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I sHow you three cases presenting considerable superficial 
resemblance. The first is an example of old-standing hemi- 
plegia with descending degeneration and spasmodic contrac- 
ture of the muscles of arm and leg. The second is a typical 
case of the cerebral palsy of childhood exhibiting along with a 

















Yig. 1.—Showing general appearance and attitude of J.J. From a 
photograph by Dr. Dingwall Fordyce. 
degree of paralysis very well-marked spasm of many muscles 
interfering with the action of the limbs. And the third, the case 
which is to be our special subject to-day, is a man suffering from 








unilateral spasm, and at first sight closely resembling the 


hemiplegic patient, but really differing in most important 
particulars. 

You observe that each of these cases exhibits the ordinary 
features of spasticity. You see the tense contraction of the 
affected muscles; you see how this has in some regions passed 
into a condition of contracture, with alteration of the muscular 
tissue and of the joints and even bones associated with them. 
You see how in each of the three the deep reflexes are ex- 
aggerated, although it is not easy to show this fact in some 
parts, in consequence of the state of contraction or contracture 
in which the muscles habitually are. 

But when I proceed to test the motor power of these three 
patients, a great contrast emerges. With regard to the legs 
you notice that while all of them can stand, the hemiplegic 
walks only in a very awkward way, and is unable torun, 
while when he attempts to svep up on a chair he signally fails. 
You will notice that the second patient stands well enough, 





Fig. 2.—Showing impression of footprints of J. J, From a photograph 
by Dr. Dingwall Fordyce: 
but is rendered unsteady by the occasional spasms as well as 
by the deformity which the disease has céused in his foot 
that he walks fairly, but is distinguished by many associated 
involuntary movements which attend it, that his running is so 
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awkward as to be scarcely possible, and that it is with extreme 
difficulty if at all that he can manage a high step. But in the 
case of the third patient, you notice that notwithstanding the 
deformity of his left foot he stands as steadily as if on drill 
with his regiment, he walks quite well, though with a peculiar 
gait, and planting his left foot in a | geen way, as the 
hotograph taken by our usual method shows, but he runs 
tter than he walks, showing no tendency to stumble, nor 
dang like the amount of disability one would expect. 
When I ask him to step on to this table he raises the foot of 
the affected side with little difficulty, and by the power of the 
mysione steps up to this height of 3 feet. 
xamination of the arms of the three patients 
brings out sernepenting results, although the arms 
being more affected than the legs in all of them, they act 
much more imperfectly. You perceive that the hemiplegic 
patient can make no use of the hand at all, cannot extend 
the spasmodically bent fingers, can scarcely move the wrist, 
flex or extend the elbow-joint, or make much movement with 
the shoulder, while the infantile case, although more capable 
of purposive action, is much embarrassed in movement by the 
irregular spasmodic contractions of many muscles. 

On the other hand the patient whom we are especially to 
study shows that although his hand is so spasmodically con- 
tracted as:'to be quite useless, he yet can in a measure move 
some of the fingers, while he definitely can make movements 
at the wrist, and his power of flexion and extension at the 
elbow, although hindered by the simultaneous action of 
opposing muscles, is yet so powerful as to rival the best 
efforts of the athletic student whom I have asked to endeavour 
to hinder the patient’s movement. You see that notwith- 
standing the best the student can do the patient holds his 
own. And then asregards the shoulder-joint the patient can, 
though with difficulty against much opposition by the antago- 
nistic muscles, raise his arm above his head. 

With regard to the muscles of the face in the three patients, 
you will notice that in the hemiplegic they show some degree 
of paralysis, the two sides of the face moving therefore un- 
equally. In the second case you will observe that spasmodic 
movements similar to those occurring elsewhere affect the 
muscles of both sides of the face, so that grimaces and con- 
tortions are commonly present. But in our special case of 
to-day you notice there is little difference between the two 
sides of the face, and it is only when we carefully compare 
the two halves of the tongue that the left is found slightly 
more voluminous than the right, and when we compare the 
facial muscles there seems to be a condition of hypertonicity 
on the left side, but I have had difficulty in making up my 
mind on this point. 

This third case is thus really quite distinct from the others, 
and it is to be for the rest of our lecture our special subject of 
study. I shall first give you an account of the history and 
present condition of the patient, and then demonstrate certain 
points of special interest. 

. J., aged 25, soldier, and lately a miner, was admitted to the 
Royal Infirmary on November 4th, 1898, complaining of stiff- 
ness of the left arm and leg, which condition had lasted three 
years anda-half. His family history shows no unfavourable 
= He was a healthy child, and originally began work un- 

erground when 12 years cid. He continued that employment 
for six years, but at the age of 18 he enlisted. After two years’ 
soldiering at hoine he was sent to India in 1894. On April 
23rd, 1895, while serving in the Argyll and Sutherland High- 
landers at Meean Meer, he took typhoid fever, and passed 
through a long and severe attack. He says he was unconscious 
for five or six weeks, and the Netley authorities, who have 
kindly favoured me with an extract from their notes and re- 
ports, say he was ninety-three days in hospital, and then 
transferred to Kasauli for change. He states that on recover- 
ing consciousness he found himself unable to bring together 
or to bend the fingers of his left hand, and that he dragged his 
eft foot on attempting to walk, 

Gradually the disability as to his fingers increased. They 
became strongly flexed, and his hand bent to the ulnar side. 
Phen his wrist became flexed, and early in 1896 his arm had 
twisted round, so that his hand was behind his back, and he 
was quite unable to bring it forward. At the same time his 
toes gradually got more and more bent, the great toe upwards 
and the others downwards, especially the smallest toe, and 
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so walking became painful and difficult, but he thinks that 
he had no real weakness in the leg. The army report states 
that in the course of his typhoid he had thrombosis of the 
right femoral vein, and lost power of extension in fingers of the 
the left hand, so that he was useless as a soldier. The illnegg 
was not aggravated by intemperance or other vice, or by mig- 
conduct. 

The summary of causes of invaliding on being examined at 
Netley, December 18th, 1895, are stated as follows: ‘‘ Much 
worse; has spastic contraction of fingers and wrist, left 
extremity, and all toes of left foot; cannot pronate or 
supinate left arm, or raise it above head; can flex elbow 
slowly ; has no loss of sensation; is pale, but fairly well- 
nourished; the spleen but slightly enlarged ; left leg smaller 
than right; vision good. Disability points to brain lesion; 
unfit for further service; invalided; will not be able to earn 
a livelihood.” 

He says that after leaving Netley he gradually became 
worse, and since I began to prepare this lecture I have 
ascertained that he was for a while in Glasgow Royal Infir- 
mary under the care of Dr. Lindsay Steven, who published 
the case in the Glasgow Medical Journal. From that record I 
find that he was admitted on April 11th, 1896; the description 
of the arm and leg given by Dr. Lindsay Steven is as follows: 
‘‘The fingers are flexed upon the palm of the hand more or 
less. They can passively and slightly, by voluntary effort, be 
extended within narrow limits. The thumb is turned out- 
wards and flexed at the inter-phalangeal joint. Forcible 
extension of the fingers is accompanied by considerable pain, 
but the thumb is less painful in this respect. The wrist- 
joint is fixed, evidently largely by muscular spasm, and not 
by definite ankylosis. Movement of flexing the forearm on 
the arm is perfectly easily accomplished, but it is accom- 
panied by considerable fine tremor of the whole arm. On 
attempting to raise the left arm above the head it becomes 
evident that there is little movement at the shoulder-joint. 
Most of the movement is accomplished by moving the arm 
and shoulder en masse, and, as a result, the range is much 
more limited than on the other side. There is no definite 
wasting of any of the arm muscles. The position of 
the thumb in relation to the other fingers is very noted. 
It is turned round in such a way that it rests upon 
the radial aspect of the first phalanx of the forefinger. 
As regards the foot, there is noted a spastic condition, evi- 
dently involving the extensors, so that the toes are all drawn 
well up upon the dorsum of the foot, the first phalanx in each 
case being drawn far back upon the metatarsal bone. The ex- 
tensor tendons stand out like cords. Despite this, movement 
of the ankle-joint is fairly free, although rather jerky. The 
power of the muscles of the thigh, as tested by making and 
resisting movements of flexion and extension of the knee, is 
fairly good in both lower extremities, and no appreciable dif- 
ference is made out between the two sides. Sensation is tested 
in both upper and lower extremities, and found to be normal. 
The reflexes (tendon) in the left upper extremity are 
abolished, in the right normal. The superficial abdominal 
and cremasteric reflexes on the right side are easily elicited ; 
the former can be faintly brought out on the left side, but the 
latter on the left side cannot be elicited. The knee reflex is 
distinctly exaggerated on the left side, and ankle clonus is 
very marked, while on the right side the knee reflex is 
normal, and there is no ankle clonus. There is no facial para- 
lysis, but there isa fine tremor of the eyelids of each side when 
they are closed. 

The right calf, 5 inches below patella, measures 14 inches, the leit 125 

incnes, 

Girth ot aatek just above styloid process (narrowest part of forearm), 

62 inches on both sides. 

Three inches below external condyle of humerus, right side 9j inches, 

left side 93 inches. 

At deltoid insertion, on right side 9; inches, on left side 9; inches. 

At mid-upper arm. right side 10}; inches, left side ros inches.” 

From this report it is clear, as will be seen when we com- 
plete our own examination, the state of matters was in April, 
1896, substantially the same as it is now. ; 

e have further ascertained that the patient has twice 
been in Stirling Distriet Asylum at Larbert suffering from 
mania. He was there from July 11th, 1896, till March 13th, 
1897, and from June 15th, 1897, till February 12th, 1898. 

r. McPherson, the medical superintendent, and Dr. 
McGilchrist, the assistant physician to the institution, have 
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kindly favoured me with notes of their observations 


as recorded in the case books of the institution : ‘‘ Patient: 


igs an alcoholic. State on admission: Upper limb flexed 
at every joint, and forearm pronated; fingers flexed at 
metacarpo-phalangeal joints; toes of left foot distorted, and 
left leg weak, kept stiff, and dragged after him in walking; 
toes appear flexed on themselves, but (especially the great 
toe) over-extended at proximal joint. There does not appear 
to be any atrophy of muscles in either limb; sensation is 
undisturbed ; any attempt to straighten the arm appeared to 
be consciously resisted, in fact the more it was tried the 
amore exaggerated became the flexion ; reflexes are exaggerated 
on left side. Progress, August 1st, 1896: No change in arm 
or leg; he has never been observed to straighten out the arm ; 
¢he contraction is not diminished during sleep ; he complains 
much of pain in wrist, especially when, as at times it 
fhappens, the contraction is increased. There are many 
things about him which suggest hysteria. September 2oth : 
An attendant says he saw him stretch out his arm when, as 
patient thought, no one was looking. There is still no sign 
of atrophy. He has been treated with faradism for three or 
four weeks without any improvement. Six attempts were 




















Fig. 3.—Showing usual position of fingers, hand and wrist. Froma 

photograph by Dr. Dingwall Fordyce. 
made with hypnotic treatment but without effect. Decem- 
ber 1st: Only change is appearance of atrophy of affected 
parts, probably from disuse. January 4th: Underchloroform 
flexion and pronation disappeared, and arm could be freely 
moved into any position. The only remaining trace was that 
the fingers, though relaxed, could not be straightened at 
metacarpo-phalangeal joints. The first sign of returning con- 
sciousness was a reappearance of flexion and pronation. 
Veins in left arm and leg were more apparent than on right 
side and more distended. During his second stay in this 
asylum his physical condition was much the same as 
above.” 

Dr. McPherson writes: ‘‘ After careful consideration of the 
symptoms, I came to the conclusion that they were due to 
hysteria and not to toxic action upon the cells of the cord. 

io doubt the typhoid fever occurring in a neurotic and pre- 
disposed subject, probably also an alcoholic subject, may 
have been the starting point of the neurosis. The patient 
‘was sent here on both occasions labouring under mania, with 
mild intellectual excitement and exaltation, and complete 
absence of the moral sense and general mental instability, 
which I suspect is congenital. I failed to discover any cere- 
bral or cortical lesion, while the absence of atrophy and the 
disseminating character of the contractures appeared to me 





inconsistent with degeneration of the spinal ganglia either 
anterior or posterior. I therefore looked upon the case as a 
functional neurosis. Of course, by this* time organic 
changes in the nerve centres involved may probably have - 
occurred.” We shall return to these observations and that ex- 
pression of opinion when we discuss the nature of the pro- 
cess, 

His medical history is thus unusually complete, for he left 
the asylum in February of the present year and came under 
my care in November. He says that notwithstanding his 
disability he has been able to work occasionally as a miner. 
On his admission, we found him a robust-looking young man 
weighing 11 st. 63 lbs; his height was 5ft. 8in. He presented 
the appearance of a patient suffering from hemiplegia with 
post-hemiplegic spasticity. 








Fig. 4.—Skiagraph of hand showing outline of hand and wrist with 

position of bones. Taken by Dr. Dawson Turner. 

On examination we found all the systems, except the 
nervous and the locomotory, quite healthy. On detailed 
examination of the nervous system the sensory functions 
were found normal. It is true that he complained a good deal 
of pain, but this was due to cramp-like contractions of his 
muscles. The testing as to all kinds of sensory impressions 
gave normal results; his field of vision was normal, as was 
also his colour perception. The ophthalmoscope revealed a 
normal fundus. With regard to motor functions, the 
organic reflexes were normal; the skin reflexes, and 
especially the plantar, were exaggerated, the epigastric 
and abdominal were difficult to elicit on the left side, 
apparently because of the muscular rigidity. The deep re- 
flexes were difficult to elicit, owing to the habitual condi- 
tion of the muscles, but it was clear that the knee-jerks on 
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both sides were exaggerated, though in a different manner, 
being sharper in the right and stronger in the left, and there 
seemed to be occasionally a tendency to ankle clonus on the 
left side, although for the most part attempts to evolve it 
produced no response and it was rather a pseudo-clonus 
than a true one. No reflex could be obtained in the arm 
owing to the spastic rigidity. With regard to voluntary 
movement, when asked to wrinkle his brow the right side 
moved much more than the left, and was more elevated. 
When making a forced inspiration the muscles on the right 
side of the nose act strongly, while there is sinking in 
on the left side. There is no marked difference between 
the sides when the patient is told to close the eyes 
firmly. The tongue, when protruded, deviates slightly to the 
right, and the left half is seen and felt to be rather more 
voluminous. The left half of the face also appears slightly 
fuller than the right. Dilatation of the left pupil is occasion- 
ally observed. The movements of the eyes are normal. 


AN s\ 





Fig. 5.—Showing the contrasted condition of the toes of each foot. 
' From a photograph by Dr. Dingwall Fordyce. 
When clinching the teeth tightly and opening the lips the 
right side of the mouth opens up more widely, the left side 
appearing not paralysed but stiff. The patient is unable to 
shrug the left shoulder. the shoulders being in a constant 
state of extreme shrug, and can make only very slight move- 
ment at the shoulder-joint, the whole shoulder girdle for the 
most part acting as one, and the muscles being almost 
constantly rigid. The left sterno-mastoid is larger than the 
right. The upper part of the trapezius is sometimes lax, 
usually spasmodically contracted. The same is true of the 
deltoid. In both of them the contraction is so strong that 
voluntary effort seems to have no effect. The biceps 
and triceps are always more or less rigid, but can be 
made to contract further at will, still the ant-7onistic 
action prevents free movements. He is unable to touch 


his left shoulder with his left hand, and can get no nearer: 
than his chin. After some time, and considerable exertion 

he is able to straighten his arm, but cannot supinate hig. 
hand. He has power of movement in his thumb and slight, 
power in the fingers. The hand is kept twisted to the ulnar 
side. Movements in the leg are comparatively good except in. 
the toes, especially the small toe, which isconstantly kept flexed. 
The great toe is bent upwards almost toa right angle at the. 
metatarso-phalangeal joint, while at the interphalangeal joint, 
it is flexed to an obtuse angle. A reference to the skiagraph, 
shows the direction in which the distal phalanges are digs- 
torted. Measurements show the right arm at insertion of del-' 
toid 11 in., left 103 in. Right over centre of biceps 11 in., left 
io; in. Right forearm 11} in., left 1oin. Right wrist 7 in,, 
left 62 in. Leg: right ankle 9} in., left 8} in; right calf 15 in, 

left 12? in.; right thigh 21 in., left z2oin. The left or affecte 

side is thus smaller than the right, although its muscles are 
constantly contracted and their consistence distinctly firmer. 











Fig. 6.—Skiagraph of left foot showing the position of the phalanges 
of the toes. Taken by Dr. Dawson Turner. 


With regard to the motor functions, I wish to insist on the 
fact that his disability is mainly or indeed exclusively due to 
a contraction of the opposing groups of muscles occurring 
when he seeks to bring any particular muscle or group of 
muscles into play—as, for example, when he wishes to 
flex his arm the biceps acts readily, but the triceps also 
follows suit and hinders the work of its antagonist. Secondly, 
it is worthy of note that on sudden or rapid action the anta- 
gonists do not come into play quickly enough to tell, and 80 
he runs better than he walks, and even with the arm makes 4 





sudden movement better than a slow one. (As is implied 








Saw OS a ee eS eee eee eee 








[uti sepeeas 5 - 














Jan. 7, 1899.] LABORATORIES IN’ HOSPITALS. 
in what has been already said, co-ordination shows no{ Comparing these measurements, we find that the girth has 
deficiency.) increased on both sides during the past two years and a-half: 


The condition of the electrical reactions was carefully 
studied by Dr. Alex. Bruce and og “hod but we thought it 
well to get a special report from Dr. Milne Murray, the accom- 
lished electrician to the Royal Infirmary, and his report is 


as follows : 





Galvanic. Faradic. 





Motor Points. al 
KCC | ACC | AOC | KOC | Coil. | Ratio. 
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y Flexor carpi radialis, right...; 0.5 1.4 | go | — | 135 4 
2 ” ’ ” leit see] O05 6.0 | 14.0 bai: go 9 
3 Peronei right...) 10] 13 | 29] — | 415 ; 10 
4 x left...) 1.0 | 5.0 | 4.0 | — | i110 13 

















Test No. gives nearly normal reactions, except that KCC comes rather 
early, While ACC is considerably deferred. Faradic excitability is nearly 


oem No. 2 shows great lowering of the galvanic excitability, oupecielly 
inKCC. This requires about twelve times as much as in the — t side 
while ACC requires 43 times and AOC 1} times as much as on the right 
gide. The faradic excitability is also considerably reduced, the minimal 
contraction requiring 23 times as much as on the right side. a 

Test No. 3 (lower limb) gives a normal reaction both to galvanic and 
faradic stimuli. ; 

“Test No. 4 gives a normal KCC, while ACC and AOC approach each other, 
the latter slightly preceding the other. The faradic excitability is de- 
pressed as compared with the right side, in the ratio of 10 to 13. 

The result of the examination shows great lowering of the 

Jvanic and faradic excitability in the left upper limb and a 
smaller lowering in the left lower limb. The character of the 
response on the left side is not in any way abnormal. There 
is none of the “laziness” of contraction so often seen in 
certain stages of the reaction of degeneration. d : 

Now if you refer to the table on the board you will see in the 
three columns into which it is divided, first, the normal rela- 
tions of the faradic and galvanic current to healthy muscle 
and nerve ; secondly, the conditions found by Dr. M. Murray 
in case of J. J.; thirdly, the conditions of reaction of de- 
generation. 

















| ton ot 
| Normal. | J J. (Affected Side). Pn nl 
om eee 
Faradic: | Reaction Excitability diminished Reaction 
| readily ob- especially in arm _greatly 
| tained diminished. 
Galvanic : Reaction No laziness in contraction | Reaction lazy, 
| prompt and sluggish, and 
sharp | | prolonged. 
| Arm. | Leg. 
| | | e 
Appearance; 1. KCC |xr&2. KCCand)_ 1. KCC 1. ACC 
of contrac- | ACC 
tion: | | (practically | 
| | simultaneous)! | 
2. ACC | 2. AOC 2. KCC 
3. AOC | 3. AOC | 3. ACC | 3. KOC 
4. KOC 4. KOC 4. KOC 4. AOC 





The condition thus bears no resemblance to the reaction of de- 
generation. With regard to vasomotor and trophie func- 
tions, the only point to be noted is that not only does the 
left leg measure less in circumference than the right, which 
might be explained by the old thrombosis, but the left arm 
also measures less than the right one, notwithstanding the 
fact that its muscles are generally ina state of violent con- 
traction, and are so vigorous. The measurements taken in 
Glasgow compared with those we made here are as follows : 

















Glasgow | Edinburgh 
Infirmary.| Infirmary. 
cede) a he) tt 15 
eit calf... ee alts see rss oad ae ive 124 12% 
Girth of wrist just above styloid sone ae 68 7. 
9 ae mf —left...... 63 | 63 
At deltoid insertion—right a ae one 9% 11 
” e —leit sé dd isd es of | 103 








that the left or affected side is smaller than the right; and 
that the growth on the left side has been less than that of the 
right at all points measured excepting one—namely, the ‘in= 
sertion of the deltoid. 

These differences a poe to imply a trophic change’ in’ the 
muscles of the left half of the body, and the a ce of ‘a 
distinct degree of increased growth on both sidés since he was 
examined in Glasgow. The epee the muscles, ‘and 
the changes in joints and bones’ which the pope iis eo 
appear to be secondary results of the long-standing spasm 
rather than of neurotrophic origin. 

The cerebro-mental functions are at present natural, as 
are also both the spine and the cranium. 

; It is necessary to restate the facts of the case in brief 
orm : : 
A soldier, aged 25, had severe typhoid in India ; on recover- 
ing from coma, found himself unable to use his left ‘hand on 
account of stiffness of the fingers. Gradually they became 
flexed, and the arm, foot, leg, and left side of face ‘became 
rigid with constant hypertonicity and frequent tonic ms. 
This condition makes him resemble a case of hemiplegia with 
descending sclerosis, but there is no paralysis, and all the 
muscular disability is due to antagonistic action of opposing 
muscles. Otherwise at present no abnormality of any system 
or of the nervous system in any respect, except the unilateral 
spasm. The locomotory system is interfered with only in ‘so 
far as the spasm, the contracture, and the consequent changes 
in joints and bones are concerned. He has, since his illness 
began, had two attacks of mania. 

It should be particularly noticed, as to the state of the 
muscles, that the deep reflexes are exaggerated, and that, 
although the electric relations differ in the two sides of the 
body, there is no trace of the reaction of degeneration. 


(To be continued ). 








ON THE ORGANISATION OF LABORATORIES IN 
HOSPITALS. 


By Proressor Dr. CARL VON NOORDEN, 
Chief Medical Officer of the Municipal Hospital in Frankfort-on-the-Main- 





Ir we cast a glance back over the scientific literature of medi- 
cine we shall see that a remarkable change has come about in 
the last decades. Only the literature which is concerned 
with clinical description has retained its ancient character ; 
this will always be the case, since the varieties of the patho- 
logic-clinical processes are inexhaustible. There will — 
present themselves to the attentive observer at the bedsi 
novel phenomena which broaden our knowledge of diseases, 
and are full of importance in diagnosis. 

If, however, we look beyond the records of symptoms, we 
are struck by the fact that the subjects to which our scientific: 
investigations are directed have become altogether different. 
The journals and periodicals of the seventh and” eighth 
decade of this century are filled with contributions on 
physical diagnosis, especially on the employment in 
diagnosis of auscultation and percussion. He who came 
to the study of his patients with acute senses and 
good powers of observation could at that time count u 
making new discoveries and rendering important: services 
to scientific diagnosis. Physical diagnosis in the narrower 
sense of the term was rendered complete down to its finest 
details upon the basis of the comparison of clinical phenomena 
with the results of post-mortem examination ; what later years 
have added is very little: Beyond the pleximeter hammer 
and the stethoscope, the thermometer, the as yet imperfect 
microscope, and in rare cases the sphygmograph, were almost 
alone of service to the practitioner of medicine. A place of 
great importance was assigned to the thermometer. ‘The 
investigations and: discussions upon thermometry, on the 
course of febrile diseases, and on the therapeutic means of 
influencing the course of fever were scarcely less numerous 
and important than those on percussion and auscultation. ». At 
a later date and more slowly the micros attained to a 


position of general importance in scientific work at. the bed- 
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side. Clinical microscopy down to the end of the eighth de- 
éade made only a few noteworthy advances after its earlier im- 
portant discoveries in the morphology of the urine, the blood, 
the sputum, and the feces had been achieved. The micro- 
scope did more for the investigation of post-mortem material. 
It is very noteworthy and very instructive to observe that 
towards the end of the eighth decade, and also at a later date, 
numerous clinical observers in all. countries devoted their 
scientific labour to the field of pathological and especially of 
microscopical anatomy. It was Vike an invasion into a foreign 
territory. When diseased organs were submitted to accurate 
microscopical examination, when anatomical changes were 
described down to the minutest details, and when experiments 
on animals were performed in addition, work was done which 
appertained rather to the anatomist than to the clinician. 

e consequence of this tendency was that for a young prac- 
titioner who desired to obtain a post as assistant in a clinical 
department there was no better recommendation than that 
he had occupied himself for some time in pathological ana- 
tomy—not only with naked-eye anatomy, which nevertheless 
is undoubtedly of great importance to every practitioner, but 
it was also desired, and, indeed, required that he should be 
able to make detailed investigations into the minutest micro- 
= ey - 

e must, indeed, admit that during that period a great 
quantity of admirable and important work was produced by 
clinical professors, by assistants in clinical schools; and by 
other young practitioners who worked in the clinics, neverthe- 
less we must note that this kind of work was along a wrong 
road, which led scientific clinical work away from its true 
function. It was a dangerous, false track, for it usurped; the 
time and thought which the clinical observer should devote 
to the pathological processes of the living human being. The 
cause of this invasion of the territory of the anatomist by the 
clinical observers lie near at hand. Observation at the 
bedside had exhausted nearly all the methods at that time 
.vailable ; there was no more valuable fruit to be gathered 
either for diagnosis or for treatment through clinical work. 
Diagnosis and symptomatology thirsted after new ways of 
gaining knowledge; the therapeutics of the diseases which fall 
within the domain of medicine followed the old and oft- 
trodden road, and when contrasted with the gigantic achieve- 
ments of modern antiseptic surgery gave rise to the same 
feeling of despair as in the days of Skoda. Thus the desire to 
work on scientific lines drove men into the foreign territory 
of pathological anatomy. It is a very noteworthy fact that in 
the many countries where the more recent auxiliaries of 
modern clinical work in hospitals are not available, the best 
investigations which issue from the clinical institutes still 
deal with pathological anatomy and histology; while in 
Germany, France, and Italy at the present day important 
work of this kind is undertaken by clinical teachers or their 
assistants only in very rare instances. Neurology alone 
affords an exception; the best investigations within its 
domain whether undertaken by clinical observers or by 
anatomists are concerned with microscopical pathology. This 
is due to the way in which neurology has during the last two 

- decades grown to be a special study. I entertain the strongest 
doubts whether this direction which neurology has taken is 
the right one. 

At the perioi to which we went back at the beginning of 
this article clinical chemistry was still in long clothes. 
Although some important discoveries were made in the field 
of the pathology of metabolism, yet the practitioners could 
be counted on the fingers who knew more about clinical 
chemistry than how to look for albumen and sugar in the 
urine. The poverty of the researches were in sharp contrast 
with the mighty strides which physiological chemistry and 
the study of metabolism had made in those days. It is true 
that some valuable observations on the pathology of the urine 
have come down to us from those days, but they were rather 
solitary unconnected observations than systematic studies. 
Still the new methods of studying metabolic changes quanti- 
tatively were employed at the bedside by some investigators, 
although few works of fundamental importance were pub- 
lished, these few works were all the production of German 
clinical teachers. What was done, however, showed that 
investigations in clinical chemistry promised to he extremely 
fruitful. Thus it is that we see that at the end of the eighth 
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and the beginning of the ninth decade a large number of 
young and ambitious medical men began to give serioys 
attention to chemical studies and to look upon them as afford. 
ing an important preparation for scientific work at the bed. 
side, with what success is made plain by the many men who 
began their scientific career at that time whose names are 
now famous. Since that epoch the share of the clinica] 
physician in chemical investigations has increased year by 
year. A large amount of original work of fundamental im. 
portance has been done by pathologists who have been equally 
accomplished as practitioners at the bedside and as experi. 
menters in the laboratery. 

The study of the chemical changes in the blood, and in the 
secretions and excretions, has grown ever more important and 
more rich in results, affording means for an understanding of 
the diseased processes which occur in the body. Every piece 
of knowledge gained afforded a suggestion for new researches, 
Most of these investigations into the pathological constitution 
of the bloodin pathological states os of water, quantity 
and nature of the proteids ; hemoglobin and its modifications, 
salts, acids, alkaloids, specific gravity, sugar, etc.), and into 
the chemistry of pathological urine (proportion of nitrogenous 
constituents, uric acid, alloxur bases, proportion of ammonia, 
rare nitrogenous bodies, and various forms of albuminous 
bodies and of carbohydrates, the proportion of salts, the ex- 
cretion of aromatic substances, and of urinary pigment, etc.) 
eould have been carried out by no one except hospital pro- 
bationers well equipped chemically. The chemist, without 
this close contact with clinical practice, and without an 
acquaintance with pathological occurrences, could never have 
advanced our Seales so far. This is still more clear in re- 
gard to investigations relating to metabolism, the immense 
importance of which in deepening our knowledge of path- 
ology is very apparent, and is more appreciated every day. 
The study of metabolism was, as it were, born in the physi- 
ological laboratory. It was there that the foundations on 
which we all stand to-day were laid by many experiments on 
animals and by some fewon man. But these physiological 
inquiries were not sufficient for the needs of clinical medi- 
cine. Weare indebted far more largely to assiduous work at 
the bedside during the last two decennia for the accumulated 
knowledge which has been gained of the pathology of 
metabolism, and for the foundations on which modern 
rational dietetic treatment rests. I will mention here. only 
some of those important researches: The assimilation of pro- 
teids ; oxidation and assimilation in fever; nutritional con- 
ditions in diabetes mellitus; the relation between proteid 
assimilation and fat destruction in obesity cures; the rela- 
tive excretion of uric acid in health, in gout, and in other 
diseases under various kinds of diet ; the secretion of hydro- 
ehloric acid in the stomach and its influence on digestion ; the 
assimilation of food, especially of the various forms of pro- 
teid and fat in gastric and intestinal diseases; the assimila- 
tion of food after the complete or partial occlusion of the bile 
duct and pancreatic duct; the influence of a diet rich in pro- 
teids and of one poor in proteids on diseases of the kidney, 
especially in the degree of albuminuria; the influence of 
anemia on the total proteid assimilation and on the oxidation 
processes, and on the absorption of nitrogen; the amount of 
food necessary for the sick in comparison with that required 
by the sound. 

I have here referred only to a few selected ——_-, of 
the important subjects with which the study of metabolism 
has been concerned during recent years. The reader who 
wishes to convince himself that these researches possess not 
merely a theoretical interest, but have exercised also a very 
great influence on the growth of modern therapeutics should 
consult the new Handbook of Dietetic Therapeutics which is 
now in course of publication by E. von Leyden with the 
co-operation of numerous investigators. On every page he 
will find proof of the dependence of therapeutics on the 
researches in metabolism carried out during the last two 
decades. No one who reads this book can fail to receive the 
impression that through the careful study of the pathology of 
metabolism, through the investigations of metabolic exchanges 
by various methods, medical treatment has been very greatly 
advanced, and has reached a position which is no longer 
inferior to that to which its brilliant achievements have raised 
surgical treatment. Contemporaneous with the development 
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of clinical chemistry was the triumphal appearance of clinical 
pacteriology. It is scarcely fifteen years since bacteriology 
attained to a position of importance in clinical medicine 
owing to Robert Koch’s discovery of the tubercle bacillus. 
Within a few years bacteriology became of quite unanticipated 
importance in diagnosis. It brought about a complete change 
jin our conception of very many pathological processes. it 
pecame a sure guide in the etiological differentiation of dis- 
ease, Whereas previously differentiation by symptoms alone 
had had a prominent place. In the gigantic work which was 
done, work which embraced every part of medicine, all 
countries and all hospitals took an assiduous part. We 
did not altogether escape mistakes; they were in- 
evitable. But on the whole scientific medicine can 
look back with justifiable pride on the victories won 
py clinical bacteriology. From its first beginnings 
and throughout the whole course of its development 
down to the present day bacteriology has had the good fortune 
to be able to rely confidently on clinical medicine. The great 
results which have been attained have been reached through 
combined work done simultaneously at the bedside and in the 
laboratory. The bacteriologists were clinical physicians, and 
the clinical physicians were bacteriologists. Only in this way 
could such rapid developmnt have taken place as has been 
effected in the etiological and cs ama study of tubercu- 
losis, of cholera, of rabies, of diphtheria, of septic diseases, 
ete. Whatever might be the direction in which the great 
pioneers of bacteriology succeeded in making a new dis- 
covery clinical institutions always at once co-operated in the 
work. Bacteriological diagnosis, etiological inquiry, the 
study of immunity, of immunisation, and of serumthera- 
utics could never have attained so quickly to their present 
ar-reaching importance had not all clnical institutes, large 
and small, been most readily provided with the means of 
taking part in the great work common to them all. In spite 
of the great results already achieved we are still, unless 
we are all mistaken, only at the beginning of an immense 
undertaking which is to be accomplished by theoretical 
a and practical medicine working together in close 
alliance. 

The development which scientific medicine has undergone 
in recent years has imposed on hospitals duties which are 
entirely new. All the larger hospitals, and not those only 
which undertake to teach medical students and young 
practitioners, are under the obligation to co-operate in the 
further development of medical science. If to-day progress 
in scientific medicine is to be continued, medical men who 
are called to such work, that is to say, all hospital physicians, 
must have at their disposal the full equipment necessary for 
modern scientific investigation. 

That it is the duty of the members of the medical staff of 
all hospitals to advance science and to incite the younger 
members of the profession to undertake scientific inquiries is 
self-evident, and does not call for further argument. To cir- 
cumscribe the opportunities for work in medical teaching 
institutions, and to give instruction only in those ancillary 
methods which were found sufficient in past times, would be 
a crime against science which would be bitterly revenged in 
future generations. 

But the justice of this claim seems to be equally self- 
evident iri the case of these hospitals which are not teaching 
institutions, inasmuch as it is required of the medical staff 
of such hospitals that in every respect they should rise to the 
height of their science, and that in their practice, both in 
matters of diagnosis and of treatment, they should give the 
best which is possible in the existing state of the medical art. 
In order that they may do this and afford to their patients 
the service we have the right to required from them, they 
must have the opportunity of bringing to he bedside all the 
means of assistance provided by modern science. We do not 
demand from the medical officers of these hospitals inde- 
pendent original researches, but we do demand that they 
should be able to make the discoveries of others available in 
the fullest measure for their patients. We do demand of 
them a living contact with the progress of their profession. 
So soon as an advance has really been made in clinical 
chemistry, bacteriology, and microscopy, the fact must be 
taken into account, and every hospital should take care that 


raise opposition to this. Those hospitals which fail to recog- 
nise the new needs and their medical officers likewise stand 
still, and where things are at a standstill there is always in 
scientific matters backsliding. Where the access to the sick- 
bed of our flourishing Clinical medical science is hindered, 
there, in spite of all book learning, an understanding of the 
achievements of pathology, diagnosis, and therapeutics which 
we owe to the auxiliary sciences will also be wanting. 

Medical men must recognise with thankfulness that the 
State and municipal authorities, and the governing bodies of 
smaller institutions, have already to a large extent taken 
cognisance of the modern progress of medicine, and have done 
much to provide a better equipment of scientific appliances 
for hospitals. If we who are medical men would count upon 
further advances, we must have a {clear understanding as to 
the scope of the provision necessary to be made, and we must 
indicate what arrangements have proved themselves to be 
the best. I believe that Iamin a position to express an 
opinion on this point because I have made myself acquainted 
with the organisation of most of the large municipal and State 
hospitals in Germany, and with no small number of those in 
Austria, England, and a ' 

In the first place I would utter a warning against making 
exaggerated demands. I have laid down the principle that as . 
a rule hospitals should only be provided with means for un- 
dertaking such investigations as have a direct connection 
with clinical questions. All investigations which do not 
present this connection can be relegated without loss to other 
special scientific institutes. 

The following organisation is sufficient : 


I.—An INSTITUTE FOR PATHOLOGICAL ANATOMY. 

A special prosector should be appointed to the institute, 
whose duty it would be to make all post-mortem examinations 
for the various departments of the —— and to carry 
through microscopical and bacteriological investigations de- 
sired to the ward physicians. Material obtained: from the 
living patient by operation (tumours, etc.) will be handed 
handed over to the prosector for examination and report. In 
large hospitals the prosector would be assigned one or two 
assistants, since he will not be in a position adequately to 
meet all the demands on him. The position of the prosector 
should be such that he is not made subordinate to the mem- 
bers of the medical staff in charge of wards, but is responsible 
as they are to the governing body of the institution. His 
salary must be sufficient to enable him to abstain from 
private practice. In Germany at municipal hospitals, which 
are not designed to be teaching institutions,, such as the 
Moabit, Friedrichshain, and Urban Hospitals in Berlin, and 
the hospitals of Brunswick, Hamburg, and Chemnitz the pro- 
sector receives a salary of from 3,000 to 5,000 marks (£150 to 
£250). Further, the prosectors have the right to perform post- 
» mortem examinations outside the hospital for medical practi- 
tioners in the town. By the fees which the prosector thus 
receives his receipts are increased by several thousand marks 
a year. On the other hand, the prosector is forbidden abso- 
lutely to engage in ,-ivate practice. The whole arrangement 
has proved itgelf to work well, and several large towns in 
Germany intend to follow this example. Under the circum- 
stances described it is easy, as experience proves, to find good 
men for these positions who possess the high scientific quali- 
ties necessary, and render to the hospitals much better ser- 
vices than when the necropsies were performed by the young 
hospital assistants. 

There are advantages in this arrangement for the medical 
practitioners of the town, since they have always a specialist 
in pathological anatomy with whom they can consult, and 
since the opportunity is afforded to them of gathering further 
knowledge from the courses of demonstrations which the 
prosector may hold. 

In the pathological institute of the hospital there should 
be room enough to allow the medical staff of the hospital, 
especially the younger members, to have the opportunity of 
engaging in histological investigations and to examine 
anatomico-pathological material in which they may be in- 
terested under the responsible guidance of the prosector. 
Where possibleithere should be room enough to afford working 

laces for a few practitioners of the town who may be 





€ necessary auxiliary means are supplied. It is useless to | interested in microscopical investigations. , 
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IL.—Tue BacterioLocicaL LABORATORY. 

The bacteriological laboratory should be in structural and 
organic connection with the anatomical institute. It like- 
wise should be under the direction of the prosector, who in 
large hospitals should have the aid of special assistants. It 
would be the duty of the prosector and his bacteriological 
assistants to carry out all the bacteriological inquiries desired 
by the staff of the medical, surgical, and_ gynecological 
departments, and thus to give important aid in etiological 
diagnosis and in therapeutics. The laboratory must contain 
adequate provision for carrying out the various methods of 
cultivation employed in bacteriology and for conducting the 
more important experiments on animals necessary for bac- 
teriological diagnosis. Two or three rooms and a few hutches 
for small animals suffice. It is not in my opinion necessary 
in ordinary hospitals to go beyond this, and to make arrange- 
ments for serum experiments, for studies in immunity, and 
for extensive investigations in disinfection. The methods 
necessary for such inquiries are now so complicated that they 
presuppose a special establishment. It is therefore better to 
establish for difficult investigation of this kind special 
centres, as has been done in Berlin in the Institute for In- 
fectious Disease, and as is about to be done at the municipal 
hospital in Frankfort-on-Main. Under an agreement made 
between the State and the municipality the German Reichs- 
Institut fiir Serumforsehung und Serumtherapie will be con- 
nected with this hospital. 

In many towns the plan has been tried of permitting the 
director of the anatomico-bacteriological institute to under- 
take bacteriological investigations for medical men practising 
in the town. In practice advantage is taken of this arrange- 
ment mainly for the identification of the bacillus of tubercle 
and the bacillus of diphtheria, and occasionally for the serum 
diagnosis of typhoid fever. 

No rule of general application can be laid down as to the 
limit of the work which should fall to the prosector. It 
would be very wrong to throw upon him every task which 
comes within the range of histology and bacteriology. Now, 
as formerly, a large part of this kind of work should be done 
by the ward physician. To this category belong the ordinary 
microscopical examination of sputum (including examination 
for tubercle bacilli), the microscopical examination of urine, 
feeces, blood, etc. These matters have so direct a connection 
with clinical medicine that they should always be undertaken 
by the physician who is treating the case. In my experience 
it is much better that these investigations especially should 
not be carried on in the rooms of the anatomico-bacteriological 
institute. Several small rooms in the immediate neighbour- 
hood of each ward should be provided for this purpose. This 
is a much better arrangement than that every urine glass 
and sputum vessel should have to be taken to a distant 
building for the examination of its contents. The facilities 
provided by the institute should, however, at once be made 
use of when difficult and lengthy investigations have to be 
made, as, for example, the identification and cultivation of 
micro-organisms in the sputum, urine, feces, nasal, vaginal, 
and urethral secretions, blood, pus, skin, etc. 


; III.—Cuinicat Cuemistry. 
Clinical chemistry stands in a different position with regard 
to the anatomico-bacteriological institute. Extended chemical 
inyestigations for which much apparatus is necessary have 
hitherto been limited to the domain of medicine proper. My 
own opinion is that this is a mistake, and that in the domains 
of surgery, obstetrics, and dermatology many treasures are to 
be unearthed by chemical inquiries. But for the moment we 
must look at the facts as they are, and we must regard it as 
useless to provide extensive chemical laboratories for these 
divisions of medicine before those who follow them have begun 
to display a greater interest and a greater knowledge of the 
metabolism of the organism. Whereas the anatomico- 
bacteriological institute ought to be associated in an equal 
degree with all special departments of the hospital, this is not 
the case with the chemical laboratory. In consequence it is 
best to place it under the direction of the chief physicians of 
the medical wards. This arrangement has already been 
adepeed, in Germany in all the university clinics, and in most 
of the large municipal hospitals, and has worked very well. 
A very large number of valuable articles on the chemistry of 








the fluids of the tissues, on secretion, and on excretion, and 
important contributions on the pathology of metabolism and 
the therapeutic methods of influencing the metabolic 
exchanges have during the last two decennia issued from 
such chemical laboratories established in connection with the 
medical departments. ; 

The question may be raised whether it might not be ad- 
vantageous to give to the chemical laboratory, as to the 
anatomical institute, a special director who, like the physi- 
cians of the hospital, would occupy an independent position, 
I consider that this is only necessary in the largest hospitals 
where several independent medical departments exist to. 
gether. The appointment as director of a-chemist or of a 
physician who has made a speciality of physiological chemist 
lays us open to the danger that the work undertaken in the 
laboratory may lose its connection with clinical medicine, and 
assume a purely chemical character. For such work, how- 
‘ever, no clinical laboratory is needed, since the university 
laboratories for chemistry and physiological chemistry exist 
for this purpose. The clinical laboratory should only supply 
the means of bringing to bear the achievements of practical 
chemistry and the discoveries of physiological chemistry at 
the bedside for diagnostic purposes and for the advancement 
of the pathology of metabolism. This, of course, does not for- 
bid that work done in the clinical laboratory may on occasion 
concern itself with questions of pure analytical and synthetical 
chemistry, but whenever the appliances of the laboratory do 
not suffice for these special studies the investigator must 
continue his work in another institution dedicated to pure 
chemistry. 

The organisation ‘necessary for a laboratory for clinical pur- 
poses is neither very extensive nor very costly.; Two work- 
rooms corresponding in size to the number of the physicians 
working in the laboratory will suffice. In addition, there 
should be a room for weighing and for delicate physical in- 
struments (polarisers, spectroscopes, ete.). Finally, there 
should bea scullery. If investigations requiring gas analyses 
are to be undertaken (estimation of oxygen exchange, of CO, 
production, of blood gases, ete.), an additional room will be 
necessary. I may state, as affording some estimate of the 
cost, that the complete and very extensive installation of the 
chemical laboratory of the municipal hospital at Frankfort-on- 
Main cost 7,000 marks. In this sum is included the ex- 
ceptionally serious expense of a Geppert-Zuntz respiration 
apparatus. 

As in the case of the anatomico-bacteriological institute the 
chemical laboratory should be relieved from undertaking the 
continually-recurring smaller investigations in_ clinical 
chemistry. It would be out of place, and a great hindrance 
to the work were every urine which had to be examined for 
albumen, sugar, urobilin, indican, bile pigments, etc., at once 
taken to the laboratory. These every-day qualitative 
examinations should rather be made in the ward or in an 
adjoining room. The material should be taken to the 
laboratory only when quantitative investigations are neces- 
sary: or when special exactitude or extensive preparations are 
required to obtain the qualitative reactions. f 

Obviously, in hospitals where unlimited funds are available 
we may go very much beyond the skeleton organisation here 
described, and provide in connection with it large and 
magnificent institutes for histology, bacteriology, and 
chemistry. But these will be rare exceptions, and will only 
find their justification when the hospitals are concerned with 
the noble and important task of medical education. What is 
necessary in this case I need not here describe, because there 
is no difference of opinion upon the matter. The object of 
this short article is rather to state the extent to which every 
large general hospital must find a place for the modern 
sciences every day growing in importance, which are ancillary 
to clinical medicine. I have intentionally not made its scope 
wider than is absolutely necessary. If, avoiding exaggerated 
demands, account be taken of what is really necessary within 
the limits I have here set, the scientific education of many 
practitioners of medicine will be advanced, their living 
contact with all advances of science will be facilitated, the 
whole science of medicine will be advantaged, and the sick 
will be benefited. It must not be contended that by establish- 
ing such laboratories hospital physicians will be turned away 





from the essential business of hospitals, which is the treat- 
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ment of the sick. Experience‘ proves that this is not! the 
«ase; the new organisations, especially when they are closely 
anited to the hospital, afford them rather the opportunity of 
‘pringingito the service of their patients new means of cure, 

















ON THE CAUSE OF SO-CALLED PHOSPHORUS 
NECROSIS OF THE JAW IN MATCH- 
WORKERS. 
By RALPH STOCKMAN, M.D., F.R.C.P.E., 


Professor ofjMateria Medica in the University of Glasguw. 





HIsTORIcAL SUMMARY. 
PHOSPHORUS was first used in the manufacture of matches in 
1833 at Vienna. Shortly after its introduction, and ever since, 
eases of necrosis of the bones of the upperand lower jaws have 
occurred among the workpeople emploved in match factories. 
The condition was first described by Lorimer, who, between 
the years 1839 and 1845, saw g cases in Vienna, but 
immediately after cases were also reported in Niirnberg, 
Strassburg, Berlin, Lyons, Paris, Manchester, and London as 
having occurred among the workers in match factories. 
Improvements in ventilation and in manufacturing machinery 
have greatly diminished its frequency, but it has continued 
tto be not uncommon, and is widely recognised as a risk 
‘incurred by those who work with phosphorus. The clinical 
symptoms have been fully described by Lorimer, Heyfelder, 
von Bibra, and Geist, Harrison, Roussel, and others. In 
addition to their more systematic descriptions many isolated 
eases have been put on record by different writers, and all 
agree substantially in their main features. 


SYMPTOMS AND COURSE. 

The disease may begin after a few weeks or months, or 
‘many years’ employment in the factory, generally with tooth- 
ache, and always in a carious tooth or in the socket of one 
which has been extracted. Its further progress may be very 
slow, the pain and inflammation remaining slight, and confined 
to the immediate area of the one tooth. Sometimes, however, 

itruns a much more acute course, and may involve a large 
part of the jaw in a few weeks or months. In either case, 
‘when the process once begins to extend, the gum becomes 
red, tense, and swollen, and the swelling may then resolve 


itself into a circumscribed phlegmon, or may form a large 


tumour which spreads to the neighbouring soft parts, 
causing a swollen appearance of the lips and cheeks, or the 
regions under the lower jaw. The abscess then bursts or is 
opened, when it discharges stinking pus, and in its place an 
alcer quickly forms, which lays bare the bone. The discharge 


“is greenish, greyish, or sanious, and contains a quantity of bony 


detritus. The teeth become loose and fall out at the diseased 
part ; the gum becomes livid, and fistulous openings form jn 
it from which pus discharges continuously into the mouth, or 
the pus may burrow and discharge externally through the 
‘kin of the face by several small openings. On probing these 
openings, bare bone can be felt. Later the gum disappears, 
and exposes the alveolar arch and other parts of the jaw, the 
are bone having a brownish or dirty-grey colour; its surface 
is roughened and eroded, evidently in a condition of caries, 
‘and the pus can be seen oozing from its surface. The salivary 
and neighbouring lymph glands are hard and_ swollen. 
‘Larger or smaller portions of the jaw-bone then become 
necrosed, in process of time get loosened and detached from 


‘the rest, and ultimately exfoliate or can be easily removed 


with forceps. There is great difficulty in chewing and swal- 
‘lowing, and the patient has to live on soft food and liquids. 
‘The process may last for months or years, and may be en- 
‘tirely confined to the upper or lower jaw, the general health 
‘remaining fairly good. It may spread from one part of the 
Jaw to another, or from one jaw to the other. 

In the most favourable cases, after portions of the jaw have 
necrosed and been removed, the whole process may cease, new 
‘bone is formed from the periosteum, and cicatrisation of the 
soft parts takes place. But there is always more or less de- 
formity, sometimes very slight, sometimes very severe, and 


* the alveolar arch is never restored. 


* In other cases the disease, instead of healing, spreads 








locally, involving more bone, the patient becomes cachectic, 
feverish, and wasted, and ultimately dies of pulmonary 
phthisis, general tuberculosis, or some other tuberculous 
affection. A few cases run a very acute course, both as regards 
the local and general conditions, there being very great 
destruction of bone and very severe systemic disturbance, 
death occurring in two or three months. 


PATHOLOGY. 

As regards the bone, the condition is one of cario-necrosis, 
there is chronic ostitis and periostitis, and it differs in no 
respect from the same lesion as seen in other bones and from 
various causes. 

It has long been held that this necrosis, or cario-necrosis as 
it should rather be termed, is due to a specific action of phos- 
phorus fumes on the bone, these being supposed to cause a 
peculiar and specific kind of inflammation. If one considers 
however, the whole circumstances and the clinical histories of 
individual cases, the conclusion must inevitably. be drawn 
that the process is due to infection from a micro-orgarism. 
Phosphorus fumes consist of phosphorous anhydride (P,0,) 
chiefly, with some phosphoric anhydride (P,0;), and durin 
the oxidation either ozone or hydrogen peroxide is also lormed 
in small amount. From what we know of suppurative pro- 
cesses, it is inconceivable that any of these bodies can cause a 
chronic purulent inflammation of bone such as has just been 
described as occurring in “‘ phossy jaw.” 

Acting on this idea I applied to Mr. Cornelius E. Garman, 
surgeon to Messrs. Bryant and May’s match factory, who very 
kindly has supplied me with specimens of pus from six cases 
of phosphorus necrosis of the jaw under his care at the 
present time. In every case the pus was very feetid and was 
greenish, or brownish, or greyish in colour. Attempts to. 
make cultivations from the pus revealed the presence of 
staphylococcus albus, streptococci, and numerous. other 
organisms, none of which could reasonably be regarded as the 
cause of the cario-necrosis. 


PRESENCE OF TUBERCLE BACILLI. 

It is well known that tubercle bacilli cannot be cultivated 
from pus, but on staining cover-glass preparations of the pus 
by the Ziehl-Neelsen method the bacillus tuberculosis was 
found in every case. As is usual in the discharge from tuber- 
culous bone, the organisms were few in number and difficult 
to find except on the closest and most careful examination. 
On centrifuging the pus and then examining the sediment 
they were more easily detected. Sometimes several cover- 
glasses had to be examined before any of the organisms were 
seen. Most of the bacilli were perfectly typical in appear- 
ance, others were small and thick, resembling the forms 
usually found in the urine. ‘They were scattered about 
singly, or in small clumps, or in groups of one or several 
dozens. 

Inoculation of guinea-pigs with the pus did not infect these 
animals with tubercle, and hence the bacilli must be regarded 
as being either dead or as having almost entirely lost their 
infective virulence. It is now proved, however, that tubercle 
bacilli in this condition are quite capable of setting up and 
maintaining local suppuration and irritation for an indefinite 
time. Besides, they are assisted by the action of the pyogenic 
organisms with which the pus swarmed. The condition of the 
tubercle bacilli is probably to be explained by the fact that 
all the cases which I have had an opportunity of examining 
are recovering, and have been under treatment for very long 
periods with antiseptic mouth washes, etc. The condition 
generally is exactly similar to what is seen in tuberculosis of 
the jaw in cattle and in tuberculous disease of other bones in 
man. The presence of the tubercle bacillus can hardly be 
regarded as fortuitous, seeing that it was found in every case, 
and its presence is held, so far as our present knowledge goes 
at least, to be proof positive of the tuberculous origin of any 
lesion. 

If further proof of the tuberculous nature of the jaw disease 
were wanted, it is to be found in looking through the accounts 
of post-mortem examinations of fatal cases. In most cases 
death occurs from tuberculosis of the lungs. Whether this is 
due to infection from the jaw tubercle, or whether the phos- 
phorus fumes damage the lungs, and make themjmore sus- 
ceptible to direct infection, I am unable to say. 
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General tuberculosis is also not uncommon, while tubercle 
of the abdominal glands, and tuberculous ulcers of the intes- 
tine, are almost invariable, these last arising certainly from 
infection by swallowing the pus. Abscess in the brain, puru- 
lent pleurisy and tuberculous meningitis are also occasional 
causes of death. Hectic fever and emaciation always accom- 
pany fatal cases. 

The part which the phosphorus plays in the process is not 
far to seek. The acid fumes (phosphorus and phosphoric 
acids) produced by its oxidation in the air have no eftect on 
bone covered by gum or mucous membrane; but when they 
can penetrate tothe bone directly through the aperture left 
by a decayed or extracted tooth or any injury, they erode the 
bone, weaken its nutrition and resisting power at this small 
wo and make it susceptible to infection by tubercle bacilli. 

he bacilli having made good their foothold, spread slowly in 
some cases and with disastrous rapidity in others. I think I 
am correct in saying that the great majority of workers in 
match factories have carious teeth, and yet only avery small 
proportion of them become affected with cario-necrosis 
of the jaw—namely, those of them who, owing to their 
home surroundings or to individual predisposition, be- 
come readily infected by the tubercle bacillus. V. 
Bibra and Geist state that the disease may occur 
weeks or months after the patient has left the match 
factory, and in one of their reported cases the woman 
had actually been eighteen months away from the 
work before any symptoms began. This in itself is almost 
complete proof that the phosphorus fumes are only a predis- 
posing cause, and that the disease depends on subsequent in- 
fection. It is well known that v. Bibra and Geist, and later 
Wegner, produced suppuration and cario-necrosis in {the jaws 
of rabbits by injuring the periosteum and then exposing the 
animals to phosphorus fumes (on uninjured rabbits the fumes 
had no effect). The rabbits all died in from five to ten weeks’ 
time and were found to have tubercle of the lungs. I experi- 
mented ina different way, asit is evidentthat these animals had 
become rapidly infected from the laboratory cages in 
which they were kept. I got new wooden hutches made, 
placed them in a toom where animals had not been 

reviously kept, and kept them _ scrupulously clean. 
n the hutches pieces of phosphorus were placed 
in a mortar on damp earth (to avoid risk of fire) in such quan- 
tity that the cages were constantly filled with the fumes in 
much greater amount than can possibly occur in any factory. 
Four rabbits were then placed in the hutches after the peri- 
osteum and gum had been removed over a considerable por- 
tion of the upper and lower jaws in each. In one a tooth was 
loosened in addition, the operations being all performed under 
chloroform. They seemed to suffer no inconvenience either 
from the operation or from living in the phosphorus-fume 
atmosphere. It has been very difficult to prevent the gum 
growing over the exposed bone, and after many weeks there 
is not the slightest trace of any jaw affection. The exposed 
surface of bone has become slightly eroded and rough, but 
whether from the action of the acid fumes or from that of the 
bacilli of the mouth it is impossible to decide. 


TREATMENT, 

The treatment hitherto pursued in cases of phosphorus jaw 
has been to wash out the mouth with deodorant and antiseptic 
lotions, and wait until the necrosed pieces of bone come away. 
This is always extremely tedious, and may last many years. 
In extreme cases the whole lower jaw, or half of it, or parts of 
the eet jaw have been excised. Sometimes by so doing 
the whole of the infected portion may be removed, but fre- 
quently the disease has again broken out in a neighbouring 

art of the bone. It is evident, however, that early operative 
interference is called for, and that the original tuberculous 
focus at the root of the tooth should be removed at once. 


PROPHYLAXIS, 

As regards prophylaxis, there is absolutely no risk so long 
as the bone remains protected by gum, and even when carious 
teeth are — the entrance of the bacilli can be prevented 
by careful stopping. Efficient ventilation of the workshops 
will dilute the ald fumes arising from the phosphorus, and 
make them less active in injuring exposed bone. The 
nfection with the tubercle bacilli is a matter quite apart from 
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the factories, and cannot be controlled either by State regula- 
tions or workshop rules. It is acquired—as other tuberculous 
affections are acquired—by certain persons and not by others, 
and owing to the present all-pervading frequency of the 
organism persons with exposed bone eroded by acid fumes, 
and living under bad hygienic conditions, are very apt to. 
become infeeted. Whether the fumes also weaken the mucoug 
membrane of the lung alveoli and predispose to pulmonary 
phthisis among persons employed in match factories, I have 
no information which will enable me to decide. It is just 
possible that actinomyces or other organisms may also 
occasionally lodge in the weakened bone, and lead to caries 
and necrosis, but in those cases which I have hitherto. 
examined I have only found the tubercle bacillus. 

My great difficulty all along has been to procure a sufficient 
amount of clinical material to enable me to make m 
observations more extensive and precise, and I shall be 
greatly indebted if any surgeon who has cases under his care, 
and more especially recent ones, will supply me with speci- 
mens of the discharge. : 

In conclusion, I have to express my great indebtedness to. 
Mr. Garman and his son for a great deal of information and 
assistance, as without their active help and co-operation L 
could not have made these observations. 





THE TREATMENT OF TETANUS BY THE INTRA- 
CEREBRAL INJECTION OF ANTITOXIN. 


WITH PARTICULARS OF A CASE TREATED BY THIS METHOD, 
FOLLOWED BY RECOVERY. 


By D. SEMPLE. M.D., 


Major, Royal Army Medical Corps; Assistant Professor of Pathology, 
Army Medical School, Netley. 








TETANUS TOXIN AND ANTITOXIN. | : 
Iv is now a well-established fact that tetanus is a disease 
caused by the absorption of a toxin elaborated by the tetanus 
bacillus. The bacteria which produce this toxin are confined 
to the inner or outer surfaces of the body, site of inoculation, 
or devitalised tissues. Here they multiply and produce a 
very strong toxin, which after absorption is taken up by the 
cells of the central nervous system, is fixed there, and gives. 
rise to the spasms which characterise the disease. All the 
symptoms of tetanus can be produced in susceptible animals 
by hypodermic injections of toxin free from bacilli. 

In acase .of tetanus the toxin reaches the central nervous 
system from the seat of its production by two paths, one parb 
directly by the nerves, and on this account contractions may 
occur near the site of absorption before the general contrac- 
tions set in. The other part reaches the central nervous sys- 
tem by the blood stream, and when it gets there it is, after a 
time, seized upon and fixed by the nerve cells in the same 
way that an aniline basic dye is fixed by a cell nucleus or @ 
bacterium. This fixation of the toxin by the central nerve 
cells takes place in the spinal cord at an earlier period of the 
disease than it does in the higher nerve centres. 

It appears that there exists a strong affinity between tetanus 
toxin and the cells of the brain and spinal cord. This affinity 
is easily manifested when they are mixed together em vitro. 

Wassermann was the first to show that an emulsion of the 
brain or spinal cord of a susceptible animal, when mixed with 
tetanus toxin and injected under the skin of a guinea-pig 
(which is a very susceptible animal) produces no symptoms 
of tetanus, and the animal remains well. A control guinea- 
pig receiving the same amount of toxin minus the emulsion 
of brain or spinal cord dies with a typical tetanus. This ex- 
periment demonstrates that tetanus toxin is a neurotropic 
poison—that is, a poison which has a specific affinity for and 
joins itself on to nervous elements. _ ; P 

If a healthy animal, such as a rabbit, receives tetanus anti- 
toxin hypodermically, it acquires passive immunity, and can 
resist large doses of tetanus toxin given subcutaneously or 
intravenously without any ill effects. In this case the tetanus 
toxin is neutralised as soon as it gets into the circulation by 
the antitoxin which is already there, and never reaches the 
central nerve cells at all. The animal is not, however, 1m- 
mune to a very small amount of tetanus toxin injected into 
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the brain substance, but, on the contrary, after this operation, 

it readily develops cerebral tetanus and dies. It is evident 
m this experiment that tetanus antitoxin, whether given 
ermically or intravenously, does not immunise the 

prain cells. . 

_An animal suffering from tetanus cannot, as a rule, be 
eured by giving antitoxin in the usual way—that is, hypo- 
dermically. The toxin has already been fixed in the central 
nerve cells, and these cells evidently do not take up the 
‘gntitoxin from the blood, and are not influenced by it. In this 

the toxin may invade new areas by spreading itself from 
nerve cell to nerve cell under cover of the antidote. On the 
other hand, animals in the early stages of tetanus can be easily 
cured by the intracerebral injection of a small quantity of 


itoxin. 
avith the help of these facts, which are the outcome of re- 
cent experiments by MM. Roux and Borrel,' on tetanus in 
gnimals (and which I have been able to verify at Netley and 
atthe Pasteur Institute, Paris), we are in a position to treat 
tetanus in man on a more scientific basis than formerly. 

If tetanus is suspected, but symptoms have not yet ap- 

,antitoxin given hypodermically, or into the circula- 
tio, confers passive immunity, and is a certain and efficacious 
ventive. If symptoms have already appeared, it almost 
always fails to cure or to prevent the spread of the disease 
when given hypodermically, for the central nervous elements 
have not the same affinity for the antitoxin that they have for 
the toxin. On this account the toxin already fixed in the 
lower nerve centres does not meet with the antitoxin which is 
arculating in the blood, and the higher nerve centres, which 
have not as yet taken up the toxin, are not immunised against 
aspread of the toxin from the lower centres, so the disease 
takes its course. 
INTRACEREBRAL INJECTION. 

The only way to convey immunity to the vital parts of the 
nerve centres and to prevent their nerve cells from fixing the 
toxin, is to inject the antitoxin into the substance of the 
prin. If this is done early in the disease, while only the 
lower nerve centres are as yet affected and before the higher 
nerve centres have become affected, the progress of the dis- 
ease is arrested, the symptoms already present, which depend 
on fixation of the toxin in the lower centres, remain for some 
time and then gradually disappear, the toxin ceases to invade 
new territories, and recovery is likely to be the result. 

The first case of tetanus in man treated by MM. Roux 
and Borrel’s method of intracerebral injection of antitoxin 
was done by MM. Chauffard and Quenin in Paris on 
April 26th, 1898, and the patient recovered.? Since then some 
a cases have been treated in and near Paris by the same 
method and with very encouraging results. During a visit to 
Paris in October last I had the advantage of seeing this 
method of treatment carried out at the Civil Hospital, 
Versailles, by M. le Dr. Vilon and M. Borrel. To both these 
gentlemen am greatly indebted for their kindness and 
courtesy in giving me every facility to see the operation and 
tovisit the case afterwards. 

The patient was a middle-aged man in the early stages of 
traumatic tetanus following a ragged wound of the hand. The 
muscles of the jaw (masseters) and neck only were involved. 
He could swallow without difficulty. After the intracerebral 
injection of antitoxin the symptoms remained as they were 
fora week, and then improvement slowly set in and went on 
to convalescence. 

In the same hospital there was a convalescent tetanus 
patient who had also been treated by intracerebral injection 
of antitoxin. In this case tetanus followed amputation 
through the lower third of the thigh for gangrene of the leg, 
caused by a suppurating popliteal aneurysm. 

On November 17th, 1898, a case of tetanus was diagnosed at 
the Cambridge Hospital, Aldershot. On receiving a telegram 

for tetanus antitoxin I proceeded to Aldershot to see 
Whether it might be possible to carry out MM. Roux and 
I’s method of treatment in this case. The medical 


cer in charge of the hospital, Lieutenant-Colonel J. Martin, 

' Army Medical Corps, and the medical officer in charge 

tithe case, Lieutenant G. B. Crisp, Royal Army Medical 
, €xpressed their approval. 


guistory—The patient was Private A. G., Army Service Corps, aged 22, 
months service. No previous admissions to hospital. 


He was a 








strong, well-nourished man, of good phisique, and a total abstainer. He 
was admitted on November 14th, for contusion of. the testicles caused bya 
bump on the pommel of the saddle. For a fortnight before admission he 
had been goiug through a course of rough riding the riding school, and 
stated that he had had several fallsand bruises. There were no open 
wounds, and the contusion of the testicles was not severe. ‘ 

Onset of Tetanus.—On November 16th, two days after admission, he de- 
veloped symptoms of tetanus. The masseter muscles, and the muscles of 
the neck were contracted, and those of the abdomen slightly so. On Novem- 
ber 17th, the spasm of the jaw muscles was marked, and there were also 
spasms of the muscles of the legs and arms, especially on examination. . 

e abdominal muscles were also slightly contracted. 

Injection of Antitoxin.—At 9 P.M. he was put under chloroform by Lieu- 
tenant Crisp, R.A.M.C., and with the assistance of Lieutenant-Colonel J. 
Martin, R.A.M.C., I injected 23 c.cm. of doubly strong antitetanic serum 
into each frontal lobe of the brain. At the same time 20 c.cm. of antitoxin 
were given hypodermically in the flank. 

After-History.—He had a good night, and on November 18th the tetanic 
spasms of jaws and stiffness of extremities continued as before, and his 
condition was unchanged ; 20 c.cm. antitoxin were given hypodermically. 

On November — his condition was about the same; 20 ¢.cm. of anti- 
toxin were given hypodermically. . 

_On November 2oth the spasms were less marked and not so easily ex- 
cited by noise or other stimuli. 

On November rst the stiffness was less marked. 

On November 22nd his condition was improving; he could open his 
mouth without causing spasms. 

On November 23rd the muscles of the jaw and neck were free from 
spasms, but there was some stiffness of the limbs, and he started and 
had twitching of the muscles when he heard a noise, notably so when the 
camp gun went off on the hill ashort distance from the hospital. The 
dressing was removed from the seat of operation and the stitches taken 


out. The wounds had healed by first intention. 
On November 30th he was convalescent, but weak and anemic. He was 
able to get out of bed, but had slight spasm of the arms on exertion. He 


presented no brain symptoms, ate and slept well. The temperature was 
practically normal throughout, pulse and respiration regular. 
DESCRIPTION OF THE OPERATION. 

The details of the operation are as follows: The patient is 
given an anesthetic, and the hair shaved off over the fore 
pet of the scalp, and. the skin made aseptic. An imaginary 

ine is taken over the head from one auditory meatus to the’ 
other. Another line is taken from the base of the nose to 
cross the first line at right angles on the top of the head, and 
athird line from the outer angle of the orbit to where the first 
two lines cross each other. The centre of the last line is the 
—_ of operation, and is in front of the motor areas of the 
rain. 

Having selected this site, an incision of about 4 or ? inch in 
length is made down to the bone. A small hole is now 
drilled through the bone with an Archimedean drill having a 
movable ‘collar, so as to regulate the depth to which it pene- 
trates. The hole in the bone need only be a little larger than 
the needle of the syringe which is to be inserted through it. 

The syringe has a screw piston and the needle is attached 
by about 3 inches of rubber tubing. The needle is about 
2 inches in length, and has a rounded point. It is inserted 
through the hole drilled in the bone, straight into the brain 
substance as deep as it will go, and an assistant holds it per- 
fectly steady while the operator very slowly screws down the 
piston, so as to allow the antitoxin to soak into the substance 
of the brain drop by drop, to avoid breaking up any brain tissue. 
It should take at least ten minutes to inject 23 c.cm. 

When this amount has been injected the needle is with- 
drawn, and the edges of the scalp wound drawn together by 
two or three stitches, and the wound sealed up with collodion 
and cotton wool. The same operation is now repeated on the 
other side. k 

The object of using a round-pointed needle is to avoid punc- 
turing a vessel. A sharp-pointed needle might possibl 
transfix an artery and produce hemorrhage, whereas a round- 
pointed one would glide off a vessel and go past it. ‘ 

The antitoxin used is double the strength of ordinary anti- 
toxin, and although only 5 c.cm. are given (23 ¢.cm in each 
side), it represents the amount of antitoxin present in 10¢.cm. 
of the original serum, ; : 

The dried antitoxin from 10¢c.cm. of the ordinary anti- 
tetanic serum is put up aseptically in glass tubes, and sent 
éut from the Pasteur Institute, Paris, ready to be dissolved. 
The tube containing the dried antitoxin should be opened 
without contamination, then 5 c.cm. of sterile water added to 
dissolve it. When the antitoxin is in complete solution, it is 
filled into a sterile syringe of the pattern described (Roux’s 
pattern 5 c.cm. syringe), and is now ready for use, 

In addition to the antitoxin given intracerebrally, the 
patient receives 20c.cm. daily for two, three, or four days, 
according to circumstances. The antitoxin given intra- 
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cerebrally immunises the higher nerve centres before the 
toxin has been fixed there. The antitoxin given hypodermic- 
ally renders the blood antitoxic, and the toxin, as it becomes 
absorbed from the source of supply—wound, bruise, abrasion, 
or any other source, wherever it may be—is neutralised as 
soon as it enters the blood stream. 

The advantage of giving the antitoxin hypodermically in 
addition to intracerebrally is evident when we reflect that 
the tetanus bacilli may still be cultivating themselves, and 
toxin still being absorbed. 

In conclusion, it is my pleasant task to thank Lieutenant- 
Colonel Martin, R.A.M.C., and Lieutenant Crisp, R.A.M.C., 
for valuable assistance at the operation. I have also to thank 
the latter officer for the history of the case and notes. 
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THYMUS EXTRACT IN EXOPHTHALMIC GOITRE. 
By W. RUSHTON PARKER, M.A., M.D.Cantas. 








THERE being still some difference of opinion about the 
efficacy of thymus extract in exophthalmic goitre, notes of 
four cases, in which its effects were closely watched, may be 


of interest. 

CasE 1.—Mrs. A. aged 28, had been troubled with palpitation for three 
years, especially during the past twelve months. Her eyeballs protruded 
conspicuously ; the upper lids were retracted so that the sclerotics were 
visible all around the cornez, and blinking was infrequent, giving her a 
very staring look, and the upper lids had a lagging, jerky movement when 
lowered, but she was not aware of any unusual appearance about her eyes. 
A systolic murmur was audible all over her moderate-sized throbbing 
goitre, but she had only noticed the enlargement a month previously. Her 
pulse was 140. She had noticed tremblings for some months. The bowels 
were inclined to costiveness, and the skin was not unduly apt to perspire. 


She could walk two or three miles, and do her household work. She was 
rather anemic, without any menstrual abnormality either during her 
twelve months of married lite or before. 














Fig. 1. 


During six months she swallowed 2,000 5-grain thymus 
tabloids, mostly ten or twelve daily, and ate a large number 
of eee epee lambs’ thymus glands without the slightest 
perceptible effect upon any symptom, especially upon the 
rapidity of pulse, a note of which was made thrice daily for 
eight months, or upon the goitre, which remained as large 





and apparently as active at the end as at the beginning, No 
was she apparently in any way benefited by iron, digitalis, 
bromide, belladonna, arsenic, or blistering, each of which Wag 
persisted in for many consecutive weeks; indeed, the 

pulse-record was undoubtedly during a three weeks’ holiday 
when she was freed alike from all medicinal treatment and 
from household cares. Nevertheless, she somehow professed 
to feel better at the end of the treitment than at the in- 
ning. The photograph, taken towards the end of the treat. 
ment, represents her appearance throughout the course, 

CASE 11.—Miss B., aged 35, born of a goitrous stock in a goitrous valley 
noticed her goitre in her thirteenth year, and palpitation, tremblinos 
cramps. and weakness in her nineteenth year. There was slight droop 
of the upper lids, but no Eger gree of eyeballs or other ocular abnor. 
mality; her neck measured 16; inches, and a systolic murmur was audible 
all over the large throbbing goitre; she complained of frequent faint 
feelings, had a pulse-rate of 120, anda systolic murmur at the base; she 
complained of always feeling hot, with a burning sensation in head and 
eyes, but_no great tendency to perspire ; her bowels were loosely moved 
twice daily ; there was no menstrual abnormality; she was too weak to 
be of much use in household work. 

During 18 months she swallowed 5,000 5-grain thymus 
tabloids, usually twelve daily, and ate many scores of lightly. 
cooked lambs’ thymus glands ; the neck continued to meagure 
exactly as before, though she thought it was less tense and 
more flexible ; the looseness of the bowels ceased ; palpitation 
lessened; the sensation of heat, and burning in head and 
eyes ceased, and also the tremblings and cramps; the pulse 
slowed to 90; she could bear exertion better, bicycling with 
ease; she perspired less easily, and had faint feelings legs 
often. Her own impression was that the treatment hada 
very beneficial effect upon all her most troublesome symptoms; 
but it is important to note that some improvement had 
already spontaneously set in five years prior to the treat- 
ment, leading to a marked diminution of many annoying 
symptoms, during the two preceding years more especially. 
Digitalis, strophanthus, and blistering were persisted in for 
some weeks without any noticeable benefit; no other drugs 
were used. The photograph, taken on the first day of treat- 
ment, equally well represents her appearance at the end, 








Fig. 2. j 
CASE I11.—Mrs. C., aged 4s, hadsuffered about a year from gottre, palpty 


tion, tremblings, nervousness, weakness, looseness of bowels, an J 
—— skin ; she had only lately noticed a peculiarity about the eyes; 
here was some retraction of the upper lids,’so that the entire corne® 
ordinarily just in view, and blinking was infrequent, giving her rather 8 
staring look, and the upper lids were lowered in a lagging and j 
fashion, but there was no obvious protrusion of the eyeballs. Her 0! 
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measured 143 in., and a systolic murmur was audible all over a smallish 
‘throbbing goitre. She complained of frequent faint feelings, had ve 
-marked palpitation, and an irregular pulse of 144; her face was flushed, 
and her skin beaded with perspiration ; she had four to eight loose stools 
daily ; she was much too weak to do any household work, her hands con- 
¢inually trembling ; she had ceased menstruating six months previously. 
During the first three months she improved greatly under digitalis and 
uinine, the pulse being sometimes under roo, the skin often dry, there 
peing less trembling and palpitation, and two or three formed stools 
daily ; she could cook and do other household work, and even walk a mile. 
During the next three months she swallowed 400 5-grain thymus tabloids, 
and ate numerous lightly-cooked lambs’ thymus glands, besides continu- 
ing digitalis most of the time ; but while the pulse was commonly between 
160 and 180, and peg sera | 200, she kept looking better and feeling 
stronger, passing two formed stools bet i the neck measuring 133 in. 
instead of 143, and doing all her household work, and occasionally walk- 
jng two miles easily. During the next three months, while medicinal 
treatment was almost abandoned, the neck still sapeenes to lessen, palpi- 
tation was much less, nervousness and tremblings aonee’ the eyes 
Jooked normal, she was on her feet all day, doing all her household work 


and walking long distances, yet the pulse remained about 150. During 
the next three or four months, in only one of which thymus was adminis- 
tered, she continued to look and feel perfectly well, with a pulse of about 
140, rarely having palpitation and never tremblings, there being no ocular 
signs, but still some thyroid enlargement. 














Case It. 


This patient, originally severely and dangerously ill, 
became practically quite well; but the improvement began 
long before the administration of thymus, and seemed to con- 
tinue independently of it; moreover, thymus was taken in 
¢omparatively small doses of fourto six tabloids daily. Digit- 
alis at first seemed beneficial but subsequently did —— 
more harm than good. The photograph, taken at the begin- 
ning of the treatment, can with difficulty be distinguished 
from another taken at the end. 

CasE Iv.—Mrs. D., aged 47, born of a goitrous stock in a goitrous dis- 
trict, had noticed her goitre for three or four years, and had recently 
observed that, as she sat reading or sewing, she could feel her chin rest- 
ing upon a throbbing swelling; she had lately been troubled with pal- 
pitation, heats, and flushings (which she attributed to the possibly com- 
mencing change of life), and occasional tremblings and cramps. Her 
neck measured about 155 inches, and by frequent mere blisterings during 
eighteen months it was reduced to 143 inches. She was then photo- 
graphed at the age of 49, the upper eyelids being then slightly retracted 


.80 that nearly the entire cornee were ordinarily visible, and blinking 


was infrequent, so that she had a staring look, but no obvious lagging or 
erkiness was noticeable in lowering the upper lids; throbbing was no 

longer obviously felt in the goitre, though a systolic murmur was audible 

all over it; the pulse-rate was roo and regular ; and she was occasionally 
troubled with palpitation; there was no looseness of the bowels or 
aptitude to perspire except near a fire. For six weeks thyroid s-grain 
tabloids were tried very tentatively, usually only one daily, occasionally 
two; but the pulse-rate ran up to 140, palpitation became most annoying, 
and a systolic murmur was heard at the base; she felt more nervous, 
, weak and liable to tremblings and cremps; evn slight exoph- 
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thalmos seemed to develop, and certainly the upper lids seemed m 

retracted, so that the sclerotic became ordinarily Bible above the eras 
of the a eye, and the staring look seemed more pronounced; never 
theless the neck seemed to be reduced by another inch during the six 
weeks. During the next twelve months she swallowed 7oo 5-grain thymus 


Se Sy 


tabloids, usually six or eight daily for periods of several weeks at a 
time, under which treatment the pulse returned to 100, palpitation and 
nervousness vanished, ocular signs disappeared, but the neck was no 
further reduced. During three consecutive months of this period she 
took no thymus, yet the pulse was found at 110, palpitation very rare and 
slight, nervousness a thing of the past, and no ocular signs discernible. 

In this case, while thyroid extract produced most un- 
pleasant effects, no certain benefit could be traced to the use 
of thymus. Nevertheless the patient was found a year and 
three-quarters subsequently perfectly free from all discover- 
able symptoms except a pulse of 96, and a very slightly 
enlarged thyroid, having throughout that period treasured u 
her last_ stock of thymus tabloids, convinced that they cure 
her of her troublesome symptoms and might therefore be 
needed at some future time. 








EXPERIMENTAL NOTE ON THE FERMENTS OF 
THE RINGWORM FUNGI. 


By LESLIE ROBERTS, M.D., 
Dermatologist to the Liverpool Royal Infirmary. 





Amona the recent additions to our knowledge of the ringworm 
fungi is the fact that they are zymogenic or ferment-producing 
organisms. The steps by which this information has been 
gained may be briefly recapitulated. In the year 1892 I 
began. the method of eter, | artificially-reared tricho- 
phyta with human and animal hairs, and then observed, for 
the first time, that the fungus penetrated and disintegrated 
the hair when removed from the body, just as it does in the 
natural process of ringworm. 

I can well remember the particular species which impressed 
my mind for the first time that the process of disintegration 
was essentially one of digestion. It was a Chinese variety of 
trichophyton, and the original affected hair had been taken 
from the head of a Chinese boy in the clinic of my brother, 
the late Dr. Frederic Roberts, of Tientsin. Never before or 
since have I seen any variety of prises oe which could 
match this Chinese specimen in its remarkable power of diges- 
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tion. It belonged to that group now known as the trichophyta 

megalospora. And what to me was still more astonishing was 
. the fact that a commensal of this Chinese fungus had likewise 

»wvemarkable power of digestion ; and this observation acquired 
peculiar significance when I discovered it to be not a tricho- 
phyton, strictly speaking, but an aspergillus, an order of fungi 
which are universally distributed over temperate climes as 
saprophytic moulds. 

n a thesis entitled the Introduction to the Mould-Fungi 
Parasitic on Man (1893) I illustrated the artificial origin of 
ringworm. The method was again briefly described in the 
British MEDICAL JOURNAL of September 29th, 1894. In 1895 
Dr. Allan Macfadyen’ brought forward evidence to prove that 
“the ringworm fungus” produced a proteolytic enzyme 
capable of digesting gelatine. Macfadyen, who worked with 
fresh specimens of a trichophyton (variety not mentioned), 
based his conclusions upon the examination of the soil in 
which the fungus had grown. He found that a solution of 
gelatine in which the trichophyton had grown had active pro- 
teolytic powers, and was capable of digesting fresh gelatine 
apart from the fungus. He further showed that the active 
agent was destroyed by heating for two minutes at 100° C. 

e found that acids retarded, while alkalies favoured the 
action of the enzyme. Macfadyen could find no evidence of a 
sugar-inverting ferment. He was not able to satisfy himself 
that the proteolytic ferment had any action on fibrin or on 
hair; but he made the further observation that his specimens 
of trichophyta could grow on soils composed almost entirely of 
keratin. 

Four months later I published? the evidence which led me 
to conclude that the keratolytic function, that is, the power to 
digest keratin and corneous structures, was more extensively 
possessed by fungi*than had been previously suspected. I 

roposed to call these hair-digesting organisms the keratolytic 

ungi, a group which included not only the trichophyta 

proper, but favus, and some species of aspergillus. In 1896 
my observations were confirmed by Pelagatti*® in Parma. 

My own observations on the proteolytic ferment of the 
trichophyta, which I will now briefly record, were made on 
different. lines to those of Macfadyen. This observer dealt 
with fresh specimens of the fungus in question, and, as I 
have said, his conclusions in regard to the ferment were based 
on examination of the soil in which the fungus had grown. On 
the other hand, the specimens which I examined were all 
aged, some of them 6 years old, and from which all traces of 
the original nutrient medium had disappeared. They were in 
fact simply dry museum specimens, which had long since lost 
the power of reproduction. The fungi which I tested were 
trichophyton microsporum (homo), T. megalosporum (homo), 
T. equinum, T. caninum, and achorion. 

Observation 1. Trichophyton Microsporum.—The specimen was 6 years old 
(ess 39 days), and in a perfectly dry state. On the surface of this dried 
specimen I poured 4 c.cm. of a 5 per cent. solution of gelatine in distilled 
water, and placed it in the incubator (32° C.). After fourteen hours it was 
removed, when the gelatine was found to have lost the power of resolidi- 
fying at low temperatures. 

Observation 2. Trichophyton Megalosporum.—This completely dry speci- 
men, 5 years and ro months old, was covered with 4 c.cm. of a ro per cent. 

elatine solution, and maintained for nineteen hours in the incubator at 
he temperature of 32°C. When removed and allowed to cool down to the 

temperature of the room (16° C.) the gelatine, which was clear, remained 
perfectly limpid, and refused to set even when surrounded by cold water. 

These observations show : 

1. That the active agent in the liquefaction of the gelatine 
is contained in the mycelium itself, and not formed outside 
the body of the fungus by secondary changes in the soil. 

a. That the active agent can retain its activity in a dormant 
state for a period of six years, when the fungus has been pre- 
served in a perfectly dry state. 

3. That the activity of the agent is independent of the life 
of the trichophyton. 

What is this agent which can retain its functional activity 
and integrity over so long a period, and can resist the common 
tendency to disintegration ? 

Observation 3.—A small quantity (0.6 c.cm.) of a 1 nd hogan digested 5 per 
cent. gelatine solution (Observation 1) was added to 4 c¢.cm. of a 10 per 
cent. fresh gelatine solution. After a this for twenty-one 
hours in the incubator at 32° C., the gelatine was found to have lost the 
power of resolidifying at low temperatures. 

Observation 4 —The same quantity (0.6 c.cm.) of digestive gelatine was 
laced in a clean watchglass and subjected over a waterbath to a tempera- 
ure of 85° C. for exactly two minutes. It was then mixed with 4 c.cm. of 

fresh gelatine solution and allowed to stand for twenty-one hours in the 
* {neubator (32° C.). After this period of incubation it was permitted to 
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cool down to the temperature of the room. The gelatine r i es 
there had been no digestion. | “ Csolidified ; 

The following conclusions can be drawn from these two 
observations : ‘ we 

1. That very minute quantities of the active agent cay 
digest comparatively large quantities of gelatine. 

2. That the activity of the agent is completely dest 
by an exposure of two minutes to the temperature of 85° (, 

;: That the active agent is of the nature of enzyme or 
soluble ferment. 

Observation 5.—A small quantity of the enzymed gelatine from the last 
experiment was evaporated over a water bath at 65°C., and the residue. 
extracted with absolute alcohol. This alcoholic solution was allowed to. 
evaporate slowly at the temperature of the room (20°C.). A whitish 
opalescent residue was left, which had the faint odour of a trichophytie 
vegetation. This residue from the alcoholic extract was now rub! 
with a small quantity of distilled water; but only a small portion ap- 
peared to dissolve, most of the residue being held -in a state of sug. 
pension. This watery mixture of the alcoholic extract residue was then 
poured on the surface of 4 ¢.cm. of 10 per cent. fresh gelatine, and 
maintained for twenty-one hours in the incubator at a temperature of 
32°C. After removal, when allowed to cool down to the ordinary room 
temperature, the gelatine was found to have been unaffected, and re- 
solidified equally as well as the control gelatine. 

We may conclude, therefore, that the absolute alcohol is 
not capable of extracting the enzyme from the mycelium, 

Observation 6. Trichophyton Equinum.—The specimen, which was perfect] 
dry and of a deep brown colour, was covered with 4¢.cm. of distill 
water, and made to stand for twelve hours in the incubator (32° C.), This 
watery extract of trichophyton was then poured over the surface of a to. 

er cent. gelatine solution, and maintained for twelve hours in the 
incubator (32° C.). When removed the — was found to be digested 
and to have lost the power of resolidifying at low temperatures. The 
same specimen (T. equinus) which had already been extracted with the 
distilled water, was now covered with Teg of azo per cent solution of 

elatine, and made to stand twelve hours in the incubator at 32° ¢ 

Vhen it was removed, and allowed to cool down to the ordinary tem ra- 
ture of the room, the gelatine was found to be undigested, and resolidified 
like ordinary gelatine. i . ; 

The conclusion of this observation is obvious, namely, that 
pure water has the power of extracting the proteolytic 
ferment from the mycelium, which by such treatment ceases. 
in a few hours to be enzymopherous. 

In respect of an amylolytic ferment, my observations, so 
far as they go, point to the conclusion that this does not exist 
in the trichophyta. I have examined many specimens of 
British and foreign trichophyta, also T. equinum and T, 
caninum, and have never been able to detect the slightest evi- 
dence of the presence of a starch-digesting ferment. Its 
absence, howeved, does not surprise me, for the trichophyta 
can assimilate starch as such without any saccharine trans- 
formation. ; . ; 

It may be asked, What is the relation of this proteolytic 
ferment to the keratolytic ferment? I think there can be no 
doubt that the two are perfectly distinct and different fer- 
ments. The proteolytic ferment, as we have seen, is soluble 
in pure water, and may excite active fermentations, apart 
from the life of the fungus. It is simply an enzyme or 
soluble ferment. On the other hand, the keratolytic or kera- 
tine-digesting agent is an organic ferment, whose operations 
are purely vital, depending not only on the life of the 
organisms, but varying in intensity and in kind from one 
species to another. ' . ; 

Another point of much interest is that the keratolytic action 
of the T. megalosporum in scalp ringworm is directed against 
the interior substance of the hair, leaving, when this is 
digested, a hollow shell of cuticle. T. microsporum, on the 

other hand, directs its keratolytic powers against the cuticle, 
digesting this first and subsequently attacking the interior 


cortical matter. 
REFERENCES. 


1 Journal of Pathology and Bacteriology, vol. iii, p. 176, 1805. 2 Ibéd., vol. iii, 
p. 300. % Transactions of Third International Dermatological Congress, 


London, p. 590. 








ON TONSILLAR CALCULI. 


By W. G. AITCHISON ROBERTSON, M.D., D.Se., 
F.R.C.P.E., 


Physician to the Royal Public Dispensary, and Lecturer on Medical Juris- 
prudence and Public Health, School of Medicine, Royal College 
of Surgeons, Edinburgh. 





Tue occurrence of large calculi in the tonsils is a condition 80 
relatively rare that it merits a description of the following 


case. 
The patient is a healthy man, aged 50. About six years ago he began to 





suffer from repeated attacks of tonsillitis, which often ended in suppura- 
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tion. His occupation as reader in a large newspaper office exposed him 
to chills. These inflammatory attacks laid him up very frequently 
and especially during spring and autumn. About three years ago the 
submaxillary glands of his right side began to enlarge and become pain- 
ful. They ultimately enapuranet, and discharged by a small sinus in 
front of the neck at the level of the thyroid cartilage. This discharge 
continued more or less persistently for several months, until the outflow 
was obstructed in some way, when a diffuse cellulitis of the neck set in. 
This extended from the right ear forwards, and reached as far downwards 
asthe middle of the sternum. His temperature rose, and the breathing 
became somewhat embarrassed. The sinus was therefore slit up as 
faras the glands, and a large quantity of pus evacuated. The patient 
made arapid recovery from the operation, and since then has had im- 
munity from further attacks of tonsillitis. For the last two years his 
health has been remarkably good. 

Atthe end of June of the present year, while spending his holiday at 
the seaside, he thought that he had caughta slight cold, as he expe- 
‘rienced a fulness in the throat. He noticed that he could not drink fluids 
go rapidly as before, and that he had to take them in sips. On July 3rd 
he retired to rest feeling perfectly well. During the night, however, he 
was awakened by a feeling of suffocation. He made a strong inspiratory 
effort, and was nearly choked \y Beg «= large body in his throat. He 
sprang out of bed, thinking that his false teeth had slipped back, and, 
coughing violently, a large, elongated, somewhat oval stone was ejected. 
‘There was no bleeding either previously or at the time of expulsion of 
the stone. On Lamy | the throat a few days subsequently a rough 
tuberculated area was felt behind the right pillar of the fauces, and in 
the centre of this a depression from which the calculus had evidently 
been extruded. A gland on the right side below the angle of the jaw was 
enlarged and hard. 

The calculus is somewhat oval in shape, and corresponds in size to a 
wather small hen’s egg ; one extremity is a good deal broader than the 
other. It is of a pale yellow colour, and though the surface is fairly 
smooth it presents a worm-eaten appearance. When fresh it had ave 
disagreeable smell, reminding one of rotten cheese. Its greatest length 
measures r} in. and greatest breadth 13 in., corresponding to 42 and 36 
millimetres respectively. It weighs almost 1 oz. (26.8 grammes). The 
fayers of which the stone is composed are arranged eee a 

This is by far the largest tonsillar calculus which I have 
been able to find any record of. The most of these described 
have varied from the size of a pea to that of a small nut. Dr. 
Nixon' removed a calculus as large as the first joint of the 
thumb from the tonsil of a young man, but this standard of 
¢omparison is unfortunately very variable. 





Calculus from right tonsil ; weight one ounce. 


Etiology—Such caleuli seem to occur in persons who have 
suffered from repeated attacks of tonsillitis. In most of the 
cases there is a history of suppuration of the tonsil either pre- 
<edent to or coexistent with the extrusion of the calculus. 
When once the concretion has formed, however, it may itself 

the cause of the repeated tonsillitis. In three cases re- 
lated by Alexander Munro the attacks of tonsillitis were ex- 
tremely frequent. One of these cases was that of an old 
woman who had suffered constantly for twenty years from 
inflammation and suppuration of the tonsil, with quiescent 
intervals seldom exceeding three months. In other cases, 
however; the tonsillar abscess has discharged itself long be- 
fore the expulsion of the stone, as happened in the case 
Which I have related. Dr. Hewitt? narrates the case of a 
woman who nine years previously had suffered from suppura- 
tion of her left tonsil, and from which a calculus the size of a 
field;bean had been expelled. Six years subsequent to this 
attack and during pregnancy two smaller calculi were ex- 
pelled without previous inflammation or suppuration, and two 
years later, during a second pregnancy, the glands of her 
neck-swelled greatly, and one month after delivery the left 
tonsil again suppurated, and a stone weighing 11 grains was 
extruded. The concretion in such cases remains evidently 
forlong without giving rise to any disagreeable symptoms. 
hen, however, such a tonsil becomes inflamed as a result of 








cold or other cause, the symptoms may rapidly become severe, 
with marked dyspnoea and dysphagia. Dr. Baker’ records the 
case of a highly scrofulous woman, aged 43, who was attacked 
with severe sore throat, accompanied by great pain in the ear. 
The throat rapidly swelled, and she experienced great pain 
and difficulty in swallowing, accompanied by a choking sensa- ’ 
tion. During violent coughing the tonsillar abscess burst, and 

a calculus as large as a pea was dischargéd from the right’ 
tonsil. In Dr. Bryant’s* case the patient had suffered from 
sore throat eighteen months previously. All the symptoms had, 
however, passed off, and little inconvenience was felt. Thetight ~ 
tonsil was large, firm,and painless. While coughingthe patient 
felt sudden pain in the right side of the throat and at the” 
same time a hard and rough calculus, the size of a small nut, © 
came away. The patient of Dr. Nixon was a young man 
aged 25. He had sung in public two days previous to the ex- 
pulsion of the calculus, and had felt no inconvenience from 
the large size of the concretion inthe left tonsil until attacked 
by the general inflammation of the throat due to cold. : 

Origin of these Calculi.icSome authors affirm that they are | 
of gouty origin, but in most of the cases related no tendeney 
to this affection was present. The father of the patient whose ~ 
case I have recorded did certainly suffer from gouty troubles, : 
but the son has, up to the present at least, shown no signsof ” 
this affection. Other writers think that they are formed bya 
deposit from the buccal secretion, and that they are similar in 
nature to the tartar which accumulates round the bases of 
the teeth. Robin’ suggests that they may originate in small 
calcareous crystals which may be seen, he says, in the centre 
of the tonsil. In all probability, however, the smaller concre- 
tions are due to the retention of caseous material ‘in the 
enlarged follicles of the tonsils. When not extruded, this 
caseous matter dries up and forms a nucleus round which 
inorganic salts are deposited or the cheesy matter may be it- 
self replaced by lime salts. It is highly improbable in my ’ 
opinion that they can have their origin in the retention of 
particles of food in the cup-shaped depressions left inthe 
tonsil after an attack of follicular tonsillitis. [t»has been ~ 
suggested that these particles of food undergo subsequent 
calcification. The larger calculi probably result from the re- 
tention of pus in the interior of the tonsil. The abscess hex 
either never broken or has imperfectly discharged itself; and 
the residual matter has undergone caseation and subsequent 
calcification. Such stones when retained may grow in size by 
a further gradual deposit of lime salts until it may attain the 
enormous size of the stone from the case I have related. 

Size, Shape, and Colour of Concretions.—The calculi are gener-\ 
ally small in size, and are comyared to grains of barley. The 
larger ones on account of their rarity, have usually been re- 
panes in the medical journals. Calculi thus noted have 

een said to be equal in size to a pea, bean, small: nut; olive 
kernel, and first joint of thumb. The weight when given has 
varied from 33 to 11 gr., or from 0.04 to 3 g. Their shape is 
generally elongated. Some are described as pyriform, . They 
are usually more or less rough on the surface, and in some» 
cases this is so marked that they are said to resemble small ‘> 
mulberry calculi. One which is described by Dr. Yearsley re- 
sembled a piece af rock coral in the irregularity of its shape. 
The odour which they give off when fresh is disagreeable and 
foctid. When they are dry, however, it resembles that of old. 
bone. In colour they are pale yellow or light brown. | ¢ 

Chemical Composition.—Their chemical composition is: rarely: 
given. Baker states that the concretion which he had .exa-: 
mined was composed chiefly of carbonate of lime, with» some: 
oxalate of lime and animal matter. Bryant says that car--: 
bonate and phosphate of lime are the chief salts present. ‘The < 
only accurate analysis of a tonsillar concretion is that. given’ 
by Robin as a result of Langier’s analysis: ry! ne 


a 


Water... 4. ase wee S250 POL CONT. 
Phosphate of lime... nat soe 
Carbonate oflime .... ... 125 yy + 
Mucus... as ~s ase 39.5; ve -: 99 
TOO.0 55 99 


bg ofitins 
My analysis of the calculus in the case which I have described ,; 
and in which I had the invaluable help of Dr. Milroy of the, 
Physiological Laboratory, showed that the greater part of) the 

stone was composed of phosphate of lime and magnesia along ; 
with a small amount of carbonate, the figures are as follows :: 
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Organic matter .. .. .. «. 1840 percent. teething. She has had so far very fair health, except for a 
Inorganic matter 9. se ee B60 gyn discharge from the left ear, which has been going on for- 
Phosphoric‘anhydride... ...  ... 50.00 4, 4, me ti 
Calcium and magnesium oxides ... 28.20 ,, ,, 80 ee 


Tonsil A ffected.—There does not seem to be any special ten- 
dency for one tonsil to be affected more than the other. In 
14 recorded cases right and left tonsil were in equal propor- 
tion the seat of the calculus. In several of these cases both 
tonsils were enlarged at the same time. 

Hereditary Predisposition.—It is hardly possible to say any- 
thing definite regarding the influence of heredity as a predis- 
posing cause, as the recorded cases are so few and information 
on this point is seldom given in those which are reported. In 
the 3 cases of tonsillar calculus mentioned by Munro the dis- 
ease affected two sisters and a near relative. A daughter of 
the patient whose case I have related suffers from chronic 
sore throat with enlargement of the tonsils. 

Diagnosis.—Unless in very evident cases where the concre- 
tion is near the surface diagnosis must always be difficult. 
Patients, however, who suffer from repeated attacks of angina 
with only short intervals of comparative ease, and whose ton- 
sils are persistently of large-size, form fit subjects for the 
development of tonsillar concretions. In such cases we 
should make a thorough examination of the throat by palpa- 
tion. If there be any yellowish ulcers on the surface of such 
chronically inflamed tonsils the probe should be used. If a 
calculus be present it will thus be readily detected. 

Treatment.—As soon as the exact condition is recognised 
the concretion ought to be removed, as dangerous symptoms 
may suddenly supervene. If the stone be large and be spon- 
taneously evacuated there is the possible danger of suffocation 
as nearly happened with my patient. Had the stone been 
only a little smaller it might have become firmly impacted in 
the man’s throat as a result of his sudden inspiratory effort 
and asphyxia might have resulted. 
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ACUTE SUPPURATIVE TONSILLITIS WITH 
CONVULSIONS. 

A gIRL, aged 7, residing in the same house as myself, came 
home one evening complaining of “sore throat.” Her 
mother (my landlady) asked me tosee her. On examination 
the tonsils were found swollen (the right most so) and very 
red. The temperature was 101°. I ordered a mild purgative 
and a gargle of potassium chlorate. The child was fairly 
comfortable, and did not complain a great deal; towards 
night she grew restless. In the early morning the right 
tonsil, which had become distinctly suppurative, burst, after 
which the child slept some short time. All that day she was 
restless, eating nothing, until towards evening she again be- 
came drowsy, and seemed to sleep. Suddenly, whilst I was 
in the room, she sat upright, burst out into rambling state- 
ments, laughing and crying, and the next minute was seized 
with a severe and distinct convulsive attack, lasting some five 
minutes. I immediately placed her in a hot bath, and gave 
her a dose of ipecacuanha wine. The bath seemed to ease her, 
the temperature falling from 104.4° to 100°. She dosed off and 
seemed to sleep well for a short time, and then, waking up, 
vomited. She immediately seemed quite in her usual spirits, 
sat up, talked, and wanted to eat. She never had any more 
trouble, and was out and about again in a few days. Henoch 
has noted the occurrence of convulsions, I find, but says they 
must be very rare. The case seems to me interesting, not 
only from the convulsions, but from the rapid onset of the 
trouble. The child, although belonging to a neurotic family, 
has never had any signs of convulsions before, even when 
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EXTRACAPSULAR FRACYURE OF FEMUR IN A 

WOMAN OF 82 WITH MORBUS CORDIS: 
RECOVERY. ‘ 
Mrs. B., aged 81, was attended by me from April till August, 
1897, for mitral disease, she being at one time i extremis 
with general anasarca, ete. To my surprise, after continu- 
ously taking a mixture containing digitalis and strychnine 
for eight months, she began to improve, and eventually 
became much better. 

On the evening of March 2oth, 1898, I was asked to see her, 
as she had hurt her thigh. On visiting her, I was told that 
she had, owing to failing eyesight, missed sitting on a form, 
and fallen. I found fracture of the neck of the left femur, 
with the usual signs, but with marked crepitus and a good 
deal of discoloration. She was very intolerant of examina- 
tion, and greatly exhausted. ; ; 

I at once applied a long Liston splint, which she kept on 
for two weeks. Next I tried a poroplastie splint, but after a 
week she said it was uncomfortable, so I had a Thomas’s 
splint made to enable her to get up, but she obstinately 
refused to do so, and as there were no signs of bedsores she 
was allowed to remain in bed. , 

After wearing the latter splint for six weeks, it was re- 
moved, and I found that union had apparently taken place; 
in fact active movements were soon performed. She re- 
mained in bed for another two weeks—eleven weeks in all— 
and was then lifted out daily into a chair. Being nearly 
blind, she was afraid to use crutches, but in a short time she 
began with help to hobble about. 

Since then I have attended her again for her heart, her legs 
becoming very dropsical, but under the same medicine as 
before she improved considerably. 

At the present time she is fairly well; can bear the whole 
of her weight on the injured limb, and with the help of a 
stick, ete., gets about in her cottage very well. 

There is at least 13 inch shortening, but she does not wear 
a patten, as she is afraid of tripping with it. She has twice 
tomy knowledge fallen down, but no harm has resulted. 

The case appears to me worth reporting on account of: 

1. The great age of the patient, together with the cardiac 
affection. - ’ 

2. The difficulties to be overcome in a cottage with well- 
meaning but quite inadequate nursing, the neighbours doing 
everything for her. 

From the signs, I take the case to be one of extracapsular 
fracture, which is unusual in old people, and it is all the more 
surprising that she should recover on account of the additional 
severity of the constitutional disturbance in that variety as 
compared with intracapsular fracture. 

Caldicot. CHARLES CorBEN, M.R.C.S. 





STRANGULATED HERNIA IN PERICARDIAL SAC. 
On October 24th, 1898, I was requested to make a post-mortent 
examination on a well-built muscular Kaffir, who had died 
rather suddenly the same morning. The history, as given by 
his wife, was that up to the morning of October 22nd he was 
in perfect health, but during the afternoon he complained of 
pain about the ensiform cartilage and the umbilicus. It a 
peared to extend upwards into the chest, and to cause breath- 
lessness and an uneasy feeling about the heart. Vomiting 
began about the same time; it continued at frequent inter- 
vals, and the pain increased steadily in severity during the 
night and the next day (23rd), so that the slightest movement 
was accompanied by unbearable pain. The abdomen from the 
first began to swell, and nothing was passed from the rectum. 
Everything taken by the mouth was promptly rejected. On 
the morning of October 24th he got up with the aid of a stick 
with the intention of micturating ; he went a few yards, and 
was found dead a few minutes afterwards. 

Post-mortem Evamination.—About eight hours after death 
the abdomen was greatly distended. On throwing back the 





sternum and cartilages the pericardium was found distended. 
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On opening it a large quantity of blood-like fluid escaped, 
and lying within the pericardium, below the heart, were 18 
inches of acutely strangulated ileum, slightly adherent by 
recent lymph. The strangulated hernia was of a dark 
Wprune” colour and intensely congested, and had a rupture 
palf an inch in length on the distal surface to the attachment 
ofthe mesentery. The opening in the diaphragm was about 
the size of a sixpence, and smooth edged. It was situated in 
thetendinous part. The part of the ileum strangulated was 
gfeet from the cecum. 

The following points seem to be of interest : 
1. The rarity of the case. Having looked through literature 
at hand I can find no similar case. 

2, No history whatever of injury, accidental straining, etc. 

3. Sudden death which I can only account for by rupture of 
intestine, pressure of fluid on heart, and shock. 

4. The difficulty in diagnosis and of operation should the 
case have been seen in time to allow of surgical interference. 

LAURENCE F. McDoweE 1, B.A., M.B., B.Ch.Univ.Dubl., 


Assistant District Surgeon, Hope Town, Cape Colony. 





SYMPTOMS OF POISONING BY BORACIC ACID. 
AsHorT time ago, while attending a lady suffering from 
jong-standing inflammation of the bowels, I ordered irriga- 
tins of boracic acid twice daily—a tablespoonful to a pint 
ofwarm water. The result was most satisfactory as regards 
the disease ; but, after three or four injections, she began to 
complain of headache, slight nausea, and intense dryness of 
the skin. On discontinuing the use of the boracic acid 
injections the symptoms ceased, to commence again with the 
resumption of irrigation. They ceased only when the disease 
was 80 far cured that we were able to use a solution of half the 
strength once daily. This is the first case I have met in which 
boracic acid caused unpleasant symptoms, and I have used it 
freely for children. 


Cape Colony. SopHIA GRUMPELT, M.D.Bern. 


REPORTS 


SURGICAL PRACTICE IN THE 
OF THE 








MEDICAL AND 
HOSPITALS AND ASYLUMS 
BRITISH EMPIRE. 


THE MIDDLESEX HOSPITAL. 
ACUTE TETANUS TREATED WITH ANTITOXIN; DEATH ON THE 
FOURTH DAY. 
(Under the care of Mr. ANDREW CxarK, Surgeon to the 
Hospital.) 
A. P., aged 19, a porter in a fruiterer's shop, was admitted on 


' December 13th, 1898. 


History.—On December 6th he was engaged in emptying a 
barrel containing apples and rana splinter into the third 
finger of his left hand which was not taken out until December 
10th. It seems to have given him but little trouble and he 
was in his usual health till December 12th, on which day he 
found a difficulty in chewing and swallowing his breakfast ; 
he however went to work, but during the day he noticed that 
his neck was stiff and his back ached, and in the evening his 
jaws appeared contracted and he had difficulty in opening his 
mouth. The following morning, December 13th, all these 
symptoms had increased in intensity, so he went to the hos- 
pital and was immediately admitted. 

Condition on Admission.—At 1.30 P.M., shortly after his admis- 
sion, the facial muscles were rigid, face had a pinched expres- 
sion, the corners of the mouth were drawn down, and it could 
only be opened a very little way. On attempting to do so the 
masseters became very rigid. The muscles of the neck were 
rigid, particularly at the back ; the chest walls were rigid and 
scarcely moved either with ordinary or extraordinary inspira- 
tion; the abdomen moved fairly in ordinary, and more on 
deep, inspiration, but on palpation the recti were found to be 
ngid. There was a tendency to opisthotonos with rigidity 


of the muscles of back, but none of the arms or legs. The 
knee-jerks were slightly diminished, but the plantar reflexes 
were well marked. 





_ Treatment.— At 3.30 P.M. 10 ¢.cm, of tetanus antitoxin was 

injected under the skin of the abdomen, and this was repeated 

= 9 P.M.; and the following is a note of his condition at that 
our: 

The rigidity of the parts mentioned above slightly increased, and now 
there is some rigidity of the muscles of the arm and thigh, but below the 
elbow and knee they are quite normal. Patient keeps perfectly quiet. 
There have been no convulsions or spasmodic contraction of any of the 
muscles. Pupils dilated. Temperature 100°, pulse 94. 

Potassium bromide and chloral, of each gr. xv, was ordered 
to be given every three hours. The antitoxin injection 
was repeated on December 14th, at 10 a.M. By this time 
the symptoms had increased very much; the jaw could 
hardly be opened at all, the muscles of the neck 
were very tense, and the head was markedly retracted. 
There was no movement at all of the chest durin 
respiration; the abdominal muscles were very tense, an 


there was rigidity of both the upper and lower limbs. Spas-: 


modic contraction of the neck muscles occurred when the 
patient was touched, but beyond this there had been no con- 
vulsive attacks. He had hada few short intervals of sleep, and 
had managed to swallow about a pint of milk during the night. 
The temperature was 98.4°, the pulse 128, and the respirations 
28. At 2.30 p.m. the condition was much the same, but since 
he has had several convulsive attacks; chloroform was ad- 
ministered, the sinus laid freely open, and;the surface seared 
with an actual cautery. Another injection of 10 c.cm. was 
given. He took the anesthetic very well, but just as he was 
coming round an attack of spasm of the glottis occurred, 
almost necessitating tracheotomy to prevent immediate suf- 
focation. At 9 p.m. he had another injection of antitoxin ; all 
the symptoms had grown gradually worse. There had been 
several severe convulsive attacks, one brought on apparently 
by the patient attempting to swallow a little milk, and he 
occasionally called out as if suffering severe pain. The pulse 
was 160, and the temperature 104.6°. During the night the 
spasms increased in frequency, seeming to occur without any 
external cause, and at 6 a.m. on December 15th the rigidity all 
over the body was very marked; he had had very little 
sleep, and had scarcely been able to take any nourishment. The 
chloral and bromide have been continued at regular intervals 
one dose during the night being of double strength. He ha 
been quite conscious till this time, but was suddenly seized 
with a severe convulsion, after which he became comatose, 
and never rallied. Death occurred at 9.30 a.m. Just before 
this the temperature in the axilla was 105.2°, and 108.4° in 
the rectum shortly after death. No post-mortem examination 
could be obtained, the coroner ordering the removal of the 
body a few hours after death. 

Remarks BY Mr. ANDREW CLARK.—The antitoxin appeared 
to have no effect whatever in this case, five doses of 10¢.cm. at 
intervals of about six hours were administered, and this was 
supplemented by chloral and bromide, but the symptoms 
rapidly increased in intensity, and the patient succumbed in 
74 hours from the first manifestation, and in nine days from 
the time of infection, assuming this occurred when the 
splinter entered the finger, but it may have been later, as the 
patient’s occupation involved his handling vegetables more or 
less covered with garden mould. Although he took chloro- 
form well, immediately afterwards the spasms increased in 
severity and frequency; this is the second case in which 
I have observed this. 


KING’S COLLEGE HOSPITAL. 
A CASE OF HAMATURIA FROM A MOVABLE KIDNEY CURED BY 
NEPHRORRHAPHY. 
(Under the care of Mr. WaTsoN CHEYNE.) 
[For the notes of this case we are indebted to Mr. J. R. 
Benson, Surgical Registrar. ] 

E. W.., female, aged 40, unmarried, was admitted on June 16th, 
1898, complaining of severe pain in the right hypochondriae 
and lumbar regions, occasional vomiting, and frequent passage 
of bright-red blood in the urine. 

Previous History.—Her family and previous history apart 
from her present illness is unimportant. She was quite well 
and healthy till 1885, when she had a fall and hurt her back 
severely, and had to go to bed. The pain was somewhat 
relieved by the rest, but she noticed on first passing urine 





after the accident that it was bright redincolour. There were 
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no clots, nor was it increased or decreased in amount to any 
great extent. After a day or two the pain became more 
localised, and of a dull, dragging character. It was after a 
few days chiefly situated in the suprapubic region, but sub- 
sequently in the back and right iliac region. She made no 
mention of this pain being referred to any particular spot, nor 
did she complain that she had any frequency of micturition 
at the time. Her medical adviser kept her in bed for about 
five weeks, and put her upon cold fluid diet, with the result 
that the pain in the side left her, and the bleeding ceased. 
Pain, however, still remained in her back, and this was 
increased on exertion and relieved by lying down. The urine 
from time to time was very dark i tae and not always 
bright red as at first. Although the pain never left her for any 
length of time, sheenjoyed good health until 1895, that is for ten 
years. InJune, 1895, she became very unwell and out of sorts 
geneeally, and had to go away for a week’s holiday. She 
returned in July, and noticed that she was again passing 
bleod bright red in colour. This state of things lasted two 
months, during which time the pain in the back and side 
became much worse and kept her awake at night. She went 
to a Manchester hospital, and was treated medicinally and 
given a belt to wear. The hemorrhage again ceased, and she 
saw no more of it. until May or June, 1897, when it reappeared 
and lasted six weeks. Thus the interval this time was only 
two years. 

History of Present Attack.—In November, 1897, the present 
attack of hematuria and pain came on and lasted without 
interruption until she came to the hospital in June, 1898, 
nearly nine months. She has never at any time noticed any 
variations in the amount of urine passed. Also she is quite 
positive that the urine is generally bright red, and only occa- 
sionally dark coloured. Only when she has had more exercise 
than usual is there any frequency of micturition, and on these 
occasions she only passes a little atatime. She has no pain 
during the act of micturition, although there may be a little 
just before, when she has had much exercise. 

Condition on Admission.—The patient is a well-nourished 
woman, not neurotic, and with no uterine or ovarian troubles. 
There is tenderness on pena over the right renal area, 
but no definite signs of movable kidney are present. The 
examination is, however, rendered difficult by the increased 
muscular resistance on that side. On account of the obscurity 
of the cause of the hematuria the patient was watched for 
some days. The urine was bright red and contained blood, 
but no albumen that the blood would not account for. The 
blood was well mixed with the urine, and the reaction was 
slightly acid. After being under observation for a few days 
the patient was examined under an anesthetic. The right 
kidney could be felt more distinctly than the left, and was 
slightly movable. The urethra was then dilated and the 
interior of the bladder examined with Kelly’s tubes, but 
nothing was found; the mucosa seemed healthy, and no 
increased bleeding followed the examination. Beyond the 
incontinence from the dilatation of the urethra the patient 
suffered no inconvenience from the examination, but the 
bleeding still continued. On a subsequent. occasion, how- 
ever, the blood was seen coming from the right ureter, and 
therefore Mr. Cheyne decided to expose the right kidney to 
find and if possible remove the cause of the trouble. All the 
other organs were apparently healthy. 

Operation.—On July 13th Mr. Cheyne cut down upon the 
kidney from behind in the usual way, except that he as far 
as possible split the muscles in the direction of their fibres 
rather than cut them. The kidney having been exposed was 
drawn out of the wound without any difficulty, and carefully 
explored, first with a needle, and then by cutting through 
the cortex ; nocalculous growth or other lesion could be found, 
but the kidney was very movable. It was therefore anchored 
by stitches passed through its substance to the abdominal 
wall. The muscles were then stitched in their respective 
layers, and the skin wound sutured and dressed. 

er-History.—The patient made anuninterrupted recovery, 
and left the hospital four weeks after the operation with the 
wound quite healed. The hematuria ceased entirely imme- 
diately after the operation; she also lost her pain. This 
patient has been seen several times since she left the hospital, 
the last time about the middle of December, when she said 
that she remained cuite free from pain and hemorrhage, and 








quite normal, and she is better able to follow her occupation 
than she has been for years past. _ 

REMARKS.—Before the operation it was difficult to decide 
precisely es to the cause of the bleeding from the kidney, 
Symptoms of stone were entirely absent, and the length of 


largement of the kidney seemed also to preclude tumour. For 
these reasons and the absence of symptoms, tubercle or other 
morbid deposit seemed also excluded. Hence we could only 
assume that there was some congestive condition of the 
kidney due to malposition or mobility, the injury in al} 
probability having led to such displacement. The inter. 
mittent character of the eon pointed to mobility rather 
than permanent malposition, and this was confirmed by the 


of operation brought out of the wound. At the operation 
nevertheless, great care was taken to examine the kidney and 
pelvis for any morbid condition (the urine was not examined 
bacteriologically), but none was found, and the immediate 
cessation of the hematuria on fixing the kidney seems to con- 
firm the view that it was due to interruption of the venous 
circulation as the result of undue mobility of the organ. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
J. F. Payne, M.D., President, in the Chair. 
Tuesday, January 3rd, 1899. 


THE PresipENt, before the general business of the meeting, 
made a sympathetic reference to the death of Professor Kan- 
thack, a prominent member of the Society. 








PRIMARY CARCINOMA OF THE LIVER. 


growth was of the spheroidal-celled kind, and was widely dis- 
tributed through the liver. There were no growths elsewhere 
with the exception of the adjacent lymphatic glands. The 
gall bladder was not involved. The patient was a female who 
was attacked with paroxysmal vomiting about four months 
before death ; later on pain was felt in the hepatic region, and 
then swelling occurred. There was no ascites, and no jaun- 
dice. Some localised peritonitis was found over the affected 
organ at the necropsy. 3 

Dr. PARKES WEBER observed with regard to a certain degree 
of round-celled infiltration which was present.in the portal 
spaces that such accompanied obstruction to the bile flow, 
and had been discovered within so short a space as three days 
after experimental obstruction; hence he inquired whether 
any such obstruction had been obgerved in Dr. Green’s case. 

Dr. GREEN could state that no absence of colour was noticed 
in the stools the week before death, but more than this was 
not observed in consequence of the constipation present. 


APPARENT THICKENING OF SUBCUTANEOUS VEINS. 

Dr. ParKEs WEBER had made further investigations into the 
above condition, to which he drew attention at the last session 
of the Society. If the superficial veins, especially the internal 
saphenous, were examined in anumber of rather cachectic 


ened, and the vessels could occasionally be rolled about under 
the finger like thin solid cords. This apparent thickening, 
as far as could be judged from post-mortem examinations, seems 


the longitudinal bundles of unstriped muscle fibres, which 
constitute the inner portion of the tunica media, happened to 
be well developed. The relative amount of this icngitudinal 
muscle probabl: ! 

In transverse sections this inner muscular portion of the 


asifsqueezed together by thecircularmuscle fibres which forme 

the main portion of the tunica media. When the vein during 
the hardening process had been kept artificially distended, 
this appearance of the sections was not found. The reasons 
why an apparent thickening of veins was clinically noticeable 
in men about 30 years of age, who were in hospital for some 








wasting disease, were probably the following: (1) The active 








was able to be at her work again. Her general health ig: 


time that the trouble had lasted and the slight degree of ep. . 


ease with which the kidney could be moved and at thetime | 


Dr. C. D. GREEN exhibited the above specimen. The new - 


men, the vessel walls in some cases felt as if they were thick- ' 
to be due to a contracted condition in the veins, especially if’ 


y differed considerably in different individuals.: 


wall wasseen collected intoridgesand projectingintothe a 
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muscular employment of a working man gives rise before the 

e of 30 to full development of the unstriped muscle in the 
walls of the superficial veins of the limbs ; (2) the compulsory 
rest in hospital, diminishing the circulation of blood through 
the limbs, causes some of the superficial veins to be compara- 
tively empty and contracted ; (3) the —— of subcutaneous 
fat consequent on disease allows the superficial veins to be 
more easily felt and rolled about under the finger. 

Mr. W. H. BENNETT had been clinically familiar for some years 
with this apparent venous thickening, and he had also found 
on microscopic examination an exaggerated condition of the 
muscular wall. He regarded it as physiological rather than 
abnormal, and as related to the amount of function the ves- 
gels had to perform. It was most common in young women 
about the ankles, and was often associated with, and perhaps 
related to, dysmenorrhcea. Ina certain number of cases the 
condition was permanent, in others it was transitory, when 
the application of a hot sponge would cause the hardness to 
disappear. The speaker could not say what relation this cord- 
like condition bore to varicosity, whether, that is, it was a 
precursor of the latter. Clinical observation had led him to 
associate the condition in some patients with piles. Patients 
would assert that when the piles were well, after bleeding, 
the ankles would become painful. In one instance he had re- 
moved piles and found an enlarged and hardened saphenous 
at the ankle to account for the periodical pain the patient was 
accustomed to experience. 

Dr. PaRKES WEBER had not been able to determine what 
relation such a condition held to varicosity ; it might simu- 
late thrombosis. 


Two CasEs oF INTUSSUSCEPTION. 

Mr. D’Arcy PowER recounted two cases which presented 
unusual features. One of these concerned a female infant, 
seized with sudden pain, vomiting, and the passage of blood- 
stained mucus from the anus. The advancing end of the 
intussusception was felt per rectum. Irrigation with warm 
saline solution having proved fruitless, the abdomen was 
opened. The intussusception was irreducible, and enterostomy 
was unsuccessfully performed. After death a large ileo-cecal 
intussusception was found to have occurred; this was ren- 
dered irreducible by the remarkable association of a retro- 
grade and second intussusception which had arisen about the 
primary, the retrograde being increased when the reduction of 
that within was attempted ; that the second was ante-mortem 
was shown by the presence of early adhesions. In the second 
case, that of a boy 6 months of age, typical symptoms led to 
the adoption of laparotomy ; reduction took place spontane- 
ously on the parts being handled. The wound was closed, but 
the intussusception recurred with a fatal result. 

Mr. R. R. Lucy reported a case, in a girl of 13, closely re- 
sembling the first of Mr. D’Arcy Power’s. Laparotomy was 
net and enterostomy, but death ensued a few hours 

ter from toxzemia. 


CONGENITAL DEFORMITIES OF LIMBs. 

Mr. RicHarD BARWELL recorded the case of a girl affected 
with various deficiencies in the limbs, illustrating the sub- 
ject by means of stereoscopic skiagraphs. The right hand 
and forearm were wanting, being represented only by a fleshy 
ence bearing minute nail beds. The skiagraphs 

emonstrated the presence of two osseous processes in the 
soft parts. The author viewed the condition as due not to 
intrauterine amputation, but to arrest at an early stage be- 
fore the digits had commenced to bud out. In the right 
lower limb the arrest coneerned the thigh and femur. In the 
left hand the ring and little fingers were webbed. The author 
viewed all the arrests as arising from some affection of the 
central nervous system. 

Mr. 8S. G. Suatrock observed that this class of deformity 


called for no remarks, but that he wholly disagreed with the 


author in his assumption of a primary defect of the nervous 
system as the cause. In plants multitudes of examples not 
only of the duplication of parts but of arrest and of fusion, like 
those occurring in the human subject were encountered, and 
here to invoke the influence of a nervous system was obviously 
not possible. He had long thought that Weissmann’s views, 
When they were applied to such a class of teratological 
phenomena, offered the best explanation; and he thought it 








more probable that irregularities in the division of the chromo- 
somes and in the distribution of determinants lay at the 
bottom of these grosser changes, the cell errors occurring at a . 
period when the development of large tracks or parts of the 
limbs were dominated by very few of the primitive cells. 


CARD SPECIMENS. 
Mr. P. R. W. De Santi: Central Fibro-sarcoma of the Og 
Calcis.—Dr. Parkes WEBER: (1) Multiple Adenomata of the 
Kidney. (2) Fibrotic Kidney with Multiple Papillomata, 


EPIDEMIOLOGICAL SOCIETY. 
H. FRANKLIN Parsons, M.D., President, in the Chair. 
Friday, December 16th, 1898. 
Tur. Prospect OF ABOLISHING TUBERCULOSIS. 
Dr. ARTHUR RansoME, F.R.S., read a paper on the prospect 
of abolishing tuberculosis. After referring to the errors in- 
cident to the registration of the causes of deaths which might 
perhaps be to some extent mutually corrective, he stated 
that the annual death-rate from phthisis had steadily de- 
clined from 3,800 per million in 1838 to 1,305 in 1896. Since 
1861 this could be shown for each age period and for either 
sex, as in the table on p. 26 of the last return of the Regis- 
trar-General, and it was worthy of note that the decline had 
been more marked among females, the rates at all ages hav- 
ing been in 1861-70, and in 1896, for males 2,467 and 1,485, and 
for females 2,433 and 1,138, or a decrease of 40 per cent. and 
54 per cent. respectively. If one took the age period of 15 to 
35 years, these figures were 3,468 and 1,753 for males, and 
3,911 and 1,592 for females, the latter having had the higher, 
but now showing the lower mortality of the two. The first 
great fall was observed in the period 1840 to 1850, when land 
drainage was being extensively carried out. ‘The mortality 
then remained nearly stationary until 1867, since which time 
the decline had been continuous, corresponding with sani- 
tary improvement, the better ventilation of houses and 
workshops, and the higher standard of living among 
the working classes, from which latter circumstance 
women who spent more of their time at home had 
naturally benetited more than men. Meanwhile no at- 
tempts at the repression of the disease, such as were sug- 
gested by the recent recognition of its infective character, had 
been attempted; but before undertaking such measures with 
a view to stamping it out, it was right to obtain some estimate- 
of the amount of disease which had to be contended with. From 
the calculations of Drs. C. T. Williams, J. 8. Pollock, and 
others, it might be concluded that there were in England and 
Wales over 160,000 consuptives, and perhaps 40,coo persons 
suffering from other forms of tuberculosis, or in the United 
Kingdom about 300,000 actually spreading the disease, besides 
a large number of concealed cases perhaps equally dangerous 
to the community, though not known to be so by themselves. 
or others. Nor must one forget the hundreds of thousands of 
tuberculous cattle and other animals under less control than 
human beings, spreading the infection broadcast in various. 
ways; above all the use of milk from such cows. The immense 
number of the bacilli, often two millions in a single expectora- 
tion, their tenacity of life, maintaining their vitality out of 
the body for several months, their resistance to ordinary dis- 
infectants and desiccation, their association with other 
bacteria, the long incubation and the chronic character of the 
disease facilitating the spread of the infection, must also be 
taken into account. But on the other hand there was the 
rapidity with which the bacillus lost its virulence out 
of the living body, and perished when exposed to air and 
light, especially sunshine, the great resistance presented by the 
healthy organs and tissues of the human body, and the expul- 
sion or destruction of the bacilli entering the respiratory tracts; 
the influence of hygienic treatment in the earlier stages of 
the disease, and its diagnosis, especially in cattle, by Koch’s 
tuberculin, even in the absence of manifest symptoms. The 
predisposing conditions were all debilitating diseases, habits, 
and surroundings, especially pulmonary catarrh and irrita- 
tion, inhalation of dust, deficient ventilation, overcrowding, 
and damp in dwellings. The outlook was encouraging; so 
much success had attended sanitary progress in the past that 
we should redouble our efforts towards the attainment of 
abundance of pure air and light in houses, workshops, places 
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of public assembly, and the streets, the abolition of blind 
‘courts and alleys and back-to-back houses, and the increase of 
rks and open spaces ; employing the machinery already used 
n’the repression of infectious diseases, and educating the 
public to realise the danger inherent in the sputa of tubercu- 
lous persons. Notification followed by appropriate medical and 
hygienic treatment had been tried with some degree of suc- 
cess in New York, and was, though open to obvious objections, 
worthy of careful consideration. Disinfection of houses, fomites, 
and sputa should be inculcated, and after the death of a patient 
should be carried out by the sanitary authorities; isolation 
in the case of unteachable or destitute persons, and ampler 
hospital accommodation for such, especially for patients in 
hopelessly advanced stages of the disease, with sanatoria for 
those cases which were still capable of cure. Lastly, they must 
resolutely aim at the elimination of tuberculosis from their 
herds, especially of milch cows, for tuberculous milk was un- 
doubtedly the cause of the increased mortality of infants from 
intestinal tuberculosis. Of course if all milk were boiled this 
danger would be obviated, but it was vain to hope that the 
ignorant, the prejudiced, and the careless would observe this 
precaution, and it would not meet the risk of infection in the 
cowsheds or do aught to diminish the standing danger 
arising from; the prevalence of tuberculosis in herds. 
Professor Bang in Denmark had proved the possibility of 
eradicating the disease in dairy farms at no great expense, 
and Lord Vernon and others in this country had carried out 
the same procedure with complete and speedy success. It 
was only necessary to influence public opinion sufficiently to 
bring pressure on the farmers to follow this example, and by 
the use of the tuberculin test, and the isolation and gradual 
extinction of all reacting animals, to secure a race of cows 
wholly free from the least taint of the disease. Judging from 
the success that had already attended past efforts at the 
general improvement of the public health, and the great 
though undesigned reduction in the mortality from tubercul- 
osis that had followed, they might confidently look forward to 
the practical extinction of this disease at no distant future, as 
the result of the persistent co-operation of the sanitary authori- 
ties, the medical profession, and the public in measures in 
telligently directed to the end in view. 

A discussion followed, in which the PrResipENT, Drs. HEcToR 
MACKENZIE, KENWOOD, WHITESIDE Himr, W. A. Bonn, Cur. 
CuiLps, GLOVER, Lyon, Mr. SuHirtey Murpuy, Mr. Huntina 
and others took part. 


SOCIETY OF AN-ESTHETISTS. 
DupitEey Buxton, M.D., President, in the Chair. 
Friday, December 16th, 1898. 
Ture CHOICE OF THE ANASTHETIC. 
Mr. E, F. WuHiIteE opened a discussion upon the choice of the 
anesthetic. He pointed out that while nitrous oxide gas was 
the safest, having an enormous tale of administrations with- 
out any deaths due directly to its influence, ether came next 
with a death-rate of 1 in 16,000, and chloroform last with 1 in 
3,000. In healthy subjects he regarded ether as being 
practically without risk ; under it reflex shock never occurred, 
and in this it contrasted favourably with chloroform. Pro- 
longed operations were dangerous, as more anzsthetic was 
taken, and he appealed to surgeons to shorten manipulation 
whenever possible, and avoid undue delay before commencing 
the operation. Ether given before chloroform lessened the 
latter’s dangers. The A.C.E. mixture he thought unreliable. 
In extremes of life chloroform was well borne, but was not 
free from risk. Ether, if properly applied, was well taken by 
even young children, and by old people provided organic dis- 
ease was absent. When much mucus existed, or the rigidity 
of the thorax interfered with proper respiratory movements, 
Mr. White used chloroform. With regard to general disease, 
such as diabetes, he was guided rather by the individual state 
of the patient than by the character of the lesion. In acute 
respiratory trouble chloroform was probably best, but in 
chronic conditions he used ether whenever he could, 
and found even the most apparently unsuitable cases 
took it well.’ Chloroform in his experience caused as 
much lung trouble as ether. In cardiac affections 
he. employed ether, but.in cases of aneurysm he pre- 





mitted, the best anesthetic for abdominal surgery, 
ophthalmic and brain surgery chloroform was required, but 
for operations about the jaws, tongue, etc., it was his practice 
to commence with gas and ether and use chloroform gsubga 
quently, as in this way he thought shock was lessened} an 
the same method answered in removal of post-nasal adenoidg 
He employed ether in thyroidectomies, as his former ‘practiog 
of giving chloroform gave no better results and increased tha 
risk. 

Mr. EpMuND OwEN personally preferred chloroform, but wag 
alive to its greater perils. He commented upon the riskg in. 
cident to the practice so common of entrusting the anesthetie 
to the hands of the inexperienced. He advocated some pyo. 
nouncement from the Society which should guide those Tats 
experienced in their choice of an anesthetic in special cases, 
The A.C.E. mixture he regarded as dangerous and uncertain 
and cocaine in the case of children at all events fell into the 
same category. In staphylorrhaphy, tonsillotomy, and the 
removal of glands from the neok there was great shock, and 
consequently children were peculiarly liable in such cases to 
succumb under the anesthetic from heart failure. 

Mr. A. E. BARKER had for some time past felt an increasing 
fear of ether, especially in long abdominal operations. The 
surgeon was hampered and disturbed by it and could not work 
with due precision. Headvocated more extensive trial of local 
aneesthesia. 

Mr. Hersert ALLINGHAM believed ether was the gafer 
anesthetic, certainly so in rectal operations when there wag 
an especial risk of reflex syncope. In abdominal sections he 
admitted chloroform gave the surgeon greater comfort. 

Mrs. ScHARLIEB not only believed ether given in succession 
to nitrous oxide the safest, but considered that absolute 
quietude could be ensured by its proper administration. 

Mr. WALTER TyRRELL dwelt upon the personal preferences 
of surgeons and anesthetists for particular anesthetics, and 
mentioned the plans for obviating shock occurring under 
chloroform narcosis by the use of ether concurrently. Oxygen 
obviated the blueness sometimes found in prolonged etherisa- 
tions. 

Dr. Sink regarded special knowledge and skill in the 

management of the anesthetic, the duration of the operation, 
and the posture of the patient as important points to be con- 
sidered in selecting the anesthetic. In children up to 3 years 
he gave chloroform, from 3 to 12 the A.C.E. mixture, from 12 
to 60 ether, and for people over 60 he selected the A.O.E. mix- 
ture. This last anesthetic he also chose in the case of the fat 
and plethoric. In acute lung disease chloroform seemed to 
answer best, but in more chronic cases he commenced with 
the A.C.E., and gradually increased the proportion of the 
ether as the operation became prolonged. He did not like 
ether in cases of uncompensated heart disease, or when the 
arteries were atheromatous. The A.C.E. mixture was, he 
thought, best in renal disease, in operations about the head 
and neck. Abdominal operations involving much shock re- 
quired ether. Many of the alleged drawbacks to ether in such 
operations were probably more fanciful than real, and arose 
from the difficulcies incident to the case; but these diffi- 
culties should lead the anesthetist to assist the surgeon as 
much as possible in these cases. 
The PrestpENT having announced the receipt of letters 
from surgeons expressing their interest in the discussion, 
er it to the next meeting of the Society on January 
2 th. 


EDINBURGH MEDICO-CHIRUP“TtCAL SOCIETY. 
Sir Joun Barty Tuxe, M.D., Pres ont, in the Chair. 
Wednesday, December , 1898. 

CASsEs. , 
PROFESSOR CHIENE showed two case. of osseous deformity: 
(1) Coxa Vara; and (2) Double Disiocation of the Hip.— 
Mr. F. M. Carrp showed (1)a patient after Removal of Rectal 
Carcinoma by Parasacral Incision ; (2) potient after Remoyal 
of Appendix and of Renal Calculus.—Dr. MELVILLE DuNLOP 
showed (1) a case of Double Athetosis in a Child; and OF 
boy in. the Atrophic Stage of Pseudo-hypertrophic Paralysis. 
—Dr.,A. James showed (1) Scleroderma in a young man 
(2) a case of Angio-neurotic Cidema of the Tongue in a ti 
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ng.—Dr. GRAHAM Brown (for Dr. GEORGE GIBSON) 
a case of Bulbar Paralysis with one of Pseudo- 
par Paralysis.—Dr. AFFLECK showed twocases of Friedreich’s 
‘a and a case of Addison’s Disease.—Dr. JoHN THoMsoNn 
a case of Hemiatrophy of the Tongue (of unknown 
in a boy of 9.—Dr. GEorGE ELDER showed (1) in a 
ongenital Hemiatrophy of the Face, wit 
tion of the ear, mastoid, etc.; (2) a case of Senile Chorea 
f 54, with some mental enfeeblement.—Dr. W. 
oN showed (1) Papulo-squamous Eruption, ap- 
affecting the palms, in a man who had 
children, the youngest of whom was 23 years, 
as to know how the man had become affected ; 
f Psorospermosis Follicularis Vegetans (Darier’s 
e) in a boy ; (3) results of treatment in a case of Tylosis 
jn ayoung woman ; (4) case of Elephantiasis in the left leg 
inning at the ankle) of a woman of 43.—Mr. J.B. Hopspon 
showed a girl from whom there had been removed a series of 
Neuromata from the Right Axilla ; neuromata existed also in 
doth palms and in the right side of the neck. 
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Mr. D. WALLACE showed: (1) Renal Calculus ; (2) Kidneys 
with Calculi ix situ » (3) Fibro-adenoma removed from Prostate ; 
Portions of Prostate removed from three cases by Supra- 
bic Cystotomy ; (5) Four Kidneys (three Tuberculous and 
Malignant Adenoma) removed by operation ; (6) Dermoid 
Oyst from Floor of Mouth; (7) Biliary Calculi removed by 
Cholecystotomy ; (8) Microscopic Specimens of Tumours and 
of Prostate.—Dr. LoGaN TuRNER showed a Skull with unusual 
development of Frontal Sinuses.—Dr. DowpbEN showed: (1) 
Specimen of Plexiform Neuroma ; (2) Microscopic Sections of 
the same; (3) Specimen of Hydatids.—Mr. C. Catucart 
showed: (1) An Abdominal Aneurysm which caused difficul- 
ties in diagnosis; (2) Multiple Abscesses in the Brain.—Mr. 
f. M. Carrp showed Preparations and Drawings from an 
unsuccessful case of Enterectomy and Suture for Carcinoma.— 
Dr, Witt1AM ELDER showed: (1) Heart and Intestine from a 
«ase of Dysentery, with Ulcerative Endocarditis ; (2) Brain 
showing Hemorrhage into the Occipital Lobe ; (3) Brain from 
acase of Word-Blindness. 
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Mr. CatHcart showed Improvement on Microtome.—Mr. 
(arp: Needlecase for Sterilising Needles and Sutures.—Dr. 
GraHaM BROWNE: A New Form of sthesiometer. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
J. A. Scorr, F.R.C.S.1., in the Chair. 
Friday, December 2nd, 1898. 


Some Recent X-RAY WORK. 

Dr. HAUGHTON drew attention to the more important recent 
successes of the process, mentioning observations on normal 
changes in bone structure, and enumerating the successes of 
the process in congenital and acquired deformities of bone, in 

jagnosis, prognosis, and treatment of fractures and their 
sequel, dislocations, epiphysiary separations, diseases of 
bone in dentistry, and especially in the localisation of foreign 
bodies by the splendid apparatus devised by Mr. Mackenzie 
Davidson, referring in this connection to the accurate results 
obtained by Major Battersby, M.B. (T.C.D.), R.A.M.C., after 
the recent engagement at Omdurman. Further reference was 
made to applications in medicine in conditions affecting the 
dutline of heart and aorta, and certain structural changes in 
lungs. The “traumatism” sometimes associated with 2-rays 
was also discussed, and also the advantages of Roentgen pro- 
¢ess In medico-legal evidence, after which lantern slides illus- 
applications of the process were exhibited. 
; doTT considered the reducing to figures the compara- 
tivelengths of exposure of different tissues was very interest- 
ing. ‘The method of measuring the position of foreign bodies 
Was of very great use, because the old methods were not in 
every way perfect. : 
“Dr. Lanz Joynt said that recently some purely electrical 
experimenters had endeavoured to show that dermatitis was 
gh electrical discharg 
In the Electrical Review some time ago’ 
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reports showed that one might exceed about 500,000 volts and’ 
get to 1,000,000 volts ; that the risk of brush dindhavees in the 
neighbourhood was very great and that dermatitis frequently 
followed, and could Le produced at will by any x-ray tension 
or power. He thought that a good deal of false blame had 
been laid to the charge of the z-rays; he himself had never 
seen a case of dermatitis. 

Remarks were also made by Dr. E. J. McWrxnny, Dr. 
MavnsELL, and Dr. Knorr. : ' 

Dr. HauGuton, in reply, said that Dr. Joynt’s statement 
confirmed the opinion that very high tension currents:.were 
capable of producing skininjury. Referring to Dr. McWeeney’s 
remarks, he said that he had been unable to obtain any good 
photographs of tuberculous consolidation in the apex of the 
lungs owing to the movements of respiration. Caseous ma- 
terial was rather transparent, considerably more so than pus, 
the latter being nearly as opaque as water. In calcareous 
deposits very considerable opacity resulted, as the calcareous 
salt contained lime whose atomic weight was about 4o, and the 
higher on the atomic scale the greater the opacity. Phosphatic 
calculi were rather transparent, oxalic were the most opaque, 
and uratic intermediate. Cholesterin was extremely trans- , 
parent. Regarding the relative transparency of tuberculous 
cases in comparison with normal, strumous subjects were often 
found with very transparent bones, probably due toa condition 
of malnutrition. There seemed to be possibly a smaller depo- 
sition of lime salts, perhaps associated with an enlargement of 
the cancellous tissue ; but he himself thought the cancellous 
tissue presented a normal outline, while the transparency was 
greatly increased. In reply to Dr. Maunsell concerning frac- 
ture of styloid process of ulna in Colles’s fracture, he agreed 
with the history of a fall from a considerable height in some 
cases; but people in falling on the hand were more likely to 
fall on the ulnar border, and that was a possible cause of frac- 
ture of styloid process of ulna. He had not observed disloca- 
tion backwards in Pott’s fracture. Regarding Dr. Knott’s 
question, the patient who suffered from fracture of olecranon 
process was about 35. In «-ray photographs he had not been 
able to establish more than one centre of ossifieation for the 
olecranon. 

RUPTURE OF ASCENDING AORTA. 

Mr. MAUNSELL read notes of a case of multiple aneurysms 
ina young woman, and showed the specimen. The report 
will be published. 


SponTANEOUS Rupture OF First Stace or Aorta. 

Dr. J. LumspEN showed this specimen. The young woman 
(aged 23) from whom the specimen was taken was brought 
dead into Mercer’s Hospital in June, 1898. Very little infor- 
mation as to her previous health was obtained, but it would 
appear she was in apparently good health, and was seen in 
the active discharge of her duties as a shop assistant a few 
minutes prior to her death, and she was evidently in the act 
of lifting down a heavy box from a- shelf when she suddenly 
dropped dead. At the necropsy the body was found to be 
fairly well nourished, abdominal contents normal, lungs 
normal. On opening the thorax the pericardium was at once 
seen to bulge forwards, and when incised was found to be 
quite full of clots. A*small linear rupture, which just ad- 
mitted an ordinary cedar fpencil, was discovered at the root of 
the ascending aorta on its anterior aspect, immediately above 
the anterior sinus of Valsalva. When the interior of the vessel 
was examined a rent was found in the aortic tunics, com- 
mencing just above the junction of the right and left posterior 
aortic cusps, encircling the aorta parallel to the free margin of ' 
the valves, about 1} inch in length. Except at the point of 
rupture in front only the intima and media were appeenes 
involved in the rupture, and, doubtless, had not the outer 
coat given way anteriorly, a dissecting aneurysm might have 
resulted. Macroscopically there was no evidence of any ex- 
tensive degeneration of aortic walls, or, indeed, of the heart 
either, but a few small opaque yellowish-white superficial and 
irregular patches in the endothelium and irregular patches in 
the endothelium and subendothelial tissue were ‘to bé’seén.” 
They fer rag slightly above the surface, and could abe 
rubbed off in places from subjacent layers, which presénted ° 
anormal appearance. The left ventricle was perliaps sorh 
what hypertrophied, but no evidence of valvular’ lesion Was‘ 
found. e condition was extremely rare, and it’ was hit 
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to understand how, in the absence of any evidence of advanced 
degenerative changes, rupture could have taken place, Micro- 
scopic sections were to be cut, and then possibly some light 
might be thrown on the subject. 


ANEURYSM OF ASCENDING ARCH OF AORTA EXTENDING 

: INTO LUNG. 

Dr. W. J. THompson showed this specimen. The patient 
from whom this specimen was got was a well-nourished man, 
aged 45, a builder’s labourer. He was carried by the police 
into Jervis Street Hospital on November 13th, 1898, in a 
collapsed state, having had a severe attack of hemoptysis 
while walking along the street. The upper part of the right 
lung, as far down as the fifth rib in the nipple line, was dull 
on percussion, no tumour on pulsation, but a slight thrill 
could be felt on palpation. The veins on the right side of 
the thorax were prominent and distended; there was no 
swelling of the arm or neck, and there was total absence of 
pain. The radial pulse on the right side was much weaker 
than on the left, and occasionally the patient completely 
lost his voice. There was no difficulty in diagnosing 
aneurysm of the ascending arch, extending into the right 
lung, and the case looked hopeless. The patient died sud- 
denly after being three days in hospital. The specimen 
showed a sacculated aneurysm, embracing the upper half of 
the ascending arch, lying more posteriorly and laterally than 
anteriorly, behind the superior vena cava. It extended in 
an upward and outward direction for about 2 inches, its 
width being about the same as its length. The sac seemed 
at its commencement to be made up of pericardium and 

leura, but at its apex it was made up of semi-consolidated 
ung tissue. The whole length of the aorta was studded with 
atheromatous patches, varying in size from that of a sixpence 
to that of a two-shilling piece. Evidently the aneurysm had 
its origin in one of those patches, and had suddenly burst 
into lung tissue. The two upper lobes of the right lung were 
consolidated. 

ANEURYSM OF DESCENDING ARCH OF THE AORTA PERFORATING 
CESOPHAGUS. 

Dr. W. J. Tuompson showed this specimen. The 
patient was also a builder’s labourer, aged 47, and 
presented no appearance of wasting. When brought 
to Jervis Street Hospital on November 2nd, 1898, life 
was extinct, but blood was still oozing from the mouth 
and nostrils. The history given was that when attempting to 
lift a weight he suddenly collapsed, and that when he had 
fallen blood came from his mouth. He had never complained 
of pain about the back or thorax; never had any difficulty in 
swallowing; was always strong and healthy; had not missed 
one day’s work for years. At the post-mortem examination he 
stomach and intestines as far as the ileo-cecal valve were 
found full of blood. Corresponding to the level of the seventh 
dorsal vertebree there was aragged opening in the cesophagus 
about the size of a sixpence, placed rather posteriorly, 
laterally, and to the left. This communicated with an 
aneurysmal sac, which sprang from the aorta anteriorly, 
laterally, and towards the right. The opening between the aorta 
and sac had a diameter of about three-quarters of an inch. 
The sac itself was small, had thin walls, which seemed to be 
made of the outer covering of the aorta. There was only one 
small atheromatous patch situated in the transverse portion 
of aorta. 

Dr. Scort said that the suggested influence of syphilis in 
aneurysm was a point of interest. 

Dr. Knotr asked Dr. Thompson the cause of death in 
the case of aneurysm which perforated the cesophagus. 
Aneurysms opening into serous cavities always burst sud- 
denly, but into mucous canals the hemorrhage was gradual. 
He thought that dysphagia in aneurysm was never very pro- 
minent, and was always incomplete. 

Dr. E. J. McWErENeEy said that in Dr. Lumsden’s case of 
rupture of the arch of the aorta it would be advisable to have 
a microscopic examination of the coats of the vessel in the 
neighbourhood of the rupture, because there could not be an 
effect without a cause. 

Dr. LuMsDEN, in reply, said he would make known the 
result of the microscopic examination. 


examination showed the stomach to be fu!l of blood whic) 
penetrated even to the ileo-czcal valve. There were 
symptoms of dysphagia, although the;aneurysm must haye 
pressed on the cesophagus. 


CLINICAL SOCIETY OF MANCHESTER. 
A. Hitt GrirritH, M.D., President, in the Chair, 
Tuesday, December 20th, 1898. 
ELEPHANTIASIS OF VULVA. 

Dr. Luoyp Roserts described a case of this affection. 
patient was a married woman, aged 31 years, who had 
menstruated regularly, and who had never been pregnant, 
Twelve months previously the enlargement had commen 
and had progressed steadily. When the patient was first seen 
a large pendulous mass, about the size of a child’s head, had 
been found growing from the labia minora. The mags hag 
been removed under an anesthetic, and the patient had made 
a good recovery. There was no history of venereal diseage, 
Microscopic examination had shown that almost the whole 
mass was composed of fibrous tissue. The epithelium wag 
thickened in places, and the blood vessels, which were few in 
number, showed evidence of endarteritis. These growths 
were usually caused by the irritation of venereal discharges oy 
by traumatism. Their seat of origin was most frequently the 
clitoris, sometimes the labia minora or labia majora. Ip 
some cases great enlargement of the growth had been noticed 
during pregnancy, with return to the former size after 
delivery, Increase in size had also been noted during 
menstruation. Excision was the only treatment which wag 
of any avail. 





SUPRAPUBIC PROSTATECTOMY. 

Mr. J. W. SmiruH showed a man, aged 58, on whom he hag 
performed suprapubic prostatectomy in July, 1898. Symptoms 
of hypertrophy had existed for four years, with severe cystitis 
and urethritis for several months previous to operation. Daily 
washing of the bladder for three months had given no relief, 
and the patient was sinking rapidly from toxzemia. A conical 
middle lobe, projecting for more than one inch into the 
bladder behind the meatus, had been removed piecemeal with 
forceps. A tube, retained in the suprapubic incision for two. 
months, had -been remeved when the urine became normal, 
and natural urination recommenced. The patient had gained 
25lbs. in weight since the operation, could retain the urine 
for eight to ten hours, and micturition was prompt and 
forcible. 

CasES OF MENTAL AND NERVOUS DISEASE. 

Dr. E. S. ReyNoups showed a large series of lantern slides, 

illustrating cases of mental and nervous diseases. 


MANCHESTER THERAPEUTICAL SOCIETY. 
Professor LeEcu, M.D., President, in the Chair. 
Tuesday, December 20th, 1898. 
THE Various KINDS OF ALOES. 

THE PRESIDENT read a communication on the action and uses. 
of the various kinds of aloes, in which he pointed out the 
alterations which had been made in the preparation of aloes. 
in the new Pharmacopeia, and showed that little if anything 
was known as to the comparative activity of the various kinds 
of aloes, two of which (Barbadoes and Socotrine) were officiah 
in Great Britain, whilst Cape aloes was the only official variety 
in some foreign pharmacopeceias. Squire stated that Barbadoes. 
aloes was one-third stronger than Socotrine, but gave no 
authority. Dobson and Tilden from their experiments con- 
cluded that Barbaloin was rather more active than Socaloi. 
Dr. Leech appealed to the members of the Society to aid in 
= investigation of the relative value of the different kinds ob 
aloes. 





THE TREATMENT OF HA:MATEMESIS. 
Professor DRESCHFELD opened a discussion on the treat- 
ment of hematemesis. Hematemesis was only a symptom; 
the cause might be extragastricand intragastric. Extragastne 
causes, such as hemorrhage from the upper respiratory 
traet, or from dilated cesophageal veins, or from duoden 

ulcer, might give rise to hematemesis. Heematemesis of i0- 
tragastric origin might occur from various causes. 1. Trauma. 
—(a) Immediate. (6) Remote. (a) Injuries might give mse 





Dr. THOMPSON, in reply to Dr. Knott, said that post-mortem 





to immediate hematemesis which might be profuse or slight. 
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gach cases often got well with merely rest and milk diet. 
lic acid and other styptics might be used, but were not 
gsually necessary. (6) Remote hematemesis might occur a 
few days after the injury, and was thought by some to be due 
nemorrhagic erosion of a vessel. It might recur and often 
led to gastric ulcer. The treatment was similar to that for 
astric ulcer. 2. Heematemesis due to arterial hzemorrhage.— 

(a Hemorrhage due to gastric ulcer.—In these cases it was 
best to avoid giving food at all by the mouth, and even the 
ingestion of fluids was inadvisable. Even drugs by the 
mouth were better omitted, with the exception of turpentine, 
which Dr. Dreschfeld believed to be of decided benefit. Is 

ight be given in 10-minim doses three times a day in cap- 
gule or in emulsion with white of egg. Ergotin injections 
did no harm and might do good. Subcutaneous transfusion 
of salt solution might be beneficial, but Dr. Dreschfeld had 
found it difficult to administer in this way more than half a 

int. Operative interference had been tried, the bleeding 
artery being tied, but this was only justifiable as a last re- 
gource. (6) Hemorrhage due to toxic gastritis might be treated 
by giving appropriate antidotes. (c) Hemorrhage in acute and 
chonicgastritisoccasionally occurred, but rarely required treat- 
ment. (d@) Hemorrhage in cancer was rarely as free as in ulcer 
ofthestomach. Bismuth might be useful tocheckthe bleeding, 
and gallic acid, tannic acid, and turpentine might be used. 
(:) Hemorrhage from persistent vomiting rarely required 
treatment. 3. Venous hemorrhage might be due to obstruc- 
tion of portal circulation, congestion of systemic veins (heart 
disease), and in diseases of the spleen. In hematemesis 
from portal obstruction, as in cirrhosis of the liver, the 
hematemesis might be great in quantity, the blood was 
yenous in character. There was not so much collapse as after 
severe arterial hemorrhage. Treatment.—No food except by 
rectum. Calomel was useful. Magnesium sulphate had also 
been given. It was a question whether digitalis might not 
beuseful. Heematemesis in chronic venous congestion from 
heart disease required similar treatment. Heematemesis from 
splenic congestion might be sometimes due to alterations in 
the blood, but sometimes occurred in splenic enlargement, as 
in malaria. In Hodgkin’s disease it was probably due rather 
to alteration in the blood than to venous congestion of the 
spleen. 4. Hematemesis due to alterations in the blood 
might occur in leucocythemia, jaundice, pernicious anemia, 
purpura, hemophilia, scurvy, ete. Calcium chloride might 
often be recommended in cases of purpura, arsenic in per- 
nicious anemia, turpentine might be useful in many cases. 
5. Hematemesis due to nervous causes might arise in 
epilepsy, cerebral tumour, hysteria, etc. In the last-named, 
itmight be due to artifices and not from the stomach, but 
tue hematemesis was sometimes found. In such cases 
gastric uleer might be a possible concomitant. In hysterical 
cases there was not so much collapse and anemia. 6. Vicarious 
menstruation as a cause of hematemesis was rare, but it 
might occur. 7. Heematemesis of the newly-born was usually 
slight. Melena must always be looked for as well; it was 
usually marked. Hemorrhage from other mucous mem- 
branes was frequently associated with it; occasionally a 
gastric uleer had been found. 

essor Dixon MANN recommended physiological rest in 
the treatment of heematemesis due to gastric ulcer, no food 
by the mouth, and not even ice or iced water. He had found 
small hypodermic injections of morphine (not above } gr.) of 
service. The only drug for arresting hemorrhage in which he 
had any faith was turpentine. He had seen profuse hemor- 
thage in cases of enlarged spleen with no trace at the post- 
mortem examination of any erosion of the vessels of the 
stomach. 
_Dr. Hopkinson expressed his belief in the value of turpen- 

tineas a hemostatic, though most cases did not require it. 
Heendorsed Dr. Mann’s opinion of the beneficial effects of 
small doses of morphine. 

Dr. Witp pointed out that in cancer of the stomach hzemat- 
emesis was not so frequent as books would lead one to expect. 
th tin’ and morphine hypodermically or opium and ergot by 
mouth were useful in these cases. If severe, it was best 

give nothing by the mouth. He was disappointed with the 
ellect of calcium chloride in hemophilia. He had given as 
much as 20 gr. three times a day with little effect. 
€ Presipenr remarked on the infrequency of death from 





hematemesis. He had seen one in a case of enlarged spleen. 
Most cases tended to stop spontaneously, which led one to 
doubt the efficacy of many of the drugs supposed to be useful. 
Rest was the great thing. He did not recommend much ice; 
he thought sips of hot water much better. Turpentine was 
probably of service; it certainly did no harm in small doses. 
Injection of ergot did no harm and seemed to do good; it did 
not appear to increase tension. Morphine injections were 
sometimes badly borne by young girls, often causing sickness 
and faintness. Calcium chloride was not a pleasant drug to 
take. He did not giveit in hematemesis, but found it useful 
in hemoptysis given along with syrup of lemon. 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
R. B. Witp, M.D., President, in the Chair. 
Wednesday, December 14th, 1898. 
GLANDULAR CARCINOMA OF CESOPHAGUS. 

Proressor LeEcu described a case of cancer of the lower , 
third of the cesophagus invading one lung, pleura, and auricle 
of the heart. Microscopically it appeared to be glandular in 
structure, not the ordinary squamous epithelioma met with in 
cesophageal cancer. 


INTRACRANIAL SUPPURATION OF OTITIC AND RHINITIC ORIGIN. 

Dr. MILLIGAN read a paper entitled Some Observations upon 
the Pathology of Intracranial Suppuration of Otitic and 
Rhinitic Origin. He discussed the various paths along which 
infection might be conveyed from the middle ear to parts 
within the calvarium, detailing more especially the dangers 
of osseous erosions in and around the middle ear and adjacent 
mastoid cells, and the routes along which pathogenic 
organisms might travel—(1) minute venous trunks, (2) 
minute lymphatic trunks, (3) periarterial fibrous sheaths, 
(4) perineural fibrous sheaths, (5) fibrous septa running 
between the tympanic mucosa and the dura mater, (6) throm- 
bosed vessels running through imperfectly ossified petro- 
squamosal and petromastoid suture. Various intracranial 
lesions were then considered in detail and from the path- 
ological standpoint—for example, extradural abscess, sub- 
dural abscess, generalised meningitis, cerebral abscess, 
cerebellar abscess, suppurative encephalitis, and thrombosis 
of various intracranial sinuses. Various points in the path- 
ology of the subject were illustrated by records of cases 
coming under the author’s care. Numerous specimens and a 
series of limelight views were also shown. 





CHELSEA CLINICAL SOCIETY. 
J. Foster Pater, M.R.C.S., L.R.C.P., President, in the Chair. 
Tuesday, December 20th, 1898. 
MITRAL STENOSIS AND ITS EARLY DIAGNOSIS. 

Dr. C. C. Grepes read a paper on this subject. The 
question chiefly dealt with was, Are there no reliable signs 
by which we can diagnose pure mitral stenosis before it has 
advanced far enough to produce a presystolic drutt? He 
stated that some authorities referred to the advisability of 
suspecting it in cases where the first sound was short and 
sharp, others to a first sound of this character followed by a 
reduplicated second sound. He was unable to accept these 
signs by themselves, as they occurred so often in other dis- 
eases. In mitral stenosis there was a peculiar rhythm heard 
over a limited area, with or without a presystolic bruit; and 
when this persisted, or became intensified on lying down, in 
cases where the presystolic bruit had not yet developed, he 
considered it much more diagnostic—it consisted of a pro- 
longed diastole, a short, slapping, abruptly-endin rst 
sound, followed by a reduplicated second sound. He had 
directed his attention to this for the last two years, and had 
noted these characters in 192 cases while standing, 75 being 
cases of mitral stenosis in one or other of Sir W. Broadbent’s 
three stages. In 76 they had entirely passed off on lying 
down, and in the remaining 41 they had persisted or become 
intensified in lying. Eight of these he had watched develop- 
ing into ordinary mitral stenosis. He showed cases and 
tracings illustrating these points. 

A discussion followed, in which Dr. Ewart, Dr. HERSCHELL, 
and Mr. BLuMFELD took part. 
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the earliest manifestations of disorder. and the Prevention of 
serious disease. Some common phrases of. ‘‘ disordered { 
tion” were. described, and the use of balneological remedies in 

ainful affections of the muscles, fascize, and joints. -The mis. 
eading terms ‘‘rheumatism” and “ rheumatic” should be 
abjured. The qualifications and equipments of the spa prac. 
titioner were described and the commonest dangers of spa 
practice. Thespa physician was himself tempted to supe 
ficiality, to hurry in hjs work, to forsake the paths of science, 
and to become indifferent. He must remember that there 
was no oblivion. It had been alleged that balneological treat: 
ment wasempirical. This allegation was examined.  Sciente 
substantiated true empiricism. The privileges of the 
physician included the opportunity of co-operation ‘with hig 
medical colleagues, and especially in connection. with sucha 
Society as the Balneological, of contributing to the commog 
stock of knowledge. The practical balneologist. must always 
remember the psychological factor in his cases and in his 
treatment, which was addressed to the removal of disorders, 
in which sometimes the mind played an important part, 
Above all there must not be lacking to the physician a true in: 
telligence of his patient, a persona! regard and hope. 








. DELIRIUM TREMENS TREATED BY INHALATION OF 
Ot 9.49.370) CHLOROFORM. ‘ 

_Dr,,J. W.._E... Mortimer mentioned a case. of .delirium 
tremens characterised. by troublesome, restlessness and pro- 
longed sleeplessness, in which he administered chloroform, in 
the hope that the brain might be diverted from the vicious 
circle in which it seemed to be running, and that the 
hypnotics, which he found had already been given in large 
doses, might then have effect. The immediate result of the 
inhalation. was six hours’ continuous sleep, followed after an 
interval (during which the patient was quiet) by sleep lasting 
nearly the whole of the following day and night, accompanied 
by rapid recovery in all respects. Dr. Mortimer referred to 
two recorded cases in which similar results were attained, and 
said he thought chloroform might save time and strength, 
and be very useful in some instances if carefully adminis- 
tered. Troubles were apt to arise when anesthetics had to be. 
given to alcoholics for surgical reasons, but the conditions 
were somewhat different. In his own case there were no 
contraindications, and there were difficulties in carrying out 
other methods of treatment. 

The PreEsipent, Mr. Stavetey, Mr. Morris, Mr. GipsBes, 
Mr. BLuMFELD. ‘and' Dr. VINRACE also spoke. 


Soutu-West Lonpon Mepicat Sociery.—At a meeting on : 
December 14th, 1898, Dr. J. J. M. Dunsar, President; ’ 
in the chair, Mr. H. TEMPLE MuRSELL read a paper on Some : 
Points in. the Diagnosis and Treatment of Urethral Stricture, , 
After referring to the causes of stricture and of the difficul 
in treatment of traumatic stricture, and to the chronicity of 


INTESTINAL OBSTRUCTION DUE TO GALL STONES. 

Mr. C. A. Morris read the notes of a case on this subject. 
A woman, aged 60, who had five years previously had an 
attack of biliary colic without jaundice, was suddenly seized 
with acute pain in the epigastrium and, severe vomiting; on 
the following day constipation set in and continued until the 





end. The vomited matter consisted at first of green bile, 
but became stercoraceous three days later. On the sixth day 
of. obstruction he performed abdominal section, and dis- 
covered a gall stone blocking the ileum a short distance from 
the ileo-cecal valve; he incised the bowel, removed the 
stone, and closed the incision with double suture. The 
patient rallied for a time, but.died from exhaustion eight 
hours and a-half after operation. The stone weighed 
33 drachms, and measured 1 by 13 inch.. From the notes of 
forty-two other cases reported during the last four years, he 
considered this to be fairly typical. He thought the diagnosis 
was. always. accompanied with much difficulty, the chief 
points which assisted being attacks of biliary colic, jaundice, 
and the discovery by palpation of the stone in the bowel ; but 
in most cases the treatment required for ordinary acute 
obstruction was necessary, namely, abdominal section. Mr. 
Morris said the condition was very fatal, and that the 
statistics up to the present time gave no better results after 
operation than in those cases left to Nature. He remarked 
upon the proposal to break up the gall stone in sitw with 
needles, but thought that at present general opinion seemed 
in favour of incision and suture. 

Some remarks were made by the PresipENT, Mr. STAVELEY, 


disease of the urethra as a determining cause of stricture 
rather than its acuteness, the lecturer discussed the sym- 
ptoms of stricture in detail: (1) Difficulty in passing water, 
the most common complaint, might be produced in adults. 
under 50 by other causes than stricture, as by a diminished 
expulsive force, and in those over 50 the probability of en- 
larged prostate: must not prejudice the mind against the 
possibility of stricture. (2) Diminution in the size of the 
stream usually came on gradually, but this might be found 
in cases of swollen prostate due to prostatitis or masturba 
tion, or obstruction and dilatation of Cowper’s duct. Impair- 
ment of stream and difficulty in micturition might be found 
in certain spinal cord lesions, and these were usually accom- 
panied by dribbling of urine, at first at night and later 
by day, due to the accumulation of urine in an 
atonie bladder and later to the paralysis of the sphincter, 
(3) Hematuria, an infrequent symptom, when it occurred 
spontaneously, was most usually caused by bleeding about. 
the neck of the bladder due to straining. Renal hemorrhage 
might sometimes occur as the result of sudden loss of support 
from the distending urine when the latter was drawn of 
rapidly, and might be very alarming in its amount. In the 
diagnosis of stricture the usual bougie a boule was advocated, 


the use and advantages of Leiter’s urethroscope explained, an? 
the fallacies most commonly to be guarded against, .as & 
swollen Cowper’s gland or an impacted calculus, were refe 

to. As to treatment, beyond those strictures easily amenable 
to the usual process of dilatation with bougies, very small 
tight strictures might be safely negotiated by means of the 
tapering flexible “‘whips” introdyced by Mr. Reginald. 
Harrison, or, with more care, by flexible whalebone bongies, 
while for resilient and hard cartilaginous strictures internal 
urethrotomy must be adopted. Mr. Mursell advocated for 
this the use of the Maisonneuve type of internal urethrotome 
as most generally applicable, since it could be used without pre- 
vious dilatation, his experience being that there was no serious 
danger from hemorrhage to be feared from its use. A discus 
sion followed, in which the PreEstpENt, Mr. T. A. J. HowsLL, 
Mr. Quintter, Drs. Ror, Mackintosu, Duxe, Mr. Dzas, Dr. 
BARKWELL, and Major Mark Rostnson, I.M.S., took part, and. 
a cordial vote of thanks was given to the lecturer. tag 


and Dr. VINRACE. 
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BritIsH BALNEOLOGICAL AND CLIMATOLOGICAL SOcIETY.— 
‘At a meeting on October 31st, 1898, Dr. R. Fortescur Fox 
(Strathpeffer Spa), President, delivered an address cn the 
Province of the Spa Physician. The descent of the spa physi- 
cian was traced to the Minister of Asclepios, half physician 
and half priest, presiding over the ‘divinely appointed” 
springs. The gradual dissipation of the supernatural had fol- 
lowed, but the physician still intermediated between Nature 
and man.. The spa practitioner was then considered as a spe- 
eialist. He was concerned with an ancient art and a new 
science. It was important that he should realise what his 
position required of him. The elements of the spa treatment 

ere ‘accidental and essential. The latter were chiefly two— 
the mineral spring and the various agencies comprised under 
the general term thermal treatment. To these must be added 
elimdte, diet, and different forms of mechanical and electrical 
stimulations. The general uses of these elements of treat- 
ment were described. Speaking generally, spa treatment 
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GLASGOW OBSTETRICAL AND GYN2XCOLOGICAL SOCIETY.— 


>~ 


dealt with chronic conditions and with slight ailments—condi- | At a meeting on December ist, 1898, Dr. ALEX. ee 
tions which often eluded the general practitioners or for | M1LLER, President, in the chair, Dr. EpGar showed (1) Retto- m% 
which medical advice was but'seldcm sought in ordinary prac- | flexed Foetus; (2) Exencephalic Embryo of four weeks 2 
tice. It was ‘addressed to ithe removal of intractable’ and | (3) An Anencephalic Embryo of four weeks; (4) A Placenta af 





fluctuating constitutional states; \.it. concerned itself..with | Duplex from a case of placenta previa centralis.—Dr. ‘Mises wii 
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? 
also delivered an interesting address on Twenty Years 
Obstetric Practice. This embraced a consideration of 1,000 
cases. He referred to many complications, such as eclampsia 
(2), placenta previa (5), and to the operations he had per- 
formed, such as forceps (125), version (8), induction of pre- 
mature labour (11). The most interesting of all the cases was 

pably the one of acute inversion of uterus produced by the 
woman in attendance dragging on the cord. Dr. Miller found 
no difficulty in reducing the inversion, which was complete. 
The fatal cases were six in number. The causes of death 
were enteric fever, phthisis, valvular disease of heart, cere- 
pral congestion, placenta previa centralis, puerperal septic- 
gmia. The maternal mortality was thus really only 0.2 per 
cent., as in only the two last-mentioned cases could the fatal 
‘jasue be attributed to the labour and puerperium. 


Newport Mepicant Socrery.—At a meeting on Decem- 
ber 7th, 1898, Mr. H. E. Witviams (President) in the chair, 
Dr. GARROD THOMAS read notes of a ease of Aneurysm of the 
‘Descending Aorta and showed the specimen.—Mr, C. Brooke 
GRaTTE showed (1) a case of Leucodermia ; (2) a. case of Nevus 
of the Tongue.—Mr. P. H. Hacquor. showed a case of Spinal 
Trritation after Injury.—Mr. C. S. Vines showed a ease of 
Muscular Atrophy following Accident.—Dr. R. J. Paton 
‘showed a case of Paralysis of Leg after accident.—Dr. Tuur- 
yam (Bristol) read a paper on the Open-air Treatment of 
Phthisis, describing especially the course followed by Dr. 
‘Walther at the sanatorium of Nordrach. The paper was of 
special interest, and Dr. Thurnam was heartily thanked for 
the same. 
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UrsER DIE WIRKUNG DES NEUEN TUBERCULINS TR AUF 
GEWEBE UND TUBERKEL BACILLEN. [The Action of the 
\.New Tuberculin TR upon the Tissues and Tubercle 
Bacilli.] Von Dr. H. Strorse. Jena: Gustav Fischer. 


1898. (Roy.8vo, pp. 114. M.3.) 

‘Tr is now more than eighteen months ago since Professor 
Koch introduced his new tuberculin preparations.' It can- 
not, however, be stated that subsequent experiences with 
tuberculin TR have been such as to lead to its extensive 
employment. The very first essential before such an agent: 
can be universally used is that its action upon animals, both 
healthy and tuberculous, should be thoroughly known. From 
this‘point of view Dr. StrorsBer’s work becomes a most im- 
nt contribution to the subject, and his conclusions, 
ased on minute study, are well worthy of attention. His 
experiments were carried out chiefly on the guinea-pig, 
which is very susceptible to tuberculosis, and a few only on 
rabbits. Their main object was the cure of animals already, 
infected, but an attempt was also made to immunise animals 

against tuberculosis. 
. Afew days after the animal was infected with a pure and 
virulent culture of the tubercle bacillus the injections of TR 
were commenced, and were repeated at first every other day. 
‘In another series of experiments as long a time as a fortnight 
elapsed before the injections were given. In one instance—a 
guinea-pig, which was allowed to live for seven months—two 
Courses of treatment were instituted. There was an interval 
of three months between the two, and the animal was killed 
about a month after the commencement of the second course. 
‘The author then records his investigations into the course of 
the tuberculosis in these guinea-pigs under the TR treat- 
‘ment. He ascertained the action of the remedy upon the 
‘tabercle bacilli themselves by making inoculation experi+ 
‘ments with the organs and tissues which showed signs of 
tuberculosis. The effects upon the organs were also investi- 





fried as well as the behaviour of the inoculation wound. 
he experiments as well as the naked-eye and microscopic 
prepearances of the diseased organs are given in full detail. 
sua the first place Stroebe says that he has never been able to 
*Ctire tuberculosis experimentally. The animals systematic- ' 
tilly developed the disease, which spread to the organs.: ‘It +) 
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was only at a later period that any restraining action upon tae 
extension of the tuberculosis. became apparent, _, Two, phases 
were noticed. in the tuberculosis under the. TR treatment : 
(1) An inflammatory and proliferative process,in.the tubercu- 
lous focus. . This inflammatory reaction was; less marked than 
in the case of the old tuberculin. The author does not look 
upon this reactionary phase as in any sense curative. (2) A 
development of a dense spindle-celled tissue, which took the 
place of the large-celled tuberculous tissue. Thus a cicatricial 
contraction of the organs was produced, and time was provided 
for regenerative changes. These later changes are really 
traceable to the diminished virulence of the tubercle bacillus 
under the tuberculin treatment. This diminished virulence 
is to be looked upon as a decidedly favourable action produced 
by the TR tuberculin.. There was no question here of any 
killing of the tubercle bacilli and the tubercles in a, general 
sense did not disappear. 

In regard to the action of TR upon healthy animals Stroebe 
found distinct evidence of parenchymatous degeneration in 
the organs, but it was less marked than in the case of the 
combined tuberculosis and TR treatment. In the experiments 
upon immunity the author was unable to demonstrate any 
protective action against tuberculosis. Professor Koch, it is 
true, claimed that he was able to immunise animals againat 
tuberculosis by the injection of tuberculin TR, but the full 
details of these experiments have not been published: , Other 
investigators have been, like Stroebe, unable to confirm these 
conclusions, with the exception of Beck. This last-named 
writer has quite recently published his experimental 
researches into the TR treatment, but a sure immunising 
action was not definitely proved. pye se 

In Stroebe’s experiments on rabbits the tuberculosis ran a 
more favourable course under the TR treatment than in the 
case of guinea-pigs, owing to the lesser susceptibility of the 
first-named animals. The author thinks that this favourable 
action is to be looked upon as supporting the view of the 
restraining effect of TR upon tuberculosis. _The immunisa- 
tion of healthy rabbits was not attempted, owing to the 
uncertainty of the development of tuberculosis in these 
animals after inoculation. 

It is impossible to read Dr, Stroebe’s excellent. work with- 
out feeling how far we still are from an efficient bacteriological 
treatment of tuberculosis. The very threshold of the inquiry 
has hardly been crossed if it is still impossible to immunise 
animals with certainty against this dreaded disease. The 
great value of Dr. Stroebe’s well-planned and carefully 
carried out investigation lies in the fact that the exact posi- 
tion of the subject is clearly set forth by it. , 





CLINICAL OBSERVATIONS ON 2,000 OpsTETRIC CAsEs. By G. 
Porter Maruew, M.D.Cantab., late Scholar of Trinity 
Hall, Cambridge, and University Scholar, St. Mary’s Hos- 
pital, London: Simpkin, Marshall and Co. (Demy 8vo, 


pp. 71. 28.) 
Dr. MatHEw has attended!2,000 cases of7labour—mostly, at 
Queen Charlotte’s Lying-in Hospital; he has intelligently 
watched them, taken notes of them, analysed, his notes, 
reasoned about them, and published the result in this most 
creditable little book. “Although the author’s limited experi- 
ence may prevent those who study midwifery from thinking 
his opinions quite so weighty as those of distinguished 
foreign obstetricians who have spent the best part. oftheir 
professional lives in the supervision of well-organised lying- 
in hospitals, yet he has given us one of the most considerable 
contributions to the science of midwifery that England has 
produced for a good many years. It must be matter.of regret 
to many that our lying-in hospitals are so little used for, the 
purpose of scientific observation. i 

Turning to a fewof the practical points to which Dr. Mathew 
directs attention, we may note his commendation of the 

ractice of manually rotating the occiput to the front in 
Fi fficult occipito-posterior cases—a practice recommended by 
Ramsbotham, overlooked by most subsequent writers, and 
recalled to professional attention by Dr. Herman, atiecd 

_ Dr. Mathew gives an original, and we think a, reasonable 
explanation of the vatying: mechapism.. of horse prgseieor 
breech labours. He attributes the occurrence .o hyper- 
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rotation or not, as the case may be, to the position of 
the shoulders with relation to the sacral promontory. If 
the breech rotates so completely that it is born with the 
bis-iliac diameter exactly in the antero-posterior diameter of 
the pelvis, then the front of the shoulder is in contact with 
the sacral promontory, and the body goes on rotating in the 
same direction as at first. But if the bis-iliac diameter does 
not rotate into the antero-posterior diameter of the pelvis, 
then the back of the shoulder meets the sacral promontory, 
and the trunk does not go on rotating, but moves back into 
the diameter it at first occupied. 

A study of puerperal temperature charts has convinced Dr. 
Mathew that the accounts so often given of cases of puerperal 
septicemia, in which the progress of the case is said to have 
been perfectly satisfactory until the third or fourth day, or 
even later, are probably erroneous. He has failed to find a 
single instance of perfectly satisfactory progress followed by 
septicemia. There are always present signs and symptoms 
of mischief before the rigor. his is important, because, as 
Dr. Mathew says, if septicemia is to be successfully treated, 
it is to these early symptoms that we must look for warning. 
The first thing in treatment is the early exploration and 
thorough evacuation of the uterine cavity, a method of treat- 
ment upon which undeserved discredit has often been brought 
because it has been deferred too long. 

Lastly, we may mention that Dr. Mathew has given much 
trouble to improving the construction of the axis-traction 
forceps. 





LEGONS DE CLINIQUE CHIRURGICALE, FAITES A L’HOrTEL-DIEv. 
Aofit-September, 1897. [Surgical Clinical Lectures delivered 
at the Hotel-Dieu.] Par Prerre Deter, Professeur Agrégé. 
Paris: G. Steinheil. 1899. (Royal 8vo, pp. 376. 27 Illus- 
trations. Fr. 8.) 

TuHIs work embodies a series of twenty clinical lectures 

delivered by Professor DeLbet. The subjects range from 

Dupuytren’s contraction to appendicitis. Where all the lec- 

tures are of unusual excellence, it isa matter of some difficulty 

to select those which may be considered the best. Perhaps 
those on ‘‘Cicatricial Contraction of the Csophagus,” on 

‘*The Treatment of Hydatid Cysts of the Abdomen” (three 

lectures), and on ‘‘ Congenital Thyro-hyoid Cysts” are in their 

vividness of description, conciseness of presentation, and apt 
illustration the most likely to impress the reader. That on 

“‘ Dupuytren’s Contraction” makes no reference to the work of 

Anderson, which is quite the most important contribution 

yet made tothe subject. Two very interesting cases of com- 

plete twist of the whole of the small intestine and its mesen- 
tery are recorded. The condition is briefly mentioned by 

Albert alone among surgical authors. In discussing, as a 

pupil of Trélat, the operation of uranoplasty, M. Delbet advo- 

cates delay, and vigorously emphasises the importance of 
exercise for the palate muscles. 

The lectures are, without exception, full of interest, and are 
written with a breezy freshness of style and with a candour 
that render the book unusually fascinating. 





OSSERVAZIONI E Note EpIDEMIOLOGICHE SULLA RECRUDESCENZA 
DELLA EPIDEMIA DI PESTE BuBBONICA IN’ BOMBAY, NEL 
1897-98 [Observations and Epidemiological Notes on the 
Recrudescence of Bubonic Plague]. Per Drs. G. GALEorTI 
eG. Potvertni. Torino: Rosenberg and Seller. 1898. 

In their 37 pages of letterpress and 6 illustrative tables and 

charts the authors have given a clear account of the course 

of the recrudescence of the plague in Bombay frum July, 

1897, to May, 1898. It is not overburdened with statistics 

nor prejudiced by the desire to prove or disprove any given 

theory on the subject; it aims solely at giving a plain 
unvarnished tale of what actually occurred. They point out 
the inverse relation which existed between the height of the 
temperature and the intensity of the epidemic, and by means 
of charts show that, contrary to what might be expected, the 
atmospheric conditions which — most favourable to the 
growth and development of the bacillus were just those in 
which the intensity of the plague was least and vice versd. 

If this inverse relation between the temperature and the pre- 

valence of the plague were universally observed throughout 











India, it would tend strongly to support the authors’ view that 
the increase of plague was rather due to some adverse condi- 
tion in the subjects than to an increase in number or virulence 
of the bacilli. It would then follow that treatment should be 
more strongly directed towards strengthening the resisti 

power of the organism than to the mere destruction of the 
bacillus, important as this is. In fact, in their conclusions, 
the authors say the course of the epidemic was very little if 
at all influenced by the energetic measures taken to cope with 
it, and that it decreased just when these—for example, separa. 
tion of the sick, house-to-house visitation, disinfection, ete,— 
were less rigorously applied owing to disturbances in the city, 





By Grant ALLEN. London: 
(Crown 8vo, pp. 312; 150 


FLASHLIGHTS ON NATURE. 

George Newnes Limited. 1899. 
. illustrations. 6s.) 

Tus little book is eminently suited tothe country practitioner 
who has time enough and good taste enough to spend some 
of his rare leisure in the contemplation of Nature. Fortu- 
nately there are many men of this type in the United King. 
dom. The wearied urban doctor may enjoy this work even 
more when he takes a rural holiday. Observation of the 
flora and fauna of the district is a most wholesome inteliectual 
diversion, and the book will be found well fitted for boys 
and is certain to interest all sound-minded adults whoseru 
tastes are above those of Bunyan’s character, the man with 
the muck rake. There are some who say that certain men, 
not exclusive workers with that agricultural implement, are 
in these days “science hardened,” so that Nature with a 
capital N does not appeal to them, and that “ natural history” 
has been spoilt by science. 

Mr. GRANT ALLEN attempts, not without success, to make a 
judicious blend. Perhaps the most typical chapter in the 
book is the sixth, entitled, ‘‘Those Horrid Earwigs.” Mr. 
Giant Allen shows that earwigs are not horrid. They do not 
spend their time in getting into people’s ears; they are not 
ugly—on the contrary, they are very beautifully proportioned ; 
and lastly, their tails are not made to hurt or frighten their 
foes, but to tuck the insects’ wings under the elytra. A series 
of beautiful drawings demonstrates the process. Again, the 
earwig has an incomplete aspect. He is clearly above a flea, 
but less than a beetle or a butterfly. Mr. Allen indicates a 
long chain of transitional forms of which the earwig is but one 
link. 

As with the chapter on earwigs, so with the others. The 
author treats of the ways of the ant and the spider. With 
these invertebrates we find ourselves in the best of company, 
including two monarchs at least. The relations of the ant to 
the aphis are charmingly detailed. As to the spider, many of 
us have verily imitated her even as did Robert Bruce. One of 
the ribs of that monarch is in the museum at Lincoln’s Inn 
Fields, so that he has a certain posthumous relation to modern 
science, though his knowledge of the sex and habits of his 
mentor would not satisfy a modern entomologist. Mr. Grant 
Allen seems quite in his element when describing the 
singular behaviour of the spider to her prey and her suitors. 
He recalls Alphonse Karr’s Voyages autour de mon Jardin, and 
Mr. Enock must be congratulated on his excellent drawings 
of the processes of web spinning and fly catching. The 
is evidence that modern science has done no harm to “ natural 
history,” but on the contrary, has introduced into it some ofthe 
accuracy which was lacking. A lady writer lamented a year 
or two ago that the naturalist who loved Nature, like White of 
Selborne, was extinct. This is quite a mistake, as Mr. Allen's 
chapter on the butcher bird or shrike will prove. He minutely 
details its habits, but the resources of science enable him to 
understand more about it than the Rev. Gilbert White could 
have done. It is now known that this insignificant-looking 
bird does not winter in the South of France, but actually 
crosses the equator and passes Christmas in South Africa. 

Karr’s style was very charming but very Gallic; he was 
more anxious to please his public by similes about stamens 
and pistils, and by describing how the spider eats her sweet- 
hearts, than to instruct them about webs, nor was he always 
accurate. Kirby and Spence undoubtedly knew how to unite 
natural history and science, but their style was a little heavy 
for their purpose, though they were scrupulously connes 3 
their statements, so that their famous Entomology rea ly 
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ught its readers. Mr. Grant Allen balances science and the 
observation of Nature as a pleasure perpaps more successfully 
than any of his predecessors in the same field. 
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NOTES ON BOOKS. 





Books ON CHEMISTRY. 

(ueMISTRY, When properly taught, when, that is, practical 
laboratory work is made to go hand in hand with systematic 
lectures, is one of the best possible introductions tothe study 
of the biological sciences. Unfortunately, like every other 
science Which is made a compulsory subject in examinations, 
it has been exploited by the crammer, who too often resorts 
toshameless devices to force half-trained candidates to pass. 
Yet it is a subject in which a teacher who knows his business 
can induce most boys and lads to take an interest. We 
are, therefore, glad to welcome the second {edition of 
Practical Organic Chemistry, by S. Ripeat, D.Se., F.I.C. 
(london: H. K. Lewis. 1898. 12mo. Pp.172. 2s. 6d.) the 
frst edition of which was published in 1889. It contains a 
description of the tests that have been recommended for the 
detection of about fifty of the more important organic com- 
pounds (acids, carbohydrates, alkaloids, and neutral sub- 
stances). The compounds whose properties are here described 
include those mentioned in the syllabus of practical chemistry 
forthe intermediate M.B. examination ot the University of 
London. The book may, however, be recommended to any 
medical man who wishes to have a handy work of reference 
om qualitative organic analysis. The more characteristic re- 
actions are indicated by an asterisk. Alterations rendered 
necessary by the new edition of the British Pharmacopeia 
have been noted, and several compounds which were not 
included in the first edition of the book are now described. 
A feature of the book is the absence of a chart or table of 
analysis. The student is thus obliged to go through the 
various tests himself honestly, and, having learnt by experi- 
ence their relative value, will be in a much better position for 
investigating a partieular case than he who has merely 
jearned a ‘‘table of analysis” by heart. The student who 
knows nothing of analysis beyond the ‘‘ chart” will find him- 
self utterly unable to cope with any case that had not been 
thought of by the person who drew up that ‘‘ chart,” and it is 
quite impossible for a chart maker to foresee everything, 
especially when he has to deal with organic compounds. The 
widespread use of these short cuts to knowledge have rightly 
brought ‘‘test tubing ” into disrepute, and it is a hopeful sign 
= Dr. Rideal’s little book should have attained a second 
edition. 

The Introduction to the Study of Organic Chemistry, by JOHN 
Wank, B.Sc. (London: Swan Sonnenschein and Co. 1898. 
(r.8vo, pp. 480, 11 illustrations. 7s. 6d.) is intended for 
beginners, but covers the ground expected to be studied by 
candidates for university degrees. The author states that 
the proof sheets have been collated with Beilstein’s standard 
work to ensure accuracy, and that his object has been to treat 
the subject ne hypotheses being introduced as 
the facts require them. The relations between the structural 
formule of a parent substance and its derivatives are exhibited 
ina large number of diagrams resembling genealogical trees. 
Ifchemistry is to be of educational value, anything approach- 
ing vague or careless phraseology ought to be rigoroudly 
avoided in a textbook intended for students. Mr. Wade is 
not always mindful of this rule. Thus he says: ‘‘ The theory 
of structure postulates that this is effected by actual linking, 
and that the atomic linkages may be symbolised by bonds.” 
Surely this will be understood by a beginner in a grossly 
material sense. Would the author say that the earth was 
linked by one bond to the moon and by another to the sun? 
On the same page (63) we read: ‘‘ Oxygen combines at the 
most with two other atoms.” Doubtless the author omitted 
the words ‘‘one atom of” at the beginning of the sentence. 
On page 31 we read that, when acetic chloride is kept in a 
bottle in ‘contact with sodium amalgam, it is slowly reduced 

the moisture that enters. Would not the reader suppose 


that moisture was a reducing agent ? The equation given for 
the preparation of acetic chloride has been shown by Dr. 





The somewhat bald statement on 


orpe to be incorrect. 


page 123 that-.ethylene oxide is a strong base would lead most 
students to suppose it was alkaline. On page 146 we read: 
‘The crystals of optical isomerides are usually hemihedral, 
that is to say, only their alternate faces are developed” (the 
italics are ours). We were rather surprised to read that ether 
smells like peppermint only sweeter, and that the natural 
paraffins are all normal; further, it may be doubted whether 
nitroglycerine can be hydrclysed by alkalies to glycerol and 
alkali nitrate. 

An Elementary Course of Practical Organie Chemistry, by 
F. C. Garrett, M.Se., and A. Harpen, M.Se., Ph.D. 
(London: Longmans, Green, and Co. 1898. Crown 8vo, 
pp. 80. 28.) is especially intended for use in technical schools 
and colleges. It will, however, be found useful by anyone 
who wishes to improve his knowledge of organic chemistry 
by making a few “preparations.” Careful details are given 
ot the best way to prepare for oneself, without using expen- 
sive apparatus, such substances as marsh gas, acetylene, 
alcohol, oxalic acid, acetic ether, and urea. Illustrations are 
given of several of the processes, and the authors describe. 
tests by which the purity of the products may be recognised. 
The descriptions are clear, and should be easy to carry out. 

Mr. Newru is to be congratulated on having produced an 
exceedingly handy and well-arranged textbook in his Manual 
of Chemical Analysis, Qualitative and Quantitative (Longmans, 
Green, and Co. 1898. Crown 8vo, pp. 462. 6s. 6d.). Qualita- 
tive analysis occupies 188 pages, and although the various 
reactions are concisely described, yet they are so carefully 
explained that a student cannot help learning a large amount 
of scientific chemistry while engaged in his analytical work. 
In his letterpress Mr. Newth has avoided the use of what he 
calls ‘‘ slang formule,” such as H, T for tartaric acid; but it 
is to be regretted that he has nevertheless constantly used 
formule instead of names. The student ought to learn that a 
formula indicates one molecule of a substance, and is not 
merely a shorthand way of writing aname. The care given 
to description of details of manipulation is very evident, and 
descriptions are further illustrated by photographs of opera- 
tions actually in progress. Indeed, one would have thought 
that in many cases it was unnecessary to go into such minute 
details, except in a book intended for students not under the 
guidance of a competent teacher. The space employed in 
explaining how to place weights on the pan ofa balance would, 
for instance, have been more usefully devoted to a description 
of the method of weighing by oscillations. In the account of 
the contents of a box of weights the reader is given an 
erroneous impression that riders always weigh a centigramme ; 
the student should have been warned not to use one of 
Becker’s riders on a balance by Oertling. Under quantitative 
analysis are described determination of metals and acids, 
some typical cases of separation, volumetric analysis, gas 
analysis, and ultimate organic analysis. The student should 
have been told that the method given for estimation of 
sulphur in organic compounds is not always trustworthy. 
Notwithstanding these few criticisms, this short textbook of 
analysis is much to be recommended. 








MEDICAL SCHOOLS IN THE UNITED StatEs.—According to the 
latest statistics of medical schools in the United States, 
Chicago ranks first in order as a medical centre, with over 
2,500 medical students; Philadelphia comes second, with up- 
wards of 2,300 students; New York shows a decrease in 
attendance from 1889 of almost 200, giving her the third place, 
with 1,900 students ; St. Louis ranks fourth, with about 1,400 
students ; Baltimore has 1,300 students. 

SMALL-POx IN CuBa.—A report recently made to General 
Wood by Captain R. S. Woodson, surgeon of the’ 
United States Army, who accompanied Colonel Hood’s six. 
companies to Gibara, states that there are more than 5,000 
cases of small-pox in Holguin and its vicinity, and several 
hundred at Gibara. The disease prevailed epidemically for 
more than three years without interruption, the Spanish and 
Cuban authorities making little intelligent effort to overcome 
it. The type of the disease is most malignant and the 
recoveries few. The mortality is increased by the unhygienic 
modes of living. Captain Woodson adviges sending no more 
troops till the epidemic is checked, or the isolation of the sick 
accomplished. He established at Gibara a small-pox hospital 
with 150 beds, and isolated 200 cases. 
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REPORTS AND ANALYSES 


AND 

DESCRIPTIONS OF NEW INVENTIONS 

IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

An Astigmatic Test Chart.—We have received from Messrs. 
J. Raphael and Co., 51, Clerkenwell Road, E.C., a specimen of 
an astigmatic chart invented by Mr. E. Beaumont, of 
Huddersfield. It consists of a stationary disc divided into 
radiating degrees numbered on an outer circle, and there is 
also an inner circle which is numbered in such a way that the 
degree numbers on the inner eircle are those which are at 
right angles to the degree numbers on the outer circle. The 
chart has a revolving centre piece made in the form of a 
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square, which is divided into four smaller squares, on which 
are black lines forming angles of 45°, 90°, 135°, and 180°, 
with the horizontal points. When the lines on the square to 
which the pointer is fixed appear the blackest and most 
defined, the number on the inner circle to which the indicator 
points will show the degree number on the trial frame at 
which the cylinder should be placed. This invention may 
simplify in a slight degree the finding of the angle of the 
cylinder, especially in those people whose appreciation of 
small differences is not great, though even here we are 
dependent on the patient’s statements. This invention, 
though perhaps usefnl, is hardly likely to take a prominent 
place among the instruments which are already used in the 
estimation of refractive errors. 

A Graduated Pocket Probe.—Mr. Collingwood Fenwiek, 
M.R.C.8., L.R.C.P., L.8.A., has designed this instrument, 
by the use of which the exact dimensions of any wound can, 
he points out, be gauged. It was for this purpose that he 
utilised the idea of marking off into inches the ordinary silver 
probe in daily use. Hethinks the graduated probe—which costs 
the same as the plain one—will be especially serviceable to 
those practitioners who, by the nature of their occupation— 
house-surgeons, police-surgeons, etc.—are frequently called 
upon to give evidence and to describe exactly the nature of 
injuries suffered. The instrument was made for Mr. Fenwick 
by Messrs. Down Bros., and costs 2s. in silver. 

Pictet’s Ethyl Chloride Sproy.—Since the notice of this appa- 
ratus which was published in the British MrepicaL JouRNAL 
of September 3rd, page 635, Messrs. Christy and Co. have 
introduced a further modification which they claim as an 
undoubted improvement. Each tube has now two nozzles, 


—<—<$<$<$<— = 
other an ordinary coarse spray. Whether the modification jg 
so marked an improvement as the agents claim, or whether 
one nozzle is not — for all ordinary work with the spray, 
is, however, open to doubt. At any rate, ethyl chloride is 
extremely volatile, and at ordinary temperatures in this 
country rapidly evaporates; unless, therefore, each Cap fits 
its nozzle very accurately, the contents of a tube may goon be 
dissipated. The risk of this mishap, which to our cost we 
know to be a real one, is of course doubled by two nozzles 
being fitted to each apparatus. 

Nasal Curettes.—These instruments, illustrated in the 
drawing, have been designed by Dr. G. Hunter Mackenzie, of 
Edinburgh, for 
the purpose of 
performing cy- 
rettement of the 
nasal mucous 
membrane, 
Each  curette 
consists of a 
handle and a 
blade jointed 
together insuch 
a way as to 
permit of their 
being flexed to, 
and fixed at, any angle that the operator may desire. The 
curettes, of which there are five in a set, vary according to 
the size, shape, and angle of their scraping points. They 
have been made for Dr. Mackenzie by Messrs. Young and 
Sons, Forrest Road, Edinburgh. 

A Urethral Syringe.—At the suggestion of Mr. Ralph 
Stoney, L.R.C.P.and8.I., Messrs. Arnold 
and Sons have made a urethral syringe 
which is a modification of one made by 
them for him, and described in the 
BritisH MEDICAL JOURNAL last year. The 
syringe consists of a reservoir to hold 3ij, 
with a pipe 53 inches in length (size 
No. 8 or 9 catheter). Mr. Stoney writes: 
The earlier form had the pipe chan- 
nelled on the exterior to allow of the free 
return of the injection. I find this 
channelling can be dispensed with if my 
instructions for using the syringe are 
carefully carried out, which are as 
follows: The syringe being filled in the 
usual manner, the pipe is to be dipped 
in carbolic oil. Gently insinuating the 
nozzle into the meatus by a rotatory 
motion, the pipe is made to glide slowly 
in to its full length; no pressure is to 
bs, be made on the penis, which is allowed 
: to lie in the hand. The reservoir is to 
i be slowly compressed, and the injection 
ee will be found to return by the side of the 














hee pipe. To the advantages which I claimed 
i 3 for this syringe in the treatment of gonor- 
I rhoea over other syringes, I may add that 

he the passage of a pipe 53 inches in length 
re and stated diameter tends to prevent the 
By possibility of stricture in the spongy 
[2 portion. This syringe will be found 
Ss much cheaper in price than my previous 
a instrument, and, as the pipe is of gum- 
elastic, less formidable to a nervous 


patient. Ihave used this form of syringe 
for the last ten years in the treatment of gonorrhea, and 
have found it most efficacious. 

PERMANENT HospIvas FoR THE UNITED States ARMy.—It 
is announced that preparations are being made for the construc- 
tion of pavilion hospitals on a large scale in Cuba. It has also 
been decided to erect a hospital of 1,000 beds at Fort Monroe, 
and another of the same capacity in Savannah; a hospital 0 
500 beds in San Francisco, and of smaller hospitals in various 
other localities, bringing the Government’s total hospita 
capacity, exclusive of outlying possessions, up to between 

















one for a very fine spray, adapted for dental work, and the 


5,000 and 6,000 beds. 
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AN ADDRESS BY DR. J. G. GLOVER ON THE 
PROFESSION AND THE GENERAL MEDICAL 
COUNCIL. 


We have received the following for publication : 

FeLtow PractTiITioNERS,—I have always been of opinion 
that the chief way in which his constituents can judge as tc 
how a direct representative discharges his duty is by reference 
to the part he plays and the work he does on the Council, but 
the absence of frequent opportunities of addressing any large 
number of one’s constituents directly at any length on 
matters affecting the profession makes the use of occasional 
opportunities of doing so more agreeable to me as it is respect- 

| to you. 
ne Rise headed my address, ‘The Profession and the 
General Medical Council.” According to my view the pro- 
fession is much greater than the General Medical Council, and 
the Council is only great in proportion as it reflects and 
represents all that is best in the profession. True, it is 
supposed not to represent the profession only but the State 
in its relations to medicine—relations which are growing in 
number and in gravity every day and which have no slight 
tearing on the subject of direct representation, as I shall 
hope toshow. I think the present moment is a peculiarly fit 
one for reviewing our legal position, and considering where 
we are and what is our duty as a profession. Two or three 
prosecutions under the Medical Acts have lately taken 
place in’ which to ordinary lay minds the accused 

rsons had glaringly violated the penal clauses. I refer 

rticularly to the Norwich case, the Eastburn case in 
Sseotland, and, last of all, the case of Steel in the county of 
Durham. 

The boldest champion of the sufficiency of the existing Acts 
may well begin to have misgivings, and we are all practically 
agreed that the amendment of the Acts has become urgently 
necessary if the profession and the public are not to be injured 
grievously by the defiance of the most arrant quacks under 
cover of law apeing all the functions of medical practitioners, 
including that of giving certificates of allsorts and quasi-certifi- 
cates of death, which are accepted generally bythe Registration 
Department of the State. This monstrous state of matters is 
not the only reason why we should seek an amendment of the 
Medical Acts, and review the relations of the State to the 
profession. There are others. The complete breakdown in 
the legal provisions for securing universal vaccination and of 
the public arrangement for teaching students how to vaccinate 
are among the most grave facts of recent history. In spite of 
the compliments paid, and honestly paid, by leading statesmen 
tothe medical profession, it has still to fight for the due recogni- 
tion of its rights and of its authority as a factor in legislation. 
I tried to show at the recent meeting of the General Medical 
Council how much depends in the present crisis of vaccination 
lawlessness on the private and quiet influence of the medical 
profession, and I have no reason to complain greatly that the 
consideration of this view was rather deferred than rejected 
by members of the Council and by Sir Richard Thorne iim- 
self, who of course believes in the high official view of this 
great public question. But the full effect of this quiet influence 
of the profession through its general practitioners is hindered 
by the small number of such practitioners on the Council as 
direct representatives in proportion to the overwhelming 
numbers representing teaching and examining bodies. The 
effect of this ‘‘ disproportion’d sin” is constantly felt by the 
direct representatives, the more so as there is no direct 
representation of members in the councils of the individual 
qualifying bodies, and but a very indirect and ineffectual 
representation in the councils of the universities. No oppor- 
tunity should be lost of introducing the principle of direct 
tepresentation into the government of the individual bodies 
and of extending the direct representation in the General 
Medical Council. It is only by such extension ofthe principle 
that the agitation of those who advocate it can be allayed, 
andthat the full and beneficial influence of the profession 
as a whole can be brought to bear on medical education and 
on legislation for such amendment of the Medical Acts as is 
admitted on all hands to be necessary. 

There may be differences of opinion as to the best means 





of securing the fuller representation of the profession in the. 





General Medical Council. Some advocate a change in the 
law defining the individual bodies as consisting of Licentiates,, 
Members, and Fellows, or, in the case of the universities, of 
the whole body of graduates. By this change it is supposed 
that the practitioners of the country would make themselves 
felt more effectually in the government alike of the 
individual bodies and of the General Medical Council. 
Others look rather to such changes in the charters or 
in the law as shall introduce direct representation into the 
medical corporations and extend it in the case of the General 
Medical Council. My own belief is that the reform will 
come sooner in the way of direct representation, which 
having been already conceded by Parliament in the case of 
the General Medical Council cannot reasonably be withheld 
in the case of the individual bodies. That the governing 
councils of these bodies should set themselves against such a 
reform has always surprised me. The opposition is a survival 
of the feelings which ruled in the Medical Corporation eighty 
years ago, and which was expressed by Mr. Abernethy as an 
answer to the just demands of Mr. Wakley and his followers 
for a reform of the constitution of the Royal College of 
Surgeons of England. The following words occur in the 
course of a document presented by Mr. Abernethy, and 
entitled, ‘‘Observations in Refutation of Charges publicly 
made by certain Members of the College against its Legally 
Constituted Authorities.” ! 

“It is represented that the constitution of the College has 
been the cause of the alleged injuries and grievances. 

“The evident object of this representation is the subver- 
sion of the present government of the College and the substi- 
tution of elections to offices of control and responsibility by 
members who for the most part exercise the professions of 
apothecaries and accoucheurs. There can be little doubt that 
in the event of such an innovation the institution would soon 
cease to be a College of Surgeons or of Surgery, and a system 
of continual intrigue and cabal amongst, the profession in 
general would be introduced.” 

The existence of such feelings in the heads towards the 
rank and file of the profession two or three generations back 
was bad enough ; it is now quite indefensible when the 
apothecary is also a surgeon in the eye of the law, if nota 
physician also—a point upon which we may have soon an 
authoritative legal deliverance—when there are no fine lines 
of demarcation between the different grades of practice, when 
the difference in the severity of the examinations of the 
various Examining Boards is less, and when degree and 
diploma alike constitute a licence to practise the art of 
medicine in all its three equal branches. Surely the time is 
fully come for the governing bodies of our great corporations 
to do tardy justice to their own members by giving them a 
voice in the management of their own corporations. Such an 
act of justice would do more than anything else to harmonise 
the profession and to raise it in the estimation of the public. 
It cannot be expected that the public should treat the profes- 
sion with due respect when universities give their graduates 
and medical corporations give their members so little funetion, 
denying them all ‘‘ offices of control and responsibility.” 

The feelings of distrust and disrespect towards the rank 
and file which are ‘expressed in Mr. Abernethy’s refutation 
surviving still in the corporations almost necessarily survive 
in the General Medical Council, which is made up so pre- 
dominantly of the representatives of corporations and uni- 
versities. But I have been long enough a member of the 
General Medical Council to believe that they are undergoing 
insensibly a considerable modification, and that with a little 
more mutual consideration between official and direct repre-_ 
sentatives a very valuable amount of harmony and ¢co- 
operation between different sections of the profession would 

be reached which would tell immensely in advancing medical 
education and the social and political position of the 
profession. 

It is only fair to say that even with its present constitution 
the General Medical Council has done something for the 
profession. It has, with a few regrettable exceptions, given a 
fair and respectful hearing to the direct representatives, 
and it has put them into its various committees and its 
offices of trust, it has wellnigh abolished the unqualified 
assistant. It has presented to the Government a unanimous 
4 Lance’, May 30th, 1896 p. 1514. 
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report on the principles which should regulate legislation 
on midwives. If these should be adopted by the House 
of Commons “quacks” will be abolished and the practice 
of midwives will be shortly regulated by a board and all 
doubtful “labours” will quickly be brought under the 
notice of a registered medical practitioner. The General 
Medical Council has started fairly on a course for securing 
a fit preliminary education for those entering the profession. 
No doubt the Council has been late and long in accomplish- 
ing some of this creditable work, but let us generously admit 
that it has done it and that the chief promoters of it have 
not all or always been direct representatives, though these 
have taken an important part, and on one memorable occasion 
had their valuable work somewhat rudely appropriated by 
others. The General Medical Council further has slowly con- 
structed a set of Standing Orders regulating inter alia the pro- 
cedure of the Council in its penal action against any accused 
member of the profession, and requiring that such accused 
person shall be supplied with ‘‘ the particulars” of the charge 
against him. It has lately, on the motion of Sir J. Batty Tuke, 
resolved that no case of complaint shall be considered by the 
Penal Committee until a statutory declaration as to the facts 
of the case has been supplied by the complainant. Finally, 
the General Medical Council, with all its faults, has some 
interesting features compared with other medical authorities. 
First, it is the only medical body which acts openly. Its dis- 
cussions, with few exceptions, are open to the public, and are 
reported by the medical press and bya considerable section of 
the lay press. Secondly, the General Medical Council is in 
its composition a broad and comprehensive body. It repre- 
sents all the medical authorities, the Crown, and, though im- 
perfectly, the registerea practitioners of the empire. I should 
gladly see it a smaller, but I should be sorry to see it a less 
representative, body than it is. 

These are a few features of the Council which make it an 
interesting body. However critical we may be we can afford 
to recognise them and admit that they tend to benefit 
the profession as well as the public. We may go further 
and admit that the profession has been benefited. I 
shall immediately speak of matters needing reform, bui I 
should think it impolitic and unjust to be pessimistic in tone 
in speaking of the condition of the profession now as com- 
pared with the period before the establishment of the 
General Medical Council and not to recognise improvements 
in the status of the profession. The numbers in the profes- 
sion are excessive, but the openings for medical work in the 
empire have been greatly multiplied by its growth and by 
reason of the development of sanitary legislation. It is diffi- 
cult to compare the position of the medical practitioner now 
with that position prior to the Medical Acts. We are all apt 
to be oblivious of the grievances of former days, and to place 
our predecessors in idyllic conditions. But I should be sorry 
to exchange the conditions of the present day with those of 
the ante-Medical Acts period. There are many hardships 
now, but they will compare favourably with those of the 
former period, and I believe the position and the prospects of 
the medical man who does not adopt pessimistic theories to 
be better now than it was then. But with every disposition 
to allow that the General Medical Council is an in- 
teresting and useful body, and that its action has been such 
astoimprove the education of the profession and its status 
generally, I must point out in conclusion some much-needed 
reforms in its own constitution and functions, and in the penal 
clauses of the Medical Act. 


THE CONSTITUTION OF THE COUNCIL. 

It is too large, and it is not sufficiently in touch with 
general practice for securing the competency of which it 
exists. Some of its most eminent members have said almost 
boastfully that they have never attended a midwifery case. A 
body which has generally met the demand for an increase in 
direct representation with the blank proposal of the previous 
question must be defective in its sympathies with a profession 
from which it derives its own honour and importance. I look 


upon the creation of the Conjoint Examining Boards by the 
Act of 1886 as the first step towards a one-portal system under 
which there will not be the case or the need for the individual 
representation on the General Medical Council of all the 
examining bodies conjoined for purposes of examination ; they 





should be conjoined for purposes of representation. This 
reform would create vacancies which might be filled with non-. 
direct representatives. My belief is that both as an educa- 
tional and a disciplinary body the Council would be improved 
by such a change in its constitution. 


THE FUNCTIONS OF THE COUNCIL. 

The supervisory duties of the Council in respect of medical 
education and the standard of examination have reference 
only to the maintenance of a minimum standard securing a 
bare competency to practise. The Council has no power to 
inspect examinations of a higher class as such, or pretending 
to be of a higher grade, It seems obvious that some body of 
the profession should have the power and duty of inspecting 
and reporting on the nature of such ostensibly higher 
examinations, carrying generally, at any rate, higher titles 
than attach to the ordinary diplomas. Surely no body can so 
fitly be endowed with such powers as the General Medical 
Council, in which by its very constitution all bodies are: 
represented. 


Tue Lax State OF DEATH REGISTRATION. 

One of the most urgently needed pieces of legislation is that. 
which. would make it essential for the registration of a death 
to have either the certificate of a registered medical practi- 
tioner or that of a coroner as to the cause of death. Pending 
such legislation, there are large districts in whicha statement 
of the cause of death by a herbalist or any other quack seems. 
as valid for registration purposes as the certificate of a medical 
man. The Council has taken, partly at my instigation, much 
trouble to bring this amendment about. The President (Sir 
William Turner) has been most painstaking in his communi- 
cations with Government. So far nothing effective has been 
done. But the Council is still vigilant and active in the 
matter. 

THE PENAL CLAUSES OF THE MEDICAL ACTS. 

I have already referred to the glaring inefficiency of Section 
x1 of the Medical Acts as illustrated in the cases 1 have men- 
tioned. The failure in some of the cases many have been due 
to the faulty way in which they have been prepared, but this 
will not suffice to explain all. The uncertainty of getting a 
verdict is so great as to invalidate the Medical Act of 1858 in 
its chief purpose, namely, that of ‘‘ enabling persons requiring 
medical aid to distinguish qualified from unqualified practi 
tioners.” To facilitate such a distinction is surely the very 
least that law can do for a profession on which it lays such 
heavy burdens of education and duty. It should do much 
more. It should punish not only the assumption of all mis- 
leading titles by unqualified practitioners, but all practice by 
them as being essentially against the public interest. Apart 
from legislation or any change in the constitution of the 
General Medical Council there are reforms of procedure, pena} 
and general, which would expedite the Council’s business. 1 
supported most of the proposals to this effect by Mr. Horsley 
at the late meeting. I have long urged an enlargement of 
the Penal Committee and more frequent meetings of it—so 
far unsuccessfully. Mr. Brown advocated the delegation of 
the penal business, in the first instance at least, to the 
Branch Councils. I supported this proposal. But so far we 
have not succeeded in any plan for making this committee 
so large and representative as it ought to be. We have, 
however, succeeded in making it liable to change by annual 
election. 

On the whole, Iam not hopeless of considerable reforms. 
But even with the present constitution of the Council, if they 
are to be achieved two things are necessary. First, that some 
attempt be made to secure union in the Council and in the 
profession. If this cannot be procured, we may give up al? 
hope of any help from Parliament or ministers. Unless we 
appeal to Parliament with a united front we had better 
abandon all hope of legislation. Next to union in the Coun- 
cil and in the profession our best hope of amendment in the 
Medical Acts is in making practical proposals. The extreme 
reformers and the extreme admirers of things as they are 
neutralise each other and stop all progress. Parliament is 
heavily handicapped with work, and has a great dislike to 
undertake medical legislation. Such legislation appeals to no 
mere political interest, and past and recent experience may 
well suffice to show us what blind forces may be let loose in 
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opposition to the claims and the authority of those who repre- 
sent medical science. But if a strong committee could be ap- 
pointed and could agree on reasonable changes in the Medical 
Acts, we might succeed in getting a short amending Act 
through, For some of the reforms which I have advocated we 
ean scarcely expect the support of the representatives of the 
bodies. They will have to be achieved from without. But 
for others Iam not hopeless of such support. The General 
Medical Council is realising its great functions more and more 
every year. Howeversmall the number a member represents, 
he begins to realise that the profession is great, and that the 
Government and the public and the profession itself look to 
a aa Medical Councii to perfect its efficiency and its 
conduct. 








NEW YEAR HONOURS. 
Sir Henry THompson, Bart. 

§1r Henry THompson, upon whom the Queen has conferred 
the dignity of a baronetcy, was born at Framlingham in Suffolk 
in August, 1820. He received his medical education at Uni- 
versity College, London, and took the degree of M.B.Lond. in 
1851. In 1853 he became a Fellow of the Royal College of 
Surgeons of England, and in 1856 was appointed Assistant 
Surgeon to University College Hospital. He became Surgeon 
in 1862, a post which he retained until 1874, and he is now 
Consulting Surgeon to that hospital. He early turned his at- 
tention to the study of diseases of the male urinary organs, 
and in we obtained the Jacksonian prize for an essay upon 
“The Pathology and Treatment of Stricture of the Urethra,” and 
again in 1860 was awarded the same prize for an essay on the 
‘“* Healthy and Morbid Anatomy of the Prostate,” which was 
the foundation of his well known work on the diseases of that 
body, a sixth edition of which appeared in 1866. Perhaps the 
most striking episode in Sir Henry Thompson’s career was his 
attendance upon the first King of the Belgians, the uncle of 
our Queen. The King was staying at Buckingham Palace 
about Christmas, 1862, and consulted Sir Benjamin Brodie, 
who found a stone in the bladder, and being asked who should 
operate replied, ‘‘ Before all men, Civiale, of Paris.” Mr. 

enry Thompson, being asked the same question, made 
the same reply, having studied with Civiale in Paris. 
The great French surgeon was accordingly summoned to 
the King, and many sittings for lithotrity were held, 
but some fragment still remained in the bladder. The 
King was afterwards attended by Langenbeck. Finally, the 
King asked Queen Victoria to recommend an English surgeon. 
Mr. Henry Thompson was selected, and eventually obtained 
the King’s consent to submit to a further operation, and at 
the second sitting the bladder was completely emptied, and 
the distinguished patient entirely recovered from his affec- 
tion. Sir Henry Thompson received the honour of knighthood 
in 1867, and with the tact and fine feeling which distinguish 
him wrote to Civiale that he had really completed the King’s 
cure by the hand of his very grateful pupil Henry Thompson. 
Civiale returned the compliment by demanding and 
obtaining from the Académie de Médecine the Prix 
d’Argenteuil for Sir Henry Thompson’s work on the 
Prostate. Sir Henry Thompson in 1874 operated on the 
Emperor Napoleon III, but the condition of the patient for- 
bade the hope of a successful issue. In addition to his 
works on surgery Sir Henry Thompson has written on many 
subjeets on the borderland of medicine and literature, and 
has in particular dealt with the practical side of diet in a 
long series of essays, and in his well-known book on Food and 
Feeding. His work with regard to cremation is too well 
known to need more than passing reference, while we recently 
had to record that his interest in astronomical studies had led 
him topresentan equatorialtelescopeto Greenwich Observatory. 
He is also an artist of no little skill, and many paintings of 
his have been exhibited at the Royal Academy and in the 
Paris Salon. Finally, it may be said that he has been for 
more than a generation the friend of men most distinguished 
in art and in literature, and that at his round table have 
gathered many famous guests, including Thackeray and 
Dickens. 

: Sir HerMANN WEBER. 
The Queen has been pleased to confer the honour of knight- 





ood upon Dr. Hermann Weber, Consulting Physician to the ! 





German Hospital, London. Dr. Weber was born in 1823, and 
studied at Marburg and Bonn. He took his degree in the 
last-named University in 1848, and was then appointed 
Assistant Physician at the University Hospital of Bonn. In 
1851 he became resident to the German Hospital, Dalston, 
and two years later was elected Honorary Physician to that 
hospital; in 1889 he was appointed Consulting Physician. 
Some years ago he was elected Consulting Physician to the 
National Hospital for Consumption at Ventnor. He became 
a Member of the Royal College of Physicians of London in 
1855, and a Fellow in 1859. In 1885 he delivered the Crgonian 
Lectures before the College on the Hygienic and Climatic 
Treatment of Pulmonary Phthisis, which have been trans- 
lated into several other languages. He has occupied himself 
by predilection in questions concerned with the prevention 
and treatment of disease, especially tuberculosis, by diet, 
hygiene, climate, and waters, and is the author (jointl 
with his son, Dr. Parkes Weber) of an admirable wor. 
on The Mineral Waters and Health Resorts of Europe. He 
has also contributed many papers to the Transactions of 
the Royal Medical and Chirurgical and the Clinical and 
Pathological Societies of London. He is also an honorary or 
corresponding member of several foreign medical societies in 
Europe and America. Dr. Weber, who has long been a 
naturalised English subject, has identified himself thoroughly 
with the country of his adoption, and his friendship has been 
valued by many of the most eminent men who have been 
distinguished in medicine a the last generation, such as 
Addison, Parkes, Jenner, Russell Reynolds, Wilson Fox, and 
Erichsen, while to enumerate the names of his friends among 
the living would be to compile an immense list, for few men 
are more esteemed for qualities of mind and heart. Sir 
Hermann Weber’s hobby is the study of Greek numismatics, 
and he at once indulged his hobby, testified his reverence to 
the memory of his friend Dr. Edmund Alexander Parkes, and 
displayed his affection for the Royal College of Physicians of 
London, by founding the Weber-Parkes medal in 1894. This 
medal, together with a sum of 150 guineas, is awarded every 
third year to the writer of the best essay on Consumption and 
its Treatment. It was first awarded in 1897 to Dr. Arthur 
Ransome, F.R.S., and at the same time a second medal was 
awarded to Dr. Peter Paterson, of Glasgow. 


Str GEORGE PLUNKETT O’FARRELL. 

Dr. O’Farrell, upon whom the Lord Lieutenant of Ireland 
will, with the approval of Her Majesty, confer the honour of 
knighthood, isa graduate of Trinity College, Dublin (1869), 
and a member of the English College of Surgeons. For some 
years he was in practice in Boyle, co. Roscommon. He 
was then appointed an inspector under the Local Government 
Board, and subsequently Inspector of Industrial and Reforma- 
tory Schools in Ireland. From this he was promoted to be 
Medical Commissioner of Prisons, and finally he became one 
of the two Inspectors of Lunatic Asylums in Ireland, an office 
which he now holds. He is also a Commissioner of the Board 
of Control. He had a distinguished University career, and/he 
is a popular official. 


THE ORDER OF THE BATH. 

Sir Charles Cameron, on whom Her Majesty has conferred 
the C.B., is Medical Officer of Health for the city of Dublin. 
He is an ex-President of the Royal College of Surgeons in 
Ireland, and Professor of Chemistry in the School, He has 
devoted himself to the study of public health and chemistry, 
and he is well known throughout the country. During the 
past year he was President of the Congress of the Royal 
Institute of Public Health, which was held in Dublin. He is 
a member of many learned societies. 


THE Star oF INDIA. 

Colonel William Pleace Warburton, who has been appointed 
C.S.1., joined the Indian Medical Service in 1866, and served 
chiefly in the Civil Department until he became in_1895 In- 
spector-General of Civil Hospitals, North-Western Provinces 
and Oude. Hisexcellent administration of civilmedical institu- 
tions of these Provinces obtained the repeated thanks of 
Government. He has recently retired. 

Colonel David Sinclair, who has received the same honour, 
entered the Indian Medical Service in 1869, and since 1871 
has served in Upper Burmah. From 1884 he has been In- 
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spector-General of Gdols and Chief of the Civil Medical 
epartment in Burmah. 


THE ORDER OF THE INDIAN EMPIRE. 

Lieutenant-Colonel Henry Kellock McKay, who has been 
appointed C.I.E., entered the service in 1873, and since 1894 
has been Civil Surgeon and Superintendent of the Lunatic 
Asylum at Jubbulpore in the Central Provinces. This officer 
was employed on famine duty during 1897-98. 

Major Winthrop Benjamin Browning, who has received 
the same hcnour, joined the service in 1880, and was posted to 
the Madras Presidency. Until 1890 he served in Madura, and 
from that year he was Surgeon of the Second District, 
Madras, until 1895. From 1892 he has been Surgeon to the 
Governor of Madras. 


OrpverR OF St. MICHAEL AND St. GEORGE. 
Dr. T. E. Macpherson and Dr. R. N. Moffatt, of the Uganda 
Administration, have been appointed Commanders of the 
Order of St. Michael and St. George. 





LITERARY NOTES. 


THE third volume of the second series of the Index Catalogue 
of the Library of the Surgeon-General’s Office, United States 
Army, consists of 1,100 pages of text, and carries the vocabu- 
lary through the letter C. The librarian, Surgeon James C. 
Merrill, states that it gives 11,112author titles, 10,636 book titles, 
the titles of 34,314 journal articles, and those of 677 portraits. 

A correspondent has called our attention to a curious mis- 
print by which the late Dr. Gruby, of Paris—a short account 
of whom appeared in the British MeEpiIcaL JourNnaL of 
December 3rd, 1898—was apparently charged with making up 
his mixtures with aqua fortis. Of course the eccentric but 
blameless old Hebrew prescribed agua fontis. We think it 
due to his memory to make the correction, though probably 
not even the most frenzied anti-Semite would take the appall- 
ing statement put into our mouths by the printer’s devil au 
grand sérieux. 

With the new year the Practitioner comes to us in a some- 
what enlarged form. We are glad to note, however, that 
although it has grown bigger it has not become heavier. It 
remains the most readable and the most literary of the medi- 
cal monthlies. Among the new features are some pages of 
Literary Gossip, and a Calendar in which the heroes and 
saints and the historic events are all of specially medical 
interest. Among the original communications are an article 
on Tuberculosis by Professor Clifford Allbutt, in which the 
subject is dealt with in a characteristically independent 
spirit ; an interesting case of Jaundice of sixteen years’ stand- 
ing treated by operation recorded by Mr. Treves ; and a Clini- 
cal Lecture on the “‘ probably cortical origin of some laryngeal 
paralyses” by Sir Felix Semon. 

Two further instalments of the Deutsche Chirurgie (Ferdin- 
and Enke, Stuttgart), started by Billroth and Luecke and now 
in course of publication under the editorship of Professors E. 
von Bergmann and P. von Bruns, have just been issued. Liefer- 
ung 28 isan exhaustive treatiseon the Diseases of the Bones and 
Joints exclusive of those. due to Tuberculosis, by Professor 
Karl Schuchardt of Stettin ; the volume contains 138 illustra- 
tions in the text and two coloured plates. Lieferung 28a is 
devoted to Tuberculous Diseases of the Bones and Joints, 
which are dealt with by Professor Fedor Krause of Altona; 
this volume also contains two coloured plates with 98 other 
illustrations. 

A periodical of a decidedly novel character has recently 
been started in Paris. It is entitled La Revue des Rhuma- 
tisants, and its aim is the solace and amusement of sufferers 
from rheumatism. The founder is M. Alexander Hepp, 
eminent as a journalist and equally eminent as a martyr to 
rheumatism. All his collaborators are fellow sufferers. 
Among them are Francois Coppée: Jules Clarétie, Marcel 
Prévost, Aurélien Scholl, Emile Bergerat, Léon Daudet, 
Clovis Hugues, Coquelin the younger, and Caran d’Ache the 
celebrated caricaturist. This list would appear to suggest 
some close connection, hitherto unsuspected, between rheu- 
matism and the finer arts. The matter seems to be worth 
investigation, and if any young physician is “spoiling” for 
want of a subject _to work at, here is one that would be pretty 

certain to reward his toil. 





We have received an intimation from the Medical Magazine 
Association that at a meeting of directors of the newly incor- 
porated Association on December 21st, 1898, the Medical 
Board appointed Dr. A. G. Auld to be editor of the new 
magazine which begins in January. 


In mentioning Sir Thomas Grainger Stewart’s ‘‘ Chronicle 


Play,” we referred to the fact that Claude Bernard had begun 
his career as a dramatic author. Some details of the great 
physiologist’s association with the stage may be interesting. 
Bernard, after finishing his literary studies, became the pupil 
of a pharmaceutical chemist of Lyons, who gave him board 
and lodging in exchange for his services. Every month he 
had ‘‘a day out,” of which he took advantage to go tothe 
theatre. He soon became fired with the ambition to write 
plays, and in the scanty moments which he could snatch from 
making pills and putting up bottles of physic, he managed to. 
compose a vaudeville entitled Za Rose du Rhéne, which was 
actually performed at Lyons in 1833. The author’s share of 
the profits on this masterpiece amounted to some £4, and 
with this capital and a tragedy in five acts young Bernard 
determined to seek his fortune in Paris. On his arrival there 
in 1834, he called on the most powerful critic of the day, 
M. Saint-Mare Girardin, who seems to have cured him of his. 
dramatic aspirations. The tragedy on which Bernard had 
built his hopes was printed in 1887 by his friend M. Georges 
Barral, to whom the author had given the manuscript some 
ten years before. The title of the piece is Arthur de Bretagne. 
The scene is laid in Brittany, Poitou, and Normandy 
in 1202. Arthur comes forward as a champion of 
the independence of Brittany, and naturally his rela- 
tions with the King of France on the one side, and with 
the King of England on the other, become extremely 
complicated. The English monarch with the proverbial per- 
fidiousness of his countrymen breaks his pledge and places 
Arthur in durance vile. He is offered his liberty on condition 
that he surrenders his province, but prefers death to dis- 
honour. The French suddenly come to the rescue, singing 
the Ave Maris Stella, but, like the first Khartoum expedition, 
they are just in time to learn that Arthur has been butchered 
by the brutal Britons. Bernard seems to have a certain 
tenderness for this piece, which was written when he was. 
only 20, for he authorised its publication, though not till five 
years after his death. It was published, but was almost imme- 
diately withdrawn in deference to the remonstranees of 
Mdlle. Bernard, who objected to a statement made in the 
nreface that her father had been abandoned by his wife and 
daughters in the last years of his life. 














Botton AND District ASSOCIATION OF COLLIERY SURGEONS. 
—This Society, which owes its existence mainly to the efforts 
of Dr. J. H. Marsh, of Little Hulton, has for its object the 
banding together of all the colliery surgeons of the district, 
with a view to increasing and equalising the remuneration for 
attendance upon accident cases. Prior to the Workmen’s 
Compensation Act this was at the rate of 2s. 6d. ahead per 
annum, but thanks to the combination of the surgeons the 
fee is now 15s. a head perannum. Though the new scale has. 
been generally adopted by the colliery clubs, attempts are now 
being made to coerce the surgeons to revert to the old terms. 
These are being strenuously resisted by the Association and 
with every likelihood of success. The annual dinner was hel@ 
at Walkden on December 22nd, 1898, when forty-five members 
and guests assembled under the chairmanship of Dr. Duncan 
(Honorary President), who gave the toas. of ‘‘The Queen.” 
‘“‘The Association” was proposed by Dr. Nathan Raw, of 
Liverpool, and responded to by Dr. Kershaw, of Farnworth. 
‘“‘The Guests” was proposed by Dr. Johnston, of Bolton, and 
“The Pendlebury Association” by Dr. R. Martin and acknow- 
ledged by Dr. Eames. During the evening Dr. J. Y. Martin,. 
on behalf of the members of the Association, presented the 
Honorary Secretary, Dr. J. H. Marsh, with a handsome punch 
bowl and a silver tea service as a small token of their appre- 
ciation of his services as originator, organiser, and conductor 
of the affairs of the Association. In his reply Dr. Marsh 
urged the great necessity of unanimity of action on the part 
of medical men in fighting the “ battle of the clubs” and 
commended the action of this Association to the favourable- 
notice of others. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 


SUBSCRIPTIONS to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 


Strand, London. Post-office orders should be made payable 


at the General Post Office, London. 
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SECONDARY EDUCATION AND THE PRELIMINARY 
EXAMINATIONS. 

I.—TuHE PoLicy OF THE GENERAL MEDICAL COUNCIL. 
Amonast the subjects which engaged the attention of the 
General Medical Council during its last session one of the 
most important was that of medical education, which pre- 
sented itself upon two issues—the question of preliminary 
education and that of the relation of the “preliminary 
sciences” of chemistry, chemical physics, and elementary 
biology to the five years’ curriculum. These questions are 
to some extent interwoven with each other, and we have 
already briefly commented upon the latter, which has been 
referred for report to the Education Committee. 

It is a fact only too familiar both to teachers and 
examiners that a material number of medical! students 
somehow manage to pass their preliminary examination 
in general education without acquiring that mental train- 
ing which is essential in order to place them in a position 
to take advantage of their opportunitiesfor learning and to 
enable them to write an examination paper in the Queen’s 
English. A year ago the Education Committee were re- 
quested by the Council to revise the list of examinations 
recognised, with a view to remove from it any which might 
be found to fall below the standard of the entrance ex- 
aminations or of the junior local examinations of the Uni- 
versities of the United Kingdom. This appeared to be the 
more necessary as it had been found that no fewer than 
nine-tenths of the students entering upon their medical 
studies had availed themselves of the lowest grades which 
are recognised. 

The Committee, in the labours of which Dr. MacAlister 
would appear to have taken a prominent share, spared no 
pains to make their report both correct and convincing, 
and their attention was early directed to the second-class 
certificates of the examinations of the College of Precep- 
tors (of first or second divisions), for of twenty-nine can- 
didates in the Army, Navy, or Indian Medical Services 
whose mode of entrance could be traced, and of whose 
general education complaint was made, no fewer than 
fourteen had passed at the College of Preceptors, the 
others being distributed over nine different recognised ex- 

aminations. An exceedingly bad record was also shown 














by the students who had passed the preliminary carried 
out by the Society of Apothecaries of Ireland, but this 
examination has already been discontinued. 

Examination papers and the answers of those who had 
passed at the College of Preceptors were investigated, with 
the result that the conviction forced itself upon the minds 
of the Committee that the standard was not adequate, was 
distinctly below that of the University Junior Local Exa- 
minations, and that, over and above this, the stringency 
with which pass marks were awarded was less. The head 
masters of some seventy schools in all parts of the kingdom 
were addressed, and asked their opinion as to the standard 
of these examinations respectively. Of those whose replies 
were in such form as to be available, a large majority 
accorded the first place to the University Junior Loca? 
Examinations. The College of Preceptors, whilst affording 
every facility to the Committee by furnishing papers, 
answers, etc., strenuously combated the conclusion which 
was thus pointed at. The balance of evidence, however, 
derived from all sources can leave no doubt in the mind of 
anyone who takes the pains to follow it that the conclu- 
sion of the Committee is a just one, and that these second- 
class certificates of the College of Preceptors are the first 
which should be expunged from the list. Another examin- 
ation which met with little favour in the eyes of the Com- 
mittee was that conducted by the Conjoint Boards of the 
Royal Colleges of Physicians and Surgeons in Ireland, but: 
it is recognised that improvements have been made in this» 
and—at all events until some public and independent body 
in Ireland can be induced to institute appropriate exa- 
minations at times of the year convenient for medical stu- 
dents—it was felt that this might still be recognised. In- 
deed, to have ceased to do so would, under the conditions 
which prevail in Ireland, have been productive of grave 
inconveniences. 

In Scotland the Educational Institute, frankly admitting 
that its standard was not sufficiently high, has issued fresh 
regulations under which it seems probable that the re- 
quirements of the}Council will be met, but during 1899 its 
results will be inspected. Certain other Matriculation Ex- 
aminations in the Colonies and elsewhere have also been 
accepted as sufficient. 

The recommendations of the Committee thus go no 
further than to advise that the one second-class certificate 
shall no longer be recognised, and this is’ to take effect. 
from January, 1900; but the opinion is expressed that 
before long other changes in the way of raising the 
standard of preliminary education will have to be adopted. 
This did not entirely satisfy the desires of a considerable 
number of the members of the Council, who were of 
opinion that others of the junior examinations should be 
speedily expunged, and the Committee were asked to con- 
sider the question whether they could not fix a date at 
which the further changes which they foreshadowed should 
take place. A necessary corollary of this was that they should 
define which examination they consider insufficient for per- 
manent recognition. The debate which ensued brought 
to light various phases of opinion. A spirit of caution 
inclined some to think that the recommendations of the 
Committee went far enough, urging that any increased 
stringency would starve the supply of medical students, 








and that it was already difficult for country practitioners 
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to obtain assistants. One speaker was so pessimistic as to 
predict that, in the event of a war, the supply of trained 
men would be found inadequate. But it is difficult to 
take this quite seriously, and there is so much evidence 
that the profession has of late years become overcrowded, 
with downward competition as the disastrous conse- 
quence, that there does not appear to be much harm to be 
anticipated from cutting off a certain number of the least 
well educated students, unless it be to the funds of the 
teaching and examining bodies. 

The slight dislocation of arrangements caused by the 
more stringent enforcement of regulations against the 
employment of unqualified assistants will soon be remedied, 
and it is a well ascertained fact that the mass of candidates 
prepare themselves with a very strict regard to the char- 
acter of the examinations which they have to pass. In- 
creased stringency does not, in practice, lead to a com- 
mensurate increase in the number of rejections. 

On the other hand, it was urged that the examinations 
still to be accepted as reaching the minimum standard— 
namely, the University Junior Local Examinations—are 
intended for, and as a matter of fact are passed by, boys of 
an age below that at which it is desirable for a student to 
commence his medical studies. Fifteen is the age for 
which they are adapted, and the expression “ examinations 
for little boys” frequently recurred. It was stated that the 
Senior University Locals were intended for boys of 16 or 16} 
years, and that in fact this was the average age of those 
entering forthem; so that this was the lowest standard which 
was really appropriate to the medical student if he is to be 
possessed of average attainments for his age. This is 
further indicated by the regulation that at the Cambridge 
Senior Locals a boy cannot go in for honours if he has 
attained the age of 16 years. 

It was also pointed out, and with much force, that there 
was no necessity for giving any very long notice in years, 
for the final school career of boysdid not after all embrace 
more than three or four years prior to their attaining the 
age of 16, and that a notice of five years would cover the 
whole real school time of boys intended for the medical 
profession if we leave out, as we ~vell may, time spent at 
schools for very small boys only. 

Perhaps the most cogent argument to those who have 
experience of teaching and of examining will be the state- 
ment that the large proportion of rejections of candidates 
at the purely professional examinations is in great measure 
due to insufficient general education, the students coming up 
to the medical schools without having acquired the power 
of learning and of expressing themselves. 

To sum up the impressions gained by a study of the views 
advanced in the debate, it seems to be quite clear that a 
majority of the Council are in favour of raising the standard 
of examinations which give admission to the Students’ Re- 
gister, and that it will not be long before practical effect is 
given to this conviction, and a change brought about which 
will be hailed with pleasure by every real friend of medical 
education. 

Why we should be content to accept in a lad of 16} or 17 
a standard of knowledge which educational bodies con- 
sider that he ought to have attained by the time he is 15 
is hard to see, and the position seems not to be logically 
defensible. We propose in a subsequent article to discuss 





some of the causes which have contributed to bring about 
this unsatisfactory state of things, and the remedies which 
can be suggested. 








THE SURGERY OF THE POSTERIOR 

MEDIASTINUM. 
THE mediastinal spaces are among the territories most 
recently conquered by the advancing army of surgeons, 
Their invasion has, however, been quite. gradual. Both 
Hippocrates and Galen make mention of procedures to be 
employed in dealing with intrathoracic disease, but it is 
only within the antiseptic era that any real advance has 
been made. The simple operation of thoracotomy, which 
was then in high disfavour, was in 1841 made the subject 
of an appreciation and approval by Sédillot; but until 
Moutard-Martin reintroduced the operation in 1872 no 
general adoption of it can be recorded. Since then, how- 
ever, it has leaped into general favour, and now it is one of 
the simplest and most frequent of operations. Emboldened 
by its success, several operators—Estlander, Letiévant, 
Schede, and others, suggested and carried out a wide exten- 
sion of its principle, and the method of thoracoplasty 
became, through their endeavour and example, « classical 
operation. But more than this resulted. By multiplying 
experience it began to be recognised that the pleural sac 
had been held quite unnecessarily in dread. It was seen 
that much freer interference with it could be safely 
tolerated. By experiments upon animals Gliick and 
Schmidt showed that the healthy lung was capable of being 
removed wholly or in part; and Biondi, after artificially 
producing tuberculosis of the lungs, dealt with the affected 
portion by complete removal. In 1885 Omboni fulfilled 
expectation by showing that wounds of the human lung 
could be treated by immediate suture with success, and the 
possible surgical achievements in this direction received 
their final completion by the successes of Tuffier, Lowson, 
and Doyen in the operation for removal of diseased human 
lung. 

That other organs lying within the chest might be 
brought within the reach of the surgeon’s knife was first 
demonstrated by Nasiloff, of St. Petersburg, in 1888 by a 
series of investigations made on the cadaver. Conclusions 
very similar to his were arrived at by Quénu and Hart- 
mann in 1891. These three observers had all agreed that 
the shortest and best method of reaching the cesophagus 
as it lay within the chest was by means of an incision to 
the left of the vertebral column. Portions of three, four 
five, or more ribs were resected and the pleura stripped up. 
Potarca in 1893, and again more recently,’ advocated, as a 
result of many observations made on the cadaver, and by 
experiments upon dogs, that the shortest and most advan- 
tageous route to the posterior mediastinum and the 
cesophagus lay through an incision to the right of the 
middle line. Other contributions were made to the subject 
by Ziembicki and Bryant, but the best, the fullest, and 
most complete account was furnished by Obalinski in 1896. 
This author related 5 cases of suppurative posterior 
mediastinitis treated by Nasilofi’s method, with subse- 
quent drainage, which had been under his own observation 
in Rydygier’s clinic, and recorded 8 others observed by 
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Morian, Ziembicki, and Krynski. Of the 13 cases, 3 were 
acute, 10 chronic. The latter were dependent upon tuber- 
eulous disease of the dorsal vertebre. The results were, 
on the whole, satisfactorv. 

The most recent contribution to this subject appears in 
the last number of the Archiv fiir klinische Chirurgie from 
the pen of Professor Rehn of Frankfort. Two cases are 
recorded, one of cicatricial contraction of the cesophagus, 
the result of swallowing some caustic fluid in an attempt 
to commit suicide by a young man aged 22; and the other 
a case of malignant stricture of the cesophagus in a man 
aged 49. In the former the cesophagus was exposed by a 
curved incision on the right side of the dorsal vertebra, 
and the removal of portions of the fourth to eighth ribs. 
The pleura and the lung were easily drawn away. A sound 
in the cesophagus showed the site of the stricture. A 
longitudinal incision was made through the stricture, the 
sound passed on into the stomach, and the cesophageal 
wound stitched over the sound. In the second case a large 
growth in the cesophagus was everywhere adherent. The 
pleura was wounded. Both patients died—the former after 
a prolonged illness during which he became progressively 
exhausted ; and the latter after six days, of cardiac failure, 
due, as shown by post-mortem examination, to old-standing 
pericarditis and myocarditis. 

These operations of Obalinski and of Rehn prove, then, 
that it is physically possible, without wound of any impor- 
tant viscus, to reach the cesophagus as it lies within the 
chest. It is therefore the question of early diagnosis 
which requires further elucidation. It may be that in 
cesophagoscopy lies our means of solving this difficulty. 
Good work has already been done in this direction by 
Mikulicz, Rosenheim, von Hacker, and others, and a more 
extended use of the method may enable us to recognise in 
their early stage the exact causes of cesophageal obstruc- 
tion. It seems not improbable that in a case of malignant 
disease diagnosed early and treated in some such manner 
as that adopted by Rehn, a successful resection of the 
diseased portion of the cesophagus may in the near future 
be recorded. As yet, however, the subject is merely one 
of promise unfulfilled. 





MAGISTRATES AND THE' MEDICAL ACTS. 
THE result of the prosecution of Joseph Steel illustrates 
once again the difficulty of obtaining a conviction under 
the Medical Acts. In this case, as will have been seen from 
the report published in our columns last week, a man who 
held no medical qualification, who took care, according to 
his own evidence, to tell his patients that he was not 
legally qualified, who not many years ago was a miner, 
who nearly five years ago was prosecuted for using 
the title M.D.(Bc.) (conferred on him by the “General 
Council of Safe Medicine”), and convicted by the 
justices in a penalty of £10 and £4 Is. 6d. costs—a 
conviction which, on appeal to the Court of Queen’s 
Bench, was upheld—nevertheless continues to prac- 
tise. He stated in evidence last month that he has a club 
of 400 members who pay him from 6d. to 9d. a fortnight, 
and that he employs a collector to get in the subscrip- 
tions. It was proved in evidence that he had given a 
certificate as to the death of a girl, upon a printed form, 








and as he had had this form printed for himself it would 
seem that he must be in the habit of giving such certifi- 
cates. The certificate was not, of course, a legal certificate 
of death, but it was taken to the registrar of deaths, who 
registered the death as “uncertified,” without, so far as 
appears, any inquiry being made. This point in the case 
affords an example of a serious defect in the method of 
registration of deaths in this country, to which attention 
has often been called. According to the report of the Regis- 
trar-General for England and Wales, 11,628 deaths were 
registered without formal certificates as to cause 
during the year 1896. Registrars are, however, instructed 
to report to the coroners all deaths which are caused either 
directly or indirectly by violence, or are attended by suspi- 
cious circumstances, as well as all deaths the causes of 
which are stated to be unknown, and all uncertified deaths 
which are stated to have been sudden. The Registrar- 
General is unable to give the actual number of uncertified 
deaths reported to coroners, but he estimates that about 
71 per cent. of all the uncertified deaths were thus re- 
ferred. This would leave about 3,400 deaths as to 
which no certificate was received and no inquiry held. 
The Registrar-General states that “a large proportion 
of these were deaths of infants who had been attended 
only by midwives, or were deaths of persons who had been 
attended by unregistered practitioners.” Without stopping 
to discuss the validity of the distinction adumbrated, we 
may safely assume that between 4,000 and 5,000 individuals 
of various ages died in England and Wales in 1896 while 
under the treatment of persons who were not registered 
medical practitioners. The estimate is probably under the 
mark, for a very large proportion of the cases referred to 
the coroners for inquiry as being uncertified were, un- 
doubtedly, uncertified only because the persons had been 
attended in their last illness by unregistered practitioners. 
This laxity in our system of registration is, from several 
points of view, a very serious matter. Weare at present 
only concerned to point out that it greatly favours the 
practice of quacks by removing out of their path one of the- 
chief obstacles which the law has placed there. 

It has been said that the title, for the use of which Joseph 
Steel was convicted in 1894, was granted to him by a body 
calling itself the General Council of Safe Medicine, a body 
which had been registered under the Joint Stock Com- 
panies Acts as a company of limited liability. It was 
established to grant degrees, etc., in the “ Magnetic and 
Botanic System,” to students passing a satisfactory exam- 
ination before the General Council of Safe Medicine, and. 
to those of the botanic profession of good moral character 
who could produce reliable evidence of qualification, or of 
ten years’ practice, at the discretion of the Council. In 
August, 1894, the General Medical Council brought an 
action for a declaration that the objects of the General 
Council of Safe Medicine were illegal and injurious to the 
public. In the result the General Council of Safe Medi- 
cine agreed to a perpetual injunction not to issue or confer 
any degree or diploma of M.D.(Bc.), or any like degree or 
diploma, or any degree, diploma, or licence, certificate, or 
document purporting to confer on the person to or on 
whom the same is issued or conferred, a degree, diploma, 
licence, testimonial, or qualification in medicine, surgery, 
or midwifery, or any branch thereof, or to qualify or 
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authorise such person in any other way or by any other 
method to treat disease. Yet we find: Steel now adding to 
his name the letters F.C.S.M. which he said meant “ Fellow 
of the Council of Safe Medicine.” 

The failure of the General’ Medical Council to obtain a 
conviction in the case of Steel has a bearing upon the 
interpretation which Mr. Victor Horsley puts upon the 
Medical Acts, and especially upon Section xu of the Act of 
1858, as to which some controversy has recently taken 
place in our columns. Magistrates display a very great 
reluctance to convict under this Section, and even some 
ingenuity in construing it in a defendant's favour. In the 
recent action against Joseph Steel, it was charged that he 
did unlawfully and falsely take and use the title of 
F.C.S.M., thereby implying that he was recognised by law 
as a medical practitioner. The counsel who appeared 
for the General Medical Council said that the charge was 
made underSection xt of the Medical Act, 1858. He urged 
that the only distinction between this case and the case of 
1894, when Steel was convicted, was that instead of using the 
letters M.D.(Be.), he had used the letters F.C.S.M.London, 
and that these letters were used for the purpose of mis- 
leading ignorant people to believe that he was in some 
way qualified to act as a medical practitioner. The 
defence was that the letters did not imply that he was a 
medical man, that he had made no pretence that he was a 
medical man, and that all the people who consulted him 
knew that he had no legal qualification. 

This is exactly the same line of defence as was taken 
by Samuel Matthews, of Norwich, prosecuted by the 
Medical Defence Union last August, when the magistrates 
found that the defendant did not wilfully and falsely 
pretend to be a doctor, and dismissed the case, though 
they found against him on the second charge of using 
the title of “Surgeon,” and imposed a fine of £1 and 
costs. In contrast with this ambiguous result was the ease 
with which on the following day 4 conviction was ob- 
tained, at the instance of the Medical Defence Union, 
against the same defendant Matthews for having acted as 
an apothecary, contrary to the provisions of the Apothe- 
earies Act, 1815. After a short conversation between 
counsel, the offence was admitted, and the counsel for 
defendant merely made a speech, in the course of which 
he referred to the proceedings of the previous day, and 
added that “Dr. Matthews” was known to everybody to 
be a quack doctor. As we ventured, in commenting on 
the case at the time, to say, the defence to the prosecu- 
tion under the Medica] Acts might be summed up as fol- 
lows: “We all know Matthews to be a quack, therefore 
there is no fraudulent pretence; it is true that he calls 
himself ‘ Dr., but he deceives no one thereby.” 

In the case of Eastburn, in which a conviction by the 
Sheriff Court of Glasgow for using the title or addi- 
tion of A.M.S., was quashed on appeal on the ground that 
there was a flaw in the indictment, the Lord Justice Clerk 
is reported to have said that what was charged against the 
accused was made subject to a penalty in order to protect 
the public against persons professing to practise as medi- 
cal men or surgeons under qualifications held forth which 
they did not possess ; but this was merely an obiter dictum, 
for the case was decided on technical grounds before the 
Scottish Court. 





If the effect of Section xt could be argued on its merits 
in the Court of Appeal it would be a great gain, even if the 
decision went against the view that the Acts do afford 
efficient protection of practice and not of title only, for we 
should then know exactly where we stood, and the way 
would be cleared for the much-needed Bill to amend the 
Medical Acts. 





—> 


THE ‘*‘ TREMENDOUS EXPERIMENT.” 

Now that the new year has begun, that tremendous legisla- 
tive experiment, the New Vaccination Act, is—theoretically 
at least—in full operation. Vaccination at public stations, 
excepting under special circumstances or for special pur- 
poses, disappears, domiciliary vaccination begins, and 
glycerinated calf lymph comes into general use amongst 
public vaccinators. Most unfortunately, the partial adop- 
tion of the new Act within the past few months has already 
been enough to discredit it in the estimation of the “man 
in the street.” At the Edinburgh meeting of ‘the 
British Medical Association the Public Health Section 
passed a unanimous resolution, which was immediately 
transmitted to the Government by Dr. Saundby, the 
President of the Council, urging, even at the eleventh hour, 
the withdrawal of the Bill in order that the whole ques- 
tion in its legislative aspects might be reconsidered in 
view of all that had emerged in the course of the discus- 
sions in Parliament and in the country. Very likely Mr. 
Chaplin now regrets that he did not, or perhaps could not, 
accept that advice. Especially is it to be regretted that 
the conscience clause became law in such a shape as to 
mean either anything or nothing, in accordance with 
magisterial fancy or predilection; but Government was 
determined to pass a Vaccination Bill of some sort,and the 
result is that they are now in a worse position than if they 
had never touched the subject. If they desire their five 
years’ experiment to have the slightest value they must now 
proceed to alter the fundamental condition under which it 
is to be conducted. The conscience clause in its present 
form is looked on with contempt alike by friends and 
enemies of vaccination, and the Government which forced 
it through Parliament is an object of indignant reproach on 
the part of many of its ordinary supporters. Unpleasant 
as it may be to confess to a blunder, it will be much 
better to introduce in the approaching session of Parlia- 
ment a proper amendment of the conscience clause than 
to permit the continuance of those petty-sessional doings 
which have made Section 11 of the Act a laughing stock in 
so many parts of the country. Such an amendment can 
easily be included in the Bill which the profession expects 
the Government to introduce for the promotion of revacci- 
nation. In that way, and in that way only, can Ministers 
redeem their reputation which, in this matter, has been tar- 
nished by the mixture of vacillation, hesitation, and haste 
which characterised last session’s proceedings. The memorial 
of the West Somerset and Dorset and West Hants Branches 
of the British Medical Association, which was printed in 
the British MeEpicaAL JourNAL of October 29th, 1898, 
p. 1367, was presented to the Dorset Quarter Sessions, held 
at Dorchester on January 4th. The memorial urged that 
magistrates in the counties mentioned should postpone a 
decision in all applications under the new Vaccination Act 
for six months, in order to give Parliament an opportunity 
of expressing its opinion and of amending an Act fraught 
with disastrous consequences. The court did not take any 
action on the memorial. 


ADMISSION TO THE ROYAL ARMY MEDICAL CORPS. 
WE venture to suggest that the provision relative to the 
medical qualifications of candidates in the Revised Regu- 
lations (December Ist, 1898) for admission to the Royal 
Army Medical Corps might be simplified with advantage. 
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The second paragraph of the Regulations requires the 
candidate to “ possess two diplomas or licences recognised 
by the General Medical Council—one to practise medicine 
and the other surgery,” and to “be registered under the 
Medical Act in force in the United Kingdom at the time of 
his appointment; but a candidate who holds a single 
diploma from the Society of Apothecaries obtained under 
the conditions of the Medical Act of 1886 will be deemed 
to possess the double qualification required.” This very 

rolix provision must, we think, be productive of some con- 

usion in the minds of candidates, and must also cause 
some amount of trouble to the Department in replying to 
inquiries, all of which could be easily avoided by the simple 
elimination from the clause of every condition except that 
of registration under the Medical Acts. Since the Medical 
Act, 1886, the mere fact of registration is sufficient 
evidence of the possession of a diploma or diplomas for the 
practice of medicine, surgery, and midwifery. No person 
can now be registered, or could have been registered since 
the Medical Act, 1886, came into force (July Ist, 1887), 
without having passed a qualifying examination in 
medicine and surgery, the efficiency of which is controlled 
by the General Medical Council. The maximum age of 
candidates for the Army Medical Corps being 28, it 
necessarily follows that it would be impossible for any 
candidate to be registered under the Medical Act without 
having obtained the triple qualification. We think, there- 
fore, that it would be very desirable that the attention of 
the authorities should be called to the facts we have 
mentioned, with a view of excising from Clause 2 of the 
Regulations the unnecessary provisions to which we have 
referred, and substituting the simple requirement that the 
candidate must be registered under the Medical Acts. The 
point is of more importance than may perhaps at first 
appear, for it is very desirable that it should be impressed 
upon the public mind that the only way in which the right 
to practise in the United Kingdom can be acquired is by 
registration on the Medical Register. The mention of 
various diplomas in an official document can only tend to 
confuse the public mind. 


VITAL STATISTICS OF LONDON. 
THE annual report of the medical officer of health of 
the Administrative County of London for 1897, which 
has just been issued, is a volume of a bulk and solidity 
calculated to strike awe into all but those “stalwarts” 
of statistics who, in Lord Rosebery’s phrase, can lunch 
contentedly on a biscuit and a Blue Book. We can, 
at the present moment, do little more than notify 
the appearance of the report. The population dealt with 
by Mr. Shirley Murphy was estimated to be 4,484,717 in 
the middle of 1897. The marriage-rate was 18.5 per 1,oooliving, 
this being the highest rate since 1878. In these marriages, 
4.57 among the males were under the age of 21, while the 
corresponding proportion among the females was 16.16 per 
cent. The birth-rate was 30.0 per 1,000 living, the district 
heading the list being St. Luke’s with 45.2, and the lowest 
being St. Martin-in-the-Fields with 13.3. The death-rate 
was 17.7 per 1,000 living. Comparative tables of mortality 
are given, which show that whereas the London death-rate 
in 1887-96 was lower than in Paris, Brussels, Amsterdam, 
and Copenhagen, in 1897 it exceeded the death-rates of 
Brussels, Amsterdam, Copenhagen, Stockholm, Berlin, and 
Rome. The deaths of children under 1 year of age were in 
the proportion of 158 per 1,000 births. The zymotic death- 
rate and the numerous other important matters dealt 
with in the report must be reserved for a fuller 
analysis than can be given here. There is one passage, 
however, of special interest to which reference must be 
made. In connection with diphtheria Mr. Shirley 
Murphy refers to the fact that in addition to 
the arrangements already made by the sanitary authorities 
of St. Marylebone, St. Pancras, Holborn, and St. Olave for 








the bacteriological examination of material from doubtfu: 
cases, similar arrangements have now been made by the 
authorities of Fulham, Strand, and Clerkenwell, mostly 
with the Jenner Institute of Preventive Medicine. In 
Poplar the matter is under consideration. In their re- 
ports for 1897 the medical officers of health of Paddington, 
Stoke Newington, Bethnal Green, St. George Southwark 
Lambeth, Wandsworth parish, Woolwich, and Plumstead 
express themselves in favour of such aid being obtained. 
The medical officer of health of Marylebone states that 
the opportunities given by the vestry have not been much 
utilised, that the number of cases thus examined was 42, 
and out of these 12 were considered diphtherial. In St. 
Pancras the corresponding numbers during seven months 
were 42 and 22 respectively, in Fulham 48 and 30 respec- 
tively, in Holborn 37 and 18 respectively, and in St. Olave, 
a district which had made arrangements with Guy’s Hos- 
pital, 2 specimens were sent for examination. 


THE EDUCATION OF THE FEEBLE-MINDED IN 
ITALY. 

Amoncst the attractions of the recent successful exhibition 
at Turin were, as seems the fashion nowadays, 2 number 
of conferences—artistic, literary, scientific, industrial, and 
others. Amongst these, and perhaps not the least useful, 
was a Congress of Pedagogues. At this a lady, Dr. Maria 
Montessori, raised the question of the education of feeble- 
minded children, and suggested that the Minister of Edu- 
cation, Professor Baccelli, M.D., should be asked to insti- 
tute, in connection with each elementary school, separate 
classes for such children. This suggestion was unani- 
mously adopted by the meeting. The reply of the Minister 
has not yet been received, but as he has already during his 
term of office distinguished himself by a determination to 
extend improved educational facilities, it is not doubted 
that he will view the proposal with favour. But this, like 
other things, means money. The financial position of 
Italy is improving, and great hopes are entertained that it 
will stiJl further improve under the recent fiscal treaty 
with France. But Italy is still a country which finds it 
difficult to make both ends meet. Many Italians who are 
neither jingoes nor alarmists entertain a genuine fear that 
if the armaments of the country are not kept up Italy may 
cease to be a separate nation. The recent conflict between 
the United States and Spain is referred to by serious news- 
papers as an example of what might happen. Politics, and 
especially la haute politique, are beyond our sphere, and we 
willnotofferan opinion whether ironclads orarmiesare more 
likely to be useful than the education of people of all classes. 
Serious Italian publicists recognise that it is want of educa- ~ 
tion that produces such pitiable monsters as Luccheni and 
the like. They recognise also that these persons are a 
serious danger to the political stability of the State. 
Anarchists have no mental perspective, or even an inverted 
one; no sense of proportion, or even an inverted one, 
which causes smaller objects to appear larger than greater 
ones. Italian publicists also see that the poverty of the 
masses is a fertile source of anarchical opinion, and they 
would gladly do much to alleviate the lot of penury, but 
the necessity of preserving the State by the means above 
indicated again stops the way. The educational move- 
ment just referred to had its first springsin a speech made 
on June 23rd, 1897, in the Italian Parliament, by 
Professor Bonfigli, Director of the Lunatic Asylum at 
Rome, and it was he who inspired the motion of Doctor 
Maria Montessori. Italians now further recognise that the 
lower classes of “ phrenasthenics,” such as idiots, require 
to be dealt with in a special way—that special institutious 
must be founded in which they can be boarded. For the 
better classes one such institution already exists, founded 
and directed by Professor Gonnelli Cioni. “If it were not 
for this,” somewhat pathetically remarks La Tribuna of 
Rome, “our country would form with Spain and Turkey 
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a triad but little honourable to the nations who have never 
ractically occupied themselves with this grave problem.” 
t is satisfactory to see a newspaper conducted with so 

much intelligence and discretion as La Tribuna strenu- 

ously exerting itself to arouse popular feeling on this 
subject. 


THE INCREASE OF HOSPITAL PATIENTS AT 
BRADFORD. 

In the course of a correspondence, which, as we have 
already mentioned, has been for some time carried on in 
the columns of the Bradford Observer, the opinion was 
expressed that the great increase observed in the number 
of hospital patients was due to the increase of the popula- 
tion. Dr. Hime has taken this point up,and has published 
the following table: 

Table showing the Increase per cent. of the Population of Bradford and of 


the Hospital Patients, 
Bradford cases only. 





o= ———_-~—— — i, 
Population Infirmary EyeandEar Children’s 
of Bradford. Patients. Hospital. Hospital. 
1875 t0 1896. 1875 to 1896. 1875 to 18096. 1889 to 1896. 
Increase per roo... 35-9 55 6 1,904 


Hee 55 7 9 “ss 
As he observes, these figures show that, while the popula- 
tion only increased 36 per cent., the infirmary cases in- 
creased 55 per cent., the eye and ear cases 96 per cent., and 
the Children’s Hospital (1889-96) nearly 2,000 per cent.! 
The increase of hospital patients has thus enormously out- 
stripped the increase of population. Dr. Hime says: “I 
have only dealt with the actual Bradford patients, exclud- 
ing persons from other towns, for an obvious reason. Had 
I included outsiders, it might have been alleged that the 
unnatural increase was due to their flocking into Bradford 
for charity. Now, will anyone say that there has been 
such an increase of poverty and disease in Bradford 
between 1875 and 1896 as to warrant this simultaneous in- 
crease in the charity patients at all our hospitals to this 
extent?” In spite of this increase in the number of hospital 
patients, the improved healthiness and the wealthiness of 
Bradford are a boast of all her citizens, and Dr. Hime sees 
as a reason for this increase in the number of charity cases at 
the hospitals an extension of the feeling that it is not dis- 
graceful for well-to-do people to accept the charity in- 
tended for the poor, which is fostered by the false view 
taken by the hospital Boards, that the more patients they 
can boast of the more “good work ” they have done. . 


THE BICYCLE AND DISEASES OF WOMEN. 
FEw persons deny that moderate exercise with the bicycle 
is excellent for healthy young women, but in the case of 
women suffering from pelvic disease the case is different. 
The matter has recently been discussed at a medical con- 
gress at Marseilles. Dr. Leriche, of Nice, succeeded in 
curing a case of habitual menorrhagia by enforcing bicycle 
exercise. That malady, however, is really but a symptom, 
so that it would be interesting to have more precise 
elinical evidence about such a case, We are not surprised 
to hear that Dr. Leriche finds that as a rule cycling does 
harm to those subject to hemorrhages from uterine and 
ovarian inflammation. On the other hand the researches of 
Regnault and Bianchi have shown that this kind of exer- 
cise does not depress the abdominal viscera; indeed, it 
actually raises the organs. Hence the fear of “ displace- 
ments” is exaggerated; but patients with flexions and 
versions are often neurotic, and expect that cycling will 
make them worse ; the hyperzsthesia, indeed, will certainly 
cause them to feel uneasy during this exercise, nor are 
such persons strong enough to bear 4 long runon the 
wheel. The cycle is quite contraindicated when the 


appendages are inflamed. The effect on the intestinal 

functions seems remarkably beneficial: constipation, as 

might be expected, is usually relieved ; on the other hand, 

ees is said by Leriche to check chronic looseness of the 
owels. 





A BULLET EMBEDDED IN THE HEART FOR THIRTY- 
SEVEN YEARS. 

Dr. O. B. BEER, writing recently in the Cincinnati Lancet 
Clinic, says that not long ago Dr. G. O. Brown and he 
held a necropsy on an old soldier who had been wounded 
by “bushwhackers” during 1861. The wound was made 
by a small rifle ball of the kind used in muzzle-loading 
rifles. It had entered the thorax pars on the left 
side between the second and third ribs, and had passed 
downward and inward through the left lung and pericar- 
dium, and had embedded itself in the wall of the heart 
near the lower part of the left ventricle. There had never 
been any disturbance of the heart’s action and the organ. 
seemed to be perfectly normal. The man had, after re- 
covering from the effects of his wound, served till the close 
of the war and since had been a farm labourer. Cancer of 
the arm was the cause of his death. 


THE MASTER OF PEMBROKE. 

An Oxford correspondent writes: It would be ungrateful 
on our part were we to allow the death of the Rev. 
Bartholomew Price, the Master of Pembroke College, to 
pass without some reference to his services to science, and 
more especially to medicine, in Oxford. A member of the 
Boards of both Faculties, he took a keen and active in- 
terest in the development of the medical school. In his 
earlier days, when it was an uphill fight, we felt that the 
battle was half won if only we had “ Bat” Price on our 
side. He gave us the benefit of his advice, and we profited 
much by his experience of University procedure. He may 
be said to have kept the keys of the University chest in 
his pocket, for without his approval money was never 
forthcoming. On the other hand if the Professor said a 
thing must be done, it generally was, in spite of all oppo- 
sition. His death is our loss, his memory something to 
cherish. 


THE EMPLOYMENT OF CHEMICAL AND X RAYS _IN 
AFFECTIONS OF THE SKIN. 
THE influence exerted upon the skin by rays derived from 
the solar spectrum, or produced by electrical discharges, 
has of late been the subject of considerable study. As is 
often the case, the undesirable effects of these agents were 
the first to make themselves evident; the elucidation of 
these led subsequently to a search after their therapeutic 
advantages. The investigation of the uses of the chemical 
solar rays is being pursued by Professor Finsen of Copen- 
hagen, a brief account of whose results has been published 
by Dr. Emil Popper.! Investigations of the lethal action 
ot natural and artificial light upon bacteria show that the 
most potent rays in this respect are those which undergo 
most refraction, which are the coolest and the most chemi- 
cally active; these are the blue, violet, and ultra-violet 
rays. Professor Finsen has applied these to the treatment 
of accessible cutaneous affections by concentrating sun- 
light or that from an arc lamp through a series of power- 
ful lenses between two of which is placed a solution of 
methylene blue, which shuts off the hotter but less chemi- 
cally active rays, namely, the ultra-red, red, orange, and 
yellow. The arc lamp is hung in the centre of four similar 
pieces of apparatus, so that four patients can be treated at 
the same time. The bactericidal action of the light is 
found to vary as its concentration; with a strength of 
current of 25 ampéres Professor Finsen was able to weaken 
bacteria in four or five minutes, and kill them in fifteen 
to twenty. He found that the penetration of the tissues 
by light was impeded by the blood, and he therefore 
rendered them anemic by pressure before exposing them. 
He has applied the method to the treatment of lupus 
vulgaris with what Dr. Popper describes as the most 
striking results; his plan is merely to expose a portion of 


1 Wien. med, Presse, 1898, No. 46. 
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skin about the size of a halfpenny to the concentrated 
light for an hour a day. It is interesting to note that the 
Danish Government has endowed Professor Finsen’s insti- 
tute with a sum of 20,000 kroner. With regard to the 
z rays, dermatologists have hitherto been inclined to regard 
them as foes rather than friends, and to pillory in the 
medical journals cases of dermatitis induced by their em- 

loyment. It seems, however, that they can not only be 
rendered innocuous, but can actually be tamed and driven 
triumphantly in the therapeutical chariot of the skin 
specialist. Dr. E. Schiff showed at a recent meeting of 
the Imperial and Royal Medical Society of Vienna a case 
of lupus erythematosus which had almost entirely cleared 
up after two months’ treatment with the Roentgen rays; 
one portion of the disease which had been left untreated 
served by contrast to illustrate the value of the remedy. 
Dr. Schiff stated that he had had good results in the treat- 
ment of lupus vulgaris by this means, which was applicable 
to much larger surfaces than that of Professor Finsen, the 
value of which he was able to substantiate. Professor 
Kaposi spoke highly of both methods, and attributed their 
action partly to the hyperemia induced, as in the case of 
insolation, and partly to chemical changes set up in the 
cells. Dieudonné and Richardson have shown that the 
chemical action of rays of light is proportional to the 
amount of peroxide of hydrogen which they cause to be 
formed. All observers agree that both procedures are in- 
nocuous. 


THE EVELINA HOSPITAL FOR SICK CHILDREN. 
THE very handsome legacy of one hundred thousand 
pounds has been left to the Evelina Hospital for Sick 
Children by the late Baron Ferdinand de Rothschild, who 
was the founder and president of the hospital, which was 
erected in memory of his late wife. We understand that 
by the terms of the will this legacy is to be invested and 
the interest is to be applied to the annual needs of the in- 
stitution. During his lifetime the late Baron contributed 
annually asum of two thousand pounds to the hospital, 
but in addition he frequently helped with further subscrip- 
tions and donations for special purposes; it is to be feared 
therefore that with the present low rate of interest and 
with the legacy duty deductions the Committee will 
find additional efforts must be made to meet current 
expenses, 


THE SPITTING NUISANCE. 
SoME time ago reference was made in the JouRNAL to 
the steps which had been taken by the authorities of 
several cities in the United States to check the filthy and 
dangerous practice of spitting in public places. Since then 
similar prohibitions have been made in other parts of 
America, the most recent, as far as we are aware, being in 
the medical department of Columbia University, where 
not only spitting but smoking is forbidden in every part of 
the college precincts except in the retiring room and a 
designated part of the dissecting room. Smoking, say 
the university authorities, necessarily means expectorating, 
and the object of the ordinance is said to be the prevention 
of the spread of disease by means of sputa. We demur to 
the alleged constant relationship between smoking and 
spitting, for your practised smoker has his salivary glands 
well under control. We hold strongly, however, that no 
one in whom tobacco causes sialorrhcea should be per- 
mitted to exhibit his infirmity in public. Unseasoned 
smokers are not the only offenders but they are the 
worst, as the knifeboards of omnibuses and tram- 
way cars and the railway carriages reserved for 
smokers only too plainly testify. But promiscuous 
expectoration is everywhere too much with us. The 
National Association for the Prevention of Consump- 
tion might well begin its crusade by making a determined 
effort to put down this abominable nuisance. Notices for- 








bidding expectoration dre well enough, but after all the 
people for whom they are intended are not likely to pay 
any attention to them unless some penalty is attached to 
their infringement. The omnibus and railway companies 
can easily do this by special by-laws, and the police could 
probably without much difficulty obtain powers to treat 
public spitting as a nuisance. But by-laws and regulations 
are nothing if they are not enforced, and it is here that the 
Association aforesaid might find a field of the greatest 
usefulness. Let it get the authorities to make the neces- 
sary regulations, and then let some energetic members in 
each centre of population form themselves into a Vigilance 
Committee for the suppression of spitting in public vehicles 
and in places where men do congregate. There will be op- 
position, of course, and those persons who profess to look 
upon the right to spread disease as one of the privileges of 
a free-born Briton will denounce this new form of medical 
tyranny. But the bulk of the community will be with the 
promoters of a reform which at once makes for sanitary 
righteousness, and removes a constant source of annoy- 
ance to all who have any regard for the decencies of life. 


A NEW MILITARY HOSPITAL IN THE UNITED 
STATES. 
A NEW army hospital, the largest under the control of the 


_United States Government, is to be constructed of Georgia 


pine, at Savannah, Georgia, at a cost of 150,000odols. There 
will be 149 buildings, all designed and constructed with a 
view to permanency. The ground plan of the hospital 
will be rectangular, with covered ways connecting all the 


_buildings with each other, and with the administration 


building in the centre. Each of the four sides of the 
quadrangle will contain a ward with a capacity of 250 beds. 
One ward will be devoted to surgical cases, and an 
enclosed passage-way will connect it with a modern 
operating room. In addition to the general wards there 
will be private rooms for the accommodation of invalid 
officers. An unlimited supply of artesian water will be 
provided. Coal gas-burners will supply heat. An ice 
factory is situated within 50 yards of the site, and the cost 
of the ice is inconsiderable. The officers’ quarters will be 
of two storeys. The dormitories for the nurses and the 
hospital corps will occupy two buildings. The chief 
surgeon will have a private residence. 


2 4 

PRIZES OF THE ACADEMIE DE MEDECINE. 
One of the most interesting annual functions at the Aca- 
démie de Médecine in Paris is the formal award of the 
numerous prizes in the gift of that illustrious body. This 
year, as usual, the most noteworthy features were the de- 
cisions of the Académie as to the Audiffred, Labdorie, 
Chevillon, and Adrien Buisson prizes. Two years ago 
Madame Audiffred gave a capital sum, estimated to pro- 
duce an income of 2,400 frances (£960), to be awarded as a 
prize to anyone who shall discover a means of curing or 
preventing tuberculosis. The prize is offered to the whole 
world, and last year inventors of nostrums from every part 
of the globe entered the lists. This year there has been a 
falling off in the number of such competitors, but, on the 
other hand, a variety of faddists holding that tuberculosis 
is curable by magnetism, that the disease originates from 
inflammation of the intestine and hence is easily dealt 
with by drinking water and eating bread and butter, that 
the bacillus is a delusion, and that antisepsis causes general 
poisoning, have urged their claims. Among the serious 
workers who competed, special mention is made of Dr. 
Auclair, of Paris, who has made interesting researches on the 
substances extracted from the tubercle bacillus, and has 
shown that the fatty matters contained in excess in the 
bacillus are necrosing agents, and doubtless play a part in 
the resistance of the bacilli to phagocytosis. A sum of 
£80 was awarded to him by way of encouragement, 
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awhile. .{20 » was: given. on the same... ground. .to 


Drs. Auché and Hobbs.-of Bordeaux. .The Laborie: 


prize was founded..in memory of Dr. Laborie, who 
-was for many years Senior. Physician to the Asile des 
Convalescents at. Vincennes. Madame Laborie gave for 
the purpose a capital sum sufficient to produce an income 
of £200 a year, to. be awarded as a prize for the best work 
in.surgery. This prize was divided between MM. Poncet 
and Bérard of Lyons, authors of a Traité Clinique de 
tActinomycose, and. M. Kirmisson, Surgeon. to the Enfants- 
Assistés, author of a Traité des Maladies Chirurgicales 
.@ Origine Congénitale, published during the past-year. The 
Chevillon. prize of £60 is given for the best, work on the 
treatment of cancerous diseases. This year aportion of it 
(£40) was awarded to Drs. A. Guinard and Livet, who have 
used carbonate of calcium as a local application with con- 
siderable success as far as the relief of pain and the arrest 
of hemorrhage and the prevention of fcetor are concerned. 
The Buisson prize consists of a sum of £420 awarded 
trienially to the discoverer of methods of curing, diseases 
regarded as incurable. This year there were only three 
competitors: Dr. Frenkel, who propounded a method of 
training whereby ataxic patients may be drilled into the 
recovery of muscular co-ordination ;<Dy. Jayle, who has 
made a series of investigations as to the practical utility 
of ovarian extract in the treatment of netvous and cireula- 
tory disorders accompanying dysmenarrhga and the meno- 
pause, whether natural or. artificial ‘aid Dr. Petit, who 
presented a thesis on tuberculosis of the glands of the 
neck. The Academy did not see its way to award the 
prize, but gave £40 each to Dr. Frenkel and Dr. Jayle, and 
£20 to Dr. Petit by way of encouragement. 






CHRISTIAN SCIENCE IN THE UNITED STATES. 
CHRISTIAN Science has recently been much before the 
public of the United States, not only in the newspapers, 
but in the law courts. On November 15th, Harriet O. 
Evans, a member of the sect, was arrested at. Cincinnati 
by order of the State Board of Health as being accessory 
to the death of a man suffering from typhoid fever. She 
was convicted of practising medicine without a licence. 
In Rhode Island a judge not long ago, ina case in which 
two Christian Scientists were charged with the illegal 
practice of medicine, decided that they had violated the 
health laws. The accused were Walter E. Mylod and 
David Anthony. Both of them claimed the right to use the 
“C.S.D.” as an affix to their names on the signs they had 
hung out. Mylod, in his own defence, said he belonged to 
the “ Providence Church of Christ, Scientist.” “Pray with- 
out ceasing” is the text adhered to. He had been a scientist 
for eleven years. Mylod said that beyond a greater 
realisation of the truth which that science might have 
given him, he had no greater power over illness than any 
member of his church. He denied the existence of 
disease. Several of the patients of Mylod were called, 
and they testified it was prayer, religion, and God, and not 
medicine, that made them feel better. The case has been 
taken to the Supreme Court of the State, which is now 
called upon to decide whether Christian Science is a 
method of medical practice or a system of religion. 
On November 12th Mr. Thomas Greenwood Kershaw, the 
head of the Christian Science Church of Tacoma, died of 
acute pneumonia, for which he declined medical treatment. 
He is said to have been a man of the highest education and 
intelligence, and until he became an adherent of the 
Christian Science sect he was one of the most active and 
successful business men of Tacoma. When taken ill Mr. 
Kershaw, despite the entreaties of his family, refused to 
see physicians, and placed himself under the care of a 


: woman Christian Science healer in Savannah (IIl.), who, he 


said, was able to relieve him regardless of distance. He 


,was visited by several of his Christian Science followers, 
_and.at their. suggestion he rose from his bed and took a 





step forward. .He would have fallen had he not, been - 
caught. It was then found that he was dead. In view of 
the fierce light which has for some time past been beating 
on the Christian Scientists, it is not surprising to learn 
that American insurance companies are beginnng to look 
askance at them as “risky lives.” Yet in spite of all the 
exposures which have lately come thick and fast, we read that, 
Mrs. Mary Baker Eddy, the founder of Christian Science, 
has lately completed the examination of a class of about 
seventy students, and has conferred upon them a degree 
of the Massachusetts Metaphysical College, empowering 
them to go forth as “ healers and as teachers of this system 
of medicine, whose only crowned head is divine 
sovereignty, whose only priest is spiritualised_ man.” And 
these “healers” are not likely to lack patients if some state- 
ments recently made by Mr. Carol Norton in an address 
delivered at Brooklyn are to be trusted. He said that 
there are at present 7 Christian Scientist churches in 
Greater New York City, and 13 in the immediate vicinity 
of New York City, 38 churches and congregations in the 
State of New York, and about 30,000 adherents of the faith 
in the State. Mr. Norton estimates that there are a million 
Christian Scientists in the United States. 


GLASGOW ROYAL INFIRMARY. 

At the annual New Year’s Day meeting of the managers of 
the Glasgow Royal Infirmary with the nurses and staff, 
the Lord Provost, Sir David Richmond, referred to the pro- 
posed reconstruction of the infirmary. It was not, he 
said, easy to plan such a large institution so as to give the 
greatest satisfaction to everyone, and the trouble experi- 
enced in bringing all the different proposals into line had 
been very great. The managers had had many anxious 
meetings, and the medical staff had been consulted. He 
hoped, however, that in a very short time a portion at 
least of their institution would be reconstructed, and he 
believed that the plans of the internal arrangements that 
had been fixed upon were equal to those of any infirmary 
in Europe, while the buildings would. be handsome and 
ornate, as well as useful. The sum already raised was 
£80,000. When the scheme was first suggested, the sum 
asked was £50,000, but it was soon seen that a larger 
scheme was required, and the public were asked to provide 
£100,000. He had no doubt they would get that amount, 
if not before the buildings were begun, at all events before 
they were completed. 


THE SUSPECTED PLAGUE ON THE GOLCONDA. 


THE British India Steam Navigation Company have, it 
seems, expressed a desire to see contradicted the state- 
ment that the suspected plague patient on board their 
vessel, the Golconda, mentioned in the BriTIsH MEDICAL 
JOURNAL of December 31st, 1898, complained of illness 


shortly after leaving Colombo. It would seem indeed that 


the ship’s surgeon was not acquainted with the fact of the 
reported ill-health of the patient, Mr. Wilcox, until the 
latter reported himself to the surgeon as ailing the day 
after the Golconda left Marseilles, the last port of call. 
We are glad to note this emphatic contradiction, the 
more so as the circumstances of such an apparently 
prolonged incubation of plague, if plague it be, have 
in themselves given rise to various conjectures and 
rumours; and undoubtedly anything that savoured, in 
the slightest degree of concealment of actual fact, as 
regards the existence of plague on board a liner would be 
greatly to the prejudice, not alone of the company to 
which the vessel belonged, but also to shipping generally 
on the passage westwards from Indian waters. At present, 
however, there would seem to be no complete proof forth- 
coming that the case in question is bubonic plague. AS 
regards the allegation that a second case of plague had 
been discovered on board while the vessel lay in dock,in 
the Thames, we cannot learn that there,is any truth jn 
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the rumour. . But after all, and whether.or no the cases on 
the Golconda be in reality of the nature of plague,.we must 
be prepared to see the true disease found on vessels 
trading between our:own: shores and India; and: the fact 
need cause no: uneasiness, having regard to the conditions 
under which the- lines of steamships enter Channel ports; 
Equipped as are these ports of call,'and as is the Thames 
port authority, to deal promptly and effectually with exotic 
diseases, we may rest assured that local authorities 
will adopt adequate and timely action whenever necessity 
arises. 


SURGEON-GENERAL A. A. GORE. 

THE retirement of Surgeon-General Albert Augustus Gore, 
of the Army Medical Staff, after a continuous service of 
thirty-nine years, and a tenure of ‘the highest and most 
responsible position after that of the Director-General of 
the Medical Department, namely, the Principal Medical 
Officership of Her Majesty’s Forces in India, calls for a 
few words on the distinguished officer’s career. Surgeon- 
General Gore’s appointment has in every respect been a 
success. Not only had he to organise and distribute the 
medical arrangements for war, but. he was called on to 
advise on many subjects connected with bacteriological 
research and sanitation in their application to the health 
and well-being of our military forces serving abroad. These 
duties have been carried out with an unswerving fidelity 
and a fearless independence deserving of the highest com- 
mendation. Surgeon-General Gore’s war service records 
“wounds” twice and mention for “conspicuous bravery,” 
with a “special recommendation for promotion” in: 1868. 
It is not generally known that Surgeon-General Gore very 
nearly got the V.C. for conspicuous bravery in bringing 
in a wounded officer during the operations on the West 
Coast of Africa. His contributions to military medical 
literature comprise A Medical History of our West African 
Campaigns: Notes of a Visit to the Military Hospitals, of the 
Continent, and The Story of our. Services under the Crown, 
all of which .show laborious research, and contain 
much matter both instructive and interesting, which 
army surgeons would do well to read. and note. Surgeon- 
General Gore’s first commission as “ Assistant-Surgeon ” 
is dated October Ist, 1860, and subsequent promotions, till 
he reached a General’s rank, were-by no means rapid. He 
retires with the regard and respect of the officers with 
whom he was associated, and we have it on good authority 
that a high opinion was held at Headquarters Simla of his 
administrative ability. He studied to promote esprit de 
corps, and to support the dignity of the corps of which he 
was the head. 


AMBULANCE AND HOME NURSING IN THE EVENING 
CONTINUATION SCHOOLS CODE. 
We havereceived a copy of a correspondence, extending from 
July to November, 1898, between Mr, J. Bentall Endean, of 
Cockington, Devon, and the Lords Committee of.the Privy 
Council on Education, in which’ the former charges that 
department and the St. John Ambulance Association with 
piracy upon his translation of The Care of the Sick at Home 
and in the Hospital, by Dr. Billroth, in compiling their 
syllabuses for the code. on sick nursing and on ambulance. 
These are special subjects in the. new code for evening ele- 
mentary schools; and,.the syllabuses in question are 


alleged by Mr. Endean to have been abstracted and consti-, 


tuted almost wholly from The Care of the Sick without his 
permission, and without any acknowledgment. He com- 
plains that in thus taking the results of his brain labour, 
the department has done him a great wrong. He therefore 
requests the department to make the teachers throughout | 
the country aware that the principal textbook on the sub- 
ject.is the one in question. In reply; he is informed that 
the department does not recommend thé use of any par- 
ticular books.in. public elementary schools. It is ad- 





mitted, however, that the courses. on sick , pursing 
and.,ambulance were suggested by the St. John 
Ambulance. Association; and it is pointed .out that 
the alternative syllabuses of the achorlinle are described 
as ‘the scheme of the, St., John, Ambulance, Association.” 
The Secretary of.that. Association (Sir H. Perrott) on being 
applied. to, states. that Mr. Cantlie, who, assisted Dr. 
Shepherd, in compiling the “first-aid” syllabus, and who 
alone compiled the “ nursing” syllabus, denied in tote that 
any reference whatever had been made. to. Dr. Billreth’s 
publication ; whilst he (Sir H: Perrott) claims that. these 
compiled schemes are entirely original. Mr. Endean, how, 
ever, returning to the charge, contends that the sylla- 
buses and the book agree closely ; he further states that his 
translation appeared in 1890, that a copy of it was sent in 
March, 1891, to Sir H.. Perrott, whereas the syllabuses w 

not published until 1893.. But, though he expresses himeelf 
as indignant that the department should by, example place 
themselves before the children of the country as “ receivers 
of stolen goods,” the only reply vouchsafed to him is that 
“my Lords do not consider that any useful Rurpese would 
be served by prolonging this correspondence.” Practically, 
therefore, it would seem that the syllabuses of ambulance 
and home nursing used in evening continuation schools 
largely coincides with Mr. Endean’s translation of 
Billroth’s book, though no official acknowledgment of the 
fact has ever been made. 70 We 


INTERNATIONAL™ CONGRESS OF OPHTHALMOLOGY. 
Tue Ninth International Congress of Ophthalmology will 
be held at Utrecht from August 14th to 18th, 1899. The 
scientific work of the Congress will be divided among threé 
sections, as follows: (1) Anatomy, Pathological Anatomy, 
and Bacteriology ; (2) Optics and Physiology ; (3) Clinical 
and Operative Methods. Communications may be. pre- 
sented in English, French, or German, which may also be 
used in discussion. At each meeting of the several sec- 
tions one of these languages is to have the preference, but 
without excluding the use of the others. The University of 
Utrecht has placed its buildings at the disposal of the 
Congress for the meetings and exhibitions. The Organising 
Committee is composed of Dr. Argyll Robertson, Presiden 
and Mr. George A. Berry, General Secretary, of the Eigh 
Congress; Professor M. E. Mulder (Groningen), M) Straub 
(Amsterdam), W. Koster (Leyden), and H. Snellen (Utrecht). 
The British Secretary of the forthcoming Congress is Dr, 
Angus McGillivray, of Dundee. . 


OPERATION ON THE GRAVID UTERUS. 
RECENT improvements in the technique of abdominal sur- 
gery have effected a marked diminution.in the mortality 
attending operative interference with the gravid uterus. 
Excluding hysterectomy for malignant disease, there are 
practically only two conditions under which the gravid 
uterus comes under the knife of the surgeon—the presence 
of fibroid tumours, and insuperable obstacles to delivery. 
Cesarean section is a historic procedure, and of grow- 
ing repute; the removal of fibroids during pregnancy is 
modern, and open to doubt. The attitude of mind of the 
“advanced” gynecologist towards fibroid tumours has 
undergone a remarkable change. Formerly, the presence 
of these growths was regarded with a large toleration both 
by the doctor and his patient; now some gyhxcologists 
regard them with abhorrence, and hunt them down with 
little regard to their size, or location, or the symptoms, if 
any, to which they give rise. Even the gravid uterus is 
not exempt from attack. A German gynecologist: has. 
recently collated 55 cases in which myomectomy was per- 
formed during. pregnancy; the ‘maternal mortality was. 
II per ‘cent., and in 32.7 per cent.) the ovum was'subse- 
quently destroyed: These -results, of : course; compare 
favourably ‘with: those obtained ten years ago when the 
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to 30 per cent. Proof is accumulating, however, that at 
term surgical interference with the gravid uterus is much 
safer than at any earlier period. Recent returns of the 
operation of Cxsarean section show a mortality scarcely 
exceeding that of ovariotomy in the most experienced 
hands. Olshausen has reported 29 cases with a mortality 
of 6.8 per cent., and Leopold 59 cases with a mortality of 
§ per cent., and in several instances the operation was per- 
formed twice and even three times upon the same indi- 
vidual with a result successful both as regards the mother 
and the child. It can rarely be necessary to operate upon 
subperitoneal fibroids during pregnancy. In the great 
majority of cases such growths cause no complications 
whatever either in pregnancy or labour. It is usually 
better either to induce abortion or to allow the pregnancy 
to go to term undisturbed, and then if the birth of a living 
child should prove impossible, to remove it by Cesarean 
section, and at the same time deal with the fibroids by 
the most appropriate methods. As a matter of fact, if this 
rule were observed, many operations contemplated during 
pregnancy would never be performed at all. 


ITS LATE MEDICAL= OFFICER OF 
HEALTH. 

AFTER a somewhat animated discussion the Corporation 
of Glasgow adopted the proposal that Dr. Russell, their 
late senior medical officer of health, should receive an 
honorarium of £1,000, There was some discussion on the 
legality of the proposal and upon the danger of forming 
such a precedent. However the general feeling that the 
splendid services which Dr. Russell rendered for the city 
should be specially acknowledged prevailed and the pro- 
posed grant was agreed to. 


GLASGOW AND 


THE CRICCIETH TRAGEDY. 

THE coroner's court in nearly every case of suicide inquires 
into and the jury takes cognisance in its finding of the 
mental state, as is seeri in the common verdict “ temporary 
insanity.” In a case of suicide complicated by murder it 
would appear to be still more desirable that the mental 
state of the deceased should be ascertained. Many 
homicidal suicides result from the fact that the 
present state of the law renders it difficult to deal with 
some of the most dangerous forms of insanity, until they 
have resulted in an act of violence. It is therefore most 
desirable in the interests of the community that such cases 
as the Criccieth tragedy should be very fully investigated, 
with the object of definitely ascertaining whether such 
insane murders and suicides could not be prevented by 
improved legislation. All definite evidence of facts relat- 
ing to the mental state of the suicide ought to be obtained 
and received. It rests, however, in the decision of the 
coroner (as of the judges in criminal cases) whether a 
medical opinion of the mental state will be received or re- 
jected. Some judges will admit no opinion, others permit 
#pinions to be expressed. 


THE LIVERPOOL LYING-IN HOSPITAL. 
THE resolution to admit unmarried womer in the case of 
@ first confinement to the Liverpool Lying-in Hospital has 
been carried hy a large majority of the subscribers. This 
change in t! e laws cf the institution has been effected after 
an agitation extending over no less than twenty-two years. 
Its origin is to be tracea to a paper read by Mr. F. W. 
Lowndes before a meeting of the National Society for the 
Promotion of Social Science, which took place in Liver- 
pool in 1876. Mr. Lowndes, dealing with the causes and 
prevention of the terrible destruction of infant life in 
Liverpool, suggested certain changes in the law which he 


thought might have the effect of reducing the number of 
cases of infanticide, and many persons present suggested 


the establishment of asylums for the reception of pregnant 





single women, such establishments having authority from 
the State to proceed against parents for the maintenance 
of their children. Mr. Lowndes held up for imitation the 
example of Queen Charlotte’s Lying-in Hospital, London, 
where single women about to become mothers were ad- 
mitted for a first confinement. In recommending the 
adoption of this rule by all lying-in hospitals and 
maternity charities he said: “Let the same humanity 
which prevails with judges, jurors, physicians, and 
lawyers after the crime has been committed, be shown by 
the supporters of these charities before the crime has 
been meditated.” Mr. Lowndes is to be congratulated on 
the success which, though iong deferred, has followed his 
efforts. 


CENTENARY OF THE RUSSIAN MEDICAL MILITARY 
ACADEMY. 

THE centenary of the Russian Medical Military Academy 
was held with great pomp and success at St. Petersburg 
last week. The celebration began with a solemn service in 
the chapel of the Medical University, after which an 
address was given by one of the chief professors, in the 
presence of the Minister of War, of several of the great 
dignitaries of the Greek Church, and of a crowded and gay 
assembly. After the address prizes were handed to the 
most successful of the students. The chief event of the 
celebration, however, was a meeting in the Salle de 
Noblesse, on December 30th, 1898, at 2 p.m. The large hall 
was crowded with ladies in evening dress, with officers in 
uniform, and with delegates from various countries in their 
academic clothing. The Grand Duke Constantine assisted 
at the ceremony, and the Minister of War presided. After 
the delivery of an address, which embodied the history of 
the Academy, the Russian and the foreign delegates were, 
one by one, shown upon the platform and were introduced, 
each one saying a few words of greeting from the institu- 
tion which he had the honour of representing. It was a 
long affair, as some of the delegates read memorials or 
made set speeehes. All the delegates were heartily 
received, but Professor Bergmann, of Berlin, had, perhaps, 
the most enthusiastic welcome of all. Amongst the 
British representatives were the Rev. H. S. Cronin and 
Professor Shipley, from the University of Cambridge; Dr. 
Fergusson, from Edinburgh; Professor Ogston, from 
Aberdeen: and Messrs. Edmund Owen and F. R. Cross, 
from the Royal College of Surgeons of London. 


THE Prince of Wales has heen pleased to appoint Sir 
James Reid, Bart., K.C.B.,a Physician in Ordinary to His 
Royal Highness, vice Sir William Jenner, deceased. 


Mr. PERcy FURNIVALL has been elected Assistant Sur- 
geon to the London Hospital, and Dr. T. W. Eden has been 
appointed Assistant Obstetric Physician to Charing Cross 
Hospital. 


THE Association of Public Vaccinators has issued to its 
members a paper of suggestions and recommendations 
arising out of the Vaccination Order, 1898. The paper has 
been compiled by Dr. A. E. Cope, one of the Honorary 
Secretaries, 26, Bessborough Gardens, S.W., and deals with 
a great variety of questions which will present themselves 
to public vaccinators in the transition from old to new. 








LEcTURES will be delivered by Dr. E. Symes Thompson, 
Gresham Professor of Medicine at Gresham College, Basing- 
hall Street, E.C., on January 17th, 18th, 19th, and 20th at 
6p.M. on each day. The subject of the course will be Pre- 
ventive Medicine. The first lecture will deal with Consump- 
tion in relation to Air and Food, the second with the Tubercle 
Bacillus, the third with the Open-air Treatment of Consump- 
tion, and the fourth with Bovine Tuberculosis. 
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A NEW MIDWIVES BILL. 
A NEW Midwives Bill has been drafted by the body calling 


itself the Midwives Bill Committee. It is printed on pp. 46 
and 47, but it may be well first of all to recall the circum- 
stances which have given it its present form. 

The Midwives Registration Bill introduced in the session of 
1898 was referred by the Lord President of the Privy Council 
to the General Medical Council for its opinion. The Bill was 
considered by a Special Committee of that body, and on April 
5th and 6th, 1898, the General Medical Council held a special 
session for the consideration of the report of this Committee. 


THE First REPORT OF THE GENERAL MEDICAL COUNCIL. 

It may be convenient to reproduce the report as adopted by 
the General Medical Council on April 6th, 1898, and directed 
to be forwarded to the Lord President of the Privy Council : 


REPORT OF THE GENERAL MEDICAL COUNCIL IN REGARD TO THE MID- 
WIVES REGISTRATION BILL. 

(i) That the title of the Bill should be: ‘‘ A Bill to promote the training 
of women as midwives, and to provide for the regulation of their prac- 

e.” 2 
(ii) That the term “midwife” should be defined as meaning a woman 
who undertakes for gain to attend cases of natural labour, and who is not 
registered under the Medical Acts. 

(iii) That the answer of the Council to the Lord President of the Privy 
Council should be as follows : 

“(1) That the Council adheres to its previous resolutions affirming that 
it is desirable that measures should be taken to protect lying-in women 
of the poorer classes from the grave risk which they now incur from the 
unregulated practice of midwives, many of whom are ignorant and un- 
skilful, and most of whom pursue their calling without due medical 
supervision. 

“*(2) That to this end itis desirable that every woman who, not being a 
registered medical rene, engages for gain in practice as a midwiie, 
should be subjected to legal regulation and control. 

“*(3) That any measure which proposes merely to protect the title of 
‘midwife,’ however defined, and does not make illegal and penal the un- 
licensed practice of midwifery for gain, cannot be regarded as offering a 
sufficient safeguard in the interest of the public health. 

**(4) That some central body should be established by Parliament whose 
functions should include the framing of the conditions under which 
midwives may be licensed, and of the regulations under which alone they 
shall be allowed to — 

‘““(s) That the conditions and regulations so framed should be subject to 
the hi gy of the General Medical Council, and if and when so approved 
should be issued to the local sanitary authorities by the State Department 
which is concerned with the public health. 

**(6) That provision should be made by Parliament for reimbursing the 
Council for any expenditure which it may have to incur in performing the 
duty hereinbefore referred to. 

‘*(7) That every woman, before beginning to practise as a midwife in 
any district, should be required to take out a licence, to be granted by the 
local sanitary authority of the district under the prescribed conditions 
and regulations. That such licence should be subject to annual renewal, 
and should be revocable at any time in case the holder is proved to have 
infringed any of the prescribed regulations. 

(8) That any unlicensed woman, whether calling herself a midwife or 
not, who, not being registered under the Medical Acts, practises as a 
eg for gain in any district, should be made liable to a substantial 

enalty. 
PM (9) That the conditions under which licences are granted should 
include the production of satisfactory evidence of character, and of train- 
ing and experience in the conduct of natural labour, and in the after-care 
of lying-in women and newborn infants. 

““(roj That the regulations under which licensed midwives are required 
to practise should include provisions securing that the midwife shall im- 
mediately seek qualified medical assistance in every case which presents 
symptoms of difficulty, abnormality, danger, or disease on the part of the 
mother or ofthe newborn infant. 

“*(r1) That in so far as the Bill submitted to the Councilis not in accord- 
ance with the general principles above laid down, the Council do not 
regard it as offering a solution of the question under consideration, 
= would earnestly deprecate its passing into law in its present 
orm.” 

On May 2nd the Lord President received a deputation of 
the promoters of the Bill then before Parliament, and inti- 
mated very clearly that they must come to a *‘ definite under- 
standing with the medical profession as represented by the 
General Medical Council.” In consequence of this intimation 
the promoters approached the General Medical Council with a 
view to making such alterations in the Bill of 1898 as would 
secure the support of the Council, and sought a conference to 
ascertain ‘‘ the precise bearing of some of the clauses ” of the 


above report (of April 6th). 


Ine Seconp REporT OF THE GENERAL MEDICAL COUNCIL. 

On May 25th the General Medical Council appointed a Com- 
mittee, consisting of Sir Richard Thorne (Chairman), Dr. 
Glover, Dr. MacAlister, and Sir Christopher Nixon, ‘‘ to confer 
with the delegates of the Midwives Bill Committee and to 
report to the Council.” A conference was accordingly held on 








June 25th,’ and the deputation, which represented the Mid+ 
wives Bill Committee and the Association for promoting Com- 
pulsory Registration of Midwives, a body stated to represent 
‘‘a section of the general community in sympathy with the | 
movement,” subsequently handed in a summary of the points 
submitted. The Committee presented a report to the Generali 
Medical Council on November bor This Report, as adopted 
by the Council, with certain modifications was as follows. The 
‘‘points” submitted by the Deputation are interpolated in 
small type for convenience of reference : 


REPORT BY THE COMMITTEE APPOINTED BY THE CouNnci 5 
CoNFER WITH DELEGATES FROM THE MIDWIVES 
Bitt CoMMITTEE. 

Your Committee, —— by resolution of the Council on 
May 25th, 1898, to confer with delegates of the Midwives Bill 
Committee, beg leave to report that the conference in ques- 
tion was held on June 25th, 1898, and they append hereto an 
account of the proceedings which then took place. 

Your Committee made it clear at the outset of the proceed- 
ings that the principal objects of the Conference were: (1) To 
hear from the delegates of the Midwives Bill Committee any. 
suggestions they might wish to make as to modifications of the 
Midwives Bill of 1898 so as to secure for any future Bill the 
support of the General Medical Council ; (2) to explain to the 
Delegates the precise bearing of any clauses of the rt on 
that Bill which the Council had adopted on April 6th, 1898, 
and which might not be fully understood by the delegates ;. 
and (3) to express, as far as they were able, the views of the 
Council on certain matters which were deemed to be of im- 
portance by the Midwives Bill Committee, but which, aecord- 
ing to that Committee, were not explicitly mentioned in the 
Report of the Council referred to. It was, at the same time, 
stated that your Committee had no power to make any sugges- 
tion or give any assurance which would in any way contravene 
the terms of the Report of the Council, or to bind the Council 
in any matters not specifically dealt with in that Report. 

The delegates of the Midwives Bill Committee then brought. 
a number of points before your Committee, which were there- 
upon discussed. After consideration of the shorthand notes 
of the discussion which were taken by the Midwives Bill 
Committee at the Conference, the delegates have,’ in 
Appendix II, on pp. 46-47, to the account of the proceed- 
ings, set out under six headings the ‘ points ” which it has 
been their desire to bring under the notice of the Council, 


(POINT 1.—THE GENERAL QUESTION OF LICENSING. 

(a) What tests of fitness should be applied to applicants for a licence ? 

We suggest that, in addition to satisfactory evidence of character, 
—- and experience, as proposed in the Report adopted by the. 
General Medical Council (see Report iii (9)), a system of examination 
should be instituted by a Central Board, and that the passing of this 
examination should be one of the tests of fitness. (See present Bill, 
Clause s, (a), (b), and (c).) 

(b) Restriction of the area of practice. (See Report iii (7).) 

If the practice of a midwife is to be strictly limited to the district in 
which she has taken outalicence great inconvenience will arise. An 
endorsement of her licence or some equivalent formality should enable. 
her to act as a midwife in a neighbouring district. In no case ought her 
crossing the line into another district in an emergency to be penalised. 

(c) Annual renewal of the licence. (See Report ili (7).) 

This would cause unnecessary trouble and expense to the midwives. In 
country places they might have to travel a considerable distance to the 
office at which licences sre issued. Also the Local Sanitary Authority 
might refuse renewal on capricious grounds or on the instigation of 
interested persons. Besides this, many midwives, amounting possibly to 
thousands in the aggregate, pg neglect to renew their licences. In 
this way an immense number of midwives all over the country might 
have to be prosecuted. A sufficient safeguard is provided in the present 
Bill by Clause s, (7) and (h). in any case we feel that a reason should 
given for every refusal to renew a licence. We would also — est that a 
midwife, the renewal of whose licence has been refused, should have the 
right of appeal to the Central Board.]} i 

The first ‘“‘point” relates to The General Question of 
Licensing. ee J E 

Under sub-head (a) it is proposed that, in addition to other 
tests of fitness to be applied to applicants for the midwife’s 
licence, the passing of an Examination shall be imposed. We 
imagine that Paragraphs (iii) (4) and (5) of the Report of the 
Council (see p. 12) were not intended to exclude some such 


1The Report by the Committee appointed by the General Medical Council ow 
May 25th, 1898, to confer with delegates from the Midwives Bill Committee forms 
part of the Minutes of the General Medical Council for its last session. It 
can also be sold separately at the office of the General Medical Council 
and by Messrs. Spottiswoode and Co., 54. Gracechurch Street, E.C., price 
1s. Appended to it is a shorthand writer’s report of the proceedings at the. 
conference taken by the Midwives Bill Committee. 
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test at least in the case of midwives who may not be prac- 
tising as such at the time of the passing of any Midwives’ 


Act. 

Sub-head (4) deals with the Restriction of the Area of Prac- 
tice. The delegates at first pointed out that limitation of 
practice to the district where the licence is taken out would 
involve difficulties. Your Committee, on the other hand, feel 
that whilst some consideration might properly be granted for 
calls across the boundary of a district in cases of real 
emergency, no proper supervision could be maintained over 
the practice of a midwife who might, without the knowledge 
of the local supervising authorities concerned, at any moment 
and without notice transfer her sphere of work from one dis- 
trict to another. They are of opinion that, whilst a licensed 
midwife should be free to follow her vocation in any district 
or districts in England and Wales to which her licence 
applies, and whilst it may be necessary to make due pro- 
vision for real emergencies, no midwife should undertake 
practice in any district the sanitary authority of which has 
not previously been made officially cognisant of the fact. 
Midwives residing near the boundaries of several districts 
could easily get their licences made available for each of those 
districts. 

Sub-head (c) deals with the Annual Renewal of the Licence. 
The delegates did not view with satisfaction the proposal in 
(iii) (7) of the Report of the Council (see p. 12) that the licence 
should be subject to annual renewal. Summarising their 
objections to this proposal, they now suggest as a difficulty 
that a midwife might have to travel a considerable distance 
to the proper office. Considering that even in the more re- 
mote sanitary district this means no more than a visit once a 
year to the principal market town, which can always be 
reached by one or other class of conveyance, we are unable to 
accept the view that this requirement involves any substantial 
difficulty. 

The Withholding of the Licence is also referred to under this 
heading,‘and it is suggested by the delegates that with a view 
of preventing the withholding of the renewal of a licence on 
capricious grounds, a reason should be given for any refusal of 
renewal, and that there should be an appeal in this matter to 
the Central Board which it is proposed to appoint under the 
Bill. We imagine that the Council would not propose that 
when once the statutory licence to practise as a midwife has 
been acquired, the person possessing it should be deprived of 
it without a reason being assigned for such deprivation, nor 
would they be likely to object to an appeal against arbitrary 
and capricious actidn in such a matter. But the suggestion 
that it is unnecessary to require the renewal of licences by 
the local supervising authority or to confer on that!authority 
the power to revoke the licence, is not one which your Cem- 
miitee can endorse. Action based on that suggestion would 
in effect deprive the responsible local supervising authority of 
the chief power they would possess of preventing malpractice 
in its many forms, and of requiring compliance with the pre- 
scribed regulations. 


[POINT II.—THE PENALISING OF UNLICENSED PRACTICE. 
We propose to substitute for this a clause disabling unlicensed mid- 
«wives from recovering fees. Parliament would almost certainly refuse to 

enalise unlicensed practice. A penalising clause would infringe the 
iberty of the subject, create a monopoly, and tend to raise the fees of 
midwives. It might prevent, through fear of prosecution, an unlicensed 
woman from rendering assistance, even in an emergency, to any poor 
woman in labour. It would alienate the majority of the non-medical 
promoters of the movement, including many who have consistently sup- 
ported it in Parliament. Further, if the State were to prevent unlicensed 
women from acting as midwives, it ought to provide or to ensure for the 
poor a sufficient supply of licensed midwives. | é ; 

The second ‘“point”—namely, that dealing with The 
Penalising of Unlicensed Practice, involves a question of great 
importance. The Council decided in (iii) (8) of their Report 
“‘That any unlicensed woman, whether cailing herself a mid- 
wife or not, who, not being registered under the Medical Acts, 
Oe core as a midwife for gain in any district, should be made 
iable to a substantial penalty.” The delegates of the Mid- 
wives Bill Committee, on the other hand, propose to substi- 
stute for this clause one which would simply disable un- 
licensed midwives from recovering fees. Your Committee 
believe that adoption of this proposal would defeat one of the 
prineipal purposes which the Council have all along had in 
view—namely, that of protecting parturient women of the 
poorer classes from the graverisks which they now incurowingto 





the unregulated practice of midwives; and that it would 
likewise render nugatory the aim which the promoters of the 
Midwives Bill set out in a prefatory Memorandum to the Bill 
in the following words: ‘‘ The chief object of this Bill is to 
enable the public, and especially such of the poor as are in 
the habit of employing midwives, to distinguish between 
those midwives who have been trained and have given evi- 
dences of being competent for their duties and those who 
have not.” 

It seems, indeed, almost unnecessary for your Committee 
to say more on this subject than to point out that a woman 
whose licence has been revoked for grave malpractice would 
immediately start unlicensed practice and would remain un- 
controlled either by the local sanitary authority or by the 
Midwives’ Board so long as she refrained frem claiming her 
fee by legal proceedings in the few cases where that fee had 
not been voluntarily paid by those engaging her services, or 
where she had not insisted on being paid before commencing 
her attendance. The difficulties urged by the delegates 
would, we believe, be amply met by a clause recognising the 
obvious right of any woman to help her neighbour in the pro- 
cess of natural labour without fee in the cases where the ser- 
vices of neither a medical practitioner nor a licensed midwife 
were available. 

Any temporary difficulties:which: might be experienced in 
this matter if, as assumed, on the passing of an Act dealing 
with this subject the number of trained midwives became 
largely reduced, would, we believe, be fully met by a 
proposal such as that which we suggest in dealing with 
Point LV. 

[POINT III.—GENERAL LIST OR ROLL OF MIDWIVES, 

We suggest that there should be printed a general list or roll of mid- 
wives who have passed the qualifying examination and produced satis- 
factory evidence of character, training, and experience. We do not pro- 
pose that the fact of a woman’s name being found on this list should be 
accepted as proof that she is licensed to act as a midwife. A general list 
would tend to secure uniformity in the standard of competency. It would 
save trouble and expense to the local sanitary authority, who would 
merely require to find on the list the name of an applicant for licence and 
to identify the applicant. It would also furnish an easy means of giving 
general effect to the withdrawal of a licence from any midwife found 
guilty of a breach of the regulations, as her name would then be struck 
out of the list, and she would be unable to obtain a licence in any 
district.] 

In the third ‘‘ point,” the compilation of a General List or 
Roll of Licensed Midwives, for certain purposes, is proposed. 
Provided that the compilation of such roll does not supersede 
the necessity of each midwife being annually licensed in the 
district or districts in which she follows her vocation, we see 
no objection in principle to the proposal. But it would be 
undesirable to attach any legal privilege to the mere appear- 
ance of the name of a midwife on this Roll, such as is con- 
veyed by the appearance of a name on the Medical or Dentists’ 
Register. 

(POINT IV.—EXISTING MIDWIVES. 

We suggest that the existing midwives should be admitted to the list 
only on certain conditions to be laid down _ by the Central Board and 
approved by the General Medical Council. Means should be adopted to 
distinguish those who have given evidence of fitness from those who have 
not.] 

The fourth ‘ point ” deals with a proposal to admit existing 
midwives to the Roll under conditions to be drawn up here- 
after, and to be approved by the Council. Your Committee 
are of opinion that women ascertained to have been in bond 
fide practice as midwives prior to the passing of a Midwives’ 
Bill might, subject to the production of satisfactory evidence 
as to character, be licensed to attend natural labours without 
passing any special examination. The admission of these 
women of uncertain qualifications tothe status of licensed 
midwives would be of a transitional nature only; it would be 
a distinct gain to the poorer classes, in so far as it would 
bring women whose practices are now altogether uncontrolled 
under the supervision of the local sanitary authority, and 
under the control of the Midwives’ Board ; it would secure the 
cancelling of their licences for breaches of the rules laid 
down; and it seems to us to be the only means of meeting the 
existing demand for midwives in certain parts of the country. 
It would also not be inconsistent with the precedent under 
which ‘medical men who were in practice before 1815 were 
allowed to practise Medicine, Surgery, and Midwifery, and 
were placed on the Medical Register-without possessing any 
formal qualification in any branch of Medicine. 
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fPOINT V.—REGULATION a a pa OF THE PRACTICE OF 


M 
,, Would Clause 5 (f) of the ouitien Bill meet the views of the General 
Medical Council? According to it the Central Board would frame for 
Approval by the General Medical Council rules for regulating, super- 
vising, and restricting within due limits the practice of midwives.] 

The fifth ‘‘ Point” raises the question whether Clause 
(f) of the Bill of 1898 would meet the views of the Genera 
Medical Council. That clause provides that a Midwives 
Board, constituted as defined in an earlier part of the clause 
shall have assigned to it amongst its duties: ‘‘ To frame for 
approval by the General Medical Council rules for regulating, 
supervising, and restricting within due limits the practice of 
Midwives.” 

The provision here referred to is-only one of several pro- 
visions of the Bill in which certain duties are cast upon the 
General Medical Council; and we feel that we have no 
authority, in the present uncertain position of the question of 
legislation for midwives, to express an opinion as to what 
duties the Council might be willing to undertake under a 
statute the precise provisions of which have not yet been 
drawn up. But, at the same time, your Committee expressed 
to the delegates the opinion that the Council under (iii) (4) 
of their Report (see p. 12) clearly intended that the duty of 
framing the conditions regulating the practice of midwives 
should primarily be placed in the hands of some Central 
Midwives Board. We feel, however, that it is impossible to 
separate the question of such rules and conditions being sub- 
mitted to the approval of the Council from the next ‘ Point” 
to be referred to. 


(POINT VI.—EXPENSES OF CARRYING OUT THE ACT. 

We desire to point out that our Bill, being a private member’s Bill, can- 
not constitutionally contain a clause directing any payment out of the 
Exchequer. This prevents our making provision for the reimbursement 
of any expenditure which may be incurred by the General Medical Coun- 
cil out of moneys provided by Parliament. (See Report iii (6).) Only a 
Government Bill can do that. 

Also we should like to know how the General Medical Council would 
propose to provide payment for the medical assistance referred to in the 
Report iii (ro). The midwife is to immediately seek qualified medical 
assistance in every case which presents symptoms of difficulty, abnor- 
a or disease on the part of the mother or of the newborn 
tniant. 

This ‘‘ Point,” the sixth set out by the delegates, relates to 
the Expenses of Carrying out the Act. The delegates point 
out in their summary that since their Bill is a private mem- 
bers’ Bill they cannot insert a clause providing for any pay- 
ments out of the Exchequer. This, doubtless, is so. But 
whatever the remedy may be, it seems quite clear that the 
cost of carrying out the provisions of any such legislation, 
however desirable that legislation may be in the interests of 
certain portions of the community, ought not to be paid out of 
the funds of the General Medical Council. The advantages 
accruing from such legislation will primarily concern the 
public, and the licensed midwives; whereas no one can 
suggest that it will pecuniarily benefit the medical and 
dental professions, who by payments on registering their 
diplomas provide the only funds which are at present at the 
disposal of the Council. 

Your Committee have reason to believe that the Lord Presi- 
dent of the Council is desirous of receiving some expression 
of opinion from the Council as to how this matter may best 
be met; and they would therefore make the following pro- 
posals to the Council: 

1. That the duty of fulfilling any functions that may be 
imposed upon the Council under any Act regulating the prac- 
tice of Midwives should be deiegated to a Special Committee, 
who should report to the Council. 

2. That, so long as any such Act, is made to apply only to 
England and Wales, the Special Committee should consist of 
five members of the English Branch Council. 

3. That, in the first instance, the Special Committee should 
meet in London at least twice a year. 

4. That the sum allowed by the Treasury to the General 
Medical Council for the performance of any duties imposed 
upon it under an Act regulating the practice of Midwives 
should, in the opinion of this Council, be adequate to 
cover both the general and special expenses of the Council 
and its Special Committee. 

Under the sixth ‘“‘ point” the delegates also express the 
desire to know how payment is to be made for the medical 

assistance which, according to the Report of the Council 
(iii) (10), the midwife is to seek “‘ in every ces2 which pte3ents 








symptoms of difficulty, abnormality, danger, or disease on the 
part of the mother or of the new-born child.” This matter 

not specifically referred to in the Regyrt of the Council. ‘But 
your Committee would suggest’ that the necessai Aad hould’ 
be paid by the local sanitary authority, ane ri ‘this 
authority should have rower to recover the amount, either in 


whole or in part, according as the patient or other responsible 
person may be held by a court of summary jurisdiction to be 
able to pay. Lents 


A'similar provigion exists in regard to pa 
for the treatment and maintenance of persons who are 
isolated in hospitals for infectious diseases which have been 
provided at the cost of the rates by local sanitary authorities,’ 


THE New BIL oF THE Mripwives Britt ComMITTEE. _ 

The Draft Midwives Bill, 1899, as agreed to by the Midwi 
Bill Committee on December roth, is.a substitute for that 
promoted by the same Committee in the last session of Par- 
liament. Mr. Rowland Humphreys, L.R.C.P.Lond., Honorary 
Secretary of the Midwives Bill Committee (12, Buckingham 
cae Strand, W.C.), in forwarding a copy of the new Bill; 
writes: ' 

‘*It is based on that of 1898, altered in several important 
respects in view of the requirements of the General Medical 
Council as formulated in April last. 

‘The chief alterations are : (1) Licensing is substituted for 
registration ; (2) the habitual practice of midwifery—by other 
than medical practitioners—by women not licensed under 
this Bill, is rendered illegai (Section 111, Subsection 2) 
(3) the area within which a midwife may practise is limited 
to that controlled by the local supervising authority, from 
whom she has obtained a certificate authorising her to prac- 
tise (Section x). 

‘‘These are the leading requirements of the Council.” 

The alterations indicated by Mr. ee are set out in 
the Memorandum issued with the Draft Bill. 


New FEATURES OF THE BILL OF 1889. 

In the Draft Bill as printed below, the words or provisions 
which are new are printed in italics, but the two Bills differ 
also by certain omissions from the Bill of 1899. 

The title of the Bill has been altered from A Bill for the 
Registration of Midwives, to A Bill to Promote the Better 
Training of Women as Midwives and to Regulate their 
Practice. ; 

Clause 1 is modified sequentially by the omission of the 
word ‘ registration.” 

In Clause 2, the definition of the term ‘‘ midwife” is altered 
from ‘‘a woman who undertakes to attend cases of labour in 
accordance with the regulations to be laid down under this 
Act, to ‘‘who undertakes for gain to attend women in child- 
birth.” ‘‘ Roll” is substituted for Register, and the Board is 
termed the ‘‘ Central Midwives Board” in the place of Mid- 
bt oe Sequential alterations are made throughout 
the Bill. 

In Clause 3 (1) the concluding words were in the Bill of utes 
‘‘or is specially qualified to act asa midwife unless she 
registered under this Act,” The word “specially” is omitted 
in the Bill of 1899. 

In Clause 3 (4) the phrase ‘‘ implying that she is by law 
recognised as a licentiate or practitioner in medicine or sur- 
gery, or that she is qualified to grant any medical certificate, 
or any certificate of the cause of death” has been modified. by 
the introduction of the term ‘“‘ medical practitioner” in place 
of the terms “ licentiate or practitioner in medicine or sur- 
gery” as well as by the omission of the words making special 
reference to the certificate of death. 

From Clause 4 is omitted ‘‘for a period of two years,” 
which in the Bill of 1898 was given as the period for whieh a 
woman must show that she had been in bond fide practice as a 
midwife. The provision that she shall produce a certificate of 
character is new. .- 

The modifications in Clause 5 aré mainly sequential to the 

adoption of the principle of local licences in place of Fas 
tration ‘by a central Board.» The ‘Central: Midwives “Boar 

under the new Bill would consist of six persons in place‘ot 
eighteen, but the bodies appointing remain unaltered as-does 
also the relative proportion of representatives. The provision 
that one-third * e elected representatives should ‘retire 
annually and be inelegible for re-election for one year disap- 



































































Tue Br 
46 MeEpIcaL ..] 


A NEW MIDWIVES BILL. 


[Jan. 7, 1899. 








pears, and is replaced by the provision that they shall retire 
two years after the passing of the Act, but shall be eligible 
for re-election annually. The clause also extends the coutrol 
of the General Medical Council to the approval of regulations 
for the issue of licenoes and the condition of admission to the 
roll, and for the conduct of ‘‘ qualifying examinations.” 

In Clause 6 the alterations are sequential to the substitution 
of licensing for registration and of the administrative county 
for the local sanitary authority (see below Clause 9). 

Clause 7 is new and makes provision for the manner in 
which the midwives’ roll shall be kept, and in particular 
directs that the roll shall in every case indicate the qualifica- 
tions in virtue of which the licence is issued. 

With Clause 8 is incorporated Clause 7 of the Bill of 1898, 
with the substitution of secretary for registrar. The rest of 
Clause 8 is identical with Clause 8 of the Bill of 1898, with the 
sequential changes of “roll,” “‘ licensed,” and ‘‘secretary ” for 
register, registered, and registrar. 

Baas 9 is modified by the substitution of the ‘‘ administra- 
tive county council” for the “local sanitary authority,” and 
by the insertion of Subclause (3) giving power of suspension; 
and Subclause G) directing that the Secretary of the Central 
Midwives Board shall be supplied with a list of the names 
and addresses of all midwives a in the district. 

Clause 10 is new, and would require every woman ‘“ who 
holds herself out as a practising midwife” in any administra- 
tive county to obtain from the local supervising authority a 
certificate enabling her to practise in the administrative 
county, ‘‘ which certificate shall be granted on proof by the 
woman that her name is on the midwives’ roll.” The certi- 
ficate is to be renewable annually free of charge, and to be 
available only in the county for which it is issued. 

Clause 11, Subclauses (6) and (c) are new. (6) makes ita 
misdemeanour for any woman to hold herself out as a prac- 
tising midwife, or to practise in any administrative county 
without having previously obtained a certificate, as provided 
by Clause 10. The penalty on conviction of the misdemeanour 
would be £2, or imprisonment with or without hard labour for 
aterm not exceeding one month. (c) permits a midwife to 
attend a woman in childbirth in another county on an emer- 
gency, provided that she gives notice within a reasonable time 
of having so acted to the local supervising authority of that 
county. 

The remaining clauses of the new Bill are identical with 
those of the Bill-of 1898, with the necessary alteration of terms 
sequential to the new provisions in the Bill of 1899. 


The following is the text of the Bi]l and Memorandum. The 
new provisions in the Bill are printed in italics. 


MIDWIVES BILL. 
‘MEMORANDUM. 
THE chief object of this Bill is to carry into effect the recommendation of 
the Select Committee of the House of Commons relating to the training 
and practice of midwives by promoting the training of women as mid- 
wives ; and by providing for the regulation of their practice. 

This Bill provides that henceforth no woman shall call herself, or 
habitually practise for gain as a midwife unless she has obtaineda licence; 
and that, in order to be licensed, she must inter alia produce evidence 
either (t) of having undergone a proper training and subsequent examina- 
tion, or (2) of having (at the time of the passing of the Bill) been in bond- 
fide practice as a midwife. The Bill does not render it illegal for any 
person to render assistance to a lying-in woman in an emergency. 

A Central Midwives Board is constituted under this Bill whose chief 
duties will be (1) to organise examinations of a uniform standard; (2) to 
regulate, supervise, and restrict within due limits the practice of mid- 
wives; and (3) to investigate charges of malpractice, negligence, or 
ignorance against midwives. 

The Bill is drafted on the lines of that introduced last year, but the 
following alterations have been made in view of the requirements of the 
General Medical Council 2 

x. Licensing is substituted for registration. 





1 See Reports of Select Committee on Midwives Registration, together 
with the proceedings of the Committee, Minutes of Evidence, Appendix 
and Index, ordered by the House of Commons to be printed June 17th, 
1892 and August 8th, 1893. 

See Report by the Committee appointed by the General Medical 
Council, on May e2sth, 1898, to confer with delegates from the Midwives 
Bill Committee, together with an Appencix containing a Report of the 
proceedings at the Confe’ence (adopted by the General {Medical Council, 
November agth, 18¢8)e 











2. The habitual practice of midwifery, for gain, by women not licensed 
under this Bill, is rendered illegal. 


3. The area within which a midwife may practise is, in order to facilitate 


supervision, limited to that of the Local Supervising Authority from whom 
she has obtained a certifizate authorising her to practise. 


ARRANGEMENT OF CLAUSES. 
Clause. 
. Short title. 
. Definitions. 
. Licensing. pete. 
. Provision for existing midwives. 
. Constitution and duties of the Central Midwives Board. 
. Fees and expenses. 
. Midwives Roll. 
. Appointment of pees Supplemental provision as to licence. 
. Local supervision of midwives. 
; now al certificate. 
. Penalty for obtaining «a licence by false representation, or acting 
without a certificate. d 
12. Penalty for wilful falsification of roll. 
13. Prosecution of offences. 
14. Appeal. 
15. Act not to apply to medical practitioners. 
16. Extent of Act. 


A BILL TO PROMOTE THE BETTER TRAINING OP 
MIDWIVES AND TO REGULATE THEIR 


PRACTICE. 


BE it enacted by the Queen’s most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal, and Commons, 
in this present Parliament assembled, and by the authority of the same, 
as follows : 

1. SHORT TITLE.—This Act may for all purposes be cited as the Mid- 
wives Act, 1899. 

2. DEFINITIONS.—In this Act 

The term “midwife” means a woman who undertakes for guin to attend. 

women in childbirth. 

** Midwives Roll” means a roll of midwives kept in pursuance of this Act. 

‘* Central Midwives Board” means the Board constituted under this Act 

for the purpose of carrying out the provisions of this Act. 

3. LICENSING.—(1) From and aiter the first day of January one thousand 
nine hundred, no woman shall be entitled to take or use the name or title 
of midwife (either alone or in combination with any other word or wordsy 
or any name, title, addition, or description implying that she is licensed 
under this Act, or is qualified to act as a midwife unless she be licensed 
under this Act. 

(2) Any woman who, after the first day of January one thousand nine 
hundred, not being licensed under this Act, shall take or use the name of 
midwife or any other such name, title, addition; or description as afore- 
said, or shall habitually and for gain attend women in childbirth, shall be 
liable on summary conviction to a fine not exceeding five pounds. 

(3) No woman shall be licensed under this Act until she has complied with 
the rules and regulations to be laid down in pursuance of the terms of 
this Act. 

(4) The licence under this Act shall not confer upon any woman any 
right or title to be registered under the Medical Acts or to assume 
any name, title, or designation implying that she is by law recog- 
nised as a medical practitioner, or that she is qualified to grantany 
medical certificate. 

4. PROVISION FOR EXISTING MIDWIVES.—Any woman who, within two 
years of the passing of this Act, claims to be licensed under this Act shall 
be so licensed provided she holds a certificate in midwifery from the Royal 
College of Physicians of Ireland, or from the Obstetrical Society of Lon- 
don, or such other certificate as may be approved by the Central Mid- 
wives Board, or produces evidence, satisfactory to the Board, of character, 
and = at the passing of this Act she has been in bond Jide practice as a 
midwtfe. 

5. CONSTITUTION AND DUTIES OF I1HE CENTRAL MIDWIVES BOARD.—On 
the passing of this Act the President of the General Medical Council shalé 
take steps to secure the election of a Central Midwives Board which shall con- 
sist of : 

(1) Four registered medical practitioners, one to be elected sd the Royab 
College of Physicians of London, one by the Royal College of Sur- 
geons of England, one by the Society of Apothecaries, and one by 
the Incorporated Midwives Institute ; and 

(2) Two persons to be appointed for terms of three years by the Lord 
President of the Council. 

After two years from the passing of this Act the elected members shall retire, but: 
shall be eligible for re-election annually. Any vacancy occurring by resignation 
or death shall be filled upin the case of an elected member by the body which 
elected him, and in the case of an appointed member by the Lord President of the 
Privy Council. 

(3) The duties of the Board shall be as follows : 

I.—To frame rules, for approval by the General Medical Council, 

(a) Regulating the issue of licences and the conditions of admission_to:the 

rou, 

(b) Regulating the conduct of qualifying examinations. 

(c) Regulating the admission to the roll of women already in practice as 
midwives at the passing of this Act. 

(d) Regulating, supervising, and restricting within due limits the prac- 
tice of midwives. 

II.—(a) To appoint examiners : 

(b) To decide upon the places where and the_times when examinations 
shall be held. 

(c) To publish annually a roll of midwives who have been duly licensed 
under the Act. 5 

(d) To decide upon the conditions under which midwives may be sus- 
pended from practice. 
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(e) To decide upon the removal from the roll of the name of any midwife 
for disobeying the rules and regulations from time to time laid 
down under this Act by the Central Midwives Board, or for other 
misconduct, and also to decide upon the restoration to the roll of 
the name of any midwife so removed. 

(f) To issue licences, 

[II.—And generally to do any other act or duty which may be necessary 

for the due and proper carrying out of the provisions of this Act. 

6. FEES AND EXPENSES.—There shall be payable by every woman pre- 
senting herself for examination or licence such fees as the Central Mid- 
wives Board may, with the approval of the General Medical Council, from 
time to time determine. All fees paid by existing midwives and by can- 
didates for examination shall be paid to the Central Midwives Board. The 
‘said Board shall devote such fees to the payment of expenses connected 
with the examination and licence, and to the general expenses of the 
Board. Should these fees not equal the expenditure of the Board, the 
deficiency shall be supplied from the respective local administrative 
county funds, in proportion to the number of licensed midwives in the 
said county. 

7. MIDWIVES ROLL.—There shall be a Midwives Roll containing : 

(1.) The names of those midwives practising at the date of .the passing of the 
Act who have been licensed to practise under the Act ; 

(2) The names of those not already in practice as midwives at the passing of the 
Act, but who have been licensed to practise under the Act. 

The entry on the roll shall in every case indicate the qualifications in virtue of 
which the licence was granted. 

8. APPOINTMENT OF SECRETARY.—The Central Midwives Board! shall 
appoint a Secretary who shall be charged with the custody of the roll. 

SUPPLEMENTAL, PROVISION AS TO LICENCE,—A copy of tiie. midwives 
roll for the time being shall be in evidence in all Courts that the women 
therein specified are licensed according tothe provisions of this Act; and 
the absence of the name of any woman from such copy shall be evidence, 
until the contrary be made to appear, that such woman is not licensed ac- 
cording to the provisions of this Act. Provided always, that in the case 
of any woman whose name does not appear in such copy, a certificate 
under the hand of the Secretary of the entry of the name of such woman 
on the roll shall be evidence that such woman is licensed under the pro- 
visions of this Act. 

9. LOCAL SUPERVISION OF MIDWIVES.—Every administrative County Coun- 
cil throughout England and Wales shall, on the passing of this Act, ap- 
_ its medical officer of health or other registered medical practi- 

ioner or practitioners, as the local supervising authority over midwives 
‘evithin the area of the said County. 

It shall be the duty of the local supervising authority : 

(x) To exercise general supervision over all midwives practising within 
the prescribed area in accordance with the rules to be laid down under the 
provisions of this Act. 

(2) To investigate charges of malpractice, negligence, or misconduct on 
the part of any midwife practising within his district, and, if he consider 
that a primd facie case is established, to report the same to the Central 
Midwives Board. 

(3) To suspend any midwife from practice, in accordance with the rules to be 
Zaid down by the Central Midwives Board, if he considers such suspension neces- 
sary to prevent the spread of infection. 

(4) To report at once to the said Board the name of any midwife practis- 
ing in his district convicted of a misdemeanour or felony. 

(5) During the month of January of each year. to supply the Secretary of the 
Central Midwives Board with the names and addresses of all midwives practis- 
ing in his district, and to keep a current copy of the midwives roll, accessible at 
ail reasonable times for public inspection. 

(6) To report at once to the Central Midwives Board the death of any 
midwife or any change in the name or address of any midwife in his dis- 
trict, so that the necessary alteration may be made in the roll. 

1o. MIDWIVES CERTIFICATE.—A woman who holds herself out as a prac- 
Cising midwife in any administrative county, shall obtain from the local super- 
wising authority a certificate enabling her to practise therein, which certificate 
shall be granted on proof by the woman that her name és on the midwives roll. 
The certificate shall remain in force till the thirty-first day of December following 
and shall be revocable at any time by the local supervising authority in case the 
holder be proved, to the satisfaction of the Central Midwives Board, to have 
infringed any of the regulations framed under this Act. The certificate shall be 
renewed annually in the monthof January. It shall be issued free of charge, 
and shall only be available in the county jor which it is issued. 

11. PENALTY. FOR OBTAINING A LICENCE BY FALSE REPRESENTATION, 
OR ACTING WITHOUT A CERTIFICATE.—(a) Any woman who procures or 
attempts to procure a licence by making or producing, or causing to be 
made or produced, auy false or fraudulent declaration, certificate, or re- 
presentation, either in writing or otherwise, and any person assisting her 
therein, shall be deemed guilty of a misdemeanour, and shall on con- 
viction thereof be liable to a fine not exceeding five pounds, or to be 
— with or without hard labour, for any term not exceeding two 
months. 

(b) Any woman who, after the first day of January one thousand nine hundred, 
shall hold herself out as a practising midwife or shall practise in any adminis- 
trative county without. having previously obtained from the local supervising 
authority a certificate enabling her to practise therein shall be deemed quilty of a 
misdemeanour, and shall, on conviction thereof, be liable to a fine not exceeding 
two pounds or to be imprisoned, with or without hard labour, for any term not 
exceeding one month, . : 

(c) Buta midwife shall not be guilty of a misdemeanour under this section by 
attending, on an emergency, a woman in childbirth in a county other than that 
jor which she holds a certificate, provided she has within a reasonable time 
peter notice of having so acted to the local supervising authority of that 
county. 

12, PENALTY FOR WILFUL FALSIFICATION OF THE ROLL.—Any person 
appointed to keep the roll of midwives, wilfully making or causing to be 
made any falsification in any matter relating to the roll of midwives shall 
be deemed guilty of a misdemeanour, and shall be liable to a fine not ex- 
ceeding ten pounds. or to be imprisoned with or without hard labour for 

any term not ee caper three months. 


13. PROSECUTION OF OFFENCES.—Any offences under this Act punish- 


able on summary conviction may be prosecuted, and any fine under this 


Act recoverable on summary conviction may be.recovered in manner pro- 
vided by the Summary Jurisdiction Acts r ‘ 


the county in which the prosecution takes pla 
14. APPEAL.—(r) An appeal shall be allowed to the Privy Council should 
any disagreement arise between the General. Medical 
Midwives Board respecting the carrying out of the provisions of the Act, 
or of any of them. J 
(2) Where any woman deems herself. aggrieved by any order, conviction, 
judgment, or determination of or by any matter or thing done under this 
Act y any court of summary jurisdiction, such woman may appeal there- 
from to the court of quarter sessions. 
15. ACT NOT TO 
} re Act respecting midwives shall apply to legally-qualified medical prac- 
itioners. 
J = ExTENT OF ActT.—This Act shall not. extend to. Scotland or 
reland. 
(Copies of the Draft Bill, price 2d. post free, can be obtained from Messrs, 
J. F, Howell and Co., 87, Malden Road, Kentish Town, London, N.W.] 





THE PLAGUE. 
THE SPECIAL CoMMISSION. 
THE Commission has been sitting in Calcutta during the 
past week. From the telegraphic reports published in the 
Times we learn that the evidence given by the witnesses was 
as follows: 

Colonel Hendley, Officiating President of the Plague Com- 
mission in Bengal, stated that the plague began at Sirohi in 
December, 1897. Colonel Hendley believes that plague is spread 
by human, agency, and that it was brought by danyas from 
Poona. The symptoms of the disease were identical with the 
Mahumurri or Pali plague recorded in 1836. 

Dr. Cook, Health Officer of the Corporation in Charge of 
Inoculations, stated that the deaths from plague in Calcutta 
from April 14th to September 24th, 1898, numbered 192. He had 
carefully tested Haffkine’s. fluid, and invariably found it 
sterile, and no lasting evil effects had in his experience 
occurred from inoculation. Out of 2,490 persons inoculated 
Dr. Cook had himself inoculated 1,500, and of these persons 
not one had been attacked by plague. Dr. Cook declared that 
he was unable to find out how plague was brought to Calcutta, 
and he believed the disease stopped of its own accord, and not 
by the measures taken for its limitation. He lamented that 
there was no registration of native practitioners in India, as 


idea of rational medicine. 

Major Dyson, Sanitary Commissioner, stated that. on the 
railways converging on Calcutta 1,800,000 persons had 
inspected and over 40,000 detained as ‘‘ suspects ;” of these, 
only 6 developed plague. 


stated that plague was not endemic in the neighbourhood o 
Calcutta ; that the city was divided into six sanitary districts 
with a medical officer in each, assisted by a lady doctor and: 
eight British nurses. The last kriown death from’ plague 
occurred on September 19th, 1898. ; 
Major Evans, Resident Physician of the Caleutta Medical 
College Hospital, said that of the 98 cases admitted to the 
Hospital, 80 died. The disease, he believed, was introduced 
by infected articles arriving by rail and sea. He held that 
the disease did not spread in Calcutta for the same reason 
that it did not spread in Vienna, namely, that the environ- 
ment was unfavourable for the development of the’ bacillus, 
Neither ‘nurses or friends attending patients in hospital con- 
tracted plague. He held the opinion that the bacillus reached‘ 
the’ system through abrasions on the hands and feet, and in’ 
consequence the poorer classes who could not afford boots 
were the principal victims. ; Ta) SY 
Colonel Saunders, Superintendent of the Mayo Native Hos-. 
pitals, declared that isolated segregation was a mistake, and. 
contrary to the habits.of the people. ; ye 
' Colonel Hartis, Officiating Principal of the Medical College, 
stated that no curative agents had proved beneficial, and:that 
from post-mortem ces: it was impossible to ascertain: 
the method of infection. y SWAB euets 
Major Charles, Professor of Anatomy at the Medical College, 
stated that a child contracted plague in October, 1896, through: 
playing amongst a bale of goods imported from Bombay. A 
rat found amongst the same goods had the plague bacillus ‘in 
its blood. He believed ‘the disease was brought in 1898 
in Jrogda carried by sea, and' spread by rats from the landing 
e ies. 





The expenses of any prosecution shall be defrayed out of the funds of 
ce. sil 


Council and the 


PPLY TO MEDICAL PRACTITIONERS.—Nothing in 
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the people were imposed upon by native hakims, who had no 


Major Green, special health officer to the Corporation, 
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Dr. Clemow, District Medical Officer, stated that for the 
disinfection of houses perchloride of mercury was used, and 
that no cases occurred in disinfected rooms. He had inocu- 
late 50 cases with Yersin’s serum. He took alternate cases as 
checks. The results were negative, as 40 died and 1orecovered 
in each group. Dr. Clemow reported 2 cases of a second 
attack of plague, and both died. 

Dr. Justice stated that plague had not, in his opinion, 
spread in Calcutta, because the dustis (native huts) were 
better ventilated than in Bombay. In Barisal, where he had 
seen the plague, the disease was of the pneumonic type. 

Dr. Bose, a native practitioner, said that plague was 
brought to Calcutta from Bombay by six men who had 
deceived the medical inspectors. He believed they carried 
the infection in their clothing; he did not believe plague 
could be carried by grain or other articles of food. Natives 
who were inoculated by serum were looked down upon by the 
members of their caste, hence the difficulty in getting them 
to undergo inoculation. 

Dr. Hossack. District Medical Officer, said that at Poona 
Dr. Cayley had obtained plague cultures from clothing sup- 

osed to have been rendered septic by disinfection. He 

elieved that there was a factor in the environment of 
Calcutta inimical to the spread of plague. The native doctors 
with Indian degrees rendered no assistance, but resisted the 
efforts of the officials and concealed cases. 

Dr. Banerjee held that the native doctors had rendered 
valuable assistance, as he had received information from 
them personally. Native patients did not object to being 
sent to the Mayo native hospitals, and the people objected to 
having their houses disinfected, as they believed their effects 
would be burned. 

PLAGUE IN MONGOLIA. 

According to information gathered by a Russian traveller, Dr. M. 
Zolotny, plague has reached the Salinke Valley in Mongolia. Dr. Zolotny 
found some 30 persons suffering from bubonic plague in one village. The 
people were in abject misery, and their habits and surroundings were 
filthy in the extreme. An extension in this direction is evidence that 
Thibet has been infected from India, and explains in all probability the 
appearance of plague in Samarkand. 


INDIA, 

In India the mortality returns regarding plague correspond with the 
records of the last few weeks. In the Bombay Presidency the virulence 
of the disease is subsiding everywhere. In the Mysore and Hyderabad 
States the epidemic is waning in the large cities, but spreading rapidly 
through the rural districts, In the Madras Presidency a few villages are 
daily added to the list of those infected. but nowhere is the epidemic 
widespread or the death returns high. Ata meeting in Bombay the high 
priest of the sect of Bohras explained to the 5,000 persons present that 
there was no religious ground for objecting to inoculation as a preventive 
against plague. An ex-Sheriff of Bombay, who had convened the meeting, 
set the example by being inoculated, and a large number of those present 
followed his example. 

MADAGASCAR. 

In Madagascar the mortality is increasing rapidly. Since the first out- 
break of plague there have been 204 cases and 133 deaths. The nationality 
of the dead is given as follows: 69 natives of Madagascar, 39 Asiatics, 
23 Creoles, and 2 Europeans. 





THE VACCINATION tORDER. 
AGREEMENTS WITH GUARDIANS. 

ENQUIRER writes: Early in December I wrote my Board of Guardians ex- 
pressing my willingness to meet them with a view to coming to an 
agreement as regards fees before January rst, as ordered by the Local 
Government Board’s circular of October 21st last. I heard nothing 
until December 31st, when I received an intimation that the guardians 
had resolved to pay me the minimum scale of fees. May I ask your 
opinion as to whether this intimation, received at the latest possible 
date, can be construed into the ‘‘agreement ” mentioned in the Act ? One 
would think that at least two parties were required to an ‘“‘agreement.” 


*,.* On December 12th a circular letter was issued by the Local Govern- 
ment Board to every union in England and Wales, and with it was for_ 
warded a memorandum in which the following words occur: ‘‘In agree- 
ing what scale of fees shall be submitted to the Board for their 
approval, it will be for the guardians and the public vaccinator to con- 
sider all the circumstances affecting the work which the public vaccina- 
tor will be called upon to perform. Specific fees should be agreed upon 
Fees and those fees should cover all the services of the public vaccin- 
ator.” At the same time, blank forms were enclosed in which the fees 
agreed upon were to be entered, and the forms, after being signed by 
the Clerk tothe guardians and the public vaccinator, were to be re- 
turned as soon as possible to the Local Government Board for their 
approval and endorsement. Ifin any case the guardians have not sub- 
mitted this form for the signature of the public vaccinator, or if they 
have submitted it without consulting him beforehand, and he thinks 
the suggested payments are insufficient, he should at once communicate 











with the Local Government Board, stating succinctly his reasons for 
looking on the fees as inadequate, and requesting that they would fixa 
fairer scale of remuneration. 





SCALE OF FEES. 

The following notes are in continuation of those already published as 
to arrangements proposed or accepted ; 

Ticehurst Union.—(a) 28. 6d., (b) 78. 6d., (c) 28. 6d. (accepted) 

St. Columb Major Union.—(a) 18., (b) 8s., also a fee for every case where 
vaccination does not take place because of the insanitary state of the 
house, or ill-health of child, or refusal of parents, (c) 2s. 6d. (accepted). 

Guisborough Union.—,a) 18. 6d., (b) 58., (c) 28. 6d., and xs. per mile after 
first mile. : fi 

Runcorn Union.—(a) 1s. 6d., (b) 5s. under a mile from public vaccinator’s 
residence, 7s. 6d. over a mile, (c) 28. 6d. (accepted). 

Sevenoaks Union.—(a) 28. 6d., (b) 5s. under one mile, and 7s. 6d. over one 
mile from the public vaccinator’s residence, (c) 2s. 6d. (accepted). 

Petersfield Union.—(a) 2s. 6d., (b) 5s. under two miles, 7s. 6d. over two and 
under five miles, 8s. 6d. over five miles, (c) 2s. 6d. (accepted). 

Bodmin Union.—(b) Various payments according to districts, varying 
from 5s. togs. A proposal to pay 2s. 6d. in the case of a visit not resulting 
in vaccination owing to the insanitary condition of the house, or the 
unhealthy state of the child, or refusal to vaccinate, was lost. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner ef Agar Street), 
London, on Wednesday the 18th day of January next, at 2 
o’clock in the afternoon. 
Francis Fowks, General Secretary. 








December, 1898. 





NOTICE OF QUARTERLY MEETINGS OF COUNCIL 

FOR. 1899. 

MEETINGS of the Council will be held on January 18th, April 

12th, July 12th, and October 11th, 1899. Candidates for elec- 

tion by the Council of the Association must send in their 

forms of application to the General Secretary not later than 

twenty-one days before each meeting—namely, March 23rd, 

June 22nd, and September 21st, 1899. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MemBeERs are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
to5 P.M. Members can have their letters addressed to them 
at the Office. 





BRANCH MEETINGS TO BE HELD. 


SOUTH-WESTERN BRANCH.—The intermediate meine of this Branch 
will be held at 230 P.M. on Saturday, January 14th, at the Athe- 
neum, George Street, Plymouth, Hugh M. Montgomerie, M.D., Pre- 
sident, in the chair. Luncheon at Risdon’s Restaurant opposite the 
Athenzeum at 1.30 P.M. Mr. Paul Swain kindly invites the members pre- 
sent to tea at his residence, 17, The Crescent, at 5P.M. Agenda.—Cases :— 
Dr. E. L. Fox: A caseof Joint Disease associated with Locomotor Ataxy. 
Mr. Woollcombe: A case of Inoperable Cancer of the Breast treated by 
Oéphorectomy and Thyroid Extract. Papers :—Dr. Gordon : Albuminuric 
Retinitis. Dr. Montgomerie: Notes on a case of Dysentery acquired in 
the Tropics. Dr. E. L. Fox : A Simple Method of Applying the Treatment 
of Superheated Air (with demonstration of apparatus). Dr. Bushnell will 
open a discussion on the Aims and Objects of the National Association 
for the Prevention of Tuberculosis. Specimens:—Mr. Paul Swain: 
Stomach (showing malignant pyloric growth), Duodenum and Jejunum 
from a case of Gastro-jejunostomy by Murphy’s Button. Mr. Lucy : Myo- 
matous Uterus removed by Abdominal Panhysterectomy.—H. W. WEBBER 
M.S., 4, Woodland Terrace, Plymouth, Honorary Secretary. 
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METROPOLITAN COUNTIES BRANCH: NorTH LONDON DISTRICT. — A 
meeting of the District will be held at the North West London Hospital, 
Kentish Town Road, on Wednesday, January 11th, at 4.30 P.M. Dr. Morton 
will — Mr. Jackson Clarke will read a paper on The Early Diagnosis 
and Treatment of Deformity and Disease of the Spine. Cases of interest 
will be shown in the wards of the hospital. The District Committee will 
meet at 4.15 P.M.—H. J. MACEvoy, Brondesbury, N.W., Hon. Secretary. 


BORDER COUNTIES BRANCH.—The next meeting will be held in Penrith 
about the end of January. Members desiring to read papers, etc., will 
kindly communicate as soon as possible with the Honorary Secretary, 
W. F. FARQUHARSON, Garlands, Carlisle. 





CORRECTION OF LIST OF MEMBERS. 
WE find that the name of Dr. J. H. Dauber, 29, Charles Street, 
Berkeley Square, W., was erroneously inserted in the list of 
members recently published as ‘‘ Dead.” We hasten to pub- 
lish this correction, and to express our regret for an uninten- 
tional clerical error. 


BRITISH MEDICAL ASSOCIATION. 
SIXTY-SEVENTH ANNUAL MEETING. 


THE sixty-seventh annual meeting of the British Medical 
Association will be held at Portsmouth on Tuesday, Wednes- 
yd Thursday, and Friday, August 1st, 2nd, 3rd, and 4th, 
1899. 

President: Sir THoMAS GRAINGER Stewart, M.D., LL.D., 
F.R.S.E., Professor of Practice of Medicine and Clinical 
Medicine in the University of Edinburgh, Physician in 
Ordinary to Her Majesty the Queen for Scotland, Edinburgh. 

President-Elect : JoHN Warp Cousins, M.D., F.R.C.S., Senior 
Surgeon, Royal Portsmouth Hospital. 

President of the Council: Ropert Saunpsy, M.D., LL.D., 
F.R.C.P., Physician to the General Hospital, Birmingham. 

Treasurer : CHARLES Parsons, M.D., Dover. 

An Address in Medicine will be delivered by Sir Ricuarp 
Doveias Powe tt, Bart., M.D., F.R.C.P., Physician Extra- 
ordinary to Her Majesty the Queen, Physician to Middlesex 
Hospital. 

An Address in Surgery will be delivered by Professor ALEx- 
ANDER Oaston, M.D., Surgeon in Ordinary to Her Majesty 
the Queen in Scotland, Regius Professor of Surgery in the 
University of Aberdeen. 

The scientific business of the meeting will be conducted in 
twelve Sections, as follows, namely: 





A. MEDICINE. 

President: JoHN MitTcHELL Bruce, M.D. Vice-Presidents: 
EDWARD JAMES WALLACE, M.D.; Ronpert WILLIAM BuRNET, 
M.D. Honorary Secretaries: W1i.LLiaM Sykes, M.D., Bury 
Place, Gosport: Humpury Davy Rowueston, M.D., 112, 
Harley Street, W. 

B. SuRGERY. 

President: HENRY TRENTHAM ButtLin, F.R.C.S. Vice-Presi- 
dents: Deputy-Inspector-General RicHarpD SAMUEL PURNELL 
GRIFFITHS, R.N.; ALFRED Lioyp Owen, M.D. Honorary 
Secretaries: HENRY Rounpb te, F.R.C.S., 13, Clarence Parade, 
Southsea; D’Arcy Power, F.R.C.S., 10a, Chandos Street, 
Cavendish Square, W. 


C. OBSTETRICS AND GYNECOLOGY. 

President : GEORGE GRANVILLE Bantock, M.D. Vice-Presi- 
dents: JOHN Rospert Keraty, M.D.; JoHN Wm. Taytor, 
F.R.C.S. Honorary Secretaries: CHARLES PLUMLEY CHILDE, 
F.R.C.S., Cranleigh, Kent Road, Southsea; ERNEst WILMER 
Puituirs, M.R.C.S., Victoria Crescent, Victoria Road North, 
Southsea; WaLTeER Wm. Hunt Tarts, M.D., 57, Queen Anne 
Street, W. 

D. State MEDICINE. 

President : GEORGE WILSON, M.D. Vice-Presidents : Surgeon- 
General CHARLES MacDonaGH CurFFE, O.B.; JoSEPH GROVES, 
M.B. Honorary Secretaries: HENRY RIcHARD KENWOOD, M.B., 
Granville House, Alexandra Villas, Finsbury Park, N.; A. 
Mearns Friser, M.B., Epworth, St. fdwards Road, Southsea. 


E. PsycHo.oey. 
President: Davin Nicotson, C.B., M.D. Vice-Presidents : 
SAMUEL RuTHERFORD McPuatt, M.D.; PETER WILLIAM Mac- 


Warneford Asylum, Oxford; Bonner Harris Momsy, M.D., 
Medical Superintendent, Boro’ Asylum, Portsmouth. - 


F, ANATOMY AND PHYSIOLOGY. 

President: JOHN JAMES CHARLES, M.D. Vice-Presidents > 
AURELIUS VictoR Maysury, M.D.; ANDREW FRANCIS 
Dixon, M.B. Honorary Secretaries: Epwin JOHN Norris, 
M.R.C.S., May Villa, Cottage Grove, Southsea; WM. Josep 
EssEry, M.B., Netley Lodge, South Parade, Southsea ; Marcus. 
Srymour Pemsrey, M.D., Charing Cross Hospital, W.C. 


G. PaTHOLoey. 

President: JosEPH FRANK Payne, M.D. Vice-Presidents > 
FREDERICK JOHN Driver, M.D.; Orro Jackson KauFFMANN, 
M.D. Honorury Secretaries: EDMUND FAURIEL TREVELYAN, 
M.D., 40, Park Square, Leeds; Wiit1am Carina, M.B.,%11,, 
Roseberry Terrace, Highland Road, Southsea. 


H. OPHTHALMOLOGY. 

President: Simeon SNELL, F.R.C.S.Edin. Vice-Presidents > 
LysaNDER Maysury, M.D.; Epwarp TREACHER COLLINS, 
F.R.C.8. Honorary Secretaries: ARTHUR VERNON FORD, 
M.R.C.S., South View Lodge, Kent Road, Southsea ; ARNOLD: 
Lawson, F.R.C.S., 12, Harley Street, W. 


I. DisEAsES OF CHILDREN. 

President : EpMUND OWEN, F.R.C.S. Vice-Presidenis: JAMES. 
GREEN, M.R.C.S.; Dawson WitL1ams, M.D. Honorary Secre- 
taries: ALFRED HERBERT TuBBY, M.S.Lond., 25, Weymouth 
Street, Portland Place; Gkoraz AuGaustus Tutus, M.D., 20, 
Clarence Parade, Southsea. 


J. PHARMACOLOGY AND THERAPEUTICS. 

President: JoHN BuckteEy Brapsury, M.D. Vice-Presi- 
dents: C. H. Watts Parkinson, M.R.C.S.; Samuen Goss, 
M.R.C.S. Honora Secretaries: JOHN EpwaRD Harry 
Ketso, M.B., 67, Him Grove, Southsea; WiLiiam TusTING 
CockineG, M.D., 277, Glossop Road, Sheffield. 


K.—LARYNGOLOGY AND OTOLOGY. : . 
E. Cresswett Baser, M.B. _ Vice-Presi- 
M.D.; Patrick WarT- 


President : 
dents: JOSIA GEORGE BLACKMAN, 
son Witurams, M.D. Honorary Secretaries: HERBERT 
TitLEy, M.D., 101, Harley Street, W.; LystER CoLz-Baksr, 
M.D., Bayfield, Kent Road, Southsea; THomas ARTHUR 
Munro Forpe, M.R.C.S., 21, Clarence Parade, Southsea. 


L.—TropicaL DIsEASEs. 

President: GrorGE THIN, M.D. Vice-Presidents: Colone) 
KennETH McLeop, M.D.; James Watson, M.D. Honorary 
Secretaries: Fleet-Surgeon JOHN TYNDALL, R.N., Tresco, St. 
Ronan’s Road, Southsea; JoHN ROBERT STEVENSON ROBERT- 
son, M.B., 5, Western Parade, Southsea. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, AUGUST 1ST, 1899. 
9.30 A.M.—Meeting of 1898-99 Council. 
11.0 A.M.—Church Service; Sermon by the Right Reverend 
the Lord Bishop of Winchester. 
2 P.M.—First General Meeting. Report of Council. {jReports 
of Committees ; and other _business. 
8.30 a General Meeting from 2 P.M. President’s 
ress. 


WEDNESDAY, AUGUST 2ND, 1899. 
9.30 A.M.-—Meeting of 1899-1900 Council. 
1o A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Second General Meeting. Address in Medicine by 
Sir Richard Douglas Powell, Bart., M.D. 


THURSDAY, AUGUST 3RD, 1899. 
9.30 A.M.—Meeting of Council. 
10 A.M. to 1 p.M.—Sectional Meeti 
2.30 P:M.—Third General 
Professor Alexander Ogston, M.D. 
7 P.M.—Public Dinner of the Association. 
FRIDAY, AUGUST 4th, 1899. 
10 A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Concluding General Meeting. 
SATURDAY, AUGUST 5TH, 1899. 
Excursions. 


/ 


ae 
eeting. Address in Surgery by 


Honorary Local Secretaries. 
C. C. Ciaremont, M.D., pi Elm Grove, Southsea. 
C. P. Rust, M.R.C.S., L.R.C.P., Cromwell House, Kent. 





DONALD, M.D. Hoxworary Secretaries: JAMES NeEtL, M.D., 





Road, Southsea. 
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ANNUAL MUSEUM. 
The Annual Museum in connection with the sixty-seventh 
ous of the British Medical Association will be arranged 
fa) 


in the following Sections: 
SscTtion A.—Food and drugs, including prepared foods, 


chemical and pharmaceutical preparations, etc. 

SEcTION B.—Instruments comprising medical and surgical 
instruments and appliances, electrical instruments, micro- 
scopes, etc. 

Section C.—Books, including diagrams, charts, etc. 

Section D.—Sanitary Appliances and Ambulances. 

A fine and well-lighted hall will this year be utilised for 
the purposes of the Museum. This room is 150 feet in length, 
and 60 feet in width, and is in close proximity to the Recep- 
tion Room. 

Exhibitors (other than members of the medical profession) 
will be charged for table, floor and wall space as follows: In 
Sections A, B, and C, from 2s. 6d. per square foot, depending 
on the position of the table; tables 3 feet and 3 feet 6 inches 
wide being provided. In Section D, 6d. per square foot for 
floor space (all fittings to be provided by the exhibitor). 
Wall space (where available) will be charged for advertise- 
ments at 6d. per square foot. Section D will be held in the 
ay Street Board School, a short distance from the Drill 

all. 

Advertisements in Museum Catalogue.—A catalogue will be 
printed, and 2,000 distributed gratis to members of the Asso- 
ciation. Prepaid advertisements, to be sent before June 2oth, 
— be inserted. Further particulars will be sent on applica- 

ion, 

The plans of the hall and forms of applications for space 
will be ready early in May. 


REGULATIONS. 

1. All communications on general matters connected with 
the Museum, and all applications for space, should be ad- 
dressed to Mr. James McGregor, 9. St. Mary’s Crescent, 
Fratton Road, Portsmouth, before June 1st. N.B.—No space 
will be allotted before that date. 

2. A brief description of each exhibit for insertion in the 
Museum Catalogue must be in the hands of the Secretary 
before June 2oth. 

3. Space will as far as possible be allotted in the order of 
application, and in proportion to the amount applied for, the 
Committee reserving power to give preference to bond fide in- 
ventions and improvements not previously exhibited, and 
also to refuse any exhibit they may consider unsuitable. 

4. In the event of more space being applied for than is 
actually available, the allotment will be made at the discre- 
tion of the Committee. 

5. The Committee reserve to themselves the power to utilise 
any of the floor space set apart for Section D (if it is not all 
required for sanitary exhibits) for the erection of additional 
tables, or for any other purpose they may think fit. 

6. All exhibits should be addressed to the Secretaries of the 
Museum, British Medical Association, Drill Hall, Grigg 
Street, Portsmouth, with the name of the Section for which 
they are intended, with the exception of those for Section D, 
which should be addressed The Board School, Swan Street, 
Portsmouth. Packages should not be addressed to a firm’s 
representative at the Museum. 

7. All exhibits must be delivered between July 27th and 
July 29th, andeach package must bear a card showing the 
name and address of the exhibitor. 

8. All exhibits must be placed in the allotted space by 
2 P.M. on July 31st. 

9. No signs or placards will be allowed in the hall which 
may interfere with neighbouring exhibits. No exhibit or 
placard on the central tables must reach higher than 2 feet 
6 inches from the table. The arrangement of signs, placards, 
exhibits, etc., will in every case be subjected to the approval 
of the Committee. 

10. Intimation of the space allotted to each exhibitor will 
be sent as promptly as possible after June 1st, marked upon 
aplan. On receipt of cheque for the cost of such space, a 
card for the admission of the exhibit will be sent. 

12. All cheques to be made payable to Mr. James McGregor, 
9, St. Mary’s Crescent, Fratton Road, Portsmouth. 

13. No exhibits will be received except on the under- 
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standing that tue above regulations are strictly complied - 


with, 
H. Runpte, F.R.C.S., Chairman, 
13, Clarence Parade, Portsmouth, 
R. Emmett, M.R.C.S., L.R.C.P., 
83, Kingston Road, Portsmouth. 
JAMES McGrecor, L.R.C.P. & S.Edin., 
9, St. Mary’s Crescent, Portsmouth, 


PATHOLOGICAL MUSEUM. 

Specimens of interest for exhibition in the Museum should 
be forwarded, addressed to the Secretary of the Pathological 
Museum, British Medical Association, Boys’ School, Seaman’s 
and Marines’ Orphan Home, Portsmouth, during the last 
week in July; and a brief description of each exhibit for 
insertion in the Museum catalogue must be in the hands of 
the Secretary by June 2oth. Intending exibitors are re- 
quested to communicate with the Secretary of the Patho- 
logical Museum, Stafi-Surgeon L. Lloyd Thomas, R.N., Royal 
Naval Depot, Portsmouth. All specimens must be mounted 
ready for exhibition. ‘ 


SPECIAL CORRESPONDENCE, 


BERLIN. 

The Establishment of Sanatoria for Consumptive Patients in 
Germany.—Revision of the German Pharmacopeia.—Professor 
Esmarch on the Dum-dum Bullet.—General News. 

Tue German Central Committee for the establishment of 
lung sanatoria—of which the German Empress is Lady 
Patroness, and the Imperial Chancellor, Prince Hohenlohe, 
honorary President—though it has been in existence only 
for the last three years, can already look back on efforts 
crowned with signal success. A number of sanatoria have 
been opened, and the results obtained prove convincingly that 
persons of the poorer classes attacked with lung disease can 
be treated efficaciously, and in many cases restored to health, 
while remaining in close proximity to their homes and places 
of work. Before long the number of German sanatoria avail- 
able to the poorer classes will have reached fifty. This result 
has been achieved thanks to a widespread agitation all through 
the empire for the collection of contributions, and also to the co- 
operation of the various workmen’s sick and provident societies, 
to the Red Cross Society, and above all to the State depart- 
ment for insurance of working men and women, the Presi- 
dent of which, Geheimrath Gaebel, is one of the most 
active members of the Committee. The annual meeting 
of the Central Committee will be held on January 9th, 
and the report is looked forward to with unusual interest. 
The local branch society, known as the “ Berlin Brandenburg 
Society for Lung Sanatoria,” is also under the special 
patronage of the German Empress. Professor von Leyden 
took the chair at the yearly meeting held just before 
Christmas, and reported progress of the sanatorium in 
Belzig (near Berlin), at present in course of construction, 
and which will shortly be ready for occupation. The 
building and furnishing will cost about 610,000 marks 
(£30,500), of which four-fifths have already been raised by the 
Society, while the rest is to be covered by a mortgage. The 
situation is described in the report as in every way an advan- 
tageous one; the ground is dry and sandy. In the wards an | 
air-space of 25 cubic metres is to be allowed per bed. The 
question of specia] lung sanatoria is also being considered by 
the directors of the Prussian State railways, and a meeting— 
which, however, was more of an informatory character—has 
been held for the purpose of ventilating the subject. 
Delegates from the Prussian Ministry of Public Works, the 
President and Chief Manager of the Railway Officials’ Pension 
Fund (to which all railway officials, high and low, are obliged 
to contribute a fixed proportion of their salaries), and the 
managers or presidents of all the railway sick funds were 
present, and in connection with the meeting a visit was paid 
to the Red Cross Society’s sanatorium near Oranienburg, 
where the chief physician, Dr. Brecke, explained all the 
arrangements and the details of the treatment. At the 
meeting itself statistical tables of the therapeutic results 
obtained in the new sanatoria were distributed. 
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The committee for the remodelling of the German Pharma- 
cia will sit in the Imperial Board of Health building from 


‘January 6th to the roth. 


An “open letter” by Professor von Esmarch, pleading for 
a more humane method of warfare, has appeared in the 
monthly periodical, Deutsche Revue, and is going the round 
of the daily papers. He discusses the Dum-dum bullet, and 
Professor Bruns’s well-known experiments on corpses with a 
similar projectile, that is a bullet, the hard metal covering or 


_mantle of which has been removed at the point, and he comes 


to. the conclusion that this bullet, though perhaps permis- 
gible in warfare with savage races, should be forbidden in 
European warfare, Atthe International St. Petersburg confer- 
ence of 1868, says Esmarch, explosive bullets of less than 
4oo grams weight were prohibited in future warfare, and 
this decision has ever since been strictly adhered to by all 
the nations of the conference. If the Peace Conference of 
1899 were to rule that in future only such small calibre lead 
bullets should be used .in war as are covered entirely, or at 
least at their point with a mantle of hard metal, it would be 
acting in a spirit of humanity in harmony with the intentions 
ofits august convener, 

In February, that is at the height of the Berlin ‘‘ season,” 
a musical soirée on a large scale is to be held in aid of the 
funds of the Berlin Ambulance Society. Professor v. Leyden 
is at the head of the Soirée Committee, and has chosen 
as ee several persons of influence in the fashionable 
world. 





PARIS. 


Medical Experts in the Law Courts.—The Plague at Tamatave 
—A Memorial to Dr. Feulard. 


M. Cruppti recently laid before the Chamber of Deputies a Bill 
for reforming medical expert evidence. M. Cruppi proposes 
that a list of medical experts should be drawn up every year. 
None but men of undoubted scientific ability should be on 
the list; the accused person should have the right to 
name his or her own expert, who should work in co-operation 
with the expert named by the judge. In cases where the two 
experts do not agree the matter should be decided by a Com- 
mittee composed of eminent scientific men. The Commission 
of Judicial Reform is considering the question. 

Owing to prompt and effective sanitary measures the 
plague epidemic at Tamatave has considerably abated. The 
European population and the troops have completely escaped. 
On the other hand, in the neighbouring villages, where the 
sanitary measures have not been so thoroughly carried out, 
many deaths from plague have occurred. The Minister of 
the Colonies has sent out ten doctors and several nurses. M. 
Thiron, a medical officer of the navy, who for the last two 
years has been attached to the Pasteur Institute, is placed at 
the head of the expedition. He takes with him a good 
supply of serum and disinfecting apparatus recently pur- 
chased by the Colonial Minister. 

Not long ago a bust was placed in the library of the 
Saint Louis Hospital in memory of Dr. Feulard, who, it 
may be remembered, was burned to death at the Charity 
Bazaar. He believed he had rescued his wife and daughter, 
but finding to his horror that his child was not with them re- 
turned to the burning building to search for her, and both 


‘perished. Dr. Napias, Director of the Assistance Publique, 


presided at the ceremony. Dr. Feulard at the time of his death 
was Director of the museum and library of the St. Louis Hos- 
pital. M.Napias and Professor Besnier in their addresses 
dwelt on his value as a scientist, and his generous and upright 
mind. M.Lampére of the Municipal Council recalled the 
constant help which he gave to charitable and philanthropic 
work. M. Faillet, also a Municipal Councillor, who obtained 
a grant of money from the Council for the monument, an- 


‘nounced that a Paris street is to be named after Dr. Feulard. 





BRISTOL. 

Sewage Disposal.—The Advantages of not Ventilating Sewers. 
THE report of the Sanitary Committee on the disposal of 
sewage has just been published, and is of considerable in- 
terest, as it negatives the oft-repeated statement that unven- 
tilated sewers are dangerous to health. The Committee re- 











ported in October, 1897, that the only means in their opinion 
for disposal of the sewage was by direct discharge into the 
Bristol Channel, and permission was granted to prepare a 
scheme or schemes whereby this might be effected. They 
consulted Mr. Santo Crimp, who recently reported that four 
schemes were possible : (1) Conveying the sewage to Pill, and 
after treating 1t chemically discharging it into the’ Avon; (2) 
discharging the sewage untreated at Charlcomb Bay or (3) at. 
Black Nose, both places being lower down the Severn than 
the mouth of the Avon; and (4) discharging the sewage at. 
Avonmouth. The capital cost of thesé schemes was (1) 
£366,000, with a total annual cost for forty-five years of 
424,628 ; (2) £769,272, annual cost £31,376; (3) £522,100, an- 
nual cost £23,695; (4) £379,700, annual cost A 17,487. Of 
these No. 4 appears to be the best, for the set of the tide, as 
measured by floats, would carry the sewage well out into mid- 
channel, and the chance of fouling the shores at places lowe: 
down the Severn would be avoided. : 

The Committee also reported that, after consultation with 
Mr. Crimp and the medical officer of health, they do not 
recommend the ventilation of the ony. sewers, For the sake 
of comparison, Brighton—a town with fully-ventilated sewers 
and a tidal outfall like that of Bristol—was taken. During 
the eleven years 1880 to 1890 the zymotic death-rate in 
Brighton was 2.16, in Bristol 2.12, and further analysis shows 
that by selecting certain diseases generally associated with 
sewer gas—namely, diphtheria, diarrhea, and fever—the 
figures for Brighton are 0.98, for Bristolo.77. The report 
states that sewer gas will not be forced back into dwelling 
houses if the house drains are am cry 4 constructed, and that. 
a great outlay (about £40,000) would have to be incurred in 
ventilating the existing sewers. With this report is one b 
Dr. Davies, the medical officer of health, who goes still 
further into statistics, showing that the death-rate from al} 
causes is remarkably low in Bristol, and more so in Clifton, a 
district which contains many working men’s houses. For 
his comparison he takes Croydon, because it has the lowest 
death-rate for the thirty-three great towns and has ventilated 
sewers. The general death-rate of Clifton is lower than 
Croydon; Bristol as a whole is higher. For fever Croydon 
and Bristol are the same, while Clifton is much lower. For 
diphtheria the rate at Croydon is more than double that of 
Bristol and five times as great as that of Clifton, which is less. 
than a quarter of that of the thirty-three large towns and less. 
than a seventh of the London rate. Fatal diarrhcea is about 
equal in Bristel and Croydon (49 and 46), but these are much 
less than London (67) and the other big towns (84); Clifton is 
only 21. The infant mortality-rate is 146; Croydon is lower 
(126), but London is 155 and Brighton 149. Dr. Davies points 
out that these facts speak very eloquently in favour of keeping 
the sewers in their present unventilated state, and that it 
would bea most disastrous state of things if an outbreak of 
diphtheria were to follow on putting in ventilators. The 
complaint that the street gullies smell is due to the evapora- 
tion of the water in the seals, and these complaints are not as 
frequent or as serious as those which are heard in towns with 
ventilators in the streets. There seems, in fact, to be little 
if anything to be gained by introducing ventilators, and it 
might mean that the present satisfactory condition of things 
would cease to exist. It certainly would involve a very great. 
outlay which, in the face of the above facts, hardly seems 
justifiable. 





MONTREAL. 

College of Physicians and Surgeons of the Province of Quebec.— 
British Pharmacopeia in Canada.—Interprovincial Registra- 
tion.—Medical Faculty of McGill University. 

UnpbeEr the-present provincial law the executive of the College 

of Physicians and Surgeons of the Province of Quebec consists 

of a Board of forty-two governors, eight of whom are appointed 
as representatives of the Medical Faculties of the Universities 
of McGill, Bishop’s, and Laval, and the remainder are elected 
to office for a term of three years. As voting by proxy is 
allowed and the elective governors are chosen from the 
members of the whole College without regard to districts, it is 
possible for an individual, 4 obtaining the neces number 
of proxies, to determine the election of nearly the ‘whole 
Board. This, it is asserted, has repeatedly been done in the 
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past. Some months prior to the last election a Reform Com- 
mittee was formed whose candidates were pledged, if elected, 
to obtain legislation for the abolition of voting by proxy, and 
for the division of the province into electoral districts each 
having the power of choosing its own representative on the 
Board of Governors. The reform candidates were elected by 
an overwhelming majority, and during the coming session of 
the Provincial Parliament an effort will be made to have the 
proposed changes become law. 

The issue of the new edition of the British Pharmacopeia 
has brought up the question of its status in Canada. For, 
although it has virtually always been accepted as such, 
the British Pharmacopewia has never been officially recognised 
as the Pharmacopeia of Canada. At the recent annual meet- 
ing of the Canadian Medical Association at Quebec a Com- 
mittee was appointed to endeavour to bring about a Dominion 
enactment to this effect. By an agreement between the 
Montreal Medico-Chirurgical Society and the Province of 
(Quebec Pharmaceutical Association October 1st had been 
fixed upon as the date for the coming into force of the new 
edition in this province. The Canadian Medical Association 
recommended that the same date be accepted for the whole 
Dominion. 

Interprovincial registration has long been the dream of the 
most advanced medical thinkers of our Dominion, and it now 
seems in a fair way of being accomplished. The main diffi- 
culty in the way in the past has been the unwillingness of the 
Provincial Boards to release control of medical education 
within their respective provinces. The late President of the 
Canadian Medical Association (Dr. Beausoleil) devoted the 
annual address to the consideration of this subject, and a 
Committee, consisting of representatives from all but one of 
the provinces, prepared a report as a basis of agreement. It 
is thought to overcome the difficulty alluded to by having the 
Central Examining Board for the Dominion appointed by the 
Medical Councils of the various provinces. A draft of the 
roposed changes have been sent to the Councils of the dif- 
erent provinces to be ratified, and, when this is done, the 
necessary Federal legislation will be asked for. 

Attendance at the medical schools is somewhat above the 
-average. The figures for the Medical Faculty of McGill Uni- 
versity show an increase of the total number of undergradu- 
ates from 405 in 1897 to 428 in 1898. The different years are 
represented as follows: first year, 130; second year, 124; third 
year, 95; final year, 79. Returns have not yet been received 
from the other schools. 
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THE NEW MIDWIVES BILL. 

S1r,—-Those who objected to the Midwives Registration Bill of 
1898 may fairly congratulatethemselveson having helpedtoward 
the introduction of a much more practical scheme. The new 
Midwives Bill does what is wanted in a reasonable way, and 
nothing more. It creates a Central Midwives Board of six 
persons who shall frame rules subject to the approval of the 
‘General Medical Council regulating the conditions on which 
women can be licensed as midwives, and have their names 
entered on the roll of midwives. The Central Council will 
-also appoint examiners, decide where and when examinations 
shall be held, the conditions under which midwives may be 
removed from the roll, suspended temporarily from practice, 
or restored to the roll. They will also issue licences. 

The midwives licensed by the Central Board will have 
further to obtain a certificate from the local supervising body 
appointed by the county council for the locality in which they 
intend to pursue their calling. This local body will prob- 
oy consist of the leading medical practitioners of the town 
or district. It will be their duty to exercise general super- 
vision over the midwives in the prescribed area, and to report 
to the Central Board if a midwife breaks the law, or if she is 
-convicted of misdemeanour or felony. 

It will depend upon the way in which the local supervising 
authorities do their work how far the licensed midwife be- 
comes a most useful ally or a rival to the general practitioners 
of her district. If the local supervising body is properly 








constituted, and if it contains all those practitioners who 
shave any claim to be on it, if it sets itself to train the 








—————= 
midwives and then to help them fairly as consultants 
when occasion arises, the relations between the mig. 
wives and the medical practitioners may be as amic. 
able and pleasant as they are between the midwives 
and consultants of the Royal Maternity Charity. No 
one ever objected to midwives being properly taught ang 
put upon aroll. What was disliked last year was a scheme 
which threatened to create a class of very inferior practi. 
tioners who would have been in effect quite independent. jn 
their work. This need not be the case now if the jooal super- 
vising bodies go into the business of training and overlookin 
the women in a thorough and friendly way. It is quite cer. 
tain that midwives will continue to be employed. Ifthe pre- 
sent scheme meets the objections felt to the Bill of 1898, it wil] 
be wise to support it.—I am, etc., 

Upper Berkeley Street, W., Jan. 4th, E, GARRETT ANDERSON, M.D, 





THE GENERAL MEDICAL COUNCIL. 
INSPECTION OF DOCUMENTS. 

Sir,—As Dr. Glover’s account of what passed in the session 
of the Council last May on the subject of the inspection of 
documents is not complete, it may unintentionally mislead 
your readers. Dr. Glover says he has always held it to be 
the “right and duty” of the members of the Council to 
inspect as far as possible all documents of the Council, and 
he says that this ‘‘ right is so obvious that it does not need 
discussion.” Allow me to point out that this “right and 
duty” was enjoyed and exercised by the members of the 
Council without let or hindrance from the original founda- 
tion of the Council in 1859 until Sir W. Turner was elected 
President on April 7th, 1898. On that day he solely on his 
own responsibility ordered the Registrar to refuse me the 
exercise of my right which Dr. Glover now finds to be incon- 
testable and, indeed, for that reason not to be worth discus- 
sion. Until April 7th, 1898, therefore, there was no neces- 
sity for Dr. Glover or anyone else to move any resolution to 
‘* facilitate,” as he terms it, the inspection of documents. 
The ordinary meaning, by the way, of the word “facilitate” 
is to ‘‘render easy.” We shall see directly what is Dr. 
Glover’s notion of rendering public business “easy.” 

The President, on my remonstrance, reiterated his confisca- 
tion order in language which even Dr. Glover and Dr. Bruce, 
to whom I showed his letters, did not mistake for politeness; 
and I quite agree with Dr. Bruce in the letter you publish, 
that if such ‘‘demands” on our liberty and rights, though 
wholly improper, are going to be made by the President, they 
would perhaps be better received if ‘‘ put in more courteous 
terms” and ‘not at the point of the bayonet.” 

The matter, therefore, at the opening of the session in 
May,’ 1898, stood thus. The right of the members of the 
Council to inspect the documents was arbitrarily abrogated by 
the President. 

Yet neither Dr. Glover nor Dr. Bruce made the slightest 
attempt to recover this right thus wrenched from the mem- 
bers. On the contrary, Dr. Glover made haste to censure me 
in public debate for daring to report to my constituents what 
the President had done, and with Dr. Bruce voted that the 
President’s unconstitutional act was perfectly correct! He 
then proceeded to gravely aggravate the situation by movin 
a resolution on the subject, the terms of which were drafte 
(? by Dr. Glover or by Dr. MacAlister), first, so as to hope- 
lessly complicate the legality of the situation, according to 
Mr. Buckley, Q.C.; secondly, so as to render it impossible for 
any member to inspect any document relating to the legal 
and penal business of the Council during the six months’ in- 
terval between the sessions; and, finally, so as to place the 
‘obvious right” of the members at the mercy of the Presi- 
dent, who had already shown to what lengths he was pre- 
pared to go ir the direction of usurpation. 

Nevertheless it seems we are now to understand that Dr 
Glover considers this resolution of his to have had two ol- 
jects—namely, (1) to secure the right of members to freely 
inspect all documents, (2) to ‘secure the care of all docu- 
ments.” k 

To think, as Dr. Glover now suggests we ought, that his 
resolution, which permanently took away our existing right, 
also ‘‘ secured” the same right, is bewildering, but perhaps 12 
your next issue we shall be favoured by Dr. Glover with an 
explanation how this feat can be performed without the 
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assistance of Mr. Maskelyne and the resources of the Egyptian 
ll, 

Rom for Dr. Glover’s second suggestion, namely, that he 
intended his resolution ‘‘ to secure the care of the documents,” 
and that ‘in its final form as adopted by the Council the care 
of the documents was more in evidence (!) than the conveni- 
ence of members who might wish to study them.” To cor- 
rectly appreciate the full meaning of this statement, I must 
first remind your readers what his resolution was. Dr. 
Glover’s resolution ran as follows : 

That members of the Council who desire access to documents which are 
the property of the Council be required to obtain leave for inspection 
either from the Council, the Executive Committee, or when neither body 
js in session or about to be in session from the President. The applica- 
tion for leave to be in writing, and to specify as far as possible the nature 
ofthe documents to which access is desired, and also; the purpose for 
which the inspection is to be made. Leave to inspect documents relating 
to penal cases not to be given except by the Council itself. All informa- 
tion obtained from the inspection of documentsito be regarded as strictly 
confidential. 

Dr. Glover says this resolution contains provision for the 
eare of the documents, and above all against their loss. 

Will Dr. Glover kindly point out in his next letter where 
such provision exists in his resolution, and whether any 
ordinary person can see such provision without employing Mr. 
Sam Weller’s ‘‘ double million magnifying gas microscopes of 
hextry power.” As to actual provisions for the ‘ care of the 
documents,” no such provisions were ever made, nor even 
mentioned, during the session of May, 1898, and in fact it was 
not until November when we carried against the desperate 
resistance of the President and Dr. MacAlister—which obstruc- 
tion alone cost the profession over £100—the first of my motions 
for the production of documents, that any suggestion as to how 
the documents were to be specially protected was made. It 
may amuse your readers to know that one of those provisions 
agreed upon was that, to safeguard the Registrar, who is 
responsible under the Medical Act, 1858, for the safe keeping 
of the documents, a clerk should always be in attendance 
during the whole time that any member of the Council was 
reading the papers; and yet when I happened to go down to 
the cellar to which earnest inquirers after facts were relegated 
for the purposes of documentary research, I discovered Dr. 
Glover in that ‘‘ well of truth” inspecting the documents 
freely in the absence of any clerk or any representative of the 
Registrar whatever. 

No one can deny that Dr. Glover in thus ignoring his own 
hampering regulations was ‘“ facilitating” at any rate his own 
personal inspection of the documents. Perhaps, however, the 
most humorous comment on Dr. Glover’s letter is the first 
paragraph of Dr. Bruce’s note you publish immediately 

eneath it. Dr. Bruce on Christmas Eve honestly and frankly 
says in his first paragraph that he and Dr. Glover voted in 
May, 1898, ‘‘for restrictions on the liberty of members who 
wished to consult the documents belonging to the General 
Medical Council.” Whereas Dr. Glover, writing on Boxing 
Day, says that they—that is, Dr. Bruce and himself, voted to 
“secure” the unrestricted right of members to consult “ all 
the documents belonging to the Council.” The profession will 
forthwith have the opportunity of deciding between these two 
gentlemen as to which is the more accurate; they cannot 
clearly both be right, although each at the end of his letter 
contributes a testimonial to the merits of the other. 

Dr. Glover also in his letter travels over other ground in 
relation to this all-important subject in a manner which is 
rather more incomplete, and therefore also needs a little 
reinforcement. He says he is ‘‘a lover of light and free dis- 
cussion,” and that he gave his ‘‘cordial support ” to Mr. Brown 
and myself to obtain inspection of the documents in the 
celebrated Hunter case. As one ofthe officials responsible for 
the Hunter scandal, Dr. Glover could hardly do less, and it 
was perhaps also to be expected that subsequently, in reply 
toa remark of Mr. Brown’s on his (Dr. Glover’s) responsibility 
in the Hunter case, he indignantly rose and said ‘‘all that he 
desired was a fair and square inquiry into the facts of the said 
tase.” However, as soon as the opportunity was offered to 
him by my resolution which brought up the matter, Dr. 
Glover by abstaining from voting on it caused the defeat of 
my resolution, lost as it was by only a bare majority of one. 
The innocent members of the Council, I need hardly add, are 





legally made, by this act of Dr. Glover, unwilling partici- 
pators in this disgraceful affair. 

But after all that Dr. Glover says by way of extenuation or 
‘*explanation ” of his resolution, the fact remains that at this 
very moment the members of the Council are deprived of their 
“obvious right” to inspect the documents, and when one 
reads what Dr. Glover says he said, and what he thought, and 
what he meant, one is irresistibly reminded of Mr. Rudyard 
Kipling’s ballad of Tomlinson, and how when that worthy’s 
soul arrived at Heaven’s gate and was asked by St. Peter to 
justify himself by recounting ‘‘the good that he did for the 
sake of men in little earth so lone” gave such an unsatis- 
factory explanation that— 

Peter twirled the jangling keys in weariness and wrath. 

Ye have read, ye have heard, ye have thought, he said, and 
the tale is yet to run, 

By the worth of the body that once ye had, give 
answer—What ha’ ye done ? 

The profession will await with much interest the final 
reply to this question.—I am, etc., 


Cavendish Square, W.. Jan. 1st. Victor Horsey. 


S1r,—I have read and re-read Dr. Glover’s letter, but fail to 
see that he has answered my query asking for an explanation 
of his motion “curtailing the ae of members of the 
Council inspecting documents.” What was his original 
motion, backed by Dr. Bruce, which was to insure perfect 
freedom of access to, with security of, the documents of the 
Council? I should have thought that any member of the 
Council might have been trusted to take due care of docu- 
ments. 

Seeing the strong views that Dr. Glover holds concerning 
the rights and duties of a member, I would like to ask him 
another question—namely, Why he did not protest against 
the arbitrary and unconstitutional conduct of the President 
on the first opportunity ? 

Dr. Bruce seems to look upon the question’as one of peace. 
If you get an autocratic President who seems to regard him- 
self as the Council, and on his own responsibility issues 
orders curtailing the liberty of another member, I cannot 
look upon it as a question of peace at all, but it is a fight for 
very existence, even if at the point of the bayonet. 

It is not everyone who can regard his duty so oe as Dr. 
MacAlister, who appears to think ee of documents a 
work of supererogation. Members should be encouraged rather 
than hampered in doing what they conceive to be their duty. 

I look upon this interference with the rights of members as 
a disgraceful episode, only equalled by the prosecution of the 
late Mr. Hunter. It may not be good taste for a registered 
practitioner to put either ‘‘ physician” or ‘‘accoucheur” on 
his doorplate, but I never knew till now that it was a crime. 
Surely if an L.S.A. may call himself surgeon, any ordin 
person would conclude that he might also call himself physi- 
cian, seeing that he acts as a physician at least nine times to 


once as a surgeon. 
Clapham Common, Jan. 3rd. Epwin H. Ror. 


Sir,—Dr. Glover’s reply to Dr. Roe’s plain question can 
hardly be regarded as satisfactory by any right-minded mem- 
ber of the medical profession. Dr. Glover, like the other 
direct representatives, was elected to safeguard our highest 
interests, and not to oppose his colleagues who (in the face of 
the most strenuous opposition) are honourably endeavouring 
to fulfil their undertaking to their constituents. Dr. Glover 
first tries all he can to lock and bar the door, and then tells 
us that “‘it is not only the right but the duty of every member 
of the Council to inspect as far as possible (the italics are mine 
all its documents.” We are not children, to be stultifie 
with such stuff. We all agree that our representatives on the 
Council have a right to inspect any and every document in 
the possession of that body. Of what use are our representa- 
tives if they are not to be permitted full and complete know- 
ledge of such papers? It is quite clear to me and toall 
thinking men that the time has come when the profession 
will no longer be satisfied with so ridiculously small a direct 
representation on the General Medical Council. We want 


mere men and we mean to have them.—I am, etc. 
Wimpole Street, W., Jan 4th. 


’ 
WitiraM E. Burton. 
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THE MEDICAL ACTS AND. THE MEDICAL 
PROFESSION. 

Srr,—It had always been supposed, until Mr. Horsley 
advanced his now well-known interpretation of the Medical 
Acts, that they protected titles and did not protect medical 
practice. If he is correct, the Medical Acts as they stand do 

rotect practice and not title merely. At the meeting of the 
Paritaientary Bills Committee in July, a subcommittee 
brought upa draft Medical Acts Amendment Bill, and this 
is, I believe, to be considered at the meeting of the Com- 
mittee this month. Certain clauses in this draft Bill deal 
with this very question, and would forbid any person except 
a registered medical practitioner to practise medicine, sur- 

ery, or midwifery habitually and for gain, under penalties. 

f weareto go to Parliament with a Bill containing such 
provisions, ought it not first of all to be settled, as far as pos- 
sible, whether Mr. Horsley’s interpretation of the Acts is or 
is not correct ? 

The question is a legal one, and would best be settled by 
taking a test case to the higher Court, but failing that, it 
would be helpful to have the formal opinion of some eminent 
barrister upon the point. It seems to me that in applying to 
Parliament for new powers, our case will be very much weak- 
ened if we are open fo the retort that powers already exist 
under the Medical Acts of which efficient use has not yet 
been made.—I am, etc., 

Gloucester Place, W., Jan. 3rd. C. Horman. 

S1r,—I observe that in the British Mepicat JourRNAL of 
December 31st, 1898, your anonymous ‘‘ legal correspondent,” 
who is still so uncertain of his law as to be afraid to publish 
his name, is allowed further space in the JouRNALand without 
stint wherein he may continue his (evidently innocent but 
none the less undesirable) misrepresentations of the Medical 
Acts while posing as a legal authority. Though compelled by 
my criticisms at Manchester! of the article which he pub- 
lished in the JoURNAL of November 26th, 1898, to confess that 
he entirely misled your readers re the proper use of the stock 
legal maxim, ‘‘ wbi jus ibi remedium” he nevertheless positively 
repeats his error, for at the top of page 1995 he recounts 
what I stated at Manchester in such a way as to convey that 
our incontestable right to algne sue for fees is somehow or 
other a remedy against the violation of Section v1, 1886, which 
Section gives registered practitioners alone the right to 
practise. 

I showed at Manchester that this fee question had nothing 
whatever to do with the question who has the right to prac- 
tise, and I exposed your correspondent’s constructive mis- 
representation of the maxim whi jus, etc., which he employed 
in support of his indefensible statement that Section xxx 
was the remedy for violation of Section v1, 1886. Although he 
confesses his fault in the first column of his letter, p. 1995, 
you permit him, a few paragraphs further on, to repeat it in 
part, under shelter of anonymity. 

I now return to your correspondent’s misreading of Section 
ae “Clause,” as he, though professedly a lawyer, terms 
it) XL. 

He denied on November 26th in toto the existence of ‘‘ any” 
Section in the Acts ‘‘imposing a penalty on anyone practising 
without having been registered,” and he did not even qualify 
his denial by laying the stress on titles as he apparently now 
seeks todo. I exposed the complete fallacy of this assertion 
by of course referring him to Section xt of the Act of 1858. 

Fortunately for your readers he now gives in full the said 
Section xt, whereby they can see for themselves that if any- 
one professes (1) to be a practitioner, or (2) assumes any 
medical title (either of such acts implying that he is regis- 
tered), he shall be liable to a penalty. 

What can be clearer than this? It is quite obvious that 
your nameless legal correspondent, who a month ago denied 
the bare existence of Section x~, but who now publishes it 
(on December 31st) as his own discovery, is also ignorant of 
another Section of the Act, namely, Section xxxiv, for he 
evidently does not know what the definition of a qualified 
practitioner is under the Act. 

The Act says (Section xxx1v) that a ‘“‘ duly qualified medical 
practitioner” is a person registered under this Act. It does 
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not say a word about titles; it refers to practice, and practice 
only. ‘This defining Section xxxtv when read as it was 
obviously intended to be in connection with Section v1, 1836 
and Section x, 1858, will show your irresponsible “legal” 
correspondent that he has only been furnishing the members of 
the British Medical Association with a very poor réchauffé of the 
pernicious description which several of the senior members of 
the General Medical Council and pre-eminently Mr. Carter 
for so many years gave of our legal rights. It may be re. 
membered by some that in the Lancet a short time q 

Mr. Carter in a strikingly similar way to your correspondent 
flatly denied the existence of Section xn. Such condu 

unpardonable in a member of the General Medical Council 
like Mr. Carter, becomes maleficent when sanctioned by the 
authority of a ‘“‘legal” gentleman such as we understand your 
nameless correspondent to be. Of course if a person named 
‘‘John Jones” calls himself (as your correspondent suggests) 
‘‘the greatest Healer of the Age,” and practises medicine 
he comes under 6 of your correspondent’s queries, for in the 





language of the Medical Acts he is employing a name, title, ° 


addition, or description implying that he is a person qualified 
to practise medicine. 

If John Jones calls himself a ‘‘ Healer,” it oceurs to the 
ordinary person that John Jones wishes to make the public 
believe that he can heal, that is practise medicine, but evi- 
dently many lawyers, among whom I suppose we must in- 
clude our innominate opponent, though they take very good 
care to impregnably protect their own professional practice 
prefer not to look at this simple question in the same way that 
ordinary persons and medical practitioners do. 

In conclusion, I must once more protest in the strongest. 
possible manner against the way in which you, Sir, are per- 
mitting this discussion on our legal privileges to be con- 
ducted. If my public statements on a surgical or medico- 
ethical matter are criticised by my professional colleagues, 
they do not hide behind such noms-de-plume as a “‘ Surgical 
Correspondent,” ‘‘The Writer of the Article,” ete., they sign 
their own names in a straightforward manner. Why should 
the question of the legal rights of the medical profession be 
treated differently by you? Surely if a medical practitioner 
venture in the public interest his reputation for common 
sense or accuracy by- publishing serious statements on legal 
subjects over his own name, it is at least due to him that 
anyone (particularly a putative lawyer) criticising his state- 
ments should have sufficient sense of fairness, not to say 
courtesy, to similarly sign his name as a guarantee of good 
faith. In the present case I feel the matter especially 
strongly since I have now twice shown how the valuable space 
of our own JOURNAL has been misappropriated for the dis- 
semination of injurious misrepresentations of our legal 
rights, and even for misquotation and misstatement of well- 


known legal maxims. While welcoming honest criticism, 


open ‘discussion, and elucidation of this important subject, 
especially by well-known lawyers, it seems to me an intoler- 
able condition of things in our Association if nameless out- 
siders are to be allowed to thus freely and irresponsibly use 
our JouRNAL for publication of articles the only purport of 
which is the depreciation of our public rights as members and 
practitioners of a profession the name and interests of which 
already unscrupulous individuals of the general public take 
every opportunity to defame and encroach upon.—I am, etc., 
Cavendish Square, W., Dec. 31St, 1898. Victor HorRsLey. 


** We have allowed Mr. Horsley to state his views in full, 
not only on account of their importance as coming from a 
direct representative of the profession on the General Medical 
Council, but on the general ground that it is essential for the 
sake of the cause which we, as well as Mr. Horsley, advocate 
that the meaning and scope of the existing law relative to 
medical practice should be made as clear as possible. This 
can be done only by the freest discussion of the question 
from every point of view. 


THE SEAMEN’S HOSPITAL SOCIETY AND ITS 
VISITING STAFF. af 
Sir,—Dr. Manson’s impressions as to his position on the 
staff of the Seamen’s Hospital Society, as set forth in his letter 
in the British MEDICAL JoURNAL of December 31st, 1898, are 
so mistaken, that we are again obliged to draw his attention 











to the written records on this subject. 
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On April 9th, 16th, and 23rd, 1892, advertisements appeared 
in the medical press (Lancet and British MepicaL JouURNAL) 
fora visiting physician to the Seamen’s Hospital Society’s 
Branch Hospital, Victoria and Albert Docks. 

Dr. Manson was a candidate for this post. He was selected 

n May 4th by a Subcommittee, of which we were members, 


0 ; 
and duly elected on May 13th to the appointment he sought. 
Reference to the minute book, to which we referred him, 


clearly shows this. 

It was some considerable time after Dr. Manson was ap- 

inted to the Branch Hospital that the physicians of the 

adnought, as an act of courtesy to him, allowed him the 
use of six beds in their wards for cases that had been under 
nis care at the Branch. They both lent him three beds, little 
supposing that this concession would lead him to assume the 
title of Physician to the Seamen’s Hospital, Greenwich. 

The annexed letter from us to Dr. Manson (January 21st, 
1896) clearly put before him his real position, yet after his 
apology (copy of which is enclosed), he now writes, ‘at the 
time of the correspondence referred to I did consider, as I still 
consider, that I had a perfect right—in fact, as much right as 
either Dr. Curnow or Dr. Anderson had—to designate myself 
Physician to the Seamen’s Hospital, Greenwich.” 

the profession must judge whether it is ‘‘in conformity 
with medical custom” for a physician elected to one hospital 
to describe himself as physician to another, and whether the 
officers of the latter have not cause for remonstrance if such 
is repeatedly done.—We are, etc., 

JOHN CuURNOW. 
JOHN ANDERSON. 
January 3rd. G. R. Turner. 


Dreadnought Seamen’s Hospital, Greenwich, 
ss January 21st, 18064. 

DEAR DR. MANSON,—With reference to your letter to Mr. Michelli of 
December 18th last, a copy of which has been sent to one of us, and which 
we should have replied to sooner but for the Christmas holidays, we wish 
to draw ned attention to the terms of your appointment as shown in the 
Minute Book of the Seamen’s Hospital Society. 

On May 4th, 1892, a Subcommittee met to recommend a Physician to the 
Branch eamen’s Hospital at the Royal Victoria and Albert Docks, and an 
Ophthalmic Surgeon to the Seamen’s Hospital Society. 

nthesame Minute Book, May 13th, 1892, page 138, it is noted that you 
were elected to the office of Physician to the said Branch Hospital, and 
Mr. Gunn Ophthalmic Surgeon to the Seamen’s Hospital Society. 

Wealso wish to call your attention to the 74th Official Report of the 
Seamen’s Hospital Society (copy enclosed), in which you are styled 
“Physician to the Royal Victoria and Albert Docks Hospital,” and to the 
official note paper, in which a distinction is clearly drawn between the 
Dreadnought Seamen’s Hospital, Greenwich (235 beds), and the Branch 
Seamen’s Hospita!, Royal Victoria and Albert Docks (18 beds). 

It appears clear to us from the foregoing that you should not allow 
yourself to be described as ‘‘ Physician to the Seamen’s Hospital, Green- 
wich,” as has lately been done in the list of contributors to Davidson’s 
Hygiene and Diseases of Warm Climates, the BRITISH MEDICAL JOURNAL, 
Kelly's London Medical Directory, 1895, and Churchill’s Medical Directory, 1896. 

If there is still any misunderstanding we shall be happy to meet youand 
discuss the matter. 

We are forwarding a copy of this letter to Mr. Michelli.—We remain, 
yours faithfully, " “ 

igne JOHN NOW, SWieits oe 
Sig ) Soames tee bey isiting Physicians. 
G. R. TURNER, Visiting Surgeon. 


(Copy of a letter from Dr. Manson.] 
21, Queen Anne Street, Cavendish Square, 
February 4th, 1896. 

DEAR MR. JOHNSON SMITH,— Many thanks for your very courteous 
letter. Your interpretation of mine to Mr. Michelli is correct. Therein I 
explained how I came to call, and allow myself to be called, ‘‘ Physician to 
the Seamen’s Hospital, Greenwich,” a mistake I shall be careful to avoid 
infuture. Please accept and convey my apologies to the medical staff. — 
Yours very truly, (Signed) PATRICK MANSON. 





SYPHILIS IN THE ARMY. 
Sir,—In the British MepicaL JouRNAL of December 17th, 
1898, [ notice a letter by Brigade-Surgeon-Lieutenant-Colonel 
Myers on the above subject, in which he suggests the inunc- 
tion of mercury as ‘‘ especially applicable in army hospitals.” 
With reference to this, I would draw his attention to a paper 
on the subject by Surgeon-Captain Lambkin in the Army 
Medical Report for 1891, in which that officer states that 
ving proceeded to Aix, and there having got a thorough 
knowledge of the treatment of syphilis by mercurial inunc- 
tion he began to use it in all his syphilitic cases, but was 
obliged to give itup for various reasons which he mentions 
and which appear sound. 
the same paper Lambkin advocates the treatment of 






syphilis by intramuscular injections of mercury as being the 
only method at our disposal whereby the soldier can be 
treated out of hospital over a lengthened period, and accord- 
ing to this officer this method can be carried out with the 
greatest ease in the army, and from further papers on the sub- 
ject it appears to have been a great success. 
I would like to ask Brigade-Surgeon-Lieutenant-Colonel 
Myers how he would propose to carry out inunction in a 
soldier for a period extending over, say, a year, not at all too 
long a time to continue treatment if we aim at the chre of the é 


disease ?—I am, etc., 
Ropert F. CAMPBELL, M.B.Aberd. 
Cosham, Hants, Dec. 2oth, 1898. 
















































Srr,—In the British Mepicat Journat of December 17th 
I notice a letter from Surgeon-Lieutenant-Colonel Myers, 
suggesting the inunction of mercury as a treatment for 
syphilis in the army. 

From the letter referred to I gather that Surgeon-Lieutenant- 
Colonel Myers does not hold a very high opinion of the army 
medical officer as regards his knowledge of syphilis and its 
treatment. All the same, I would tell him that the sugges- 
tion he makes about the inunction method is nothing new to 
army medical officers, who have known of it and practised it 
for years back (or, indeed, to any medical man), and it has 
always been held in their estimation as one of the most 
valuable modes of dealing with syphilis as long as a man is in 
hospital and it can be thoroughly carried out. 

For further information on the subject of inunction of 
mercury, I would refer Surgeon-Lieutenant-Oolonel Myers to 
a paper on the subject in the Army Medical Report for 1891.— 
I am, etce., 


F, J. LAMBKIN, 
January 3rd. Major, Royal Army Medical Corps. 





CLINICAL INSTRUCTION IN MIDWIFERY AND 
GYNACOLOGY. 

Sir,—In a paper entitled Is there Room for Improvement 
in Our Present Mode of Clinical Instruction in Midwifery ? 
which I read before the Glasgow Obstetrical and Gynzxco- 
logical Society in May of last year, and which was published 
in the September number of the Glasgow Medical Journal, I 
appended a table, the result of an examination of the annual 
reports of the Registrar-General for Scotland from the year 
1855 up to 1895, showing the maternal mortality due to puer- 
peral fever and other diseases incidental to childbirth during 
these years. This table brings out the discreditable fact that 
childbirth mortality has increased slightly during each 
decade. In the first decade it was 1 in 206, in the second 1 in 
20z, in the third 1 in 192, and in the last 1 in 188.5. It may 
be argued, and justifiably so, that the figures in the Regis- 
trar-General’s reports are not quite accurate ; but even admit- 
ting this, it must be granted that, considering the strides 
which have been made of late years in our knowledge of par- 
turition and its management, childbirth mortality in Scot- 
land has not diminished as it ought to have done. The same 
fact has been proved in regard to England. 

In the same paper I go on to state: ‘‘But high though the 
mortality incidental to childbirth is, it bears no comparison 
with the morbidity. Last yearin my wards in the Glasgow 
Samaritan Hospital for Women nearly 60 per cent. of the 
patients who had borne children were suffering from various 
traumatic and septic sequele of parturition. Most of them 
were admitted for the express purpose of being treated for 
these lesions; some of them required treatment for other con- 
ditions, such as ovarian tumour, uterine fibromyoma, ete. 
Having considered these cases carefully, I feel certain that in 
many of them the complication could have been prevented 
had proper care been taken at the confinement by the medical 
man or midwife in attendance. Now these are serious alle- 
gations to make. It is only because I am firmly convinced of 
the truth of them that I venture to put them before you. 
Should you agree with me, must it not be our duty to trace 
the reason for the errors which are committed, and do our 
best to remedy them? Does the fault lie altogether with the 
medical practitioners and midwives, or can it be that it lies 
with the teachers of midwifery, with the directors of our 








lying-in institutions, with the General Medical Council ? 
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‘‘But even apart from the grave risks to mother and child in- 
volved, a thorough knowledge of the subject is necessary to 
the student, for the simple reason that almost all his future 
work will be divided between medicine and obstetrics. A 
knowledge of general’ surgery and of the specialities will in 
comparison be required very seldom. ot only so, but a 
medical man’s knowledge of midwifery must be capable of 
being applied at a moment’s notice. Unforeseen complications 
are of frequent occurrence, and often there is no time to 
bring in a consultant, or even to sit down to think.” 

In the able address delivered by Professor A. R. Simpson, 
at the Edinburgh meeting last year, the latter arguments 
were discussed in detail, and I was glad to find that we were 
in entire agreement, not only as to the importance of a 
thorough knowledge of midwifery in general ‘practice, but 
also as to the great inadequacy of the present requirements 
respecting clinical instruction in this subject. In the Calendars 
of Glasgow and Edinburgh Universities the regulation runs 
as follows: ‘‘The candidate must have attended, under the 
superintendence of a registered medical practitioner, twelve 
eases of labour, or such additional number as the Senatus, 
with the sanction of the University Court, may from time to 
time determine, or have attended for three months the prac- 
tice of a lying-in hospital, or of the maternity department of 
a general hospital or other public institution, and have con- 
ducted personally six or such additional cases of labour as the 
Senatus, with the sanction of the University Court, may from 
time to time determine.” The framers of this regulation 
were evidently of the opinion that midwifery does not stand 
in the same category as medicine and surgery. Clinical 
courses on the latter subjects must be attended daily during 
three winter and three summer sessions, and must be held in 
recognised hospitals, while the instructi::n must be given at 
the bedside by competent teachers. 

Nothing of the sort is evidently necessary in the case of 
midwifery. I suppose the student is expected to pick it up 
by intuition. Is this fair to the student, or—and this is of 
even greater importance—is it fair to the public * 

As the lives and health of the women in this country are at 
stake, it is surely incumbent on the General Medical Council 
to amend the regulation in question. Bedside instruction by 
recognised teachers in lying-in institutions ought to be en- 
forced, and, as a corollary to this, the clause relating to the 
attendance on cases under the superintendence of a registered 
medical practitioner ought to be deleted. No objection could 
be raised to students attending extra cases in the latter way, 
but seeing that general practitioners, who are not in constant 
touch with hospital work, are prone to lag behind the times, 
surely such attendance ought not to be reckoned as equivalent 
to instruction in recognised clinics. What would be thought 
of the man who nowadays would propose a similar alternative 
with regard to clinical medicine? Yet wherein lies the dif- 
ference ? 

The subject of a clinical examination in midwifery is more 
difficult to deal with. It is obviously impossible to hold one 
at the usual final professional examination, but, as it is well 
known that a compulsory course not followed by a compulsory 
examination is attended by the average student only for the 
sake of the ticket, and not for the instruction to be obtained, 
it ought to be the duty of the General Medical Council to de- 
vise some means by which an examination can be held. During 
the discussion which followed the reading of my paper, one of 
the speakers made a suggestion which deserves consideration. 
This was that each student should be examined towards the 
end of his course on clinical midwifery by the obstetrician of 
the hospital, and, if he succeed in passing, should receive a 
certificate that he has done so. : 

So far I have said nothing of clinical gynecology. Matters 
here are even worse than with midwifery. Neither clinical 
instruction nor clinical examination is made compulsory by 
the General Medical Council. The conclusion naturally drawn 
by the student is that a knowledge of it is scarcely at all 
necessary in practice. That this is far from being the truth 
any general practitioner with a knowledge of gynecology can 
testify. Indeed, I think I should not be far wrong were I to 
say that, as regards frequency of occurrence in general prac- 
tice, the diseases peculiar to women stand easily first of the 
various specialities. Yet the majority of practitioners know 
little or nothing of the subject, and the consequence is that 














hundreds of women lead the lives of chronic invalids who 
might otherwise. be relieved, and hundreds more lose their 
lives simply because the diseases which have carried them 
have not been recognised in time. No doubt the patien 
themselves are often at fault, but we cannot always, unfor. 
tunately, acquit the doctor. And yet is it really the doctor 
who is altogether to blame? Ought not at least a large share 
of the responsibility rest on the shoulders of those who are 
responsible for his teaching ? © ’ 

Some day, then, changes will require to be made in the 
regulations regarding midwifery and gynecology. Cannot 
that day come soon ?—I am, etc., 

Glasgow. JOHN EpGar. 

Professor of Midwifery and Gynecology, Anderson’s College, 


IRISH DISPENSARY DOCTORS. 

S1r,—I would like to inform Dr. French that the Irish Poor. 
law system was modelled from the English, and differs from 
it only in detail. An English parish doctor is called upon to 
attend anybody who can obtain a ticket; 1 have myself 
received a ticket for a man in receipt of 30s. per week, 
although I must say nine-tenths of my parish patients are in 
receipt of out-door relief. 

The object of my “‘ criticisms” was to show from the Irish 
dispensary doctors’ own figures as supplied to the Local 
Government Board that. they are not as universally over- 
worked as is represented, and that the remedies suggested 
are not the best for those who have a real grievance, Dr, 
French and others suggest that competitive examinations for 
candidates, promotion when appointed, and tickets only to 
be issued by relieving officers, should be introduced. 

Now, Sir, at this moment, when local government is being 
extended in Ireland, is not the time to take the appointment 
and promotion of the most important officers out of the hand 
of the guardians. The relieving officer is a servant who must 
issue tickets to anybody. The guardians may direct him to 
do so. Dr. French mentions that guardians have issued 
tickets for themselves. I should think that was on account 
of the rating qualification a guardian had to possess—a very 
uncommon occurrence. I believe that unless the profession 
in Ireland co-operates with guardians, now under the new Act 
all rating qualifications are abolished, the whole Board in 
some districts may become State patients, and thus establish 
a very irksome form of socialism. Increase of salary alone 
would not prevent this. 

Lord Beaconsfield said, If you want to govern a people, you 
must pander to their passions. The Irish ratepayer is com- 
pelled to maintain the anomaly of two State hospitals (Poor- 
law and county infirmaries) in what is often a very small 
town, consequently cannot be blamed for making use of them. 
I may perhaps mention in passing that the fees paid in Ireland 
to medical witnesses at assizes are higher than in this 
country. : 

I have been a locum tenens during the prevalence of influenza 
ina poor dispensary district, and have had_ personal experi- 
ence of the working of them. I have already trespassed too 
much on your space, and must leave this subject to more able 
hands than mine.—I am, etc., 

Moseley, near Manchester, Jan. 2nd. R. H. DREAPER. 








THE LIVERPOOL PATHOLOGICAL DIAGNOSIS 
SOCIETY. 


Sir,—Dr. Gordon Sharp seems to think that the opinion of 
the pathologist is of no value to the patient. Surely, Sir, to 
take an example, it is of the highest importance to the patient 
to know whether or no he is suffering from consumption, and 
the patient ought to pay for the opinion of a pathologist just, 
as he would pay for that ofa physician or surgeon. Agail, 
what does Dr. Gordon Sharp mean by the following state- 
ment ? 

The surgeon who is in the position to receive a large fee is oftener 
than not attached to a school or hospital where he can get his specimens 
examined for nothing, the different departments rendering services 


each other. 7" ‘Il: 
Does he mean that a surgeon attached to a hospital wi 


meet a medical colleague in consultation over a private case 
without taking any fee? I should not think that there are 
many surgeons who would do this, and if surgeons will 
why should pathologists ? 

I quite agree with Dr. Hawkins-Ambler that the State 
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should encourage research. Neither of your correspondents 
seem to have quite grasped the grounds of my objection. 

I do not object to diagnosis societies as such, but I do object 
to the absence of a restriction limiting the use of such 
societies to those cases where the patient cannot afford the 
proper fee, and I also object to the contract system.—I am, 
etc., 


Leeds, Dec. 26th. 1898. CHARLES PowELL WHITE. 





THE VALUE OF VENESECTION. 

Sir,—Under the above head Mr. Phillips of Haverfordwest 
refers to my case of puerperal eclampsia. He thinks that the 
result might have been different had I employed venesection, 
and he records two cases in support of his contention. I 
would point out that both his cases were ante partum. In my 
ease there was considerable hemorrhage after delivery. I 
have also been taught that the condition points rather to an 
anemic condition of the brain. 

Ihave employed venesection in two cases of acute bronchitis 
with gratifying results, where the right heart had become so 
overfull that it must have failed. The relief was almost im- 
mediate.—I am, etc., 

Faringdon, Dec. 26th, 1808. 


SUPERANNUATION OF POOR-LAW OFFICERS. 

Sir,—It is generally felt that the Poor-law Officers Super- 
annuation Act will before long require some further amend- 
ment, and I think that the principle of the Act having already 
been granted, further improvement will be easily obtained. 

The contracting-out clause was a mistake, and no Poor-law 
officer should be allowed to remain out of the provisions of the 
Act. Guardians now advertise that successful candidates 
will be required to join the fund, thus at once disqualifying 
those applicants who did not in the first instance join it. 
Great care is taken in the Bill that all new officers shall come 
under its provisions, but this inequality should be removed, 
and both old and new placed on equal terms. 

The absence of a eentral fund presses hardly on those’seek- 
ing appointments in other unions, and I hope shortly to see 
active steps taken to have it established.—I am, ete., 

January 2nd. Poor-LAW MEMBER. 


ERYTHROL TETRANITRATE: A CAUTION. 

Sir,—Some manufacturing chemists recently sent me by 
post a specimen labelled erythrol tetranitrate, a white powder 
inasmall glass bottle. As there were no directions or dose 
epee on the bottle, I determined not to keep the specimen. 

t is always a difficulty to dispose satisfactorily of waste 
drugs. This time I, perhaps carelessly, put it in the waste- 
paper basket. Result, an explosion occurred next morning, 
and the cook was partially stunned and received about two 
dozen small wounds on the hands, arms, and face, three or 
four containing glass. The housemaid had emptied the 
waste-paper basket into the dustpan containing hot ashes. 

So explosive a compound as erythrol tetranitrate should 
surely not be sent out without special precautions. Imagine 
the result of a fire or other accident at a post office when a 
few hundred of these specimens had been posted. 

The dangers of this preparation have been described in the 
British MrvicaL JOURNAL, 1898, vol. i, p. 37, but the par- 
ticular risk here referred to has not, I believe, been pointed 
out.—I am, etc., 

January 4th. S. D., M.D. 


H. Darwin Hey. 











THE PREVENTION OF TUBERCULOSIS. 
Str,—According to your report of the meeting at Marlborough 
House, Sir William Broadbent stated that ‘‘ the desirability of 
insisting on the disinfection of rooms in which consumptive 
rsons had died” was to be urged on sanitary authorities. 
ut the sanitary authorities in London have no power to insist 
on disinfection except in the dangerous infectious diseases 


phthisis is not one. Perhaps Sir W. Broadbent only meant by 
“insisting” moral persuasion. This has been tried in Plum- 
stead for the past fourteen months, with the result that in 
only six cases out of seventy-five deaths have the friends 
agreed to the offer of disinfection. 





-sumption advocate that the Local Goveywfment Board or 
London County Council shall under Sectidn tv1 of the above 
Act make Section Lx applicable io phthiasis? If this were 
done disinfection could be insisted on without the disease 
being made notifiable. There seems no reason why this 
course should not be taken, and it seems unlikely that without 
it any large number of householders will agree to the ineon- 
venience of disinfection. 

It is disappointing to find that no active steps are going to 
be taken for the general elimination of bovine tuberculosis. 
If the tuberculin test is only applied voluntarily by those who 
can afford to sacrifice the reacting animals it seems likely that 
infantile tuberculosis may become somewhat rarer among the 
rich, but continue quite as prevalent among the poor.—I am, 
etc., 

Sipney Davies, M.A., M.D.Oxon., 


December 26th, 1808. Medical Officer of Health, Plumstead. 





JENNERIAN LITERATURE. 

Sir,—It has been suggested to me that the members of the 
medical profession might give valuable help in educating the 
public in the cause of vaccination by allowing samples of 
Jennerian literature to lie on the tables of their waiting 
rooms, where they might be seen by their patients and others. 
The Jenner Society will be happy to supply such literature io 
anyone who will apply for it. 

Iam glad to find, from communications I am increasingly 
receiving, that the members of the profession are beginning 
to take a much more active part than they have hitherto done 
in this good work by giving lectures and addresses on the 
subject, by correspondence in the public papers, and by join- 
ing in debates on it.. I shall be happy to give any assistance 
in any direction to any who may desire it.—I am, etc., 

Francis T. Bonn, M.D., 
Gloucester, Jan. 3rd. Hon. Secretary Jenner Society. 

*,* Dr. Bond has sent us some specimens of the literature 
to which he refers. These include: (1) a pamphlet entitled 
A Plea for the Children, containing a photograph of a sister 
and brother, the one vaccinated and suffering from modified 
small-pox, the other unvaccinated and dying of confluent 
small-pox (reproduced from the British MEpIcaL JOURNAL of 
June 3rd, 1893), as well as a reproduction of two pages of an 
old register of burials at Pudsey Chapel in 1787-1792 showing 
the prevalence of small-pox in the last century and the 
special ravages it made among children. (2) The Argument 
Jor Vaccination, giving fifteen reasons for the belief in the 
efficacy and safety of vaccination. (3) What do we Mean by 
Vaccinated? (4) Smail-pox and Vaccination, a parish letter 
by the Rev. Jevon J. Muschamp Perry. (5) Facts about Smaill- 
pox and Vaccinaticn, reprinted from the British MEpDIcAL 
JOURNAL of March 5th, 1898, together with a report of the 
Jenner Society and a list of its publications. 





INSUSCEPTIBILITY TO VACCINIA. 

S1r,—To the question raised by Dr. Shuter, ‘‘ How far does 
vaccinia during pregnancy render the child insusceptible to 
to vaccination ?” Iam able to contribute one observation in 
reply. A lady was revaccinated during the ninth month of 
pregnancy, with a result approaching that of a primary vac- 
cination. The child, when 6 months old, was vaccinated with 
calf lymph. The result—I must own contrary to my expecta- 
tion—was perfectly typical vaccine vesicles running a per- 
fectly normal course.—I am, etc., 


Carlisle, Jan. 2nd. Stewart LocKIE. 





DEEP WATERS. 

Sir,—The whole subject raised by your correspondent in 
the British MEDICAL JOURNAL of December 31st, 1898, in his 
article upon the Water under London is of considerable 
importance, and there should be some amendment of the 
present law upon the question. 

As far as the question concerns neighbouring water authori- 
ties, it was raised I believe in the House of Lords Committee 
on the Newark and Nottingham Water Bills two years ago, 
and some sort of a precedent established. In one Act at least 
opponents of a water company Act have had clauses inserted 
preventing the water company sinking any well within a 
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thus establishing a claim to property in underground water. 
I am uncertain whether the Great Western Railway Company 
was obliged to construct certain works of supply when certain 
rishes in Monmouthshire were drained by the Severn 
nnel Pumping Works. 
Can ee tell me where I can find a full report of the case, 
Ballard v. Tomlinson, quoted by your correspondent ?—I am, 
etc., 


Leicester, Jan. 3rd. Joun Tuss Tuomas, D.P.H. 


OBITUARY. 


JOSEPH TILLIE, M.D.Eprn., F.R.S.E., 
Springfontein, Orange Free State, S.A. ; formerly University Lecturer on 
Experimental Pharmacology, and Senior Assistant to the Professor 
of Materia Medica and Semone, University of 

Edinburgh. 
WE regret _to have to record the death, at the early age of 38 
years, of Dr. Joseph Tillie, who passed away on November 
28th, 1898, at East London, Cape Colony. 

Edinburgh men, in many parts of the world, will regret to 
hear of this premature end to a once promising career. 

Joseph Tillie was born and educated in Edinburgh. For 
some years he was an accountant in the Union Bank of 
Scotland, and during this time he attended several of the 
Arts classes in the University. 

In 1882 he gave up his appointment at the Bank, and 
entered the University as a student of medicine. He soon 
gave evidence of marked ability, and won many honours and 
distinctions. Of these may be mentioned, besides numerous 
University class medals, a Grierson Bursary in 1885, the 
James Scott Scholarship in Midwifery in 1886, and a Vane 
Dunlop Scholarship in 1887. He graduated M.B., C.M., with 
First Class Honours in 1886. 

On the day of his graduation he went into residence at the 
Royal Infirmary as House-Surgeon to Mr. Miller. He next 
became Resident-Surgeon to the Royal Maternity Hospital. 
In February, 1887, Dr. Tillie married Miss Jean Lamont 
Barclay. It is characteristic of his devotion to work that the 
House-Physicianship to Professor Fraser’s wards in the Royal 
Infirmary having become unexpectedly vacant, and being 
offered to him just at this time, he at once accepted it, and 
went into residence at the Royal Infirmary for a second time 
within a few days of his marriage. 

The following summer he went to Leipzig to work at 
pharmacology under Professor Boehm, and remained there 
for eighteen months. His chief work at Leipzig was an 
investigation into the pharmacology of curare and its alka- 
loids. This research established the fact that curare, in 
addition to its well-known paralysing action on motor nerve 
ends, has also a tetanising action similar tothat of strychnine 
on the spinal cord itself. Tillie’s aim in life now became 
determined, and until his health failed he continued to work 
steadily at pharmacology. 

Returning to Edinburgh in 1888, he became University 
Assistant to Professor Fraser. In August, 1889, he received 
his M.D. degree, and was awarded a Gold Medal and the 
Gunning Christison Prize for his thesis on Curare. During 
the next six years he steadily pursued his work at the 
University, teaching for several hours daily, and diligently 
_ Seepage original research. He was appointed Clinical 

utor to the Royal Infirmary and Physician to the Western 
Dispensary. In special recognition of his pharmacological 
work, the University instituted a Lectureship on Experi- 
mental Pharmacology, and appointed Tillie to the post. 

The results of Dr. Tillie’s work, so far as these have reached 
the stage of publication, have appeared chiefly in the Journal 
of Anatomy and Physiology and in the.Proceedings of the Royal 
Society. Tothe former he contributed papers on Curare and 
its Alkaloids, Methyl Strychnium, Hemoglobinuria in Blood 
Pressure Experiments, An Arrow Poison from New Granada 
and its Botanical Source, and a Variety of Curare Acting as a 
Muscle Poison. To the Proceedings of the Royal Society of 
London he contributed in conjunction with Professor Fraser 
two papers, one on the Arrow Poison of the Wa Nyika and 
other tribes of East Equatorial Africa and the other on Acokan- 
thera Schimperi, its Natural History, Chemistry, and Pharma- 
cology. In addition Dr. Tillie assisted Professor Fraser in his 

















well-known study of serpent’s venom, and he had several other 
researches in progress when his health failed. 

Of good physique, and believing himself to be cf rfectly 
sound constitution, Tillieneverspared himself, took no holidays, 
and worked incessantly from early morning until late at night, 
Early in 1895 it was noticed that he was not looking well. His. 
vitality had become lowered, and it is believed that he 
became infected by some tuberculous rabbits which he had 
under observation in the laboratory. In the early summer 
his illness took an acute form, active tuberculous mischief 
developed in the lungs, and he was obliged to relinquish his 
work, his University appointments, and—for the time being— 
his ambition. 

In December, 1895, he left Edinburgh for South Africa, in, 
the hope of conquering his disease, or—at all events—of being 
able to provide for his wife and family. For six months he 
lived an open-air life on a farm in the Orange Free State, 
Unfortunately, it was necesary for him to make an income,, 
and in the autumn of 1896 he commenced practice at Spring- 
fontein. He soon had a considerable practice, which 
increased as his abilities became known. His successful 
treatment of a prominent personage in the State brought him 
a large consulting practice. He threw himself into this work 
with something of his old vigour and enthusiasm. But his 
health was never completely re-established. A friend who 
visited him in June last says that he was rarely a day free 
from fever, and yet he was hard at work, travelling hundreds 
of miles in a week, having scarcely time to satisfy the 
imperious demands of sleep. In July he had an attack of 
influenza, from which he never fully recovered. In October 
his wife took him to East London, in the hope of benefit from 
the sea air. But it was in vain. Repeated hemorrhages, 
laryngeal ulceration, and constant vomiting, ended on 
November 28th in death from cardiac failure. 

Dr. Tillie had a remarkable capacity for sustained work, 
considerable power of minute and accurate observations, and 
a sound and well-balanced judgment. His laboratory work 
has therefore a permanent value. But undoubtedly his mentak 
powers found their highest development in the work of teach- 
ing. He was a born lecturer and demonstrator. He possessed 
the rare faculty of being able to realise the mental attitude of 
the student, and could therefore present his subject in its 
most clear and convincing form. To this gift of luminous ex- 
position he added a contagious enthusiasm which was an 
inspiration to good work, Though he gave little time to 
recreation, he was of active habits and liked an occasional 
game of golf. He was a fair shot and a good horseman. He 
once managed to make a voyage to India during the long 
vacation., He lectured to the Edinburgh Health Society on 
the Abuse of so-called Patent Medicines. Another lecture of 
his, to a literary society in an English town, on Heredity and 
the Modern Novel proved his familiarity with recent biologicat 
theories and his extensive knowledge of modern fiction, both 
English and foreign. J ‘ : 

Those who enjoyed the privilege of Dr. Tillie’s friendship 
will consider no notice of his career complete without a 
reference to his innate kindness of heart and the unselfishness 
of his disposition. His knowledge and experience were ever 
at the disposal of his friends, to whom his wise counsel and 
ready help were frequently of invaluable service. In the words 
of one of his own teachers in Edinburgh, ‘‘ he was a good man 
and true, and a great loss to science and humanity.” Edin- 
burgh men will long cherish his memory. 





CHARLES EGERTON FITZGERALD, M.D.St.Anp., 
M.R.C.S.ENG., L.S.A. ; 
WE regret to record the death of Dr. FitzGerald at his house, 
West Terrace, Folkestone, on Sunday, December 11th, 1898, from 
perityphlitis. He was born in London in _ 1830, and was con- 
sequently 68 years of age at his death. His father, who was a 
Captain, R.N., and was descended from a branch of the family 
of the Duke of Leinster, died when his son was only three 
years old. Dr. FitzGerald went to school at Brighton, was 
articled at the age of 15 toa medical man in Bicester, and 
received his professional training there and at St. Bartholo- 
mew’s Hospital, London. He became M.R.C.S. in 1856, 
L.S.A. in 1857, and M.D.St. Andrews in 1862. He was justly 


proud of the fact that from the age of 15 onwards he was 1n i 


way dependent on his mother. In June, 1856, he went wit 
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Lord Dufferin for a four months’ cruise to Iceland, Jan Mayen 
Land, and Spitzbergen, as related in his lordship’s popular 
work, Letters from High Latitudes. 

In 1857 Dr. FitzGerald joined the late Mr. S. Eastes, at 
Folkestone, as partner; but the partnership was dissolved 
after about ten years by mutual agreement. He obtained an 
extensive and lucrative practice in the town, and exerted him- 
self in various ways to bring Folkestone into its present pro- 
minence as a health resort. His energy showed itself in many 
directions. When the Volunteer forces sprang into existence 
in 1859 he joined them. He was at first in the ranks, but 
afterwards became Surgeon to the Folkestone Rifle Corps. He 
was one of the founders of the Folkestone Natural History and 
Microscopical Society, was its President for over twenty years, 
and its Honorary President at the time of his death. He 
was the doyen of the profession in the town, and had been Pre- 
sident of the Folkestone Medical Society since its foundation 
in 1893. The Society at the meeting in his house in Feb- 
ruary * discussed the question of prevention of tuberculosis, 
he himself introducingthesubject. This was at the beginningof 
the present national movement on behalf of the same object, 
and the hints which were then expressed have since been for- 
mulated and published in concise form as a tract, which is 
now in circulation. Dr. FitzGerald was a frequent contributor 
to the pages of the Lancet. He wrote on influenza, the ‘‘ Koch 
treatment,” bacteriology, and vivisection. He was also the 
author of Semi-scientific Lectures, being some of his addresses 
tothe Natural History Society ; on Folkestoneasa Health Resort, 
many points of which are incorporated in the article on Folke- 
stone in The Climates and Baths of Great Britain, vol. i. (Roy. 
Med. and Chir. Society’s publication), and Physiology and 
Hygiene for Home Nursing, 1890. He was a member of the 
Council of the British Gynecological Society and a Fellow of 
the Obstetrical Society of London. ° 

He was altogether an original thinker, and the walls of his 
house bear witness to his skill in oil colours. He was alsoa 

ood musician and a keen photographer more than 40 years ago. 
it is not surprising, therefore, that he attracted to himself a 
wide circle of friends, and that he will be greatly missed by 
all classes in Folkestone. His fellow-townsmen placed his 
portrait in the Town Hall some two years ago. Though 
through failing health he has not for the last four or five 
years taken quite the same prominent position in the borough 
as previously, yet up to the last he was always ready to take 
the lead in any medical question affecting the welfare of the 
town. He married Miss Hele, of South Devon, in 1858. And 
this lady, a daughter, and three sons, one of whom, Mr. 
Desmond FitzGerald, has worked in the practice for some 
years, survive him. 

The interment took place at Folkestone Cemetery on De- 
cember 14th, the first portion of the burial service being con- 
ducted at Christ Church, Folkestone, by the Rev. H. L. Rich- 
mond Deck (Vicar), and the Rev. J. Stonehouse. There was 
a large congregation, amongst those present being nearly all 
the local members of the profession. The wreaths around the 
coffin numbered over 80. 


WE regret to record the death of Dr. JoHN ALLEN OSBORNE, 
J.P., at his home, Milford, co. Donegal. He was born 
at Groarty in 1832; was educated at the Universities of 
Glasgow and Edinburgh, and graduated M.D. in 1855. He 
subsequently travelled in America, then held the appointment 
of Medical Officer in the French Marine Service, and finally 
settled in Milford in 1858, where he obtained the post of Me- 
dical Officer in the Dispensary, which he held until recent 
oe when increasing infirmities compelled him to resign it. 

ehad a wide range of knowledge and attainments, was an 
excellent classical scholar, and knew German, French, 
Italian, and Spanish. In 1896 he published The Vision and 
Other Poems. He also on different occasions contributed to 
Science Gossip, Knowledge, and other scientific papers. He 
was a good botanist and enthusiastic student of natural his- 
tory,and had made a large collection of beetles, moths, and 
butterflies. Altogether he was a highly cultured man, but of 
80 retiring a disposition that only those who knew him inti- 
mately could be fully aware of his great qualities of heart and 
head. The cause of his death was aneurysm of the aorta. 
His funeral was very largely attended, and the poems 
of the district carried the coffin to the graveyard as a mar 





of respect for their former medical officer. In the house 
the service was conducted by the Rev. W. J. Young; at 
the grave by the Rev. Dr. Rodgers, one of Dr. Osborne’s oldest 
friends, who referred most feelingly to their long intimacy ; 
and the service was concluded by the Rev. G. Moody. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are: Dr. A. Laboulbéne, Professor of the History 
of Medicine in the University of Paris, aged H ; Dr. L. Bauer, 
of St. Louis, one of the pioneers of orthopzedic surgery in the 
United States, and sometime Dean of the St. Louis College of 
Physicians and Surgeons, aged 84; Dr. Oscar Bulhoes, Pro- 
fessor of Clinical Surgery in the Medical Faculty of Rio de 
Janeiro; Dr. W. Narkiewicz-Iodko, sometime Professor 
of Ophthalmology in the Medical Faculty of Warsaw; Dr. 
Gluge, Emeritus Professor of Physiology in the University of 
Brussels, aged 86; Dr. C. Eloy, of Paris, Editor of the Journal 
des Praticiens, aged 50; Dr. Hubert Boéns, of Brussels, Cor- 
responding Member of the Belgian Academy of Medicine, 
Editor of Le Médecin, author of several polemical works on 
Louise Lateau, the stzgmatisée of Bois d’Haine; etc., and Presi- 
dent of the International Antivaccination League, aged 73; 
and Dr. H. Lotar, Professor of Pharmacy in the University of 
Lille, aged 62. 


ROYAL NAVY AND ARMY MILITARY SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

STAFF-SURGEON SAMUEL W. VASEY has been promoted to be Fleet-Surgeon 
December roth, 1898. He was be 2 per Surgeon June 4th, 1878, and Staff- 
Surgeon June 4th, 1890, He landed with the Naval Brigade of the Boadicea 
during the Zulu war in 1879, receiving the South African medal with clasp, 
and was present at the destruction of Batorrga, on the West Coast of 
Africa, in 1880. — the Egyptian war of 1882 he was Surgeon of the 
Seagull, and has the medal and Khedive’s bronze star for that campaign. 

The following appointments have been made at the Admiraly f. L. 
DICKINSON, Surgeon, to the Majestic, January sth; GRAHAM E. KENNEDY, 
eo to the Liffey, December 2oth; EDWARD J. MORLEY, Staff- 
Surgeon to the President, for R.N. Rendezvous and Medical Depét, Decem- 
ber 29th ; CHARLES W. SHARPLES, Staff-Surgeon to the Australia, tem- 
porary, December 29th ; VIDAL G. THORPE, Staff-Surgeon to the Furious, 
temporary, December 2o9t3, 1898. 








INDIAN MEDICAL SERVICE. 
THE promotion Lieutenant-Colonel W. MCCONAGHEY, M.D., Bombay Es- 
tablishment to be Colonel, which has been already announced in the 
BRITISH MEDICAL JOURNAL, has received the approval of the Queen. 

Her Majesty has also sanctioned the retirement from the service of Lieu- 
tenant-Colonel F. H. BLENKINSOP, Madras Establishment, dated December 
2oth, Brigade-Surgeon-Lieutenant-Colonel F. A. SMyTH, Bengal Establish- 
ment, July 27th, and Lieutenant-Colonel P. J. DAMANIA, Bombay Establish- 
ment, October 28th, 1898. The war services of these officers are as follow : 
Lieutenant-Colonel Blenkinsop : Burmese Expedition. 1885-7 (medal with 
clasp); Lieutenant-Colonel Smyth: Burmese Expedition, 1886-7 (medal 
with two clasps); Lieutenant-Colonel Damania: Afghan war, 1880 (medal), 
and Burmese Expedition, 1885-7 (medal with clasp). 

Twenty-two medical officers are to be admitted to the ‘Indian Medical 
Service at the examination to be held in February next. 

Surgeon-General [LEWIS STANHOPE BRUCE, late Bombay army, died at 
Ealing on January 2nd. He entered the service as Assistant Surgeon, 
May 6th, 1854, became Deputy-Surgeon-General, a sth, 1882, and 
retired with the honorary rank of Surgeon-General, September 1 sth, 1887. 
He was with the Persian Expeditionary Force in 1856-7, including the - 
landing at Hallilah Bey, the surrender of Bushire, the expedition to 
Borazjoon, and the attack of Khooshab (medal with clasp) ; in the Indian 
Mutiny campaign in 1858, including the pursuit of Tantia EA og (medal) ; 
and in the Afghan war in 1880, when he took part in the march to Kandahar 
with the force under Major-General Phayre (medal). 


THE VOLUNTEERS. : 
Mr. EDWARD OLIPHANT, M.B., is appointed Surgeon-Lieutenant in the 
4th (Deeside Highland) Volunteer Battalion the Gordon Highlanders, 


January 4th. 


VOLUNTEER MEDICAL STAFF CORPS. | 
CAPTAIN LEWIS Way, Royal Army Medical Corps, is appointed Adjutant, 
vice Captain G. T. RAWNSLEY, whose period of service has expired, Decem- 
ber roth, 1898. 


NEW ZEALAND VOLUNTEERS, 
SURGEON-CAPTAIN B. LOCKING has been appointed Medical Officer to 
the 3rd Battalion Wellington (East Coast) Volunteer Rifles, with present 
rank. 





THE ARMY MEDICAL SCHOOL, NETLEY. 
THE condition under which the two classes of candidates at present 
going through the course of instruction at the Army Medical School are 





serving is deserving of notice. The two classes are: 1. Those who have 
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posed into the service by competition. 2. The young men nominated by 
he medical schools and accepted by the War Secretary. The first only 
get their commissions after the course at Netley is completed, and have 
already been put to the expense of special preparation before going up 
for the competitive examination. The second get their commissions as 
lieutenants on full pay from the date of joining at Netley, and thus be- 
come senior to the “ competitive” candidates—a somewhat inequitable 
arrangement seemingly. The places amongst the two sets are settled 
by an examination at the end of the Netley course. 





THE BATTLE OF GEDARIF. : 
In the note on the despatch from Lord Kitchener reporting the operations 
in the Soudan subsequent to the defeat of the Khalifa at Omdurman, the 
name of Lieutenant-Colonel N. Leader, late Royal Army Medical ‘Corps, 
was accidentally omitted from the list of officers brought to'the notice of 
the Secretary of State for War by Lord Kitchener as having distinguished 
themselves during the recent operations in the Soudan. 





THE MEDICAL SERVICE IN THE TIRAH CAMPAIGN. 

THE most recent tribute to the admirable services rendered by the 
Medical Department is contained in The Campaign in Tirah, 1897-98, by 
Colonel H. W. Hutchinson, Director of Military Education in India, who 
was the Times Special Correspondent during the war. Colonel Hutchin- 
son speaks of the great military medical services, which, amidst the clash 
of arms, the hum of camp, the commotion of marches, the turmoil of re- 
treats, and, as one reviewer of the work adds, even in the calm refiective- 
ness of a concluded campaign, are apt to receive scant notice. The work 
of the Medical Department during the campaign is fairly dealt with by 
Colonel Hutchinson. 





THE VICTORIA CROSS. 

FAIRPLay writes: Allare delighted to see the bestowal of the Victoria 
Cross on Surgeon Maillard, R.N., for great bravery at Candia on Sep- 
tember 6th ; it shows that the Admiralty have no scruples in giving that 
coveted distinction to a medical officer. But, if rumours are true, it is 
now different at the War Office, where, it is alleged, the bestowal of the 
Cross on army medical officers is in future to be discouraged. At the 
same place and on the same date, as reported, Lieutenant Clarke, Royal 
Army Medical Corps, assisted by some non-commissioned officers of his 
own corps, and of the Army Service Corps, performed a gallant act similar 
to that of his naval brother, by succouring a wounded soldier undera very 
heavy fire; yet there has been no official mention or notice of Clarke’s 
devotion. Can there be any truth in the rumour above alluded to ? 


MEDICO-LEGAL. 


QUALIFICATION OF M.R.C.S. 

B. asks us if anyone can practise on the qualification of M.R.C.S. alone 
and, if so, prior to what date must that qualification have been 
obtained ? 

*,* Any person whose name appears on the Medical Register is entitled 
to practise. The M.R.C.S, alone, obtained since July 1st, 1887, does not 
qualify for registration on the Medical Register. 














COTTAGE HOSPITALS AND THE CORONERS ACT. 

J. C. McC. writes enclosing the annual report of a cottage hospital, which 
report contains the details:of a scheme of the Charity Commissioners 
for the regulation of the hospital. Our correspondent points out that 
under this scheme admissions to the hospital can only be obtained by 
means of a recommendation from a governor, and on the certificate of a 
medical officer that the case is a proper one for the hospital, and on the 
further condition that the patient pays or has paid for him a weekly 
sum towards his maintenance. Our correspondent asks whether, this 
being the case, we are of opinion that this is a public hospital supported 
by voluntary contributions under the Coroners Act. 

*,* We can quite understand that our correspondent should have felt 
some difficulty in this matter, since Section xx11 of the Coroners Act, 
to which we understand that he refers, does not define at all clearly 
the institutions to which it is intended to apply. We are advised, how- 
ever, that the hospital in question, which appears to be almost entirely 
supported by voluntary subscriptions and donations, and is in more 
than one place pointedly referred to in the report as a public institu- 
tion, would be held to be a public hospital within the meaning of the 
Section we have mentioned. We do not think that the regulations as to 
admittance quoted ,by our correspondent justify an opposite con- 
clusion. 





CIRCULAR TO PATIENTS. 
LONDON AND MANCHESTER,” who has just severed his connection as 
medical officer with an insurance society, asks whether there would be 
= harm or anything unprofessional in sending a copy of the following 
notice to all the society’s patients on his list on behalf of himself and 
his partner, namely : 

Dear Sir, or Madam,—We beg to inform you that on and after ———— 
we shall cease to attend patients in connection with the ———— 
Company. We shall be pleased to attend you or — members of your 
fami = as private patients. We have also decided as follows: 

1. To attend persons over the age of 7: years (whom we consider suit- 
able) under the rules of the 
Society may be obtained from us or the local Secretary, Mr. : 
This Society provides for sick pay, doctor’s fees, funeral fund, and old- 
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Society. Particulars of the 





age pension. 
2. For children between the ages of 1 year and 7 years (whom we con™ 








sider suitable) we shall endeavour to establish a club, the subscription 
to which will be at least 6d. per month. 

3. We will in no case attend such children at club rates without 
medical examination by us before F recaps 2 

4. We will in no case attend children under 1 year at club rates, 

Yours faithfully, 
Ll 

*,* We are of opinion that the circulation of such a notice as is above 
set out would be contrary to the best usages of the medica] pro- 
fession, and would probably involve the writer in very unpleasant if not 
serious consequences. 


PUBLIC HEALTH 


AND 


MEDICAL SERVICES, 








POOR-LAW 





: _ HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 5,467 
births and 4,105 deaths were registered during the week ending Saturday 
last, December 31st. The annual rate of mortality in these towns, which 
had been 16.6 and 17.8 per 1,000 in the two preceding weeks, further rose 
to 19.1 last week. The rates in the several towns ranged from 12.6 in 
Croydon, 13.7 in Huddersfield, 14.1 in Cardiff, and 14.6 in Halifax to 23.5 
in Blackburn, 23.6 in Oldham, 24.3 in Wolverhampton, and 24.6 in Gates- 
head. In the Licey By provincial towns the mean death-rate was 19.5 
per 1,000, and exceeded by 1.1 the rate recorded in London, which was 18.4 
per 1,000. The zymotic death-rate in the thirty-three towns averaged 1. 
per 1,000 ; in London the rate was equal] to 1.8 per 1,000, while it ave 

2.0 in the thirty-two provincial towns, among which the highest: zymotie 
death-rates were 2.9 in Manchester, 3.0in Wolverhampton and in Gates- 
head, 4.0 in Nottingham, and 6.1 in Swansea. Measles caused a death-rate 
of 1.2 in Salford, r. ; in Swansea, 1.8 in Manchester, and 2.6 in Nottingham; 
whooping-cough of 1.1 in Oldham and 1.3 in Preston ; and ‘‘fever”ofr.oin 
Derby and in Gateshead, and 1.3 in: Bolton. The mortality from. scarlet 
fever showed no marked excess in any of the large towns. The 106 deaths 
from diphtheria in the thirty-three towns included 47 in London, $ 
West Ham, 7 in Sheffield, 6 in Birmingham, 5 in Swansea, 5 in Li 
4 in Leicester, and 4in Leeds. No fatal case of small-pox was regi 
during the week under notice either in London or in any of the.thirty- 
two large provincial towns, and no small-pox. patients were under treat- 
ment in any of the Metropolitan Asylum poe mae 8 The number ‘of 
scarlet fever patients in these hospitals and in the London Fever Hos 
pital, which had declined from 3,259 to 2,901 at the end of the six preced: 
ing weeks, had risen again to 2,939 on Saturday last, December 31st; 225 
new cases were admitted during the week, against 276, 260, and 264 in the 
three preceding weeks. i 







HEALTH OF SCOTCH TOWNS. DO’ 
DuRING the week ending Saturday last, December 31st, 952 {births andisy8 
deaths were registered in eight of the principal Scotch towns. ,Thean 
rate of mortality in these towns, which had declined from 21,0 to_182 
1,000 in the three preceding weeks, was again 13,2 last week, and was’o: 
er 1,000 below the mean rate during the ‘same period in the ‘thi ~EnveS 
arge English towns. Among these Scotch towns, the -death-rates ranged 
from 4 in Paisley and 17.4 in Dundee to 21.3 in Greenock and 22,13 
Perth. The zymotic death-rate in these towns averaged 1.9 per 1, 
the highest rates being recorded in Aberdeen and’ Greenock.’ They 
deaths registered in Glasgow included '6 from measles; 6 from scarlet fever, 
7 from whooping-cough, and 5 from ‘‘fever.” Four fatal cases of 
3 of whooping-cough, and 2 of ** fever” were recorded in Edinburgh. 
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UNIVERSITIES AND COLLEGES.: ::" 


UNIVERSITY OF EDINBURGH. 

ANNUAL REPORT: STATISTICS OF STUDENTS AND GRADUATES.—Dnuring 
the year just ended the total number of matriculated students was By 
including 211 women. Of this number 147, including 5 women, were én 
rolled in the Faculty of Science ; 1,387, including 6 women, in the Faculty. 
of Medicine. Of the students of medicine 584, or over 42 per CON 
longed to Scotland ; 374, or nearly 27 per cent., were from Tenglan p 
Wales ; 94 from Ireland, 60 from India, 231, or fully 16.5 per cent. 
British Colonies ; and 44 from foreign countries. The number of women 
attending extra-academical lectures with a view to graduation in Medi- 
cine was 89. During the year the degree of Bachelor of Science (B.Sc.).w 
conferred on 25 candidates, the degree of Doctor of Science gis on 6, 
Bachelor of Medicine and Master in pee es (M.B., C.M.) on 60, including 
2 women ; Bachelor of Medicine and Bachelor of Surgery (M.B., Ch.B.) on 
138, including 6 women; Doctor of Medicine (M.D.) on 73, including 
woman. The General Council of the University now numbers 8,509. 

HONORARY DEGREES.—There were no fewer than 29 recipients of the 
honorary degree of LL.D. during the year. This large number was ac- 
counted for by the visit of the British Medical Association to Edinburgh 
in the month of July, when the Senatus Academicus availed themselves 
of the opportunity thus afforded of conferring the degree on a number of 
distinguished British and foreign guests, representatives of medicine 
and —- Among the other honorary graduates was Lord Kitchener 
of Khartoum, who received the degree at a special graduation ceremonial 
in November last. 

FELLOWSHIPS AND PRIzES.—The total annual value of the University 
fellowships, scholarships, bursaries, and prizes now amounts to a 
417,790. Of this sum £3,500 belongs to the Faculty of Medicine, and 41,500 
to the Faculty of Science. In addition to these sums upwards of £600, 
being the income of the Earl of Moray Endowment Fund, is annually 
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available for the encouragement of original research. The great majority 
the University bursaries, etc., are awarded by the Senatus after com- 

petitive examination. It is expected that a lectureship in tropical dis- 

gases. Will shortly be founded by the University Court under powers con- 

erred by ordinance. ‘ 

UNIVERSITIES COMMISSION.—The Universities (Scotland) Commission 
have DOW completed their work, and recently a number of their ordi- 

ces have received the approval of the Queen in Council. 

BENEFACTIONS.—Among the numerous benefactions of the year was the 
gum of £10,000 for library purposes; £1,000 by Sir William Overend 
Priestley, M.D., M. P., for the purpose of redecorating the Library Hall; a 

uest by the late Hon. Bouverie F. Primrose, C.B., Edinburgh, of £100 
for the encouragement of original research, and 4roo for library purposes ; 
a legacy of £1,500 by the late Mrs. Jane Allan for the purpose of founding 
scompetitive Fellowship in the Faculty of Medicine ; gifts of various por- 
traits and zoological and geological specimens. A very generous benefac- 

n has also been intimated by:Mr. John Usher, of Norton, who has 
mdertaken to provide for the building and equipment of a laboratory 
an srooms in connection with the Chair of Public Health, lately 
founded largely through his own munificence, to be called ‘“‘The John 
Usher Institute of Public Health.” 

LpRrakY.—While the University Library has not during the year re- 
eived any great individual bequest, it has had no inconsiderable acces- 
sions from a large number of friends. 

INTMENTS.—Dr. Charles Hunter Stewart has been appointed the 
frst occupant of the Bruce and John Usher Chair of Public Health. Dr. 
p. A. Welsh has been appointed Lecturer on Pathological Bacteriology, 
and Dr. T. H. Milroy as the first Lecturer on Physiological Chemistry. 

RESIGNATION.—Lastly, Chapman has retired from the office of Janitor 
after thirty-three years’ service. 





UNIVERSITY OF LONDON. 
RS EXAMINATION FOR Honours.—The following candidates have passed 
their Examinations in the subject undernoted: 

Surgery.—First Class: J. P. Maxwell (Gold Medal), St. Bartholomew’s 
Hospital. Second Class: T. V. Cunliffe, Owens College and Man- 
chester Royal Infirmary; D. J. Munro, Guy’s Hospital. Third 
Class: Winifred Secretan {Patch, B.Sc., Royal Free Hospital and 
London School of Medicine. 


INDIA AND THE COLONIES. 


’ LEEWARD ISLANDS! 

TuE sanitary report of the city of St. John, Leeward Islands, for the years 
1896 and 1897 has just beenissued. The sanitary condition of the city is 
reported to be very good, and the state of the public health satisfactory. 
The water supply is chiefly from _a reservoir on the hill, and is of good 
wholesome quality; but in addition there are several private cisterns 
which are filled with rainwater gathered from the roofs of houses, and in 
most cases very unwholesome. There are also a number of underground 
wells, and in consequence of the danger of contamination of the water in 
them with sewage matter, and the risk of epidemics of waterborne 
diseases, the Board of Health has attempted to close them, but without 
success hitherto. The temperature is highest from April to December, 
and the dew point on the whole corresponds to the temperature. The 
nost unhealthy months for pulmonary and gastro-intestinal diseases and 
bilious remittent fevers are the rainy and hot months from April to 
November ; typhoid may f gti at any time. while simple malarial fevers 
occur all the year round, but appear to be more prevalent during the 
increase of rainfall. The estimate of the population of the city, founded 
on the census of 1891, is 9,738. The totai death-rate from all causes during 
the year 1896 Was 4 o per mille, and for 1897 11.8 per mille. A large number 
of deaths attributed to malnutrition and intestinal disorders occurred 
among infants under 2 years of age. This high mortality is due to the 
ignorance of the mothers of the principles of infant dieting, and in many 
cases to the fact that the mother being extremely poor is unable to secure 
proper food for herself while suckling the child, and having to go to work, 
is obliged to leave her child to be fed by others with most unsuitable food. 
Another factor contributing to this high infant mortality is the ignorance 
of the midwives in the methods of treatment of the navel, and we find as 
Many as 11 deaths attributed to tetanus in the newborn. Bronchitis and 
heart disease are frequent causes of death. The former is most fatal in 
children under 4 years of age, and the latter in adults over 30 years. 
Pulmonary phthisis and pneumonia follow next with a mortality of about 
6 per cent. Bilious remittent fever, malaria, and dysentery are less 

uent causes of death, while kidney disease, cancer, and puerperal 

er show a very small mortality. 


MEDICAL NEWS. 


St. Gkorcr’s Hosprtan Mepican Scuoot.—Dr. Isambard 
5 en has been appointed Joint-Lecturer (with Dr. Ewart) in 
ystematic Medicine, in succession to Dr. Cavafy. Dr. Lee 
pcingon has been appointed Lecturer in Toxicology and 
orensic Medicine, and Dr. Cyril Ogle Lecturer in Practical 


edicine, 


A MEETING of the School Dentists’ Society will be held’ on. 
ay, January 13th, at the rooms of the Medical Society of 























{ondon when Mr. W. T. Elliott, Dentist to the Marston 
Clasai oor-law Schools, Birmingham, will read a paper on. 
4assification of the Ages of Children for the purpose of Sta- 


ical Observation. 





SANITATION OF GIBRALTAR.—A new drainage system has 
been completed at Gibraltar, which should result in benefit to 
the health of the troops quartered there. Hitherto the Rock 
has had'an unenviable reputation for bad odours and defective 
ba = ar 

Tue TypHus FEVER OUTBREAK iN EpInBuRGH.—The state- 
ment in the British MepicaL JouRNaL of December 31st, 
1898, that the recent fresh cases of typhus came from Green- 
side Row, requires correction. Of the five, four came from the 
neighbourhood of St. James’s Square, and one from ‘the 
original area in Simon Square, An outbreak in Greenside 
Row would be most undesirable, as it also is a condemned 
area. 

A LARGE and representative gathering of ladies and gentle- 
men connected with the county of Linlithgow, assembled at 
St. Catherine’s, Linlithgow, on the afternoon of Saturday, 
December 2th, 1898, to present Dr. James Hunter with a 
brougham-carriage, horse, and harness, as a taken of the 
great esteem in which he is held by the community asa 
medical practitioner. The presentation was made by Mr. 
Robert Mickel, Bonnytoun, in the unavoidable absence of 
Sheriff Melville. Mrs. Hunter was also presented with a 
suitable memento of the occasion. 

MUuNIFICENT GiFT To A CoTtaGE HosritaL.—The Bromley 
(Kent) Cottage Hospital, the largest institution of its kind 
in the kingdom, has received a substantial new year gift in 
the shape of a donation of £4,000 from Mr. J. Wheeler Bennett. 
of Ravensbourne, Keston, for the endowment of the children’s 
ward of eight cots, in perpetuity. The ward, which is to be 
named the “Jamie Wheeler Bennett Ward” in memory of . 
the son of the donor, is part of the new wing of the hospital, 
which was erected in 1896. 

MuNIFICENT Brquests.—The late Mr. Woolf Joel has, by 
his will, bequeathed the following sums, among others, to 
medical charities. In order that the institutions may receive 
the full bequest, Messrs. Barnato Brothers will themselves 
pay to the Government the 10 per cent. legacy duty: Middle- 
sex Hospital, £1,050; West London Hospital, £1,050 ; Charing 
Cross Hospital, £1,000; Home and Hospital for Jewish In- 
curables, £1,000; Jews’ Hospital and Orphan Asylum, £1,000; 
London Hospital, £1,000; St. Mary’s Hospital, £1,000; St. 
Thomas’s Hospital, £1,000; Westminster Hospital, £1,000; 
Metropolitan Hospital, £1,000: the Cancer Hospital, City 
Orthopedic Hospital, Evelina Hospital for Sick Children, 
Gordon Boys’ Home, Chobham; Hospital for Consumption 
and Diseases of the Chest, Brompton ; Hospital for Women, 
Jewish Board of Guardians, National Hospital for the Para- 
lysed and Epileptic, North-Eastern Hospital for Children, 
Queen Charlotte’s Lying-in Hospital, Royal London Ophth- 
almie Hospital, City of London Hospital for Diseases of the 
Chest, and the St. George’s Hospital, £500 each; Alexandra 
Hospital for Children with Hip Disease, Hospital and Home 
for Incurable Children, National Orthopzdic Hospital, Pad- 
dington Green Children’s Hospital, Public Dispensary, Clare 
Market ; Samaritan Free Hospital, Seamen’s Hospital, ‘‘ Dread- 
nought,” Surgical Aid Society, the Victoria Hospital for 
Children, £250 each ; Central London Hospital, French Hos- 
pital and Dispensary, London Lock Hospital, Poplar 1 
for Accidents, Royal Hospital for Diseases of the Chest, Royal 
Westminster Ophthalmic Hospital, 4100 each; Central 
London Throat, Nose, and Ear Hospital; Asylum for Idiots, 
Earlswood, Hospital for Epilepsy and Paralysis, Potter’s Bar 
Cottage Hospital, Royal Hospital for Women and Children, 
Royal Orthopedic Hospital, St. Peter’s Hospital, St. Saviour’s 
Hospital, and the Willesden Cottage Hospital, £50 each. 


Tue PRINCE OF WALES’s Hospitat Funp.—We have already 
referred to the report of this body, and have now received the 
list of grants recommended by the Distribution Committee. 
The grants are as follows: London Hospital and Guy’s Hos- 
pital, £5,000 each ; St. Thomas’s Hospital, £1,800; University 
College Hospital, £1,400; Middlesex Hospital, St. Mary’s 
Hospital, King’s er Hogeitels Charing Cross Hospital, 
Victoria Park Hospital for Diseases of the Chest, North 
London Hospital for Consumption, £1,000 (the two latter 
on condition that certain of the beds now closed are opened); 
Westminster Hospital, Royal Free Hospital, National Hos- 

ital for the Paralysed and Epileptic, Else each ; Seamen’s 

ospital, Hospital for Sick Children, Great Ormond Street, 




























Tue Baritisu ' 
Mepicat JourNat 


DIARY. 


[Jan. 7, 1899, 





<_< 





£s500each. King’s College Hospital receives also a donation 
of £475 towards reflooring the wards, and the Hospital for 
Consumption, Brompton, a donation of £500 towards the cost 
of the proposed country branch and convalescent home, on 
certain conditions specified. The following donations have 
also been made: Metropolitan Hospital, London Temperance 
Hospital, West London Hospital, Alexandra Hospital for 
Children, Samaritan Free Hospital, London Lock Hospital 
(female), £500 each; Royal London Ophthalmic Hospital, 
£450; Hospital for Women, Soho Square, £350; North-West 
ndon Hospital, Chelsea Hospital for Women, Queen Char- 
lotte’s Lying-in Hospital, 4300 each; West Ham Hospital, 
Mildmay Mission Hospital, Bolingbroke Hospital, East 
London Hospital for Children, North-Eastern ospital for 
Children, £250 each ; Miller Hospital, London Homeceopathic 
Hospital, £200 each ; German Hospital, Paddington Green 
Hospital for Children, 4150 each ; French Hospital, Royal 
Hospital for Diseases of the Chest (City Road), Royal Hospital 
for Children and Women, Grosvenor Hospital for Women and 
Children, £100 each ; Establishment for Gentlewomen, Harley 
Street, £75; Memorial Cottage Hospital, St. Saviour’s Hos- 
pital (Osnaburgh Street), British Lying-in Hospital, St. Peter’s 
Hospital for Stone, £50 each. A number of small grants are 
to be made to convalescent institutions, amounting in all to 
£1,000. The grants made to hospitals amount to £31,500, and 
~ grand total distributed by the fund for the year is thus 
32,500. 





MEDICAL VACANCIES. 


The following vacancies are announced :— 


BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL, Edmund Street, 
Birmingham. House-Surgeon. Salary at the rate of £42 per annum, with board, 
lodging, and washing. Applications to ro the Secretary by January l4th. 

BOURN yuoves: BOSCOMBE HOSPITAL.—House Surgeon. Salary, £60 per annum, 
with board, loiging, and washing. Applications to the at January llth. 


BURNLEY: VICTORIA HOSPITAL.—Resident Medical Officer. Salary, £80 per annum, 
increasing to £100, with ,. ete. Applications to the Hon. Secretary, 7. Grimshaw 
Street, Burnley, by January 10th. 

COTSWOLD SANATORIUM FOR THE OPEN- wo TREATMENT OF TUBERCULOSIS. 
—House Physician. Sa commencin, 0 per annum, with board, lodging, and 
washiag. Applications to Dr. Pruen, 8 Sone Lodge, Cheltenham. 


DERBY: DERBYSHIRE ROYAL jPInMA RY. gay House Surgeon. 7: 
oy with board, residence, and washing. Applications to the Secretar: 


anuary li 
FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY, 17, Bartlett’s 
Buildings, E.C.—Resident Medical Officer. Salary, £100 per annum, with apartments 
= ai ee Also Honorary Dental Surgeon. Applications to the Secretary by 
‘anuary 
KENSINGTON DISPENSARY. —pomtent Medical Officer, under 35 years of age. Appli- 
a. a Hon. es W.O. Wheeler, 20, Lower Phillimore Place, Kensing- 
anuary 
LIVER ERPOOL : ROYAL SOUTHERN HOSPITAL.—Resident J uniee House seen 
pH AT eas per annum. Applications to the Chairman of Medical Board b; 
anua 


ry 
METROPOLITAN HOSPITAL, iy Kingatens Road.—Assistant Surgeon ; must be F.R.C.S. 
Applications to the retary by January l6th. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—Assistant to House Sur- 
geon. Appointment for six months. Board, | , and washing provided. No 
salary. ym ications to the Secretary by January 

BATION AL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
Bloomsbury.—Senior House Physician. Junior House Physician is applicant. Candi. 
dates must state whether they would accept either appointment. Salary for Senior, 

£100, Junior £50, wit and apartments. — Pathologist. Honorarium 5v 50 

guineas. Applications to the Secretary, by January 9t 

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Meaivel Assistant. Salary, £120 for 
first year, £150 afterwards. Bay tothe Hon. Secretary, kK. W. Sisson, 13, Grey 

Street, Newcastle-on-Tyne, by anuary 18th. 

NOTTINGHAM GENERAL HOSPITAL.—House-Physician. Salary, £100 per annum, 

rising to £120. Applications to the Secretary by January 3lst. 

we BARCIIFES INFIRMARY.—Surgeon. Applications to the Secretary by 


PLAISTOW : I MARY’S HOSPITAL.—Senior Resident Medical Officer. Salary, £80 
per annum, with residence. Applications to the Secretary by January 16th. 

ST. ANDREWS UNIVERSITY.—Additional Examiner for Graduation in Materia 
ekica, Appointment for three years. ‘Applications to the Secretary, University 
Court, by January 14th. 

SOMERSET. AND BATH LUNATIC ASTLUM, Cotford, Taunton. a Metical 
Officer, not over 30 —_ of age, Salary £120 per ann £150, 
with furnished apart ta, boara, fu fuel, Mghtine. and washing. po to the 
Medical Rgecketedons ty Janua 

ae DISTRICT ASYLUM, pr —Second Assistant meathent Officer. Salary, £100, 

ith board, etc. Applications to the Medical Superintenden 

TOXTETE PARK, LIVERPOOL.—Senior Assistant Medical Officer of se the Workhouse 
and In firmary. Salary £100 per annum, with board, washing. apartments. 
fpatient ions, marked “ Assistant Medical Officer,” to the Clerk ah the’ Guardians, 15 

igh Park Street, Liverpool, by January 11th. 

TYNEMOUTH VICTORIA JUBILEE IN FIRMARY, Spring Gardens, North Shields.— 
3 Hor a Salary, £100 per annum. Applications to the Secretary, 








MEDICAL APPOINTMENTS. 
AnpERSON, E. L., L.S.A.Lond., inted Assistant Medical Offi 
Infirmary of tie West Derby Un Union, Liverpool. L a REE HOT Huet 
ARKLE, G. ited Medical Officer for the Epileptic Institution at Belmont 


M., L.8.A., appoin' 
Grove of the West’ awk — 
BarteER, William, M.D., pee Medical Officer to the employees of the 


London District, Great NR ooutet }:? 


BErgoon, Yigg M.E.C.S., L.B.C. P. Lond., appointed House Physician to King’s 


BUR, Cyril P., ee e. L.B.C.P., appointed Ass'stant House Surgeon to the Salop In- 
firmary, Shrew: 





‘MACGREGOR, G. R., 





— 
COLLS, Percy Cooper, M.R.C.S. L.B.C.P.Lond., appointed House Surgeo: 
College Hospite y ntl -” ® in to King’s 


DaviEs, Richard, ‘LD Ch.M.Edin., M.R.C.S.Eng, L.R.C.P.Lond., appointed wy, 
Officer to the Workhouse of the Cheltenham Union, vice 8S. 'f. * Pruen, M.D 
resigned. Diba 


ee eee , Percy, Ait ~ .S.Eng., pba me os trad oe to the London H 
IBB, George, appuinted or Physician to the Royal H 
Ohildre ie vo Ppy y' Ospital for Siek 
GouGH, H. E., L.R. ©. . Lond., M.R.C.S. i appointed Medical Officer 

North wich’ Rural District, vice nei He Ga Garstang, M.A.Oxon ot Health to the 
.P.H.Vict. 


GREAVES, Frank, M.R.C.S., L.R.C.P., appointed House Surgeon to the 
Infirmary, vice Percy or Lowe eA - Derbyshire Royal 
HAYNES, George Secretan, M.R.C.S., L.R.C. P., appointed House Physicia 
brooke’ 8 eg re Cambridge a wh Adden, 
Ho F. S. D., M.B.C.S., L. RO. P.Lond., appointed Medical Office: 

‘District of the Maldon Union. - ¥ for the Bradwell 
HUTCHINSON, M., L.R.C.S., L.R.C.P.I1., ouncinted Medical Officer for the Buckhurst 
Hill District of the Epping Union, vice Alexander Ambrose, M.D.Dub., resigned, 
ars, Larey, B.A., M.B., B.C. Cantab., appointed House Surgeon to King’s College 

ospit 

LEwis, Colton Taylor, M. ie C.S.Eng., L.&.C.P.Lond., appointed House A 
King’s College Hospita! » -_ Cooucheur to 

LYNCH, Stephen Frederick, M.R.C.S.Eng., L.R.C.P.Lond., appointed House 
King’ 8 College Hospital: ; wrormn 

M.D.Aberd eineed Medical Officer of Health 

Urban District, vice J. W. Craig, M.D.Glasg. to the Bingley 

MARSHALL, Charles Robert A ing M. A. pao M.B., B.Ch.Vict., appointed Professor 
of Materia Medica and Therapeutics in St. Andrews University, vice W. H. De Wytt, 
M.B., C.M.Glasg., retired. 

MasoN, J. J., L.R.C.P., L.R.C.S8.Edin., ap Palin, Medical Officer for the Boll 
District of the Macclesfield ng vice J. Allen, L.B.C. P. Edin., M.R.C.S8., resign 

MATTHEWS, John Cox, B.A.Cantab., L.S.A.Lond., appointed an Assistant Medical Officer 
to the Gold Coast (Yarkwa) ee, W. Africa. 

May, G. E., M.R.C.S.Eng., L.R.C.P. fond. appointed ao Officer for the Third 
tie of the Ware Verne, vice A. J. Boyd, M.D., re Die 

—— Walter C. C., D.P.H.Camb., canal at ay = Hygiene in the Bedford Qol- 
lege for a 

RICHARDSON, A. Y., M.B., B.S.Dunelm, appointed Second Assistant Physician to the 
Suffolk County Asylum 

RICHMOND, S., M.D.Edin MM. R.C, ” Eng., appointed Medical Officer of Health to the 

Dartford Riiral Diateict yt 

RoBEkRTS, C. D. Lond., C.S.Eng., appointed Medical Officer for the Work- 
neues andithe Past Boisurict mi y Dursley Union, vice D. J. Dutton, M.B.C.S.kng, 
resigne 

ROBERTS, George Augustus, M.R.C.S. Bes. .. L.R.C.P.Lond., appointed Assistant House 
Physician to King’s Coliege Hospita’ 

St. JOHN, Winstan St. Andrew, M.R. Os L.R. ~ % appointed House Physician to the 
Derbyshire Royal win igy vice H. M. Tick 1, M.D. 

SAUNDERS, Leonard Dimock R.C.S os 7 * RA o P. Lond., appointed Assistant House 
Accoucheur to King’s Caliegs Hospital 

SCHOLEFIELD, Geo. E., M.D.Edin., D.P. H. Vict., appointed Medical Officer of Health to 
the West tAnoaahire Rural District Council. 

WEBSTER, T. L., M.B.C. R.C.P., appointed ‘Assistant Medical Officer at the Walton 
Workhouse of the West Toy Union. 








DIARY FOR NEXT WEEK. 


MONDAY. 


Medical Society of London, 8.30 P.M. duct of the Heart in the Face of Difficul- 
Sir William Broadbent, Bart. : : The Con- ties. 


TUESDAY. 


West End Hospital for Diseases Aortic Aneurysm as a Cause of H. 
of the Nervous System, 73, Welbeck trophy of the Left Ventricle. Dr. H, G. 
Street, 4 p.m.— Dr. Harry ‘Campbell: id Mr.C. A. Ballance :' A 
Cases of Locomotor tg with Obser- of Aortic Aneurysm; Involvement of 
— on its Treat Sensory Nerve-roots; Sudden Para 
Royal Medical ny ‘Chiru eal plegia ; Laminectomy ; Death. 
eiety, 8.30 P.M.—Dr. James Calvert: 


ee 


Gunterian Society, 8.30 P.m.—Pathc- 8.30 P.M.—Dr. J. B. Ball: Paroxysmal 
logical evening. Specimens will be shown Snecsing and — _Aitections — their 
by Mr. Targett, Dr. F. J. Smith, Dr. Causes and Treatm 
Civers and other Fellows. Derm atological meociety of Lem 

South-West London Medical Sa- don, 11, Chandos Street, W., 5.15 P. 
ciety, Town Hall, Wandsworth, S.W., Clinical Demonstration. 


THURSDAY. 


British um seeolesical Society, begden Temperance Hospi 
~— Mesting | ies Va Elec- —Dr. Soltau Fenwick : 
i. of Gmmoers. e* = dress. a" ‘Pathological Demonstration to 
Charing Cross Maapiean, Post- Senior Students. 
Graduate Course, 4 P.M.—Dr. J. "Mitchell 
Bruce: Cases in the Wards. 
FRIDAY. 


Clinical Society of London, 8.30 P.M. cular Atrophy after Measles. Mr. Kel- 
—Clinical Evening. Patients in attend- los k: Two Cases of Complete ee 
ance at 8 P.M. ze following cases will ins Ay L) % Scrotum. a: 
kins : 


be shown Hutchinson, jun.: gress! Muscular 
lised My ositis Ossificans from In- are hy, of unusual dtstributon (2) A 
om “4 “ 1 of Muscular ar Atrophy (it yopatt 44 


eer. Dr. Crawfurd: Ealeaged Spleen, 
oa Tpit end Bruit, M Tube = od Cc tw y 
terior Dis ment 0} rculous Car- 
us, with Formation of a False Joint. Incorporate ed Society of Medical | 
ki hs and stereoscopic photo- Officers of Health, 197. — - —- 
phe (by Mr. Mackenzie Davidson) will 8 P.M.—Dr. A. New 
exhibited. Dr. J. S. Richards: Pem- Prevention of Tuberculosis, with special 
phi phiges of the Mouth, Pharynx, Lar nx, reference to Notification. 
kin. Dr. Batten: Progressive 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting cmnnenents of Births, Marriages, and Deaths #8 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning é: order to insure insertion in 
the current issue. 

DEATHS. 
KELLY.—On December 29th, 1898, at Leeds, Major W. Kelly, R.A.M.C. 


1s.-On December 26th, 1898, at Seamen’s Hospital, Royal Albert Docks. Nichcl3s 
ee. M.D., aged 30, late Pan dy to the P. and O. Steam Kavigation Os. 
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ATTENDANCE AND OPERATION DAYS AT THE 
HOURS OF LONDON HOSPITALS. 


ton (Free). Attendances.—Daily,2. Operations.—Tu. W. F.,2. 
CANCE DON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
poke LONDON Tuposs, Noss, ae EAR. Attendances.—M. W. Th. S.,2; Tu. F., 

oe Operations.—L.p., TU., 2.30; O.p., F., 2. 

4 og a eal Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 
Caan M. Th., 1.45 ; Dental, M., 9: Throat and Ear, F.,9.30. Operations.—Th. F.S..3. 
cams mA HOSPITAL FOR WOMEN. Attendances.—Daily,1.30. Operations.—M. Th. F.,2. 
City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M., 4. 
gist LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 

a 7 NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
Gam Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F., 2.30; Skin, W., 2.30; 

Dental, W., 2. Operations.—M. W.Th. F. } 
guy’s. ‘Attendances.—Medical, daily, 2; Surgical, daily, 1.30: Obstetric, M. Tu. F., 1.30; 

Bye, M. Tu. Th. tF., 1.30; ew Tu.,1; Skin, Tu..1; Dental, daily,9; Throat, F., 2. 

‘ations.—Tu. F., 1.30; (Ophthalmic), M., 1.30; Th., 2. 
HOSPITAL FOR WoMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 
KING'S COLLEGE. Attendances. Noten gud Sarwicel, daily, 45 Py at ge —_, Z A 
20: . W. Th., 1.30: » Th., 2.30 5 roat, M., 1.30; F.,2; De »M. 
opm da Te WL. Operations.—W. Th. F., 2. ‘ seinen 
D ttendances.—Medical, daily, i.p., 2; 0.p., 1.30; Surgical, daily, 1.3) and 2; 
Toxnox., At Tu. Th. F., 2; OP. W. S., 1.30; Eye, Ta. 8.,9; Ear, W., 9; Skin, Th., 9; 

Dental, Tu.,9. Operatious.—Daily, 2. : 

LoNDON TEMPERANCE, Attendances.—Medical, M. Tu. W. Th. F., 1.30; Surgical, M. Th., 

13. Operations.—M. Th., 4.30. ; 

LonDON poemes, Great Portland Street. Attendances.—Daily, 2; Tu. F., 6. Operations. 
SLITAN. Attendances.—Medical and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
5 eT Throat and Ear, Th., 2; Dental, Tu. Th.'S., 9. ‘Operations.—Tu. W., 2.30: 


.» 4 
RSEX. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
m3 W., 1.30; Eye, Tu. F..9; Ear and Throat, Tu. F.,9; Skin, Tu.,4; Th., 9.30; 
ental M. F..9.30; W.,9. Operatious.—Daily, 1.30. 
NATIONAL ORTHOPHDIC, Altendances.—M. Tu. Th. F.,2. Operations.—W., 10. 
New HosPItaL FOR WOMEN. Aétendances.—Daily,2; Ophthalmic, W. S., 9.30. Opera- 
tions.—Tu. F., 9. 
oRTH-WEST LONDON. Aftfendances.—Medical, daily, exc. S., 2; S., 10; Surgical, daily, 
-_ W.,2; W., 10; Obstetric, W.,2; Eye, W.,9; Sxin, F.,2; Dental, F.,9. Operations: 
as 


—Th., 2.30. 

Roya Ear, Frith Street. Afsfendauces.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 
—Tu.,3. 

Royat Eyk, Southwark. Attendances.—Daily,2. Operations.—Daily. 

Royab Free. Attendances.— Medical and Surgical, daily, 2: Diseases of Women, Tu. 
9: Eye, M. F.,9; Skin, Th.,9; Throat, Nose, and Ear, W.,9. Operatious.—W. 8., 
(Ophthalmic), M. F,, 10.30; (Diseases of Women), S., 9. 

RoyaL LONDON OPHTHALMIC, Affendances.—Daily,9. Operutious.—Daily, 10. 

ROYAL ORTHOPEDIC. Altenduncexs.—Daily,2. Operations.—M., 2. 

Royal WESTMINSTER OPHTHALMIC. Attendunces.—Daily,1. Operations.—Daily, 2. 

§t. BARTHOLOMEW’S. Affendances.—Medical and Surgical, daily, 1.30; Ob: i 
W.F.,,2; 0.p., W.S.,9; Eve, M. Tu. W. Th. S.,2; o.p., M. Th.,9; W.S..2.30; bare Ta 7 
2; Skin, Tu. 9; Larynx, Tu. F., 2.30; Orthopwdic, M., 2.30; Dental, Tu. F.,9: Electri- 
cal, M. Tu. Th. F., 1.30. Operations.—Daily, 1.30; (Ophthalmic), Tu. F.2; Abdominal 
Section for Ovariotomy, F., 2. 

81. GEORGE’S. Atfendances.—Medical and Surgical, daily; i.p.,1; 0.p., 12; Obstetri 
ip, tu. FL 10D. . ered, Eye, A, a 4 = Tu..2; skin. W.. 2.45; Throat, 

2; Orthopwdic, F., 12 ; Dental, M. Tu. F., S., 12. perutions.—Daily, 1; ic, 
a rt ee y y, 1; Ophthalmic, 

St. MaRrk’s. Attendances.—Fistula and Diseases of the Rectum, males, S.,2; é 
W.,930. Operations.—M.,9; Tu., 230. ? Vs 

St. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 12.45: Obstetri 
F., 145; o.p.. M. Th.,1: Eye, Tu. F.,9; Ear, M. th. 9) Throat, tu, F..3; shine Me aK 

9; Dental, W.S., 9 ; Electro-Therapeutics, M. Th., 2.30; Children’s Medical, ‘Tu. F., 9. 

Operations.—M., 2.30: Tu. W. F., 2; Th., 2.30; S., 10; (Ophthalmic), F., 10. eo 

§r. PETER’S. Aftendances.—M.,2 and 5; Tu.,2; W.,5; Th.,2; F. (Women and Children), 
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2;8.,4. Operations.—W. F., 2. 
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Ohstetric, Tu. F.,2: o.p., W. S., 1.30: Eye, Tu. F.2: o.p., daily, a ae 
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2; Mental Diseases, o.p., Th., 10; Dental, Tu. F..10. Operations.—M. W: Th.’ 

ae 330; (Ophthalmic), Th., 3; (Gynweological), Th., 2. ‘ 

AMARITAN FREE FOR WOMEN AND CHILDREN. A/ "€8.— Dai ; 
tions.—Gynecological, M.,2; W., 2.30. Seen, LR: Cae 

a, Golden Square. Attendances.—Daily, 1.30; Tu, F., 6.30. Operations.—Daily, 


ly, 1.30; 


dail 
); Ear, M., 





UNIVERSITY COLLEGE. Aftfendances.—Medical and Surgical, daily, 1.30: Obstetri M 
F., 190; Eye, M. W., 130; Ear, M. Th., 9; Skin, Tu. F.,2; Throat, M. Th. 9; Dental Tu, 

et. Operations —Tu, With. en ¥ 28s Throat, M. Th., 9; Dental, Tu. 
EsT LONDON. Aftendunces.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30: 
7u.Th, 2; Bar, Tu., 2 S., 10; Orthopedic, W.. 2; Diseases of Women, W. 82 lee: 

samt; Pic in, M. F.,2; Throat and Nose, Tu., 2; 8., 10. Oyverutious. -Daily, 
ESTMINSTER. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F 
u Ene: Tu. F., 9.30; Ear, Tu., 1.30; Skin, W., 1.30; Dental, W. S., 9.15. Operutions.— 
. Tu. W., 2. 
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KS Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are directed will be 
Jjound under their respective headings. 


QUERIES. 





S. H. W. J. asks for experience of the treatment of hemorrhoids by in 
jection ; and where he can find the literature on the subject. 


A. K. desires to hear of an institution or home where a young man of 


feeble intellect (not an idiot) could be received. He is of gentle birth, 
and a small sum could be paid for his maintenance. 





ANSWERS, 


D. L. D.—1t would appear to be clear that a separate fee should be paid 
for each inquest and each post-mortem examination. 


F,C. E., X. Y. Z.—We have no information as to the operations of the syndi- 
cate, but it would appear to hold itself out as the proprietor of a secret 
remedy. Our correspondent can, therefore, have no hesitation in 
declining to have anything to do with it. 


DOUBTFUL.—An English medical man can practise among his own coun- 
trymen ata French watering place, but it is at his own risk and peril. 
The degree of risk willin og yp depend on so ae different circum- 
stances that it is impossible to estimate it in a particular case. A cer- 
tain period of residence in a French university is required for 
graduation. 

MOTOR* CARS. 

P.W.—The address of the Beeston Motor Company is Coventry. Nearly all 
the existing motor cars can be seen iti the various showrooms on Hol- 
born Viaduct. 

EMERGENCY ATTENDANCES. 

Dr. B. did quite right in complying with the wish of the patient’s father 
and accepting the fee for services rendered and completed. His obvious 
ethical duty was then to have written to Dr. W., explaining all the facts 
and enclosing the fee paid. It would rest with Dr. W. either to return 
the fee, share the fee, or retain the fee ; the only guiding rules here are 
courtesy and mutual obligation. The partner’s position is not involved 
in the question. 


PROFESSIONAL RESPONSIBILITY AND PROFESSIONAL SECRECY. 

MEDICAL ETHIcs.—The question asked by our correspondent raises the 
point about professional secrecy which has during recent years been so 
much discussed. In our opinion it was the duty of our correspondent 
to report truthfully when called upon to do so respecting any case of 
an employee who had been under his care in his capacity of medical 
officer to the company, and the company would have been justified in 
dismissing him for neglect of duty if he had failed to do so. 


DUTIES OF CERTIFYING FACTORY SURGEONS. 

R.C.M.—It is no part of the regular duty of a certifying surgeon to 
make an investigation as to whether or no a nuisance arises from any 
process. He may, however, be called on by the Home Secretary, under 

he Factory Act of 1895, to do so, and in that case would be entitled toa 
special fee, which the Home Secretary is authorised by the same Act to 
pay. Our correspondent does not seem to have been authorised by the 
Home Secretary or anyone acting directly on his behalf to make the in- 
quiry, and it would seem, therefore, that he has no claim against the 
Department fora fee. The claim for remuneration must be against the 
individual personally who asked him to make the report, and it is 
doubtful how far it would be advisable to press for payment. Certifying 
surgeons have frequently, in past times, been consulted by H.M.’s In- 
spectors under the Factory Act on questions of sanitation, and have 
given their advice freely without remuneration, though they have felt 
that they should not be called upon to work, directly or in irectly, in 
the service of the State without adequate payment. 


THE RETAINER SYSTEM. s 
ASSISTANT COLONIAL SURGEON.—With reference to our answer in the 
BRITISH MEDICAL JOURNAL of November sth, 1898, to ‘‘ Colonial Sur- 
geon,” our correspondent writes to complain that we had been told only 
one side of the story. If our correspondent will look at the answer to 
which he refers he will see that we were asked to express an opinion as 
to whether an officer should keep practice which had been handed 
over to him to perform fora brother officer absent on leave, and we can 
only reiterate the opinion that to do so would be contrary to the ethical 
principles upon which medical practice is conducted. We do not see 
that the various grievances of which our correspondent complains alter 
the aspect of the question. He is of course not under any legal obliga- 
tion to take the private practice of a brother officer, but if he undertakes 

it the usual principles applying to such cases should be observed. 





NOTES, LETTERS, Etc. 





PRELIMINARY EXAMINATIONS. | ’ 

Mr. H. E. ALLEN (Registrar, General Medical Council) writes : I notice 
that in the table referred to in my letter in the BriTisH MEDICAL 
JOURNAL of December 21st, 1898, showing the number of candidates 
reported as being deficient in general education an asterisk indicating 
that certain bodies are no longer on the Council’s list has for some 
reason dropped out from before the name of the Koyal College of 
Surgeons in Ireland. I should be obliged if you could call attention to 
this omission. 

TUBERCULOSIS AND CANARIES, 

Dr. TUCKER WISE (Montreux, Switzerland) writes: From cases of pul- 
monary tuberculosis which have come under my own observation I 
am of opinion that in many instances diseased cage-birds—such as 
canaries, linnets, etc.—communicate tuberculosis to a serious extent 
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amongst human beings. As about 400,000 canaries are reputed to be 
sold every year in the United Kingdom, the distribution of tubercle by 
this bird alone, when disease attacks it, must be considerabie. In a 
recent work by tamed 5 and Fréhner on Veterinary Pathology (trans- 
lated by M. H. Hayes, F.R.C.V.S., 1898), it is stated that tuberculosis is 
one of the most common diseases of birds. I hope in a short time to 
send you evidence from cases which I have investigated in support of 
my assertion. 
HOT-AIR BATHS. 

Dr. W. 8S. HEDLEY (Mansfield Street, W.) writes : Several interesting com- 
munications have lately appeared in the BRITISH MEDICAL JOURNAL on 
the curative uses of heated air. In this connection 1 always feel dis- 
posed to ask myself the question, — rely on heated air? Wher a 
person warms his hands at the fire, the heated air plays a very insigni- 
ficant part in the process. The effect is produced by direct heat rays. 
Such radiation is, as everyone knows — by the ether, not by 
the air. The air may be hot or cold, or there may be no air at 
all—a vacuum—yet the impulses imparted to the ether from the 
molecular movement of the heated body travel onwards, and impinging 
upon anything that lies in their path communicate to it the same mole- 
cular motion (heat). Therefore why not project heat — directly on 
the part to be warmed? Substances that can be incandesced on the 
principle of the electric glow lamp afford an easy means of doing this ; 
with the very — additional advantage that the source of heat is also 
the source of light. It is easy to show that in order to get the most 
intense heat rays the heat-producing source ought to be of a luminous 
character. It has been proved by direct measurement with the thermo- 
pile that if when a heated spiral of platinum appears dark the radiation 
of the obscure band of the spectrum be represented by 1, at a full 
white heat it would be represented by 122. The ideal system of getting 
high temperatures for the purposes in question would seem to be the 
use of direct radiant heat from a luminous source with suitable arrange- 
ments for screening and diffusing it if desired. 


HEALTH AND SICKNESS ASSOCIATION. oer 

Mr. HENRY Brown (Sickness, Accident, and Life Association, Limited, 
Edinburgh) writes: In the BRITISH MEDICAL JOURNAL of December 
24th, 1898, a para h appears summarising the experience of one of 
your correspondents of his connection with the Health and Sickness 
Association, and as a similarity of name has apparently led certain 
members of the medical profession to assume that this Association is 
referred to, I beg that you will allow me in your next issue to state that 
there is no connection directly or indirectly between the two com- 
eae. This Association was founded in 1885, and was registered under 
he Life Companies Act a year ago, £20,000 being then deposited with 
the Government. Its last issue of shares was made at a premium of 
Over 200 per cent., and no shares have ever been issued in connection 
with medical appointments. They are in fact not obtainable through 
other than the recognised market channels. 


THE TREATMENT OF SYPHILIS BY INUNCTION. 

Dr. H. OPPENHEIMER (London, E.C.) writes: It is with the greatest in- 
terest and pleasure that I have read _ Brigade-Surgeon-Lieutenant- 
Colonel Myers’s letter on Syphilis in the BRITISH MEDICAL JOURNAL of 
December 17th, 1898. From arather large experience in civil life, I can 
fully endorse every point he urges in his appeal. 

There is, no doubt, a tendency with many medical men to defer active 
treatment till secondary symptoms set in. I do not know of any theoreti- 
calor practical grounds on which this practice is founded ;in my opinion 
itis justified only in those very rare cases where the character of the prim- 
ary lesion is at all doubtful. In describing the rose rash and the other 
signs of the secondary stage as constitutional symptoms, we express the 
fact that while the Hunterian chancre is a mere local manifestation of 
the disease, the virus not having spread beyond the nearest group of 
lymphatic glands, the og eonpennee of the secondary symptoms proves 
that the materies morbi has passed the inguinal glands, which for a 
time act as a filter and retinaculum, and has entered the blood. Why 
should we not try to prevent the infection of the system, if this is pos- 
sible? And that it is possible a great number of my own cases prove. 
In alarge proportion of cases I succeeded by early treatment in averting 
all subsequent manifestations of the disease, while in others the ensuing 
signs of constitutional syphilis were few and the whole course very 
mild. But in order to accomplish this large doses of mercury have 
to be given from the very onset, not_the minute or even infinitesimal 
doses to which Dr. Myers refers, and whichare characteristic of the in- 
ternal method. In many parts of the Continent, and particularly in 
Germany, the profession does not entertain any doubt as to the super- 
iority of the old plan of mercurial inunction over any other, and my 
experience fully confirms this, as far as the early stages are in ques- 
tion. I consider it superior to the hypodermic injections, though even 
these are te tg are to the internal plan in the early period, and when- 
ever practicable I insist on at least one eight weeks’ course of mercurial 
rubbing being gonethrough. Of course, it is easier, more cleanly, and 

less troublesome for the patient to swallow some pills or medicine, and 
every single one after his first experience with the ointment comes to 
me with the question whether there is no medicine that will cure the 
disease. But wherever the patient has enough moral courage to under- 
go the cutaneous treatment, I insist on it, as I think it is far more rapid 
and reliable in its action than any other plan. But it is not sufficient 
to prescribe the treatment; for in several cases of my own practice it 
was carried out in such a slovenly manner that I felt myself compelled 
to advise discontinuing it and to prescribe some other treatment. For 
this reason, it is imperative personally to keep the | mee under super- 
vision while undergoing cutaneous inunction, and I find that the energy 
and rep sy cee with which it is carried out, are in an inverse propor- 
tion to the duration and severity of the disease, and an accurate gauge 
as regards prognosis. 


POST-MORTEM CSAREAN SECTION. 
Mr. J. L. IRWIN MOORE, M.B. (Leicester) writes: In the interesting 
article on Post-mortem Delivery in the BRITISH MEDICAL JOURNAL of 
December 24th, 1898, reference is made to the question of survival of the 
child in utero after death of the mother, and to the want of evidence 
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A LECTURE 
POLYMYOSITIS. 


Delivered at the National Hospital for the Paralysed and 
Epileptic. 
By Sm W. R. GOWERS, M.D., F.R.S., 


physician to the Hospital ; Consulting Physician to University College 
Hospital. 





GgNTLEMEN,—I desire to direct your attention to-day to a 
rare disease, which is important because it is a formidable 
malady and, though uncommon, has close relations with 
others which are more common and more familiar. It is a 
disease that has been termed “polymyositis.” It consists 
in the simultaneous inflammation of many muscles and 
of some nerves—an inflammation that is symmetrical in its 
distribution. Iam not sure that it has yet obtained a place 
in English descriptive medical literature or in the systematic 
teaching on which you chiefly depend for your knowledge; 
put the case I have to show you is an extremely well-marked 
example of the affection in a severe degree, and may there- 
fore serve to impress on you its most characteristic 
features. . 

Let me first remind you of some facts relating to poly- 
neuritis, with which this affection is closely allied, and which, 
indeed, forms part of it ; the nerves suffer in association with 
the muscles, although, it would seem, less widely. You are 
all, no doubt, acquainted with ‘‘ multiple neuritis,” compara- 
tively new to our nomenclature, but doubtless, beyond com- 
parison, old in undiscerned familiarity. Its causes must have 
been always with us, and their effects cannot have been 
absent. The names we apply are not entirely appropriate. 
We call it ‘‘polyneuritis,” ‘‘ multiple neuritis,” and ‘ peri- 
pheral neuritis.” These terms, however, are also appli- 
cable to other affections. We meet with inflammation of 
many nerves of quite different character and distribution. 
The designation ‘‘ peripheral neuritis” has also been other- 
wise used, and it describes three features of inflammation of 
nerves—the fact that the affection is chiefly localised in their 
peripheral extremities; the fact that it affects chiefly the 
peripheral extremities of the limbs; and it has also been em- 
ployed as a designation of affections of the nerve trunks in 
distinction from central disease. No term indicates that 
which is the chief characteristic of the disease, its bilateral 
symmetry. The motor nerves may be most conspicuously 
involved, or the sensory nerves may be primarily disordered— 
excited to spontaneous sensations or to hyperzsthesia—or 
they may be impaired so as to produce diminished ‘sensi- 
bility, but in all cases the symptoms are bilaterally sym- 
metrical, The symmetry is not always absolute; one side 
may be affected somewhat earlier, or in rather greater degree, 
than the other ; but the correspondence of the affection of the 
two sides, whether it be in the arms or legs, or both, is the 
dominant feature. The two seldom present conspicuous dif- 
ferences, either in the area involved or in the character of the 
symptoms, and the correspondence is often remarkably 
precise. 

This feature is not only the most characteristic; it is also, 
like most real characteristics of disease, the most significant. 
It indicates the nature of the cause of the affection. It 
shows the presence of a cause which is able to act upon struc- 
tures of similar susceptibility on each side, that is, of a cause 
reaching all parts but acting only on those which present a 
special disposition to suffer from its influence. Bilateral 
symmetry, the correspondence on the two sides of the 
alfected structures, is a feature which is far more than super- 
ficial. Not only does it involve correspondence of external 
conformation of the symptoms ; it involves also correspond- 
ence of the incidence of the malady and of the vital charac- 
teristics of the corresponding structures that are involved. 
t implies a like susceptibility to morbid influences, and a 
correspondence in the effects of agents which are able to reach 
the two sides and to exert their influence, whatever that may 
be, on the similar structures. For any agent to act in the 


“same manner on these distant but corresponding parts, it 





must reach them by the only path to which they are equally 
accessible, namely, the circulation. 

It is true we may have a bilateral correspondence in con« 
sequence of another process. Similar tissue elements on the 
two sides may fail in their nutrition because they possess an 
inherent defective vitality. That which we may call the 
vital endurance of the tissues is sometimes less in some 
structures than in others, and in consequence those which 
have less resistance slowly decay before the rest of the body, 
fail prematurely in their nutrition and in their function. Such 
failure is generally a senile change, although by a stran;e 
defect of local vitality it is sometimes met with soon after 
adult life is reached. In these cases, however, the failure of 
nutrition is an extremely gradual process, and the symptoms 
are correspondingly slow in their evolution. In the cases 
with which we are now concerned the symptoms are more or 
less rapid in their development. Such rapid failure of. nutri- 
tion and disturbance of function in corresponding structur s 
on the two sides may be safely taken as an indication thet 
toxic agent exists in the blood, an agent which is carried to 
all parts, but acts only on those which are specially sus- 
ceptible to its influence. 

emember this great fact of the bilateral symmetry of 
symptoms, because it is of extreme practical importance. In 
the more common forms of the disease of the nerves, due to a 
toxic agent in the blood, the influence is exerted on the motor 
fibres, and the result is asymmetrical paralysis of the muscles, 
especially of the extremities, those that extend the wrist and 
fingers, or the homologous muscles which flex the ankle-joinis 
and extend the toes, or of both. But not rarely the chief 
incidence of the toxic agent is on the sensory nerves, causing 
first subjective sensations in the extremities, and then, if 
severe, producing diminution and even loss of sensibility, 
In such cases there is commonly also loss of the knee-jerk. 
This indeed commonly results from the affection of the motor 
nerves, but in sensory neuritis it apparently depends on an 
early interference with the conduction of the afferent impres- 
sions through the sensory muscle nerves. There may even 
be definite ataxy, probably as a result of a greater degree of 
the same process. 

The number of toxic agents which are capable of thus in- 
fluencing the function of the nerves is great and their nature 
is most varied. Foremost among them are substances received 
from without—metallic poisons and some organic poisons, as 
alcohol. Some of the latter result from the growth of low 
organisms, and probably other substances of a more or 
less analogous origin, but of uncertain nature, having the 
same effect. A similar pathogenic influence may be exerted 
by poisons produced within the body. Some of these are the 
result of the growth of bacterial organisms, introduced from 
without, but generating the toxin, directly or indirectly, in 
the course of their development within the body. It seems 
to be in this manner that the polyneuritis occurs with which 
we have become familiar as the sequel of many acute specific 
diseases. But besides the poisons of this class, we have 
evidence of others. The disordered metabolism which takes 
place as the result of constitutional conditions, such as gout, 
seems occasionally to result in such toxic agents, the effect of 
which may be greater in consequence of some predisposition 
to suffer on the part of the individual, a state of general im- 
perfect nutrition, and therefore of imperfect resistance to 
deleterious influences, whatever be their nature. 

In other conditions there seems to be a state of the system 
which disposes it to react in a peculiar manner under external 
influences, so thata special toxic agent is produced under the 
influence of an external cause which we cannot even associate 
with a bacterial agency—such a cause as the exposure to cold. 
You know how various and grave may be the effects of this 
exposure. It may cause simply tonsillitis; it may cause 
rheumatic fever with all its manifestations; it may cause peri- 
carditis alone. How the exposure produces its consequences 
we cannot yet surely discern, or indeed discern at all, beyond 
the fact that we have no reason to suspect the introduction of 
toxic agents into the system from without, and we are there- 
fore thrown back on the assumption that the chill induces 
some disorder of the chemical*processes within the body. 
These are always going on; they constitute the source of all 
the manifestations of vitality; but their normal course dr - 
pends on a precise adjustment of many influences, some :f 
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which seem readily to be disturbed. Remember, moreover, 
that the slightness of a deranging cause may be no measure 
of the degree of the derangement produced, nor of its extent. 
In acomplex organism, such as our frame, one process set 
wrong acts upon others, and there seems to be a mutual 
action and reaction of the interrelated provesses, so that a 
simple wetting of the feet may lead toa grave general disease. 

It is a trite observation that but a narrow boundary 
separates life from death. An equally narrow one separates 
health from disease, and the same truth may be traced 
downwards in all the subsidiary processes, the sum of 
which makes up health and the condition of normal life. 
The change need often only be small which converts a 
material that subserves normal nutrition into one which is 
eapable of arresting tissue life. You will remember the 
researches of Martin on diphtherial paralysis which have 
shown that a small quantity of a ferment produced by the 
diphtherial organisms in the throat will set wrong the 
chemical processes in the spleen and elsewhere concerned in 
the elaboration of the albumoses for the nutrition of the 
body. The change is probably one of slight degree, but it 
results in the production of a poison capable of paralysing the 
nerve structures of the body, and so leading to that sequel of 
diphtheria which is only less terrible than the disease itself. 
These considerations enable us, if not to understand, at least 
to conceive, that so simple a process as exposure to cold may 
result in the production of diseases of various and grave 
character, some of which we are compelled by all analogous 
facts to refer to toxic material produced in the body by 
deranged chemical processes. 

Such toxic agents seem to have a more varied influence than 
the definite poisons received from without, and this is true 
of those that are due to exposure to cold. Among their 
effects is the polyneuritis of which I have spoken. One 
feature presented by this form is its frequent severity and 
acuteness in some cases, chronicity in others. Another im- 
portant fact is that to which I desire especially to direct your 
attention to-day—that the inflammatory process may involve 
the muscles as well as the nerves, and even more widely than 
the nerves, producing the malady termed polymyositis. 
This result is met with almost exclusively as a result of 
exposure to cold. It seems to be a peculiar variety of 
the rheumatic poison produced in specially susceptible indi- 
viduals, rendered such by some influence which depresses 
the generai health. In such cases of multiple inflammation 
of both the muscles and the nerves, the affection presents the 
general distribution of polyneuritis so far as preponderant loss 
of power is concerned, but with a far wider implication of the 
muscles, of which many suffer that escape in ordinary poly- 
neuritis. They are at first very tender, and afterwards 
undergo hardening and contraction, which may be extreme in 
degree; and indeed, after a time, may be insuperable, and 
resist all efforts to overcome it. It is an example of this 
disease that I have to show you to-day. It is the late stage of 
the disease which this patient presents, but its results are 
only too conspicuous, and its late stage may not render it the 
less instructive. She has been under treatment here for many 
months, and has improved very much in some parts, although 
in others we have been less successful. I had better give you 
the account of her history, which is contained in the hospital 
notes. 

The patient is a married woman, now 36 years of age, the 
wife of alabourer. She was admitted here ten months ago 
with almost universal palsy. Her father had suffered twice 
from rheumatic fever, and his father was the subject of gout. 
This should be noted; it illustrates the faet that the majority 
of those who are liable to rheumatic fever are the children of 
a gouty parent. It is an important fact, and one that curiously 
illustrates the manner in which important causal facts elude 
discernment, until they are specially looked for. If you are 
on the look-out for it you cannot fail speedily to obtain 
evidence of its truth from your own experience ; and yet few 
persons, surprisingly few, have noted it until their attention 
was directed to the sequence. It is one of the many points of 
eonnection between gout and articular rheumatism. Some 
change in the process of hereditary transmission seems to 
convert the gouty diathesis into what we regard as a purely 
rheumatic diathesis, which finds its expression in the most 
concentrated form of rheumatism, rheumatic polyarthritis. 








This by the way. The patient had the hard-w i 
women in her class. She occasionally took spite, bee > 
questioning failed to elicit evidence of excess. The affection 
came on after the death of her mother, whom she had nursed 
sedulously, with the result that she was constantly over-tired 
and often exposed to cold at night. The first symptoms oe 
a constant tired feeling and aching pain in the back ore 
around the loins. An irritable rash appeared over the hands 
and arms. Such asymmetrical eruption is always proof vp 
morbid state of the blood. Then she began to have pain in the 
hands and also in the ankles, and both hands and feet became 
weak. These symptoms slowly increased during two or three 
months, and in October, 1896, the feet had dropped and she could 
not get upstairs, and had difficulty in sitting upright. By the 
end of that year the arms and legs and trunk had become much 
weaker, and she was taken into a general hospital for seven 
weeks. At the end of that time she could not stand, and the 
limbs and trunk were getting stiff so that she could not bend 
forwards. In a sick asylum, to which she went next, and 
where she remained eight months, the stiffness steadily 
increased, and the arms and legs became rigid in the position 
of flexion, but the pain became slighter. 

When admitted here she was so helpless as to be unable to 
sit up; she was continually perspiring, and complained of 
shooting pains in the shoulders. The only symptoms in the 
region of the cranial nerves were in the movements of the 
face and jaws. The facial muscles acted slowly and imper- 
fectly, apparently from stiffness, and there was contraction of 
the masseters, which felt firm, and their rigidity prevented 
the mouth being opened widely. Rigid contracture existed 
in all the muscles of the neck, limiting its movements. The 
head was quite stiff upon the trunk, and hardly any flexion 
of the neck was possible, obviously from the muscular con- 
traction. The same rigidity existed in the muscles of the 
back, and she could not bend the trunk either backwards or 
forwards. She had to be moved in bed as one stiff piece, 
The same condition of rigidity and contracture was most con- 
spicuous in all the muscles of the upper limbs. Slight 
voluntary contraction could, however, be produced in most of 
them. But the arm was adducted by contraction of the 
pectoralis, and passive movement could not draw 
it from the trunk beyond an angle of 45°. The elbow 
was flexed, and contraction of the biceps prevented its 
extension beyond an angle of 60°. The hands were 
dropped at the wrist, and the fingers flexed and could 
not be extended completely. All the muscles of the arms 
and hands were much wasted, but although small they were 
extremely hard and firm; this was the casein both flexors 
and extensors. Voluntary movement was abolished in the 
extensors of the wrist and long extensors of the fingers, but 
only a very slight degree could be produced in the other 
muscles of the arms. All the muscles reacted very slightly 
to strong electrical stimulation, the faradic shock, or the in- 
terrupted voltaic current. The response to the latter was 
normal, so far as the poles were concerned, and it had the 
sharp, quick, character which indicates, like the faradic irri- 
tability, stimulation of the intramuscular nerves and not of 
the muscular substance itself. The latter contracts with a 
peculiar sluggishness, which presents a marked contrast with 
the instant response when even a few normal nerve fibres. 
subserve. Sensation on the arms was quite normal. The 
rigidity prevented any reflex response to stimulation. 

Both legs were extremely rigid, and all the muscles were 
small and hard. The feet could not be flexed. Neither the 
hip-joints nor the knee-joints could be passively extended, 
on account of the contraction of the flexors, and that in the 
extensors of the knees prevented flexion to more than 
15 degrees from the position of complete extension. She had, 
however, just enough power over the flexors of the hip to 
raise each foot from the bed, but she could not flex the knee 
or move the foot at the ankle-joint, although the muscles 
could be felt to contract slightly on a voluntary effort. The 
contraction in the calf muscles was so great that the feet 
could not be passively brought nearly to a right angle with 
the leg. 

In all the muscles of the legs and feet soma could be 
obtained to both faradism and voltaism, but the contraction 
was slight which could be obtained even with a strong cur- 
rent. The polar reaction was normal in the legs also, except 
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‘» the muscles of the calves, in which the A.C.C. was obtained 
ae readily than the K.C.C. 

Sensibility in the lower limbs was everywhere normal. No 

ain or subjective sensation was complained of, but there was 
some pain in the back. The deep reflexes could not be any- 
where obtained. There was no affection of the sphincters. A 
curious symptom was the excessive amount of perspiration, 
poth on the face and limbs. Apart from exertion the sweat 
would often stand in beads on the surface. ; 

That was her state on admission. Unfortunately the affec- 
tion had then reached an advanced and chronic state. The 
inflammatory process in the muscles had attained its cica- 
tricial stage, in which the newly-formed connective tissue, 
almost universally distributed, had already contracted. We 
know, from varied experience, in many places, and in many 
forms, how strong is the contracting tendency of this abnormal 
structure. In this patient we have striven to overcome the 
contraction by passive extension and by massage, and have 
endeavoured to increase the strength of the muscular fibres 
by movements and electricity as well as by therapeutic 
agents. I cannot say that much change has been produced 
in the arms. But if our success in improving the condition of 
the arms has been small, we have at least the satisfaction of 
having done good tothe legs and back. Their condition is far bet- 
ter than when she came under our care. We have succeeded 
in overcoming the contraction of the hip and thigh muscles 
by passive extension, and so have enabled her to use 
the limbs, with the result that there has been a great increase 
of their power. The inability to stand has been exchanged 
for the ability not only to stand, but also to walk. 
There is still some contraction in the calf muscles, preventing 
full passive flexion of the ankle joint, but this residual 
amount will soon yield under perseverance in standing and 
walking, the most potent of all agents for the purpose. The 
state of the arms you can observe. In spite of variously con- 
trived efforts to obtain the extension of the elbows, as you see, 
the contraction of the biceps prevents the extension of the 
forearm. That of the flexors of the wrist prevents the 
full extension of this joint, and the abduction of the 
upper arm is hindered by the contraction of the adductors, 
and especially of the pectoralis major. Note how the 
rigidity of this muscle prevents the movement of the 
arm far from the side. The deltoid, the chief abductor, 
is rigid and firm, and presents much less response to 
the faradic stimulus than does the pectoralis. You may 
observe the same relation between the voluntary power and 
the degree of shortening in other opposing muscles, in the 
biceps and triceps, and also in the forearm muscles. She 
can produce only very slight contraction by the will in the 
extensors of the wrist and fingers, while there is considerable 
voluntary power in the flexors. The electrical irritability 
agrees in the degree of response to the voluntary power. <Ac- 
cordingly, though both sets of muscles are small and hard, 
those which are least paralysed are most contracted. We may 
see in this the correspondence of this affection and polyneuritis. 
There is the same flexor contraction and extensor weakening 
in both sets of muscles, although all are involved in the cica- 
tricial inflammatory changes. We must therefore infer that 
there is polyneuritis as well as polymyositis, that both nerves 
and muscles are involved in the morbid process; but the 
affection of the muscles is far more extensive than it is 
in the pure affection of the nerve. How widely and profoundly 
the former have been involved is shown not only by the degree 
of hardening and contraction, but by its extensive distribu- 
tion. The affection of the facial muscles still exists ; you may 
note not only its stiff aspect, but the small amount of move- 
ment which results from voluntary or emotional influence, 
for still more evident is the contraction of the masseters. As 
you can see, she cannot open her mouth to much more than 
half the normal extent, and if you presently feel the muscles 
as thus extended you will note how hard they are and how 
distinct it is that their contraction is the agency which pre- 
vents a greater depression of the jaw. 

I do not doubt that her power of walking will improve to a 
useful degree. Its influence on the contraction of the calf 
muscles is, as I have said, steady and maintained. It is sur- 
prising how much contracture may be thus overcome in the 
course of time, even a degree that, at first, seems to permit 
the expectation of release only from tenotomy. But we have 





no means to effect the extension of the arms of similar 
potency. I fear we shall not be able to secure her ability to 


‘use effectively what power she possesses in the hands without 


having recourse to division of the tendons of the biceps. 
Once cieveloped, such contraction of the flexors of the elbow 
is a most formidable condition. The extensors act at great 
disadvantage when the joint is flexed, while the influence of 
the flexors is then at its maximum, while we have no habitual 
movement of which to avail ourselves, comparable to that of 
the weight of the body on the contraction of the calf muscles. 
This therapeutic inability brings me to the last point which 
I desire to impress on you, and like many last words it is the 
most important. The scope for treatment, at this stage of . 
the affection, is small. If you picture to yourselves the 
pathological condition, you must conceive the muscles as now 
containing only a small proportion of normal fibres, and that 
these are separated by fibrous tissue which has undergone 
cicatricial contraction. Many muscular fibres have perished 
in consequence of the acute inflammation and of the degenera- 
tion of their nerve fibres. The primary disease had alread 
ceased when she came here, and only its effects remained. 
You know, in all diseases, what a different task it is to treat 
the primary affection and to treat its late results when these 
consist of grave structural damage. So far as recovery of the 
partially damaged muscles is concerned, these have probably 
regained as nearly a normal condition of the remaining fibres 
as they can reach. Some increase of power, however, may 
result from their voluntary use, if this can be increased by 
getting rid of the disabling shortening which interferes with 
all effective employment of the arms. But in this, as in so 
many diseases, the only opportunity for really effective treat- 
ment is that which is presented in the early period of the 
case, when the malady is in the stage of development. I can- 
not doubt that, in this patient, rest, diaphoretics, and 
salicylates, with perhaps small doses of mercury, would then 
have controlled the inflammation, and lessened very much 
the subsequent mischief which it has induced. Every degree 
of diminution of the intensity and duration of the active pro- 
cesses of disease is multiplied many times in the ultimate 
diminution which is thus caused in the later and permanent 
condition. I emphasise the fact, because to some of you may 
come the opportunity of treating such a case in the only stage 
in which treatment can be really effectual, and because the 
— lesson is applicable to many maladies of many 
inds. 
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(Concluded from page 5.) 
THE outstanding features of the case as explained in the part 
of the lecture already published are: 

A soldier, aged 25, had severe typhoid in India ; on recover- 
ing from coma, found himself unable to use his left hand on 
account of stiffness of the fingers. Gradually they became 
flexed, and the arm, foot, leg, and left side of face became 
rigid with constant hypertonicity and frequent tonic s Ss. 
This condition makes him resemble a case of hemiplegia with 
descending sclerosis, but there is no paralysis, and all the 
muscular disability is due to antagonistic action of opposing 
muscles. Otherwise at present no abnormality of any system 
or of the nervous system in any respect, except the unilateral 
spasm. The locomotory system is interfered with only in so 
far as the spasm, the contracture, and the consequent changes 
in joints and bones are concerned. He has, since his illness 
began, had two attacks of mania. 

It should be particularly noticed, as to the state of the 
muscles, that the deep reflexes are exaggerated, and that, 
although the electric relations diffsr on the two sides of the 
body, there is no trace of the reaction of degeneration. 
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The condition thus described is, so far as my own observa- 
tion goes, unique, and 1 have not been able to find an exactly 
corresponding case recorded in any books to which I have 
had access. Neither have any of the eminent authorities in 
neurology, to whom I have shown or described the case, met 
with one precisely similar. 

It is a difficult task to attempt to settle the probable nature 
of the process, and in considering such a question I like to 
inquire, first, what is the seat of the disease, and, secondly, 
what is the nature of the morbid process. : 


I.—As To THE SEAT OF THE Morsip ACTION. 

The fault might lie (1) in the muscles themselves, (2) in the 
lower neuron, either in thenerve fibressupplying the muscles or 
in the white columns or the celis of the spinal cord, (3) in 
the upper neuron, either in its fibres or in the motor area of 
the cortex or possibly in one of the basal ganglia. 


1. Is it in the Muscle? 

A. Myositis.—". is scarcely necessary to argue against this 
suggestion for the unilateral distribution of the symptoms, 
the examination of the muscles themselves, and the condition 
under chloroform conclusively exclude it. 

B. Hypertonicity of Muscular Origin.—No such condition has 
been recognised, and the history of the case as well as the 
— distribution lend no support to such an explana- 

ion. 
; 2. Is it in the Lower Neuron? 

A study of the case warrants the exclusion of the lower 
neuron as a possible seat of disease (a) because there is no 
paralysis, (4) because there is no trophic change, (ce) because 
there is no reaction of degeneration, (d) because the reflexes, 
superficial and deep, are exaggerated. 


3. Is it in the Upper Neuron? 

It is thus clear that the lesion must be proper to the upper 
neuron, and must be referred (a) to the fibres, or (4) to the 
eellular structures of the grey matter. 

A. It cannot be referred to the fibres, for no change in them 
could suffice to produce such a group of symptoms. 

B. It must, therefore, be referred to the cellular structures 
of the grey matter. There are two areas of grey matter which 
might be suspected, namely, the Cortex and the Optic Thala- 
mus. It is obvious enough that an irritation of the cortical cells 
might conceivably give rise to such irritative phenomena of 
muscle, but there are several difficulties in the way of accept- 
ing such an explanation. We would have to assume: 

1. That the whole of the right motor cortex is affected 
with this irritation, all the muscles of the left half of the 
body being involved. 

2, That the irritation has lasted for three and a-half years 
without undergoing any material change in character or 
degree. 

3. That the irritation has never in any muscle or group 
of muscles passed, as irritations so often do, into other con- 
ditions, such as paralysis. 

4. The fact that sudden voluntary action is better per- 
formed than slower movement seems to imply that the fault 
does not lie in the psycho-motor areas or the tracts leading 
down from them, but rather in some structure affecting the 
movements in a less direct way. 

These considerations seem to me to throw considerable 
doubt upon, though not to disprove, the view that the cortical 
cells are at fault. I think that they pretty definitely exclude 
a diagnosis of organic cortical lesion, although not necessarily 
a functional affection of that area. 

Turning now to the Optic Thalamus as a possible source of 
such irritation, the first point in its favour is that other irri- 
tative phenomena, such as Athetosis and Hemichorea, occur- 
ring in old Hemiplegias are, to say the least, often associated 
with lesion of the Thalamus, and that presumably in such cases 
that lesion accounts for thespasmodic contractions, while lesion 

of the internal capsule or of the cortex accounts for the paralysis. 
One must admit that we have as yet no adequate explanation 
of the way in which these lesions produce the movements, 
, although it seems probable that it is by influencing the cortex 
through fibres afferent thereto, rather than the periphery 
directly ; but the coincidence of the lesion and the symptoms 
in so many cases cannot be’ overlooked. It must also be 
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frankly admitted that no case is on record in which legion of 
the Optic Thalamus produced irritation phenomena precise] 

corresponding to that of our patient. Secondly, the fact rd 
to sudden movement, just insisted upon, might perhaps be ex. 
plained on the supposition that aside nucleus such ag the 
Optic Thalamus came into play and modified the motor action, 





4. Is tt in the Cerebellum? 

5. It might be suggested that the cerebellum; or possibly 
some part of the cerebrum other than those mentioned 
might be the seat of morbid action, but I have not been able 
to lay hold of any facts that would justify or even render 
probable such a suggestion. 


Conclusion. 

Thus while I should incline to the Optic Thalamus as a pro- 
bable seat of disease, I should not venture to give it as a posi- 
tive diagnosis, but fully admit that the symptoms may 
originate in the Cortex. 


II.—Tue NATURE OF THE PROCEss, 
Turning now to the question of the nature of the process, 
the first point I like to settle always is 


A, THE QUESTION OF MALINGERING. 
«Such a diagnosis seems to me entirely shut out by the facts 

1. That the most careful watching of the patient while 
under my care has failed to discover absence of spasm at any 
time. 
2. That the patient has during the past three years and a 
half been from time to time under the observation of a num- 
ber of different members of the profession, and has always ex- 
hibited essentially the same symptoms, and never been seen 
without spasm unlesson one doubtful occasion. 

3. That a measure of spasm persists during sleep. 

4. That the unilateral distribution affecting all the muscles 
of one-half of the body was in all probability beyond the 
knowledge or imagination of such a patient. 

5. That actual changes in the joints have occurred and are 
revealed by the skiagraphs. 

6. That he was once seen in a state of profound intoxication, 
and that the spasmodic contraction remained unchanged, 

These considerations satisfy me that he is not malingering. 


B.—Is 1t FUNCTIONAL? 

The second question is whether we are to regard it as 
functional, toxic, or organic. We must consider first whether 
it is of that kind of functional disease which may properly be 
called hysterical. 

1. Is at Hysterical-Functional?—The fact that he has had 
two attacks of insanity manifestly implies instability of the 
nervous system, and his constitution strong and vigorous as 
it is, seems not incompatible with hysteria. But while these 
considerations deserve a certain amount of weight they are 
by no means conclusive, and we ought not to yield to the 
temptation to call a thing hysterical simply because it pre- 
sents out-of-the-way nervous features which we find it diffi- 
cult to explain. 

The complete disappearance under chloroform and _the 
partial disappearance during sleep might be regarded by 
some as strongly favouring such a diagnosis. But I have 
found that in Spastic Paraplegia and in post-hemiplegic 
spasm, which are undoubtedly due to organic lesion, that 
when the patient is brought fully under the influence of 
chloroform the muscles become lax, and the deep reflexes 
disappear. I cannot, therefore, accept the ehloroform or 
sleep argument as conclusive. Pipe 

In regard to the electrical reactions, while it cannot 
be denied that they are compatible with a diagnosis 
of hysteria, no one could assert that they are character- 
istic of it, and for myself I should incline to regard the 
evidence as negative, unless I had demonstration, which Ido 
not possess at present, of such electrical aberrations occurring 
in cases of indubitable Hysteria. : , 

Perhaps the strongest point in favour of a _ diagnosis 
of Hysteria is the character of the ankle clonus. It 
is not of the ordinary kind occurring in organic disease, 
beginning with depression of the toes, but of the rarer 








variety seen in hysterical conditions, when the first movement 
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jg made by the anterior muscles of the leg. But the symptom 
igonly rarely to be elicited, and is even when present far 
from being well pronounced ; and I think that altogether it 
does not constitute a strong piece of evidence as to the nature 
of the case. | 

Then, against the hysterical hypothesis, there are the 
yery important facts that the patient has remained with 
ge symptom only for three years and a-half, that it took 
origin during typhoid, and that there never has been the 
slightest trace of other hysterical symptom, or, indeed, of any 
nervous Symptom in any part of his body except the attacks 


of insanity, and that these attacks did not in any way modify 


the motor phenomena which we are studying. 

2, Is it Non-hysterical Functional ?—As an example of such 
amalady, I quote the case of a patient whom I saw frequently, 
aboy, aged 15, of a nervous and rheumatic constitution, who 
had suffered a good deal from Asthma as well as Pneu- 
monia and Acute Rheumatism. After one of his rheumatic 
attacks he was taken with rather severe chorea, and as the 
chorea passed off it was noticed that he held his head ina 

culiar position, twisted and partly to one side. It was feared 

y the surgeons in attendance that there might be disease of 
one of the upper cervical vertebre. But there was no definite 
evidence of this. He was carefully treated by constant exten- 
sion With weight and pulley, but the muscle, on the whole, 
held its own and resumed the abnormal attitude as soon 
asset free. The boy never showéd a trace of hysterical ten- 
dency. At last it was suggested by Professor Ferrier, 
after the condition had persisted many months, that profound 
narcosis with chloroform should be induced. As soon as he 
was fairly under, the spasm relaxed, and the boy on awaking 
was free from it, and never had the slightest recurrence. That 
ig a typical instance of a non-hysterical, but still functional, 
disease. If our patient’s case is functional I should refer it 
to this class. But its behaviour under chloroform and otker 
modes of treatment is very different from that seen in the 
ease of the boy just quoted. 


c. TOX.eMIA. 

It might be suggested that the symptoms are caused by 
some toxic material acting upon the brain. This suggestion 
seems to me to have practically nothing in its favour. It is 
impossible to conceive that a poison should be generated con- 
tinuously for three and a-half years, that a poison should 
induce spasm in one-half of the body and in one-half only. 
The mens medica seems to revolt against such a hypothesis. 


D. ORGANIC. 

It may be best to review the series of possible organic 
changes. 

1. Congestion.—It might be a result of congestion ; but a 
limited congestion of such a kind persisting through so long a 
period does not correspond to the known facts of medicine. 

2. Inflammation.—The same argument holds good, with the 
addition that spasm persisting, as this has done, is not the 
kind of result that flows therefrom. 

3. Softening, whether due to a pre-existing inflammation, 
orto a thrombotic or embolic process, could not remain 
stationary and active through so long a time, even if it could 
Ee sapcsed that mere softening would induce such sym- 
ptoms. 

4. Sclerosis.—If there be organic disease thisseems to me 
the most probable. It is quite conceivable that during the 
typhoid a degree of thrombosis occurred, and that sclerosis 
followed in the affected area. Such a change would be neces- 
sarily permanent, and might be arrested and remain limited. 
Ifailto discover anything justifying the absolute exclusion 
of this suggestion, although it could not apply to a lesion of 
the cortex, and could not be more than suggested as a pos- 
sible lesion of the Optic Thalamus. 

5. Tumour.—There can be little reason for suggesting a lesion 
ofthis kind in the case; for there are neither eye changes, 
headache, or other symptoms pointing to a lesion of the kind, 
andatumour remaining practically stationary for three and a- 
half years, producing the same symptoms all the time, is not 
to be conceived. 

. Conelusion.—On the whole, then, without in the least desiring 
0 dogmatise on the matter, and sitting quite loose to the 
hypothesis, I would suggest as the most probable diagnosis 
either sclerosis following upon thrombosis affecting the right 








optic thalamus, or a non-hysterical functional condition of the 
whole right psycho-motor cortex, or of the grey matter of the 
right Optic Thalamus, 

TREATMENT. 

Meanwhile, whatever the true pathology of the case may 
be, we must do what we can in the way of treatment. 

It may be well, although there is no history of syphilis, to 
give potassium iodide a thorough trial, knowing, as we do, 
that it sometimes proves of unexpected value in obscure 
cases. 

I cannot but hope that as we possess in chloroform a 
remedy capable of controlling spasm, while at the same 
time widely affecting the nervous system, we may one day 
discover a drug or drugs which shall be able to influence spasm 
without involving the nervous system in other important 
particulars. Unfortunately we are not yet acquainted with 
any remedy of such a kind, but I purpose totry any medicines 
which promise an approach to a fulfilment of the indication. 

Lastly, although I very rarely have recourse to treatment 
by hypnotic suggestion, I have considered myself justified in 
trying it in this case. My friend Dr. George Kerr has under- 
taken to apply the method. I am not able as yet to speak 
definitely of its results. They certainly are not as marked as 
they generally are in purely functional cases. 
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THREE years ago, in the second year of the organisation of the 
medical school, the clinical laboratory was built, in part by a 
bequest of $10,000 from friends interested in medical educa- 
tion. It consists of two storeys, each of which has a main 
laboratory floor 64 feet by 20 feet, with windows on either 
side, and accommodation in each for 60 students. There are 
six smaller rooms for the assistants and for private work. One 
laboratory is exclusively for the third-year, the other for the 
fourth-year, students. Before proceeding to speak of the 
classes, I may refer to the organisation of the medical service 
of the hospital. There are four more or less permanent officers : 
a first assistant or resident physician, with two juniors, one of 
whom takes charge of the private ward, the other of the bac- 
teriology of the service; and a physician in charge of the 
clinical laboratory. The permanency of these officers is of the 
greatest advantage tc the service. Since the opening of the 
hospital nine years agoI have had only two first assistants, 
Dr. Lafleur, now of McGill University, Montréal, and Dr. 
Thayer, who has been with us seven years. The first assistant 
gets his quarters and $500a year from the hospital, and $500 
from the medical school for helping with the teaching. He is 
also allowed the privilege of outside consultation work. These 
are appointed by the trustees on the nomination of the Medical 
Board. There are four house-physicians selected each year 
from the graduating class. The general microscopical and 
chemical work of the wards is done in three separate rooms 
under Ward G, the equipment and current expenses of which 
are paid for by the hospital. The expenses of the clinical 
laboratory are met by the medical school. 

The work of the third year in medicine consists of (1) an 
out-patient class from 12 to 1 three times weekly. Adjoining 
the medical dispensary is a class room accommodating 50 
students. I take charge of this class, in which are considered 
the objective features of disease as illustrated in select cases. 
(2) On Wednesday, at 12, I hold a set clinic in the amphi- 
theatre, at which both third and fourth-year students attend. 
(3) Twice a week for two hours Dr. Thayer takes the class in 
physical diagnosis. (4) On Monday and Friday, from 2 to 4.30 
p.M., Dr. Futcher meets the class in clinical microscopy. It 
may be well to state here that our classes are as yet small, 
and as the students enter the school with laboratory training 
in both biology and chemistry, they are able to take patho- 
logy and bacteriology in the second year, so that they have 
an excellent preparation for the clinical microscopy. 

The microscopes and reagents are provided, each student 
paying a rental of $5 a year for the microscope. 
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SYNOPSIS OF COURSE ON CLINICAL Microscopy. 
The course begins on October 1st, and continues throughout 
the academic year (to June 1st). Two laboratory classes of 
two and a half hours duration are held weekly. In addition, 

a one hour’s recitation on the work already taken up is held 
each week. The course includes a thorough study of the 

blood, urine, sputum, gastric juice, and feces, and other 

specimens of importance occurring in the wards from time to 
time. 
A. THE BLoopb. ; 

I. Consideration of the various views held concerning the origin of the 
‘red blood cells and leucocytes during intrauterine and extrauterine life. 

11.. Examination of fresh specimens of normal blood : (a) Study of the 
normal red cell, and the changes it may undergo owing to improper 
manipulation ; (b) study of the various types of leucocytes in a fresh 
specimen of normal blood; (c) study of blood platelets in normal and 

diseased blood. 

11. Methods of counting the red and white corpuscles, with the Thoma- 
Zeiss blood counters, including the use of the hematocrit. 

1v. Methods of determining the hwimoglobin: (a) Von Fleischl's ; (0b) 

Gowers’s, 

v. Demonstration of methods of determining the speeific gravity of 
blood: (a) Schmalz’s ; (6) Hammerschlag’s. 

. = Method of taking the coagulation time of the blood by Wright’s 

ubes 

vit. Ehrilich’s method of blood examination by study of dried specimens ; 
(a) Fixing of specimens: (1) By heat, on a copper bar or in thermostat ; 
(2) by alcohol and ether in equal parts. (6) Staining of dried specimens to 
show the various elements of the blood which have an affinity for acid, 
basic, or neutral dyes: (1) Specimens stained with eosin; (2) methylene 
blue ; (3) dahlia; (4) eosin and methylene blue together: (5) Ehrlieh’s 
triple stain ; (6) Neusser’s modification of Ehrlich’s triacid mixture to 
show perinuclear basophilic granules. 

vit. Examination of blood for malarial parasites: (a) Fresh blood, to 
show the various stages of development of the tertian, quartan. and 
zestivo-autumnal parasites ; (b) permanent specimens stained in eosin and 
methylene blue to show the same. 

1x. Demonstration of filaria sanguinis hominis in fzesh blood. 

x. Study of the leucocytes, with permanent specimens: (a) plysio- 
logical ; (b) pathological. 

xt. Study of the bone marrow, spleen, and lymphatic gland, with 
especial reference to the origin of the red and white corpuscles, and to the 
regeneration taking place after hamorrhages and in grave anzmia. 

x11. Study of the various varieties of anemia, with permanent specimens : 
fe) Primary anzmia: (1) chloros’s; (2) progressive pernicious ansemia: 

3) leukemia, (a) spleno-myelogenous, (8, lymphatic: (4) pseudo- 
leukemia. (b) Secondary anwmia: (1) following hamorrhage, (2) following 
malignant diseases, (3) following malarial infections. 

xm. Consideration of the blood changes in: (a) Various infectious dis- 
eases—diphtheria, measles, scarlet fever, typhoid. tuberculosis, ete.: 
(6) syphilis ; (c) nephritis; (d) diseases of the heart; (ce) pneumonia; 
(f) trichinosis. 

B. THE URINE. 

1. Theories of the excretion and secretion of urine. 

11. Physical examination of the urine. Full consideration of, the 
features to be noted under this heading. 

1, Chemical examination of the urine : (a) Oraanic constituents : (1) Tests 
for the various proteids and proteoses in the urine, including (a) albumin, 
with methods for quantitative determination, (8) peptone. (y) fibrin, 
(6) mucin, (ec) albumoses, (6) haemoglobin. (2) Tests for the different varie- 
ties of sugars, including methods for the quantitative estimation of sugar. 
() Organic substances which may reduce copper solutions and simulate 

lycosuria, as thomogentisinic acid (alkaptonuria) and glycuronic acid. 

4) Tests for acetone, diacetic acid, and f-oxy-butyrie acid. (5) Colouring 
matters : normal: (a) urobilin, (8) urine indican ; abnormal: (a) colouring 
matters of the blood. (8) pile pigments, (y) vegetable colouring matters. 
(6) Leucin and thyrosin and xanthin. (7) Urea, qualitative and quantita- 
tive determination of. (8) Uric acid. (g) Method of estimating total 
nitrogen in the urine by the Kjeldall process. (10) Kriiger and Wullf’s 
method of estimating the alloxuric bodies in the urine. (b) Inorganic 
constituents : (x) Chlorides, quantitative and qualitative determination of. 
(2) Phosphates: (a) earthy, qualitative and approximate quantitative de- 
termination of; (6 alkaline; quantitative estimation of total phosphoric 
— {? Sulphates, qualitative and approximate quantitative determina- 

ion of. 

Iv. Miscellaneous tests : (a) For” Elirlich’s diazo-reaction. 

v. Consideration of the toxicity of the urine. 

vi. Microscopical examination of urinary sediment: (a) Unorganised 
deposits, including crystalline and amorphous deposits; various micro- 
chemical tests for purposes of differentiation. (6) Organised deposits, 
including anatomical elements as epithelial, red blood and pus cells, 
fatse and true tube casts, etc. ¢) Staining for tubercle bacilli; methods 
recommended for differentiation froin smegma bacilli. (d) staining for 
gonococci. 

C. Tht Spurum. - 

I. General considerations regarding collection of and prevention from 
contamination. 

11. Information obtained from a macroscopical examination of the 
sputum. 

mu. Microscopical examination of buccal seeretion. 

Iv. Microscopical examination of sputum. Examination for (a) red 
blood and pus cells, including eosinophilic cells. (6) Epithelial cells. 
Squamous, ciliated and alveolar epithelial cells. Study of the myelin 
degeneration of the latter, and of the various varieties of pigment they 
take up giving rise to the different types of ‘‘dust cells.” (c) Elastic 
tissue ; methods of examining for it. (d)Curschmann’s spirals: (¢) Fib- 
rinous casts of bronchi. (f) Various types of crystals; Charcot-Leyden, 
hematoidin. fatty, etc. (g) Examination for amceba coli. 

v. Methods of staining for various pathogenic bacteria, tubercle 


| 
——:!' 

vi. The sputum in the following diseases was studied macroscopical] 
and microscopically : (a) bronchitis, various types; (6) pneumonia lobay 
and acute tuberculous pneumonia ; (c; pulmonary tuberculosis, variou; 
stages; d) asthma; (e) bronchiectasis ; (f) hepatic abscess Opening inte 
bronchus, with examination for amcchee coli, ete. ; (g) pneumonokoniosis 

D. GASTRIC JUICE. 

1. General consideration of the anatomy of the stomach and the 
physiology of gastric digestion. 

i. Consideration of the normal constituents of the gastric juice, 

111. Various forms of test breakfasts. 

Iv. Method of removing the gastric contents with a practical demon. 
stration. Amount and appearance of contents in healthy digestion. 

yv. Chemical examination of gastric contents: (a) Reaction to litmus: 
(b) Tests for free acids ; (c) Tests for free hydrochloric acid; (d) Tests for 
lactic acid : (e) Tests for butyric and acetic acids ; (/) Quantitative estima- 
tion of total acidity ; (g) Estimation of free hydrocloric acid ; (h) Tests for 
pepsin, pepsinogen, and rennet ; (¢) Test for starch and its derivatives, 

vi. Microscopical examination of gastric contents : (a) For food detritus - 
(b) For blood, or portions of mucous membrane and malignant growths: 
(c) For sarcine and other vegetable growths. " 

vil. Method of determining the absorptive and motor power of ‘the 
stomach. 

vill. Changes in the gastric juice occurring in various systemic and local 
diseases of the stomach: (a) Chlorosis ; (b) Neurasthenia; (c) Gastritis, 
acute and chronic; (d) Atrophy of the mucosa; (e) Carcinoma of the 
stomach; (/) Ulcer of the atomach ; (g) Dilatation of the stomach. 


E. THE FACES. 
I. Macroscopicalexamination. Effects of medicinal agents on the colour, 
ete. 

ul. Microscopical examination: (a) Food d/bris: (b) Red blood and pus 
cells : (c) Intestine epithelial cells ; (¢) Amcebie coli; (e) Differentiation of 
amcebe coli from trichomonas and cercomonas intestinalis, paramecium 
coli and monads ; (f) Examination of feces for tubercle bacilli ; (g) Various 
forms of erystals. 

111. Intestinal parasites. These were fully dealt with by Dr. Stiles in 
his lectures on animal parasites, when a large number of parasites were 
demonstrated. Dr. Stiles also gave four laboratory demonstrations. 
Trichinge in the muscles, adult male and female trichinz in the rat’s 
intestine, various forms of eggs, etc., were demonstrated. Class received 
permanently-stained specimens,of tenix illustrating the solium and 
saginata types. . ; 

Iv. The special features of the stools in various diseases are dealt with. 

F. 

Specimens of interest from ward jcases not coming} under the above 

headings are demonstrated to the class from time to time. 


FourtH YEAR Work IN Crinicat Microscopy. 

A place in the laboratory is set apart for each fourth-year 
student. Nosystematic instruction is given, but the clinical 
clerks and surgical dressers make here the special examina- 
tions, cut sections (under Dr. Futcher’s direction), and use the 
laboratory for general purposes. Some of them are able to 
carry out research work. The studies of MacCallum and Opie 
on the hzmatozoa of birds, MacCallum’s studies on the 
flagellate forms of the malarial organism, T. B. Brown’s work 
on Trichinosis illustrate the character of tlhe work which the 
senior students can do. 
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Surgery in the School of Medicine, Edinburgh. 


Case 1.—Gangrenous Inflammation of the Lung, apparently 
due to the Rupture of an Ulcer of the Stomach into the Lung; 
Immediate Improvement under? Rectal Feeding ; Recovery.—At 
first sight it was very difficult to explain the clinical pheno- 
mena which this case presented, but I am disposed to think 
that the gangrenous condition of the lung which seemed to 
be present was the result of the perforation into the thoracic 
cavity of an ulcer in the upper wall of the stomach, the pro- 
duction of a localised cavity containing fetid contents In 
connection with the ulcer, and the sudden rupture of the 
contents of this cavity into the lung tissue or bronchial tubes. 
This theory is strongly supported by the remarkable improve- 
ment which took place immediately rectal feeding was com- 





bacilli, pneumococci, etc. 


menced. The notes of the case are as follows: 
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Mrs. McG., aged 28, was admitted into the Edinburgh Royal 
Infirmary on October 9th, 1895, suffering from cough and 
the expectoration of a large quantity of very foul-smelling 

um. 

wees History.—The history which we obtained was that 
the patient, whose home was comfortable and surroundings 
healthy, had suffered from measles and bronchitis in child- 
hood, and pleurisy at the age of 17; that she had been 
married for seven years ; and that during the whole of this 
time she had enjoyed excellent health, never having been 
troubled with any symptoms indicative either of disease of 
the lungs or stomach. The illness for which she was 
admitted commenced on October Ist, 1895, about ten days before 
admission. As I have already stated, she was up to this time 
feeling perfectly well, eating as usual, doing all her household 
work, not coughing, nor short of breath, and not feeling any- 
thing amiss with her digestion or stomach. 

On the night of October 1st she went to bed at 10 P.M., 
feeling in her usual condition of good health. About 11 p.m. 
she was wakened by one of her children moving, She got up, 
walked hurriedly across the floor, and, when bending over the 
child, suddenly felt a sensation as if something had given’ 
way in the lower part of the chest on the left side. This was 
immediately followed by a sensation of hot gas coming up into 
the mouth, and by an extremely bad taste in the 
mouth. She then began to cough, and immediately 
expectorated a considerable quantity of liquid material, 
which was almost black in colour and of an extremely feetid 
odour. During the night she had two or three other 
paroxysms of coughing, and on each occasion she expectorated 
aconsiderable quantity of the same foetid material. At first 
the cough was unattended with pain, but a few days after the 
onset of the illness she experienced a catching pain in the left 
side, which was aggravated by coughing. She has continued 
to cough and expectorate ever since. The sputum has 
become lighter in colour, but has always had an extremely 
bad taste and smell. On October 5th and 6th she expectorated 
avery large quantity of this foul-smelling frothy material. 
Since her illness commenced she has become weak and unfit 
for work. She states that she has never felt feverish, but has 
on several occasions suffered from cold sweats; her appetite 
has been very poor. 

The morning before she was admitted into the infirmary 
the sputum was very black. 

The family history is quite unimportant. So far as she 
knows none of her relations have suffered from any lung 
disease. 

State on Admission.—The patient is a well-developed and 
well-nourished woman. The face is somewhat florid. Tem- 
perature 100° to 101°, pulse 84. 

Respiratory System.—The respirations number 26 per minute. 
She states that she can lie in any position, but that the catch- 
ing pain in the left chest is aggravated when she lies on her 
right side. When lying on the back or left side she does not 
feel short of breath ; when she turns on to the right side she 
becomes short of breath, and has a fit of coughing. She is 
troubled with a frequent cough. The sputum is copious, very 
foul-smelling, frothy, somewhat brown in colour. The chest 
is well formed. The breathing is chiefly diaphragmatic, tho- 
racic expansion being shallow, more especially over the lower 
part of the left chest, where the expansion is much less free 
than the corresponding part of the right chest. The vocal 
fremitus is normal, except in the left infra-axillary regions, 
where it is markedly diminished in intensity—in fact, almost 
absent. The percussion note is normal over the whole of both 
lungs, except in the left inframammary and left infra-axillary 
regions, where it is slightly impaired. Over the right lung 
and over the upper part of the left lung the breath sounds are 
normal, except for the presence of occasional high-pitched 
thonchi and a few fine erepitant rdles with inspiration. Over 
the lower part of the left chest, anteriorly, laterally and pos- 
teriorly, coarse friction, especially marked at the end of in- 
spiration, is heard. 

Cireulatory System.--A well-marked, somewhat rough sys- 
tolie murmur is audible in the mitral and tricuspid areas. 
an eens sound is accentuated and occasionally redupli- 

ed, 

Alimentary System.—The appetite is poor, the tongue some- 
what furred. ‘There is no complaint of pain or uneasiness 





after eating, and there has been no vomiting. The stomach, 

liver, and spleen appear to be normal in size. 

' Urinary System.—The urine is dark in colour and loaded 

a urates. It contains neither albumen, blood, sugar, nor 
ile. 

Treatment.—Intralaryngeal injections ofa 10 per cent. solu- 
tion of menthol in olive oil, and boracic acid and sulphate of 
quinine internally were prescribed. 

Diagnosis.—Sach was the condition of the patient on ad 
mission. The diagnosis was difficult. There was, of course 
(1) dry pleurisy involving an extensive area of the left pleura 
and (2) a foetid cavity, either bronchiectatic or gangrenous, in 
the left lung. The extremely foul character of the sputum 
and its copious frothy character showed this. Bronchiectasis 
seemed to me to be excluded for the following reasons: (1) 
The patient had not suffered from bronchitis; and, up to the 
time of the occurrence of the rupture into the bronchial tubes 
of the foetid gas and fcetid sputa, had not previously been 
troubled with cough or expectoration ; (2) marked constitu- 
tional symptoms—fever, debility, etc.—were present; and 
(3) there was extensive dry pleurisy, obviously due to the 
same cause as the lesion of the lung itself. 

Consequently, having excluded bronchiectasis, we came to 
the conclusion that the patient was suffering from gangrene, 
or inflammation of the lung. But gangrene of the lung is 
very rarely, if ever, developed idiopathically ;_ it is almost 
always the result either of a pneumonia, or of the introduc- 
tion into the lung tissue or the terminal bronchi of some 
septic material, the introduction into the bronchi of food 
particles, the extension to the lung tissue of a septic inflam- 
mation from the wall of a bronchiectatic cavity, the ceso- 
phagus, etce.; or compression of the root of the lung (blocking 
of the bronchi), trophic changes due to pressure on the nerves, 
septic inflammation in the compressed lungs, etc. 

In this case, none of these causes appeared to be at work ; 
the patient was perfectly well up to the time when she sud- 
denly felt something giving way in the lower part of the left 
chest. This sensation was immediately followed by cough 
and the expectoration of a considerable quantity of dark and 
extremely foul-smelling sputa. This rupture was followed, 
but not preceded, by inflammatory symptoms (fever, etc.), 
pleurisy, and gangrenous inflammation of the lung. 

At this stage of the case, I did not see my way to offer any 
explanation of the exact mode of causation of the attack— 
that is, the nature of the rupture; but the course of the case 
threw considerable light upon this point. The progress of the 
case was as follows : 

October 11th. The patient is feeling much better to-day; . 
has coughed very little; the sputum is not so dark in colour. 

October 15th. The temperature is not so high (see chart). 





1895 


Temperature chart in the case of Mrs. McG., showing the course of the 
temperature for the first three weeks after admission to hospital. 
The sputum, though still very copious, is less dark in colour 
and less foetid in odour. The cough is still at times very 
troublesome. The patient says that she feels fairly well, and 

that the bad taste in the mouth is not so marked. 

October 17th. The cough and expectoration are still very 
troublesome in the morning; the sputum is Jess dark in 
colour, and less offensive. On microscopical examination my 
house-physician, Dr. Henderson, detected some starch 
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corpuscles in the sputum. On the evening of this day the 
temperature, which since the 12th has been normal, began to 
rise; at 7 P.M. it was 100°, 

October 18th. At 3.30 a.m. there was an attack of copious 
hemoptysis; and at 8 a.m. asecondattack, the bleeding being 
still more copious ; temperature 102°, pulse 112. At 11.30 
P.M. the patient stated that she felt rather better than she 
had done during the previous night. The evening tempera- 
ture was 103°, and the pulse 96. 

On October 19th the patient was rather better, the tempera- 
ture falling. 

On October 20th she was still spitting a little of the foul- 
smelling sputum, and in addition a good deal ef dark blood, 
chiefly liquid, but partly composed of small clots, which had 
apparently been lying in a cavity. On the evening of this 
day the temperature went up to 104°, and the patient com- 
plained of feeling very sick. She vomited a teacupful of 
dirty brown, hare-soup-like liquid, which was, however, free 
from odour. The vomiting was not preceded by coughing. 
Since yesterday afternoon the patient has complained of an 
itchy feeling in her arms and legs; this afternoon a dull, red, 
papular eruption, which in places was almost confluent, 
appeared on the arms and legs, and toa slight extent on the 
trunk. With the appearance of the eruption the itchiness 
disappeared. 

October 21st. The eruption on the legs, forearms, and face 
is still very marked; it is very symmetrical in its distribu- 
tion. The papules, especially on the face, are more confluent 
and of a duller red colour than they were last night. The 
cough has been very troublesome this morning, and the 
patient has expectorated a large quantity of brownish, frothy, 
blood-stained fluid, having a foul smell. She has also vomited 
a considerable quantity of brownish, clear fluid containing 
some curds of milk. At 5 p.Mm., during a fit of coughing, the 
patient brought up half a teacupful of dirty brown fluid with 
an offensive odour, followed by some dark frothy blood. So 
far as could be judged, this material came from the stomach. 
The patient states that she feels ‘‘ a rattling in the left side of 
the chest when she coughs.” The physical signs are as 
follows : The condition of the right chest is normal, the 
breathing harsh, vesicular, the expiration prolonged, no 
accompaniments. On the left side, below the second rib, 
the percussion note seems to be slightly duller and higher 
pitched than normal; above the second rib it is normal. 
Above the second rib the breath sounds are harsh, the expira- 
tion prolonged and accompanied by some snoring rhonchi. 
From the second to the sixth ribs the inspiration is blowing 
and whistling in character, expiration high pitched, markedly 
prolonged, and accompanied by numerous chirping rdles, 
coarse and medium in size, and by snoring rhonchi. The 
diet was limited to iced beef-tea and iced peptonised milk. 

October 22nd. Patient much the same to-day. About 
5 A.M. she vomited about a teacupful of reddish-brown mate- 
rial which was not foetid in character. Has been somewhat 
drowsy. Is taking a good deal of iced milk. The eruption on 
the face is now so confluent that it has the appearance of a 
uniform dark purple blush. Over the limbs, legs, and trunk 
the eruption is also more copious, but the papules are discrete. 
Over the lower part of the left chest, inspiration is blowing in 
character, while expiration is completely masked by coarse 
gurgling crepitations. 

October 23rd. During the night the patient vomited about 
half a teacupful of dirty, brownish-green fluid containing 
some curdled milk. This morning she spat up a considerable 
quantity of bright red blood. Theerythematous rash on the 
body is fading. Since even the iced milk and beef-tea pro- 
duced sickness, it was decided to feed the patient entirely 
by rectal enemata. 

October 24th. Patient has had a good night, and is feeling 
much better this morning. The cough has been much less 
troublesome. She has not vomited since yesterday afternoon, 
when the rectal feeding (consisting of peptonised milk, meat 
juice, egg, with thirty minims of laudanum) was commenced. 
Has been able to take her medicine by the mouth this morn- 
ing without any sickness. The erythematous rash hasalmost 
disappeared. The tongue is much cleaner, and the tempera- 

ture has fallen somewhat. 

October 25th. The patient is very prostrate this morning, 
having had an attack of diarrhea during the night. She 





feels very drowsy, headachy, and inclined to sleep. The rash 
has entirely disappeared. The cough has not been trouble. 
some, and there has been very little expectoration and no 
vomiting. The tongue is fairly clean. The temperature hag 
suddenly fallen to below the normal, 97.8° (see chart), pulse 
84. The urine contains a trace of albumen and bile 
At 2 p.m. the patient vomited a teacupful and a-half of clear. 
colourless fluid, which was acid in reaction and which con. 
tained some brownish masses. At 7 P.M., after a drink of 
water, the patient vomited two teacupfuls of clear wate 
fluid, acid in reaction. Is still somewhat drowsy, but looks 
and feels better. During sleep the breathing is slow, 16 to 18 
per minute. 

October 26th. The patient feels fairly well, but is dull and 
drowsy. She slept pretty well during the night, and coughed 
very little. She expectorated a small quantity of dark, 
reddish-brown sputum, having a bad odour. This morning, 
after taking her medicine, she again vomited about half a 
teacupful of clear, watery fluid without any bad odour. The 
physical signs are as follows : Over the lett chest, from the 
clavicle to the fifth rib, the respiration is blowing and 
bronchial in character; this is especially marked between the 
second and fifth ribs and in the lateral aspect of the chest. 
Inspiration, but especially expiration, is attended with 
numerous medium-sized and coarse crepitations having a 
tinkling character, and also with numerous purring and 
snoring rhonchi. Below the fifth rib the breathing is harsh, 
the expiration prolonged, and there is coarse pleuritic fric- 
tion. ‘fhe urine still contains albumen and bile. 

October 28th. Lips and tongue dry. Distinctly jaundiced. 
Expectoration much less copious, scarcely a dessertspoonful 
in the twenty-four hours, thick, muco-purulent, and slightly 
blood-tinged. When the patient coughs the odour of the 
breath is still very offensive. Albumen and bile in consider- 
able amount are still present in the urine. } 

October 31st. Patient slept well last night. Lips and tongue 
moist; tongue clean; still markedly jaundiced. The urine 
contains bile and a trace of albumen. Feces very fluid, pale, 
just like potato soup, with very offensive odour. Has coughed 
very little, and has scarcely expectorated at all. The sputum 
is much less offensive, but the breath after coughing is still 
very offensive. Twenty drops of laudanum to be added to 
each enema. } . 

November 1st. The patient still complains of difficulty in 
lying on the right side; turning to the right side still causes 
coughing. : 

November 2nd. After a fit of coughing yesterday, the patient 
vomited a cupful of clear watery material containing some 
mucus, curdled milk, and a small quantity of blood. 

November 5th. Jaundice less marked. On account of the 
irritability of the bowel the rectal feeding had to be stopped 
yesterday. To-day the patient is taking peptonised milk and 
beef-tea by the mouth without any feeling of sickness. | 

November 6th. The apex beat of the heart is situated 
between the fourth and fifth ribs an inch and a-half outside 
the sternum. The murmurs have disappeared. ‘ 

November oth. Still improving. Is coughing very little. 
The sputum is very small in amount and _has almost entirely 
lost its fetid character. The patient, however, still com- 
plains of a bad taste in the mouth after coughing. Jaun- 
dice almost gone. The urine now contains only a trace oi 
bile. 

November 14th. There has been a slight rise in temperature 
in the evening. Yesterday morning after a fit of coughing 
she felt a bad taste in her mouth and vomited a small quantity 
of brown-coloured material. , 

November 17th. The patient was up for a short time yester- 
day and again to-day. Yesterday and to-day she had fish for 
dinner and a light-boiled egg and toast for tea. On the evening 
of this day the temperature rose to 102°, apparently — 
the result of the exertion of getting up or the more libera 
dietary. To be kept in bed and on milk diet. \ 

November 19th. The patient says that she feels a great dea 
better. Slept well. Tongue clean. The pleuritie friction 
has entirely disappeared, and the respiratory murmur 1s now 
natural over the whole of the left chest. There 1s no tender- 
ness in the epigastrium. No expectoration. No cough. 


November 25th.—The patient remained in bed from the 17th 





She was then again allowed to get up. 


to the 22nd. 
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After this date she made an uninterrupted recovery, the 
temperature, pulse, and respirations being normal. 

She was discharged on December 7th feeling perfectly well 
in every respect, though still somewhat weak. 


REMARKS. 

From the detailed account of the progress of the case it 
will be seen that on the evening of October 17th the 
temperature, which had_ previously been  subnormal, 
began to rise. This rise in temperature was followed by 
the occurrence of copious hemoptysis. For several days the 
temperature remained high. During this period an erythe- 
matous eruption, evidently due to some form of intoxication, 
developed, and the patient frequently vomited, the vomited 
matter on several occasions being brown in colour and contain- 
ing blood. The irritability of the stomach was so urgent that 
rectal feeding was commenced. After this, immediate im- 

rovement occurred ; the vomiting ceased, the temperature 
suddenly fell, the cough became much less urgent, the ex- 

ectoration much less copious and less foetid in character. 

The fact that immediate improvement, both in respect to 
the local (lung) symptoms and the general condition (fever, 
ete.), resulted as soon as the rectal feeding was commenced 
throws important light upon the nature of the case, and ex- 
plains, I think, the manner in which the gangrenous inflam- 
mation of the lung was developed. 

The only theory which seems to me to satisfactorily account 
for all the facts of the case is the following: That there had 
been a latent ulcer in the upper wall of the stomach which 
had formed adhesions to the diaphragm, and had perforated 
into the thorax ; that a localised cavity, the contents of which 
were foetid, had been formed above the diaphragm in connec- 
tion with this ulcer; that under the effort of suddenly bend- 
ing forwards this cavity had ruptured into the lung and 
bronchi; that a localised gangrenous inflammation of the 
jung with pleurisy had followed; that the introduction of food 
intothe stomach had kept up this irritation and inflamma- 
tion; and that as soon as the rectal feeding was commenced 
andthe sources of irritation were removed, the intoxication and 
gangrenous inflammation of the lung had gradually subsided; 
thatthe papular erythema, the jaundice and albuminuria were 
the result of intoxication—the absorption of some poisonous 
product from the gangrenous cavity. 

In confirmation of this view, it is interesting to note that 
on several occasions the vomited matter, although it was not 
fetid, yet resembled the sputa in its other characters; that 
the vomited matters on several occasions contained blood or 
blood clots; and that on one occasion at least, before any 
stomach symptoms were complained of, Dr. Henderson de- 
tected starch corpuscles in the sputa. 

I cannot explain the facts of the case on any other supposi- 
tion than that advanced above. The great objection to this 
theory is that up to the time of the occurrence of the rupture, 
and indeed for some time afterwards, there were no stomach 
symptoms ; but this objection is not conclusive. I have met 
with several cases of ulcer of the stomach in which there 
were absolutely no stomach symptoms until a copious hzemat- 
emesis suddenly occurred. In one of these cases the patient 
had, a year previously, suffered from all the characteristic 
symptoms of ulceration of the stomach, including heemat- 
emesis. This patient remained absolutely free from stomach 
symptoms for a year, and during this time she was constantly 
and actively employed as a domestic servant in the family of 
a skilled observer, a medical man. She was then suddenly 
again attacked with profuse hematemesis. 

Further, it is well known that an ulcer situated on the 
upper surface and at the cardiac end of the stomach is more 
frequently latent than an ulcer in the usual position—that is, 
In the neighbourhood of the pyloric orifice. I am, too, dis- 
posed to think that an ulcer of the upper surface of the car- 
diac end of the stomach, which had formeé adhesions to the 
diaphragm, would be more likely to be unattended with sym- 
ptoms than an ulcer which was free; but I speak with hesita- 
tion on this point. 

ASE 11, Large Gangrenous Cavity in the Lung: Incision: 
wramage : Recovery.—This case is of great interest from the 
‘atge size of the gangrenous cavity, the difficulty in account- 
ing for its formation, and the very successful result of the 


9 gical ee The notes are as follows: 





Mepricat Report By Dr. Byrom BRAMWELL. 

G. T., aged 4o, a ship’s captain, was seen with Dr. Smith of 
Leith on February 20th, 1897, suffering from gangrene of the 
lung. The patient and his wife gave us the following account 
of the previous history : 

Previous History.—A year ago the patient was a good deal 
troubled with his stomach. At that time he suffered from 
severe pain after taking food, and occasionally vomited, but 
never vomited blood or ‘“‘coffee grounds.” With this excep- 
tion he enjoyed good health until his present illness com- 
menced three weeks ago. 

On January 27th, 1897, the patient left Leith for Middles- 
brough in command of his steamship. He was on the bridge 
all night. Shortly before getting into Middlesbrough he was 
seized with pain in the abdomen; he described the exact 
position as ‘‘the middle of the stomach.” The pain was so 
severe that he took three doses of laudanum (25, 20, and 15 
drops respectively). On arriving at Middlesbrough he imme- 
diately sent for a doctor. He was laid up in lodgings in 
Middlesbrough for three weeks. The doctor said he had 
peritonitis and congestion or inflammation of the liver. The 
patient, however, states that there was not much tender- 
ness on pressure over the abdomen. Soon after the illness 
commenced he experienced severe catching pains over the 
region of the liver. He did not, however, feel short of breath 
until a week ago (the last week he was at Middlesbrough), 
and he had no cough until after his return to Leith (February 
18th). During the first fortnight that he was laid up in 
Middlesbrough he was feverish; after this the temperature 
became normal; it rose again above the normal on Sunday 
last (the first day on which he was allowed to get up). The 
doctcr who attended him in Middlesbrough sent the follow- 
ing note with the patient to Dr. Smith: ‘‘Captain T. had a 
severe peritonitis, which caused me at one time to contem- 
plate laparotomy (as I have little faith in idiopathic periton- 
itis); however, improvement took place and the idea was 
abandoned. Subsequently pains occurred over the hepatic 
region. No pleuritic evidences could ever be detected. In- 
creased dulness and decreased breath sounds are very marked 
in right chest; I cannot find evidence of effusion. There 
have not been any pneumoniec symptoms throughout. Tem- 
perature normal last week; began to rise on Monday, Feb- 
ruary 15th.” 

The patient came home to Leith in an invalid carriage on 
Wednesday, February 17th, and was seen on his arrival by 
Dr. Smith. The temperature was elevated (102°). The 
patient was markedly short of breath. There was extensive 
dulness over the lower part of the right chest. 

On Thursday, February 18th, the patient began to cough 
(there had been no cough previously) and to spit up some 
very foul-smelling material. 

On Friday, February 19th, he spat up large quantities of 
the same foul-smelling material, the stench of which was so 
offensive that his wife could hardly remain in the room wit 1 
him. 

Condition on Saturday, February 20th—When I saw: , 
patient on the afternoon of Saturday, February 20th, he was 
lying on his right side, looking extremely ill. The tempera- 
ture was 102°, the pulse 110, the respirations (when at rest) 
26. He was spitting up large quantities of extremely foetid 
sputum having a distinctly gangrenous odour. The abdomen 
was now perfectly natural in every respect, and was not 
tender on pressure ; no distension. The liver appeared to be 
of normal size, and was certainly not enlarged downwards. 
Percussion showed a localised area of hyper-resonance over 
the front of the right chest; it extended from the second rib 
above to the fifth rib below; externally it extended to the 
nipple, and internally to the right border to the sternum. 
Over this hyper-resonant area harsh vesicular breathing 
was audible; but on making the patient cough a very dis- 
tinct succussion shock or sound, highly suggestive of a 
cavity, was found to be present. Beyond (externally to) the 
nipple an area of well-marked dulness extended into the mid- 
axillary region. Over this dull area the breath sounds could 
not be heard. Posteriorly there was dulness on percussion up 
to the middle of the scapula. Over this dull area distant 
bronchial breathing could be heard; a diagnostic puncture 


which had been made by Dr. Smith over the dull area at the 
base of the right lung had failed to demonstrate the presence 
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of the fluid. At a localised spot just below the inferior angle 
of the right scapula very distinct metallic tinkling and a 
succussion sound on coughing were heard. When the patient 
was turned on to his left side he immediately became very 
short of breath and began to cough. This procedure (and 
placing the patient in the sitting position for the purpose of 
examining the back) produced a notable difference in the 
physical signs. Over the (formerly) dull area external to the 
right nipple the percussion note was now resonant, and over 
the hyper-resonant area between the second and fifth ribs 
very marked metallic tinkling could now be heard. These 
facts were independently verified by Dr. Smith. 

Diagnosis.—From these physical signs—the extremely foetid 
character of the expectoration, the fever, and grave constitu- 
tional disturbance which was present—it was obvious that 
the patient was suffering from pulmonary gangrene, and that 
there was a large cavity either in the lung or pleura or in 
both. The exact causation of the gangrene was, however, 
doubtful. The most likely supposition seemed to me to be 
either that the case was one of gangrene of the lung following 
a pneumonia, or that there was a subphrenic abscess, perhaps 
associated with an ulcer of the stomach, and that the sub- 
phrenic abscess had made its way through the diaphragm 
and produced a localised empyema and gangrene of the lung. 
Against the latter view were the facts that the onset of the 
attack had not been preceded or attended by any symptoms 
distinctly suggestive of ulcer of the stomach, and that the 
cavity in the lung seemed to be situated too high for a 
gangrenous cavity due to this cause. Another possibility 
which was thought of was that an abscess of the liver had 
perforated into the chest, but there was no evidence 
of this. The patient had never resided abroad, he had 
never suffered from dysentery or intermittent fever, and 
physical examination showed that the liver was not en- 
larged. 

Treatment.— It was agreed to continue the antiseptic 
inhalations, stimulants, and tonics which the patient was 
taking, and tu send him into the Royal Infirmary as soon as 
arrangements could be made for his admission, with the 
object of having the gangrenous cavity iucised and drained, 

On February 21st Dr. Smith wrote me to say: ‘The 
patient’s general condition is more satisfactory this morning. 
Temperature 99.4° ; respirations while at rest 18; pulse 102. 
He had a good night’s rest.” 

On February 22nd the patient was admitted into the Edin- 
burgh Royal Infirmary under the care of Mr. Cotterill, and 
immediately after his admission a consultation was held be- 
tween Dr. Smith, Mr. Cotterill, and myself. The physical 
conditions were very much the same, except that metallic 
tinkling was no longer audible. The patient continued to ex- 
pectorate a large quantity of frothy material, streaked with 
blood, having a very foul and offensive odour. 

February 23rd. The patient had a bad attack of dyspnma 
during the night, but is looking better this morning. Tem- 
perature only slightly above the normal. Pulse quiet. Still 
spitting a good deal of foul-smelling material. 

Physical signs much the same. 
extends out as far as the nipple and as low down as the 6th 
rib (from the 2nd to the 6th ribs), most marked between the 
2nd and 4th interspaces. 
itus is very marked, and harsh vesicular breathing can be 
heard. There is to-day no metallic tinkling and much less 
succussion shock on coughing. It would therefore appear 
that the opening into the cavity is partially closed, and that 
athin layer of adherent lung overlies the cavity. 

There is marked dulness external to the nipple. An aspirat- 
ing needle inserted by Mr. Cotterill into this dull area drew 
off pus. On turning the patient over on to his left side this 
dull area becomes quite resonant. There is marked dulness 
along the spine behind and up to the top of the scapula. Over 
this area the breath sounds can be heard rather bronchial 
and harsh in character. The signs of a cavity below the in- 
ferior angle of the right scapula are much less obvious to-day. 

These physical signs seemed to show that in addition to a 
large cavity in the lung or pleura or in both, the upper lobe 
of the right lung was adherent both in front and behind ; and 
further that there was probably some consolidation of the 
lung, for the breath sounds over the dull area posteriorly 
were much more marked than one would have expected if the 








The hyper-resonant area | 





dulness had been merely due to compression of the } 
the presence of pleuritic effusion. ee 
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Temperature chart in the case of G. T., showing the course of the tem- 
perature befvie and after the operation. 
SurGicaAL Report py Mr. Correrite. 

February 24th. The patient, G. T., having been recom. 
mended to my care by Drs. Smith and Bramwell, was operated 
on to-day. 

Immediately previous to operation the pulse was 110 and of 
small volume, the respirations 24, the temperature 98.8°, The 
patient looked very ill. 

An incision having been made over the seventh rib in the 
anterior axillary line, I removed about 2 inches of that rib 
and incised the pleura, which was found adherent and con- 
siderably thickened. No fluid escaped at first, though a dia- 
gnostic puncture made on the previous day about 2 inches in 
front of this point had demonstrated the presence of pus. I 
first passed the finger forwards, but found no fluid; then 
backwards, when I opened into a large cavity containing clear 
pleuritic fluid, perfectly odourless. As this cavity was evi- 
dently distinct from the one from which I had previously 
drawn pus with the exploring needle, I passed the finger ina 
forward and downward direction, and eventually found a 
swelling at some little distance from my original opening. 
This swelling being explored with a fine needle was found to 
contain very feetid pus. I accordingly passed in sinus forceps 
along the needle, enlarged the opening, and put in a large 
drainage tube. The patient then began to cough violently 
and expelled from the abscess cavity about 8 to 10 oz. of thin, 
flaky, and extremely fetid pus, after which the cavity was 
very gently washed out with warm boracic lotion allowe:l to 
flow into it by gentle hydrostatic pressure. 

In spite of the view held by some surgeons that washing 
out of such cavities is attended by great risk to the patient, I 
am of opinion that no risk exists if the following precautions 
are taken, namely, the fluid should be some mild antiseptic 
Qiot carbolie lotion); it should be warmed to about hlcod 
heat; it should be injected slowly and without any force, 
great care being taken that it runs out as easily as it runs in; 
and the patient should be rolled over into such a position that 
it is impossible for a large volume of lotion to collect at one 
time in the chest, and so by its weight embarrass the heart. 


| If these points be observed it is a perfectly safe proceeding, 


anid is obviously of great advantage in washing away the feetid 


contents of such an abscess as this, or even in getting rid, 
as it often does in cases of empyzema, of large masses of 


Over this position the vocal frem- | 


lymph which are apt to block the drainage if left behind. 
The fluids I prefer to wash out with are boracic lotion, a 
solution of creolin, or a solution of izal, the latter of which is 
a particularly useful deodoriser. As for insufflations of iodo- 
form, which are pretty commonly used, I look upon them as 
of very doubtful use from the antiseptic standpoint; they 
possess a feetor not much pleasanter than that of gangrene of 


| the lung itself, and they are not devoid of the risk of causing 





iodoform poisoning. 

The patient stood the operation fairly well, and the wound 
had to be dressed every twoor three hours. He was extremely 
weak during the night following the operation, but the next 
morning (February 25th) he was slightly easier, and was able 
to take more food than he had been doing. To-day it is 
noticed that the expectoration is less profuse and much less 
foetid. 

For the next day or two the patient remained in a very pre- 
carious condition, the temperature ranging from norma to 
102° F. (se cart) quinine, strychnine, and digitalis were 
vrescril ed, 
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After a while, the patient began to make steady though 
slow progress, and with the exception of occasional severe 
attacks of dyspncea there was nothing of particular note. 

On March 2nd it was noted that the expectoration was 
muco-purulent, much less in quantity, and absolutely odour- 
~~ was discharged from the hospital on May 18th, having 
peen in the wards just over three months. 

He returned on May 28th,when it was found that the wound 
was firmly healed; the expansion of the lungs was good ; 
there was slight dulness on percussion over an area some 8 
inches in diameter surrounding the cicatrix, due to thickening 
of the pleura. He had put ona great deal of flesh, and was 
jooking in very fair health. 

He subsequently went a short sea trip, and returned on 
June 25th, looking in robust condition. 





PULSUS BISFERIENS. 
By WALTER BROADBENT, M.D.Canras., M.R.C.P., 


Brighton. 





WuitE house-physician at Brompton Consumption Hospital 
three years ago a patient came under my care who presented 
the curious condition of having a well-marked “ bisferiens” 

ulse on the left side, while on the right the pulse was only 
that of aortic regurgitation ; and since that time I have come 
across two similar cases, so the condition is apparently not 


uncommon. 
CasE 1.—A man, aged 41, who had had rheumatic fever at the age of 16 
andagain atzo. Hisradial arteries were large and a little tortuous ; the 
ulse was short and sudden on the right side, but not completely col- 
apsing ; on the lett side it could be distinctly felt to be double, especially 
when a little pressure was applied. 


Right Pulse. Case I. 


Left Pulse 


This state of his pulses was invariably present during his six weeks’ stay 
in the hospital. Three months later he died suddenly. His heart 
weighed 2 lbs. ; both ventricles were greatly dilated and 2 
especially the left. The aortic valve was incompetent and the orifice 
narrowed, admitting only the tip of a finger; the valves were retracted 
andrigid. The mitral orifice was also narrowed, admitting one finger 
easily ; its aortic cusp was much thickened and contracted, the other less 
affected. The aorta was quite normal up to the origin of the left sub- 
clavian artery, but just beyond this point was a shallow pocket, the size 
of a shilling, in the aortic wall, which was here thinned and athero- 
matous, and from this point a long line of atheroma extended down the 
left side of the thoracic aorta. Nothing abnormal was found in the 
carotids or subclavians. 

CASE 11.—A boy, aged 18, who had had attacks of rheumatic fever at 13 
and 16. His radial arteries were larger than in the last case, and they 
ps pe almost completely between the beats; his right pulse was short 
and sudden, but the left was markedly bisferiens. The left carotid could 
be felt to be bisferiens, but the right not; a tracing of the right, however, 
showed an approximation to the bisferiens character. On examining the 
posterior tibial artery I found the pulse was not bisferiens, and the 
tracing corresponded to that at the right wrist. 


A 


Posterior Tibial. Case Il. 


This boy died suddenly about a year later; his heart weighed 2 lbs. 1} 0z., 

th ventricles were greatly dilated and hypertrophied. The aortic valve 
was incompetent, and the edges of the cusps were thickened, causing 
sli ht stenosis; the right posterior cusp had on its aortic surface a 

cified prop which kept the cusp stretched across the orifice. The 
aorta was slighthy dilated generally ; nothing abnormal was found in the 
large es; the mitral orifice admitted three fingers ; the valves were 





normal; the tricuspid was slightly stenosed, not admitting two fingers 
its valves were thickened. 


Case I. 


PRIA RES 


Right Radiz/ 


Right Carotid “Ss , 


Left Carotid 


Left Radial 





The Aortic Orifice . Case Il. 


CASE 111.—A woman, aged 32, had attacks of rheumatic fever at the ages: 
of r7and 20. Her radial arteries are larger than normal, and pulsation is 
visible in them; her right pulse is sudden and moderately collapsing, 
while the left is strikingly bisferiens to the finger. The left carotid feels. 
bisferiens but the right does not ; the dorsalis pedis artery gives Mt er | 
similar to that of the right pulse. Her apex beat is in the fsixt 


Case Ill . 





Right Pulse 


Left Pulse 


Dorsalis Pedis 


space, 13in. below and x in. external to the nipple. It is power- 
fully thrusting. At the apex are heard a low rumbling presystolic 
murmur leading up to a short loud first sound. a systolic murmur, and a 
diastolic which runs into the presystolic. At the tricuspid area a loud 
first sound, blowing systolic murmur, a second sound, and a louder and 
longer diastolic murmur. At the pulmonary cartilage a harsh y= 
systolic murmur, loud second sound, and a diastolic murmur. At the 
aortic cartilage a long rough systolic murmur, faint second sound, and a 
diastolic murmur. In the neck a loud rough systolic murmur anda 
faint diastolic murmur, no second sound. The amount of hypertrophy 
of the heart taken with the artery at the wrist, which is only moderately 
large and does not collapse entirely between the beats, makes it probable 
that there is in this case also aortic stenosis as well as regurgitation. 
Previous to these casesI had seen four patients in whom one radial 
artery gave an anacrotic tracing, but I do not know whether both arteries 
gave it or whether it was the right or the left; they all had evidence of 
aortic regurgitation with stenosis, and in one, post mortem, the adrtie 
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orifice was two-thirds cceciuded by rigid and thickened valves, and there 
was also mitral and tricuspid steio:is and adherent pericardium ; the 
heart was very large. I give here also the tracings of another case of 
aortic regurgitation with stenosis, in which there is a striking difference 
between the two pulse tracings, the left approaching the bisferiens con- 
dition, but I was not able with the finger to feel a double impulse. 
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Left Pulse 


In the first case the presence of the weakened spot in the 
wall of the aorta, and the line of atheroma beyond it, taken 
with the absence of atheroma between the valves and this 
spot, proved that the main blood stream from the ventricle 
impinged on this spot close to the origin of the left subclavian, 
possibly directed by the shape of the contracted valves ; and 
in the seeond case the rigid condition of the right posterior 
cusp suggested that the blood stream was similarly directed 
by the shape of the orifice; but in the third case there is the 
same condition of the pulses, and it is unlikely that there 
should be a peculiarity in the shape of the aortic orifice in 
three cases directing the blood to the same spot, so it may 
be concluded that it is only the natural direction of the 
main blood stream (quoted so often as the cause of the greater 
frequency of cerebral embolism on the left side), accentuated 
by the increase of the volume of blood driven from the en- 
larged left ventricle through the narrowed aortic orifice, and 
it suggests that the anacrotic tracing in the left radial and 
carotid may approximately represent the intraventricular 
blood pressure. 

In taking cardiograms of the apex beat in the second and 
third cases, the notch attributed to the contraction of the 
papillary muscle does not come after the highest point as in 
the normal apex beat curve, but [ find that this occurs also 
in other cases of aortic regurgitation, and is probably there- 
fore due tothe hypertrophied ventricular wall not attaining 
its full contraction as soon as usual, or not being so nuch 
affected by the pull of the papillary muscles as in the ncrmil 
heart, the relation of the cardiographic trace to the bisfe1iens 
pulse is thus uncertain. 
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Cardiogram Case ll, 


Cardiogram Cassell. 


Cardiogram ef Case of Aortic Regurgitation 

Cardiogram oF Normal Heart 
Roy and Adami in their investigations on the hearts of 
dogs' found that a rise of peripheral resistance makes the 
intraventricular curve anacrotic, as if the contraction were 
reinforced by a renewed effort, and they conclude therefore a 
correstor.ding pulse ; but in cases of high tension the 
bisferiens or anacrotic tracing is not found at the wrist, 
except sometimes in senile degeneration of the arteries.? But 
Roy and Adami took their tracings from the aorta ; I have con- 


sequently taken a tracing of the pulsation in an aneurysm of 
tue arch of the aorta, as the nearest approach to one t:’ en 
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from the aorta, and find the anacrotic character there, whj 
the pulses do not present it. » While 
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Tracing of Pulsation in an Aneurysm of the Aorta. 


There is high peripheral resistance in this case, the arteries 
at the wrists being large and full between the beats. In aortic 
stenosis and regurgitation increased resistance is given by the 
ppc | of the aortic orifice, and therefore in all such Cases 
one would expect an anacrotic tracing for the intraventricular 
pressure. In the aneurysm that tracing appears, and there- 
fore would probably have been found if a tracing of the aorta 
could have been taken in any of the cases related. It does not 
occur in either pulse in the case of aneurysm, nor in an 
arteries in the other cases except in the left carotid and 
radial. Its presence in them has evidently to do with the 
direction of the main blood stream on to their points of origin 
from the aorta; and one must suppose that the elasticity of 
the walls of the aorta and the eddies of the blood modify the 
other pulse tracings in some way, just as a normal pulse 
tracing is very different from the normal curve of intraven- 
tricular pressure. When the arterial system becomes de- 
generate as the result of very long-standing high tension, one 
would not be surprised to get the curve of intraventricular 
pressure conveyed in the rigid arteries to the two wrists, and 
this would explain the occurrence of the bisferiens pulse in 
senile cases where the arterial tension is still high; and in 
cases of aortic stenosis supervening on regurgitation, if the 
arteries had been so damaged as to have lost their elasticity, 
one would expect a bisferiens pulse in both wrists. I have 
not had the opportunity yet of investigating whether the 
anacrotic tracing is often obtained from the pulsation of 
aneurysms, ncr whether it disappears with the lowering of the 
vascular tension, but if so the anacrotic tracing would bea 
useful indication of too high pres-ure in an aneurysm. 

The first two cases also had the visibleretraction, synchronous 
with the cardiac systole, of both backs in the region of the 
eleventh and twelfth ribs, on which sign I published a note in 
the Lancet in 1895, attributing it to adherent pericardium ; 
in neither of these cases was that condition present, though 
in both cases there were signs of old pericarditis, and I have 
now seen the necropsies of 4 cases of this sign, in only one of 
which was the pericardium totally adherent. In all four the 
heart was much hypertrophied, and adhesion existed between 
the two layers of pleura in front of the heart. Dr. Kingston 
Fowler has since pointed out in a case of pyopneumothorax, 
where portions of ribs had been removed for drainage, that 
the diaphragm could be seen to be raised at every systole by 
the normal heart, so that the explanation seems to be that a 
hypertrophied heart, helped perhaps by adhesion of the peri- 
cardium to the chest wall, is able to lift the diaphragm to 
such an extent as to pull in the lower ribs on each side 
behind. 

Since writing the above my attention has been called toa 
most interesting paper by Dr. Graham Steell on The Pulse in 
Aortic Stenosis,’ in which he describes 6 cases of anacrotic or 
bisferiens pulse, and concludes that though suggestive of 
aortic stenosis the condition is not diagnostic. I have differed 
from Dr. Steell in the use of the terms “ anacrotic” and ‘ bis- 
feriens,” using the term ‘‘bisferiens” when speaking of the 
pulse, since it conveys the idea of the double effort one feels 
with the finger in these cases, and the term ‘‘anacrotic” as 
descriptive of the tracing. He does not go into the causation 
of the pulse, but I think his cases support my theory. His 
first case had marked aortic stenosis, also incompetence, and 
as well mitral and tricuspid stenosis and adherent peri- 
cardium. The pulse was most commonly rapid (120), and was 
not then bisferiens, but when it was slowed down by digits lis 
it became bisferiens. In this case I think the explanation 18 
that, at the rapid rate of heart beat, the left ventricle was not 
properly filled through the stenosed mitral orifice, that con- 
sequently there was not high pressure in it, and thus no 
anacrotic tracing ; the aortic stenosis seems to have been too 
pronounced for the raising of the peripheral resistance by the 
digitalis to have had much effect on the intraventricular 





pressure. The second case had precisely the same condition 
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art post mortem, the pulse was 50, and the tracing appar- 
<~ pt ned anacrotic. The third case had marked aortic 
stenosis, no regurgitation, a much enlarged heart, and con- 
stantly showed the bisferiens condition of pulse. 

The next case is most interesting; a man of 49, with 
fibrosed kidneys, marked mitral stenosis, the aortic valves 
thickened, allowing slight regurgitation, but with absolutely 
no stenosis ; he was first admitted with a bisferiens pulse (64 
to 84); the condition of the arteries is not mentioned, but, if 
they were rigid from the prolonged high tension of the con- 
tracted granular kidney, the anacrotic intraventricular pres- 
sure curve could reach the pulse. When next admitted the 
man had pericarditis and heart failure, with a very rapid pulse 
not giving an anacrotic trace; either the fever of pericarditis 
had lowered the vascular tension, or else the mitral stenosis 

revented the filling of the ventricle at the rapid rate of heart 

eat, and the intraventricular pressure was lowered, and the 
pulse therefore not bisferiens. 

In none of the above does Dr. Steell state whether the pulse 
in both wrists gave the same tracing, but his fifth case corre- 
sponds to my second in having an anacrotic tracing in the left 
wrist, but a tracing of aorticregurgitation in the right. There 
was a large heart—2o oz.—tricuspid regurgitation, mitral 
stenosis, and very marked aortic regurgitation, the 
orifice being a thickened ring easily admitting one 
finger, so that there was no real stenosis, though, as 
Dr. Steell remarks, the orifice was smaller than normal, 
while the ventricle was much larger. The patient had, 
besides rheumatic fever, suffered from scarlet fever, followed 
by dropsy, 14 years before; the condition of the kidneys post 
mortem is not mentioned, but if diseased the increased 
peripheral resistance so caused would help to account for the 
bisferiens pulse. In the last case in the paper both pulses 
gave anacrotic or bisferiens tracings; the fall between the 
two cusps in the right tracing is much greater than in the 
left, so that the bisferiens condition appears more marked in 
the right pulse than in the left. But the fall before the 
dicrotic wave is also greater on the right side, and it appears 
to me that this means that the column of blood is not so well 
sustained on the right side as on the left, and that the main 
blood stream is again carrying a truer tracing of the intra- 
ventricular blood pressure to the left pulse. In this case 
there was very marked aortic regurgitation, no definite 
stenosis, but a very large left ventricle ; also parenchymatous 
nephritis, which by raising the peripheral resistance must 
have led to the development of the bisferiens pulse. These 
last two cases also strengthen my conviction that the differ- 
ence between the right and left tracings, which was present 
in my cases of bisferiens pulse, will be found to be the rule 
rather than the exception. 
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THE VISION OF SCHOOL CHILDREN. 


By J. ACWORTH MENZIES, M.D.Eprn., 
Rochdale. 





In the British MepicaL JourNnAL of June 18th, 1898, Mr. 
Arnold Lawson has published an Abstract of a Report on the 
Vision of Children attending London Elementary Schools. 
The report was the result of an inquiry held at the request of 
the Education Department, and embraced seven typical ele- 
mentary schools. In some American cities such an examina- 
tion is carried out annually under the supervision of an 
officially appointed oculist. The importance of such an inves- 
tigation to the cause of education and to parents, teachers, 
and the children themselves is so obvious that it scarcely re- 
quires to be dwelt upon. The headaches consequent on 
refractive errors, and their disappearance when the errors are 
corrected are well known, and a diagnosis of stupidity has 
frequently to be reversed after the use of suitable glasses. As 
to more remote benefits many a boy would be saved from 
entering on an unsuitable career if he knew at the outset that 
forhim in the near future spectacles would be a necessity for 
close work. One frequently meets with cases of men dis- 
charged, say, from the railway service, because presbyopic 
changes, superadded to a congenital hypermetropia, prevent 





them at a comparatively early age from passing the ‘“‘ dot 


‘test.” Or it may be a mechanic who loses his employment 


shortly after completing his apprenticeship, because he cannot 
do his work efficiently without correcting glasses. In such a 
case a skilled workman must learn a new trade in which 
spectacles are no disadvantage, or become a labourer, because 
he did not discover in time that he was hypermetropic. 

The importance of examining the refraction of all children’s 
eyes becomes more apparent when the proportion of cases of 
defective vision is realised. Mr. Lawson, in 2,014 London 
children, found only 698, or 34.6 per cent., with normal 
vision in both eyes. My own examination of 398 Rochdale 
elementary school children gives 177 normal, or 44 per cent. 
In addition to these I found 126, or an additional 32 per cent., 
who would have passed Mr. Lawson’s test as normal, that is 
to say, they read ¢ with each eye, but I found on testing with 
weak convex glasses that they had a small amount (1D or 
more) of manifest hypermetropia. Allport found out of 25,696 
children in the Minneapolis public schools, 8,166, or 32 per 
cent. defective, but he does not seem to have tested for low 
degrees of hypermetropia, and probably the percentage of 
emmetropic children was much lower than 68. Another con- 
sideration which makes it desirable that the vision of each 
individual should be tested at as early an age as is practicable 
is that a child, or a grown-up person for that matter, may be 
quite content with defective vision through ignorance that 
the vision of others is any better than hisown. This is the 
case especially in the minor degrees of astigmatism. 

The importance of detecting defective vision early in life is 
then, it seems to me, sufficiently obvious. The difficulties 
in the way of doing so are few. The method followed by Mr. 
Lawson is simple, and easily carried out. If adopted by the 
managers of schools throughout the country it would mark a 
distinet advance in the performance of the duties of those 
who have the care of children. 

Early in the present year I undertook the investigation of 
the eyesight of children in the Rochdale Parish Church School 
at the request of Archdeacon Wilson. I carried out the entire 
investigation personally, first testing each eye of each child 
by means of Snellen’s types and trial lenses, and then exa- 
mining with the ophthalmoscope and retinoscope those whose 
vision was subnormal. 

For convenience I may follow Mr. Lawson’s method of 
classification in tabulating my results, except that I shall 
group all the cases of astigmatism together. Further, among 
the cases which I have grouped as hypermetropic some would 
probably, on careful examination, prove to have a certain 
amount of astigmatism. The percentage figures are approxi- 
mate. 

TasB.E I.—Normal Vision. 
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Per Boys} Per Girls. 
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Normal vision in both eyes... eee! 197 44 096 | 48 8x 41 
Ditto but slight Hm...' 126 32 45 | 22 | 81 41 
Defective vision in one or both eyes...! 95 24 59 30 | 36 18 
Totals... cre es 398 — |20 | — | 198 _ 








TaBLeE II.—Showing the Various Errors of Refraction and the 
Relative Frequency of One Form of Error to Another (Cases 
221). 





| 
|Boys.| Per igirls. Per 
| |Cent.| Cent. 


| Boys 
and Per 
Girls. Cent. 





| 

| 
Hypermetropia 165 73 66 | 63 | 99 | 85 
Astigmatism ... fea i“ an aes) 40 18 29 28 II | 9 
i ek ee ox, oh 7 | 9 9 | 7 6 
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TaBLE III.—Showing the Relative Frequency of Each Error in 
all Cases of Normal and Subnormal Vision ( Cases 398 ). 








) | | 








Boys! | | | | 
and | Per Boys.; Per Girls.| Per 
Girls. Cent. | Cent.’ Cent. 
} { } 
| { | H | 
Hypermetropia ose eee eco ...| 165 | 41 | 66 | 33 99 50.0 
| | 
Astigmatism ...00 6.0 ue eee ee] 40 | 10 | 29 | 14.5 II 5.5 
4 | 9 4 45 7 3-5 


Myopia ... eco oe ee ve | 16 





I had not an opportunity of using atropine, and so I am 
unable to give a table to compare with. Mr. Lawson’s as to the 
number of cases of hypermetropia of 4 D and over. Thirteen 
of the hypermetropes, 7 boys and 6 girls, had convergent stra- 
bismus, which in 1 girl had been operated on. 

With regard to myopia, there were only 3 cases over 3 D. 











No. Sex Age. Myopia 
es eee 
| 
I | F. Sy 7D, R. and lL. 
2 r. | 12 4 D, R. and L. 
3 M. 13 3.D, Rand lL. 


Included in the above tables are 13 cases of nebula or 
other opacity of the cornea. This rendered the vision defec- 
tive, but I ascertained the refraction by retinoscopy. Of 
these 13 cases, 7 were emmetropic¢ (2 boys and 5 girls), and are 
included under the normal vision group, 3 were astigmatic 
(1 boy and 2 girls), 2 were myopic (both girls), and 1 girl had 
1D of manifest hypermetropia. 

It is interesting to notice that the Rochdale Parish Church 
School, which is a new building and a model school as regards 
lighting, fittings and ventilation, yields almost identical re- 
sults as regards refractive errors with the Stephen Street School 
examined by Mr. Lawson. In the Rochdale School 177 out of 
398 pupils have normal vision, in the Stephen Street School 
174 out of 392. The Rochdale School has, however, only 16 
cases of myopia, as against 24 in Stephen Street. It is not 
easy to compare the figures as regards hypermetropia and 
astigmatism, for my work was done before Mr. Lawson’s paper 
appeared, and I did not think it necessary at the time to 
separate accurately the cases of moderately high simple 
hypermetropia from those complicated with astigmatic 
errors. 

Five of the children whom I examined were already pro- 
vided with glasses. The parents of those not so provided, 
and whose sight was defective, were informed by letter of the 
advisability of having suitable spectacles prescribed by a 
medical man or at an ophthalmic hospital. 

The results of my investigation may be interesting as sup- 
plementing Mr. Lawson’s work with similar statistics from a 
Lancashire school. I have already referred to the fact that 
an annual examination of the eyesight of the children attend- 
ing the elementary schools in some American cities is carried 
out under the supervision of an ‘‘oculist to the Board of Edu- 
cation.” An excellent statement of the method followed in 
Minneapolis will be found in the Educational Review for Sep- 
tember, 1897, in a paper by Allport, the Board of Education 
oculist for that city. It is to be hoped that the School Boards 
of this country will in time follow the enlightened example of 
those in America. 











THE Pasteur Institute of MARSEILLES.—The following 
statistics relative to the work of the Pasteur Institute from 
the date of opening (December 9th, 1893) to January ist, 1898, 
‘have recently been published by MM. Livon and Alezais :— 
1893 (22 days): Number of persons treated, 16: no deaths. 
1894: Number treated, 268; 3 deaths (1.12 per cent.). 1895: 
Number treated, 355; no deaths. 1896: Number treated, 249 ; 
no death. 1897: Number treated, 318; 2 deaths (0.63 per 
cent.). This gives a total of 1,206 persons treated, with 5 
deaths, a percentage of 0.41. 








ON A CASE OF CYSTITIS OF THREE YEAR 
DURATION DUE TO THE TYPHOID 
BACILLUS. 

By THOMAS HOUSTON, B.A., M.B., 


Assistant Gynecologist, Belfast Royal Hospital : Student in Pathology, 
Royal University of Ireland. ’ 
{From the Pathological Laboratory, Queen’s College, Belfast.] 
A PATIENT suffering from symptoms of cystitis was admitted 
to the wards of the Belfast Royal Hospital, under the care of 
Professor Byers. A careful examination of the bladder 
kidney, and the uterus having revealed nothing which could 
throw light on the origin of the cystitis, I was asked by Pro. 
fessor Byers to make a bacteriological examination of the 
urine. 

The urine was of a turbid, opalescent appearance, strongly 
acid in reaction, and contained a small quantity of albumen, 
‘On centrifugalisation, the sediment was found to consist of 
numerous squamous cells such as are found on the mucous 
membrane of the bladder, numerous leucocytes with poly- 
morphous nuclei and granular protoplasm (eosinophile and 
basophile); some bacteria were also recognised in the 
deposit. : ; ; 

I proceeded to isolate the micro-organism in question, and, 
suspecting the presence of the bacillus coli communis, I 
made agar plates with one, two, and three loopfuls of the 
urine. On the following day the plates showed colonies, all 
of the same appearance. Nine of these colonies were taken 
at random, and planted by the stab method on glucose agar, 
and incubated at 37°C. To my surprise all these colonies 
grew in an opaque, whitish line exactly resembling the 
growth of Eberth’s bacillus, and without forming any gas. I 
then planted the bacillus on gelatine, broth, potato-gelatine, 
agar (stroke culture), potato, and milk. It resembled in 
every cultural respect the typical bacillus typhosus. Micro- 
seopically the bacillus proved to be actively motile, and when 
stained by beth Pitfield’s and Van Ermengem’s methods 
showed numerous wavy flagella (12 to 16). A broth culture 
was kept for six days in the incubator at 37° C., and tested 
for indol, but gave no reaction. The original milk culture 
was kept more than two weeks in the incubator, and showed 
no sign of coagulation ; while the gelatine stroke culture has 
now been kept for four weeks, and there is no liquefaction. 
Thus in all respects microscopically and culturally the bacillus 
isolated is the bacillus of Eberth. ; 

The patient’s blood was also examined. It was taken in 
the usual way, and with the bacillus isolated from the urine 
gave a well-marked agglutinating reaction at a dilution of1 
ia 100. The other laboratory cultures of the typhoid bacillus 
also reacted with the blood of this patient, while several 
varieties of the bacillus coli, on which serum from a case of 
typhoid fever has often marked agglutinating power, failed to 
give the reaction clearly.’ ; 

As this result was so unique, and in order to exclude any 
possibility of error, I a second time obtained a sample of the 
urine with the most aseptic precautions possible (that is, 
boiled glass catheter, sterilisation of orifice of urethra, etc.), 
and again succeeded in getting in the plate colonies of a pure 
cultivation. The colonies are proved to be those of the bacillus 
of Eberth. The blood was also tested a second time, and again 
reacted with the bacillus isolated from the urine and with the 
other laboratory typhoid bacilli. It showed on the second 
oceasion a slightly increased tendency to clump the laboratory 
cultures of the bacillus coli communis. The power of aggluti- 
nating the coli communis culJtures was, however, still much 
less than was commonly seen in typhoid fever. 

The patient has been six weeks in hospital without abnormal 
temperature or other symptoms pointing to typhoid fever. 
Her history for the last three years, obtained with great care, 


is as follows: WRK. re 

M. R., aged 35, three years ago was living in a house where tivo ¢ rildr 
died, one of bronchitis and the other of diarrhoea (patient's diageees 
She helped to nurse these children ; shortly afterwards she suffere — 
frequent micturition. This trouble developed gradually, and pentyl 
wards accompanied by —. She consulted a doctor and was vow ¥ a 
hospital (medica] wards) in December, 1895, where she was trea oo 
three ‘months for painful and frequent micturition. At this beet = 
was an occasional passage of blood by the urethra. She left hospi yl 
siderably improved, but still suffering from frequent micturition. 





returned to her work, but again in May, 1898, she had to consult a medical 
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ELIMINATION OF WATER AND CARBON DIOXIDE BY SKIN. 
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man, who, after treating her for some months for cystitis, sent her into 
the Royal Hospital, where she is at present a patient. During the three 
years she has suffered from cystitis she has been troubled with headaches, 
which she states increase with the pain in the bladder region. 

I have been unable to find a record of any case of uncom- 
plicated cystitis from which the typhoid bacillus has been 
isolated in pure culture. In the exhaustive discussion of 
enito-urinary infections at the Edinburgh meeting of the 
pation Medical Association this year no such case was men- 
joned. 

Omnis case seems of interest for the following reasons. 1. 
The history gives no evidence that the patient ever had 
typhoid fever, and the fact that she spent so much of her time 
in hospital and was under medical treatment at home may be 
held to exclude any possibility of mistake in this respect. In 
eases of typhoid fever the bacillus of Eberth is often found in 
the urine, even some weeks after the temperature is normal.” 
This case is one of typhoid infection without the usual sym- 

toms of typhoid fever, and since there is no point in the 
arpa subsequent to the commencement of the cystitis three 
years ago, which suggests the occurrence of a new infection, 
the probabilty is that the typhoid bacillus has been present 
from the beginning. When we consider the fact that typhoid 
bacilli are so easily destroyed by more vigorous forms, such as 

Escherich’s bacillus, it seems highly improbable that at any 
time during the course of the cystitis the typhoid bacillus has 
displaced the coli bacillus in the bladder. The acidity of the 
arine excludes the probability of other forms commonly found 
in cystitis ever having been present. 

2. The blood serum gave a decided ‘reaction of infection.” 
This shows that the case is not a simple bacteriuria, but that 
the bacillus has a nidus somewhere, as for example in the 
mucous membrane of the bladder, and thereby has such an 
effect on the blood and tissues as to cause the serum to acquire 
the agglutinating power. 

3. It seems to follow that in this case the bacillus of Eberth 
was capable of producing a local lesion without the patient 
suffering from typhoid fever. 

4. The fact that the bacillus can grow in the tissues with- 
out any symptoms of enteric fever resulting, and produce 
there a local lesion, is in favour of the view that this fever is 
atrue general infection, and not merely of local origin, in the 
Peyer’s patches of the intestine. 

5. It also proves that the bacillus may occur in the tissues, 
and the blood serum give Widal’s reaction, without the infec- 
tion which we recognise as typhoid fever resulting. 

6. To expiain the anomalous fact that we have here a lesion, 
restricted apparently to the urinary organs, produced by the 
typhoid bacillus, which has persisted for a very considerable 
time without any symptoms of typhoid fever, three theories 
seem admissible : 

(a) This patient for some reason or other was not very 
susceptible to infection with Eberth’s bacillus, so that when 
the opportunity for infection occurred a local lesion alone 
resulted, and no general infection. This agrees with the 
result obtained when a non-susceptible animal is inoculated 
with a given bacillus. 

_ (6) We have here a form of typhoid bacillus which differs in its 
infectious power from the recognised form of Eberth’s bacillus. 

(ec) Typhoid fever is not solely due to the bacillus of 
Eberth, but other etiological factors must be brought to 
bear on the patient before the clinical features of typhoid 
septicemia result. The researches of Sanarelli,? which 
show how the virulence of the typhoid bacillus is_in- 
creased by the injections of the toxin of the bacillus 
coli communis, and also those of Sidney Martin,’ which 
confirm his results, make it certain that the bacillus 
coli communis may be directly concerned in producing a 
virulent typhoid infection in animals. In the recent report 
on the Belfast water supply, Dr. Lorrain Smith has shown 
that the bacillus coli communis had-a distinct relation to the 
etiology of the recent epidemic of typhoid fever in Belfast 
(1898), and that many of the cases gave evidence of the 
existence of a mixed infection of the bacillus of Eberth and 
that of Escherich. 

The persistence of the typhoid bacillus in the bladder pos- 
sibly for three years appears less remarkable when we recall 
the cases in which abscesses containing typhoid bacilli have 

en observed six or seven years after the occurrence of 
typhoid fever in the patient. ° 


_T have to express my thanks to Professor Byers for permis- 
sion to publish the clinical account of this case, and to Dr. 
Lorrain Smith, in whose laboratory the examination of the 
urine was conducted, and who not only suggested the line of 
investigation, but also verified my results. 
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ON THE INFLUENCE OF PATHOLOGICAL STATES 
UPON THE ELIMINATION OF WATER 
AND CARBON DIOXIDE BY 
THE SKIN.* 

By J. O. WAKELIN BARRATT, M.D.Lonp., F.R.C.S.ENG, 


(From the Pathological Chemistry Department, University 
College, London). 





OBJECT OF THE INVESTIGATION. 

THE object of this investigation has been to study the nature 
of the process of elimination of water and carbon dioxide as it 
occurs locally. To this end it has been necessary, in the first 
place, to ascertain the normal output of these substances at 
varying temperatures.' This done, attention has been turned 
to the moditication of output induced by abnormal local con- 
ditions, it being conjectured that in this way further light 
would be thrown upon the mode in which these functions of 
the skin are affected. The surface of the upper limb has been 
submitted to experiment throughout. The pathological states 
studied have been those produced (1) by the application of a 
ligature to the limb,? and (2) by irritating the skin by the 
application of carbolic acid so as to excite a condition of in- 
flammation.’* 

The average normal output of water from the skin of the 
upper limb (up to the level of the insertion of the deltoid) was 
found to be, at 35°C., about 4 grams per hour, and that of carbon 
dioxide about 20 mg. The actual output, however, varies 
from hour to hour, and still more from day to day. The tem- 
perature to which the skin is exposed has a marked influence 
on the discharge of carbon dioxide, and a relatively slighter 
effect on that of water. Further, the average output varies in 
different individuals, and also in the same individual at dif- 
ferent seasons. 

The influence of a ligature applied to the upper limb as 
close to the shoulder as possible is to cause a diminution of 
the output of water, amounting, it may be, to as much as 20 
per cent., while a still larger variation of the output of carbon 
dioxide occurs in the opposite direction—namely, that of in- 
creased discharge. The extent of the alteration of output cor- 
responds to the degree of tightness of the ligature, and is 
observed whether the temperature of the water bath surround- 
ing the limb is 35° C. or 25° C. 


METHOD OF EXPERIMENT. 

In order to study the influence of inflammation, the sur- 
face of the limb was irritated by the application of carbolic 
acid, and it was found that the elimination of carbon dioxide 
was but little altered, such change as occurs being in the 
direction of a slight diminution of output at first and a small 
increase subsequently. On the other hand, there is a marked 
decrease in the output of water, amounting in the experiments 
made to more than 50 per cent. 

The secretion of water by the skin can also be studied 
qualitatively, and in this way a valuable illustration 1s 
afforded of the mode in which inflammation produces its 
effect. Thus if an injection of ;},th to sjoth of a grain of 
pilocarpin nitrate is made into the skin of the palm, sensible 
perspiration is observed over a small circular area whose 
centre corresponds with the position of the front of the needle. 
When this area, which presents to the naked eye a finely 
glistening appearance, is examined with a lens, it 1s found to 
be covered with fine droplets of perspiration, situated at the 


* Towards the expenses of this research a grant was made by the British 
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funnel-like orifices of the sweat glands, some of which may 
run together (Fig. 1). If an injection of | anapone, ye nitrate is 
, and parchment 
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made into the palm where this is hard, 





Fig. 1.—Representing the skin of the palm seven minutes after an en- 

dodermic injection of 45 gr. of pilocarpin nitrate; the orifices of 

the sweat ducts exhibit minute droplets of perspiration. xX 25. 
like as the result of the application of carbolic acid, no drop- 
lets are visible as a rule, but should any be present, they are 
few in number, and appear as excessively fine points (Fig. 2). 
If a piece of such horny epidermis is peeled off (this cannot 
be done before about six days from the application of carbolic 
acid), an opportunity is afforded, when pilocarpin is injected, 
of contrasting the secretion from the new surface and the old ; 
on the former droplets are seen, which are rather less 
numerous and somewhat smaller than on the opposite palm, 
while the latter shows no droplets. 








Fig§ 3.--Showing the appearance presented by the skin of the forearm 
when, by enclosing the limb in a glass case kept at 35° C., the 
sweat secreted is prevented from evaporating and therefore be- 
comes visible ; above and to the left the skin is normal and shows 
numerous fine beads of perspiration ; below and to the right the 
skin is reddened by the application of carbolic acid and shows 
very few droplets. Natural size. 

Similar observations may be made upon the skin of the 
arm and forearm without the use of pilocarpin. When an in- 
complete application of carbolic acid to the skin has been 
made, so that red and white areas appear side by side, it will 
be found that if the limb is placed in a glass receiver heated 
to above 37° CU. (te prevent the condensation of moisture on 
the glass), the air in the receiver being stationary, such per- 
spiration as is produced remains in the visible form. After 
the expiration of a sufficient period of time the white areas 


a 
will be seen to be covered with beads of sweat, wh 'e the req 
areas will be quite free from perspiration, or will mere] 
contain a small number of fine droplets (Fig. 3). ¥ 














Fig. 2.—Representing tlie skin of the palm four days after the applics- 
tion of carbolic acid: .},5 gr. of pilocarpin nitrate has been in- 
jected as in Fig. 1; the number of droplets at. the orifices of the 
sweat ducts is less than in Fig. 1 and the droplets themselves are. 
smaller. xX 25. 


SIGNIFICANCE OF THE OBSERVATICNS. 

We now come to consider the bearing which the exper- 
ments above detailed have upon the nature of the processes 
occurring locally in the skin. Taking first the elimination of 
carbon dioxide, it is to be observed that the dependence of 
this Upon the temperature of the skin appears to stamp the 
process as essentially a manifestation of purely local events, 
and not as an adjustment to general internal or external com 
ditions. The effect of a ligature in causing an increased 
carbon dioxide output is also significant. The ligature pro- 
duces compression of nerves and also of blood vessels and 
lymphatics, but the former is partial in extent and limited 
in area, not affecting at the most one-fifth of the surface, 
while the latter is general, and must therefore be regarded a8 
the effective cause of the carbon dioxide increase. Two views 
of the mode of elimination of carbon dioxide are tenable: 
one is that it is a respiratory process comparable to that 
occurring in the lungs, the carbonic acid gas diffusing from 
the blood through the skin into the external air; the other is 
that carbon dioxide is produced by the activity of the cells of 
the skin, in the same way that it is produced elsewhere, and 
diffuses not only into the blood stream by which it is carried 
off to be got rid of by the lungs, but also into the external 
air, the latter being rendered possible by the existence of @ 
free surface. A little consideration will make it clear that 
these two processes, which are totally dissimilar, would be 
affected in opposite ways by a ligature. The former would be 
diminished by diminishing the rate of flow of blood from 
which the carbon dioxide is derived; the latter would be 
increased by the arrest of the blood stream by which the 
carbon dioxide is removed. The increase which actually 





occurs must be taken to indicate that the formation of carboa 
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dioxide by the skin is an expression of the general metabolic 
activity of the skin, and not that of a respiratory function. 
This view, moreover, is in harmony with the physiology of 
the tissues generally. ; 

In dry dermatitis produced by carbolic acid, the tendency 
noted to initial decrease of the carbon dioxide output, followed 
by increase when desquamation occurs, is presumably related 
tothe thickness of the horny epidermis, which is at first in- 
creased owing to the arrest of the normal mode of shedding in 
fine scales, and subsequently diminished when peeling occurs. 

The elimination of water by the skin now remains to be 
considered. This, unlike the discharge of carbon dioxide, is 
known to stand in relation to the general needs of the economy, 
in particular is it associated with heat regulation. 

The diminution of the aqueous discharge of the skin caused 
by the application of a ligature seems to be attributable not 
to compression of nerves, which is probably too slight in 
amount and too small in extent to cause such diminution, but 
to the mechanical obstruction of the blood vessels which pre- 
sumably in this case, as in that of ligature of the renal artery, 
tends to throw the secreting epithelium out of action. 

The restriction of the output of water caused by the appli- 
cation of carbolic acid to the skin of the upper limb is asso- 
ciated with a remarkable parchment-like hardness of the skin, 
especially of the palm. That this is due to the horny epi- 
dermis becoming abnormally dry is shown by the fact that 
the stiffness of the skin exactly resembles that which horny 
epidermis [in the form of shed scales or shavings from a corn ] 
exhibits when dry, and disappears when the skin is soaked in 
water; and on the other hand when horny epidermis is 
immersed in liquid carbolic acid it swells up and becomes 
softened, but on subsequent washing and drying its charac- 
ters are found to be unchanged, beyond perhaps a slightly 
greater opacity when soaked in water, and a somewhat in- 
creased brittleness when dry. The hard, harsh condition of 
the epidermis in dry dermatitis is therefore due to the arrest 
of the secretion of sweat, being not the cause but the effect of 
the absence of perspiration. 

On the other hand, it is quite clear that the epidermis offers 
a resistance to the passage of perspiration through it, for 
when the harsh, dry, horny cuticle is pulled off visible perspir- 
ation again makes its appearance while, conversely, so long as 
the hard epidermis remains attached, the surface continues 
hard and dry. 

When vesiculation of the skin or the formation of bulle 
occurs the contained fluid does not visibly escape by the ducts 
of the coil glands, although these may be torn across. The 
fluid in the cavity of the vesicle or bulla contains coagulated 
material, part of which is free, while the rest is deposited on 
the walls of the cavity, some of necessity obstructing the 
sweat ducts. In dry dermatitis a similar blocking of the 
sweat ducts occurs, for although there are no macroscopic 
vesicles, yet the pathological condition which forms a neces- 
sary precursor of vesiculation is present—that is to say, there 
isa moderate degree of spongy transformation of the prickle- 
layer, the prickles themselves are elongated, and the spaces 
between them distended with coagulable exudation, some of 
which finds its way into the sweat ducts and is the cause of 
the arrest of the secretion cf sweat which occurs. The dry- 
ness of the skin must therefore be regarded as mechanical in 
its origin. 

In conclusion, I must express my great indebtedness to 
Professor Vaughan Harley for his kind assistance throughout 
the course of this 1esearch. 
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ON THE INCUBATORY PERIOD IN VARICELLA 
OR CHICKEN-POX. 
By WILLIAM SYKES, M.D., F.S.A., 


Gosport, Hants. 





A CONSIDERABLE difference of statement as to the incubatory 
period of chicken-pox is to be found in the literature of the 
subject. Dr. Tannei! gives it es no longer than four days: 





Dr. George Gregory? four to six days; Dr. Heberden® who 
in 1761 first differentiated chicken-pox from small-pox, 


- believed it to oceupy eight or nine days; Dr. Bristowet* gives 


it as in some cases exactly a week, but more commonly a fort- 
night; Dr. Eustace Smith’ practically the same, namely, 
from seven to fourteen days; Dr. Goodhart® eight to six- 
teen days; the German author, Thomas’ who quotes Kérber 
and Hesse as agreeing with him, fixes the period at thirteen 
to seventeen days, as does Dr. McCombie,* Dr. Liveing® 
at about thirteen days with eruption on the fourteenth; Dr. 
S. Gee’ gives the time as a fortnight ; Dr. Clement Dukes, 
of Rugby (a high authority), fourteen to nineteen days, while 
Trousseau extends the incubation to so long a period as from 
fifteen to twenty days!’. 

With the honourable exception of Dr. Goodhart, all the 
authors quoted have omitted to supply any details of the eases 
upon which the statistics of length of incubation were 
founded, so that it is impossible to compare their statements 
and reject those which appear untrustworthy. But as their 
observations differ so widely from each other, it seems worth 
while recording fresh instances which can be verified, in order 
to secure some certainty on the subject, and as I have had 
under observation a limited epidemic of chicken-pox among 
children of the better classes, in which I have been able to 
ascertain the incubation period with some approach to accuracy, 
I venture to bring my observations to the notice of the 
profession. 

M. R., a young lady, aged about 17, was teaching her 
Sunday-school class of girls in the village school on Sunday, 
April 17th, 1898, when one of her little scholars complained of 
feeling ill and asked permission to lean against her teacher, a 
request good-naturedly granted. The very next day the sick 
child developed the rash of chicken-pox. M. R. herself ex- 
hibited the chicken-pox rash on April 23rd, just six days from 
this exposure, but as the disease was not recognised by her 
friends she was not isolated in any way. Seven days later, 
namely, on April 30th, her youngest brother, O. R., showed a 
few spots in the evening and was fully out on May rst. 

I am aware that in both these cases there is just the possi- 
bility of a fallacy of coincidence. M.R. may not have received 
the infection from the child who leant against her in school, 
but from some other source ; or, on the other hand, she may 
have conveyed infection in her clothes from this child directiy 
to her little brother, so lengthening his period of incubation 
to thirteen or fourteen days, but I donot think either of these 
errors likely. There were, so far as I can ascertain, no cases 
of chicken-pox either in class or among M. R.’s friends other 
than the child mentioned; while, as M. R., who is much 
attached to her little brother, had both nursed him and played 
with him frequently while her rash was fully out, it is more 
probable that he had been infected by her than by any other 
conveyed infection. It will be noticed that in both these 
cases when there had been close direct personal contact the 
incubation period was short, namely, six or seven days. As 
the nature of the disease was still unrecognised, little O. &. 
continued to attend a small Kindergarten school for the 
children of the upper classes. He was there for two hours 
each day on Monday and Tuesday, May 2nd and 3rd, with the 
rash fully out upon him. I saw him on the evening of 
May 3rd for the first time, when he was at once excluded from 
the school. This little Kindergarten had 16 young scholars 
meeting in an ordinary sitting-room. Two little boys, elder 
brothers of O. R., developed rash on May 5th and May 18th) 
respectively. These cases must, however, for the purpose of 
our inquiry be ignored, since we have no certainty from which 
relative they contracted the infection. They were, moreover, 
both too old to attend the Kindergarten. Eleven days after 
O. R.’s removal from this school, on May 14th, one little pupil, 
H. C., exhibited a few spots of chicken-pox, and was fully out 
with the rash on the next day. Three days later, on May 17th, 
and fourteen days after O. R.’s exclusion, G. C., a brother of 
H.C.; F. L., T. H., W. G., L. C., and W. C., six pupils of the 
Kindergarten, all exhibited spots of chicken-pox ; while P. L., 
the little sister of F. L., also an attendant of the school, 
showed rash the next day, May 18th. 

Of one other scholar, who was removed to another town and 
developed chicken-pox after he arrived there, I have not as 
yet been able to ascertain the exact date of sickening. 

So that of fifteen young children attending the Kindergarten 
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and brought into contact with O. R. while he was infectious 
during two days, one developed the eruption eleven days, six 
fourteen days, and one fifteen days after his removal; while 
in the case of one child I have no information. Therefore, of 
fifteen children exposed to infection 60 per cent. succumbed to 
the disease, and of these, 60 per cent. succumbed exactly 
fourteen days after their last exposure. On the other hand, 
H. R., an elder brother of M. R. and O. R., set out for a dis- 
tant public school on May 3rd, before his brother’s and sister’s 
disease had been recognised. He developed rash on May 22nd, 
exactly nineteen days after last exposure to infection. 

Placing these data in tabular form for the sake of ease of 
comparison, we get the following results: 


Initials of | ‘ or Date of Length of 
Patients. | Date of Infection. Eruption. Incubatory period. 
M. R. | April r7th April 23rd _ | 6 days exactly 
oO. R. April 23rd and aiter May rst Not more than 7 days 
H.C. May 2nd and 3rd May r4th 1r OY 12 days exactly 
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six child- 
ren in all 
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May 17th 14 ON 15 days exactly 


May 18th 15 or 16 days exactly 





H.R. May 3 or earlier May 22nd 19 days at least 





REMARKS. 

1. We know so little what is taking place during the incu- 
bation period of microbic disease that we must not dogmatise 
on the subject. Two factors, however, we may assume to influ- 
ence the earlier or later appearance of eruption in this class 
of cases; (a) The tissue resistance of the person infected, and 
(6) the amount of poison, namely, number of microbes 
received by him. The first factor is an obvious one, 
and quite sufficiently accounts for the two cases (H.C.and P.C.) 
recorded above, where two children, who had apparently 
received the same amount of poison as their schoolfellows, 
developed the eruption, the one three days before, the other 
one day after, their companions. Of course there may be 
accidental causes, such as propinquity or distance of seat in 
school, belonging to the next class of factors, which may have 
partly affected these results as well. The second factor 
requires a little more consideration, but whether we believe 
the period of incubation to be occupied by the increasing of 
the invading microbes to such a suflicient number as to be 
able to produce by their irritation that peculiar inflammation 
of the skin which constitutes the eruption, or by the develop- 
ment of certain chemical poison< the resultant of bacterial 
occupation to produce the specitic inflammation in question, it 
seems to me obvious that the more microbes can be introduced 
either suddenly or continuously during the period of infection 
the more quickly will they themselves increase and multiply 
to the requisite saturation of their victims, or the more 
quickly will they pour out their chemical excreta to the 
requisitely poisonous extent. 

2. In consonance with this last theory one sees why six 
children exposed to practically the same dose of infection 
absolutely all sickened on the same day. While two other 
children exposed to actual close bodily contact with infection 
sickened in a much shorter time—just exactly as inoculated 
chicken-pox takes a less time,'* namely, eight days to incu- 
bate—than the average fortnight of the naturally incurred 
infection. While, again, the elder boy, who was only exposed 
to infection for a short time and in much less degree than his 
young brother, required the longest period of nineteen days to 
develop his eruption. 

3. It thus appears probable, as is only reasonable from the 
above considerations, that the period of incubation of this 
class of disease is not a fixed quantity, but varies widely 
within certain limits; thus, while we may take fourteen days 
as the average period of incubation in chicken-pox, we have 
no great difficulty in accepting Tanner’s four days or Trous- 





tions to which the incubatory period may in certain not 
pethaps very unusual, instances attain. ’ 

4. It is interesting to note in this connection thot all the 
older writers quoted give much shorter periods of incubation 
in chicken-pox than the more modern anes, and that the more 
modern the author the longer period does he fix. Is this 
because we are closer and more accurate observers than our 
ancestors—a statement I for one cannot readily accept—or 
because, in consequence of our better ventilation and lesg 
stuffy rooms, the microbic poison is really less concentrated 
and the period of incubation consequently longer than in 
earlier times? If the latter be the case, we ouzht to find a 
corresponding discrepancy in the statements of earlier and 
more modern authorities on the subject of the incubatory 
period of other microbic diseases, 

[Since writing the above I have ascertained that the young 
scholar who was reported to have been removed to another 
town and there developed chicken-pox—of whom at the time 
of writing I had no intormation—who was last exposed to in- 
fection on May 3rd, developed rash on May 22nd, namely, 
nineteen days after last exposure to infection. It is a curious 
coincidence that both this child and the elder brother of O. R. 
who were each removed directly after infection to distant 
places, took the long period of nineteen days to incubate the 
disease, a length of incubation period only given by Dr. 
Clement Dukes, of Rugby, amongst English writers, who 
can himself for the most part only see similar cases removed 
as these were from the scene of infection to Rugby. Can it 
be that removal from local poison to pure air prolongs the in- 


cubation period ?] 
NOTES AND REFERENCES. 

1 A Practical Treatise on the Diseases of Infancy and Childhood, 1858, chap. 
xii, p. 223. 2 Lectures on Eruptive Fevers, Edin., 1843. 3 Transactions oy 
College of Physicians, vol. X, art. 17, vel. Comment. de Morbis, cap. 96. 
4 4 Treatise of the Theory and Practice of Medicine, 189, s. v. Chicken-pox. 
5 A Practical Treatise on Diseases of Children, 2nd edit, 1889, chap. iv, p. 50. 
6 The Diseases of Children, 4th edit, 1891, chap. xiv, p. 225. 7 Ziemssen’s 
Cycl. of Medicine, English Trans, 1875, vol. ii, p. 15. % Allbutt’s System of 
Medicine, 1897, Vol. ii, p. 179. ° Handbook of Diseases of the Skin, 1880, s. v. 
10 Reynolds’s System of Medieine, 2nd edit, 1876, vol. i, p. 219. 14 Trousseau’s 
Clinical Medicine, N. Syd. Soc. edit., vol. ii, p. 160. Thomas in Ziemssen’s 
Cyclopxdia of Medicine (loc. cit.) gives the incubation period according to 
Trousseau as 13 to 17 days, while Dr. Gee in Reynolds’s System repeats the 
statement as to Trousseau with the slight difference of 15 to 17days. An 
illustration of the necessity of verification of refereuce. I may note here, 
though not altogether apropos, that Trousseau describes cases of chicken- 
pox apparently identical -with Hutchinson’s varicella prurigo. I note 
this as I have not seen it remarked before. 1!” Steiner quoted in Ziemssen’s 
Cyclopedia of Medicine, supplemental volume to English translation of 
1881, Pp. roo. On the same principle inoculated small-pox has a shorter 
period of incubation than the natural variety. Scarlatina also, accideut- 
ally introduced by the obstetrician into the system of the puerperal 
female, has a decidedly shorter incubatory period than in ordinary cases. 








. MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Exc. 


BROMOHDYRATE OF ARECOLINE AS A MYOTIC, 
I wisn to call the attention of the profession to the advantages 
possessed by bromohydrate of arecoline as a myotic. In this 
country the drug, from its clinical aspect, seems to be but 
little known. Slight reference has been made to it in a few 
of the medical papers,'! but no one appears to have gone very 
deeply into the subject. On the Continent also, though 
Mouquet, Bardet, and Amileare Bietti,? have mentioned it; 
but one, Lavagna of Monaco,’ really advocates its employment. 
Arecoline is one of the alkaloids of areca nut, the seed of areca 
catechu, and the bromohydrate is a white crystalline soluble 
salt. Its physiological action is closely allied to those of pilo- 
carpin and pelletierine. Taken internally it causes vomiting 
and diarrhea, and it is, in addition, a sialogogue, diaphoretic, 
and vermifuge. 
When applied to the eye, in the form of a half per cent. 
aqueous solution, a sense of tingling or pricking is experi- 
enced. This lasts, however, for only a few moments an 
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leaves nO conjunctival or ciliary congestion. In from two to 
three minutes afterwards myosis begins to appear, and 
reaches its maximum in from ten to twelve minutes, accom- 
ied by a spasm of the ciliary muscle. This ciliary spasm 
aries in its onset ; in some cases it can be noticed prior to 
ae signs of myosis, in others not until the pupil is well con- 
poe i The maximum effect is attained in from ten to fifteen 
minutes, and lasts for about half an hour. The myosis then 
dually becomes less, and at the end of an hour toan hour 
and a half the eye resumes its ordinary condition. 
The tension of the normal eye is very little decreased by it, 
ifat all; but in cases of glaucoma, its superiority in this re- 
spect over eserine is decided. Unlike eserine, no headache or 
other unpleasant after-effects are associated with its use, nor 
is its instillation by any means so uncomfortable. Its action 
is more rapid and more powerful, but. its effect is of shorter 
duration. It will overcome the mydriasis produced by homatro- 
pine more quickly than will eserine, and it will keep well in 
solution, retaining its activity, apparently unchanged, for a 
very lengthened period. In price it compares very favourably 
qith eserine or pilocarpin. ane 

Whilst assisting Mr. Cross, of Bristol, in his private prac- 
tice and in his clinic at the Kye Hospital I had excellent op- 
portunities of trying the drug and of noting its action, and I 
am indebted to him for kind advice and help in the matter. 
Writing to me recently on the subject, Mr. Cross says: 

During the past seven months I have been using a-half per cent. solution 
ofarecoline hydrobromate as a substitute for eserine or pilocarpin, while 
forquite'three months it has been used as the routine drug for the pro- 
duction of myosis, in my clinic at the Bristol Eye Hospital. I have not 
made any physiological experiments, but consider the drug, judged from 
aclinieal standpoint, to be a thoroughly reliable myotic. Its action is 
much stronger and more rapid than that of pilocarpin, whilst it is dis- 
tinctly less irritating than eserine. In the treatment of glaucoma I have 
heen so far well satisfied with the results obtained. In one subacute case 
the pupil became well contracted in about two minutes, in spite of the fact 
that the eye at the time was under the influence of cocaine. On the 
whole, recognising the cheapness and stability of the drug the strength 
and rapidity of its action, and the absence of pain or discomfort after its 
use, [consider that arecoline hydrobromate is the best myotic which we 
possess for rou¢ine use. : ‘ 

The drug can be obtained from Messrs. Ferris and Co., of 
Bristol, who will, if required, send it out in solution. 

K. C. CHETWooD-AIKEN, 


Trure. Ophthalmic Surgeon to the Royal Cornwall Infirmary. 





ACUTE FEBRILE CATARRH ASSOCIATED WITH IN- 

FLAMED GLANDS OF HEAD AND NECK. 
{ HAVE observed several cases of the above corresponding 
pretty closely to the account given by Dr. Snowman in No. 
i980 of the BritisH MepicaL JOURNAL, with the exception 
ofthe numerous small glands he describes as scattered over 
the scalp. I notice that no lymphatic glands are described 
in Gray as occurring there ; it is probable that Dr. Snowman 
is thinking of the hyperzesthetic bumps which appear in some 
neuralgie patients in the track of cutaneous nerves during 
the attacks of headache. 

Referring to the general condition which, as he says, is not 
recognised in books, I have often thought of the probable 
etiology. One patient I have in my mind is a lady of about 
45 of neuralgic-gouty habit. She has several times had sud- 
den catarrhal laryngitis, neuralgic headache earache, and 
inflamed suboccipital and cervical glands. These attacks on 
two occasions have coincided with spells of cold easterly 
wind, and I considered that the illness was the effect of cold 
acting as a local irritant or poison, inflaming each of the 
structures that came in its way. Applications of medicated 
steam to the larynx and hot (poppy) fomentations to the 
glands gave the quickest relief. The enlarged glands subside 
in about ten days. 

_Another case is that of astrong, healthy schoolboy who, if a 
little run down and the victim of a cold, develops a slight 
tonsillitis and one or two very large glands. These entirely 

sappear between-whiles. Weakly children with chronically 
enlarged tonsils also get enlarged glands during the acute 
attacks, which go down without suppuration. I cannot 
think all these cases are due to tuberculosis. 

Bournemouth. GEORGE MAHOMED. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROYAL HANTS COUNTY HOSPITAL, WINCHESTER. 
CASE OF ANGINA LUDOVICI: RECOVERY. 
[Under the care of Mr. MarceErison.] 


(Reported by W. A. SHarpin, M.R.C.S., L.R.C.P.Lond., 
House-Surgeon to the Hospital.) 

History.—The patient, a lad of 19, was sent into the hospital 
with the following history : On September 2oth, 1898, a tooth 
was extracted from the right lower jaw. The next day the 
face and neck on the same side had swollen considerably ; and 
on September 22nd the symptoms were so acute that he was 
sent to the hospital. 

Condition on Admission.—There was on the right side of the 
face and neck a large swelling, which was hardest below the 
jaw in a vertical line with the canine tooth. Around this a 
puffy cedema extended backwards to the space between the 
angle of the jaw and the mastoid process, and downwards as 
far as the sternum. The tongue was much swollen behind 
and pushed upwards, so that there was great difficulty of 
speech and swallowing, together with considerable dyspnea, 
evidenced by the widely-dilated pupils, cyanosis, and profuse 
sweating. The temperature was 100.8°, and the pulse 104 and 
very compressible. 

Operation.—A small quantity of A.C.E. mixture was 
administered, and free incisions made vertically through 
the deep fascia, one in the middle line, one over the most 
prominent part of the swelling, and one behind. Some thin 
watery offensive fluid escaped. A large drainage tube was 
made to connect the middle and posterior incisions, and the 
— dressed with large hot boracic fomentations every four 

ours. 

After-History.—Next day, September 23rd, he could swallow 
and talk better, whilst the dyspnoea had passed off. The 
temperature was 100°, and the pulse 132 and very weak. 
Towards evening he began to get delirious, a symptom which 
was met by brandy and large quantities of fluid nourishment. 
On September 24th the temperature was 100°, the pulse 100 
and stronger. The incisions were sloughing. The urine was 
albuminous. After this the temperature fell to normal, and 
the patient improved rapidly till October 4th, when the 
temperature ran up again, and remained irregular till October 
7th, when a large quantity of blood and pus was brought up 
through the mouth, the pus having burrowed into the 
pharynx. After this the progress of the patient was uninter- 
rupted, and on October 29th he was discharged. 

Remarks.—The recovery of the patient was undoubtedly 
due, in the first place, to the early recognition of the case by 
the patient’s medical attendant, Dr. Burrow, of Petersfield. 
That tracheotomy was not neeessary was probably due to the 
same reason. The burrowing of the pus into the pharynx, 
instead of into the mediastinum, was, I think, a more 
unusual, if happier, termination of the case than the latter. 








THE SANITARY CONDITION oF Havana.—Colonel Waring, 
the sanitary engineer, who was commissioned by the 
American Government to inspect Havana from the hy ienic 
point of view, reported that it was the worst case of filth and 
carelessness in a city that he had ever known of in his long 
experience. In addition to a sewage system (of which not 
the slightest trace exists in Havaha) and new pavements for 
the streets, he urged that 100,000 water-closets should be 
imported, and each house provided with one. Perhaps the 
whole cost would amount to nearly £4,000,000, but the result 
would be that not only yellow fever, but many other infectious 
diseases which are annihilating the Cuban people, would 
disappear. Colonel Waring declared that similar work was 
necessary, not only at Havana, but at every port at which 
direct communication is had with the United States. A 
melancholy result of Colonel Waring’s sanitary mission is 
his own death from yellow fever, contracted in Cuba. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
T. Bryant, M.Ch., F.R.C.S., President, in the Chair. 
Tuesday, January 10th, 1899. 

AorRTIC ANEURYSM AS A CAUSE OF HYPERTROPHY OF THE 
Lert VENTRICLE. 

Dr. JAMES CALVERT, who read this paper, said that aortic 
aneurysm certainly was a cause of hypertrophy of the left 
ventricle, and others were equally positive that it was not. 
This conflict of opinion was embarrassing te the teacher and 
very confusing tothe student. He had therefore thought it 
worth while to see what light the post-mortem records of St. 
Bartholomew’s Hospital threw upon the subject, and the 
research had been made a comparatively light task by Dr. 
Oswald Browne’s recent work entitled Aneurysms of the Aorta.’ 
Dr. Browne’s thesis was based ‘‘ upon an analysis of all cases 
of aneurysm of the aorta in any of its parts dying in St. 
Bartholomew’s Hospital during the last thirty years, upon 
whom an examination was made after death, and its results 
carefully recorded.” The result of the research was briefly 
that withfregard to 124 cases of aneurysm of the arch of the 
aorta, in 68 of them there was no hypertrophy of the left 
ventricle; in 47 of them the hypertrophy could be perfectly 
explained by other causes present; in 9 of them the hyper- 
trophy could very probably be explained by other causes 
present. Therefore, so far as the records of St. Bartholomew’s 
Hospital were concerned, there was practically no evidence in 
favour of aortic aneurysm being a cause of hypertrophy of the 

left ventricle. 

Dr. W. S. LazaArus-Bar.ow said that in the last two years 
there had been 13 cases of aneurysm of either the first or of 
the second part of the arch of the aorta examined after death 
in St. George’s Hospital; in 8 of these there was expressly 
stated to be no hypertrophy of the left ventricle; in the 
remaining 5 hypertrophy of the left ventricle was associated 
with either aortic reflux or with kidney disease. These 
figures corresponded very closely with the larger ones of the 
author. A priori he would not have expected hypertrophy of 
the left ventricle, inasmuch as the aneurysm would tend to 
increase the area of the vascular system, he further was of 
opinion that atheroma of the aorta of itself could not lead to 
hypertrophy. 

Dr. A. Morison had noticed twenty years ago that 
aneurysms of the aorta need not produce hypertrophy of the 
left ventricle. The important factor in the production of 
hypertrophy was leakage through the aortic valves. He 
pointed out that if there was disease of the coronary arteries, 
interfering with the flow of blood into the walls of the heart, 
the valves were exposed to greater strain, and were more 
likely to suffer. 

Dr. H. G. Turney had expected that aortic aneurysm would, 
by diminishing the elastic recoil of the aorta, have given the 
heart more work to do, and so have led tohypertrophy. But 
he quoted a case which agreed with the conclusion the author 
had so completely ved. A man, aged 50 years, died with 
an aneurysm which had been diagnosed sixteen years before ; 
it was a fusiform aneurysm of the thoracic aorta eroding the 
spine ; there was no hypertrophy of the heart. 

Dr. SEymour Taytor had from general impression formed 
the opinion that aortic aneurysm led to hypertrophy of the 
left ventricle, and he urged the author to extend his investiga- 
tions, and to search for other causes of hypertrophy of the left 
ventricle in aortic aneurysm. In some cases an aneurysm 
close to the valves might so drag on them as to lead to incom- 
petency. The elastic recoil and the muscular tissue, small 
though it was in the aorta, if impaired might increase the 
resistance, and so play an important part. Where an 
aneurysm arose in an old person the heart might not be 
capable of hypertrophy. He thought that hypertrophy of the 
heart might under certain conditions produce an aneurysm. 

Mr. H. W. Pace had done his pathological work under the 
late Dr. H. G. Sutton, who had taught that in aortic aneurysm 
the heart was not only not hypertrophied, but that it might 

even be atrophied. 





1 Aneuryems of the Aorta, by. Oswald. A. Browne, M.A., M.D, “HK. Lewis, 
London, 1897. 
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Dr. Rotieston said that his pathological ex erience 
St. George’s coincided with the teaching of Dr. Moore whise 
the statistics of the paper proved—namely, that uncom i 
cated aortic aneurysm did not lead to cardiac hypertro 4 
This was remarkable, for aneurysm was generally dus G 
atheroma, which in its turn was usually the result of high 
arterial tension; and the last factor was in itself sufficient tg 
produce hypertrophy of the left ventricle. 

Dr. H. A. Cary inquired as to the incidence of syphilis j 
the author’s cases. It would be interesting to know whether 
syphilis was more often present in the younger subjects of 
aneurysm and arterio-sclerosis in the older. 

Dr. NorMAN Moore had always believed and taught the 
conclusion so well proved in the paper. He laid stress on 
the importance of weighing the heart before deciding whether 
there was hypertrophy or not, and on the need for mj 
scopical examination of the kidneys before acquitting them of 
interstitial fibrosis. If a patient with aortic aneurysm had 
hypertrophy of the heart there was some other lesion present 
such as valvular disease, which was not manifest, or kidney 
disease. 

Dr, E. CautLEy said that not only must the heart be weighed 
but that in estimating the presence of hypertrophy the weight 
of the body and the occupation of the patient must be taken 
into account. Atheroma was rather a result of strain than a 
cause. In aortic aneurysms the apex of the heart was often 
displaced without there being any cardiac hypertrophy. 

Dr. CALVERT, in reply, said that it appeared worth while to 
bring forward the experience of St. Bartholomew’s Hospital op 
this point. When speaking of atheroma he had it chiefly in 
his mind as evidence of arterial tension, but in some caseg 
rough atheromatous plates might give rise to some obstruction 
to the blood flow. 


AORTIC ANEURYSM: INVOLVEMENT OF SENSORY NERVE Roots: 
SUDDEN PARAPLEGIA: LAMINECTOMY: DEATH. 

Messrs. H. G. TuRNEY and C. A. BaLLANceE described the 
case of W. B., aged 35, admitted to St. ‘Thomas’s Hospital on 
September 14th, 1897. The patient had had a hard chancre 
17 years ago. His present illness began two years ago with 
pain in the middle of the back of an aching character, not 
constant at first, but becoming so later. It soon extended 
round his body at the same level. For the last four months 
the pain had been continuous and severe ; movement had no 
effect on it. Morphine had been necessary to relieve it. He 
had lost 2st. in weight during the last four months. On 
admission he was found to be a powerfully built man, but 
thin, and with a well-marked expression of pain on_ his face. 
He complained in a wailing voice of intense pain in the upper 
abdomen and back. As regarded the nervous system there 
was no loss of power or affection of sensation in the extremi- 
ties; all the reflexes were normal; mental condition clear. 
He referred his pain to a triangular area situated between the 
fifth rib and the ensiform cartilage on the right side in front. 
The skin in this area was intensely hyperesthetic, borders 
well defined ; a similar condition had been present in the 
corresponding triangle on the left side, but this part was now 
normal. Rigidity of back at once attracted attention, more 
marked in the upper half of the spine. There was also a 
distinct deformity ; the site of maximal projection was occu- 
pied by the seventh and eighth dorsal spines. The 
tenth spine was extremely tender. There was no 


Antispecific treatment was adopted, but without change in 
the patient’s condition. On October 11th the hyperesthesia 
was transferred to the left side, and there was some difficulty 
in swallowing solid food. _On October 23rd, while the patient 
was being washed in bed, he called out with intense pain, 
and instantaneously lost power and feeling in his legs. The 
paraplegia remaining unaltered, the following morning lami- 
nectomy was performed. The body of the seventh dorsal 
vertebra was found to have completely disappeared, its place 
being occupied by recent clot. The finger was sed into 
the clot, and no hemorrhage occurred. Death took place ten 
hours after the operation. At the necropsy a large aneurysm 
was found arising from the descending aorta on its posterior 
aspect, situated exactly in the middle line, and causing 
destruction of both vertebre and intervertebral discs. The 





diagnosis was believed to rest mainly between aneurysm, 





sign of visceral disease in either chest or abdomen. 
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es, and new growth, but no final conclusion seemed to be 

ible even at the operation. The remarkable features of 

the case were : (1) The insuperable difficulties in the way of 

correct diagnosis ; (2) the passage of the finger into an 
gortic aneurysm without hemorrhage ; (3) the localisation of 
certain sensory root areas ; (4) the unusual destruction of the 
intervertebral dises equally with the vertebral bodies from 

ure. 

Pte PRESIDENT asked whether the object of laminectomy 
yas removal of a suspected growth ? He did not think the hot 
sponge test was of any value for spinal disease. 
Mr. H. W. Pace thought that inasmuch as a suspicion of 
aneurysm had arisen, the sudden onset of paraplegia would 
have suggested rupture of an aneurysm. The hot sponge test 
yas quite worthless in examining for spinal disease. _ 

Dr. TURNEY said that the indication for operation was 
ressure on the spinal cord, and that it seemed right to try 
andrelieve this. This the operation succeeded in doing to 
some extent, as shown by movement of the lower intercostal 
muscles after the laminectomy. The appearances at the time 
ofthe operation suggested a soft sarcoma. 





MEDICAL SOCIETY OF LONDON. 
EpMuND Owen, F.R.C.S., President, in the Chair. 
Monday, January 9th, 1899. 

{ue CONDUCT OF THE HEART IN THE Facer oF DIFFICULTIES. 
Si WiLnLIAM BroapBENT pointed out that the difficulties 
which the heart had to face were sometimes of its own 
making, Sometimes imposed upon it from outside. It might 
be pressed upon by an overdistended stomach, displaced by 
leural effusion, by mediastinal tumour or by aneurysm, or 
the flow of blood towards the right auricle miglt be impeded 
by pressure on the superior vena cava. Difticulties of another 
kind might arise from obstruction in the arterioles and capil- 
laries, in the pulmonic circulation by emphysema or by acute 
affection of the lungs, and in the systemic circulation by the 
numerous conditions which give rise to high arterial tension. 
fe commented upon the wonderful power possessed by the 
heart of adjusting itself to altered conditions, pointing out 
that flatulent distension of the stomach or other part of the 
intestinal canal was the cause of most of the functional 
derangements to which the heart was subject, although it 
behaved very differently in different subjects when subjected 
to such pressure. The heart, moreover, had special relations 
with the nervous system, and reflected all changes therein, 
not only through the cerebro-spinal system, but also through 
the vasomotor nervous apparatus and the sympathetic system 
generally. In a large and increasing proportion of people the 
nervous system was unduly sensitive, and its reactions were 
therefore exaggerated. It was of the greatest importance to 
distinguish functional affections of the heart from troubles 
due to organic disease, especially when severe pain in the 
cardiac region was asymptom. Angina pectoris, for instance, 
might be closely simulated by the effects of dilatation or 
functional derangement of the stomach. He discussed the 
differential diagnosis of true angina from attacks brought on 
by the pressure of abdominal viscera. Speaking generally, 
angina In women was always spurious, and palpitation or 
inegular action of the heart or intermission of the pulse or 
pain in the cardiac region might, with little hesitation, be 
attributed to some form of indigestion, especially if it soon 
passed off. In this class of cases if the distant cause were 
temoved there would be little fault to find with the conduct 
ofthe heart. The twospecial factors were the nervous system 
on the one hand and digestion on the other, and according as 
the neurotic or the dyspeptic element predominated so the 
treatment would require to be modified. In this connection 
he especially cautioned them against the tendency to avoid 
exercise and to take stimulants or drugs, seeing that exercise 
and fresh air were often what was most required. He then 
passed on to consider that much more potent factor in the 
production of actual heart disease, namely, high arterial ten- 
sion. He pointed out that hypertrophy was not disease, but 
it was apt to be associated in the decline of life with fibroid or 
fatty degeneration. The valves, however, might suffer before 

€ muscular walls with ultimate thickening and contraction, 
and, inthe long run, insufficiency. He insisted on the im- 
portance of the recognition of unduly high presure as afford- 





ing one of the most valuable indications for treatment in a 
great variety of conditions. He particularly deprecated the 
administration of digitalis in this condition. Discussing the 
ha ag of treatment in presence of valvular disease, he said 
the first thing to do was to make out the physiological signifi- 
cance of the lesion. In cases of mitral incompetence, the 
rise of pressure in the pulmonary artery gave rise to com- 
pensatory hypertrophy in the absence whereof there was no 
indication for treatment. If, however, in spite of compensa- 
tory hypertrophy there were oe of cardio-pulmonary 
inadequacy, great carefulness would be required to neutralise 
the serious effects of the valvular lesion. In presence of 
these serious effects the first step in treatment must be to 
relieve the right heart from the overdistension which was 
paralysing its efforts, failing which digitalis would simply help 
the straining ventricle in the work of self-destruction. The 
nearest approach to a modern therapeutic miracle was seen on 
bleeding in atypical case of this kind, but this measure should be 
followed up by a good calomel purge. A dozen leeches over 
the enlarged liver was a good alternative for the bleeding, 
while in less severe cases the mercurial aperient alone might 
suffice. The right heart having been relieved, digitalis might 
be given with advantage. G{dema and serous effusions should 
be treated by appropriate means. He lacked time to discuss 
the difficulties entailed by each particular variety of valvular 
disease, but he insisted on the principle that when the heart 
was in difficulties more could usually be done for the relief of 
the patient indirectly, by removing the difficulties, than 
directly by aiding it to overcome them. This was equally 
true whether the disturbing iufluence was extrinsic or in- 
trinsic. Therefore, in considering the treatment of cardiac 
disease or disturbance the first question was how to relieve 
the labouring or harassed heart by the removal of some condi- 
tion which was causing or aggravating the difficulties with 
which it was contending. In doing this they often put an end 
to the symptoms which had given rise to suffering and 
anxiety, and rendered the action of digitalis or other cardiac 
tonic more efficacious. 

Dr. Sansom commented upon the tolerance of the heart to 
certain kinds of injury as exemplified by some recent cases. 
He pointed out that the musculature of the heart was of itself 
less important than was generally believed. With regard to 
fatty degeneration, for example, he confessed that his mind 
was in a condition of ‘‘ hopeless imbecility.” The hearts of 
patients suffering from intense anemia were markedly fatty, 
yet if the patient recovered from the anzemia the heart re- 
covered and did its work. Even in inflammations of the walls 
of the heart the ultimate results were very variable. In the 
treatment of these cases it was less a question of pegging away 
at the muscle than a question of overcoming certain difficul- 
ties. The routine administration of digitalis was, he feared, 
in some cases an immediate cause of disaster. He insisted on 
the value of moderate venesection in suitable cases. 

Dr. THEODORE WILLIAMs referred to cases of his own, illus- 
trating the disturbing influence of a dilated stomach on the 
cardiac function, and pointed out that even in cases where 
organic disease was to be suspected, the relief of these col- 
lateral conditions often prolonged life. He concurred in the 
value of venesection in certain cases, but admitted that in 
practice it was often difficult to carry out. He also men- 
tioned cases illustrating the tolerance of the heart to injury. 

Dr. Morison asked the author whether he had absolutely 
satisfied himself as to the existence of a non-synchronous 
action of the ventricles, and related the case of a man with a 
dilated heart and much ascites who was spared surgical inter- 
vention by large doses of strophanthus. He pointed out that 
there were three factors in the production of functional dis- 
turbance, namely, nerve, muscle, and blood, and in each case 
they must ascertain which of these three factors predomi- 
nated. He remarked that the maximum of relief followed 
the withdrawal of about 4 ounces of blood, that was, about the 
“ae of the right heart. 

r. Symes THompson thought they did not adequately 
recognise the diagnostic importance of irregular action of the 
heart. The feelings of the patient in this respect were, how- 
ever, no guide to the gravity of the lesion. He agreed that it 
was more important to relieve the heart of stress than to assist 
in overcoming it, and he instanced the parallel condition of 
kidney disease in which stimulation was to be avoided. 














86 seorear dovnsac] OBSTETRICAL SOCIETY OF LONDON. [JAN. 14, 189, 








Dr. MacuIRE insisted on the importance of negative pres- 
sure in the heart in assisting its function. This was increased 
during inspiration and diminished during expiration. This 
influence might be diminished by disease, as for instance in 
emphysema, to which fact he attributed the exaggerated 
shortness of breath from which these patients suffered. With 
an enfeebled left ventricle the pulsus paradoxus might be 
produced, the beat corresponding to inspiration not being 
perceptible at the wrist. That phenomenon could be pro- 
duced in anyone by movements calculated to increase the 
chest capacity coincidentally with inspiration. 

Dr. CALVERT, in reference to senega, which was described 
as a stimulant expectorant, and was given in chronic bronch- 
itis possibly associated with a dilated heart, pointed out 
that its active principle exerted a markedly depressing 
action on the heart, and its use in such cases was contra- 
indicated. 

Dr. Ropert Jones asked the author if he could throw any 
light on the connection that appeared to exist between the 
heart and certain ioxine—neleiy the toxins of fatigue— 
instancing the case of a man in whom, when in the status 
epilepticus, the temperature went up to 103° and the pulse 
to 140. 

Dr. CAYLEY suggested that in some cases of failure of 
compensation this might be due not so much to an increasing 
mechanical strain as to a giving way of the myocardium, in 
the production of which toxins might playa part. He dis- 
cussed the influence of interference with the coronary circula- 
tion in weakening the myocardium. 

Sir WILLIAM BrRoaDBENT, in reply, agreed that venesec- 
tion was not employed to anything like the extent it 
deserved, but he did not think the removal of 4 ounces of 
blood would go far towards relieving the strain on the heart. 
He concurred in the view that interference with the coronary 
circulation was an element of cardiac trouble long before the 
stage of degeneration. He was quite satisfied as to the non- 
synchronous action of the ventricles under certain circum- 
stances, of which he gave a striking example. His explana- 
tion of the production of pulsus paradoxus was not that of 
Dr. Maguire, in that he did not believe any amount of 
negative pressure would stop the ventricle contracting, 
though by acting on the auricle it might prevent the 
ventricle tilling. 





OBSTETRICAL SOCIETY OF LONDON. 
C. J. CuLtLtincwortu, M.D., President, in the Chair. 
Wednesday, January 4th, 1899. 
Ectopic GESTATION. 

Dr. ARCHIBALD DonaLp read a paper on a case of ectopic 
gestation at the seventh month, in which the foetus was 
extracted by vaginal .incision. The patient, aged 33, was 
admitted to St. Mary’s Hospital, Manchester, on July 20th, 
1898. She had been married about a year, and had been 
regular till January 20th. In February she had a slight dis- 
charge, which in March existed continuously for three weeks. 
On admission the abdomen was uniformly enlarged by a 
tumour, which reached about 4 inches above the umbilicus. 
A loud souffle was distinctly heard. The cervix was close to 
the pubes, and the uterus could be mapped out bimanually in 
front and to the left, and seemed about the size of a two 
months pregnant uterus. The posterior vaginal fornix was 
bulged by a hard mass, which almost filled the brim; this 
mass was the foetal head, in which the sutures could be felt. 
On August 18th, 1898, abdominal section was performed, and 
the placenta was exposed. The wound was therefore tempo- 
rarily covered, and the child delivered through a posterior 
vaginal incision by cranioclasm, and the sac packed from the 
vagina with iodoform gauze. Alarming hemorrhage occurred 
when the gauze was removed on the fourth day. The separa- 
tion of the placenta occupied some weeks, but the patient 
made a good recovery, and was discharged strong and well on 
November 12th. The author described the position of the 
foetus in the broad ligament, and discussed the advantages of 
the vaginal route. 

Dr. GALABIN said that in intraligamentous pregnancy the 
vaginal methods of operating when practicable secured several 
advantages, obviating the necessity of stitching the sac to the 
abdominal wall, and any temporary sinus caused little incon- 


—— 
venience. In several cases of extrauterine gestation of short 
duration than seven months he had adopted the plan followed 
by Dr, Donald of making an exploratory abdominal seetio 
and if the case proved to be one of intraligamentous ina 
nancy unruptured, or if the pelvis was completely shut off “a 
adhesions, opening the sac per vaginam. The advantage 
abdominal exploration was shown in one case where the sac 
had been ruptured and a large quantity of blood was effused 
into the peritoneal cavity. He had removed the placenta in 
one case through the vaginal incision three days after the 
operation and the patient rapidly convalesced. 

The PresipEnt said that Dr. Donald could already lay claim, 
to be considered as a pioneer in the treatment of early ectopic 
gestation by operation through the vagina, and he had now 
brought before the Society a case of advanced ectopic gestation 
treated by the same method. Dr. Herman had eollecteg 
several instances in which in years gone by an extrauterine 
foetus had been extracted through an opening in the vaginal 
roof ; but Dr. Donald by opening the abdomen had completed 
and made certain the diagnosis and_had thus made himself 
master of the situation. He (the President) asked if any 
opinion had been formed as to the source of the hzemormhage, 

Dr. Donaxp, in reply, said that Dr. Walls, who was regpon- 
sible for the after-treatment of the case, believed that the 
hemorrhage came froma placental vessel. Though he ha@ 
not discussed in his paper early tubal pregnancy he (Dr, 
Donald) expressed the opinion that the vaginal incision was 
safer than the abdominal in early cases, namely, up to the 
third month. 

VULVITIS IN CHILDREN. 

Dr. DruMMoND Rosinson gave the results of his investiga- 
tion of 50 cases of so-called vulvitis in children. The condi- 
tion was found to be most common in children under 5, com- 
mon between 5 and 10, and uncommon over Io years of age, 
In 41 of the cases (76 per cent.) the pus cells of the discharges 
contained cocci that presented characters which, as far as was 
known, were peculiar to the gonococcus of Neisser. The con- 
tagious character of the discharge was illustrated by several 
cases. The chief symptoms were painful micturition and pm- 
ritus vulvz ; occasional complications were ophthalmia, peri- 
tonitis, and arthritis. In most cases the inflammation ap- 
peared to be superficial to the hymen. Dr. Robinson ex- 
pressed the opinion that the majority of cases of vulvitis in 
children were probably gonorrhceal in origin. 

Dr. Boxatt said it seemed to him remarkable that if the 
whole of the 41 cases were to be regarded as gonorrheeal, only 
1 showed evidence of conjunctivitis. 2th 

Dr. SNELL said that he had seen several cases of vulvitis im 
children occurring in families where in all probability genor- 
rheeal infection was impossible. The subjects were usually 
weakly, but the complaint was easily and quickly cured. | 

Dr. A. Rouru thought that though at present these diplo- 
cocci were indistinguishable from gonococci, it would be 
found that they were not really identical. He thought that 
vaginitis might be caused by infection from the vulva during 
incautious examinations. . 

The PrEsIDENT said that Dr. Robinson’s paper was impor- 
tant from the scientific and from the practical medico-legab 
aspects. He asked whether by culture experiments Dr. 
Robinson had confirmed the diagnosis. He called attention 
to a paper published in 1859 by the late Sir W. Wilde on some 
medico-legal aspects of purulent discharge in children. In 
Dr. Robinson’s cases pain on micturition was recorded as & 
common symptom. Might not this be due to the inflamed 
state of the vulva and not to urethritis, which was not aD 
essential feature in acute gonorrhcea in the female ? Vaginitis 
was comparatively rare in the gonorrhcea of the adult. 

Dr. HANDFIELD-JONEs found it difficult to believe that over 
70 per cent. of all vulvar discharges in children depended on 
gonorrhceal infection. The following points seemed to him to 
render the gonorrhceal theory doubtful: (1) The disease had 
not spread to neighbouring tissues; (2) it was readily cured; 
(3) the inguinal glands were rarely enlarged; (4) the disease 
was common in delicate, rare in robust children; (5) mm un- 
doubted infection during rape the disease was much more 
severe than in ordinary cases of vulvitis. : ee 
Dr. Rosrnson, in replying, stated that he did not think tha 
the absence of vaginitis in these cases was an argument 








against their gonorrheeal nature, as vaginitis was rare 1D 
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onorrheea in the adult. He did not agree with Dr. Hand- 
eld-Jones that most of these children were sickly; on the 
contrary, they were generally in excellent health. Absence 
of enlargement of the inguinal glands, and the ease with 
which the disease was cured, showed that the disease differed 
from that in adults. His views were based not on the clinical 
aspects of the cases, but upon bacteriological investigation. 


SPECIMENS. 

The following specimens were shown :—Dr. Lea: A Uterine 
Tumour expelled during delivery.—Dr. ADDINSELL: Micro- 
scopical Sections of an Ovary and Tube removed for the relief 
of intermenstrual pain.—Dr. AmMAND RowutH: Early Preg- 
nancy in the Uterus of a Bitch.—Dr. Boxati: Dermoid 
Tumours of both Ovaries. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
R. L. Swan, P.R.C.S.I., President, in the Chair. 
Friday, December 9th, 1898. 
Coxa VARA. 

Tur discussion on Sir Thornley Stoker’s paper on coxa vara, 
adjourned from the meeting of November 11th, was resumed 
by the PRESIDENT, who, referring to Sir Thornley Stoker’s 
statement that they might couple these cases of osteo- 
malacia occurring in adults with coxa vara—a disease of child- 
hood and adolescence—said he himself had never seen osteo- 
malacia, because his experience of any deformed condition of 
the femur had been an accentuation of the natural convexity 
of the femur from the habit of leaning on the left leg. He 
did not think that any practical surgeon would mistake 
morbus coxe for coxa vara in infants or children, as coxa vara 
was a symptom of rachitis; and there would be other condi- 
tions, he thought, to mark the difference. For instance, in 
coxa vara there were no night cries; in morbus coxe rotation 
invariably elicited great pain, but not in coxa vara. He 
thought that the pain was rather confined to the head of the 
bone, and that it depended on epiphysitis of the upper 
extremity of the femur in coxa vara. 

Mr. LENTAIGNE questioned whether some of the cases of 
so-called morbus cox in early stages, which had been suc- 
cessfully operated on, were not merely cases of coxa vara. He 
had quite recently seen a case of coxa vara himself, which, he 
——. might easily have been mistaken for early hip-joint 

isease. 

Mr. T. Mytes did not agree that the condition of coxa vara 
was easily diagnosed from morbus coxe, for it must be re- 
membered that until the condition was described the mistake 
must have occurred a great many times. As yet the condi- 
tion had not been accurately defined. Apparently it was ap- 
plied to all cases in which there was a change in the normal 
angle of the femur. If caused by osteomalacia or 
rickets he thought that it could not be called a separate 
disease. 

Mr. Croty failed to see why coxa vara could not be diagnosed 
from morbus coxe. He had seen many dozens of cases of 
morbus coxze treated, and could not say that coxa vara had 
ever attracted his attention, What proof was there that cases 
which had been treated as morbus coxe# were really coxa 
vara? He did not believe that such had happened. He be- 
lieved that cases which he had treated as morbus cox were 
morbus coxze. 

Sir W. THomson said that the condition had undoubtedly 
been overlooked, and was different from morbus cox. He 
did not see why—although he admitted that there were certain 
cases in which there was plenty of evidence of this general 
condition—one could ciaim rickets as a cause when the condi- 
tion was confined to the neck of the femur, and there was no 
evidence whatever in the rest of the skeleton of any rachitic 
condition. But he was satisfied that any condition in the 
neck of the femur which would lead to softening, whether in- 
flammatory or pretuberculous, was sufficient to allow straight- 
ening of the neck or the reduction of the angle. 

Sir T. Stoker replied. 


THE OPERATIVE TREATMENT OF HERNIA. 
Mr. M‘Arpie brought forward the subject of the radical 
cure of hernia, basing his communication on the results in 


342 cases. The ages of the patients ranged from 8 months to 
85 years. Of this number but 1 died, and that was an instance 
of umbilical hernia in a manof 65, very stout, and with weak 
‘heart and atheromatous arteries. Mr. M‘Ardle advocated 
(1) Free opening up of the inguinal canal, so as to have com- 
plete control of the internal ring; (2) interrupted suture of 
the internal oblique conjoined tendon to Poupart’s ligament, 
leaving the cord in its normal position. The sac might be 
ligatured, sutured, or drawn through the external oblique 
after Kocher’s method, but the fundus should be removed, as 
it could serve no useful purpose however placed. It was a 
grave mistake in Kocher’s method to bring the sac down, and 
cause it to act as a wedge in the anterior part of the inguinal 
canal, and in all these cases where the sac was puckered, 
twisted, or invaginated, its retention was a danger, as proved 
by many instances of necrosis of the sac, delay of healing, 
and even of death. Mr. M‘Ardle’s belief was that the method 
of dealing with the sac was of no moment so long as the dan- 
gerous and ineffective methods mentioned was excluded. A 
Bantock’s ligature placed on the neck close to the internal ring 
brought the peritoneum to its normal condition. Mr. M‘Ardle 
stated his conclusions as follows :—1. Without opening up the 
inguinal canal no complete operation can be performed. 2. 
It is a matter of little importance what you do with the her- 
nial sac; it has no bearing on the case; a new sac forms with 
the greatest readiness if at any point the mid-stratum of the 
abdominal wall is defective. 3. There is no evidence in 
favour of opposing the arrangements of Nature by displacing 
the cord. 4. To properly reconstruct the canal, the internal 
oblique and conjoined tendon should be brought down to 
Poupart’s ligament, not merely to the edge of the external 
oblique. 5. The complete overlapping of ,the pillars of the 
external ring forms a firm basis of support for the healing of 
the underlying conjoined tendon. ; 
The paper was discussed by Mr. Croty, Mr. T. Mywzs, 
Mr. Batt, Mr. Tosrn, and Dr. Knorr; and Mr. M‘ArpDLE 
replied. 





LIVERPOOL MEDICAL INSTITUTION. 
W. Macrige CamMpsBeELtL, M.D., President, in the Chair. 
Thursday, January 5th, 1899. 
PERFORATING ULCER OF THE STOMACH. 

Mr. Rosert JONES related two cases operated upon for gastric 
ulcer, one of which recovered, and the other died fourteen 
days after operation. In the first case, a woman, aged 19, 
the perforation had existed for three hours, and was situated 
on the posterior aspect near the pylorus. Some partially- 
digested milk had exuded. There was no peritonitis. The 
ulcer was inverted and stitched, and the wound closed with- 
out drainage. The patient made an uninterrupted recovery. 
From the appearance of the ulcer, ab:ence of anemia, and 
previous history of tubercle, Mr. Jones suggested the possi- 
bility of the tuberculous nature of the uleer. The second 
patient, a girl, aged 21, was operated upon fourteen hours 
after perforation. She was greatly collapsed; a large indu- 
rated perforation was found near the cardiae end of the lesser 
curvature on the anterior aspect. There was exudation, of 
partially-digested food. Adhesions had formed with the 
liver and the abdominal parietes. There was considerable 
exudation of lymph, which had to be forcibly scraped. The 
ulcer was obliterated by a purse-string suture, fortified by 
Lembert stitches and’completed by stitching omentum over the 
area. She progressed fairly well for fourteen days, when she 
vomited pus. An incision was made, and a perisplenie 
abscess containing foul pus was found. She was very col- 
lapsed, and died twelve hours later. The post-mortem exami- 
nation showed the perforation to have quite healed. There was 
no communication between the wound area and the peri- 
splenic and subdiaphragmatic abscess cavities. The dia- 
phragm was burrowed through, and the lung opened into. 
There was no ulcer on the posterior aspect of the stomach. 
Mr. Jones agreed with the recent suggestion of Turner that 
the lesser sac of peritoneum should be irrigated and the pos- 
terior aspect of the stomach inspected in nearly all cases. . 

Mr. Frank T. Paut, while fully agreeing with Mr. Jones ag 
to the value of early operation, thought it was sometimes pos- 
sible to attain success after a longer delay than twenty-four 





hours. 


Stomach fluids in the peritoneal cavity were much 
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less virulent than intestinal matter; the general depression 
was much less and the inflammatory changes were more 
plastic. He advised that more pains should be taken in 
drying out the peritoneal cavity than in flushing it ; a com- 
plete and thorough flushing was impossible: when the soiling 
was general a drainage tube should be put in Douglas’s pouch 
through a separate opening. In Mr. Jones’s second case, a 
difficult and severe one, he thought it had been dealt with 
most ingeniously and it was only an accident that marred 
its ultimate success. 


Myxa@pEMA TREATED WITH COLLOID. 

Dr. BucHANAN related a case in a man, aged 54, treated with 
colloid matter according to Dr. R. Hutchinson’s formula. The 
disappearance of symptoms was shown to be remarkable, and 
after four months’ treatment the restoration to health was 
complete. The case was illustrated by a series of lantern 
slides demonstrating in a marked degree the condition of the 
patient before and while undergoing treatment. 


REVOLVER WOUND OF BRAIN. 

Dr. ALEXANDER showed a calvarium from a man, aged 24, 
who was brought to the parish infirmary by the police from 
an hotel in the city. He had been found lying on a bed, semi- 
unconscious and bleeding slightly from one nostril. A 
revolver was found on the floor with one chamber empty. 
There was no mark of any injury on his face, nor any dis- 
coloration from powder. He remained in a semi-conscious 
condition, and died the day after admission. Post mortem 
there was found a scarred fracture of the external table of the 
frontal bone, around which the periosteum was raised. On 
opening the skull a fracture of the cribriform plate of the 
ethmoid was found, and a bullet was discovered in the brain 
substance. Above it impinged on the internal table, and was 
only visible as a small indentation. The frontal lobes were 
much damaged. 

UTERINE Fiproip. 

Dr. BricGs showed a fibroid weighing 133 lbs., removed 
from a single woman aged 33. The operation was performed 
on November 26th, 1898, through an abdominal incision by 
hysterectomy, of which enucleation was the first step. The 
tumour reached low on the cervix, and encroached on the 
right broad ligament. The right ovary was cystic. As soon 
as the tumour was released from its capsule the large veins 
emptied their contents into the general circulation ; there was 
little shock. The capsule and uterus appeared too big and 
too loose to be left behind with safety. The growth and uterus 
were originally equal in size to the pregnant uterus at eight 
months. In smaller growths the capsule and uterus might be 
left behind with safety, but enucleation alone of large growths 
has not yet been shown to be equally safe. 


THE VACCINATION AcT, 1898. 

Dr. N. E. Roperts read a paper on the Vaccination Act, 
1898, and the Local Government Board Order of October 18th. 
He deplored the attitude of hostility which large sections of 
the community had assumed towards vaccination. On the 
question of compulsion he was of opinion that, living under 
democratic institutions as they did, they must not be sur- 
prised if, now and again, the drawbacks of their methods of 
government should become manifest as well as its blessings. 
The duty of the medical profession was clear: it was by every 
legitimate means to instruct the people on this question. He 
particularly deplored the fact that large numbers of objectors 
were animated by something resembling a high enthusiasm, 
regarding their action as a kind of holy war, and in a neigh- 
bouring town thousands crowded for exemption certificates 
singing ‘‘ Christians, awake!” and other hymns. It sug- 
gested on the humorous side, a town’s meeting gathered to 
denounce the multiplication table as an unholy invention of 
the devil; but it had its elements of pathos in it—this poten- 
tial unconscious slaughter of their innocents by loving 
parents. He explained the provisions of the Act and Order, 
and appealed for cordial relations between the public vaccire- 
tors and the private vaccinators under the somewhat trying 
circumstances of the public officer having to visit the homes. 

The PreEsIpENT said that probably no more retrograde step 
had ever been taken by Parliament—a step by which the 
majority had been handed over, bound hand and foot, to a 


ees 
—<—— 


fanatical minority. Calf lymph, he thought, was responsible 
for a certain amount of insufficient vaccination. He had used 
calf lymph exclusively during the last fifteen years, and re. 
quired to operate a second time in about 15 per cent. Thig 
gave rise to dissatisfaction among the friends. What, again 
was to be done with cases in which only one or two marks 
took * He generally recommended revaccination in four or 
five years. The importance of cleanliness in skin and instry. 
ments was now well understood, and everything should be 
done to remove prejudice against the operation. 

Mr. Rusuton Parker said that in England the public 
seemed determined to take the risk of small-pox for some of 
their children. Whether the Government were wise or not in 
adopting the recent Vaccination Act, it was evident that they 
were, as individuals, staunch adherents of vaccination, and 
only adopted this Act as being, in their expectation, more 
likely in the long run to maintain the practice of vaccination 
than the order for its compulsion upon a democratic com- 
munity who largely refused to be coerced in this matter, 

Dr. Huau R. Jones called attention to two statements in 
the report of the Royal Commission: ‘‘That vaccination was 
protectiveagainst small-pox” ; and ‘‘that vaccination could not 
be replaced at present efficiently by other preventive 
measures.” There was, however, another side. Isolation, 
notification, disinfection, as subsidiary measures, ought to 
receive their full credit, and the hope of the future for the 
extinction of infectious diseases depended chiefly upon efficient 
sanitary measures. 

Dr. Horr considered that the present grave condition in 
respect to vaccination was contributed to by the long period, 
extending over many years, which the Royal Commission took 
before publishing their conclusions. During these years the 
opponents of vaccination were extremely active, and unfortu- 
nately very successful. He pointed out that the Bill intro- 
duced by Mr. Chaplin differed very widely from the Act as 
passed—an Act which was in absolute and direct antagonism 
to the carefully-considered recommendations of the Royal 
Commission, whose exact words are: ‘‘ We are of opinion that 
the State ought to continue to promote the vaccination of the 
people.” And again: ‘‘We can see nothing to warrant the 
conclusion that in this country vaccination might safely be 
abandoned and replaced by a system of isolation.” 

Drs. SMART, ARCHER, PERMEWAN, HILL, and GrtnBaum 
also spoke. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY. 
J. W. Martin, M.D., President, in the Chair. 
Friday, December 16th, 1898. 
SPECIMENS. 

Dr. Donatp (Manchester) showed a Myoma of the Uterus, 
about the size of an adult head, removed by abdominal 
myomectomy. There was considerable difficulty in enucleat- 
ing the tumour, the capsule measuring half an inch in thick- 
ness, and composed of hypertrophied uterine wall. There was 
very smart hemorrhage from several vessels in the capsule. 
Dr. Donald also showed a Uterus removed by vaginal 
hysterectomy after perforation by sounds. The cervix was 
being dilated preparatory to ouretting; there was no resist- 
ance at any part, and the sound passed easily 6 or 7 inches. 
An examination of the abdomen showed that the point of the 
instrument was in the abdominal cavity; a No. 12 dilator 
was introduced with the same result. As it was evident the 
uterine wall was perforated, and as the contents of the uterus 
were undoubtedly septic, the anterior vaginal fornix was 
opened up and the fundus uteri brought into view. Two large 
apertures which had evidently been made by the dilators 
were found in the fundus, and the uterine wall was so friable 
that volsella forceps very easily caused tearing. Vaginal 
hysterectomy was performed as the safest method of treat- 
ment. Probably the degeneration of the uterine wall was 
due partly to frequent childbearing and partly to septic pro- 
cesses following miscarriage. 





ANTISTREPTOCOCCUS SEL UM IN PUERPERAL SEPTICEMIA. 
Dr. GrIMSDALE (Liverpool) read notes of a case of puerperal 
septicemia treated successfully by injections of anti-strepto- 





coceus serum, The woman, aged 35, had an easy labour, 
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followed by a rigor in forty-eight hours. Her medical attendant 
treated her energetically by washing out the uterus and 
curetting it, but the symptoms of high temperature, quick 
aise, rapid wasting, and general serious illness persisted. 
On the ninth day of the disease she was admitted into the 
Royal Infirmary. Streptococci having been found in the 
plood, serum injections (10 ¢.cm.) were made into the flanks. 
After two injections the temperature (104°) and pulse (120) 
became normal, and the patient appeared convalescent. The 
injections were stopped. The temperature remained normal 
for twenty-four hours, and then rose gradually, so that in 
in three days it was 103°, and the pulse 120, While the 
temperature was normal streptococci were found in the blood. 
After recurrence of the fever injections of the serum (10¢.cm.) 
were given for fifteen days consecutively. The micro- 
organisms had then disappeared from the blood, and the 
injections were discontinued. At this time the temperature 
was raised to 101°, but gradually fell, and the patient was 
discharged cured. After admission to hospital no treatment 
was directed to the uterus, and beyond quinine no drug was 
used. Urticaria and severe pains in the limbs were ‘com- 
jained of towards the end of the serum treatment, but this 
subsided in about a fortnight. 

Dr. NesFIELD (Manchester) thought that the treatment of 
puerperal septicemia by antistreptococcus serum seemed 
scarcely a natural plan, inasmuch as it was using an alterna- 
tive solution of the same poison as produced the disease, and 
that those cases which lasted a long time usually ended in 
recovery under very varied plans of treatment. 

Dr. ARNOLD LEA (Manchester) considered that since at one 
period the streptococci disappeared entirely from the blood, 
and returned again in a few days, a local source of infection 
must have been present, and that this was probably in the 
uterus itself, since there was no evidence of local pelvic 
trouble. He thought that if in similar cases the serum treat- 
nent failed and the patient was losing ground, removal of the 
uterus through the vagina would be the best treatment. 

Dr. FotHERGILL (Manchester), seeing that there was no 
physical sign or symptoms of any pelvic trouble, and that 
there was no foul discharge, considered that this might be 
ove of those cases of infection by the bacterium coli commune 
through the wall of the intestine. Vaginal and uterine 
douching would be quite unnecessary in such a case, and 
when the streptococcus had once got into the blood the use of 
the serum was the proper treatment. 

Dr. GRIMSDALE, in reply, stated that the streptococci were 
present in the blood continuously. There was no disappear- 
ance and reappearance. 

PAPER. 

Mr. Bishop (Manchester) read a note on the Vagino-abdo- 

minal Incision versus Morcellation in some cases of Pelvic 


Surgery. 





ULSTER MEDICAL SOCIETY. 
JosEPH NEtson, M.D., President, in the Chair. 
Thursday, January 5th, 1899. 
Post-NasaAL GROWTHS. 

Dr. Ceci, SHAW read a paper on post-nasal growths. The 
usual age for these growths was from 3 to 12. Boys were said 
tobe rather more frequently affected than girls, but Dr. Shaw 
found that of 69 cases occurring in his own practice, 31 were 
boys and 38 girls. The predisposing causes and symptoms of 
the growths were fully discussed. No treatment was of any 
avail except removal of the growths. An anesthetic should 
be used in all cases under 14 0r15. The best instruments are 
theshort cutting forceps yee by Dr. StClair Thomson 
in the British MepicaL JourNAL for March, 5th 1898, and 
Gottstein’s curette of a small or medium size. It was well to 
have two curettes, one more curved at the top than the other, 
80 as to reach the vault of the pharynx better. The gag was 
important. Chloroform was the best anesthetic. The results 
of operation were usually most satisfactory, the great majority 
of cases showing immediate and marked improvement, 
though education was often necessary to restore nasal respira- 
eve — seldom took place, except in very young 
patients. 

Dr. J. Watton Browne had seen alarming hemorrhage, 





inferior turbinated bones were often at fault, and required 
touching with the electric cautery. 

Professor SINCLAIR regarded the operation as serious in very 
young children owing to shock. 

Dr. MiTcHELt had seen a case of a young lady who had been 
operated on several years before for ear disease whose pharynx 
was simply scar tissue. 

The discussion was continued by Professor ByrErs, Dr. 
ALLEN, Dr. K1LLEN, and the PresipEnt, who said he usually 
operated without anesthetic. 


OPERATION FOR PERFORATED TyPHOID ULCER. 

Dr. E. Cozy Bicarr and Mr. Rospert CaMpBELL read notes 
of a case of operation for perforated typhoid ulcer. The 
patient, a man aged 36, was admitted to the Union Fever 
Hospital on December 12th, 1898. He had been ill for over a 
fortnight. On the following day he was attacked with severe 
abdominal pain, accompanied by great tenderness and mus- 
cular rigidity. Laparotomy was performed ten hours and a- 
half later. At that time the temperature was 101°, pulse 108, 
and liver dulness had entirely disappeared. When the abdo- 
men was opened gas and a quantity of yellowish fluid escaped. 
The intestines were intensely injected and covered with large 
patches of lymph. A perforation about the size of a pea, 
from which intestinal contents were freely escaping, was 
found in the ileum about 2 feet from the cecum and half an 
inch from the mesenteric attachment. This was closed by 
two rows of Lembert sutures. Gauze sponges, wrung out of 
a solution of perchloride of mercury, 1 in 2,000, were employed 
to cleanse the adjacent coils of the intestine and the pelvis, 
from 8 to 10 ounces of foul-smelling yellowish fluid being 
removed from the latter. The lower part of the abdomen 
was irrigated with boiled water, and a glass drainage tube 
inserted. After the first twelve hours the patient was fed by 
the mouth as well as by the rectum. In three days his con- 
dition was fairly satisfactory ; he took his nourishment well, 
there was no vomiting, flatus was freely passed, and there 
was no abdominal distension. Towards the end of the third 
day after operation his pulse began to fail, and he died on the 
fourth day. On post-mortem examination it was found that 
the signs of peritonitis had greatly diminished, and the per- 
foration was securely closed, no water escaping when the 
bowel was distended under considerable pressure. The 
statistics of the operation were referred to, from which it 
appeared that there had been four recoveries out of twenty- 
three operations, and that in all four the patients had been 
convalescent. As all cases of undoubted perforation ter- 
minated fatally, the opinion was expressed that operation 
should be advised, not only in convalescence, but in the 
acute stage of the disease, if the condition of the patient pre- 
vious to perforation were such as to give a reasonable hope of 
recovery from the fever,and if he were not moribund from 
peritonitis. 

Dr. MitcHELL thought that operation from perforation 
during the acute stage of typhoid was hopeless. 

Professor SincLair concurred in this view. 

Dr. JoHN CAMPBELL thought the proper question was, Does 
the patient’s general condition (due to typhoid or other cause) 
warrant a fair chance of recovery after laparotomy for rup- 
tured intestines? If so, he thought the operation should be 
performed. 


NEPHRORRHAPHY FOR MOVABLE KIDNEY. 

Dr. JOHN CAMPBELL read notes of a case of nephrorrhaphy for 
movable kidney. Miss McC., aged 37, was seen on June sth, 
1896, complaining of pain in the left lumbar region. The left 
kidney was found to be movable. Uterine fibroids and piles 
were also present. A kidney belt and pad were applied and 
worn without giving relief. In March, 1898, the patient still 
complained of pain in the left lumbar region, with frequent 
micturition pe tenderness over the kidney. On June 23rd, 
1898, the kidneys were exposed by a horizontal lumbar inci- 
sion, and sutured to the muscular edges of the wound by 
fine points of silk. The wound was closed by three points of 
silkworm gut, and healed by immediate union. The kidney 
when palpated between two fingers appeared normal. Pro- 
gress was good until the tenth day, when the temperature 
ran up, reaching 102° on thetwelfth day, after which it rapidly - 
fell to normal. This period of pyrexia corresponded to’ 
menstruation. When recently heard of, the patient was feel- 
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ing well, but still had some pain in the region of the left 
kidney. 


KRASKE’s OPERATION FOR CANCER OF RECTUM. 

Dr. Joun CAMPBELL also read notes of a case of cancer of the 
rectum removed by Kraske’s operation. Miss B., aged 56, was 
seen on January 9th, 1896. She complained of symptoms of 
two years’ duration, including bearing-down pain, hemor- 
rhages from the bowel, constipation, great pain on defecation, 
and progressive wasting. The. sigmoid flexure was found to 
be full of feces. The rectum contained friable masses spring- 
ing from the back and side walls, especially from the left, 
extending from the internal sphincter to a point about as high 
as the forefinger could reach, and forming a stricture through 
which the finger could just pass, as high as could be felt a 
sacral gland was detected. Free bleeding followed the exami- 
nation. On January 21st the coccyx and lower end of the 
sacrum as high as the fourth foramen were excised, and the 
rectum laid bare. It was separated on all sides, and the peri- 
toneum of Douglas’s pouch carefully peeled off its anterior 
aspect, so that the peritoneal cavity was but slightly, if at 
all, opened. When the diseased portion had been freely 
excised, the gut was brought down and stitched to the anus. 
The hollow of the sacrum was then explored as high as could 
be reached, and the fat and glands removed. Silk was used 
throughout for ligatures and sutures, the skin wound being 
only partially closed so as to allow the wound to be plugged 
with iodoform gauze. Recovery was protracted owing to some 
suppuration about the sutures, but at the end of six weeks the 
patient’s condition became good, and she rapidly gained in 
flesh and «rength. For six months she had no trouble with 
the bowel, the sphincter acting well. After that, however, 
prolapse occurred, and she wore a Paul’s truss. Her health 
remained good, and she had no symptoms of recurrence till 
she died from alcoholism a fortnight ago. Dr. Gray of New- 
castle saw her a few days before death, and she then made no 
complaint regarding the bowel. 





NotrinGHAM MeEpico-CHIRURGICAL SocteTy.—A‘ a meeting 
on December 21st, 1898, Mr. Pricer, President, in the chair, a 
paper was read by Mr. Mortey WILtis on Acute Infective 
Inflammation in Bone. The difficulty attending the early 
diagnosis of this condition was remarked upon, and stress 
was laid upon tenderness of the bone in the neighbourhood of 
an epiphysis, taken in conjunction with the other signs of 
acute disease, as being an important aid in forming an 
opinion. The pathology was usually an acute infective osteo- 
myelitis occurring near the epiphysial line where path- 
olozical changes were prone to occur. The treatment should 
therefore consist of not merely incising the periosteum, but 
trephining the shaft of the bone near the epiphysial line, 
enlarging the opening if necessary and removing all the 
acutely inflamed medulla, irrigating with some efficient anti- 
septic, and lightly packing with gauze. A case was related 
showing the futility of the treatment which stopped short 
when the periosteum had been incised; the disease spread to 
the knee-joint, and the leg had subsequently to be amputated. 


according to the patient’s statement. They had consisteg of 
vomiting and pain; no blood had been vomited; there was 
great dilatation of the stomach at the time of operation, Pre. 
vious to operation the stomach was washed out. The gro 
was excised, and union between stomach and duodenum wag 
effected by sutures only. The operation lasted one hour and 
five minutes. Food was given by the mouth on the third da 
after operation. The patient left the hospital perfectly wel] in 
every respect, and had remained‘so up to the present time, 4 
section of the growth showed it to be a spheroidal cel] carci- 
noma undergoing colloid change. (2) Osteosarcoma of the 
Fibula removed by operation. Mr. Anderson also read notes 
of a case of Transperitoneal Uretolithotomy. This case wag 
one in which the symptoms simulated closely those of 
appendicitis, of which there had been apparently severa] 
attacks. An operation for appendicitis was undertaken in a 
quiescent interval. The appendix was found to be quite 
healthy and normal, but on feeling about a stone was dig. 
covered lodged in the right ureter at the brim of the pelvis 
The original wound was closed and allowed to heal, and when 
this had occurred another operation was undertaken for the 
removal of the stone in the ureter. An incision was made in 
the right linea semilunaris, and the bowels being kept out of 
the way with sponges, the ureter was incised, and three small 
stones were removed which formed a chain. The lowest one 
was of uric acid and the other two of phosphatic nature, soft 
and crumbling. The ureter was then closed by a continuous 
suture, and a flap of peritoneum was brought over the wound 
and sutured in that position ; the abdominal wound was then 
closed. Recovery was uneventful and complete, and the 
patient remained perfectly well.—Mr. Cuicken showed: 
(1) A case (with photograph) of Congenital Obstruction of the 
Ethmoidal Infundibula. An incision was made down the 
centre of the bridge of the nose, and the nasal bones were 
separated. A communication was then established between 
the middle meatus of the nose and the ethmoidal cells by 
drilling. The nasal bones were brought back into place and 
the wound stitched. Only a faint scar remained and the re- 
sult had been good, but one side showed some signs of a ten- 
dency for the passage toclose. (2) Some Abnormal Semilunar 
Cartilages removed from the knees of different patients ; they 
appeared to be undergoing absorption. In some cases they 
were nearly loose, and Mr. Chicken thought it probable that 
this was one source of loose bodies in knee-joints. (3) Skia- 
graphs of three Ununited Fractures produced by direct vio- 
lence. They had been wired with a successful result in every 
case. (4) Two specimens of Necrosed Bone. One was a 
minute sequestrum found in the centre of the shaft of a tibia 
in a small abscess cavity, containing at the time of operation 
only a little caseous material; the other consisted of the 
entire circumference and a considerable length of the shaft, 
and had been removed by operation, having been divided 
into two pieces to facilitate removal. 


LARYNGOLOGICAL SociETy oF LoNnpon.—At a meeting on 
December 2nd, 1898, Dr. F. pt HavitLanp HA, Vice-Presi- 
dent in the chair, Dr. DuNpDAs GRANT showed Wall Charts for 


This, it was believed, might have been averted had the bone | Teaching Signs of Suppuration in the Nasal Sinuses. Mr. 
been trephined in the first place. The paper was discussed | ArTHUR CHEATLE showed a Section of Cyst removed from the 
by Messrs. CHIckEN, Mackiz, A. R. ANDERSON, and the | Naso-pharynx. Mr. WyatTt WINGRAVE exhibited (1) Sections 
' PrestpENT. Mr. Cuicken did not share the views expressed | of Enlarged Tonsils for inspection by the naked Eye ; (2) Sec- 
as to the pathology of the disease. Mr. Mackie related a case | tions of Lupus of Larynx; (3) Microscopic Sections of Papil- 
in which suppurative pericarditis followed the necrosis of a | loma of the Larynx; (4) Microscopic Sections of Rhino- 
long bone; the pericardium was opened and Grained, and the | scleroma. Mr. LAKE showed (1) a Specimen of Pachydermia 
+<_ made a complete recovery. Mr. Wi.is replied.— | Laryngis; (2) Tuberculous Larynx from a child aged 6 years; 
r. W. B. Ransom showed (1) a patient, and read notes of the | (3) Recurrent Nasal Tumour from female aged 23. Dr. 
zase, who had been affected with Paralysis of the whole of the | Dunpas Grant showed (1) a case of Empyema of Antrum 
Left Side, including the face, together with the right leg. The | cured by repeated irrigations by means of Lichtwitz’s trocar 
3ymptoms pointed toathrombosis of the basilar artery, but he | and cannula; (2) a case of Chronic Empyema of the Antrum 
had completely recovered uader treatment, only a very slight | cured by intranasal treatment (anterior turbinectomy— 
weakness of the left hand remained, and that was diminishing. | Krause’s trocar). Mr. Low showed X-Ray Photograph of 
(2) A Brain showing Sarcoma of the Cortex. The patient had | Foreign Body (Silver Tube) in the Antrum of Highmore. Mr. 
improved for a time on potassium iodide but then became | Wyart WrnGRavE showed a case of Spreading Ulcer of the 
worse. An operation was undertaken but removal of the | Nose. Dr. Herbert TiLLEy showed a case of Syringomyelia, 
whole growth wasimpossible. (3) The Brain of a patient who | with Paralysis of the Right Side of the Palate and Pharynx 
had suffered from aphasia, which was discovered to be due to | and of the Right Vocal Cord. Mr. BowLny showed a case of 
thrombosis of the ‘‘central” branches of the Sylvian artery. | Hyperostosis of Maxillary and other Bones causing Nasal 
—Mr. A. R. ANDERSON showed: (1) Patient after Pylorectomy. | Stenosis. Dr. Wit.cocks showed a case of Paresis of the 





Duration of the symptoms had been only three months | Left Side of the Larynx. Mr. Ernest Waaaett showed a 
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of Varix or Neevus of the Posterior Faucial Pillar, etc. 
Dr. HectoR MACKENZIE showed a case of Functional Hoarse- 
ogg in a Woman aged 37._ Mr. pE Santi showed a case of 
iloma of Tonsil. Dr. Bonp showed (1) a case of Malig- 
Disease of the Nose in an old man. Radical operation 
on the nose and two operations for removal of glands had 
heen performed, the patient having twice previously been 
shown to the Society, and reports made on microscopic sec- 
tions of tissues removed. In May, 1898, the nose was clear of 
disease, but there was a large mass of glands in the left side 
gf neck. This was cut down upon and removed with all 
adherent structures—namely, much of the sterno-mastoid, 
facie, the internal jugular vein, and the spinal accessory 
nerve. The patient was now apparently free from malignant 
disease and in good health. (2) A case of Recurrent Papilloma 
of Larynx in a girl of 18. 
——<———— — 
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Ay AmeRICAN TexTBooK OF GENITO-URINARY DISEASES, 
SypHILIS, AND DISEASES OF THE SKIN. Edited by L. 
Bouton Banas, M.D., and W. A. Harpaway, A.M., M.D. 
Two vols. London: The Rebman Publishing Company ; 
Philadelphia: W. B. Saunders. 1898. (Imp. 8vo; 300 
engravings, and 20 coloured plates; pp. 1,230. 428.) 

Tur first volume of this work contains nine articles. The 

frst, on Urine Analysis, and a Consideration of the Urine in 

Surgical Diseases of the Urinary Tract, is by Dr. Paul 

Thorndike. The second, on Diseases of the Penis, is by Dr. 

B.F. Curtis. The third, by Dr. G. F. Lydston, is a long and 

elaborate article on Diseases of the Male Urethra, including a 

detailed account of stricture and its treatment. With regard 

tothe treatment of stricture by divulsion, Dr. Lydston states 
that though that mode of treatment is not very popular at the 
present time among the leading surgeons in America, it has 
many advocates in England and on the Continent, ‘‘where,” 
he is good enough to inform us, ‘urethral surgery is far 
behind that of this country.” It seems a little strange, too, 
tofind the author of this article speaking of ‘‘the extreme 
rarity of urethritis in the female.” The next article, on 

Diseases of the Testicle and its Coverings, the Cord, and the 

Seminal Vesicle, is by Dr. Eugene Fuller. The inflammations 

of these organs are grouped together and considered under one 

heading—a ‘‘classification of inflammations in this connec- 
tion,” which Dr. Fuller states ‘is new and original ;” it is 
also one which we hope will nof be extensively followed. 

The Diseases of the Prostate are well and fully treated by 
Dr.J. W. White and Dr. A. C. Wood. Respecting the much- 
discussed question of the best treatment of prostatic hyper- 
trophy when operative interference is called for, the authors 
are of opinion that castration has given better average results 
than any other form of treatment hitherto employed. They 
also state that in their personal experience they have not 
observed any permanent mental change after castration. 
Vasectomy, they think, should be advised in certain cases in 
which castration is refused, and in those of the milder type, 
as the best alternative. 

Diseases of the Bladder, including Anomalies, Cystitis, 
Tuberculosis, and Tumours, are ably dealt with by Dr. E. 
Martinand Dr. A. E. Taylor. In connection with the treat- 
ment of tuberculosis, it is laid down that as it is practicably 
impossible to render the anterior urethra entirely sterile, in- 
struments should not be introduced into the non-infected 
bladder unless the surgeon is prepared to operate immediately 
in case the conditions are favourable. 

There is a separate article on Vesical Calculus by Dr. F. S. 
Watson, and the various operations for its removal are well 
and adequately described. 

he article on Diseases of the Ureter is in all respects 
excellent. It is written by Dr. C. Fenger, with the collabora- 
tion of Dr. 8. C. Stanton. ' Signs, symptoms, methods of ex- 
amination, and treatment, all receive due attention. There 
is also a copious bibliography appended to this article, which 

Tenders it altogether the most complete in the volume. 

he concluding chapter, by Dr. P. R. Bolton, contains a 

Useful and by no means too long account of the Surgical 

Diseases of the Kidney. 





As almost always happens when the different chapters of a 
book are written by different authors, the various subjects are 
more or less unequally treated. The diseases of the urethra, 
for example, occupy more than three times the space allotted 
to those of the testicle, spermatic cord, and seminal vesicle 
combined. 

The second volume of this work deals briefly with certain 
functional disorders of the male generative organs, of con- 
siderable importance in themselves, which, although they 
should be understood by medicai men in practice, are not 
much amenable to treatment. A hundred and forty-seven 
pages are devoted to Syphilis, and there are five coloured 
plates showing the manifestations of syphilis on the skin, 
and a number of engravings showing various syphilitic con- 
ditions and the histology of syphilitic lesions. ‘The syphilitic 
affections of the eye are illustrated by three coloured plates, 
in which primary lesions, gumma of the conjunctiva and 
sclera, ulcerated mucous patches, iritis gummosa, and 
parenchymatous keratitis are well shown. In one plate the 
appearances observed in the retina by the ophthalmoscope 
are illustrated. 

The remainder of the volume—some 440 pages—is devoted 
to the treatment of skin diseases proper. There is the usual 
introductory chapter on the Anatomy and Physiology of the 
Skin, which is written by Dr. Bowen, and is well illustrated 
by engravings. After short notes on the general symptom- 
ology, general etiology, general pathology, general diagnosis, 
and on classification by Dr. Hardaway, the special part is 
introduced by a paper on Inflammations by Dr. Atkinson, in 
which the erythemata and erysipelas, pellagra, acrodynia, 
furuncle, carbuncle, malignant pustule, equina (landers), 
pompholyx by Dr. Robinson (with an excellent woodcut), 
herpes by Dr. Winfield (with a coloured plate), pemphigus 
(with a coloured plate), and impetigo herpetiformis and 
dermatitis herpetiformis are discussed. 

The section on Eczema is excellently written by Dr. Hard- 
away in not more than thirty-four pages, in which the 
varieties and their treatment are well described. Dr. R. W. 
Taylor writes of Xeroderma Pigmentosum, which is illustrated 
by two coloured plates. Dr. Winfield’s description of Rhino- 
scleroma is illustrated by an engraving and also by a coloured 
plate. 

Leprosy is described by Dr. I. Dyer, and illustrated by 
several characteristic engravings of the general appear- 
ances of the leper’s skin; the histological appearances are 
reproduced from Leloir. Adenoma sebaceum is described 
by the same writer and illustrated by a plate. The histology, 
symptoms, and treatment of Epithelioma are described by 


‘Dr. Robinson, who also gives a brief description of Paget’s 


Disease. 

Every known skin disease is described, for the most part 
clearly and precisely, and copiously illustrated. The space 
alloted to each skin affection is proportionate to its import- 
ance, and is never too long, and the text bears evidence 
that the editors have been judicious in their selection of 
authors. 

The volume claims to be a complete and authoritative 
exposition of the diseases of the skin, and its execution 
justifies the claim. In every respect it is brought up to 





recent date. 
MECHANICAL PRACTICE In Dentistry. By W. Boots 
PEARSALL, F.R.O.S.I. London: Ash and fons. 1898. 


(Royal 8vo, pp. 414, 168 illustrations. 18s.) 
THis manual, being of a strictly technical character, will only 
interest dentists, as the field which it covers is one with 
which the medical practitioner has but little concern. The 
book is well printed and in general respects nicely got up, but 
a great deal of space and a — many illustrations have been 
devoted by the author to plans of his friends’ workrooms, to 
tools in everyday use, and to other matters which, to us at all 
events, do not appear to be worth illustrating; more especially 
is this true of the numerous figures of bad examples of artificial 
teeth which, unhappily, are familiar enough to everyone. 

Indeed, a good deal of the book is open to this same 
criticism; the author too frequently figures and describes 
difficulties and things to be avoided, and then stops short 
of giving the means by which they may be avoided. Thus, 
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he gives a well-known portrait of George Washington 
as a striking example of a face disfigured by badly-devised 
artificial teeth; but little is to be gleaned as to how to avoid 
a similar disaster, and that little is scattered about. 

With the exception of about twelve pages of formule, etc., 
the whole appendix, amounting to over a hundred pages, is 
nothing more than excerpts from trade catalogues, and might 
have been omitted without the smallest loss. 

The blunder of caliing alum sulphate of potash occurs 
several times; and amongst omissions we may note that it is 
strange to find no mention of making special trays for taking 
models in all but the easiest cases, a thing which has become 
a matter of everyday practice; while the chapter upon 
obturators for cases of cleft palate is very inadequate, and 
eontains not even a casual mention of Suerson’s obturator, 
which is of such frequent applicability. The mechanical 
treatment of fractures of the lower jaw also might well have 
received more attention, as might also the process of vulcani- 
sation of various sorts of rubber. 

Perhaps the most useful chapter is that dealing with bridge 
work, though it is difficult to see why the large gold plate 
figured on page 205 should have been called a bridge at all. 

Thus, although much will be found in the book that is profit- 
able reading for the dental practitioner, its nerusal produces a 
sense of disappointment, and a feeling titat the writer pos- 
sesses the knowledge and the ability to have written a far 
more useful book, which could have been conscientiously 
recommended to a student as his textbook. 

It is of course easy to find fault, and we do so largely 
because we feel that by a more judicious selection of matter 
the author has it in his power, should the book reach a second 
edition, to effect immense improvement in the work. As it is, 
he has produced a book containing a good many “tips” and a 
great deal of very useful information, but as a systematic trea- 
tise upon the subject it can scarcely be regarded as a success. 





RECHERCHES CLINIQUES ET THERAPEUTIQUES SUR L’EPILEPSIE, 
L’HystTkRIE, ET L’ IDIOTIE PENDANT L’ANNEE 1897 AU BICETRE. 
[Clinical and Therapeutical Researches on Epilepsy, Hys- 
teria, and Idiocy during the Year 1897 at the Bicétre.] Par 
BouRNEVILLE, avec la collaboration de MM. Darpet, 
JACOMET, METTEBAL, J. Norn, PHILIPPE, RELLAY, SCHWARTZ, 
TIssiER, et WUILLAMIER. Vol. xviii. Paris: aux Bureaux 
du Progrés Médical, et Felix Alcan. 1898. (Demy 8vo, pp. 
228. 18 woodcuts and 20 plates. Fr. 6.) 

THE course of instruction hitherto given has been pursued 

during the past year, but no new accomplishments have been 

introduced. On January ist, 1897, 483 children were under 
treatment; during the year 73 were discharged, 2 escaped, 

24 were transferred to other institutions, and 17 died, and 

there remained, including the admissions, on December 31st, 

1897, 489 inmates. The thymus and thyroid glands have con 

— to several patients, but no conclusions on the result 

ave at present been formed. At the Fondation Vallée, where 
the same system of instruction as that pursued at the Bicétre 
is given, there were on January ist, 1897, 162 children; of 
these, 26 were discharged, 7 were transferred to other institu- 
tions, and 19 died, leaving, including the admissions, on 

December 31st, 1899, 186 who were undergoing treatment. 
There are twelve essays by Dr. BouRNEVILLE and his assist- 

ants on cases of special interest. One of the most interesting 

is acontribution to the study of true and false porencephaly. 
Three cases are related, two of which suffered from the false, 
and one from the true, form of porencephalus. In all three a 
microscopical as well as a naked-eye examination was made, 
and the appearances observed are described. Following this 
are two papers giving an account of the microscopical appear- 
ances in two cases; one of chronic meningo-encephalitis or 
meningo-encephalitic idiocy, the other of left hemiplegia and 
consecutive epilepsy with atrophic sclerosis, pachymeningitis, 
and meningo-encephalitis, in which there was a strong history 
of intemperance in the parents. The amount of space given 
to these microscopical appearances is a feature of this volume, 
and we hope it will be continued in future years, as informa- 
tion on this subject is much wanted. Dr. Bourneville must be 
congratulated on the excellence of the plates, which illustrate 
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Books ON CHEMISTRY. 

Elementary Chemistry, Practical and Theoretical, by T, 4. 
CueEetuam, F.C.S. (London: Blackie and Son. 1898. Or, 8yo 
pp. 128. 18. 6d.) is a useful little school book. It is described 
as a first year’s course, and the use of the balance is rightly in. 
troduced at avery early stage. The various experiments given 
lead up to the laws of chemical combination which are enyp. 
ciated in the last chapter. Chemical symbols and formule 
are not introduced. ; . 

The first three chapters of Physical Chemistry for Beginners 
by Dr. C. M. Van DEVENTER, translated by R. A. Legrerpy, 
D.Se. (London: Edward Arnold. 1898. Crown 8vo., pp. 46, 
2s. 6d.) are devoted to the laws of chemical combination 
Avogadro’s law, and molecular weights. These subjects would, 
| of course, be discussed in any good textbook of chemistry, 
The fourth chapter deals with thermochemistry, and thig jg 
the special feature of the book. The fifth chapter treats very 
briefly of osmotic pressure, of electrolysis, and of the deter. 
mination of molecular weights by observation of freezing ang 
boiling points of solutions. The last two chapters treat very 
briefly of photography and of the periodic arrangement of 
elements. It is to be regretted that the authors rashly state 
(p. 36) that when a molecule of an organic compound contains 
an asymmetric atom of carbon the compound is optically 
active. Van’t Hoff and Lebel never claimed as much as this, 
but only the converse, namely, that active organic compounds. 
always contain asymmetric carbon. <A statement and its con- 
verse are not necessarily both true. The book is especially 
to be recommended to anyone wishing to make a beginning in 
the study of the important question of the relation between 
chemical equilibrium and the heat evolved in chemical re- 
actions. The reader is supposed to possess very little mathe- 
matical knowledge. 

Dr. Joun Mourer’s Short Manual of Analytical Chemistry, 
now in its eighth edition (London: Simpkin, Marshall, 
Hamilton, Kent, and Co., and Bailliére, Tindall, and Cox. 
1898. Royal 8vo, pp. 244. 6s. 6d.) was originally written for 
the use of pharmaceutical students preparing for the ex- 
aminations of the Pharmaceutical Society. This edition has 
passed far beyond the original limits, and is now a book in 
which not only the pharmaceutical but also the medicab 
student and analytical chemist will find concise information 
upon the qualitative and quantitative analysis of salts, of 
alkaloids, of certain organic bodies used in medicine, and a 
general sketch of toxicological procedure. In addition to 
these are given the methods of ultimate organic analysis, and 
special processes for the analysis of water, air, food, drugs, 
urine, urinary calculi, and gases. Polarisation and spectrum 
analysis are also treated. This edition has been made to 
accord with the British Pharmacopewia, 1898, and in all cases 
where the legal standard of drugs has been fixed these have 
all been noted. 





Dr. W. R. Jack has published under the title Methods of 
Staining the Nervous System a_translation of Dr. BERNHARD 
Powxack’s work (Glasgow: F. Bauermeister. London : Whit- 
taker and Co. 1898. Demy 8vo, pp. 143. 48.), to which we 
have already referred. As has been pointed out, the author 
in his second edition, from which the translation is made, 
has increased the value of his book by some omissions ané 
several useful additions, notably a chapter on the retina. 
In this chapter the histological methods which have been 
found most useful in dealing with the retina are set forth with 
admirable clearness, and here, as, indeed, throughout the 
English edition, the translator has been very happy in his 
rendering the clearness of the description of methods being 
— reproduced, a matter by no means always easy. To 
those who are working at the histology of the nervous system 
some of the newer methods added in this edition (such as 
von Frey’s gold chloride process for the demonstration of 
medullated nerves and their nerve endings) will probably be 
of value, and no doubt to English readers the English edition 
will bea boon. The translator has wisely ‘‘ departed to some 
extent from literal exactitude” in the effort to render the 
sense of the original as faithfully as possible, and he is to 





the conditions of the brains found in some of the cases. 





congratulated on the result of his efforts. 
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4 NEW THEORY OF CEREBRAL ACTIVITY AND 
SLEEP. 


AmMa@BOID MoveMENtTs IN NERVE CELLs. 

gwwce Wiedersheim’s alleged direct observation of amceboid 
movements in the nerve cells of the superior cesophageal 
glion of leptodora hyalina about eight years ago, the theory 

of the amceboidism or plasticity of the neurens has been ad- 
yanced in various forms by many neurologists, chiefly with 
the object of supplying a physical basis for the different 
hases of cerebral activity and sleep. Rabl-Riickhard, who 
yas one of the earliest writers upon the subject, supposed 
that relations are established between nerve cells by means of 
areticulum of fibrils connected with the smallest ramifica- 
tions of the protoplasmic prolongations, and that during func- 
tional activity of the brain these prolongations are in a state 
of aneboid movement, enabling them to break their connec- 
tins, to push out in new directions, and to establish new 
temporary connections in correspondence with every change 
in the association of ideas. This theory seems untenable 
upon many grounds, one of the chief of which is that it is con- 
trary to the established doctrine of the connection of the 
neurons by contiguity. The theory of Lépine, who has en- 
deavoured to explain the sensory anesthesia and motor 
lysis in hysteria by a temporary shrinking of the ex- 
tremities of the neurodendrons, causing interruption of con- 
tact and consequent suspension of function, is free from ob- 
jection. He thinks that sleep may be explained in the same 
way. Duval has advanced a similar theory, but he does not 
regard actual contact as an indispensable condition of trans- 
mission, but only a certain degree of contiguity, increase and 
diminution of which respectively facilitates and hinders 
transmission. Several authorities, among whom KoOlliker is 
gecially to be mentioned, have argued that nerve cells are 
incapable of such ameeboid movements. Others have 
attempted to obtain experimental evidence upon the 
question. The first to do so was Ramon y Cajal. 
His results, as well as those of several others who 
have experimented upon similar lines, have been 
entirely negative. Demoor, on the other hand, has 
obtained positive results, finding that the action of chloro- 
form, morphine, chloral, and prolonged electrical stimulation 
caused loss of the spincus processes or gemmule of the 
dendrons and the formation of moniliform varicosities. This 
moniliform condition disappeared with a return to normal 
conditions. Stefanowska has obtained very similar results. 
Querton concludes from his experiments that physiological 
excitations cause a contraction of the neurodendrons, which 
increases in proportion to the intensity and duration of the 
stimuli, being greatest in fatigue. This retraction results in 
suppression of the associations, and is the direct cause of 


sleep. 

In the October number of the Journal of Mental Science Dr. 
Ira Van Giessen likens the nerve cell to anoctopus. By retrac- 
tion of its tentacles it is capable of throwing itself out of 
circuit; by expansion of them again the circuit is restored. 
He thinks that ‘‘this retraction and expansion of the arm of 
the nerve cell, in groups, systems, and communities of brain 
cells, drawing it in or out of the circuit of transmission of 
nervous impulse, is the final unveiling of the secret of a 
whole host of mental phenomena which hitherto have seemed 
mysterious to the last degree.” 


LuGaro’s RECENT OBSERVATIONS. 

Dr. Lugaro of Florence, to whom neurological science 
already owes so large a debt, in a recent paper! gives an 
account of an experimental investigation which he has made 
into this subject, and discusses the physiological deductions 
that may be drawn from the results obtained. He also passes 
in critical review the various theories previously advanced 
and the experimental observations that have been made. He 
maintains that no form of movement comparable to that of 
amebe and leucocytes can possibly occur in nerve cells. He 
Points out that a strongly-retracting process could not easily 
an find its normal position, so that there would be estab- 
lished varying and accidental relations, which could not but 
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result in psychical disorganisation. He thinks that funce- 
tional plasticity in nerve cells must be limited to their ex- 
treme appendages—that is to say, to the gemmulz of the pro- 
toplasmic processes and the terminal arborisations of the axis- 
cylinder process. Thus while excluding every amceboid move- 
ment in the strict sense, he maintains that there occur in 
these minute terminal organs slow movements of increase 
and little movements of propulsion and retraction sufficient 
to establish and break contact. The positive observations 
of varicose changes in the protoplasmic processes from the 
action of such influences as fatigue and hypnotics he thinks 
are to be attributed in most instances to imperfect fixation 
of the tissues. That such varicosities can be produced ar- 
tificially by defects of technique he has himself conclusively 
demonstrated, as has also Ramon y Cajal. 


THE FUNCTIONAL PLASTICITY OF THE NEURONS. 

It is to Lugaro that we already owe what is perhaps the 
most valuable contribution yet made to the question of 
structural modifications of the cytoplasm of the nerve cell in 
different functional states. It is to him also that we are now 
indebted for what is at least a very great advance in our 
knowledge of this closely-related question of the functional 
plasticity of the neurons, Recognising how in all previous 
methods of experimentation it was impossible to be certain 
that the nerve cells were fixed in any desired physiological 
state, he has brought to his aid a new and ingenious technique, 
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Fig. 1.—Terminal dendritic expansions of the molecular layer of the 
cortex of a dog killed by the cerebral injection of Cox’s fluid 
(Lugaro). 

which would almost appear to represent the limit of possible 

attainment in the direction aimed at. His method is to inject 

the carotid artery of the en animal with Cox’s solution, 
the fluid employed in that modification of Golgi’s sublimate 
method which is now so largely used by neurologists. The 
result to the animal is instantaneous death, and the nerve 
cells of the brain are, as Lugaro aptly expresses it, surprised 
in whatever functional state they happen tobe. An imme- 
diate fixation is obtained, and the sublimate impregnation is 
afterwards completed by immersion of pieces of the brain in 
the same fluid for the necessary three or four months. Work- 
ing with this method, Lugaro has carried out a large number 
of experiments upon dogs, some of which were normal, others 
subjected to the action of chloroform, ether, age gone or 
chloral. The results that he has obtained are of a very 
striking character, and the physiological deductions that they 
have led him to formulate are such as must challenge the 
attention of neurologists throughout the world. The chief 
facts observed were as follows: Absence of grave alterations 
affecting the cell bodies, the protoplasmic trunks and 
their larger branches in all cases; the occurrence of 





protoplasmic prolongations devoid of gemmule and vari- 
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cose, in very small numbers, and with diffuse localisa- 
tion in normal dogs killed in a state of consciousness 
and in dogs under the influence of morphine; paucity, an 
even complete absence, of gemmule in many of the proto- 
plasmic branches in normal animals; the presence of slight 
varicosities covered with gemmulz in normal animals, but 
more especially in those under morphine ; copious investment 
of the protoplasmic processes with gemmulz and almost com- 
plete absence of varicosities in animals profoundly narcotised 
with chloroform, ether, or chloral. He thinks that retraction 
of the gemmule is clearly related to the physiological action 
of stimuli. It was found to occur most markedly in animals 
which were put into a state of psychical excitement before the 
injection was made into the carotid, and which must also 
have suffered a momentary direct stimulation of their 
cortical nerve cells by the injection of Cox’s fluid, a 
stimulation which was evidenced in normal dogs by a 
sudden brief spasm of the muscles. The fact that this 
isolated retraction of the gemmulz presented itself in a diffuse 
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| Fig. 2—Terminal dendritic expansions of the molecular layer of the 
cortex of a dog under chloroform (Lugaro). 
manner in the dogs which received by means of the injection 
of the Cox’s fluid an instantaneous stimulation of the cere- 
bral neurons, induces him to believe that this retraction must 
normally occur in a relatively very short time, and that prob- 
ably its duration corresponds to the duration of the stimulus. 
Retraction of the gemmulz and the formation of varicosities 
he regards as two independent processes. Varicosities result 
not from a rapid reaction to stimuli but from a protracted 
state of excitement. They are slow and late formations cor- 
responding to a condition of fatigue. They were very abund- 
ant in dogs subjected to the action of morphine, a circum- 
stance which is to be explained by the fact that this sub- 
stance acts upon dogs as a violent stimulant rather than as a 
narcotic, large doses causing excitement and convulsions. If 
retraction of the spines is an expression of activity and the 
resence of varicosities in the fine branches an expression of 
atigue, it is natural that both should be absent in profound 
narcosis obtained without antecedent excessive fatigue. 


Luearo’s THEORY OF CEREBRAL ACTIVITY. 

Lugaro maintains that when a neuron is ina state of physio- 
logical excitement, all its connections do not come into play. 
If they did so there could not be a logical association, but only 
a chaotic one, from the ‘rise in the mind of elementary 
representations increasingly numerous, and growing with for- 
midable geometrical progression at every transmission from 
element to element.” It is necessary, therefore, that in 
functional activity the great majority of possible connections 
should be interrupted in order to impede the access of other 
stimuli which would be able to deviate or suppress the one 
that is being elaborated in the cell, and that they should be 


———= 
ceases, in order to render possible the reception of he 
stimuli from any other province. It is to be Wade 
stood that the retraction of the spines and the interruptions 
that follow them are of a relative character, and that the 
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Fig. 3.—Terminal dendritic expansions of the molecular layer of the 
cortex of a dog under morphine (Lugaro). 

space interposed can still be forded by stronger stimuli, such 
as require an immediate response in the interests of the 
organism. Thus are to be explained the occurrence of a 
logical succession of ideas, the fixing of the attention upon a 
particular set of ideas, the incapacity of ordinary stimuli to 
enter into the field of consciousness when the attention is 
directed to another object, and how stimuli of abnorma) 
intensity are able nevertheless to force a way in, to break the 
pre-existing current of ideas, and to initiate another current 
of psychical associations. In normal conditions of\ psychical 
activity retractions and expansions of the spinous appendages 
must occur throughout the brain in almost inconceivable 
numbers. Every spinous process represents for the nerve cell 
the ingress of an elementary impression. It is known that 
every, external nervous impression diffuses itself widely in the 
centres, and implicates a very large number of connections. 
Consequently every elementary state of consciousness ought 
to be accompanied by modifications of the spines 
in a very large number of neurons. On the other hand, these 
modifications should not last longer than the said fact of con- 
sciousness, and the gemmule ought to be able with the 
greatest readiness to resume their state of expansion, prepared 
to receive new impressions. It is probable, he thinks, that in 
a state of normal activity the mobility of the neurons 1s 
limited to these short and rapid movements of the terminal 
appendages, and that more ample modifications, such as the 
formation of varicosities, occur not as an integral element of 
the anatomico-physiological mechanism upon which the state 
of consciousness depends, but only as an added element,which 
has probably_a purely disturbing action. 


LuGaro’s THEORY OF SLEEP. : 
Lugaro abstains from further discussion of these physio- 
logical questions until the completion of other experiments 
that he is carrying out. He proceeds, however, to consider at 
some length the light which this new view of the mode 
of action of the neurons probably throws upon the functions 
of the centrifugal fibres in sensory nerve trunks—a matter 
which need not be entered into here. The remaining subject 
of special interest dealt with by Lugaro is his theory of sleep, 
with an exposition of which he concludes his paper. He 
maintains that the results of his experiments prove that the 





restored whenever the active state of the single element 





theories of Demoor, Querton, and others, according to which 
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sleep is associated with a retraction of the small protoplasmic 
rolongations and consequent interruption of contacts, are 
rroneous. He believes that the inter-neuronic suspension 
of contact is of quite secondary importance, and that the cha- 
racteristic condition in natural sleep, as in that induced by 
chloroform, ether, or chloral, is a general expansion of the 
emmule, with exhaustion of their contractility at the be- 
inning and renewed capacity to contract at the end of sleep. 
i js not necessary that the suspension of psychical activity 
and of functional relations between neuron and neuron 
should depend exclusively upon the suspension of anatomical 
connections. It is possible that fatigue and the concomitant 
guto-intoxication are combined physiologically with a state of 

ater torpor of those movements that are characteristic of 
activity. If these premisses are admitted, then it is easy to 
comprehend the mechanism of sleep in its various phases. If 
the brain is fatigued, if in it there abound those regressive 
products which are an obstacle to function, that retraction of 

mmul which isolates the systems of neurons that are in a 
state of functional activity and which secures the momenta 
autonomy of the functional association and of the provmeoonens: 4 
ing psychical process will be carried on ina much more torpid 
manner and less completely. It follows that the logical 
association of ideas and the activity of the attention 
are rendered more difficult. Asssociation will become more 
and more delayed and incoherent. What is done by the auto- 
toxic action of regressive products can be done also by the 
inactivity of the neurons through want of stimuli. If the 
representative psychical activity is weak and there is a 
santy inflow of external stimuli, the central elements 
assume their attitude of repose--that is, of greatest ex- 

sion; the contacts are multiplied, the processi nervosi 

me more and more dispersed and incoherent, the asso- 
cations are enormously diffused, the stimuli subside without 
_— reaction, and there results the unconsciousness of 
sleep. 

It is the new conception of cerebral activity as involving a 
cutting off of the great majority of interneuronic connections 
and the strengthening of the current traversing the few that 
are essential for the autonomy of the functional association 
for which we are chiefly indebted to Lugaro. As we realise 
something of what such a mechanism implies, the mystery of 
how the brain works begins at last to be in some degree 
intelligible. 

No doubt many objections might be raised against Lugaro’s 
theory ; but, based as it is upon strong experimental evidence, 
it deserves at_ least the most careful consideration of all who 
are interested in such questions. If it is true, it throws a 
flood of light upon many problems which have hitherto been 
almost entirely obscure, and most of all perhaps upon some 
parts of the dark domain of mental disease. 





INVESTIGATIONS ON MALARIA IN ITALY. 


Report BY PROFESSOR CELLI. 

Tar first annual report was presented by Professor Celli to the 
Italian Society for the Study of Malaria at its first meeting on 
December 3rd, 1898. Professor Celli, who occupies the Chair 
of Hygiene in the University of Rome, stated that the report 
embodied the results of the investigations on malaria made by 
members of the Society during the past season of fevers—that 
is, from the beginning of July, when the Society was formed, 
till the date of the meeting. It was known that in recent years 
the life of the parasites of malaria in the blood of man and of 
animals had been well recognised. Notwithstanding this, two 
problems of enormous interest for humanity had remained 
enveloped in darkness—namely, how the malarial germs live 
in the environment, and how from the environment they 
return to infect man and the lower animals. When these 
problems are solved, said Professor Celli, one may hope to 
find the mode either of killing the maleficent germs where 
they lodge by means of direct drainage, or of protecting man 

and the useful animals from them. He proceeded: 
ut may not this latter scope of preservation, the supreme 
end of all the studies, also be reached by another way—that is, 
by means of substances which give artificially that immunity 
which Nature sometimes concedes both to man and the lower 
Saas ? In reference to the first problem it must, above 
l, be remembered that the Mexican authors Smith and 





Kilborne have demonstrated, and Koch has confirmed, that 
certain ticks are undoubtedly the vehicle of bovine malaria. 

As to the vehicles of human malaria, in the Institute of 
a at Rome the numerous and repeated attempts to re- 
produce malaria in birds by means of the inoculation both of 
malarial earths and of cultures of amcebe which there are 
found were always fruitless; and water as a vehicle of malaria 
was also excluded, which has been abundantly confirmed 
elsewhere. On the other hand, some authors had alread 
thought that mosquitos were in some way connected wit 
the biology of the malarial parasites. Thus, Laveran and 
Manson had maintained that man is infected by drinking 
water contaminated by mosquitos, in which, after the punc- 
ture and the sucking of malarial blood, the infective parasites 
are developed as an intermediate host. 

Bignami, on the other hand, by the process of exclusion and 
with indirect proofs, came to the conclusion that malaria bears 
itself in respect to man as if it were inoculated by mosquitos 
and Bignami and Dionisi have also, since 1894, endeavoure 
directly to prove this; but through want of means they have 
been unable to continue their researches ; and in the past 
year Dionisi has only been able to initiate some experiments 
which were favourable to the hypothesis of inoculation. 

Meanwhile, under the wise guidance of Manson, Ross of 
Calcutta succeeded in determining the cycle of life of the 
malarial parasites of birds in the body of a particular species 
of mosquitos. 

The direct proof of the possibility of transmission of human 
malaria by these insects was then more than ever urgent ; and 
fortunately it was also possible, thanks to the means that the 
Society from its initiation had been able to put together. 

Our members were able to institute experiments in two 
ways: that is, to investigate how malarial acted in relation to 
a certain number of men living in a highly malarious place, 
and protected in an absolute way from the bites of insects ; 
and to investigate if individuals never subject to malarial 
fevers, living in a healthy place and bitten by mosquitos cap- 
tured in malarial places, would catch the fever. 

The first mode was attempted by Fermi in the Pontine 
marshes, but many difficulties were met with in carrying out 
experiments in a rigorous way. The second was therefore 
adopted. Ina room of the Ospedale di S. Spirito individuals 
were made to sleep who had resided for some years in the 
hospital, and who never had had malarial fevers. In this 
room adult mosquitos brought from malarious places or 
developed from larve collected in the Campagna were set free. 

Thus four experiments were made from the end of July 
onwards. The first on two individuals, with adult mosquitos 
captured in Porto, was interrupted after a few days for want of 
sufficient material. 

The second, in one man only, with mosquitos developed 
from a collection of larve, was continued from August 8th to- 
the 28th, and was interrupted when the patient had a slight 
rise of temperature with a sensation of cold and malaise, 
which ceased without further consequences. The third, ona 
man named Sola, was conducted in the same way from August 
24th to September 19th, being interrupted when Sola began to 
suffer from malaise and headache, with a slight rise of tempera- 
ture. In Solaalsoall this remained without result. Analogous 
experiments and with like negative results were made by 
Fermi at Terracina and by Grassi at Rovellasea. Mean- 
while, starting from the consideration that whether the 
mosquitos truly inoculate the malarial parasites, in the 
localities where malaria develops there are several species 
to be found, Grassi undertook a series of comparative re- 
searches in the most desolate parts of Italy, during the past 
zestivo-autumnal malarial season. He came to the conclusion 
that in the malarious places several species of mosquitos, 
large and small, exist which do not find the suitable condi- 
tions for reproduction in non-malarious places. Taking into 
consideration the abundance of the above-mentioned species 


in the season of fevers, Grassi came to the conclusion that 


these species must be held to be extremely suspicious. 
They are: the anopheles claviger, the culex penicillaris, and 
the culex malarie. To the bites of these three species, 
captured in Maccarese, the man Sola, in vain bitten by other 
— was subjected by Bignami in association with 
rassi. 
This experiment lasted from September 28th to October 
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21st. On November ist Sola was seized with grave malarial 
fever, of which he was perfectly cured by means of quinine; 
in his blood were found parasites of the sstivo-autumnal 
species. The attendant in the laboratory of comparative ana- 
tomy who went to capture the three above-mentioned species 
of mosquitos, and which he captured as they bit him, was 
meanwhile also infected with sstivo-autumnal fever. 

* Grassi has also classified the mosquitos used in the nega- 
tive inoculation experiments, and he has found the culex 
pipiens to be the most common of the mosquitos which are 
diffused even in non-malarious places. He states that the 
grey mosquito which Ross has proved to be the propagator 
of the malarial parasites of birds in India is none other than 
the culex pipiens. Well, Ross himself has seen that the 
parasites of sestivo-autumnal fevers of man do not develop in 
the body of this mosquito. 

These researches, conducted with all the rigour and with 
all the precautions possible, give the first experimental proof 
of the fact that malaria is produced by inoculation ; they de- 
monstrate besides that the culex pipiens, the most common 
mosquito, is innocuous for man, and they indicate how those 
species which Grassi has found exclusively in malarious 
places are capable of transporting the infection. 

Is malaria contracted solely by inoculation? Is it certain 
that inoculation is the only means up till now experimen- 
tally demonstrated? A propos Bignami has made other re- 
searches directed to the obtaining of new proofs for or against 
the theory of inoculation. Thus he has made some experiments 
which demonstrate that the malaria parasites of the blood 
do not resist even a brief desiccation; still more he has seen 
that in the peribronchial glands of individuals coming from 
highly malarious places no form is found which might be 
interpreted as of a parasitic nature such as might be presum- 
able if the malaria germs were inhaled like dust. 

In his turn Bastianelli has been occupied, together with 
Bignami, with the morphological study of the parasites of 
malaria, putting it in relation with the research on the 
biology of the parasites external to man; directing it, there- 
fore, principally to these parasitic forms which, according to 
the opinion of many, are destined to ensure in the environ- 
ment the life of the parasites, that is, the semilune of sstivo- 
autumnal fevers and the flagellate bodies. 

Opinions varied in the structure of the semilune, and 
nothing was known of the structure of the flagellate bodies in 
man. 

The results of these beautiful morphological researches may 
be summarised in a few words: 

1. The semilunar bodies constantly contain chromatin, 
which is found in the central part of the semiluna in a clear 
space that is the nucleus of the parasite ; this result was con- 
stantly arrived at with the study of the preparations in which 
the humidity swelled the nucleus and its chromatin, and 
Grassi and Feletti have arrived at the same conclusions with 
other methods. 

2. The flagella are constituted principally of a protoplasmic 
part and of a central part of nuclear substance. 

3. The flagella derived from the masses of chromatin of 
the nucleus of the semilune and of the large bodies not 
divided of tertian, which become swollen, reach the peri- 
phery, and lengthen in the form of flagella. 

4. Some flagellates exist, where flagellum is constituted ex- 
clusively of protoplasm, the central part remaining undivided 
constituted of the chromatin of the semilunar body. 

This observation may be invoked as supporting the doctrine 
that the flagella have importance in the propagation of the 
species external to man. Meanwhile it is certain that Bas- 
tianelli, Bignami, and Grassi have succeeded in observing 
the cultivation of the semilunze of man in the body of the 
anopheles claviger. Consequently Grassi maintains that this 
large mosquito with four spots on its wings, already declared 
by him to be the true index, the true spy of malaria, is the 
definite host of the malarial parasite of sestivo-autumnal fever, 
and is, therefore, a terrible enemy of humanity. 


(To be continued.) 








ProFessor CHANTEMESSE, of the Pasteur Institute, Paris, 
pes been promoted to the grade of Officer of the Legion of 
onour. 








LITERARY NOTES. 


AccorDING to the Publishers’ Circular, the number of new 
books relating to medicine and surgery published in 1898 was 
160, while that of new editions was 36. In 1897 the new books 
numbered 152, and the new editions 59. 


That ancient and most respectable but somewhat din y 
periodical, the Archives Générales de Médecine, has with te 
advent of the new year renewed its youth, or, to speak more 
accurately, has assumed an outward form more worthy of its 
inward excellence. It now appears as a large and handsome 
journal, well printed on good paper, while its contents show 
no falling-off in point of scientific value from the high standard 
which has been maintained by the Archives since the begin- 
ning of its career. 

Another medical periodical which has, in accordance with 
the law of journalistic evolution, undergone expansion, is the 
Journal of Mental Science, which clothed in a new cover and 
with a larger page, presents a greatly improved appearance, 


At a meeting of the New York Academy of Medicine on De- 
cember 15th, 1898, Dr. A. Jacobi announced that a very rareand 
valuable book had just been presented to the library of the 
Academy by Dr. Lothar Voss, one of its honorary Fellows. Dr, 
Voss returned to Germany thirty years ago, being at the time 
a surgeon of note. He was the second person in New York 
who practised tracheotomy as a part of the systematic treat- 
ment of croup. He has been collecting rare and valuable 
books all his life, but the one just presented by him to the 
Academy is considered the best ‘‘ find” of them all. The 
book, which deals with the lymph vessels, is by Gaspar Aselli, 
who discovered these vessels on July 23rd, 1623. He also dis- 
covered the valves, and noted that they ran in the opposite 
direction to those of the veins. Aselli was born in 1581, and 
died in 1626. The book was printed in 1627, and is said to be 
the first one containing coloured anatomical plates. It was 
reprinted twice, the third edition being in 1640, but these two 
later editions were decidedly inferior to the first. The work 
had been believed to be almost extinct. There was one copy 
in the University of Leipzig, and a defective copy in the 
library of the University of Breslau. The book just given to 
the Academy is one of the two copies of the first edition now 
known to be in existence. The Surgeon-General’s Library, 
Washington, D.C., contains a copy of the inferior third edi- 
tion of 1540. 

Mr. Rider Haggard’s powerful novel Dr. Therne, which was 
recently reviewed in the BritisH MEpIcaL JOURNAL, has 
received a mark of approval of a somewhat unusual kind. At 
a meeting of the Jenner Society held in Gloucester on Decem- 
ber 22nd, 1898, Mr. G. E. Lloyd-Baker in the chair, the follow- 
ing resolution was passed unanimously : 

The members of the Executive Committee of the Jenner Society desire 
to express their appreciation of the recognition of the work of the Society 
by Mr. Rider Haggard, in the dedication to its members of his powerful 
story, Dr. Therne. 

They also desire to assure Mr. Rider Haggard of their warm sympathy 
with his just and vigorous protest against the dangerous agitation carried 
on against vaccination, by which many thousands of persons have been 
misled, and have been induced to deprive their children of the only 
certain protection against a virulent and fatal disease. as 

The Committee congratulate Mr. Haggard upon his ‘uncompromising 
exposure of this evil, and trust his book may have a large circulation, as 
being calculated to lead a considerable section of the public, who cannot 
be otherwise interested in the subject, to give serious consideration to a 
matter of urgent and overwhelming importance, affecting, as it does, the 
health and lives of multitudes of hapless children who may be exposed 
to the infection of small-pox without the protection afforded by vac- 
cination. F 

The Phonographic Record for January contains the vale- 
dictory address of Sir William Gowers, the retiring President, 
and the introductory address of Sir William Thomson, the 
newly-elected President of the Society of Medical Phono- 
graphers. Dr. Thomas Eastes records an interesting case of 
diabetes insipidus which was successfully treated by a six: 
days’ administration of }-drachm doses of liquid extract of 
ergot. The same number also contains a symposium by Drs. 
Atchley, Porritt, Strother, Goyder, Joseph, and Spooner upon 
the duties of the medical examiner towards the proposer, an 
an article upon reporters’ errors. 





— om che em eee meee) Ei he et AO tite 











Jan. 14, 1899.] THE PREVENTION 





OF TUBERCULOSIS. 


Fe 














THE PREVENTION OF TUBERCULOSIS. 


DARLINGTON, 
Tux Deputy Mayor of Darlington (Dr. Manson) presided on 
December 23rd, 1898, at a meeting in the Council Chamber, 
convened in support of the Association for the Prevention of 
Consumption and other Forms of Tuberculosis. Amongst 
those present were Dr. Lawrence (medical officer for the 
seal 5 Dr. Smale (Honorary Secretary Darlington Medical 
Society), Dr. Hern, Dr. Martin, Dr. Thompson, and Dr. J. 
ley. 

_ = said they had read a good deal about sana- 
toria for the treatment of patients suffering from tuberculosis, 
and the idea was abroad that the end-all was the erection of 
such buildings. To begin with sanatoria was, in his opinion, 
to take hold of the wrong end of the stick. If they were 
erected—and that could only be done at great expense—they 
might not be able to fulfil the expectations of the non-medical 

ublic. They might cure some people, but perhaps not all 
that was anticipated. It was to the prevention of the con- 
traction of the disease that their most strenuous efforts 
should be directed, and he hoped the outcome of that meeting 
would be a further meeting, with a view of drawing public 
attention to it. ; 

Dr. SMALE explained the objects of the National Association 
for the Prevention of Tuberculosis and the methods by which 
it proposed to carry them out. 

After Dr. HERN, Dr. Joun Harrtiey, and Mr. Gawan Taytor 
had spoken, the CHAIRMAN explained that he did not oppose 
the erection of a sanatorium, but he thought it one of the 
latest steps. 

The Vicar oF DarineTon (the Rev. F. W. Mortimer) in 
proposing a, resolution : 

That the meeting approves of the efforts of the Association to check 
the spread of the disease, and to promote the recovery of those suffering 
from tuberculosis, 
thought it the duty of those who had the welfare of the people 
at heart to forward such projects. The only question in his 
mind was how far they as a town could afford to erect and 
maintain a sanatorium. The suggestion thrown out, of join- 
ing with other towns might, however, be a feasible one. 

Dr. LAWRENCE, in seconding the resolution, gave in his ad- 
herence to the idea of educating public opinion, and of pro- 
ceeding more in the direction of prevention than cure. It 
would be necessary to educate farmers in the question of the 
supply of pure milk, and he ventured to suggest that if the 
farmers were able to-day to guarantee milk pure they would 
get double price for it. 

The resolution was carried unanimously. 

Mr. C. H. Leacu proposed : 

That they determine to form in Darlington a branch of ,the Association. 
and that a provisional committee be formed to draw up aconstitution and 
report to a further meeting. 
£20,000 would be required to build a sanatorium, and Boards 
of Guardians and sanitary authorities having powers to send 
persons to such a place, paying for their maintenance out of 
the rates, he felt sure many of them would only be too glad to 
om themselves of those powers to aid in the recovery of pa- 

lents. 

Mr. Ep. Wooter seconded, and suggested that farmers in 
buying cattle should obtain a guarantee of freedom from dis- 
ease. The test was spe to animals shipped to America 
and Canada, and it could easily be applied within this coun- 
try. His experience was that farmers who did do so before 
sending cattle to market obtained better prices. 

This resolution having also been unanimously adopted, a pro- 
visional committee of nine was formed, consisting of Dr. 
Manson, Dr. Lawrence, Dr. Smale, Rev. F. W. Mortimer, Mr. 
R. C. Pearce, Mr. Gawan Taylor, Mr. Hill, Mr. C. H. Leech, 


and Councillor Wooler. 


HULL. ! 

At a meeting of the Hull Sanitary Committee on December 
23rd, 1898, Alderman FRASER in the chair, the medical officer re- 
ported that he had issued a circular of precautions against 
the spread of consumption. It was resolved that the circular 
be distributed in every house in Hull. 

Alderman SHERBURN remarked that the mortality through 
consumption in the town had decreased 2 per cen‘. during the 
v 


last three years. He claimed credit to the committee for t’:e 
decreas e, 
MANCHESTER, 

At the monthly meeting of the Sanitary Committee of the 
ManchesterCorporation held on December 28th, 1898, Mr. Alder- 
man WALTON SMITH presiding, a deputation was introduced 
representing the Manchester and Salford Sanitary Association 
who urged upon the Committee the desirability of steps being 
taken to reduce the mortality rising from phthisis and tuber- 
culous disease. The deputation included Dr. Leech, Dr. Dixon 
Mann, Dr. Sawers Scott, Dr. Williamson, Dr. Wild, Dr. 
Brown, Dr. Lea, Mr. John Angell, and Mr. T. C. Abbott (Hon. 
Secretary). There was a full attendance of the committee, 
and there were also present the Medical Officer of Health 
(Dr. Niven) and Mr. ke, Superintendent of the Sanitary 
Department of the Corporation. 

Dr. Lerecu said they attended as representing the Man- 
chester and Salford Sanitary Association toask the Committee 
to consider the desirability of adopting some further means 
than those now taken for diminishing the mortality from 
phthisis and tuberculous disease. Looking at the last report 
of the medical officer of health, he found that 1,112 people 
died from consumption in Me»<hester during the past year, 
and that about 1,600 died of phthisis and tuberculous disease. 
When they came to consider what an enormous amount of 
misery was thus caused, and what an enormous amount of 
loss of labour was produced by it—how many people were 
reduced to poverty, and what an immense cost it was at pre- 
sent to the community—he thought there was just reason to 
ask whether more could not be done than was now done. In 
England, speaking generally, there was now a feeling that 
much more was required to be done than had been done in 
the previous century for the treatment of consumption. It 
seemed to them, in the first place, that now the cause was 
known, something more might be done with a view to pre- 
vent the spread of the disease. Provision should be made for 
the segregation of a certain number of cases if possible. They 
believed much might be accomplished by segregation. The 
establishment, again, of sanatoria for dealing with phthisis 
might do much in the way of education, because they might 
become teaching places, as it were, where people would be 
taught how to deal with the causes of infection when they 
returned home. It was most desirable that there should be a 
process of education, and they believed that by means of | 
sanatoria, by segregation, and also by method of notification, 
phthisis might be attacked more vigorously than it had been 
hitherto. It might be said that enormous cost would be en- 
tailed, but they should remember the immense cost the dis- 
ease was toevery municipality, and the amount of misery and 
the loss, direct and indirect, it produced. In view of these 
facts, he believed that the provision of some means of pre- 
venting the disease, even at the expenditure of a considerable 
amount of money, would be a gain and not a loss to the 
municipality. 

Dr. Dixon Mann also spoke. 

Mr. GrimsHAW, @ member of the Committee, said what 
was needed was some alteration of the Public Health Act, in 
order to bring phthisis into the same category as other 
infectious diseases. 

Dr. Niven pointed out that all that was necessary was that 
phthisie should be added to the list of infectious diseases, 

roposals to that effect had been refused by the Local 
Government Board, and until sufficient pressure was brought 
to bear it would not be carried out. No doubt a great public 
authority such as that of Manchester could exercise a distinct 
influence in bringing about the possibility of notification. 

After some remarks from Dr. Wi1LLIaMson and Dr. SAWERS 
Scort, 

The CuairMan said the subject had been under the consi- 
deration of the Committee, but its magnitude was rather 
appalling. He supposed that no fewer than 3,0c 0 or 4,000 persons 
suffered from the disease in Manchester; but, notwithstand- 
ing, he believed that the attempts that were be ng made to 
undermine it were having effect. He did not know what 
steps the Committee might take, but he could assure the 
deputation that they would take the views they had laid 
before them into consideration, under the advice of their 
medical officer. He was quite sure that publicity wa; of great 





importance. They must take the public with them, and there- 
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fore they would be glad of the assistance of all those interested, 
so that there might be a wide public co-operation in the 
endeavour to deal effectively with this disease. 

Dr. LEEcH, in ms prery: 3 to the Committee the thanks of 
the deputation, said that they hoped at some future time that 
a conference might be called to which all those bodies might 
send representatives in order to discuss the whole question. 


DUNDEE. 

At a meeting of the Poorhouse Committee of Dundee Parish 
Council, on December 26th, 1898, Mr. E. ScryMGEouR moved that 
a Committee be appointed to consult with Dr. Mackie Whyte, 
the visiting medical officer of the poorhouse, and obtain from 
the authorities connected with the recently-formed Associa- 
tion in London on the question of consumption all possible 
information on the subject, and make any recommendation 
they thought fit as to dealing with poor persons suffering from 
the disease. 

The motion was adopted, and a Committee consisting of the 
four conveners, the Chairman (ex-Bailie Macdonald), and Mr. 
Scrymgeour, was appointed. 


LAMBETH. 

A report on tuberculosis and its prevention has been pre- 
sented to the vestry of Lambeth by the medical officer of 
health for the parish, Dr. Joseph Priestley. After pointing 
out that tuberculosis in Lambeth causes far more deaths than 
all the notifiable diseases put together, Dr. Priestley offered 
the following suggestions : 

(1) That a circular letter be sent round to all the medical 
men in Lambeth, pointing out that the vestry is prepared to 
disinfect (free of cost) all rooms (and contents) recently occu- 
pied by patients suffering from tuberculosis, and which have 
become unoccupied owing to the deadhs or removals of such 
patients, when requested to do so by the medical men or 
others in attendance. (2) That a circular letter be sent'to the 
person or persons in charge of public institutions in Lambeth, 
pointing out the nature of this disease, and the importance of 
having disinfection carried out, and other means adopted, for 
the prevention of this disease spreading to others, and offering 
disinfection (free of cost) by the vestry’s officers where it may 
be necessary. (3) That-a circular letter be sent to the occu- 
piers of those comes in which deaths from tuberculous 
disease are reported week by week to the medical officer by 
the Registrar-General, offering disinfection (free of cost) by 
the vestry. (4) The issuing of leaflets (pointing out in simple 
language the danger of the disease and the ready means at 
hand for its prevention), to clergymen, district visitors, school 
teachers. etc., as may be necessary. 

Dr. Priestley’s report was adopted by the vestry at a recent 
meeting, and the recommendations above set forth are now 
being carried out. 

SOUTHWARK. 

At a meeting of the St. Saviour (Southwark) Board of 
Guardians on January 5th, Mr. Redman gave notice that at 
the next meeting he would move the following resolution : 

That having regard to the large number of cases of tuberculous disease 
which find their way into establishments under the care of the Poor-law 
guardians, and the danger of infection incurred by non-tuberculous 
patients, it is desirable that some central institution should be established 
to which all cases of tuberculous disease should be removed. That with 
the object of eliciting the views of the various Boards of Guardians upon 
the subject and of providing for concerted action, a conference be con- 
vened by St. Saviour’s Board of Guardians, to which each metropolitan 
board be invited to send delegates. 


EDINBURGH. 

In Scotland, as is well known, the honour of having taken 
the lead in establishing a sanatorium for consumptive patients 
on the open-air system belongs to Edinburgh. The Victoria 
Hospital for Consumption and Diseases of the Chest at Craig- 
leith has now been in existence for some four years, under 
the direction of a representative committee, which includes 
the names of Sir Alexander Christison as President, Sir 
Thomas Grainger Stewart, Drs. Joseph Bell, Clouston, and 
Halliday Croom, and with the services of Drs. R. W. Philip 
and G. L. Gulland as honorary physicians, and of Mr. David 
Wallace as honorary surgeon. The report for the year 1897-98 
states that since autumn, 1894, when the hospital was opened, 
up to March 31st, 1898, 297 individual cases have been re- 





ceived for indoor treatment. A considerable proportion of 
these have been restored to health, as evidenced by their 
being able to resume and continue regular work. Many more 
have been instructed how to treat themselves, and brought 
well on the way to recovery. With a number of these the 
hospital continues in touch, the patients reporting themselves 
once or twice weekly until the cure is confirmed. The out. 
door treatment continues to form a leading feature of the hog. 
pital. The experience of another year gives further proof of 
the fact that the system can be carried out with perfect gue. 
cess in spite of the rigour of the winter and spring months 
In the out-patient department, the number of individual cages 
attended to since the opening of the hospital has been 6,996 
The hospital and the out-patient department have done much 
by practice and by the distribution of printed instructions to 
spread knowledge regarding the causes and the rational treat- 
ment of consumption. The report states that a marked jp- 
crease in the number of early cases which present themselves 
at the out-patient department, and a diminution in the fre. 
quency of hopeless ones, have already been noted. A large 
proportion of the more advanced and poorer cases must be 
treated at their own homes. During the years to which the 
report refers the number of such attendances was 6,404. 

It is clear that the Victoria Hospital is doing excellent 
work not only in the relief of sufferers from consumption, but 
in the dissemination of knowledge of the means of limiting 
the ravages and preventing the spread of the disease. 


SoutH AFRICA. 

It has more than once been pointed out in the Brimisy 
MEDICAL JOURNAL that consumptive patients are not infre- 
quently sent to South Africa when they are in a stage of the 
disease in which there is little prospect of their deriving 
benefit from the climate. At a recent meeting of the Hospital 
Board, Capetown, Dr. ANDERSON, the house physician, stated 
that a large number of such patients came to the hospital, and 
he found it hard to send them away. Not a few of them were 
penniless when they landed from the steamer. At the hos- 
pital, at the time he spoke, there was a little boy dying of 
phthisis, who had been sent out by his friends with only tos. 
in his pocket. Such desperate cases were not, it was be- 
lieved, sent out by medical men. They were patients who 
staked all in the hope of a cure. A speaker at the meeting 
described patients as arriving at the Cape in a friendless, ex- 
hausted, and almost lifeless condition. It was hoped the 
English newspapers would notice the matter in order to check 
this exodus, from which so little good can result, 


THE EXTIRPATION OF BOVINE TUBERCULOSIS. 

At the annual meeting of the American Public Health As- 
sociation Dr. Irving A. Watson, of Concord, N.H., read a paper 
entitled Some Observations from Practical Experience with 
Bovine Tuberculosis in New Hampshire. He gave a brief 
history of the official recognition of bovine tuberculosis in 
New Hampshire and presented the following deductions: (1) 
That it is impossible to eradicate bovine tuberculosis, but that 
it may, without inflicting too great a burden upon the State, 
be reduced to a degree that will subserve the interests of the 
stock raisers and likewise protect the public health ; (2) that 
a very small percentage of animals infected with tubercu- 
losis in any way endangered the public health, and that the 
indiscriminate slaughter of the cattle reacting to the tuber- 
culin is wholly unnecessary, inasmuch as many of them 





either recover or the disease is permanently arrested; (3) that 
a proper sanitary condition of stables and stable enclosures 
would do more towards preventing the spread of bovine tuber- 
culosis than any other measure that could be adopted; (4) 
that the danger from infection from bovine tuberculosis may 
be reduced to very small proportions, if not wholly eradicated, 
by sanitary measures, inspections, and physical examinations 
by the State, in co-operation with the local authorities ; (5) 
that such inspections once inaugurated could be maintained 
without an expense that would be burdensome to the State. 








PRESENTATION.—Dr. Arthur N. Davis, formerly Medical 
Superintendent of the Plymouth Borough Asylum, has been 
presented by the officers and staff of the asylum with an 
engraved electro-plated soup tureen and entrée dish, a8 a 
token of their esteem on the occasion of his appointment as 








Medical Superintendent of the Devon County Asylum. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1899. 
gupscriptions to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the General Post Office, London. 
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SECONDARY EDUCATION AND THE PRELIMINARY 
EXAMINATIONS. 
II.—THE PROPOSALS OF THE GOVERNMENT. 
To define secondary education with accuracy is not only 
beyond our own powers, but also apparently beyond those 
of head masters. In a Joint Memorandum drawn up by 
representatives of the Incorporated Association of Head 
Masters, and of the Association of Head Masters of Higher 
Grade Schoolsand Schools of Science, adopted by both Asso- 
ciations, and issued in a parliamentary return by the 
Education Department, it is laid down that the differenti- 
ation between primary and secondary schools “ should not 
be based upon the subjects taught, but upon the aims of 
the school as exemplified in the character of the educa- 
tion, and upon economic and school-age conditions.” 
Primary schools are those attended by the children of the 
industrial classes, either elementary, such as the Board or 
the National schools, or higher grade, such as those which 
the School Boards have set up in many towns. Secondary 
schools are those which train boys who will go on with 














their schooling till 17 or 18 years of age, and who will 


eventually “take up higher industrial employment,” such 
as engineering, or will “engage in mercantile, scientific, or 
professional pursuits.” Secondary education, in other 
words, is the education we give our own children, and the 
schools they attend, whether they be kindergarten schools 


‘ or preparatory schools, or grammar schools or public 


schools, are secondary schools. 

There is therefore no question of the importance of 
secondary education to medical men, both privately as 
parents and as members of a profession which is recruited 
from secondary schools. 

At the present moment a beneficent Government takes 
considerable care that the children of the industrial classes 
shall be thoroughly well taught. Whether voluntarily orcom- 
pulsorily, large sums of money are drawn from our pockets 


' for the education of other men’s offspring, and an army of! 


inspectors is employed to make sure that the money is: 
Well spent. But the education of our own class is entirely} 
left to take care of itself. We have no means of knowing’ 
whether in any given school either the teaching, or the, 
food, or the sanitary arrangements are adequate, beyond! 
the opinion of private persons who may be well informed | 
or may not. 


It cannot be said that the matter is of slight importance, 


nor that it is very well as it is. Not only to each father 
and to each profession, but also to the nation at large it is 
daily becoming plainer that good education is a sheer 
necessity for survival. And the curious and perhaps un- 
expected fact is now well known in many other special 
branches beside our own that to reap the advantage of a 
technical training it is indispensable to have had a good 
general, or, to use the parliamentary phrase, a good 
“secondary,” education. So far for its importance. As to 
its present state, while we are glad to say that in the last 
fifty years great advance has been made, there is no ques- 
tion that the general result is still highly unsatisfactory. 

To take first the question of the subjects taught, the 
great mass of our schools are still bound hand and foot to 
classics, which, though excellent in many respects and for 
many boys, are quite inadequate in some points, and tosome - 
natures wholly unsuited. To many boys a classical training 
means six years of a lounging idleness unadulterated by 
one trace of interest, uncheered by one ray of success, 
ending ina state of mind which practically owes all its 
good qualities not to the teaching received in school, but 
to the training out of school. The result is often good, 
but it is absurd that it should not be very much better. 

Secondly, while the system of teaching has jn many 
ways improved it leaves still much to be desired. The 
greatest advance has been made in the preparatory schools. 
Boys who go to these before entering public schools are 
often better taught than they ever were or will be at any 
other period of life. They are indeed in some danger of 
overteaching and also of overfeeding, for in these schools 
the boarders are sometimes revictualled six times a day, 
but on the other hand the arrangements for exercise and 
the sanitation are of the best. But most of these masters 
know that when their boys go to a public school they will 
for the first two years learn practically nothing. They will 
at the end of that time be reading the same authors and 
be doing the same sums as when they left the preparatory 
school. Where the fault lies is difficult to say, but that 
there is a waste somewhere is plain, and the same thing is 
equally clear from the phenomenal idleness possible at a 
public school and from the phenomenal dunces who may 
issue from it. 

It is high time, then, that the question should be taken 
up, and the State is alone able to do it. By a system of 
rewards and punishments, it should be possible to work 
the same improvement in secondary, as has already been 
brought about in primary, schools. The result would mean 
far more to us, and we think even more to the country at 
large than the reform of primary education. 

We are glad to say that there are signs that some steps 
will be taken. Last session the Duke of Devonshire intro- 
duced two small Bills into the House of Lords, which he 
wished to be discussed in the recess, and which 
he promised to bring in again this year. The 
proposal of the Government is to establish a Board 
of Education, which shall deal with the whole of education 
in England and Wales, and shall replace the Education 
Department, which takes cognisance of primary education 
alone. The second is a Bill to establish a Teachers’ Regis- 
tration Council, which is practically modelled on the 
General Medical Counzil. It is to consist of eighteen 
members, six of whom are directly elected by the teaching 
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profession, and six by the Universities, and is to admit 
teachers to the register on a degree or certificate of general 
attainments, and another of efficiency in teaching, both 
granted by some university or other satisfactory body, is 
not itself to hold examinations, and is to remove from the 
register for offences. 

According to the Duke’s scheme, then, those who wish 
to pursue teaching as a profession will be expected to 
register. There is no means of preventing unregistered 
persons from teaching except by pressure exercised through 
the Board of Education. Inthe case of endowed schools, 
or schools under the Charity Commissioners, the power of 
the Board would entirely depend upon the Charity Com- 
missioners, since they alone deal with the funds of such 
schools. In the case of private schools, the Board would 
have no power at all. 

Besides these Bills another was brought in by private 
members in the House of Commons. This Bill was pro- 
moted by the Incorporated Association of Head Masters, 
and adopted by the Head Masters’ Conference, the Heb- 
domadal Council of Oxford and other educational bodies. 
It provides, first, a Central Board and Advisory Council of 
forty-five, representing by equal numbers the Crown, theuni- 
versities, the professions, local education authorities, and the 
teachers; and secondly local secondary education commit- 
tees, under the council of the county or county borough. 
Money may be granted for secondary education both by 
the central and by the local authority. Secondary schools 
are to be registered, classified, and inspected. Secondary 
teachers are to be registered. The Headmasters’ Confer- 
ence recently held at Shrewsbury added to the principles 
set forth in this Bill, by unanimously adopting a resolution 
that elementary and secondary education should be regu- 
lated by separate departments. “The danger was' lest the 
whole organism of education should be dominated by 
those trained in the methods and inspired by the ideals 
which had governed the development of elementary educa- 
tion.” 

The two chief points in this Bill are the provisions for 
central and for local control. If it be feared that our 
schools will become uniform by the employment of too 
much red tape, it may perhaps be urged that the 
local influence will in this respect counteract the central. 
But unless the Board makes minute regulations for study, 
which is not very likely, it can hardly have much effect in 
the production of uniformity of type. Compulsory inspec- 
tion of the education and sanitation of all secondary 
schools as contemplated by the Bill, and from which only 
seven great public schools would be exempt, is a more 
startling procedure. Asis usual in all such cases, it would 
probably press hard on many schools of the less expensive 
sort. It may be inferred that it would lead to the more 
frequent employment of graduates as teachers, and to the 
alteration of a considerable number of old-fashioned build- 
ings. At present in 1,958 boys’ schools the percentage of 
graduated teachers is only 55.9, and a large increase in 
their numbers implies a large additional outlay. In sani- 
tary matters inspectors from a Central Board are well 
joined to local representatives, but are often obstructive 
when in sole authority , 

Local control, though it arouses much opposition in 





— L Times Keport, December 24th, {1868 
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certain minds, is a matter of prime necessity. It wil] not 
apply, or at any rate, should not apply, to schools con- 
ducted for private profit, and which will receive no grant, 
nor to those public schools which are national and not 
local in character ; but it will be of great value in the cage 
of those which, like the grammar schools, were meant to 
be, and are, of local use and interest. Many of these have 
degenerated into second-class boarding schools, and jt 
requires local spirit to set them on their feet again wel] 
equipped for their original purpose. The money grants to 
be made out of funds set aside for this purpose will pro. 
bably be applied by the local authority in a way more 
suited to local needs than the Central Board would sug- 


gest. And on the advisory council the local authorities 


would, with the teachers, prove a valuable check upon the 
bureaucracy of the Board. Local control has long been 
recommended by Parliamentary Commissions, and it is to 
be hoped that now that it has been on the one hand urged 
by the head masters, and on the other approved by the 
County Councils’ Association, the lukewarm feelings of the 
Government, which the Duke’s speech indicated, will be 
stimulated sufficiently to include it in their Bill. Like every 
other Government, they are not likely to risk their places 
for a reform in which the public evince no interest. Give 
them evidence of public interest and they will be glad 
enough to do what is wanted. For this it is before all 
things necessary that we should realise that the better 
education of our children is a matter which affects us 
alike as citizens concerned for the future welfare of the 
country, and as individuals with a natural desire to receive 
good value for the money we expend. 





THE LUNACY LAWS AND BORDERLAND 
CASES. 


THE case of Regina v. Reichardt, tried at Kingston-on- 
Thames on January 4th, 5th, and 6th, is one of considerable 
importance in its bearing on the administration of the 
lunacy laws in England. The outline of the case—which 
resulted in a verdict in favour of Dr. Reichardt—is as 
follows: A single lady, about 30 years of age, went to 
India on a visit for a considerable time. On her return to 
England, after a short stay with her friends, she determined 
to begin training as a nurse probationer. She began her 
work, but at an early date the matron heard that she had 
been depressed, and considered her to be unfit to be left 
alone. She was therefore placed under supervision 
and then sent to a medical relation. She seemed 
depressed but not insane at this time; she, how- 
ever, managed to obtain laudanum and nearly killed her- 
self. She recovered and was seen by Dr. Goodhart, when, 
she seemed quite reasonable and sorry for what she had 
done. She was then on his recommendation sent to 
Dr. Reichardt’s, where she was placed under constant super- 
vision, and in rooms in which the windows were stopped 
and light bars were already placed. Not liking to keep & 
patient who had already attempted suicide, Dr. Reichardt 
asked‘that a specialist might be called in to decide as t0 
the certifiability of. the case. Dr. Savage, after an in- 
terview with the patient, decided that her condition 
of mind, though unsound, was not such as would warrant 
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her being certified as insane. On the strength of this 
pr.Reichardt kept the lady, who steadily improved, and in 
fact, Was SO well as to be allowed to go about the house 
alone, to join in various social amusements, and to go 
visiting with Mrs. Reichardt. This improvement was 
maintained ; but still it was recognised that the patient 
was not stable, and as menstruation was still absent she 
was treated as requiring supervision. Unfortunately she 
saw a paper containing news from India of a distressing 
aature, and from that time she was worse. In the end 
she managed to escape from a window and drowned her- 
gelf in the most deliberate manner. 

This is, we believe, a correct summary of the essential 

ints of thefcase. The accusation made against Dr. 
Reichardt at {the instance of the Lunacy Commissioners 
was that he received and detained for profit a person of 
unsound mind. At the trial the chief point of interest 
was the interpretation of the term “unsound” mind. Mr. 
Carson, the counsel for the defence, made it clear that a 
distinction must be made between unsoundness of mind 
which is insanity and unsoundness of mind which is not. 
There can be no doubt that hysterical women are unsound 
in mind, but it is equally certain that few would like to 
certify hysterical patients as insane. It was admitted 
that the patient had been treated kindly and in every way 
satisfactorily ; but the end was suicide, and the counsel 
for the prosecution pointed out that if she had been cer- 
tified—and, we presume, also placed in an asylum—her 
life might have been saved. 

There must ever be case3‘which are on the border line 
—which, as Mr. Carson said, must be a very broad line. 
In such there must always be a doubt as to whether the 
individual is certifiable or not. The general and special 
physician must decide, and when every care has been 
taken to decide this it is hardly just to proceed against a 
medical man who_has taken all reasonable and legal means 
to safeguard himself and the public. Public bodies, such 
as the Lunacy Commissioners, may no doubt be actuated 
by two very distinct motives in instituting prosecutions. 
Gn the one hand it may be desired to punish offenders, or 
onthe other to warn those who are inclined to offend. 
Judging from the opening speech of the prosecuting 
counsel the Commissioners in this case were actuated by 
the latter motive. This method of proceeding bears very 
hardly on the individual, but we may congratulate Dr. 
Reichardt on having been completely vindicated by the 
verdict of the jury. 

The prosecution will undoubtedly arouse fresh interest 
in the present state of the lunacy law by showing the need 
of a clearer understanding between law and medicine on 
some points. It is now nearly a hundred years since the 
mechanical restraint of the insane was found to be intoler- 
able. In the course of the evolution of English society 
we seem now to have reached another stage in which cer- 
tain legal restrictions, which are irksome fetters to good 
treatment of borderland cases, should be relaxed. The 
time is at hand when it will have to be recognised that 
Some alternative to certification is required. It will be 
replied that mere certification inflicts no harm on anyone 
and does no injury to the patient. This is not always or 
generally true; in many cases it is the reverse of the 
truth. If a patient is certified and treated in private or 











single care the fees are probably double those required for 
an uncertified patient. Further many persons in business 
or public employment lose their means of living if certified, 
and many girls who have ephemeral attacks of hysterical 
depression or excitement are not only, if certified, doomed 
to live single and isolated lives, but their sisters, and even 
their brothers, are placed under a ban. 

We trust the time is at hand when some system will be 
put into force which will render it possible in England, as 
it is already possible in Scotland, to place patients suffering 
from temporary or slight mental disorder under care for 
fixed periods without certification, but with safeguards 
which will commend themselves to lawyers. The Joint 
Subcommittee on Incipient Insanity of the British Medi- 
cal Association and the Medico-Psychological Association 
has already worked out a’ plan for doing this, and there can 
be no doubt that a good system of notification to the 
Commissioners, as contrasted with certification, would be 
of great value by rendering it possible to submit cases of 
incipient or doubtful insanity to suitable treatment in doc- 
tors’ houses at an early date when the hope of recovery is 
greatest. The machinery would be of use for dealing 
temporarily with all cases on the borderland, cases such 
as that of the unfortunate lady whose death gave rise to 
the ‘recent prosecution, in whom skilled opinion recog- 
nises unsoundness of mind not amounting to insanity. 





SAFEGUARDS AGAINST ANTIVACCINATION. 
Ir is not surprising that alarm is being felt and expressed 
in many quarters as to the probable effects of the increased 
neglect of vaccination which seems likely to result from 
the operation of the vague and lax conscience clause of last 
year’s Vaccination Act. Asa result of such alarm, various 
measures are being proposed or adopted for the purpose of 
helping to counteract, or to obtain protection from, the 
evils which will naturally result from last session’s parlia- 
mentary misdeeds. The Peabody trustees, for example, 
object to receive as tenants people whose children are not 
vaccinated, or older persons who have not been revacci- 
nated, and they have given a notice to quit to a tenant 
who has taken advantage of the conscience clause. Evi- 
dently they do not accept the antivaccination view that 
sanitation can be trusted as a preventive of small-pox, but 
if antivaccination orators will now pay heed to the experi- 
ences of the Peabody dwellings, they may get some useful 
platform data if only they ignore the trustees’ proceedings 
regarding vaccination. 

A correspondent of the Standard lately suggested the 
formation of a Vaccination Guild amongst householders, 
pledged to employ only “properly protected” domestic 
servants. This is all right so far as it goes, but it should 
be understood that, as regards persons of the age of 
domestic servants, the proper protection must include 
revaccination, if primary vaccination is not recent. 
Another correspondent of the same journal suggests a 
much wider sphere of action for such an association, the 
pledge being proposed to include refusal to let houses to 
“conscientious objectors,” refusal to employ them, and 
refusal to do business with them. Refusal to let houses to 
unvaccinated persons has, as we have seen, been initiated 
by the Peabody Trust, and as to employment, the require- 
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ment of vaccination or revaccination is already in opera- 
tion as regards school teachers, and the military and naval 
services. 

The regulation as to teachers is a favourite antivaccina- 
tionist grievance; but seeing that the Government and 
Parliament believe that vaccination and revaccination pro- 
tect against small-pox, and that small-pox breaking out 
amongst unvaccinated school children, as at Gloucester, 
spreads with terrible rapidity and deadly effect, it is ob- 
viously right and necessary for the Education Department 
to insist that its employees shall be themselves protected 
against the disease. Indeed, as in the case of domestic 
servants, the requirement should include revaccination, 
for, though pupil teachers primarily vaccinated in infancy 
are in great measure protected from fatal small-pox, they 
are by no means secure against attack by the disease, and 
especially against mild attack, with its consequent danger 
of non-recognition, and of spread amongst children suscep- 
tible through non-vaccination. There is, however, one 
point which should be made a sine qué non in any such 
Guild or Association—namely, the vaccination and revac- 
cination of the membersthemselves. If this were properly 
attended to, they would not only be showing a good ex- 
ample to their servants, but would be taking the best means 
to secure themselves against risks due to inadvertence or 
concealment. Refusal to do business with antivaccination- 
ists ought not, we think, to be included in any such scheme, 
as is suggested by the Standard’s correspondents. It would 
be unnecessary and in some cases and places impractic- 
able, and would savour of boycotting. 
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THE NUMBER OF CONSCIENTIOUS OBJECTORS. 
THE Local Government Board has, we understand, received 
returns from vaccination officers, showing the number of 
certificates of conscientious objections received, but the 
compilation of the statistics is not yet complete, and 
some little time must elapse before they are issued 
officially. The Pall Mall Gazetie, however, has published 
in anticipation certain figures from which it would 
appear that the total number of certificates of con- 
scientious objections to vaccination received up to the end 
of the year had reference to 275,000 children. It would 
appear that Oldham holds a bad pre-eminence in this 
respect, certificates having been granted in relation to over 
27,000 children. Keighley is placed next with 15,696; 
Basford (near Nottingham), Norwich, and Northampton 
follow with over 11,000; Leicester has over 9,000, Burnley 
over 8,000, Luton, and Rochdale over 7,000, Ashton-under- 
Lyne nearly 6,000. In Liverpool, Manchester,and Birming- 
ham the conscientious objector seems to be extremely rare, 
while in London, though the statistics are far from com- 
plete, it would appear that the number is not large. It is 
stated that in only twenty-one unions have no certificates 
been received. The fact, if it be a fact, that certificates of 
conscientious objection have been granted with regard to 
over a quarter of a million of children during the last four 
months is undoubtedly alarming; it must, however, be 
remembered, as some mitigation, that this number cannot 
be compared directly with the number of births. For the 
first four months after the passing of the Vaccination Act 
a certificate of conscientious objection could be made with 
regard to any child born before the passing of the Act, and 
some, possibly many, were obtained regarding late arrears 
of children who were by no means infants, and as to 
whom it may be assumed that there would have been in 
any case great difficulty in enforcing vaccination. The 











position is, however, extremely serious, and the figures are 
an evidence of the magnitude of the “ tremendous exper). 
ment” which is being made. 


POST-MORTEM EXAMINATIONS. 

WE referred a fortnight ago to a charge of perjury brought 
by Mr. Braxton Hicks, Coroner for the South-Western 
District of Surrey, against a medical practitioner, and to 
the extraordinary manner in which Mr. Plowden, the 
stipendiary magistrate, thought fit to deal with the matter 
The charge preferred against Mr. J. J. Mackay, a registered 
medical practitioner, was that he committed perjury before 
the coroner by stating on oath that he had made a post. 
mortem examination in accordance with the coroner's 
order, whereas he had not examined the organs. The 
charge rested upon the evidence given by Drs. Kempster 
and McManus, who, acting upon the coroner’s instructions 
had made a further examination of the body. Dr 
Kempster deposed, according to a report in the South- 
Western Star, that there had been no examination of the 
organs at all, with the exception of a small portion of the 
brain and a slight view of a small portion of the liver, In 
reply to the coroner he added that that would not justify 
anyone in saying that he had made a post-mortem examina- 
tion. Dr. Kempster’s evidence was corroborated by Dr, 
McManus in every detail. The magistrate did not appear 
to take the trouble to understand the serious nature of the 
charge, which he treated with almost incredible levity. 
Apart altogether from the respect which it might have 
been supposed that the magistrate would have felt for the 
office of coroner, it is astounding that Mr. Plowden should 
have allowed himself to believe that medical men would 
lightly have undertaken the painful duty of showing by their 
evidence on oath that a member of their profession had 
conspicuously failed in his duty. The course of conduct 
which Mr. Plowden thought fit to follow has cast 
a slur upon the medical profession which cannot be 
allowed to remain. We understand that the matter has 
been brought to the notice of the Home Secretary, and we 
sincerely trust that Sir Matthew White Ridley will appre- 
ciate the importance of the reference. As we have already 
observed, the levity with which the magistrate treated a 
serious charge was very unbecoming his position, and his 
action really strikes at the root of the efficiency of 
coroners’ inquiries. A coroner habitually depends with 
the utmost confidence—and his confidence is, we believe, 
almost invariably fully justified—upon the statements 
sworn by medical men directed by him te undertake post- 
mortem examinations. Such examinations are considered 
to be among the most solemn duties which the profession 
has to discharge to the public; and to find a charge such 
as that made by Mr. Braxton Hicks met as it was in this 
case must be most disquieting not only to the medical pro- 
fession, but to the public at large. 


THE OFFICE OF THE DIRECTOR-GENERAL A.M.S. 
HiruHeERtTo the officers of the Royal Army Medical Corps 
employed in the office of the Director-General of the Army 
Medical Service have not appeared in the Army List with 
any distinctive appellation indicating the nature of their 
office. In fact, only the senior officer is mentioned under 
the very undistinctive title of “ Professional Assistant. 
On the other hand, under the other offices of the Military 
Department we find deputies, assistants, and deputy- 
assistants mentioned. In future a similar system will be 
put in force with regard to the officers employed in the 
office of the Director-General of the Army Medical Service. 
Surgeon-General W. Taylor*M.D., C.B., who holds the office 
of “Professional Assistant” to the Director-General, will 
be gazetted Deputy Director-General ; Lieutenant-Colonel 
W. L. Gubbins, M.B., R.A.M.C., Assistant Director; and 
Majors W. G. A. Bedford, M.B., and W. G. Macpherson, 
M.B., R.A.M.C., Deputy Assistant Directors. Surgeon- 
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General Taylor sails for India on February 2oth to take up 
the duties of Principal Medical Officer of the British forces 
in India, and Surgeon-General H. 8. Muir is coming home 
to take up the duties of Deputy Director-General here. 
The number of surgeon-generals is at present one in 
excess, and on the retirement of Surgeon-General A. F. 
Churchill next June, Egypt will again become a colonel’s 
charge. A new badge for the Army Medical Corps has 
peen approved. In the new badge the serpent and rod, 
the immemorial emblem of the art and practice of medi- 
cine, are entwined enclosed in a laurel wreath, sur- 
mounted by the Imperial crown, with the motto ‘‘In 


arduis fidelis.” 


THE REV. MRS. EDDY’S APOLOGIA. 
Since the death of Mr. Harold Frederic, Christian Science 
has been severely handled in the leading newspapers of 
the United States. The New York Times, of which 
Mr. Frederic was the London correspondent, has been the 
most outspoken in its denunciations. Ina recent editorial 
article the following passage occurs : 

Why uot enforce the law against these homicidal charlatans who prac- 
tise their hocus-pocus on patients sick with typhoid fever, heart disease, 
andconsumption? They kill, and, so far, kill unpunished, Not one of 
them could pass the Regents’ examination. It would catch them all, and 
they would be delivered over to the law if they practised and took fees 
withouta licence. The experience of Massachusetts shows that it may be 
difficult to draft a statute that will net these pests. Common sense shows 
that new legislation is notneeded. Existing law will protect the ignorant 
from their deadly impostures if it be enforced. 

With the legal aspect of the matter we are not at present 
concerned. We have referred to the article mainly because 
it has aroused Mrs. Eddy to reply. The high priestess of 
Christian Science, who surpasses Miss Marie Corelli in her 
gift of uttering ineptitudes with an air of inspiration, says 
loftily that “a person’s ignorance of Christian Science is a 
sufficient reason for his silence on the subject.” We cheer- 
fully admit as a general principle that no one should 
speak of what he does not know, but we take leave to sug- 
gest to Mrs. Eddy that she would do well to bear this 
sound principle in mind when she feels a moving of the 
spirit to deliver her views on the treatment of disease. When 
she asks: “What can atone for the vulgar denunciation 
of what a man knows absolutely nothing about?” we 
venture to ask in turn, ‘“ What more are we expected to 
know about Christian Science than Mrs. Eddy has set forth 
inher book?” If the world does not now know all that 
there is to be known about Christian Science, the fault is 
Mrs. Eddy’s own. She objects to her disciples being 
described as “ pests,” but comforts herself and them with 
the modest reflection that St. Paul and another greater 
than he were looked upon as pests by “Jewish pagans.” 
She boasts that after her discovery of Christian Science 
she healed “consumption in its last stages that 
the M.D.’s by verdict of the stethoscope and the schools 
declared incurable, the lungs being mostly consumed ;” 
that she has healed “malignant tubercular diphtheria 
and carious bones that could be dented by the finger, 
saving them when the surgeon’s instruments were lying on 
the table ready for their amputation,” and that she has 
healed “at one visit a cancer that had so eaten the flesh 
of the neck as to expose the jugular vein so that it stood 
out like a cord.” We have no doubt that Mrs. Eddy be- 
lieves herself to have done all these things, but we may be 
allowed to hint that the statements would be more con- 
vincing if she would procure us some better assurance 
than is here forthcoming. We are all liable to mistakes 
in diagnosis, and the recognition of such complicated con- 
ditions as “malignant tubercular diphtheria,” for in- 
stance, seems likely to present special difficulties. But 
after all, the question of diagnosis is of no importance, for 
if disease be a delusion, it matters nothing what we call it. 
Mrs. Eddy argues that as homeopathy “is supposed to heal 
the most violent stages of organic inflammatory digease, to 





stop decomposition, to remove enteritis, gastritis, gastr- 
algia, hyperemia, pneumonia, diphtheria, and ossifica- 
tion—the effects of calcareous salts formed by carbonate 
and sulfate of lime,” with highest attenuations which “have 
not an iota of the drug left in them,” Christian Science 
can do the same things without any medicine at all. She 
says: 

The difference between metaphysics in homeopathy and metaphysics: 

in Christian Science consists in this forcible fact: The former enlists 
faith in the pharmacy of the human mind, and the latter couples faith 
with understanding, and is based on the Divine Mind, knowing that this: 
mind is omnipotent, is infinite, is all. Hence it is the sovereign appeal, 
and there is nothing therein to attenuate. 
That there is nothing in the mind of the Christian Scientist. 
to attenuate we have no difficulty in believing. When 
Artemus Ward was told that the Red Man was being driven 
towards the setting sun, he said it was rough on the 
setting sun. When we see the prophetess of Christiam 
Science seeking a refuge in homeopathy, we cannot help 
feeling that it is hard on the homeeopaths. 


THE CENTENARY OF THE RUSSIAN MEDICAL 
MILITARY ACADEMY. 
SUBSEQUENT to the grand ceremony in the Salle de Noblesse, 
to which we briefly referred last week, various.other func- 
tions and festivities took place in St. Petersburg. Thus on 
Saturday, December 31st, 1898, a banquet was given in the 
Salle Koronof to the members of the Academy and the dele- 
gates. About 500 persons, mostly in uniform, sat down. The 
dinner was excellent in quality and was extremely well? 
served. The Minister of War, General Kouropatkin, was 
present and made several speeches. On Sunday afternoon 
some of the delegates were shown round the hospital of 
the Academy, which seemed to be complete in every detail 
and far richer in cubic space than most British hospitals. 
On Tuesday, January 3rd, the delegates were taken round 
a vast series of buildings upon the Nevain which every kind 
of material needed by military hospitals in peace as well as 
in war is prepared. This interesting and instructive visit 
was followed by a Juncheon, at which Dr. Remmert, the 
head of the establishment, presided. But perhaps the 
most interesting event of an extremely eventfal week took 
place on Wednesday, January 4th, when the Czar met the 
delegates in the riding school of one of his palaces. The 
school is about 200 yards long by about 70 broad; the 
floor was covered with a firm layer of tan which had 
recently served in preparing Russian leather; it had, 
therefore, a delightful and characteristic odour. The 
ceremony commenced with an impressive and solemn 
service, at which some high ecclesiastical dignitaries, in the 
presence of the Czar, consecrated a banner. The musical 
part of the service was performed by the Imperial choir of 
men, who sang a considerable amount of concerted music 
without accompaniment. The singing was rich, pure, and 
beautiful. Before and after the ceremony a corps of 
about 500 young officers from the military school were 
put through evolutions by the Minister of War, whose 
magnificent voice filled the entire building. During 
this part of the ceremony the delegates were some- 
what scattered amongst the many hundreds. of 
Russian officers of high rank by whom the Czar 
was surrounded, but on its conclusion they were 
called to the front and arranged in line. Each delegate 
was then separately presented by name to the Czar, who 
shook hands with each in turn, and chatted with him in a 
friendly and informal way. After this ceremony a luncheon 
was given by the Minister of War to the delegates. This 
took place in the Restaurant Cubat. Many speeches were 
made during the meal. Throughout the entire centenary 
proceedings the British representatives occupied the 
third place, as it were. The French were obviously first 
though their allies made no particular demonstration’ 
about them. The French delegates were about five in 
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number, and were headed by Dr. Dujardin-Beaumetz and two 
other military surgeons in profusely decorated uniforms. 
Then came a few Germans, with one of the chief of the 
army medical department at their head, and Professor 
Bergmann amongst them. After the Germans came the 
British, with Dr. Fergusson in the green and _ gold 
uniform of the old Royal Archers of Scotland, and Pro- 
fessor Ogston in the scarlet uniform of a Deputy- 
Lieutenant. Then came Mr. Owen and Mr. Cross, from 
the Royal College of Surgeons, Professor Shipley, from 
Cambridge, and the Rev. H. 8. Cronin, the Dean of Trinity 
Hall. Further on were a delegate from Sweden and one 
from Switzerland. The British delegates express them- 
selves as overwhelmed with the warmth and cordiality of 
the reception which they received from the moment of 
arriving in St. Petersburg until the time of leaving it. The 
Russians were evidently much gratified by their presence 
at the centenary celebration, and they showed their good 
feeling towards them in an extremely friendly and un- 
mistakeable manner. 


FRANCOIS QUESNAY. 

M. QUESNAY DE BEAUREPAIRE, whose resignation of the 
post of President of the Civil Chamber of the Court of 
Cassation has brought his name so prominently before the 
world, numbers among his ancestors a member of the 
medical profession who helped to lay the foundations of 
economic science. The judge is the great grandson of 
Frangois Quesnay, who was for thirty years the trusted 
medical adviser of Louis XV and his Queen. Quesnay was 
born at Mérey, not far from Paris, in 1694, the year that 
saw the birth of Voltaire. Though the son of a lawyer, he 
received no regular education. At 16 he was apprenticed 
to a surgeon at his native place, but soon left him to study 
in Paris. After five or six years of hard work he established 
himself as a surgeon at Mantes, where he soon had many 
distinguished persons among his patients. Madame de 
Noailles introduced him to the Queen, by whom he was 
consulted when she was in the country. He rose steadily 
in professional repute, and when the famous Académie de 
Chirurgie was founded in 1730 by La Peyronnie, Quesnay 
was chosen to be its perpetual secretary. Soon afterwards 
Quesnay removed to Paris, where by La Peyronnie’s in- 
fluence he was appointed Surgeon to the King. After a 
time, being disabled by gout for the practice of surgery, he 
got the degree of M.D. from the University of Pont-a- 
Mousson, one of the numerous small universities 
of old France of which the name has almost perished 
from the memory of man. On the strength of 
his degree Quesnay bought the reversion of the post of 
Physician-in-Ordinary to the King, and in due course he 
became his first Consulting Physician. In this capacity he 
occupied apartments in the palace of Versailles. Louis XV 
had a particular regard for Quesnay, whom he called his 
thinker. Among the marks of royal gratitude which the 
physician received was a title of nobility with arms 
designed by the King himself; these were three flowers of 
pansy (“that’s for thoughts”) with the motto, Propter 
excogitalionem mentis. Quesnay made some useful contri- 
butions to medical literature. He wrote on bleeding, on 
gangrene, on suppuration, on continued fevers, on the pre- 
servation of life; and he is the author of a valuable review 
of the progress of surgery in France. But his reputation 
asa thinker rests on his work in economic science. He was 
the founder of the school of so-called Physiocrates, which 
included the elder Mirabeau (l’ami des hommes, whom 
readers of Carlyle will remember), Morellet, and others 
interested in political economy. In Quesnay’s room in the 
alace Diderot, d’Alembert, Helvetius, Buffon, Turgot, and 

armontel used to meet and discuss the financial and 
political condition of the French nation with a freedom 
which might not have been altogether pleasing to the royal 





ear. Madame de Pompadour, whose apartments were near 
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to those of Quesnay, was sometimes present at the debates 
of the philosophers. Quesnay took no part in court in- 
trigues. He was an upright, straightforward man, Possessed 
with an unselfish zeal for the public good. His chief 
works in the domain of political economy are the Tableay 
Economique, which Laharpe called the “Koran of the 
Economists,” and at the printing of which Louis Xy jg 
said to have worked with his own hands; Mazimes 
Générales du Gouvernement Economique dun Royaume 
Agricole, a treatise on Natural Right, and several contriby. 
tions to the Encyclopédie. Adam Smith, who made his 
acquaintance during a visit to France, thought so highly 
of him that he would have dedicated The Wealth of Nations 
to him had he been alive at the time of its publication, 
Quesnay died in 1774, one of his last intellectual exercises 
being an attempt to square the circle. In the memoirs of 
Madame de Hausset, lady’s maid to Madame de Pom. 
padour, an English translation of which was published not 
long ago, there is a good deal about Quesnay. The follow- 
ing passage shows the esteem in which he was held, be- 
sides giving a picture of the man: “I was afterwards told 
that M. Quesnay was very learned in certain matters re. 
lating to finance, and that he was a great économiste. But 
I do not very well know what that means. What I do 
know for certain is that he was very clever, very gay and 
witty, and a very able physician.” A statue of Quesnay 
was erected a year or two ago in his native place, and it 
would be difficult to name any Frenchman in the eighteenth 
century who better deserved such an honour. 


A NURSING STAFF FOR WEST AFRICA. 

Mr. Etiis Epwarps, an old resident on the West Coast 
of Africa, has, in a letter to the Manchester Guardian, 
drawn attention to the scarcity of nurses in the West 
Coast colonies. Mr. Edwards suggests the formation of a 
trained staff of nurses for service in these unhealthy 
regions. He thinks that, in addition to Europeans, African 
women might be trained in Britain, and sent out to work 
under a European sister or matron. Mr. Edwards suggests 
that a proper home be formed for the nurses; that they 
should be well paid, and that the Europeans at the end of 
each year of service should be granted six months’ leave on 
full pay, with free passages provided to and from the 
colonies. The increasing trade with the West Coast is 
beginning to interest Liverpool and Manchester merchants 
seriously in the question, and it is being realised that the 
great difficulty in connection with the trade is the main- 
tenance of the health of agents and traders. So keenly 
has this come home to merchants, that they are ready and 
willing to subscribe liberally towards the maintenance of 
a trained nursing staff on the Coast, and the formation of 
an active Committee is alone required to see the scheme 
set on foot with every guarantee of success. We hope to 
see this much-needed organisation speedily at work, and 
we believe that a great part of the money expended would 
be returned even directly in fees paid by patients. 


THE ISLE OF WIGHT DIAMOND JUBILEE MEMORIAL. 
Her Magsesty has graciously consented to open, on Feb- 
ruary 8th, the Children’s Ward, to contain which the new 
detached wing of the Isle of Wight Infirmary and County 
Hospital has been erected by the Isle of Wight people to 
commemorate the Queen’s long reign. This event 1s 
anticipated with particular interest, as it is said Her 
Majesty has not performed a ceremony of the kind since 
the Prince Consort’s death. The ward, which is intended 
to accommodate ten beds, is 45 feet long, 24 feet wide, and 
12 feet high, running east and west. On the south side 1s 
a verandah extending the whole length of the ward; and 
at the east end, opening into the ward by glass doors, 18 & 
semicircular day or “sun” room, glazed with plate glass; 
and communicating with the ward, at its north-east corner, 
is a sanitary tower with the usual offices. Both the ward 
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and day room have teak flooring, and the ward will be | Even an exposure of twenty-four hours to the action of 


heated by a double grated Teale stove placed in its centre. 
At the west end the ward opens by glass doors into a 
gorridor on the north side of which is the children’s bath- 
yom and the ward scullery, and on the south side the 
ward attendant’s room, This corridor joins, at right angles, 
the entrance corridor, in which are cupboards and lockers, 
and this leads, by a covered way, to the infirmary building. 
Over the corridors and the three rooms mentioned is a 
second floor, containing three nurse’s bedrooms, 14 feet by 
12 feet by 9 feet 6 inches, bath-room, and offices. The wing 
is built of Bembridge limestone, an exceedingly durable 
local stone, with facings of Bath stone. In a recess of the 
south wall, above a commemorative tablet, is to be placed 
a bronze bust of the Queen by Mr. Onslow Ford, which will 
be unveiled before the opening ceremony by H.R.H. 
Princess Henry of Battenberg, Governor of the Isle of 
Wight, and President of the Isle of Wight Infirmary and 
County Hospital. The contract for building the wing was 
let at £3,300, but it will cost more. Six of the ten cots 
have been already endowed. The endowment for each cot 
is £1,000; and it is hoped that donors of the other four cots 
willcome forward in order that the already insufficient 
income of an important institution may not be embarrassed 
by the maintenance of any portion of this very valuable 
addition to its means of usefulness. 


SUGAR AS A RATION. 

Some trials were made during last year’s German autumn 
maneuvres regarding the value of sugar as nourishment 
for troops. In each of the companies directed to carry 
out the experiments ten men, chosen from amongst the 
least vigorous, were told off as the subjects for experiment, 
another ten being also selected who were strictly confined 
to the service rations. The amount of sugar supplied 
daily to the men was gradually increased, and their weight 
increased proportionately more than that of those who 
were Without it, while the men themselves were in better 
health and more vigorous than they had been before. 
When on the march a piece of sugar relieved hunger and 
appeased thirst, while, thanks to it, it was found easier to 
fight the exhaustion produced by the heat. No objec- 
tion was made by the men to taking the sugar. The 
results of the experiments were considered successful, and 
Dr. Leitenstérfer, under whose superintendence they were 
carried out, has suggested that sugar should be added to 
the rations in one of the three following ways: (a) As a 
supplementary allowance, with the view of improving the 
men’s daily ration; (b) as an integral part of the men’s 
reserve store of provisions, and of the supplies for fortresses, 
hospitals, and ships; and (c) as a temporary allowance for 
ns the men and renewing their vigour on the 
march. 


DISINFECTION WITH FORMALDEHYDE. 

THE growing popularity of formaldehyde as a disinfectant, 
and the somewhat extravagant claims which have been 
made for it in certain quarters lends special importance to 
some investigations made by Schumburg, and reported by 
him in the Deutsche medizinische Wochenschrift (No. 52, 1898). 
He points out that in an examination of the germicidal 
Properties of a disinfectant it is of paramount importance 
that the test objects should be freed completely from the 
disinfectant to which they have been exposed before they 
are placed in the culture medium. Otherwise, obviously, 
even a trace of the disinfectant may inhibit the growth of 
the culture and lead to the erroneous impression that the 
micro-organisms in question have been killed. In the case 
of formaldehyde, the common practice is to expose the 

t object for a short time to the fumes of ammonia, or to 
place it in a strong solution, in order to convert the formalin 
into hexa-methylen-tetramin, which is inert. Schumburg’s 
Pont is that as usually employed this method is useless, 








ammonia is insufficient to neutralise the formalin which 
will adhera to a silk thread. The safest plan is to use (as 
Koch recommended long ago) a fluid nutrient medium in 
considerable quantity, so as to dilute any adherent forma- 
lin to the necessary degree. A thread (covered with 
staphylococci) to which some formalin still adhered was 
pressed on the surface of an agar plate. No growth took 
place. Placed in bouillon a luxuriant crop of staphylococci 
was obtained. 


MUNICIPAL BACTERIOLOGY. 

RECENTLY the London County Council circularised the 
various vestries to ascertain their views upon the founda- 
tion of a central bacteriological laboratory for the examina- 
tion of material from infectious cases occurring in the 
county of London. This question, however, certain of the 
vestries appear to be settling offhand for themselves by 
appointing bacteriologists to fulfil the same function for 
the area under their jurisdiction. Unless and until a. 
central laboratory such as has been proposed is started, the 
vestries in so doing are certainly acting for the best both in 
the interests of the public health and for the ratepayers in 
their district. According to a statement in the Daily 
Telegraph, 1,200 notifications of diphtheria were received in 
Camberwell alone in the course of last year; of these, 60 
were submitted to bacteriological investigation and 24 
proved not to be due to the Klebs-Loeffler bacillus. 
Arguing from this small number of examinations, 37 per 
cent. of the cases were not diphtherial. The Camberwell 
Vestry were, therefore, fully justified in securing the ser- 
vices of Dr. E. C. Bousfield as their bacteriologist. This 
gentleman, taking a broad view of his appointment, 
has been imparting instruction to the ratepayers in the 
district in the form of an illustrated lecture. A large audi- 
ence assembled in the Camberwell Art Gallery on Tuesday, 
January 3rd, when an interesting programme was provided: 
by the Public Health Committee of the vestry, which in- 
cluded music, microscopes, Roentgen rays, the electro- 
phone, and Dr. Bousfield’s lecture. Dealing generally with 
the bacteriology of infectious diseases, he made special 
reference to diphtheria, and the lecture was illustrated by 
a series of microphotographs of various pathogenic organ- 
isms displayed on the screen by limelight. The lecture 
was closely followed by the audience, who warmly ap- 
plauded Dr. Bousfield at its close. 


DIPHTHERIA AND CHILDBED. 
Dr. WHITRIDGE WILLIAMS of Baltimore has reported to the 
American Journal of Obstetrics a very grave case in which a 
physician infected with diphtheria a woman whom he de- 
livered of a healthy child. The result was that the mother 
suffered from characteristic diphtheria of the vulva fol- 
lowed by diphtherial —_- of the legs, whilst the child 
and another, making up the mother’s whole —_— suc-- 
cumbed to the disease. The doctor admitted that he had 
several cases of malignant diphtheria under his care at the 
time when the patient was confined, but as he had disin- 
fected his hands most carefully with hichloride before ex- 
amining her, hecould hardly believe thathe had carried infec- 
tion to his patient. Labour was spontaneous, and all went 
well till the twelfth day, when the patient began to com- 
plain of pain and swelling about the vulva, which gradu- 
ally increased in severity. The newly-born child a few 
days later developed all the signs of pharyngeal diph- 
theria, and died from laryngeal stenosis notwithstanding 
the use of antitoxin. When it was sinking, the elder 
child, 18 months old, was taken ill with diphtheria, which. 
proved fatal. The rubber nipple of the bottle used 
by the elder child was frequently given to the baby 
to “pacify it.” On the fifteenth day after delivery the 
mother was unable to urinate, and on passing the. 
catheter the physician noticed that the vulva was much 
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swollen and its inner surface covered with a greyish- 


white exudate. No alarming symptoms were noticed after- 
wards, though fever and rapid pulse prevailed during the 
third week. Dr. Whitridge Williams examined the 
patient on the twenty-third day. She was a poor German, 
aged 20, of slatternly habits, and lived over a stable. Her 
only complaint was of burning during micturition and 
soreness about the genitals when she sat up in bed. The 
inguinal glands on both sides were enlarged and sensitive. 
The diphtherial membrane on the inner side of the vulva 
was very characteristic; it hardly extended up the 
vagina; the uterus had undergone involution, and theappend- 
ages appeared to be normal. The presence of the Klebs- 
Loeffler bacillus wasdemonstrated. Dr. Williams prescribed 
antitoxin, and the genitals were kept clean with a boracic 
acid solution. This was followed by the rapid disappear- 
ance of the membrane, and ten days later all trace of the 
disease had vanished. At the end of a few weeks para- 

legic symptoms made their appearance, but gradually 
improved under appropriate treatment. Dr. Whitridge 
Williams observes that this case illustrates very forcibly 
the dangers to which a practitioner exposes his patients 
when he is so injudicious as to attend obstetrical and 
diphtherial cases at the same time, no matter how carefully 
he may attempt to disinfect his hands. 


LEPROSY IN NEW SOUTH WALES. 
THE report of Dr. J. Ashburton Thompson, President of the 
Board of Health, on leprosy in New South Waies during the 
year 1896, printed and issued in 1898, shows that on January 
ist, 1896, 37 patients remained under detention at the Little 
Bay Lazaret. During the year 9 persons were reported 
under the Leprosy Act, 1890, as suspected lepers, but after 
a careful investigation it was found that 3 only were suffer- 
ing from the disease; all 3 were Chinese males. Five 
patients died during the year; and 19 Chinese patients 
were shipped back to China, ata total expense of £1,946. 
Not only were their passage paid, but they were accom- 
panied by a male attendant, provided with dressings and 
comforts, including opium, and at the end of the voyage 
they were supplied with money to the amount of £5 in 
some eases and £8 in others, to enable them to purchase 
Chinese clothes, and pay their way to their homes. At 
Hong Kong they were transferred to a tug, and dismissed 
at Canton, under the supervision of the Consul there. This 
treatment reflects the greatest credit on the New South 
Wales Government. The number of patients remaining in 
the lazaret on December 31st, 1896, was 16. The total 
number of lepers admitted since 1883 is 61. Notification 
of leprosy was first made compulsory, and the detention of 
lepers provided for by law towards the end of 1890. Two 
additional cases were reported to the Board in 1887 and 
1889 respectively. Of the 5 Europeans 4 were from the 
British Isles, and 1 was a German. The total number of 
Chinese is 32, as against {15' natives of New South 
Wales of European descent. The first lepers admitted 
were Chinese—namely, five in 1883; it was not till 1838 
that a New South Wales native became an inmate. One 
Chinese patient became insane,and died in an asylum 
41886). Appendix C, published separately, contains the 
notes of the three cases admitted in 1896. Case Liv (Hing 
Yung) is interesting. He was first admitted to the Sydney 
Hospital, where the case was diagnosed as beri-beri. Later 
he came under observation at the coast hospital, but, as 
the bacillus leprze could not be found, he was discharged. 
On readmission soon after, the search was successful, and 
the case was reported under the Leprosy Act. The radio- 
graphs show the changes in the bones of the hands of two 
other patients, a Fijian of European descent (Case xIII, 58), 
and a Javanese (Case xvii, 31). The Roman and Arabic 
numerals correspond to the cases in former reports and in 
Dr. Ashburton Thompson’s History of Leprosy in Australia 
respectively. In conclusion, the report for 1896 is satisfac- 








tory, but it is possible that the three cases admitted diq 
not represent all the lepers outside the lazaret at the 
time. 


LEBANON HOSPITAL FOR THE _ INSANE, 

THE first annual report of this hospital, founded by 
Theophilus Waldmeier, of which Sir R. Tangye is Treg. 
surer, Dr. R. Percy Smith, Chairman of the Committee, and 
Mr. Francis C. Brading, 35, Queen Victoria Street, E.0, 
Secretary, has been issued. The asylum is now being built 
on the cottage system at Asfuriyeh, near Beyrout; and is 
the first asylum for the insane in Bible lands. It has the 
warm approval of many eminent physicians in this 
country, and £3,000 have been subscribed in the British 
Isles towards the object. In the United States £800, and 
on the Continent £700, have also been given. The site is 
healthy and beautiful, six kilometres from Beyrout on the 
Damascus road, 400 feet above the sea, on a lower slope of 
the Lebanon range. It comprises about 30 acres, and con- 
tains a big building suitable after slight alteration for the 
central administration, and two farmhouses, orchards of 
olive, mulberry, and fig trees, and vineyards, from which 
there will be a regular annual income. The water supply 
isample. The cost of the property has been £1,828, and is 
regarded as economical. Two cottages, one for 20 male and 
the other for 20 female patients, are to be erected at once, 
at a cost of about £1,000 each ; and a physician and trained 
Eurcpean nurses and attendants are beginning to study the 
Arabic language in Syria, and preparing in other ways for 
their work in the country. Dr. Maag, a graduate in medi- 
cine of the University of Zurich, who has much experience 
in mental diseases, has offered his services gratuitously to 
the institution. Further funds are urgently needed, and 
local committees have been formed in many places in 
sritain with the object of assisting this beneficent work. 


KISSING FROM AN ANTHROPOLOGICAL POINT OF 
VIEW. 
JOHANNES SEcUNDUs, in his Basia, dealt in a fairly ex- 
haustive manner with kissing from what may be called 
the physiological point of view; the bacteriologists have 
had something to say on this form of exercise, or “ gesture,” 
as it appears to be called by the learned, in its pathological 
aspects; now we have M. Paul d’Enjoy (in the Revue 
Scientifique) dealing with the subject from the anthropo- 
logical standpoint. The yellow races, he tells us, know 
nothing of the friendly embrace which the Romans called 
osculum, nor of the polite salute termed basiwm. With 
them the kiss retains its primitive character of an act 
which is largely an expression of the generative instinct. 
Hence only married people and lovers kiss. According to 
M. d’Enjoy, the Mongol kiss is essentially a “gesture of 
olfaction.” An analysis of the “gesture” shows that it is 
composed of three successive determinate movements, te 
wit, (1) the application of the nose to the cheek of the 
beloved one; (2)a prolonged nasal aspiration accompanied 
by lowering of the eyelids; and (3) a slight smacking of 
the lips, without application of the mouth to the cheek of 
the person kissed. M. d’Enjoy sees in these movements 
the expression of a sexual impulse mingled with the desire 
for food. The touching of the face is, as it were, the act 
of seizing the prey; the closing of the eyes denotes the 
pleasure of possession; the prolonged smelling is at once 
a sexual stimulant and an instinct inherited from primitive 
times when man was dependent on his sense of smell in 
haunting and in selecting his food. As to the smack of the 
lips which brings the osculatory performance of the yellow 
peoples to a close, M. d’Enjoy is doubtful whether it is to be 
interpreted asrepresenting the first movement of mastication 
or as “the final gesture of sensuality executed at the end of 
an agreeable repast.” To the Chinese and other yellow 
races the mode of kissing practised by white people 
appears indecent and disgusting. They seem to have 
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alysed the act for themselves, and have satisfied them- 
gives that it consists in actual suction—not merely “dry 
capping”—with the lips arranged secundum artem for the 
urpose. The jealous Annamites, it appears, tried to 
frighten their womankind from going too near their 
french conquerors by telling them that “ Europeans bleed 
yomen when they kiss them.” We gather that the women, 
following in the footsteps of their mother Eve, have made 
aperiments which have satisfied them that the state- 
ments made to them on the subject are incorrect, 
gd the supposed depleting effects of the European 
kiss are now used only to _ terrify children. 
y. d@Enjoy admits that in the white man’s_ kiss 
the nutritional character is very pronounced, consisting as 
it does, according to his analysis, of biting followed by 
suction. But he thinks the Chinese philosophers go too 
far in regarding it as a form of cannibalism, though if they 
rad Swinburne and Rossetti they might find some warrant 
for their belief. M.d’Enjoy gravely explains the kiss to 
mean an attempt to express to the subject of the operation 
that his or her “‘ presence near us makes us feel a pleasure 
violent as the immediate possession of a prey eagerly 
desired.” We think that by this interpretation of the 
nystery of the kiss M. d’Enjoy rather gives away his case; 
theidea of “prey” implies the devouring of it, and this 
comes very near the Chinese notion. Altogether we are 
insome doubt whether there is much to choose—from the 
athropological point of view—betwe2n a form of kissing 
which is the expression of ananthropophagous impulse, how- 
eer etherealised into symbolism, and a “gesture of olfac- 
tin” which is held by those who use it to be “an act of 
perfect adoration,” refined and delicate in itself and of 
imagination all compact. 


MEDICAL HISTORY. 

PROFESSOR FossEL lately delivered an address in the Graz 
University on the teaching of medical history. The uni- 
versity has instituted a course of lectures on this subject 
which has received but little attention even in Germany, 
where most things are treated “mit Griindlithkeit.” 
(ithe’s dictum that “ the history of a science is the science 
itself” applies equally well in the case of medicine. The 
history of medicine cannot be studied apart from the life- 
history of the people. Isolated facts have no reality to the 
uind of the student when separated from the thought and 
feeling of the time. The study of history would tend 
towards a feeling of tolerance between the individual 
members of the profession, especially in international re- 
tions. Our views of progress, especially with regard to 
teatment, are often exaggerated owing to our ignorance of 
hepast. A method of treatment in vogue at the present 
lime can often be shown to be merely a repetition of one 
wed formerly. The studyof history might aid in counter- 
wing the purely realistic training which the student 
twelves and which at times threatens to destroy his 
aenitr. Above all, it ;would be making him a man of 
culture. 


THE KING AND THE AIGUILLETTE. 
hwill be remembered that some time ago there was a 
feat commotion about an order issued in India 
irbidding the Viceroy’s surgeon to wear the aiguil- 
kit, which all the other officers of the Governor- 
(neral’s staff wore. Had the following anecdote, dating 
wk to the time of George IV, anything to do with it ? 
he aneedote is to be found in a most interesting work, 
Collections and Recollections, by One Who Has Kept a Diary. 
The late Lord Charles Russell (1807-1894) when a youth of 
had just received a commission in the Blues, and was 
‘mmanded with the rest of his regiment to a full-dress ball 
Carlton House, where the King (George IV) then held his 
‘ur. Unluckily for his peace of mind, the young subaltern 
ed at his father’s house, and, not being used to the 


splendid paraphernalia of the Blues’ uniform, he omitted 
to put on his aiguillette. Arrived at Carlton House, the 
company, before they could enter the ballroom, had to 
advance in single file along a corridor in which the old 
King, bewigged and bestarred, was seated on a sofa. When 
the hapless youth who lacked the aiguillette approached 
the presence, he heard a very high voice exclaim, ‘ Who is 
this d—d fellow?’ Retreat was impossible, and there was 
nothing for it but to shuffle on and try to pass the King 
without further rebuke. Not a bit of it. As he neared the 
sofa the King exclaimed, ‘Good evening, Sir; I suppose you 
are the regimental doctor?’ And the imperfectly-accoutred 
youth, covered with confusion as with a cloak, fled blush- 
ing into the ballroom and hid himself from further obser- 
vation.” The writer of the book alluded to appropriately 
adds: “And yet the narrator of this painful story always 
declared that George IV could be very gracious when the 
fancy took him; that he was unformly kind to children; 
and that on public occasions his manner was the perfection 
of kingly courtesy.” 


CAESAREAN SECTION IN THE PHILIPPINES. 

Dr. Lostt, of Biarritz, furnishes us with information about 
obstetrics in the Philippines, even more remarkable than 
the recent reports as to the strange social and political re- 
lations of the inhabitants of those islands. Owing to well- 
known religious prejudices, craniotomy is doubtless rarely, 
if ever, practised, but Caesarean section after the death of 
the mother is not rarely performed as a religious duty. In 
1821, the year when a deadly epidemic of cholera ravaged 
the Philippines, six post-mortem Cesarean sections were 
undertaken in Bohol alone. The parish register contains a 
notification of the baptism of the children, two being re- 
ported as strong, and the remaining four likely to live. No 
serious comment need be made on this alleged saving of 
all the six infants‘who survived the algid stage of cholera 
and the death of the parent. In another village the same 
operation was undertaken in one case, and the child lived, 
it is said, seven hours. Even more incredible is the case of 
a woman in Cabancalan, Isle of Negros, who died preg- 
nant; her abdomen was opened twenty-four hours after 
death. The child, it is related, showed every sign of life. 
Six years later, at Mandana, a child is said to have been 
extracted seven hours after the death of its mother. Not 
only was it reported as living, but it is said to be yet alive 
to witness the truth of the report. In the Isle of Negros 
a living female foetus was removed from the body of a 
woman who had been murdered two hours previously. 
Lastly comes an announcement—as long ago, we must ob- 
serve, as December 12th, 1854—in the Official Bulletin of 
Manila. Czesarean section was performed on the body of 
a woman five months pregnant five hours after her death. 
The foetus lived for half an hour. Of the above statements, 
reproduced in the Journal d’ Hygiene, it may be confidently 
asserted that they include two facts mixed up with 
a mass of what we may gently term inaccuracies: first, 
that post-mortem Ceesarean section is often undertaken in 
the Philippines, no doubt more;frequently than above re- 
ported; and secondly, that there is an extreme prejudice 
in its favour which makes the natives eager and ready to 
believe that the aim of the proceeding is not missed. 


Mr. WILLIAM CapcGE, F.R.C.S., Consulting Surgeon to 
the Norfolk and Norwich Hospital, has given £10,000 to 
the endowment fund of the hospital. Mr. Cadge made a 
similar donation to the same fund a few years ago. 


Dr. C. R. MARSHALL has been appointed Professor of 
Materia Medica at University College, Dundee. Dr. 
Marshall has for some years held the post of Assistant 
Downing Professor of Medicine in the University of Cam- 
bridge, and is well known for his pharmacological re- 





searches. 
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SANITARY AUTHORITIES AND TUBERCULOSIS. 


TuHE public attention drawn to the prevention of tuberculosis 
by the action of the National Association, and especially by 
the recent meeting at Marlborough House, is a sufficient 
excuse—if excuse, indeed, were needed—for returning again 
to the subject, and especially for examining into the existing 
powers of sanitary authorities for preventing the spread of 
this disease, either by disinfecting premises where a death 
has occurred, or by providing, or assisting in the provision of, 
hospitals for the open-air treatment of the sufferers. 


DISINFECTION. 
Powers under 1875 Act Cover any Infectious Disease. 

The Public Health Act, 1875, gives sanitary authorities, 
outside the metropolis, certain powers in regard to ‘ infec- 
tious disease.” Section cxx of that Act enables an 
authority, on the certificate of any registered practitioner 
‘‘that the cleansing and disinfecting of any house, or part 
thereof, and of any articles therein likely to retain infection, 
would tend to prevent or check infectious disease,” to give 
the owner or occupier notice to carry out such cleansing or 
disinfecting within a specified time. If he fail he may be 
fined, and the local authority may do the work, charging him 
with the cost. By another part of the same section, if the 
owner or occupier is unable, from poverty or otherwise, 
‘‘ effectually to carry out the requirements of this section,” 
the authority may, with his consent, do the work for him free 
of expense. 


Limitation by the Prevention Act to Certain Diseases. 

It will be noted that under this section there is no limitation 
to the ordering of the cleansing and disinfecting of a house or 
room, or articles in it, even to ‘‘dangerous” infectious dis- 
eases, a term used in other sections of the Act. The section 
clearly might be applied to diseases like chicken-pox or 
scabies, which could only in extreme cases perhaps be regarded 
as “dangerous.” The section, again without any limitation 
of the wide term ‘‘ infectious disease,” is made to apply by the 
Act of 1885 to ships. The adoption, however, by a sanitary 
authority of Section v of the Infectious Disease (Prevention) 
Act, 1890, repeals Section cxx of the Public Health Act, 1875, 
for that district, and substitutes other powers. It will be 
remembered that the several sections of this Prevention Act 
are severally and separately adoptable by an authority outside 
the metropolis. By the definition clause (3) of this Act of 
1890, however, the term ‘‘ infectious] disease” has a limited 
meaning given to it, and the provisions of the adoptable 
sections, therefore, only apply to those infectious diseases 
named in the Notification Act of 1889, or to other infectious 
diseases added to the list in the manner prescribed in the last- 
named Act. The approval of the Local Government Board is 
necessary to any such extension of the list of infectious 


diseases. 
Purifying Houses under Section 46. 

It follows, therefore, failing any such extension to tuber- 
culous disease, that an authority, which by adopting the, in 
some respects, stronger section of the Prevention Act of 1890, 
had ipso facto repealed its own powers under Section cxx of 
the Public Health Act, 1875, would have so far sacrificed 
its right of dealing not only with chicken-pox and scabies 
by ordering disinfection, but even with phthisis. We say 
advisedly ‘‘so far” for, by what looks at first sight like 
a redundancy in the 1875 Act, there is in that Act another 
section—Section xtvi—which enables an authority, on the 
certificate to a certain effect of the medical officer of health, 
or two medical practitioners, to order the ‘‘ whitewash- 
ing, cleansing, or purifying” of any house or part of a house. 
The required medical certificate is to the effect that such 
house, or part of a house, is ‘‘in such a filthy or unwholesome 
condition that the health of any person is affected or en- 
dangered thereby, or that the whitewashing, cleansing, or 
purifying pont would tend to prevent or check infectious dis- 
ease.” Again ‘‘ infectious disease” is unrestricted, and must 
be held to include phthisis, even if the ‘‘ unwholesome con- 
dition” of the earlier part of the sentence did not enable 
cleansing after that disease to be effected. Unfortunately 
this clause does not give power to remove “articles.” The 


————=. 
stance that Section xLvi (the whitewashing and purify} 

clause) is a survival of Section Lx of the Public Health Ad 
of 1848, while Section cxx (the disinfecting clause, applyi 

also to ‘‘articles”) was Section xxi of the Sanitary ~ f 
1866. The draughtsmen of the 1875 Act, perhaps Wisely left 
these two sections practically as they were originally enacted 
Owing to their having done so, it seems that an authority 
desiring it could, by means of Section x.v1, insist upon the 
purifying of a house in which a phthisical case had occurred 
even although they had, by adopting Section vy of the 
Prevention Act, lost the power of disinfecting the house and 
all articles infected by any infectious disease conferred b 

Section cxx of the 1875 Act. ° 


Limitation of the Term ‘‘ Infectious Disease” in London, 

London is practically in the position of, those provincia) 
districts which have adopted the Prevention Act. “ Infectious 
disease” in the 1891 (London) Act is a term limited to certain 
specified disorders. In provincial districts which have 
adopted Section v of the Prevention Act, the term “ infectious 
disease” applies only to diseases named in the Notification 
Act, and such other diseases as the authority may have been 
allowed to add to their list for the purposes of the former 
Act, presumably for use as to all the clauses adopted from 
that Act. In London, while the initial restriction on the 
meaning of the term is the same, the extension of the term to 
other infectious diseases may be for the purpose apparently 
of the disinfection clause, or other single provision of Sec- 
tions LIx to LxxIv only, if such be deemed advisable. The 
sanction of the Local Government Board is necessary to such 
extension of the definition whether determined on by a vestry 
for its own district, or by the London County Council for the 
whole metropolis. 


Power to Order Articles to be Destroyed. 

But the powers conferred by Sections cxx and XLv1 are not 
the only ones by which an authority outside London can deal 
with articles infected by tubercle bacilli. Section cxx1 of the 
Public Health Act, 1875, allows an authority to ‘direct the 
destruction of any bedding, clothing, or other articles which 
have been exposed to infection from any dangerous infectious 
disorder,” and allows them to grant compensation. The next 
section, which allows them to provide a disinfecting station 
and to disinfect any articles brought to them free of charge, 
could be made to cover the voluntary disinfection of articles 
from a tuberculous patient. The authority which had repealed 
Section cxx and not added phthisis to its infectious list could, 
perhaps, not legally fetch infected articles to its stations, but 
would probably be willing to do so and risk the criticism of 
the auditors rather than destroy useful property. 


Computsory ISOLATION. 

Section cxx1v, which provides for the compulsory removal 
to hospital of a patient suffering from a ‘dangerous infec- 
tious disorder,” need not be _ very lengthily con- 
sidered. The conditions of such enforced removal are that 
(1) the patient is without proper lodging or accommodation, 
or (2) is lodged in a room occupied by more than one family, 
or (3) is on board ship, and (4) that there is a conveniently- 
situated hospital, (5) whose managers are willing to receive 
such patient. When the patient is in a common lodging- 
house and the hospital authorities are willing, the process 18 
even more summary. This introduces the question of the 
provision of hospitals. 


OTHER SANITARY POWERS AGAINST INFECTION. 
It may be mentioned, however, in passing, that Section 
cxxvi of the Act of 1875, applicable to the English provinces, 
makes it penal to give, iend, sell, transmit, or expose—with- 
out previous disinfection—any article exposed to infection 
from ‘‘any dangerous infectious disorder.” In the corre- 
sponding section applying to London the term ** infectious 
disorder ” is limited in the manner already indicated. __. 
The penalty under Section cxxvu11 for letting, without disin- 
fection, a house or room occupied by a patient, woul 
apparently, under the 1875 Public Health Act, in the same 





apparent redundancy of the section is due to the circum- 





way apply to any ‘“‘ re infectious disorder,” including 
phthisis, but the usual limitation applies in London. 
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PROVISION OF HOsPITALS. 

The provision of hospitals by sanitary authorities is 

ntly a less difficult question. The compulsory removal 
section (Section cxxiv of the Public Health Act, 1875), already 
referred to, merely stipulates that the hospital must be one 
«for the reception of the sick,” and it is leit to the managers 
say whether they will receive the particular case. It is 
common enough, as everyone knows, to send cases of enteric 
fever to general hospitals. The hospital need not belong to 
the local authority, or to any sanitary authority, and need not 
pe within the district of the authority sending in the patient. 

Correspondingly broad is the power given to sanitary 
authorities themselves to provide hospitals. Such hospitals, 
as they ‘may provide for the use of the inhabitants of their 
district,” are to be ‘‘for the reception of the sick.” There is 
no qualification of the word ‘‘sick.” Nothing is said in 
section CxxxI (Public Health Act, 1875) about infectious dis- 
orders, dangerous or otherwise. Clearly, therefore, any sanitary 
authority may either themselves erect, contract for the use of, 
orcombine with other authorities in providing ‘‘ hospitals, or 
temporary places, for the reception of the sick.” There is 
nothing to prevent any sanitary authority from building or 
contracting with anyone for the use of wards for tuberculous 

atients. The cost of maintenance of any such patient, not 

ing a pauper, would by Section cxxx1r, ‘‘ be deemed to bea 
debt due from such patient to the local authority,” recover- 
able if applied for within six months of his discharge. 

Itis true that in regard to most acute infectious disorders 
ithas been the habit of many authorities to ignore the exist- 
ence of such debt on the principle that the protection to the 

ublic obtained by treating infectious cases within the walls 
ofthe isolation hospital is worth the expenditure. This prac- 
tice avoids the irritation resulting from the action on the 

rt ofan authority in first carrying off an infected member 
ofafamily and then charging for his maintenance. 


Acute v. Chronic Infectious Disease. 

The increasing demand made upon the space at the disposal 
ofan authority for the isolation of ordinary infectious cases, 
and the corresponding increase in outlay, make it not impro- 
bable that there would be considerable hesitation about 
extending the benefits of hospital treatment to all cases of 
tuberculosis entirely free of charge. There is, of course, an 
obvious distinction between treating a case of scarlet fever for 
six weeks, and thus saving the young members of a family 
not only from risk of the infection, but also from the necessity 
during the whole of that period of absenting themselves from 
schol—there is an obvious distinction between this and the 
treatment, perhaps for several years, of a phthisical patient 
whose disease is less patently infective. The element of the 
pecuniary saving to the public by checking the disease early, 
instead of allowing such person to become a hopeless invalid, 
and eventually chargeable to the rates, is one in which the 
guardians of the poor are morally, if not legally, as much 
concerned as the sanitary authority. So far, in fact, as the 
patient is not immediately dangerous to any large number of 
the inhabitants, the sanitary authority might hesitate to 
interfere. 

It would seem that, in the first instance, a combination 
between the sanitary and Poor-law authorities and those 
voluntary helpers, who in this country are never far to seek, 
night best meet the immediate requirements for the isolation 
and treatment of tuberculous patients. A voluntary sana- 
torium or hospital, subsidised from the rates, seems the 
likeliest direction in which to look. A small charge for every 
case, paid by the individual when able, by the guardians or 
sanitary authority where such was not the case, should cover 
toalarge extent the cost; and the Wernhers and Beits are 
not the only wealthy persons who would desire to assist— 
pethaps even to start—institutions for the open-air treatment 
ofconsumption. 
=—— 








CHARITABLE Mipwirrery IN Parts.—It is stated that of the 
ity to fifty-five thousand women confined every year in Paris 
more than 30 per cent. are attended at the expense of the 
Assistance Publique. Of these women, 14,066 are delivered in 
Me maternity hospitals, 5,876 by midwives attached to the 
lospitals, and 12,015 by the midwives of the Bureaux de Bien- 
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REPORT OF THE MEDICAL OFFICER OF THE 
LOCAL GOVERNMENT BOARD (ENGLAND) 
FOR 1897-98. 


3. 

WE have already, in the British Mepican JouRNAL of 
December 17th, 1898, commented on some of the matters of 
which Sir Richard Thorne treats in his annual report, 
namely, the Bacteriology of Infantile Diarrhoea and Cholera 
Nostras, and Unvaccinated Children. The words of Sir 
Richard Thorne concerning the latter subject have been 
quoted again and again in the short period that has elapsed 
since the report was issued, and are pregnant with dark 
forebodings of what may happen if the new legislation as 
to vaccination continue to be so administered that a large 
part of the population escapes from acquiring the protection 
which vaccination and revaccination alone can afford. 


ADMINISTRATIVE BUSINESS. 

Sir Richard Thorne, by the aid of a few graphic paragraphs, 
lifts the curtain that usually veils the internal doings of a 
Government department, and shows how much goes on of a 
quiet and informal character that tends to smooth the work- 
ing of officialdom in the matter of local applications of health 
bodies which have to do with such subjects as hospital pro- 
vision for the isolation of infectious diseases, local by-laws, 
the raising of loans, and the carrying out of the duties of 
medical officers of health. We cannot wonder that local 
authorities have availed themselves of these means of dis- 
cussing important points, nor that results have been thus 
obtained that could hardly have been achieved by formal 
correspondence. The same seems to have been true of the 
visits of the medical inspectors to localities where health 
matters needed attending to; and Appendix A, No. 2 gives a 
useful abstract of the more important reports made by the 
staff relative to the incidence of disease in particular places, 
and to questions concerning local sanitary administration. 
The proposals of one kind and another touching on public 
health that have been investigated were numerous and 
diversified. 

EntTERIC FEVER AT MAIDSTONE. 

It is clear from the report that Dr. Theodore Thomson had 
made much progress in an independent investigation of the 
Maidstone epidemic of enteric fever of 1897 before he became 
associated in the ‘‘ public” inquiry which was locally re- 
quested, and which resulted in the issue of a joint report by 
himself and other two inspectors of the Local Government 
Board, which report, we are told, ‘‘did not form part of the 
proceedings of the Medical Department.” 


CHOLERA AND PLAGUE. 

A few words by Sir Richard Thorne on the action of the 
Medical Department in regard to the arrival of two vessels at 
Plymouth and Southampton respectively, the one infected by 
cholera and the other by plague, incidentally afford evidence 
of the efficiency of our port administration in respect of the 
local action needed when these exotic diseases are in question 
and to the tact displayed t y the Central Department in deal- 
ing with local and other interests in these matters. As 
regards cholera prevalences in and out of Europe, Dr. Bruce 
Low gives a detailed statistical report, which proceeds much 
on the lines of those which came from the pen of the late Dr. 
Barry, as to the appearances of the disease both in 1894 and 
1895. Dr. Low seems to have a distinct facility for correlating 
data of the sort, and his report is well deserving of pre- 
servation. 

OysTERS AND ENTERIC FEVER. 

The very valuable contribution to the literature directly 
connecting the ingestion of oysters with diseases in the 
human subject, made by Dr. Buchanan, is reproduced in an 
appendix, and fully commented upon by Sir Richard Thorne, 
whose analyses of this and of the other reports in the volumes 
are masterly summaries of the facts detailed. As a result of 
complete and exhaustive inquiry into 26 cases of enteric fever 
in several sanitary districts, it would seem impossible to avoid 
the conclusion that certain oysters did, as a matter of fact, 
convey the disease to consumers; and with great exactness 





Dr. Buchanan indicates whence these oysters came and the 
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means whereby he believes they derived their infective 
quality. 
Enteric Fever at Kina’s Lynn. 

The lesson to be derived from the reinvasion of King’s 
Lynn by enteric fever in 1897, as chronicled in a report by Dr. 
Mivart, included in the volume—following as it did upon a 
like epidemic in 1891-92—is that it is, to say the least, false 
economy to be content with a water service of a doubtful 
character. Notwithstanding the history of the earlier epi- 
demic, the inhabitants resisted all attempts to substitute a 
wholesome water service for the sewage-polluted fluid of the 
river Gaywood ; and only by the issue of a provisional order 
by the Local Government Board has a satisfactory supply at 
last been secured. 

Bury WATER SERVICE. 

Dr. Bruce Low’s account of his visits to the six gathering 
grounds of the Bury Corporation Waterworks is full of im- 
portant statements concerning the conditions under which 
these works procure and distribute the water drainings from 
grounds whereon human beings are housed and at work, and 
whereon manure, slop water, privy contents, etc., are placed ; 
‘“‘uypon some of them at least there exist conditions which 
must foul the water,” and which would favour the spread of 
disease, should the specific poison ‘‘ be introduced upon them 
from without.” We are glad to learn that steps have been 
taken and are in progress for ridding the gathering areas from 
pollution. 
County CouNnciIt REPRESENTATION. 

Included in the volume isa report by Dr. Thomson on the 
general sanitary circumstances of the borough of Bewdley, 
made in consequence of a representation by the Worcester- 
shire County Council that the local authority had made 
default in not enforcing their powers under the Public Health 
Act, especially as regards water supply, housing of the work- 
ing classes, and sewerage. We need say nothing more on 
this matter than that the report demonstrates that the 
‘“‘eounty council are evidently justified ” in the course they 
took. We could not expect less with Dr. Fosbroke as their 
adviser in such matters. 





THE TRAFFIC IN ABORTIFACIENTS. 


Tue pestilent traffic in so-called abortifacients has received, 
we may hope, a heavy blow from the publicity given to its 
methods and consequences in the recent blackmailing case 
tried at the Old Bailey before Mr. Justice Hawkins. 

In passing, we may note the interesting fact that this was 
Sir Henry Hawkins’s last appearance as a judge at the Old 
Bailey, and that, in the opinion of those who were present, he 
has never presided with more ability and impartiality at any 
of the great trials with which his name has been associated 
during the twenty-two years in which he has been a veritable 
pillar of the law. 

The facts of the case are remarkable. Three brothers 
rejoicing in the sinister name of Chrimes had been for some 
two and a half years carrying on a trade in the sale of 
“female remedies,” described by them in the usual terms 
as ‘‘ miraculous,” ‘‘ irresistible,” ete. But the brothers con- 
templated something more ambitious than the establishment 
of a business in the sale of drugs. Between them they con- 
cocted a most nefarious plot. The names and addresses of the 
women who applied for these ‘‘ miraculous remedies” were all 
noted, and in a little over two years the industrious brothers 
had thus got more or less in their power some 12,000 credulous 
women! The net was now full, and they proceeded to haul 
it in. Early in October, 1898, they issued to between 8,0co 
and 10,000 women a letter stating that the writer—‘‘ a public 
official” —was in possession of evidence that the recipient 
had committed the awful crime of preventing the virth 
of a child ; that legal proceedings had commenced ; and that 
she would be arrested in a few days unless the sum of two 
guineas—in postal orders, not cheques—was sent at once to 
the ‘ public official” to cover his ‘‘ costs.” It requires but 
little imagination to realise the terrors which must have 
séized many recipients of such a letter, whether innocent or 
guilty of the charge alleged. 

Copies of the letters were placed in the hands of the police, 
who acted on the information with promptitude and energy. 
The three brothers were arrested, and in due time tried, con- 








victed, and sentenced to penal servitude for ter 
twelve, and seven years respectively. Meantime the fant 
sent to them by their victims were intercepted by the Hg 
Postal orders to the amount of over £800 poured in vs few 
days, accompanied by protestations of innocence and appeals 
for forgiveness. The judge, in passing sentence, read sng 
taken from a large bundle which he held in his hand for the 
purpose of illustrating the effect the blackmailing letter would 
ee even on an innocent woman. 
1e case is important chiefly because it has 

~ — a and compelled the authorities to aout 
of the mischief done by these advertiseme ‘6 
— “ r cutie.” =o 

Vhen the case was before Mr. Alderman Ne 
Mansion House he described the publication ape tk 
ments of this class as ‘‘an ugly blot on the deservedly high 
character of our press in general.” Mr. Justice Hawkins spoke 
equally strongly on the subject; and finally, as a rider to 


| their verdict, the jury declared ‘that such a vile plot, even 


with all the ingenuity displayed in it, could only have been 
possible by the acceptance of such immoral advertisements 
by a section of the press, religious and secular, well knowing 
their nature.” The jury further expressed their conviction 
that means should be found to suppress such advertisements 
and the institutions from which they emanate, as they con- 
sidered them direct incentives to ignorant and evil-mindea 
women to commit crime. Mr. Justice Hawkins received the 
rider with evident satisfaction, saying, ‘‘ That is one of the 
matters, if you will permit me, that I will send to the Home 
Secretary.” We may therefore hope that the police will be 
instructed to exercise more vigilance than they have done 
hitherto in suppressing such thinly-veiled incitements to 
criminal abortion. 

The enormous demand for such remedies was brought to 
light by the trial. This was evidenced not only by the 
multitude of these costly advertisements, but was proved 
directly by the startling announcement made by counsel for 
the prosecution that some 12,cco women in the course of two 
years walked into the net spread by the Chrimes brothers. 

The stuff sent out to their victims by these men was 
stated to be harmless, in fact a good blood tonie, incapable of 
producing the effect claimed for it. Mr. Justice Hawkins 
seemed to regard this as an aggravation of the prisoners?’ 
offence because it was getting money under false pretences. 
But is it not time for medical witnesses to recognise and 
make known that there are no drugs which have any 
appreciable ecbolic effect? Women think that there are. 
Independently of the advertised nostrums there is probably 
nothing commoner than the sale over the counters of 
prescribing chemists of pills for the purpose of bringing on a 
delayed menstruation. The pills generally given for the pur- 
pose are those containing iron or aloes, or both; and it is 
probable that in a few cases the irritation of the lower bowel 
so produced may bring about the expulsion of an early ovum. 
In a good many more no effect upon the uterus is produced. 
In some cases the expected menstruation has net appeared 
from causes other than pregnancy: from anxiety, from 
change of residence, anzemia, or some other slight cause ; and 
the drug given may do good by allaying fear, or by 
improving health. The futility of drugs for bringing on 
abortion will be illustrated by the following question: There 
are cases in which medical men for good reasons, and after 
consultation, think it necessary to induce abortion ; but who- 
ever heard of their trusting to drugs to do it ? 

It is often difficult, in many cases impossible, to make 
women see any moral difference between early getting rid of 
the product of conception and using measures to prevent 
pregnancy altogether. The latter practice is unfortunately 
far too common, especially among married women. Unmar- 
ried lovers, when the hour of temptation arrives, do not stop 
to think of so-called Malthusian precautions, and it is not 
wonderful if the one on whom fall the consequences of a 
moment’s folly tries, by what seem to her harmless means, to 
ward off those consequences, terrible as they are to her. 

We have already commented on the state of the law as to 
constructive murder, and in the lay press there is a general 
consensus of opinion as to the injustice of treating the induc- 
tion of abortion, if it happens to be fatal, as murder. There 
is this to be said for the abortionist : that he at least carries 
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r to ful to enter into the honourable estate of matrimony. Family | for differences in the age and sex constitution of the popula~ 
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the fact that about 25 per cent. of the cases were wrongly 
notified, the majority proving to be chicken-pox. 

The following table, in which the number of deaths at each 
age-period is expressed as a percentage of the total deaths 
from small-pox at ‘‘ all ages,” very clearly indicates the rela- 
tive age incidence of the disease and the value of infantile 
vaccination. 




















| | 
Age-period. a Ages.) o-r 1-5 | 5-20 20-40) 40-60 éorSa| 82.404. 
| rs ~ | ae 
Vaccinated... een 100 1.7 26) 17.9} 57.0) 17.6 3.0 0.2 
Unvaccinated _... 100 16.6 23.9 | 33.0| 204] 5.2 09 0.0 
| 
No statement _... 100 12.8 | 11.9 | 23-8 | 34.9] 13-5 | 3-3 0.2 





The London vaccination returns show a record of an increas- 
ing proportion of children born in London who are not vac- 
cinated, and in 1895 the number had reached the alarming 
proportion of nearly 25 per cent. of the total births. Mr. 
Shirley Murphy points out that the number has especially 
increased since the appointment of the Royal Commission on 
Vaccination, and that the figures foretell numerous deaths 
from small-pox in the future. 





THE ROENTGEN RAYS IN MILITARY SURGERY. 


AT a meeting of the Roentgen Society on Tuesday, Janu- 
ary 1oth, Major J. C. Battersby, R.A.M.C., read a paper illus- 
trated by lantern slides on The Present Position of the 
Roentgen Rays in Military Surgery. Major Battersby was in 
charge of the Roentgen Apparatus with the Nile Expedition- 
ary Force in the Soudan. 


THE EQUIPMENT OF MiniraRy HospPItTaLs. 

He said that he was in a position to state that most of our 
large military hospitals at home and abroad were now pro- 
vided with a most efficient « ray outfit, and that every induce- 
ment and encouragement was offered to officers by the 
Director-General of the Army Medical Service to acquire a 
thorough practical knowledge of this most important adjunct 
to professional methods. Much doubt formerly existed as to 
whether the process was applicable to the arduous and oft- 
times difficult requirements of field service. Surgeon-Major 
Beevor, however, had demonstrated that successful results 
could be obtained in the cold and mountainous regions of 
Northern India, and only those who had a knowledge of that 
country could thoroughly appreciate the difficulties encoun- 
tered and the manner in which they were overcome. 


Cummatic DIFFICULTIES. 

The Principal Medical Officer of the Egyptian army, in 
answer to inquiries by Major Battersby, had written: 
‘* Beevor worked chiefly in cold regions; your efforts will be 
carried out in intense heat, where the temperature in tents 
is frequently over 120° F.” Major Battersby expressed his 
acknowledgements for the great care and attention bestowed 
upon the construction of the coils before they left London, 
and also the ready and able assistance he had received from 
the warrant officer of his own corps who was selected to help 
him. Before leaving Cairo, Major Battersby took the addi- 
tional precaution of having very thick felt covers made to 
surround the outer boxes containing the coils and storage 
batteries. By keeping these constantly wet the internal tem- 
perature was considerably reduced, as evaporation in the 
Soudan was very rapid. Between Wady Halfa and Abadieh 
all the apparatus had to travel for two days and a night in an 
open truck, exposed during the daytime to the fierce heat of 
a blazing sun, and by keeping the felt wet every two hours 
the journey’s end was reached without mishap. Thermo- 
metric observations later on proved that when the felt 
coverings were kept damp the temperature in the centre of 
Mr. Dean’s coil did not exceed go° F. 


THE VALUE OF THE ROENTGEN Rays. 
After considering the types of cases in which the Roentgen 
rays were best calculated to render service to the military 
surgeon, and giving a classification of surgical cases of various 








kinds founded upon one drawn up by Dr. W.S. Haughton 

. . e , 
Demonstrator of Anatomy, Trinity College, Dublin, he pro- 
ceeded to say that the Roentgen rays had proved of great 
value in military surgery, as lead was very opaque to the 
rays. The erratic course often taken by bullets after entering 
the body rendered their discovery by ordinary means exceed. 
ingly difficult, if not in some cases quite impossible. After 
the battle at Omdurman 121 British wounded were conveyed 
to the surgical hospital at Abadieh. Of this number there 
were 21 cases in which the bullet could not be found, nor its 
absence proved by ordinary methods. In 20 out of these 21 
cases an accurate diagnosis was arrived at with the help of 
therays. The odd case—a severe bullet wound of the lung 
was too ill at the time to be examined. To confirm the beneficial 
results obtained by means of the Roentgen rays on field 
service, he quoted with satisfaction the opinion of the senior 
medical officer in charge of the hospital, who stated : 

The Roentgen rays proved of invaluable assistance in localising the 
exact position of bullets, and in many cases rendering probing of wounds 
unnecessary. 1n many cases the xrays prevented much suffering to the 
patient which would have been caused by probing, the use of the finger, 
or enlarging the wound in the ordinary search for the bullets, as the 
skiagraph at once indicated the exact position of the bullet. 

In other more complicated cases the Mackenzie Davidson method local- 
ised the exact potition of the bullet, so that the surgeon was at once able 
to come to the conclusion if operative interference was judicious or other- 
wise. If considered advisable, the removal of the bullet was much facili- 
tated by the diagram previously indicating exactly where the projectile 
was to be found. 

Dr. Haughton, in his address to the University of Dublin 
Biological Association, had well said: 

The x rays have furnished the army surgeon with a probe which is 
painless, which is exact, and, most important of all, which is aseptic— 
qualities not possessed by the older though ingenious instrument bear- 
ing Nélaton’s name. 

SCREEN OR PLATE. 

Major Battersby said that his own experience had shown 
that a short exposure might in some cases give better results 
than along one. His first experience of this was in a case 
in which a bullet was supposed to have lodged about the 
orbital region. He gave a fifteen minutes’ exposure with a 
10-inch Dean’s coil. Not being satisfied with the result, he 
repeated his observation, when, after seven and a_ half 
minutes, the patient’s head began to shake, and the coil was 
immediately stopped. To his satisfaction he obtained an 
excellent plate. 

In the Soudan some sixty observations were made by means 
of the screen and photographic plates, resulting in this con- 
clusion, that each case had to be studied as a special problem 
with regard to the intelligent adaptation of detail and 
method. 

The accurate localisation for practical surgical purposes, he 
continued, of foreign bodies in the tissues is, I think, the 
consummation of skiagraphic art. A bullet, for instance, in a 
loaf of bread can be localised, with the fluorescent screen, by 
means of acupuncture needles, but such a procedure is 
scarcely applicable to patients suffering more or less from 
shock and in a depressed and nervous condition. With a 
bullet situated in the upper or lower extremity it is difficult, 
from a single skiagraphic observation, to say whether the 
projectile lay in front or back of the bone. A cross skiagraph 
at right angles to the first at once solved the problem, and by 
this method most of the cases were localised in the Soudan. 
For deeper structures the best results were obtained by the 
aid of a modification of Mr. Mackenzie Davidson’s localising 
apparatus. 


THE ROENTGEN Rays ON FIELD SERVICE. 

Major Battersby then turned to the consideration of the 
application of the process to the requirements of field service. 
For this purpose it was essential that the outfit should be 
made as light as possible in order to be portable and suitable 
for mule, camel, or human transport, as often narrow defiles 
and mountainous passes had to be traversed. Another impor- 
tant point was, that the constituent parts of the apparatus 
should be small enough to fit in panniers, to hook on either 
side of a pack saddle on a mule’s back. The most serious 
difficulty at present was the best method of generating the 
primary electrical current for charging the storage batteries or 
working the coil direct. Primary batteries for many reasons 
were unsuitable, and not to be reeommended. In the Soudan 
a small dynamo driven by means of a tandem bicycle answered 
admirably, and was readily transported by rail and river to 
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Abadieh, but as at present constructed it was unsuited for 
mule, camel, or human transport. ; gee 

An ideal apparatus would consist in a statical or friction 
machine—some modification, for instance, of Mr. Wims- 
hurst’s, by which the focus tube could be excited direct. In 
such a design many physical difficulties arose, but they were 
not insurmountable, and when surmounted the achievement 
would render it possible to reduce the present apparatus very 
considerably, by dispensing with primary and storage bat- 
teries, dynamos, bicycles, and the induction coils, 





THE OUTFIT IN THE SOUDAN CAMPAIGN. 

The Roentgen ray outfit which was sent out to the Soudan 
consisted of a 10-inch coil made by Mr. Dean, of Hatton 
Garden. This coil was specially insulated, and with the 
condenser, commutator, interruptor, ammeter, voltmeter, 
small electric lamp, fluorescent screen, and two focus tubes, 
was enclosed in a strong oak box. It was most complete and 
satisfactory, but for the requirements of field service, too 
heavy for canal or mule transport. Consequently a special 
arrangement of ropes was made, by which ineans and by the 
aid of a long pole it could be carried on the shoulders of four 
men like an Indian dhoolie. 

Another 10-inch coil taken was designed by Mr. Apps. At 
Major Battersby’s suggestion it was made in two separate 
parts, the coil proper being enclosed in a teak case, and the 
condenser, commutator, contact breaker, ete., in another. 
By this method the weight was evenly divided, and the two 
boxes could be readily carried on either side of a mule or 
camel, or by coolies over very mountainous districts. This 
coil gave entire satisfaction. In addition, a small 6-inch 
Dean’s coil was taken on to Omdurman from Abadieh, the 
headquarters of the apparatus and base surgical hospital. 
The thick felt covers procured at Cairo, by which the internal 
temperature of the coils was much reduced by the process of 
evaporation, were constantly kept damp, and no doubt helped 
to preserve the insulating material of the coils. 

The storage battery consisted of eight separate E. P. S. 
cells, which proved more useful than if they had been 
permanently fixed in a wooden case, as the voltage could be 
regulated, increased, or diminished as the case required, and 
also if a cell become injured or a plate buckled, it could be 
taken out of the circuit at once, and a spare one substituted. 
These cells, when put in series, answered admirably, but 
owing to the excessive heat the water evaporated rapidly 
from the acid solution, and an apparent tendency for the cells 
to discharge in some unaccountable manner was observed. A 
general lowering of the specific gravity of the electrolyte was 
noticed, presumably owing to the unusually high tempera- 
ture at which the cells had to be worked. In _ no 
case when the cells were fully charged did the hydro- 
meter register a specific gravity of 1.22. Major Bat- 
tersby laid stress on this observation, as in the 
absence of a voltmeter, the exact condition of the cells when 
in use could only be judged by a hydrometer, the discharge 
being stopped when a specific gravity of 1.15 was recorded at 
60° F. A table of revised specific gravities for each increase 
of temperature above 60° F., for reference in warm climates, 
was urgently required. 

Four 10-inch ordinary bianodic focus tubes were taken. 
They were obtained from Mr. Dean, and personally tested by 
Major Battersby before leaving. The platinum wire terminals 
fused through the glass ends of the tube were protected by a 
ferrule of thick indiarubber, and each tube wrapped in cotton 
wool and carefully packed in a small wooden box, which was 
kept under personai supervision. Two of these tubes did 
most excellent and extensive work, one being better for 
screen work, while the other gave more satisfactory photo- 
graphic results. 

The fluorescent screen was most useful at night, but un- 
satisfactory to work during the day owing to the intense sun- 
light, which, in spite of all efforts, penetrated the hood, no 
dark room being available. The surface of the screen was 
protected by a layer of celluloid, which in a warm and dusty 
climate was a matter of no mean importance. The great 
advantage of screen work in military surgery depended upon 
the fact that, under suitable e-nditions, any part of the body 
could be explored without delay. The perfecting therefore of 
the screen apparatus for daily work was of some importance. 





With regard to photographic materials and developers a. 
good deal had to be learnt. Glass plates alone gave satisfac- 
tory results. A variety of different sizes were taken—Wratten 
and Wainwrights, Pagets, Lumiére, and a small supply of 
Cadett lightning. Those with the thinnest film appeared 
most suitable for the intense heat, but thick or thin plates 
could not have been saved without the aid of an alum bath, 
as the water for developing was comparatively hot, no ice 
being procurable, consequently the more delicate shades of 
development had to be sacrificed. Of developers rodinal, 
hydroquinone, metol, and pyrogallol were used. There was a 
marked tendency for development to proceed at a very rapid 
pace, often making the picture flash up at once, when the 
greatest precautions were necessary to preserve the result. As 
a rule the developing work was performed at 3 A.M. and 
even then (the coolest time) the temperature in the mud-brick 
dark room varied from over go° to 110° F, An atmosphere 
laden with dust and constant dust storms was most trying. 
Eleven plates were destroyed one night by a fierce storm 
which blew off the improvised mud roof. ‘‘ Tylar’s dark bags” 
were most useful, as the wooden plate holders were apt to 
shrink and consequently light to gain admission. 

It was discovered, fortunately before leaving Cairo for the 
front, that the July heat, about 95° in the shade, was affecting 
the gutta percha insulated wire brought out from England. 
a insulating material had commenced to crack in different 
places. 

Through the kind assistance of M. Maroni, electrical 
engineer of Cairo, and some Italian-made insulated wie of 
different grades, similar to that used throughout Cairo, was 
obtained trom the telephone company. It answered ad- 
mirably, and withstood the heat splendidly. 

Major Battersby’s headquarters were at Abadieh, a small 
village on the Nile, about 1,250 miles from Cairo, and 9 miles 
north of Berber. Here the Egyptian troops had constructed 
a number of large, well-ventilated, mud-bricked buildings, 
which admirably suited all the requirements of a large sur- 
gical hospital in the field. 


THE BICYCLE AS A GENERATOR OF ELECTRICITY. 

The method by which electricity was generated for charging 
the storage batteries which worked the induction coils and 
illuminated the lonely desert for the first time with electric 
light, and also the red developing lamp, after the ‘specially 
prepared candles” had been resolved by the excessive heat 
into their oily constituents, was as follows: The pulley of a 
small dynamo was connected by means of a leather strap, with 
the back wheel of a specially-constructed tandem bicycle. 
The required velocity for the dynamo was thus obtained.. 
Having carefully adjusted the circuit with the storage battery, 
and also with the voltmeter and ammeter, the warrant officer 
took his position on the seat of the bicycle and commenced 
pedalling. When 15 volts and 4 ampéres were registered, the 
switch close to the handle of the bicycle was opened and the 
charging of the battery commenced. As the resistance became 
greater a sensation of riding up hill was experienced, and the 
services of an additional orderly requisitioned for the front- 
seat. This bicycle practice was generally carried out in a 
shade temperature of 110° F., so that everyone was glad when, 
the switch having been turned off before pedalling ceased in 
order to avoid any discharge from the battery, the machine 
was brought to a standstill. 

The cells used were the ordinary E.P.S. cells, 40 ampéres. : 
per hour type, with a voltage of 2 volts per cell, and a dis- . 
charge of 4.5 to 6ampéres. The cells while being charged 
required the dynamo to give a current of 15 volts and 6 
amperes. This multiplied together gave an electro-motive 
force of 90 Watts, and, as 760 Watts=1 electric horse power, 
34 horse power was necessary to drive the dynamo for 
charging. It was also necessary to have an extra } horse 
power to overcome the resistance of the working parts and 
the opposing force contained in the full batteries, hence the 
necessity of tandem seat for an extra man. 


LocALISING APPARATUS. , 
Major Battersby then showed a photograph of a modification 
of Mr. Mackenzie Davidson’s localising apparatus by means 
of which he was enabled with mathematical accuracy to 
localise two bullets which had entered through the shoulde 
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and lodged in each case near the shoulder-blade. Another 
bullet was localised with similar precision in the pelvic 
cavity. 

CASE 1.—The patient, a private in the Seaforth Highlanders, while 
‘standing half-right firing at Omdurman, was hit about 1 inch behind and 
rinch below the anterior superior spine of his left ilium. When ex- 
amined at night with the screen, the lateral view distinctly showed the 
woullet, which next day was localised. The vertical depth from the sur- 
face to the centre of the tip of the bullet was 1} inch, the centre of base of 
‘bullet 2 inches, so that the depth, direction, and exact position of the 
bullet were told to the operating surgeon. ity 

After the battle at Omdurman 121 British officers, non-com- 
anissioned officers, and men were brought back wounded to 
Abadieh, Of this number there were 21 cases that could not 
be diagnosed accurately by ordinary surgical means. By the 
help of the Roentgen rays, which were used about 60 times, 


we found the bullet or proved its absence in 20 out of these 21 
‘cases. In the odd case the patient was so ill with a severe 


bullet wound of the lung that it was not considered justifiable 
to examine him at the time. 

Invaluable aid was afforded by the Roentgen rays in a class 
of bullet wound of frequent occurrence. Fortunately the 
powder manufactured at Omdurman and amongst the Chitral 


Hills was not good, and consequently the initial velocity of 
projectiles was not great. The result was that a number of 


wounds were produced by spent bullets. In former days, as 
there was no wound of exit, much doubt existed as to whether 
the bullet had lodged in the limb or not, and consequently a 
good deal of probing had to be resorted to. Now all this was 
changed. 

In conelusion Major Battersly showed a number of skia- 
graphs taken in the Soudan illustrating among others the fol- 
lowing cases: 


CASE 11.—Private W., Lancashire Fusiliers, bullet wound back of left 
hand. Skiagraph showed that the metacarpal bone of the middle finger 
‘was injured but no bullet present. 

CASE 111.—Private W., of the Cameron Highlanders, had a bullet 
‘wound of his right forearm. The skiagraph gave a negative result and as 
‘in Case 11 the injury was evidently produced by aspent bullet. In neither of 
these cases had probing to be resorted to, and each healed in a few days 
with simple antiseptic dressing. . 

CASE Iv.—Private H., 2nd Rifle Brigade, bullet wounds through outer 
sand inner side of left arm anda third wound near inferior angle of left 
scapula. Three pieces of bullet were found at outer side of humerus. No 
bul ret was seen in the chest and consequently there was no necessity to 

robe for it. 

9 CASE v.—Private J. B., Royal Warwicks, received a bullet wound near 
tthe tip of the right shoulder behind the acromiad end of the clavicle. The 
:skiagraph taken through the chest without removing the dressings and 
bandages was faint, but the front view revealed the bullet at right angles 
‘to the axillary border of the scapula about2inches below the glenoid 
cavity. The outer tipof bullet just touched axillary edge; it was probably 
in the subscapular space. This case was localised by Mr. Mackenzie 
Davidson’s method with the following result : The depth from the skin of 
the back to the centre of the tip of bullet was 2 inches and the centre of 
the base of bullet 1} inch from the surface. The bullet was easily extracted 
in the presence of the Principal Medical Officer, who stated that the result 
was ‘“‘highly satisfactory.” In order to avoid unnecessary pain and dis- 
turbance to the patient suffering a good deal from shock, the skiagraphs 
were invariably taken without interfering with any of the dressings. Con- 
sequently such substances as iodoform and perchloride of mercury 
preparations interfered materially with the skiagraphic effects, but not 
‘with practical diagnosis and surgical results. 

CASE VI.—Sergeant S., Lincolnshire Regiment, received a bullet wound 
-at the inner part of the left supraorhital ridge. The projectile was sup- 
posed to be lodged at the back of the orbit, as the eye was protruding and 
the sight destroyed. When studied closely the skiagraph showed outlines 
-of the bones of the upper part of the face, including the orbital cavity, as 
well as the fleshy parts of the forehead and nose, but no trace of a bullet. 
‘The eyeball was enucleated a few days aiterwards, but no foreign body 
~was found. The injury had evidently been produced by a spent bullet, 
which drove a splinter of bone into the eye. 

CASE vil.—Private L., Lincolnshire Kegiment, bullet wound of left 
thigh. The front view showed a bullet projecting from the outer side of 
tthe femur about the middle of the shaft. The side view revealed the pro- 
jectile lying parallel with the shaft on the upper side. The bullet was 
thus localised by these two photographs, and easily removed. 

CASE VilI.—Private of the Cameron Highlanders ; bullet wound of the 
left leg. The skiagraph was taken some time after the injury, and showed 
clearly the fracture of both bones, the tibia especially being very severely 
damaged and suffering from necrosis. Several splashes of lead were also 
seen in the wound. 

CASE 1x.—Private L., Seaforth Highlanders, bullet wound of left ankle. 
"The front view showed a bullet with its broad end towards the inner side. 
in the side view the bullet was seen in the joint between the astragalus 
‘and scaphoid. An incision over the place indicated revealed the bullet, 
which was readily extracted. 

CASE x.—Private H., Seaforth Highlanders. Bullet wound on the inner 
side of right knee, over inner condyle of femur, about 2 inches from inner 
border of patella ; knee-joint much swollenand inflamed. The front view 
revealed the bullet in the inner condyle of the femur, the long axis 
parallel to the leg. The lower end reached to the articular surface of the 
condyle; the upper end was about two-thirds up the condyle. The bullet 
wase. bout a quarter of an inch from inner margin of condyle. The side 
view showed the bullet about midway between the anterior and posterior 














borders of the internal condyle of the femur, the lower end touching the 
articular surface, and the long axis nearly parallel to the limb. The 
patella was ——T separated from the front of the femur, and the front of 
part of the condyle appeared to be much comminuted. Operation 
revealed the bullet embedded in the inner condyle. 
extracted. ; 

CasE XI.—In this case the skiagraph was taken with a small 6-inch coil 
at Omdurman while the action was going on. Owing to the intense 
sunlight it was not possible to detect the bullet by means of the screen as 
light penetrated through the hood. The plate was much injured durin 
the process of development by the intense heat and want of ice, buti 
4 the bullet flattened out like a shilling at the lower end of the 
right leg. 

CasE xi1.—Private T., 1st Northumberland Fusiliers, was brought to 
hospital, having received a blow on the back of his left hand. There was 
considerable pain, but no definite diagnosis could be made. His hand 
was examined in the dark room with the screen, but owing to the constant 
flicker nothing wrong could be detected. A skiagraph was immediately 
taken and developed, which at once demonstrated a very fine oblique 
fracture of the metacarpal bone of the ring finger. 


It was easily 





THE MIDWIVES BILL. 


OMISSIONS FROM THE New BItu. 

WE printed last week, in connection with the new Bill pro- 
moted by the Midwives Bill Committee, the reports of the 
Special Committee of the General Medical Council. It will 
have been noticed that_the new Bill meets most of the points 
raised by the General Medical Council. The most important 
omission appears to occur with regard to the definition of the 
term ‘‘ midwife,” which the General Medical Council desired 
should be ‘‘a woman who undertakes for gain to attend cases 
of natural labour, and who is not registered under the Medical 
Acts.” The rights of persons registered under the Medical 
Acts are referred to in Clause a of the new Bill, although 
its wording would be materially improved if they were 
referred to as persons registered under the Medical 
Acts in place of the phrase ‘duly qualified medical 
practitioners.” The other omissions from the defini- 
tion involves a_ principle of great importance. The 
General Medical Council has advised the Lord President of 
the Privy Council ‘That the regulations under which 
licensed midwives are required to practise should include 
provisions securing that the midwife shall immediately seek 
qualified medical assistance in every case which presents 
symptoms of difficulty, abnormality, danger, or disease on the 
part of the mother or of the newborn infant.” The only para- 
graph in the new Bill which can be held to have any bearing 
upon this point is Clause 5 (3) (d), which directs that one of 
the duties of the Central Midwives Board shall be to frame 
rules for approval by the General Medical Council “ regulat- 
ing, supervising, and restricting within due limits the prac- 
tice of midwives.” The promoters of the Bill, therefore, 
appear to contemplate leaving this matter, which the General 
Medical Council considered sufficiently important to intro- 
duce into the definition of the term midwife, to be deter- 
mined by the proposed Central Midwives Board, with the 
approval of the General Medical Council. In a matter of so 
much importance, however, it would have been more satis- 
factory had the point that a midwife licensed under the Bill 
would be entitled to attend cases of natural labour only been 
distinctly laid down in the Bill itself, although, as was recog- 
nised in the Memorandum appended to the Midwifery Nurses 
Bill of the British Medical Association, it would be necessary 
to leave it to the Board to define the circumstances which 
would render it obligatory on a midwife to demand medical 
assistance. 

When the new Bill is further compared with the Mid- 
wifery Nurses Bill of the British Medical Association, it will 
be seen to differ in little, the full title of the Association Bill 
being ‘‘ A Bill for the Protection of Pregnant and Lying-in 
Women and Newly-born Children, by Promoting the Better 
Training of Women as Midwifery Nurses, and their Com- 
pulsory Registration as such.” The principle embodied, first, 
we believe, in this Bill—that the provisions of the Bill should 
apply to all persons (not being registered medical practi- 
tioners) who habitually and for gain attend or undertake to 
attend lying-in women—is accepted in the new Bill, but the 
other principle—that a midwife should attend only cases of 
natural labour—is, as has been said, omitted. he 

Another provision which has not been embodied in the 
new Bill is that which would have enacted that no midwife 
should be entitled to recover any fee or charge for attendance 
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unless she has either personally or by a substitute, 
t.be a person licensed under the Act, performed the 
midwife as laid down by the Board. 
Bill makes no reference to the control of lying-in 
homes, Which was dealt with in Clause 17 of the Midwifery 
Nurses Bill, and as to which, under Clause 6 (4) Cf), the 
Board would be directed to frame regulations both for their 
conduct and inspection. _ 

These would appear to be the most important differences, 
but many other points remain unnoticed. Many, however, 
are sequential to the failure to adopt the principles to 


which we have referred. 


AN ALTERNATIVE SCHEME, 
Births, Midwives, and Doctors. 

The criticisms of former Midwives Bills have been directed 
mainly to details of the proposed measure, but it has been 
clear that the objection on the part. of, many has been not 
merely to the details, but to the principle of affording any 
legal recognition to midwives. This has not always been dis- 
tinctly stated; perhaps it has not always been realised by the 
critics themselves. Others, again, who have not concealed 
their dislike to the principle of recognising midwives have not 
proposed any alternative, 

Dr. Thomas M. Watt, judging from a pamphlet! which he 

ublished some little time ago, is to be numbered among 
those who are opposed toa Bill in any shape, but he is ready 
with an alternative scheme. He sees very clearly the direc- 
tion in which his arguments lead, and states his conclusions 
with candour; it has, therefore, seemed to be desirable to 
give the outlines of his scheme rather fully. 
~The earlier part of his pamphlet, which is directed to a 
criticism of the Midwives Registration Bill of 1898, is, in fact, 
now out of date. With regard, however, to the estimates of 
the number of women now practising as midwivesin England 
and Wales, which have varied from 10,000 or 15,000 to 4,500, 
he points out that in the census of 1881—the only recent 
occasion in which they have been enumerated separately— 
they were returned at 2,648, but concludes that no reliable 
estimate can be made. He then takes the number of medical 
men registered in 1896 (which was 21,565) and the number of 
births in that year (which was 915,309), and calculates that 
this gave ‘‘an average of 43 births to each qualified practi- 
tier. Consultant physicians and surgeons,” he continues, 
“do not practise obstetrics; but, if we allow only 1 confine- 
ment a week to each obstetric practitioner, the work would 
have engaged only 17,565, or 4,000 fewer than the number 
registered. 

“Moreover,” he adds, ‘“‘ the rate of increase in the pro- 
fession is three times that of the population, so that year by 
year the average of births to practitioners is becoming less. 
In 1887 it was 57; in 1896, 43. Surely these authentic facts 
and figures may be taken as demolishing this pretended 
deficiency of qualified attendants and the consequent neces- 
sity of midwives.” 

In concluding this part of-his argument he writes: ‘To 
sum all up, there exists among us, by universal acknowledg- 
ment, a crying social evil—a torturing and murderous trade 
affecting women and infants, mostly of the poor. What is 
required by way of reform is a measure that shall be honest, 
sane, radical, thorough, and truly humane.” He contends 
that the State recognition of midwives is unstatesmanlike : 

First as failing to take the best and safest guarantees for the safety of the 
nation’s mothers in their time of need, when contributing, with the fruit 
of their bodies, to the nation’s continuance and growth; and, secondly, 
as being retrograde in its proposal to level down the standard of medical 
service for needy citizens beneath what is provided now even under the 
Poor Law—for the Local Government Board has absolutely refused to 
sanetion every endeavour of Poor-law guardians to substitute certificated 
nidwives for medical officers at confinements, The life and well-being of 
allcitizens—be they of high or low degree, rich or poor—are alike the 


care of the State, while the claims of humanity and generosity are not 
diminished, but increased and intensified, by poverty. Yet the Bill would 
Lome ed ped with avoidable risks to heaith and life, by foisting on the 
poor(and only because they are poor), under State sanction and guarantee, a 
setof women to whom it is not intended or pretended that a thorough 
knowledge of their calling shall be imparted, but whose only recommend- 
ation is their cheapness, based on their incompetency. 
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* Registration of Midwives; an Appeal to its Supporters. The Bill of 
1&8 sits Futility Exposed and a Practicable and Efficient Alternative Sug- 
gested. By Thomas M. Watt, M.A., M.R.C.S.Eng., L.R.C.P.I., L.M. Re- 
vsed and reprinted from the Ethical World. London: Watts and Co., 
17, Johnson’s Court, Fleet Street. Price 1d. 


He argues that the whoie matter turns 

on the one point of the pretended impossibility of securing, in any con- 
ceivably practical manner, the same quality of aid in the perils of child- 
bed as rich lawmakers are careful to engage for their own women. If, on 
the contrary, such an aim can be shown to be attainable, and without the 
creation of ri new agencies, then I contend with all earnestness that 
any scheme falling short of this is no better than trifling with the mis- 
chief, and savours greatly of a meanly ungenerous proffer, from our pro- 
perty-owning legislators, of a cheap and nasty article that they would 
disdain to use among themselves. 


Medical Relief under the Poor Law. 

Dr. Watt next proceeds to the constructive part of his 
essay. He states that under the Poor Law 
every woman unable to pay a doctor has the right, before or at the time 
of her confinement, to claim—from the relieving officer or. in his absence. 
from the local overseer—an order for the services of the district medical 
officer (commonly known as the parish doctor), or for admission to the 
union infirmary. The issue of such orders is by no means restricted to 
the destitute. In the vast agricultural districts, where a labourer’s weekly 
earnings run from ros. to 128. (when he can find work), it falls to the 
general body of ratepayers to supplement his less than subsistence wage 
by paying the whole cost of medical attendance for him (if he be not in a 
sick club) and his family. In those parts application for those orders, 
when a confinement impends, is practically universal among that por- 
tion of the community. ah a ees 

But orders, he continues, need not be limited in their application to the 
union medical officers only. Guardians may, and some of the more 
enlightened Boards actually do, arrange that such orders shall be available 
for other resident practitioners. Thus (as Dr. Rentoul, of Liverpool, informs 
us in a pamphlet, to which I am indebted for many of my facts on this 
part of the subject) at Saddleworth, in Yorkshire, any doctor in the union 
who so desires may be appointed Poor-law district medical officer, and the 
patient presents the order to the doctor of his or her choice upon the 
official list. Payment is not made by salary, but at a fixed rate per case, 
be it one of tooth extraction or pneumonia. For confinements, however, 
the fee comes under a specific Article of the Poor-law Commissioners 
affecting the whole country, the minimum being ros. On somewhat 
similar lines, the Whitechapel Board intimated in 1895 to all resident 
doctors their willingness to pay any of them according to a certain scale 
of fees for a visit and medicine to the destitute person in urgent need of 
relief when the Board medical officer was not available. Finally, guardians 
are empowered by statute to pay any medical assistance rendered to any 
poor person without any order, by reason of accident, bodily casualty, or 
sudden illness, i . j 

Dr. Watt argues that the pride which would reject State 
medical aid is false and unfounded, and that it is no more 
disgraceful for poor persons ‘to avail themselves of free 
curative medicine, paid for from the common purse for the 


common good, than for their ‘betters’ to accept ‘ gratuitous’ 
preventive medical aid, paid for in exactly the same way, out 
of the common fund, to which the poorest householder con- 
tributes.” For persons, he continues, of the wage-earning 
class who are temporarily embarrassed by being thrown out 
of work by sickness, and ‘‘ who are too self-respecting and too 
honest to remain indebted to their fellow citizens for public 
medical assistance supplied in that emergency, it is already 
provided that they can arrange with the guardians to have it 
upon loan, to be refunded as improvement in their circum- 
stances may permit.” 


Medical Recusants to Pay for Exemption. 
Dr. Watt proposes that under the plan he sketches :— 

every registered medical person could claim to act under the local 
Board of Guardians at the tariff of charges to be fixed by the Local 
Government Board as representing the State, and in each instance the 
official order (or, in emergencies, the call from the patient) to attend 
would be taken to the doctor selected by the patient. Every such doctor 
would make a return to every meeting of the Board of Guardians, as is 
done now by the parish doctor, and in every case the patient’s right to 
such free attendance would be determined, as now, by the Board and its 
officers. Moreover, as the medical profession is a monopoly like the 
licensed victuallers, created by the State in the interests indeed of the 
public, but still, like all a bringing distinct advantages to 
those enjoying it, there could be, to my thinking, no just ground of 
rievance if all members of the profession should be required, as a condi- 
ion of admission to its benefits and privileges, to engage to honour and 
act upon these calls of the State, accepting the fees fixed by State regula- 
tions, or to pay handsomely to the State year by year for exemption. 


Medical Relief by Voluntary Agencies. 

The voluntary agencies, charitable or self-supporting, which 
provide all or part of the cost of medical attendance at con- 
finements are then passed in review: 1. The Friendly 
Societies, it is stated, have not done much. The Hearts of 
Oak and Royal Standard pay from /1 10s. to £2 to a member 
when his wife is confined, and the Manchester Unity of Odd- 
fellows contemplate the establishment of a ‘maternity 
beneftt.” 2. By paying from 3d. to 6d. a week during 
pregnancy to a provident dispensary a woman can secure the 
attendance of the doctor she prefers. 3. Charitable dispens- 





aries pay their medical officers from subscriptions, and supply 
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“attendance and medicine gratis to those who, too proud to 
claim their statutory rights, are yet not above accepting 
doles.” 4. The maternity club he regards as the organisation 
most generally applicable. It supplements ‘‘members’ pay- 
ments by subscriptions or subsidy from the well-to-do, as in 
the clothing, blanket, and coal clubs common especially in 
country villages.” ‘‘ From twenty-five years’ experience,” he 
adds, ‘“‘I can testify personally to the advantages of such a 
club in a village. It was managed and supported by the good 
lady at the Hall. Every working man’s wife on the estate 
was only too glad to pay in to it, and would have looked 
askance at any midwife.” 5. Maternity hospitals, he urges, 
should under the scheme sketched cease to be charitable in- 
stitutions, as the needs of all unable to contribute to the ex- 
pense of medical attendance would be met by the State, 
though— 

they might be used by the State (on condition of its being a contributory) 
in order to supplement any deficiency in the local State provision for 
operative cases among its clients, or for those of them requiring removal 
from their abode to more sanitary surroundings. Except for State cases 
and any of sudden emergency, admission to the hospitals should be made 
conditional on prepayment from the patient, as with the club. Indeed, 
every such hospital should be the centre of a maternity club, organising 
on self-help lines the actually existing extern department for attendance 
at patients’ homes, so far as its service extends to patients above the 
financial level warranting State aid. Outside practitioners desiring it 
should be affiliated to the hospital as some are now at Newcastle and 
Oxford. Whether in the hospital or at her home every patient would thus 
have at her call her own doctor. The whole medical staff should be paid, 
as is the nursing staff. If doctor or nurse inclined to lend the charity 
their support it would be open to them as to the rest of the community to 
subscribe to the funds. 

; Provision of Nurses. 

Since nurses are necessary as well as doctors, it is suggested 
that these must be supplied by guardians to those patients 
who resort to the State tor medical aid, and that for lying-in 
members of clubs and dispensaries they might be supplied 
by the system known as.the Holt-Ockley, which is managed 
by ‘The Benefit Association for Providing Nurses for the 
Sick in Country Parishes” (12, Buckingham Palace Road, 
London). 

Supervision by! Local Government Board. 

As to the organisation of the system, Dr. Watt has the 
following observation: 

Let the Local Government Board (until a separate department of Public 
Health shall have been created with a Cabinet Minister at its head) ex- 
amine these various methods, select and, if need be, improve the most 
adaptable, and finally, through our local councils, systematise and extend 
them everywhere, giving them legal status, organising and correlating 
them into a national service. The task would be comparativeiy simple. 
Let us suppose the Local Government Board decided on the Maternity 
Hospital and Club and the Nursing Association as the forms most gener- 
ally feasible. It would order the district councils, town councils, and 
vestries to see that every parish or ward, or convenient group of these, 
should be provided with these institutions. The Central Board would tix 
the rate of contributions, the fees or salaries, and the maximum income- 
limit of beneficiaries. As with our elementary schools, it might be open 
to voluntary effort to maintain those already in the field, and to form new 
ones; but if any were not adequately supported and conducted by spon- 
taneous philanthropy, State aid from rates or taxes would be called for, 
with concurrent popular control. In most cases it would, no doubt, fall 
to the parish and district councils to institute and administer them sub- 
ject to the Central Board. When a member’s contribution to the fee was 
— up, the clerk to the council or secretary of the committee would give 

eran order. This in due time she would send to a doctor, who would 
subsequently present it as voucher for his fee. 

In conclusion he says: 

I think it will be evident that, by the methods suggested, skilled medi- 
cal attendance could be provided for every child-bearing woman, however 

oor. In that case to propose anything less would be heartlessly wicked. 
Vith such attendance secured the midwife becomes a superfluous 
nuisance, and in the interests of the common weal it should be made a 
criminal offence for anyone not legally qualified to undertake attendance 
ata confinement except until such time as a medical practitidner—to be 
sent for on the instant—shall arrive to become directly responsible for 
the case. Let no confinement fee be payable to the latter unless he or 
she shall have been personally in charge at the birth to earn it. In the 
other event, let account be taken only of the visits. 





THE PLAGUE. 

THE SPECIAL COMMISSION. 
SURGEON-GENERAL Harvey, Director-General and Sanitary 
Commissioner, in his evidence before the Plague Commission 
in Calcutta on January 3rd, stated that the plague germ had 
sprung from a pre-existing germ, and that it would not flourish 
except in an environment of dirt and poverty. The question 
of sanitation in India was a most serious financial question, 
and that, were sanitation in India to be placed on the same 
basis as in England, a sum of £53,000,000 would be required 








to be spent annually. As the revenue of India jg 
os : Some 

£36,000,000 all told, it is evident that any such undertakin 
is impossible. Evolution Surgeon-General Harvey holds to 
be theoretically excellent, but it is impossible in large towns 
Some Indian sects, such as the Jains, objected to inoculation 
because mutton was used in the preparation of the fluid, He 
advised that Haffkine’s fluid should be standardised. 4 sys- 
tem of death certificates would be a great gain to Indian sani- 
tation. ; 

Colonel Fullerton, Agency Surgeon in Baluchistan, describ 

= ’ ed. 
the measures adopted to prevent the spread of plague in 
Baluchistan, Persia, and Afghanistan. Ships and railways 
were watched, and when necessary segregation camps were 
formed and passengers were detained for ten days. There were 
no endemic cases of plague in Baluchistan, although three 
imported cases occurred amongst railway passengers, 

Dr. Ferras, who has been in practice in Caleutta since 1853 
expressed the opinion that the cases of so-called plague in 
‘Calcutta were merely cases of malignant fever; and he 
remembered seeing similar cases when a student in Calcutta, 

Captain Bingley, who had been employed in plague duty in 
Bombay, recommended municipal camps as a remedy for 
overcrowding. They had been started too late in Bombay to 
be of any value, but he had found them very successful else- 
where, and that natives willingly paid 2 rupees a month, 
quite enough to cover expenses and pay interest on the build- 
ings, etc. He held the grain granaries to be the foci of plague, 
and that from them the rats carried the infection throughout 
the town. ; 

Mr. Griesbach, Director of the Geographical Survey of India, 
gave evidence as to the formation of the soil in the infected 
areas, Which pointed to the trap and crystalline areas being 
specially adapted to the spread of the disease. Bombay was 
situated near the centre of the Deccan trap formation. There 
was abundant evidence that the tenacity with which epi- 
demics clung to localities was influenced by the geological 
formation. 

Quarantine on the Zanzibar ccast, an incident which has caused consi 
derable feeling among commercial circles on the East Coast of Africa, is 
likely to assume still wider interest. It appears that a British ship leit 
Karachi for Uganda with 1,0co coolies on board on DVecember 15th. The 
coolies were carefully inspected before they left, and they were enlisted 
in districts where plague was unknown. During the voyage seven deaths 
occurred from plague, and on arrival on the coast near Mombassa the 
British authorities -there forbade communication with the shore. The 
ship then went to Zanzibar to obtain fresh water, but again were forbidden 
to communicate with the shore, and peremptory orders were issued to 
return to Karachi. The Fore gn Office in London upheld the action oi 
the Ugandaand Zanzibar authorities, so there is no help for it but for the 
one to return to India. 

t is contended that by 
this decision Britain has been the first to break the term of the Venice 
Convention. In the Convention, Chap. 2, Section vill, it is laid down 
that the sick from a ship shall be landed and detained in hospital, and 
that other persons shall be landed and detained under observation for 10 
days, that the ship shall be disinfected, ete. These rules seem to have 
been set aside, even although no case of plague has occurred on board the 
coolie ship for eight days. 





COURT APPOINTMENTS. 

THE London Gazette of January 6th announces that the Queen 
has been pleased to make the following appointments : 

Sir Richard Douglas Powell, Bart., M.D., F.R.C.P., 
Physician Extraordinary, to be one of Her Majesty’s Physi- 
cians in Ordinary, in the room of the late Sir William Jenner. 
He is the second and only surviving son of the late Captain 
Seott Powell, Royal Welsh Fusiliers. Educated at University 
College, London, he graduated M.B. in 1865 and M.D. in 1866 
(with honours) at the University of London. Having been ad- 
mitted a Member of the Royal College of Physicians in 1867, he 
was elected a Fellow of that body in 1873. He is Physician to 
the Middlesex Hospital, and Consulting Physician to the 
Brompton and Ventnor Hospitals for Consumption. He is 
author of a work on diseases of the lungs, and gave the 
Lumleian Lectures at the Royal Colleges of Physicians In 1898 
on Diseases and Disorders of the Heart, besides contributing 
articles to Reynolds’s System of Medicine, Quain’s Dictionary, 
and Clifford Allbutt’s System, and many papers to the medical 
societies and to the m-etings of the British Medical Associa- 
tion. 

James Edward Pollock, M.D., F.R.C.P., to be one of Her 
Majesty’s Physicians Extraordinary, in the room of the late 





Sir Richard Quain. Although not a member of the wel> 
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known legal family, which has given also some distinguished 
members to our own profession, Dr. Pollock comes of a stock 
with a strong bent to the law, for his grandfather was a judge 
of county courts in Ireland, his father was a barrister, and one 
of his brothers county court judge in Liverpool, the other 
peirg Archdeacon of Chester. Dr Pollock, who entered the 
profession in 1840, graduated M.D. at King’s College, Aber- 
deen, in 1850. He was elected _a Fellow of the Royal College 
of Physicians in 1864, and Pro-President and Senior Censor in 
1893. He is Consulting Physician to Brompton Hospital for 
Consumption, and the author of Elements of Prognosis in Con- 

mption (1865); and a Medical Handbook of Life Assurance. 

Thomas Barlow, M.D., F.R.C.P., Physician in Ordinary to 
Her Majesty’s Household, appointed Physician Extraordinary 
in the place of Sir R. Douglas Powell. Dr. Barlow was edu- 
cated at University College, London. He isa distinguished 

duate of the London University (M.D. 1874, M.B. (honours) 
and B.S. (honours) 1873, B.Sc. 1867.) He is a Professor of 
Clinical Medicine and Physician to University College Hos- 
pital; Physician to the Hospital for Sick Children, Great 
Ormond Street ; and is well known for his many valuable con- 
tributions to medical literature, especially on subjects con- 
nected with diseases of children. 





THE SALE OF POISONS. 


Araspecial meeting of the Pharmaceutical Society of Great 

Britain on January 11th it was formally resolved that the 

Society should adopt regulations for the keeping, selling, and 

dispensing of poisons in accordance with the provisions of 

Section 1 of the Pharmacy Act, 1868. Draft regulations were 

then brought up and were adopted after some discussion by 

111 votes to5. The following is the text of the regulations as 

adopted : 

1. That in the keeping of poisons, each bottle, vessel, box, or package 
containing a poison be labelled with the name of the article, and 
also with some distinctive mark indicating that it contains poison. 

2, Also that in the keeping of poisons each poison be kept on one or 
other of the following systems—namely : 

(a) In a bottle or vessel tied over, capped, locked, or otherwise 
secured in a manner different from that in which bottles or vessels 
containing ordinary articles are secured in the same warehouse, 
shop, or dispensary ; or 

(b) In a bottle or vessel rendered distinguishable by touch 
from the bottles or vessels in which ordinary articles are kept in 
the same warehouse, shop, or dispensary ; or 

(c) In a bottle, vessel, box, or package kept in a room or cup- 
board set apart for dangerous articles. 

3. That in the dispensing and selling of poisons, all liniments, embro 
cations, and lotions containing poison be sent out in bottles ren- 
dered distinguishable by touch from ordinary medicine bottles, 
and that there also be affixed to each such bottle (in addition to the 
name of the article and to any particular instructions for its use) a 
label giving notice that the contents of the bottle are not to be taken 
internally. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING, 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
london, on Wednesday the 18th day of January next, at 2 
o'clock in the afternoon. 

The following Committees will also meet : 

Tuesday, January 17th, 1899.—2.0 P.M., Subcommittee of 
Parliamentary Bills Committee on Medical Acts Amendment. 
—2.0P.M., Subcommittee of Parliamentary Bills Committee 
on Vaccination.—3.0 P.M., Premises and Library Committee. 
—4.0 P.M., Subcommittee of Journal and Finance Committee 
on Election of Assistant Secretary.—4.0 p.M., Subcommittee of 
Parliamentary Bills Committee on Tuberculosis.—4.30 P.M., 
Committee on Fees to Poor-law Medical Officers.—5.o0 P.M., 
Parliamentary Bills Committee. Wednesday, January 18th, 
1899.—10 A.M., Journal and Finance Committee. 

FRancis Fowxs, General Secretary. 








LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION, 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from to A.M. 
to5 P.M. Members can have their letters addressed to them 
at the Office. 





BRANCH MEETINGS TO BE HELD. 


DUBLIN BRANCH.—The annual meeting of the Dublin Branch will be 
held in the Royal College of Physicians, Kildare Street, on Monda; 
February 6th, at 5 P.M. The officers and Council for the ensuing year wi 
be elected by ballot, and any other necessary business transacted. Mr. 

T. Heuston, F.R.C.S., President-elect, will deliver an address on The 
Position of Poor-law Medical Officers in Ireland. The annual dinner 
will take place on the same evening in the College Hall at 7.30 P.M.— 
JAMES CRAIG, M.D., Honorary Secretary, 35, York Street, Dublin. 


BORDER COUNTIES BRANCH.—The next meeting will be held in Penrith 
about the end of January. Members desiring to read papers, etc., will 
kindly communicate as soon as possible with the Honorary Secretary, 
W. F. FARQUHARSON, Garlands, Carlisle. 


SPECIAL CORRESPONDENCE. 


BERLIN. 


Death of Professor Gurlt.—Lung Sanatoria m Germany.—A 
New Medical Journal.—General News. 

ProFessor Ernst GuRtxT, the distinguished surgeon, died in 
Berlin on January 8th, of influenza and inflammation of the 
lungs. Though already in his 74th year, his intellectual 
faculties were undimmed by age, and his power of work 
seemed to be inexhaustible. Upto his last illness—that is, 
until the Christmas holidays—he lectured, both at the Uni- 
versity and at the ‘‘Kaiser-Wilhelm-Akademie,” and did a 
great deal of literary and editorial work besides. Gurlt wasa 
Berliner by birth. He accompanied the Prussian troops in 
all their campaigns from 1848 to 1871, and it is as a military 
surgeon that his name will godown to posterity. His writings 
on ambulances and on various branches of military surgery 
are standard works; he was one of the most active organisers 
of the German Red Cross societies, and editor of their central 
organ up to the last. One of the founders of the German Sur 

gical Society, he was its permanent secretary, edited its 
reports, and supervised and arranged its celebrated inquiry 
on narcosis. But Gurlt’s greatest literary work is The History 
of Surgery from the Most Ancient Times to the Renascence, a 
life-long labour, which happily he was able to bring to com- 
pletion just about a year ago. 

The third annual meeting of the German Central Com- 
mittee for the erection of lung sanatoria was held on January 
gth, at the house of the Imperial Ohancellor, Prince Hohen- 
lohe, the German Empress being present as Lady Patroness. 
Professors v. Leyden, Gerhardt, B. Fraenkel, General-Surgeon 
Dr.v.Coler, and other medical notabilities were present, with 
Prince Hohenlohe, the Cultus Minister (Dr. Bosse), the Duke 
of Ratibor, the Secretary of State (Count Posadowsky), the 
Saxon Minister of State (von Metsch), the President of the 
Imperial Board of Insurance (Gaebel), the Director of the 
Imperial Board of Health (Koehler), and many other repre 

sentative men. Prince Hohenlohe opened the proceedings, 
as Honorary President of the Central Committee, and then 
resigned the chair to Count Posadowsky. From the report, 

which was read by the Secretary, Dr. Pannwitz, it appears 
that thirty-three German societies are at present engaged in 
the work of establishing lung sanatoria, and that three more 
will join in it before long. Twenty sanatoria are already in active 
existence, and others are in course oferection. Unfortunately 
the number of beds for women is far below that for men, so 

that new wards for women only are much needed. Special 

donations for free beds have been received, but more are 

urgently needed to help those invalids who are either unable 
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assistance from insurance societies or from State insurance. 
The report states further that a great part of the success 
already achieved is due to the Imperial Board of Insurance, 
which has three sanatoria of its own already in activity, and 
three more in course of erection. Many of the large industrial 
and trade establishments of Germany have also taken part in 
the work, parishes and townships are beginning to join it, 
and assistance has been given, too, by the war ministries and 
agricultural ministries of the German States. Turning to 
another branch of the Central Committee’s efforts, namely, 
the care for the families of the sanatoria patients, the report 
states that this had been the special work of a Ladies’ Com- 
mittee, presided over by the Princess Hohenlohe. This 
Committee has also taken over a department instituted for 
the purpose of assisting dismissed patients to find work. In 
the sanatoria themselves, employment is given to the 

atients, wherever this is considered advisable. The Central 
Ricci numbers at present 466 members. At the close of 
1898 the balance in hand amounted to 250,000 marks 
(412,500), 224,500 marks (£11,225) having already been 
spent in contributions to the erection of sanatoria, 
After the reading of the report delegates from various 
German States and Prussian provinces gave accounts 
of the progress of the cause in these parts. The 
Duke of Ratibor introduced the subject of the fortheoming 
International Congress on Tuberculosis, over which he is to 
preside. Professor von Leyden then spoke more fully of the 
objects of the Congress and the subjects which are to be dis- 
cussed. Director Koehler (Imperial Board of Health) and 
Geheimrath Krieger of Strasburg are to introduce the dis- 
cussion on the spread of tuberculosis; Professor Robert 
Koch and Professor L. Fraenkel one on its causes; Pro- 
fessor Gerhardt and General-Army-Surgeon Schjerning one 
on prophylaxis; Professor vy. Ziemssen (Miinchen) and Pro- 
fessor Schrétter (Vienna) one on therapeutical questions ; 
and President Gaebel and Geheimrath Dettweiler one on 
lung sanatoria. The Oberbiirgermeister of Munich, Herr 
von Borscht, spoke on the position of townships and parishes 
in this: sanatoria question, and strongly urged the duty of 
taking part in this great fight against the national scourge— 
tuberculosis. At the close of the meeting, the Empress, the 
Presidents of the Committee, and several of the more dis- 
tinguished members, remained to lunch with Prince Hohen- 
lohe and his daughter. 

Of medical journals there is surely no want in Germany. 
But Professor Klemperer’s new monthly, Zhe Therapeutics 
of the Present Day, starts with such an array of first- 
rate contributors that it forces attention. Virchow has a 
brilliant article on General Therapeutics in the first num- 
ber, v. Leyden on Food in Fevers, Senator on Diseases of the 
Kidneys, v. Schrétter on Arteriosclerosis, Eulenburg on Occu- 
pation-cures for Nervous Diseases, A. Fraenkel on Treatment 
of Pneumonia, and Binz on the Effects of Alcohol. 

The Berlin magistrates have decided to erect a pavilion 
with a hundred beds in connection with their casual ward, 
for the accommodation of slight cases of illness amongst the 
occupants. 

At the annual meeting of the Berlin Medical Society, Pro- 
fessor Virchow reported that the Committee, taking its stand 
on the Society’s statutes, which rule that noone is to be re- 
ceived a member who is not a Doctor promotus, have decided 
not toadmit female medical members. The financial report 
shows a balance of 130,500 marks (£6,525); the number of 
members has reached 1,130. Virchow was again elected Pre- 
sident for the present year; v. Bergmann, Senator, and Abra- 
ham Vice-Presidents. 





PARIS. 

Sanitation in the French Colonies.—Necropsy of the ‘* Shepherd 
Killer.” —Gratuitous Medical Aid in the Sarthe Department. 
Dr. PICHEVIN expresses the belief that in the French colonies 
everything does not go on in a thoroughly satisfactory 
manner. He suggests that the French nation would do well 
to compare the state of their colonies with those of Great 
Britain. In order to facilitate this comparative study of 
colonisation, he recommends the student who undertakes the 
task to visit Guadaloupe, Martinique, and Trinidad. The 
latter is an English colony. Inall three islands the climate 








is the same ; the manners and customs are also similar, Dr 
Pichevin mentions the commercial activity coexistent with 
electric tramways, electric lighting, and telephonic communi- 
cation of Trinidad, which in these respects stands jn 
strong contrast with the other islands. He then turng 
his attention to the Poor-law budgets of these colonies 
At the Port of Spain, the principal town in Trinidad, there ig 
a splendid hospital with a series of isolated pavilions for 
lying-in women, and for patients suffering from diphtheria 
diarrhoea, and dysentery. All the members of the medical 
staff have good salaries. Dr. Pichevin says he hardly 
dares describe the state of the Public Assistance in the Mar- 
tinique island; it is simply deplorable. The future has in it 
a promise of better things. Owing to Dr. Bouvier’s liberality 
and the administrative ability of the mayor, a new hospital is 
being built. It will be provided with all the latest improve- 
ments in sanitary science. The existing hospital at the town 
of Saint Pierre is admitted by the bishop to be a disgrace to 
Martinique. The patients are placed promiscuously in the 
wards, which are horribly dirty. The sanitary arrangements 
are indescribable. 

At the necropsy of Vacher, the ‘‘ shepherd killer,” who was 
executed recently, the cerebral convolutions did not present 
any abnormal conditions. It was concluded that the moral 
responsibility of the murderer was of the normal degree. 
Several casts of the brain have been sent to anthropological 
schools, anda photograph to Professor Lombroso. 

Dr. Salomon, practising at Saigne l’Evéque, in the Sarthe 
department, has published an interesting little book entitled 
La Loi sur l Assistance Médicale Gratuite. In the Sarthe 
department there are no rich people. Previous to the enact- 
ment of the new medical law the salary for treating the poor 
was £4, with the title of ‘‘ Médecin Cantonal.” Medical men, 
says Dr. Salomon, are not angels, and at last are irritated by 
being frequently called for trivial ailments. The indigent 
patients believe the medical officer is well paid for attending 
them, and are therefore exacting as well as rude. Thus there 
springs up a condition of warfare between the patients and 
the doctor. The ideal system of gratuitous medical help Dr. 
Salomon considers would be that the patient should choose 
his own doctor and pay him by means of tickets (dons), the 
fee being regulated by the minimum of the tariff accepted in 
the district. The law of 1893 decrees that 63d. per pauper 
shall be paid to the medical officer of the gratuitous medical 
service. Dr. Salomon asserts that in the Sarthe department 
as well as in many others gratis medical help exists only in 
theory; and he urges that the law should be repealed or 
enforced. 





' ROME. 

The Treatment of Phrenasthenie Children in Italy.—Foreign 
Medical Practitioners in Italy—The Italian Society ‘* Pro 
Infantia.”—The Italian Society of the Medical Press.—The 
Italian Society for the Study of Malaria. 

In an interesting article on the Treatment of Phrenasthenic 

Children in Italy, Dr. Garofalo of Rome refers to a work On 

the First Institution for Phrenasthenics founded in Italy in 1889, 

by Professor A. Gonnelli-Cioni. According to the census of 

1881 (the last taken in Italy, owing to financial reasons), the 

number of idiots and cretins was 19,671, a figure which ex- 

ceeds that of the census of ten years before by 2,358. In other 
nations, such as Switzerland for example, idiocy is diminish- 
ing with the increase in education. It is well known that 
the idiots and cretins are very differently distributed in the 
various regions of Italy, and the places where cretinism 18 
most endemic are the Alpine chains of Piedmont and of Lom- 
bardy. The following are, according to G. Gazzaniga, the 
proportionate figures of the phrenasthenics for 10,000 inhabi- 
tants in the different regions of Italy: Piedmont 15.3, Lom- 
bardy 14.7, Liguria 14.3, Marchi 9.9, Venice 9.7, Tus- 
cany 9.3, Emilia 8.8, Umbria 8.0, Naples 7.2, Rome 

6.4. In this respect Italy has a lower percentage of 

idiots than all other countries, excepting the United 

States, Switzerland, and Belgium. Garofalo then gives 

a brief account of the institutions existing 10, England 

and in France. Italy up to ten years ago shared with Spain, 

Greece, and Turkey the sad privilege of not having a single 
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special institution for the treatment of idiocy. To Gonnelli- | Society of the Italian Medical Press, under the presidency of 

Cioni is due the first experiment of this kind in Italy. He, | Dr. Vincenti, the editor of the Corriere Sanitario of Milan. The 
promoting Committee includes some of the most distinguished 


formerly a teacher in the public schools and in special schools 
for the deaf and dumb, began in 1887 to study the mode of 
educating a few idiots admitted by mistake among his pupils, 
totally ignorant of what had been done and written before 
him on the subject. In 1889, with a capital of 50 frances and 
a single pupil, he founded at Chiavari the first Italian Institu- 
tion for Phrenasthenics. He was considered a visionary, but 
his faith conquered, and a short time after he was able to 
transfer his institution to Vercurago, in Bergamasco, near 
Lake Lecco, in a most charming situation; and in a few years 
he was able to show a philanthropic and educational work of 
the greatest interest. The number of his pupils is not large, 
put the experiment of Vercurago eloquently demonstrates 
what good might be done by several of these institutions seat- 
tered through Italy, and destined to receive the greater part 
of the 20,000 phrenasthenies that it contains. The results of 
the treatment are admirable. Gonnelli-Cioni certainly does 
not make a man of genius of an idiot or of an imbecile, but he 
makes him an individual who knows the more necessary 
affairs of life, the most common moral ideas, who knows how 
to avoid bad or injurious actions to himself and others, who 
no longer will be a burden on his family or a danger to society. 
The method is essentially practical. It is divided into 
three parts: (1) Physical education. (2) Intellectual 
and moral education. (3) Technical education. The 
physical education, directed by a patient and experi- 
enced master, is applied in different ways to the individual 
pupils, and it is intended to correct impulsive and inco- 
ordinated movements, to stimulate torpor of the movements, 
to inculcate the ideas of order and cleanliness ; this obtained, 
it is directed to improve the senses, exercising the hearing 
with various sounds, the sight with manifold objects, the 
taste with foods, the touch with heat, cold, ete. The intel- 
lectual and moral education has religious teaching as its basis. 
The technical education, after a sufficient physical develop- 
ment, tends to direct the idiots towards an occupation 
adapted to their natural dispositions, then to awaken in them 
the love of work, and, finally, to teach them a trade according 
to their aptitudes and their social position. 

Dr. Santini, the champion in the Italian Chamber of 
Deputies of the crusade against foreign practitioners in Italy, 
has again brought up the question in the Chamber. He ap- 
pealed to the Government to introduce a Bill to prevent 
illegal practice by foreign medical men in Italy, of whom he 
still maintains there are 1,500. General Pelloux, the Minister 
of the Interior, in reply, said that the law permits foreign 
doctors to practise their profession among foreigners in Italy 
when they are provided with proper diplomas, and that the 
existing law gives the Government the means of pre- 
venting illegal practice. Statistics showed that only 108 
foreign practitioners practised in Italy. Now, for such a 
small number the Minister did not think such a change use- 
ful or opportune, especially when they remembered that the 
majority of the very large number of foreigners who come to 
Italy prefer to be treated by their fellow-countrymen. At most 
the Government would interest itself in a diplomatic way to 
obtain reciprocity in favour of the Italian medical men who 
practise their profession in other countries. 

The Roman Committee of the National Society Pro Infantia, 
encouraged by the suecess of the six lectures on Infant 
Hygiene, held on its initiative in Rome in April, May, and 
June, 1898, and specially directed to instruct female teachers, 
has arranged for a new series of twelve lectures with the same 
scope. The lectures will be held at the Institute of Hygiene 
during the first six months of 1899. The following are the 
subjects of the lectures: (1) Introductory Remarks, by Pro- 
fessor Celli; The Factors of Physical Development, by Dr. 
Pagliani. (2) Nutrition, by Professor Concetti. (3) Dress, by 
Professor Marzoni. (4) Muscular exercise, by Professor T. 
Gualdi and Dr. Villa. (5) Gymnastics, Games, by Dr. Bal- 
lerini. (6) Manual Labour, by Dr. Baldini. (7) Hygiene of 
the Voice, by Professor Geronzi.- (8) Water, by Dr. Prochet: 
(9) Summer Colonies, by Dr. Mariotti. (10) Educators and 
Inquirers, by Dr. Minossi. (11) Hygiene of the Nervous 
System in Infants, by Dr. Moglie. (12) Perfectibility of In- 
fancy, by Dr. A. Gonfalo. 

A Committee has been formed for the purpose of founding a 





editors in Italy, but, on the other hand, many of the latter are 
conspicuous by their absence—for example, Baccelli and 
Durante of Rome, Bizzozero and Lombroso of Turin, De Renzi 
and Rummo of Naples, etc. 

The Italian Society for the Study of Malaria held its first 
general meeting at the Institute of Hygiene, Rome, on De- 
cember 3rd, 1898. Signor Fortunato, the President of the 
Society, having read the financial statement, proposed that 
three classes of members should be constituted: Founders, 
who pay 500 francs ; ordinary members, who pay 3 frances per 
month; contributors, 6 francesa year. Professor Celli then 
read a report, which showed what excellent work had already 
been done by the medical members of the Society. Dr. 
Blessich, representing the Mediterranean Society, proposed 
the formation of provincial committees for the purpose of 
assisting the central Society. Professor Grassi next proposed, 
and the meeting accepted, that a conference should be held 
for the purpose of popularising the results up to those ob- 
tained by the scientific members of the Society. 


MELBOURNE. 
The Prevalence and Nature of ‘ Tick Fever.’—Feeble-minded 
Children.—Malignant Growths in the Lower, Animals.— The 


Consumption of Tea and Coffee. 
Tick fever is still agitating the minds of the agricultural 
classes of the whole of Australia. The matter is of such vital 
importance to pastoralists and herd owners that both the 
veterinary and the medical professions are earnestly implored 
to assist in devising some means towards neutralising the 
effects of the pest or doing something towards stamping it 
out. A quarantine line has been defined in Queensland 
beyond which cattle from the northern plains, to which the 
tick is at present confined, are not permitted to pass. About 
three years ago the tick pest was first discovered in Queens- 
land in the neighbourhood of Rockhampton. Although at 
that time it was believed that it could not live in subtropical 
climates, it began to spread southward, and the Government 
adopted at once certain lines or zones from north of which no 
exportation of cattle was permitted. As the disease spread 
this line had to be removed southward, and now it has reached 
as far south as the Brisbane coast. Over 6,000,000 head of 
cattle are now quarantined in Queensland, and the mortality 
is very great. Other pests, like locusts and grasshoppers, 
have frequently enough after remaining quiescent perhaps 
even for years suddenly been seized with the migratory 
impulse, and have then traversed the whole con- 
tinent of Australia. The inoculation of healthy beasts 
with the blood derived from animals’ recovered of 
the tick fever has certainly proved successful in warding 
off severe attacks of the feverin bullocks that have eventually 
contracted the disease through having crossed into infected 
tracts. But there is another factor to be considered, and that 
is, Does inoculation do harm? It would seem from recent 
experiments that it does harm to bullocks susceptible to the 
disease. The hemocytometer reveals that anzemia in many 
cases is produced, and this anemia does not tend readily to 
recovery. The hemoglobin is diminished. The micro- 
parasites, pyrosoma bigeminum, may live for years in the blood 
of recovered cattle. The capillaries of the organs are rich in 
germs, but they are very scanty in the blood of the general 
circulation. Since the microparasites persist for long periods 
in the blood of the capillaries of the principal organs, it is 
obvious enough that in some cases a chronic anemia may 
result from their presence. They invade the red blood cells, 
and bring about their destruction. They multiply in the 
blood, producing crescent-shaped bodies stuffed with spores. 
The capsule containing the spores burst, liberating the con- 
tents, and eventually the spores develop into adult form. The 
tick is the intermediary host for the development of this para- 
site, and in some way or another the parasite gets out of the 
body of the tick into the blood of the cattle when infected 
with the ixodes. ‘ 

Dr. J. W. Y. Fishbourne, who some years ago was officially 
connected with our lunatic asylums, delivered a public lec- 
ture on the Education of Feebleminded Children. In the 

















Tue Britisn 
120 MeEpIcaL a...) 


CORRESPONDENCE. 


[JAN. 14, 1899, 








course of his remarks he stated that in proportion to its popu- 
lation Victoria had the largest number of lunatics in the 
civilised world. The number of lunatics confined on December 
31st, 1897, was 4,346, or one for every 271 of the population. 
He thought that far more ma y be done towards the development 
of the faculties of the mentally weak in youth than was once 
thought to be possible. He thought that 15 per cent. only 
needed permanent protection, and were unfit to be taught. 
Special provision was needed for the education ina systematic 
manner of the rest. From the economic point of view it was 
shown that weak-minded children under the present general 
system of education became a burden tothe taxpayer. Our 
education department was unable to account for some 14,500 
children, to whom the compulsory provisions of the Act are 
not being applied. Some of the details of our system, he 
thought, were unfortunate, as it appearsas if part of the 
teacher’s salary depended upon the results of his tuition. 
The Education Department seems like other Departments of 
the State, to exist principally for the benefit of the Civil ser- 
vant. The child is a secondary individual altogether. The 
teachers, the inspectors, etc., arethe department. It was the 
same with the lunacy department. It existed for the sake of 
the attendants. Official visitors were appointed by the 
Government, not to look after the welfare of patients, but to 
look after the welfare of the attendants. 

There has been much discussion of late as to whether malig- 
nant growths exist in the lower animals. Quite recently 
cases of sarcoma, mostly of the melanotic type. have been dis- 
covered in horses, sheep, and dog3. Epithelioma has been 
found in both dogs and cattle. Rodent ulcer is frequently 
observed in birds, and of the n-n-malionant forms lympha- 
denoma is occasionally encountered and fibromata commonly. 

Australians still partake heavily of tea and coffee. During 
1897 the colonies imported 35,149,205 lbs. weight of tea valued 
at £1,067,291. The coffee import was for the same period 
2,573,935 lbs. of the raw produc‘, and 228,789lbs. of ground 
coffee valued at £107,125 and £12 050 respectively. The net 
amount of tea imported and consumed was about 30,000,000 Ibs. 
Our averaze is about 7lbs. a head. West Australia 
averages 9} lbs. a head, Victoria about 82 1bs., South Australia 
8lbs., New South Wales 73lbs , Queensland 62 lbs, New 
Zealand 6}\bs., and Tasmania 6lbs. As coffee drinkers we 
stand on a lower scale, about }1b. a head being the average. 





LIVERPOOL. 


A Sanatorium for Consumption near Liverpool. 

THE movement in favour of providing sanatoria for the open 
air treatment of tuberculosis in the vicinity of Liverpool, a 
movement which has been actively promoted by the Medical 
Institution. has already enlisted the sympathies of the sup- 
porters of the medical charities, the members of the medical 
profession. and the guardians of the poor. The Committee of 
the Hospital for Consumption and Diseases of the Chest some 
time ago acquired a piece of land at West Kirby with a view 
to erecting a hospital there, and now they have been offered a 
sum of money sufficient to erect a sanatorium with thirty-six 
beds on this site. The donors are Lady Willox and Mr. W. 
P. Hartley, who each give £7,500, in addition to sums they 
have already promised to the building fund of the hospital. 
They recommend that the advice of Sir William Broadbent 
and Sir Douglas Galton should be taken on the proposed plan, 
and that the medical profession of Liverpool through their 
leaders should be invited to consult with these gentlemen, 
and to co-operate actively in making the whole institution 
efficient and useful. They also point out that it will be neces- 
sary to reconstruct the hospital in Mount Pleasant on a 
moderate scale. 

There can be no doubt that the generous offer of Lady 
Willox and Mr. Hartley has ina great measure solved the 
most difficult part of the problem with which the advocates of 
the open-air treatment have to deal. The very poor will doubt- 
less be amply provided for in sanatoria erected by the Poor-law 
guardians, and the well-to-do are able to take care of themselves, 
There must always, however, be a proportion of sufferers, 
though probably they will not be numerous, who are quite 
unable to afford the cost of a prolonged sojourn in a health 
resort, and are yet far removed from the class who receive 
help at the Poor-law or indeed any other hospitals. For these 


——= 
the sanatorium to be erected at West Kirby will be an inca}. 
culable boon. It is earnestly to be hoped that the Committee 
will arrange their institution in such a way that no consum 
tive cases will receive prolonged treatment in their institution 
in Mount Pleasant. It will of course be necessary to retain 
an out-patient department in the city, and a few beds may 
be desirable for the temporary accommodation of cases 
which are the subject of some intercurrent acute affection 
such as hemoptysis or pneumonia, and are therefore unfit for 
immediate removal to the country. If, however, the Com- 
mittee desire to do the best which can be done for consump- 
tive patients who are amenable to curative measures, they 
will lay out their available funds so as to provide as many 
beds as possible in the country hospital, and will keep their 
town establishment within the smallest possible limits. 


CORRESPONDENCE. 


REVERSION. 

Sir,—I had the pleasure last July of showing some of the 
members of the British Medical Association several instances 
of reversion. One of the most striking exhibits seen at 
Penycuik was a litter of young rabbits. Of the three rabbits 
one is now the image of the mother (a smooth-coated rabbit, 
white, with the exception of the muzzle, ears, legs, and tail, 
which are of a light grey colour); one resembles the grand- 
mother, a white angora; while the third is a himalaya 
with a black muzzle, black ears, and dark legs and tail 
like the great grandmother. The sire of all three is smooth 
coated and as white as snow. I have already heard of similar 
instances of reversion in the human family and I am now in 
search of instances of reversion to comparatively remote 
ancestors. 

It is supposed that the inhabitants of the British Islands 
have mainly descended from (1) a small, dark, long-headed 
(dolichocephalic) race with high cheek bones; (2) a tall 
round-headed (brachyeephalic) race with red hair and long 
arms; and (3) a tall, long-headed race with fair hair and blue 
eyes (dolichocephalic blondes). I know of a family which 
includes two of the three types, but there are doubtless 
families in which all the three original races are more or less 
faithfully reproduced. If any of your readers are able to give 
me instances of two, or of all three, of the above types occur- 
ring in one family I shall be greatly obliged. If a few words 
are added as to the colour of the hair, the height, and the 
shape of the head of the parents and the other members of the 
family, the value of the information will be considerably in- 
creased.—I am, etc., 

The University, Edinburgh, Jan. roth. J. C, Ewart. 














THE NEW MIDWIVES BILL. 

Srr,—There is great improvement in the Bill of 1899 when 
compared with its predecessors, and if there is to be a Bill at 
all the promoters are at length proceeding in the right direc- 
tion. For this the rank and file of the profession have to 
thank themselves, as I do not hesitate to affirm that the 
General Medical Council would never have adopted its present 
attitude towards midwife legislation but for outside per- 
sistent and determined pressure. The moral is obvious. Our 
moral should be that of Goethe: ‘‘Use well the moment, and 
with seeing eyes, peruse the thing that’s next thee and be 
wise.” Our gratitude is due to our direct representatives, and 
especially so to Messrs. Horsley and Brown, whose dulcet 
tones have enticed Dr. Glover after them. 

But having said this, I cannot endorse Dr. Garrett Ander- 
son’s almost unqualified approval of the new Bill. The text 
of the Bill gives no guarantee of a strict personal supervision 
over the licensed midwives. It is only to be a ‘genera 
supervision by the medical officer of health or “some other 
medical practitioner or practitioners.” How easy it would be 
for the midwife to control her favourite doctor, who might 
prefer to fulfil the double duty of confidant. and con- 
sultant to the neglect of his quasi-legal functions wo 
Clause 9. This method of supervision will never do. 
There must be a local supervising committee of lay 
and medical men and women who will guarantee the pay- 





ment of medical fees, and, above all, see that the Act is 
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worked without fear or. favour, and without prejudice to any 
doctor resident in the district. This done, I agree with Mrs. 
tt Anderson, to whom I have already done some little 
service in her able opposition to the Bill of 1898. It would be 
invidious and, indeed, intolerable to put on the shoulders of 
one medical man the supervising duties enumerated in the 
Bill of last year and this. : ee 

Again, as the Bill is to cover the practice of both midwives 
by “examination ” and by ‘‘ experience” only, the Gamp with 
a “character” would be as uncontrolled as she is at present, 
and I see nothing in the Bill to prevent these women from 
medically attending both the mothers and children during 
the lying-in period, and, if necessary, signing ‘‘ death certifi- 
cates.” Clause 3, Subsection 4 is no prohibitive, not more 
than the Medical Acts prohibit quacks and other non- 
registered persons from granting certificates of death, which 
the registrar may use or not at his discretion. ‘‘ Supervision 
and control” are the very essence of any Midwives Bill, and 
both of these were secured by my own and Sir Blundell 
Maple’s Bill of 1898. No ‘‘rules”-—no matter how stringent 
on paper—can control the midwife in the lying-in room unless 
they secure the presence of a registered practitioner either at 
or immediately after a confinement.—I am, etc., 

East Sheen, Jan. 8th. ALEX. McCook WEIR. 


Sir,—It is more than probable that the great majority of 
practitioners will concur with Dr. E. Garrett Anderson in the 
opinion that the Bill of this year isa very different measure 
tothat of last year, but the objection to the latter, I take it, 
was more thana mere dislike to ‘‘a scheme which threaténed 
to create a class of very inferior practitioners who would have 
been in effect quite independent in their work” for while, 
if carried, it would have done so, it left the old evils un- 
touched except in name. The practice of midwifery would 
have been just as open to any woman who imagined herself 
qualified to undertake the work as it has been in the past ; in 
other words, midwifery would under its empty pretentious- 
ness have been practised by three classes—the medical prac- 
titioner, the would-be created new practitioner, and the un- 
registered practising midwife or common howdie, the first 
class under the control of the General Medical Council, the 
second under some control of a Midwives Board, and the third 
under the control of nobody. Last year’s measure was dis- 
tinctly retrogressive, and naturally the profession strongly re- 
sented the idea of a new-fangled order being wedged in 
between them and the old-fashioned class which it made no 
attempt to abolish. 

To have every practising midwife, as provided for in this 
year’s measure, properly under control and enrolled is a con- 
servating principle which no doubt tle profession will 
ardently support, and so help to free one of the branches of 
professional work from the exploitations of unpenalised 
quackery.—I am, etc., 

Leeds, Jan oth. J. H. WicHAM. 





THE INTERPRETATION OF THE MEDICAL ACTS. 

Sir,—Dr. Holman’s suggestion seems to me an excellent 
oe, and I hope when the Parliamentary Bills Committee 
meets that he and Mr. Victor Horsley will be able to agree 
on one (or may I suggest two?) Q.C.’s to whom this important 
question of the interpretation of the Medical Acts may be 
ieferred for their opinion and advice. 

In corroboration of the first sentence of Dr. Holman’s letter, 
Imay mention that some twenty years ago I was associated 
with the late Mr. R. H. S. Carpenter, whom the senior mem- 
bers of our Association will remember as taking an active part 
at that time in the attempted suppression of quacks, and I 
had then many opportunities of discussing this question with 
him, as also with Dr. Lush, M.P., who introduced a Medical 
Aet Amendment Bill in the House of Commons, and also with 
Mr. W. H. Michael, Q.C., who had been in medical practice 
before he became a barrister; and these three gentlemen, 
with the best desire possible to find power given in the Act of 
1&8 to suppress illegal practice, failed to do so, and Dr. Lush 
even went so far as to say that not only was there no such 
power given by the Act of 1858, but that the House of Com- 
mons would never consent to give such power, because it con- 
tained so many members who themselves consulted bone- 
telters and quacks. Now I am very far from saying that we 
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may not all have been mistaken, or that the Act of 1886 may 
not have altered matters; but I do say that Mr. Victor 
Horsley’s speeches and letters do not seem at all convincing, 
and least of all his latest contribution, in which the question 
whether the Medical Acts are efficient or not is nearly lost 
sight of in the ardour of his attack on you and your con- 
tributor. 

What we all want is an authoritative opinion on a stated 
case, in which both views of the law should be laid before 
counsel, and this I hope the Parliamentary Bills Committee 
will obtain for us.—I am, etc., 

Dulwich, Jan. 9th. H. Netson Harpy. 


S1r,—Although I agree with Mr. Horsley’s interpretation of 
the Medical Acts, yet I think it would be a great pity to defer 
the question of an amending Bill until, as Dr. Holman 
suggests, the High Courts have given an authoritative 
decision. The profession want it made perfectly plain that 
to practise medicine, surgery, or midwifery for gain is illegal. 
Moreover, it is most desirable that penalties for second or 
third offences should be much heavier than they are for the 
first offence. Onthis important issue let us be united, and 
there will be little chance of our failing to convince the 
Government of the real necessity of an amendment of the 
existing law.—I am, etc., 

“Cardiff, Jan.%oth. = 3 T. GARRETT HORDER. 





SYPHILIS IN THE ARMY. 

Srr,—In the British MEpicaL JourNAL of December 31st, 
1898, ‘‘ Inquirer” specially addresses me on two interrogative 
sentences of my letter (December 3rd, 1898) importing a belief 
in the attenuating power of the Contagious Diseases Act on 
venereal disease, which I infer he receives in a spirit of 
criticism verging on scepticism. To his three queries I reply, 
as briefly as possible, as follows: 

1. The malignant character of the venereal diseases at home 
which the first Contagious Diseases Act (1864 and its ex- 
tension in 1866) demonstrated and eliminated. The pre- 
valence and virulence of these in certain seaports, etc., and 
their ravages in the army and navy initiated this sanitary 
measure. The character of the demonstrated disease is re- 
ferred to in Parkes’s Hygiene, 6th ed., p. 493, and details are 
to be found in this JourNAL, especially in 1867-68. The report 
of the 1870 Commission is very clear on the point of elimina- 
tion, and corroboration is to be found in that of 1882. The 
reflex of this amelioration upon the army is officially recorded 
in 1869: ‘* The protection afforded is demonstrated in respect 
to those forms of disease which infect the constitution ;” and 
the reduction in the secondary disease is in the 1882 Com- 
mittee report placed at 29 per cent. 

2. Further reports substantiating attenuation of the syphi- 
litie virus. In respect to the women, I would refer to the 
paper on the Lock Hospital by Mr. Lane,’ in which the 
average stay in hospital for all forms of disease among the 
ordinary and Government protected patients in marked 
favour of the latter, with corresponding mildness of type in 
both primary and secondary disease, is brought forward; and 
also to his important letter in the British MrepicaL JouRNAL 
of December 12th, 1874, in respect to the marked modification 
in syphilis in both stages in quantity and quality. The 
repeated conclusions of the British MEepicaL JouRNAL to tl.e 
same effect is especially noteworthy, particularly that of 
November 7th, 1868, to the effect ‘‘that both as regards the 
women and men, not only the quantity of disease has been 
diminished, but its quality has been modified for the better 
in the most marked manner.” And in respect to the —> 
premising that as criteria of virulence I include not merely 
‘the average stay in hospital of the cases,” but the preva- 
lence of both forms and the ratios of deaths and invaliding, 
I would refer ‘‘ Inquirer” beyond the report of 1866 and Dr. 
Balfour’s reply in Committee, which he admits have no bear- 
ing on “ virulence,” to those from 1870 to 1884, for example, 
dealing with a lengthened experience of the Act. There, in 
respect to the protected and unprotected stations, it ——_ 
rent that, taking 14 stations under the Act, and a similar 
number not under, and commencing with the years preceding 
legislation with a ratio from syphilis of 130 per 1,000 of 


1 BRITISH MEDICAL JOURNAL,.February 15th, 1868, 
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strength for the first and 116 for the last, 16 years 


of the Act reduced the former to a ratio of 50, while 
the unprotected stations stood at 118; while, fol- 
lowing the suppression of the Act, these hitherto 


improved stations reverted in two years to slightly beyond 
the original intensity—138 ratio. And the influence on the 


secondary disease is shown in the period from 1870-80 as_an | 


example by an annual average ratio of 22.5 admissions per 
1,000 in the protected as compared with 36 in the unpro- 
tected. If to these figures we append the statement of Dr. 
Aitken? on the greater severity of the disease in the unpro- 
tected, and ‘“‘the very mild forms” of it in the protected 
stations, and his further statement of the reduction of the 
annual death-rate from syphilis in the civil population of the 
latter, I venture to assert that we have conclusive evidence of 
what this special sanitation wrought in attenuating the virus 
in our home community despite the defects of administration 
and shortcomings of the measure. Nor do I think it would 
be difficult to obtain corroborative data from the foreign 
segment. 
the Viceregal Council by the Commander-in-Chief in India, 
showing an advance of 137 per cent. in the primary disease 
and 188 in the secondary, an increased stay in hospital from 
26 to 31% days, and an invaliding augmented fourfold ; and to 
contrast the figures from this country in 1880 and 1895—in the 
first, from secondary disease, 25.0 admissions, 0.06 deaths, and 
1.62 invalids per 1 000 of strength, in the latter 97.7, 23, and 
6.36 respectively. The Memorandum of the Army Sanitary 
Committee of March oth, 1897, acknowledges the eftects of the 
Act in India in ‘checking not only its increase, but the 
severity of the disease itself.” 

3. [ am further asked as ‘‘ to what factors I attribute the 
remarkable decrease in venereal diseases in the home army 
since 1886 in the absence of all sanitary control.” Now, with- 
out acknowledging this statement as an accurate version of 
the army facts, and limiting the question to syphilis, the 
statistics do suggest an apparent decrease in the primary 
form commencing that year, which coincides with a change 
of nomenclature. No official explanation is forthcoming, and 
hence any opinion must be based on conjecture, and, besides, 
my personal view is unimportant ; but what is important tothe 
present topic is this: That, whether the primary infecting 
sore rests in statistics elsewhere than it previously did or was 
not treated in hospital, the fact of its existence is shown in 
the secondary ratios. which, since the suppression of the 
Acts in 1883, have risen with fluctuations from 28.3 admis- 
sions, no deaths, 63 invalids per 1,000 of strength to 32.3, 0.05, 
and 1.30 respectively in 1896—an average advance of 25 per 
cent. of admissions during the period with a maximum of 50 
per cent. in 1887. These figures support the inference that 
the civil source of the army disease at home, as in most 
foreign stations, has been intensified since the sanitary and 
therapeutical environment which held it in check has been 
removed, 

That variations in the virulence of syphilis do follow the 
presence or absence of personal and communal hygiene, the 
resisting power of the human soil at the period of implanta- 
tion of virus. and the therapeutics adopted are, I conceive, 
recognised; but those referred to by ‘‘ Inquirer”—‘‘like other 
zymotic diseases’”—seem to require demonstration, and will 
he detail ‘“‘the many causes that are at work in producing 


them” ?—I am, etc., 
FRANCIS H. WELCH, F.R.C.S., 


Lee, S.E.,‘Jan. sth. Surgeon-Colonel (Retired) M.S. 


Sir,—It is satisfactory to note that the subject of mercurial 
inunctions and intramuscular injections is coming so much to 
the front. I think it is becoming more and more apparent 
that when symptoms of any importance are present the in- 
ternal administration of mercury is an ‘inefficient method of 
treatment. 

We must face the fact that frequently patients are either 
unwilling or unable from force of circumstances to carry out 
the principles of a lengthened course of treatment. And so it 
comes about that to a great extent whether we believe in the 
theory or not we are forced to adopt the practice of the “‘symp- 





2 Principles and: Practice of Medicine,"7th edition, vo!. i, p. 946. 


Suffice it to mention now the details furnished to. 

















tomatic treatment” of the disease. That is, we often have 
the opportunity of treating the case only when the patient 
presents symptoms more or less marked. 

_Under such circumstances, to make the best of the short 
time that the patient may be willing or able to place himself 
in our hands, it is essential to adopt an energetic course of 
treatment, either mercurial inunctions or intramuscular 
injections of the insoluble salts of mercury. The technique of 
the former is of course established. 

With regard to the intramuscular injections, I can testify to 
the very successful results obtained in Finger’s clinie with 
the salicylate of mercury. His formula is: 

R Hydrarg. salicylat. - 26 
; Paratlin. liq. ves, “SOLD 
Sig. One Pravaz syringeful in the week. 

I am heterodox enough to believe that a patient thus 
vigorously treated, even though only for ashcrt period and 
only when symptoms arise, is in as good a position against 
the disease as one treated for a lengthened period by the 
internal method.—I am, ete., 

Perth, Jan. gth. J. MAcLAGAN Retp, M.D.Edin. 





THE CONSCIENCE CLAUSE. 

Sir,—Whilst agreeing tz toto with your timely and forcible 
leader as regards the moral it indicates, yet do I take 
exception to certain statements therein contained. I object 
to the statement that it is petty sessional doings which have 
made Section 11 of the Act—the conscience clause—a laugh- 
ing-stock in so many parts of the country. The reason why 
it is not a laughing-stock in every part of the country is 
either because of the good sense or correct views of the 
inhabitants or because the antivaccinationists have neglected 
to disseminate their pernicious literature and to enforce their 
dangerous propaganda amongst these fortunate sections, The 
magistrates can only administer the law as it is, be the same 
good or bad, and always act under the very best legal advice 
obtainable. The views of individual magistrates do not 
influence the decisions, and cannot influence them in sucha 
case as this. 

The law has provided that a parent who has a conscientious 
objection to vaccination has a legal right to a certificate of 
exemption, and the magistrates have no power whatever to 
refuse it, nor even to postpone it. The memorial presented 
by certain Branches of the Association to certain sessions, 
urging the justices to postpone the granting of certificates of 
exemption for six months shows ignorance of magisterial pro- 
cedure and powers. 

We cannot by our whim or caprice, or as a matter of indi- 
vidual opinion, set ourselves above the law and postpone the 
granting of its relief to those who legally and properly apply 
forthe same. If we attempted to do so, a writ of mandamus 
would soon bring us to our senses. It is mean, petty, and 
unjust to attempt to put on the magistrates the terrible con- 
sequences of feeble reactionary legislation.—I am, ete., 

Bispham and Blackpool, Jan. 7th. WM. HArpMAN, M.B., J.P. 





CONSULTANTS FOR MEDICAL AID ASSOCIATIONS. 

sir,—The letter of Dr. Leslie Phillips under the above 
heading in the BritisH MepicaL JourNAL of the 24th ult. is 
a very important one as affecting the position, not only of the 
consultant, but also of the general practitioner. Dr. Leslie 
Phillips states that as far as the Birmingham scheme is con- 
cerned it is an attempt destined to failure, and that no 
respectable practitioner will be found to accept service. This 
may or may not be a correct forecast ; at the same time, how- 
ever, I should be glad if you would allow me space for a few 
details as to the medical department of an Association in an 
important centre in the North of England, and which is 
already well established. The social position of the members 
of the Association in question can be gleaned from the follow- 
ing facts. A number are in receipt of incomes of £1,000 a- 
year and upwards. Some, I am told, live in houses rented at 
£75 to £100 per annum, whilst others reside in neighbouring 
counties. A little time ago it was suggested that no one who 
paid income-tax should be eligible for the medical benefits of 
the Association. The idea, however, was scouted by the 
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— 
directors of the Association, as it would have struck at the very 
root of the medical department, which is the most important 
one; in fact, without it the Association would probably have 
avery feeble existence. At present its reserve fund is over 
£30,000, and of course it 1s managed entirely by laymen. It 
has secured the services of a large number of consultants. I he 
fee for consultation was recently 5s., now I believe it is 10s. The 
surgeons-in-ordinary to the Association are paid at the rate of 
4s. a member per annum ; and, lastly, canvassers are em- 
joyed, who are paid partly by commission. for, 

It has always appeared to me most unjust and illogical that 
a body of men, associated with a medical aid society, should 
pe allowed to reap the benefits of advertising and canvassing, 
whilst the same abuse practised by a private individual 
would be condemned as unprofessional. Further, I would 
here call attention to the fact that those consultants who 

lace their services at the disposal of the Association are 
oiving recognition to a system of canvassing and advertising 
+) 5 “ pe é 
which is very unfair not only to their brother consultants, but 
also to the general practitioner. ’ = 

I trust that the resolution, quoted by Dr. Leslie Phillips as 
having been passed by the Ethical Section of the British 
Medical Association, may be realised ere long. It would, 
indeed, cause a revolution in_all ranks of the profession if 
enforced at the present. time. For when you have Fellows of 
the Royal College of Physicians and their colleagues acting 
in direct antagonism to the spirit of that resolution, by hold- 
ing such invidious positions, is it any wonder that men, less 
well off and striving hard to make a living, should accept 
similar or even meaner appointments ? 

The outlook, however, is more hopeful. Already medical 
men are showing a greater confidence in the future, and with 
it a stronger spirit of independence, and it is to be hoped that 
they will soon assert themselves, and no longer stoop toa 
system of prostituting their own services or conniving at the 
exploitation of others.—I am, etce., 


Levenshulme, Jan. gth. A. W. SENIOR. 





SECONDARY EDUCATION AND THE PRELIMINARY 
EXAMINATIONS. 

Str,—Will you allow me to call your attention to a serious 
error in a leading article in the British Mepican JourNAL of 
January 7th, page 33? Itis there stated that ‘‘of 29 candi- 
dates in the Army, Navy, or Indian Medical Services whose 
mode of entrance could be traced, and of whose general edu- 
cation complaint was made, no fewer than 14 had _ passed at 
the College of Preceptors, the others being distributed over 
nine diflerent recognised examinations.” 

The absolute inaccuracy of this statement (the num- 
ber should have been 2 instead of 14), which is 
quoted from the _ first section of the Report of the 
Education Committee of the General Medical Coun- 
cil (November, 1898), has been pointed out in a letter of 
mine which was published in the Journat of December 17th, 
1898, and has been admitted by the Registrar of the General 
Medical Council in a letter which appeared in the JouRNAL of 
December 24th, 1898. In another letter of mine which ap- 
peared in the Journat of December 31st, 1898, it was clearly 
shown that the further statistics given by the Registrar were 
also inaccurate, and that the percentage of complaints against 
candidates for aii medical examinations, who had entered 
through the College of Preceptors’ examination, was not above 
the average of the whole. To this second letter I have seen 
no answer, nor have I seen—what I think a delicate sense of 
the ethics of controversy might have prompted—any expres- 
sion of regret for having been inadvertently betrayed, by 
the use of incorrect statistics, into misstatements and fal- 
lacious arguments injurious to others. 

May I take this opportunity of saying that there appear to 
me to be other questionable statements and arguments both 
in the report and in the speech by which it was introduced ? 
These will no doubt be considered by the Council of the Col- 
lege at an early date. It is to be regretted that the attention 
of the General Medical Council was diverted from the object 
which both they and the College of Preceptors consider of 
st seg importance—the raising of the standard of pre- 
Iminary medical education—by an attempt to discriminate 
between examinations which ought to hzve stood or fallen 





together, as all three are distinctly intended for lads under 
16, and practically present no difference of standard. 
Nor does it seem less unfortunate that the burden of 
drafting the report fell upon Dr. MacAlister, a member of the 
syndicate for the Cambridge Local Examinations, who was 
thus placed, as far as part of his work was concerned, in the 
difficult position of combining the functions of an advocate 
and a judge.—I am, ete., 
H. W. Eve, 


Dean of the College of Preceptors. 
College of Preceptors, Bloomsbury Square, W.C., 
Jan, roth. 





TEMPERATURE ON THE RIVIERA, 

S1r,—I should like to call attention to one item with regard 
to the suitability of the Riviera as a winter residence for 
patients requiring a warm and fairly equable temperature. 

I find that the thermometer in my waiting-room, which 
faces south, has only on one occasion this winter fallen, night 
or day, as low as 56° F. No fire has been lighted in the room, 
and there is no neighbouring source of heat. Several south- 
facing hotel rooms have even a better record. 

I don’t know whether anything comparable to this is pos- 
sible anywhere in England, where the house walls are always 
much thinner, and sun to warm them less intense and fre- 
quent. 

;, As patients are always indoors at night, a low temperature 
outside, which sometimes occurs, does not affect them, since 
they are shielded from it by thick sun-warmed stone walls. 

Though the average daily temperatures at Penzance and 
Mentone do not differ, till the late winter, by many degrees, I 
believe the temperature of a south room, left unheated at any 
English health resort, would, on several nights this winter, 
a fallen far below the minimum of 56° F. I have recorded 

1ere, 

I may say, in addition, that English visitors this winter 
are better off in France than heretofore, as our political 
attitude has made us more respected.—I am, etc., 

Mentone, Jan. roth. D. W. Samways. 





A CENTRAL FUND FOR THE SUPERANNUATION OF 
POOR-LAW MEDICAL OFFICERS, 

Sir,— Asin your article in the British Mepican JourRNAL 
of December 24th, 1898, on the payment of superannuation of 
Poor-law medical officers, you invite Poor-law medical officers 
to express their opinions on the subject, will you allow me as 
one of long standing to state that I heartily coneur in the 
views you take, and think the present state of affairs is most 
unsatisfactory, and that the establishment of a central fund 
is urgently required.—-I am, etc., 

F. W. Fowke, 


Byfield, R.S.O., Jan. 6th. Medical Officer, Daventry Union. 





THE ROYAL ARMY MEDICAL CORPS. 

Sir,—With reference to the proposal put forward in Sur- 
geon-General Hamilton’s letter, which appeared in the 
BritTIsH MEDICAL JOURNAL of November 26th, 1898, p. 1655, 
that the age at entrance for the R.A.M.C. should be altered 
from ‘‘ 21 to 28” to ‘‘ 22 to 25,” I should like to make a few re- 
marks. The effect of such a change in the regulations would 
be to entirely exclude from the competition candidates who 
hold a degree in Arts or Science, and to almost entirely ex- 
clude those who had held resident appointments as house- 
surgeons or physicians after qualifying. As regards the first 
class mentioned, they can hardly qualify before reaching the 
age of 25. I do not presume Surgeon-General Hamilton ap- 
proves of schoolboys of 15 or 16 entering on university studies. 
If astudent begins his medical education at 18, which the 
leaders of the profession think soon enough, he cannot now 
qualify till he is 23 or 24, and if he is successful in obtaining 
a resident appointment immediately after qualifying, he wil? 
be 24 or 25 before he can turn his attention tothe examination 
for the services. 

Perhaps such candidates are not considered desirable ones 
for the R.A.M.C., though seeing that medical officers have to 
move among men of good education; I should think the 


possession of an Arts degree an advantage rather than other- . 


wise. 
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To have held a resident hospital appointment is considered 
by Mr. Edmund Owen and others as a most important quali- 
fication in would-be candidates ; certainly such men will find 
their experience invaluable, and their patients will have 
reason to be thankful for it. I believe that candidates for the 
medical service of the United States army must produce evi- 
dence that, after qualifying, they have held a resident hos- 
pital appointment for one year, or acted as assistant to a 
medical man for that time. 

Surgeon-General Hamilton’s proposal, if carried out, would 
lead to the service being recruited with men fresh from the 
crammer, with practical knowledge much inferior to that of 
the average man entering civil practice, for the latter nowa- 
days recognises the necessity of holding hospital appoint- 
ments or of acting as assistant to a good man if he is to hope 
for success in practice and do his duty to his patients.—I 
am, etc., 

December 22nd, 1868. M.B. 


AXIS TRACTION WITH ORDINARY FORCEPS. 
S1r,—In the British MepicaL JouRNAL of December 24th, 
1898, Dr. Le Page criticises, somewhat unkindly, a paper of mine 
on the above subject. I hasten to assure him that I recom- 
mend the use of only just so much power as will advance the 
head ; of course this amount may be considerable, and I sup- 
pose Dr. Le Page will admit that it is sometimes more than 
he is able to exert with his mechanical tractor. Yet he says 
‘*all difficulty disappears.” 
Dr. Le Page does not deny that the result of my method is 
to give axis traction, but he appears to object to the principle 
it involves, while he advocates his claw-tractor. But the 
action of this instrument on the forceps is similar to that 
which I recommend him to perform with his hands. When 
traction is made from the handle of his tractor it pulls on the 
lock of the forceps with its claw, while it presses on their 
handles with its thumb; like as I advise him to pull with the 
ieft hand while pressing with the right. 

The principle being the same, it is better to transmit these 
forces to the forceps by the hands instead of by a tractor ; of 
course assuming that the hands of the operator are capable of 
more tactile sensibility than an iron tractor, and of greater 
manipulative nicety than a loose claw which allows the lock 
*‘eonsiderable play.” His own hand is much easier to apply 
than an artificial claw; and when he has found out the full 
use of his arms he will be glad to relegate his various tractors 
to a museum of antiquities. 

There are many such mechanical devices, but each of them 
only allows traction in one straight line in relation to the 
forceps. With Tarnier’s instrument this line passes from the 
centre of the resistance to the child’s head to the pivot where 
the tractors join the blades; in Dr. Le Page’s it passes from 
the child’s head to the handle of the tractor. This line may 
or may not be the line in which the head must advance; but 
it is generally better than pulling straight at the ordinary 
forceps, and so is an advantage to those who do not know how 
to use their arms properly. But by using one’s arms as adapt- 
able tractors the line of least resistance can be felt, and the 
line of traction be adjusted to the needs of the particular 
case. 

If in his next high operation Dr. Le Page will examine the 
forceps in their ‘‘ natural” position he will find that they are 
close to the pubes, because the perineum presses them there ; 
and if he tries my method he can easily satisfy himself that 
no compression need be used.—I am, etc., 

Croydon, Dec. 27th, 1898. T. ARCHIBALD DUKEs. 


THE PREVENTION OF TUBERCULOSIS. 

Sir,—In the campaign now being carried on against tuber- 
culosis, there seem to me to be two measures of the first im- 
portance upon which sufficient stress has not been laid: 

First, the disinfection of the houses in which one or more 
cases of phthisis have occurred. In such houses one member 
after another of a family inheriting the same predisposi- 
tion is exposed to tuberculous infection, and easily falls a 
victim. I have seen the floors taken up in such a house, with 
low irregular rooms and no ventilation; loads of foul and 
mouldy débris, amongst which was a coin of last century, were 
removed. We of the medical profession can recommend 
families with such a history not only to live in the open air, 








a 
but also to disinfect the houses’ thoroughly; and we can 
awaken the laity to the danger {of occupying such houses 
without taking means to secure their own safety from ip. 
fection. 

Secondly—and this is perhaps more important—the digin- 
fection of lodgings. In Bournemouth, Ventnor, and other 
resorts, lodgings are occupied for months together by patients 
exhibiting all stages of phthisis. A patient goes to one of 
these places, one of feeble lung constitution, or a convalescent 
from some pulmonary disease ; goes to the very room in which 
a consumptive has lived for months, and in which no digin- 
fection has been carried out. Could they well have a better 
chance of contracting the deadly disease ? 

In this direction a reform would not be difficult. Disin- 
fection would become the rule in such cases if we always 
recommended patients to inquire about previous lodgers, and 
to insist on the measure before taking rooms which may have 
become infected. Owners of lodging houses would soon find 
it poner to produce a certificate of adequate disinfection, 
—I am, etc., 


Sevenoaks, Jan. 7th. Frank M. Burnett, M.D.Lond. 





AMBULANCE AND HOME NURSING IN THE EVENING 
CONTINUATION SCHOOLS CODE. 

Srr,—I observe an article under the above heading at page 
4t of the British MEpicaL JourNAL for January 7th. Per- 
haps you will be so kind as to allow me to state that the first 
aid and nursing syllabuses of the St. John Ambulance Asso- 
ciation were not ‘‘published in 1893” for the first time as 
stated, but the first aid syllabus, No. 58, made its appearance 
in 1878, and the nursing syllabus, No. 60, shortly afterwards, 
and both have been in daily use all over the world ever since 
with scarcely any alteration. There is ample corroboration of 
this assertion in the published reports, regulations, and 
documentary and printed records which have been here in my 
custody for the last twenty years. What has misled your 
correspondent is that for the past five years the date “ 14th 
September, 1893” has appeared on the back of syllabus 60. 
This reference does not allude to the subject matter of the 
lectures on the front page, but to certain notes on the back, 
being alterations in previous regulations—namely, the exten- 
sion of the nursing course to men, and to candidates who do 
not already hold the first aid certificate. Our circular, 
“RR. R.” 1893, calling attention thereto, was issued on that 
date, which was placed on the back of the syllabus for con- 
venience of reference, as the new rule affected the qualifica- 
tion of candidates for the medallion.—I am, etc., 

HERBERT C, PERROTT, 


, Chief Secretary, St. John Ambulance Association. 
St. John’s Gate, E.C., Jan. oth. 





THE CAUSATION OF EPIDEMIC GOITRE. 
Srr,—Dr. Fentem’s letter in the British MrepicaL JOURNAL 
of November rgth, 1898, is interesting. Having paid much atten- 
tion of recent years to the question of the causation of 
endemic goitre, [ am forced to the conclusion that the cause 
is to be found either in soil bacteria, or in the decomposition 
of the metallic sulphides, iron and copper pyrites. Lustig 
and Carle found a particular bacillus, which they name the 
‘‘hacillus liquefaciens,” in all the goitrigenous waters of the 
Vale of Aosta examined by them,' but they did not prove that 
the elimination of the microbes deprived the waters of their 
goitrigenous properties. Moreover, their experiments on 
animals, carried out with pure cultures of this bacillus, 
either by subcutaneous injection or by feeding for a length of 
time by the mouth, were productive of no result. In my 
opinion this may indicate that the chemical surroundings of 
this bacillus in its soil-home provide the virulence necessary 
to produce the disease, and that an artificially-prepared cul- 
ture is comparatively innocuous. It is curious that St. Lager 
found minute particles of iron and copper pyrites in suspen- 
sion in the waters of the ‘torrente Buthier” used by Lustig 
and Carle in their researches. The principal facts in favour 
of a bacillary origin of endemic goitre, in my opinion, are : 

1. That filtration diminishes and boiling actually destroys the goitrous 
principle in water. 

2. The occurrence of epidemic goitre. 

1 Lustig and Carle, “Sull’,Etiologia del Gozzo Endemico,” July number 
of Journal of Royal (Italian) Academy of Medicine, 1891. 
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3. The occurrence of endemic goitre in rural districts where little care 
js exercised in choosing a water supply, where in many cases surface 
water only is used, or subsoil water which has merely percolated through 
a porous superficial stratum, and is recovered for domestic use by the 
ency of the village pump. ; 
The frequency of goitre on the limestones of the carboniferous series, 
where, it may be, the water from the surface percolates rapidly along the 
free joints of these limestones, carrying bacteria in its train. 

. The goitrigenous faction of many river waters, a great part of whose 
volume is derived from surface drainage. — 

6. The occurrence frequently in goitrigenous waters of nitrates or 
nitrites, indicating the presence and activity of soil bacteria. 

7. The lessening degree of poisonous action in goitrigenous waters as 
they flow away from their source, due in all probability to the bacillus- 
destroying agencies of exposure to sunlight and oxygen. 


Against the bacillary theory the chief arguments seem to 


me as follows : 
1. The rapid disappearance of early goitres when removed from poison- 


ous localities. weKe 

2, Absence of recorded constitutional disturbances (for example, fever) 
in epidemic goitre. _ ; 2 

3. The notorious instance of epidemic goitre occurring in midocean 
recorded by Foster during one of Captain Cook’s voyages, where the dis- 
ease was due to the drinking of melted ice on the part of certain of the 


crew. aie : : : 
In my own opinion, the causation of endemic goitre is due 


to the results of the decomposition of the metallic sulphides 
before mentioned. A nascent sulphate may be the cause, and 
although the evidence in favour of this is very convincing, 
yet space will not admit of the numberless instances I 
might quote being brought forward. Paracelsus thought that 
iron pyrites was the cause of goitre. ‘‘ Struma (goitre) ex 
mineralibus, ut alia que oriuntur ex eisdem, sicut intempes- 
tiva marchasita (FeS,), vel mineralia cruda, nascitur.” 

I do not believe that heredity plays any important part in 
the etiology of this disease. The children are exposed to the 
same poisonous influences as their parents. Moreover, in 
Valais, it has been noted in some goitrous districts that women 
who had previously given birth to cretins, if they spent the 
period of gestation in a healthy district, gave birth to healthy 
children ; conversely, women who had previously produced 
healthy children were delivered of cretins when they came to 
reside in goitrous localities. In the female the thyroid seems 
amore sensitive organ than in the male, and the thyroid of 
the married female seems the most sensitive of all. The 
worst cases I have seen have been in married women. Women, 
of course, inthis country are greater water drinkers than men, 
and this probably accounts for the preponderance of the dis- 
ease in the female sex.—I am, etc., 

Louis EK. Stevenson, M.B., F.G.S. 
Temple Sowerby, Penrith, Nov. 28th, 1898. 


0 BITUARY. 


Sir JAMES MOUAT, K.C.B., V.C., 
Surgeon-General; Honorary Surgeon to the Queen. 
THE death of this distinguished army medical officer, at the 
age of 83, took place at his residence in London on January 
4th. He was born in 1815, educated at University College 
Hospital, became a Member of the Royal College of Surgeons 
in 1837, and a Fellow in 1852. : 

He entered the army as Assistant-Surgeon in December, 
1838, became Surgeon in 1848, Surgeon-Major in 1855, Deputy 
Inspector of Hospitals in 1858, and Inspector-General in 1864 ; 
he retired in 1876, with the title of Surgeon-General. In the 
Crimea he was Surgeon of the 6th Dragoon Guards, and also 
had charge of the General Field Hospital of the 3rd Division, 
and was Principal Medical Officer at Balaklava. He served 
throughout the siege of Sebastopol, and was present in several 
engagements, including the battles of Balaklava, Inkerman, 
and Tchernaya, for which he received medal and clasps. 

At the battle of Balaklava he won the Victoria Cross for 
very distinguished gallantry: Colonel Morris, 17th Lancers, 
was lying wounded in a very exposed position in front of the 
enemy ; at great personal risk Mouat went to him, dressed 
his wounds, arrested hemorrhage, and thereby saved his life. 

Subsequently he served in the New Zealand wars of 1860 
and 1863-5, and was repeatedly mentioned in despatches for 
meritorious conduct in the field, received the medal and also 
the thanks of the New Zealand Government for ‘‘ special and 
valuable services rendered to the colony ” (medal). 

He received a good service pension in 1868; was appointed 
onorary Surgeon to the Queen in 1888; and made a K.C.B. 








in 1894. His father was an army medical officer, and his 
brother was Dr. F. J. Mouat, who, after a distinguished career 
in the Indian Medical Service, held for many years an ap- 
pointment in the Local Government Board, died in 1897. 

One who served under Sir James and knew him well, 
furnishes the following reminiscences of him: 

‘¢There never was a more thorough soldierly medical officer 
than Mouat; he was every inch military. A very dapper, 
well-made man, he was always faultlessly dressed, whether 
in uniform or in mufti; nothing annoyed him more than 
slovenly or shabby attire, especially among medical 
officers. His rather brusque manner and strict mili- 
tary ways were on _ occasions somewhat unpleasant 
to those under him; but he was always their champion. 
If a little mild martinetism was permissible to himself, yet, 
if any outsider tried to bully a medical officer, he was at once 
up inarms. As an example of this, the writer can remember, 
while Mouat was Principal Medical Officer at Aldershot and 
his office only thinly partitioned from the medical officers’ 
library, overhearing him trouncing an officer of another de- 
partment who had been discourteous to a young assistant- 
surgeon. He had a very sharp tongue, and as he usually got 
hold of the right end of an argument, was formidable in 
dispute. Himself an admirable regimental surgeon, he long 
favoured a return to the regimental system; but latterly, 
seeing that to be impossible, frankly accepted the corps 
autonomy with military titles. As he set no small value on 
himself or his military position, he always kept up consider- 
able style, and was the only senior medical officer the writer 
can recall who made his camp inspections in a well-appointed 
carriage and pair. 

‘“*Sir James Mouat was held in deserved respect by all 
branches of the service; and in private life was an attached 
and sincere friend of those who won his esteem.” 


EDMUND we DAYS; M.D., 
ubdlin, 

Wer have to announce with much regret the death of 
Dr. Edmund W. Davy, of Dublin. Dr. Davy graduated M.B. 
in the University of Dublin in 1848, and took the degree of 
M.D. in 1872. He became Lectureron Chemistry in the Car- 
michael School in 1850, and in 1870 he was appointed Pro- 
fessor of Medical Jurisprudence in the Royal College of 
Surgeons. He was alsoa Public Analyst to several counties 
in Ireland. He was devoted to the study of chemistry, and 
he communicated many valuable papers to the learned 
societies. He was the first to effect the complete decompo- 
sition of urea by the action of the hypochlorites, for estima- 
mation of that substance, a method, modified by other 
chemists, now in general use. He also described several 
new salts, particularly of the alkaloids, and chemical tests for 
strychnine, carbolic acid and nitrous acid, alcohol and 
arsenic. 

He came of a good stock, for his father was also a distin- 
guished chemist and a Fellow of the Royal Society, who was 
for some time anassistant in the Royal Institution, under the 
direction of his cousin, the famous Sir Humphry Davy. 

Dr. Davy was an able and most courteous gentleman. His 
modest and retiring disposition was his only fault; but all 
who knew him liked him well, and truly appreciated his great. 
merits. 








SuRGEON-GENERAL LEwis STANHOPE Bruce died at Ealing 
on January 2nd, in his 68th year. He was the second son of 
the late Lieutenant-Colonel Louis Bruce, who fell at the 
battle of Ferozeshah on December 21st, 1845. Surgeon- 
General Bruce joined the Indian Medical Service (Bombay 
Establishment) on May 6th, 1854, became Surgeon-Major 
July 1st, 1873; Brigade-Surgeon, November 27th, 1879; Deputy 
Surgeon-General (Bombay Presidency), September 15th, 1882, 
and retired on September 15th, 1887, with the honorary rank of 
Surgeon-General. He served in the Indian Navy in 1856-57 in 
Persia, landing at Hallilah Bay, and being present at the 
bombardment and surrender of Bushire, and with the 3rd 
Regiment Bombay Light Cavalry in the expedition to Boraz- 
joon, being present at the battle of Kooshab. For these ser- 
vices he received the medal with clasp. During the Indian 
Mutiny he served with the 3rd Bombay Light Cavalry in the 








Central India campaign of -1858, taking part in the pursuit of 
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Tantia Topee and of the enemy from Rajghur, which resulted 
in the capture of twenty-seven guns. He was also present at 
the battle of Sindwahoe and the skirmish at Kural, receiving 
the medal. In the Afghan war of 1880 he acted as principal 
medical officer of the 2nd Division of the Candahar Field 
Force, and subsequently of the South Afghanistan Force, 
taking part in the march to the relief of Candahar with the 
force under Major-General Phayre. For these services also he 
received a medal. 


WE regret to announce the death of Dr. HENRY KENNETH 
Paxton, a nephew of Dr. John Paxton of Norham, whose 
assistant he had been fora short time. Dr. H. K. Paxton, 
who was only 23 years of age, took the degrees of M.B. and 
.M. at the University of Edinburgh in October, 1898. During 
the few weeks he had been at Norham Dr. Paxton had 
endeared himself to the inhabitants of the village and neigh- 
bourhood by his courtesy, fkindness, and attention. As his 
death was sudden, an inquest was held. Dr. R. W. Cunning- 
ham, who made a post-mortem examination, stated that he had 
valvular disease of the heart and congestion of the kidneys ; 
the cause of death in his opinion was heart failure caused by 
acute inflammation of the valves of the heart, possibly 
accelerated by fatigue. The jury returned a verdict of death 
from natural causes. 


WE regret to announce the death of Dr. Joun B. HAMILTON, 
the editor of the Journal of the American Medical Association, 
which occurred at Elgin, Illinois, on December 24th, 1898. 
Dr. Hamilton was born in Jersey County, Illinois, on December 
ast, 1847, and took his degree at the Rush Medical College, 
Chicago, in 1869. In 1874 he obtained a commission as 
Assistant Surgeon in the Medical Department of the United 
States Army. Two years later he resigned his commission, 
and entered the Marine Hospital Service as Assistant Sur- 
geon. In 1879 he was appointed Supervising Surgeon-General 
of the Service. Dr. Hamilton introduced important reforms 
into the service, among them being the introduction of exami- 
mations of the eyesight of pilots and of physical examina- 
tions of seamen before shipment. During his tenure of office 
he succeeded in having the National (Qluarantine Acts passed. 
In 1896 Dr. Hamilton resigned his position in the Marine 
Hospital Service, and soon afterwards he was appointed Super- 
intendent of the Insane Asylum at Elgin, near Chicago, 
where he died. He was also for some time Professor of Sur- 
gery in the Rush Medical College, Chicago, where he held 
several hospital appointments. Dr. Hamilton did good work 
as head of the Marine Hospital Service, in which capacity he 
had to contend with two serious epidemics of yellow fever in 
the South. As editor of the Journal of the American Medical 
Association he was recognised as an able journalist. He 
greatly improved the journal, and increased the influence of 
the Association of which it is the mouthpiece. ° 


Mr. ALFRED KEBBELL. M.R.C.S.Eng., died at his re- 
sidence, Flaxton, York, on December 21st, 1898, at the 
age of 51. A native of London, he received his me- 
dical education at the London Hospital, where he took 
a first prize in minor surgery, and held the post of House- 
Surgeon. He subsequently held a similar post at the York 
County Hospital, and then settled at Flaxton, where he had 
an extensive practice for nearly twenty-four years. He was a 
member of the British Medical Association, and held the 
appointments of Medical Officer and Public Vaccinator to the 
Fourth District of the York Union, and Medical Officer to the 
Whitwell Convalescent Home from its foundation. He con- 
tributed papers on various subjects to the medical journals ; 
and his interest in all sanitary matters was conspicuous. He 
had a wide circle of friends, by whom deep sympathy has 
been felt for his widow and seven children. 

THe death is announced, at the age of 86, of Mr. 
Timotuy Lorkrin WALForp, the oldest member of the profes- 
sion residing in Reading. He was born in September, 1812; 
and obtained the qualification of L.S.A. in 1833, and that of 
M.R.C.S.Eng. in 1837. He settled at Reading, and became 
Medical Officer to the Union, holding the post for many years. 
He entered the Reading Town Council in 1850, and in 1855 











was elected Mayor of the Borough. He was subsequently 
made an alderman and a magistrate. At the time of his 
death he was the senior magistrate on the local bench. He 
was for more than fifty years a director of the Reading 
Cemetery Company. He retired from practice some years 
ago, and had been lately in failing health. The funeral took 
place at the Reading cemetery, and several members of the 
profession in Reading were present at the graveside. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the profession in foreign countries who have recently died 
are Dr. Constantine Vousakis, Professor of Physiology in the 
University of Athens ; Dr. Martinez Pacheco, a member of the 
Spanish Senate; and Dr. Manuel Tapia y Serrano, for many 
years Assistant Professor in the Medical Faculty of the 
University of Madrid. 











ROYAL NAVY AND ARMY MILITARY SERVICES, 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post Office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

WANTED by Major R.A.M.U. under orders for Bombay, leaving probably in 

February, an exchange to remain at home for a year or nine months 

longer. Address ‘‘ Hartlip,” care of Messrs. Holt and Co., 3, Whitehall 

Place, London, S.W. 





ROYAL NAVY MEDICAL SERVICE. 

FLEET-SURGEON VALENTINE DUKE, B.A., M.B., has been placed on the 
retired list, with the rank of Deputy-Inspector-General, January sth. His 
commissions are thus dated : Surgeon, September 7th, 1867 ; Staff-Surgeon 
December 20th, 1878: and Fleet-Surgeon, December 22nd, 1887. He was 
Fleet-Surgeon of the Calliope, at Apia, Samoa, in March, 1889, during the 
terrible hurricane, which, according to Captain’s Kane’s report, “ caused 
disaster unprecedented since the introduction of steam,” and when the 
conduct of the officers and men received the high approval of the Lords of 
the Admiralty. aa 

The following appointments have been made at the Admiralty : ARTHUR 
W. RUSSELL, Fleet-Surgeon, to the Pembroke, for Chatham Dockyard, 
January 17th; JAMES L. SWEETNAM, M.D., Fleet-Surgeon, to the Pembroke, 
temporarily, January 17th ; ARCHIBALD M‘KINLAY, Fleet-Surgeon, to the 
Howe, January 17th ; ALFRED H. MILLER, Fleet-Surgeon, to the Resolution, 
January 17th; JAMES C. F. WHICHER, Staff-Surgeon, to the Melampua, 
January 17th: FREDERICK J. BURNS, M.D., Staif-Surgeon, to the Pactolus, 
January 17th: WILLIAM EAMEs, Staff-Surgeon, to the Theseus, January 
y7th; WILLIAM S. LiGHTFOOT, Staff-Surgeon, to Plymouth Hospital, 
January 17th; JEROME BARRY, M.D., Staff-Surgeon, to the Pegasus, 
January 17th: GEORGE H. Foorr, Staff-Surgeon, to the Pelorus, January 
17th ; HuGH W. MACNAMARA, Staff-Surgeon, to the Boscawen, January 25th; 
J. M.ARTIN Surgeon, to the Theseus, January 17th. : 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN M. MACKENZIE to be Surgeon-Major, January rth. 
Surgeon-Captain ROBERT MITCHELL, M.D., 1st Volunteer Battalion the 
Lancashire Fusiliers, to be Surgeon-Captain, January 11th. 


ROYAL ARMY MEDICAL CORPS. 
CAPTAIN ALEXANDER J. CHAMBERS is placed on temporary half pay on 
account of ill-health, January oth. He was appointed Surgeon-Lieutenant, 
July 27th, 1892; and Surgeon-Captain, July 27th, 1895. 


MILITIA MEDICAL STAFF CORPS. 
Mr. JONATHAN CLERKE is appointed Surgeon-Lieutenant, January rth. 


THE VOLUNTEERS. 
SURGEON-LIEUTENAN'T-COLONEL S. GOURLEY, 4th Durham Artillery 
(Western Division Royal Artillery), has resigned his commission, January 
ith: he retains his rank and uniform. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated January rth: ARTHUR E. LARKING, M.D., 1st 
Volunteer Battalion the Buffs (East Kent Regiment): GEORGE B. MASSON, 
ard Volunteer Battalion the Norfolk Regiment: WILLIAM G. BRETT, 1st 
Volunteer Battalion the Dorsetshire Regiment; JAMES McK. HARRISON, 
M.B., 1st Herefordshire Rifles. 

Surgeon-Captain H. G. G. WILKINS, 2nd Volunteer Battalion the Duke of 
Cambridge’s Own Middlesex Regiment, has resigned his commission, 
January rth. 





TIE ARMY MEDICAL SCHOOL, NETLEY. 

IN a note under this title published last week, we were led into error by 
the somewhat obscure wording of the regulations with regard to nomina- 
tions to the Royal Army Medical Corps. The fact is that the officers 
nominated will come after those admitted as the result of competition. 
Their places in relation to each other will be determined by the result of 
the examination at the end of the Netley course. We understand that the 
wording of the regulations will be modified to remove the ambiguity to 
which we have referred. 
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the last month : 


CHANGES OF STATION. 
que following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during 


E. G. Browne... 
E. C. Freeman 


R. J. Copeland, M.B 


EgyptianArmy 
Cork... eee 
Gosport 

Dover ... 


: From To 
Lieut.-Colonel R. H. Quill, M.B. ... Chatham _...._ Ceylon. 
+9 C. W. M. Keys, M.D. Beliast... Mauritius. 
as M. R. Ryan, M.D. ... Malta Crete. 
ne J. L. Peyton, M.B. ... Curragh Limerick. 
Major KR. O. Cusack _... ee “ Limerick Bengal. 
,, W.D. A. Cowen... ve Egypt ... + 
, A. O. Geoghegan, M.D. fe ea te Pe 
., P.M. Carleton, M.D. ... Templemore... Limerick. 
, F. B. Maclean Shoeburyness Punjab. 
me Carmichael Cork “a a 
. H. P. Birch ae Bombay Devonport. 
,, G. B. Russel}, M.B. Tipperary Punjab. 
» 3B. F. Zimmermann Aldershot iS 
, RI. Power Mes Ballinecollig .... Madras. 
» C.A. Lane, M.B.... StraitsSetlmts. Ceylon. 
» ¥F. J. W. Stoney ... Kinsale Madras. 
» T-H. Corkery ... ae Kilworth Waterford. 
» J.J. O'Donnell, M.D. ... Dover ... Bengal. 
” R. W. Wright is Egypt ze 
, 2. J.D. Hall Lydd Dover. 
4» wee MOEGCr on. Egypt ... Portsmouth. 
» ©. du B. Whaite, M.B.... — Bengal. 
» H.T. Knaggs,M.B. ... Bombay Chatham. 
» R. H. Penton, D.S.O. ... Punjab... Egyptn. Army. 
» _W.S. Dowman ... : Bengal... — .... C. of G. Hope. 
Captain W. J. Trotter ... C. of Gd. Hope Bengal. 
»  4-Minniece, M.D. Punjab. 


Berinuda. 
Woolwich. 





>»  H.S. Peeke ve Portsmouth .... Canada. 

~ mWay .. Woolwich London. 

> H.D. Mason ... Colchester Norwich. 

»  W.E. Hardy ... Woking C. of G. Hope. 

» J. E. Brogden... Egypt ... Bombay. 

>»  G. W. Tait, M.B. ‘ Woolwich West Airica, 

»  N. Faichnie, M.B. ... West Africa .... Dover. 

»  §F. W. Begbie ... as Bengal ... .. Netley. 

»  E.M. Morphew 3 a ae Cork. 
Lieutenant J. McD. McCarthy Egypt ... Bengal. 


J. Poe, M.B. Ee ane .. Curragh. 


” 


ys P. H. Collingwood me asa Bombay. 

se C.J. O'Gorman ... “as Dublin... C. of G. Hope. 

sa G.S. Nickerson, M.B. ... Colchester Egyptn. Army. 

“ &. ©. Hall ... <a ‘4 a Bombay. 

<3 J.S. Gallie... ane Edinburgh Fort George. 

+ F. J.C. Hetfernan Dublin... Athlone. 

a A. E. Thorp Chester Liverpool. 
Quartermaster G. L. Allen Netley ... Dublin. 





THE MEDICAL SERVICE OF THE RUSSIAN ARMY. 
, THE REGIMENTAL SYSTEM. 

THE active army of Russia contains a total of field troops amounting to 
28,742 Officers and 1,266,7or non-commissioned officers and men. These 
figures do not include “** field reserve troops.” ‘fortress troops,” ** depot” 
or“‘local” troops, or ‘‘Imperial militia.” If included, they would bring 
the grand total up to 64,392 officers and 3,310,203 non-commissioned officers 
andmen. In peace there is no medical corps in the Russian army exist- 
ingasa unit by itself. Each combatant unit has a small medical personnel 
belonging to it: the medical establishment fora regiment of iniantry of 
four battalions, for example, being 1 senior and 4 junior surgeons, 1 senior 
and 12 junior dressers, 1 apothecary dresser, 14 dresser pupils, 1 hospital 
sergeant, and 3 hospital orderlies, all non-combatants. Each unit has its 
own hospitai, that of an infantry regiment numbering 16 beds. In addi- 
tion there are in certain of the larger garrisons hospitals for more severe 
eases, With beds for 150 to 800 men, and to these a medical personnel vary- 
ing from 4 to 18 medical officers, with the necessary subordinates, is 
attached. From the above, as cadres, are formed all the medical units 
required in mobilisation, the extra medical personnel being taken from 
the reserve, and the drivers supplied irom the reserve of the cavalry. 


FIELD ORGANISATION. 

Each unit in the field has a medical personnel, with requisite stores and 
transport. Taking an infantry regiment, as an example, the medical 
personnel is the same as in peace, except that there are 20 junior and 
company dressers, and no dresser pupils. The material comprises stores 
fora hospital of 16 beds. In addition, each dresser carries a dresser’s 
knapsack for first aid, and 32 stretchers are provided. The medical trans- 
port consists of 4 one-horse carts for medical stores, 1 two-horse waggon 
with stretchers, etc., and 4 four-horse ambulance waggons. Six men per 
company are trained as stretcher bearers, and when so employed wear the 
Red Cross badge on their leit arm, but otherwise take their places in the 
ranks. The medical arrangements in other units are of the same kind. 
In action the regimental medical personnel form advanced dressing 
stations for first aid to the wounded. When troopsare halted a regimental 
hospital is organised. 

Surgeons wear dark green tunics and trousers, with cuffs and collars of 
the same colour, with scarlet piping. The forage cap is dark green, with a 
dark green band and scarlet piping. Their shoulder pieces are narrower 
han those of combatant officers, and are lined with silver lace. The 
subordinate personnel wears the uniform of the regiment. 


SANITARY DIVISIONS. ’ 
,J0each active or reserve infantry division in the field is attached a 
sanitary division,” which forms part of the divisional supply and trans- 
port colum.., and consists of (1) ‘divisional hospital,” and (2) ‘‘ mobile 
ospitals.” The former corresponds to the British ‘“‘ bearer company,” 


and the latter to the “field hospital.” In each of the rifle brigades of the 








line is attached.a ‘‘ brigade hospital” corresponding to the “‘ divisional 
hospital” of an infantry division. 


DIVISIONAL HOSPITALS. 

The duty of the divisional hospital in action is to form a main dressin 
station to search for and bring in the wounded from the field or the ot 
vanced dressing stations to it, and to co-operate with the troops in 
despatching the wounded to the field hospitals told off for them. The main 
dressing station is marked by day by two flags, one the National, the other 
the Red Cross, and at night by lanterns. The strength of a divisional hos- 
pital is x combatant officer (who commands the hospital and bearer com- 
pany), 5 surgeons, 1 Official, 29 non-combatant medical subordinates, a 

arer company of 217 non-commissioned officers and men, and 39 trans- 
port non-commissioned officers ;and men—total, 285 non-commissioned 
officers and men, with 78 horses and 27 carriages. Each hospital is su 
plied with 1 special and 50 ordinary stretchers, ro boxes each with 200 se’ 
of bandages, 50 lanterns, and s50 bandaging knapsacks (1 of each p 3 
stretcher), 4 dressing tents, 2 operating tables, stores, food, etc. e 
transport vehicles consist of 8 four-horse ambulance wagons, 3 one- 
horse medical store carts, 15 two-horse store wagons, and 1 four-horsed 
store wagon for the heavy parts of tents. 

Rifle Brigade Hospitals.—The duties are as described fora ‘“ divisional” 
hospital. The strength, 1 brigade surgeon commanding, 3 other surgeons, 
rt hospital overseer commanding bearer company with 1: assistant 
(officials), 2t non-commissioned medical subordinates, a bearer company 
of 141 non-commissioned officers and men, and 32 transport non-com- 
missioned officers and men—194 non-commissioned officers and men in 
all, with 56 horses and 25 carriages. Material, same as divisional. Trans- 
port vehicles consist of 8 two-horse ambulance wagons, 15 two-horse 
store wagons, and 2 one-horsed medical store carts. 

Mobile Hospitals form the third line of medical assistance, and each 
affords accommodation for ro officers and 200 men. After an action they 
are emptied and follow their division. The strength of each consists of 
5 surgeons, 4 other officials, 107 non-commissioned officers and men (in- 
cluding 28 for transport), 4 sisters of mercy, 57 horses, and 25 carriages. 
The material : bedding ani hospital clothing for 10 officers and 200 men, 
210 bedsteads, 105 small tables, 40 stretchers, 3 large tents for 20 men. 
The transport vehicles: 19 two-horse store wagons, 1 four-horse wagon 
for heavy parts of tents, 4 one-horse medical store carts, and x four- 
horse carriage for the sisters of mercy. 

Mobile Ficld Hospitals. -Two are mobilised by each active infantry 
division in addition to the 2 mobile field hospitals inciuded in the sanitary 
division of each infantry division. 

Second Reserve Field Hospitals.—Thesé are established on “lines of com- 
munications.” In all 240 are maintained. They have no transport, as 
their personnel and stores are forwarded by rail, or on requisitioned car- 
riages. 

Military Sanitary Convoys and Field Dispensaries.—There are mobilised 
20 military sanitary convoys. The strength of each is 1 combatant officer 
in command, 2 surgeons, 98 non-commissioned officers and men (includ- 
ing 71 for transport duty), 2 sisters of mercy, 137 horses and 36 carriages, 
including 27 four-horse ambulances, 1 four-horse kitchen wagon, 7 two- 
horse store wagons, and a one-horse medical store carts. 

The Field Dispensaries supply divisional and field hospitals with all the 
medical and surgical stores required. Seven inallare mobilised. Each 
is provided with a supply equal to four months’ requirements, and has a 
personnel of 3 officials and 21 non-commissioned officers and men, Trans- 
port is provided when required. 





REPORT_OF THE aeemeuneniy’ eam OF THE UNITED STATES 


Tuis report to the Secretary for War has been published, and is noticed in 
the American medical press. One significant fact is noted—namely, that 
the number of medical officers allowed to the army (192) is inadequate even 
in times of peace, and in consequence of this it became necessary during 
the last war to employ a staff of 650 ‘‘contract surgeons.” These raw 
medical recruits were assigned responsible positions, and afterwards 
charged with incapacity. The prevalence of much sickness in the various 
camps is frankly charged to imperfect sanitation and want of experience 
of medical officers in charge, rather than to badly chosen sites for the 
camps. The demand for male nurses far exceeded the ts ge from the 
trained hospital corps. It was impossible to get suitable men from 
regiments, and trained assistants from outside sources were not procurable. 
Medical supplies were in abundance, but adequate and timely transport 
for them was impossible. A leading factor of diseased conditions was the 
reduction of the age limit for enlistment from 21 to 18 years. Camps were 
established in proximity to large cities, with deplorable results—namely, 
dissipation and drunkenness. The es of the late war is dearly 
bought by sickness, suffering, and death ; but striking object lessons are 
offered in army organisation which should be of great service in the 
future. The pressing need of centralised power in the consistent distribu- 
tion of those responsibilities which may make the army and_all its 
different departments a grand and perfect machine is expressed in the 
notices of the Surgeon-General’s report to the United States War 
Secretary. 





THE REPORT OF THE ee UNITED STATES 


THE report of the Surgeon-General of the United States Navy has 
been published. The gy value and efficiency of the ambulance 
ships have been amply demonstrated, whatever other points re- 
main to be elucidated. Infectious disease—for example, yellow fever— 
was promptly met by measures for isolation, disinfection of quarters 
and removal of those who were well to a Eg my beyond danger of 
infection. The naval hospitals were equipped to their full copeasy 
plans prepared for building pavilion wards on the hospital rounds to 
give accommodation to any number of sick and wounded. The irector of 
the naval laboratory was prepared to furnish medical and surgical sup lies 
in any quantity, at any place, and immediately. The vessels likely to be 
engaged were supplied with a full outfit of war supplies ; while medical 
and surgical outfits of a kind suitable for the various classes of vessels 
were bought, assembled and boxed ready to be supplied anywhere as soon 
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as called for. There was not an instance during the war of any vessel 
having to wait for her medical stores. In short the preparations to 
meet any possible contingency were distinguished by promptness and 
thoroughness. 





VOLUNTEER MEDICAL STAFF CORPS. ; 
PRINCESS CHRISTIAN will distribute the prizes to the London Companies, 
Volunteer Medical Staff Corps, on Friday, January 27th. 





THE VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
THE following officers who have been under instruction from the staff of 
the School have recently passed the proficiency examination conducted 
by officers of the Royal Army Medical Corps at the headquarters of regi- 
mental districts, namely :Surgeon-Major C. Godson, M D., M.R.C.P., Army 
Medical Reserve of Officers ; Surgeon-Captain A. Abraham, 5th Volunteer 
Battalion Durham Light Infantry; Surgeon-Lieutenants J. W. Edwards, 
M.B., Tees Division Submarine Miners, Royal Engineer Volunteers; J. F. 
Fotheringhhm, M.D., Queen’s Own Rifles of Canada; D. G. Newton, M.B., 
1st Volunteer Battalion York and Lancaster Regiment; J. F. Hall, M.B., 

rd Volunteer Battalion the Queen’s Royal West Surrey Regiment; J. F. 

eCann, M.D., M.R.C.P., 1st Middlesex (Victoria and St. George's) Rifle 
Volunteers; J. E. Bates, M.B.,. Bearer Company, Surrey Volunteer Brigade ; 
J. Allison, M.D., 1st Volunteer Battalion Northampton Regiment; J. W. 
Bone, M.B., 3rd Volunteer Battalion Bedfordshire Regiment; D. Monro, 
M.B., 1st Galloway Rifle Volunteers ; W. K. Pauli, 3rd Volunteer Battalion 
Bedfordshire Regiment; J. Oldfield, 1st Volunteer Battalion Essex Regi- 
ment; C. Steplens, M.B., 3rd Volunteer Battalion Suffolk Regiment; J. 
Forsyth, M.B., 1st Essex Volunteer Artillery; W. T. Crawford, M.D.. 4th 
Volunteer Battalion Derbyshire Regiment; P. D. Minchin, 2nd Volunteer 
Battalion the Queen’s Royal West Surrey Regiment; J. Raywood, sth 
Volunteer Battalion the South Wales Borderers : L. Demetriadi, F.R.C.S.. 
2nd Volunteer Battalion (the Duke of Wellington’s) West Riding Regiment: 
J. W. Cook, M.B., 1st Volunteer Battalion the Lancashire Fusiliers ; C. 
Bucknill, 2nd Volunteer Battalion the East Lancashire Regiment; D. 
Hamilton, F.R.C.S., 4th Volunteer Battalion the Manchester Regiment; E. 
McCarthy, 4th Volunteer Battalion the Cheshire Regiment; G. Hawkins- 
Ambler, F.R.C.S., 1st Lancashire Royal Engineer Volunteers ; A. Renshaw. 
3rd Volunteer Battalion the Cheshire Regiment; C. T. Green, 1st Volunteer 
Battalion the Cheshire Regiment. 





PAY OF JUNIORS, R.A.MC., IN INDIA. 

MEDIcus INDICUS writes: In full confidence that the British Medical 
Association will see justice done, I beg to expose the following six 
grievances which press very hard on the juniors of the R.A.M.C. serving 
in India. These officers do not complain of their treatment as regards 
pay by the Home or Colonial Governments, but have a clear grievance 
against the Government of India. 

1. The junior medical officer is the only officer who does not benefit 
by coming to India, but, on the contrary, loses money. 

2. A captain R.A.M.C. under five years’ service receives Rs.350, an 
infantry captain Rs.417 per mensem. 

3. R.A.M.C. officers in India have no appointments to look forward to 
or wurk for; they have no such billets as adjutantships, station staff 
officers, adjutant-generalsh ips, transport appointments, ete. 

4. Medical officers are continually knocked about; one had fourteen 
moves in nine months; regimental officers are rarely moved. 

5. There are no travelling allowances, except Rs.3 a day when 
travelling by rail with troops, no allowance when travelling by road or 
alone ; this is a grave hardship. At home and in the Colonies travelling 
allowances are granted when moving with or without troops. Officers 
of the Indian Medical Service in civil employ receive Rs.5 a day 
when travelling round their districts. No horse allowance is given to 
junior medical officers in India, even if called upon to do duties which 
would be impossible without a horse. The Punjab Government have 
recently imposed sanitary duties on medical officers involving travelling 
twenty or thirty miles at a single inspection, without any allowance for 
locomotion. On manceuvres Rs.3o0 a month is given, but only for 
the period engaged on mounted duty, and no provision made either for 
buying or selling the horse so required; he is expected instantly to 
a «a horse, and as quickly get rid of him. All this on Rs.3s0a 
month. 

6. No charge pay for station hospitals, section hospitals. or section 
field hospitals is given to R.A.M.C. officers, but given to those of the 
Indian medical, and even the subordinate medical, service. 

*,* It cannot be questioned that the position of junior officers of 
the R.A.M.C. serving in India, as regards pay and allowances, is most 
unsatisiactory. There can be little doubt that it has greatly detracted, 
in the eyes of possible candidates for the service, from the otherwise 
good effects of granting intelligible army status and title. 

We lately observed a statement in the Scotsman to the effect that 
what it chose to call a fresh “ boycott” of the Royal Army Medical Corps 
was likely on the score of pay, and mentioned as a grievance that 
officers of the corps with less than five years’ service receive in India 
roo rupees a month less than an infantry captain. Our contemporary 
added that the fact that promotion in the medical service is so much 
quicker than in the line explained the discrepancy. 

But is it thus contended that medical officers who qualify for the 
army at their own expense and enter five or six years older than their 
combatant brethren are to have pay and promotion regulated by pure 
length of service on a regimental scale? That would surely be in- 
equitable. The fact is that in the matter of pay the Home and especially 
the Indian Government already have, and in the future will have still 
more, to reckon on conditions rapidly affecting the entire medical pro- 
fession. The numerical increase in the medical profession is per 
ceptibly less in recent years than it has been for a long period, and the 
abolition of unqualified assistants has raised the rate of salary paid to 


as 

qualified assistants by fully 25 per cent. The State will soon have to 
recruit in a rising market. We earnestly trust the Indian Government 
will lose no time in considering the question of pay and allowances of 
medical officers. 
— —————— — SS —— —<—<< ll 
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THE DUTIES OF A POLICE SURGEON. 

THE city of Coventry having resolved to appoint a police surgeon ata 
salary of £50 a year, has issued a statement of his proposed duties, fron 
which it appears that in addition to examining candidates for admission, 
treating the 55 members of the force in case of sickness or injury, 
providing all surgical instruments, drugs, etc., visiting prisoners at the 
police-station or persons found ill in the streets, he is to undertake to 
examine all males or females when called on by the police in all cases of 
rape or indecent assault, to éxamine all children committed to a re- 
formatory or industrial school, and also, when required, any child or 
young person ordered by the justices to be whipped. No one can say 
that £50 is an excessive salary to pay for the performance of these various 
duties, yet it compares favourably with that given by other cities and 
towns—with Bath, for instance, where with 86 police the salary is £50; 
with Chester, where the surgeon is paid 430 for attendance on 47 police: 
with Exeter, where there are 52 police and salary 4303, and with Oxford, 
61 police. salary £30; while even lower amounts are paid in several other 
towns. 

There are, however, two points in this list of duties which seem tous to 
require reconsideration. Ifthe police surgeon is to provide all surgical 
instruments and things of a like description, he may be called upon to 
purchase trusses and elastic stockings, as well as splints ete. in case of 
tractures, which would put him at a disadvantage, not only as compared 
with metropolitan police surgeons, but even as regards Poor-law medical 
officers. Probably, however, this only requires to be mentioned in order 
to be rectified. The other point concerns the examination of males or 
females in cases of rape and indecent assault. It cannot be too strongly 
impressed upon whoever may be appointed that the police cannot 
authorise him to examine either males or females without their express 
assent to such examination, and that if he does so he does it at his own 
risk of an action for damages. Mr. Asquith’s attention was specially 
directed to this matter by the Police Surgeons’ Association when he was 
Home Secretary, and he admitted the desirability of sending instruc- 
tions to all provincial police surgeons similar to those which are issued 
to metropolitan ones on their appointment. So far as we know, however, 
this has not yet been done. 





“4 WICKED FRAUD.” 

AN inquest was held at Modbury, Devon, on January 6th, by Mr. R. R. 
Rodd. County Coroner, as to the death of James Wood, aged 59. Accord- 
ing to the evidence—as reported in the Western Morning News—the widow 
deposed that the deceased had been suffering from diabetes, and had 
been treated first by Dr. Lakeman, of Modbury, and afterwards by Dr. 
Fox, of the Plymouth Dispensary ; subsequently, having seen an advertise- 
ment, he consulted Mr. W. H. Roberts. The following is the report of the 
evidence of this person : i 

William Henry Roberts. who described himseli as a gentleman with no 
occupation except that of an agent from Johannesburg, and residing at 
2, Barton Crescent, Mutley. said he was not a qualified practitioner, 
although he advertised that he would cure cancer and diabetes. Deceased 
came to him because he had heard of the complete manner in which he 
(witness) had cured a lady whom witness named of a similar disease. He 
saw deceased in a public-house by arrangement, but did not examine 
him, nor @id deceased make any statement to him relative to his disease 
except that he was suffering from diabetes. Witness gave him_ powders, 
and told him to write and let him know his habits and mode of liie. 
Deceased had paid him £2 10s. on account, leaving «a balance of £3 2s. 
Witness received a communication from deceased stating he was weaker, 
and suggesting a further interview. The powders he gave to deceased 
contained merely table salt for removing constipation, from which 
deceased also said he suffered. Had deceased lived he would have 
continued treating him, the amount demanded covering the whole 
treatment. 

In reply to a juryman witness said he did not tell deceased not to see 
him for two months. Deceased told him a doctor in Plymouth said the 
disease was incurable. Did not treat nor prescribe for deceased, but 
merely sold him the powders. 

Dr. Thomas Lakeman, of Modbury, said up to September last he 
attended deceased for diabetes, and then, as he could not afford to pay 
his terms, advised him to go to the hospital, where he would have more 
chance of recovery. Deceased was then able to do his work, although 
weak. When he saw the deceased on January 2nd he was in a state of 
collapse. Not knowing that Roberts was not. a registered medical man 
he advised Mrs. Wood to wire for him, and at the same time wrote asking 
him if he was prepared to give a certificate, and, if not, he (witness) 
would have to place the matter in the hands of the police in the usual 
way. In his reply Roberts stated that he did not treat deceased, as he 
was careful not to treat any case, and he did not charge anything for an 
interview, but only to cover expenses he might ineur. The post-morteis 
examination showed that all the vital organs were practically natura}, 
and that deceased might. and ought to have, lived for several years 
longer. He attributed death to coma caused by diabetes. If the powders 
were simply table salt it was not injurious, and Roberts's treatment did 
not accelerate death. It was, however, probable that had deceased 
received proper medical attendance he would still be alive. ee! 

The inquest was adjourned for a few hours to permit an analysis 01 | 
powders. On its resumption Mr. Nicholas F, Lakeman, analytiea 
chemist, said that the two packets of white powder proved te be a com 
mon table salt. ; wee : 

The coroner remarked that the inquiry had done goodyin exposing & 





wicked fraud practised on deceased and on the public. ¥ Inview of the 
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ess of Wood's death he hoped persons requiring medical aid 
sudderconsult none but qualified medical practitioners. 
"The jury returned a verdict of death from natural causes, and, through 
the coroner, expressed themselves strongly that the treatment was abso- 
Jutely useless and was nothing more than a fraud, and severely censured 
Roberts, warning him to be cautious as to his future actions. 





LUNACY CERTIFICATION. 
x.-It was within our correspondent’s discretion to sign or; not to sign, 
“under the circumstances described. 
INTERPRETATION OF aes ay a TO PRACTISE WITHIN 


aul 





Mepica sends the following case: A. and B. were in partnership in a 
country town X., over twenty miles from London, and a few years ago 
A. retired from practice and sold his share to B. A. started in practice 
jn London, and in the course of his practice there attended an old 
patient of his who hada town house. The patient came to stay near 
X,, and requested A. to continue to attend, which he did on several 
occasions. A. also attended another old patient of his living near X. 
Both patients had been attended by B. in previous illnesses. The 
clause in the partnership deed is as follows: **Any partner withdraw- 
ing from the business shall not at any time during his life afterwards 

practise as @ surgeon or ppg within a distance of 10 miles from 

X under a certain penalty.” There is no? question of enforcing the 

yenalty, but A. and B. are both anxious to know whether A. was justi- 
tied, by the terms of the deed. in attending these patients. 

** Courts of law are disposed to scrutinise very closely contracts 
which have the effect of debarring a man from the free exercise of his 
profession or trade, and as a general rule it may be said that where 
such contracts are unreasonable, whether as to the period of the time 
or the area within which a person is so debarred, such contracts will 
not be upheld. In the present case, however, we are advised that the 
contract is perfectly reasonable in both the above-mentioned respects, 
and that though possibly in the case of the first patient there was some 
justification, there was certainly none in the second. 








PUBLIC HEALTH 


A 
POOR-LAW MEDICAL SERVICES. 


THE SANITARY INSPECTORS’ ASSOCIATION. 

Ararecent meeting of the Sanitary Inspectors’ Association Sir John Hutton 
gave his presidential address, in the course of which he observed that the 
comparatively small amount of unsound meat condemned was due to the 
want of opportunity of efficient inspection, and that until private 
slaughter-houses were abolished and a complete system of inspection and 
control of all meat offered for sale was brought into operation, we should 
not be free from a source of danger from preventable disease. Another 
matter referred to by Sir John Hutton was the increasing use of the 
ublic mortuaries. During the past year only 23 out of 7,428 inquests 
Pad been held in public houses. In every medico-legal case in which a 
post-mortem examination is necessary itis most important that it should 

mae under most favourable conditions such as can only be obtained 
in properly arranged mortuaries. The performance of necropsies in 
these cases in private houses is undesirable both from sanitary and 
nedico-legal points of view, and it is a satisfaction to know that the 
general public are being,gradually educated to see the benefit of the re- 
moval of the dead from their homes to the public mortuaries for this 
purpose. 











HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 7,230 
births and 4,174 deaths were registered during the week ending Saturday 
last, January 7th. The annual rate of mortality in these towns, which 
hadincreased from 16.6 to 19.1 per 1,oco in the three preceding weeks, 
was again 19.1 last week. The rates in the several towns ranged from 
1.6 in Cardiff, 12.7 in Gateshead, 14.6in Huddersfield, and 14.7 in Derby 
to22.6 in Swansea and in Newcastle-upon-Tyne, 23.5 in Preston, 23.8 in 
Liverpool, and 27.7 in Halifax. In“the thirty-two provincial towns the 
mean death-rate was os per 1,000, and corresponded with the rate 
recorded in London. The zymotic death-rate in the thirty-three towns 
averaged 1.7 per 1,000; in London the rate was equal to 1.6 per 1,000, while 
it averaged 1.7 in the thirty-two provincial towns, among which the 
highest zymotic death-rates were 2.6 in West Ham, 2.9 in Salford, 4.1 in 
Nottingham, and 5.5 in Swansea. Measles caused a death-rate of 1.0in 
West Ham, in Bolton, and in Salford, 1.2 in Manchester, and 2.4 in Not- 
tingham ; and whooping-cough of 1.1 in Halifax. The mortality last week 
from scarlet fever and from ‘*fever” showed no marked excess in any of the 
largetowns. The 96 deaths from diphtheria in the thirty-three towns 
included 30 in London, 11 in Swansea, 10 in Leeds, 9 in Liverpool, 6 in 
Sheffield, 5 in West Ham, 4 in Manchester, and 3 in Portsmouth. No fatal 
case Of small-pox was registered during the week under notice, either 
in London or in any of the thirty-two large provincial towns, and 1 
small-pox patient was under treatment in the Metropolitan Asylum 
Hospitals on Saturday last, January 7th. The number of scarlet fever 
ewe in these hospitals and in the London Fever Hospital, which 
lad been 2,901 and 2,939 in the two preceding weeks, had declined again 
to2,912 on Saturday last; 291 new cases were admitted during the week, 
against 260, 221, and 276 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, January 7th, 886 births and 651 
ths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18.2 per 1,000 





in each of the two preceding weeks, rose again to 21.3 last week, and was 
2.1 per 1,000 above the mean rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the death-rates ranged 
from 18.3 in Paisley and 19.5 in Leith to 23.7 in Perth and 25.0 in Edin- 
burgh. The zymotic death-rate in these towns averaged 2.6 per 1,000, 
the highest rates being recorded in Dundee and Aberdeen. The 283 
deaths registered in Glasgow included 3 from measles, 7 from scarlet fever, 
3 from diphtheria, 13 from whooping-cough, and 3 from “fever.” Three 
fatal cases of diphtheria were recorded in Edinburgh ; and 3 deaths from 
scarlet fever and 2 from diphtheria occurred in Dundee. 


PAYMENTS FOR FRACTURES IN WORKHOUSES. 
A.B.—No extra fee is payable to a medical officer of a workhouse for 
attendance on any case of fracture. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. ie 

A MEETING of Convocation will be held at the University Building on 
Monday next, January 16th, at 5 o’clock. The report ofthe Standing Com- 
mittee willbe presented and its reception moved. It has considered the 
present regulations respecting the examinations in the Faculty of Laws, 
and states that a vacancy remains in the Senate occasioned by the death 
of Dr. Hopkinson. Resolutions will be moved in opposition to the new 
Regulations for the Matriculation Examination, on the ground that they 
tend to discourage the study of modern languages in schools. Other 
resolutions will also be moved in opposition to the recent changes in the 
final examination for the B.A. degree, on the ground that the value of the 
degree has thereby been distinctly lowered. Mr. W. T. Lynn will move a 
resolution against the removal of the building of the University to that 
of any College with which the University is connected, or to any por- 
= the building of the Imperial Institute under the proposed 
conditions. 

















CONJOINT BOARD IN ENGLAND. 
THE following gentlemen have passed the Second Examination of the 
Board in the subjects indicated : 
Anatomy and Physiology.—A. D. Hamilton, University College, Liver- 
ool; H. S. Tumber and H. Gardner, Firth College, Sheffield; R. H. 
. Rutherford, F. H. Rudge, and F. Parlett, University College, 
Bristol ; W. L. E. Mathews, W. E. V. Lewis, and J. J. Bekenn, Mason 
University College, Birmingham; A. L. Badcock, Charing Cross 
Hospital; J. D. Judson, Owens College, Manchester; H. E. Barrett 
and H.G.S. Webb, St. Mary’s Hospital; T. B. Henderson, Oxford 
University and St. Thomas’s Hospital; W. B. Vaile, London 
Hospital; H. . H. Melhuish, St. Bartholomew’s Hospital ; 
C. S. Woodwark and A. K. H. Pollock, St. Bartholomew’s Hos- 
pital; W. V. Wood, Cambridge University and St. Bartholomew’s 
Hospital ; L. G. Nash and A. W. Gater, Guy’s Hospital ; A. C. Nash, 
Guy’s Hospital and Mr. Cooke’s School of Anatomy and Physiology ; 
E. A. Coxand J. D. Clay, King’s College, London; C. E. Lakin and 
R. R. Lewis, Middlesex Hospital; C. Russ, H. C. Wilson, and E. E. 
Argles, St. Mary’s Hospital ; E. Prall, A. Whitehead-Smith, and B. E. 
Sansom, St. Thomas’s Hospital; A. Beet, C. Bramhall, W. H. Gray, 
G. P. Mosscrop, and R. M. Dolby, London Hospital; D. Rai, Punjab 
University, Lahore; C. H. M. Hughes. Westminster Hospital; and 
F. J. Lawson, University College, London. 7 
Ph usiology only.—R. McK. Skinner, of Edinburgh University and Medical 
chool. 
Thirty-one gentlemen were referred for three months in both sub- 
jects, and 1 in Anatomy only. 


SOCIETY OF APOTHECARIES OF LONDON. 
_ PRIMARY EXAMINATION, PART I.—The following candidates have passed 





in: 

Biology.—L. Denny, Royal Free Hospital; I. Griffith, London Hospital 
and Cambridge ; D. A. Stepney, Royal Free Hospital; M. L. Tyler, 
Royal Free Hospital ; J. S. Ward, Sheffield. 

Chemistry.—St. C. G. Ballenden, Birmingham; J. M. Gleeson, Dublin 
and London Hospital; W. J. H. Hepworth, Edinburgh and St. 
Mary’s Hospital; H. M. Huggins, St. Bartholomew’s Hospital ; J. 
Jones, Manchester; F. Marriott, Edinburgh; G. B. Messenger, 
Liverpool. 

Materia Medica and Pharmacy.—J. H. Bennett, Birmingham; R. V. 
Cowey, Edinburgh and St. Mary’s Hospital; A. M Davis, Birming- 
ham ; R. J. Hogan ; J. Jones, Manchester; F. Marriott, Edinburgh ; 
H. E. Weston, St. George’s Hospital. 

—— EXAMINATION, PART II.—The following candidates have 

assed in: 

° Anatomy.—J. C. Baggs, St. Thomas’s and Westminster Hospitals ; J. C. O. 
Bradbury, Cambridge ; H. B. Connell, Birmingham ; A. B. Edwards, 
St. Bartholomew’s Hospital; A. T. Greenhill, Durham; R. ). 
Hanbury, St. Bartholomew’s Hospital; A. E. Henton, Edinburgh 
and St. Mary’s pe W. J. H. Hepworth, Edinburgh and 
St. Mary’s Hospital; F. P. Joscelyne, Leeds; G. J. W. Kei ® 
London Hospital; N. Lipscomb, St. Bartholomew’s Hospital: H, 
Mills, St. Bartholomew’s Hospital ; E. Osborne, Birmingham ; J. R. 
Pooler, Birmingham; A. F. Reardon, St. Thomas’s Hospital; H. H. 
Serpell, St. Bartholomew’s Hospital; H. G. Sewell, London Hos- 
sae G. E. Soltau, Royal Free Hospital ; H. O. Sutcliffe, Cam- 
eet P. L. Vawdrey, St. Bartholomew’s Hospital; J. Willett, 
asgow. 

Physiology.—J. C. O. Bradbury, Cambridge; P. C. Burgess, Middlesex 
Hospital; H. B. Connell, Birmingham; W. H. Cotton, Dublin ; 
W. E. Cuthbertson, Bristol and Glasgow ; A. T. Greenhill, Durham ; 
R. J. Hanbury, St. Bartholomew’s Hospital; A. E. Henton, Edin- 
burgh and St. Mary’s Hospital; E. Osborne, re J. BR. 
Pooler, Birmingham ; H. G. Sewell, London Hospital; G. E. Soltau, 
Royal Free Hospital ; P. L. Vawdrey, St. Bartholomew’s Hospital ; J. 
Willett, Glasgow. 
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MEDICAL NEWS. 


THE ninth International Congress of Ophthalmology will be 
held at Utrecht from August 14th to 18th, 1899. 


DEPARTMENTAL BACTERIOLOGICAL LABORATORIES IN FRANCE. 
—M. Emile Dubois, a member of the French Chamber of 
Deputies, gave notice on December 22nd of a Bill providing 
for the creation in each department of France of one or more 
bacteriological laboratories with a view to the repression and 
prevention of contagious diseases, particularly tuberculosis. 


THE COMFORT OF THE SOLDIER.—We understand that, by a 
recent regulation, soldiers are allowed so to arrange their 
mattress and bedding as to afford a comfortable seat during 
the day in their barrack rooms. Hitherto they were obliged 
to sit onthe hard frame of their bedsteads, or on the still 
harder form. The regulation is a sensible one, and we 
believe is the result of a recommendation by Surgeon-General 


O’Dwyer, Principal Medical Officer at Aldershot. 


Dentat Hospiran or IRELAND.—At a meeting of the 
governors of the Dental Hospital of Ireland, held in Dublin 
on Monday, January oth, it was resolved to have the associa- 
tion incorporated and registered, and the following gentle- 
men were nominated to sign the articles : James G. Pollock, 
J.P.; William P. Geoghegan, George Noble Count Plunkett, 
Sir Howard Grubb, F.R.S.; J. Talbot Power, D.L.; William C. 
Stubbs, Charles Edward Fitzgerald, Daniel J. Cunningham, 
R, Theodore Stack, Arthur W, W. Baker, Danie) Corbett, D. 
Corbett, jun.; R. H. Moore, G. W. Yeates, Joseph Thomson, 
Shenstone J. Bishop, George M. P. Murray, John G. Cronyn. 
Mr. Murray, one of the surgeons, mentioned that 8,000 cases 
had been treated during the year, and of these 3,500 had been 
“ filling ” cases. 

Scorrisu BRANCH OF QUEEN VICTORIA’S JUBILEE INSTITUTE 
oF NursEs.—The tenth annual report has just been issued. 
It covers the period ending October 31st, 1898, during which 
the Scottish Counci) were directly responsible for 47 nurses 
and probationers. Of these 42 were undergoing training 
either in hospital or in district work; 17 candidates entered 
the training home for the required month of probation before 
receiving hospital training; 34 nurses who had received 
hospital training entered the home for six months’ district 
training ; 29 nurses had, on the completion of their training, 
been engaged from the home by local committees. Seven 
new branches had been affiliated during the year. There 
were now 173 Queen’s nurses in Scotland, working under 94 
Associations. In Edinburgh and Leith during the past year 
74,381 visits had been made by the nurses. £12,193 38. 6d. 
had been collected in Scotland towards the Queen’s Com 
memoration Fund to endow the Jubilee Institute for Nurses, 
and this had been handed over to the Scottish Council. 








MEDICAL VACANCIES, 


The following, vacancies are announced :— 

BRIDGE OF WE1R: CONSUMPTION HOSPITALS AND ORPHAN HOMES OF SCOT- 
CANO.—Resident Medical Officer, Applications to D. Hill Jack, 141, West George 
Street, Giasgow 

CITY OF LON DON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, E.— 
Pathologist, Salary, 100 guineas per annum, Applications to the Secretary by 
February 3rd. 

DERBY: DERBYSHIRE ROYAL INFIRMARY.—Assistant House Surgeon. Salary, 
£4) per annum, with board, residence, and washing. Applications to the Secretary 
by January 18th. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY, 17, Bartlett’s 
Buildings, E.C.—Kesident Medical Officer. Salary, £100 per annum, with apartments 
and attendance. Also Honorary Dental Surgeon. Applications to the Secretary by 
January 2ist. 

JAFFRAY BRANCH OF THE GENERAL HOSPITAL, Birmingham, Gravelly Hill, 
near Birmingnam.—Resident Medical and Surgical Officer. Salary, £150 per annum 
with board, sesidence, and washiug. Applications to the House Governor, Gene oral 
Hospital, Birmingham, by January 28t 

MANCHESTER: HULME DISPEN SARY.—House-Sur, lary £130 per annum, 
with apartments, attendance, coals, and gas, “Applications to ti to the Honorary Secretary, 
Medicai Committee. 

METROPOLITAN HOSPITAL, Kingsland Road.—Assistant Surgeon; must be F.R.C.S. 
Eng. Applications to the Secretary by January 16th. 

NEWCASTLE-ON- TYNE DISPENSARY.—Visiting Medical Assistant. Salary, £120 for 
first year, £150 afterwards. Applications tothe Hon. Secretary, RK. W. Sisson, 13, Grey 
Street, Newcastle-on-Tyne, by January 18th 

NORTHAMPTON GENERAL INFIRMARY. —Assistant House-Surgeon, unmarried, and 
not under 23 years of age, Salary, £100 per annum, with furnished apartments, 
board, atten 


dance, and washing. Applications to the Secretary by January 26th. 
NOTTINGHAM GENERAL HOSPITAL.—House-Physician. Salary, £100 per annum, 
rising to £120. Applications to the Secretary by January 3lst. 
OXFORD: RADCLIFFE INFIRMARY.—Surgeon. Applications to the Secretary by 
anuary I 
PLAISTOW : ‘ST, MARY’S HOSPITAL.—Senior Resident Metical Officer. Salary, £30 
. per annum, with residence. Applications to the Secretary by January 16th. 











——_—_—_—: 
SEAMEN’S HOSPITAL SOCIETY, Greenwich, S.E.—House-Physician for Dreadno: nought 
Hospital. Salary, £7: + aunum, with board and residence. Surgeon for Dispen; 
East India Deck ko Salary, £63 per annum. Applications to the Secretary by 
January 23rd. 
VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, S.W.—Ophthalmi 
Surgeon. Applications to the Secretary by January 28th 
WEST sone lon DIstSICT HOSPITAL. eo Assistant House: Surgeon. Ap- 
poin men or six mont Gratuit £20. oard > a 
Applications to the Secretary. minnie — washing provided. 
WEST DERBY UNION.—Resident Assistant Medical Officer for the Workhouse, walton- 
on-the-Hill, Liverpool. Salary, £100 per annum, with first class rations apartme 
etc. Applications to the Union Clerk, Brougham Terrace, West Derby ‘Union. 1 nee 
pool, by January 19th. 





MEDICAL APPOINTMENTS. 
CAMPBELL, A. G. L., appointed Medical Officer for the Eighth District of the Newmarket, 
Jnion. 

CAMPKIN, P.S., L.D.S.Eng., appointed Dental House-Surgeon at Guy’s Hospital. 

DAvikEs-JONES, D., M.B., M.S.Edin., appointed Surgeon to the Lower Duffryn Colliery, 
Mountain Ash. 

GRAY, Sarah, L.R.C.P.&S.Edin., L.F.P.S.Glas appointed Assistant S 
Nottingham Hospital for Womer en. a en a oe 

HopGess, J., M.R.C.S.Eng., appointed Medical Officer for the Edmonton District of the 
Edmonton Union, vice C. D. Green, M. 

Knox, J. E., M.B., C.M.Edin., appointed Sacaioat Officer for the East and West Molesey 
Urban District, vice J. K. Knox, M.B., deceased. 

Mason, E. N., L.D.S.Eng., appointed Dental House-Surgeon at’Guy’s Hospital. 

PERSHOUSE, Frank, M.R.C.S., L.R.C.P., appointed Medical Officer for the Bradwell Dis- 
trict of the Maldon Union, vice F. 8. D. Hogg, M.K.C.S., L.R.C.P. (correction). 

PLUMLEY, A. G. G., M.B. Lond., M.R.C, S., L.R.C.P., L.D.S. Eng., appointed Dental Honse~ 
Surgeon at Guy" s Hospital 

POCHIN, F. L., M.B.Edin. , appointed Medical Otficer for the Raynham District of the 
Walsingham Union. 

Al M M.E 

——— a. oo din., appointed Assistant Medical Officer to the City of 

Ross, J. Stuart, M.B., B.Ch. Viet., appointed Honse-Surgeon and Resident Obstetric As- 
sistant Surgeon to St. Mary’s ‘Hospital, Manchester, vice W. K. Walls, M.B 

Suren, A. ©. ¥.. 2.C P., L.R.C.S.Edin., L.F.P.S.Glasg., appointed Medical — for 
the Northern "District of the Dev onport Union. 

SmitH, C.C., M.B., appointed Medical Otticer for the Redditch District of the Broms- 
grove Union, vice W. Smith, M.K.C.S.Eng., decease 

THOMSON, H, Camphell, M.D.Lond., M.R.C.P., ee Pathologist and Curator of the 
Museum to the Middlesex Hospita). 

WALLS. W. K.. M.B. Lond., M.R.C.S., appojnted Obstetric Assistant Surgeon to St. Mary’s 


DIARY FOR NEXT WEEK. 
MONDAY. 


West London. Post - Graduate Methods of Examining the Rectum 
Course, West London Hospital, W., and Bladder (Lecture 1). 


5 P.M.—Mr. Swinford Edwards; The 
TUESDAY. 

Pathological Society of London, National Hospital for the Para: 
8.40 P-M.— Mr. A. Barker: Final Sequel ised an and Epileptic, Queen Square, 
to a Case already re nore of Removal 
of Cystic Disease 0! posed Acces- Epilep sy 
sory Thyroid (iMustraten. by Jantern West End Hospital) for Diseases 
slides). “Mr. T. Carwardine: Lantern of the , Nervous | Syren, 7. i cldeck 





Photographs of a Case of Molluscum P.M 
Fibrosum with Neuroma of the Bra f int fantile Paraly: 
chial Plexus, Dr, H. P. Potter : “crush: chelsea Clinical Society, the Parish 
ing Fracture of Cervical Spine. Dr. R. Hall, Pavilion Road, Sloane Square, 
Crawford: Cystic Suprarenal Bodies. 8.30 P.M. —Dr. J. H. Dauber: A Plea for 
Dr. Roilleston : Cyst in Suprarenal Body. Greater Attention to Asepsis in Hos- 
Dr. Morley Fletcher; Tuberculous pital and Private Practice. Dr. 0, C. 
Cholangitis. Mr. H. Betham Robinson: Gibbes : Pathology | of Mitral Stenosis. 
Multilocular Tumour an Inguinal Re- J. Blumfeld : ~ Administration 
ion in a Female. Mr.C. F. Beadles = Ether to Infants and 

sion of Pancreas with "Fat Necrosis. Children, 
Cara Specimens : Mr. Carwardine, Mr. 
Beadle 

, WEDNESDAY. 
Royal Meteorological Society, 25, North-West London Clinical Soe 

Great George Street, Westminster, 8S.W ety, North-We London Hospital, 
7.45 P.M.—Annual General Meeting. Kentish ‘Town oad, 8.30 P.w.— Monthly 


Report of Council. Election of Otlicers Demonstration of Clinical Cases, 
and Couneil, and Address by the Presi- West London  Post.-G6 uate 
ee West London Hospital, W.. 
nepal Microscopical Society —Mr. Swinford Edwards: The 
Hanover Square, W., 8 P.M. annual Methods of Examining the Rectum 
Address by resident. and Bladder (Lecture IT). 


THURSDAY. 
Harveian Society of London, 8.30 and Pathological Demonstrations 
AY 


P.M nual General Meeting. Elec Senior Students. 

tion of Otficers. Preside ntial Address. Charing Cross Hospital, Post 

Annual Conversazione, Graduate Course, 4 P. Mr. Boyd: 

London Nemperance Hospital Demonstration of Surgical Cases. 
—Dr. Soltau Fenwick : linica 
FRIDAY. 

YE Society of Lon- Society of Anmsthetists, 20, Hanover 

on, Li, Chandos Street, Cavendish Square, Square, 8.30 P.M.—Continuation 0! 
W., 8.30 P.M.—Dr. Bruce Low: Epidemic ‘Aujourned N Discussion on Selection of an 
Cerebro- Spinal Meningitis. Anesthetic. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths ts 
38, 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion n 
the current issue. : 

MARRIAGE, 

HAsTINGS—MUNDELLA.—On January 5th, at St. Mark’s, Regent’s Park, N.W. sty the 
Rev. J. Sparrow Simpson, Edwin Birchail Hastings, youngest son of the late W della 
Hastings, of Huddersfield, and Theresa, second daughter of the late John Munde 
of Nottingham. 

DEATHS. 

ARMSTRONG.—On the 5th inst., suddenly, at 3, Bentinck Villas, Newoostle. upon Tyas, 

Mary, dearly beloved wife of Henry E. Armstrong. Medical Otticer of 


PaxTon.—On January 3rd, 1899, at Norham-on-Twee}, Henry Kenneth Paxton, 
Uh.B.Edir., last surviving son of Lieut.-Colonel J. * Paxton |M.D., R.A.M aged 


years. 
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
’ LONDON HOSPITALS. 


cEeR, Brompton (Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
RAL LONDON THROAT, NOSE, AND Ear. Attendances—M. W. Th. S.,2; Tu. F., 

4 Operations.—I.p., Tu., 2.30; 0O.p., F., 2. 
(HARING CROSS. Attendances.— Medical and Surgical daily, 1.30; Obstetric, Tu. F., 

1.30; Skin, M. Th., 1.45 5 Dental, M.,9: Throat and Ear, +» 9.30. Operations.—Th. F.S.,3. 
CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily,1.30. Operations.—M. Th. F., 2. 
crry ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M., 4. 
Bast LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 
Tt NORTHERN CENTRAL. Aitendances.—Medical and Surgical, M. Tu. W. Th. F., 


GREA oar ty wae J 
. tetric, W., 2.30; Eye, M. Th., 2.80; Throat and Ear, Tu. F., 2.30; Skin, W., 2. 
28 OW. 2. ‘Operations. W. Th. F. nein 


s, Attendances.—Medical, daily, 2; Surgical, daily, 1.30: Obstetric, M. Tu. F., 1.30; 

7. M. Tu. Th.4F., 1.30; Ear, Tu.,1; Skin, Tu.,1; Dental, daily,9; Throat, F., 2 
Operations.—Tu. F., 1.30; (Ophthalmic), M., 1.80; Th., 2. 

HosPITAL FOR WOMEN, Soho. Attendances.—Daily,10. Operations.—M. Th., 2. 

kina’s COLLEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
o.p., daily, 1.30; Eye, M. W. Th., 1.30: Ear, Th., 2.30; Throat, M., 1.30; F.,2; Dental, M. 
Th., 10; Skin,-W., 1.30. Operations.—W. Th. F., 2. 
DON. Attendances.—Medical, daily, i.p., 2; 0.p., 1.30; Surgical, daily, 1.50 and 2; 
Obstetric, M. Tu. Th. F.,2; o.p., W. S., 1.30; Eye, Tu. S.,9; Ear, W., 9; Skin, Th., 9: 
Dental, Tu.,9. Operations.—Daily, 2. 

LONDON TEMPERANCE, Attendances.—Medical, M. Tu. W. Th. F., 1.30; Surgical, M. Th., 
130. Operations.—M. Th., 4.30, 

LoxDon THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
—Daily. 2. 

METROPOLITAN. A/ffendances,—Medical and Surgical, daily, 2; S.,9; Obstetric, W.,2; 
Eye, W..2: Throat and Ear, Th., 2; Dental, Tu. Th. S., 9. Operations.—Tu. W., 2.30; 


Th., 4. ‘ 

MIDDLESEX. Atfendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
op. M..9; W., 1.30; Eye, Tu. F..9; Ear and Throat, Tu. F.,9; Skin, Tu.,4; Th., 9.80; 
Dental, M. F.,930; W.,9%. Operations.—Daily, 1.30. 

NaTIONAL GRTHOPRDIC, Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

New !0SPITAL FOR WOMEN, Alteudances.—Daily,2; Ophthalmic, W. S., 9.30. Opera 
tions.—Tu. F., 9. 

NortTH-WEST LONDON. Attendances.—Medical, daily, exc. S., 2; S., 19; Surgical, daily, 
exc, W.,2; W., 10; Obstetric, W.,2; Eye, W.,9; Sxin, F.,2; Dental, F.,9. Operations. 

m™ 6 


RoyaL. Ear, Frith Street. Attendances —M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 


—fu.,3. 

RoyaL EYE, Southwark, <Attendances.—Daily,2. Operations.—Daily. 
VAL FREE. Attendances.—Medical and Surgical, daily, 2: Diseases of Wom \ 

sc Eye, M. F.,9; Skin, Th.,9; Throat, Don and yg W..9. (pale mga ag 
(Ophthalmic) , M. F,, 10.30; (Diseases of Women), S., 9. 

RoyaL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2. 

§1. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. 
W. F.,2; o.p., W.S.,9; Eve, M. Tu. W. Th. S.,2; o.p., M. Th.,9: W.S..2.30; Ear. Tu. F 
2; Skin, Tu... 9; Larynx, Tu. F.,2.30; Orthopedic, M., 2.30; Dental, Tu. F.,9: Electri- 
cal, M. Tu. Th. F,, 1.30. Oper ations.—Daily, 1.30; (Ophthalmic), Tu, F.2;’ Abdominal 
Section for Ovariotomy, F., 2. 

81. GEORGE’S. Attendances.—Medical and Surgical, daily; i.p.,1; 0.p., 12; Obstetri 
ipatu. F145; 0.)., M. Lu. 2305 Eye, W.S..180; Bar, Tu..2: Skin, W245; Throat, 

F,,2; Orthopeercs “° 12; Dental, M. Tu. F.,8.,12. Operations.—Daily, 1; Ophthalmic, 

M.,1; Dental, ‘ 9, 


S., 
25 
= 


sr. MARK’S. Atfendances.—Fistula and Diseases of th ‘ ; 

(a tenet no eae iseases 0 e Rectum, males, S.,2; females, 
§r. Mary’s. Aftendances.—Medical and Surgical, daily, 1.45; 0.p., 12.45; Obstetric, Tu., 
F., 1.45; 0.p., M. Th.,1: Eye, Tu. ¥.,9; Ear, M. Th.,9: Throat, Tu. F..3; Skin, M. 'T 
9; Dental, W.S., 9 ; Electro-Therapeutics, M. Th., 2.80; Children’s Medical, Tu. F.,%. 
Uperations.—M., 2.30: Tu, W. F., 2; Th., 2.30; 8.,105 (Ophthalmic), F., 10. i 

§t. Prter’s. Aftendances.—M.,2and5; Tu.,2; W.,5; Th.,2; F. (W ‘hi 
x Paree’s. Attendances.—M., ; Tu.,2; W.,5; Th, 2; F. (Women and Children), 
§t.THOMAS’S. Afttendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30; 
Obstetric, Tu. F.,2; 0.p., W. 8., 1.30; Eye, Tu. F. 2; OD. daily, exe, S., 1.30; Ear, M., 
130, Skin, P.. 1.30 ; Throat, Th. 1.30; Chiidren, 8. 130 3 lectro-therapeutics, o.p., Th., 

; Mental Diseases, o.p., .,10; Dental, Tu. F.. 10. é —M. W. iL oes 
¥,3.30; (Ophthalmic), Th., 2 (Gynecological), Th., 2. Se ee ey ee ae ae 

SAMARITAN FREE FOR WOMEN AND CHILDREN, Altendances—Daily, 1.30. Operas 
tions. Gynecological, M.,2; W., 2.30. 

— : Square. Attendances.—Daily, 1.30; Tu, F., 6.30. Operations.—Daily, 
exe, M., 10, 

University COLLEGE. Attendances.—Medical and Surgical, daily, 1.30: Obstetrics, M 
F., 130; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F.,2; Throat, M. Th.’ 9: | 1, Tu. 
F., 9.30. Operations —Tu. W. Th. 2. ey ee a oe ae 

West LONDON. Aftendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 


h., 2.30; 


.Th., 2; Ear, Tu.,2; S., 10; Orthopedic, W.,2; Diseases of Women, W. S.,2:; Elee- 
te, Mi Th. 25 Skin, i. F.,2; Throat and Nose, Tu., 2; S., 10. Gnirationl. tate 


WESTMINSTER. Attendances —Medical and Surgical, daily, 1.29; Obstetric, M. Tu. 
19; Eye, Tu. F., 9.30; Ear, Tu., 1.80; Skin, W., 1.905 Dental, W. 8, os Rad ie 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Nor LATER THAN MIDDAY _ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
ON THURSDAY MORNING. 

COMMUNICATIONS poapesing Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C.. London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429 
Strand, W.C., London. ‘ eg 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
afered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 


CoRRESPONDENTS who wish notice to be taken ot their communications should authenti- 


cate them with their names—of course not necessarily for publication. 
CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 
MaNuscrRipts FORWARDED TO THE 
on arsine BE RETURNED. 
order to avoid delay, it is particularly re 
ness of the JOURN be 
at his private house. adiressed ais 
TELEGRAPHIC ADDRESS.—The telegraphic 


ICAL JOURNAL is Aitiology, London. 
of the BRITISH MEDICAL JOURNAL is Articulate, 


OFFICE OF THIS JOURNAL CANNOT UNDER ANY 


itor at the Office of the JouRNAL, and not 


Londa 


uested that ALL letters on the editorial busi- 


address of the EDITOR of the BritisH 
The telegraphic address of the MANAGER 





IS” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are directed will be 
found under their respective headings. 


QUERIES. 





CANTAB (Midlands) writes that a young milliner, aged 2s, suffers from 
asthma of the bronchial type, and he desires to hear of places reeom- 
mended for such cases, and of any convalescent home or institution 
where she could be taken. He believes a mild, moist, sheltered climate 
would be best. 


STUDENT (Canada) asks if any of our readers would kindly give a rule for 
——— deductions in retinoscopy when using concave mirrors of dif- 
ferent focal lengths—say 14 cm., 25 cm., and 35 cm. ; and when seated at. 
different distances from the patient—at one metre, one-half, and one- 
third of a metre. In Thorington’s Retinoscopy there is such a rule which 
is applicable only to plane mirrors. 


HOME FOR ADULT EPILEPTIC. 

B.A. M.B.(LONDON) desires to hear of a home or “colony” for epileptics 
into which a sturdy youth, aged 23, whose occupation is that of a cow 
keeper, could hope to obtain admission. He is entirely dependent on 
his,own labour, but is distinctly not a case for the workhouse. 


FEE FOR EMERGENCY ATTENDANCE. 

DUBIOUS writes : I was called to see a well-to-do patient, who was bein 
attended by another medical man living at some distance, The patien 
had been taken suddenly worse, and could not wait till her ordinary 
doctor could be obtained. Can 1 ctaim a fee, and if so, should I apply 
toZthe patient or the doctor? 

*,* Ifiithe usual medical attendant is a personal friend, “Dubious ” 


should write tothim, explain the facts, and then act after taking counse} 
together. Iffnot a personal friend, it would be an act of courtesy on 
the part of our correspondent to write to the usual attendant. Then 


under the circumstances related he would be} justified himself in apply- 
E ing to the patient for a fee. 


TREATMENT OF CHRONIC DIARRH@A. 

W. M. asks for suggestions as to treatment for a case of aman, aged 40, 
who on and off for six years has had early in the morning to get out of 
bed to pass a loose motion preceded by agriping pain over the sigmoid 
colon. After each meal the same phenomenon occurs. The motions 
are merely loose and watery, not irritating, showing nothing special. 
He is temperate. There are no gastric symptoms, and nothing ab- 
normal is disclosed by rectal or abdominal examination. Alcohol 
except weak whisky and water, has been stopped. Small doses of 
liq. arsenicalis before meals have been tried, and at various times pil. 
bitter sulph. opii omni nocte, bismuth, pepsin, soda, and various 

jitters, 

».. <” HEADACHE CAUSED BY ERYTHROL TETRANITRATE. 

R.A.M.C. writes: A patient, aged 37, with high arterial tension, but with- 
out much in the way of symptoms at present, was given, at 8.30 P.M., two 
1 er, tabloids of Burroughs and Wellcome’s erythrol tetranitrate. In 
about halfan hour severe headache set in across the forehead and top 
of the head, with rapid throbbing action of the heart, the temporal 
arteries becoming visible. The headache lasted through the night, pre- 
venting sleep, and was not — gone for about thirty-six hours. A 
feeling of great malaise was also leit. After four days the patient took 
one gr. tabloid at bedtime. During the night he awoke with the same 
kind of headache as before, though less severe, and it lasted through 
the next day. The headache appear to be of an unusually painful 
character, and the patient dreads taking any more of the drug. He 
says he feels very ill all the next day after taking the medicine. 

*,* Weare indebted to Professor Bradbury, of Cambridge, fortthe’ fol- 
lowing answer to this question: “The symptoms described are un- 
doubtedly due to the erythrol tetranitrate, but they are rarely met with 
in'such’a severe form. Slight headache is not infrequent, but violent 
pulsation of the temporal arteries is rare. Caffeine might relieve the 
headache, but there is no proof of its efficacy in this direction. As the 
patient{mentioned seems to possess an extraordinary susceptibility tothe 
erythro tetranitrate, a smaller dose, say ys gY., would probably produce 
the desired result without untoward effects; or as headache less fre- 
quently follows the administration of sodium nitrite than the organic 
nitrates, small doses of this (} to }gr.), frequently repeated, might be 
tried.’ Perhaps a mercurial, followed by a saline aperient, would be fol- 
lowed by better results than either of these vaso-dilators. 





ANSWERS. 
X.Y.Z.—There does not appear to be any evidence that the gentleman, 
whose name is given the prominence to which our correspondent 
refers, was in any way privy to the publication of the paragraph. 


MEDICAL STUDENTS’ JOURNALS. ; 

C. $.—There are several students’ journals. Guy’s has the Guy’s Hospital 

Gazette, and, in alighter vein, the Guyoscope. The London, the Mi dle- 

sex, St. George’s, and St. Mary’s have each a journal concerning itself 
with the doings in the hospital and school. 


MONTHLY NURSE’S ENGAGEMENT. ; 

A. Z.—The nurse is undoubtedly entitled to be paid for all the time during 
which she has stayed in the patient’s house; for, though she has done 
nothing, she has been prevented from doing other work for herself. 
If it be the fact that the nurse was engaged for the middle of 
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November, she should be paid for the time from that date ; but if so, 
she surely would not have made another engagement for that date, and 
if offered a casual one, she should have communicated with the patient. 


IRISH DISPENSARY MEDICAL OFFICERS. 

MEMBER B. M. Assoc.—(1) A dispensary committee has no power to give 
permission to reside outside the district. Such permission would be 
contrary to the regulations of the Local Government Board, therefore 
illegal; therefore null and void. However, it is not usual for the 
Local Government Board to take any action in such cases unless they 
are brought under its notice officially, but if any person chose to com- 
plain, the medical officer would be compelled to reside in his district. 
The Act of .last session provides that any officer who may be, through 
the operation of the Act, deprived of his emoluments, in whole or in 
part, shall be entitled to compensation, but we do not see how permis- 
sion to reside outside a district being illegal could be held to be part 
of the emoluments as an officer of the guardians. It is therefore 
highly improbable that an action would lie against individual members of 
the Dispensary Committee who elected our correspondent, unless the 
permission to live outside the district were held out as an inducement 
in the advertisement for a medic.l officer. (2) ‘‘ The holding of an office 
of profit under the Board of Guardians or the district council is nota 
disqualification for a seat on the county council.” That is the legal 
opinion which has been obtained; but whether the judges would hold 
the same view remains to be proved. 





NOTES, LETTERS, Etc. 


A CORRECTION.—In the paragraph gn the Bolton and District Association 
of Colliery Surgeons it should have been stated that the rate of pay- 
ment for attendance upon accident cases is now 158. a case instead of 
2s. 6d. a head per annum as formerly. 


HOSPITAL OF ST. FRANCIS. 

Dr. LEwis A. R. WALLACE (Norfolk Crescent, W.) writes: My attention 
has been drawn to the fact that my name appears in the new Medical 
Directory among the staff of the Hospital of St. Francis. I am sorry this 
is so, as I resigned the post soon after my election, finding that my 
a were not in agreement with those of the supporters of the hos- 
pital. 

PHOSPHORUS NECROSIS OF THE JAW. 

Owl1nG to an accidental delay of a proof certain slight errors have passed 
uncorrected in Professor Stockman’s paper on this subject published in 
the BRITISH MEDICAL JOURNAL of January 7th: Lorimer should be 
Lorinser ; von Bibra and Geist published a joint not a separate work, 
as the comma after the first name might lead the reader to think. 


“VACCINATION RASH.” 

Dr. W. G. DuNwoopy (Ely) writes: Will any of your readers inform me 
what is “ vaccination rash” ? That isthe diagnosis written ona patient’s 
card of one of the London hospitals. The patient, a boy aged 5, was 
vaccinated when three months old. The mother states the child has 
suffered at intervals with this rash ever since he was vaccinated. The 
lesion is undoubtedly eczema, but on my stating so, the lady produced 
the card above referred to, and I may mention en passant the treatment 
set forth on the card was ‘Ung. hydrarg. ammon. dil.,” which, I think, 
speaks for itself. 

Now, sir, one would think in these times there is enough opposition 
to vaccination, without our own profession lending objectors a helping 
hand. Iask again, What is a ‘‘vaccination rash,” and what possible 
justification is there for—first, making such adiagnosis after an interval 
of four years ; and, secondly, making it public property ? 


ERYTHROL TETRANITRATE : A CAUTION. 

Mr. JOHN BAIRSTOW (Joseph Turner and Co., Limited, Chemical Works, 
Queen’s Ferry, Flintshire) writes: We notice with regret the account, 
in the BRITISH MEDICAL JOURNAL of January 7th, ofan accident caused 
by erythrol tetranitrate being inadvertently thrown into a fire. In 
justice to ourselves you will, perhaps, allow us to explain that all 
samples of this drug are sent out with full instructions, printed in red 
ink, respecting precautions to be observed in handling it, and also full 
particulars as to'dose. All that is required is that the particulars shall 
be read. The name of the drug itself clearly indicates its chemical 
and therefore its explosive character; but, in order that no similar 
mistake may occur again, we shall in future also label each sample with 
the word “explosive,” and dosage. 


THE INVENTION OF SPECTACLES. 

Mr ARTHUR DECK (Cambridge) writes: Upon reading your corre- 
spondence re invention of spectacles 1 should like to draw attention to 
a et (Spanish school, attributed to Murillo) in the Fitzwilliam 
Museum, Cambridge, representing St. John the Baptist with the scribes 
and Pharisees, where one is represented, I presume the scribe, wearing 
a pair of spectacles of a very old type—namely, thick tortoiseshell 
frames. Of course it is a freak of the painter, who never really supposed 
the disciples of old to have used these aids to reading or writing. 


SYPHILIS IN THE ARMY. 

Dr. A. G. NEWELL (Gosport) writes: I have tried the intramuscular in- 
jections in connection with soldiers, and cannot see that the method 
has any advantage over the other methods so far as mere treatment is 
concerned ; but so far as the best treatment for use in the army is con- 
cerned, in the absence of a proper trial of the ‘‘inunction method,” it 
must be given the palm. The view of one man cannot be held as con- 
clusive evidence that that method is the best, or that another method 
may not prove equally satisfactory. In reply to Dr. Oppenheimer, I 
can oe f say that the cases where the nature of the primary sore is 
doubtful, are.-by no means “very rare.” I have seen sores which { 
defy any man to have given adefinite diagnosis on; and so, in such cases 
(and I would add in all cases with the slightest doubt) it would be scien- 
tific and wise to defer active treatment till the secondaries setin. I 
cannot agree with him that the Hunterian chancre is merely local, and 
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that the virus has not gone past the nearest glands. The chancre jg 
only the first local manifestation of a constitutional disease, and if he 
admits that the virus is in the lymph channel between the sore and the 
nearest gland, I do not see that he has any proof that it does not cirey. 
late in the blood at thesame time. If his view were true, then the im- 
mediate destruction of all hard sores by cauterisation should eradicate 
constitutional syphilis. 


GREEN STOOLS IN ENTERIC FEVER. 

Dr. F. W. FORBES Ross (Gower Street, W.C.) writes: In the Bririsq 
MEDICAL JOURNAL of December 31st, 1898, you publish an annotation 
on the above (page 1947) with reference to an article by Drs. Garr 
Drysdale, and the late lamented Professor Kanthack. May I be per- 
mitted to point out that in a monograph (Intestinal Intozication in 
Infants. London: Rebman and Co., p. 31 et seg on Bile) by myself, pub- 
lished early in 1897, after personal (chemical and bacteriological) experi- 
mentation, I arrived by identical means at an exactly Sleatiod con- 
clusion as the above experimenters ? 
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CAUSES OF PULMONARY ABSCESS. 

It is not exactly easy to say what is meant by abscess of the 
jung. In other parts of the body we do not meet with the 
same difficulty. ‘‘ A circumscribed collection of pus” answers 
well enough as a definition. It will include all possible con- 
ditions except the very chronic and very rare ‘lymph 
abscess ” in which the contents are not purulent, but a clear 
fluid. But in the lung it may be said to be either too inclu- 
sive or not inclusive enough ; it hardly includes bronchiec- 
tasis, which, from the surgical point of view, merits, at all 
events, discussion in this connection, and it certainly does 
include some tuberculous cavities which, from the medical 
point of view, should scarcely be included in the category. 

Dr. J. Kingston Fowler, in a work I ought perhaps hardly 
to refer to, says that an abscess may be met in connection 
with : 

1. Pneumonia followed by necrosis and softening of a considerable area 
of the consolidated lung. 

2. Pulmonary tuberculosis, when a large carious area undergoes rapid 
disintegration. n 

3. Chronic non-tuberculous cavities. 

4. Bronchiectasis, either with or without ulcerative changes in the 
bronchial walls and surrounding tissues, : 

. Suppuration of a hydatid cyst. 

Softening of a pyemic infarction. 

. Pulmonary embolism followed by softening. 

. Perforation of the lung by a malignant growth in the wesophagus. 

g. Suppuration of bronchial glands extending into the lung. 

1o. Empyeina rupturing into the lung. 

‘11. Perforation of the lung by a mediastinal abscess. 
12. Perforation by an abscess extending through the diaphragm. 
13. Injuries of the lung. 
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DIAGNOSIS. 

It is obviously not my business, even if I were able to do 
so, to say anything about the physical diagnosis of an abscess 
in the lung. Theoretically of course, if of considerable size, 
it should give the signs of a cavity—that is, if there be a com- 
munication with a bronchus of sufficient size to allow of the 
entrance and egress of air; but even this latter condition is 
by no means always present, and, if it be present, it is in many 
cases so frequently plugged with the discharge that abnormal 
sounds are only occasionally produced in the cavity. Some- 
times no doubt it is possible to be pretty sure not only that an 
abscess exists, but to point with confidence to its situation. 
But physicians of the widest experience will tell you that 
more often, possibly because of its deep situation, possibly 
because of its small size, and possibly because of the condi- 
tion I have just referred to, the localisation is a matter of 
absolute impossibility, and the diagnosis depends partly upon 
the history of the case and partly upon the character of the 
expectoration. 

_But even though the history be known and the expectora- 
tion be obviously from a cavity, it is often out of the question 
to say whether the cavity is in the lung or outsideit. An 
abscess of the liver which has opened almost directly into a 
large bronchus, an abscess connected with caries of the 
Spine, or a mediastinal gland, or a pyopericardium, a 
diaphragmatic empyema, or one between the lobes of the 
lung or between the lung and the pericardium, and numerous 
other conditions that might be named may supply all or 
nearly all the signs of, and be easily mistaken for, abscess of 
the lung. It is obvious therefore that if the surgeon be asked 
to interfere in a doubtful case he must keep a very open mind 
and go very cautiously to work. It is wise for him before he 
begins his investigations to consider the possibility of the 
matter coming from any one of the regions from which an 
abscess has been known to burst into the lung. 


LOCALISATION OF THE ABSCESS BY EXPLORATORY PUNCTURE. 

What he will be first called upon to do is to puncture the 

lung in order to see if he can hit the suspected abscess. The 

choice of an instrument for this purpose is a matter of great 
11) 








importance. It is not justifiable to use a simple exploring 
‘trocar, because it is not possible in any case to be sure of the 
presence of pleural adhesions, and, if these be not present, it 
is probable that, either in entering it or withdrawing it, some 
air will be allowed to enter the pleural cavity. This has at 
least three disadvantages : 

1, It modifies the physical signs. 

2. It allows the lung to fall away from the chest wall, and 
therefore renders any further immediate operation difficult and 
dangerous. 

3. If the abscess has been reached by the cannula, and the 
contents be septic, the chance of infection of the pleura ig 
very great indeed. 

The hypodermic syringe is clearly a most unsatisfactory in- 
strument for this purpose, and even the large forms of simple 
syringe are, in my opinion, very unsuitable; the needle is 
very apt to become plugged, and a negative result is there- 
fore never conclusive. 

Far the best instrument is the bottle aspirator, the punc- 
ture being made by a cannula and trocar attached to it—not 
by a simple pointed needle. The cannula should not be too 
large, and should have a second opening at the side near the 
point. It must not be forgotten that, in puncturing the lung, 
it is almost certain that the trocar will pass through vessels 
of considerable size, and very probable that it will perforate a 
bronchus either directly before or immediately after the 
passage through the vessel. It does not follow that this will 
produce hemoptysis, but it is not at all unlikely that it may 
do so. Fortunately this is seldom serious from the amount of 
blood lost; but if the patient be very deeply anzsthetised 
even a small amount may put him into a condition of 
great peril, which is one of the reasons why, in operating on 
this class of cases, the chloroform (I say chloroform advisedly) 
should always be administered very sparingly, the other 
being that a fit of coughing may lead to the escape of a large 
amount of pus into the trachea and larynx. 


VARIETIES OF EXPECTORATION. 

Before proceeding to tap the chest the surgeon is not only 
justified in examining the expectoration, but is bound to try 
to form an opinion for himself as to its probable source. It 
may well be that he is more intimately acquainted with the 
varieties of pus met with in different abscesses than his 
medical colleague, and thus be enabled in this way to throw 
new light upon the case. 

It may, therefore, be worth while to pause for a few 
moments to consider the varieties of expectoration that may 
be met with. 

It must in the first place be observed that the material 
that is expelled from the mouth is never quite the same as 
that which leaves the cavity in which it has been formed. It 
always receives some addition from the air tubes and the 
mouth, and occasionally also from the stomach. I have, for 
example, had sent to me for observation the sputum from a 
case of a recently ruptured empyema, which consisted in large 
part of vomited matters, and had the characteristic smell of 
the contents of the stomach, though the naked.eye appear- 
ance was that of pus. The amount of addition which the ex- 
pectoration receives in transitu depends partly upon the state 
of the mucous membrane of the air passages, but chiefly upon 
the amount of effort involved in the act of coughing, and in 
the amount of saliva secreted by the patient. If the cough is 
easy and the secretion from the abscess large, the only change 
that is effected is that the pus is arranged into more or less 
distinct pellets coated with mucus, which possibly may con- 
tain bubbles of air. But if there be much difficulty in bring- 
ing it up, the greater part of that which leaves the mouth may 
be more or less aérated mucus or saliva. I have seen a pa- 
tient with a single bronchiectatic cavity, that only held an 
ounce or two, expectorate a good deal more than a pint regu- 
larly every twenty-four hours. Indeed the amount of the ex- 
pectoration is no guide in estimating the magnitude or small- 
ness of the cavity. 


Less CoMMON VARIETIES OF ENXNPECTORATION. : 
There are certain special forms of expectoration from cases in 
which the suspicion of pulmonary abscess is likely to arise 
that we may deal with first. 





1. Bile-stained.— Unless the patient is jaundiced this must 
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necessarily come from the liver, and suggests either hepatic 

abscess or hydatid of the liver. It is not, in my experience, 

eommon, but I have seen it in both the conditions named. 

The yellow or green expectoration met with in some cases 

of pneumonia is hardly likely to be confused with it. 

2. Hydatid Cysts.—Fragments of hydatid eyst mixed with 
the pus will explain, of course, a part of the pathology of the 
ease, but will not necessarily help to localise the disease. It 
is important to remember that hydatids are often multiple, 
and that it does not follow that the cyst you can localise (say 
in the liver) is the source of the expectoration, which may be 
situated in the lung or elsewhere. 

3. Actinomycosis.—The small yellow bodies met with in this 

disease may occur in large quantities in the expectoration, 
and yet escape detection simply because they are not looked 
for. We have accumulating evidence that the clinical and 
naked-eye appearance of this disease may very closely simu- 
late not only empyema and pulmonary abscess, but pulmonary 
tuberculosis. I would therefore urge the minute inspection 
of the sputa in ali doubtful cases. If once the small bodies 
said to look like grains of iodoform are seen, and placed under 
the microscope, the diagnosis is cleared up and the patient 
most likely saved from a useless operation. 
. 4 Chocolate-coloured Evpectoration.—This consists of pellets 
of pus more or less darkly stained with blood, and often con- 
taining a good deal of mucus either intimately mixed with 
the pus or in streaks. The blood is generally uniformly 
diffused through the pus. Sometimes, however, it is in 
bright red streaks, and often the individual pellets vary much 
in the amount of staining, some being almost free from, 
others consisting almost entirely of, blood. This expectora- 
tion in nine cases out of ten, in my experience, comes from 
the liver; but it must not be forgotten that my experience 
only includes cases of real or suspected pulmonary abscess. 
It is generally derived from a hepatic aun, but it may 
come from a hydatid. It may also, however, come from the 
abscess of lung which so often follows hepatic akscess, and 
from the abscess which is caused by the breaking down of a 
hydatid o* the lung. Presumably, therefore, it may be met 
with in some other condition, but I have myself only seen it 
in those I have referred to. Chocolate-coloured pus should be 
examined while warm for the amceba coli. If this be dis- 
covered, the probability of the presence of a hepatic abscess 
is very great. 

5. Dark brown and very offensive expectoration which does not 
bear any resemblance to pus is met with in some cases of 
gangrene occurring in the course of acute pneumonia. Iam 
obliged to mention it here because in such cases the surgeon 
may have to open the cavity, which can hardly be called an 
abscess, resulting from the gangrenous process. 

6. Hairs and Epidermic Frayments.—lf patients say they 
have expectorated hairs the story should not be received with 
incredulity. Thereare mediastinal dermoids that may rupture 
into the lung or pleura and cause pulmonary abscess or 
empyema. 

7. Evpectoration from the Mouth and Nasopharynx.—In 
patients with chiouic inflammation of the gums a highly of- 
fensive expectoration may be produced which separates into 
an upper clear or bloodstained layer and an opaque white or 
yellow layer looking exactly like pus, but under the microscope 
showing only squamous epithelium. Pus may also come 
from the antrum or frontal sinus or from diseased or dead bone 
in the nose or jaws, or at the base of the.skull, and if pul- 
monary signs be also present much confusion may result. The 
possibility of the presence of cesophageal pouches must not be 
forgotten. 

_8. Other Uncommon Condi ims.—This does not exhaust the 

list of the peculiar materials that may be thrown up from 
palesonary abscesses, but the cases are too few to require 
1eadings to themselves. 

Portions of bone and other foreign bodies that have ‘“ gone 
the wrong way”; sequestra from ribs or vertebre ; calcareous 
plates from tuberculous empyemata or glands ; or food which 
has escaped through an opening in the cesophagus, are the 
sort of things to which I am referring. Ina case to which 
reference will be subsequently made, large black masses 
having a most ofl+nsive odour came from an apex cavity of 

doubtful origin. They were made up almost completely of 





lected that any abscess below the diaphragm may burst 
through it, and subsequently open into the lung, it is obvious 
that many other unexpected materials (the contents of the 
intestine, for example), may conceivably be found in the ex. 
pectorated matters. The possibility of the patient being a 
malingerer must also be borne in mind. 


Morr ComMMON VARIETIES OF EXPECTORATION, 

We come finally to the more common products of pulmonary 
abscess where the essential thing is pus. The pus is arranged 
in more or less distinct nummular pellets which sometimes 
remain distinct when they are placed together in a cup, and 
sometimes run together. They are themselves non-aérated 
but are enclosed in or mixed up with a variable amount of 
more or less aérated mucus and saliva. The pus varies much 
in colour, consistence, and smell. It is often yellow or green 
occasionally almost white, and while there is sometimes no 
smell or only a sickly odour, it may be in the highest degree 
offensive. 

Unfortunately sputa which would answer to this rather in- 
clusive description may be met with in almost any form of 
abscess of the lung, and also—to add to the confusion—in 
cases in which there is a general breaking down of a portion of 
lung without any large resulting cavity. 

But there are certain distinctions that may be drawn which 
will aid in the diagnosis. 

A. Separation into Layers.—If the expectoration separates 
into three or two layers it suggests (but does not prove) the 
existence of bronchiectasis. Dr. Fowler says: 

After standing for about twenty-four hours it settles into either two or 
more, often three, well defined strata—an upper thin, brownish, frothy 
mucoid layer; a middle layer of greenish fluid. either clear or containing 
hanging threads; and a thick lower layer of purulent material which 
forms agrey opaque mass. Where only two layers are present, the upper 
- = or less stringy, or it may beclear, the solid matters sinking to the 

yotton’. 

B. Lhe Presence of Blood.—I must again remind you that I 
am only speaking of pulmonary abscess, or what may be con- 
fused with it. I have already referred to the appearance of 
the blood in pus that comes from the liver. Ii there be pretty 
constant—or at all events frequent—streaking of the sputa 
with blood, the question of tubercle must be entertained. But 
the possibility of a new growth being at the bottom of the case 
must be borne in mind. In cases of bronchiectasis there are 
oftenas the disease advances occasionaland severe hzemoptyses. 
In cases of empyema the story often is that hemorrhage 
occurred once when the matter first burst into the lung, or, if 
the hemoptysis was repeated, it only happened when the open- 
ing into the lung was re-established after a temporary closure. 
Prune-juice expectoration sometimes occurs in cases of tumour. 
Lastly, it must be remembered that both mediastinal abscesses 
and aneurysms may be confused with pulmonary abscesses, and 
that either of them may give rise to sudden and fatal arterial 
hemorrhage from a large artery. ic 

c. Smell.—It requires practice to recognise the characteristic 

smell of the expectoration in gangrene of the lung, bronchiec- 
tasis, etc., and I doubt if anybody ever acquires enough know- 
ledge to make an opinion derived from the sense of smell of 
much value. But there are certain points worth remember- 
ing. Gangrene of the lung gives at first a very foul, earthy 
sort cf stink, and it becomes more and more offensive as the 
case progresses. In bronchiectasis the expectoration is at 
first odourless, or at most has a faint sickly smell. The 
length of time that elapses before it begins to stink varies 
much in different cases. It then usually becomes very foul, 
and has a peculiar sickly character. The chocolate-coloured 
pus from liver abscesses, etc., seldom has more than a faint 
disagreeable smell. That from tuberculous cavities 1s as a 
iule still less offensive. The breaking down of a pneumonic 
patch of lung sometimes causes offensive expectoration, some- 
times not. 
p. Microscopic examination will, of course, not be. neglected. 
TI need not dwell upon the importance of the discovery of 
elastic tissue, liver cells, tubercle, and other micro-organisms 
or of animal or vegetable parasites. 


NATURE AND PosiTION OF ABSCESS. zs 
Now let us consider the varieties in shape and position the 
abscess may present, and, adopting the same course as 1 
dealing with the last subject, let us first clear out of the way 





huge apparently ron-pathogenic, bacteria. When it is recol- 





some of the more peculiar conditions. 
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104) Bronchiectasis, in whatever way it may arise, consists 
Qesentially of a dilatation of the bronchial tubes, which re- 
tg in a collection of fusiform or saccular cavities of greater 
grless Size, occupying a part or parts of the lung which are 
approached by one or more bronchi, and communicating by 
means of the parent stem with one another. If the process 
have gone no further this completes the description, if it be 
gdded that they are lined with mucous membrane. If, how- 
yer, as sometimes happens, ulceration has occurred, lateral 
{ymmunications may have been formed between contiguous 
gvities, and the interior is no longer quite smooth but is 
formed by the lung tissue itself, more or less modified by 
jpfammatory processes. It need not be said that these cavi- 
fies offer a most unpromising field for surgery, because 
anless the part of the lung affected be very localised, it is 
extremely unlikely that any cavity, which by good luck, may 
te reached will do more than drain a fraction of the compli- 
cated system of dilated bronchi. Ifthe finger enters one of 
these cavities, the sensation imparted to it is very character- 
jstic; it is tike passing it into the finger of a very smooth 


ye. 
ai Disintegration of a Pneumonie Lobe whether Tuberculous or 
‘Non- Tuberculous.—Here there is probably no cavity of large size, 
putthe whole affected portion of the lung is riddled with small 
eavities, quite sufficiently large, however, to give rise to sug- 
gestive physical signs and to yield characteristic expectoration. 
Tam far from saying that these cases may not be benefited 
by operation, though at the time the result is apt to be disap- 

inting. On exploration, asmall but distinct quantity of pus, 
probably having an offensive smell, is drawn into the syringe : 
bit, on incising the lung, the operator is disgusted to find 
that he has opened only a minute cavity, or perhaps more 


- thanone, and that his finger appears to pass only into un- 


asually friable pulmonary tissue. He should not, however, 
despair but insert his tube, and, as the process of disintegra- 
tion goes on, he will very likely be rewarded by a more copious 


| discharge from the tube and a gradually diminishing ex- 


pectoration. 

3. Pyemic Abscesses.—These are hardly interesting to the 
surgeon. They seldom attain a large size, and are almost 
always multiple. They affect various parts of the lung, but 
are commonly met with on the surface. They arise from 
septic emboli, and in their earliest state gonsist of conical 
jatches of pulmonary apoplexy, which afterwards become sur- 
rounded by local pneumonia, and are usually indicated, on the 
surface of the lung, by a raised round spot covered by recent 
lymph. When suppuration has occurred, the centre is occu- 
pied by a small quantity of pus lying in a round smooth- 
walled cavity. Although surgery can seldom do anything for 
these, and although the prognosis, if they be present, is 
éxtremely bad, there is reason to believe that their contents 
may occasionally be coughed up, and that the patient may 
recover. 

‘4. Hydatids.—A suppurating hydatid stands upon a some- 
what different footing from one that has not suppurated. In 
the latter case there is a tense cyst impinging directly upon 
the normal lung tissue, and often also upon the normal 
pleura. In the former there is probably, but not always, a 
distinct ectocyst formed by the inflammatory processes that 
have been going on, and the contents are usually purulent, 
mixed with the débris of the mother and daughter cysts. Some- 
times, however, as has been said above, there is no ectocyst, 
and the wall of the cavity is then formed of disintegrating 
pulmonary tissue. In such a case the contents are very likely 
chocolate-coloured pus, in which hooklets and other hydatid 
déris are to be found. It is remarkable for what a long period 
this sort of material may continue to be expectorated. There 
isin these cases not the same fear of causing ‘‘ death by 
drowning ” from the escape of the contents into the air passages 
that is present in dealing with a living hydatid. They are to 
be opened exactly in the same way as any other operable pul- 
tionary abscess. They most frequently occur at the lower part 
ofthe right lung. The surgeon must not be surprised if he 
should meet with a localised collection of serum or pus in the 
pleura superficial to the suppurating hydatid. 

id: fetinumycosis and uther fungoid diseases will probably 
puzz.e the operator when he first meets with.a case., He will 
Most likely have made his diagnosis of abscess apparently 
secure by drawing off some pus with the aspirator. On enter- 





ing the lung, however, the finger will ‘pass into’ a soft homo- 
geneous mass from which very free hemorrhage will dccur, 
but very little pus will escape. It will very likely be neces- 
sary to plug the wound, and then an examination of the pus 
should clear up the difficulty. When it is remembered foe 
often actinomycosis occurs in the liver, and how greatly this 
viscus enlarges both upwards and downwards in consequence, 
it will not surprise you to hear that more than once I have 
opened an ‘actinomycotic liver, thinking it’ was the lung; 
when the abscesses were pointing or had already discharged 
through one of the lower intercostal spaces in the axilla. 

Common Type of Pulmonary Abscess.—Turning now to the 
more ordinary cases of pulmonary abscess, it may be said 
that the cavities vary enormously in shape and size, but are 
perhaps more often rounded than irregular. The surrounding 
tissue is always more or less altered, and the lining ofthe 
cavity varies accordingly. In most cases, however, the wall 
is not smooth, but either presents strands passing across from 
side to side formed by the comparatively slowly disintegratin 
bronchial tubes, or small tubercles representing the truncate 
extremities of these when they have given way. When the 
process is acute, the finger passes easily into the pulmonary 
tissue; when it is more chronic the walls are firmer; some- 
times, indeed, they are quite dense and hard. 

Acute Pneumonia.—If it have passed into a state of gangrene, 
the part of the lung affected is widely disintegrated, and is 
probably at first occupied by a number of cavities containing 
brown stinking material. Later a distinct abscess may be 
formed, and sometimes this occurs without the intervention 
of the gangrenous process. Such abscesses are embedded in 
a wide area of consolidation, which makes the process of open- 
ing somewhat simple because the lung does not tend to col- 
lapse after the chest is incised. They are, of course, most 
frequently met with at the base of the lung but occasionally at 
the apex. 

Gangrene.—The gangrenous cases are very unfavourable for 
any treatment, but sometimes the only possible chance for 
the patient seems to consist in making afree opening. It 
must be added that I have seen cases where this attempt has 
failed and yet the patient has recovered after weeks of agony, 
during which he has been a burden to himself and his friends 
on account of the constant expectoration of most filthy 
material. The localised pneumonic abscess is, on the other 
hand, one of the most favourable forms for surgical inter- 
ference. 

Chronic non-tuberculous abscesses are, however, the ‘most 
favourab’e cases of all. They sometimes develop without 
any assignable cause, and may then be met with in any part 
the lung. More often, however, they depend upon the rup- 
ture into the lung of an abscess originating elsewhere, Such as 
a hepatic abscess or an empyema. Hepitic abscess is fre- 
quently followed by the formation of an abscess in the base 
of the right lung. This is often situated in front, and may 
then lie behind the third, fourth, and fifth ribs and inter- 
spaces; italsonotinfrequently occurs posteriorly. The surround- 
ing lung tissue suffers very little. and if you have a chance of 
seeing the necropsy of a patient in whom one of these 
abscesses has healed, you will probably doubt the history you 
have been supplied with.. Free opening and drainage ‘is all 
that these abscesses require. They often, however, tz ke a long 
time to close. I have seen them continue to discharge for 
more than a year before finally healing. When a hepatic 
abscess opens into the lung it does not by any means always 
result in a second abscess. It may merely form a_ sinus 
through the lung, and, I need not add, those cases often re- 
cover without operation. 

Tuberculous Abscesses,—This is not the place to describe the 
ordinary tuberculous vomica, lest we should appear to be 
encroaching too much on the domain of medicine ; and I would 
only say. in passing that the surgeons have for many years 
been engaged in devising plans for the treatment of these 
cavities by operation, and hint that there must be cases-that 
could be drained with advantage; some have gone so far as to 
excise the apices of affected lungs, whilst the tuberculous 
affection is limited in extent; but to enter on this question 
now would lead me far beyond the limits of my subject.; The 
tuberculous abscesses that come into my theme are those 
occasionally met with. at the base of the lung. They are sur- 
rounded by tissue infiltrated with tubercle, and their walls 
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are mostly pretty firm. 
this does not present any special difficulty. 


Tuberculous Disintegration.—I have already referred to the 
rapid disintegration of a portion of tuberculous lung, and the 
sort of sponge riddled with small cavities which may result. 

Traumatic Abscess.—Lastly, I must refer to the subject of 
Foreign bodies in the 
Per- 
forations from without may be followed by abscess, but there 


injuries, but will not dwell upon it. 
bronchi produce either acute or chronic bronchiectasis. 


is nothing very special to be said about them. 


THE OPERATION FOR PULMONARY ABSCESS. 


I will conclude by giving a very brief account of the opera- 
tion —— for opening a pulmonary abscess, and then add 


a few illustrative cases.: 


It is supposed that the presence of pus has been ascer- 
tained. The first essential is to harden your heart against 
giving credence to the assertion that ‘‘ adhesions must be 
No one is able to be certain about it, and it is your 
A free incision should 
therefore be made, free enough to enable you to remove 
portions 3 inches long of two, or if necessary more, ribs. The 
ribs should then be removed without, if it can be avoided, 
inflicting any injury to the pleura—and it must not be for- 
gotten that, if the pleura be healthy, this is by no means an 


present.” 
duty to assume,that there are none. 


easy procedure, and demands care and deliberation. 


The next step is to pass fully-curved needles—Hagedorn’s 
are excellent for the purpose—to the depth of ? or 1 inch into 
Six or eight 
such stitches are placed in aring round an area sufficiently 
large to enable you, when you open the lung, to insert a large 


the substance of the lung through the pleura. 


drainage tube; the opening should, indeed, be large enough 


if possible to admit the finger. When this is done, the pleura 
and the lung are incised with a knife, or the deeper part may 
Some surgeons recommend 
that this part of the process should be left for another 


be done with dressing forceps. 


occasion, and that the actual cautery should be used for the 
The latter is a troublesome process, but, if the skin 


urpose. 
- protected, no anesthetic is required for this second opera- 
tion. Thecharring of the tissues is very confusing, and, if the 


cautery be too hot, bleeding may occur, so I am not much in 
favour of the plan. Quineke has, however, described cases of 
bronchiectasis treated in \this way, in which a very free 
incision into the lung has been made by repeating the process 
on several occasions, and in some of them good results seem 
to have followed. For my own part, however, I prefer, if the 
operation is put off to another day, to make the opening 
either with the knife or dressing or sinus forceps. If the 
hemorrhage be severe the wound may be plugged. This 
will be sure to arrest it, and the drainage tube may be 
inserted the next day. I have, however, seen one case where 

a very large vessel was opened and the plugging had to be 

continued for a long time, as the withdrawal of the plug was 

always followed by very copious bleeding and hzmoptysis. 

When the abscess is opened a large tube must be inserted 
well into the abscess, and must be retained in position as 
long as there is any considerable quantity of discharge. The 
tube is very apt to be expelled from an abscess in the 
lung, and special means such as stitches through the skin, 
or nee gm | over the deep part of the dressing, must often be 
resorted to for a long time. 

These abscesses are so often septic that elaborate and ex- 

ensive antiseptic dressings are seldom required. Boric lint 
or a small piece of cyanide gauze, surrounded by a mass of 
wood-wool, are very useful applications. 

The fact of the tube being well in the cavity is often proved 
by the characteristic whiffing sound as the air is expelled in 
the act of breathing or coughing. The entry of air is some- 

imes so free that the patient can breathe through the open- 

ng when the mouth and nose are closed. I have under such 
en heard a respiratory murmur in the opposite 
ung. 
CHARACTERISTIC CASES. 
; Pneumonia.—A. Followed by Gangrene. 

CasE 1.—A small boy at University College Hospital, under the care of 
Dr. Poore, with double apex pneumonia. I exposed the apex of the left 
lung and opened a gangrenous cavity. He continued to expectorate 
brown stinking material, and post mortem we found a similar cavity at the 


right apex. 
ASE 11.—A ddle-aged man, under the care of Dr. Thin and Dr. 


They require surgical treatment, and 


eS 
i 
many places, but failed to hit the pus. He continued ; 
a long time, expectorating for many weeks as much as 1 ‘ou for 
filthy stuff, but then it ot hay the expectoration lost its smel] and ne 
appeared to have completely recovered. I am informed, however ang 
quite recently he has had one attack of hemoptysis—about a teacuptul 
bright arterial blood. He appears now to be in the best of health, pau of 


‘ aan B. Followed by Abscess. 

ASE I1I.—A girl of 19 years had a large abscess in the lo 

left lung following pneumonia. It was opened in the left pe ay oe 

made a good recovery in nine weeks from the time of operation.1 che 
I could, however, add cases where the patients did not re- 

cover, and also others in which I failed to find the cavities. 


‘ ' Pulmonary Tuberculosis. 

ASE Iv.—i once operated on a small basic cavity in a 

patient, a middle-aged man, under the care of Dr. Bastian.? otreuloue 
_ recovery, ,but died a long time afterwards of, pulmonary tubereu. 
osis.. 

CASE v.—A woman, aged 30, under the care of Dr. Ringer a j 
College Hospital, had in 1895 complained of pain in the left a 
.three years and had had cough for three months. She was the subject of 
syphilis and tuberculosis; she had a high temperature and rigors, } 
opened an abscess of moderate size at the left base in October, 1895 She 
improved greatly but left the hospital'wearing the tube. If it was removed. 
cough and expectoration and fever returned. She came back on seve 
occasions to have the tube replaced, and when last seen, though gradually 
losing ground, the most troublesome symptoms were kept in abeyance as 
long as the tube remained in the abscess. 

CASE VI.—I have under observation nowa lady, aged about 35. who 
comes of avery tuberculous family but who herself has enjo é good 
health until afew weeks ago, when a slight cough set in. While a tooth 
was _ being extracted under gas, she either inspired some blood into the 
trachea, or it is suggested that she had an attack of hemoptysis, This 
was followed by increased cough and fever, with foetid expectoration and 
signs of consolidation at the right base. An exploratory puncture drew 
off fetid pus. I stitched the lung to the chest wall and incised it, enter- 
ing a cavity of very small size in the consolidated lung. The patient was 
only slightly relieved at first, and the wound, as isusual in such cases 
became very septic. Soon, however, the expectoration diminished, while 
the discharge from the tube increased, and now she appears to be in a 
fair way to recovery. 

. We have at present only presumptive evidence that this case is tubercu- 
ous, 

Chronie Non-tuberculous Cavities. 
CASE vil.—A strong man, a retired prize fighter, under the care of Dr. 
Barlow at University College Hospital, had signs of a cavity at the right 
apex, and of mischief—it was thought disintegration of the lung—at the 
right base. He had been suddenly seized with violent pain in the right 
breast eighteen months before. He had gone to a Chest Hospital, and 
had been discharged as cured, but had had subsequent attacks of 
hemoptysis, with increasing cough and expectoration. He had 
had no previous illness. The expectoration—muco-purulent, stained 
with blood, and brick-red—was so foul that he was a nuisance to the 
whole ward. He complained of pain at the lower part of the chest on the 
right side. He could not lie down, and the administration of the 
anesthetic was very difficult and dangerous. I incised the apex of the 
right lung in April, 1898, in the second intercostal space in front, entering 
asmall cavity containing stinking pus. Ithen removed a piece of the 
eighth rib in the posterior axillary line, and stitched the lung to the 
pleura. On subsequent occasions I incised the lung in this situation with 
Paquelin’s cautery, but never found any pus there. In the meantime he 
gradually improved, but had considerable cedema of the legs. This, how- 
ever, in’ time disappeared, and both incisions closed. He is now 
apparently well. It was es that he most likely had some malignant 
disease, or possibly tubercle, but the result_of the case appears to show 
that we were mistaken. : 
CASE VIII.—A medical man, aged 49, from the northern provinces of 
India, very robust, and with no history of previous illness, developed with- 
out apparent cause a small cavity at the right apex. The expectoration 
was very foul, and contained black lumps, which consisted almost entirely 
of feetid masses of very long, straight, motionless bacteria, said by the 
pathologists not to correspond to any known pathogenic type. The cough 
was very troublesome and the temperature high. I incised the abscess 
in the ‘second intercostal space in front, and entered a tough irregular 
cavity. Progress was slow but continuous: the black masses gradually 
disappeared, the cough and discharge ceased. He ae on flesh, and in 
we course of a few months completely recovered, and has now returned to 
India. 
I could give many cases of pulmonary abscess following 


liver abscess. The following will suffice: a 
CASE 1x.—A young man nowin the Brompton Hospital with a tropical 
abscess had ali along a good deal of dulness at the right base. There was 
always a difficulty in getting the liver abscess to drain, and at last he Lo 
to expectorate large quantities of chocolate-coloured pus. The week be- 
fore last I explored the back, and found a large abscess in the base of the 
right lung. The temperature at once fell, and he is now ap arently 
recovering. He has now two sinuses, one passing into the liver 
and the other into the lung, the external openings being not far from one 
another. be E ‘ 
CASE x.—A young lady returned from India with a large hepatic abscess 
which she was expectorating. I opened it through one of the lower inter- 
costal spaces in the axilla, and she improved. but continued to expectorate. 
There remained some dulness in front, with signs of a cavity behind be 
third, fourth, and fifth rib cartilages. This pulmonary abscess was opene 
through an intercostal space, and after many months she made a _— 
plete recovery. During the later stages of this case she used to expectora' 

a few pellets of blood-stained pus during the night, and discharge @ 
similar quantity through the tube during the day, but there was no expec; 





Carson Smith, had gangrene of the right base, I punctured the lung in 


toration by day and no discharge from the wound at night. 
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Bronchiectasis. 

[have described so many of these cases in different pub- 
fications that I will not burden you with any of them here 
Some have been the result of old pleurisies; some have oc- 
ured apparently spontaneously, others have followed the 
inspiration of foreign bodies. In one only‘ has a completely 
ood result followed operation. Some have been allowed to 
giose; Some have worn a drainage tube permanently; in a 
few cases the patients have appeared to have been actually 


rse for the operation. 
ba Hydatid. 


cases X and xI.—We have had several cases of suppurating hydatid in 
the lung at the Brompton Hospital. Two have occurred during the last 
year, both in young women, both in the lower part of the right lung. One 
was for a long time mistaken for an empyema, and in the other the dia- 
osis was very doubtful until some cysts were expectorated. Both healed 
aiter incision, ut both have now unfortunately developed tuberculosis— 
a possible sequence of this disease that should be borne in mind during 
the treatment of the case. In the case which was supposed to be an 
empyema I was proceeding very cautiously, because there was such a 
os space over which the physical signs seemed to warrant an 
incision. After removing the ribI could see the unadherent lung slip- 
ping backwards and forwards beneath the healthy pleura; so I at once 
introduced the stitches in the usual way and found on incision of the 
jung the suppurating hydatid quite close to the surface. 
n concluding this somewhat desultory lecture I would 
in refer to the well-known fact that cases of pulmonary 
y oe (like those of empyema) are not infrequently followed 
by cerebral abscess. The treatment of these abscesses thas so 
far been very disappointing. Not that they are always diffi- 
eult to open, but they are often multiple, and the other results 


of embolic pyzemia are not seldom present. 
. REFERENCES AND NOTE. 
1 Lancet, 1887, Vol. i, p. 513. * Ibid., 1887, vol. i, p. 512. 3 Since the lecture 
was delivered this patient has died of a cerebral abscess. 4 Med.-Chir. 
Trans., 1886, vol. 1xix. 
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in 1897 appeared in the JourNAL two papers by me! on Lateral 
Curvature, dealing largely with a sideways divergence of the 
pelvis and lower limbs, which, until I mentioned the subject 
in 1895 in my work on scoliosis, was unsuspected, and had 
altogether escaped recognition. I named this condition 
“amesial pelvis.” It is of necessity followed by lateral curva- 
ture of the spine in such wise that pelvic deviation tothe right 
produces lumbar or total curvature to the left, and vice versd. 
Both these forms, but more especially the latter, are very apt 
to develop into the double or S-curve. I would wish now to 
complete my survey of pelvic aberrations, because they are 
most important factors in the production, their correction 
essential to the prevention and treatment of lateral curvature. 
Besides amesiality there are two conditions to be noticed: 
namely, version and obliquity. 

The former of these has hitherto escaped observation; the 
term is intended to designate a twist or rotation of the pelvis 
on a vertical axis, so that one side of the bone lies further back 
than the other, the defective posture being named according 
to that side of the pelvis which lies most backward. The 
direction of this backward twist is usually left, and is fol- 
lowed by a left convex lumbar or total curve; while when 
the right innominate bone is thrown back the resultant spinal 
curvature is right convex. Version is independent of, though 
frequently combined with, amesiality, but as far as the 
deviation is concerned in contrary sense: thus when both 
deviations coexist left version coincides with right amesiality, 
and vice versd. A mere inspection of the back, while the patient 
stands in drill posture in front of the surgeon, hardly reveals 
with any certainty this deviation, especially in its slighter or 
Incipient stages, while when merely the back and loins are un- 
covered—a too frequent practice—the condition is of course 
entirely hidden. A good photograph taken under such condi- 
tions as I described last August, as ensuring by triangulation 
an absolutely correct position of the camera vertically behind 
the patient, will always reveal the defect, because that lateral 
half of the pelvis which is thrown backwards presents a broad 


side view, while that which is projected forward only affords 








a narrow foreshortened image of the gluteal region. ‘Fig. 3 was 
thus taken: it shows a child, aged 12, with double curvature 
(dorsal to right, lumbar to left), with both amesiality and 
version of pelvis. If, to apply this test, we measure with 
compasses the distances from the rima natium to the side out- 
lines of the pelvis, we find the left one to measure 7, the right 
7; of an inch, which, as the girl is 4 ft. 8 in. tall, implies a 
real divergence of two inches. ; ’ 
It must not however be supposed that this malposture is 
only present during standing; on the i it is also 
present while the patient is sitting. Indeed, the origin of 
version is in the large majority of, if not in all, cases, due toa - 
faulty habit of sitting, chiefly acquired while the child is 
learning to write. This is at that early age a very difficult 
business, which in order to leave the hand free and also under 
complete control, requires fixity of the shoulder girdle, and 
this again, perfect steadiness of the spine. The muscles 
securing this latter condition soon tire, more especially in the 
dorso-lumbar region ; therefore, to ease them without losing 
stability or changing the position of chest and shoulders, such 
a twist is given'to the pelvis, and with it of the!lower vertebre, 
as shall relieve the muscles and throw the work on the liga- 
ments. The twist, be it remarked, must.be of the pelvis, for 
if while this were steady the spine were turned, the chest and 
shoulders would turn with it; their posture necessary for writ- 
ing would be lost. This twist or version of the pelvis, includ- 
ing of course the sacrum (part of the vertebral column) is in 
the same direction as the subsequent or simultaneous torsion 
of the resultant lateral curvature, which when it has been for 
some time maintained becomes habitual, not merely while 
writing, but in all sedentary postures; subsequently also in 
standing. The ligaments and muscles then rapidly contrac- 
ture and adapt themselves to the posture and to the curve. 
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Fig. r.—Permanent Obliquity. Fig 2.—Habitual Obliquity. 
Though a good deal offthe space at my disposal has been 
occupied by the description of this malposture, [ must, on 
account of its importance, recur to it ; but it will be better pre- 
viously to cast a glance at the whole series of pelvic deviations, 
for they lie at the root and origin of very many curvatures. 
If, therefore, they can be detected while still quite recent, a 
large percentage of spinal deformities may be altogether 
prevented. Endeavours in a later phase to straighten a 
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pine which has become crooked because the basis on which, 
i 


stands is awry, can hardly be successful unless that 
fault in the base be rectified—as to shore up the top storeys 
of a house without attending to a defective foundation can 
but be a futile and disappointing experiment. In aid of 
this thesis I show here examples of the three pelvic devia- 
tions.. They, are ‘ obliquity,” of which two kinds exist, 
namely, permanent obliquity, produced by some cause that 
renders one limb shorter than the other (Fig. 1); and habitual 
obliquity, which is a mere’position.? 

Should such individual stand sometimes on one some- 
.Sometimes on the other foot, no evil would result, which 
only occurs when one limb is used almost exclusively (Fig. 2). 





Fig. 3.—Amesiality. 
Pelvic amesiality is that posture described by me last year, 
but illustrated in this place by a different figure (Fig. 3), 
while the last plate (Fig. 4) is pelvic version. I would beg 
my readers in looking at these to consider how a spine can 
possibly stand straight on any one of the pelves, while they 
maintain one or other of the very common positions here 
depicted. 
ut I am forestalling matters. The subject just now is pre- 
vention of lateral curvature, which, of course, presupposes 
early recognition of pelvic defects.° 
Permanent Obliquity (Fig. 1).—The figureis taken fromasevere 
ease; the condition, however, especially if due to mere 
inequality of growth, is often so slight as easily to escape 
notice, yet abundantly sufficient to produce curvature of the 
lumbar spine. The patient standing so that the light falls 
evenly on the figure, and so that some distance in front of 
him is a straight horizontal line, as, for instance, the edge of 
a table or a dado, the surgeon putting the index of each hand 
on the crests of right and left ilium, so ‘stoops that this line 
corresponds with one of the fingers. If it fall also on the 
other, the pelvis is not oblique; but it is so if that other 
finger lie above or below: the horizontal line. If such dis- 
.erepancy befound, the length of the limbs should be measured. 
To do this simply with a tape measure stretched between 
certain points of bone frequently misleads. I would suggest, 
the following method: let the patient lie supine ona 
holding one end of a piece of string on the centre of the 


Fig. 4.—Version. 


sof; 
Joplalorna} noteh, while. the surgeon so arranges the trunk, 








pelvis, and lower limbs, that the cord may fall on the xipho; 
the umbilicus, and other central i eagle is broek? de 
between the malleoli. With such arrangement there can be 
no possible tilting of the pelvis; and unless the two internal 
malleoli lie on an even plane the limbs are of unequal length 
In only a few exceptionally difficult cases is it necessa to 
uncover the hypogastrium and upper part of the thighs, 
Habitual obliquity (Fig. 2)istobe detectedby somewhat assidu- 
ous watching. The surgeon may often see the position when the 
patient is in his room, but he has no opportunity of verifyin: 
it as a habit. By explaining the suspected position to the 
mother, or to one pretty constantly with the patient, such 
companion or attendant will act as his detective. yeh 
Amesiality (Fig. 3.)—In this place must be interpolated that 
last year I stated myself to be unable to account for the origi 
of this deviation, but since then my studies of such cases haye. 
shown me that in all or nearly all cases it originates ing 
faulty mode of sitting different from that which causes version, 
To this point I must shortly recur, but just now my subject ig, 
diagnosis. As shown last August, the camera is a diagnos-. 
tic instrument of great value ; but for the persons immediately: 
surrounding the child and for the family attendant it hardly 
is applicable for the early detection of the defeet., The 


trochanters and the remaining garments pinned up so as to 
show the juxtaposed heels. She will then be placed in dril} 
posture and the surgeon standing some five or six paces. 
behind her holds a plumbline so that it falls over the intervah 
between the feet. If the pelvis be amesial the rima natium 
will not coincide with the cord but will be to its right or left. 
When the patient is dressed again, or so far dressed as to 
eliminate any sense of shyness, a pen should be given her and 
she should be told to sit down and write either at a desk or 
flat table, whichever is her custom; the posture of pelvis is 
then to be studied as to whether one side of it is more promi- 
nent than the other, but more particularly whether or no she 
put equal weight on each side. Often it will be found that 
she sitsentirely on one tuber ischii, the other not supporting 
any weight at all, the skin over it barely touching the seat. 
If the left be thus used amesiality in the erect posture will be 
found to the right and vice versd. 

Version of the pelvis though not easily verified by looking 
straight at the flat of the back is not difficult of diagnosis. 
Let a piece of white tape be fastened with carpet pins to the 
floor and arrange the patient, who, however, must be nude, im 
drill posture, so that the heels just touch the margin of that 
line. The surgeon places his eye so that he looks down along 
the surface of the back and so that the glutei (one or both) 
coincide with that line; if both do so there is no version, but 
such defect is present if one just touch, the other project 
beyond the tape. But in the earliest beginning version 18 @ 
fault not of standing, but of sitting; its diagnosis in the 
latter position is easier of detection and does not require 
undressing. If the patient be told to sit on an ordinary 
chair and in her usual position, but with the knees Ip 
contact, one may, in well marked cases, discover by. 
palpation that one or other side of the_ pelvis lies in 
a plane behind the other. But such mode is in practice 
rather uncertain; one must inspect by touch, or sight the 
knees—if there be, let us say, left version, the knee of that side 
will be found quite an appreciable distance behind the right 
one. A flat ruler placed on each ligamentum patelle will 
slope backwards on left side. The object of these somewhat 
minute, but let me hope not wearisome, descriptions 1% 
simply to impress on all who have to do with the 
rearing and education of young people the necessiy 
of close observation of their postures, more especia: ly 
during the time of study. The hours thus occupied 
have of late years been greatly augmented. During the jan 1 
epoch the prevalence of lateral curvature has grea Al 
increased and my desire is to enforce the lesson that t . 
deformity is not a mysterious and inevitable fate ; but FRY 
large majority of instances a thing that can be avoided 1" 
some intelligent observation be used and proper means bs 
taken. What those means are and their mode of applicative 
will be the subject of my next communications... * 
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mention in this place. that not all, though 


3 I again mustsa 


than : el parr! Tra 
= large number of curvatures, are due to pelvic deviation ; itis, there- 
fore, those only for which prevention is here proposed. 


(To be continued) 








A CONTRIBUTION TO THE TREATMENT OF PUS 
IN THE PELVIS.* 
By J. FURNEAUX JORDAN, F.R.C.S., 


Surgeon to the Birmingham and Midland Counties Hospital for Women. 





Four or five years ago, under the influence of the teaching of 
Lawson Tait and C. J. Cullingworth, we might have looked 
pon the treatment of pus in the pelvis and pelvic organs as 
settled for ever. The brilliant results achieved by these 
operators, especially by the former, are only equalled by the 
clear and decisive way in which they have described the 
cases, With their pathology and treatment. The treatment 
Jaid down by Cullingworth in his inaugural address on Pelvic 
Abscess delivered to the Midland Medical Society in the 
autumn of 1893, may be summed up as follows: For all 
cases ofspyosalpinx, tubo-ovarian abscess, and ovarian abscess 
removal in its entirety of the organ containing the pus through 
an incision in the abdominal wall. For all cases of extra- 
peritoneal suppuration—that is, of pelvic cellulitis gone on to 
suppuration—incision and drainage through the point in the 
abdominal wall above Poupart’s ligament where the abscess 
usually points. Mr. Tait in his book on abdominal surgery 
advocates abdominal section and drainage for cases of sup- 
purating hematocele of the broad ligament, and even for 
cases of pus in the broad ligament. 

In the Obstetrical Society’s Transactions, 1892, vol. xxxiv, 
p. 254, is a most interesting paper by C. J. Cullingworth on 
the value of abdominal section in certain cases of pelvic peri- 
tonitis. Of 50 cases reported here in full there was suppura- 
tion in 30, chiefly tubal and tubo-ovarian ; of these 30 cases 6 
died, giving a mortality of 20 per cent. 

In the last ten years of his work at the Women’s Hospital, 
from 1883 to 1892 inclusive, Mr. Tait operated upon 71 cases of 
pyosalpinx with 11 deaths, a mortality of 15.6 per cent. 

In the last ten years, 1888 to 1897 inclusive, in the Women’s 
Hospital the appendages have been removed for pyosalpinx 
105 times with a mortality of 15.2 per cent. 

My own cases of pyosalpinx and tubo-ovarian abscess are 
20 in number with 3 deaths, a mortality of 15 per cent. 

All these figures refer to cases of pyosalpinx treated by 
abdominal section, and we may therefore take it that the 
mortality in these cases is on an average 15 per cent., or pos- 
sibly, even a little higher. Up tothe spring of 1897 I had 
operated upon 15 of these cases with 1 death, and I confess 
that I was quite satisfied that the method of operation as 

ractised was the best, and should be adopted in all cases. 

uring the summer of 1897 I was led to consider the question 
again. Two deaths which occurred in my practice at that 
time—1 at the hospital and 1 in private—impressed upon me 
the necessity, if possible, of some improvement in the 
method of treating a certain class of these cases. I say ‘‘a 
certain class of these cases” because I want it to be clearly 
understood that for the great majority of cases of pyosalpinx 
removal through an abdominal incision is undoubtedly the 
best method of treatment. I will even add that removal 
by this route—the treatment, in fact, first laid down by 
Mr. Tait—is the ideal method in everycase. But if by some 
other method we can give the patient a greater chance of life 
and an equal relief from her suffering, then I maintain that it 
is our duty to adopt that method. This method is incision 
and drainage from the vagina, a method mentioned by 
= ta in his recent paper to the Midland Medical 
Society. 

Before dwelling in any detail upon the method, let me first 
of all say in what class of cases I should adopt it. I advise 
its adoption in cases of long duration in which the pyosalpinx, 
or an abscess communicating with it, can be felt filling up 
Douglas’s pouch, in which the patient is exhausted both by 
painand prolonged suppuration, and suffers from emaciation 
and-night sweats. She is, in fact, in a hectic condition, and 





"Read at a meeting of the Midland Counties Branch of the British - 
: Medical Association. 








absolutely unfit to stand a prolonged abdominal section. . The 
intensity and the amount of the pain in these cases are an 
indication of the extent of the peritonitis and consequent 
adhesions and possible localised intrapelvic suppuration. The 
salpingitis itself does not cause intense pain ; it is the periton- 
itis due to extension of inflammation or even leakage through 
the abdominal ostium of the tube that causes pain. The peri- 
tonitis may be suppurative, but, as a rule, the pus is shut off 
from the general peritoneal cavity by adhesions, and forms a 
localised intraperitoneal abscess communicating with the 
pus sae formed by the tube. It is in these cases that the 
tube or pus sac forms very dense adhesions with neighbouring 
organs. Adhesions are encountered in most cases of pyo- 
salpinx ; thesé, as'a rule, can be separated easily and safely 
with the fingers or mop. It isnot, however, always 80; in the 
more severe cases they can only be separated with great 
difficulty, and with the risk every second of tearing the bowel. 
In my two fatal cases of the summer of 1897 I removed from 
one a double pyosalpinx, from the other a large tubo-ovarian 
abscess; in both the adhesions to bowel were extensive and 
strong. I separated them as gently as I could with a mop, 
and, as far as I could tell, without any injury tothe bowel, but 
both patients died of perforative peritonitis. The abscess 
cavities in both of them could have easily been incised from 
the vagina, the adhesions would not have been disturbed, 
the cavities would have granulated up, and I believe I should 
have saved them both. 

I have no doubt I shall be told that it is not good or scien- 
tific surgery to leave the pus sacs behind; that it is a rever- 
sion to the old method of tapping from the vagina; that sup- 
purating sinuses will be left after convalescence, which will 
discharge for an indeftnite time ; and that it is quite possible 
that all the pus sacs will not be opened. I can only say that 
surgery which cures with the least possible risk to life is to 
my mind good surgery. That it is a reversion to’ the old 
method of tapping I absolutely deny. That was and always 
will be a step in the dark, and can never result in good drain- 
age, without which the pus sac will never heal up. 

As regards suppurating sinuses, I can only say that I have 
not had any experience of them in vaginal cases. Are they 
unknown in the cases treated by the abdominal route? My 
only experience of an obstinate sinus was in a case of large 
double pyosalpinx rising nearly up to the umbilicus, removed 
through the abdomen. 

With regard to the last objection—that some pus sacs may 
be left unopened, I will deal with it when I speak of the 
technique of the operation itself. 2 

I have operated upon six cases of pyosalpinx by the vaginal 
route ; not a large number, I grant ; but the results have been 
so satisfactory, and the convalescence has been so easy and 
quick that they are quite sufficient to convince me of the ad- 
vantages of this route. They are all perfectly well now, they 
have no abdominal scar, no necessity for wearing a belt, and 
run no risk of getting a ventral protrusion. 

Table of Cases. 
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Ss IE e| Date. } Opera- Disease. | Operation. | 
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A.C. |S. |Nov. 29, 1894.} Newhall |Pyosalpinx. and} Incision and | R. 
| Street |localised pelvic | drainage from 
H abscess vagina 
H.M. |M.{Jan.9, 1897 {Women’s} Double pyosal- | Removal per | R 
| Hospital pinx vaginam 
L.G. | M. |Jan. 18, 1897 [Women’s |Large left pyo- Vaginal hyster-| R. 
Hospital} salpinx wi ectomy and 
myoma uteri drainage 
E. ¢ | M. |Mar. 4, 18398 {Dudley jLarge left pyo-| Incision and | R. 
| salpinx ~ drainage per 
vaginam 
A. F io. |Mar. 20, 1898 {Women’s |Large left pyo-| Incision and | R. 
Hospital salpinx drainage per 
| vaginam 
E.M. | M.|July 6, 1898 |Moseley |Double pyosal-} Removal per | R. 
pinx vaginam 











In addition to these there are 4 cases of pyosalpinx treated by, my 
colleagues by this route on recordin the Women’s Hosp'tak statistics. 


The first of these cases’ was operated ‘upon as ‘far batk 4s 
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November, 1894. If I had known then as much as I do now 
I might at a much earlier date have looked upon this method 
as an operation of election. In that case it was one of 
necessity. 

It was a case of pyosalpinx of long duration. The woman was extremely 
emaciated and pulled down by the disease. There was a large tender 
swelling above and behind the uterus. This I attempted to remove by 
abdominal section on November 21st, 1894, but on opening the abdomen 
I found the whole of the pelvic inlet shut off by coils of intestine densely 
aiherent to one another. It was absolutely impossible to separate them 
soI closed up the abdomen. Four days later I tapped the mass from the 
vagina and drew off only about 2drachms of pus. Her condition did notim- 
prove, and I felt certain there was more pus there. Under an anesthetic 
on November zoth I made an incision behind the cervix, and cutting up- 
wards behind the uterus I opened Douglas’s pouch; with my fingers I 
could separate to a slight extent the adhesions between the floor of 
Douglas’s pouch and the pyosalpinx. I then cut into the pyosalpinx and 
about 3 ozs. of pus escaped. I enlarged the opening and packed it with 

auze. This I removed in 48 hours, and employed irrigation for the next 

, days. The cavity soon granulated up, and her recovery was com- 
plete. 


I was so firmly impressed with the idea that the tube 
should have been removed through the abdomen that 
although she was cured I looked upon the case as one in 
which I had failed to perform the ideal operation. It was a 
failure on my part not to have seen that this very treatment 
to which I was driven as a matter of necessity was the very 
method that I ought to have adopted from the beginning. I 
have no doubt now that when I tapped her I simply tapped a 
s nall abscess in Douglas’s pouch. 

What we should do instead of insufficient tapping, is to 
make a free opening into Douglas’s pouch behind the cervix. 
It is very easily done with scissors curved on the flat, keeping 
the point of the curve towards the uterus. If the pyasalpinx 
is very adherent to the floor of Douglas’s pouch it will be opened 
straightway, if not the exact relations of the parts, using if 
necessary gentle bimanual examination, can be made out. 
When the pus sac has been defined it must be incised and the 
pus let out. Then the opening is enlarged and the cavity ex- 
plored. If in doing this bimanual examination is employed I 
do not think any pus sacs will be left unopened. After this 
iodoform gauze packing is all that is required, followed after- 
wards by daily irrigation and in some cases by light repacking. 
This is the procedure I have adopted with the happiest results. 
The cases are few in number, but it does not necessitate a 
large number of cases to convince one of the advisability of a 
new procedure, if it did there would never be any attempt 
however slight at improvement. Ido not pretend for one 
moment that this method is original. My first case was cer- 
tainly done before I knew of such a proceeding having been 
adopted by anyone else, but as I have said I did not learn the 
lesson from it that I ought to have learnt. This method has 
been largely practised by French and American surgeons and 
to some extent in this country. I believe, however, that it is 
not sufficiently known that patients distinctly in a bad condi- 
tion to stand a prolonged abdominal section can be not only 
relieved but cured by an operation that takes only a few 
minutes, that does not involve exposure or fouling of the 
general peritoneal cavity and which therefore’must entail 
less risk of peritonitis and be followed by an easier conva- 
lescence. 

Irepeat that Ido not set this up, nor has it been set up, 
except by a few enthusiastic Americans, as in any way a rival 
to removal by abdominal section as the treatment for pyo- 
salpinx. It is to my minda valuable auxiliary operation ; 
one which will, I think, enable us to save lives which other- 
wise would be lost. This method of treatment may be ex- 
tended even further, and in 2 out of my 6 cases I have suc- 
ceeded in completely removing both pus tubes by the vaginal 
route. In these 2 cases removal would have been effected 
more easily from above. They were both rather stout, they 
both absolutely refused to have the abdomen opened, but 
consented to an operation by the vagina. I expected to have 
some difficulty in incising and draining the pus sacs in 
these cases, as they were not large enough to fill up Douglas’s 
pouch. They were, however, low down, and after opening 
Douglas’s pouch I found I could remove them. Removal of 


- the appendages per vaginam is not an easy operation in any 


case, and where adhesions have to be separated and a soft, 
friable tube and ovary pulled down into the vagina great care 
is required. 

I am not prepared to discuss now the performance of 
vaginal hysterectomy as part of the operative treatment in 











cases of double pyosaIpinx. I do not consider that we have 
sufficient evidence yet to show ciearly whether the climag. 
teric disturbances are greater after hysterectomy than after 
removal of the appendages or vice versd. As long as we can 
cure our patients either by removal of the appendages through 
the abdominal incision or by vaginal incision and drainage 
or even by removal per vaginam, then I think myself that the 
cases which will call for vaginal hysterectomy are very few, 
I grant that I have one in my few cases treated by the vaginal 
route. 
This was a case of large left pyosalpinx plus an interstitial myo 

the uterus. Before I performed va ee hysterectomy I had attempeet 
removal of the appendages from above, but_in trying to separate the 
bowel adherent to the top of the pyosalpinx I nearly tore it across, As 
there were several other adherent coils of intestine, I contented myself 
with suturing the tear in the bowel and closing the abdomen. Some 
weeks afterwards I performed vaginal hysterectomy and drained the 


abscess cavity of the pyosalpinx through the opening made in the removal 
of the uterus. She made a good recovery. 


Before concluding, I wish to repeat that it is only in a © 


limited number of cases—in those which may be considered 
as of the severest kind, having as a rule a long-standin 
history of gonorrhcea—that I advise operation by the vagina 
route. I may have to alter my views again. I can imagine 
that we shall find some day that all cases of pyosalpinx 
should be treated from the vagina. I can also imagine— 
though I hope it will not be so—that the closed pus sacs, 
tubal or tubo-ovarian, may some day give rise to further 
trouble, and we shall wish we had removed them entirely. 
If so, than I shall stand convicted of making a mistake now. 
But if Iam told that they will fill up again with pus because 
the sacs which were tapped years ago refilled, I shall not 


believe it. This laying open of the sac and drainage is a_ 


very different thing to tapping. 

Because I wish for this method of treatment to be adopted 
for the class of case that I have mentioned, I have not lost 
my admiration of the work done by the men who laid down 
the foundations on which the treatment of pyosalpinx is 
built. Without their experience, their teaching, and their 
boldness of treatment it would never have entered into the 
mind of anyone to remove these pus sacs through the 
vagina. 





ON THE VALUE OF GLOVES IN OPERATIVE 
WORK, WITH A NOTE ON THE CLEANSING 
OF THE HANDS.* 


By J. LYNN THOMAS, F.R.C.S.Ene., 


Assistant re to the Cardiff Infirmary ; Consulting Surgeon to the 
Porth Hospital, to the /amadryad Hospital, and to the 
Cardiff Provident Dispensary. 





I proposE in this short communication to place before the 
members of this Branch the impressions gained by the wear- 
ing of gloves in general operative surgery since February, 
1898, and trust they will be of some interest and value. 

“The use of gloves is of high autiquity,” for it is recorded 
that Cyrus, King of the Persians, about 2,500 years ago, went 
without his gloves. : 

The end of the nineteenth century has seen the introduc- 
tion of gloves into ‘“ certain kinds of manual labour” after the 
fashion of the ancient Greeks and Romans, but history does 
not relate what particular kind and form of glove were used 
by them. 

The costumes which were worn by our forefathers to keep 
away the plague were not complete without the gloves, and 
the fin de siécle surgeon tries to ward off his plague—the patho- 
genic organism—by putting the final touch to his costume by 
wearing the microbeless glove. ‘ 

When one of our great authorities on’ gloves stated that 
‘‘ yarn, thread, silk and cloth gloves are of comparatively little 
importance,” he little dreamt that these despised articles of 
wearing apparel would so soon come to play an important part 
in the saving of human life. : 2 

The whole aim of the modern surgeon is to prevent his 
ubiquitous foe from establishing an “effective occupation 
within his sphere of influence, and an old-fashioned custom 








* Read at Aberdare before — the South Wales and Monmouthshire Branch 
of the British Medical Association. 








ae 


a— Ae oe BD of 

















JAN. 21, 1899.] 


GLOVES IN OPERATIVE WORK. 


‘Tuas Barrise 
Mepicat Journal 


141 





— 





lenging to fight has been reversed by the surgeon by 
his taking up the glove instead of throwing it down. | 

It is now a little over nine months since I took to yom 
loves in aseptic operations, and for this purpose I have trie 
groves made of silk, taffeta, thread, and cotton, and I like best 
Fhe puttonless thread gloves, because they are closely woven, 
fit well, stand any amount or method of sterilisation, and cost 
but a few pence per pair. Since August last I have also taken 
to wearing gloves in septic cases, and for these cases there is 

only one type of glove that can be of any use—namely, a non- 
permeable one of the rubber type. The ones I use are sold by 
gurgica! instrument makers under the name of the patent film 
, gloves. 
P ihe subdued sense of touch caused by the wearing of gloves 
does not in any way interfere with the due performance of the 
numerous manipulations required in operating. The only 
fault that I have to find is with the rubber gloves, because 
they are liable to be torn in tying ligatures and are very ex- 
nsive, costing 6s.togs.apair. I do not think it necessary 
to have gloves made with gauntlets, because it is extremely 
rarely that the forearm comes even into temporary contact 
with a wound. ; 

En passant I would remark that up to the present time I 
fail to find any reason for wearing a respirator or a sterile cap 
during operations ; the experienced mountaineer breathes 
through his nose when climbing, and the surgeon should copy 
him when operating. 

From conversations with a few of the London surgeons in 
June last I gathered that practically no one in the metropolis 
had taken kindly to gloves in operative work, and it is on that 
account that I venture to record my short experience. 

Ithink the consensus of opinion is that when one is called 
upon to do an operation for a condition which does not in it- 
self immediately threaten life, and which does not also show 
any signs of inflammation, the surgeon ought to be able 
almost to guarantee that union of the wound will be complete 
within a fortnight. Iam referring of course to such cases as 
diagnostic incisions into the abdomen and skull, radical cures 
of hernia, varicocele, etc. 

Iwonder how many of us could state without hesitation 
that not even a suture abscess would appear in the skin after 
such operations, and when one does appear I think we ought 
to realise that we have not observed all the details of the 
eeremonial of surgical cleanliness. 

Since I have taken to gloves I feel greater confidence in 

rophesying with regard to the healing of wounds than I did 
before adopting them. 

Surgical operations from a glove-wearing point of view may 
bedivided into the septic and aseptic classes. In the (1) aseptic 
eases one may state that gloves are worn to prevent the pos- 
sible contamination of the field of operation by the hands of 
the operator, his assistants, and nurses; and (2) in septic 
cases to protect their hands from being contaminated by the 
field of operation. 

I will not bore you with what Mikulicz, Manteuffel, 
McBurney, A. Wolffler, and others have written about this 
subject of gloves, as it properly belongs to the surgical his- 
tory of the closing days of the nineteenth century. 

Ihave used the thread gloves in such cases as the screw- 
ing of old mal-united tibiz, nephropexy (Vulliet’s), gastro- 
jejunostomy, gastrostomy (Hacker-Frank-Witzel’s), ovari- 
otomies, appendicectomies, radical cures of hernia, thyroidec- 
tomies, and in amputations; and the rubber gloves in such 
cases as psoas and perityphlitic abscesses and rectal opera- 
tions, so that a variety of complex manipulations have been 
performed with the gloved hands, and I can say that the 
wearing of gloves has not in any way interfered with the due 
performance of the various manipulations required. 

On the other hand, I find it easier to operate with the 
gloved hands in such cases as the radical cure of hernia and 
varicocele and hydrocele on account of the firmer grip the 
thread-gloved hand gives, and the same remark holds good 
with regard to the use of borers, reamers, and screwdriver in 
ete mal-united or ununited fractures according to Lane’s 
method. 

I believe it is now generally granted that the chief danger 
of infection in aseptic operations is from the hands of the 

onal his assistants, and nurses, because instruments, 
on and other requirements can be rendered sterile 
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with an absolute certainty before starting operating, but it is 
otherwise with the hands, and it is on that account that some 
surgeons do not touch wounds with their hands, but endeavour 
to perform every possible manipulation they can by means of 
instruments alone. 

The contact-surface of hands may be clean enough at the 
beginning of a prolonged operation, but it seems reasonable to 
assume that by the time one is ready to put in a screw at the 
end of an operation that requires such an appliance, the con- 
tact-surface of the hands is in a very different condition, on 
account of the attrition, friction, and stretching of the skin 
caused by the coarse muscular movements performed ; hence 
the protective influence of gloves. 

The most striking result from the wearing of gloves in 
the aseptic cases has been the total disappearance of suture 
abscesses, and even of the suture blush in every case except 
two, and in both these cases which were operated upon on the 
same day septic silk from a new reel caused serious suppura- 
tion, as it was inadvertently assumed to be sterile when 
received from the instrument makers. Another, and by no 
means an unimportant, advantage of wearing gloves is that 
one does not carry ‘‘the smell of operations” about into 
drawing-rooms and dinner parties; and besides, one can let 
one’s finger-nails grow to a respectable length. 

The antiseptically sterilised fingers of some surgeons look 
very much like those of a washerwoman who is constantly 
biting her nails. Gloves prevent all the above troubles, and 
dry sterilised thread gloves can be put on as easily as 
driving gloves on dry hands, but it is otherwise with wet 
gloves. 

The wearing of glovesin my opinion is the simple observance 
of the scientific ritualism of Lister’s eae of surgical cleanli- 
ness, and the prejudice with which [I was once possessed 
against their adoption ‘‘in certain kinds of manual labour*® 
now non est. 

In the next place I would venture to draw your attention 
fora few moments to the method usually employed in the 
washing of hands in the majority of our large metropolitan 
and provincial hospitals. Briefly, the commonest method is 
as follows: The hot and cold water are mixed in a basin, the 
testing for the right heat of the water being performed by 
means of an unsurgically clean hand; there is a plug of a 
mysterious pattern in the basin to prevent the water running 
away, there is also an overflow outlet of a mystic significance, 
but, behold, there is no means by which one can sterilise 
the basin and plug. To be consistent with the ideal 
conception of surgical cleanliness such conditions ought 
not to exist, and I think the adoption of pedal taps, etc., is 
simply the substitution of an unsatisfactory and expensive 
mechanism which does not in any way meet the necessary 
conditions for rendering our hands pure and clean. It is true 
that Dr. Kelly, of Baltimore, has detachable basins which 
can be rendered sterile, but such elaborate appliances are 
faulty, and besides quite unnecessary, because after the first 
scrubbing of our hands in the water in the sterile basin, the 
rest of the cleansing takes place in contaminated,water until 
the basins are again washed, sterilised, and refilled. The 
whole procedure is evidently not the final, but an evolutionary, 
step towards a simpler but higher state of cleanliness. 

A few surgeons have been bold enough to take a hint from 
the mode«n barber—perhaps a lineal descendant of the barber- 
surgeon—and adopt an appliance which is at once simple and 
efficacious for the purpose of hand-washing. I refer to the 
shampooing tap. All you have to do is to fix the tap ata 
convenient height over a sink with an open outlet—which of 
course possesses neither a mystic plug nor a patent overflow— 
and turn the handle to the right place to get the requisite 
heat, and the ceremonial of handwashing is then performed 
in clean running water from beginning to end. A supply of 
sterile cloths or a metal key is kept in the carbolic lotion in 
which the nail-brush and nail-cleaner are also kept in order 
to turn the handle of the shampooing tap. A brisk scrubbing 
with alcohol, which is allowed to dry on the hands, prepares 
the hands sufficiently for the gloves. 

I know of no disadvantage to the general adoption of gloves 
and shampooing taps in every large operating theatre, but in 
private practice one is compelled to admit that one is perforce 
compelled to forego the luxury of a shampooing tap in pre- 
paring for an operation ; but since I have taken to carrying 
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three pairs of sterilised thread gloves in the tin containing 
the gauze mops and make my unknown assistant and nurse 
wear them, I feel that the risk of wound contamination is 
very greatly diminished because the deterrent effect of the 
gloved hand upon the unsurgical mind and hand is most 
marked and salutary, as their unfortunate owner does not 
feel impelled to feel the patient’s pulse or open a door ur 
window during the trying vicissitudes of any long operation 
in private practice. 
REFERENCE. 
1 Encyclopedia Britannica, Ninth Edition. 
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Out of the 4 cases recorded below, 2 had a fair trial of this 
special treatment, the one taking 60c.cm. in four days and 
the other 180¢.cm. in nine days. These 2 cases have been 
recorded more fully as possessing some interest apart from 
the special treatment they received. The 2 last cases only 
received each a single dose, but have been added to make the 


series complete. a. 
CASE I1.—J. H., a 56, engineers’ labourer, was admitted on February 
22nd, 1898. He had suffered from some indisposition during the previous 
six weeks, which had not been suflicient to prevent his working, and 
eight days before admission he crushed his thumb with an iron bar. 
He applied friar’s balsam, and subsequently had medical advice. He 
suffered a good deal of pain in the thumb, but it apparently healed 
without suppuration. On-the night of the accident he had several 
shivering fits, and next day, about twenty-four hours after the accident, 
took to his bed. On the third day after the accident he complained of 
tender lumps in tlie left groin, but there was then no redness of the skin. 
On the following day they became more painful and swollen, and a 
scarlet blush was 1oticed over them, which spread rapidly up the left 
side of the trunk ai:d towards the middle of the thigh. On the next day 
the redness and pain had increased and red blotches came out all oyer 
the body, but they were not tender. He was delirious on the third night 
and every subsequent night. He had no more shivering fits after the 
first night He was admitted seven days after the accident, under Dr. 
A. J. Harrison (by whose kind permission I am publishing this case). 
Condition on Admission.—Tlie pulse was 100, regular, and fairly strong: 
the respirations 36; and the temperature 103° F. The heart and lungs 
were normal ; the urine was normal. The wound on the thumb was quite 
healed. There was no wound on any other part of the body. A large 
number of vivid scarlet —, of varying size and irregular in shape, 
were seen all over the body, particularly over the hands, arms, and legs. 
The patches were not raised, nor indurated, nor tender. They partially 
wove 87 pee on pressure, leaving a brownish stain. Some patches sur- 
rounded small suppurating areas deep in the skin, which did not seem to 
be connected with hair follicles. The patches gave the patient an extra- 
ordinarily mottled appearance, contrasting as they did witha sallow skin. 
There was a large, painful, brawny, red area on the trunk, most intensein 
the left groin, and extending from thence as far as the eighth left rib, and 
round into the loin, and on to the buttock, and a third of the way down 
the thigh. The glands in the groin could not be differentiated, but red, 
painful lymphatic cords were running up to painful glands in the left 
axilla. The edge of the inflamed area was fairly defined and indurated, 
but not inflamed. No fluctuation was detected. 
Treatment,—He was given calomel, and subsequently four hourly doses 
of sulphocarbolate of soda, and hot fomentations were applied to the 
abdomen. At 10 P.M. ro ¢.cm. of antistreptococcus serum were injected 
under antiseptic precautions, after which the temperature fell from 102.4° 
to 101.4° F. A cultivation was made from the blood. On February 23rd, 
after a bad night, he was restless and delirious, and had slight diarrhoea. 
The pulse was weaker (104); the respirations 40; and the temperature 
102° F. The tongue was dry, caked, and tremulous. The brawny area on 
the trunk had extended markedly in all directions. At2P.M. rb ¢c.cm. of 
serum were injected without effect on the temperature. He was ordered 
8 ounces of brandy daily. On February 24th the pulse was 108, the respir- 
ations 32, and the temperature 102.4° F. The tongue was hard and caked, 
and the brawny area had spread to the axilla, above, and below to the 
knee, involving the genitals. He was ordered perchloride of iron with 
quinine. At 10 A.M. he was given 10 ¢.cm. more serum, and the sameagain 
at8 P.M. He was ordered a pint of champagne daily. He was very de- 
lirious all night, and next day erysipelas was commencing in the cellular 
tissue around the left eye. It spread visibly in two hours. The patch on 
the trunk had extended considerably. and large areas of skin were black. 
Two or three large bullz contained thin bloody fluid, and over some parts 
the skin had come away, leaving a wet, slippery, blood-stained surface. 
He answered rationally when spoken to, but passed_ his time in low mut- 
tering delirium. Urine and feces were evacuated involuntarily. The 
heart sounds were inaudible. There was no emphysema about the in- 
flamed area, nor was the odour particularly offensive. Death occurred 
soon after midday on February e2sth. 
Post-mortem Examination.—The examination was made twenty-four hours 
after death. The patches of erythema had disappeared, leaving brown 
stains, with here and there small foci of suppuration in the skin. The 


i 
ee 
offensive, from the deeper intermuscular layers. The examination of the 
various organs showed no changes beyond the general appearance 
monly seen after death from septic blood diseases. There was no viseeme 
or joint abscess, and no thrombosis of veins. The old injury to the Guan 
had healed soundly. - 
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Bacteriology.—On February “24th, at 8.30 P.M., cultures were taken fron 
the blood from the finger with control from the skin from the same site, 
After forty-eight hours at a temperature of 98° F. the blood culture re- 
mained sterile; the control showed one colony. On February 2sth, at 
11.30, a culture was made from fluid blood in the bulle. This, after twenty- 
four hours’ incubation, showed about twenty colonies of staphylococcus 
pyogenes aureus, a few of staphylococcus pyogenes albus, aud a fine 
ground work which proved to be composed of fine streptococci, indi- 
viduals very small, and about five to seven in the chain. On February 2sth, 
at 2 P.M., three-quarters of an hour after death, cultures were made from 
the thin pus from the abdominal wall. After twenty-four hours’ ineuba- 
tion they showed a general thin greyish film, consisting of numbers of 
exceedingly minute colonies, which consisted of very minute cocci in 
groups of three or four, and chains of like number. Cultures taken at 
time of the necropsy, twenty-four hours after death, from (a) blood in the 
right auricle, (b) splenic substance, after twenty-fours at 8.4° F., showe® 
(a) a copious grey film, consisting of exceedingly minute colonies, which 
proved to’ be minute streptococci, three individuals to a chain, and a few 
small staphylococci; (b) forty small grey colonies resembling those of 
streptococci in naked-eye appearance, which proved to be composed of 
very small cocci, chiefly in small groups, and some small short strepto- 
cocci. 

CASE 11.—A. T., a labourer, aged 37, was admitted on July 22nd, 1898, 
under the care of Dr. J. Michell Clarke, ,by$iwhose kind permission the 
case is published. : 

History.—He had rheumatic fever 22 years before, and had had occasion- 
ally had slight cedema of feet since. He had been a heavy drinker till 
quite recently. He stated that on July 13th he felt cold, and after getting 
into bed had a severe shivering fit. He went to work next day, but gave 
up in two days because of the aching of the legs, which had persisted 
since. He had had considerable sweating, particularly at night. The 
chief seats of pain were the right knee, calf, and ankle. 

Physical Examination.—He was pale and anemic. The pulse was 88, 
collapsing. The respiration was 40; the temperature 1o2.5°. The tongue 
had a brown fur; the lungs were normal; the heart’s apex was in the fi 
intercostal space, an inch and a half outside the nipple line, and the first 
sound not quite clear at the apex. There was a well-marked soft diastolic 
murmur in the aortic area, conducted down the sternum and heard at the 
tricuspid area. The heart dulness extended a little beyond the apex beat. 
There was pulsation in the vessels of the neck, and capiilary_ pulsation 
was obtained. The abdominal organs were normal. On the abdomen and 
chest were small red-brown spots. The urine was normal. | 

A fter-History.—He was treated with digitalis and cardiac stimulants and 
salicylates. 
there was a little diarrhuwea. On July 31st the pulse was roo, the vempere- 
ture 104° F., and the respirations 30. He complained of pain in the calf 0 
the left leg. but there were no signs of thrombosis. Three small purpuric 
hemorrhages were seen over the left knee-joint. On August ist the 
heart’s action was still rapid, a soft systolic murmur was heard at ~ 
apex, and the aortic diastolic persisted. On August 3rd injections of anti- 
streptococcus serum were commenced; two doses daily each of 2 Com, 
The spleen was tender and enlarged. On August 4th there was-loss 0 





large area was of a deep chocolate red, with scattered bull and necrotic 
areas. An incision into this area gave exit to some thin bloody pus, not 





resonance over the base of the left lung, moist rdles, and harsh breathing. 
The Public Health Office reported the appearance of two colonies of coce 


In July sth he felt better, but the temperature kept up, and | 
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the blood culture, whilst the control cultivation from the skin remained 
crerile Next day a few small papules which ran on to pustules appeared 
, the leg. He had a rigor at 5 P.M. (temperature 104.8° F.). The heart 
OP nds were weaker and the murmurs the same. On August 7th hemat- 
= ared and continued on August 8th, when he was weaker. The 


uria appearee - C 
ntained a large number of staphylococci, and a small group of 
_, found in the urinary sediment. Next day some livid te tae 


sppeared on the feet, and on August roth great fulfess was noticed in the 

7 jenic region without redness or fluctuation. On August rath he was in 

SP emi-comatose condition, and had diarrhoea and incontinence of urineand 

fipces. An intermuscular injection of corrosive sublimate was given. Next 

day he wasin atyphoid condition, and on August 14th livid patches appeared 
over the abdomen. Right hemiplegia came on at 9 P.M., and involved the 
face, arm, and leg. The superficial reflexes were absent, the deep present. 
There was partial anesthesia on the right side. He continued in a 
comatose condition, and died at 7 P.M. on August 16th. 

Post-mortem Notes.—The heart was enlarged and dilated and flabby. 
There was a large mass of vegetations (the size of a hazel nut) on one 
aortic cusp. Another cusp was a little involved, but the third was healthy. 
There was no sign of old endocarditis. The mitral orifice was dilated, but 
otherwise healthy. The base .of the left lung was collapsed, and the 
remainder of the lung was congested and collapsed along its posterior 
porders, but there was no pneumonia. The spleen was large, both poles 
being composed of huge infarcts, each measuring about 4 by 5 inches. 
There were several other small infarcts in the organ. The kidneys both 
showed several infarcts, each about the size of a hazel nut, surrounded by 
avery well marked zone of reaction. In the brain there was a large area, 
the size of a five-shilling piece, composed of breaking-down brain tissue, 
situated in the internal capsule, and extendiug into the optic thalamus 
and lenticular nucleus, and outwards as far as the island of Reil. 

Bacteriology.—Two cultures were taken from (1) the blood from the right 
auricle, and (2) the splenic substance, at the necropsy both showed after 
twenty-four hours’ incubation numerous colonies of staphylococcus 
pyogenes albus. : 

CASE 111.—This was a very acute case, wg | many symptoms of acute 
endocarditis. The patient died twenty-four hours after admission. and 
only eight days after the onset. Culture taken from the blood during life 
subsequently showed large numbers of colonies of staphylococcus 

yogenes aureus, and the same coccus was isolated in pure culture from 
five heart’s blood and spleen after death. A single dose of 20 ¢.cm. of 
serum was injected shortly after admission without altering the tempera- 
ture or the course of the disease. . 

CasE Iv.—A bargee debilitated by chronic alcoholism was admitted for 
asubacute wandering pneumonia with mental symptoms. Delirium set 
in, and the patient sank gradually. A systolic murmur developed a few 
days before death, and an effusion into the shoulder-joint, which turned 
out to be purulent, was noticed the day before death. In the face of these 
symptoms malignant endocarditis was diagnosed, and 20 ¢.cm. of anti- 
streptococcus serum injected, but the patient died. The necropsy verified 
the diagnosis, and a short streptococcus, associated with some staphy- 
lococci, was isolated from the heart’s blood and spleen after death. 

As will be observed, in none of the cases did the injection of 
serum appear to have the least effect, beneficial or otherwise, 
nor was the course of the disease altered or checked in any 
way whatsoever so far as could be observed. There seems to 
be some uncertainty as to what kind of case is likely to be 
benefited by this special treatment, and it does not seem to 
begenerally understood whether the value of the serum holds 
good for cases of staphylococcus infection, or whether the 
treatment must be reserved for cases of pure streptococcus 
infection only. ; 

It may be noted that in the first case there was a mixed 
nfection, both varieties of coccus being present and both in a 
small variety, such being generally held to be more virulent 
than the larger or longer varieties. There is some little 
doubt as to whether or no there was a genuine blood infection 
in this case. The first blood culture was disregarded owing to, 

the fact that the control test was contaminated with organ- 
isms. The second taken from the blood remained sterile. 
The culture, however, taken from the auricleafter death grew 

’ y A 5 
abundant colonies, but whether it was that these were not 
sufficient in the circulating blood to ensure success, ‘or 
whether it was that larger numbers gained entrance to the 
blood stream during the last hours of life it is impossible to 
say. At any rate, the inhibitory power of the serum over the 
organisms should have been the same whether they were in 
the circulating blood or in the tissues. 

The second was a case of pure staphylococcus infection, as 
was also the third. The last-mentioned was a mixed infec- 
tion like the first. It is a matter of great importance to be 
able to rely on the result of blood cultivation, more especially 
in those cases which recover or appear to be benefited by the 
treatment. _ It is obviously not of the same importance when 
the diagnosis is verified or otherwise by necropsy. 

To ensure accuracy of result in this direction some such 
modification of the usual method as the following may he 
Peed, especially by those not conversant with the methods 
of bacteriology : The finger and that on either side of it 
should be sterilised in the usual way, as if prepared for 
operation, with the exception that when the pad of carbolic 
isremoved prior to beginning the process the finger should 


be rinsed in boiled water to ensure asepsis rather than anti-' 
sepsis. With a sharp-edged sterile surgical needle the skin 
over the selected site should be scraped till all the superficial 
layers are removed, and the whole désris thus obtained should 
be inoculated on an agar-agar tube and be labelled “ control.” 
The needle, after resterilisation, should be plunged into the 
finger through the area thus bared of skin, and a second tube 
inoculated.-from the blood obtained. If the latter tube 
grows organisms whilst the control remains sterile, it is 
almost conclusive evidence that the organisms came from 
the circulating blood and not from the skin of the finger 
whence they doubtless come in a considerable number o 
cases in which no such precaution is taken. 

My thanks are due to Dr. D. S. Davies, Medical Officer of 
Health of Bristol, who very kindly placed his bacteriological 
laboratory at my disposal. 








EFFECT OF FOREIGN BODIES IN THE 
BRONCHI. 
By R. SEVESTRE, M.D.Canras., 


Leicester. 
INTRODUCTION. 

CasEs have from time to time come under my observation in 
which it was known that a foreign body was or had been 
lodged in a bronchus. The great diversity in the clinical 
features of these cases led me to consult the ordinary text- 
books on the subject, but finding very little there I thought 
it would be interesting to look into the subject more closely 
and learn what were the effects produced when a foreign 
body was impacted in a bronchus. 

In the first place I propose to mention briefly some general 
considerations of foreign bodies ; then in more detail to con- 
sider the effects produced, which I have divided for purposes 
of description into an early and late stage, not that this is 
ena satisfactory, for the one merges gradually into the 
other. 

I do not propose to enumerate the solid substances which 
are recorded as having found théir way into the bronchi; the 
list’ is only of interest as showing how great is the variety. 

The effects of a foreign body lodged in a bronchus will 

differ on the two sides of the chest according as the body is 
impacted above or below the eparterial branch of the right 
bronchus, and, as Poulet? states, more than two-thirds find 
their way into the right bronchus, it is a point to be borne in 
mind. Moreover, the effects will vary according to the 
extent to which the lumen of the tube is occluded, and this 
will depend on the shape of the body. A body, on account of 
its regular outline or from ulceration around it, is apt to 
change its location during a violent paroxysm of coughing ; it 
may then be caught in the glottis, or if the cords be separated 
it may be projected into the mouth and expectorated, or it 
may impinge against the glottis, falling back into the same 
bronchus or even the one on the opposite side. 
The effects may be divided into an early and late stage, the 
former being due to the obstruction and the irritative presence 
of the foreign body, the latter produced by the inflammatory 
changes consequent upon the prolonged irritation. 





Earty EFFects. 

The physical signs in the earliest stage are those of obstruc- 
tion to the entry of air into the lung, and will vary according 
to the amount present ; itis important to note that with a free 
entry there may be no physical signs present. Such was the 
case with Mr. Brunel,* the engineer, who was amusing some 
children by catching a half-sovereign in his mouth, when it 
slipped down the air passages and lodged in the right bronchus; 
at an examination of the chest some days afterwards no differ- 
ence was detected between the two sider, 

After the complete plugging of a bronchus collapse of the 
lung below the obstruction very soon ensues, and is brought 
about by the absorption of air in the alveoli. This change 
takes place within a few hours, for Lichtheim* carried out a 
series of experiments on rabbits, and demonstrated that, on 
opening the chest walls twenty-four hours after a bronchus 
h .d been plugged with a piece of laminaria, the lung below the 





© struction was collapsed. In the museum of the Royal Cel- 
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lege of Surgeons of England are the lungs and bronchi of a 
child who died from the effects of a foreign body in the right 
bronchus ; collapse of the lung below the obstruction is well 
shown, and there is emphysema of the unobstructed portion 
of the lung. Lichtheim in his experiments also found 
emphysema of the unobstructed portion of the lungs. I think 
that in cases where plugging is incomplete, but the entry of 
air much diminished, some collapse takes place, for the alveoli 
at the periphery of the lung are not likely to be affected by 
inspiration or expiration; the elasticity of the lung then 
comes into play, and the air becomes gradually absorbed. The 
same is seen in other morbid states. 

The sudden and complete plugging of the bronchus thereby 
rendering a considerable area of lung tissue functionless does 
not, I think, necessarily bring about a fatal result imme- 
diately. In animals it certainly does not, for Lichtheim 
allowed days to pass after plugging a bronchus before killing 
the animal. That extensive collapse may of itself lead to a 
fatal result I think is clear, for in the case last referred to 
death took place twenty-four hours after the plugging of the 
right bronchus. These cases, in which the onset is acute, and 
an enormous amount of work is suddenly thrown on the heart 
and the remainder of the lungs, are not comparable with 
those cases in which disorganisation of the lung gradually 
takes place, for in these the circulatory and respiratory 
systems have time to adapt themselves to the altered con- 
ditions. 

Before passing on to the consideration of the late stage, I 
should like to say something about tolerance. Poulet gives a 
few examples; two were in lunatics, the foreign bodies being 
discovered at the necropsies. As nothing was known about 
these cases, I do not think they are of much value. It seems 
to me to be improbable that a foreign body can stay ina 
bronchus without producing some changes; a few cases are 
reported in which a foreign body has been impacted in a 
bronchus for some time, but the changes produced were 
always considerable. In an article in the Lancet of last year, 
the authors’ stated that they were only able to find thirty-one 
cases of recovery in which a foreign body had been retained 
in the trachea or bronchus for over one year before its re- 
moval. Furthermore, they found that the cause of death was 
tuberculosis in the great majority of cases that did not 
survive. 

Late EFFEcTs. 

The presence of the foreign body leads in time to inflamma- 
tion of the bronchial passages with subsequent consolidation 
of the lung. Sometimes, but not often, the onset of these 
changes is sudden and takes the form of an acute lobar pneu- 
monia. 

In reading about these cases and in the specimens I have 
seen in several museums, I have been struck by the simi- 
larity of the morbid changes. The mucous membrane of the 
bronchus is ulcerated where it is in contact with the foreign 
body, the smaller divisions beyond are dilated, their walls 
are thick and filled with purulent secretion, and in places 
ulcerated ; the lung presents various stages of consolidation, 
in some cases passing on to gangrene. The pleura is 
thickened, and the visceral and the parietal layers adherent. 
In the museum of the Royal College of Surgeons of England 
there are specimens °® which show these conditions; one is the 
lung of a child who died eight weeks after inhaling a piece of 
nut. Theright lung is adherent to the chest wall, the divi- 
sions of the bronchi are dilated and the cut section of lung 
shows that it is solid, but it does not present the ragged, 
breaking-down appearance seen in another specimen. 

The condition of bronchiectasis which I believe to be a 
common sequela is not mentioned in many of the references 
Ihave looked up. Mr. Rickman Godlee speaks of it in his 
lectures’ on the surgical treatment of pulmonary cavities, and 
there is an illustration in Gross* showing the dilated bronchial 
tubes. It is interesting in two ways: in the first place as 
regards its causation, and secondly with reference to its 
diagnosis. 

Of the two forms of bronchiectasis, cylindrical and saccular, 
the former is the one usually met with in these cases ; whether 
this condition be due to the pent-up secretion or to the in- 

creased pressure during cough acting on the bronchial walls 
already inflamed and softened by the secretion, is not easy to 
say. That the latter is an important factor in its causation is 


————— 


certain, for cases of chronic bronchitis and emphysema often 
show the bronchial tubes to be somewhat dilated ; another ex. 
planation that has been offered for bronchiectasis—namely 
that it is due to the contraction of the chronically inflamed 
lung tissue, does not, I think, hold good in these cases, for the 
lung in many cases shows signs of disintegration. 

This condition of bronchiectasis may not be easy to 
diagnose. If in puncturing the chest wall a muco-purulent 
secretion is withdrawn, it shows that it comes from a cavity 
in the lung connected with the bronchial mucous membrane, 
After excluding tuberculous processes, I should think of g 
foreign body as a possible cause, particularly in children 
where the history is often indefinite and the presence of g 
foreign body may not be suspected. 

The consolidation of the lung is a gradual process, and is 
not usually the result of an acute pneumonia which has never 
resolved, for acute pneumonia is not-common, and the physica] 
signs point to a more gradual onset. 

In a later stage complete disorganisation of the lung igs 
found. A ease is reported® in which death followed thirteen 
weeks after the inhalation of a piece of grass. The lower 
third of the lung is described as a gangrenous mass, riddled 
with cavities, in one of which a piece of grass was found. 

The changes in the pleura are clearly the result of inflam- 
mation spreading through the lung. In some cases the pro- 
cess is different. Round the foreign body pus forms,’ and 
gradually works its way to the surface and discharges, often 
carrying the foreign body with it. Even after removal of 
the foreign body it is by no means certain that the lung will 
recover, for it may be too disorganised, or the damaged por- 
tion may form the starting point of tuberculous processes, 
the frequency of which I have already drawn attention to. 





CONCLUSION. 

The effects of foreign bodies in the bronchi I have divided 
into two stages. In the first stage the most noticeable 
feature is the collapse of the lung; in the second stage the 
inflammatory changes predominate. Of these the most 
important are changes in the bronchial tubes, their dilatation 
with walls thickened and full of secretion, the consolidation 
of the lung and it may be its final disintegration, and the 
changes in the pleura, in some cases the formation of an 
abscess. , 
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ON THE HOT-AIR BATH, WITH ILLUSTRATIVE 
CASES. 
y A. S. MYRTLE, M.D.Ep., 


Harrogate. 





In my Note on the Hot-Air Bath in the Treatment/of Arthritis, 
published in the British Mepicat Journat of December 
roth, 1898, p. 1745, I promised to follow with the history of a 
few cases showing its value as a therapeutic agent. Between 
August 28th and December 31st, 1898, 680 baths have been 
given at our Royal Baths. I have received many letters from 
medical men asking me about superheated air baths. For 
their information I give afew general remarks on the different 
methods adopted till present date. oem 

1. The Tallerman.—The heat is got from gas; it is a gas 
oven, can only be used for legs and arms, is cumbersome, 
and the products of combustion are distinctly felt. 


lights similar to those used for house illumination. The 
light and heat from these is thrown from above on reflectors 
of glass and polished metal, but these cannot surround the 
part completely, as in 

3. The Greville—Here we have the sides, top, bottom, and 
ends supplying a steady glow all round from a very large 
number of small wires fixed in metal frame like the strings of 








a harp, and enclosed in a perforated aluminium case, which 





2. The Dowsing.—The heat here is produced by electric | 
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is covered with a sheet of aluminium. This arrangement 
allows a slow, steady heat, which can be regulated and con- 
trolled with ease and safety; besides, Mr. Greville (31 and 32 

r Berkeley Street, London, W.) has constructed every, 
variety of bath, full length as well, so that there is no part 
of the body which cannot be successfully treated. All his 
chambers are so light they can be moved about as easily as 


one moves a chair. 


CasE1.—M., aged 67, has been afflicted with gout for over twenty years. 
His attacks of late have been more and more severe and prolonged, lasting 
for six and eight weeks, in defiance of the most heroic treatment ; other- 
wise strong and healthy. Saw him on August 16th, 1898, unable to move; 
could not turn in bed; hands, wrists, elbows, feet, ankles, and knees full 
of acute gout. August 28th: Persuaded him to have first Greville in his 
pedroom. Both legs were kept in for forty-five minutes ; temperature 
joo? ; neither pulse nor body temperature were affected. 29th: Had his 
second bath at 8 A.M. That afternoon I found him sitting up dressed. 
3rst : Was able to go to Royal Baths in chair, a distance of three-quarters 
ofa mile. Could walk with assistance, was free from pain, had good 
night's rest. On September 3rd he went home, and since that date has 
peen for the most part confined to bed and his room. I mention this case 
to show the rapid action of the bath and great and immediate relief 
afforded. Had he continued under the treatment J feel assured he would 
have been in avery different condition from the one he is in at present. 

CASE 11.—F., aged 75, always enjoyed the best of health, but for many 

ears has suffered from rheumatism in both hips and knees. Now the 
hips are very stiff and painful; the knees swollen, ‘painful, and almost 
incapable of any motion. This condition has been gradually increasing. 
Has been at Buxton, Bath, Aix-les-Bains, and other spas, without benefit. 
Ordered sulphur water internally, and thermal sulphur baths alternate 
with the Greville. At the end of a fortnight was much improved. In 
another fortnight could rise from chair with ease, and with assistance 
walk alittle way. Pain in hips entirely gone, but still suffers in both 
knees. She felt perfectly satisfied that she had received more good from 
Greville treatment than all she had undergone previously. 

CASE IlI1.—M., aged 73, never had gout or rheumatism, but been very 
seriously ill with liver attacks. For some months has suffered from pain 
outside of left foot, with cramp of toes. This was followed by acute pain 
in outer and inner side of leg below knee, the pain coming on during the 
night whilst in bed, preventing sleep entirely. Had been under treat- 
ment for this without the least good following. The first Greville gave 
relief, and each following did more and more; after six the pain was com- 
pletely gone, also the pain in foot and cramps. Six weeks have passed ; 
there is no return, and he can walk as well as any man of his age. 

CASE IV.—M., aged 60, twenty years ago showed very distinct symptoms 


of locomotor ataxy ; this increased, exhibiting all the usual signs for two . 


ears, then became stationary, and has thus remained; is very gouty, 

ilious, and ‘never entirely free from eczema; can hobble for one or even 
two miles with two sticks. Six months before I saw him he noticed his 
left leg begin to swell, and gradually this increased until it was exactly 
twice the size of its fellow. The swelling went trom the foot to the body, 
was uniform, not inany way discoloured or painful, did not pit on pres- 
sure, Or Cause any inconvenience. After he had three Greville baths 
slight changes began to show themselves; the limb perspired freely for 
the first time ; he felt something give way, and after three more baths the 
limb was the same size as the other, and has continued the same ever 
since. The symptoms, I believe, arose from block of lymphatic vessels. 
The limb looked and felt just as in phlegmasia dolens. Three months 
have elapsed and the cure continues. 

CASE V.—M., aged 63, of very gouty family ; has been subject to attacks 
for twenty years at least; for last five years hands, wrists, and fingers 
have been gradually getting worse. Rheumatoid arthritis (2); great dis- 
figurement, pain, and helplessness. Often cannot do a thing for himself, 
sign his name, or hold his paper. Has been a regular visitor to Harro- 
gate, and always found great good from the waters and baths. This year 
combined these with the Greville. After the first, right wrist felt softer, 
and showed signs of decrease in the wrinkled skin ; pain much less. After 
the third could move fingers and wrist ; can write and hold his book. He 
had altogether nine baths, and when he left volunteered the; statement 
that his hands were better than they had been for years. 

CASE VI.—M., aged 70. Enjoys perfect health, but for eighteen months 
has suffered from severe rheumatic pain in muscles above right elbow and 
in the joint itself; pain extends half-way up the arm. Has been treated 
thoroughly for it, and gone to several spas for douches and massage. 
After second Greville found considerable ease, and three more com- 
piciely rid him of the pain. I saw him a fortnight ago, and he still felt all 

CASE VII.—F., aged 31, delicate looking ; gout very prevalent on father 
and mother’s side; has no complaint except pains in both hands and 
feet. Pain in feet so great as to be unable to walk any distance ; pain in 
hands incapacitates her from doing anything with them. There is no 
swelling in either hands or feet ; occasionally the latter are reddish. Has 
been treated for gout during the last two years, but without benefit. She 
was sent to ine by her doctor, in order to have a course of water and sul- 
a baths ; these she had regularly for three months without change. I 
hen tried the Greville, and she had six, temperature going up to 320°, 
without the slightest relief. Iheard from her six weeks after she left, and 
she remains in the same condition. 

CasE vitl.—F., aged 37 ; right shoulder swollen, painful ; cannot extend 
arm at all. or raise hand to head, any attempt at either causing great sul: 
fering. This has been going on getting worse for the last three years, 
shoulder-joint measuring from above underneath armpit 1 inch larger 
than the left, and when you move the arm in any direction the scapula 
Moves, shoulder is fixed ; had gone through the usual course of treatment, 
including baths, galvanism, massage, After thirteen Grevilles, beginning 
at 300° and going up to 375°, the swelling gone. Can stretch out arm, raise 
it with ease to head, place it behind her back, and write for short time 
comfortably. I name this case whilst still under treatment, because it 
Was pronounced incurable before she came to me. 





The following cases are reported by Dr. James Myrtle: 


CasE A.—M. E., aged 48. Sciatica, affecting the left leg. Had a full 
course of sulphur waters and baths before the Greville bath was intro- 
duced. He then stayed, and had three of them. During the six weeks he 
had been here he slowly improved in his walking power, and also had dis- 
tinctly less pain. His was the first case in which the Greville bath was 
used. He saw me after his third bath, when I said, ‘‘ Well, how are you ?” 
He stooped down without f->xing his knee, pretended to loose his boot, 
drew himself up, and said, ‘1° have not been able to do that for seven 
years.” Isaw him six weeks after he left the place, and he told me the 
improvement still continued, and that had he any return he should go to 
London and have a few more baths. 

CASE B.—T. B., aged 46. Case of acute double sciatica. This gentleman 
was introduced to me by Dr. Blasson, with the object of trying the 
Greville bath. At the time I saw him he was quite unable to get up from 
his chair without great effort. When up he was unable to move without 
crutches. He had beeninthis state for nine weeks. I ordered a bath, 
and saw him crawling ;with the aid of a friend and crutches down to it. 
When he left the bath he walked a distance of three-quarters of a mile to 
his hotel without the use of crutches or stick, and was able after that 
first bath to discard the use of his crutches, and after three or four more 
walked freely and well without a stick. He had acourse of twenty-one 
baths, and walked daily five or six miles at a stretch with comfort, all his 
pain in both nerves having totally disappeared. 

CASE C.—W. S., aged 42, consulted me as to the advisability of taking 
these baths on account of locomotor ataxia of three years’ standing. 
When I first saw him he was unable to walk 150 yards without resting and 
with the aid of a stick, and could not go up any steps without the assist- 
ance of a rail or stick. He suffered markedly from diplopia. I advised 
him to come to Harrogate and try the effect of these baths. Hehada 
course of peapene, Sy sad at the rate of four a week, and when he left the place 
was able to walkifour miles at a stretch, and could mount the stairs of a 
three-storey building in comfort. His sight, also, had greatly improved. 
He told me that after his first bath he was able to = his hands behind 
his back and dip his head in a basin of water, a thing he had not been 
able to do for nearly three years. The improvement in this case still con- 
tinues, although two months have elapsed since he took a bath. 

CASE D.—E. G., a keen sportsman, aged 66, consulted me in September 
about a gouty stiffness in both his hands, the wrists, and joints of the 
fingers. I advised him to try the effect of the Greville bath. He hada 
course of six, and left with perfectly free movement in all the joints pre- 
viously affected. This improvement, he told me at the end of last month, 
is still maintained. ; 

CASE E.—Mrs. I., aged 55, suffering from chronic rheumatism, affecting 
the muscles of the calves, the knee, and ankle-joints. She Yad a full 
course of the sulphur water and baths, with marked improveiment so far 
as muscular pain went, but the joints did not answer so readily to the 
sulphur bath as is usual in most cases. I therefore tried her with four of 
the Greville baths. The swelling and stiffness decreased rapidly with 
each bath, and she left the place, as she said, completely cured. The 
extraordinary relief from pain which all my patients have expressed after 
the first of these baths, and that this relief is maintained during the two 
or three days intervening between each bath, is to my mind one of its 
most remarkable features. 





FILARIA DEMARQUAII IN ST. LUCIA, WEST 
INDIES. 
By OTHO GALGEY, M.R.C.P.L., 


Colonial Assistant Surgeon. 





In the British MepicaL JouRNAL of December 25th, 1897, 
Dr. Manson draws the attention of the profession to the dif- 
ferent varieties of the filaria sanguinis hominis found in the 
blood of man in tropical countries, and enumerates six em- 
bryo nematode worms discovered up to date. These are 
filaria nocturna, filaria diurna, filaria perstans (Africa), filaria 
Demarquaii (St. Vincent), and two possibly new filariz re- 
cently met with in Demerara, which he grouped together 
under the provisional name, filaria Ozzardi (British Guiana). 
These minute worms present such different characteristics 
under the microscope that Dr. Manson and other authorities 
believe them to be distinct species. 
Filaria Demarquaii is described in the same article, and 
Dr. Manson states that he found it only on blood slides sent 
to him by Dr. Newsam, of St. Vincent.' He failed to find it 
in blood forwarded to him from St. Kitts and Montserrat. 
Dr. Daniels, in his recent article in the Journal of Tropical 
Medicine, confirms this by saying: ‘‘I have not found the 
filaria Demarquaii in any of the West Indians (102 cases), 
including 6 from St. Vincent. These statements prove that 
F. Demarquaii is not universally distributed throughout the 
West Indies, and that not very much is known respecting it ; 
in fact, the only literature on the subject which I have been 
able to discover are the articles above mentioned in the 
3nITISH Mepicar JOURNAL, and a short reference to itin the 
Manual of Tropical Diseases, also by Dr. Manson. , 
The study of filiariasis is exceedingly interesting and 
absorbing, and, therefore, the discovery of another habitat 
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where one of the new varieties of bloodworm is found to 
be prevalent will possibly prove of some interest to those en- 
gaged in the study of the geographical distribution and patho- 
logy of these nematodes. 

Filaria Demarquaii is to be found in the blood of many 

natives of thisisland. I have several beautiful specimens of 
the worm. It is much smaller than filarianocturna. The 
body is long and slender, witha sharp tapering tail. The 
head is blunt, and on a few specimensI have noticed a small 
fine filiform projection, like the sharp tongue of a serpent. 
The appearance of filaria Demarquaii under the micro- 
scope is exceedingly graceful and attractive, contrasting 
favourably with the thicker and coarser filaria nocturna, at 
least of the West Indian variety. The size of F. 
Demarquaii varies in different individuals, and sometimes 
even on the same slide worms of several sizes are found. All 
have the characteristic sharp tail, but some are exceedingly 
long and slender, others medium-sized, and others again very 
tiny, approaching in size filaria Ozzardi (British Guiana), 
specimens of which were kindly forwarded to me by Dr. 
Daniels. From the difference in bulk observed in the sharp- 
tailed worm (which, after all, may be merely the result of 
different modes of preparation) I am inclined to believe that 
all are filaria Demarquaii; that is to say, that the filaria 
Demarquaii of St. Vincent, and that discovered by me in 
St. Lucia, and the sharp-tailed form of filaria Ozzardi (British 
Guiana) are identical. This is a point of extreme importance 
in the study of these interesting blood worms. 
« Filaria nocturna and filaria diurna observe a regular 
periodicity, one being present in the blood during the night 
only, and the other being found in day blood solely. Filaria 
Demarquaii has hitherto been supposed to be present in the 
peripheral blood both day and night, and therefore has no 
periodicity. Some of my slides tend to disprove this, as 
several taken in the afternoon contain no embryo worms, 
whereas those procured at night from the same individual 
show many specimens of filaria Demarquaii. Therefore, it 
is legitimate to conclude, F. Demarquaii observes an uncer- 
tain or occasional periodicity. 

Filaria Demarquaii has no sheath, neither has filaria Oz- 
zardi (British Guiana). This is an additional point of re- 
semblance between the two. 

Filaria nocturna is exceedingly rare in this island, and 
elephantiasis very uncommon. This is another link in the 
chain of evidence proving the dependence of elephantiasis on 
the presence of filaria nocturna in a locality. I shall, how- 
ever, reserve my remarks on this subject for a future 
occasion. 

Nothing is yet known as to the pathological réle played by 
filaria Demarquaii. 

The points I wish to lay stress on at present are the preva- 
lence of filaria Demarquaii in certain parts of St. Lucia, 
and the close similarity that exists between filaria Demar- 
quaii and the sharp-tailed form of filaria Ozzardi (British 
Guiana); so exactly do they resemble each other in every 
particular that I incline to the conclusion that they are one 
and the same species. 


NOTE. 
' Dr. Manson has subsequently found the same, or a similar, blood 
worm in a native of New Guinea. 





A NOTE ON DRACUNCULUS MEDINENSIS. 
' By Masor V. HARINGTON, I.M.S., 


Ulwur, Rajputana, India. 


In, I think, 1896, I saw a very interesting note in the Britisu 
MEDICAL JOURNAL relating to the metamorphosis and embryo 
life of the dracunculus Medinensis, but there was one point 
in the letter I cannot help thinking is open to such doubt as 
to be misleading as a statement of proved fact. This point 
referred to the wonderful instinct of the immature parasite, 
which, on being taken into the system through the alimentary 
canal, enabled it to find its way to the various situations in 
the connective tissue of the body in which it is usually found 
as. a full-grown and mature parasite. This matter has, I 
know, been much discussed, and I see that the late Dr. T. S. 
Cobbold, in Quain’s Dictionary of Medicine, inclined to a 
similar view, that is, that the parasite was introduced into 








the body with the drinking water. At the same time my owp 
experience, based on ‘the study of a large number of indj. 
vidual cases, leads me to differ entirely from this opinion, 
Some years ago I happened to be stationed in a part of the 
country where guinea-worm was prevalent, and in addition 
to other cases I took careful notes of some 200. These notes 
I regret to say, have I fear been consumed, together with 
other papers, by those curses of India, the white ants, go] 
am unable now to give exact figures. Amongst these, in 
about 75 to 80 per cent., the parasite was found in the lower 
extremity and the greater number below the knee ; the other 
zo to 25 per cent. were in the following order of position— 
the back and waist and the upper extremity, and head, neck, 
and groin. With the exception of a few which had pene. 
trated into the connective tissue between the larger muscles 
of the calf and thigh, none of them were deep-seated; in fact, 
portions of the majority of them could generally be detected 
lying beneath the skin by the finger. The percentage of cages 
in the lower extremity would have been larger had it not been 
for a couple of bhisties (water carriers), out of one of whom I 
removed no fewer than seventeen guinea-worms during one 
period of admission into hospital, all but three of them being 
on the back and loins along the line of contact of his mussuck 
(leather water-bag). One case of guinea-worm of the scalp 
and neck I traced to the fact of the man fetching water for 
his garden from a filthy pond and carrying it in a gurrah 
(earthenware pot) on his head, from which some of the water 
splashed over on to his head and neck. The case in the groin 
was interesting ; it occurred in a sepoy who some months 
previously had been with some officers out shooting. One of 
the birds fell into a dirty tank only usea for cattle and buffaloes, 
and known to be full of embryo guinea-worms. He went in 
up to the waist, wetting his dhoti or loin cloth, which he 
neglected to take off and dry. The result was a guinea worm 
in the superficial upper part of the groin; the wet dhoti 
evidently retaining this parasite, and giving it the time and 
opportunity for making its entrance through the pores of the 
skin. Those persons in whom the dracunculus was found in 
the lower and upper extremities were chiefly villagers, who 
were in the habit of taking their cattle down to water to 
stagnant ponds, in which they waded and sometimes washed (?) 
The cases of the bhisties were most marked, the line of contact 
of the mussuck with the bare back being the chief part 
attacked, and the few in the legs must have been caused by 
the entrance of the parasite while the men were standing in 
the water filling their mussucks. One of the men, it was dis- 
covered, had been in the habit of getting water from a stagnant 
pool near for garden and cattle watering purpose, which water 
was not used for drinking. ‘ : 
Physiplogically speaking, I would ask a careful consideration 
of the anatomical conditions of the abdominal cavity. How- 
ever great the instinct of the parasite may be, the difficulties 
she would have to encounter in order to find her way to the 
lower part of the leg would, one would consider, be anatomi- 
cally almost insurmountable. How would she pass the 
powerful barriers between the abdomen and the thigh? and 
again those at the knee? Further, should she elect the upper 
extremity, the passage upwards past the thorax would be 
fraught with many almost insuperable obstructions, and it 
would be strange indeed if some did not fail by the way; yet I 
have heard of no cases in which a guinea worm has elected 
either from choice or force of circumstances to remain and 
bring forth her viviparous progeny in the cavities of either the 
abdomen or the thorax. All cases seem to point to the con- 
nective tissue somewhere in the neighbourhood of the skin as 
her favourite place of abode, and comparatively few cases are 
recorded in which deeper structures are selected, and even 
then it is only in the connective tissue between muscles. The 
structure of the muscles is seldom affected, and when ee 
does occur, it is usually the result of the inflammation an 


suppuration set up by the presence of the worm or broken . 


portions of it. - D 
As far as my experience goes I hold to the opinion of Dr. 
Carter and others that the sexual maturity of the dracunculas 
is attained previous to its entrance into the human body, an¢ 
that the female penetrates the skin through its pores when 
she gets the opportunity and develops in the connective vere 
beneath it, giving no sign of her presence until near the i 
time of her gestation. In fact I am inclined to go Stl 
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farther, and to doubt whether the young dracunculus, even if 

en into the alimentary canal in drinking water, does, or 
could, come to maturity ; but I am quite open to conviction on 
¢his latter point. should any reliable proof or even good 
circumstantial evidence be brought forward in favour of the 


theory. 





- 4 PRINCIPLE OF TREATMENT OF INFECTED 
FOLLICLES OF THE SKIN. 
By ALFRED EDDOWES, M.D., M.R.C.P., 


London. 





for clinical purposes we may look upon the follicles of the 
skin, Whether occupied by hair or not, as elastic tubes guarded 
by funnel-shaped valves, the latter opening downwards, and 
being composed of inverted horny substance, such as forms 
the outer layer of the epidermis. It is unnecessary to con- 
sider the minute anatomy of the various layers of the epi- 
‘dermis in the follicles, as they are not of essential import- 
ance with regard to the action of local remedies. 

The satisfactory results which have followed the applica- 
tio of saturated—that is, 97 per cent. solution of pure car- 
bolic acid, especially in such follicular diseases as acne and 
sycosis, led me to make observations with the view of deter- 
mining the exact condition of a diseased follicle which re- 

ded most favourably to the employment of this powerful 
antiseptic. In the case of superficial vesicles and pustules 
guch a severe remedy was obviously unnecessary, and in deep 
indurated acne, as might have been expected, the treatment 
proved to be useless or nearly so. The best condition seemed 
tobe one indicating existence of inflammation, namely, a slight 
redness and tendency to bulge or ‘‘ pout” at the mouth of the 
follicle. If the horny layer covering the mouth of a follicle in 
this condition be punctured a quantity of serum or pus 
escapes, Which is too much .to be accounted for by a mere 
emptying of the mouth of the follicle; it must come from the 
deeper parts of its canal; in other words, there must have 
teen a hydraulic distension. It is at the time of the exist- 
ence of this distension that we have our opportunity, I be- 
lieve, for getting antiseptic remedies into the depths of the 
follicle hy endosmosis. The wider the distension of the fol- 
lie and the thinner the contained fluid, the better must be 
our chance of doing so. That phenol penetrates quickly into 
guch a distended follicle is readily proved. Apply a little, let 
itrest half a minute, wipe it off and prick the vesicle, when 
usually a quantity of fluid will escape of the colour of milk, 
showing that the serum has already partially coagulated. It 
ig when effusion has taken place rapidly into a follicle, and 
while a back pressure exists, that we may expect our remedies 
toreach, even if only in small percentage, to the depth of the 
fdllicle, if the strain have caused the hopper-shaped or funnel- 
shaped valve to give way, and bulge in the form of a slack 
vesicle at the follicle’s mouth, the previously distended tube 
has probably collapsed at its deeper part, and we have lost 
dur chance for the time being. 

In practice, therefore, our object will be excite reaction in 
the follicles by ointments, liniments, plasters, or even medi- 
cated poultices, and just at the moment when the effusion is 
most active, to seize the opportunity to apply such remedies 
ascarbolic acid in small quantity and with due care, to the 
¢ouths of a reasonable number of infected follicles at a time. 
Ihfollicular diseases presenting special difficulties due to the 
Manner of invasion by the parasite, of which small-spored 
tigworm is a good exampre, there is perhaps no greater 
mistake than to apply daily irritating remedies which just 
ll short of bringing about a cure. They excite a chronic 

atitis, which increases the amount of dead epidermis, 
andthereby favours the growth and spread of the parasite. 
There was much wisdom in the old woman’s application of 
remedies such as poultices, to ‘bring disease to a head” as 
she expressed it. 

n conclusion, to make my view possibly clearer, let me 
“ompare a follicle to a tightly-corked bottle. Let us suppose 
tithe cork is incompressible and represents the hair, and 
us suppose that the neck of the bottle is composed of 

ng tissue capable of blistering internally or throwing out 
Si0n-which will lift it from the surface of the cork; and 











that the sealing wax represents the inverted plug or horny 
layer. It is obvious that if the horny layer representing the 
seal can be penetrated—without being burst—by a strong 
parasiticide, the latter has the most favourable opportunity 
for diffusing itself through the serum, ,which is represented 
by the fluid between the neck of the bottle and cork. Just 
when Nature is sending serum and leucocytes through the 
floor and walls of our follicles, does it not seem reasonable 
that we should give our best remedies a chance of soaking 
through the roof ? 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


VALVULAR DRAINAGE TUBES IN EMPYEMA. 
WirtH reference to Dr. Hutton’s interesting article in the 
British MerpicaL JouRNAL of October 29th, 1898, on the 
treatment of empyema by means of a valvular drainage tube, 
I would wish to say that I have been using since 1895 a con- 
trivance almost identical in principle, made for me in that 
year by Messzs. Arnold. Its form is shown in the accompany- 
ing figure. There is a branch which, when the tube is.in situ, 














is kept closed by a ligature. To wash the valve by a stream 
of hot boracic solution the branch is opened and the drainage 


tube is clamped between the branch and the chest. I found 


this necessary, as the valve tended to get fouled by dried 
purulent matter on its edges and was thereby rendered faulty. 


I used it first in March, 1895. 

The case was one of acute right pleurisy, which wasTseen by Dr. F. 
Hulke, of Deal, in consultation with me several times. There was a 
marked tuberculous tendency in the family ; and the effusion, which was 
excessive, and giving rise to great respiratory distress, rapidly became 
purulent, and, after paracentesis, very foetid. The foetor soon yielded 
to saturated solution of boric acid, with which I washed out the pleural 
cavity. There was a large accumulation of air in the pleura, partly due 
to the inefficient sealing of the flange in the first attempt, and pay 
to gaseous evolution from the decomposing pus. This was not driven 
out during expiration so happily as in Dr. Hutton’s cases. In fact, I 
found it necessary to insert the finest needle of Dieulafoy’s aspirator into 
the second interspace, and then pump out the air which had accumulated 
in the apex. This I did to the extent of six syringefuls at the time before 
the patient complained of a feeling of constriction of the chest. The 
patient made a very satisfactory recovery in every respect. 

The point of greatest importance, which Dr. Hutton hardly 
emphasises sufficiently, is the necessity for the exclusion of 
air, or its removal if necessary, not only on antiseptic grounds, 
but on purely mechanical principles. In simple uncompli- 
cated empyema this is the main factor in the continuance of 
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the inflammatory process, as the air which is sucked in 
through the intercostal opening during the first steps of the 
operation, as well as that gas which may be evolved during 
decomposition of the discharges, accumulates in the dome of 
the pleura at a level higher in all positions of the thorax— 
recumbent or sitting—than the opening for the tube, and is 
not driven out to any great extent during expiration, but 
compresses the lung before it. The presence of air in this 
sition, even in small quantity, by keeping apart the in- 
mane surfaces, favours the continuance of the process of 
urulent exudation, and consequent fibrinous deposit on the 
ung. In such cases the three main points to be achieved 
are: (1) Efficient drainage; (2) exclusion of air; (3) effective 
reservation of negative pressure in the thorax during inspira- 
ion. All of these can be alone secured by means of a val- 
vular drainage tube. 
Ash, Dover. E. A. C. Baytor, M.D.Dub., B.Ch. 


HYPERPYREXIA IN SUBACUTE RHEUMATIC FEVER. 
On October 3rd, 1898, at 3.30 aA.M., I was sent for hurriedly to 
see a male patient, aged 32, who had been for sixteen days ill 
with subacute rheumatic fever. There was nothing remark- 
able about the case except that it was a third attack, and that 
he was very nervous as to his heart being affected, and had 
agen excitable in manner and speech within the previous 
ew days. 

When I saw him he was acutely maniacal, shouting, gesti- 
culating wildly, throwing about the bedclothes, and with 
great difficulty kept in bed by two men. I was told that the 
pains in the joints had ceased in the afternoon, and sweating, 

efore profuse, had stopped later. Thinking he was better he 
wanted to get up in the evening, but about 11 p.m. he became 
excited, gradually incoherent in talk, and about 1 a.m. 
delirious. 

His temperature was found to be 106.4° F., the pulse 132. 
Immediately we began the use of cold by applying a number 
of towels half wrung out of cold water over the head and 
upper part of the spine. Soon there was a plentiful supply of 
ice available, and this was used to cool the water and also in 
pieces of waterproof to the spine and abdomen. All this time 
and till 6 a.m. the delirium continued, and it was extremely 
difficult to get the applications kept on, as he struggled wildly 
against the two men holding him down in bed. He fell quiet 
about 6 a.m. The temperature, taken half-hourly, kept rising 
to 107.4° F. 

At 6.30 a.m. I gave him 1o gr. of antipyrin, and this dose 
was repeated every half-hour for nine doses. 

At 6.30 A.M. his nose began to bleed copiously, and this 
kept on less or more till 4 a.m. next morning (that is, 
October 4th). When the blood clotted itself, or was made to 
do so by turpentine, he at once blew the clot from the nostrils 
because he could not breathe by the mouth. 

At 8 a.m. the district nurse came and brought an icebag 
and some waterproof. We now got the icebag applied to his 
head and waterproof cloths with ice over the spine and abdo- 
men, and kept them on till 11 a.m., when his temperature 
was 106.49 F, It had thus risen and fallen 1° F, during the 
seven and a half hours. 

I left at 11 A.M. and came back at 12.15, and on taking his 
temperature was agreeably surprised to find it 101.4° F. It 
kept from 101.4° F. to 102° F. till October 1oth, when it 
fell to normal, and convalescence thenceforward was unin- 
terrupted. 

Anstruther. Ropert T, Fercuson, M.D. 








PERSISTENCE OF BRANCHIAL CLEFTS. 

In December, 1898, I was consulted by Miss M. C., suffering 
from chlorosis. In the course of examination my attention 
was called to two small wart-like projections, situated one on 
either side of the neck, and about_half-an-inch in a direct 
line above the sterno-clavicular joints. These proved to be 
two small fistulee, from which quite a quantity of mucus was 
secreted. I was informed that they had been present from 
birth, and that they always discharged in damp weather, and 
also when cold water was used for washing. At other times 
they were dry. The curious feature of the case is that the 
condition is eminently a family one. Four members of the 
family in three generations, and all females, have presented 
the same symptoms (all congenital), as thus: 





——=—=—= 
Mrs. M. P., grandmother. One fistula, right side of neck. 
Miss M. C., granddaughter. Two fistula, as above. 
Miss A. C., granddaughter. One fistula, left side of neck, 
Miss F., great granddaughter. One fistula, left side of neck. 
I did not probe to see whether there was an internal opening 
ALFRED Exiis VAuGHAN, L.R.C.P.E., L.R.C.S.E., ete,” 


Crewe. 





MINOR CONSERVATIVE SURGERY. 
E. T., aged 23, came to me on the evening of October nth 
1898, having twenty minutes previously, with a sharp clean 
knife, cut off the palmar surface of the middle finger of the 
left hand, fram a point } inch above the last joint down to 
the edge of the nail on either side, as indicated by the dotted 
line. He picked up the piece and replaced it, binding it with 
a clean piece of rag. Thinking I might save the part by 





means of even coaptation and warmth, I introduced two 
aseptic silk sutures to steady the piece, applied even pressure, 
and dressed the wound with iodoform and blue wool.  Senga- 
tion was lost for seventeen days, and there was a good deal of 
ecchymosis ; but as this became absorbed sensation gradu 
ally returned, and the finger in five weeks presented a nearly 
normal appearance, which has since become quite narmal, 
No pus whatever formed, and no pain was felt after the first 
three days. . 
Woolacombe, North Devon. RICHARD CRESSWELL. 





OPERATION FOR ELEPHANTIASIS OF THE VULYA. 
Dr. WILLIAM RENNER, in the British MeEpicaL JOURNAL of 
September 4th, 1898, gives notes of a case of elephantiasis of 
the vulva weighing 6lb. 100z. Manson (Tropical Diseases) 
states that elephantiasis of the labia or of the clitoris “may 
attain a great size, 8lb. or 1olb., or even more.” I have 
removed—in the Civil Hospital, Bijapur—an elephantiasis of 
the vulva that must have weighed quite 5]b. or 6]b. (I 
unfortunately have no record of the exact weight). 

Dr. Renner makes no note of how he controlled hemorrhage 
during the operation. Perhaps in his case, as only one 
side of the vulva was affected, he found no difficulty in sur- 
rounding the base of the tumour with a rubber band. In the 
case I refer to, however, the whole margin of the vulva was 
affected, and it was found impossible to adjust any compressor 
or rubber band. I therefore had recourse to an expedient 
which I found very satisfactory, not only in controlling the 
hemorrhage, but in enabling me to get closer to the pubes 
than if there had been a rubber band compressing the base of 
the tumour. 

In the first place the tumour was kept elevated for some 
time beforehand. Then a stout rubber drainage tube was 
applied as tightly as possible to the base of the tumour. The 
first incision showed this to be quite ineffectual, the wound 
bleeding to an alarming extent from vessels on both the 
proximal and distal sides. It seemed that unless some other 
means of controlling the hemorrhage could be adopted the 
operation would have to be abandoned. The plan adopted 
was as follows: The hzemorrhage from the wound was stopped 
by forceps and pressure; the rubber band was removed, and 
the isthmus of the tumour, which though wide was not thick, 
was sutured from side to side, each suture interlocking with 
the one before. The sutures were passed by means of a stout- 
handled needle, and the strongest silk was used. A space 
about half an inch was left between them and the pubic arch. 
The ligatures were pulled as tight as possible so as to strangle 
the parts encircled by them. Then the isthmus between =< 
row of ligatures and the pubic arch was incised bit by bit, the 
vessels on the proximal side being secured as I went “—— 
The distal vessels did not bleed. The whole tumour was thus 
removed with very little hemorrhage, and, finally, the vagina 
was sutured to the skin. The operation was performe be] 
July 9th, 1897, and the patient was discharged soundly heale 
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a 
on August 1st, 1897. It was impossible to identify the clitoris, 
and it was removed somewhere embedded in the tumour. 
The patient was nominally a coolie, really a prostitute, 
Hindu by caste, aged 25 years. The tumour had been in ex- 
istence five years. The following advantages may be claimed 
for this plan of suturing the isthmus: 

1. Perfect control of the hemorrhage. The vessels on the 

ximal side only of the wound bleed, and never more than 
two or three of these need be cut at the same time. 

», As the incision is closer to the trunk than if a rubber 
compressor were used, there are fewer vessels to tie. 

, The tumour can be more thoroughly removed, and the 
edges of vagina and skin are left exactly right for suturing to 


another. 
_~ J. B. Surru, M.B., Capt. LMS. 
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WEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


UNIVERSITY COLLEGE HOSPITAL. 

A CASE GF SEVERE H4MORRHAGIC DIPHTHERIA, WITH MARKED 
MEMBRANOUS DEVELOPMENT. 
(By H. Barry Suaw, M.D., M.R.C.P., Resident Medical 
Officer, late Assistant to the Professor of Pathology, 
University College.) 
A. F., a well-nourished virl, aged 9 years, was admitted on 
November 16th, 1897, suffering from difficult breathing and a 
gwollen neck. 

History.—Two years previous to admission she had had 
throat trouble, and five weeks before admission her tonsils 
were enlarged, and removal of them had been advised. On 
November 12th she complained of sore throat and was sick ; 











towards the evening her condition was worse, and she began © 


to feel ill. On November 14th the pain in the throat had in- 
creased, and there was some sanious discharge from the nose. 
The right side of the neck was swollen, and breathing became 
difficult and was performed through the nostrils only. On 
November 15th, at 9 A.M., she was seen by Dr. P. J. Edmunds. 
The breathing was largely nasal. On the right side of the 
neck was a large boggy swelling in the neighbourhood of the 
angle of the jaw; the mouth could be opened for only 3 inch. 
The right tonsil was greatly enlarged, and blocked the 
faucial aperture, and the mucous membrane covering it 
looked bright pink. No membrane could be seen anywhere; 
the appearance was so like that of quinsy that the mass was 
promptly incised, but no pus escaped. On November 16th the 
appearance of the mouth had entirely changed, and asloughy- 
jooking deposit was seen covering the roof of the mouth, and 
even reaching the right upper gum. The mucous membrane 
showed a pinkish edge running round the margin of the 
deposit. The patient looked very ill, and was breathing with 
great difficulty. She was then brought to the hospital. 
Condition on Admis:ion.—She looked extremely ill, had 
headache and marked recession of the chest. The boggy mass 
at the side of the neck obscured the outline of the jaw, and 
teached from the mastoid process to the neck in front; there 
was sanious discharge from the nose. The mouth was held 
open with difficulty; it was quite impossible to define the 
faucial aperture, even with excessive downward pressure of 
the tongue. The space was occupied instead by a blackish- 
green sloughy mass which entirely obscured the soft palate, 
and crept along the hard palate, though not adherent to it, as 
a -saguegy structure, looking very like the tongue of a bird as 
it lies on the roof of the mouth. The mass rested close upon 
the tongue so that neither uvula, tonsils, nor pharynx could 
be seen. Laryngotomy was performed, and antitoxin was 
administered. Recovery from the anesthesia was slow, but 
satisfactory. The patient, however, died from heart failure 
eight or nine hours after the relief of the obstruction. 


Rr MARKS, 
{ am indebted to Dr. Ringer for permission to publish the 
notes of the above case, and to Dr. Edmunds for the report of 





the case before the child came under hospital treatment. The 
case is interesting from the likeness it bore in the earlier 
stages to an ordinary severe quinsy. At the necropsy the 
peculiar appearance in the mouth was found to be due to the 
presence of a very thick diphtherial membrane, which, as 
mentioned above, was closely adherent to the soft palate, but 
merely overlay the mucous membrane of the hard palate 
without being attached to it, as shown in the accompany- 
ing sketch. The membrane was present also on the 
pharyngeal wall and on the laryngeal mucous membrane 
as far as the vocal cords; the trachea was quite free 
from it. The great feature in the post-mortem appearance 
was the remarkable thickening of the soft palate due both to 
cedema of the tissues and to the existence of the diphtherial 
membrane; its thickness was as much as two-thirds of an 
inch. The membrane extended over the uvula, and repeating' 
its form gave the appearance of two uvule, one placed above 
the other (see sketch). It was impossible to define the muscular 





Fig. 1.—Vertical section of mouth as far as the*hyoid bone showing 
the enormously thickened soft palate and pharyngeal wall. 
structure of the soft palate macroscopically, the membrane 
and soft palate being quite continuous, though a line of separa- 
tion could be seen in the upper part; the dark areas did not 
i a to muscle substance, but to areas of extravasated 

blood. 

The pharyngeal wall was greatly thickened in part owing to 
membranous depnsit, in part to extravasated blood. The 
epiglottis and aryteno-epiglottidean folds were swollen. 

During the operation there was some difficulty in separating 
and defining the infrahyoid muscles, as they seemed to be 
injected with blood. Sections were made of the muscles, and 
the muscle fibres were widely separated by blood, which had 
in places torn the muscle fibres across. Opposite the right 
tonsil was a large lymphatic gland, which was also stained 
darkly by escaped blood. 

Baceteriology.—A film taken directly from the throat and 
stained by Gram’s method showed large and small staphylo- 
cocci, streptococci, and bacilli of two kinds, one short and 
stout and uniformly stained, the other less uniformly stained, 
more slender, and with the appearance of two spores, one at 
either end. A thirty-six hours’ growth on agar stained in the 
same way showed almost a pure growth of bacilli, which had 
the arrangement so common with the Klebs-Loeffler bacillus, 
and they were irregularly stained and in some cases showed & 
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tendency to clubbing. The same tube was examined after 
five days’ cultivation, and then a staphyloc ecus had over- 
grown the diphtheria bacillus, only a few of the latter being 
found, and then very degenerate in form. Complete micro- 
scopic sections were made of the soft palate and its attached 
membrane. Very large pockets of staphylococcic and strepto- 
coccic growth were found on the surface of the membrane, 
some were even found inthe depths of the tissue. Large 
colonies of diphtheria bacilli were also found in other spots, 
but none were demonstrable in the deeper part of the section, 
nor were any found in the gland above mentioned, in the 
muscles which were the seat of such extensive hemorrhage, 
or in the kidney. 


‘(GLASGOW ROYAL INFIRMARY. 
TRAUMATIC SEPARATION OF THE COSTAL EPIPHYSES. 
(By James Bartrerssy, M.R.C.S.Eng., L.R.C.P.Lond., etc., 
Senior Demonstrator of Anatomy, St. Mungo’s College, 
Glasgow; late House-Surgeon to the Infirmary.) ; 

Tue case, particulars of which are here related, was admitted 
under the care of Mr. H. E. Clark, Senior Surgeon to the 
Infirmary, who has kindly allowed me to report it. Its 
special interest lies in the fact that on post-mortem examina- 
tion a separation of the epiphyses of the heads of four ribs 
was found—a form of epiphysial separation which, according 
to Mr. Poland in his recent work on Traumatic Separation of 
Epiphyses (page 880), has not been recorded. 

On the morning of November 3rd, 1898, the patient, a lad 
aged 14, while at work in a coal mine in the vicinity of 
Glasgow, was buried under a fall of coal from the roof. On 
admission, three hours later, he was found to have sustained 
a compound fracture of the left leg, numerous bruises of the 
trunk and right arm and leg. His general condition was 
indicative of internal hemorrhage. On further examination, 
a large hematoma was found in the right loin, extending 
from the lowest rib to the iliac crest; a catheter was easily 
passed, drawing off clear urine. 

Mr. Clark saw the patient, and was of opinion that the 
right kidney had probably been ruptured; the patient, how- 
ever, was too much collapsed to permit of any operative inter- 
ference. Transfusion of saline solution was performed with- 
out any benefit, and the patient gradually sank and died 
seven hours after the accident. 

At the post-mortem examination no rupture of any internal 
organ was found. I carefully examined the vessels entering 
the right kidney, and found them intact. No injury to the 
large abdominal vessels was discovered. A large retro- 
peritoneal blood extravasation, infiltrating the lumbar 
muscles and fasciz, was present. A solution of continuity of 
the four lowest ribs of the right side was found, which at first 
sight looked like fracture. The closeness of the lesions tothe 
bodies of the vertebrz suggested further investigation, when I 
found that the heads of these ribs had been torn off along the 
epiphysial line. The separated epiphyses were entirely carti- 
laginous, ossification not usually commencing in this situa- 
tion until after puberty. One of the ribs, which I have re- 
tained, has been seen by Mr. Clark, who agrees with me 

regarding the separation. The right lumbar transverse pro- 
cesses were broken off about midway between the base and 
he tip. 

It <P y seem that the hemorrhage had proceeded from a 
laceration of the lumbar and ascending lumbar veins. The 
latter vein normally passes upwards in front of the transverse 
processes of the lumbar vertebre, that is, in the line of frac- 
ture running across these transverse processes. 

It is to be noted that in regard to history, symptoms, and 
physical signs, this case simulated one of ruptured kidney. 











West Lonpon MEpico-CuH1rurGICcAL Socrety.—A discussion 
on The Treatment—Medical and Surgical—of Acute Inflam- 
mation of the Vermiform Appendix will take place at the 
meeting of the Society on Friday, February 3rd, at 8.15 P.M., 
in the Society’s rooms at the West London Hospital, Ham- 
mersmith, W. The discussion will be opened by Dr. Seymour 
Taylor and Mr. McAdam Eccles, and among others the fol- 
lowing have promised to take part: Dr. Donald Hood, Mr. 
C. B. Keetley, Dr. Stanley Smith, Mr. L. A. Bidwell, Dr. 
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PATHOLOGICAL SOCIETY OF LONDON. 
J. F. Payne, M.D., President, in the Chair, 
Tuesday, January 17th, 1899. 

SEQUEL TO A CASE OF PAPILLIFEROUS CARCINOMA OF THE 

THYROID GLAND. 
Mr. A. E. Barker recounted the sequel of a case which he 
had already recorded in the Society’s Transactions. The 
history extended over the length of eighteen years, ]t 
afforded an illustration of Virchow’s dictum that the more 
complex a tumour was in structure the less malignant its 
course. The history as far as 1896 had already beep 
recorded, and was noteworthy in the succession of recyr- 
rences which ensued in the cervical glands, these being 
treated by a series of operations. In January, 1897, a 
further recurrence took place above the manubrial notch 
leading to compression of the trachea. This growth 
which was markedly cystic, was excised, but only 
partially, in consequence of its close connection with the 
larynx; nevertheless, the wound healed by first intention. 4 
recurrence in the posterior triangle was subsequently re- 
moved. The patient remained well until August of 1898 
when an extensive hematoma formed in the left side of the 
neck ; this occasioned death from apncea. The source of the 
hemorrhage was probably some of the villi or intracystiec 
processes left behind in the partial removal of.the tumour 
about the larynx. 

Mr. J. Berry observed that in its duration this case was. 
unique, though Wd6lffler had recorded some of a similar nature, 
and one or two had since then been noticed in foreign 
literature. The ordinary carcinoma of the thyroid ran its 
course in a few weeks, or within a year and a-half, although 
the speaker knew of a case extending to two and a-half years, 
and Sir Felix Semon had seen one extend to three. One 
difficulty attaching to operations in malignant disease of the 
thyroid was adhesion of the parts to the pharynx, a condition 
not admitting of diagnosis, and only discoverable upon opera- 
tion. He inquired of Mr. Barker what the relation of the 
sterno-mastoid was to the tumour, as well as that of the carotid 
artery ; if the artery be found displaced over a thyroidal en- 
largement the latter was probably benign in character. The 
absence of any affection of the recurrent laryngeal nerve was 
noteworthy. 

Mr. 8S. G. SHatrock referred to a case of Mr. Bryant's 
which furnished an exception to the statements which com- 
monly held true that the more highly differentiated a tumour 
the less’ malignant course it ran, and that the usual duration 
of thyroidal carcinoma lay within one year and a-half. The 
primary tumour was removed from the vicinity of the thyroid, 
to the right lobe of which it was attached, in May, 
1896; recurrences had been removed on three occasions, 
the last in April, 1898, since when the patient has been 
quite free. Histologically, nevertheless, the recurrences in 
the glands were of the spheroidal-celled kind, without lumen 
or colloid. As contrasted with this, thyroidal carcinoma 
which presented the proper thyroidal structure and secreted 
colloid, might become widely disseminated and retain the 
same highly differentiated structure in the metastases. 

Mr. Barker, in reply, stated that the primary tumour, 
which eventually occupied the whole side of the neck, arose 
in front of the sternal origin of the sterno-mastoid muscle, 
which was incorporated with it, though this incorporation 
might have been inflammatory. The carotid artery lay directly 
under the growth. There was a certain degree of hoarseness 
and weakness of the voice, possibly due to involvement of 
the recurrent laryngeal nerve; that the sympathetic cord 
was involved appeared from the greatly increased pulse-rate. 


Frsroma Mo.iuscuM OF THE SKIN AND BRACHIAL PLEXUS. 
Mr. T. CaRWARDINE exhibited lantern slides of the above 
case, which concerned a man aged 25. The cutaneous 
tumours were congenital; they were, moreover, hereditary, 
the patient’s mother and her father, as well as other members 
of the family, being similarly affected. Beside the large 
number on the skin, there was a considerable swelling above 





H. A. Caley. Any medical man is invited to attend as a 
visitor if not already a member of the Society. 


the clavicle; jthis was exposed by operation, when it was 
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found to be connected with the outer cord of the brachial 
plexus, from which it was enucleated. 

The PRESIDENT had recorded a somewhat similar case, in 
which the axillary tumours on the nerves closely simulated 
enlarged lymphatic glands. Recklinghausen had held that 
the cutaneous tumours arose in connection with cutaneous 
nerves, but this was not always the case. Both nervous 
system and epidermal appendages were of epiblastic source, 
and the growth of such tumours about the nerves and about 
the sweat glands or hair follicles was a growth in the connec- 
tive tissue of homologous structures. In his case intense 
neuralgia was present. 

Mr. S. G. SHattock had adverted to the possibility of such 
tumours on the nerves arising in the end organs of the nervi 
nervorum, which had first been observed by Mr. Victor 
Horsley; this he had negatived in so far that the smallest of 
such tumours were devoid of the lamellar structure which was 
go characteristic a feature in the end organs. 


CRUSHING FRACTURE OF THE CERVICAL SPINE. 

Dr. H. P. Porrer exhibited the spine of a man, aged 82, 
who was struck on the occiput in the fall of a high brick wall 
twenty years before his death, which occurred from senile 
decay. After the accident he remained unconscious for two 
hours; fixed apparatus was adopted, and he completely 
recovered, though a temporary partial hemiplegia of the right 
side ensued. The cervical spine was markedly curved with 
convexity backwards, and the finger introduced into the 
mouth failed to reach the back of the pharynx. After death 
the vertebrze involved in the crush were found firmly anky- 
losed by bone; the vertebral canal, though unnaturally curved, 
was not encroached upon, and the cord was uninvolved, 


Cystic SUPRARENAL BoDIrEs. 

Dr. R. CrAwrurD showed the left adrenal of an old 
woman, in whom there were no symptoms arising from 
suprarenal disease. The organ was almost replaced by a 
eyst full of turbid fluid without hooklets. The cyst had 
arisen, by degeneration, in a solid tumour of the adrenal; 


the structure of the growth was that of an adenoma, which ° 


ssibly itself arose in an accessory gland. Hydatid and 

lood cysts were known, but those of the kind shown by the 
author were less common. 

Dr. H. D. RoLiteston showed sections of a cyst the size of 
acherry on the right adrenal body. The contents were tena- 
cious. Microscopically the walls of the cyst were composed of 
well-formed fibrous tissue ; on the inner surface of this fibrous 
capsule there were a few epithelial cells like those of the 
adrenal body. The cyst was probably due to the softening and 
liquefaction of an adrenal adenoma. Adrenal adenomata 
composed of the cells of the organ in a state of advanced fatty 
change and derived from the cortex were not uncommon, and 
these sometimes underwent softening. They were surrounded 
with a fibrous capsule such as was seen in the specimen in 
question. 

TUBERCULOUS CHOLANGITIS. 

Dr. MortEY FLETCHER reported the case of a child 6 years 
of age who died of general tuberculosis; no jaundice was 
present. At the necropsy the intestine was found ulcerated ; 
the liver weighed 23 ozs. Miliary tubercles were present in 
the substance of the liver and beneath the capsule. Scattered, 
moreover, through the organ were small cavities the size of 

eas filled with bile-stained material. The author took the 
ollowing view of the lesions: a recent infection with tubercle 
bacilli had occurred by way of the hepatic artery ; a previous 
infection had arisen by way of the portal vein from the intes- 
tinal lesions, the tubercles being in the portal spaces; the 
tubercles in the latter situations had led to infection and per- 
foration of the bile ducts, the perforation being followed by a 
wider dissemination of the infection to the other biliary 
passages. 


MULTILOCULAR TUMOUR FROM THE INGUINAL REGION IN A 
FEMALE. 

Mr. H. Betuam Rosrnson exhibited a hernial sac which he 
had removed in the radical cure from a woman aged 23. 
When the sac was emptied during life it was noticed to be 
unusually thick, and this was found due to the presence of 
many small cysts in its wall; these were filled with a brownish 








fluid. The author suggested a source in remains of the Wolffian 
body, but thought the question a very obscure one. . - 


Carp SPECIMENS. 

Mr. C. F. BEADLES: (1) Carcinoma and Fibrosis of Pancreas 

with fat necrosis ; (2) Healed Perforation of Duodenum after 

passage of gall stone.—Mr. T. CaRWARDINE: (1) Rectal Papil- 

loma spontaneously discharged; (2) Enucleated Prostatic 
Myoma associated with vesical calculus. 


CLINICAL SOCIETY OF LONDON. 
Joun Lanaton, F.R.C.S., President, in the Chair. 
Friday, January 18th, 1899. 

CLINICAL EVENING. 

LocaLisED Myositis OssIFICANS FOLLOWING INJURY. 
Mr. J. HuTcHINSON, jun., showed a woman, aged 35, who dis- 
located her elbow in 1890. Six weeks later there was bony 
thickening in front of the elbow beneath the brachial artery, 
in the brachialis anticus muscle, checking flexion and limiting 
pronation. A skiagraph showed that the humerus was free, 
and that the swelling was not due to displacement of the coro- . 
noid process. 

Mr. Eve showed a large irregular bony plate removed from 
the vastus muscle following a kick by a horse on the thigh, 
attended by extensive hematoma. A skiagraph showed 
osseous growth separated by an interval from the femur. On 
cutting down a mass of true bone, not an ossifying sarcoma, 
was found. He thought it was an example of ossification in 
fibrous tissue from organised blood clot. 





ENLARGED SPLEEN WITH THRILL AND Brutrt. 

Dr. CRAwFwrRD exhibited a man with a typical filarial his- 
tory extending over fifteen years under observation for 
eighteen months. At timesa persistent thrill could be felt 
round about the umbilicus, which was intensified by pres- 
sure, the maximum point being just inside the spleen border, 
with a continuous venous hum over the spleen extending into 
the epigastrium. He discussed the various possible explana- 
tions of these phenomena. 


ANTERIOR DISPLACEMENT OF TUBERCULOUS CARPUS. 

Mr. H. J. Curtis showed a young woman with anterior dis- 
placement of the carpus consequent upon tuberculous dis- 
ease dating from 1895, the radius being most affected. 
The result was the formation of a false joint. Skiagraphs and 
stereoscopic photographs of the case were shown by Mr. Mac- 
kenzie Davidson. 


PEMPHIGUS OF THE MoutH, PHARYNX, LARYNX, AND SKIN. 

Dr. J. S. RicHarps showed a man, aged 62, with a bullous 
eruption of the mouth, pharynx, larynx, and skin. A remark- 
able feature was that it had originated in the larynx, and had 
remained limited to that region for six months before attack- 
ing the skin. It began with a ‘‘roughness” in the throat 
with cough and dysphagia, and he expectorated mucus tinged 
with blood. The mucous membrane presented numerous red 
patches which readily bled on being touched. After improv- 
ing, a recrudescence took place in September. 

Sir Fenrx Semon recalled a case which he had seen many 
years ago which illustrated the difficulty of diagnosis in these 
cases when the eruption did not extend tothe skin. As the 
patient had a specific history it was thought to be due to 
syphilitic disease, but antisyphilitic treatment produeed ho 
effect. The conjunctive then became involved, with ultimate 
loss of sight in both eyes. 


PROGRESSIVE MuscuLaR ATROPHY AFTER MEASLES. 

Dr. BATTEN showed a case of progressive atrophy of the 
peroneal type after measles in a boy, aged 7. Three months 
after recovery from measles, which was followed by bronehitis 
and pneumonia, his mother noticed that he dragged his left 
foot in walking, and a few months later the right became 
similarly affected. The weakness had been progressive. Six 
months ago he began to lose power in the hands. There was 
no hereditary history. There was marked wasting of the 
muscles of both legs below the knee. He was unable to 
extend or dorsiflex the foot, which tended to assume the 
position of equino-varus in walking; he raised the legs high 
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to prevent the toes dragging on the ground. The knee-jerks 
were present and equal. he recto-vesical functions were 
normal, There was marked wasting of the thenar, hypo- 
thenar, and interossei muscles. Sensation was normal; no 
fibrillary tremor. Electrical reactions under chloroform 
showed complete absence of response to faradism in all the 
affected muscles with diminished reaction to galvanism. 
Reference was made to other recorded cases of the kind in 
which changes had been found in the peripheral nerves and 
in the postero-median columns of the cord. 

Dr. OnMEROD mentioned other cases of the kind occurring 
after measles, observing that, as the disease was a rare one, 
it was unlikely that the sequence was a mere coincidence. 


ComPLETE HyposPApDIAS witH CLEFT Scrotum. 

Mr. KeLLock showed two cases. of complete hypospadias 
with cleft scrotum. The family consisted of seven other 
children, most of them males, two being daughters, all 
normal. The elder of the two patients was 63 years old. The 
labour was attended by a midwife, who remarked that the 
genitals were much swollen. The patient was thought to be 
a girl and christened as such. Six months later, however, a 
testicle was noticed in the right labium. After miscarriage 
the mother had another child four years later, who also pre- 
sented something abnormal about the genitals. This child 
was christened asa girl and was being brought up as such. 
There was a fairly well-marked penis. The under surface was 
marked by a groove lined by mucous membrane. The scrotum 
in both cases was divided. The perineum in both was well 
formed and strong. Per rectum nothing likea uterus could be 
detected. He remarked that the diagnosis of sex in the 
younger child would have been difficult had they not the older 
child as a guide. The pseudo-labia were evidently composed 
of dartos, as evidenced by its contractility to cold, ete. Both 
the children had perfect control over the bladder. The mother 
attributed the deformity to her strong desire each time she 
was pregnant to have a female child. 

The PresipENT, Mr. GopLter, Mr. Rosinson, and Mr. 
MorGan mentioned other cases of the kind, Mr. Robinson’s 
cases being females and exhibiting marked precocity in sexual 
development. 


PROGRESSIVE MuscuLar ATROPHY OF UNUSUAL DISTRIBUTION. 

Dr. Perkins showed a man, aged 48, who had malaria six- 
teen years ago in America. Seven years ago he hada bad fall, 
and four years ago he noticed a sensation of coldness with 
alternations of heat around the loin, followed by gradually in- 
creased weakness in the legs. There was occasional incontin- 
ence of urine. No history of lead or syphilis could be ascer- 
tained. The case was unusual, in that atrophy affected the 
trunk muscles more than the limbs. He also showed a boy, 
aged 16, in whom the disease was either congenital or so early 
that onset was not marked. He presented general muscular 
atrophy. There was no change in electrical reactions; the 
knee-jerks were active. 


SHORTENING AND EVERSION OF THE THIGH. 

Mr. GopLEE, who showed these cases, said his object was 
not to suggest that there was not such a disease as coxa vara, 
but only to show that the conditions described as associated 
therewith might be dependent upon entirely different condi- 
tions. He confessed that he did not know what was meant by 
coxa vara. Case 1.—Boy, aged 6; the symptoms began a few 
months ago; the family history was possibly suggestive of 
tuberculosis. There never had been any pain or trouble; but 
there was one inch shortening of the femur with rotation of 
the foot outwards. Skiagraphs showed the shortening to be 
in the neck of the bone. Movements at the hip were very free 
Case 11.—Boy, aged 18, with one inch shortening and eversion, 
but hip almost completely ankylosed. There was a tubercu- 
lous family history. The trouble began after a blow, but 
there never had been any pain. Case 111 (not shown).—Man, 
aged 23; conditions as above. The skiagraph showed no mis- 
chief in the head of the bone; but the neck was almost at a 
right angle with the shaft. The shadow cast in the Roentgen 
ray by the diseased hip was not so dark as that produced by 
the normal hip. 

Mr. RayMonp JOHNSON objected to coxa vara being described 
as a disease instead of as a defo'mity. 





ScrrrHous CARCINOMA OF THE PAROTID GLAND. 

Mr. H. B. Roprinson exhibited a man, aged 65, under hig 
care at St. Thomas’s Hospital. The tumour was first noticed 
some six months ago, but the mau had not sought advice owin 
to the absence of pain. The tumour was in the right paroti¢ 
region, and extended from the zygoma above to below the 
lower normal limit of the gland, pressing backwards on the 
external auditory meatus, and extending forwards on the 
masseter, as a nodular projection with a well-defined anterior 
margin situated in the socia parotidis. The tumour extended 
deeply behind the jaw, but did not interfere with the move- 
ment of the latter; there was slight bulging into the pharynx 
on the right side, and the growth possibly reached into the 
zygomatic fossa, and had involved the upper jaw, for by trang- 
illumination there was only a very faint crescent of light on 
the right side below the eye. The glands in the neck were 
extensively involved as far as the supraclavicular region, 
There were no secondary growths. 


PSEUDO-HYPERTROPHIC PARALYSIS. 

Dr. VoELCKER showed a boy, aged 5, who wasat first thought 
to be suffering from pseudo-hypertrophic paralysis, but sub- 
sequent observation in hospital had led him to doubt the correct- 
ness of the diagnosis. When 11 months old the child had sear- 
let fever, and at 2 years bronchitisand convulsions. He never 
walked. Onrising from the ground he did so in the pseudo- 
hypertrophic way. The only enlarged muscle was the triceps, 
The back was very arched, and there was a gieat tendency to 
fall backwards. The knee-jerks were present and the ankle- 
jerk brisk. He thought it might be a case of cerebral 
sclerosis. 

ELEPHANTIASIS OF ONE LEG. 

Sir Dyce DuckwortH showed a girl, aged 20, a native of 
Yorkshire, in whom transient attacks of swelling of the left 
leg, commencing three years ago, had been followed by per- 
manent enlargement. The limb up to the groin was enlarged, 
hard, brawny, and cold, and did not pit on pressure. She had 
been under treatment for ten weeks. Massage, electricity, 
and a liberal dietary had effected marked improvement, but 
the circumference of the limb was still markedly in excess of 
that of the other. As to its causation she had never before 
been out of Yorkshire, the blood was about. normal, and no 
filaria had ever been discovered. There was no evidence of 
visceral disease, and no signs of venous stasis, lymphatic in- 
volvement, or enlarged glands. 

Dr. Toocoop mentioned two cases which he had seen, also in 
anemic girls ; both completely recovered under treatment by 
ferruginous remedies and good hygienic measures. 


MULTIPLE EpITHELIOMA OF SCALP FOLLOWING UPON LuPUS 
ERYTHEMATOSUS. 

Dr. Princie showed a woman, aged 45, suffering from this 
condition, which first appeared in 1887. She had been under 
treatment since 1890. The growth over the right occipito- 
parietal suture had been removed by Mr. Pearce Gould, and 
the site afterwards treated with skin grafts. The cicatrix was 
now quite healthy, but the disease had lately recurred in the 
adjoining occipital region. Dr. Pringle mentioned that this 
was the second recorded case in which epithelioma had 
succeeded lupus erythematosus. 





HARVEIAN SOCIETY OF LONDON. 
Rosert Boxaut, M.D., in the Chair. 
Thursday, January 5th, 1899. 

ADHESIONS AND THEIR CONSEQUENCES. ; 
Mr. Howarp Marsu read a paper on the subse uent history 
of cases in which adhesions had formed in the joints, the 
peritoneum, the pleura, and other parts. He remarked that 
adhesions were identical with the new connective tissue 
formed to repair wounds; and were apt to result under 
various circumstances when the tissues were maintained ina 
condition of irritation. Their extent and firmness depended 
on the activity and duration of the inflammatory process In 
which the parts concerned were involved. One of the chief 
laws regulating the production of new tissue in the healing of 
wounds was that of conformity to type. In other words, new 
material served the purpose of, as faras possible, r s‘oringstruc- 
ture3 to their typical or original state. To this en |, inan aseptic 
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wound, only just as much as was required was produced. But 
when the tissues were maintained in a condition of inflamma- 
tion new material was organised in superfluous amount, and, 
jn such parts as the joints and the peritoneum, accumulated in 
the form of adhesions. Such adhesions, however, played no 
art in the restoration of the structures to their typical con- 
dition. On the contrary, they were abnormal ; and while they 
remained, true or complete repair—that is, restitution to type 
—could not take place. Before repair could be perfect they 
must be got rid of, just as the superfluous callus (termed tem- 
porary) formed in the repair of a fracture was removed. Now 
this result was provided for. Undoubtedly adhesions, if not 
tooextensive and firm, tended to be absorbed. This result, 
though often met with in the joints, was most obvious in the 
ritoneum. Many cases had been met with in which, after 
lvic cellulitis or tuberculous peritonitis, extensive adhe- 
sions completely disappeared. A typical case was related. A 
middle-aged woman, after peri-uterine inflammation, suffered 
so much pain and flatulent distension, accompanied by attacks 
of constipation and vomiting, that an exploratory laparotomy 
was performed, when it was found that the intestinal coils were 
so extensively and firmly matted together that nothing 
could be done. The patient, however, gradually improved. Two 
years later laparotomy was undertaken for the removal of an 
ovarian cyst. It was then observed that almost every trace 
of adhesions had disappeared. The existence of this strong 
yatural tendency to the absorption of adhesions—like the 
absorption of temporary callus—was avery important fact in 
respect both to prognosis and the management of clinical 
cases. It was, indeed, the key to the treatment of many 
joints whose movements were restricted by adhesions, either 
in their interior, or in the surrounding parts. In this con- 
nection cases must be systematically divided into three 
groups in the order of their severity. In the first group, 
where adhesions were the result of inflammation, neither 
severe or prolonged, such adhesions as were developed soon 
spontaneously disappeared, and the joint regained its free 
range of movement. In the second, in which inflammation 
had been more severe and prolonged, the adhesions were so 
extensive and firm that, unless surgical interference was 
adopted, they remained and rendered the joint permanently 
stiff. Here it was necessary to manipulate ‘the joint 
under an anesthetic, so that the adhesions were 
ruptured, and to follow this proceeding up by the 
use of passive movements and massage. Under 
this method of treatment absorption would occur. The third 
group included cases in which, as the result of acute inflam- 
mation extending over some weeks, the structures of the 
joint had been destroyed, and replaced by very extensive and 
firm adhesions, so that the joint was virtually converted into 
ascar. In such cases manipulation could do no good. The 
scar might of course be torn through, but the only result 
would be that, as soon as the scar reformed, the loss of move- 
ment would be more complete than ever. In practice, before 
treatment could be determined upon, it was obviously neces- 
sary to ascertain to which group the particular case in hand 
belonged. This could generally be done by taking into ac- 
count the cause of the inflammation in which the joint had 
been involved, the degre: 1d duration of the inflammatory 
process, and the present symptoms. In cases of traumatic 
inflammation not severe and not of long duration, and now 
unattended with heat and pain, movement would probably 
be restored as soon as the joint was gently exercised. 
In Group II the same favourable result would fol- 
low manipulation, massage, hot douching, ete. It was 
this group in which formerly so many oversights had oc- 
curred, and so many cases put right by the rough-and-ready 
wrenchings of the bonesetter. Nor were suchoversights even 
yet entirely ancient history. In the third group, typical of 
which were joints which had been involved in septic inflam- 
mation following parturition, and some of the forms of gonor- 
theal arthritis, the joint was a mere scar, and manipulation 
was perfectly useless and not a little dangerous. In the great 
majority of tuberculous cases, at whatever stage, manipula- 
tion was not advisable or even safe. In conclusion, the 
author gave a warning as to massage. In every case in which 
this method was ordered the surgeon should give precise 
directions, and closely supervise the manner in which they 
Were carried out. He had met with not a few instances in 





which cases handed over for massage had, either as a mere 
matter of commerce, or ignorantly although quite conscien- 
tiously, been greatly over-treated, and someseverely injured. 
In the keen competition of the present day not only had mas- 
sage been sometimes carried 100 far, and even degraded to 
vile purposes, but it and other methods, good in themselves 
when duly supervised, had been ‘‘ boomed” as matters of com- 
merce, and worked by limited liability companies. Doubtless 
the public had a full right to please themselves. It was, how- 
ever, necessary under the circumstances that surgeons should 
study cases under their care as fully as possible, and critic- 
ally discriminate between various groups, and that they 
should take care into whose hands, whether for massage or any 
other form of treatment, they, as far as they were responsible, 
allowed their cases to pass. Many a wolf with a sheep’s skin 
on its back was the embodiment, in the credulous eyes of the 
public, of an angel of light. 

The CHAIRMAN remarked that the effusion of thick plastic 
lymph into the peritoneum, like the provisional callus 
around a bone, was a wise provision of Nature, which often 
served to shut off the general peritoneal cavity and protect it 
from injury. Having served its purpose, this effusion in the 
majority of cases becomes subsequently almost completely 
absorbed. The reason why in some cases, but not in all, the 
process of repair should, so to speak, run riot, and one or 
more firm bands of adhesion remain, is by no means clear. 

Mr. ALBAN Doran observed that it was not known how far 
the endothelium of serous and synovial membranes was 
destroyed by inflammation, nor how far it was capable of 
repair. Destruction of endothelium greatly facilitated the 
formation of firm adhesions. Delbert had shown in Vol. xxxv- 
of the Annales de Gynécologie that rough handling and anti- 
septic solutions damaged or destroyed the endothelium of the 
peritoneum. In septic inflammation of a serous membrane 
the tissues which renovated the endothelium were probably 
destroyed. On the other hand, long-standing tuberculous 
peritonitis seemed far less destructive, as Mr.Marsh had noted 
in tuberculous disease of joints. Mr. Doran had operated 
frequently for tuberculous peritonitis ; one patient died a few 
years later from phthisis, and the small intestines, which had 
been matted together at the operation, were found almost free 
after death, except in the pelvis. 

Dr. Horace MANDERs also made remarks. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
E. Gwynn, M.D., President, in the Chair. 
Friday, January 13th, 1899. 
THE PREVENTION OF TUBERCULOSIS. 
A DISCUSSION on the prevention of tuberculosis, with special 
reference to its notification, was opened by Dr. NEwsHOLME, 
who remarked that Koch’s discovery of the bacillus of tubercle: 
had completely changed our conceptions of the pathology and 
etiology of this disease by showing its infective nature. This, 
however, did not necessarily involve its communicability 
from man to man, for tetanus was also infective, and depen- 
dent on a specific bacillus, but not communicable, though it 
was not long before the communicability of tuberculosis was 
proved by Cornet. Some diseases, as diphtheria and small- 
pox, were communicable to all persons alike; while others, 
among which, according to Kanthack, was tuberculosis, were 
so toa minority only. This, however, was but a question of 
degree, for there were families that seemed to enjoy an 
immunity to scarlet fever; and the evidence of the post-mortem 
room was that a large proportion of persons had at one time or 
another recovered from attacks of tuberculosis, while one- 
fourth of the deaths from all causes between the ages of 15 and 
55 were from this disease alone. The long incubation intro- 
duced further difficulties. The most frequent vehicle of in- 
fection was undoubtedly the dried and pulverised sputa, but 
if the bacillus had not an extracorporeal existence they 
might hope to eradicate the disease by isolating the sick 
and improving the sanitary conditions of the dwelling. But 
the fact that the patient had expectorated millions of bacilli 
daily long before the nature of his illness was recognised had 
been urged against notification. To this he would reply that 
whatever ise had been incurred by the patient’s family 
already, the longer the exposure was continued the greater 
was the probability of their becoming infected. The sapro- 
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phytic existence of the bacillus on wall papers and in other 
places was certainly possible but it was limited; and though 
that of the bacilli of diphtheria, enteric fever, and, as he 
believed, of scarlatina was far more protracted, notification 
had been practised in those diseases with advantage. Sapro- 
‘phytism would, however, explain only a minority of cases of 
excessive incidence on certain houses, insanitary conditions 
being a still more powerful factor, and inspection of infected 
‘houses would enable one to remove either cause. The predis- 

ing causes of tuberculous infection were (1) the habitual 
inhalation of rebreathed air, (2) damp and want of light in the 
dwelling; (3) dusty occupations ; and (4) intemperate habits. 
Sanitary authorities could remedy all but the last of these, 
and in this work they would be greatly assisted by notifica- 
tion. Staircase windows were being extensively introduced 
in Brighton with great advantage; but if every case 
of phthisis were notified, they might strip off old 
wall papers and disinfect and cleanse the rooms. It might be 


urged that house-to-house visitation would render notification , 


superfluous; but it was impossible to inspect every house 
evgn once in a year, whereas, with notification, infected houses 
could be promptly visited and cleansed at shorter intervals, 
and damp and overcrowding remedied, even though the visits 
to others had to be made less often. Several local authorities 
had applied for powers to add tuberculosis to the list of notifi- 
able diseases, but the Local Government Board had always 
refused their requests. The chief objection to notification 
seemed to be the fear, as expressed by Sir Richard Thorne, 
that i¢ would interfere with a man’s earning his livelihood, but 
mo one need suffer, since notification was confidential, and in 
‘this case would apply rather tothe house. Under the Factory 
Acts rare and non-communicable diseases, as lead and arsenic 
poisoning, were notified, but phthisis was communicable for 
‘several years, and caused 50 per cent. more deaths than all the 
notifiable infectious diseases together, while it was more 
amenable to preventive measures than most of them. In 
Brighton a circular was widely distributed explain- 
ing these precautions, recommending the use of damp 
cloths instead of sweeping, free ventilation by open 
windows in bedrooms, and the proper disposal of the 
sputa ; and pointing out how the patient intensified his 
disease by swallowing his own expectoration, so that he was 
even a greater gainer than other members of his family. It 
was unfortunate that the Local Government Board could not 
apprehend degrees of notification or sanction payment for 
voluntary information. In other infectious diseases, neglect 
to notify every case might make it impossible to trace the 
source of an outbreak ; but the case of phthisis was different, 
and in Brighton he had much voluntary notification, for 
which h¢e was nevertheless" unable to pay any fee. There 
should be local option in this matter, and it was a shame 
‘that the Loca) Government Board should hinder the intelli- 
gent action of local authorities in the promotion of the public 
health. In Brighton every death from any form of tubercu- 
losis was made the subject of inquiry; over 100 houses per 
annum were thoroughly disinfected after deaths from 
phthisis, and many more after the removal of a patient 
‘to hospital, through voluntary notification, special directions 
‘being issued for the purpose. Public opinion was fast ripen- 
ing in favour of the control of milk supplies, and of the pro- 
vision of municipal slaughterhouses ; and minor details, as 
multiple notification, could easily be arranged. Local autho- 
rities should demand permission to pay for voluntary or to 
adopt compulsory notification, and the consolidation and 
amendment of building regulations, the saving clauses in 
which frequently rendered them inoperative. 

Dr. NIvEN believed that in the north public feeling had 
been so roused that legislation would be welcomed. Sheffield 
and Blackburn were pressing for notification, and much was 
being done by lectures, by pamphlets distributed at hospitals, 
by lady visitors, and instruction of dairymen and farmers ; 
while more hospital accommodation was being provided. Yet 
the death-rate was rising, for these means did not reach the 
very poor and the “‘dosshouse” population ; notification and 
the consequent cleansing of their dwellings would be the best 
means of educating the lower strata. Hospitals and sanatoria 
were too often confused, whereas their aims were wholly 


' diverse, the former being intended for the reception of the 


advanced, incurable, and most infective cases, the latter for 


—————— 


the cure of those in the early stages. Recovery, at least from 
one attack, was probably more frequent than death, for Dr, 
Harris found evidence of old lesions in 38 per cent. of post- 
mortem examinations taken indiscriminately. Many who 
recovered in sanatoria might have done so in comfortable 
homes, but too often in in-patients discharged virtually cured, 
the disease recrudesced in a few months after their return to 
their former surroundings, and the mass of phthisis was too 
vast for adequate treatment. Dr. Hermann Biggs’s maps 
and his own showed clean areas alternating with blocks of 
infected houses, as if these infected one another. No injustice 
or hardship had followed voluntary notification wherever it 
had been tried, but there was a grave danger to the com- 
munity in clothes made by phthisical tailors in confined 
rooms. Such cases could be discovered and remedied by noti- 
tication, but the inspectors should be medical men and not 
the ordinary officials, and should confine themselves to givin 

instructions, with the consent of the medical attendant, i 

any. 

Dr. Bezty THORNE was in favour of voluntary notification 
as an educational agency, but believed that attempts at com- 
pulsion would rouse the middle classes to an opposition 
stronger than that presented to compulsory vaccination. The 
establishment of State-supported bacteriological laboratories 
was absolutely necessary for the diagnostic examination of 
sputa. He trusted that the great benefit societies and trades 
unions would co-operate in raising funds for the early treat- 
ment of phthisis in sanatoria, as not less than six months’ 
residence was found necessary for a cure in the German in- 
stitutions, which, as well as the State system of sick in- 
surance, were worthy of imitation. : ; 

Dr. Sykes was doubtful of notification, which would by no 
means cover the whole of the phthisis in the country, especi- 
ally among the very poor who, living in a state of chronic ill 
health, did not recognise the commencement of phthisis, and 
many others refused to believe that they were consumptive. 
The only effectual means of checking the dissemination of in- 
fection by such persons was to put down the filthy habit of 
expectoration by all, whether sick or healthy. : : 

Dr. Heron did not admit the practicability of notification 
in the present state of public opinion, being canvinced that 
the phthisical who were able to work perhaps for years, would 
be branded as dangerous. There were probably half a million 
such persons who, if deprived of employment thereby, would 
be entitled to claim support from the State. The first effect 
of notification would be concealment, as had been the case 
with leprosy in India. The education of the public by con- 
certed action on the part of the medical profession, supported 
in every way by the authorities, and the instruction of the 
older children in schools of all grades in the nature and pre- 
vention of all infectious diseases would do far more good. 
Notification would certainly be resented, and be made a party 
cry in politics. . 

Mr. Surrtey Murpny agreed, on the whole, with Dr. 
Heron that at present notification could not be enforced, and 
that we must rely on the education of the public and, indeed, 
of the medical profession. Notification would, however, 
enable the medical officer of health to study the distribution 
of phthisis, and the authority to remedy sanitary defects. 
But it must be voluntary. It was much to be regretted that 
the Local Government Board could not understand degrees 
and kinds of notification or sanction payments for volun- 
tary and partial information the value of which might be 
great. Public laboratories, where the busy practitioner could 
have the sputa examined for a trifling fee were urgently called 
for. . 
Sir Hucu Bervor attached great importance to local sani- 
tary conditions. In three towns, Cambridge, Dudley, and 
West Ham, with very different death-rates from phthisis and 


the two decennia, 1861-70and 1881-9go. 

Drs. T. GRovEs and W. A. Bonn, Mr. Storr, and others 
having spoken, Dr. NewsHotmr, in replying, denied the “ 
bability of opposition to notification such as he recommended, 
since compulsory notification and payment for voluntary 
information would be dependent on the expressed wish of the 
large majority of the ratepayers and their representatives, 
local option being an essential condition of his proposal ; an 





it was most unfortunate that the Local Government Board, 


age incidence, he found the curves for each town identical in 
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whose powers of compelling negligent authorities to do their 
duty he would gladly see increased, should obstruct the more 
intelligent in their efforts for the promotion of the public 
health. As to the “ branding” of the patient, that had already 
been done by the present propaganda, and he knew of a clerk 
whose dismissal had been demanded by his fellows, but the 
ouarantee of effectual precautions afforded by official action 
syould rather tend to allay such alarm. The plea of conceal- 
ment had been urged against the notification of diphtheria 
and other fevers ; and there would be no interference with the 
liberty of the subject, the action of the authorities being 
limited to the sanitary conditions of the house. and no ethical 
difficulties had been felt in Brighton, But the question of 
correct diagnosis was important, and facilities for bacteri- 
ological examinations were already provided in Brighton and 
in several northern towns, in Brighton, at any rate, without 


charge. 


British GyNacoLoaicaL Socrety.—The annual meeting 
of the Society was held on January 12th ; the PrestpEnt (Dr. 
Macnaughton-Jones) in the chair. The election of officers and 
Council for 1899 was as follows :—Hon. President: R. Barnes, 
M.D., F.R.C.P. (London). President : H. Macnaughton-Jones, 
M.D., F.R.C.S.I. (London). Vice-Presidents: G. G. Bantock, 
M.D. (London), A. E. Cordes, M.D. (Geneva), G. Elder, M.D. 
(Nottingham), R. H. Hodgson, M.D. (London), F. Bowreman 
Jessett, F.R.C.S. (London), *J. Macpherson Lawrie, M.D. 
<Weymouth), J. J. Macan, M.D. (London), *R. Milne Murray, 
M.D. (Edinburgh), *R. D. Purefoy, M.D. (Dublin), F. F, 
Schacht, M.D., B.A. (London), W. Travers, M.D., F.R.C.S. 
<London), Professor Hector Treub, M.D. (Amsterdam), 
Treasurer: J. A. Mansell Moullin, M.D. (London). Council: 
W. Armstrong, M.R,C S. (Buxton), *N. Whitelaw Bourns, 
M.D. (London), *Professor Murdoch Cameron, M.D. (Glasgow), 
*John Campbell, M.D., F.R.C.S. (Belfast), *G. Roe Carter, 
M.R.C.P.I. (London), A. Donald, M.D. (Manchester), *T. 
Eastes, M.D., F.R.C.S. (Folkestone), F. Edge, M.D., F.R.C.S. 
(Wolverhampton), C. H. Gage-Brown, M.D. (London), *H. 
Bellamy Gairdner, M.R.C.S. (London), C. Godson, M.D. 
«London), H. S. Howell, M.D. (London), *J. Furneaux Jordan, 
F.R.C.S. (Birmingham), Skene Keith, M.B., F.R.C.S.Ed. 
(London), Christopher Martin, M.B., F.R.C.S. (Birmingham), 
*T, Morton, M.D.(London),W.H. Newnham, M.B.Cantab.(Clif- 
ton), Professor A. W. Mayo Robson, F.R.C.S. (Leeds), *C. H. 
F. Routh, M.D. (London), *W. Slimon, M.D. (London), E. T. 
Smith, L.S.A. (London), Heywood Smith, M.D. (London), R. 
T. Smith, M.D. (London), D. Thomson, M.D. (London). 
Editors of Journal: ¥. F. Schacht, M.D., B.A. (London), 
*Arthur E. Giles, M.D., B.Sc. (London), *J. 7. Macan, M D., 
M.A. (London). Hon. Secretaries: George KE. Keith, M B. 
<«London), Arthur E. Giles, M.D., B.Se. (London). (The 
asterisk indicates the new names proposed by the Council for 
the respective offices).—Dr. MacnauGutTon-Jones delivered 
the presidential address, in which he said that in no field 
of surgery had advances been more rapid and striking than 
‘in that of gynecology, the present system of treatment 
being founded upon a solid basis of well-ascertained ana- 
‘tomical, physiological, and pathological facts. In gyne- 
cology, for example, it was a fact established by many 
thousands of experiments that removal of every form of 
uterine tumour could be safely conducted by hysterectomy ; 
that, with or without the uterus, the most extensively 
diseased adnexa could be removed by cceliotomy; that 
ovarian tumours, with every conceivable complication, could 
be dealt with succe-sfully by ovariotomy ; that myomata of 
a certain kind couid be most successfully ablated by the 
vaginal route; that certain adnexal conditions could be best 
dealt with in the same manner, and that conservative opera- 
tions on these organs could be successfully carried out by 
eolpotomy, anterior or posterior; that cancer of the uterus, 
savé in very rare conditions—such as malignant disease 
esmplicated by a large myoma—was best attacked by vaginal 
hysterectomy ; that drainage was not necessary, save under 
conditions which were fairly defined and settled; and that. 
once having decided upon drainage, the mode of earrying it 
into effect, whether after laparotomy or vaginal hysterectomy, 
had been absolutely determined and was a matter of every 
day routine. To exhibit specimens merely to prove any 
of these points was an unjustifiable expenditure of valuable 








time. Also, it might with truth be said, that every argu- 
ment that could conceivably be advanced in. regard . to 
certain details before, during, and. after operative pro- 

cedures had been debated and written of to the death... 
There were other points, however, which were perfectly justi- 

fiable matters for discuss'02, svtch as (1) clinical facts, signs, 

and symptoms, leading to difficulty and errors of diagnosis ; 

(2) unique, serious, and unexpected complications; and (3) 

pathological conditions which were rare, or bore upon treat- 

ment or operative procedures. In uterine fibroids and dis- 

eased adnexa there were still many debatable questions. 

Cases of clinical interest, unaccompanied by pathological 

specimens, seemed to be too rarely discussed by the Society ; 

in the Transactions one sought in vain for evidence that any 
form of general treatment and medication was of use in resist- 
ing the inroads of pelvic disease in women. Organs that had 
been threatened wit], or passed through, some critical and 
serious morbid change, but were now restored physiologically 
and histologically to a condition of health by treatment other 

than cperative were worthy of nextion and record in the 

Transcclions. The President rev ewed many other cognate 

subjects, including the cystoscope 0: Dr. Kolischer of Vienna; 

and, in referring to the question of abortion, suggested that a 

Committee of the Society, aided by medico-legal experts and 

an experienced medical coroner, sould inquire into and_re- 

port upon the whole subject. He next reviewed the work of 

the Society during the past year,<ni said that there had been 

advance in every direction. He described several points 

which had recently appeared to him noteworthy in a month’s 

visit to the clinic of Professcr Schauta in Vienna, and referred 

to several interesting cases late y treated by himself in his own 

practice. Finally, the detailso: Professor Schauta’s operations 

andhisbrilliant results werereviewed at considerable length.— 

A conversazione followed, at which some 150 Fellows and visitors 

were present. Recitations were given by Mr. Met. B. Spurr, 

and selections of vocal music by the Misses and Mr. Istpor DE 

Sotta.—Some new and interesting Gynecological Instruments 

were shown by the PresipENT, including Dr. Kolischer’s 
operating cystoscope, Dr. Doyen’s léver-pince for producing 

hemostasis by pressure and crushing in abdominal hysterec- 
tomy, Professor Schauta’s ligature tightener, and various other 

gynecological appliances. 


ASSOCIATION OF REGISTERED MEpIcCAL WomEN.—At a meet- 
ing on January 18th, Miss Cock, M.D., President, in the 
chair, Miss MacponaLp, M.B., showed Sketches of Acute 
Dermatitis of the Hands and Feet in a patient who was taking 
arsenic for pernicious anemia.—Miss Stoney, M.B., read a 
paper on Tuberculous Peritonitis in Children, based on notes 
of cases under her care in the Victoria Hospital for Children, 
in Hull. She pointed out the difficulties in diagnosis between. 
this and rickets with a distended abdomen, especially in very 
young children, and dwelt on the importance of the following 
symptoms of tuberculous peritonitis: (1) Moaning: a short 
monotonous moaning ery occurring during expiration ; (2) en- 
larged veins on the abdomen, pointing to some obstruction to 
the deep abdominal veins, such obstruction being almost 
invariably found to be due to tuberculous peritonitis; (3) 
ascites. The presence of even a small amount of fluid in the 
abdomen was strongly in favour of tuberculous peritonitis, as 
it was rare in rickets. (4) A doughy feeling of the abdomen 
was not pathognomonic, but taken in conjunction with other 
symptoms was a helpful sign.—Mrs. GARRETT ANDERSON, 
M.D., read a paper on the “ Leicester System” of Isolating 
Small-pox Patients proposed as a substitute for vaccination, 
The Leicester system had been fairly successful at Sydney, 
N.S.W., at Leicester itself, and in London in 1892-3. The 
attempt to keep out ey et ri was far more likely to. be suc- 
cessful in a place like Sydney than at most other places, as 
no steamers arrived from Europe except after first calling at 
Adelaide and Melbourne, where if small-pox had declared 
itself during the voyage the fact would at once be koown 
at Sydney, and quarantine would be imposed. Even 
the shorter journcy from New Zealand lasted several 
days. and there wiu'd be a good chance of a person 
who had contracted small-pox before starting falling ill on 
board ship in time to prevent his being landed. , Even at 
Sydney, however, those responsible for the public health 
wished for the assistance of a compulsory Vaccination Act, in 
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spite of the fact that hitherto they had succeeded in keeping 
small-pox from becoming epidemic. Leicester in — sui- 
fered from an extremely mild type of the disease. In 357 
cases there were only 21 deaths. ‘here was some amount of 
vaccination done, and the isolation attempted was by no 
means complete; in 28 cases the patients were not isolated 
till after the seventh day of illness ; 52 more were isolated on 
the sixth or seventh, and the quarantined people could not be 
induced to remain secluded, and in many cases they went 
about their ordinary work. It did not therefore seem that 
Leicester did much more in the direction of seclusion than 
was done everywhere in the presence of small-pox. Gloucester 
in 1896-7 had a very severe type of disease, and here the at- 
tempt to isolate the sick, much more to quarantine suspects, 
broke down completely. As many as 1,267 out of the total 
1,979 Were never taken away from their own homes, and the 
epidemic was at last stopped only by vaccination and revac- 
cination on a very large scale. With the constant stream of 
traffic between London and Paris, small-pox could never be 
kept out of England permanently, even if it could be by great 
effort completely done away with foratime. Another point 
against the Leicester system was that individual protection 
could not by this method be secured by oneself. Everyone 
depended on his neighbours, upon cases not being missed, 
upon there being no errors of diagnosis, no breaking of rules; 
while by the method of getting protection through vaccina- 
tion people could depend upon themselves, and could get 
protection if they took the necessary steps to that end. 


MANCHESTER MEpIcAL Socrety.—The annual meeting was 
held at Owens College on Wednesday, January 11th, Mr. G. 
A. Wricut, the retiring President, in the chair. The Com- 
mittee in their annual report stated that the Society during 
the past year had maintained its numbers and its activity. 
The roll now mustered 376. During the year 32 members had 
been admitted and 20 resignations had been accepted. Fif- 
teen of the resignations were owing to removal from the dis- 
trict, and the remainder were on account of inability to 
attend the meetings. The Society had to regret the loss by 
death of 5 members, namely, Mr. W. B. Aitken, Mr. J. C. 
Clarke, Dr. Martin Heckscher, Mr. Edward Lund, and Dr. 
William Smith. Mr. Lund was elected a member of the 
Society in 1848, and had served on the committees and in 
various honorary offices, having been three times President of 
the Society. Twelve meetings in addition to the annua) 
meeting had been held during the year, with an average 
attendance of 41. Two clinical meetings and two clinical 
demonstrations—the latter a new institution and a great 
success—had been held. The ordinary meetings had been 
held at the Society’s rooms, and the clinical ones, by permis- 
sion, at the Royal Eye Hospital, St. John Street. In accord- 
ance with the authority received from the Society at a special 
meeting held in April, 1898, the Committee had entered into 
negotiations with the Pathological Society and, through that 
Society, with the authorities of the Owens College, whereby 
arrangements had been made which would enable members 
to obtain investigations of morbid specimens connected with 
tuberculosis, ete. Great good was expected to result to the 
members from this arrangement. On the motion of Dr. 
Drxon Mann, seconded by Dr. Sixcrarmr, the Committee’s 
report, together with the library report, read by Dr. William- 
son, the Treasurer’s report, read’ by Dr. Glascott, and the 
Trustee’s account, read by Dr. Lloyd Roberts, were adopted. 
—It was proposed by Dr. Prince StaLLarp, and seconded by 
Dr. Hopkinson, that the thanks of the Society should be 
given to the retiring officers. Special reference was made by 
Dr. Prince Stallard and Dr. Hopkinson and by Dr. Dixon 
Mann and the Chairman to the valuable service of Mr. 
William Coates, who was now retiring from the Secretaryship, 
which he had held, to the great advantage of the Society, 
since 1894. Mr. Coates made a suitable reply, and Dr. 
Milligan was afterwards thanked for editing the Society's 
proceedings. The following officers wre elected for the 
coming year: President: Dr. Sinclair. Vice-Presidents: Mr. 
Coates, Dr. Godson, Mr. Thorburn, and Dr. Wild. Treasurer: 
Dr. Glascott. Secretary; Dr. Reynolds. Committee: Dr. A, 
Brown, Dr. E. V. Brown, Dr. J. G. Clegg, Dr. Donald, Dr. 
Goodfellow, Dr. Harris, Dr. Hopkinson, Dr. Milligan, Mr. J. 
E. Platt, Dr. A. T. Wilkinson, Dr. Williamson, and Mr. A. 








—————- 


Wilson. Library Committee; Dr. Kelynack, Mr. Pomfret, and. 


Mr. J. W. Smith. Auditors: Dr. Fenn and Dr. Lea. 


_ West Lonpon MEpico-CutruraicaL Socrety.—At a meete. 
ing on January 6th, Dr. 8. D. CLipprnapate, President, in the 
chair, Mr. Lakr read a paper on the Treatment of Laryngeal 
Phthisis, based on a series of 160 cases. Clinically the cases. 
could be resolved into groups, each of which derived benefit: 
from slight modifications of treatment. He partieularly 
dwelt upon the advantages of intratracheal injections in cases. 
of superficial ulceration and slight swelling, but admitted of’ 
its uselessness alone in cases of greater severity. The paper: 
was discussed by the PRESIDENT, and Messrs. McApanw 
Kecnes, JAMES, and Atkinson.—Mr. J. R. Lunn read a paper: 
on Two Cases of Double Optic Neuritis asseciated with 
Mastoid Disease, Case 1, a boy aged 11 years, complained 
of giddiness and severe pain in the right ear, from which 
there was a little offensive discharge. He appeared to be 
quite deaf. Behind the right ear was a fluctuating swelling. 
Two days after being first seen, the patient became delirious,, 
and then maniacal, and the swelling behind the ear became 
larger. Under an anesthetic a perforation of the membrana 
tympani was discovered. The mastoid cells were trephined, 
and found to be full of offensive cheesy material. The opera- 
tion was necessarily extensive, and at the end of the excava- 
tion the pulsating lateral sinus could be seen. The patient. 
made a good recovery, and the optic neuritis soon eleared up. 
Case 11, a girl, aged 14, had suffered from ear trouble: 
since an attack of measles and scarlet fever at the age of 7. 
Behind the right ear was a fluctuating swelling, and from the: 
meatus flowed an offensive discharge. Deafness was marked.. 
The right membrana tympani was perforated, and both optic 
discs showed signs of optic neuritis. The right mastoid pro- 
cess was trephined, and much sclerosed bone had to be re- 
moved before the offensive cheesy matter could be reached.. 
The patient made a good recovery, and the optie neuritis soom 
disappeared. The paper was discussed by the PRESIDENT, 
Mr. Lake, and Dr. Barren.—Dr. James Annan showed a: 
specimen of Hypertrophied Prepuce. Dr. Allan also read a 
paper on Twelve Cases of Tracheotomy for Laryngeal Diph-- 
theria in Young Children, with Nine Recoveries. The details 
of the operation were discussed, and stress was laid on those: 
points which the author considered important. Jt was shown 
by reference to a case that tracheotomy sometimes gave the 
most brilliant results in apparently hopeless cases. The in- 
dications for the operation were discussed, and the dictum 
‘when in doubt operate at once” was quoted with approval. 
The paper was discussed by the PresipEent, Dr. GrepEs, and 
Messrs. GuNN, Luoyp, Atkinson, and McApam Eccres. 





BrapDFoRD MeEpico-CHirRURGICAL Socrety.—At a meeting, 
on December 20th, 1898, Dr. Berry (President), in the chair, 
Dr. EurtcH gave a demonstration of microscopic sections, 
from a series of Ovarian Tumours. Ile mentioned that the 
malignant or non-malignant character of a tumour could not 
be determined until operation ; also that in the same tumour 
there could be demonstrated a change of type from innocent 
to malignant ; and, further, that in the ovary itself, although: 
it might not apparently be involved in the tumour, yet. 
malignant disease might be demonstrated microscopically.— 
Mr. HALt read a paper on the Operative Treatment of Breast 
Cancer. He contended that the bad results of operation in 
the past were the result of imperfect removal, and pointed 
out how greatly the percentage of cure had increased since 
the introduction of the more extensive methods of operating. 
The aseptic treatment of wounds rendered it possible to 
undertake these operations without grave risk to life. He 
gave a summary of the results of different surgeons from 1370 
to 1898, and contrasted the 5 per cent. of cures obtained by 


Billroth in the earlier decade with the 50 to 60 per cent. . 


obtained by Halsted, Watson Cheyne, and others in the last 
few years. Allusion was made to the researches of Heiden- 
hain, Stiles, and others on the course of the lymphatics of the 
breast, and the conclusion was stated that no operation cou ad 
be deemed satisfactory unless not only the breast and axillary 
glands were removed, but also the lymphatic channels rhe 
ran in the pectoral fascia. Halsted’s operation was selecte 

as fulfilling these requirements. A description of Halsted’s 
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operation was then given, and diagrams shown illustrating 
the steps of the procedure. It was stated that very little loss 
of function followed the operation, and that it was generally 

ssible, owing to the large amount of tissue removed, to 
cover in the wound without undue tension on the skin. 
Operation as a palliative measure was advocated in all cases 
where there was a reasonable prospect of removing the whole 
growth, and in which the operation would not be exceedingly 
dangerous to life, or have a hopeless functional result. 
Remarks were made by Mr. Horrocks, Mr. Atruorps, the 
PRESIDENT, and Drs. Hime, Woop, Bett, and Arnoip Evans, 
and Mr. Haut replied.—Dr. J. H. Brut read notes of a case in 
which Hsematoporphyrin had appeared in the Urine. The 
case Was one of a nervous affection, accompanied by insomnia, 
and sulphonal had been given to induce sleep, The sulphonal 
had been given in 1o-grain doses, but the patient had con- 
tinued the administration when no longer under medical 
advice. 


Meprico-CurruRGICcAL Society OF SHEFFIELD.—At a meeting 
on December 22nd, 1898, Dr. ALFrep Ropinson (Rotherham), 
President, in the chair, a committee was appointed to report 
on the question of a local Branch of the National Association 
for the Prevention of Tuberculosis.—Mr, SNELL introduced a 
young man from whose Right Retina a piece of meta) had 
been extracted by the electro-magnet. The fragment had 
been observed with the ophthalmoscope, and the result of the 
removal was excellent. Mr. Snell also showed a case of 
Hemianopsia and two cases of Symblepharon after treatment. 
—Mr. ARCHIBALD Curr demonstrated Peculiarities of Gait 
and other Abnormalities in a rickety dwarf.—Dr. ArTHUR 
Hart showed cases and photographs of (1) Seborrhceic Eczema, 
(2) Addison’s Disease, (3) Hydroa of Pregnancy.—Dr. SINCLAIR 
Wuite exhibited and commented on: (1) A case of Movable 
Hydronephrotic Kidney cured by nephropexy; (2) Gall 
Stones, cholecystotomy with choledochotomy ; (3) Loose Car- 
tilage removed from the Knee-joint; (4) Traumatic Aneurysm 
of Brachial Artery treated by the method of Antyllus ; (5) 
Spinal Meningocele treated by excision of the sac; (6) Can- 
cerous Uterus removed by kolpo-hysterectomy.—Mr. RuPERT 
Warernouse showed a Brain with Cyst and recent Blood Clot. 
Mr. Waterhouse also related a case of Skin Rash following the 
administration of a simple enema.—Dr. Apams showed a 
specimen of Malignant Growth of (.sophagus, with secondary 
growths in the liver, and gave clinical and other particulars of 
the case.—Dr. BArDSWELL read a paper on Suprarenal Extract 
as a Local Anesthetic. The PrestpEnt, Dr. KEELING, Dr. 
Sincoark Wurre, Dr. GoprReY CARTER, Mr. MAKEdG JONES, 
and Mr. SNELL made remarks. 


IpswicH CLINICAL Soctety.—At a meeting held on January 
12th, Mr. 8. O. Eades was elected President for the year, and 
Mr. W. W. Sinclair was re-elected Honorary Secretary.—Mr. 
Hossack showed a case in which he had Successfully Removed 
the Right Half of the Tongue together with the Submaxillary 
Gland for Epithelioma, by a modified Whitehead Operation.— 
Mr, BRANFORD Epwakps showed a case of Tuberculous Disease 
ofthe Kidney. Dr. Brown and Dr. Vincent made remarks. 
—Dr, Vincent and Mr. J. R. Stappon showed some curious 
Old Surgical Instruments.—Mr. C. K. Mosrerry brought 
up the question of the Want of Provision made in the Town 
for the Reception and Tieatment of Cases of Diphtheria re- 
quiring Tracheotomy ; and it was decided to discuss the sub- 
ject at the February meeting. 


SoutH-WrEst LoNDON MEDICAL Society.—At a meeting on 
January 11th, Dr. J. J. MacwuirtER DunBarR, President, in 
the chair, Dr. J. B, Bann read a paper on Paroxysmal Sneez- 
ing and Allied Affections, based on 112 cases which had come 
under his care. Stress was laid on the frequency with which 
pathological conditions of the nose were present in all forms 
of paroxysmal sneezing. In his own cases some morbid con- 
dition was present in 100 out of the 112 cases, or 93 per cent. 
The commonest condition was some deformity of the septum. 
Trivial deformities were not included, but only such as _ob- 
structed respiration, or brought some part of the septum into 
Close apposition with the turbinals. Other conditions 
nee Were hypertrophic rhinitis, mucous yolypi, and 





adenoid growths. The best results were obtained from a 
thorough local treatment of such intranasal abnormalities as 
were present in each case. The galvanic cautery had only a 
limited Ss gna in those cases. The removal of mucous 
polypi did not cure cases unless coexisting septal deformities 
and hypertrophic conditions were efficiently treated. Of 31 
cases which had undergone a thorough local treatment, 25 
were either cured or so much relieved thai the symptoms 
gave no further trouble. Asthmatic symptoms were not 
relieved to the same extent as the nasal symptoms. The 
internal drugs found most useful were quinine, belladonna, 
arsenic, and iodide of potassium. The local applications 
most often used were cocaine, menthol, and menthol-camphor, 
A discussion followed, in which the PresipEnt, Dr. Biaas, 
Mr. Ryan, Mr. T. A. J. Howe.t, Dr. Dickinson, and Mr, 
Deas took part, and a hearty vote of thanks was given to Dr. 


Bal), 


LIVERPOOL MrpicaL INstITUTION.—At the annua) meeting 
heldon January 12th, the following list of office-bearers, mem- 
bers of Council, and Committees was adopted: President: W. 
Macfie Campbell. Vice-Presidents: R. 8. Archer, H. Harvey, 
*A. Bernard, *T. B. Grimsdale. Hon. Treasurer: James Arm- 
strong. Hon. General Secretary: J. M. Hunt, Hon. Secretary 
to Ordinary Meetings: W. Thelwall Thomas. Hon. Librarian: 
*W. Permewan. Council: F. H. Barendt, E. A. Browne, R. 
Caton, F. Johnston, Leslie Roberts, Arthur Wallace, *William 
Alexander, *R. A. Bickersteth, *T. M. Dawson, *J.C. Davey, 
*A, Burns Gemmel, and *J. J. O'Hagan. Auditors; *H. 
Harvey and *C. J. Macalister. Pathological and Microscopical 
Committee: J. H. Abram, F. H. Barendt, R. A. Bickersteth, 
R. Boyce, A. W. Campbell, F. C. Larkin, C. J. Macalister, G. 
P. Newbolt, F. T. Paul, and C.S. Sherrington. Journal Com- 
mittee: Hon. Sec. Ordinary Meetings, Hon. Sec. Pathologreat 
Section: *F. T. Paul, F. H. Barendt, T. B. Grimsdale, C. G. 
Lee, C. J. Macalister, G. P. Newbolt, and W. Permewan. 


Those marked * did not hold the same oflice last year. 


REVIEWS. 


Gout: 17s PATHOLOGY AND TREATMENT. By Arruur R. LuFr, 
M.D., B.Se., F.R.C.P., Physician in Charge of Out-patients, 
and Lecturer on Forensic Medicine at St. Mary’s; Hospital. 
London . Cassell and Co. 1898. (Pp. viii, 245. 58.) 

THE value of this manual depends on two characteristics. It 

affords in the first place a compact but comprehensive and 

accurate summary of our present knowledge as to the nature 
of gout—is, in fact, a monograph in little of the subject. 

Secondly, it contains the record of the author's own laborious 

and instructive researches in what may be termed podagrie 

chemistry and pathology, researches which have tar more 
than a mere academic importance in that they form the kasis 
of Dr. Lv>s’s views as to treatment. 

The bio's consists of four parts, of which the first is in 
the mg@ia a reproduction of the authors Goulstonian 
Lectures, while the second deals with the causation of 
gout, its various forms, and its diagnosis and prognosis. Part 
III relates to Dr. Luff's investigations of certain points 
connected with the treatment of gout. These were under- 
taken with the objects of ascertaining the various conditions 
affecting the formation and removal of gouty deposits, the 
influence of alcoholic drinks on the gouty process, the solvent 
effect of the mineral constituents of various vegetables on 
gouty deposits, and the value of certain drugs in effecting 
the removal of such deposits. The results thus obtained are 
applied in Part LV to the treatment of gout and gouty con- 
ditions. ae 

Dr. Luff accepts and confirms the view that uric acid is. the 
materies morbi, and corroborates the conclusion that it is 
absent from healthy human blood. The details of the new 
method which he has devised for the estimation of uric acid 
in the blood are given, and it has evident advantages. 

The sources of uric acid are fully discussed and the results 
arrived at clearly stated. The author believes that in health 
uric acid is formed in the epithelium of the kidney tubules 
by the conjugation of urea and glycocine or some §.m"‘ar 
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body. In gout there is always disease of this epithelium, at 
first functional and later organic, whence an accumulation of 
uric acid in the system follows. In other diseases associated 
with the production of uric acid in great excess, such as leuk- 
zmia, it is formed from white blood corpuscles, especially 
their nuclein; but since the kidneys are in general sound, 
the toxic symptoms which constitute gout do not arise. 

The results of Dr. Luff’s personal investigations are so 
numerous and far-reaching as to preclude brief summarisa- 
tion. It must, however, be noted that he denies that the 
reaction of the blood has any appreciable influence on the 
deposition of sodium biurate. He finds that the alkalinity 
of the blood is not appreciably diminished during a gouty 
attack, nor has such diminished alkalinity, when produced 
by the addition of organic acids, any effect upon the solu- 
bility of uric acid in the blood, or upon the deposition of 
sodium biurate. Moreover, the solubility of deposits of 
sodium biurate is not increased by increased alkalinity of the 
“blood; it is, however, markedly increased by the presence of 
the mineral constituents of most vegetables, and diminished 
by that of the mineral constituents of meat. The mineral 
constituents of certain vegetables delay the conversion of the 
soluble sodium quadriurate into the insoluble biurate. On 
the other hand, the administration of the ordinary alkalies, 
of lithium salts, of piperazine, of lysidine, and of salicylates 
for the purpose of removing gouty deposits appears to be use- 
less. And a very old doctrine is flouted when Dr. Luff con- 
tends that gout is unassociated with any general acidity of the 
system. 

The last section of the book, that on treatment, is, as it 
should be, the most important. The author approves of 
eolchicum as diminishing the formation of uric acid, and 
eonfirms Sir A. Garrod’s opinion as to the value of guaiacum 
in prophylaxis. As to diet, he avoids hard and fast rules. 
He elaborates the suggestion made ina paper read recently 
before the Royal Medical and Chirurgical Society that 
_— salts should be substituted for ordinary table 
salt. 

The book is throughout succinctly and clearly written ; its 
utility is enhanced by sixty original tables and an excellent 
index. It is a compact and trustworthy guide to the subject, 
and by its production Dr. Luff has shown himself a worthy 
successor of the great English physicians who have devoted 
themselves to the study of the disease. 





A MANUAL OF THE PRACTICE ‘oF MEDICINE. By FREDERICK 


Taytor, M.D., F.R.C.P. Fifth Edition. London: J. and 
A.Churchill. 1898. (Denyy 8vo, pp. 1018. 16s.) 

Tue fifth edition of this widely-known and appreciated 
student’s book has undergone considerable change, not only 
in revision and inthe inevitable addition of fresh diseases 
and morbid entities, such as glandular fever, erythromelalgia, 
angioneurotic oedema, and hypertrophic pulmonary osteo- 
arthropathy, but also as regards even the shape of the volume 
and the size of its print. The type is clearer—a distinct im- 
provement, and the individual pages are larger, so that in 
spite of the increased matter contained in it, the volume has 
only 28 more pages than the last editlon. The task of keep- 
ing a work on general medicine up to date, and of determining 
how much of what is new is sufficiently true and important 
to take its place in a textbook of elementary medicine is a 
difficult one, and requires the mature judgment and discre- 
tion that comes of years of hospital teaching and ward work. 
For this a better-fitted or more successful writer than Dr. 
TayLor would be hard to find. This work is essentially intro- 
ductory, aud adapted for the student at and after his entrance 
into medicine, and is necessarily somewhat compressed. It 
is sufficiently complete to carry the reader through the trials 
and chances of the Conjoint Examining Board for England, 
but for the higher university examinations its teaching should 
be supplemented by reading the fuller discussions of theories 
and disputed points contained in some of the larger textbooks 
and works on medicine. In saying thisas to the scope of this 
justly successful handbook, nothing is further from the re- 
viewer’s mind than to depreciate its value. The present edi- 


tion fully maintains the reputation established by its pre- 
decessors. 





a 
GRUNDRISS DER KLINISCHEN BAKTERIOLOGIE: FUR Arzrg 

UND STUDIRENDE. [Elements of Clinical Bacteriology for 

Practitioners and Students.] Von Dr. Ernst Lryy und 

Dr. FELIX KLEMPERER, Professor und Privatdocent an der 

Universitat zu Strassburg. Zweite Auflage. Berlin: August 

Hirschwald. 1898, (Demy 8vo, pp. 458. M. 10), 

S1ncE the first edition of this work was published (in 1 
knowledge of such conditions as immunity, the corum bale 
ment, and the like, has been so increased or modified that the 
authors have been well advised in practically remodelling their 
work. They have been wise enough to do this without in. 
creasing the size of the volume so greatly as to render it un- 
wieldy. Addition and revision still leave this second addi- 
tion a handy volume, which may be readily referred to at the 
bedside or in the wardside room. 

The principal additions are those dealing with bubonic 
plague and meat poisoning, or botulism ; but besides these two 
new chapters very considerable additions have been made to 
those dealing with immunity, diphtheria, typhoid fever, and 
actinomycosis. The descriptions of the methods of examin. 
ing soil, air, and water have also been considerably modified 
whilst a list of the principal organisms found in these posi- 
tions will prove of value to those who wish to carry on inveg- 
tigations in these matters. 

The modifications made in other parts are also very numer- 
ous. For instance, there isa summary of much of Behring’s 
and Erhlich’s recent work on the production of toxins, the 
measurement of the strength of toxins, and the methods of 
testing antitoxins, based on Erhlich’s recent researches ag to 
the composition of test toxins. Anyone who wishes to follow 
this question out generally, and even in some detail, will, 
with the help of this volume, be able to do so without having 
to refer to the somewhat abstruse original papers. The chapter 
on typhoid fever is both extended and improved, and affords a 
fairly full synopsis of the most important points concerning 
this question. The same remark applies to the chapters on 
cholera and tetanus. 

On a former occasion we spoke in terms of high commenda- 
tion of this work. We have no hesitation in saying that the 
present edition is a considerable improvement on that which 
preceded it. 


MEDICINISCHE BIBLIOTHEK: FUR PRAKTISCHE ArztE. I. Die 
pathogenen Spaltpilze. II. Die bakteriologische Technik. 
Von Dr. Scot'RMAYER, Hanover. Leipzig: G.G. Naumann, 
(Vol. I, crown 8vo, pp. 360. M.5. Vol. II, crown 8vo, 


pp. 282. M. 4.50.) 

In the first of these volumes Dr. ScHURMAYER gives a survey 
of the principal groups of the pathogenic Spaltpilze, dealing 
rather more fully than is usual with the physiology of these 
organisms. In a general chapter he considers the struc- 
ture and composition of bacterial cells, and gives an 
account of some of the products of metabolism of these 
organisms. He also gives a short account of the modification 
of their virulence, morphology, ete., which may occur outside 
the body. He then goes into the question of infection, of re- 
action of the tissues in the presence of micro-organisms, the 
immunity and the immunising of animals against disease, 
and, finally, traces the relations of micro-organisms to specific 
infective fevers, and describing, somewhat briefly, the nature 
of toxins and antitoxins. ae 

The special part of the work is devoted to a classification 
and description of the micro-organisms met with in disease, 
and it may be well here to give very briefly the classifications 
adopted. Under the heading of coccaceae he has staphylo- 
cocci, streptococci, diplococci, the tetrageni and sarcine; his 
second class, which consists of the bacteriaceae, includes bac- 
teria and bacilli; under the spirillaceae are included the vibrios, 
spirilla and the spirachaetes. Under the higher fungi or hy- 
phomycetes are included a number of organisms which until 
recent years were scarcely understood ; for instance, In this 
class he has Coryne bacterium (Keulen_ bacterium), under 
which heading comes the bacillus diphtheriz. The second 
class (the myco-bacteria) includes the bacillus tuberculosis, 
the bacillus tuberculosis of birds, the bacillus lepre, the 





smegma bacillus, and the syphilus bacillus ; whilst under the 
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we have actinomyces bovis. It will be evident at 
oat Dr. Schiirmayer is in no way bound down by con- 
tionalities. The descriptions given in this part of the 
bers are accurate and fairly full; and although the literature 
aad is principally German, it should be of considerable 


4 ue for purposes of reference. The woodcuts are, as might 


ge expected in a work of this kind, somewhat crude; but in 
ost cases they indicate the described appearances fairly well. 
Some of the coloured illustrations at the end of the work 
are Very well done, but some of them might easily be im- 
upon. 
ieenad volume is exactly what it pretends to be. As in 
most works of this kind, we have first a description of the 
microscope, with a few practical hints on optics and the best 
methods of illumination ; then comes an account of the 
mounting and staining apparatus required, and the apparatus 
and substances used in the preparation of nutrient media, of 
the making of plates, of mounting microscopical specimens of 
micro-organisms, of making the various forms of cultivation— 
girobic and anaérobic, of inoculating animals, of studying the 
gructure of micro-organisms, and of estimating some of their 
simpler or rather more common products. In this part of the 
york the author is evidently thoroughly at home, and the 
dapters, though short, are to the point and full of interest. 
Then comes the practical examination of various glands and 
excretions for micro-organisms. The methods of making exa- 
nination of the air, water, and soil, and especially those for 
the separation of some of the more characteristic organisms, 
gegiven with some little fulness. In a supplement, which 
gill be very useful to the worker, is a list of the more common 
apparatus and reagents required for the fitting-up of a small 
laboratory. The remarks which apply to the literature and 
illustrations of the first volume apply with equal force in this 
ase. Inspite of that, however, we can recommend these little 
works very heartily to the notice of those who wish to ob- 
tain ina small compass, and at a moderate price, handbooks 
eataining descriptions of the methods of bacteriological in- 
vestigation, and of some of the results that have been ob- 
tained by these methods during recent years. 





De EXPLORATION DES ORGANES {INTERNES A L’AIDE DE LA 
Luwire EcLAtRANTE ET NON-ECLAIRANTE. ENDOSCOPIE 
PAR LES RAYONS DE RoENTGEN. [The Examination of the 
Internal Organs by Means of Light, Illuminating and Non- 
Mluminating. Endoscopy by Means of Roentgen Rays.] 
Par Dr. Leon Boucuacourt, Ancien Interne des Hépitaux 
de Paris. Paris: G. Steinheil. 1898. (Roy. 8vo, pp. 258. 
76 figures. Fr. 8) 

Tus work embraces all, or nearly all, the methods in general 
we where light, natural or artificial, is brought to bear upon 
the methods of examination of the various organs. Allusion 
isfirst made to the various uses, both in the examination and 
thetreatment of cases, that are made of the sun’s light. The 
lactericidal action of the sun’s rays is a well-ascertained fact, 
adinmany tropical countries use has long been made of 
auch knowledge. In Hayti and in Mexico syphilitic rashes 
ae exposed throughout the day to the sunlight, the course of 
treatment lasting generally about one month. The sun bath 
isalsoemployed in Europe for the treatment of various skin 
eruptions. 

In July, 1893, Finsen, of Copenhagen, revived an old 
practice in the treatment of small-pox cases. By carefully 
shutting off from the room in which a patient is lying all rays 
butthe red, it was found that the eruption of small-pox was 
much less extensive, and the suppuration was limited. The 
wethods of ophthalmoscopy, rhinoscopy, cystoscopy, etc., are 
ill detailed. The urethroscope which has, in the hands of 
(helinder and Wossidlo, done good work, is not referred to. 

¢ various apparatus used in the production of «-rays are 
hentioned and illustrated somewhat copiously. The thera- 
peutic effects of the Roentgen rays are dealt with, and 
wlerence is made to the very doubtful case, reported by 

Kspeignes of Lyons, in which a mass of malignant disease 
ituated in the abdomen, as large as a foetal head, disappeared 

t treatment. The z-rays have been tried also, as a 
ative measure, in lupus, phthisis, elephantiasis, and 











excessive and misplaced growth of hair. Definite conciusions, 
however, are wanting. ; 

A good description is given of the methods of skiagraphing 
the bones surrounding cavities; for example, the jaws, 
symphysis pubis, sacrum, and coccyx. The book, with 
trivial exceptions, is conscientiously and thoroughly written. 
It contains nothing new, and very little that does not find a 
place in the various textbooks. But it gives a succinct 
account of the various methods of examination by means of 
light, however obtained. 


NOTES ON BOOKS. 


The twelve Fplates for the diagnosis of colour blindness 
(Tafeln zur Diagnose der Farbenblindheit) with which Dr. 
WILIBALD A. NaGEL, of Freiburg u. Br., presents us (Wies- 
baden: J. F. Bergmann. Glasgow: F. Bauermeister. 1808. 
18s. 6d.) each bears a circle of large dots of some shade of purple, 
green, or grey. The circles and dots are all of the same size, 
but the colour arrangements of the dots is different on each 
plate. Thus, one circle is entirely made up of purple dots (of 
different shades), another of green, another of grey; or all 
three may appear in one circle, or only two. In the first test 
the patient is placed with his back to the light (good daylight) 
at a distance of 1 to 13 metre from the tablets, and is asked to 
state, for each tablet in turn, whether he sees any red or red- 
dish dots. Myopia, of any degree, should be first corrected. 
If the answers are correct, there is certainly neither red nor 
green blindness. A single fault would be suspicious. In 
either case the next test is carried out. The tablets are 
placed onatable in good daylight, and the patient stations 
himself in such a way that his eyes are about ? m. from 
them. Heis now asked to point out those tablets on which 
the ring of dots is made up of one colour, and, if he chooses 
rightly, is asked to name the colour. Thus, for Tablet m1, 
‘** purple,” “red,” ‘‘ violet,” or ‘‘ lilac” may be accepted as de- 
scriptive of the colour. To make quite sure, he is shown 
Tablet rv (green and grey). and asked whether the dots are 
not of one colour; and similarly Tablet x11. Finally, he is 
required to point out with a pencil the green dots in Tablet rv, 
and the blue-green in Tablet 11. If he does so correctly, 
without hesitation, he has good colour vision. For the person 
who fails to see any tablets on which the dots are of one 
colour, or picks out the wrong tablets, then tests with the 
tablets follow; also for the discrimination of red and green 
blindness, and violet (blue) blindness, and of colour blindness 
from colour weakness. All the tests are very simple, and, it 
would seem, easy of application. On page 12 of the accompany- 
ing text, 1x is a misprint for x1, The author naively explains 
how with the tablets even the colour blind may examine the 
colour blind. 

In Some Health Aspects of Education, Dr. Percy Lewis 
(London: Scientific Press, Limited. 1898. Crown 8vo, pp. 35 
1s.) lays down, in somewhat didactic form, the peinelipion to 
be observed in a system of rational education. After some 
introductory remarks on nutrition of brain and body, in the 
course of which he recommends that ‘‘there should be a 
filter in every nursery, and the children should be allowed to 
help themselves (to water) when so inclined,” he treats of the 
beneficial effect of judicious muscular exercise on brain con- 
dition. The characteristics of the neurotic and of the 
lethargic child are next pointed out, and it is shown how in 
each instance muscular and mental exercise should be regu- 
lated. The constitutional causes of backwardness are briefly 
referred to, and remedial measures suggested. The necessity 
of the medical inspection of schools and scholars is urged 
both in the interest of teachers and taught, and the question 
of school attendance by delicate children is judiciously dis- 
cussed. This pamphlet (which seems to be founded on a 
popular lecture) will be read with interest by many parents 
who take an intelligent interest in the training of their 
children. 














A GYNACOLOGICAL Society has been founded at Bucharest. 
Professors Romniceanu and Demosthen are the Presidents. 
Among the foreign members are Professors Schauta, of 
Vienna, W. A. Freund, of Strassburg, and von Winckel, of 
Munich, 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 
The Local Application of a Current of Hot Air.—Dr. R. 
Fortescue Fox (Strathpeffer Spa) writes: Among the various 
forms of local treatment, particularly in chronic affections of 
the joints, thermal applications have always taken an 
important place. Hot baths and douches make use of a 
watery vehicle, which, however, is subject to a rather low 
limit of temperature, say 120° F. By means of steam, a 
thermal 4 comer y can be devised at a considerably higher 
degree of heat, and such contrivances have been found bene- 
ficial in softening the tissues and increasing the power of 
movement of stiffened joints, etc. By meansof hot dry air it is 
possible as in the Turkish bath, to apply to the human body 
very much higher temperatures (and, therefore, more intense 
thermal stimulation), than any afforded by aqueous baths or 
vapours. During the last few years a closed metal cylinder, 
heated by a gas furnace, has been in use under the name 
of the ‘* Tallerman-Sheffield Local Hot Air Bath,” and 
several medical authorities have reported favourably on 
the results obtained by it in old standing cases of 
rheumatoid arthritis and other forms of stiff joints. It 
occurred to me to try the effects, not of a closed chamber, 
but of a current of hot air, and Mr. J. C. Stevens, of James 
Allen and Son, Marylebone Lane, has been good enough to 
construct the apparatus for me. It consists essentially of 
one of the powerful spirit lamps used by Messrs. Allen for 
their portable Turkish baths, connected with a wooden box. 
At one end the hot air, mixed with products of combustion, 
enters, and after circulating escapes by lateral flues. The 
upper or lower limb is introduced at the other extremity of 
the box and rests upon a padded support. The outflow of air 
is regulated by sliding valves. It is found that the arm or 
leg can bear with comfort a temperature of from 200° F. to 
300° F. in thischamber. Free diaphoresis occurs, but the 
moisture is immediately carried away by the current of hot 
air. The skin therefore usually remains nearly dry, and 
becomes of a deep red colour; the temperature of the limb is 
raised several degrees, and that of the entire body to a small 
extent. Experience with this apparatus during the past year 
at Strathpeffer Spa has been of an encouraging character, and 
goes to show that thermal stimulation at high temperatures 
affords a valuable means of stimulating the nutrition of the 
parts and promoting movement. 
Parallel Evpanding Rectal Speculum.—Dr. James MacMunn, 
London, E.C., writes that aftera fairtrial of a speculum made 





for him by Messrs. Arnold and Sons, he finds that it is 


: ——= 
affords an extensive field, and allows of many manipulations. 
thus cc and BB are open spaces. To open the inst ‘ 
grasp A and A in the hand and approximate them, or With 
cbdurate sphincters place a thumb in c and approximate 

and a. The resistence of the sphincter is thus met by the 
intelligent power of the hand, and not by a lever or screy, 
To withdraw, see that p is loose and press blades together, 
The instrument is shown partly open. . 
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THE REPORT OF. THE MEDICAL OFFICER OP 
HEALTH OF LONDON FOR 1397. 
II. 
VITAL STATISTICS (continued ). 
Measles. 

Tue deaths from measles in the Administrative County of 
London during 1897 numbered 1,933, and furnished a rate of 
0.43 per 1,000 per annum—a figure which does not amount to 
much more than half of the high rate of the preceding year 
when measles became extensively epidemic. As would be 
expected from their relatively high birth-rates and from the 
large numbers of the poorer classes that are housed in them 
the eastern group of districts had the highest mortality from 
the disease. Many interesting extracts are given from the 
reports of medical officers of health dealing with the pre. 
valence of measles among school children, the benefit of 
school closure, and the value of notification of this complaint 
under the Infectious Disease (Notification) Act, 1898. Atten- 
tion is drawn by more than one medical officer to the fact 
that although the Code of Regulations of the London Schoo} 
Board requires that the medical officer of health of the distri 
shall be informed of a child’s exclusion on account of sym- 
ptoms of infectious disease, it is rarely that effect is given to 
the regulation so far as measles is concerned. 


Scarlet Fever. 

The death-rate from scarlet fever was 0.17 per 1,000 living, 
which is the lowest rate since 1891. In the distribution of 
the scarlet fever mortality in London the central group of 
districts had the highest rate during the year as a whole, and 
the northern-the lowest—the rates for St. Marylebone and 
Stoke Newington being only 0.06. Testimony of infection 
through school attendance is collected from the reports of 
many medical officers of health. More especially does Dr. 
Harris of Islington go into this subject; he tabulates the 
mean prevalence of scarlet fever for each week of the period 
1890-97 in three sections of the population, namely those 
under 3 years of age, those from 3 to 14, and those aged 14 
and upwards; he then shows that whereas in the first and 
third section there was increase of scarlet fever in the holiday 
month of August, there was in the second section, which com- 
prises children of school age, some decrease; and that 
whereas in September there was a slight increase of cases 
among children of pre-school age, and in persons of past 
school age a slight decrease, the number of cases in children 
of school age showed a most marked increase. Some interest- 
ing facts are also given with reference to the seasonal varia- 
tion in the age and sex distribution and fatality, of this 
disease. 

Diphtheria. ; 

Whereas the case-rate from diphtheria was one of the highest 
which has been recorded for London since the Infectious 
Disease (Notification) Act came into force in 1889, the death- 
rate (0.50) was the lowest since 1892. In default of any 
evidence of a natural attenuation of the virulence of the 
disease, such as scarlet fever presents, it is probable that the 
marked fall in the case-mortality has resulted from tle more 
successful treatment of the disease, and doubtless the more 
general and prompt use of antitoxin is in no small measure 
responsible for the superior results. ; 

In the distribution of diphtheria mortality the eastern 
districts of London suffered most, the western the least. _ 

Many extracts from their reports show the metropolitan 
medical officers of health to be in very general agreement. 
upon the influence which school attendance exerts upon ~ 
spread of this disease as well as that of scarlet fever and 0} 
measles. For the purpose of ascertaining whether in 1897, a5 





simple, effective, and is self-retaining. Its open construction 





in previous years, there was a decrease of diphtheria preva 
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— 
among children of school ages during the summer holiday, 














shirley Murphy has prepared the following table : 
E . f : ; 
Diphtheria—Notified Cases, 1897. 
——— 
! Notified Cases— Increase or Decrease 
Ages. per cent. 
Period. | ao ie 
= >| 2380 | ,| man 
O—3. | 3—13. upwards.| °—3: | 313: upwards. 
OS nn ars 2) Dalen aa _ 
eeks preceding weeks | | 
wr Miday influence (a7th ; | 
tooth). wee ee eee 168 | 707 284 = = a 
four weeks of holiday influ- 
ence (re itowi | cs 153 | 504 250 | —&9|—287. —r2.0 
weeks following weeks | 
of holiday influence (35th | 
to 38th)... ane ae 152 | 657 266 |—o7 +304 + 64 


a Se faecal 
from this it will be seen that the decrease in the number of 
ages notified during the period of holiday influence and the 
gubsequent increase in the following period is most marked at 
the school age. 
Whooping Cough. 

The death-rate from whooping cough (0.41) was somewhat 
telow the mean-rate for the past few years, and in this 
disease the mortality was highest in the central group of 
districts. 

Enteric Fever. 

Enteric fever furnished a death-rate of 0.13 and a case-rate 
ofo.7 per thousand living as compared with rhe corresponding 
rates of 0.12 and o.7 in the preceding year. In the distribution of 
enteric fever mortality during the year the central group of 
districts, headed by the City, had the highest and the southern 
group the lowest death-rate. 

Many extracts are given from the reports of medical officers 
of health which bear testimony to the part which oysters un- 
doubtedly play in the dissemination of the disease. 


; Diarrhea. 
The diarrhoeal death-rate (0.92) was the highest recorded for 


| several years. From a group of disorders the incidence of 


which is so closely linked with the artificial or improper feed- 
ing of infants, overcrowding, and neglect, the poorer districts 
{London of course furnish the highest mortalities; indeed, 
if allowance were made for differences of age and sex distri- 
bation, the diarrhoeal mortality would be found to reflect very 
accurately the comparative social status of the different dis- 
trcts. The intimate relationship between the mean tempera- 
ture of the summer quarter and the amount of diarrhceal 
mortality in different years is indicated in a diagram. 


Tuberculosis. 

There were 7,645 deaths from phthisis in the administrative 
County of London during 1897, and these furnish a rate which 
slightly exceeds that of the preceding year. The central 
group of districts suffered most severely ; the western group 
theleast ; and in the several districts the rate is seen to vary 
greatly—from 0.74 (Hampstead) to 3.36 (Strand). 

Auseful diagram shows the relationship between phthisis 
and overcrowding. From the data furnished by the census of 
1891 it is possible to show the proportion of the population of 
tach district occupying tenements of one, two, three, and four 
toms, in which there were more than two persons to a room, 
and employing the term ‘ overcrowding” to represent such 
tonditions, and grouping the various districts in accordance 
with the proportion of ‘‘overcrowding ” shown by the census 
figure of 1891, Mr. Shirley Murphy shows how the phthisis 
death-rate follows the order of overcrowding. Such over- 
crowding, it must be borne in mind, includes many associated 
adverse social conditions which exercise a powerful effect 
won the origin and course of the disease, as well as the over- 
owding per se. The more overcrowded groups of districts 
aeshown to have higher death-rates at every age-period than 
the less overcrowded groups. 


Other Diseases. 
The deaths from puerperal fever, influenza, bronchitis, and 
Pleumonia were all below the corrected average of the preced- 
dg ten years. 





REPORT OF THE MEDICAL OFFICER OF THE 
LOCAL GOVERNMENT BOARD (ENGLAND) 
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II. 
SCIENTIFIC INVESTIGATIONS. 
BacILLus ENTERITIDIS SPOROGENES. 

Dr. KLEIN has given a full account of the morphological and 
cultural characteristics of this bacillus, and includes some 
observations on its occurrence in milk, excrement, and 
sewage. This anaérobic organism, which Dr. Klein identified 
in 1895, has been shown to occur in the intestinal contents 
and fecal discharges of patients suffering from infantile or 
autumnal diarrhoea, though not to be obtained from healthy 
people or those suffering from casual diarrhcea. Dr. Klein 
has been able to explain some of the cultural difficulties 
encountered by Dr. Andrewes. It is a flagellate, spore- 
bearing, liquefying, aérogenic anaérobe. The vegetating 
bacillus forms non-liquefying colonies, whereas the spores 
produce colonies that rapidly liquefy gelatine. There is also 
a marked interchange in gas formation and peptonising 
action. Milk is the best medium for cultivation, and pure 
cultures are obtained by taking advantage of the spore forma- 
tion. The virulence either of spores or bacilli may become 
attenuated, but this can be restored whon only partially lost. 
Many problems connected with this microbe still require 
elucidation, for example, what conditions determine spore 
formation, what toxins are formed, and whether a serum reac- 
tion can be obtained, but Dr. Klein has undoubtedly made a 
most important contribution to the subject. 


THE CHEMICAL AND BACTERIOLOGICAL EXAMINATION OF SOIL. 

The enumeration and identification of the micro-organisms 
that taken altogether form the bacteriological flora of various 
kinds of soil is a vast task, of which only the fringe has yet 
been attacked, and yet it is a highly important branch of 
knowledge to the hygienist. For as knowledge on the subject 
accumulates it may be possible to prophesy the flora of a 
water, provided its origin is known; and hence, if the flora 
should vary widely from the standard for a water derived from 
a particular class of soil, this in itself might be taken as 
evidence of contamination, and comparatively slight further 
investigation should then reveal whether this pollution is due 
to sewage or not. Dr. A. C. Houston points out that many of 
the bacteria found in surface soils do not commonly occur as 
water organisms, hence the discovery of these particular 
organisms would indicate a contamination with ‘‘ flood water,” 
which may be (and often has been) a real danger to the com- 
munity. He finds that chemistry cannot differentiate between 
recent contamination with animal excretions and high organic 
constituents due to vegetable matter when the ordinary 
chemical processes are applied to soil, whereas bacterio- 
logically more definite evidence is obtainable. He was able 
to detect the B. coli and B. enteritidis sporogenes in certain 
soils, and with greater ease and certainty in those that had 
been recently manured than in virgin or sandy soils. This 
being so, Dr. Houston believes, and in this Dr. Klein concurs, 
that in the B. enteritidis sporogenes we have a new test 
for contamination of soils, and therefore of water derived from 
them. 


BACTERIOLOGICAL EVIDENCE OF POLLUTION OF POTABLE 
WATERS. 
In a report on this subject, Drs. Klein and Houston empha- 
sise the failure of chemistry to detect pollution of water with 


minimal quantities of sewage. Sterile distilled water was in- 


fected with sewage in varying degrees, representing dilutions 
of sewage ranging between 1 in 100 and 1 in 20,000. Chemic- 
ally they found that the majority of these waters would have 
been classed as at least, organically safe drinking water, 
but in each and all the B. coli and the B. enteritidis were 
detected. 


. Tae GROWTH OF THE TyPHOID BacILLus IN SOIL. 

Dr. Sidney Martin has continued the work done by him on 
this subject, as to which a report was presented last year. 
He showed then that in organically contaminated soils, ste- 
rilised, the typhoid bacillus lived and multiplied, but that in 
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sterilised virgin soils it died out. These observations are 
verified and extended. The temperature at which the experi- 
ments were conducted appeared to exert only slight influence 
on the results. The labour of recovering the typhoid bacillus 
from soil not sterilised is very great, but Dr. Martin records a 
single experiment in which he succeeded in recovering the 
typhoid bacillus from an unsterilised soil, fifty days after its 
inoculation. This is undoubtedly a most valuable contribu- 
tion, and should encourage Dr. Martin to continue his experi- 
ments. 


MICROBES ASSOCIATED WITH SCARLATINA. 

Dr. Klein makes a further report on the streptococcus, 
named S. scarlatinz or conglomeratus, isolated by him from 
the throat and nasal discharge of patients suffering from scar- 
latina. It is not found in the desquamating skin, urine, or 
aural discharge. Dr. Klein expresses the opinion that it is 
the persistence of this organism in the throat of patients dis- 
charged as cured which gives rise to the ‘‘ return cases.” He 
emphasises his observation that it has the power of forming 
acid in milk and of clotting that medium in from one to 
three days. Illustrations of its growth in various media are 
appended. 


GLYCERINATED CALF LyMpH. 

Dr. F. R. Blaxall gives an account of a year’s further ex- 
perience in vaccinating the calf, collecting the lymph, and 
glycerinating it. The success of glycerinating was in nearly 
all eases complete within fourweeks. Where cultures showed 
it to be non-sterile, at the end of that period the bacterium 
proved to be either B. subtilis or B. mesentericus vulgatus. 
These, however, could be excluded ky scrupulous attention to 
the cleansing of the vaccinated area. Dr. Blaxall also found 
that added tubercle bacilli died out at the end of a month in 
the glycerinated vaccine, and were incapable of infecting the 
guinea-pig. Also, in his experience, at the end of nine 
months such glycerinated lymph was invariably successful 
when used on infants. 


THE MICROBES ASSOCIATED WITH VARIOLA. 

Dr. Klein describes additional experiments which he has 
made on the B. albus, a bacillus isolated by him from the 
scabs of human variola; cultures of this micro-organism were 
injected subcutaneously into calves and monkeys. In neither 
animal was any marked effect, either local or constitutional, 
produced. The monkeys died of some form of diarrhea, but 
the calves recovered, and were all found at the end of four or 
five weeks from the termination of the experiment to be in no 
way protected against typical vaccinia when vaccinated with 
animal vaccinelymph. 








INVESTIGATIONS ON MALARIA IN ITALY. 


Report BY PROFESSOR CELLI. 
(Concluded from page 96.) 

ProFessor Cr1xi stated that the parasite of spring tertian is 
now cultivated in the body of anopheles claviger. Fermi has 
tested a hunded substances believed to have “ culicifuge ” 
properties, using them in the form of inunction, which is best 
adapted to the habits and the necessities of life in the open- 
air of the workers in the season and in places where malaria 
is rife. He hes thus demonstrated that two substances at 
least have all the necessary qualities for this purpose, and 
with them he proposes to make extensive prophylactic experi- 
ments on man in the coming malarial season. 

This year Celli himself has been able to make an experi- 
ment on a large scale on the prophylaxis of bovine malaria in 
two contiguous farms workei by Lombards. In the Cervel- 
letta farm, where the disease was formerly very pr-valent, all 
the cows were always kept in the-stalls, to prevent them 
being attacked by ticks, aud if any of these appeared it was 
quickly removed. Regular treatment with arsenic was also 
adopted. 

In the whole of this farm, which is a very large one, not a single 
nimal suffered from malaria, while in the contiguous farm of 
Roca di Leoni, where no prophylaxis was carried out, and 
the cows were allowed to graze in the fields, in one week all 
were taken ill and 54 per cent. of them died from malaiia; 


Grassi found in one an enormous quantity of the ri hoceph. 
anus, the same species of tick which in America Propagat iK 
the same disease. 7 

The financial importance of these experiments js evident 
In comparatively recent times bovine malaria has killed in: 
the Ruman Campagna whole herds of milch ews and 
destroyed extensive irrigation works, and large industries in 
cheese-making. To-day science can suggest means of ayoidin 
these disasters and to repair them. 6 

With regard to natural immunity, two years ago Celli ang 
Santori found that inoculations of the serum of the blood of 
animals immune to every species of malaria sometimes guc- 
ceeded in lengthening the period of incubation of experimenta} 
malaria. 

The researches, continued throughout the past fever season 
have given the following results : " 

1. The principles on which serum immunity and serum- 
therapy are founded are of no value for malarial infection, Ip 
fact, 1t is beyond question that the serum of the blood at the 
beginning of the fever contains a pyrogenic substance, and it 
is certain that the serum itself in the defervescence of the 
fever has not an immunising property either for the patient 
himself (active immunity) or for others (passive immunity), 
and on the latter it has no curative action, just as the serum 
of the blood of cases of spontaneous cure and of immune indi- 
viduals has no immunising action. Celliand Santori are con- 
tinuing the experiments to discover whether the cellular ele- 
ments of the blood in the above-mentioned conditions eontain 
some toxic principle, immunising or curative. 

2. The inoculation, even frequently repeated, of the blood 
of bovine malaria does not protect man from malaria, as the 
serum of the biood of cattle cured of their malaria does not 
protec! him. 

3. Neither have experiments in regard to serum immunity 
with organic juices (brain, spleen, bone marrow) of cattle that 
live in a very healthy state in malarious regions, hitherto 
given results positively favourable for man. 

4. The serum of the horse’s blood treated fora long time 
with large progressive doses of quinine has proved to be 
inefficacious both as a preventive and a curative of malaria 
both in manand cattle. Immunity against the natural infec- 
tion of malaria may be congenital or consecutive to long-con- 
tinued disease. Congenital immunity may sometimes be 
maintained with a life of toil, with diminished feeding, with 
excessive work. Such immunity is more stable than when it 
is consecutive. It rarely resists experimental infection, that 
is, by inoculations of large doses of blood containing malaria} 
parasites. 

Dionisi has found parasites perfectly analogous to those of 
human malaria in some species of bats; that is, he has found 
a pigmented parasite similar to one of those of the spring 
fevers of man, and a parasite without pigment resembling 
that of sstivo-autumnal fevers of man. And Casagrandi, in 
his researches on malaria of animals of the Pontine marshes, 
has observed parasitic forms within the red corpuscle of a 
small mammal of the Campagna. 

Dionisi also studied in the summer and autumn of last 
year how anemia is established in the various malarial in- 
fections, what special characters it presents in the various 
febrile types, and what quantitative and qualitative altera- 
tions of the blood take place in nepbritis from malaria and in 
hemoglobinuria; while, on the other hand, Santori has pre- 
pared a map of malaria in the province of Rome, on the 
basis of the statistical and meteorological observations of the 
last decennium. All these investigations will be pubilshed 
in exrtenso in the Transactions of the Society. ; 
Professor Celli concluded by referring to the fact that 1m 
India England ha: for the study of malaria placed sueh means 
at the disposal of Ross as to enable him to telegraph from Cal- 
cutta to Edinburgh a full account of his splendid re- 
searches. Germany has equipped, through the initiative of 
the Colonial Society, a grand scientific expedition with Koch 
at its head, who during the past summer visited Italy. 
Belgium has provided 50,coo francs for the study of malaria 
inthe Congo. Italy, he said, where malaria keeps about 5 
million acres uncultivated, and every year on_an average 
attacks 2 millions of its most useful sons, and kills 85,000, 
cannot, must not, remain behind in this noble scientific 
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BRITISH MEDICAL ASSOCIATION, 


SUBSCRIPTIONS FOR 1899. 

SusscriPTIoNs to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the General Post Office, London. 


‘British Medical Journal. 
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SECONDARY EDUCATION AND THE PRELIMINARY 

EXAMINATIONS. 
IIJ.—THE VIEWS OF THE TEACHERS. 
“ Bduco, educavi, and I ought to know something about it 
by this time,” sing the headmasters; “ Educandum est a 
little better than heretofore,” sing the British parent and the 
Duke of Devonshire; “ Educabor, educabor,” woe is me! sing 
the ungrateful rising generation and Dr. Clement Dukes. In 
truth, the teachers have set the public a fine holiday task 
these holidays. It has rained headmasters most days, and 
poured elementary teachers and technical educators on the 
rest. They have all had their say or their says, and they 
have sometimes all talked at once, until the hearers have 
become a little confused. But there is one comfort; when 
teachers fall out, the parent may come by his own, and we 
can now take some stock of the subject and see where we 
stand. 

It is evident to the meanest capacity that there are three 
interests involved in the matter, and that these three 
are by no means at one. The headmasters, who repre- 
sent secondary education, were the first to make their 
views heard in the Headmasters’ Conference at Shrewsbury 
before Christmas, and they have reappeared at the Guild- 
hall this week as the Headmasters’ Association. They 
with a few exceptions welcome the Duke’s proposal to 
take public care of secondary education, but among the ex- 
ceptions is one, Mr. Philpotts of Bedford, whose opinions 
are of great weight. His fear is that the schools are giving 
up their freedom and individual character while they have 
nothing to gain from the Government, and may by incom- 
petent and unjust inspection lose a good deal. Next the 
headmasters e1aphatically assert that secondary must be 
kept clear of elementary education, that they must be 
managed by a separate department with special inspectors, 
and that since the two forms of teaching differ in their 
aims, in the things taught, and in the persons taught, no 
experience drawn from the one will be of use for the other. 
Thirdly, they strongly urge the creation of local authori- 
ties, in which they naturally wish to see themselves repre- 
sented, and lastly they think that the Advisory Council, 
which is one of the provisions of Colonel Lock- 
wood’s Bill’ should be a permanent body. The 
most important utterance was the speech of Pro- 
fessor. Jebb, M.P., at the Goldsmiths’ Hall. He 





1 BRITISH MEDICAL JOURNAL, January 14th, p. 100. 





sought to dispel the fear of red tape and official officious- ’ 
ness which had been in the mind of Mr. Philpotts. He 

thought that they had better not expect or urge that the 

local authority should form part of the Bill, but that it 

would more easily be created by a second; he pointed out 

that the separation of secondary not only from elementary 

but also from technical education was expressly indicated ° 
in the Duke’s speech, and he adopted the opinion of the’ 
headmasters that the Advisory Council should be of a 

permanent character. 

Meanwhile the National Union of Teachers, by the pen 
of their chief officers,? have been giving vent to feelings of 
a different nature. The chief part of their letter deals 
with technical education alone, but in the concluding 
paragraph they claim “that secondary and technical edu- 
cation must be treated as part of an organic whole; must 
be based upon or dovetailed in with efficient primary 
education, and must be managed by an authority 
which shall contain a _ fair proportion of per- 
sons whose experience in the management of 
public elementary schools entitles them to be heard, and 
enables them to give guidance in the co-ordination of one 
degree of education with another.” This directly tra- 
verses the resolution of the headmasters quoted above. 
The aim is no doubt to facilitate the passage of clever 
boys from Board schools or national schools into grammar 
schools and public schools; but while we should all sym- 
pathise with the intention, it is probable that it would be 
equally well carried out without introducing elementary 
teachers into the government of secondary education with 
which they are not familiar. 

The rest of this letter is an attack on the local bodies 
which are at present springing up for the organisation of 
technical education. They are subject to the approval of 
theScienceand Art Department of South Kensington, and the 
burden of the National Union of Teachers is that the Schoo} 
Boards are not represented upon them. At the same 
time the letter makes a savage attack, which is not likely 
to win public sympathy, upon the Science and Art Depart- 
ment itself. 

A counterblast is issued by the Association of Directors 
and Organising Secretaries for Technical and Secondary 
Education. This represents counties and county boroughs 
who have formed committees for this purpose. These 
committees no doubt are a fair sample of what the loca) 
authorities will be when they take bodily shape. Their 
members look upon the matter from the point of view of 
the public official, and evidently feel towards the teachers 
much as the governing body of some hospitals feel towards 
their medical staff. They think the teachers should 
know their place, and they have no intention of being 
dictated to. 

This being a quarrel between two sets of public servant 
upon a rather special matter concerns little the cause of 
secondary education, in which chiefly we are interested. - 
But it shows unmistakably that a central authority to keep 
the peace will be of considerable benefit. It is with 
secondary as apart from technical education (the two are 


_mixed up and confused in the above quarrel, which is 


solely on the subject of technical education) that we are 
here concerned, and in the matter of the present Bill we 


2 See a letter to the Times of December 23rd, 1898. 
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shall very cordially support the views which the head- 
masters have put forward. 

The meetings and letter above referred to have dealt 
with the Government control of schools, as embodied in 
the Duke's Bills and in that of Colonel Lockwood. Mean- 
while an important series of meetings have been carried 
on at the College of Preceptors, to consider methods of 
education. With these we hope to deal in a future issue. 





IMPERSONATION AND THE ‘‘ MEDICAL 
REGISTER.” 

THE extraordinary case of impersonation disclosed by the 
hearing of the case Regina v. Nugent alias Rowland tried 
at the Old Bailey last week deserves more than passing 
notice. That an unqualified man should have been able 
to get himself placed on the Medical Register, assuming 
the name, style, and titles of a medical practitioner for- 
merly registered will come as an unpleasant surprise to 
members of the medical profession in this country, since 
it might reasonably have been supposed that precautions 
would be taken by the General Medical Council to prevent 
the possibility of such an occurrence. It came out in evi- 
dence at the police court that the Secretary of the Medical 
Defence Union as far back as May, 1895, became aware that 
a person calling himself Edward Joseph Nugent was prac- 
tising medicine in Barking Road, Canning Town, E., that 
there was no such name upon the Fegister, and that there 
existed considerable doubt as to his real identity. 

The Secretary accordingly wrote a warning letter to the 
practitioner, inviting him to make any explanation he 
could. At a subsequent interview “Nugent” was distinctly 
charged by the Secretary of the Union with being an 
impostor and with having assumed the name and qualifi- 
cations of the real Edward Joseph Nugent, his own name 
being Rowland. These charges were, it is stated, indig- 
nantly denied by Rowland—as we may now call him. The 
explanation he gave was that, owing to his having been 
travelling, his name had been erased from the Medical 
Register under Section xiv of the Medical Act, 1858. <A 
<emand was also made by Rowland for the name of the 
informer so that he might proceed to take action for 
damages for libel. This request was, of course, refused, 
and the Secretary of the Union, being satisfied that he had 
to do with a case of impersonation, wrote to the General 
Medical Council on May 25th, 1895, suggesting that, should 
the Council receive an application for registration from a 
person calling himself Edward Joseph Nugent, the 
Registrar should, before effecting such registration, 
communicate with him, and giving reason for the 
request. 

Unfortunately, it appears that this warning did not 
receive at the office of the General Medical Council the 
attention which it merited; and whilst the Union was col- 
lecting evidence for prosecuting Rowland under Section xx 
of the Medical Act, 1858, registration was effected with the 
Branch Council in Ireland. It would appear that no com- 
munication impressing extra care upon the Registrar of the 
Branch Council for Ireland in reference to this registration 
was sent from London, and therefore the usual course was 
adopted, and the name restored to the Register. 

It appears that Rowland induced by some means—which 








————= 


will no doubt form the subject of inquiry—a registered 
practitioner to identify him as the real Edward Joseph 
Nugent, and to sign the formal notice of such identifica. 
tion, stating that the applicant was the same person, with 
thesame qualification originally registered in 1866. Registra- 
tion having thus been effected, the prosecution proposed 
under the Medical Act had to be dropped by the Union. 

The facts disclosed in this case make it quite clear that 
the usual course adopted by the General Medical Council 
for identification of persons desirous of having their names 
restored to the Register is unsatisfactory. It is true 
that, by a Standing Order of the General Medical Council, 
no application for restoration to the Register shall be 
entertained unless it be accompanied by a certificate of 
identity from a clergyman, a magistrate, or a registered 
practitioner, or by such evidence of identity as the Council 
or the Executive Committee may find sufficient. The cer- 
tificate of identity used is in these terms: “I hereby certify 
that ——— is the same person whose name formerly 
stood in the Medical Register, with the address*-——_——__;” 
and [then follow,the signature and address of the {person 
identifying. An unscrupulous applicant would obviously 
have very little difficulty in stultifying this safeguard; a 
written certificate of identity is not worth the paper on 
which it is written ; for if a man is sufficiently unscrupu- 
lous and audacious to desire to personate another, he is 
not likely to stick at forging the name of a registered 
practitioner to the certificate of identification. Under the 
existing regulations, the probability of detection would not 
be great. It would perhaps render the risk of forgery less 
if, on receipt of the application form, the Registrar were 
directed to communicate directly with the registered prac- 
titioner whose signature is purported to be affixed to the 
document of identification, and so require confirmation of 
such signature. But in the case of Rowland, this precau- 
tion, it would appear, would not have sufficed. 

It is quite clear that at the next session of the General 
Medical Council steps must be taken to revise and 
strengthen the regulations under which names are now 
restored to the Register after having been removed under 
Section x1tv. The profession must be saved from such 
scandals as have been happily brought to light in 
this case, for the scandal by no means ended with 
the condemnation of the impostor Rowland. Nugent, 
the real practitioner, left his diplomas in the hands 
and for the use of an unqualified person in con- 
sideration for the sum of 3s. 6d. a week to be paid to his 
wife during his absence in the Colonies. Again, the per- 
sonating practitioner not only succeeded in obtaining en- 
trance upon the Medical Register, but actually prac- 
tised for some four years with impunity, and 
the long-continued watchfulness of the Medical Defence 
Union has only at last been successful in bringing him to trial 
owing to the carelessness of the personator himself. He 
has now been convicted on the charges of manslaughter 
and perjury, and has been sentenced to three years’ im- 
prisonment for each crime, the sentences to run concur- 
rently ; and it cannot be said that the punishment is severe 
having regard to the very grave nature of the offences. 
The importance of the case, however, altogether transcends 
the particular fate of the convict, since it discloses the 
way in which a rascal may slip on to the Medical Register 
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under the name of a registered medical practitioner whose 
name has dropped out owing to the operation of Section 
xiv of the Act of 1858. 








THE DEPOPULATION OF FRANCE. 

Tue returns for 1897 just issued will afford some encourage- 
ment to those patriotic Frenchmen who have endeavoured 
to arouse their countrymen to the serious danger to French 
prosperity and influence which the decline in the birth- 
rate recorded for many years past is calculated to entail. 
The subject is one which should interest the people of this 
country also because there can be no doubt, as Dr. Henry 
May has shown, that a similar process, probably due to 
similar causes, is in operation here. The French returns 
show that in 1897 the excess of births over deaths—in 
round numbers 859,000 births to 731,000 deaths—was due, 
not to an increase of births, which were 6,000 below the 
number in 1896, but to a further diminution in number of 
deaths, which in 1896 had been 771,000. 

The whole subject of the stationary, and in certain pro- 
vinces the rapidly declining, numbers of the French popu- 
lation, has recently been discussed by M. Arséne Dumont,! 
who goes so far as to compare France to a sick branch of 
the tree comprising the human race, and then proceeds to 
discuss the nature, causes, and possible remedies of the 
malady. It is unnecessary to state here the elaborate 
statistics, showing that if the French population be 
separated from the foreign population living in France, 
there has been for several years past, an actual excess of 
deaths over births. The disease, it is true, is a chronic 
one, marked by remissions. Thus 1893 did not show so 
great a deficiency as the three preceding years, and in 1894 
there was an excess of 45,000 births over deaths. The 
disease is nevertheless progressive, and it cannot be said 
to have been hitherto arrested. A study of the different 
parts of France shows that the disease tends to spread like 
a contagious malady, neighbouring provinces which had 
hitherto showed an excess of births over deaths gradually 
becoming implicated. This social malady, in M. Dumont’s 
opinion, furnishes a striking proof of the fact that 
the nation is a living entity, and more than an 
aggregation of individuals. We may accept this as 
a figure of speech, but it is clear that in the ulti- 
mate analysis the stationary condition and tendency to 
decrease of the population of France are caused by the 
default (voluntary or otherwise) of a large proportion of 
the married people in France to become parenis, leading 
to the disease which Aristotle called oliganthropy, which 
killed some of the great races of antiquity, and now 
threatens France, The result is governed in the main by 
the fecundity of marriages. Hence the following com- 
parative figures are of great importance: For every 1,000 
married women, the number of annual legitimate births 
in France is 115,as compared with 184 in Belgium and 
Italy, 176 in Switzerland, 186 in Norway, 190 in England 
and Wales, 202 in Germany, 205 in Scotland, 206 in Prussia, 
and 216 in Wiirtemburg. Taking the census returns of 
1891, we find that 20 per cent. of the total families in 
France had more than 4 living children in each; 15 per 





1 Natalité et Démocratie, par Arsene Dumont, Membre des Sociétés 
peomropolagic et de Statistique de Paris, Paris: Schleicher Fréres, 
1098, DP. 232. 





cent. had 3 living children in each; altogether 35 per cent. 
of the total number of families had a sufficiency of 
children to prevent the population of France from becom- 
ing stationary. On the other hand, 22 per cent. of the 
total families had only 2 living children, and 24 per cent. 
had 1 living child, leaving 19 per cent. without children. 
Attention is drawn by M. Dumont to the fact that this 
smallness of families has occurred along with a far from 
universally diffused knowledge of the voluntary means 
that have been the chief cause that 46 per cent. 
of married couples have not more than two 
children or only one; and that in a large num- 
ber of other instances the non-occurrence of smaller 
families has been due merely to the ignorance of 
parents of the artificial means for bringing this about. 
“La bourgeoisie” refuses the responsibility of being charge- 
able for more than two children; “le peuple” accepts it, if 
not willingly, still patiently. Perhaps in assigning a happy 
state of ignorance as a chief cause of the greater fecundity 
of the peasantry in France M. Dumont does not ascribe 
sufficient importance to the fact that a much larger pro- 
portion of the peasantry than of the middle classes in 
France are Roman Catholic, and the practices indicated 
above are strictly forbidden by the Roman Catholic 
Church. 

Other explanations than the above have been advanced 
to explain the infecundity of the French population. It 
may be somewhat flattering to French sentiment to argue 
with Herbert Spencer that individual evolution is in 
antagonism to the procreative faculty, but we are unable 
to agree that there is a tittle of evidence to show that the 
higher intellectual attainments of the French are respons- 
ible for their relative infecundity. Nor can the painful 
analogy between old age in the person and in the com- 
munity mislead those who study the question dispassion- 
ately. The French in Canada have a very high birth-rate, 
so likewise have the Italians. 

Emigration from France is but slight, and the death- 
rate, although higher than it ought to be, does not account 
for the stationary population of France. It is, in fact, due 
to its low birth-rate; and M. Dumont, in the next place, 
shows that the voluntary curtailment of the family, as 
already indicated, is the cause of this low birth-rate. Three, 
and still less two, children toa family do not suffice, in 
view of the number of sterile marriages, to maintain the 
population. The evil is caused by each married couple 
regarding themselves as individuals, without any re- 
gard to the general good of the community. It will be 
seen from this view of M. Dumont’s argument that he does 
not occupy the high platform of those who object in toto 
to artificial measures directed against conception in con- 
nection with married life. In not taking this position, he 
appears to us to miss an argument which would appeal to 
a much larger proportion of the community than any other. 
He is contented with pointing out that Malthus was a bad 
prophet; that in France it is depopulation and not over- 
population which is to be feared. That Malthus was unable 
to foresee this was due to the absence of demographical 
statistics, which have only come into existence since his. 


‘day. 


Whether selfishness will extend and become supreme at 
the expense of the general good, and France become in 



































566... ae: THE ASSOCIATION AND 





THE COLONIAL OFFICE. [JAN. 21, 1899 
= 





consequence a second or even a third-rate Power in the 


world, remains to be seen. The question has a wider 
aspect, which we can only mention in conclusion. The 
birth-rate in England and in other countries is declining, 
though not with the rapidity of its decline in France. 
This decline is probably due largely to the same causes as 
in France. The future of the world’s history depends 
largely on the question as to which races will continue to 
multiply and to colonise until the limits of colonisation 
have been reached, when other races have, through the 
exercise of selfish prudence, ceased to take part in this 
colonisation, and upon the relative excess of births over 
deaths in the different European countries preceding the 
stage at which other nations like France may have ceased 
to any material extent to add to the emigrant population. 


- — 
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THE BRITISH MEDICAL ASSOCIATION AND THE 
COLONIAL OFFICE. 
Last year the Legislature of Jamaica passed a law (No. 22) 
“to provide for the notification of infectious diseases ;” 
this law imposed on medical practitioners in the colony 
the duty of notifying cases of infectious disease under 
penalty of a fine of 4o0s., but provided no payment for the 
obligation thus imposed. The Jamaica Branch of the 
British Medical Association forwarded a communication 
to the Council of the parent Association on this subject, 
and the President of the Council immediately addressed a 
letter to the Secretary of State for the Colonies calling 
his attention to this provision of the new Jamaica law, and 
pointing out the injustice of imposing the duty of noti- 
fying infectious diseases on members of the medical pro- 
fession without at the same time providing that remune- 
ration should be paid for this service, though the Act con- 
tained a severe penalty against any practitioner who failed 
to notify it. A reply was immediately received from the 
Colonial Office to the effect that the Jamaica law was 
under consideration, and that the objections to it formu- 
lated by Dr. Saundby, as President of the Council of the 
British Medical Association, would receive careful atten- 
tion. We are glad to be able to announce that a letter has 
been received from the Colonial Office, and was commu- 
nicated to the Council at its meeting on January 18th, 
giving the result of the investigation made by the 
Colonial Office. Mr. Chamberlain states that the Governor 
of Jamaica has been instructed to introduce a law 
to amend Law 22 of 1898, and to provide for the 
payment of fees to medical practitioners for noti- 
fying infectious diseases, and to protect them from 
any legal consequences of such notification. The text of 
the amending law has not yet been received, but the 
prompt and decisive action taken by Mr. Chamberlain 
shows that he thoroughly grasps the point at issue, and is 
ready to take very decided steps to prevent the infliction 
of an injustice upon the members of the medical pro- 
fession by a Colonial Legislature. The incident is a good 
illustration of the services which such a _ world-wide 
organisation as the British Medical Association is able to 
render to its members, and of the readiness of Cabinet 
Ministers to give attention to representations made to 
them on behalf of the Association. We cannot let the 
occasion pass without an acknowledgment of the manner 
in which the Colonial Secretary habitually receives repre- 
sentations made to him on behalf of the Associa- 
tion. Mr. Chamberlain’s manner of replying to such 
representations, and still more the prompt and clear- 
sighted way in which he deals with them, are a refreshing 
contrast to the circumlocution and hesitation, which taken 
together seem often to amount to indifference, displayed 
by some other departments of the Government. 








THE NEW POISON REGULATIONS. 

THE action taken at the special general meeting of the 
Pharmaceutical Society of Great Britain last Wednesda: 

week has been very generally misunderstood, and in pes 
instances misrepresented by the press. It was an exer. 
cise of the power conferred upon the Society to 
prescribe regulations as to the keeping, dispensing 
and selling of the articles which are poisons with. 
in the meaning of the Act. The regulations then 
adopted relate principally to the keeping of such articles 
in a manner calculated to prevent mistakes in dispensing 
medicine and in their sale. For that purpose each vessel 
or package containing an article of the kind referred to is 
to be labelled with the name of the article it contains, and 
also with some distinctive mark indicating that it contains 
poison. Asa further precaution against mistaking any vessel 
or package containing a poison for another, each one is 1) to 
be keptsecured ina manner different from the vessels or pack- 
ages containing ordinary articles in the same warehouse 
shop, or dispensary ; or (2) the vessel containing a poison 
is to be rendered distinguishable by touch from those in 
which ordinary articles are kept; or (3) the vessels or 
packages containing poisons are to be kept in a room or 
cupboard set apart for dangerous articles. In the case of 
liniments, embrocations, and lotions containing poison, 
the bottles in which they are dispensed or sold are to be 
rendered distinguishable by touch from ordinary medicine 
bottles, and in addition to being labelled with the name 
of the contents, each bottle is to have a label giving notice 
that the contents are not to be taken internally. These 
regulations having been made by the Pharmaceutical 
Society, in conformity with the provisions of the Pharmacy 
Act, 1868, they will on receiving the consent of the Privy 
Council have the force of law in the same manner as the 
other regulations as to the sale of poisons, which are set 
forth in the Act. In future, it will therefore be unlawful 
for any person to sell, or keep open shop for retailing, 
dispensing, or compounding poisons unless conforming 


to these regulations, and any such persons failing to - 


observe the regulations will be liably to a penalty of £5 for 
every offence. It is mainly in regard to this compulsory 
bearing of these regulations that the action now taken will 
be productive of practical difference in procedure. The 
regulations now prescribed as part of the Act were in fact 
drawn up by the Council of the Society soon after the pass- 
ing of the Act. In 1871 they were adopted as recommenda- 
tions which have since been very generally acted upon by 
registered chemists and druggists. At that time the pro- 
posal to make these regulations compulsory met with con- 
siderable opposition and the alternative of recommending 
their observance was considered by the Privy Council to 
be an insufficient exercise of the powers conferred upon 
the Pharmaceutical Society, by which the entire body of 
registered chemists and druggists were enabled to enjoy 
the privilege of autonomy in an exceptional manner. The 
present action of the Society may fairly be regarded as 
evidence of improved opinion in that respect, which is in 
every way satisfactory so far as the interests of the public 
are concerned, and to .the credit of the pharmaceutical 
body. 


SECONDARY EDUCATION AND THE PRELIMINARY 
EXAMINATIONS. 
Mr. H. W. Eve, the Dean of the College of Preceptors, in 
a letter which was published in the British MEDICAL 
JouRNAL of January 14th, p. 123, drew attention to an error 
in the statistics quoted in a leading article published in 
the preceding issue. We regret the error, which was due 
to the fact that the publication of the article, which was 
founded on the text of the Education Committee of the 
General Medical Council, had been delayed, and that by an 
oversight the error in this report pointed out by the 
College of Preceptors was not corrected in the article. But 
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‘though the correction is no doubt of some importance 
from the point of view of that College, the practical issue 
jn which we are interested is not affected. For, if the 
report be read, #t will be found that the recommendation 
that the particular examination be no longer recognised 
was by no means based upon the statistics, true or false, 
but that the supposed statistical facts called attention 
especially to this examination, which was then closely in- 
vestigated by means of inquiries addressed to a number of 
headmasters, and by a scrutiny of the papers, 
answers and marks allotted, which were, by the 
courtesy of the College of Preceptors, placed at the 
disposal of the Committee. The result of this ex- 
tended inquiry was that the Committee came to the con- 
clusion that this (the only examination thus completely 
investigated) was not of a sufficiently high standard for 
retention; but at the same time the Committee announced 
their intention of recommending at no distant date the 
removal from the list of some other low grade examina- 
tions. The Council, thinking that in this the Committee 
hardly went far enough, referred back this part of the 
report in order that a date might be fixed for further 
changes in the same direction. Hence this examination 
would not have been retained for any length of time, and 
the complaint of the College of Preceptors merely applies 
to its having been specially singled out. The College 
contends that the examination is equal to some of those 
which are for the present retained. That is a matter of 
opinion, and the Committee—rightly or wrongly—thought 
otherwise. Mr. Eve—as perhaps we all are inclined to 
do when dealing with statistics—has, we are disposed to 
think, somewhat strained the grounds of his argument. 
That the gentlemen whose preliminary education was 
deemed insufficient form but a small percentage of the 
whole number of those who choose this avenue for obtain- 
ing registration does not seem to affect the question, for 
the Committee were not directly concerned with the 
educational acquirements of the average medical student, 
which are well known to be not entirely satisfactory, but 
with the attempt to discover something about the worst of 
them. As it is a strong measure for examiners in technical 
subjects to stigmatise the candidate in respect of his 
general education, we may take it that when they do so 
the deficiency is extreme, and that the cases will neces- 
sarily not be very numerous. If the Committee were in 
error in supposing that the particular examination of the 
College of Preceptors is of less stringency than the 
University Junior Local Examinations, that is a matter 
between them and the College of Preceptors, but so far as 
the medical profession is concerned no one can reasonably 
doubt that this examination has been rightly removed 
from the list, and that the Junior Local Examinations 
should follow it. 


TUBERCULOSIS IN POOR-LAW INFIRMARIES. 
THE statement made by the medical officer of the Lambeth 
Infirmary at a recent meeting of the Board of Guardians 
appears strongly to bear out the observations recently 
made in the BritisH MEpIcAL JOURNAL as to tuberculosis 
in the parochial infirmaries of London. We gather that 
during the year just closed out of a total of 760 deaths 
from all causes, no fewer than 129 deaths from tuberculous 
disease occurred in the Lambeth Infirmary, 112 of those 
being due to pulmonary phthisis alone. Assuming a 
similar death-rate from tuberculosis to be applicable to 
the rest of the infirmaries, it would seem that the caleula- 
tion made by us is not very wide of the truth. Sucha 
mortality, as the Chairman of the Lambeth Board re- 
marked, seems terrible. It is, however, to be remembered 
that the infirmaries deal with practically little else than 
advanced and hopeless cases of the disease. This, how- 
ever, merely accentuates what we have said as to the 
hecessity of securing as early as may be the separation of 


this vast aggregation of active infection from the imme- 
diate vicinity of patients not suffering from tuberculosis. 
We believe that in some infirmaries the importance of this 
has long been recognised, more particularly with regard to 
children. Nothing short of the absolute segregation of the 
infected will now satisfy modern requirements. As we 
have already pointed out, the ways and means to that end 
present no insuperable difficulty. It is satisfactory to note, 
therefore, in the columns of some of our daily con- 
temporaries, that large and influential bodies like the 
Lambeth and St. Saviour’s Boards of Guardians are already 
in active movement, and purpose giving the matter the 
serious attention it deserves. No doubt when the import- 
ance of providing fit and proper accommodation for their 
tuberculous inmates is fully realised by the other Boards 
in the metropolis some joint action will be taken to adopt 
the open-air sanatorium system of treatment, which, 
according to present lights, appears to be the desideratum., 
The St. Saviour’s Board has indeed taken the initiative in 
this respect, and we understand that at its next meeting a 
proposal for concerted action by all the Boards of Guardians 
will be brought forward. We trust to be able very shortly 
to chronicle some real progress towards the establishment 
of sanatoria for our poorest brethren. 


SCARLET FEVER AND SMALL-POX. 

Dr. MEREDITH YounG, M.O.H. Crewe, in a recent report, 
has referred to the question of return cases of scarlet fever, 
and states that, notwithstanding all precautions, a few cases 
have arisen in connection with the borough hospital. So 
imbued have the Hospital Committee been with the appa- 
rent hopelessness of guaranteeing that a child shall be 
absolutely free from infection on discharge, that a notice 
is sent out by the medical superintendent in respect of 
each scarlet fever patient, giving a warning on the subject. 
, The remark made by Dr. Johnson, of Stoke-on-Trent, that 
during 1897 he continued to transmit to the Local Govern- 
ment Board and to his County Council weekly returns of 
notified cases of disease, leads us again to express the wish 
that such returns were compulsory, and were published for 
all districts in the country, just as mortality returns are 
now available. Such returns as are now included in the 
annual volumes of the medical officers of the Local Govern- 
ment Board will become more and more valuable as time 
goes on. Dr. Hill, of Birmingham, has something to say in 
favour of vaccination, and points to the data of the last epi- 
demic of small-pox in that city, when of children under 1o 
years of age attacked by the disease, not one of those vac- 
cinated died, whilst 35 in each 100 of unvaccinated cases 
proved fatal. Of patients of all ages, less than 5 died of 
each 100 vaccinated, and over 31 of each unvaccinated per- 
sons. Dr. Hill looks forward with grave apprehensions to 
the consequences of having in our country a multitude of 
unprotected people to face the small-pox epidemics of the 
twentieth century. 


A NEW CURE FOR BALDNESS. 
BALDNESS, if we are to believe that revolutionary investi- 
gator, M. Sabouraud, must now be looked upon as a 
microbic disease, and it will probably not be long before 
an antitoxin is discovered warranted to prevent the depre- 
dations of that subtle thief of youth who steals from the 
head. of man his hyacinthine locks, before he has had time 
to produce a compensatory growth of what Parolles calls 
“valour’s excrement” on his face. In the meantime we 
may, perhaps, get a hint where to look for the specific 
from the heathen but ingenious “Chinee” who finds sus- 
tenance for his pigtail in ragofts of rats. A Chinese 
gentleman, whose name we are regretfully compelled to 
keep secret—because we do not know it, thus sings the 
praise of rat flesh as a hair restorer:—‘ What the 
carrot is to a horse’s coat a rat is to the human 








hair. Neither fact can be explained, but every 














WEATHER 


I 68 ae. | 


CYCLES. [Jan. 21, 1899 








horseman knows that a regimen of carrots will 
make his stud as smooth and as lustrous as velvet; and the 
Chinese, especially women, know that rats used as food 
stop the falling out of hair and make the locks soft, silky, 
and beautiful.” It is almost needless to add that he goes 
on to say that he has seen the treatment tried many times 
without a single failure. Bald people will do and suffer 
many things to make their estate more gracious, and they 
are not likely to shrink from the remedy,which the Chinese 
ladies find so efficacious. M.Sabouraud may, perhaps, be 
induced to turn his attention to the subject. Is the rat 
liable to baldness? And if not, is its immunity natural or 
acquired? Ineither case it might be possible to obtain 
from it a prophylactic and curative serum, the use of 
which would make the eating of the rodent unnecessary. 
Any researches in this direction will be watched with the 
keenest interest by a considerable proportion of the human 
race. Hope springs eternal in the human breast—especially 
when the head above it is bald. To see a man whose hair 
is coming out buy an alleged infallible cure from one 
whose own head shows an ultra-Shakspearean bareness of 
surface is to witness a manifestation of faith in what 
theologians call the “heroic degree.” We have a more 
plausible, if not a better, guarantee than this in the rat, 
which, being hairy itself, might at least conceivably be the 
cause of hairiness in those courageous enough to make it 
flesh of their flesh, either au naturel or in organic 
extract. 


THE REVISION'FOF THE ? UNITED; STATES 

PHARMACOPGIA. 
THE Committee of the Medical Society of the State of New 
York on the United States Pharmacopwia has issued a 
circular asking aid in its efforts to stimulate a greater 
interest in the approaching revision of that book, and 
formulated six propositions upon which they request com- 
ments. The following are the propositions:—1. That all 
drugs and preparations not now prescribed to any extent 
by physicians be dismissed. 2. That all chemical drugs 
necessary to other preparations but which are not directly 
prescribed be placed in a list apart from the body of the 
work. 3. That doses be included in the next revision. 
4. That doses be placed in the index rather than in the 
text of the book in order to secure reference, and to avoid 
making them official. 5. That a section be devoted to 
giving reliable information concerning new remedies with- 
out in any sense making them official. 6. That an annual 
supplement of a few pages for the purpose of continuing 
similar disinterested information concerning new drugs be 
issued. 


HAEMOGLOBINURIC FEVER IN BRITISH CENTRAL 
AFRICA. 
Fue circular (No. 2) recently issued by the Medical Depart- 
ment, British Central Africa, on blackwater fever contains 
the clinical record of a number of cases of blackwater fever, 
and some useful general information about that worst 
and perhaps least understood of African diseases. Accord- 
ing to Dr. Cross, it would appear that, as elsewhere in 
Africa, the disease is relatively rare in the first year of 
residence ; that the maximum of liability is attained about 
the end of the second year ; that when this period is passed 
without an attack liability gradually diminishes; that once 
attacked the patient is nearly sure to have recurrences, the 
liability to which persists even after he has left the country; 
and that the natives are very rarely, if ever, affected. Dr. 
Cross estimates that, although very few Europeans escape 
ordinary malarial attacks, only about io per cent. of the 
European residents in British Central Africa get blackwater 
fever. He considers that the disease is more common in 
the high lands than in the low districts of the Protectorate; 
and that, although manifestly associated etiologically 
with malaria, it is not amenable to antimalarial treatment 





ee 


with quinine. Natives, he says, suffer to a limited extent 
from malarial feversof a tertian type. Dr. Cross has observed 
instances in which the liability to black water fever appeared 
to run in families. He recognises four leading clinica) 
types: a paroxysmal form, in which daily recurrence of 
hemoglobinuria takes place ; a regular form, in which the 
urine contains hemoglobin persistently for several da 8 
generally three; a typhoid type, in which typhoid sym. 
ptoms set in and persist even after the urine has cleared. 
and a suppression form, usually terminating in coma and 
death on the third day. Neither Dr. Cross nor Dr, Gray— 
who gives in detail one very interesting case of the disease 
—throws any light on the nature of the parasite which, itis 
to be presumed, is the cause of this terrible disease ;’ but 
the valuable information which they and their colleagues 
are collecting must pave the way for much fruitful workin 





_this direction by the Commission now on its way to Centra} 


Africa. The treatment Dr. Gray recommends for black. 
water fever is warmth, rest, and diluents; for the vomit. 
ing, small doses of ipecacuanha, arsenic, cocaine, morphine 
hot water, calomel, and jalap, followed by magnesium 
sulphate ; and, when the vomiting is controlled, pig’s bile 
and 10 drops of turpentine every three hours. During 
convalescence the patient should keep his bed for at least 
three weeks, and take a mixture of quinine, arsenic, and 
iron. Dr. Cross considers that if a man gets blackwater 
fever before he has been two years in the country he should 
be invalided home. This circular and its predecessor 
cannot fail to be of service to medical men new to the 
country, as well as to medical science. We trust they wil) 
be continued. ‘ 


WEATHER CYCLES. 
THE principal weather cycles now struggling for recogni- 
tion, by means of which it is hoped that it may eventually 
become possible to forecast the weather, are two, that of 
eleven and that of thirty-five years. Of the latter Briickner 
is the exponent, and he opines that at intervals of about 
thirty-five years a succession of cold wet periods occur, 
alternating with warm and dry ones. Mr. A. B. MacDowall 
has published recently a chart of London weather since 
1786 from the standpoint of barometric pressure. He 
finds that the point of lowest pressure in the whole 112 
years was 1842, the highest 1891. Other years of minima 
were 1813 and 1876; between 1813 and 1842 were twenty- 
nine years; between 1842 and 1876, thirty-four years. The 
barometric curve at its lowest point was generally about 
the middle of the cold period, whilst the middle of the 
waves was about the middle of the warm periods. Mr. 
MacDowall considers that these facts may be employed for 
weather forecasts, and remarks that an interval of 
thirty-five years from the last minimum, 1876, brings 
us to i911, about which time (or perhaps a little 
earlier) we may look for another minimum, the 
middle of another cold and wet period. At present 
we are still, apparently, in the warm and dry period 
that commenced about 1886, and are probably near the end 
of it, as a period of (say) fifteen years from 1885 brings usto 
the last year of this century. The end of a long time of 
preponderance of wet years was 1882; of the subsequent 
fifteen years, 1883-97, twelve have been dry and only three 
wet. The curve for Paris curiously lags in the three 
minima behind those (1813, 1842, 1876) of the London curve, 
by about three years at each minimum. ‘The influence of 
Briickner’s cycle on health is possibly considerable, since 
the mortality from typhus at Basle has been found to vary 
with the cycle, being worst in the dry periods; an 
Dr. Newsholme has lately shown that a succession of dry 
years in England corresponds with the period of highest 
mortality from epidemic diphtheria. The recent unusually 
mild winter temperature experienced in England, accom- 
panied, as is usual. by a low death-rate, has so far corre- 
sponded with a mild winter in other parts of Europe. In 
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gt. Petersburg, for example, recent winters have all been 
mild but there has been no such warm winter as 
this. for very many years. Unfortunately, that 
mildness has been accompanied by widespread _ill- 
ness. Tha badly-drained capital, with its cesspools 
and canals, which often are open sewers, apparently requires 
a winter of some months with plenty of frost and snow to 
render its atmosphere pure and the city healthy. The 
recent mild weather has broken up the. sledge roads, 
prought rain, south-westerly gales, melting snow and 
rotten ice on canals and river, with the result that the 
frozen provisions which form the staple of food have been 
spoilt. The bad state of the country roads for trans- 
orting fresh supplies is another reason for scarcity and 
Farnese, whilst firewood is reported to be nearly three 
times its ordinary price. The winters formerly experienced 
in the Russian capital with their continuous hard frost, 
varied rarely by an occasional thaw from November to 
March or April, were inimical to sickness amongst the 
population. If Briickner’s cycle reigns on the Neva the 
“whirligig of time” may, however, be expected shortly to 
bring round a period of colder winters and of diminished 


insalubrity. 


INFLUENCE OF MILK SUPPLY ON THE SPREAD OF 
TUBERCULOSIS. 

THROUGH Professor Kanthack’s untimely death the world 
of science has lost one of its most diligent workers. 
That he did not allow his fatal illness to interfere 
with his investigations is shown by a joint re- 
port of himself and Dr. Sladen, on some _ work 
undertaken by them upon this subject, the importance and 
urgency of which were recognised by Her Majesty 
and the late Lord Vernon, as well as several other owners of 
herds in thiscountry. Taking the milk, as supplied by 16 
dairies to the Colleges of Cambridge, it was centrifugal- 
ised, and an amount, proportionate to the size of the 
guinea-pig, inoculated into that animal. The creamy layer 
and deposit of each supply was injected into different 
guinea-pigs, and this was repeated on two successive days. 
In this way each supply was passed through 6 animals. At 
the same time, cover-glass preparations were made from 
the sediments, and examined microscopically. In these 
cocci, diplococci and tubercle bacilli were found, but only 
a few of each. Those animals that, after the lapse of 
several weeks, showed marked enlargement of the inguinal 
glands were killed, and the internal organs examined both 
macroscopically and microscopically. In all, 90 guinea-pigs 
were inoculated, and 23 were found to have tuberculosis, a 
percentage of 52.55. Of these 23, 13 had been inoculated 
with the creamy layer, and 1o with the sediment. 
Of the 16 dairies examined, the milk of 9 caused 
tuberculosis ; in other words, the milk supply of more than 
half was tainted and capable of spreading tuberculosis. 
This is a most serious indictment, and the danger to the 
townspeople is probably greater than that of the under- 
graduates, as the former class includes hand-fed infants 
and young children, as well as delicate people and those 
suffering from acute diseases. It also demonstrates the 
fact that cream is just as likely to be infected as the 
sediment. It is worthy of note that four of the animals 
died within five days, and of three it is noted that there 
Was tense swelling present. Two of these animals were 
Injected with milk from the same dairy, and it would have 
been of interest to know whether the B. enteritidis sporo- 
genes, an organism that flourishes exceedingly in milk was the 
cause of death. The superiority of this method of investigat- 
Ing milk for tuberculosis over that of simply examining the 
sediment with the microscope is evident, as in only three in- 
stances were tubercle bacilli found previous to the inocula- 
tion, It fails for practical purposes, as the average length 
of life in those animals that died of tuberculosis was nine 











































tuberculous it was thirteen weeks. It has the merit that 
there can be no prejudice against it upon the part of the 
farmers, such as undoubtedly exists against injection of 
tuberculin. 


SEWAGE DISPOSAL AT MANCHESTER. 

AFTER considerable pressure from the Mersey and Irwel? 
Joint Committee—not to mention a daily penalty of £50 
hanging over them in consequence of a summons issued 
at the instance of that Committee—the Manchester Cor- 
poration have at length applied to the Local Government 
Board for power to borrow £160,000 for the better treat- 
ment of their sewage. General Crozier and Dr. Theo- 
dore Thomson were deputed by the Board to hold an 
inquiry. After hearing the counsel for the Corpora- 
tion (Mr. Balfour Browne) and the evidence of the 
promoters, the inquiry was adjourned on the second 
day, at the request of the latter, for three months, 
to allow the Corporation to complete their plans. 
The proposals, so far as they are submitted, are 
in the direction of bacterial beds for what the 
witnesses called the “contact system” of sewage 
treatment. Mr. Balfour Browne contrasted this system 
with that of the septic tank. The latter was, he said, 
unnecessary, as the sewers of the city allowed sufficient 
play to the anaérobic bacteria. Since September the 
Corporation have been carrying on experiments at Davy- 
hulme. The tanks have latterly been turning out an 
effluent not beyond the limits fixed by the joint Committee. 
The present chemical treatment of Manchester’s 23 milliom 
gallons of sewage does not come up to that standard. Dr. 

Percy Frankland’s estimate that they will be able to treat 

half a million gallons an acre is probably a very sanguine 
one. The conversion of Manchester from the chemical to- 
the bacteriological process is one more victory for the 
biologists. A curious commentary on Mr. Browne’s com- 
parison of the city sewers to a septic tank was afforded by 
the circumstance that on the second day of the inquiry 
the coroner held an inquest on the death of two workmen 

who were suffocated in the sewers. 


DENTISTS’ FEES. 

A DENTIST in practice in the provinces has again put to us 
the question, often raised in our columns, as to whether it 
is proper for dentists to charge medical men, and members 
of their families dependent upon them, fees for services 
rendered in the treatment of disorders of the teeth. We 
have made some further inquiries as to the custom upon 
this point, and a dentist of large experience, whom we have 
consulted, states that there cannot be said to be any ac- 
cepted rule with regard to fees between medical men and 
dentists. He adds that some leading consultants have 
been in the habit of freely accepting fees from dentists 
even when the latter have possessed full medical qualifica- 
tions, whilst others with absolute firmness refuse to do so. 
Leaving personal friendship out of the question, the custom 
of waiving fees doubtless has its origin in a notion of 
reciprocitv, and where this in any form exists the dentist 
doubtless %oes well to attend both the medical practitioner, 
and those for whom he would in reality be paying, without 
fee; but there is no obligation that he should do so, and it 
must be remembered that the consumption of time im 
dental operations is very heavy, so that to any dentist in 
busy practice to see one patient involves the refusal of 
another; hence the dentist cannot reasonably be expected 
to see without fee the families of medical men who are 
perfect strangers to him. A short time since a curious 
result ensued from this waiver of fees. A dentist, himself 
medically qualified, had been in the habit for years of at- 
tending a medical friend, and of accepting from him in 
return medical attendance upon himself and his family. 
There had been no thought of payment on either side, but 
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attendances. The medical practitioner died, whereupon 
his executors sent in a claim for attendances, and inti- 
mated that they should enforce it by legal measures if 
need be. The dentist thereupon sent to them a counter- 
claim, which happened to amount to a good deal more, and 
this the executors declined to pay unless compelled. The 
result was that both claims were dropped; but the legal 
point was brought out that any medical man can claim 
fees from any other, and that any waiving of fees is merely 
a piece of good fellowship, not binding upon executors or 
trustees in bankruptcy. It is therefore a matter upon which 
each must judge for himself. A great deal of gratuitous work 
is done by dentists for medical men and their families, 
and vice versd; on the other hand, there are many medical 
men who will not accept it without making some return, 
and many dentists who, whether medically qualified or 
not, insist upon paying fees for medical attendance for 
themselves or their families. 


SANITATION AT ALDERSHOT. 

A course of lectures on sanitation will be delivered this 
month and next in the training school, Royal Army Medi- 
¢al Corps, at which quartermasters of corps in the garrison 
will attend. We announced some time ago that these 
courses had been instituted at the station. While on the 
subject of sanitation we regret to find that Aldershot is 
suffering from another outbreak of diphtheria. Both 
military and civilian medical officers seem to have been 
kept busy with cases, not only in the camp, but also in the 
town of Aldershot. Schools have been closed, and all pre- 
cautions taken, but this outbreak seems to be specially 
virulent. A searching inquiry is needed to discover 
the origin of these recurring outbreaks. Some further 
provision also seems desirable for isolating families other 
than placing them in quarters adjacent to those occupied 
by other families. Surgeon-General O’Dwyer is urging the 
District Council to take advantage of the powers conferred 
on them, and at the last meeting pressed strongly the need 
of the medical officer of health subjecting samples of milk 
supplied to the camp and the town to frequent analyses. 
There is reason to believe that throat affections—follicular 
tonsillitis, quinsy, faucial and pharyngeal lesions—are by 
mo means uncommon amongst the soldiers. Some years 
ago they contributed quite 14 per cent. of the sickness 
through the camp. The Army Medical Report for 1896 (the 
{ast issued) shows that diphtheria caused in the United 
Kingdom 244 admissions, and that “nearly three-fourths 
of the cases, 177 in all, occurred at Aldershot,” and were 
“‘stated to be mostly of a mild type.” As to the probable 
cause of prevalence of the disease at that station “no 
definite conclusion was arrived at”; but it was noted that 
diphtheria was prevalent also among the civil population 
in the neighbourhood, and “ milk was suspected as being 
the means of propagating and distributing the disease.” 
The Report for 1895 shows again that out of a total of 445 
admissions for diphtheria in the United Kingdom 412 of 
the cases occurred at Aldershot, and the causation is again 
indefinitely stated. 


LEPROSY IN RUSSIA. 
A STATEMENT has recently appeared in many newspapers to 
the effect that leprosy is reported to be spreading toa 
marked extent in the provinces of Livonia and Courland; 
that the military authorities have been obliged to reject 
many young men found to be suffering from the disease ; 
and that, notwithstanding the preventive measures taken, 
the number of lepers in Russia is at present 5,c0o. That 
such should be the case is not surprising, if the following 
facts are considered. At the recent Berlin Leprosy Con- 
ference, Professor O. von Petersen, delegate of the Russian 
Government, estimated the number of lepers in the 


Russian Empire at something like 3,000, The registration 
of lepers was commenced in April, 1895. Between May, 








—— et 
1895, and May, 1896, 1,299 cases were notified by medical 
men, but 99 of these were excluded for’ vyariogs: 
reasons. The vast extent of the Empire, the scattered 
population, and the small number of doctors, render 
the work of registration a slow one. The increase 
in the number of known lepers can to a great extent be 
accounted for by improvement in diagnosis, and also by 
the fact that the medical men all over the country are op 
the look-out for cases. The disease in its early stages jg 
sometimes difficult to diagnose with certainty, and this 
must especially be the case in districts remote from 
medical teaching centres. But as the disease progresses 
it is recognised and notified. Yet, after making due 
allowance for all this, it was admitted that leprosy was 
spreading. The bulk of the evidence points to the disease 
being communicable from man to man, but in what wa 
is not yet clear. Now in Russia it is the peasant and 
poorer classes that chiefly suffer, and it is among them 
that favourable conditions for the spread of disease exist, 
such as gross ignorance, filthy habits, overcrowded dwel- 
lings, and so forth—conditions which lead in Russia, as is 
well known, to the great frequency of extragenital syphilis. 
Again, many districts are affected in various parts of the 
country. In some the disease was spreading, such as 
Livonia, Courland, the Government of St. Petersburg, the 
Caucasus, and the territory of the Don Cossacks. Besides 
these, the following areas were also affected: Esthonia, 
Astrakhan, Central Asia, Jakutsk, Taurida, Kharkow, and 
Kherson. The difficulties in the way of successfully deal- 
ing with the matter are obvious; and although much can 
be achieved by means of leper hospitals and ‘colonies, it 
must necessarily take time to raise a semi-civilised popu- 
lation to the higher level of life, and overcome the passive 
resistance of an ignorant peasantry. But, after all, even 
5,000 lepers are but a drop in the ocean of 127 millions. 





MORBUS EPONYMICUS. 
In a recent number of the Revue Médicale de la Suisse 
Romande, Dr. Blanchard describes a remarkable disease 
which has hitherto escaped the notice of nosologists. He 
calls it the “syndréme de baptéme,” but, as this may to 
some minds seem to smack of profanity, we venture to 
suggest the designation of “morbus eponymicus.” The 
affection is defined as an irresistible impulse to discover 
a disease or a fragment of a disease, and forthwith to call 
it by the discoverer’s own name. The chief etiological 
factor is an inordinate appetite for metals in the shape of 
specimens of the current coinage of the country in which 
the patient lives; for it may be assumed that a sufferer 
from Pillman’s disease, for instance, would prefer to 
submit his sad case to that acute clinician himself rather 
than to anyone else. The diagnosis presents certain diffi- 
culties, for not everyone whose name happens to be used 
to denote a disease is suffering from morbus eponymicus. 
A man may stand godfather to a disease without 
his knowledge or even against his will; the characteristic 
feature of the affection is that the discoverer himself gives 
his name to the disease which he reveals to mankind. The 
following may be taken as atypical case. The illustrious 
Purgemoff winds up a brilliant clinical lecture with 
some such peroration as the following: “You see, 
gentlemen, how easy it is by means of this sign, to 
which I was the first to call attention, to distinguish 
between infantile broncho-pneumonia and senile gangrene. 


So important a sign should for convenience have a name. 


” 


of its own, and therefore I propose to call it......” Here 
the lecturer is interrupted by the acclamations cof his 
hearers who shout in chorus “Purgemoff's sign!” The 
eminent professor bows his acknowledgments, and the rite 
is accomplished. There appears to be one case on record 
in which the honour was courteously but firmly refused, 
and here we regret to say the modest man was not & 
doctor. When Europe was devastated by syphilis after 
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e discovery of America, the scourge was called by 
Frenchmen the mal de Naples, and by Italians the “ French 
disease.” To prevent confusion, some ingenious person 
roposed that it should be called after Amerigo Vespucci. 

at virtuous explorer, however, protested vigorously, say- 
+7 to those who wished thus to honour him, “If you are 
determined to give my name to something which I have 
not discovered, give it to the new world.” The treatment 
roposed by Dr. Blanchard is a_ general boycott of 


eponymic designations. 


TUBERCLE BACILLI IN BUTTER. 

Aut observations up to the present time tend to show that 
the presence of tubercle bacilli in butter is a rare event. 

pinowitsch, whose previous work on this subject was 
ublished in the Zeitsch. f. Hygiene, 1897, Part I, has lately 
conducted some further experiments in Berlin with the 
object of testing previous investigations.' Fourteen butter 
manufactories were examined, and 15 experiments made. 
The produce of one factory was thus examined twice, and 
d¢ubercle bacilli were found on both occasions in the butter. 
The remaining 13 showed no trace of true living tubercle 
bacilli, but in many instances pseudo-tuberculous bacilli 
were found. Inoculation experiments were made in 
all cases. During June and July the daily produce coming 
from the infected factory was examined. The result 
showed that 70 per cent. of the butter contained living 
tubercle bacilli. Professor Koch thought this result so 
remarkable that he requested Rabinowitsch to inspect 
another factory. In this second experiment no tubercle 
bacilli were found, but in some instances pseudo-tubercle 
bacilli had to be carefully differentiated from the true 
bacilli. Animals when injected with this pseudo-tubercu- 
lous material died of peritonitis. The “isolation” of this 
butter factory in Berlin, which is a source of danger to the 
community, is certainly a triumph for the scientific 
method of food examination. The question whether the 
eudo-tuberculous material so often present in butter is 
armful to human beings will be a matter for future 
investigation. 


THE FLOODING OF BASEMENT ROOMS. 
We understand that owing to the recent heavy rains the 
flooding of basement rooms has been pretty general in the 
low-lying quarters of South London. Dr. Waldo, Medical 
Officer of Health for Southwark, has reported to the vestry 
that among sewage-flooded cellars visited by him lately 
have some in use as workrooms by bakers, cooks, printers, 
and others. This question of basement floodings in various 
parts of the metropolis (said Dr. Waldo in his report) has 
been for some years past under the notice of the London 
County Council, and in 1895 the Council resolved that the 
general enlargement of the main drainage system was not 
then necessary, but that “local flooding needed immediate 
attention.” In 1893, in accordance with the request of the 
Chairman of the Main Drainage Committee of the London 
County Council, he furnished particulars of twenty cellars 
in which he had found evidence of sewage flooding. The 
London Building Act of 1894 provides against the occu- 


‘pancy in the future of dwelling houses on low-lying land. 


But the Act is not retrospective, and consequently the evil 
continues. The vestry resolved again to communicate 
with the London County Council, calling attention to the 
dangers caused by the condition of things described by 


. their medical officer of health, and urgently requesting the 


Council to take immediate steps to remedy the evil. 


A MILITARY DOCTOR. 
Lorp WoLsELEY has more than once said that medical 
officers are not soldiers. It may perhaps interest him to 
know that there is at least one doctor of medicine who is 
88 much a soldier as himself. This is General J. Frédéric 
1 Deut. med. Woch., January sth. 





Canonge, now commanding the 15th French Army Corps at 
Marseilles. This gallant officer, who has just been pro- 
moted to the grade of Commander in the Legion of Honour, 
studied medicine in the early part of his career, and re- 
ceived his doctor’s degree on the same day as he was pro- 
moted to the rank of lieutenant. His thesis was entitled : 
“Considerations sur ]’Hygiéne de l’Infanterie a l’Intérieur,” 
a subject combining in itself both his special professional 
interests. The thesis, which was published in Paris in 
1869, bore the appropriate motto: “ Miles sum, militis 
nihil a me alienum puto.” The general is said to be very 
proud of his medical degree, which cost him, in his. own 
words, “so much labour and so many sacrifices to 
acquire.” 


THE GREEK RED CROSS SOCIETY. 

THE Greek Red Cross Society, whose headquarters are at 
Athens, and which is under the patronage of Queen Olga, 
has recently published a report of its work in the Greco- 
Turkish war of 1897. It is there stated that the Society 
succoured more than 2,000 wounded and sick men during 
and after the war on the battlefield and in ambulances, It 
also afforded aid to more than 8,000 non-military patients, 
refugees from Phthiotis and Eubcea, and others at Lamia 
and elsewhere. It sent large supplies of medicines, anti- 
septics, surgical instruments, blankets, linen, and other 
things to the armies of Eastern and Western Greece and 
to the navy; and also supplied antiseptics and surgical 
instruments to the Ministry of Marine. The Society took 
part in the International Conference of the Red Cross As- 
sociation held in Vienna. 


THE BRITISH RED CROSS SOCIETY. 
A REPORT has recently been issued by the Society on its 
operations in the Greco-Turkish war, 1897, and during the 
recent expedition in the Soudan. The fund collected by 
the Daily Chronicle for the Greek wounded shortly after 
the outbreak of the war was so considerable that the Coun- 
cil of the Red Cross Society decided that their immediate 
assistance was not needed in the shape of sending out 
personnel, especially in regard to Greece. They resolved to 
render assistance by money grants only for the purchase 
of clothing and comforts for the sick and wounded soldiers 
of both armies, it being the Society’s established rule to 
aid both sides equally. On the Turkish side Sir P. Currie, 
Ambassador to Constantinople; Mr. Blunt, Consul-General 
at Salonica; and Mr. A. Vere distributed warm clothing 
and comforts to thousands of necessitous cases. On the 
Greek side Sir E. Egerton, British Minister at Athens, Lady 
Egerton, Mr. F. Noel, and Mr. Wickes assisted the Society. 
They established soup kitchens, and in other ways dis- 
tributed food not only to sick and wounded soldiers, but 
also toa more numerous body of starving refugees, “ vic- 
tims of the war.” Altogether an amount exceeding £5,600 
was expended by the Society— £3,100 in Greece and £2,500 
in Turkey. As regards the Soudan expedition, the report 
states that in June last the Council of the Society desired 
to render supplemental aid, and offered assistance to Lord 
Cromer and the Sirdar; but the offer was declined on the 
ground that very ample arrangements had been made 
for the sick and wounded, and that to accept the offer 
would involve a very heavy call upon the transport beyond 
that for which calculation had been made. A renewed 
offer made in the early part of August was accepted for 
work in the Nile Valley. Colonel J. S. Young was there- 
upon sent to Cairo, with full power to act on behalf of the 
Society. After conferring with the military and medical 
authorities it was decided to render aid in organising a 
service of transport of the sick and wounded by steamer 
on the Nile between Assouan and Cairo (thus obviating the 
great discomfort of a railway journey of about 600 miles). 
The care and treatment of the sick and wounded on board 





the steamer devolved on the Royal Army Medical Corps 
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supplemented by lady nurses provided by the Society. A 
most suitable steamer—the Mayflower, a stern-wheeler, one 
of the largest and swiftest boats on the Nile—was chartered 
and converted into a hospital ship to carry 52 patients, and 
on an emergency 72. The vessel was equipped with the 
most modern medical and surgical appliances, and a liberal 
supply of comforts. It was placed under the medical 
charge of Major Cowen, R.A.M.C., and left Cairo on 
September 6th for Assouan, to bring down the first convoy 
of sick and wounded. Besides Major Cowen and 
Lieutenant Ross, eight non-commissioned officers and men 
of the R.A.M.C., three nursing sisters of the National Aid 
Society, and Colonel J. 8. Young were on board. The 
Mayflower reached Assouan on September 13th, and left on 
September 15th with six officers and forty-four men, sick and 
wounded from the front, reaching Cairo on September 18th. 
Major Cowen reported that the great feature of the ship, 
in his opinion, was that wounds could be kept at physio- 
logical rest not to be obtained in a railway journey, and 
could be dressed daily on strictly antiseptic principles. 
The sick and wounded officers and men were surprised 
and delighted at the ship and its comforts. Colonel Slog- 
gett, R.A.M.C., shot through the chest, was amongst their 
number, and said he had suffered much from the jolting of 
the train on the way to Assouan, and contrasted it with the 
‘absolute peace” of the ship. The Mayflower made a second 
journey, landing 47 wounded and 4 sick officers and men at 
Cairo on October ist; and after a third similar voyage the last 
of the sick from the front were landed in Cairo on October 
15th. The Society also sent £300 to Lord Kitchener for 
the benefit of the sick and wounded soldiers of the Egyp- 
tian army, and £200 for the purchase and despatch te Om- 
durman of articles needed for the proper care of the 
dervish wounded. The entire cost of these aids to the 
Soudan expedition was £2,726 5s. 1od. Colonel Young 
during October despatched clothing and comforts to the 
sick in hospital at Candia, Crete, which were highly appre- 
ciated. The report states that “These operations may be 
said to have established a new era for Red Cross work in 
connection with the British army, it being the first occa- 
sion upon which the British Red Cross Society and the 
Royal Army Medical Corps have worked tegether under 
one organisation, and it is very gratifying to the Council 
of the Society to learn that this system has been inaugu- 
rated and successfully carried through without any fric- 
tion with the military or medical authorities.” Letters of 
thanks from Lord Lansdowne, Lord Cromer, and Lieu- 
tenant-General Sir F. Grenfell are appended. 


SANITARY INSPECTION OF HOUSE5 AND SCHOOLS. 
Dk. SNELL, of Coventry, makes some very pertinent remarks 
in his report for 1897 as to the need for systematic house- 
to-house visitation, and points out that the available 
sanitary staff is too small to render this possible. With 
over 12,000 houses on some forty miles of road, and all the 
other multitudinous aspects of an inspector’s work, if is 
certain that one inspector and his assistant anda clerk 
cannot cope with the heavy demands of a place like 
Coventry. Dr. Vacher, of Cheshire, in his report for 1897, 
holds that the necessity exists for an additional inspector 
wherever such systematic work cannot be regularly under- 
taken. This is a phase of sanitary routine that has not 
had the attention it deserves. The duty of seeing not only 
that obvious nuisances are removed, but also that nuisances 
and dangers to health are looked for and repressed, should 
engage the consideration of all health bodies, Dr. Vacher 
would also have health officers give greater prominence to 
the matter of school accommodation in relation to the 
health of their districts, A curious commentary on this 
aspect of sanitary administration is afforded by the 
description given by the medica) officer of health of the 
Northampton Rural District of the condition of the Har- 
pole schools, which were closed for upwards of six months 





in consequence of the persistence of diphtheria, These 
were crowded, badly ventilated, and in other regpects 
needed the attention of the education authorities, The 
reopening before this attention had been given—despite 
the half year’s interval—was followed by recrudescence of 
the disease. Looking to the part that schools play in 
propagation of disease, it is to be hoped that health officers 
will not be slow to report upon insanitary conditions jp 
the buildings and on any circumstances that may seem 
likely to foster the spread of infection. 


THE PROFESSORSHIP OF PATHOLOGY AT 
CAMBRIDGE. 
Tue Electors to this Chair will meet for the purpose of 
electing a successor to the late Professor Kanthack op 
February 11th. Candidates are to send their names and 


- testimonials (if any) to the Vice-Chancellor by February 4th, 


Mr. Strangeways-Pigg, Demonstrator of Pathology, wil) 
supervise the classes during the present term. 


LECTURES AT THE ROYAL COLLEGE OF PHYSICIANS, 
THE arrangements for the spring courses of lectures at the 
Royal College of Physicians of London are as follows: 
The Milroy Lectures on The Earth in Relation to the 
Preservation and Destruction of Contagia will be delivered 
by Dr. G. Vivian Poore on February 23rd, 28th, March 2nd. 
The Goulstonian Lectures on The Pathology of the Thyroid 
Gland by Dr. George R. Murray, of Neweastle, on March 
7th, 9th, 14th. The Lumleian Lectures will be delivered by 
Dr. Samuel Gee on March 16th, 21st, 23rd. The first lec- 
ture will be on The Causes and Forms of Bronchitis; the 
second on The Nature of Pulmonary Emphysema; and 
the third on The Nature of Asthma. The lectures will be 
delivered at the College at 5 p.m. on the days mentioned. 


JENNER INSTITUTE OF PREVENTIVE MEDICINE. 
Steps are being taken to form a reference library in con- 
nection with the Jenner Institute of Preventive Medicine, 
and two rooms. have now been fitted up for this purpose. 
The Institute is desirous of obtaining as complete a collee- 
tion as possible of literature bearing on the pathology of 
disease in man and animals, as well as upon bacteriology 
and preventive medicine. It is also hoped that individual 
workers may be disposed to send reprints of any investiga- 
tions or reports bearing upon the above subjects. A good 
reference library dealing with these special subjects at the 
Institute will needless to say be of the greatest value to 
students and workers. The Director asks us to state that 
he will be pleased to receive and to acknowledge any con- 
tributions that may be sent to the Jenner Institute, 
Grosvenor Road, London, 8.W. 


THE LIVERPOOL ROYAL INFIRMARY AND THE USE 


OF TUBERCULIN. 

Tue action of H.R.H. the Prince of Wales with regard to 
the prevention of tuberculosis has prompted the Commit- 
tee of the Liverpool Royal Infirmary to take steps to ensure 
that the milk consumed by the patients in the institution 
shall be free from germs of the disease derived from in- 
fected cows, They have made an agreement with the con- 
tractor who supplies the milk that all the cows from whieh 
it is obtained sha)) undergo the tuberculin test. 


THE President of the Royal College of Surgeons and Lady 
Mac Cormae will give a conversazione at the College oa 
Monday evening, February 13th. 


Dr. C. O. Hawrnorne, formerly Senior Assistant to Sir 
William Gairdner in the University of Glasgow and Lec- 
turer on Materia Medica and Therapeutics in Queen mar 
garet College, has been appointed Medical Superintenden 
of the Medical Graduates’ College and Polyclinic, Chenies 
Street, W.C. 
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THE PREVENTION OF TUBERCULOSIS. 
LETTER FROM THE PRINCE OF WALES. 
ing letter, dated January roth, has been sent by Sir 
Ta i nollys on behalf of the Prince of Wales in reply to a 
communication from the Brixton Branch of the Social Demo- 
cratic Federation : ; : 

“J am desired by the Prince of Wales to thank you 
for your communication and to assure you in reply that any 
measures calculated to diminish the terrible and preventable 
waste of life caused by consumption and other tuberculous 
diseases will always receive his warm approval and hearty 


support. Tue PRINCE AND PUBLIC ABATTOIRS. 

Areport has appeared in the press that at a meeting of 
the Committee and Council of the Smithfield Club held 
recently, a resolution was adopted, amid loud cheer- 
ing, condemning the establishment of public abattoirs 
as ‘unnecessary and inexpedient,” and that the Prince 
of Wales, in putting the resolution to the general 
meeting alterwards, said ‘‘he had no doubt the resolution 
would be received in the same favourable way by that general 
meeting.” The attention of His Royal Highness having been 
drawn to the report, he has communicated with the editor of 
the municipal journal, the Councillor and Guardian, to the 
effect that he was not present at the meeting of the Council of 
the Smithfield Club when the resolution in question was 
carried, nor did he express views of any description at the 
general meeting when the resolution was brought forward for 
eonfirmation. As the Chairman he had necessarily to put 
the resolution to the meeting, but he did so without a single 
word of comment. 

West Ripina. 

Atarecent meeting of the West Riding Sanitary Committee 
Alderman Sugden submitted the Committee’s report, which 
included an extract from the report of the County Medical 
Officer, Dr. Kaye. Attention was called to the crusade which 
has been entered upon with the object of reducing the sick- 
ness and mortality caused by tuberculosis. In the West 
Riding registration county in 1876 the number of deaths from 
phthisis was 394 per million living ; in 1886, 498 ; and in 1896, 
199. The annual death-roll from the disease in the West 
Riding was approximately 5 000. The position of the West 
Riding was lexs favourable than that of the country generally, 
but it was consoling to notice the marked difference in the 
figures between 1876 and 1896. It was now known that 
improvement had been, and could be, effected by : (1) General 
sanitation, especially in dwellings; (2) supervision of trade 
tending to the development of the disease ; (3) isolation of the 
sick; (4) destruction of infectious matter; and (5) control of 
the food supply-—meat and milk. The Committee recom- 
mended the delivery of three or four lectures on tuberculosis 
and its prevention in selected agricultura) centres of the 
Riding. The report was received and the recommendations 
adopted. 

SHEFFIELD. 

At a meeting of the Sheffield City Council on January 11th 
Alderman Franklin asked if the Health Committee had taken 
any steps to consider the means of isolating patients suffer- 
ing from lung complaints, as, according to latest announce- 
ments, these were communicable diseases. He had ascer- 
tained that in some other towns the medical officers had 
drawn up series of regu'ations, which were printed on cards 
and circulated from house to house, thus bringing it home to 
the inhabitants that cases should be isolated. As in this city 
28 per cent. of the deaths were from these diseases, he thought 
they ought not to be behind other cities in educating the in- 
habitants on the subject. Dr. Manton said Mr. Arthur Jackson 
drew attention to this subject some years ago. It was clearly 
demonstrated that practical isolation could be secured without 
infringing any of the rights of the inhabitants. 


‘ GLAsaow. 
A meeting of the Lower Ward Committee of the Lanark- 
shire County Council was held on January goth at Glasgow, 
Mr. J. T. Costigane, Chairman, presiding. In presenting 


the minutes of the Lightburn Hospital Committee, the 
irman remarked that hospital work was now receiving 
Only the other | 


the attention of the highest in the land, 








day the Prince of Wales presided at a meeting in favour ef 
establishing sanatoria for the treatment and cure of con- 
sumption. This terrible disease was, it was said, responsible 
for one-seventh of the entire mortality of the country. It 
was admitted to be a preventable disease, and he believed 
the day was not far distant when Parliament would place it 
in the list of those contagious diseases from which county 
councils and municipal authorities at present had to defend 
the populations under their charge. The question of pro- 
viding hospitals or sanatoria for the various classes of tuber- 
culous disease might thus become a very practical one before 
very long. As it was at present even the infirmaries shut 
out the poor consumptives, who were forced to live in our 
midst, and thus the contagion was spread the more. If even 
one-half of the good which had been accomplished by hos- 
pitals in fighting fevers could be accomplished by similar 
treatment of consumption, the matter was certainly worthy 
of consideration. 
BLACKBURN. 

At the November ‘meeting of the Blackburn and District 
Medical Society, at which thirty-one members were present, 
the following resolution was passed unanimously: 

That in the opinion of this meeting phthisis should be added to the 
list of notifiable diseases. 

The Secretary was instructed to forward the resolution to the 
Health Committee of the Blackburn Corporation. 

Dr. James Wheatley, Honorary Secretary, Blackburn and 
District Medical Society, Medical Officer of Health for Black- 
burn, writes: 

Dr. Niven, Medical Officer of Health for Manchester 
has for many years strongly advocated the compulsory 
notification of tuberculosis, but up to the present time it has 
not met with that acceptance, either from the medical profes- 
sion or the Legislature that it undoubtedly deserves. There 
seems to be some danger that in the movement that is now 
being organised sanatoria will occupy too prominent a posi- 
tion. They are no doubt excellent and much needed, but 
their influence in preventing the spread of consumption will 
probably not be great. The majority of adult consumptives 
not only cannot aftord to pay for treatment in sanatoria, but 
they have to continue at their work to support themselves and 
others. Preventive measures should aim at minimising the 
dangerto the community of these persons whilst not in any 
way restricting their liberty. The public is becoming so 
much alive to the spread of the disease through milk, that 
this danger is likely to be satisfactorily dealt with in the next 
few years. There remains, however, the still greater canger 
of spread from person to person which cannot properly be 
grappled with except by notification. The association just 
formed has for one of its objects the propagation of knowledge 
with regard to tuberculosis. Those who have had experience 
of the distribution of knowledge of this kind know how 
difficult it is to inculcate it into the minds of those it will 
most benefit. If notification were adopted, the necessary in- 
formation could be given direct to those most in need of it. 
It will be found, too, that it is not sufficient to spread know- 
ledge, but it is necessary amongst the more ignorant classes 
to insist that the principles are acted upon. Of the arguments 
that have been used against notification, perhaps the strongest 
is that people have an intense dread of its becoming known 
that consumption is in the family. This however is founded 
on two false ideas with regard to the disease, its heredity and 
incurability, and it will die when these have been dissipated. 
The advantages of notification are numerous, but they are also 
well known, There is one however which is not so obvious, 
but which is, I think, quite certain to occur, and that is that 
it will lead to an earlier diagnosis of the disease. The im- 
portance of this is at once seen when it is remembered how 
many cases can be cured if taken early. The dittculty in 
making phthisis notifiable at present is due to the fact that it 
can only be done by adding it tothe list of diseases mentioned 
in the Infectious Diseases (Notification) Act. This would give 
to the local authority various powers of enforcing isolation, 
etc., which are altogether undesirable. It seems therefore as 
if this matter would have to be dealt with by entirely fresh 
legislation. The importance of the resolution of the Blackburn 
Society is due to the fact that the members as general practi- 
tioners are desirous, in the interest of t'e public, of under. 
taking the duty of notification. 
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THE CRUSADE AND ITS PLAN OF CAMPAIGN. 
In a recent number of the Medical Chronicle, Dr. Arthur 


Ransome traces in an interesting manner the events which 


led to the organisation of the national struggle against tuber- 
culosis which has been undertaken under the patronage of the 
Prince of Wales, and with the approval and active support of 
the official heads of the medical profession in the three king- 
doms. 

The first intimation of the preventability of phthisis probably came 
(says Dr. Ransome from the results published by the Commission on the 
Sanitary State of the Army in the year 1858; results which were ably com- 
mented on by the late Dr. William Farr, and which both pointed out some 
ofthe common causes of the disease and also indicated the means of pre- 
vention by thorough drainage of the soil and free ventilation. The evi- 
dence collected by Dr. Edmund Parkes, and published in his great work 
on hygiene, added force to the conclusions of this Commission, and 
spurred on to action those who were responsible for the public health. 
The discoveries of Bowditch in America, and of Buchanan in Eng- 
land, also showed the possibility of controlling the spread of phthisis 
by means of subsoil ee The probability of infection by tubercu- 
lous products, when inhaled, was clearly shown by Villemin, Schottelius, 
and others; and the conditions under which such infection can take 

lace were shadowed forth by the report of the Collective Investigation 

ommittee, by Dr. Ransome’s researches on tuberculous infective areas 
(Epidemiological Society), and by those of Dr. Niven, and of Dr. Flick of 
Philadelphia. The strongest impetus to the full recognition of the pre- 
ventability of tuberculosis was, however, given by Dr. Koch’s discovery of 
the microbic nature of the disease. 

Other observations, amoagst which were some conducted by Dr. Ran- 
some along with Professors Dreschfeld and Delépine (Procecdings of the 
Royal Society, vol. lvi), also indicated the virulence of tuberculous 
sputum, under certain conditions of soil, light, and air, and its complete 
disinfection by air in the presence of sunlight. 

Dr. Ransome believed that Manchester was the first town in the king- 
dom both to suggest and partially tocarry out measures for the preven- 
tion of phthisis. Seven years ago an informal meeting was held in his 
house of certain members of the staffs of the Manchester Royal Infirmary 
and of the Hospital for Consumption; Dr. Tatham, then Medical Officer of 
Health for Manchester, was also present. A resolution was carried that 
it was desirable that the houses of consumptive patients at these institu- 
tions should be periodically disinfected, and mainly owing to. the 
courage and public spirit of Dr. Tatham, it was determined that soap | cases 
notified to him by members of these staffs, should have their houses 
thoroughly purified free of cost. This undertaking was carried out for 
some time, but was then discontinued in order that experiments as to the 
most efficient methods of disinfection might be made by Profes3or 
Delépine. These researches showed that the best disinfectant against 
the bacillus of tubercle is a x per cent. solution of chloride of lime. But 
the undertaking does not appear to have been resumed after this result 
was made known. 

This effort was not the only one made in this direction. Papers cover- 
ing the whole method of procedure were published on the subject, one by 
the Manchester and Saliord Sanitary Association, entitled A Campaign 
against Phthisis, and others by Drs. Niven and Ransome before the 
Society of Medical Officers of Health (North-Western Branch) ; and it was 
unanimously determined by this body to carry out the views of the writers 
of these papers. 

Shortly aiter this date papers were read at the International Medical 
Congress in London by Dr. Squire and Dr. Ransome dealing with the sub- 
ject; and special stress was laid upon ‘‘the need for general sanitary 
measures ” in order to produce ‘“‘any large reduction in the mortality 
from tubercle.” But oe acon nengee J to Mr. Malcolm Morris belongs the 
honour of having stirred up the medical profession in London (by his 
**Tuberculosis Number” of the Practitioner), and, under Sir W. Broad- 


bent’s leadership, of having brought about the formation of a National’ 


League for the Prevention of Tuberculosis. 

At the inaugural meeting Mr. Malcolm Morris pointed out that other 
nations had heen before Great Britain in starting similar measures of pre- 
vention of tuberculosis, notably France, Belgium, and the United States. 
Quite recently, also, Norway has proposed to legislate on the subject 
(Public Health, vol. x, p. 430). Inthe number of the Practitioner already 
mentioned Dr. Hermann Biggs gave a full account of the means adopted 
in the city of New York for the prevention and restriction of pulmonary 
tuberculosis. The undertaking was commenced in a tentative manner as 
far back as the year 1893: and in 1897 legal force was given to these 
measures. They have already proved of great service, and would have to 
be carefully studied by the leaders of the movement now about to be 
carried out in England. 


After this review of the origin of the movement Dr. Ran- 
some proceeded to indicate the direction in which effort will 
have to be made in order to cope effectively with the 
disease. 

(1) It is important to ascertain the full extent of the evil 
that has to be dealt with; and to this end a complete 
—— of all persons suffering from the malady should be 
made. 


_(a) Notification of all classes of tuberculous disease, as complete as pos” 
sible should be obtained ; but, as in New York, there should be no inter- 
vention between physician and patient in any tuberculous case in which 
the intelligent practitioner may be trusted to give the simple instruc- 
tions necessary to prevent the transmission of the disease to others. All 
the arrangements in New York for recording both cases and deaths, and 
the action taken in order to prevent infection, will probably have to be 
closely followed in our own campaign against the disease. 


_(b) Similar returns as to the proportion of cattle affected by tuberculous 
disease should be obtained. herds of cattle will have to be thoroughly 
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degree of danger from this possible source of infection. 7 Know the exact 
2. Measures for the prevention of infection will have to he 
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(b) All the cases of tuberculosis reported to the authorities by their 
medical attendants as being in need of such help will have to be visited in 
their homes by medical inspectors detailed for the purpose. The wil) 
both give verbal directions, and will decide upon the best course to be 
taken in each case. 

(c) If the case is one which, in the a of the inspector, requi 
special hospital treatment, the fact must be reported to the authori 
and the patient will have to be visited, as in New York, by a special in. 
spector, who will determine by physical and bacteriological examination 
the tuberculous nature of the case. He will also have to decide whether 
the patient is in circumstances which prevent him from receiving proper 
care or medical attendance, or whether he is a source of danger to others, 
Under such circumstances he will endeavour to have him removed to 
some special hospital, and will take measures to have his house properly 


_ disinfected. 


(d) The provision of suitable hospitals will have to be another very impor 
tant aim of the League. At the present time, with the exception of afew 
hospitals for consumption in London, and still fewer in other parts of the 
kingdom, the workhouse bospitals are the only refuges to which these 
poor patients can be sent. ; 

(e) The disinfection of infected houses, whether before or after the 
death of the occupier, should be, as it is in Manchester, carried out at the 
expense of the municipality. In New York the process is called “renova- 
tion,” not disinfection. Dr. Biggs remarked: ‘‘ This involves the a plica- 
tion of simple and, in tenement houses, inexpensive measures—that is 
scrubbing painted woodwork and floors with hot soda solution, and re. 
painting, repapering, or re-kalsomining the walls...... ” “Where the con- 
sent of the owners can be obtained (and there is now but little difficulty 
in this) infected bedding, clothing, carpets, etc., are removed......to the 
disinfecting station, and disinfected by steam or destroyed, at the option 
of the owner, without expense to him.” 

(/) The danger of infection from tuberculous meat or milk must be 
averted by thorough supervision of all herds of cattle, by the control of 
the sale of tuberculous meat, by the gradual formation of herds of non- 
tuberculous cattle, by the stringent regulation of dairies and milkshops, 
and by the boiling or pasteurisation of all suspected milk, 

But if the disease is to be effectually restrained much more 
than this, says Dr. Ransome, will have to be carried out. In 
addition to the other measures which have been enumerated, 
the National Association for the Prevention of Tuberculosis will 
have to promote all those measures of general sanitary reform 
which have already diminished the disease by nearly two- 
thirds in this country, and which may be expected to effect 
still further improvement in this direction. It is to be hoped 
also that they will suggest special measures for the cleansing 
and disinfection of all places of public assembly; for the 
ventilation and periodical cleansing of workshops; for the 
prevention of overcrowding in schools; and for their better 


ventilation and purification. 








THE MIDWIVES BILL. 


Sick AND OnsTETRIC Nurses BIL... 

Dr. ALEXANDER McCook Werr (Mortlake, S.W.) writes to 
to say that he considers that Dr. Watt’s scheme for meeting 
the midwifery difficulty described in the BrrrtsH MEDICAL 
JOURNAL of January 14th, pp. 115 and 116, was anticipated in 
a Sick and Obstetric Nurses Bill which he drafted in 189 
and printed in the following year. A brief outline of the Bil 
was published in the JourNAL March 5th, 1898, p. 662. The 
second clause of the Bill would empower “any duly consti- 
tuted local authority, such as Boards of Guardians, county, 
district, and parish councils, or voluntary nursing associa- 
tions acting independently of, or in conjunction with, any of 
the aforesaid authorities, who shall have power individually 
and collectively to enforce the provisions of the Bill in their 
respective districts” to adopt it. The third clause would for- 
bid under penalty any person in the district of the local 
authority which had adopted the act “to assume the title of 
midwife, or to practise as such, or to act as a sick or obstetric 
nurse for gain or otherwise, without the supervision and con- 
trol of a fully qualified and registered medical practitioner. 

The fourth clause would impose on any of the authorities 
adopting the Bill the duty of employing “a sufficient number 
of sick and obstetric nurses to meet the requirements > 
poor and working-class population of their respective districts, 
and no woman already in practice as a midwife, sick or 
monthly nurse, shall be eligible for employment by any 
authority herein named unless she can produce a certi ae : 
of competence from a duly-recognised teaching authority that 
she is proficient in the art of sick and obstetric nursing. 
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Clause 5 would require an authority adopting the Act to keep 
ister of nurses, and to provide for their payment, either 
' ithe rates or by voluntary contributions, or by beneficiaries 
sig the Bill, or from all three sources, and would impose 
ws n Boards of Guardians, in default of other authority, the 
obligation to adopt the Act and provide the necessary funds to 
garry out its provisions, or to make _—_ in aid to voluntary 
nursing associations. Clause 6 wou d require the authority 
or nursing association to keep a complete list of medical men 
ractising midwifery in the district, and ‘‘to invite them to 
Pin their associations and their executive committees.” 
Every woman would have the right to choose her own medical 
man. Clause 7 would make it aa offence for any woman, 
whether acting as sick or obstetric nurse or otherwise, to 
advise or prescribe or to administer a noxious drug, or to use 
any surgical instrument beyond those necessary to her calling 
as a sick or obstetric nurse, or to sign any death certificate, or 
certificate of stillbirth, or certificate of illness. Clause 8 
would empower Boards of Guardians through their relieving 
officers to grant orders on their medical officers, or on any 
other duly qualified and registered medical man within their 
jurisdiction ; or, in the case of great poverty, an order on both 
doctor and nurse, or, in cases of persons temporarily embar- 
rassed, orders on “loan” until such time as the parties can 
the same. 
prune AN ALTERNATIVE ‘SCHEME. 

Dr. Tuos. M. Watt (Lupus Street, S.W.) writes: I am greatly 
obliged to you for drawing your readers’ attention to my pamph- 
let. One point in your notice of it seems to call for remark. 
You say that the earlier part, as being a criticism of the Mid- 
wives Registration Bill of 1898, is now in fact out of date, I have 
carefully compared the new Bill with the old, and of the 
dozen pages of my pamphlet devoted to the defects of the 
latter I find only two rendered pointless by changes in the 
present measure. The concessions in the new Bill are: 

x. Registration is abandoned in despair, and mere enrolment on the 
strength of a renewable licence is accepted as the best attainable, if but a 
disappointing, substitute. ith a 

2. The right to be licensed as a bond-fide untrained midwife,in actual 
practice at the passing of the Bill, will be withheld from women of ques- 
tionable character, if they cannot get upon the soft side of somebody. 

3. Untrained women starting in the midwifery business after the pass- 
ing of the Bill will be liable to prosecution—so that all the solemn_warn- 
ings of the Midwives Bill Committee are cast to the winds and a British 
Parliament is to be asked to “‘ sanction the formation of a monopoly” by 
“ making it penal for unregistered, old-fashioned, and untrained midwives 
to practise,” malgré Dr. Cullingworth as quoted here from the Contemporary 

evlew. 

MThese alterations are all to the good; but, on the other 
hand, the two years’ experience in practice exacted by the 
last Bill is no longer to be demanded of the bond-fide untrained 
woman in lieu of training; not even so much as a month’s 
shall be required of any woman, who shall be sharp enough to 
set up in business before the Act passes, and thus to secure 
her “ Parliamentary recognition” and licence—however scan- 
dalous her ignorance and incompetence—provided only she 
can. be saddled with no other and additional proof of her 
being a person of recklessly bad character.] f 

The paragraphs in my essay bearing upon defects dealt with 
inthese three amendments may now seem obsolete, but the 
remainder, at least, of my criticism in the first portion is as 
pertinent to the new Bill as to the old. I need not say, how- 
ever, that it is to the constructive scheme suggested in the 
latter part, that I attach serious practical importance. 

Perhaps you will allow me to add, in order to save dis- 
appointments, that the publishers have no copies of the 

amphlet remaining in stock. Those that I hold I am send- 
ing out to electors willing to bring them to the notice of their 
members of Parliament, not necessarily as endorsing my 
views, but in the interest of free discussion. For instance, 
Dr. Clifford Allbutt has forwarded copies to members for 
Cambridge University, intimating to them that he agrees with 
me “in the main”—as much as I could hope, and more than 
I dared expect. 

*,* The word “fact” was a misprint for “ part.” The sen- 
tence as written ran ‘‘The earlier part of his pamphlet...... 
18, in part, now out of date.” 











THE number of students in the University of Berlin this 
Winter is the highest recorded since its foundation. There 
are 6,151 matriculated students, of whom 1,311 belong to the 





Medical Faculty, 





THE NEW BADGE OF THE ROYAL ARMY. 
MEDICAL CORPS. 


By the courtesy of the Director-General of the Army Medica) 
Service we are enabled to give an illustration of the new 
badge which, as we announced last week, the Queen has been 
graciously pleased to authorise the Royal Army Medical 
Corps to assume. 

We think it will generally be admitted to be at once 
beautiful and appropriate. The serpent entwined about a 
staff has been the emblem of the art 
of healing from a very early period. 
In many of the old statues of Atscula- 
pius, the god of Medicine was repre- 
sented holding such a staff in his left 
hand. In the great temple of Epidaurus 
the statue was of old and ivory, and 
the figure held a notted stick in one 
hand, while a serpent was twisted 





about the other. The symbolism of 
the serpent has been explained as mean- 
ing that sick persons, in order to get wel}, 
must make _ unto ™=themselves a new 


body, or at any rate get rid of their old skin as a snake casts 
its slough. But the symbol has also a meaning for the physi- 
cian, the serpent being supposed to denote attention, and 
hence being considered suitable as a reminder to practi- 
tioners to be observant of their patients, and watchful of the 
varying phases of disease. In Egypt, where medicine had its 
origin, the serpent was sacred to Isis, the goddess of fecundity 
and of Nature generally; and it may therefore perhaps be 
taken as symbolical of the vis medicatriz Nature. As tothe. 
staff, it is interpreted as signifying that convalescents need 
support to prevent relapse. The knots on the stick held by 
AXisculapius are emblematic of the difficulties inherent in the 
study and practice of medicine. 

The crown or wreath of ‘laurel is the accepted symbol of 
victory and honour, and may therefore be taken as denoting 
that the physician conquers death and is entitled to honour 
for his prowess. Another interpretation is that the laurel has 
a pharmaceutical significance, which rather reminds one of 
the apothecary in the old comedy who was an officer in the 
militia, and who was congratulated on the special advantage 

resented by this combination of offices, as it would enable 
— to distil remedies from the laurels which he won in the 

eld. 

The crown in the badge of course expresses the fact that. 
the medical staff is now a ‘‘ Royal Corps.” The motto strikes 
us as very happily chosen. For the soldier there can be no 
higher ideal than faithful service, and no greater reward than 
the recognition of his fidelity to duty. And it may be said 
with truth that no branch of the service has been more 
faithful to military and professional duty in the face of diffi- 
culties than the Royal Army Medical Corps. 








BRITISH MEDICAL BENEVOLENT FUND. 


THE annual general meeting of the British Medical Benevolent 
Fund was held on January 13th, at the residence of the 
Treasurer, Sir W. H. BROADBENT, who occupied the chair in 
ee —Saamaaarae absence of Sir. James Paget, Bart., the Pre- 
sident. 

Dr. SamueL West, the Honorary Secretary for Finance, 
presented the report of the Committee and the financial 
statement for the past year. These showed that subscriptions 
amounting to £1,192 8s. 6d., and donations amounting to 
£492 78. 11d. had been received and distributed in grants 
varying from £5 to £18, to 158 out of 184 applicants. Interest 
on invested capital had yielded £2,328 148. tod., from which 
annuities of £20 each had been paid to 108 recipients of the 
age of 60 and upwards. One new annuity had 
and 12 annuitants elected during the year. 

The resignation, on account of continued ill-health, of Mr. 
Joseph White, the Honorary Secretary for Cases, was received 
with great regret, and he was unanimously elected a Vice- 
President. Mr. W. E. Sargant was appointed his successor. 

Cordial votes of thanks were nemal to all the officers of the 
Fund and to the Press both lay and medical. The meeting 
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concluded by a special vote of thanks to Sir William Broad- 
bent, who for many years has taken, as Treasurer, a great and 
active interest in the affairs of the charity. 

Although the above figures show an increase upon the pre- 
vious year’s receipts, the Grant Department is still a source 
of anxiety, as most deserving cases have frequently to be 
passed over. The income of this branch is derived entirely 
from annual subscriptions and donations, and the Committee 
earnestly appeals to the profession and others to become 
annual subscribers. A donation of £5 or a yearly subscription 
of 10s. entitles the donor to the privilege of recommending 
cases. The books and accounts have been as usual ex- 
haustively audited by a chartered accountant, Mr. E. F. 
Voelcker, who continues to act as honorary auditor of the 
Fund, and who draws special attention in his report to the 
extremely small working expenses, which are again, as they 
have been now for some years, under 5 per cent. of the 
receipts. 











THE VACCINATION ACT, 1898. 


Mrs. GARRETT ANDERSON ON VACCINATION. 

To the Times of January toch Mrs. Garrett Anderson con- 
tributed a long and excellent letter on vaccination. For 
medical success in newspaper correspondence on this subject 
more is required than mere personal knowledge of the value 
of vaccination and a desire to defend it against sophistical 
disparagement. The letter writer must take the pains to 
make himself or herself acquainted with many facts and 
figures in support of vaccination, and also with the more 
common misstatements and misrepresentations made by 
antivaccinationists. In her contribution to the Times Mrs. 
Garrett Anderson discusses various matters of interest. It 
is sometimes denied that small-pox, in the entire absence of 
vaccination, would attain to the mortality-rates which cha- 
racterised it in the last century. Inreply, it is pointed out 
that ‘‘there are fewer isolated country places now than in 
the eighteenth century,” and that ‘‘ communication has been 
increased a hundredfold; all children go to school; almost 
all workmen and clerks travel twice daily in the crowded 
trains or trams,” and that ‘‘ there are more concerts, theatres, 
music-halls, races, football and cricket club matches than 
before Jenner’s time, also many more church services ;” so 
that, when small-pox struck Gloucester two years ago, the 
mortality was at the rate of no less than 10,800 per 1,000,000. 
Concerning isolation as a substitute for vaccination, Mrs. 
Garrett Anderson writes : 


The popular substitute for vaccination at the moment is ‘‘isolation.” 
No one doubts but that in a fairly-protected community isolation is an 
immensely valuable aid, but it assumes that the people in immediate con- 
tact with the patients when isolated are themselves protected, otherwise 
there would be no isolation. No one proposes that asufferer from small- 
pox shall be forciblytaken from his home and put into a desert place 
without people to tend him, to provide him with food, and all that can in 
any way alleviate his misery, which, alas! is not much; and, finally, in 
many cases to put him into his coffin. These kind souls must either be 
protected or not protected. At present the sick man is guarded by a cor- 
don of people—doctors, nurses, servants, officials—who are all protected 
from his contagion by having been recently revaccinated. If vaccination 
be given up there will be no such cordon of protected people, and, in 
‘fact there would be no justification for attempting isolation. If six or 
eight people are to take small-pox from each patient, there is no object 
in taking a small-pox case away from home. H _s own people may as well 
have it as anyone else. Experience would in time teach neigh- 
‘bours to give him a wide berth. There is no justice or sense in 
saying, “A. will not submit to bejng vaccinated, but B. 
must be vaccinated in order to tend A. when A. gets small-pox.” 
‘The fair thing will be for all the A.’s to tend each other, and for the B.’s 
‘to find more agreeable work, which will not be difficult. In a thoroughly 
protected community where revaccination in adult life is the rule, isola- 
tion ceases to be necessary. In Germany, for instance,in the last ten 
years sr cases of fatal small-pox have occurred in as many separate 
centres without any epidemic having started from them. All the cases 
have occurred in frontier towns, or they have been imported from less 
well vaccinated communities, but they have done no harm beyond the 
death of the patient, because the people around him in every case have 
‘been exactly in the position of the protected nurses in a small-pox hos- 
pital. Butapart from other considerations, the plan of isolating every 
case of small-pox in an epidemic is bound to fail if the type of disease 
4s severe or if circumstances lead to an early diffusion of the infection. 
It need not be anyone’s fault that the epidemic quickly gets out of hand 
in such a case as the following, reported by Dr. Sidney Coupland in the 
eighth appendix of the Final Report, p. 14. 

A man, probably vaccinated some years before and therefore having 
only a moderately severe attack, is taken ill on December arst, is rather 
better on the 22nd, travels from Manchester to Glasgow (presumably in a 
crowded third-class carriage), feels better the next day, when the eruption 
began to appear, goes to the Saturday popular concert, probably to the 


a 
———=—: 
most crowded place in the hall; he is not quite well enough to sit it 
goes home, is worse next day, and on the 26th is taken into the small- 
hospital. He had used tramcars and omnibuses freely all the time, § 
a case as that might at once start an epidemic which would overpower thy 
resources of any hospital. In an altogether unprotected communi 4 
several hundred cases might have been infected from this one ty 
Another case of the same kind is also reported by Dr. Coupland, 4 
factory piri, lodging with a woman who sold milk and groceries fell i 
about Christmas and was off work. She slept ina room behiud the sh 
and she occasionally assisted in the shop. She was married on December 
3oth, and early in January was taken to the small-pox hospital as bei 
still highly contagious. As the reporter says, it can never be known how 
much mischief was caused by the dispensation of small-pox with milk and 
groceries and at the oe par. ; 

_As regards the cost of epidemics and the difficulties of hog. 
pital accommodation, Mrs. Garrett Anderson proceeds: 

The cost of dealing with epidemics or of attempting to deal with them 
by the method of isolation would also be enormous, in fact, prohibitive— 
in any but tolerably large towns. 1s this cost to be imposed upon all rate. 
payers, vaccinated and unvaccinated, equally, or upon those only who 
elect to be unprotected by vaccination? Why should those who do not 
need such a costly organisation be expected to pay for it ? The Gloucester 
epidemic cost a town Of 40,000 inhabitants in hard cash £15,000, not count 
ing the value of all the things burnt or destroyed or funeral expenses, It 
killed 434 people, and 1,545 more went through a painful illness, and had 
to be supported in idleness during the weeks of convalescence. The aim 
of the authorities was to carry out the plan of isolating every case as soon 
as it was recognised. The plan failed absolutely. How could it do other. 
wise when for six successive weeks there was an average all the time of 
21 8 new cases to deal with on each day, in addition to the accumulation 
of old ones ? 

One result of the vigorous effort made to isolate cases at Gloucester was 
that the hospitals became disorganised from overcrowding, and from the 
staffs being entirely inadequate to the work imposed upon them. If 
anyone tries to realise what it means to have for six weeks on end 21.8 
fresh small-pox cases to deal with each day, and to have nearly as many 
houses to disinfect day by day, it will be easy to understand that the 
system must break down. Even with smaller numbers, however, it would 
have failed from the determination of the people not to have their sick 
friends taken to the hospital, as they rightly thought, to die there. 
Naturally the most malignant cases were those that the authorities tried 
first to isolate, and as they all died the hospital plan was discredited. The 
truth is that treatment with a view to save life, or even to greatly diminish 
suffering, in a really bad case of small-pox is futile. Patients of this type 
are not taken to the hospital for their own benefit, but in order to 
minimise the diffusion of contagion in the community: and once this is 
understood those who care for them resist their being removed from their 
homes. Why should compulsory isolation be easier to enforce than 
compulsory vaccination ? é : 

Space prevents our quoting more, but the manner in which 
the letter writer has equipped herself for the task is indi- 


cated in the concluding passage, in which she says: 

Any amount of evidence is to be found in the sixteen volumes of the 
Commission’s report and the appendices. Unhappily only some of these 
volumes are indexed, so the labour of using them is much increased. 
This serious omission should be repaired, and they should form part of 
every public library. 

The want of an index as here mentioned is nothing short 
of scandalous. Much of the most important evidence in 
support of vaccination is thereby practically lost to the 
public; and, indeed, the laxity of the Government in this 
matter seems to us little less than an insult alike to the Royal 
Commissioners and to the witnesses. Surely some medical 
members of Parliament should be able to compel a remedy. 
In the meantime the Jenner Society might do worse than 
reproduce in pamphlet form the letter from which we have 
so freely quoted. 

A CouNSEL OF DESPAIR. ; 

Mr. Joun Gass M.R.C.S., J.P. (Bewdley) writes: This Act 
should be called ‘The Act to Prevent Vacciration,” for such 
is its operative result. In my opinion, both as a medical 
man and a magistrate, the sooner it is repealed the better. 
The greatest mistake, and main cause of opposition to vacci- 
nation has been the early age at which it is required to be 
performed, and six months in the new Act is too young 
except for very strong and healthy children. There is a 
natural disposition in every Englishman to resist compul- 
sion in personal matters. Vaccination was willingly accepted 
as a boon to be sought for before it was made compulsory, as 
it has been resisted by a rapidly-increasing number since it 
has been more rigidly enforced. If the Act were repealed, 
the result would be that the residuum would remain unpro- 
tected, but what matter? It would be in the power of every: 
body to protect himself, his children, and dependents against 
small-pox by voluntary vaccination. It would benefit the 
human race in a social evolutionary sense, by weeding out the 
unconformable, who, if they died of small-pox, would 
counteracting, by the best means in their power, the natura 
effect of vaccination, which has been responsible for the | oe 
increase of population, desirable or not,,in all civilise 








countries during the expiring century. 
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j : SCALE OF FEES. 

The following notes are in continuation of those already published as 

to arrangements propcsed or accepted : 

Bolton Union.—(a) 18., (b) 58., (c) 28. 6d. The guardians paying all post- 

e, The arrangement to continue for fifteen months, at the end of which 
riod to be subject to reconsideration. 

Keighley Union.—(a) 18., (b) 68., (c) 28. 6d., and mileage. Dr. Wilson to be 

owed under ()) 10s. for vaccination at distant places specified. 

Chesterfield Union.—It appears that the Chesterfield guardians at the end 
of last year sent an intimation to the public vaccinators that they, the 

rdians, decided to pay the minimum fees allowed by the Local Govern- 
ment Board. This, of course, was in direct conflict with the intention of 
the Order, which was that an agreement should be come to between the 
two contracting parties. Subsequently a committee was appointed by the 
ardians to confer with adeputation from the public vaccinators. This 
eputation met with the most extraordinary reception from at least 
one member of the guardians committee. No agreement was come 
to, and the matter will therefore come for decision before the Local 
Government Board. We forbear to characterise the conduct of the 
member of the Board of Guardiaas to whom we have referred, but we 
are glad to sce that the Derbyshire Times expresses the opinion that 
the — body of the guardians will be heartily ashamed of the 
incident. 

Scarborough Union.—After a prolonged discussion the following fees 
have been accepted (a) 2s. 6d., (b) 7s. 6d., (c) 58. 

Kingston-on-Thames.—A deputation of public vaccinators of the Kingston 
on-Thames Union, with Dr. Owen Coleman as their spokesman, attended 
byappointment a special meeting of the —— on December oth, 1898. 
An offer had been made, but the medical men did not think that the pay- 
ment proposed to be made under Subsection (a) was sufficient. This was 
explained at some length by Dr. Coleman, and after numerous questions 
had been asked and answered, and other members had spoken, the deputa- 
tion withdrew. After a discussion at some length by the Board, it was 
announced by the Chairman that, by a large majority, all that had been 
asked for had been granted—namely, 2s. 6d., 7s. 6d., and 2s. 6d. under the 
Subsections (qa), (0), and (c) respectively, together with an extra 1s. per case 
to Dr. Goodman on account of distance. The deputation, through Dr. 
Coleman, thanked the guardians for the courtesy with which they had 
been received, and for the favourable consideration given to their applica- 
tion. 


VACCINATION OFFICERS ASSOCIATION. 

At a recent meeting of the Vaccination Officers Association a general dis- 
cussion took place upon the conscience clause and the extension of the 
pg ayer from three to sixmonths. The opinion was expressed tby most 
of the officers that these provisions would be prejudicial to securing 
satisfactory returns in the future. But the belief was expressed generally 
that as the Government were responsible for the purity of the lymph, the 
bringing of vaccination to the homes of the people would in time be fully 
appreciated as soon as the alteration was duly appreciated by the public. 
Some amusing stories were told concerning the ‘* conscientious objector,” 
one officer relating a case in his district where he had received exemption 
certificates fora numberof children, and afterwards had received certifi- 
cates of their successful vaccination, a circumstance which had led him to 
believe that not a few parents were suffering merely from a temporary 
aberration of conscience. 


THE CONSCIENTIOUS OBJECTOR. 

Dr. WM. WOODWARD (late Public Vaccinator for upwards of 30 years to 
the Worcester Districts, Worcester) writes: Since the appointment of 
the Royal Commission, although there is at present alull in the storm, 
the cost to the county from small-pox has been enormous, to say 
nothing of the dreadiul suffering and deaths (known only to those who 
witness it), and now vaccination costs more than double and is rendered 
inefficient. No wonder, therefore, that Boards of Guardians are flatly 
retusing to carry out the Act. 

Will our non-conscientious legislators take any steps towards remedy- 
ing the error they have committed ? Itappears to me the least they can 
do, and that without a day’s delay, is to pass “ an Act to amend the Vac- 
cination Acts.” No doubt when the conscience clause was passed it 
was thought that the magistrates who had no votes to lose would act as 
abuffer between the members of Parliament and the antivaccinators, 
and nice buffers they are proving themselves. The Act reads that 
“they are to satisfy themselves that a man has a ‘conscientious ob- 
jection,’” and how are they doing it ? In one instance, a long row of 
applicants were told to hold up their hands, and all who did so were 
granted certificates. Now, if the Act had been worded in such a way 
that certificates were to be granted to ‘‘ those who had a simple objec- 
tion,” or “to all applicants,” the magistrates would not be guilty of 
dereliction of duty as they now are—with a fewnotable exceptions, such 
as Mr. Corser and Mr. Mead, they are incurring an awful responsibility 
by this neglect of duty, and should be removed from the Bench. The 
Vaccination Act is now literally left to them to carry out, and although 
they ought not to have been put into this position, they should either 
do their duty or resign; or, as one medical magistrate has done, retire 
from the Bench when applications are made. Instead of that they often 
do not even charge the highest fees and make all the difficulty they can, 
but on the contrary, encourage the ignorant and misguided in their 
wicked folly. 

Vaccination is now made perfect by the new Act, and instead of giving 
it a trial, which in time would even convince a rabid antivaccinator, it 
is being rendered nugatory. A day of reckoning will surely come, as 
unless the evil is at once remedied ages yet unborn will live to curse us 
when, for want of a simple precaution, there will be a return to the days 
of the Black Death with its fearful cordon of isolation as the only means 
ofescape. If the plain and guilty alone suffered it would be different, 
but there are the comely and innocent who have to be considered, 
when, even if life is saved, disfigurement, blindness, deafness, and 
other sequelze (very common in the worst form of small-pox, of 
> this generation knows nothing) render that life worse than 

eath. 


QUALIFICATIONS NECESSARY FOR PUBLIC VACCINATOR. 

R. B,—A public vaccinator must be a “duly registered medical prac- 
titioner,” and have similar qualifications to those necessary for a 
district medical officer—that is, he must be “qualified by law to 
practise both medicine and surgery.” He must, in addition, have a 
special certificate from one of the recognised teachers of vaccination. 


IN THE Mist.—In the case of patients who are “ not at home” it woulé 
be advisable to visitagain. As to skin eruptions, it is the public vaccin- 
ator’s duty to postpone if the child is not in a fit state to be vaccinated, 
pr de the environment is such thatthe child cannot be safely vaccin- 
ated. 


IGNORAMUS asks: Is the Local Government Board likely to sanction the 
appointment as vaccination officer of a man who has obtained a certifi- 
cate of exemption for his children under the conscienée clause, and 
who openly avows himself as opposed to vaccination ? 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


A QUARTERLY Council was held on January 12th, Sir WILLIAM 
Mac Cormac, Bart., K.C.V.O., President, in the chair. 
Physiological Catalogue.—The Council adopted the recom- 
mendation of the Museum Committee that steps be taken for 
the publication, with coloured illustrations, of the first volume 
of the Physiological Catalogue of the Museum at an approxi- 


mate cost of £108. 
Members’ Gown.—The further consideration of this subject 


was postponed sine die. 

Medical Curriculum.—The following report by the Com- 
mittee of Management was adopted : 

The Committee of Management have considered the communication 
from the Medical School of St. Bartholomew’s Hospital, taking exception 
to the recent alteration in the Regulations relating to the commencement 
of dissection after the student has received his instruction in chemistry, 
physics, practical chemistry, and biology, which was referred to them by 
the two Royal Colleges for consideration and report, together with com- 
munications to the same effect which have been received from the Deans 
of Charing Cross Hospital and St. Thomas’s Hospital Medical Schools 
and have adopted the following resolution—namely : 

That after receiving the written opinion of \the several medical 
schools, the Committee of Management recommend to the Royal 
Colleges that in Clause 3 on pase 4 of the Regulations the words 
between the brackets be omitted. 

The clause will then be the same as before the alteration. The Committee 
also recommend that Mr. Thomas Cooke's course of operative surgery be 
recognised for the ensuing year. ‘ ‘ 

Report of the Laboratories Committee.—The following report, 
which concluded with a list of those working at the labora- 


tories, was adopted : 

1. The Work on Diphtheria for the Metropolitan Asylums Board.—Prepara- 
tion of Antitoxin.—Since the 7th of October, 1,825 doses of antitoxin, each 
containing 2,000 units, and 3,547 doses, each containing 4,000 units, for the 
treatment of diphtheria in the hospitals of the Metropolitan Asylums 
Board, have been supplied and all the demands fully met. During this 
period 17,838,c0o units, or 278,718 units per diem, have been supplied, as 
against 11,229,000 units, or 175,453 units per diem for the corresponding 
period of last year, an increase Of 6,609,000 units, or 103,265 units per diem. 
Since the 24th November, 30 doses of 4,000 units each have been supplied 
to medical officers of health according to instructions received from the 
Metropolitan Asylums Board. 

2. The Grant from the Goldsmiths’ Company.—Under this grant 492 doses of 
antitoxin, containing 1,106,000 units, have been supplied to the general 
and children’s hospitals in London. 

3. St. Giles, Holborn.—The Committee have agreed to undertake the 
bacteriological examination of material from suspected cases of infectious 
disease in the St. Giles District, Holborn, for a period of six months, and 
if the arrangement proves satisfactory, it is proposed, at the termination 
of this period when the amount of work and its cost is ascertained, to 
enter into an agreement with the Vestry of St. Giles District for the con- 
tinuance of the work. as a ; 

Disciplinary.—The Disciplinary Committee recommended 
that the College solicitor, Mr. Wilde, be instructed to obtain 
the opinion of Mr. John Paget upon the clauses prepared by 
the General Medical Council for the amendment of the 
Medical Acts with the object of acquiring additional disci- 
plinary powers. This recommendation was adopted. f 

Annual Meeting of Fellows and Members.—The following 
answer to the first resolution carried at the annual meeting of 


Fellows and Members was adopted. 

That the Council while appreciating the congratulations of the meetin, 
respecting their action in the matter of the Army Medical Service, wou 
point out that they do continually give their attention to eee ty those 
abuses connected with civil medical practice which are brought to their 
notice and which fall within their jurisdiction. _ : 

The following answer was given to the third resolution passed 


_on the same occasion : 


The Council would repeat that, while not prepared to express a general 
opinion on the questions raised by the Lee race: ne are vr ae 0 con- 





sider any evidence which may be submitted to them respecting the con+ 
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duct of any Fellow or Member of the College in connection with the 
practices therein referred to. 

Centenary at St. Petersburg.—The President reported that he 
had nominated Mr. Edmund Owen and Mr. F. Richardson 
Cross to represent the College at the celebration of the 
centenary of the Imperial Military Military School of Medicine 
at St. Petersburg. 

Hunterian Oration.—The President reported that His Royal 
Highness the Prince of Wales had expressed his intention of 
attending this oration on Tuesday, February 14th and of being 
present at the dinner. 

Midwives Bill.—A letter from the Honorary Secretary, Mr. 
¥, R. Humphreys, was referred to a Committee. 

Students’ Association of Queen’s College, Cork.—A letter dated 
December 29th, 1898, from the Honorary Secretaries of the 
Medical Students’ Association of Queen’s College, Cork, asking 
for the consideration of the following resolution passed at a 
recent meeting of the Association was referred to a Com- 
mittee : 

That we respectfully ask the Royal College of Surgeons, England, to 
recognise as an equivalent to their Second Professional Examination the 
Third Professional Examination of the Royal University of Ireland, so 
that students having passed the latter may be enabled to proceed to the 
Final Examination of that body. 





























































MEDICAL SICKNESS AND ACCIDENT 
SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on December 3oth. 
There were present Dr. de Havilland Hall (in the chair), Dr. 
J.B. Ball, Dr. M. Greenwood, Dr. Walter Smith, Dr. Alfred 
$S. Gubb, Dr. J. W. Hunt, Dr. W. Knowsley Sibley, and Dr. 
F. J. Allan. 

The business of the Society during the closing months of 
1898 has been remarkably good. During the winter and spring 
sickness claims are heavier than in the warmer weather ; but 
thanks, perhaps, to the mildness of this season, the sickness 
experience of the Medical Sickness and Accident Society 
through the latter part of last year has been unusually light. 
Although the final accounts for the year 1898 will not be pre- 
sented to the Committee until their next meeting, it is clear 
that the record of 1898 will be no exception to the rule, and 
that the Committee will once more be able to congratulate 
the members of the Society on a prosperous and expanding 
business. 

Although the amount of sickness claims for the year 1898 
will be appreciably less than that expected and provided for 
py the premiums, it will exceed the amount paid in any 
previous twelve months of the Society’s working. Through 
the fifteen years during which the Medical Sickness and 
Accident Society has carried on its operations it has grown in 
numbers, and the average age of the members has grown also. 

The amount of benefit paid to its members has necessarily 
increased each year, but it is a gratifying proof of the sound- 
ness of the basis upon which the Society was founded that its 
weserves have increased in a still greater ratio. More than 
420,000 has been paid away in sickness benefit, but the 
reserve fund of the Society now amounts to over £120,000. 

Prospectuses and all particulars can be obtained from Mr. F. 
Addiscott, Secretary, Medical Sickness and Accident Society, 
33, Chancery Lane, London, W.C. 





THE PLAGUE. 


THE SPECIAL CoMMISSION. 
THE sittings of the Commission at Agra have just terminated, 
and the following abstract of the proceedings is based on the 
telegrams published by the Z7imes : 

Mr. Hankin, Clinical Examiner and Bacteriologist for the 
North-West Provinces and Oudh, stated that as a rule plague 
was easily diagnosed by the microscope, but in many instances 
4 few isolated bacilli were found after a careful search. Mr. 
Hankin said that “there was no doubt that cases of plague 
oveurred among human beings in which no microbes were 
visible at the time of death.” This fact was proved by the 
members of the German and Austrian Plague Commissions. 

















Colonel Thomson, Sanitary Commissioner for the North. 
West Provinces, said that when plague was in Bomba 
arrangements were made in Agra for the medical inspection of 
railway travellers. In consequence there was remarkable 
immunity from epidemic diseases generally. The first case 
at Hardwar, was < ese in April, 1897, and the plague 
ceased in June. Colonel Thomson said that the statement 
that the maha-mari from the hills was the same thing ag 
plague was a pure assumption, and that Hardwar was infected 
from the south, and not from the north. He considered 
evacuation of the infected dwellings the chief measure to be 
adopted in the arrest of plague. 

Mr. Winter, Collector of Saharanpur District, stated that in 
the epidemics of plague in the villages around Hardwar, the 
measures taken were evacuation of infected premises, segre- 
gation of the inmates, burning of houses, and the disinfection 
of clothing and property. These measures in the Hardwar 
District had been completely successful. 

Captain Chaytor-White, of Mallapur Camp, Sitapur Dis- 
trict, holds the belief that inoculation of plague by abrasions 
of the skin was the exception rather than the rule, and he 
doubted whether such abrasion was sufficient to account for 
the large amount (75 per cent. of the total cases) showing 
femoral inguinal axillary bubos. Peripheral points of inocu- 
lation were not usually to be found in such cases. 

Dr. Elphick, Medical Officer on special plague duty at 
Hardwar, pointed out the extreme fatality of that form 
of the disease in which no external buboes were met with. 

Colonel Crofts, Medical Officer to the Maharajah Sindhia, 
stated that segregation and evacuation as practised in the vil- 
lage of Khandraoni were eminently successful. 

Colonel Adams, Medical Officer in Rajputana, holds that 
plague is spread by clothing, and in a less degree byrats. 
Detention and segregation are less objectionable to the natives 
than disinfection by chemicais or house visitation. 

Captain Grant, of the Indian Medical Service, described 
his experiences whilst on duty in Sirohi. All treatment was 
refused by the natives, who feared poisoning. The disease 
was called the “‘ rats’ disease ” by the natives, but during the 
epidemic no rats were seen. The early cases in the epidemic 
were all pneumonie and invariably proved fatal, but after- 
wards they were bubonic, and a fair number recovered. 


A PLAGUE-STRICKEN City IN INDIA. 

The Rev. Henry Haigh, in the Methodist Recorder for 
December, gives a graphic description of the city of Bangalore, 
in the Mysore State, as he saw it during the plague 
epidemic. The account reminds one of the records handed 
down to us of the great plague of London in the seventeenth 
century. Instead of the thronged bazaar and teeming 
streets an ominous stillness prevails. The shops are shut, 
the house doors are locked, the law courts and schools are 
empty; no vehicles are running, and the few foot passengers 
seen here and there but add to the desolate appearance of the 
city. ‘‘ As we drove along we saw on house after house and on 
both sides of the streets a great rudely painted, with 
figures inside the loop to show when plague had ap- 
peared there. Close beside the P there was usually a 
great D, telling that the = attack had been fatal. 
There were white-covered § carts standing here and there 
to carry new cases to the plague camp, and low, black 
box-carts to convey  the®corpses covered to their 
burial.” All who could leave the city had done so; and ina 
part of the city usually containing 80,000 to 90,000 people, not 
more than from 10,000 to 12,000 remained. In even this at- 
tenuated population a daily death-rate of about 120 obtained, 
where the normal rate is but 5 or 6. 

The native plague-stricken population do all they can to 
elude the vigilance of the authorities. In order to escape 
segregation the householders in many instances refrain from 
reporting plague, and not infrequently bury the corpse 
secretly. Not only is any spare piece of ground used as a 
burial place, but the body is at times thrown into a well or 
tank, or dropped over the wall of some European ‘‘com- 
pound.” During one week three plague corpses were found, 
badly decomposed, in reservoirs commonly resorted to for 
drinking purposes. i. 

‘Inoculation is doing much where the people are willing to 
submit to it. There is one town—Dharwar, in the Southern 
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Mahratta country—where there have been singular facilities 

for obtaining accurate statistics, and here is the record : 

Population. Attacks. Deaths. 

Inoculated axe one 5,963 nor 106 wide 37 
Uninoculated, ase ree woe -E,057 errr 827 

That is very striking and is making its impression. But vast 

pumbers of the people are unaffected by such statistics, and 

regard inoculation with suspicion and dread. Stories are 

current among them, told with every elaboration of detail, of 

pow men are killed off by this same inoculation. Even the 

example of high officials does not suffice to reassure them.” 


REPORTED REAPPEARANCE OF PLAGUE IN CALCUTTA. 

According toa Keuter’s telegram dated January rath, ‘“ several cases of 
jliness suspected to be plague have lately occurred here (Calcutta) sporadi- 
cally, but there is no likelihood of the port being declared infected.” A 
later telegram, dated January 14th, states that one case of suspected 
plague has occurred in Calcutta. 


MADRAS. : 
“The Plagne returns for last week show a decline throughout the 
Mysore district.”—Reuter, January 12th. 


CHINA. 

The last issue of the Chinese Imperial Maritime Customs Medical Reports 
eontains an interesting account of the outbreak of bubonic plague in 
Macao and Lappa, two ports in the neighbourhood of Canton, in 1897, and 
areport on the trials of the Yersin serum in the treatment of that disease 
by Dr. Gomes da Silva, of Lappa. The conclusions drawn from his 

rsonal experiences of the use of the serum are briefly as follows: The 
patients who, on the first appearance of the symptoms, are submitted to 
the injections of the serum with suitable tonic treatment are readily 
eured. If the injections are delayed till the appearance of the buboes, 
there is still some hope of cure if no serious internal complications have 
arisen; if, however, lesions of the circulatory, respiratory, or nervous 
systems have developed, there is little or nothing to be hoped for from 
the use of the serum. Accompanying the report are several charts show- 
ing the course of the temperature and the influence of the injections on it 
in the various types of the disease. 





LITERARY NOTES. 


SuRGEON-GENERAL SIR CHARLES A. GorDON, K.C.B., the author 
of Recollections of Thirty-Nine Years in the Army, has (says 
Literature) been occupied for some months past in collecting a 
series of notes on early sanitation in India, from the arrival of 
the Portuguese in 1498 down to the formation of the Royal 
Commission in 1859. Sir Charles Gordon has now a tolerably 
complete series of notes on the use of animal matters and their 
derivatives as therapeutic agents in England during the 
seventeenth century, and in China at the present time. 

To the journalistic death roll for the past year must be added 
the Archives de Physiologie Normale et Pathologique and the 
Journal des Connaissances Médicales. The latter, which was 
edited by Professor Cornil and Dr. Galippe, had been in exist- 
ence for fifty-six years. 

Messrs. Kegan Paul, Trench, Triibner, and Co., Limited, 
announce the publication of a highly original work on psy- 
chology entitled T'ruth and Error, or the Science of Intellection, 
by Mr. J. W. Powell, Director of the United States Bureau of 
American Ethnology, and some time Director of the United 
States Geological Survey. In the chapters on fallacies there 
isacareful discussion of the theory of ghosts, especially as 
og in the publications of the Society for Pyschical Re- 
search. 

The Geographical Journal for December contains the full 
text of the paper on the Acclimatisation of Europeans in 
Tropical Lands, read by Dr. Luigi Sambon before the Royal 
Geographical Society last April, together with a full report of 
the discussion thereon, in which Dr. Patrick Manson, Sir 
Harry Johnston, Mr. J. A. Baines, Dr. Felkin, Mr. Alfred 
Sharpe, Sir John Kirk, and Mr. J. W. Wells took part. As 
our own report both of the paper and the discussion was 
necessarily condensed, we would refer readers specially 
interested in the important subject with which they dealt, 
to the full report in the Geographical Journal. Dr. Sambon’s 
views have excited much attention in the United States and 
in India, and whether one accepts them or not, it will 
hardly be denied that they deserve serious consideration. 

Messrs. Kegan Paul and Co. will have ready at an early 
date a new revised edition of Mr. E. A. Reynold-Ball’s Mediter- 
ranean Winter Resorts. While giving so much detailed 
information about places of historic and artistic interest as to 
tender the tourist who possesses it independent of guide- 
hooks, particular attention is paid to the wants of the classes 
a visitors for whom the book is mainly intended—namely, 





invalids and winter residents. The medical aspects of various 
winter stations are fully dealt with. Full and precise informa- 
tion as to steamship and railway routes is included, together 
with notes upon hotel accommodation, tariffs, ete. 

The demon of influenza seems, if the newspaper reports are 
to be believed, to be at large again in New York. The American 
medical journals which have come to hand so far say nothing 
about the matter, so that we may at least cherish the hope 
that the reports are exaggerated. - In the meantime, the re- 
publication of the following classical lines which ap ed 
some years ago may have what, in the language of the lighter 
lyric stage, is called a ‘‘ topical” interest : 


Cesar Ruthenus, Ex aquilone qui fiant, 
Grippa perplenus, Et sordidis Sclavis 
Torquens in lecto clamat : (Quippe per naves, 
_ rw ee morbum Quee super Atlanticum erant) 
otum per orbem ihn ; 
Spargam, qui circum me stat!” eben ben 
Aut virus—quodcumque sit— 
Tumque bacillos Quo lugent populi 
Valde tantillos Rure, metropoli, 
vous ha poms sic, Et medicus dives quo fit. 
Jt hi ministri : * 
heater ait ae An sustinebimus ? 
Spent Hie ot whe Inulti flebimus ? 
Spargerent illic et hic. Nimis molestum est, heu! 
Sumamus casum ! 
Itaque ventis, Ceesaris nasum 
Minime lentis, Tundamus ego et tu! 


After a successful career of over thirty years, Science Gossip, 
the favourite journal for amateurs devoted to natural, 
physical, and applied science, has just entered upon inde- 
pendent offices at 110, Strand. The magazine is still under 
the editorial control of Mr. John T. Carrington, who is 
assisted by Miss F. Winstone. ‘There are also several 
specialists as departmental editors for particular sections, as 
Physics, Microscopy, Astronomy, Botany, Geology, Zoology, 
Meteorology, ete. 


“ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1899. 

MEETINGS of the Council will be held on April 12th, July 12th, 
and October 11th, 1899. Candidates for election by the Coun- 
cil of the Association must send in their forms of applica- 
tion to the General Secretary not later than twenty-one days 
before each meeting—namely, March 23rd, June 22nd, and 
September 21st, 1899. 











ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 
Francis Fowker, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
tos P.M. Mémbers can have their letters addressed to them 
at the Office. 


BRANCH MEETINGS TO BE HELD. 
LANCASHIRE AND CHESHIRE BRANCH.—An intermediate meeting of this 
Branch will be held in Liverpool in February, Gentlemen wishing to 
read papers, show cases, or make any communication, should communi- 
cate at once with the Honorary Secretary, Dr. JAMES BARR, 72, Rodney 
Street, Liverpool. 





BATH AND BBISTOL BRANCH.—A meeting of this Branch will be held at 
the Medical Library, University College, Bristol, on Wednesda , January 
esth, at 7.30 @.M., L. A. Weatherly, M.D., President, in the chair. The 
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Clifton), and W. M. BEAUMONT (Bath), Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DIstTRICcT.—The 
next meeting of this District will be held at the Lambeth Infirmary on 
Thursday, January 26th, at 4 P.M. Cases of clinical interest from the 
wards oi the Infirmary will be shown, and demonstrated on by Dr, 
Quarry and Dr. Turney.—THEO. B. HysLop, Bethlem Royal Hospital, S.E., 
District Secretary. 


DUBLIN BRANCH.—The annual meeting of the Dublin Branch will be 
held in the Royal College of Physicians, Kildare Street, on Monday. 
February 6th, at 5 P.M. The officers and Council for the ensuing year will 
be elected by baliot, and any other necessary business transacted. Mr. 
F. T. Heuston, F.R.C.S., President-elect, will deliver an address on The 
Position of Poor-law Medical Officers in Ireland. The annual dinner 
will take place on the same evening in the College Hall at 7.30 P.M.— 
JAMES CRAIG, M.D., Honorary Secretary, 35, York Street, Dublin. 


BORDER COUNTIES BRANCH.—The next meeting will be held in Penrith 
about the end of January. Members desiring to read papers, etc., will 
kindly communicate as soon as possible with the Honorary Secretary, 
W. F. FARQUHARSON, Garlands, Carlisle. 





METROPOLITAN COUNTIES BRANCH: NORTH- 
LONDON DISTRICT. 
A MEETING was held at the North-West London Hospital on 
January 11th, Dr. Martin in the chair, 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Diseases and Deformity of Spine.—Mr. J. JACKSON CLARKE 
read a paperon diseases and deformity of the spine, and 
several patients were shown to illustrate various forms of 
lateral curvature and tuberculous disease of the spine. A 
modification of Chance’s splint was the apparatus most fre- 
quently used in suitable cases, and its principle and mode of 
application were illustrated. A number of photographs and 
radiographs were exhibited. Mr. Jackson Clarke dwelt on 
the importance of gymnastic exercises in cases of early lateral 
curvature and of attention to the general health, as in rickets, 
tubercle, etc. Thepaper was subsequently discussed. 

Cases.—A case of Spinal Curvature ina male adult due to 
Osteo-arthritis, under the care of Dr. KNowsLey SIBLEy, was 
shown.—Mr. F. DurHam showed the specimen and skiagraph 
of a case of Calculus of the Kidney which had been success- 
fully operated upon. He also showed a long Splinter of Wood 
which had been removed from the abdominal parietes of a case 
under his care. 

Votes of Thanks.—Votes of thanks were passed to the lec- 
turer for his interesting paper, to the staff of the hospital for 
the cases and specimens shown, and to the hospital authori- 
ties for their hospitality. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
THE regular monthly meeting of this Branch was held in 
the Royal Society’s Room, Sydney, on October 28th, 1898, Dr. 
W. CuIsHoLM (President) in the chair. There were twenty- 
six members present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Yew Member.—The PRESIDENT announced the election of 

Dr. R. J. Millard, of Goulburn, as a member of the Branch. 

Communications.—Dr. J. B. Nasu exhibited a case of Schede’s 
Thorax Resection. The patient was examined by the mem- 
bers. A discussion ensued, in which Drs. GLEDDEN, WILKIN- 
soN, HANKINS, THRING, MILLs, and SINCLAIR GILLIEs took part. 
Dr. Nasu replied.—Dr. SincLAIrR GILLIEs read notes on three 
ceases of Epidemic Cerebro-spinal Meningitis. Drs. Turina, 
HANKINS, and WILKINSON took part in the discussion.—Drs. 
Fiascui and Ispister read notes of a case of Amcebic Abscess 
of the Liver and Lung. Drs. CuisHotm and GoopE made 
remarks on the case. 








A DenTAL DEFENCE ComMMITTEE.—At- a recent meeting of 
Licentiates in Dental Surgery practising in North Wales 
and the Border Counties, a Defence Committee was formed 
with the object of collecting evidence in cases of illegal prac- 
tice and covering, and of instituting proceedings under the 
Dentists Act, 1878, or before the General Medical Council, in 
cases in which it may be deemed advisable. The Chairman 
of the Committee is Mr. Roff King, L.D.S., Shrewsbury, and 
the Honorary Secretary Mr. Albert Morris, L.D.S., Oswestry. 





PARIS. 


The Prevention of Infection in Laboratories.—Poisoning by 
Tinned Food.—Outbreak of Typhoid Fever in Barracks.—Death 
of Dr. Dumontpallier. 

M. GrEarD, Vice-Rector of the Paris Academy, has sent toal} 

the deans of medical and science faculties, and to the 

Director of the Pharmaceutical School, a circular formu- 

lating the precautions to be observed in laboratories in 

order to guarantee laboratory workers and the general 
public from any form of contamination. Heads of laboratories 
are to be held responsible for accidents occurring in their 
laboratories. They must therefore choose their assistants 
with great care and keep themselves exactly informed as to 
the researches undertaken in their laboratories. It will be 
their duty to forbid dangerous experiments or researches being 
undertaken by any but those who are thoroughly competent. 
Cultures of micro-organisms are not to be allowed to leave the 
laboratories unless the chief knows how they are to be used 
and sanctions such use. Minute directions are given concern- 
ing laboratory furniture. The tables are to be of enamelled 
lava or of slate; the floors are to be covered with cement or 
bitumen. The regulations as to cleansing and disinfection 
are most complete, as are those concerning the clothes of the 
workers. All blouses worn by them are to be disinfected in 
the stoves before they are sent tothe laundress. All pupils 
and workers are warned that it is dangerous to let their 
cigarettes lie on the tables, as they may be contaminated and 
germs thus brought in contact with the buccal mucous 
membrane. It is desirable not to smoke in laboratories. In 
experiments on animals in connection with dangerous infectious 
diseases which soon run their course, the animals inoculated are 
to be placed in large glass jars, not in cages, until death 

occurs. After the death of the animals these jars are to be im- 

mediately sterilised. The dead animals are to be cremated ina 

special crematory kept in working order for the purpose. 

Smallanimals must be destroyed after death by being immersed 

in sulphuric acid or by boiling; the dead animals are to be 

removed to the crematory or immersion room in closed re- 
ceptacles. ; 

News comes from Sens that five soldiers poisoned by eating 
tinned meat are under treatment at the hospital, and are ina 
serious state. Other soldiers, also poisoned by the same 
provisions, not so seriously ill, are being treated in the army 
infirmary. 

A serious epidemic of typhoid fever has broken out in the 
Auch Barracks in the Gers Department. An inquiry has 
been held and it has been ascertained that the sanitary con- 
dition of the barracks is very defective. The woodwork of 
the sleeping rooms is a receptacle for microbes; the air is 
vitiated, notably by the leathern articles kept in the rooms. 
The direct cause of the epidemic is nevertheless attributed to 
the water supply. The drinking water was filtered, but the 
river supply is contaminated by sewage and foul streams. 

The death of Dr. Dumontpallier causes general regret. The 
cause of death was pernicious influenza. Notwithstanding his 
75 years, a few weeks ago he made a long speech at the Paris 
Medical Academy. For several years he was ‘‘chef de ser- 
vice” and clinical professor in the Paris hospitals. The 
author of several works, he devoted the last 20 years of his 
life to the study of nervous diseases. 


LEEDS. 
The Leeds Medical jStudents’ Debating Society.—Diphtheria wm 
Leeds.—The Serum Treatment of Diphtheria. 
THE members of the Leeds Medical Students’ Debating Society 
were fortunate in inducing Dr. A. Macalister, the accomplished 
professor of anatomy in the University of Cambridge, to give 
them an address on Tuesday, January 10th. There wasa large 
gathering of medical students and members of the teaching 
staff. After a few words of introduction by Dr. Jamieson, the 
President of the Society, Professor Macalister delivered a 
most interesting address on Some Limitations to Human 
Knowledge. After referring to the great advance In all thas 
concerned the health and comfort of mankind during the 
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oe 
enth century, he pointed out that present attainments 
were small in comparison with those which the future would 
pring forth. There were, however, boundaries to knowledge, 
owing to the limitations of conditions. Such limitations were 
those of time, space, and surrounding circumstances. Minutiz 
were increasing from year to year, and the intellect of man 
was not advancing in the same proportion. Lack of material 
constituted another limitation, and instances of this were 
iven from anthropology and geology. Again, there were 
fmitations to the sensations, as in the case of sight, hearing, 
touch, and smell. The acquirement of knowledge was also 
limited by what might be called the personal equation. Per- 
sonal aptitude depended on such things as sickness and 
health, fatigue and even the seasons of the year. The differ- 
ences in this personal aptitude often led to honest misrepre- 
sentation, and there was a danger of being led away by these 
divergences of perception. Inconclusion, Professor Macalister 
inted out that in spite of the limitations to which he had 
alluded there was still an enormous field for effort, and 
that the limits were very far off. A vote of thanks, proposed 
by Mr. Collinson, and seconded by Mr. Ewing, was carried 
with enthusiasm. 

The subject of diphtheria has recently attracted much 
attention in Leeds, as the city is only just approaching the 
end of the most serious epidemic of the disease which has 
ever visited it. In ten weeks as many as 485 were 
notified. Notwithstanding the larger number of cases 
reported during the last quarter of 1898, the mortality was 
a 20.2 per cent., as against 34.3, 32.5, and 31.8 per cent. of 
the preceding quarters. Not many years ago diphtheria was 
looked upon as a rare disease in Leeds. On the suggestion of 
Dr. Spottiswoode Cameron, medical officer of health, the 
Sanitary Committee unanimously voted a grant of £20 for 
the purpose of providing antitoxic serum for the use of 
patients unable to pay for it. 


ninete 


In view of these facts much interest was shown in the 


recent meeting of the Leeds and West Riding Medico- 
Chirurgical Society, at which the subject of the serum 
treatment of diphtheria was down for discussion. There was 
quite a racord attendance, over 100 members being present. 
All the speakers who took part in the discussion—and they 
were more than a dozen in number—testified from their per- 
sonal experience to the high value which they placed upon 
the serum treatment of diphtheria. 


CORRESPONDENCE. 


TEACHING OF TROPICAL DISEASES. 
Sir,—I enclose a letter received by the Council of King’s 
College from the Secretary of State for the Colonies, and I 
should be obliged if you would insert it in your next issue.--— 








Iam, etc., WALTER SMITH, 
King’s College, London, Jan. 17th. Secretary. 
[Copy.] Downing Street, 


: Jan. 7th, 1899. 

S$ir,—I am directed by Mr. Secretary Chamberlain to inform you with 
reference to the letter from this office of December 231d, 1898, that he has 
¢arefully considered your letters of November 22nd and December sth, 1898, 
and their enclosures, and that he has come to the conclusion that, in 
selecting candidates for the Colonial Medical Service, preference should 
be given (other things being equal) to those doctors who have received 
such bacteriological or similar special training as King’s College pro- 
vides, but that when candidates have been definitely selected they should 
be required to attend at the School of Tropical Medicine, which is being 
established at the Albert Docks Branch of the Seamen’s Hospital, and to 
go through the complete course of instruction which is now being 
settled by a Special Committee of experts appointed for the purpose. 

2. Mr. Chamberlain considers this arrangement to be the one best suited 
to the requirnments of the Colonial Medical Service, and he trusts that 
the medical authorities at King’s College will co-operate as far as pos- 
sible in giving effect to it. 

3. Mr. Chamberlain desires me to express his thanks to you and to Pro- 
fessor Crookshank for the great interest which you have shown in this 
scheme for extending the study of tropical medicine, and also for the 
Suggestions which you have been good enough to put forward.—I am, Sir, 
your obedient servant, 

; (Signed H. BERTRAM,Cox. 

The Principal, King’s College. aia 


THE PROPOSED SCHOOL FOR TROPICAL DISEASES. 

Sir,—The correspondence that has lately been going on in 
your columns anent the proposed tropical school of medicine, 
touches a question which is of the deepest interest and 











importance to those who, like myself, are spending their life 

in tropical or subtropical lands. On perusing a letter on the 

subject, signed by a number of eminent medical men, in the 

Times of December 15th,' one cannot but express surprise that 

there are found but two names in the list that can be said to 

have any practical acquaintance with tropical disease, and 

therefore of the real needs of the question. How one of those. 
two—Sir Joseph Fayrer—came to sign this letter on the true 

merits of the case, or lend his name to some of the strange 

suggestions in that letter, is a mystery to me. Of a very 

different type is the letter of my old teacher, Mr. Jonathan 

Hutchinson, who has approached the question in the generous 

and liberal spirit that characterises all his writings. And yet 

even he, I venture to say, has neglected the most important 
consideration in the whole matter—namely, what do the men 
for whom this provision is admittedly made (that is, qualified 
men either going to, or on furlough from, the tropics) want? 
Most assuredly we do not want clinical lectures of the ‘‘ paper 
and scissors” type by men who have never practised in the 
tropics, who know less about the matter than those who have 
been there, and can only tell those who are going what they 
can read up for themselves. Neither do we want to attend 
classes at a ‘‘ polyclinic,” visiting the Seamen’s Hospital from 
time to time, and ‘‘and thus make free use of the special 

opportunities which it affords,” for the very simple and suffi- 
cient reason that the fullest use would not be made in this way 
of those opportunities. What is needed is not a general and 
imperfect acquaintance with the general subject of tropical 

disease, but a thorough clinical and pathological training in 

the various diseases in living men, and this can only be 

obtained by patient work at the bedside. A man will learn 
more about the symptoms and treatment of such diseases as 
beri-beri, acute dysentery, liver abscess, and pernicious 

malarial fever, by following one case out from day to day than 
by hearing lectures on any number of cases. 

Leaving the question of Netley to be discussed by members 
of the Colonial Medical Service, I come to the statement that 
‘medical men connected with missionary societies and trad- 
ing corporations, along with those who in a private capacity 
propose to practise in the tropics, have open to them for the 
special study of these diseases the London and provincial 
Schools of Medicine where the subject is already taught.” A 
little experience is worth a great deal of theory, and I may 
give mine. Iwas educated at the London Hospital, where, 
if anywhere in London, in its vast clinic aman has special 
opportunities of seeing nearly everything. After qualifica- 
tion I held for three months the post of receiving-room 
officer, which gives a man a unique opportunity of seeing 
cases, and was then house-surgeon; in addition to this, I 
spent three months in special hospitals in London; so that I 
may fairly claim that I have had good opportunities of learn- 
ing what there was to be learnt. 

What did I know practically when I arrived in Mid-China 
in 1897? I had seen one case of chyluria with filariz, one 
case of bilharzia, one case of! tubercular and anesthetic 
leprosy, and that was all. I had never heard of beri-beri, I 
had never seen acute or subacute dysentery, liver abscess, 
psilosis, or the early stages of leprosy, and not a single case 
of continued malarial fever. All these things I had to learn 
at my patients’ expense. 

Now, are matters very much changed in the last ten years ? 
I think not. As far as I know, there is no lectureship yet at 
the London | Hospital, nor yet many others on tropical 
diseases—Mr. Jonathan Hutchinson to the contrary not- 
withstanding. I should never have gone to the expense and 
trouble—as I have done during my furlough—of studying at 
the Albert Docks Hospital, if I could have found ‘‘as good 
opportunities” in my Alma Mater, where I should, I know 
have been welcomed, or elsewhere. As to the provincial 
schools, of only one—Liverpool—can we say that any facilities 
exist for such study. As to Leeds and Bristol, I can assert 
that for a man to go there would be a waste of time. 

Mr. Hutchinson writes: ‘‘ Malarial affections will, no doubt, 
be well represented at the Seamen’s Hospital, but it will only 
be in their more chronic forms.” This is quite contrary to 
fact, as I can testify; and Mr. Hutchinson must be speaking 
secondhand, and not from personal experience, of the Albert 


1 Printed in the BRITISH Mapscat J OURNAL for December 17th, 1898, 
Pp. 1840, 
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Dock branch. But considering how widespread malaria is, 
the vastness of our Colonial possessions, and the number of 
lives annually lost from this cause alone, it would be worth all 
the expense and trouble that every man going abroad should 
have been practically trained in the microscopic diagnosis and 
the intelligent treatment of malarial fever, and fully equipped, 
to add further to the knowledge of it. 

Sir, this matter is an Imperial one, and Mr. Chamberlain 
deserves the hearty thanks of the great Colonial communities 
for taking the matter up. I trust he will succeed in his 
scheme; it would be a cruel thing (1 use the word advisedly) 
to thwart it. 

Whether they consider themselves aggrieved or not it will 
be, in my opinion, a distinct misfortune if, influenced by any 
sense of injustice (real or imaginary), the visiting staff of the 
Dreadnought Hospital decline to co-operate with their Com- 
mittee in this matter, and it will be a public calamity if any 
such feeling is allowed to override the real need for such an 
institution, I feel sure that the medical profession will be 
true to its great ideals, and treat this question on its merits. 
Already many of us have to go abroad for special instruction 
in special branches, and it will be a national disgrace if the 
greatest colonising empire in the world has to send its medical 
men elsewhere for their tropical training. 

The fact is, these diseases are as much a speciality as eye 
diseases, or ear diseases, or many other special departments, 
and the fact remains that the majority of us who want such 
training go, and will continue to go, where we can get what 
we want—practical teaching on the living subject from men 
who are experts in this department.—I am, etc., 

SyDNEY R. HopeGe, M.R&.C.8., L.R.C.P. 


Senior Surgeon to the Wesleyan Mission 
Hospital, Hankow, China. 





SANATORIA FOR CONSUMPTIVES. 

Srr,—Considerahle attention has been given to this subject 
of late, and especially since the Edinburgh meeting of the 
Association. The recent meeting at Marlborough House, your 
leading article in the British Mepicat JourNAt of December 
24th, 1898, and Dr. Hector Mackenzie’s letter in the JouRNAL 
of December 31st, as well as certain recent publications 
bearing on the Continental method of treatment of pulmonary 
consumption, give prominence to the same subject. It may 
be said at once that there is no provision in this country for 
the great bulk of poor consumptive patients, and the question 
is, How is the provision to be made? It is wholly impossible 
to think of the workhouse infirmary as a solution of the ques- 
tion, and general hospitals are already sufficiently taxed both 
in regard to space and funds, and the formalities and difli- 
culties and delays attending admission to any of the ‘‘ homes” 
so called, or to Ventnor, are well-nigh heartbreaking. Senti- 
ment, too, plays so great a part in the question that care has 
to be taken not to blunder at the outset. The rooted aversion 
tothe workhouse and its infirmary, usually under the same 
roof, is mentioned in Dr. Mackenzie's letter, and I can confirm 
this in every particular. It has been my lot for some 
years to recommend certain chronic and other cases to 
the workhouse infirmary, and without exception all demur and 
object outright until blank necessity compels them to go in. 
Only last month I suggested to the Richmond Board of 
Guardians—which is a very advanced and enlightened body 
of ladies and gentlemen—the advisability of opening a 
sanatorium for their poor consumptives in the county of 
Surrey, which is well adapted in many respects for the pur- 
pose, and [am hoping that something may come of the sug- 
gestion. A good example is required, and although it may 
not be in the power of Boards of Guardians to expend their 
funds in this direction, I believe Parliament would not be 
slow to confer the necessary powers. 

The two recently-formed associations—namely, the National 
Association for the Prevention of Consumption, and the Asso- 
ciation of Poor-law Unions—could, by united action, do much 
in this matter by way of establishing county associations for 
the collection of funds, and the building and working of sana- 
toria, and in approaching Parliament to sanction grants in 
aid either from the county funds or out of the Poor-rate, so 
that these institutions might be founded on a broad and secure 
basis, without bearing the stigma of pauperism on the one 
hand or of pure charity on theother. There are very few so poor 





whose friends could contribute nothing towards their support 
ina sanatorium. It is well known that there are thousands 
under treatment in the Metropolitan General and Speciaj’ 
Hospitals who could well afford to pay for their mainten: 
there, and [ am quite sure the same would apply to those 
seeking admission to consumptive sanatoria. 

It is very easy in practice to meet the case of the out-and. 
out ‘‘ destitute,” of the very poor and of the fairly well-to-do 
The great point is to make such provision that easy and 
prompt admission shall be secured to all classes of consump. 
tives. In Dr. Calwell’s translation of Dr. Nahm’s pamphlet. 
on The Erection of a Consumptive Sanatorium for the P 
(Mayne and Boyd, Belfast) the subject is pretty fully dis- 
cussed from the international point of view, but loca) adapta- 
tion to meet social, climatic, and other requirements is a sine 
qué non. At Ruppertshain the charge is from 3s. to 5s, a da . 
but Dr. Nahm prefers ‘‘ equality for all,” which is inapenalll 
in. England. There are many other points in the German 
system quite inapplicable to this country. Dr. Nahm ig of 
opinion that £200 per bed will suffice, inclusive of verandahs, 
for the building of a two-storeyed sanatorium with a basement, 
and air space of 1,000 cubic feet per bed. This is much below 
the estimate for the erection of infectious hospitals in this 
country, 1,200 cubic feet being the minimum up to 2,000 for 
fever and lying-in hospitals and for severe surgical cases 
(Whitelegge), Dr. Nahm thinks that the ‘ open-window 
system of ventilation” will compensate for the limited air 
space. This is doubtful. Whatever the initial cost might 
be, it would be a diminishing quantity, as the influence 
of even one county sanatorium would act as much as 
a preventive, perhaps more, than as a curative in- 
stitution. If each Poor-law union had a_ small sana- 
torium of, say, 50 beds, the initial cost should not exceed 
£12,500, which could be raised jas already pointed out, and 
£2,600 for nursing and maintenance per annum would, I 
think, be a liberal allowance. Most of this would come from 
private benevolence, and the rest from patients {contributions 
and the public funds. 

I think there are very few landlords who would refuse7the 
gift of a suitable site for one or more of these institutions. 
There are so many suitable spots up and down the country 
which as arable or grass land are comparatively worthless 
and we have abundant evidence of late that the richand title 
are not deaf tothe cry of suffering humanity, while royalty 
itself has taken the field against the ubiquitous microbe.— 
Iam, ete., 

East Sheen, Jan. 1st. ALEXANDER McCook WEIR. 

P.S.—Since the above was written I have learned that Boards 
of Guardians can contribute to the maintenance of phthisical 
pauper patients in homes and_hospitals ‘‘ approved” by the 
Local Governmert Board. This, however, means serious 
delay, and further powers would be necessary before prompt 
and effective action could be taken. Guardians can also con- 
tribute to nursing the sick poor in their own homes, but this 
is of little use in the case of phthisis. Some interested M.P. 
should put a question to Mr. Chaplin in the House in order to 
clear the matter up. 


THE COEXISTENCE OF ZYMOTIC DISEASES, 

Sir,—In the BrrrisH Mepicat Journat of December 31st, 
1898, a case is reported of coexistent measles and scarlet 
fever, and from time to time one sees similar cases also put 
on record. oa : ; 

I believe this is due to an erroneous idea, inculcated by 
some of the medical schools, that the presence of one member 
of the acute zymotic group is a fairly sure prophylactic 
against the simultaneous occurrence of another, and hence 
the impression that the occurrence of, say, measles and 
scarlet fever together is something unusual. : 

I think I may safely say that all who have practical ex- 
perience in the administration of isolation hospitals would . 
most heartily wish that this were so. Unfortunately it is 
far otherwise, and nothing causes more anxiety in connection 
with isolation hospital administration than the occurrence 
of outbreaks of ‘‘ extraneous” zymotic disease accidentally 
imported. : . I 

In the course of my own comparatively short a age 
have frequently seen cases of measles, scarlet fever, diph- 
theria, whooping-cough, varicella, typhoid, and small-pox 
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fted upon one another in an almost endless variety of com- 
finations. Nor is the combination necessarily limited to only 
two diseases. Apparently there is no limit, beyond that of 

robability, to the possible number that might coexist. 

P The presence of one infectious disease, so far from prevent- 
ing the occurrence of a second, in some cases apparently 
actually predisposes to it, and in order to protect our wards 
from the by no means rare event of a patient, admitted with 
one acute zymotic, developing another! a few days later, we 
make it a rule at the hospital with which I am connected not 
to admit, except into isolation wards, any patient coming 
from a house in which any other infectious disease is known 
to be present, special inquiry being made to ascertain this.— 


Iam, etc., as ; 
C. Kinttick Miniarp, M.D., D.Sc., 
Medical Superintendent, City Hospital, Birmingham. 
January 11th. 


INSUSCEPTIBILITY TO VACCINATION. 

§ir,—My experience during the period that has elapsed 
gince the Middlesbrough sma)]-pox epidemic as to the question 
raised by Dr. Shuter,* How far does vaccinia during pregnancy 
render the child insusceptible to vaccination? does not co- 
incide with Dr. Lockie’s ease.* é . ; 

CASE 1.—E. M. ; mother vaccinated with calf lymph during 
the sixth month of pregnancy, and took well. Child was 
yaccinated at three months, three times in four places, and 
on the third occasion only one small vesicle developed. 

CasE 11.—G. M.; mother vaccinated during the fifth month, 
child at three months; result similar to Case 1. 

CasE 11.—E. W.; mother vaccinated during the seventh 
month, child vaccinated at two months and a-half, three times 
by myself, and twice by my assistant (Dr. Gillan); in each 
case the lymph was fresh, and the source of supply the Jenner 
Institute; the same lymph gave good results in all the other 
cases, and I may state that this is the first insusceptible form 
I have filled up during the ten years I have been public vac- 
cinator for this district : hence my anxiety to have this failure 
verified.—I am, etc., 





GrorGE C. H. Furton, M.B., 
Middlesbrough-on-Tees, Jan. 9th. No. 4 District Middlesbrough Union. 





ON THE INCUBATORY PERIOD IN VARICELLA 
OR CHICKEN-POX., 

Sir,—In the British Mepicat Journat of January 14th, 
page 81, there appears an article by Dr. William Sykes upon 
the incubation period of varicella, in which he states that 
Dr. Clement Dukes is the only English writer who gives so 
long an incubation period as nineteen days. May I be 
allowed to draw the attention of Dr. Sykes to an article in 
the JouRNAL of September 19th, 1896, by Dr. E. W. Goodall 
and myself, upon the same subject. In this article we 
described 19 cases divided into five series. From these 
cases it was deduced (1) that the incubation period was 
somewhat variable, (2) that it was never shorter than twelve 
days, and (3) that it might be as long as nineteen days, and 
was commonly longer than fourteen days.—I am, etc., 

Cavendish Place, W., Jan. 17th. J. W. WASHBOURN. 


0 BITUARY. 


ARTHUR HENRY WILSON, 
M.R.C.S.ENG., L.R.C.P.LOND., 
Surgeon to the Northern Hospital, Liverpool. 
Iv is with great regret that we have to record the death of 
Mr. A. H. Wilson, of Liverpool. He was the second son of 
Mr. C. B. Wilson, formerly of Islington Square, and now of 
Abercromby Square, Liverpool, and was educated at the Liver- 
pool College. He entered the medical school of the Royal 
Infirmary, and was by far the most distinguished student of 
his year, gaining practically every prize which it was pos- 
sible for him to obtain. On his becoming qualified in 1882 he 
Was appointed House-Surgeon to Mr. E. R. Bickersteth, and 
afterwards House-Physician to Dr. Glynn, and in both these 











1The diseases most likely to give trouble in this way are measles, 
varicella, and whooping-cough. 
? BRITISH MEDICAL JOURNAL, December 31St, 189% 
3 BRITISH MEDICAL JOURNAL, January 7th, 1800. 





offices he maintained the high reputation for industry and 

ability which he had gained as a student. He then took a 

voyage to South America, and on his return to England 

studied for some months at University College Hospital, 
ondon. 

In 1886 he commenced practice as a surgeon in Liverpool, 
and was appointed Assistant Surgeon to the Stanley Hospital. 
He threw himself into his work with energy, and on his pro- 
motion to the office of full Surgeon took a leading part in the 
reorganisation of the nursing and the general improvement.of 
the hospital. There can be no doubt that the Stanley Hospita) 
is under a great and lasting obligation to him for the share he 
took at that time in the work not only of the medica) staff, 
but of the Committee, more especially as regards the share 
he had in promoting the training of nurses in the hospital 
and in organising the out-patient department and the 
operating theatre. 

In 1892 he was appointed Surgeon to the Northern Hospital 
in succession to Mr. G. G. Hamilton, and had he been spare 
to reach the average term of professional life he would doubt- 
less have attained to eminence as a surgeon. His early death 
was the less to be expected as he had always enjoyed excel- 
lent health, and his occupation and pursuits were such as 
gave promise of longevity. About two years ago it was acci- 
dentally discovered that he was the subject of valvular disease 
of the heart, and last summer it became quite evident that. 
his health was failing. For some time the nature of his 
illness was obscure, but at length it was established beyond 
doubt that he was suffering from infective endocarditis. He 
was attended with unremitting care by Dr. Glynn, and by his 
friend and colleague, Dr. T. Bushby. The end—which had 
been expected for some weeks—came on Sunday, January 15th. 

Mr. Wilson was a man of high character, and had he been 
spared he would doubtless have been one of the leaders of the 
profession in his native city. By his death the Northern 
Hospital loses a true friend and an able surgeon, who will be 
long regretted by many grateful patients and many friends. 
The members of the medical profession in Liverpool feel the 
deepest sympathy with his family in their bereavement. 





EDMUND JOSEPH FURNER, F.R.C.S.Ena., 

Consulting Surgeon to the Sussex County Hospital, Brighton. 
A NOTABLE citizen of Brighton, and one of the oldest mem- 
bers of the profession in England, died on January 2nd, 
mourned by a wide circle of friends. Edmund Joseph Furner 
was born at Brighton on December 13th, 1805, and had thus 
recently completed his 93rd year. His father was John 
Furner, one of a family for many years resident in Sussex. 
His elder brother was for a considerable time judge of the 
County Court of Sussex; and another brother (Robert) pre- 
sented Brighton with the valuable collection of prints which 
bears his name. Mr. Edmund Furner received his profes- 
sional education at St. George’s Hospital, London; and at- 
tended lectures, in Windmill Street School. He became 
L.S.A. in 1828, and M.R.C.S. in 1829; and then took a voyage 
to India as surgeon in charge of a sailing ship. On his return 
to England he succeeded his cousin, the late Mr. Vallance, as 
House-Surgeon to the Sussex County Hospital, and subse- 
quently became Surgeon, holding the latter office for thirty- 
two years. He retired in 1876, when the Committee of 
Management passed a resolution recording their very high 
sense of his great surgical ability, and of his extreme and un- 
wearied kindness to the patients under his care. His profes- 
sional colleagues, too, presented him with an address which 
in highly eulogistic terms characterised his long services to 
the hospital, and deplored the loss which the institution and 
they themselves experienced by his retirement. He was at 
onee appointed Consulting Surgeon, and retained the office 
until the day of his death; sothat he was connected with 
the hospital in one capacity or another for nearly sixty 
years. 

He recorded a case of Successful Ligature of both Sub- 
clavian Arteries for Axillary Aneurysm in 1863, a wonderful 
case in those preantiseptic days. In 1836 he also published 
a case of Ligature of the external Iliac Artery for Femoral 
Aneurysm, and a Case of Transfusion as far back as 1835. He 


had a large private practice, and took great interest in Free- 


masonry, passing in succession the various offices until he 
became Deputy Provincial Grand Master of Sussex. He took 
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interest also in everything that concerned the welfare of 
Brighton and its charitable institutions. He married in 1837 


Arabella, eldest daughter of Mr. John Lawrence, at one — 
wo 


Surgeon in the Grenadier Guards. She died in 1897. 
sons and one daughter survive. The younger son is Mr. 


Willoughby Furner, also a Surgeon to the Sussex County 
The deceased gentleman was full of anecdote, and 


Hospital. 
retained his faculties unimpaired up to the time of his last 


brief illness. The interment took place at the Extramural 


Cemetery, Brighton. 
ROBERT PRINGLE, M.D., 


Brigade-Surgeon-Lieutenant-Colonel I.M.S. 
WE regret to announce the death of this officer, which took 
lace at his residence, Blackheath, on January 13th. Dr. 
Pringle was the son of an Indian officer and was educated in 
Edinburgh, where he graduated in 1854. He entered the 
Bengal Medical Service, in which he served thirty years, until 
his retirement in 1884. The greater part of his Indian service 





was spent in civil employ in the Sanitary Department of the | 


North West Provinces. He gained a wide experience in the 
various departmerts of public health, especially of vaccina- 
tion. The knowledge he thus acquired found expression in 
numerous articles which he contributed to various periodical 
publications, among which may be mentioned, Ancient and 
Modern Methods of Treating Small-pox in India, Vaccination 
v. Isolation, What is Efficient Vaccination ? on Enteric Fever 
and Bubonic Plague in India, Storage of Rain Water for 
Drinking, Quarantine, on Cholera, etc. 

He was a man of a very active mind and held strong views 
on many social questions; he was an ardent advocate of tem- 
perance and took a keen interest in matters affecting the 
public health. He was a member of the British Medical As- 
sociation, and for many years was a very regular attendant at 
its annual meetings. 


GEORGE FREDERICK FARR, M.R.C.S., L.R.C.P.Ep. 
WE have to announce with much regret the death of Dr. 
George F. Farr, of Kennington, which took place somewhat sud- 
denly from cerebral hemorrhage at his residence in Twicken- 
ham on January 11th. He was born at Baldock, Herts, on 
March 23rd, 1832. He entered as a student of Guy’s Hospital, 
and obtained the diploma of M.R.C.S. in 1859, and that of 
L.R.C.P.Ed. in 1860. Starting in practice in Union Street, 
Borough, he removed to West Square some time after, taking 
over the practice of the late Dr. Wakem. For nearly forty 
years he practised in the neighbourhood of Kennington. He 
was Surgeon to the L Division of the Metropolitan Police and 
Surgeon to Scotland Yard, both which appointments he held 
for many years. His genial manner and kindly bearing 
towards his patients made him a general favourite. His loss 
will be keenly felt by a very large circle of friends and 

atients. The first part of the funeral service took place at 
Bt. Philip’s, Kennington, on January 16th, the interment 
taking place at Eltham, Kent. 








JAMES ARTHUR SEWELL, M.D.Epin., L.R.C.S.Ep1n. 
Dr. J. A. SEwELL died on January 2nd at his residence, 
Beau Rivage, Mentone. He came of a family long settled 
in Canada. His father was a mecical practitioner in Quebec, 
and his grandfather was Chief Justice of Lower Canada. 
James Arthur Sewell was born in London but partly edu- 
cated in Canada, and graduated M.D. at Edirburgh in 1856, 
in which year also he became L.R.C.S.Edin. He entered 
the medical service of the Honourable East India Company 
in the following year, and during the Mutiny was amongst 
the slender garrison of white troops who held the fort at Agra 
until the capture of Delhi. He was present at several of the 
engagements which took place with the mutinous regiments 
around Agra. After serving eight years in India he resigned 
his commission and went to Canada. 

About 1878 he came to London, where he was doing well in 
practice when his health gave way and he exhibited sym- 
ptoms of phthisis. For fifteen years he struggled with 
fortitude against his malady, visiting the Engadine, Pau, 
and Mentone, and other health resorts. Dr. Sewell was of 
commanding stature and fine presence, skilled in his pro- 
fession, and much interested in politics and literature, a 
brilliant conversationalist, well informed, possessing a fund 





of anecdote, witty and humorous. His long and trying jj). 
ness was cheered by the company and care of his wife and 
daughter. A son also survives him. 


Dr. WittiAM H. Murray, of Galashiels, who has just died 
at the comparatively early age of 45, was the son of the 
parish minister of Cumnock. He was educated at the Uni- 
versity of Edinburgh, where he graduated M.B., C.M. in 1874 
and M.D. in 1876. He settled in Galashiels some twenty- 
four years ago, and in no long time became one of the leading 
practitioners in the town, in the public life of which he took 
an active and prominent part. For about a dozen years Dr 
Murray had been the leading spirit in the Galashiels Horti- 
cultural Society, of which he was Vice-President. He was a 
keen cultivator of vegetables, fruit, roses, and chryanthe- 
mums, the last of which gained prizes at the Edinburgh 
Shows. In the Conservative Association Dr. Murray was an 
active worker, and at election times was one of the most 
active organi:e’s and speakers in the Unionist cause. For 
several years De. Murray, along with other medical men in 
the town, carried on successful ambulance classes, towhich he 
was usually chosen as lecturer. In the promotion of the 
Cottage Hospital and the Queen Victoria Jubilee Nurses’ In- 
stitution in the town Dr. Murray also took a deep interest 
being for some years a manager in the former institution. He 
leaves a widow and two sons and two daughters. 











ROYAL NAVY AND ARMY MILITARY SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: STEWART 
F. HAMILTON, Fleet Surgeon, to the Jupiter, January 17th; Jamss L. 
SWEETNAM, Fleet-Surgeon, to the Unicorn, January 17th; JOHN DuDLEy, 
Fleet-Surgeon, to the Vivid, additional, for Devonport and Keyham Dock- 
yard, January 16th ; HAROLD R. OSBORNE, Staff-Surgeon, to the Pembroke, 
temporarily, January 17th; PERcy E. MAITLAND, Staff-Surgeon, to the 
Raleigh, January 17th ; CHARLES STRICKLAND, Statf-Surgeon, to the Volage, 
January 17th; JAMES W. O. UNDERHILL, Staff-Surgeon, to the Medea, tem- 
porarily, January 17th ; HAROLD HUSKINSON, M.B., Surgeon, to the Pem 
broke, additional, for disposal, January 14th. 


ARMY MEDICAL SERVICE. 
SURGEON-GENERAL JOHN ANDREW WOOLFRYES, M.D., C.B., C.M.G., 





retired pay, late Medical Department, is appointed Honorary 
Physician to the Queen, vice Surgeon-General A. Smith, M.D., 
C.B., deceased, January 18th. Surgeon-General Woolfryes entered 


the service as Assistant-Surgeon July 13th, 1847; became Surgeon 
July 2oth, 1855; Surgeon-Major October 7th, 1867; Deputy-Surgeon 
General, April rst, 1874, and Surgeon-General June 23rd, 1890. He 
was granted retired pay June 14th, 1883. He served in the Ashanti war in 
1873-4, part of the timeas Principal Medical Officer, and was at the battles 
of Amoaful and Ordahsu, and at the capture of Coomassie (mentioned in 
despatches, promoted Deputy-Surgeon-Genera!, medal with clasp), He 
was Principal Medical Officer throughout the Gaika and Galeka rebellions 
in 1877-8 (mentioned in despatches and C.B.), and was also Principal 
Medical Officer throughout the Zulu war and the operations against 
Sekukuni in 1879 (C.M.G. and medal with clasp). 

TT Surgeon-General Sir ROBERT W. JACKSON, K.C.B., has been 
awarded a good service pension of £100 per annum. He was appointed 
Assistant Surgeon, May 26th, 1854; became Surgeon, August 7th, 1866; 
Surgeon-Major, March rst, 1873; Brigade-Surgeon, May sth, 1881; and 
Honorary Deputy Surgeon-General on retirement, December 16th, 1882. 
He was with the goth Light Infantry in the Crimea from December sth 
1854, including the siege and fall of Sebastopol (medal with clasp, an 
Turkish medal). During the Indian Mutiny he had medical charge of a 
battalion at the relief of Lucknow by Lord Clyde, and was present at the 
battle of Cawnpore on December 6th, 1857, with Outram’s Force at the 
Alumbagh, assault and capture of Lucknow ; in medical charge of the 
Camel Corps at the assault and capture of Calpee; present at the capture 
of the Forts of Dehaign and Tyrhool in Oude, also during the final opera- 
tions of Jugdespore (medal with three clasps). He accompanied Sir Garnet 
Wolseley to the Gold Coast in September, 1873, and served throughout the 
Ashanti war of 1873-74, including the action of Essaman, relief of Abra- 
krampa, battle of Amoaful, battle of Ordahsu and capture of Coomassie; 
and was in medical charge of the 1st Field Hospital from its formation to 
the end of the campaign (mentioned in despatches, C.B., medal with 
clasp). He also served in the operations against Sekukuni in 1879 includ- 
ing the storming of the stronghold (mentioned in despatches, medal) ; and 
in the Egyptian war of 1882, being present at the battle of Tel-el-Kebir 
(mentioned in despatches, K.C.B., medal with clasp, 3rd class of the Med- 
jidie, and Khedive’s star). 





ROYAL ARMY MEDICAL CORPS. , : 
MAJOR GEORGE W. BRAZIER-CREAGH is seconded for special extra-regi- 
mental employment, December 7th, 1898. 

It has been decided that the medical officers of the Household Troops 
shall retain the titles they held before the issue of the Royal W arrant 
forming the Royal Army Medical Corps. ae . 

Lieutenant-Colonel W. J. CHARLTON, who is serving in the Punjab Com- 
mand, is appointed to officiate on the administrative medical staff of the 
Indian army, with the temporary rank of Colonel, from December rst, 


1868. 
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ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT ARTHUR P. NUTTALL, M.D., 1st Volunteer Battalion 
¢he Lancashire Fusiliers, to be Surgeon-Captain, January 18th. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL F. C. CHATTERJIE, M.B., Bengal Establishment, 
died at Azimghur, India, on September rrth, 1898. He joined the depart- 
ment, October rst, 1877, and became Surgeon-Lieutenant-Colonel, October 
rst, 1897. He was with the Burmese expedition in 1886-7, and had the 
Indian Frontier medal with clasp. 

Captain J. G. HULBERT, M.B., Bengal Establishment, is appointed 
Personal Assistant to the Principal Medical Officer, Bengal Command, 
from November 23rd, 1808. 

Surgeon-General WILLIAM PEARL, late of the Madras Establishment, 
died in London on January 1oth, aged 66, after a very short illness. He 
was appointed Assistant-Surgeon, January 24th, 1855, and became Deputy 
Surgeon-General, August rsth, 1881. He retired from the service with the 
honorary rank of Surgeon-General, March 18th, 188s. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT H. H. GOURLEY, M.B., 4th Durham Artillery (West- 
ern Division Royal Artillery), is promoted to be Surgeon-Captain, January 
18th. 

Surgeon-Major A. H. ROBINSON, M.D., 2nd Middlesex Artillery, has 
resigned his commission, retaining his rank and uniform, January 18th. 

Surgeon-Lieutenant J. D. FARQUHARSON, M.B., 1st Newcastle-on-Tyne 
Artillery (Western Division Royal Artillery) is promoted to be Surgeon- 
Captain, January 18th. 

Surgeon-Lieutenant HAROLD HEBBLETHWAITE, 3rd Volunteer Battalion 
the Duke of Wellington’s West Riding Regiment, resigns his commission, 
and is appointed Lieutenant, January 18th. 

Mr. EDWARD JAMES DECK is appointed Surgeon-Lieutenant in the 1st 
Cinque Ports Rifles. 


VOLUNTEER MEDICAL STAFF CORPS. 
Mr. JoHN A. P. LOCKETT is appointed Surgeon-Lieutenant 
Woolwich Company, January 18th. 


MEDICO-LEGAL. 


A CASE OF PERSONATION. 
On January 14th, at the Central Criminal Court, Edward Joseph Nugent. 
otherwise Julian Rowland, described as a surgeon, was indicted for, an 
charged on a coroner’s inquisition with, the manslaughter of Jane 
Elizabeth Smith. 

In opening the case Counsel said that what was alleged against the 
prisoner was that he, holding himself out as a person competent to dis- 
charge his duty as a medical man, acted in so negligent and improper a 
manner that he caused the death of the deceased woman. The prisoner 
had for some time passed under the name of Edward Joseph Nugent, and 
had held himself out as a duly qualified medical man, and he was practis- 
ing asa medical man with the name of Nugent on his door in Barking 
Road, West Ham. !t was alleged by the prosecution that the prisoner was 
aman whose real name was Rowland, and that he had taken the name of 
Nugent having known that there was a qualified medical man of that 
name who had left the country. Counsel then detailed the circumstances 
of the prisoner’s attendance on the deceased, who, it was stated, was de- 
livered of a perfectly healthy child without trouble of any kind. It was 
alleged by the prosecution that the prisoner acted so negligently imme- 
diately after the confinement that the deceased’s death was caused. 

Witnesses were called on the part of the prosecution. 

Dr. Carey, who had been called to the patient, in cross-examination 
stated that he was of opinion that it was a case of spontaneous inversion 
of the uterus. He had seen the prisoner four times, and thought he 
possessed due skill. 

Dr. Kennedy, who made the post-mortem examination, said that he was 
of opinion that the cause of death was hemorrhage, following upon 
inversion of the uterus. 

Dr. Luff said that in his opinion death was due mainly to shock, but 
partly to hemorrhage, both caused by inversion of the uterus. 

Counsel for the defence said he could call a number of witnesses who 
would say that the prisoner treated them with skill, but after a remark 
from the Judge that this would not help the prisoner, Counsel said that 
he would not call the evidence, and addressed the jury for the defence. 

ns Justice Darling having summed up, the jury found the prisoner 
guilty. 

The case was then adjourned until the following day, as it was thought 
pga to try another indictment, which charged the prisoner with 

rjury. 

_ On the following day the prisoner was indicted for committing perjury 
in evidence given by him at the inquest held as to the cause of death of 
Jane Elizabeth Smith. 

Counsel for the prosecution stated that the prisoner represented him- 
ra —* duly qualified medical man of the name of Edward Joseph 

gent. 

_ In opening the case counsel said the prisoner had attended deceased 
inher confinement and had given a certificate of death, and signed it 
E. J. Nugent, L.R.C.S., and stating that the primary cause of death was 
hemorrhage and the secondary cause exhaustion. At the inquest 

risoner swore that his name was Nugent, t3at he was a qualified man, a 

icentiate of the Royal College of Surgeons, Ireland, a Licentiate of the 
Royal College of Physicians, Ireland, that his name was not Rowland, and 
that he had no other name except his real name of Nugent. From inform- 
ation which had reached the coroner it was thought desirable that the 
prisoner should be pressed as to his identity, and his answers were of so 
Unsatisfactory acharacter that the matter was fully inquired into with 


in the 














the result that it was ascertained that his whole description of himself 

was absolutely false. It was found that he was not a duly qualified 

medical man, that he was not a Licentiate of the Royal College of Sur- 
eons, Ireland, ora Licentiate of the Royal College of Physicians, Ire- 

sand; is was also ascertained that his name was not Nugent, but in fact, 
owland., 

Counsel for the defence submitted that the prisoner’s description of 
himself was not material to the issue before the coroner at the inques 
but the J udge overruled the objection, thereupon the prisoner’s plea o 
“not guilty” was withdrawn. 

After evidence had been given on behalf of the prisoner and a petition 
in his favour which had been largely signed by the inhabitants of Bark- 
ing had been produced, Mr. Justice Darling said the perjury which the 
prisoner had committed was of a peculiarly dangerous character. He 
sentenced the prisoner to 3 years’ penal servitude on the charge of man- 
slaughter and 3 years’ penal servitude on the charge of perjury, the sen- 
tences to run concurrently. 





WHAT IS UNQUALIFIED PRACTICE ? 
On January 16th the coroner, Mr. Braxton Hicks, held fan inquest on the 
body of Elizabeth Davis, aged 76 years, widow, lately living at Auckland 
Street, Lambeth, who died on January 11th. According to the evidence as 
reported it appeared that the deceased _ had a fallon New Year’s Day and 
sustained a fractured thigh. Her daughter, Mrs. Jessie Brown, went toa 
dispensary in Tyre Street for Mr. Holland. She saw a young gentleman, 
who came and saw her mother and ordered her beef tea and brandy. 
Later on Mr. Holland came, and he said he thought her mother had frac- 
tured her hip and that she was to be kept quiet inbed. He came again the 
next day, but not again until the following Monday, when the witness had 
to fetch him. Mr, Holland was then the worse for drink. 

Mr. George Davis, a son of the deceased, and Bertha Davis, corroborated 
this part of the evidence. 

John Blumenthal, described as dispenser at the Medical Hallin Tyre 
Street, said he was the son of a medical man, but was not qualified. He 
happened to be passing the house in Tyre Streetand seeing it was to let he 
decided to open it as a medical hall, entering into arrangements with Mr. 
Holland. Mr. Holland told witness that under no circumstances was he 
to attend cases. Witness had never posed asa doctor, but he had pre- 
scribed over the counter. 

Evidence was also given by Mr. Neville Holland, M.R.C.S., L.S.A., who 
said that Mr. Blumenthal had asked him to come and endeavour to work 
up a practice, he acting as a dispenser. Witness said that he had paid 
the deceased great attention and told the daughter he feared there was a 
fracture of the thigh, but he was subsequently inclined to alter that 
opinion. He denied that he was drunk, although he stated it was possible 
he had had a glass or two. 

Dr. George Nicol Henry, who made a post-mortem examination, stated 
that death was due to exhaustion from broncho-pneumonia accelerated 
by the fractured thigh. Her treatment was perfectly correct, as keeping 
the patient in bed was the only thing that could be done. 

The jury returned a verdict of ‘‘ Accidental death,” and added that they 
considered Mr. Holland deserving of grave censure for his treatment of 
the deceased, and also expressed the opinion that the Medical Hall was 
a fraud on poor working people. : 

The coroner stated that he agreed with the jury, and added that 
Mr. Holland appeared to be helping Blumenthal to keep the so-called 
dispensary, and that the matter would be reported to the General Medical 
Council. He also added with regard to Blumenthal that it was a case for 
prosecution by the Society of Apothecaries. 

It may be added that Mr. Holland, in reply to the coroner’s remark that 
his name was not on the Medical Register in 1896, admitted that he was off 
the Register for two years, and that it was not through inadvertence. 





CONVICTION OF A “ HERBALIST.” 

AT the Central Criminal Court, George Hare, aged 69, described as a 
herbalist, was indicted for using a certain instrument with intent to 
procure miscarriage in a married woman. The prisoner carried on busi- 
ness as a vendor of medicines at Goldhawk Road and Cathnor Road, 
London. At the last-mentioned address he was visited by a youn 
married woman, who had been induced to consult him in consequence 0 
handbills which she had seen announcing his medicines. : 

She alleged that he performed an operation upon her, and that in con- 
sequence she had a miscarriage. ; 

In defence the prisoner denied having performed any operation, but the 
jury found him guilty. , ¥ f : 

According to the report, Mr. Justice Darling said the prisoner no doubt 
had been a regular abortionist for many years. In this case it was nothanks 
to the prisoner that death did not result. In May, 1889, he was convicted 
before Mr. Justice Hawkins, and sentenced to ten years’ penal servitude 
for a similar offence, and at that time there was an indictment charging 
him with the wilful murder of another woman who had died from the 
effects of an operation. ; 

The prisoner was sentenced to twelve years’ penal servitude. 





ACTION FOR ALLEGED NEGLIGENCE. 


Tuer case of Franks v. Hargreaves was an action against a medical man 
for alleged negligence in the treatment of the plaintiff’s broken leg. The 
plaintiff, George John Franks, was a carpenter at Wimbledon ; and Dr. 
Mark Kippax Hargreaves, practising at Wimbledon and London, was de- 
fendant. 

According to thereport of the case, it appeared that on September 11th, 
1897, the plaintiff was playing football, when his leg was broken. and the 
defendant set the limb. The plaintiffs case was that both the tibia and 
the fibula had been broken, and that the defendant had only set one 
bone. Mr. David Findlay, who was called for the plaintiff, said he had no 
doubt that both bones had been broken, and the defendant ought to have 
discovered it. He also said that the defendant ought to have put on 
extension. The plaintiff said that the limb was now five-eighths of an 
inch shorter, and he could no longer run, but only shuffle. The defendant 
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said that he had examined the limb before settinz, and had forined the 
conelusion that the tibia was broken and notthe fibula. He had tried 
the fibula, and found it all right at the one part, and he did not test it 
further, as to. do so might have caused a compound fracture, and that the 
treatment for a broken tibia was the same as when boih tibia and fibula 
were broken. Mr. Douglas Drew, who was called for the defence, stated 
that the skiagraph taken recently by the Roeutgen rays showed that both 
bones had been broken. The usual shortening in such cases was one-half 
to three-quarters of an inch. Extension was unnecessary, and in his 
opinion the proper treatment had been adopted. Other expert evidence 
having been given for the defence, Mr. Justice Mathew, in summing up, 
said that the defendant was bound to use reasonable care and skill, but a 
medical man was not responsible for an error of judgment. Had the 
laintiff suffered more than he might expect from getting his leg broken ? 
t was an important case for the defendant, but, if the plaintiff had a real 
grievance, he was entitled to a verdict. It was not desirable that if 
medical men were called in suddenly that they should be intimidated by 
the prospect of an action being broughtagainst them. The jury found for 
the defendant. Judgment accordingly. 
The defence was conducted by the Medical Defence Union. 





AN UNQUALIFIED MEDICAL PRACTITIONER. : 
THE following case is reported in the Huddersfield Daily Chronicle ot 
Friday. January 13th : 
At the Huddersfield County Court held on January 12th, before 
Vincent J. Thompson, Esq., deputy judge, an action was brought by the 
Society of Apothecaries of London against Thomas Owen Davies, of 
Ingfield Terrace, Linthwaite, for having acted as a medical practitioner 
without being duly qualified. The defendant did not appear, and judg- 
ment was given for the Society for the full penalty of £20and costs, 





THE DUTIES OF A POLICE-SURGEON, 

MR. GEORGE HARRISON (Surgeon of Police, City of Chester, and Cheshire 
Constabulary) writes: In the BRITISH MEDICAL JOURNAL of January 
14th I notice under Medico-Legal, page 128, that you quote the police- 
surgeon of Chester as receiving £30 for attendance and medicine for 47 
men. This is not quite accurate, as two years ago the force was 
increased to 50 men, and my salary raised to £45. With regard to 
Coventry £50 a year for 56 men would be a very fair remuneration, the 
only duties further than attendance on police to be attendance when 
sent for to prisoners in the cells. All other calls must, of course, be 
extra. 





UNQUALIFIED eeumames 5 THE GENERAL MEDICAL 
OUNCIL. 


MEMBER OF THE ASSOCIATION asks what steps should be taken to bring 
before the notice of the General Medical Council the conduct of a 
medical man who still continues to keep an unqualified assistant. 

*,* The facts relating to the case must be embodied ina statutory 
declaration to be nade by the complainant and forwarded to the 
General Medical Council. Legal advice should be obtained in order 
that the facts may be properly set out. 





M.D.BRUX. 

ETHICS.—We are not aware of anything to preclude the registration of the 
degree of M.D.Brux. obtained prior to June 2sth, 1886, as an additional 
title, by a practitioner previously registered. 

ANOTHER correspondent writes that he holds the M.D.Brux., and has 
never written the M.D. without indicating its source. but he suggests 
that a small capital on the same line should be used to indicate the 
university, such as M.D.B. 

*,* We think it would be preferable to indicate the university as be- 
fore in cases where the degree is not registrable. 
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HEALTH OF ENGLISH TOWNS. 
in thirty-three of the largest English towns, including London, 6,580 
births and 3,995 deaths were registered during the week ending Saturday 
last, Januaiy 14th. The annual rate of mortality in these towns, which 
had been 19.1 per 1,oco in each of the two preceding weeks, declined 
again to 18.3 last week. The rates in the several towns ranged from 
x1.0 in Brighton, 11.8 in Derby, 12.6in Cardiff, and 12.9 in Leicester and 
in Hull to 22.4 in Manchester, 22.5 in Gateshead, 23.2 in Oldham, 
and 24.0 in Sunderland. In the thirty-two provincial towns the 
mean death-rate was 18.5 per 1,000, and exceeded by o.5 the rate 
recorded in London, which was 18.0 per t,ooc. The zymotic death-rate 
in the thirty-three towns averaged 1.6 per 1,000: in London the rate was 
equal to1.5 per 1,000, while it averaged 1.7 in the thirty-two provincial 
towns. among which the highest zymotic death-rates were 2.6 in Leeds. 
2.8 in Norwich, 3.0 in Nottingham, and 3.2 inBirkenhead. Measles caused 
a death-rate of 1.oin Bolton, in Salford, and in Gateshead, and 1.5 in 
Nottingham ; scarlet fever of 1.0 in Swansea; whooping-cough of 1.0 in 
Huddersfield and in Swansea, and 1.8 in Bristol; and ‘‘fever” of 1.3 in 
Bolton., The 85 deaths from diphtheria'in the thirty-three towns in- 
be oF og in London, 8 in Leeds, 5 in Liverpool]. 4 in West Ham, 4 in 
Sheffield, 3 in Portsmouth, 3 in Norwich, and 3 in Nottingham. No fatal 
case of small-pox was registered during the; week under notice, either 
in London or in any of the thirty-two large provincial towns ; and only 
rgmall-pox patient was under treatment in, the Metropolitan Asylum 
Hospitals on Saturday last, January 14th. The number of scarlet fever 
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patients in these hospitals and in the London Fever Hospital, which 
had been 2,939 and 2,912 at the end of the two preceding weeks had 
further declined to 2,777 on Saturday last; 220 new cases were admitted 
during the week, against 221, 225, and 291 in the three preceding weeks, — 

tee tl 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, January 14th, 081 births and’ 663 
deaths were registered in eight of the principal Scotch towns,’ The 
annual rate of mortality in these towns, which had been 18.2 and 21.3 per 
1,000 in the two preceding weeks, further rose to 21.7 last week, ang 
Was 3 4 per 1,000 above the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 13.7 in Greennock and 14.9in Paisley to 26.3 in Edinburgh 
and 32.1 in Perth. The zymotic death-rate in these towns averaged 2.9 per 
1,000, the highest rates being recorded in Greenock and Aberdeen. The 
299 deaths registered in Glasgow included 3 from measles, 5 from’ searlét 
fever, 4 from diphtheria, and 19 from whooping-cough. Four fatal ca 
of scarlet fever, 2 of diphtheria, and 10 of whooping-cough were record 

y 1 B+ ogee 2 deaths from diphtheria occurred in Leith and: 2 ip 
Aberdeen. : 





ENGLISH URBAN MORTALITY IN THE FOURTH QUARTER OF 1898, 

[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL,] ; 
THE vital statistics of the thirty-three large English towns dealt with by 
the Registrar-General in his weekly returns are summarised in the 
accompanying table. During the three months ending December last, 82,990 
births were registered in these thirty-three towns, equal to an annual rate 
of 29.7 per 1,000 of their aggregate population, estimated at. 11,218,378 
persons in the middle of 1898. In the corresponding periods of ihe 
three preceding years the birth-rates in these towns were 29.3, 31.3, and 
30.1 per 1.000 respectively. In London the birth-rate last quarter was 28.9 
per 1,000, while it averaged 30.2 in the thirty-two provincial towns, among 
which it ranged from 21.7 in Huddersfield, 22.5 in Halifax, 22.8 in 
Bradford, and 24.1in Brighton to 33.2 in Gateshead, 33.9 in Salford, 34.6 in 
Sheffield, 34.8 in Sunderland, and 35.2 Liverpool, 

During the quarter under notice 50,601 dvaths were registered in the 
thirty-three towns, corresponding to an annual rate of 18.1 per 1,000, 
against 19.4,18.8and19.0 in the fourth quarters of the three precedin 
years. In London the rate of mortality was 17.2 per 1,000, while it piacere | 
18.7 in the thirty-two large provincial towns, among which it ranged from 
11.9 in Croydon, 13.4 in Cardiff, 15.0 in Huddersfield, 15.1 in Derby, and 15.¢ 
in Leicester to 20.8 in Newcastle-upon-Tyne, 21.0 in Sunderland, 22.0 in 
Salford, 22.3 in Manchester, and 23.1 in Liverpool. The 50,601 deaths regis- 
tered in thethirty-threetowns last quarterincluded 5,980which were referred 
to the principal zymotic diseases, equal to an annual rate of 2.14 per 1,000, 
against 3.05,1.74. and 2.34 in the corresponding periods of the three preceding 
years. In London the zymotic death-rate last quarter was equal to 1.72 per 
1,000, While it averaged 2.42 in the thirty-two provincial towns, among which 
it ranged from o.go in Croydon, 1.29 in Huddersfield, 1 34 in Plymouth, 
1.42 in Birkenhead. and 1.45 in Derby to 3.23 in Sunderland, 3-33 in Not- 
tingham, 3.55 in Salford, 4.06 in Norwich, and 5.31 in Swansea. 
The 5,980 deaths referred to the principal zymotic diseases in the thirty- 
three towns during the quarter under notice included 1,850 which re- 
sulted from diarrhoea, 1,140 from diphtheria, 1,004 from “fever” (princi- 
pally enteric), 947 from measles, 622 from whooping-cough, 415 from scarlet- 
ever, and 2from small-pox. The1,8s50 fatal cases of diarrhoea were equal to 
an annual rate of 0.66 per 1,000, and considerably exceeded the average. 
In London the diarrhoea death-rate was equal to 0.42 per 1,000, while it 
averaged o.82 in the thirty-two provincial towns, among which this disease 
showed the highest proportional fatality in Norwich, Manchester, 
Salford, Burnley, Hull, Sunderland, and Gateshead. The deaths referred 
to diphtheria, which had been 680 and 68r in the two preceding quarters, 
rose to 1,140 during the three months under notice, and were equal to an 
annual rate of 0.41 per 1,000; in London the death-rate from this dis- 
ease was 0.46 per 1,000, While it averaged o.38 in the thirty-two provin- 
cial towns, among which diphtheria was proportionally most fatal in 
West Ham, Portsmouth, Cardiff. Swansea. Leicester, Leeds, and Sheffield. 
The fatal cases of ‘fever ” (including typhus, enteric, and simple and ill- 
defined forms of fever), which had been 305 and 428 in the two preceding 
quarters, further rose to 1,0c4 during the three months ending December 
last, and were equal to an annual rate of 0.36 per 1,000; in London the 
“fever” death-rate did not exceed o.26 per 1,000, while it average 
o.42 in the thirty-two provincial towns, among which — this s- 
ease caused the highest proportional fatality in Norwich, Pres- 
ton, Bolton, Salford, Sheffield, Hull, Sunderland, and Neweastle- 
upon-Tyne. The deaths from measles, which had declined from 2,749 
to 662 in the three preceding quarters, rose again to 947 during the three 
months under notice, and were equal to an annual rate of 0.34 per 1,000; 
in London the death-rate from this disease was equal tO 0.24 per 1,000, 
while it averaged 0.41 in_the thirty-two provincial towns, among which 
measles was proportionally most fatal in Portsmouth, Norwich, Notting- 
ham, Liverpool, Manchester, Salford, and Bolton. The fatal ‘cases of 
whooping-cough, which had declined from 1,596 to 986 in the three pre- 
ceding quarters, further fell to 622 during the three months ending 
December, 1898, and were equal to an annual rate of 0.22 per 1,000; 
London the death-rate from whooping-cough was equal to o.22 per 
1,000, While it averaged 0.23 in the thirty-two provincial towns; among | 
which this disease showed the highest proportional fatality in , Cardiff, 
Swansea, Bristol, Nottingham, Preston, and Halifax. The deaths referred 
to scarlet fever, which had declined from s99 to 312 in the four pre- 
ceding quarters, rose again to 415 during the three months under notice, 
and were equal to an annual rate of o.15 per 1,000; in London the 
scarlet fever death-rate was 0.12 per 1,000, while it averaged 0.16 the 
thirty-two large provincial towns, among which this disease was pro- 

ortionally most fatal in Portsmouth, Norwich, Nottingham. Live ool, 
alford, Bolton, and Sunderland. Of the 2 fatal cases of small-pox 
registered last quarter in the thirty-three towns, r was recorded »in 

London and 1 in Liverpool. ‘t at Ne 
\Infant.mortality in the thirty-three towns, measured by the scope 
was equal to 159 pet 
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1,000 during the three months ending December, 1808, against 178, 150, and UNIVERSITY OF LONDON. 
MEETING OF CONVOCATION. 


160 in the corresponding quarters of the three preceding years. In London 
the rate of infant mortality was equal to 139 per 1,000, while it averaged | A MEETING was held at the University Building on January 16th, Mr. 
bo in the thirty-two provincial towns, among which it ranged from 102 in Busk, Chairman of Convocation, presi ing. 
+ ge 134 in Portsmouth, 143 in Sunderland, and 15.1 in Derby and in On the motion of Mr. A. L. Morris, LL.B., B.A., seconded by Professor: 
= _ to 193 in Norwich, 202 in Gateshead, 203 in Manchester, 208 in SILVANUS THOMPSON, D.Sc., the report of the Standing Committee, 
_ urn, and 241 in Preston. : which referred to the regulations for the final examination for the degree 
he causes of 606, or 1.2 per cent.,‘of the deaths in the thirty-three of LL.B., was adopted. 


ens faring the three months ending December, 1898, were not certified, Mr. R. W. HINTON, B.A., moved : 
y aregistered medical practitioner or by a coroner. The propor- That in the opinion of this House the new regulations for the Matricu- 


tion of uncertified deaths in London di 5) g ile ; nati : 

it ang 1.6in the thirty-two promis hey i engage a *all tite tion Examination tend to discourage the study of modern languages in- 

deaths during the quarter were duly certified in Croydon, in Brighton, | Schools by making them entirely optional and alternative to science. _— 

and in Derby, and only one was uncertified in Oldham ; while the largest | He said that sciences would gradually come to be chosen instead of 
and that the whole scheme'for the examin- 


proportions of uncertified deaths were registered in West Ham, Bir- | languages as optional subjects, 
ation was inimical to the study of modern languages. 





mingham, Liverpool, Blackburn, Preston, Halifax; and Sheffield. j 
: 4 ay Sie T. ene yo a - ee and Rae! ro bs = le 
DRESSER’S ORDER FOR MEDICAL ATTENDANCE. and German shou e taught to schoolboys, especially the latter lan- 
C, H. H. writes that he as a district medical pe ved pete midwifery jem td as Germans took the lead in most departments of modern 
case on rder i 4 - ape ; i } 
an order issued by a dresser, the case appearing to be urgent, Dr. A. E. SANSOM said it was perhaps doubtful if there would even be a 


as he was directed to attend ‘a ce,” a a simi . ; | ‘ : inaid : Ini ty 

_ gos bacigrrected to attend at once; and that ona similar order {v0 | yfatriculation Examination inj the reformed University. It, had, been 

They now refuse to pay for the last attendance, as they consider the stated that the cliange toscience in the new regulations originated with 

. order should not have been given by the dresser. Our correspondent the medical graduates, but all medical teachers desired that their students: 

asks whether he is likely to succeed if he sues the guardians for the fee should have general culture, which was impossible without a knowledge: 

in question. 2 of language. It would be lamentable if French and German dropped out 

** As the d ’ es of the curriculum of a student graduating in any facuaty. | 

¥ e dresser was led to regard the case as an urgent one, it ap- The resolution was carried nem. con. - | : ; 

pears to us that it was his duty to grant the order, and we believethat | Mr. R. W. HINTON, B.A., next moved a resolution which, after certain 
the guardians are liable for the fee claimed. modifications, stood as follows : 

= That the examination in General'’Elementary Science should be re- 

stricted to the first part of the}subject, and comprised in one paper ; the 


second part to be made optional with the,other sciences, and a third lan 


UNIVERSITIES AND COLLEGES, guage to form aseparate and obligatory section taking its place. 


Mr. W. T. Lynn, B.A., seconded the proposal. i 
Mrs. S. BRYANT, D.Sc., remarked that science teaching was very good for- 











UNIVERSITY OF OXFORD. ' 4 J : 4 
RADCLIFFE TRAVELLING FELLOWSHIP.—An examination for a Radcliffe | education in schools, but not a good subject for yrnyerey 1 > by papers, 
Dr. S. P. THOMPSON stated that of more than 1,400 candidates who were- 


Travelling Fellowship will be held during Hilary Term, 1899, commencing , ! ‘ ‘ 
on Tuesday, February 28th. The condition necessary for candidature will in for the recent matriculation examination not 20 took German, so 
be found in the University Calendar. Intending candidates should send: rapidly were these new regulations having a disastrous effpet. Latin was 
their names, addresses, and qualifications to the Radcliffe Examiners, by far the most difficult subject’of the examination, but it was not the one 

that plucked most candidates, because it was taught for so many years 





Radcliffe Library, Museum, Oxford, on or before Tuesday, January 31st. ¢ f ; 
-before the examination, whereas many candidates studied; mechanics or 
“4 ROYAL COLLEGE OF PHYSICIANS OF IRELAND. : chemistry for six. months only. The matriculation examination was 
originally intended solely for non-collegiate students ;. now it was: im- 


posed on all, collegiate and non-eollegiate alike. It was a good leaving- 


fie stated business meeting of the College, held on Friday, January 13th, ., 


e following candidates were admitted Members of the College’: Alex- l 
ander Charles O'Sullivan and George John Peacocke. ' / so. 4) Sehool examination far boys or girls of 16.0r 17, but for persgns of 22 of 43 
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or more it could not be a good examination. More subjects should be 
voluntary, and German should be substituted for Latin. 

Mr. CoTTON said that it was possible to ‘‘cram” a science in a quarter 
the time that it took to “cram” Latin. But the whole constitution of 
society must be altered before a man could be considered to be educated 
who had not a knowledge of Latin. 

Dr. HART proposed : 

That the House pass to the next resolution on the paper. 


This proposal was seconded and put to the meeting, but was lost by the 
votes of 22 against ar. 

Dr. 8S. P. THOMPSON proposed as an amendment: 

That, in place of the second clause of the original motion, the follow- 
ing words should be substituted: ‘’And that one science and one lan- 
guage from the present optional groups be made obligatory.” 

The amendment was rejected by 34 to 3: votes. 

Mr. G. EASTES, M.B., proposed that, as there was considerable differ- 
ence of opinion on the subject-matter of the resolution, it should be 
referred to the Standing Committee for consideration and report. 

Dr. A. E. SANSOM seconded the proposal, which was carried nem. con. 

A resolution moved by Mr. G. ARMITAGE-SMITH, M.A., and seconded by 
Mrs. SOPHIA BRYANT, D.Sc., expressing dissatisfaction with the recent 
changes in the final examination for the degree of B.A., was referred to 
the Standing Committee. 

Asa quorum was not present, the meeting forthwith adjourned. 





CONJOINT BOARD IN ENGLAND. 
THE following gentlemen have passed the Second Examination of the 
Board in the subjects indicated : 

Anatomy and Physiology.—R. T. Edwards, University College, Liverpool : 
and London Hospital; A. D. Spalding and R. Burgess, London 
Hospital; G. W. Greene and R. H. C. Wisdom, Cambridge 
University and London Hospital; J. N. Parrott, H. E. Clarke, and 
G. Bettinson, St. Mary’s Hospital: F. D. S. Jackson, A. W. Soper, J. 
. Douse, and H. W. Brown, Guy’s Hospital; H. L. Willcox, King’s 
College, London; J. Walters, University College, Cardiff, and 
King’s College, London; H. R. Dutton and G. P. Duprey, Middlesex 
Hospital; E. T. Holland, St. Thomas’s Hospital; N. H. Mummery, 
University College, London; A. G. H. Michel, Charing Cross Hospital ; 
8. N. Crowther, Westminster Hospital; H. Smale, J. G. French, and 
‘C. Ryley, St. Mary’s Hospital; H. W. Pank and R. C. Emslie, St. 
Bartholomew’s Hospital; A. F. Van Dyk, St. Bartholomew’s Hos- 
pital and Mr. Cooke’s School of Anatomy and Physiology; R. J. 
Morris, Queen’s College, Cork, and St. Bartholomew’s Hospital; S. 
M. Banham, H. M. Prins, F. A. Edmonds, University College, 
London; W. H. E. Stuart, Cambridge University and St. Thomas’s 
Hospital; A. A. F. Clarke, St. Thomas’s Hospital; A. Mavrogordato, 
‘St. Thomas’s Hospital and Oxford University; D. Morrow, Queen 
College, Belfast, and Middlesex Hospital ; F. L. Henderson, Cam- 
bridge University and Middlesex Hospital; H. P. Croly andE. W. 
Grogono, London Hospital ; M. Coplans and C. E. Gaitskill, Guy’s 
Hospital; I. J. Roche, Charing Cross Hospital ; I. McW. Bourke, St. 
George’s Hospital. 

Physiology only.—J. Sharples, Cambridge University and St. Mary’s 
Hospital; J. Micklethwaite, Firth College, Sheffield, and Mr. 
Cooke’s School of Anatomy and Physiology; W. R. Elliott, Cam- 
— University and Mr. Cooke's School of Anatomy and Phy- 
siology. 

Twenty-eight gentlemen were referred back to their professional studies 

for three months in both subjects and 1 in Anatomy only. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

BARKER ANATOMICAL PRIZES FOR 1899.—A prize of £21 is offered for 
competition, and is open to any student whose name is on the anatomical 
class list of any school in the United Kingdom. The preparations entered 
must be placed in charge of the curator, from whom all particulars can 
be obtained, before June rst, 1899. The prize is offered for dissections to 
illustrate the anatomy of the larynx. The preparation must be sent to 
the Curator of the Museums, Royal College of Surgeons. The dissections 
are to be mounted in vessels fitted with glass covers, but the covers must 
not be sealed down. Earthenware basins and plaster-of-paris settings are 
not compulsory if the specimens can be better displayed and preserved 
by other means. Those dissections for which prizes are awarded become 
the property of the College. Those competitors who enter dissections 
for which prizes are not awarded, but which show sufficient merit, may 
be refunded such amount of the cost of production as the examiners deem 
fit. The cost and risks of transport must be berne by the student. The 
College will not be responsible for any damage the preparations may sus- 
tain ; but those of unsuccessful competitors residing at a distance will be 
carefully repacked and handed tothe carriers for delivery at such address 
as may be specified by the student. 


MEDICAL NEWS, 


Dr. Ropert Barnes and Mr. Lawson Tait have been 
elected Honorary Presidents of the Gynecological Congress 
which is to meet at Amsterdam in August. 


BucKNALL Hospitat For Inrectious DisEasEs.—The ad- 
ditions which the Hanley, Stoke, and Fenton Joint Hospital 
Board, Staffordshire, have made in their infectious diseases 
hospital at Bucknall have recently been opened. The build- 
ings, which are of one storey, consist of several pavilions, an 
isolation block, an administration block, and a discharging 
dlock, all built in keeping with the requirements of the pre- 
sent time, and having appliances of the most modern descrip- 














= 


tion. The site of each building has been concreted over to 
ensure dryness under the floors. The accommodation pro- 
vided by the addition is for 28 beds, and the total cost is ap. 
proximately £7,000. 


CoNGREss OF FRENCH NeEvROLOGISTS.—The tenth annual 
Congress of French Alienists and Neurologists will be held 
this year at Marseilles under the presidency of Dr. Doutre- 
bente, Medical Superintendent of the Asylum of Blois. The 
opening meeting will take place on April 4th. The following 
questions are proposed for discussion: Mental ims 
Systematic Secondary Deliriums (to be introduced by Dr, 
Anglade, of the Brapueville Asylum). Nervous Pathology: 
Polyneuritic Psychoses (to be introduced by Dr. Dutil of 
Nice). Legal Medicine: Lunatics not recognised as such and 
Punished (to be introduced by Dr. Taty). 


THE MepicaL PROFESSION IN HuNnGARy.—According to 
official statistics recently published the number of medical 
practitioners in Hungary has been steadily increasing during 
the last few years. In 1892 there were 4,047; in 1893, 4,174; 
in 1894, 4,280; in 1895, 4,424; in 1896, 4,657; in 1897, 4,858. 
As regards the proportion of practitioners to population it is 
largest in Buda-Pesth, where it is 23 per 10,000 inhabitants, 
and lowest in Hodmezovasarhely, where it is 3.2. Of the 
whole number of practitioners in Hungary, 2,154, or 44.3 per 
cent., hold public appointments. It may be added that there 
are in Hungary 8,580 midwives holding regular diplomas, 
being an increase of 391 as compared with last year. The 
number of hospitals and asylums is 359, being 10 more than 
in 1896. The number of patients in these establishments in 
1897 was 189,675. The number of vaccinations performed last 
year was 540,037, and of revaccinations 499,255. 


INEBRIETY IN BELGIuM.—M. le Jeune, a member of the 
Belgian Government, has introduced in the Senate his long- 
promised Bill for the diminution of inebriety. The principle 
of the measure is gradual reduction of the number of places 
for the sale of alcoholic liquors. Only those cabarets open on 
November 8th, which were licensed when the Commune 
allowed 1 to every 30 inhabitants, will be interfered with. The 
maximum number of. cabarets will be 1 to 150 inhabitants in 
communes of under 10,000; 1 t0 200 in from 10,000 to 20,000; 
1 to 250 in from 20,000 to 50,000; and 1 to 300 where the popu- 
lation is over 50,000. By the provisions of the Bill, the caba- 
rets in ama would be reduced to one-tenth of the present 
number—that is, to 700; and the sale of absinthe would be 
entirely prohibited. 


ANTHRAX IN A Woorsorter.—At an inquest held at Den- 
holme, before Mr. J. E. Hill, deputy coroner, on December 
14th, 1898, into the cause of death of a woolsorter, some serious 
admissions were made. The man had been engaged in sort- 
ing Thibet and Persian wools, and died of anthrax, according 
to the evidence of Dr. Jackson, of Denholme, who made the 

ost-mortem examination in the presence of Dr, Dobie and Dr. 
Wicheleen Dobie, of Keighley. From other evidence given it 
appeared that the regulations to be observed in woolsorting 
houses had been neglected, both with regard to the disinfec- 
tion of the bales of wool previous to the sorting, and also 
in the sorting itself, which should take place under a down- 
ward draught of air. The non-observance of these regulations 
had been due to neglect on the part of the masters or their 
representative the foreman. On the other hand, there ap- 
peared to have been a disinclination on the part of the wool- 
sorters to take advantage of the precautions secured tothem 
by law. The jury returned the following verdict: ‘ Death 
was caused by anthrax, and the jury are of opinion that such 
anthrax has been caused by non-observance of the regulations 
prescribed by law for the prevention of woolsorters’ disease. 


Society FoR RELIEF OF Wipows AND ORPHANS OF MEDICAL 
MEN.--The directors of this Society held a quarterly court on 
January 11th, Dr. Stamford Felce, Vice-President, in the 
chair. One new member was elected, and the deaths of seven 
reported. Among the deaths the directors had to regret those 
of three old and valued members, namely, Sir William 
Jenner (Vice-President), Dr. Hare, and Dr. Munk. One ap- 
plication from a widow was received, and a grant at the rate 
of £50 per annum made. It was resolved to distribute tow 
sum of £1,216 10s. among the 50 widows, to orphans, and the 





recipients from the Copeland Fund. The expenses of the 
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—— 
amounted to £ 77. A Christmas present of 4551 had | Goovatt, Alex., M.B., Ch.B., appointed Assistant House-Surgeon to the Leith Hospital.. 
quarter GREENWOOD, Frank R.. M.B.0.8.Eng., L.R.C.P.Lond. t 
: Birmingham and Midland Free Hospital for'sick Chiliven em — 


been given to the widows and orphans on December 18th, 
1898, and a special grant of £20 had been made to a widow 
suffering from malignant disease. 


HarvEIAN Society or Lonpon.—Balloting List for 1899.— 
The following is a list of names of gentlemen proposed by the 
Council as officers of the Society for the year 1899, and who 
were balloted for at the annual general meeting on January 
19th :—President: *Henry Juler, F.R.C.S.  Vice-Presidents: 
Dr. Ernest Gee, *Dr. William Gow, *Mr. Peyton Beale, 
*Dr. Winslow Hall. Treasurer: Mr. Edmund Roughton. 
Honorary Secretaries : Dr. Leonard Guthrie and *Mr. Raymond 
Johnson. Council: *Dr. Goodhart, Dr. Cock, Mr. Alban 
Doran, Mr. Keetley, Dr. Milsom, Dr. Nix, *Mr. Atwood 
Thorne, *Mr. Jackson Clarke, *Dr. H. A. Caley, *Dr. Hubert 
Phillips, *Dr. G. A. Sutherland, and *Mr. Sefton Sewill. An 
asterisk (*) is prefixed to the names of those gentlemen who 
did not hold the same oflice the preceding year. 





MEDICAL VACANCIES. 
The following vacancies are announced :— 


CANCER HOSPITAL, Fulham Road, S.W.—House-Surgeon, Appointment for six 
months. Salary at the rate of £50 per annum, with board and residence. Applica- 
tions to the Secretary by February 4th. 

OITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, E.— 
Pethologist.. Salary, 100 guineas per annum. Applications to the Secretary by 
February 3rd. 

FINSBURY DISPENSARY, Brewer Street, Goswell Road, E.C.—Resident Medical 
Officer. Salary, £120 per annum, with furnished residence, attendance, coals, and 
gas. Applications to the Secretary by January 26th. 

HASTINGS, ST. LEONARDS, AND EAST SUSSEX HOSPITAL.—House-Surgeon. 

, £75 per annum, with board, residence, and laundry expenses. Applications to 
the Secretary by February Ist. 

JAFFRAY BRANCH OF THE GENERAL HOSPITAL, Birmingham, Gravelly Hill, 
near Birmingham.—Resident Medical and Surgical Officer. Salary, £150 per annum 
with board. residence, and washiug. Applications to the House Governor, Gene 
Hospital, Birmingham, by January 28th. 

KILBURN PROVIDENT MEDICAL INSTITUTE.—Vacancy on the Medical Staff. 
eet to the Secretary, 7, Cavendish Road, Brondesbury, N.W., by January 


LINCOLN LUNATIC HOSPITAL.—Locum Tenems for the Assistant Medical Officer for 
i — Salary, 3 guineas a week. Applications to Dr. Russell, The Lawn, 

coln. 

LIVERPOOL DISPENSARIES.—Two Surgeons. Salary, £80 for first year, £90 per 
annum afterwards, with apartments, board, and attendance. Applications to the 
Secretary, 34, Moorfields Liverpool, by January 24th. 

LIVERPOOL: TOWNSHIP OF TOXTETH PARK.—Senior Assistant Medical Officer of 
the Workhouse and Infirmary. Salary, £100 per annum, with hoard, washing, and 
apartments. Applications, marked ‘‘ Assistant. Medical Officer,” to the Clerk of the 
Guardians, 15, High Park street, Liverpool, by February Ist. 

LONDON LOCK HOSPITAL, 91, Dean Street, Soho, W.—Anzsthetist to the Male 
Hospital. Applications to the Secretary, Harrow Road, W., by February 4th. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN.—Honorary 
Feihologt Applications to the Secretary, 38, Barton Arcade, Manchester, by 

anuary 31st. 

NORTHAMPTON GENERAL INFIRMARY.—Assistant House-Surgeon, unmarried, and 
not under 23 years of age, Salary, £100 per annum, with furnished apartments, 
board, attendance, and washing. Applications to the Secretary by January 26th. 

NOTTINGHAM GENERAL HOSPITAL.—House-Physician. Salary, £100 per annum, 
rising to £120. Applications to the Secretary by January 3lst. 

PLAISTOW: ST. MARY’S CHILDREN’S HOSPITAL.—Assistant Resident Medical 
Officer. Appointment for six months. Salary at the rate of £50 per annum, with 
board, lodging, aud washing. Applications to the Secretary by February 7th. 

SEAMEN’S HOSPITAL SOCIETY, Greenwich, S.E.—House-Physician for Dreadnought 
Hospital. Salary, sd gi annum, with board and residence. Surgeon for Dispensary, 
} a — oe Road. Salary, £63 per annum. Applications to the Secretary by 

anuary 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—Assistant House-Surgeon. 
Salary, £30 per annum, with board, lodging, and washing. Applications to the House- 
Surgeon by February 3rd. 

SUNDERLAND, MONKWEARMOUTH, AND SOUTHWICK HOSPITAL.—House- 
Surgeon, unmarried. Salary, £43 per annum, with board, residence, and, washing. 
Applications to the Honorary Secretary by January 30th. 

WAKEFIELD: CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY. 
—House-Surgeon, unmarried. Salary, £90 per annum, with board, lodging, and 
washing. Applications to the Honorary Secretary by January 31st. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, S.W.—Ophthalmic 
Surgeon. Applications to the Secretary by January 28th 

WESTERN GENERAL DISPENSARY, Marylebone Road.—Second Honorary Ophthal- 
mic Surgeon. Applications to the Honorary Secretary by January 25th. 





MEDICAL APPOINTMENTS. 


BENNETT, Harry ©., M.B., M.R.C.S., L.R.C.P., appointed House-Physician to the 
Sunderland Infirmary. 

BoNNIN, James A., M.B., Ch.B.Adelaide, F.R.C.S.Eng., appointed House-Physician to 
fhe East London Hospital for Children, vice Mr. Elwin H. T. Nash, M.R.O.S., 


BROWNE, James A., L.&.C.S.1., appointed Assistant Ophthalmic Surgeon to the Belfast 
Royal Hospital. 

CHamPron, S. Gurney, M.B., O.M., appointed Out-door Surgeon to the Leith Hospital. 

Cory, 0. G., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the Seventh District 
of the Newmarket Union. 

Crooks, L. A., M.B., C.M., appointed House-Surgeon to the Leith Hospital. 

Dawnay, A. H. Payan, M.R.C.S.Eng., L.R.C.P.Lond., appointed Anesthetist to the Royal 
Orthopedic Hospital. 

FENWICK, Collingwood, M.R.O.S., L.R.C P., L.8.A., appointed Surgeon to the South 
Metropolitan Gas Company, vice John Barrie, M.D.Edin., resigned. 

FEReus, J., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the Appleton Wiske 
District of the Northallerton Union. 

FOULERTON, Alexander G@. R., F R.C.S.Eng., D.P.H.Camb., F.C.S., appointed Bacteriolo- 
gist to the Middlesex Hospital. 

GAITSKILL-CHURTON, J., M.R.C.S., L.R.C.P., appointed Junior House-Surgeon to the 


Hamer, E. S8., L.R.C.P., L.R.C.S.Edin, i 
trie fe eek wie n., appointed Medical Officer for the Tyldesley 
HAWTHORNE, O: O., M.B.Glasg., appointed Medical § y 
Graduates’ College and Polyciinic, Chenies Street. memati ress 
HENDERSON, R. G., M.A., M.B., Ch.B.Aberd., appointed Se: use-S 
Stanley Hospital, Liverpool, vice G. B. Robineos” resigned. aches: engoen to the 
Hirst, W. J., M.B.Lond., appointed Ss to th Dispensa: 
Newark-upon-Trent, > Sone one nye 
penne cate J te M.B., C.M., appointed House-Physician to the Leith Hospital. 
OHNSTONE, J. E. St. George, M.B., appointed Medical Officer for th Distri 
of the Upton-upon-Severs Union, wee C. 8t. S. R. Mason, MD. ——- i 
KIRBY, Samuel John James, M.D.Brux., L.R.O.P., L.M.Edin., M.B.0.S.Eng., and L.8.A. 
Lond., appointed Medical Officer of Heaith to the Hoxne Rural District, and Medicai 
Officer and Public Vaccinator of the Fressingfield District of the Hoxne Uniun. 
Mookrg, F. ., L.R.C.P., L.R.0.S8.Irel., appointed Medical Officer for the Sibsley District. 


of the Boston Union. 
PEIRCE, James E., M.R.C.S.Eng., L.S.A., appointed Medical Officer and Public Vacci- 
nator te te Bewley District of the King’s Norton Union, vice W. Smith, M.R.O.8. Eng.,. 
PERROTT, C. J., L.R.C.P., L.R.C.S.Irel., appointed Medical 
District of the Keynsham Union. _ Cane Se 
THOMAS, R. D., L.R.O.P., L.R.C.8., appointed Medical Officer for the Guilsfield District of 
the Lianfylfin Union. 
baa? M.D., B.Sc.Lond., M.R.C.P., appointed Medical Registrar to the Middlesex 





ERRATUM.—In the notice of the agogintment of Medical Officer for the North District of 
the Devonport Union, Mr. A. F.C. Smith was in error stated to have been appointed, 


whereas Mr. Henry Gard, L.B.C.P., L.R.C.S.Edin., was appointed. 





DIARY FOR NEXT WEEK. 


MONDAY. 


Medica) Societ 
—Mr. Cuthbert Wallace ; Acute Suppura- 
tive Peritonitis. Mr. P. J. Freyer : Two 
Recent Cases of Impacted Calculus of Examination and Treatment of 
the Ureter successfuily operated upon. Diseases of the Skin (Lecture I). 


TUESDAY. 


Royal Medical and Chirurgical West End Hospital for Diseases 
ociety, 8.30 P.M.—Mr. R. Clement of the Nervous System, 73, Welbeck 
Lucas: Gonococeus Joint Disease in Street, W.,4 P.mM.—Dr. T. D. Savill: Cases 
Infants secondary to Purulent Ophthal- of Syphiiltic Disease of the Nervous 
mia, with Twenty-three Cases. System. 


WEDNESDAY. 


Dermatological Society of Great Evelina Mespital, 8.E., 4.30 P.w.—Mr. 
Britain and Ireland, 20, Hanover Square, F. 8S. Eve: Clinical Demonstration om 
W..5 P.M.—The President (Dr. H. Rad- Surgical Cases from the Wards. (Post- 
cliffe Crocker): Recurrent Scarlatini- uate Course.) 
form Desquamative Erythema. Informal 
Exhibition of Cases at 4.30 P.M. 


THURSDAY. 


Ophthalmological Society of the and Pathological Demonstrations to- 
United Kingdom, — Card Specimens Senior Students. 
at 8 P.M. Papers at 8.30 p.M.—Mr. H. British Balneological and Cli- 
Grimsdale: Rapi’ Changes in Refrac- matological Society, 20, Hanover Square, 
tion in Connection with Diabetes. Mr. W., 8.30 P.m.—Dr. H. Evelyn Crook (Mar- 
Mackenzie Davidson: On the Stereo- em: The Climate of Margate in la- 
scopic Examination of Skiagraphs of ion to Disease. Dr. Brodie Cruickshank 
Foreign Bodies in the Eye and Orbit. (Nairn): Notes on Nairn—chiefly Cli- 
Mr. C. D. Marshall : Epithelial lImplanta- matic. Dr, Wm. Bain (Harrogate): The 
tion Cysts of the Iris. Action of @ertain Mineral Waters on the 


Charing Cross Hospital, Post- Quadriurate and Biurate of Soda. 
Graduate Course, 4 P.M.— Dr. Aber- West London Post - Graduate 
crombie; Demonstration of Medical Course, West London Hospital 


Cases. 5 P.M.—Dr. Abraham: 
London Temperance Hospital in the Examination and Treatment of 
2 P.M.—Dr. Soltau Fenwick : linical Diseases of the Skin (Lecture II). 


“FRIDAY. 


Clinical Society of London, 8.30 P.M. Mr. Rutherford Morison (introduced_by 

—Mr. Jonathan Hutchinson, jun. : Three Mr. Lockwood): Patients showing Re- 
Cases of Abdominal Section: sults of Stomach Surgery. with Descri 
Ruptured Ovarian Cyst; (b) For Perfora- tion of the Operations Performed. A 
tion of the Urinary Bladder; (c) For W.G. Spencer: Tuberculous Cavities in. 
Traumatic Intraperitoneal Hemorrhage. the Lungs giving rise to Gaseous Meta- 
Dr. Abrahams: Rheumatic Tonsillitis. static Abscesses. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 


the current issue. 
BIRTHS. 
FEGAN.—On January 16th, at Old Charton, Kent., the wife of R. Ardra Fegan, M.R.O.S.,. 
L.R.C.P., L.S.A., of a son. 
THOMPSON.—On J: vos 9th, at Rathlyn, Malone, Belfast, the wife of Professor W. H. 
Thompson, of a daughter. 
: MARRIAGES. 


HUCKLE—FARNFIELD.—On January 12th, at St. Matthew’s, Brixton, by the Rev. W. D. 
Springett, D.D., Vicar, A. H. Headley Huckle. L.&.0.P.Lond., -B.C.S8. and 
L.D.S.Eng., of 35, Wellington Square, Hastings, to Grace Shore, only daughter of the 
late Dr. Walter &. Farnfield, of ** Fir Grove,” Brixton Road. 
WEBSTER—KITCHEN.—On January Ith, at St. Gabriel’s Church, Willesden Green, 

N.W., Percy Lawrance Webster, L.R.C.P., M.R.C.S., L.D.S., youngest son of the late 
Richard Webster, F.R.A.S., to Phoebe, youngest daughter of James Kitchen, of 
Cricklewood, N.W. 

DEATHS. 


EvANs.—On the 8th _ inst., at his residence, Tanyronen, Portmadoc, Henry Evans, 

M.B.C.S.Eng., L.R.O.P.Edin., and L.S.A., aged 48 years. 

Farr.—On January 11th, 1899, at Penrhyn Lodge, Cambridge Park, Twickenham, George 

Frederick Farr, M.R.C.S., L.R.C.P.Ed., of Kennington, aged 66. 

HartTF.—On January 15th, at 32, Eaton Rise, Ealing, Deputy-Inspector-General Mark A- 

Harte, R.N., aged 59. 

JONES.—On January 1th, 1899, at Bryny Don, Garth, Bangor, William Francis Jones 
M.R.C.S.Lond., L.R.0.P.Edin., anil L.M., and L.A.H.Dublin, of Bulkeley Square, 

Menai Bridge, Anglesey. 





Stanley Hospital, Liverpool. 
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
wear. LONDON HOSPITALS. 


OANCEKR, Brompton (Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 

CENTRAL LONDON OPHTHALMIC, Attendances.—Daily,1. Operations.—Daily. 

@ENKAL LONDON THROAT, NOSE, AND EAR. Altendances.—M. W. Th. 8.,2; Tu. F., 
5. Operations.—\.p., Tu., 2.30; o.p., F., 2. 

‘OHARING CROSS. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 
1.30; Skin, M. Th., 1.45; Dental, M., 9: Throat and Ear, F., 9.30. Operations.—Th. F.8.,3. 

CHELSEA HOSPITAL FOR WOMEN.. Attendauces.—Daily,1.80. Operztions—M. Th. F., 2. 

-Oree OrnrHOPeDIC. Attendances.—M. Tu. Th.F.,2. Operations—M., 4. 

East LONDON HosPiTaL FOR CHILDREN. Operations.—M. W. Th. F., 2. 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
2.30; Obstetric, W..2.30; Eye. M. Th., 2.30; Throat and Ear, Tu. F., 2.30; Skin, W., 2.30; 
Dental, W.,2. Operations.—M. W. Th. F. ‘ 

Guy's, ‘ Attendances.—Medical, daily, 2; Surgical, daily, 1.30: Obstetric, M. Tu. F., 1.50; 
Eye. M. Tu. Tn.+F., 1.30; Ear, Tu.,1; Skin, Tu.,1; Dental, daily,9; Throat, F., 2. 
Qperations.—Tu. F.,1.30; (Ophthalmic), M., 1.30; Th., 2. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily,10. Operations—M. Th., 2. 

Kine’s COLLEGE. Attendances —Medical and Surgical, daily, 2; Obstetric, daily, 2; 
‘o.p., daily, 1.30; Eve. M. W. Th., 1.30: Ear, Th.. 2.30; Throat, M., 1.80; F.,2; Dental, M. 
Th. 10; Skin, W., 1.30. Gperations—W. Th. I 

LONDON, “Attendances,—Medical, daily, i.p., 2; 0.p., 1.30; Surgical, daily, 1.3) and 2; 
Obstetric, M. Tu. Th. F..2; Op. W. S., 130; Eye, Tu. 8.9; Ear, W., 9; Skin, ('h., 9; 
Dental, Tu.,9. Operations.—Daily, 2 

LONDON TEMPERANCE, Attendances.—Medical, M. Ta. W. Th. F., 1.30; Surgical, M. Th., 
1.90. Operations.—M. Thi, 4.50, 

nono THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
— Daily, 2. 

METROPOLITAN. Attendances,—Medica) and Surgica), daily, 2; 8.,9; Obstetric, W.,2; 

Eye, W.,2; Throat and Ear, Th., 2; Deutal, Tu. Th. 8., 9. Operations.—Tu. W., 2.30; 





DDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 

0,p., M., 9; W., 1.30; Eye, Tu. F.,9; Ear and Throat, Tu. F.,9; Skin, Tu., 4; Th., 9.30; 
Denta), M. F., 9.30; W.,¥. Operations.—Darly, 1.30. 

NATIONAL URTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W., 10. 

NEW - oe FOR WOMEN. Attexndances.—Daily,2; Ophthalmic, W.S.,9.3). Opera- 
fwue,—Tu, F,, 9. 

NoOrTH-WEstT LONDON. Aftendances.—Medical, daily,exc. S., 2; S., 19; Surgical, daily, 
pay wi W.. 10, Obstetric, W.,2; Eye, W.,9; Sim, F.,2; Dental, F.,9. Operations. 
—Th., 2.00. 


Roya Eak, Frith Street. Attendunces.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 


u., 3. 
Rovaw EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 


ROYAL FREE. Alttendaiuces.— Medical and Surgical, daily, 2: Diseases of Women, Tu. S., 
®: Eye, M. F.,9; Skin, Th.,9; Throat, Nose, and Ear, W.,9. Operations.—W.S8.,2; 
Ophthalmic), M. F,, 10.30; (Diseases of Women), S., 9. 

ROYAL LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10. 

Roya OrtTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2. 

‘ST, BARTHOLOMEW’S. Attendances.Medical and Surgical, daily, 1.30; Obstetric, M. 
W. F.,2; o.p., W.S.,9; Eve, M. Tu. W. Th. 8., 2; 0.0, M. T0.,9; W.S., 2.90; Ear. Tu. F. 

2; Skim, Tu.,9; Larynx, Tu. F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F.,9: Electri- 

eal, M. Ta. fh. F., P50. Operations.—Daily, 1.30; (Ophthalmic), Tu. F.2; Abdominal 

Section for Ovariotomy, F., 2. 

‘St. GEorGE’s. Attendances.—Medical and Surgical, daily; i.p.,1; o.p., 12; Obstetric, 
i.p., Tu. F.1.45; o.p.. M. Tu., 2.30; Eye, W.S..1.30; Ear, Tu..2; Skin, W.. 2.45: Throat, 
F., 2; Orthopzedic, ¥ 12 ; Dental, M. Tu. F.,S.,12. Gperations—Daily,1; Ophthalmic, 








M,, 1; Dental, Th., 9. 
St. MARK’s. Atiendances.—¥istula and Diseases of the Rectum, wales, S.,2; females, 
W.,9.30. Operations.—M.,9: Ta., 230 


ST. MARY'S. Attendances,—Medica) and Surgical, daily, 1,45 ; 0.p., 12.45: Obstetric, Tu., 
F., 1.45; 0.0., ML, Th., 1: Eye, Tu. ¥.,9; Ear, M. Th., 9; Throat, Tu. F.,8; Skin, M. Th., 
9; Dental, W.S., 9 ; Electro-Therapeuties, M. Th., 2.30; Children’s Medica), Tu. F., 9. 
Onerations.—M., 2.30: Tu. W. F., 2; Th., 2.30; 5.,10; (Opsthalmice), F., 10. 

Sv. PETER’S, Attendances,—M.,2 andi; Tu.,2; W.,5;Th.,2; F. (Women and Chiidren), 
2;9%.,4. Operations.—W. F.,2. 

St. THOMAS’sS. Attendances.—Medical and Surgical, M. Tu. Th. F.,2: o.p.. daily, 1.30; 
Onstetric, Tu. F.,2: o.p.. W. 8.. 130: Eye, Tu. F.2; o.p.. daily, exe. S., 10; Ear, M. 
1,30; Skin, F., 1.30; Thruat, Th., 1.30; Children, §., 1.30; Electro-therapeunes, o.p., Th., 
2; Menta) Diseases, o.p., Th, 10; Dental, Tu. F..10. Operations.—M. W. ‘th. S., 2; Tu. 
F., 3.30; (Ophthalmic), Th.,2; (Gynecological), Th., 2. : 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. 
tions.—Gynvwcological, M.,2; W., 2.30. 

Tangs, Golfen Square. Attendances.—Daily, 1.30; Tu, F., 6.30. Operations.—Daily, 
exc. M., 10. 

UNIVERSITY ‘4 qm Attendances,—Medica) and Surgica), daily, 1.30; Obstetrics, M. 

, ; Eye, M. W., 1.30; . M. Th., 9; Ski oP Th., 9; £ 
F.. 330; Eye, M.W., 1.30; Far, M. Th ,9; Skin, Tu. F.,2; Throat, M. Th., 9; Dental, Tu. 

West LONDON. Aftendances.—Medicaland Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th., 2; Ear, Ta., 2; 8., 10; Orthopedic, W.,2; Diseases of Women, W. 8.,2; Elec- 
tric, M. Th.,2; Skin, M. F.,2; Throat and Nose, Tu., 2;8., 10. Operations.—Daily 
abont 2.30; F., 10. _ ’ 

WESTMINSTER. Attendances.—Medical and Surgica\, daily, 1.29; Obstetric, M. Tu. F., 
1); Eye, Tu. F., 9.90; Ear, Tu., 1.30; Skia, W., 1.30; Dental, W. 8., 9.15. Operations.— 

. su. op &e 


LETTERS, 





Opera- 








NOTES, AND ANSWERS TO 
CORRESPONDENTS. - 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
NOT LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should he addressed to the Editor, 1, Agar 
Street, Strand, W.C.. London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at-the Office, 429, 
Strano, W.C., London. J , 

“ORIGINAL ARTICLES and LETTERS forwarded fe pee teetien are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORs desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

‘CORRESPONDENTS who wish notice to be taken ot the r communications should authenti- 
cate them with their names—of course not necessar.ly for publication. 

‘CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
‘of the following week. 

MANUSCRIPTS PORWARDED TO THE OFFICE OF TH SRN: NN IN 
CIRCUMSTANCES BE RETURNED. eISSN AS CANNEL FORE SNS 

Iy order to avoid delay, it is 
ness of the JOURNAL be 
at private house. 

LEGRAPHIC ADDRESS.—The telegraphio address of the EDITOR of the BritTisH 
EDICAL JOURNAL is Aitiology, Lonion. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, Londo’:. 





rticular'y requested that ALL letters on the editorial busi- 
dressed to the Editor at the Office of the JoURNAL, and not 
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1B” Queries, answers, and communications relating to subjects to whie 
special departments of the BRITISH MEDICAL JOURNAL are directed y lie 
found under their respective headings, ‘ 


QUERIES. 





MEMBER B.M.A. asks where he can obtain a back set or sets of 
, > y : ye OE set ors exa . 
tion papers for the Licence of the Royal College of Physicians, Treland. 


CASE BooKs FOR AN-ESTHETISTS. 
J. P. B. asks whether books for recording cases of anesthesia, giving 
space to note name of patient, anesthetic emplo ‘ 
tion, time under, etc., te obt Muable P ved, nature of opera- 


- ISOLATION AFTER INFECTIOUS DISEASE, 

E. G. draws our attention to an apparent ambiguity in a table ina well- 
known medical diary. He considers the statements as to the period oi 
isolation required aiter suffering from infectious disease rather vague 
as tothe date from which the prescribed periods of isolation should be 
counted. lie asks for some definite statement as to ‘when the period 


of isolation should commence.” 

*,* There can, we think, be no question that the period of isolation in 
any infectious case should begin with the earliest symptoms, It is 
therefore not unusual for those’ courageous people who compile 
tables of periods offinfectivity to count such periods from the commence- 
ment of the illness. As this is not always easily ascertained, tlie date of 
the eruption is sometimes substituted. All dogmatic statements as to 
duration of infectivity must be accepted with a good many grains of 
salt. In diphtheria, for instance, it is said that the Klebs-Loeffler 
bacillus has been detected in the throat many weeks after the patient 
had apparently recovered. It is, of course, possible that the bacterium 
may in such circumstances be of a le8s virulent nature, but few medical 
men, knowing of its existence, would venture to declare such a patient 
free from infectivity, even if albuminuria and all throat symptoms had 
disappeared for ‘“‘three weeks.” Klein has found the streptococcus 
scarlatine (strept. conglomeratus, Kurth, which he regards as the 
efficient cause of scarlet fever) in a child with a normal-looking throat 
in the seventh month from the date of the attack. He has also found 
this streptococcus in one case in the ninth, in another the sixth, week, 
although in both these patients he had failed to discover it on examining 
the throat, in the former case a week, in the latter a fortnight earlier.! 
These patients were%all, however, still inmates of an infectious hospital, 
and it is of course possible that the cocci in their throats may have been 
obtained from the air of the wards. 





ANSWERS. 


SCARLET FEVER has omitted to verify his communication by his name. 


X. Y.—Our correspondent wil), we think, obtain a)) the information which 
he requires if he will communicate with the Secretary of the Anglo- 
American Vienna Medical Association, 12, Landesgerichtstrasse, Vienna. 


V. A. C.—It is customary in such eases to give the monthly nurse half the 
fee: for although she has; been disappointed of her case, yet she has 
been free to do any other work. It seems impossible that she has lost 
three cases, or that she could have accepted more than one. 


A. M. 8.—In addition to the County Asylums there are in Sussex: the 
Ticehurst Asylum ; St. George’s Retreat, Burgess Hill; Periteau House, 
Wiuchelsea; and Ashbrook Hall, Hollington. In Surrey there are 
Chalk Pit House, Sutton; and the Asylum, Church Street, Epsom. 


A. D.—The difficulty in referring such a case to the Council lies in obtain- 
ing the name of the practitioner, as it does not ap ear to. be given, in 
any part of the “Medical” column in question; and neither the editor 
nor the proprietor of the newspaper would beflikely to facilitate any 
inyuiries made concerning such a matter. 


M.—There is nothing contrary to medical etiquette in a medical man 
attending his own wife in her confinement, and it is often done. We 
believe, however, that it is wiser fora medical man not to attend any 
hear member of his own family when other competent medical assist- 
ance is available. 


XERXES.—Charles Darwin was not a member of the medical profession. 
He began to study for it at Edinburgh, but could not overcome ue 
disgust at the dissecting room. Huxley was regularly educated for the 


profession at Charing Cross Hospital, and served for seven years asa _ 


surgeon in the Royal Navy. He had no medical degree, and strongly 
obiected to being called “Dr.” He was a Fellow of the Royal College ot 
Surzeons by election. 


L. S. D.—Oleate of mercury (to per cent.) ‘may be used for inunction, in 
syphilis in quantities of from 15 to 30 drops ata time, but being ony? 
preparation of the yellow oxide it is inferior to the er pense = 
ereumn” containing metallic mercury. This consists of one pai be : 
cury, one part of Janoline, and half a part of olive oil, by weight, fr as 
drach ot this should be used at first, and increased to a drachm 


syinptomis of mercurialism appear. 





1 Report ‘of Medical Officer to the Local Government Board, 1897-8 
Appendix B. No. «. 
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Bi eg GOVERNMENT INSPECTORSHIPS. 
gusin.—Appointments to inspectorships under the Local Government 
“poard aré, we believe, in the gift of the‘ President, to whoin ‘all 
‘applications should be addressed. The salary of a medical inspector is 
(eo, with rises to'£800. We do not know ofany vacancies in the Board’s 


torate. 
wepee LIQUOR POTASSIT PERMANGANATIS. | 

we referred a communication from a correspondent with reference to an 
alleged similarity between the well-known Condy’s fluid and solution 
ol otassium permanganate to a pharmaceutical chemist of stand- 

? ing, who writes to us as follows: “Condy’s fluid contains (green) 

“manganate and (red) permanganate of alkalies and other salts, the 

“spature of which does not appear to have been accurately determine 1. 

_|phe lig. potass. permang. is a good imitation of the red fluid.” 

OBSTINATE CONSTIPATION. 

Ix reply to “M.D.,” whoaskeda question in the BRITISH MEDICAL JOURNAL 
of December 24th, 1808. p. 1919. HOVE writes: Is the patient a smoker ¢ 

Ifso, let him give up the habit fora month; this will probably, in his 
case, relieve the coustipation. Let him eat sparingly of potatoes, avoid 
bread, and take toast. Let him drink little, at the end of meals, and never 
before food, Let him take a saltspoontful of potassium bicarbonate iu 
‘ water occasionally, and an early walk before breakfast. Horse exercise 
might be beneficial. Strychnine in small doses might be serviceable, 
ao euonymin pill occasionally, but the diet is of much importance. 

W. H, H. (Clapton) writes, in answer to the same question : For flatu- 
lence, palatinoids of creosote, mjt.d.s. For constipation, an aperient pill, 
gontaining half a grain of calomel, two or three times a week, followed 
by apenta water inthe morning. Diet should be simple but nutritious— 
beet steaks or chops, fresh vegetables, milk puddings, and whole meal 
bread. Figs, raisins, and prunes stewed together, and taken two or 
three times a day, will be found beneficial. 

ADVERTISEMENTS IN LOCAL NEWSPAPERS. 

Fark Pray.—Our Correspondent complains of a uotice in a local paper 
stating that a certain medical practitioner has re ,umed medical practice 
ata particular address, and asks whether the Gene: al Mecical Council 
would consider this infamous conduct in a professioual seuse. Without 
venturing to determine what might be the judgment of the General 
Medical Council we would point out that a clear distinvtiou must be 
drawn between a notice of the kind quoted and persistent and regular 
advertising in the ordinary sense. We have ..0 doubt that the General 
Medical Council would take notice of such an advertisement as that 
to which our correspondent draws our attention if it were to be con- 
tinued. ef 

We may refer another correspondent who asks a somewhat similar 
question to the above answer. 

TREATMENT OF CHRONIC DIARRH@A, ‘ 

Dr. J. F. D'ABrEo (Handsworth) writes : In answerto “ W.M.,” I had a 
similar case of chronic diarrhe. After trying all the drugs he mev- 
tions with little benetit, | gave tie following mixture: Glycerine, 31) ; 
bismuth. carb, grs. xx: lig. morphine, 38s; sode bic., grs. Xx ; tr. card. 
¢0., 388. ; aquam ad 5ss, to be taken half an hour before meals. The re- 
sult was very gratilying, the patient being quite cured of the pain and 
diarrhoea. 

DR. FREDERIC C. Woop (Ripley, Derby) writes : In. reply to ‘*W. M.,” the 
chronic diarrheea arises from fermentation of the tovd, so let the diet 
consist of articles that do not readily undergo ferinentation. Give the 
patient salol gr.x in powder every morning and evening for two months. 

MEMBER writes; I beg to suggest an explanation of the watery overflow 
from the bowels—that it has become a diversion from the function of the 
kidneys by use and wont. It might be as well to ascertain the daily 
amount of urine excreted, to see if it be much below the normal, and 
then tocorrect any decrease by diuretics, to restore the natural quantity. 
As for the arrestment of the intestinal flow. that might be corrected by 
opium pills, say 1 gr., taken at night, as indivated by the terms of the 
report of the case. 

Mr. P. E. MIALL (Bradford) writes: From experience in a somewhat 
similar case I recommend “ W.M.” to try gradual reduction of the 
quantity of both food and drink till the point is reached at which the 
igestive system is equal to the work required of it. The kind of food 


isof less consequence. Perhaps two light meals would be enough. 


A PROBLEM IN SYPHILIS. 

A CORRESPONDENT sends us the following problem: A husband had 
syphilis fourteen years ago, and still has occasional mild symptoms. 

He has taken mercury and potassium iodide for the last eight years, but 

was not properly treated in the early stages. His wife, who appeais 

to be healthy, is pregnant. The problem for solution is: ‘Will the 

mother and child escape the disease ? and, if not, when should treat- 

ment be commenced, and in what form?” Unfortunately, our corre- 

spondent does not tell us the date of the marriage, but, presuming that 

the husband haa reached the tertiary stage before marriage, the proba- 

bility is that the wife will escape direct infection from him. As regards 

the child, the answer to the question is very doubtful, if the occasional 

symptoms in the father are really syphilitic. Moreover, we are not 

told whether this isa first pregnancy or not; but assuming that it is, 

and that the father still suffers from some form of syphilis, the chances 

arethat the child will develop ‘inherited syphilis. If this occurs, the 

best treatment is to spread about a drachm of the “unguentum 

¢inereum,” or blue ointment, on the child’s flannel binder, enough mer- 

eury being absorbed in this way by the child’s movements. The ointment 

should be washed off the next day. and reanrnlicd every other day till all 

symptoms disappear. ‘ 

will require treatment. and whether she should suckle the child. The 

child should be suckled by the mother. The mother, on the other hand, 

according to Colles’s law, acquires a considerable, although not absolute 

degree of immunity against syphilis derived from the child in utero, and 

Wwunlikely to contract the disease. Accepting this view it would fol- 

low that the mother does not need antisyphilitic treatment after the 
irth of her child. 

Worth while to treat the mother during her pregnancy with the view of 
improving the chance of a healthy child being borr, This procedure 





The next point to consider is whether the mother , 


Another point to be considered is whether it is | 





appears to be contraindicated for the following reasons : Firs 

not certain that the child in utero is suffering from syphilis; Arad ily, 
the! administration of merenry 'té the mother is detrimental ier 
health during pregnancy ; thirdly, it is perhaps more likely to pr ce 
pcr ho than to have any beneficial effect on the child, even: if 
syphilitic. 


THE ROYAL COLLEGE OF PHYSICIANS IN IRELAND AND MEDICAL ‘Arp 
ASSOCIATIONS. A 
SURGEON.—The resolution of the Royal College of Physicians in Ireland 
to which our correspondent no doubt refers was that published in the 
BRITISH MEDICAL JOURNAL of May end, 1806, page 1114, as follows: 
“That the Koyal College of Physicians in’ Ireland desire-to e 
their disapproval of their Licentiates accepting office in medicat aid 
associations as at present conducted in England, inasmuch as the inde- 
pendence of the physician is destroyed by the system, and the services 
of the physician are used so as to produce a profit for lay persons.” 


BOOKS ON THE EDUCATION OF THE DEAF AND MENTALLY DEFICIENT e 
CHILDREN. ; 

B.P.B., INDIA.—The following works’ deal with the subjécts to which our 
correspondent refers :—(A) Books relating to the education of deaf 
children ; (1) Education of Deaf Mutes, vo). 1, Oral System and History, 
vol. ii, Sign System and History, by Thomas Arnold, 27, St. Paul’s Road, 
Northampton (by whom it is supplied); ‘2) Exercises in A rticulation, by 
Arthur Kinsey (London: W. H. Allen and Co.); (3) Lessons for’ Deaf and 
Dumb Children, two parts, by W. Van Praagh (London: Kegan Paul, 
Trench, Triibner and Co.); (4) Deaf-Mutism, by J. K. Love, M.D., and 
W. H. Addison, A.C.P. (Glasgow: J. Maclehose and Sons, , 1896, 98.). 
(B) Books relating to the education of mentally deficient children : (1) 
Articles on Idiots and Imbeciles in Hack Tuke’s Dictionary of Psycho- 
logical Medicine (London : J. and A Churchill, 1892); (2) Mentally, De- 
ficient Children: their Treatment and Training, by Dr. G. E. Shuttleworth 
(London: H. K. Lewis, 1895, 48 ):_(3) Treatment and Education of Mentally 
Feeble Children, by Vy. etcher Beach (London: J. and A. Churchill, 
1895, 18. 6d.); (4) The Feeble-minded Child and Adult, Charity Organisation 
Series (London: Swan Sounenscheip, 189s):_ (5) Mental Affections, of 


Children, by Dr. W. W. Iretand (London : J. and A. Churchill, 1898, 148.): 
(6) Papers on Hand and Eye, 1897-98, by Dr. Shuttleworth (London : 


Newman and Co.). 





NOTES, LETTERS, Etc. 


SYPHILIS IN THE ARMY. 


WE have received further letters on this subject, but on account of their 


length and the pressure of other matters on our space we are compelled 
to condense then. 

Lieutenant-Colonel ALEXANDER is a strong advocate of the inunetion 
method, which he considers superior to any other. He remarks as to 
universal adoption of this method in the armny that there are difficulties 
and obstacles in the way, but, he adds, ‘1 am strongly of opinion that a 
central institution in the vicinity of a thermal spring would be a 
national be..etit.” We suggests that in England, a treatment similar to 
that of Aix-la-Chapelle could be well carried out at Bath. He has tried 
the injections ot ‘‘oleuln cinereum,” but considers it inferior to inunc- 
tion in eradicating the disease and detrimental in allowing the soldier 
to go about his duties durii.g the course of treatment. 

Lieutenanut-Colonel GormMity (Cape Town) does not consider the 
aggravated forms of sypinlis mei with in the troops in India to be 
due to inefficieut treatment, but rather to the deteriorated state of 
health induced by the climate, and more especially to the presence of 
malaria in the system. Some oi the worst cases oj syphilis he has seen 
oceurted in men saturated with malaria, and it appeared immaterial 
which disease was contracted first. He considers that in malarious 
countries special attention should be paid to constitutional treatment, 
and that antisyphilitic remedies only are useless. Whenever possible 
the patient should be first_of all removed from the malarious district. 
He points out that the difficulty in treatment of syphilis in the army is 
the length of time necessary for a cure, and the difficulty of inducin 
soldiers to carry on the treatment when symptoms have disappeared. 
He thinks the intramuscular injection method carried out once a week 
a good way out of this difficulty, but doubts if the method is as good as 
its advocates maintain. As regards syphilis complicated with malaria, 
he strongly advocates the establishment of sanatoria in Cape: Colony, 
where soldiers now invalided to England would improve much quicker 
than they doin England. 

Dr. STRETCH DOWSE agrees with the remark of Surgeon-Colonel Myers 
in the BRITISH MEDICAL JOURNAL of December 17th, 1898, that the 
administration of mercury in primary syphilis is not so systematically 
adopted as it should be. Dr. Dowse is in favour of inunction as the best 
routine method of treatment, and considers it superior to either fumi- 
gation or intramuscular injection. As regards internal administration, 
he prefers the blue pill to the. grey powder or the green jodide. . 

‘A MEDICAL OFFICER IN BENGAL” sends us a letter, the main points 
of which are as follows: He believes with Surgeon-Colonel Welch that 
the present excessive admission-rate is due rather to conditions: in- 
separable from a residence in India or other tropical country than to 
defective treatment. This is shown by the reports of the Sanitary Com- 
missioner and the army medical Blue Books. Defects in treatment 
exist, but are due to the conditions of aimy service. These include 
frequent movements of the troops and medical officers, rendering 
systematic treatment difficult; also the interference with discipline of 
prolonged attendance as‘an out-patient. The excessive severity of the 
disease in India since 1878 our correspondent attributes to the; shert- 
service system which was introduced in 1870. Since that date the:pro- 
portion of men under 25 years of age with five years’ Indian service has 
steadily increased and so have the admissions tor syphilis. This system 
means a large proportion of unmarried men in the ranks. The abolition 
of the Indian cantonment regulations also corresponds very closely. with 
the increase in venereal disease. The severity of syphilis, again, is 
influenced by climatic conditions and by association with other diseases 
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—such as malaria, dysentery, enteric fever, etc. Our correspondent 
does not think syphilis in India in itself any worse than in Europe, and 
regards the aggravated form of the disease in India as a combination of 
syphilis, malaria, and tropical debility, often increased by exposure 
and fatigue. Alcoholism also has a share in rendering the disease more 
intractable. As regards treatment, he believes that this is essentially 
the same in the army, whether at home and abroad, as that employed 
in civil practice, apart from the conditions referred to, and that it only 

ffers because the methods adopted in civil practice have been found 
on trial to be unsuited to the conditions of military service. 


GOLF TOURNAMENT. 

A MEDICAL golf tournament has been arranged for this year on similar 
lines to that of 1898. Entries, with lowest handicap and subscription 
5s., should be sent not later than February 6th to the Honorary Secre- 
tary, Mr. Rolf Creasy, Windlesham, Surrey. 


TOTLAND Bay. 

Dr. JAMES BLACK NOBLE (London, E.C.) writes: Having recently derived 
much benefit from a visit to Totland Bay, in the Isle of Wight, will you 
allow me to draw the attention of my fellow members of the British 
Medical Association to this place as a winter health resort? It faces 
south-west, and is splendidly protected from east and north-east winds. 
In the winter months the prevailing winds are from the west and south- 
west, and, coming over the Atlantic, are most exhilarating, and not 
cold. The country around is very beautiful. 


CONSUMPTIVE PATIENTS IN CAPE COLONY. 

Mr. F. E. St. LEGER (Chairman, Board of Managers, Somerset Hospital, 
Cape Town) writes: The attention of the Board of Managers of the 
Somerset Hospital has been repeatedly directed to the fact that a large 
number of consumptives come to this country in advanced stages of 
the disease, unable to work and totally unprovided with the means of 
subsistence. 

The Board therefore feel it incumbent upon them, in the interests 
of the patients themselves, as well as of the public at large, to draw 
the attention of the medical profession and others to this growing 
evil. From a climatic point of view this country possesses exceptional 
advantages which, in recent years more particularly, have received 
— and increasing advocacy in the press and elsewhere. Hence 
it =e -—paeaeed a favoured and much-frequented resort for consumptive 
patients. - . 

But we find that from well-nigh every incoming steamer some passengers 
land in the colony practically in a helpless condition, with very little 
hope of recovery, and, what is worse, with no funds to provide for their 
maintenance. Hence something must be done to avert the serious con- 
sequences which must inevitably ensue from a continuance of sucha 
state of things. Few can realise to what an extent our population is 
being increased by this class of immigrant, and, under the circum- 
stances, we feel compelled to make clearly known to those at a distance 
the terrible fate which awaits these unfortunate persons. For, although 
the climate of South Africa undoubtedly has a beneficial effect on 
invalids who can afford to ——— themselves without having to work, 
in a part of the country suited to their state of health, those who are 
almost or entirely destitute, and must therefore obtain employment for 
which they are roy unfitted, have their sufferings materially 
increased through the privations to which they are subjected. 

The climate is unquestionably suitable for carefully selected cases in 
the early stages of the disease, but it is positively criminal and inhuman 
to send out cases practically in the last stages without fair and reason- 
able hope of recovery, and thus to expose them to a cruel exile 
amidst strangers, culminating in their early death far from friends and 


home. 

As an illustration of such a hopeless and helpless case the following 
may be cited: A lad, aged 14, who had been sent out by a philanthropic 
institution, was recently landed at the Cape Town Docks in the last 
stages of consumption with but ros. in his pocket, and nota singlefriend 
in the country. The lad had therefore to be removed to the Somerset 
Hospital, where such cases are not usually admitted, and, after lingering 
for a few weeks, he died in that institution. In such extreme cases the 
hope of recovery held out to the patient is sure to be shattered. 

n view of the facts we have stated, we would respectfully point out 
to those in authority at home, especially the medical faculty, that they 
incur a serious responsibility in the selection of cases to be sent out to 
the Cape, and would ask them to bear in mind the following principles 
for their guidance: 

1. In order to benefit by the climate of South Africa, invalids must 
not be too far advanced, but should be sent out in the comparatively 
early stages only. 

2. Such pat’ ents should be possessed of some means to enable them to 
place themselves under the favourable conditions essential to their 
recovery for at least twelve months independently of work. 

3. Certain parts of the country, notably the seaports, are extremely 
ee wee to phthisical patients, and it should be carefully ascertained 

eforehand which part is best suited to the requirements of the par- 
ticular case. 

4. There is no hospital or home in which consumptives can receive 

, gratuitous treatment. 

5. The European labour market throughout South Africa is over- 
crowded, and work is not so easily obtainable by even those in the best 
of health as is generally supposed. 


ACADEMICAL COSTUME AND THE TITLE OF “DR.” 
NOTHING VENTURE, ETC., writes: I noticed a letter in the BRITISH MEDICAL 
JOURNAL of December arst, 1898, headed as above the writer of which, 
whilst informing the profession that a Diplomate of the Royal College 
of Surgeons can now wear a gown, deplores the fact that a hood cannot 
also be worn. This concession to the Diplomates so tardily granted by 
the Royal College of Surgeons may be followed by another from the 
Royal College of Physicians, and then perhaps it may be that an 
M.R.C.S, and L.R.C.P. will have the right to don a hood and gown. As 
the writer of the letter above alluded to says something about the title 








“Dr.,” may I suggest that if he and the thousands of other Dj 

who are groaning under this disability joined together in a Peele ates 
the Colleges there is no doubt that the heads of the Colleges would tak 
some action. There is no excuse or reason now, as a teaching univers} ’ 
in London is in view, that the Colleges could produce for refusing to 
grant a title to a medical practitioner, in other words, a degree in medi- 
cine. There isroom enough in London for another university : New 
York has three with fewer inhabitants. In each province in Canada there 
is, I believe, a Royal College of Physicians and Surgeons which grants 
a degree as well as diplomas. Dublin aud Durham Universities grant 
diplomas as well as degrees in medicine, and why should not the Con. 
joint Board do the same? Is there no_ halfway between the “ fifteen 
years’ standing” and ‘‘residence” ? Practitioners are willing to undergo 
the strictest examinations and_pay big fees, as may be proved by the 
rapidly increasing list of Brussels men. 





LETTERS, COMMUNICATIONS, Erc., have been received from: 

(A) Mr, BR. B. Anderson, London; Army Medicus; Mr. E. F. B. Archer, Birmingham - 

Mr. F. Addiscott, London; Anti Humbug; Association of Registered Medical Women, 

Sec. of, London; A.M.R.; Anxious. (B) Mr. J. Bairstow, Queen’s Ferry; Dr. A.T 
Brand, Driffield ; Dr. J. Barr, Liverpool; Mr. C. E. Breese, Portmadoc; Dr. R. Barnes 
Liss; British Gynwcological Society, Sec. of, London; Dr. B. Beheim-Schwarzbach 
Pretoria : Bowmont ; Beeston Cycle Co., Coventry ; Messrs. P. Blakiston’s Son and Co. 
Philadelphia ; MM. Bailliére et Fils, Paris; Mr. R. Bayeux, Paris; B. A. L.; Mr. J, BR 
Blackett, London; Mr. L. A. Bidwell, London; Mr. J. P. Bush, Clifton. (€) Country 
Member; Mr. J. Cummings, London ; T. D. Cook, M.B., Torquay ; E. M. Cooke, M.B, 
London; A. Cox, M.B., Gatesheadi; Mr. H. H. Cousins, Wye; Cantab.; Mr. W. I. Chad- 
wick, Manchester. (I) Mr. A. H. P. Dawnay, London; Mr. W. Durrant, London; Mr 
J. F.D’Abreu, Birmingham. (E) Dr. J.C. Ewart, Edinburgh; Mr. G. Ellis, Rochdale 
Enquirer; J. J. Evans, M.B., Birmingham; W. Edmunds, M.B., London; W. McA. 
Eccles, M.B., London. (F) Dr. T. Fentem, Bakewell; Mr. W. T. Freeman, Reading 
Dr. A. J. Fleming, London; Mr. C. Fenwick, London ; Miss M. O’B. Furner, Hove, 
(G) Dr. G. D. Gray, Zomba, B.C.A.; Mr. F. R. Greenwood, Birmingham; M J. q, 
Gordon, Sunderland; G. C. P.; Mr. J. Gay, London ; Mr. H. Grant, London; J. Galletly, 
M.B., Bourne; Mr. F. E. Gibbens, Barking; G. M. (Hi) Dr. T. W. Hime, Bradford; Mr, 
A. M. Hawkes, Penally; Dr. W. A. Hatton, Westhoughton; Mr. W. Hay, Hull; R. q. 
Henderson, M.B., Liverpool; Mr. A. R. Henchley, Blagdon ; Dr. A. E. H. ©. Hallen, 
London; Mr. ©. H. Haycroft, Bow, N. Devon; Dr. D. F. Harris, St. Andrews; W. J. 
Horne, M.B., London; Messrs. Hughes and Jones, Birkenhead; Dr. T. B. Hyslop, 
London ; H. S.; Mr. G. Harrison, Chester; Mr. F. Haydon, London; Mr. W. F. Haslam, 
Birmingham; W. J. Hirst, M.B., Newark; Mr. H. E. Haynes, Evesham. (i) Dr. A.€. 
Ingle, Cambridge; In the Mist. (B) J.C.; J. P. B.; J.8.C.; Mr. R. L. Jones, Bangor. 
(KK) C. T. C. Kingdon, M.B., Melton Mowbray; Mr. A. F. Kirby, Nottingham; Mr. A, 
C. Kemble, Northampton. (EL) Mr. M. H. Lowe, London ; Liverpool Medical Institution, 
Secretary of, Liverpool; Dr. J. F. Le Page, Cheadle ; J. F. Little, M.B., London ; London 
Autocar Co., London. (MI) Member; Dr. C. K. Millard, Birmingham; Dr. W. Milligan, 
Manchester ; Mr. J. A. Meeke, Whitecross ; Medical Officer in Bengal; Mr. J. H. Mains, 
Bannockburn; J. R. R. McCrindle, M.B., Middlesbrough; Dr. H. J. Macevoy, London; 
Dr. T. Marsden, Ilfracombe; Miss G. L. Mallet, London : Mr. W. H. Martindale, London ;. 
Dr. N. Macleod, Shanghai; Mr. P. E. Miall, Bradford; Member B.M.A. (N) Dr. A. 
Newsholme, Brighton; Dr. A. PB. Northcote, York ; Mr. F. Norton, London. (@) Mr. 
W. B. Orme, Port Said. (P) Mr. E. V. Perry, Reepham ; Mr. T. Partridge, Stroud; Dr. 
G. C. S. Perkins, London ; Mr. A. Page, Welland, Ont.; Mr. J. E. Peirce, Redditch ; Mr. 
J. Pollard, Wakefield. (IR) Messrs. C. and H. Ratcliffe, Liverpool; R.A.M.C.; Dr.C. J. 
Renshaw, Ashton-on-Mersey; Dr. W. H. Rowell, Houghton-le-Spring ; Mr. J. Rand, 
London; Dr. P. Rendall, Cheam; Mr. T. Robinson, Sunderland. (f) Mr. H. Sell, 
London; Dr. D. W. Samways, Mentone ; Mr. S. G. Sloman, Farnham; South London; 
Scarlet Fever: Dr. J. E. Squire, London; Mr. N. H. E. Sukhia, Bombay; Sheffield 
Medico-Chirurgical Society, Sec. of, Sheflield; W. W. Sinclair, M.B., Ipswich; Simjin; 
Mr. A. ©. F. Smith, St. Budeaux ; Mr. J. L. Sardy, London; Dr. W. Smith London; Mr. 
G. H. Sidebotham, Shifnal. (T) Dr. A. Thomas, Paris; T. D.; Dr. F. J. Tresilian, 
Enfield ; Dr. H. Tilley, London ; Tubercle ; Mr. O. R. Travers, St. Leonard’s; T. F. 8. 
(U) “ Universal Provider and Shopper,” Editor of, London; Mr. F. W. Underhill, 
Birmingham. (WV) Messrs. Voight, Barton, and Co., London. (W) J. W. Watterson, 
M.B., Morecambe; Mr. J. A H. White, Birmingham; Dr. A. McC. Weir, East Sheen; 
Dr. F. Willcocks, London; Mr. F. C. Wood, Ripley; Dr. J. Wheatley, Blackburn ; Mr. 
P. L. Webster, Margate; Dr. H. W. Webber, Plymouth ; Dr. 8S. West, London; Dr. J. W- 
Washbourh, London. (W) Dr. R. A. Young, London. 


BOOKS, Erc., RECEIVED. 


Philosophical Transactions of the Royal St. Thomas’s Hospital Reports. Edited by 
Society. Vol. 192. Mathematical Con- H. Mackenzie and G. H. Makins. Vol. 26, 
tributions to the Theory of Evolution. London : dad A. Churchill. 1898. 
By Karl Pearson, F.R.S. London: Pub- 8s. 6d, 
lished for the Society by Dulau and Co. A Practical Handbook on the Muscular 

Anomalies of the Eye. By _H. F. Han- 

sell, A.M., M.D., and W. Reber, M.D. 

Philadelphia: P. Blakiston’s Son and 

Co. 1899. 1.50 dol. : : 

Transactions of the Epidemiological ompun | 

ind §. N. Delitzin. mdon. Vol.17. London: Shaw an 

Hirschwald. 1809. M.14. Sons. 1898. 


*,* In forwarding books the publishers are requested to state the selling prices. 


ID. Ss. 
Leitfaden_fiir_die chirurgische Anatomie. 
Von Dr. E. Juvara. Berlin: August 


Hirschwald. 1899. 8. 
Die Wanderniere. Von Dr. M. M. Wolkow 
und _— August 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 





Eight lines and under ese eee o £0 4 0 
Each additional line... <a ove wo 08 66 
A whole column an aoe ees aoe 117 6 
A page ae see ce sue a 5 5 0 


An average line contains six words. i 
Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publica- 
tion ; and if not paid for at the time, should be accompanied bya reference, 
Post-Office Orders should be made payable to the British Medical Asso- 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 
N.B.—It is against the rules of the Pest Office to receive letters at Postes 
Restantes addressed either in initials or numbers. 














Jan. 28, 1899. ] 


TYPHOID FEVER AT BELFAST. 


frectzs Parrie igg 








——_— 


A STUDY 


THE EPIDEMIC OF TYPHOID FEVER 
IN BELFAST, 1898. 
J, LORRAIN SMITH, end 
M.A. M.D., 


yr in Pathology, Queen’s 
Lecture’ silege, Belfast 


JOHN TENNANT, 
M.A., M.B. 


Late Demonstrator of Anatomy, 
Queen’s College, Belfast. 





THE EPIDEMIC OF 1897-98. 

Tur number of cases of typhoid fever in Belfast rose early in 
1897 markedly above what has been regarded as the endemic 
average. This high rate continued until the autumn of 1898, 
when the outbreak became formidable, and in the end of 
August the Public Health Committee of the Corporation 
determined to have a bacteriological investigation carried out 
with the view of discovering the source of infection. The 
report was furnished to the Corporation a short time ago, and 
in the present paper we describe some of the observations of 
scientific interest which were made during the investigation. 


THE WATER Supply. 

Various local circumstances indicated that the water supply 
could not be regarded as beyond suspicion. In examining 
the water, however, no typhoid bacilli were isolated, but a 
jarge number of varieties of the bacillus coli communis were 
found. The significance to be attached to the presence of this 
organism in drinking water is a matter which has never been 
definitely settled. It seemed to us that the natural way to 
attack the question in this case was to study the relation of 
these bacilli to those directly obtained from cases of typhoid 
fever inthe epidemic. In carrying this out it became evident 
that it was necessary to investigate also the relation of these 
bacilli to the process of infection in typhoid fever. 


Races oF B. Cort. 

Many of the varieties obtained from the water conformed to 
the ordinary intestinal type of B. coli, but from time to time 
races were isolated which, when tested with the serum of 
typhoid patients, showed by their reactions that they pos- 
sessed a special relation to the typhoid disease. The presence 
of aserum reaction to various races of B. coli has an import- 
ant bearing on the question of B. coli infection in typhoid 
fever, and we have confined our attention to the interpreta- 
tion of observations on patients in regard to this subject. 

In their morphology the races vary slightly among them- 
selves. Differences exist as regards average length, the 
number and length of the flagella, rapidity of milk clotting, 
of indol production, and of the production of gas bubbles from 
sugars at room temperature. When compared with the 
classical type of the B. coli, they all conform in general to 
the accepted description of this bacillus. We have, however, 
compared them in some detail with a number of B. coli races 
which we isolated from the healthy human intestine, and 
find that these bacilli differ from many of the latter in that 
they all possess a high motility, in more rapid production of 
indol in peptone solution (Dunham), and of gas bubbles in 
gelatine shake cultures. Most of the varieties also possess 
more numerous and longer flagella than those commonly 
described in this bacillus. Gordon, however, considers this 
character in regard to flagella as not uncommon.! 

In the second place, the pathogenicity of several varieties 
was tested, but does not call for special remark. It was 
observed usually after they had been cultivated for some 
time. One bacillus (Coli H) was tested soon after its isola- 
tion from the water. A guinea-pig of 350 grams weight was 
inoculated subcu aneously with 1 5 c.cm. of a twelve hours’ 
broth culture of this bacillus. The animal died in eleven 
hours and a-half, and the bacillus was recovered in pure 
culture from its blood. Several rabbits were inoculated with 
small doses of three other varieties which had undergone 
repeated cultivation on artificial media. Local sores always 
formed, and some of the animals died. On the whole, we 
may say that these bacilli appeared to have a greater patho- 
genicity for small animals than is possessed by the varieties 
of B. coli commonly present in water. 





THE Serum REactTION, 

The investigation, however, was concerned chiefly with the 
direct evidence of the connection of these bacilli with 
typhoid fever, which was obtained by observing the effect on 
them ofthe diluted serum of typhoid patients. We examined 
over 200 cases, and found that in a large proportion of them 
the serum possessed the power of clumping one or other of 
these bacilli. Before going into our observations in detail, 
we may shortly refer to the results of previous investigations 
on the subject. 


Sympiosis oF B. Cott AND B. TypuHosus. 

A large amount of work has been done to prove that races 
of B. coli are modified by their occurrence along with the 
typhoid organism. Thesymbiosis apparently increases their 
pathogenic power. Pisenti and Bianchi-Mariotti have shown 
that the races of B. coli which are found in normal stools are 
less pathogenic than those which have been isolated from the 
feeces of a typhoid patient. The same feature is observed by 
them in vitro. Ifaculture of coli be planted in the gelatine 
in whicha growth of typhoid has been, it increases markedly 
in its virulence.? This observation is confirmed by Sanarelli.® 
His opinien is that when the typhoid process sets up, this 
bacillus acquires virulence, and takes part in the disease. 
The work of Sanarelli is essentially experimental, and will be 
more fully discussed later in the paper. 

A few observations have been recorded indicating a close 
connection between the agglutination of the typhoid bacillus 
and races of B. coli. Courmont, at the time when the facts of 
agglutination were first studied, stated that the serum of 
typhoid patients clumped the B. coli.‘ This result was con- 
troverted by Chantemesse and Achard. Bordet states that 
an “antityphoid” serum clumps B. coli.’ Gilbert and 
Fournier, on the other hand, investigated the agglutination 
of B. coli with typhoid serum with negative results.° 
Durham, working with the serums of patients and of animals 
experimentally inoculated with typhoid, failed to find any 
effect on a number of cultures of B. coli.’ Christophers has 
shown that with certain races of B. coli a reaction may be 
observed in the normal human serum also. We found that 
we had to avoid coli races of this type. 

The method of testing this reaction which we employed 
was to leave the diluted serum in contact with a young 

culture of the bacillus under observation in a moist chamber, 
and to examine the hanging drop microscopically after a 
suitable interval. After a considerable number of experi- 
ments we adopted a didution of 1 in 100, and allowed a 
period of two hours for the action of the serum. A 1 per cent. 
dilution seems to us very suitable for examining a series of 
cases with various cultures, with a view to determining the 
nature and relation of the organisms which are supposed to 
have had an action on the serum. The serum is still 
concentrated enough to bring out a clear reaction in 
the majority of cases, and yet not so strong as to 
obscure the differences in reaction which the various races 
and species of bacilli manifest when acted on by a given 
sample of serum. The method was amply controlled by 
repeated observations on the same serum, and in no case was 
there a discrepancy which could be taken as casting doubt 
upon it. 
Group OF BaAcILLi STUDIED. 

The bacilli we observed were of the following groups: (1) 
Typhoid, 8 races; (2) B. enteritidis (Gaertner), 3 races ; (3) 
B. coli communis from the water which clump with the serum 
of typhoid patients, 6 races ; (4) B. colicommunis from spleens 
of typhoid patients. Varieties were tested as they were 
isolated. Owing to the difficulty of obtaining post-mortem 
examinations, only five such spleens were examined for 
B. coli. In one we found several races of B. coli which 
clumped, and we selected for constant use that which gave 
the clearest reactions. In another we founda race of B. coli, 
which reacted in only a few cases. The races of B. coli in the 
others did not clump. (5) B. coli communis from the normal 
intestine. A large number of races were isolated and tested, 
several of them being used constantly as controls. Noreactions 
were obtained. ‘ 

We attempted as far as possible to make observations on 
cases from other centres also, and we have to express our 
indebtedness to Dr. Darling, of Lurgan, who provided us with 
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samples of blood from 30 cases in his practice. We have also 
to thank Dr. O'Sullivan, Trinity College, Dublin, for sending 
us samples of blood from cases which came under his notice. 
These Cases we have studied separately, but from the examina- 
tion of them we were unable to discover any differences in the 
hiature of the infection in these three localities. 

We also made contiol observations on the serum of normal 
individuals. These observations were done at a 5 per cent. 
dilution of the serum, and except in two cases no reaction 
greater than a slight indication of agglutination occurred 
with any of the bacilli. One of the two exceptional cases was 
a boy employed in the laboratory, whose only illness had 
been of one day’s duration, and was due to indiscretion in 
diet. The other was an adult who has had no illness since 
infancy. These two cases support the contention of Durham 
that a dilution of 1 in 20is fallacious in clinical diagnosis. 
Both gave a very clear reaction at this dilution, but only a 
trace at a dilution of 1 in 100. It is important to observe 
that the action of these two healthy sera on the group of 
B. coli we were investigating was as marked as on the typhoid 
tind Gaertner groups. 


REsvutts oF Serum TESTS. 

Putting together the cases from Belfast, Lurgan, and Dublin, 
the following table shows the percentage in which each 
bacillus gave the reactions which we considered standard, 
namely, the clumps large, and most of the bacilli clumped. 
The cases numbered 168. We have not included in this table 
a large number of cases which were examined by other 
methods. The bacilli are designated by initials and numbers. 

.S., B.T.A., B.W., “Gaertner” and ‘ Hatton,” were races 
kindly sent by Dr. Durham. 
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It will be observed that the highest percentage of reactions 
of any typhoid bacillus is only 52.4. The cases from which 
this table is compiled were all clinically diagnosed as cases of 
typhoid fever. A less marked agglutination than we adopted 
as our standard reaction is diagnostic of typhoid infection. 
Minor reactions were recorded, and have been analysed so far 
as they form control observations or contribute to the elucida- 
tion of the others. 

If we sum up the results in a different way, we find that one 
or more of the typhoid races reacted to 73 per cent. of the 
cases, one or more of the Gaertner races to 25 per cent., and 
some of the races of B. coli to 50 per cent. There were very 
few cases where all the eight typhoid races gave a standard 
reaction, and in cases where the serum acted on races of 
B. coli, the degree of the reaction varied with the race, and 
there were always some which were unaffected. We have not 
been able to trace any particular association of reactions 
between the different races of B. coli which we investigated. 

There are, however, certain races amongst the seven which 
obtained the highest averages in the cases from each of the 
three centres we studied. 

This table raises a number of questions, but the only one 
which we can discuss in this paper is whether we have to deal 
with a single or with a multiple infection. 

In a given case it is common to find the reaction as follows: 
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In these tables X means a standard reaction, \ a slight reaction, and 
7 ameretrace. The symbols + and — further differentiate them. 

Here we have a serum which is capable of agglutinatin 
members of each of the three groups of bacilli. It is wel 
known that the serum of an animal which has been infected 
with the typhoid bacillus exercises an agglutinating power, 
not only over the infecting bacillus but also over the allied 
species of B. enteritidis. This fact was first described by 
Griiber in relation to the Eberth and Gaertner bacilli. To 
this association in agglutination the name of “mutual 
reaction” has been given by Durham. Thomassen obtained 
the same results with these two groups of bacilli,* and Gilbert 
and Fournier observed a similar relationship between B. typhi 
and B. psittacosis.° 

While recognising that this mutual relationship exists, we 
must also note that a serum which clumps both species of 
bacilli yet clumps the infecting species when it has been so 
highly diluted that it has only a slight, if any, effect on the 
allied species. From this fact is derived the principle on 
which depends the method of studying the reaction of 
bacilli to a serum at increasing stages of dilution. We 
applied this method of dilution in the investigation of the 
reaction of the B. coli, and in a few cases the bacillus which 
reacted at the highest dilution was one of the B. coli group. 
The method is, however, clearly inapplicable if the possibility 
of a mixed infection be granted. We were led, therefore, to 





take up other lines of investigation regarding the question of 
infection. 

Certain cases were examined in which, at a dilution of 
1 per cent., a standard reaction was obtained only in the 
members of the coli group. The following is an example: 


SIXTEENTH Day OF DISEASE. 
B. Typhi. 
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° f 7 | 4 \ \ 
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The serum, unfortunately could not be obtained a second 
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time. The disease ran a typical course, resulting in death a 
fortnight after this examination was made. Had this serum 
peen examined at a later date it would in all probability have 
iven much clearer evidence of typhoid infection. In this 
ease the — of the B. coli is clearly independent of that 
B. typhi. 
on th also many cases in which the serum reacted to the 
noid and coli groups only. The large number of observations 
which have been made showing the absence of agglutination 
of the B. coli with typhoid serum clearly indicate that a 
mutual reaction does not exist, at least to the same extent as 
it has been shown to exist between the typhoid and Gaertner 
aoups. When, therefore, we find that a given serum has an 
effect on the typhoid races, and also on the B. coli, but has no 
effect on the Gaertner varieties, it is more natural to regard 
the two reactions as independent of each other. We may 
refer to the following example: 


SixtH Day or DISEASE. 
B. Typhi. 
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There were, in the third place, many cases in which the 
reaction modified essentially as the case progressed. It has 
been recognised by several investigators that important 
information in regard to the reaction of the serum in a given 
case can be obtained by making successive observations during 
the course of the disease.'° 

Anumber of the cases when first examined gave a clear 
reaction to the B. coli group alone. We were fortunately able 
to obtain the serum a second time in several of these cases, 
and we usually found that at the later period it showed a 
distinct power of agglutinating the B. typhi also. The follow- 
ing instance is an example of this type of reaction : 


TWELFTH AND ForTIETH DAys OF DISEASE. 
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In cases such as this it would be difficult to believe that the 
reactions from the first are due moe to the invasion of the 
typhoid bacillus. If so, it would mean that the bacilli 
infecting an organism may so act on it that the serum of its 
blood becomes possessed of the power of agglutinating bacilli 
of another species before it has any effect on bacilli of its own 
species. The more natural supposition is that the reaction of 
the B. coli in such cases is due to some process of infection for 
which it itself is responsible. We may therefore conclude on 
these grounds that the reaction of the B. coli indicates an 
independent infection by a member of this group. 


COMPARATIVE STUDY OF THE GROUPS. 

The problem which now awaits solution is the following: 
Since the serum of the patient gives indication of an inde- 
pendent infection, can we, by the aid of this reaction, pro- 
ceed directly to the isolation or discrimination of the race or 
races of B. coli which are concerned in the infection ? 

To answer this question we must compare the three groups 
of bacilli whose reactions we have tabulated. Not only do 
the three groups differ from each other as groups, but within 
each group individual races of bacilli differ from one another 
both in their morphology and in their serum reactions. We 
need not discuss the slight morphological differences amon 
the typhoid races. We may refer to a statement by Sanarelii 
on this subject."! The differences in the serum reactions are 
abundantly illustrated by all our cases. One race of typhoid 
bacilli may show a standard reaction in a given case while 
another is apparently unaffected. Amongst the B. enteritidis 
races morphological and physiological differences of a more 
pronounced kind are observed ; while the B. coli group may 
be said to be specially characterised by the morphological 
differences which its members present.'? 


THE TypHoID GROUP. 

We may, therefore, raise the question in the first instance 
in regard to the typhoid group, since the various members of 
it resemble each other so closely. Can we, by means of the 
serum reactions, identify the race which produced an 
infection ? 

Early in our study of the Belfast epidemic we isolated from 
the spleen of a patient the race we have called in our table 
Spleen 1. This bacillus, it should be noted, gave a reaction 
in 26 per cent. of the cases, while B.T.A. and B.W. reacted 
in 52 per cent. and 50 percent. of the cases respectively. 
Similarly the bacillus D5, isolated from a spleen sent to us 
by Dr. Darling, reacted only in 45 per cent. of Dr. Darling’s 
cases, while B.W. reacted in 60 per cent. of them. 

We put the question finally to the test of experiment. A 
rabbit was inoculated with reper‘ed doses of the bacillus 
Spleen 1 until its blood gave a strong reaction. It was then 
found that with the serum at a dilution of 1 in 1,000, Spleen « 
gave merely a trace of reaction, while B.T.A., B.W., and 
B.T.H. showed a standard reaction. 

These observations, which confirm those of Widal and 
Sicard,'® prove that within the typhoid group it is impossible 
from the serum reactions to detect the infecting race of 
typhoid bacilli. Since each race of B. typhi possesses a certain 
facility in clumping, it is only when the infecting bacillus is 
at the same time the bacillus least resistant to agglutination 
that it gives the best reaction to the serum of the infected 
animal. The bacilli which in the table of reactions obtain 
the highest average did not give the most pronounced reac- 
tions in every case. Unusual reactions are difficult to explain, 
but may be supposed to depend upon some individual 
peculiarity of the patients. In making our control observa- 
tions we noticed that the serum of normal individuals fre- 
quently possessed a slight power of clumping a particular 
race of typhoid bacilli, while other races were unaffected. The 
extent of the action on a given race of bacilli of the serum of 
a particular case depends probably on three factors: (1) The 
species of the bacillus, (2) its facility in clumping, and (3) the 
individuality of the serum. The reaction should therefore be 
regarded as that of a group of bacilli rather, than that of a 
particular member of the group. 


Tue B. Coit Group. 
When we pass to the study of the B. coli reactions, it is 
uncertain how far we can apply the principles which obtain 
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in the interpretation of the reactions of the typhoid group. 
Compared with the B. typhi group, the B. coli communis 
group is more variable, not only morphologically, but also in 
regard to its serum reactions. We may exemplify both these 
points by the varieties which we can discover in the same 
typhoid spleen. In that, for example, from which Coli 7 was 
isolated, there were other races, among which some were 
morphologically identical with it, while others differed. 
Many of these did not react in cases where Coli 7 reacted, and 
some never reacted at all. Another point in which the group 
showed a general similarity to the typhoid group was the fact 
that the same members of it obtained the highest averages of 
reaetions in each of the three series of typhoid cases we exa- 
mined. We have not in our possession as yet sufficient ob- 
servations on the subject; but the conclusion suggested by 
the experiments already carried out is that the principles 
regulating the occurrence of reactions in the typhoid group 
are also applicable to the B. coli group. 

Sanarelli has suggested autvintoxication as a process which 
takes place in typhoid fever. The data we have at present 
are insufficient to lead to a conclusion on this; but, in con- 
sidering the races of B. coli which react, we wish to emphasise 
the fact that they do not separate themselves into a morpho- 
logical group distinguishable from the other members of the 
species. The bacillus L., which reacted most frequently, has 
in its cultural features very pronounced coli characters, and 
the six races we have selected differ only slightly from the 
traditional B. coli communis. 

We may, speaking generally, compare the B. coli groupwith 
inany other bacteria which possess pathogenic power. The 
pneumococcus found in inflamed lungs is only pathologically 
distinguished from the innocent diplococcus of the healthy 
mouth. A similar remark applies to the streptococcus of 
erysipelas. The vibrios are a notorious example of a group of 
microbes which are differentiated chiefly by their pathogenic 
eharaciers. Should similar results be arrived at in relation to 
the B. coli, it would only be placed on the same footing as 
other bacteria if we selected from it a subgroup differentiated 
solely by their possession of pathogenic properties. 


SUMMARY. 

We may therefore sum up the observations on the serum of 
patients in regard to infection as yielding the following 
results: (1) The occurrence of the reaction of B. coli, though 
subordinate to that of B. typhi, is yet independent. (2) The 
serum reaction is in itself probably insufficient for the dis- 
erimination of the races of B. coli communis which possess 
the power of invasion in typhoid fever. 

Other methods of solving this question clinically and ex- 
perimentally suggest themselves, and we have in progress 
experiments on the subject. The study, for example, of the 
races of coli which occur in the urine in a certain proportion 
of typhoid cases promises to yield important results. 


EXPERIMENTS ON ANIMALS. 

We have carried out a certain amount of experimental work 
for the purpose of controlling the observations upon patients. 
It was necessary to ascertain whether or not the serum of an 
animal inoculated with the typhoid bacillus acquired the 
power of agglutinating the B. coli races in question. Durham 
has confirmed his negative clinical observations by similar 
results obtained with experimental sera. On the other hand, 
the investigations already referred to on the mutual reaction 
of B. typhiand B. enteritidis suggest a similar relationship 
between B. typhi and the B. coli under discussion. The 
research of Demel and Orlandi, confirmed by Sanarelli, show- 
ing that immunisation against either B. typhi or B. coli 
eonfers immunity against the other supports the same 
hypothesis." Our observations would also point in this 
direction. 

In examining at intervals the serum of a rabbit which was 
moculated with repeated small doses of B. typhi (Spleen 1), 
we found that it acquired the property of agglutinating first 
the B. typhi, at a later stage the B. enteritidis, and still later 
the B. coli with which we are concerned. We concluded 
therefore that the typhoid bacillus has a mutual reaction, 
well marked with certain varieties of B. enteritidis, less 
distinct with other varieties, and still less with the races of 


a 
isolated a variety of B. coli which probably belongs to th 
group under consideration, for it was slowly clumped by the 
— of a horse experimentally inoculated with the typhoid 
pacillus. 

Rabbits were inoculated with three varieties of B. coli also 
—namely, L., No.6, and No.7. These three bacilli were 
found to have a moderate degree of mutual reaction with the 
other four races of B. coli, and somewhat less with the enter. 
itidis and typhi races. 

The observations we have just described are sufficient for 
testing the conclusions reached by the study of the agglu- 
tinating reactions of typhoid serum in this epidemic, “The 
serum of the rabbit contrasts with that of the patient. The 
latter frequently clumps at an early stage the B. coli alone 
and ata subsequent period the B. typhi also. The rabbit 
serum, on the other hand, at first clumps the B. typhi alone 
and later the B. coli also—that is, when the agglutinatine 
power is increased. This confirms our conclusion that in the 
patient’s serum the B. coli reaction in many cases depends 
on something else than a pure typhoid infection. Those 
gases in which the serum shows a marked reaction to both 
B. typhi and B. coli and little or no reaction to B. enteritidis 
also differ essentially from the typhoid-infected rabbit, whose 
serum, when potent enough to clump the B. coli, had a still 
more pronounced effect on B. enteritidis. 

Experimental evidence to further prove the double infee- 
tion is not required in the cases where the reaction to B. eoli 
was at first the only one, and was later accompanied by a 
reaction to B. typhi also. 


Tur B. Coit 1x Typo Fever. 

The question of what part in the process of typhoid fever 
the coli infection plays must for the present be lett untouched, 
The solution requires more elaborate clinical and experi- 
mental investigation than we have vet been able to carry out. 

As regards the time relations of tli. infection, we have been 
unable from our analysis of the cases to decide at what par- 
ticular period, if any, in the history of the case the coli 
invasion commonly occurs. Other methods of research 
must, however, be applied to carry the investigation of this 
further. 

It is unnecessary here to refer to recent researches on the 
pathology of typhoid fever farther than to point out that the 
problem raised in this investigation is one of the main 
problems in recent experimental work. 

The typhoid bacillus differs in the degree of its patho- 
genicity from the microbes of many infective diseases. When 
inoculated directly from the human spleen into guinea-pigs, 
the least resistant of small mammals, it possesses little or no 
virulence, an enormous dose being necessary to kill the 
animal. This is still more true when it has been cultivated. 
The large amount of work that has been recorded with regard 
to inoculation of animals with this bacillus is summed up in 
the researches of Sanarelli.'®> Sanarelli notes the absence of 
pathogenicity in the bacillus as it is isolated from the spleen; 
but he finds that it acquires a high degree of virulence if it 
be passed through a series of animals, each inoculated from 
the abundant peritoneal exudate of its predecessor. In the 
earlier inoculations it is necessary to reintorce the bacillus, or 
to diminish the resistance of the animal, in order to enable 
the bacillus to diffuse itself. Sanarelli used for this purpose 
large intraperitoneal injections of the products of metabolism 
of other bacteria. He found the products of the B. coli most 
suitable, although he thinks the products of other bacteria 
may be equally effective. His practice was to inoculate the 
first of his series of guinea-pigs with 0.5 ¢.cm. of a broth 
culture of B. typhi subcutaneously, and at the same time to 
inject 10 c.cm. of sterilised culture of B. coli into the peri- 
toneal cavity. The animal died usually within twenty-four 
hours. A culture from its peritoneum was injected into a 
second animal in the same way. It was found possible to 
diminish the dose both of bacilli and of coli products, and . 
ultimately the bacilli became virulent enough to produce the 
effect without the assistance of the coli intoxication. Even 
at this stage the virulence is much inferior to that of many 
organisms, such as the pneumococcus, swine plague bacillus, 
ete., and the bacillus readily relapses to its original innocuous 
condition. 





B. coli. Recently Gordon, working in Klein’s laboratory, has 





Sanarelli, in a similar series of experiments, observed the 














he 
id 
80 


he 
T 


or 


he 
he 
e, 
it 
e, 

S 
le 
ds 
se 
th 
is 
se 
1] 


a ae ee a Oo. a 








- Jan 28, 1899.] 


ANTITOXIN TREATMENT OF DIPHTHERIA. 





[ee I 9 7 











effect upon the B. coli in the intestine of injections of the 
toxins of B. typhi. When the toxins were administered in 
repeated small doses in such a manner as to produce im- 
munity, he found the contents of the small intestine to be 
sterile, the B. coli normally present there having disap- 

ared. When an overdose of typhoid products was 
administered in the course of such an immunisation experi- 
ment, there occurred a coli invasion, which resulted in 
localised abscesses from which the bacilli could be isolated. 
The two results of Sanarelli’s work which have a direct 
pearing on our observations in the recent epidemic are (1) the 
effect of B. coli products in increasing the virulence of this 
typhoid bacillus, and (2) the effect of the injection of typhoid 
toxins in bringing about an invasion of B. coli. Sanarelli 
himself thinks it probable that autointoxication with pro- 
ducts of intestinal fermentation is a factor in the causation 
of typhoid fever, and this suggestion brings the theory of the 
disease into line with his experimental results. 

Chantemesse and Widal carried out simultaneously a 
research on the same subject. They consider the typhoid 
bacillus isolated from the spleen as having slightly more 
virulence than was ascribed to it by Sanarelli. But they also 
had recourse to adjuvants to procure a really virulent bacillus. 
They used, among others, the products of the B. coli. The 
conclusion, they state without reservation, is that some factor 
besides the typhoid bacillus is concerned in the production of 
typhoid fever."” 

CoNCLUSION, 

The observations on the epidemic which we have recorded 
in this paper afford further grounds for the application of the 
results of recent experimental work to the interpretation of 
the disease in the human subject. The attempts to reproduce 
in animals typhoid fever as a disease have been, on the whole, 
unsatisfactory, and, as we have seen, the difficulty is not a 
simple one. ‘The first stage of the process must consist in 
obtaining bacilli of such virulence that they can invade the 
tissues of animals, and this difficulty has been overcome by 
the use of adjuvants. The further stages in the process of 
reproducing the disease are still unknown. 

The object before us in this investigation has been to show 
that in patients there can be obtained from the serum indica- 
tions of coli invasion during the process of typhoid fever. In 
other words, there is a large body of evidence to prove that 
Sanarelli’s experimental results are directly applicable to 
typhoid disease in the human subject. 
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ON THE VALUE OF THE TREATMENT OF 
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THE INTRODUCTION OF ANTITOXIN. 
It is now upwards of four years since Roux at the Eighth 
International Congress of Hygiene at Buda-Pesth read his 
classic paper on the treatment of diphtheria by antitoxic 
serum. Before that occasion there had been furnished by 
certain German clinical observers no mean evidence that the 
treatment was of value, but it was Roux’s paper that sud- 
denly and prominently brought the method before the notice 
not only of the profession, but also of the public throughout 
the world, and for most countries the introduction of the anti- 
toxic treatment dates from the latter part of 1894. 
At first, even after the publication of Roux’s paper, the new 





remedy was looked on with much suspicion. So many 


specifics had from time to time been vaunted against the 
ravages of diphtheria, and though I will not go so far as to 
say that none of them were of service, yet certain it is that 
they never fulfilled a tithe of the promises made on their 
behalf; morecver, the tuberculin fiasco of 1890 was still fresh 
inthe memory, But the previous terrible fatality of the dis- 
ease, the stability of the experimental evidence upon which 
the new treatment was based, the openness with which the 
preparation of the serum was made known, and the weight 
attaching to the observations of one so eminent in science as 
Roux, compelled those who were concerned in the care of 
large numbers of diphtheria cases to give the method a 
thorough and unbiassed trial. Now, at the end of these four 
years, I think I can safely assert, without fear of contradic- 
tion, that all those who have employed the treatment in a 
sufficient number of cases have made up their minds regardin 
its value one way or the other, and that a large majority o 
these are agreed that all that was claimed for it has been ful- 
filled. There area few who, even after more than a casual 
trial, are of the opposite way of thinking. Besides these two 
classes, there is another consisting of those who are, so to 
speak, of no way of pour, bo all; they have either had few 
or no cases to treat, or they have not been able to procure the 
remedy, or they have not really troubled themselves about 
the question, but have preferred to go on with methods of 
treatment ancient but inefficient. The latter group, I fear, 
contains no small number of practitioners, judging by the evi- 
dence I daily encounter in the many children I see admitted 
to hospital in a hopeless condition who have not been afforded 
while still there was time, the relief that antitoxin brings. ii 
believe, moreover, that a study of such statistical facts as are 
available shows that the treatment has not been used to any 
marked extent outside hospitals. 


Errect oN Mortanity In LoNpDoN. 
During the past three years there has been a lowering of 
the case mortality of diphtheria in London. The following 
table (Table I) shows to what extent this has occurred : 


TaBLE I.—Case Mortality of Diphtheria in London. 
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27.1 | 25.0] 18.3] 17-7] 14.9 
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“| 30.1 | 24-5 | 38.8 | 41.5 | 39.9 | 51.4 

(The figures from which this table has been compiled are given in the 
annual reports of the Statistical Committee of the Metropolitan Asylums 
Board. They consist of the annual number of notifications, the annual 
number of registered deaths inside and outside the Board’s hospitals, 
and the annual percentage of notified cases admitted to the hospitals. 
The actual number of notified cases admitted is not given except for the 
year 1897 ; but the number can be calculated pretty closely from the per- 
centage. It must be understood that the table deals with cases admitted 
to hospitals as they are notified, and not as corrected for errors of 
diagnosis.] 








The fatality (at its maximum 24.7 in 1894) fell to 17.4 in 
1897; but it will be observed that this progressive diminu- 
tion has been during the same time more marked among 
cases admitted to hospital than amongst those remaining out- 
side, namely, from 25.0 to 14.9 in the one instance, and from 
24.5 to 20.1 in the other. Usually the fatality of hospital- 
treated cases is higher than that of those not admitted to 
hospital. It was so for the years 1892, 1893, and 1894; in the 
latter year the difference was slight. But since 1894 this has 
not been the case. I think, therefore, it can be fairly claimed 
without laying undue stress upon the figures given in Table I, 
that some special factor has been at work to cause such 
marked changes, and knowing what I do of the value of the 
serum treatment, evidence of which I. shall bring forward 
later, [am prepared to find this factor in antitoxin. It is 
impossible to say how many of the notified eases admitted to 
hospital have been treated with antitoxin ; for the annual 
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reports of the Asylums Board give only the number of cases 
so treated amongst cases corrected for errors of diagnosis. 
It can only be said, as giving an indication of the extent to 
which the treatment has been carried out, that during 
November and December, 1894, a considerable number of such 
cases were treated ; and that for 1895, 1896, and 1897 the per- 
centage was 61.8, 66.2, and 80.2. 

I think from these various figures I am justified in saying 
that the diminished fatality in London as a whole is due to the 
use of antitoxin; and, further, that the figures point tothe 
conclusion that it is chiefly in hospitals that antitoxin is 
used ; otherwise why has there not been an equal improvement 
in cases treated outside hospitals ? 


Daily experience in a hospital that has about 200 beds set’ 


aside for the treatment of diphtheria leads me to infer that 
very few cases are treated with antitoxin before admission. 
And this is not because the patients are sent to hospital early 
to get treatment. On the contrary, for the years 1894, 1895, 
and 1896 the percentage of diphtheria cases admitted to the 
Asylums Boards hospitals on or after the fourth day of illness 
was 59.2, 67.7, and 74.3. The difference in the fatality of cases 
according as they are treated in or outside hospitals would be 
very much more accentuated in favour of the hospitals were 
it not for the fact that a large proportion of the fatal cases are 
admitted at so late a stage of the disease as to be in a hopeless 
condition, and beyond the reach of any treatment whatsoever. 
In 1894, 1895, and 1896, 59.3, 67.6, and 74.4 per cent. respec- 
tively of the fatal cases were admitted on or after the fourth 
day of the illness. 

All the evidence I have brought forward has been designed 
to show, and I think does show, that outside the hospitals, 
general or special, the antitoxin treatment of diphtheria is 
little practised. I believe that one of the objects of the dis- 
cussion held here this evening is to point out the value of the 
treatment to such as have hitherto held aloof from it. I sin- 
cerely hope that this object may be attained; for, impressed 
as [am with the value of the remedy, it seems to me to be 
almost criminal that hundreds of children should be allowed 
ti die every yearin London for want of its timely applica- 

10n, 


3 THE THERAPEUTIC VALUE OF ANTITOXIN. . 

I will now proceed to put before you the chief reasons which 
have led me to the conclusion that antitoxin is really a re- 
medy of immense value in the treatment of diphtheria. My 
faith is based upon facts statistical and clinical. The former 
are more readily placed before an audience, the latter have a 
more personal appeal. Let us take the first great statistical 
fact—namely, the reduction in the case mortality. This has 
been crudely shown in Table I. But it becomes much more 
evident when we consider the hospital-treated cases after they 
have been corrected for errors of diagnosis, The case morta)i- 
ties in the Asylums Board hospitals for the years 1892 to 1897 
inclusive are as follows: 


Tasrve IL.—Case Mortality of Diphtheria Cases in the Hospitals 
of the Metropolitan Asylums Board. 
1893. 1895. 1896. 1867. 


1892. 
20.5 30.4 
The reduction since 1894 is extreme)y marked. But it may 
be said that the later years of this series contained a larger 
proportion of adult patients, amongst whom diphtheria is less 
fatal than amongst children than the earlier years. While I 
think it could be shown that there is no weight in this objec- 
tion, we will however allow it, and deal with the children 
under 5 years of age. For these, however, I cannot obtain the 
death-rates so accurately as for the whole of the cases. I give 
them as obtained by calculating the percentage of deaths on 
admissions (Table III): 


1804. 


22.8 21.2 17.6 


29.2 


TaBteE JII.—Case Mortality of Diphtheria in Children under 5 
Years of Age in the Metropolitan Asylums Board Hospitals, 
1892. 18 )3. 13¢4. 1305. 1897. 

Ce ree oa we CF Ree (ot OR 24.9 

From Table III it appears that, beginning with 1894, there 
has been a marked diminution in the death rate, so that i¢ is 


1896. 





about half what it used to be. Included amonst these cages 
are all those which are fatal from other diseases combined 
with or following diphtheria, but in no way resulting from it. 
To exclude these from the foregoing figures is impossible, the 
necessary data being wanting. I can, however, make the cor- 
rection for the cases treated at the Eastern Hospital, with the 
following results, for the cases not treated with antitoxin in 
1894, and all cases in 1896 and 1897 (Table IV): 


TABLE 1V.—Eastern Hoepital. Case Mortality of Diphtheria in 
Children under 5, corrected for Deaths other than Diphtheria. 
1894 (Jan. 1 to Oct. 22). Cases not treated 

with antitoxin es . 180 with 83 deaths—46.1 per cent. 
1896 All cases - 264 55 62 4, —23.4 ie 
1897 All cases —27.6 “ 


(Of the 1896 cases 231 with 57 deaths, and of the 1897 cases 385 with 108 
deaths were treated with antitoxin.) 


i a ae Pa 


To these figures, however, the following objections may be 
offered with more or less validity; indeed, to similar figures, 
such objections have been offered—namely, that the age dis- 
tribution of the cases may vary, even in so small a group 
relatively as that of the cases under 5, lor amongst such 
children the younger the patient the higher the fatality. Or, 
again, a more forcible objection, that the 1896 or 1897 cases 
include a considerable proportion of ‘‘ bacteriological ” cases, 
cases, that is, in which the diagnosis has been made mostly 
on bacteriological grounds, such cases being usually of a mild 
character. It is not probable that either of these causes is. 
sufficient to account for the differences observed. There is no 
selection of cases for admission ; and with respect to the 
bacteriological difficulty, my experience has been that the 
cases which are set down as diphtheria because the cha- 
racteristic bacilli have been found in the faucial lesion occur 
very largely among adults, certainly amongst patients over 
5 years of age. Besides these objections we have further ta 
remember that the proportion of laryngeal cases, and of cases 
admitted at a late stage of the disease, may have been so 
variable for these years as to account for part of the altered 
mortality-rate. In order to eliminate, as far as possible, all 
such errors as I have mentioned, I have decided to bring pro- 
minently before your notice a class of case amongst which 
they are less likely to arise, and against which, therefore, the 
foregoing objections cannot be urged with so much force. The 
class to which I refer is that of the laryngeal diphtheria cases. 


Sravistics oF LaryNGEAL DipHTHERIA. 

Now, in the first place, the laryngeal cases constitute & 
class concerning which there can be very little, ifany, dispute 
on the score ‘of diagnosis. It is exceedingly unlikely that. 
there will be included amongst them any appreciable number 
of cases of laryngeal obstruction which are included solely 
because a bacteriological examination has revealed the pre- 
sence of the characteristic organism. I take it that if a child 
presenting symptoms, however slight, of laryngeal obstruc- 
tion is found to have exudation, however limited, upon its 
tonsils or soft palate, then that child is the subject of diph- 
theria. It is, at any rate, generally admitted that the excep- 
tions to this rule are very unusual. Further, a laryngeal case 
of diphtheria is always to be looked upon with concern 
because of the suffering that even slight obstruction to respi~ 
ration entails, and because of the frequency with which a 
fatal issue results, Lastly, the vast majority of the patients 
attacked by this form of diphtheria are children under 10. 
years of age, and a large proportion are under 5. Therefore, 
from the point of view of diagnosis, fatality, and age, the 
laryngeal cases constitute a class admirably suited for 
exhibiting the results of any particular line of treatment. 

Now, what has been the fatality of laryngeal diphtheria 
during past years? Statistics of laryngeal cases which 
include the cases not tracheotomised are not so numerous as 
one would wish, and those giving separately the cases not 
operated upon are still less common. I have collected from 
the sources indicated in the tables which follow statistics 
showing the recovery-rate—first, in cases of laryngeal diph- 
theria, both tracheotomised and not; secondly, in such cases 
as have not been operated upon ; and thirdly, in eases trache- 


otamised, 
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CASES NOT TREATED WITH ANTITOXIN. 
TasLE V.—Cases of Laryngeal Diphtheria, whether operated on 
or not. 


= | 


| Number of | Number of 
t 


Authority. Recovery-rate 











Cases. | Recoveries. per Cent. 
aa 
Sanné (Hopital Sainte-Eugénie, | | 
1854-75)! ee uy ie 2,309 | 831* 29.5 
Asylums Board Hospitals, 1894 ?| 406 | 177 38.0 
| 39275 | - 1,008 33-8 


| 


* Including 118 discharged from hospital uncured. 





Number of | Number of 


! 
| Recovery-rate 
| Cases. 


Authority. 


| Recoveries. per Cent. 
Sanné (Hopital Sainte-Eugénie, 

1854-75)! ae ia ae 407 232* 46.6 
Asylums Board Hospitals, 18942| 205 100 48.7 
Henoch —. ee tee we 43 3 és 

745 | 335 44.9 





* Including 23 discharged from hospital uncured. 


TasLE VII.—Cases of Laryngeal Diphtheria Tracheotomised. 


' j a e 
| Number of | Number of Recovery-rate 








Authority. | Cases. | Recoveries. per Cent. 
| \ 
| 
Sanné (HOpital des Enfants) 

Malades, 1851-75) ce ail 35 6g0* 29.3 
Ditto (H6pital Sainte-Eugénie)* 2,312 5gqt 25.4 
V. Hirsch5 ... ice Sei kee 1,654 5'7 34.2 
Antitoxin Committee of Clinical| 

SMEORO seca his ate sel 1,530 434 28.3 
Asylums Board Hospitals (1889-{ 

93)% ase ne <a ae ee 323 \ 104 32.1 
DIG (ESAS vse ass tees ces 206 77 29.5 
‘Clubbe (Sydney Children’s Hos- 

pital °) | 199 64 32.0 
Guersantl? .., ae one 156 28 18,0 
Eastern Hospital (1892-93) eal 140 30 21.4 

8927 543 28.4 


* Including 76 discharged from hospital uncured. | 
.t Including 90 discharged from hospital uncured. 
(No intubation eases are included in these tables. } 

Of 3,275 cases of laryngeal diphtheria, whether operated 
upon or not, 1,co8 recovered, or 33.8 per cent. Of 745 cases not 
Aperated upon, 335, or 44.9 per cent., recovered. : . y 

Only 3 of Henoch’s 43 cases recovered; if this series is 
deducted as heing exceptionally severe, the rate of recovery 
in this class becomes 47.2, 

Of the tracheotomies a large body of statistics is forth- 
coming. Of 8,927 tracheotomies 2,543 recovered, or 28.4 per 
cent. Besides these figures we have other information con- 
cerning the results of tracheotomy in preantitoxin days. 
Roux, in the paper already referred to," states that at the 
Hoépital des Enfants Malades during the four years imme- 
diately preceding the introduction of the antitoxin treatment, 
the recovery-rate was 27 per cent. Cadet de Gassicourt?” says 
that at the Hopital Trousseau from 1866 to 1878 the recovery 
was 20.8 per cent. At the same hospital, during the months 
May to July, 1894,'* the recovery-rate was only 14 per cent., 
the cases not being treated with antitoxin. ~ Welch,‘ who 
collected a large number of statistics, writes as follows : ‘The 
percentage of fatality from tracheotomy in diphtheria, given 
by Monti from a total of 12,376 cases up to 1887 is 73.3 per 
cent., that is a recovery-rate of 267.” Henoch’’ states that 
of 341 tracheotomies under his care scarcely 15 per cent. re- 
covered. ; 

From all these figures it will be observed that, as a rule, 
under 0 per cent. of the cases recovered. Trousseau?”’ states 
that of his own cases about a fourth recovered: and he 





thought that for hospital practice one-fifth was a large propor- 
tion to be cured. He looked for a recovery-rate of 50 per cent. 
in private practice. I think statistics go to show that since 
Trousseau’s day there has been some improvement in the 
results in hospital practice, even before the introduction of 
antitoxin, due to improvements partly in surgical treatment, 
partly in nursing and the hygienic arrangements of hospital 
wards; but I very much doubt whether apart from antitoxin 
his hopes respecting the results in private practice have ever 
been realised. 

It will be observed that the recovery-rate of the cases not 
operated upon is, asa rule, higher than that of the trache- 
otomies. The interpretation of this fact is probably that 
amongst laryngeal cases those in which the symptoms of 
obstruction to respiration are urgent are operated upon, and 
that the fatal cases in this group consist chiefly of toxic 
cases in which laryngeal symptoms are slight or obscured. 

We will now examine the statistics of these different 
classes since the introduction of the antitoxin treatment. I 
have arranged them in tables, as with the preantitoxin 
cases : 

Cases TREATED WITH ANTITOXIN. 
TaBLE VIII.—Cuases of Laryngeal Diphtheria, whether operated 


upon or not. 





| 
Number of | Number of | Recovery-rate 








Authority. | Cases. | Recoveries. per Cent. 
| 
American Pediatric Societyt’...| 1,704 1,344 73.8 
Asylums Board Hospitals! a 1,422 | 044 66.3 
Belin!9, Strassburg | 181 137 75.6 
ROuUx?,,. 0. see nee] 131 | 65 | 49.6 
Zuppinger,?! Vienna pes if 48 | 32 66.6 
| 3,486 2,522 72.3 





Taste IX.— Cases of Laryngeal Diphtheria not operated upon. 


Number of | Number of Recovery-rate 








Authority. Cases. Recoveries. | __ per Cent. 
\ 
American Pediatric Society’... 1,030 852 82.3 
Asylums Board Hospitals}3 ... 742 560 95.4 
Belin!’... eee eee eee tes 49 49 100.0 
Roux”... ae Lae = 1a 10 100.0 
1,831 1,471 80.3 





; ‘Tante X — Cases of Laryngeal Diphtheria Tracheotomised. 


| Number of } Recovery-rate 








Number of 








Authority. Cases. | Recoveries.| per Cent. 
{ \ 
Asylums Board Hospitals! me 680 | 384 564 
American Pediatric Society" ...) 6€8 480 727 
Collected by Welch from 39 re-| | 
ports'4 ae ee 2 aad 518 | 313 { 60.4 
Belin?®... eee aes eee ooo} 132 83 66.6 
Clubbe.“ Sydney ...00 0. 0 u.! 129 80 | 62.0 
Roux’? ... aaa als aa aoa r2e | 65 53-7 
University College Hospital??...| 72 } 53 73-6 
Cuno,?3 Frankfort... 0. 0.) 54 { 37 68.4 
} 374 1,506 63-4 





(No intubation cases are included in these tables. ] 

Of 3,486 cases of laryngeal diphtheria, including both those 
tracheatomised and those not, 2,522 recovered, or 72.3 per 
cent. Of 1,831 cases of laryngeal diphtheria not tracheo- 
tomised, 1,471, or $0.3 per cent., recovered; while of 2,374 
tracheotomies, 1,506, or 63.4 per cent., were cured. All these 
cases were treated with antitoxin. It will be observed that, 
as in the preantitoxin cases, the recovery-rate of the cases 
not operated upon is greater than that of the tracheotomies, 
probably for similar reasons. 
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CONCLUSIONS AS TO ANTITOXIN IN LARYNGEAL DIPHTHERIA. 

To give a brief summary of these statistics: Whereas in 
the preantitoxin days of 100 tracheotomies you could not 
expect to save more than 29, now you can expect to save no 
fewer than 53; of laryngeal cases not operated upon, in those 
days not more than 48, now not fewer than 75; of a) cases, 
then not more than 34, now not fewer than 49. Further, we 
have a good chance of saving nowadays a much larger per- 
centage of cases than the numbers I have just given. It is 
quite true that in former times without the use of antitoxin 
some very good results were obtained in tracheotomy cases. 
Sanné quotes a series of 87 cases from Geneva with 38 re- 
coveries, or 43 per cent.; and at the North Western Hospital 
of the Asylums Board for 1893 there were 78 cases with 34 
recoveries, or 43.5 percent. Welch quotes 47 cases reported 
by Sonnenberg, with a recovery-rate of 62 per cent.; Stintzing 
as reporting a recovery-rate of 51 per cent., and Witthauer one 
of 75 per cent. The number of cases, however, in these last 
two instances is not given in Welch’s paper; and even these 
authors state that antitoxin produced an improvement upon 
their previous success. But these rates were all uncommon 
and do not in any way vitiate the conclusions drawn from the 
figures I have given. 

I think I am fully justified in claiming for antitoxin the 
great reduction in mortality amongst cases of laryngeal diph- 
theria that these figures reveal. I know of no other agent 
that can have brought about this result ; if there be such it 
is for the adverse critic to point it out. 


TRACHEOTOMY. 

The influence of the antitoxin treatment can be demon- 
strated by means of the laryngeal cases in other ways than 
by mortality statistics. It has been stated by many writers 
that the occasion for the operation of tracheotomy has been 
rendered very much less frequent; and though I believe this 
really to be the case it is not possible to prove it by the 
statistics I have produced above. It is quite possible that all 
the laryngeal cases admitted during a definite and sufficiently 
lengthy period to any given hospital might already be so far 
advanced as to require tracheotomy ; in which case it could 
be said that, compared with previous years, the proportion of 
eases requiring operation was certainly not less and most 
likely more than before. This was so indeed with the cases 
treated in the Asylums Board hospitals in 1897. For that 
year the percentage of laryngeal cases requiring tracheotomy 
was 53.7. In 1896 the percentage was 41. In 1894 (the non- 
antitoxin year) it was 56. Thus though there was apparently 
a diminished necessity for tracheotomy in 1896, in 1897 the 
operation was called for to almost the same extent relatively 
as in 1894. 

What we really require to know is the number of times in 
which the larynx becomes involved after the injection of 
antitoxin in a series of cases all of which are treated with 
antitoxin. The general consensus of opinion is that it is 
much more rare for the diphtherial inflammation to spread 
to the larynx in cases treated with antitoxin than it used to 
be, and still is, in cases not so treated. Figures illustrative 
of this fact were given in the reports on the antitoxin treat- 
ment drawn up by the medical superintendents of the Asylums 
Board hospitals. During 1894, of 3,042 consecutive cases not 
treated with antitoxin, 116, or 3.8 per cent., developed 
laryngeal symptoms after admission; in 1895 the number of 
similar cases was 18 in 2,965, or 0.6 per cent. ; in 1896 it was 
16 in 3,300, or 0.4 per cent. ; 61.8 per cent. of the 1895 and 66.6 
percent. of the 1896 cases were treated with antitoxin on 
admission to hospital. Further evidence on this point was 
obtained by a study of the cases of diphtheria arising amongst 
the scarlet fever convalescents at the various hospitals during 
1896. Of 412 cases in which there were no laryngeal symptoms 
present when the serum was injected, in 5 only the larynx 
became invaded, or 1.2 per cent.; while of 236 cases which 
were not treated with serum, at any rate till after the onset 
of croup, in 38 at least this symptom arose, or 16.6 per cent. 
From my own experience I can certainly confirm what these 
figures tell. For the past three years in the Eastern Hospital 
we have had almost nocases of laryngeal obstruction in which 
the symptoms have arisen after admission. Antitoxin is 
injected immediately after admission. 

e recognition of this power of checking the disease is 














exceedingly important. i once the larynx is attacked there 
is always the chance of having to resort to operative measures. 
which bring their own peculiar dangers. : I believe that if 
only in every case of faucial diphtheria antitoxin were 
administered sufficiently early the number of laryngeal cases, 
would be reduced to those in which either croup was the 
first sign of the disease or the larynx was the part first 
attacked. 
ExtENsion oF MEMBRANE TO Broncut. 

One other fact I will mention in connection with th, 
laryngeal cases which supports the conclusion that antitoxin 
arrests the membranous formation. I have made an analysis 
of the causes of death in three series of consecutive cases. ‘Lhe 
first consists of 131 fatal cases, not treated with antitoxin in 
1894; the other two, of 103 and 171 treated with antitoxin in 
1896 and 1897 respectively. There are two ways in which 
diphtheria of the respiratory tract may prove fatal—the one 
by extension of the membrane to the lungs, leading to suf- 
focation, the other by the setting up of broncho-pneumonia, 
Of the non-antitoxin cases, 22 died of extension of membrane 
along the respiratory tract and 21 of broncho-pneumonia; for 
the antitoxin series the numbers were 3 and 5 of extension of 
membrane and 4 and g of broncho-pneumonia. The figures. 
are given in the following table: 


TABLE XI. 

In 1894 16.7 per cent. of the fatal cases, and 4.9 per cent. of the total cases 
died of extension of mem- 
brane to the lungs. 

In 1896 2.9 per cent. of the fatal cases, and o.4 per cent. of the total cases 
died of extension of mem- 
brane to the lungs. 

In 1897 2.9 per cent. of the fatal cases, and.o.4 per cent. of the total cases 
died of extension of mem- 
brane to the lungs. 

In 1894 16.0 per cent. of the fatal cases, and 4.6 per cent. of the total cases 
died of broncho-pneu- 
monia, 


In 18963 3.8 per cent. of the fatal cases, and o.6 p: . f the total eases. 
died oi: broncho-pneu- 
monia. 

In 1897 5.2 per cent.”of the fatal cases, and o.8 per cent. of the total cases: 
died of broncho-pneu- 
monia. 

Seven of the 8 antitoxin cases of 1896 and 1897 that were fatal from 
extension of membrane, presented symptoms of this extension before the 
antitoxin was given. <A large proportion of the broncho-pneumonia cases 
were cases of laryngeal diphtheria, but not all of them. 

From these figures it appears that under the antitoxin 
treatment there has been a considerable reduction in the 
number of cases fatal from the most painful modes of death 
in diphtheria. 


VaRryYING RESULTS IN DIFFERENT ILOSPITALS. 

One word more before I pass from the laryngeal cases. 
Some critics, and those by no means hostile, still continue to 
wonder how it is that comparing one set of results with 
others, say, for example, the tracheotomy results at different 
hospitals, there is still so much difference between them. For 
instance, the mortality of the tracheotomy cases varied at the 
different hospitals of the Asylums Board in 1897 from 31 to 67 
per cent., the mortality of all the cases being 40. The causes 
of the variation in mortality can hardly be shown ina table. 
It is doubtless due to the variations in the number of toxic 
cases attended by complications, and of patients admitted 
late in the disease. But this variation it should be well 
known was present in the preantitoxin days. At the same 
hospitals in 1894 the mortalities ranged from 59 to 90 per 
cent. And as regards hospital statistics, as long as the condi- 
tions, especially with respect to the admission of patients, 
continue as they are, we must still expect this variation. But 
the difference between the present and preantitoxin times 18 
that whereas then the percentages of recoveries lay between 45 
and 10, now they lie between 70 and 30. 


(To be continued.) 











AN INTERNATIONAL TEMPERANCE Conaress.—The Interna- 
tional Congress for the Prevention of the Abuse of Alcoholic 
Drinks will hold its seventh meeting this year in Paris, April 
4th to the 9th, Dr. Th. Roussel being the Honorary, and Dr.. 
Legrain the Acting, President. Communications should be 
addressed to the General Secretary of the Congress, Dr- 
Boissier, 18,-Rue de Condé, Paris (Librairie Nathan). 


ie. 


mak 
whi 


is, t 
coul 
of ¢ 
coul 
the 
cert 


boy 
on 1 
The 
and 
thi 
plet 
des) 
Du 
exa 
flow 
sew 
had 
the 

























































Jan. 25, 1899. ] 


SEWER GAS 





[et JouRNAL 201 


POISONING. 








——— 
FOUR SERIES OF CASES OF SEWER-GAS 
POISONING. 

By W. GLFFORD NASH, F.R.C.S., 

Bedford. 


que various diseases of a septic nature which may be pro- 
duced by sewer-gas poisoning are well exemplified by four 
geries of cases Which have occurred in my practice during the 
last seven years. " 

First SERIES. 

In December, 1891, a lady was confined and attended by Mr. 
Kinsey at Bedford. The labour was quite normal, but was 
followed by pelvic cellulitis. When I joined Mr. Kinsey at 
the end of January, 1892, there was a large mass in the left 
iliac region of this patient. This gradually disappeared during 
the next two months, and the patient entirely recovered. 

Between the end of January, 1892, and August of the same 
year, there occurred in this house the following cases: 


Acute rheumatism 2 cases. 
Diphtheria ae 1 case. 

Follicular tonsillitis 2 cases. 
Otitis media 2 cases. 


making, With the case of pelvie cellulitis, altogether 8 cases 
which might have been caused by sewer gas. 

The cases of rheumatism were cases of acute arthritis, that 
is, there was inflammation of certain joints of a nature which 
could not be distinguished from acute rheumatism. The case 
of diphtheria was a severe membranous tonsillitis, which 
could not clinically be distinguished from diphtheria, but, as 
the membrane was not examined bacteriologically, it is not 
certain that it was true diphtheria. 

One of the ear cases was most interesting. It occurred in a 
boy aged 12, who had had otorrheea for five years. After a box 
on the ear he suddenly developed signs of acute meningitis. 
The mastoid cells and antrum, the middle fossa of the skull, 
and the lateral sinus were explored without obtaining any- 
thing very definite of a septic nature. Double disseminated 
pleuro-pneumonia followed of a most serious nature. After a 
desperate illness of three months’ duration the boy recovered. 
During this long illness I repeated!y asked to have the drains 
examined, but could not get it done. At last the drains over- 
flowed, and it was found that the Buchan trap was full of 
sewage and the drain behind it completely choked. Sewage 
had also regurgitated into the soft water tank. The block in 
the drain must have existed a very long while. 


SECOND SERIES. 

The second series occurred in 1893, in a family who lived in 
a crowded and dirty cottage. Exactly opposite the house was 
adrain ventilator in the middle of the road. The children 
were constantly playing over this and sitting on the doorstep 
within a few feet of it. There were 5 cases of illness within 
four months. 

CASE I occurred on May 24th, 1893. A girl of 13 developed acute lobar 
pheumonia. She was removed to hospital, and recovered. 

CasEs 11 and 111.—On June 27th a girl aged 11 and a boy aged 3 developed 
severe follicular tonsillitis, from which they recovered. 

Case Iv.—On July 18th a boy aged 6 developed acute nephritis. 
removed at once to the hospital, and recovered. 

CasE v.—In August a baby of 7 months hada severe attack of gastro- 
enteritis, and recovered. 

After this, acting on my advice, the family moved to another 
house, where, although they have retained their dirty habits, 
they have never had any serious illness beyond occasional 
attacks of diarrhcea and influenza. 

Ibelieve all these five cases had a common cause, which 
@ ost probably was sewer gas from the drain ventilator. 


He was 


Tuirp SERIES. 

The third series of cases occurred in 1898. 

Casrs 1 and 1.—Two boys developed measleson March 9th. 
One of them, N. P., developed otitis media; the other, H. P., 
developed bronchitis. On March 26th, when they were nearly 
Well, N. P., who had otorrhaea, scratched a pimple on his fore- 
head and developed erysipelas. His temperature was 105.2° 

tevening. Next day it was nearly normal. The same 
fay H. P. deveioped follicular tonsillitis, which lasted a 
eek, 
















Cast 111.—Their aunt, G. H., who was looking after them, 
had a cracked thumb, and on March 28th felt a pain in it. 
saw her twelve hours later, and at once incised the thumb 
down tothe bone. The incision was not felt, neither did it 
bleed, showing the intensity of the inflammation, which in 
twelve hours had destroyed the life of these soft tissues. 
Cellulitis spread over the front of ‘he wrist and lymphangitis 
up the arm to the axilla, where the glands became enlarged 
and tender. Two incisions were made over the front of the 
wrist down to the tendons, but no pus was found. There 
was very high fever—104°. Eight injections of 10 ¢.cm., of 
antistreptococcus serum obtained from Mr. Bokenham were 
given, two on April 6th, three on April 7th, two on April 8th, 
and one on April gth. After these the temperature fell fora 
time. Cultures from the original wound in the thumb 
showed streptococci and staphylococci. There was no sign of 
suppuration until April 13th, when an abscess was opened on 
the front of the wrist. On April 15th an abscess was opened 
over the right sacro-iliae joint and another under the right pee- 
torals, which pointed anteriorly. On April 20th an abscess 
under the muscles attaching the right scapula to the spine 
was opened, and a small superficial abscess at the seat of one 
of the serum injections. Oh April 23rd another abscess over 
the wrist was opened, and lastly, on May 13th, a counter- 
opening was made in the right axilla to drain the subpectoral 
abscess. On May 16th the temperature fell to normal, and 
has not risen again. There were never any internal complica- 
tions. 

CasE 1v.—On April 12th, D. P., a sister of the boys, de- 
veloped acute otitis media, and on April 15th, N. H., a sister 
of the aunt, who had come to help with the nursing, alse 
developed follicular tonsillitis. The deposit from her throat 
was examined by Dr. 8. J. Ross, who cultivated both a 
streptococcus and staphylococcus pyogenes aureus from it. 
On May 14th—two days after getting wet—this patient 
developed acute synovitis of the left knee and swelling over 
the left ankle, apparently rheumatic. This quickly sub- 
sided with rest and salicylate of sodium. The drains were 
examined and two escapes of sewer gas found. The water- 
closet was foul and the house was not in a clean state owing 
to the presence of several dogs. 


FourtuH SERIES. 

This series occurred since [ recorded the previous series in 
a paper read before the South Midland Branch of the British 
Medical Association at the meeting held at Wellingborough 
on October 6th, 1898. 

OasE 1.—On October 16th, 1898, I saw a maidservant with 
subacute arthritis of knees and ankles, which I attri- 
huted to rheumatism. A few days later she developed a sore 
throat. 

CasE 11.—On October 30th I saw a girl, aged 8, suffering 
from double otorrhoea and acute inflammation of the 
mastoid antrum. Three or four days previously she had 
symptoms of influenza, and to this I attributed the ear 
complications. 

Cases ut and 1v.—During the following week two other 
children—a boy aged 7 and a girl aged 10—had sore throats, 
which were also put down to influenza. I did not see them. 

CasE v.—On November oth I saw a child of 18 months with 
a severe herpetic eruption on the chin and under the jaw. The 
child objected to being moved, and a small boil was found on 
the outer side of the left thigh. This was fomented, buta 
large abscess formed beneath the subcutaneous fat, and was 
opened on November 13th. 

Case vi.—On November 16th the mother of these children 
developed a membranous tonsillitis. 

CasE vir.—On November 21st the trained nurse in attend- 
ance developed symptoms of influenza. She was removed 
from the house at once, and on November 23rd had well- 
marked follicular tonsillitis. 

At first I attributed these cases to influenza, but when the 
baby developed an abscess, streptococcus poisoning from drains 
was suspected. The drains were examined, and as many as 
seven escapes were found. The baby’s abscess would appear 
to have been caused by washing in soft water obtained frqgm 
atank into which sewer gas freelv escaped. It is cmealiile 
that there may have been a combination of influenza and 
sewer gas in this series of cases. 
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REMARKS, 

In these four houses the following diseases were apparently 

eaused by exposure to sewer gas: 

. Pelvic cellulitis, 1 case. 

. Diphtheria (?), 1 case, not tested bacteriolosically. 
. Follicular tousilitis, 10 cases. 

. Otitis media, 5 cases. 

. Erysipelas, 1 case. 

. Pleuro-pneumonia, 1 case. 

Lobar pneumonia, 1 case. 

. Poisoned thumb and septiceinia, 1 case. 

. Acute arthritis—rheumatism, 4 cases. 

zo. Acute nephritis, 1 case. 

a1. Gastro-enteritis, 1 case. 

12. Abscess, 1 case. 

1. Pelvic cellulitis is well known to arise from septic infection 
and every obstetrician knows the dangez cf confinements in 
badly drained houses. 

2, 3. Septic throats are the commonest of all diseases due to 
sewer-gas. At onetime I knew a boarding-house where folli- 
cular tonsillitis was constantly occurring in one of the dormi- 
tories, and most of the boys had chronic enlargement of the 
tonsils. An addition of 6 feet toa ventilating pipe near the 
window of this dormitory has entirely got rid of the occurrence 
of tonsillitis in this house. 

4. Otitis media occurs as a sequela of tonsillitis and pharyng- 
itis caused by sewer gas. 

5. Erysipelas can be caused by the germs which are the septic 
agents In sewer gas, and in the case related these no doubt 
gained entrance through an abraded pimple. 

6. Pleuro-pneumonia.—The case of pleuro-pneumonia ap- 
peared to be caused by the otorrhcea becoming septic from the 
introduction of sewer gas. In the absence of thrombosis of 
the lateral sinus it was thought that probably there was 
septic thrombosis of the petrosal sinuses. The scattered 
character of the pneumonia seemed to indicate an embolic 
origin. 

8. Septicemia.—This case was caused by the introduction of 
streptococci and staphylococci, which were obtained ap- 
parently from the case of erysipelas. It appears that the 
poison which in one person produces erysipelas, in another 
will produce septic:emia, and in another ordinary suppuration. 
This patient, G. H., for several days after infection seemed 
quite unable to produce pus; no pus formed until after the 
serum injections, and when the local abscesses did occur the 
dangerous symptoms subsided. 

9. Acute Arthritis or Rheumatism.—Rheumatism appears to 
be a disease of doubtful origin. According to Fagge, the only 
well-recognised cause is getting wet or exposure to wet 
weather. The name has been applied to the cases of acute 
synovitis which follow scarlet fever, and also to those caused 
by the presence of the gonococcus in the joints. I have often 
thought that many of the cases of acute arthritis which go by 
the name of acute rheumatism are in reality cases of septic 
infection. It is possible that acute rheumatism is produced 
by the entrance of some germ into the body, which either 
gains entrance into the joints and there sets up a local inflam- 
mation, or which grows elsewhere—for example, in the tonsils 
and pharynx, and produces a toxin which causes the joint 
affection. The exposure to wet and cold may be merely the 
determining cause, as it so often is in an attack of influenza. 
One cannot help being struck by the similarity of the sym- 
ptoms of acute rheumatism and septicemia. In both we may 
get sore throat, fever, sweating, inflammation of joints, heart, 
veins, lungs, and serous membranes. 

Dr. Newsholme, in his Milroy Lectures at the Royal College | 
of Physicians in 1893,' on the Natural History and Affinities | 
of Rheumatic Fever, stated that ‘“‘ Rheumatism is a specific | 
febrile disease caused by the introduction from without and | 
multiplication in the system of a pathogenic micro-organism.” | 
“With regard to the nature of the infecting micro-organism | 
the evidence at present is incomplete and unsatisfactory.” He | 
stated that according to Dr. J. K. Fowler, ‘sore throat pre- | 
ceded 80 per cent. of the cases of rheumatic fever.” If the in- | 
fecting organism of rheumatism gains entrance through the | 
tonsils and pharynx, it is exactly what happens in scarlet 
fever, which often is complicated with rheum ‘ic symptoms. 

As regards the incubation of acute rheumausm, Dr. News- 
holme could not fix a period. The case of N. H., related 
above, may throw some light on this. The interval between 
the attacks of follicular tonsillitis and synovitis was 28 days. 
The onset of the synovitis, however, may have ben deter- 
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mined by getting wet. Observations on the time of occurrence 

| of rheumatism after the throat affection in scarlet fever may 
| throw some light on this subject. 

10. Nephritis.—In the BrivisHh Mepican Journat for 1838 
Sir G. Johnson recorded several cases of albuminuria due to 
sewer gas poisoning. 

| at. Gastro-enteritis is often caused by streptococci, which 
| appear te be the active agents in sewer gas. 
REFERENCE. 
1 Lancet, vol. 1, pp. 589 and €57. 





ON THE ACTION OF SOME ESSENTIAL OILS 
AND OTHER VOLATILE SUBSTANCES ON 
THE GROWTH OF THE BACILLUS 
TUBERCULOSIS AND IN THE 
TREATMENT OF PHTHISIS.* 

By WILLIAM MURRELL, M.D., F.R.C.P., 


Physician to, and Joint Lecturer on Medicine at, the Westminster 
Hospital. 


For some time past there has been a. pretty general belief 
that certain essential oils when inhaled have the power of 
retarding the growth of the bacillus tuberculosis. The 
literature of the subject, although fairly copious, is incon- 
elusive. As it seemed desirable to arrive at some definite 
result certain experiments were made, partly clinical and 
partly bacteriological. The two series were carried out 
simultaneously, and were spread over a period of about two 
years. 

There are many essential oils, and two of them were 
selected as being typical of the group, the oil of cinnamon 
and the oil of peppermint. 

All essential oils—from the high price they command—are 
liable to adulteration, but care was taken to obtain pure and 
reliable specimens. The services of an expert in this depart- 
ment were procured, and he selected two samples which he 
considered to be above suspicion. é 

The clinical observations were carried out on twenty patients 
suffering from phthisis, none of whom were confined to bed. 
Some were quite in an early stage, and some had cavities in 
either one or both lungs. In some cases the patients were 
made to inhale once or twice a day air impregnated with 
either oil of cinnamon or oil of peppermint, whilst in other 
cases the patient was given a supply of the material and in- 
structed fo inhale it almost constantly both night and day. A 
kind of “bib” was devised on which the oil was sprinkled, 
and this was worn suspended from the neck, so that the air 
taken into the lungs was constantly impregnated by the 
vapour. It would serve no useful purpose to give details of 
these cases, as the results were uniformly unfavourable, and 
after a trial extending over a period of six months the treat- 
ment had always to be abandoned in favour of some other 
method. The clinical results were undoubtedly a failure, and 
it was with some anxiety that the conclusions of the bacteri- 
ological investigations were awaited. These experiments were 
undertaken by Dr. Blaxall in the bacteriological laboratory of 
the Westminster Hospital Medical School, and the details of 
the method adopted will now be explained. 

The apparatus used for these experiments was as follows : 








A B Cc D E F G 
AandG. Flasks containing 1 in 1,coo mercury perchloride. Band F. 
Flasks containing sterilised distilled water. C. Gas-washing 
bottle containing experimental fluid. D. Steriliced empty flask. 
E. Jav containing tubes inoculated with tubercle bacilli. The 
arrows indicate the direction of the current of air. H. Connection 
through wall of incubator wth water pump. _— 
* Towards the expenses of Us research a grat was made by the 
British Medical Association on the recommendation of the Scientific 
Grants Committee of the Asseciation. 








an tet at tt fn Oh BO OD ot &- Hie et & wh 


ah 


ey ee ee 





il 


af 


38 
10 








Jan. 28, 1899- | 


ESSENTIAL OILS IN PHTHISIS, 





Tue Baitisn 
Mepicat JournNaL 203 








ss 

A flask A, containing a1 in 1,000 solution of perchloride of 

ercury, Was fitted like a wash bottle—that is, with two 
pieces of glass tubing bent at right angles. The longer limb, 
lower part of which was immersed in the fluid, communi- 
cated with the outside air, The shorter limb connected the 
flask with flask 8, containing sterilised distilled water, fitted 
in the same way and connected by its shorter limb with a 
small gas washing bottle c, which held the fluid to be experi- 
mented with. This gas bottle again communicated with an 
empty sterilised glass bottle p, and this again with a large 
sterilised glass jar E, covered with an air-tight dise perforated 
with two holes, through which the ingress (opening at the 
pottom) and egress (opening at the top of the jar) tubes passed. 
(ne egress tube passed thence to a wash bottle containing ste- 
rilised distilled water F, similar to B, and thence toa wash 
bottle containing a solution of 1 in 1,000 perchloride of mer- 
eury G. The whole of this apparatus was contained in an 
incubator kept at 37° C. constantly. The egress tube from 
flask @ was connected through a perforator in the incubator 
with a water pump. The water pump being set in motion, air 
would enter flask a, and be freed of its organisms in passing 
through the mercury solution, thence pass to flask B, where 
any possible splashings of the mercury solution would be 
taken up, and thence to the gas bottle c. Here the air would 
become impregnated with the volatile oil or chemical experi- 
mented with, and, passing on to the empty flask p, would 
leave there its superfluous moisture, and enter the jar rE. The 
current of air would then pass through the wash bottles r and 
g,and thence to the water pump. The two flasks rand ¢ 
were intended to act as a check to the outgoing of the volatile 
oil in the impregnated air, and also to prevent any return 
eurrent of air trom the water pump. Any leakage in the ap- 
paratus could at once be seen by the cessation of bubbling in 
one or more of the flasks. 

The apparatus was used in this way: A dozen sterilised 
tubes, each of blood serum 6 per cent., glycerine agar-agar, 
and 6 per cent. glycerine beef broth were inoculated care- 
fully from a recently-isolated culture on glycerine agar-agar 
of the B. tuberculosis. Two tubes each of these culture 
media thus inoculated were at once hermetically sealed with 
paraffin to serve as controls, and these tubes, with eight other 
tubes of each culture medium, were placed in the sterilised 
jar zr. The remaining two tubes of each medium were capped 
with india-rubber caps and placed in a distant incubator, to 
serve as further controls. The aspirating apparatus was 
then started, the air bubbling through the liquid in the 
flasks and through the experimental fluid in the gas bottle p, 
so that through the jar E circulated a current of air permeated 
with the vapour of the experimental fluid. The jar £ at this 
time contained eight tubes of each medium inoculated with a 
pure culture of tubercle bacillus, plugged only with their 
sterilised cotton-wool plugs, and two tubes of each medium 
similarly inoculated, but hermetically sealed with paraffin. 
After twenty-four hours the jar was disconnected, and under 
asterilised cover the cotton-wool plugs from the eight tubes 
of each culture medium were expeditiously removed. The 
lid of the jar was then carefully resealed, the apparatus con- 
nected, and the aspiration restarted, so that now the eight 
tubes of each medium inoculated with tubercle bacilli were 
fully exposed to the influence of the experimental fluid. 
Forty-eight hours from this time the aspiration was stopped, 
the jar disconnected, and one tube of each culture medium 
carefully withdrawn under cover, plugged with sterilised 
cotton-wool, capped and placed in the distant incubator to 
await growth. The apparatus was then reconnected and the 
aspiration restarted, and after another 48 hours or 96 hours 


‘from the start, two tubes of each medium were withdrawn 


under the same conditions and placed in the distant incu- 
bator. The aspiration was then continued till the tenth day, 
when the apparatus was disconnected and all the tubes were 
withdrawn, plugged, and placed in the distant incubator, and 
with them those controls that had been hermetically sealed 
in the jar. 

Here it may be stated that the hermetically sealed control 
tubes in the jar and the controls placed from the first in the 
distant incubator all grew well, so that no difference could be 
established between them either in vigour or in rapidity of 
growth. Hence hereafter it will be necessary only to speak of 
them jointly as the controls. The first experiment was made 











with the essential oil of cinnamon, a specimen of known and 
reliable quality. One ounce of this pure oil was placed in the 
gas bottle p, so that the current of air bubbled through it. In 
this experiment five of the tubes exposed to the circulating 
air became contaminated with moulds, and were therefore dis- 
carded. A fortnight after the date of inoculation of the tubes 
the growth of the organism of the different culture media was 
compared with that on the controls, and no retardation or 
want of vigour was noticed. Again at three weeks the com- 
parison was made, and at four weeks. At this period all the 
tubes controls and exposed tubes showed a vigorous growth 
and no differences could be established between one and 
another. From the fluid cultures subcultures were made, and 
after a month had elapsed both control tubes and the exposed 
tubes had given equally vigorous growths. The apparatus was 
then resterilised, and a fresh batch of tubes of each medium 
inoculated, and the experiment with the cinnamon oil re- 
peated exactly as before. 

In this second experiment only one tube became con- 
taminated (by a mould), and the results were precisely the 
same as in the first experiment. The vapour of oil of cin- 
namon exerted no retarding or inhibitive influence on the 
growth of the tubercle bacillus. Here it may be stated that 
the whole apparatus smelt most strongly of cinnamon, and 
the oe tubes were redolent of the oil for months after- 
wards. 

The third experiment was conducted in precisely the same 
way except that the pure oil of peppermint was used. In 
this experiment only one tube became contaminated. The 
results were the same as in the previous experiments, all the 
inoculations growing well, and showing no signs of retarda- 
tion or enfeeblement. Subcultures from the fluid cultures 
gave in every case successful results. 

The fourth experiment was a repetition of this. In this 
case three tubes became contaminated with moulds, but in 
every other respect the results were the same as in the pre- 
vious experiment. The essential oil of peppermint showed. 
no deleterious influence on the growth of the tubercle bacil- 
lus. In this case also the smell of the oil was most intense, 
and clung to the exposed tubes for a very long period. 

The essential oils having proved useless experiments were 
made in other directions, and after many failures formalde- - 
hyde, or formic aldehyde CH,O, obtained by the oxidation of 
methyl alcohol, was adopted. A 40 per cent. aqueous solution 
was used, and it was found that the majority of patients could 
inhale a 1 in 16 spray of this solution without inconvenience. 
Bacteriological investigations were undertaken with a6 per 
cent. solution of formaldehyde, and the results proved 
most satisfactory as regards its action on the bacillus 
tuberculosis. 

A 6 per cent. solution was made up with sterilised distilled 
water, and an ounce of the solution placed in the gas bottle, 
so that the air bubbled freely through it. The experiment 
was conducted in precisely the same manner as the fore- 
going ones, with the exception that some of the tubes were 
inverted in the jar. The results were: 

(a) That no contaminations occurred in any of the tubes. 

(6) That all the controls grew well except in one agar-agar 
tube sealed with paraffin in the jar; in this case the plug 
had been forced out and loosened and no growth occurred. 

(c) That neither the tubes kept under the influence of 
formaldehyde vapour for forty hours, for ninety-six hours, or 
for ten days showed any growth whatever. 

(d) Subcultures were made from several tubes of the solid 
media and from all the tubes of fluid media; all of these 
failed with the exception of one glycerine beef-broth tube 
exposed for forty-eight hours, which, reinoculated on to 
blood serum, commenced after three weeks to grow feebly. 
This growth, however, did not progress, and subcultures 
made six weeks afterwards entirely failed. 

After re-sterilisation of the apparatus, the next experiment 
was proceeded with, being a repetition of the previous one. In 
this instance no contaminations occurred in the tubes. An 
alteration was made in thisexperiment. Tubes were removed 
from the jar after two days’ exposure to the formaldehised air, 
after four days, .after six days, and after ten days. None of 
these tubes she zed any growth up to six weeks from the date 
of inoculation, but after that date two tubes of 6 per cent. 
glycerine agar exposed for two days (or forty-eight hours) 
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commenced to grow ; one developed avery meagre growth, the 
other a fairly vigorous growth, and both were subcultured with 
success. None of the other tubes showed any signs of develop- 
ment, and subcultures from them all failed with the excep- 
tion of a 6 per cent. glycerine beef-broth tube, which, after 
exposure for forty-eight hours, was carried on successfully. 
rom these experiments it is seen that even a weak solu- 
tion of formic aye pe such as 6 per cent., exerts a very 
marked retarding and inhibitive influence on the growth of 
tubercle bacilli inoculated on to favourable culture media, and 
that this influence prolonged over forty-eight hours entirely 
prevents the growth and future development of the bacilli. 

In these experiments no attempt was made to estimate the 
amount of the volatile vapour in any given quantity of the 
circulating air at any given time. In the case of the formic 
aldehyde experiments, the irritating odour of formic aldehyde 
was most marked in the earlier stages of the aspiration, and 
diminished as the experiment neared conclusion. The pos- 
sibility that the formaldehised air might condense on the 
under surface of the disc of the jar, and fall into the open test 
tubes, was obviated by inverting some of the tubes. 

The clinical results of the formic-aldehyde treatment are 
quite in accord with the results of the bacteriological obser- 
vations. A 6 per cent. solution was as arule employed, but 
this was increased or decreased according to the idiosyncrasy 
of the patient. In most cases the drug was inhaled either 
once or twice a day, compressed air by a simple mechanical 
arrangement being made to bubble through the solution. 
This gave the best results. In other cases, in hospital 
practice especially, the ‘‘ bib ” method was employed. 

The drug in many cases caused irritation at the back of the 
throat, and sometimes induced violent paroxysms of cough. 
Twenty cases of phthisis were treated by formic aldehyde, and 
in six of them the results were inconclusive, either because 
the patient was lost sight of or because other methods were 
resorted to in addition. For example, in 3 cases injections of 
Tuberculin R were given, and these had to be discarded. In 
the remaining 14 cases nothing but the formic aldehyde was 
administered, with the exception of an occasional pill of ; 
grain of picrotoxin to check!the night-sweating. Of the 14 
cases, 12 were much benefited, whilst 2 only slightly im- 
proved. Both the unsuccessful cases were men, and both 
presented the physical signs of cavities or of extensive break- 
ing down on both sides. Of the 12 successful cases, al! of 
which were much improved, 5 were men and 7 were women, 
Of the 5 men 3 had cavities at both apices, and the other 2 
had marked signs of consolidation at the left apex. Of the 
7 women 3 had breaking down of both lungs, and 4 had 
consolidation of one lung only. One man and one woman 
had, in addition to the lung symptoms, tuberculous ulceration 
of the larynx. Some of these patients had previously had 
inhalations of oil of cinnamon or oil of peppermint without 
benefit. It is impossible to record all these cases in detail, 
but a brief outline is given of a few typical instances. 

CASE 1.—Mr. M., aged 46, was first seen on November 25th, 1896. His 
family history was a bad one. He had had a cough with expectoration for 
some months, was rapidly losing flesh, and had profuse night sweats. His 
evening temperature ranged from 100.5° to 102°. At the left apex in front 
was bronchial breathing with abundant moist id/es. Specimens of the ex- 
pectoration were submitted to Dr. Blaxall, who reported: ‘* Both speci- 
mens contain tubercle bacilli. The bacilli are very slender and in clumps 
and fairly numerous. I should consider it to be an early case rather 
fiercely attacked, and should imagine that the prognosis was very unfavour- 
able.” The patient was placed on the formic-aldehyde treatment and had 
an inhalation almost daily until the end of February. The expectoration 
was examined twice a week, but the bacilli, although fewer in number, 
were always present. The patient’s condition speedily improved, the 
night sweating ceased; he gained in weight, and in March, 1897, was free 
from cough and expectoration. A corresponding improvement took place 
in the physical signsin the chest. He has been seen from time to time 
during the last eighteen months and carefully examined. The whole con- 
dition is now perfectly quiescent and he is apparently in perfect health 
and is able to do his work and enjoy life. He livesin England and has 
not found it necessary to winter abroad. The notable point about the 
case is that as long as there was any expectoration it contained bacilli. 

CASE 11.—L. B., aged 25, married, came to the hospital on January 25th, 
1898. She had had a cough for six months. The expectoration was thick 
and yellow, and was found by Mr. W. J. Quicke to contain the bacillus of 
tubercle in abundance. She had had no hemoptysis, but had been losing 
flesh rapidly, and weighed only 6st. 13lbs. At the left apex there was 
deficient movement, with well-marked duiness, brogchial breathing, and 
moist sounds. Shewas placed on general renal with cod-liver oil, 
but continued to lose fiesh. On July 8th she was given a ro per cent. 
solution of formic aldehyde, and told to inhale it freely from a piece of 
lirt both night and day. On this she rapidly improved, and on August 
30th the stiength of the formic-aldehyde solution was doubled. During a 





—: 
ortion of this time she was still taking the cod-liver oil. Ong 

Pith the physical signs were dulness at the left apex, with ee 
breathing, and few moist sounds. The expectoration, which was Slight. 
still contained bacilli, but in much smaller numbers. The atient’s 
general condition had, however, markedly improved, and she had gained 
7 lbs. in weight. On November 22nd she was seen again, and was found 
have still further —— This is a less striking case than the last, but 
there was no doubt that the patient derived considerable benefit from the 
treatment. 

CASE 111.—Mrs. B., aged 26,a housekeeper, was first seen on May 24th 
1898. She had hada bad cough with expectoration tor six months, and, 
had been rapidly losing flesh. For one month her voice had been ve 
husky, and towards the end of the day she was practically inaudible 
Her expectoration contained bacilli in large numbers. She had cavernous. 
breathing at the left apex with large bubbling rhonchus, and there 
was also crepitation scattered all over the right back. My colleague, My. 
P. de Santi, examined her larynx, and reported that the left vocal ‘cord 
was stationary, probably due to infiltration of tuberculous matter. Active 
treatment was not commenced at once, but on May 31st she was given 2 40 
per cent. solution of formic aldehyde, and told to place 5 drops on lint 
every four hours and inhale it. This quantity after the first week was in- 
creased, and by the use of the *‘ bib” the treatment was kept up practically 
night and day. On June arst the moist sounds at the apex had almost 
disappeared, and Mr. de Santi reported that the cords were /less infiltrated 
and much more movable. Her voice and general condition had much 
improved, and she had gained 3 pounds in weight. The treatment was 
kept up steadily until September 13th, when Mr. W. J. Quicke examined 
her chest, and reported that there was no crepitation at the left apex, but 
just an oceasional rdle at the right posteriorly. ** but doubtful and not 
with every respiration.” Mr. de Santi’s report on the same day was as fol- 
lows: “Swelling of epiglottis, which at last examination was infiltrated 
and thickened, entirely gone. Cords quite free; only a slight hyperemia - 
before uniform redness. Swelling over arytenoids entirely disappeared. 
Pallor of palate much less. Phonation good.” The patient had increased 
In weight, she looked well, and was able to do a good day’s work. <A week 
later she was seen by Dr. Lemare Bunch, the British Medical Association 
Research Scholar, who considered that she was a good example of a case: 
of arrested phthisis. On November 17th she reported that she had gained 
another 4 pounds in weight, and was practically free from cough. She 
still continues well, and isable to doa full day’s work. 

CASE Iv.—The next case is that of an English physician long resident 
in the south ot Europe. For obvious reasons it is not desirable to dis- 
close his identity or his exact place of abode. He came to see me firston 
June 27th, 1898, and gave the following history. He had resided out of 
England for twenty years, and had not been home for fifteen years. He 
had malaria in February, 1884, and had suffered from it more or less at 
intervals ever since. He had an attack of influenza in March, 1892, and 
this left a chronic cough, but there were no definite lung symptoms until) 
November last. Since then the cough had mereased in severity and had 
come on in paroxysms, especially on exertion such as going upstairs or 
walking uphill. It was attended with much mucopurutent expectoration. 
The other symptoms were progressive loss of flesh and profuse night 
sweating. There wasalmost complete anorexia, and the patient stated 
that he loathed the sight of food. When first seen he was obviously very 
ill; he could hardly walk ; he was panting for breath, and his voice was 
little more than a whisper. On examining the chest it was found. that 
there was scattered crepitation all over both lungs, heard back and front, 
slight but perfectly distinct. There was very little dulness, and there 
were 20 indications of acavity. The expectoration was examined by Dr. 
Blaxall, who found pus cells and tubercle bacilli in abundance. Mr. de 
Santi examined the larynx and reported that the cords were congested, 
but that there was no ulceration. The epiglottis and interarytenoid space 
were free, and there was some swelling of the mucosa over the arytenoids. 
The patient was placed on daily inhalations of formaldehyde, and in 
three weeks had greatly improved both as regards cough and general 
condition. On July 2sth the crepitation was less and the sputum was less 
viscid and contained tewer bacilli. ; 

At the end of July he went to Cornwall, taking a supply of the formic 
aldehyde with him. There he made rapid progress and puton flesh. His 
appetite was restored and the cough ceased to trouble him at night. His 
dyspnoea was much less, and he was able to walk a couple of miles or 
more on the level without feeling tired. On September 14th he was seen 
again, and Mr. de Santi made the following report: “Cords almost uni- 
formly white, otherwise no difference. Voice much stronger; can now 
produce his usual singing notes, except the highest range.” The crepita- 
tion had now entirely disappeared. On September 23rd Dr. Blaxall found 
a few tubercle bacilli, less than formerly. On October oth the patient 
wrote: ‘‘ The chief points of improvement are (1) a gain of weight of 22 lbs. 
and (2) a great diminution of cough and expectoration. I can now mount 
stairs with comparative comfort and ease.” He has since returned home 
and has resumed active practice. : 

My belief is that the best way of treating tuberculous 
phthisis is to obtain the bacilli from the expectoration, culti- 
vate them, pass over them various volatile substances until 
one is found which will arrest their growth, and then ad- 
minister it by inhalation to the patient. This by no means 
precludes the use of fatty foods and other substances, such as 


cod-liver oil. 




















Tue SALE oF CocAINE IN THE UNITED STAaTESs.—Ordinances 
have recently been made in Austin, Texas, and in New 
Orleans, Louisiana, prohibiting the sale or the giving of 
cocaine to any person, except by a duly authorised physician, 
or upon a physician’s order; provision is also made for a fine 
of from 10 dols. to 100 dols. forinfringement of the law in 
Austin, and for a similar fié%@r imprisonment, or both, in 
New Orleans. 
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pric ACID AND GOUT: SOME POINTS IN 
THE PHYSIOLOGY OF URIC ACID. 


By CHALMERS WATSON, M.B., M.R.C.P.Ebin. 
[From the Physiological Laboratory of the University of Edinburgh.] 





Ir has long been known that the part which uric acid plays in 
disease is highly important, but its exact nature still lacks 
definition. The relationship which it bears to the various 
manifestations of acute and chronic gout and other disordered 
states of metabolism will not be definitely known until we 
nave a fuller knowledge of the part played by it under 
normal conditions, and of its seat of formation in health. A 
good deal has of late years been written on this subject, both 
by physiologists and physicians, but a marked diversity of 
opinion still exists regarding this fundamental point. As 
[have for the past year been engaged in an investigation on 
the seat of formation of uric acid in health, and have obtained 
results at variance with views lately expressed by some 
medical writers on this subject, 1 propose to give a short 
account of my work and the conclusions derived from it. The 
investigation consisted in the examination of the blood of 
pirds and that of a snake; also the viscera of birds, snakes, 
and various mammals. ‘ ; ; 

The main by-product of nitrogenous metabolism in man and 
mammals is urea, in birds and reptiles uric acid; but in the 
mammal asmall quantity of uric acid is also excreted, the 
daily amount in man being half a gram. If we bear in mind 
that it is by no means easy to prepare urea from the blood of 
mammals, even although the amount of that substance ex- 
ereted daily is about sixty times greater than that of uric 
acid, it is not surprising that great difficulty has been experi- 
enced in recognising the presence of the latter in the blood of 
amammal. Fora fuller investigation of the subject we must 
have recourse to an examination of the blood and viscera of 
birds and reptiles whose main nitrogenous by-product is uric 
acid. Here again, however, we must bear in mind that even 
although uric acid be present in relatively large amount in 
the urinary excretion, it would not besurprising if the amount 
present in the blood at a single examination were very 
small. This is in accordance with the results of previous 
observers. 

SEAT OF FORMATION OF Uric AcID. 

Before passing toa description of investigations it may be 
advisable to give a short summary of the main views enter- 
tained regarding the seat of formation of the substance under 
discussion. The organs which have been so regarded are: 
(1) The liver; (2) the kidneys; (3) the spleen, thymus, and 
other nuclear-holding tissues. 

Although it has been customary to speak of the mode of 
formation of urie acid in birds as distinct from that in 
mammals, it is not unlikely that there are seats of formation 
common to both. The largest amount of fruitful work on the 
subject has been done in the case of birds, owing to the fact 
that, as more is excreted by them, one expects also a 
greater formation, although this conclusion is not a necessary 
one. 

The Liver as the Seat of Formation.—With regard to the 
views held in support of the theory that the liver is the prin- 
cipal seat of production, the work on which these views were 
based has been carried out mainly on birds. Meissner? 
found a larger quantity of uric acid in the liver than 
in any other organ, and concluded that this organ was 
the principal seat of its formation. Minkowski? corroborated 
this conclusion. He found on removing the liver from the 
circulation of geese, that amido-acids were no longer trans- 
formed into uric acid, and the nitrogen appeared in the urine 
mainly in the form of salts of ammonia. He considered that 
this splitting off of ammonia always occurred as a precursor 
of the formation of uric acid. Schroeder,’ in an important 
series of observations, showed that in birds and snakes uric 
acid could be formed outside the kidney. He and other 
observers, notably Knierien, Cech, Salkowski, and Jaffé, 
showed that amido-acids, urea, and carbonate of ammonia 
were transformed in the fowl into uric acid. Schroeder also 
estimated the amount of the acid present inthe different 
organs, an’. findine that the liver contained the largest 
amount, a; r2ed with Meissner that it is the organ mainly 








concerned in its formation. Scherer, Cloetta, Griibler, and 
v. Gorup also recognised its presence in the liver and other 
organs. The methods employed in their. researches were, 
however, not free from fallacy. 

The Kidney as the Possible Seat of Formation.—Zalesky, in 
1866, performed certain experiments on hens, geese, and ser- 


‘| pents. He first tried the ureters of hens and geese, and found 


that uric acid was deposited in the tissues. He thenremoved 
the kidneys from serpents, and, finding that no uric acid was 
deposited, concluded that the kidney was the seat of forma- 
tion. This view, however, was soon contradicted by, among 
others, Meissner and Chrzonszezewsky. Kolisch,’? among 
the more recent workers, also regards the kidneys as the most 
important of the uric acid-forming organs. He considers that 
nuclein bases are there transformed into uric acid. No evi- 
dence of any weight has been brought forward in support of 
this view, and his statement that in cases of parenchymatous 
nephritis the nuclein bases are increased whilst the uric acid 
is diminished has been shown by numerous observers to be 
erroneous. Abeles® was unable to obtain any production of 
uric acid by an artificial circulation of its probable precursors 
through the kidneys. Sir A. Garrod’ supports the view that 
uric acid is mainly produced in the kidney because he failed 
to find uric acid in the blood of birds. Dr. Luff* also ex- 
presses the opinion that the kidney is the sole seat of forma- 
tion of uric acid in health. His opinion, like that of Garrod, 
is based mainly on the assumption that uric acid is normally 
absent from the blood of birds and mammals. 

The Spleen and other Tissues as Probable Seats of Formation.— 
Numerous observers—notably Scherer, Cloetta, Messner, 
Griibler, and v. Gorup—have shown that uric acid is present 
in the lungs, brain, pancreas, blood, and various pathological 
fluids. In all these cases the identity of the substance was 
established by its precipitation out of hydrochloric acid solu- 
tion and the application of the murexide test to the deposit. 
It was not, however, until Horbaczewski® showed that the 
acid could be formed from nuclein-holding tissues, that great 
attention was directed to other parts as the probable seat of 
its formation. He showed that uric acid could be formed by 
allowing blood to digest with splenic tissue under conditions 
admitting of free oxidation. Similar results were obtained by 
digesting nuclein and nucleic acid under the same conditions. 
The work which led up to Horbaczewski’s experiments was 
that of Kossel and his’ pupils, who showed the intimate con- 
nection between the nucleins and those bases that possess the 
same alloxan nucleus as uric acid—namely, the alloxur or 
nuclein bases. In view of Horbaczewski’s experiments, it is 
very surprising that Stadthagen’ failed to find uric acid 
either in the normal or leucocythzemie spleen; although in 
both cases, but especially in the latter, a very large amount of 
alloxur bases were present. Bockendahl and Landwehr coi- 
roborated Stadthagen’s statement as to the absence of urie 
acid from the spleen in leucocythzemia. Scherer" is in facet, 
the only investigator who has obtained it from this organ in 
that disease. I may here add, although I shall refer to this 
in a later paper, that I also have found uric acid in the lewo- 
cythemic spleen, and that in appreciable quantity. 

From the foregoing it is evident that our knowledge of the 
true seat of formation of uric acid isas yet very uncertain. 
There is still a marked difference of opinion on such a funde- 
mental point as the existence of uric acid even in the blocd 
of birds and reptiles, while of course still greater doubt exists 
as to its presence in mammalian blood and tissues. That 
being so, it seemed advisable to repeat some of the observ: « 
tions previously made, using the more modern methods of 
examination. I have accordingly examined the blood of 
birds, a snake, and mammals, and thereafter the viscera of 
these animals in the manner described. 


EXAMINATION OF THE BLOOD. 

The defibrinated blood was obtained fresh and examined as 
follows: The albumen was first removed by diluting the blood 
with seven to eight times its volume of water, heating to 
boiling point, acidifying with a few drops of acetic acid, 
filtering, and finally extracting the coagulum with boiling 
water. A clear filtrate was obtained and evaporated to dry- 
ness, at first on the open flame, and then on the water bath. 
The residue was then extracted with a large quantity of 
boiling water and filtered. The phosphates in the solution 
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were precipitated by ammonia and magnesia mixture, and 
removed by filtration. Silver nitrate solution (30 grams to a 
litre) was then added until no more precipitate appeared, 
eare being taken that the mixture was strongly ammoniacal. 
This was then set aside in a dark place for an hour or more, 
and thereafter filtered by means of a suction pump, the pre- 
cipitate being washed free from chlorine by the use of weak 
ammoniacal solution. The magnesium silver urate was then 
decomposed by passing through it a stream of H,S in acid 
solution. The fluid was now brought to boiling point and 
filtered. The clear filtrate thus obtained was evaporated 
down to about 5 ¢.cm., at first on the open flame and finally 
on the water bath. A few drops of hydrochloric acid were 
then added, and the fluid set aside for twenty-four hours to 
allow the uric acid to crystallise out. The following tests 
were then applied for the determination, qualitatively and 
quantitatively, of the acid. 

1. The deposit was submitted to microscopic examination. 

2. The murexide test was applied, after purification. 

3. The sediment, when weighable, was collected on a filter 
paper previously dried and weighed, and the total weight as- 
certained. 

4. The nitrogen in the deposit was estimated by Kjehldahl’s 
method and expressed in terms of uric acid. This served as 
a valuable check on the weight previously recorded, and indi- 
cated whether the substance in question was practically pure 
uric acid or not. 

A point of importance has to be noted in the above applica- 
tion of the murexide test. If the sediment has not previously 
been washed chlorine free this test is fallacious, as it is so 
easily confused with Weidel’s xanthin reaction. In every 
case, therefore, the deposit was washed chlorine free and the 
amount of wash water measured, 10 c.cm. being estimated as 
equivaient to 0.5 mg. uric acid. 

[ here tabulate the results obtained from the examination of 
the blood of birds and other animals. 


Birds. 


| Total Uric Acid. 
| 


Percentage. 


Obs, 1 | Duck | 1,750 C.CI. 0.0352 gram. OV 0.0020 gram. 
2 | Goose | 1,650 , 0.0428 7 OY o0.0¢25 4, 
| | 
” 3] Turkey | 1,500 45 0.0328 4, Or ooo2t 4, 


Note.—so ¢.cm. Of duck’s biood were also eXainined and gave a positive 
esult as regards the presence of uric acid. The sediment obtained was 
xceedingly scanty, but showed microscopically a few lozenge-shaped and 
aombic crystals, which gave a cdistinct murexide reaction. No further 
xamination was available. 


Snake. 

4. Blood and Heart.—On account of the very small quantity of blood 
present in thesnake, it was considered advisable to remove the heart and 
large vessels with the contained blood and examine as awhole. <A very 
tine deposit was obtained, which gave a distinct murexide reaction. The 
amount, calculated from the nitrogen obtained was 0.0031 gram, including 
o.6 mg. from the wash water used. 


Mammals. 





ao 
s. |Lamb | 1,100 c.em.|A distinct though delicate murexide reaction was 
Le ; ; obtained. — 

No trace of urie acid was obtained from this ex- 


| amination. 


| 
6. \Dog 500 4, 





EXAMINATION OF THE OrGANS OF BrRDS AND MAMMALS. 

The liver, kidney, and spleen of various birds and other 
animals were then examined. The details of the method of 
examination are as follows: Each organ was finely minced 
and weighed, and asmall quantity taken for the estimation 
of the water percentage. The uric acid was extracted by the 
addition of a large quantity of boiling water, the whole being 
brought to boiling point and a few drops of acetic acid added 
to ensure complete coagulation of the albumen. The con- 
tents were filtered, the filtrate being then evaporated down 
almost to dryness, at first on the open flame, and later on 
the water bath. The residue was extracted with a large 


quantity of boiling water and filtered. Thereafter the pro- 
cedure was as already described for the examination of the 
blood. The following is a note of the observations made, the 


——— 
—<—— 


weights recorded representing the amount present in the 
organs, water free. 

















Birds. 
a — ———_———____ 
Total HU. Percentage 
| | 
| Grams. Gram. Gram, 
Obs. 1| Turkey Liver 34-0 0.0230 |OF 0.0676 
| Kidney 6.7 0.0122 
| Spleen 0.6 None 
» 2| Turkey Liver 43.01 0.0702 OY 0.1628 
Kidney 3.5 0.0026 
| . — 0.6 None 
» 3 | Duck; iver 28.0 0.0180 0.06 
’ | Kidney 2.5 | 0.0025 — 
» 4] Hen Liver j 165 | 0.0101 | 0.0612 
» 5| Hen Liver | 12.8 0.0196 = 
| Spleen , mr | None = 





1 The 43 grams above stated include 9 grams of hen’s liver received 
along with the turkey’s viscera. 











Snake. 
| a) 
| Total HeoV. | Percentage, 
| | 
seaceeiaied Saree 
; Grams. Gram. | Gram. 
Obs.6, Snake Liver j ae | 0.0066 | = 
Kidney | 28 | 0.0031 | aa 
Spleen - | None _ 
Lung } — | io a 
\Intestine with its 
| contents = | 0.0375 | = 


| 
Vote.—At one stage of the examination of the intestine rather more than 
half the total fluid was inadvertently lost. The large quantity of uric acid 
present in the remainder was striking. 











Mammals. 

| | Total H2U. | Percentage. 
Grams. Gram. Gram. 
Obs.7| Sheep | Liver 173.0 | 0.0227 OY 0.0131 
| Kidneys | 23.0 None — 
Spleen | 14.0 | Mere traces _ 
+ 8| Sheep Liver | 206.0 0.0209 OY o.oror 
kidneys 12.0 None _ 
» 9 Calf Liver 636.0 0.0467 0.0071 
Kidneys | 65.0 None ~ 
Spleen 56.0 0.0110 0.0215 
» 10 Calf Kidneys | 78.0 0.0045 0.0057 
Spleen | 72.0 0.0115 0 0159 
os 111 Dog om | —_ =o ial 
+ m2} Rabbit Kidneys | 3-7 None -- 

, i 








1 The liver, kidneys, spleen were examined, and revealed no trace of urie 
acid. 

The results of these investigations may now be sum- 
marised : 
Brirps.—Uric acid was found in the blood, liver, and kid- 
neys. The absolute amount was greater in the liver than in 
the kidney. 
SnakE.—Uric acid was found in the heart which contained 
a relatively large amount of blood, liver, kidneys, and intes- 
testinal contents, the absolute amount being greater in the 
liver than in thekidney. A relatively large amount was found 
in the intestinal contents. 
MammatLs.—a. Dog and Rabbit.—In the dog the blood, liver, 
kidneys, and spleen contained no uric acid. A similar result 
was found with the kidneys of a rabbit. ; 
B. Sheep and Calf.—Mere traces of uric acid were found in 
the blood of a lamb. 
With regard to the viscera of these animals three points 
have to be noted: 
1. The absolute amount in the liver was greater than that, 
in the other organs. 
2. The kidneys contained less than the spleen, both as re- 
gards absolute amount and percentage. 
3. The spleen seemed to contain a higher percentage than 
tho other two organs. 

CONCLUSIONS. 

It is not my intention to draw from these results any con- 
clusions as to the seat of formation of uric acid. I propose to 








continue the investigation, and meanwhile avoid making any 
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theoretical deductions from the results already obtained. I 
pave satisfied myself, however, as to the following two 


ints : : oe P s 
*. That uric acid is present in the blood of birds. 
2, That as faras my observations go, there is no evidence in 
support of the view advanced by Garrod and Luff that the kid- 
ney is the main seat of formation of uric acid. 

in conclusion I must in the first place express my indebted- 
ness to Professor Rutherford for allowing the research to be 
carried out in his laboratory, and for valuable suggestions in 
connection with it. I have further to express my special in- 
debtedness to his assistant, Dr. T. H. Milroy, for much valu- 
able assistance throughout the whole investigation. I am 
also indebted to Dr. Selby, Wigtonshire, for the large quanti- 
ties of blood examined, and to Professor Mettam, Veterinary 
College, for kindly giving me the viscera of the snake. The 
expenses incurred in the investigation were covered bya 
grant received from the Moray Research Fund of this Uni- 
versity. 

REFERENCES. 

1 Zeitschr. f. rat. Med., Bd, Xxxi, p. 144. ? Arch. f. exper. Pathol. u. Pharm., 
Bd. xxi, p. 80, u. ff. 3 Archiv f. Anat. u. physiol. Phys., Abtheil, 1880, p. 113, 
u. ft, 4 Untersuch tiber den urdmischen Prozess., Tubingen, 1866. 5 Zeit. f. 
Hin. Med., 1895... § Wien. Akad. Sitzungsberichte, Bd. 1xxxvii, p. 187. 7 Proc. 
Roy. Soc., VOl. liii, p. 478. *Goulstonian Lectures on the Chemistry and 
Pathology of Gout, BRIT. MED, JOURN, April 3rd, 1897. 9 Wien. Sitzungs- 
berichte, 1885, Bd. xeviii, Abtheil. 3, p. 3or: 1891, Bd. ¢, pp. 78 to 132; also 
Zur Theorie der Harnsaurebilding in Satgethierorganismus, Prag, 1892. 
W Virchow's Archiv, Bd. cix, pp. 390 to 423. 1 Verh. d. Wiirzburg. pays. med. 
Gesell., ii, p. 321, ANG Vii, p. 123. 





ON BELLADONNA IN THE TREATMENT OF 
BRONCHO-PNEUMONIA IN CHILDREN.,* 


By J. A. COUTTS, M.B.Cantan., F.R.C.P., 
Physician to the East London Hospital for Children. 





I wiLt preface what I have to say by stating that I hold to 
the prevalent belief that there is an essential difference be- 
tween croupous pneumonia and broncho-pneumonia in child- 
ren. Cases, it is true, are not uncommon in which, judging 
from the physical signs alone, there may be extreme difficulty 
at the outset in determining to which class, croupous or 
catarrhal, they rightly belong. This difficulty doubtless 
arises from the fact that a well-defined patch of croupous 
pnenmonia in young children is apt to be accompanied by 
small patches of collapse, and subsequent consolidation, in 
the immediately surrounding pulmonary tissues. Here the 
signs of broncho-pneumonia may complicate, or follow upon, 
those belonging to a case essentially of the croupous form at 
the outset of the illness. The course or termination of the 
attack, in the vast majority of instances, generally helps to 
clear up any hesitation in deciding as to the variety to which 
they mainly belong. Apart from such doubtful, or rather 
mixed, cases, however, in which there may be temporary room 
for doubt in classification, there is a vast majority of typical 
cases in each section, in which the initial symptoms, the 
course of the complaint, the parts of the lungs affected, the 
physical signs, the termination, and sequele are sufficiently 
distinct to differentiate sharply between them. 

For these reasons I am not inclined to agree with some 
views recently put forward as to the identity of the two com- 
plaints in children. These views, too, are mainly founded on 
bacteriological grounds, and, in my opinion, the bacteriology 
ofeither form is not as yet sufficiently established to upset 
the prevalent belief in the distinctive character of the two 
complaints. As furnishing one criterion between them, I 
might appeal to the totally differing mortalities in the two 
forms of the complaint. At the Shadwell Children’s Hospital, 
even with weakly Kast End children, a mortality of 10 per 
cent. would be above the mark in cases diagnosed as croupous 
pneumonia. In contrast with this, in cases diagnosed as 
broncho-pneumonia the mortality has generally, in children 
under the age of 2 years at least, ranged from 60 to 80 per 
cent. This increased mortality, if it establishes nothing else, 
sufficiently demonstrates the greater gravity of cases dia- 
gnosed by several observers as broncho-pneumonia over those 





* Read before the West Kent Branch of the British Medical Association, 
at Gravesend, 





diagnosed by the same set of observers as belonging to the 
croupous form. 

There is a wide difference, too, in the treatment of the two 
complaints. In the majority of cases of croupous pneumonia 
all that is needed is careful nursing and feeding, any active 
interference on the part of the physician being seldom called 
for. On the other hand, in the majority of cases of catarrhal 
pneumonia every remedy that experience or ingenuity could 
suggest has been invoked. Foremost among these have been 
such measures as steam tents, inhalations of oxygen heated 
over steam coils or given cold, injections of strychnine, alcohol 
in large doses and oth m drug stimulants, dry cupping, leech- 
ing, and emetics. With such active treatment, doubt- 
less many a life has been saved. But in spite of all these 
coupled with the most devoted attention of the nursing and 
resident medical staffs, our mortality in broncho-pneumonia 
remained appallingly high. Any remedy that would serve to 
diminish this mortality deserves consideration. Such a 
remedy we think at present we have found at Shadwell, in 
somewhat large doses of belladonna. 

It is known, although I believe not as widely or generally 
as its importance deserves, that cases of that very fatal 
sequela of diphtheria—paralysis of the diaphragm—can often 
be cured by — belladonna or atropine to their full 
physiological limits. Since using belladonna or atropine in 
full doses a large proportion of such cases have recovered, 
For the knowledge of this property of belladonna I am 
indebted to several members of the staff of the Great 
Ormond Street Hospital. From no one, however, could 
I gain any satisfactory explanation as to how the drug 
acted. The only one afforded me was that belladonna in 
some way stimulated the respiratory centre, and so the effect. 
of the diaphragmatic palsy was counteracted by over-exertion 
on the part of the other respiratory muscles. 

To me, I confess, such an explanation was far from a con- 
vineing one. I could not conceive any drug acting continu- 
ously as a stimulant on the respiratory centre for the three 
or four days during which the greater stress of the palsy 
lasts, without there being corresponding times when this 
hyper-stimulation would be replaced by depression and its. 
attendant evils. Whilst, then, accepting the fact of the 
beneficial action of belladonna in palsy of the diaphragm, I 
was compelled to leave any explanation of its mode of action 
to the unsatisfactory region of the empirical. 

About a year ago, however, renewed attention was called, I 
think by Dr. Ringer, to the marked effect atropine had in 
limiting or diminishing secretion into the bronchial tubes: 
and pulmonary tissues. It was pointed out that numerous: 
patients recovered from the immediate effects of an_opera~ 
tion, merely to die in three or four days choked by the 
undue effusion into the bronchial tubes, induced by the 
action of the ether or other anesthetic used at the time of 
operation. For the prevention of this water-logging of the 
lungs from the anesthetic it was proposed that patients 
for several days after operation should be treated with 
atropine or belladonna. Such a practice is, I believe, 
carried out in a routine manner in at least one large London 
hospital. 

This view of the action of belladonna seemed to me to 
furnish the explanation wanted of its beneficial action in 
diphtherial paralysis of the diaphragm. Belladonna, I would 
suggest, has no direct influence on the course of such 
paralysis, it merely prevents or diminishes: the secondary 
pulmonary effects consequent. on it, and so staves off an 
impending asphyxia. In this view of its action, too, the 
routine treatment of diphtherial paralysis with belladonna 
practised by some eminent specialists, and doubtless founde 
on experience gained from cases of paralysis of the diaphragm, 
to my mind is illogical and likely to be futile, unless the last 
named grave complication is present or threatening. 

For reasons based on the above conclusions I determined to 
give belladonna a trial in the treatment of broncho-pneumonia 
in children. If the drug possessed the powers ascribed to it, 
then it seemed to me that in broncho-pneumonia, with its 
free secretion into the bronchial tubes and pulmonary tissues, 
just such conditions obtained as the drug would control and 
counteract. So far it has more than answered all that I could 
have hoped for. With it as the sole drug administered there 
has been in my cases no need for steam tents, oxygen inhala- 
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tions, unlimited stimulations, dry cupping, and all the rest of 
the former varied and trying treatment. _ 

Out of several dozen cases treated with belladonna Dr. 
Shardlow, our resident medical officer, tells me he can only 
recollect a couple of deaths. Case after case of the complaint 
in young infants, in the majority of whom with the former 
treatment one would have anticipated a fatal termination, has, 
seemingly owing to belladonna, made a rapid and complete 
recovery. Sisters in the wards, with a vivid recollection of 
former methods and their discouraging results, entertain no 
doubt of the superiority of the latertreatment. My colleague, 
Dr. Eustace Smith, too, is convinced on the same point, and 
is much struck with the rapidity with which all the symptoms 
clear up when belladonna is pushed. The same opinion is 
held by all the resident medical staff as well, and they have, 
I believe, now come to regard the drug as almost a specific in 
the comp)aint, In two cases in private practice lately, when I 
was called in, the doctors in attendance had already given 
a practically hopeless prognosis. Both were cases of severe 
broncho-pneumonia following measles, a complication ad- 
mittedly grave. Inthe light of my early experience of such 
cases 1 would have inclined to agree with the prognosis 
already given in each of thesecases. More recent experience, 
however, with belladonna enabled me to modify the prognosis, 
aud both infants did me credit by making a rapidand thorough 
recovery under that drug. ; : ; 

So far, then, as regards mortality, my experience with the 
drug is everything that is favourable. I only wish that I 
could look with any certainty to future experience confirming 
these happy impressions in so grave a malady as broncho- 
pneumonia in children. But in the remarkably small death- 
rate in my cases ab present, I cannob but fee] I have been 
largely favoured by chance. If it were possible wholly to 
eradicate the complaint by any method of treatment, yet the 
state of depression remaining after so severe a malady as 
broncho-pneumonia must result in the deaths of many child- 
ren, S5bil}, if the death-rate were many times greater with the 
belladonna treatment than it has proved up to the present in 
my experience, even then I wouldclaim a distinct advantage 
for if over any other treatment that { am acquainted with. 
Dr. Shardlow and Mr. Elwin Nash, our present house-physi- 
cian, propose publishing a joint paper, giving details and sta- 
tistics of cases treated with and without belladonna at the end 
of the present year. Such a paper should prove of value and 
interest, whether if confirm or refate my present im- 
pressions. P : 

Jt is not only with regard to the mortality, moreover, that 
my experience with belladonna in broncho-pneumonia is 
such a favourable one. <A very few doses in most cases have 
relieved the dyspnoea. In a large number, perhaps the 
majority, the temperature has fallen to normal very soon after 
the commencement of the treatment. Cases, too, that with 
former methods might have been expected to run a course of 
several weeks’ duration have, with belladonna treatment, 
lasted only a corresponding number of days. Other advant- 
ages seemingly gained might perhaps be enumerated, but I 
think sufficient have been adduced in justification of the trial 
of the drug. 

There is of course nothing novel in the treatment.. Doubt- 
less many, if not most, of us have used belladonna in various 
ehest complaints in infants and young children. To what 
then, you may ask, do I attribute my more favourable results 
over those of others who may have formerly used the drug for 
the same complaint ? The answer perhaps lies in the fact 
that I have used the drug in larger quantities than usually 
prescribed, and also, perhaps, a more reliable preparation. 
The tincture of the late Pharmacopwia, the preparation usually 
prescribed. is now admittedly a most unreliable one. That of 
the new Pharmrerpaia, made from a standardised liquid ex- 
tract, will doubtless prove all that is desirable, but I have as 
yet never tried it. The preparation I have used is the extract 
of the late Pharmacopeia. This, I am told, is far from being 

above suspicion as regards certainty of composition, but in 
this respect far more trustworthy than its corresponding 
tincture. This extract I have given in doses of } gr. every 
three or four hours. I have made no distinction, too, in the 
dose as regards the age of the patient, and have given the 
sime dose to an infant a few weeks old as to a child of 6 or 
7 years. 
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The disadvantages attaching to these somewhat large doses 
have been singularly slight and unimportant. Out of perhaps 
50 or 60 cases in two there has been slight delirium, which wag 
easily cured by lessening the dose. In a large majority, how. 
ever, there has been some flushing of the skin, and in some g 
definite scarlet rash. This flushing, somewhat to my surprise 
has been more frequent than noticeable dilatation of the 
pupils. The sisters in the wards, too, tell me that they have 
noticed that children under the influence of the drug are 
unduly irritable and restless. Some of this last may, how. 
ever, be ascribable to the condition left on recovery from acute 
disease. But were the disadvantages infinitely greater than 
those described, I still think they might fairly be neglected 
in comparison with the advantages seemingly gained fromthe 


use of the drug. 





MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere, 


THE CONTROL OF HAMORRHAGE IN OPERATIONS 


FOR THE REMOVAL OF LABIAL ELEPHANTIASIS. 
CAPTAIN J. B, Smitu, M.B., of the Indian Medical Service, 
has recorded in the British Mepicat JournaL of January 
21st, p. 148, a ease of removal of elephantiasis of the vulva 
weighing 5 or 6lbs., in which, after making an incision which 
bled alarmingly, he resorted to the expedient of passing liga- 
tures through the neck of the tumour, which secured it in 
sections; these were divided successively, and the vesse)s of 
each section were tied before the next was cut through. In 
this manner the removal of the mags was accomplished with- 
out much loss of blood. IT have on several occasions adopted 
this expedient with satisfactory results. In the Indian 
Medical Gazette (vol. xvi for 1881, p. 154) I published a case of 
labial elephantiasis in which ‘ bleeding was prevented by 
preliminary ligature of the pedicle with whipcord.” The 
tumour weighed 7 Ib. 10 oz., and the patient made a good 
recovery. In another case (vo), xviii for 1883, p. 151) the base 
of the tumour, weighing 3 lb. 4 0z., was ‘‘ tightly ligatured 
with whipcord passed through it by means of a hernia needle,” 
result, recovery. Two other successful cases, in which the 
tumours weighed 6 lb. 4 oz. and 3 Ib. 43 oz. are recorded in the 
same journal (V0). XViil, Joc. cit., and yo), xix for 1834, p. 105), 
These cases are quoted in a work on Operative Surgery in the 
Calcuttp Medical College, which I published in 1885 (J. and A. 
Churchill). I found the method effective enough but it took 
some time to pass, and tie the ligatures and the removal of the 
tumour had to be done somewhat awkwardly, tediously, and 
roughly. A much more satisfactory and efficient method of 
controlling hemorrhage in these cases is the use of the elastic 
cord as for removal of scrotal elephantiasis as originally de- 
scribed by me in the Indian Medical Gazette, vol. xvii for 
1882, p. 284, and subsequently detailed in Heath’s Dictionary 
of Surgery (article—Scrotal Elephantiasis) and in the wor 
above referred to (p. 136). The application of this plan to 
labial operations was suggested to me by my colleague, 
Colonel D. O’C. Raye, M.D., then Professor of Anatomy im 
Caleutta Medical College. The success of the expedient. is 
well illustrated by the following case quoted from the Indtan 
Medical Gazette (vol. xxv for 1890, p. 169): 

‘‘ Hindu female, aged 26. Large pendulous tumour of left 
labium reaching to the knee, ulcerated at fundus. The elastic 
cord was applied as in scrotal tumours and the mass re- 
moved; edges of wound stitched together after the vessels 
had beentied. Tumour weighed 14 1bs. Recovery in twenty 
days.” : 

The advantages of this method of controlling hemorrhage 
in operations on the male and female genitals, and it 1s ap- 
plicable to all operations, are: 

1. The facility and speed of application. 

2. The absolute prevention of bleeding. _ 

3. The absence of displacement or distortion of parts, and 
great freedom of working. 

4. The gradual relaxation of pressure. , : 

s. The possibility of accurate and deliberate dissection, and 
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ease of identifying and saving such organs as the penis, 


tes, and clitoris. $ 
sili K. Macrgop, M.D., LL.D., 
Netley. Colonel I.M.S., 1etired. 


A CASE OF ACUTE SULPHONAL POISONING. 
SULPHONAL is not quite such a perfectly harmless remedy as 
the profession and public seem to think. Since the annual 
meeting in Rdinburgh many cases of toxic symptoms, some of 
which proved fatal, have been recorded, chiefly from asylums 
and eases in which the drug had been administered frequently 
or continuously for weeks or months. Instances of toxic 
affects from comparatively small doses are much less frequent, 
Murrell gives two instances of death from 30 and 40 gr. 
respectively. The following case speaks for itself, 

Mrs. X., aged 28, had for some days been excited and hys- 
terical from domestic quarrels, and had been taking potassium 
bromide with no effect. Shecame to me on December 15th, 1898, 

raying for something to give her a night’s rest. I gave her 
a9 grains of sulphona}, to be taken at night in hot spirit and 
water. This gave her a good night’s rest, but she still felt 
irritable and excitable on the following day, and at night she 
could not sleep, so a lady in the house gave her 15 gr, 
more of sulphonal that night. She again slept well, but the 
next morning she was ataxic and reeled about, and had head- 
ache and tinnitus aurium. At 2 p.m. she suddenly said she 
felt she was dying, and became cyanosed. I saw her at 
230P.M. She was then livid, the face most so, but also 
the body generally. She could not speak; she had 
fainted, and had vomited two or three times. There was 
no dyspnea; the respirations were extremely slow and 
shallow, the tioracic walls scarcely moving in respiration. 
Now and then she gave a slight sigh. The heart's action 
was feeble, and occasionally intermittent. The pupils 
were dilated, and acted very feebly to light. She said 

she felt she was dying, and she l[ooked like it. She 
complained of dreadful headache and noise in her 
head. I gave her stimulants, and had hot bottles 
packed around her. I gave her two hypodermic injections of 
stryclinine, ys gr. and; gr., within a few hours of each 
ather, and a mixture of ether, ammonia, and strophanthus. 
In the evening she was no better. As there was retention of 
urine, I drew it off with a catheter; it was somewhat dark 
coloured, but not Burgundy red. She continued heavy and 
drowsy. 

The next day she was better; had vomited once ; there was 
diarrhea, The cyanosis was somewhat less. She complained 
ofa feeling of ‘‘ pins and needles” in herlegs. The plantar 
teflex was feeble, but the knee-jerks were normal. Head- 
ache was still very bad, but the noise in her ears was better. 
After this she improved. The diarrhcea ceased, respiration 
was normal, and the cyanosis disappeared. The heart was, 
however, intermittent for a few days. 

Such a serious condition after 35 gr. of sulphonal, given in 

Nee 35 Sr. p g 
divided doses of 20 and 15 gr. at an interval of twenty-four 
hours, shows decided idiosyncrasy towards its action. It 
also shows that this is not a safe drug for people to keep in 
their houses and dose themselves with, and it also makes one 
feel that in this, as in most synthetic remedies, idiosyncrasy 
is to be rememLered, and comparatively small and safe doses 
given at first. 

Enfield, N. 


_ TOXIC EFFECTS OF BORACIC ACID. 

THE increasing use of boracic acid for medicinal and pre- 
setvative purposes is sufficient reason for a further record of 
tome untoward effects which have been produced by the 
drug when given internally. About five years ago [ had 
dccasion to treat a case of cystitis with boracic acid in in- 
creasing doses of gr.x to gr.xx threetimes aday. When it had 

en given for about three weeks an erythematous rash spread 
oer the man’s neck, face, and head. This was followed by 
some subcutaneous cedema and a fine scaly dermatitis. His 
salivary glands became enlarged, and eventually the hair on 
the face and head fell out, so that in about a fortnight he was 
perfectly bald. The drug was discontinued, but it took about 
Xweeks before there was any reappearance of hair on the 
faeand head. Iam thankful to say he eventually made a 
complete recovery. 





Frep. Trestntan, M.D., M.R.C.P.Edin. 














Ihave since administered boracic acid in many cases of 
cystitis and urethritis, and when it has been given for some 
time and in the above doses I have observed similar effects— 
that is, an erythema followed by a fine scaly exfoliation. 
Immediate discontinuance of the drug has prevented the 
development of the more severe symptoms. In one case, 
however, in which it was inadvertently continued the hair 
fell out to a slight extent, and there was marked exfoliation 
of the skin, especially on the hands, with onychiaand splitting 
of the nails. As syphilitic infection could be excluded with 
some certainty, and as the symptoms disappeared when the 
drug was stopped, I can only conclude that this was entirely 
due to the action of boracic acid on the skin and appendages. 

J. Jameson Evans, M.B., M.R.C.S. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


WEST SUSSEX COUNTY ASYLUM, CHICHESTER, 


AORTIC ANEURYSM: RUPTURE INTO SOPHAGUS. 
(By J. C. McConacuery, M.B., Ch.B.Edin., Assistant Medical 
Officer to the Asylum. 

THE following case is of interest. W. T., a coachman, aged 44, 
married, was admitted into this institution on September 
30th, 1897, suffering from chronic mania. He was very rest- 
Jess, but quiet and inoffensive, and had no marked delusions. 
On examining the chest a rather harsh systolic murmur could 
be made out at and slightly below the pulmonary area. The 
pulses were synchronous and equal in volume, the pupils 
dilated but equal; the tendon reflexes were very sluggish. 

After admission he had one or two syncopal attacks, but had 
never complained of any pain. 

On December 5th, 1898, he suddenly coliapsed while in the 
ward, but rallied after some difficulty. Later in the day a 
discharge of blood from the bowel took place, and in the 
evening blood was brought up from the stomach mixed with 
partly digested food. On the four subsequent days he had 
attacks of heematemesis and melzena. He died on December 
1oth, at 12.50 A.M. 

The necropsy revealed a small saccular aneurysm about 
the size of a pippin situated on the descending part of 
the thoracic aorta, and adherent to the csophagus. On open- 
ing up the gullet a perforation into it could be made out at 
the junction of the upper and middle third, through which a 
fair-sized blood clot was protruding. The opening was nearly 
the size of a shilling. The wall of the sac was formed of a 
thin layer of the aortic wall and laminated blood clot. Small 
atheromatous patches jcould be made out along the ascending 
and transverse portions of the arch of the aorta. On opening u 
the stomacha very large clot of blood was discovered, which ha 
formed a complete cast of the viseus; the} walls of the organ 
were quite healthy. The intestines were filled with half- 
digested blood. None of the vertebree were eroded. 


THE Oxpest Doctor IN FRrance.—<According to the 
Chronique Médicale, the oldest medical practitioner in France 
is now (since the death of the centenarian, Dr. Boissy of 
Havre) probably Dr. Morére of Palaiseau. The son of Dr. 
Morére of the same place, who gave his name toa species of 
strawberry of great local reputation, Dr. Morére the younger 
was born on September 12th, 1808, and took his degree in 
1834. For the last sixty-four years he has practised at 
Palaiseau and its neighbourhood. At the time of the Franco- 
German war of 1870 he was Mayor of his Commune, and nar- 
rowly escaped being shot in consequence of his resolute oppo- 
sition to the excessive requisitions of the invaders. Though 
now well on in his gist year, Dr. Morére still practises his 
profession, and is to. be met with going his rounds in all 
weathers. He is famous for his diagnostic skill, and not less 
so for his charity and his devotion to his patients. It is 
pleasant to learn that on January 1st the old doctor was pro- 
moted to be an officer in the Legion of Honour, of which he 
had been a knight for more than thirty years. 
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instances in which this did not correspond with what he if 
REPORTS OF SOCIETIES. regarded as the distinguishing feature—-namely, the greater. pro 
— severity of the gonococcal form. ; tha 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY. Mr. Barwetx was much interested in the subject, as he had) the 
i a been the first surgeon to point out that so-called gonorrhea} pel 
Tuesday, January 24th, 1899. .__ | rheumatism was a form of chronic synovitis ; this appeared in Wel 
Tuomas Bryant, M.Ch., F.R.C.S., President, in the Chair. | hig book on Diseases of Joints, published in 1861. In like of 
Gonococcus JornT DISEASE IN INFANTS, SECONDARY TO PuRU- | manner the rheumatism occurring after scarlet fever was the wol 
LENT OPHTHALMIA, WITH TWENTY-THREE CASES. result of a morbid poison. The reason why joint affections her 
Mr. R. CLEMENT Lucas, who read this paper, first drew | were rarer in gonorrhceal ophthalmia than in ordinary gonor. rhe 
attention to this disease affecting the joints of infants suffering | rhcea was that the discharge of pus was much freer from the } 
from purulent ophthalmia in the British Mepicat JouRNAL | eye than from the male urethra. Similarly gonorrhea} affe 
of February 28th, 1885, more fully on July 11th, and again, | rheumatism was rarer in women than in men, because the flat 
with the addition of a third case, on October 10th, 1885, in the | discharge from the vagina was freer than from the male sy 
same JouRNAL. Mr. R. G. Fendick published a case in sup- | urethra. Synovitis might be secondary to suppuration ir rar 
ort of the truth of the observation on October 31st, 1885 ; but | other parts of the body. Thus, two years ago he saw a case of ane 
rom that time no case appeared to have been published in | suppuration about the external auditory meatus of such on 
this country, and the authors of textbooks were for the most | severity that there was some fear lest deafness might result. mi 
part silent upon the subject. Abroad, however, this hitherto | This was followed, nine days later, by synovitis of one knee; 
unrecognised joint affection of infants attracted more atten- | after the cure of the primary lesion the knee began to im- 
tion, and Debierre in France, Zatvornitski in Russia, and prove. . ; 
Widmark in Germany, each published a case before the end of } Dr. P. H. Pye-SitH'said that these cases had an important 
the year 1885, in support of the author’s contention that the | bearing on the question, formerly much debated, as to the 
joint inflammation was secondary to, and dependent upon, the | nature of gonorrhceal synovitis. It had been thought to be 
ophthalmia. Mr. Clement Lucas had now collected twenty- | neurotic, and also by others to be pyzemic; it certainly was Mr 
three cases, upon which he founded his present communica- | not pyemic in the proper use of the term, inasmuch as app 
tion. The joint disease presented itself in two forms: (1) as suppuration did not occur. It was also interesting to compare wit 
a very acute arthritis accompanied with much swelling, | these cases with ordinary gonorrheal synovitis in adults and ton 
tenderness, and redness, strongly suggesting a tend- | to note the influence of age; _in these young infants the and 
ency to suppuration, and (2) as a subacute synov- | course was rapid and acute; while in adult and still more in gree 
itis, giving rise to a good deal of effusion and pain | advanced years, the morbid changes were prolonged and colo 
on movement, but to little or no surface redness. | chronic. The same thing could be observed in tuberculosis, inte 
Of the 23 cases collected, 18 were cases of ophthalmia neona- | morbus cordis, and other diseases. Sclerotic inflammation clea 
torum inoculated during labour, and 5 were cases of secondary | was a characteristic feature of gonorrhceal synovitis; it would out 
inoculation in older children, the eldest being 7 years of age. | be an additional link if it was found in the author’s cases, rap! 
The ophthalmia generally appeared on the third day after | though the presence of ophthalmia would render the observa- nex 
birth. The joint disease showed itself more commonly | tion difficult. He did not think much was gained by com- wer 
towards the end of the second or during the third week of the | paring osteo-arthritis and acute rheumatism with this ciel 
ophthalmia. The knees were the joints most frequently | affection. ; : fron 
affected, especially the left; any joints might be attacked, Mr. A. Pearce Goutp thought it undesirable to say that thre 
but the left wrist seemed more liable than the right ; and the | the absorption of morbid products gave rise to joint affections use 
author offered an explanation of certain joints being specially | in the light of the fact that the gonococcus had often been “? 
selected. Complete resolution might be anticipated, and the | proved to be present in the joints affected with gonorrhea) 4 
inflammation usually ran a course of from three to five weeks. | rheumatism. One reason to account for the comparative pro! 
Bacteriological examination had shown that the gonococcus | rarity of the affection in infants was probably that their a 
of Neisser was the cause of the ophthalmia and of the joint joints were not exposed to the same strain as in adults. The “el 
disease. Where suppuration took place the author asked | author stated that the joint affection ran a parallel course to wit 
whether further investigation might not show a double infec- | the original conjunctival disease; this was not borne out by ite 
tion. In two cases this happened, streptococcus being | all the cases collected in the paper, and certainly did not ra 
present in one, and staphylococcus in another associated with | agree with what was often seen in secondary inflammation ac 
gonococcus. The author made some remarks on diagnosis | elsewhere in the body. The author further went on to say pt 
and treatment, and appended an abstract and table of the | that cure of the primary disease cured the joint affection, and Ye 
23 Cases. yet, in one of the cases referred to, the arthritic manifestation te 
The PRESIDENT complimented the reader of the paper, and began after the conjunctival lesion was cured. The prognosis +. 
said that though he had no notes he had seen such cases. | was said to be very favourable, and yet in one out of the or 
Possibly, as the cases came under the notice of the ophthal- twenty-three cases there was permanent ankylosis. on 
mic department, general surgeons diu not often see these joint Mr. Barker considered that while the dependence of the “i 
affections. joint affection on the eye lesions had been proved, it was aif, 
Mr. Macnamara thought the author of the paper had proved going too far to claim that all the arthritic affections were 1 
his contention. He regarded the arthritic affection as more | gonorrheeal. He gathered from an examination of the litera- it 
probably due to the products of inflammation elsewhere than | ture that in gonorrhceal synovitis the infection was generally bad 
to micro-organisms. In past years he had aspirated the joints | of a mixed character, and not solely due to the gonococeus ; wit 
in gonorrheeal rheumatism, and failed to find gonococci. The | it would therefore be interesting to know in how many of the ther 
joint changes occurred in persons specially susceptible to the | 23 cases the presence of gonococci in the joints was abso- the 
poison in question. He expressed his belief that chronic | lutely established. He was inclined to use the term wd 
osteo-arthritis in old ‘people was often secondary to suppura- | “‘pyzemic” for cases of this class. Could any distinction be _ 
tion around the roots of decayed teeth. Years ago the late | drawn between the cases of mixed infection and those due : 
Dr. Todd taught that osteo-arthritis was often secondary to | sclely to gonococci ? é eae eers , ” 
vaginal discharges. Some similar explanation might account Mr. J. Hurcuinson said that while syphilitic joint disease the 
for acute rheumatism, the poison being manufactured in the | in infants was generally due to periostitis and not primarily tine 
alimentary canal or elsewhere. Further investigation into | to synovitis, there was an interesting form of synovitis which val 
the chemical nature of these poisons was very desirable. occurred in association with, though after, interstitial — vo 
Mr. Hiaeins, in twenty-five years’ out-patient ophthalmic | itis in older children; the knees were especially apt to be abs 
practice, had only seen one of these cases, that one being | affected and become much swollen. Here it was nes 8 quests thr 
mentioned in the paper; he therefore regarded them as very | of an infection passing from the eyes to the joints, ae om 
rare. An interesting point arising out of the paper was how | was rather, he would suggest, that certain tissues of the boay inci 
could ordinary purulent ophthalmia be distinguished from | were peculiarly susceptible to the influence of metabolic porane® aiff 
the gonorrhceal form? Of course the presence or absence of | produced by similar structures. He therefore inquire = M 
the gonococcus might be taken asa criterion, but he quoted | what proportion of the author’s cases the gonococes we he 
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roved to be present in the joints. He was inclined to think 
that gonorrheeal rheumatism was commoner in men because 
the original inflammation involved the fibrous tissues of the 
nis,and that for this reason the fibrous tissues of the joints 
yore likely to be affected. In gonorrhceal rheumatism a history 
of gout was generally present, and was most marked in the 
worst cases ; it would therefore be interesting to know whether 
heredity played any part in the author's cases. Gonorrheeal 
rheumatism and pyemia were very different. i: 

Mr. CLEMENT Lucas said that the presence of gonococci in the 
affected joints was strong presumptive evidence that the in- 
fammation was thus caused. Many cases of gonorrhceal 

vitis in women were overlooked, and the disease was less 
than was often thought. He emphasised the import- 
ance of adequately treating the eye affection, and laid stress 
om the part played in the arthritic aifection by mixed 
microbic infections. 





MEDICAL SOCIETY OF LONDON. 
J. MorGan, F.R.C.S., President, in the Chair. 
Monday, January 23rd, 1899. 
APPENDICITIS WITH DirFUSE PERITONITIS. 

Ms. CUTHBERT WALLACE read notes of three cases of 
a pendicitis with diffuse peritonitis. Each had commenced 
gith a local abscess that had spread and infected the peri- 
toneal cavity. In two instances the peritonitis was general, 
andin the third it was limited to the structures behind the 
great omentum, reaching no higher than the transverse meso- 
colon. In all three the appendix was removed, and the 
intestines were turned out on the surface of the abdomen and 
cleaned with sterile water, while the belly cavity was flushed 
out with the same fluid. He believed that this was the most 
rapid and effectual method of dealing with such cases. It was 
next to impossible to clean the peritoneum while the intestines 
were in situ, because the stream did not flow out in a sufli- 
ciently even manner, but simply washed infective material 
fom one part of the abdomen to another. The incision 
through the right rectus seemed to be the best, as it could be 
used to remove the appendix and to clean out the peritoneum. 
All three cases recovered without a bad symptom. 

Mr. CLuTTON congratulated the author on a success which 
probably few surgeons could rival. He recalled that ex- 
ventration had been tried and abandoned on account of its 
unfavourable results, and they had then tried the dry method 
without much success. He thought, however, that ex- 
ventration might with advantage again be tried under the 
altered surgical circumstances. He asked how the author 
had managed exventration without a large incision. He 
approved of the use of warm sterilised water in preference to 
antiseptic solutions, which he thought were often productive 
ofgreat harm. Alluding to the difficulty often experienced in 
these cases in getting the bowels to act after operation, he 
said that it had been suggested to inject a solution of sulphate 
of ~ _rne into the bowel high up by means of a hypodermic 
needle. 

Mr. StantEY Boyp mentioned that cases reported as 
diffuse peritonitis were often not such, but this remark did 
not apply to the author’s cases. He himself had been deterred 
fromturning out the intestines in diffuse peritonitis by the 
bad results he had read of and seen. It had occurred to him 
toinject hypodermically a drug to get the bowels to act, but 
there did not seem tobe sucha drug. He had been struck by 
the quasi-impossibility of effectually cleaning out the abdo- 
men, even on to the post-mortem table; and he suggested that 
the result must depend in a great measure upon the patient’s 
powers of resistance. 

Mr. Bruck CLarkk, alluding to the difficulty of evacuating 
thecontents of the intestines, said he used to open the intes- 
tine, sometimes leaving the opening stitched tothe abdominal 
wall foratime. He thought exventration was on the whole a 
good thing, but it was obviously impossible to render an 
abscess cavity quite aseptic. He himself always cut down 
through the rectus, this incision leaving less scar and less 
tendency to hernia. He asked the exact length of the author’s 
Incision, He agreed that very few of the cases reported as 
diffuse acute peritonitis were really such. 

Mr. Barre discussed the view held by many that it was 
Weless to operate in cases of diffuse peritonitis, and instanced 








the case of a patient of his who was admitted two days ago for 
intestinal obstruction. He was not thought to be very ill, but 
in view of the fact that there was dulness in the right flank, 
and that respiration was entirely thoracic, he opened thé ab- 
demen and let out much stinking pus. He was unable to do 
more on account of the patient’s critical condition. He 
— that these cases could not be treated on any one 
plan. 

_ The PResIpDENT said that he always made use of the inguinal 
incision, but agreed that the author’s plan presented certain 
advantages. He agreed that all septic matter could not 
possibly be got away. He thought that hardness of the ab- 
domen and thoracic breathing were more important prognostic 
signs that the facies and pulse. 

Mr. WALLACE, in reply, said he made a 6-to-8-inch incision, 
but in one case he had to make another incision further out 
to reach the upper surface of the liver, which was thickly 
coated with lymph. The bowels in his cases had not given 
him any trouble, which was of course a fortunate circumstance. 
His plan in exventration was to draw the intestines first to 
one side and then to the other, cleansing alternately each side 
of the abdominal cavity. He remarked that when recovery 
was going to take place the improvement was generally early 
and rapid. 


OPERATION FOR IMPACTED STONE IN THE URETER. 

Mr. P. J. FREYER read notes of two recent cases of successful 
operation for impacted stone in the ureter. (1) An officer, 
aged 23, had been suffering for nineteen months from renal 
colic and hematuria, ultimately diagnosed to be due to stone 
in the kidney. There was a slightly-movable tumour in the 
region of the right kidney, as large as two fists, with tender- 
ness on palpation. He exposed the kidney through an oblique 
lumbar incision 43 inches long, and opened the fatty capsule. 
No stone could be felt, so he opened the kidney through the 
convex border, passing his finger through into the pelvis, 
when a rushof urine took place. Still no stone could be felt, 
but on passing a catheter down the ureter an obstruction was 
found 4 inches from the pelvis. He enlarged the incision 4or 

inches till he could grasp the stone, which, as it could not 

e moved, he took away through an incision into the ureter. 
He did not suture the wound in the ureter, but contented him- 
self with placing a large drainage tube down to the openin 
along the back of the kidney. He partially closed the woun 
of the kidney by two stitches. Bioody urine was passed 
freely in the evening, and by both loin and urethra for several 
days. The patient completely recovered, and left the home 
five weeks after the operation. He had since operated on 
this patient’s mother, successfully removing several oxalate 
stones from the pelvis and calyces. (2) A man, aged 52, had 
been a patient at St. Peter’s Hospital for some thirteen years 
suffering from multiple stricture of the urethra and sym- 
ptoms of kidney stone. Exploration of the left kidney in 
1895 gave only temporary relief. When he saw the patient 
in 1897, he was very ill with severe pain in left loin 
and hematuria. The urine was thick and offensive, and 
deposited about half pus. On September ist, 1897, he again 
explored the left kidney through an oblique lumbar incision 
but could find no kidney. No relief followed, so he performed 
internal urethrotomy on November 18th, but though the 
operation afforded a free flow for the urine, it did not much 
diminish his other symptoms; indeed the pain in the right 
loin increased. He continued to suffer very severely, and on 
November gth he cystoscoped him under an anesthetic and 
detected a long, narrow, rough, pencil-shaped stone projecting 
into the bladder from the right ureter; and this after a little 
trouble he removed with the lithotrite, since which the 
patient had continued to improve in health. He briefly 
alluded to five other instances of stone impacted or encysted 
in the ureter on which he had operated. In three the stone 
was impacted at the ureteral orifice projecting into the 
bladder and felt by the sound (one female and two males). 

Mr. Bruce CLarkE related the case of a woman with right 
kidney symptoms of two years’ standing. He operated 
through the usual lumbar incision, cutting into the kidney at 
the junction of the pelvis with the kidney substance, but 
could find no stone. On exploring the ureter, however, he 
came upon a stone 5 inches down. He extended the in- 
cision, incised the ureter, and removed the store. He did 
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not suture the ureter, but left in a drainage tube, and the 
patient made an excellent recovery. He observed that a 
stone which had got fixed just outside the bladder might 
ulcerate through, and so they might get a pouch in the 
bladder containing a stone in communication with the ureter. 
If they could detect and remove the stone before this stage 
was reached, it would be the better for their patients. 

The PrEsIDENT asked the author whether he had any views 
as to the exact spot at which a stone might be arrested in 
the course of the ureter other than at the commencement or 
end. 

Mr. FREYER, in reply, did not think there was any particu- 
lar spot. The fact that stones were described as arrested 
most frequently at the beginning or end of the ureter was 
because it was only in these positions that it was possible to 
find ‘them without an elaborate dissection. He pointed out 
that in most of these cases the operation was undertaken to 
remove a stone supposed to be in the pelvis of the kidney. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


P. A. Youna, M.D., F.R.C.P.E., Vice-President, in 
the Chair. 
Wednesday, January 18th, 1899. 
CASES. 

Mr. Greic (Dundee) showed a case of Symmetrical Perforation 
of large size of both Parietal Bones, which had given rise to no 
inconvenience, and had not prevented hard service on the 
Indian frontier in the Chitral campaign, and which later had 
not been incompatible with the somewhat severe life of a 
driver in the Royal Artillery.—Mr. F. M. Carrp and Mr. Guy 
showed a case of Syphilitic Destruction of the Nose and Palate 
in a young man. In this case syphilitic destruction had over- 
taken the soft parts of the nose, upper lip, cheeks, and palate, 
while the vomer, inferior turbinated bones, nasal bones, and 
nasal processes of the maxilla were completely destroyed. 
Extensive destruction of the palatal and alveolar processes of 
the maxilla had also taken place, and all the upper teeth were 
lost, the lower lip and teeth projecting far beyond the remains 
of the upper lip. The patient presented a horrifying appear- 
ance, and, after due consideration, the idea of attempting any 
pene operation was abandoned, as the improvement could 

e only a very slight one. The case was consequently thought 
suitable for prosthesis by the dental surgeon. A nose with 
cheeks and upper lip were fitted and retained in place by the 
usual device of a spectacle frame. The apparatus was made 
of white vulcanite, was painted in oils, had a moustache 
attached—the patient having been a soldier—and the bridge 
of the spectacles was vulcanised in. An artificial palate into 
the middle line of which astrip of springy gold was vulcanised 
was now made ; the gold strip was bent in such a way that its 
extremity, sliding in a gold box or catch at the back of the 
upper lip part of the nosepiece, retained the palate in place. 
The improvement in the patient’s appearance was marvel- 
lous. At a distance of a yard or two one failed to detect the 
artificial nature of his facial condition. 


‘ SPECIMENS. 

Dr. Harvey LittLesoHN showed (1) two specimens of 
Hypertrophy of the Heart from Cases of Sudden Death; in 
one case the heart weighed 28 ozs., and in the other 48 ozs.; 
(2) A specimen of Effusion of Blood upon the Surface of the 
Brain : and (3) Rupture of the Inner Part of the Wall of the 
Left Ventricle. 


APHASIA FOLLOWING ABSCESS OF TEMPORO-SPHENOIDAL LOBE. 

Dr. SHENNAN and Mr. Mies read a paper on acase of 
aphasia following abscess in the temporo-sphenoidal lobe, 
which did not involve the auditory (word-hearing) centre. 
The abscess was secondary to middle-ear suppuration, and 
for a time ran the usual clinical course of such cases. It was 
evacuated, and the patient’s urgent symptoms disappeared. 
On the following day, however, it was observed that he showed 
symptoms of paraphasia and word-intoxication. He was un- 
able to name objects at sight. This amnesia verbalis con- 
tinued throughout, and there was practically no word-deaf- 
ness. When this was present, as occasionally happened, it 
was relieved at once by drainage being improved, and press- 
are on the auditory centre being thus relieved. He was able 





ft t to pl fd ating 
after a time to play a game of dominoes, and to read t 
papers with understanding. Later the case Denar 
and he died with symptoms of general compression. At the 
post-mortem examination an old abscess, with inspissated 
contents was found occupying practically the whole of th 
temporo-sphenoidal lobe, with the exception of the posterior 
part of the superior convolution. A recent abscess was found 
in the position of the external capsule, and from this a Serieg 
of recent abscesses extended backwards as far as the level of 
the angular gyrus, which were accountable for the later sym- 
ptoms. This case supported the theory advanced by Dr 
William Elder, that there exists a special area in which the 
memory of nouns and names is stored in close proximity to 
the auditory centre but not identical with it. He places i 
below that centre in the posterior parts of the second and 
third temporo-sphenoidal convolutions. The primary abscess 
in the temporo-sphenoidal lobe would interrupt fibres passing 
from such an area to Broca’s convolution. 


DISEASES OF THE CEREBELLUM. 
Dr. ALEXANDER Bruce read a paper on the Localisation and 
Symptoms of Disease of the Cerebellum considered in relation 
to its Anatomical Connections. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 
Thursday, January 12th, 1899. 
ViINcENT Jackson, F.R.C.S.Edin., President, in the Chair, 
INFANTILE UTERUS. 

Mr. Lawson Tart showed the preparation from a lady, aged 
35, upon whom he had operated the day before. The case wag 
one of marked want of development of the uterus (infantile 
uterus), and she had suffered all her menstrual life. Eighteen 
months ago the canal was divided, and a stem pessary in- 
serted. lor four or five months her sufferings had been 
materially relieved, but since then they had recurred with 
increasing intensity, so that for nine or ten months her 
menstrual week had been one continuous agony, accompanied 
by constant sickness and even delirium, whilst during the 
other three weeks of the cycle she was in constant and severe 
pain. As a last resort, Mr. Tait removed the uterus and 
appendages by. the vaginal route, as he had done in such 
cases for some four or five years. 





DousLrE PYOSALPINX. 

Mr. Lawson Tait also showed the preparation from a case 
of doyble pyosalpinx and suppurating ovaries from a virgin, 
aged 37, operated upon ten days ago, whose early history was 
primarily that of the first case, one of infantile uterus. An 
operation was performed by the vaginal route eighteen 
months ago, but what was done was not known. It was re- 
cognised by her doctor that a tumour was steadily presenting 
itself above the brim of the pelvis, and this Mr. ‘Tait recog- 
nised as cystic, probably a pyosalpinx. One tube was dis- 
tended with over a pint of stinking pus, and the other was 
occupied by about half as much decomposing blood and pus. 
The ovaries were about as large as oranges before they were 
removed, the whole mass densely adherent over its area. The 
patient had made an excellent recovery. The lesson of the 
two cases was that it would have been better for the second 
patient to have had her uterus and appendages removed some 
five or six years ago. 


NEPHRECTOMY FOR MALIGNANT KIDNEY. ; 

Mr. Jorpan Lioyp showed a specimen of malignant disease 
of the kidney, removed from a man aged 54, whose condition 
was serious from excessive hematuria. The patient had 
fallen down two years before, injuring himself below the left 
costal margin, but no kidney lesion was suspected at the 
time. Some six months later he began to suffer from 
paroxysmal pain deep in the left abdomen. About four 
months since came the first attack of heematuria, which lasted 
a few days and disappeared, to return and disappear on two 
occasions subsequently. The urine contained blood clots, 
and was of a deep ved-brown colour; the left kidney could be 
felt enlarged. Lumbar nephrectomy was performed nearly 
two weeks since. The pedicle was temporarily clamped with 








2584 Il” 


the 
rior 
und 
rleg 
‘lof 
ym- 


the 
y to 
8 it 


e88 
ing 


and 
ion 


red 


‘ile 
en 
in- 
en 
ith 
her 
ied 
the 
ere 
nd 
ich 


ase 
in, 


An 
en 
re- 


08 
is- 
ras 


re 
he 


nd 
ne 








Jan. 28, 1899.1 LEEDS MEDICO-CHIRURGICAL SOCIETY. Morar Joust 2 ¢3 








—— 

's forceps; the ureter, renal arteries, and veins were 
aoe ingly With fine silk ligatures, the clamps being then 
removed ; no blood was lost from the kidney vessels at all. 
There was entire absence of shock and after-pain; this Mr. 
Lloyd attributed in great measure to the absence of an 
encircling ligature about a pedicle containing sensitive and 
sympathetic nerve structures. The patient had made an easy 


auitied TUBAL PREGNANCY. 

Mr. SMALLWoop SavaGe showed a specimen of heemato- 
salpinx resulting from tubal pregnancy removed eight days 
azo from a woman, aged 29. She had had three children, the 
last one four years ago; she had miscarried four months ago, 
having gone five months, before which she had been quite 
regular. In October, 1898, she was regular, and seven weeks 
ago she went four days over her time, since when she had 
been losing on and off. Her present illness began seven 
weeks ago, When she was suddenly taken with acute pain of 
a paroxysmal character in the right lower abdomen, together 
with vomiting, diarrhoea, increased temperature and pulse 
rate. On examination no physical signs were present except 
marked rigidity of the abdomen. Two days afterwards an 
jregular menstruation began, which lasted seven weeks, but 
no decidual membrane was passed. The patient’s condition 
remained much the same until four and a-half weeks later, 
when by the vagina the uterus was found to be enlarged and 
the left tube was felt to form a lump in its mesometrium, and 
not until a week later did the pain appear on the same side 
as the diseased tube. Laparotomy was performed on January 
ath, when an unruptured sacculated heematosalpinx was re- 
moved after ligature with a silk knot. The fimbriz were less 
prominent than normal and in process of inversion. Micro- 
scopically chorionic villi were found in the contents of the 
tube. The patient up to the present time was progressing 
satisfactorily. 

RADIOGRAPH OF PELVIS SHOWING POSITION OF HATR-PIN IN 
VAGINA. 

Mr. J. Hatt-Epwarps showedthis radiograph. E. H.,aged 
7, was admitted into the General Hospital on November 4th, 
1898, complaining of pain in the pelvis on sitting down. There 
was an obscure history of a foreign body having been placed 
in the bladder, vagina, or rectum. The child was radio- 
graphed through the pelvis, the resulting picture showing the 
presence of a large hair-pin, over 3 inches in length. This 
was extracted from the vagina on the following day by Mr. 
W. F. Haslam. 

MYELOID SARCOMA OF FrBuLA. 

Mr. Hastam showed a spevimen which he had removed 
from a girl aged 8. The swelling had been coming for six 
months, and there was no pain or interference with the 
function of the limb. The upper third of the bone was ex- 
panded, and was found to contain a large quantity of blood 
and a comparatively small amount of new growth. ‘The upper 
two-thirds of the fibula were removed, after the external pop- 
liteal nerve and its terminal branches had been dissected off 
the expanded portion. 

PAPERS. 

Dr. J. W. Russeitn read a paper on The Movements of 
Chorea.—Dr. WaLrer JorDAN read a paper on Cough as a 
Symptom of Disease in Childhood. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
Epwin Ler, M.R.C.S., President, in the Chair. 
Friday, January 13th, 1899. 
THE SeEruM TREATMENT OF DIPHTHERIA. 
A DISCUSSION on this subject was introduced by Drs. CuuRTON, 
Barrs, and TREVELYAN. 

Dr. CuurTON said that, as it was not always possible to 
obtain immediate bacteriological evidence as to a doubtful 
case, it was necessary clearly to define the clinical evidence 
which gave the greatest measure of probability that in any 
given case the specific bacilli were present. He discussed a 
characteristic case in a boy aged 8. On the second day of the 
disease 1,000 units of Parke Davis’s serum was injected, and 
precipitated sulphur was applied to the throat by insufflation. 
The boy made a good recovery from the diphtheria. It had 








been shown by Dr. C. E. Bousfield that in many cases sus- 
pected of diphtheria during a recent epidemic the specific 
bacilli were not present. But as the serum appeared to be 
now almost invariably harmless, even when diphtheria 
poisons were not present to neutralise it, there could be no 
doubt upon which side we should desire to err. It had been 
asserted that the only conclusive evidence that an exudation 
was diphtherial was its inoculability, but in this country 
that was quite impracticable, and, indeed, for medical pur- 
poses, useless. 

Dr. Barks said that his experience had led him to adopt 
the antitoxic serum treatment in all cases clinically recog- 
nised as diphtheria. He had seen nothing but good results 
from its use. The serum should be used in all cases and in 
efficient doses, without waiting for bacteriological diagnosis. 
The difliculties in making a clinical diagnosis of diphtheria 
were not so great as had been stated. For practical purposes 
he held most strongly that all membranous inflammations of 
the throat should be regarded as diphtheria, and promptly 
treated by the injection of antitoxic serum. He did not think 
that the serum treatment had made all local treatment un- 
necessary. Tracheotomy, for instance, ought to be done at 
once when there was any risk of death from mechanical ob- 
struction of the air passages; for though the diphtherial 
membrane rapidly disappeared under the serum treatment, it 
would not be safe to rely solely upon that eifect in 
threatening asphyxia. The combined use of serum and 
tracheotomy in laryngeal cases had given most excellent re- 
sults. He also urged the necessity for prolonged rest in bed 
so long as there were the smallest manifestations of paralysis, 
and suggested that no patient should be allowed to sit up un- 
til the knee-jerk had returned, though this might mean con- 
finement to bed for many weeks. He had seen three cases of 
fatal respiratory palsy occurring as late as six weeks after the 
disappearance of the acute manifestations, and from twenty- 
one to fourteen days after the patient had been allowed to get 


up. 

Dr. TREVELYAN, after referring to the subject of artificial 
immunity and its relation to the serum treatment, discussed 
the question of the strength of the curative serum and the 
methed of expre sing it in immunity units. The longer the 
interval between the time of the infection and the injection 
of the serum, the greater the difficulty of cure and the larger 
the number of units required. The causes of failure of the 
serum treatment lay in (1) its too late administration, (2) in- 
sufficient dosage, including inefficiency of the serum, and 
(3) the presence of a mixed infection. In speaking of the 
severe accidents which had very rarely attended the serum 
treatment, Dr. Trevelyan did not think that every case should 
be forthwith injected, but if the general symptoms were 
cbvious or the local lesion severe or extending, no time should 
be lost. The proofs of the value of the serum treatment were 
furnished by (1) statistics and (2) the obviously favorable 
action upon the symptoms. The numbers which had been 
treated were sufficiently numerous to warrant the conclusion 
that the treatment was efficient. The disappearance of 
symptoms of even considerable laryngeal obstruction under 
the treatment was illustrated from a recent case. On the 
other hand, if must not lead to an undue postponement of 
tracheotomy or intubation. Except in so-called septic diph- 
theria, Dr. Trevelyan did not think local treatment was 
desirable, as the disadvantages attending anything like a 
thorough local treatment altogether outweighed the advan- 
tages to be obtained from it in the presence of an efticient 
general treatment. 

After a few remarks from the PresipENt, Dr. SpottiswoopE 
CAMERON gave the statistics of the epidemic of diphtheria in 
Leeds, and illustrated them by by lantern slides. 

Dr. Movui.tor (Harrogate) doubted if the mortality of diph- 
theria was as great as generally supposed. He referred to a 
paper of his in the Transactions of the Royal Academy of 
Medicine in Iveland, 1887, which contained an account of 
18 cases observed at the same time in a dormitory of a girls’ 
school. Of these some were so mild that the diagnosis of 
diphtheria would not have been thought of had they occurred 
apart from the epidemic. Before bacteriological investiga- 
tions were made, severe cases were diagnosed as diphtheria, 
and the mild ones were not recognised as mitigated examples 
o' that disease ; hence an exaggerated mortality. 








Tse Rarrisu 
214 Mapicat ..| 





EDINBURGH OBSTETRICAL 





SOCIETY. [JAN. 28, 1899, 











Dr. Extey had treated during 1898, 47 cases of diphtheria 
with 16 deaths (37.04 per cent.). The cases under ordinary 
treatment were 32, with 15 deaths (46.8 per cent.), and the 
eases under ‘ antitoxin” treatment, 15, with only 1 death (6.6 
per cent.) ; 2 adults were treated and both recovered ; 5 cases 


over io years all recovered. 


The death under the antitoxin 


treatment was interesting from the fact that it was the first 
time Dr. Exley had used it, and the administration was de- 
layed until the fifth day; 1,500 units were then given, and 
1,500 units twenty-four hours later as the case was severe 
(nasal). The child rapidly improved, and on the fourteenth 
day sat up in bed for a little time ; it seemed faint, and gradu- 
ally got worse, and died on the sixteenth day of the disease. 
No ill effects were noted from the use of serum. The only 
thing complained of by the patient was slight abdominal pain 


and tenderness, passing off in about twenty-four hours. 
serum used was from the Jenner Institute. 
mended early and free use of antitoxin, and prolonged rest 
bed to obviate the risks of cardiac failure. 
not by any means common in these cases, and in some of t 


The } 
Dr. Exley recom- 


in 


Albuminuria was 


he 


worst it was absent through the whole course of the disease. 
Dr. Rosinson (Low Moor) referred to a severe case in which 


the symptoms of laryngeal obstruction passed away under the 


serum treatment. The child, aged 9 years, was injected wi 


th 


3,000 units within eighteen hours, and made a rapid recovery. 
A short delay before proceeding to tracheotomy was thus jus- 


tifiable in such cases. 


Mr. A. EK. PEArSOoN, of the Leeds City Infectious Hospitals, 
dwelt upon the importance of a bacteriological examination 


being made of suspected cases before admission. 
eases sent in were found to have only a staphylococcus grow 
in the throat. Mr. Pearson further suggested a prelimina 


Several 


th 
ry 


small injection of antitoxin in all suspected cases at the same 
time, as the material was sent tc the bacteriologist for exami- 


nation. 


The treatment should, of course, be continued if an 


affirmative reply were received. He thought that the erythe- 
mata and joint pains after the antitoxin treatment were pro- 
bably due to slight septic infection from the syringe used. 


These syringes should be very carefully sterilised. 


Dr. MANTLE (Halifax) reminded the meeting of thecommu- 


nication he made to the Society in May, 1895, when he broug 
forward three successful cases published in the Lancet. | 


ht 
le 


was then a believer in the antitoxin treatment, and after a 
more extended experience he was a greater advocate of its 


being adopted in all cases. 


He was convinced, however, that 


it was wrong to discard local treatment, inasmuch as the 
serum was not germicidal, but was merely antagonistic to the 


poisons manufactured by the bacilli in the throat. 


He had 


remarked in his paper, and now wished to emphasise it, that 
the bacilli did not enter the tissues, but were found chiefly 


near the surface of the exuded lymph. 


Therefore, in the 


majority of cases, if seen early, they could be reached, and 
possibly destroyed, by the application of perchloride of mer- 
cury eombined with glycerine (1 in 100) which he recom- 


mended to be used. The antitoxin treatment was undoubted 
speculative, the speculation being based upon the amount 
antitoxin the patient naturally possessed ; but, inasmuch as 


ly 
of 
it 


was not harmtul of itself it was safe to use in all cases, for it 
was impossible to determine whether the patient had suffi- 
cient or was minus the amount of antidote necessary to neu- 


tralise the toxins so rapidly absorbed by the tissues. 


Dr. Bampton (Ilkley) said that clinically all membranous 
sore throats must be treated as diphtheria, but that all diph- 


therial sore throats were not membranous. In epidem 


ic 


sore throat pseudo-diphtheria by a rapid process of evolution 
and development might be cultivated into the graver variety. 
Antitoxin acted like a charm if given early, and did not cause 


sequels. 
doses were necessary to neutralise, and save life, but toxi 
would already have damaged nerve cells and sequele follow. 


If given late, when toxins preponderated, larger 


1S 


After some remarks from Dr. Eppison, chiefly on the 


question of local treatment, 
Dr. E»win Roperts said he had treated 22 cases of dipl 


l- 


theria during the recent epidemic, and 21 of these were 


injected. 


The 1 in which the serum treatment was not 


employed was moribund when first seen, and died in a few 
hours. Of the remaining 21, 2 died. 
injected on the fourth day. 
abdominal complication supervened. 





The first of these was 
He was doing well when a fatal 
In the second case, 





seen op the fifth day, the child was almost pulseless and 
died the same night in spite of the serum treatment. 
those cases injected early and sufficiently the good results 
were so regularly and constantly observed that one was full 
persuaded that the antitoxin treatment was absolutely 
specific. No other treatment, local or otherwise, wag 
adopted in these cases beyond forced feeding and stimy. 
lants. 
After some remarks from Dr. HELLIER, 


‘‘eroup” in young children was quite astonishing ag com. 
pared with former times, the only difference being the simul. 
taneous use of antitoxin. Had the improvement in the 
death-rate during the past quarter anything to do with the 
closing of schools ? 

Mr. LitrLewoop said that before the days of the serum 
treatment he had performed tracheotomy for diphtheria on 
12 occasions. Of these, only 2 recovered, and 1 died subsge- 
quently of cardiac paralysis. Since that time he had operated 
on three most severe cases, all of which recovercd under the 
combined treatment of the antitoxin and tracheotomy. 

Drs. Cuurton, Barrs, and TREVELYAN replied. 

Dr. TREVELYAN showed a series of cultivations and micro- 
scopical preparations, together with lantern slides and dia- 
grams, of the diphtheria bacillus, and Mr. A. EK. Pearson 
some microscopic specimens from cases in the City Fever 
Hospitals. 





EDINBURGH OBSTETRICAL SOCIETY. 


J. Wantipay Croom, M.D., F.R.C.P.E., Preside at, 
in the Chair. 
Wednesday, January 11th, 1899. 
SPECIMENS. 

THE PRESIDENT showed: (1) A huge Dermoid Ovarian Tumour 
weighing 63 st., that is, 91lbs; (2) Ovarian Tumour which 
gave rise to special symptoms; (3) Uterus and Annexa, 
where the two Ovaries and the Fundus Uteri were sarcoma- 
tous, as is usual in such cases, the woman looked well and 
younger than she was; (4) a Suppurating Dermoid.—Pro- 
fessor A. R. Simpson showed : (1) Foetal Bones from a case of 
extrauterine gestation; (2) Abortion from a case of pneu- 
monia; (3) Specimen from acase of Salpingo-ovaritis.—Dr. 
MILNE Murray showed: (1)an improved Bolt of Axis-traction 
Forceps; (2) Feetus and Placenta showing remarkable twist- 
ing of the cord close to the umbilicus, which had occurred 
after the death of the foetus.—Dr. J. W. BALLANTYNE showed: 
(1) & Cervical Fibroid removed for serious metrorrhagia; 
(2) Photographs of Siamese Child with congenital facial 
tumour; (3) a Blood Mole ; (4) ‘‘ Seeundines ” from a case of 
central placenta praevia; (5) Uterine Contents from a case of 
missed abortion; (6) Photograph of Congenital Hypertrophy 
of the Hands (Macrodactyly); (7) a copy of Boaistuau’s 
Histoires Prodiyieuses, a very rare sixteenth century book on 
monstrosities. 


INSTRUMENTAL ASSISTANCE IN PARTURITION. | 

Dr. PonpEer read a paper on this subject, and exhibited a 
new instrument. The principal point in all labours, he in- 
sisted, was to terminate them early, in the interests of the 
mother, the child, and accoucheur. Primiparous labours 
should not be delayed much longer than multiparous ones. 
The intention of Nature was that assistance should be given 
in human parturition, and that this was increasingly so as 
civilisation advanced. He indicated Nature’s mode 0 
effecting delivery by dilating the parturient passage, and 
straightening chiefly in a backward direction. The uterine 
expulsive force was ordinarily sufticient to expel the child if 
the canal were opened up, and therefore our wisdom was. to 
copy Nature. He recounted the points in the midwifery 
forceps, and explained that they were beneficial when used in 
the low operation early, and placed in relation to the child’s 
head. Their action, he maintained, was then just the opposite 
of what was usually taught. He referred to the forceps of Sir 
James Y. Simpson, and to that of his successor, Professor A. 
R. Simpson. In the low operation the action of the forceps 
was that of a lever of the first class. Its true action fell under 





two heads: (1) Beneficial in dilating and_ increasing the 
wedge action of the head; and (2) harmful in compressing 


Dr. CHApWIcK said the present success of tracheotomy for ° 
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— 
and exerting traction. I n the high operation the action was 
that of a lever of the first class, and the chief effect was 
to increase the biparietal diameter of the head. The midwifery 
forceps,he held, was nota forcepsatall ; itsaction was understood 
py regarding the blades as of two parts : (1) posterior end,which 

rformed the beneficial actions ; and (2) anterior end, which 

rformed the hurtful actions. His instrument introduced a 
third blade. In shape and structure it was essentially two 
ovals, with the third or posterior blade higher or longer. On 
the outer surface of these three blades were ridges which 
acted as wedge-like dilators. The whole action of his suggested 
new instrument was that of a dilator. The three blades fitted 
into one another by pin-like locks, and all three were knit 
together into one homogeneous mass by a screw. He had not 
yet had an opportunity of trying his instrumemt in actual prac- 
tice. He had only lately arrived from Kalimpong, and had just 
got his instrument constructed by Mr. Young, the surgical 
instrument maker of that city. It exerted no pressure and no 
traction on the head; it was a pure dilator of the maternal 
passages. ; 

The paper was discussed, for the most part adversely, by 
Drs. MinnE Murray, Keppre Paterson, J. W. BALLANTYNE, 
F, Havttain, LamMonp Lacki£, Haic Feracuson, W. Taynor, 
J. Eason, Lucas, and W. Forpyce; and Dr. Ponper replied. 


CLINICAL SOCIETY OF MANCHESTER. 
A. Hitt Grirrita, M.D., President, in the Chair. 
Tuesday, January 17th, 1899. 
FRACTURE OF SHAFT OF ULNA ASSOCIATED WiTH DISLOCATION 
or Heap or Rapivs. 

Mr. J. E. Patt drew attention to the frequency with which 
these injuries were associated, and stated that the true nature 
of the accident was very likely to be overlooked. He showed, 
by permission of Mr. Thomas Jones, a patient who had had 
almost complete ankylosis of the elbow-joint as a result of 
non-reduction of the displacement of the bones, and who had 
been greatly improved by subsequent excision of the radial 
head. Mr. Platt had met with six or seven examples of this 
injury ; in all cases it appeared to have been due to direct 
violence ; in all save one the ulna had been broken near the 
junction of the upper and middle thirds of the shaft. The 
radius had been dislocated outwards in one case, backwards 
in one, and forwards in the remaining cases. When seen 
soon after the occurrence of the accident, reduction of the 
deformity had been easily effected by traction upon the fore- 
arm with pressure upon the head of the radius. In old- 
standing cases, excision of the radial head had given excel- 
lent results. The advisabitity of examining for dislocation 
of the radius in all cases of fracture of the shaft of the ulna 
without fracture of the radius was insisted upon. 





OPERATION FOR UTERINE FIiproins. 

Mr, KE. Stanmore BisHop drew attention to the present 
position of the operation for the removal of uterine fibroids. 
The reasons which had induced medical men in the past, and 
which still induced many to advise the patients against active 
interference, had lost much of their weight since the modern 
operations had been introduced and the mortality had so 
markedly decreased, whilst the reasons for operation, and 
especially for early operation, had gained in force and 
urgency. Mr. Bishop gave a brief history of the development 
of this operation, showing that it had followed almost pre- 
cisely the same steps in evolution as the precedent operation 
of ovariotomy, and with much the same result. The earlier 
operations were necessarily performed upon extremely bad 
cases and under the worst conditions. The greatly lowered 
mortality now would tend to induce patients to submit to 
removal whilst still the tumour was comparatively small and 
free from adhesions to intestine, ete., and thus even the pre- 
sent mortality would be still further lowered. Reference was 
made to Tait’s operation for removal of appendages, with a 
mortality of 1.53 per cent., but it was pointed out that in the 
most troublesome cases (those of fibro-cystic disease) this 
operation was useless. Johnson estimated failures at 10 per 
cent. The difticulty always of removing both appendages 
was noted. The retention of the ovaries, for physiological 
reasons, led to hysterectomy with extraperitoneal treatment 
of the stump, Hegar’s operation, to Alexander’s and 





Engstrém’s methods, and later to Schroeder’s operation, tha 
of-hysterectomy with intraperitoneal disposal of the stump. 
Their advantages and drawbacks were noted. Lastly, the 
newer operations of Péan, Landau. Doyen, Martin, Zweifel, 
Baer, Siinger, Le Bec, and Christopher Martin, were mentioned. 
The advantages of complete removal insisted upon and 
the mortality given, the danger of pregnancy in fibroid 
cases was explained, and Bowreman Jessett’s figures of mor- 
tality were quoted. Since the mortality was so small, and 
likely still further to decrease, the miseries attendant upon 
fibroid disease began to attract more attention, and to obtain 
truer recognition. It was shown that these miseries were by 
no means insignificant. The conclusion was drawn that 
fibroids presenting no symptoms of pressure or hemorrhage 
might be ignored, but that the onset of definite symptoms 
should determine the practitioner to advise operation. 


RELIEF OF SUFFERING IN OBSTETRIC PRACTICE. 

Dr. ForHERGILL made a communication on this subject. As 
labour was a natural and healthy process, but one attended by 
much discomfort, he held that the first duty of the obstetrician 
was to relieve suffering. The comfort of the parturient woman 
should be secured, first, by careful attention to a number of 
details ; and, secondly, by the use of chloroform during the 
second stage of labour. The minor methods of relieving 
suffering were illustrated by reference tothe great utility of 
the hot bath, and it was stated that the bath room was the 
most comfortable place in which to pass a considerable por- 
tion of the first stage. Theuse of De Ribes’s bag or of manual 
dilatation was advocated for shortening the suffering of dry 
labour; while a short administration of chloroform was 
recommended in colicky uterine action and in spasmodie 
rigidity of the cervix. Cocaine and quinine were also men- 
tioned as useful adjuvants in the first stage. When dilatation 
was complete, and the second stage was fairly begun, a whiff 
of chloroform might be given with every pain until the end of 
labour, when for a few minutes deeper anesthesia should be 
produced. Bleeding was not increased, and the child was not 
injured by this use of chloroform, and, if unduly prolonged, 
labour could always be ended by the judicious use of the 
forceps. In cases where operative interference was necessary 
chloroform should always be used. It was a matter for deep 
regret that in that district forceps extraction, turning, cranio- 
tomy, and removal of adherent placenta were frequently done 
without the aid of any an:esthetic. In repairing perineal tears 
some suffering could be spared by omitting to suture the skin 
and vaginal mucosa, uniting merely the torn muscle and con- 
nective tissue. The use of hypnotism in obstetric practice 
was also referred to, and the interesting results of experi- 
ments by an American observer were described. In 35 cases 
out of 46 suffering was greatly relieved. 





NORTHUMBERLAND AND DURHAM MEDICAL 


SOCIETY. 
James Limont, M.B., M.R.C.P., President, in the Chair. 
Thursday, January 12th, 1899. 
Tar ACNE, 
Dr. Limont showed a man who had developed tar acne as the 
result of having a tar lotion applied to his skin, which was 
affected with seborrheeic dermatitis. 


MALIGNANT PUSTULE. 

Mr. H. B. Anaus brought forward a man from whom he had 
removed, by free incision, a malignant pustule situated below 
the left ear. This patient probably became infected while 
unloading foreign hides. The period of incubation was about 
four days. Recovery was uneventful, a simple healthy granu- 
lating ulcer now being present. 

Dr. HARDCASTLE showed the specimen removed, also micro- 
scopic slides of the bacilli and spores taken from fluid in 
vesicles. 

Mr. Morison related a case which had been under his care 
three months previously. This patient became infected as 
the result of dressing the carcass of an animal which had died 
of anthrax. The pustule developed on the dorsum of the 
hand between the thumb and the first finger. Treatment con- 
sisted in free excision of the pustule. Three or four hours 
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afterwards, during the absence of the nurse, the man tried to 
get out of bed and was found dead.on her return. Mr. Morison 
thought that syncope was a common method of death in these 
cases. 

Dr. James Drummonp related a case which had come under 
his observation a year ago. A stablemari, who did nof know 
how he got the infection, but suggested foreign grain, de- 
veloped a pustule on the dorsum of the hand the size of a split 
walnut. He was seen four days after the onset. The fluid in 
the vesicles contained bacilli. Treatment consisted in inject- 
ing carbolic acid all round the pustule. The whole mass 
sloughed away, leaving a healthy surface, which healed in 
three months. 

Dr. Beartie said that the period of incubation in Mr. 
Morison’s case was four days, and a striking peculiarity was 
that bacilli were found in the blood during life. Ifthe knife 
were used in the treatment of these cases, the resulting 
wound might be readily inoculated. He would suggest the 
actual cautery. 

Mr. WILLIAMSON related the history of a man who developed 
two pustules on upper eyelid. The fluid in the vesicles was 
examined for bacilli, but none were found. The man died. 

Dr. FrecpEn had come across three cases in his practice, all 
in butchers. These were all treated by the external applica- 
tion of strong liquor ferri perchloridi and the internal admin- 
istration of 30 minims of the same preparation. All 
recovered. 

GASTROENTEROSTOMY. 

Mr. Rutuerrorpd Morison brought forward a patient who 
had noticed a mass in the abdomen for three years. Opera- 
tion (gastroenterostomy) had been performed six weeks pre- 
viously, with great benefit to the patient. Mr. Morison’s 
method of operating consisted in severing the gut below the 
duodeno-jejunal flexure, attaching the distal part to the 
anterior surface of the stomach, and the proximal part to the 
gut below the anastomosis. In this way there was less 
liability for bile and pancreatic juice to regurgitate. 

Dr. Ciay discussed the diagnosis of the case. 

Mr. A. E. Morison said that he had done gastroenterostomy 
in 5 cases. In 2 of these death had occurred as a result of re- 
gurgitation of intestinal contents. 

Mr. Martin also made some remarks. 


Bont TRANSPLANTATION. 

Mr. RutuErrorp Morison exhibited a boy who had had 
the diaphysis of his right tibia removed for infective osteo- 
myelitis. The bone was not reproduced. He therefore 
removed the fibula from a recently amputated leg, drilled 
holes into it, and placed it bodily in the position of the absent 
tibia. It had become vascularised completely, with the excep- 
tion of a small piece at the lower end, over which the skin had 
sloughed. 


| 


OPERATION FOR PERFORATED GASTRIC ULCER. 

Mr. A. M. Martin brought forward a girl, a domestic 
servant, who had experienced gastric pain for some two years 
back. Seven hours and a half previous to admission into the 
Newcastle Infirmary she was seized with severe abdominal 
aoe and collapse. She was seen by Dr. Pratt three hours 
ater, who advised instant removal to hospital. On admission 
she was in great pain; the abdomen was somewhat distended 


= 
= 
pointing backwards to the left of the spine. This case had 
been treated by galvano-puncture, with some diminution of 
size and pulsation. 


FUNCTIONAL OPISTHOTONOS. 

Dr. Beattie brought forward a German with markeq 
analgesia. On becoming excited his back became markedly 
arched, so that he rested on his occiput and heels. While be- 
fore the meeting this patient had a typical attack. 

Dr. OLIvER alluded to the much greater frequency of these 
cases in foreigners than in Englishmen, and mentioned a 
precisely similar case which had been under his care some ten 
years previously. 


SPHYGMOMETER AND New Form or SPHYGMOGRAPH. 
Dr. R. A. Botam demonstrated the construction and uses of 
these instruments. 





BristoL Mepico-CiirurGicaL Soctety.—A‘ a meeting on 
January 11th, Dr. Roxsurau in the chair, Dr. C. E. §, 
FLEMMING showed a microscopic section of Angeiosarcoma, 
Mr. WILLIAMS commented on the pathology of the subject.— 
Dr. Wapo read apaper on the Treatment of Hemorrhoids, 
Mr. Munro Smiru, Dr. Aust Lawrence, Mr. C. E. §, 
FruemMina, Mr. Ewens, Dr. A. J. Harrison, Dr. P. W, 
WituiaMs, Mr. Carwarpine, and Dr. ELniorr spoke.—Dr, 
Aust LAWRENCE read a paper on the Immediate Repair of the 
Perineum when Lacerated in Labour. Mr. L. Frirtu, Dr, 
NewnuaM, and Dr. W. C. Swayne discussed the paper.—Mr. 
J. L. Firru read a paper on a case of Primary Sarcoma of the 
Thyroid treated by Thyroidectomy. Mr. Harsant, Mr. 8. 
Wituiams, Dr. Stack, Dr. Watpo, Mr. Morton, and Mr. 
Pau BusyH commented on the paper.—Dr. W. H. Newnuam 
read a paper on a successful case of Intraperitoneal Hysterec- 
tomy. Dr. Aust Lawrence, Mr. Wi.iiams, Mr. Morton, 
Dr. W. C. Swayne, and Mr. Carwarpine discussed the 
subject. 


BrapForpd AND District Mrprico-ErnicaL Socrrty.—The 
annual general meeting of this Society was held on January 
18th at Bradford. There was a large attendance. The usual 
business of the Society was transacted, and the officers were 
elected for the ensuing year as follows :—President: P. E. 
Miall. Vice-President: Dr. T. Curtis Denby. Treasurer: 
Dr. F. K. March. Secretaries: W. Horrocks, Ar. Manknell. 
Committee: Drs. C. F. M. Althorp, D. Goyder, J. H. Bell, J. 
Mossop, A. Rabagliati, H. J. Butler. Azdztors: Dr. W. J. 
Parkinson, Dr. EK. G. Peck. 
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Tue Pricieies AND Practice oF Mepictnr. Designed for 
the use of Practitioners and Students. By WILLIAM OSLER, 
M.D., LL.D.Edin., F/R.S., F.R.C.P., Professor of Medicine 
Johns Hopkins University, Baltimore. Third Kdition. Edin- 
burgh and London: Young J. Pentland. 1898. ' 
Tue third edition of Dr. Oster’s admirable textbook is 








and tender all over. On percussion dulness was elicited in 
both flanks, changing with position. At the operation the 
perforation was found in the posterior wall of the stomach 
near the cardiac end; the peritoneum contained a quantity of | 
fluid with fragments of undigested food. The perforation was 
elosed with a double row of silk sutures. The peritoneal 
cavity was washed out with sterilised normal saline solution, 


and a drainage tube placed in Douglas's pouch. She made an 
uneventful recovery. 


THoracic ANEURYSM. 
Dr. Oviver exhibited two cases: (1) A man, who had been 
an in-patient three years ago for aneurysm of the ascending 
ortion of the arch of the aorta. The aneurysm had therefore 
een in existence three years. Signs of effusion had been 
present, which on introduction of a needle was found to be 
purulent. There was now no evidence of pus. (2) A man 
with aneurysm springing from the descending aorta, and 








assured of a warm welcome. The first edition appeared six, 
and the second three, years ago. This new edition has under- 
gone thorough revision. Many articles have been rewritten, 
among others several of those on disorders of the liver and of 
the bile channels. In this connection Dr. Osler expresses his 
obligation to Dr. William Hunter's articles in Allbutt’s 
System. ’ : 

The article on vaccination has also been rewritten, and we 
notice with pleasure that Dr. Osler refers to the Jenner 
Centenary Number of the British MEDICAL JOURNAL 48 


“particularly valuable.” He also mentions with approval 


the Facts about Small-pox and Vaccination which were 
printed in the Journat last year, and have since been issued 
as leaficts. He expresses the opinion that they will be of the 
greatest value to public health officials who wish to distribute 
in a handy shape a statement of the true facts of the matter. 
Dr. Osler recommends that calf lymph should invariably be 


used, and from his own experience is able to give an account 
of the epidemic in Lower Canada in 1870-71, and the great 
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preak in Montreal in 1875. He reminds us that ‘a great 

lof feeling had been aroused among the French Canadians 
by the occurrence of several serious cases of ulcera- 
tion, possibly of syphilitic disease, following vaccination ; 
and several agitators, among them a French physician of 
me standing, aroused a popular and widespread prejudice 

inst the practice. There were indeed vaccination riots. 
qhe intfoduation of animal lymph was distinctly beneficial in 
atending the practice among the lower classes, but com- 

Jsory vaccination could not be carried out. Between the 

jars 1876 and 1884 a considerable unprotected population 

wup and the materials were ripe for an extensive epi- 
emic. The soil had been prepared with the greatest care, 
adit only needed the introduction of the seed, which in 
due time came............ with the Pullman-car conductor 
fom Chicago, on the 28th of February, 1885. Within the next 
jen months thousands of persons were stricken with the dis- 
aase, and 3,164 died.” 

We shall not attempt to givea list of the articles which 
have been rewritten or very greatly revised. It will suffice to 
gy that the new edition will confirm and consolidate the high 

sition Which the book gained on its first appearance. We 
ay of no work which would be more useful either to the 
instaking student or to the practitioner who, having been 
gme time in practice, desires to have a compact work to refer 
to which he may be sure will reflect the most recent advances 
both in pathology and in treatment. 





DiszASES OF WOMEN. A Treatise on?the Principles andjPrac- 
tice of Gynecology for Students and Practitioners. By E. 
C. DuptEy, C.M., M.D., Professor of Gynecology, North- 
western University Medical School; Gynecologist to St. 
Luke’s Hospital, Chicago. London: Henry Kimpton. 1898. 
(Roy. 8vo, pp. 636, 422 illustrations. 218.) 

{x his preface the author explains the method of arrangement 
hehas adopted in dealing with his subject. His aim has 
been to ‘‘ preserve the autonomy of each pathological process 
ait affects the different pelvic organs.” The book is accord- 
ingly divided into five parts, as follows: I. General Principles; 
II. Inflammations ; II. Tumours, Malformations, and Tubal 
Pregnancy ; [V. Traumatisms; V. Displacements and Pelvic 
Massage. The practical advantage he believes to be that 
“the student will have a much more rational and compre- 
hensive view of metritis by closely associating it with vulvo- 
vaginitis and salpingitis than by regarding it as a distinct 
and independent lesion.” While this may be true as regards 
the inflammatory conditions, it hardly justifies the associa- 
tion of tumours and tubal pregnancy—conditions which from 
apathological standpoint have no affinities whatever. 

The antiseptic technique advocated by the author is 
élaborate and remarkable. In performing cceliotomy, he 
uges that the operator, assistants, and nurses should all re- 
move their ordinary garments and put on special clothing 
before entering the theatre. A gauze turban should be worn 
by the operator, to prevent particles falling from his hair upon 
the field of operation, while a special assistant should be told 
af to Wipe perspiration from his brow with a sterilised towel. 

h preparing the patient the intestinal contents should be 
disinfected by the administration of salol or salicylate of bis- 
muth, after a course of purging. And in infective cases it is 
a 'Wise precaution” to curette the endometrium before open- 
ing the pelvic cavity. 

In the chapters on inflammatory conditions, recent bacterio- 
logical researches receive adequate recognition, and through- 
out the latest developments of operative procedures are fully 
described, 

The chapters on Perineorrhaphy are admirable; the author 
has been unusually successful in overcoming the difficulties 
attending the verbal exposition of operations, and the subject 
'§ very fully illustrated by 29 original drawings. 

On the whole the text is clearly written, but at times the 
author’s English fails him, as on p. 18,where Mr. Bland Sutton 
8 stated to have made a “‘series of observations on the 
Fallopian tubes of women removed during menstruation.” 
The illustrations are all remarkably good, and reflect great 
credit on the publishers. 








ATLAS DER Haut-KRANKHEITEN. [Atlas of Skin Diseases.] 
Von Dr. F. Mracex. Lehmann’s Hand Atlas Series. 
Munich: J. F. Lehmann. 1899. (Cr. 8vo, pp. 173; 65 
coloured plates. M.14.) 

Tus work fully sustains the high standard of the series to 
which it belongs. It is in the case of cutaneous diseases that 
illustrations acquire, perhaps, the highest importance; and 
one cannot study those presented without being struck by 
their truthfulness and realistic character. Although almost 
all are of reduced size the amount of detail shown is astonish- 
ing; and, with few exceptions, they leave absolutely nothing 
to be desired, whether for accuracy or artistic efiect. 

The few half-tone plates are unsatisfactory; for, with the 
bare exception of indicating the distribution of cutaneous 
lesions, such figures are as valueless as plaster casts. The 
group of syphilides is omitted, since these are dealt with in 
an atlas especially devoted to the subject of venereal disease. 
Four plates are allotted to carcinoma. These are, perhaps, 
amongst the less satisfactory, and might have been well 
omitted for certain others which are conspicuous by their 
absence. Carcinomata of the penis and vulva, ete., are, in 
fact, such strictly surgical affections that they are out of place 
in works devoted to cutaneous diseases. 

Amongst obvious omissions might be mentioned as some: 
Molluscum contagiosium, cheloid, lymphangeiectodes, and 
the class of medicinal eruptions the only illustration of which 
is hyperchromatosis, due to the administration of Fowler’s 
solution. The work, however, is not an atlas only, the plates 
of which are accompanied with descriptions and histories, but 
each disease is briefly described in the text, and under each 
are given the therapeutical indications, with ; numerous 
formuls both for internal and external remedies. 

The whole of the text occupies only 173 pages, and the 
nomenclature adopted is one easily followed and generally 
recognisable. 





CHIRURGIE DE W’Urtkrus. [Surgery of the Uterus.] Par 
HENRI DELAGENIERE, Membre Correspondant de la Société 
de Chirurgie de Paris. Paris: Institut de Bibliographie 
Scientifique. 1898.. (Roy. 8vo, pp. 460; 378 illustrations. 
Fr. 10.) 

TuIs work is not a short epitome of uterine surgery, nor is it 
encyclopzedic, but something between the two extremes—a 
synopsis after the type of Greig Smith’s Abdominal Surgery. 
M. DenaGénii:re’s own methods, as practised in Le Mans, 
are succinctly described, whilst precisely similar sketches of 
operations practised by others are added. The author sup- 
plies his readers with an abundance of rough but clear and 
instructive drawings, showing the different steps of these 
surgical procedures. In respect to these illustrations we 
must say that even more of this class might have been 
afforded us, instead of the unnecessary woodcuts of Zwanck’s 
and Hodge’s pessaries and Sims’s curette. On the other 
hand, every house-surgeon will feel that the author was right 
in figuring—in a row—the instruments needed for certain 
rather new operations where his own experience has proved 
that they are the best tools for the purpose. 

We will not criticise the individual operations, first, because 
so many are recapitulated that our space would not allow it; 
secondly, because all are known already and have been 
specially described by the author and the authorities whom 
he quotes; and lastly, for a reason more important to the 
reviewer, namely, M. Delagéniére’s declaration in the preface 
that he reports the proceedings of others without allowing 
himself to stray for a moment into the domain of criticism. 
He desires, he wishes us to know, to be scientifically im- 
partial. For this reason the author brings down criticism 
upon himself. Certain proceedings, if not to be condemned, 
should be passed over unnoticed. Few British gynzcologists 
can approve of the Belgian practice of performing retro- 
peritoneal abdominal hysterectomy for prolapse of the uterus. 
The operation is described clearly, as is the case throughout 
the volume, and there is no criticism at the end of the 
description. This is consistent with the preface. But we 
find a paragraph on ** Indications” which implies at east 
partial approval. : 

All the descriptions of abdominal, vaginal, and comb na- 
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method of operating foreign to his personal experience 
deserves adoption, yet is unable to see the method carried out 
by others. To meet this want is the chief responsibility of an 
authority who undertakes to teach the qualified. M. 
Delagéniére knows this duty well: he is aware that in what is 
often termed post-graduate instruction the student requires 
simplicity and lucidity just as much as though he were an 
unqualified ‘‘first-year’s man” learning his bones. In short, 
few manuals deserve better the verdict ‘‘ most instructive,” 
nor is the reader confused by references, statistical tables, or 
histories of the introduction of new operations. The book 
proves, if proof were needed, that we are as yet far from 
perfection in uterine surgery. M. Delagéniére is on the right 
path, as he teaches those who think of practising on new lines 
to know first what they are about; and hysterectomy, in 
which he is deeply experienced, includes uncertain elements. 
One man’s practice is never perfect, so that the author is right 
in relating that of others. He seems to err, as we have said, 
not in omission, but in quite the opposite direction. 








NOTES ON BOOKS. 


Ir is a sign of the increased interest taken in physical 
education that two handbooks on the subject should have 
issued from the Scottish press within a few months of each 
other. Mr. H. Rippon Srymour, Gymnastic and Fencing 
Master, George Watson’s College, Edinburgh, states that his 
Physical Training: its Theory and Practice (Edinburgh: E. 
and 8. Livingstone. Crown 8vo, pp. 132. 2s. 6d.) is a hand- 
book for...... ‘young or old, the parent or the child,” ete. ; but 
we venture to doubt whether the chapters on ‘simple 
anatomy,” ‘‘the muscular system,’ and ‘the nervdus 
system,” bristling as they do with technical terms, will be 
found attractive reading by children, or even youths, of either 
sex. These chapters have evidently been written with great 
care, but whether the author’s claim to have been “ the first 
to attempt to connect the theoretical and practical sides of 
training in one book” be valid we cannot decide in the 
absence of dates of publication. Two excellent plates of 
the muscular system (from original drawings by Mr. Dandie) 
form a frontispiece, and there are numerous illustrations of 
positions at drill. The author is a disciple of Sandow in his 
iusistence on the principle of festina lente in gymnastic 
exercise, and quotes his maxim that ‘strength comes 
gradually, and to some very slowly.” The physiology of 
training is fully discussed, and the good effects of grape sugar 
as a muscle food pointed out. Going ‘‘ stale” (from overtrain- 
ing) is described as ‘“ autopoisoning.” The book closes with 
chapters on Elementary Hygiene and Hints to Teachers, and 
there are several useful tables in an appendix. Dr. William 
Taylor has written an introduction commending the purpose 
of the book. 

Another edition of Professor Esmarcn’s well-known lectures 
on First Aid to the Injured having appeared, H.R.H. Princess 
Christian has again given us a translation of them, and we 
notice that this, the sixth English edition (London: Smith, 
Elder and Co. 1898. Feap. 8vo, pp. 117, 24 illustrations. 2s.) 
has a few additions, chiefly in the lecture on nursing. The 
utility of the book for the purpose for which it is intended is 
evidenced by the fact that it has been translated into no 
fewer than seventeen languages. The descriptions and direc- 
tions given are plain. and are calculated, as Princess Christian 
remarks in the preface, to supplement ambulance lectures, 
and to interest more women, and we may add men too, in 
learning how to render first aid to their suffering fellow 
creatures. 











THE INTERNATIONAL Mepicat Concress.—A_ provisional 
Committee for the German Empire in connection with the 
forthcoming meeting of the Thirteenth International Medical 
Congress which is to be held in Paris in 1900, has just been 
formed. The President is Professor Rudolph Virchow, the 
Secretaries Professors Posner and Eulenburg, and the 
Treasurer Dr. H. Bartels. 
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@~ * SMEDICAL AND SURGICAL APPLIANCES, ~~ 
The University; Tourniquet.—This appliance, supplied by 
Messrs. Mayer and Meltzer, is a decided improvement on re- 
vious forms of the elastic tourniquet, and seems well adapted 
to meet the difficulties so often experienced in applyin 
equable and extended pressure without undue constriction 
and in [maintaining, without the risk of a slip, the required 
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degree of compression. This tourniquet consists of a flat 
rubber band, such as was introduced by Mr. Pollard some 
years ago, and has been found superior to the round cord, from 
the facts that it causes less constriction of the deep tissues of 
the limb to which it is applied, and is much less likely to pro- 
duce abrasion of the skin. The novel feature in the appliance 
is the fastener, which, being very simple, can be readily used, 
and is not liable to fail or to get out of order. This fastener 
consists of a metal plate with two slots, which hold the rubber 
band firmly at any part. The appliance, which can be ren- 
dered surgically safe by immersion in an antiseptie solution, 
may be applied directly to the skin, and in its use there is no 
necessity for the intermediate application of lint ora bandage. 
supplied by the ‘ Perfect” Automatic Hot Appliances 
Company, Dashwood House, New Broad Street, E.C., 
consists of ingeniously arranged metal cylinders, in 
which water is heated by an automatically regulated safety 
alcohol lamp, the water being forced out through a rubber 
coil and brought back without evaporation to be reheated, 
thus maintaining a continuous heat of any desired tempera- 
ture, either constant or gradually increasing, for as long a 
time as needed and requiring very little attention during 
many hours. This is intended to be used in place of a hot 
water bottle or poultice, and for any purpose where heat, 
either moist or dry, is desired. Its chief advantages claimed 
are that heat can thus be readily applied to almost every part 
of the body, and that an even degree of temperature can be 
maintained for many hours without disturbance of the 
patient. This method of applying heat seems capable of 
being developed with great benefit to those suffering from 
different forms of chronic rheumatism, and will be found 
useful in that much diminished class of cases in which 





poulticing or fomentation may be indicated. 


An Apparatus for Applying Constant Heat.—An appliance 
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foe WATER ENTERPRISE OF SOME 


OF OUR LARGE TOWNS. 


V.—GLASGOW. 

EARLY SuppLies FROM LocaL WELLs. 
ithe close of last century Glasgow derived its water supply 
jm some thirty pumps in various public places and a iew 
other wells on private property. So long ago as 1780 Henry 
Bell, by whose ingenuity atterwards a steamship first ran in 
British waters, suggested, it is said, the bringing of water to 
Glasgow from the Clyde above the Falls, but the suggestion 
though afterwards repeated more than once was never carried 
into effect. In 1799, indeed, the Town Council were so sen- 
sible of the urgent needs of the city that they appointed a 
committee of their number to consider or frame schemes for 
supplying the town with water. This committee next year 
ensulted Mr. Bryce MeQuiston, who recommended the estab- 
lishment of five steam pumping stations to raise river water 
for the use of the inhabitants. This plan however met with no 
yery enthusiastic reception, but the fact of its having been 
reported upon and considered shows that at the close of the 
last century the corporate authorities of Glasgow were not 
unprepared to recognise the principle of collectivism as 
applied to water enterprise. 


THE FORMATION OF THE GLASGOW WATER COMPANY. 

In 1805 the ‘‘ magistrates and council” subscribed £1,000 
fortwenty 450 shares ina company formed to provide Glasgow 
with water, and in the following year they petitioned Parlia- 
ment in favour of the scheme. They appointed a committee 
toexamine the Bill that was to go before Parliament, with 
instructions to watch the interests of the community. This 
company, having obtained the necessary powers, established 
their works at Dalmarnock, on the banks of the Clyde, about 
three miles above Glasgow Bridge. As steam pumping 
formed an important feature in the scheme, it is interesting 
to know that James Watt was amongst the engineers con- 
sulted. He assisted in drawing out plans and establishing 
the works. These at first consisted chiefly of ponds and fil- 
tering beds on the north side of the river, and two, for that 
time, large engines by Bolton and Watt. There 
were also reservoirs at a higher level to which these 
engines pumped the water from Dalmarnock. The filters 
were probably less efficient than the steam engines, for 
soon others were necessary. Amongst these latter the some- 
what primitive contrivance was resorted to of a brick tunnel 
below the level of the stream in the alluvium on the south 
side of the river. This culvert was somewhat on the principle 
ofaland drain. It was laid in the sand close to the stream, 
and had open joints to allow the subsoil water to enter freely. 
The water thus tapped was estimated to average some 3 million 
gallonsa day. The quantity, and still more important the 
quality, varied with the state of the river. When the latter 
was low the quality left much to be desired. 


THE CRANSTON Hint WateR Company. 

In 1808 a rival company, unsupported by the Corporatio, 
established itself under Parliamentary, powers at the western 
end of the town, drawing water also from the Clyde, but 
below instead of above the bridge. These Cranston Hill 
Waterworks were afterwards supplemented by the construc- 
tion of another pumping station a short distance below the 
original works of the older company. These two companies 
for many years competed with one another, and at length 
combined. Their first attempt at amalgamation in 1834 was, 
however, vigorously and successfully opposed by the Corpora- 
tion, who exacted as the price of withdrawing their oppo- 
sition to a later Bill some years afterwards certain conditions 
favourable to the town. Neither company paid any dividend 
at first. The Cranston Hill Company at no time paid more 
than 1 per cent., but the other and older company after its 
eighth year paid a fair dividend, and its shares at one time 
er considerably. The amalgamation took place in 
1838, 


OTHER WATER SCHEMES EARLY IN THE PRESENT CENTURY. 

Meantime other schemes had been under consideration. 

In or about 1834 Messrs. Grainger and Miller, of Edinburgh, 
9 





commissioned by the City Council to look for other *supplies, 
recommended the Earn Water, a tributary of the White Cart, 
which itself joins the Clyde a little below Renfrew. The 
junction of the Earn Water and the White Cart takes place 
about seven miles south of Glasgow, at an altitude about 300 
feet above the Broomilaw, an elevation sufficient to allow the 
promoters to supply the city by gravitation. Three reservoirs 
to store the water above the junction, and a compensation 
reservoir in the White Cart below, were suggested. A drain- 
age area of 5,371 acres would, these engineers considered, 
yield the town 1o millions of gallons a day. 

In 1836 a company was suggested, and a Bill lodged, to 
bring water from the North Calder, near Airdrie. The Avon 
below Stonehouse was also suggested, but there were objec- 
tions to both plans. 

Many other schemes were framed all with points in their 
favour, and nearly all yielding a safer water than that sup- 
plied by the company. The Clyde above the Falls, the sources 
of the Kelvin, then a somewhat purer stream than the dark 
brook flowing past the present university buildings, the En- 
drick and Blane were all suggested, and at length the com- 
pany in self-defence actually promoted, and carried in 1846, 
a Bill for bringing water to Glasgow from Loch Lubnaig in 
Perthshire. 

THE GORBALS SuPPLyY. 

In 1845 the barony of Gorbals, later an integral part of 
Glasgow, established a company of its own, and this com- 
pany obtained powers to bring water to Gorbals from the 
Brockburn, a tributary of the White Cart. This burn rises 
from lakes in the basaltic formation to the south-west of the 
city. The eatechment of the original 1845 scheme, 
was about 2,560 acres, and a storage was provided of over 
1,000 million gallons. Under powers conferred in 1846, the 
lower reservoirs were erected during the years 1847 and 
1848, while the uppermost and largest was built in 1853-54 
under powers conferred in 1850. The company also supplied 
Renfrew and Rutherglen. These works have actually yielded 
the estimated 4 million gallons a day, equal to 194 days’ sup- 
ply for the district served, with its then population. The 
water is pure. It has only 13 gr. of organic matter, and 
33 gr. of mineral matter to the gallon, and a hardness of 3°. 
It is very similar to but a little softer than the Earn water 
already mentioned. The supply is still in use, further reser- 
voirs and filtering beds having been added. 


THE First SUGGESTION oF LocH KATRINE. 

Such, then, was the state of matters and such the supply 
of water to Glasgow by private !enterprise some half century 
ago. The barony of Gorbals, it will be seen, was fairly well 
off, the city itself but indifferently so. In opposing the 
union of the companies the Town Council not only pleaded 
against monopoly, but alleged that promises to keep the 
mains full at night as a precaution against fire had not been 
carried out, and, as was said, they extracted favourable con- 
ditions as the price of their somewhat reluctant consent. In 
1852 the promoters of another, and an important, enterprise 
memorialised the Corporation to relieve them, and munici- 
palise the water supply in the following manner: 

Dr. Rankine and Mr. Thomson had prepared for this com- 
pany a scheme for bringing a supply from Loch Katrine. As 
there was difficulty in floating the company these two enter- 
prising engineers, who had carefully surveyed the whole 
ground, laid their views before the ‘‘ magistrates and council.” 
In their memorial they pointed out that the existing Clyde 
supply was derived from a river which contained ‘the drain- 
age of a great extent of moss, of a still greater extent of 
cultivated land, of mines of coal and ironstone, and of many 
towns, villages, and manufactories,” that the water therefore 
held ‘‘in solution and diffusion impurities of a disgusting and 
unwholesome nature, which are not removed by filtration ;” 
that the sources of such impurities must be expected to in- 
crease; and that ‘‘to facilitate the pumping of this supply 
from the Clyde, a weir is maintained, which injures the navi- 
gation by interrupting the tidal flow and intercepting the 
eurrent of fresh water.”' These gentlemen then alluded to 
the advantage of a gravitation scheme from an economic, and 











1 History of the Water Supply to Glasgow. By John Burnet, Sec’eta1y ‘o 
oe Rtas hr Co;poration Waterworks Commissioiers. 1869. Gla:gow: 
Bell and Bain. 
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of a pure mountain supply from a health, standpoint. These 
had been in a way admitted by the water company themselves 
six years earlier when they obtained powers, which, however, 
they never used, to bring water from Loch Lubnaig. These 
engineers showed that the company’s scheme just mentioned 
was ill-conceived and impracticable as proposed, and they 
insisted upon the advantages of the source they had selected, 
for the following amongst other reasons. The elevation of 
Loch Katrine was greater than that of Loch Lubnaig, and as 
its distance was about the same, a greater head of water was 
available. The greater elevation gave greater facilities for 
constructing conduits, as these could be kept along the hills. 
The valleys of the Forth and Teith did not need to be crossed 
by the Trossachs scheme. The natural outlet of Loch Katrine 
lent itself favourably to a simple and inexpensive method of 
increasing its storage capacity. 


THE Counctn, ATTRACTED BY THE SCHEME. 

A Committee again sat on the whole question, which was, 
as it were, focussed by tlie desire of the water company to ob- 
tain renewed and altered powers for their Loch Lubnaig 
scheme. The Council, on the advice of this Committee, 
unanimously declared by resolution that it was now desirable 
that the water supply of the city should be in the hands of the 
‘magistrates and Council” as a separate trust for the benefit of 
the inhabitants. The resolution was followed by action. The 
Council at once set about the selection of an independent 
engineer to guide them, and chose Mr. I. La Trobe Bateman, of 
Manchesterand London. On the advice of Mr. Bateman, they 
opposed the new Bill of the company. The next step was to 
authorise their engineer to complete his survey. As early as 
August 15th, 1853, the latter presented his second report. 


TWENTY MILLION GALLONS WANTED AT ONCE. 

In this he stated that, in addition to the supply by the 
(rorbals Company, the then needsof Glasgow necessitated the 
provision of at least 20 million gallons daily, and that even 
this additional quantity would, if the population continued to 
increase at its old rate, be insutlicient ten years later. Any 
new source of supply, therefore, should provide not less than 
these 20 millions for immediate purposes, and be capable of 
extension from time to time toa much largeramount. The 
Endrick water was capable of giving 17 millions, and the con- 
duits could be arranged so as to be extended to Loch Katrine, 
from which a further supply up to 4c million gallons could be 
obtained. The Endrick water would, however, on account of 
its mossy character, require very careful and somewhat ex- 
pensive filtering. Other waters proposed had the same fault, 
and he therefore counselled going to Loch Katrine at once, 
where even heavy autumn rains had very little effect on the 
purity and colourlessness of the supply. 


THE SCHEME BEFORE PARLIAMENT. 

Little difficulty was experienced with the Glasgow Water 
Company. They agreed to sell at a price to be settled by 
arbitration. An important question, however, arose in the 
House of Commons, when Dr. Penny, of the Andersonian 
College, pointed out to the Select Committee that the Loch 
Katrine water, excellent and pure as it was, seemed to him to 
dissolve lead very freely. In his able and cautious evidence, 
he pleaded rather for extended inquiry than that his results 
should be regarded as final. As the promoters seemed to have 
entirely overlooked this serious question, a long adjourn- 
ment was agreed to, and a galaxy of chemical talent selected 
to help the Corporation to a decision in this important matter. 
Another opposition, prompted, it was thought, by the Forth 
Navigation Commissioners. was that of the Admiralty, 
who feared that the depletion of the Forth and Teith by the 
daily abstraction of 40 to 50 million-gallons might endanger 
the usefulness of the upper portion of the Firth of Forth, 
between Queensferry and Stirling, as a safe harbour for war 
ships. The Committee accordingly found the preamble not 

roved. 

The little bill of the Glasgow Corporation for their defeated 
attempt in 1854 to secure the pure water of Loch Katrine for 
the town came to upwards of £11,000, making, with the cost 
of opposing the water company the previous year, an expendi- 
ture of £17,000, and the work apparently no further advanced. 
The Admiralty objection seems to us nowadays ‘to be some- 





what absurd, for mountain streams, it is well known 
dammed up by storage reservoirs, and supplied with the 
usual amount of compensation water, have, during the 
season, an actually larger flow than is the case where such 
torrents run an uninterrupted course to the sea. The lead 
question was, however, from a sanitary point of view, more 
important, and, in the light of later knowledge, one hardly to 
be disposed of by a few laboratory experiments completed jn 
a few months at one season only of the year, and a postpone- 
ment which gave time for a more extended inquiry on this 
point is perhaps not altogether to be regretted. During the 
intervening year the Corporation consulted Messrs. Stephenson 
and Brunel on the whole scheme, and most of the former 
opponents having had their eyesight somewhat improved by 
the judicious exhibition of golden ointment, and the 
Admiralty not pressing their report, the Committees in both 
Houses being satisfied on that score by the engineering 
experts, the Bill passed triumphantly into law in 1855. 


THE PowWERS GRANTED. 

The Act of 1855 enabled the Council to buy out the Gorbals 
as Well as the Glasgow Company on terms agreed upon. The 
magistrates and Council of Glasgow and their successors in 
office were appointed Commissioners, and the Act en- 
abled them to act by a committee of their number. The 
Commissioners, while authorised to make and maintain 
certain works, take lands, use streams, eic., were pre- 
vented from raising the water in Loch Katrine toa greater 
height than 4 feet above the summer levelfwithout the consent 


water more than 3 feet below that level. In Loch Venacher, 
which is used solely for compensation purposes, they were in 
the same way restricted to 5 feet 8 inches above, and 6 feet 
below, the ordinary summer watermark. They were allowed 
to raise Loch Drunkie 25 feet. They were restrained from 
taking more than 50 million gallons'of water from Loch 
Katrine in any one day, and were required to discharge into 
the Teith, from Loch Venacher 403 million gallons daily, with 
certain definite conditions as to hours of discharge. Needless 
to say, the salmon fishery was considered in the construction 
of artificial outlets. 

The works were commenced on May 2oth, 1856, the initial 
blast being fired by a tap of the hammer by Mr. Stewart, who 
had been Lord Provost, and a most active promoter, when the 
scheme was initiated. On October 14th, 1859, the Queen 
turned on the water to Glasgow. 


Tue CHreEr FEATURES OF THE SCHEME IN 1859. 

Loch’ Katrine is 360 feet above ordnance datum and 34 
miles distant from Glasgow. The water flows from the 
lake into a tunnel S$ feet in diameter, 2,325 yards long, and 
600 feet below the summit of the hill it pierces. There were 
at the time of the opening 69 other distinct tunnels of the 
same diameter, measuring together 113 miles, the longest 
being 2,650 yards. The area of the three lakes laid under 
contribution for supply and compensation was 4,000 acres, and 
the available capacity within the limits already mentioned 
10,000 million gallons. The catchment area was nearly 49,000 
acres and the storage capable of supplying the inhabitants 
of Glasgow with so millions of gallons a day fr 120 rainless 
days. The cost of the works, including the p wchase of the 
rights of the two companies bought out, came to a million and 
a half, and the estimated population of the area to be sup- 
plied was at the time of the opening about half .a million 
souls. 

FURTHER EXTENSIONS. 

The capital account in 1898 is upwards of 33 million and the 
population of the area of supply 932,000. Last year the daily 
supply from Loch Katrine averaged more than 46) million 
gallons, and from the Gorhals works clase upon = millions 
more, an increase of 1} million in the amount supplied in 
the previous year. . 
Already the limits of the supply contemplated in 1855 are 
within sight. The Corporation, however, have now power to 
raise the level of the loch 5 feet more, increasing the storage 
capacity by nearly 4,226 million gallons, and the available 
daily supply from 50 to 65 million gallons. An additional 
10 mnillions can be obtained by raising the level of Loch 





Arklet 25 feet. This lake drains into the Leven and the Firth 
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a 
fClyde. Its upper end will be connected to Loch Katrine 
2 a tunnel 700 yards long. Allowing for the compensation, 
the storage of 2,059 million gallons to be provided in this loch 
qill enable the city to draw its 1o millions for 1753 rainless 
3. The Corporation have the powers for this work and 
have purchased the owners’ rights. Naturally the structural 
alterations will be delayed as long as possible. The conduit 
to Loch Katrine has been duplicated in its entire length. The 
new aqueduct has a shorter course than the original one, Mr. 
JM. Gale preferring to tunnel rather than bridge or siphon, on 
ngineering grounds, the principal of which is the greater 
difficulty in keeping an exposed channel upon arches water- 
tight.2. The connections between the two conduits are already 
grviceable when repairs have to be executed. Where several 
lines of pipes are to be put down over the same section of the 
aqueduct, naturally only those needed immediately are yet 
laid, but_ the tunnels are, of course, made the full size. The 
evel of the loch has yet to be raised. In a couple of years 
all the works—except the unneeded pipes—are expected to be 
lete.* 
"Hoegh Glasgow has not, like Birmingham, Liverpool, and 
Manchester, bought up the catchment area, the feuing 
rights have, however, been secured, so that pollution of the 
sources can be prevented. If some of the towns named have 
gne to greater distances for their supply, it must be remem- 
pered that in large water schemes Glasgow has been very much 
ofapioneer. She, indeed, longagoset the example of gigantic 
municipal enterprise in the direction of water supply. 





THE REPORT OF THE MEDICAL OFFICER OF 


HEALTH OF LONDON FOR 1897. 
III. 
ADMINISTRATION. 
Dairies, COWSHEDS, AND MILKSHOPS. 
Durinc 1897 the County Council’s inspectors made 21,284 
inspections of dairies and milkshops. In 230 instances cases 
of infectious disease occurred at registered milkshop premises, 
123 being of scarlet fever, 82 of diphtheria, 15 of enteric fever, 
3 of erysipelas, 1 of puerperal fever, and 6 of measles. In 
every case the Council’s inspectors visited the premises with 
a view to aid the loeal sanitary authority in ensuring the 
adoption of measures to prevent contamination of the milk. 


SLAUGHTER-HOUSES. 

There has been a progressive decline in the number of 
applications for the licence of slaughter-houses granted in 
each of the last seven years, and the number now licensed 
amounts to only 456, or about 200 fewer than in 1891. This 
large reduction is no doubt due to the making of the new 
by-laws, with which the licensees were either unable or un- 
willing to comply. It may be said that the remain- 
ing public slaughter-houses in London for the most part 
comply to a fair standard of sanitation; but so long as 
animals continue to be killed in numerous private slaughter- 
houses, there cannot be suflicient inspection at the time of 
slaughter—the only time when inspection can be effectual ; 
nor, indeed, can London claim special facilities for the in- 
spection of that dead meat coming into London from other 
parts of the country which is not taken in the first instance 
to the markets of the City Corporation. It is certainly a 
reproach to the sanitary administration of London that no 
system exists to prevent unwholesome and dangerous meat 
finding its way to the premises of those who trade in it. All 
will agree with Mr. Shirley Murphy that there is an urgent 
necessity for the institution of an administrative system of 
meat inspection which shall serve to protect the poor, who, 
being the purchasers of cheap meat, must be the chief 
sufferers, 

SMOKE NUISANCES. 

There are few more important branches of sanitary work 
performed in London than that which aims at reducing the 
pollution of the atmosphere by unnecessary smoke, and it is 
-?Paper read by Mr. Gale before the Institute of Engineers and ship- 
builders in Scotland, March, 1895. Reprinted by Wm. Asher, Glasgow, 
Report by the Water Committee to the Corporation, 1898, furnished to us 


with much other valuable information by Mr. Bowers, the Deputy Town 
Clerk, and to whom we wish gratefully to express our indebtedness. 





satisfactory to note that each year sees the different sanitary 
authorities more active and alert to this end. The number of 
smoke consumers on the market increases year by year, but 
few appear to be satisfactory; one or two, however, generally 
eftect their object, and as intelligent and careful firing and 
the use of proper fuel generally in themselves suffice to abate 
the nuisance caused by black smoke, there is no sufficient 
excuse -for the offence, and magistrates generally appear to 
show undue}leniency towards offenders. 


NUISANCE FROM STABLE MANURE. 

The increased use of peat-moss litter for horses has given 
rise to much complaint, and many metropolitan medical offi- 
cers of health draw attention to it in their reports. This 
material is used from motives of economy; being of a highly 
absorbent nature it becomes quickly charged with urine, and 
since the horsekeeper generally only rakes away the soiled 
portions, the material is so saturated with excreta that when 
it is temporarily stored and then carried through the streets 
it gives rise to an intolerable nuisance. The remedies gener- 
ally recommended, and in some cases adopted, are in the 
direction of a more liberal use of the litter and more prompt 
removal from the stable. To promote the latter object several 
medical officers of health recommend that the refuse should 
be placed at once, on removal from the stable, into the 
vehicle in which it is to be taken away from the premises: 


Removal OF House ReE¥usE. 

During the year the Public Health Department continued 
its investigations into the manner in which the authorities 
were effecting the removal of house refuse, so as to comply 
with the Council’s by-law that this refuse should be removed 
not less frequently than once in each week ; and inquiries by 
the Council’s inspector at Holborn, Marylebone, St. Luke, and 
Hackney, showed that although he found many accumula- 
tions of two er more weeks in each of these parishes, some 
progress is being made in London in conneetion with the 
more frequent removal of house refuse. A weekly call of the 
dust collector at each house is being more generally made, 
and, by degrees, the London householder is falling into line 
with this requirement, and is giving facilities for the removal 


of his domestic refuse. 


NUISANCES FROM SEWERS, 

The subject of nuisance from sewer ventilators and of the 
flooding of basements with sewage is discussed in the — 
and extracts are given from the reports of metropolitan 
medical officers of health, showing that both subjects have 
demanded considerable attention, more especially in some 
districts. 

HovusING OF THE WORKING CLASSES, ETC. 

During 1897 several schemes were either undertaken or con- 
tributed to by the Council under Part I of the Housing of the 
Working Classes Act. Though by-laws or regulations dealing 
with houses let in lodgings have been made in every London 
district, it appears that only in a limited number of districts 
is any considerable effort made to enforce them; and there 
seems to be some lukewarmness on the part of metropolitan 
medical officers of health as to their value. The number of 
common lodging-houses on the register at the end of the year 
was 581, providing accommodation for 28,718 persons ; and Mr. 
Shirley Murphy testifies toa marked improvement in their 
condition. 

FACTORIES AND WORKSHOPS. 

Ample evidence fis given in the report that improvements 
are being effected in numerous workshops in the metropolis, 
more especially in those districts where inspectors have been 
appointed entirely for this work. 


Unsounp Foon. 

A large amount of food, usually consisting of fish, fruit, 
vegetables, eggs, and poultry, were condemned as unfit for 
human consumption in a number of districts. The largest 
amount of meat condemned in any district was in the City, 
where 918 tons in all were seized. 


DISINFECTION, ETC. 
Although sulphur dioxide is generally used for room dis- 
infection in London, the work of disinfection appears to give 
general. satisfaction. The medical officer of health of Pad- 
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dington gives the result of a careful inquiry concerning the 
appearance of secondary cases in invaded houses, and he 
comes to the conclusion that in about 3 per cent. only was 
there reason to think that some failure in the disinfection had 
taken place. 

The action taken by sanitary authorities under the Cleans- 
ing of Persons Act is shown in several of the reports of the 
medical officers of health. This Act, in its relation to London, 
empowers every sanitary authority, ‘‘when in their discre- 
tion they see fit, to permit any person who shall apply to the 
said authority, on the ground that he is infested with vermin, 
to have the use, free of charge, of the apparatus which the 
authority possess for cleansing the person and his clothing 
from vermin.” 

The results of the examination—chemical and bacteriological 
—of the water supply of London, and some proceedings of the 
Council in matters affecting water supply, ete., close the 
report, to which is appended five special reports which have 
already been referred to in the columns ofthe BritisH MEDICAL 
JOURNAL. 


THE PREVENTION OF TUBERCULOSIS. 


BoURNEMOUTH. 

At a meeting of the Bournemouth Medical Society on January 
18th, the President introduced a debate on the subject, 
Should the Bournemouth Medical Society take any active part 
in the campaign again tuberculosis, and, if so, in what way 
will it be best to move in the matter? He said he thought 
the local medical society should take an active interest in the 
matter, and co-operate with the National Association for the 
Prevention of Consumption. He did not think the matter 
should be left solely to private enterprise to establish 
sanatoria for the so-called open-air treatment of tuberculosis. 

The President and Dr. Arthur Ransome having given some 
particulars of the National Association, it was unanimously 
resolved : 

That the Bournemouth Medical Society approve the necessity of forming 
a local branch of the National Association for the Prevention of Consump- 
tion and other forms of Tuberculosis, and that seven members be 
appointed to act with an equal number of the Town Council, thus 
forming a Provisional Committee to further coasider the matter. 

The following members were proposed on behalf of the 
Medical Society, namely: Drs. J. Roberts Thomson, Arthur 
Ransome, F. Winson Ramsay, D. M. Ross, W. Vicary Snow, 
T. Fred. Gardner, and H. G. Lys. 

At a meeting of the Town Council, held on January 1oth, 
the Council appointed the following seven members, namely, 
the Mayor, Aldermen Hirons and Hosker, Councillors Roker, 
Jolliffe, Mate, and Kinsey-Morgan, to serve on the Provisional 
Committee, proposed by the Medical Society to consider the 
desirability of forming a local branch of the National Associa- 
tion for the Prevention of Consumption and other forms of 
Tuberculosis. 





CAMBRIDGE. 

At a meeting of the Cambridge Town Council on January 
2oth the Sanitary Committee reported that the Medical Officer 
of Health had presented a report on the subject of 
tuberculosis, wherein he suggested: first, that the public 
should be informed of the ways in which tuberculous disease 
may be disseminated, and the measures to be taken for its 
prevention; secondly, that sanitary authorities should be 
given power to take such steps with regard to phthisis as 
they are now empowered to take in cases of non-notifiable 
infectious diseases ; and, thirdly, that the cows of the various 
districts should be tested for tuberculosis free of charge. A 
leaflet had been drawn up by the Chairman, in conjunction 
with the Medical Officer of Health, for giving information to 
the public under the first head, and a memorial to the Local 
Government Board had also been prepared by the Town Clerk 
and the Medical Officer of Health asking the Board to con- 
sider the desirability of introducing a Bill in the next session 
of Parliament giving to sanitary authorities the powers men- 
tioned in the second suggestion. The Committee recom- 
mended the Council : 

(r) Toconcur in the distribution of the leaflet above referred to. 


(2) To authorise the Town Clerk to affix the corporate seal to a memorial 
to the Local Government Board to the effect above stated. 


—————= 
Mr. Alderman Hype Hits (M.R.C.S., L.R.C.P.), in movin 
the adoption of the report, said it was their duty asa Sanita: : 
authority to do all they could to stop the spread 4 
the disease. Certain steps they proposed to take would hel 
considerably in that direction. The first thing they had aan 
was to issue a leaflet of warning and instruction to be distri- 
buted to every householder. The second proposal was that 
the Town Council should petition the Government to make 
an alteration in the law so as to include tuberculosis in the 
second rank of infectious diseases. Such an alteration 
would clear away nearly all their difficulties in dea)- 
ing with the subject; and, therefore, he would urge 
most strongly that the Town Council should allow its geal 
and its authority to be affixed to the petition. They 
had, of course, certain powers under the Dairy, Cowsheds and 
Milkshops Order, and under their by-laws, but those 
powers were very limiting in dealing with the subject. In the 
Order it was unlawful to sell milk that was exposed to eon- 
tamination by persons suffering from a dangerous infectious, 
disease, but in the present state of the law that definition did 
not include phthisis. The third proposal was one which 
involved a little further explanation. The chief causes of 
infection were: (1) Through tuberculous meat; (2) from 
tuberculous milk ; (3) from the direct infection of one person 
to another im various ways. With the third they had nothing 
to do that day, excepting what he had already said about the 
leaflet. With the first the sanitary authority would, as he had. 
already stated, take such steps as were possible to prevent 
tuberculosed meat being exposed for sale. The second 
cause, however—that from milk—required the help of the 
Council. In May of last year the late Professor Kanthack 
and Dr. Sladen commenced a careful examination of the 
milk of the dairies supplying the colleges. He had the 
result of that examination. There were sixteen dairies 
and ing of them tubercle was found in the milk, that was to 
say, in rather more than 50 per cent. Dr. Kanthack and Dr. 
Sladen made experiments by inoculation of guinea-pigs 
with the milk. Six specimens of milk from each dairy were- 
taken. Each specimen was examined in the ordinary way for 
tubercle, and also injected into a guinea-pig. Ninety guinea- 
pigs were inoculated in all, with the astonishing result that. 
23 died of tuberculosis, giving a percentage of 25.55. The 
ordinary bacteriological analysis accurately corresponded with 
the results obtained by inoculation. The representatives of 
the colleges were so struck by these results that they had 
already taken steps to have the cows of the dairies supplying 
them examined periodically by the tuberculin test, so as to 
eliminate as far as possible the chances of tuberculous milk 
being supplied. In that, he understood, they had been met 
by the proprietors of the dairies, and the probability was that 
the cost would not be very great. but would be shared between 
the sellers and the buyers. If that had occurred under 
their noses surely it was time they took some action, con- 
sidering that their milk supply came from practically the same- 
sources ; and they asked for power to take the same action as. 
the college authorities had done. After referring to what he 
had done in the direction indicated in Denmark, Germany, 
and America, Mr. Hyde Hills spoke of sanatoria. He said 
that sanatoria were excellent means of treating the disease 
when contracted, but they might perhaps hope that by pre- 
ventive measures they could eradicate it altogether in much 
the same way as it was hoped to eradicate hydrophobia. It was- 
not a final report of the Committee. Those were imperative 
points, and the least they could do for the present. 
Mr. Alderman REDFERN seconded, and suggested that Dr. 
Anningson’s report should be circulated at the diseretion of 
the Committee. it 
Councillor Dr. Porter proposed that every Corporation im 


memorial. 
Councillor Dr. DALTon seconded. . 
The report was adopted, Mr. Alderman Redfern’s suggestion: 
was accepted, and Dr. Porter’s proposal was referred to the 
Committee. 

Cork. 
On January 17th, Dr. R. B. Travers delivered a lecture 
before the members of the Cork Young Men’s Society, entitled 





(3) To offer to test tor tuberculosis the cows of the various dairics 
supplying milk in the borough, with veterinary assistance and free 0° | 
charge. 


Consumption and the New Crusade. Dr. Travers said that 
he stood before them that night as an advocate of a movement 





the United Kingdom should§be invited to join in a similar 
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recently inaugurated by the medical profession. It was not ‘ BELGIUM. 

only a national movement, but one that concerned them all] An Association, entitled the (Euvre de la Tuberculose, has 
(widespread), and he hoped that all the countries of Europe | just been formed in Brussels under the presidency of Dr. 
would awaken to its importance, and as their individual and | Moeller, with the object of furthering the establishment of 


collective co-operation was absolutely essential to the success 
of the movement, he hoped before he closed his lecture to 
enlist all present as volunteers under the standard. Ifthis 
movement was earnestly taken up by the Legislature, the 
medical profession, and the people, it would be attended 
with the happiest results, and would end in the total 
extinction of the disease. If the people awakened to the 
importance of this movement victory was within their grasp. 
This was an Imperial work that should be met by the 
Legislature, and sanatoria should be established throughout 
¢he country. The only institution of this kind to be found 
in Great Britain was the one established in Edinburgh, 
which had already done excellent work. Under favourable 
circumstances the treatment might be carried on at the 
patient’s home. A consumptive patient was not to be 
looked upon as a leper. He confidently appealed to his 
audience, and said that the members of that Society could 
take up no grander work than forming themselves into a 
nucleus of a branch of the National Association for the 
Prevention of Tuberculosis, recently started by men of light 
and leading in the medical world. 

The CHAIRMAN (Rey. T. J. Magner) conveyed the cordial 
thanks of the meeting to Dr. Travers for his able lecture. 

DUNDEE. 

The question of the prevention of consumption and other 
forms of tuberculosis was considered at a meeting of the For- 
farshire Medical Association held in University College, 
Dundee, on January 20th. Dr. Paton (Carnoustie) the Presi- 
dent, occupied the chair, and there was a large attendance. 

Dr. TEMPLEMAN (Dundee) introduced the subject, and said 
that of late years it had been gradually borne in upon the 
minds of the medical profession that some active measures 
should be taken for dealing with tuberculous disease. The 
recognition of the fact that consumption was an infectious dis- 
ease, and therefore to a greater or less extent preventable, 
had culminated into the formation of the National Associa- 
tion for the Prevention of Consumption and other Forms of 
Tuberculosis. That meeting had been held for the purpose 
of considering whether the Association was to adhere to that 
Society. The methods of the Society were educational, not 
compulsory, by getting the people to understand that con- 
sumption was not an incurable disease. He moveda resolution 
expressing approval of the national movement for dissemi- 
nating a knowledge of the true nature of tuberculosis and the 
‘best means for its prevention. 

Dr, J. W. Minter (Dundee) seconded. He said if the 
public authorities realised the danger they ran from the sup- 
ply of tuberculous milk they would be able to induce dairy- 
men to see that their dairies were kept in the best hygienic 
condition, and that their cows were free from tuberculous dis- 
ease as shown by the tuberculin test. The public had this 
matter largely in theirown hands. Dr. Miller then referred 
‘to a visit he paid to Dr. Philip’s Hospital for Consumption in 
Edinburgh, and said they might look forward to having a 
‘similar institution in Dundee on a self-supporting basis in the 
near future. 

Dr. Urguuart (Murray’s Asylum, Perth), in supporting the 
resolution, said that the butchers in Perth had already 
formulated a plan of self-insurance, and by paying 2s. 6d. 
per animal they would be insured against loss if the animal 
were condemned. He also said in Perth they were taking 
steps to institute one or two cottage hospitals in suitable 
places for the open-air treatment of consumption. He 
deprecated appealing to the public for large sanatoria till 
yo success of the smaller ones showed they were justified in 

ing so. 

Dr. Sinciatr (Dundee) agreed with Dr. Urquhart regarding 
the establishment of sanatoria. He moved that a deputation 
be appointed to wait on the Lord Provost, and request him 
‘to convene a public meeting on the subject. 

Dr. Mackie WuyrTe seconded the resolution, and it was sup- 
ported by Dr. Dickson (Carnoustie). 

Both resolutions were carried, and the following Committee 
was appointed to wait on the Lord Provost: The President, 
Drs. J. W. Miller, Sinclair, Templeman, and Halley. 








sanatoria for poor persons suffering from tuberculosis. The 
Association consists of a General Committee in Brusseis, the 
Secretary of which is Dr. G. Derscheid, 10, Avenue des Arts ; 
and local committees in all the chief towns of Belgium. The 
local committees, which are absolutely autonomous, will un- 
dertake the direction of the sanatoria established in their dis- 
trict. The Association is composed of patron members who 
subscribe 100 franes (44) a year, and adherent members who 
will subscribe 10 frances a year. The new Association is alto- 
gether distinct from the Ligue contre la Tuberculose, of which 
an account was given in the British Mrepicat JOURNAL of 
April 9th, 1898. The latter body concerns itself more particu- 
_ with the scientific side of the struggle against tubercu- 
osis. 
CANADA. 

The Canadian Practitioner and Review for January, after re- 
ferring to the progress of the ‘‘ crusade against tuberculosis in 
England,” goes on to speak of what is being done in Canada as 
follows: 

‘* We are making some progress in the right direction in 
Canada, but our municipal bodies are moving somewhat 
slowly. We have our excellent sanatorium at Gravenhurst, 
which has been a boon for a limited class of consumptives, 
but hasnot thus far been available for those unfortunate victims 
of tuberculosis who are unable to pay for treatment. The 
Council of Toronto has been urged by the profession of the 
city to take certain steps towards the establishment of a sana- 
torium for our sick poor consumptives, but is slow in respond- 
ing in a satisfactory manner. 


NortH AMERICA. 


The following resolutions respecting tuberculosis were 
adopted by the thirteenth annual meeting of the Conference 
of State and Provincial ‘Boards of Health of North America, 
held at Detroit, 1898 : 

Whereas it is the unanimous voice of the Conference of State and Pro- 
vincial Boards of Health for North America that, since tuberculosis, which 
causes on this continent more deaths than all other contagious diseases 
together is now recognised by all scientific and medical authorities as both 
curable and preventable ; and 

Whereas, since ,the onset of the disease depends especially upon here- 
ditary weakness and on malnutrition induced by overcrowding, bad 
ventilation, ‘and over-pressure in schools, social and commercial lifes 
and 

Whereas, since the presence in theyhome of the “poor of so many cases of 
this chronic disease means about certain .death to the patient, and pro- 
bably infection of other members of the family: be it therefore 

Resolved : That this Conference does publish and:instruct the Secretary 
to forward copies of these resolutions to the Legislatures, Departments of 
Education, and municipal authorities of the several States and Pro- 
vinces represented in the Conference, urging upon them the imperative 
need of: 

First : Having all schools and colleges placed under medical suver- 
vision with regard to ventilation, over-crowding, and over-pressure in 
studies. 

Secondly: Having all hotels, boarding houses, and workshops where 
consumptives may be employed placed under municipal supervision and 
inspection. 

Thirdly : Urging all State Legislatures to devote public funds, and en- 
couraging private philanthropy in the establishment of homes or sana- 
toria in one or more counties or jdistricts of the several States and Pro- 
vinces to which patients may be sent early, either at {their own or muni- 
cipal expense, and under proper regulations be encouraged to remain 
therein until recovery shall have taken place, while at the same time they 
shall have prevented the continuance of centres of infection in their 


homes. 
PENNSYLVANIA. . 
From the report of the Pennsylvania Society for the Prevention of 
Tuberculosis for the year ending April 13th, 1898, it appears that the 
death-rate from phthisis has in the last fifteen years fallen in Phila- 
delphia from about 14 per cent of all deaths to 10 per cent. The Society, 
which was organised on April roth, 1892, and incorporated in 1895, has 
worked with but one end in view—namely, the education of the com- 
munity in a knowledge of the true nature of Lenin of and of the 
means now considered necessary to control or conquer the disease. 
The means by which this end is sought to be obtained are: (1) by the 
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publication and distribution of pamphlets : (2) by constant efforts to | place practice, and longed for an ampler ether for his genius 

induce those in influential positions to use their earnest efforts to pre- ‘20 ‘hristi = * 

vent the spread of the disease; and (3) by striving to obtain the requisite He was soreennenee iy singel ee Seneian King of 

conditions whereby those early afflicted may be restored to usefulness, or Denmark, who was sullering trom premature decrepitude of 

for those far advanced the sateguarding that will prevent the communi- | mind and body. Struensee won tavour in the eyes of th SUR 

ye one Meee dar dite new pens hlet has been published (Tract No. 4) King, and still more in those of the Queen, with whom he 5 

a ) S wi - - 4). " s + ; Y 

| How Storekeepers and Manufacturers can Help to Prevent the Spread of openly carried onan intrigue. Struensee became all-powerfu] 

Tuberculosis. Five thousand copies of this have been issued, and 20,0co | in the State, and attempted to reform the constitution and P 
aomee of seriign ros pore — reprinted ve ne ae social condition of Denmark according to the light of philo. th 
and copied. e chief effort of the managers, however, has been directec r : : : : : 
| towards the establishment of the greatly-needed municipal hospital for | S0Phy as revealed to \ a perp Encyclopsediate, ein fe 
| oemoes patients, and also for a sanatorium iu the high regions of Th nen = in a rr 1e no — ly came to grief, S 

e State. 1e people rose in wrath against the foreign upstart who 
A most desirable location in Luzerne county has been offered the | . ; . ; ir wi al 
Society for the site of a sanatorium, and strong efforts are being made to ~— to mage att them ee ee will. He was arrested —_ 
obtain State aid to erect the building. The tract consists of several | @0¢ put to death in 1772. Struensee was a not altogether = 
hundred acres, and it has been offered free oi expense and encumbrance | edifying example of the medical politician, but many of his 
= oe ager on the ouale condition — apn A sean raise woe — ow] projects of reform seem to have been sound, had he only had 
1 uilding and equipping the institution. 1e matter having been brought ss ee me 
to the notice of the Board of State Charities, from the fact that it is in- | the tact and patience required to get them adopted by those - 


i tended to make this more especially a refuge for the consumptive poor of | or whose benefit they were intended. 


i our large cities, that body recommended an appropriation of 3,000,000 . set ’ . 
dollars, provided a like amount could be raised by private subscriptions. In Major Arthur Griffiths’s new book, Myster ves of Police and 
| The Committee on :Appropriations oi the Legislature, however, reported | Crime, reference is made to the identity of ‘‘ Jack the Ripper,” 
| the Bill negatively. The movement having once been inaugurated, will | who was a name of fear in Whitechapel some ten years ago 


certainly not be suffered to drop. - 3 er ree 7a 7 iti 
The {Society has made a strong effort to limit the evil of expectoration Major Griffiths, who is in a position to know the facts, says 


in public places. The Board of Health was requested by this Society to that the police after. the last murder had brought their TH 
consider the advisability of issuing circulars or public notices, to be investigations to a point of strongly suspecting several per- 
properly distributed. warning against the uncleanly, unnecessary, un- sons all of them known to be homicidal lunatics. As regards 


healthful, and reprehensible practice of spitting, especially by consump- ae 43 
tives, in public places, thoroughfares, and conveyances. The Board of | three of these, the suspicion was particularly strong. One TH 
Health published The Spitting Habit, and thousands of copies were | wasa Polish Jew who was afterwards confined in an asylum, cas 


widely distributed ; now every street car in Philadelphia is provided with | The second possible griminal was a Russian doctor, also 


_— poy y by the Board of Health forbidding the practice of | ij ,.ane. who had been a convict both in England and Siberia oor 

spitting on the floor. = ’ A x . ° epi 

The State Live Stock Sanitary Board of Pennsylvania has been in | This man was in the habit of carrying about surgical knives Ch 

1 petted portag eg and a-half years, and — of ~ — _ — and instruments in his pockets. His antecedents were of the of 

qj Cc nT ection wi 1 he suppression of tu ercu osis OL Ca e.. Es ince 1ts 12 > ; Thi ry : 

establishment it has caused the condemnation and destruction of over very worst, and at the time of the pets pes murders he m 
3.500 tuberculous cattle. Inspections of tuberculous herds have been | was in hiding, or, at least, his whereabouts were never exactly me 
made by the erate Tian tice mie se parts of vie ial re rose Bart known. The third person was of the same type, but the sus- th 
supervision 0 1e State Live Stock Sanitary Board. Herds have been Sse : : ( 
found in which the percentage of tuberculosis has been extremely high. picion “ his a was ener. me seers ee vi ——- b 
In one herd of 56 cattle recently examined, 53 were afflicted with tuber- believe that his own frien s enter’ at ec 8 wre Lopes a ut, tht 
culosis and killed. The average percentage, however, is steadily falling, | him. He also was a doctor in the prime of life, was believed wl 
es 4 ag soy soe ed snsocted oxtere tn seeected Rees woh ci to be insane, or on the borderland of insanity, and he disap- Me 
@S 30 “cent. in 1 ginning rOrk, 1as e re Cc abou a M4 +4 . . ; ; ), a) 
ro per cent., showing that the herds in which infection is most extensive peared immediately after the last murder, that in Miller's 
are being discovered and disposed of. Court on November oth, 1888. On the last day of that year, tel 
‘ Great attention is ce Ap = cenit? ee of yes seven weeks later, his body was found floating in the Thames, su 
armers are now enabled to purchase cattle that are proved free from : > i , . A 
tuberculosis by application of tuberculin test as aresult of the enforce- and was said to have been in cong atel a oe. Be age thewy vif 
ment of the new law requiring inspection of all dairy cows and cattle for | 1Nn this case was that after his last exp ait, which was e ] 


breeding purposes coming into Pennsylvania from other States. most fiendish of all, his brain entirely gave way, and he it 
The State Live Stock Sanitary Board is now engaged in some research | peecame furiously insane and committed suicide. It is, says 


work carried on for the purpose of discovering more as to the exact : ey. ; it; 
manner in which tuberculosis is transmitted from animal to animal, the | Major Griffiths, at least a strong presumption that Jack the th 
infectiousness of the breath. saliva, and secretions of tuberculous ani- | Ripper” died, or was put under restraint after the Miller's at 


mals, the infectiousness of the milk at different stages of disease, and | Court affair, which ended this series of crimes. 





; the discovery of practical methods ior the prevention of the spread of R fo 
tuberculosis in infected herds. . i als Dr. Reginald Farrar (Stamford, Lines) has sent us the fol- th 
n the begi ing of is work there was some 90sition to i y ine $ j , . * rel } j 

farmers on the ground that it is not necessary, and would cause them lowing ° protest against that onions weed reliable, which is : 
financial loss. That they now appreciate its importance and benefits is | Creeping Into journalistic literature” : it 
shown a4 our fact ves ay ge ae aps ge ealty three oo = 1 quite admit—my worthy iriend—the English language pliable, th 

many voluntary app ica ions for examina 1008 oO 1erC S as can be made - " cy. Lh fact is undeniable; 
with the funds at the disposal of the State Live Stock Sanitary Board. A very useful tendency, —— that odious word “reliable.” 18 
J fear the foul abortion shows signs of being viable, , A th 
——= = Yet, ere we grant the creature lite let’s think to what we’re liable. 
A a. re shocker” = be Fe papa ue P< geal by 
\{ And a gentle maiden’s sorrows be versified as “* sighable,’ - 

LITERARY NOTES. If we weakly grant admittance to that hybrid word “reliable, C 
Tue Cambridge Review of January 19th contains a very appre- A monster whose existence is quite Uniti ie ase” A 
ciative memoir of the late sar Kanthack by Dr WH A mpeyenes wi apd y anpheate ibd yoga) rete eee” s 

: yr W. i. The marriage-knot be registered a ligature “untiable, | 
Gaskell, who concludes as follows : A legitimate experiment be spoken of as (' triable’, re 

Not since Balfour died has Cambridge science suffered the loss of a aRCISnS Woe oe pati ee as oo FRPP NY ” 

professor so young and full of promise; the sense of calamity and per- And the poultry-monger nap rg oe Ciekenen - ong “i pi 
sonal sorrow for Kanthack’s death recalls vividly the earlier loss I so An oath ee apt sagen ne Pry Stead ‘Eath “ enjyable.” : , 
well remember. Like Balfour, he would, if he had lived, have founded a wen ee apthape A ah on pagetchonenti > ona if to the Diable! ? 7 
reat schoo) ; like Balfour he leaves avoid in the University it will be er et gen with perth pi tata oe oe “ say “reliable.” al 
yard to fill, and among his friends a feeling of personal loss which will And when we mean ‘trustworthy ” let _ oe ew gos a 
remain as long as life lasts. We have no love for the word which Dr, Farrar anathema- C 
Professor Max Verworn’s great work, General Physiology—an | tises so vigorously: it is superfluous, it is of doubtful legit fc 

. outline of the science of life—has been translated into English | macy, and, what we suspect makes it, particularly offensive to ii 
by Dr. Frederie 8. Lee, Professor of Physiology in Columbia | the ears of grammatically orthodox Britishers, it is of Americar ; 
University. Messrs. Macmillan are -the publishers. The | manufacture. Dr. Farrar, however, in some of his on 
work has gone through two editions in German, and has been | seems to us to have missed the real objection to the word from ‘ 
translated into Italian and Russian. a puristical point of view: the fact that ‘ _— er — l 

: 45 “se ? > 3 oO Cc - 

In M. Paul Meurice's drama entitled Struence, now being | one tithout the, preposition Ten, which meme Se | 
played at the Comédie Francaise, the hero is the famous camel orthodoxy can ie against ‘reliable,” must be placed 8 
physician who in the last century rose to be the first Minister the solid fact that it is sanctioned by common use, and, as f 
of Denmark. Johann Friedrich Struensee was the son of a | Fyopace says, it is : 

J 


Protestant clergyman of Saxony. He studied medicine, and usus 


e-graduated at Halle. in, 1756,.but had a soul above common- 





Quem penes arbitrium est et jus et norma loquendi. 
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BRITISH MEDICAL ASSOCIATION, 


SUBSCRIPTIONS FOR 1899. 

SUBSCRIPTIONS to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the General Post Office, London. 


~ -British Sedical Fournal, 


SATURDAY, JANUARY 281n, 1899. 
—— 


THE GENERAL MEDICAL COUNCIL AND THE 

SOCIETY OF APOTHECARIES. 
THE appeal to the Court of Queen’s Bench in the Hunter 
case was decided on January 24th by a Divisional Court 
consisting of Mr. Justice Lawrance and Mr. Justice 
Channell. The case is of interest from at least two points 
of view. In one of these aspects the ease is perfectly clear: 
in the other it is involved in a fog of uncertainty which we 
may hope will eventually be cleared away. The aspect of 
the case which is perfectly clear is the question which 
the Divisional Court was asked to decide. The aspect 
which is not clear is how it came about that the General 
Medical Council instituted a prosecution against a regis- 
tered medical practitioner in the first instanee, and how it 
subsequently came to prosecute the appeal with the great 
vigour which was displayed by the counsel who represented 
it in Court. 

With regard to the nature of the proceedings taken in 
the matter of the late Mr. Hunter, we gather from the 
exhibits attached to the case stated by the magistrates 
for the consideration of the Divisional Court,! and from 
the Minutes of the General Medical Council—the latter, 
it may be said, exceedingly scanty on this head— 
that what happened is as follows: In September, 
1897, a letter was, by direction of the President of 
the General Medical Council, addressed to Mr. Hunter 
by the solicitor, stating that it had been reported to the 
Council that he, being on the Medical Register as Lic. Soc. 
Apoth., London, assumed at times and used the letters 
“M.D.” after his name, thus suggesting that he had a 
registrable qualification which he did not in reality 
possess. The solicitor added that to assume a registrable 
qualification to which the individual was not entitled was 
an offence under Section xi of the Medical Act, 1858, and 
concluded by expressing a hope that Mr. Hunter would 
for the future abstain from the practice of using letters 
implying a registrable qualification which he did not 
possess. After some correspondence, it would appear that 
Mr. Hunter undertook to refrain from the use of the 
letters “M.D.” He addressed a letter to the office of the 
General Medical Council inquiring whether he could 
Style himself “Physician and Surgeon,” but was in- 
formed in reply, on the authority of the Presi- 














1The “case” is printed ip full in our report of the proceedings before 
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dent, that it did not come within the Council’s 
statutory powers to advise him. All this happened, 
apparently, in September, 1897. On November 25th, 1897, 
according to its Minutes, “ The Council received in cameré 
a recommendation from the Penal Committee.” From a 
letter by Mr. George Brown dated May 16th, 1898, and pub- 
lished in the BRITISH MEpIcAL JOURNAL on May 21st, 1898, 
it appears that the recommendation from the Penal Cases 
Committee referred to in this Minute was that certain 
persons, amongst whom was Mr. H. K. Hunter, should be 
prosecuted under Section xu of the Medical Act of 1858. 
It would appear further from Mr. Brown’s letter that the 
Council were not informed that one of the persons whose 
name appeared on the list of persons to be prosecuted was 
a registered medical practitioner; and, lastly, that most 
of the other members of the Council were likewise in 
ignorance of this. Mr. Horsley, in his fifth report to the 
registered practitioners of England and Wales, published in 
the BririsH MEDICAL JouRNAL of December toth, 1898, stated 
that the Penal Cases Committee, in reporting the case to 
the Council, described it as an instance of an unregistered 
person practising under an American M.D. degree, and 
that, in ordering a summons to be issued, the Council 
believed that the object was to restrain an unregistered 
person from practising under cover of an American 
degree. 

What actually happened, however, was that at the 
petty sessions at Caxton, in Cambridgeshire, on April 6th, 
1898, Mr. Hunter was prosecuted, at the instance 
of the General Medical Council, on two summonses, 
one for calling himself Physician and another for 
calling himself Surgeon, contrary to the provisions 
of Section xL of the Medical Act of 1858. It was argued 
on behalf of the defendant that since the diploma of the 
Society of Apothecaries, granted since the Medical Act of 
1886 came into force, entitled him to practise medicine, 
surgery. and midwifery, he had the right to use the style 
of Physician and Surgeon so long as he did not assume the 
titles conferred by any other licensing body or university. 
The magistrates convicted the defendant on thesummonsfor 
using the title of Physician, and imposed a fine of £5 and 
costs. Mr. Muir Mackenzie, who appeared for the Genera} 
Medical Council before the magistrates, said that he did 
not wish to proceed with the second summons—namely, 
as to the use of the title of Surgeon. The Society of 
Apothecaries immediately resolved to appeal. It was this 
appeal which was heard last Tuesday. 

The general contention put forward by Mr. Haldane,Q.C., 
M.P., who appeared for the Society of Apothecaries, was that 
the Act of 1858 had gone far to remove the diversity of quali- 
fication which had previously existed by establishing a 
common register, by defining what should admit to it, and 
by placing the various examinations under the inspection 
and control of the General Medical Council, but that the 
Act of 1886 had gone much further by enacting that all 
examinations conferring registrable qualifications should 
embrace the three subjects of medicine, surgery, and mid- 
wifery. Moreover that the Acts distinctly laid down that 
a person who had obtained registration was by law entitled 
to practise all three. He therefore urged that any deci- 
sions or expressions of opinion by judges which related to 
diplomas granted prior to 1836 were no longer. fujly rele- 
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vant, and that a person recognised by law as qualified to 
practise medicine and surgery might with propriety style 
himself Physician, meaning thereby and implying thereby 
nothing more than that he was qualified to practise physic. 
This view was strengthened by the citation of various 
dictionary definitions,which were supplied at the suggestion 
of one of the judges. 

The point that at an early period in the history of 
medical legislation there had been strongly-marked dis- 
tinctions between physicians and surgeons, and at a 
slightly later period, when the apothecary (the precursor 
of the general practitioner) had come _ into being, 
between physicians, surgeons, and apothecaries, was urged 
by Mr. Muir Mackenzie, who appeared for the General 
Medical Council; but this was hardly in dispute,as Mr. Hal- 
dane had already fully admitted it. Mr. Muir Mackenzie 
urged further that prior to 1886 the Licentiates of the 
Society of Apothecaries certainly could not properly assume 
the title of Physician; and that the Act of that year, 
although it prescribed that they should be examined in 
medicine, midwifery, and surgery, did not enlarge their 
privileges in this respect. He contended on this ground that 
judicial utterances upon this point were still relevant, 
although they might have reference to licences granted 
before that date. He laid much stress upon the case of 
Regina v. Baker, and on others which tended generally in 
the direction of declaring that a medical man, though 
fully qualified, must not make use of titles which, by 
implication, pointed to the possession of other qualifica- 
tions than those which he possessed. 

In fact, two questions were put to the Divisional Court 
for decision, and these were very clearly stated by Mr. 
Justice Channell in his lucidly expressed judgment. The 
first question was: ‘“ Whether or not the appellant holding 
the title of Licentiate of the Society of Apothecaries, and 
being registered as such, was authorised to take and use the 
name and title of Physician?” The second question was: 
“Whether on the facts the magistrates were right in find- 
ing that the appellant so described himself wilfully and 
falsely >’ The Divisional Court decided in answer to the 
first question that a Licentiate of the Society of Apothecaries 
has not the right to make use of the title Physician,and that 
on this point, therefore, the decision of the magistrates was 
correct. But on the second point the Court held that Mr. 
Hunter had not wilfully and falsely made use of the title 
of Physician, but had supposed himself to be justified in 
so doing; the magistrates were therefore wrong upon this 
point, and the Court quashed the conviction, but since 
the appellant had not succeeded upon the real point 
which came for decision, the conviction was quashed with- 
out costs. 

This decision appears to us, as it will, we believe, appear 
to the vast majority of our readers, to be unfortunate 
from many points of view. In the first place, as 
will be seen from the case stated by the magistrates, 
they based their decision entirely upon the decision in 
Regina v. Baker, whereas Mr. Justice Channell distinctly 
held that this decision was not binding, and that, in fact, 
there was no authority binding upon the Divisional Court. 
In giving judgment, the Judges directed their attention 
principally to the question what was the meaning of the 
word “ physician.” If it meant that the person using it was 








a person entitled to practise physic, then its use was 
proper and allowable; but if it meant that he was asso. 
ciated with one or other of -those medical bodies which are 
styled Colleges of Physicians, then its use was improper, 
They inclined to the view that it had a special and not 
a general application when used by a medical man, espe- 
cially as in the enumeration in the Medical Acts of the 
titles protected it appeared to them to have some relation 
to the qualifying bodies conferring diplomas. Hence they 
agreed that a Licentiate of the Society of Apothecaries 
could not rightly assume the title of Physician (that of 
Surgeon was not before them in this case) because it implied 
more than that a man was in the popular acceptance of the 
term a “doctor.” 

It must have been apparent both from the wording 
of Mr. Justice Channell’s judgment and from his 
general attitude and manner during the arguments 
that he himself arrived at the decision which he 
finally gave with very considerable hesitation. He indeed 
concurred in the view that the appellant had “falsely” 
described himself as a physician, but at the beginning of 
his judgment he said that he thought that it was a matter 
of some doubt whether this were so or not. 

We are informed that the Society of Apothecavries is 
advised that there is no appeal from the decision in this 
particular case: but we understand that the Society will 
seek some other means of testing the right of its Licenti- 
ates to describe themselves both as Physicians and Sur- 
geons. The exact proceedings which it will be necessary to 
take must be a matter for consideration, so that it may be 
some time before we are able to announce the course 
which will be adopted. It is pointed out that it seems to be 
almost essential that this should be done, as otherwise the 
logical consequence of the position into which the General 
Medical Council has drifted would be that it would be 
under an obligation to prosecute every Licentiate of the 
Society of Apothecaries who called himself Physician and 
Surgeon—a result too absurd to contemplate as possible 
for a moment. 

The relations of the General Medical Council to this 
case are not wholly elucidated by any published docu- 
ments. Discussion was shelved at the last two sessions of 
that body upon the ground that the case was still sub 


judice, and that it would therefore be improper to discuss 


it; but this difficulty is now removed, and we think 
that it is due to the profession, whom the General 
Medical Council as a body represent, that it should be 
made clear. 

The question arises, and requires an answer, Who 
authorised the original proceedings before the magi- 
strate against Mr. Hunter, after he had abandoned 
the use of the title “M.D.” and who authorised 
the appearance of the (General Medical Council as 
parties to the appeal? It may be argued that after 
the magistrates had convicted, it became desirable that 
the moot question should be settled by the authoritative 
dictum of a superior court, and there would be some 
force in this contention. On the other hand, the decision 
whether these actions should be entered upon was 
a wide and important matter of general policy, and as 
such should surely have been submitted to the whole body 
of the Council, and their opinion taken upon it, before 
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so serious a step. 


never done. 
We cannot think that the success of the original action 


and the partial success, in so far as the declaration of the 
impropriety of the use of the term “Physician” goes, justi- 
fies this departure from a usual and obvious course of 
rocedure, for it can hardly be doubted that it would have 
peen better for the profession at large had none of these 
proceedings been taken, for reasons which we have already 
partly indicated. 

It may further be pointed out that this decision brings 
forward into the utmost prominence the words “ wilfully 
and falsely.” It was upon them that the magistrates’ 
conviction was quashed, notwithstanding that the Judges 
held that there was no right to use the style complained 
of. Now, it is a fact familiar to everyone who has 
been concerned in questions of medical defence that 
these words were a very unfortunate addition to the 


So far as we are able to discover, this was 


Act, affording a loophole for escape to very real 
offenders. It might have been urged, before this 
appeal was heard, that it was difficult to conceive 
that a man could take titles, to which he had no 


right, otherwise than wilfully and falsely, and that the 
onus of proof that he had not done so practically lay with 
him. But so long as this decision stands we are likely to 
hear more than ever of this line of defence, and it will 
probably become the practice of those who defend accused 
persons to quote this decision as laying down that it is 
easy fora person to do so. Hence we regard the whole 
proceedings, from first to last, as most unfortunate, and we 
think that the General Medical Council, in the measure of 
success Which it has gained in a question which had much 
better never have been raised, has acquired a position more 
calculated to lead to future embarrassment than to benefit 
the medical profession. 

In these days, when our efforts should be directed to the 
difficult task of the suppression of real quackery, it seems 
very undesirable to engage in litigation with a practitioner 
who is unquestionably legally fully qualified, because 
he uses a style, such as the words “ Physician and Sur- 
geon,” at least as much capable of being interpreted in a 
popular and general sense as in any special sense. 

When the minds of all medical reformers have long been 
made up as to the desirability of securing something like 
uniformity of qualification, even though they may not all 
go the whole length of advocating a one-portal system, it 
surely savours of retrogression for the General Medical 
Council to revive those distinctions which marked the 
intercollegiate jealousies of former days. 





THE IRISH DISPENSARY DOCTOR. 
WE publish in another column a report on the grievances 
of the Irish dispensary doctors, which has been drawn up 
by a Committee of the Irish Medical Association. It deals 
with the wrongs which have long been familiar to the pro- 
fession and the public, and it supports the powerful case 
which it makes by extracts from the evidence which was 
published in the BritisH MEpicAL JOURNAL some years 
ago. We congratulate the Committee upon the compre- 
bensiveness of its report, and the vigour with which it 
(laims some amelioration of a state of things which is a 








‘scandal in a civilised country. The occasion of publishing 


this document is that the affairs of Ireland have passed,, 
or are about to pass, into the hands of county and 


district councils under the new Local Government 
Act. It is an appeal to the humanity and justice 
of the men who in the future will have the 


management of affairs. In this sense nothing could be 
better timed ; but we greatly fear that the appeal will falb 
upon deaf ears. The guardians of the poor and the dis- 
pensary committeemen will be the county and district. 
councillors. There will be achange of name but not of 
sentiment or of action. The same men will refuse pen- 
sions to doctors who are physically unable to work, and 
who cannot give up the few pounds a-year that put a 
happy barrier between them and a pauper’s bed in a work- 
house. The same men will give visiting tickets to well- 
to-do people with a good balance at the bankers, and 
compel the dispensary doctor to attend them gratuitously. 
In a word, we fear that the familiar jobbery will be per- 
petuated, and that the indifference to ordinary fair play 
will be as general as it is now. 

It is impossible, we say, to put much faith in the county 
or district councils in this matter. What men have done 
as guardians they will do again when they become coun- 
cillors. They have learnt bya long experience of the Loca} 
Government Board in Ireland that they may do much as 
they like. Fifty years of protest, appeal, argument, and 
evidence have failed to stir that body into a true sense of 
what its position and powers demand of it. It has sat 
with folded hands, and adopted the policy of letting things 
slide. (Juite lately the new Board has been constituted. 
There are men upon it who are vigorous enough to act if 
they have the inclination. The power is in their hands. 
The Committee properly points out that this body has the 
control of salaries or remuneration. It not only “sanc- 


tions,” but it can ,“direct.”. We may fairly ask 
the new Irish Local Government Board if, having 
real this new “case,” it can silently acquiesce 
in the state of things that at present exists. 


Does it think that it is for the safety of the poor 
that a medical officer should have no recognised holiday > 
that he should do public work at his own expense in 
relation to conveyance ? that it is a prudent thing to allow 
a man of 8o0to carry on the duties of medical officer in an Irish 
dispensary district? There can be only one answer to 
these questions. The present Board, we admit, has to 
overcome the mischief which has followed its red-tape 
predecessors, most of whom were content to play the part 
of well-paid officials, without troubling themselves to 
suggest anything, orto try to remove any wrong. We hope for 
better things from the new members, and we commend to 
their very serious attention the whole of this great 
question, which in many of its aspects is a disgrace to the 
country and to the authority which is supposed to exercise 
control. 
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INELIGIBILITY OF POOR-LAW MEDICAL OFFICERS. 
IN IRELAND TO SERVE AS COUNTY COUNCILLORS. 
AN order issued by the Local Government Board for 
Ireland, published in the Dublin Gazette for Friday, 
January 20th, declares that no paid officer engaged in 
the administration of the Poor Relief (Ireland) Acts shalf 
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be eligible to serve as a county councillor under the Local 
Government (Ireland) Act. We have not seen the Order, 
but we presume its prohibition refers to district councils 
as well as to county councils, seeing that Section xxx of 
the Act transfers to the “ guardians” (that is, the district 
councillors) the business of the Dispensary Committee. So 
far as the medical profession is concerned, the Order 
applies to workhouse medical officers and to dispensary 
medical officers. These are “paid officers engaged in the 
administration of the Poor Relief (Ireland) Acts.” To 
two other classes of medical officers the Order does not 
apply, namely, medical officers of the county infirmaries 
and medical superintendents of district lunatic asylums. 
Over these officers the Local Government Board has no 
As both these classes of medical officers are 
brought by the Act under the direct control of 
the county councils, it is thought to be undesir- 
able that they should be eligible to sit as county 
councillors. Subsection x of Section Lxxxu of the Act 
enacts that “a paid officer in the permanent employment 
of a county council, who is required to devote his whole 
time to such employment, shall not be eligible to sit in 
Parliament.” It is argued, therefore, that such an officer 
cannot sit on the county council which appoints him or on 
any other county council. By Subsection vir of Section xv 
every officer of a county infirmary may be appointed and 
removed by the committee of the county council appointed 
under this same section. Similarly, by Subsection 1 of 
Section Lxxx the county council, acting through their com- 
mittee—appointed under Section 1x of the Act—are to 
.ppoint for each lunatic asylum a resident medical super- 
intendent and at least one assistant medical officer. It 
will thus be seen that these officers are under the direct 
control of the county councils. In any case, to sit on a 
county council is considered to be incompatible with the 
due discharge of the duties of either a medical officer of a 
county infirmary or a resident medical superintendent of 
a lunatic asylum. 
ANTIVACCINATION AND PROVIDENT SOCIETIES. 

We are not at all surprised to see that at least one provi- 
dent medical club has already taken action to protect 
itself from the consequences which might ensue to it if 
any large proportion of its members were to refuse for 
themselves and their children the protection against 
small-pox which vaccination alone can afford. At the 
annual meeting of the Cirencester Medical Club two new 
rules were adopted: one to the effect that members who 
were unvaccinated would not be allowed to renew as 
members beyond March 31st, 1899; the other requiring 
that any person applying to become a member after that 
date would be required to satisfy the local secretary that 
he or she had been vaccinated. In the case of babies the 
rule requires that the parents shall satisfy the local secre- 
tary that the child will be vaccinated in due course, as 
and when the medical officer may think fit. We are in- 
formed that this club contains about 2,000 members—men, 
women, and children—residing in the town of Cirencester, 
or within a radius of some ten or twelve miles. We 
understand further that the meeting at which these rules 
were adopted, being held at an inconvenient hour to 
them, was not attended by the medical men connected 
with the club, and that the new rules were adopted by the 
lay members of the Committee on their own initiative, 
and without any persuasion from their medical officers. 
The whole question of the increased risk to provident 
clubs and insurance societies which will be brought about 
by refusal of policy holders to be vaccinated is one which 
will call for investigation in the near future. It is clear 


jurisdiction. 


that in the case of local provident clubs in particular an 
epidemic of small-pox might suddenly impose most 
serious and indeed crushing calls upon the financial pro- 
vision made both for sickness allowances and for death 


payments. 


ny 
FEES TO POOR-LAW MEDICAL 
OFFICERS. 


THE boundaries of the city of Bristol were extended for 
municipal purposes in the year 1897, but for Poor-law pur- 
poses the new arrangement did not come into operation till 
the year 1898. The change has led to some fresh medical ap- 
pointments, and fresh contracts have been entered into with 
some of the former medical officers. These changes have 
given the guardians an opportunity to raise a question in 
reference to the fees which they will in future pay for mid- 
wifery, and the majority of the Board now appear deter- 
mined, if possible, to evade the requirements of the Con- 
solidated Order of the Local Government Board of July 
24th, 1847, and to contract with their medical officers for 
lower fees for midwifery than are clearly defined in that 
order. By this Consolidated Order, which was, of course 
in full operation when all the members of the Bristol Board 
accepted office as guardians, all Poor-law district medical] 
officers are to be paid £2 for every special case of mid- 
wifery, and not less than Ios. for every ordinary case. These 
fees, which we believe have hitherto been paid at Bristol, the 
guardians now look upon as excessive, and on this point 
they appear determined, if possible, to set the standing 
regulations of the Local Government Board at defiance. 
This matter has now been under consideration for some 
time, and at a recent meeting of the guardians a letter was 
read from the Local Government Board declining to sane- 
tion the fresh terms proposed by the guardians, and insist- 
ing on the fees as hitherto paid being again arranged for. 
This we gather to be the final decision of the higher Board, 
and as their regulations on this matter have the force of 
law, we apprehend that any further opposition on the part 
of the guardians will be useless. It is difficult to under- 
stand on what grounds any Board of Guardians can object 
to pay for midwifery at the authorised rate, as it must be 
evident that any lower fees would be out of proportion to 
the services rendered and the responsibility involved. This 
scale of fees for midwifery, moreover, has now been in 
general operation in England for pauper cases for over fifty 
years,and we cannot regard it as being in any way credit- 
able to the city of Bristol that the guardians of its poor 
should be so anxious to pay at a lower rate for medical 
attendance than that which is general throughout England 
and Wales. We are glad to see that the Local Government 
Board has taken a strong line in this matter, and hope that 
it will see that justice is done to district medical 
officers. 


LIGATURE OF INTERNAL iLIAC FOR ANEURYSM OF 
UTERINE ARTERY. 
AccorpDING to Ashhurst the internal iliac artery has been 
ligatured 27 times, with but 8 recoveries. Paul Mundé 
reports a successful case. The patient was 32, and had not 
been pregnant for eight years. Two years before opera- 
tion an abscess developed on the left fornix after operation 
for lacerated cervix. It was opened, and severe venous 
hemorrhage followed; this was stopped by plugging. For 
over eighteen months all went well, then the patient felt 
discomfort in the left iliac fossa. Mundé detected in the 
left fornix a softly, elastic, strongly-pulsating tumour, of 
about the size of a hen’segg. There was distinct thrill. 
The patient was placed with the pelvis elevated, and the 
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abdomen opened through a 4-inch incision in the left 
semilunar line. After some difficulty in isolating the 
internal iliac artery, especially from the ureter, the operator 
passed a Deschamps’s pedicle needle under the vessel, 
which was tied with chromicised catgut. When the ligature 
was tightened pulsation ceased entirely in the aneurysm. 
The wound in the peritoneal covering of the aneurysm was 
closed by fine continuous catgut suture and the abdominal 
incision by buried catgut and deep silkworm-gut sutures. 
Recovery was speedy. Immediately after the operation 





there was a faint, apparently transmitted, pulsation in the 
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aneurysm, which, at the end of a week, increased some- 
what, but the purr and thrill never returned, and the under 
ortion of the aneurysmal swelling became hard and solid. 
{In order to ensure complete cure, Mundé tried galvano- 
uncture twice at intervals of three days for half-an-hour 
at a sitting. An insulated platinum wire was thrust 
deeply into the centre of the aneurysm and connected 
with the positive pole, the negative pole being a large wet 
sponge under the left buttock. The aneurysm became 
much more hardened and shrunken, but Mundé, who pub- 
lished the case in the New York Medical Record, feels con- 
fident that the galvanism would have proved utterly in- 
adequate and probably dangerous through the detachment 
of particles from the thrombus and distant embolism, if 
the chief arterial supply had not been previously cut off 
by ligation. Six weeks after the operation the aneurysm 
had shrunk to one-half its original size; it was hard and 
ainless, and pulsated no more than the normal uterine 


artery. 


THE MEDICAL PROFESSION IN ITALY. 
Ix an article on the Intellectual Proletariat of Italy, 
published in a recent number of the Revue des Revues, 
Signor Paulucci di Calboli gives a melancholy account of 
the medical profession in Italy. As everywhere else, men 
are swarming into the profession, which is overcrowded 
out of all proportion to the opportunities of earning 
a respectable livelihood afforded by the country in which 
their lot is cast. The number of medical practitioners— 
which in 1892 was 19,000—has now grown to 22,000. They 
are very irregularly distributed about the country; there is 
a deficiency in the rural districts, and an enormous over- 
supply in the large towns. In Milan, for instance, there 
were last year some 750 medical men; Turin is probably 
not far behind; while in Rome they number 1,000, and in 
Naples 1,200. The proportion of doctors to population is 
1 in 1,400 for the whole of Italy, while in certain large 
cities it is 1 in 530! Asto the prospects of these practi- 
tioners, the daily crust—in a painfully literal sense—is 
assured to some 9,000 of them by the condotta or fixed 
salary Which they receive from municipalities, or by the 
moneys paid them by the Congregations of Charity and the 
other “Opere Pie.” The life of a medico condotto, who 
is in some respects the analogue of our own Poor-law 
medical officer, is described by Fusinato as follows: 
Arte piu misera, vita piu rotta, 
Non c’e del medico che va in condotta, 

(There is no business more wretched, no life more broken 
than that of a imedico condottoe)\—and those who know 
say the poet does not exaggerate. According to an esti- 
mate made by Professor Luigi Casati, of the municipal 
doctors two-thirds are obliged to attend all the inhabitants 
of acommune, whilst the remaining third have only the 
poor to look after. In the latter case the salary averages 
£40 to £80 a year, whilst in the former it reaches a rela- 
tively magnificent scale, ranging from £80 or £120 to £140 
or £160. Signor Paulucci di Calboli, however, regards 
these figures as optimistic. He quotes an advertisement 
of the Mevor of Montaldo-Roero, a small commtne of 
1,500 inhai..tants in the district of Alga in Piedmont, to the 
following effect: “In consequence of the resignation of the 
former incumbent the condotto medica is vacant from 
January 1st, 1898. Salary as doctor of the poor and officer 
of health, 750 lire (£30), with suitable lodging.” Another 
modern instance which he cites is that of Colle di 
Val d’Elsa, in the province of Siena, an important 
town of Tuscany, where by the new regulations of the 
Civil Hospital, drawn up by the municipality, the 
physician, who is director-general of the establishment, 
receives a salary of £44, with deduction for taxes. In con- 
sideration of this splendid salary he has to do all the medi- 
¢al, administrative, financial, and clerical work of the hos- 
pital. As regards the 13,000 practitioners not holding 





municipal appointments, the following figures are given. 
Excepting a few celebrities and university professors, the 
majority earn from £80 to £120 in their first years, reach- 
ing after a time an average income of £120 to £240, whilst 
a minority are passing rich on £240 to £480. These figures, 
which have been furnished to Signor Paulucci di Calboli 
by several practitioners, are,in his opinion, too favourable. 
According to official statistics to which he refers, the aver- 
age income of medical practitioners in Venice is scarcely 
1,638 lire (about £65), in Milan, 2,767 (about £140), in Rome, 
1,813 (a little less than £75), in Naples, 1,707(about £70), and 
in Palermo, 1,297 lire(about £50) a year. Even these scanty 
earnings tend day by day to diminish, owing to increase of 
competition, and also owing to the ruin of the classes which 
give most employment to medical practitioners. When 


times are bad, illness is a luxury in which only 
well-to-do people can indulge. The result of the 
severe struggle for existence among the _ doctors 


is, as might be expected, a lowering of the standard of 
professional dignity and degradation of character. Professor 
Casati describes the state of things as “a moral and civil 
disaster which overwhelms the majority of Italian doctors.” 
Hence the frequency of insanity among members of the 
profession, and their deplorable prominence in the list of 
suicides. Hence, too, their increasing emigration, which 
is a new feature in the medical life of Italy,and a symptom 
which may perhaps be considered favourable as tending 
to relieve the plethora that is the chief cause of the evils 
described. 


CORONERS ' AND MEDICAL WITNESSES. 
Our attention has been called to a report of an inquest 
which was published in the Bradford Observer a short time 
ago. The case was one of poisoning by misadventure, the 
deceased having drunk from a bottle some potassium 
chromate in mistake for beer. The coroner found fault 
with the medical man because when called to attend the 
deceased and finding he was suffering from poison he did 
not send at once for the police, and the coroner further 
upbraided the doctor for suggesting at first that the bottle 
containing the poison should be thrown away, and after- 
wards for taking charge of it. If the coroner wishes to 
explain the law to any witness, medical or otherwise, there 
is a way of doing it courteously, without causing offence 
or annoyance to the innocent offender. In the present 
case the coroner appears to have assumed that the medical 
man was guilty of sins of omission and commission, and, 
if the newspaper reports are correct, spoke in anything but 
complimentary terms of his action. We cannot agree 
with the coroner in his assumption that it is the 
duty of a medical attendant called in to see a patient 
suffering from poisoning immediately to summon a police 
officer or present a report of the case at the nearest 
police station. In such matters great care and caution 
have to be exercised by the medical adviser. His firs: duty 
will be to his patient with a view to his recovery ; at the 
same time he will take note of all the surroundings, and 
acquaint himself with the facts of the case as far as they 
can be ascertained, so that in case of death he may be 
prepared to give evidence at the coroner’s or other courts 
as circumstances may determine. In all cases where death 
has occurred from injury or violence the law requires an 
inquest to be held, and in such cases it is advisable for the 
medical attendant to withhold the usual certificate of the 
cause of death until the coroner has been communicated 
with, though there is nothing illegal in giving one at any 
time, as long as all the causes and facts are recorded, so 
that the registration may not be affected, and a burial 
order given without the sanction of the coroner or an 
inquest held. It is well that no delay should take place 
after a death in letting the coroner or his officer 
or a constable know of the fact, so that the neces- 
sary arrangements may be made if an inquest takes 
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place, and a _ post-mortem examination carried out 
before decomposition is far advanced. But beyond 
the duty at common law which devolves upon all to make 
known to the authorities such occurrences, we do not 
know of any special legal obligation which on the omission 
of the doctor to do should render him liable to censure or 
reproach. As a matter of fact, the medical attendant is 
frequently the informant, as he acts for the friends, who at 
such times are very often so perturbed that they some- 
times fail to carry out a duty which devolves upon them 
perhaps more than on anybody else. We know of no one 
who can better be depended on or who is more competent 
to take charge of any bottle or vessel containing poison 
which may have caused illness or death than the medical 
attendant, pending the interference of the police orany other 


legal authority. 


THE LONDON WATER SUPPLY. 
THE Royal Commission on the London Water Supply, 
appointed in May, 1897, have issued a first report. It 
deals mainly with the question of the necessity for effect- 
ing intercommunication between the supplies of various 
companies. The wider questions as to the future of the 
London water supply are not dealt with except incident- 
ally. We hope to give a fuller account of the report in an 
early issue. Ata meeting of the Sanitary Institute to be 
held on Wednesday, February 8th, at 8 p.m., Mr. R. FE. 
Middleton, M.Inst.C.E., will read a paper on the supply 
of water to London by the Welsh scheme. The chair will 
be taken by Sir Douglas Dalton, at 8 p.m. Tickets for the 
admission of visitors can be had on application to the 
Secretary of the Institute, Margaret Street, W. 


THE OPHTHALMIAL JOINT DISEASE OF INFANTS. 
At the meeting of the Royal Medical and Chirurgical 
Society on January 24th, Mr. R. Clement Lucas again drew 
attention to a form of joint disease in infants which he 
originally described in the columns of the BritisH MEeEpI- 
CAL JOURNAL in 1885. During that year Mr. Lucas pub- 
lished in these pages three cases of ophthalmia neona- 
torum complicated with joint inflammation, which in some 
instances was of a most acute kind, and his contention was 
that the joint inflammation was secondary to, and 
dependent upon, the purulent ophthalmia, from which 
the infants were suffering. He argued that just as 
gonorrhea in adults is capable of producing some- 
times an intense arthritis, and at others a_ sub- 
acute synovitis,so the same virus inoculated during par- 
turition on the conjunctive of infants may be productive 
of analogous joint affections a few weeks after birth. The 
observation seems to have attracted little attention in this 
country, where only one additional case appears to have 
been described, but abroad it was at once recognised as a 
hitherto undescribed disease of infancy, and Mr. Lucas 
was able to give references to twenty-three cases, chiefly 
from foreign sources. The joint complication is un- 
doubtedly a rare one, but were it better recognised as con- 
sequent on the ophthalmia many more cases would pro- 
bably be published. The direct sequence of one on the 
other has moreover been subjected to bacteriological proof, 
for the gonococcus of Neisser has been shown to exist both 
in the secretion of the conjunctiva and in the fluid aspirated 
from the inflamed joints. The tendency of the disease is 
towards resolution and complete recovery if the infecting 
source be actively treated, but occasionally, as with gonor- 
rheal rheumatism of adults, suppuration takes place, and 
in one case at least the arthritis began after cure of the 
ophthalmia. Mr. Lucas raised the question whether, 


when suppuration occurs, we may not be dealing with the 
added effects of a second pyogenic microbe, for in two of 
the published cases in which suppuration took place the 
gonococcus was found associated in the one with strepto- 
coccus and in the other with staphylococcus. Mr. Barkcr 
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pointed out that it seemed to be the rule that in gonor- 
rheeal synovitis there was a mixed infection. These ob. 
servations open up a very interesting field for bacterio- 
logical inquiry. 


ILLEGAL PRACTICE OF MEDICINE BY AN M_D. 
In this country we have lately seen a legally-qualified 
medical practitioner prosecuted by the General Medica} 
Council for calling himself a physician. But we are stii] 
behind France, where they manage these, as other, things 
much better. There only the other day at Dieppe the 
edifying spectacle was presented of a Doctor of Medi- 
cine being fined for practising his profession illegally, for- 
asmuch as he had, owing to circumstances which were 
admitted to be in no way discreditable to him, neglected 
to get the formal sanction of the local prefect as required 
by the law of 1892. The medical syndicate of Rouen have 


‘brought the matter to the notice of the medical members 


of the Senate and the Chamber of Deputies, urging them 
to insist on an amendment of the law which would make 
such proceedings impossible. It is, to say the least, an 
anomaly that a law which was intended to protect medical 
men against the dishonest competition of quacks can be 
used to punish legally qualified practitioners for a 
technical offence as if they had been guilty of illegal 
practice. The anomaly is all the more striking since the 
authorities (in France, it will of course be understood) are 
as arule by no means so ready to use their powers against 
bonesetters and still more mischievous charlatans. 


CHRISTIAN SCIENCE AND THE LAW IN AMERICA. 
Not long ago we referred to a case in which an adept of 
the Christian Science school who had ministered, after the 
manner of the sect, to a patient suffering from typhoid 
fever which proved fatal, was convicted of practising medi- 
cine without a licence, and to another in which a similar 
decision by a judge had heen appealed against, the 
Supreme Court of the State (Ithode Island) having the 
knotty problem propounded to it whether Christian 
Science is a method of medical practice or a system of re- 
ligion. The Court has not yet, as far as we are aware, de- 
livered judgment. In the meantime the Court of Common 


Pleas in Ohio has decided in another case that the rites. 


which the Christian Science healer performed “were re- 
ligious and not medical, and therefore not within the State 
medical law, under which she was prosecuted.” As an 
illustration of the “religious” rites practised by these de- 
luded people and their results, the following story told by 
Dr. Frank S. Billings in a recent issue of the New York 
Times may be cited. We give it in his own words: 

Mrs. was the pretty young wife of a clerk. Her mother was a 
maniacal Christian Scientist. When it came time for Mrs. to be con- 
tined, the -husband was told he might go to business, and the mother 
(mother-in-law) took the case in hand aided by a Christian Scientist 
healer. The poor girl began to suffer, and the fool women put a Bible on 
her abdomen and told her that her pains were all imagination, that the 
Lord never gave people pain, and soon, ad nauseam. The agonies ot 
that poor child must have been terrific, for neighbours heard her scream- 
ing and begging for a physician, but these Christian fiends never let up. 
Finally the pain stopped; no further screaming was heard. The reason 
was that the child had ruptured the womb and was in the abdominal 
cavity of the mother. Then there was rushing in mad haste. The hus- 
band was sent for, the physician was sent for, but too late; the woman 
died of hemorrhage and the child choked to death. Two murders! But 
were these women prosecuted ? Not a bit of it. Public sentiment was 
entirely on their side, and no official dared to issuea warrant. ‘It was 
God’s will to take his dear ones that way,” said the minister (not a Chris- 
tian Scientist) at the funeral. 

We need not comment on the tragedy here narrated. We 
may, however, call attention to the fact that the patient 
begged for a physician. As one was not immediately sent 
for, this might have been thought sufficient to bring the 
foolish matrons in attendance within the grasp of th2 law, 
on the ground of wilful neglect. Tender as the law 13 1m 
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this country in its treatment of quacks, it appears to be 
still more tender in America. In view of the case which 
has been referred to it may be interesting to quote the 
method of conducting childbirth according to the prin- 
ciples of Christian Science as laid down by Mrs. Eddy in 
Science and Health (page 459): “Teacher and student should 
also be familiar with the obstetrics taught by this Science. 
To attend properly the birth of the new child, or the divine 
idea, you should so detach mortal thought from its material 
conceptions that the birth will be natural and safe. Though 
gathering new energies, an idea should injure none of its 
useful surroundings in the travail of spiritual birth. It 
should not have within it a single element of error, and 
should remove properly whatever is offensive. Then would 
the new idea, conceived and born of Truth and Love, be 
clad in white garments. Its beginning will be meek, its 

rowth sturdy, and its maturity undecaying. When this 
new birth takes place, the Christian Science infant is born 
of the Spirit and can cause the mother no more suffering. 
Thus it will always be when truth is allowed to fulfil her 
perfect work.” If detaching mortal thought from material 
conceptions be the secret of safe and natural midwifery, 
the poor girl to whom allusion has been made should not 
have died, for the women about her had evidently detached 
their thoughts from anything so material as a sutfering 
sister and her child. Perhaps, however, Mrs. Eddy would 
say their treatment was meddlesome, as no mention is 
made by her of the application of a Bible to the 
abdomen. 


THE TWO JENNERS. 

THE London correspondent of the New York Medical News, 
in speaking of the late Sir William Jenner, says: “ He was 
very proud of his descent from the same family as the great 
discoverer of vaccination.” Sir William Jenner had many 
things to be proud of, but the relationship here attributed 
to him is, we believe, absolutely mythical. It was natural 
that the identity of name and profession should lead people 
to assume that the two Jenners were related to each other, 
and the statement has sometimes been made on public 
platforms in debates on vaccination by imperfectly in- 
formed champions of the right side. The matter has, of 
course, nothing to do with vaccination, but the assertion 
rashly made and decisively confuted has been made the 
occasion of unpleasant remarks on the accuracy of the 
advocates of vaccination. Sir William Jenner himself 
never claimed kindred with his immortal namesake ; in- 
deed, he appears to have spent a considerable part of his 
early life in denying any such relationship. A story is 
told of his meeting the late Dr. Seaton, whose name is so 
intimately associated with vaccination, in an omnibus—it 
was long before the beginning of his Court career. The 
two physicians did not know each other very well at the 
time, and conversation was somewhat difficult. After an 
awkward silence, Seaton seeing, as he fancied, a good open- 
ing, said, “* Are you ——?” When Jenner, anticipating the 
inevitable question, broke in with a vehement, “No! not 
the slightest !” 


THE INTERNATIONAL ARCHIVES OF LEPROSY. 
WE think it well to call attention to the new International 
Journal or Archives of Leprosy, which has been projected 
by Professor Neisser, of Breslau, in response to suggestions 
made during the late International Congress of Leprosy in 
Berlin, and which will be produced with the collaboration 
of Drs. Besnier of Paris, Dehio of Japan, Armauer 
Hansen of Bergen, and Jonathan Hutchinson of London. 
As Professor Neisser observes: “ Leprosy occupies a very 
special position among the maladies affecting the human 
race, yet its study for many reasons is peculiarly difficult. 
Communications dealing with the disease have hitherto 
appeared in very various and frequently very inaccessible 
quarters. Experience of recent years, and the numerous 


discussions of the subject have shown clearly that the 
pathology, histology, symptomatology, diagnosis, and thera- 
peutics, as well as the statistics and geographical distribu- 
tion of leprosy, still require exhaustive study. It can only 
be by careful and extended consideration that it will be 
possible to establish the principles which must guide us 
in contending against the disease, and on which must be 
based the regulations for its prevention. It is unneces 

to point out how much this task may be lightened by the 
production of an international journal, in some central 
place, dealing with this subject. Such an organ must of 
necessity include not only scientific contributions, but also 
those dealing with the legislative and administrative 
aspects of the subject. In addition to original communi- 
cations, reference to all matters having any bearing on the 
subjects will be made.” It is desired to secure assurances 
of support and collaboration from all interested in the 
subject throughout the world. Those who will assist in 
the work and will become subscribers, are requested to send 
their names to “ Professor Neisser, Breslau (Museumstrasse 
11), Germany.” Communications will be published in 
English, French, or German, and summaries appended 
in one or other of the remaining languages. 


THE CHINESE LADIES’ FEET. 

A CORRESPONDENT has sent us an extract from a letter 
received from his brother, a medical missionary in Sechuan, 
one of the inland provinces of China, The writer first 
states that since he commenced to treat cases he has 
had a continual increase, so that on the day he wrote he 
had seen some fifteen people for various ailments, and 
expected on the morrow, being market day, to see double 
as many. “I had,” he continues, “a very distinguished 
patient this afternoon; this is the second time she has 
come, and we open the large middle doors for her as she 
rides in in her chair. She is the wife of the Sao-tai of 
Tien-tsin in Chih-li Province, a man who governs an area 
probably equal to half-a-dozen English counties. She has 
necrosis of the first phalanx of the hallux, with a sinus. 
She has, of course, bound feet, not more than 3 inches 
long, and her bones are small almost in proportion. 
Necrosis, ulcer, etc., from this terrible custom are con- 
tinually coming before me; in fact, another of my patients 
at the present time is suffering from abscess over the heel, 
primarily due to the same cause. Under cocaine I ex- 
tracted two or three fragments of necrosed bone, and hope 
it may go on improving at the rate it has since I last saw 
it, for the old lady has gone the round of the best ‘sur- 
geons’ of this city, whose ‘plasters’ and ‘potions’ have 
not been successful. She brought her fee with her: a 
fowl, a duck, sixty eggs, two pounds of cakes, and a leg of 
mutton! Last time she came she brought not quite so 
much, but since then she has sent over eight stocks of 
beautiful chrysanthemums. Matters,” he adds, “are a 
little quieter in this province than they were a week or 
two ago; the rebellion seems to have aborted, and our 
mission premises are not destroyed yet, and we are not yet. 
driven out.” It appears, however, that the writer had 
been very roughly handled by the mob on the way from 
Lintoo. 


THE CHELSEA PHYSIC GARDEN. 
Tue Chelsea Physic Garden, consisting of 33 acres of 
ground lying at the end of Queen’s Road where it opens on 
to the Embankment, was founded by Sir Hans Sloane in 
1722. The Charity Commissioners by a new scheme, to 
which allusion was made in the BriTisH MEDICAL JOURNAL 
(vol. ii, 1898, p. 1833), have endowed it with a yearly sum 
not exceeding £800 payable out of the income of the City 
Parochial Foundation, a yearly sum of not less than £150 
out of moneys voted by Parliament, and the subsidiary 
gifts of John Meeres (1726) and Mrs. Ann Rand (1757). A 





recent issue of the Gardener's Chronicle points out that the 
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mew scheme provides for instruction and research in 
systematic botany, so that it is possible that the anatomical 
side of the science will no longer be overshadowed by 
vegetable physiology, at any rate so far as these Gardens 
are concerned. The old traditions of the Gardens will be 
maintained if it be found possible once more to provide 
adequate instruction in systematic and morphological 
botany in their relation to economic uses. Professor 
Lindley’s lectures are still remembered with gratitude by 
those who had jthe pleasure of hearing him. They were 
delivered in the Physic Garden at 8.30 A.M., and were 
analogous to the “ clinical” lectures to which the students 
were accustomed to listen in the wards of their hospitals. 
Just as the physician took for the subject of his comments 
and explanations any cases that might be under observa- 
tion at the time, so Dr. Lindley availed himself of any 
plant of interest that might be in bloom in the garden. 
With the aid of the blackboard, he explained the structure 
of the plant, showed wherein it differed from its neighbours, 

ointed out its relationships near and remote, and indicated 
its use for medical or other purposes. It may he imagined 
how fresh and interesting these lectures were in contrast 
to the stereotyped courses given in college lecture rooms, 
which were for the most part a mere hash-up of the infor- 
mation given in the textbooks. The (iardens were for a 
long time under the curatorship of the late Mr. Thomas 
Moore, and of late years set courses of lectures were 
delivered in them by Mr. J. G. Baker. 


THE LONDON MEDICAL GRADUATES’ COLLEGE 
AND POLYCLINIC. 

WE are informed that the number of annual subscribers to 
the Medical Graduates’ College and Polyclinic (22, Chenies 
Street, Gower Street, London, W.C.) is now 320, and that 
applications for enrolment have been coming in rapidly. 
The list of life governors, donors, and guarantors is long, 
and, owing to their generosity, the College starts with 
every prospect of financial success. Some unavoidable 
delay has occurred in organising the work, but no pains 
are being spared to make the arrangements as perfect as 
possible. To meet the needs of practitioners the teaching 
will be thoroughly practical, and, to suit the convenience 
of all, will be continuous throughout the year, so that at 
any season medical men visiting London will be able by 
attendance at the College to increase their technical skill 
and enlarge their professional knowledge. The College 
can be visited daily, and the Medical Superintendent will 
afford all information. 


ACUTE YELLOW ATROPHY OF THE LIVER. 
Four years ago Drs. McPhedran and Macallum of 
Toronto’ published in the British MepicaL JovrRNAL a 
paper on Acute Yellow Atrophy of the Liver, in which 
while admitting that the disease might be due to micro- 
organisms, they pointed out that the theory remained un- 
proved. They inclined to the view that the poisonous 
element is of the nature of a chemical compound, pro- 
bably an abnormal albumen, resulting from deranged and 
putrefactive processes in the intestine, absorbed by 
capillary radicles of the portal vein, and carriéd to the 
liver, where it first meets the hepatic cells at the peri- 
phery of the lobules, bringing about their destruction. 
Thomson of Odessa,? adds to medical literature another 
case of acute yellow atrophy in a patient aged 35, and over 
six months advanced in her seventh pregnancy. For about 
a week she felt sick, then jaundice set in, After a day of 
restlessness, with much complaint of pain, the usual 
hebetude was observed, and a macerated foetus nearly a 


foot Jong was delivered spontaneously with but little he- 
morrhage. Next day the patient became absolutely coma- 


* Acute Yellow Atrophy of the Liver, BRITISH MEDICAL JOURNAL, vol i, 
1894. Pp. 29 
2 Centralul, f, Gyndk., No. 45. 1898, Pp, 1229, 








tose and died. The liver was of about half the normal 
size and very thin; in other respects it exhibited the 
characteristic features of acute yellow atrophy. Thomson 
remarks that this case disproves Demelin’s theory that the 
emptying of the uterus is a means of cure, since spon- 
taneous delivery occurred in the above case, yet was fol- 
lowed by speedy death. It must be remembered, how- 
ever, that when the fotus was expelled the comatose stage 
had already begun, the patient being in fact moribund, 
Thomson concludes that McPhedran and Macallum are 
correct in their theory. He carefully searched for micro- 
organisms both in the liver and in the uterus, which most 
probably lets in the poison in cases like his own, but none 
could be found. There was no evidence of peritonitis, 
and phosphorus poisoning was out of the question. But 
Thomson inclines to the belief that the liver was poisoned 
by a chemical compound, though its nature remains 
unknown. 


INOCULATION AGAINST ENTERIC FEVER IN _ INDIA. 
WHILE Professor A. E. Wright, of the Army Medical School, 
Netley, one of the members of the Plague Commission, 
was at Bangalore in the middle of December, the West 
Riding Regiment was paraded in the barrack square, 
Brigadier-General Curteis and Colonel Belfield, command- 
ing the regiment, being present. The former announced to 
the men that Professor Wright during his visit to the 
country was availing himself of the opportunity of  in- 
oculating the British troops against enteric fever, the 
dread enemy of the soldier. Dr. Wright explained the 
benefits of his inoculation, and called for those who were 
willing to undergo the operation, with the result that some 
250 of the soldiers came forward. 


ProFEessoOR WILLIAM OSLER, F.R.S.. of the Johns Hop- 
kins University, Baltimore, has accepted an invitation 
to deliver the Cavendish lecture for 1899, before the 
West London Medico-Chirurgical Society. 


THE annual general meeting of the Neurological Society 
of London will be held at the rooms of the Medical 
Society, Chandos Street, on Thursday, February 2nd, at 
8.30 p.M., When the President-elect, Dr. W. H. Gaskell, 
F.R.S., will deliver his inaugural address on The Meaning 
of the Cranial Nerves. 


THE lectures and demonstrations at the Hospital for 
Consumption and Diseases of the Chest, Brompton, will be 
resumed on Wednesday, February 1st, when Sir R. Douglas 
Powell, Bart., will give a lecture on Mitral Stenosis at 
4 P.M. Subsequent lectures will be given on succeeding 
Wednesdays during February and March at the same hour. 
The lectures are free to all qualified medical practitioners 
and to students attending the practice of the hospital. 


WE have to record with sincere regret, which will be 
fully shared by all who had the privilege of knowing him, 
the death of Dr. Joseph Coats, Professor of Pathology in 
the University of Glasgow, which occurred at the age of 53 
on January 24th. Professor Coats had been for some years 
in delicate health, but it was hoped that two long holidays 
had so far restored him that he would be able to resume 
and continue the duties of the new chair of which he was 
the first occupant. 


Sir WILLIAM MACGREGOR, the newly-appointed Governor 
of Lagos, is an M.D. of the University of Aberdeen, where 
he graduated as M.B. in 1872. He was appointed Chief 
Medical Officer of Fiji in 1875. In 1888 he was appointed 
the first Administrator of British New Guinea, and in 1895 
Lieutenant-Governor of the colony. He has received the 
honorary degrees of LL.D. from Aberdeen and of D.Sc. 
from Cambridge, as well as the Albert medal of the Royal 
Humane Society, and the Clarke Gold Medal of the Royal 
Humane Society of Australasia for saving life at sea. 




















Jan. 28, 1899.] THE APPEAL IN 


THE HUNTER CASE. 





Tue Baritise 
Mepicat JouRNAL 


433 














THE RIGHT OF LICENTIATES OF THE SOCIETY 
OF APOTHECARIES TO DESCRIBE THEM- 
SELVES AS PHYSICIANS. 


THE APPEAL IN THE HUNTER CASE. 
THE case Hunter v. Clare was heard and decided on January 
24th in the Queen’s Bench Division, before a Divisional Court, 
consisting of Mr. Justice Lawrance and Mr. Justice Channell. 

The real point which the Court was asked to decide in this 
case was whether a Licentiate of the Apothecaries’ Society of 
London could properly be convicted under Section xn of the 
Medical Act, 1858, for styling himself ‘‘ physician.” The osten- 
sible appellant was Mr. H. K. Hunter, who had been so con- 
victed on April 6th, 1898, at the instance of the General 
Medical Council, by the magistrates at the Caxton Petty Ses- 
sions, in the County of Cambridge, and the ostensible 
respondent was one of these magistrates, but, as was stated 
to the Divisional Court, the real appellants were the Society 
of Apothecaries of London, and the real respondents the 
General Medical Council. 

Mr. Hunter was registered in the Medical Register on 
November 24th, 1893, as ‘‘ Lic. Soc. Apoth. Lond., 1893... The 
following is the text of the case stated by the magistrates 
upon which the Divisional Court was asked to give its 
opinion : 


CASE STATED BY THE MAGISTRATES, CAXTON PETTY SESSIONS. 

This is a Case stated by us the undersigned Three of Her Majesty’s Jus- 
tices of the Peace for the County of Cambridge under the Statute 20 and ar 
Vict., Cap. 43, on the application in writing of the Appellant, who was 
dissatisfied with our determination upon the questionsuf law which arose 
before us as hereinafter stated on the 6th day of April, 1898, at Caxton in 
the said County, the Appellant having duly entered into a Recognisance 
to prosecute the Appeal. 

(1) Upon the hearing of a certain Information and Complaint preferred 
by the Respondent against the Appellant under Section XL of 21 and 22 
Vict., Cap. 90, and Acts ainending the same. 

“For that he the said Herbert Kingsley Hunter, of Montague House, 
Gamlingay, in the county of Cambridge, onthe 28th day of December, 
1897, and on each of the succeeding days up to and including the 23rd day 
of March, 1898, at Montague House aforesaid and elsewhere in the said 
county, did and continued wilfully and falsely to pretend to be and take 
and use the name and title of Physician contrary to the Act 21 and 22 
Vict., C. 90, See. 40, and Acts amending the same.” 

We convicted the Appellant of the said offence, and adjudged him to pay 
apenalty or fine of £5 and £338. for costs. The following facts were 
proved before us (and admitted by both parties). 

(2) That the Appellant is a duly registered medical practitioner, being 
registered as a L S.A. under the Medical Act. 1886. 

(3) That the Appellant did, in the month of December, 1897, attend one 
William Hawkins, and that on December 28th, 1897, and on March 23rd, 
1898, make use of the name and title of Physician by causing to be printed 
and delivered to the said William Hawkins and to one Elizabeth Shattom, 
certain billheads bearing the following words : 

“To H. Kingsley Hunter, Physician and Surgeon, 
for professional atteadance, etc.” 

(4) On the part of the Appellant it was contended : 

That being in possession of a Diploma granted by the Society of Apothe- 
caries of London, dated October roth, 1893. in pursuance of which he was 
admitted a Licentiate of that Society and registered as such, and which 
Diploma states that he, the Appellant, possessed the knowledge and skill 
requisite for the efficient practice of Medicine, Surgery, and Midwifery, 
and that being so registered, and by virtue of S. 6 of ‘the Medical Act, 1886, 
he, the Appellant, was— 

(a) Entitled totake and use the titles of ‘* Physician” and “Surgeon” if 
he thought fit to do so. 

(6) That notwithstanding the use of the name or Title of Physician there 
was nothing to show that the Appellant wilfully and falsely used the same, 
on the contrary that he did so in good faith; further that he was author- 
ised and justified in so doing in consequence of the Note which was pro- 
duced and admitted as purporting to be issued by the Society of Apothe 
caries of London as follows: 


“Society of Apothecaries of London, 

; ** Blackfriars, Loudon, E C. 

“The L.S.A. (1836) can call himself by any title or titles which he prefers 

adopt denoting his right to practise Medicine, Surgery, and Midwifery. 
provided that he does not directly or indirectly assume a title conferred 

y another Licensing Body or University.” 

In support of the foregoing contentions the case of Ellis v. Kelly, 30 
L.J. 35 was quoted. 

4s) On the part of the Respondent it was contended : 

That the case was in all respects similar to that of Reg. v. Baker (De- 
cember 3rd, 1891) 8 Times Law Reports, 123, 56 J. P. 4o7 in that case, ‘'S., 
a licensed and _ registered Apothecary used on his door after his name, 
the letters “M.D., also the words ‘Physician and Surgeon,’ though he 
was not registered as a physician or surgeou under the Medical Act, held 
he was rightly convicted under 21 and 22 Vic., C. 90, S. 40, of falsely pre- 


tending to be a Physician, Surgeon, and Doctor respectively.” 





(The foregoing quotation is from The Justice of the Peace, June 25th, 1892.) 

And in the present case it was argued that the Appellant had no right 
whatever under his diploma to take and use any other or additional name 
or title than that of “L.S.A.,” and that whenever he did so, and persisted 
in doing so, he was guilty of the offence charged. 

(6) We, however, being of opinion that the present case was similar in 
all respects to that of Reg. v. Baker (already quoted), and that the 
Appellants had committed an offence under Section Xt of a1 and 22 Vic., 
pe 90, oe our determination against the Appellant in the manner before 
stated. 

(7) The questions of law upon which this case is stated for the opinion of 
the Court therefore are (a) whether or not the Appellant holding the title 
of L.S.A.” and being registered as such is authorised to take and use the 
name and title of Physician in the manner the Appellant so used it; (0) 
Whether on the facts herein stated we were right in finding that the Ap- 
pellant so described himself wilfully and falsely within the meaning of 21 
and 22 Vic. C. go. 

The Exhibits marked A, B, C, D, E, F, G, and H are hereunto annexed. 

The Exhibits consisted of the correspondence which passed between 
Mr. Hunter and the Solicitor to the General Medical Council and the 
Kegistrar of the General Medical Council. 


Tue HearinG BeEFoRE THE DivistonaL Court. 

Mr. Haldane, Q.C., M.P., and Mr. Condy appeared for the 
Society of Apothecaries, and Mr. Muir Mackenzie for the 
General Medical Council. 

The following is an outline of the arguments employed by 
counsel, but owing to the fact that the arguments lasted for 
three hours and involved quotations from numerous cases and 
reports not easily accessible the full transcript is not at present 
available. 

Mr. HALDANE commenced by some historical references tothe 
Society of Apothecaries, mentioning their original charter 
granted by James I, and noticing the fact that by an unre- 
pealed law medical men could not practise without the per- 
mission of the Bishop of the Diocese. Passing to the Act 
which in the year 1815 recognised the right of the apothe- 
caries to prescribe, Mr. Haldane -said that the druggist 
compounded according to the prescription and sold drugs, 
while the apothecary prescribed and dispensed his own pre- 
scription. By the Act of 1886 a Licentiate of the Society of 
. Apothecaries being entitled to practise medicine, surgery, and 
midwifery had aight to call himself a physician, and the 
meaning of that word ‘‘ physician” was that the man repre- 
sented that he was legally qualified to practise physic, that is, 
medicine, surgery, and midwifery. 

Replying to Mr. Justice Channell, Mr. Harpane said that 
a man might have been prosecuted before the Act of 1886 for 
calling himself a surgeon if he was only qualified. as a 
physician, upon which Mr. Justice CHANNELL remarked that 
before that time the titles were distinguishable and distinct. 

Mr. HaLpaneE explained that what he suggested was, that 
these titles were not now distinct as particular properties of 
particular licensing bodies, and that the Act was not intended 
to give any licensing body the monopoly of the word 
physician. 

Mr. Justice CHANNELL pointed out that the question was 
whether the word ‘‘ physician” was used in a technical sense 
implying qualification as a member of a particular body. 

Mr. HALDANE, continuing, quoted decisions where persons 
wrongfully holding themselves out as physicians and surgeons 
were held to be infringing the Apothecaries’ Act, thereby 
implying recognition of the Society’s rights in the employ- 
ment of the word “‘ physician.” He contended that no body or 
society could rob the Queen’s language of the word “‘ physician.” 

Mr. Muir MACKENZIE prefaced his remarks by saying that 
he proposed to give assistance to the Court on certain points, 
and mainly as to the question whether a Licentiate of the 
Society of Apothecaries was justified in calling himself a 
“physician.” He referred to the time when the apothecaries 
were a subordinate body to the physicians ; he quoted Acts of 
Henry VIII in regard to the College of Physicians, and drew 
attention to the fact that in the last century persons prac- 
tising as physicians without the licence of the College of 
Physicians were prosecuted. He drew a fine distinction 
between the practice of physic and the practice of medicine, 
and contended that the former embraced the practice of sur- 
gery. Mr. Mackenzie contended further that a person 
“possessed of the licence of the Society of Apothecaries had 
the right to practise medicine, surgery, and midwifery, but 
was not entitled to call himself a physician. He quoted the 
case of Regina ». Baker to show that aiter the Act of 18538 a 


practitioner registered as a Licentiate of the Society of Apothe- 





earies was convicted for calling himself a physician and sur- 
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geon, but admitted that he had become a licentiate before the 
Act of 1886 was passed. That being so, Mr. Mackenzie pro- 
ceeded to further argue that the Act of 1886 contained nothing 
which conferred the right on a Licentiate of the Society of 
Apothecaries to style himself a physician, without stating 
however who had the right to the term physician. 


The following is a verbatim report of the judgments delivered 
by Mr. Justice Lawrance and Mr. Justice Channell. 

Mr. Justice Lawrance: The question that we are called 
upon to decide in this case seems to me to be this: 
Whether a person who has a eertificate from the 
Society of Apothecaries (by which certificate I understand 
at the present time he is entitled to practise both medicine 
and surgery as well as to act as an apothecary) is entitled to 
describe himself as a physician. That seems to me to be the 
whole question which we are called upon to decide—namely, 
whether in describing himself as a physician he was contra- 
vening Section xt of the Act of 1858. In my judgment, if the 

erson was doing that falsely and wilfully the justices would 

e quite right in convicting him. Thatis the short answer to 
the question. I need not gothrough all the cases to which 
our attention has been called, or the statutes. As far as I 
understand the matter, up to 1858, or rather later, up to the 
year 1886, which [think was the other statute, the only certifi- 
eate granted by the Society of Apothecaries was a certifi- 
cate to practise as an apothecary, and after that the three 
bodies into which the medical profession was divided, 
namely, physicians, surgeons, and apothecaries, seem to have 
come to the conclusion, for obvious reasons—I should think 
for the public good—that nobody could have any certificate 
from any one of them who had not passed in surgery and medi- 
cine, and such an examination, if there is a separate examina- 
tion, which may be required by the Society of Apothecaries. 

Those were the matters in which the then defendant, the 
appellant in this case, had passed, and he then continued to 
describe himself first, I see, as ‘*M.D.” I have read the 
correspondence, which I suppose is part of the case, though 
it is not referred to, and | thought it well to refer to it for 
another reason that I will mention directly, and what I 
gather from the correspondence is there was something of 
this kind took place: that he had a diploma from Phila- 
delphia or somewhere, and he first started by describing him- 
self as “M.D.” That was pointed out to him by some 
authority—I need not refer to it at greater length—as being 
wrong. Then he modified that until he came at last to call 
himself a physician. The question is, In what way was the 
word ‘‘physician” used? Was it a mere general expression 
signifying the man was a medical man, a doctor, or was there 
a more definite meaning to be attached to it, namely, that he 
was a physician, which would import to most people that he 
was a Doctor of Medicine and held a diploma entitling him 
to practise as such? That I think was the real meaning of 
the word ‘‘ physician ” as used by him, and I have no doubt 
whatever that would be the meaning conveyed to the mind of 
anybody who saw on a brass plate: ‘* So-and-So, Physician.” 
It would to my mind, at all events, and I should think it 
would to the ordinary mind, import that he was a doctor of 
medicine anda physician—something which he really was 
not. Therefore [ think he was contravening Section xr of 
the statute of 1858, and that his conviction was right upon 
that point. 

Now, when we come to the other point (whether it was 
taken below or not I do not know. but I suppose it was taken, 
though it was not argued)—upon that part of the case, whether 
he was doing it wilfully and falsely, [ come toa conclusion 
after locking at the case of Ellis v. Kelly, in which Baron 
Bramwell gave judgment, and held he was not acting falsely 
and wilfully, and the case of Andrews v. Styrap, in which 
Baron Martin says: ‘‘There was ample evidence that this 
appellant wilfully (for he did it on purpose) and falsely 
(because he pretended thereby to be on an equal footing with 
any regularly bred and registered physician or M.D, in 
England) took, assumed, and used the title of ‘M.D.’” Of 
course that was a very much stronger case than this, because 
there was a man there pretending to be a Doctor of Medicine 
in England, whereas | think in fact he held some foreign 
diploma of America which gave him no such power to describe 
himself as an M.D. in England. In this case, and that is the 
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reason I read the correspondence, I think the fair result af 
that correspondence is that the appellant determined tg try 
the right, as it were. That is the position in which he put 
himself, ‘‘ You have convinced me 1 cannot eail myself 
‘M.D.’” I do not mean to say he says that, but I am givin 

now the fair result of the correspondence. ‘‘ I modify that: 
hut having a certilicate entitling me to practise both medicine 
and surgery, as well as whatever the certificate of the Apothe- 
caries’ Society may go to”—that I do not know at the present 
moment-—‘ I have a right to say I am a doctor in the ordinary 
sense of the word—that is to say, I am a physician, and I ean 
practise medicine.” I have already given my reasong for 
thinking he was wrong in that; but I think he was not doing 
it wilfully and falsely, but doing it in the assertion of a right 
for which I think there was no legal ratification at all events. 

I apprehend the object of those who have started these 
proceedings will be met by the judgment given upon the 
other part of the case. I think he was wrong there, and I 
think the conviction ought to be quashed upon that ground, I 
think the magistrates were right in their law with regard to 
the first part of the case, but I think there was no evidence, 
which there must be before the conviction could be affirmed, 
that he was doing what he did wilfully and falsely. The 
result is that the conviction is quashed, and the appellant not 
having succeeded upon the real point which came here for 
decision, the fair and proper thing to do would be that the 
conviction should be quashed without costs. 

Mr. Justice CHANNELL: I am, on the whole, of the same 
opinion. To begin with, I think, although I think it is matter 
of some doubt, that this appellant falsely described himself as 
a physician. Now that is the point upon which our decision 
is mainly asked in this case, as I understand. It has been 
stated hy counsel on both sides, although they appear on the 
one hand for the appellant and on the other hand for the 
respondent, that they really are instructed on behalf of two 
societies, and that they desire to have the opinion of 
the Court as to whether it is a true description now for a 
Licentiate of the Society of Apothecaries to describe him- 
self asaphysician. It seems to me that depends entirely 
upon what is the sense in which the word ‘ physician” 
is used in Section xu of the Act of 1858. If ‘‘ physician” there 
means simply a person who is duly qualified in law to 
practise in physic, then it seems to me that this gentleman 
is a physician within that meaning of the word, because 
although it was not so at one time, he is now, by being a 
Licentiate of the Society of Apothecaries, entitled to practise 
medicine and surgery, and if the word ‘ physician” in 
Section xt which I have referred to is used in a popular 
sense, I think one would be bound to say that he is entitled 
to practise in physic ina popular sense, at any rate ; but even 
if there is any other sense—I am not quite sure I fully fol- 
lowed Mr. Muir Mackenzie’s argument upon that—but even if 
there is in any sense a distinction between ‘‘ physic” and 
‘‘medicine,” I do not think there is any such distinction in 
the popular sense ; consequently, if‘ aphysician ” in Section XL 
meant merely a general word deseribing—I do not know ex- 
actly how to express it, because if [ say a ‘medical practi- 
tioner” I am not quite sure that will do because that again has 
a sort of technical sense, but if it means simply a person who 
is legally entitled to act as doctor using the word ‘‘ doctor” 
again in the popular sense and not in the technical sense of 
doctor of medicine—if it means this, I think the gentleman 
by the qualification he has got would be entitled to call him- 
self a physician. Having regard to the fact that prior to the 
passing of this Act ‘‘ physician” was commonly used at any 
rate in the sense of applying to what was, I may call it withous 
disrespect to the others, the highest grade of medical practi- 
tioners, I think it was so used in this Act; and I think if you 
look through the Act generally you will find confirmation of 
that. There is some confirmation of it in the fact that these 
words ‘physician, doctor, licentiate in medicine,” and soon, 
most of them have application to the specific bodies that 
are entitled to give qualifications. It seems to me 
that ‘physician ” here had got somewhat of a technical sense, 
and that it, in point of fact, was a word used as importing 
particular grade of medical practitioner. In that special 
sense I do not think it is correct to say that the. licentiate of 
the Society of Apothecaries is in fact a physician. He cer- 
tainly was not before the Act of 1886, or rather before the 
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ficence of 1886, because ‘‘ physician” in that sense, as Mr, 
Muir Mackenzie has shown, included practice not only in 
medicine put in surgery, and before 1886 the licentiateship of 
the Society of Apothecaries did not give that. Consequently, 
pefore 1886, it would not be a correct expression, and as that 
js the case I think we have got no binding authority upon us 
here upon this question. In the case of Regina ». Baker 
[was at one time inclined to think when we were told that 
there were three summonses there, and one was for calling 
himself a physician, that that was an authority binding upon 
us to decide this point in the way we are doing, but I do not 
think so now for two reasons. The reasons are, first of all, 
that was a motion for a certiorari, and any jurisdiction to con- 
sider the matter at all on the part of the magistrates would 
have prevented the certiorari being granted ; and, secondly, 
because that gentleman’s qualification being before 1886 did 
not authorise him to practise in surgery, and therefore it did 
not authorise him to be a physician in the sense in which Mr. 
Muir Mackenzie has pointed out, namely, that it included 
practice in surgery. The result is we have got no authority 
binding upon us upon this point, and, having considered it, 
on the whole I came to the conclusion, though not altozether 
without doubt, that ‘‘ physician” in Section xt is used ina 
technical sense, in which technical sense it was not true this 
gentleman was a physician. 

The next question is, Although he falsely described himself 
s0, did he wilfully and falsely describe himself so? Now, on 
this point, as I read it, the case of Kllis ». Kelly seems to be 
a distinct authority. We have the case quoted to us, and it 
is said that Baron Bramwell afterwards recanted to a certain 
extent what he had said in that case of Ellis v. Kelly. It 
does not quite appear how much of his opinion in Ellis v. 
Kelly he thought was wrong, and, whatever he thought was 
wrong, there remains the decision; and, so far as I under- 
stand the decision, it was this: that in that case the man 
was not really an M.D. in the sense in which the Court under- 
stood Section xi to mean, but that he had reasonable grounds 
for thinking that he was, and, having reasonable grounds for 
thinking that he was, the Court said he cannot be said to 
have wilfully and falsely described himself as such. If that 
is the meaning of that case, it governs the present one. ‘The 
difference between Ellis v. Kelly and Andrews +. Styrap 
appears to be this: that in Ellis vy. Kelly the qualification 
that the gentleman had was a foreign qualification; but it 
was, as I may say, a genuine one, a real qualification. I 
suppose he had been examined and had areal foreign quali- 
fication. Whereas in Andrews v.Styrap it was what one 
might call a bogus qualification—that is to say, he had not 
been examined in any way, but had written out and got that 
qualification by correspondence merely for the purpose of 
representing himself here as an M.D. That is what Baron 
Martin meant when he said ‘‘ he did it on purpose.” He got 
a qualification on purpose. There being that difference 
between the two cases, I do not think Ellis v. Kelly is over- 
ruled, and it is a binding decision, and goes to the effect of 
saying, as we do sayin this case: Although we think this 
gentleman incorrectly described himself as a physician, yet 
he did not wilfully and falsely describe himself as a phy- 
— by reason of the interpretation of the words in Ellis »v. 

<elly. 

On those grounds I agree the conviction ought to be 
quashed, but that the decision upon the point mainly argued 
and upon the point which we are requested specially to give 
our opinion upon, ought to be for the respondent and not for 
the appellant. That being so it seems to me to be a case in 
which it is right—it is not very commonly right in my opinion 
—to quash the conviction, but to quash it without costs. 

In fact I see there are two questions put to us—A. and B.— 
inthe case. The first question (A.) is ‘‘ Whether or not the 
appellant holding a title of Licentiate of the Society of Apothe- 
caries, and being registered as such, is authorised to take and 
use the name and title of physician >” As to that we say that 
he was not, but as to the next question (B.), ‘‘ Whether on 
the facts herein stated we” (the magistrates) ‘‘ were right in 
finding that the appellant so described himself wilfully and 
falsely ?” on that point we say they were wrong, and we 
quash the conviction on the ground that he had here some 
colour or title to use the description which he did use, espe- 
cially having regard to the directions issued by the Society of 





Apothecaries—that he had such a reason to think he might so 
describe himself that we cannot say he did it wilfully or 


falsely. 


We are informed that the Society of Apothecaries are ad- 
vised that there is no appeal from the decision in this case, 
but that it is the intention of the Society to further raise 
the question of the right of its Licentiates to use the style of 
‘* physician and surgeon” in another proceeding. 





THE GRIEVANCES OF THE IRISH POOR-LAW 
MEDICAL SERVICE. 


Tue Irish Medical Association has issued a report bearing 
this title setting out the nature of the grievances under which 


medical officers of the Irish Poor-law Service now labour, and 
showing that these grievances affect not merely the doc- 
tors, but closely concern the care of the sick poor, and are 
therefore of supreme importance to the Irish people. 

The report, which is dated January 20th, from the Royal 
College of Surgeons in Ireland deals with the subject under 
the following heads: 

THE ABUSE OF TICKETs. 

Tickets are issued generally without inquiry, often without 
necessity, and always without responsibility. Practically 
they are given to every applicant. Poor-law guardians and 
other members of Dispensary Committees have issued tickets 
for attendance on their own families. Thriving shopkeepers, 
farmers of a hundred acres of land, persons with many hun- 
dreds of pounds on deposit in bank, earners of income up to 
43.a week, well-to-do pensioners, and such-like people get 
beri tickets without question and present them without 
shame. 

{The report then quotes a series of instances of abuse 
authenticated and published in our columns by Sir William 
Thomson some years ago. ] 

Among the recipients of dispensary relief, the report con- 
tinues, there is a large class able to pay moderate fees in pro- 
portion to their means, who are not only permitted, but are even 
encouraged, to pauperise themselves in the matter of medical 
attendance. They may be counted probably by the hundred 
thousand. This, surely, is a scandal of national importance. 
Judge Kane during the past year has denounced it from the 
bench, and condemned the practice of the Irish dispensary 
system as a great agent in the demoralisation of the people. 
While demoralising the people it does a double wrong to the 
doctor, by adding to the heavy burden of his duty and taking 
from the slender sources of his income. 

The Local Government Board should be able to provide a 
remedy that would prevent this imposture, and at the same 
time protect the rights of the sick poor. 

Again, tickets are sometimes obtained for purposes outside 
the scope of the Medical Charities Act. Mothers frequently 
thus relieve themselves of the duty of bringing their children 
for inspection after vaccination. Tickets are issued to obtain 
School Board or other certificates. Agents for small insurances 
cause them to be used for the protection of their companies. 
An illustration may be given of a doctor being disturbed on a 
Sunday night by an Urgent Ticket. The child was dead be- 
fore the ticket was sent for. It had been insured, and it was 
thought the money would be obtained easier by a medical 
certificate. 

Further, visiting tickets are issued without necessity at 
irregular and unreasonable hours. Very often the medical 
officer is brought back in the evening over a journey of per- 
haps many miles which he had travelled during the day, not 
because of the requirements of the patient but because of the 
neglect or selfishness of his friends. By issuing the tickets 
only at timely hours—except in case of necessity—the sick 
would be attended more promptly and satisfactorily and the 
doctor would be relieved of much useless and avoidable 
drudgery. Proper regulations, of course, are necessary, but 
regulations alone will fail, as they have failed in the past. 
For instance, the following has been a regulation of the Local 
Government Board for more than twenty years: 

3. Persons empowered to issue tickets for medical relief under the 
Medical Charities Act cannot delegate that power to others. 
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This regulation has been practically ignored. _How much 
it has failed is shown by an example of its actual working in 
a dispensary district, taken without selection of time or place: 
During the twelve months ending December 31st, 1898, the 
number of tickets registered was 1,434; the number of tickets 
found on examination to have been issued by the members of 
the Committee themselves was 58. 

The Local Government Act, in abolishing Dispensary Com- 
mittees, transfers ‘‘to the guardians the business of every 
Committee of. Management.” If the word ‘‘ business” in- 
clude the individual right to issue tickets at present con- 
ferred by statute on each member of the Dispensary Com- 
mittee, then each guardian in future will have the right to 
issue visiting tickets, not only to any person in any part of 
his own district, but to any person in any part of any dis- 
pensary district within the whole union, ‘at his own dis- 
cretion.” 

For many years the medical officers have complained 
bitterly of the gross abuses caused not only by giving the 
power of issuing tickets to an unusually large number of per- 
sons who are practically without responsibility, but also by 
the issuing of tickets to applicants who did not reside in the 
issuer’s electoral division. The opportunities for abuses in 
both these ways will be enormously increased if it be held 
that through some oversight each guardian is now authorised 
to issue visiting tickets in every dispensary district of the 
union. This new danger of abuse would be so serious an in- 
justice that the Association would feel obliged to appeal to 
the Government to procure its removal. Pending such correc- 
tion by the Legislature, Boards of Guardians could voluntarily 
select a few of their members for the exercise of this impor- 
tant power in each dispensary district. 

Wardens, it is hoped, will now be abolished. They were 
never necessary. 

The appointment of proper persons for the issuing of tickets 
is the first and most essential step towards reform. Past 
experience has produced in the service an intense and unani- 
mous feeling against selecting those who are dependent on 
public favour for their means of living. The issuers of tickets 
should be required to realise their responsibilities, and the 
privilege conferred should be withdrawn wherever it is 
abused. 

Recommendations. 

(a) Tickets should be issued chiefly by the relieving officer, 
supplemented for emergency by one or two guardians specially 
authorised. Where the relieving officer is not available, the 
guardians should appoint a small number of their body for 
that purpose under sanction of the Local Government Board, 
who should determine how many each district required. 
Visiting tickets should not be issued after certain hours 
without necessity. The person who has power to issue a 
ticket should have power to cancel it on cause shown. 

(6) It should be indicated on the ticket and intimated by 
circular to Boards of Guardians that the person so appointed 
will be resonsible not to issue a ticket to anyone able to pay 
for medical attendance. 

(c) In the case of persons of small means, who are not 
entitled to relief under the Medical Charities Act, the medical 
officer may accept fees proportionate to the circumstances of 
the patient. 

TRAVELLING EXPENSES. 

The salary paid to a dispensary doctor in Ireland for the 
treatment of the sick poor averages £108 a year. There are, 
it is true, some small extras for registration, vaccination, and 
sanitation. The duties of registration are both uncongenial 
and ill paid. The fees for vaccination are small at best, and 
are dearly earned. An instance is given where the vaccina- 
tion fees are actually consumed in car hire. The dispensary 
doctor has himself to pay the travelling expenses which he 
must necessarily incur in discharging his public duty. This 
anomaly is the more grievous and unjust because these ex- 
penses, which ought to be a public charge, are paid for out of 
a salary that does not afford even the necessaries of life. 
That in fixing the salaries of dispensary doctors provision 
has not been made for the cost of travelling may be shown in 
three ways: 

First, the salary itself is manifestly insufficient payment for 
duties which are so laborious and responsible. 

Secondly, Poor-law medical officers who have no outlay for 


LL; 


travelling receive larger salaries than those who have hea 
ne: though the duties may not be more but are often much 
ess. 

Thirdly, dispensary doctors are often paid no more in dis- 


the same union. 

Nominally, the dispensary doctor is paid the wages of an 
artisan, but in reality he barely receives the wages of a 
labourer. He is the only public officer who must himself pa 
the travelling expenses he has to incur in the discharge of his 
public duty. Thecivil servant, when his duties require it, is 
paid travelling allowance. The inspectors under Government 
are paid their mileage in addition to their salary. The 
District Inspector of Police receives £95 a year for a horse—g 
sum equal to the year’s salary of the dispensary doctor. But 
in none of these cases are the public interests so seriously in- 
volved as in the treatment of the poor. Here the question 
concerns very closely the sufferings and lives of human be- 
-ings. No doubt it means hardship and injustice to the doctor, 
but to the poor it may mean injustice and cruelty still more 
grievous. It exposes patients who live at a distance from the 
doctor’s residence to the serious danger of being visited too 
seldom. After the first time the frequency of attendance ig 
largely in the doctor's discretion. The physical labour of a 
weary drive, and the time it cccupies, are temptations enough 
to try the truest, but when besides these, the doctor has to 
pay a pecuniary penalty foreach journey, which very often he 
is 111 able to afford, the temptation he is called on to resist is 
too great for human nature to be asked to bear. 

A premium is put on shirking duty, and the conscientious 
officer is penalised for his zeal. 


Recommendation. 

It should be strongly urged on the Local Government Board 
that the want of allowance for the cost of travelling on dis- 
pensary duty in rural districts is a grievous injustice to the 
sick poor as well as to the doctor. 

That the Local Government Board has ample power for this 
purpose is shown by the following extracts: 

14and 15 Vict., Cap. €8. Extract Sec. 8.—‘tThe Committee of Manage- 
ment shall appoint one or more medical officers, with such salaries 
as the guardians, subject to the approval of the said Commis- 
sioners, shall determine; and the said Commissioners may, and 
they are hereby empowered when they may see occasion from time 
to time, to regulate the amount of salaries or allowances payable 
to such officers respectively.” 

Sec. 12.—*The said Commissioners shall and may, and 'they are 
hereby directed, to frame the general rules and regulations for the 
guidance and control of the guardians and the several officers, and 
shall be empowered toalter or revoke such rules and,regulations, 
_ ~_ ce new rules and regulations from time to time as they may 
think fit.” 

Article 35 of General Regulations of Local Government Board : Extract. 
—** The Board of Guardians shall pay to the several officers such 
salaries or remuneration as the Local Government Board may 
from time to time direct or approve.” 


ANNUAL VACATION, 

The dispensary doctor must be prepared for official duty 

every hour of the day and of the night, on Sundays as on 
week days, on holidays as on other days, all the year round. 
There is no parallel for such a constant strain of continuous 
duty. The army medical officer has two months’ leave of 
absence in the year. So, too, have the district inspector of 
police and the stipendiary magistrate. 
The Civil servant, whose work is mostly clerical, and is 
done inthe shelter and comfort of his office, gets six weeks’ 
holiday in the year, and the public and Bank Holidays as 
well. He gets every Sunday. His duty is confined to seven 
hours in the day and a short day on Saturdays. His nights 
are secure. These are enjoyments denied to the dispensary 
doctor. 

Even the common labourer has the Sunday’s rest, the 
evenings after his work, and though he ‘‘ sweat all the day in 
the sun, he may sleep all night in elysium.” 

When the doctor is wearied, as he must be, in mind and 
body, his work is either ill done or not done. The public in- 
terests seriously suffer, and he himself becomes an easier 
victim to disease. A month’s change would be only the 
equivalent of alternate Sundays, would not be more rest than 
Nature needs, and but a fraction of that which all men else 





by right enjoy 


tricts of enormous area than in districts of small area, even jn . 
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Recommendation. 

The Local Government Board should exercise their power 
under Sections vir and x11 of 14 and 15 Vict. cap. 68, to 
secure for all Poor-law medical officers a fixed annual holiday, 
with paid substitute, as an absolute necessity for the efficient 
performance of their duty. 


SUPERANNUATION. 

Officials in the public service are obliged to retire from 
active duty at the age of 65 years. 

The State has provided medical attendance for the poor 
because the poor are not able to provide it for themselves. 
The highest obligations of humanity, not to speak of 
Christianity, and the lowest motives of self-interest, alike 
compel this policy. But its beneficence is not realised if its 
efficiency be not secured. Men worn out by work and over- 
taken by age or infirmity are not, fit for duties that are so 
exacting and exhausting as those of an Irish dispensary dis- 
trict. The public require protection against the injury and 
danger of such a scandal, and compulsory retirement of Poor- 
law medical officers at a proper age should be provided for by 
legislation without delay. 

Pensions, it is true, are sometimes granted, but very often 
they are refused where they are most required, or else they 
are delayed till death is at the doctor’s door. The cases pub- 
lished by Sir William Thomson are pitiful and painful to 
read. They tell of men 7o or 80, or even go years of age, 
staggering under the weight of years and struggling with a 
duty far beyond their powers. They could not resign, for to 
some it would mean the poorhouse as a refuge, with the 
prospect of dying on a pauper’s bed and being buried in a 
pauper’s grave; to others it would mean the pinch of poverty ; 
to the rest a more or less serious reduction of their means of 
maintenance ; to all a denial of what had been hardly earned 
and was therefore justly due. 

So much for the cruelty to the doctors. The cruelty to the 
poor is multiplied by their numbera thousand times. It may 
never be known what sufferings have been unrelieved or what 
lives have been sacrificed by compelling or permitting doctors 
to work beyond their time. Now and again something may 
transpire to shock the public conscience, like the inquest in a 
midland county on a poor girl who was poisoned by laudanum 
through the defective sight of an aged doctor, who pleaded 
that for years he had desired to resign. 

When a medical officer who has passed the proper age for 
retirement is permitted to remain in charge of a dispensary 
district, he may perform the duty when the work is light and 
the weather fair, but he will be likely to fail when his services 
are most required. Disabled by rheumatism or some of the 
physical failings which age develops, he cannot go out into 
the darkness and storm of a winter’s night, over many miles 
of nearly impassable road, to attend some poor patient, it 
ms ge a woman in labour and in danger, urgently wanting 
relief, 


Recommendation. 

When through infirmity or age the doctor is no longer equal 
to the efficient performance of his duty he should be enabled 
to retire, so that the sick poor should not be deprived of 
efficient medical attendance. A short Bill, therefore, should 
be prepared for the coming session, entitling him ‘‘ when he 
resigns, or ceases to hold office, for some cause other than mis- 
conduct, to receive a superannuation allowance on the scale 
and according to the Acts and rules relating to Her Majesty’s 
Civil Service.” 


MopE ON APPOINTMENT AND WANT OF PROMOTION. 

The system of appointing medical officers in the Poor-law 
Service is very bad and urgently needs reform. It fails to 
secure for the sick poor the services of the best candidates 
and prevents promotion of deserving officers. At present the 
dispensary doctor has but little prospect of advancement. As 
arule he remains in the first district he enters. Every year 
increases his difficulty of leaving it. He has no stimulus to 
official energy. His material interests lie largely outside his 
official duty. It makes little difference to his prospects 
whether the medical inspection of his district or the reports 
and records of his official work are creditable or not. Meri- 
torious service is not: stimulated or rewarded. There is no 








Ey, Sor wre in his salary and little chance of preferment from 


is district. 

The new Boards of Guardians can easily remove these 
defects, and make the public their debtors if they provide a 
proper means of classifying candidates according to profes- 
sional worth and meritorious service, and if they be guided 
by this in making their appointments. 

THE REMEDY. 

The times seems ripe for the remedy, Public opinion 
favours it and the press of all parties advocate it. A new 
page is about to be opened in the history of Irish Poor-law 
administration. New Boards of Guardians are about to be 
elected on the broad franchise of the people. The central 
authority has just been renewed and reinforced. New duties. 
must soon be prescribed for the new Boards, and new rules 
be issued. The old order must change and give place to the 
new. Thechange will make for efficiency, and will work with 
true economy if the order be based on justice and be tempered 
by humanity. 





THE LIVERPOOL SCHOOL FOR THE STUDY 
OF TROPICAL DISEASES. 


FINANCIAL ARRANGEMENTS, 

Fo.titowine close upon Mr. Chamberlain’s letter last Novem- 
ber, pointing out the necessity of providing facilities for the 
study of tropical diseases, an influential and representative 
Committee was formed in Liverpool, under the chairmanship 
of Mr. A. L. Jones, senior partner in the firm of Elder, 
Dempster, and Co., which carries on the bulk of the African 
shipping business. Mr. Jones, as was announced in our 
Liverpool correspondence of December 3rd, has undertaken to 
provide an annual grant of £350 towards the maintenance of a _ 
school of tropical medicine, and his example has been fol- 
lowed by many other leading representatives of the commerce: 
of the port, with the result that promises of support to the 
extent of £900 a year have already been obtained. 


THE ARRANGEMENTS AT THE SOUTHERN HoOspITAt. 

The school, for which preparations are now being rapidly 
pushed forward, will be in connection with the Royal Southern 
Hospital and University College. The Royal Southern Hos- 
pital, owing to its proximity to the Docks, receives annually 
large numbers of patients suffering from malaria and other 
tropical affections. Not long ago the Government subsidised 
a number of beds in the hospital for the use of soldiers. 
invalided home from the Ashanti war. Pending the erection 
of the new block, which will be commenced as soon as pos- 
sible, a large well-ventilated and well-lighted ward has been 
set apart exclusively for the reception of patients who are the 
subjects of tropical diseases. Adjoining the ward there is a 
capacious ward laboratory, which it is proposed to fit up for 
the immediate examination of blood, and of the urine, feeces,. 
and other excreta; and to furnish with all the appliances. 
adapted for scientific clinical research. There are also a 
small isolation ward, a ward kitchen, and a sisters’ room in 
close proximity. 


Tie ARRANGEMENTS AT THE THOMPSON-YATES LABORATORIES. 

The Thompson-Yates Laboratories of Pathology and Physi- 
ology. opened by Lord Lister last October, are among the 
most capacious and best equipped of existing laboratories, 
and are within easy reach of the hospital. The pathological 
department contains a large practical class room, capable of 
accommodating 60 workers. In this room each student has 
ample bench and locker accommodation, and his own separate 
electric light, gas, and water supply. The room is fitted with 
two powerful electric lantern and microscope projection 
lamps, and there is a collection of lantern slides illustrating 
tropical diseases, in great part presented by Dr. Patrick 
Manson. Opening out of this room is the Museum of Path- 
ology, containing some 3,000 specimens, including numerous 
examples of tropical diseases such as bilharzia and malaria. 
It is in contemplation to enlarge the museum in order to have 
a special department in it for specimens of this kind. 

There is a large separate bacteriological laboratory fitted 
with every suitable appliance, an incubator room, a centrifuge 
and bacterial mill room, a refrigerator room, a laboratory for 
chemical pathology and photographic rooms. There are thus 
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‘already at hand ample facilities for the class and research | that towards the end of an epidemic mild cases of “ pestis 


work which are requisite at the present day. 


STAFF OF THE SCHOOL. 


There will bea special Lectureship on Tropical Diseases, and | according to Captain Wilkinson is conve 
<a ; de : é yed by hum 
it is hoped that the services of a physician who has gained a agency ; there is no proof that it is carried by rats pe Pang 


mature experience in the treatment of tropical diseases will 
be secured for this office. His lectures will be illustrated by 
dantern slides and diagrams and by references to the cases 
in the special hospital ward. 

There will be a Demonstrator of Tropical Pathology, whose 
time will be wholly devoted to tropical pathology, and who 
will teach both in the Thompson- Yates Laboratory and in the 
ward laboratory. The staff of the school will comprise also 
the Professor of Pathology in University College and the 
Physicians and Surgeons of the Southern Hospital. 


PROVISION FOR STUDENTS. 


Not only will research be conducted in the ward and in the ° 


laboratories, but it is proposed to grant students facilities for 
studying tropical diseases in their native haunts by organising 
expeditions to the tropics. Many former Liverpool students 
are now working in Africa and other tropical countries. Dr. 
Christophers, late assistant in the pathological laboratory, 
has been appointed recently by the Royal Commission to 
undertake the study of malaria in Africa; Dr. Chalmers is in 
charge of the Government Hospital at Accra, and Dr. Bentley 
holds a similar position in Southern India. It will materially 
help these and other gentlemen in their work to have acentre 
in Liverpool with which they can readily communicate. As 
many of those who will join the school will probably come 
from a distance, accommodation will be provided in resi- 
dential chambers within easy reach of the college and 
hospital. 
THE SCOPE OF THE SCHOOL. 

The formation of schools, both in Liverpool and in London, 
devoted to the study of tropical diseases, cannot fail to give a 
fresh impetus to the investigation of this important depart- 
ment of medicine. Medical men who are about to proceed to 
‘tropical colonies and dependencies, or to take charge of ships, 
will be able in future to go through a complete course of in- 
struction in the diagnosis and treatment of these disorders. 
In the wards they will make themselves acquainted with 
their clinical features and the methods of treatment; in the 
laboratories they will learn to carry out on the spot the in- 
vestigations which must be made if light is to be thrown on 
the causes and mode of prevention of those diseases which 
form a barrier to the advance of the white man and limit the 
progress of civilisation in many regions of the globe. 

The city of Liverpool offers many advantages for the study 
of diseases arising in the tropics. Some of the largest steam- 
ship lines in the world have their headquarters in this port, 
and there is constant communication between it and various 
tropical countries, the intercourse with the West Coast of 
Africa being exceptionally great. 

The Committee and medical staff of the Royal Southern 
Hospital have taken up this scheme with enthusiasm. There 
can be no doubt that in so doing they are conferring an im- 
mense benefit both on the people of Liverpool and on the 
country at large. 





THE PLAGUE. 


THE SPECIAL CoMMISSION. 

“THe Plague Commission has held sittings during the past 
week at Lahore and Karachi, and from Indo-European tele- 
grams to the 7imes, dated January 19th, 20th, and 23rd, we 
extract the following: 

Captain James, Deputy Sanitary Commissioner in the Pun- 
jab during the epidemic, reported upon his experiences in 

ullundur and Hoshiarpur during the epidemic of plague. 
‘Captain James stated that evacuation of premises, properly 
carried out, was the most satisfactory measure for dealing 
with - In no single village did it fail; were a vil- 
lage disinfected sporadic cases might occur, but there was 
no tendency to a general recrudescence when the population 


returned. Were disinfection neglected, however, plague re- BORDER COUNTIES BRANCH.—The next meeting will be held in Penrith 
appeared, even after an interval of thirty-four days, when an kindly communicate as soon as possible with the Honorary Secretary, 


evacuated house was re-occupied. Captain James mentioned 





ambulans” occurred, chiefly amongst boys. 
Captain Wilkinson, Deputy Sanitary Commissioner in the 
Punjab, described the outbreak in 23 villages. Plague, } 


The pneumonic variety of plague he had not seen in the 


Punjab. The measures adopted in the villages were segre- 
gation, evacuation, disinfection with phenyl of holes and 
roofs, and whitewashing. The floor of houses was, for disin- 
— purposes, removed to a depth of four inches and 
burnt. 

Major Ross gave his experience of plague duty in Poona. 
The disease he considered was transmitted by human beings 
clothes, and rags. Not more than 30 per cent. of the plague 
cases were reported, even although paid informers were em- 
ployed. Major Ross suggested the free poisoning of rats to 
prevent the spread of the disease. 

Captain Clark, Civil Surgeon at Umbala, stated that in the 
Hoshiarpur District 1,407 inoculations against plague were 
performed. None of the inoculated took plague. Captain 
Clark advocated the use of disinfectants, and suggested that 
portable steam disinfectors should be provided. 

Major Skinner disagreed with Dr. Cobb’s and Dr. Simp:on’s 
diagnosis of cases of fever with buboes occurring in 
soldiers of the Shropshire Regiment as plague. Major 
Skinner had seen similar cases at Barrackpur, the Punjab, 
and Calcutta in 1894, before the arrival of the Shropshire 
Regiment from Hong Kong. Major Skinner holds that the 
eases he saw were cases of acute intermittent or remittent 
fever, which developed buboes while under treatment. All 
the specimens of blood in which Drs. Cobb and Simpson had 
found plague bacilli had been examined by him, and in none 
had he found the bacillus. 

Mr. Giles, Acting Commissioner of Sindh, said that the first 
case occurred on December toth, 1896, in his district, and that 
the initial epidemic ceased in July, 1897. It was only, however, 
during the second outbreak that segregation and hospital 
treatment were carried out. Evacuation was the most effective 
measure. Two months’ evacuation, with the admission of sun 
and air, rendered houses safe to be reoccupied. Universal 
segregation Mr. Giles regarded as dangerous and unnecssary. 

Colonel McCloghry, Civil Surgeon, said that the civil sur- 
geons treated cases of plague wherever and whenever they 
were called upon to do so, that they did not conceal cases, nor 
did they report the causes of death incorrectly. He considered 
that during the second outbreak in Karachi the examinatioa 
of the houses caused the rats to scatter and so spread the 
disease. Practically the whole town of Karachi was evacuated, 
and the result was eminently satisfactory. Hot weather had 
no effect in reducing the virulence of a plague epidemic, and 
he stated that in Sukkur, with the temperature at 115° in the 
shade, plague was rife. 








ASSOCIATION INTELLIGENCE. 


BRANCH MEETINGS TO BE HELD. 


PERTHSHIRE BRANCH.—A Clinical meeting will be held in the Royal 
Infirmary, Perth, on Friday, February 3rd, at 3.45 P.M. Business: 1, Read 
Minutes; 2, Election of Member, Dr. Taylor; 3, Clinical Cases ; 4, Preven- 
tion of Tuberculosis; 5, any other business.—A. R. URQUHART, James 
Murray’s Royal Asylum, Perth, Honorary Secretary. 








LANCASHIRE AND CHESHIRE BRANCH.—An intermediate meeting of this 
Branch will be held in Liverpool in February. Gentlemen wishing to 
read papers, show cases, or make any communication, should communi- 
cate at once with the Honorary Secretary, Dr. JAMES BARR, 72, Rodney 
Street, Liverpool. 


DUBLIN BRANCH.—The annual meeting of the Dublin Branch will be 
held in the Royal College of Physicians, Kildare Street, on Monday, 
February 6th, at 5 P.M. The officers and Council for the ensuing year will 
be elected by baliot, and any other necessary business transacted. Mr. 
F. T. Heuston, F.R.C.S., President-elect, will deliver an address on The 
Position of Poor-law Medical Officers in Ireland. The annual dinner 
will take place on the same evening in the College Hall at 7.30 P.M.— 
JAMES CRAIG, M.D., Honorary Secretary, 35, York Street, Dublin. 


about the end of January. Members desiring to read papers, etc., will 





; W. F. FARQUHARSON, Garlands, Carlisle. 
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PROCEEDINGS OF THE COUNCIL. 


at a meeting of the Council held in the Council Room of 
the Association, 429, Strand, London, W.C., on Wednesday, 


January 18th, 1899, 


Present : 


Dr. Ropert Saunpsy, LL.D., President of Council, in the 


chair. 


Dr. CHARLES Parsons, Treasurer, 


Dr. James Barr, Liverpool. 

Dr. RAYNER W. BatTEN, Glou- 
cester. 

Dr. MicHAEL BEVERLEY, Nor- 
wich. 

Dr. JAMES BrAssEY BRIERLEY, 
Old Trafford. 

Mr. Lanatey Browne, West 
Bromwich. 

Mr. Henry T. Butiin, London. 

Mr. JAMES CANTLIE, London. 

Dr. ALFRED H. Carter, Bir- 
mingham. 

Mr. ANDREW CLARK, London. 

Dr. H. RapcLirFE Crocker, 
London. 

Dr. GEORGE. W. CrowkE, Wor- 
cester. 

Dr. Maury Deas, Exeter. 

Dr. E. H. Dickinson, Liver- 


pool. 

Dr. T. M. Doan, Halifax. 

Brig.-Surg.-Lieut.-Col. EK. F. 
DrakeE-BrockMan, London. 

Dr. W. Dyson, Sheffield. 

Mr. GeorGe Eastes, M.B., 
London. 

Dr. W. A. ELuiston, Ipswich. 

Dr. FREELAND Feraus, Glas- 
gow. 

Professor Davin W. Finuay, 
Aberdeen. 

Dr. Joun H. Gatton, Upper 
Norwood. 

Dr. ALFRED Gopson, Cheadle. 

Dr. Bruce Gorr, Bothwell. 

Dr. C. G. Goopina, London. 

Dr. OGILVIE GRANT, Inver- 
ness. 

Dr. J. Groves, Carisbrooke, 
Isle of Wight. 

Dr. HENRY HaNnpForp, Not- 
tingham. 

Mr. Joun D. Harries, Shrews- 
bury. 

Mr. J. HuGues 
Kimbolton. 

Dr. Hotman, London. 

Mr. T. Vincent Jackson, Wol- 
verhampton. 


HEMMING, 


Mr. T. R. Jessop, Leeds. 

Mr. Evan Jones, Aberdare. 

Dr. P. SypNEY JongEs, London. 

Mr. N. C. Macnamara, Lon- 
don. 

Dr. J. C.!McVait, Glasgow. 

Mr. H. J. Manning, Salisbury. 

Dr. J. W. Minter, Dundee. 

Dr. Joun Witxiiamg Moore, 
Dublin. 

Dr.C. G. DrumMonp Mortrer, 
Glasgow. 

Mr. R. H. B. Nicuotson, 
Hull. 

Surg.-Gen. T. F. O'Dwyer, 
Aldershot. 

Dr. ISAMBARD OWEN, London. 

Mr. C. H. W. Parkinson, 
Wimborne Minster. 

Dr. R. W. Puitip, Edinburgh. 


Dr. H. H. Puitwips-Conn, 
Reading. 

Dr. Epwin Rayner, Stock- 
port. 

Dr. H. B. Ropinson, London. 

Dr. JouHn Roxston, Stoke, 
Devonport. 

Dr. Witt1AM RussELL, Edin- 
burgh. 


Dr. L. W. Sepawick, London. 

Dr. ALFRED SHEEN, Cardiff. 

Dr. G. E. SHuTtTLewortH, 
Richmond. 

Dr. E. MarkuamM | SKERRITT, 
Clifton. 


Dr. R. SomeERvVILLE, Gala- 
shiels. 

Mr. Henry Srear, Saffron 
Walden. 

Dr. J. Roserts Tuomson, 
Bournemouth. 


Dr. W. J. Tyson, Folkestone. 

Mr. T. JENNER VERRALL, 
Brighton. 

Mr. G. E. Wittiamson, New- 
castle. 

Dr W. L. 
Bridgwater. 

Dr. S. Woopcock, Old Traf- 
ford. 


WINTERBOTHAM, 


The minutes of the last meeting having been printed and 
circulated were taken as read and signed as correct. 
Read letters of apology for non-attendance from the Presi- 





dent, the President-Elect, Sir Wm. T. Gairdner, Dr. Philip- 
son, Dr. Henry Barnes, Mr. R. 8. Fowler, Mr. Jordan Lloyd, 
Dr. Roderick Maclaren, Mr. Jones Morris, Dr. Rennie, and 
Dr. Urquhart. 

The President of Council introduced Dr. C. G. Morier, the 
new representative of the Adelaide and South Australian 
Branch, who attended the Council for the first time. 

Resolved: That the Council desires to express its sorrow at 
the unexpected and sudden death of Dr. W. F. Cleveland, and 
to express sympathy with the family in their bereavement. 
His very many excellent qualities evinced during his long 
connection with the Association, the valuable assistance he 
was able to render from time to time as President of the 
Metropolitan Counties Branch, and latterly as one of the 
representatives of that Branch in the Council of the Associa- 
tion, had gained for him the grateful esteem and respect of 





‘his colleagues, and will cause him to be long remembered 


among them. 

Resolved: That the Council record its sense of the loss 
sustained by the death of Dr. I’Anson, of Whitehaven, and 
express its sympathy with Mrs. I’Anson and her family. 

The following replies to the inquiries which the Genera} 
Secretary had been directed to make relative to the registra- 
tion of qualified medical practitioners in India and the 
Colonies were reported : 


General Medical Council Office, 
299, Oxford Street, London, W., 
November 11th, 1808. 

DEAR S1r,—Referring to your letter of oth inst., I beg to state that this 
Council has no official information respecting the modes or conditions. 
ot registration of qualified medical practitioners in India and the 
Colonies, but by the Medical Act (1886) it is provided that registered 
medical practitioners shall, save as in the Act mentioned, be entitled 
to practise medicine, surgery, and midwifery in the United Kingdom 
and, subject to any local law, in any other part of Her Majesty’s 
dominions. 

Regarding the registration of persons holding Colonial qualifications. 
in the Colonial List in the Medical Register I presume you do not seek 
information. Yours faithfully, 

H. E. ALLEN, Registrar, 
The General Secretary, British Medical 
Association. 


India Office, Whitehall, London, S.W., 
November 18th, 1898. 
Sir,—In reply to your letter of the oth instant, I am directed by Lor@ 
George Hamilton to inform you that there is no system of registration of 
medical practitioners in India, and that any person with or without a 
diploma is at liberty to practise medicine in that country. 
Iam, Sir, your obedient servant, 
HORACE WALPOLE, 
The General Secretary, British Medical 
Association, 


Colonial Office, Downing Street, 
January rath, 1899. 
Sir,—l am directed by Mr. Secretary Chamberlain to acknowledge the 
receipt of your letter of November 18th, asking for information respectin 
medical practitioners in the Colonies, and the laws of registration an 


qualification. : 

In reply, I am to state that this department does not appear to possess 
complete and reliable information on the subject made up in a convenient 
shape to the latest Gate; but if the Medical Association will specify more 
precisely the particular information they desire, in addition to the laws. 
affecting registration and qualification, Mr. Chamberlain will be prepared 
to address a circular despatch to the Governors of all Colonies requesting 


them to supply such information. : 
Iam, Sir, your obedient servant, 
FRED. GRAHAM. 


The General Secretary, British Medical 
Association. 


Resolved : That the matter be left in the hands of the Pre- 
sident of Council and Dr. Groves. 

Read reply from Colonial Office in reference to minute of 
Council 4349, respecting the Notification of Infectious Diseases 
Act, 1898. The Local Legislature passed a law which compelled 
medical practitioners to notify infectious diseases under a 
penalty of 4os. fine, but provided no pay for the duty thus 


imposed. ; 
Colonial Office, Downing Street, 
January 13th, 1899. 

S1r,—In reply to your letter of the oth inst., Iam directed by Mr. Secre- 
tary Chamberlain to inform you that the Governor of Jamaica has been 
instructed to introduce a law to amend Law No. 22 of 1898, and to provide 
for the payment of fees to medical practitioners for notifying infectious. 
diseases, and to protect them from any legal consequences of such notifi- 
cation, but that the amending law has not yet been received. 

Mr. Chamberlain regrets that by an oversight you were not informed to- 
this effect at an earlier date. f 

I am, Sir, your obedient servant, 
C. P. Lucas. 


Robert Saundby, Esy., M.D., LL.D., F.R.C.P., A ; 
President of the Council of the British Medical Association. 


Resolved: That no medical practitioner resident in India or 
the Colonies shall be elected an unattached member of the 
British Medical Association until his or her name has been 
submitted to the Branch Secretary for report. 

The President of Council reported that, in accordance with 
the resolution of the last meeting, the remaking of the Seal of 
the Association had been completed. 

The President of Council reported that he had received a 
letter from Mr. Martin Woodward respecting the Pershore 
Board of Guardians, to the effect that he was much obliged 
for what had been done. He did not fear, at present, any 
fresh attack upon his position, but he would report if any- 
thing further occurred. 
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Read letter from Sir Willoughby Wade respecting his 
appointment by the Council as a delegate to the annual meet- 
ing of the Italian Medical Society : 


Villa Monforte-Maiano, Florence, 
December e2sth, 1898. 

DEAR DR. SAUNDBY, —I should be much obliged if you would convey to 
the Cuuncil my thanks for the honour they conferred upon me by appoint- 
ing me their delegate to the annual meeting of the Italian Medical 
Society. Some time before the meeting I wrote in Italian to the General 
Secretary, I.M S.,to inform him of the fact, stating the approximate num- 
ber of members of the B.M.A. I saidalso that I should like to have an 
opportunity of conveying to the President and the Society the good wishes 
of tne President of the British Medical Association and your own (on be- 
half of our members). 

Ialso spoke to him on arrival in the same sense. He said no doubt 
some day would be fixed. But no day or meeting ever was, so that I 
had no opportunity of carrying out your wishes and those of the Council, 
which I much regret. Time did not permit me to report before the last 
meeting of the Council, 

Yours very truly, 
W. F. WADE. 

Resolved: That Dr. Bridgwater’s resignation as Chairman 


of the Medical Charities Committee be accepted with great: 


regret. 

Resolved: That the name of Dr. Isambard Owen be added 
to the Medical Charities Committee. 

Read letter from the New Zealand Branch, with proposed 
alterations to their By-laws. 

Resolved: That the alterations to the By-laws of the New 
Zealand Branch be approved and entered on the minutes. 

Read letter and By-laws asking for the recognition of a 
new Branch of the British Medical Association for Western 
Australia. 

Resolved: That the Council have great pleasure in recog- 
nising the West Australian Branch of the British Medical 
Association, but the by-laws as drafted be referred back to 
them with a request that they bring them more in accord- 
ance with the by-laws of the other Branches and those of the 
Association. 

The following communication from the Worcestershire and 
Herefordshire Branch was reported : 

. November 23rd, 1898. 

DEAR S1R,—I have been directed by my Branch to send you the accom- 
panying copies of resolutions passed on the 17th instant, and torequest 
that you will bring them before the Council at its next meeting. 

Iam, dear Sir, yours faithfully, 
GrEO W. Crowe, Hon. Sec. 

Proposed by Dr. H. E. Dixey, seconded by Mr. Fosbroke : 

That this meeting of members of the Worcestershire and Herefordshire 
Branch of the British Medical Association expresses its entire disap- 
proval of the Vaccination Act of the present year, believing it must 
«ventuate in a great relaxation of vaccination in the country, and in a 
few years lead to a large increase in small-pox. 

The Branch would atthe same time wish to dissociate itself from the 
opinion of those medical men who as members of Parliament supported the 
measure, and regret that a more vigorous and determined opposition was 
not given tothe Bill by the Association and journals which presumably 
represent the views of the medical profession. 

Proposed by Dr. H. E. Dixey. seconded by Mr. Fosbroke : 

That the Branch is further of opinion that not only is compulsory prim- 
ary vaccination necessary, but that revaccination between the ages of 14 
to 16should also be made compulsory: that more stringent measures 
should be taken to enforoe efficient primary vaccination, and that with 
this view no certificate of primary vaccination should be allowed to 
be given which does not comply with the requirements of tlie Local 
Government Board. 

Proposed by Dr. H. E. Dixey, seconded by Mr. Fosbroke : 

That copies of these resolutions be sent to the several inedical journals 
and to all Branches of the Association in order that concerted action may 
e taken by the medical profession to lay their views before the Govern- 
iment, and endeavour to induce them to pass an amending Act next ses- 
sion embodying these suggestions. 


The minutes of the Parliamentary Bills Committee were 
then considered. 

The President of Council undertook that when the Report 
of the Special Meeting of the Parliamentary Bills Committee 
upon the Midwives Bill was ready the Council should, if 
necessary, be called up to London to discuss the Report. 

Resolved: That the Report of the Parliamentary Bills Com- 
mittee upon the question of the Midwives Bill be printed and 
circulated. 

Resolved: That the minutes of the Parliamentary Bills 
Committee of October 12th, 1898, and the 17th instant be 
received and approved, and the recommendations contained 
therein carried into effect (see page 241). 

Resolved: That the report of the Subcommittee of the 
Parliamentary Bills Committee on Tuberculosis be received 
and adopted, that the report be printed in the British MeEpt- 


of Parliament, county councils, urban and rural sganita 
authorities, medical officers of health, and to the Local Govern. 
ment Board for each division of the United Kingdom. 

Resolved: That this Council do petition the Board of Aor. 
culture either to extend the definition of diseases in the Dis. 
eases of Animals Act, 1894, so that it may comprise tubercle 
of the udder in milch cows, or to take such other action jn 
regard to diseases of the udder in milch cows as will give 
effect to the recommendations on this subject contained in 
the Report of the Royal Commission of 1896 appointed to 
inquire into the administrative procedures for controlling 
danger to man through the use as food of the meat and milk 
of tuberculous animals. 

Resolved: That the 166 candidates whose names appear on 
the circular convening the meeting be and they are hereby 
elected members of the British Medical Association. 

The minutes of the Committee appointed to draw up regula- 
tions for Research Scholars were then considered : 

r. That the Scholarships exist for the encouragement of research in 
Anatomy, Physiology, Pathology, Bacteriology, State Medicine, Clinical 
Medicine, and Clinical Surgery. 

2. That each scholar shall be appointed by the Council upon the recom- 
mendation of the Scientific Grants Committee. 

3. That the appointment shall be for one year only, but that each scholar 
shall be eligible for re-election on the recommendation of the Scientific 
Grants Committee, provided that his whole term of office shall not in any 
case exceed three years. 

4. That the holder of the ‘‘Ernest Hart Memorial Scholarship” shall 
devote himself to the study of some subject in the Department of State 
Medicine, and that the holders of the other Scholarships shall study some 
subject in one of the other Departments enumerated in the first of these 
regulations. ; 

5. That each applicant for a Research Scholarship shall sign a form 
stating his willingness to conform to these regulations, a copy of which 
shall be supplied to him. (See Appendix). 

6. That each Scholarship year shall be deemed to commence upon July 
rst, and terminate upon June 30th next following. 

7. That each Association Research Scholar shall, towards the termina- 
tion of his year of office, present. a statement of the work he has done, 
which statement shall be posted so as to reach the General Secretary’s 
hands not later than June rsth preceding the termination of his year of 


office. 
APPENDIX. 
BRITISH MEDICAL ASSOCIATION RESEARCH SCHOLARSHIPS. 
I, 4. 2B. desire to apply for the Research Scholarship (* the Ernest Hart 
Memorial Scholarship) now vacant. I intend to devote myself to research 


in , and I agree, if elected, to conform to the rules 

laid down in the Regulations of Council, a copy of which has been 

handed to me. Signed A, B. 
Date 


(*These words should be struck out when an ordinary scholarship is 
being applied for.) 

January 17th, 1899. ROBERT SAUNDBY, Chairman. 

Resolved: That the minutes of the Committee for the Con- 
sideration of the Association Research Scholarships of January 
17th be received and approved, and the recommendations con- 
tained therein carried into effect. 

Resolved: That the minutes of the Inebriates Legislation 

Committee of November 2tst, 1898, be received and approved, 

and the recommendations contained therein carried into 

effect. 

Resolved: That the minutes of the Journal and Finance 

Committee of to-day’s date be received and approved, and the 

recommendations contained therein carried into effect. 

The minutes of the Journal and Finance Committee contain an opinion 
by counsel respecting the question of the interpretation of the 
Medical Acts; the accounts for the quarter amounting to 
49.215 48. 11d., and the report of auditors. 

Resolved: That the minutes of the Premises and Library 

Committee of January 17th be received and approved, and the 

recommendations contained therein carried into effect. 

The minutes of the Premises and Library Committee contain an 
acknowledgment from the bankers of the Association as to the 
certificates for the redemption of the land tax; the Librarian’s 
report, and the accounts for the quarter. 

Resolved: That the minutes of the Committee on Fees to 

Poor-law Medical Officers of January 17th be received and 

approved, and the recommendations contained therein carried 

into effect. 

Resolved: That a Committee be appointed to consider the 

desirability, and, if thonght desirable, to draw up and forward 

to the Government, on behalf of the British Medical Associa- 
tion, a memorial urging the appointment of a Commission to 
inquire into the subject of venereal disease in this country, 
with a view to check its spread, and to protect the public 
from its effects, and that the Committee be empowered to 
take such other steps as may seem to them desirable to 





CAL JOURNAL (see page 242), and circulated among members 


forward this object. 
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Resolved: That the Committee consist of the President of 
Council, the Treasurer, Mr. Macnamara, Dr. Groves, Dr. Barr, 


and Mr. Parkinson. 


Read letter and resolution from Dr. Cureton, of the Shrop- 
shireand Mid-Wales Branch respecting accommodation for 


medical witnesses in courts of law. 
College Hill Court, Shrewsbury, 


November 27th, 1898. 


pgaRk DR. SAUNDBY,—May I ask you to use all your great influence as 
president of our Council to help on the subject contained in my resolu- 
tion (which I regret has been so long in appearing) in the JoURNAL of 


November 26th, 1898. 


I have promises of support from Sir Henry 


Littlejohn and the Secretaries of the Police Surgeons’ Association. 
Having been police-surgeon here for nearly ‘twenty years, I can speak as 
to the absence of any provision being made for medical witnesses. Will 


you please help us ?—Yours faithfully, 


ED. CURETON. 


Medical Witnesses.—That in the opinion of this ‘meeting some special 
accommodation should be provided for medical witnesses in waiting 
before the grand jury and in courts of assize and quarter session upon 
the production by them of their subpoenas or other evidence of identity 
tothose in authority; and that copies of this resolution be sent to the 
Chairman oi Quarter Sessions. Chairman of the Grand Joint Committee 
of the County Councils and Clerks of the Peace and Chief Constables in 


the area of the Branch. 


PARLIAMENTARY BILLS COMMITTEE. 


A MEETING Of the Parliamentary Bills Committee was held at 


the office of the Association, 
7th, 1899. 


429, Strand, W.C., on January 


Present : 


Dr. R. Farqguuarson, M.P., Chairman, in the Chair. 
Dr. R. Saunpsy, President of Council. 
Dr. C. Parsons, Treasurer. 


Dr. D. B. Babine (Royston) 

Dr. T. R. Brapsuaw (Liver- 
pool) 

Mr. Gro. Brown (London) 

Mr. J. CANTLIE (London) 

Dr. W. A. CarLine (Lincoln) 

Dr. P. Maury Deas (Ixeter) 

Dr. T. M. Dotan (Halifax) 

Dr. W. Douatas (London) 

Mr. GeorGr Eastes (London) 

Dr. R. Ester (London) 

Dr. A. GopSON (Cheadle) 

Dr. Bruce Gorr (Bothwell) 

Dr. M. GreENwoop (London) 

Dr. J. Groves (Carisbrooke) 

Dr. A. J. Harrison (Clifton) 

Mr. J. H. Hewmina (Kim- 
bolton) 

Dr. HouMAN (London) 

Mr. Vicror Horsey (London) 

Mr. Evan Jones (Aberdare) 

Dr. J. C. MceVain (Glasgow) 

Dr. W. J. Mrekir (London) 

Dr. C. H. Mitpury (Hull) 

Dr. J. W. Minter (Dundes) 


Dr. J. W. Moore (Dublin) 

sSurg.-Gen. T. F. O'Dwyer 
(Aldershot) 

Mr. C. H.W. Parkinson (Wim- 
borne Minster) 

Mr. <A. Brown 
(Hulme) 

Dr. J. Rotston (Stoke, Devon- 
port) 

Dr. BR, 
shiels) 

Mr. C. R. Straton (Wilton) 

Dr. J. C. Turesu (Chelms- 
ford) 

Insp.-Gen. A. TURNBULL, Ems- 
worth 

Dr. MARTINDALE WARD (Twick- 
enham) 

Dr. Dawson WILLIAMS (Lon- 
don) 

Dr. W. LL. WintrerRRoTHAM 
( Bridgwater) 

Dr. S. Woopcock (Old Traf- 


ford). 


Ritcute 


SOMERVILLE (Gala- 


The minutes of the last meeting having been printed and 
circulated were taken as read and signed as correct. 

Letters of apology for non-attendance were read from the 
President, Dr. Ward Cousins, Mr. Jones Morris, Dr. Murphy, 
Dr. G. E. Shuttleworth, and Dr. Urquhart. 


THE Case OF DockRELL v. DOUGALL. 
The CHarrMAN called upon Mr. Horsley to present the report 
of the subcommittee on this matter. 
Mr. Horsey said the matter was an important one, as Mr. 





Justice Ridley had expressed the opinion that anybody might 
take the name of a medical practitioner and use it in public 
for his own purpose, however distasteful that purpose might 
be. The Subcommittee recommended that the appeal which 
had already been lodged against Mr. Justice Ridley’s decision 
should be prosecuted by the Association. Aftera good deal of 
discussion, the following resolution was proposed by Mr. 
Hors.ey and seconded by Dr. Dovatas: 

That the report of the Subcommittee on the case of Dockrell v. Dougall 
be received and referred to the Council! for decision as to further action 
being taken in the matter. 

On the motion being put from the Chair, it was declared to 
be lost, 10 voting for, and 21 against it. 





THE PREVENTION OF TUBERCULOSIS. © > 

Dr. J. W1LL1AM Moore presented on behalf of the Subcom- 
mittee on Tuberculosis the report which had been prepared. 
He mentioned the chief recommendations contained in the 
report, and after discussion it was proposed by Dr. Moors, 
seconded by Dr. SAuNDBY, and resolved: 

That the report be received and sent on to the Council. 

On the proposition of Dr. SaunpBy, seconded by Dr. Brap- 
SHAW, the name of Dr. NatHAN Raw, of Liverpool, was added 
to the subcommittee. 


Tue Mipwives BIL. 

Dr. Woovcock said that the Subcommittee on the Medical 
Acts Amendment: Bill and Midwifery Nurses Bill had, as a 
matter of urgency, been asked to take up the consideration of 
the new Midwives Bill, prepared by the body called the 
Midwives Bill Committee, which had been published in the 
British Mepicat JourNaL. In the new Bill certain of the 
suggestions which had been made by the General Medical 
Council had been embodied. It was, to say the least, a great 
improvement on anything hitherto produced by the Com- 
mittee in question. He held that the most statesmanlike 
course for the Parliamentary Bills Committee to follow was to 
try to improve the Bill as far as possible without seriously 
interfering with the principles now embodied in it. 
Dr. Woodcock then enumerated the alterations in and addi- 
tions to the Bill which the Subcommittee proposed. 

After some discussion it was moved by Dr. Woopcock, 
seconded by Dr. SaunpBy, and resolved : 

That the report of the Subcommittee be printed and circulated, and 
subinitted at a special meeting of this Committee to be held at an early 
date. 

VACCINATION. 

Dr. J. C. McVait presented a report from the Subcom- 
mittee on Vaccination, and explained the suggestions con- 
tained therein. Among them were recommendations as to 
the conscience clause and revaccination. 

It was proposed by Dr. McVaiL, seconded by Dr. Groves, 
and resolved : 

That the report of the Vaccination Subcommittce}be adopted. 


ADULTERATION OF Foops AND Drucs. 

Mr. Grorce Brown moved the following resolution, of 
which he had given notice at the last meeting : 

That a Subcommittee, consisting of Dr. Cameron, Dr. Groves, Dr. Major 
Greenwood, and Mr. George Brown. be appointed to watch any legislation 
with regard to the adulteration of food and drugs. 

The resolution was seconded by Mr. George EasteEs, and 


carried. 


SUPERANNUATION AND TENURE OF OFFICE OF MEDICAL 
OFFICERS OF HEALTH. 

The resolution passed by a representative meeting of 
medical officers of health, held at Birmingham, as to the 
question of superannuation of medical officers of health, 
which had been postponed from the previous meeting of the 
Committee, was considered, and it was resolved : 

That a Subcommittee, consisting of Dr. J. S. Cameron, Dr. Ogilvie 
Grant, Dr. J. Groves, Dr. MeVail, Mr. Parkinson, and Dr. Thresh, be ap- 
pointed to consider the question of the superannuation of medical 
officers of health, to watch any legislation on the subject, and the Council 
be requested to take any steps possible for the promotion of this object. 

Subsequently the following resolution proposed by Dr. 
GROVES, seconded by Dr. DouGtas, was carried : 

That in the interest of the public health and of justice it is essential 
that medical officers of health should be appointed during good behaviour, 
and should be permitted to provide themselves witl pensions as are 
Poor-law medical officers, and that the Council be requested to invite the 
President of the Local’ Government Board to receive a deputation on the 
subject. 
ScotrisH Poor-LAw MrEpIcaL OFFICERS. 

A communication and two draft Bills submitted by the 
Scottish Poor-law Medical Officers Association, in accordance 
with a resolution at the last meeting of the Committee, were 
considered. 

Dr. Bruce Gorr said that all that was desired by the 
Scottish Poor-law Medical Officers’ Association was that the 
Scottish Poor-law medical officers should be placed in the 
same position as those in England. If a medical officer 
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appealed to the Local Government Board for Scotland, and if 
the Board said that the parish council had no right whatever 
to enforce certain things, such as reducing his salary or im- 
posing extra duties, the parish council said if they had not 
the right to do that, they had the right to dismiss him, and 
gave the medical officer three months’ notice. 

Dr. MILER said he could endorse all Dr. Goff’s remarks. 

The CHAIRMAN said it would not be a bad thing to defer the 
ultimate consideration to the Special Committee to be called 
at an early date. In the meantime he would see Lord Balfour 
of Burleigh on the subject, and report to the next meeting. 

The suggestion of the Chairman was adopted. 


Minitary TitLes OF RETIRED MepicaL OFFIcers. 

A memorandum on this matter was considered. The CHAIR- 
MAN said he was in favour of retired medical ofticers who were 
eligible for employment being allowed to use the new military 
titles introduced in the Royal Army Medical Corps. On the 
reassembling of Parliament he would ask the Under-Secretary 
of State for War whether the War Office was prepared to grant 
the point. Then, if the answer was not satisfactory, the Com- 
mittee could take further action. 

It was proposed by Dr. MILBURN, seconded by Mr. Victor 
Horsey, and resolved: 

That the matter be leit in_the hands oi the Chairman, 


CoRONERS AND MAGISTRATES. 

Mr. Horstey, after some explanation, proposed the follow- 
ing resolution, which was seconded by Dr. Wooncock, and 
adopted : 

That the Parliamentary Bills Committee requests the Council to 
consider the recent condemnation passed upon Mr. Braxton Hicks (Her 
Majesty’s coroner) by Mr. Plowdeu, a magistrate for a London district, 
and to convey the sympathy of the Association with Mr. Hicks for his 
efforts to secure the proper performance of necropsies for the purposes of 
coroners’ inquests. 

REGISTRATION OF PLUMBERS. 

On the motion of Dr. Dovaias, seconded by Dr. Woopcock, 
it was resolved : 

That the Chairman be authorised to sign, on behalf of the Committee, 
the memorial of the Plumbers’ Company ‘to the President of the Local 
Government Board, asking him to introduce legislation for the com- 
pulsory registration of plumbers. 


CENTRAL FUND FOR THE SUPERANNUATION OF PooR-LAW 
MEDICAL OFFICERS. 
The discussion of the proposal of a central fund for the 
superannuation of Poor-law medical officers was adjourned to 
the next meeting. 





REPORT OF THE SUBCOMMITTEE ON 
TUBERCULOSIS. 

THE Subcommittee was appointed on October 12th, 1898, to 
consider ‘‘ what steps should be taken to prevent the spread 
of tuberculosis in animals and man, and to report to the Par- 
liamentary Bills Committee at its next meeting.” The Sub- 
committee was appointed in consequence of a resolution 
passed in the Section of Medicine of the annual meeting in 
Carlisle in 1896. This resolution directed special attention to 
the two following points : 

1. That provision should be made at the public expense for bacteriolo- 
gical laboratories by all sanitary authorities where the sputum of 
patients suspectedito be suffering from tuberculosis disease may be 
examined and reported upon ; and 

2. That on the discovery of pulmonary phthisis in any individual of 
the poorer ‘classes, public provision should be made for the treat- 
ment of such case in a public institution provided for the purpose 
at the public expense or by voluntary contributions. 


I.—GENERAL SANITATION. 

It is imperative that all sanitary authorities should put in 
force the manifold powers which they now possess for improv- 
ing the public health, and especially in the direction of pro- 
viding better ventilation and access of light in all dwellings 
and workshops and in all places of public assembly. The 
clearance of crowded sites and the reconstruction of insanitary 
house property under powers already possessed by local 
authorities is a matter of great importance in connection with 
the prevention of the spread of tuberculosis. It is also the 





duty of local sanitary authorities, through their medica} 
officers of health, to assist in educating public opinion by the 
diffusion of leaflets and notices, pointing out the best Means 
for limiting the spread of tuberculosis. This has been done 
in many instances. 


II.—Mortaity FroM TUBERCULOSIS IN CHILDHOOD. 
The following statement shows for each of the three por- 
tions of the United Kingdom, and for the whole area, the 
annual mortality from tuberculosis and from acute specific dis. 
eases per million living at all ages, and in each of the first 
three quinquennial periods of life, during the decennium 
1881-90 : 








{ 
( on arg and Wales | 
(a) Acute Specific ) lrelan ove eo ) 59595 | 3,444} 588 Ll 
p <Q I 
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England and Wales “\ 4,499 } 3844 827 2,420 
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Ireland 3,330 | 1184 | 1,401 2,665 
Scotland ... — 4,368 { 1,506 25743 
United Kingdom } 4352 962 995 2,488 
- TE PS 
Experience has further shown that infants and children 
dying of respiratory and wasting diseases are ina large pro- 
portion affected by tuberculosis, although the patients have 
not presented obvious symptoms of the disease during )ife, 

The mortality from tuberculosis in early childhood is not 
decreasing as itis at other ages in the United Kingdom, and 
the opinion that this great prevalence of the disease in in- 
fancy and childhood is due to infection through the ali- 
mentary canal by milk from tuberculous cows appears to be 
well founded. The following table, showing the mean death 
rates from tabes mesenterica in Kngland and Wales among in- 
fants under 1 year of age per million living is given by Sir 
Richard Thorne in his second Harben Lecture : 





1851-60 se 3,160 1881-85 ees 45,356 
1861-70 sia 3,800 1886-90 a 4.402 
1871-80 wa 4-467 1891-95 eee 4,046 





III.—Controu oF THE MILK SUPPLY. 

Sanitary authorities should possess adequate means for the 
systematic pathological examination of the milk supplied by 
retail or by contract in the district, whether it be produced 
within or without the district. 

Urban authorities ought to have power to examine, or cause 
to be examined, cows, the milk of which is sold within their 
boundaries, wherever those cows may be, and should have 
the right to prohibit the sale of milk from any cow which is. 
suftering from tuberculosis, or any disease which may render 
the use of such milk dangerous or injurious to health. The 
air space allowed in cowsheds should be fixed by order under 
the Contagious Diseases (Animals) Act, regard being had to 
difference of locality (for example between city and 
country), climate, breed of cattle, ventilation, heating, 
etc. The Committee suggest that 800 cubic feet per cow 
should be accepted as a standard requirement. The 
powers of local authorities for the systematic inspection of 
dairies and cowsheds should be extended so as to permit the 
examination of all cowsheds and dairies from which milk is 
sent into their districts, whether such dairies and cowsheds 
are situated within or without their district. 

Powers of inspection are possessed by Glasgow under a local 
Act. The Glasgow clauses are given in Appendix I. Man- 
chester, Salford, and Leeds propose to insert clauses giving 


similar powers in local Bills, and the Committee strongly . 


recommend that similar facilities should be given to other 
authorities to obtain similar powers, in view of the very high 
mortality from tuberculosis in childhood. Otherwise Sections 
Lx and Lx1 of the Public Health (Scotland) Act, 1897, should 
be made applicable to the rest of the United Kingdom. 


IV.—TUBERCLE-FREE MILK AND MEAT. 
The infection of tuberculosis in milk can be destroyed by 


boiling or sterilisation, but since milk can be obtained free : 
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———— 
from tuberculous infection, if the cows which yield it are 
ascertained to be free from tuberculosis by the tuberculin 
test, it appears to be undesirable to relieve wholesale and 
retail vendors of their responsibility in this regard by recom- 
mending the. boiling of milk as the only necessary safeguard. 
This precaution would not obviate the risk of infection of and 
from other cows nor from tuberculous material scattered 
about the byres by the cattle therein enclosed, and no one 
can make sure that the precaution is adequately carried out. 

The Committee are further of opinion that the addition of 
preservatives such as boric acid, formalin, etc., to milk by the 
vendors, whether wholesale or retail, should be entirely pro- 
hibited. Such substances are apt to be used to cover fraud; 
for example, the admixture with fresh milk of stale or_separ- 
ated milk. They do not render the milk sterile, and their 
habitual consumption is not in itself free from injurious effects 
on the individual. Pilar: : 

The danger of the dissemination of tuberculosis by the use of 
meat from infected animals is much less than in the case of 
milk; but it undoubtedly exists, and can be effectually ob- 
viated only by inspection of the carcasses of all animals 
slaughtered for use as food. This can be most efficiently car- 
ried out in public slaughterhouses, and in the conelusions to 
this report certain recommendations are made on this head 
(3. A). Theinspection of meat should include the compulsory 
examination of all imported meat. 

Experience shows that milk from non-tuberculous cows 
can be supplied commercially to the public, and contraets 
have recently been let by institutions at ordinary prices with 
clauses making this provision. The Committee therefore 
recommends that all institutions receiving children, and 
also all hospitals, asylums, workhouses, etc., should insert 
clauses in their milk contracts, and also special clauses in 
meat contracts to prevent the supply of tuberculous meat. 
Forms of contract accepted for the supply of milk and meat to 
theInfectious Hospital of the Borough of Crewe were published 
by the Medical Officer of Health, Dr. Meredith Young, in the 
British MrepicaAL JouRNAL of December 17th. (These are 
reproduced in Appendix II.) 


V.— BACTERIOLOGICAL DIAGNOSIS. 

The first paragraph of the resolution adopted at Carlisle 
deals with providing of means at the public expense for the 
pathological proof of the presence of the disease following a 
diagnosis founded on clinical methods. 

The provision of such facilities must be a necessary part of 
any complete system of dealing with tuberculosis, and the 
provision made by the sanitary authority should be available 
for the assistance of Poor-law medical officers. 

It may here be explained that the provision of ‘‘ bacterio- 
logical laboratories” at the ‘‘ public expense” by ‘‘all” sani- 
tary authorities does not necessarily mean that each and 
every sanitary authority should provide a separate laboratory. 
These establishments might be provided jointly, or established 
institutions might be utilised for the purpose, the expense in 
each case being defrayed by tiie sanitary authority for whom 
the investigation is carried out. Many institutions of the 
character referred to are in existence, and appear to be most 
suitable to the work indicated. 


VI.—TREATMENT OF TUBERCULOSIS. 

With regard to the public provision for the treatment of 

eases of pulmonary phthisis among the poorer classes, it is 
necessary to distinguish between patients under the Poor 
Law and those who, though not wine the Poor Law, belong 
either to the artisan and labouring classes and do not become 
chargeable to the Poor-law authorities except in the event of 
prolonged sickness, or those who are possessed of very limited 
means only. Further, in all classes a distinction must be 
drawn between early and advanced cases. 

1. In early cases recovery may take place if the patient can 
be placed under favourable conditions. 

2. In advanced cases, if the patient reside till death in a 
cottage or tenement, he is a source of danger to others, 
since it is almost impossible to insure effectual disin- 
fection of sputa under such conditions of life. 

_ Poor-law Cases.—The majority of cases admitted to work- 
‘house infirmaries are severe and acute, or in an advanced 
stage. They are admitted into ordinary wards, which often 





‘also contain children. Such cases should be treated in wards 


reserved and specially adapted for consumptive patients, as a 
pape a to other patients and in order that they may thus 
be submitted to a special régime, including the thorough ven- 
tilation of the wards by keeping windows open night and day, 
etc. With regard to early cases, it would appear to be within 
the power of Boards of Guardians and of sanitary authorities 
to provide special sanatoria on selected sites where the open- 
air treatment and suitable dieting, which has been found to 
give good results, could be applied. 

Patients of Limited Means.—To meet the case of patients of 
the artisan and labouring class, and others of limited means, 
it will be necessary to establish by voluntary means institu- 
tions in suitable localities, where patients could reside for 
long periods. The Subcommittee learns that under the 
auspices of the National Association for the Prevention of 
Consumption and other Forms of Tuberculosis, such a sana- 
torium is about to be established on a self-supporting basis, 
the necessary capital being provided by a limited company 
formed ad hoe on the basis of paying to the shareholders a 
maximum rate of interest of 3 per cent., any additional] profit 
to be funded with the view of eventually building additional 
sanatoria. The Subcommittee regards the establishment of 
such sanagoria as very desirable, in the interests both of the 
patients themselves and of the members of their families, 

The provision by guardians or sanitary authorities might 
be made independently, by co-operation of districts, or by 
way of contributions to existing sanatoria for the artisan and 
labouring classes and others of limited means, established by 
private enterprise, benevolent or commercial. 


. VII.—NotiFicaTION AND DISINFECTION. _ 

With regard to compulsory notification of phthisis and 
other tuberculous diseases, the proposal would probably go 
further than either public or professional opinion would ap- 
prove. At the same time, the sanitary suthentty should be in 
a position to learn of the existence of at least all proved cases 
of pulmonary phthisis, and in all instances in which patients 
suffering from tuberculosis have been removed to hospital, or 
in which death has occurred, and in all other cases which 
may come to their knowledge, the local authorities should 
take measures for the prevention of contagion and for the 
cleansing and disinfection of premises where the patients 
have resided. a eked 

It seems probable that the provision of facilities for the 
examination of sputum free of cost would tend to supply such 
information to sanitary authorities, while at the same time 
facilitating the work of medical practice, especially among 
the poorer classes. The sanitary authority might then issue 
papers giving directions for the disinfection of sputa, might 
provide suitable means of disinfection, and if an adequate 
amount of accommodation in sanatoria can be provided 
(either by the guardians, by the sanitary authority, or by 
benevolent or business enterprise), might bring pressure to 
bear on the sufferers to enter such institutions. 


CONCLUSIONS. 

In conclusion the Subcommittee recommends as follows: 

1. Dwellings.—Every house newly erected should be on a dry 
site and dry foundation (natural or artificial), and have 
sufficient space around it to allow of free access of air 
and sunlight. These conditions should be enforced by 
regulations of a national and not of a local (by-laws) 
character. 

2. Meat.—Properly qualified men should be appointed as 
meat inspectors : 

(a) By every county borough and borough. 

(6) By all urban district councils. rer 

(c) By county councils for rural districts and by 
arrangement for small urban districts. 

3. Powers should be obtained from Parliament as follows: 

A. Slaughterhouses : . 3 

(1) To afford facilities for providing public slaughter- 
houses. 

(2) To prohibit slaughter for gain except in a public 
slaughterhouse after provision of such public 
slaughterhouse. 

(Recommendations (1) and (2) to apply to all 
boroughs and county boroughs and large 
urban districts.) 
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(3) Elsewhere all licences to be renewable annually and 
revocable easily. 

(4) Compulsory examination of every cargo of imported 
meat. The charge to be borne by importer. 

B. Milk: 

(1) Minimum air space in cowsheds to te fixed as specified 
in paragraph III of this report. 

(2) Power to local authorities to inspect systematically, 
or cause to be inspected, all dairies and cowsheds 
from which milk is sent in to their districts, and to 
exclude the milk if the application of the tuber- 
culin test to any cow suspected of being tuberculous 
be refused; such inspection to be carried out by 
the medical officer of health with the assistance of 
a veterinary officer. 


——__ 77 
—- 
mine whether such cow suffers from any disease which} mi ¥ 
use —— ee am Seeerae = —- to health. Tmight render the 
25. Owners of Cows to Assist the Medical Officer.—Every owner ‘ 
kept within the city for the supply of milk, or wherever kept ifthe nine 
being sent for sale within the city, and every person in charge of the Sa) “4 
shall render such reasonable assistance to the medical officer, sanitary 
inspector, or other person provided with, and, if required, exhibitin th 
authority in writing of such medical officer or sanitary inspector for tl : 
purpose of inspection and examination as may be required by them ond 
any person refusing such assistance or obstructing the inspection shall be 





liable in a penalty not exceeding five pounds, and such penalty may be 


| sued for and recovered before the sheriff of the county in which such 


person is domiciled. 

26. Intimation to be given of Diseased Cows.—Every dairyman or k 7 
a byre or cowshed whose milk is sold within the city, who, after intima 
tion has been made to him by the Police Commissioners that any cow in 
his possession kept for the supply of milk for human consumption suffers 
from tuberculosis or any disease which might render the use of such milk 


| for human consumption dangerous or injurious to health, shall retain 


(3) Power to take samples of milk {from any particular | 


cow or COWS. 
(4) Power to, prohibit the entrance of milk into any 


such cow in his possession shall, unless the contrary be proved ¥ 
sumed to have sold the milk produced by such cow tor human ed on 
tion, and shall be liable in a penalty not exceeding £5, and such penalty 


| may be sued for and recovered before the sheriff of the county in which 


district if there are reasonable grounds for sus- | 


pecting it to be tuberculous. 

(5) All tumours (or affections) of the udders to be noti- 
fiable. If any cowis ordered to be slaughtered, 
there should be power to pay compensation if the 
cow proves not to be tuberculous. 


(6) Imported milk (and dairy products) to be examined | 


at the port of entry, the expense to be borne by 
the importer. If the milk is found to be tuber- 
culous, advertisement to that effect, with particulars 
of source, etc., to be made in the Gazette. 


4. Pathological Diagnosis and Disinfection.— 

(1) All local authorities should make arrangements for the 
bacterial diagnosis of tuberculosis at the expense of 
such authorities. 

(2) Local authority should undertake, free of charge, the 
disinfection ef houses in which a tuberculous 
patient has resided, together with the bedding, 
clothing, and other articles capable of, retaining 
the infection. 


5-_Treatment.— _ a _ 
Poor-law guardians and local sanitary authorities should 
be encouraged to provide suitable accommodation for 


the treatment of consumptive patients. 


6. General Measures.— ; 

Medical officers of health are advised to draw up leaflets 
for distribution, describing the precautions to be taken 
to prevent tuberculosis, and also precautions to be taken 
with patients to prevent the spread of infection, ete. A 
circular stating the best method of selecting, collecting, 
and preserving sputum and other excretions for bacterio- 
logical examination should be issued to medical practi- 
tioners in the district. — 

Local sanitary authorities should also take steps to 
diminish overcrowding in tenement houses and cot- 
tages. The minimum cubic space at present allowed 
under by-laws of sanitary authorities ,is quite incon- 
sistent with healthy conditions of life. : 

Local organisations for supplying sterilised milk in steril- 
ised feeding bottles should be encouraged. 

7. The carrying out of the measures recommended should 
be generally under the direction of medical officers of health. 
For the effective application of means for the prevention of 
tuberculosis, especially those connected with the control of 
the milk supply, it is desirable that they should be super- 
vised by the county medical officers. This affords an additional 
reason for the appointment of medical officers to all counties, 
and the Subcommittee regrets to observe that under the Local 
Government (Ireland) Act, 1898, no provision exists for 
enabling the county councils to appoint county medical 
officers of health. 

APPENDIX I. 
EXTRACT FROM THE GLASGOW POLICE (AMENDMENT) ACT,” 1890, 53 AND 54 
Vict., Cu. CCXXI. 

24. Power to Enter Byres.--The medical officer or sanitary inspector, or 
any person acting under their orders, provided with, and, if required, 
exhibiting the authority in writing of such medical officer or sanitary 
inspector may from time to time, within reasonable hours, enter any byre 
or cowshed within the city, or wherever situated, if the milk produced 
therein is being sent for sale within the city, andj may inspect and 
examine any cow kept therein for the supply of milk, in order to deter- 


such person is domiciled at the instance of the procurator fiscal. 
27. Penalty for Selling Milk of Diseased Cows.—Every person who know- 


, ingly sells or suffers to be sold or used for human consumption within the 
| city the milk of any cow which is suffering from tuberculosis, or any 
| disease which might render the use of such milk dangerous or injurious 


to health, shall be liable toa penalty not exceeding 4ro for each offence: 
and in any case where the person liable to a penalty under this section is 
not resident within the city, such penalty may be sued for and recovered 
before the sheriff at the instance of the procurator fiscal. 
APPENDIX II. 
MILK AND MEAT CONTRACTS. 

Dr. Meredith Young, Medical Officer of Health, Crewe, has stated that 
the following contracts have recently been accepted by tradesmen under- 
taking to supply the isolation hospital of the borough. Dr. Young adds 
that the persons who have accepted those conditions were also able to 
quote the lowest price for all the articles named. 


* MILK AND BUTTER CONTRACT. 

**(a) The contractor agrees to supply the milk froin his own cows, kept 
and fed on his own farm, and if at any time he shall temporarily supply 
milk from cows other than his own, he shall, if so required by the medica} 
officer of health, furnish him with the name and address of any person 
from whom such supply is obtained. 

**(b) The contractor shall at all reasonable times allow the medical offi- 
cer of health, or veterinary surgeon of the Corporation, with or without 
assistants, to inspect his cows, cowsheds, dairy, milk shop, milk store, 
and all receptacles which are used for the production, storage, or distri- 
bution of milk, and shall, whether resident within or without the 
borough, carry out the provisions of the dairies, cowsheds, and milk shops 
regulations in force for the time being in the borough of Crewe. 

**(e) The contractor shall, at any reasonable time, allow the veterinary 
surgeon for the borough of Crewe, in company with the medical officer of 
health, and with or without assistants, to apply the tuberculin test to any 
or all of the milch cows on his premises, and in the event of the tuber- 
culin test above named giving any reaction (thus demonstrating the pre- 
sence of tuberculosis), he shall, if this be necessary in the opinion of the 
medical officer of health or veterinary surgeon, immediately cease to 
supply the milk of such cow or cows for the purpose of carrying out the 
contract. 1f the contractor shall continue to keep any cow after the 
presence of tuberculosis in it shall have been demonstrated by the tuber- 
culin test fo the satisfaction of the veterinary surgeon of the borough of 
Crewe, or the medical officer of health, this shall be held to be primé 
facie eviderce that the milk from such cow is used for the purpose of sup- 
plying milk under this contract. 

“(d) The contractor agrees and guarantees that the milk supplied under 
this contract shall in allcases contain not less than 3.2 per cent. of fat, 
as ascertained by analysis. 

“(e) The contractor agrees and guarantees that no preservative of any 
kind whatever shall be added to the milk or butter supplied under this 
contract. 

“MEAT CONTRACT. 

“*(a) The contract will be accepted subject to the contractor guarantec- 
ing and agreeing that the whole of the meat supplied under the contract 
shall be English produce of the best quality, and from animals free from 
any trace of tuberculosis or any other disease. 

“(b) The contractor, whether resident within or without the borough, 
agrees to carry out the by-laws relating to slaughterhouses in force in 
the borough of Crewe, and shall at all reasonable times allow the slaugh- 
terhouses used by him, and any premises used for the storage or sale of 
beef, and all furniture, recertacles, etc., used in connection therewith, to 
be inspected by the medical officer of health, the inspector of nuisances, 
or any other authorised official of tiie Corporation. 

‘““(e) The contractor agrees not to supply any meat which has been 
blown or inflated. 

“(d) The contractor agrees, if required by the medical officer of health, 
to furnish him with the name and address of any person who has been 
engaged in the keeping, slaughter, dressing, or preparation of the animal’s 
careass. or meat for sale, or of the person from whom any animal, careass,. 
or meat was purchased or obtained.” 

January 18th, 1899. 


SOUTH-WESTERN BRANCH. 
AN intermediate meeting was held at Plymouth on January 





' 4th. The President, Dr. Huau MonraomertE (Penzance) 


occupied the chair, and forty members were resent. 
Luncheon.—Before the meeting luncheon was served at 





Risdon’s Restaurant. 
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Confirmation of Minutes.—The minutes of the last inter- 
mediate meeting at Exeter on October 21st, 1898, were read 
and confirmed. : . 

New Members.—The election of the following by the Branch 

uncil, which had met at 2 p.M., was reported: (1) Members 
of the Association to the Branch: C. J. Vlieland, M.D., 
Exeter; F. E. Cave, L.R.C.P., M.R.C.S., Torquay; W. A. 
Winwood Smith, L.R.C.P., M.R.C.S., Torquay; R. Wheatley, 
M.R.C.S., L.D.S., Torquay; G. Parkinson, M.R.C.S., L.S.A., 
Exmouth; G. C. Jackson, M.B., B.C., Plymouth; C. D. 
Lindsey, M.B., Plymouth ; W. H. Boger, M.R.C.S., Fowey ; 
D. M. Barry, L.F.P.S.G., Grampound ; H. W. Armit, M.R.C.S., 
gt. Austell, E. A. Shaw, M.B., Surgeon R.N.; J. Gardiner, 
B.A., M.R.C.S., Plymouth; A. Turner, M.D., Plumpton. 
(2) To the membership of both Association and Branch: 
Clarence Beesley, L.R.C.P., D.P.H., Exmouth ; W. H. Steele, 
M.B., C.M., Torquay. 

Case.—Mr. WooLLcomBE showed a case of Inoperable Cancer 
of the Breast, treated by ojphorectomy and thyroid extract. 
The result up to date was very satisfactory.—The PRESIDENT, 
and Drs. GoRDON and ALDRIDGE, joined in the discussion. 

Papers.—Dr. GORDON read a paper on Albuminuric Retinitis, 
dealing with the subject mainly from the point of prognosis. 
The PRESIDENT and Drs. E. L. Fox and Norway took part in 
the discussion.—The PRESIDENT read notes of a case of Dys- 
entery acquired in the tropics, in which the salicylate of 
bismuth proved very successful. Dr. VINTER spoke on the 
subject.—Dr. E. L. Fox described a simple method of applying 
the treatment of Joint Affections by Superheated Air. and 
gave a demonstration of his apparatus. 

The Prevention of Tuberculosis.— Dr. BUSHNELL opened a 





discussion on the aims and objects of the National Associz - 


tion for the Prevention of Consumption and other forms of 
Tuberculous Disease. Mr. Paut Swain proposed, and Dr. N. 
E. Norway seconded, the following resolution, which was 
carried unanimously : 

That this meeting of the South-Western Branch of the British Medical 

Association is in accord with the aims and objects of the National Asso. 
ciation for the Prevention of Consumption and other forms of Tuberculous 
Disease ; and that a provisional Committee be formed to establish a local 
Branch for the counties of Devon and Cornwall. 
The President, the Hon. Secretary, Dr. Pollard, Dr. Bushnell, 
Dr. Norway, and Mr. Paul Swain were appointed a provisional 
Committee.—Dr. E. L. Fox proposed, and Dr. BusHNELL 
seconded : 

That the above Committee be asked to act in conjunction with the 
Committee already appointed by the Plymouth Medical Society. 

This was carried. 

Specimens.—Mr. Lucy showed a large Myomatous Uterus 
removed by abdominal panhysterectomy after Doyen’s method. 

Tea.—After the meeting Mr. Paul Swain kindly entertained 
the members to tea at his residence, 17, The Crescent, 
Plymouth. 
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THE RIVIERA. 

The Weather Good and Bad.—The Riviera for the Aged.— 
Defective Provision for Open-Air Treatment of Phthisis.—The 

Recent Outbreak of Typhoid Fever at Nice. 

THE weather on the Riviera during the past autumn has been 
singularly fine; heavy rains during October and_ early 
November have laid the dust and refreshed the parched olive 
groves; while, with the exception of one gale of unusual 
severity which washed away part of the port at Genoa, and 
did considerable damage all along the coast, there has been 
decidedly less wind than usual this year. The typical fine 
Riviera day at this season opens with a still, sunny morning ; 
by 10 A.M. the temperature has risen sufficiently to enable one 
to sit out of doors without wraps, by midday a sea breeze 
usually springs up, which follows the. sun round until about 
4P.M., When it begins to drop. At this hour the temperature 
falls rapidly, and a very definite feeling of chilliness is 
experienced. By 6 p.m. the temperature has again risen 
slightly, and the atmosphere is generally perfectly still; 
indeed, this is the time selected by the native population for 
taking a walk. This chill at sunset has been credited with 








- many noxious influences, and has come tobe regarded with some- 

what unreasonable dread. Still, the fact is that the change of 
temperature is more rapid than is experienced at home, and 
unless guarded against is very apt to produce a chill. It is 
wiser for the invalid to be in the house at this time, though 
there is nothing to prevent his going out in the night air 
when the sunset chill has passed. The robust visitor, by 
carrying a great coat or wrap, will generally go unscathed. 
There is, of course, a reverse to this picture: days with grey 
skies and cold boisterous winds, or an occasional day of semi- 
tropicalrain. But the sun is never hidden for long, and thee 
is never any fog. 

From a medical point of view, the advantage of a sojourn 
on the Riviera is the opportunity it affords of being in the 
open air. The elderly man who at home perhaps gets a» 
attack of bronchitis in the autumn and is confined to the 
house in the spring, can on the Riviera spend a fair part of 
his day in the sunshine. Leading such a life, his genera? 
health will be improved and probably his life prolonged. 
The old and spent get more certain benefit from wintering om 
the Riviera than any other class of patient. 

Using the term ‘‘ open air” in its modern sense as applied 
to the treatment of phthisis, the conditions on the 
Riviera call for improvement. The climatic conditions alone 
permit of a large degree of open-air life without artificial aids 
such as shelters. On the other hand, it must be admitted 
that a great deal more open-air treatment could be carried out 
than is the case. Though as arule the hours of daylight are 
fairly well utilised, yet the invalid spends many bad days. 
indoors simply from the absence of suitable shelters in whicly 
he could sit out in any weather. This defect is still further 
felt with regard to the evening hours. Although the phthi- 
sical patients ought not to be subjected to thechill of the 
sunset hour, there is nothing to prevent them sitting out 
from, say, 6 P.M. to bedtime. With shelters properly lighted 
so as to enable the patients to read, several hours of fresh air 
would be gained almost daily. Of late years a great and 
salutary change has come over the attitude of patients with 
regard to submitting to discipline as to their manner of life. 
Anywhere outside a sanatorium discipline is a difficult. 
matter, but once it has been fully recognised, as regards 
phthisis at all events, that the pursuit of pleasure and that of 
health are incompatible at one and the same time, the diffi- 
culties decrease. The presence side by side of a pleasure- 
seeking and an invalid class present some difficulties, but. 
with increasing knowledge on the part of the patients them- 
selves these can be minimised. 

Many conflicting statements as to the presence of typhoid 
fever at Nice have appeared both in the English and French 
papers. The actual facts of the case are briefly these. In 
October typhoid fever occurred in the poorer quarters of the- 
town ; the cases were most numerous during the last fortnight 
in October, and since then has gradually declined. With 
regard to its incidence on the Anglo-American visitors at 
Nice it should be noted that no case has occurred in any 
hotel or pension in Nice. Amongst the Anglo-American 
resident colony two cases only oecurred ; in both instances. 
the patients were servants. One of these succumbed. Since 
the middle of October no fresh case has occurred amongst 
the Anglo-American colony. The epidemic has therefore been 
practically confined to the poorer quarters of the town, and 
this fact has an important bearing on its probable mode of 
origin. In spite of a pure and abundant water supply the 
native population often persists in taking its water from old 
wells which still exist in the native quarters of the town, 
and which are as often as not in close juxtaposition with 
leaky cesspools. The early autumnal rains probably washed 
the cesspool contents into the wells, thus causing an outbreak. 
It is probable that the source of infection is removed by 
the later heavy rains washing away the polluted subsoil 
water. From these facts it is fairly obvious that visitors were: 
never at any time in any great risk of infection. The two 
cases mentioned above occurred in private residences. 
Visitors taking apartments can secure themselves from any 
danger of infection by insisting upon using the regular water 
supply and having their drains thoroughly overhauled. Nice 
has suffered severely from the scare which this epidemic has 
roduced, but it is unfortunately the fact that few towns of 
ike size pass through an autumn without a certain number 
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of cases of typhoid occurring. Still it is only natural that 
with so many winter stations to choose from the travelling 
public should avoid a place where typhoid is known to exist. 
Now that the epidemic is over and _ its distribution and cause 
has been made public, it is hoped that the tide of visitors 
will once more set in the direction of Nice. The authorities 
at Nice have faced the matter resolutely, and have taken 
steps to avoid a recurrence of the outbreak. 


PARIS. 


Professor Proust on Sanatoria for Tuberculous Patients.—New 
Gynecological Wards at the Broca Hospital. 
Proressor Proust in a recent lecture at the Paris Medical 
Faculty on sanatoria made some statements which are es- 
pecially interesting at the present time. It was observed 
some time ago that the bacillus of tuberculosis is less abun- 
dant and perhaps less virulent in proportion to the altitude 
attained. Dr. Spengler, of Davos, noted that there were 
no cases of tuberculosis where he practised. This fact was made 
known and cases were sent to this locality, and were cured. The 
great advantage of altitude was said by M. Proust to be the 
asepticity of the air: At a height of 1,000 metres hardly 
any germs are found ; at 1,500 metres the air is absolutely pure 
and is comparable to laboratory sterilised air ; thus, secondary 
infection is avoided. The following sanitary conditions are re- 
quired: The district chosen must be absolutely healthy ; good 
drinking water is indispensable. Medical men should be in 
constant attendance, as accidents such as hemoptysis may 
happen at any moment and require immediate treatment. 
Cows should be kept; the quality of the milk can thus be 
supervised. It is desirable to be within reach of a centre 
where provisions are easily obtained, but sanatoria should not 
be too near a thickly populated place. A mountainous district 
ensures a pure watersupply. Notwithstanding the advantages 
resulting from a site on a height, this is not indispensable. 
Sanatoria are well placed on the sea coast, or at a height of only 
some hundred metres, or in a wide open valley protected by 
mountains against the north wind. The soil should be per- 
meable, so that drainage may be easy. Proximity to pine 
forests is desirable. One hundred patients should be the 
maximum number in a sanatorium. The molel sanatorium for 
rich patients is the one at Hohenhonnef. At present in France 
there are the Ormesson and Villiers Hospitals for tuberculous 
children. They contain 350 beds. The Villepinte Hospital, 
in the Seine and Oise department, is intended for tuberculous 
women, and can receive 270 patients. At Hyéres there is a 
small hospital, with 18 beds, for patients who are threatened 
with tuberculosis. The Assistance Publique is_ build- 
ing at Angicourt, in the Oise department, a sanatorium for 
poor tuberculous patients; it is situated at a height of 95 
metres above the the town of Liancourt, which is two miles 
and a half from the sanatorium. Lyons will soon have a 
sanatorium for its tuberculous poor. The Hauteville sana- 
torium, as it will be called, is situated at a height of 900 
metres in a mountainous district in the Ain department ; it is 
protected against the north winds, and is surrounded by a 

pine forest. 

The President of the Republic a few days ago opened the 
new gynzcological wards of the Broca Hospital. The walls 
of the wards are covered with frescoes by celebrated artists— 
Dubufe, Bellery, Desfontaines, and others. There is a long glass 
gallery covered with frescoes by Clairin. The operating theatre 
is said to be the best of the kind; it is soconstructed that it can 
be flushed by water. There is a special operating room used 
for performing laparotomy ; this also can be thoroughly washed 
out ; it communicates with the sterilising room, which is 
splendidly fitted up with sterilising apparatus. The ventila- 
tion is effected by means of air from without warmed by a 
special apparatus ; after passing through the wards it is then 
carried off by exhaust tubes. 


BERLIN. 


Proposed Health Legislation.— Medical Evaminations. 
In the speech from the Throne at the opening of this year’s 
session of the Prussian Diet, the German Emperor announced 
that new legislation was being prepared on matters connected 
with public hygiene; that the powers of the Prussian 











i 
Aerztekammern (representative bodies of medical men) were 
to be extended, and medical courts of honour shortly to be 
established. 

Medical experts from the different German States met last 
week in the ‘* Reichsamt des Inneren ” for the purpose of dis. 
cussing some desirable alterations and reforms in the medical 
examinations, and some proposed changes in the German 
Pharmacopeia, and also to ventilate some of the chief medical 
questions of the day, such as the admission of women to 
the medical courses, the lung-sanatoria question, etc 
As regards the medical examination, the meeting cop. 
cluded to recommend that it should in future embrace 
examination in: (1) Pathological anatomy and _ general 
pathology, (2) pharmacology, (3) medicine, (4) Surgery 
(5) obstetrics and gynecology, (6) ophthalmology, ») 
pediatrics, (8) psychiatrics, (9) hygiene. The ophthal- 
mdlogical examination to be conducted by an examiner 
in the eye department of an important hospital, or 
in a university clinic or policlinic, and is to last two days 
The rhinological and laryngological examinations may form 
part of the surgical examination; the otological, derma- 
tological and syphilogical examinations part of the examina- 
tion in general medicine. The pediatric examination is to be 
conducted either in the children’s department of an im- 
portant hospital or in a university clinic or policlinic, and ig 
to last one day. In presence of the examiner the candidate js 
to examine a sick child, to establish the history, diagnosis 
and prognosis of the case,as well as the plan of treatment: 
to write a report and submit it to the examiner for signa- 
ture ; ar 1 finally to pass an oral examination on children’s 
disease _. The psychiatric examination is to be conducted in an 
exa‘ viy Similar manner in the mental disease department of 
an important hospital or in a university clinic. As regards 
the hygienic examination, the candidate must prove that he has 
the necessary knowledge in public hygiene, that he is con- 
versant with the chief hygienic methods of examination, and 
especially with bacteriological methods, and that he is at 
home in the principles as well as the technique of vaccina- 
tion. The question as to the condition under which foreigners 
should be admitted to the medical examinations, met with 
the unanimous answer that they must submit to exactly the 
same examinations {as German subjects. The admission of 
women to medical university courses and medical examina- 
tions was negatived, the question being pronounced not yet 
ripe for decision, the majority of German universities being 
against it. 





BRISTOL. 


The Salary of the Medical Officer of Health.—A Sanatorwm for 
Consumptives. 
Tue adverse vote of the Council on the question of the 
proposed increase to the salary of the medical officer of health 
in consequence of the new duties imposed on him has led to 
a deadlock, and some means had to be found to remedy the 
unsatisfactory state of affairs. The position at present is that 
Dr. Davies has been appointed Medical Superintendent of the 
fever hospitals, but the Council refused to grant any salary. 
The fault appears to have arisen from the manner in which 
the salary was asked, and from a want of knowledge of the 
regulations of the Local Government Board on the point. 
Since the vote an expression of opinion by Sir Richard Thorne 
on several points has been received. It is to the effect that it 
is no part of the duty of the medical officer of health to 
administer such a hospital, and though in some cases it has 
been found advisable to appoint him, the salary for perform- 
ing such duties must be distinct from that paid him as 
medical officer of health, and will not be taken into account 
by the Local Government Board in those cases where the 
Board certify the repayment by the county. This opinion, 
which the Council are bound to follow, places the matter on 
an entirely different footing, and provided Dr. Davies accepts 
the appointment—and we have every reason to believe that 
he will—he must have a salary distinct from that paid him as 
medical officer of health, and this salary will have to come 
wholly out of the rates, not being half paid—as his salary 
as medical officer of health is—by the country. The 
Chairman of the Health Committee said that the proper 
course to be adopted was to report to the Council again giving 
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more definite information on the matter, and he therefore 
roposed that a report be drafted recommending that Dr. 
Davies be appointed medical superintendent at a salary of 

50 for the first year and 4100 afterwards. This was carried 
with practically no opposition. It is not anticipated that when 
the opinion given by Sir Richard Thorne is made known to 
the members of the Town Council any difficulty ‘in granting 
the salary proposed will arise. 

An article in one of the local daily papers announces that a 
sanatorium forconsumptives has been opened inSomersetshire, 
where patients will be treated on the lines laid down by Dr. 
Walther at Nordrach. The house which is situated on the 
Mendips, nearly 900 feet above sea level, and faces south and 
south-east, was formerly used as a private asylum, and has 
about 65 acres of grounds attached. The proprietors, who are 
medical men, and living examples of the efficacy of the 
Nordrach treatment, have certainly chosen a spot where they 
cannot be annoyed by the frequent visits of relatives or friends 
of patients, as the house is eighteen miles from Bristol and 
eight from Wel's or Cheddar. As a matter of fact visitors 
are not allowed. That the proprietors call this house 
“Nordrach in Mendip” shows a want of originality which is 
regrettable ; for much as the association of such a name as 
Nordrach may helpthem, we have not called Bath ‘“* Nauheim 
in Somerset,” though that form of treatment is carried out 
there, we believe, as thoroughly and scientifically as by the 
Brothers Schott. 


CORRESPONDENCE. 


THE CASE OF REGINA J. REICIIARDT: 
AN APPEAL. 

Sirn,—The case of Regina v. Reichardt being now closed, 
may I write to second the appeal made by Dr. Savage in the 
BritisH Mepican JourNnaL of July 25th, 1898, page 274, for 
funds to meet the very heavy expenses that have been 
incurred by Dr. Reichardt in his defence ? 

[I need hardly say that the case is one of the greatest 
importance, both to the medical profession and the public at 
large. The Commissioners in Lunacy sought to convict Dr. 
Reichardt of the misdemeanour of taking a lunatie into his 
house without certificates, notwithstanding their knowledge 
of the fact that Dr. Kingsford, Dr. Savage, and I had each of 
us expressed the opinion that the patient was not one who 
ought to be certified. 

The action of the Commissioners is, therefore, virtually an 
attempt to compel medical men to treat all cases of unsound- 
ness of mind by Act of Parliament by placing them under 
certificates. If the prosecution had been successful in this 
and in a prior case, no one would have been any longer able 
totake any case of temporary unsoundness of mind into his 
house except asa certified lunatic. A more cruel, radically 
unsound, or preposterous doctrine it is impossible to conceive. 

With the temporarily deranged recovered of their madness, 
and prosecuting their medical advisers because of their 
certification on the one hand, and ihe Commissioners prose- 
cuting us on the other hand because of the absence of certifi- 
cates, God help the unsound of mind who will yet be needing 
treatment. 

Fortunately for those who become temporarily deranged, 
and for those who take them into their houses to treat them— 
for most of these cases cannot well be treated at home—the 
prosecution has failed; but the defendant is saddled with 
expenses amounting to £700 because he did his duty and the 
best for the patient. 

I venture to hope that we shall all see that in defending 
himself Dr. Reichart was defending the right of every one of 
us to do the best that can be done for every individual patient 
according to his needs, even though Acts of Parliament, when 
administered by the letter rather than by the spirit, may 
seem to indicate otherwise. 

Contributions may be sent to Dr. George Savage, 3, Hen- 
rietta Street, Cavendish Square, W., or to myself.—Iam, ete., 

25, Portland Place, W., Jan. 24th. JAMES F,. GooDHART. 








PUBLIC VACCINATORS AND THEIR FEES. 
Sir,—When the minimum fees were first prescribed by the 
Local Government Board I, as a public vaceinator in an urban 





district, considered that they were fairly liberal. Experience 
in the carrying out of the orders of the Board has, however, 
altered my opinion. When the multifarious duties of public 
vaccinators under the new Act are considered it will be found, 
I venture to assert that the minimum fees are really quite 
inadequate. As experience is the best test, I may say that 
out of a list of thirteen children furnished me by the vaccina- 
tion officer I succeeded after visitation in vaccinating one 
child; the remaining twelve were either dead, or ill, or had 
left their given addresses. Although I am willing to admit 
that the regulation respecting insanitary dwellings is a wise 
one, yet I cannot help feeling that public vaccinators should 
be entitled to a fee for inspecting and reporting such dwellings 
to the medical officer of health. Again, the time that is 
necessarily taken up in inspecting delicate children is not in- 
considerable, and should be considered when the fees are 
finally fixed. From my short experience I have found that 
parents are fully aware that they can call on the public vac- 
cinator to treat their children after vaccination for ailments 
which they (the parents) think are caused by the operation. 

Before I conclude I should like to bear witness to the effi- 
cacy of the glycerinated calf lymph sent out by the Local 
Government Board. I must acknowledge that better results 
have been obtained by using that lymph than I had pre- 
viously obtained from using lymph from private sources. 

I have mentioned these tacts because I feel that the Local 
Government Board should favourably consider those cases 
where the guardians and public vaccinators have failed to 
agree about terms.—I am, etc., 


January 25th. A Pusiic VACGINATOR. 





INSUSCEPTIBILITY TO VACCINATION. 

Srr,—The annual report (1896-97) of the Medical Officer of 
the Local Government Board contains the statement that, 
under a system of calf-to-arm vaccination, 101,487 con- 
secutive primary vaccinations performed by the Board’s own 
vaccinators have failed to yield one case of ‘‘ insuscepti- 
bility ;’ but in a total of 629,158 primary vaccinations in 
England and Wales of children born in 1894, no fewer than 
3,032 cases of “insusceptibility” are recorded. At this rate 
the Board’s vaccinators should have had to chronicle some 
460 such instances. Comment seems needless ; the inference 
is apparent. 

Now this appears to me to bea little unjust. I have been 
doing this operation for a quarter of a century, never failing 
in arm-to-arm vaccinations; but I have, a good deal oftener 
than I like, had to sign certificates of insusceptibility when 
vaccinating from calf lymph supplied in tubes. In some 
eases I have repeated the operation five times with every 
possible care and then failed. 

General practitioners have not the same opportunities as 
Local Government Board officials in doing calf-to-arm vaccina- 
tions, and I think those officials should be careful not to draw 
‘‘ inferences” or make comments that are not just.—I am, etc., 
January 23rd. GENERAL PRACTITIONER. 
THE PROPOSED SCHOOL FOR TROPICAL DISEASES. 

Sir,—There has appeared in your valuable columns during 
the past few weeks correspondence relating to the proposed 
School of Tropical Medicine about to be founded at the Branch 
Hospital of the Seamen’s Hospital Society. May I, as one 
practically interested in the question, be allowed to add a few 
words upon the subject under discussion ? 

It it has been alleged in your columns by some our leading 
teachers of medicine in London, first : 

That the diseases of hot climates are included in the lectures on the 
practice of medicine given at every medical college and school iu the 


kingdom. ’ ; 
A statement like the above is utterly misleading to the general 


public. At my own school (St. Bartholomew's Hospital), 
where I have had the privilege of spending the greater part of 
the last seven years, the teaching on the diseases of hot 
climates is most superficial. I do not blame the school for 
this. The clinical material available is almost n/, and the 
subject cannos, in all fairness, be considered to be adequately 
treated in a few lectures thrown into a course on general 
medicine. 


In the second place it is stated: 
For clinical work the material afforded by the Dreadnought and 


branch is available for those residing in London. 
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After I had finished my ordinary course, I, as one intending 
to work abroad, naturally looked round for some instruction in 
tropical diseases, with the result that the only place I could 
find was the Branch Hospital. As to the Dreadnought, never 
during my course did I hear, nor at the present time am I[ 
aware, that there is a systematic course of instruction by those 
having a practical knowledge of the diseases of hot climates 
at that institution. 

For myself, all the knowledge I possess has been obtained 
at the Branch Hospital, and very grateful am I to the officials 
there for the teaching thus obtained; for I now go abroad 
with the feeling that Iam not starting as an utter novice ona 
wide and difficult subject. For this cause I welcome the 
founding of the new school, and intend to doallin my power to 
promote its interests.—I am, etc., 

J. PRESTON MAXWELL, M.B., B.S.Lond., F.R.C.S. 

London, N., Jan. 2oth. 


THE PREVENTION OF TUBERCULOSIS. 

Sir,— Dr. Ransome, in his sketchof the progress in the direc- 
tion of the prevention of tuberculosis in the BritisH MEpICAL 
JOURNAL of January 21st, does me the honour to mention my 
paper on this subject at the International Congress of Hygiene 
in 1891. 

The—perhaps pardonable—pride which I feel in being one 
of the pioneers in this direction, prompts me to refer to an 
earlier paper of mine on the Prevention of Consumption, 
which is, | believe, one of the first—perhaps absolutely the 
first—in this country under this title since the discovery of 
the bacillus tuberculosis. It was read before the Epidemi- 
ological Society ten years ago, and is published in the 7rans- 
actions (N.S., vol. viii). Since that time much advance has 
been made in details, and fuller proof is now available of the 
truth of the propositions then advanced; but the principles 
advocated ‘in that paper are the same as those which are now 
receiving general acceptance.—I am, ete., 

Harley Street, W., Jan. 24th. J. Epwarp Squire. 








A CENTRAL FUND FOR THE SUPERANNUATION OF 
POOR-LAW MEDICAL OFFICERS. 

Srir,—An instance lately occurred in a parish within the 
four-mile radius from Charing Cross which well illustrates 
the necessity of a central fund for the superannuation of 
Poor-law officers. A vacancy had arisen for an outdoor dis- 
trict medical officer, and foremost among the selected candi- 
dates was a candidate living in the adjoining parish. Every- 
thing pointed tothis man getting the vacancy, when at the 
Board meeting a guardian suddenly asked how many years 
this gentleman had been a Poor-law officer, and on_ his reply- 
ing ‘‘ Fourteen years,” the guardian said ‘‘ Then I shall oppose 
your appointment, as if you break down next week our parish 
will have to superannuate you.” Needless to say, length of 
service and experience in the duties availed nothing, and a 
young man with avery small Poor-law record obtained the 
vacant post. 

The older officials who have got fairly good appointments 
need not trouble, but surely those who will one day seek pro- 
motion from other Boards ought to help to place all on an 
equality.—I am, etc., 


January 23rd. Poor-Law MEMBER. 





THE COEXISTENCE OF ZYMOTIC DISEASES. 

Sir,—Those engaged even to a limited extent in the treat- 
ment of zymotic diseases have reason to be thankful to Dr. 
Killick Millard for his emphatic pronouncement as to the 
comparative frequency of their coexistence. Ihave myself 
seen within the past fortnight an undoubted instance of the 
coincidence of scarlatina and measles in the same patient. 
I was, however, under the impression that this was a con- 
dition of extreme rarity; but, upon looking up the matter, 
I found that it is by no means so uncommon. Osler, in his 
Principles and Practice of Medicine, 3rd edition, 1898, page 83, 
quoting F. F. Caiger, says: ‘‘ Of 48,366 cases of scarlet fever 
in the Metropolitan Asylums Board hospitals which were com- 
plicated by some other disease, in 1,094 cases the secondary 
infection was diphtheria, in 899 cases chicken-pox, in 703 
measles, in 404 whooping-cough, in 55 erysipelas, in 11 enteric 
fever, and in 1 typhus fever.” 








the patient slept with his brother, who was suffering from 
uncomplicated measles. I saw him for four days before the 
appearance of the rash, when he presented every symptom of 
a child ‘sickening with the measles.” His brother was at 
this time covered with a characteristic measles rash. When 
the eruption came out—which it did primarily on the faee—it 
was at first sight distinctly ‘‘measly,” but as it developed it 
became less typical. The catarrhal symptoms which one 
generally associates with measles were present to quite the 
usual extent; but besides there were a distinctly scarlatinal 
throat and tongue, with great delirium and intense pro- 
stration. The child desquamated very freely, and during 
desquamation the urine contained a considerable quantity 
of albumen. a few tube casts, but no blood.—I am, ete., 
Maurice MckExuiaort, D.P.H., L.R.C.P. and S.I. 
Belper, Jan. 22nd. 
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HENRY ALLEYNE NICHOLSON, M.D., F.R.S., 
Professor of Natural History. Aberdeen University. 

Ir is with the deepest regret that we announce the death 
of Professor Nicholson, of Aberdeen, which occurred on 
January 19th. Professor Nicholson’s reputation among the 
leading palzeontologists has for long been a most. brilliant 
one. The Manualof Paleontology, by Nicholson and Lyd- 
deker, which reached its third edition in 1890, and was then 
so rewritten and enlarged as to be virtually a new book, is, 
perhaps, the published work by which he is best known. But 
with this we have the many editions of his Wanual and Tewt- 
book ef Zoology, besides nearly two hundred other original pub- 
lications to bear witness to his untiring and important 
literary labour. 

His early career as a student in the Medical School of 








exceptionally brilliant, and, with previous experience as a 
lecturer in the Natural History chairs at the Universities of 
Toronto, Durham, and St. Andrews. and for three sessions at 
Edinburgh as Sir Wyville Thomson's substitute, he came to 
Aberdeen in 1882 at the age of 38. 

It is difficult to overvalue the effect he produced on 
students of medicine who of necessity, in the very earliest 
part of their course, came under his influence. Very few 
lecturers have had Nicholson’s power of instilling interest 


of impressions on his hearers’ minds: and they were not 
hearers enly, for by his swift strokes his audience saw grow 
before them in the most charming lines the representation of 
his word pictures. ‘‘Nicholson’s lecture hours pass too 
quickly,” the students said. 

He came as a Lecturer on Zoology: there was no obligation 
on him to lecture on geology, but as from 1892 that subject 
might be taken in the course for degrees in arts and in science, 
Nicholson, starting with small numbers, in a few years 
worked up the class to one of the largest in the University. 

His aim was always to give his students a practical, living 
view of his subjects. Avoiding from the first the adoption of 
an exclusive “ type system” of teaching, a fact which, a few 
years ago, implied no slight courage on the part of a lecturer 
on zoology, he trained his students in such a way that what- 
ever line of special research in natural history they might 
choose to pursue, they should have a sound basis to start 
from, both in theoretical and practical methods of work. It 
was for this reason that by his own werk and by that of 
assistants trained by him, he developed his practical classes 
in zoology and geology, both elementary and advanced, to the 
very highest standard of excellence, and by his own perscnal 
labour and generosity got together and classified materials 
which form perhaps the most useful working geological collec- 
tion for students in the kingdom. For the same purpose he 
organised excursions to districts of scientific interest, so that 
those who wished to obtain knowledge of the methods of field 
work should have the bene fit of his pe: sonal training. ’ 
But his influence in the University is only partially 
accounted for by his qualities as a teacher. He was the friend 
of every student, and every student felt it. The gulf between 
them and the profes: or, often so fixed, was never epparent in 





In my case the initial ailment was undoubtedly measles ; 


his classes. His geniality and his delightful sense of humour 


Edinburgh and in the University of Géttingen had been’ 


in their subjects. Each lecture left an indelibly clear series - 
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roduced a feeling almost of intimacy between each student 
yo d himself, and yet never was teacher more respected, or, we 
pelieve, more beloved. ‘ : 
Of the grief his death causes among his colleagues and his 
friends we will not speak, and the loss which the University 
suffers cannot yet be realised; but for himself—he died in 
ss a week after completing a series of lectures—and all 


poo his life, his work was a keen enjoyment and always 


the very best. 


Sir ALFRED ROBERTS, M.R.C.S. 
We regret to record the death of Sir Alfred Roberts, 
M.R.C.S.Eng., of Sydney, New South Wales. Some years 
ago he fractured his femur when alighting from a tramear. 
Since then he has gradually failed in health, and died on 
December 19th, 1898, at his country residence at Wentworth 





lis. 
yo Roberts was born in London in 1823. He was the 
son of Mr. John Roberts of Finsbury Circus. He was educated 
at St. Paul’s School, and was afterwards a student at Guy’s 
Hospital. He obtained the diplomas of M.R.C.S. and L.S.A. 
in 1844, and after practising in Sussex for some years he went 
to Sydney in.1854. Very soon he was appointed Surgeon to 
the Sydney Infirmary—now the Sydney Hospital—and _ re- 
tained this appointment for eighteen years. It was during 
his tenure of this office that his attention was directed to the 
ineflickeney of the nursing department, and on his advice 
Miss Nightingale was asked to select five nurses from her 
Home to proceed to Sydney to take up work in the Infirmary. 
He assisted in the establishment of the Hospital for Sick 
Children, and was one of its first surgeons. 

His chief work was in connection with the Prince Alfred 
Hospital, which was founded as a public token of gratitude 
for the recovery of H.R.H. the Duke of Edinburgh, who had 
been the victim of an attempted assassination during his visit 
toSydney. Sir Alfred Roberts visited England and the Con- 
tinent of Kurope to gather information on the designing and 
equipment of hospitals, and on his return to Sydney gener- 
ously devoted a very large amount of time and thought to the 
building and equipment of this hospital, and continued to 
take the deepest interest in all that concerned the welfare of 
the institution up till last year,when failing health compelled 
him to retire from the honorary secretaryship, a post he had 
filled so well ever since the hospital was established. It was 
for his services in this connection that Her Majesty con- 
ferred upon him the honour of Knight Bachelor in 1883. 

He was a member of the Board of Health, and Medical 
Adviser to the Government for some years, and Examiner in 
Surgery in the University of Sydney. His energies were also 
devoted to the welfare of other hospitals, and for several years 
he was Honorary Secretary to the Carrington Convalescent 
Hospital at Camden. Oneof the last, but not least important, 
of the services he rendered to Prince Alfred Hospital was the 
renovation of the operating theatre. To this, as to everything 
towhich he put his hand, he devoted his whole energy, and his 
scrupulous attention to every detail resulted in the equip- 
ment of an operating theatre second to none in the Southern 
Hemisphere. Those who knew him best always recognised in 
him a courteous refined English gentleman, and the medical 
profession and the general public are the poorer for the loss 
of such an indefatigable worker in the cause of humanity. 


JAMES CAPPIE, M.D., 
Edinburgh. 

WE regret. to announce the death of Dr. Cappie, who at the 
time of his decease was one of the oldest and most respected 
members of the profession in Edinburgh. The sad event was 
somewhat unexpected, for he was seeing patients until within 
two days of his death. For a few weeks past he had been 
feeling indisposed, but death came suddenly during sleep 
from heart failure. 

Dr. Cappie was born at Kirkfield Bank, near Lanark, in 
1829. He was a member of a large family, only three of whom 
lived to grow up, and he survived them all. His early 
education was received at Lanark Grammar School. He then 
proceeded to Edinburgh University, where he graduated in 
180. For a time he was an assistant at Minto House Medical 
School, and then started on his own account, and soon attained 
alarge practice, which he retained until his death. 





‘ he was specially skilful, 
vat is well known in the pro- 
cholera he distinguished him- 
self greatly by his intrepic' no less than by his success in 
treatment of many cases. ‘r a time he held a parochial 
appointment, and was also . . iting officer at the Poorhouse, 
but the calls of a large family practice led him to give up 
those appointments many years ago. 

In every way Dr. Cappie was a model family doctor. He 
spared no pains to master his cases thoroughly, and his 
whole devotion was to his patients’ interest. 

In the literature of the profession he holds an honourable 
place. Among his works were: On the Immediate Cause of 
Sleep, 1854; Essays on Medical Science, 1859; The Causation of 
Sleep, 1872; The Relation of the Cranial Contents to the Pressure 
of the Atmosphere, 1874; On the Balance of Pressure within the 
Skull, 1879; Some Points in the Physiology of Attention, Belief, 
and Will, 1886; Intracranial Circulation and its relations to the 
Physiology of the Brain, 1890; The Cerebral Capillary Circula- 
tion, 1898. He also contributed to Brain, the Monist, and 
other periodicals. In all these writings he showed much 
thought and ingenious speculation on very recondite subjects. 
We understand that at the time of his death he was busy pre- 
paring another work on the same lines of thought. His views 
were not generally accepted by physiologists of the present. 
day, but he was always able to take his own part and break a 
lance in defence of what he believed to be the truth. 

At one time he gave some attention to chess, and was Pre- 
sident of the Philosophical Institution Chess Club in 1876- 
1877. So skilful did he become in the game that he was one 
of the players selected to encounter the champion of that day 
—Mr. Blackburne—in a tournament. He got intoa very strong 
position, and had a good chance of winning, but an unfortunate 
slip cost him the game. 

Dr. Cappie was twice married, and is survived by a widow, 
two sons, and six daughters. His funeral, which was to the 
Grange Cemetery, was attended by a large concourse of sor- 
rowing patients and friends. 


THOMAS COLE, M.D., F.R.C.P., 
Late Physician, Royal United Hospital, Bath. 

WE regret to record the death of Dr. Thomas Cole, which 
occurred at his residence, 18, The Circus, Bath, on January 
15th. Dr. Cole began his medical education at St. Bartho- 
lomew’s Hospital, where he carried off the senior scholarship 
and was double Wix and Bentley prizeman. In 1866 he passed 
the Kinal M.B. Examination at the University of London with 
first class honours, proceeding to the M.D. in 1868. He joined 
his uncle, Mr. Skeate, at Bath, and very quickly acquired an 
extensive and lucrative practice, his opinion being frequently 
sought in the counties of Somersetshire, Wiltshire, and 
Gloucestershire. In 1871 he was elected Physician to the 
Royal United Hospital, a position which he held for twenty- 
seven years, only resigning it when the condition of his health 
made it necessary in 1898. The year after his appointment to 
the hospital he became a Member of the Royal College of 
Physicians, and in 1888 he was elected a Fellow. 

Dr. Cole was essentially a busy man, and when not engaged 
in professional work spent much time in superintending the 
education of his two sons and daughter. And he was well 
repaid; both boys did well at Bath College, and then the 
elder gained a scholarship at Christ Church, Oxford, and is 
now following in his father’s footsteps at St. Bartholomew’s 
Hospital; whilst the younger proceeded to Balliol College, 
gaining the Ireland and two other University scholarships. 

As a hospital physician Dr. Cole was seen to great advan- 
tage. He seemed intuitively to make a quick, but, accurate, 
diagnosis, which further investigation generally confirmed in 
every particular. His knowledge of drugs was extensive, and 
he was a firm. believer in their efficacy. There was always a 
strong bond of attachment with his patients, whether hospita? 
or private, and he was a great favourite with children. His 
gentle nature and sympathetic voice were no mere mannerisms, 
but proceeded from a heart that genuinely felt for others’ woes. 
That such a man was beloved in the family circle it is need- 
less to say, and, though now he is lost to the home, his 
memory will ever be cherished by those he has left behind. 
About two years ago his health began to fail, and he became 
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a frequent sufferer from gout and asthma; nevertheless, he 
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continued to practise until a week or two before his death. 
On Sunday, January 15th, intestinal hemorrhage came on at 
2 P.M., and he was unconscious till 6 p.m., when he died, at the 
comparatively early age of 53. 





JOHN MEABURN BRIGHT, M.D., M.RC.S., L.S.A. 
By the death of Dr. Bright, of Forest Hill, on January rith, 
‘the profession has lost a general practitioner of the best type. 
and a man of singular devotion to duty and integrity of 
aharacter. Suddenly snatched away at the age of 65, in the 
midst of active work, he has left among his patients and col- 
Jeagues a memory that will long be cherished as that of a 
most useful life and a strong and attractive personality. 

The son of Dr. Richard Bright, of South Audley Street, 
Mayfair, and afterwards of Hobart Town, Tasmania, and the 
grandson of the Rev. John Bright, of Skeffington Hall, 
Leicester, Prebendary of Salisbury, Dr. Bright was born’ in 
1833. Educated at Rossall vith a view to his entering the 
Church; he changed his mind, and began the study of medi- 
cine at Queen’s College, Birmingham, where he took many 

rizes. He afterwards studied at Guy’s Hospital, where he 

ad a distinguished career, and attracted the atten- 
tion and gained the friendship of Dr. Addison. He 
became Licentiate of the Society of Apothecaries in 1857, 
and a Member of the Royal College of Surgeons of Eng- 
land in 1859, and in 1862 he obtained the M.D. degree 
at St. Andrews with honours. He was assistant to the late 
Dr. Ray, of Dulwich, for a time, and afterwards House-Surgeon 
to the Surrey County Hospital at Guildford. In 1863 he 
settled in practice at Forest Hill, where he speedily estab- 
lished a wide reputation. Of untiring energy and devoted to 
his profession, Dr. Bright was one of the founders of the 
Sydenham District Medical Society, of which he was recently 
President. To lim was also due the foundation of the Pro- 
vident Dispensary at Forest Hill. He was a Vice-President 
of the British Medical Benevolent Fund after serving for 
several years on its Committee. With active interests alike 
in politics, in \iterature, and in the drama, he held the 
strongest religious convictions, and devoted much of his 
leisure to the study of theology, the fruits of which were 
given to the world in several anonymous volumes of com- 
mentary on the Scriptures. To medical literature he con- 
tributed a ‘‘ Report to the Medical Officer of the Privy Counci) 
on the Sanitary Condition of forest Hill, 1864-70; a paper (in 
conjunction with Dr. J. Harley) on Some Cases of Deranged 
Innervation consequent on Diphtheria published ia Tirehau’s 
Archiv, 1862, etc. He was the Editor of the ‘‘ Report on Mid- 
wifery and Diseases of Women and Children” in the Yearbook 
of the New Sydenham Society, 1863-4. 

Dr. Bright was twice married. fle died suddenly of cardiac 
syncope. He had seen patients in the morning, and passed 
away in the afternoon. 

One who knew him we)) writes: Every Giuy’s man knew 
Bright of Forest Hill, and his distinguishing features were 
his downright integrity and his scorn for all that was not 
Strictly straightforward. He was warmiearted to a degree, 
and had a heart open as the day to melting charity. If to live 
a laborious and most useful life and to die suddenly in the 
midst of the active work of the happiest period of a long life 
be accounted happiness, he was certainly happy and also 


Selix opportunttate martis. 





Surcron-Generar Jawes Macsern, a veteran officer of the 
Army Medical Service, died recently in Rome, aged 82. He 
studied in Edinburgh, and took the diplama of Licentiate of 
the Royal College of Surgeons in 1840. He entered the army 
in 1841 as Assistant Surgeon, roth Foot, with which regiment 
he served in the Sutle} campaign of 1845-6, and at the great 
battle of Sobraon (medal and clasp) 3, he served further in the 
Punjab campaign of 1848-9, including the siege of Mooltan, 
and various other operations (medal and clasp). He subse- 
quently became Surgeon of the 74th Highlanders, the soth 
Hussars and 16th Lancers: was promoted Deputy-Surgeon- 
General in 1870, and retired with the rank of Surgeon-General 
in 1877. Surgeon-General Macbeth was a good type of the 


old regimental surgeon, an order now rapidly passing away. 











DEATHS IN THE PROFESSION ABROAD.—Among the membe 
of the medical profession in foreign countries who a 
recently died are Dr. Konstantinos Boussakis, Profesgor of 
Physiology in the University of Athens; Dr. Larrieu, Surgeon 
to the French Hospital, Constantinople; and Dr. R, F. Klaug 
Professor of Zoology in the University of Vienna, aged 63. : 
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ROYAL NAVY AND ARMY MILITARY SERVICES, 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 32. 6d., which should be forwarded in stamps or post Office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

A FIELD OFFICER, who has done half tour in Malta, wishes to exchange 


home for full tour. Apply Asthma, care of Holt and Co., 3, Whi 
Place, London, S.W. . > 3, Whitehall 





ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: Dante, 
J. P. MCNABB, Staff-Surgeon, to the Northampton, January 13th: JoHN A 
KEOGH, B.A., M.B., Surgeon, to the Calliope, January 13th; Eric DP. 
MACNAMARA, B.A., Surgeon, to the Jupiter, January 313th; ARTHUR A, J. 
MCNABB, M.B., Surgeon, to the Sans Pareil, January 27th; Norman L 
RICHARDS, Surgeon, to the Northampton, additional, for the Curacoa, 
January 27th; SAMUEL H. FACEyY, Surgeon, to the Diadem, January a7th: 
REGINALD WATERFIELD, Sureeon, to the Diadem, January 24th. é 

staff-Surgeon JOHN B. B. TriGGs, M.B., has been promoted to be Fleet- 
Surgeon. January roth. He was appointed Surgeon, September agth, 1877, 
and Stafl-Surgeon twelve years thereafter. He had medical charge of 
the Active during the Zulu war in 1879, and has the South Africa medal. 


ARMY MEDICAL SERVICE. 
SURGEON-GENERAL W. S. M. Prick has been selected for the post of Prin- 
cipal Medical Officer in Egypt to succeed Surgeon-General H, S, Muir, who 
isto be appointed Devuty Director-General. Army Medical Service, vice 
ne ggasi W. Taylor, who becomes Principal Medical Officer in 
India. 

Colonel J. FRASER, M.D., has been appointed Principal Medical Officer, 
North-Western District, at Chester. 

Lieutenant A. C. Lupron has been selected for appointment to the Cold- 
stream Guards as an attached Medical Ofticer. 

Captains G. S. MCLOUGHLIN and J. D. FERGUSON have been madeCom- 
panions of the Distinguished Service Order in recognition of their ser- 
vices during the recent operations in Uganda. 

Lieutenant GEORGE S. NICKERSON, M.L., is seconded for service with the 
Egyptian army, December 29th, 1898. 


INDIAN MEDICAL SERVICE. 
Ir has been officially notified in India that Surgeon-General R. HARVEY, 
C.B., 0.8.0., M.%., Bengal Establishment. has been confirmed in his ap- 
pointment as Director-General of the Indian Medical Service, from Octo- 
ber 25th, 1898. f fj 4 . : 

The atticers of the Tadian Medical Service wha may in future be placed 
in charge of the Imperial Service Troops proceeding on service are to 
receive extra remuneration from Rs. 85 a month downwards. — These 
orders are to have retrospective effect, so as to cover any cases which may 
have occurred in the frontier operations of 1897-08. . 

Brigade-Surgeon-Lieutenant-Colonel HvuGH JOHNSTONF, late Indian 
Medical Service, died at 4, Lennox Mansions, Southsea, on December 11th, 
1898. He was until his retirement Senior Civil Surgeon of Rangoon, 
Medical Officer for the State Railway of Burmah, Port Health Officer at 
Rangoon, etc. He retired last year after fifty years’ eventful service in 
India and Burmah, but chiefly in the latter. Colonel) Johnstone took a 
high position in the examination for the Indian MedicalService. He was 
first appointed to the Bengal Presidency, but in May, 1863, he proceeded 
to Bombay. where he was Mouse-Surgeon and Physician to the Medical 
College Hospital. He was then transferred to the interior of Burmah. 


THE VOLUNTEERS. : 7 
SURGEON-LIEUTENANTS E. J. G. BERKLEY, 4th Battalion the Queen's 
(Royal West Survey Regimentl. and J. Ss. ¥. Rockers, MB. ist City of 
Dundee) Volunteer Battalion the Black Watch (Royal Highlanders), are 
promoted to be Surgeon-Captains, January 25th. . . 
Mr. CHARLES J. MARTIN, MB. is appainted Sargecu-Lieutenant ia the 
4th Volunteer Battalion the East Surrey Regiment, Jai uary asth. 2 
Surgeon-Captain A. J. McD. BENTLEY, M.D., 13th Middlesex (Queen's 
Westminster) Rifles, has resigned his commission, January 25th. 





THE BRITISH TROOPS IN CANDIA, “ 
A DESPATCH is published in the London Gazette from Major-General Cherm- 
side, commanding the British troops in Candia, reporting the services of 
the oMecers and others present at the attack on the British troops m 
September, 1808. “The infantry (says the despatch) called on to defend 
themselves, with the assistance of other detachments, against this sudden, 
general, and treacherous attack. all belonged to the rst Battalion tee 
land Ligit Infantry, aud behaved in a manner worthy of the tradt- 


tions of this distinguished corps.” Among those singled out for special 
mention are the following members of the Royal Army Medical oo 
Lieutenants L. Addams-Wiliams and T. H. M. Clarke (wounded), - 
Privates D. Philemon, G. H. Lowden, G. Leggatt, and G. Biddiscom 
wounded). 
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“ N CROSS DISPENSARY” AND ITS REMEDIES. 

; : poo or at the Guildhall, Derby, on January 2nd, on the body 
AN indo enr 7 Booth, aged 3 years. According to the report in the Derby 
ol John gra on it appeared from the evidence of the mother that the 
Daily on trequently complained of headache, and on the Thursday 
decent the death he said it ached very much, and she gave him some 
preceding On Friday she rubbed his head with some ointment that Cap- 
castor olden gave her. She did not know who Captain Fielden was, but 
isin Fie round sometimes to look at children. She went to his place in 
he cost on the Friday, and he called at her house in the evening. 
= he called at the office she was told it was closed, but the young laay 
p ae ked for her name and address. She did not tell her the child was 
ek that Captain Fielden might come. He, however, called at the 
ill, oon Friday night, and looked at the child, put his hand on its head, 


house | ight rub it with a little ointment which he brought with 
and le called ‘the following day to see the child, but it was dead. He 
appeared surprised, and inquired if she had sent for a doctor. She 
5 ‘ 


i at she had sent for Dr. Spettigue, but he said the child 
ete ccewgitions. She did not ask Captain Fielden for a certificate. 
o n he came on the Saturday morning he gave her some medicine for 
veer child older than the deceased ; this medicine he had with him. 
os did not know whether Captain Fielden was a qualified doctor, but she 
= he had been to see other children in the neighbourhood, and pre- 
imped and gave medicine to children of various people. At the house in 
otter Street the word ** Dispensary ” was on his window. : : 

Captain Fielden, in his evidence, stated that he was a retired captain of 
the Scots Fusiliers, having retired aLout 1874. In reply to the Coroner, 
witness said he amused himself by doctoring anyone, examining and 

rescribing for children and adults in the orainary way. He made no 
parge either for visits or remedies. The physic was made up at the 
dispensary in Otter Street, which belonged to Miss Walmsley. There was 
no poison in the medicine, though there was a little in the ointment. He 
would give certificates for death or burial if the coroner would permit 
him, but prior to this one there had not been any deaths in the cases he 
had attended. He admitted having looked at the child’s head, passed his 
hand over it, and gave the mother some ointment to rub on. and told her 
to send to the dispensary for some me: icine the next day. No one having 
come the next day he went round and left some medicine for the elder 
child that was sickening for typheid iever. He did not report cases of 
infectious disease. Qualified cn, he addcd, were not allowed to use 
ood remedies ike he did; it would be against medical etiquette. He 
ft himself competent to attend these cases. He cured ¢8 per cent. of 
his small-pox cases at Gloucester, when the doctors were losing 55 per 
cept, of theirs. He had cured a great many cases which had been dis- 


' charged from hospitals and infirmarics 4s incurable, 


Dr. Spettigue gave evidence that the cause of death was primarily water 
on the brain, and secondly convulsions. f : ‘ 

The Coroner in summing up said i¢ was quite clear from Captain 
Fielden’s own evidence that however dingerous cases might be he at- 
tended people, examined them, and prescribed for them, and actually 
kepta dispensary in Otter Street and he claimed that he was fully qualitied 
to diagnose cases. Personally he, the Coioner, had yet to learn that any 
person not a duly qualified medical practitioner had aright to take upon 
himself such a serious responsibility as Captain Fielden had, or that the 
law gave him power to undertake the treatment of cases which required 
the greatest medical skill. Unoer the circumstances he thought it was 
the duty of the proper authorities to take some notice of this case and 
particularly the evidence of Captain Fie!den himself, because he could not 
conceive amore dangerous practice thau that of an unqualified person 
attempting to attend adults and children suffering from very severe 
diseases, including typhoid fever. He felt it his duty to send a copy of the 
depositions to the proper authorities before whom he should place all the 
facts and if they felt 1t desirable for the protection of the public they 
would no doubt fake the necessary sfeps. ; . 

In reply to the foreman of the jury, Captain Fielden said he considered 
Miss Walmsley was quite qualified to meke up their medicines. She was 
aspecialisf, thougl the only experience she had had was thar because ol 
an affliction—a diseased hip—she had atteuded various hospitals. Miss 
Walmsley was in the habit of attending patients out of town, and received 
them at the dispensary. , 

In answer _to the Coroner, witness stated that there was a Miss Edge 
also at the dispensary. The dispensary was kept up through the remedies 
being sold to chemisis and by subscription. A charge was made on lady 
patients on Wednesdays. Witness said he simply went there to attend 
his other patients, as a doctor would go to the infirmary. Miss Walmsley 
was one of the cured patients. : ; 

Replying to the jury, the “Crimson Cross” remedies were proprietary 
medicines. Paying days were on Wednesdays. Witness did not know of 
his own personal knowledge, but he was toid so by Miss Walmsley, who 
had a banking account. ; : 

The Coroner: Do you directly or indirectly receive any money from 
this dispensary, which is called the Temperance Dispensary, the Crimson 
Crass Dispensary, and Mr. Fieldeu’s Dispensary ? ; 

Witness : No, none whatever. I do not get any money from either. 

The jury returned a verdict in accordance with the medical testimony, 
Jeaving any lurther action in the hands of the Coroner. _The jury added 
that it was a matter of great importance tothe public, and it was necessary 
that an exhaustive inquiry should have been made. 





CORONER AND MEDICAL WITNESS. ' 

MEMBER (Bristol) complains that, without post-mortem examination, and 
not having seen the deceased for months, and not since death, he is 
called upon to give evidence as to the cause of death, and that when 
Se guection of a special visit to examine such body externally after 
death is raised, the coroner observes that the fee of one guinea raid for 
giving evidence includes visiting and examining the body. Has the 
coroner, he asks, power to allow a special tee for so doing ? 

*," The only fezs to medica! witnesses the coroner can pay are those 










































































prescribed by the Coroners Act, 1887, which provides one guinea for » 
post-mortem examination, if ordered by the coroner, and one guiuea for 
giving evidence. There is no fee allowable for external inspection of 
the body after death, and when such cases occur as described by our: 
correspondent, all the evidence he can give is concerning his previous 
knowledge of the deceased, and an account of any ailments for which he. 
may have attended him recently or on the last occasion. The deceased. 
man in the present instance was about 80 years of age, and in the ab- 
sence of any evidence to the contrary, the jury would probably be satis-- 
fied with the general evidence and the previous history given by the- 
medical man, and come to the conclusion that the deceased died from 
natural causes, though if a post-mortem examination had been ordered a 
more correct and satisfactory verdict would have been arrived at. As 
regards the fee of one guinea for giving evidence, that does not include 
any other service rendered by tle medical witness except that men- 
tioned in the Act. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

BENEFACTIONS.—The Vice-Chancellor publishes a list of donations to 
the Benefaction Fund received during the past six months. They amount 
to £2,530, and include about £400 specially assigned to the rebuilding of 
the medical school. Lord Iveagh contributes £1,0co to the general 

DEGREES.—At the Congregation on January roth, Mr. E. A. R. Newman, 
B.A., of Caius, was admitted to the M.D. degree; Mr. C. R. Reissmann,,. 
B.A., of St. John’s, to the M.B. and B.C. degrees; and Mr. E. C. Taylor, 
B.A., of St. Jolin’s, to the B.C. degree. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen passed the Preliminary Science Examination 
in Chemistry, Physics, and Practical Chemistry : S. Clifford, Birkbeck In- 
stitute,and R. W. Craig, Wyggeston School, Leicester. Two gentlemen 
were referred back to their professional studies for three months. 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, January, 1899.—The following candidates passed in : 

Surgery.—F. M. Aldred, Liverpool; K. L, Argies, St. Mary’s Hospital ;. 
H. H. Cotman (Section 11), Aberdeen and London Hospital; K.. 
Grube, Bonn; R. R. Mowll (Section I), King’s College Hospital; A.. 
Robinson, Leeds; S&S, Southam, Westminster Hospital; L. K. 
Tickner, Durham; H. Whittaker, Cambridge; C. H. Williams, St. 
Bartholomew’s Hospital. 

Medicine.—R. R. P. 5. Bowker, Middlesex Hospital; A. E. Freer, Edin- 
burgh and St. Mary’s Hospital; 8. H. Longhurst, Guy’s Hospital ‘, 
D. V. Lowndes (Section II), Westminster Hospital; G. S. Moore, 
London Hospital; R. RK. Mowll (Section 1), King’s College. 
Hospital. 

Forensic Medicine.—R. R. P. S. Bowker, Middlesex Hospital: R. R. 
Mowll, * Sa College Hospital; L. Liebster, Vienna and London 
Hospital. 

Midwifery.—H. C. Cooper, St. George's Hospital; H. R. Cross, Leeds; 
H. Fawoett, Cambridge and London Hospital, E. J. Gruchy, 
London Hospital; W. M. McLoughlin, University te Hospital ; 

. Toke, St. 


C. G. Meade, St. Bartholomew’s Hospital; C. H. St. M. 
xeorge’s Hospital, H. E. Weston, St. George’s Hospital. 
The diploma of the Society was granted to Messrs, F. M. Aldred, R. L- 
Argles, H. H. Cotman E. J. Gruchy, and A. Robinson. 
AND 
POOR-LAW MEDICAL SERVICES. 











NEALTH OF ENGLISH TOWNS. 

Jy thirty-three of the largest English towns, including London, 6,875 
births and 3.979 deaths were registered during the week ending Saturda 

last, January 21st. The annual rate of mortality in these towns, whic 

had been 19.1 and 18.3 per 1,cco in the two preceding weeks, further 
declined to 18.2 last week.’ The rates in the several towns ranged from 
13-7 in Derby, 13.8 in Burnley, 14.4 in Leicester, and 15.1 in Croydon to 22.4: 
in Halifax, 22.6 in Preston, 23.01n Gateshead, and 26.6 in Swansea. In the 
thirty-two provincial towns the mean Geath-rate was 18.8 per 1,000, and 
exceeded by n6 the rate recorded in London, which was 17.2 per 1,000. 
The zymotic death-rate in the thirty-three towns averaged 3.7 PeY 31,0005. 
in London the rate was equal to 1.5 per 1,coo, while it averaged 1.9 in the 
thirty-two provincial towns, among which the highest zymotie death- 
rates were 3.0 in West Ham, in Portsmouth, in Swansea, and in Man- 
chester, 3.1 in Preston, 3.5 in Huddersfield, and 5.0 in Nottingham. Measles 
caused a death-rate of 1.6 in Manchester, 20 in Huddersfield, 2.2 in: 
Nottingham, and 2.4 in Gateshead ; whooping-cough of 1.3 in Bristol, 1.5 
in Swansea and in Huddersfield, 1.7 in Nottingham, and 1.8 in Birken-- 
head; and “fever” of 1.3 in Bolton and in Preston, and 1.8 in Burnley 
The mortality last week from scarlet fever showed no marked excess in 
any of the large towns. The 68 deaths irom diphtheria in the thirty- 
three towns included 30 in London, 5 in Liverpool, 4 each in West Ham, 
Pertsmouth, Leicester, and Sheffield, and 3 each in Birmingham and 
Leeds. No fatal case of sma))-pox was registered during the week under 
notice, either in London or in any of the thirty-two large provincial 
towns; and only one small-pox patient was under treatment in the 
Metropolitan Asylums Hospitals on Saturday last, January ast. The 
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mumber of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had declined from 2,939 to 2,777 at the end of the 
three preceding weeks, had further fallen to 2,749 on Saturday last ; 249 
new cases were admitted during the week, against 225, 291, and 220 in the 
three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DurRING the week ending Saturday last, January arst, 954 births and 649 
deaths were registered in eight of the principal Scotch towns. The annual 
vate of mortality in these towns, which had increased from 18.2 to 21.7 per 
1,000 in the three preceding weeks, declined to 21.3 last week, but was 3.1 
per 1,000 above the mean rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the death-rates ranged 
from 1s.5 in Leith and 17.5 in Greenock to 22.4 in Glasgow and 23.5 in 
Dundee. The zymotic death-rate in these towns averaged 3.1 per 1,000, the 
highest rates being recorded in Greenock and Aberdeen. The 316 deatlis 
wegistered in Glasgow included 2 from measles, 4 from scarlet fever, 2 from 
diphtheria, 15 from whooping-cough, and 4 trom “fever.” Six fatal cases 
of measles and 12 of whooping-cough were recorded in Edinburgh; 2 
deaths were referred to diphtheria in Dundee, 2 in Paisley, and 2 in 
Greenock ; and 6 deaths from measles occurred in Aberdeen. 





SCIENTIFIC PREVENTION OF YELLOW FEVER. 

In a paper in a recent issue of the North American Review, Dy. A. I. Doty, 
Health Officer of the Port of New York, states that quarantine, without a 
wholesale remedy of local sanitary defects and deficiencies, cannot be 
alone depended on to prevent the introduction or extension of yellow 
fever, for, after it is removed, the locality is just as susceptible to the 
disease as ever. He lays stress on the fact that no other place in 
the world offers such a menace to the public health of America 
as the Cuban seaports—notably Havana, where may be seen what 
he terms ‘‘the degradation of sanitary science.” Dr. Doty finally 
alludes to the need of a National Health Bureau or Department, which 
shall not only have general supervision over quarantine matters, but 
shall also have jurisdiction over sanitary matters in the interior, 
which is even more important. This feeling has found expression in a 
‘Bill introduced in the United States Senate last winter by the Hon. John 
‘ Spooner. Itis the intent of this Bill to establish a department which 
‘shall be sufficiently broad in its scope to have general supervision over 
health matters throughout the United States, both at the coast and in the 
interior. It has no aim to obstruct or interfere with local health officers 
in the proper performance of their duties, but to assist and co-operate 
with them, and to harmonise their action, and to instruct and thus gain 
public confidence. The value of such a department is self-evident, and it 
is stated that ‘‘there is reason to believe that during next session of Con- 
gress the Bill referred to will again receive serious and” proper considera- 
tion.” Let us hope it will soon become law. 





ST. GEORGE, SOUTHWARK. 

‘THERE has just been issued the annual report of the Vestry of St. George- 
the-Martyr, Southwark, for the financial year ended on March 2sth last, 
cand included in the volume is the report of Dr. Waldo, M.O.H., for the 
calendar year 1897. The former report bears date, July, 1898, whilst that 
of Dr. Waldo is dated February, 1897 (presumably 1898 is intended). It is 
a pity the publication of the report of the medical officer should be 
delayed for more than twelve months after the close of the year. The 
birth-rate, 35.0 per 1,002 persons living. in 1897 considerably exceeded that 
of London, and was 4.4 above that of the 33 great towns. The death-rate 
of 23.2 per 1,coo living was exceeded by only four London sanitary districts. 
It was 28.6in the Borough Road subdistrict of St. George, though even 
that was below the average of the preceding six years. The zymotic death- 
rate of 4.3 per 1,000, which vied with Limehouse in heading the list of 
London districts, was opposed to 2.6 in the metropolis as a whole, and 2.9 
in the 33 great towns. The infantile mortality was 189 per 1,000 registered 
‘births, as against 159 in London. It was 203 in the Kent Road division. 
Diarrhoea accounted for 1,482 deaths. The conditions which favour this 
lisease in St. George are polluted soil and air, crowding in houses and on 
area, filth nuisances, and uncontrolled dairies. The mortality from 
measles, diphtheria, and of children generally have exercised Dr. Waldo, 
‘ut we feel that we are dealing with ancient history in his comments on 
these and other matters. His general and special reports are of interest 
and importance, especially those having concern with insanitary areas 
and house property, and on the whole give evidence of a large amount of 
good work in progress. 





THE VITAL STATISTICS OF KENSINGTON IN 1808. 

‘THE statement which Dr. Orme Dudfield issues in the opening days of each 
year as to the vital statistics of the parish of Kensington during the preced- 
ing twelve months is a procedure which is deserving of praise in its highest 
form—imitation. The detailed annual reports of metropolitan health 
oflicers are often so long delayed as to make an ear'y presentation of data 
more than usually valuable. Dr. Dudfield puts forward his figures in a 
shape which renders it possible for the vestry to make use of them at 
once. Especially is this the case at Kensington, because monthly reports 
are issued, each covering the whole range of current sanitary administra- 
tion. The data for the parish, which has a population of 172,000, show a 
birth-rate of 29.4 per 1,000 persons, considerably below that of London as 
a whole, and ranging in the various divisions of the parish from 10.7 to 
38.7 per 1,oco living. The death-rate. 16.3 per 1,000, was 2.3 below that of 
London generally, and ranged from 8.6 to 31.0 per 1,000 in the six sanitary 
districts of the parish. The rate of infantile mortality showed a rise over 
recent years, being 180 per r,coo registered births, as against 167 in the 
metropolis. It ranged in Kensington sanitary divisions between ror and 
253 per 1,000 births. The zymotic death-rate of 2.0 per 1,000, as opposed to 
2.34 in the metropolis, showed eyually great divergence in the different 
populous divisions of the parish, namely, 0.7, 0.8, 1.5, 1.9. 3.9, and 4. 

respectively. Scarlet fever showed decrease as regards both cases. an 

deaths, and diphtheria showed even more marked decline as regards 
amount and fatality. both as to death-rate and case mortality, the latter 
being about the low2st on record, namely, 11.7 per cent. Typhoid fever 





—————— 


cases were fewer than in 1897, whilst the deaths from that di 
fewer than in any year since 1887. Generally speaking, tine nc Rea wen 
Kensington are marred by two districts in its constituent divisj “4 
namely, the North, witha population of 33,350, and the North-We t wi 

its estimated 16,850 persons. St with 





PLYMOUTH WORKHOUSE INFIRMARY. 

MORE than four years ago our Special Commissioner recommended th 
building of a new infirmary, and remarked: “These buildings Ww ; 
erected at a time when the needs of the sick were not so wel] understore 
and they cannot be adapted without an unnecessary expenditure of Ser. 
vice and labour, which makes the working extravagant” (BRITISH Mepr. 
CAL JOURNAL. September 8th, 1894). On January 17th, according to — 
Western Morning News, the same question was under the discussion of the 
Board. An inelastic building is the problem ; it met the needs of the 
population in the last century, but it has been over and over again pa 
wanting at the present date. The guardians were well advised by Mr 
Preston Thomas, the inspector, to face the situation and build a new 
infirmary. From the reports which were laid before the Board, the over- 
crowding is now positively dangerous. The medical officer has insisted 
over and over again in his reports on the need of a suitable infirmary for 
the sick, the public press has been urging the same, and now the hapless 
and helpless poor crowded in beds on the floor, or in at Jeast one instance 
placed two in abed in a wretched room never intended for a ward, ¢ 
with a voice which cannot be hushed. Mr. Thomas says, “ Public opinion 
would not tolerate the sort of overcrowding and inadequate accommoda- 
tion for the sick poor that they now had,” and we trust that the rate. 
payers of Plymouth will bestir themselves to wipe away this reproach 
from their beautiful town. 





INCREASE OF SALARY OF MEDICAL OFFICER OF HEALTH. 
WE are glad to notice that at a recent meeting of the Sheffield City 
Council it was resolved to increase the salary of Dr. Robertson, medical 
officer of health, from £500to £600. 





PROPOSED CENTRAL FUND FOR THE SUPERANNUATION OF 
POOR-LAW MEDICAL OFFICERS. 
AT a meeting of the Council of the Poor-law Medical Officers’ Association 
the subject of a central fund for the payment of superannuation expenses 
came under discussion. it was unanimously resolved: 


That the present system of making each union responsible for its own, 
and other, superannuation expenses was likely to lead to serious griey- 
ances; that it would inevitably result in preventing increase of Poor-law 
officers’ salaries under any ordinary circumstances, and altogether hinder 
the appointment to a Poor-law office of any man of advanced years, how- 
ever competent, and would be fatal to the chance of a Poor-law officer 
once losing his office again obtaining an appointment. 

That this would be avoided by the formation of a central or common 
fund out of the contributions deducted funder .the present Act from the 
salaries of Poor-law officers. 





LUNACY LAWS. 

DR. Cook (Torquay) writes to call attention to the fact that magistrates 

often refuse to sign an order for admission to an asylum where a medi- 
cal certificate of lunacy has been given. 

*.* This is an example of the defective condition of the lunacy laws, 
which gave the magistrates this power of deciding the question of 
lunacy. Homicidal acts have in several instances resulted from this 
provision, and all such recurrences should be reported. The only 
action that the medicai officer can take is to fulfil the duty entailed on 
him (by Section xrv), and give notice to the relieving officer again and 
again. Both relieving officer and magistrates are bound to comply with 
such a notice, and to inquire again and again into the case, 


MEDICAL NEWS. 


Mr. A. T. MacConkey, B.A., M.B., B.C.Cantab., D.P.H. 
Camb., has been appointed Assistant to the Bacteriologist of 
the Royal Commission on Sewage Disposal. 


Tur Duchess of Albany opened on January 2oth the new 
Nurses’ Home of the Chelsea Hospital for Women, and subse- 
quently paid a visit to the hospital. 


At the meeting of the Board of Delegates of the Hospital 
Saturday Fund held on January 21st, it was resolved that the 
sum of £17,930 16s. 5d. should be distributed among the 173 
participating institutions. 

West Lonpon Mepico-Cutruraicat Socrety.—The annual 
dinner of this Society will be held on Wednesday, February 
&th, at the Trocadero Restaurant, Piccadilly, W., at 7.30 P.M. 
The President, Dr. S. D. Clippingdale, will preside. 

Ar the examinations held this month by the Institute of 
Chemistry 11 candidates passed the final examination for the 
Associateship in various branches, 9 passed the intermediate 
examination, and 3 the practical examination for the Asso- 
ciateship, under the old regulations. 
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Amonast the latest contributions to the Prince of Wales’s 
Hospital Fund for London are the following: The Fish- 
mongers’ Company, 41,000; Lord Grimthorpe, £100. 


Tue filth course of public lectures, to be given under the 
auspices of the Childhood Society, will be delivered on January 
318t, February 21st, and March 28th, at the Sanitary Institute, 
Margaret Street, W., at 8 p.m. on each day. The first lecture 
will be delivered by Dr. Francis Warner, who has chosen for 


his subject Mental Abilities and Disabilities of Children. 

THE will of Dr. William Munk, the late Harveian Librarian 
of the Royal College of Physicians, who died on December 2oth, 
1898, aged 82, has been proved, the personal estate being 
valued at £9,369 163. 1d. He bequeaths to Cardinal Vaughan 
a bust of Cardinal Wiseman, in the hope that it may be 
regarded as corporate property of the Archdiocese. 


MepIcaL EXAMINATION OF TEACHERS IN New Yorxk.—The 
New York Board of Education has appointed for the whole 
city of New York 19 physicians (among whom is one woman), 
whose duties will be to examine teachers, who are now 
required to produce certificates of sound health before they 
are allowed to teach. Heretofore the teachers had to pay the 
physician’s fee for examination; hereafter, however, the 
applicant may consult any one of the appointed physicians 
free of charge, and the Board of Education will pay three 
dollars for each examination. 


APPOINTMENTS UNDER THE WORKMEN'S COMPENSATION ACT. 
—The following gentlemen have been appointed by the Home 
Secretary to act as medical referees under the Workmen’s 
Compensation Act. Lingland: Dr. Thomas W. Thursfield 
(Leamington) for County Court Circuit No. 22; Mr. Alfred 
Qwen Davies (Machynlleth) and Mr. Horace Allan Deben- 
ham (Presteign) for County Court Circuit No. 28; Dr. H. 
Muir Evans (Lowestoft), for County Court Circuit No. 33, in 
lieu of Dr. C. H. Graham, resigned; Mr. Robert Bruce (Mil- 
ford-on-Sea) for County Court Circuit No. 55. Ireland: Dr. 
Thomas Joseph Moore (Ardee) for County Louth; Dr. Benja- 
min Lane (Limavady) for Londonderry, in lieu of Dr. D. J. 
Browne, resigned. 

PRESENTATION TO Mr. ALFRED CoopEer.—The retirement of 
Mr. Alfred Cooper from the staff of St. Mark’s Hospital, with 
which he has been connected for thirty-four years, was not 
permitted to take place without some recognition on the part 
of his many friends belonging tothe institution. Accordingly 
on January 25th, he was presented at the house of Mr. Swin- 
ford Edwards with a Chippendale clock and a silver cigarette 
box, subscribed for by some members of the Committee of the 
hospital, his colleagues, and old house-surgeons. Upon the 
clock was a suitable inscription in commemoration of the 
occasion. Mr. Edwards, in making the presentation, alluded 
to the immense amount of human suffering which Mr. Cooper 
must have relieved during his long term of office, and pointed 
out how much of the financial prosperity of the hospital had 
been due to Mr. Coopex’s influence. He further stated that 
Mr. Cooper’s success and popularity were well known, the 
latter being largely due to his natural unselfishness, geniality, 
and sincere love for his fellow men. 

VisITING MErpDICAL OFFICERS OF WORKHOUSES. —- Some 
time ago it was announced that the Bradford Board of 
Guardians intended to appoint two consulting physicians 
as visiting medical officers to the workhouse infirmary. We 
are informed that great exception was taken to this 
on behalf of the profession generally in Bradford, on 
the ground, as we understand, that the class of cases 
to be treated were such as usually come under the care 
rather of the general practitioner or surgeon than of physi- 
cians. The infirmary contains alying-in department and a 
lock ward, and a large number of the cases are ulcers of the 
leg, hemorrhoids, bladder disorders, and cases requiring 
minor operations. In consequence of the strong expression of 
feeling by a large proportion of medical practitioners in Braa- 
ford and the neighbourhood, the two physicians, Dr. Crowley 
and Dr. Campbell, physicians to the Bradford Infirmary, who 
had, we are informed, been understood to be willing to accept 
the appointment at the workhouse, have declined, and the 
guardians have decided not to proceed further in the matter. 
The salary intended to be attached to the appointments was, 
itis stated, £100 a year. 


MEDICAL VACANCIES. 
The following vacancies are announced :-— 

BELFAST DISTRICT ASYLUM.—Assistant Medical Officer 
exceed 32 years of age. salary, £ per annum, and £50 in rnmarried. sn@ not A. 
nished apartments, tunel, light, washing, and attendance. Applications to the Medical 
Superintendent by February Lith. 

CANCER HOSPITAL, Fulham Road, S.W.—House-Surgeon. Appointment for six 
months. Salary at the rate of £50 per annum, with board and resid: fe - 
tions to the Secretary by February 4th. et 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Pat be 
to the Secretary by February 6th. hologist Applications 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, E.— 
Pathologist. Salary, 100 guineas per annum. Applications to the Secretary by 
February 3rd. 

EDINBURGH ROYAL ASYLUM.—Fourth Assistant Physician ; also Resident Clinical 
Clerk. Applications to Dr, Clouston, Physician-Superintendent. 

HASTINGS, ST. LEONARDS, AND EAST SUSSEX HOSPITAL.—House-Surgeon, 
Salary, £75 per annum, with board, residence, and laundry expenses. Applications to 
the Secretary by February Ist. 

HUDDERSFIELD [NFIRMARY.—Junior Honse-Surgeon. Salary, £40 per annum, 
with board, lodging, and washing. Applications to the Secretary by February 9th. 
LEICESTER INFIRMARY .—Assistant House-Surgeon. Honorarium of £42 a year, with 
hoard, residence, and washing. Applications to the Secretary, 24, Friar Lane, 

Leicester, by February 13th. 

LIVERPOOL: TOWNSHIP OF TOXTETH PARK.—Senior Assistant Medical Officer of 
the Workhouse and Infirmary. Salary, £100 per annum, with hoard, washing, and 
apartments. Applications, marked ‘‘ Assistant Medical Otficer,” to the Clerk of the 
Guardians, 15, High Park street, Liverpoo!, by February Ist. 

LIVERPOOL SCHOOL OF TROPICAL DISEASES (University College, Liverpool, and 
the Liverpool Royal Southern Hospital).—Lecturer in Tropical Diseases at University 
College. Wi'l also be appointed Honorary Consulting Physician to the Royal Southern 
Hospital. Salary, £25u a year and proportion of students’ fees. Applications to 
Professor Boyce, University College, Liverpool, by February 27th. 

LONDON LOCK HOSPITAL, 91, Dean Street, Soho, W.—Anesthetist to the Male 
Hospital. Applications to the Secretary, Harrow Road, W., by February 4th. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDKEN.—Honorary 
Pathologist. Applications to the Secretary, 38, Barton Arcade, Manchester, by 
January 3ist. 

NATIONAL ORTHOP-EDIC HOSPITAL, 234, Great Portland Street, W.—Surgeon’s 
Registrar. Applications to the Secretary by February Lith. 

NOTTINGHAM GENERAL HOSPITAL.—House-Physician. Salary, £100 per annum, 
rising to £120. Applications to the Secretary by January 3ist. 

MORPETH DISPENSARY.—House-Surgeon. Salary, £170 per annum, with furnished 
rooms, cal, and gas. Applications to Mr. N. T. Wright, Honorary Secretary, Beech- 
fie d, Morpeth, Northumberland, by February 16th. 

NORTH LONDON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Mount Vernon, Hampstead.—Resident Medical Officer. Appointment for one 
year. Aneanene to the Secretary at the Ottices, 41, Fitzroy Square, W., by 
February 4th. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—Assistant to House-Surgeon. 
Appointment for six months. Honorarium, £20, with board, lodging, and washing. 
Applications to the Secretary by February 7th. 

PLAISTOW: ST. MARY’S CHILDREN’S HOSPITAL.—Assistant Resident Medical 
Officer. Appointment for six months. Salary at the rate of £50 per annum, with 
board, lodging, and washing. Applications to the Secretary by February 7th. 

ROYAL EYE HOSPITAL AND ROYAL SOUTH LONDON OPHTHALMIC HOSPITAL, 
Southwark, S.E.—House-Surgeon. Kemuneration, £50 per annum, with full boara 
and residence. Applications to the Secretary by February 2n4. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Physician. Must be 
F.R.C.P.Lond. Applications to the Secretary by February lth. 

SHEFFIELD UNION INFIRMARY.—Resident Assistant Medica! Officer for the Work- 
house, Fir Vale, Pitsmoor. Not under 26 years of age, Salary, £100 per annum, 
with apartments, rations, and usual allowances. Also Junior Assistant Medical 
Otficer. Appointment for six months. Honorarinm, £12, with furnished apartments, 
board, and washiug. Applications to the Clerk to the Guardians, Union Offices, 
Sheflield, by February 8th. 

STAFFORD: STAFFORDSHIRE GENERAL INFTRMARY.—Assistant House-Surgeon. 
Salary, £30 per annum, with board, lodging, and washing. Applications to the House- 
Surgeon by February 3rd. 

SUNDERLAND, MONKWEARMOUTH, AND SOUTHWICK HOSPITAL.—House- 
Surgeon, unmarried. Salary, £80 per annum, with board, residence, and washing. 
Applications to the Honorary Secretary by January 30th. 

WAKEFIELD: CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY. 
—House-Surgeon, unmarried, Salary, £% per annum, with board, lodging, and 
washing. Applications to the Honorary Secretary by January 21st. 


MEDICAL APPOINTMENTS. 

ANDERSON, A. J., M.B.. O.M.Edin., appointed Medical Officer to the Workhouse of the 
staines Union, vice A. Curtis, M.R.C.S.Eng., resigned. 

Back, Alfred, L.R.C.P.Edin, M.B.C.S.Eng.. apvointed Medical Officer for the Acle 
District of the Blofield Union, vice Frank Cufaude, L.R.C.P.Edin.,, M.R.C.S.Eng., 
resigned. 

erson, M.D.Prux., L.S.A., appointed Medical Officer to the Cable Depart- 

Rares, 6. Oa District. Charlton, ue H.M.S. ** Monarch.” 

BiaGe, A. F., M.D., L.R.C.P., appointed Physician to the Orthopsdic Hospital, Bristol. 

Boortn, P. L., M.R.C.S., appointed Honorary Surgeon to North Lonsdale Hospital, 
Barrow in- Furness. ; ; 

* BREWIS, N.T., M.B., F.R.C.P.Edin., appointed Gyniecologist to Leith Hospital. 
Bryson, Leonard H., M.B., C.M., M.&.C.8., L.R.C.P., appointed Medical Officer to the 
a ee inted Junior Assistant Medical Officer to the G 

J BR es, M.B.Glasg., appointed Junior Assistant Medical ar to the Govan 
m" bay my tiawkheed’ Paisley, vice Campbell Highet, M.B.Glasg., resigned, 
CARWARDINE, T.. M.S.Lond., F.R.C.S., appointed Surgeon to the Orthopzedic Hospital, 

‘istol. 

Cua Ernest, 4.B., B.S.Lond., appointed Assistant Medical Officer of the County 
Asylum, Kainhill, near Liverpool. 

Drsps. W. S., M.R.C.S. L.R.C.P.Lond., appointed Medical:Officer for the Farnham Royal 
District of the Kton Union. 

EMANUEL, J. G., M.B., 8.8., B.Sc.Lond., M.R.C.S.Eng., U R.C.P.Lond., appointed Resident 

~ Medical Otficer to the City of London Hospital for Diseases of the Chest, Victoria Park. 

Eyres, H. M., M.B., C.M.Edin., appointed Medical Officer for the Scorton and Catterick 
Districts of the Richmond (Yorks) Union. a. ne ale 

E el William stahel, M.A., M.B. , M.Ch.Oxon., F.R.C.S., appoin onorary 

a tne Radcliffe Infirmary, Oxford, vice W. L. Morgan, M.A.Oxon., M.K.C.S., 


resigned. 











FERGUSON, James Haig, M.D., F.8.0.P.E., appointed ordinary Physician for Diseases of 
Women and Gynecological Surgeon to Leith Hospital. 

GAMAN, F.R.S., M.R. '.S., L.8.C.P.Lond., appointed Medical Officer for the First District 
and Workhouse of the Caistor Union. 

Hart, David Berry, M.D., F.R.C.P.£., appointed Consulting Physician for Diseases of 
Women and Consulting Gynecologist to the Leith Hospital. 

KENDRICK, G., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the Bilston No. 5 
District of the Wolverhampton Union. 

KILurck, ©. R., M.R.Lond.. appointed Medical Officer of the Workhouse and the Williton 


District of the Williton Union. 
MacGrepon, J., jun., M.B., Ch.B., L.B.C.P.E., L.B.0.8.E., appointed House-Surgeon to 
the Kdinburgh Maternity and Simpson Memorial Hospital. 
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MEssENGER. T., L.R.C P., L.R.C.S.Ejin., F.P.S.Glasg., appointed Medical Officer for the 
Bowness District of the Wigton Union. 

Nix, K. E., M.B., B.C.Camb., appointed Medical Officer for the Third District of the 
‘fbingoe U Union. 

PaGsR. G. Shepley, L.R.C.P., L.R.C.S.Edin., appointed Public Vaccinator for the Bristol 
District by the Guardians of the Vity and County of Bristol. 

Pratt, Reginaid. M.V.Lond., appointed Honorary Physician to the Leicester Infirmary, 
vice Charles W. Cooper, M. "B.C Camb., resigned. 

Procter, J. A., L.S.A.. appointed Medical Officer for the Lydd District of the Romney 
Marsh Union. 

Rosk, L., M.B., appointed Medica! Officer for the Second District of the Newport, Salop, 
Union. 

RUTHERFORD, Alexander, M.B., appointed Honorary Surgeon to the North Lonsdale 
Hospital, Barrow-in Furness. 

Gnvperas. Robert, M.D.Camb., appointed Assistant Honorary Physician to the Leicester 

nficmary. 

SHEPPARD, E. J., L.R.C.P., L.R.C.S.Edin., appointed Public Vaccinator for the Cliiton 
District by the Guardians of the City and Cuunty of Bristol. 

STANWELL, dt. John, M.B.Edin., C.M., M.R.C.S.Eng., L.R C.P.Lond., appointed Assistant 
Surgeon to the Stamford, Kutlana, and General Infirmary. 

STaP.e, J. D, M.R.CS.Kog, L.S.A.Lond., appointed Punlic Vaccinator for the Ashley 
Kegistratiun District by the Guardians of the City and County of bristol. 

STONE, F. W. S., L.R.C.P., u.K.C.S., appointed Medical Officer for the Bitton District of 
the Warmley ‘Union. 

SrruTuers, J. W.. M.B., Ch.B., agpcinted , House: “Surgeon to the Edinburgh Royal 
nono 4 _ simpson’ Memorial ausptia 

Surcuirr, K. H,M.8.Durh,M RCS, init Medica! Officer for the Great_Torring- 
tun District 4 the Torrington Union, 

TorTHIcy, F.C., M.B.. C.M.tKdin., appuinted Medical Officer for the Staines and Laleham 
District of the Staines Union. 


Weekes, C. P., M.R.C.S., L.&.C.P., appointed House-Surgeon to the Boscombe Hospita),: 


Bourue mouth. 

WILLIAMSON, Vliver K., M.B., apoointed Second House-Physician to the City of London 
Hospital tor Diseases of the Chest, Victoria Park. 

WILson, J. M.D., appointed Honorary Surgeon to the North Lonsdale Hospital, 
Barruw-in- Ren 





DIARY FOR NEXT WEEK. 


MONDAY. 


West Uondon Post - Graduate Uses of Plaster-of Paris and of Poro- 
Course, West London Hospital, W. plasty. 
5 p.m.—Mr. C. B. Keetley: The Surgical 


TUESDAY. 
Wess End Hospital for Diseases sational Hospital for the Paras 
the Nervous Breve, 2. Welbeck lysed FE Epileptic, Queen Square, 
i W.,4 P.M.—Dr. T. D. Savill: Cases W.C., 3.30 P.M.—Dr. Ormerod: Ataxy. 
of Actoparwsthesia and other Angio- 
Neurvs 
WEDNESDAY. 

Obatesrical Society of London, Moxspital for Consumption ana 
8 p.u.—Specimens wil] be shown by Drs. Diseases of the Chest, Brow ton, 4P 
Jon Phillips, Cullingworth, les Veenx, Sir RK. Douglas Powell, Bart.: On Mitral 
and others Avnual Meeting: The Stenosis. 


President (Dr. Cullingworth) will 
deliver the Anuual Address. 


THURSDAY. 
London Temperance Hospital, Nearetogical Society of. London, 
P.M —Dr. Svitau Fenwick: Cliaical Chandos — Cavendisu Square, 
and Pathological Demonstiation to t 8.30 — Annual General 
Senior Studeuts. } mi. of the “Society. H. 

Marveian suciety ot London, 8.0 Gaskell, F.R.S.: Presidential Address 
P.M.—Ulinical Evening. on The Meaning ‘of the Cranial Nerves. 

West London Pust-Graduate Charing Cross tunpiai, —cvst- 
ere West London Hospital, W., Graduate Course, 4 P.M.— Dr. Eden: 
5 p.M.—Mr. C. B. Keetley: Injuries Gyuwcological Demonstration. 
and Deformities of the Hip and Kuee, 

FRIDAY. 

West Kent Medico-Chirurgical West London Medico-Chirurgical 
Society, Royal Kent Dispensary, Green- ociety, West London Hospital, W., 
wich Road, 845 P.M.—Dr. Dunas Sine M.—Discussion on The Treatment 
Grant: On Cases of Chrovie suppuration “edical aud surgical—of Acute 
of the Frontal Sinus and Autrum of Inflammation of tne Vermiform 
Highmore treated exclusively througn Appendix, to be opened by Dr. Seymour 
the Nuse, with Good Kesult. Taylor and Mr. McAdam Eccles, and 

Laryngolegieal society of Lon- carried on, among others, by Dr. Donald 
don, 20, Hanover Square, 5 P.M.—Cases Hood, Mr. C. B. Ke etley. Dr. Stanley 
and’ Specimens wi'l be shown M4 “ng Smith, Mr. L. A. Bidwell, Dr. 
President, Dr. de Havilland Hall Caley.’ 


Bowlby, Mr. Robinson, Dr. pater, Sir 
Felix Semon, Dr. Hill, and others. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3a, 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednes slay morning in order to insure insertion in 
the current issue. 

BIRTHS. 
ELL dtr.—On the “2lst inst., at Cranforu, St. Annes-on-the-Sea, tie wife of A, Campbell 
E lwit, of a daughter. 


ORcHAep.—On January 17th, at 88, Market Street, Ashby-de-'a-Zouch, the wife of Alfred 
crccard, M.R.C.>. and L.R.C.P., ui a caughter. 


MARRIAGE, 


BRAINLI- JARI NELL—3ARKER.—January \7th, at Havering, Essex, by the Rev. Pre- 
beudary Viuiwnd-Churchward, K.U., Vicar of Northam, Devon, ‘uncle of the bride- 
gromm, and the Rsv. Canon ‘Hudson, kK. V., Kector of Gillmg, York, Christopher 
Braine-Hartnell, M_R.C.S., L. sm P., of Cheltenham, son of the late Rev. G.'f. Braine- 
Ha, tne)l. M.A ., to Constance Lilian, daughter of the Rev. J.C. karker, M.A., Vicar of 


the parish. 
DEATHS, 

Bowsgs.—On the 15th inst., suddenly, at_symuel, Aldington, Kent, William Bowes, 
M.K.C.S., L.S.A.,e dost 80.1 of the let: Wiliam Bowes, Elham, Kent, aged 59 years. 
Coats.—At 3 University Gardens, Glasgow, on the 24th inst., Joseph Coats, M.D., Pro- 

essor of Pathology, “tie University. 
Br 700s the sth in-t., at bs residence, Tanyronen, Pirtmadoc, Henry Evans, 
M.B.C.S.Eng., LR.C P-kdin., and L.3.A., aged 43 years. , ° 
Forsyru <—Ge January 8+, 18, at Tansfield House, Castletown, Thurso, William 
Forsyth, M4.8.. C.M., son ‘of the lat: William Forsyth, 130, Gilmore Place, Kdinburgn, 
in his 1st year. 
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 


CANCER, Brompton (Free). Attendances.—Daily,2. Operations.—Tu. W. F., 
CENTRAL LONDON OPHTHALMIC, Alfendances.—Daily, 1. Oneravious Daly, 
CENCRAL | ONDON THROAT, NOSE, AND EAR, Alfeadances.—M. W. Th. S.,2; Tu. F, 
+. Operations.—Lp.. Tu., 2.30; o.p., F., 2. . 
HARING Cross, ‘Altendances.— Medical and Surgical, daily, 1.50 
Ore skin, M. 'tn., L4o; Dental, M.,9: Throat and Ear, t..9. 30 Operations Ki ayy ¥, 
CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.30, Oper itions.—M. Th. F. " 
City OrrHopxpic, Attendances.—M. Tu. Th. F.,2. Operations,—M., 4. ° 
East LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 
GREAT NORTHERN CE ly AL. Attendances.—Medical and Surgical, M. ‘ta. W. Th. F. 





2.30: Ceegetsie, We. Kye. M. Th., 2.30; Throat and Ear, Tu. F., 2.30; Ski 

Dental, W., Fate Ba eu. W. Th. F. in. W. a0) 
Guy's. Attendances Medical, daily, 2; ; Suraton. daily. 1.30: Obstetric, M. Tu. F., 1.30 
Eye, M. Tu wera d ; Ear, 1u.,1; Skin, Tu., 1; Dental, daily, 9; Throat, Pg 
Operations .— “Ta. F., i "foghthalane ),M., 130; Ph 


TloseiraL FoR W OMEN » Soho, ‘Attendances. —Daily, .y Operations. —M. Th., 2. 

KING’s COLLEGE, Attendances. —Medical gad Surgical, daily, 2; Odebetrie, daily, 2 
o.p., daily, 1.30; Eve. M. W. 'Th., 1.30: Ear, hy 303 Throat, M., 1.30; F.,2; Den tal, Me 
Tu., 10; Skin, W,, 1.30. Operations.— W. ‘Ph. y 2 . 

LONDON. Assoatamess, -—Medical, priv: i.p., 23 o.p es a daily, 1.3) and 2 
Obstetric, M. Tu. Th. F.. 2; 0.p., , 1.30; Eye, Ta. Ear, W., 93 Skin, Th., : 
Dental, Ta., 9. eh EB, Pgh x 

LONDON ‘TEMPERANCE, Ateatnnee. —Medical, M. Tu. W. Th. F., 1.30; Surgical 
1.30. Operations.—M. Th., 4.30. sical, M. Th., 

lampes THROAT, Great Portland Street. ttendances.—Daily, 2; Tu. F.,6. Operations. 
— Daily, 2. 

Mgreqzot. TAN. Attendane ex — Medical and Surgical, fos. 2 2: 8.,9; Obstetric, W.,2; 
E. .2; Turoat and Ear, Th., 2; Deutai, Tu. Th. 8., 9. PB Drs Ww. , 2302 





Th., 4. 

MIDDLE SEX. Aiataen. == fe aT and Surgical, daily, 1.5 ig CBetoteie, ™. Th., 1.30; 
v.p., M.,9; W.. 1.30; Eye ; Ear and throat, Tu. ¥., ; Skin, Tu., : 9.30; 
Dental, iv. F. “ob: Woy. yg nt R, — Daily, 1.80. 

NATIONAL GRTHOPEDIC. Attendances. —M.'Tu. Th. F.,2. Operutions.—W., 10. 


NEw ogress FOR WOMEN. Attendances.—Daily, 2; Po rr W.S., 9.30. Opera- 
i,ona.—Tu., F. 

‘T LONDON. Attendances, 5 edie}. daily, exe. Ss. 10; Surgical, daily, 

W., lv; Obstetric, W.,2; Eye, W., ; Swain, ¥..3; ‘Dental, F.,9. Operations. 






Nortu- WE 


Roy, 0) Ban, Frith Street. Atlendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 


on ne fe Scuthwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Atheninnces. — Medical and an oy daily, 2: Diseases of Women, Tu. 8. 
©; Eye, M. F., Skin, Th.,9; fhroat, Nose, and Ear, W.,9. Oyerations.—W. S., 
\Ophthalmie), MM F,, 10.30; Ubisonaes of Women), S., 9. 

RoyAL LONDON OPHTHALMIC, Attendances.—Daily,%. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Altendances.—Daily,2. Operations.—M.., 2. 

ROYAL WESTMINSTER OPHTHALMIC. <Aftendances.—Daily,1. Operations.—Daily, 2. 

St. BARTHOLOMEW’ S. , Afiendaness._atent and Suspical. daily, 1.30; Obstetric, M. 
W. F., 2; 0.D., W.S. Eve, M. Tu. W. Th.8., 2; 0. .To.,9 W! S., 2.30: Ear. Tu. F. 

; Skin, Tu, 95 Stal, Tu, F., 2.30; Orthopaedic, M2. 2.30; ‘Dentai, ‘hu. F..9: Electric 
aan M. Tu. Th.’F., 1:30. Ope: rations. —Daily, 1.30; (Ophthalmie), Tu, F.2; Abdominal 
Section for Ovariutomy, F., 2. 

St. GEORGE’S. Affendances.—Medical and Soreienl, daily ; iLP., i: On. 12;  Distetric, 

5 Tu. F. 1.45; oD, M. Tu., 2.30; Eye, W.S.. 1.30 ; Ear, iu..2; Skin, W., Tbroat, 

F,2; Orthopailie, F 9 3 Dental, M. Tu. rm Ss. 12. Operations. —Daily, 1; Oplitheton? 

; Dental, Th., 9. 

St. Warn’ 8. Attendances, ~ Fistula. and Diseases of the Rectum, males, S.,2; females, 
W., 9.30. Operations.—M.,9; T 

ST. MARY'S. Aftendances. ‘Medical and Gursicel, ar 145; 0.p., >: Obstetric, 2 
F., 1.45; o.p.. M. Th., 1: Eye, Tu. F..9; Ear, ry : Throat. Ta. I "3; ‘in, M. 't 

: Devia! Electro-1 heraje tities, a '30; Children’s Medical, Tu. re 
Snerations. —®M., : Tu. W. F.. 3: Th., 230; “y (Ope thatmie), F., 

St. PETER’S. Attendances.—M.. 2 and 5; Tu., 5 W. oe Wa Yan (Women and Chikiren), 
2;8.,4. Operations.—W. ¥ 

St. THOMAS'’S. Attendances.” Medea and Surgical, M. Tu. Th. F., 2; o.p., daily, 1.30; 
Obstetric, Tu. F.,2: 0.p., S.. 1.30; Eve, Tu. F.2; o.p., daily, exc. S., 1.30; Ear, M., 
1.30; Skin, F., 1.30; Throat, ‘Th 1.30; Coildren. 'S., 1.30; Electro-thera euitics, ore Th.,. 
2°; Mental Diseases, O.p., Th., 10; Dental, Tu. F.. 10. Operations. —M. W. Th. S., ; Tu. 
F., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Altendances.—Daily, 1.30. Opera- 
tions.—Gyvweological, M.,2; W., 2.30. 

— am Square. ‘“Uttendances.—Daily, 1.30; Tu, F., 6.36 Operations.—Daily, 
exe 0. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.80; Obstetrics, M. 
F., 1.80; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F., 2; Throat, M. Th., 9; Dental, Tu. 
Pus * 9.30. Operations —Tu. Ww. “th. 

WEST Lonpon. OTE Oyo Medical and Sepnicai. daily, 2; Devrtal, Tu. F. 19.30 5 Eye, 
Ta. Biss Si " Tu a orthopedic, V W..2; Thisea ‘ot Women, W.'S. oo BS ’ Blec- 
tric, M. ‘Ih. 2; Skin, <% F.,2; Throat and Nose, Tu., 2; §., 10. Operations.—Daily, 
about 2.30; ‘10. 

WESTMINSTE R. Atfendances, Se 0 Ty. and Surgica’, daily, j, Onetoteie, M. Tu. F., 
18 my Bre, _ F., 9.30; Ear, Tu., 1.30; Skia, W., 1.39; Dental, vt -» 9.15. Operations.— 

M. Tu. W., 
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CORRESPONDENTS. 
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COMMUNICATIONS FOR THE CURRENT W 
Not LATER THAN MIDDAY_ON_WEI 
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ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C.. London; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strano, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the conirary be stat ted. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 


CORRESPONDENTS who wish notice to be taken ot the'r communications should authenti- . 


cate them with their names—of course not necessar.ly for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE CFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Ollice of the JOURNAL, and not 
at his private house. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Mat 


MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAG 
of the BRITISH MEDICAL JOURNAL is Articulate, Londo. 
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GE Querics, answers, and communications relating to subjects to which 
jal departments of the BRITISH MEDICAL JOURNAL are directed will be 

found under their respective headings. 
QUERIES. 





CouNTRY MEMBER would be glad to know the simplest and least ex- 
pensive apparatus to adininister oxygen in cases of pneumonia, etc. 


HL. desires to hear of a home or hospital where for a moderate weekly 
payment a gentleman with left-sided paralysis can be admitted ? 


AcETYLENE desires to learn the names and addresses of any firms which 
jmport Swiss or other foreign calcic carbide, 


Lyon writes : Could ong of your readers tell me what is the composition of 
“Thé Chambard” ? It isa mixture of leaves of aperient plants, it is 
well known at Lyons. It is used freely as an aperient, but pregnant 
women are forbidden to take it. 


MD. wishes to know: (1) The best method for disinfecting a room 
occupied by a patient in advanced phthisis ; (2) also the best method of 
disinfectivg handkerchiefs, sheets, ete., on which the sputa of this 
patient fall. 

M.D. asks : Can anyone recommend a comfortable home or lodging v. here 
a patient (a woman about 30) can be kept and treated for not more than 
f4oto £50 perannuum ? She is in an early stage of plithisis. The above 
sum must include medical charges as well, as her people cannot afford 
to pay more. 


F.C. asks if there is any institution in London where the dipsomaniac 
wife of a working man, earning 30s. a week, with three children to sun- 
port, can be sent. She has never appeared in the police-court, aud 
apparently cannot be dealt with under the new Act. 


LIEUTENANT W. H. Cox, I.M.S. (Chaman, Beloochistan, India) writes: I 
should feel obliged if I could be informed in the BRITISH MEDICAL 
JOURNAL as to what is the largest amount of fluid aspirated out of the 
abdomen. [aspirated a man’s abdomen the other day for ascites due to 
liver disease, and drew off on the single occasion the large amount of 
4g0 ounces of fluid. Has this been exceeded ? 


HOME FOR EPILEPTIC Boy. 

CanTAB., Who states that he is informed that the Epileptic Colony at Chal- 
font is full, and that no vacancy is likely to occur for some considerable 
time. asks where a boy of 12 suffering from epilepsy, but improving, 
could be received. 

*.* A Home for Epileptics has recently been opened by the Christian 
Union for Social Work at Lingfield, of which particulars may be 
obtained from the Director, Rev. J. L. Brooke, The Homestead, Ling- 


field. « 
SPECTACLES FOR CHILDREN. 

Dr. D. Lovk, M.B. (Dumbartonshire, N.B.) writes : In the BRITISH MEDI- 
CAL JOURNAL of January r4th, there is an article from Dr. Menzies onthe 
eyesight of the children attending the Rochdale Parish Church School. 

estates that only 44 per cent. of the children were found to have nor- 
mal eyesight, and that the parents of those whose eyesight was defect- 
ive were advised to have suitable spectacles — Believing as I do, 
as a general practitioner, that the wearing of glasses by children whose 
eyes are growing and developing along with the rest of their bodies is 
a ge wrong, and likely to increase the evils intended to be 
remedied, I would suggest that Dr. Menzies should supplement his 
article by stating exactly what percentage of the children he considered 
to require glasses, 

IDIOSYNCRASY TO MILK. 

SOMERSET MEMBER asks for information as to the nature of the following 
case : I have lately been attending a fishmonger suffering from subacute 
rheumatism. The patient has been unable to take milk for the follow- 

ee When a boy (10 to 15) he was much in the country districts 

of Kent and Surrey, and during those years had facilities for obtaining 
milk. Whenever he ‘‘ had a good swig,” whether it were warm from the 
cow or not, the symptoms as below manifested themselves. On Satur- 
day last, for the first time for years—he is now 23—he drank a good 
draught of milk. About fifteen minutes after drinking the lips, cheeks, 
and lower eyelids began to swell, until the whole face became enormous ; 
this swelling was accompanied by some pain and intense itching. 

Abatement commenced about two hours after the onset of symptoms, 

and in about six hours no further sign of swelling was to be noticed. 

bse are no other symptoms of any,kind either during or after the 
attack. 





ANSWERS. 
CANDIDATE.—The examination papers set for the Intermediate M.B.Lond. 
are published in the Calendur of the University. 


R C. B.—Particulars as to appointments in the Prison Medical Service 
were published in the Educational Number of the BRITISH MEDICAL 
JOURNAL, August 27th, 1898. 

PERPLEXED LOCUM.—The writer should use the ordinary precautions to 
prevent himself from carrying about the infection of scarlet fever 
pens, and use antiseptics in attendance on his labour cases. If the 
latter cases then get any illness from him, it will be scarlet fever and 
nothing more. 


1. D.. who desires to obtain lantern slides of physiological subjects (such 
as the eye, ear, nervous system, etc.), suitable for illustrating lectures, 
night communicate with Mr. Newton, Optician, 3 Fleet Street, E.C.; Mr. 
Charles Baker, 244, High Holborn; or Messrs. Watson, 313, High 
Holborn, W.C. 


Dr. G, A. LEON (Sidmouth) writes: In answer to the query by “ Cantab.” 


for cases of bronchial asthma. Several people have come here to reside 
permanently because they have found relief from their distressing 
complaint in the mild, somewhat moist climate. Amongst them was 
the wife of my predecessor in practice, who, after living here for eight 
years, seems to have lost her liability to the attacks, as they have not 
since returned in London. 

GOLD CURE. 

R. E. H., AND HEALING.—As we have already stated, we have no know- 
ledge of the composition of the injection, but various medical practi- 
tioners, who claim to have had personal experience with other “ gold 
cures,” have in American medical journals stated that apomorphine was 
the drug employed. 

XY Ray OUTFIT. 

ANXIOUS.—The apparatus which would be required would be as follows : 
(1) A ro-inch spark coil (preferably by Apps); (2) a 6-cell lithanode 
accumulator ; (3) a tube holder, which can be obtained from Messrs. 
Muirhead and Co., Westminster; (4)a changing box for taking stereo- 
scopic skiagraphs; (5) Crookes’s tubes (Cossar is a good maker); (6) a 
fluorescent screen. The best photographic plates for the purpose are 
probably Edwards’s “Cathodal” and ‘*‘ Lumiéres,” but there are mapy 
other good plates to be had. The names of certain manufacturers are 
mentioned for our correspondent’s convenience as they have been 
tested, but other makers could probably supply what is wanted. 


MEDICAL ETIQUETTE. 

B.—We gather that the question to which an answer is desired is, Under 
what circumstances can a second medical man visit and attend to a 
patient already in the charge of another medical man, without some 
correspondence or prearranged consultation ? The answer is ‘* Never; 
unless in some case of pressing and urgent necessity.” Medical men 
are sometimes tempted by over-zealous friends to visit and interfere 
with another medical man’s patient: this not infrequently happens in 
poorer practices; especially, too, with Poor-law patients. The proper 
course is to decline, or propose a consultation. 


MILK STERILISERS. 

Dr. INGLE; G. M.—There does not appear to be any real objection to the 
use of a tin vessel for the sterilising ot milk, if such vessel be kept 
thoroughly cleaned with cold water, and is always scalded before it is 
used. This, of course, must be done with all the apparatus in use at 
present. Fo sp with porcelain inner pans—called milk boiling pans 
—are now made and may be obtained of almost any size. They are very 
useful for the sterilising of milk for a household, and are easil a 
clean. Another method of sterilising to be recommended is that in 
which the milk is put into bottles with spring or wire clasped stoppers. 
These are heated in a ‘‘steamer,” and closed at once. It must, however, 
be remembered that the ce care is also necessary in the waship 
out these bottles. They should be allowed to soak in cold water unti 
all the milk is removed, and then kept for half an hour in water boiling 
over a brisk fire. ‘“G. M.” might consult an article on Aymard’s Milk 
Steriliser in the BRITISH MEDICAL JOURNAL of October roth, 1896, 
p. 1041. 

‘*MILLERAINED ” CLOTH. 

SUBSEQUENT to the appearance in the JOURNAL of November roth, 1898, of 
a paragraph on the process of milleraining and its advantages, inquiries 
were received as to the person to whom application should be made for 
this cloth. Weare informed that Major A. J. C. Wrench (23rd Royal 
Welsh Fusiliers) is the owner of millerained patents in India, Burmah, 
and Ceylon. <A letter addressed to him at Lucknow, Oude, India, would 
no doubt lead to information being sent as to agencies at home or 
abroad for the sale of millerained drill, khaki (dust-coloured), or white. 


RETINOSCOPY. 
Dr. A. S. PERCIVAL (Newcastle-on-Tyne) writes in answer to “Student” 
(Canada): If the distance of the light from the concave mirror be such 
that a real inverted image of it is formed in front of the patient’s eye, 
the focal length of the mirror is immaterial]. If the patient be 1 metre 
from the observer, he will require — 1 D added to the correcting glass 
which ‘ neutralised” the shadow; if 4 metre from the observer, he will 
require -- 3 Din addition. I shall be D ve wore to write a fuller account 
to Student” if the aboveis not sufficient, provided he sends me his 
name and address. 

OBSTINATE CONSTIPATION. _ 
DR. THOMAS DUTTON (Holland Park Avenue, W.), in reply to ‘‘M.D.’s” 
query in the BRITISH MEDICAL JOURNAL of December 24th, 1898, p. 1919, 
writes : I have come to the conclusion that cases of obstinate consehe 
tion can only becured by proper dieting ; but itis impossible to give a diet 
card, as every case must be treated onits merits. Generally speaking, all 
starchy foods should be avoided. I have found eating two steamed 
apples at bed time very useful, also a mixture of stewed figs and prunes. 
All drugs, except cascara and strychnine, should he certainly avoided, 
unless it is absolutely necessary to produce a motion. Many women 
suffer from constipation through not drinking sufficient fluid; then a 
pint of boiling water sipped at intervals must be prescribed. 


TREATMENT OF CHRONIC DIARRH@A. 
CAPTAIN P. W. O’GORMAN, I.M.S., writes : ‘‘W. M.’s” case is serious, need- 
ing prompt and thorough treatment. It is evidently what is known as 
“ (Lt oe diarrhcea,” or sprue, and requires strict — on milk 
alone, of which, es age with 3 pints, 5 pints may eventually be taken 
daily, sipped out of a wineglass in small quantities every hour. The 
patient must be confined to bed. The plain milk is to be continued for 
six weeks from the time the stools become solid. Examinethe mouth and 
tongue for lesions, and note improvement as indicative of condition of 
bowels. Diet to be very gradually altered by addition of egg flip, raw 
meat juice, bread, arrowroot, etc., any relapse being an indication of 
immediate reversion to milk alone. Internal medication is of little 
avail, and interferes with digestion and assimilation. He might try cau- 
tiously Schacht’s liq. bismuthi, or mist. — co. c. bismutho (Hew- 
lett’s). Empirically, santonine in small doses has proves efficacious. 
The milk employed niust be pure, and preferably boiled or sterilised 





in the JouRNAL of the 14th inst. I can recommend the climate here 





unless guaranteed, ‘or “humanised” milk may be tried, or peptonised. 
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if necessary ; Benger’s food is a good addition later on. Refer to works 
on tropical medicine. 
EXAMINATION FOR M.R.C.P.LOND. 

P.—A candidate for the M.R.C.P. is required to show a good general 
acquaintance with medicine—theoretical and practical. The following 
books may be read or consulted, but there are others which would serve 
the purpose equally well: Fagge’s Principles and Practice of Medicine, 
edited by Dr. Pye-Smith (London: J. and A. Churchill ; 40s.) ; or Osler’s 
Principles and Practice of Medicine (London: Young J. Pentland ; 24s.) ; 
Green’s Pathology, edited by Montague Murray (London: H. Renshaw, 
1895; 78.); Sims Woodhead’s Practical Pathology (London: Young J. 
Pentland; 25s.); Gowers’s Manual of Diseases of the Nervous System (Lon- 
don: J. and A. Churchill, 1895; 358.); Whitelegge’s Hygtene and Public 
Health (London: Cassell and Co.; 7s. 6d.) Reference should also be 
made to articles in Clifford Allbutt’s System of Medicine (London : Mac- 
millan and Co.) We cannot recommend any book on medical anatomy, 
but should advise ‘‘P.” to read parts of Quain’s Superficial Anatomy, 
roth edition. 1896 ‘London: Longmans, Green and Co. ; 6s. 6d.), and to 
supplement this with reference to any standard book on anatomy. 





NOTES, LETTERS, Eic. 





IN an answer to a correspondent, and also in the heading on page 187, in 
the JoURNAL of January 21st. the word ‘“ overseer,” appears, owing toa 
printer’s error, as ‘‘ dresser.” 

THE number of deaths mentioned in line 6 of the paragraph on Tuber- 
culosis in Poor-law Intirmaries published on p. 167, should have been 
670, and not 760 as printed. 


INFLUENCE OF MILK SUPPLY IN THE SPREAD OF TUBERCULOSIS. 

UNDER this heading, in the JourNAL of January arst, p. 169, line 24 from 
the beginning of the article, the percentage should be 25.55 instead of 
52.55 as printed. 

NOTIFICATION OF TUBERCULOSIS : ACORRECTION. 

In the report of the last meeting of the Society of Medical Officers of 
Health, some remarks on the notification of tuberculosis were inadver- 
tently ascribed to Mr. Shirley Murphy, which were made by a gentleman 
who — him. This was due to an error in transcription by the 
reporter. 

A MONEY LENDER’S CIRCULAR. 

A CORRESPONDENT, a young man holding a somewhat responsible 
position, sends us the following circular, the body of which is ap- 
parently printed in imitation of typewriting : 

DEAR SIR,—Should you at this or any future time desire any cash 
accommodation, I shall be very pleased to let you have any amount you 
may require at a very lew rate of interest. You can rely that you will 
be dealt with in a straightforward manner, my object being to invest 
same with a few reliable medical gentlemen, in any sum from fifty to 
one thousand pounds, and you can rely that your business will be kept 
absolutely secret, whether we come to terms or not, also that any 
transaction will be carried out ina perfectly straightforward manner. 
Thanking you in anticipation for an offer of business, 1 am, yours 
faithfully, ————. 

Our readers—and especially our younger 1readers—will do well to bear 
in mind the danger that lurks under such offers, and should not be 
induced to place themselves in the powers of money lenders. The 
practices to which some, at least, of the fraternity resort have often 
been exposed of late in the law courts. As our correspondent 
observes, it is probable that the letter which would be written to a 
victim who had been led into an “absolutely secret” transaction, and 
had failed to meet any instalment, would not be couched in terms so 
polite andbenevolent as that above quoted. 


ORGANOTHERAPY IN DIABETES. 

Dr. THOMAS NISBET WRIGHT (Stroud, N.S. Wales) writes that, after 
reading an article in the BRITISH MEDICAL JOURNAL in 1892 Or 1893 On 
Pancreatic Diabetes, it occurred to him that if pancreatin were coated 
witha substance indissoluble in the stomach but soluble in the intestine 
the difficulty would be solved. He wrote to Messrs. Burroughs, Well- 
come and Co., who made a tabloid on this principle coated with keratin. 
Since pancreatin is a digestive ferment. he thinks it is obvious that 
hypodermic treatment would not be on the same plane with the thyroid 
treatment hypodermically, thyroid gland having probably some meta- 
bolic effect on the blood only. 


ERYTHROL NITRATE. 

Mr. WILLIAM HARRISON MARTINDALE, Ph.D.Marburg (New Cavendish 
Street, W.), writes: Regarding the several recent mentions of erythrol 
nitrate in the BRITISH MEDICAL JOURNAL (1899, Vol. i, pp. 57, 131, 132), I 
should be = if you will allow me to say a word in justification, both 
from (1) a chemical (explosive) and (2) physiologicai point of view. 

(1) My father made investigations on the explosive powers of erythrol 
nitrate last year(JOURNAL 1898,vol. i, p.116), and on those of nitroglycerine 
more than twenty years ago, before the production of nitroglycerine 
tablets. Erythrol nitrate, mannitol nitrate, and nitroglycerine tablets 
of cocoa butter and chocolate are perfectly safe, and indeed the first 
named, even when struck with a hammer (JOURNAL, 1898, vol. i., p. 116), 
or when thrown into an open fire, will not explode. 

(2) Although “ the feeling of great malaise” (JOURNAL, 1899, Vol. i. p. 131) 
was produced from half a grain in the case of one patient, another case 
should also be borne in mind—namely, that —— by Dr. E. Garraway 
(JO! RNAL, 1898, vol. i, pp. 18, 127), from which I quote: ‘‘To avert the 
par yxsms it became necessary to administer the remedy (erythrol 
nit ste) in steadily increasing doses. The patient takes now half a 
drv .hm a day.” 
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REMARKS 
py OOPHORECTOMY IN THE TREATMENT OF 
CANCER OF THE BREAST. 
By STANLEY BOYD, .B., F.R.C.S., 


Surgeon to Charing Cross Hospital. 





Ix a paper published in the Britis Mepican JOURNAL of 
October and, 1897, I gave notes of 5 cases of cancer of the 
hreast in which I had performed the operation of double 
oiphorectomy. The notes were brought down to August, 1897, 
I am now able to add the results of more than a year’s 
farther observation. ; 

In 2 (Nos. 3 and 4) of the 5 cases the ovaries were removed 
the menopause ; noobvious effect was produced upon the 
cancer, and one of these patients (No. 3) was dead before my 
paper was written. The other (No. 4, Fig. 1) had derived no 









Fig. 1.—To show that the growth was not of ‘‘ atrophic” type. 

benefit in eight weeks. About August 20th, 1898 (seventeen 
months after the odphorectomy), I saw this patient. She 
looked well, and was strong, and able to do all the worka 
woman of 66 could be expected to do. She had just returned 
from a seaside holiday, and felt very well. She believed that 
the “lump” on her chest was getting very slowly smaller, and 
Ithink it was smaller than a year ago. I could find no other 
recurrences, superficial or visceral. On December ist, 1898, 
she wrote: ‘‘ I am keeping as well as usual.” In Nos. 1 and 2 
{claimed that marked improvement had resulted from the 
operation. In No.5 the odphorectomy had been done quite 
recently. I propose to trace the further history of these cases, 


and to add two others. 

CasE I.—O6phorectomy was performed on December 22nd, 1896, and my 
dast note on August r6th, 1897, chronicled unexpected improvement, appa- 
rently connected with a sojourn at Shipley, near Bradford, a place which 
former experience had shown to ‘‘agree with” the patient better than any 
other place she had visited. After this visit she was in excellent health ; 
the nodule in the prow major.had shrunk to about the size of a filbert 
tnits shell, and all other cancer masses (with the possible exception of 
one subcutaneous nodule) seemed to have disappeared. Naturally, I 
Set this lady to return to Shipley, and to stay there, but she did 
not do so. 

After-History during 1897.—On October 22nd, 1897, her health remained ex- 
cellent. The pectoral nodule was about the same, but the doubtful trace of 
the subcutaneous nodule (4 in the diagrams), which I thought I could feel 
in August, had gone. I again urged that she should have another change 
from her home in Rochester ; and on October 25th she went to Hastings, 
and began taking two tabloids a day of thyroid extract, soon rising to 
three, which caused Ds poy and shortness of breath. They were not 
long continued, and had no appreciable effect upon the cancer. On 

mber 8th, 1897, she came up from Hastings. Her general condition 
left nothing to Be desired. I thought the pectoral nodule somewhat 
ger, and there was slight fulness above the left clavicle with some 
difference to touch, but no definite gland. 

E very during 1898.—She went to Shipley for two months soon after 
this, bu no beneficial action on the cancer resulted. On March 4th, 1898, 
she was in excellent health, and had put on flesh (she was always 
Well covered). The pectoral nodule had not diminished. I thought there 
Was some infraclavicular fulness; supraclavicular fulness was more dis- 

net, and a small gland could now be felt. On October rrth, 1898, this 

ent called. She had been at the seaside a good deal since I last saw 
er, and had been very well. Her weight had been steady for some time 





tia st.3lbs. She had more colour in her face than I had ever seen be- 
fore, and, indeed, looked “the picture of health.” She had written me in 





July that ‘“‘the lump”-(in pectoral) had “gone down very much,” so 
that sometimes she could “scarcely feel it at all.” I could find no nodule 
in the pectoral, but the muscle did not feel quite normal about its former 
site, and the deep parts were not quite so plainly felt through it on the 
left as ontheright. Ithink there is slight fulness of the left pectoral 
region, but am not certain. The supraclavicular fulness is about the same 
asin March. The depression over the heart seems to be quite free from 
a and no subcutaneous or other secondary nodules can be 
ound. 

_ Ido not think that all sign of cancer has yet disappeared 
in this case. I believe that the early continuous disappear- 
ance of cancer following upon the Me get ete was due to 
the removal of the ovaries, but I feel that there is room for 
doubt as to the cause of the late variations of the pectoral 


nodule. 
CASE 11.—In this case (Fig. 2) the most rapid and satisfactory disappearance 
of cancer nodules and infiltrations occurred during the first six months. 





iid 


Fig. 2.—From a photograph by Dr. Horace Sanders, taken just 
before the odphorectomy. These are the chief points shown: 
Thinness of patient; prominent gland above right clavicle ; tri- 
radiate scar on i chest, with large nodule at meeting point of 
branches; a bridle-like prominence running from this up to 
clavicle with a nodule at its centre; general infiltration of the 
skin and subcutaneous tissue along and behind the lower limit of 
the scar, often closely adherent to the chest wall; a lower group 
of three nodules, of which the posterior is the larger : a nodule 
in the upper and outer part of left breast. There was a good 
deal besides which a photograph could not show. 








Fig 3.—August 6th, 1897. At first sight the scar and chest wall 
look absolutely normal; then faint red spots were noticed at 
(2), (5), (7 2), and (9), increased by handling ; skin here very sligutly 
thickene . (rz) A new skin nodule as large as a pea. (10) Perhaps 
thrice as large, dimpling skin. (12) Two or three axillary glan 


enlarged. [1988] 
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My last note (August 6th, 1897) stated that the operation scar and the sur- 
rounding chest wall looked practically normal. The patient had put on 
iz lbs., and had gained colour, sothat, though still thin, there was nothing 
unhealthy in her appearance. She was free from pein, had gained strength 
markedly, took a good walk daily, and seeme 2 rec 
natural cheerfulness. But even at that date careful examination showed 
five spots (Fig. 2), at which slight redness and infiltration of skin remained ; 
upon the right chest a small new skin-nodule had appeared ; the growth 
in the left breast had trebled its size, involved the skin, and infected two 
or three glands in the axilla (ig. ?. 

Afier-Historu in 1897.—Nevertheless, the downward course as regards 


Fig. 4.—October 8th, 1897. 2 and 5 redder and thicker: 5 adherent 
again; 7 and 9 about same; 10, and 11, rather larger; 12, same; 
4, again a distinct nodule in pectoral 





latissimus, 
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—December roth, 1897. Gland above clavicle again felt,1; 2 is 


ehainier’ 4, size of 3d.; several new skin nodules, 15, 16, and one 
Over righ’ ski 
several 6 


t 
the: 





scapular angie ; 10 larger, square inch of 


to have recovered her 


; 13, fresh nodule over 


° 
a 
4 
ee. 
—_— 


/ 
‘ / 


n involved ; 


OOPHORECTOMY IN CANCER OF THES BREAST. [FEB. 4,189, 
aa ——===—==— 


general strength did not begin at once. On October 8th I i 
after a fortnight at Southend. Sliehad gained another 1 Ib, (2 IP atient 
since the operation) ; her strength remained thesame asin August, or all 
——— — she yy og — light household duties wane 
naturally fell to her share. chart of the chest showed increage 
one oft “ x | RT b Pee 
1e effect of the obphorectomy having been exhausted, i 

that thyroid might fairly be tried. On November 22nd pt dope tome 
dant, Dr. Sanders, reported that she had been taking 20 grains a day fo: a 
month, that she was fairly well, but had lost 5 lbs. This could not oc: . 
garded as an improvement, and the thyroid was stopped. - 

On December roth, 1879, I saw this patient for he last time. She wa 
paler and markedly thinner ; still fairly strong ; viscera and bones a: rae 
ently normal, Fig. 5 shows the superficial extension of the disease, 

Ajter-History in 1898 : Death.—Death occurred on July r4th, 1 Th 
patient wads confined to the house from the beginning of May, and to 
for about a month before death. She became greatly emaciated, but dia 
not suffer much. Dr. Sanders, who took great interest in the case f! a 
out, wrote me that nodules became so numerous over the front and back 
of the chest and over the front of the abdomen (some in the og horec- 
tomy scar), that it was impossible to chart them. The mass in the left 
breast reached the size of a tangerine orange and ulcerated slightly;/as 
also did a nodule in the right mid-axilla. Secondary growths were de- 
tected in the liver and in the sternal end of the left clavicle, 


The total known duration of this case was two and a-half 
years ; but evidently the growth had existed a considerable 
time before it was recognised. The patient was very feeble 
and suffering much pain when the odphorectomy was done, 
Improvement was immediate, both local and general. She 
continued gaining flesh and strength for eight months, though 
local increase of disease had begun at six months. It seems 
probable that her condition in February, 1898, was about the 
same as it was in February, 1897, the date of the odphorectomy ; 
in other words, about a year of life, much of which was worth 
living, had been gained for her. 


CASE v.—This case merits fuller statement than it received in my former 
paper. 

History.—The patient was a rather stout, heaithy-looking woman of 46, men- 
struating regularly, married, twelve children, no previous breast trouble, 
family history excellent. In December, 1£95 (fifteen months before ad- 
mission, she accidentally noticed a pea-like lump below and outside left 
nipple; it grew steadily and painlessly. 

Condition when first seen.—In May, 1897, it was as large as a small orange; 
skin ‘over it thinned, reddened, and centrally ulcerated; the nipple 
markedly retracted; pectoral fascia slightly involved. Axilla full and 
firm, and at least one enlarged gland could be felt. There was distinct 
fulness both above and below the clavicle, but no gland was felt. One or 
two glands were palpable in either posterior triangle. The edge of the 
liver could just be felt. 

Obphorectomy, May, 1897.—In this case I felt that in spite of the widest 
operation I could perform, speedy recurrence was only too likely. It 
seemed tome, therefore, that the influence of odphorectomy should be at 
once invoked in aid of a radical operation. Accordingly, with the pa- 
tient’s consent, on May roth, 1897, I removed two rather small ovaries, and 
went on immediately to a wide removal of breast, skin, pectoral fascia, 
and superficial fibres of the muscle and axillary contents. No nodules 
were seen or felt in the great pectoral. One or two small but very hard 
glands were found just below the clavicle. The wound was closed b 
widely undermining the flaps and using button sutures. The combine 
operation cooupled 13 hour, and some pallor was evident at the end; but 
this was from rather free bleeding from the breast. Healing by first inten- 
tion of both wounds took place. ; : 

Condition in May, 1898.—I examined this patient on May 14th, 1898—a year 
after the operation. She was rather stouter than at time of operation, 
She looked the picture of health, and was obviously full of energy. There 
=a no sen of superficial recurrence. nor could I find evidence of mischief 
internally. 

No conclusion as to the value of ojphorectomy can be drawn 
from this case. I can only repeat that I thought that the 
prognosis after my usual operation alone would be bad, and! 
should say that the state of matters found at the operation 
justified my fears. I asked this patient when I last saw her— 
that is, when she had had a year’s experience of the genera 

effects of the ojphorectomy—whether, supposing she ha 


again to decide, she would submit to the operation. Her 
reply was: ‘‘ Most certainly.” I heard as lately as November 
26th that this patient was perfectly well and strong. 

I will now give details of two other cases in which I have 
operated, but of which I have as yet published no aecount. 
CASE vi. History.—A married woman, aged 31, was admitted in March, 
1896. Her father died of cancer of the tongue. She had two ehildr 
the youngest being 8 months old. Six months ago, when Perens s 
child, she accidentally noticed a hard jump in_her right breast, from 
which milk soon disappeared, while the left is still full, the child having 
only just been weaned from it. At the same time she noticed lumps ers 
the right axilla, which, she said, had remained stationary while the mea 
in the breast had grown steadily, She had lost a good deal of flesh a 
strength ; but, though thin, she had a good colour and was fairly str veted) 
Condition on Admisaion.—The right breast and nipple (net Festes 
were a good deal smaller than the left. (Fig. 6.) A stony mass, 22 inca 4 
1; inch, lay in the upper and outer quadrant, thinning, but scarcely ex 
ing to, the ekin, probably adherent to the pectoral faseia, heed 
aieets could be seen in the axilla. Viscera and bones seemed Rsv 
affected. ) 





r nodules in breast—mastitis (?); 12, size of haricats. 





Excision of Breast,—Oua March 21st, 1396, the breast was renioved, with ® 














slowly at first, but rapidly with much pain during the last-year. 
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e piece of skin over the tumour, the pectoral fascia, the whole thiek- 
ness of the great pectoral, deep to the mass, and the contents of the axilla 
from the subclavius down. The highest gland recognised was small but 
hard. The wound was closed with tension, but healed by first inten- 


tion. 








Fig. 6.—Right breast cancerous and smaller than left, which was 
full of milk, while the right held none. 


After-History. —On September 11th, 1896, she was admitted for 
lymphangitis of right upper limb; no recurrence; supraclavicular 
glands could not be felt. On November 16th, 1897, the patient 
had noticed enlargement of the supraclavicular glands for three 
months, and came complaining of weakness and shortness of breath 
(probably due to early pregnancy—see later) and pain shooting into the 
right occipital region. She looked well, had a round flattened mass, 
rinch by ry inch, above the right clavicle. probably adherent to the 
scalenus anticus; all else seemed normal. Menstruation had been 
irregular lately, thrice during the last six weeks, but less in quantity 
than usual. 

Odphorectomy.—On November 2oth, 1897, double ojphorectomy was done. 
The uterus I noted was rather large, and the left tube was fullof blood. I 
also removed the glandular mass above the clavicle more or less com- 
pletely from the scalenus anticus, the brachial plexus, and the subclavian 
vein, to which structures it adhered. Immediate healing occurred. 

Pregnancy and Delivery.—On February goth, 1898, she appeared with an 
abdominal tumour which proved to be a 5 months pregnancy, and in 
June a normal labour followed, the child being small but healthy, and 
liquor amnii very scanty. Five weeks after this event (on July 13th) she 
looked very well and had certainly put on some flesh. She was kept in 
hospital fora week because on her arrival she became acutely ill, and 
developed erysipelas of the right arm and shoulder, starting apparently 
in connection with a small subcuticular suppuration onthe thumb. This 
was the second inflammation of her arm since the axilla was cleared 


out. 

Sequel.—On July 21st, 1898, I noted that the breast scar and axilla were 
normal. The right hand and forearm were a little swollen. deep furrows 
being leit. Beneath the supraclavicular scar lay two small nodules, one 
freely movable, one slighty attached to the deep parts: these (scalenus 
anticus ?) felt indurated, but not enlarged or misshapen. Visceraand bones 
were apparently normal. The uterus was small, anteverted, freely 
movable ; the vaginal cervix had almost disappeared (hyper-involution). 
December 22nd, 1898, Four days after leaving hospital in July, the patient 
had another severe attack of erysipelas (?) of the arm, and within a month 
she had two more. Her thumb-nail was the seat of some suppuration for 
five weeks after her discharge. These attacks pulled her down greatly. 
In October she went to the country and returned much better. On 
November roth another (the sixth) inflammation of the arm began, with 
a good deal of painin the neck; no fresh focus of absorption had ap- 
peared, which has continued off and_on since. Her weight had fallen 
trom 7st. 3lbs. in July to 6st. 123 lbs,, but she did not look ill, and 
strength seemed good. Thescar, chest wall, and axilla were sound. Above 
the clavicle there was no swelling, but induration had, I think, increased 
outwards from the scaleni; the gland-like nodules had not changed. 
The forearm was cedematous along its ulnar border. I found no evidence 
of growths in viscera or bones. 

Clearly, there is no ‘“‘cure” here; but it seems likely— 
when we consider the youth of the patient, the acuteness of 
the onset, its connection with pregnancy and lactation, and 
the occurrence of a pregnancy which went to term after the 
Temoval of the breast—that the odphorectomy has done some- 
thing towards holding the disease in check during the thirteen 
months since its performance. The loss of weight may, 
indeed, be largely due to the repeated attacks of inflammation 
of the arm. 

CASE Vil, History.—A married woman, aged 46, sent to me by Mr. H. H. 
Phillips, ‘of Penge, in November, 1897. She gave no family history of 
tumour. She had had no breast trouble with any of her six children. 


€ years ago she noticed a mass in her left breast, which increased 
Under 


‘poulticing if fungated two months ago. Swelling and pain in the axilla 
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had existed two months... This patient had been confined to bed for some 
= LA ha Po nome j 

‘ondition on Admission.- She was extremely anemic, and 
worn with suffering, thin, but. not emaciated Vig. 7). Her owes» = 












Fig. 7.—From a photograph by Mr. Phillips shortly before operation. 


of large size, and seemed to be entirely involved by a new growth ; nipple 
fully retracted ; above it were two large fungating masses and two or 
three deep holes‘ discharging pus and sloughs ; below the nipple the skin 
was thick and leathery. The breast adhered to the peetoral fascia. The 
left axilla was blocked with a hard, lobulated mass, just movable on the 
chest wall. The supraclavicular region, viscera, and bones seemed 
normal. Had I not hoped for help from odphorectomy—for the patient 
was still menstruating (every three weeks of late, as if the menopause 
were at hand)—I certainly should not have touched this case. 
Oéphorectomy.—On November 6th, 1897, I performed a double odphorec- 
tomy, and at the same time removed the breast with most of the skin 
over it, the pectoral fascia, and the sterno-costal —— of the great 
pectoral. The contents of the axilla were dissected and torn from the 
side of the thorax, latissimus, and great vessels, the latter being cleaned 
to the clavicle, below which small affected glands were found. The wound 
was very large, but was closed excepting a small central gap. I had taken 
unusual precautions against soiling the wound; but suppuration of 
moderate severity occurred, with ‘consequent gaping and slow healing. 
In spite of this her condition was noted as improved in all respects on 
the roth, and the improvement continued. Onthe seventy-fourth day she 
went to our convalescent home at Limpsfield much improved in health, 
strength, and appearance. : : 
After-History.—On February 9th, 1808 (three weeks later), she returned in 
much better general condition. The wound had healed, but two ulcerated 
recurrences were sprouting through the scar, one adherent to the third 
cartilage, the other to the lower end of the gladiolus. Hard movable 
nodules could be felt as high as could be reached in the axilla, and there 
were several enlarged hard glands in the left posterior triangle. There 
was no pain or sign of visceral-involvement. From this date onwards 
Mr. Phillips kept careful notes, from which I extract the following : 
Soon after returning from Limpsfield she went to friends at Dover; 
eneral improvement continued, so that she could stay out a couple of 
hours at a time, and walk four miles or more. After she returned home 
strength began to fail, and the local condition became steadily worse. In 
June she could not walk out, but went out in a bath chair up to July 4th. 
Soon after she became bedridden ; but in August she was neither so weak 
nor so thin as in November, 1897, and her pulse was a good deal stronger, 
although a serious bleeding from the fungus had occurred. Death took 
place on September 17th. 
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Fig. 8.—From a photograph by Mr. Phillips. State when thyroid was 
egun. 








The operation, serious as it was, and unfortunate in eye iemies, 
seems therefore to have lengthened life, Had not suppuration occurre 

the advantage gained would doubtiess have been much greater. It is im- 
possible to decide whether the odphorectomy had any share in producing 
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A=acute. c=chronic. An attempt is made roughly to indicate rate of lg pe up to odphorectomy. 


* Cases 1 and 2 were under the care of Dr. Beatson, who had three other cases which showed on 


y slight improvement, and of which no details are 


given (Trans. Med. Chir. Soc. Edin., 1895-96, N. S., XV, 153-179). Cases 3 and 4 belong to Mr. Watson Cheyne (BRITISH MEDICAL JOURNAL, 1898, i, 1194) ; 


and Case 5 to Dr. Herman (Lancet, 1898, i, 1612). 


such improvement as did result. It is certain that its influence must 
have been slight and of short duration. 

Thyroid Treatment.—On June r1th, 1898, the state of matters being that 
shown in Fig 8, from a photograph by Mr. Phillips, this patient was 
put upon thyroid 3 gr. perdiem. She was then in bed almost all day, 
suffered a good deal of pain, vomited occasionally, and had a pulse of 120. 
In the first month the dose of thyroid was raised from 3 to 24 gr. per 
diem. Pain in the breast region had disappeared, but was severe in 
upper arm. At first vomiting was_no more than usual, but with the 
larger doses it, became frequent, and the tabloids were often returned. 
With short intermissions, however, she took 3 or 4 gr. thrice daily. Mr. 
Phillips wrote on August rth, 1898 (after two months of treatment) that 
the fungating growths had not increased since the thyroid was begun. 
He fancied there had been a little spread of infiltration down the thoracic 
wall ofthe axilla. (Edema of the arm varied greatly from week to week. A 
lump the size of half a hen’s egg in the right axilla, and a smaller mass, 
not typically scirrhous, in the margin of the right breast, had just appeared. 
These new growths, and another which appeared very rapidly on the left 
side, gained ground, while the patient wasted steadily and the pulse 
failed. She persisted with the thyroid; vomiting became less trouble- 
some during the last four or five weeks of her life. 


The trial of thyroid here was as thorough and as persistent 
as it possibly could be; it is doubtful whether any benefit re- 
— The patient was very far gone when the remedy was 

un. 

give above in tabular form abstracts of my own cases and of 
such cases published by others as I have been able to find. I 
have been unable to discover any American, French, or Ger- 
man cases. 





THE VALUE OF O6PHORECTOMY. 

The first point to which I would draw attention is that in 
the above cases no thyroid was given until it seemed clear 
that the effect (if any) of the ojphorectomy was exhausted: 
We are thus able to judge of the effect of removal of the 
ovaries upon mammary cancer and its metastases. I 
think it is hardly possible to doubt that in some cases the 
removal of the ovaries does induce the disappearance of cancer 
tissue. 

But from the practical point of view is odphorectomy a 
justifiable mode of treatment? This question can be’ an- 
swered only when we have a sufficient number of cases to be 
able to determine in how many per cent. oéphorectomy acts 
beneficially, and the duration of the relief it may afford. If, 
further, we can learn to distinguish the cases in which it does 
good from those in which it fails to act, a great step will have 
been gained. We have no such statistics to guide us. [ can 
find mention of only 15 cases, including my own 7, and in- 
many of these scanty or no details are given. I would urge 
that full notes of all should be published. 

In considering whether odphorectomy is justifiable we must 
remember that under ordinary conditions it is one of the 
simplest operations in surgery; that under such conditions 
the mortality must be extremely small; that the value of 
ovaries, or any other organ not essential to life, to a woman 
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with cancer, is greatly reduced ; and that the effects, injurious 
or other, upon the mind and body of removal of both ovaries 
do not seem to be well ascertained. In many cases, at all 
events, no undesirable results ensue; this has been so in all 
my patients. 

erhaps I may sum up my seven cases thus: In my 
opinion the beneficial effect of the aya | was indubit- 
able in two (Nos. 1 and 2); probable in two (Nos. 5 and 6); 
absent or very doubtful in three (Nos. 3, 4, and 

If we take the group of failures first, we note at once that 
it contains the only two instances (3 and 4) in which 
obphorectomy after the climacteric was performed. In No. 
menstruation had ceased only six months, but the disease 
though fairly chronic (6-7 years) was very advanced and wide- 
spread in viscera and bones. In No. 4 the menopause had 
occurred many years earlier; the primary tumour in the 
breast reached a large size in six months, and the recurrence 
for which I did the oéphorectomy seemed _ to be growing fast, 
put there was no evidence of generalisation. I looked upon 
the disease as pursuing an acute course, and when I 
wrote my first paper I thought that the o&phorectomy had 
done nothing to postpone the death, which 1 anticipated for 
her within a short time. It seems that I was wrong in my 
forecast; owing to unknown influences the rate of progress of 
the disease has diminished. I may Have been mistaken also 
in thinking that the atrophied ovaries in this case must have 
been functionless, and that their removal could there- 
fore have had no effect upon the disease. I know 
of no other case in which odphorectomy for cancer has 
been done after the menopause; but although there is little 
encouragement to be got out of these 2 cases, they do not 

rove the uselessness of ojphorectomy after the climacteric. 
The third failure (No. 7) differs from those just mentioned 
in that she was menstruating regularly. Locally things were 
about as bad as they could be; the patient was bedridden; 
she was saturated with cancer and septic products, and her 
pulse was so weak that there was doubt as to whether she 
would bear conveyance from Streatham to Charing Cross. 
There was no evidence of secondary growths. Complete 
removal of the local trouble was impossible; the question was 
whether, if an incomplete local operation were done, the 
removal of functionating ovaries would enable her tissues to 
deal with the amount of cancer left behind. The answer was in 
the negative; unfortunately, the tissues were further depressed 
by prolonged suppuration, but I cannot think that this made 
the difference between ‘kill and cure.” Dr. Beatson’s first 
and most successful case, and Herman’s equally success- 
ful case, in neither of which was the large local recurrence 
diminished by operation, seem to show that the failure of 
odphorectomy in No. 7 was not due only to the mass of growth 

resent. The extreme debility of No. 7 may have had its 
influence. 

As to Group II there is not much to be said; a hostile 
critic might fairly take the view that odphorectomy did 
nothing for these patients. In No. 5 I had a bad case to deal 
with ; [therefore performed odphorectomy in addition to a 
radical local operation. There has been no recurrence in over 
ayear, but there would be no difficulty in quoting similar 
cases in which such a result followed from a local operation 
only. In No. 6 the disease is not advancing as might be ex- 
pected from the previous history; I am inclined to attribute 
this to the ojphorectomy; but a similar change in rate of 
growth may occur without odphorectomy. Perhaps No. 3 is 
an example of this, the odphorectomy in her having been 
really without effect. 

Group I contains what I regard as distinct successes. No. 1 
was a case naturally inclined to run a somewhat slow course. 
Now, two years after the odphorectomy, she is almost free 
from discoverable cancer, and her general health is excellent. 
She herself has no doubt as to whether it was worth while 
having the odphorectomy done. No.2 is dead; the cancer 
nodules had scarcely disappeared before they began to re- 
appear, and fresh ones to form. She was 37. Her disease 
was Of fairly rapid type. I think that about a year was added 
to her life, and it seems to me that many would gladly pur- 
chase a year of life at the cost of an 06 re Some 
primary and many secondary operations ‘la not benefited 
patients to this extent. I donot know whether my account 
of these cases is convincing, but no one who watched them 
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could doubt the influence of the odphorectomy in inducing 
the disappearance of the cancer tissue. 

_ With these cases may be placed (a) Dr. Beatson’s first case, 
in which a woman of 33, with bad recurrence on the chest 
wall of cancer of fairly rapid type, was completely freed of 
discoverable cancer in the space of eight months after an 
oéphorectomy, and remained so until nearly three years from 
the operation had elapsed; then the disease reappeared. (6) 
Dr. Herman’s case, aged 47, of chronic type (over seven years’ 
duration), in which inoperable recurrence in the axilla is said 
to have disappeared, the patient being apparently free from 
cancer fourteen months after the odphorectomy. For three 
years this patient had menstruated irregularly, as if the meno- 
pause was at hand. 

Examination of such facts as I know concerning these cases 
does not enable me to draw a clear line between them and 
others which benefited little or not at all. Yet there are 
obvious differences between the groups. Among the success- 
ful cases, menstruation had ceased in none, though Herman’s 
case and my No. 3 tend to bridge over this gap. The general 
condition was good in all except No. 2, the least successful. 
In none was the total amount of cancer very large, and in 
none were visceral or osseous growths detected. e type of 
disease—that most important point—varied, being chronic in 
my No. 1 and Herman’s case, fairly acute in Beatson’s case 
whilst in my No. 2 the disease, kept under by amputation of 
the breast, and later by an odphorectomy, ran its course in 
two and a-half years. Although the most acute case was the 
least successful, the one next to it, in point of acuteness, was 
the most successful yet recorded. It is noteworthy also that 
Beatson’s case was exceptionally young (33), and that the 
primary growth had passed through two lactations. 

In face of these 4 cases out of the 15 I have collected, in 
which, as I think, relief worth obtaining was afforded by 
odphorectomy; and feeling that in all probability benefit has 
been conferred upon the 2 cases in my second group, I have 
not yet come to pe gone the operation as useless, or nearly so, 
in the treatment of mammary cancer. I cannot dispute Mr. 
Cheyne’s statement that in all cases its effect is only 
transitory (if ‘‘transitory”=lasting three years), and that in 
many none is produced. I have reason to share his dis- 
appointment with the treatment; but I nevertheless think 
that he is a little hard in his judgment, which is based chiefly 
upon two cases in young women. No doubt, as he says, 6ne 
would expect the effect of odphorectomy to be most marked 
when the ovaries are in full vigour. But things are not 
always as we should expect. It early became apparent not 
only that all cases were not equally affected by ojphorectomy, 
but that all secondary growths in the same case, and even in 
the same tissue, were not equally influenced. To explain the 
failure to act in some cases, I hazarded the suggestion in my 
first paper that the internal secretion of the ovaries may vary, 
and that only when it has varied in some unknown way does 
it favour the growth of cancer. If there be anything in this 
theory it is conceivable that this variation in the secretion 
may occur more commonly after than before 40. Next, such 
evidence as we have tends to show that in the etiology of 
cancer the ovary is not an exciting cause, but only a:predis- 
posing influence of greater or less strength in different cases. 
Now, speaking generally, the younger the patient the more 
severe is cancer likely to be; resistance to caneer seems to 
increase with age. To decide that odphorectomy is useless 
unless it can control cancer under the most difficult con- 
ditions might lead to our casting aside a remedy of some 
value. -Mr. Cheyne’s first case reads very like Dr. Beatson’s 
first, yet the improvement following odéphorectomy in the 
former lasted only six or seven months. What was the reason 
of the difference? In his second case Mr. Cheyne seems to 
feel that he asked too much of the remedy. The patient was 
32, and so predisposed to cancer that the total known dura- 
tion of the disease was only fourteen months. She was ex- 
tremely weak on admission nine months after the discovery 
of the primary growth, which was inoperable. There was a 
large amount of primary and secondary growth present. Only 
slight improvement followed the oéphorectomy. 

id think that in some cases ojphorectomy is of value as a 
palliative operation. A great deal more work, and perhaps 
‘very difficult work, will be necessary to determine its powers, 
and its mode and range of action. 
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THYROID TREATMENT. 

In Beatson’s, Cheyne’s, and Herman’s cases thyroid extract 
was given while the effects of the ojphorectomy were being 
observed. Regarding it asa powerful ‘‘ lymphatic stimulant,” 
Beatson put his cases on thyroid for a month or soand seemed 
to obtain no result. He then tried ojphorectomy plus thyroid 
and obtained more or less result, which, I should say, odpho- 
rectomy alone will explain. In short, I thought that 
Beatson’s cases went to show that thyroid was of no use in 
scirrhus of the breast. It is, however, right to say that 
Dr. Beatson came to an opposite conclusion. The remarkable 
case of Recurrent Carcinoma of the Breast entirely disappear- 
ing under Thyroid Extract continued for Eighteen Months, 
published by Page and Bishop, made me feel that perhaps 
thyroid acted very slowly, and that its effects could not be 
seen during a month’s exhibition. It may be so; but careful 
reading of the case does not support this view strongly. The 
patient was aged 61. After thyroid had been administered 
some time, the nodules ceased to grow and seemed softer ; 
but later a fresh one appeared and grew, and none seem to 
have disappeared during fourteen or fifteen months. Then 
the patient disappeared, but continued taking the drug. At 
the end of eighteen months she turned Me again, all the 
nodules having gone in the interval—I should imagine very 
much to the astonishment of both doctor and patient, who 
must have been quite unprepared for such a development. 
The result does not read like that of the steadily-continued 
or increasing action of a drug. 

The’ following are the results of treatment with thyroid in 
my cases: ; 

In Case ll, when nodules began to reappear after the ojphorectomy, 
the patient having gained flesh up to the commencement of the thyroid 
treatment, the drug was given for abouta month, a dose of gr.xx per 
diem being reached. The patient lost 5 lbs. 

In Case vil the administration of thyroid was begun in June, and was 
continued with great pertinacity almost to death in September. Full 
details are given in the case. Perhaps some relief of pain and some 
ee of growth of the fungating masses were results of the treat- 
ment. 

Mrs. K., 50, had a rather large and quick-growing cancer, infiltrating 
breast and involving skin diffusely ; freely removed in November, 1897. 
In June, 1898, she returned with several nodules in skin and fat in and 
around scar and a diffuse redness, with slight infiltration spreading far 
towards axilla; general condition still good. Shewas given thyroid 
gr.xtogr.xvaday. No improvement was noted, but slow increase went 
on. In September she developed pleurisy and died quickly. There was 
no post-mortem examination. 

rs. B., 52, whose mother died of cancer of breast, had a large quickly- 
growing cancer of breast, involving skin, freely removed in November, 
1897 n May, 1898, she had recurrence in middle of scar and extending 
far out into axilla. I put her on 7} gr. of thyroid a day, and after a fort- 
night increased it tors gr.; but after eight or ten days she became so 
depressed that she had to fixe up for a week; then she started rogr.a 
day, and after three weeks of this—that is, seven weeks from beginning of 
treatment—she and her nurse agreed that the disease had not increased 
lately, and the patient maintained that the mass was softer. Ata later 
period, after a three weeks’ interval, both the patient and her medical 
attendant, Dr. Victor Sapp, were convinced that the re-exhibition of 
a produced softening of the cancerous infiltration about the scar. 
With this exception no effect of the thyroid on the growth was noted. 
From roto1s gr. of the drug were taken daily with few intervals; it 
seemed to sause great depression and vomiting, but these may have been 
due to the disease. The — is now (Deeember 2oth, 1898) bedridden, 
with a good deai of local disease ulcerating centrally ; a huge liver, with 
jaundice and ascites, and a large mass in right iliac fossa. 

Mrs. N., 63, very stout, had a large tumour of breast, with a deepish 
ulcer, discharging freely, running into it; many nodules in skin over 
breast, one large and almost nf omar enlarged axillary glands. She 
took ech, of thyroid daily irregularly; after two months the ulcer 
completely healed, and now, aiter four months, there has been little or 
no local increase, The large nodule remains in statu quo. There is reason 
to fear that she has growths in the liver. i ‘ : 

These are all the cases of cancer in which I have tried 
thyroid. They afford little evidence that it has any action 


upon the disease. 





ON FIBROMYOMATA OF THE VAGINA. 


By JOHN PHILLIPS, M.A., M.D.Cantas., F.R.C.P., 
Obstetric Physician, King’s College Hospital ; Senior Physician, British 
Lying-in Hospital; Examiner in Midwifery, the Royal 
College of Physicians, 





Havine met with two cases of this rare and somewhat 
important condition, I have reported them in full; and 
having searched the literature on the subject, have been able 
to add 27 additional cases Breer since 1882, when Klein- 
wichter wrote his standard dissertation, Die bindegewebigen 
und myomatisen Neubildungen-der Vagina.’ 





CASE 1 (No. Xxvill in Bibliography).—Mrs. B., aged 36, with no chi 
was first seen in 1890 for pain during coition He raflex paces 
gastric irritation. On vaginal examination a small tumour was "felt in 
the left and anterior fornix and just below the level of the os uteri ex- 


sessile, smooth, painless, and covered by healthy mucous me 
which could be freely moved over its surface, In. size the cumome = 
peared to be that of a shelled walnut. A diagnosis of vaginal cyst was 


he swelling discovered ; it was easily enucleated, and the cavity cl 

y deep and superficial sutures, and the vagina stuffed with poten 
Recovery was easy and rapid. On microscopical examination, the growth 
was found to be partly myomatous and partly fibrous, the latter predomi- 
= For some reason, all the local and reflex symptoms above;men- 
tioned disappeared, and have not recurred. i -= 

CASE I (No. XXIX in ae A., aged 49, had been a martyr 
to neuralgiaand rheumatism all her sexual life, and had been more or less, 
continuously under medical care. Three years before I first saw her 
(February sth, 1898) she complained to Dr. Ferris, her medical attendant, 





Fig. 1.—Case 11; A, uterus (retroverted): B, tumour; C, bladder; D. 
retropubic fat; E, symphysis pubis; F. urethra; G, discoloured 
portion of tumour; H, vagina; I, perineum; J, rectum; K, 
sacrum, 

of something pressing upon her bladder. An examination showed a 
small, apparently fluctuating, swelling in the anterior and lower vaginal 
wall, This growth had slowly but continuously increased in size from 
that time. Up to three or four years ago her catamenia were regular and 
normal, but since then she has been very irregular, long periods of 
amenorrhea alternating with a few days loss. A few weeks (three or four) 
ago she noticed an extremely offensive discharge coming from the vagina, 
and it was enly after much vaginal douching that the smell was over- 
come; this has reappeared from time to time. It was thought that per- 
haps the growth had ruptured and some of its contents found exit per 
vaginam. The patient had steadily declined operative treatment. She 
complains at ae eee of the constant desire to micturate and the offensive 
discharge. She has made flesh, and hasnothing generally wrong except 
her extreme neurosis. Examination by hypogastrium revealed nothing 
beyond the sensation of a swelling in the median line rising just above 
the brim of the pelvis. : 

Per Vaginam.—The anterior half of the pelvis was occupied by an elastic, 

almost fluctuating, smooth growth extending from just above the internal 
urethral orifice to high up towards the pelvic brim; it was beneath the 
mucous membrane of the anterior vaginal wall. It encroached upon the 
vaginal canal so much, that it was on ly after much patience and difficulty 
that the index finger could be pushed up sufficiently high to reach the 
cervix uteri. With the sound in the bladder and finger in the vagina the 
growth could be limited to the pelvis and the anterior vaginal wall. The 
mucous membrane covering it was movable over thetumour. Apparently 


tion of the swelling were purple in colour. No opening could be detected 
in the walls of the capsule. An anesthetic was given and the above- 
mentioned physical signs corroborated. The uterus, of normal size, was 
found lying just beneath the sacral promontory slightly retroverted and 
impacted. The tumour gave to the touch the sensation of a tense cyst 
containing fluid from which a small amount had been withdrawn, leaving 
the walls slightly flaccid. The offensive discharge was apparently due to 
menstrual fluid retained in the vagina above the tumour and not to 
escape of cyst contents, as was at first thought possible. 

Diagnosis was extremely difficult, and appeared to rest between an 
impacted pediculated fibroid (subserous), a rare form of anterior peri- 
metritis, a vaginal cyst, a dermoid ovarian cyst, or, lastly, a vaginal fibro- 
myoma, It was decided to attempt removal by the vaginal route. | 

Operation.—Aiter antiseptic douching and the usual preparation, the 
patient was placed in the a lithotomy position and the vaginal 
mucous membrane over the lower portion of the growth incised longi- 
tudinally. No fluid escaped, and the tumour was obviously solid and 
encapsuled. It was shelled out with much difficulty and free yey 3 
A sound sed 6inches into the eavity in an upward direction after i 





removal, the blunt end being easily felt per hypogastrium, Several forceps 


ternum. The pelvic condition was otherwise normal. The swelling was ° 


— and under an anesthetic an incision was made, and the nature of : 
b 


no connection existed with the uterus. The tissues covering the lower por- ' 
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hed to the bleeding points, the cavity was swabbed out with 
== ent and then stuffed with gauze. Recurrent hemorrhage 


aed before the patient recovered consciousness, necessitating appli- 
tation of more forceps. She made an easy and afebrile recovery, but her 


i toms have remained unaltered. 

near oie teal Report (by Mr. G. Lenthal Cheatle).—A tough, encapsuled, 

dlobulated tumour, weighing 143 0z., 5 inches in length and 33 inches 
in breadth in its upper portion ; its surface smooth, its shape triangular, 
she outline somewhat resembling a map of Great Britain. In two or three 
jocalities one marginal lobe was folded back upon the surface of the 
a ath and there had become attached by loose and delicate connective 
tissue. suggesting that possibly at the time of its removal the neoplasm 
was developin in a confined space. The tumour gives an indistinct sense 


- ion to the touch. : 
a ome Examination shows that the cells in shape and arrange- 


ment very closely resemble those observed in uterine fibroids—a mixture 
of fibrous and muscular elements. , 

As the result of a very thorough search through the litera- 
ture of the subject Kleinwichter collected 53 cases; he in- 
eludes, quotes, and criticises in his list Neugebauer’s 35 col- 
lected cases? and Briesky’s 37 cases’; hence with the 29 cases 
of which I have collected details, there are 81 which may be 
fairly considered. The first recorded instance of this condi- 
tion appears to have been in 1773 (Jakob Denys), and some of 
Kleinwiichter’s cases must be looked upon with suspicion 
even after his very thorough scrutiny ; his paper so thoroughly 
exhausts the matter at his disposal up to 1882, that I propose 
only here to critically examine the 29 cases I have been able 

collect. 
tomhe view held by Kiwisch‘! that most of the vaginal fibro- 
myomata originally arise from the uterus, and subsequently 
lose their connection with that organ, is denied by Klein- 
wichter, and in none of my cases has there beer any apparent 
connection. In one only (Hastenpflug, Case x1x) was there a 
uterine fibroid also present. These tumours seem to occur as 
fibromata, myomata, or a mixture of the two. The most com- 
mon certainly appear to be fibromyomata (19 cases). 

Age.—This is mentioned 24 times, the youngest patient 
being 29, the eldest 52,2 being above 50, 8 above 45, and 6 
above 40. These figures support Kleinwiichter’s opinion that 
fibromyomata of the vagina are met with chiefly in the later 
sexual period and at the menopause. At the same time 3 
fairly authenticated cases by Traetzl,° Wilson,® and Martin’ 
occurred in infants aged respectively 1} and 23 years, and in 
anewly born girl. 

Size varies very much ; the largest is mentioned by Gremler,* 
which weighed to lbs. 23 ozs., the tumour hanging like a large 
flask from the vagina by a pedicle two fingers thick. In two 
instances the tumour was of the size of a child’s head (Cases 
x11 and xv), and every size from a large apple toa lentil has 
— noticed, the most common being that of a shelled 
walnut. 

Seat.—These growths are always single, and may be pedi- 
culated or sessile; in all probability they are invariably the 
latter during the earlier part of their life-history. The 
anterior vaginal wall is most commonly affected, and in any 
part from the urethral orifice to the fornix. Out of. 39 of 
Kleinwachter’s cases in which the seat is mentioned, it was 
25 times on the anterior wall; and of my 29 cases, 23 
hs and either to the right or to the left of the median 
ine. 

Degenerations.—Gangrene of the vaginal mucous membrane 
covering the tumour occurred in five instances (1, XII, XVIII, 
XXVI, XXIX), and two interesting changes in the tumour itself 
have been recorded, namely, calcification and formation of 
hematoma, in the substance of the growth. In the former 
(Strassmann’s case, x111) the patient had a year and a-half 
before swallowed a pin, and for some months had had stabbing 
pain between the vagina and anus, which she attributed to 
the point of the pin. On examination, immediately beneath 
the mucous membrane of the vagina a lobulated hard body, 
the size of a lentil, was felt; on enucleating it, it was found 
to be a fibroid undergoing calcification and in no way con- 
nected with the pin. In Hofmokl’s case (xv) the tumour was 
aspirated, and pure blood withdrawn, and on removal of the 
tumour there was found a roundish cavity with rough walls 
of fibromyomatous tissue; he considered this an instance of 
a true hematoma. 

Aymptoms must necessarily depend upon the size, situation, 
and rapidity of growth of the tumour; any pathological 
changes, such as calcification and sloughing, must also be 
borne in mind. The rate of growth is variable—as a rule 
very slow. In Case m1 it occupied 10 years in attaining to 





the size of a hen’s egg, while in Case xxv it had grown very ° 


slowly for 4 years, then suddenly increased in 6 months to 

twice its size. In the second of my cases the tumour ‘had: 
been known to exist for at least 3 years. In5 cases thetumonur ’ 
gave rise to no symptoms whatever, and in 2 others the - 
patient applied for relief because she felt a ‘‘lump.” Other 

symptoms noted were difficulty in micturition (5 times), ‘\dys- 

pareunia (4 times), rectal obstruction G times), backache, 

dragging pain, difficulty of locomotion and reflex disturbances 

are also mentioned. The effect on menstruation is slight. 

In those cases in which metrorrhagia was complained of it 

might well have been due to irregular bleedings from the 

ulcerated tumour surface. In the 29 cases this effect was re- 

corded 24 times, and in only 5 was there menorrhagia. 

Kleinwichter is inelined to the opinion that there is a ten- 

dency to amenorrhea in these cases. The liability to con- 

ception —_ to be unaltered, and pregnancy has no 

ee effect on the growth of these tumours-similar to that 

observed in uterine fibromyomata. During labour the growth 

may obstruct labour and the puerperium may be complicated 

by sloughing of the tumour itself® or of the vaginal wall, pro- 

ducing a vesico-vaginal fistula (Case 1). 

Differential diagnosis must be made from vaginal cyst, 
pediculated subserous uterine fibroid, primary malignant dis- 
ease. The first of these is frequently a source of error, tap- 
ping being productive of a negative result. In my second 
case (xx1x) fluctuation certainly appeared to be present, and 
after removal the tumour gave a peculiar sensation as of fluid 
in a cavity with lax walls. 

Treatment.—Should the growth be small and observatien 
show it to be quiescent, no operative interference is necessary. 
When, however, steady increase in size, or pediculation, or 
sloughing is noted, surgical treatment is absolutely neces- 
sary. Many methods have been resorted to, among them 
torsion of the tumour, ligature of its pedicle, galvano-cautery, 


enucleation and suture, and the éeraseur. An ideal treatment -: 


seems to be incision and enucleation with deep and superficial 
suturing in sessile growths, and ligature of the pedicle 
in portions, and removal in polypoid cases. Strict asepsis 
is obviously necessary. Of the 29 cases mentioned in 
21 incision, enucleation, and gauze packing was resorted to 
with the best results. In a polypoid tumour weighing 
13 lb., and entirely filling the vagina, Storer (Case xx111), 
after attempting to cut through the pedicle with a wire 
écraseur, succeeded with a chain, and found that all attempts 
to remove the free growth from the vagina were ineffectual ; 
he therefore ‘‘ passed the forearm into the rectum after 
forcibly dilating the sphineter, and by downward pressure 
from above delivered the tumour.” In Case xvi the tumour 
was delivered by the obstetric forceps, and by the finger in 


the rectum ; the pedicle was then ligatured in pieces, and the > 


tumour removed; it was in a state of sphacelus, and was 
163 cm. in length. Ihave not met with any case in which 
abdominal section was found to be necessary. Torsion is 
dangerous, as it is quite easy in tumours situated in the 
anterior wall to draw the bladder into the pedicle, and so pro- 
duce a vesico-vaginal fistula. A word of warning should be 
given when the tumour is enucleated; the parts are very 
vascular, and often recurrent hemorrhage takes place, as in 
my second case. 

Conclusions.—Vaginal fibromyomata are invariably single 
and usually slow growing; their situation is most frequently 
upon the anterior vaginal wall, and they may be sessile or 
pediculated. They have practically no effect upon menstrua- 
tion, conception, or the course of pregnancy, but may lead to 
serious dystocia. Symptoms depend upon size and situation, 
and are usually due to direct pressure exerted on neighbour- 
ing viscera. Sloughing is the most common change in the 
tumour during the life-history. Removal is best carried out 
by enucleation and suture, or stuffing the sae with gauze. 
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_AFTER-EFFECTS OF ABDOMINAL SECTION. 


By MAY THORNE, L.S.A., M.D.Brvux., 
Assistant Anesthetist (late comer House Surgeon), New Hospital for 
omen. 


At the meeting of the Obstetrical Society held in October, 
1897, Dr. Herbert Spencer pointed out that intestinal obstruc- 
tion from the adhesion of the intestine to the stump after 
ovariotomy was by no means rare, and a month later at the 
Harveian Society Mr. Doran drew attention to the fact that 
hernia of the abdominal cicatrix frequently followed lapar- 
otomies. 

These two important statements are of such interest to all 
practitioners that it has been my endeavour to gather together 
as accurately as possible statistics of these complications in 
women patients from the records of general hospitals through- 
out the country. Thanks to the great courtesy of members of 
the staffand of the surgical registrars of 49 hospitals, the fol- 
lowing information has been obtained. Several country hos- 
pitals were invited to send statistics, as it seemed probable 
that cases of acute intestinal obstruction would be treated in 
them, even though the primary operation had been done in 
a hospital in some large centre, as London, Edinburgh, or 
Dublin. 

During the last four years 39 cases of ventral hernia and 12 
eases of acute intestinal obstruction have been traced. 

The cases of ventral hernia do not include any that may 
have been seen in the out-patient departments, but only those 
that came into the wards for treatment. The date of the oc- 
currence of a ventral hernia or of acute intestinal obstruction 
after the original operation is of interest as showing approxi- 
mately the length of time that the giving way of scar tissue 
or the formation of fibrous bands may take. It has not been 
possible to get all the data, but in 26 out of the 39 cases of 
ventral hernia they are as follows: 

2 cases occurred 14 years after the original laparotomy 


I ” 10 ” ” 
I ” 9 ” ” 
I ” 8 ” ” 
I ” 7 ” ” 
2 ” 5 ” ” 
3 ” 4 ” ” 
3 ” 3 ” ” 
x ” 25 ” ” 
2 ” 2 ” ” 
2 ” 13 ” ” 
3 ” I ” ” 
I ” 5 ” ” 
I ” 4 ” ” 
a few months yl} 


2 ” 

It would be interesting to learn in what manner the abdo- 
minal wound had been closed in these cases, whether in one 
or more layers, the number of cases in which a drainage tube 
was used, the length of rest in bed, and the use of an abdo- 
minal belt for months or years following the operation. 
Eighteen of the cases occurred, it will be noted, under five 
years, and seven in one year or under. 





<< 


The dates of the cases of intestinal obstruction were ag 
follows: 


r case occurred 14 years after the original laparotomy 
I ” 5 ” ” 
3 ” 4 ” ” 
I ? I ” ” 
I ne 6 months 99 + 
2 hl 2 ” ” 
I am 15 days “3 ‘< 
I ” Ir ” ” 
I 9 to ” ” 


The two cases which occurred two months after abdominal 
section were (a) a case of perforated ulcer of the intestine, and 
(6) a case of sarcoma of the ovary. In neither case, therefore 
was the peritoneal cavity inas sound a state as is foundin the 
majority of cases of abdominal section, and one cannot but 
question whether sepsis was not responsible for the cages 
oocurring within fifteen days of the operation. 

_ Dr. John Phillips gives an account of 3 cases of acute intes. 
tinal obstruction after abdominal section, the obstruction oc- 
curring one, four, and seven years after the original 


operation.? ; 

I am greatly indebted to Mrs. Scharlieb, M.D., M.S., and to 
Mrs. Stanley Boyd, M.D., for permission to look through the 
casebooks at the New Hospital for Women, in order that I 
might trace the after-histories of patients who had had ab- 
dominal section performed there. 

Information has been received of 88 patients, and, 
amongst these, 3 have returned for further treatment—1 for 
acute intestinal obstruction and 2 for ventral hernia. 

The history of these 3 cases is as follows: 

Mrs. T., aged 22, was operated upon in 1892, when a mass was removed 
which consisted of the right ovary, considerably enlarged, and containing 
several abscess cavities and an irregularly distended long sac, which ap- 
peared to be the Fallopian tube. The patient was very ill, with high 
irregular temperature for some time, but eventually she completely re- 
covered, and left the hospital on the fifty-fifth day after the operation. 
From that time to January, 1897, her health was good. On January rath, 1897, 
she complained of pain in the abdomen; on the rs5th she took to her 
bed at home, when sickness began and was frequent. No motion 
or flatus passed after the 18th. Her medical man advised her going into 
a hospital, and on January 21st she was brought to the New Hospital for 
Women with allthe symptoms of acute intestinal obstruction. She was 
almost moribund on admission, and died two hours later, no opera- 
tion being performed. At the post-mortem examination the intestines were 
found much distended and reddened, there were recent adhesions 
between the parietal and visceral layers of peritoneum, and also between 
the coils of large and small intestine. A firm white band attached the 
centre of the transverse colon to the back of the anterior abdominal wall, 
causing a bend and slight constriction in the colon. A loop of’ small 
intestine about 13 feet from the duodenum hung down into the pelvis, and 
was constricted by a narrow white fibrous band. The band passed round 
the loop of intestine, and was continuous at one end with the mes- 
entery, and at the other with the peritoneal coat of {intestine just 
beyond the part involved by the loop. The end of the ileum 
was found adherent to the abdominal wall in the neighbourhood of the 
iliac fossa and the stump of the right broad ligament was fixed at the 
same spot. The cecum was bound down by dense pale adhesions. There 
were adhesions between the uterus and bladder. The left ovary and tube 
were fixed by adhesions to the pelvic wall in the neighbourhood of the 
iliac vessels. | , d 

The adhesions in this case were dense and numerous. The 
question arises as to what adhesions were formed before the 
operation in 1892 was undertaken. The tumour removed 
contained abscess cavities, and one might reasonably suppose 
that inflammatory conditions were present in the neighbour- ' 
hood of the right ovary, which was removed. The patient's 
convalescence was long, and gave rise to much anxiety, and : 
possibly it may have been during this time that adhesions 
were formed, which subsequently became dense and fibrous. 

The two cases of ventral hernia are as follows: 

Mrs. L., laundress, aged 45. very stout, was operated on for double 
ovariotomy in_1888; she made a good recovery, and kept in excellent 
health, and did her work till 1894, when she first noticed a swelling in the 
middle of the scar about the size of a walnut. This increased in size, and 
she suffered from griping pain till she returned to the hospital in 1895, 
when she was readmitted. At the operation it was found that the omen- 
tum was extensively adherent to the parietal peritoneum under the scar. 
The patient made an excellent recovery. 

A. D., a dwarf with contracted pelvis, aged 30, had Cesarean section per- 
formed at full term in 1895. She recovered well. She was readmitted in 
1896. Suffering from profuse losses, when an abdominal hysterectomy was 

erformed. In 1897 she returned with a ventral hernia in the middle of 

he sear, which she was anxious should be dealt with. At the operation 
several coils of intestine were found adherent to the parietal peritoneum 
and to one another. She made a third good recovery, and is now in excel- 
lent health, earning her own living. F 
The following tables give the after-history of the patients 


who have been traced: 
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Single Ovariotomies. Be 
Se assis Saami gla eaaaei a ‘I Imme- 
.| qmme- | 5 | 3 diate Ultimate Result. 

6|2| diate | Ultimate Result. |" | Result. 

Z| § | Result. mes - 
} 
| | 








xcellent | Health very good. 
1/1888) E Returned with ventral hernia in 1893. 





7 a 7 “T have not had good health ; never free from pain, 
3 especially in the lower part of my back.” 

1894 ss ‘“‘T have had very good health since my operation.” 
41804 _ | Very good health : earns her living by mangling. 
{1804 ia “IT have no pain, but much general weakness, which 

| makes ore think of all kinds of imaginary diseases.” 

4|1804 me | Since my operation I have had very good health.” 
{1894 a Much better since operation. 
9|1804 re | “My health has been fairly good.” 
1011895 a “Ty ave enjoyed the best of health ‘since my ‘opera- 


tion. 
11/1895 - Has had excellent health since operation. 
Thrombo- | ‘‘I am fairly well in health, but my leg still troublesme 





— sis of veins} , very much.” 

of left le : 
13|1895 Excellent | ‘‘I have had excellent health since the operation.” 
14|1805 os Health excellent. 
15|1895 A second tumour has formed. 


161890 Thrombo- | Health excellent. 
of veins | 
ofleg | 
17|1896| Excellent | ‘‘My health has been quite good since the operation.” 
18| 1896 +s Good health since the operation; birth of healthy 
child 9 months ago. 
Health before operation poor; now health excellent ; 
7 months pregnant. 








19 1896 ” 


| 
| 
| 
Double Ovariotomies. 
1892} Excellent | Excellent health since 1893. 








1893 pa | **I have had great relief since the operation, but I am 
not very strong,” 

22/1893 ” | Died of cancer of the uterus in April, 1894. 

23/1894 vi Has occasional numbness down the left side. 

24|1895 ” ‘fe My health has been fairly good, and I continue to get 
| | stronger. I still have hot flushes rather frequently.” 

25|1895 9 Health excellent. 

26/1896] a Suffers from constipation, asthma, and occasional 
| | flushings. 
| | 





Salpingitis and Ovaritis. 
27/1893| Excellent ; ‘I have had years of life and freedom from ‘pain from 
og the agony I endured.” 


a0 e | ‘— to the splendid operation I have been quite 
cured.” 
29 1894! fe | General health fair. 


30/1894 0 | “Before operation never free from pain ; now no pain.” 
311894 Prolonged | *‘I still suffer very considerably from weakness in the 
convales- | abdomen.” 





cence. | 

321894 Excellent _ Verv good health now. 

33|1894| ” Excellent health. 

34) 1895 “5 Continued pain. Second operation, when left ovary 
| | was found bonnd down by adhesions; this was re- 

sected. The pain continued, andas further overation 

| | | was not advised, patient went to another hospital. 
ia br ong she was operated upon and died a few days 
| ater. 

35/1895 = **T now enjoy very good health.” 

36|1895| s “Since the operation my health has much improved.” 

37/1895} ss In excellent health. 

38/1395} is ‘*Since my operation I have enjoyed very good health.” 

39|1895| $5 | Health good but pains in head. 

40| 1895} Fe Excellent health. 

41/1895 | “ General health fair. 

42/1895 | 34 ‘* My health is much better. Iam growing quite stout. 

43)1895 ‘9 Has attacks of sickness, with headache and feet swell. 

44| 1896 ae ' General health fair. 

45/1896 Re | General health excellent. 

46| 1896) ” | “Tam better than formerly.” 

471896 ms General health good. 


Abdominal Hysterectomy. 
48 1893, Excellent | ‘My health was weak for two years, but now 1 am 
in good health, and am manageress in a busy 


hotel.” 
49 1893 3 General health fair. 
50 1894 | “I have better health now than I had for six years be- 
fore the operation.” 
51 1894 ‘a | Never feels well; worries about nothing. 
52 1894 “3 ““My general health is fairly’good.”’ 
53 1894 ” ‘<Since the operation I have been perfectly well,” 
54,1895 ” | “The operation was most satisfactory in every way. 
} My health has been quite good since.” 
55,1895 9 General health good. 
56 1896 % | “I feel very well indeed.” 
57/1896! rs Health good. Works hard in the Salvation Army. 
58 1896 ss Health excellent. 
59 1896 ” | General health good. Returned with ventral hernia in 
| 1897. 
60 1896, as General health poor. Much pain in back. 





Fibro-cyst of Uterus. 
61,1894; Excellent , “I think my operation has been fairly successful, 
| | though I am not very strong.” 


Exploratory Operations. 
‘ ) 894) Excellent | Excellent. 


t | 894 “ Has been in very good health since the operation. , 
€. | 895 “s Died in 1897. Cause unknown. 
é:] 1895 Not | Died of bronchitis a year later. 


relieved | 
Excellent General health good. 





66| 1896 


Hysteropexy. 
67 is Excellent | ‘‘Since my operation my general health has been good.” 


68 1895 Ps Excellent health. Birth of boy 3 months ago, excellent 
recovery. 
€9 1896 pe “a have not had so much pain, but 1 have not felt so 
| strong.” 
70 1896 ‘i ‘*My general health has much improved.” 





Cesarean Section. 
71/1895) Excellent | ‘‘1 feel as well now as ever I did in my life.” 
72 1895) 7 | Readmitted in 1896 for abdominal hystereetomy. 





Cyst of Corpus Luteunm. 
73)1804) Excellent | Health excellent. 


Umbilical Hernia. 
“ Excellent till thelastfouror five months, when I have 
had some abdominal pain.” 
75 | 1895) “ | ‘“‘ The operation was quite successful.” 
| 


74\1894| Excellent 





Various Causes. 
76|1892| Protracted | Readmitted in ae with acute intestinal obstruction ; 
| convales- | died soon after admission. 
cence 
Excellent | Health better than for six months prior to operation, 
but cannot say it is good. 





| 
77 1892 





78/1894 < Health good. i 

79|1894 + = a second operation at another hospital a year 
ater. 

i 4 Health excellent. 

81|1804 . | Excellent health. 

82/1894! BS **My health is very good.” ' 

83/1895) pe “i health has been quite as good since the opera- 
ion.” 

84|1896 Pe Excellent. 

85/1896} Malignant| Died 3 months later. 

of perito- 


neum 
86 1896) Excellent | General health very good. 


87/1896 ‘s Excellent for one year, then contracted gonnorrhea, 
and developed double pyosalpinx. Operated on at 
Charing Cross Hospital, 1898. 
Health excellent. 


88 1897 os 
| 




















ON LATERAL CURVATURE OF THE SPINE: ITS 
PREVENTION AND TREATMENT. 
By RICHARD BARWELL, F.R.C.S., 


Consulting Surgeon, Charing Cross Hospital. 


II. 
Inaprevious communicationon this subject' I defined fourforms 
of pelvic deviations, pointed out their diagnosis, and ended with 
a strong recommendation—almost had I written exhortation— 
to watch lest the youth of either sex adopt one or other of 
these malpostures. On these same lines I must goa little 
further. The spine has for its basis the pelvis ; every move- 
ment of which, even though momentary, is accompanied by 
a compensating change in position of vertebra; were this 
not so we could neither walk, run, ride, or take any sort of 
active exercise, because without that adaptability of the 
spine, the body’s centre of gravity could not be shifted from 
side to side, backward, or forward, so as to lie over the con- 
stantly changing point of support on the floor or saddle. 
That is to say, when in any of these exercises the pelvis as- 
sumes for a time an oblique, a sideways, or twisted position, 
the spine must during that time so curve or rotate as to 
adapt itself to the temporary posture of its base. If, how- 
ever, such posture be not merely a momentary but a per- 
manent condition, then that curve or rotation of the spine 
will be equally persistent. Therefore, if a child or adoles- 
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cent acquire a habit of standing or sitting with the pelvis 
awry, as in the illustrations to my last paper, the correspond- 
ing curve or twist of the spine, intended only as a temporary 
and alternating attitude, becomes a constant or almost con- 
stant position, followed later by the muscular and ligament- 
ous changes, already more than once alluded to, which fix and 
render so recalcitrant the later stages of scoliosis. 

This is the genesis of by far the larger number of lateral 
curvatures; the exceptions will be mentioned in the sequel. 
What, however, I now desire strongly to accentuate is, that 
given such intelligent care as shall detect the various pelvic 
deviations in their early commencement, spinal curvature can 
be prevented; in more technical surgical language there is a 
prophylaxis of scoliosis, one that with a little assiduity and a 
Gallelens comprehension of the malpostures to be combated 
succeeds within a reasonably short time. I propose now to 
examine these different measures as applicable to the four 
modes of pelvic deviation. 

Permanent Pelvic Obliquity (see Fig. 1 in my previous paper) 
is, in the absence of joint disease, a passing attack of infaritile 
piralysis, or some form of talipes, the result of defective 
growth atone of the epiphysal junctions generally of thelower, 
femoral one. The deficiency or sluggishness of increase may 
originate from a blow or fall so slight as to be overlooked or 
forgotten yet sufficiently severe to derange the nutrition 
of the proliferating cartilage. More frequently the irregu- 
larity is due toan unexplained idiosyncrasy of growth analo- 
gous to that which in some persons causes the nose to sit 
sideways on the face; in such cases it nearly always happens 
that the limb which grew quickest ceases to grow first, and 
thus at the period when the epiphyses join the length of limbs 
becomes even. While the defect lasts, however, its influ- 
ence on the spine must be obviated by adding one, some- 
times two, thicknesses of leather to the heel of one boot, right 
or left, according to which limb is the shorter ; alsoby the use 
of the sloping seat for two or three periods of about twenty 
minutes daily. A permanently oblique pelvis connotes a 
different angle between the transverse axis of the pelvis and 
the two thighs, that on the longer side being the more acute. 
A slight inequality in these angles is not productive of evil: 
but when the difference of length of limb is pretty strongly 
marked, the above described angle, therefore, much diminished 
the adductors of the thigh are very apt to become shortened, 
a condition likely to interfere with subsequent rectification. 
This complication may be thus prevented. Let the patient 
stand in drill posture, but with the arms akimbo, then 
with knee straight and with toe pointed directly forward, thus 
avoiding outward rotation of the thigh, the shorter limb 
must be thrown straight outward as high as can be managed. 

Habitual pelvic obliquity (see Fig 2 in previous paper) is a 
trick which those continually with the child can, when the 
defect has been pointed out, correct ; a task which the surgeon 
must in the nature of things delegate to them. It only 
requires watchfulness and strict, perhaps even stern, injunc- 
tion. Should the droop of one side of the pelvis be strongly 
marked and constant, the patient should be made to reverse 
it ; that is, if he be in the habit of using continually for ordi- 
nary station the right limb, he should be made to stand fora 
certain time on the left one, letting the right instead of the 
left side of the pelvis droop. The place of the unemployed 
right foot on the floor is important if only the remedial pel- 
vic obliquity is contrary to the habitual one; for this same 
object the sloping seat may also be used. The number of 
times per day, and the length of each period, must depend on 
the degree of usual pelvic droop, the bodily strength, and 
general conditions of health. We must not overlook the fact 
that the position with the one knee in front and slightly 
crossing the other may be assumed by an adolescent girl to 
ease pain due to ovaralgia or congestion with dysmenorrhcea or 
amenorrheea ; such posture therefore should suggest questions 
to her mother. Girls with or without these troubles often, 
though by no means invariably, stand with the unemployed 
knee in front of and somewhat crossing the other. No 
girl with ‘that form of obliquity, whether habitual or per- 
manent, which consists in a droop of the left side of the 
pelvis, should be permitted to ride on horseback in the usual 
position ; namely, with the right knee in the pommels. If 
the obliquity be strongly marked, she must ride on the other 
side of the horse, the left knee in the pommels. In less 


-to below the umbilicus. 





[ Fen. 4, 1899, 


marked cases, or when the above method has had sufficient 
effect on pelvic malposture, she may alternate, using one day 
a right-handed and the next a left-handed saddle. Indeed, if 
a girl be growing rapidly, and be at the same time somewhat 
anzmic, it is wise even if she have no pelvic deviation to let 
her thus ride alternately on right and left side of the horse, 
Amesiality of the pelvis (see Fig. 3 in previous paper) 
is more difficult of correction, for so perverted does 
the patient’s neuro-muscular sense, after a little per- 
sistence in this attitude become that to her the one. 
sidedness appears straight, while if the surgeon with his 
hands arrange the figure into a straight position she feels 
excessively crooked. The most important point in the cor. 
rection of this aberration is a change of the patient’s neuro. 
muscular sense of balance. I effect this in the follow- 
ing manner: a mirror is so placed in front of the 
patient that she sees her reflection from the neck down 
In dealing with children the whole 
figure should be stripped, but in the case of adult girls 
there is no need for complete nudity; the device can be demon- 
strated simply on the upper part of the figure. Arranged 
thus, I place a plumb line at the centre of the episternal 
notch, cause her to hold it there with a finger tip, and show 
her how, in consequence of pelvic amesiality, the cord falls to 
one side of the xiphoid cartilage and of the umbilicus ; with 
children, also, of the pubes and knees. I then with manual 
pressure on the prominent side of the pelvis and on the side 
of the chest, just below the axilla straightenthe figure; showher 
then how the cord falls overthese median landmarks, and beg 
her to study well her sensations and thoroughly to embue her 














Fig. 5.—Wall exercise for right pelvic amesiality. 
mind with the sensation of rectitude. I then ask her to pro- 
cure a plummet, with about 4 feet of cord, to go through the 
exercise in front of a sufficiently large mirror every morning 
before putting on her clothes; to observe that the cord lies 
centrally on all parts of the body, from the top of the sternum 
to below the knees, and to acquire a mental and bodily habit 
of the straight position. A valuable aid is the lateral oo) 
the patient with amesiality to the right—the most common we 
this malposture—lies with the right hip in the webbing 
loop, the thighs should be somewhat, but not irksomely, eX- 
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tended, the head, but not the shoulders, supported by a 


illow. Recumbency in the sling may take place on a rather | 


rm sofa, or, failing that, upon a rug on the floor. In this 

osition the patient can read or learn by rote. A more effi- 
cacious remedy, to which I must hereafter again allude, is 
what, for want of a better name, I have termed the “ wall exer- 
cise” (see Fig. 5). The patient stands with the right side toand 
the shoulders at a right angle with the wall (still taking right 
amesiality as the type), places that foot (heel and toe) against 
it; then, to get the arm out of the way, she puts her hand 
near the coracoid of the opposite side. Her mother, or other 
helpmeet, now takes a block of wood, or a book about 2 inches 
thick and 5 long, and, according to the stature of the patient, 
from 2} to 4 inches broad. One of the long sides should be 
rounded. She places this block with the rounded side 
midway between the great trochanter and the crest of 
the ilium, then, placing her hand on the patient’s side, 
about where the cross is drawn in the diagram, she upholds 
the figure while the girl places her left foot (heel and toe) 
against the right one. The exercise is not to be done nate, 
but before the stays or much clothing is put on in the 
morning; it may be repeated in the evening, and, if the stays 
be slight without bones or steels, also in the middle of the 
day. The position cannot be maintained more than three 
minutes at first—after a little practice, for five. 





Fig. 6.—Left version of pelvis. 


Version of Pelvis.—This hitherto unsuspected position is very 
much more common than when I first noticed it I could have 
imagined, and permission must be granted me to break away 
for a few minutes from the subject of treatment in order to 
complete the short description given (Fig 4, British MeEptI- 
CAL JOURNAL, January 21st, p. 138) in my former paper. 
The illustration showed a strong example of the twist, but 
the condition was combined with amesiality and an ad- 
vanced curvature. That particular figure being chosen in 
order to show how the spinal condition follows on and is 
caused by the pelvic aberration. Yet in order the better to 
demonstrate that latter defect it seems well to show it while 


thus chosen. The girl though developed is not yet 
14 years old; for some five months her parents ‘have 
suspected that something was wrong with her figure, but 
she was only brought to me a week or two ago: The 
pelvic version was at once evident, and is well seen in the 
annexed photograph. The arrangements for securing a correct 
rectangular position of camera to patient were given in a pre- 
vious communication.’ Succinctly recapitulated, they arethese: 
By means of tapes and cords an accurate isosceles triangle is 
mapped outon the floor; the patient stands on the base line with 
its middle.point between the heels ; at the centre of the lens is 
the apex. The image must be made to fall on the middle of 
the ground glass. Thus the line of sight from the lens to the 
patient’s heels must be accurately at a right angle to what 
should be the transverse plane of the patient’s bod , if—and 
this is the vital point—that body be not twisted. The photo- 
graph of a straight figure does not show one side more than 
of the other of pelvis, loin, or back, that is to say, there is 
an equal breadth of the body to right and left of the middle line, 

But if this illustration be examined and the distance be- 
tween the rima natium and the side outlines right and left of 
the pelvis be measured with compasses, the breadth on the 
left side will be found to be very much greater (three-six- 
teenths of an inch) than that of the right. This is not dte 
to any deformity of the pelvis itself, but simply to the fact 
that the patient so twists that part of her body that the left 
side is slewed backwards and presents to the eye or to the 
camera lens a considerable part of its side surface, while the 
right, situate too far forwards, shows only a foreshortened 
view of that aspect. To go further, if now a chair be placed 
immediately behind the patient and she be told to sit down 
without looking round or moving her feet, one may see that 
in sitting the left is behind the right side of the pelvis. This 
is most plainly demonstrated, not by looking at the back, but 
by placing the edge of a flat ruler on the patellar ligaments 
and observing if it lie obliquely. 

The effect on the spine of this infelicitous posture of the 
pelvis is easily understood, if only it be remembered that 
twist in the same direction of the lumbar spine must accom- 
pany pelvic version, and that torsion of vertebre to the left 
is part and parcel of left lumbar curvature, such torsion 
preceding in front of causation if not in time deviation 
to one or the other side. There are, however, certain other 
points to be noted, for examination of large numbers of 
these patients shows that in many of them the upper 
part of the chest and the shoulder girdle follow the direc- 
tion of the pelvic version—the left side lying behind the 
right—while in others these upper parts of the trunk remain 
straight to the feet, and on what may be called the plane of 
station indicated in the illustration by the tape-line—that is 
to say, the upper part of the spine is twisted on the lower to 
such a degree as to counteract for the dorsal region the torsion 
that has taken place in the lumbar portion. In my next pa 
I must revert to and show the effect of these two postures, but 
at present must return to my more immediate subject—the 
pelvis—and show how version may be corrected and its 
ill-effects obviated. : 
Mention need now only be made of four exercises I 
am in the habit of using, it being of course understood that in 
all but really severe cases one or two are only necessary. The 
most important one is carried out in the sitting posture, in 
which as already described the deviation begins and may be 
most readily detected. The correction consists in making the 
child sit evenly at lessons, especially while writing, when the 
osture should frequently be tested as also at other times. 
ikewise it is well even to reverse it, that is, taking her 
deviation to be the usual left version, with the left knee 
behind the other she is to sit for fifteen or twenty minutes a 
certain number of times in the day with the left knee well in 
front of the right, taking care that the chest be not also 
twisted. In a standing position my method is this: 
the patient stands with her back to the wall, heels against it, 
as also trunk; if her attendant pass her hands be ind the 
body she will find in left version, that the right gluteal region 
does not touch, or only very lightly touches, the wall, the left 
being in firm contact. A small but rather hard cushion is 
now placed behind the left ilium and contact of the right side, 


‘insured by manual pressure on the iliac spine, ‘in some cases 


also on the shoulder. After a few times the patient, if amen- 
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able and trustworthy, can dispense with this aid and pressure, 
but at first it is necessary. The thickness of the cushion must 
correspond to the severity of the deviation. Another exercise 
which may be described here, though Lalso use it as a remedial 
measure when spinal curvature has already appeared, may take 
two different forms. For left version (1) the patient lies on 
her leit side, the thighs flexed at a right angle to the pelvis, 
she then rolls the upper part of the body over to the right so 
that while the pelvis is still quite on the side, the shoulders, 
chest, and as much of the loin as possible lie almost on the 
back. (2) The patient lies with thighs similarly bent on 
her right side and rolls the upper body-segment, so that this 
portion reposes on the front, not merely on the chest but 
also as much of the abdomen as she can manage. This is 
less comfortable than No. 1, but more potent, and its power 
may be increased temporarily if an assistant press gently 
with the hand the left lumbar region down towards the floor. 

These various measures if taken alone must be considered 
only as prophylactic of curvature ; they can, however, be also 
used for incipient curves. : 


NOTE AND REFERENCES. 

1 BRITISH MEDICAL JOURNAL, January arst, p. 137. 2 Occasionally such 
an injury resulting in increased vascularity and more rapid growth has 
alike effect as regards uneven ‘length of limbs, although due to excess 
instead of to deficiency. 3 BritisH MEDICAL JOURNAL, 1897, vol. ii. p. 335. 





ON THE VALUE OF THE TREATMENT OF 
DIPHTHERIA BY ANTITOXIN. 
By E. W. GOODALL, M.D.Lonp., 


Medical Superintendent of the Eastern Fever Hospital of the Metropolitan 
Asylums Board. 





(Concluded from p. 200.) 
II.—D1IPHTHERIAL PARALYSIS. 

I now pass on to the consideration of the effects of the 
antitoxin treatment as it is shown by the behaviour of the 
cases of paralysis. This is an aspect of the question that has 
up to the present time been scarcely dealt with by those who 
have written on serum-therapeutics. But inasmuch as more 
than one important lesson is to be derived from a study of the 
facts, I bring them before you to-night. 

It is well known that an attack of diphtheria is apt to be 
followed by a characteristic form of palsy. I say foilowed 
because this palsy is more a sequel than a complication of the 
disease. It does not often show itself before the end of a 
fortnight from the onset of the local affection of the mucous 
membrane. It has been shown that this palsy is the expres- 
sion of structural changes in certain nerve tissues, chiefly 
nerve endings; and that these changes are brought about by 
the action of toxins produced by the diphtheria bacilli at the 
affected mucous surface, and absorbed therefrom into the 
— generally. If this be true then one would expect that 
the larger the quantity of toxin absorbed the more likely 
would paralysis be to follow. Now, from clinical evidence 
alone I have long believed this to be true. The cases of diph- 
theria which are severe are those in which the paralytic 
sequelz supervene. By a severe case I mean one in which 
there is extensive and persistent exudation, accompanied 
usually by certain other symptoms indicative of toxic poison- 
ing, one of the most important of which, from a prognostic 
point of view, is marked and persistent albuminuria. 

For clinical evidence of this I must refer those interested 
to a paper published in Brain for 1895, based on a study of the 
cases of paralysis occuring at the Eastern Hospital during 
1892 and 1893. 

aralysis therefore follows the severe cases, and the severe 
cases such as I have described them are those in which the 
toxins are absorbed in large quantities for a considerable 
time. Experimental evidence points the same way. Escherich, 
Loeffler, Ehrlich, and Woodhead™* all concur in stating that 
the larger the dose of toxin injected into an animal the greater 
the liability to paralysis. The latter states: ‘‘ This paralysis 
occurs more frequently in animals used for testing the 
ce gm of antitoxin serum, the greater the multiple of 
lethal units used in the test dose—that is, there are more 
cases of paralysis when a theoretically ten-times lethal dose 
is used than when one is used, and still more when the test 
dose is again multiplied by ten—that is, when it equals 100.” 





——————, 


The incidence of paralysis varies considerably in different 
series of cases. This is well shown by the following table: 


TABLE XIT.— Percentage Incizeree of Paralysis in the Hospitals 
of the Metropolitan Asylums Board. 
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The average incidence in non-antitoxin cases is about 14 per 
cent. It is quite clear from this table that in the Asylums 
Board hospitals this percentage has on the whole increased 
since the introduction of the serum treatment. But this has 
not been a universal experience, as indeed Table XII shows, 
Professor Baginsky?’ of Berlin, for example, stated in a dis- 
cussion on diphtherial paralysis at the Edinburgh meeting of 
the British Medical Association that his own observations 
had led him to believe that the reverse was the case. I should 
like to point out that the incidence of paralysis will vary 
in different hospitals with the average duration of the 
patients’ stay in hospital. In some of the Continental 
hospitals it is usual for the patient to be sent home 
very soon after the local exudation has cleared up, hence, 
doubtless, a low paralysis-rate. With patients kept in 
hospital five weeks or longer, experience shows that since the 
introduction of antitoxin the paralysis-rate has gone up. The 
reason usually given, a very probable one, is that more severe 
cases survive the early and fatal stages of the disease, an@ 
either recover or live sufficiently long to become paralysed. 
But while it appears from the above facts that under the pre- 
vailing conditions we have lost ground in our endeavours to 
prevent.this serious sequel of diphtheria, I wish to bring 
especially before your notice some other facts which show that 
if the cases be looked at from another point of view, far from 
having lost ground, we have made considerable advance. For 
the following figures I am indebted tomy colleague, Dr. Wool- 
lacott, who has been at great pains to extract them from the 
hospital ‘records. They form part of a valuable paper written 
by him, at present unpublished, which I have had the oppor- 
tunity of reading. Dr. Woollacott has abstracted the notes of 
1,510 cases of diphtheria treated with antitoxin, and uncom- 
plicated by the concurrence of any such disease as measles or 
searlet fever. These cases were consecutive cases admitted 
during 1895, 1896, and 1897. 

TasLe XIII.—Showing Incidence of Paralysis in 1,580 Cases of 

Diphtheria Treated with Antitoxin at the Eastern Hospital 
during 1895, 1896, and 1897. 
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sth and later ...! 571 147 25.7 | 28 8 
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Tt will be noted that of these cases 293 developed paralysis, 
an incidence of 18.3 per cent. But contrast the incidence of 
paralysis in the cases treated early with that in those brought 
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under treatment Jate. When the serum was employed on the 
first day of the disease only 5.7 of the cases became para- 
lysed ; of those when it was used on the second day, 10.1 per 
cent.; and, further than this, the important fact is brought 
out that only one case of severe paralysis occurred amongst 
cases treated on the first two days with no deaths (from para- 
lysis), and only 9 such cases with 3 deaths amongst cases 
treated on the first three days. Whereas, on the other hand, 
<1 severe cases with 15 deaths arose amongst those which were 
not brought under treatment until the fourth day or later. 
These figures Clearly indicate what was hinted at by the 
figures given concerning the post-scarlatinal diphtheria cases 
occurring in the Asylums Board hospitals in 1896. Of 483 
such cases treated with antitoxin, 34, or 7.0 per cent., be- 
came paralysed, a low incidence compared with that amongst 
the cases admitted directly from outside—namely, 21.3. But 
413, OF 85.5 per cent., of the cases were treated on the first two 
days of illness. Only 1 of the 34 cases of paralysis proved fatal. 
The only figures I have which show the incidence of para- 
lysis according to the day of admission in non-antitoxin cases 
are the following, which refer to cases occurring at the Eastern 
Hospital for the year 1894, immediately before the introduc- 
tion of the serum treatment. 
TABLE XIV.— Eastern Hospital : Non-antitovin Cases, 1894: 
showing Incidence of Paralysis according to Day of Disease on 
which Patient was Admitted. 
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Compared with Table XIII the above figures show that the 
date on which the patient is admitted to hospital has no 
influence on the occurrence of paralysis. But as far as these 
cases go they may all be treated as early cases; unless one 
supposes that the patients, before admission to hospital, 
received no treatment at all. I append, however, a table 
showing the paralysis cases only, arranged according to the 
day of disease when the patient was admitted. Only those 
cases are included in which the duration of the illness was 
obtained. 

TABLE XV. 


Non-Antitoxin{Cases (1892-93-94). Antitoxin Cases (1895-96-97). 
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disease was not stated, occurred among 1,=2; c..:¢3 of diphtneri: a !mitted 
to the Eastern Hospital during 1892-1894. 
v 





The figures in these tables show that the cases treated early 
with antitoxin are less likely to develop paralysis than those 
treated early without antitoxin ; and also that early treatment 
in non-antitoxin cases does not influence the character of the 
paralytic attack. From the two preceding tables it also 
appears that though paralysis occurs more frequently with the 
antitoxin treatment, yet the proportion of fatal cases has not 
altered. Of every 100 cases of diphtheria not treated with 


antitoxin 1.2 died of paralysis, while of every 100 treated 
with antitoxin 1.1 died. 


Tue ImportaNce OF Earty TREATMENT. 
' The consideration of the paralysis cases alone shows the 
importance of beginning the serum treatment early, but the 
necessity for this 1s also exemplified by astudy of the mor- 
tality according to the day of disease upon which the treat- 
ment was commenced. This time influence is well illustrated 
in the Asylums Board Reports. In 1894 (non-antitoxin cases), 
of 133 patients admitted to hospital on the first day of illness, 
30 died, or 22.5 per cent. ; and of 539 admitted on the second 
day of illness, 146 died, or 27.0 per cent.; while for the cases 


-treated with antitoxin in 1895 and 1896, of 143 treated on the 


first day of their illness, 7 died, a mortality of 4.8 per cent., 
and of 809 treated on the second day, 121, or 14.9 per cent., 
died. For 1897, the figures of all the hospitals have not been 
published, but I have those for the Brook*’ and Eastern Hos- 
pitals, which combined are as follows: 66 cases treated on 
first day with 1 death, or 1.5 per cent. ; 317 treated on the 
second day with 16 deaths, or 5.0 per cent. 

In the annual reports of the Asylums Board are contained 
another series of figures which to my mind show conclusively 
the value of the antitoxin treatment and the necessity of its 
early application. For some years past cases of diphtheria 
have occurred annually in every hospital of the Board amongst 
the patients convalescent from scarlet fever. This post- 
scarlatinal diphtheria, as it has been termed, has been the 
source of much anxiety to the Committees of Management 
and Medical Superintendents of the different hospitals. The 
chief reason for this anxiety was the terrible fatality of the 
disease. It was rarely below so per cent. at the different in- 
stitutions. Of 482 cases collected by Hume” from the reports 
of the various hospitals for the five years preceding 1895, the 
mortality was slightly over 50 percent. At the Eastern Hos- 
pital for the years 1891-94 it was 61.2, 52.9, 60.0, and 42.8. 
Well, in 1895 the antitoxin treatment was used in these cases. 
What has been the result? For that year I am unable to 
give the results for all the hospitals, the figures not having 
been published; but at the Eastern Hospital it was 25.0 per 
cent, at the Northern 5 per cent., at the Western 8 per cent., 
at the South-Western 14 per cent., and at the Fountain 6 per 
cent. Not all the cases during 1895 were treated with anti- 
toxin, but even then the reduction in the fatality was sufhi- 
ciently noticeable. This reduction was continued during the 
years 1896 and 1897, when the fatality for all these cases in 
the Board’s hospitals was 5.0 and 4.1 per cent. respectively, 
the majority of the cases during these years being treated 
with antitoxin.”* ; 

I am aware that it will be objected that a large number of 
these were cases in which the diagnosis of diphtheria was 
made merely on bacteriological grounds, and that such cases 
were of a very mild character. But I am fully prepared to 
concede a large number of them: I will let you strike out 
three-quarters of those which recovered, and retain all the 
fatal cases, even though some of them were not treated with 
antitoxin. 

This is by no means an unfair concession, for it reduces the 
incidence of diphtheria «n the completed scarlet fever cases 
for the years 1896 and 1897 to 1.1 and 1.3 percent. respectively, 
a lower percentage for any year since 1888 with the exception 
of 1893.° 

What, then, is the fatality of the remaining quarter of the 
cases? For 1896 it is 20.1 and for 1897 15.0 per cent., and that 
against a previous fatality of 50 percent. I have no hesita- 
tion in saying that the chief reason for this marvellous reduc- 
tion is the fact that most of these cases were treated early, on 
the first or second day. The patients were inmates of hos- 
pitals and under the strict observation of medical men and 
nurses at the time they were taken ill with diphtheria, so that 
the treatment was undertaken early ; and I would like to add 
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that whatever doubts there may be concerning the statements 
made about the duration of illness of patients admitted with 
diphtheria from outside the hospitals, for the reason I have 
just mentioned there can be no doubt on that score with 
respect to these cases of post-scarlatinal diphtheria. 


EFFrrEcTs OBSERVED CLINICALLY. me 

So far I have dealt almost entirely with the statistical 
proofs of the value of antitoxin, though the clinical fact of 
its action in arresting the lccal affection has also been 
demonstrated. I must very briefly state the effects of anti- 
toxin as exhibited in individual cases. A much larger 
experience has confirmed the opinions expressed in a paper 
read by Dr. Washbourn, Mr. Card, and myself before the 
Clinical Society in December, 1894,” when we recorded the 
results of the treatment in the first series of cases treated in 
this country. Not only is the extension of existing and the 
formation of fresh exudation stopped, but also that which is 
present clears off more rapidly than in cases where no anti- 
toxin is used. When the nasal passages are affeeted, the foul 
discharge from the anterior nares that nearly always exists 
very quickly ceases, greatly to the comfort of the patient and 
those in attendance upon him. In many of the fatal cases 
the fauces and nose are absolutely clean before the termina- 
tion of the case. The lessening of the faucial inflammation 
enables the patient to breathe and take nourishment without 
discomfort. The enlargement of the cervical glands dis- 
appears and the inflammation of the cellular tissue of the 
neck subsides. The visible improvement in the general con- 
dition of the patient reflects the changes that have taken 
place in the local lesions. Pulse-rate and temperature fall, 
appetite returns, and the patient is soon convalescent. Even 
in cases which end fatally, when antitoxin has been given at 
too late a period to save lite, the patient’s last moment’s are 
made easeful, and the death-bed is robbed of all the loath- 
someness we were accustomed to associate with fatal diph- 
theria. — : 

The list of drugs in our Pharmacopeia is long. For all it 
is claimed that they are of value in the treatment of one and 
the other of the ills to which our flesh is heir. Yet I do not 
think I exaggerate when I say that few of even the most 
useful have been subjected to the same fierce criticism as has 
the antitoxin of diphtheria, and still fewer have,borne the 
ordeal as triumphantly. 
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InpIAN ExcHaNGE CoMPENSATION.—It has been ruled that 
medical officers appointed by the Secretary of State for plague 
duty are not entitled to draw exchange compensation allow- 
ance. 

* Dr, N. H. Cuoxsey, medical officer in charge oi the Arthur 
Road Hospital, Bombay, has by the order of King Humbert 
been invested with the Order of the Crown of Italy in recog- 
nition of services rendeyed to Italian savants during the pre- 
valence of plague in. 1897... 





PERIPHERAL NEURITIS FOLLOWING THE sort 
SORE (? SYPHILIS). 
By C. B. MAITLAND, M.R.C.P.E., Evc., 


Major, Indian Medical Service, Poona, 

I wave lately read inthe British MEpicaL Journat a state- 
ment to the effect that syphilis can give rise to the so-called 
tertiary symptoms years after the initial sore, without there 
having been any intermediate symptoms whatever. More 
recently I read in the JourNAL a question by Dr. Buzzard in 
speech at the Annual Meeting, asking whether it is right to 
assert that the bacterium of the soft sore can have no part in 
producing fine changes in sensory neurons, and whether such 
effect must be due to syphilis. The idea embodied in Dr. 
Buzzard’s question struck me first in 1888, when, during a 
campaign, | attended a young English officer fora phagedeniec 
venereal sore on the penis. There was no history of previous 
syphilis, and the sore recovered under local treatment only, 
but in three months he was a helpless cripple from multiple 
peripheral neuritis. I havea vivid recollection of how the 
poor fellow had to be lifted on to his orderly’s back, and how 
his feet flapped helplessly about with the swing of the man’s 
walk. Nosymptoms of syphilis ever appeared, and in time 
he recovered completely without treatment. When I say 
completely, I mean sufficiently to be still in the army, 
Whether his strength is exactly as it was before, or his knee- 
jerks returned, [ am unable to say. 

In 1895 I admitted eight young native cavalrymen into hos- 
pital for what was then called ‘‘ ulcer of the penis.” Whether 
these sores were due to one woman I cannot say, but they all 
were followed by ‘‘ rheumatic” pains and weakness of limbs, 
especially of legs, that kept the patients in hospital many 
weeks after the sores were healed. None of these men 
showed any signs whatever of syphilis, or had any specific 
history. Four were treated with full doses of mercury and 
potassium iodide without any apj;arent benefit. They all 
recovered in course of time. 

On December 16th, 1896, a native cavalryman had connec- 
tion, and came to me on March 25th, 1897, with a large collar 
sore on the inside of the prepuce, painful and slightly phage- 
denice, There was no history of syphilis, so the only mercury 
he took was a 5-gr. blue pill daily for thirteen days. The 
sore healed on April 25th. By May 11th multiple peripheral 
neuritis was well marked. Mercury and iodide were then 
pushed, but seemed to dono good. Strychnine pleased both 
the patient and myself most. 

On August 11th, 1897, he was able to be sent on sick leave, 
and returned on December 8th, as he said, quite well; but 
the right hand, which had all along been more affected than 
the left, was still a littie weak, and the knee-jerks were 
absent. He did duty till June, 1898, when he was admitted 
with a large venereal sore and suppurating bubo. These 
soon healed, but he has remained in hospital with what I can 
only call general paresis, the sole symptoms being increasing 
weakness of the limbs without loss of size or, as far as I can 
judge with the machine at my disposal, of electrical excit- 
ability of muscles, and some pain in joints of limbs. His 
grasp is like that of a small child, and his legs are just strong 
enough to let him creep along with the help of a stick. There 
are no sensory troubles except the pain mentioned. The 
man is not shamming, as he only wants a year to comp!ete 
his pension service. No treatment has done any good. 

Another native cavalryman acquired a venereal sore about 
the middle of January, 1897, and came for treatment on 
March 30th, 1897, with the whole foreskin in a phimotie and 
ulcerating condition. This was removed and a sore found on 
the glans. Amongst other treatment hethad a 5-grain blue 
pill daily for twenty-eight days. There were no symptoms of 
syphilis. By May he was a good example of a severe case of 
multiple peripheral neuritis. He was treated chiefly with 
strychnine, and on September 26th was able to go on sick 
leave. He returned to duty on March 25th, 1898; the knee- 
jerks were still absent, and slight weakness of the right leg 
remained. This latter symptom has by now quite gone. 

Of these eleven cases I saw nine from the first appearance 
of the sores and two after the sores had been in existence 
three months. Noae of the men had any previous history uf 
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syphilis, and none have shown any of the usual symptoms 
gince. Of course the two last cases may possibly have had 
eruptions, ete., during the three months, but knowing the 
ways of the native soldier as thoroughly as I do, it seems to 
me very improbable. But even if these two cases are syphi- 
litic there are the other nine cases to be accounted for, and 
the curious paretic condition of the man admitted for sore 
and bubo last June, in which the brain or nerves above the 
trophic centres are implicated—a marked contrast to the con- 
dition of the nerves following his first sore. If this man was 
now to be treated by any medical man who was not acquainted 
with all the details of his case the diagnosis would be easy— 
he had a venereal sore, cannot remember any skin or throat 
affections, etc., but took mercury; what can be plainer? I 
have read many descriptions of cases so diagnosed, and they 
have always reminded me of the method of a celebrated 
jondon physician I clerked for when he came across old 
soldiers in the hospital wards: ‘‘ Gentlemen, this patient has 
been a soldier, therefore he has had syphilis ; he has been in 
India, therefore he has had ague.” 

It is noteworthy that the nerve symptoms in all my cases 
appeared within a few months of the appearance of the sores, 
none later than five months. 

I write this in the hope that others will record any experi- 
ences they have on the subject. 








THE TREATMENT OF DYSENTERY: OBSERVA- 
TIONS OF SIXTY CASES. 
By J. J. DAY, M.R.C.S., L.R.C.P.Lonp., 


District Medical Officer, Benin City, Niger Coast Protectorate. 
Purina the six months May to November, 1898, I have had 
under my care 60 cases of dysentery. Owing to circumstances 
25 of these cases had to be treated with ipecacuanha, while the 
remaining 35 were treated with magnesium sulphate. I used 
Burroughs and Wellcome’s gr.v tabloids of ipecacuanha sine 
emetin, giving two tabloids every two hours, with opium gr.j 
twice daily. ‘Lhe results of the twotreatments were markedly 
contrasted. 

Of 15 cases treated in May by ipecacuanha and opium 6 
died. Four of the first 8 cases died, and I then supplemented 
my treatment by a mixture containing liquor hydrarg. per- 
chlor. mxv every four hours. The next 7 cases resulted in 
2deaths. In June I had 13 cases, the first 10 of which I treated 
asabove, and 2 deaths resulted. Of the remaining 3 cases, 
the first for three days was treated as above, and showed no 
signs of improvement. I then changed the treatment, and 
administered drachm doses of magnesium sulphate every 
hour. On the morning of the fourth day the character of the 
stools had much improved. In the evening the patient had a 
relapse, which I found to be due to his having eaten a quan- 
tity of unripe pawpaw. He sank steadily, and died forty-eight 
hours later. The remaining two cases made a complete and 
rapid recovery. 

In July there were 12 cases, all treated with magnesium 
sulphate, and all made rapid recoveries; in August 12 cases 
and 1 death, the patient suddenly collapsing; in September 
7 cases and no deaths ; in October 1 case and no death. 

In no case were there any hepatic symptoms. Under the 
ipecacuanha and opium treatment the death-rate was 32 per 
cent. Under the magnesium sulphate treatment (disregard- 
ing the pawpaw case) the death-rate was 2.9 per cent. 

The recoveries under the ipecacuanha and opium treatment 
were slow, and frequent relapses occurred. Under magnesium 
sulphate the recoveries were complete and rapid, but I found 
it advisable to continue giving magnesium sulphate 3j thrice 
a day for a couple of days after the stools had ceased to be 
dysenteric. 

The patients were all natives. All the deaths occurred 
among the prisoners, the majority of whom were Benis. The 
— of the cases were native employees and native 
Troops. 

_It is difficult to persuade a native that death is not the 

inevitable result of a serious illness, and when he makes up 

his mind to die he usually does so despite all care and atten- 
tion. This may aceount for the high mortality in these cases. 
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MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


COCAINE IN PLACENTA PRAVIA. 
E. H., aged 27, a multipara, summoned me on December 22nd, 
1898, at 11.50 A.M., to see her, as she was *‘ flooding.” She was 
seven months pregnant with her second child. 

On vaginal examination the edge of the placenta could be 
reached through the os (the latter about ‘the size of half a 
crown); the head could be felt above. The membranes were 
intact. The labour pains were very feeble owing to the 
severity of the hemorrhage. I decided to empty the uterus 
without delay. I painted the os with a 1o per cent. solution 
of hydrochlorate of cocaine, and plugged the cervix. The 


plugging, however, being ineffectual, digital compression was ° 


tried on as much of the bleeding area as the finger could reach. 
In forty minutes Champetier de Ribes’s bag could be intro- 
duced and inflated, and regular traction made upon it. From 
the time of its introduction until the delivery of the placenta 
not half an ounce of blood escaped. Ten grains of sulphate of 
quinine in hot tea assisted the strength of the pains, which 
were very feeble, and on the expulsion of the bag to draw 
down the advancing head after rupturing the membranes was 
a simple, rapid, and easy termination of the case. The 
placenta was expelled at the same time as the child—a boy, 
at present alive. 

In 1893, when Resident Assistant Medical Officer at Fulham 
Workhouse, I used suppositories of cocaine upon upwards of 
300 pregnant women admitted to the lying-in wards of that 
institution, and I was much struck with its action, but have 
never seen greater benefit accrue from its use than in the 
present case. 

CoLtiInawoop Fenwick, M.R.C.S., L.R.C.P., L.S.A. 

Clapham, S.W. 


COBRA BITE: RECOVERY WITHOUT AMPUTATION. 
On October 21st, 1898, a Bhistu, aged 27, who carries ona 
trade in snake charming, was bitten by a cobra in a field at 
6 p.M. He immediately incised the bitten finger and applied 
some native medicine to it. He did not intend to go to hos- 
pital. At 6.30, however, he was brought to see me by a crowd. 
The snake he held in the bitten hand. When told to come 
and have his hand seen to he, refusing to kill the snake, put 
it on the ground in the middle of the assembled crowd. The 
beast at once sat up and began striking all round, and some 
delay followed in killing it. 

When at length the snake was killed, at 6.45 P.m., the man was 
found to have two deep punctured wounds on his right index 
finger; a small scratch led away from each hole. In the pulp 
of finger the self-inflicted wound was to be seen. Amputa- 
tion at such a late period being hopeless, bandages were 
tightly applied above the wrist and elbow-joints. Deep 
incisions were made over the site of the bite, and the whole 
hand dipped in hot potassium permanganate solution to 
promote bleeding. The wound was then forcibly sucked for 


























Tue Britis ] 
MepicaL JouRNAL 


272 





IlUSPITAL 


REPORTS. LPER. 4, 1899, 











some minutes; 10 minims of strong solution of potassium 
permanganate, hastily made up, were injected subcutaneously 
into the right shoulder, while liq. strychnine hydrochlor. 
miij was injected into the left shoulder. 

At 8.45 P.M. ptosis made its appearance, and his speech was 
indistinct and nasal from paralysis of the soft palate, some- 
thing like the speech of a sufferer from cleft palate. The 
tongue was protruded slightly to the left. The movements 
of the facial muscles also were weak; general weakness came 
on, and he complained of acute pain in the hand. Liq. 
strych. hyd. miij was again injected, and potassium perman- 
ganate injected as before, and aromatic spirits of ammonia 
administered. 

At.9.45 P.M. all symptoms were aggravated, and there was 
drowsiness and weakness amounting to paresis of the upper 
and lower limbs. Breathing was unimpaired. The pulse was 
weak (82). The strychnine and aromatic spirits of ammonia 
were repeated. 

The patient’s condition remained unaltered till midnight, 
when improvement began. The bandages were removed. 
The arm was immensely swollen and cedematous. He did 
not sleep at all. Aromatic spirits of ammonia was given. 
At 7 A.M. next day, October 22nd, he was considerably better. 
The ptosis had lessened, and speech was more articulate. 
He slept a little during the morning; the temperature was 
103.8°; but at 7 p.m. had fallen to 101.8°. The paralytic 
symptoms had all passed away, but the arm was much 
swollen and exceedingly painful. The hand and arm were 
bathed in warm carbolic lotion 1-40, and painted with belladonna 
and glycerine. The wound was dressed antiseptically, and 
the arm surrounded with cotton wool to restore circulation. 
On October 23rd the temperature in the morning was 101°, in 
the evening 102.8°; the arm less swollen, but he had pain in 
hand andarm. On October 24th the temperature was 100° in 
the morning, and 100.8° in the evening; the pain in the hand 
was severe, but the part was less swollen. 

On October 25th and 26th the temperature reached 100° 
in the evening, but normal in the morning. On October 27th 
an abscess was opened on the back of the hand, and a large 
quantity of pus escaped. On November 28th the arm and 
hand were normal ; the phalanges of the fingers had necrosed, 
and the fingers were amputated. A few days later he was 
discharged. 

I secured the skin of the snake, and have shown it to many 
who have identified it as that of a cobra. 

The only explanation of this case is that the snake had 
spent its poison previous to biting the man, and that part of 
the dose was removed from the wound when treated. 

DE VprRE Connon, B.A., M.B., I.M.S., 
Agency Surgeon to Harabti and Tonk Political Agency. 
Deoli, Rajputana. India. 





A MENSTRUATING MAN: A CURIOUS FORM OF 
HERMAPHRODITISM. 

A. B., aged 24, kept company with a young woman for twelve 
months, during which time he offered to kiss her once, and 
on no other occasion showed any sexual feeling whatever. 
Just a week after marrying her, and again two months 
subsequently, he made very feeble attempts at copulation, 
having apparently neither sexual instinct nor power of 
erection; neither penetration nor emission occurred. He was 
then away from home for four months, and on his return he 
made no offer of sexual intercourse during the few days he 
remained at home before going away again for two months. 
On the first night after returning this second time his wife 
did her best to stimulate him, but it was quite hopeless, as 
he could effect nothing. As they had both noticed that he 
had periodical red monthly discharges, usually lasting about 
three days, and staining his shirts and sheets, they began 
to note the dates on which this began, and ticked off the fol- 
lowing days: April 24th, May 22nd, June ioth, July 2ist, 
August 14th, September 1oth, October 9th, November ist. 
Having got so far, they thought it time to consult me as to 
whether he was a man, or a woman, or both, or neither. 

I found nothing unusual in his general appearance, except 
a shy, cowed look; the penis, urinary meatus, and scrotum 
seemed normal, but the testes felt decidedly small and soft ; 
he stated that he had never either abused himself or had any 
sexual feeling whatever. Being satisfied that he was at least 














not a complete man, and doubtless cowed by his wife's dis 
satisfaction, he readily consented to a separation and allowed 
her half his income. 

It seems likely that this case differs from Strébe’s cage of 
hermaphroditism—fully described in the Eprromx of the 
British MepicaL JourRNAL of November 12th, 1898, age 79— 
merely in the fact that the rudimentary testes had descended 
into the scrotum, the man probably having a uterus and Fal. 
lopian tubes. 


Kendal. Wma. Rusuton Parker, M.A., M.D.Cantab. 





BREAST EXCISION IN A PATIENT ALMOST 
PULSELESS. 

In October, 1898, Dr. 8. Wreford, of Clapham, requested me 
to see with him Mrs. A., aged 61, a healthy-looking woman 
with good facial colour, fairly active, and younger in appear- 
ance than her years. She was stated to be liable to asthma 
and had occasionally fainted. There was no other ailment, 
and nothing peculiar in the history. A scirrhous growth of 
two months’ duration, and ‘‘ walnut” size, occupied the centre 
of the left mamma. No enlargement of glands could be felt, 

We could detect no pulsation on either side in the carotid 
radial, ulnar, or brachial. A very small vessel could be found 
on careful search, beating on the dorsal aspect of the right 
thumb, near its base. There was also a faint pulse in the 
right subclavian. The cardiac sounds were weak, but other- 
wise normal. The lungs were healthy, and the urine devoid 
of albumen. 

An operation was advised, but was approached with anxiety, 
every possible precaution being taken by Dr. Whitelaw 
Bourns, who administered A.C.E. The foot of the table was 
kept well elevated. A wide dissection of the whole breast 
tissue was effected as rapidly as possible. It was considered 
prudent not to touch the axilla, which otherwise would have 
been evacuated. Only a few drops of blood oozed from the 
extensive wound, a circumstance not tending to inspire con- 
fidence. All, however, went perfeetly well, and the patient 
has since made a good recovery. The remarkable condition 
here apparent seems to me of some medico-legal, as well as 
clinical, interest. 


Gloucester Place, W. HERBERT SNow. 
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MEDICAL AND SURGICAL' PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


MERCER’S HOSPITAL, DUBLIN. 
ABDOMINAL ANEURYSM IN A YOUNG WOMAN.* 
(By Cuartes B. MaunsELt, M.B., etc., Surgeon to the 
Hospital.) 

M.G., aged 37 years, married, was admitted on September 
22nd, 1898. She complains of wasting, pain in epigastrium, 
dorso-lumbar region, and around left side. The pain is 
constant, and sometimes very severe, and is increased by 
food. She states that she vomits if she attempts to take any- 
thing except a little hot rum. She never noticed blood in the 
vomited matter. For some months she has noticed a lump, 
which she says ‘“‘rises and jumps in the pit of her stomach,” 
About a year ago she weighed over 9st. She has been married 
19 years, had a healthy child one year after marriage, then a 
miscarriage some years after, and then two stillborn children, 
the last two years ago. She was then treated at the Coombe 
Hospital for displacement of the uterus. For the last year 
she has not menstruated, and during this time she had 
several attacks of bleeding from the rectum, the last about 
three months ago, when she says she lost a large amount of 
blood. The pain in the epigastrium commenced six months 
ago, increased three months ago, and has been constant for the 
last three weeks. She has had attacks of vcmiting for two 
months. ; 

Present Condition.—Temperature and pulse normal; urine 


* Read before the Pat 10'»iral Section of the Royal Academy of Medicie 
in Ire!a~d, December 2nd, 13¢f. 
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— 
specific gravity 1023, acid, no albumen or sugar; weight, 
6st.131bs. ; 

Inspection.—She is anemic, chest and apex beat normal, 
abdomen lax and hollow except to the left of epigastric 
region, where an indistinct fulness and pulsation can be seen. 
alpation.—Chest, etc., normal, tenderness, over-fulness, 
and to the left over stomach. On light palpation a rounded 
tumour about the size of a goose egg is felt, commenc- 
ing at the left of the middle line, and _ passing 
ander the left costal margin at the level of the 
eighth cartilage, it pulsates, and gas can be felt gurgling 
through it at intervals during manipulation. On deeper 

ressure, a firm, round lump about the size of a small hen’s 
egg can be felt distinctly to the left of the middle line as if it 
lay in the centre of the larger and softer tumour. It is very 
tender, and pulsates with a strong distensile pulsation 
laterally, but cannot be well defined vertically as the recti 
pecome tense, it appears to be very fixed. The aorta can be 
easily palpated as a firm pulsating tube, smaller and more to 
the left than normal. The pulse in the iliacs and femorals 
seems normal. The pelvis and rectum are normal except for 
fixed retroverted uterus and very slight hemorrhoids. 

Percussion.—Stomach tympany extends higher than normal 
jn left axillary line, dulness over area of larger tumour. 

Auscultation.—Slight hemic bruit over pulmonary area, 
slight accentuation of aortic second sound. A systolic druit, 
rather rough in character, can be heard without pressure over 
the tumour in abdomen; a softer druit can be heard over 
aorta and iliacs. 

Special Evamination.—Corrigan’s flags show pulsation to be 
distensile laterally, but very doubtful vertically. Pulsation 
can be felt the same, no matter what position the patient is 
placed in. There is no bruit over spine. On auscultating 
along spine whilst the patient sips water, it can be heard 
passing readily along the cesophagus into the stomach; and 
on placing the stethoscope over the tumour, in about 30 
seconds, the fluid is heard bubbling through on its way from 
the stomach to the intestines. 

IT ordered the patient to lie perfectly quiet, gave bismuth 
and morphine for the vomiting and pain, and fluid diet. 

In two days the pain was almost gone; she had only 
vomited once (nothing peculiar in vomit); says she feels well, 
pulsation, etc., as before. I ordered iodide of potassium, gr. 15, 
three timesa day in milk, rest as before, but increased the diet 
toeggs and fish in moderation. By the endofa weekshe felt so 
well that nothing would keep her from jumping up in bed and 


sometimes out of it, although she was warned that sudden’ 


death might supervene. 

October 12th (three weeks from admission). Pulsation very 
indistinct, tumour small and much less distinct, bruit over 
tumour and aorta very much alike, weight 7st. 8 lbs. Patient 
insists on going home, she lives within 20 yards of the 
hospital, and says she will stay in bed and take her medicine. 
Idischarged her on October 13th. On the evening of the 
fourth day after her discharge she was brought in again to 
gua at 5 p.M., and had evidently been dead about half an 

our. 

Her husband stated that she felt so well in the morning that 
she got up and scrubbed the floor, then vomited, became 
weak, and died towards evening, without assistance being 
sought. Iwas unable to attend hospital for some days, so 
my colleague, Dr. Lumsden, very kindly obtained a hasty 
a odes examination, and secured the specimen for me. 

e has given me the following notes of what he found at 
the post-mortem examination: 

On opening the abdomen the intestines seem normal, 
stomach somewhat dilated, and on pushing up the pyloric 
end the tumour is found lying behind and below it ; it is evi- 
dently an aneurysm of the cceliac axis. No signs of rupture, 
No increased anastomotic circulation above or below the 
tumour, vena cava not pressed on. He then opened the 
thorax and took out the heart, aorta, and common iliacs 
en masse, together with the eleventh and twelfth dorsal and 

rst lumbar vertebra. All the other organs, including the 
brain, seemed normal. As soon as I returned to hospital I 
examined the parts removed, and found as follows: 
, Heart.—On surface of right ventricle is a rectangular 

White spot” 4cem. long and 1cm. broad; amount of fat 
on surface normal. Wall of left ventricle slightly hyper 





—, in right auricle and veutricle are large tough 
clots. 

Aorta.—Valves normal; sinuses of Valsalva pouched and 
atheromatous ; posterior one shows opening of coronary artery 
surrounded by atheroma. In its whole length the aorta shows 
more or less atheroma. From its commencement up to and 
including the origin of the left subclavian the aorta is dilated 
into a fusiform aneurysm nearly double the calibre of the 
aorta. Immediately after giving off the left subclavian it is 
somewhat constricted and then dilated into a smaller fusi- 
form aneurysm 4cm. long. The cceliac axis is enlarged into 
a sacculated aneurysm about the size of a small hen egg. 
Tunis aneurysm seems to spring from the cceliac axis, and 
involves the left side of the aorta down to the origin of the 
superior mesenteric artery, which seems to spring from the 
lower and anterior part of the aneurysm. The left renal 
artery arises 1cm. below and the right 2em. below. The 
branches of the cceliac axis arise from the inferior part of the 
apex of the aneurysm to the left side. Below the aneurysm 
the aorta is only half the calibre of that above. The aorta 
above the aneurysm is firmly adherent to the eleventh dorsal 
vertebra, and has to be torn to remove it. The portion of 
aorta involved in the aneurysm is firmly adherent to the 
lower part of eleventh and upper part of twelfth dorsal verte- 
bree, and on separating it it is found to be deficient behind, 
and the bodiesof the vertebre are eroded toa depth of 5 mm., 
the intervertebral disc being intact. 

Aneurysm.—On incision the walls are found very [fibrous, 
and vary in thickness from 3 mm. at the base to 7 mm. at the 
apex. The aneurysm is practically completely filled by firm 
laminated clot adherent firmly above and to the right, but 
easily separated towards the left. The orifices of the branches 
of coeliac axis seem occluded, but there is a tunnel through 
the clot which would allow blood into the superior mesenteric. 

The case was most interesting, and it was practically im- 
possible to give a definite diagnosis. The diagnosis to my 
mind lay between (1) malignant tumour of pylorus or upper 
intestine; (2) gumma; (3) aneurysm of splenic artery or 
ceeliac axis. In favour of malignancy were age, sex, wasting, 
pain, vomiting, hemorrhage, dilated stomach, gurgling felt 
and heard over tumour. In favour of gumma were history of 
deadborn children and rapid improvement on iodide of potas- 
sium. In favourof aneurysm were probability of syphilis, pain, 
fixed pulsating tumour, drutt, the great variability of symptoms 
from day to day. Against this were sex, bleeding, wasting, 
vomiting, etc., and rapid improvement. 

I considered that it was probably an aneurysm, and did not 
think it advisable to make certain by passing bougies, distend- 
ing stomach with gas, or putting the patient under an anes- 
thetic. I should wish to suggest an explanation for some of 
the symptoms: , 

(1) Bleeding from the rectum, unless due to piles, may 
have been due to venous stasis of intestines, owing to ob- 
struction of mesenteric artery. (2) Vomiting most likely was 
due to rum and pressure on the stomach combined. 
(3) Gurgling felt and heard was evidently due to pressure of 
the tumour pushing up the pyloric end of stomach. (4) Death 
I consider was due to syncope, for, although clots were found 
in the right heart, yet the history of lying moribund for some 
time before death would account for them, without supposing 
them to be emboli from the vena cava. 

In conclusion, I must thank my colleague, Dr. Lumsden, 
for the great help he gave me in examining the case, and also 
our house-surgeon, Dr. Wentworth Taylor, for the trouble he 
took with regard to post-mortem and other notes. 


BEDFORD GENERAL INFIRMARY. 
THE OPHTHALMIC JOINT DISEASE OF CHILDREN. 
(By 8. J. Ross, M.B., Ch.B.Vict., House-Surgeon,) 
An infant aged 5 days was brought to the infirmary for treat- 
ment on account of ‘‘ double ophthalmia.” Both conjunctive 
were injected, chemosis was marked, and there was profuse 
discharge of pus. The pus was examined, and found to con- 
tain gonococci, while under treatment effusion took place first 
into the right knee:joint and subsequently into the left. 
Local treatment was adopted, and the synovitis gradually dis- 
speared. clearing up entirely three weeks after the ophth- 








almia had disappeared. 
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Ihave no doubt that the synovitis was analogous to that 
which ‘sometimes fo'lows or is concomitant with a urethritis 
of gooorr:.ceal origia. 
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CLINICAL SOCIETY OF LONDON. 
JoHN Laneton, F.R.C.S., President, in the Chair. 
Friday, January 27th, 1899. 
ABDOMINAL SECTION. 

Mr. J. HutcHInson, jun., read notes of 3 cases in which he 
performed abdominal section. In none of them was there any 
external wound. Case1, a man, aged ‘32, was run over and 
subsequently became collapsed. He had slight abdominal 
distension and much tenderness with dulness beyond the left 
linea semilunaris which shifted on change of position. On 
the following day the temperature had risen to 102° and the 
abdominal distension had increased. On opening the abdomen 
it was full of blood, but in spite of careful search Mr. Hut- 
chinson could find no vessel requiring ligature. Great relief 
followed the removal of the blood, but some oozing occurred 
subsequently, as evidenced by dulness in the flanks and the 
escape of blood into the dressings. The patient left the hos- 
pital a month later. The author raised the question whether 
the presence of effused blood within the peritoneal cavity was 
likely to prove injurious, and he thought it was. Case, a 
single woman was brought to the hospital with symptoms 
pointing to intestinal obstruction. On opening the abdomen 
over two pints of clear, pale, yellow odourless fluid escaped. 
The intestines were slightly congested, the stomach dilated, 
the uterus enlarged as at the third month of pregnancy. He 
was at a loss to discover the nature of the fluid and closed the 
wound. In spite of a passing improvement the patient aborted 
on the following day and died soon after. Post mortem the 
abdomen gr contained a large quantity of the same 
serous fluid, and the intestines showed signs of com- 
mencing peritonitis. Exactly in the middle of the pos- 
terior surface of the bladder, 1 inch above the peritoneal 
reflexion, and therefore hidden from view, was a small round 
perforation one-seventh of an inch in diameter, through which 
urine could readily be expressed. The bladder and urethra 
were otherwise normal. If the nature of the fluid had even 
been suspected he thought it might have been possible to dis- 
cover and repair the perforation. He surmised, under the 
circumstances, that the wound was caused by an unskilful 
attempt to procure abortion. From the history, it seemed 
likely that the urine had been leaking into the peritoneum for 
at least four days. He discussed the effects of effused urine 
in the peritoneal cavity, and recalled that experiments on 
animals had shown that healthy urine might be injected into 
the abdomen without giving rise to much local reaction ; that 
in moderate quantities it might be absorbed and the animal 
recover. Case Ill, a woman, aged 47, was admitted with the 
history that, previously in perfect health, while lifting a 
basket on the preceding day she had been seized with pain in 
the left side of the abdomen, followed by vomiting and some 
collapse. A smooth movable tumour could be made out tothe 
left of the middle line, about the size of a foetal head. This 
was dull on percussion, but there was no dulnessin the flanks. 
Nothing of interest was made out by vaginal examination. 
He diagnosed ovarian cyst, the seat of a twist or rupture. On 
opening the abdomen a quantity of characteristic glairy fluid 
escaped, aud it was seen that the largest cyst of a multilocular 
ovarian tumour had ruptured. The fluid was sponged away, 
but the cavity was not irrigated. Recovery followed. Admit- 
ting that the thin serous fluid of an ordinary ovarian cyst 
might, if effused in the peritoneal cavity, undergo absorption 
without giving rise to much trouble, he asked whether this 
thick glairy fluid would prove equally-innocuous. 

The PRESIDENT, discussing the first case, said that although 
extravasated blood did not necessarily produce septic peri- 
tonitis, yet it was best to remove it if possible. He related 
the case of a'man who had a wound by a bullet which had 
traversed the lung, the left lobe of the liver, and left kidney, 
and settled in the erector spine muscle. The hemorrhage 
from the ‘liver te yy | he (the speaker) opened the ab- 
domen, and plugged the liver wound with iodoform gauze, 











—————— 


which remained in position for two days, and thus arrested 


the bleeding. The patient recovered. 

Mr. L. A. Dunn said that the hemorrhage (in Mr. Hutehin- 
son’s case) which occurred after the operation, although it was 
considerable, seemed to have done no harm. The President's 
case was hardly parallel, as the wound was or might have 
become septic. 

Mr. Hurcuinson, in reply, admitted that the blood was 
extravasated after the operation. He had left one part of the 
wound without a drainage tube, and but slightly sewn up, so 
that any blood effused might come away. The most striking 
result of the operation was the relief of the patient’s pain and 
the fall of temperature. The amount of blood lost was 
unusually great, probably several veins were lacerated. 

Dr. Barty Suaw, referring to the author's third case, cited 
the case of a woman sent to hospital on the third day after 
parturition, and who died upon admission. It was considered 
that she had ruptured an ovarian cyst, and she was admitted 
that an operation might be performed. At the necropsy 
several pints of glairy fluid were found in the abdomen and a 
collapsed ovarian cyst ; but there was no sign of peritonitis. 
There had been no notable increase in the amount of urine 
passed after the accident. 

Mr. CuHarters S¥monps described two cases. The first was 
that of a child, aged 14, who had an obvious ovarian cyst, but 
when upon the operating table no tumour was visible. He, 
however, opened the abdomen and found the pelvis filled 
with serous fluid, upon which the intestines floated in the 
abdominal cavity. He found a ruptured ovarian cyst and 
removed it, and the patient recovered. The second case was 
a woman, aged 35, whom he found very ill, probably with 
rupture of an ovarian cyst. The operation was performed, and 
she died of shock. Though there was much fluid in the 
abdomen, there was no sign of inflammation. He thought it 
possible that if he had not [operated the patient might have 
recovered. Fone he 

The PrEsIDENT thought7the extravasation of a thick viscid 
fluid might probably cause peritonitis. He narrated the case 
of a lady with ovarian cyst which burst four different times 
in the course of about four years, sometimes with much 
accompanying collapse. At length, after the fourth rupture, 
he opened the abdomen, and the cyst, which was unilocular 
and quite empty, was removed. There were no signs of peri- 
tonitis or of any adhesions. 

Mr. Hutcuinson, in reply, said that in his case the cyst was. 
multilocular, and the largest cyst had burst. He asked why 
the patient whose case was narrated by Dr. Shaw had died, if 
there was no peritonitis. He mentioned the case of a lady 
with an ovarian cyst, who whilst riding in a hansom cab was 
suddenly thrown forward against the top of the door in front, 
and thereby ruptured the cyst. 


RHEUMATIC TONSILLITIS. 

Dr. BERTRAM ABRAHAMS read a paper based mainly upon 
cases observed by, himself during the last three years. A 
large number of cases of chorea, rheumatism, and cardiac 
disease, both in adults and children, had been investigated 
and tabulated, and the resulting statistics compared with 
those of previous observers, in order to ascertain as accurately 
as possible the relation of the throat affection to the rheum- 
atism. The bacteriology of many of the cases had also been 
studied with a view to obtaining some light upon the etiology 
of the disease itself. Details were given of a number of cases 
illustrating (1) the occurrence of endocarditis after non-scar- 
latinal tonsillitis without the intervention of arthritis or 
chorea; (2) tonsillitis immediately followed by a first attack 
of chorea: (3) repeated attacks of chorea, each preceded by 
tonsillitis ; (4) the occurrence of sore throats at various points. 
in the rheumatic series. Clinically, five varieties of rheum- 
atic throat affection might be distinguished : (1) Faucial ery- 
thema, the pharyngeal inflammation described by Trousseau, 
as ushering in an attack of acute rheumatism ; (2) follicular 
tonsillitis; (3) quinsy. Between these latter no pathological) 
distinction could at present be drawn, though it was notable 
that when a patient had repeated attacks, they were almost 
always solely of one kind or the other, an_alternation being 
rarely observed. As was also the case with non-rheumatic 
forms, the follicular variety was commoner 1n children, the 
quinsy in adults; (4) the abortive form described by Singer 
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ne rhumatismale of French authors), in which the joint , 


(ang A 

and muscle pains were vague, was not su frequent as he had 
stated. No case should be included under this head in 
which there was not adequate personal or family history of 
rheumatism. After making this observation a considerable 
number of instances remained, the most noteworthy point 
about which was their liability to die suddenly from cardiac 
failure; (5) chronic rheumatic tonsillitis was described by Dr. 
Max Thorner; this affection was more probably gouty in 
nature. A statistical inquiry was made into consecutive 
cases of three distinct affections, namely, 248 of chorea, 48 of 
acquired heart disease in children unassociated with chorea, 
and 66 of rheumatic fever in adults. Of the choreas in which 
a reliable history was obtainable, 53.4 per cent. had a family 
or personal one of sore throat. This history was not associ- 
ated with any marked predisposition to either arthritis or 
heart disease. Of the cardiac cases, 66.7 per cent. gave a his- 
tory of throat affections. Among the adults, 45.5 per cent. 
had a definite throat history, 21.2 per cent. had suffered from 
ulcerated throats within three weeks of the attack of acute 
rheumatism, and 47.2 per cent. showed faucial erythema 
within two days from its onset. In children, where the com- 
mencement was insidious, faucial erythema was extremely 
rare; but a large proportion of them had follicular tonsillitis 
when first seen, and either revealed cardiac disease when 
examined or developed chorea while under observation. In 
many of these cases the tonsils might have been the channel of 
infection ; but sore throat was often a late term in the rheum- 
atic series. Bacteriological examination in a large numher 
of cases revealed the constant presence of streptococci and 
staphylococci, the former more frequently, but the latter 
oftener in pure culture. Similar organisms were found in the 
urine drawn from the bladder with all antiseptic precautions. 
Taking these results together with the discovery of the same 
microbes in the blood and affected joints in acute rheum- 
atism by Sahli and others, the probability of the 
oecurrence of infection through the tonsil became very 
strong. It was believed by many that the rheumatic patient 
was poisoned by the attenuated virus of a germ which when 
fully active led to pyzemia. The following conclusions were 
put forward: 1. The more common varieties of rheumatic 
sore throat fall into two main categories, faucial erythema and 
tonsillitis proper. 2. Faucial erythema is most common in 
adults, rheumatic tonsillitis in children, in whom it usually 
assumes the follicular type, quinsy being more frequent in 
older subjects. 3. Faucial erythema is an initial manifesta- 
tion of acute rheumatism, tonsillitis may be the actual 
primary lesion. 4. Many cases are now definitely on record 
in which endocarditis has followed a non-scarlatinal tonsillitis 
unaccompanied by joint pains. In numerous other instances 
the tonsillitis has immediately preceded an attack of arthritis 
orof chorea. 5. The presence of the same micro-organisms 
in the tonsils, joints, blood, and urine is evidence in favour 
of the participation of pyogenic cocci in the etiology of 
rheumatism. 

Dr. Kinaston Fowter said his own observations, now con- 
firmed by the author, were first published in 1880. ‘Tonsillitis 
might be followed by rheumatism, chorea, or endocarditis. 
What was meant by the term ‘ulcerated sore throat” in 
these affections? In ordinary quinsy rupture of the follicles 
left their ragged edges exposed, but this was not real ulcera- 
tion. Some years ago a man with tonsillitis, treated with 
chlorate of potash and iron, was doing fairly well when on the 
eighth day, being still in bed, he developed acute rheumatism. 
If these tonsillar cases were treated with anti-arthritic 
remedies a bad rheumatic attack would frequently be warded 
off. Again, a gentleman had a tonsillitis, and immediately 
afterwards went to Switzerland, where he developed in the 
high Alps a severe rheumatic fever. He objected to the use 
of the term ‘growing pains;” they were very frequently 
symptoms of rheumatism. 

Water Carr asked how these supposed rheumatic 
cases were to be diagnosed ? From inspection, or from a mere 
history, or subsequent occurrence of rheumatism? Dr. 
Abrahams had relied on the history ; but in one case tlicre was 
an interval of a year and in another an interval of seventeen 
years between the sore throat and the rheumatic attack. 
Tonsillitis might surely attack rheumatic people as well as 
others without being a manifestation of that rheumatism. | If. 





tonsillitis were treated with salicylate, he doubted whether 
the course of the inflammation was thereby changed. When 
young he had had ‘ growing pains,” but he did not know that 
he had ever had rheumatism. 

Dr. L. BennAm believed that any kind of sore throat might 
be followed by rheumatism, but that the sequence came in 
only a few cases. He believed, also, there was a simple ulcer- 
ation of the tonsils, the result of a slough and cedema. He 
had known a child have tonsillitis, and when recovering have 
a rise of temperature and develop a mitral murmur. 

Dr. SUTHERLAND thought it difficult to prove that the 
rheumatic poison entered by the tonsils. Were the tonsils, 
too, the only part of the alimentary canal affected by the 
rheumatic poison? He considered that the rheumatic poison 
affected the whole of the lymphoid tissue of the abdominal 
canal, especially of the appendix vermiformis. 

Dr. Toogoop said that in his experience cases of follicular 
tonsillitis were of bacterial origin. They were also very infee- 
tious. The microbes he had most frequently met with were 
streptococci, staphylococci, and the short diphtheria bacillus: 
It was sometimes difficult to say where follicular tonsillitis 
ended and diphtheria began. 

Dr. ABRAHAMS, in reply, explained that ‘‘ growing pains ” 
and ‘‘ulcerated sore throat” were merely colloquial expres- 
sions which one had to make use of in questioning patients. 
He was not satisfied that the antirheumatic treatment of these 
throats had any beneficial effect, and he mentioned a case to 
show that the administration of the salicylates could not be 
relied upon to avert the subsequent occurrence of an attack 
of rheumatism. The non-success of antirheumatic treatment 
he thought was in favour of a bacterial origin. He concurred 
in Dr. Sutherland’s remarks as to the gastro-intestinal dis- 
turbance in some of these cases. He pointed out that the 
germs referred to by Dr. Toogood were not invariably present, 
and possibly the attenuated micrococcus was the true cause 
of rheumatism. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
H. R. Swanzy, F.R.C.S.1L., President, in the Chair. 
Thursday, January 26th, 1899. 
Rapip CHANGES IN REFRACTION IN CONNECTION WITH 
DIABETES. 

Mr. H. GrimspaLe read this paper. <A female aged about 45 
was first seen on October 7th, 1897. She had been always thin 
and delicate, and had been losing flesh. She had been wear- 
ing for near vision R. sph. + 1D. cyl. + 0.75 D.; L. sph. + 1.75 D. 
She had suddenly noticed a change in the power of her sight 
a few days before her visit ; distant objects became dim and 

near objects became clearer. When seen V. was 

oe &, hig om 2'sph. °. 

lI vu 5ceyl. 6 60 6 
Result confirmed by shadow test. In the R. lens there were 
several opacities near the centre; the L. lens was clear, byt 
the nucleus in each was marked. No other defect in eyes 
found. The condition was regarded as early sclerosis of the 
lens, and glasses for distance were ordered. Dr. Stokes had 
shortly before discovered a large amount of sugar in her urine 
(26 gr. tothe ounce). The urine had been'frequently examined 
in previous years, and had contained no sugar. After ten 
days the vision had returned to its former condition, 
R. ;% — 0.5 7%3 L. §. The R. lens showed irregular astig- 
matism, but the opacities were unaltered. About three weeks: 
later the patient died with diabetic coma. The interest of 
the case lay in the development of myopia and its rapid dis- 
appearance. A similar case was reported by Risley,’ in which 
disappearance of sugar in diabetes was accompanied by 
development of hyperopia, followed by a return to normal 
when the sugar reappeared. The cause was probably a len- 
ticular one; it was impossible to assume an alteration in 
position of the retina; it was not likely to be due to spasm of 
ciliary muscle, as this would have involved a permanent 
spasm in Risley’s case, suddenly giving way and then're- 
appearing. : 
Mr. DoyNneE quoted the case of a diabetic man aged 43 whose 
V. and refraction were H 3 D. §. After a voyage V.-was 
ss cee eR) an Oe a Rk 


2 Trans. Amer, Ophth. Soe.; 1807. 
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fs +2D.%. The sugar then disappeared under treatment, 
and V. was emmetropic or H. 0.5. 


ON THE STEREOSCOPIC EXAMINATION OF SKIAGRAPHS OF 
Forrien Boptes IN THE Eve AND ORBIT. 

Mr. MACKENZIE DAVIDSON gave a demonstration of the most 
recent changes and developments he had made in his method 
of investigating the presence and position of foreign bodies 
in the orbit and eyeball. Two negatives were taken, the light 
being changed in position about 6 em., the interocular 
distance. J1f these were examined side by side against a 
window, with a little practice in converging the eyes, a 
miniature stereoscopic picture started into vivid relief, and a 
fairly accurate estimate could be made of the situation of the 
foreign body in relation to a known point, such as a piece of 
lead wire attached to the lower eyelid. The best instrument 
for seeing stereoscopic skiagraphs was Wheatstone’s reflecting 
stereoscope. li the stereographs were reversed the object 
still stood out in perfect relief, but it appeared to be in the 
other eye; this would not give rise to any confusion, as it 
would always be known in which eye the foreign body was 
lying. Mr. Mackenzie Davidson had applied his method of 
localising foreign bodies in the eye in 70 cases, and he claimed 
for it an indispensable position in ophthalmic practice. 

Mr. Siicock spoke of a case in which a foreign body had 
passed through the cornea and lens, and was located by Mr. 
Mackenzie Davidson about 6 mm. fromthe O.D. Under an 
anesthetic an incision was made through the sclerotic and 
the magnet introduced close to the foreign body, which was 
withdrawn, 

Messrs. ApAms Frost, JoHNson, Taytor, and CarGiIL. 
spoke of cases under their care. 


Carp SPECIMENS. 

Mr, J, HeRN: Obstinate Conjunctivitis.—Mr, D, C. LLoyp 
Owen: The Cartella Eye Shield.—Mr. W. H. Jessop: Skia- 
graph of Foreign Body in Eye.—Mr. Joun Grirriru: Micro- 
seopical Specimen of Primary Sarcoma of the Cornea.—Major 
M. T. Yarr, R.A.M.C.: Patch of Central Choroido-retinitis 
simulating in appearance the Optic Disc.—Mr, U, HIGGENs : 
Case of Removal of Lens for High Myopia.—Mr. E. C. 
FiscHER: Associated Movement of Lid and Jaw.—Mr. A. 
Bronner: (1) Congenital Tumour of Cornea; degenerated 
nzevoid growth ?; (2) Tuberculous Tumour of Ivis. 





HARVEIAN SOCIETY OF LONDON. 


ANNUAL MEETING. 
3. F. Goopuarr, M.D., in the Chair. 


Thursday, January 19th, 1899. 
PRESIDENT’S ADDRESS. _— 
Tae Prescoent delivered an address entitled Opinion the 
Salt of Fact. He dwelt on the value of opinion in things 
medical as well as of verified fact, He held that the promise 
of success satisfied the human mind as finished success could 
never do. Hence the fascination which treatment based on 
theory always exercised. Such treatment might fail from 
various causes, but it did not follow that the theory was 
altogether wrong, He alluded to the recently-adyocated 
methods of treating cancer—by electrical currents of high 
tension, by the use of toxins, and by odphorectomy. Such 
methods had all failed, but who could say that the ideas on 
which they were based might not be ‘stepping stones to 
higher things”? On the other hand, the theory on which 
treatment was based might be utterly wrong and yet the treat- 
ment might be successful. For instance, dilatation of the 
heart and stomach had been regarded as due to inability of 
the organs to drive their contents through obstruction ahead. 
But he believed} that dilatation was a primary passive 
process, and that hypertrophy was the attempt to remedy 
this condition. Yet this view did not interfere with the 
success of treatment based on an opposite assumption. The 
President then referred to the statement recently made by 
Dr. Sidney Phillips that disease had changed in type. He 
fully concurred in this view, and illustrated the changes not 
only in the case of enteric fever but in other diseases, such as 
diphtheria, pneumonia, and appendicitis. He compared 
the accounts of influenza by Huxham in 1733, and of 
morbilli by Sydenham (1670) with the phenomena of 














those diseases in their present type. The change of type 
was apparent not only in disease but in man, and thought 
and even in the expression of thought. This was exemplified 
in the case of painters, novelists, and other writers, Man 
and his view of his environment were in a contant condition 
of change, One had only to look at the pictures of Rembrandt 
and other old masters, or read the novels of Burney 
Thackeray, and Dickens, to see how widely their outlook on 
Nature differed from that of present-day artists and writers 
He had entitled his address ‘‘ Opinion the Salt of Fact.” In 
the study of disease, he believed there was a legitimate 
sphere for the nebulous phase of thought, although the fruit 
of speculation might often seem unripe. 


ELECTION OF OFFICERS. 

At the close of the presidential address, the scrutineerg of 
the ballot declared that the officers recommended by the 
Council had been elected. Votes of thanks were proposed and 
carried to the retiring officers. 


CONVERSAZIONE. 

The meeting then resolved itself into a _conversazione, 
Instrumental and vocal music was provided by the string 
band of the Royal Horse Guards Blue, and by the Crichton 
Glee Singers, under the direction of Mr. Mervyn Dene. 

A collection of sporting guns past and present was exhibited 
by Dr. F. W. Cock; and Messrs. COXETER gave a demonstra- 
tion of the use of w rays. 


EPIDEMIOLOGICAL SOCIETY. 


H. Frankurn Parsons, M.D., President, in the Chair, 
Friday, January 20th, 1899. 


EprpEMIc CEREBROSPINAL MENINGITIS. 
Dr. Bruce Low read a_ paper on epidemic cerebrospinal 
meningitis, a disease in which, irom its supposed infrequency 
in this country, little interest had been taken ; and, except- 
ing the paper by Dr. B.Corney on an outbreak in Fijiten 
years ago, if had been ignored by the Society since 186¢-7, 
when Professors Hirsch of Berlin and Mapother of Dublin 
brought it before their notice, Four forms were generally 
recognised—the typical, the purpurous, the fulminant, and 
the abortive or chronic; the diagnosis of the last two was by 
no means easy. The definitions given in books applied tothe 
first only, and many cases were mistaken for tuberculosis, 
typhoid, tetanus, influenza, sunstroke; and other diseases, 
Though its specific character was not recognised until the 
beginning of the present century, he believed that it was not 
new to this country, and that it had been the cause of much 
of the mortality previously ascribed to gaol fever and ‘‘ma- 
lignant fever with purples.” Few diseases, indeed, had been 
so variously designated, but at present the name of “cere- 
brospinal fever” was the most approved, though the American 
and German vernaculars of ‘stiff-neck fever” fand “ Gemek- 
starre” were very expressive. Cerebrospinal meningitis, how- 
ever, Was a not infrequent complication of many febrile diseases, 
and of those of the cranial bones and middle ear; these 
forms were etiologically wholly ditferent, and never epidemic 
or communicable, or attended by purpura or herpetic symptoms 
characteristic of cerebrospinal fever, which was also marked 
by the absence of the associated diseases, The epidemic fever 
had appeared from time to time in France, Switzerland, and 
America during the first half of this century, spreading later 
to Denmark, Italy, where in 1894 it caused 2,000 deaths in a 
population of 30 millions, and since 1860 to Germany, and 
the east and south-east of Europe. In 1865 there was a severe 
epidemic in Polish Prussia, 1,900 persons being attacked, and 
1,000 dying in the proyince of Dantzic alone. In the United 
States of America it was even more prevalent, especially 1n 
New York and other great cities, where in 1881 the deaths 
were equal to 0.34 per 1,000 of the population. Having fol- 
lowed his history of the chief epidemics in Europe and 
America by a more detailed account of the various outbreaks 
in the British Islands down to the past year, he said that 
many deaths ascribed to influenza and other causes were prob- 
ably due to this disease, and the occasional alleged instances 
of recovery from tuberculous meningitis as well as the simr 
larity in the curves of the yearly mortality from the several 
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diseases in question were suggestive of such confusion of 
diagnosis. Overcrowding, to which might be referred its 
greater incidence in barracks, asylums, etc., and cold and 
wet, whether directly or as leading to neglect of ventilation, 
seemed to be predisposing causes, but its infectivity was now 
enerally admitted. Gaucher, Ughetti, Marchiafava, Celli, 
and Leichtenstern had between 1881 and 1886 observed micro- 
cocci in the cerebrospinal fluid of epidemic and other forms 
oi meningitis, but they were all supposed to be identical with 
the pneumococcus of Fraenkel. Though Weichselbaum had 
in 1887 described a peculiar form of micrococcus to which he 
gave the name of diplococcus intracellularis in six cases of 
epidemic disease, it was not until 1895 that Jaeger of Stuttgart 

roved that this, which he called tetracoccus, was itself 
characteristic and causative of the epidemic cerebrospinal 
fever, distinguishing it from the other forms of meningitis. 
His conclusions had since been fully confirmed by numerous 
observers in Germany, Austria, and America, and by Dr. Still 
jn this country, who had by its means identified the so-called 
«infantile paralysis” with the disease under consideration : 
the tetracoccus was so constantly present in the nasal mucus 
of persons suffering from cerebrospinal fever that Jaeger, 
Heubner, and others believed that the infection was always 
communicated through the nasal discharges, the profuseness 
of which in some epidemics, as that in Styria in 1898, had led 
to its being taken for influenza. Animals, too, were sus- 
ceptible to cerebrospinal fever, the epidemics of “ influenza” 
among horses being doubtless outbreaks of this disease, as 
¢hat in New York, when 1,412 died in the six weeks 
ending December 2nd, 1872, many of them, as _ re- 
ported at the time, with meningitis and purpura, 
which were looked on as complications, though 782 persons 
had died during the same autumn from cerebrospinal fever. 
During the Irish epidemics of 1846 and of 1866-67 many pigs 
died of ‘‘the purples.” Uspenski, in 1896, reported a case in 
a dog, and suggested that it was one of the diseases vulgarly 
comprised under the designation of ‘‘distemper.” How 
far the disease might be spread by the intervention of 
domestic animals, and how long or under what conditions the 
tetracoccus could maintain an extracorporeal existence were 
problems that, with our recently-acquired knowledge of the 
specific microbe distinguishing it from non-specific or pneumo- 
coccal meningitis, we should ere long be in a position to 
decide. 

Professor Norrer said that the cases he had seen in India 
were exclusively among the men in crowded barracks, the 
officers, non-coms., and married men having been exempt. 

Dr, Stott stated that in America the herpetic eruption was 
looked on as diagnostic of the specific disease. 

Dr. WasHBOURN disapproved of the term ‘‘ epidemic,” since 
the specific disease was frequently sporadic, especially among 
children. Influenza rendered the individual specially sus- 
ceptible to pneumococcal infection which might set up a 
meningitis, but the nature of each case could be easily 
determined by the examination of the fluid obtained by 
aspiration in the lambar region, which would show tetracocci 
or pneumococci. 

Dr, STILL had found the tetracoecus in all the cases he had 
examined of the post-basic meningitis of infants, which he 
believed to be identical with sporadic specific cerebro- 
spinal meningitis. In these the retraction of the head was 
very constant, optic neuritis rare, but amaurosis frequent, 
but he had seen the eruption in two. occasions only; the 
duration of this form was also longer, though the seasonal inci- 
dence was the same, namely, in autumn and spring. 

Dr. Low, in reply, to a question, said that lumbar punc- 
ture, if performed below the end of the cord, was devoid of 
danger, easy and a)most painless, and in our present state of 
knowledge really indispensable to the correct diagnosis of al] 
‘but typical cases. The cases associated with rheumatism, 
joint affections, parotitis, otitis, etc., were pneumococcal. 


SOCIETY OF ANASTHETISTS. 
DuDLEY-Buxton, M.D., M.R.C.P., President, in the Chair. 
Friday, January 20th, 1899. 

RESUMED DISCUSSION ON THE CHOICE OF AN ANASTHETIC. 


Mr. Henry Davis thought the safety of the patient must be 


the first consideration. He commenced the administration 
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with gas and ether; thus the patient was steadied and stimu- 
lated, and so better able to withstand the shock of the opera- 
tion, Subsequently if necessary he changed the anesthetic. 
For operations upon the apper air passages he employed 
and ether, but in prolonge operation he used chloroform in: 
the later stages, even though the patient was sitting up. The 
position of the head was important, and he mentioned the 
posture which he preferred for various operations. Gas and 
ether usually sufficed in abdominal sections, but chloroform 
was sometimes required to produce the necessary muscular 
relaxation. Alcoholics took gas and ether well, but in some 
eases full anesthesia could only be produced by chloroform. 
Ether was contraindicated when there was heart disease with 
effusions into the serous cavities, although a small amount at 
the commencement of the operation might safely be given. 
The same applied to renal conditions. 

Mr. WARRINGTON Hawarkp disagreed’ with many of Mr. 
Owen’s remarks. Personally he believed that when properly 
given, ether was as valuable for children as for adults. 
Statistics showed that it was the safer anesthetic. It had 
been said that the anesthetic might be regarded from 
two points of view—that of the anesthetist and that 
of the surgeon; but he considered that the most im- 
portant point of view was that of the patient, and this, 
he believed, was “safety” above everything. No adequate 
proof had been advanced to show that ether was not 
in every sense the safer anesthetic. The fact of its being less 
agreeable, which he doubted, was really trivial. In abdominal 
surgery ether had always fulfilled his requirements, due 
muscular relaxation being obtained. In operations on the 
throat the use of ether did not, he contended, increase heemor- 
rhage. Chloroform was probably more convenient in opera- 
tions on the larynx and upper air passages, and in staphyllor- 
rhaphy, although he had given ether successfully for that 
operation. Cocaine was most dangerous for children. Pos- 
sibly, in cases of, abdominal distension and intestinal obstrue- 
tion with vomiting, local anesthesia by cocaine might be 
useiul. 

Sir FELIX SEMON contended that in chronic stenosis of the 
upper air passages chloroform was the best anssthetic, as 
ether increased the dyspneea and the liability to subsequent 
pulmonary complications. He narrated a case of laryngectomy. 
The patient was aneesthetised by ether through the rectum, and 
died within twenty-four hours, mainly, he thought, from the 
severe complications set up by the ether. Operations for the 
removal of adenoid growths required chloroform, and, if 
skilfully given, it was the best anesthetic, since it allowed the 
careful and thorough performance of the operation. It was to 
be regretted that many persons at the present time undertook 
such cases without sufficient experience or skill. This 
accounted for, he thought, many of the fatalities which had 
occurred during this operation. In every fatal case either 
the operator or the anesthetist had been devoid of special 
skill, 

Dr. G. H. Savaae had found that lunatics took anesthetics 
well; bad after-effects, that was, those affecting the nervous 
system, had in his experience followed chloroform. That an- 
esthetic, he thought, was the best for prolonged narcosis 
obtained to relieve maniacal delirium, 

Dr. MacnauGuTon-Jones regarded ether as the safest 
anesthetic; it was also the most rapid one in its action. 
Chloroform was unfortunately used by many who were to 
inexperienced in its use to ensure safety. Coltapse was often 
the result of the operation and not of the anesthetic. He 
contended that the experienced anesthetist saw coming 
dangers and prevented them, and this made him deprecate 
the relegation of the anesthetic to the inexperienced. For 
gynzcologicad operations he found the use of gas and ether 
was quite satisfactory, also in ophthalmic operations except 
in casesof glaucoma. He advocated the plan of leaving the 
choice of the anxsthetic to the expert anesthetist. } 

Mr. Stanuey Boyp agreed with what Mr. Haward had said 
about ether. His experience at children’s hospitals had 
taught him that chloroform was not a safe anesthetic for 
children. He thought that much of its danger arose from the 
want of experience of the houge-surgeon or_ irresponsible 
person who too often gave it. He had recently used with 
success morphine before the general anesthetic. The posture 
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was, he thought, a very important point affecting the choice 
of the anesthetic. The awkward movements during abdo- 
minal operations were often due to undue haste in the produc- 
tion of the anzsthesia, and were therefore preventable. __ 

Mr. G. Eases preferred ether. In cases of degeneration 
of the heart in low blood tension and in the sitting posture 
he thought chloroform should not be used. For adenoid cases 
he used ether but not gas, as he thought it caused congestion. 
The A.C.E. mixture was, he held, one which had been too 
severely criticised; it was, he felt, the best for those who 
possessed no special skill. Cocaine he regarded as a very 
dangerous drug, especially in the case of children. 

ro. ©. BrRaInE used the A.C.E. mixture for young 

children ; he also used it in cases of abdominal distension. 
In these cases he advocated lavage. In thyroidectomy he 
used morphine and then chloroform. 

After some remarks from Mr. H. Low, Mrs. Dickinson 
Berry, Mr. TyRRELL, and the PRESIDENT; Mr. WHITE 
replied. 


GLASGOW SOUTHERN MEDICAL SOCIETY. 
R. H. Parry, L.R.C.S., in the}Chair. 
Thusday,-January 19th, 1899. 
PNEUMONIA AND BRONCHITIS. 

Dr. J. LinpsAy STEVEN introduced a conversation on the 
meaning of the terms broncho-pneumonia, catarrhal pneu- 
monia, lobular pneumonia, capillary bronchitis, lobar pneu- 
monia. The pathology of broncho-pneumonia was not at all 
difficult; clinically there might be many difficulties. 
Broncho-pneumonia, lobular pneumonia, and capillary bronch- 
itis were practically different names for the same condition. 
He, however, would restrict the use of the term “ catarrhal 
pneumonia” to the similar condition found in the early stages 
of phthisis. In all pneumonias catarrh was involved. Lobar 
neumonia was of clear and precise significance to the patho- 
ogist and the clinician; it was a specific disease—practically 
a specific fever. Broncho-pneumonia anatomically presented 
no difficulty—an inflammatory lesion, involving the lobular 
bronchioles and lobular parenchyma, alveolar and interstitial, 
there might be difficulty etiologically and bacteriologically. 
Primarily, the lesion was bronchial and not arterial, as in 
cases of .blood poisoning or erysipelas ; the pulmonary condi- 
tion in such cases was produced by emboli. In broncho- 
pneumonia the infection came through the bronchial tubes, 
although the germ present might be identical in each. In 
broncho-pneumonia there was congestion of the bronchial 
tubes, consolidations which affected neighbouring alveoli by 
extension, thickening of the bronchiole wall, with filling up 
of the spaces between. With these conditions areas of collapse 
or areas of emphysema might alternate. In tuberculous affec- 
tions the anatomical conditions might be identical, and 
Weigert had pointed out that in children there might be a 
chronic miliary tuberculosis. Dr. Steven illustrated his 
remarks on the pathology of these conditions with water- 
colour drawings. Clinically, the ordinary broncho-pneumonia 
was usually a secondary disease, and was preceded by 
measles, scarlet fever, or diphtheria, perhaps some little time 
before, but not due to the specific micro-organism of any of 
these diseases. There was no specific germ of broncho- 
pneumonia; the usual germ present was the staphylococcus 
pyogenes or other pus-producing germ. In lobar pneumonia 
the germ was Fraenkel’s pneumococcus. Many cases of 
broncho-pneumonia ended in tubercle. In broncho-pneumonia 
the disease had no set term; the course of the temperature 
was not constant, and was remitting. The physical signs 
might be only those of a general bronchitis ; careful ausculta- 
tion showed patches of fine crepitus; the patch persisted and 
went on to dulness. 

Dr. ALEX. MILLER met with the disease as a primary affec- 
tion following catarrh as the result of an ordinary chill; for 
the first forty-eight hours there was a rise of temperature, 
then localised crepitation was found. Expectorant and dia- 
phoretic treatment should be employed, the following being 
given: Liq. ammon. acet., spt. etheris, nit., and perhaps tr. 
aconiti in m3 doses, carefully watching its effect. Poulticing 
in the early stages relieved the bronchioles, and should be 
followed by stimulating expectorants. 

Dr. STEVENS, in reply, said the catarrhal pneumonia of 








hthisis was neither lobar or lobular; it respected no 
boundaries, and commonly broke down. There was no tech- 
nical term to express the pulmonary condition in septicemia 
He did poultice in broncho-pneumonia, but he never put a 
fly blister on a child. In lobar pneumonia he used poultice 
only for the relief of pain. 





LIVERPOOL MEDICAL INSTITUTION. 


Thursday, January 26th, 1899. 
R. S. Arcurer, M.D., Vice-President, in the Chair, 
Sarcoma OF LEG. 

Mr. ANDREW STEWART showed as a card specimen the left le 
of a boy, aged 17 years, who had shown no symptoms until} 
six weeks previously, when pain and swelling behind the 
knee caused him to seek medical advice. The patient was ad- 
mitted into the Birkenhead Borough Hospital on January 23rd. 
Amputation through the middle third of the thigh was per- 
formed on January 24th; the patient died froin exhaustion 
on January 26th. The growth was examined by Dr. War- 
rington, and his report stated that it was a spindle- and round- 
celled sarcoma. 

THE VACCINATION AcT, 1898. 

Dr. PERMEWAN moved : 

That the members of the Liverpool Medical Institution are of opinion 

that the Vaccination Act, 1898, was enacted in direct opposition to the 
findings of the Royal Commission ; that the operation of the Act will be 
prejudicial to the public safety; and that its amendment is urgently 
required. 
In introducing the resolution, Dr. Permewan said that he 
thought it the duty of every association of medical men to ex- 
press themselves unmistakably on the pernicious character 
of this Act. The principle of contracting out ought not to be 
applied to sanitary legislation ; either vaccination should be 
absolutely voluntary or compulsion should be complete and 
efficient. It was most illogical to prosecute and convict of 
manslaughter parents who omitted to provide medical attend- 
ance for their children during illness because they conscien- 
tiously believed such attendance to be useless, and at the 
same time allowthem, on what were called conscientiéus 
grounds, to neglect to provide for their children what the 
Royal Commission had found to be a protection against a 
specific loathsome disease. The results of the Act had been 
most lamentable. A public vaccinator of a large district had 
told him that now not one in five children were being vacci- 
nated in his district where formerly nearly all had been 
vaccinated. 

Dr. Hope considered that the terms of the resolution were 
in no sense too strong, and quoted extracts from the repors 
of the Royal Commission showing that the Act was in direct 
opposition to the views which the Commission expressed. 
He also alluded tothe mischief already resulting from the 
closing of the vaccination stations, which he considered most 
unfortunate and ill-judged. He seconded the resolution with 
the hope that it would be unanimously adopted. 

This was put to the meeting and carried nem. con. 


RADIOGRAPHS OF CHEST. 

Mr. C. Tuurstan Honuanp showed radiographs of the nor- 
mal chest of a boy, and also of the chest of a boy in whom the 
left apex was in a state of tuberculous consolidation. The 
difference was most marked, as also was the difference 
between the two sides in the affected child; this difference 
could also be plainly seen with the fluorescent screen. The 
exposure with a 10” coil was 60 seconds. The boy was 63 years 
of age. 

FauciaL Tumours. 

Mr. Banks described three cases of removal of tumours 
lying external to and behind the tonsil, with lantern slide 
illustrations. The first case was that of a young man in whom 
the tumour had been growing for many years, and had 
attained such a size as to cause a marked projection behind 
the vertical ramus of the jaw. It was removed by the mouth, 
a vertical incision being made over it; it easily shelled out 
without hemorrhage, and was found to be an adenofibroma, 
as had been diagnosed. The second was a precisely similar 
case in a woman, aged 40, with a history of two years’ growth 
of the tumour. As she was very stout and full-blooded, a pre- 
liminary laryngotomy was done, and the pharynx packed with 
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put the bleeding was only trifling, and the tumour 

easily shelled out with the finger. The third case was 
different, the patient being a small, thin, pale woman, about 
ao years of age. Aswelling had appeared behind the right 
tonsil about eight or ten weeks before admission, and had been 
steadily and rather rapidly increasing. There was a great 
deal of pain in it, and the swallowing was seriously interfered 
with. The swelling was very elastic and ill-defined, insomuch 
that there was a question as to whether it might not be in- 
flammatory, having as a focus some small, very deep-seated 
collection of pus. Under chloroform an exploratory incision 
was made ; through the thinned and flattened-out tonsil the 
finger came upon a distinct tumour, which felt as if it could 
pe shelled out. In about a fortnight the patient’s sufferings 
became extreme, and she was in danger of choking. A pre- 
liminary laryngotomy was done, and the pharynx plugged ; 
then a free incision was made over the tumour, and enuclea- 
tion effected. The tumour was found to be so adherent to 
pone at its furthest-off point that the cheek was slit up and 
the lower jaw rapidly divided. This gave a good view of the 
deep parts, and when the growth was finally torn away it was 
found to be adherent to the side of the body of the third 
cervical vertebree and to the base of the skull. Owing to very 
little use of cutting instruments the bleeding was slight. The 
‘aw was drilled and wired, and the cheek and jaw soon united, 
put there was undoubted evidence that the tumour was begin- 
ning to grow from its deeper parts. Naked-eye inspection 
and the microscope showed it to be sarcomatous. 

Mr. Paut referred to 6 cases of cedematous tumour which 
he had met with in the palate and fauces, 3 ulcerating and 3 
encapsuled. The latter were perfectly innocent, but the 
former class sometimes showed a malignant tendency. 


Tumours OF (ESOPHAGUS. 

Dr. PERMEWAN described two cases of tumours of the cesopha- 
gus which he had removed by subhyoid pharyngotomy. The 
first case, in which the growth was benign, died from the im- 
mediate effects of the operation ; the second recovered. Dr. 
Permewan stated that the conclusions he had arrived at with 
regard to this operation were (1) that subhyoid pharyngotomy 
was justifiable in spite of the large percentage of cases in which 
death occurrred after this operation; (2) that it was admirably 
adapted for the removal of growths from the lower pharynx, 
upper part of the cesophagus, and also from the upper aperture 
ofthe larynx. Asa preliminary to resection of the larynx it 
was valuable, giving amore complete view than that obtained 
by thyrotomy ; (3) that to ensure asafe operation a preliminary 
tracheotomy was necessary ; (4) that noattempt should be made 
to close the wound after operation, but that it should be 
plugged with gauze and allowed to heal by granulation ; (5) 
that feeding should be by the cesophageal tube exclusively. 

Messrs. NEWBOLT, BANKs, and LARKIN spoke. 


SoME PoINTs IN THE SURGERY OF THE PARALYSES OF 
CHILDREN. 

Mr. Ropert JONEs, in a paper on this subject, deplored the 
lack of interest displayed by the profession in the treatment 
of these affections. This was due to the pessimism derived 
from the pathology. It was essential there should be surgical 
supervision almost from the onset, as without mechanical and 
operative help the physician was powerless. The pathology 
required working up and further experiments made. These 
should consist of inoculations at an early stage, and of a search 
for the microbe. In view of recent experiments of his own, of 
outbreaks of an epidemic character at Stockholm, in America, 
andin Australia, there was strong evidence of the influence 
of infection. With care, most of the deformities of polio- 
myelitis might be avoided, more especially those due to 
contractures, and by mechanism, so applied as to equalise 
groups of antagonistic muscles, apparently very old paralyses 
could be remedied. A diagnosis, often difficult, should be 
made between a paralysed group of muscles and a group 
merely rendered useless by the uncontrolled action of 
opponents. Mr. Jones discussed the question of tendon 
grafting, and the conditions suitable to it. He thought the 
operation likely to prove very valuable in a number of cases. 
He had operated upon seven cases. In two he had inserted 
the sartorius into the tendon of the paralysed quadriceps. In 
wo cases he had inserted the peronei into the paralysed 








tendo Achillis for talipes calcaneus. In one case he rein- 
forced the tibialis anticus by means of the peroneus longus. 
In a case of talipes equino-valgus the peroneus longus might 
be inserted into the tibialis posticus, or instead of the pero- 
neus longus a strip of the tendo Achillis. Mr. Jones had 
operated upon over 60 cases of flail joints in accordance with 
the rules he laid down in 1894. Suppuration only occurred in 
one case. No matter what the trophic changes, healin 
seemed to occur without hindrance. He often ankylos 
both knee and ankle at the same operation. In talipes cal- 
caneus a good view of the joint might be got from behind, 
the cartilage freshened, and the tendo Achillis could be at the 
same time shortened. This operation he substituted for 
Willett’s. After obtaining short fibrous or bony ankylosis in 
knee and ankle, the psoas and iliacus muscle moved the 
limb in one piece, and so expensive and troublesome appli- 
ances could be dispensed with. In dealing with spastic para- 
plegia, Mr. Jones combated the dicta of neurologists in regard 
to tenotomies. He divided the tendo Achillis and any other 
tendons which were tense, and in obstinate cases exsected 
portions of the adductors. Both limbs were then kept in 
extreme adduction for several weeks. Very fair walkiens 
results were obtained. In very spasmodic cases he strongly 
urged arthrodesis. Mr. Paul quoted in support of tenia 
grafting the result obtained in a case in which the distal end 
of the tendon of the long flexor of the thumb was grafted on 
to that of the index finger. The boy ultimately became a fair 
pianist, and could flex either digit independently, presum- 
ably by automatic action of opposing muscles, 

Messrs. Murray, WARRINGTON, and Barr took part in the 
discussion of the paper. 





LARYNGOLOGICAL Society or Lonpon.—At the annual 
general meeting, held on January 6th, Mr. H. T. Burnin 
(President) in the chair, the following were elected officers 
for the ensuing year :—President: F. de Havilland Hall, M.D. 
Vice-Presidents: A. Bronner, M.D., and W. H. Stewart, 
F.R.C.S.Edin. Treasurer: Clifford Beale, M.D. Librarian: 
J. Dundas Grant, M.D. Secretaries: William Hill, M.D., and 
Lambert Lack, M.D. Council: Edward Law, M.D., Walter 
Spencer, M.S., F. W. Milligan, M.D., A. Bowlby, F.R.C.S., 
and Herbert Tilley, F.R.C.S.—The_ forty-sixth ordinary 
meeting of the Society was subsequently held, the PRESIDENT 
being in the chair.—Dr. StCia1rr THomson showed: (1) a boy, 
aged 15, suffering from Chronic Nodular Laryngitis; (2) two 
Cases of Chronic Laryngitis, entirely limited to the Right 
Vocal Cord, and probably Tubereulous in Character.— 
ScaNEs Spicer showed: (1) a Case of Cure of Chronic Empyema 
of Maxillary Antrum by Radical Operation ; (2) a specimen 
of Dead Bone, Polypi, and Débris removed from a case of 
Chronic Empyema of Antrum cured by Radical Operation in 
eight weeks.—Dr. Barcnay Baron (Bristol) reported that he 
had sent a piece of growth removed from his case of Sarcoma 
of the Nose shown at the November meeting to the 
Morbid Growths Committee. They reported it to be 
an alveolar sarcoma, and showed sections of it at 
the December meeting. The growth rapidly increased 
both within the nose and externally, displacing the eye out- 
wards. At Dr. Baron’s request, Mr. Charters Symonds kindly 
undertook its removal, full view of the growth being obtained 
by enlarging the opening in the superior maxilla made by the 
disease. The dura mater was found to be exposed in one 
place, the bone covering it having been destroyed, and it 
would, therefore, have been a dangerous procedure to attempt 
to curette the interior of the nose without seeing what was 
being done. The patient made a quick recovery, and there 
was very little disfigurement.—Dr. Watson WiLLIAMs showed 
aspecimen of Peg removed from Maxillary Antrum through the 
Ostium Maxillare.—Mr. Wyatt WINGRAVE showed a woman, 
aged 30, with Lupus of Nose.—Dr. Hersrrt TiLLEy showed a 
female dwarf, aged 45, suffering from Tuberculous Laryngitis. 
—Sir Fenix Semon showed two cases of Epithelioma and one 
of Sarcoma of the Larynx treated by Thyrotomy, and keeping 
well 23 years, 1} year, and 6 months respectively after operation. 
—Dr. Minuiean showed the following specimens: (1) Lymph- 
angioma of Vocal Cord; (2) Laryngeal Papilloma; (3) Naso- 

haryngeal Fibro-sarcoma; (4) Large Exostosis removed | 
rom Maxillary Antrum.—Dr. Jonson Horne showed a case of 
Multiple Papillomata oceurring in the Larynx of a woman, 
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aged 22.—Dr. Bronner (Bradford) showed a microscopic 
specimen of a Tubular Epithelioma of the Nose.—Mr. R. 
Lake showed a case of Right Recurrent Paralysis with Paresis 
of Trapezium, Sterno-mastoid, and Palate, with Slight Ptosis 
and Facial Paralysis, all on the same side.—Mr. C. A. 
PARKER showed a case of Growth of Left Vocal Cord in a man, 
aged 32. 


DERMATOLOGICAL SocIETY OF GREAT BRITAIN AND IRELAND. 
—At a meeting on January 25th, Dr. H. RapciirFrE Crocker, 
President, who was in the chair, read a paper on Recurrent 
Desquamative Scarlatiniform Krythema.—The following cases 
were shown by the PREsIDENT: (1) Male patient with Lichen 
Planus; (2) male patient with patch on anterior surface of 
wrist of Tinea Circinata, Fungus. and Mycelium from case 
shown under microscope, and also a drawing of it exhibited. 
The President also exhibited other interesting drawings.— 
Dr. Stowers: An infant with Lichen Planus, and a patch of 


Lichen Verrucosus on right index finger.—Dr. P. S. ABRAHAM: | 


(1) Male, aged 50, Dermatitis Herpetiformis; (2) female, age 
about 30, with Dermatitis Herpetiformis; (3) Atrophodermia 
Guttata in a female about 30.—Dr. RusseLt Ryan: A case of 
Lichen Planus.—Dr. T. D. Savitri: Two children, aged 10 
and 6 years, Psoriasis Guttata (?), Lichen Scrofulosorum ; 
(3) a Symmetrical Maculated Purpuric Rash in a girl of 19 on 
thighs, legs, and arms.—The PresipEnt, Dr. ABRAHAM, Dr. A. 
EppowEs, Dr. Stowers, Dr. Savini, Mr. PERNET, and others 
took part in the discussions. 
NorrinGHaAM Meptico-CuiruraicaL Socrery.—At a meeting 
of this Society, on January 18th, Dr. Catrie, Vice-President, 
in the chair, Dr. Micutr read a paper on Suppuration in the 
Neighbourhood of the Pregnant Uterus, and gave details of 
seven cases that had come under his own notice. These cases 
fell into three groups: (1) The first was a case of peri- 
typhlitic abscess, due to perforation of the appendix vermi- 
formis by a concretion in the fifth month of pregnancy. Dr. 
Michie performed an operation for the removal of the appendix 
and drainage of the abscess cavity, which extended into 
Douglas’s pouch, where the concretion was also found—the 
patient making a good recovery and going on to term. (2) 
This group consisted of 4 cases of pyosalpinx, in each of which 
the appendages were removed—in one during the fifth month 
of gestation, the patient afterwards going on to term, delivery 
and convalescence being in every way normal. In another 
case the appendages were removed during the fourth month. 
This patient was, however, suffering from severe septic poison- 
ing, due to a large quantity of putrid pus in the peritoneal 
cavity, and extensive peritonitis. Miscarriage took place 
twenty-four hours after the operation, and she died on the 
fourth day. In two others, where there was also a large 
quantity of sero-purulent fluid in the abdomen, the operation 
was performed almost immediately after delivery, at the 
fourth month, and at term respectively; in both instances 
recovery took place. (3) The third group consisted of 2 cases 
of suppurating ovarian cysts, complicating pregnancy, which 
Dr. Michie had met with. In one ovariotomy was performed 
during the process of labour at the sixth month. Delivery was 
completed four hours after the operation, and though the 
patient’s condition was extremely critical for some days, she 
ultimately made a complete recovery. In the last case 
a suppurating cyst was removed during the fifth month, the 
patient making an easy recovery, and being delivered of a 
healthy child at term. In the light of these cases, Dr. Michie 
drew attention to the necessity of inquiring into the previous 
history of patients suffering from “‘ puerperal fever,” as they 
showed that not in every instance, at least, was that disease 
due to infection conveyed from without at the time of or 
shortly after delivery, but that occasionally septic mischief 
might be in existence some time before labour took place, and 
be greatly aggravated and become extremely serious by the 
mechanical effects of that process. The paper was discussed 
by Dr. Cattie, Mr. Cuicken, Mr. Hocartu, and Dr. Woop.— 
Notes on a case of Pseudo-hypertrophic Muscular Paralysis 
were read by Dr. Lander, a complete history of the patient 
being given from birth to death, which occurred at 163 years. 
Photographs were shown illustrating various stages of the 





——= 
—Mr. E. C. Kinapon showed a patient who had a small 
Congenital Tumour visible beneath the conjunctiva of 
the lower and outer part of the orbit, and projecting Pro. 
minently when the lower lid was everted. Mr. Kingdon con. 
sidered it was a dermoid, Mr. Laws suggested that it wag, 
fatty tumour.—-Mr. R. C. CHICKEN showed the following Speci. 
mens: (1) Fibroid Tumour of the Uterus, for which abdoming} 
hysterectomy had been performed ; (2) Tubal Abortion. 
(3) Large Hydrosalpinx.—Dr. Micuir showed a specimen of 
Carcinoma of the Large Bowel, for which he had done enteree. 
tomy four days previously. The growth was an ordin 
columnar carcinoma. Union was effected by suturing on} 
The result up to the time of the meetiag had been perfect, all 
vomiting having ceased, and the condition having much 
improved. 


KIDDERMINSTER MEDICAL Society.—At a meeting on Janu: 
27th, Mr. E. H. ADDENBROOKE, President, in the chair, My 
T. LIONEL StrReTTON showed: (1) A girl, aged 20, upon whom 
he had performed Excision of the E'bow-joint three years pre. 
viously. She was now able to perform the duties of domestic 
servant; (2) a Cystic Tumour weighing 3 lb. 12 02., removed 
from the scalp of aman aged 69. Four years previously 
large sebaceous tumour was removed from the same situation; 
(3) a man, aged 63, upon whom he had operated for Recurrent 
Epithelioma of the Lip.—Mr. W. Hopason Moore showed qa 
Melanotic Sarcoma removed from the cheek of a woman aged 
69. The growth supervened on a mole.—Mr. OLIPHANT showed: 
(1) The Brain of a Woman, aged 50. There was a spindle. 
celled sarcoma about the size of a turkey’s egg growing from 
the meninges over the fissure of Sylvius on the left side and 
compressing the frontal and temporal lobes. There wag a 
very indefinite history and the symptoms materially improved 
under iodide of potassium. (2) Skiagraph of a Fracture of 
the Right Tibia in a young man, aged 21. He slipped at foot- 
ball, and when admitted to the hospital there was so much 
swelling that an accurate diagnosis could not be made. The 
skiagraph showed a transverse fracture through the thickest 
part of the lower end of the tibia and a second through the 
internal malleolus, which was displaced downwards to an ex- 
treme degree.—Mr. B. ADDENBROOKE showed specimens of 
Tubercle Bacilli in milk.—Mr. J. LIONEL STRETTON read a 
paper on the Treatment of Tuberculous Disease.—After dis- 
cussion the following resolution was adopted: 

That theattention of the local authorities be drawn to the importance 
of safeguarding theZpublic from the spread of tuberculous disease. 


NortH OF ENGLAND GyNacoLoGicaAL Socrety.—At a 
meeting held at Manchester on January 20th, Dr. Donat, 
President, in the chair, Dr. Briaas (Liverpool) showed a Soft 
Fibrdid Tumour removed from the uterus by enucleation 
through the abdomen.—Dr. NatHan Raw showed a Ruptured 
Uterus with an ovarian cyst, removed by abdominal section 
after delivery of achild at term. The patient, a multipara, 
had been in labour for three days; she was then seized with 
sudden pain in the abdomen, and hemorrhage with great col- 
lapse. On admission to the hospital she was pulseless, and 
four pints of saline fluid were transfused into the median 
basilic vein with very beneficial results. On examination the 
vaginal vault was pushed down by a large, firm swelling above 
suggesting an ovarian tumour. The os was high up under 
the pubes. The umbilical cord was prolapsed and the pla- 
centa lay in the lower uterine segment. This was rapidly 
detached and a foot brought down. A coil of bowel was then 


The child was quickly extracted, and a large tear in the pos- 
terior wall discovered. Saline fluid was again transfused and 
abdominal section at once performed. The peritoneal cavity 
contained a large quantity of blood clot, and the contents of 
the ovarian cyst which had undergone torsion and ruptured. 
The uterus was rapidly amputated and removed, together with 
the cyst, The patient rallied well, but gradually sank from ex- 
haustion,dyingonthethird day. The Presipentmade remarks. 
—Dr.T. ARTHUR HELME read the notesof a caseof Degenerative 
Fibroid Tumour removed together with the Uterus and Ovaries 
by Abdominal Section. The patient, aged 29, made a rapid 
and uneventful recovery. Remarks were made by Drs. DAVIES, 
Wa tter, Lioyp, Rorrrts, and Rrraas.—Dr. W. E. FOoTHER- 





disease. The latest penn were especially interesting, 
as they showed marked hypertrophy of the temporal muscles, 





GILL read a paper, entitled, some Av/ointoxications of Preg- 


discovered in the uterus, showing that rupture had occurred. - 
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pancy and the Puerperium. The presence of albumen in the 
urine of eclamptic women and the occurrence of various 
jesions in the kidneys had led to the view that eclampsia was of 
renal origin. There was, however, a large amount of evidence 
in favour of the conclusion that it was rather the result of a 
general intoxication or poisoning. The urine, though scanty, 
was low in toxicity, whilst the biood serum was two or three 
times more poisonous than the serum of health. Necrotie 
and hemorrhagic lesions were constantly found in the liver 
in these cases, and it was probable that this was the organ 
chiefly at fault. Jaundice was often associated with eclampsia 
and in acute yellow atrophy, often arising during gestation ; 
the liver changes were an exaggerated form of hepatic lesions 
found in eclampsia. The various disorders of the nervous 
system—such as peripheral neuritis, myelitis, ete.—which 
oecurred in pregnancy were clearly toxic in origin, and it 
was probable that mania and melancholia were also intoxica- 
tions. It was probable that the extra strain thrown upon the 
various organs of excretion during pregnancy might lead toa 
Joss of equilibrium between the poison production and poison 
excretion of the body, and this had been confirmed by 
numerous investigations on the relative toxicity of the blood 
serum and urine during gestation and in health. Although 
thesubject was not yet fully worked out, the autointoxication 
theory formed a good working hypothesis, and might afford 
anew system of classification of the various troubles of preg- 
nancy. A large number of these might in the future be 
classified under the term ‘‘ hepatic toxemia,” as suggested 
recently by Pinard. Remarks were made by Dr. Wriaut and 
Dr. GEMMELL.—The following were elected office bearers for 
the year 1899 :—-Prestdent: Dr. Donald. Vice-Presidents: Drs. 
J. Benson, J. Braithwaite, J. N. Cregeen, W. E. Fothergill, 
J. E. Gemmell, C. Richardson, W. J. Sinclair, G. E. Thorpe. 
Honorary Treasurer: Dr. Richard Favell. Honorary Generai 
Secretary: Dr. Arnold W. W. Lea. Council: Drs. R. A. Bran- 
nigan, K. Buxton, C. N. Gwynne, T. Arthur Helme, D. L. 
Hamilton, J. B. Hellier, T. D. Leigh, J. Matthews, E. H. 
Monks, 8. Nesfield, W. Smith, D. Lloyd Roberts, P. E. Seow- 
croft, J. P. Stallard, John D. Martin, D. Smart, C. Vereker, 
A. E. Wear, W. Walter, R. E. Williamson. Honorary Local 
Secretaries: Drs. John Scott (Manchester), W. Fingland 
(Liverpool), E. O. Croft (Leeds), H. Rhodes (Sheffield). 


GLASGOW OBSTETRICAL AND GYNECOLOGICAL Socrety.—At 
a meeting on January 25th, Dr. A. MILLER (President) in 


. the chair, Dr. Joun EpGar showed two Ovarian Dermoids re- 


moved from a patient by abdominal section—Dr. JoHNn 
Linpsay read a paper on a case of Defective Development of 
the Limbs. Several drawings of the muscles and bones of the 
limbs were shown.—Dr. RoBerRT JARDINE read a paper on 
Intracellular Saline Injections in cases of Hemorrhage and 
Eclampsia. The instrument used was simply a trocar and 
cannula attached by a piece of tubing toa glass filter. The 
solution contained a teaspoonful of common salt, and in the 
cases of eclampsia the same quantity of bicarbonate of potash, 
toa pint of boiled water, and was injected into the loose cellu- 
lar tissue beneath the breasts. Of the 5 cases of hemorrhage 
described, 2 were examples of accidental, and 3 of post-partum 
hemorrhage. In one the hemorrhage was. very profuse and 
the shock extreme. All recovered. Dealing with transfusion 
in cases of eclampsia, 5 cases were described: Case 1 was 
moribund when first seen and died, although the saline 
solution seemed to improve the pulse. Cases 11 and 111 were 
very severe examples of the disease. They both recovered. 
The saline injections had a most marked effect in increasing 
the quantity of urine excreted. Cases 1v and v were milder 
cases. Dr. Jardine said the saline injection should be used 
only in conjunction with some drug to control the fits, such 
as chloroform, chloral and bromide, morphine, veratrum 
_ Morphine in large doses he was inclined to think the 


CHELSEA CLINICAL Socirty.—At a meeting on January 17th, 
Mr. J. Foster Patmer, President, in the chair, Dr. C. C. 
GiBBES read a paper on the Pathology of Mitral Stenosis, 
bringing forward a new theory, that the so-called presystolic 
bruit was composed of three parts, namely, an auricular 
systolic bruct, right ventricular muscle vibration, and a 
slapping first sound; the muscle vibration being the cause of 








the peculiar and intimate relation between the druit and that 
sound, and also prevented that lack of continuity between the 
two murmurs being heard in double mitral disease, which 
were audible in double aortic. Dr. BLACKER had examined a 
case of mitral stenosis sent him by Dr. Gibbes by means of 
the 2 rays, and found the pleximetric percussion area as 
drawn by Dr. Gibbes coincided with the shadow thrown on 
the screen. He also retained the impression that the contrac- 
tion wave started from the region of the right ventricle. The 
PresipENt, Dr. Ewart; and Dr. Penny also spoke, and Dr. 
GisBEs replied.—Dr. BLUMFELD read a paper on the Adminis- 
ration of Ether to Infants and Young Children. He main- 
tained that ether was a good anesthetic for infants and 
children, and attended with far less risk than chloroform. 
He fully admitted the use of chloroform in the hands of those 
constantly engaged in anesthetics. It was his own practice 
to precede the ether by nitrous oxide gas, and this method 
was very satisfactory even in the case of young infants. If cases 
were properly selected and sufficient air admitted during 
administration, lung trouble did not follow; nor had he ever 
seen serious after-sickness. With infants so little ether and 
so simple an apparatus sufficed, that arguments for chloro- 
form, based on its convenience, fell to the ground. A dis- 
cussion took place, in which Dr. Grapes, Dr. C. J. HARRISON, 
Dr. Ewart, Mr. Morris, Mr. Penny, and Dr. Barry BLACKER 
took part. Dr. BLuMFreLp replied. 


REVIEWS. 


TwentieTH CENTURY Practice oF MoperN MeEpIcaL 
ScieNcE. Edited by T. L. Srepman, M.D. Vol. xiv. 
London: Sampson Low, Marston, and Co. 1898. (Roy. 8vo, 
pp. 602. 308). 

Tus volume is devoted to a systematic consideration of the 

infectious diseases, among which, in addition to the exanthe- 

mata, we find cholera, whooping-cough, and beri-beri. There 
are thirteen articles and eleven contributors, of whom the 
great majority are from the American Continent. 

The first disease described is scarlet fever, and has received 
full justice at the hands of Dr. Forchheimer. Although the 
style is somewhat cumbrous, the author’s experience and 
knowledge of the subject render this 4 standard and valuable 
source of reference. The same writer gives an interesting 
account of German measles, and prefaces his article by an 
historical note, in which he fully discusses the specific and 
independent nature of the disease. 

Dr. Dawson Williams has contributed two articles: on 
measles, and on the recently-recognised glandular fever. The 
former contains some charts and illustrations of isolation 
boxes in use in Paris for patients with measles. The valuable 
handbill for the prevention of measles issued to parents and 
others in Glasgow by Dr. J. B. Russell has been reprinted 
here, and it is to be hoped that its appearance will lead to 
its being widely copied. In glandular fever the infective 
agent probably gains an entrance through the alimentary 
canal; in this way it resembles the form of pestis minor 
associated with intestinal disturbance, described by medical 
officers in the service as ‘‘non-venereal bubo.” 

Dr. Dillon Brown’s account of ehicken-pox is at once concise 
and complete, and contains some interesting cases of varicella 
gangrenosa. The article on whooping-cough is conjointly con- 
tributed by the late Dr. J. O'Dwyer and Dr. Norton, of New 
York. After a careful review of the bacteriology the authors 
conclude that the weight of the evidence at present available 
is in favour of Koplik’s bacillus being the specific micro- 
organism. Dr. O’Dwyer, having had whooping-cough when 
over 40 years of age and complete spasm of the glottis from 
other causes many times, could write graphically and with 
authority of the suffering induced by glottis spasm. 

Professor A. Jacobi gives a very complete account of cholera 
infantum, and provides some valuable remarks on the normal 
feeding of infants under the heading of prophylaxis. Cholera 
nostras and Asiatic cholera have been exhaustively treated by 
Dr. Theodore Rumpf, director of the new general hospital at 
Hamburg. The article on Asiatic cholera occupies more than 
150 pages, and is a storehouse of information and of practical 
observation which will serve as a valuable source of reference 
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for many years. Sir Joseph Fayrer contributes an interesting 
description of the epidemiology and symptoms of dengue. 

The essay on beri-beri is written by Dr. A. A. de Azevedo 
Sodré, of Rio de Janeiro, who was a member of a Commission 
appointed in 1893 to investigate the cause of the persistence of 
beri-beri in the Asylum for the Blind at Rio. This article is 
critical and exhaustive. 

Professor Netter, of Paris, writes on miliary fever, and gives 
much attention to the sweating sickness, of which there were 
five epidemics between 1485 and 1551 in England. All these 
epidemics began in Great Britain, and, with the exception of 
one, remained limited to it. 

Dr. David Bruce, the discoverer of the micro-organism of 
Malta fever, has very appropriately been selected to describe 
that disease, and has performed his task in a masterly 
fashion. He regards it,as more probable that the infection is 
propagated through water or food than that it is taken in by 
the respiratory organs. 

With this article the present volume ends, and, in conclu- 
sion, it may be said that the editor is to be congratulated on 
the discrimination with which he has selected his contri- 
ay and that their work is worthy of their high repu- 
tation. 





A System oF Practican Mepricine. By American Authors. 
Edited by ALFRED LEE Loomis, M.D., LL.D., and W1LLIAM 
GILMAN THompson, M.D. Vol. 1v. London: Henry 
Kimpton. 1898. (Roy. 8vo,pp. 1120. 8 Plates, 95 Figures. 
258.) 

THE fourth and concluding volume of this work contains the 

diseases of the nervous system, mental disorders, and articles 

on a number of important conditions, rickets, rheumatism, 
gout, obesity, scurvy, and Addison’s disease, grouped together 
under the heading of ‘‘ Miscellaneous Subjects.” It would 
perhaps have been better if Addison’s disease had been 
included in a former volume with diseases of other so-called 

-ductless glands such as myxcedema, 

The volume opens with an aecount of neuritis, neuromata, 
and the affections of the cranial and some other nerves by 
Dr. F.C. Finley. Dr. Allen Starr, who is well known as an 
able neurologist, has contributed two authoritative and well- 
illustrated articles on the diagnosis and localisation of spinal 
cord disease and on anterior poliomyelitis. Landry’s para- 
lysis is briefly described by Dr. Fisher, who places it directly 
after his account of myelitis, and thus somewhat arbitrarily 
separates it from neuritis. He regards it as a disease 
differing in every respect from any other form of para- 
lysis, as, indeed, an entity. Locomotor ataxia is admir- 
ably dealt with by Dr. D. D. Stewart, who also describes 
lateral sclerosis and ataxic paraplegia. The other diseases of 
ithe spinal cord have been wisely entrusted to Dr. C. A. 
Herter, who provides reliable accounts of tumour, syringo- 
myelia, syphilitic affections, progressive muscular atrophy, 
and the diseases of the pons and medulla. 

The section on brain disease is introduced by an essay on 
cerebral localisation by Dr. Eskridge, who is also responsible 
for the accounts of encephalitis, abscess, and cerebral tumour. 
The important article on diseases of the cerebral blood vessels, 
by Dr. F. X. Dercum, contains a number of useful diagrams, 
and is well up to date. The editor, Dr. Gitman THompson, 
places sea sickness amongst the functional nervous disorders, 
and, after discussing the various theories already put forward 
to explain it, suggests that in the majority of the cases the 
liver is the cause of the symptoms; for being at once heavier 
and less firmly fixed than the other viscera, it moves exces- 
sively, and thus drags on the solar and splanchnic plexuses. 
Chorea and tetany are described by Dr. C. L. Dana. Dr. 
Peterson, who writes on epilepsy and paralysis agitans, would 
prefer to describethe latter disease as ‘rigor tremens,” since 
the muscular weakness is more apparent than real. Neur- 
asthenia is authoritatively dealt with by Dr. J. J. Putnam, 
while the peculiarities of traumatic neurasthenia are con- 
sidered in Dr. Morton Prince’s account of the traumatic 
neuroses. In his systematic description of the occupation 
neuroses, Dr. C. K. Mills gives an account of a fatigue neurosis 
of the ocular muscles in an actor who, after contorting his 
face and eyes for some time, began to suffer from diplopia. 


———_—_— 
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James Stewart, of Montreal, gives well-illustrated degerj 
tions of acromegaly, Raynaud’s disease, angioneurotic cedema, 
facial hemiatrophy, scleroderma, and vertigo. 

Dr. Finley’s account of the diseases of muscles does not 
include any mention of idiopathic myopathies, a somewhat 
striking omission. Among the important diseases included 
under the heading Miscellaneous Subjects, Dr. Gil 
Thompson’s articles on the various rheumatic and allied 
states are well illustrated, and show evidence of practical 
experience and literary research. Dr. Colman illustrates his 
account of Addison’s disease with a coloured plate, showing 
white areas of atrophy, an unusual complication of bronzing of 
the skin. This article is fully up to date, and shows that the 
writer is thoroughly familiar with the literature of the 
subject. : ; 

Though the articles are not uniform in their quality, this 
work may be safely recommended to the practitioner as one 
useful for reference. 





Dik LEHRE VON DER PELLAGRA, ATIOLOGISCHE, KLINISCHE J, 
PROPHYLAKTISCHE UNTERSUCHUNGEN. [Pellagra, Etiological, 
Clinical, and Prophylactic Researches.] Von Crsarg 
Lomsroso. 2. Edited in German by Hans Kure. Berlin; 
O. Coblentz. 1898. _(Demy 8vo, pp. 246; 5 plates. M.v,) 

THE author in his preface deals with the difficulties 
experienced by him during his researches in connection with 
pellagra, which even among his colleagues gave rise to 
opposition, partly due to inborn conservative ideas, but more 
to the importance of the economical questions raised when 
attacking one of the oldest and most popular articles of food 
in use by the lower classes in the agricultural districts. His 
investigations occupied a period of 27 years, and the first part 
of the book is devoted to etiology and the result of experi- 
mental researches on animals fed with preparations of 
diseased maize. 

The author, in-view of his collected statistics, confidently 
attributes the disease to the extensive use of damaged and 
insufficiently cooked maize in the shape of polenta and maize 
bread. This is most apparent in the poorer country districts, 
and the connection between maize and pellagra was very 
obvious in 1879, when, owing to a deficient harvest at home, 
large quantities of the grain were imported under unsatis- 
factory conditions as to storage. Maize when mildewed or 
otherwise diseased is often consumed by poor cultivators 
owing to its unsaleableness, and purchased by others 
owing to its low price. The author was able to cultivate 
numerous micro-organisms both from the corn and the 
ground meal respectively. In the northern districts of Italy, , 
where maize is used more largely than wheat, 5 per cent. of 
village populations have been known to be pellagrous. 

As regards the symptoms they vary according to districts, 
and show the disease to be essentially constitutional, affecting 
more or less intensely all the organs of the body, and 
producing more especially nervous symptoms, motor, sensory, 
and psychic. Among the latter are many severe instances of 
melancholia leading to crime and a tendency to suicide, 
drowning being the death most frequently chosen. In 
addition to erythema, pigmentations have been observed, 
their degree bearing no relationship to the intensity of the 
disease. Brown atrophy of the heart and similar degenera- 
tions in the renal, hepatic, and_cerebro-spinal cells are often 
found post mortem. 

Other morbid conditions observed by the author were 

exudations and atrophy which was most frequently noticeable 

in the heart, lungs, kidneys, spleen, and intestine, though in 
certain cases the individuals were well nourished, and in two 
cases even muscular, Fatty degenerations of muscular tissue 
were rare, and when present affected groups of muscles only. 

Therapeutic and prophylactie measures are dealt with in the 

last portion of the work, and it appears that the administra- 

tion of chloride of sodium, both internally and externally, and 
arsenic met with success. 








PRESENTATION.—Mr. W. W. Fairfield, on resigning the post 
of Resident Medical Officer to St. Mary’s Hospital for Childven, 
Plaistow, which he had held for two years, was presented with 
a case of instruments by the staff of the institution as a mark 





Under the heading of vasomotor and trophic diseases, Dr. 





of their respect and esteem. 
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NOVA ET VETERA. 


A GREAT MEDICAL REFORMER. 
Tue reissue of Dr. Squire Sprigge’s Life and Times of Thomas 
Wakiey (Longmans and Co., 1899, price 6s.) in a cheaper form 
affords us the opportunity of presenting our readers with an 
extended notice of this important work, such as, for reasons 
which it is now needless to explain, it did not receive in this 
JourNAL on its first appearance. We welcome the reissue on 
this account, and also because the work is one which should 
be read by every member of the medical profession in these 
kingdoms. If the medical millennium has not yet come, we 
are at any rate a great deal better off in every way than our 


professional forbears in the early years of the century. For | 


this we have largely to thank Thomas Wakley, who was un- 


| Devonshire on July 11th, 1795. 


He was the youngest of eight 
sons, all of whom took an active part in the work of the 
paternal farm ; they were famous through the country side 
for their skill with the gun and their knowledge of horseflesh. 
He got such education as was then to be had at local gram- 
mar schools. He learnt what he was set to learn, but he was 
no bookworm, and grew up a fine specimen of a country-bred 
lad, strong, active, and fond of sports and_ athletic exercises. 
At the age of 15 he was apprenticed to an apothecary of 
Taunton, and after a time he became the pupil of a relative 
who was in practice at Beaminster. After aterm of service 
with another practitioner as assistant, he entered as a student 
of the united schools of St. Thomas’s and Guy’s in 1815. These 
were the days of privilege, monopoly, and vested interests in 
the metropolitan hospitals. The College of Physicians ad- 
mitted none to its Fellowship but graduates of Oxford or 


doubtedly the first to show, in regard to medical affairs, that Cambridge and members of the Church of England. Hospital 


the pen of the journalist 
is an effective weapon 
against the giants of arbi- 
trary authority and injus- 


tice. 

The book, which is now 
published at a third of the 
original price, is, except 
in binding, identical with 
the first issue. Wakley’s 
life ‘is recorded in a clear 
and orderly narrative ; the 
man is depicted as he 
lived and moved, and 
fought and conquered ; 
his many battles—profes- 
sional, journalistic, and 
political—are told in in- 
teresting detail ; and al- 
though of course the 
figure of the hero is 
drawn full length, there 
is no lack of perspective 
in the picture, in which 
the medical history of 
the first lialf of the cen- 
tury is skilfully grouped 
around the man who was 
in the political sense one 
of the chief makers of that 
history. 

Dr. Sprigge’s task was 
far from an easy one in 
itself, and his official rela- 
tion ‘with the . Wakley 
family made it peculiarly 
delicate. He is to be con- 
gratulated upon the skill 
with which he has steered 
between the Scylla of in- 
discriminating panegyric 
and the Charybdis of 
tuthless frankness, of 
which Mr. Froude set a 

bad example. He has 
produced a_ biography 
worthy of the remarkable personality who forms its subject. 
If the figure of the man is somewhat overshadowed by his 
work, that is because Wakley’s life was almost wholly in his 
work. But Dr. Sprigge’s lively style and feeling for effect 
have enabled him to clothe with literary flesh the dry bones 
of old parochial quarrels and forgotten professional squab- 
bles. His book—although like most works of the kind it would 
have been better had it been shorter—has the saving virtue 
that it can be read, even by an “irresponsible indolent re- 
viewer,” not as a duty, but as a pleasure. Greater praise 
than this cannot be given toa book which, like Dr. Sprigge’s, 
isa solid contribution to the historical literature of our 


time. 


Wakley came of that sturdy yeoman stock which has for 
centuries been the backbone of our English race. He was 





| 





Thomas Wakley, from an unpublished portrait. 


born on his father’s property in the parish of Membury in | was therefore naturally inclined to believe that the world was 


appointments were treated 
as family livings, and 
were bestowed either by 
nepotism or by purchase 
disguised as apprentice- 
ship. Did not Sir Astley 
Cooper once disclaim any 
intention of hurting the 
feelings of the surgeons 
to the Borough hospitals 
by the charmingly candid 
plea that one was his ap- 
prentice, another his god- 
son, a third his nephew, 
a fourth his nephew, and 
a fifth his apprentice? 
Wakley, who was not a 
member of the privileged 
classes, felt bitterly the 
injustice which  con- 
demned men_ without 
money or influence to ex- 
clusion from the higher 
ranks of the profession. 

Wakley worked hard as 
a student, which is in it- 
self a testimony to his 
strength of character as 
at that time the London 
medical student was 
mostly of the Bob Sawyer 
Spe. In 1817 he became 
a Member of the College 
of Surgeons, and returned 
to his native place with 
the intention of practising 
there. Finding no open- 
ing, however, he returned 
to London in 1818, and 
after practising for a time 
in the City, he moved 
westwards to ea Sy Street, 
then a fashionable part of 
London. Early in 1820 
he married Miss Good- 
child, the daughter of a 
wealthy lead merchant. His prospects when he _ brought 
his bride home were excellent, but not many months after- 
wards he was the victim of a mysterious outrage which com- 
pletely changed: the course of his career. On the evening of 
August 26th, 1820, his house was burnt down and a murderous 
assault was made upon him. The cause of the outrage was 
never clearly ascertained, but there is some reason to sus- 

ect that it was connected with the execution of the ring- 
a of the Cato Street conspiracy, who had been hanged, 
drawn, and quartered some months before. The mutilation 
was carried out by a man in a mask, and an unfounded rumour 
somehow got about that Wakley had been the operator. 

These events, with other troubles resulting from them, 


’ brought Wakley’s career as a general practitioner to an end. 


He had suffered much anxiety and was almost ruined; he 
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out of joint. Just at that time he made the acquaintance of 
William Cobbett, whose virulent pen was directed against 
wrongs and abuses of all kinds. It is probable that from his 
association with Cobbett, Wakley conceived the idea of de- 
voting himself to the reform of his profession. He determined 
to play the part of Joshua tothe medical Jericho, shaking down 
the strongholds of nepotism and vested interests by journal- 
istic trumpet blast. The undertaking was a bold one, for it 
was nothing less than a declaration of war by a young and 
unknown man against the powers and principalities of his own 
profession. 

The first number of the Lancet was issued on October 5th, 
1823. It was soon recognised by the inhabitants of the medical 
Olympus as a dangerous enemy. The editor was denounced 
as a literary pirate because he published reports of the lectures 
of some hospital surgeons and physicians which these gentle- 
men, with an eye to their class fees, were anxious to preserve 
for the exclusive benefit of their pupils. Nor did they stop 


at denunciations. During the first ten years of the existence. 


of the Lancet the editor had on his hands no fewer than ten 
actions at law breught by eight different persons. Six of 
these were actions for libel. The aggregate sum claimed for 
damages was £8,000, and the aggregate sum awarded was 
Ll Tg ojd., while the editor’s costs were largely defrayed by 
public subscriptions. 

The first action was brought by John Abernethy, who, on 
December 1oth, 1824, applied to the Court of Chancery for an 
injunction to restrain the publishers and printers of the 
Lancet from issuing his lectures. Some lectures of Sir Astley 
Cooper had already been published in that journal, a proceed- 
ing which Sir Astley Cooper appears to have regarded with 
curiously mixed feelings, if we may judge from the following 
remarks on the subject which he made to his class: 

When I found, week after week, that my lectures were published, and 
that consequently I was daily paragraphed in the newspaper, I called 
upon the editor of the Lancet, and told him that I was about to move for 
an injunction. He replied, ‘‘That will not be of.any use.” Well, 
gentlemen, in the end I told him that if he omitted my name I should 
take no further steps in the matter. He promised to do so, and as far as I 
have seen he has fulfilled his promise ; and. of course, I have fulfilled mine. 
Indeed, lawyers’ instructions to counsel have been this very day destroyed. 

Now, gentlemen, though I did not regard the publication of my lectures, 
I felt myself disgraced and degraded by my name for ever appearing in 
the diurnal press. Not a paper could I see but my name flourished iii it 
in some form or other. This looked so much like quackery, so much like 
puffing, that I am unable to describe to you how much it annoyed me. 

Although the publication of my lectures exposes me to the critical 
ordeal of my professional brethren. yet I fear it not; I care not who may 
be made acquainted with the doctrines I advance, the instructions I give, 
the principles I inculcate while in this theatre. Therefore I am perfectly 
indifferent as to who publishes them, and equally indifferent as to who 
ma be made acquainted with them. 


learly Sir Astley, while anxious to put himself right with 
the profession by purging himself of any supposed complicity 
with the audacious journalist who stole his thunder for the 
benefit of mankind, was not altogether displeased that it 
should resound in a larger sphere than his lecture room. 
Abernethy, however, objected in good earnest to the great- 
ness of publicity thrust upon him by the Lancet, and his 
objection was probably intensified by the remorseless accuracy 
with which his words were reported. The following extracts 
from a discourse on irritative inflammation, erysipelas, and 
furunculus which appeared on the very day after his applica- 
tion for an injunction, sufficiently explain the great surgeon's 
dislike of being presented to the public in the déshabillé of his 
lecture room : 


If [am wrong I shall be very happy to have my errors pointed out and 
corrected. I'll be hanged if erysipelas is not always a result of a dis- 
ordered state of the digestive organs......... Egad, it is a travelling disease, 


and, as I say, the parts are disposed to swell......... If it is seated in an un- 

important part, in the name of G—- let it go on there......... **O,” said the 

airesser, *‘ it isa case of aie?” and he only came in last week.” ‘‘Good 
I 


G—!” said I, ‘Is it possihle?......... Ho! lie had his jawing tacks on 
board, as a sailor would say.” 


Wakley was ultimately victorious. Physicians and sur- 
geons began to realise that the publication of their lectures, 
so far from doing them harm, brought them fame and fees. 
In this way Elliotson’s practice went up in one year from a 
few hundred pounds to as many thousands. 

It was a part of Wakley’s plan of campaign to make the 
fierce light of the press beat about the thrones of the hospital 
autocrats. He published reports of cases, criticising the con- 
duct of the surgeons in charge of them with unsparing free- 
dom. One case which made a great sensation at the time 
was that of an operation for stone in which the surgeon 
(Bransby Cooper) was said to have bungled badly, with the 











result that the patient was put to much needless suffering 
and died in consequence of the unskilful treatment which he 
had received. The operator brought an action for libel] 
asking for £2,000 damages. He was awarded £100, and 
Wakley’s costs were paid by public subscription. Thus the 
battle ended in a Pyrrhic victory for the surgeon and a rea} 
triumph for the journalist. 

Wakley was equally outspoken in his denunciation of the 
abuses of the College of Surgeons, which he called a “ eon. 
stitutionally rotten concern,” and to his strenuous efforts the 
considerable reforms which were made in that institution ata 
later period were largely due. 

As Wakley felt his strength increase he longed for a larger 
sphere of action. His thoughts naturally turned towards Par- 
liament, and after two unsuccessful contests he was returned 
for Finsbury in 1835. Of his political career only a word or 
two can be said here. He was a Radical and a Reformer, “in- 
sisting largely on the rights of the people and especially 
anxious that the people should have, as far as possible, equa 
chances with the governing classes of getting wholesome food, 
healthy houses, and adequate education.” But while doing 
his duty to his constituents, he never forgot that he 
was, in a_ special sense, the ‘‘Member for Medicine.” 
He was the moving power in the appointment of 
the Parliamentary Committee of Inquiry into the State 
of the Medical Profession which led to the reform of 
the Corporations and to the removal of other abuses, 
He was the author‘of a measure providing for the payment to 
medical witnesses at coroners’ inquests of one guinea for their 
evidence and one guinea for post-mortem examinations. His 
chief parliamentary work, however, was the introduction (in 
1846) of a Bill for the Registration of Qualified Medical Practi- 
tioners, and for amending the Jaw relating to the Practice of 
Medicine in Great Britain and Ireland, which did not become 
law, but which was the embryo of the Medical Act of 1858. 
Wakley’s parliamentary career came to an end in 1852. Asa 
speaker he attempted no flights of eloquence, but uttered 
what was in him in simple words and in a plain style none 
the less telling because it was absolutely unaffected. It was 
obvious to his hearers that he was a man who spoke when he 
had something to say, and who thought more of the matter 
than of the manner of his speech. Hence he had great weight 
with the House, where he was respected by men of all parties. 

Perhaps it is as Coroner for Middlesex that Wakley is now 
best remembered. Almost from the beginning of his career 
as a journalist he had insisted that the office of coroner should 
be held by a medical man. He lost no opportunity of holding 
up to the public scorn the foolish verdicts given by juries 
directed by attorneys incapable of forming a judgment as to 
causes of death. His persistent, agitation was successful, and 
in 1839 he himself became Coroner of West Middlesex. He 
at once set about reforming the whole procedure of the 
‘‘erowner’s quest.” ‘Every death the reason of which was 
not apparent upon the face of its circumstances was made the 
subject of an inquiry; and in every inquiry where the facts 
demanded medical elucidation, or where the Court required 
medical advice, a qualified practitioner was summoned, and 
if necessary a post-mortem examination was made.................-- 
He insisted upen a sober jury as well as a respectable one 
and he was no less determined to have orderly proceedings. 
Counsel, solicitors and witnesses—ordinary and_ expert, 
medical and lay—were made to understand that contempt of 
court was as serious a crime before a coroner as before a judge 
or even a Chancellor.” 

It is needless to say his reforms were not acceptable to all ; 
they brought him into conflict with magistrates and other 
authorities; but here, also, the resolute earnestness and 
sterling honesty of the man brought him victoriously out of 
all his difficulties, 


Meanwhile the Lancet was growing in influenee. In it . 


Wakley steadily championed the cause of the medical profes- 
sion and of the people, exposing quacks and adulterators, the 
defects of the Poor-law administration, and denowneing the 
ill-treatment of the sick poor in workhouses. 

His power of work was extraordinary. Of his labours when 
he was at once Member of Parliament, Coroner, and Editor, 
an idea may be obtained from Dr. Sprigge’s aeeount of a 
typical day at this period : a enealiailll 
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every day throughout the period. At 8 in the morning Wakley would 
arrive at the Lancet office, breakfast, and go through his letters. Soon 
after the parish clerks and coroners’ officers would arrive, and the list of 
inquests for the day would be made out. Then the editorial work for the 
day was arranged, concerning which Wakley was most precise in his 
directions, allotting it with every precaution to secure the most useful 
material and the most trustworthy results for his readers. By 9 his 
carriage, with fast trotters always especially selected for their severe 
work, would come to the door, and he would start cn his round of 
inquests. He rarely returned before 6, and usually took his luncheon 
in his carriage, where he had elaborate arrangements both for teeding 
and writing, recesses containing the necessaries for a picnic, and a 
flap writing table, that could be let down from the front of the 
prougham over his knees. On completing his round he would, if 
necessary, attend any Committee of the House to which he belonged, 
arriving back at the office by six o’clock. He would then sleep for an 
nour orso. On waking he would put in order what he had written while 
driving from one court to another, would look through the ‘“‘ copy ” which 
nad been sent in by the staff during the day, and finally interview his 
rinter. Then he would go tothe Reform Club or to Bedford Square for 
dinner, and thence tothe House of Commons. On returning from the 
House, possibly at a late hour, he would finish dealing with the 
yoluminous correspondence of the day, answering such communications 
as must necessarily be replied to under his own hand, regardless of the 
flight of time, and making notes concerning their answers to be dictated 
inthe morning. And so to bed, having during his fifteen or sixteen hours 
driven sixty or seventy miles, held a dozen inquiries, under all sorts of 
uncomfortable and depressing surroundings, into the causes of various 
terrible tragedies, having had but one comfortable meal, having sat on, 

rhaps, more than one Parliamentary Committee, and having certainly 
goted and probably spoken upon all measures where he considered his 
speech or his vote due to his constituents, or to the causes whose advo- 
cacy he had espoused. Ard this routine of ow agg work, enough in it- 
salt to ensure breakdown if persisted in, Wakley conducted with an 
enthusiasm that reduplicated the necessary wear and tear. All his over- 
work must be done with zeal and enthusiasm as though he were deter- 
mined to wear out his heart and nerves as much as his muscles. And this 
continued for twelve years. : 

Wakley was a man of robust physique, but the sword wore 


out the scabbard, and he died of chronic phthisis on May 11th, 


1862. 

To Wakley, Napoleon, had he known him, might have said 
what he said to Goethe: ‘‘ Vous étes un homme!” He wasa 
typical John Bull; strong, and exulting in his strength; a 
fierce fighter, but a lover of fair play. If he was often rough 
and even coarse, and used the bludgeon rather than the 
rapier, it must be remembered that he had work to do which 
could hardly have been done by gentler means. Revolutions 
are not made by the sprinkling of rosewater, and your reform- 
ing lion would be ineffective if he roared you an ’twere any 
nightingale. 

What he did for the profession cannot be summed up better 
than in the words of Sir John Erichsen: ‘‘The present gener- 
ation know little of him, and are for the most part ignorant 
how much they owe to him for exposing and fearlessly attack- 
ing the manifold abuses that existed in every department of 
the profession, in the colleges, hospitals, and medical schools 
‘in the first third of this century. Corruption, jobbery, 
nepotism, promotion by purchase were rife in the colleges 
and hospitals, and medical education was at a low ebb when 
Wakley entered on his career as a journalist. By his out- 
spoken and fearless denunciation of these abuses, he brought 
about their reform,and so cleared the road to fame and fortune 
for those members of the profession who had to rely solely on 
their own ability and power of work. It was, in fact, Mr. 
Gatley who made a William Jenner or an Andrew Clark pos- 
sible, 


We are indebted to the present Editors of the Lancet, Mr. 
Thomas H. Wakley, F.R.C.S., and Mr. Thomas Wakley, jun., 
L.R.C.P., for permission to reproduce theaccompanying portrait 
of the founder of the Lancet. It is from an oil painting which 
came recently into the possession of Mr. Thomas H. Wakley. 
The painting has never been completed, but the face is 
finished, and is declared to be an excellent likeness. It has 
_ hot been reproduced before. 








THE MEDICAL GRADUATES’ COLLEGE AND 
POLYCLINIC, LONDON. 

Tue first general meeting of the Governors of the Medical 
Graduates’ College and Polyclinic was held at the College, 22, 
Chenies Street, Gower Street, on January 26th. The chair 
was taken by Sir W1LL1aM BroapBEnt, Bart., and the meeting 
was very numerously attended. tte i 

The Cuarrman said that all present were familiar with the 
objects of the Medical Graduates’ College and Polyclinic. 

9 





Medical men were to the last day of their lives learners. 
Most of them after graduating, after their several appoint- 
ments in hospitals and elsewhere, and after entering upon 
practice, were anxious to supplement the knowledge which 
they obtained as students, and to carry further their efficiency 
as medical men. This had been shown by the nutmbér “who 
had attended the post-graduate courses that had been held up 
to the present, but these courses were not adequately 
organised, there was no system, there was much incon- 
venience in going from hospital to hospital, and the object-of 
the Medical Graduates’ College and Polyclinic was to organise 
post-graduate work. What had been done up to the'present 
had been to purchase the commodious premises, which was 
due to the enterprise of Mr. Hutchinson. At a previous 
meeting a provisional committee for organising purposes was 
appointed, and they had endeavoured to systematise the 
objects of the Association, to decide what its mode of opera- 
tion should be, and they were there mainly to constitute the 
Society and set it going. The work of the Society would be of 
two kinds—there would be clinical demonstrations by sur- 
geons and physicians on obscure and interesting cases brought 
for the purpose. Besides that there would:'‘be elasses for 
technical instruction, practically of every kind, such as the 
use of the ophthalmoscope and laryngoscope. They had to 
congratulate themselves that they had found for their work 
such a man as Dr. Hawthorne as Medical Director at the 
moderate remuneration they could afford at present, 

The meeting then proceeded to the election of the following 
officers :—President: Sir Wm. H. Broadbent, Bart.  Vice- 
Presidents: Professor Clifford Allbutt, Mr. Thomas Bryant; 
Professor Burdon Sanderson, Mr. Jonathan Hutchinson, 
Dr. Hughlings Jackson, and Surgeon-Colonel Kenneth 
MacLeod. Treasurer: Dr. William Miller Ord. Honorary 
Secretary : Dr. Fletcher Little. 

Mr. BipwELt, seconded by Dr. Snaps, suggested that the 
West London Hospital should be represented on the Council ; 
and Dr. JouL, seconded by Dr. Swasy Smitu, put forward the 
claims of the general practitioner for seats at the Council. 
The matter was settled by the unanimous election of the 
Council of sixteen as suggested by the organising Committee, 
with power to elect four more members in obedience to the 
suggestions made. The following is a list of the Council: 
Mr. J. Berry, Dr. Leamon Bowles, Mr. J. Cantlie, Pro- 
fessor Crookshank, Dr. Galabin, Dr. Goodhart, Dr. Hillier, 
Dr. Holman, Dr. Stephen Mackenzie, Mr. Malcolm Morris, 
Dr. Oliver, Mr. Herbert Page, Dr. Guthrie Rankin, Dr. J. 
Taylor, Dr. StClair Thomson, and Dr. C. T. Williams. 

n the suggestion of Mr. Nosie Situ, the future manner 
of election of the Council was modified, in so far that two of 
the vacancies to the Council were to be filled up by the 
members of the Society independent of any nomination by the 
Council. 

Dr. Sotomon SmitH moved that any notice for a general 
meeting called by twenty governors should specify the object 
of that meeting, and this was accepted. 

Replying to inquiries as to who had the right to send 
patients to the Polyclinic, Dr. Lirrie, the Honorary Secretary, 
said that any medical man could send patients, but that no 
patient would be admitted unaccompanied by the certificate 
of a medical man. 

Mr. NosiE Siru, upon this, remarked that there did not 
seem safeguards enough against possible abuse by fairly well- 
to-do people contriving to secure acheap opinion through 
pleading poverty that was not extreme. 

Dr. BurRLEIGH Rostnson detailed the plan followed at Mr. 
Hutchinson’s clinic. . 

Dr. LittLe eye reer that a patient would be simply seen, 
examined, and demonstrated, but the diagnosis and scheme 
of treatment would be supplied only to the medical man. 

The point was raised by one of the governors as to whether 
the emphasis laid upon “ medical man” indicated exclusion 
of medical women, and it was explained to the meeting that, 
because of the objection that the very humbiest of working: 
men had to being stripped before mixed classes of men and 
women, it was decided to avoid such a contingency. : 

Dr. Livre expressed his individual opinion that there: 
should be special classes for ladies. : 


‘After the transaction of formal business, the meeting 


ended with a vote of thanks to the Chairman. 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


THE ordinary quarterly Comitia was held on Thursday, 
January 26th, Sir Samuet Wicks, Bart., M.D., F.R.S., Presi- 


dent, in the chair. 

The Membership of the College was granted to Henry Jolin 
Davis, M.A., M.B.Camb., L.R.C.P.; Francis Edward Free- 
mantle, M.A., M.B.Oxon., L.R.C.P.; Thomas Jeeves Horder, 
M.B., B.Sc.Lond., L.R.C.P.; Laurence Christopher Panting, 
B.A, M.B.Oxon.; Sidney Herbert Perry, M.B.Lond., L.R.C.P.; 
Reginald Pratt, M.D.Lond.; George Edward Rennie, B.A.Syd., 
M.D.Lond. 

The PRESIDENT, in sympathetic terms, referred to the death 
o’ Dr. Munk, the historian of the College, and for forty years 
its librarian. Dr. CHEADLE (the senior Censor) proposed, 
and Dr. W. M. Orb seconded, a vote of condolence to the 
family of the late Dr. Munk. This was carried. 

The PRESIDENT announced that the Swiney Prize in Juris- 
prudence had been awarded to Dr. J. Dixon Mann, Professor 
of Forensic Medicine and Toxicology, Owens College, Man- 
chester, a Feliow of the College, for his book on Forensic 
Meticine and Toxicology. 

The PrestpEnt drew attention to a photograph of Dr. John 
Caambre, the first of the six physicians mentioned in the 
letters patent of Henry VIII, for the foundation of the Royal 
College of Physicians of London. This photograph was from 
a portrait by Holbein, now in a picture gallery in Vienna, and 
hai been obtained through the kind offices of Mr. Dodson 
oi the British Museum, to whom the thanks of the College 
were awarded. 

‘he PRESIDENT also presented for inspection of the Fellows 
the medal for the Bisset-Hawkins Memorial. This medal will 
be awarded triennially for work done in advancing sanitary 
science; the first award will be made in July, 1899. 

The licence of the College was granted to 122 gentle- 
men. 

A letter was read from Sir Herman Weber, M.D., commemo- 
riting by agift of £100 to the College the renewal of his 
diploma after fifty years by the University of Bonn. A hearty 
vote of thanks to the donor was recorded. 

Letters were read from two Members resigning their Mem- 
bership. 

A communication was received from the President of the 
General Medical Council with reference to two clauses which 
the Council proposed should be added to the Medical Act. 
The first clause was to the effect that the name of any practi- 
titioner could be removed from the Register for any crime, 
felony, or infamous pro/essional conduct for a term of years, 
and not as heretofore for an indeftnite period; the second 
elause would enact that during this period he should be 
deemed to be deprived of his degrees or diplomas, and that if 
he assumed them he should be subject to the penalty 
provided by Clause 40 of the Medical Act, 1858. It was 
decided that the College would not oppose the first clause; 
but having taken counsel’s opinion to the effect that the 
second clause would infringe its rights, it would feel obliged 
to oppose this clause, unless it was limited to those bodies 
which had not the power of withdrawing their diplomas. 

A communication from the Chairman of the Educational 
Committee of the General Medical Council with reference to 
the desirability of raising the standard of the preliminary 
education of medical students, was referred to the Committee 
oi Management. 

Drs. Thorowgood, Bradbury, Sir John Williams, and Dr. 8. 
Mackenzie were elected Councillors. Dr. Norman Moore 
was elected a member of the Library Committee. Professor 
T. Clifford Allbutt, was elected an Examiner in Medicine. 
Dr. J. F. Payne was elected Librarian. 

A report of the Committee of Management of the Conjoint 
Examining Board was received, recommending that the 
alteration recently made in the regulations relating to the 
commencement of dissection after the student had received 
his instruction in Chemistry, Physics, Practical Chemistry, 
and Biology should be annulled, and that the clause should 
remain the same as it was before the alteration. 

Dr. J. W. WasHsourn moved that this report should 
be referred back to the Committee of Management. This was 


—" 
and CALVERT spoke in favour of the adoption of the report, 
The report was adopted after a division. : 

The revised repoit of the Leprosy Committee was adopted 
as follows: ° 

Your Committee beg leave to report as follows : 

That the communicability of leprosy, by direct or indirect means, from 
lepers to the healthy must now be accepted as an established fact 
evidence in support of this belief cere, Stone -mgeecinge and that there js ? 
evidence of the disease arising or spreading in any other way. be 

Your Committee are therefore of opinion that the conclusions stated j 
a resolution unanimously adopted by the International Conference - 
Leprosy held at Berlin in October, 1897, and set forth at page 194 of the 
Official Report of the Conference, ought to be accepted in their entiret 
and acted upon where leprosy is endemic, or occurs under the condition; 
indicated in the first paragraph of the resolution, which is as follows : 

“ Translation.) 

x. In all countries in which leprosy occurs in foci, or is widely dis- 
tributed, isolation is the best means of preventing the spread of the 

1sease. 

**2. The system of compulsory notification, supervision, and isolation, as 
carried out in Norway, should be recommended to all nations possessing 
local self-government and an adequate number of physicians. 

_‘*3. It must be leit to the legally-constituted authorities, after consulta- 
tion with the sanitary authorities, to determine the special regulations 
which must _be adapted to the special social conditions of each country.” 

But your Committee would dwell with especial emphasis upon the last 
paragraph of that resolution, recommending careful consideration of the 
social and political conditions of each particular country. 

The report of the representative of the College on 
the General Medical Council; the annual financial statement 
of the Conjoint Finance Committee for 1898; the quarterly 
report of the Finance Committee; the report of the Labora. 
tories Committee ; and the annual return by the examiners of 
the results of the examinations for 1898 were severally re. 
ceived and adopted. Votes of thanks were awarded to the 
donors of books and others publications to the library during 


the past quarter. 











THE PREVENTION OF TUBERCULOSIS. 


THE GOVERNMENT AND THE STOCKKEEPERS, 

Mr. WatterR Lona, M.P., President of the Board of Agri- 
culture, speaking on agricultural legislation at a dinner of the 
Newcastle Farmers’ Club on January 28th, said he had been 
asked to deal with the difficult subject of tuberculosis, but he 
would ask everybody who was interested in the solution of 
this question, which applied not only to the health of animals 
but also to the health of human beings, to consider whether 
the Government was not right in believing the data were still 
too indefinite and wanting in preciseness to justify them in 
asking Parliament for great votes of public money, or to 
impose upon stockkeepers compulsory measures entailin 
great loss. They were not yet sure that these measures woul 
be effectual. They wanted to know more than they knew at 
the present time. It had already been discovered that the 
tuberculin test might be so administered as to render it 
incapable of reaction on a second application; and that, 
therefore, it might be prc?uctive of fraud. Besides the 
people who had studied the question most closely were not 
agreed as to the conditions under which the test should be 
applied. The disease was difficult of detection unless they 
could rely on some such discovery as the tuberculin test. At 
present too little was known and too much was doubted for 
Parliament to be justified in imposing upon the country 
heavy expenditure or wholesale restriction which would be 
strongly resisted in many quarters, and which might not do 
anything effectual for the extinction of disease. It was for 
these reasons that he was not at present prepared to make 
proposals on the subject to the country or to Parliament. 


TUBERCULOSIS IN CATTLE. 
At the Society of Arts a paper was read by Mr. W. 
Hunting on January 25th. Mr. R. Brudenell Carter occu- 
pied the chair. Mr. Hunting pointed out that the annual 
loss of life from tuberculosis alone was 70,000 persons and 
40,000 cattle; and that, while during the last half century 





there had been a great reduction in the death-rate 
from many forms of tuberculosis in man, the mortality of, 
children under 1 year old from abdominal tuberculosis , 
had increased—the increase going hand in hand with the in- 
creased consumption of cow’s milk. There was reason to be- 
lieve that at least 20 per cent. of the cattle over 2 years old 
were more or less affected, and that at the present time an 





seconded by Dr. STARLING, and supported by Drs. L. E. SHaw 
and H. J. Campsett. Drs. Norman Moore, IsAMBARD OWEN, 





enormous stream of infectious milk was pouring into our cities. 
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Purely voluntary action was insufficient to cope with the 
danger, and legislation was necessary. Therecommendations 
of the Royal Commission and of the departmental and other 
committees which had considered this question showed the 
lines on which effective regulations could be drawn. Theim- 


Animals Diseases Act ; compulsory notification of udder 
disease to be enforced; inspection of meat, milk, and cow- 
sheds; regulation of the movement of diseased animals; 
slaughter of visibly diseased animals, with compensation to 
the owner ; seizure of diseased animals in markets or during 
transit; power to the authorities to use the tuber- 
eulin test in doubtful cases; and offer of the test 

tuitously to all stockowners. What would be the 
cost of such a scheme ? Assuming the number of dangerously 
affected cattle to be 40,000, and that compensation at 
the rate of £2 per head were paid for all cattle of a value of £8 
and less compulsorily slaughtered, and at the rate of one- 
fourth the market value of all others seized (no animal being 
valued at over £24), the total cost in the first year would be 
about £100,000, and would afterwards be a constantly decreas- 
ing sum until the disease disappeared. This was less than 
was now paid every year for the attempts to stamp out swine 
fever. The protection of human life would be most effectively 
undertaken by measures which applied to all animals, and 
not only to those which were in the hands of butchers and 
cowkeepers. 

The Chairman said mere figures were apt to slide off 
the mind, but asimple supposition would bring home the 
startling fact that there were 70,000 preventable deaths in 
this country every year. There were many flourishing market 
towns in England with a population ranging from 6,000 to 
10,000 each ; and the mortality from tuberculosis produced as 
great a loss as if the entire population of some nine or ten of 
these towns was wiped out each year. Our rulers would 
do nothing until they were prodded into action by public 
opinion; and the sooner such a public opinion was 
formed on the best data the better it would be for the efforts to 
cope with this evil. The question of compensation was one 
which the nation would have to face, though it was possible to 
maintain more than one view with regard to it. He had 
heard of a district in India where a premium was offered for 
every poisonous snake brought in, with the result that one 
man had made a handsome income by establishing a snake 
farm and breeding snakes for himself. There was some fear 
that, under a liberal system of compensation, persons might 
find it worth while to buy up tuberculous cattle. 

A discussion followed, and, in replying to the various points 
raised, Mr. Hunting said that there would be no danger of 
compensation leading to the abuse suggested by the Chair- 
man. The person who speculated in tuberculous cattle 
hie be more likely to incur prosecution than to make a 
profit. 

EDINBURGH : Report BY Sir Henry LITTLEJOHN. 

In connection with the duties of the City Corporation 
towards the question of the prevention of consumption, and 
in particular with reference to the proposed inclusion of con- 
sumption as a disease to be notified, Professor Sir Henry 
Littlejohn was asked to prepare a report on the subject, and 
that he has now issued to the members of the Public Health 
Subcommittee. 

In Edinburgh the mortality from pulmonary consumption 
has been decreasing, because of the great clearances that have 
been effected in the older parts of the city a the last 
thirty years, the improved drainage, the better feeding of 
the working and poorer classes, the efforts of the Corporation 
to provide outdoor recreation for the working classes, the 
public baths and washhouses. During the decade from 1878 
to 1887 the total deaths were 44,616, and of these 4,968 were due 
to phthisia, and 5,027 to zymotic diseases. In other words, in 
adeath-rate of 19 per 1,000, 2.1 were due to phthisis. Durin 
the decade from 1888 to 1897 the total deaths were 48,274, an 
of these 4,956 were due to phthisis, and 4,792 to zymotic dis- 
eases. In other words, in a death-rate of 18 per 1,000, 1.8 were 
due to phthisis. 

Further, to lessen the ravages of this great scourge in Edin- 
burgh, Sir Henry suggests : 

1. The continued improvement of all insanitary areas. 





2. The common stairs, the avenues of fresh air into the sub- 





divided dwellings of our tenements, should be more regularly 


cleansed. 

3. Owing to the scarcity of water, the dust in our closes 
and streets is not sufficiently dealt with. Twice a day the 
closes should be flushed, and the streets should be more 
frequently watered. The very poorest class has not had its 
wants attended to. 

4. Handbills should be distributed calling attention to the 


risk of allowing the expectoration of patients to fall on the 
floor, or on any surface where it dries and passes into the air 


in the form of fine dust. A form of handbill such as the 
following might be used : 


PULMONARY CONSUMPTION. 

The Health Committee of the Town Council beg to impress on citizens 
the importance of never allowing expectoration to fall on the floor of any 
part of the house. This is specially to be guarded against in the case of 
pulmonary consumption, whichis now regarded by the medical profession 
as highly infectious when the expectoration of the patient is allowed to 
dry on any surface, and to be carried in the form of dust into the ait, By 
breathing this air the disease is readily communicated. . 

It is also known that light and fresh air tend to destroy this infective 
material. Hence the importance of attending to what is in every person’s 
power, namely, securing, as far as possible, the entrance of light and 
fresh air into the apartment of the sick. 

Domestic cleanliness is of prime importance, and patients should be 
provided with spittoons containing some disinfectant such as a solution 
of crude carbolic acid. These should be cleansed from time to time, and 
where pieces of rag or paper are used these should at once be destroyed 
by burning. x . , : 

The Health Committee have given instructions that citizens, on 
applying at the Health Office, should have the ding, etc., used by 
consumptive patients disinfected free of charge, and in the event of 
removal or death that the room should also be disinfected. 

In families with young children it is recommended that, wherever 
practicable, the milk should be boiled over-night. 

5. It was possible to eradicate tuberculosis from cowhouses 
and herds at an enormous expense for compensation by kill- 
ing every animal which shows the slightest signs of the 
disease. ; 

Taking the deaths as a whole, the mortality per 1,000 of 
the population under 15 years of age is 0.54; from 15 to 25 it 
is 1.63; from 25 to 45 it reaches the maximum of 2.74; and 
after 45 it is 2.52. The mortality per 1,000 of the whole 
population is 1.75—a figure low and favourable in comparison 
with the corresponding death-rate of other large towns in the 
country. As to sex, the disease causes a larger mortality 
among males than females, probably due to a greater incidence 
of the disease among the former, and in other conditions than 


the house surroundings and dwellings. 

RENTAL. ? 

Deaths from phthisis occurring in the period from January rst to 

September . se. shown according to rentals : 
n A S 


er £5 ae a ‘ ae ae 
45 and under £1 Phe as oe 308 
410 and under £15 a aaa ‘a oe 
415 and under £20 a ‘0 a ie 
420 and under £30 pe eid — 
430 and under £40 ¥us “a ‘ii 7 
£40 and under £50 aa ute ev 7 
450 and upwards re dis a 3 


380 

NotTE.—Seventeen deaths of persons who died in public institutions or 
common lodging houses are not included in the above. 

In the above table we are enabled to obtain a proximate idea of the 
social status of those who have succumbed to the disease, and to some 
extent also of the sanitary surroundings of the affected households. 
While it may not be wise to draw a rigid conclusion that lower rental 
necessarily means defective sanitary surroundings and more unhealthy 
conditions of life than in higher rented property, yet a consideration of 
the above table irresistibly suggests the proposition ; and we know that 
the @lasses who inhabit the lowest rented property in a city live, for the 
most part, under conditions of gene 4 deficient nourishment, intemper- 
ance, and neglect of cleanliness, which, in addition to the sanitary state 
of their houses and surroundings, must exercise great influence upon 
their ability to withstand disease. ; 


OCCUPATIONS. 
The following occupations stand out prominently: 
Sescous ae oud ve ... 20 deaths. 
Clerks 15 deaths. 
Printers ... pee 14 deaths. 
Brewers’ labourers 7 deaths. 


General labourers w=. wwe ~—- 7 Geaths. 

Among the dependents, which include wives and children, no class has 
a higher number of deaths than the general labourer, 22. 

This disparity can only be accounted for by the open-air life of the head, 
of the bpm 2 while from his careless habits and uncertain es the 
children are too apt to suffer from scarcity of food and deficient house 
accommodation. 

THR POSSIBILITY OF MUNICIPAL ACTS. 

Sir Henry Littlejohn points out that if a young man become affected, 

the symptoms at first are often undecided, and after attendance as an 
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out-patient at the infirmary or dispensaries, he finds that his strength 
is so impaired that he can no longer work at his trade. Meanwhile, his 
poseecy resources have been dried up, and if he has a wife and family 

support, the depression of mind thus caused tends to aggravate the 
disease. If friends assist him, he remains a confirmed invalid in his 
house, and spreads the infection on all sides. To propose to such a one 
removal to the parochial hospital is generally indignantly rejected ; and 
no wonder, when we remember that he must leave his wife and children, 
who, if they do not accompany him to the poorhouse, have to undergo 
the pinch of poverty, and, exposed as they have been to the direct infec- 
tion of consumption, are very liable to suffer from the disease. Ii, on 
the other hand, the family should follow the father to the poorhouse, it 
must be remembered the wife and children are at once separated froin 
each other, and the very thought of this acts injuriously on the patient. 
The only resource for such a patient is to take advantage of the many 


charities in the city. 
NOTIFICATION. 


While (he proceeds) I have shown the various agencies that may be put in 
operation by the Corporation to meet the present demand on the part of the 
community and the medical profession to lessen the risks of phthisis in our 
midst, I have hesitated to insist on notification. The only advantage that 
might be claimed in its favour—were it adopted, say, for a limited period 
—is that it would give the Corporation more exact information as to the 
extent of the scourge and the actual number who are affected. The 
tabular results of such an inquiry wouldalso enable the Corporation to 
carry out those precautionary measures more thoroughly which have 
already been alluded to. I cannot howeverconceal the fact that, should 
notification be determined upon, it will prove to be expensive, for not 
ouly will the medical profession have to be paid for intimation, but, as 
there must be some guarantee as to the nature of the cases, each notifica- 
tion must be ee ong by a certificate that the case has shown the 
presence of the bacillus of consumption. To enable the medical profes- 
sion to furnish such evidence the Corporation will require to subsidise 
the bacteriological laboratory of the Royal College of Physicians, so that 
every medical practitioner in the city may, free of cost, obtain such 
a bacteriological certificate as will justify the Corporation in granting 
the usual fee of 2s. 6d. 

The number of phthisical patients in Edinburgh cannot be estimated at 
fewer than:s,ooo, and this entails an expense for notification of nearly 
4700, and, with a subsidy of £200 to the College of Physicians, together 
with contingencies, the total sum will amount to £1,000. 

This question of notification is one for the Health Committee, in the 
first instance, to decide, or whether the Corporation should go on as they 
have been doing, improving the sanitary condition of the city, paying 
greater attention to cleansing—especially in the poorer districts—doing 
their best to put down the inordinate habit of expectoration, and lastly, 
by means of leaflets giving such information to the citizens as should 
educate them in the hygienic treatment of this disease. 

In conclusion, I need hardly remind the a of the importance 
attaching, so far as consumption is concerned, to the regulation of our 
slaughterhouses, and to the inspection of our dairies and milk supply. 
Edinburgh, with regard to these important points, has always stood in 
the van of great communities, and I trust that nothing will be done to 
impair in any way the stringency of the measures adopted by the Cor- 

oration in all these departments. There can be little doubt that in a 
ew years science will provide infallible tests whereby tuberculosis will 
be at once detected. Meanwhile, until Government provides ‘1) tuberculin 
or other test of standard purity and in sufficient quantity, (2) extends its 
compulsory use over the whole kingdom, and (3) introduces and passes a 
Bill providing for satisfactory compensation, I cannot advise the general 
use of this means of diagnosis in our city byres. 


EDINBURGH : PROPOSED CONFERENCE. 

On January 27th a Subcommittee of the Public Health Com- 
mittee of the Edinburgh Town Council on the Treatment of 
Consumption agreed to confer with the Councils of the Royal 
College of Physicians, and the Royal College of Surgeons on 
the subject of precautionary measures to be taken in regard 
to consumption. It was decided also to ask the principals of 
the veterinary colleges to be present. The Committee further 
resolved that there should be public notification of phthisis 
in the city, and the recommendation was made that a 
circular should be issued containing suggestions and indicat- 
ing precautions in cases of phthisis. This circular is intended 
to be issued to the ratepayers to explain that consumption is 
a preventable disease, and can be cured at certain stages. 


SoutH Lonpon. 

At an adjourned meeting of the St. Saviour’s Board of 
Guardians held on January 26th, Mr. Redman moved : 

That, having regard to the large number of cases of tuberculous dis- 
ease which find their way into establishments under the care of the Poor- 
law guardians, and the danger of infection incurred by non-tubereulous 
patients, it is desirable that some centrally-managed institution should 
be established to which all cases of tuberculous disease should be re- 
moved. 

He mentioned that out of te 777 patients in the St. Saviour’s 
Union Infirmary, no fewer than 131. were suffering from this 
disease, Mr. Rackham seconded the motion, which was 


carried nem.con. | el 
“Mr. Redman then moved:  ” 
That, with the object of euep | 

Guardians upon the subject and o 


the: views of the various Boards Of 
providing for concerted action, a con. 


ference be convened by the St. Saviour’s Board of Guardians, to Which 
each metropolitan Board be invited to send delegates. 
This motion was also agreed to, and the Board adjourned, 


NOTTINGHAM. 

At a meeting on January 4th, Mr. T. Davies Pryce (Pregj_ 
dent) in the chair, a discussion on the treatment of phthigis 
curative and preventive was opened by Dr. Lowe (Lincoln) 
Dr. W. B. Ransom, and Dr. P. Boobbyer, and was con. 
tinued atan adjourned meeting on January 25th. 

Dr. Lowe thought that medical treatment must be both pro- 
phylactic and general. The apparently spontaneous arrest, of 
tuberculosis in some instances had led to much empirica] 
treatment. At different times transfusion of blood, cod-liyer 
oil, and more recently antiseptic inhalations (of which he 
considered oil of cinnamon the best) had been favoured, 
Strychnine had proved the most useful drug for general treat- 
ment. 

Dr. W. B. Ransom dwelt upon the relation of phthisis to 
air, showing by examples that the disease had no conneetion 
with climate, or with heat or cold, but that it was rare where 
the population was scanty, and where the conditions of life 
were pure and healthy. Phthisis was in man an essentially 
curable disease, but the healing powers of Nature must be 
relied upon, rather than the efficacy of drugs. He quoted the 
letters of Boddington in the Lancet, 1840, as to the value 
of fresh air. The disadvantages of sending patients for seq 
voyages, to the Riviera, or high altitudes were described, the 
only beneficial conditions common to them all being pure air 
and outdoor life. 

Dr. Boobbyer discussed the responsibilities of local authori- 
ties in relation to tuberculosis. He thus summarised their 
functions: To discover if there were any local conditions 
likely to foster the spread of tubercle, to improve the dwell- 
ings of the poor, and of workshops not under the supervision 
of the central government, to give some instruction to people 
respecting the conditions known to favour the spread of this, 
as of all other infectious diseases, to disinfect houses and 
goods which had been exposed to the infection of tubercle, to 
prevent the use as human food of the milk and flesh of tuber- 
culous animals. 

Dr. Handford remarked that in the execution of preventive 
measures we were in the hands of the public, but the chief 
hope lay in their education as tothe nature and causes of 
phthisis. He emphasised the extreme infectiousness of tuber- 
culous milk, the risk from using tuberculous cream and raw 
meat juice. 

The President said the best method of giving effect to our 
knowledge was by the enlightenment of the public through 
the diffusion of information in regard to the disease rather 
than by legislative interference. 

Dr. C. Bell faylor quoted the opinions of physicians of the 
past century as to the contagion of phthisis, and recited 
instances of the fluctuating character of mere medical opinion 
so that no safe legislation could be founded upon it. He 
thought it would be a difficult matter to persuade insurance 
companies that heredity played no part in the production of 
the disease, and condemned. anything approaching com- 
pulsory notification. i 

After some observations from Dr. Watson, Dr. Mackenzie, 
Miss Gray, Dr. Cattle, Dr. Blurton, and Mr. Kingdon, Dr. 
Lowe replied on the whole discussion, and remarked that no 
one had referred to the rabbit as a possible source of infec- 
tion, though tubercle was prevalent to a marked degree in 
rabbit warrens. 

Dr. Giddings moved the following resolution : 

That in the opinion of this meeting it is advisable that the Mayor of 
this city should take immediate; action to endeavour to create a local 
branch of the National Association for the Prevention of Consumption. 

After some discussion, the motion was unanimously nega- 
tived as being inadvisable. 


Congress oF PoLisH SCIENTISTS AND MepicaL Pract 
TIONERS.—The . Congress of Polish Scientists and Medical 
Practitioners, the intended meeting of which at Posen last 
year was forbidden for political reasons by the Prussian 
Government, is to be held at Cracow in 1990, at the same time 
as the celebration of the five. hundredth anniversary of. the 








University of that city. 
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wR. BALFOUR'S IRISH UNIVERSITY SCHEME. 


qur scheme embodied in Mr. Arthur Balfour's letter to one 

of his constituents, which was published in the newspapers 

on January 26th, is naturally attracting a great deal of atten- 
tion in Ireland. Put shortly, it is a proposal to establish 
two new universities in Ireland—a Northern University and 

a Southern University. Neither would be denominational ; 

put Mr. Balfour anticipates that the Northern University 

would be dominated by the Protestants, and the Southern 

University by the Roman Catholics. ; 

A Dusiin CorRESPONDENT writes: One point is omitted in 
Mr. Balfour’s letter, and that is the fate of the Royal Univer- 
sity of Ireland. We suppose that the new universities will be 
erected on its ruins, just as it in 1880 rose out of the ruins of 
¢he Queen’s University. Certain it is that the most ardent 
advocate of extension of university education in Ireland could 
not make a case for the maintenance of the Royal University 
if its functions as an examining Board and a degree-giving 
corporation are to be discharged by a new teaching university 
in Dublin, anda new teaching university in Belfast. 

What chiefly concerns the medical profession in Mr. Bal- 
four’s scheme is its probable effect upon medical teaching, 
education, and examination in Ireland. 

In the first place, one more liceusing body will be added to 
the long list of privileged universities in the United King- 
dom. I say ‘“‘privileged” advisedly, because the Medical 
Act of 1886 left to each university the right to registration 
in medicine, surgery, and midwifery, while it deprived the 
Royal Colleges of that right, save on the condition that they 
formed a Conjoint Examining Board. 

It is to be supposed that the establishment of a university 
in Belfast would check the exodus of north of Ireland medical 
students to Edinburgh for the Scottish ‘‘ triple qualification.” 
The equipment of a magnificent medical school in connection 
with the new university in Queen’s College, Belfast, and the 
facilities for obtaining degrees in that city, would outweigh 
the attractions of Edinburgh. Similarly, but to a less extent, 
the new university in Dublin might keep Irish medical stu- 
dents at home, particularly such of them as were Roman 
Catholics. 

All this would be advantageous from an Irish point of view; 
but the advantage would be counterbalanced by the probably 
disastrous effect the university scheme would have on the 
Royal Colleges of Physicians and Surgeons, Ireland. These 
bodies at present play an important part in medical educa- 
tion and examination. The educational position of the Royal 
College of Physicians would no doubt remain practically 
unaltered, seeing that it consists in electing four King’s Pro- 
fessors on the foundation of Sir Patrick Dun. These Profes- 
sors teach in the School of Physic in Ireland, which is the 
medical school of the University of Dublin. 

But the Schools of Surgery of the Royal College of Surgeons 
in Ireland would run a risk of annihilation under Mr. Balfour's 
scheme. At present those schools and the Cecilia Street 
School of Medicine (which is the school of the Catholic Uni- 
versity) may be regarded as extramural schools. Practically 
all the students attending the Schools of Surgery go for the 
licences of the Royal Colleges of Physicians and Surgeons. 
The students of the Cecilia Street School qualify in part 
at the Royal University, in part at the Royal Colleges. 

Ifa Roman Catholic University is established in Dublin, 
the Cecilia Street School will be merged in, or will develop 
into, its medical school, and all the students will, as a matter 
of course, take degrees at the University. 

The Schools of Surgery of the Royal College of Surgeons 
willthen be terribly handicapped, for its Roman Catholic 
pupils will be almost certain to desert to the new University. 
In this way the candidates seeking the licences of the Royal 
Colleges will be much reduced in number—finally, perhaps, to 
a vanishing point. 

Our Betrast CoRRESPONDENT writes: The opponents of 
the proposal to found a new university for Roman Catholics 
may be grouped under three heads : 

First, the Grange and ultra-Protestant party, who are by 
history and sentiment uncompromisingly hostile to all con- 
€essions to Roman Catholicism. This party has its interests 
centred chiefly in Trinity College, Dublin, and the only argu- 
ment likely to weaken their hostility is the consideration that 








unless some concession is made to Roman Catholics at th 
present juncture, the safety of Trinity College will bé here 
after endangered. It will be noted as significant, from’ this 

point of view, that both the members for Trinity College—Mr. 

Lecky and Mr. Carson—are understood to favour the 

proposed new Catholic University. The ultra-Protestant 

party take their stand on the broad issue that ‘all 

tests have been abolished in _ Trinity College, and 

that all its honours and emoluments are open’ to 

Protestant and Catholic alike, that no tests have ever existed 

in the Queen’s Colleges, whose advantages are open to every- 

one without regard to sect, and that if the Irish Catholics” 
decline to embrace existing opportunities for higher edtca- 

tion, the fault lies in their own prejudices, and they must 

take the consequences. This argument has the disadvantage 

of ignoring the very essence of the Catholic case. Thé Catho- 

lies complain that Trinity College is by tradition, spirit, and 

management essentially a Protestant institution, whatever it’ 
may appear to be on paper; and that the Queen’s Colleges are 

purely secular institutions, and as such repugnant to a 

Catholic, who regards the association of religion and higher 

education as indispensable. 

Secondly, there is a considerable party in the North of Ire- 
land whose watchword is, ‘‘ United secular : separate religious 
instruction.” This party holds, like many of the English 
Nonconformists, that the State should provide secular and 
technical education, but should ignore all sectarian questions, 
leaving the churches to provide religious instruction for their 
adherents. The question for this party to ponder is whether 
it is always the part of wisdom to insist upon the application 
under all circumstances of what seems a righteous principle, 
and whether, all things considered, Irish university educa- 
tion does not call for exceptional treatment. According to 
the Bishop of Limerick, only about 100 Irish Catholic youths _ 
are at present receiving university education in Ireland. 
Seeing that the Irish Catholics number from 3 to 4 millions, 
this figure is truly deplorable and highly discreditable to the 
existing arrangements for higher education in the country. 

Thirdly, there is a party whose sympathies are entirely 
political. This party says: ‘‘The Unionist Government is 
overwhelmingly strong at present. Whyshould it meddle 
with a thorny and difficult question like Irish university 
education? It has overthrown other Governments and may 
destroy them. They should let it alone.” If there were no 
higher motive in public life than political expediency this 
argument would possess much weight. 

On the other hand, there is a considerable and distinctly 
growing body of opinion in the North of Ireland in tevour vi 
the view that some radical change in Irish university educa- 
tion is absolutely inevitable, and that some concession must 
be made to Roman Catholic feeling on the subject. The Royal 
University is exceedingly unpopular in Ulster, for the simple 
reason that it is worked in the interests of Dublin and 
that its examinations do not command the confidence 
either of teachers or students. This is felt especially 
on the medical side. Belfast sends forward about. 
one-half of the candidates for the M.B. examination, 
but the Belfast Medieal School at present possesses only two 
representatives upon the Examining Board of twelve mem- 
bers. Appointments in the Royal University are hardly even 
nominally made on grounds of merit. Sectarian considera- 
tions, or the conflicting interests of the various medical 
schools, are allowed to exercise a predominating influence. 
These facts, which will not be disputed by anyone really con- 
versant with the circumstances of the case, have led many 
persons in the north of Ireland to the conclusion that. the best 
solution of existing difficulties would be the acceptance of 
Mr. Balfour’s proposals for a new Catholic University in 
Dublin, and a new Northern University with its seat in 
Belfast. 


INDIAN AND COLONIAL STUDENTS IN 
EDINBURGH. 


An important and influential meeting was held in Edinburgh 
on Friday, January 27th, under the -presidency of Principal 
Sir WinL1AmM Mutr, to discuss the question of providing’ a 
residence or residences for the use of members of the very 
large body of students attending the University from the 
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Colonies and India. The desirability of some such provision 
has been pointed out alike in the interest of the students 
themselves, of the University, and of the educational aspects 
of Imperial federation. 

Sir Witt1AmM Murr moved, and Professor PROTHERO seconded 
the first resolution, which was as follows : 

That this meeting cordially approves and warmly supports the sugges- 
tion of providing a residence or residences for the use of members of the 
very large body of students attending the University from the Colonies 
and India; also that this meeting expresses its sympathy with the work 
already done by the London Committee, and pledgesitself to support their 
efforts. 

Professor Crum Brown moved : 

That a Committee be appointed to forward the matter in conjunction 
with the London Committee, and to arrange for ajoint meeting to be held 
in Edinburgh at a subsequent date. 

This was seconded by Sheriff 7A2nEas MacKay, and sup- 
ported by Bailie PoLLarn, who suggested the countenance and 
sympathy of the City Corporation. 





CONTRACT MEDICAL PRACTICE. 


County oF DurHAM Mepican UNION. 

THE general medical practitioners resident in the county of 
Durham have decided to form an association for the purpose 
of considering all medico-ethical questions affecting the pro- 
fession in the county, and also raising the contract price of 6d. 
per fortnight, which is the present usual contract rate be- 
tween workmen and doctors in the county, to a minimum 
charge of 9d. per fortnight. Dr. E. Jepson of Durham has 
been elected President, Dr. J. F. Armstrong of South Shields 
a Vice-President ; a Council of 12 members has been consti- 
tuted, and Messrs. Graham and Shepherd, Solicitors, Sunder- 
land, have been appointed Secretaries and Solicitors and 
Treasurers pro tem. The subscription is 1os. 6d. per year per 
member. 

The protection of members from unfair competition and 
from attempts that may be made to induce or compel medical 

ractitioners to accept insufficient remuneration for pro- 

essional services, and the establishment and maintenance of 
minimum rates of payment for medical contract work in re- 
lation to miners and all classes of workmen, members of 
friendly societies, clubs, lodges, insurance and other com- 
panies and societies, are the chief objects of the Union. The 
reasons adduced in favour of change were as follows: 

1. The expenses of practice—for example, drugs, surgical instruments, 
dressings, etc., are higher than formerly. 

W2. Qualified assistants, as required by the new Medical Act, must be paid 
higher salaries than assistants were paid formerly. 

3. The cost of medical education is higher now. 

4. Patients get better value for their money now than formerly. 

5. There is additional strain and exactions upon the medical man now, 
and additional responsibility under new Acts of Parliament. 

6. The wages of workmen are much higher now than when the 6d. per 
fortnight subscription was first fixed. 

7. Inmany districts in the county the workmen have recognised that 
6d. per fortnight is inadequate, and willingly pay 9d. to their medical 
man. 

This resolution was thoroughly discussed, and eventually unanimously 
carried amid applause. é 

It was resolved unanimously : 

That notice of the increased rate of payment should be given by the 
secretaries as early as possible to the managers of all works and trade 
societies affected thereby, and tothe secretaries of the miners’ unions at 
Durham and Newcastle, and as to the latter. requesting them to 
inform the secretaries of the various miners’ lodges thereof, and in the 
event of their refusal to do so, similar notices to be sent to each colliery 
affected. ; 

It was decided that the change should take place in the 
first pay in the month of February, 1899. 





LITERARY NOTES. 


UnpeEr the title of Bailey's Index to the ‘‘ Times,” there will 
be issued in the present year, month by month, a complete 
index to the contents of the Times newspaper. All the refer- 
ences will be so arranged that under a special heading, such 
as Medicine, for instance, will be found a complete list of all 
the information relating to this subject which has been given 
in the Times during the current month. The Jndex will be 
the work of Miss Nancy Bailey, who for seven years has com- 
piled the Index to the Parliamentary Debates, besides having 





=—=—_— 
done the same for the Government in regard to the most im. 
portant Royal Commissions. The publishers, Messrs, Eyre. 
and Spottiswoode (East Harding Street, London, E.C,) wil, 
bring out at the end of each year the twelve monthly parts, 
rearranged, brought into alphabetical order, and bound 
together in one volume. The subscription to the Monthly 
Index alone will be 30s. per annum; subscribers of 42s, per 
annum will receive post free each Monthly Index and the 
Annual Index. ‘ 

Mr. B. Stephen Foster, Barrister-at-Law, of the Inner 
Temple and Midland Circuit, is the author of a Guide to the 
Law of Licensing so far as it Affects the Sale by Retail of Intoxi- 
cating Liquors in England and Wales, which is published by 
Messrs. Waterlow and Sons, and_may be purchased by who- 
ever wishes to be enlightened on the important subject. 
with which it deals, for what Mr. Montague Tigg would have 
called the ‘ridiculously small sum” of half a sovereign. A 
captious person might perhaps ask, What have medical men 
to do with the ‘‘law of licensing ?” To which it may be replied 
that, however little they may ‘“‘at first thinking,” as Swift 
says, imagine themselves to be interested in that particular 
legislative achievement, it really concerns them a good deal. 
Let us consider the matter by logical analysis: Primo, all 
doctors are interested in the sale of intoxicating liquors, 
because they derive a considerable proportion of their 
revenue from that form of commercial enterprise; secundo, 
a good many are themselves ‘‘ moderate drinkers,” and are- 
therefore, whether as bond fide travellers or stay-at-home 
consumers, more or less directly interested in the matter; 
tertio, some are teetotallers, and as such necessarily interested 
in the greater or lesser facilities which the law offers their 
weaker brethren for procuring the ‘‘poison;” quarto et 
precipue, not a few doctors are magistrates, and therefore 
are expected to know something of a law the administration. 
of which forms an important part of their duties. lifthly and 
lastly, Mr. Stephen Foster’s book has an_interest for medical. 
men, inasmuch as he is the son of Sir Walter Foster, M.P. 
Of the book itself we can only say that, although to the non- 
legal mind it has a formidable appearance, _ bristling 
with Acts of Parliament, Statutes, Forms, and_ similar 
technical matters, it will be found a helpful and trust- 
worthy guide to the law of licensing in all its bearings. The 
arrangement is original and tends to clearness, and the work 
may be recommended to medical magistrates and to all who 
have anything to do with the administration of the law 
relative to the sale of intoxicating liquors. ; ji 

The February Blackwood is a double number in honour of its 
being the thousandth issue of that lively periodical. To us 
the most interesting item in the varied and attractive bill of 
fare provided is ‘‘The Looker-on’s” commentary on Mr. 
Lecky’s remarks on Mr. Gladstone’s eye, which has given such 
offence to the admirers of that remarkable man. Mr. Lecky 
says he was told by Boehm, the sculptor, that. he had seen a 
Scotch professor paralysed or fascinated by the glance of the 
‘Grand Old Man,” whose eye on the occasion was observed by 
Boehm to be “ visibly dilating, and the eyelid round the whole 
circle of the eye drawing back, as may be seen in a bird of 
prey.” The “ Looker-on” confirms this on the authority of 
Boehm himself, who told him how ‘the outer lids of (Mr. 
Gladstone’s) eyes widened in the fulness of their steady 
glare.” Then, as the Scotch professor showed fight, “‘ the inner 
lids were opened,” whereupon the professor was so cowed that 
he could not speak. From which it would appear that we are 
asked to believe that Nature, which was so bountiful to Mr- 
Gladstone in other respects had also supplied him with a 
membrana nictitans! ‘Truly one hardly knows whether Mr. 
Gladstone was more to be pitied for the admiration or for the 
hatred which he excited. The brain of this foolish-com- 
pounded clay, man, never invented anything more foolish than 
the stuff that is uttered about him by perfervid friends and 
simple-witted foes. : . 
Professor Arthur Thomson of Oxford will contribute to 
Knowledge a series of papers dealing with the treatment and 
uses of anthropological data. The first is to appear in the 
February number of our contemporary. 








THE ASCENT OF THE NursE.—It is announced that in the 





coming summer a congress of male and female private nurses 
is to be held at Weimar. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 


SupscrIPTIONS to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the General Post Office, London. 


" *British Medical Fournal. 


SATURDAY, FEBRUARY 411, 1899. 
——— 


ANOTHER BILL TO AMEND THE MEDICAL ACTS. 
Tue General Medical Council has drafted for the con- 
sideration of the Privy Council, a very short Bill, consist- 
ing, in fact, of but two clauses. This Bill has been 
submitted by the General Medical Council to the govern- 
ing bodies of the various licensing authorities for their 
observations. Under the first clause the Council would 
be empowered to erase the name of a practitioner from 
the Register for a limited period, instead of as at pre- 
sent for an indefinite period. Under the second clause, 
the practitioner whose name was erased, whether per- 
manently or temporarily, would be deemed deprived 
of any diploma or degree entitling him to practise, and 
would render himself liable to prosecution under the pro- 
visions of the Medical Act,°1858, if during the period of 
erasure he used any title of which he was by this sec- 
tion deemed to be deprived. 
The text of the clauses is, we are informed, as follows: 


1. Where a registered medical practitioner has been con- 
victed in England or Ireland of any felony, mis- 
demeanour, or in Scotland of any crime or offence, or 
has after due inquiry been judged by the General 
Medical Council to have been guilty of infamous con- 
duct in a professional respect, the General Medical 
Council may if they see fit by order to be made either 
at the inquiry or at any subsequent time direct that 
the name of such medical practitioner shall be and 
remain erased from the Medical Register for a limited 
period to be specified in the order, and may from time 
to time by subsequent order or orders vary such 
period, and at the expiration of the period specified in 
any such order or subsequent order the Registrar 
shall, unless otherwise ordered by the General Medi- 
cal Council, restore the name of the practitioner to 
the Medical Register. 

2. Where the name of a registered medical practitioner 
has been erased from the Medical Register by order of 
the General Medical Council for any of the causes 
specified in Section xx1x of the Medical Act, 1858, 
such practitioner shall, for as long as his name re- 
mains erased from the Medical Register, be deemed to 
be deprived of every diploma or degree conferring a 
qualification to practise medicine, surgery, or mid- 
wifery possessed by him. Any practitioner who in 
contravention of this section shall use the name, 
title, or description of any diploma or degree of 
which he is by this section deemed to be deprived, 
shall be guilty of an offence under Section xt of the 
Medical Acts, 1858, and all provisions of the said Act 
in relation to offences under the said section shall 
apply accordingly. 




















various medical authorities, this Bill will receive the sup- 
port of the Government, and it therefore becomes in- 
cumbent upon those who have the interests of the medical 
profession at heart to scrutinise its provisions very 
closely. 

The first question which anyone conversant with the 
Medical Acts and the procedures of the General Medical 
Council will natural ask is, What is the practical benefit of 
these clauses? Has not the Council already.the power to 
erase names from the Register temporarily ? 

In answer to this question it must be said that there has 
always been considerable doubt in legal minds (1) as to the 
power of the Council to restore names which have been 
erased ; (2) as to its power to do so without re-examina- 
tion; and it is probably with the object of allaying these 
doubts that the clause in question has been drafted. The 
object of Clause 2 is to make Section xi of the Medical 
Act, 1858, a reality as regards practitioners whose names 
have been erased, and this aim, we think, ought most. 
certainly to commend itself to the public not less 
than to members of the medical profession. As the 
law is at present commonly interpreted, so long as 
a man is able to retain his diploma, Section xt of the 
Medical Act, 1858, has ‘little or no terrors for an offend- 
ing practitioner whose name has been erased from 
the Register. He is unable, it is true, to recover his 
charges for attendance in any court of law, he is debarred 
from holding various positions, and certificates given by 
him are not valid; but apart from this it is probable that 
a medical man with a large private ready-money practice 
who is struck off the Register suffers little or nothing, 
and can successfully meet the charge of wilfully and 
falsely assuming a title. In fact, it may be said that in 
a certain sense he may even consider himself to be @ 
gainer, as he escapes the supervision of the General, Medical 
Council and is no longer subject to its jurisdiction. It is 
obvious that an amendment of the Medical Acts in this 
respect is of urgent necessity, and that in cases of erasure 
the offender should be prohibited from holding himself 
out as a qualified practitioner. The public does not consult 
the Register, and many do not even know of the existence 
of a Register. 

As has been already stated, the Government before 
bringing in ‘the {Bill has required that the sanction of 
the medical authorities should be previously obtained, 
or at least that some assurance should be given 
that they would offer no opposition, and it is here that 
considerable difficulty threatens to arise. Reference to 
the report of a meeting of the Royal College of Phy- 
sicians of London, which appears elsewhere, shows that 
the College is advised that the second of the proposed 
clauses will infringe its rights and that it will feel bound 
to oppose this clause unless it is limited to those bodies 
who have not the power of withdrawing their diplomas. 
This amendment of the College, if insisted on, will prac- 
tically kill the clause, since it is hardly probable that any 
of the licensing bodies will consent to such a reservation 
in favour of the Royal College of Physicians of London, 
and even if they did this section as amended would have 
the anomalous effect of affecting the diplomates of some 
licensing bodies while leaving those of others untouched. 
An objection of a somewhat similar nature§will probably 





We understand that, subject to the approval of the 
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be raised to the first clause also by those licensing bodies 
who have at present no power of temporary erasure of 
names from their list of licentiates, as is the case with the 
Society of Apothecaries under its Amendment Act of 1874. 
Should this clause become law as it stands these bodies 
will, apparently, either have to ignore an erasure of one of 
their licentiates from the Medical Register, which would be 
most disastrous, or if they erase a name from their list of 
licentiates will have to insist on re-examination before restor- 
ation. In this connection it may be observed that the ambig- 
uity of the language employed in Clause 2 leaves it open to 
doubt whether deprivation of qualification would not in all 
cases involve the necessity of re-examination before a 
name could be restored to the Register. 

It is to be feared that objections such as these, which 
undoubtedly are of a weighty character, will go far to en- 
danger the likelihood of this Bill passing into law. Surely, 
however, it would be possible to recast and amplify the 
Bill, which at present suffers from undue compression, and 
‘to devise some efficient means by which offending practi- 
tioners may be effectually punished, not by depriving them 
even temporarily, of titles or diplomas, which necessarily in- 
volves questions of jurisdiction, but by suspending them from 
practice and the public use of their titles during such a 
period as may be determined by the General Medical 
Council. Mere erasure from the Register, as we have pointed 
out, may have no practical effect upon an offending prac- 
titioner so far as the public is concerned, but suspension 
from practice with consequent penalties would afford 
@ more drastic remedy. In conclusion, while we find 
ourselves heartily in accord with the intentions of 
the General Medical Council in thus seeking to add to its 
‘disciplinary powers, we very much doubt whether the pre- 
sent Bill will easily escape the criticism of the licensing 
bodies whose support is, as above stated, essential to 
success. 





TEACHER AND TAUGHT. 


OnE of the most remarkable and most hopeful signs in the 
educational movement is the enthusiastic spirit wide- 
spread among teachers. The Winter Conference lately held 
was full of it; and no one can talk to or watch the work of 
schoolmasters without recognising that in the last thirty 
years a change-has come over the profession, and that its 
relation to its pupils has altered. Masters are friends 
nowadays as well as teachers; and there is between the 
boy and the “don” a confidence and a freedom which are of 
the best effect upon the former, and perhaps not without 
importance to the latter. In England, Arnold of Rugby 
was the great reformer; but Pestalozzi the Swiss of a 
hundred years ago is the patron saint of the movement. 
There is more intelligence also on the part of the public 
than there used to be. Every serious child nowadays 
realises the education of his parents as a sacred task, and 
the most flippant parent is forced during the holidays to 
take upon himself the burden, which he usually delegates 
to another, of dragging up his son. The last month of 
trial has no doubt refined and chastened both parties, and 
has fitted us to consider what the special professors of 
education have to say about it. 

The common practice of education has lagged till lately 











far behind the ideals which have been formed of it. The 
wide and sane views to which Milton and John Locke gaye 
utterance in the seventeenth century might be still held. 
up, for they have been only partially realised. But of late 
years the ideals of the few have become those of the many, 
and both in the study of individual character and in the 
width of influences which are pressed into the service of 
teaching we have made great steps to their attainment, 
Locke hated schools and drudgery. He was the great 
apostle of home education and of the useful, which he 
wished taught by easy methods. Milton, on the other 
hand, was, as we might expect, an advocate of school and 
discipline, of Latin and Greek, Chaldee and Syriac, and of 
training by severeapplication. The dispute is not ended yet, 
but the schools have adopted toa great degree the humaner 
tone and the moral training which both these great men 
agreed in urging. The rest is really a matter of investment. 
Everyone must take to useful learning some time or other, 
and how much time he spends upon previous mental gym- 
nastics, the value of which is yearly more recognised, de- 
pends upon his pocket. The weight of authority is cer. 
tainly in favour of the grammatical way of learning lan- 
guages, whether the object be mental discipline or utility, 
and the dead languages and mathematics form now, as 
then, the staple of school teaching. The addition of science 
which has lately taken place in most schools will gradually 
supply the previously defective training in observation and 
inference. 

The technical defects of the teacher have also been recog- 
nised of late, and much is being done in remedy. In 
Germany the art of teaching has long been taught in the 
universities, and is a subject with special professors of its 
own. Edinburgh and St. Andrews have formed similar 
chairs, and of late Oxford and Cambridge have been taking 
useful steps in training teachers. 

It is interesting to remember that bodily training has 
held a prominent place in most of the ideal systems of 
education. We need not go to the Greeks and Romans for 
authority. Locke and Milton both emphasised its import- 
ance, and urged that dancing, fencing, riding, and wrestling 
should form part of a boy’s regular training. Rousseau, 
who is the great apostle of the modern movement, went 
further still. Emile, his ideal scholar, was hardly able to 
read at 12 years old, but excelled in running, jumping, and 
all bodily accomplishments. Games are by no means a 
craze of recent years, but are,as Canon Lyttelton truly 
said, rather in a state of revival after two centuries of 
neglect. A university authority the other day lamented 
the decay of learning, and ascribed it to “those infernal 
games.” But learning was never very widespread, and 
there are probably as many scholars now as usual, while 
there is no doubt that an open-air life and bodily exercise 
are great preservers of health and pleasure. The preserva- 
tion of the capacity for pleasure is one of the best signs of 
mental vigour. 

Dr. Clement Dukes, when he said that boys did not 
have enough sleep at school, raised an important subject. 
We agree with him. In casting up the profits of age, it is 
no slight matter that we shall never again in this world 
get up to morning school. How the Wykehamist blessed 
the junior in chambers who “sported a thoke.” No one but 
a Wvkehamist will construe that sentence, though in him 
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a chord of rapture will be set vibrating by the words; but 
jn truth lying in bed, which in middle life sinks into the 
ruck of mere pleasures, is to the schoolboy a, foretaste of 
Paradise. He is no true boy who would not sooner miss 
his breakfast than get up. One of the few remaining uses 
for a father, now that most -boys have their own steam 
cheque writer, is that about 8 A.M. he appears at the bed- 
side of his offspring as a spongifer, and the sponge 


is wet. 
The ventilation of schoolrooms and the shapes of school 


furniture, which were discussed by Dr. Newsholme, are 
equally important, and should the Duke of Devonshire carry 
out his intentions, there is no doubt that he will attend 


to them. 





THE WORKING OF THE NEW VACCINATION 
ACT. 

THE relations between the public vaccinator and the 
private practitioner created by the new Vaccination Act 
call for the exercise of the greatest tact and forbearance if 
there is not to be misunderstanding and jealousy. This 
is especially true during the first month or two of its 
operation, and particularly in regard_to the question of the 
visiting by the public3vaccinator of, children born before 
the passing of the Act. 

The Act says, “If any child is not vaccinated within four 
months after its birth, the public vaccinator of the dis- 
trict, after at least twenty-four hours’ notice to the parent, 
shall visit the home of the child, and shall offer to vac- 
cinate.” This is quite open to the interpretation that a 
public vaccinator has a distinct duty in regard to every 
unvaccinated child of over 4 months in his district, and 
the question arises as to whether a prosecution could be 
sustained if the public vaccinator had not thus visited and 
offered to vaccinate. 

The Vaccination Order, however, limits the meaning of 
this clause by requiring the public vaccinator to visit and 
offer to vaccinate all cases in the vaccination officers’ lists. 
These must contain no children more than 4 months and 
3 weeks old, and from them are excluded the names of all 
children in whose respect valid certificates of one kind or 
another are in the possession of the vaccination officer. 
The Order, therefore, makes no jprovision for the public 
vaccinator to visit and offer to vaccinate children born 
before the passing of the Act, but apparently contemplates 
their direct treatment as defaulters as soon as.the age of 
6months is attained. The vaccination officer is bound by 
his instructions to “see that all children entered on the 
birth lists of his district are either duly vaccinated, or 
are otherwise properly accounted for in accordance with 
the law relating to vaccination.” As it is unwise to call in 
the aid of the law unless absolutely necessary, 
Many vaccination officers are giving the public vac- 
cinators unofficial lists of children born before the passing 
of the Act who are not yet accounted for, and 
asking them to visit and offer to vaccinate, so that in court 
the magistrates, may be convinced that everything possible 
has been-done to meet the wishes.of the parents and to 
comply with the spirit of the law as well as the letter of 
the Act: In such cases the wording of the Act intimates 
that at least twenty-four hours’ notice should be given. 





In some cases the public vaccinator has sent a circular 
letter to the medical practitioners in his district, giving a 
short summary of the changes effected by the new Act and 
Order, and pointing out the advisability of his fellow prac- 
titioners getting the children of their own patients. 
accounted for either by vaccination or postponement- 
before they reach the age of 4 months. This appears to be 
the most practical way of meeting the difficulty, In any 
case, we repeat, much tact must be exercised, and every 
effort should be made to avoid misunderstandings; in the 
course of another month things will be likely to settle 
down into something like order, and the occasions of 
friction be consequently reduced. 

A correspondent has asked us an old question under 
new circumstances. He wishes to know whether a medical 
man, who is not.a public vaccinator, ought to make 
only a small number of insertions of lymph, while the 
public vaccinator of the district, to fulfil the requirements. 
of the Local Government Board, is obliged to make four 
insertions. Questions like this were frequently asked be- 
fore the Vaccination Act of 1898 tame into force, and, even. 
under the conditions then existing, only one reply was 
possible. Downward competition in a matter so vitally 
related to the public welfare as is efficient vaccination can 
never be looked on as anything else than derogatory to the 
medical profession. Limitation of the number and area 
of the vaccine vesicles below the standard which experi- 
ence has shown to be desirable, and which has been 
adopted by the Local Government Board, is a thing which. 
was always to be deprecated. Yet, under the law as it. 
existed up to the end of 1898, the best intentioned and most 
honourable medical man occasionally felt himself, in pre— 
sence of parental solicitations to make only one or two 
marks, in a somewhat difficult position. 

Whatever mischief the absurdly-framed conscience 
clause of last year has already done or may still do, it is 
surely right that the profession should take advantage of 
such incidental benefit as it is capable of yielding. There 
is no doubt that, with regard to this question of inefficient 
vaccination, the conscience clause does offer a remedy, and 
we shall. be gravely at fault. if we refuse to accept the 
offer. Every parent who presents a child for private vac- 
cination should now be told that there can be no middle- 
course between thorough vaccination and no vaccination. 
If the parent objects to the proper complement of marks— 
if he or she desires to add the child to the long list of 
those who are only half protected, and who go to swell the 
small-pox attacks among the vaccinated which figure in 
the records of every epidemic—the reply of the private 
practitioner should be a definite refusal. The parent 
would then have the choice either of having the child 
properly vaccinated, or of going to a Court of Petty 
Sessions and nnhing declaration of conscientious disbelief 
in vaccination. 

The British Medical Association did its. best to induce- 
Parliament to give, by the recent Act, the same financial 
recognition to the vaccination work of the private practi- 
tioner as to the work of the public vaccinator, the same- 
standard of efficiency being required for both in’'order to 
obtain such recognition. Refusal to adopt this advice Wwas- 
one of the various blunders which the Government, made- 
in its Act of last year. Governmental] blundering, however, 
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affords no excuse to the medical profession for neglecting 
its primary duty of protecting {the public health, even of 


protecting the health of the ‘child against the folly of the 
parent; and on this question of thoroughjvaccination there 
We trust that in the future we 
shall not hear any*more of this paltering in a double sense, 
of these one-mark and two-mark vaccinations “that keep 
the word of promise to our ear, and break it to our hope,” 


but that public vaccinators will have no reason to com- 
piain of downward competition on the part of their 


should be no compromise. 


brethren in private practice. 
— oe 
CENSURE ON A MIDWIFE. 





An inquest was held at Lincoln on January 27th by Mr. 
A, Trotter, the city coroner, on the body of an infant 20 
days old, one of twins said to have been prematurely 
born, and weak from birth. The mother was attended by 
a midwife, and the child suffered for a week from con- 
The mid- 
wife told the parents that the child was sickly and 
would not live, and that it was not necessary to 
The midwife herself certified 
the death to the registrar, who reported the matter 
to the coroner. The father deposed that if it had not been 
for the midwife’s statement he would have called ina 
doctor. The midwife stated that she knew from the first 
there was no chance of the child Jiving. The Coroner 
aske? her: Do you think it is your duty to pronounce once 
for all that a case is hopeless without having your opinion 
backed up by a medical man? Witness: I have done it in 
other cases repeatedly, and I have always been given to 
understand that Iam quite at liberty to do so. When I 
was training I did the same thing, and I have always under- 
stood that I wasat liberty to do it. The Coroner: Don’t you 
think it is wrong for an unqualified person to take such a 
vast responsibility? Witness: I cannot say I do; because 


vulsions, but no medical man was called in. 


have a medical man. 


if this responsibility is so great, why has it been permitted 


so long? I have been in Lincoln six years, and I have done 
the same thing repeatedly. The Coroner: I have known 


people do very wrong things repeatedly ; and I think it is 


very wrong indeed, and it is high time such a practice was 
stopped. Witness: Can you tell me what I ought to do? 
When we send for a medical man to an immature child he 
refuses to come to it. The Coroner: The worse you see a 
child, the greater your duty is to have the best medical 
opinion upon it that the parents can afford and Lincoln pro- 
vide. Dr. MacFarland said there was nothing suspicious 
about the case; general wasting was the cause of death. If 
a medical man had been called in, and the child kept warm 
and given proper nourishment, it might have lived. It 
was a small child, but he did not think it was immature. 
The Coroner said the midwife had the reputation of being 
an experienced and able woman, and had the impression 
that she was as good as any doctor. But she had made 
mistakes over and over again. She had done a great wrong 
in arrogating to herself functions which were not hers. 
Midwives must not go beyond their duty, or they would 
get into serious trouble. The verdict was “ Death from 
natural causes,” the jury adding a rider that the midwife 
had exceeded her duty and ought to be censured. The 
Coroner thereupon informed her that she would get into 
‘very serious trouble if she took upon herself to diagnose 
what were hopeless cases, and prevent the parents fulfilling 
‘the duty imposed upon them by Act of Parliament. The 
‘case illustrates a good many interesting questions, but we 
shall content ourselves with pointing to one—that it affords 
striking evidence that any Midwives Act ought to contain 
‘a clause distinctly forbidding a midwife, under penalty, to 
give a certificate as to the death of any infant, or of still- 
birth. 





THE CLIMATE OF BRITISH HEALTH RESORTS. 
AT the annual meeting of the Royal Meteorological 
Society, Dr. Groves, of Varisbrooke, Isle of Wight, draw 
attention to the importance of absolute accuracy ig 
meteorological records, and said that only those obseryg 
tions made scientifically, and under authority, should be 
recognised. He thought that amateurism in meteorological 
matters could scarcely secure confidence, especially when 





it was associated with vested interests, and that, therefore, 
all records of persons commercially interested in a locality 
should be viewed with caution, if not with suspicion. Such 
records would include those made for and published 
by town councils and governing bodies of health 
resorts, and by people of whatever class, whose per. 
sonal interests were very closely identified with the pros. 
perity of such places. While avoiding any charge of in- 
tentional dishonesty, Dr. Groves expressed the opinion that 
there must be a bias, probably unconscious, in favour of a 
place with which the observer was intimately connected, 
For instance, if fractions were invariably given in favour of 
a health resort, this would in time produce an effect on the 
averages which would vitiate the returns. He even asserted 
that in the past instances had occurred in which, during 
a period of low temperature, or absence of sunshine, or 
excessive rainfall, no returns had been made, but the 
period had been credited with the average of many 
years. Dr. Groves further expressed the opinion that 
while seaside places on the southern and western 
coasts of Britain were enormously benefited in winter 
by the heat brought by the Atlantic at each flood of 
the tide, there could be no great difference in meteoro- 
logical features between one of these places and another, 
except in the instance of limited areas entirely surrounded 
by the sea, and in those in which highlands caused con- 
densation of the moisture of the atmosphere and conse- 
quent increased rainfall and diminution of sunshine. The 
real point of difference, he held, between health resorts in 
these districts in winter turned upon the amount of 
shelter from the wind. The object of invalids, and par- 
ticularly those suffering from tuberculosis, who visited the 
British southern health resorts in winter, was that they 
might be able to spend as many hours as possible out of 
the twenty-four in the open air, and have their windows 
open all night. In order to do this they must be sheltered 
from the wind, and even though the temperature were a few 
degrees higher in an exposed locality it would not be suit- 
able to such patients in winter. We are inclined to agree 
with Dr. Groves that there is some absurdity in the 
practice of rival health resorts, situated at no very great 
distance from each other, and subject to the same meteoro- 
logical conditions, publishing meteorological returns 
against each other. There can be no doubt that the 
record of meteorological conditions ought to be kept 
with scientific precision, and that in calculating aver- 
ages a year during which the observations have been 
for any reason incomplete ought to be excluded. If 
the Royal Meteorological Society would undertake the 
supervision of the local records, which should be made 
by competent and impartial persons, and would publish 
at intervals an impartial statement, such reports would 
be of great value botn to the medical profession and to 
patients. 


THE DEATH-RATE OF MEASLES. 


ment Board, the author of the well-known report on 
Measles in England and Wales, has recently presented a 
report on Measles at Burton-on-Trent, a borough of some 
50,000 inhabitants, mostly of the working class, and largely 
dependent on the employment afforded by the famous 
breweries of the town. In 1896 measles was fatal to the 
extent of 1.7 per 1,000 of the population, and the pre- 





valence continued into the following year, when 274 known 


Dr. THomson, the Medical Inspector of the Local Govern- 
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cases occurred,and 7 deaths. In 1898 there were from 
January 20d to August 13th. a period of thirty-two weeks, 
as many as 2,015 notified attacks, of which 29, or 14 per 
1,000, proved jatal, The attack rate of 39 per 1,000 at all 
bes WAS 103, 152, 157, 228, and 218 respectively in the first 
ears of life. The death-rate was 0.56 per 1,000 at all 
ages, and 4.2, 7.7, 6.0, 0.7, and 0.7 in the several years of 
the first quinquenniad of life. The fatality rate per 1,000 
attacked Was 50 at I to 2 years, and 40 and 38 respectively 
in the preceding and following years of life. Although 
the Notification Act in Burton-on-Trent includes measles, 
few cases were reported by householders; still, few cases 
are thought to have gone unattended medically. So far 
as was possible with a restricted sanitary staff, each in- 
yaded house was visited and revisited 3, but in the midst 
of the epidemic, the staff, consisting as it did of the local 
health officer, a nuisance inspector, his assistant, and a 
clerk, proved to be unequal to the task. Moreover, sys- 
tematic information of a helpful sort from school authori- 
ties was lacking, and the Town Council failed to give such 
information to schools in all cases as would have been use- 
ful in tending to check spread of the disease. Closure of 
schools, too, would seem to have been delayed too long, 
though the evidence tends to show that the conditions of 
school life fostered the disease, and led not only to its ex- 
tension among scholars, but also to its being carried to 
non-school-going children. And this, too, despite the fact 
that the physical properties of Burton are such that the 
disease did not get immediate hold of the town, as is so 
often the case with measles. Again, the hospital was not 
made use of in the initial stages of the epidemic, when 
isolation of cases not otherwise easy of isolation might, 
with other needed measures of precaution, have arrested 
the spread of the malady. Understaffing, however, seems 
to have been one of the greatest misfortunes of Burton, and 
will serve as a useful object lesson to other towns also. 
Dr. Thomson demonstrates that the sanitary officials 
worked heroically in the face of tremendous odds. 


SURGEON WILLIAM J. MAILLARD, M.D., V.c. 
TuE medical officers of the Mediterranean Fleet entertained 
Surgeon Maillard to dinner at the Malta Union Club on 
Friday, January 13th, in honour of his being awarded the 
Victoria Cross for his brave actions in the recent disturb- 
ance at Crete. Commander Vaughan Lewes, D.S.O., and 
the officers of H.M.S. Hazard, to which Surgeon Maillard 
belongs, were invited to meet him. About thirty sat down 
to dinner under the presidency of Deputy-Inspector- 
General Martin, and the proceedings were enlivened by the 
band of H.M.S. Revenge, kindly lent by Rear-Admiral Sir 
Gerard Noel, K.C.M.G. After the Queen’s health had been 
drunk, the President, in a most eulogistic speech, proposed 
the health of the “Guest of the Evening,” and congratulated 
him on receiving from Her Majesty the most coveted of 
honours—the Victoria Cross. Surgeon Maillard, in 
response, thanked his brother officers for the honour they 
had done him, and said that he was more than pleased to 
have done something for the honour of the medical 
branch of the Navy, and felt very keenly their sympathy 
and appreciation. 


THE ARTIFICIAL PURIFICATION OF AIR. 
A SOMEWHAT mysterious communication was made last 
week to the Académie de Médecine. It was to the 
effect that M. Jaubert, who is a chemist formerly attached 
to the Ecole Polytechnique, had succeeded in finding a 
substance which, when used in proper proportion, was 
capable of moving from the air of a closed chamber the 
carbonic acid, watery vapour, and other irrespirable 
products produced by a living animal enclosed in the 
chamber, whileat the same time giving out “ automatically 
in exchange the mathematically exact quantity of ooxygen 
required.” Two experiments were made by Dr. Laborde, 





the one on a guinea-pig under a bell jar, the other on M. 
Jaubert’s brother, who wore a tightly-fitting respiratory 
mask. The nature of the substance is not mentioned, the 
only indication being that it is the lightest “reservoir ” 
of oxygen in existence. The note is published only 
to obtain priority for the discoverer, but we are 
told that the research has been in progress since 
May last, with the approval and assistance of the French 
Ministry of the Marine, which was interested in M. 
Jaubert’s scheme because if promised to be useful in 
submarine boats and in diving-bells. It is stated that 
3 or 4 kilograms of this substance is enough to keep a 
healthy adult alive for twenty-four hours in a space 
hermetically closed. M. Laborde thinks that the sub- 
stance will be of use also in medicine, since a few grams— 
an amount which can be easily carried in a waistcoat 
pocket—would at once yield several decalitres of ver 

pure oxygen gas. As the inhalation of oxygen gas, whic 

in conditions of imminent asphyxia—produced, « for 
instance, by pneumonia or sudden failure of the heart 
—is generally called for under circumstances in which 
any delay seriously decreases the chances of recovery, 
there can be no doubt that M. Laborde’s forecast will be 
fulfilled, if the mysterious substance proves, on inde- 
pendent investigation, to possess the properties attributed 


to it. 


SUBTYLL AND CRAFTY DEVICES. 
TuE recent convictions at Southport for fortune-telling by 
palmistry under Section tv of the Vagrancy Act, 1824, will 
serve to remind us “that every person pretending or 
professing to tell fortunes, or using any subtle craft, 
means, or device by palmistry or otherwise to deceive and 
impose on any of Her Majesty’s subjects,” can be con- 
victed as a rogue and vagabond, and sentenced to a term of 
imprisonment not exceeding six months, subject to an 
appeal to quarter sessions. That palmistry or “ palmestry” 
was known in the sixteenth century appears from the 
statute 22 Hen. VIII., c. 10. By that Act it was recited 
that “afore this time dyverse and many outlandysshe 
People, callynge themselfes Egyptians, usyng no crafte 
nor faick of marchandyse, have comen into this realm 
and gone from shire to shire and place to place in greate 
company, and used greate subtyll and crafty meanes to 
deceyve the people, beryng (sic) them in hande that they 
by palmestry could tell menne and women’s fortunes, 
and so many tymes, by crafte and_ subtyltie 
have deceived the people of theyr money.” Palm- 
istry was not made an offence by this statute, but all 
persons practising it were compelled to depart the realm. 
This severe penalty was virtually abolished by the Vagrant 
Act of 1743, under the provisions of which all persons 
“ pretending to be gypsies..... or pretending to have skill 
in physiognomy, palmistry, or like crafty device or pre- 
tending to tell fortunes,” were punishable as rogues 
and vagabonds. This Act was in,its turn superseded 
by that of 1824. From the case of Penny vw. 
Hanson (18 Q.B.D. 478) we learn that “to cast 
nativities, give yearly advice, and answer astrological 
questions” is an offence within the meaning of the Act. 
In Monck »v. Hilton (46 L. J., M.C. 163) an interpretation 
was put upon the words “ palmistry or otherwise.” Baron 
Cleasby distinguished cases of palmistry from those in 
which use is made of great skill of manipulation and 
sleight of hand, where persons are found confident enough 
to back their eyesight against the skill and dexterity of 
the performer. It had been contended in that case that 
it was a necessary ingredient in the description of a 
“rogue and vagabond” that he should lead a wandering 
and vagabond life; but his lordship said, .“ Whatever: 
an offender’s position may be under other Acts of 
Parliament not relating to rogues and vagabonds, if 
he comes within the enumeration in Section Iv, he 





is properly punished as a rogue ani vagabond.” 
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It is a remarkable fact that there is nothing in the sec 
tion about practising palmistry for reward. The full 
offence appears to be committed by practising, etc., with 
intent to deceive or impose upon Her Majesty’s subjects. 
It is probable, however, that practising with intent to 
deceive implies the idea that the person is doing so for the 
sake of gain, and the fact that there are no reported cases 
of practising without a view to gain is a negative argument 
in support of this contention. Owing to the paucity of 
cases upon the construction of this section, it is difficult 
to ascertain how far the Court would venture to extend 
the meaning of the words “by palmistry or otherwise.” 
There are dicta of certain judges which support the view 
that something more than palmistry and occult arts 
ejusdem generis were contemplated by the Legislature at 
the passing of the Act. It might be argued that a 
Christian Scientist uses “greate, subtyll, and crafty 
meanes to deceyve the people,” or, to use the language of 
the modern statute, deceives and imposes on some of Her 
Majesty’s subjects. A prosecution conducted upon these 
lines might be an interesting experiment, if it were only 
to see how the magistrates would deal with it, but the 
well-known rule which prevents the extension of a 
criminal enactment by construction might prove a formid- 
able obstacle in the way of its successful issue. 


THE TEACHING OF VACCINATION TO STUDENTS. 
Mr. E. CLIMSON GREENWOOD has been appointed teacher of 
vaccination to the medical school of St. George’s Hospital. 
Under the provisions of the Vaccination Act the teaching 
of vaccination at vaccination stations necessarily comes to 
an end. Under the arrangement now made at the St. 
George’s School the teacher of vaccination will give a short 
course of lectures in the school, and will make arrange- 
ments for the students attending the lectures to accom- 
pany him during domiciliary visits. One advantage may 
be expected from the new conditions—namely, that the 
student will be able to watch the progress of the vaccine 
vesicle to a later stage than was the case under the old 
system. 


THE ARCHIVES! OF NEUROLOGY AND PSYCHO-PATHOLOGY. 

THE Archives of Neurology and Psycho-Pathology is a new 
riodical which is published under the auspices of the 
New York State Hospitals and the Pathological Institute, 
by permission of the State Commission in Lunacy. Nos. 
1 and 2 of vol. i, now before us, give promise of a most valu- 
able addition to neurological literature. The first paper is 
an attempt to display in a tabular form the changes in 
nerve cells which correspond with changes of physical or 
psychic activity. Such an attempt is successful in propor- 
tion as the two parallels can be kept apart and described 
each in the terms which properly belong to it. But in this 
subject this can only be done by a continual assumption of 
knowledge we do not possess. It is supposed that the 
neuron may be affected in three ways, or, since these may 
= one into the other, in three: stages or degrees. In the 
rst, there is retraction of the dendrites, causing dissocia- 
tion; in the second, there is parenchymatous disintegra- 
tion of the cyto-lymph alone; in the third, degeneration 
of the cyto-reticulum. These correspond, the first two 
to what we may roughly call the slighter and the severer 
forms of functional disease ; the third to organic disease, 
such as tabes dorsalis and general paralysis. But it is 
mere guesswork, and, though imagination is an important 
quality in scientific work, itis still more important that we 
clearly recognise what is imagination alone, and what is 
imagination corroborated by observation. There is as 
yet no observation which supports the supposed 


correspondence between the states of the neuron and the 
symptoms with which we are familiar in functional dis- 
eases. The remainder of the volume—238 pages—is taken 
up by 2 paper on the Correlation of Sciences in the Inves- 








0 oh 
tigation of Nervous and Mental Diseases; it is a re 
from the director of the Pathological Institute of the ew 
York State Hospitals to the State Commission in Lunacy 
for transmission to the Legislature, and is a justification of 
the various departments under his control, such as that of 
experimental psychology, and an insistance upon their 
importance. It is of course obvious that experimenta} 
psychology, whether of the normal or the diseased ming 
is a valuable branch of investigation, and so are compara_ 
tive anatomy, morbid anatomy, and other fields of labour 
departments for which exists in the Institute. A paper 
urging this view in 238 rather close pages is extremely wel} 
suited to the Legislature, but will probably be less in- 
teresting to medical men. 


THE IRISH DISPENSARY DOCTOR. 
THE guardians of Baltinglass Union have taken exception 
to the statement that visiting tickets have been issued to 
guardians and other undeserving committees ; and they 
have passed the following resolution: “That the charges 
hurled broadcast and anonymously by the Irish Medica} 
Association against the guardians of the poor and members 
of dispensary committees are of so grave a nature that 
we call on the Local Government Board to hold a full and 
sworn inquiry into them before taking action on the report, 
and that a copy of this resolution be sent to all other 
unions in Ireland.” That is just what is wanted. We have 
been asking for an investigation for years. But it 
must not be held by the Local Government Board or its 
officers. We want a full inquiry into the whole system 
and its abuses and shortcomings, but it must be by an 
entirely independent Commission. ’ 


THE TIMOTHY GRASS BACILLUS. 
Any facts connected with the life-history of Koch’s tubercle 
bacillus, or any of the allied forms belonging to the tuber- 
culous group, are of special interest at the present time, 
when such strenuous efforts are being made to minimise 
their power. Recently our knowledge concerning the 
micro-organism resembling tubercle bacilli has been. in- 
creased. Now, Dr. Moéller' has successfully isolated the 
Timothy grass bacillus which inhabits the slopes of 
Gérbersdorf, and appears to resemble Koch’s bacillus more 
closely than any of its predecessors. This discovery may 
open up new paths for future inquiry. The vegetable 
world has not yet been suspected of harbouring organisms 
belonging to the tuberculous family. Moéller began by 
examining the Timothy grass surrounding the sanatorium 
on which the cows (supplying milk to the institution) are 
fed. A blade of grass was placed in a test tube filled 
with sterilised water, the open end being covered with 
an india rubber cap. The test tube was placed in an 
incubator for fourteen days at a temperature of 37°. 


Microscopical preparations stained with Ziehl-Neelsen. 


showed bacilli resembling Koch’s bacillus in taking the red 
stain and not the blue. The formation of rodlets and 
thread-like ramifications, clear oval spaces, and often 
bulbous extremities, were the points of resemblances with 
Koch’s bacillus. The Timothy grass bacillus was isolated and 
grown on various media, the potato and glycerine agar 
culture was almost identical with a growth of Koch's 
bacillus. The pathological lesions found after injection 
experiments on guinea-pigs were practically identical with 
those seen in the case of Koch’s bacillus. The animals 
died with lesions resembling those of miliary tuberculosis, 
the lungs, liver, and omentum were chiefly affected. 
Moéller usually took the specimens for future experiments 


from the cavities in the lung tissue. The usual giante, 


celled infiltration is seen in animals dying from injections 
of the Timothy grass bacillus; the semilunar-shaped eell, 
however, so characteristic in lesions produced by Koch’s 


1 Therap. Monat.,: November, 1898, 
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pacillus, has never been observed in the former case. The 
Timothy grass bacillus has been found by another observer in 
Wirzburg. Moéller has also found it to be present on a 
species of grass known as the meadow foxtail, and the 
promus erectus. The most convincing proof of the close 
relationship between the Timothy grass and Koch bacillus is 
the fact that they both take the chamois colouring matter. 
This characteristic is not shared by the other micro-organ- 
jsms belonging to the tuberculous group. Raleinowitsch, 
who has examined the Timothy grass bacillus, admits that 
the butter bacillus shows a very different growth on the 
nutrient media. We know that under certain conditions 
the biological characteristics of the tubercle bacillus 
undergo a change; this being so, the question naturally 
arises Whether under a different environment the Timothy 
grass bacillus may not more nearly resemble Koch’s, or, in 
fact, be identical with it. The Pasteur Institute and the 
Gesundheits-Amt in Berlin are at present engaged in ex- 
amining the life-history of this new bacillus, and we may 
hope before long to have more light thrown on this inter. 
esting problem. Moéller also succeeded in isolating what 
he calls the “dung bacillus,” which is found in the fresh 
feces of cows. The animals from whom he obtained the 
pacillus had previously been declared to be non-tubercu- 
lous, having successfully recovered from tuberculin injec- 
tions. This micro-organism also belongs to the tubercu- 
lous group, and is chiefly distinguished from Koch’s bacil- 
lus by its rapidity of growth. In the near future the ex- 


amination and disinfection of grass may form part of the. 


régime of our sanatoria. 


CONSTANT WARMTH TREATMENT FOR CANCEROUS 
ULCERS. 
Tue treatment of phagedenic sores by constant immer- 
sion is well known. In 1893 Welander reported excellent 
results from the application of constant warmth from 
small hot-water pipes in cases of soft chancre. He 
further found that his method proved useful in ulcers in- 
volving bone, in psoriasis, and in favus. Berlien, his pupil, 
devised a hydrothermostat and the instrument has been 
largely employed. Welander has always maintained that 
his method would soon be employed beyond venereal 
wards. Professor Westermark of Stockholm, seeing its 
beneficial effects, made use of the apparatus in a case of 
eancer of the cervix uteri. He had curetted and cauterised 
the part with a view to perform hysterectomy, but the 
patient was exhausted, so that no further steps could be 
taken in the direction ofan operation on that occasion. The 
cavity in the cervix was packed with xeroform gauze, but 
fetid discharge began to come away two days later. Con- 
stant warmth at 106° F. was applied to the ulcer for forty- 
eight hours. All foetor disappeared and three days later 
total extirpation of the uterus was performed with complete 
success. As Berlien’s apparatus is ponderous and costly, 
Westermark has contrived a small cistern capable of hold- 
ing two or three gallons of water and warmed by a Bunsen 
burner. It is fitted with the usual valve to prevent 
overflow, also with a regulator for the heat; and 
rubber tubes can be fitted to the inlet, outlet, and 
waste pipes. The contrivance for local application is a 
small silver tube, specially curved three or four turns. A 
little absorbent wool is wrapped round it before introduc- 
tion. Three different sizes are kept for use. One end of 
the silver tube is fitted to the rubber tube connected with 
the outlet pipe of the cistern: From the other end a 
similar rubber tube passes into a receptacle under the 
patient’s bed. Lead is an unsatisfactory metal for the 


spiral tube, as its weight may set up pressure necrosis. 
The water in the spiral tube will be of a little lower tem- 
perature than that in the cistern when the heat is kept up. 
About 107° to 112° F. in the tube is sufficient to act on the 
sore, and yet to cause no pain, but some patients can bear 
Over 135° F. 


The adjusting of the spiral tube to the cavity 


————— 


of the sore after the latter has been scraped and touched 
with the thermo-cautery seems easy. The warmth should 
be kept up for about forty-eight hours, but the time must. 
be longer in cases where the patient cannot bear a warmth 
of over 104° or 105° F., and shorter when 120° or 130° F. 
can be tolerated. In seven cases Westermark has had uni- 
formly good results. The patient who bore a heat of 
135.5° F. seems to have done the best. Theulcer had de- 
stroyed the greater part of the cervix and infected the 
parametrium; the uterus was fixed so that hysterectomy 
was out of the question. The vast chasm was curetted and 
cauterised, then the spiral tube applied. In the course of 
a week free discharge followed, and the ulcer granulated 
well. A month later it had healed entirely, but there was 
some infiltration in the parametrium. Westermark’s 
innovation certainly claims the attention of the pro- 
fession. : 
**SKIAGRAPHY,”’ ‘*‘ RADIOGRAPHY,” OR 
** AKTINOGRAPHY PP” 

THE coining of words on a Greco-Latin basis for scientific 
purposes is an absolute necessity now that works on science 
are written in several different languages. Their use is. 
not a sign of pedantry; on the contrary, the affectation of 
“ Anglo-Saxon” terms such as “ voice-box” (which is not 
Anglo-Saxon) for “larynx” is essentially pedantic, and 
increases difficulties which it professes to obviate. Still, it 
is clear that a scientific term should be made thoroughly 
international. This is not always the case, as the words 
“potassium” and “kalium” testify. Our contemporary, 
the Chronique Médicale, justly complains that Roentgen’s 
new. photography and photographs are termed “skia- 
graphy” and “skiagram” in English, “radiographie” and 
“radiogramme” in French, and “aktinographie” and 
“aktinogram” in German. Further regret is expressed that. 
Professor Roentgen himself did not supply precise and 
definite terms, which would undoubtedly have been adopted 
in all languages. 


THE HISTOLOGY AND BACTERIOLOGY OF THE 
OYSTER. 
THE paper by Professors Herdman and Boyce, read at a re- 
cent meeting of the Royal Society, contains facts which tend 
to show that, once removed from the sea, oysters are readily 
infected, and that with organisms of known pathogenicity. 
The primary object of the investigation was to study the 
oyster under unhealthy conditions in order to elucidate its. 
alleged connection with infective disease, but they found 
it necessary to include in the research much work on its 
normal histology. Attacking the problem of “greening” 
of oysters, they showed that this phenomenon can be 
classed under two heads, one normal and healthy as in the 
cases of the green Marennes variety, and those of some 
rivers on the Essex coast, and the other pathological and 
dependent upon contained copper, as in the case of some 
Falmouth oysters, or, as in some American species re- 
bedded on our coast, on a pale green leucocytosis. The 
normal greenness of the Marennes oyster depends upon 
the presence of a special pigment “marennin.” The 
authors believe that there is no connection between the 
green colour of the “huitres de Marennes” and the iron 
they contain, which in no case did they find in excess of 
the normal. In the Falmouth oysters much of the copper 
is mechanically attached to the surface of the body in an 
insoluble condition, probably as a basic carbonate. They 
find that an ‘aqueous solution of pure hematoxylin is an 
extremely delicate test for copper. They did not find the 
B. typhosus in any oysters from the sea or markets, but 
recovered it up to the tenth day from those inoculated. It 
never multiplied in the body or tissues, and died out in the 
intestine. Sea water hindered its growth. Infected 
oysters washed in a stream of fresh sea water were gradu- 
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group, though not found in oysters obtained from pure sea 
water, were readily demonstrated in shellfish as sold in 
towns. Again, the B. enteriditis sporogenes of Klein was 
frequently isolated from molluscs obtained from shops. 
In consequence of this, the authors have drawn up a set of 
recommendations with regard to the sanitary regulation 
and registration of oyster beds, and as to quarantine for 
oysters imported from abroad. 


THE NEW ANTHRAX ORDER. 

THE Board of Agriculture, exercising powers conferred 
upon it under the Diseases of Animals Acts, 1894 and 1896, 
has issued an Order called the Anthrax Order, 1899,which 
deals with and arranges for the disposal of animals suffer- 
ing and dying from splenic fever. Formerly farmers be- 
lieved that anthrax was due to feeding cattle upon too 
highly nutritious or artificial foods, and that death was the 
result of apoplexy. It has now been known for a good 
many years that this theory is quite erroneous, and it 
would be well if farmers and the public generally took the 
proper view of the illness—namely, that it is microbic, for 
it is only people who have an intelligent opinion as to its 
causation who can cope successfully with the malady. The 
‘Order insists upon early notification of the disease to the 
iocal authority, and for reasonable facilities to be given for 
examination of affected animals and premises. It makes 
it an offence for any person to remove the milk of adiseased 
cow, and requires that no animal shall be removed until 
authority is given by aninspector. The Order provides for 
the burning of all the litter and offal of diseased animals, 
and requires in the case of death from anthrax that the 
carcass shall be buried six feet below the surface of the 
earth, with a layer of lime one foot in thickness above and 
below it. In view of the fact that it is the spores of 
anthrax that are endowed with longevity lasting for 
months, it is a moot point whether it would not be better 
to erect a simple crematorium over or near the place where 
the animal died, and burn the carcass. Fire is an absolute 
purifier. Many outbreaks of splenic fever must have been 
caused by the spilling of blood rich in spores from an 
affected animal or the dropping of secretions from the 
nostrils of a dead beast. It is therefore ordered that the 
‘skin of an infected animal must not be cut, and that in the 
event of removing a carcass the nostrils must be stopped 
with tow soaked in a strong solution of carbolic acid. 


TRACHOMA AND EPIDEMIC EYE AFFECTIONS. 
PROFESSOR SCHMIDT-RIMPLER, in a recent article in the 
Deutsche medicinische Wochenschrift, observes that formerly 
follicular conjunctivitis and trachoma (granular lids) were 
thought to be different stages of one and the same disease. 
It is now known that enlarged follicles are to be found in 
the palpebral conjunctiva without any subjective symptoms 
and without signs of conjunctivitis. In an examination of 
1,662 sehool children in 1885, Schmidt-Rimpler found en- 
larged follicles in 27 per cent. Again, in February, 1898, 
amongst 299 students at the Géttingen Gymnasium, he 
found, in the absence of any epidemic, 43 with follicular 
formations (26.4 per cent.) Stephenson’s observations con- 
firm this; in fact, he holds that the so-called follicular 
granulation is present in some degree in almost all per- 
sons under 20 years of age, and that it is the expression of 
‘the “adenoid activity” of young subjects, being strictly 
comparable with the follicular affection of the pharynx. 
To simple folliculosis a conjunctival catarrh may be added, 
the condition being then spoken of as follicular 
catarrh. Epidemic eye affections comprise catarrhal 
(muco-purulent) ophthalmia, of which follicular catarrh 
is a variety; purulent (gonorrheeal) ophthalmia; acute 
trachoma, practically only met with in _ parochial 
schools; and diphtherial ophthalmia, of which no 
epidemics have been recorded in this country. In the 
etter class schools epidemic ophthalmia is nearly 











always of the catarrhal type, and infection occurs perhaps 
through the air as well as by contagion. Trachoma is 
spread simply by contagion, direct or indirect. Catarrha] 
conjunctivitis has been proved to be due to bacteria, more 
particularly Weeks’s bacillus and the pneumococcys: 
but the specific nature of trachoma is not yet 
proved, though diplococci have been found in the 
discharge. It is well known that trachoma is 
very prevalent in the eastern parts of Germany, and 
Schmidt-Rimpler urges that it is the business of the State 
to combat it, as it is a source of national weakness by the 
amount of blindness and incapacity which it occasions, In 
this country less than 0.75 per cent. of those attending eye 
hospitals suffer from trachoma. In the East the proportion 
is-much higher. Of 4,000 Egyptians van Millingen found 80 
per cent. trachomatous; Trantas of Constantinople esti- 
mates trachoma as 15 to 18 per cent. of his cases; in 
Smyrna it is more prevalent than in Constantinople, 
Schmidt-Rimpler when on a recent visit to these regions 
was much struck by the fact that nearly all the patients 
coming for treatment were already in the cicatricial stages, 
“sago grains” being conspicuously absent. He comments 
favourably on Kenneth Scott’s method of treating pannus 
by slitting up the vessels running on the cornea, but prefers 
to cut them across at the periphery of the cornea (partial 
peritomy); vision is often thereby much improved. While 
trachoma is best prevented by securing good hygienic con- 
ditions of life, existing cases should be isolated and sub- 
jected to skilled treatment and supervision. Timely 
expression of the granules with suitable forceps followed 
up by the repeated application of strong solutions of 
perchloride of mercury (1 to 4 per cent.) gives perhaps the 
best results and lessens the risk of disastrous sequele. 


CONTINUOUS INTRAVENOUS INJECTIONS. 
Ir is generally recognised that during the collapse stage, 
which is the most fatal period in cholera, the function of 
absorption by the alimentary tract is almost completely in 
abeyance, so that treatment by the mouth and rectum is 
almost impossible; but after intravenous injection of 
saline solution all the symptoms of the algid stage, with 
few exceptions, rapidly vanish in the course of a few 
minutes, and a patient has been several times rescued 
from a moribund condition and brought to one of comfort. 
But the improvement is only temporary, and but few 
patients have hitherto been rescued from death by this 
means. Mr. R. H. Cox, F.R.C.S.. of Shanghai,’ has devised 
a method of continuous intravenous injection. The patient 
is placed on his back in bed. A prominent vein is looked 
for, at the bend of the elbow for choice, where either the 
median cephalic or median basalic may be selected. The 
long saphenous just above the inner malleolus is also a 
suitable site. The part is then washed, and a bandage 
applied round the limb above, as in the operation for vene- 
section, tight enough to impede the venous but not the 
arterial current. If the pulse is not altogether gone at the 
wrist this will make the vein more prominent. With the 
scalpel an incision half an inch long is made through the 
skin, over and in the course of the vein. A little dissection 
is now necessary to clean the vein and permit of the 
probe being passed beneath. When this is accomplished, 
the injection apparatus being ready, the anterior wall of : 
the exposed vein is opened by puncturing it with the sharp 
pointed scalpel (or better, a Syme’s abscess knife) and cut- 
ting to the extent of about two lines. The ligature is then 
removed from the arm, and, as the dark blood flows the 
tapering nozzle of the injection apparatus, with the solu- 
tion running, is inserted into the opening till it completely 
fills it. If the fluid is flowing, as shown by a fall in the 
reservoir, a padded splint is applied to the back of the arm 
and fastened above and below with two strips of rubber 


1 Chinese Imperial Maritime Customs : Medical Reports, 11, Special 
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adhesive plaster, while a third strip is brought from the 


middle of the splint round the arm and glass nozzle, so as 
to fix the latter. Mr. Cox says that this is best done by 
dividing up the free end of the plaster into three strips 
and then bringing one under and two over the nozzle. 
When the nozzle is securely placed, and the injection satis- 
factorily flowing, the probe may be gently removed. The 
nozzle should be held perpendicularly to the surface of the 
part in passing its tip into the vein, to avoid the possibility 
of passing it into the sheath or between the coats of the 
vein, and then directed upward along the course of the 
vessel. After removal of the tube the wound is dusted 
with iodoform and a pad and figur2-of-8 bandage applied. 
Mr. Cox finds that the apparatus thus arranged can be used 
for hours with very little discomfort to the patient. In 
one case in which he employed this method the injection 
was continued for four hours—and its employment should 
be continued as long as the flow lasts, or till it is believed 
all danger from collapse is passed. Should the injection 
not have been continued long enough, as shown by a re- 
turn of pulse failure and other collapse symptoms, the 
operation should be repeated in a new place. By this 
means a warm saline solution is injected at the rate of one 
ounce a minute under a pressure of 2} feet of water column. 
Mr. Cox believes that by its use, in the early stages, the 
mortality may be reduced from 50 to 15 per cent. 


KISSING THE BOOK. 
WE have frequently had to call attention to the difficulty 
which has been encountered in inducing magistrates and 
even judges of the high courts in this country to carry out 
the provisions of the Oaths Act by directing the oath to be 
administered in the Scottish fashion without questioning 
the witness as to his reasons for preferring that method— 
reasons obvious enough to any person who has given atten- 
tion to the matter. A telegram from Washington, pub- 
lished in the Daily Chronicle, states that American magis- 
trates appear to be more enlightened than some of our 
own. It is stated that one of the magistrates of New York 


City recently announced that he would not permit wit- . 


nesses in any case to kiss the Bible when they took the 
oath in his court, giving as his reason the fact that he was 
satisfied that a young girl recently contracted a loathsome 
disease in his court in that way. It is added that other 
magistrates in the United States have forbidden the kissing 
of the book for the same reason. 


CREMATION IN JAPAN. 
AccORDING to a writer in the Sei-1-Kwai Medical Journal 
the cremation of dead bodies was introduced into Japan in 
the reign of the Emperor Jito. Little is known as to the 
methods practised before the middle of the present cen- 
tury. From 1860 to 1868 there was no special place for the 
purpose. A small hole was dug in a field, and stones were 
placed at each end, on which the coffin was placed. The 
fuel was placed under and all over the coffin, and set on 
fire. At midnight the stones supporting the coffin were 
taken away, and the body was allowed to drop into the 
hole, where it was covered with wet straw mats and more fuel 
and further burnt, till nothing remained but white bones. 
This method is said to be still in use at the present day in 
certain country districts in cases of death from infectious 
diseases. About 1871 special cottages were erected for the 
purpose of cremation. They were made of earth heaped 
up in a mound, with a hole at the top for the escape of the 
smoke. Inside the cottage were several holes in which 
bodies were burnt. The burners were of a very low class, 
and not only stripped the corpses handed over to them of 
their clothing, but extorted “tips” from the mourners. 
They also claimed as their perquisite the ashes, which they 
sold for use as medicines. At the present day cremation is 
year by year coming more and more into use, but is still 
not nearly so common a way of disposing of the dead as 








a 


earth burial. For instance, of 34,000 persons who died at 
Tokyo in 1897, 15,000 were cremated and 19,000 buried, 
giving a percentage of 40 per cent. The corresponding 
percentage in 1890 was 41; in 1891, 36; in 1892, 41; in 
1893, 36; in 1894, 37; in 1895, 39; and in 1896, 38. In 1898 
it is estimated that it was 42 or 43. At Tokyo there are 
seven crematoria, all much alike in construction. The Nippori 
crematory, which may be taken as a type of the others, is 
situated near the Tabata Railway Station, about half a 
mile distant eastward. On the right side within the gate 
there stands the “Saishid6” (or mortuary chapel), with a 
statue of Buddha in a corner. On the lintel of the 
gateway leading to the cremation place proper. the 
company has hung a frame, with a notice intimating 
the readiness of the company to meet the wishes of their 
customers at reasonable figures. Within the crematory are 
thirty-two furnaces in two buildings divided into different 
classes—namely, first, second, and third. They are all 
built of brick, with a double iron door in front; inside 
each an iron frame is spread, on which the coffin stands ; 
and underneath it at the bottom there is a place for fuel. 
There is a small hole at the back, through which the fire is 
kindled, and a pipe on the upper part ef the furnaces for 
the escape of the smoke. Although there is a difference 
of price in the three classes, the mode of burning is exactly 
the same in all. The first and second classes differ from 
the third only in the fact that blue curtains are hung in 
the front during the process, and they are watched the 
whole night by the keepers, two for each first-class crema- 
tion, and one for the second class; while for the third class 
one man has charge of many furnaces at the same time. 
The nearest relative of the deceased—father or brother— 
having paid the required charges, burns incense at the 
“Saishids” or sanctuary. The coffin is then put into a 
furnace, and is sealed by the nearest relative, who on 
receiving the key goes home, and returns again the next 
morning to collect the bones. The attendants pour in 
kerosene oil upon the fuel through a small hole in the 
back, and set it on fire as soon as the night comes. The 
process takes from three to five hours. 


THE PROPOSED INDIAN AND COLONIAL ADDENDUM TO 
THE BRITISH PHARMACOPGIA. 
THE Pharmacopeia Committee of the General Medical 
Council has prepared and presented to the Council a care- 
fully-drawn up report on the proposed official Addendum 
to the recently-issued Pharmacopeia, dealing with drugs 
which are specially suited for use in certain of our 
colonies and dependencies, the reason for their inclusion 
being that they are local, and therefore cheaper products, 
suitable as substitutes for certain official remedies, or that 
they are specially adapted for the treatment of certain 
local diseases. The question as to such additions was first 
brought forward as long ago as 1886, and after some negoti- 
ations a communication from the Secretary of State for 
india was formally considered by the Council in 1892. In 
this it was shown that certain of the drugs described in 
the British Pharmacopeia could, in relation to the Indian 
Empire, be usefully substituted by drugs indigenous to 
India, and that certain medicinal compounds employed 
there could advantageously be prepared by altering and 
amending the formulx. Through the medium of the Colonial 
Office, various medical and pharmaceutical authorities in 
the Colonies were invited to send in suggestions of the 
same kind. In all, twenty-eight replies were received ; 
eleven of the authorities stated that they had no suggestions 
to offer, as the climatic and other conditions of Great 
Britain and Ireland so nearly resembled their own that the 
British Pharmacopeia was in every way quite suitable and 


convenient for their requirements. The remainder have 


made various suggestions as regards additions, substitutes, 
and alterations of formule. These were found very valu- 
able in preparing the Pharmacopwia of 1898, and many of 
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the suggestions were incorporated in the text. In addition 
it was found possible ‘to include a very small number of 
alternative substances in an appendix. It was thought, how- 
ever, that the most convenient plan would be to prepare a 
special Addendum dealing with these remedies and prepara- 
tions in a satisfactory and exhaustive manner. As a first step 
towards the realisation of this design the present preliminary 
report has been prepared by Dr. Attfield. It has not been 
thought desirable to recognise the drugs suggested as mere 
substitutes for drugs entering into preparations now official, 
save in the case of a very few substances. The drugs men- 
tioned in the report, and now suggested for official adop- 
tion, have as far as possible been recognised for their own 
merits, and have been described in accordance with the 
plan hitherto adopted in the British Pharmacopeia, but in 
a few cases it has not as yet been found possible to obtain 
satisfactory specimens for description. The present report 
is to a large extent tentative, and has been circulated to all 
the bodies and authorities interested with the object of 
obtaining criticisms, additions, and amendments. It is 
requested that aJl suggestions and criticisms should be 
sent in as soon as possible to Dr. Attfield, addressed to the 
office of the General Medical Council, 299, Oxford Street, 
London. The aim of the General Medical Council is to 
produce, sooner or later, a Pharmacopewia which shall be 
equally useful in every part of the British Empire, but the 
Council desires to recognise special articles for special 
Colonies or dependencies in such a manner as to avoid un- 
desirable substitution of one drug for another in other parts 
of the empire. In general arrangement, type, etc., the 


pages of the Addendum will resemble those of the current. 


Pharmacopeia and it is to be understood that any sug- 
gestions will have the fullest and best consideration of the 
General Medical Council. The preface to the Pharmacopwia 
of 1898 includes a direct invitation from the General Medical 
Council to all medical and pharmaceutical authorities in 
Her Majesty’s dominions to aid in the realisation of this 
imperial project; and the General Medical Council now 
extends this direct invitation to all collective authorities 
and to individuals who do not communicate with the 
Council through Government departments. 


THE UNIVERSITIES OF FRANCE. 
THE newly constituted universities of France have now 
been in existence for more than a year, and the Semaine 
Médicale, in a recent number, reviews their present condi- 
tion and attempts to forecast their future development. 
The old universities, which were swept away at the Revolu- 
tion, were the homes of religious, political, and scientific 
intolerance, and were ill adapted for more progressive 
times. The Faculties which took their place were mere 
special schools, and the predominance of Paris over- 
shadowed the provincial schools, and tended to produce 
atrophy in them, in regard both to their teaching equip- 
ment and to the number of students. With the object of 
infusing new life into these provincial Faculties they were 
transformed into universities. It was intended to widen the 
scope of the work of the Faculties, and to make them centres 
of the broadest culture instead of mere professional schools. 
The German and particularly the Prussian universi- 
ties, were taken as the models of the new _ institu- 
tions, as they had already been in the case of similar 
establishments in Switzerland, Belgium, Holland, Austria, 
Italy, Russia, and Japan. What was aimed at was to 
imitate the German universities without slavishly copying 
them. With this object local centres were created where 
the different Faculties might be in closer relationship than 
they had been in the past. It was a movement of decen- 


tralisation, the old University of France created in the 
First Empire being disintegrated into a number of 
autonomous universities each with a local habitation, in 
which it was hoped that an independent life would develop, 
and a name around which local and personal traditions 





would form. These universities were given the power 
of conferring degrees, but these degrees are simply uni- 
versity diplomas —that is to say, honorary titles, the State 
still reserving to itself the sole right of granting degrees 
which give the right to practise medicine, law, or other 
professions. Hence the degrees are practically worth- 
less for foreigners, whom it was one of the professed 
objects of the creation of universities to attract to French 
schools. It would appear, moreover, that the universities are 
still virtually mere Faculties, the students entering a parti- 
cular Faculty and belonging to it and not to the university 
at large. Again, the new system imposes some extra 
expense on the student who has to pay fees to the university 
as such besides those which he pays to the faculty, without 
receiving any corresponding advantages. Thus he has to 
pay a matriculation fee every year, he has to pay a library 
fee,and other university dues. The Semaine Médicale points 
out that the French universities will have an effective 
existence and will constitute a real progress in higher 
teaching only if the various Faculties composing them form 
an organic federation in which the student may find larger 
conditions of instruction and work than he did in the old 
Faculties. 


THE EXCRETION OF ACETONE. 

Some interesting experiments have lately been under- 
taken by Miiller (Archiv. f. exper. Pathol. u. Pharmakol., 
vol. xl, pp. 5 and 6) with regard to the quantitative esti- 
mation of acetone in expired air. The presence of acetone 
in the breath of patients suffering from diabetes mellitus 
has been observed by many, but the amount given off in 
the expired air has not previously been estimated. Before 
commencing his experiments Miiller was careful to exclude 
those cases in which a trace of an iodoform constituent is 
to be detected in the breath of healthy individuals, especi- 
ally of those who are in the habit of taking alcohol. In the 
cases selected alcohol was withheld for twenty-four hours 
before the experiments began. The result of the experi- 
ments showed that acetone was excreted in the breath of 
diabetics who had been deprived of carbohydrate food at 
the rate of 20mg. per hour. The excretion was much 
greater when a healthy person had taken acetone by the 
mouth ; the whole buccal cavity had, of course, been care- 
fully cleansed before the experiment began. In diabetics 
the largest amount of acetone is excreted in the urine, 
whereas in healthy individuals with a proteid and fat diet 
the greater amount is found in the breath. Another series 
of experiments was undertaken to ascertain whether 
acetone was excreted by the skin. “The amount was found 
to be so small that it can practically be excluded in con- 
ducting a quantitative analysis. It will be interesting to 
see whether further experiments will confirm Miiller’s 
researches. 


Dr. F. J. WALbo, Medical Officer of Health to St. George 
the Martyr, Southwark, and to the Inner and Middle 
Temple, has been appointed Milroy Lecturer by the Royal 
College of Physicians, London, for 1900, The subject of . 
the lectures will be Summer Diarrhea, with Special Rela- 
tion to Causation and Prevention. 


THE first of the course of Lettsomian Lectures on Some 
Clinical Aspects of Granular Kidney by Dr. Samuel West 
will be given on Monday next. It will deal especially with 
the early diagnosis of the disease and the physical signs 
by which it may be recognised in its earliest stage. 


THE annual general meeting of the Hunterian Society 
will be held at the London Institution, Finsbury Circus, on 
Wednesday, February 8th, at 8 p.m. Sir Hugh Beevor. 
Bart., M.D., will deliver the annual oration on The 
Declension of Phthisis, at 8.30 p.m. Members of the 
medical profession are invited to attend. The annual 
dinner of the Society will be held at the Cafe Monico on 
Friday, February 1oth, at 7 P.M. 
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JHE RIGHT OF LICENTIATES OF THE SOCIETY 
OF APOTHECARIES TO DESCRIBE THEM- 
SELVES AS PHYSICIANS. 


WE published last week a brief outline of the arguments of 
counsel in the Hunter Appeal case, but as the points raised, 
and especially the historical aspects of the matter upon which 
Mr. Muir Mackenzie, who appeared for the General Medical 
Council, more particularly dwelt, are of considerable interest 
and not easily available, we think it well to publish the fol- 
lowing full report of the arguments on both sides. 


Mr. Haldane : The question which arises for your lordships’ decision is 
whether a gentleman who was a Licentiate of the Society of Apothecaries 
was entitled to describe himself as a physician. It is a question whether 
he was rightly convicted. There was a summons which came before the 
magistrates of Cambridgeshire on which they stated a case under Section xL 
of the Medical Act of 1858. Yourlordships will find when I call your atten- 
¢ion to the Acts, that no person can now be Ly er ap as entitled to prac- 
tise medicine in any shape or form without being qualified in medicine, 
surgery, and midwifery, that is so under the legislation which was passed 
in 1886, but. before that it was otherwise. I should tell your lordships 
that what this gentleman did was to describe himself on his plate and in 
his accounts as: ‘*So-and-So, physician and surgeon.” 

Mr. Justice Channell: Will you tell us what it,was he considered him- 
self entitled to be called—surgeon ? 

Mr. Haldane: I was going to call your lordships’ attention to the Act 
more fully, but I will tell you at the moment he was a Licentiate of the 
Society of Apothecaries, and as such_he had passed an examination and 
was qualified in surgery, medicine, and midwifery ; he had to be that under 
the statute of 1886. Your lordship knows there is now a Medical Register. 

Mr. Justice Channell: Yes; but i had an ideaaman had to have a 
separate qualification for medicine and surgery. 

Mr. Haldane: No, it used to beso. That was so before 1886; but now 
the Legislature has said—I suppose thinking you cannot distinguish the 
boundaries of these provinces of the science of medicine—that you must 
be qualified in all those three things. The “L.S.A.”—that is, Licentiate 
of ‘the Society of Apothecaries, 1886; and your lordships appreciate why 
that is put in, as it would not apply to anybody who was Licentiate 
under the earlier law—‘‘can call himself by any title which he prefers to 
adopt denoting his right to practise medicine, surgery, and midwifery, 
provided that he does not directly or indirectly assume a title conferred 
by another licensing body or university.” Now, my lord, I adopt that 
as my contention. That is the point which I am going to argue 
efore your lordships; and, if I am right upon it, I think your lord- 
ships will find the conviction must be quashed. The real sub- 
stantial point which we have come here to argue is whether the 
Society of Apothecaries are right in the instruction which they have 
given to their Licentiates, and which I have read from that document, 
that they are entitled to call themselves by any description they like en- 
titling them to practise in surgery, medicine, and midwifery, 
provided they do not hold themselves out as possessing one of 
the particular qualifications mentioned in the Medical Act which they do 
not possess, that is to say, the degree or diploma of some body other than 
the Society of Apothecaries. Mr. Haldane then proceeded to call atten- 
tion to the Medical Acts of 1858 and 1886. Before the above-mentioned 
Acts were passed there were a number of bodies which had had more or 
less monopolies of the right to practise their own department of the 
science of medicine, and they were protected by various charters and by 
various statutes, some of which are unrepealed, and which leave the law 
if one came to examine it scientifically, in a somewhat obscure position. 
There is an old_ statute, for example, which says nobody is 
to practise physic under a_ very substantial penalty unless 
he has been approved by the Bishop of the Diocese before 
doing so. That Act is nominally unrepealed _ still. The 
original charter of the Society of Apothecaries was, I think, 13 

James I., and it gave the Society what was in substance apparently a 
monopoly of the right to compound and dispense drugs, the art and 
mystery of drugs, and it enumerated a number of drugs which at that 
time were regarded as of great importance, but which probably your 
lordship would think, if I read their names, sounded strange and 
savoured more of the art of the alchemist than of the modern druggist. 
Whether that was so or not, by a later Act passed in 1815 the position of 
the apothecaries became clearly defined. They still had the right to 
dispense drugs ; but that statute recognised them as what they really are, 
namely, a body the members of which prescribe and dispense their own 
prescriptions. No doubt originally the apothecary made his money by 
Selling the drugs ; he was called in and prescribed, and he sold his drugs; 
but now the apothecary corresponds more nearly to the general practi- 
tioner, who your lordship is aware, is in many cases his own dispenser, 
«where he makes up his own prescriptions and charges for them, and per- 
‘haps the best definition of an apothecary is a person of medical skill who 
is called in and prescribes and afterwards makes up and dispenses, or has 
aright to make up and dispense the drugs which he has prescribed. 
‘The Act of 1858 for the first time sought to bring the various bodies which 
wanted diplomas and qualifications to practise the various branches of 
medicine into some common co-ordination. That Act established a 
‘Council called the General Medical Council, and the first part of the Act 
welates to the people who are to become members of that Council, and 
‘who are to have the control which the statute gave over the general 
medical profession. The purpose, as your lordships presently will find, 
was to produce some uniformity in the standard of qualification. Then 
‘your lordships will see, following Section xx1, a number of bodies who 
are recognised in Schedule A, and if you look to the table of those bodies 
you will find that the Licentiates of the Society of Apothecaries 
‘are recognised under the Medical Act, and that the Society of Apothe- 
caries has representatives upon that Council under that Act. 

Mr. Haldane then referred to various sections under the Act of 1858 and 


continued : Now,-my lords, I come to Section xxxt, which i first 
the sections on which this case turns. ‘Every person rodaemee onal 
this Act shall be entitled, according to his qualification or qualifications, 
to practise medicine or surgery, or medicine and surgery, as the case may 
be, in any part of Her Majesty’s dominions and to demand and recover in 
any court of law, with full costs of suit, reasonable charges for professional 
aid, advice, and visits, and the cost of any medicines or other medical or 
surgical appliances rendered or supplied by him to his patients. Provided 
always that it shall be lawful for any College of Physicians to pass a by- 
law to the effect that no one of their Fellows or Members shall be entitied 
to sue in manner aforesaid in any courtof law.” Then Section xxxm1 : “No 
person shall be entitled to recover any charge in any court of law for any 
medical or surgical advice, attendance, or for the performance of an 
operation, or for any medicine which he shall have both prescribed and 
supplied.” Your lordships will notice those words distinguish the case 
of any apothecary from a mere druggist. The druggist, your lordships 
follow, compounds according to a prescription which is given by some y 
else, and sells the drugs. An apothecary, it is true, compounds and dis- 
penses, but he compounds and dispenses in accordance with his own pre- 
scription. It says no such person—it is carefully worded not to cover the © 
case of the druggist—shall be able to recover unless he prove at the time 
that he is registered under the Act. When you come to Section xb 
you will see what protection is given to various bodies and to the 
public by imposing a penalty, not on the general practice of medicine— 
you may do that although you are not registered—but on holding yourself 
out as a legally-qualified or registered practitioner. Section x~L is the 
section under which the magistrates proceeded. Thelearned counsel] then 
proceeded to read the section. The Act of 1886 made a very substantial 
change. Whereas under the Act which I have read the various qualifying 
bodies were only compelled to make returns as to their course of stud es, 
and allow their examinations to be open to a certain amount of inspec- 
tion, the Act of 1886 was very much more rigorous. It abolished practi- 
cally the power of the various bodies to say what should be the‘standards 
of qualification; and it enacted in the second section: “On and 
after the appointed day a person shall not be registered under 
the Medical Acts in respect of any qualification referred to in 
any of those Acts unless he has passed such qualifying examina- 
tion in medicine, surgery, and midwifery as isin this Act mentioned.” 
Under the old law a man might bea physician so far as the Charter of the 
College of Physicians went without knowing surgery and midwifery. He 
has now to be qualified in those. So with an apothecary and so with a 
Doctor of Medicine of a University, he would have to show he had 
passed a proper qualifying examination in all those things. Section vi is 
the only section in this Act with which I have to trouble your lordships : 
“On and after the appointed day a registered medical practitioner shall, 
save as in this Act mentioned, be entitled to practise medicine, surgery, 
and midwifery in the United Kingdom, and (subject to local law) in any 
other part of Her Majesty’s dominions, and to recover in due course of 
law in respect of such practice any expenses, charges in respect of medica- 
ments or other appliances, or any fees to which he may be entitled, unless 
heis a Fellow of a College of Physicians”—the College of Physicians 
having a special by-law. 

Mr. Justice Channell: The substance of that is that it alters the words in 
Section xxx1 of the former Act, which said that a person registered under 
this Act shall be entitled, according to his qualification or qualifications, 
to practise medicine, surgery, or medicine and surgery, as the case may 
be. The medicine or surgery is practically taken out. 

Mr. Haldane: That is exactly it. 

Mr. Justice Channell: And a man now gets a qualification to practise 
both, and can only have a qualification to practise both. 

Mr. Haldane: That is quite so. 

Mr. Justice Channell : That is what I did not know. I was familiar with 
the form of law, but I did not know that before. 

Mr. Haldane: Now there is a statutory qualification required in all 
those three things, and when a man has got it he is entitled to practise in 
these three subjects instead of being in such a position that he might 
have said, ‘‘] am entitled to practise midwifery alone or medicine alone 
or surgery alone,” as was the case under the old law. Obviously what the 
Legislature thought was that you cannot distinguish the limits of surge 
and medicine. The surgeon is constantly called in to deal with cases whic 
trench within the domain of medicine, and the physician is constantly 
called in to treat matters which are perhaps appropriate to the 
surgeon. Now we come back to Section xL, and the words of that 
section. In this case my client has his qualification as an apothe- 
cary. It is a certificate of the Apothecaries’ Society in this form: 
“Know all men by these presents that the Society of Apothecaries of 
London, after deliberate and careful examination, have found”—Mr. 
Hunter in this case—“*to possess the knowledge and skill requisite for 
the efficient practice of medicine, soreness and midwifery, and he is 
hereby admitted a Licentiate accordingly.” Now, my lords, that being 
the position of this gentleman, was he entitled to describe himself as 
‘physician and surgeon.” which is what he did, or to use the title ‘‘ phy- 
sician,” which is the part of his name in respect of which the summons 
was taken out against him? I will read Section xb onceagain...... That is 
to say a man might tell the public “I am a qualified physician,” and he 
would be entitled to see patients, but he is not entitled to say “Iam a 
physician” if he is not qualified, because the law takes that as meaning 
that he is representing to the public that he is legally qualified to prac- 
tise physic. I suggest to your lordships that the meaning of the word 
‘ physician” is a person qualified to practise physic, and if you take the 
title of physician it means that you are representing that you are legally 
qualified to practise physic, just as if you take the title surgeon you are 
representing you are legally entitled to practise surgery. What I suggest 
to your lordships is that the meaning of the section was not to allocate 
d:fferent titles to different bodies, but it was to say you are not to de- 
scribe ranean by anything which might suggest you are registered under 
this Act. 

Mr. Justice Channell: At the time the Act was passed it must have 
meant something different, because at that time medicine and_ surgery 
were distinct, and a man might have a qualification for one and not the 
other. Surely he might have been prosecuted, might not he ? 





. Mr. Haldane : If he represented himself as a physician being only quali- 
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fied to practise surgery, or asa surgeon being only qualified to practise 
physic he might have been prosecuted. 

Mr, Justice Channell: Quite so. Therefore it does not follow that those 
words physician, doctor of medicine, licentiate of medicine, and so on, 
were in fact Sneuehabte and distinguished at that time. 

Mr. Haldane : 1 Oo not suggest that this is not so, but I do suggest they 
are not distinguished as the exclusive property of particular licensing 
bodies. What I do suggest as the probable and proper construction of 
this Act is that it is not intended to give any monopoly to these bodies 
of any of these words, ; 

Mr. Justice Channel) : Could this gentleman have called himself a Doctor 
of Medicine ? 

Mr, Haldane; No, my lord, because “Doctor of Medicine” would at 
once suggest a title; at least, I think that would be tle case. 

r. Justice Channell: I think so also if that is on the same footing as 
the other descriptions in this Section: Physician, Doctor of Medicine, 
Licentiate in Medicine, and so an. 

Mr. Haldane: Yes, but ‘ Practitioner in Medicine,” that is a title which 
you see has nothing Ting veel to it. 


o 
Mr. Justice Chanuell : This gentleman is a Licentiate in Medicine and 


Surgery ? : 
x. Haldane: He is. ’ ; : : : 2 

Mr. Justice Channell ; That is one of the special things which is put in 
here that a man was t® possess. 

Mr. Haldane: He has got a licence to practise medicine and surgery, 
but @ Licentiate in Medicine and Surgery 1 suggest means Licentiate 
as distinguished from Fellowship. Several of these bodies have twa 
titles. There was the higher title “Fellow” and the lower title of 
“Licentiate.” ‘You wi)) notice there is no reference to the Bodies there. 
It seems fo be intended to protect the public against anybody represent- 
ing Ty as having a higher qualification to practise than he actually 
possessed. | , 

Mr. Justice Channell: The question seems to me whether the word 
‘*physician” is used in the Section as being something that I may calla 
practitioner of physic or something of that sort, whether it is used in that 
sense or whether it is used in the technical sense of amember or licentiate 
of some particular body. 

Mr. Haldane: That, I think, isthe point. I should venture to suggest 
to your Jordship that the real meaning is a person legally qualified to 
practise physic. 

Mr. Justice Channell: You say this gentleman was a physician in the 
ordinary popular and usual sense of the term of the English language, 
and that it must be taken fo mean that in this Section and not taken ta 
mean a special qualification of being connected with either the College of 
Physicians A England or of Ireland. There is one in Ireland if I 
recollect aright. That i¢ daes not mean connected with either of those 
Societies of Physicians, but it means simply that he is a physician in the 
popular sense. . i ible 

Mv. Haldane: The whole of that goth Section indeed is intended to 
protect the public from people holding themselves out as possessing 
qualifications which they do not possess. s 

Mr, Justice Lawrance ; Thatis to saya man without any qualification 
at all. 

Mr. Haldane : Yes, a man without any qualification at all might prac- 
tise, but he cannot ho)a himseli out or pretend to be any of those things. 

Mr. Justice Lawrance: This section would clearly apply to that. 

Mr. Haldane: Yes. Now what offence has this gentleman committed ? 
He is legally qualified to practise medicine and midwifery. He has put 
himself on lus plate (as it will be within your lordship’s own genera) 
knowledge that nearly all the general practitioners in the country do) as 
**So-and-so, Physician and Surgeon.” Onesees it on nearly every plate in 
every village one goes through. 

Mr. Justice Channell: They naturally would after the instructions from 
this Society—or a large number of them would. 

Mr, Haldane: Yes, that is his instruction ; and my contention is that 
that instruction puts the right construction upon the section. The con- 
tention of my learned friend, as I understand it, is this : that unless you 
are a Fellow or Licentiate of some CoNege of Physicians—it does not mean 
only London; and I take it my Jearned friend’s contention is tlis: that 
you break the provisions of the law if you call yourself ‘“‘ physician,” 
because that means pretending that you area Licentiate of one of these 
Colleges. 

Mr. Justice Channell: The sole and entire question is what is the mean- 
ing oi the word “‘ physician” in this section ? 

My. Haldane : That is so, my lora. 

Mr. Justice Channell: It begins with saying vou shall not take or use 
certain specific titles which follow—seven specific things. You are not to 
take those specitic titles. Then youare not to take any name implying 
registration under the Act, or any name implying a recognition by law of 
certain things. Then in the first part, is what he is charged with here— 
taking one of those specific titles, and the whole question is, what does 
it mean ? 

Mr. Haldane: Yes, what does “ physician” mean ? 

Mr, Justice Channel]; Does * physician” mean a legally qualified prac- 
titioner in physic, or a member of one of the societies giving the title of 

hysician ? 
es Mr, Haldane: Yes, that is what it is. There is one thing to which 
nothing corresponds in the schedule “general practitioner.” There is no 
body which licenses general practitioners. 

Mr. Justice Lawrance ; ‘* General practitioner,” 1 think, applies to any 
particular registration. [think you must read those words in the middle 
of the section as pg Ag are not ‘“‘to usc the name or title ofa 
physician, {Doctor of Medicine, Licentiate in Medicine,” and so on, “ or 
any name, title, addition, or description implying that he is registered.” 
Ithink that applies to the whole of them. You divide it into three 

arts. You cut it off at the *‘ or,” after the word ** apothecary.” 

Mr. Haldane: It may be that is the right construction. 

Mr. Justice Lawrance: That is the «gis. You must not pretend to be 
registered as one thing if youareanrother. — ; 

Mr. Haldane: Yes, and the only thing is it comes back, as Mr. Justice 
Channell says, to the meaning of that word. 

Mr. Justice Lawrance: Yes, whether aman in describing himself as a 














physician implies heis registered as a physician in the ordinary 5 
oo word—a Doctor of Medicine. TY Sense of 
Mr. Haldane: I am pointing out the introduction of the words 
“general practitioner” there points to holding yourself out something 
in respect of which no licensing body gives a specific qualification. 

Mr. Justice Lawrance : Quite so. E , 

Mr. Justice Channell : It looks as if they were going, not exactly jn 
order of merit—perhaps one ought not to say that—but beginning 
— more or less the highest things and getting down to general prac- 

itioners. 

Mr. Haldane : They are trying to cover every name, according to my ar. 
gument, by which a man might mislead the public. 

Mr. Justice Channell: Yes. | Ra 

Mr. Haldane : I quite agree if a man said “I am a Doctor of Medicine” 
when he is not, that would lead the public to think he had got the degree 
ot Doctor of Medicine, but when you come to a man_ calling himself, say, 
asurgeon—that surely means a person whio is qualified to practise spy: 
gery by some one body or another. 

Mr. Justice Channell: Ora dozen. A 

Mr, Haldane ; There are a score of bodies who may do it. 

Mr. Justice Channe)): That does not mean in connection with the 
College of Surgeons, at any rate since the Act of 1886. 

Mr. Haldane. No, not since 1886. ; 

Mr. Justice Channell: Since 1886 at any rate i¢ cannot mean in connec. 
tion with the College of Surgeons. 

Mr. Haldane: No; for instance, the College of Physicians grants its 
licentiateships in surgery as well as medicine ; it must do so. 

Mr. Justice Channell : I suppose it must. 

Mr. Haldane: It must: it is bound to do so; it also has the right to 
da 80. 

Mr. Justice Channell : Yes ? 

Mr. Muir Mackenzie : It always had the right. 

Mr, Haldane; Therefore 1 think it wowld be very hard to run in a 
surgeon who was a member of the College of Physicians at the instance of 
the College of Surgeons, merely because he has described himself as a 
surgeon, 

Mr. Muir Mackenzie: That would beimpossible, because there has been 
judicial construction placed upon the old Acts constituting the Royal 
Conege of Physicians, and it was held that they had power to grant a 
licence in surgery independently of the Act of 1886. gee 

Mr. Justice Channell: Do you mean that they granted specific licences 
in surgery to specific individuals, but membership did not necessarily 
invalve suelt licence ? : porte 

Mr. Muir Mackenzie : They had power, so it was held in an action trie@ 
before Lord Justice Smith, from the Acts of Henry VIII., to grant a 
licence in surgery as well as medicine, 

Mr. Justice Channe)) : !t would not follow from that that every member 
of that body had such a licence. 

Mr. Justice Lawrance: Was that an action to recover fees? I thought it 
might be. 

Mr. Muir Mackenzie: No, it was an action to declare the right of the 
College of Physicians. a 

Mr. Haldane: That only shows the term “surgeon” must have meant 
at that time a person qualified by a proper body to practise surgery. 

Mr. Justice Channell : That seems to bring us round to the question of 
what has been said about what is the meaning of this section, 

Mr. Haldane then referred to the case of the Queen v. Baker and argued 
that it was distinguishable from the present case. F 

[The facts of this case will be found to be iully dealt with in the argu- 
ments which follow Mr. Muir Mackenzie.) 

The case of Davies v. Makuna, 29th Chancery Division, page 596, was ther 
referred to. : : ; ; 

Mr. Haldane continued his argument, reading the ease, and saying: 
The important portion of it is, in the judgment ot Lord’ Justice Cotton. on 
page 606. The question is whether attending patients and giving certifi- 
cates of death was conducting the business of an apothecary without 
being qualifietl by the Apothecaries Company, or some other Society 
which had a power to grant a qualification to do it, and was contrary to 
the requirements of the Apothecaries Act. Lord Justice Cotton 
says: ‘The Act does not define the nature of an apothecary’s employ- 
ment, but dispensing, mixing medicine, giving medical advice, and 
attending the sick as medical adviser, must be considered acting as an 
apothecary.” Therefore to hold yourseli out as a physician and surgeon 
has been decided to be an infringement of the Apothecaries’ Act from 
that point of view by the Court of Appeal. It is decided that the nature 
of the apothecary’s business is a business in the nature of a physician, 
in common parlance acting as a physician and attending the sick and 
soon, 

Mr. Justice Channell: There the man had got no qualification.? 

Mr. Haldane: He had no qualification. 

Mr. Justice Channel} : The whole difficulty here is whether ‘* physician’ 
means connected with one of these societies or whether i¢ means legally 
authorised to practisein physic. 

Mr. Haldane: Yes, I suggest, my lord, it is used for the same purpose 
and inthe same sort of way as the expression “general practitioner” 
occurring later in the section. 

Myr. Justice Channell: Some of these things—doctor of medicine, tor 
instance—are admitted to be specific titles. 

Mr. Haldane: Yes. 

Mr. Justice Lawrance: I cannot see how a man callingjhimself a’generaft 
practitioner can violate the Act, 

Mr. Haldane: If he says he is a genera) practitioner. 

Mr. Justice Lawrance : Everybody, as I understand you now, is entitled 
to practise in medicine, surgery, and midwiiery, 

Mr. Haldane: Hemay practise as much as he pleases, subject to certaim 
disabilities, so long as he does not do anything which represents or im- 
plies he is qualified by Jaw to do it. ; ns 

Mr. Justice Lawrance: I know, but there is no such title as a genera} 
practitioner. v Pi 

Mr. Haldane: Wel), my Jord, 1 suppose it was thought that isla suffi- 
ciently well-known description’; one often hears it. 

Mr. Justice Channell: You often hear a witness say so if he isasked his 
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ification, but it would not commend itself very specially to patients if 
‘ou put it on a card. : Seely 
y r, Justice Lawrance: It means if he had no qualification at all, 

mr, Justice Channel]: Yes. ; ; 

rt. Haldane: It would mean this—that if 1 M.D., we will say 
0 Cambridge, were to come into the witness box and say, ‘“[ 

a ysician,” he is committing an offence under the’ Act. 
“physician” surely must meana perso qualified to practise medicine. 
After all, there is no right, even on the part of these learned societies to 

ib the Queen’s English of certain phrases and appropriate them. 
Or. Justice Lawrance: It is the College of Physicians which grants the 
title Maidane : They cannot grant the title of M.D. 

Mr. Justice Lawrance ; They do, do not they? 

Mr. Haldane: No, they grant severa) things—Fellow of the College of 
Physicians. Member oi the College of Physicians, and Licentiate of the 

of Physicians, pcsiehiile ‘ canes 
Collect Otic’ Channel] : Is there any institution besides the universities 
which grants the specific title of Doctor of Medicine ? 

Mc. Haldane: J think not, my lord. 

Mr. Justice Channell : I thought not. 

Mr. Haldane: Where is there a word in the section to say a person 
calling himself a physician is to be taken as arrogating to himseli some- 
thing which belongs exclusively ¢o half-a-dozen societies? 

Mr. Justice Channell : That is the whole point. What sense is the word 
“ hysician ” used in this Section xx ? at 

y. Haldane : [f your lordships decide that it is so, you would have to 
say the same of ‘surgeons, that anybody calling himself a surgeon would 
be proceeded against at the instance of ‘ae General Medical Council or 
the College of Surgeons for falsely preter ting to be a Member of the Col- 
lege of Surgeons, I venture to submit that the word is not used as 4 voa 
signata, and that it cannot be the property of any particular legal body, 
but ig used in the ordinary current and dictionary acceptation of the 
term as a person entitled to practise physic. Physician means & person 
who.is entitled to, and does, practise physic, and I submit that is the 
sense in which the term should be used here, ni : 

Mr. Justice Channell : Then you take the point as to the word “ wilfully. 

. Haldane: Yes. 

Mr, J ustice Channell: Ellis v. Kelly seems to be a distinct ‘authority, 
according to the headnote in your favour about that, 

Mr. Haldane : Yes, I think itis; I should have mentioned that case. 
But l have said less about that. 

Mr. Justice Channel): We understand why. | 

Mr. Haldane: Yes, but I take it, my lord, it is in my favour. 

Mr. Muir Mackenzie : The one point on which I propose to give your 
lardships such assistance as 1 can is upon the point whether the licence 
of the Society of Apothecaries granted toa practitioner since the com- 
mencement of the Act of 1386 justifies the practitioner in styling him- 
seli ‘ph sician.” That is the only point upon which I propose to give 
your Jordships such assistance as { can, ; ; 

Mr. Justice Channell: That_is to say, you direct your attention to the 
“falsely” and not to the “ wilfully.” dee j 

Mr. Muir Mackenzie: Yes. IU call your lordships’ attention to what the 
state of the law in regard to the medical profession was before the Apo- 
thecaries Act of 1815, and of course before the Act of 1858. I think your 
lordships will see clearly that the distinction was perfectly marked 
between a physician as being a person whose right to practise pliysi¢, 
which was a term of art defined in the Act of Parliament, was a person 
entitled to practise physic by the licence of the Royal College ot Phy- 
sicians, whereas the apothecaries were at that time a subordinate body 
who were subordinate to the physicians. 

Mr. Mackenzie then recited the Act of Henry VIII to show that the 
privileges of the Universities of Oxford and Cambridge in respect to grant- 
ing medical qualifications had always been preserved. Then by 32 Henry 
VIII, Chapter 40, which is an_ Act in existence, it is provided as to the 
constitution of the Royal College of Physicians for their power to grant 
licences, and it also gives them power “to enter into the house or houses 
of all and every apothecary, now or at any time hereafter, using the mys- 
tery or craft of the apothecary within the said city only, to search, view, 
and see such apothecary wares, drugs, and stuffs as the said apothecaries, 
or any of them, have, or at any time hereafter shall have in their house or 
houses,” and examine them, so that your lordships have, stopping there, 
the order of physicians and the order of apothecaries completely distinct. 
Then there was this section, ‘“‘ And forasmuch as the science of physic 
doth comprehend, include, and contain the knowledge of surgery as a 
special member and part of the same, therefore be it enacted that any of 
thesame company or fellowship of physicians, being able, chosen, and 
admitted by the said president and iellowship of physicians, may from 
time to time, as well within the City of Londou as elsewhere within this 
realm, practise and exercise the said science of physic in all and every 
his members and arts, any Act, statute, or provision made to the con- 
trary notwithstanding.” + 

The charter of 15th Charles IT of the Royal College of Physicians was 
then referred to as showing that the power granted in the charter of 
Henry VIII was confirmed by the first-mentioned charter. 

Mr. Muir Mackenzie then said: In a ease, which I only know 
a@ report of in Willcock’s Laws of the Medical Profession, page 128, 
the case of the College of Physicians v, Harrison, which was an 
action in regard to a person practising asa physician, there is a passage 
inthe judgment of Lord Tenterden which emphasises _the distinction 
which then existed between physicians and apothecaries: ‘The single 
question now for consideration is, whether it has been made out that Dr. 
Harrison did exercise the faculty of physic during the period mentioned 
in the declaration. It appears that Dr. Harrison was in the habit ot at- 
tending Miss A., and writing prescriptions, which were sent to some 
other person to make up; and Mr. Pickthorne, who is a surgeon and 
apothecary, tells you that he now attends Miss A.. and he formerly made 
up prescriptions for her during the time that Dr. Harrison attended her ; 
and he says that he made them up for internal remedies, and not ex- 
terna) applications.” Then, my lords, it goes on: “ It is said in behalf of 
the defendant, that this does not prove the practising as a physician, but 
practising as a surgeon; and that a man may lawfully practise as a sur- 








eon without incurring the penalty of this statute. That the statute is 

irected against those who exercise ee faculty of physic and not agamst 
those who exercise the profession of surger ly, i 
both, then he is within the statute.” That ‘Shows i po ~s~ ‘toe 
Tenterden’s time there was a clear per ptm between the three—the: 

erson who had the right to practise, and therefore w. 
1imself a physician, the conde w who had aright todo a h. ntitled to call 
the charter and rules of the Royal College of Surgeons, and the person 
who had the right to do so under the powers conferred on the Society of 
Apothecaries. 

Mr. Mackenzie then proceeded to trace the Statutory growth of the 
Society of Apothecaries, showing that it began with their charter of the 
x3th of James I, which was confirmed by the Act of ssth of George III 
c. 194, Which Act was somewhat varied by a later statute of the 6th o 
George IV. ; 

Now, my lords, in that position were matters when the Act of 18s8,. 
the Medical Act, was passed. The only section that I wish to call your 
lordships’ attention specially to is Section xxx1, for which was afterwards 
substituted Section vi of the Act of 1886. 

The learned counsel then proceeded to read Section xxx1 of the Act 
of 1858, and continuing said: That I te cap to confer upon a member- 
of the Society of Apothecaries who was duly registered under the Act, and 
of course had obtained a certificate of the Society of Apothecaries, an@ 
had fulfiNed the condition of registration and had been registered ; it 
conferred upon him the right to practise according to his qualification as 
a Licentiate of Medicine or Surgery. Whether it conferred upon him the 
power to practise medicine and surgery is more obscure, bak at any rate 
the Legislature conferred upon him the right certainly to practise either 
medicine or surgery; and if it conferred upon him the right to practise 
medicine and surgery, it conferred the right upon him to practice physic, 
because under the Act of Henry YiJI the term “physic” includes medicine 
and surgery. 

Mr. Justice Channell: Physic includes medicine and surgery ? 

Mr. Muir Mackenzie; Physic includes medicine and surgery. That 
being the legislation, come the three cases of Ellis v. Kelly, the Queen v. 
Baker, and Davies v. Makuna......... What Baron Bramwell said in Ellis v: 
Kelly, according to the report in the Law Journal, was: ‘The question 
depends on the construction of Section xt, which is intended to protect 
the public from being imposed upon by persons untruly representing 
themselves as legally qualified medical men, and it appears to me that, on 
the true construction of that section, it any person wilin)Jy and falsely 
calls himself M.D. he will be liable to the penalty, though he may bea 
Member of the College of Surgeons ora Licentiate of the Apothecaries 
Society and registered as such. ! 

Mr. Justice Channell: That must have been so at that time, must 
not it? 

Mr. Muir Mackenzie: Yes, : 

Mr. Justice Channel] : Because a person was not qualified to practise 
medicine and surgery. We was only qualified in medicine or surgery, or 
vice versd, That is embodied in the Actin one. — é 

Mr. Muir Mackenzie: Your lordship sees, taking the cases in chrono- 
logical order, in Davies v. Makuna the distinction is between physician 
and surgeon. 5 

Mr. Justice Channel! : Before you pass from E)jis v, Kelly, does nob 
it involve this also, that although there is that statement of Baron 
Bramwell yet the decision of the Court involved that a Doctor of 
Medicine was not confined to a Doctor of Medicine of one of various 
bodies mentioned in the schedule as being the qualifying authorities 
under that Act? 

Mr. Muir Mackenzie: I think if your lordship takes that view of Ellis v: 
Kelly, I ought to call your lordship’s attention to the latter case of Andrews 
v. Styrap. 

Mr Justice Channell : But that is so in Ellis v. Kelly. 

Mr. Muir Mackenzie: Yes, I think so. 

Mr. Justice Channell: Because the Heidelberg degree of Doctor of Medi- 
cine prevented the man being eonvicted oi falsely describing himself as a 
Doctor of Medicine. : 

Mr. Muir Mackenzie: Yes. Then I think your lordship should rea@ 
that decision subject to the qualification in the later case of Andrews vw: 
Styrap. 

Mr. -Justice Channell: Yes. 

Mr. Muir Mackenzie: That is reported in 26 Law Times, new series 
p, 704. There Andrews, the appellant, the person convicted, described 
himself in his billheads as M.D.; and it appeared he had obtained by pa - 
ment of asum of money a diploma of Doctor of Medicine from the Uni- 
versity of Philadelphia in the United States, but that he had never been in 
America, or studied or passed for such degree, and he was not registered 
under the Medical Act. Then, my lords, he was prosecuted under Sestion 
XL, and he was fined. He appealed, and he put in as his evidence a 
diploma granted by the University of Philadelphia, but the conviction was’ 
confirmed. Mr. Mackenzie then quoted the case of Davies v. Makuna, 
which has been referred to above, saying: The upshot of that decision is 
that a person whe has the qualification of the Society of Apothecaries ana 
the certificate prescribed by the Act of 18r5 has the privileges and 
monopoly given by that Act; and, my lords, that the business of an 
apothecary, though it may include some of the businessof a physician and’ 
surgeon now, still is perfectly distinct. The practitioner who is registered 
as a Licentiate of the Society of Apothecaries is an apothecary who has a 
right to practise medicine, surgery, and midwifery. He is not a phy- 
sician; and it may be that a physician who has his title from the Royal 
College of Physiciiins might notdo everything that the apothecary can do,. 
because here what the judges went upon was, they said, if there had not 
been the Apothecaries Act, and if you had had to rely for’ your legality 
upon the Medical Act alone, that would not have been sufficient to show 
that his agreement relating to the practise of medicine and surgery was: 
sufficient to make it illegal, but it was clearly illegal, because it was an: 
infringement of the Apothecaries Act, and he was infringing the privi- 
leges given to the persons who have the qualifications conferred = that 
Act. Therefore, my lords, that case shows that the distinction between 
the three orders has been kept alive. 

Mr. Justice Channell:; Why do you say, it. shows that it has been kept. 
alive? It shows that that Act has been kept alive, and it shows that: 
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be a1d are other Acts, in some cases at any rate, which will prevent his 
Practising. Thatis what it shows. 

Mr. Muir Mackenzie: Yes, but it shows that what that Act prevents is, 
it prevents him from practising as an apothecary. The Act of 18r5 does 
not prevent him practising as a surgeon. 

Mr. Justice Channell: No, but it may be—I do not say itis so or not. 
‘The statute of Henry VIII or the subsequent ones may be in force, and do 
it, but this Medical Act as to registration is only for the purpose of re- 
«covering fees. 

Mr. Muir Mackenzie: The legislation, if your lordship will take it from 
me, is, as regards surgeons, that there is no Act which prohibits a person 
practising as a surgeon. 

Mr, Justice Channell : No. 

Mr. Muir Mackenzie: In the case of the Queen v. Baker, 56 Justice of the 
Peace, there your lordship will see there are three summonses and three 
convictions. There isasummons for falsely using the title of doctor of 
medicine, and physician, and surgeon, He was convicted on all three, 
and fined, I think, £10 for the M.D., 40s. or 20s. (I forget which) for the 
anyone me and 20s. tor the surgeon. All three convictions were sought to 

reviewed in the High Court. So that when my learned friend, Mr. 
Haldane, treats the observations of the Judges with respect to the title 
of physician and surgeon as obiter, it is not quite so, because the appeal 
‘was equally against the conviction for using the title of physician and 
the title of surgeon............ That decision was after the Act of 1858, 
which provided that the Licentiate of the Society of Apothecaries who 
was duly qualified might practise medicine or surgéry or medicine and 
‘surgery according to his qualification. So here was a Licentiate of the 
Society. of Apothecaries with the Society’s licence, registered as a 
medical “geapeee oo in respect of that licence in the Medical Register, and 
he had the privileges conferred by Section xxx1; but it was held—and 
distinctly held—he had not a right to call himself a physician or 
surgeon. 

r. Justice Channell : All three convictions were upheld. 

Mr. Muir Mackenzie: All three convictions were upheld. In relation 
to that there is one other fact in the case to make Lord Coleridge’s judg- 
ment clear, and that is this: Mr. Smith, besides putting ‘‘M.D.,” put 
“TL.R.G.P.” with a smudge over the thick part of the tail of the ‘‘G.,” 
and it looked exactly like ‘‘L.R.C.P.,” and he said he meant “ Legally 
Registered General Practitioner.” 

Mr. Justice Channell: That may have been the ground upon which the 
eonviction for calling himself a physician proceeded. 

Mr. Muir Mackenzie: That explains the words of Lord Coleridge with 
reference to the words * general practitioner,” but he was not prosecuted 
for that. Lord Coleridge says: ‘‘The convictions were made against a 
gentleman named Smith, whom in a great many instances had signed 
-documents with his own proper name. and also put up his name on his 
couse and surgery, placing after it letters ‘M.D.,’ and sometimes the 
words “physician and surgeon,” and surgeon in some cases with the 
further addition of ‘legally registered practitioner.’” That addition your 
Jordships may take it from me, as I was in the case, was ‘‘L.R.G.P.” Lord 
Coleridge goes on to say, ‘That is what he did.” I only ask your lordship 
to bear in mind that, in deciding this case, Lord Coleridge had before him 
the three convictions, but there was no summons against him for being a 
generai practitioner, because if that was true he was a legally registered 
general practitioner undoubtedly. 

‘“‘Now theargument of Mr. Harris, driven to its concluston, resulted in 
this: that a man registered under the Act as having one qualification 
may claim any other qualification mentioned in Section xL without in- 
-curring the penalty. Now,I must say myself I think that a perfectly 
monstrous contention. Ithink it is obvious that there are different 
qualifications and examinations for the different heads of medical 
practice, and that those to which a doctor of medicine must be subject. 
and upon which he must enter, are quite different from those required 
for an apothecary, and that calling yourself a physician because you are 
an apothecary is a fraud upon the public, and the very thing that this Act 
of Parliament was intended to prevent.” 

I think that your lordships would hold that that ease is an authority for 
‘this : that the licence of the Society of Apothecaries before 1886 conferred 
the right to be registered, and that the Licentiate of the Society of Apothe- 
caries, when registered, had the right to practise medicine or surgery or 
medicine and surgery, according to the qualification conferred by that 
licence, but that he had not the right to style himself in practice 
physician or surgeon. Whether that decision is right or wrong, that is 
what is held. Now, my lords, that being so, supposing for a moment that 
one is treating that decision as having been given in 1885, you come to the 
“act of the Act of 1886. 

Mr. Justice Channell : It was after the Act of 1886 ? 

Mr. Muir Mackenzie: The decision was; but the gentleman had been 
licensed in 1885, so of course he had not passed the examination. 

_, Justice Channell: I follow; that is, a licence as an apothecary 
only: 

Mr. Muir Mackenzie: As an apothecary only. 

Mr. Justice Channell: But he had no surgical qualification at all? 

Mr. Muir Mackenzie: No, except so far as the licence of the Apothe- 
aries’ Society went. 

Mr. Justice Channell : The old licence. 

Mr. Muir Mackenzie: Yes. 

Mr. Justice Channell: Then the result seems to be this, that the convic- 
tion, so far as the summons for calling himself M.D. was concerned, was 
clearly right, and is distinctly affirmed by the Court, but the summons for 
calling himself a surgeon was also clearly right. Then there was the one 
for calling himself a physician, and as to that the Court upheld the‘de- 
cision of the magistrates; but I apprehend without having their atten- 
tion called specifically to what our attention has been called to in this 
ease, namely, that there may be a difference between those three sum- 
monses. 

Mr. Muir Mackenzie: Surely not, my lord, between the physician and 
surgeon. What was decided was that the Licentiate of the Society of 
Apothecaries does have the right to practise medicine or surgery or medi- 
cine and surgery according to his qualifications. That is distinct under 





Mr. Justice Channell: The particular man in tha : 
tion in surgery at all. aie = t case had no qualifica. 
r. Muir Mackenzie: He had as much a qualification in sur 
poo a 
r. Justice Channell: If you distinguish medicine fron i 
tion of an apothecary, yes. e 1 the qualifica. 

Mr. Muir Mackenzie: Yes, because under the Act of Henry VIII th 
right to practise medicine and surgery under the compound title + 
physic was conferred upon the Licentiates of the Royal College of Phy. 
sicians. ; 

Mr. Haldane : If he had the licence of the Bishop of the Diocese. 

Mr. ye Channell : gsi rye ny the Bishop. 

Mr. Justice Lawrance: What was the form of the certific 
Act of 1858 ? cate under the 

Mr. Muir Mackenzie : That I do not know. 

Mr, Justice Channell: What distinction do you suggest between th 
way in which an apothecary is entitled to practise medicine and the 
way in which a physician is entitled to practise medicine? They each 
of them may prescribe for their patients. 

Mr. Muir Mackenzie: Yes. 

et Justice ot : [mean in heer way of drugs. I am not speakin 
of performing surgical operations, but something that one calls ici 
had is the digtataion welanen thosetwo? lls medicine 

Mr. Muir Mackenzie : Does your lordship mean what was the distinction 
before the Act of 1858 ? 

Mr. Justice Channell : That is what you are relying on. 

Mr. Muir Mackenzie: Yes, of course, my lord, I think the distinction 
between the two classes was very marked under the older legislation 
because the physicians as I pointed out to ‘your lordship, had a sort of 
superintendence over the apothecaries. I might give your lordship the 
detinition of the three classes that is given in the old work of Willeoek’s 
Laws of the Medical Profession at page 30. ‘*The first class of legal prac- 
titioners in rank and legal pre-emineuce is that of the physicians, hey 
are by Statute 32 Henry VIIL allowed to practise physic in all its branches, 
among which surgery is enumerated. The law, therefore, permits them 
both to prescribe and compound their medicines, and as well to perform 
as to superintend operations in surgery. These privileges are also re- 
served to them by the statutes and charters relating to the surgeons and 
the apothecaries.” ‘‘Yet custom has more decidedly distinguished the 
classes of the profession, and assigned to each its peculiar avocations, 
The practice of the physician is universally understood as well by their 
College as by the public to be properly contineu to the prescribing of 
medicine to be compounded by the apothecaries, and in so far super- 
intending the proceedings of the surgeon as to aid his operations by pre- 
scribing what is necessary to the general health of the patient, and for 
the purpose of counteracting any internal disease. English physicians 
are of two classes: Physician of the College of London and graduates of 
Oxford and Cambridge.” ‘The second class of medical practitioners is 
that of the surgeons. Their peculiar practice consists in the use of 
surgical instruments in all cases and in the cure of all outward diseases, 
whether by external application or by internal medicines. Several dis- 
eases which may sometimes be regarded as internal complaints have also 
been recognised by the Legislature by ancient usage, and by the 
charters granted to this body as within the scope of their practice.” 
“The third class of medical practitioners is that of the apothe- 
caries. Their proper practice consists in preparing with exactness, 
and dispensing, such medicines as may be directed for the sick b 
any physician lawfully licensed to practise physic by the President wl 
commonalty of the faculty of physic in London, or by either of the two 
Universities of Oxford or Cambridge, and in applying or administering 
the same. They are also at liberty to administer medicine of their own 
authority, and without the advice of a physician. It is not usual, how- 
ever, for them to prescribe medicine to be prepared and supplied by 
others, hut though this is understood to be the peculiar privilege of the 
physicians, it might be very difficult to make outa case of violating the 
Statute of 14th Henry VIII. against an apothecary, by merely proving 
that he had written a prescription and received such fee as is usually paid 
to a physician, provided that it did not purport to be the prescription of 
a physician, and though no person is bound to prepare the medicine pre- 
scribed, Iam not aware of any penalty incurred by compounding it.” 

Mr. Justice Channell: Does not that seem to say aphysician is only 
higher in character because he will do both? That is what, putting the 
whole three together, it seems to me. 

Mr. Muir Mackenzie: Except that 1 think your lordship will be satisfied 
they were distinct up to the time of the Act of 1858. 

Mr. Justice Channell: Yes. 

Mr. Muir Mackenzie: I will be able to give your lordships, before the 
case is over, the definition of Lord Holt of what a physician was. 

Mr. Haldane: It is no use — anything earlier than the Act of 5s 
George III, because that altered the status of the apothecaries and define 
the greg they have to possess. 

Mr. Muir Mackenzie: There is just one other old case showing how the 
distinction between the three orders were emphasised of the Act of 1815, 
that is, the case of Blogg v. Pinkers, Ry and Moody, p. 125. It was an 
action on a promseeety note payable to the plaintiff or order in con- 
sideration of the care and medical attendance of the maker. Chief 
Justice Best there says: ‘I will leave it to the jury to say whether the 
services for which this note was given were those of an apothecary. If 
the plaintiff was not a physician or surgeon, but acted in the character of 
an apothecary, he cannot recover upon this note without bringing himself 
within the provisions of the statute (that is, 55 George III, ¢. 1094) 
Mr. Muir Mackenzie then submitted that although the Act of 
1815 undoubtedly enlarged the powers of the Apothecaries Society, 
yet it did not extend to the right of putting members_of that Socie 
on a complete level with that of physicians. He _ then call 
attention to the Apothecaries Amendment Act of 1874 which provided 
for the extension of the examining powers of the Apothecaries Society, 
pointing out that the Apothecaries Society were given power to combine 
with any more of the Colleges and bodies mentioned in the schedule of 
the Medical Act of 1858 for the purpose of holding examinations to confer 
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their licence to practise. He then proceeded to deal with the Act of 1886, 


cone. 


caries cannot confer their licence to practise now unless their caadidate 


has passed a combined qualifying examinalion referred to in the Act. — 
Mr. Muir Mackenzie : In this case the Society of Apothecaries have in- 

structed apparently (aecording to the evidence which is put in) their 
icentiates that a licence of the Society gives them not only the right to 

ait themselves a Licentiate of the Society of Apothecaries, but gives 

them the right to call themselves physician or surgeon. 7 
Mr. Justice Channell : Well, that is a little ambiguous the instructions 

as set out in the case, is not it? I was going to ask you whether you 
uarrelled with that or only with the interpretation that this gentleman 

has put upon it? You will see that what it says is: he may call himself 
iw any title or titles which he prefers to adopt denoting his right to prac- 
tise medicine surgery and midwifery, provided that he does not directly 
or indirectly assume a title conferred by another licensing body or 
university. Is that incorrect? According to you, when he assumes the 
title of physician he does at least indirectly assume a title conferred by 
another licensing body. : ; 

Mr. Muir Mackenzie : Yes, my lord, that is to say the earlier part of the 
instruction says : “Can call himself by any title or titles which he prefers 
to adovt- denoting his right to practise medicine, surgery, and mid- 
wey ustice Channell: Yes, now why is not that right ? 

Mr. Muir Mackenzie: That, my lord, stopping there, would include the 
word “physician,” because medicine and surgery is comprehended in the 
term “physician.” esate 

Mr. Justice Channell: Yes, it might; but then they protect themselves 
in the last words. It really is only begging the question. The whole 
question is, Does ‘‘ physician” in this Act import connection with those 
gocieties or not? If it does not import connection with those societies, 
then this conviction is wrong and the direction of the Apothecaries’ 
Society is right, is not it? On the other hand if it does import connec- 
tion with one ot those societies, and therefore this conviction is right, 
nevertheless these directions of the Apothecaries’ Society may be all 
right, because their last clause may protect them. 

fr. Muir Mackenzie: Dealing with the first clause, I would suggest to 
your lordship that the true construction is that in the wide words “any 
title or titles which he prefers to adopt denoting his right to practise 
medicine, surgery, and midwifery,” physician or surgeon would neces- 
sarily be included. The equation is physician, medicine, surgery, and 
midwifery: medicine and physician is the equation, and physician in- 

cludes medicine and surgery. . 

Mr. Justice Channell : It is not raised as I understand on this particular 
summons before us; but do you contend that this particular gentleman 
was not justified in calling himself a surgeon, although he had a specific 
qualification in surgery? : ; 

Mr. Muir Mackenzie: I think, my lord, the view that I am arguing 
would extend to ‘‘surgeon” just the same as to ‘* physician.” 

Mr. vustice Channell: If it would it is much more difficult to establish. 

Mr. Muir Mackenzie: The question that I submit comes before your 
lordships is really in the present state of the authorities, whether your 
Jordships can hold this case to be different from the case of the Queen v. 
Baker by reason of the fact that the Act of 1886 prescribed the qualifying 
examination. / 

Mr. Justice Channell: There is another difference between this case 
and the Queen v. Baker. The Queen v. Baker was not a case stated by the 
justices, but was arule to bring up the convictions on certiorari, on the 
ground that the justices had no jurisdiction ; and that explains some of 
the things that counsel there argued. It looked rather a curious argu- 
ment in the first instance, but probably he was obliged to argue it in 
that way to support no jurisdiction of the magistrate. 

Mr. Muir Mackenzie: I think your lordships will see that the argument 
broadly was that, being on the Register, the practitioner might call him- 
self what he pleased. 

Mr. Justice Channell: Yes; and he had to say that in order to show no 
jurisdiction. What Lord Coleridge says is that it is quite clear in his 
judgment that the justices had jurisdiction; and it really was quite 
clear. 

Mr. Muir Mackenzie: Yes, my lord. I will just call your lordship’s 
attention to the case of The Royal College of Physicians v The General 
Medical Council, 62 Law Journal, Queen’s Bench Division, p. 329. The 
head note is this: ‘‘The Royal College of Physicians of London is, and 
was at the passing of the Medical Act, 1886, a medical corporation qualified 
to grant independent diplomas in_ physic, including therein the 
practise of medicine, surgery, and midwifery. Section 11 of 32 
Henry VIII, Chapter 40, contains a direct recognition that in 
1sgo the science of physic included the knowledge of surgery, 
and embraced the general art of healing, whether by drugs or surgery.” 
Now, my lords, to conclude. What I suggest to your lordships is the 
difficulty which your lordships have to solve is that it was held under 
the state of things which existed under the Act of 1858, where the 
Licentiate of the Society of Apothecaries had the right conferred upon 
him to practise in any part of Her Majesty’s dominions medicine or 
surgery, and medicine and surgery, that that did not give him the right 
to call himself by the title which was peculiar to the title of another 
body, and the question is whether the fact that the Licentiate of the 
Society of Apothecaries now has to pass that qualifying examination, and 

that the Legislature has re-enacted in somewhat different words his right 
to practise medicine, surgery, and midwifery enlarges the right to call 
himself by a title which he could not properly have called himself by 
before the Act of 1886. Is there anything in the Act of 1886 which signifies 
an intention to enlarge it? It must be taken, I suppose, that the Legis- 
lature knew the interpretation of the law which would be put upon it. 

Mr. Justice Channell: But how does it do that? I do not understand 
how it alters it. The point is whether physician in the Act of 1858 meant 
practitioner in medicine or something of that sort, some general term of 
that sort, or whether it meant a person connected with one of the various 
Societies of Physicians or Colleges of Physicians which are mentioned in 
this Act as being entitled to give qualifications ; that is the point we have 


to get at. 


r. Muir Mackenzie: That is the point. 


luding this part of his arguments by saying that the Society of Apothe- ° 


Mr. Justice Channell: At one time that may have been necessarily un- 
true of a man who was simply a licentiate of the Society of Apothecaries. 
It would necessarily be untrue in any sense of it between 1858 and 1886. 
Now he has got a further qualification to practise by reason of his hav- 
ing got that licence. The question is whether it is now untrue; that is 
how it stands. It does not guide you as to which of the meanings of 
“physician ” is the true meaning of the Act of 1858. . 

Mr. Muir Mackenzie: As to the decision in Queen v. Baker it is for your 
lordships to say whether this is the true effect of that decision, but 
apparently the effect of that decision is that the Licentiate of the Society 
of Apothecaries had not the right to call himself “ physician,” that is to 
say, the fact that he had the licence of the Apothecaries Society. 

Mr. Justice Channell : That licence did not then make his description of 
himself as a physician necessarily true. 

Mr. Muir Mackenzie: No. 

Mr. Justice Channell : Because they held that the magistrates had juris- 
diction to entertain the question whether it was true or untrue, and that 
they could not set aside their conviction or bring it up on certioraré for no 
jurisdiction. 

Mr. Muir Mackenzie : That was the licence which gave him the right to 
practise medicine and surgery. 

Mr. Justice Channell: No, not until later, because he was licensed under 
the Act of 1858. 

Mr. Muir Mackenzie: He was licensed to practise medicine or surgery 
or medicine and surgery as the case may be. He had the right to practise. 
The words are rather peculiar: ‘‘Every person registered under this Act 
shall be entitled to call himself —’ 

Mr. Justice Channell : But what was his qualification in fact ? 

Mr. Muir Mackenzie: Licentiate of the Society of Apothecaries. Now, 
my lord, read that in. 

Mr. Justice Channell: But that did not authorise surgery at that time, 
did it? I thought that was the very point of the thing. They did not at 
that time examine in surgery, or authorise him to practise surgery. 

- Mr. Muir Mackenzie: That I do not know. ‘ 

Mr. Justice Channell : I thought that was the very difference between 
what was done there—the very point. These directions from the Presi- 
dent of the Society of Apothecaries at present begin ‘‘ The L.S.A., 1886,” 
meaning, I think, anybody who has got that licence in or since 1886. 

Mr. Muir Mackenzie: Yes. 

Mr. Justice Channell : And the ones in 1885 were less general. 

Mr. Muir Mackenzie: Yes. Then, my lord, the question is whether the 
effect of the Queen v. Baker, assuming it to be as your lordship puts it, 
was to say every person registered under this Act, that is to say, a Licen- 
tiate ofthe Society of Apothecaries registered under this Act, “shall be 
entitled, according to the licence of the Society ot Apothecaries, to prac- 
tise medicine in any part of Her Majesty’s dominions. and to demand and 
recover.” Pausing there, that was held in the case of the Queen v. Baker 
not to entitle the licentiate to’ call himself a physician. Now the Act of 
1886 says that the licentiate of the Society of Apothecaries (reading the 
words in the same way), ‘‘on and after the appointed day, a registered 
Licentiate of the Society of Apothecaries shall be entitled to practise 
medicine, surgery, and midwifery in the United Kingdom, and to recover 
in due course of law.” That is the problem your lordships have to solve, 
namely, does that entitle him to call himself a physician and make a dis- 
tinction from the case of the Queen v. Baker. 

Mr. Haldane, in replying, was distinguishing the case from the Queen v. 
Baker, when 

Mr. Justice Lawrance interposed with the remark: The only licence 
that he, the appellant, had got was practically one of the Apothecaries’ 
Society, 1 suppose ? 

Mr. Haldane: Yes. 

Mr. ma Lawrance: I do not know whether the form of licence was 
changed. 

Mr. Haldane: It was after the Act of 1886. 

Mr. Justice Channell: It is said in the case (Queen v. Baker) that he was 
licensed before 1885. and we were told that— 

Mr. Muir Mackenzie: The licence was granted in 188s. 

Mr. Justice Channell: Therefore it was the old licence and not the 
new. 

Mr. Haldane: It was the old licence. If your lordships will look at 
Subsection 2 of Section 111, it says : ‘The standard of proficiency required 
from candidates at the said qualifying examinations shall be such as 
sufficiently to guarantee the possession of the knowledge and skill 
requisite for the efficient practice of medicine, surgery, and midwifery.” 
Mr. Justice Lawrance : That, I understand, is the form of the three 
orders—physicians, surgeons, apothecaries. 

Mr. Haldane: All exactly the same. 

Mr. Justice Lawrance: Itis clear what the objects were. It was done 
in order that persons might have general knowledge and actas general 
practitioners. ; 

Mr. Haldane: That was not true, then, and it may not have been 
true even of medicine at the time from anything that appears on the 
documents. I do not say it was not. ; 

Mr. Justice Lawrance: I do not know what the rights of an apothecary 
were. We need not inquire now. ‘ 

Mr. Haldane : Now we have it what he is qualified to do, and the 
statute says he may practise according to his qualificatioas. It is quite 
clear what the point before Lord Coleridge was so far as to givea 
decision. 

Mr, Justice Lawrance : As far as that part of the case goes it clear the 
question now resolves itself into this, as it has beeu put several times by 
any brother Channell—namely, whether a person who has a certificate 
from the Society of Apothecaries may describe himself as a surgeon 
or physician, or whether he comes under Section xt by doing so— 
whether he directly or indirectly assumes a title conferred by another 
licensing body. ‘ 

Mr. Haldane: Yes. Now, my learned friend’s argument_goes to this: 
that all these titles—physician and surgeon and so on—in Section XL are 
———— by the Legislature to be the special property of one or other 
of the qualifying bodies. ‘ ; ? 

’ Mr. Justice Channell: They are used in this section as denoting 
licences. 
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Mr. Haldane: That is my friend’s argument. What is the position of 
the wretched apothecary who wishes to practise, as he is entitled_to do, 
asasurgeon? He cannot call himself a surgeon, because, according to 
my learned friend, that means he is a Member of the Royal College of 
Surgeons. 

Mr. Justice Channell: I think he can eall himself surgeon specially 
licensed to practise surgery. 

Mr. Haldane: What else can he do? 

Mr. Justice Channell: He may use thejactual words here,’*“* Lieentiate 
in Medicine and Surgery.” 

Mr. Justice Lawrance : Of course if a man wanted to do what is right, it 
is perfectly clear what he ought to do. 

Mr. Justice Channell: What is that ? 

Mr. Justice Lawrance : Call himself Licentiate of the Society of Apothe- 
caries. That would thoroughly describe him. I am not putting that as 

ainst you. I say if you want to know what he may call himselt, that is 
what he ought to call himself. 

Mr Haldane: It cannot be meant to make a present of the Queen’s 
English, to make a present of words which are unique (for I know no 
word equivalent to surgeon), to the College of Surgeons or some other 
body who may henceforth say, ‘‘ This is our trade name ; Jet no one come 
and infringe it.” . 

Mr. Justice Channell: ‘Surgeon” may be a general word, and 
** Physician” may be a specific word. 

Mr. Haldane: It might be, but my learned friend’s argument puts them 
in the same category. 

Mr. Justice Channell: Have you got any dictionary meanings of that 
word ‘‘ physician ?” 

The following definitions were then given by Mr. Haldane: Webster’s 
Dicttonary—* Physic,” ‘the art of healing diseases, the theory or practice 
of medicine ;” ** Physician,” “a person skilled in physic or the art of heal- 
ing, one whose profession is to prescribe remedies for diseases.” Century 
Dictionary—“ Physician,” “ anatural philosopher.” This is also the mean- 
ing of the French word ‘“ physicien,” from which the English word * phy- 
sician” is derived. ‘‘Specifically a person licensed by some competent 
authority, such as a medical college, to treat diseases.” 

Mr. Muir Mackenzie, at the end of Mr. Haldane’s reply, referred the 
Court to the case of the College of Physicians against Rose in 3rd Salkeld, 
page 17,and :st Maughan, page 44, in which case the Court said it was 
*“*unanimously agreed that practising of physic within this statute”—that 
is Henry VIII—* consists (1) in judging of the disease and its nature from 
the constitution of the patient and many other circumstances ; (2) in judg- 
ing of the fittest and properest remedy for the disease; (3) in directing or 
ordering the application of the remedy tothe disease, and that the proper 
business of an apothecary is to make and compound or prepare the pre- 
scriptions of the doctor, pursuant to his directions. And it was agreed 
that the defendant taking upon himself to send gue to a patient as 
proper for his distemper without taking aught for his pains is plainly a 
taking upon himself to judge of the disease and fitness of remedy, as also 
the executive or directing part.” 


The judgments delivered by Mr. Justice Lawrance and 
Mr, Justice Channell, and the case stated by the magistrates, 
will be found fully reported in the British MrEpicaL JOURNAL 
of January 28th, p. 233. 





THE LONDON WATER SUPPLY. 


THE Royal Commission appointed in May, 1897, to inquire 
into the water supply within the limits of the metropolitan 
water companies, has presented the first instalment of its re- 
port. The original reference was under three heads: First, they 
were instructed to inquire whether, on financial grounds 
or those of better supply, it was to the interests of the 
consumers that the several undertakings of the companies 
should be acquired by one or by several authorities, and to 
what extent severance of works, sources of supply, etc., are 
practicable and desirable. Secondly, they were to report (if 
the present companies were to continue) what control should 
be exercised over them by local or other authorities. Thirdly, 
they were to find out whether it was practicable to connect 
any two or more of the various systems of supply, by whom 
such cost of connection should be borne, and what legal powers 
might be required for the purpose. 

The last of these three references, involving a matter 
patently proved last year to be one of urgency, the Commis- 
sioners have, at the request of the President of the Local 
Government Board, dealt with in their present ‘‘ First Report.” 

It is well known that the East London Water Company ran 
short last autumn. This company derives nearly a third of 
its supply from the Lee below the intake of the New River 
Company, or from wells in the Lee Valley, and about two- 
thirds from the Thames at Sunbury or springs in the gravel 
beds near by. Their storage reservoirs at Walthamstow, 
which hold 1,200 million gallons, were full on June 20th. On 
August 22nd they contained only 308 million, and the 
directors of the company “restricted the daily supply, which 
had previously been constant, to two periods of three hours 
each. The supply was continued in this manner until 
September 3rd, when a further restriction was enforced by 
which the daily supply was limited to two periods of two 











hours each.” This state of things continued till November’ 
23rd, and from that time the ganna of supply were gradually 
extended till a constant supply was re-established on Decem- 
ber 11th. Even this meagre supply during the dry months 
was only maintained by borrowing from other companies 
during the four months of July, August, September, and Octo. 
ber, just short of 792 million gallons, or about one-sixth of 
the sparing allowance granted to the East End consumer 
The New River Company was the chief stay of the company, 
and contributed during September and October upwards of 
6 million gallons aday. This they did chiefly by refraining 
from drawing from the Lee, and allowing water to whieh the 
were entitled to flow past their intake and into that of the East 
London Company. Their own supply they kept up by extra 
pumping from their wells in the chalk. The Southwark and 
Vauxhall Company and the Kent Company helped during 
the two months named with rather over 35 millions a day, 
The Kast End water famine, therefore, sufliciently demon- 
strated the desirability of connections between the supplies 
of the eight companies, and the Commissioners had before 
them three schemes for effecting this purpose, and recom- 
mend generally that power to effect connections should be 
obtained by the companies ; that the actual intereommunica- 
tions to be made be not definitively fixed by the Legislature, 
but that the powers be granted generally, subject to the 
approval of a public department, such as the Local Govern- 
ment Board. They suggest that the cost be defrayed 
by issue of debenture bonds, interest on which should 
be paid when the communications are not in use in 
proportion to revenue, and when in use by the parties profit- 
ing by the convenience; an arbitrator being agreed upon by 
the companies, or, if necessary, appointed by Government. 
They recommend, also, that the Bill embodying the necessary 
powers should enable the several companies to sell to one 
another when necessity arises, and that the restriction of a 
maximum beyond which no water is to be drawn from the 
Thames in any one day by a given company should be modi- 
fied, so as, while retaining the average, say, for six months, 
to allow a larger quantity to be withdrawn, to fill a storage 
reservoir for instance, in time of flood water. 

Some of the most important questions, however, so far as 
the future of the London water supply is concerned, are 
entirely passed over, or only casually alluded to, in this 
first portion of the Commissioners’ report. The very smal} 
margins between the maximum amount certain companies 
have a right to draw, and the actual maximums distributed to 
their customers last year is made mention of. The Grand 
Junction Company for instance, has a statutory right to ab- 
stract 243 million gallons daily from the Thames. The daily 
amount taken averaged over 21 millions from June to October, 
1898, and rose as high as 233 millions. It is evident, there- 
fore, this company has little to spare for a friend in distress. 
The Kent Company, deriving its water from wells in the 
chalk, is limited by its present plant to some 25 million gal- 
lons daily; its maximum last year was about 21 million, and 
usually it could spare a couple of millions. Having little or 
no storage, a breakdown of a pumping station or two may, 
however, at any time make it a borrower rather than a lender, 
a position it came very near to occupying last year. The 
Lambeth Company could at present spare nothing; its 
statutory limit of abstraction is 243 million gallons; its 
average daily supply in 1897 was more than 233 and the daily 
rate of supply in September, 1898, a little short of 32 millions. 
The West Middlesex Company, with the same statutory limit, 
could at present spare 13 million gallons, but demands upon 
its resources are increasing. The Chelsea Company does not 
use all its powers. It has at present rights to 22 million. 
gallons daily, but only plant to pumpand filter 17. From this 
it might have spared, perhaps, 2 to 3 million gallons, but to 
do more would have had to increase its filters, pumps, and 
water mains. In recommending the alteration of the maxi- - 
mum from a daily maximum to an average, the Commissioners 
say nothing about the risks attending the taking of flood waters 
from a river like the Thames, nor do they make any 
estimate of how far the present maximums might be 
safely exceeded in times of drought. In fact the 
report, though interesting from the valuable facts referred 
to in it, amounts on the whole to very little more than a find; 
ing, by the distinguished and accomplished and ‘dearly be- 
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loved” Commissioners some nineteen months after their ap- 

intment, that it would be a very good thing if, in the 
meantime, the eight London companies, who all but monopo- 
lise the supplying of water within the metropolis, might be 
allowed to help one another in times of difficulty, whether 
due to the breakdown of filters or of pumps, or in the still 
more serious conditions of a dry season, such as the autumn 
of 1898. The larger question of where the increasing millions 
of London are to look for water in the future has yet to be 
considered, and the important matter of the control of the 
water supply by the sanitary authorities of London is left un- 


touched. 





THE NEW VACCINATION ACT IN OPERATION. 


THE TROUBLES OF A PUBLIC VACCINATOR. 
A PusiLic VACCINATOR FOR THE Last 29 YEARS writes: I have 
to-day inspected my first case of primary vaccination under 
the amended regulations. On January 19th I drove 4 miles 
by high road, and 1 mile over by-road and meadow, to a cot- 
tage in the middle of a large wood. I found a kettle on the 
fire, and a basin and clean towel were supplied. Having 
started a spirit lamp with a small saucepan, both of which I 
took with me, I proceeded to wash my hands with carbolic 
soap, and water from the kettle. By this time the water in 
my saucepan was boiling, and having sterilised my lancet 
with it, I washed the child’s arm and dried it with carbolised 
wool. I then scarified the arm in four places, and having 
wiped off the blood with carbolised wool, I blew, with a patent 
blower, the contents of a tube of glycerinated calf lymph sup- 
plied by the Local Government Board, on to the four places, 
and worked it well in with the point of a lancet. After wait- 
ing about 10 or 15 minutes the lymph was sufficiently dry to 
be covered with a layer of sterilised lint, which I fastened on 
with a strip of Leslie’s plaster. Over this I placed a pad of 
carbolised wool enclosed in carbolised gauze, and fastened 
this also with three strips of plaster, and I warned the mother 
that the pad should not be removed until I called again. I 
carefully timed the operation, which took up just 35 minutes. 

To-day the frost rendered the ruts on the by-road unsafe for 
driving, so I had to ride on horseback. I found that all four 
places had taken well, and had probably matured on the 
previous day, as the areolee were becoming dusky, but the arm 
was bare. The mother said she had taken off the pad because 
when the vesicles began to develop it irritated the child. 
I did not see how I could efficiently cover the arm again in 
its inflamed condition, and I knew that any covering would 
be taken off as soon as I was out of sight, so I simply left 
some carbolised wool, with directions that small portions 
should be placed on the vesicles when they began to dis- 
charge. Meanwhile, my horse was protesting against the 
cold by doing her best to pull down the fence to which I had 
fastened her. 

I have just received a list of 9 cases which I have to attend 
to within fourteen days. The nearest is a mile and a-half 
from my house and across three fields, and four others are 
more than six miles away in different directions. 

Ihave come tothe conclusion that I am quite unable to 
comply with several of the amended regulations, and that a 
guinea for each case would not properly remunerate me for 
the work I have to undertake. 


THE LyMPH OF THE NATIONAL VACCINE ESTABLISHMENT. 

P. V. writes: During the last fortnight I vaccinated 10 cases 
(primary) with the vaccine sent me from the National Vaccine 
Establishment. I scarified with lancet, and rubbed lymph 
well into the four places, with the following results : 

In 2 cases there was (on the ninth day) no effect. 

In 4 cases only 1 fair-sized vesicle. 

In 3 cases only 2 fair-sized vesicles. 

In 1 case only 3 fair-sized vesicles. 
This result is highly unsatisfactory; it entails on me much 
increased labour and loss of valuable time, for which I shall 
not be remunerated. It makes vaccination unpopular, for the 
parents object strongly to their children undergoing a second 
vaccination. 

I have been a public vaccinator for upwards of twenty years, 
and have received the grant five or six times Failure or partial 
failure has been of the very rarest occurrence, except when I 
have used lymph sent me from the National Vaccine Estab- 


-in the College Hall at 7.30 P.M.— JAMES CRAIG, 





lishment. This fact proves that the failures cannot be 
attributable to my want of care or skill. Now that vaccina- 
tion has to be performed at the homes of the children (in 
many cases several miles being travelled), it will be rather 
hard upon the public vaccinators if the vaccine supplied by 
Government cannot be relied upon to act efficiently. 

Some year or two back I wrote to the Secretary of the 
National Vaccine Establishment to complain of my want of 
success with lymph supplied, and the answer I got was to the 
effect ‘‘that the Government guaranteed the purity of the 
lymph sent out, but it could not guarantee it to be etfective.” 
Does the purification of the vaccine lymph destroy its 
efficiency? I never recollect a failure in arm-to-arm vaccina- 
tion. 


PUBLIC VACCINATOR’S DEPUTY. 

HUMAN LyMPH asks the following questions: (1) Can a deputy medical 
officer legally do the work (that is, vaccinate and attend paupers) if the 
a A gy medical officer by the guardians is at home and not on the 
sick list : 

(2) Can general practitioners (not public vaccinators) vaccinate with 
human or calf lymph any of their patients’ children if they so desire ? 

(1) A deputy medical officer is only supposed to act for his principal 
during his absence from home or when incapacitated from any unavoid- 
able cause. No one can properly act as deputy for a public vaccinator 
unless he has been authorised to do so by proper endorsement on the 
public vaccinator’s written or printed contract, and this sanctioned by 
the Local Government Board. 

(2) A private practitioner can vaccinate with anylymph he thinks 
proper to use on his own respor sibility. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF ieee MEETINGS OF COUNCIL 
1899. 

MEEeEtINGs of the Council will be held on April t2th, July 12th, 
and October 11th, 1899. Candidates for election by the Coun- 
cil of the Association must send in their forms of applica- 
tion to the General Secretary not later than twenty-one days 
before each meeting—namely, March 23rd, June 22nd, and 
September 21st, 1899. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 








Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 A.M, 
to5 P.M. Members can have their letters addressed to them 
at the Office. 


BRANCH MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH.—An intermediate meeting of this 
Braneh will be held in Liverpool on Tuesday, February 28th. Gentle- 
men wishing to read papers, show cases, or make any communication, 
should communicate at once with the Honorary Secretary, Dr. JAMES 
BARR, ,72, Rodney Street, Liverpool. 





DUBLIN BRANCH.—The annual meeting of the Dublin Branch will be 
held in the Royal College of Physicians, Kildare Street, on a 
February 6th, at 5 p.m. The officers and Council for the ensuing year wi 
be elected by ballot, and any other necessary business transacted. Mr. 
F. T. Heuston, F.R.C.S., President-elect, will deliver an address on The 
Position of Peor-law Medical Officers in Ireland. Dr. Grimshaw, C.B., 
will make a statement on the Excessive Prevalence of Tuberculosis in the 
United Kingdom, and especially in Ireland, and a resolution will be 
moved thereon. ‘The annual dinner will take piece on the same evening 

.D., Honorary Secretary, 
35, York Street, Dublin. 
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YORKSHIRE BRANCH. 
A MEETING of this Branch was held at York on January 25th, 
Dr. Dotan, President, in the chair. Thirty-two members 
were present. 

New Members.—The following gentlemen were unanimously 
elected members of the Association and Branch: Drs. and 
Messrs. E. Jenkins, J. Shaw, R. Gordon, J. Furniss, J. Powell ; 
and of the Branch: F. Beatham and R. Crowley. 

Communications.—Dr. Hinp (Harrogate) read a paper on the 
Use of Cocaine in Modern Surgery, and recorded numerous 
cases in his own experience.—Mr. JALLAND (York) read notes 
on a case of Injury to the Brain, in which local meningitis 
had followed a severe blow on the head. The specimen, a 
most interesting one, was shown. Mr. Jalland also exhibited 
a Skiagraph of an Excision of the Knee, which very clearly 
showed all details of the operation, and also the screws which 
had been inserted for fixation.—Dr. Campsett (Bradford) 
spoke on the Use of Antipyrin, Antifebrin, and Phenacetin in 
the Treatment of Medical Cases. He drew attention to the 
great danger of the indiscriminate use of these drugs, which 
should only be employed in carefully selected cases. Their 
chief use, apart from anodynes, was in some cases of rheumatic 
fever. 

Evhibit —After the meeting Dr. ANDERSON showed some 
most interesting lantern slides ‘of Volcanoes. 

Dinner.—Seventeen members dined at the Station Hotel 
after the meeting. 

Vote of Thanks.—A vote of thanks was passed to Dr. Turner, 
the Local Secretary, for the trouble he had taken in organ- 
ising the meeting and arranging the dinner. 


METROPOLITAN COUNTIES BRANCH: SOUTH- 
EASTERN DISTRICT. 
A MEETING of this District was held on January 26th at the 
Lambeth Infirmary: Dr. R. Percy Smiru, Vice-President of 
the District, in the Chair. 
Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 
Demonstration of Cases.—Dr. TURNEY gave a demonstration 
on the following cases in the wards of the Infirmary: 1. A 
Man, aged 27, suffering with Spastic Paraplegia. He dates 
his illness from an accident in 1896. He fell on his back from 
a van, but though laid up for a time he rapidly recovered, and 
for three months after the accident was able to do his work. 
He then, while carrying a heavy weight, lost power in his 
legs almost suddenly. The paralysis, however, was not com- 
plete, and he was able to walk, though with difficulty, until 
the commencement of this year. He was now almost 
completely paralysed as to his legs, and there was 
also some weakness of his_left arm. The legs were 
in the ordinary spastic condition, and the sphincters 
were affected. There was no ascertainable loss of sensa- 
tion. In the lower dorsal region there was a marked 
angular curvature of spine, and also some lateral displace- 
ment of the twelfth dorsal vertebra. There was neither pain 
nor tenderness. The temperature had been raised ever since 
the patient came under observation, rising to about 103°, and 
falling to somewhere about normal during some part of every 
twenty-four hours. There were no physical signs in the chest, 
and no indications of the presence of pus in either abdomen 
or back. As regards the condition of the back, the diagnosis 
seemed to lie between tuberculous caries and a simple rarefac- 
tive osteitis set up by the accident two and a-half years ago, 
the former alternative being the more probable. This theory 
would account for the condition of the legs, but not, of course, 
for the paresis of the arm, which was left unexplained. To 
account for the fever, psoas abscess or miliary tubercle might 
be suggested, but there were no definite indications of either. 
(2) A man aged 34, whose illness began in 1892 with pains in 
the head and loss of control over the movements of the legs. 
There was no history of fits, and speech was not affected. 
Nothing more could be ascertained about the history. His 
condition was one of extreme mental apathy, but not uncon- 
sciousness. All the muscles of the body were wasted, includ- 
ing those of the face; in the muscles of the legs no contraction 
could be obtained with the faradic current. The reflexes, 
superficial and deep, were present, and in fact increased. The 
tongue could be protruded beyond the teeth, and until the 
past few days there had been no difficulty in swallowing. 














—— 


There were no muscular tremors. The diagnosis was very 
doubtful. Dementia paralytica could be excluded in conge- 
quence of the absence of mental symptoms until the last stage 
of the disease. Amyotrophic lateral sclerosis was a possibility 
but on the whole the probabilities seemed to be in favour of a 
slow-growing cerebral tumour. (3) A case of general paralysis 
of the tabetic type, the knee-jerks being absent and ataxia a 
marked symptom. The presence of Baginsky’s toe pheno- 
menon proved the implication of the pyramidal tract in addi- 
tion to that of the posterior columns, and quite apart from 
ri symptoms, showed the case to be more than simple 
tabes. 

Votes of Thanks.—Votes of thanks were passed to Dr. Turney 
for his interesting demonstration, and to Dr. Quarry, the 
Medical Superintendent, for having provided the cases and 
afforded facilities for the meeting. 





SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
THE 7oth quarterly meeting of the Isle of Wight District was 
held on January 2oth, 1899, at Sandown, Dr. Groves, Presi- 
dent, in the chair. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

The Diagnosis of Typhoid Fever.—Dr. BRERETON then con- 
tinued his remarks, postponed from last meeting, on the 
Diagnosis of Typhoid, dwelling more particularly on the ques- 
tion as to what period of time could elapse from the com- 
mencement of the illness, when it could be said that it had 
not been typhoid. This led toa very lengthy discussion, and 
in the result, the following resolution was adopted, em. con.: 

That it is not possible to say with certainty, after the lapse of three to 
four weeks from the appearance of pathognomonic symptoms, that a pa- 
tient has not had typhoid. 

Operation for Bronchocele.—Mr. A. Banks related the case of 
a lady’s maid, aged 40, who had suffered from bilateral 
bronchocele for twenty-five years. The tumour on the right 
side extended from within an inch of the angle of the jaw 
above and overlapped the upper end of the sternum below for 
an inch and a-half. The swelling on the left side was some- 
what smaller. On February 12th, 1896, she had an alarming 
attack of suffocating dyspncea with tracheal stridor whilst 
stooping over a bath. Two days later he removed the right 
lobe with the isthmus. The operation lasted an hour, and no 
difficulty of any importance was met with. The patient made 
an uneventful recovery, and the left lobe rapidly diminished 
in size, till at the end of twelve months the natural outline of 
the neck was restored. . 

Cases.—Mr. Banks showed: (1) A Phosphatic Calculus 
weighing 23 ounces successfully removed by lateral lithotomy 
from a patient aged 78. The patient had a tight stricture, and 
five years previously a uric acid calculus was removed by 
suprapubic lithotomy.. (2) An Ovary, the seat of a chronic 
abscess, successfully removed by abdominal section from a 
patient, aged 33, who had for many years suffered from chronic 
menorrhagia and pelvic pain. 

Annual Meeting.—The next (annual) meeting will be held at 
Ventnor on the third Friday in April, 1899. 

Dinner.—After the meeting the President, and others, 
dined together. 


BORDER COUNTIES BRANCH. 
A MEETING of the Border Counties Branch was held at Penrith 
on January 27th. The President (Dr. Murtet, Whitehaven) 
occupied the chair, and sixteen members and two visitors were 
present. e 

Confirmation of Minutes.—The minutes of the last meeting 
were read and approved. 

New Members.—Dr. D. C. Edington, Penrith, already a mem- 
ber of the Association, was elected a member of the Border 
Counties Branch. The following gentlemen were elected 
members of the British Medical Association and of the Border 
Counties Branch: Dr. Robert Gibson, Carlisle; Dr. J. W. 
Leitch, Carlisle, and Dr. James Smith, Whitehaven. 

Coroners’ Inquiries and Medical Evidence.—Dr. THOMSON 
(Penrith) read a letter from Dr. Biden referring to two recent 
cases in Penrith in which coroners’ inquests had been held 
and verdicts returned without hearing any medical evidence. 
A discussion followed, in which various members stated that 
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their experience with regard to inquests had been similar to 
that of Dr. Biden. Ultimately it was agreed to allow the 
matter to drop in the meantime. 

Communications.—Dr. THomMson showed a case in which 
twelve months ago right hemiplegia had followed an injury 
over the right temple ; he trephined over the middle menin- 
geal artery in the left side. The man made an excellent re- 
covery.—Dr. THoMsON read notes on two cases of Hyperemesis 
Gravidarum. In the first case the vomiting was persistent 
and excessive and lasted til! the eighth month, though he pre- 
scribed nearly all the drags in the Pharmacopewia. One day 
the patient suddenly asked for a chop, which was given, and 
after that the pregnancy progressed normally. In the second 
case the vomiting was so severe and continuous that artificial 
labour had to be induced. He performed rapid dilatation, 
cleared out the uterus, and swabbed its interior with pure 
carbolic acid. A discussion followed, in which the PRESIDENT 
and Drs. EDINGTON, ALTHAM, GRAHAM, HAMILTON, OGILVyY- 

Ramsay, MACLAREN, and Crerar took part. Dr. THomson 
replied.—Dr. CreERAR (Maryport) read notes on a case of 
Abscess of the Lung. The patient was a boy who was seen a 
month after an attack of pneumonia. He was then extremely 
emaciated. Dr. Crerar first made exploratory punctures and 
drew off some pus. He then excised portions of several ribs, 
passed a needle into the lung in several directions till he 
struck a collection of pus, which he then incised. The boy made 
an excellent recovery. The PresipDENT and Drs. MAcLAREN, 
THomson, and OaiLvy-Ramsay spoke, and Dr. Crerar replied. 
—Dr. GRAHAM (Carlisle) read a paper on the Tolerance of 
Creosote in Phthisis Pulmonalis. He gave an account of two 
cases of complete recovery from phthisis pulmonalis, where, 
in addition to the general principles of treatment, 245 and 
265 drops respectively of creosote were given each day with- 
out toxic symptoms, and these doses were tolerated for 
months. He mentioned a third case of acute phthisis now 
under treatment, in which the dose was now nearly 200 drops, 
and was being rapidly increased with vast improvement. He 
was of opinion that creosote exhibited in very large doses in 
subjects able to tolerate it appeared to inhibit the action of 
tubercle bacilli. A discussion followed, in which the Prest- 
pENT and Drs. T. M. WiLson, MacLaren, Lockie, ALTHAM, 
Knicut, and EpinaTon took part. Dr. GRAHAM replied.—Dr. 
ALTHAM (Penrith) read a paper on Pregnancy complicated by 
Parovarian Cyst, with successful consecutive Treatment. In 
this case, owing to the difficulty in determining the period of 
utero-gestation and arriving at a diagnosis of the complica- 
tion, labour was artificially induced, and the patient delivered 
of a child apparently at about the eighth month. In spite of 
this the patient was not much relieved, and the cyst was 
aspirated, when 83 gallons of fluid were removed. The cyst 
rapidly refilled, and was removed seven weeks later; the 
ovary, which was enlarged and cystic, was also taken away. 
The operation was prolonged owing to numerous adhesions, 

but the patient made a good recovery, is now in robust health, 

and has been so for the last two years. The PrEsIDENT and 
enn, CreERAR, and Epinaton spoke, and Dr. ALTHAM 
replied. 

‘ Dinner.—After the meeting the.members dined together in 

the George Hotel, Penrith. 





EAST YORK AND NORTH LINCOLN BRANCH. 
TuE first winter meeting of this Branch was held on Friday, 
October 21st, 1898. The chair was taken by Dr. Harrison 
(President), and thirty-one members were present. 

New Member.—Mr. J. Nelson (Hull) was elected a member. 

Cases.—The following were shown: Dr. Daty: Case of 
Thoracic Tumour.—Dr. Exuiotr: Case of Ruptured Semi- 
lunar Valve (?). 

Specimens.—The following were exhibited: Mr. PALMER: (1) 
Fusiform Aneurysms of Ascending and Descending Aorta; 
(2) Sacculated Aneurysm of Ascending Aorta; (3) Fusiform 
Aneurysm of Ascending Aorta.—Dr. HaInworTH: (1) Epi- 
thelioma of Hand; (2) Fibromyoma of Uterus.--Dr. Lowson: 
(1) Dermoid Cysts of both Ovaries; (2) Gall stones removed 
by cholecystotomy.—Dr. Waters: (1) Fibromyomata of 
Uterus ; (2) Dermoid Cyst of Ovary ; (3) Dermoid Cyst irom 
over mastoid process ; (4) Fatty Tumour from Larynx. 
Paper.—Dr. Lowson read a paper on Puerperal Fever. 


The second winter meeting was held on Friday, November 
18th, 1898. The PresipENt (Dr. Harrison) occupied the 
chair, and twenty-six members were present. 

New Members.—Surgeon-General R. Grieve, U.M.G., M.D. 
Glasg. (Elloughton), J. Divine, M.B., C.M.Glasg. (Hull), Miss 
M. N. Sharman, M.B.Lond. (Hull), were elected members. 

Cases.—The following were shown: Dr. Harrison: (1) Con- 
genital Enlargement of Legs; (2) Intrauterine Amputation of 
Fingers.—Mr. Francis: Sclerodermia (band and patch type), 
limited to left side.—Dr. Lowson : Case of Removal of Half 
the Thyroid Gland.—Mr. PatmMer: Cases of Congenital 
Absence of Terminal Phalanges of Hand in father and 
daughter. 

Specimens.—The following were exhibited:—Dr. Lowson: 
(1) Uterine Myoma, removed by Hysterectomy ; (2) Multiple 
Fibromyomata of Uterus, removed by Hysterectomy ; (3) Cyst 
of Thyroid, removed by excision of one half of Thyroid; 
(4) Angeio-fibroma of Forearm (Microscopical Section).—Dr. 
CAMERON: Ovarian Cyst, with Varicocele of Broad Ligament. 
—Mr. R. H. B. NicHotson: Prostatic Caleuli, removed by 
Suprapubic Cystotomy.—Mr. H. Tuompson: Dermoid Cyst of 
Ovary.—Mr. How err: Polypus of Cervix Uteri.—Dr. Hatn- 
WNRTH: (1) Hydrosalpinx with Ovarian Cyst; (2) Ovarian 
Cyst.—Dr. Frank Nicnoison: Tumour of Right Temporo- 
sphenoidal Lobe.—Miss SuHarman: Internal Hernia.—Mr. 
PALMER: Pyonephrosis, with Calculus in Ureter. 

Instruments.—Dr. HArrRIson showed: (1) A New Pattern of 
Vaginal Speculum ; (2) Demonstrated a New Suture. 

Papers.—The following papers were read :—Dr. Harrison : 
Case of Appendicitis, with Unusual Sequele.—Dr. Daty: 
Observations on Conditions of the Heart and Urine, where a 
grave prognosis is sometimes erroneously given.—Dr. FRANK 
NICHOLSON: Case of Acute Dermatitis, caused by handling the 
Rhus Toxicodendron. 


The third winter meeting of this Branch was held on Friday, 
January 20th, 1899. The chair was occupied by the President, 
Dr. Harrison, and twenty-nine members were present. 

Cases.—The following were shown—Dr. Lowson: Case of 
Abscess of Temporo-Sphenoidal Lobe, from Chronie Otitis 
Media; Operation. Dr. Harrison: Case of Right Spasmodic 
Torticollis.--Mr. R. H. B. Nichotson: Case on which his 
Paper (infra) was based. 

Specimens.—The following were exhibited—Mr. H. Tuompson : 
Salivary Calculus.—Dr. Waters: (1) Specimen from a Case of 
Diabetic Coma, after operation ; (2) Exostosis of Tibia.—Dr. 
Lowson: (1) Tumour of back of Arm, affecting Skin and 
Triceps (tuberculous) ; (2) Abscess of Kidney.--Miss SHaRMAN: 
Perforated Tuberculous Ulcers of Intestine.—Mr. JoHNSTON : 
Cystic Disease of Kidneys.—Dr. PARKIN: (1) Calcareous 
Nodules from the Lung; (2) Large Comedo.—Mr. Howtert: 
Fibrous Tumour from Globus Major.—Dr. CaMERon: Cyst of 
Labium Majus. Dr. Parkin exhibited a new Uterine Irrigator. 
—Mr. How ett exhibited a Portable Lithotomy Crutch. 

Papers.—The following papers were read—Mr. R. H. B. 
NiIcHOoLson: Case of Strangulated Hernia, with Gangrene of 
Intestine ; Closure of Artificial Anus with Dupuytren’s En- 
terotome.—Mr. HowLett: Aseptic Surgery. 





BATH AND BRISTOL BRANCH. 
Tue third meeting of the session was held at Bristol on 
January 25th, Dr. Lionet A. WEATHERLY (President) in the 
the chair, when 69 members and 1 visitor were present. 
Confirmation of Minutes——The minutes of the previous 


‘meeting were read and confirmed. 


New Members.—Mr. Wilson Eager (Northwoods), Dr. T. 
Curtis Leman (Chipping Sodbury). 

The Etiology and Prevention of Tuberculosis.—A discussion on 
this subject was opened by Dr. 8. Davies, Medical Officer of 
Health, Bristol, in a paper which will be published. Dr. 
Davies, in conclusion, asked the meeting to affirm the follow- 
ing resolutions : 

1. That this Branch of the British Medical Association expresses its 
sympathy and accord with the objects of the National Association for the 
Prevention of Consumption. 

2. That it is desirable that a local brach of the National Association for 
the Prevention of Consumption be formed, and that a Committee of this 





Branch of the British Medical Association be elected to consider the pre- 
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liminary arrangements for the formation of a lay and medical branch o 
the National Association. 

3. That this Branch affirms the desirability of “‘ registration ” or modified 
“notification” of phthisis, so framed as to secure the aid of the public 
authority in bacteriological examination, in the spread of preventive 
knowledge, and in disinfection ; but without the inclusion of compulsory 
powers as to removal, or of any powers of interference with occupation. 

4. That pending legislation to this end the members of this Branch are 
in favour.of a voluntary system of notitication. 

s. That this Branch trusts the Legislature will shortly deal with the 
recognised danger of the spread of tuberculosis by means of food, espe- 
cially milk, and will give public authorities more efficient control in these 
matters, more especially as to the establishment and compulsory use of 
public slaughterhouses, and the elimination of tuberculous animals from 
dairy farms. 


—Dr. E. Lone Fox said that during the time he had been en- 
gaged in practice he remembered many so-called cures for 
phthisis which had since more or less fallen into oblivion. 
The possibility of cure was much greater in adopting Nature’s 
own means of over-feeding, freedom from care and anxiety, 
and open air. Treatment by the above means .in sanatoria 
would not, however, cure all cases, as some articles that have 
appeared in the lay journals might lead one to suppose. It 
behoved us to be enthusiastic in carrying out treatment, but 
not too sanguine in our prognostications of the result. - There 
lay upon medical men the duty of impressing upon the public 
that the poor should, by the establishment of cheap sanatoria, 
have the chance of benefiting from the new methods of treat- 
ment. The best way of combating phthisis was to 
keep the patients under conditions in which they 
could assimilate a superabundance of nutriment. — 
Dr. SHINGLETON SmitH remarked that this universal scourge 
was one which aftected all races, all countries, all climates, 
and that the nomadic tribes such as the Bedouins of the 
Red Sea and the Arabs oj Algeria, although naturally im- 
mune, easily contracted the disease when they gave up their 
nomadic life and lived in more or less close captivity. The 
tendency of modern ideas is to favour a return of the invalid 
from a life of civilisation to something resembling that of 
the desrst, and to encourage this kind of life at home 
rather than to go abroad to find it. The dangers inherent 
in the dwelling were to be remedied by abolishing the 
dweffing as much as possible, and if the house could 
not be burnt, it must be at times thoroughly purified.— 
Dr. Symons (M.0.H1. Bath) had collected particulars concerning 
3,500 deaths from tuberculous disease, and had been able to 
refer a)}) but 108 of these to the house in which the death took 
place; he found that the houses in which two deaths from 
phthisis had occurred during the past thirty-two years were 
about three times as numerous as they would have been 
according to mere chance. Houses with three deaths were 
nine times as numerous, etc., but he did not think that heuse 
infection was at aji the principal source of infection, so many 
persons were immune and sunlight and fresh air such good 
disinfectars. Locality was undoubtedly an important factor, 
and damp sites should be avoided. He did not thinkthey had 
much to comp)ain of in this part of England as regards the 
food supply, but without the tuberculin test we were in the 
dark; still, we knew there was ample pasture ground, the 
cows were not stall fed, and fresh air lor the cows is the best 
safeguard against tuberculosis. Dr. Symons considered 
overcrowding the principal) predisposing cause to phthisis, 
and in order to give children a fair chance of getting 
fresh air he advocated systematic examination of the 
theaats of all children with the view of removing 
adenoids or other obstructions in the air passages.— 
Mr, BRAINE-HARTNELL (Cheltenham) drew attention to the 
prevalence of tuberculosis amongst the dairy stock. It was 
Professor Delépine’s opinion that under present conditions 
one fialf of the cattle after the age of ¢lree years were 
destined to become tuberculous. There was a much greeter 
prevalence of the disease amongst the cows than the bulls 
and oxen, and calves were very rarely tuberculous at birth; 
when born with signs of the disease the utetus of the mother 
was probably ¢uberculous. Out of 610,000 calves examined 
abroad (post mortem) only 12 were affected. The regulations 
regarding meat inspection were very lax; all meat inspectors 
should be duly qualified veterinary surgeons. As regards the 
milk it was most important to have it all boiled. At Fécamp, 








in Normandy, the infant mortality had been reduced 50 per 
cent. owing to the use of sterilised milk, and the deaths from 
enteritis reduced from 30 per cent. to 16 per cent. At 
Grenoble the mortality from diarrhcea during the months of 
July, August, and September was on an average, when fed 
upon non-sterilised milk, 69 per cent., but when fed upon 
sterilised milk 27 per cent. It had been calculated that at 
least 30,000 infant lives would be saved in France annually 
if only sterilised milk were used. Reference was then made 
to the great reduction in the mortality from tuberculosis that 
had taken place in the last 50 years, and there was every prospect 
that the next few years would see astill greater diminution,— 
Dr. MARKHAM SKERRITT said that from the clinical point of 
view tuberculosis differed from the other diseases, which were 
now notifiable in two important respects: its slight infec- 
tivity and its chronicity. Whereas in the case of the acute 
specific diseases—and notably in that of small-pox in the ab- 
sence of vaccination—all that was needed for infection was the 
contact of the poison with the healthy organism, in tubercu- 
losis the attack of the bacillus was resisted by the majority of 
those in whom a special soil did not exist. As regarded infee- 
tion through the alimentary canal, this difference was well 
brought out by a comparison of tuberculosis with typhoid 
fever. The British Mepicat Journat of January 21st (p. 169) 
contained a reference to the results obtained by Kanthack and 
Sladen from an examination of the milk supplied to the col- 
leges of Cambridge. Out of the sixteen dairies, the milk from 
nine caused tuberculosis in guinea-pigs. Had there been a 
similar infection of the supply with the virus of typhoid fever, 
the result would have been a formidable outbreak of the 
latter disease. There was no reason to believe that the milk 
in question was exceptionally contaminated; and yet similar 
widespread outbreaks of tuberculosis were not met with. In 
its other feature—its chronicity—tuberculosis resembled 
syphilis and leprosy. Leprosy was the only disease of simi- 
larly protracted course in which isolation was adopted: 
and it was possible because of the comparative rarity 
of this disease. But for the isolation of tuberculosis a 
vast special provision would be needed as compared with the 
acute infectious diseases, on account of the chronicity of 
tuberculosis and the comparative rarity of complete recovery. 
For these and other reasons, it was unlikely that the risk of 
infection from tuberculous patients would ever be generally 
met by their isolation; and the precautions now adopted in 
indiyidua) cases would probably be a sufficient safeguard, 
The risk of infection from the lower anima)s—practically 
through meat and especially milk—was to be met by proper 
measures of inspection. Already milk and butter contracts 
had been made subject to the use of the tuberculin test in the 
farms from which the supplies were drawn; and there was 
no reason why institutions such as schools and hospitals 
should not at once make the adoption of this test a condition 
of their contracts.—Dr. Watson Witrrams considered that 
the question of a moditied form of notification, or registration 
of cases of tuberculosis, was a matter of very great import- 
ance. It was difficult to understand how it would ever be 
possible effectually to check the spread of the disease with- 
out some such measure, when one called fo mind the elabo- 
rate series of experiments on the infectivity of dust in the 
rooms of consumptives by Delépine, Ransome, and. others. 
The meeting had been reminded that no nation or tribe, and 
no place had been found where tuberculosis did not exist. 
He had himself during a visit to one of the mosé popular of 
recently-developed health resorts for the phthisical—Egypt— 
been struck by the large percentage of mortality irom 
tuberculosis amongst the natives, and the Soudanese 
coming to Lower Egypt seemed particularly susceptible. 
He thonght that good results would be accomplished 
if the medical profession followed the scheme of the 


National Association for engaging the co-operation of | 


the general public in coping with the disease.— 
Dr. THEODORE FISHER thought the communication of tubercu- 
losis through milk in human infants was not perfectly estab- 
lished. Dr. Carr, Dr. Comby, and others had shown that 
even in cases of tuberculous infants under 1 year, the intes- 
tinal glands were far less often affected than the bronchial 
and mediastinal glands, whereas, if infection took place 
through milk, the contrary would be the ease. He alluded to 


the mode of invasion of the lungs in children as taking place 
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through the bronchial glands, and showed two specimens 
jllustrating this point. Without wishing to weaken 
Dr. Davies’s position, he atthe same time thought that in 
efforts for the prevention of tuberculosis, attention should 
rather be given to the sanitary condition of dwellings than to 
the milk supply.—Dr. WaLLAcE (Weston-super-Mare) pointed 
out though statistics varied, all evidence pointed to 

eat prevalence of tuberculosis amongst cattle. More 
ought to be done to prevent its spread amongst cattle, 
and the crux of the matter lay in the question of com- 
pensation tothe ownersof diseased animals. Without compensa- 
tion he believed the disease could not be checked in cattle.— 
Dr. Rocers said that he did not believe in the hereditary 
transmission of tuberculosis. He thought food as the source 
of infection was in England comparatively unimportant as 
compared with the expectoration. The statistics as regards 
“eonsumption of the bowels” were fallacious, as many deaths 
certified as due to this cause were to be attributed to other 
causes.— Dr. Harrison remarked that in his experience, ex- 
tending over along period of years, in connection with the 
Clifton Zoological Gardens, he had known many eases of tuber- 
eulosis amongst the birds and animals, especially canaries, 
various small birds, parrots, cockatoos, and monkeys, and 
these were often household pets, and therefore these might be 
sources oi infection. 

The resolutions proposed by Dr. Davies were passed unani- 
mously. 


SPECIAL CORRESPONDENCE. 


PARIS. 
The Assistance Publique and the Maternity Hospitals. 


News. 

PROFESSOR PIERRE BUDIN, in a recent lecture at the Maternity 
Hospital, stated that in 1877 and 1878 the Assistance Publique 
supplied medical attendance and care in childbirth to 19,6c0 
women. In 1896 the statistics were 31,987, which shows 
a rapid increase of births. These in a very large proportion 
take place in ¢he maternity wards of hospitals. In Paris 
there are about 50,000 births a year. In _ three-tifths 
of these the expenses of medical attendance fall 
on the Assistance Publique. This increased charge on 
the Assistance Publique is the result of many causes. 
fn the hospitals there ave many more beds for women in 
childbirth. Patients do not fear the hospitals as they did for- 
merly. Antisepsis and sanitation have made them attractive. 
The facility of removing patients increases demands for ad- 
mission to the hospitals not only from the Parisian popula- 
tion but also from that of the Seine Department. The quick 
communication by telephone, with the admirable municipal 
and urban ambulance organisations, enables women actually 
in labour to be removed to hospitals in cases of special) 
difficulty. Not only the number of normal deliveries, but 
also obstetrical operations increase at the hospitals. QM. 
Variot declares that it cannot be admitted that three-fifths 
of the Parisian births should take place at the expense of 
the Assistance Publique. This view is supported by many 
who declare that. there is an abuse of the maternity wards by 
people able to pay. Some pay four or five franes a day. This 
sum does not cover the expenses incurred. M. Derouin, 
(reneral Secretary of the Assistance Publique, has lately de- 
clared that it is excessively difficult to recover the sums due 
irom paying patients. Inquiries have to be made with great 
discretion and delicacy, incurring more expense than these 
fees cover. : ; . 

The International Hospital, in the Rue de le Santé, 
founded by Péan, will henceforth be called l’Hopita) 
Péan, Dr. Delaunay, formerly M. Péan’s chef de 
clinique, has since the death of that eminent surgeon replaced 

im. He will continue to direct the surgical wards. Under 
the new organisation there will be medica) wards for general 
and special illnesses. The patients will be treated by chefs, 
formerly ‘‘internes des hipitaux.” : 

A certain number of members of the Chamber of Deputies, 

M. Astier, Charles Bos, Barthou, Chautemps, Méziéres, 
Poincaré, and Pourteyron, have proposed an amendment in 





General 





the Budget, providing for a Chair of Clinical Gynecology 
to be created at the Paris Medical Faculty. This propo- 
9 o been adjourned for consideration at the next 
udget. 
MM. Emile Dubois, Bompaid and Milleraude intend to ask 
the Chamber of Deputies to establish a sanatorium for tuber- 
culous soldiers or those threatened with the disease. 


CORRESPONDENCE. 


THE GENERAL MEDICAL COUNCIL AND THE 
SOCIETY OF APOTHECARIES. 

Sir,—It is to be feared that the ball set rolling by the 
unfortunate prosecution of the late Mr. Hunter will gain 
fresh impetus from the recent decision of the Divisional Court 
in Hunter v. Clare. That prosecution was as ill-conceived as 
its latest development is disastrous to the profession. What 
is of importance to us is that unregistered practitioners 
should be prevented from carrying on their noxious trade to 
our loss, and to the great danger of the public, and nobody 
takes any interest in such silly questions as whether or not 
men legally qualified to act as physicians and surgeons 
should be allowed to style themselves such. 

Two of Her Majesty’s judges have decided they are not so 
entitled, and by that decision considerable inconvenience and 
uneasiness is likely to be caused to a large number of 
respectable practitioners throughout the country; so that the 
General Medical Council has now succeeded in doing as 
much mischief to one portion of its constituency by its ill- 
judged zeal as it had previously done to the whole profes- 
sion by its masterly inactivity in checking illicit medical 
practice. 4 

Such litigation as this serves no useful purpose, and tends 
to disgust the public with the grievances of the profession. 
If our chief authority can find nothing better to do than to 
take action in cases of this kind, it is not an unreasonable 
conclusion to draw that our other grievances are not of much 
importance; and 30 if happens that it is only with the 
greatest difficulty the House of Commons can be got to con- 
sider medical Bills. ’ 

Whatever difficulty there was before with regard to medical 
titles, the latest judicial decision has made the matter ten 
times worse. How will if be possible for the public to 
swallow such adictum as that a physician at the present 
time does not mean one who practises medicine, but a 
licentiate of a College of Physicians? Similarly, it must be 
inferred that a surgeon can only be a licentiate of a College 
of Surgeons. 

It may be noticed that the judicial mind is not altogether 
consistent, for Mr. Justice Lawrance lays down by implica- 
tion that a doctor of medicine isa physician. As the latter 
can only claim this title because he practises medicine—ior 
he is in no sense gud M.D. a Jicentiate of a College of 
Physicians—it requires some mental ingenuity to under- 
stand why the .8.A. for the same reason might not also 
be regarded as a physician, seeing that his legal right to 
practise medicine is precisely the same as that of the M.D. 

The Apothecaries’ Society cannot appeal against this de- 
cision; perhaps it might be the better policy to leave it 
severely alone. I¢ will be interesting to note who will be 
the next to institute proceedings against the numerous 
L.S.A.8 in the United Kingdom who are bold enough to call 
themselves physicians and surgeons because they practise 
medicine and surgery.—\i am, etc., 


Masor GREENWOOD, M.D. Brax., LL.B.Loead, 


Hackney Road, N.E., Jan. 30th. Barrister-at-Law. 














Srr,—i{_ am very pleased with your leading article on the 
General Medical Council and the Society of | Apothecaries, 
and I quite agree in thinking that the Council would be far 
better employed in devising means for effectually checking 
unlicensed practice than in persecuting the legally qualified. 

Of course, if it can be proved that a licentiate of the Society 
of Apothecaries is not qualified to practise in all points as a 
vhysician and surgeon, it is clear that he has no Jega) right 
to designate himself by those titles. That is the crucial 
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point, It will therefore be interesting to learn what par- 
ticular lines of practice the dond-fide physician and surgeon is 
legally permitted to take up, which the mere L.S.A, can only 
attempt at his peril. If the actual knowledge and skill of the 
one be equal to that of the other, and both are legally quali- 
fied to practise in a)) departments of their profession, it is 
worse than splitting of hairs to quarrel over names. So far 
as my experience goes, the curriculum of all registered practi- 
tioners is pretty much the same, their opportunities of 
acquiring knowledge pretty nearly equal. Decorative titles, 
as distinct from those which are requisite for entry in the 
Register, do not always mean that the practitioner holding 
them was more successful asa student. Moreover, the public 
eye would be widely opened if it knew how some of them have 
been obtained. The best test of a man’s ability is his success 
in the actual treatment of disease. Yet those decorative 
titles stand a man in good stead initially, being the only 
means of advertisement allowed in the medical profession,— 
I am, etc., : 

January 28th. M.R.C.S.Ena., L.S.A. 


Sir,—I1 write to call attention to the further consequences of 


the decision in the case of the late Mr. Hunter, or De. Hunter 
—for do we speak of the late Mr. Charcot because he did net 
possess a British M.D,? This decision not only affects the 
right of an L.S.A. to call himself a physician, but also that of 
an L.R.C.P.; for Mr. Justice Lawrance said that he was not a 
physician because he was not a doctor of medicine—evidently 
confining the title to a consultant. This line of reasoning 
would prevent a general practitioner M.R.C.S. from calling 
himself a surgeon. Now a man may be a doctor of medicine 
without being a physician at all, that title belonging to 
Fellows, Members, or Licentiates of a College of Physicians. 
It seems to me that an M.D. is a doctor: a Fellow, Member, 
" : - er pe 
or Licentiate of a College of Physicians, a physician; a 
Fellow, Member, or Licentiate of a College of Surgeons a 
Surgeon; and a licentiate of a Society of Apothecaries an 
apothecary.—I am, etc., 


January 29th. L.R.O.P.Lonp. 





Sin,—Two points in the judgment of the Divisional Court in 
Hunter v. Clare seem of practical importance to the profes- 


sion. The first half of both judges’ ruling was devoted to an 
attempt to define the meaning of the word * physician,” but 


the line of thought of the two judges does not seem to me 
quite tocoincide. Mr. Justice Lawrance seems to lay stress 


on the meaning of the word as conveyed to the ordinary 
citizen, and his remarks are just : hi 3 
The questionis, In what way was the word physician” used? Was ita 


mere general expression signifying the man was a medical man, a doctor, 
or was there a more definite meaning to be attached to it—namely, that he 


was & physician, which would import to most people that he was a Doctor 


of Medicine, and held a diploma entitling him to practise as such ? That, 


Ithink, wasthe real meaning of the word “‘physician” as used by him ; and 


Ihave no doubt whatever that would be the meaning conveyed to the 
mind of anyone who saw on a brass plate, ‘‘So-and-so, Physician.” It 
would to my mind at all events, and I should think it would to the 


ordinary mind, import that he was a Doctor of Medicine and a Physician— 
something which he really was not. 
Mr. Justice Channell, on the other hand, devotes this part 


of his ruling to an attempt to define the word as used in Sec- 
tion xt of the Act of 1858. He says: 
Having regard to the fact that prior to the passing of this Act “ phy- 


sician” was commonly used. at any rate in the sense of applying to what 
was—I may call it without disrespect to the others—the highest_grade of 
medical practitioners, I think it was so used in this Act; and I think if 


you look through the Act generally you will find confirmation of that. 
here is some confirmation of it in the fact that these words—“ physician, 
doctor, licentiate in medicine,” and so on—most of them have application 


to the specific bodies that are entitled to give qualifications. It seems to 
me that “‘ physician” here had got somewhat of a technical sense, and 
that it, in point of fact, was a word used as importing a particular grade 


of medical practitioner. 
There is no ambiguity here in the mind of either judge; 


both understand the word ‘‘ physician” to indicate to the 
public mind, and to be intended in the Act of 1858 to indi- 
cate, a particular or higher grade of practitioner of medicine 
than the ordinary general practitioner. Unfortunately there 
is no attempt to define the word more closely, no attempt to 
define it as one who does not practise surgery, or who is a 
Fellow of one of the Colleges of Physicians. But even with- 
out such further definition, it is obvious that this ruling 








must apply to Licentiates of the Colleges of Physicians as | follow him in his own mistake 





well as to those of the Society of Apothecaries, It hayin 
become a growing custom for the Licentiates of other Colleges 
to style themselves on their plates ‘‘ Physician and Surgeon.” 
Mi Mi Mi ty y . ‘ . ’ 
it will be interesting to see whether the General Medical 
Council will force this ruling of the Court upon these gentle- 
men, and make them withdraw the title ‘‘ Physician” from 
their doors, as *‘ wilfully false descriptions.” 

The other point is presented in the parenthesis of My 
Justice Lawrance : aan 

By whicl ‘tificate I lersta at the present ti is $ 
practise bot h medicine and surgery, as well as vo act as an apothiecanse » 


By implication it appears that the judge does not consider 
that any person not holding a certificate from some qualifyin 
body is entitled so to practise. .\8 this point was not at isgue 
in this case, too much stress cannot be laid on the opinion 
implied in this sentence, but it affords a slight confirmation 
of the view held by Mr. Horsley of the powers conferred on 
registered practitioners by the Medical Acts, a view which I 
regret [am myself unable to share.—I am, ete., 


Westerham, January;3oth. ARTHUR Mavupe. 


Srr,—As_a doctor of medicine without a diploma from a 
College of Physicians, I have always held I should be in error 
to term myself a “physician,” and in the witness box have 
denied, when asked or it has been suggested, that [am one. 
I should like to learn whether that attitude is correct and if ] 
should permit myself, as now, to be called a Consulting 
Physician (what other designation would do?) to an institu- 
tion. It seems to me the only persons who can properly term 
themselves ‘‘ physicians” are those who possess a College of 
Physicians, diploma, and that anyone else using that title is 
deceiving the public and could be proceeded against for illegal 
assumption of a diploma, I may be wrong and am open to 
conviction, and wish to know whether a doctor of medicine 
only is legally a Physician.—I am, etc., 

8. H. 


January 31st. 


“\ CONTRIBUTION TO THE TREATMENT OF PUS IN 
THE PELVIS.” 

Sir,—The paper on this subject by Mr. J. Furneaux Jordan 
in the British Mr.wscat Journat of January 21st contains 
so striking an example of the misuse of figures—it were gross 
flattery to call them statistics—that exception must be taken 
to it. He wishes us to accept the view that the death-rate of 
operations for “* pyosalpinx” is 15 per cent, Mr, Furneaux 
Jordan has been my pupil, and it is therefore not unnatural 
that I should complain of his ignorance of my teaching. 
Either he ought not to refer to my writings at all—certainly 
he ought not to indulge in the flattering phrases he uses 
towards me, for under the circumstances they are merely 
jocular—-or he ought to be familiar with my views and con- 
trovert them if he can, On the whole, I prefer to be left 
entirely alone rather than be misrepresented. 

It may comfort Mr. Jordan to pick out a series of cases from 
my publications, and having made out a mortality of Is per 
cent. for me and others, rest satisfied that we are, or at least 
have been, as bad as he is, But in the first place it is not true, 
and in the second the fact would be of no value if it were 
established, As far as argument for any purpose whatever 
Mr. Jordan might just as well pick out 100 cases of death in 
my practice and say that my mortality was too per cent. 

In a volume published in 1889 I engage in a laboured 
argument to show that cases of inflammatory disease of the 
uterine appendages for which operations have to be performed 
are of such kinds—mixed and varied—that it is quite 1mpos- 
sible to divide them into classes on any accurate system, or 
with any advantage to our art. At page 409 et seg., I there- 
fore publish a list of all the operations performed by me on 
such cases from January 3rd, 1880, up to May 6th, 1889. They 
number in all 474, with a total mortality of 2.5 percent. The 
number is large enough for me to be able to say that the pro- 
bability is that this represents not only my own mortality but’ 
the moitality of the operations in question, as they were the 
best results obtained up to that time, and I have yet to learn 
that they have been excelled. Mr. Jordan takes a different 
period, and I have not taken the trouble to go to the books 
and correct his figures, for his principles of selection are 
evidently peculiar, and they are not explained. But if I 
I can pick out of my list 182 
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cases of pyosalpinx wibh 5 deaths; it gives a death-rate of 3.2 

reent. This must be very near the mortality of such cases, 
but even allowing for possible error—and it has been found 
difficult to print even the Bible without mistakes, and 
wholly impossible to reconcile its figures—and doubling the 


mortality, it is a long way from the figures as twisted by Mr. 


dan. 

But what rubbish the whole thing is will be seen by the 
slightest consideration of the variations in the cases, given 
eyen briefly as they are in the proper column. These cases 
cannot be taken out in this way with any fairness, for I have 
seen a huge double pyosalpinx lying like a double parovarian 
disease, Quite loose in the abdomen, and having no more risk 
to encounter in its remova) than the parovarian tumours. 
On the other hana, I have recorded many cases which I enter 
as “chronic ovaritis,” with adhesions so denge as to tax not 
only my utmost skill andidetermination to finish the opera- 
tion, but my physical strength toovercome them, What non- 
sense it is to attempt to classify cases from a condition in 
itseli of no importance, and very often not capable of 
determination un})) the“operation is over. 

Lhope no one will follow Mr. Jordan’s attempts at the use 
of fienres until at least they have read what I have said in my 
book against it. Nor do I wish beginners to attempt to fo)- 
low him in the ‘‘ new method” of the vaginal route ; and when 
they are no longer beginners they will not trouble about it, for 
the abdominal road will help them in all that should be done 
unless it is deemed advisable to remove the uterus as well, 
and then they will generally require to use both roads, find- 
ing it always safest to begin above, for then they will learn 
much that cannot be learned from below unt)) it is too late.— 
Jam, etc., 

Lawson Tarr, 


Birmingham, Jan. 26th. 


THE LONDON SCHOOL OF TROPICAL MEDICINE. 


Sir,—I wish to add my testimony to the value of the oppor- 
tunities afforded by the Albert Docks Hospital for the study 
of diseases peculiar to the tropics. Through the courtesy of 
Dr. Manson I have paid “several visits to the wards and 
clinical laboratory of this institution, and have been shown 
not only cases of the tropical eye lesions, in which I am 
specially interested, but also various forms of malarial fever, 
eases of beri-beri, hepatic abscess, dysentery, and guinea 
worm, The conversion of this hospital into a teaching insti- 
tution will, I am convinced, supply a long-felt want by 
equipping civil medical practitioners proceeding to our 
colonies and dependencies with the same armamentarium of 
practical knowledge so long furnished to army medica] officers 
at Netley. ‘ _ 

I believe a great schoo] of tropica) medicine—second only 
to the splendid army school at Netley, of which we are all so 
justly proud—is in process of formation at the Albert Docks, 
and feel sure none will congratulate the members of the 
Colonial Medical Service more heartily on the fact than their 
confréres of the Royal Army Medical Corps. 

_ I trust that the last has been heard of the opposition of 
the medica) staff of the Seamen’s Hospital, Greenwich, to the 
scheme, and I for one have not abandoned the hope that Dr. 
John Anderson’s unfailing tact, wide experience of tropical 
disease, and known capacity for communicating his know- 
ledge to others, may yet be devoted to the organisation and 
development of the new schoo).—I am, etc., 

M. T. Yarr, 


Marlborough Mansions, §.W., Jan. 28th. Major, B,A.M.C, 


THE COUNCIL OF THE ASSOCIATION AND THE 
MIDWIVES BILL. 

Sizn,—The incomplete report of the proceedings in Council 
with regard to this Bi) is so misleading that [ must request 
you to allow me to state that I made a vigorous protest against 
the Association dealing in any way with the Bill draited by 
the Midwives’ Institute, and that I further asked if the 
Parliamentary Bills Committee had abandoned their own 
Midwifery Nurses Bill. I wish my disapproval] to be made 
known in order that the Lancashire and Cheshire Branch‘ 
which I have the honour to represent on the Council, may 
know that I have not failed to advocate what I know to be 
their views on this important question. 























agree with the remarks which fell from Dr. Woodcock in the 
Parliamentary Bills Committee, and which you published, 
He proposes ‘‘to improve (?) the Bill without seriously 
interfering with the paspienes anes ~ 4% Such a 
suggestion can only be born of ignorance 0 j 

the several Bills advanced by inenn agitators, axl istory of 
providing registration without control ! 

The profession has never lent its sanction to any legislation 
other than that which secured complete medical control over 
the work of midwives, and this for the very substantial reason 
that they believe that the parturient poor of this country should 
be able to command the highest skill the profession can 
afford. 

There is but one plan, and that is that every woman shoula 
be visited by a duly-qualified medica) practitioner within 
twenty-four hours of her delivery. This would at once ensure 
the detection of any malpractice and secure the necess 
treatment of those frequent accidents attendant upon child 
birth being at once carried out, the neglect of which has such 
dire results. 

It is true one or two of the suggestions of the General Medi- 
cal Council have been adopted by the Midwives Registration 
Association, but we have no guarantee that even these will be 
adopted ultimately. For myself I certainly fee] somewhat 
amused at the childlike trustfulness in the promoters of this 
Bill expressed by Dr, Glover in his letter to the Lancet of 
this week. And ‘that I am justified in my suspicion I qnote 
the expressions of one of the lady supporters of this move- 
ment—Mrs. Jacob Bright—who said, “the Bill is so full of 
vetesethene and penalties that we could not possibly accept 
it. , 

A word as to the omissions from the Bi)) of the more im- 
portant suggestions of the General Medical Council. The 
definition indicates that a midwife undertakes to attend cases 
of labour (all, presumably, therefore, she may send any 
handy woman to do the work she has undertaken, and there 
is no restriction as to whether her deputy shall be licensed or 
not. ; . ae 

From time to time the Council] of this Association has 
sought an interview with the President of the Council in order 
to bring before the Government the suggestions of the profes- 
sion, but His Grace has always declined to receive them, and 
at the time the last request was made, the Duke of Devon- 
shire hadfactually the Bill of the Midwives Institute before 
him, received it, and forwarded it to the General Medical 
Counci) for criticism. 

In view of such a_ pronounced snub, it seems to me the 
most dignified course‘for the profession to adopt is to wipe its 
hands entirely of this mischievous Bill. rr. Woodcock’s 
assertion that to try and amend these dangerous proposals is 
““the most statesmanlike course toadopt,” will not be endorsed 
by any of your readers, I imagine.—I am, etc., 

Old Trafford, Jan. 28th. JAMES BRASSRY BRIERLEY, 


THE CASE OF REGINA y. REICHARDT. 

Sir,—The prosecution of Dr. Reichardt, to which Dr. 
Goodhart drew attention in the British Mepican Journat of 
January 28th, is, as he describes, an excellent illustration of 
the need that exists for an amendment of the lunacy law. 

Dr. Goodhart does not seem to be aware that efforts have 
been made during the last two or three years by the British 
Medical and Medico-Psychological Associations to obtain the 
introduction of a clause legalising the treatment in private 
homes of cases of incipient and unconfirmed mental disorder 
for a period of six months without certification. Sueh a clause 
already exists in the Scotch lunacy law, and has worked for 
many years ina perfectly satisiactory manner. 

I will not trouble you with a ry aye of the facts which 
I stated at the Carlisle meeting of the Association, and which 
led to the passing of a resolution by the Psychological Section 
pressing on the Council the necessity of such a reform. 

The result of the Reichardt case shows that as the Jaw 
stands a medical man may be put to great expense, even 
where he has taken the utmost care to avoid breaking the law. 

The Treasury no doubt undertakes these prosecutions un der 
a strict sense of duty, but without great care they may have 
the appearance of being used vindictively as a means of pre- 
venting all treatment of mental trouble except under certifi- 


cates, 
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The evil of compelling early certification has been recently 
illustrated in a case in which a professional man, certificated 
for a brief mental illness, lost a valuable partnership, and was 
thus practically ruined. The early treatment clause would 
have saved him from this calamity. | . 

I sympathise with Dr. Reichardt in his heavy loss, and I 
hope that the profession will demonstrate its feeling by miti- 
gating this, and will show its sense of the injustice by a 
strong appeal to Parliament, not only to amend the law, but 
to demand that all expenses and losses entailed by unsuc- 
«cessful prosecutions should in future be paid by the Treasury. 
—I am, etc., 

Harley Street, W., Jan. 29th. 


LUNACY LAW AND BORDERLAND CASES. 

Srr,—In a leading article under the above heading, 
published.in the British Mepicat Journat of January 14th, 
you make use of the recent trial of the Queen v. Reichardt for 
the purpose of criticising the utility and advantages of certi- 
fication as provided for by the Lunacy Act of 1890. Your 
article conveys by implication what Mr. Carson the counsel 
for the defence, expressed so forcibly to the jury, namely, that 
certification means incarceration in an asylum, and you lose 
sight of the.case for the prosecution, which was—not that the 
unfortunate lady resided with Dr. Reichardt, but that she 
was not officially made known to the Commissioners in 
Lunacy in accordance with the provisions of the Lunacy Act. 

I desire to make no comment upon the case, because it 
appears that Dr. Reichardt took every means to discover if 
his patient was certifiable, and subsequently treated her with 
care and skill, but with the deductions which you draw I 
must beg to disagree in the most emphatic manner, 

In the first place, a patient who is suffering from severe 
depression with strong suicidal impulse cannot be classed as 
*‘borderland,” and must not be grouped with ‘‘ girls who have 
ephemeral attacks of hysterical depression or excitement.” 

Again, I can understand the JourNAL encouraging the 
friends of a patient or her doctor in doing all that they can 
to have her properly treated and cured outside an asylum, for 
the day has not yet arrived—although it is not far distant— 
when mental diseases and asylums will be considered in the 
same light as physical illness and hospitals, and when people 
will cease to look askance at those who have seen the inside of 
an institution for the insane. In the present state of public 
feeling every allowance is to be made for the friends who seek 
to adopt this course; but that you should gravely countenance 
the treatment of these cases uncertified in any doctor’s house 
is throwing the practice of lunacy open to very serious abuse. 

I cannot agreethat certification has any of the disadvantages 
you mention—namely, that fhe doctor charges double fees, 
that the patient is doomed to lead a single and isolated life 
afterwards, and that a ban is. cast upon the sisters and 
brothers. Surely if a depressed girl is placed in the house of 
a doctor, the fact of two medical certificates and a reception 
order having been first obtained (in no wise a public proceed- 
ing) cannot attach a stigma of reproach to the patient and her 
friends for the rest of their days. The suggestion is absurd. 

Certification per se does not bring all these ills in its wake, 
whatever residence in an asylum may do. Certification means 


H. Rayner. 





and means only official cognisance of the patient’s existence, ' 


and carries with it supervision by competent authorities who 
visit the patient and ascertain that he or she is not im- 
ota detained, that the best environment and treatment 

ave been adopted, and that everything is being done which 
will conduce to the patient’s recovery and comfort. 
these are inestimable benefits to receive in compensation for 
the fancied drawbacks of certification. 
_ [believe that the great amelioration in the condition of the 
insane which has taken place in this country during recent 
years is in large measure due to more strict supervision and 
watchfulness by a central Government department; and if 
any doctor is to be allowec to undertake the treatment of 
insane or so-called ‘‘ borderland” cases for his own profit, and 
without the knowledge of the Commissioners in Lunacy, there 
will be a recrudescence of those scandals which in the earlier 
part of the century brought discredit on those concerned in 
the treatment of insanity. 

Let me not be misunderstood. I am no advocate for hurry- 
ing people off to asylums when they become temporarily 


Surely ° 





deranged, but I’ maintain that in private care, almost more 
than in institutions strict supervision, by competent and 
independent authority is most necessary ; and I should have 
expected the British MEDICAL JOURNAL to have been the 
last to make light of this public safeguard.—I am, ete., 
Sunbury-on-Thames, Jan. 23rd. W. J. HANDFIELD Hastert, 


*,* In the above letter there are several misunderstandings, 
The mere certification of the patient would have made no dif. 
ference to her treatment, and the suicide would have occurred 
just the same; therefore, the only alternative, according to 
the prosecution, must have been seclusion in an asylum. It 
is, surely, generally recognised that impulsive outbreaks 
suicidal or otherwise, may occur in hysterical conditions, 
That double fees are charged and that there is a social ban 
connected with being certified are facts which we are gur- 
prised to find disputed. 





A DEGREE FOR DOUBLY-QUALIFIED MEN, 

Sir,—For years the practitioners who happen to have in- 
curred the misfortune of being born south of the Tweed have 
suffered from a disparity as compared with their confréres who 
have had the good luck to be born north of Tweed or west of 
the Irish Sea. The disparity is this, that four-fifths of Scotch 
and Irish-born or educated medical men hold a university 
degree, while four-fifths of English-born and educated medical 
men do not. In Scotland and Ireland the great medical 
educating and qualifying corporations are the univer- 
sities, whilst in England the Oolleges hold that 
position. The number of degrees granted by English 
universities is only a small proportion of the total num- 
ber of medical qualifications. Of course the number of 
university graduates in England does not represent the num- 
ber of Englishmen who have obtained degrees, as a large 
number of Scotch and Irish graduates are to be found in all 
parts of England. 

Rightly or wrongly—certainly wrongly—the general public 
regard the ordinary university graduate as a superior person 
to the ordinary dip!omate ; and thus these strangers who settle 
amongst us, and compete hotly with us, start life with a dis- 
tinct and unfair advantage over the ordinary doubly qualified 
man. I say that the advantage is an unfair one because 
the curriculum and examinations for the double qualification 
are quite equal to the examinations of some universities, and 
the curriculum and examinations being equal, an equal value 
in the form of degree ought to be forthcoming, and it is an 
injustice that it should not be so and a monstrous fact that 
the inequality should not have been attempted to be removed 
by our colleges years ago. : 

Years ago the Scotch and Irish universities granted only a 
medical degree, the M.B. and M.D., but certain Government 
regulations requiring that candidates must have a distinct 
qualification in surgery, the Scotch and Irish universities 
simply ‘‘watered the capital” of degrees, and forthwith 
invented the M.C., which anyone could acquire for an addi- 
tional £5 without any extra expenditure of brain force in the 
way of examination. . 

The least the two great London colleges can do is to apply 
for powers to grant to, and confer upon, all their double 
diplomates the degree of M.D. with gown and hood galore. 
They must move with the times, and take a leaffrom the book 
of the canny Scotch and ’cute Hibernians, and do justice, very 
tardy, to their diplomates.—I am, etc., 

A UNIVERSITY GRADUATE. 





BELLADONNA IN BRONCHO-PNEUMONIA. 

Srr,—In reference to Dr. Coutts’s most instructive paper on 
above, I should like to say that I entirely agree as to the 
essential difference between croupous and catarrhal pneumonia 
inchildren. Indeed, from what Dr. Coutts tells us, it would seem. 
that catarrhal pneumonia holds an intermediate position be- 
tween lobar pneumonia on the one hand and spasmodic asthma 
on the other. The great value of belladonna in asthma and 
whooping-cough are well recognised, and when we come to 
consider the main actions of this drug upon the nervous and 
vascular systems, we find there are many reasons why bella- 
donna should prove of value in broncho-pneumonia. As an 
antispasmodic ; as a stimulant to the cardiac muscle; as @ 
stimulant to the vasomotor and respiratory centres; an 
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lastly, as diminishing secretion, it must tend to relax the 
-tubes, to obviate the stasis in the vessels around the bronchi, 
and facilitate the breathing. 

J have been accustomed to employ iron in these cases with 

eat benefit, having regard to the fact that this remedy in- 
-ereases the number of blood corpuscles and the oxygen-carry- 
ing power of the same. 

i have but briefly touched upon this most important sub- 
ject, but I look forward to the promised paper of Drs. Shardlow 
and Edwin Nash with great interest, and it would, I think, be 
most instructive if, during their observations, notice could be 
taken of the effect of belladonna upon the pulse-respiration 
ratio.—I am, etc., 


Stradbroke, Jan. 29th. A. HAnBury FRERE, M.B.,C.M. 





THE PREVENTION OF TUBERCULOSIS. 

Sir,—My attention has just been called toa paper on the 
Prevention of Consumption, read by Dr. Ransom at the Con- 
gress of the Sanitary Institute at Bolton in 1887. This paper, 
which I regret I had not previously seen, is of earlier date 
than my paper on the same subject before the Epidemiological 
Society to which I referred in my letter in the British MeEptI- 
CAL JOURNAL Of January 28th, and in fairness to Dr. Ransom 
I ask you to insert this correction.—I am, etc., 

Harley Street, W., Jan. 31st. J. EpWARD SQUIRE. 





THE SLEEPING SICKNESS. 

Sir,—Dr. Patrick Manson’s clinical lecture on The Sleeping 
Sickness, published in the issue of the British MEpIcAL 
JouRNAL, dated December 3rd, 1898, must have been read 
with much interest by many other medical men in the tropics 
besides myself. Dr. Manson cannot be praised too highly for 
the lucid manner in which he described the results of his 
observations on this interesting subject. It will not, how- 
ever, have escaped some of the readers of his lecture that in 
important respects these results are disappointing. 

n regard to its pathology, Dr. Manson admits that the 
condition remains a puzzle; its etiology is equally obscure ; 
and it is not to be wondered at that this ‘‘ sleeping sickness, 
so far, has proved incurable.” Some suggestions on these 
points, which may be useful to your readers, will serve as my 
excuse for asking you to publish this letter. 

But first I must comment on Dr. Manson’s statement, 
made under the sub-head ‘ Racial Proclivity,” that ‘ the 
negroes of the States, of the West Indies, and of Brazil ......... 
never, so far as we know, nowadays get the disease.” Iam in 
a position to assure Dr. Manson that ‘‘ sleeping sickness” is 
not unknown in British Guiana, if absent from the countries 
he names. I have myself had under treatment well-marked 
cases of the disease, and not in negroes alone. One of these 
cases corresponded in every respect with Case 1, Tenda 
Mkaloo, recorded in Dr. Manson’s lecture, and I would add, 
for the encouragement of Tenda Mkaloo, made a complete re- 
covery. 

The disease is also sometimes found in the aboriginal 
Indians of this colony. It seems strange that Dr. {Manson 
should have ascertained the presence of ‘‘ large numbers” 
and ‘‘myriads” of ova of the ankylostoma duodenale in the 
feces of the two cases he. describes, and yet failed to see 
the causal connection between these parasites and the 
disease. Even after dosing Case 11, Tenda Mkaloo, with 
thymol, and seeing the great improvement that immediately 
followed, Dr. Manson was disposed to doubt the accuracy of 
the diagnosis rather than suspect the truth; namely, that 
“sleeping sickness” is nothing else but ankylostomiasis. 
Such is the conclusion I have arrived at from observations 
made in this colony. 

I shall not prolong this letter unduly by attempting to 
——_ how ankylostomiasis produces in certain races and 
individuals the symptoms that characterise sleeping sick- 
ness. It will occur to most pathologists that this admits of a 
more lucid explanation than will probably be found by seek- 
me, the origin of the disease in the obscurities of the pituitary 

ody. 

If my opinion is correct, that’sleeping sickness is ankylos- 
tomiasis with symptoms modified by individual and racial 
peculiarities, then sleeping sickness will cease to be con- 
sidered incurable. Except such cases as have arrived at a 





stage hopelessly beyond the curative power of thymol, etc., 
no case of sleeping sickness need die. Dr. Manson has in his 
two clinical cases the opportunity of putting this opinion to 
the test ; and no one is better qualified for the purpose. 

If the line of treatment here suggested is followed out, Eli 
Mboko and Tenda Mkaloo are in good hands, and we may hope 
to hear of their complete recovery in due time.—I am, etc., 

. E. A. Fereuson, M.B. 


Resident Surgeon, Public Hospital, Suddie, British Guiana. 
January 3rd. 


IS PLUMSTEAD UNHEALTHY ? 

S1r,—In your first notice of Mr. Shirley Murphy’s annual 
report for 1897, you gave prominence to the low death-rate of 
Lewisham, Hampstead, and Plumstead, but you state that 
this is ‘‘ mainly due to the enormous differences in the social 
status and age and sex distribution of the different sanitary 
areas comprised within the county.” Plumstead, however, 
cannot be classed with Lewisham and Hampstead in its 
social conditions; for, as Mr. Murphy’s report shows, its age 
and sex distribution approximates to that of England and 
Wales, so that no correction is required for its death-rate. As 
regards absence of poverty, too, it comes far below Lewisham 
and Hampstead. 

The credit for Plumstead’s low death-rate, then, must be 
largely given to the Vestry’s able sanitary administration and 
its salubrious climate. It is only fair that the latter point 
should. be insisted on, for the dread of Plumstead marshes 
still survives, and gives the locality a bad name, in spite of 
the fact that there have been no marshes and no ague for 
thirty years. Only a few weeks ago a physician of well- 
deserved fame expressed to me a doubt whether Plumstead 
was a suitable place for the open-air treatment of phthisis, 
and Plumstead practitioners hesitate to send their patients 
toa consulting physician, lest they should be advised to go 
and live ina more -healthy place. If, sir, these physicians 
would study Mr. Murphy’s reports, and the health tables and 
abstracts in your own columns, they would probably recom-. 
mend patients from other parts of} London to migrate to 
Plumstead.—I am, etc., 





SipNEY DAVIEs, 
January 23rd. M.O.H., Plumstead. 
CLINICAL INSTRUCTION IN MIDWIFERY AND 
GYN ACOLOGY. 

S1r,—I was delighted to find Professor Edgar’s letter in the 
British MepIcaL JOURNAL of January 7th, as the subject on 
which he writes is one which has impressed me more and 
more since leaving hospital for general practice. I went 
through the ordinary student’s course at one of the large 
London hospitals, where I afterwards held the t of 
Obstetric House-Physician, since which time I have been an 
assistant, and am now in general practice on my own account, 
so that I can regard the question of the adequacy of the 
present methods of clinical teaching of midwifery and gynzc- 
ology from these different points of view. ; : 

1. As a Student.—According to present regulations no ex- 
amining or licensing body requires the student to attend 
more than twenty confinements. Now even when the student 
conscientiously does all his twenty cases, a large number of 
these—probably eighteen—are practically normal, possibly 
six or eight are ‘‘ born before arrival ;” and in the case of the 
careless student much fewer actual attendances are per- 
formed. When cases are in small proportion to students the 
latter go in couples to the same case, and if one be slack and 
the other keen, the slack gentleman leaves his colleague to 
do the weary waiting, etc., and often only sees perhaps ten 
cases right through. The most important point of all is that 
there is no clinical instruction in midwifery enforced by the 
licensing bodies or provided by the majority of the teachin 
bodies. A man who is supposed to have attended a course 0 
lectures on midwifery is sent into the slums to attend twent, 
confinements, and if he gets into difficulties he sends for the 
midwifery assistant, who generally is a recently qualified 
student who has had similar experience himself. — 

2. As Obstetric House-Physician.—It is in obstetric and gyne- 
cological wards that the result of this kind of teaching or no 





. teaching is seen. Professor Edgar remarks on the large pro- 


portion of septic cases of all sorts that are sent in after con- 
finements. T will only refer to two further points under this 
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heading. The first is that of ruptured perineums. While I 
was house-physician these old. cases of ruptured perineums 
formed nearly half of all the operations performed in the de- 
partment, and a great many more who did not submit to 
operation were seen in the out-patient department. Why is 
it that these cases are not treated at once by suture to heal 
by primary union? The answer, I think, is that the practi- 
tioner has never seen a ruptured perineum sewn up, and is 
afraid to touch it. What would be thought of a doctor who, 
in the case of a cut right through the lip or cheek, left the 
case to granulate, and then sent it to hospital for a plastic 
operation? Yet a similar practice is socommon in midwifery 
as to pass almost without remark. The second point is that 
of malignant disease. Every week women attend the hos- 
pital, or are sent there by their doctor, suffering from malig- 
nant disease of the cervix or vagina, which is much too ad- 
vanced for operation. The majority of these have had medical 
attendance, and say they have been treated for ‘‘a cold in 
their inside” or for ‘‘ the change of life”; and yet most cases 
of malignant disease of the cervix and vagina are very easy 
of recognition. The fact is that a great number of licensed 
and registered medical men have never seen a case of malig- 
nant disease of the uterus. This subject is one of immense 
importance, because the general practitioner is almost in- 
variably consulted by the patient under the impression that 
she is suffering from a disorder of menstruation; and if he 
does not undeceive her, she continues under his care, and 
does not see a specialist until too late. 

3- As a general practitioner Professor Edgar says of the 
student that ‘almost all his future work will be divided 
between medicine and obstetrics.” There never was a truer 
word, and yet why is it that we are left until we become prac- 
titioners to find this out? And especially seeing that mid- 
wifery allows of no delay and often of no consultation. A 
doctor is often required to perform an operation requiring 
considerable skill and involving serious risk to two lives at a 
moment’s notice, and yet in a great number of cases he has 
never seen the operation performed. For example, the appli- 
cation of forceps or version or the insertion of a de Ribes’s bag 
for placenta previa. Of course if a student is keen and far- 
sighted he will get instruction in these things, but there is no 
regulation by which he must doso. Many men go into prac- 
tice fully qualified to do a radical cure for hernia or to trephine 
the skull, but never having seen forceps put on. Imagine a 
medical man undertaking a practice which consisted largely 
of ophthalmic work who had only seen twenty eye cases, and 
these mostly requiring no active treatment, and in the con- 
duct of which he had had no clinical instruction ! 

A student is taught chemistry, physics, biology, anatomy, 
and physiology, and spends two years in clinical work, which 
are largely taken up in watching specialists do radical cures 
of hernia or diagnose and discuss cardiac murmurs ; he then 
undergoes tutorial classes for his final colleges, and, if success- 
se get his licence—which some have called a_ licence to 
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There can be no doubt that if the new Midwives Bill is 
passed, the midwives as a class will have had far more 
thorough clinical instruction in midwifery than the medical 
men under whose authority they will be placed.—I am, etc., 

Bristol, Jan. oth. Ernest W. H. GROVEs, 

M.B., B.Se.Lond., M.R.C.S., L.R.C.P. 





THE USE OF THE NAILBRUSH IN SURGICAL 
ASEPSIS. 

Sir,—The paper by Mr. Lynn Thomas, in the BritisH 
MEpIcaL JouRNAL of January 21st, on the subject of the Use 
of Gloves in Operative Surgery, bears on that detail of sur- 
gical asepsis that is of prime importance, namely, the disin- 
fection of the skin, not only of the patient, but also of the 
hands of the surgeon and his assistants. To ensure this, all 
are agreed that the mechanical removal of dirt and micro- 
organisms is one of the most important preliminary steps, but 
there is not complete unanimity as to the details of this pro- 
cedure. Besides washing the skin in the ordinary way, many 
advocate a prolonged scrubbing with stiff nailbrushes for a 
period of not less than ten minutes by the clock. There might 
be circumstances ¢alling for such alengthy efiort to remove the 
epidermal cells, but I sometimes ask myself whether it is not 











carrying the mechanical removal of septic matters too far 
and whether harm may not sometimes be done both to the 
patient, the surgeon, and his assistants by this interference 
with that protection against infection which the normal and 
intact skin affords. Machnoff’s experiments bear on this 
point. He rubbed agar-agar cultures of anthrax bacilli into 
the shorn skin of rabbits, and in every case the animal died 
An examination of the skin showed no microscopical lesions. 
but anthrax bacilli were present in the hair follicles. In 
another set of animals portions of the same cultures were 
simply spread over the shorn skin and no infection fol- 
lowed, showing that the act of rubbing had forced the 
bacilli into the hair follicles. From these latter they 
entered the tissues and then the circulation, setting 
up a general infection. I am of opinion that many of the 
troublesome suppurations of the fingers that happen to sur- 
geons, students, and nurses are due to scrubbing the hands 
with nailbrushes after exposure to pyogenic organisms 
thereby forcing these latter into the tissues. And this can 
be done even with aseptic nailbrushes. On two occasions 
where I opened acute lactating mammary abscesses and 
used my fingers in breaking down the loculi they contained, 
I contracted small abscesses on the fingers, the pus from 
which gave the same culture as the pu« from the breasts. } 
feel satisfied that these abscesses were caused by the subse- 
quent scrubbing I gave my hands with an aseptic nailbrush, 
the effect of which was to drive some of the pyogenic organ- 
isms into the hair follicles of my skin. The lesson I 
have learnt from this experience is that after ex- 
posure to infection from pus I simply wash my 
hands thoroughly with pumice-stone soap and carbo-sapol 
solution, using, if possible, running water. While, there- 
fore, fully impressed with the necessity in surgical work for 
mechanical cleansing of a part, I would utter a word of caution 
as to whether it may not, under certain circumstances, such 
as those I have mentioned above, be judiciously modified. In 
the same way I am inclined to think that the violent mea- 
sures taken by many for the purification of the patient’s skin 
may be the exciting cause of the often inexplicable ‘“ stitch 
abscesses” that from time to time arise. Possibly there may 
be applicable here the old motto, ‘‘ In medio tutissimus ibis.”-— 
Iam, ete., 

Glasgow, Jan. 24th. 


GLOVES IN OPERATIVE WORK. 

Sir,—In the British MepicaL JouRNAL of January 21st, 
page 140, there is acommunication by Mr. J. Lynn Thomas 
on the use of gloves in general operative surgery. I should 
be glad, with your permission, fully to endorse his opinion of 
the advantages of using them. For more than three years I 
have worn them for all major operations. They save time, as. 
no other preparation of the hands, other than simple washing, 
is required, wounds heal practically always by first inten- 
tion, and the hands of the operator are not injured or dis- 
figured by the use of strong antiseptics. It is probable and 
desirable that, as they become more generally used, improve- 
ments will be made in the gloves themselves. It seems to 
me that rubber gloves are more effectually protective than 
any others. Their drawbacks are that after a time they tend 
to become sticky after tying ligatures that have been kept in 
oil, and occasionally when operating on a fat patient one is 
not always able to get so firm a grip of the forceps. It needs 
but a very short time to become accustomed to their use, and 
they are a great convenience.—I am, etc., 

W. J. Cant, M.R.C.S., 


Consulting Surgeon Lincoln General Dispensary, 
Honorary Surgeon Lincoln County Hospital. 


GEORGE THOMAS BREATSON. 





Lincoln, Jan. 21st. 








ForEIGN MEDICAL STUDENTS IN FRANCE.—Of 4,495 students 
registered in the Medical Faculty of Paris in the current. 
academic year, 351 are foreigners. Of these, 15 are Germans, 
15 Greeks, 16 Swiss, 60 Roumanians, 67 Turks, and 149 
Russians. Of these last, 83 are women. The proportion of 
foreign students is, therefore, 8 per cent. In the University 
of Lille, of 465 students registered, 16 are foreigners. 
these, 5 are Bulgarians, 2 Portuguese, 1 Russian, 2 Arme- 
nians, 1 Belgian, 2 Turks, 1 Persian, 1 Swede, while 1 1 
from Alsace-Lorraine. The proportion of foreigners is, there- 
fore, 3.5 per cent. 



































Fes. 4, 1899.] PROFESSOR COATS. [re es 3tt 
———— fl 





0 BITUARY. 


JOSEPH COATS, M.D., 
Professor of Pathology, University of Glasgow. 


Tur too early death of Professor Joseph Coats removes from 
the University of Glasgow one who, being in the best sense 
of the words one of her most faithful sons and disciples, had 
come to be in later years one of the most distinguished of her 
professors, and an influence for good, both intellectual and 
moral, among her students second tonone. Yet it was only 
in 1893 that Dr. Coats was admitted to the professoriate, and 
although for many a year before that he had performed, with 
general acceptance, almost all the duties assigned to a pro- 
fessor of pathology, it is sad indeed to think that a life so 


unswervingly devoted to great ends and noble ambitions | 


should have been cut short 
just when the full enjoyment 
of the status, as well as the 
duties, had opened the way 
for further developments of 
his admirable and carefully- 
studied methods and hard- 
won experience. 

Almost thirty years ago it 
could plainly be perceived, 
and was actually known to 
the few who were then in 
intimate relations with Dr. 
Coats, that the decided bent 
of his mind was_ towards 
scientific pathology, and that 
to become a teacher of that 
subject was the dream of his 
life. The circumstances un- 
der which this purpose was 
formed could hardly be said 
to be favourable, except to 
one whose youthful enthu- 
siasm, and freedom from self- 
seeking in any unworthy 
sense, led him to prefer the 
hard and thorny path to the 
easy and apparently more 
profitable one of general 
practice. At that time the 
Glasgow Royal Infirmary em- 
ployed indeed a pathologist 
for the performance of the 
ve: numerous necropsies, 
and the position was held by 
a medico-legal expert busily 
engaged in family practice, 
an able man undoubtedly, 
but one from whom anything 
like organisd teaching of 
athology could not possibly 
e looked for. On the other 
hand the University, as re- 
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have attended a six months’ course of “ general” pathology 
or a three months’ course of pathological anatomy together 
with a second course of practice of medicine. Unfortunately, 
no arrangements of any kind were made, or could be made, 
for pathological anatomy to be taught at all under the 
superintendence of the University, as long as the Royal 
Infirmary pathologistship remained on the footing above 
referred to. It was, therefore, under these discouraging 
conditions an act of high and heroic daring for Dr. Coats 
immediately after his graduation, to go to Wiirzburg and 
Leipzig, in order to become thoroughly equipped under von 
Recklinghausen and Ludwig as a teacher of a non-existent 
department (in Glasgow) of the medical art. This, how- 
ever, Dr. Coats did, and approved himself as so capable, 
that for a few years, even before the University was trans- 
planted from the High Street to Gilmore Hill, he was placed 
in a position to be able to initiate a new style of teaching 
in the old Royal Infirmary. 
When the Western Infirmary 
was opened in 1874, Dr. Coats 
was at once elected patho- 
logist, and an arrangement 
was entered into by which, 
though by no means an 
ideal one, the stubbornness 
of the old professor of the 
institutes gave way, and the 
new Farrage was per- 
mitted to rank, academi- 
cally, as his assistant. And 
thus, although not in fact 
a professor, Dr. Coats ob- 
tained a monopoly of teach- 
ing in his department which 
really belonged to no pro- 
fessor. So long as he held 
the pathologistship he was 
in possession of the ma- 
terials, and no rival could 
possibly intervene. On the 
other hand, his teaching was 
adopted by the University, 
nnder the ordinances of the 
time, as fully as if he had 
held a professorship. 

It took a strong man to do 
all this, and it is much to 
Dr. Coats’s credit that he did 
it without a whisper of dis- 
sent from anyone on the 
groundof inefficiency, oreven 
want of attention to the 
minutest details of the work. 
Even the most necessary out- 
fit of a class of pathology 
of the kind now adverted 
to is, as every expert knows, 
both a troublesome and an ex- 

ensive business. But Dr. 
oats’s perseverance never 














gards the professoriate, was 
(ay entirely on the 
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flagged. He was determined 
from the first that pathology 


basis common at one time to all the universities of Scot- , should be taught on the best modern lines, and somehow or 


land, in which the professors of the institutes of medicine 
(now of physiology) was supposed to be’ commissioned to deal 
with the whole theory of medicine, including physiology, 
pathology, and a certain amount of the generalities also of 
therapeutics and hygiene. 

But in 1870 Glasgow was still without a professor, even 
of “‘ general” pathology, and the professor of the institutes 
of medicine was a very worthy and venerable old gentle- 
man, who most tenaciously held that pathology was a 
part of his commission, but who was no more competent to 
teach it according to modern methods, than to teach 
astronomy or geology. The last Universities’ Commission at 
that date had attempted a compromise, sofar as Glasgow was 
concerned, between the ‘‘ general” teaching of pathology cur- 
rent in Edinburgh and the only true and fruitful methods, 
by instructing that candidates for graduation must either 











- teacher in a measure given to few, even among teachers of 





other the necessary means and apparatus sprang up, as under 
the wand of a magician. It was all done by what must be 
called a truly noble spirit of self-abnegation. The income 
from the class was considerable in the end, but it was freely 
spent in bringing things more and more towards perfection. 
Though he had no special gift or grace of eloquence, and was 
even almost too reticent in general society to be what is 
called popular, he secured from the first the confidence of the 
student body, who have generally a pretty clear and correct 
diagnosis of ‘‘ the right man in the right place” so far as they 
are concerned. Noone of them ever had the slightest mis- 
giving about Coats. In a perfectly simple and unadorned 
way he made them to see, and feel, and handle instrumentally 
and otherwise everything with which his department was 
concerned ; and they had faith in him accordingly as their 
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the highest class. It was all so plain and simple to appear- 
ance that an outsider might have suspected some peculiar 
magnetism or trick of the doctrinaire; but there was no trick 
in it at all except that Coats knew his work thoroughly, and his 
pupils knew that he knew it and could make them know it too. 

t became abundantly clear to everyone concerned that so 
soon as a professorship could be instituted, Dr. Coats, and he 
alone, was the man to occupy it. But the institution of a 
Chair was a very difficult, and indeed a most cumbrous, busi- 
ness, which occupied the minds of the University managers 
for years before it could be brought to a successful issue. The 
University has been blamed for this, but unjustly, as the 
present writer thinks, having been pretty well cognisant of all 
the facts. Even the great social influence and the legal tact 
and acumen of the late Mr. A. B. Macgrigor, when Dean of 
Faculties, and all along a most generous friend alike of the 
University and of the Western Infirmary, was baffled for 
years in the effort to devise a working arrangement whereby 
the Professor of Pathology could be secured in anything like 
the position as regards materials for teaching the subject, 
occupied by Dr. Coats from sheer force of character and effi- 
ciency without the status of professor. Moreover, the endow- 
ment of a new full professorship is necessarily an expensive 
business ; and the money required was not forthcoming till 
comparatively recently. 

At length, in 1893, all these difficulties were overcome ; 
and there was not a moment’s. doubt or hesitation, either in 
the Court or the Senate of the University as to Dr. Coats be- 
coming the new professor. His relations both with the Uni- 
versity authorities and with those of the Western Infirmary 
had been amicable and mutually self-respecting throughout ; 
and with the whole body of students he was so much a 
favourite as to have been elected from the first, and continued 
from year to year, Vice-President of the Students’ Representa- 
tive Council, a body constituted by ordinance under the last 
Universities Commission, and of which the Vice-President, 
but not the President, may be drawn from among the past 
students of the University. : ; 

It is somewhat alarming to think now what might have 
happened, and how much the cause of pathological science in 
the University might have been hindered, had the first occupant 
of the Chair of Pathology been a man of a less conciliatory dis- 
position. As it was, Dr. Coats ‘was no sooner firm in his seat 
than he commenced negotiations for carrying out, by the joint 
action of the University and the Western Infirmary managers, 
the splendid Pathological Institute which was formally 
opened on October 14th, 1896. The proceedings on this occa- 
sion were a most pleasing and instructive object lesson as to 
to the entire cordiality and mutual support of the two govern- 
ing bodies under the system of (necessarily) ‘‘ dual control,” 
and from this time onwards the extent and the quality of his 
resources as Professor of Pathology may be said to have been 
fully developed, and as well assured as any material arrange- 
ments can make them. 

It was necessary to make these remarks from the somewhat 
historic point of view, so that the really immense services of 
Dr. Coats to his Alma Mater might appear as clearly to out- 
siders as they are known to the older members of the Univer- 
sity of Glasgow. Asa teacher of medical science, not Cullen 
in Edinburgh and Glasgow, nor any of his successors, was 
more of a creator, in reference tothe departments with which 
they have been associated, than Joseph Coats, And this great 
position he owed to the simplicity of his aims, the quiet 

orce of his character, the thorough mastery of his subject in 
detail, and the confidence which everyone reposed in a man 
who, living ever with a view to great ambitions, never allowed 
them to be spoiled or soiled by mean and petty personal con- 
siderations. It is sad to think that the effect of this great 
lesson in righteousness, and in the persevering endeavour for 
a long series of years to perform difficult and complex 
academic duties newly discovered, should be cut short just 
as it appeared to have reached its highest point and a_pro- 
mise of years ofeven more abundant fruition. But the object 
of these lines is to make sure, as far as may be in the circum- 
stances, that the moral of so admirable an example shall be 
fully displayed, alike to teachers and to students, and to the 
medical profession at large. 

_ Dr. Coats was a frequent anda fruitful contributor to the 
literature of his subject, and almost all his contributions were 





based upon personal research. In his Manual of Pathology 
published for the first time in 1883, and now proceeding to a 
fourth edition under the care of his chief assistant, Dr. Lewig 
R. Sutherland, there is a careful and reasoned view of the 
whole subject, as illustrated by the most modern research in 
a large and philosophic spirit, while at the same time details 
are everywhere presented in the light, as far as possible, of 
personal observation. This Manual will give the key to his 
work, and to much other work, in many different directions 
and it has already taken its place as a treatise of abiding value. 
both for students and practitioners. In his Lectures to Prac- 
titioners, 1888, one particular department of pathology— 
phthisis pulmonalis—is more exhaustively dealt with ; and in 
every direction it will usually be found that some clear d 
light of sound thinking and accurate research is thrown into 
some dark corner or another, even when it cannot be affirmed 
that any great original discovery is manifestly set forth. 
Moreover, Dr. Coats is not only a luminous, but a most read- 
able ‘and interesting expositor of his subject. The even and 
well-balanced nature, which availed him so much in all his 
personal relations, is carried ‘into scientific researches, with 
the result that the reader feels confident of his guide, is led to 
see the matter all round, and is in no danger of being misled 
by an ignis fatuus of brilliant philosophical or imaginative 
fireworks. The writer of this notice has had occasion to refer 
very closely to one of the latest of his contributions on dis- 
eases of the arterial system, in the Journal of Pathology for 
1897 (vol. iv) ; and he has found it everywhere most informing, 
and pervaded by the qualities of research above referred to. 

For a few years Dr. Coats attempted to combine pathological 
duties with a specialism in practice ; and being a proficient in 
laryngoscopy almost from its earliest period, he had a not in- 
considerable success in what is now a much more largely de- 
veloped field of lucrative practice. But his object never was 
money-making chiefly, or indeed at all more than was neces- 
sary, and inthe end pathology claimed his quite undivided 
allegiance. As aman, however, of wide sympathies both in 
religion and politics he was not averse from extraprofessional 
discussions, though rarely obtrusive and never combative or 
noisy. He was a Broad Churchman among the Baptists, and 
often maintained to the writer that in that comparatively 
small sect there was more religious breadth (or the opportunity 
for it) than in most of the greater communions whether in 
England or in Scotland. In the core of him he was an in- 
tensely religious man, and his political sympathies were with 
the Liberal Unionists. His family life was altogether admir- 
able. He is survived by a widow and two girls about 14 and 16 
years of age. 

Dr. Coats was the son of Mr. William Coats, of Paisley, a 
somewhat distant relative, we believe, of the two large 
families of that name who have so largely conduced to the 
prosperity of that borough by their world-wide reputation as 


thread manufacturers. Joseph Coats was horn in 1846, and - 


had therefore only attained his 52nd year at the time of his 
death. He was educated at the excellent grammar school in 
his native town, and afterwards passed through the classes in 
arts and medicine in Glasgow University, graduating as M.B. 
in 1867 with first class honours. Thereafter he went, as above 
stated, to Germany, and in Ludwig’s laboratory did some 
original research in relation to the heart, which was pub- 
lished in German in 1869. At a considerably later period he 
went over to Paris to look carefully into Pasteur’s work, and, 
from his close association with Lord Lister during the period 
of pupilage when Lister was Professor in Glasgow and was 
working out the principles and details of antiseptic surgery, 
Coats may be said to have been at the very inception of that 
great philosophical impulse to the art of healing. He took his 
higher degree of M.D. in 1870, and almost immediately there- 
after began the work of his life, as it has been above narrated 
in brief summary. He became Pathologist to the Royal, 
and afterwards to the Western Infirmary, and to the Sick 
Children’s Hospital, and latterly was employed also in 
medico-legal business. He was a member. of most of the 
medical societies related to his subject in Glasgow and 
in London, and was one of the initiators of the Glasgow 
Pathological and Clinical Society. In 1888 when_ the 


British Medical Association met in Glasgow he was Vice- | 


President, and in the following year President of the 
Section of Pathology. Indeed, in every kind of medical in- 
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stitution with which he was connected—academic, social, or 
rofessional—his influence was always felt, and always to the 
advantage of medical fellowship and good fellowship. He 
was the founder of the University Club in Glasgow, and it 
ye a most pathetic close to his good work done in this 
world when, on the day before his death, at a house dinner 
of compliment and congratulation to Principal Story, a mes- 
gage was received from Professor Coats, as the Honorary 
Chairman of the club, to the effect that although somewhat 
petter, he could not possibly be present at the dinner, but 
that as he had come to understand clearly that. the new 
Principal ‘‘means business,” he wished him all success 
and congratulations accordingly. The very next forenoon 
r Joseph Coats breathed his last, on Tuesday, January 24th, 
1899. He was buried in the Glasgow Necro olis on the suc- 
ceeding Friday, amid a great concourse of friends, including 
the Senate of the University and members of the University 
Court, extra-academical colleagues, teachers, and students. 
The Very Rev. Principal spoke a few well-ordered words at 
the funeral service which faithfully reflected the feelings of 
all present. ‘‘ None could know him without feeling that he 
was one whose heart was clean, whose ways were gentle, 
whose affections were tender, whose aims were high. The 
counsels of God are to us often strange—even mysterious. 
The poet’s lament is ever and again verified; ‘The good die 
first, and they whose hearts are dry as summer’s dust, burn to 
the socket.’ It is God’s will, and God is great. There is One 
who has said, ‘What I do thou knowest not now, but thou 
shalt know hereafter.’ It will be hard to supply the place 
that he leaves empty among us, He has left a lofty example 
and a worthy name, of which his University is proud, a 
memory which we shall always cherish with affectionate 
regret, work achieved that will long bear wholesome fruit, 
though he himself has not lived to see it gathered.’’ 

The disease which proved fatal to Professor Coats was a 
malignant tumour in the immediate neighbourhood of the 
descending colon. He had also had from infancy, an inter- 
mittent, and often apparently insignificant, discharge from 
one ear, the result of some early destructive process in the 
middle ear. Otherwise his constitution was generally sound, 
and his frame lithe and vigorous. About three years ago he 
began to suffer from insidious and wholly unforeseen attacks 
of febricula, and something tore, occurring at irregular 
intervals, with slight irregularities of the bowels, which drew 
attention even at that time to the colon, but without any 
definite diagnosis. In the summer of 1897 he resided for a 
time in Guernsey, under the supervision medically of his old 
friend Dr. John Aikman; and in the autumn of the same 
year he undertook, with his wife, a voyage round the world, 
which he enjoyed not a little, and from which he appeared 
on his return to have derived some considerable benefit. He 
resumed his work, but had to break it off again, and for the 
last two months before his death was mostly confined to bed. 
A dangerous-looking attack of obstruction of the bowels 
occurred about two months before his death, which made it 
necessary to consider the expediency of an operation, although 
the more immediate relief was spontaneously obtained, and 
the critical condition did not recur. By his own desire, 
therefore, the first step in colotomy was performed, notwith- 
standing his everyday-growing feebleness, and the separation 
of the adhesions around the tumour appeared to have 
afforded a certain amount of relief. The second stage of the 
operation was about to have been performed,when the somewhat 
sudden collapse above referred to occurred, and the patient 
passed quietly away without any more suffering. His forti- 
tude and even-mindedness were shown forth not less in this 
last illness than in his previous career. His memory will 
long remain in Glasgow, without alloy of bitterness of any 
kind, for he was a man as gentle as he was righteous. 


W. T. G. 





Sin JOHN NUGENT, M.D., 

Late Inspector of Lunatic Asylums, Treland. 
We have to announce the death of Sir John Nugent, who has 
just passed away in London, at the great age of 94. Untila 
lew years ago he was a prominent figure in Ireland, where 
he filled for a long period the office of an Inspector of 
Lunatic Asylums. His retirement took place about seven 


years ago, and it‘is a proof of his extraordinary vitality that 


he was able to discharge the duties of his office until that 
time. Only a short time since he was in Dublin, where his 
many friends were amazed to see him moving about with al} 
the vigour and alertness which belong to fewer years. 

Sir John Nugent was in early days apoeeeenes to a general 
practitioner in Dublin, and he was fond of recounting the 
story of the famous duel between Hayes and Brich, at which 
he was present. He was quite young and he was invited to 
accompany his master to the field. The meeting took place 
ina field outside Dublin, and Brich fell at the first fire and 
died immediately. 

John Nugent grew upin the exciting times of O’Connell 
and the political movement which he led. He became closely 
associated with O’Connell, whom to the end he always spoke 
of reverently as ‘‘Mr. O’Connell,” and he _ was 
acquainted with all the leading spirits of that turbu- 
lent time. For the greater part of his life, however, he was 
an official, and he hardly came into touch with his brethren 
in the profession except socially. He was a_ great. 
raconteur, and when he was in the mood he could make the 
past—even as far back as Waterloo—vivid with pictures of the 
events he had seen and the people he had met. He is very’ 
sincerely regretted. 
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UNIVERSISY OF CAMBRIDGE. 


ASSISTANT TO THE DOWNING PROFESSOR.—Mr. J. L. 





NT TO f ‘ Tuckett, M.A., 
Fellow of Trinity College, has been appointed Assistant to Professor 
Bradbury, in succession to Professor C. R. Marshall, now of St. An- 

rews. ‘ 

JOHN LUCAS WALKER STUDENTSHIPS.—At a ene of the trustees of 
the John Lucas Walker Studentship in Pathology, held on January 27th, 
1889, W. Myers, M.A., M.B., B.C Cantab., B.Sc.Lond., was elected Senior 
Student, and E.Sydney St. B. Sladen, M.A., M.D.Cantab., was elected Junior 
Student. Dr. Myers is working under Professor Ziegler at Freiburg; Dr. 
Sladen is working at the Cambridge Laboratory. 

A UNIVERSITY ASSOCIATION.—At a meeting held at Devonshire House 
on January 31st, under the presidency of the Chancellor, the Duke of 
Devonshire, it was resolved to establish _a Cainbridge University Associ- 
ation for the purpose of raising half a million sterling to meet the needs 
of the University in buildings and endowments, Contributions of £10. 
each were announced from the Chancellor and from Lord Rothschil 
firm. The Drapers’ Company intimated their intention of contributing 


£800 a year for ten years in support of a professorship of agriculture. 


000; 
d’s. 





UNIVERSITY OF EDINBURGH. 

THE CAMERON PR1zE.—The Senatus Academicus, on the recommenda- 
tion of the Medical Faculty, has awarded the Cameron Prize to Dr. 
Monckton Copeman, of the Local Government Board, London, in recogni- 
tion of his researches on the employment of glycerine for destroying 
pathogenic organisms in vaccine lymph. The Cameron Prize may be 
given annually “ to the practitioner or meimber of the medical profession 
who shall be judged to have made the most valuable addition to practical 
therapeutics in the course of the five years immediately preceding, and in 
determining such question the word therapeutics shall be taken in its- 


widest sense as including every agent or agency capable of 
influencing the human body in the maintenance or improve- 
ment of health, avoidance or cure of diseases, or the allevia~ 


tion of suffering.” The prize is of the value of about £80, and the 
Prizeman is required to deliver a lecture or course of lectures on the addi- 
tion to practical therapeutics so made by him, orto publish an account 
of such addition in such manner as the Senatus Academicus may pre- 
scribe. The award in 1897 was to Professor T. R. Fraser, F.R.S., in recogni- 
tion of his investigations in connection with strophanthus, In 1896 the 
award was tc Professor Macewen, of Glasgow; in 1895 to Professor Beh- 
ring, in 1893 to Mr. Victor Horsley, F.R.S.; in 189: to Dr. David Ferrier, 
F.R.S. In 1892 and 1894 no award was made, presumably because, in the 
opinion of the Senatus, no addition to practical therapeutics had been 

made within the period of five years of sufficient importance and value to 


justify the awarding of the prize. 





CONJOINT BOARD IN SCOTLAND. 
THE Quarterly Examinations of the above Board were held in Edinburgh 
in January, with the following results : 4 
First Examination: Four Years’ Course.—J. I, Niven, R. Shenton, T. 
Lynas, R. Elliott, S. Robinson. 
One gentleman passed in the division of Elementary Anatomy and x im 
Chemistry. There were 17 candidates. 
First Examination : Five Years’ Course.—T. J. McKaigney. J. H. Suther- 
land, M, Y. Shanahan, J. H. O'Sullivan, R. Lewis, W. 8. R. Dick, 
J. W. Cross (with distinction), R. L. Williams, J. A. Whitla, #. 
McMaster, H. ta | (with distinction), P. Watt. 
Six gentlemen passed in the division of Physics. 
didates. : 
Second Examination : Four Years’ Course,—J.W. Dickson, A. J. W. Noble, 
R, Paterson, J. E. Boon, W. D. Dickson, B. B. Head, K. R. D. Shaw,,. 


E. R. Thomas, W. Boyd, H. J. Clague. 


There were 20 can- 





One gentleman passed in the division of Anatomy and 1 in Materia 
Medica, There were 24 candidates: 
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Second Examination: Five Years’ Course.—P. Carroll, W. B. Heagerty, E. 
Hearn, A. McInnes, H. W. Young, F. A. Georgeson, F. C. Willmott, 
J. M. Morton (with distinction), J. 8. Colquhoun, W. C. M. Burnside, 
D. McIntyre, J. P. Cameron, K. P. Chatterjee, W. J. Healy (with dis- 
tinction), A. H. Corley, J. Kean. 


One gentleman passed in the division of Anatomy. There were 4o 
Ss. 


candidate , 
Third Examination: Five Years’ Course.—J. B. Swinden, H. F, Stillwell, 
J. T. K. Thomson, F. W. K. Fough, A. E. Ward, W. A. Ogilvy, P. H. 
Parsons, W. Donovan, W. A. Benson, Edith Anna Wynne-Edwards, 
C. R. Sutherland, W. J. Morgan, Mary Birrell Davies, W. A. Dawson, 
G. Evans. 
‘One gentleman passed in the division of Anatomy. There were 25 
candidates. Z 
Final Examination.—J. P. Woodhouse, A. C. Turner, F. C. Gould, J. K. 
Howlett, J. V. Watson, J. Ross, T. L. Wyndham, W. Lloyd, T. A. 
Chalmers, E. O. Jones, F. Rowland. W. C. E. O'Donoghue, C. Abbott, 
J. H. Fleming, J. F. Dwyer, J. M. Wood, E. A. Campbell, H. M. Cock- 
croft, G. Yeoman, J. H. Gibbs, C. F. Graves, E. L. N. Hopkins, A. 
M. Staunton, Mary Ariel Stewart, J. C. Danaher, M. Halpenny, H. 
J. Beven, H. Fowler, W. Roper. W. M. Cass, S. Rees, Elsie Rosa 
Cresswell Taylor, F. M. Black, T. R.-W. Atkins, J. E. Kerr, F. P. 
Walsh, P. J. Van-Coller, K. Datta, G. Parnell, F. P. Lauder, J. 
Barkley, F. E. Dowling, D. F. Schokman, R. C. M. Hoare, C. W. Iliffe, 
. F. C. Gilmour, E. Walsh, J. T. Buckley, C. H. Biirger, Lydia Prio 
Datt, T. J. O'Donovan, J. P. Corcoran, J. G, B. Gowlland. : 
‘One gentleman passed in the division of Medicine and Therapeutics. 
‘There were ror candidates. 








ROYAL NAVY AND ARMY MILITARY SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 


The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

Major, R.A.M. Corps, with one year to complete tour in a Colony, desires 


an exchange with officer recently home. Address ‘‘Zingiber,” care of 
Messrs. Holt and Co., 3, Whitehall Place, S.W. 





ROYAL NAVY MEDICAL SERVICE. 
FLEET-SURGEON MICHAEL J. MCCARTHY, M.D., has been placed on the 
retired list, at his own request, January 23rd. He wasappointed Surgeon, 
March 31st, 1877; edge: | March 31st, 1889; and Fleet-Surgeon, May 
rath, 1898. As Surgeon of the Carysfort he served with the Royal Marine 
Battalion during the operations in the Eastern Soudan in 1884; received 
the E tian medal and Khedive’s bronze star. 

Fleet-Surgeon GODFREY GOODMAN, R.N. (retired), whose death is an- 
nounced as heving occurred on January 2oth, at his residence, Coombe 
House, Weaver Collompton. Devon, entered the Royal Navy as Surgeon in 
September, 1859; became Staff-Surgeon in January, 1869; and Fleet-Sur- 
geon in October, 1879. and retired in February, 1890. He was specially 

romoted for his valuable services during outbreaks of yellow fever in 
the West Indies. During the Egyptian war, 1882, he served as Fleet- 
— on board the Euphrates (Egyptian medal, Khedive’s bronze 
star). 

The following appointments have been made at the Admiralty : CHARLES 
J. E. Cock, Surgeon, to the Revenge, January 31st; WILLIAM J. CopD- 
RINGTON, M.B., Surgeon, to the Raleigh, January 31st. 

Staff-Surgeon SAMUEL KEAys, R.N., has been promoted to Fleet-Surgeon 
én Her Majesty’s Fleet, with seniority of January 3rd, 1899. 


ROYAL ARMY MEDICAL CORPS. 
TAEUTENANTS S. L. CUMMINS, M.B., and H. G. F. STALLARD, are seconded 
for service with the Egyptian army, January 7th. 


INDIAN MEDICAL SERVICE. 
{AEUTENANT-COLONEL G. F. NICHOLSON, M.D., Bengal Establishment, has 
retired from the service, from February 23rd. He was appointed Surgeon, 
March 30th, 1878, and became Surgeon-Lieutenant-Colonel, March 30th, 
1898. 








MEDICO-LEGAL. 


A CURIOUS CASE. 

AT the County Court, Longford, last week, Dr. Kenny, Medical Officer of 
‘Granard Workhouse, sued Dr. Wilson of Edgeworthstown for £2 2s.—a 
‘consultation fee. It appeared that Dr. Wilson was called to see a man who 
had received a fracture of the skull, and who was taken to the police 
‘barrack. He telegraphed to Dr. Kenny to come and see the patient in 
consultation, and the plaintiff did s0. The case was not sent for trial by 
tthe magistrates, and Dr. Wilson only was examined before them. He was 
paid, but, as the case did not go further,and Dr. Kenny was not exa- 
mined, he got no fee from the authorities. He then brought his claim 
against Dr. Wilson. The judge dismissed the case on the merits. 








DISPENSARY DOCTOR’S ACTION FOR LIBEL. 
AN application was made the other day to the Irish Court of Queen’s 
Bench to send a case of libel to the Donegal Assizes for trial, and this 
was done. The plaintiff is Dr. Kelly, and the defendants William Colhoun, 
John Molloy, and Patrick McLoone. The first-named is a newspaper 


pee rietor; the other two are members of the Glenties Dispensary Com 
mi 


An inquiry had been held into charges made against Dr. Kelly, 








and when the result was communicated to the C ; 

was — expressing dissatisfaction with the prone: synod asniny a 
Local Government Board to consider the “succession of cases of deaths 
of aewly-born infants and their mothers in Dr. Kelly’s district” wit} 
view to reviewing their recent decision. The plaintiff claims dam a 
for the innuendoes that he had been guilty of an indictable offence, 





SUCCESSFUL ACTION FOR LIBEL. 

IN the case of Vallance v. Terrett, heard on January 3oth, in the Queen’ 
Bench Division, before the Lord Chief Justice and a special jury, Dr. T . 
V allance, who for more than thirty years held the appointment ot medical 
officer to West Ham Union Workhouse and Schools, sued Mr. J. J. Terre 
a meat salesman, residing at Forest Gate for damages for libel. It appea: 
that at or about the end of March last the defendant issued a large poster 
in which he characterised certain notes written by Dr. Vallance with 
regard to children in the workhouse schools as “brutal replies.” Th 

oster added that “the Board has asked this monster to resign, but we 

now on good authority an attempt isto be made to reinstate him at the 
next meeting.” The poster further asked persons to vote for two candi- 
dates, whose names were mentioned, ‘‘and prevent the reappointment of 
this brute.” The facts as to the notes were, according to the openin 
statement of counsel on behalf of the plaintiff, that the Visiting Committee 
to the Workhouse Schools desired the Superintendent to make inquiries 
of Dr. Vallance with regard to certain children. The Superintendent 
jotted down the names and details of the inquiries, and left the list on the 
surgery table. Dr. Vallance wrote on the margin brief answers and 
comments, This paper, which was not intended to be a formal report 
but merely for the information of the Superintendent, was, however 
by him brought before the committee of the guardians, and by it 
before the Board of Guardians, After a debate, which was described ag 
fierce, the Board, without asking the plaintiff for an explanation, called 
upon him for his resignation. The debate was reported in the papers, 
and an election of guardians was then pending. It was at or about this 
time that the defendant, who was said to be a Councillor for West Ham 
published the placard which was the subject of the action. The plaintiff 
was subsequently reinstated in his } prnie by the Board, and continued 
to discharge the duties of his office for some time. He ultimately resigned 
upon a persion. The defendant admitted publication, that the words 
were defamatory, that there was no ground for the accusation, expressed 
—— for publishing the libel, and brought into Court £20, which he con- 
sidered was sufficient to satisfy the plaintiff's claim. The evidence of the 
plaintiff and of another witness having been heard, the counsel for the 
defendant, who called no witnesses, addressed the jury in mitigation of 
damages. The jury returned a verdict for the plaintiff for £150, and the 
Lord Chief Justice gave judgment for this sum, less the £20 paid into 


Court. Messrs. Hempson, solicitors to the Medical Defence Union, acted 
for the plaintiff. 





A VACCINATION CASE. 
THE QUEEN V. WEBB AND ANOTHER: EX PARTE HAWKER. 

TuIs law case is of considerable interest and importance. Of late years 
one of the methods of antivaccination propagandism has been to take 
advantage of the prosecution of defaulters as an opportunity for 
haranguing benches of magistrates, and through them the public, on the 
subject of antivaccination in general. Pwo justices of the Tewkesbury Divi- 
sion of the County of Gloucester, Colonel Webb and Mr. V. W. Yorke, 
seem to have been so seriously victimised in this fashion that at length, 
like the proverbial worm, they turned, and determined to listen to no 
more general oratory. The circumstances as reported were briefly as 
follow. A retired Baptist minister, the Rev. Arthur Graham, appeared before 
the two justices in January, 1898, on behalf of various parents who had 
neglected to procure the vaccination of their children. On his application 
the summonses were adjourned for about two months on the ground that 
there was an epidemic of scarlet fever in the neighbourhood. On March 
24th he again presented himself, and, upon the hearing of a summons 
against one of the other defendants, he, as stated on affidavit by the 
justices, addressed them at great length on the subject of vaccination. 
After hearing him for some time, he was requested to adduce facts or 
arguments bearing on the particular case, and to show reasonable ground 
why the order for vaccination should not be obeyed. This he declined to - 
do, telling the justices that they were bound to sit and listen to anything 
which he might choose to say or read, and he proceeded accordingly. Ulti- 
mately they informed him that they could listen no longer to general state- 
ments, and that unless he had some reasonable explanation for disobeying 
the order, he must sit down. Mr. Graham, however, persisted in intro- 
ducing totally irrelevant matter, and used disrespectful and _ abusive 
language towards the justices, who, after repeated warnings, asked him 
to leave the court, which he did on being os ge cenye by a police officer. 
At this time, however, the case of Hawker and other defendants had not 
been heard, and the justices adjourned the relative summonses for 
fourteen days, and caused the persons interested to be informed of the 
adjournment and stating that the summons would be finally heard in 
any event. On April 7th, when the summons came on again, the Rev. 
Arthur Graham again appeared for the defendants, and, in defending 
one case, followed the same course as before. After submitting 
for some time the justices closed the case and fined the 
defendant ss. and costs. Mr. Graham, as the justices reported, 
strongly objected, continued to use abusive and disrespectful language, 
and persistently interrupted the solicitor while he was examining the 
vaccination officer in the next case. Finally they directed the reverend 
advocate to be removed from the court, and he then left and did not 
return. All this time Hawker’s case had not been heard, and when 
called he did not appear. Evidence having been read, he was convicted 
and fined ss., with 9s. costs. . 

The question before the Queen’s Bench Division was whether this con- 
viction should be quashed, and the decision is noteworthy. Mr. Justice 
Lawrance said that, in his opinion, the justices were perfectly right, and 
that he failed to see what other course they could have adopted. They 
had grown tired of hearing Mr. Graham air his views on vaccination at 
large, and had civilly asked him to apply his principles to the particular 
case. Persisting in his own course and becoming abusive, he was told 
that he would not be heard, and uso the approach of a police-constable 
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pe left the court. The argument on the other side was that it was not 

ough for an advocate to misbehave in one case, but that he must have 
an opportunity of misbehaving himself in each case. This argument Mr. 
Justice Lawrance said was its own refutation. The cases having been 
adjourned in order that the defendants might have an opportunity of 
appearing by some advocate not quite so reverend and not quite so 

usive, at the adjourned hearing the same advocate appeared and the 
game farce was gone through. The local justices considered, as any Court 
would do, that the defenders had no reason for their disobedience, since 
they had put forward an advocate who would give no reason. 

Mr. Justice Channell said he entirely agreed in what Mr. Justice 
Iawrance had said. He desired, however, to add that the applicant or 
his advisers had purposely concealed from the Court, when the rule nisi 
was moved, what the real point was ; and, in his opinien, that in itself 
afforded ample ground for discharging the rule. 

Mr. Schultess Young. who appeared on behalf of Hawker, is a well- 
known antivaccinationist, and is frequently engaged in defending cases 
before the law courts. The decision given by the Queen’s Bench Division 
is most valuable and most wholesome, and is worth bearing in mind by 
benches of justices throughout the country, wherever similar antivaccina- 
tion tactics are adopted. 





ACTION AGAINST A MEDICAL MAN: VERDICT FOR THE 
DEFENDANT, 

Arthe Wolverhampton County Court, before his Honour Judge Young, 
William Pike, a stable boy, claimed £25 damages from Mr. W. J. Bebb, 
LRCP. &S.Ed., Wolverhampton, who, as it was alleged, whilst employed 
to extract a decayed tooth on November oth, 1898, carelessly extracted 
another and perfectly sound tooth, and caused plaintiff a severe illness. 
Mr, Bebb, after evidence had been given in support of the plaintiff’s case, 
said the second tooth was drawn because it was adherent to the first one, 
He visited the plaintiff the same night and plugged the socket of the ex- 
tracted tooth with cotton-wool soaked with tincture of iron. Mr. Cotterill, 
assistant house-surgeon at the hospital, stated that when the plain- 
tif came to the hospital he tound a cavity at the back of the left lower 
jaw and the remnants ofsome cotton-wool plugging. He could not detect 
thatdefendant had been guilty of any ‘neglect. Mr. Vincent 'Jackson 
stated that in his opinion there was no evidence of negligence on de- 
fendant’s part. The judge gave a verdict for the defendant. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,762 
births and 3,716 deaths were registered during the week ending Saturda‘ 
last, January 28th. The annual rate of mortality in these towns, whic 
had declined from 19.1 to 18.2 per 1,000 in the three preceding weeks, 
further fell to 17.0 last week. The ratesin the several towns ranged from 
woin West Ham, 12.9 in Cardiff, 13.5 in Croydon, aud 14.4 in Halifax to 
22.2in Sunderland, 22.6 in Preston, 23.3 in Liverpool, and 23.8 in Plymouth. 
In the thirty-two provincial towns the mean death-rate was 17.7 per 
1,000, andexceeded by no the rate recorded in London, which was only 
15.8per 1,000. The zymotic death-rate in the thirty-three towns averaged 
15 per 1,000; in London the rate was equal to 1.4 per 1,000, while it 
averaged 1.6 in the thirty-two provincial towns, among which the 

hest zymotic death-rates were 2.4 in Salford and in Gateshead, 2.7 
in Halifax, 2.8 in Nottingham, and 2.9 in Sunderland. Measles caused a 
death-rate of 1.1 in Nottingham, 1.2 in Manchester, and 1.3 in Bolton; 
scarlet fever of 1.5 in Gateshead ; whooping-cough of 1.1 in Bristol and 
in Halifax, 1.2 in Croydon. and 1.4 in Birkenhead and in Sunderland; 
and “fever” of 1.1 in Halifax. The 7: deaths from diphtheria in the 
thirty-three towns included 31 in London, 8 in Leeds, 6 in Sheffield, 4 in 
Liverpool, ¢ in Hull, 3 in West Ham, 3 in Swansea, and 3 in Leicester. 
No fatal case of small-pox was registered during the week under 
notice, either in London or in any of the thirty-two large provincial 
towns; and no small-pox patients were under treatment in any 
of the Metropolitan Asylums Hospitals. The number of scarlet fever 
2 these hospitals and in the London Fever Hospital, which 

declined from 2,939 to 2,749 at the end of the four preceding weeks, 
had further fallen to 2,679 on Saturday last, January 28th; 220 new 
cases were admitted during the week, against 291, 220, and 249 in the 

preceding weeks, 





HEALTH OF SCOTCH TOWNS. | ’ 

DurInG the week ending Saturday last, January 28th; 880 births and 676 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 2r.7 and 21.3 per 1,000 in 
the two  gpapronage- benny 7 rose again to 22.1 last week, and was as much 
a8 5.1 per 1,000 above the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
tates ranged from 18.3 in Paisley and 20.2 in Edinburgh to 23.9 in 
Greenock and 24.9 in Leith. The zymotic death-rate in these towns 
averaged 2.6 per 1,000, the highest rates being recorded in Aberdeen and 
leith, The 30 deaths ye eee in Glasgow included 7 from measles, 7 
from scarlet fever, 4 from diphtheria, and 12from whooping-cough. Four 

cases of measles, 3 of scarlet fever, and 9 of whooping-cough were 
tecorded in Edinburgh ; and 2 deaths from diphtheria and 2 from “fever” 
occurred in Leith. 








It is announced that the Russian Government contemplates 
sending an expedition to Samarkand and Merv to investigate 
and report upon the recent outbreaks of malarial fever which 
bave greatly alarmed the inhabitants of those districts. 








MEDICAL NEWS, 


Mr. J. Mackenzie Davipson has been appointed Medical 
Officer in Charge of the Roentgen Ray Department at the 
Royal Ophthalmic Hospital, Moorfields, EG. 


AT the meeting of the Zoological Society of London for 
scientific business on Tuesday, February 7th, Mr. F. E. 
Reddard, F.R.S., will read a paper on the Cerebral Convolu- 
tions of the Gorilla. 

THE Vienna Megical Club has voted the sum of three 
hundred gold crowns for the foundation of a prize in memory 
of Dr. Hermann Franz Miller, who died of plague not long 
ago. 

WE are asked to state that a club, to be called the Irish 
Club, is about to be opened in premises taken at the 
Cockburn Hotel, 13, Henrietta Street, Strand, W.C. The 
club is to be absolutely non-political and non-sectarian, and 
is designed to afford an opportunity of friendly intercourse 
between Irishmen, not only resident in London but visiting 
the metropolis. Further particulars can be obtained from the 
Honorary Secretaries at the address mentioned. 


LEcTURES ON TERATOLOGY AND ANTENATAL PaTHOLOGY.—On 
the recommendation of the Medical Faculty and Senatus 
Academicus of the University of Edinburgh and with the per- 
mission of the University Court, Dr. J. W. Ballantyne, Lec- 
turer on Midwifery and Gynecology in the Medical College for 
Women, Minto House School, will deliver a series of six lec- 
tures on Teratology and Antenatal Pathology in the new 
medical buildings of the University. The lectures, which are 
free to the members of the medical profession and senior 
students, will be given in the Medical Jurisprudence Class- 
room at 5 P.M. on Fridays, beginning on February 3rd. 


Luton Bute Hospritat.—From the annual report of the 
Committee of Management it appears that during 1898 203 
patients—1og male and 94 female—were admitted to the hos- 
pital, 10 being children under 13 years of age; that of the 203 
cases 172 were discharged as cured or relieved, whilst 13 died. 
There were 53 accident cases—a record number. The expen- 
diture during the year was £911 18. 5d., whilst the income 
was £1,040 os. 8d. The funded property of the hospital has of 
late been steadily growing. The work required of the matron 
and nurses during the past year has been very great, and 
suggestions for increasing the nursing staff were made at the 
recent annual meeting. 


THE GERMAN CONGRESS OF INTERNAL MEDICINE.— The 
seventeenth Congress of Internal Medicine will be held at 
Carlsbad frem April 11th to 14th under the presidency of 
Professor Quincke of Kiel. The following are among the sub- 
jects proposed for discussion: Insufficiency of the_ Heart 
Muscle, to beintroduced by Professors L.von Schrotterof Vienna 
and Martius of Rostock; Leukemia and Leucocytosis, to be 
introduced by Professor Liwit of Innsbruck and Minkowski of 
Strassburg. Communications are also promised by Dr. 
Theodor Schott of Nauheim, von Noorden of Frankfort 
Nothnagel of Vienna, Escherich of Graz, von Jacksch of 
Prague, Stokvis of Amsterdam, and many others. In connec- 
tion with the Congress there will be an exhibition of appa- 
ratus, preparations, etc. 


PRESENTATION TO Dr. CoupLANp.—A number of Dr. Sidney 
Coupland’s friends, including most of his late colleagues and 
pupils, and not a few ladies, assembled in the large lecture 
theatre of the Middlesex Hospital Medical School on Janua 
28th to present to him a testimonial in the shape of a hand- 
some set of silver plate. The occasion was his retirement from 
the Middlesex Hospital and Medical School, on his appoint- 
ment to be a Commissioner in Lunacy. At the same time a 
diamond and sapphire pendant was given to Mrs. Coupland. 
The presentation was made by Dr. Cayley ina few well-chosen 
words; and, in replying, Dr. Coupland expressed his at 
gratification at this mark of esteem, and said that, though no 
longer a member of the staff, he would always feel affection 
and gratitude for the institution in which he had so long 
worked. After the ceremony, the new school buildings, 
which are nearly completed, were lit up for the first time, 
and the visitors had an opportunity of inspecting them. 
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MEDICAL VACANCIES. 


The following vacancies are announced :— 


BELFAST prernror ASYLUM.—Assistant Medical Officer, nnmarried, and not to 

exceed 32 y f age. Salary, £100 per annum, and £50 in lieu of rations. with fur- 

nished apartments fuel, light. washing, and attendance. Applications to the Medical 
Superintendent by Fe' llth. 

ONRIARA HOSPITAL “FOR wor ax, Fulham Road, 8S.W.—Pathologist. Applications 

to the Secretary by February 

COVENTRY: COVENTRY AND. WARWICK HOSPITAIL.—Senior House-Surgeon. 

21 , board, washing, and atiendance. Applications 

"DENTAL HOSPITAL OF LONDON Leicester Square.—Assistant Dental Surgeon. 
Applications to the Secretary by February 13th. 

— Coase, — Medical Officers for the West African Frontier Force for Temporary Service. 

time he t the rate of £350 a year. appointment for one year, at the end of whicn 

bay: @ will, if he has given satisfaction, receive a gratuity of £100, or may be placed 

he regular establishment. Unmarried, between 25 and 35 years ofage. Personal 
Speitontiens to the Assistant Private Secretary at the Colonial Office. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Resident Honse-Surgeon. 
Salary, £380 bag rh with oh boned. residence, and laundry. Also Assistant House- 
Suepece. Sa m, with board, residence, and laundry. Applications 

to the Honorary heoretary by by Betrency 24th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Honse-Surgeon to 
Out pationt Department. Appointment for six months, but eligible for re-election. 

Salary, 25 guineas. Applications, on forms provided, to the Secretary by February 2lst. 

BUDPESSETELD INFIRMARY. —Junior ene Cangnen. Salary. £40 per annum, 

. lodging, and Ap e Secretary by February 9th. 

KENT PooUNTT aa AsIO ASYLUM, "Barming yon near Maidstone.—Fourth 
Assistant Medical Officer and Pathologist ; unmarried. Salary, £175 per annum, 
rising £5 a year, with furnished quarters, attendance, coal, gas, garden produce. and 
washing. Appointment for two years. Applications to the Superintendent py 
February 16th. 

LEICESTER INFIRMARY. a -hattant House-Surgeon. Honorarium of £42 ayear, with 

Applications to the Secretary, 24, Friar ‘Lane, 











and 

Leicester, by February 13th. 
LIVEBEOOD SCHOOL OF TROPICAL DISEASES (University College, Liverpool, and 
the Li 2. Wi Royal Southern Hospital).—Lecturer in Tropical Diseases at University 
Cologe. itl aisete appoin — Honorary Consulting Physician to the Royal Southern 
Salary, £250 a r and proportion of students’ fees. Applications to 

Peg a Boyce, University. College, Liverpool, by February 27th. 
MORPETH DISPENSARY.—House-Surgeon. Salary, £120 per annum, with furnished 
rooms. coal, ‘and gas. Must be prepared to take office March 16th.’ Applications to 
Ha Wright, Honorary Secretary, Beechfield, Morpeth, Northumberland, by February 


NATIONAL ORTHOPEDIC HOSPITAL, 234, Great Portiand Street, W.—Surgical 
Registrar. Applications to the Secretary by February 18th 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—Assistant to House-Surgeon. 
Appointment for six months. Honorarium, £20, with board, lodging, and washing. 
Applications to the Secretary by February 7th. 

PARISH OF LAMBETH.—District Medical Officers for No.6 and No.8 Districts. Sala- 
ries £9 and £80 respectively, with extra fees. Applications, endorsed ‘* Appointment 
of Medica) Officer,” s the Clerk by February llth. 

PLAISTOW: ST. MARY’ S CHILDREN’S HOSPITAL. rr Resident Medical 
Officer. Appointment for six months. Salary at the rate o' per annum, with 
board, lodging, and washing. Applications to the Secretary i February 7th. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W.—Assistant 
Resident Medical Officer. Appointment for four months. Salary at the rate of £50 

a ne ee board, residence,and washing. Applications to the Secretary by 

READING: ROYAL BERKS HOSPITAL.—Assistant Medical Officer. Board, lodging, 
and washing provided. An honorarium of 10 guineas. Appointment for six months. 
Applications to the Secretary. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C. Physician. Must be 
F.R.C.P.Lond. Applications to the Secretary by February 14th 

ST. MARK’S HOSPITAL FOR FISTULA AND OTHER DISEASES OF THE RECTUM, 
City Road, E.C.—House-Surgeon. Salary, ong per annum, with board and lodging. 
Applications to the Secretary by February 18th 

ST. MARY’S HOSPITAL, PADDINGTON, W.—Casualty Physician. Salary, £75, must be 
M.R.O.P.Lond. Applications to the Secretary by February 6th. 

SHEFFIELD UNION INFIRMARY.—Resident Assistant Medica! Officer for the Work- 
house, Fir Vale, Pitsmoor. Not under 26 years of age, Salary, £100 per annum. 
with apartments, rations, and usual alicwances. Also Junior Assistant Medical 
Officer. a pointment for six monfbs. Honorarium, £12, with furnished apartments, 
board, washing. Applications to the Clerk to the Guardians, Union Offices, 
Sheffield. by February 8th. 

WEST BROMWICH DISTRICT.—Resident Assistant House-Surgeon. Appointment for 
= nee Board, lodging, and washing provided. Gratuity, £20. Applications tu 

ry. 





MEDICAL APPOINTMENTS. 


ABLETT, Ed., M.D., _ooms poner Consulting Surgeon to the Whitehaven and 
West Cumberiand Infrmar 
ALLPORT, W., M.B., B.S. “ee $f M.BR.C.S.Eng., appointed Junior House-Surgeon to the 
Birmingham and Midland Eye Hospital. 
Damas asehe George, M.B., C.M.Edin., appointed Senior House-Surgeon to the Bury 
ospital. 


BARNARD, Harold L., M.S.Lond., F.R.C,S.Eng., appointed Assistant-Surgeon to the 
Metropolitan Hospital, Kingsland Road ; and also as Surgical Tutor to the London 
Osp 


BATE, George Paddock, M.D., peeetetes Consulting Physician to Queen Adelaide Dis- 
pensary, vice Dr. W. Munk. "decease 

BATTEN, Fredk. E., M M. yell M.BR.C.P.Lond., appointed Pathologist to the 
National Hospital “y the Paralysed’ and Epileptic, Queen Square, vice Dr. Risien 
Russell, appointed Assistant-Physician. 

BRAMWELL, Edwin, M.B., C.M., appointed Junior House-Physician to the National Hos- 
pital for ‘the paralysed and pileptic, Queen Square, vice J. S. Collier, promoted to 


the Senior P. 
BuREoOw, V., MB B.S.Durh. ogeciated Medical Officer for the Second District of the 
Aylesbury Onion, vice H. P. Gilbert, L.R.C.P.Edin., M.&.C.8., resigned. 


L.R.C P., L.R.C. rt Edin., ssopointed Medica! Officer for the Farnley Dis- 


CLEMENTS, S. D., 
rpe, L.F.P.S.Gias., resigned 


trict of the Bramley Union, viceG. M. 8. 
COATES, R.. M.R.C.S.Eng., L.R.C.P., a) herve 1 Medical Officer for the Barford District of 
the Bedford oe vice C. Sprigge, .D., resigned. 
CRAWFORD, a J., M.B., B.Ch.Univ.Dub., "appointed Resident Medical Officer to the 
Victoria H ospital, Burnle ley. 
Davipson, James Mackenzie, M.B. appointed Honorary Medica) Officer in charge 
of the X Ray Department, Royal poo Uphthalmiec Hospital, Moorfields. 
Daur. z A., M.B., appointed Medical Officer for the Third District of the Cheltenham 
nion. 


DINGWALI, A., M.B., appointed Medical Officer for the Kinsham District of the Kingston 
Gum. | Ld wt Conway, L.R.C.P., ny. 8.Edin., aqpcinted Public Vaccinator for the 
' che mg BE ion Dist: 


rict by the Guardians of the City and County of Bristol. 
Wlipeins doves. 5 M.B., C.M.Edin., appotated mealer House-Surgeon to the Birming 
ham and Midiand Bye Hospital. ” 
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Rornrye, H. Culliford, M.R.“.S.EB L.R.C.P. Ed: 
0. 2 District of the | Bath ‘Union, vice Caleb ieee Pee rae edical OM Oftieer for the 


ses AM, A., M.B., appointed Assistant Resident Medical Officer ‘Kenhead 
Union Workhouse, vice Mr. T. Gibson, resigned. aa Bir 
LAPTHORN, C. A., F.R.C.S., appointed Medical Ofheer and Public 
Litt lehampton’ District of ex teed price Unio: Vaccinator tor the 
MORGAN, Naunton, M.R.C.S inted Mea ical Offi d ‘accinator 
for the Tonyrefail and Giitaete ‘Sook’ District of the Pantera tn <A ‘e 
MURIEL. G. J., M.B.C.S. Bor. appointed Honorary Consulting Surgeon to,the 
and West Camber ‘land Infirmary. . ° . Whitehaven 
NEVILL, W. N., B.A., Ch.B.Dub., appointed Public Vaccinator for La B Regis 
tration Disih be by the Guardians of the City and County of Bristo ona 
O’Dowpn, J. A., M.B.©.S. L.R.C.P.Lond., appointed Assistant Medica) Offi Parish, 
of birmingham Workhouse. at oi artes, 
ProvupFoor, Frank G., M.A.St.And., M.B.&C.M.Edin., Oxford, appointed Examiner fp 
Materia Medica for the Degrees of M.B., B.Ch., at the University of St. Andrews, 
Raper, M. H., M.D.Lond., appointed Medical Officer for the Wakering District of the 
Rochford Union. 
THOMPSON. Henry E., M.B.Lond., M.R.C.S. ene appointed Resident ‘Surgical 
the Riewinetane and Midland Eye Hospital “a is OF Ie 
WALTER, E. W., L.R.C.P.Edin., M.R.C 8. Eng., ., appointed Medical Officer for 
Shoebury District of the Rochford Union. ” bt 
WoakEs, Ciand, M.R.C.S., L.R.C.P. , appointed Surgeon to the London Throat Hospital. 





DIARY FOR NEXT WEEK. 


MONDAY. 
Royal College of Surweons, 5 5PM. by Messrs. Leonard Matheson, W, 
essor L. E. Hill : On Researches on Harris. 


—Profe 
the Influence of Gravity on the Circu- 
Odontol a cae iet t G 

ontologica ociety oO re 
Britain, 40, Leicester Square, Ww. ct West London Post - mate 
8 p.M.—Dr. William Hunter: ‘On the er West London Hospital, W., 
Relation of Dental Diseases to General 5 —Dr. Seymour Taylor: The 
Diseases ; and casual Communications ) a. ned of the Thora ic Viscera, 


TUESDAY. 


West End Hospital for WDinenses Posheteatent Society at Londo mi 
of the Nervous System. 73, Welbeck + Gongent 
Street, W., 4 Pp.m.—Dr. Fletcher Reach: Hypertrophy. » pA, Mr. 
Cases of General Paralysis of the Insane |. a Dilatation of (so Saat 
and Allied Disorders. ‘W. S._ Lazarus-Barlow: Dilata- 

National Hospital for the Para- tion of 
lvsed and Epileptic, Queen Square, : 
W.C., p.M.—Dr. Beevor: On the 
Actions of aes. 

Roentgen Society ii, Grandes 
Street. Rese Gecere, W., 8 P 
Mr. Wilson Noble: Ona Modified Foun 
of Toe =a Mercury Pump_ The Presi- 
dent ( anse!l Monllin) will 
open @ discussion on the Roentgen Ray 
Photography of Soft Tissues. 


ee > aad Theodore Ha 


Aspects of Granular Kidney. 


a 
a a Carcinoma of 
Cardiac Orifice of Stomach. H. 
Morley Fletcher : Adenomaof ‘Brunher’s 
Glands. Dr. C. D. Green: Umbilical 
Polypus. Dr. P. Weber: Diffuse Sypa 
litie Change in the Liver. Card § 
mens will be shown by Drs. E. Cautl = 
Morley Fletcher, Rolleston, 
Barlow, Weber, and Mr. H.B. Hickman. 


WEDNESDAY. 


oyal College of Surgeons, 5 P.M. London by the Welsh Seheme, to be 
» yD relent ES. Hill: On Researches on opened by Mr. R. E. om 
the Influence of Gravity on the Circu- Evelina Hospita al, § u.—Dr. 
lation. (Lecture II.) W, Soltau Fenwick : Giinical Lectire on 
South-West London Medical So- Vomiting in Infaney and Childhood. 
ciety, Stanley’s, 235, Lavender Hill, (Post-graduate Course.) 
Clapham Junction, 8 P.M.—Dr. Charles Hospital for Consumption and 
J. Arkle : Some Points in the Treatment Diseases of the Chest, Brompton, 4 P.M. 
of Tuberculosis. —Dr. Fowler: On the ‘Influence of other 
The Sanitary Institute, 8 p «.—Dis- Diseases upon Pulmonary Tuberculosis, 
cussion on the Supply of Water to 
THURSDAY. 


Cross Hospital, _Post- and Mr. J. F. Jordan. Papers—Professor 
ba Course, 4 P.M. peur. Water- Mayo Robson: Complete moval of the 
house: Demonstration of Surgical et Sac ina case of Extrauterine Gestation. 
Londen Temperance oe Dr. Macpherson Lawrie : Notes ona case 
m.—Dr. Soltau ee: A hinieal Re mn Pregnancy 
D: stration to m 
and s pattislogial on Course, West lenten” “poopie We a 


Senior Students. 
nzecological Societ 5 P.M.—Dr. Seymour Taylor 
vats j . x Uznwcologies be shown 4 Examination of the Thoracic Visco. 





Dr. Bantock, Dr. H. Jellett, Dr. Snow, (Lecture IT.) 
ne 
‘ollege of Surgeons, 5 P.M. thy, with Necropsy, in a boy of 5; 
Revel <n re E. Hill: On to RR inks rated by Microscopical i 
the Influence of Gravity on the Circu- and Lantern Slides. Mr. J. Lunn: 
lation. (Lecture III.) Some ogee of en for Enlarge 


lety of London, 8.30 P.M. Prosta’ Mr. h 
ae? aa G. Tpeneer : Tuberculous Hydatid Cysts of the Upper Lobe of the 


Cavities in the Lungs giving rise_to Right Lung and Liver "successfully 
Gaseous Metastatic Abscesses. Dr. Removed. 
Barlow and Dr. F. E. Batten: A case of 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths ts 
38. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 


the current issue. 
BIRTHS. 
30th Jast, at Burbage, Marlborough, the wife of James 


ighter. 


FARQUHAR.—On ey! 
al 
27th, at 43, Park Square, Leeds, the wife of T. Wardrop Griffith, 


Farquhar, M.D., ofa 

GRIFFITH.—On January 
M.D., of a son. 

MARRIAGES, 

CLARKE—GEE.—On January 19th. at St. John the Baptist’s, Leicester, Astley Vpvieoar 
Clarke, M.D.Cantah., of Leicester, to Ethel Mary, eldest daughter of H. Simpson Gee, 
J.P., of Knighton Frith, Leiceste iia js wm. we teat 

E LESSERT—KOBBERDS.—At St. Ma *s, Arbroath, on January J. 

- Danson, D.D., Rector of St. ‘Andrew's, Aberdeen, Alfred Alexander pe Lessert, Le .8., 

220. Union Street, Aberdeen, to aed Caroline, only daughter of the late Rev. Fred 


Robberds, of Saltford, Somerse 
DEATHS. 


DAVY.—On January 21st, at Morrab Villa, Penzance, Humphry Davy, M.D., aged 60. 

LUNDIE.—At the Willows, Belugas Road, Edinburgh, on January wes William Tasker 
Lnndie, M.A., B.Sc., M-D., of 3, Glengyle Terrace, ‘All friends will please accept this 
intimation. te 
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GE Queries, answers, and communications relating to subjects to which 
ial.departments of the BRITISH MEDICAL JOURNAL are directed will be 
found under their respective headings. 


QUERIES. 





MESMER rege be glad:to know the name of a good modern work on 
lagra hat is wanted is an up-to-date description of the symptom- 
ogy and pathology of the disease. - 

Dr. J. H. KEPPEL-COMPTON (Southampton) would be glad to hear where 

-he could buy a modern reprint or engraving of Jenner, the discoverer 
of vaccination. 

An OLD MEMBER asks for advice in the treatment of a patient, about 70 

years of age, who suffers from gouty heart and is able to take very little 
exercise. Whenever he sits down, even after a fair night’s rest, he falls 
asleep and remains in a profound torpor for some time, and then wakes 
up startled and bewildered and terribly distressed and depressed. 
E. M. H. asks whether there is any hospital or institute in London where 
he could receive instruction in Roentgen ray photography. 
*,* We understand that a class is about to be established at Charing 
‘Cross Hospital Medical School, Chandos Street, and our correspondent 
might communicate with Mr. Mackenzie Davidson, the medical officer in 
charge. 

RELIEF OF LIGHTNING PAINS. 
J. C. J. will be grateful for suggestions for the relief of “lightning pains” 
occurring in an elderly patient without a history of syphilis. ‘Anti- 
pyrin, citrate of caffeine, and similar remedies have been employed 

without much benefit. 
RIGA’s DISEASE. 
Dr. J. W. PLAXTON (Lunatic Asylum, Kingston, Jamaica) asks to be referred 
to an account of Riga’s disease : 
*,*The following entry appears in the Table of Eponymic Diseases in 

Dr. G. M. Gould’s Dictionary of Medicine, Biology, and Allied Sciences :— 

Part Affected: Mouth. Symptoms: Aphthous eruption beneath the 

tongue; painless; grave constitutional symptoms; emaciation ; exhaus- 

tion; earthy pigmentation of skin"; death. Pathology: Ulcer, gray in 
colour, with irregular and poorly-defined borders: enlargement and 
fatty degeneration of liver and spleen. L£tiology: Heredity; character- 
istic bacilli. Synonyms : Cachetic aphthe. 


PRIVATE PRACTITIONER’S ATTENDANCE ON PAUPER PATIENTS. 
A. B., a private practitioner, writes, saying that the district medical 
officer of the parish in which he (A. B.) resides lives five miles off, and 
that he, being on the spot, is frequently summoned to urgent cases 
which occur amongst the paupers, for attendance on whom, as_he 
says, the district medical officer is paid. ‘A. B.” wishes to know whether 
he can get paid by the guardians for the work he describes, and asks 
whether we advise him to attend such urgent cases in the future if 
applied to do so. 
** As “A, B.” holds no Poor-law appointment, it is no part of his duty 
to attend any pauper patient, and even if he does so he is not likely to 
receive any remuneration from the guardians. He must, however, 
judge for himself as to whether it is advisable for him to decline attend_ 
ance on any urgent case (pauper or not). We think this very question_ 
able. 





ANSWERS. 


W.M.—lt is generally supposed that most preparations of the kind men- 
tioned contain from 6 to ro per cent. of alcohol, but we are not in a posi- 
tion to say positively that such is the case. 


PRACTICAL would find some hints in Respiratory Exercises in the Treatment 
of Disease, by Dr. Harry Campbell (London: Bailliére, Tindall, and Cox. 
1898. 78. 6d.), or in The Elements of Physical Edueation, by David Lennox, 
M._D., ey A. Sturrock (Edinburgh and London: Blackwood and Sons. 
1898. 4S). 


LamMBpA.—Appointments under the Poor Law, etc., are not transferable as 
amatter of course; the purchaser ofa practice may fairly gauge the 
chances. The whole income stated in a purchase is more or less de- 
pendent on the purchaser for its realisation, and he must value the 
amount from his own judgment. 


G.E.B.—The request is unusual, and it appears to be at least doubtful 
whether it is made with official authority. Under these circumstances 
we should recommend our correspondent not to comply with the re- 

uest without further information as to the purpose for which 
t A aeeemaes is required, and by whose authority the request is 
made. 


MEMBER X., J. M.—Our correspondents no doubt received the notice as 
to the employment of unqualified persons as assistants or otherwise, 
issued by the General Medical Council in accordance with its resolution 
adopted on November 24th, 1897. _If they will refer to the report pub- 
lished in the BRITISH MEDICAL JOURNAL of December roth, 1898, page 
3736, of the meeting of the General Medical Council an December rst, 
they will see that a report on the employment of unqualified assistants 
was presented by a committee and adopted by the Council. The Council 
then declined to go further in formulating definitions. 


THE COLONIAL MEDICAL SERVICE. 

R. A.—Particulars as to the mode of appointment to the Colonial Medical 
Service were given in the. Educational Number of the BRITISH MEDICAL 
JOURNAL of August 27th, 1898, p. 568. A memorandum giving particulars 
can be obtai on. application to the Colonial Office, Downing Street, 


- which time a virulent lymph will often give results. Acco 


the uncertainty of promotion. _We may refer our correspondent to the 
reports of a meeting held at the Imperial Institute—published in‘the 
JOURNAL Of February 26th, 1898, p. 580, and March +2898; pi 655—to 
advocate the formation of a Colonial Medical Service for the | 2D 
Colonies. 

J.H.—Pending th en ale howe teed nd Epileptic 
-H.—Pending the opening of a boy’s home at- the tic Colony at. 
Chalfont, application mit ht be made to the General ‘Director of the 
Training Colony, Lingfield, Surrey, for information as‘to terms of ad- 
mission to the Home for Epileptic Children there ¥ 

MEDICAL GOLF TOURNAMENTS. ~* ti 

WITH reference to the announcement made in the BRITISH MEDICAL 
JOURNAL of January 21st, page 192, we are asked to state that the links. 
chosen for any match must be within fifteen miles of London ifvone 
competitor so wishes; entries to be posted not later than. Monday, 
February 6th, to the Honorary Secretary, Windlesham, Surrey. ¥e 


HOME FOR DIPSOMANIAC. : 

DR. FREDK. A. FIELD (Lordship Lane, 8:E.), Honorary Medical Officer to 
Ellison Lodge, writes : In answer to the query by “¥. C.” in the BRITISH 
MEDICAL JOURNAL of January 28th, respecting accommodationfor the 
rang pe wife of a working man, I recommend him to apply to 
Ellison Lodge, the Church of England Temperance Society’s Inebriate 
Home for Women, Halfmoon Lane, Dulwich. There is at present. one 
vacancy at the cheapest rate—that is, 7s. 6d. per week. I shall be 
pleased to give “F, C.” any further particulars. 





NOTES, LETTERS, Etc. 





MESSRS. BURROUGHS, WELLCOME, AND Co., of Snow Hill Buildings, 
London, E.C.. ask us to state that they have received by the Thermonee 
a parcel of herbs without any covering letter. They will be glad if the 
sender will communicate with them. 


A DISCLAIMER, 

Dr. W. S. HEDLEY (Mansfield Street, W.) writes : My attention has been 
called to an article in the Daily Mail in which my name is mentioned. 1 
can only say that this has been done absolutely without my knowledge 
or sanction, either direct or indirect. 


TOTLAND Bay, 
WITH regard to a short note from a correspondent which was published 
in the BRITISH MEDICAL JOURNAL of January 21st, 1899, another corre- 
spondent writes to point out that it is incorrect to state that Totland 
Bay faces south-west. According to the map, it appears to face about. 
north-west. 

ST. JOHN AMBULANCE ASSOCIATION, 
WE have received from the Honorary Secretaries of the Stockport and 
District Medical Society a communication with regard to ce 
resolutions adopted at a special meeting of this Society to discuss the 
position of the local centre of the St. John Ambulance Association. We 
think it would be premature to publish these resolutions before the 
reply of Lord Egerton of Tatton, the President of the local centre, has 
been received. 


HOSPITAL OF ST. FRANCIS. ' 
WE have received from Dr. W. Murray Leslie, Mr. E. Harding Freeland, 
pe Mr. H. J. Paterson the following letter with \a request for publica- 
ion: 
** (Copy. } 
‘* Hospital of St. Francis, 145, New Kent Road, 8.E., 
** January a 
“ To the Hon. Sec. of the Committee of the Hospital of 
“St. Francis. s 
“ DEAR S1R,—We, the undersigned, beg to tender to your Committee 
our resignations as members of the honorary staff of your hospital. We 
have come to this conclusion after very careful consideration, and our 
decision is mainly based on the fact that, intentionally or otherwise, 
we were allowed at the time of our election to remain ignorant that 
your institution was conducted on‘vegetarian and allied principles. 
We now desire to state emphatically, as we should have done at the 
time of our appointment had an opportunity been given us, that we are 
distinctly opposed to such principles both in zeae and practice. 
Furthermore, the method on which the hospital is worked does not in 
any way commend itse]i to us. Consequently, we are unable 
honourably to remain any longer associated with your institution. 
“We remain, yours faithfully, 
“ (Signed) 
‘“W. MuRRAY LESLIE, M.D., C.M., F.R.C.S.E., 
‘* FE. HARDING FREELAND, F.R.C.S., 
‘‘ HERBERT J. PATERSON, M.B., B.C., F.R.C.S. 
“Philip Tovey, Esq.” 


INSUSCEPTIBILITY TO VACCINATION. 


WE have received a letter on this subject from Dr. Chaumier, Director of 


the Vaccine Institute at Tours. Asit is too long to insert in full, we 
give a brief abstract. A relative insusceptibility is sometimes observed 
in calves inoculated with the same vaccine, some developing more pus- 
tules than others. In children Dr. Chaumier has observed partial, but 
never complete, insusceptibility. Inoculated with a feeble vaccine, 
only highly susceptible children will develop vesicles. However, if a 
virulent vaccine lymph is used, vesicles are produced in the most re- 
fractory cases, and children already inoculated without success on pre- 
vious Oceasions can be successfully inoculated with this preparation. 
Absolute insusceptibility is never found even in the case of a child born 
of a mother recently vaecinated, or affected with small-pox. The im- 
munity conferred by vaccination lasts only three or four = wc 
Chaumier, therefore, the results depend on the strength of the'vaccine, 
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tion falls below 70 or 80 the lymph is defective, and the use ofa stronger 
lymph will produce success in the case of some of the previous 
ures. 

A CORRECTION. : 
Drs. ROWLAND THURNAM and NEVILLE GwyYNN (Nordrach-upon-Mendip, 
Blagdon R.S.O,, Somerset) write: A paragraph on page 247 of the 
BRITISH MEDICAL JOURNAL of January 28th shows a want of accuracy 

which is also regrettable. : mies 

We have not named our sanatorium ‘ Nordrach-in-Mendip,” but 
Nordrach-upon-Mendip, following the custom of the countryside in 
naming places here—that is, ‘“ Charterhouse-upon-Mendip,” ‘ Leigh- 
nupon-Mendip,” ete. We have, furthermore, named our sanatorium after 
the one where we were both cured, since, with so many so-called open- 
air cures and pseudo-sanatoria springing up at the present time, we 
desire definitely to associate ourselves with the methods and aims of 

Nordrach-Colonie, which are at once so well known and so successful. 


HEADACHE CAUSED BY ERYTHROL TETRANITRATE. 

5.8. C. writes: I seein the BRITISH MEDICAL JOURNAL of January 14th a 
note by “ R.A.M.C.” on this subject. I have prescribed it in two cases of 
women suffering from high arterial tension during the menopause, in 
both of which it gave rise to severe headache ; both patients charac- 
terised it as the worst headache they had ever experienced, and one of 
the ladies has suffered from migraine all her life. Mentioning this to a 
medical neighbour not long since, he told me of a case he had prescribed 
it in for angina, in which it had the same effect. On the other hand my 
father, who has taken half a grain daily for over a year for anginal 
attack with great benefit, has never had the least symptom of headache. 
I may add that in both my cases nitro-glycerine is taken without any 
unpleasant symptoms except the usual fulness and throbbing in the 
head. 

INTRACEREBRAL INJECTION OF ANTITOXIN. 

Dr. JAMES: WATSON (Nottingham) writes: Dr. Semple’s paper in the 
BRITISH MEDICAL JOURNAL of January 7th is very interesting, and I 
write only to suggest a simplification of the operation for intracranial 
injection. For the past thirty or forty years in certain districts it has 
been common for sheep farmers and shepherds to empty and remove 
ccenurus cysts from the brains of their sheep. They use an apparatus 
consisting essentially of a simple trocar-like drill (having a pyramidal 
point and a collar to prevent too deep penetration) and a trocar and 
cannula. They push the drill through the skin, etc., down to the bone, 
and with a few turns of the wrist put it through the bone till stopped 
by the collar. They then insert the trocar and cannula, which is very 
slightly smaller than the drill. I need not complete the description of 
this operation, but would suggest that Dr. Semple will find a simple 
method like this quite sufficient. The risk of sepsis will certainly not 
be increased, and it will save (a) the incision, (0) the stitches, and (c) the 
scar. 

EXEMPTIONS FROM VACCINATION. 

MAGNA EST VERITAS writes: If, as I take it, the protective value of 
vaccination remains unassailed by the worst that a Royal Commission 
could do, the only possible argument against compulsion is the one 
that the risk to the individual was of a kind sufficient to outweigh the 
safety conferred on the community, or that this safety could be as 
efficiently, or almost as efficiently, secured by isolation, notification, 
and general sanitation. In contrasting the value of vaccination with 
these substitutes for it—even if much more perfect than they yet are, or 
‘soon likely to be—we need only consider what it would mean to us if in 
our crusade against tuberculosis or our fight with malaria we had a 
weapon like vaccination. What would that not mean in lives, and 
money, and sense of security at home and in our Colonies! The argu- 
ment, then, —— this slight * operation” reduces itself to an assertion 
that it is on all fours with other surgical operations which, though to 
save life, may not be done without consent, or that its riskiness forbids 
its compulsion. The former of these = J be ignored. since it takes no 
‘account of the risk to the community. With the latter, as already indi- 
cated, we can now deal, but it must be remembered that until lately 
there has been much in it, in fact more than our opponents or we our- 
selves were aware of. Every practitioner must admit that from time to 
time septic inoculation or infection has accompanied or followed vac- 
cination. The fact that by research we can now with glycerine, etc., 
separate the essential from the non-essential organisms does not do 
away with the fact that hitherto children have been compulsorily 
inoculated with we know not what. This, perhaps, ought to make us 
patient, and even “suffer fools gladly,” until we aresure of our methods 
and remedy, and be prepared, meanwhile, for emergencies. 


ERYTHEMATOUS RASH PRODUCED BY SMALL DOSES OF QUININE. 

Dr. A. St. LAWRENCE-BURKE (District Medical Officer Wolverhampton) 
writes: The following remarkable susceptibility to the influence of 
quinine may prove interesting: On December 26th, 1898, at 9.30 P.M., I 
was called to see a woman, aged 31, whom I had attended at her confine- 
ment the day previous. I found her suffering froma severe rigor. I 
felt alarmed, especially as everything was right when I saw her the 
same morning, and her temperature quite normal. I found the tempera- 
ture had gone up to 107°; the tongue was very dry, and every symptom 
of fever present. The patient remarked that she had a similar “‘ shiver” 
some two years before, when she was Jast confined. I gave directions 
what was to be done, and made up a mixture of quinin. sulph. gr. 40, 
= sulphurici dil. 3jss, aqua 3viij. Two tablespoonfuls every third 

our. 

Next morning, December 27th, I was suprised to find my patient com- 
pletely covered with an erythematous rash very like scarlatina ; all the 
other feverish symptoms had disappeared, and she seemed compara- 
tively easy. Knowing that quinine in large quantities produced a rash 
similar to scarlatina sometimes, though I presume the occurrence is 
very rare, I thought I should stop the mixture, and, as only half had 
been taken, watch the result. On the following morning, December 28th, 
everything had disappeared, and the woman made an uninterrupted 
recovery. In this case I am inclined to think that the rash was pro- 
duced by the quinine, and as there was buzzing in_the ears alsojit seems 

as if the patient was very susceptible to the drug. 


LETTERS, COMMUNICATIONS, Erc., have been received from : 
(A) Dr. W. Alexander, Portobello; Messrs. Arnold and Sons, London ; Ajax; Dr. J. 
Anderson, Eastbourne; Professor T. Clifford Allbutt, Cambridge ; Mr. R. Ande 
Bury St. Edmunds; Mr. J. Adam, Hamilton; Mr. R. Atkinson, Clifton; Alpha; A, 
(B) Messrs. William Blackwood and Sons, London; Dr. A. E. Brindley, Bury; Dr, 
Beatson, Glasgow: Mr. A. Bird, Dudley; Mr. H. T. Butlin. London; H. L, 
M.B., London; J. G@. Bailey, M.B., Bury; A. Brownlie. M.B., Redcar; Dr. J. w, 
Ballantyne, Edinburgh; Dr. J. B. Brierley, Manchester; Mr. G. P. Bate, London; Dr. A. 
Bronner, Bradford; Dr. F. M. Burnett, Sevenoaks; Mr. L. A. Bidwell, London, (q 
Messrs. Clayton, Jowett, and Ward, Blackburn ; Mrs. J. Coats, Glasgow ; A. Croll, M.B,, 
Dudley ; Correspondent; Dr. A. E. Cooper, London; C.; Dr. W. A. Carline, Lincoln ; Mr, 
C. Clay, Salisbury; Mr. BR. Creasy, Windlesham ; Mr. G. B. Coleman, London, 
(D) Dubious; * Daily Graphic,’ Editor of the, London; Dr. A. T. Davies, London, 
(E) Dr. C. Ewart, London; Mr. E. S. B. Eames. Bury St. Edmunds; W. Edmunds, M.B,, 
London; Mr. A. Eddowes, Loughborough. (KF) Mr. W. T. Freeman, Reading; Mr, 
W. E. Fairweather, Dudley; A. G. Francis, M.B., Hull; A. H. Frere, M.B., Stradbroke 
Mr. F. C. FitzGerald, Cork; Mr. F. A. Field, London; Dr. W. F. Farquharson, Carlisle, 
(@) Dr. J. F. Goodhart, London; Dr. L. G. Guthrie, London; Dr. M. Greenwood, 
London; Mr. W. C. Gent, Bristol; Mr. H. R. Greene, Belvedere: Mr. J. W. G 
Liskeard; Dr. A. E. Giles, London; G. H. (HI) Mr. J. Harper, Belfast; Mr. W. G, 
Halloway, London; Human Lymph; Mr. J. Hutchinson, London; Mr. E. M. Hassard, 
Hoddesdon; Mr. A. H. Hardcastie, Hunslet; Dr. T. B. Hyslop, London; Mr. J. Harper, 
London; Dr. J. Hill, Renfrew; Mr. W. H. Hall, Frant. (H) Inquiro; Inquirer. (3) Mr, 
H. L. Jones, London; J. ©. J. (WK) J. M. Kenny, M.B., Granard; Mr. W. M. Knipe, 
Melbourne, Derbyshire; Mr. C. Keys, West Bromwich ; J. M. M. Kerr, M.B., Glasgow; 
Messrs. Krohne and Sesemann, London; Mr. A. F. A. King, Washington ; Kidderminster 
Medical Society, Secretary of, Kidderminster. (L) Dr. H. L. G. Leask, Glasgow; 
L.R.C.P.Lond.; Dr. A. W. W. Lea, Manchester ; Mr. J. D. Lawrie, Birmingham ; Liver. 
pool Medical Institution, Secretary of, Liverpool; Dr. G. A. Leon, Sidmouth. (M) 
Member B.M.A.; Mesmer ; Medicus ; Mr. J. McKay, Belfast ; M.R.C.S.Eng., L.S.A.; Mr, 
F. C. Melhado, London; Dr. W. MacGill, Denton; Dr. D. T. Masson, Edinburgh; C. F. G, 
Mann, M.B., Washington; Messrs. Maw, Son, and Thompson, London; Mr. J. H, 
Mummery, London: Member X.; Member; B. G. A. Moynihan, M.B., Leeds; Mr. A. 
Maude, Westerham; Mr. G. Marsh, Clitheroe; Mr. J. Morgan, Aberystwyth. (N) 
Nottingham Medico-Chirurgical Society, Secretary of, Nottingham. (@) Omega; Mr, 
C. R. Owen, Rushden; Dr. I, Owen, London; Old Member. () Public Vaccinator; Dr. 
©. Pollard, Worcester; Mr. J. W. Plaxton, Kingston, W.I.; P.V.; H. J. Paterson, M.B., 
London; Practical; Mr. J. C. S. Pearson, London; Mr.G. Packer, Clifton ; Dr. G.C. 8. 
Perkins, London; P.V. for last 29 Years; Mr. W. F. Pike, London. (MR) Mr. E. J. Reid, 
London; Dr. A. Roberts, Harrogate ; Dr. T. H. Redwood, Rhymney ; Dr. H. B. Robinson, 
London; Dr. J. Robinson, Bolton; S. J. Ross, M.B., Bedford. (8) Mr. C. Spencer, Liver- 
pool; Dr. H. G. Smeeth, Stockport; Mr. A. Sanderson, Douglas; Lady Henry Somerset, 
Reigate ; Messrs. A. W. and D. Skinner, Inverness; Dr. H. Smith, London; Dr. J. A. 
Shaw-Mackenzie, London ; Mr. S. Snell, Sheffield; Spes; Dr. J. E. Squire, London; 8, H, 
(T) Dr. H. Tilley, London; Mr. L. Tait, Llandudno; Mr. A. Teevan, Ballarat; A. J. 
Tonkin, M.B., Manchester; E. Tonge, M.B., Millbrook. (WU) University Graduate, 
(W) Dr. D. Walsh, London; Dr. T. J. Wood, Bradford; Dr. S. West, London; Mr. R. H. 
Wolstenholme, Salford; Dr. A. T. T. Wise, Montreux; F. Wyatt-Smith, M.B., Reigate; 
Mr. N. I. Wright, Morpeth; W. W. Wagstaffe, M.B., Sevenoaks; Dr. F. Willcocks, 
London; Dr. J. W. Watson, Limavady: Dr. J. S. Warrack, Aberdeen; W. Y. M.; Mr. B. 
Williams, Mold. (W) Mr. M. T. Yarr, London; etc. 
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A CLINICAL LECTURE 


RHINOPLASTIC OPERATION. 


Delivered in the Meath Hospital and Co. Dublin Infirmary, 
By Sir WILLIAM STOKES, F.R.C.S.1., Cu.M., 


Surgeon in Ordinary to Her Majesty the Queen in Ireland; 
Pro. -ssor of Surgery, Royal College of Surgeons, ec. 
Or the plastic operations in surgery, those designed for the 
restoration of a nose partially or completely lost are probably 
the least popular with operating surgeons. This doubtless is 
due to the fact that satisfactory results are so seldom found 
possible of attainment, even by surgeons of some experience 
and reputed dexterity. When, however, the cases selected 
are suitable, and the necessary ingenuity in design and skill 
in execution on the part of the operator are available, 
then such procedures are to be commended and should be 

adopted. , 

The conditions indica'ing the particular form of rhino- 

plastic operation to perform are so various that it is hard, 
indeed impossible, to indicate in any comprehensive or ex- 
haustive way the rules that should guide us in carrying out 
the measure. Among these, however, the following may be 
suggested. No operation of the kind should be undertaken so 
long as there is evidence of the disease producing the 
deformity being in a condition of any activity, however 
slight; the raw surfaces for the reception of the flap from the 
forehead, or from whatever situation it be taken, should be as 
narrow as possible ; and when the frontal flap is selected, the 
pyriform design of Dieffenbach should be adopted. A period 
of three weeks should elapse before division of the pedicle, and 
when the skin covering the collapsed tissues is healthy it 
should not be completely removed, but utilised to 
give greater support and elevation to the new _ nose. 
This should be done either by the methods recommended by 
Thiersch, Keegan, Treves, and Woods. In the latter methods 
the flap, triangular in shape, with its apex above and base 
below, should be left attached below and reversed, so that the 
skin surface should line the roof of the anterior portion of the 
nasal fossa. In Thiersch’s method two longitudinal skin 
flaps are taken from each side of the edge of the gap 
to be closed. These flaps are then turned inwards, 
and united in the mesial line. The integumentary 
surfaces of these flaps then line the roof of the 
nasal fossa, and on the raw surfaces, turned outwards, the 
frontal flap is laid. The additional thickness of the soft 
tissues obtained by the apposition of the frontal and nasal 
flaps largely diminishes the chances of subsequent flattening 
or falling in of the new nose. The nasal processes of the 
superior maxilla, provided they are healthy, may be utilised 
by v. Langenbeck’s method, and thus give additional support 
to the nose, and in cases where the ossa nasi are healthy, and 
the columelia remains free from disease, the procedure 
described in the second case, which I shall detail later on, is 
indicated. 

_Some surgeons, among others, I believe the late Professor 
Volkmann, have expressed themselves opposed to efforts 
being made to form a columella. In this view I cannot con- 
cur, as the formation of one taken from the frontal flap or from 
the upper lip, not only is an improvement sthetically, but 
also must to a great extent counteract the tendency to falling 
in or flattening of the new organ. 

In some cases the employment of temporary supports for 
maintaining the elevation of the new nose, and which may 
be made of ivory, silver, or glass can be employed with ad- 
vantage, and fine carefully sterilised silk is the most 
appropriate material to employ. for the sutures. 

In connection with the rhinoplastic operation no one has 
done better work of late years than the late Mr. John Hamil- 
ton of Dublin. In his memoir on the subject will be found 
not only a long and valuable series of oases successfully 
operated on by him, but also many interesting historical de- 
tails connected with the procedure. We learn, for example, 
that a Sicilian surgeon named Brancas in 1442, and in Italy a 
Calabrian surgeon named Vincent Vianneus, performed 
rhinoplastic operations, adopting the method which was sub- 








aes known as the Taliacotian operation. These pro- 
cedures are mentioned in the works of Vesalius and Ambroise 
Paré. The latter illustrious surgeon, in his great work on sur- 
gery gives in quaint and picturesque language the particulars 
of a case under his observation that was operated on bya 
‘surgeon of Italie,” whose name, oddly enough, is suppressed 
by the author. He observes, ‘‘A younger brother of the familie 
of St. Thoan being weary of a silver nose, which, being arti- 
ticially made, he had worn in the place of his nose that was 
cut off, went to this Chirurgian into Italie, and by the means of 
the fore-named practice he recovered a nose of flesh againe 
to the great admiration of all those that knew him before. 
This thing truly is possible to be done but it is verie difficult 
both to the patient suffering and to the Chirurgian working. 
For that the flesh that is taken out of the arme is not of the 
like temperature as the flesh of the nose is, also the holes of 
the restored nose cannot bee made as the were before.”* 

The reason for Taliacotius’s name being associated with 
this operation, of which, as has been pointed out, he was not 
the originator, is doubtless owing, as stated by Mr. Hamilton, 
to the publication in Venice in 1597 of his treatise De curto- 


‘rum Chirurgia sive de aurium et narium defectu per insitionem 


arte hactenus ignotd sarciendo. This publication took place 
forty years after his death. Although a case is recorded by 
Hildanus in which the operation was successfully performed 
by asurgeon named Griffonius, we may say that with the 
death of Taliacotius the operation was for a long time prac- 
tically abandoned. Still cases occasionally occur in which 
the operation should be performed in preference to the 
Indian rhinoplastic or any of its modifications. Such cases 
as, for example, the one operated on and published by the 
President of the College of Surgeons, Sir William MacCormac,? 
anda case I operated on some years ago in the Richmond 
Hospital, and published,’ in both of which the results were 
not only encouraging but eminently satisfactory. It must be 
admitted, however, that the cases in which this operation is 
indicated are very rare. 

It is with the so-called Indian rhinoplastic operation, 
introduced into England by Carpue in 1803, who published a 
work on the subject in 1816, that operating surgeons are 
chiefly interested, and it is to this operation, or a modi- 
fication of it, that I wish more particularly to draw your 
attention today. Since the publication of Carpue’s 
monograph, however, a good many modifications and im- 
provements have been suggested and practised ; for example, 
the Langenbeck-Ollier methods, in which, by periosteal 
transplantation, efforts are made to obtain firm support of the 
flap by osteogenesis. Also Langenbeck’s osteo-periosteal 
method of partial detachment of the nasal pee of the 
superior maxilla, the displacement of these forwards so as to 
form osseous buttresses for the support’of the frontal flap, to 
the lower portion of which the periosteal covering was care- 
fully retained, in the hope that a re-formation of bone in the 
situation of the destroyed nasal bones might take place. 
Other methods, such as Professor Syme’s, should also be 
mentioned, which in certain cases are more likely to be 
attended with satisfactory results than the Indian rhino- 
plastic method or any of its modifications. These cases are, 
however, exceptional, and, in truth, mainly applicable to 
those in which the normal osseous supports have not been 
wholly obliterated. 

The first case I should wish to bring under your notice is 
that of J. M., aged 27, who was recently in the Meath Hospital 
under my care, on account of the sad deformity of her face, 
of which a fair estimate can be formed from the accompanying 
illustrations from photographs of the patient before and after 
the operation made by Mr. Prescott, late Clinical Clerk in the 
Meath Hospital. In all other respects the patient appeared 
healthy and strong and there was no evidence from family 
history or otherwise of there being any tuberculous element in 
the case. I regarded it as havinga specific origin. There was 
no active disease ew and the soft structures over the 
perfectly flattened nose were apparently healthy. Owing to 
the exceptionally frightful deformity present in this case the 
condition of the patient was in truth a sad one. She felt com- 
pelled to wear under a thick veil a black silk mask, being not 
unnaturally sensitive about her deformity being seen, and 
under these circumstances was unable to obtain employment 





and earn a livelihood. The patient was accordingly admitted 
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into hospital with the object of getting a plastic operation per- 
formed. The procedure adopted was in most respects similar 
to one described and illustrated in Mr. Treves’s Operative 





J. M. Before operation. 


Sui yery, and which has been strongly advocated by Mr. R. 
Wovods, who has published an excellent account of the method 
and who, at my request, kindly inspected the case and made 
some ingenious suggestions as to the modus operandi. The 
main feature of this procedure is the preservation and re- 
version of the flap of skin occupying or covering the situa- 
tion of the destroyed nasa! bones. The skin flap, triangular 
in shape, with its apex above and base below, was turned down- 
wards so that the integumentary surface formed the roof of the 
anterior portion of the nasal fossa and the raw surface looked 
forwards. A pyriform-shaped flap similar to that designed 





J. M. After operation. 
and recommended by Dieffenbach was then dissected from the 
forehead, care being taken not to involve the deeper structures 
covering the fronta) bone, a precaution which I believe accounts 
for the unusually small amount of cicatrivial deformity which 
resulted from the operation, The fronta! flap, taken somewhat on 
the left side of the mesial line, was then brought down and in- 
verted by gentle torsion of its pedicle. The two raw surfaces 
of the triangular nasal flap and the frontal one were then 
brought into contact, and the edges at each side united by 
horsehair sutures. The outer portions of the lower part of the 
pyriform-shaped flap at each side of the columella were then 








turned back and secured by sutures, and the square-shaped 
portions between them designed for the columella was 
doubled on itself, bringing its raw surface into contact. Thege 
were then secured by sutures and pushed back, and the raw 
surfaces of its edges below brought into contact with the 
upper edge of the lip, which had been vivified for its recep. 
tion. These edges were then sutured by fine silk. In order 
to assist in preventing flattening of the new nose, I placed 
two small leaden plates, kindly furnished to me by Mr, 
Woods, one on each side of the nose, and sneveninahal them 
by passing silk sutures horizontally through the tissues of the 
nose and fastening them to the plates. This manceuvre forced 
the intervening tissues forwards and gave elevation to the 
new nose. These plates and sutures were left undisturbed 
for three days and then removed. The advantages of utilis. 
ing a double flap appear to be twofold. First, there is legs 
risk of contraction from the inner surface of the new nese 
being lined by skin; and, secondly, the chances of collapse 
and flattening of the tissues are diminished, owing to the 
ae thickness of the tissues obtained by the double 
ap. 

Had the nasal maxillary processes been available I should 
have made the attempt, suggested by v. Langenbeck, to form 
an osseous bridge on which the new flap might rest and be 
supported. But unfortunately on one side the process was 
completely destroyed by disease and on the other it was much 
hypertrophied. It was not possible, therefore, to make an 
attempt to carry out this ingenious idea, one which I do not 
think has as yet received the attention of operating surgeons 
which it merits. 

The illustration, taken from a photograph eight months 
after the operation, or series of operations, I performed in this 
case, indicates a result which may be considered satisfactory. 
Since the patient left the hospital she was for a considerable 
time employed as a servant in the Meath Hospital Ccavales- 
cent Home at Bray, co. Wicklow. 

In the next case avery different and, I am inclined to 
think, a novel method of operating was adopted, and with a 
result as favourable as in the preceding case. 

B., aged 19, was admitted into the Meath Hospital on 
June 19th, 1894. He had suffered from his childhood from 
recurring attacks of lupoid ulceration affecting chiefly the 
anterior portion of the septum and extremity of the nose. He 
had been treated in various hospitals with the not unsatisfac- 
tory results of checking the progress of the disease, and bring- 
ing it to a quiescent condition. In consequence of the partial 





J. B. Before operation. 
loss of the nose, however, the disfigurement was one which 
gave the patieut much distress, and accordingly he came to 


hospital for the purpose of obtaining a restoration of portion 
of the organ which had been destroyed. All activity in the 





disease having subsided, and the deformity being so much 
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localised, I felt that neither the Indian rhinoplastic or any 
of its modifications were indicated. Still less was the Talia- 
cotian method. 

The following procedure I adopted: The columella having 
happily remained unaffected, I was saved the trouble of 
making one. I commenced by making an incision a little to 
+he inside of the right ala, and carried it across the extremity 
of the nose toacorresponding point on the left side. The 
incision extended as high up as the point corresponding to 
the lower margins ofthe nasal bones. This incision was 
passed through all the tissues into the anterior nares. We 


a 


eee tt ee. 





J. B. Before operation 


had ‘thus a bridge of tissue attached at each side, and with 
the columella separated from the vomer and nasal bones. 
This bridge was then drawn downwards and kept in that 
position by a small ivory buttress, which separated it from 
the tissues of the upper part of the nose. The gap thus 
formed was somewhat lozenge-shaped, and to fill up this I 
dissected two triangular-shaped flaps, one from each side of 
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J 3S. After operation. 
the cheeks, with the bases above and the apices below, and 
these flaps were then turned downwards and inwards and their 
bases brought together in the middle line and carefully united 
by two or three points of suture of fine, carefully-asepticised. 
silk, The upper margins of the transplanted flaps were also 
‘carefully sutured to the tissues atove and the lower margins 
6 








to the bridge. The ivory buttress was left in for three days, 
until the edges of the flaps had become firmly united to the 
tissues above and below. The vitality of the triangular 
transplanted flaps was throughout satisfactory. In order to 
obliterate the defects caused by the detachment and trans- 
plantation of the flaps I performed a sliding plastic operation 
which had the desired effect, and little or no cicatricial 
deformity on either cheek remained. 

The cases applicable for such a procedure as that just 
described are, of course, exceptional; but in such a one it 
has, I think, great advantages over any of those ordinarily 
performed. The Indian rhinoplastic and its modifications 
are long and tedious in their performance and uncertain in 
their results; and the same may be said of the Taliacotian 
operation. These objections do not apply to the method 
described in the above case, which was done in a com- 
paratively short space of time, was unattended with hemor- 
rhage of any moment, or the subsequent development of a 
disfiguring cicatrix. 
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1 The Workes of that famous Chirurgeon Ambroise Parey, London, 1649, 
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Lrcrvure I, 

THE invitation to deliver the Lettsomian Lectures before this 
ancient Society is a compliment which no one, and least of all 
myself, can fail to appreciate. ‘It is one which has been 
accepted in times past with full appreciation of the honour by 
many of the most distinguished members of the profession. 
The great names upon that list have aroused in me the natural 
fear that my ability may prove unequal to the task, yet I 
trust that with their example and your indulgence I may 
succeed in making the ‘present Lectures not unworthy alto- 
gether of a place in the series. 

In choosing granular kidney, I was guided by the wish to 
select a subject which should be of practical importance, and 
therefore of general interest, and at the same time one upon 
which I could speak from personal experience. 

Granular kidney is a disease of great importance on account 
of its frequency, a frequency which is by no means adequately 
recognised. Post mortem it is often discovered when not sus- 
pected. It is often in itself the cause of death, even of sud- 
den death, and it often explains why death has happened in 
other diseases which otherwise might not have proved fatal. 
During life it is often discovered unexpectedly if looked for ; 
it is often overlooked if not suspected, and it often explains a 
case which has been a puzzle until granular kidney gave 
the key. 

The general post-mortem frequency of granular kidney 
ranges from 11.8 to 18jper cent., so that it is a very common 
condition. 

Thus the post-mortem records at St. Bartholomew’s Hospital for a period 
of five years gives 13.2 per cent. (219 cases of granular kidney in 1,662 
necropsies, children being excluded from the calculation). Of these, 132 
were in males and 84 in females, showing the frequencyin males to be 
one third greater than that in females. Goodhart’s statistics at Guy’s 
yield 15 per cent. ; Saundby’s, at the Birmingham General Hospital, 18 
per cent. 


Mahomed’s Table showing Relative Frequency of Granular 


Kidneys to Healthy Kidneys at different Age-Pertods based on 
336 Cases, of which 57 were above 50. 


Ages. ‘Granular Kidney found in 
I0'20 aoe “~ pat 2.3 percent 
30 we oe eee eee 3:0 ” 
40... eee eee one 12.0 ” 
CS ae pass ees o ae ” 
60... eee eee ees = 430 ’ 
Above 60... ies da ws 50,0 " 
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Nothing will better prove the importance of granular kidney 
than the following statistics obtained for me by Dr. Horderas,* 
the result of an investigation made into the cause of death in 
mang brought into St. Bartholomew’s Hospital dead or 

ying. The total number of such cases (excluding children 
under 5) was 79, in all of which a post-mortem examination was 
made. Of these, 64 were dead on reaching the hospital, and 
15 died in the surgery. 


Table showing the Frequency with which Chronic Interstitia® 
Nephritis was found in the Bodies of Persons brought in Dead 
or Dying into St. Bartholomew's Hospital during the Pertod of 
Five Years (1894-8 inclusive), Children under 5 excluded. 


. 








x nia |... A | 
Chronic Interstitial 64 Cases brought|15 Cases Dyingin} 79 Cases 














Neplhritis found to be: in Dead,» | Surgery, —_, together. 

} 

1. The actual cause of death } 
a = .-.| 33 CaSES=20.3 % 2 cases=13.3% | 16.8% 

. ° | 

2. A concomitant cause oj 

deathin ... bak .., 19 Cases=30 7% 2 cases=13.3% 21.6% 

3. An accessory but doubtful! 
cause of death in 6 cases=6.25 7 2 cases=13.3% | 9.77 

. 36 Cases=sé.25 7; 6 Cases=qo / 43.17 


Totals 


Thus in 48 per cent. of these cases chronic interstitial 
nephritis was present. In 16.8 per cent. it was the only cause 
of death, and in 21.6 per cent. more it played its part either 
in producing death or in causing the lesion which led to 
death—that is, together in 38.4 per cent. ; 

Nothing more is necessary to prove the importance and 
frequency of the disease. 

Of the ox cases in which granular kidney was the concomitant cause of 


death, in 10 death was due to hemorrhage to which the intestitial nephritis 
may have directly or indirectly led. In 4 cases aneurysm of the aorta was 
present aud its rupture was the cause of death, Of the others, in 1 there 
was hemorrhage into the pons Varolii, in 1 pachymeningitis hemorrha- 
gica, and in the remaining 3, a ruptured aneurysm of the anterior com- 
municating artery in 1 instance and of the Sylvian artery in 2, and the 
remaining case was one of hemoptysis. 

he association of interstitial nephritis and aneurysm both of the aorta 
and of other arteries is remarkable, and so iaras 1 know has not been 
previously so clearly shown. 

In 7 cases the cause of death was cardiac. 
Acute endocarditis wasioundin ... | ... we oe E Case 
4 . with pericarditis ia ... ise wk 4 

Aortic incompetencein ... ice eco ane mm 3 os 

Aneurysm of the heart in... oes eee oes ss (I i 

Heart associated with atheroma of the coronaryarteryin 1 ,, 


eases. 


Of the remaining cases 3 had phthisis and 1 pneumonia, 

‘The influence of granular kidney upon the prognosis of other 
diseases is wel) iustrated by acute pneumonia. 

The association of pneumonia with any pre-existing disease greatly in- 
creases its gravity, even, according to Huss, to the extent of making it four 
times as fatal as in uncomp)icated cases. In 100 fatal cases which I inves- 


tigated 23 showed some pre-existent chronic disease of the lungs or pleura, 
8 of the heart, and ro of the kidneys. 
Sturges’ percentage was somewhat higher, namely, 15 per cent. 


For all the reasons given granular kidney is not only one 
of the most interesting of diseases, but also one of the most 


important. ; 


The lesions, physical signs and symptoms of granular kidney 
all alike fall into two groups, the cardiovascular and renal. 
The physical signs are early, the symptoms late, When 
symptoms arise the disease has already existed for some time 
and the lesions are far advanced. For the diagnosis of the 
disease in its early stages we must look to the physical signs 
and not to the symptoms. 


} Granular kidney is a bilateral and to a great extent symmet 
rical affection, that is to say, both kidneys are similarly af- 
fected, though not necessarily to the same extent. The 
difference between them however, if there be any, is slight 
and rarely exceeds an ounce. 

The kidneys may be much contracted and greatly reduced 
in size, so that they may not weigh more than 13 or 2 ounces 
each, Extreme contraction such as this is really rare. The 





. a 
but by no means to the extent that seems generally believed - 
While in some instances, so far irom being smaller than 
normal, they may be much above the average size and 
weight. In other words, there are large as well as small 
granular kidneys, just as there are large and small cir. 
rhotie livers. 

I have taken the weights given in the St. Bartholomew's Hospitap 
statistics of 140 cases, and put them in a diagrammatic form, in which the. 
weights are indicated by the vertical height and the number of cases by 
the divisions on the baseline. 
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Diagram in which the weights in ounces of the two kidneys together 
are shown by the height of the vertical line, while the number of 
cases in which the kidneys were of the given weight is shown by 
the length of the base line, 


Taking 11 ounces as the mean weight of the two kidneys together in the 
two sexes, or even including the cases in which the weights reached 


12 ounces, it will be seen that in the great majority of cases the kidneys 
ranged between 8 and ro ounces, and that in only 5 per cent. was the com- 


bined weight less than 6 ounces, On the other hand, in no fewer tham 
20 per cent. the combined weight was above the normal average, and in 
twelve cases reached as much as 16 ounces. Ina few of these, no doubt, 


some allowance ought to be made for the fat deposited round the pelvis: 


of the kidney, and in some others the weight was partly to be explained 
by the number and size of the cysts present. But in the majority neither 
cysts nor fat took any materia) part in the increase of weight, and in two 


instances in which the kidneys weighed 16 and 12 ounces respec- 
tively they were described in the post-mortem reportas “large granular 
kidneys.” 

The kidneys, moreover, are not always granular on the 

surface, though microscopically the interstitial change may 
be marked enough. 
_ It is also stated that the kidneys may be small and granular 
in appearance, and yet on section show no interstitial change. 
Such cases have been mentioned to me, but I cannot say that 
I have ever met with them myself. f ; 

As granular kidneys are not always granular, it might be 
thought some more accurate term could be found for its 
description, such as cirrhosis of the kidneys; but ‘‘ granular 
kidney ” is a term so well known and so generally accepted that. 
it would be difficult to substitute for it any other which,. 


though more accurate, would be likely to be adopted. 


The typical granular kidney is small, contracted, hard, with 
a granular surface and often numerous cysts. On section the: 
whole kidney is found to be cirrhotic and wasted, but the 
wasting affects chiefly the cortical region. 

The changes consist in fibroid induration and cellular 
degeneration. 
_ Though often described as chronic interstitial nephritis, it- 
is an open question how far these changes are in reality of 
inflammatory origin. Certainly in most cases we have no 
more evidence of inflammatory processes in the cirrhotic 
kidney than we have in the cirrhotic liver. 

Granular kidneys are sometimes described as of two kinds, 
the WHITE and the RED, and the difference in colour is held 
by many to denote difference in origin, and they are accord- 
ingly called the contracted white and the contracted red. e 
small white is generally stated to be somewhat larger than 
the red, to be less granular on the surface, and to have more 
cells left, these cells being in a condition of fatty change, to 
which the colour is referred. é : 
None of these statements are, in my experience, quite 
correct; for small white kidneys are often as small an 





kidneys are, it is true, usually reduced in size and weight, 


as granular on the surface as the small red, and may have 
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quite as few or even fewer cells left, and these cells are often 
not fatty. The two forms certainly exist. ; 

The term ‘‘contracted white” introduces confusion, and 
seems to assume what ought to be proved—namely, the 
different origin of the two forms. It suggests that the small 
white is. but the later stage of the large white kidney. It 
assumes that every stage can be demonstrated between the 
large white kidney of chronic parenchymatous nephritis, 
through the contracting white to the contracted white. 

If this was the usual sequence of events, it ought to be 
capable of easy clinical proof. Pathologically it is easy to 
show that chronic parenchymatous or the large white kidney 
presents interstitial changes of a contracting kind, but the 
weak link in the chain is between the so-called contracting 
form and the contracted form. 


ACUTE NEPHRITIS. GRANULAR KIDNEY, 









The dotted (ne Shows Death 


the weak nk 17 lhe 
Chain of £vi dence. 


WHITE RED 
» sete 
Contracting. 
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If the distinction between the two forms is to be made, it 
would be very much better to speak of them as small white 
and sma) red or as white cirrhotic and red cirrhotic rather 
than white and red contracted kidneys. For myse)f, I con- 
sider the difference is really one of colour chiefly. Micro- 
scopically [ do not see that any clear distinction can be 
drawn. The colour does not depend entirely upon the con- 
dition of the cells as is usually stated, for the fatty change to 
which the white colour is referred is not constant, and such 
kidneys may be markedly white or pale, in which micro- 
secopical examination shows a remarkable absence of cells, 
while the cells that remain are not so much fatty as granular. 
If pathologically the distinction between the two forms is 
open to question, clinically, so far as I can see, no distinction 
at all can be drawn between them; that is to say, with 
exactly the same clinical symptoms we may find the kidneys 
in the one case white and in the other case red. 


Granular kidney is often described as chronic interstitial 
nephritis, but all forms of chronic interstitial nephritis are 
not necessarily granular kidney. 

First of all must be cut out of the category of granular 
kidney all those cases in which the lesion is unilateral, for 
example that which results from obstruction to the ureters. 

Again, all cases of patchy fibrosis—ior example, the results 
of infarcts or gammata—even if both kidneys are involved, must 
be excluded, for they do not produce the clinical symptoms of 
granular kidney. 

Even when the lesions are bilateral, and both kidneys 
are affected, I should still exclude from the category of 
granular kidney certain forms of chronie interstitia) 
nephritis, which are often included pathologically, though 
clinically they are distinct. I refer to the degenerate kid- 
neys met with in connection with advanced atheromatous 
disease, or with the chronic gout of elderly persons ; in fact, 
the kidneys which used to be commonly called senile or gouty. 
These kidneys are often markedly interstitial, and there is a 
good deal of fatty and cellular degeneration, giving the 
surface a mottled appearance, but they need not necessarily 
be granular, and are usually large. Moreover, the case need 
not run the clinical course of granular kidney. | ; 

Eliminating these various forms we are left with a patho- 
logical group of cases of interst.tial nephritis of definite 





character, which we commonly recognise by the term “ granu- 
lar” or ‘‘ cirrhotic ” kidneys. ‘ 

In most recent writings granular kidney is divided into two 
forms, the arterio-sclerotic and the renal. These are often 
dealt with in different places, the one form under diseases: of 
the vessels, the other under diseases of the kidney, so that in 
order to gain a complete view of granular kidney as a disease 
it has to be read in different chapters. This is very incon- 
venient and confusing, and suggests a marked difference be- 
tween the two forms which, clinically, does not exist. It has, 
however, one advantage in that it fixes attention upon the 
question which is still at issue—namely, whether it is in the 
vessels or in the kidney itself that the primary causes of the 
disease are to be sought. f . 

I shall now consider as briefly as possible the relation in 
which granular kidney appears to stand, on the one hand to 
inflammatory affections of the kidney, and on the other to the 
degenerative disease of the vessels. 


THE RELATION OF GRANULAR Kinney To Acute Nepuritis.. 

Acute nephritis attacks the cells primarily and chiefly, but 
the interstitial tissues are always involved to some extent, 
and the more so the longer the disease has existed. It is by 
the lymphatics that the — of inflammation, to a great 
extent, are removed, and in passing they appear to set up 
some irritation, so that in course of time a smali-celled infil-- 
tration is found, in parts at any rate, following the lymphaties. 
and_ surrounding the blood vessels. This small-celled infil- 
tration may in time end in the production of connective 
tissue at first in parts only, in other cases more widely dis- 
tributed, and there will be the more of it the longer the dis- 
ease lias lasted. 

The large red kidney of acute nephritis passes as the dis- 
ease lasts gradually into the large white, In the large white 
kidney some interstitial change is often found, sometimes 
local, at other times more diffuse ; and admitting that patho- 
logical connective tissue contracts in the kidney as elsewhere, 
we should expect the large white kidney in time to become 
smaller, to undergo a certain degree of contraction in parts, 
if not as a whole, and of this we have frequent pathological 
proof. The kidney is then described as contracting white. 

It is-even conceivable theoretically that the contraction 
might go much further, so that in time we might have the 
large white kidney passing into what may be described as a 
smal] white kidney, or even possibly ending in a small red 
kidney. va ; nye 

Now, admitting the pathological possibility that acute 
parenchymatous nephritis might end in a granular kidney, if 
this actually occurred frequently it ought to be capable of 
easy clinical proof, for the symptoms of acute nephritis are 
not such as are likely to be often overlooked, by the patient or 
by the friends. Such cases are recorded, but they are cer- 
tainly rare, and many of them prove on careful critical inves- 
tigation nob to be so conclusive as they at first sight appear. 
I have been on the watch for them for years, and although I 
have seen many in which the lesion has gone so far as to pro- 
duce a somewhat diminished white kidney, the majority of 
such kidneys are still much above normal size. I have never 
traced a single case beyond this—that is, as far as a small 
white kidney. I do not say that it does not occur. On the 
contrary, I believe it may. I merely say that so far I have 
failed to observe it. On this point the late Professor Kan- 
thack told me that his experience was the same, and that 
pathologically he had not been able to satisfy himself that an 
acute parenchymatous nephritis did actually pass beyond the 
contracting white stage. 

I have recently had two cases in which the disease was. 
traced from the commencement of acute nephritis to death 
after some months in each case, and in which microscopical 
examination revealed extensive fibrosis in the kidneys, 
though they were in neither case granular, 

The first case, that of a woman, aged 29, appeared to be one 
of ordinary chronic parenchymatous nephritis, and so the 
kidneys appeared post mortem. I had the kidneys carefully 
examined because shortly before death (which occurred after 
about nine months illness), albuminuric retinitis had been 
found. The ordinary lesions of chronic parenchymatous 
nephritis were found, but with them also scattered patches of 
cortical fibrosis. 
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The second case, that of a girl of 14 is a more remarkable 
one, for on the child’s death after about twelve months’ ill- 
ness, the kidneys, though of large size and not granular, and 
presenting the appearance of large white kidney, showed the 
most remarkable fibrosis, which did not involve the cortex 
aloue, but the medulla too, and every part of the kidney uni- 
formly. In this case also albuminuric retinitis was discovered 
about four months before death. 

It might be urged that marked contraction in granular 
kidney would be more frequent if the patients lived long 
enough, but that they die too soon, perhaps after but a few 
months’ illness and before the interstitial changes have had 
time fully to develop. This is but to acknowledge that they 
do not necessarily or often occur. : 

But it does not necessarily follow even when the symptoms 
of chronic parenchymatous nephritis have lasted for many 
years that a contracted kidney will result. 

I know of a woman who has had several attacks of parenchymatous 
nephritis in the course of thirteen years, and who has never at any time 
lost the albumen from the urine ; yet now, at the end of thirteen years, 
her arteries are thin and her heart not hypertrophied ; she appears in 
fair health, and her retine are normal; there are, in fact, in spite of the 
Jong duration of the case, no clinical signs whatever which would justify 
the diagnosis of granular kidney. 

I know also of another case in a man who, twenty-five years ago, had 
parenchymatous nephritis of great severity, and who has continued to 
pass albumen in large amounts (one-third to one-half) ever since, and yet 
no signs of contracted kidney have so far shown themselves. Cases of 
shorter duration than these, too, are not uncommon. 

Nor can any closer relation be proved by the clinical 
history to exist between granular kidney and antecedent 
acute nephritis. -It is quite unusual in cases of granular 
kidney to obtain any history of symptoms which would in 
any way justify the diagnosis of acute nephritis. This 
fact has been always insisted on as long as granular 
kidney has been recognised as a disease, and is generally 
accepted. 

Even when the history of antecedent acute nephritis is 
obtained, it does not necessarily follow that the granular 
kidney has been the result of it. The occurrence of acute 
nephritis is no proof in itself that prior to the acute nephritis 
the kidney was sound ; or, in other words, that if after 
an attack of acute nephritis the kidneys are found granu- 
lar, they became granular as the result of the acute 
attack. For, on the one hand, it is not uncommon, in 
the course of a case already recognised as one of granu- 
lar kidney, to observe acute parenchymatous nephritis 
develop ; and, on the other, to see a patient hitherto believed 
to be healthy with the symptoms of acute parenchymatous 
nephritis, and yet for that patient to present thickened 
arteries and even eye changes, which show that the disease 
really dated long before the commencement of the so-called 
acute attack—in other words, that the patient has got acute 
nephritis in both cases alike because the kidneys were already 
diseased. Indeed, I think we may almost go so far as to say 
that as in children acute parenchymatous nephritis raises a 
strong presumption in favour of a recent attack of scarlet 
fever, so in the adult it ought to suggest the suspicion that 
the kidneys were previously unsound —in other words, 
granular. Of this I am quite sure: that if, in cases of acute 
nephritis in the adult, the signs of granular kidney be looked 
for, they will very frequently be found. 

In cases of granular kidney, therefore, the history may be 
misleading, for an acute nephritis, if there be the history of 
an attack, may be the consequence of a pre-existent granular 
kidney quite as likely as the cause of it. If, then—in spite of 
the fact that in the majority of cases of granular kidney the 
history and symptoms of nephritis are Jacking—granular 
kidney is still to be referred to some antecedent nephritis, it 
follows that the initial attack must either have been slight, 
and therefore overlooked, or else that it was of some peculiar 
and specially latent kind. 

It is evident from what has been said that it is only in a 
very small number of cases that a history of antecedent acute 
nephritis can be obtained; that in still fewer instances can a 
ease be traced from an acute initial acute nephritis to granular 
kidney. 

It itews, therefore, that most cases of granular kidhey 
must be referred to some other origin. 

The increased tendency to refer granular kidney to acute 
nephritis which is obvious in many writers of the present time 


———. 


from an anatomical, that is, pathological, instead of clinica) 
point of view. Pathologically, of course, such sequence of 
changes is quite possible, but the theories of pathology must 
be checked and corrected by the facts of clinical observation 
The theory is one which ought to be capable of easy clinical 

—_ but the clinical proof, as far as I can judge, is 
acking. 

I do not know that I should have spent so much time in 
discussing the want of relation between granular kidney and 
acute nephritis had it not been for the frequent assumption 
of this connection at the present time by the distinction 
made between the two forms of granular kidney, the white 
and the red. 


I now turn to the arteries. The changes in the arteries with 
granular kidney are general, widespread, in fact universal, 
throughout the whole body. They are found in all parts alike 
—in the kidney, for instance, as well as in the brain, eye, 
spinal cord, or even skin. Now, there are only two forms of 
general arterial change recognised in pathology, namely, 
atheroma and that connected with granular kidney. 

It is unfortunate that in many of the investigations as to 
the frequency of hypertrophy of the heart in renal diseases 
more accurate note has not been taken of the genera) condi- 
tion of the vessels for the purposes of excluding atheroma, for 
this omission deprives the results of much of their value. 


As to the nature of the vascular lesions in granular kid- 
ney dispute has long raged, the one side maintaining that it 
was of the nature of hypertrophy, the other of a degenera- 
tion. The facts are that both changes are found, the hyper- 
trophic changes in the earlier stages and the degenerative in 
the later. 

So far as the hypertrophy of the arteries is concerned, it 
is probably, like that of the heart, secondary; for we cannot 
suppose that there is any antagonism between the heart and 
the arteries, though this was once assumed to be the case 
—the heart hypertrophying, it was then supposed, in order to 
— the obstruction offered by the hypertrophy of the 
vessels. 

It certainly seems more probable that both the heart and 
the vessels hypertrophy together for the purpose of assisting 
the circulation to overcome some obstruction. If this be so, 
the obstruction must be peripherally seated, and must be 
sought therefore in the small peripheral arteries or capillaries. 

If the changes in the vessels be primary then we ought to 
have evidence of vascular disease before we get evidence of 
kidney disease, and there ought to be cases in which, at the 
time of death, the kidneys are found not in a condition of 
granular change. 

Cases of this kind are described, but they are very rare. 
From whatever point of view, then, we regard granular 
kidney, whether pathological or clinical, we come to the same 
conclusion—namely, that, whether primarily arterial or pri- 
marily renal, granular kidney is a disease sui generis, and 
ought on that account to be treated in writing on the subject 
under a separate heading, and not split up, as it generally is, 
between diseases of the arteries on the one hand, and diseases 
of the kidneys on the other. 


THE SYMPTOMS OF GRANULAR KIDNEY. 
Granular kidney is a very insidious disease. For a long 
time it presents no symptoms at all, and can be recognised, 
then, by physical signs alone. 
The only definite symptom perhaps in the early stage, and — 
even this is not constant, isan increased frequency of mic- ' 
turition, especially at night; but as this has been of such 
gradual onset that the patient has become quite accustomed 
to it and does not regard it as peculiar, no complaint is made 
of it unless it be extreme, and the history of it is often only 
to be elicited on pointed questioning. 
When symptoms arise the disease is already far advanced ; 
in other words, the symptoms do not occur until late in the 
disease. The symptoms fall, like the lesions, into two groups, 
namely, cardiovascular and renal. Speaking generally, the 
cardiovascular are earlier than the renal. The cardiac sym- 
ptoms are those of heart failure, more or less pronounced. 
The vascular symptoms are the more or less mechanical 
effects of the vascular lesion, and consist chiefly of hemor- 
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rhage‘and its results. The renal symptoms are the latest to 
deveiop, and fall into two groups according as they are of 
radual development or sudden onset, and they are frequently 
Fescribed as chronic and acute uremia _ respectively. — 

should prefer to call them acute and chronic renal toxemia. 
Both alike are to be connected with the wasting in the 
kidney and its consequent defective action. : : 

The gradual and progressive wasting of the kidney: is 
attended with the gradual and progressive development of 
the chronic forms of uremia. Renal cachexia is the name 
that I should prefer to give to chronic uremia. It strongly 
resembles, both in character and course, the cachexia that is 
seen in a variety of other diseases, for example, in Addison’s 
disease, in the later stages of cirrhosis hepatis, in diabetes, 
and malignant disease. It consisted in a gradually increasing 
anemia and asthenia, associated with various miscellaneous 
symptoms. an . . . 

The symptoms are similar in kind, and differ from them 
only in the rate of development, to those that are seen after 
complete obstruction of the ureters or removal of the kidneys, 
and have been experimentally produced in animals, or 
observed in man as the result of pathoiogical causes or sur- 
gical operation. we ; 

The symptoms in all these cases are similar, but differ from 
those which are usually described as acute urzemia, and the 
difference is probably not one of degree only but of kind, so 
that I think they ought to be distinguished by different 
names ; for the first I should reserve the term renal cachexia, 
for the second I should use that term which is generally ac- 
cepted, namely, urzemia, and both alike, both the cachexia 
and the uremia may be of slow or sudden development. 


Granular kidney is often said to be a disease of middle life, 
and this is true in the sense that the symptoms are usually 
evident then, that is, the disease is far advanced, and death 
may be near. The disease, however, must have commenced 
long before, perhaps years, so that even in these cases in 
middle life the onset of the disease is to be traced back, it may 
be, to quite early life. 

Not only is the disease in many cases to be referred to 
early life, but it may be advanced and fatal even in quite 
early years. That granular kidney may occur in the young, 
even in children, is now generally recognised, but though rare 
it is still regarded as a much greater rarity than it really is. 
I have recorded an extreme instance fatal at the age of 18. 

Guthrie has recorded several instances in small children. 
The following figures give the general age-distribution above 
20 years. 


Tableof Age at Death. 
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* One death at 18, one ati 10. 
t One death at 19, one at 20. 


Table showing Age Distribution at the time of Death of 2035 Cases 
at St. Bartholomew’s Hospital. 
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Diagram constructed from the combined statistics given, showing the 
percentage age-distribution at time of death. 


Ipropose to deal with the signs and symptoms of the dis- 

ease in this =rder: 
1. The physical signs. 
2. The cardio-vascular symptoms. 
3. The renal symptoms. 








THE EARLY STAGES: THE PHYSICAL SIGNS. 

It is the early signs of the disease rather than the late 
symptoms that are of importance. What is required is an 
early diagnosis before the disease is far advanced, and this is 
essential if light is to be thrown upon the causes and course 
of the disease, or if influence is to be successfully exerted 
upon it by treatment. 

In the early stage the diagnosis is to be made by physical 
signs and not by symptoms. The physical signs are high 
tension and thickened arteries, hypertrophy of the heart, 
and albuminuria. Where these are all —_ together the 
diagnosis is easy, even in the young, and the diagnosis thus 
made during life is verified post mortem. But if one or other 
of these physical signs is absent, the question arises, Of what 
significance are those which remain? For instance, if 
albuminuria be absent, what do high tension and thickened 
arteries mean? Or, if the arteries are not thick nor the ten- 
sion high but albumen be present, what is the significance of 
this albuminuria? Each of these questions is of great clinical 
importance and difficulty. 

We know that the vascular changes, namely, thickened 
arteries and high pulse tension, develop so early in the 
course of ‘granular kidney that they seem to be—I do not say 
they are, but they almost seem to be-—rather coincident, or as 
some maintain even antecedent, phenomena than effects con- 
sequent upon and produced by the kidney lesion. If this 
were so, vascular changes might be found without the kidney 
lesion, aud such cases are described. I have seen what I 
believe to have been one case of this kind, but as the kidney 
has been lost, and I have not had an opportunity of re- 
examining it, Ido not like to lay much stress upon it. The 
late Professor Kanthack, in discussing this subject with me 
shortly before his illness, told me he had a case of this kind 
in his collection, and would lend it to me for exhibition 
to-day, but this failing me, I have no fresh facts of my own to 
bring forward. 

IlYPERTROPHY OF THE HEART. 

Post-mortem evidence would point to hypertrophy of the 
heart as a most important sign of granular kidney, and so it 
is in the later stages, where the cardiac enlargement is such 
as to be easily made out. The heart may reach an enormous 
size. I showa case from the St. Bartholomew’s Hospital 
Museum, in which the heart weighed 28 ounces. 

In the early stages it is of very little assistance, because of 
the difficulty in diagnosing it then, especially if in slight 
degree only. ° Z 

The frequency with which hypertrophy of the heart is 
found associated with granular kidney post mortem is great, 
but at the same time it should be noted that it is not con- 
stant. 


Goodhart gives 89.6 per cent.,’Ewald 84 per cent., Galabin 80 per cent., 
Kanthack and Holmes go per cent. 








The value of these results is unfortunately depreciated by 
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the almost constant omission of any reference to atheroma in 
the vesseis, for atheroma will equally lead to hypertrophy of 
the heart. Lf atheromatous degeneration in the vessels ought 
to be distinguished, as I maintain, from the changes met 
with in granular kidney, hypertrophy of the heart ceases to 
be so important and conclusive a diagnostic sign as it has 
often been regarded. 

The only signs upon which reliance can be placed for the 
diagnosis of hypertrophy of the heart during life are the 
ancreased area of cardiac dulness and displacement of the apex 
beat downwards and outwards; but in the early stages—that 
is, with hypertrophy of slight degree—these signs are not 
‘marked ; and even in the late stages, when the hypertrophy 
is considerable, they are easily masked by the condition of 
the lungs. Considerable hypertrophy of the heart may be 
present and yet be incapable of demonstration by physical 
signs if, as often happens in granular kidney, it is associated 
‘with pulmonary emphysema. 

The accentuation of the aortic second sound, which is 
sometimes described as if pathognomonic, is really valueless, 
for it will occur wherever the tension is raised from any cause 
whatever, and will be absent even in granular kidney when 
the tension falls. The same is true of the prolonged first 
sound, though not quite to the same extent. The hypertrophy 
of the heart is probably secondary to the vascular changes and 
the result of them, and therefore not of the same prime import- 
ance as they are or so likely to be met with early. 


THICKENED ARTERIES. 

Thickening of the arteries is one of the cardinal signs of 
the disease, and is never absent in advanced cases. Thicken- 
ing of the arteries is by no means uncommon in young 
people, and the question as to what its significance is hecomes 
important in relation to the early stages of granular kidney. 
As the thickening of the artery must be estimated by the 
finger it is necessary to have some sort of guide as to what 
may be considered real thickening of the artery. 

Of course the arteries grow thicker as age advances, as the 
result of atheromatous changes, and in elderly persons due 
allowance must be made for this. In a young person the 
healthy artery cannot be distinctly felt with the finger, and 
when pressed upon it flattens out like a piece of tape and can 
be hardly felt ; but if the artery be thick it can be rolled from 
side to side, and it feels then like a piece of straw or rush, or 
even, when much thickened, like a pipe stem. 

This is not simply the result of increased tension, for the 
artery may be obliterated by one finger, and still felt by the 
other as thick as before, and even when the tension is low, 
as it may be in the later stages, the thickening of course 
does not disappear. ss 

There are, no doubt, physiological differences in the thick- 
ness of natural arteries, but making allowance for this possi- 
bility, it is not uncommon to find the arteries so much thick- 
ened in young people as to be of necessity pathological, and it 
is thickening such as this that I say is by no means uncom- 

.mon. Now at this age the thickening cannot often be of an 
atheromatous nature, for although atheroma does occur in 
early life, it is very much rarer than is the thickening Iam 
now speaking of. The change is no doubt muscular in great 
part, as it is in granular kidney, and the effect of nitrate of 
amvl upon it is the same. 

We are thus driven to this conclusion, that if it is not an 
early indication of granular kidney, then there must be some 
other form of arterial disease which we do not at present 
recognise. Arterial thickening in young people always rouses 
my suspicion, and leads me to look carefully for other evidenee 
of granular kidney. Sometimes nothing more is found, and 
its significance continues doubtful, but that the change is 
pathological there can be no question. Still, the frequency 
with which in these cases the signs of granular kidney are 
either discovered on more careful investigation, or found to 
develop subsequently, leads me to the conelusion that the 
probabilities are in favour of this being really the early stage 
of granular kidney. 

I have no actual figures to give in proof of its frequency, but 
the 8 per cent. which Mahomed gives as the frequency with 
which the high-tension pulse occurs would represent to my 
mind at least the frequency of thickened arteries, and it may 
be that we are both dealing with the same thing, for he 











describes the high-tension artery as rolling under the finger. 
but attributes this to high tension only. Really it is due to 
arterial thickening and high tension. 


On this point some observations of Holst are interesting, in which he 
showed in 14 out of 15 cases of granular kidney the vessels of the skin 
were thickened, though not atheromatous. Brailey’s microscopical, ag 
do Gunn’s ophthalmoscopic, observations on the retinal arteries show the 
same thing. 

HicH TENSION. 


In well-marked (that is, advanced) granular kidney the 
high-tension pulse as well as the thickened arteries are well 
recognised. The sphygmographic tracing is characteristic ; it 
has a round or square top to the wave, after which the line 
falls gradually ; these peculiarities can be better felt with the 
finger—the slow prolonged wave which the pulse makes under 
the finger is quite as evident as the fulness of the artery be- 
tween the beats. 

The contraction of the heart, which with healthy arteries 
causes a sudden rise, that is to say, produces a wave witha 
sharp and somewhat short crest, in granular kidney owing to 
the resistance which is offered to the circulation, instead of 
distending the artery greatly for a short time, spends itself 
in dilating the artery less for a longer time; thus the long 
wave with its square or roundish topis produced. The tension 
is measured between the pulse waves; the arteries therefore 
oe abnormally full as well as abnormally tense between the 

eats. 

When the heart begins to fail the diminished foree does not 
necessarily alter the character of the wave ; the artery may 
be less distended, and therefore the wave not so high, but its 
rounded top will still persist. It may also, by dimimishing 
the amount of blood driven into the arteries at each beat, 
reduce somewhat the tension, but in spite of that the pulse 
long retains its peculiar character. 

When the tension falls the fall is due to a failure of the 
artery, and not necessarily of the heart at all, though both 
may fail together. The low tension then observed is a neuro- 
paralytic phenomenon and a bad sign; it occurs only in the 
later stages of the disease, but may then continue for some 
time. Though the tension may be low the thickening of the 
arteries can still be easily made out, and is as characteristic 
as ever. 

A persistently high tension, under ordinary conditions 
is of itself mischievous, but not so with granular kidney, 
paradoxical as this may seem. The patient is best without 
granular kidneys, but if the kidneys be granular it is better 
that the tension should be high rather than low; in other 
words, the patient is worse with alow tension. This explains 
the use of digitalis in such cases, which does so much good by 
raising the arterial tension. 

Low arterial tension, or rather the fall in tension, in the 
later stages of granular kidney is of great clinical importance, 
the value of which Sir William Broadbent has lately em- 
phasised. . 

One other phenomenon I may refer to, which, though im- 
plied by what has just been said, is not generally recognised, 
although easy to be observed if looked for. I refer to irregular 
fluctuations in tension which take place in the later stages of 
the disease before the tension becomes persistently low. The 
tension may be felt to vary considerably even in very short 
spaces of time; for instance, even while the finger is placed 
upon tlie pulse. These fluctuations are analogous to the flush- 
ings, the irregular respirations, and other symptoms of irre- 
cular vasomotor action which arise under similar conditions. 
They arevery interesting and may give the earliest indications 
of the neuro-paralytie failure which is approaching. 

In the early stages of granular kidney, go back as far as we 
may, as soon as the disease is diagnosible the pulse tension 18 
hign and the artery thickened. The question then arises, 
what is the value of a high-pulse tension in a person in whom 
thereis not yet other evidence enough to diagnose granular 
kidney by ? es 

The clinical importance of high tension has been insisted 
on in valuable papers written by Sir William Broadbent’ and 
Dr. Goodhart' ; and if we go back fifteen years, we come to a 
series of papers written on this subject by the late Dr. Ma- 
homed.’ All alike directed attention to the clinical import- 
ance of the fact, though they do not altogether agree in their 
theories or conclusions. Temporary or transient increase of 
tension may occur in a variety of affections, but it is not to 
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these that I refer ; [ am dealing with those cases in which the 
tension is persistently raised. Now, Mahomed’s view was 
that these were the early initial stages of granular kidney, 
and this I take to be also Goodhart’s view. 

I do not think Mahomed’s work has been estimated at its 
true value. The term he introduced may have had something 
¢o do with this, for the expression, the pre-albuminuric 
stage, of which he considered high tension to be the chief 
indication, seemed to assume entirely what he had to prove. 
His work was based on careful clinical observation, and I 
believe that he was in the main correct, though possibly he 
attributed too much to high tension and too little to the 
thickening of the arteries to which I have referred. Even his 
own descriptions show that high tension was not the only 
factor in the pulse, but that the arteries were also thickened. 

Sir William Broadbent, differing as he does from Mahomed 
in theory, yet attaches quite as great significance to the in- 
erease of pulse tension. He describes as the ultimate results 
of this increased tension a variety of symptoms—for example, 
cardiac failure, general disturbance of health, a sort of 
cachexia, and even hemorrhage, which, as he stated, could 
be truly predicted long before it occurred. 

These are the same symptoms as those produced by 
advanced granular kidney. If the kidneys are not granular 
in these cases—and of this no proof is given—the arteries 
must beceme diseased if hzemorrhage is to occur, for it can 
hardly be maintained that mere increase of tension can lead 
to the rupture of healthy vessels. If the vascular change is 
not atheromatous, nor associated with granular kidney, what 
iis it! 

So far as the results to which high tension leads, there is 
general agreement, but opinions differ as to whether these 
results are to be referred to granular kidney or not. These 
differences in theory would remain a matter of opinion still, 
if there were not some fresh facts by which to elucidate them. 
These have been obtained by the more exact and careful 
study of the early eye changes met with in granular kidney. 

As I shall show shortly, our knowledge of the early stages 
of albuminuric retinitis has been greatly extended of recent 
years. If in many of these doubtful cases of high pulse- 
tension and thickened artery albuminuric retinitis or the 
early changes which lead to it are found, and that even in 
eases in which albumen may not be present in the urine the 
diagnosis of granular kidney will be surely justified. Con- 
sidering that albuminuric retinitis is not invariably found 
even in advanced granular kidney, the fact that it can be 
‘discovered in these cases of doubtful nature is a significant 
fact which throws a light upon many of those other cases in 
which for the present the doubt must still remain more or 
tess unsolved. 

None of the writers mentioned lay any stress upon eye 
changes in their papers—at any rate, not as a means of dia- 
gnosis ; but the importance of these early retinal changes was 
not then so fully recognised as now. Some, at any rate, of 
these doubtful cases must be referred to the group of granular 
kidney, and the probability that a much larger number of 
them may be fairly so referred is so far increased. 

It appears to me, therefore, that there is presumptive evi- 
dence in favour of regarding these cases of high pulse-tension, 
as well as those of thickened arteries in the young, as the 
initial stages of granular kidney which we are in search of. 

I do not wish to go beyond my facts or to speak dogmati- 
cally upon points which may still be open to question, but 
this appears to me the conclusion to which the facts point. 
At any rate, a larger number of these cases can now be 
= to be granular kidney than has been hitherto sup- 
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5 PROFESSOR von Esmarcu has resigned the Chair of Surgery 
in the University of Kiel, in which he has been succeeded by 
Professor Helferich, late of Greifswald. 

Tue late Sir William Gray, shipbuilder, has left the sum of 
2,000 to the West Hartlepool Hospital. 
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In looking over the records of brain surgery one is struck by 
the very large proportion of cases in which no tumour was 
found at the operation. Thus in Starr’s' list of 162 cases no 
tumour was found in 48; in Knapp’s? list of 405 cases none 
in 92, and Bergmann? only found a growth in 1 case out of 6. 
Besides these there are many isolated cases of the same kind 
seattered through literature. It seems therefore to be im- 
portant and interesting to inquire into the causes of these 
deficiencies. 

Uncertainties in the diagnosis of brain tumour may be 
grouped into two large classes. (A.) When no tumour exists, 
but other diseases are mistaken for it. (B.) When a tumour is 
present, but (a) the symptoms are ascribed to some other 
disease ; (b) there is a mistake in localisation; (ec) there is 
uncertainty in the nature of the tumour. 


A. DISEASES WHICH MAY SIMULATE BRAIN TUMOUR. 

1. Chlorosis.—Very rarely optic neuritis, generally of rapid 
onset, is present in this disease; and if it is associated with 
intense headache and perhaps with hysterical motor or 
sensory symptoms, a mistake in diagnosis may easily occur. 

2. Uremia with intense headache, optic neuritis, convul- 
sions, and coma may simulate brain tumour, especially if the 
convulsions are unilateral in character. The unilateral form 
of uremic convulsion, without cerebral hemorrhage, is 
spoken of by Sir William Broadbent in his book on the pulse, 
and I remember seeing a case of the kind at the Manchester 
Royal Infirmary (under the care of Dr. Graham Steele) some 
years ago. The character of the optic neuritis, together with 
the history and symptoms of Bright’s disease, should of 
course make the diagnosis clear. 

3. Chronic lead poisoning, if associated with lead encephalo- 
pathy, with convulsions, delirium, sometimes acute mania, 
and coma with optic neuritis and severe headache, may sug- 
gest the presence of brain tumour. This idea may be 
strengthened if hemianzsthesia is present, and particularly 
if there is any paralysis of the cranial nerves. Buzzard 
(quoted by Gowers) has described paralysis of the third 
cranial nerve in lead poisoning ; and ft have at present under 
my care a man suffering from chronic plumbism with gout 
and paralysis of both sixth cranial nerves; a few weeks ago 
the right nerve was totally paralysed, the left slightly so; 
this has now almost recovered, so that he has no apparent 
strabismus, but there is double vision when strain is put on 
to either of the external recti. 

4. Hysteria may of course simulate brain tumour, particu- 
larly when there is headache, vomiting, convergent stra- 
bismus, and various motor and sensory disturbances. 

5. So-called reflev epilepsy, in which the convulsions are 
unilateral, is sometimes difficult to distinguish from sym- 
ptoms due to coarse irritation of the cortex of the opposite 
side. These convulsions may be caused by irritation of the 
dura mater due to old injury, by subdural hematoma, or by 
irritation (in dogs) of the inner surface of the exposed dura 
mater (Franck quoted by Mills‘). In many of these cases the 
convulsions are on the same side of the body as the irritation, 
and are considered to be due not to irritation of the cortex but 
to irritation of the fifth cranial nerve supplying the dura 
mater, and especially distributed to its inner surface. 
Similarly reflex epilepsy, unilateral in character, may be set be 
by pressure on old scars in the region of the fifth cranial 
nerve, or by any peripheral irritation of the fifth nerve as — 
from lesions of the ear, eye, nose, teeth, face, or scalp. Injuries 
of nerves or an isolated fibroma on a nerve in other parts of the 
body have been known to set up these unilateral reflex 
epilepsies. : 

6. Many anomalous cases have been reported from time to 
time in which there were symptoms apparently due to coarse 
irritation of the brain cortex, but in which the patients have 
either recovered without operation or after an operation m- 
which nothing was found. Thus Pearce Gould® reported a 
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case in which there was headache, aphasia, twitchings, facial 
palsy, and paralysis of the right side of the tongue with slow 
ulse. A tumour was supposed to be present in the frontal 
obe and the skull was trephined; nothing was found; the 
patient gradually improved, and, with the exception of an 
occasional epileptic fit, the symptoms all disappeared. 
Phillips ® mentions a case of old injury to the head with 
severe headache, vomiting, slow pulse, and a tender spot on 
the head, and slight local twitchings just before the opera- 
tion. Nothing was found on trephining, but the patient re- 
covered perfectly. 

I had the following curious case under my care at the Man- 


chester Workhouse Infirmary: 

The patient was a girl, aged 17 years. Her mother stated that the 
patient had a fit when she was 2 years old, and again when she was 6 
years old. After this the fits occurred every year until she was 15; each 
attack consisted of a series of fits, which lasted about a fortnight. After 
the last attack she was paralysed on the left side for about three months, 
gradually recovering. About November 18th, 1897, the fits commenced by 
twitching of the muscles of the left eye, probably the orbicularis, while 
the patient was at her work making cigars. She went home and the 
spasms then spread over the whole of the left side, and she was appa- 
rently unconscious until she was brought to the hospital. 

On admission, she was suffering from well-marked attacks of left-sided 
Jacksonian epilepsy, always commencing in the face; the spasms rapidly 
passed to the left hand and arm. In a day or two the spasms also affected 
the left leg; each attack consisted of tonic then clonic spasm, followed by 
transitory paralysis. After recovery the patient told me she could not 
remember the attacks coming on nor what happened in the interval 
between the attacks. During the intervals, however, she was apparently 
conscious and answered questions. The number of fits a day increased 
rapidly, until the maximum of 275 on December roth was reached. 

The case exactly simulated one of cortical tumour, but as the physical 
condition of the patient remained good, and as the mother constantly 
asserted from former experience that the attacks would cease in a fort- 
night, the question of operation was postponed. On December rth the 
number of fits was 125, and the next day she was apparently well, and 
after a few days she was discharged recovered. In spite of the extra- 
ordinary number of the attacks, which were always limited to the left 
side, the temperature was never raised. She was fed either by the mouth 
or rectum ; she was incontinent as regards both urine and feces through- 
out the attack. The optic discs were normal, and there was no sign of 
varalysis of the left side when the fits had entirely ceased, but the left 
knee-jerk was increased, and there was marked left ankle clonus. During 
the attacks 30gr. of chloral, with 45gr. of potassium bromide were given 
every four hours, but without the slightest effect. There seemed to my 
mind no doubt that the attacks were genuine, and not in any way 
hysterical ; there was no sign of hereditary or acquired syphilis. ‘There 
was a large scar on the head with absence of the hair, but this dated from 
a ringworm contracted when the girl was 3 years old, and evidently was 
the remains of tenia kerion. 

Another somewhat similar case was that of a lady, aged 60, 
whom I saw in consultation with Dr. John Scott, of Manches- 
ter, on January 25th, 1898. 

The patient was said to have had rheumatism some years earlier, with 
secondary heart disease, but there was no evidence of heart mischief 
when I examined her. She had had an attack of “fainting” about three 
years before, and these attacks had recurred from time to time since; in 
some of these attacks she had been unconscious for about half a minute. 
and had fallen ; in others she had momentarily lost power in the left hand 
and dropped,anything she was holding in it. 

About January roth, 1898, she had severe pain on the top of the head, 
and this continued more or less day and night. partially preventing sleep 
until January 22nd. On this day she was feeling weil, and was playing 
cirds in the evening. About 1 A.M. on January 23rd she apparently had 
an attack of general convulsions in bed, “ lasting about twenty minutes.” 
Her husband was awakened by the bed shaking. She was then quiet for 
about an hour,when she had an attack of “‘spasms” on the left side of the 
face only. These attacks, which consisted of tonicand clonic spasms, and 
subsequent transitory paralysis. came on every five orten minutes day and 
night, and affected principally the lower facial fibres, and never spread to 
any other part of the body, and though of course accompanied by loss of 
power to speak, were not accompanied by any unconsciousness. They 
were still occurring when I saw her on January 26th. The tongue was 
covered by a thick plastered coat such as one so often sees in cases of 
cerebral tumour : there was no optic neuritis. no vomiting, and no tender- 
ness of the skull. As the patient seemed to be getting rapidly exhausted, 
and as the symptoms so strongly pointed to a gross irritating cortical 
lesion, an operation was strongly recommended, but the friends would not 
allow it. Large doses of chloral and bromide were prescribed together 
with stimulants and careful feeding. 

The fits continued with unabated frequency on January 27th and 23th, 
but began to abate on the evening of the latter day, and she slept well 
that night, although several fits occurred which did not awaken her. On 
January 29th she had four attacks, on January 3cth two attacks, and then 
complete recovery set in. 

She remained well until the beginning of October, when she had a 
“fainting” attack in the street and fell unconscious, and the tongue was 
bitten. A few days afterwards she had asingle attack of spasm without 
unconsciousness on thie le't side of the face, and a similar attack occurred 
the next day, and occasionally, she says, she has slight attacks of dizzi- 
ness. 

I saw the patient on November roth, and she ‘then appeared perfectly 
well in all respects. 


What the exact diagnosis is in these two remarkable cases I 
am at a loss tosay. The second case suffers probably rom 





occasional attacks of genuine epilepsy, both grand mal and petit 
mal, but the facial convulsions without loss of consciousness 
are a puzzle to me. Undoubtedly, both cases from the per- 
sistent localised epileptiform seizures suggested some gross 
cortical irritation very strongly, but the nature of this irrita- 
tion seems a mystery. | Rie 

7. Syphilis of the cranial nerves with severe headache, but. 
with no signs of cortical irritation, may simulate the early 
signs of a brain tumour, and the diagnosis may only be 
cleared up by time and antisyphilitic remedies. lf a syphi-- 
litic meningitis with local convulsions and optic neuritis be 
present, then it may be even more difficult to exelude the 
possibility of tumour. } 

8. Meningitis or brain abscess may be mistaken for tumour, 
especially if slight optic neuritis is present, if the symptoms. 
have had a slow onset, and if there is no apparent cause for 
the meningitis or abscess. ; : 

9. Polioencephalitis may give rise to symptoms which simu- 
late those of pontine tumour. 


B. SYMPTOMS DUE TO BRAIN TUMOUR MISTAKEN FOR OTHER 
DISEASES. 

1. Hysteria is not infrequently assigned as a cause of the 
symptoms of tumour, especially when the latter occurs in 
young girls, and there is‘ no optic neuritis or paralysis of 
cranial nerves. It should be remembered that in neurotic 
subjects true hysterical symptoms may be present with or 
precede symptoms of organic disease such as tumour or dis- 
seminated sclerosis, and so give rise to error. : 

2. Reflex epilepsy may be assigned as the cause of the uni- 
lateral convulsions of brain tumour, especially if there is an 
injury or tumour on a nerve. I saw a case of this kind some- 
years ago in the Manchester Royal Infirmary, where a patient 
with an old injury to and a scar over the left ulnar, nerve 
suffered from left-sided unilateral epilepsy commencing mm 
the left arm; there were no other symptoms for some time, 
and the case was diagnosed as reflex epilepsy. Some time: 
after the patient died, and a gumma in the right > otor cortex 
was found. ; ; : ‘3 

3. Hydrophobia has Veen diagnosed in cases m whiclr 
there was a history of a comparatively recent dog bite, but in 
which the symptoms were really due to brain tumour. This 
occurred in a case related to me by Dr, Bevan Lewis (who 
made a post-mortem examination) in which a small parasitic 
cyst was found in the neighbourhood of the medulla. ; 

4. Cases of senile dementia are frequently admitted ar 
workhouse hospitals. They take no notice of their surround- 
ings, have to be fed, are incontinent, will not, answer er 
tions, have no friends to give a history of their illness, and 
lie curled up in bed. In two such_cases, presenting no other 
symptoms, which occurred at the Manchester W orkhouse el 
firmary, brain tumours in the frontal lobes were found at : - 
satan ng examination, and had been quite unsuspecte 
during life. ; 
5. Circulatory changes, if the symptoms of brain pon vase 
come on suddenly, especially in old persons, may be aasigne 
as the cause of the symptoms. In a case sent to me by : it 
Eatough, of Mossley, near Manchester, a man, aged 56, he 
looking older, and with no previous symptoms, suddenly | ec 
came unconscious while sitting in his chair. This —. 
lasted for about 15 minutes, and his left side, especially t ‘ 
arm, was found to have lost power. This gradually increased. 
A few days afterwards he had an attack of ‘* trembling” 1n 
the left arm and leg, without loss of consciousness, and there 
was some loss of sensation in the same limbs; the optic _— 
were normal, and there was no headache or vomiting. Sub= 
sequently, however, other attacks of left-sided convulsions 
with loss of consciousness occurred; there was rapid loss wl 
power on the left side, with optic neuritis, and there was = 
longer any doubt that a tumour at or near the right —_ 
cortex was present. Death ensued within three months alter 
the commencement of the illness. No post-mortem examina 
tion could be obtained. er 

6. If ear disease be present, or there ig a history of injury > 
the symptoms of tumour may be ascribed to abscess, i 
ally if there is no optic neuritis ; similarly, meningitis may § 
given as the cause of the symptoms of tumour, particularly } 
these develop rapidly. 
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C. UNCERTAINTIES IN THE DIAGNOSIS OF POSITION OF 
CEREBRAL TUMOUR. 

Mistakes in localisation not infrequently occur, and in this 
eonnection may be mentioned those in which no tumour was 
found at the operation, but after death the tumour was found 
at the point of operation, sometimes even in the resulting 
hernia cerebri. This failure may have been due to want of 
deep exploration of the cerebral substance, but in other cases 
punctures and incisions were made into the brain but without 
disclosing the tumour which was present at the spot, Such 
eases are reported by Dinkler,’ Késter,* and Schultze.? The 
reasons for this failure should be given by the surgeon. I 
van only suggest that at present few individual operators are 
so sufficiently familiar with the aspect and feel of the healthy 
brain substance as to be always able to differentiate it for 
tumour growth, especially if this is a soft diffuse glioma. 
Sometimes a tumour is present on the side expected but not 
at the spot diagnosed. In the case of a woman at the Man- 
chester Workhouse Infirmary, there were marked and re- 
curring right-sided epileptiform seizures spreading over the 
face, arm, and leg, together with other symptoms pointing to 
tumour of the facial area of the left motor cortex. I referred 
the case to my surgical colleague, Mr. Joseph Collier, for 
operation, and he agreed that it was a suitable case, at any 
vate, for exploratory trephining. Before arrangements could 
be made, however, the patient had several more fits in rapid 
succession and died. Post mortem a tumour was found in 
the left second temporo-sphenoidal convolution involving the 
grey and white matter ; the motor cortex appeared normal. 

In a case recorded by Schiller,’? the tumour was supposed 
to be in the left arm centre. It was not found at the opera- 
tion, but at the post-mortem examination one small tumour 
was found at the posterior part of the left posterior parietal 
lobule, and a larger wedge-shaped tumour on the median 
aspect of the left hemisphere in the quadrate lobe, and a cyst 
in the left corona radiata. 

In one of Hitzig’s'' cases, where trephining over the left 
motor centre was unsuccessful, a tumour was found post 
mortem on the median surface of the left hemisphere, the 
oldest part being in the centrum ovale, and had invaded the 
gyrus fornicatus and the corpus callosum, and pressed on, but 
not invaded, the central convolutions. 

Difficulties often arise in distinguishing between tumours 
of the cerebellum and those of the frontal lobe, as illustrated 
by a case of Hitzig’s,'2 in which a diagnosis of tumour in the 
right cerebellar hemisphere was made, but post mortem a large 
cystic glioma of the frontal lobe, flattening the second, third, 
fifth, and sixth nerves, and the right half of the pons was 
found. As Bruns!’ and others have pointed out, ataxia and 
disturbances of equilibrium are found both in frontal and 
cerebellar tumours, and a distinction is only possible if 
symptoms due to pressure on neighbouring structures are 
present. 

In other cases tumours in the internal parts of the brain 
are mistaken for those near the cortex. Thus Bury,'* in a 
case where the symptoms were giddiness, left-sided paralysis, 
headache, nausea, blindness, and nystagmus diagnosed a 
tumour to be subcortical near the motor area, and an unsuc- 
cessful operation was performed. The patient died two 
months afterwards, and a_ tuberculous tumour of the 
optic thalamus was found. In _ Gibson’s’® case, in 
which during life there were unilateral spasms and 
contractions, an operation revealed no tumour, but this 
was found post mortem in the caudate nucleus and anterior 
part of the internal capsule. Zeller’s’ case com- 
plained of pain over the left parietal bone, double vision, 
loss of memory, double choked disc, difficulty in walking, and 
spasms of the right arm. A tumour of the anterior lower 
part of the motor region was diagnosed, but no tumour was 
found at the operation. After a slight improvement the 
patient became worse and died, and post mortem the tumour 
was found in the left caudate nucleus, and it sent a process 
jaterally and obliquely upwards into the white matter, but 
the cortex was not involved. 

As I have already mentioned, irritation of the dura mater 
may cause convulsions on the same side of the body and lead 
to errors of localisation. In a woman at the Manchester 
Workhouse Infirmary, suffering from primary carcinoma of 
the gall bladder with numerous secondary growths, unilateral 


° 





convulsions on the right side set in, but at the post-mortem 
examination the only cerebral growth was one limited to the 
dura mater of the right side. 


D. UNCERTAINTY IN THE NATURE OF THE TUMOUR. 

Intracranial aneurysm may be diagnosed as a tumour or 
vice versd, and a distinction is often impossible. Apart from 
an accurate diagnosis of a tuberculous or syphilitic growth, 
a distinction between the other forms of primary cerebral 
tumour is often impossible during life. As Gowers says, the 
diagnosis of the exact nature of the tumour is generally 
‘‘hardly more than a guess,” and “a guess that is almost as 
likely to be wrong as right.” Yet it would be of great benefit 
if one could distinguish between the diffuse gliomata which 
are hardly suitable for operation, and the sarcomata which 
generally have a well-marked limit, whether they spring 
from bone or membranes, or are within the brain substance, 
and which can be thus more or less easily ‘‘ shelled out” at 
an operation. 

; CONCLUSION. 

It will be seen from the above sketch of a very large subject 
how difficult it may be for a neurologist to give an accurate 
opinion on the precise locality and nature of a brain tumour 
when required to do so by a surgeon before he undertakes an 
operation ; and it can be understood that the difficulties and 
uncertainties of brain surgery are not so much those of sur- 
gical technique or of untoward after-affects, but occur at the 
outset and with our present knowledge may be well-nigh 
insurmountable. 
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Since the year 1882,' when I described the electro-magnet 
devised by me for the extraction of splinters of steel or iron 
from the interior of the eye,? many instances have been re- 
corded by me® and others illustrating the use of the electro- 
magnet in ophthalmic surgery. Its value, and the class of 
instances in which it is of service, have become generally 
recognised. The record of isolated cases is hardly, therefore, 
of interest or value unless there are some special features per- 
taining to any particular instance. That there are, such, how- 
ever, inthe case related here will at once be recognised. To 
remove a foreign body from the background of the eye with 
the retention of perfect sight (§) is a satisfactory event in 


ophthalmic surgery. 

CASE 1. Removal of Fragment of Steel from the Retina : Result, Vision §. 

History.—On November sth, 1898, Mr. H. B. M., aged 22, consulted me on 
account of an injury to his right eye. On October 24th he was driving a 
wedge with a hammer, and a splinter flew off and struck the right eye. 
He cannot say whether the fragment was from the wedge or from the ham- 
mer. He felt aslight shock to the eyeat the time and scught medical aid, 
and later he was referred to me. 

Nature of In‘ury.—Examination at this visit to me on November sth dis- 
closed a small linear wound at the periphery of the cornea, atits outer 
edge, corresponding to about the centre of the palpebral oa 
Beneath this corneal scar was a small opening in the iris at the peri- 
phery, which at once suggested the probability of the foreign body having 
penetrated and being located in the glcbe. Vision =§. The media were 
clear, but in the fundus towards the periphery on the outer side, just 
above the median line, a mass of whitish effusion was noticed, in size 
equal to about 2 diameters of the optic disc. There was only at one point 
anything resembling the glistening noticeable when a metallic body is 
embedded in the retina, and this was very trifling. The situation of the 
effusion corresponded exactly to the line a foreign body passing along the 
track indicated by the corneal scar and the wound in the iris would take, 
and no doubt was left in my mind that the fragment of steel was actually 
embedded in the retina and coated over with this whitish effusion. 
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Operation.—The gravity of the case was pointed out to the patient and to 
his parents. Consent was obtained to an attempt to remove the foreign 
body with the electro-magnet, and the operation was performed on 
November oth. The site selected for incising the sclerotic and introduc- 
ing the electro-magnet was between the external and inferior recti; in- 
deed, a little external to the latter appeared the best situation from which 
to at once advance the point of the e ectro-magnet to the location of the 
foreign body. Cocaine was therefore instilled, and the conjunctiva sepa- 
rated from a point in front of the intended puncture back towards the 
equator. After bleeding was stopped the sclerotic was incised, and the 
point of the electro-magnet was introduced and advanced to the situation 
of the foreign body. A second introduction was necessary, and then the 
piece of steel was extracted ; it weighed o.16 gr. One surfage was coated 
white, and this demonstrated, if further testimony were necessary, the 
fact that it had been situated as diagnosed, one surface lying in the retina 
and the other coated over with effusion. The conjunctiva was united by 
sutures, 

A fter-History.—The recovery was uninterrupted. If is noted D - 
ber 16th that there is still @ whitish mark where the akon car aie 
situated, and pigment is becoming deposited in the neighbourhood, 
Vision=}, and the slight alteration in the field of vision, as shown by the 
accompanying perimeter chart, illustrates how complete has been the 
restoration of vision, ' 


Right Eye. 








This was the second instance during the year 1898 in which 
a splinter of steel, diagnosed as being embedded in the retina 
by the ophthalmoscope, has been successfully removed by me 
with the electro-magnet. The previous case is recorded in 
vol. xviii (1898) of the Transactions of the Ophthalmological 
Society, and reference is also there made to an earlier case of 


removal of a piece of metal from the retina by me, and to 
instances recorded by others. The other instance under my 
care last year very closely resembles that related in the pre- 
sent article. 

CASE 11. Removal of Fragment of Steel from Retina: Lenticular Opacity : 
Vision +%. 

History of Injury.—The right eye was injured; the splinter of steel had 
entered at the sclero-corneal junction at the inner side (not outer), and 
there was a hole in the iris through which it had passed, and the track 
the foreign body had taken was made out by the opacity it had caused at 
the periphery of the lens. Examination with the ophthalmoscope dis- 
closed the fragment of metal fixed in the retina in the lower and outer 
quadrant. The glistening of the steel was distinct, but it was surrounded 
and partially covered by whitish exudation. The vitreous otherwise was 
but little disturbed. and vision equalled about fingers. 

0, eration and Result.—The sclerotic was incised between the internal 
and inferior recti, and the electro-magnet was advanced to the situation 
of the foreign body. On withdrawing it the foreign body was not attached. 
Again the electro-magnet was passed into the eye and aclick was imme- 
diately heard, but with alikeresult. A careful search was made round the 
wound to ascertain if the splinter had been peeled off when the electro- 
magnet had been withdrawn, but it could not be found. A third time the 
electro-magnet was advanced to the situation of the foreign body ; a click 
was again heard, and this time on withdrawing the instrument the piece 
of metal was found adhering to it. The exact situation of the fragment 
in the retina had been aseertained, but the splinter was clearly too firmly 
fixed, either in the retina or glued by adhesions of lymph, to be detached 
at the two first occasions it was brought into contact with the electro- 
magnet. The opacity in lens remained unaltered and vision=sy. 


may be tolerated for lengthened periods in the fundus ocul} 
with retention of vision. Frecorded such an instance in 187g 
in the Royal London Ophthalmic Hospital Reports,* and have 
reported several instances since,’ and others, includin 
Knapp, have done the same. Such a case as I have mi 
in this paper, together with the other similar instance I have 
mentioned, very properly raises the question whether foreign 
bodies so situated should be left alone or surgical interference 
adopted. My feeling with such evidence before me ig 
naturally more in favour of interference than it was formerly. 
But it must be recognised that the fixation or embedding of a 
foreign body is always a hindrance to its removal by the 
electro-magnet. In each instance the possibility of success. 
must be carefully weighed, and it is important that the situa- 
tion of the fragment be exactly located, so that the point of 
the electro-magnet be advanced immediately to it, and thus 
the prospects of its successful removal be materially in- 
creased, 
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VEsIcAL bleeding may arise from a variety of causes, and 
blood may reach the bladder from the surrounding structures, 
but in the majority of instances the amount that is found at. 


any one time in the cavity of the viscus is but slight. Pro- 
fuse hemorrhage, leading to a collection of blood so as to 


distend the bladder, is not a very frequent occurrence, and 
when it does take place is not altogether simple in its treat- 
ment. Such loss of blood into the organ is usually the result 
of the presence of a papilloma of the vesical wall, but the 
bleeding may be the outcome of operative interference, or it 


may be spontaneous. ; 
Malignant disease sometimes causes much hemorrhage, 


so likewise a congested prostate. Operations, such as 
lithotrity and suprapubic cystotomy, are occasionally followed 
by considerable bleeding. Possibly also hemophilia must be 
included as a cause, but it is not usual to get great loss of 
blood in cases of rupture of the viscus. 

The record of the instance of profuse spontaneous hemor- 
rhage into the bladder which is here given is chiefly of interest 


from the point of view of treatment. 

History.—A man, aged 45, was admitted to the West London Hospital on 
August 2oth, 1898, and gave the history of his condition briefly thus : He 
was a shiji-vard painter and had been engaged in painting in a confined 
place for twelve hours nearly continuously. At the expiration of this 
time he found that he was unable to pass his urine, although up to this 
period he had never experienced any difficulty whatever in micturition, 
and there had not been, as far as he knew, anything abnormal with his 
water, he being especially confident that he had never passed any blood 
with it. 

Soon after the inability to relieve his bladder came on he began to 
have a severe pain inthe hypogastric region. He returned home, and 
still being in distress he was seen by his medical man, who passed a catheter 
with ease, but failed to draw off more than a few drops of blood. The pa- 
tient was therefore at once sent into the hospital. é ; 
Condition on Admission.—When seen there he was evidently in great 
agony, somewhat collapsed, and distinctly anceemic. On examining the 
abdomen I found an oval swelling reaching upwards to the level of the 
umbilicus. This was easily palpated and could be even seen, the patient 
being of spare habit. The tumour was dull to percussion, but had a 
rather more firm fee] than is usual with a bladder distended with urine. 
No fluctuation was obtained. The pulse was weak and rapid. A full-sized 
catheter was passed without difficulty, being introduced its whole length, 
but only evacuating a small quantity of blood, The finger inserted into 
the rectum did not reveal that the instrument had transgressed the 
urethral canal, and there was no evidence of free fluid in the peritoneal 
cavity. It was concluded that the case was one of profuse hemorrhage 
into the bladder, and I therefore decided to explore the interior of the 
viscus from the perineum, . : ; 

First Operation.—Accordingly, a medium perineal section was made and 
a catheter introduced through this opening into the bladder, This, when 
it had passed for nearly its full length, drew off about a pint of highly 
blood-stained urine, and at the same time the hypogastric swelling con- 
siderably diminished, but did not entirely disappear. The blood clot 
which was in the bladder was as far as possible removed by irrigation, 


yet it was elear that all had not been evacuated. The introduction of 





t has for some years been recognised that foreign bodies 





hot water checked the hemorrhage almost completely, and a catheter 
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i ied in the patient was sent back to bed. About four hours 
eet ee by cc thy soasaroniintenon that bleeding had recommenced 
nd that the hypogastric swelling was already again in evidence. 
. ‘Second Operation.—I was sent for, and on arrival an hour later deter- 
mined that the right line of treatment would be to open the bladder in 
the supra’ ubic region. This revealed a mass of blood clot within the 


i shich was speedily scooped out with the aid of a spoon. Search 
ae Se for cent Me area, but as the blood welled up from the 
osition of the trigone, and rendered a clear view impossible, pressure 


‘vas exerted on the abdominal aorta which effectually controlled the loss, 


lace from which blood had actually flowed could be seen. 
Even iilioma, or, remnants of one, nor any other rowth could be dis- 
covered though it is possible that in the manipulations employed in the 
removal of the blood clot some villous mass may have been dragged off. 
Removal of the fingers from the aorta immediately caused a renewal of 
the hemorrhage, the blood, as has been said, welling by from about the 
internal meatus. Water at a temperature of 120° F. was then run through 
the bladder, and was successful in bringing about a cessation of the 
bleeding. A glass tube was inserted through the suprapubic wound into 
the bladder, and the patient returned to the ward. ; 
Afjter-History.—During the ensuing night he had much pain, and the 
urine that drained from the pubic opening was at times very consider- 
ably blood-stained. Hemorrhage occurred at intervals for three days, 
after which it entirely ceased. The suprapubic tube was removed on the 
fourth day and the catheter on the seventh day. There was rapid healing 


of both the wounds, and the patient left the hospital but little the worse 
for his severe heemorrhage on September 7th, eighteen days after admis- 
10n. 
"This case is a good example of spontaneous and profuse 
bleeding within the cavity of the urinary bladder. Most 
probably this was the result of some laceration of a papillo- 
matous growth, which was not discovered at the time of the 
suprapubic opening, but which may have been successfully, 
though unintentionally, removed at that time. 

I have to thank my late house-surgeon, Mr. W. T. Rowe, 
for the excellent notes that he took of the case. 





FORMALIN IN THE TREATMENT AND REMOVAL 


OF INOPERABLE MALIGNANT GROWTHS. 


By WILLIAM MITCHELL, M.B., C.M.Epin,, 
Bradford. 





Tur treatment of malignant growths, which either on account 
of anatomical peculiarities or of the constitutional state of the 
patient, or on account of the refusal of the latter to submit to 
the knife, cannot be treated by ordinary operative methods, 
must at times be a source of trouble and perplexity to almost 
every surgeon ; and any method which will enable us to deal 
with such cases in a simple and reasonably satisfactory 
manner will be welcome to most. 

The method adopted in the following case might, I venture 
to hope, prove a useful addition to methods already in use. 
The patient had a sarcoma of the cheek (second recurrence) 
which two experienced surgeons refused to remove by opera- 
tion. When she came to me the tumour was 4 inches in 
diameter, and fully as large asa man’s fist. At one placea 
mass of sarcomatous tissue had forced its way through the 
integument, and was giving rise to constant and rather severe 
hemorrhage. It was this latter symptom I was now called 
upon to treat. 

I tried all the usual styptic methods, but with none of 
them succeeded in stopping the hzemorrhage for more than a 
few hours, so that 2 or 3 ounces of blood were being lost daily, 
and it seemed as if nothing short of tying the external or 
common carotid couid arrest the bleeding. 

Remembering, however, the great power of penetration and 
coagulation possessed by formalin, and.the rapidity of its 
action in this respect on dead tissues, I determined to try 
its effect on the living. After applying a solution of 
caoutchoue to protect the surrounding skin, I soaked a small 
pad of absorbent cotton wool with a solution of formalin con- 
taining 20 per cent. of formic aldehyde, and applied this to 
the raw surface, then covered it with guttapercha tissue, and 
held it in place with a bandage. 

My expectations were more than realised ; for not only was 
the hemorrhage entirely stopped, but in 24 hours there was 
produced a hardening and necrosis of the tissues, extending 
nearly a quarter of an inch from the surface. 

This made me think that it might be possible to remove 
the whole growth by first coagulating the tissues with formalin 
and then cutting away some of the necrosed part daily, always 
however eaving sufficient of the latter to prevent a recurrence 
of hemorrhage. I therefore scooped out with a scalpel and 








sharp spoon as much of the necrosed part as I dared, andthen 
filled up the cavity with cotton wool saturated with the 
formalin solution as before. Daily repeating this I was able 
in a very short time to tunnel right into the centre of the 
tumour, and eventually to remove it completely, notwith- 
standing that it was highly vascular, and during the process 
there has not practically been one drop of blood lost. 

The formalin seems to exert its influence equally in all 
directions, and to be capable of penetrating to almost any 
depth if constantly applied. I have cut out a solid piece an 
inch in thickness at one time, although I have usually con- 
tented myself with less. On one occasion I cautiously tried 
injecting some of the solution into the tumour with a hypo- 
dermic syringe, but gave it up as I was afraid of producing 
embolism, and it gave no better result. The pain has occa- 
sionally been pretty severe, but has been held in check by- 
small doses of nepenthe. f 

There has occasionally been considerable cedema of the- 
lower eyelids and lips, and on one occasion of the cellular 
tissues of the neck. This caused me to suspend treatment 
for a few days, lest it should cause cedema glottidis. There- 
has, however, never been any sign of such a condition. When 
the application of formalin is suspended for a few days, a line 
of demarcation forms with exactly the appearances seen in 
dry senile gangrene of the extremities. 

To sum up, [ consider the points in favour of this method’ 
are as follows: 

1. It is simple in the extreme, requiring no special appa- 
ratus, and can be applied without an anesthetic. 

2. It produces no shock. 

3- It does not, like electrolysis, set up a diffuse suppurative 
process, being not only aseptic, but powerfully antiseptic. 

4. It is bloodless, and can be applied to very vascular ° 
growths, as this case shows. 

. It has very much greater penetrating power, and hence 
effects a more rapid removal than the usual escharotics, and 
its application does not like those give rise to a disintegrative- 
or caustic process, with the resulting discharge, but is what I 
might term a necropoietic process, and with no discharge 
whatever. 

6, As there is no discharge scarcely any dressing material: 
is required, and an economy is thus effected. 

7. During the paring away of the necrosed parts the macro- 
scopic limits of such a tumour can be easily seen on the dry 
clean-cut surfaces, and an indication is thus given as to the 
direction in which it is necessary to proceed further, The 
pieces removed ean be subjected to microscopic examination 
for the same purpose. ve 

8. Above all the process appears to be efficient and safe if 
care is taken. . ; p 

The drawbacks are: (1) The pain, which is at times pretty 
severe, but can of course be relieved by an anodyne ; and (2) 
the cedema, which is always annoying, and might if extending 
to the glottis be fatal. . 

The systemic absorption of the formalin is apt to, and in 
this case did, produce an annoying general urticaria, thus 
showing its relationship to formic acid. There was at the 
same time a slight rise of temperature. The urticarial irrita- 
tion was easily subdued by carbolic acid lotion. 





THE TREATMENT OF TRAUMATIC TETANUS 
WITH ANTITOXINS. 
By STANLEY COPLEY, M.R.C.S., L.R.C.P., 


Camberwell, S.E. 





Durine the past two years I have had the opportunity of 
observing and treating 4 cases of traumatic tetanus. In all 
of them the symptoms were well marked, the spasms severe, 
and in all 4 there was a definite wound in a septic condition. 
Also in each case there was the probability of infection from 
soil or horse dung. In 2 the incubation period was ten days, 
in 1 six days, and in the other indefinite, since the infec- 
tion probably took place through a chronic ulcer which 
the man had allowed to become foul. 


The first case I saw was interesting for this reason, that the patient, a 
lad of 16, came under my care for his injury on the day of his accident 


“He had a badly-lacerated wound of his thumb, with fracture of the. meta 
carpal bone, caused by a gun accident. Jt was extremely dirty-looking 
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from powder chiefly, and many shot were extracted. Doubting at the 
time my power to render such a wound aseptic by ordinary methods, I 
packed it with sulphur for the first: twenty-four hours. The slough 
separated as usual, and I thought a healthy granulating surface remained, 
However, on the tenth day trismus and a stiff neck developed, and he had 
a sharp attack of tetanus. When the thumb was amputated after the 
development of the tetanus, a shot was found on the deep surface of the 


fractured metacarpal. : . 
Distribution of Spasm.—The symptoms varied somewhat in 


the four cases. In “R.C.,” in whom the point of inoculation 
was in the right thumb, the parts affected were, in order, the 
neck, the jaw, the abdomen, the right arm, the left arm, the 
back, and not the lower extremities at all. In ‘‘G.K.,” in 
whom the lesion was in the right leg, the order of invasion 
was the jaw, back, abdomen, and face all about the same time; 
the legs, and later the arms, to a slight extent only. In 
“T.T.,” in whom the lesion was on the back of his left hand, 
stiffness in the neck appeared first, then difficulty in swal- 
lowing, some stiffness of the jaw, slight opisthotonos, and 
hardening of abdominal wall. 1n twenty-four hours all these 
parts became much more affected, swallowing impossible, and 
he died cyanosed from spasm of the diaphragm. The limbs 
were not affected at all. In ‘‘ A.F.,” aged 14, the lesion was 


‘in the right ring finger; the arms, back, and abdomen were 


the first parts affected, the legs next, and the jaw not until 
the third day of the disease, and then only slightly. Tosum 
up: Hardening of the abdomen and opisthotonos were pre- 
sent in all within the first twenty-four hours. The trismus 
was present early in three cases, but very late in the fourth. 
There was a tendency for the severity of the disease to fall 
upon the upper half of the body and upper limbs when the 
lesion was in the upper extremity, and upon the lower half 
when in the lower extremities. Moreover, in the case of 
‘“*G.K.,” he was positive that the severe spasms always 
started from his wounded leg. This tendency for the sym- 
ptoms to extend transversely in preference to longitudinally 
suggests that the poison diffuses itself in the spinal cord, and 
that in it the ferment-like bodies are stored which set free the 
tetanus toxins. To carry the idea further. Is it possible 
that, as in hydrophobia, the primary poison tracks along the 
nerves to the central nervous system ? 

Effect of Antitoxin.—The treatment adopted in three of the 
cases was subcutaneous injections of tetanus antitoxins, com- 
bined in two with occasional draughts of chloral and bromides. 
These three cases recovered. In the fourth case, admittedly 
the most severe, I was unfortunately unable to procure the 
antitoxins in time. He died within twenty-four hours of my 
first seeing him. In my first case (‘‘ R.C.’’) I used Tizzoni’s 
antitoxins. Inthe second I began with Tizzoni’s, and com- 
pleted the case with the British Institute of Preventive 
Medicine antitoxin, which has the convenience of being 
fluid. In the third case the British Institute of Preventive 
Medicine antitoxins were used fhroughout. 

Dosage of Antitovin.—This is a most important point. 
Large doses, 30 c.cm. at once, and repeated at least every six 
hours till some improvement is seen even in a case which 
promises to be mild, is the only fair way of testing the anti- 
toxins. I began in my first and second cases very cautiously, 
as the remedy was new to me, but in my second case I ob- 
served no improvement until I had injected 50 c.cm. within 
eight hours, that was 30 c.cm. at 10 A.M. and another 20 c.cm. 
at 6 p.m. This man nearly died from the severity of the 
spasms, and I feel sure that if I had begun larger doses 
earlier he would not have reached such a dangerous condi- 
tion. In any case which, from the shortness of the incuba- 
tion period, the large surface infected, and, I believe, the 
number of the nerves involved, threatened to be a severe one, 
I should not hesitate, while the patient was under an 
anesthetic, to inject 50 c.cm. at once, and repeat the dose in 
four hours’ time. I think tetanus differs from diphtheria in 
this—while in diphtheria a second dose is frequently not 
needed, it seems that in tetanus repetition of at least twelve- 
hourly intervals is advisable. One of my cases needed 10 
grams of Tizzoni’s antitoxin to complete the cure spread over 
seven days, and another 133 grams of Tizzoni’s and 180 c.cm. 
of the B.I.P.M. extending over ten days. The only disagree- 
able symptom I could ascribe to the antitoxins was an irrit- 
able rash, either urticarial or erythematous. Cases of traum- 
atic tetanus treated with antitoxins are frequently reported, 
in whieh 10 °.em. is the dose admin’s:ered at first, and owe 
constantly reids that the antitoxins didjno good. ‘Surely 





this is hardly a fair test. It would seem rational that the 
surgeon, instead of abandoning the treatment when 10 ¢.em 
did not succeed, should proceed quickly to increase the dose 
until some effect was produced. I do not myself believe that 
any harmful effect would follow 100 c.cm. injected at one dose 
distributed over five injections. 

In two of my cases which recovered, the infected part was 
amputated; in the third, the ulcer was scraped and cauter. 
ised with fuming nitrie acid; in the fatal one, the edges of 
the wound were excised, together with a metacarpal bone 
and the wound cleansed with formalin solution (1 in 80). 7 
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A CASE SHOWING THE VALUE OF LATE INJECTIONS 
OF DIPHTHERIA ANTITOXIN. 

I was called to see a baby aged 7 months on December 27th, 
1898, in order that I might treat it for croup. It was a healthy 
breast-fed girl and its mother and grandmother gave inde- 
pendently a history of its having had ‘‘ croup” for the past 
seven days; they were quite sure that the child had had the 
difficulty of breathing continuously during that time; but as 
the difficulty lasted for so long and became decidedly more 
marked on this the eighth day they sent for a doctor. 

When I saw it the case was exactly one of those which when 
brought into a London hospital is trachectomised as promptly 
as possible. The respirations were 36, the pulse 154, and the 
temperature 99.2°. Croupy cough, great sucking in ofribs and 
triangles of neck, ete.; no cyanosis of lips. The fauces were 
normal, except for slight congestion of the ridges of tonsils, 
I was by no means sure that the case was diphtheria, though 
subsequently plenty of Klebs-LoefHler bacilli were found in 
some tracheal mucus sent tothe Jenner Institute. I waiteda 
short time to try the effect of ipecacuanha and hot applications, 
but as the dyspncea increased I advised tracheotomy, not to save 
life, but to render the mode of death less distressing to the 
parents and the patient. In pre-serum days diphtherial croup 
in a child of 7 months was practically always fatal. I thought 
that the injection of antitoxin on the eighth day of the illness 
would have little or no beneficial effect. However, havin 
laid these considerations before the parents I performe 
tracheotomy and injected 1,500 units of antitoxin (Jenner In- 
stitute). The usual relief to the dyspnoea followed, and next 
morning I injected another 1,500 units. The respirations were 
then 42, pulse 156,andtemperature 99.4°. Of course the urgent 
dyspnceea and then the operation necessitated sudden and 
complete weaning. 

The case improved uninterruptedly; there was no pneu- 
monia and not much bronchitis. The temperature never rose 
above 99.4°, the pulse above 156, and the respirations above 42. 
The tube could not be removed till the seventh day after 
tracheotomy. The convalescence was commonplace and the 
child is now perfectly well. It is possible that the croup 
during the first few days was merely catarrhal and that the 
child was infected with diphtheria only two or three days 
before I saw it. The great probability is that the case was 
diphtheria from the beginning. In the past three months 
there had been two cases of diphtheria in adjacent houses. 

I publish the case as one illustrating in a very striking 
manner the value of diphtheria antitoxin injected even so late 
as the eighth day of the illness. 

Kingston-on-Thames. A. M. Daupy, AED, F.R.C.S. 


A SORE DIAGNOSED AS CANCER OF THE LIP IN 
EARLY LIFE: RECOVERY WITHOUT OPERATION. 
Permit me to communicate a recent case of so-called early 
cancer parallel to those cases quoted by Mr. Roger Williams 

where clinical and pathological diagnosis seem at variance. 

I had this case under observation already for some months 
when the interesting discussion on the point appeared in the 
British Mepican Journat. The patient, J. N., between 17 
and 18 years of age, consulted me in May, 1898. A diagnosis 
of cancer of the lip had then been made. He had a diffuse 
eezematous affection on the lower lip, with a patch of ulcera- 
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tion about the size of a sixpenny piece towards the right side. 
This ulcerated surface rested on a raised base pi ——- 
numerous warty nodules. He stated that the sore had existe 
for six months, and that he did not smoke. There was no 
jand infiltration. The eczematous dermatitis was probably 
due to the irritating discharge from the ulcer or from saliva, 
bubbles of which always appeared drying at angles of mouth. 
I consulted several of my colleagues, who recommended 
that the case be kept under observation. For some months I 
treated him with antiparasitic ointments with success, but on 
one occasion, he having run out of ointment, his lip got worse 
than ever. I then took him into hospital, and a careful exa- 
mination of the growth was made by the pathologist, Dr. 
Moore, who pronounced it malignant. Operation was advised, 
but I only snipped off a prominent part of ulcer with scissors, 
purposely leaving most of the growth in the belief that it 
would heal. My expectations have been justified, as on 
January ‘12th the eczema has been cured, the infiltration dis- 
appeared, and all that remains of the growth is « fibrous 
nodule which I consider cicatricial. 
I would ask, with Mr. Williams, Are these cases to be con- 


sidered cancerous ? 
R. P. Crospiz, M.A., M.B., 
Extern Surgeon, South Infirmary, Cork, 





TREATMENT OF H-EMOPHILIA., 

A FAMILY of ‘‘ bleeders ” has been under my care and observa- 
tion for fifteen years. The father, two sons, and two 
daughters are affected, the others (one daughter and two sons) 
are not. The father has periodical attacks of hemorrhage 
from the bowels and lungs. He is treated in the following 
way: He is ordered to bed at once, to keep perfectly quiet and 
still, not even to talk more than is necessary. No food of any 
kind tobe given for two days; sips of iced or cold water to be 
taken occasionally. I give no medicine whatever, except a 
little coloured water to please them. In my experience 
drugs so prescribed for hemorrhage have littie or no 
effect upon these particular cases, as I find bleeding must 
take place to a certain degree in order to relieve the quantity 
of blood and to lessen cardiac force. Further, if the patient 
strictly adheres toa plain, non-stimulating diet he will go for 
years without having an attack of hemorrhage. 

Owing to the subsequent bleeding, tooth extraction in this 
family was always looked upon asa deadly operation. They 
gave me their previous experience with other medical men 
before I came here, and the same occurred to me for a short 
time. But, fortunately for them, an idea of mine of freezing 
the cavity from which the tooth was taken with chlorethyl 
freezing mixture contained in bulbs with beaks bent at any 
angle to suit the mouth, proved quite a success, and stopped 
the bleeding. I have since drawn several teeth from the same 
family without any trouble or fear to the patient or myself. 
Immediately the tooth is extracted I apply the jet of freezing 
mixture to the cavity for three minutes. A certain amount of 
blood that will ooze into the cavity will be frozen into a hard 
mass, which fits the cavity tightly and uniformly, and which 
acts as the best and most reliable compress. In my hands it 
has never failed. I have never heard or read of this treat- 
ment being adopted by others; and it is through the express 
wishes of some of my medical friends, who considered my 
experience in the treatment of hemorrhage worth recording, 
that I write this. ; 

R. T. E. Davies, L.R.C.P., M.R.C.S., L.S.A. 


New Tredegar. 








EXoPHTHALMIC GoiITRE IN THE RussIAN ARMy.—The 
frequency with which exophthalmic goitre occurs in the 
Russian army has been the subject of many elaborate reports 
and discussions. J.S. Koljag (Vratch, December 26th, 1898) 
attributes the disease to the constant pressure upon the 
thyroid gland produced by a too tight-collar, which the 
Russian soldier wears. In support of his view he refers to 
the fact that the prevalence of exophthalmic goitre has greatly 
increased in the Russian army since the introduction of a 
uniform provided with a very tight collar, and that the 
disease is more frequently met with among soldiers who have 
already served for a certain length of time than among those 
who have only recently entered the army. 
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CHILDREN’S HOSPITAL, NOTTINGHAM. 
OF DERMOID CYST OF BROAD LIGAMENT IN A GIRL 
AGED II YEARS. 

(Under the care of LEwis MarsHat, M.D.) 
[Reported by W. McKay, M.B., House-Surgeon.] 

Mistory.—A. C., aged 11 years, was admitted on October 
29th, 1898, owing to the presence of a swelling of the abdomen, 
During the month of July she had been troubled with cramp- 
like pains in the abdomen, which occurred at intervals and 
soon passed away. When not suffering from these pains she 
was able torun about in apparently good health. Three weeks 
before admission she had dribbling of urine during the day, 
and at this time her mother first observed that the abdomen 
was enlarged. 

Condition on Admission.—The child was quite healthy in 
general appearance, and weli nourished, being rather a big 
girl for her age. Prior to examination of the abdomen, the 
bladder was emptied by catheter, and 2 ounces of urine with- 
drawn. A distinct swelling was seen to occupy the lower part 
of the abdomen, reaching to a couple of fingers’ breadth above 
the umbilicus (which remained natural in appearance), and 
extending intothe lumbar regions. On palpating it was found 
to be a tumour with well-defined, rounded borders, easily 
movable, and not affected by the movements of the dia- 
phragm; the fingers could be dipped between it and the 
pubic symphysis. The swelling was more prominent on the 
left side, where it was felt to be of the hardness of bone or 
cartilage, and very close to the abdominal wall. The upper: 
and right side was elastic and fluctuating, while over the 
whole swelling there was dulness on percussion. The flanks. 
yielded a resonant note. The ovarian corona was well 
marked. On examination under an anesthetic the above 
facts were made out with clearness, and in addition there could 
be felt a band extending from the tumour down into the left 
side of the pelvis. This band became tense when the tumour 
was pushed up towards the epigastrium. On examining by 
the rectum, the swelling could be felt high upon the left side, 
and it could readily be moved away from the examining finger 
by the hand on the abdomen. There was no albumen in the 
urine; no mammary development and no physical signs of 
disease elsewhere. The diagnosis of dermoid cyst in the left 
broad ligament was made. 

Operation.—On November 13th chloroform was given, and 
an incision about 43} inches long made just to the left of 
the middle line through the rectus muscle. After cutting 
through the peritoneum, a vascular mass was encountered, 
which proved to be the pedicle of the tumour, the latter 
having apparently became doubled down behind it. This 
was moved aside, and, as fluid could be palpated in the upper 
part of the tumour, the trocar was introduced, and about 
15 ounces of clear fluid withdrawn. The rest of the cyst was 
then easily turned out of the abdomen. Fortunately no ad- 
hesions were present. The pedicle, which was about 3 inches 
broad and very vascular, was tied bya series of three liga- 
tures, and the cyst cut away. As there had been no escape of 
fluid into the abdominal cavity, and very little bleeding, the 
peritoneum was easily cleaned, and then stitched up by in- 
terrupted silk sutures, the remander of the parietes ,being 
united by another set of silkworm-gut sutures. 

Description of Cyst.—When removed the cyst was found to 
have thin walls, and to be composed of two parts. One por- 
tion of it had been filled with fluid, while the remainder of 
the contents, consisting of bone, cartilage, sebaceous material, 
and some hair, was firmly fixed in the bottom of the cyst. 
The weight without the fluid was 13 ounces. 9 

Result.—During the first twelve hours after the operation 
the patient’s pulse was strong and regular. The thirst, which 
was intense, was relieved by water enemata, and nutrient 
suppositories were given every four hours. Next morning the 
pulse was small and weak, and the child evidently not so 
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well. Anutrient enema containing brandy was given in place 
of the suppository. This quickly improved her condition. No 
catheterisation was required after the operation. Feeding by 
the mouth was commenced twenty-four hours after operation. 
After this nothing noteworthy occurred. The first dressing 
was done on the seventh day, when the wound was virtually 
healed, and the second dressing on the fourteenth day, when 
thestitches were removed. On December 11th the patient was 
out of bed, and is now (December 12th) in excellent 
health. 





REPORTS OF SOCIETIES. 
PATHOLOGICAL SOCIETY OF LONDON. 
H. RapcuirFe Crocker, M.D., Vice-President, in the Chair. 
Tuesday, February 7th, 1899. 
CONGENITAL HyPrERTROPHY OF THE PYLORUS. 

Dr. G. F. Stitt exhibited three examples of this condi- 
tion. They resembled the many others now recorded in most 
of their aspects. The first concerned a boy, aged 12} weeks, 
in whom vomiting was noticed at the fifth week; the 
pylorus could be felt as a tumour through the abdominal wall. 
After death, pyloric hypertrophy was found; the csophagus 
was normal. In the second case vomiting was observed at the 
sixth week, and death took place at the fifteenth. The 
third infant showed no symptoms until the third week; 
the pylorus was palpable, and, as in the other cases, 
there was visible peristalsis of the stomach.  Histo- 
logically, all three were alike: there was an overgrowth 
ofthe circular muscle bundles of the pylorus, without ab- 
normal increase of the fibrous tissue and any inflammatory 
infiltration. It was important to remember that the pylorus 
of infants normally presented considerable differences in 
regard to the thickness of the circular muscular layer, and 
this, quite apart from states of contraction. One theory held 
was that the contraction was spasmodic, andaroseafter birth,and 
was similar to that arising in the adult as a result of irritants; 
the chief objection to this view was that the degree attained 
by the hypertrophy was too great to be accounted for in so 
short a time as sometimes obtained. A second theory held it 
to bea primary congenital stenosis ; as amatterof fact, measure- 
ments showed that the actual orifice was not diminished. 
A third hypothesis regarded it asa developmental hyperplasia 
of the pyloric muscle. This was negatived by the fact that 
the swelling was palpable only some weeks after birth, and by 
the recovery that ensued in a few such cases. The fourth 
theory, with which the speaker was in accord, viewed the 
hypertrophy as due to spasm arising from disturbances in the 
nervous co-ordination. = 

Other specimens of the same condition were shown by Dr. 
CavutTiey, Dr. Mortty FLetcuEr, and Dr. H. D. RotiEston. 

Dr. Batren referred to a case in which feeding by means of 
a nasal tube effected much improvement; but the diagnosis 
in this instance awaited verification. 





THe Burry Coat. 

Mr. 8. G. SHATTock submitted a new interpretation of this 
well-known phenomenon, which he illustrated by microscopic 
and other preparations. The rouleaux formation as a factor 
in the production of the buffy coat had come to be largely 
ignored, the formation of such a coat being commonly 
ascribed only to retardation in coagulation. The author 
regarded the formation of rouleaux in normal blood as indica- 
tive of the presence of an agglutinating substance, which 
varied in amount in different animals. An equal dilution of 
human blood with normal saline solution (as studied in hang- 
ing drops) almost completely prevented rouleaux formation— 
hypothetically by diluting the agglutinating substance. If 
cat’s blood was received into an equal bulk of salt solution, 
and placed in ice, although clotting might be deferred 
for over two hours, no well-formed buffy coat resulted; the 
subsidence was imperfect because the rouleaux were. If, on 
the contrary, cat’s blood was received into an equal bulk of 
normal horse serum, subsidence of the corpuscles quickly com- 
menced, and a well-formed buffy coat resulted if coagulation 
was delayed in ice. The action of normal horse serum upon 
normal human blood (hanging drop) led to a highly-increased 





a 
rouleaux formation with the production of a widely-megheq 
picture, and was markedly different from what followed a 
similar dilution of normal human blood with normal human 
serum. Upon recent typhoid broth cultures, also, the author 
had found the clumping action of normal horse serum (in equa] 
bulk) to be highly pronounced; a corresponding mixture 
with normal human serum led to nothing so marked, ang 
often to no result whatever. Passing from these considera. 
tions, he stated the view that the production of the buffy coat 
in such a disease as pneumonia was chiefly due to an exag- 
gerated rouleaux formation, which was followed by a more 
rapid subsidence, and clearing of the upper part of the fluid, 
It had been demonstrated long ago by Wharton Jones that in 
the blood of acute rheumatism and inflammatory conditions 
rouleaux formation was more rapid, and the resulting mesh 
more open than in the normal. But what the author 
laid stress upon was that by testing the action of 
pneumonic serum upon normal blood, he had found 
that a highly remarkable rouleaux formation and 
clumping resulted, unlike anything elsewise producible, 
Dr. Washbourn and Dr. Eyre had failed to obtain clumping 
of the diplococeus pneumoniz by means of the serum of 
animals experimentally immunised. The author, however, 
had obtained the reaction by adding pneumonic blood serum 
(from the living human subject) in equal bulk to a suspension 
of the pneumococcus in distilled water, whilst clumping was 
quite absent in the hanging drop made from the same sus- 
pension without the addition of the serum. With an active 
typhoid culture the pneumonic serum produced no clump- 
ing. The author regarded the agglutination of red 
dises in pneumonia as due to the same ‘‘agglutinin” 
which clumped the diplococci. The buffy coat was 
in a certain sense a form of Durham’s, or, more correctly, 
of Widal’s reaction, since it was obtainable during the stage 
of infection. These results raised obscure questions as to 
how the specific action of serums was to be explained, and the 
speaker thought that they indicated an interaction on the 
part of the bacilliand the blood—that was, that the bacilli did 
not behave passively under the action of an increased amount 
of agglutinin, but that some other as yet imperfectly-known 
factor underlay the phenomenon. If the mere increase of an 
agglutinating substance was all there would be no specificity. 
Such an increase, however, acting upon indifferent or purely 
passive bodies like the red discs might lead to this increased 
rouleaux formation and clumping, and it was thus that he 
viewed the production of the buffy coat in bacterial diseases. 
Although typhoid serum added to normal human blood— 
equal bulk, hanging drop—increased rouleaux formation, the 
result had nothing of the striking character that arose in the 
case of the blood serum from a pneumonic patient. 

Mr. D’Arcy Power remarked that if this view were correct 
it justified to a certain extent the practice of the older physi- 
cians in bleeding so long as a buffy coat appeared. 


DILATATION OF THE CiSOPHAGUS. 

Dr. W. S. Lazarus-BaRLow recounted this case, which pre- 
sented dysphagia and vomiting of so obscure origin that 
laparotomy was performed, but without leading to further 
result. After death the greatest diameter was 33 inches—not 
very great in comparison with other cases recorded. There 
was hypertrophy of the muscular coat, indicating obstruction 
at the cardia. Langley had shown that dilatation of the 
cesophagus was effected by contraction of the longitudinal 
fibres through the influence of the vagi; hence the speaker 
had examined the vagus microscopically by Marchi’s method, 
but without result. The circular fasciculi were hypertrophied, 
not the longitudinal. 

Dr. H. D. Ronieston exhibited (for Dr. WarDROP GRIFFITH) 
a more marked example of the same condition. Dr. Griffith’s 
view was that in consequence of some irritation of the stomach 
an atony ensued, and that the cesophagus became unable to 
overcome the negative pressure of the thorax; this was fol- 
lowed by hypertrophy. The speaker himself did not think 
that cardiospasm played a part in such cases, but that they 
arose from an atony of the longitudinal fibres of the 
cesophagus: this led to difficulty in the opening of the cardiac 
orifice, and hence to hypertrophy of the transverse fibres. 

Dr. StCLarr THomsoON adverted to a case under his observa- 
tion which l.e was about to bring before Clinical Society where 
this dilatation was probably present. 
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In answer to Dr. SrCiair THomson and Dr. PARKES WEBER, 
Dr. Lazarus-Barvow stated that the brain was not examined. 


ALVEOLAR SARCOMA OF THE RECTUM. 

Mr. StaNLEY Boyp recorded this case, which was that of a 
woman 35 years of age, who presented an annular tumour of 
the rectum with abdominal distension arising from obstruc- 
tion. Lumbar colotomy was performed. On the third day 
afterwards the abdomen became greatly distended, and on 
being tapped gas with a fecal odour was evacuated ; this was 
repeated on several occasions. After death a large cavity 
lined with lymph and full of gas was found in front of the 
viscera, its source being a perforation of the cecum. This 
growth the author viewed as an alveolar sarcoma. 


CARCINOMA OF STOMACH. 

Dr. R. Hess showed this specimen, from a man aged 36, 
the subject of constant vomiting; there was absence of free 
hydrochloric acid. After death the cesophagus was found 
dilated and hypertrophied. The stomach was the seat of 
typical colloid carcinoma. 

Dr. H. D. Rotiteston exhibited a firm growth surrounding 
the cardiac orifice of the stomach and narrowing the opening. 
The cesophagus was somewhat dilated. Microscopically it 
was a spheroidal-celled carcinoma. There was no reason to 
think it had started on the termination of the oesophagus, and 
subsequently spread to the stomach. It was removed from 
aman aged 62 years, who had had symptoms of vomiting, 
fatulence, and increasing weakness for only three months. 
The growth had been rapid, and no metastases were found. 


UMBILICAL POLYPUS. 

Dr. C. D. GREEN had removed the umbilicus from which the 
growth had arisen; the abdominal wall on the posterior 
aspect was normal. The growth had a papillary surface, in- 
vested with squamous-celled epithelium, whilst internally it 
presented fibrous tissue, with spaces lined with columnar epi- 
thelium. The author regarded it as arising ina residue of 
Meckel’s diverticulum, In infants such glandular polypi were 
pe ion known, but their occurrence in the adult was excep- 

ional. 
Carp SPECIMENS. 

Dr. GuTHRIE: Meckel’s Diverticulum, on which the pos- 
terior wall of the ileum became intussuscepted, forming an 
umbilical tumour.—Dr. Lazarus-Bartow: Gastric Carcinoma 
spreading up the cesophagus.—Mr. R. B. Hickman: Carci- 
noma supervening on gastric ulcer.—Dr. F. VoELCKER: Carci- 
noma of the Cardiac Orifice of the Stomach.—Dr. ParKEs 
gl Cirrhosis, with Acute Degeneration of the Hepatic 

ells. 
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ANNUAL MEETING. 
C. J. Cuttinawortu, M.D., President, in the Chair. 
Wednesday, February 1st, 1899. 
PRESIDENT’s ADDRESS. 
THE reports of the Treasurer, Hon. Librarian, and Chairman 
of the Board for the Examination of Midwives having been 
read, received, and adopted, the retiring President, Dr. Cut- 
LINGWORTH, delivered his annual address. He said that 
although the work of the Secretaries of that Society was 
heavier and more exacting than aryone not intimately 
acquainted with the official nature of the Society would sup- 
pose, there was one duty from which they were exonerated— 
namely, the preparation of an annual report. It had always 
been usual in that Society for the President, at the close of 
each of his years of office, to give an account of the condition 
of the Society and of the work done during the year. Follow- 
ing this long-established custom, he had to begin by deplor- 
ing a further slight falling off in the number of Fellows. 
The total number of Fellows on the roll on January rst, 
1898, was 711, comprising 11 honorary and corresponding 
Fellows and 700 ordinary Fellows. During the year the 
Society had lost twelve Fellows by death (including a death 
that occurred in 1897 and had been accidentally overlooked) 
and thirty by resignation. Twenty-two new Fellows had been 
elected. Hence the number on the roll had been reduced by 
nineteen. The present total (January 1st, 1899) was 692, of 





which number 10 were honorary and corresponding Fellows 
and 682 ordinary Fellows. This diminution in numbers ought 
not to be, and would not be if only each one would bestir him- 
self in the way of beating up recruits. During the past year 
the Council, acting in conjunction with the Board for the Ex- 
amination of Midwives, had drawn up a code of rules and 
regulations to be observed by midwives holding the Society’s 
certificate. These rules had now been printed and circulated, 
and a copy would be supplied to every Fellow of the Society 
in the form of an appendix to the forthcoming volume of 
Transactions. He (the President) regarded the preparation 
and issue of these long-wanted rules as quite the most im- 
portant event that had happened in the Society during his 
term of office. In the matter of its examination for midwives 
the Society continued to suffer from a certain amount of pro- 
fessional opprobrium, which, though entirely undeserved, 
was probably in some degree responsible for the decrease 
in their numbers. He wished once more to remind 
their professional brethren that the Society undertook 
the work from a sense of public duty, and merely 
as a temporary expedient after having tried in vain to 
induce the Government to move inthe matter; he assured 
them that it would be only too glad to relinquish it whenever 
the State could be prevailed upon to take upon itself functions 
that properly belonged to it, and that it alone could ade- 
quately fulfil. Reviewing the scientific work of the Society 
during the past year, the President gave a brief abstract of 
each of the papers read, 15 in number (10 obstetrical and 5 
gynecological), and classified the specimens shown in 
groups according to the particular subject it was the inten- 
tion of the exhibitor to illustrate. The names of the deceased 
Fellows were then announced, each announcement being fol- 
lowed by an obituary notice. The first and longest notice had 
reference to the late Dr. Charles West, an honorary Fellow 
and past President of the Society ; and the other names men- 
tioned included those of Dr. Karl Liebman, of Trieste; Dr. 
Leonard Remfry, Brigade-Surgeon Joseph Johnston, Mr. E. 
Arnold Praeger, of California; Deputy Surgeon-General John 
R. Miller Lewis, M.D.; Dr. George Roper, Dr. John Wallace, 
of Liverpool; Dr. W. F. Cleveland, Dr. C. E. Fitzgerald, of 
Folkestone; Mr. Alfred Kebbell, of Flexton, York; and Pro- 
fessor A. A. Kanthack, of Cambridge. The address con- 
cluded with a word of farewell and of thanks to the Fel- 
lows, and especially to the President’s colleagues in_ office 
for the help and support uniformly accorded to him in 
the conduct of the Society’s business, both in the general 
meetings and in the Council room. “In resigning this chair,” 
said Dr. CuLLINGWoRTH, “it is a satisfaction to me to know 
that its next occupant is to be one of whose contributions to 
scientific gynecology all British gynecologists are justly proud, 
and whose irrepressible but never unkindly humour may be 
relied upon to relieve the dulness of even your very driest 
debates. I congratulate you and I congratulate him. The 
best I can wish him is that his tenure of this high office may 
be as pleasant and peaceful as mine has been.” 


ELECTION OF OFFICERS. 

The following officers and members of Council were a 
pointed for the year 1899 :—President: Alban Doran, F.R.C.S8. 
Vice-Presidents: John W. Byers, M.A., M.D. (Belfast); Wil- 
liam Radford Dakin, M.D.; William Duncan, M.D.; Jamieson 
Boyd Hurry, M.A., M.D. (Reading). Treasurer: James Watt 
Black, M.D. Chairman of the Board for the Examination of 
Midwives: Percy Boulton, M.D. Honorary Secretaries: John 
Phillips, M.A., M.D.; Herbert R. Spencer, M.D. Honorar 
Librarian: Amand Routh, M.D. Other Members of Council : 
Augustus W. Addinsell, M.B., C.M.; John Ford Anderson, 
M.D.; A. H. Freeland Barbour, M.D. (Edinburgh); George 
Francis Blacker, M.D.; Robert Boxall, M.D.; Thomas Watts 
Eden, M.D.; Angus Fraser, M.D.; Arthur Edward Giles, 
M.D.; Thomas Crawford Hayes, M.D.; George Ernest Her- 
man, M.B.; John Dysart McCaw, M.D.; Arthur Nicholson, 
M.B. (Brighton) ; Richard Pinhorn (Dover); William Loudon 
Reid, M.D. (Glasgow) ; Charles Hubert Roberts, M.D. ; George 
H. Drummond Robinson, M.D.; William 7 Sinclair, M.D. 
(Manchester); Arthur Francis Stabb, M.B., B.C. 


ELECTION OF HONORARY FELLOWS. y , 
On the nomination of the Council, the following dis- 
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tinguished persons were unanimously elected to the Honorary 
Fellowship of the Society, namely, Professor Olshausen 
(Berlin), Drs. Budin and Pinard (Paris), Dr. A. E. Martin 
(Berlin), Dr. H. Oldham (Bournemouth), an original Fellow 
and past President of the Society, and Mr. Jonathan Hutchin- 
son (London). 

Vores oF THANKS. 

Certain proposed alterations in the laws were then con- 
firmed, and the meeting concluded with votes of thanks to 
the retiring President, Vice-Presidents, and members of 
Council. 

SPECIMEN. 

A specimen of Tubo-ovarian Abscess was shown by Dr. 

Cullingworth at the commencement of the meeting. 





HARVEIAN SOCIETY OF LONDON. 
CLINICAL EVENING. 
Henry JULER, F.R.C.S., President, in the Chair. 

Thursday, February 2nd, 1899. 

Cystic HyGroma oF NECK. 
Mr. Raymond JOHNSON showed a girl, aged 8 years, who 
was the subject of a large congenital cystic hygroma of the 
neck. She had been under observation since the age of 
16 months, and the tumour had progressively but slowly 
diminished in size. On three occasions the tumour had been 
the seat of acute inflammation, during which the swelling 
became enormously increased in size and there was rather 
severe constitutional disturbance. On each occasion the 
inflammation had subsided spontaneously, and was followed 
by a more rapid shrinking of the tumour. One of the largest 
cysts had been treated by drainage; but, in view of the very 
marked tendency of the tumour to shrink and its extent and 
diffuse character, it was not proposed to make any attempt to 
remove it by operation. 

Mr. D’Arcy Power said the swelling showed signs of 
shrinkage in more than one direction. Such growths, when 
they occurred in the neck, seemed always to involve the 
lobule of the ear, as the early photographs showed had been 
the case in this child. At the present time, however, the 
lobule of the ear was separated from the growth by a consider- 
able distance. Mr. Power alluded to 4 other cases of a similar 
kind in the same situation upon which he had lately operated. 
He had been able to remove the bulk of the growth in 3 of the 
cases, but in the fourth it was so extensive and involved such 
important’structures that much had to be left behind. Yet 
in this ease the remainder of the growth absolutely vanished 
in the course of a few months, and after attacks of lymphang- 
itis like those described by Mr. Johnson. It was remarkable, 
however, that although the child had been subject to similar 
attacks of lymphang itis all his life, the tumour had not de- 
creased in size, and it was only after the incomplete operation 
that a fresh attack was associated with its absolute disappear- 
ance. Mr. Power stated, in reply to a question by Dr. Jott, 
that these tumours were known to the older pathologists as 
hygromata or barren cysts ; hygroma, from the Greek, dypbs, 
because they were supple and barren, because, having only an 
endothelial lining, they did not proliferate. 

In reply to Mr. E. L. Hunt, Mr. Jounson said that the 
tumour in his case could be distinguished from a deeply seated 
dermoid chiefly by its diffuse character and the fact that it 
was multilocular. 

CONGENITAL DEFORMITIES. 

Mr. JACKSON CLARKE showed a giil aged 3 years who had 
several congenital deformities. When he first saw the patient 
at the age of 6 months the thumbs were firmly adducted into 
the palms, and the forearms were abnormally curved with a 
forward concavity. There was also marked double equino- 
varus. About the middle of the forearms and legs there were 
depressed scar-like marks, one over the middle of each of the 
bones. In the legs a small nodule of bone could be felt 
beneath each of these marks. The mother said that the birth 
was ‘‘ very dry,” and Mr. Clarke thought that the abnormal- 
ities were explained by a deficiency of liquor amnii allowing 
of abnormal intrauterine pressure upon the foetus. The de- 
formities of the hands and feet had been completely cured by 
gradual methods. Mr. Clarke wished to express his prefer- 
ence for such methods over procedures such as Phelps’s 





operation, which in his opinion was undesirable as applied to 
clubfoot in children. 

Mr. CLARKE, in reply to Mr. D’Arcy Power, said he had not 
been able to obtain any evidence of syphilis in his case ; an@ 
in answer to a question by Mr. JoHNsoN stated that the feet 
had been treated with the splint which he usually employed 
in such cases—a strip of tinned iron applied to the outer side 
of the leg and foot, and gradually bent so as to overcome the 
deformity. 


A CAsE oF Mumps witH MARKED ENLARGEMENT OF THE 
SPLEEN. 

Dr. Ewart exhibited a healthy boy, aged 13, who was: 
admitted into hospital on the third day of the attack, with 
the characteristic swelling of the left parotid. The affection 
remained limited to the left side, and ran a mild course with- 
out pyrexia. The only complication was an enlargement of 
the spleen, which persisted for several days, and gradually 
subsided as the parotid gland returned to its normal size, 
Tracings of the splenic dulness taken during the period of 
enlargement and after recovery were shown. Dr. Ewart had 
not found in textbooks any reference to this complication, 
which might perhaps sometimes occur unnoticed. In this 
case it gave rise to no symptoms. The dulness measured 
63 inches in the horizontal and 5 inches in the vertical direc- 
tion. The enlargement took place upwards, the spleen pro- 
jecting half an inch only below the costal arch. The spleen 
when percussed at the meeting was of normal size, and yielded 
the ‘‘ boxy” percussion note which, as recently pointed out, 
sometimes replaces the splenic dulness. A specimen of the: 
blood had been stained for micro-organisms by Mr. Hunt, with 
negative results. 

Dr. C. O. FowLer remarked upon the frequeney with which 
the poison of mumps affected distant parts of the body. 

Dr. MaGcuirE remarked that this was a case in which his 
method of palpation was particularly valuable for defining the: 
outline of the spleen, and avoided the errors which sur- 
rounded the employment of percussion in such cases. At the 
invitation of the President Dr. Maguire gave a demonstration 
on the patient of the application of his method to the defini-- 
tion of the heart, liver, spleen, and kidneys, and explained 
that it depended solely on the estimation of the sense of 
resistance. The power to do this could be increased by prac-. 
tice, but was possessed by everyone. 

Dr. Ewart replied. 


FACIAL AND PALATAL PARALYSIS. 

Dr. Witt1AM Hitt showed a young woman who had been: 
the subject of chronic suppuration in the middle ear, and who- 
for two years had suffered from facial paralysis associated with 
paralysis of the corresponding half of the soft palate. No- 
evidence of diphtheria was obtainable. The interest of the 
case consisted chiefly in its bearing upon the question as to 
whether or not the muscles of the palate received any part of 
their nervous supply from the facial. : 

Dr. Hersert TILLey said that if the case was a genuine 
one (of which some present seemed doubtful) of combined 
facial and unilateral palatal paralysis it would seem to point 
to the fact that the palate might have a double nerve supply, 
the facial through the Vidian and the spinal accessory by the 
p laryngeal branches of the vagus. That the latter innerva- 
t on was the most constant (and probably the sole one) had been 
experimentally proved beyond any doubt by Horsley ana’ 
Beevor in monkeys, whilst clinical evidence was almost alto- 
gether in favour of this view. He referred to 3 cases of the 
kind which had recently come under his notice. 

Dr. GuTHRIE would not have felt quite convinced as to the 
presence of paralysis of the palate unless, as Dr. Hill stated} 
the reaction of degeneration were present. 

Dr. Hitt replied. 


DIPHTHERIAL MEMBRANOUS TRACHEITIS WITH TEMPORARY: 
OBSTRUCTION OF THE RIGHT BRONCHUS IN THE ADULT. 
Dr. Ewart and Mr. E. L. Hunt exhibited a series of tubular 
casts of the trachea, expectorated on the third, fourth, and fifth 
day of the attack, by a maidservant, aged 32, who was now re- 
covering, after a pyrexial period of nineteen days, from a 
severe pulmonary catarrh due, as shown by repeated cultiva- 





tion, to diphtheria. She had been injected on the third and 
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4,000 units of antitoxin. On the third 
day the laryngoscope had shown the presence of membrane 
immediately above the glottis, but the vocal cords were free. 
There was considerable dyspncea on exertion, but no apparent 
distress of breathing in recumbency, though the rate of pulse 
and respiration remained rapid with some cyanosis of the face 
and lips throughout the attack. For several days there was 
loss of respiratory sounds and great diminution of respiratory 
movement over the right side of the chest, which were attri- 
buted to impaction of membrane in the right bronchus, as 
there was no evidence of any inhalation of food having oc- 
curred. With the return of the respiratory function abundant 
rdles gradually developed. The patient was completely 
aphonic for fifteen days, but in contrast with the familiar 
symptoms of membranous croup in children the cough was 
not ‘“‘croupy ” and there was no stridor or spasm of the glottis. 
An alarming attack of heart failure had occurred on the tenth 
day, but neither albuminuria nor paralytic symptoms of any 
kind had hitherto made their appearance. 

In answer to a question by the PrREsIDENT, Mr. E. L. Hunt 
remarked that the antitoxin with which the patient was in- 
jected was obtained from the Laboratory of the Royal Colleges. 
Two injections were given of 4,000 units each into the sub- 
cutaneous tissue of the abdomen. The injections were given 
on the third and fifth days of the disease, and were followed 
by rashes, erythematous and transient, on the arms and legs 
on the eleventh and fourteenth days of the disease, and at 
about the same time the’ patient suffered from swelling and 
redness of the hands and pain on movement in the wrist and 
finger joints; there were also pain and tenderness in the 
muscles of the legs and thighs. 

After remarks by Dr. Witt1am Hix1, Dr. Ewart replied. 


on the fifth day with 
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Sir Jonn Batty Touxe, M.D., F.R.S., President, in 
the Chair. 
Wednesday, February 1st, 1899. 
CasEs. 
Dr. Ropert FLEMING showed a mother and four children 
apparently suffering from Addison’s Disease.—Dr. W. RussELL 
and Mr. J. CoTTERILL showed a case after Operation for Mas- 
toid Abscess and Empyema. 


SPECIMENS. 

Dr. SHENNAN showed: (1) Organism in Cancrum Oris; 
(2) Vessels from a case of Tuberculous Meningitis ; (3) Early 
Tubercle of the Urethra; (4) Organism of Diphtheria (long 
form); (5) An Organism in Diffuse Spreading Gangrene re- 
sembling thatof Diphtheria.— Dr. R. FLEM1nG showed: (1) Two 
Mammillated Stomachs ; (2) Heart showing Aneurysm of one 
of the Sinuses of Valsalva.—Dr. W. Stewart and Dr. JoHN 
THoMson showed Congenital Malformation of the Csopha- 
gus.—Mr. CoTTERILL showed a Large Intestine showing Line 
of Suture after Enterectomy done 11 years ago. 


THE TREATMENT OF OZ@NA. 

Dr. McBrIvE read a paper on the treatment of ozena, with 
special reference to cupric electrolysis. A brief reference was 
made to recent views as to the pathology of ozena. The 
various methods of treatment which had been proposed in 
addition to syringing and spraying with antiseptics, etc., 
were briefly discussed under the following headings: (1) 
Destruction of secreting area by scraping instruments, an old 
method adversely criticised by Voltolini in 1888; (2) the 
application of stimulants and irritants—tampons, spirits of 
mustard, nitrate of silver, electric cautery, vibratory massage, 
painting with Mandl’s solution ; (3) obturators; (4) other 
remedies—for example, glycerine, ichthyol. The two most 
modern suggestions were discussed—namely (1) diphtheria 
antitoxin, (2) cupric electrolysis, the former briefly, the 
second more in detail. After referring to the history and 
literature bearing on cupric electrolysis, the results in eight 
not specially selected cases were given. Allweretypical, andthe 
results obtained were as follows : (1) Male, aged 26, five sittings, 
beginning in October, 1897 ; examined December 13th, 1898. 
Result : Had required no syringing since treatment ; no fcetor. 
(2) Female, aged 17. Seen in 1897. Four sittings in eighteen 
months. Never syringed since treatn ent began. Examined 











December 13h, 1898; no fcetor.. (3) Female, aged 20. In 
November, 1397, and twice afterwards, electrolysis employed ; 
crusts continued to form in the naso-pharyhx, but fcetor 
seemed to have disappeared in January, 1899, when patient 
was prevented syringing between 24th and 31st, on which date 
she was last examined. (4) Female, aged 24. Cupric electro- 
lysis thrice in the summer of 1897; temporary improvement ; 
relapse after a few weeks; when examined December 12th, 
1898, much as before treatment. (5) Female, aged 30. Cupric 
electrolysis twice in summer of 1897 ; last seen December 1oth, 
1898; had only required syringing once in last four months. 
(6) Female, aged 22. Cupric electrolysis six times from June, 
1897. Writing on December 14th, 1898, stated that all odour 
had disappeared, and that she never required to syringe. (7) 
Male, aged 19. Electrolysis in May, 1898; two sittings; re- 
lapse in September. Examined in December: no improve- 
ment. (8) Female, aged 20. Electrolysis in October, 1898. 
Examined in January, 1899; no odour, but slight crusting. 
The method of employing cupric electrolysis was then briefly 
explained, and the general conclusion arrived at was that this 
treatment was probably the most successful yet suggested for 
ozena. Two cases were also shown. 

The paper was discussed by Dr. LoGan Turner, Dr. Hunter, 
Mr. CorreRILt, and others; and Dr. McBripx replied. 


MovaBLE KIDNEY. 

Mr. WALLACE read a paper on this subject. After shortly 
reviewing the history of the subject, he said that in regard to 
the etiology, the explanations given seemed both inadequate 
and erroneous, and took exception to the view that it occurred 
with much greater frequency in the multipare of the poorer 
classes. His experience coincided with that of Greig Smith 
that a considerable proportion occurred in the upper class, 
and that most. of those patients who came under the observa- 
tion of the surgeon were to be found inthis class. Of 14 cases 
under his own treatment, 13 were females, and of these 7 were 
unmarried and only 1 of the others had borne several children. 
In regard to emaciation, he believed it was as a rule a result, 
not a cause, of mobility. After alluding in detail to recent 
anatomical investigations bearing on the condition, more par- 
ticularly those of Drs. Cunningham and Kendal Franks, he 
said that they still left it unexplained (1) why women suf- 
fered more frequently than men; and (2) why the right 
kidney was more frequently affected than the left. He did 
not believe the liver had much to do with this latter point; 
probably variation in anatomical relationship and fixation 
would eventually be found to play an important part in 
initiating the condition. A point indicative of this was the 
fact that movable kidney was now known to be more fre- 
quently present in children than had been hitherto supposed. 
Detection of the condition was as a rule easy, but the degree 
of mobility was not always proportionate to the sym- 
ptoms. Its recognition was generally easy from the shape 
of the swelling, the direction and character of the movement. 
From the clinical standpoint the symptoms could be grouped 
under four heads: (a) a mobility, which gave rise to no 
symptoms; (6) Pain, which was in no way characteristic of a 
a affection ; (c) Renal pain distinctive of renal conditions; 
(d) Gastro-intestinal symptoms which might be accompanied 
by or end in neurasthenia. Asa rule the kidney was quite 
healthy. Thus in those excised and which had been reported 
by Newman 17 were healthy. Intermittent hydronepaiya 
might be caused by movabie kidney, and most probably the 
valvular condition sometimes found in the ureter or pelvis of 
kidney, was a result of this, not a cause, the initial cause of 
the hydronephrosis being a kink upon the ureter. This aspeet 
of the subject had been recently referred to by Mr. Henry 
Morris in his Progress of Renal Surgery, and was of much 
importance, as ureterotomy could be performed and the opera- 
tion of nephrectomy obviated. After a reference to Mr. Morris’s 
cases of nephropexy, Mr. Wallace said that in regard 
to treatment three classes of cases had to be considered: 
(1) Those in which the condition was discovered by accident, 
caused no symptoms, required no treatment, and in Which 
the patient should not be informed that movable kidney 
existed. (2) Where palliative measures succeeded. (3) Those 
in which nephropexy was necessitated. This aspect of mov- 
able kidney he exemplified from those cases which had been 
under his own observation, and gave examples in which pa- 
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tients with pain, not renal in type, and others with ‘‘ gastric 
crises,” had been so benefited by the use of a pad that from a 
condition of misery and chronic invalidism they became 
strong and well. He advised the use of an air pad stitched to 
the corset, and applied when the kidney was in position. He 
believed this latter point was often neglected, and accounted 
for want of success in some cases. He had operated upon 8 cases 
by nephropexy, and had invariably used the method of suture 
through the kidney substance, and fixation to the posterior 
wall of abdomen. He did not strip the capsule, but carefully 
separated the perirenal fat, removing it in part and drawing it 
well up to the wound. He found this method quite satisfac- 
tory, and was able to corroborate the view that the fixation 
was permanent, and almost invariably gave complete relief 
to symptoms. The malposition of the kidney caused no dis- 
comfort, a result which from the analogy of congenitally mis- 
placed but fixed kidneys was to be expected. 

The paper was discussed by Drs. R. A. LuNp1Iz, Cuurcn, W. 
RussELL, and by Messrs. CATHCART, COTTERILL, and STILES ; 
and Mr. WALLACE replied. 





GLASGOW SOUTHERN MEDICAL SOCIETY. 
R. H. Parry, L.R.C.S.Edin., President, in the Chair. 
Thursday, February 2nd, 1899. 

THE PREVENTION OF TUBERCULOSIS. . F 
Mr. Trotter, M.R.C.V.S., in discussing this question, said 
the part played by heredity was infinitesimal in regard to 
tuberculosis, the disease was practically absent in young 
calves (0.06 per cent.) as compared with adult cattle (7.6 per 
cent.). Congenital tuberculosis was very uncommon, but cer- 
tain peculiarities might be transmitted. In Leipzig, of 267 
cows affected with tuberculosis, in 152, Or 57-9 per cent., the 
uterus was affected. This condition was easily detected by 
microscopical examination of the discharge, and by a consider- 
ation of the clinical history. Abortion was the rule, and the 
animals born were not viable. Fifty per cent. of the cattle in 
North Russia were affected with the disease ; in South Russia 
it was rarely met with. In Denmark it was very common, 
and imported cattle suffered more than natives, but natives 
became very susceptible if brought into contact with infec- 
tion. In North Russia and Denmark the cattle were housed, 
in South Russia they were much more in the openair. The 
mammary gland was affected in 2 per cent. of cows, and this 
was rarely a primary affection. Sixteen per cent. of all cases 
of mastitis were of a tuberculous nature. Every diseased 
udder should be removed from the dairy, but even that was 
not enough, The dairy regulations in force in this country 
were a delusion and a snare;_in many districts there were no 
regulations. Bovine tuberculosis might be cured in the early 
stages by good hygiene. Domestic animals should be well 
eared for and properly housed. The disease was present in 
over-built areas in large towns, old houses tended to spread 
it. Disinfection was always difficult. {Even carefully car- 
ried out by experts it was usually an absolute failure. How 
much more dangerous was it inthis country, where it was 

systematically neglected. Cleanliness was most important. 
Dr. EBENEZER DUNCAN said 720 millions of tuberculous 
bacilli were sent into circulation by a single tuberculous 
iInQaividua) daily, in an advanced stage of the disease, by his 
sputum. The dairies should be compelled to “pasteurise” 
milk by a proper method; the taste of the milk was not 
impaired, very day in all parts of the city millions of 
bacilli were disseminated. The bacillus was of slow growth, 
ana reguired time to establish itseli; but when, as in the 
stonemason, the mucous membrane was denuded, it got a 
footing despite his being always in the open air. Infected 
houses should be notified, every case oceurring in a public 
institution, every case of death should be reported. The 
sanitary authorities had at present no power to enforce 
thorough disinfection. This power should be obtained. 
Bacteriological institutes should be established by corporations 
where sputa would be examined free; this would lead to a 
form of notification. Where a case was in a very bad or hope- 
less state in an insanitary dwelling, it should be removed 
in to a hospital erected by the sanitary authorities. With 


ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION OF PATHOLOGY. 
J. M. Purser, M.D., President, in the Chair. 
Friday, January 13th, 1899. 

SPECIMENS. 
Dr. Knort exhibited a series of 19 Femora presenting various 
anatomical, anthropological, and pathological peculiarities of 
interest, and another series of 19 Tibizx.—Mr. H. Crozy 
showed: (1) Tumour of the Left Ovary; (2) Specific Fungus 
of the Testis ; (3) Carious Os Calcis; (4) Scirrhus of Breast of 
eighteen years’ standing.—Dr. CoLEMAN showed: (1) Glioma 
of Cerebral Hemisphere; (2) Tuberculous Tumour of Vere. 
bellum ; (3) Abscess of Cerebellum. 


AGGLUTINABILITY OF DIFFERENT RACES OF THE TyPuHorp 
BACILLUS. 

_Dr. McWEEnry described how he had been obliged to gus- 
pend temporarily the serum-diagnostic work at the Mater 
Hospital, owing to peculiar behaviour of a strain of typhoid 
bacilli, called, for brevity’s sake, T. A., which he had isolated 
by the usual methods from the bile of a fatal case of typhoid, 
Death had occurred in this case from cardiac failure nine 
days after defervescence, and at the necropsy the ulcers in 
the small intestine were healed, but there were many open 
follicular ulcers in the colon. The bacillus T. A. was present 
in the bile in great numbers and pure culture. It presented 
the cultural characters of genuine Eberth’s bacillus. Dis- 
tinctive peculiarities were the extreme slowness of its growth 
on gelatineplates, the fewness, delicacy, and shortness of the 
flagella, and the fact that although the mobility was ex- 
tremely active during the first twelve hours of culture, it had 
died down by the end of twenty-four hours to a waggling 
movement hardly distinguishable from that of B. coli. Tested 
against the serum of several typical cases of typhoid side by 
side with a typical race obtained from Professor Lorrain 
Smith, of Belfast, it proved markedly resistant against agglu- 
tinating influences. The dilutions generally practised were 
10 per cent., 1 per cent., 0.2 per cent.,ando.1 per cent. Serums 
of cases in the third week, which clumped the Belfast bacillus 
(*L. S.”) instantaneously in 10 per cent. dilution, and left 
the field quite clear of isolated organisms, took an appreciable 
time to clump T. A., and after the lapse of half an hour the 
field was not quite free from scattered bacilli. Im thet in 
100 dilution, where L. 8. was well clumped at the end of the 
observation period (two to five hours), T. A. was so imperfectly 
agglutinated that diagnostic inferences could not be drawn; 
in fact, with the higher dilutions, these two races of un- 
doubted typhoid bacilli gave directly opposite serum-diagnostic 
results. The speaker went on to discuss the significance of 
the expression ‘‘ agglutinable” in the light of the recent work 
published by Kraus and Nicolle, proving that the plie- 
nomenon was the result of the interaction of two substances, 
one contained in the serum, the other in (and subsequently 
outside of) the bacterial bodies, which played a purely passive 
réle; that the serum need not necessarily be immune, nor 
was the plienomenon essentially specific; and finally, the 
interesting work of Bordet was described as showing how, 
quite apart from bacteria) action, the serum oi the rabbit 
agglutinated guinea-pig’s serum containing red corpuscles, 
causing these latter to form clumps; and how, if the serum 
of the guinea-pig, which exercised but a slight agglutinative 
action on the corpuscles in rabbit serum, were taken from a 
guinea-pig which had previously had rabbit's blood injected a 
few times, the agglutinative action of the guinea-pig serum 
was greatly increased. The bearing of these researches on 
serum-diagnostie work was pointed out. The paper was illus: 
trated with slides showing the relative size, length, and 
number of the flagella of T. A. and L, S. 

Mr. O’SuLLIVAN said that in a case of Dr. Finny’s, in Dun’s 
Hospital, of typhoid fever, accompanied by effusion into the 
knee-joint, he had isolated bacilli from the effusion which 
gave the culture: reactions, as then practised, of typhoid 
bacilli, and showed stronger agglutination with the serum of 
typhoid patients than the stock bacilli which he had at the 
time, He thought then that this might be due to the fact 
that the bacilli were more virulent, but it appeared that viru- 
lence and the faculty of being agglutinated had no relation 





perfect hygiene phthisis like ° io, fever, might disappear. 
The discussion was adjourned. 
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Dr. E. J. McWEENEY, replying, said the phenomenon 
which occurred was one of agglutination and not precipitation. 
The matter stood exactly thus: one had a limpid fluid con- 
sisting of a sort of extract of an old virulent cultivation of, 
say, typhoid bacillus. Suppose this divided into two parts. 
Te both of these parts was added some talc, and on stirring it 
up a turbid mixture was produced full of the minute particles 
of tale. If then to one of these tubes a drop of highly im- 
mune serum were added, and to the othera drop of non- 
immune serum, or of serum immunised against some other 
bacillus, there would be the following differences in appear- 
ances:—In that to which the homologous serum had been 
added there was not merely a precipitation of the tale, but an 
absolute agglutination of it; the minute particles would run 
together, forming masses of considerable size, which sank to 
the bottom. On the other hand, no change whatever occurred 
in the other tube. It was difficult to account for this upon 
any purely physical hypothesis as apart from a sort of 
chemico-vital action of the same general nature as coagulation 

nts. 
ae PERITONEAL TUMOUR. . 

Dr. Conotty Norman described and exhibited a case of 
peritoneal tumour. The growth occurred about the junction 
of the jejunum and ileum, and appeared to spring from the 
peritoneum covering the anterior wall of the intestine; it was 
of oval shape, about the size of a goose’s egg, and in colour and 
consistence, both externally and on section, strongly re- 
sembling a uterine fibroid. The growth had penetrated the 
intestine ; an irregular ulcerated surface, not fungating, and 
about the size of a sixpence, showingin the gut. The patient 
died from repeated hemorrhages from this point. No other 
new growths were discovered, and the uterus and ovaries ap- 
peared perfectly normal. The tumour was described as con- 
sisting of an aggregation of ovoid and spindle-shaped cells, 
the former having large granular bluntly ovate nuclei, the 
latter passing into fibrous tissue in parts. The vessels were 
very numerous, so that here and there the structure resembled 
that of an angioma. The tumour could not be made out to be 
continuous with muscular wall of the intestine, which it 
seemed to have destroyed by mere pressure, and, in the 
opinion of the exhibitor, was to be regarded as a sarcoma, 
arising probably from the peritoneal blood vessels. 

Dr. McWreney asked Dr. Norman if he had considered the 
possibility of the tumour being myomatous, and that the long 
spindle cells might really be of the nature of unstriped mus- 
eular fibre. Such tumours occurred in connection with the 
peritoneum, and in this case it occurred in connection with 
external coats of the bowel. The naked-eye characters ap- 
peared to point to a benign rather than a malignant tumour. 

After remarks by Drs. R. Travers Smiru, A. R. Parsons, 
and the PRESIDENT, 

Dr, CoNOLLY NORMAN, in reply to the PRESIDENT, said‘ that 
the tumour was not adherent to the muscular coat of the intes- 
tine. In the central portion of the tumour there was a large 
number of bluntly-pointed ovoid cells, such as one sees in an 
ordinary quick-growing sarcoma. This was not shown in the 
sections under the microscope, but he had other sections 
which showed it. 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
R. B, WiLp, M.D., President, in the Chair. 
Wednesday, January 18th, 1899. 

PATHOLOGY OF CUBITUS VARUS FOLLOWING FRACTURE OF THE 
Lower En» or THE Humervs. 

Mr. J. E. Puarr discussed the pathology of cubitus varus, 
illustrating his remarks by a number of skiagraphs. After 
briefly referring to the various kinds of fracture which might 
occur in the lower end of the humerus, he said that cubitus 
varus had been met with as a result of the following injuries : 
(1) Oblique fracture of the external condyle extending into 
the elbow-joint, with permanent displacement downwards of 
the loose piece of bone ; (2) oblique fracture of the internal con- 
dyle, with displacement upwards of the loose fragment; (3) 
transverse supracondylar fracture, with tilting of the fragment 
so that the trochlea lay at a higher level than the capitellum ; 
(4) separation of the epiphysis. It was stated that when 
eubitus varus followed separation of the epiphysis its 
pathology was more complicated, and that the deformity 








might be produced in at least three different ways : 
(a) From the line of fracture in these cases being 
usually partly epiphysial and partly diaphysial, with fre- 
quently some inward displacement of the fragment. Imperfect 
reduction under such circumstances would be very liable to 
lead to cubitus varus. (6) From rotation of the epiphysis 
around the convex end of the ,diaphysis. (ce) From irregular 
growth at the epiphysial line after the union of the fracture. 
It had been found as a result of the examination of a number 
of cases of epiphysial separation some years after the injury, 
that in two patients cubitus varus had gradually supervened, 
although the fracture had united without deformity in the 
first instance. This was attributed tothe epiphysial cartilage 
having been permanently damaged by the accident. 


Cuarcot’s Joint DIsEASE. 

Mr. SoutHam showed two specimens of Charcot’s disease of 
the ankle-joint, removed by amputation below the knee from 
male patients, aged respectively 44 and 49 years, the subjects 
of locomotor ataxy. In both cases extensive erosion of the 
aiticular surfaces had taken place, in consequence of which 
the foot had become dislocated upwards and outwards, and in 
-_ instance the internal malleolus had projected through the 
SKIn,. 

TUBERCULOSIS OF LIVER. 

Dr. F. C. Moore described the morbid features of two 
uncommon forms of hepatic tuberculosis, and exhibited the 
specimens. The first, an example of the so-called “large 
solitary tubercle,” was found in a male, aged 43, in association 
with a similar lesion in the spleen, tuberculosis of the aortic 
lymph glands, and a typical carcinomatous stenosis of the 
pylorus; other organs healthy. The second, an example of 
tuberculous hepatitis, was met with in a rabbit which had 
been inoculated twelve months previously with a few highly 
virulent tubercle bacilli. The interstitial changes consisted 
in an increased formation of fibro-cellular tissue, monolobular 
in distribution, and which showed no tendency to tubercle 
formation. Psorosperms were conspicuously absent. The 
lungs were the seat of extensive tuberculosis. 


ULCERATION OF THE CCUM. 
Dr. MaRspEN showed a preparation from a case of ulceration 


of the cecum. 
Carp SPECIMENS. 

Dr. ARTHUR HELME: Gynecological Specimens.—Mr. 
Hitcuon: Chronie Gastric Uleer.—Dr. Lea: Series of Uteri 
removed by Vaginal Extirpation.—Dr. Moore: Psammoma.— 
Mr. SoutHAM: Tuberculous Mesenteric Gland sloughing into 
intestine.—Dr. Watts: Foetus Papyraceus. 





MANCHESTER MEDICAL SOCIETY. 
Wednesday, February 1st, 1899. 


Professor J. W. Sinciarr, M.D., President, in the Chair. 
' PrESIDENT’S ADDRESS. 
Ar the request of the Committee, the Prestpent delivered 
an inaugural address entitled, “‘ The Last Resort in Puerperal 


Fever.” . 


THE OPERATIVE TREATMENT OF TYPHOID PERFORATION OF 
THE INTESTINE, ; 

Mr. J. E. PLatt presented a communication upon this sub- 
ject and described three cases in which he had operated. 
1. Male, aged 37, perforation at end of second week of a mila 
attack of typhoid fever, operation after 22 hours, perforation 
sutured, irrigation of peritoneal cavity, drainage. The patient 
subsequently had a relapse of the fever, which lasted three 
weeks, but eventually he made a good recovery. He was 
shown at the meeting. 2. Male, aged 17, perforation in fourth 
week of a severe attack, suture 18 hours later, death after 8} 
hours. 3. Male, aged 22, perforation in third week ofa severe 
attack, suture after 19 hours, death at end of second day. 
Reference was made to the characters of the peritonitis which 
followed perforation, and to the objections which had been 
raised to operative interference. In performing the operation 
it was recommended that the incision be made on the right 
side, that the perforation be closed by Lembert sutures 
without paring of its edges, that the abdomen be irrigated 
with saline solution, and that drainage be provided. The 
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results of the operation were considered, and it was shown 
that the recovery-rate in recorded cases had been about 20 per 
cent. The best results had been obtained when the operation 
had been performed from 12 to 24 hours after the onset of per- 
foration. After the lapse of 24 hours the chances of success 
were very small indeed. When perforation occurred during a 
mild attack of fever, or when it came on at a late stage of the 
disease, there was more hope of a successful issue. 





HuNTERIAN Society.—At a meeting on January 25th, Dr. 
CoTMaN (the President) in the chair, Dr. KELSON read a paper 
01 Diseases of the Nose in Relation to General Diseases. The 
author, after reference to recent work by MacDonald, StClair 
Taomson, and Hewlett, on the physiology and bacteriology of 
th: nose, discussed nasal diphtheria and fibrinous rhinitis, 
specially reviewing the records of Lambert Lack and Hunt, 
ani pointing out the indefinite state of our knowledge of this 
subject at present. Scarlatinal rhinitis was shown to be an 
exceedingly fruitful source of contagion long after recovery 
in other respects. Tuberculous disease and syphilis were 
described from a nasal aspect, and the obstructive disease of 
the nose, with some investigations of the author’s as to the 
frequency of asthma inthose suffering from nasal polypi, with 
the results of treatment. Neuroses of the nose were spoken 
of, and illustrative cases described, and the work of Hack, 
Woakes, and others discussed. The paper concluded with a 
statement as to the alleged connection between nasal and 
sexual fnnctions and diseases, and mention of the so-called 
‘‘ yenital area” inthe nose. Dr. SHADWELL alluded to some 
e.ises of fibrinous rhinitis, and gave clinical details. He also 
related a case of asthma cured by removal of a nasal polypus. 
The PRESIDENT mentioned a case of severe neuralgia following 
the removal of nasal polypi; the patient had never been 
troubled with neuralgia before. Dr. THorpe referred to gout 
as a cause of nasal catarrh in elderly subjects. Dr. KELSON 
replied. 


BrITIsH BALNEOLOGICAL AND CLIMATOLOGICAL SoclETY.— 
At a meeting on January 26th, Dr. Fortescug Fox, Pre- 
siient, in the chair, Dr. EVELYN Crook read a paper on The 
Climate of Margate in relation to Disease. After briefly 
touching on the geographical and geological aspect of 
Margate, pointing out how well the subsoil was adapted for 
natural drainage, theauthorshowed how, as a natural sequence, 
the atmosphere of Margate was at all times free from raw, 
penetrating land fogs so prevalent in many places. The 
various diseases for which a residence at Margate was particu- 
larly suitable were considered, stress being laid on the great 
benefit derived by patients suffering from tuberculous disease 
and phthisis in its early stages from a residence at Margate.— 
Dr. Bropize CrvuIcKSHANK read Notes on Nairn, chiefly 
Climatic. Nairn, he said, was suitable for phthisical and 
tuberculous patients, and had a great claim for consideration 
as a winter resort as well as a summer resort. Very little snow 
fell, and mist and fog were almost unknown. The special 
baths were beneficial for chronic gout and rheumatic affec- 
tions. After remarks by Dr. Sotty (Harrogate), Dr. Bezty 
THORNE, and Dr. LEon (Sidmouth), the PRESIDENT said that 
what had been advanced on behalf of Margate applied also to 
Nairn. Allowing for the difference of latitude, there was 
in fact a remarkable similarity between these two important 
marine stations inygeographical position and aspect, in lowness 
of rainfall (both claimed to be the driest spots in the United 
Kingdom) in the remarkable purity of the air, and in dryness of 
subsoil. Dr. Septimus SUNDERLAND had found, in common with 
many medical friends, that the cases of enlarged cervical 
glands which were sent to Margate for the special benefit of the 
climate, and with the hope of avoiding operation, nearly 
always fell into the hands of the Margate operating surgeons, 
who immediately removed the glands. He therefore con- 
cluded it was better to advise that most of such cases should 
undergo operation at their own homes, and then be sent to 
Margate for convalescence and for the restorative and invigo- 
rating effect of the climate which might prevent a recurrence 
of the trouble. After remarks from Professor MacHarpy 
(London), Dr. EvELyN Crook, in reply, said he believed that 
enlarged lymphatic glands were less liable to suppurate at 
Margate than in inland localities. Cases of anemia rapidly 


recovered with simple iron and anticonstipating treatment if 
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sent out of doors as much as possible. He advised patients 
of a gouty tendency to boil the Margate water, by which 
process the hardness was reduced from 22 degrees to about 
6 degrees. He had not injected guaiacol hypodermically, but 
would take an early opportunity of doing so.—Dr. Witty 
Bain (Harrogate) read @ paper on the Action of Certain 
Mineral Waters on the Biurate of Soda. Dr. A. P. Lure said 
that the experiments conducted by Dr. Bain were interesting 
but that it was difficult to draw any practical conclusions 
from them. In his opinion it would have been better to have 
treated the solubility of sodium biurate in blood serum or 
artificial blood serum, mixed with such proportions of the 
constituents of the waters as might reasonably be expected 
ve introduced into the circulation when the waters were 
taken. 


NEUROLOGICAL ‘Society OF LonpoN.—The annual meeting 
of this Society was held on February 2nd, when the newly- 
elected President, Dr. W. H. GAskKELL, F.R.S., delivered an 
address on The Meaning of the Cranial Nerves, in which he 
gave an account of his researches into the morphology of the 
cranial nerves, especially in the scorpions and the ammono- 
coetes. There was avery large attendance of members, and at 
the close a very hearty vote of thanks to Dr. Gaskell was pro- 
posed by Professor ScHAFER, seconded by Dr. FERRtIkErR, and 
carried by acclamation. The address will appear in a future 
numbe: of Brain. During the evening the ballot for the 
officers for 1899 was taken, and the following were elected: 
President: W. H. Gaskell, M.D., F.R.S.  Vice-Presidents: 
Julius Dreschfeld, M.D., F.R.C.P.; Augustus Waller, M.D., 
F.R.S. Council: C. A. Ballance, M.S., F.R.C.S.; R. Marcus 
Gunn, M.B., F.R.C.S.; Victor Horsley, M.B., F.R.C.S., 
F.R.S.; J. N. Langley, Se.D., F.R.S.; C. Mercier, M.B., 
M.R.C.P.; F. W. Mott, M.D., F.R.C.P., F.R.S.; G. Vivian 
Poore, M.D., F.R.C.P.; Sir Felix Semon, M.D., F.R.C.P.; H. 
H. Tooth, M.D., F.R.C.P.; W. Hale White, M.D., F.R.C.P. 
Treasurer: Charles E. Beevor, M.D., F.R.C.P. Editor (er 
officio): A. De Watteville, M.A., M.D., B.Se. Secretaries: J. 
S. Risien Russell, M.D., F.R.C.P.; W. S. Colman, M.D., 
Sir Samuel Wilks, who was an original member 
of the Society, and was its second President, was unanimously 
electedas honorary member. The next meeting of the Society 
will be a clinical one, and members intending to show cases 
are requested to communicate with one of the honorary secre- 
taries as soon as possible. 


West Lonpon Mepico-CHIRURGICAL SocieTy.—At a meet- 
ing on February 3rd, Dr. T. D. CiiprinGpaLe, President, in 
the chair, a discussion on the Treatment of Appendicitis was 
introduced by Dr. Seymour Taytor and Mr. McApam 
Ecctres. Dr. Seymour Taylor considered that the physician’s 
advice was of great weight in two periods of the disease, (1) 
the preventive period, when by so ordering the patient’s diet 
and mode of life an attack of appendicitis might be post- 
poned or even prevented; (2) when a local tumour having 
formed, the progress of the disease might be arrested at a 
point short of the formation of pus. Suppuration having 
occurred, treatment must be entirely at the hands of the sur- 
geon. In the first stage diet should be largely liquid, with 
vegetables and some beef extract. Milk should be rigidly 
excluded, as it tended to constipation, with bulky or scybalous 
stools. In the second stage his experience was strongly in 
favour of treatment by perfect rest, small doses of opium 
frequently repeated, ia the administration of copious 
enemata of soap-water and olive oil. Mr. McApam EccixEs 
said that he considered that surgical interference was called 
for in all cases where there was suppuration, whether local or 
remote, in instances where there was general septic periton- 
itis, and in many cases between attacks, so that the offending 
organ might be removed. When an abseess in the right iliac 
fossa had to be dealt with, two points needed emphasis: one 
that a very free exit for the pus should be secured, and the 
other that nothing more than free drainage, as a rule, should 
be attempted. His belief was that most cases thus treated 
did well, and had but little tendency to be again troubled 
with the appendix. He laid stress upon the fact that he 
thought that it was not advisable to explore the area of sup- 
puration until time had elapsed, so that peritoneal adhesions, 
shutting off the general cavity of the peritoneum, might have 
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formed. The pus did not tend usually to pass into the serous 
cavity, and therefore too early operation was a mistake. The 
discussion was continued by Dr. VonaLp Hoop, Mr. KEETLEY, 
Mr. Bripwett, Dr. Carey, Mr. E. T. A. Boyton, Dr. GEorGE 


Eccurs, Mr. Lunn, and Dr. Dosson. 


FotkesToNE Mepicat Socisry.—At a clinical meeting on 
February 1st, Dr. Tyson (President), who was in the chair, 
showed: (1) A case of Myeloid Sarcoma of the Superior 
Maxilla removed six months ago with no recurrence ; (2) Car- 
cinoma of Breast operated on, and subsequent Atrophy of 
Enlarged Thyroid; (3) Tabes Mesenterica, with Pyloric Ob- 
struction by Glands; (4) Encysted Hydrocele of Cord; 
(5) Tuberculous Tarsus ; and (6) a case of Ranula.—Dr. Lewis 
showed : (1) A girl, aged 16, from whom he had removed the 
Left Breast for Hypertrophy ; (2) Photographs of an Apparatus 
designed to educate patients to Breathe through the Nose, 
after operation for adenoids ; (3) Photograph of Graves’s Dis- 
ease with Unilateral Exophthalmos, no thyroid enlargement, 
but tachycardia and Graefe’s sign present ; Photographs of 
Myxcedema before and after treatment ; (4) Specimen of Cal- 
ecified Fibroid ; (5) Samples of Sterilised Milk; (6) a new form 
of Aspirating Syringe; and (7) Skiagraphs.—Dr. Ceci Larrer 
showed: (1) A case of Congenital Heart Disease; (2) Speci- 
mens from Carcinoma of Stomach.—Mr. Barrett showed: 
<1) A patient with Advanced Epithelioma of the Lip; (2) a 
Photograph of another similar case.—Dr. Eastrs, Mr. LininG- 
ton, and Dr. Lark1nG showed Microscopical Specimens. 


Newport Mepicat Socirety.—At a meeting on January 4th, 
the PRESIDENT in the chair, Dr. T. MorrELL Tuomas showed 
acase of Enlarged Thyroid, and read notes of the same.—Dr. 
R. J. Paton read a paper on Hernia, with special reference 
to the operation for strangulated hernia and description of 
the various operations for the radical cure of the same. A 
discussion followed.—It having been proposed to form a 
lending library, the purchase of books was authorised. 


BraDFoRD MEpiIco-CHIRURGICAL SOCIETY.—At a meeting on 
January 17th, Mr. Horrocks (Vice-President) in the chair, 
Dr. EvricH gave a Microscopical Demonstration.—Dr. 
RaBAGLIATI showed a Fibro-myxoma of the Uterus, weighing 
113 lbs., which had been successfully removed.—Dr. KERR 
read notes on two cases of Lateral Sinus Pyzemia: (1) A boy 
of 15 years who had suffered from ear discharge for several 
years. On admission there was paresis of the right side of the 
face and loss of taste on the right side of the tongue. The 
wight mastoid was opened, and a cavity filled with stinking 
cholesteatomatous material was emptied; two days later a 
superficial abscess formed over the temporal bone, and was 
opened. The temperature, however, still rose to 104° in the 
evening, and fell to normal in the morning. The sigmoid 
sinus was then explored, and thick green pus found about it ; 
this was cleared away and packed with gauze, and the jugular 
vein ligatured. No improvement occurred; facial paralysis 
was now marked. A week after admission pneumonic 
symptoms began, together with constant diarrhcea, and the 
child died a fortnight after admission. Antistrep- 
tococcus serum was administered, but produced no 
good effect. At the necropsy there was found extension of 
the thrombus back in the lateral sinus and up the petrosal 
sinuses. There was discoloration of the bone and erosion and 
pus about the jugular foramen. Several perforations of the 
walls of the jugular vein were found, and the infection ap- 
peared to have reached the sinuses by extension from the floor 
of the middle ear through the vault of the jugular dome. (2) 
A boy, aged 5 years, who had suffered from ear discharge for a 
considerable time. Shortly before admission an abscess had 
been opened behind the ear. When seen on November 12th, 
1898, the temperature was 97.2°, pulse 104. Next morning the 
pulse was 140, and the temperature was 103.6°. He was 
mentally clear; no headache or pain ; the tongue was dry and 
furred, and discharge was free. There was no thickening 
about the jugular vein, and no rigors or retraction of neck. At 
the yg ye November 13th, 1898, an incision was made 
over the left mastoid bone, and a considerable area of bone 
was found to be bare. Pus was found deep in the mastoid on 
chiselling, but no discharging track was noticed. The lateral 





sinus was then exposed freely backwards, and seen to be 
greenish-blue in colour, and thrombosed. The jugular vein 
was ligatured in two places and divided, and the septic clot 
scraped away. There was free bleeding, which was controlled 
by plugging. The whole wound was rubbed thoroughly with 
iodoform and boracic acid. The patient was collapsed, as the 
operation had lasted 100 minutes. The after-progress of the 
case was at first unsatisfactory, and injections of anti- 
streptococcus serum were given, but the fever still con- 
tinued, and there was pain in thechest. A week after the 
previous operation, the wound was reopened and the 
sinus traced back till healthy vessel was reached, it was 
thoroughly scraped out and plugged with gauze. The middle 
ear was curetted, and, together with the mastoid antrum, made 
aseptic as far as possible. Serum injections were given again 
at intervals of thirty hours. The cough continued for a few 
days, but apart from this the case progressed satisfactorily, 
and the boy was able to return home on December 2oth, 1898. 
Dr. Kerr remarked that recovery in these cases was unusual 
after chest symptoms had appeared. He said the serum 
appeared to have produced no beneficial effect. He advocated 
early operation in cases of otitis media where there was a 
fluctuating temperature. Drs. Horrocks, MitcHeit, BELL, 
Farrow, and BRONNER commented on the cases; and Dr. 
KERR replied.—Mr. ALTHORP read notes on a case of Lympho- 
sarcoma involving the Stomach, Colon, and Rectum in an 
unmarried woman, aged 29. The first symptoms of illness were 
in June, 1898, and consisted of diarrhcea and vomiting, with 
fever. The fever persisted but the other symptoms subsided 
with rest in bed. OnSeptember roth, 1898, she was admitted to 
hospital with symptoms of chronic intestinal obstruction, and 
on examination a growth of the rectum was found. 
Left inguinal colotomy was performed on September 21st; 
the fingers introduced into the abdominal cavity felt 
the pelvic contents matted together. The patient progressed 
satisfactorily, and the bowel was opened on the fifth day. For 
about six weeks she did well, and was able to be up and about 
the ward, but at the end of that time began to complain of 
abdominal pain until her death on November 16th. There 
had been free discharge of feces all this time. A fortnight 
before death a swelling was noticed in the position of the 
transverse colon, and during the last week of life she vomited 
freely. At the necropsy there was found a growth edges 
(1) the stomach in its pyloric half, the small curvature, an 
spreading up to the cesophagus ; (2) the cecum ascending and 
transverse colon; (3) the rectum, matting together the pelvic 
contents. There was only one secondary growth, which was 
in the bronchial glands. Mr. AttrHorp discussed the treat- 
ment of rectal growths. Dr. Euricu gave a description of the 
microscopic appearances of the growth, pronouncing it to be a 
lymphosarcoma. He discussed the nature of lympho- 
sarcomata, and suggested a parasitic origin in the case under 
consideration, although there was no direct evidence in the 
shape of organisms. Drs. Horrocks, GoypER, HaALu, and 
METCALFE discussed the case.—Cases were shown by Dr. A. 
BronneEr, Kerr, and ALTHORP. 


REVIEWS, 


MANUAL OF OPHTHALMIC MEDICINE AND . SURGERY. By 
Water H. H. Jessop, M.A., M.B.Cantab., F.R.C.S. 
London; J. and A. Churchill. 1898. (Crown 8vo, pp. 484. 
gs. 6d.) 

Yet another textbook has been added to the already formidable 

number dealing with ophthalmic surgery. The book includes 

a description of the systematic examinatign of the eye by all 

the various methods in commonuse. The diseases of the eye 

eyelids, and orbit, the muscular affections, refraction, an 
accommodation are described, while the last chapter is de- 
voted to eye symptoms and affections in general diseases. 

There is a very useful appendix, containing formule, general 

directions for operating, and for the application of enses, 

spectacles, etc., and also the very important rules relating to 
vision testing for the Government services, without which no 











book on ophthalmology is complete. F 
The first three chapters are devoted to the subject of the 
examination of the eye, and the various methods are illus- 
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trated by woodcuts some of which might be improved upon ; 
there are other coloured plates representing normal and dis- 
eased fundi which are excellent, and which give a very good 
idea of the conditions they are intended toshow. The path- 
ology of various eye diseases is brought fairly well up to date, 
but, probably owing to the size of the book, it was not pos- 
sible for the author to go very fully into detail. On reading 
some of the remarks concerning known pathological processes, 
on2 is rather struck by such statements as that ‘‘the hypo- 
pyon accompanying an ulcer is produced by micro-organisms 
conveyed by the corneal lymphatics to the iris and ciliary 
body which sets up inflammation of these structures with 
exudation of lymph eells.” The abundant  observa- 
tions which have been made by Leber and by a 
very large number of other writers on this subject 
have been sufficient to convince most ophthalmologists that 
the so-called hypopyon accompanying ulcers is absolutely 
sterile, and that the interior of the eye is free from organisms 
of any sort so long as the ulcer has not perforated. Indeed, 
the clinical evidence of the aseptic nature of this condition is 
strong. What, for instance, is more common than to see a 
hypopyon completely disappear with the arrest of the corneal 
ulceration, and leave in favourable cases no visible trace 
behind it? But when once an eye is infected with septic 
organisms, panophthalmitis is as a rule the inevitable conse- 
quence. Although few will doubt the efficacy of counter 
irritation in photophobia, yet the wisdom of applying “ setons 
behind the ear” may be doubted, for the risk of inducing 
general septic infection is far from fanciful under such condi- 
tions. 

In the treatment of panophthalmitis Mr. Jessop states that 
‘*incisions may be made through the cornea” or ‘the con- 
tents of the eyeball (may be) cleared,” but in his opinion, 
excision should never be performed, as fatal meningitis has 
been known to ensue. Pseudoglioma is described either as a 
purulent choroiditis or as suppuration in the vitreous. It 
must surely be rare to see an eye in either of these conditions 
which could be mistaken for glioma, and it seems a pity to 
use the term for any other condition than one in which there 
is great difficulty in determining whether a glioma is present 
or not, 28s may happen in cases of detachment of the retina 
following a slow inflammatory process without symptoms. 

On turning to the chapter on Refraction we find the con- 
dition fully described, and the student will get a very good 
idea of the subject from perusing it. The author’s views on 
the treatment of myopia, are somewhat different from 
those generally held. We are told that children 
myopic to the extent of 1.0 D should wear spectacles 
of — 0.75 D in reading if there be a tendency on the part of 
the patient to hold the book too near. In myopia up to 5.0 D 
spectacles correcting about two-thirds of the error should be 
ordered for reading only, as besides being detrimental to the 
child’s appearance, the constant use of glasses causes the 
distant vision to become sensibly reduced without any:increase 
in the myopia. : 

The book will rank with other textbooks on ophthalmology 
of similar size as a convenient work for general use. 





DISEASES OF THE SKIN: AN OUTLINE OF THE PRINCIPLES AND 
PRACTICE OF DERMATOLOGY. By Matco~m Morris. With 
10 coloured ‘plates and 26 engravings. New and revised 
edition. London: Casselland Company. 1898. (Cr. 8vo, 
pp. 606, 10 coloured plates, 26 engravings. 1os. 6d.) 

THE first edition of this work was fully noticed in our 

columns, and the opinion we expressed as to its general 

usefulness has beén borne out by the fact that it has been 
out of print for more than a year. In this new edition the 
general features of the book have not been essentially changed, 
although some redistribution of matter has been made, 
the treatment of diseases of the skin due to disorder of the 
nervous system being in this edition given with the descrip- 
tion of the several diseases. The book has been carefully 
edited and brought up to date, and this has been managed 
without an excessive addition to its size, an increase of thirty- 
three pages sufficing for the introduction of such new matter 
as the author considers necessary. 








The first edition contained eight coloured plates; in this 
new edition two additional coloured plates are given. One of 
these shows very clearly the size and relative appearances of 
the various vegetable fungi of the skin,.the small and large- 
spored ringworm, the fungus of favus, tinea imbricata, micro- 
sporon furfur, and the microsporon minutissimum. The 
other new plate illustrates actinomycosis, the fungus of 
madura foot, tubercle bacilli, leprosy bacilli, and other micro- 
organisms. The execution of these two plates is com- 
mendable. d ; 

Amongst the new illustrations there is one of dermatitis 
herpetiformis, showing the appearances of this remarkable 
disease as well as can be done without colour. There is also 
an excellent illustration of tinea imbricata, a fair one of 
elephantiasis, one of the microscopic appearances of a section 
through lupus skin which comes out very indifferently, a 
representation of fibroma, an excellent illustration of the 
microscopic appearances in molluscum contagiosum, and draw- 
ings of the microscopic appearances in epithelioma and rodent 
ulcer which do not come up to the average. 

Mr. Morris’s book gives within a relatively small compass 
an account of diseases of the skin sufficient for the needs of 
all but specialists ; to the latter, also, it may be commended 
for the accuracy and conciseness with which all that is essen- 
tial in the subject is summarised. 

In the revision of the work the author acknowledges valu- 
able assistance given by Dr. Galloway and Dr. Whitfield. 





HEALTH IN THE NurSERY. By Henry Asupy, M.D., F.R.C.P. 
Physician to the Manchester Children’s Hospital, and Lee- 
turer on Diseases of Children at the Owens College. Lon- 
don: Longmans, Green and Co, 1898. (Cr. 8vo, pp. 240, 
15 illustrations. 3s. 6d.) 

Tuts is an excellent book for motbers and nurses. It has 

the merit of discursive simplicity, which is certain to make it 

interesting to those for whom it is intended, while it does not 
take them out of their depth by figures, tables, or a nomen- 
clature beyond their ken. The author’s aim—‘‘ to set iorth 
the conditions conducive to healthy childhood ”—is kept well 
in view throughout the book, and there is a refreshing paucity 
of advice concerning the application of the remedies com- 
monly called ‘*‘ domestic.” The chapter on the feeding of 

infants is one of the best we have come across. , 

One of Dr. AsHBy’s objects being to combat the sins of 
negligence and ignorance, which those in charge of infants 
inherit from generation to generation, we could have wished 
for a less calmly judicious tone, and for more emphasis on 
sundry points—for instance, on the use (or rather misuse) of 
the disgusting and irrational ‘“‘comforter,” and on the right 
and wrong application of the napkin. On the latter point 
nothing is said regarding the custom of trussing the unfortu- 
nate infant so that the only tolerable position is one with the 
knees flexed upon the abdomen, extension of the legs being 
an impossibility. ; 

The chapters on the mental development of the child are 
very good and full, and form a new and welcome departure 
from the ordinary treatise on health from which both the 
readers and children under their care should benefit. 








FRENCH ANATOMICAL AssocIATION.—The first meeting of 
the Association des Anatomistes, which is intended to form 
the nucleus of a ‘‘Latin Anatomical Association,” was held 
recently in Paris, under the presidency of the dis- 
tinguished embryologist, Professor Balbiani, of the Collége 
de France. The Vice-Presidents were Professors Mathias 
Duval, of Paris; Renaut, of Lyons; and Romiti, of Pisa. Pro- 
fessor Nicolas, of Nancy, was appointed Secretary. Professor 
Ranvier, of Paris, and Professor Van Bambeke, of Ghent, 
were elected Honorary Presidents, in addition to a con- 
siderable number of French teachers and_ investigators. 
Several foreign anatomists were present, including Professors 
Van der Stricht, of Ghent ; Van Gehuchten, of Louvain ; an 
Mitrophanoff, of Warsaw. The next meeting of the new Asso- 
ciation will be held in connection with that of the Anatomical 
Section of the International Medical Congress to be held in 
Paris in 19c0. 
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PARLIAMENTARY BILLS COMMITTEE. 
<pecIAL meeting of the Parliamentary Bills Committee was 
Sold ry office of the Association, 429, Strand, W.C., on 


ry 3rd, 1899. 
Febraary 3rd, 1699 poms 

Dr. R. FARQUHARSON, M.P., Chairman, in the Chair. 
Mr. D. B. BALDING, Royston. Mr. VicToR HORSLEY, F.R.S., Lon- 


_ W. BATTEN, Gloucester. on. - 
Dr. t BRIDGWATER, Harrow-on-the- Mr. A be W. PARKINSON, Wimborne 
Hill. inster. ; 
. Brown, London. Dr. F. M. PoPE, Leicester. 
a Dr. A. BROWN Ritcui£, Hulme. 


W. A. CARLINE, Lincoln. 
Mn. Gror’ 7 EAsTES, London. Dr. J. ROLSTON, Devonport. . 
Dr. A. GCD ON, Cheadle. Dr. G. E. SHUTTLEWORTH. Rich- 
mond. 


Mr. W. D. SPANTON, Hanley. 
Mr. C. R. STRATON, Wilton. 

Dr. DAWSON WILLIAMS, London. 
Dr. S. Woopcock, Old Trafford. 


Letters of apology for non-attendance were read from : 


The President of Council, the Treasurer, Brigade- Surgeon-Lieutenant- 
Colonel E. F. Drake-Brockman, Dr. Bruce Goff, Dr. C. E. Gooding, Dr. A. 
J. Harrison. Mr. Evan Jones. Dr. A. R. Manby, Dr. J. W. Miller, Mr. Jones 
Morris, Dr. James Ritchie, Inspector-Genera Turnbull. 

The CuatrMAN reported that the special meeting had been 
summoned chiefly to consider the Midwives Bill. 


Dr. MasOx GREENWOOD, London. 
Dr. J. GROVES, Carisbrooke. 

Mr. J. H. HEMMING., Kimbolton. 
Dr. HOLMAN, London. 


THe Mripwives BILu. 

Dr. Woodcock brought up the report on the Midwives Bill 
made by the Medical Acts Amendment Subcommittee. The 
report took the form of an amended Bill, which, with certain 
additional amendments adopted by the Parliamentary Bills 
Committee, is printed below. 

Dr. Woopcock said that it would be in the memory of those 
who had taken any interest in this subject that the Midwives’ 
Institute had been very persistent in attempting to effect 
some sort of legislation. The representatives of the Mid- 
wives’ Institute had interviewed the Lord President of 
the Council, who made certain suggestions which seemed 
to indicate that if they could bring their proposals into 
line with the suggestions of the Genera) Medical 
Council, it was not unlikely tnat the Government 
would support legislation. In view of the fact that after 
that intimation from the Lord President of Council the Mid- 
wives’ Institute made some attempt to adopt the suggestions 
of the General Medical Council, it appeared not unlikely that 
a Bill promoted by them might be successful, because 
it was not at all beyond the bounds of possibility that 
the Government would support legislation which embodied 
the principles laid down by the General Medical Council. 
When the new Bill of the Midwives’ Institute was sub- 
mitted as a matter of urgency to the Subcommittee of the 
Parliamentary Bills Committee some important omissions 
were found, for the Midwives’ Institute had not complied with 


In the first place the Subcommittee found that the defini- 
tion of midwife was not satisfactory. The definition of the 
Bill promoted by the Midwives’ Institute was that the term 
“midwife” meant a woman who undertook for gain to attend 
women in childbirth. Now, there had always been a strong 
opinion that the definition should be more definite, and that 
if these women were licensed or recognised by law there 
should be some limitation to their practice. The Subcommit- 
tee therefore proposed, in the first place, that the definition 
should be expanded to : 

A “midwife” means a woman who undertakes for gain to attend cases 
of natural labour, and during the lying-in period, under the rules, 
regulations, and inedical control or supervision set forth in this Act. 
Some medical control was, of course, absolutely necessary, 
and a later clause in the Bill proposed recognised this. But 
the Subcommittee thought it a matter of importance that the 
definition should be enlarged. With regard to the term 
“licensing,” to which he found objection in some 
quarters was taken, it might be stated that great ob- 
jection was expressed to the term ‘“ registration,” because 
there was a Medical Register, and the term might lead 
to confusion. It was therefore thought better on the whole to 
use the word “licence.” With regard to Clause 3, Subclause 2, 
they found there was a serious defect. This subclause as it 
stood in the Midwives’ Institute Bill was as follows : 

Any woman who, after the first day of January. one thousand nine 


shall habitually or for gain attend women in childbiith, shall be liable on 
summary conviction to a fine not exceeding five pounds. 

The Subcommittee considered that that left it open for the 
women to employ any number of unlicensed assistants. It was 
well known that in large towns where midwives had large 
practices, they accepted engagements to more cases than they 
could personally attend. He (Dr. Woodcock) knew of many 
cases in which women regarded themselves as assistants of 
Mrs. So-and-so, midwife. The Subcommittee had therefore 
added the following words after the word ‘ childbirth.” 

or shall empley as a substitute at any childbirth for which she had been 
engagedary person not licensed under this Act. 

With regard to the “privileges of licensing,” the Subcom- 
mittee had made very considerable additions, and they 
hoped that they had sufficiently safeguarded the interests of 
the poor and of the profession. With reference to 
Clause 4, Subclause 2, that might appear by some to- 
be unnecessary, but there had occurred within the last ten 
days at Lincoln a case the main facts of which were: 
stated in the British MEepIcaL JOURNAL, February 4th, p. 294. 
In this case a woman practising as a midwife had frankly said 
to the coroner that she was perfectly justified in giving a 
medical opinion, and was so convinced that the condition of 
the child, which she said was born prematurely, was hopeless, 
that she considered there was no need to call in medical aid, 
and that she herself was competent to give the necessary 
certificate. The Subcommittee thought that the repe- 
tition of such occurrences must be prevented, and for 
that reason considered that it should be distinctly laid 
down in the Bill that midwives should not give: 
certificates. With regard to the _ provision for exist- 
ing midwives inthe Bill promoted by the Midwives’ Institute: 
the Subcommittee did not approve of the recognition of the 
certificate of the Obstetrical Society of London. They con- 
sidered that it would be better that this matter should be 
left to the Central Midwives Board, and that this Board 
should be the judge as to the sufficiency of the evidence pro- 
duced by the woman seeking a licence as to the training she 
had received. These views were embodied in Clause 5 of the 
Committee’s amended Bill. With regard to the next clause,. 
which dealt with the constitution and duties cf the Central 
Midwives Board, the Subcommittee were of opinion that cer-- 
tain alterations were essential. It should be made clear that 
the President had not the right to deal with the matter with- 
out consulting the Genéral Medical Council itself, and it was 
therefore proposed that the duty of appointing the Board 
should be imposed on the General Medical Council as a 
whole. The Subcommittee further considered that the con- 
stitution of the Central Midwives Board proposed in the Mid- 
wives’ Institute Bill was not sufficiently representative. The 
proposal was that, of the six representatives, four should be 
registered medical practitioners—one to be elected by the 
Royal College of Physicians of London, one by the Royal 
College of Surgeons of England, one by the Society of Apothe- 
caries, and one by the Incorporated Midwives’ Institute. 
While it was possible that the last-named body knew more 
about midwifery than the others, still it was felt to be a de- 
parture from ordinary procedure that. the Midwives’ Institute 
should set itself up to be a recognised body holding a position 
entitling it to send a representative to the Board which 
should control the conditions under which this new class 
of people should be licensed. The Subcommittee suggested 
that the Board should consist of seven registered medical 
practitioners appointed as follows: Six to be selected by the 
General Medical Council to represent the following districts as 
defined by the Registrar-General ; London and South Eastern 
2; South Western, West Midland and Welsh, 1; Eastern, 
North Midland, and South Midland, 1; York and Northern, 2; 
with 1 registered practitioner appointed by the Lord Pre- 
sident of the Privy Council. In this way the Board would 
be representative, not only of the medical interests 
involved, but also of the various localities. By givin 
this representative character to the Board the loca 
investigation of charges of misconduct or malpraxis against 
a midwife would be facilitated. The Subcommittee proposed 
to introduce a new subclause (Clause 6, Subclause 4) providing 
that no member of the Midwives Board should act as teacher 
or examiner of midwives, and that no member of the Board 
should take any part in any inquiry as to the conduct cf a 





hundred, not being licensed under the Act, shall take or use the name of 
midwife or any such name, title, addition, or description as aforesaid, or 


midwife to whom he had acted as teacher. This was con- 
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sidered to be essential in order to prevent any suspicion of 
collusion or the exercise of undue influence. In the Bill of 
the Midwives’ Institute there was no provision to the effect 
that the Midwives Board could lay down rules, subject to the 
approval of the General Medical Council, for the education 
and training of midwives. The Subcommittee therefore re- 
commended a subclause to this effect, and also a subclause 
directing the Board to frame regulations, subject to 
the approval of the General Medical Council, for the 
proper conduct and inspection of any premises in which 
a midwife might receive a pregnant or lying-in woman. 
Some women who practised as midwives in large towns were 
in the habit of receiving into their private houses women who 
were expecting their confinement under circumstances not 
quite creditable to them; the Subcommittee therefore con- 
sidered that control of the nature indicated was required. 
Those who had had much to do with the ordinary midwife knew 
how frequently the delay which occurred in sending for medical 
aid rendered it almost impossible to render effectual aid to 
mother and child. The Subcommittee therefore suggested that 
misconduct on the part of any midwife should include omis- 
sion to send fora registered medical practitioner where the 
case was not one of natural labour (Clause 6, Subclause 5 ). 
The Subcommittee also proposed that the Board should have 
power to delegate the duty of inquiring into cases of miscon- 
duct to committees of their number, such Committee to have 
power to suspend the licence of any nurse pending inquiry by 
the Board. In this way the duty of making inquiries might be 
delegated to local representatives, thus ensuring greater effi- 
ciency aswellas economy. Thestatement as to the duties of the 
secretary in the Midwives’ Institute Bill was very bald, and 
the Subcommittee had therefore expanded this in the manner 
shown in Clause 9. With reference to the local supervision of 
midwives, the Subcommittee felt that it would be impossible 
for the medical officer of health, say of a large county 
borough, to undertake the duty of supervising all the 
midwives in his area, while in smaller districts the 
medical officer did not always occupy a_ position 
of sufficient independence; the Subcommittee therefore 
proposed that there should be three medical prac- 
titioners in each district who should be charged with the duty 
of exercising the supervision over midwives in their respec- 
tive localities. The Subcommittee had also introduced a pro- 
vision directing the local registrar of deaths to transmit at 
once to the supervising authority a notice of the death of any 
midwife in his district. This would prevent the possibility of 
a woman assuming the name and continuing the practice 
of a midwife who had died. With regard to the prosecution 
of offences, the Subcommittee, having in view the fact that 
a person or institution might incur considerable expense 
in obtaining the conviction of a person under the Medical 
Acts, and yet not receive the amount of the penalty if the 
conviction occurred in London, since all such penalties were 
paid through the Metropolitan police, had introduced a 
clause (15) directing any fine to be paid to the Central 
Midwives Board. In this way the authority burdened with 
the responsibility of supervision would not be deprived 


of fines inflicted for contravention of the law. Dr. 
Woodcock then drew attention to Clauses 17 and 18 
of the amended Bill of the Subcommittee. Dr. 


Woodcock concluded by saying that the Subcommittee 
had studied the Bill very carefully, and that they 
felt anxious that the question should be settled, and 
that in this settlement the interests of the women of the 
poorer classes who now employed, and who would continue 
to employ, midwives, should be safeguarded. If midwives 
were to continue to exist, and he took it that they would con- 
tinue to exist, the Subcommittee considered that it was better 
that they should be licensed and brought under the control 
of some authority than that they should be, as at present, 
subject to no control. While the Subcommittee were opposed 
to creating an inferior class of medical practitioners they felt 
that it was necessary in the interests of the public welfare 
that these women should be brought under regulations which 
should not infringe upon the rights and privileges of the 
medical profession. 

Dr. Brown Ritcmie gave the results of an analysis of the 
changes which had been made in the various Bills of the Mid- 
wives’ Institute at various dates, indicating in some instances 





He then said that the Sub. 
committee desired to make a series of drafting amendments 
which would be moved as the Committee dealt with the Bill, 

The Committee then, on the proposition of Mr. Grorcr 
Eastes, considered the Bill clause by clause, when certain 
emendatious were approved. The Bill in its amended form 
stood as follows: 


the reasons for such changes. 


MIDWIVES BILL. 


(Prepared by the Medical Acts Amendment Subcommittee of the 
Larliamentary Bills Committee) as adopted by the Com- 
mittee and referred to the Council. 


ARRANGEMENT OF CLAUSES. 
Clause. 
. Short title. 
. Definitions. 
Licensing. 
. Privileges of licensed persons. 
Provision for existing midwives. . 
. Constitution and duties of the Central Midwives Board. 
. Fees and expenses. 
. Midwives roll. 
. Appointment and duties of Secretary. 
1o. Local supervision of midwives. 
11. Notice of death of any midwife. 
12. Midwife’s certificate. . . 
13. Penalty for obtaining a licence by false representation, or acting 
without a certificate. 
14. Penalty for wilful falsification of roll. 
15. Prosecution of offences. 
16. Appeal. 
17. Civil and legal liabilities of midwives. 
18. Control of lying-in homes. 
19. Act not to apply to medical practitioners. 
20, Extent of Act. 


A BILL TO PROMOTE THE BETTER TRAINING OF 
MIDWIVES AND TO REGULATE THEIR 
PRACTICE. 

BE it enacted by the Queen's most Excellent Majesty, by and 
with the advice and consent of the Lords Spiritual and Tem- 
poral, and Commons, in this present Parliament assembled, 

and by the authority of the same, as follows: 

1. SHort TitLE.—This Act may for all purposes be cited as 
the Midwives Act, 1899. 

2. DeFinitTIons.—In this Act the term ‘‘ midwife” means a 
woman who undertakes for gain to attend cases of women 
during natural labour and the lying-in period under the rules, 
regulations, and medical control or supervision set forth in 
this Act. 

‘*Midwives Roll” means a roll of midwives kept in pur- 
suance of this Act. 

‘‘Central Midwives Board” means the Board constituted 
under this Act for the purpose of carrying out the provisions 
of this Act. 

3. LicensinG.—(1) From and after the first day of January, 
one thousand nine hundred, no woman shall be entitled to 
take or use the name or title of midwife (either alone or in 
combination with any other word or words), or any name, 
title, addition, or description implying that she is licensed 
under this Act, or is qualified to act asa midwife unless she 
be licensed under this Act. 

(2) Any woman who, after the first day of January, one 
thousand nine hundred, not being licensed under this Act, 
shall take or use the name of midwife or any other such name, 
title, addition, or description as aforesaid: or shall habitually 
and for gain attend women in childbirth, or any woman who 
being licensed under this Act shall employ as a substitute at 
any childbirth any person not licensed under this Act, shall be 
liableonsummary conviction toa fine not exceeding five pounds, 
provided always that nothing in this Act shall apply to any 
person or persons attending a woman during labour in a case 
of emergency, until the services of a person licensed under 
this Act, or of a registered medical practitioner, are available. 

(3) No woman shall be licensed under this Act until she 
has produced evidence of having been instructed by a regis- 
tered medical practitioner, and has complied with the rules 
and regulations to be laid down in pursuance of the terms of 
this Act. 

4. PRIVILEGES OF LICENSED PERSONS.—(1) A woman licensed 
under this Act shall be entitled to act as a midwife in England 
and Wales. Fromand after the first day of January, one thou- 
sand nine hundred and —— no woman shall be entitled to re- 
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fee or charge in any court for attendance or service 
condered a8 a midwife unless such woman be licensed under 
this Act, and the licence under this Act shall entitle a woman 
to act as a midwife in cases of natural labour only in accord- 
ance with the terms of this Act, and under the rules, regula- 
tions, and medical control or supervision set forth in this Act, 
and any amendments of, or additions to, such regulations which 
may be laid down by the Board in pursuance of the terms of 

is Act. 

= licence under’ this Act shall not confer upon any 
woman any right or title to be registered under the Medical 
Act, 1858, or the Acts amending the same in respect of such 
licence, or to assume any name, title, or designation implying 
that she is by law recognised as qualified to practise medicine 
or surgery or midwifery, or to act otherwise than as a midwife 
as aforesaid, or that she is qualified to grant a certificate of 
death or of stillbirth or any medical certificate. Any woman 
contravening this section shall, upon summary conviction, 
pay a sum not exceeding five pounds. | ; 

(3) Provided always, that no midwife shall be entitled to 
recover any fee or charge for attendance as such, unless she 
has either personally or by a substitute (who must be a per- 
son ssn under this Act) performed the duties speciiied by 

he Board. 

’ 5. PROVISION FOR Existing Mipwives.—Any woman who 
at the passing of this Act has been in bond fide practice as a 
midwife, of which fact the Board shall be the sole and final 
judge, or has obtained such licence in midwifery as may be 
approved by the Board, and claims to be licensed before the 
expiration of one year from the passing of this Act, and _pro- 
duces to the satisfaction of the Board both evidence of her 
title to be so registered and evidence of good character, shall 
be entered on the Midwives Roll and licensed to practise under 
this Act at such fee as the Board shall prescribe. 

6. CONSTITUTION AND DuTIES OF THE CENTRAL MIDWIVES 
Boarp.—(1) Within six months after the passing of this Act 
the General Medical Council shall appoint a Board consisting 
of seven registered medical practitioners as members of, and 
to constitute, a Board, which shall meet on an appointed day 
to draft rules, arrange meetings, appoint a chairman, registrar, 
and other officials, and an executive and other committees. 
The members of the Board shall be elected for a period of 
three years, and on the death, resignation, or withdrawal of a 
member, the General Medical Council shall elect a successor 
from the district vacated. 

(2) Six members of the Board shall be selected as follows, 
by the General Medical Council, from registered medical 
practitioners resident in or practising in the following dis- 
tricts as defined by the Registrar-General : 

London and South-Eastern 2 Representatives. 
South-Western, West Mid- 
land,and Welsh... _... 
Eastern, North Midland, 
and South Midland... 1 Representative. 
York and Northern ie aces 2 Representatives. 

(3) One registered practitioner shall be appointed a member 
ofthe Board for a term of three years by the Lord President of 
the Privy Council. 

(4) After two years from the passing of this Act one half of 
the six members of the Board selected by the General Medi- 
cal Council shall retire, but shall be eligible for re-election, 
and thereafter one-half of such members of the Board shall 
retire annually in such manner that each of such members 
shall serve a term of two years before retiring, and members 
so retiring shall be eligible for re-election. 

(5) In the event: of the death or resignation of a member of 
the Board the successor elected or appointed shall hold office 
for the remaining period for which the deceased or resigned 
member was elected, and must be qualified equally with such 
deceased or resigned member to hold office as a member of 
the Board, and shall, on retiring, be eligible for re-election. 

(6) No member of the Board shall act as teacher, instructor, 
or examiner of midwives, and no member of the Board shall 
take any part in any inquiry respecting the conduct of any 
midwife to whom he or she has acted as teacher or instructor. 

*(7) The Board shall : 


*The duties of the Board as here stated are those detailed in the 
Association’s original Bill? but are similar to those of the Midwives 
Committee’s Bill: 


1 Representative. 








(a) Lay down rules subject to the approval of the General 
Medical Council for education and training of mid- 


wives. 

(5) Make rules subject to the approval of the General 
Medical Council for conducting and superintending 
the examinations for qualification of midwives. 

(c) Frame regulations, subject to the approval of the General 
Medical Council, for the proper conduct and inspec- 
tion of any premises a midwife may reside in or rent 
or be tenant of, and wherein she receives for mid- 
wifery care and attendance a pregnant or lying-in 
woman. 

(d) Frame, and if necessary from time to time alter, subject 
to the approval of the General Medical Council, rules 
and regulations governing the practice of midwives. 

(e) Conduct the examinations and appoint the examiners. 

(f) Decide upon the places where and the times when 
examination shall be held. 

(g) If any midwife shall be convicted in England or Ireland 
of any felony or misdemeanour, or in Scotland of any 
crime or offence, or shall, after due inquiry, be judged 
by the Board to have been guilty of misconduct as a 
midwife, the Board may, if they see fit, direct the 
Secretary to erase the name of such midwife from the 
Roll or suspend her licence for a definite period. For 
the purposes of this Bill misconduct as a midwife 
shall include any omission to send for a registered 
medical practitioner where the case is not one of 
natural labour. The Board may, after due inquiry, 
restore to the Roll the name of any person removed 
therefrom. 

(h) Have power to delegate the duty of inquiry into cases of 
misconduct to Committees of their number, and such 
Committees shall have power to suspend the licence 
of any nurse pending inquiry by the Board. 

(2) Issue licences and generally, by Committee or otherwise, 
do any such duty as may be necessary for the due and 
proper carrying out of the provisions of this Act. 

7. FEES AND ExpEeNnsEs.—There shall be payable by every 
woman presenting herself for examination or licence such fees 
as the Central Midwives Board may, with the approval of the 
General Medical Council, from time to time determine. All 
fees paid by existing midwives and by candidates for examina- 
tion shall be paid to the Central Midwives Board. The said 
Board shall devote such fees to the payment of expenses con- 
nected with the examination and licence, the local supervision 
of midwives, and to the general expenses of the Board. There 
shall be paid to the members of the Central Midwives Board 
such fees and reasonable travelling expenses as shall be 
authorised and allowed by Her Majesty’s Treasury. 

8. Mipwives Roiu.—There shal! be a Midwives Roll con- 
taining: 

(1) The names of those midwives practising at the date of 
the pasing of the Act who have been licensed to practise 
under the Act: : 

(2) The names of those not already in practice as midwives 
at the passing of the Act, but who have been licensed to 
practise under the Act. A copy of the Midwives Roll for the 
time being shall be in evidence in all Courts, that the women 
therein specified are licensed according to the provisions of 
this Act; and the absence of the name of any from such copy 
shall be evidence, until the contrary be made to appear, that 
such woman is not licensed according to the provisions of this 
Act. Provided always, that in the case of any woman whose 
name does not appear in such copy, a certificate under the 
hand of the Secretary of the entry of the name of such woman 
on the Roll shall be evidence that such woman is licensed 
under the provisions of this Act. 

g. APPOINTMENT AND DutTIEs OF SECRETARY.—The Central 
Midwives Board shall appoint a Secretary who shall be 
charged with the custody of the Roll, and who shall fulfil 
— as may be from time to time appointed by the 
Board. 

10. LocaAL SUPERVISION OF MIDWIVES.—Every administra- 
tive County Council throughout England and Wales shall, 
on the passing of this Act, appoint a Committee of not less 
than three registered medical practitioners not teachers nor 
examiners of midwives as the local supervising authority over 
midwives within the area of the said county. 
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It shall be the duty of the local supervising authority : 
. (1) Toissue midwives’ certificates and to exercise general 
supervision over all midwives practising within the prescribed 
area, in accordance with the rules to be laid down under the 
provisions of this Act. 

(2) To investigate charges of malpractice, negligence, or 

misconduct on the part of any midwife practising within his 

district, and, if the Committee considers that a — facie 
ease is established, to report the same to the Central 

Midwives Board, and if they think fit to suspend the 

midwife’s certificate pending inquiry by the Board. 

(3) To suspend the midwife’s certificate of any woman in 
accordance with the rules to be laid down by the Central 
Midwives Board, or if the Committee considers such suspen- 
sion necessary to prevent the spread of infection. 

(4) To report at once to the said Board the name of any 
midwife practising in the district convicted of a misdemean- 
our or felony. 

(5) During the month of January of each year to supply the 
Secretary of the Central Midwives Board with the names and 
addresses of all midwives practising in the district, and to 
keep a current copy of the Midwives Roll, accessible at all 
reasonable times for public inspection. 

11. Notice oF DEATH OF ANY Mipwire.—The local Registrar 
of local deaths shall at once transmit the notice of death of 
any midwife in his district to the supervising authority, with 
particulars of time and place of death, and may charge the 
cost of such certificate and transmission as an expense of his 
office, and on receipt of such certificate the Secretary shall 
erase the name of such deceased midwife from the Roll. 

12. MipWIFE’s CERTIFICATE.—A Woman who holds herself 
out as a practising midwife in any administrative county 
shall obtain from the local supervising authority a certificate 
enabling her to practise therein, which certificate shall be 
granted on proof by the woman that her name is on the 
Midwives Roll. The certificate shall remain in force till the 
thirty-first day of December following, and shall be revocable 
at any time by the local supervising authority in case the 
holder be proved, to the satisfaction of the Central Midwives 
Board, to have infringed any of the regulations framed under 
this Act. The certificate shall be renewed annually in the 
month of January. It shall be issued on payment of a fee to 
be determined by the Central Board, and shall only be avail- 
able in the district for which it is issued. 

13. PENALTY FOR OBTAINING A LICENSE BY FALSE REPRE- 
SENTATION, OR ACTING WITHOUT A CERTIFICATE 

(a) Any woman who procures, or attempts to procure, a 
licence by making or producing, or causing to be made 
or produced, any false or fraudulent decla:ation, cer- 
tificate, or representation, either in writing or other- 
wise, and any person assisting her therein, shall be 
deemed guilty of a misdemeanour, and shall on con- 
viction thereof be liable to a fine not exceeding five 
pounds, or to be imprisoned, with or without hard 
labour, for any term not exceeding two months. 

(6) Any woman who, after the first day of January, one 
thousand nine hundred, shall hold herself out as a 
midwife or shall practise in any administrative 
county without having previously obtained from the 
local supervising authority a certificate enabling her 
to practise therein shall be deemed guilty of a mis- 
demeanour, and shall, on conviction thereof, be liable 
to a fine not exceeding two pounds, or to be im- 
prisoned, with or without hard labour, for any term 
not exceeding one month. 

(c) But a midwife shall not be guilty of a misdemeanour 
under this section by attending, on an emergency, a 
woman in childbirth in a district other than that for 
which she holds a certificate, provided she has within 
a reasonable time given notice of having so acted to 
the local supervising authority of that district. 

14. PENALTY FOR WILFUL FALSIFICATION OF THE ROLL.— 
Any person who wilfully makes, or causes to be made, any 
falsification in any matter relating to the Roll of Midwives 
shall be deemed guilty of a misdemeanour and shall be 
liable to a fine not exceeding ten pounds, or to be imprisoned, 
with or without hard labour, for any term not exceeding three 








Act punishable on summary conviction may be "prosecuted, 
and any fine under this Act recoverable on summary con- 
viction may be recovered in manner provided by the Summ 
Jurisdiction Acts; and all penalties shall be paid to the 
Treasurer of the Central Midwives Board, anything con- 
tained to the contrary in the Metropolitan Police Acts or an 
local Act passed before the passing of these Acts notwith- 
standing. 

16.—AppEAL.—(1) An appeal shall be allowed to the Privy 
Council should any disagreement arise between the General 
Medical Council and the Midwives Board respecting the 
carrying out of the provisions of the Act, or of any of them. 

(2) Where any woman deems herself aggrieved by any order, 
conviction, judgment, or determination of or by any matter 
or thing done under this Act by any Court of Summary Juris- 
diction, such woman may appeal therefrom to the Court of 
Quarter Sessions. 

17. Civit AND LEGAL LIABILITIES OF MipwivEs.—In any 
civil or criminal proceedings against any person licensed 
under this Act such person shall be liable for any conduct or 
practice which shall fail to show a reasonable amount of skill 
or knowledge in the delivery of or subsequent attendance ona 
lying-in woman. , 

18. Controt oF LyiNnG-In Homes.—Every licensed mid- 
wife who shall receive in her premises, or such premises as 
she may reside in, rent, or be tenant of, for the purpose of 
attendance during confinement, any pregnant or lying-in 
woman, shall keep such special record of such cases as may 
be laid down by the Central Midwives Board from time to 
time, and the Board shall have power to visit and inspect 
such houses, and may require registration of such premises 
and a fee for such inspection and report. 

19. EXEMPTION FOR REGISTERED MEDICAL PRACTITIONERS,— 
Nothing in this Act contained shall prejudice persons regis- 
tered under the Medical Acts. 

20. Extent or Act.— This Act shall not extend to Scotland 
or Ireland. 

February 3rd, 1899. 


It was proposed by Dr. Woopcock, seconded by Mr. Victor 
HORSLEY : 

That the Bill thus amended be adopted and referred to the Council for 
adoption, as that form otf legislation on this subject which alone includes 
adequate safeguards both for the public health and for the interests of the 
medical profession. 

Mr. GEORGE Brown proposed : 

That inasmuch as the great majority of general practitioners have 
repeatedly objected to the registration of midwives, this Committee 
recommend the Council to oppose the Bill. 

He must, he said, admit that what the Subcommittee had 
done and what had been done by the Parliamentary Bills 
Committee, if the safeguards proposed were effectively car- 
ried out. would mitigate the evils which might be expected to 
arise from the Bill. He was not satisfied that the Bill in its 
present form would not be very injurious to the medical pro- 
fession, and especially to the general practitioner. He thought 
it his duty to enter a protest against the Bill being adopted by 
the Council. He admitted that if legislation was going to 
take place, it ought to be made as strongas possible. He was, 
however, of opinion that they would be better without an Act 
at all, but that the Medical Acts should be enforced more 
stringently to prevent unqualified practice. He thought 
that the best plan the Committee could have adopted would 
have been for them to wait for the introduction of the Bill of the 
Midwives’ Institute in the House of Commons, and then to go 
to the Lord President of the Council with the Committee’s 
objections to the Bill, and then if possible endeavour to get 
the amendments adopted by the Midwives’ Institute. 

Mr. PaRrKINSON said he wished to second Mr. Brown’s 
amendment. Although he was opposed to a Midwives Bill 
altogether, yet he admitted that the Bill they had been going 
through had been modified in the best way possible. He 
came trom an agricultural district where the members of the 
medical profession were the professional rivals of the mid- 
wives, and if midwives were going to be started all over the 
country districts the country practitioner would be able to 
struggle on no longer. 

Dr. Groves said that while the profession in the country 





months. 
15. PROSECUTION OF OFFENCES.—Any offence under this 


districts would be glad to have the services of a woman 
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: as a midwifery nurse, they did not want to see 
peng oar of practitioners called into existence who 
= id he feared, set up in practice for themselves in country 
Sistricts and compete with medical practitioners. While it 
was recognised that the Subcommittee had done excellent 
rk, it was a question whether they were sufficiently 
= uainted with the conditions in rural districts. ; 
= Horstey said that he was not unacquainted with the 
conditions of practice in rural districts, as he had spent six 
months with a practitioner in such a district. : 

Dr. Homan said that during forty years’ experience of 
country practice, during nine of which he was in charge of 

ooo paupers, he had found it very necessary to have women 
to give their services to the parturient poor; to these women 
he himself taught the elements of obstetrics. Later in his 
experience he had not found that the younger practitioners 
objected to the services of such women, but, on the contrary, 
that they sought them out and even desired to have a trained 
midwife in the district. Such a woman did not interfere with 
the work which the younger men were doing. ¢ 

Dr. Mason GREENWOOD Said that if he was certain that the 
Government were going to introduce or push on a Midwives 
Bill he would feel more ready to approve the course which the 
Subecommmittee recommended ; but he was not confident that 
this was the case, and he believed that a large majority of 
medical practitioners were opposed to any Bill at all. 

Dr. Woopcock observed that from his experience of the 
feeling of the members of Parliament gained during the 
many years over which the controversy had now extended, he 
felt absolutely clear that it was necessary for the profession to 
have an alternative to the legislation which was being pro- 
moted by persons of great social position and influence. A 
great impression had been produced upon the leaders of both 
parties in the House of Commons, and he was confident that 
something would have to be done. - If the profession did not 
maintain a reasonable attitude and show a reasonable spirit, 
their objection would not have weight with Parliament. The 
profession must make it plain that it was prepared to assist 
and not merely to thwart Parliament. If there was to be 
legislation, he was very anxious that the interests of the 
medical profession should be safeguarded, and the only way 
to accomplish this object was to be prepared to indicate to the 
Legislature the nature of the safeguards which were neces- 
gary. 

The CHAIRMAN said that the issue before the meeting was 
whether the Bill, which had been revised with so much care 
by the Subcommittee, should now be sent by the Parliamen- 
tary Bills Committee to the Council. He,must take a 
direct vote on that. 

The motion having been put from the chair was declared 
to be carried as follows: 

That the Bill thus amended be adopted and referred to the Council for 
adoption, as that form of legislation on this subject which alone includes 
adequate safeguards both for the public health and {for the interests of 
‘the medical profession. 


TENURE OF OFFICE OF ScoTTISH Poor-LAW MEDICAL 
OFFICERS. 

The CHAIRMAN said that, in accordance with his promise 
given at the last meeting of the Committee, he had had an 
interview with Lord Balfour of Burleigh, and had asked him 
whether he would view with favour a Bill if brought forward 
by. the Committee. Lord Balfour was unable to give any 
opinion on any Bill the exact terms of which he had not 
seen, He (the Chairman) thought that if Lord Balfour did 
not give the Bill sympathetic consideration, he would give it 
¢areful consideration. Lord Balfour was of opinion that it 
would be better to introduce the Billin the House of Com- 
mons and not the House of Lords. 

On the motion of Mr. GrorcE Eastes, seconded by Dr. 
Masor GREENWOOD, it was resolved : 

That Mr. Alexander Cross, M.P., be invited to introduce a Bill into the 
House of Commons on the basis of a Bill to amend the Local Government 
‘Gcotland) Act, 1894, and that the petition to Lord Balfour of Burleigh be 
‘signed by the Chairman on behalf of this Committee. 


CENTRAL FUND FOR THE SUPERANNUATION OF PooR-LAW 
: MEpIcAL OFFICERS. 
The question of a central fund for providing for the super 





annuation of Poor-law officers was discussed, and on the 
motion of Mr. GrEorGE EastEs, seconded by Mr. GrorcE 
Brown, the following resolution was carried. 

That a Subcommittee be appointed to consider the question of the 
formation of a central fund for the payment of superannuation allowances 
to Poor-law officers, with power to confer with the Poor-Law Officers’ 
Association, and to report back to this Committee at its next meeting, 
consisting of Mr. Balding, Dr. Major Greenwood, Dr. Groves, and Mr 
Parkinson. 





THE NEED FOR FURTHER VACCINATION 
LEGISLATION. 


The following resolutions drawn up by the Subcommittee of 
the Parliamentary Bills Committee have been adopted by the 
Council of the British Medical Association. Copies have been 
sent to every member of Parliament and to the newpapers : 


A Revaccination Bill: The Conscience Clause. 

1. That the Council was greatly gratified by the statement 
regarding the introduction of a Revaccination Bill in 
the session of 1899 made during the debate in the 
House of Lords on August 4th by Lord Lister, and 
confirmed on behalf of the Government by Lord 
Harris. 

2. That the need for a Revaccination Aet has been dis- 
tinctly increased by the proceedings which have 
already taken place under Section 11 of the Vaccina- 
tion Act, 1898. 

3. That the manner in which Section 1 of the Vaccination 
Act, 1898, has been administered by various benches 
of magistrates proves that the section does not neces- 
sarily provide any test whatever of the reality or 
strength of objection to vaccination. 

4. That the section having been passed by Parliament 
with the specific purpose of yielding such a test in 
accordance with the recommendation of the Royal 
Commission, and having been drafted in so unsatis- 
factory a manner as to fail to provide the required 
test, while it has at the same time been so used as to 
promote the wholesale evasion of vaccination, it is in 
the opinion of the Council essential that if Parlia- 
ment still desires to relieve strenuous and persistent 
opponents of vaccination from the duty of using the 
only known means of protecting their children against 
small-pox, it should devise a procedure calculated to 
effect this purpose without at the same time relieving 
persons who cannot truthfully be so described, and 
should embody such procedure in an amending Act 
in a manner so definite and detailed as to make per- 
fectly clear and uniform the steps required to obtain 
such relief. 

5. That_ the Council is of opinion that any concession 
made to strenuous and persistent objectors to the 
vaccination of their infant children should, in the 
first place, take the form only of a suspension of the 
requirement of the law until the school age, when it 
should become the duty of any parent still strenuously 
opposed to vaccination to take steps laid down by the 
law to obtain further relief. 

6. That the Council therefore with the utmost earnestness 
urges the Government and Parliament to pass an Act 
during the ensuing session to promote the revaccina- 
tion of children on reaching the age of about 12 years 
and the primary vaccination of unvaccinated children 
on reaching the school age, and to amend Section 1 of 
the Vaccination Act, 1898. 








DoNATIONS AND BEQurEsts.—The late Mr. David Aitchison 
of Maidenhead Thicket, has, by his will, bequeathed £5,000 te 
the Edinburgh Royal Infirmary. He has also bequeathed 
410,000 to the Chancellor and Council of the University of 
Melbourne to found scholarships fe rthe benefit and assistance 
of poor talented young men duting their University career 
and for a period not exceeding three years thereafter. 

GERMAN SurGicaL ConGRreEss.—The twenty-eighth Congrese 
of the German Surgical Society will be held in the Langen- 
beckhaus, Berlin, from April 5th to 8th under the presidency of 
Professor Eugen Hahn. 














3 54 wy, J wal 





IRISH POOR-LAW MEDICAL SERVICE. 


[Fur I, 1899, 








THE POOR-LAW MEDICAL SERVICE IN 


IRELAND. 


At the annual meeting of the Dublin Branch of the British 
Medical Association held in the Royal College of Physi- 
cians, Dublin, on .February 6th, 1899, Dr. Francis T. 
Heuston, who was elected President for the ensuing 
year, delivered the following address on the Present 
Conditions of the Poor-law Medical Service in Ireland: 
‘‘In bringing before you to-day the subject of the Poor-law 
Medical Service I do not consider any apology is needed from 
me, as aservice employing over 800 of our professional brethren 
scattered throughout this country is one of the greatest im- 
rtance, not alone to the medical profession which supplies 
occupants for the posts, but also to the country at large, as if 
the service is not maintained in a proper and efficient manner 
much distress and suffering will result to the poor and discredit 
fall on our profession. It is apparent to anyone living in the 
remote parts of Ireland, where private practice is practically 
nil and the only chance of obtaining a doctor is the knowledge 
that. by the help of a Poor-law appointment he will probably 
be able to gain sufficient to keep him from requiring the actual 
necessities of life, it is thus not difficult to see the calamity it 
would be if the Poor-law Service were to fall into such dis- 
repute that medical men could not be induced to present 
themselves in sufficient numbers to fill the appointments. 
Heretofore the natural desire of Irishmen to remain in their 
own country, if able toobtain a livelihood, outweighed in their 
minds the advantages of going to England or the Colonies, 
where they were certain of being able not alone to live well, 
but frequently to make a fortune as a reward for their profes- 
sional ability. This has been sufficient to provide a 
regular supply of able and_ efficient medical officers 
for even the most remote and undesirable districts, and 
to this fact we must attribute the want of attention on the 
ve of the general public and the Government to the well- 
nown grievances and crushing disabilities under which the 
Poor-law medical officers are known to suffer. It is very easy 
to understand the position taken up by the general public in 
this matter, and that they will take no practical interest so 
long as they can obtain medical men to fill the posts efficiently 
at as small an outlay as possible to the taxpayers ; further, 
they will refer all responsibility to the Government, who, 
through the Local Government Board, are expected to be 
fully acquainted with the management, requirements, and 
working of the Poor-law Service, and are thus in a position to 
decide any questions which may arise in the practical carrying 
out of the details of the several duties. It is clear that the 
above position is the most natural one for the taxpayers to 
adopt, and that it is the duty of the Government to see that 
the service is maintained in a proper manner. I believe the 
day is not far distant when, if the authorities do not take 
action in this matter, there will be much difficulty in obtain- 
ing properly-qualified officers for the appointments, as the 
expense now incurred in obtaining medical degrees is much 
greater than heretofore, and the amount of private practice to 
be obtained in the country districts is becoming less year by 
year, owing not alone to the well-known fact that the farming 
classes have of late years availed themselves to an unwarrant- 
able extent of the free services of the medical officers in their 
districts, but also that the local gentry are not now in a 
position to pay their medical attendants as liberally as here- 
tofore. It appears clear tome that as the expenses of the 
doctors are increasing whilst their emoluments are decreasing 
—following the natural law of supply and demand—I am 
justified in coming to the conclusion that this grave view of 
the position has forced itself upon the general body of the 
medical profession. This has been fully demonstrated by 
the fact that the Government has for some years past been 
frequently approached on this subject through memorials 
and deputations from several of the most influential of the 
medical bodies in this country. They have appealed, and, 
I regret to say, have appealed in vain, to the powers that be 
for anything like consideration with a view to relief from 
the most pressing of the well-known and clearly detailed 
disabilities, but so far, I regret to state, with no practical 
result. It will be remembered by the members of this 
Branch that the last occasion on which a deputation was re- 
ceived at the Castle, in 1896, it wascomposed of representatives 








<= 
from this Branch of the British Medical Association With 
representatives of the Irish Medical Association. Then the 
subject was placed very clearly and forcibly before the Chief 
Secretary by Sir William Thomson and other speakers, Asa 
member of the Council of this Branch I was present and 
heard the polite reply of the Chief Secretary, which conveyed, 
to my mind that he was clearly of the opinion that the Govern. 
ment would make no movement at that time. When it be. 
came known that the Government intended to introduce 
Local Government Bill for Ireland, the medical profession 
hoped that the opportunity would be taken of relieving the 
most pressing of the grievances, and the advent of the Bil} 
was awaited with interest, particularly as the matter wag go 
freely ventilated by the British Medical Association in 1891-92 
when the Parliamentary Bills Committee caused a memo. 
randum, prepared by Sir William Thomson, indicating the 


. special abuses which existed, and setting out proposed reme- 


dies, to be circulated amongst the principal members of the 
House of Commons. This document was a précis of hundreds 
of answers to set questions received from dispensary officers 
throughout Ireland, so could not but convey the generally 
recognised opinion of those gentlemen. Any person reading 
it must be struck with the great necessity which exists for 
reform in many of the most vital of the regulations under 
which the work was carried out, and that, unless some more 
practical arrangement was arrived at, and definite rules were 
formulated, the serviee must deteriorate, and as a natural 
consequence great suffering would be entailed on the poor, 
The requirements so well set out in this document are now so 
well known, through the report recently issued by the Irish 
Medical Association, that it seems hardly necessary for me to 
do more than indicate the most important of them, namely, 
inadequate payment, annual holiday with payment of substi- 
tute, definition of a poor person (under the Act), the red ticket, 
question, superannuation on adequate pension, increase of 
payment with length of service, or an arrangement whereby 
the holders of poor districts would be removed to the better 
districts as vacancies occurred. On perusing the new Bill to 
see which, if any, of those questions have been dealt with, 
one cannot but feel disappointed on finding that practie- 
ally nothing has been done to relieve the pre-existing 
state of affairs, and that, as far as the Bill is con- 
cerned, the Poor-law Medical Service is left severely 
alone, a careful study of the Bill, showing that there 
is no real change, except in as far as Section cxviit gives 
a very small proportion of them a pension on the Civil 
Service scale as a matter of right. Of course it is a compara- 
tively small number of men who will have reached 60 years 
and served full time at least twenty years when “the ap 
pointed day” comes, but no mention is made of the others not. 
equally fortunate, even those who have served such time as 
would.entitle them to a pension if they were Civil servants, 
but have not reached 60 years of age, and are not incapaci- 
tated from duty by permanent infirmity of mind or body, 
and thus are not entitled to the benefit of Section cxvm1, be- 
cause if they were to retire on the appointed day they would 
not be qualified for a superannuation allowance by the exist- 
ing law. Outside this Bill the other Acts of Parliament deal- 
ing with the question of superannuation, such as the Local 
Officers’ Superannuation (Ireland) Act, 1869; the Medical 
Officers’ Superannuation (Ireland) Act, 1869; and the Union 
Officers’ Superannuation (Ireland) Act, 1865, leave it optional 
with the Board of Guardians to give or withhold a pension. 
Thus it appears that, with the exception of superannuation, 
none of the burning grievances of Poor-law medical officers 
have been touched by the Bill, and this solitary exception has 
been dealt with in a very inefficient manner. From this it 
will be seen that very little indeed can be expected from this 
new Bill, and that appeals to either the Government or to the 
district or county councils can, judging from former expe 
rience, be of little avail, particularly as under this Bill the 
expenses of Government, as is generally conceded, will 


greater than before its introduction, so every effort will be ; 


made by the district and county councils to keep down the 
taxation. It therefore behoves us to see in what manner We 
can obtain redress, it being apparent that we can neither 
look to the Imperial Government or to the officers of the 
Local Government Board, and in my opinion we mu 

look to ourselves. The medical officers of the Poor-law 
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Service in Ireland must combine, and assist those who are 
ready and willing to give them all the help in their power, 
and they have two powerful organisations to further their 
anterests in the British Medical Association (as represented 
by this its Dublin Branch) and the Irish Medical Association, 
packed as they are by the sympathy and approval of the 
whole medical profession in Ireland, who know so well their 
needs, and approve so fully of their efforts to obtain redress. 
It appears to me, seeing how futile all efforts made to obtain 
redress by approaching the governing bodies have heretofore 
een, and that while those bodies can advance such arguments 
as I have already alluded to, we can expect nothing, that the 
proper way to approach the question is by having the junior 
members of the profession and the students made fully aware of 
the treatment which will be meted out to them as Poor-law 
medical officers. It must be pointed out that the Z1000r £150a 
year which they obtain from such appointments will not, when 
the necessary expenses of working their districts are taken out 
of it, suffice to keep them in more than the necessities of life 
as single men, and will be quite insufficient to do even this 
when they marry; and further that as the expenses of life 
become greater year by year they can look to no increase in 
their income, and that even after a life of toil and self-abnega- 
¢ion for others, they will find as their powers of performing work 
lessen they will be cast aside without even a meagre pension 
to allow their declining years to be spent in that ease and 
comfort they have so well earned. We hear much about old- 
age pensions, and I would like to know what profes- 
sion, or trade, or occupation deserves more from the 
hands of its fellow men, or whose members should have a 
prior claim to those of the medical profession. While it can 
be proved such good openings are to be found in England and 
elsewhere, that they can confidently count on being able to 
provide for themselves and their families. That this is the 
way to obtain redress most speedily I am assured, and would 
instance what has occurred in another branch of the pro- 
fession; I allude to the Army Medical Service. As is well 
known, the authorities were approached by the leaders of the 
profession for years, but as there were plenty of candidates to 
be obtained, a deaf ear was turned to their various memorials 
and deputations, assisted, even as they were by the powerful 
aid of the British Medical Association, until the students and 
young medical men were informed of the disabilities under 
which they would have to serve, when, although the emolu- 
ments and status were much better than the Poor-law Medical 
Service, and a good pension was also given, the number of 
candidates fell off to so great an cxtent that the Government 
were forced to redress the more pressing grievances, and a 
good day for army medical officers would seem to be now in 
the near future. With this example before us, I cannot help 
believing that our road is very plainly indicated, particularly 
as the expenses incurred m entering the profession are now 
80 much greater than formerly; there must result a difficulty 
in obtaining candidates to fill appointments in any inade- 
quately paid service. That this has already commenced to be 
felt, I would draw attention to the fact that the pay for 
assistants in English practices has increased within the past 
three years to from 25 to 50 percent., thus presenting a favour- 
able opening and good remuneration for Irish students. Let 
it therefore be our object to obtain the widest circulation to 
our students and newly qualified men of information as to the 
openings in the profession, holding out prospects of advance- 
ment and emolument, and thus enable them to compare such 
prospects with what they are offered under the Poor-law Ser- 
vice as at present constituted. Iam confident that the result 
of this action would be to reduce the present competition for 
appointments in the Poor-law Service, and by bringing the 
Government, county and district councils face to face with an 
open competition, induce, or if necessary compel, them to 
make their appointments more attractive, and also by point- 
ing out lucrative positions tend to increase the number of 
students attending our universities and colleges, and in many 
instances lead our fellow countrymen to positions of the 
highest honour and dignity in their profession. 














MEDICAL SrupeEnts IN Itaty.—According to official statistics 
lately published the total number of medical students in the 
Italian Universities in the academic year 1897-8 was 6,878. 
The number in 1893-4 was 6,521. 





THE NEW CLINICAL INSTITUTE IN FLORENCE. 


{From AN OccasIOoNAL CORRESPONDENT. | 
The Opening Ceremony.— Address by Professor Grocco.—Deserip- 
tion of the Clinical Buildings.— Their Equipment.—A. Pasteur 

Institute.—Proposed Post-Graduate Classes. 

THE new buildings of the Medical Clinic in Florence, 
which owe their existence mainly to the exertions of Professor 
Pietro Grocco, Director of the Medical Clinical Department of 
the Royal Institution of Higher Education, were opened re- 
cently, and the ceremonv was attended by the Prefect, the 
Syndic, and a large number of the leading residents in 
Florence. 

Professor Grocco delivered an address, in which he said that 
his earnest appeal tothe authorities, made just sixyears ago, at 
the time of his own appointment, had met with a favourable 
reception. The Boards, both of the school and of the hospital, 
had been ready to undertake the necessary works, and he had 
himself examined what had been done elsewhere—both in 
Italy and abroad. Now, when the work was in all essentials 
finished, it might with truth be said that the new Medical 
Clinic of Florence, in point of size and arrangement, and of 
equipment, was second to none in Italy, and was in line with 
the best abroad. 

Professor Groceo then proceeded to describe the buildings, 
which are ontwo storeys, contain two principal wards and two 
series of smaller wards, which will permit a rational classifi- 
cation of patients in the interests of clinical study and of 
treatment. About 70 beds are allotted to the clinic, with the 
power of selection from among all the patients in the hospital 
—about 7oo. The principal laboratory is divided into several 
sections—bacteriological, chemical, microscopical. It contains 
also an experimental room, a dark room for photography and 
spectroscopy, a fine library, rooms for the managers for the 
storage of the more costly and delicate instruments, a large 
lecture theatre and smaller ones for demonstrations after the 
clinical visit ; numerous smaller rooms will serve for electro- 
diagnosis and electrotherapy, for hydrotherapy, from the 
most minute local douche to the most complete simple or 
medicated vapour baths, and for electrical baths; also for 
pneumotherapy, for drawing, {for radiography and _ fluoro- 
scopy. Every section is fully furnished with all that can be 
required for clinical illustration from the point of view either 
of diagnosis or of treatment. 

The Clinical Institute has with the new year begun the 
publication of a weekly journal. The library, which is only 
four years old, contains already more than 60 journals, in- 
cluding the British Mrepicat JouRNAL, and more than 1,100 
volumes. 

In connection with the Institute Professor Grocco has on 
his own personal initiative established an institution for the 
treatment of rabies. ‘‘I am rejoiced,” Professor Grocco said, 
‘“‘that this building is finished, is ready so that we can at once 
commence the special treatment which we owe to the grand 
and beneficent genius of Pasteur. In truth, it was not 
fitting that our highly civilised and philanthropic Tuscany 
should be without such an important means of cure; for 
eleven long years it had been talked about, but not till now 
been realised. Confident that I should not rely in vain on 
public and private support, I undertook, alone, this humani- 
tarian enterprise, and fonder of deeds than words, I devoted 
myself to its accomplishment. If it is true that ‘ Well begun 
is half done,’ yet it must be admitted that good luck attended 
me. In fact,a munificent citizen, Signor Leopoldo Budini, has 
built and fitted the Pasteur Laboratory at his own expense. And 
in response to a fresh and private appeal to his generosity 
made by a distinguished and most excellent lady, the Senator 
Count Peter Bastogi sent me yesterday £200 for the service of 
the Pasteur Laboratory. It is but natural, gentlemen, that I 
should offer to these generous donors the most_ heartfelt 
thanks. In a report made in 1887 to the Provincial Sanitary 
Council, the late Professor Michelacei expressed the opinion 
that a Pasteur Institute, if erected in Florence, would cost 
annually about £3co or upwards. Now our calculation is that 
as we have the Institute in the bosom of the Medical Clinie, 
we can, without any deviation from the strictest scientific 
requirements, support it for 4180 per annum. 

‘“ Six years ago, gentlemen, the Medical Clinic was reduced 
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to two hospital wards and tothree laboratory rooms, the scien- 
tific equipment of which was of less value than £80. With 
the progress made in six years we may then be content. And 
my dream will be realised when we havea section of me- 
chanico-therapy or medical gymnastics, which will be, I 
hope, in a couple of years, and when we are in a position to 
prepare curative serums on a large scale, and first, diphtheri- 
tie serum. In fact lam already making preparations to secure 
this latter object, and hope to be able to do so before this year 
is out. 

“Tt will be henceforth an advantage to the clinic to have 
from now, not one assistant and two clerks to direct in these 
studies, but two assistants and sixteen clerks. The number 
of young doctors who seek to be inscribed on the list of 
voluntary clerks goes on increasing, so much so that this year 
I have been obliged to refuse the services of more than thirty 
who have come here from every part of Italy. 

**Tt is an advantage to the clinic anda moral satisfaction to 
us that we now command such accommodation and such 


assistance that I can add to my clinical teaching the services | 


of three gratuitous teachers. We can in consequence give 
our students four practical lessons a week, two in clinical 
chemistry, and two in clinical microscopy and bacteriology.” 

Professor Grocco then said that the Minister of War 
annually assigned to the Clinical Institute a medical captain 
as honorary assistant, and that the arrangements of the 
Institute had received the recommendation of many foreign 
physicians. It was the duty of the medical faculty of 
Florence not only to prepare students for their diplomas, but 
to perfect them when qualified. This double mission was 
indicated by its title—Institute for Higher Education ; hence, 
what had been done for the Medical Clinic and for physiology 
should be done also for surgery, so that all the chairs should 
be equal to the responsibility of giving post-graduate courses. 
Professor Grocco concluded by appealing to the students, and 
pointing out to them that, if the responsibilities of the 
teacher increased in proportion to the increase in the opera- 
tions of his school, so also did the obligation of the students 
to study more strenuously in proportion to the increased 
advantages placed at their disposal. 





MEDICAL SICKNESS AND ACCIDENT 
SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on January 27th. 
There were present Dr. de Havilland Hall (in the chair), Dr. 
J.B. Ball, Mr. J. Brindley James, Mr. F. Swinford Edwards, 
Dr. Walter Smith, Dr.-Alfred S. Gubb, Dr. W. Knowsley 
Sibley, Mr. Edward Bartlett, and Dr. Francis J. Allan. 

This meeting being the first of the year, the Committee, in 
accordance with their usual custom, examined a series of 
special reports on the condition of the ‘‘ chronic” cases, that 
is, of those members who appear to be permanently incapaci- 
tated either from disease or accident. The half-pay of the 
Medical Sickness and Accident Society is continued without 
any deduction until age 65, and accordingly those members 
who are permanently incapacitated from their professional 
work are entitled to an annuity—usually of one hundred 
guineas a year—until they reach that age, should they live so 
long. It is felt that the supplying of these permanent 
provisions is the most important function of the business, 
particularly in view of the fact that in no other society can 
members of the medical profession obtain the same benefit ; 
and the Committee have therefore always devoted a great 
deal of attention to the list of chronic illnesses. Every year 
as the members grow older the list lengthens, and although at 
the time the Medical Sickness and Accident Society was first 
started there were some who felt that the provision made by 
the rules for permanent illness might turn out to be on too 
liberal a scale, the large reserve fund which the Society has 
now accumulated is an ample guarantee that no reduction of 
this most important benefit need be made in the future. The 
list of ordinary claims showed no special features, and was 
lighter than at the same period of last year. <A satisfactory 
number of new members join the Society each year, and the 

number of lapsed benefits is smaller than usual. 


——— ae 

Prospectuses and all particulars can be obtained from Mr r 
Addiscott, Secretary, Medical Sickness and Aceident Society, 
33, Chancery Lane, London, W.C. ’ 





REICHARDT FUND. 
Dr. G. H. SAvaceE (3, Henrietta Street, W.) writes: Dr, g 
hart and I have to acknowledge the receipt of the follow; 
contributions on behalf of this fund. We beg to remind thy 
very many members of the profession who are interesteq in 
the home treatment of mental disorders that very few have» 
far contributed in aid of this fund. 


4s dd. 
Dr. Andrew Ellis Wynter .., he 


Dr. James F. Goodhart .. 1010 o Dr :t. 
Sir John Williams, Bart. ... 5 5 o MissA. Helen A. Boyle,M.D. ; ; * 
Henry T. Butlin, Esq. 5 o o Dr, F. M. Corner ‘ide a 
Herbert H. Page, Esq. 3 3 0 Dr. B. H. Roots see he 
Dr. Albert E. Tebb ... 2 2 0 Dr. C. H. Broadhurst 2 £8. 
C. B. Lockwood, Esq. 2ao W.B.JS. «. ae ose © 19 § 





A GENERAL HOSPITAL FOR HAMPSTEAD, 


A MEETING was held on February 5th at the house of Mf, 
Wightman, with the object of erecting a hospital at Ham 
stead which should take the place, though not the actual site, 
of the present inadequate building. Sir Ricuarp Tewprg, 
Bart., F.R.S., occupied the chair, and, having asked the Hon, 
Secretary to read a letter of approval from Sir Henry Burdett, 
called on Mr. Edmund Owen, as Consulting Surgeon to the 
hospital, to show why a new building was necessary. 

Mr. OweEN said that he greatly regretted the absence of Sir 
Henry Burdett, and especially so because he had been thrust 
forward to fill, to the best of his ability, the gap which Sir 
Henry’s unavoidable absence had caused. [He then showed 
how unsuitable was the site of the present building, and how 
inadequate it was for the reception of patients and for the 
housing of nurses. He wished tocorrect an impression which 
had got abroad that the Committee proposed to erect a large 
and expensive structure: and he gave positive assurance that 
the Committee, who had asked him to speak for them, 
intended to proceed with the utmost regard to economy. He 
thought it somewhat unfavourable reflection upon Hampstead 
that a rich and influential district of 70,000 inhabitants should 
be content to depend upon Paddington, St. Pancras, and 
Kentish Town for the chief part of its hospital accommoda- 
tion. 

Sir SAMUEL WILKS, on being called upon by the Chairman, 
said that he, asa Consulting Physician to the Hampstead 
Home Hospital, could confirm much of what Mr. Owen had 
said, and he urged those present to do their best to erect at 
the earliest possible moment a hospitak in some central and 
appropriate part of the parish which should be equal to all 
demands. He was strongly in favour of each suburban 
district having its own hospital, and he could assure all those 
present that poor people had neither the ability nor the ineli- 
nation to make long journeys in search of the hospital relief 
which they might greatly need. 

Mr. Epwarp Bonp, M.P., spoke in favour of the scheme. 

Mr. Fiaats said that if Hampstead was assured of the need 
of the hospital—and he thought that there could be no manner 
of doubt as to that need—its inhabitants would put their 
hands in their pockets and carry the scheme through with 
the same energy, good-will, and success which they had 
shown in raising the money necessary to acquire the Golders 
Hill addition to their Heath. 

In bringing the meeting to a close, Sir RrcHarp TEMPLE 
said that Hampstead must bestir itself in the matter, or sites 
which were now vacant and suitable for the new hospital 
might pass out of their reach for ever. 











MepicaL StupENTS IN SWITZERLAND.—The number of 
medical students in the several universities of Switzerland 
during the current semester is as follows: Ziirich, 360 (234 
male, 126 female); Geneva, 297 (196 male, 101 female) ; Bert, 
240 (170 male, 70 female); Lausanne, 158(111 male, 47 female) 
and Basel, 126 (124 male, 2 female). The total number of 
medical students in Switzerland is, therefore, at present 1,181, 
of whom 346 are women. Of this number, 614 are Swiss; . 
these, 25 are women. The number is 1897-98 was 1,144)? 





whom 307 were women. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 
SUBSCRIPTIONS to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the General Post Office, London. 


British PMedtcal Fournal. 


SATURDAY, FEBRUARY 11TH, 1899. 
—— ee 
THE GOVERNMENT AND REVACCINATION. 


WE publish this week the resolutions regarding vaccination 
arrived at by the Council of the Association at its recent 
meeting. A copy of the resolutions has been sent to every 
member of Parliament. They refer to two closely related 
questions, a Revaccination Bill and the conscience clause. 
In the closing debate on last year’s Vaccination Bill in the 
House of Lords Lord Lister indicated, and on behalf of the 
Government Lord Harris promised, that the Government 
would favourably consider a Revaccination Bill for the 
session which has how just begun. This promise is referred 
to in the resolution, and it is then pointed out that asa 
result of the operation of the conscience clause an Act for 
promoting revaccination is now distinctly more necessary 
even than before. To all who have any faith in vaccination 
as a preventive of small-pox, and who have observed the 
proceedings which have taken place under Section 11 of tke 
Act of last year, the increased and increasing need for 
systematic revaccination cannot but be obvious. 

As a result of false teaching by opponents of vaccination, 
and of legislation which is alike slovenly and incomplete, 
thousands of children are being prepared for sacrifice on 
the altar of small-pox. The point with regard to last year’s 
Bill on which the profession was most urgent and unani- 
mous was that by means of legal provision for systematic 
revaccination the evils naturally resulting from neglect of 
primary vaccination should, as far as possible, be provided 
against; that where unvaccinated children might be 
fortunate enough to reach 1o to 12 years of age without 
suffering from small-pox, their parents should again have 
the duty of providing against future risk brought formally 
before them, and that where vaccination had been performed 
in infancy the need for repetition of the protective operation 
should similarly be pressed. These views were urged on 
the Government without apparent effect; but at the last 
moment, when the House of Lords was about to reject the 
conscience clause for a second time, Lord Lister and 
Lord Harris prevented a Ministerial defeat by throwing 
out promises regarding a Revaccination Bill for next 
session. Lord Lister spoke as follows: “ Personally, I 
should like, if the Bill could be withdrawn this year, and 
brought in again next year, with this question of revac- 
cination attended to..... But I fear that is a hopeless 
suggestion. However, as regards revaccination, the 
members of the Government who have been approached 














a Bill dealing with revaccination may be brought in next 
session. Such a Bill would, I think, be sure to pass the 
House of Commons, the great majority of which, however 
they may differ on other questions, are at one as regards 
the importance of revaccination. The medical members 
of Parliament are certainly at one on this point. The 
Bill would therefore readily pass, and by introducing it 
the Government would do untold benefit to the community. 
The confident hope that the Government will see their 
way to take this course next session makes me the more 
readily acquiesce in what I confess is a tremendous 
experiment.”' This “confident hope” was immediately 
strengthened by a speech by Lord Harris on behalf of the 
Government. He said “Lord Lister had referred to the 
fact that the Government would consider the possibility 
of introducing a Bill next year with the object of en- 
couraging revaccination. If the noble lord had not indi- 
cated that fact, he had authority to state that the Govern- 
ment were prepared to consider during the recess whether it 
would not be possible to bring in such a Bill next session.” 
The motion of Lord Ailesbury, who objected both to the 
conscience clause and to the omission of revaccination, 
was then negatived, but only by the comparatively smalP 
majority of 55 to 45. 

Notwithstanding these facts, the Queen’s Speech contains. 
no single word on the subject of vaccination, either as. 
regards the discredited conscience clause, or as regards a. 
Revaccination Bill. It is quite true that in the course of a. 
session Bills may be introduced and passed which have- 
found no place in the Queen’s Speech. But what excuse 
can there be for making no reference to a subject which 
was practically continued from last session? The matter 
will be brought before Parliament, and the statements of 
Ministers will be awaited by the profession with the pro- 
foundest interest. In the meantime it would be unfair to- 
assume that no satisfactory announcement will be forth- 
coming, or that there will be any attempt to ride off on 
some verbal quibble. If the Government intend to tell us 
that they have carefully gone into the question, and have 
concluded that a Revaccination Bill is at present unneces- 
sary or undesirable or inexpedient, then we are bound to 
say that we believe it to be utterly impossible for them 
to make out a good case for any such finding. But, as we 
have said, it would be unfair to assume that they intend to 
adopt such an attitude. 





THE DAWN OF MEDICAL SCIENCE IN 
RUSSIA. 

Russi was the last country in Europe to receive the light 
of medical science, and, according to German writers, it 
owes its scientific conversion almost entirely to Germans. 
This has been repeated so persistently and so positively 
that the Russians themselves have come to believe it. AI? 
history is, however, being rewritten in these days, and the 
myth of the medical evangelisation of Russia by the 
Germans is going the way of other myths. Mlle. Inna 
Cheboldaieff, a young Russian lady, who took her doctor’s 
degree at Paris a few months ago, has shown in her thesis 
that up to a comparatively recent period French influence 


1 BRITISH MEDICAL JOURNAL, 1898, VOl. ii, p. 430. ; 
2 De l’Influence Francaise dans le Developpement de la Science Médicale 








on the subject have given us good reason to hope that 
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‘was preponderant among students of medicine in Russia. 
Perhaps, in recognition of the union of hearts which is 
supposed to bind Russia and France, the lady doth protest 
too much. For instance, it was neither to France nor to Ger- 
many, but to England, that Russia owed the introduction, 
first, of inoculation, and afterwards of vaccination ; and one 
or two other unconsidered trifles of English manufacture, 
such as chloroform and antisepsis, have from time to time 
been imported into the dominions of the Czar. 

We are more interested, however, in the glimpses which 
Mlle. Cheboldaieff gives of the state of things that existed 
Gin Russia when rational medicine was not. In the 
fifteenth, sixteenth, and seventeenth centuries physicians 
‘were as rare in Russia as astrologers at the present day in 
this country. They were always foreigners, and were 
generally attached to the person of the Czar. If they 
failed to cure their redoubtable patients they were only 
too likely to pay the penalty with their lives. It is recorded 
that in 1493 one Leo, a master leech, was beheaded by order 
of the Czar for having unskilfully treated the heir to 
the Crown. Ivan the Terrible set a better example; his 
physicians, Bomelius, a Fleming, and James Frencham, an 
Englishman, sent by Queen Elizabeth at his request in 
1581, stood high in his favour. The Czars Fedor, Boris, 
and Alexis also placed great trust in their doctors, whom 
they often employed on diplomatic business. But the 
mobles, the clergy, and the people looked upon the doctors 
with the darkest suspicion. If the Czar out of his tender 
regard for the well-being of some favoured courtier sent 
him his physician in illness, the boyar would beseech his 
royal master as a special grace that he might not be treated 
by a doctor. 

A seventeenth-century historian, after praising the Czar 
Boris to the skies, is fain to allow that “God had given 
him great defects; thus his heart was soft towards phy- 
sicians; he was despotic,” and so on, through some minor 
blemishes on his character. We have the testimony of 
Captain Margeret, who wrote an account of a visit which 
he made to Russia in 1602, that the people looked upon 
medicines with superstitious abhorrence. Their thera- 
peutics consisted in a generous dose of brandy, followed 
by a mixture of gunpowder with powdered garlic, the 
treatment being completed by a hot bath. Sylvester, one 
of the priests about Ivan the Terrible, in describing “how 
a Christian should treat himself in all diseases and pains,” 
says that recovery can be brought about only by prayer, 
fasting, almsgiving, the avoidance of sin,and submission to 
the commands of his ghostly fathers. The worthy pope pro- 
ceeds: “And he who without decency or order fears not 
God and fulfils not His will, who does not observe the 
traditions of His Church and country, who neglects the 
Church of God, the chants of the Church, the rules as to 
fasting, prayer, and all divine service, such a one 

cannot get well. Nor can he get well who eats and drinks 
without moderation, falling into sottishness and gluttony, 
without observing seasons of fasting, and the rules of 
amarried life, and who gives himself up to songs, which are 
the work of the Devil, to dances, games, music, the chase, 
horseracing—all things agreeable to Satan—and who adds 
thereunto all manner of sorcery, the reading of books of 
magic, astrology, or noxious herbs”—medicinal simples 
being doubtless included in the latter term. 








The introduction of medicine into Russia was one of the 
many reforms carried out by Peter the Great. He 
encouraged foreign physicians to settle in Russia; he 
established pharmacies; he founded hospitals in which 
provision was made for the training of pupils. Medical 
degrees were conferred for the first time in Russia by the 
Moscow school in 1723. Peter the Great was personally 
greatly interested in medicine, and he even threw himself 
into the practice of surgery with characteristic ardour. He 
could bleed, draw teeth, and open abscesses, and he worked 
for a time regularly at practical anatomy and operative 
surgery. He used to carry about a small dressing case in 
order that he might be prepared to deal with any surgical 
emergency that arose. He insisted on being kept 
informed of all the interesting cases, operations, and 
necropsies in the hospitals of St. Petersburg. He some- 
times operated with his own imperial hand. Thus it is on 
record that he operated for a diffused suppurative condi- 
tion of the leg in a merchant called Thomas. On April 
27th, 1723, he tapped the wife of the Dutch merchant, 
Borst, who was suffering from dropsy. Peter was, in fact, 
the first Russian who performed paracentesis. 





THE INEBRIATES ACT, 1898. 

Some disappointment has been felt that though the 
Inebriates Act of last year became law on January Ist, 
1899, it cannot have any practical effect for some time yet, 
because the regulations must lie on the table of both 
Houses of Parliament for four weeks; there can be little 
doubt, however, that the delay will prove advantageous in 
the long run. The remedial provisions of the Act are a 
feature so novel in British jurisprudence that to a con- 
siderable extent the new departure partakes largely of the 
nature of an experiment, the conditions of the successful 
working of which must be carefully studied. So difficult 
has it been to ascertain the probable number of criminal 
inebriates likely to be committed to a reformatory, that 
the Home Secretary, though various prisons have been 
examined and reported on as more or less suitable for the 
purpose, has had to confess that he has not been able to 
obtain such a forecast of the number of convictions as 
would warrant him in applying to the Treasury for the 
establishment of a State Inebriate Reformatory. This is 
to be regretted, as unremitting State supervision is of 
value in safeguarding the liberty of the subject, and as 
ample funds are needed for the foundation and mainten- 
ance of a model institution. Sir Matthew Ridley, however, 
holds out the hope that a short experience of the working 
of the Act will enable such an estimate of the probable 
number of convictions to be formed as will justify him in 
an application to the Treasury for a building and grounds 
to be specially designed for the object in view. 

This determination on the part of the Home Office 
practically leaves the carrying out of the Act in the hands 
of councils and philanthropists, who can establish and 
maintain certified inebriate reformatories on obtaining a 
certificate from the Secretary of State. In the interests of 
the Act and of the inebriates affected by it, we are glad to 
be in a position to state that the managers of several 
homes for inebriates have intimated their intention to 
apply for certification. To the friends of the habitual 
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drunkard, therefore, the nation will owe the consoling 
fact that the Act will not be a “dead letter.” 

In the operation of the Act a skilled and judicious 
medical inspector is an important desideratum, and we 
congratulate the Government on the excellent choice 
which they have made in the person of Dr. R. Welsh 
Braithwaite, who has had considerable experience in the 
treatment of inebriates, and who is familiar with the 
features of institution life. 

As an encouragement to the managers of certified 
inebriate reformatories, a weekly grant of 16s. will be paid 
for each inmate committed under Section 1 during the 
period of detention, and of tos. 6d. for each committed 
under Section 11 in a reformatory certified for not more 
than 100 inmates. There will also be a weekly grant of 
not more than 6d. a day, at the discretion of the Secretary 
of State, for inmates out on licence for a period not exceed- 
ing three months. These allowances will remain in force 
for three years from April 1st next. After the expiry of 
that term a local weekly contribution of not less than 
3s. 6d. will be necessary to obtain a Treasury grant. 
Reasonable expenses of removal from one reformatory to 
another or to an auxiliary home will also be allowed, if 
directed by the Secretary of State. 

The regulations issued by the Departmental Committee, 
as well as the Home Secretary’s circular to judges and 
other judicial authorities, breathe a broad and generous 
spirit. One regulation stands out prominently, owing to 
its practical character, the regulation that all the officers 
must be abstainers. This recommendation was laid by the 
Chairman of the Inebriates Legislation Committee of the 
Association before the Scottish Departmental Committee 
on Habitual Offenders. The experience of the Dalrymple 
Home in England and of Ellikon in Switzerland show 
the great value of this provision. On no other condition 
can any institution for the treatment of inebriates have a 
reasonable chance of success. Some of the leading daily 
journals have lamented the presumed hardship to the 
officers of not being at liberty to have a glass of beer even 
on their holidays; but this plea cannot be allowed to over- 
ride the conditions essential to a proper administration of 
the Act. 

The regulation requiring a wall and a guarded gate to 
prevent the escape of inmates has been objected to—we 
think without reason. In most institutions for inebriates 
there is a certain small proportion not amenable to moral 
influence, and all well-conducted homes for inebriates 
have strict rules for the enforcement of the necessary 
regulation that no patient is allowed outside the grounds 
without leave from the superintendent. It is needful 
only to have such a wall or fencing as will suffice to deter 
patients from attempting to leave clandestinely. 

It is possible that it may be found expedient to increase 
the rations suggested in the dietary recommended by the 
Committee, and in other details practical experience may 
probably render other alterations desirable; but this is 
provided for by the power of revision of the existing 
regulations. 








PRESENTATION.—On his leaving Grangetown, Yorks, Mr. J. 
St. John Murphy was entertained on January 28th at a dinner, 
and presented with an. illuminated address and gold-mounted 
walking stick as a mark of the esteem and respect in which. 
he was held. 
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NOTIFICATION OF LEAD POISONING. 


A MEMORANDUM on the provisions of the Factory and 
Workshop Acts with regard to poisoning contracted in » 
factory or workshop has been issued by the Chief Inspec- 
tor of Factories to all certifying factory surgeons, but as 
medical practitioners in general have certain duties under 
these Acts, it will be well again to point out what these: 
are. Every medical practitioner attending on or called im 
to visit a patient whom he believes to be suffering from» 
lead poisoning, phosphorus poisoning, arsenic poisoning, or 
anthrax, contracted in any factory or workshop, is required, 
under penalty, to notify the case forthwith to the Chief 
Inspector of Factories, unless it has already been so 
notified, and he is entitled to a fee of 2s. 6d. for so doing. 
Notification forms have been prepared for the purpose, 
and are supplied to practitioners on application. The 
notice should state clearly the name, address, and ‘occupa- 
tion of the patient; the disease; the factory or workshop 
at which the patient has been employed, and is believed to 
have contracted the disease ; the name and address of the 
notifying practitioner, and the date of notification. 

Lead is much more used in the arts than either arsenic 
or phosphorus, and the industrial occupations which have 
been observed to be connected with lead poisoning make a 
long list. Among the chief are, in the first place, white, 
red, orange, and yellow lead works, the manufacture of 
paints, colours, and glazes, coachmaking, litho and 
chromo transfer-making, dye works in which yellow 
chromate of lead is used, and japan and lacquer works. 
Then there is lead smelting and the manufacture of 
spelter, shot making, the manufacture of sheet lead and 
lead piping, and the use of lead foil in various processes,, 
the enamelling of iron plates and letters, the tinning and 
enamelling of hollow metal ware and cooking utensils, 
electroplating, and gold and silver refining, brassfounding, 
typefounding, printing works, plumbing, iron and steel 
works, the making of files, cutlery, and tools, and electric 
accumulator works. Last, but not least important, the 
manufacture of china and earthenware, the glazing of 
bricks and ‘tiles, and the making and polishing of glass 
should be mentioned. 

Special attention is called in the memorandum to the in- 
jurious effect of chronic lead poisoning on the uterine func- 
tions; this may be evidenced by disorders of menstrua- 
tion and a great tendency to miscarriage, even when 
obvious symptoms of lead poisoning are absent or ob- 
scure. Young persons also suffer more than adults, though 
it is a question whether this greater liability is not due 
to less careful attention to elementary precautions against 
lead poisoning than to any special predisposition due to 
age. With regard to adult males it is pointed out that 
anemia, which is comparatively rare in them under 
ordinary circumstances, is sometimes a symptom of lead. 
poisoning, and in a person engaged in any trade in which 
lead is used should arouse suspicion, and lead to careful 
search for other symptoms, such as colic, vertigo, or per- 
sistent headache, numbness or impairment of muscular 
action short of actual paralysis, pains in the joints 
(especially the knee, elbow, or shoulder), and the blue line 
on the gums, though this may be absent in persons who 
are careful to keep the teeth clean.. It should 
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also be borne in mind that epileptiform  con- 
vulsions may be due to lead poisoning. Such 
attacks, which are most often met with in young 


women, are rarely seen except among white lead workers, 
or those engaged in the most dangerous processes con- 
mected with china and earthenware. These attacks may 
begin very soon after the patient has begun to work in 
fead, and are not infrequently preceded by hysterical 
symptoms—a fact which should be remembered not only 
because it may assist in making an early diagnosis, but 
because it may serve to prevent serious error at a later 
stage. 

Some of the industries which may give rise to lead 
poisoning, such, as for example, lead mining and some 
branches of painting, are not carried on in factories, and 
cases of lead poisoning arising in persons engaged in these 
occupations are not notifiable. Again, cases in which the 
poisoning is due to causes other than the industrial occu- 
pation of the individual, such as for instance those due to 
contaminated drinking water, to the use of lead or its 
alloys in vessels or pipes containing or carrying beer or 
cider, or of soda-water siphons with pewter or lead valves, 
or of hair dyes and cosmetics containing lead, or to the 
consumption of sweetmeats coloured with lead chromate 
are not notifiable. 

In the case of white lead and orange lead works, and in 
works in which iron plates are enamelled the employers 
are required to arrange for a periodical inspection, by a 
duly qualified medical practitioner, of all persons em- 
ployed, while in the case of manufactories of earthenware 
and china the certifying factory surgeon must once a 
month examine all women and young persons employed in 
certain departments of the works. In either case the 
medical man making the inspection may, if he sees reason 
to do so, warn a worker or require abstention from work 
for a period, the duration of which is within the discretion 
of the certifying surgeon, and at the same time may or may 
not, according to circumstances, think it proper to notify 
the case to the Chief Inspector of- Factories. 
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COMPANY PRACTICE. 
A Britt for the Regulation of Limited Companies figures 
amongst the measures which the Government, in the 
Speech from the Throne, signify their intention of bring- 
ing in during the ensuing session of Parliament, and, 
although it is by no means the first occasion upon which 
some such measure has been under discussion, we believe 
that this time there is the full intention to push it forward. 
Our readers will remember that allusion has from time to 
time been made in our columns to the manner in which 
a perverted ingenuity has been exercised in using the 
legal conditions of company incorporation in order to 
enable persons without registrable qualifications to evade 
the restrictions to which they would otherwise have been 
‘subject under the Medical and similar Acts. The intro- 
‘duction of a measure regulating the proceedings of com- 
panies would seem to offer a good opportunity for the 
insertion of a clause dealing with this abuse. The oppor- 
tunity—if, indeed, it be one—has not been neglected, for 
‘we understand that the small committee appointed by 
the General Medical Council to endeavour to procure 
some amendment of the law in this direction has very 
recently had an interview with the Lord Chancellor. 
We understand that the interview was on the whole satis- 
factory, but nothing definite, can as yet be said as to 











the form which the suggested legislation is likely to take. 
In the interim report of the Committee, which was laid 
before the Council at its May session, a certain measure of 
reticence appropriate to an incompleted negotiation was 
very properly observed, although a perusal of that report 
tended to lead to the inference that a short special measure 
rather than a clause in some more comprehensive Act was 
at that time in contemplation. But that something will 
be attempted during the present session there is every reason 
to hope, and we shall probably have to invite those mem- 
bers of the Association who may be able to exercise in- 
fluence upon their respective members of Parliament to do 
their utmost to press for its favourable consideration. It 
is by individual efforts and by pressure thus brought to bear 
upon a large number of members that Parliamentary suc- 
cesses are gained. A success scored on a measure of re- 
stricted application, such as this, will serve a useful purpose 
in paving the way to some more comprehensive step in medi- 
cal reform, both by calling attention to the unsatisfactory 
nature of the existing state of things,and by preparing and 
building up public opinion in favour of its amendment. 


THE FALLING AWAY OF THE CONSCIENTIOUS 
OBJECTOR. 

Ir will be remembered that Oldham achieved a bad pre- 
eminence recently with its 27,000 conscientious objectors, 
to whom an antivaccination mayor gave certificates on the 
production of a form ready filled up which could be had 
for one penny. It would seem that some of these certifi- 
cates of exemption must have been obtained out of pure 
lightness of heart, for the curious result of all this expendi- 
ture of pennies, and all this burning of the midnight oil by 
the mayor and his brother magistrates, has been that the 
number of children vaccinated in Oldham has enormously 
increased. The vaccination officer during January, 1899, 
received 200 medical certificates of successful vaccination, 
and 40 directing postponement for a time. In January, 
1898, he received only Io certificates, and in the whole of 
the year 1897 only 183. The experience of the public vac- 
cinator has been even more curious, for he has found that 
a large proportion of the children he has had to vaccinate 
have been the offspring of “conscientious objectors” who 
had obtained certificates, but had omitted to send them to 
the vaccination officer. Not only did these parents not 
object to the vaccination of their infants, but they volun- 
tarily submitted their elder children to vaccination at the 
same time. Burnley is another union in which the con- 
scientious objector appeared to abound, for it was reported 
that 8,000 certificates had been obtained by conscientious 
objectors. The union embraces not only the county 
borough of Burnley, but also the boroughs of Colne and 
Nelson, together with no fewer than 24 other townships, 
and has altogether a population of upwards of 200,000. 
This shows that the proportion of conscientious objectors 
in the population is not so large as might have been as- 
sumed; but about one-quarter of those who actually did 
obtain certificates of exemption have not taken advantage 
of them, for we are informed that in the magistrate clerk’s 
office there are now more than 2,000 certificates of exemp- 
tion which have not been applied for. As the certificates 
must be handed to the vaccination officer within eight 
days, this batch of 2,000 is now useless. The explanation 
suggested for the sudden change of mind in so many con- 
scientious objectors in Oldham is that they had taken 
alarm at the immense number of unvaccinated children in 
the union, but whether this be so or not, the facts as stated 
appear to show that their objection was not very deeply 
rooted in their consciences. 


THE MEDICAL ARRANGEMENTS AT THE MANCEUVRES. 
In the report on the manceuvres on Salisbury Plain (issued 
as a Parliamentary paper) the Field-Marshal Commanding- 
in-Chief says that the health of the troops was good, the 
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casualties from heat and fatigue were few, and sickness 
from other causes small. Of the Northern Army, 2.3 per 
cent. were transferred as sick to the base hospital, and of 
the Southern Army 3.21 per cent.; but in the latter case 
the time occupied by the “drills” is included. In the 
Northern Army there were 35 cases of sunstroke, and 20 
of exhaustion; in the Southern Army, 41 of sunstroke and 

8 of exhaustion. Owing to the absence of a large portion 
of the Royal Army Medical Corps in Egypt, the medical 
personnel was reduced to the lowest practicable limit (in an 
appendix it is given as 23 officers and 215 men Royal Army 
Medical Corps). Lord Wolseley considers that, had the 
sickress been greater, the strain upon the medical re- 
sources would have been greater than they could have 
borne. The medical staff of the army, his lordship says, 
“ requiresaugmentation.” Among the points to which the ex- 
perience of the manceuvres directs attention are: (1) The 
organisation of the medical bases. (2) The transfer of the sick 
by rail from the field hospitals to the base; a special train, 
the Commander-in-Chief is of opinion, should be run daily, 
andsuitable railway accommodation provided. (3)The design 
and provision of railway ambulance trains for home defence 
requires attention. Further, it is pointed out that 
(4) more than one medical officer is required for the 
efficient care of an _ infantry brigade, and a _ tent 
should be furnished for the inspection of the sick. 
(5) A special pattern of light ambulance is desirable 
to accompany mounted troops. The arrangement 
by which an infectious ambulance was kept at the 
Salisbury railway station ready for use anywhere in the 
maneuvre area was a wise precaution. Major-General 
Luck, commanding the cavalry division, places on record 
in his report that “the ambulances at present in use are 
unsuitable for moving injured men over rough ground.” 
One of the men who had sustained a severe compound 
fracture of the leg had to be carried ona stretcher by 
fatigue parties to Porton, a distance of six or seven miles, 
because the medical officer considered that “the suffering 
caused by the jolting of the ambulance might have so 
aggravated the injury as to render amputation of the limb 
necessary.” The grand total of the army operating at the 
manceuvres was 1,975 officers and 45,599 men, or, altogether, 
47,574 of all ranks. 


SMALL-POX IN A NEW LIGHT, 
Tue name of M. Drumont, the editor of the Libre Parole, 
is chiefly known in this country in connection with that 
latest Asian mystery, the Dreyfus case. But he apparently 
poses as an authority on other peccant humours besides 
political passion and religious rancour. Not long ago he 
favoured the world with his views on small-pox and vacci- 
nation. He holds that Edward Jenner was one of those 
who have wrought most mischief to their fellow men. This 
of course is only what your common or platform “anti- 
vack” is always telling us. But M. Drumont’s charge 
against the discoverer of vaccination is not that he intro- 
duced a new disease or a new poison, but that he robbed 
mankind of a most valuable remediai agent, to wit, small- 
pox! “Small-pox,” says this new Daniel of pathology, 
“has never been a disease. It is an admirable effort of the 
organism—a spontaneous operation of Nature—which 
violently rejects, expels, and deposits outside the evil 
principles that are in the body. It is a flowering, a blow- 
ing, a sublime erisis. Consider,” he adds, “the signs 
presented by croup, typhoid fever, pulmonary phthisis, 
and you will see that they are only manifestationsof small- 
pox turned inwards.” We gather further that the “ caustic 
matter” of small-pox in its travels about the body produces 
here a cancer, there meningitis; it is the cause of the in- 
crease of insanity and suicide. We should have thought, 
im our scientific simplicity, that the mere possibility of 
such dire consequences from the “turning inwards” of 


keep it out altogether. But M. Drumont has a logic as 
well as a pathology of his own. He accepts modern teach- 
ing so far as to admit that there have always been bacilli; 
but his view is that in the good old days before Jenner small- 
pox played in regard to these organisms the part which 
Cromwell played to the Rump Parliament. Small-pox is, 
in fact, if we are to believe the oracle of the Libre Parole, 
the most useful scavenger of the human system; beside 
it,as a“ blood purifier,” sarsaparilla must hide its diminished 
head. M. Drumont will, we are sure, agree with us that 
if small-pox is so successful in expelling evil principles, 
France at the present moment would be likely to derive 
considerable benefit from the “ sublime crisis ” of a purifying 
epidemic. It is true he might not agree with us as to the 
= principles which require to be expelled, but that isa 
etail. 


AN APPRECIATIVE CRITICISM. 
IN a recent issue the Scotsman deals, under the heading of 
Science and Nature, with the Modern Doctor after a 
fashion which practically identifies that important indi- 
vidual with science, while it regards the rest of humanity 
as representing for by far the most part a somewhat un- 
regenerate nature. Yet the spirit of our contemporary’s 
lecture is not unfair, nor its statements beyond the truth, 
while the matter of its article is eminently to the point; 
and if the public at large could be persuaded to accept and 
to follow out its teaching, none would ultimately be more 
benefited and more grateful than the public itself. We 
should acknowledge with proud humility our indebtedness 
to every writer who describes in generous and honouring 
terms the members of a profession in regard to which the 
term “honourable” is applied too often as a vague and 
empty epithet; for it sets before us—from outside as it 
were, and, therefore, the more clearly—a standard which 
our conscience recognises, and thus helps to strengthen our 
own efforts to attain it. If we must venture to criticise, it 
would be in the direction of submitting that to insist upon 
externals as the apparently necessary eviaence of know- 
ledge is, unintentionally, to do injustice to those members 
of the profession who, despite their wisdom, yet differ 
little outwardly from the majority of their fellow men. It 
is ‘not absolutely jrequisite that the wise physician, the 
clever surgeon, or even the high priest of hygiene himself 
should be “pale faced, earnest—scorning the common 
pleasures of existence.” Best indeed for him that he 
scorn nothing that is not evil; and{he may not honestly 
scorn ta study that; he needs must do so in the 
interests of those who’ suffer from it. In his terse 
description of the contrasts which the _ scientific 
advances made during the last ninety-nine years 
have imposed on the medical practitioner of to-day 
as compared with his remoter predecessor, the writer is 
happy, and fair to both. His*summary of the duty of the 
lay public in regard to medicine, and of the abuses which 
neglect of this duty fosters, is admirably to the point: 
“In this matter the public has a great responsibility laid 
on it which it does not always realise. It has the power 
at once to‘put down quackery by not buying the quack’s 
drugs. No man who advertises himself or his drugs is a 
trustworthy man. The harm done to the weak, the 
credulous, and the nervous by quack medicines and the 
lying advertisements of their vendors is enormous.” Truly 
nowadays it is the public which pours medicines of which 
they know little—save that they bear a Government stamp 
—into bodies of which they know often only that little 
which makes for danger. Still, it might be argued that, 
were mankind imbued with implicit faith in their doctors, 
such a condition of things might prove for the science of 
medicine as dangerous as the complete absence of an 
Opposition would be toa Government. A weighty truth 
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teacher to his class: “ You will find,” said he, speaking to 
some of his recently-qualified pupils, “ that your patients 
will fall, weeny speaking, into two great classes: there 
will be those who believe in you implicitly—that is not 
always the same thing as having confidence in you—and 
those who do not believe in you at all. The former are 
extremely pleasant folk to have to do with, bué you will 
learn much more from the others.” 


THE BRITISH MEDICAL ASSOCIATION AND THE 
PREVENTION OF TUBERCULOSIS. 


Tue General Secretary of the British Medical Association 
has received many appreciative acknowledgments of the 
Report on Tuberculosis recently issued by the Council. 
Several of the town clerks to whom it was sent give 
practical evidence of their sense of the value of the report 
by following the example of a_ celebrated parochial 
character, and “asking for more.” Thus, the Town Clerk 
of Winsford, Cheshire, writes: “Would you mind sending 
me fifteen more copies, so that { can send one to each 
member of our Council, and to our medical officer of 
health?” The Town Clerk of Rhyl writes: “May I 
trouble you to send me half a dozen copies? if required 
I will pay for them, It is most excellent and useful 
report.” The Town Clerk of Bootle writes: “The 
Counci) of this borough are promoting a Bill in the 
present session to obtain the clauses recommended by the 
report with reference to tuberculous cows and milk. Your 
report will therefore be of considerable service to me, and 
if [ could obtain half a dozen copies I should be very glad 
to pay for the same.” The Town Clerk of Wednesbury 
writes: “I shall be glad if you will forward me sixteen 
copies of the Report on Tuberculosis issued by your 
Council, when I will send a copy to each member of the 
Town Council of this borough. It is the only way of 
bringing the facts home to each individual member.” 
These letters are gratifying, not only as affording proof of 
appreciation of the efforts made by the Council of the 
British Medical Association to arouse public interest in 
the prevention of tuberculosis, but as showing on the part 
of local authorities a praiseworthy desire for enlighten- 
ment as to the means of abating the scourge. The report 
ean be procured at the offices of the British Medical 
Association at a nominal cost. 


IRISH’ LOCAL GOVERNMENT BOARD AND 


DISPENSARY DISTRICTS. 

SoME excitement is arising in Ireland regarding the re- 
arrangement of several dispensary districts under the new 
Local Government Bill, and protests are already numerous 
against some of the changes proposed. It is, of course, 
plain that where as at present some districts are portions 
of two adjacent counties, a change must be carried out so 
as to make the limiting line of a county continuous. But 
care must be taken that in the rearrangement too much 
work is not given to the medical officer, and that the con- 
venience of the applicants for medical relief is secured. 
In Athlone Union the guardians do not agree with the 
proposals of the Local Government Board, and they have 
passed the following resolution : 

That considering; the great work there is for a doctor at present in the 
town, that one doctor would not be able to discharge the duties of the 
proposed extended area, the guardians would suggest the constitution of 
Athlone West Urban into a separate dispensary district; portion of the 
doctor’s present salary ‘os be allocated to it. This district to be called 
No. 1; and Athlone West Rural to consist of Clonown, Crannagh, and 
Drumlosh constituted District 3, leavingjthe:Urban District No. 2. 

Upon this it is observed: “The effect of the division of 
the Urban Districts would be to retain the two medical 
officers in town, and constitute a third rural area, without 
incurring further expense. The adoption of the guardians’ 
proposal is of the highest importance, and is considered by 
the guardians and medical men a much better arrangement 
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than that proposed by the Local Government Board, ang 
an arrangement to meet the case of other towns, such as 
Drogheda, similarly situated.” In the Urlingford Union 
one of the rearrangements has evoked a strong protest from 
the inhabitants and ratepayers, and the guardians haye 
passed a resolution in which they say, “We have on 
former occasions protested strongly against the reduc. 
tion of our medical staff, and we protest now against 
the arbitrary and unconstitutional effort by the Local 
Government Board to override the expressed wishes of 
the people and their representatives, and we cal) upon 
them to refrain from making any reduction in the medica} 
staff of the union.” It is pointed out that a poor person 
may in this case have to travel as much as twenty miles 
for medical relief, and the interpretation of the Act is 
challenged. In many cases where as a consequence of 
these changes the office of medical officer appears unneces- 
sary, the incumbent is relieved of duty, and is to be com. 
pensated in such proportion as may be agreed upon. This 
compulsory retirement will in some instances be a great 
hardship. 


THE SMOKE NUISANCE IN LONDON. 

Tue Public Control Committee of the London County 
Council have called attention to yet another curious 
anomaly brought about by the exemption of Government 
property from the provisions of Acts passed in the interests 
of the public health. The Committee are able to state 
that there has been a distinct diminution in the number of 
eases of nuisance from black smoke in the metropolis; but. 
they point out that very serious nuisance still continues to 
arise from a large number of chimneys at Woolwich 
Arsenal. They were advised that these chimneys, being 
on Government property, were exempt from the operation 
of the Act; but they thought it anomalous that private 
persons should be compelled to find a remedy for a 
nuisance which Government departments appeared to be 
able to commit with impunity. That Government depart- 
ments should claim a licence to do that which if done by 
any other public body or by private persons would be 
illegal has always seemed to us to be a monstrous thing, 
and the matter is one to which the attention of Parliament 
ought to be directed. It is satisfactory to find, however, 
that sanitary authorities in the metropolis are waking up 
to their duty,in this respect. That these authorities have 
rivalled the Queen’s Government in the disregard of this 
duty is sufficiently manifest in the fact that up to the 
present time the London County Council has furnished 
evidence to the sanitary authorities of the existence of 
3,612 eases of smoke nuisance. More recently, however, 
the sanitary authorities have shown a greater desire to 
deal with this matter; and as recent cases have almost 
invariably resulted in the imposition of substantial penal- 
ties, there is ground to hope for a marked improvement in 
the future. 


MULTIPLE IMAGES IN THE NORMAL EYE. 
Iv a recent communication to the Royal Society, Mr. 
Shelford Bidwell gave the results of some experiments 
which he has been conducting on the formation of 
multiple images in the normal eye. _ It is well known that 
bright objects for which the eye is not accommodated 
often present a multiple appearance, from 6 to 15 
images being perceived. These are believed to arise from 
the suture-like radial lines which occur on the two sur- 
faces of the crystalline lens. From Mr. Bidwell’s experi- 
ments it appears that under suitable conditions the 
normal eye can see hundreds of independent images of 
a single point, an effect which probably results from the 
cellular structure of the lenses and the structures asso- 
ciated with them. Various experiments were tried with 
holes and slits from which light was allowed to proceed, 
but by far the best results were obtained by using as the 
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source of light the horseshoe-shaped filament of an electric 
lamp, screened by a coloured glass. When such a lamp is 
looked at through a lens, convex or concave, of about 6 inches 
focal length, from a distance of a few feet the roughly oval 

atch of luminosity formed upon the retina appeared to be 
made up of a crowd of separate images of the filament. 
The number was few when the observer was near the lamp, 
and greatly increased when he retired from it or moved 
the lens further from the eye. The analysis was 
facilitated by interposing the adjustable slit of a 
spectroscope between the eye and_ the lens. An 
attempt was made to count the images, and for this pur- 
pose the whole of the filament was screened except a sma)] 

ortion of one limb, which was viewed from a distance of 
about 8 feet with a 5-inch convex lens. The number seen 
in this way varied in different observers from 20 to 30. The 
number also varied according as to whether the pupil was 
dilated or contracted, as with a small pupil two or three of 
the images were cut off on each side. In order to ascertain 
if the original images were composed of still simpler 
images, the attention was fixed upon one near the edge of 
the row, and on moving the convex lens slowly forwards in 
front of the slit the single image was ultimately crossed by 
from 15 to 20 lines, hence assuming 25 images, the total 
number of elements would be from 400 to 500. These latter 
observations seem to indicate some anatomical structure in 
or near the lens, and it is probably the endothelium on the 
anterior surface of the lens. The number of images was 
probably apparently increased by the effect being a com- 
posite or rather a diffferential one. There can be no doubt 
that the 7 or 8 images referred to in the description of the 
first observation were due to the sections of the lens. 


‘““THE ARMY DOCTOR.”’ 
Sucu is the title of an article in Maemillan’s Magazine 
for February—in style and tone not all that might be de- 
sired, and making a sort of final rumble of thunder after 
the big storm had passed. It has been a source of much 
satisfaction that, notwithstanding the bitterness of the 
past controversy over army medical matters, no sooner was 
a Royal Army Medical Corps formed and military titles 
therein given to medical officers, than opposition was 
hushed, and the change loyally accepted by the army at 
large—a fact inspiring present confidence and boding well 
for the future. It would be idle, of course, to suppose that 
the change passed altogether without private individual 
grumbling and animadversion; no reform of the kind ever 
did so. The author of the article, perhaps unwittingly, yet 
very happily, focusses the whole force of the late contro- 
versy in the following sentence: “After many years of 
moderately successful agitation, and a few months of an 
absolutely successful strike the doctor has become a real 
live officer.” Exactly. Then it was true that he was 
reckoned no officer before; and, being none, it was the 
highly honourable desire of his opponents to keep him in 
that unworthy and impossible position. Could there be 
any better justification of the position taken up by the 
medical profession in the late controversy than this in- 
genuous admission ? Captain Trevor further declares that 
the capitulation of the War Office has rid the doctors of 
“the hateful title of surgeon.” Not at all—that is a civil 
designation which the War Office can neither confer nor 
take away, and is totally independent of military 
status. But the compound titles would probably 
have been still existing had not the combatant 
officers covered them with ridicule, and brought them 
into disrepute; it was not the medical but the combatant 
officers who killed the hybrid titles. He also harps on the 
old assumption that military status must and does lessen 
medical efficiency. There is not a ghost of proof of this. 
Has the Medical Service been less efficient in India and 
Egypt recently than formerly 2 Why should a man be a 
worse doctor because his military position is better 











defined? As well say that a baronetcy conferred on a 
Jenner or a Clark spoilt their professional skill! But the 
writer himself contradicts the absurd theory, for he says: 
“The self-devotion of the British doctor on the field of 
action has no parallel in the armies of France, Germany, 
or Russia.” Lastly, he declares, with reference to the 
recent changes in the Medical Service, that, “ fortunately, 
the whole history of military administrative experiments 
points to the return of the old order of things when 
matters have become sufficiently unbearable; he is a 
dreamer who regards the present state of affairs as any- 
thing but a phase.” From which we suppose he looks 
forward to the time when the Royal Medical Corps with 
its military titles will be broken up, and the doctors 
posted to regiments, as surgeons and assistant surgeons, as 
in the olden days. “Money,” he thinks will ultimately do 
it; for “it is not improbable the doctor of the future may 
refuse to accept the rank of archangel as part payment for 
his services.” We fear the author here shows himself to 
be a “dreamer of dreams;” there is just about as much 
chance of the reactionary measures he contemplates with 
such satisfaction being carried out as there is of any 
sane statesman bringing in a measure to repeal the 
various Reform Bills of the last seventy years ! 


THE CHAIR OF PATHOLOGY AT GLASGOW. 
THE vacancy created by the lamented death of Professor 
Coats, of Glasgow, will shortly be filled up. The Board of 
Curators, four of whom are appointed by the Glasgow Uni- 
versity Court, and three by the managers of the Western 
Infirmary, met on February 2nd, and notice has been given 
that applications for the office of Professor of Pathology in 


the University of Glasgow must be sent to Mr. Alan E. 


Clapperton, Secretary of the Glasgow University Court, 91 
West Regent Street, Glasgow, by March 24th. The curators 
present were: the Principal (in the chair), Dr. Hector 
Cameron, Dr. McYail, Mr. J. H. Dickson, Mr. James Boyd, 
and Mr. William Ker. The new professor will be required 
to begin his duties on April 25th. 


AFTER-CARE ASSOCIATION. 
THE annual meeting of this useful Association, which has 
for its object the rehabilitation into social and industrial 
life of poor persons discharged cured from asylums for the 
insane, took place on February 6th at the house of Sir 
Samuel Wilks, who presided. The annual report (pre- 
sented by the Secretary, Mr. Thornhill Roxby) showed that 
186cases(55 of them men) had been considered by the Council 
as compared with 147 in 1897. Cases had been assisted 
by being boarded out in country cottages where considera- 
tions of health rendered change desirable, by grants of 
money or clothing, by occupation of a suitable character 
being found for those qualified for employment, and in 
other ways. The receipts had amounted to £652 12s. 3d. 
in 1898 as compared with £561 7s. od. in 1897. For the 
extension of the work of the Association additional sub- 
scriptions and donations were urgently needed. The 
Chairman pointed out the useful character of the work of 
the charity, supplementing, as it did, curative treatment in 
asylums by beneficial measures in many cases indispen- 
sable to confirm the recovery. All recognised the utility 
of convalescent hospitals for patients who had passed the 
acute stage of bodily illnesses ; this Society, however, which 
was the only one in the United Kingdom to minister to 
the analogous but sometimes more urgent needs of those 
who had suffered from mental disorder, was not so 
well supported as it deserved to be, were its 
objects better understood. The Bishop of Islington 
moved the adoption of the report, and Dr. Bland- 
ford, in seconding, observed that even well-to-do 
patients recovered from an attack of insanity needed a 
complete change of scene before returning to the cares of 
business or of the family, and pointed out the still greater 














364 maprear Jovnas] 


THE DISINFECTION OF DRAINS. 


[Fyn os, 189¢, 








necessity of a period of invigorating change for those poor 
people who had no comfortable homes to go to. He con- 
troverted the popular notion that “ once a lunatic, always a 
lunatic,” and cited instances of persons who had had an 
attack of insanity but were yet doing very useful work in 
the world. The Archdeacon of Essex and Dr. Savage 
supported the motion, which was carried nem. con. Sub- 
sequently the Council and officers were reappointed, on 
the motion of Dr. Nicolson, C.B. (Lord Chancellor’s Visitor), 
seconded by Dr. Claye Shaw; and a vote of thanks to the 
Chairman—spoken to by the Rev. H. Hawkins, Dr. Rayner, 
and others—brought the proceedings toaclose. It may 
be added that amongst the persons helped during the year 
have been some who have not actually been under treat- 
ment in asylums, but, having been mental invalids, have 
on recovery been assisted in obtaining situations or put in 
the way of suitable change when necessary. The offices of 
the Association are at the Church House, Dean’s Yard, 
Westminster. 


THE CLINICAL INSTITUTE OF FLORENCE. 
WE publish elsewhere an account of the renovated and re- 
organised buildings of the medical department of the 
Clinical Institute of Florence. It is a report and in part a 
translation of the address given by Professor Grocco at the 
inaugural ceremony, and no one could be better qualified 
to describe what has been done, for he has been the moving 
spirit throughout. The University of Florence was at one 
time a distinguished seat of learning; in the chances and 
changes of mortal life in Italy it has ceased to have a 
separate existence. But its dissolution left untouched 
certain faculties, amongst them that of medicine, which 
are now incorporated with the Royal Institution of Higher 
' Education and in a way affiliated to the University of Pisa. 
Through great difficulties and obstacles Professor Grocco 
has fought his way valorously and has emerged signally 
triumphant. We congratulate him and his city. 


A CLEAR CONFLICT OF TESTIMONY. 
Mk. CosTELLOE is reported to have said, during the dis- 
cussion at the London School Board on the sanitary or 
insanitary state of the Brentwood Industrial School, that 
“he had never seen a case in which there was a clearer 
conflict of testimony.” This, though it savours of epigram, 
really expresses rather well the confusion of mind which 
must be produced by a peruSal of reports, counter reports, 
replies, independent reports, and independent counter 
reports presented on the drainage of the buildings. Last 
summer an outbreak of illness occurred at the school, 
and the medical officer of the Board reported that the 
drainage system required alteration in many respects. The 
assistant architect for repairs, under whose supervision the 
drainage had been reconstructed four years earlier, made an 
examination, and reported that everything was in good order 
and that no alterations were required. The medical officer 
was not satisfied and called for further examination. There- 
upon the Board’s sanitary surveyor made an examination, 
and reported serious defects in the drainage. Next an inde- 
pendent sanitary engineer was called in and confirmed the 
Board’s surveyor. The assistant architect for repairs made 
some observations on this last report, but these did not 
lead the independent expert to modify his opinion. The 
Works Committee being bound to regard the matter as 
serious since the illness in the school had resulted in death, 
found that they had lost confidence in their assistant 
architect for repairs, and asked him to resign. This he 
refused to do, and the matter was therefore reported to the 
Board. The Board had all the reports before it, and also 
the report of the medical officer and of Professor Cor- 
field. The medical officer in his report expressed the 
opinion that the outbreak of illness at the school was to 
be ascribed to the defective drainage arrangements, ag- 
gravated by the overcrowded condition of the school, 
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whilst the water supply was not altogether free from 
suspicion. He suggested that the whole system of 
drainage should be remodelled under proper skilled 
supervision, and, pending such a revision, that the 
boys should not be allowed to return to the school, 
Professor Corfield, on the other hand, expressed quite a 
different opinion on the drainage, which he found well 
planned and carried out, though susceptible of improve- 
ment in minor matters. A motion to confirm the action 
of the Works Committee was met by an amendment to 
refer the matter back to them, and at this point the discus- 
sion was adjourned. But the last report of the medica} 
officer has opened up a much larger question. He pointed 
to certain ineradicable defects in the site of the school, 
and further recommended that a material reduction should 
be made in the number of boys at the school, and more 
efficient ventilation afforded in the dormitories. In view 
of all the defects, removable and irremovable, he concluded 
by raising the question whether it was wise to retain the 
building at all as an industrial school. 


CHEMICAL FIRE ENGINES. 
A CORRESPONDENT draws our attention to a report in the 
Eastern Morning News of a meeting of the City Watch 
Committee at Hull, at whieh it was suggested that the 
loss of two lives at a recent fire might have been due 
to the use of “chemical” engines. By most of these 
engines carbonic acid gas is directed upon the blazing 
material, and this gas prevents the access of air to the fire, 
which cannot continue to burn for lack of oxygen. The 
possibility of any persons in the room being suffocated by 
the gas given off by the engine seems to be remote. It 
must be remembered that human beings can survive ex- 
posure to an atmosphere so highly charged with carbonic 
acid that a fire cannot burn in it. The chemical engines 
are chiefly of use at the beginning of a fire, when the fire- 
men could easily rescue the inmates of a room before em- 
ploying the engine. It must also be remembered that the 
fumes given off by burning material are, to say the least, 
quite as suffocating as carbonic acid, and that the com- 
bustion itself not only produces abundance of carbonic 
acid gas, but uses up the oxygen of the air as well. We do 
not remember acase of death proved to have resulted from 
the use of these chemical engines. No doubt if the airofa 
room in which people are sleeping were to become highly 
charged with carbonic acid the gas might have a narcotic 
effect so that they might be suffocated while still asleep, 
but it is hardly probable that the volume of gas emitted by 
one of the engines would be large enough to produce 
fatal results when mixed with the air of even a small 
room. 
THE DISINFECTION OF DRAINS. 

A DEBATE took place at King’s College, on January 27th 
on the Testing of House Drain and Stack Pipes: their 
Cleansing and Disinfection after Illness, in connection with 
the classes of instruction forplumbersand sanitary inspectors 
conducted at the College. Some 300 plumbers were pre- 
sent. Dr. Mansel-Howe, of Tooting, who opened the de- 
bate, showed by lantern illustrations some of the ordinary 
means adopted hy plumbers for examining the reliability of 
pipes—the water test, the smoke test, and the various 
odour tests. He also illustrated and considered the test- 
ing of pipes by compressed air and the use of the mercury 
gauge, and of rarefaction of the air in conjunction with the 
vacuum gauge, claiming for these tests greater simplicity, 
efficiency, and less liability of damage to property than be- 
longed to the water test. The cleansing of the house drain 
and shaft pipes was advocated as a precaution which it 
would be wise to adopt from time to time, independently 
of sickness; after any illnesses it should be insisted on by 
the public sanitary authorities. At the present time, when 








so many house drains were provided with inspection, ven- 














eS OOD QAHM OD 


Qos 


a: ae a ee ee a ae oe | (la 


—_ wv 








Fes. 11, 1899. 


GUARDIANS ON MEDICAL REMUNERATION, 


’ Tne Bacree 
LMzp:caL JounNAL 365 











tilating, and disconne :ting chambers, it was comparatively 
easy thoroughly to brush out and scour this channel. In 
like manner the fittings and traps in association with the 
stack pipes were provided in all better-class plumbing work 
with inspection and cleaning eyes, in order that the curves 
and bends of the pipes in these fittings might be cleansed. 
Unfortunately these inspection eyes were seldom employed 
for cleansing purposes purely and simply,and were made use 
of only when some temporary stoppage or lodgment in the 

ipes necessitated immediate attention. When, however, 
the house drain and stack pipes had been treated mechani- 
cally by means of brushes, etc., it was recommended that 
all these pipes should be subjected to the disinfecting pro- 
perties of chlorine gas for the destruction of pathogenic 
germs that might linger in the inaccessible parts of the 
pipes, and in the meshes of the hemp too frequently found 
in the many unions of the house drain pipe. Dr. Mansel- 
Howe stated he was greatly indebted to Mr. Edmund 
White, B.Sc., of St. Thomas’s Hospital, for valuable infor- 
mation respecting the disinfection of the stack pipes and 
for the use and recommendation of chlorine gas in this 
particular. In the discussion which followed, the opinion 
was freely expressed that hemp might very readily be dis- 
pensed with in the uniting of iron drain pipes, and that 
when the house drain was constructed of stoneware pipes 
hemp should never be employed. 


TUBERCULOUS PATIENTS UNDER THE POOR LAW. 
Tue West Derby Board of Guardians of Liverpool have 
invited the other two large local unions—Liverpool and 
Toxteth Park—to a joint conference, to be held on Wed- 
nesday, February 22nd, to consider the treatment of Poor- 
law cases of tuberculosis, and to consider the advisability 
of treating the early cases in some rural locality with a 
view to their cure. This may be hailed as a decidedly 
progressive step. How to deal with cases of tuberculosis 
of the class referred to is one of the points connected with 
this important sanitary question which at present most 
urgently need to be dealt with. 


PSEUDO-TUBERCULOSIS. 

A SPECIAL discussion on the subject of Pseudo-tuberculosis 
will be held by the Pathological Society of London on 
February 21st. Dr. G. Sims Woodhead will open the 
debate, and will be followed by Professor Sidney Martin, 
Professor John McFadyean, Drs. Washbourn, Pakes, and 
Wethered. It is hoped that any members who have any- 
thing to contribute will communicate with the Secretaries 
at 20, Hanover Square. The object of the debate is partly 
to focus the existing knowledge on the subject and partly 
to obtain a more definite idea as to what conditions should 
be included under the heading “ pseudo-tuberculosis.” 


GUARDIANS [ON MEDICAL REMUNERATION. 
ATarecent meeting of the Bristol guardians the subject 
of the appointment of medical officers to the “scattered 
homes” for pauper children was considered. In the first 
place it was proposed that an annual payment of 4s. a 
head should be offered as remuneration, the guardians to 
supply medicines. An amendment was proposed and 
carried that this sum should be reduced to 2s., but ulti- 
mately it was resolved that 3s. a head be paid, the medical 
officers to provide medicines. The chairman is reported to 
have remarked, “I think youfwill have to find a dector to 
do it,” and another guardian, that “they will be expected 
to do things for nothing next,” so that it would appear that 
on the whole the Board have not an easy conscience about 
the decision. From the medical standpoint, such an 
appraisement of the value of professional services seems 
quite indefensible; and the principle that the doctor 
appointed should provide his own medicines is specially 
objectionable. It is not to be expected that children in 








pauper homes, scattered though they may be, will be 
exceptionally robust. We trust that the ridiculous rate of 
remuneration offered will prevent self-respecting members 
of our profession from offering themselves for the vacant 
posts, for guardians should be made to feel that medical 
“sweating” is as mucha sin against sound social economics 
as is “ sweating ” of the labouring classes, from whom under 
similar circumstances we should soon hear an outcry about 
a “living wage.” 


AERATED WATERS AS FACTORS OF DISEASE. 

At the instance of the Lucknow Cantonment medical 
authorities two aérated water factories have been closed, 
the water in use in the manufacture of the beverages 
having been pronounced unfit for use. It is to be hoped 
that the decision will induce the medical authorities in 
India to overhaul the aérated water factories under their 
jurisdiction at other stations, particularly at those 
where enteric fever is prevalent. 


WE regret to have to announce the sudden death of Mr. 
Thomas Cooke, which took place on February 8th. He was 
engaged in demonstrating in the dissecting room at the 
moment. The funeral will take place at Kensal Green 
Cemetery at 2 p.M. on Monday next. 


AT a meeting of the Scottish Liberal members on Wed- 
nesday Dr. Farquharson, as one of the senior members, 
was chosen to act as Chairman in succession to Sir Henry 
Campbell-Bannerman. 


OWING to the death of Prince Albert ‘of Saxe-Coburg and 
Gotha, the Queen’s visit to the Isle of Wight Infirmary and 
County Hospital to open the Diamond Jubilee Memorial 
Wing has been postponed until July. 


THE sculptor, Herr Ernst Herter, has completed a statue 
of von Helmholtz, which is to be erected in the court of 
the University of Berlin, between the statues of the 
two Humboldts. The monument will be unveiled in the 


spring. 


PROFESSOR BROUARDEL, whose term of office as Dean of 
the Faculty of Medicine of the University of Paris recently 
expired, has been re-elected for a further term of three 
years. The election is made by the professors of the 
Faculty and the agrégés in active service as public 
teachers. Professor Brouardel received 49 out of a total 
of 52 votes. 


WE understand that it is proposed to hold early next 
month a Conference to promote the formation of a Central 
Hospital Board for London, and that in connection with 
this the Charity Organisation Society has issued a cir- 
cular inviting an expression of opinion on certain points. 
The point to which attention is particularly directed is 
whether the increase in the out-patient and casualty de- 
partments at general and special hospitals is acting in- 
juriously on general practice in London. 


WE understand that some rearrangements in certain 
wards of the Hospital for Consumption, Brompton, with 
the view to promoting the efficiency of the treatment car- 
ried out in the hospital, are now under consideration, and 
that the question of the establishment of a country sana- 
torium is also being considered by the Medical Committee 
and the Committee of Management. A paragraph which 
has been extensively published in the press appears to give 
an erroneous impression of what is actually in contem- 
plation. 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Loppy CORRESPONDENTS. ] 

Parliament opened on Tuesday with a good muster of legis- 
lators in both Houses. The Commons House was unusually 
full, nearly 500 members being present ; indeed, 449 voted in 
the first division. The difficulties of the Opposition over the 
question of leadership naturally invested the proceedings 
with more than common interest, and after the Address in 
reply to the Queen’s Speech had been moved and seconded, 
the new Opposition Leader had a remarkably large and ex- 
pectant audience. The speech of Sir Henry Campbell-Ban- 
nerman came as a surprise. It showed great capacity and 
guiding power, and, moreover, was pervaded by a racy 
humour which at once delighted his own followers and con- 
ciliated his opponents. It is long since the Liberal side 
cheered so heartily and so unanimously as during the delivery 
and at the conclusion of the new Leader’s speech. 





The Queen’s Speech contained an important reference to 
plague in India, which is not altogether reassuring to those 
who can read between the lines. The spread of the malady is 
deplored, and although reference was made in the debate to 
greater co-operation on the part of the native population in 
the preventive measures, there can be no doubt the disease is 
widespread and still spreading. The legislative programme 
of the Government is scanty. Nearly every measure has 
been mentioned in previous speeches from the Throne. The 
catalogue for asession of Parliament which is generally con- 
sidered a critical one is a list of measures rather useful than 
exciting. London government, a Board for primary, secondary 
and technical education, Private Bills procedure for Scotland, 
and the purchase of workmen’s houses are the principal mea- 
sures. In the omnibus paragraph legislation is mentioned 
) with regard to London Water, Food Adulteration, and the 
| Factory Acts, which may prove of interest to the profession ; 
but there is, it is to be regretted, no reference whatever to 
the promised Bill for revaccination. 





The Midwives Bill has hardly made as much stir this year 
as formerly among the large number of Bills to be introduced 
by private members, Still, a goodly number are balloting for 
a place for it, and if a high position is secured, its promoters 
hope to get. a second reading, and then persuade the Govern- 
ment to take it up. Its promoters believe that the modifica- 
tions made in the Bill will lessen opposition. 


Of Private Members’ Bills there will be a large crop. On 
the opening day no fewer than 292 names were on the list to 
ballot, and before the list closed more than 350. In some 
cases as many as between 30 and 4o names are down to get a 
high place for one Bill. In such a case the member who is 
lucky enough to have his name drawn first takes charge of the 
Bill and moves its second reading. The names for the ballot 
are put down on the first and second days of the session, the 
allot for precedence is taken on the third day, and the Bills 
are announced and brought in on the fourth day. The daily 
papers of Saturday will therefore contain the fateful list, and 
‘of these only the first eight or ten will have any chance of 
passing into law. The first names drawn in the ballot are 
those of Mr. Robson, Mr. Reckitt, Sir B. Maple, Mr. J. F. 
Flannery, Mr. J. A. Pease, Mr. Pymm, Mr. H. Whiteley, Mr. 
Gordon, Mr. Tritton, Mr. D. McIver, Mr. Colville, Sir A. 
Scoble, Mr. R. J. Price, Mr. Strachey, and Mr. O’Malley. 
We do not recognise any well-known advocate of the Midwives 
Bill on this list, and unless it is taken up by one of the 
members named, its chances for the session are by no means 
promising. The subjects of old age pensions, Poor-law reform, 
and temperance have secured high places. 





_ Vaccination and the Act of last session are not likely to be 
ignored during this session. Mr. Bartley put down on the first 





day no fewer than three questions on the subject, relating to 
the danger arising from unvaccinated children in element, 
schools, and the enforcement of vaccination on entrance to 
the army or navy. He hasalso asked for a return of the num- 
ber of conscientious objectors. Among the Bills introduced 
by private members is that of Mr. Boulnois, M.P. for Maryle. 
bone, who seeks simply to repeal Section 11 of the Act of last 
year. It is not unnatural that Mr. Boulnois should limit his 
amending Bill to the repeal of Section m1, as it is common 
gossip in the Lobby that the demand for calf lymph from the 
Local Government Board has exceeded all expectations. The 
quantity originally provided for has been increased by more 
than 50 per cent., and a proportionate increase in the staff, 
etc., has been sanctioned. 


Amendments to the Queen’s Speech were showered in on 
Tuesday night as soon as the motion was made for an Address 
in the usual form. Wednesday’s paper revealed no fewer than 
twenty-four amendments, and others may yet be handed in. 
None of the two dozen have any special medical interest, with 
the possible exception of those which relate to Poor-law reform 
and old age pensions ; no fewer than five deal with these ques- 
tions. The rest touch on constitutional and administra- 
tive questions, like Home Rule and the reform of the 
House of Lords, the crisis in the Church, foreign affairs, 
slavery, the grievances of postal employees, and the minimum 
wages for labourers in the Government service, which it is 
suggested should be 24s. a week. All these subjects are not 
likely to be discussed, although the debate on the Address 
will probably last all next week. 


The Prevention of Tuberculosis is likely to crop up in the 
House on many occasions on account of the general public 
interest lately aroused on the subject. Mr. Channing, in his 
speech on the address, referred in strong terms to the want of 
more vigorous action on the part of the Board of Agriculture, 
and has followed up his remarks by a question calling attention 
to the action local authorities are taking to prevent the sale 
of milk from diseased cows. He presses the Government to 
secure by legislation better protection from tuberculous infec- 
tion through the milk supply. The Board of Agriculture has 
recently appointed Dr. W. J. Collins, late Chairman of the 
London County Council, to represent the Council on a Depart- 
mental Committee to inquire into the Diseases of Animals 
Act. 


The Practice of Massage as at present carried on will very 
probably be the subject of attempted legislation this session. 
The British MrpicaL JOURNAL did great service some years 
back in connection with the abuse of massage houses; anda 
Bill has been drafted by Colonel Dalbiac to regulate and con- 
trol such establishments, and to license the persons 
who practise massage. The Bill would throw the 
work and responsibility on the General Medical Coun- 
cil, but it is thought that it is more a matter 
for the Home Office, as the General Medical Council 
has hitherto had no concern in licensing or inspecting insti- 
tutions for any kind of practice, and is not a body well adapted 
to undertake duties which will require constant vigilance 
and prompt proceedings in order to check the alleged abuses. 
If the Bill gets a chance of consideration by the House, these 
points will no doubt be kept in mind by its promoters. 





CONTRACT MEDICAL PRACTICE. 


CORK. 

WE understand that the medical officerships of several of the clubs in 
Cork which refused the terms of the medical profession have become 
vacant. and that two of these clubs have elected members of the profession 
in Cork under the regular rules. We think it well to call the attention 
of persons who may be approached with a view to accepting any of the 
appointments still vacant to this fact, and to point out to them that it 
can hardly be in their own interest to accept appointments upon terms 
which the medical profession in Cork are unanimous in condemning, 
while such action will undoubtedly be injurious to the best interests 
both of the medical profession and of the public. 


Mr. T. GARRETT HORDER (Windsor Place, Cardiff) writes : Will you 
kindly allow me to ask your readers for copies of reports of medical aid 
associations ? 
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THE PREVENTION OF TUBERCULOSIS. 


DUBLIN. 

AsSpECcIAL meeting of the Board and medical staff of the National 
Hospital for Consumption for Ireland was held in Dublin on 
February 1st in furtherance of the objects of the National As- 
sociation for the Prevention of Consumption. Mr. R. O’B. 
Furlong, chairman of the Board of the National Hospital for 
Consumption for Ireland, presided. Among those present 
were Dr. J. W. Moore, President of the College of Physicians ; 
Sir Francis Cruise, D.L.; Dr. T. W. Grimshaw, C.B., Regis- 
trar-General for Ireland; Dr. J. Magee Finny, ex-President 
R.C.P.1.; and other prominent members of the profession. 

The Chairman, in explaining the objects of the meeting, 
stated that the National Hospital for Consumption for Ireland 
had already for some years anticipated in Ireland such efforts 
as were now about to be made by the National Association for 
the Prevention of Consumption to deal with a disease which 
was causing so large a percentage of mortality, and he felt 
sure that those present would recognise that it was their 
duty to welcome and assist in every way possible this move- 
ment. 

Dr. T. W. Grimshaw, C.B., Registrar-General for Ireland, 
then made a statement, in which he mentioned among other 
facts that the average number of deaths from tuberculosis 
during the five years 1892-96, were: 





United =? Dublin and 
Kingdom, | Iveland. _ District. 








Phthisis ee eae see ve ete 59-015 9,672 1,214 
| 

Other forms of tuberculous disease 17,366 1,882 390 

Total ... ius ee 76,381 11,554 | 1,604 





These figures gave the following average as to the total 
deaths : 

United Kingdom 10.8 per cent. of the total deaths. 

Ireland ... tie ine 13.9 per cent. of the total deaths. 

Dublin and District... 17.2 per cent. of the total deaths. 
He called attention to the facts made public by Dr. J. W. Moore 
when at Carlisle two years ago that during the past twenty 
years or so tuberculosis had shown a steady tendency to 
decrease in England and Scotland, due to an increase in 
sanitary measures, but in Ireland the tendency to decrease 
was scarcely perceivable. At least 1c,o0o of the people of 
Ireland died annually from a disease which was infective, and 
therefore within control. He gave the fullest support to any 
organisation which would contend against such a calamitous 
disease. 

Dr. J. Magee Finny moved: 

That this meeting of the Governors and Medical Staff of the Nationa) 
Hospital for Consumption for Ireland, having regard to the fact that the 
extensive prevalence of tuberculosis constitutes at the present timé the 
most fruitful source of danger to the public health, considers that the 
National Association for the Prevention of Consumption and other Forms 
of Tuberculosis is deserving of support. 

Dr. O’Carroll, in seconding the resolution, was glad to state 
that owing to the circulation of a paper read by him on the 
Duties of the Community with regard to Tuberculosis, before 
the Sanitary Congress held in Dublin during last autumn, in 
which he.alled attention to the prevalence of consumption in 
eattle slaughtered in Manchester, many of which were shipped 
from Dablin, the sanitary authorities had now taken precau- 
tions to ensure that all cattle leaving Dublin were free from 
tuberculous infection. 

The resolution was passed unanimously. 

Mr. John Mulhall proposed : 

That this meeting, believing in the system of treatment of consumption 
indicated in the published leaflets of the Association to be similar in 
principle to the fresh-air system adopted and in use at the hospital at 
Newcastle, as the most efficient treatment of consumption, considers it 
expedient that steps should be taken for the formation of one or more 
branches of the Association in Ireland. 

The resolution, which was seconded by Dr. Alfred R. 
Parsons, and supported by Sir F. Cruise, was passed 
unanimously. 





Dr. ANTHONY RocHE gave a lecture on the prevention of 
tuberculosis at the North Dublin Workmen’s Total Abstinence 
Society on February 2nd. There wasalarge attendance. The 
lecturer explained in popular language the causes of the dis- 
ease and the means by which they might be avoided. The 
lecture, which was an excellent example of the kind of teach- 
ing needed to make the crusade against tuberculosis suecess- 
ful, was listened to most attentively by the audience, 


BELFAST. 


The annual meeting of the subscribers and friends of the. 
Forster Green Hospital for Consumption and Chest Diseases 
was held on January 25th. 

After some introductory remarks from the Chairman, the 
Secretary read the annual report of the Board of Governors. 
On the suggestion of the medical staff it was in contempla- 
tion to provide covered verandahs and open-air shelters, 
where patients might benefit from the fresh-air treatment. 
The large conservatories and vineries were being converted 
into a winter garden, heated by hot-water pipes, but owing 
to the distance from the main building this could only be 
used by those strong enough to walk to the garden. The 
verandahs were designed so that patients might be wheeled 
out on couches if too weak to walk. It was also under con 
sideration to secure a supply of sterilised milk, or to provide 
apparatus for sterilising on the premises. With open-air 
treatment and sterilised milk two of the remedies recognised 
as the most effectual would be available for the patients to 
the fullest extent possible. Treatment in the new way was 
likely to be more expensive, for while there would be a saving 
in medicines, it was probable that the patients must be sup- 
ported for a longer period. 

Dr. F. Howard Sinclair read the report of the medical 
staff, who stated that the total number of patients treated 
during the year was 511. Of these, 399 were new cases treated 
at the out-patient department, with 1,467 attendances of old 
patients, making a total 1,866 attendances. During the year 
the medical profession in this country had at last recognised 
what an Irish physician fifty years ago pointed out, that the 
most telling remedy in consumption was a properly carried 
out open-air treatment, The position of the hospital at Fort- 
breda was specially well adapted for carrying the details of 
the open-air cure. 

The Marquis of Londonderry referred to the National 
Association for the Prevention of Consumption, which, as 
they knew, had recently been holding some very im- 
portant meetings in England. It was, to his mind, 
specially necessary in Ireland to attempt to grapple with 
this disease, inasmuch as statistics showed that whereas 
for the fifteen years ending 1896, the ratio of deaths from 
pulmonary consumption to the total number from all dis- 
eases was 8.5 in England and Wales and 9.9 in Scotland; in 
Ireland it was 11.7. In Ireland, during the twenty-six years 
ending 1890, 1,200,000 deaths were registered, 200,000 of these 
being from consumption alone. If to these were added other 
forms of consumption which killed in other ways, the 
percentage of 11.2 would be arrived at. In view of 
these figures, they would readily understand the great 
pleasure he experienced in_ being present to urge the 
adoption of the report. He welcomed the paragraph 
dealing with the contemplated provision for sterilisation of 
milk. There could be no doubt that a close examination af 
cattle was most important, Some ple had gone so far as 
to say that all cattle displaying the slightest symptom of 
tuberculosis ought to be slaughtered. Such a step might 
lead to many complications, and he did not wish to express 
any view concerning the matter, but as a well-wisher to his 
fellow-men he did trust that a very close inspection of all 
inspection of all cattle would be undertaken. The object of 
such a hospital as that in connection with which they were 
met was to provide for the treatment of those who were not in 
a position to seek either the warm sunshine of the Mediter- 
ranean or the cold healthy air of Switzerland. What should 
be impressed upon all interested in the question was that 
consumption could be stamped out if only the proper pre- 
rautions were taken. 

Pro.vssor_ Cuming, who also spoke, said it was regrettable 
that Great Britain, so long in the van in the matter of sani- 
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tary progress, should have fallen behind Germany, Switzer- 
land, and the United States in respect to such institutions, 
and the efforts of the Committee to do their part in en- 
deavouring to remedy this drawback was one which he 
thought most encouraging. 

Rev. President Hamilton said that if the National Associa- 
tion had done no more than call attention to the facts that 
consumption was not hereditary, and not incurable, the ex- 
istence of that Society would have been amply justified. 
It must be a matter of some pride to Belfast people now 
that the ‘“‘ open-air” treatment of consumption was recognised 
in the highest quarters, to know that this method of treat- 
ment was practised and preached by the late Dr. Henry 
MacCormac, whose stalwart form many of them yet remem- 
bered, and whose still better known son, Sir William MacCor- 
mac, had affixed his signature to the manifesto on the sub- 
ject, drawn up by Sir William Broadbent. 


IpswicH. 

On February 3rd a meeting was held at Ipswich, the 
Marquis of Bristol, Lord-Lieutenant of Suffolk, in the chair, 
to consider the question of the prevention of tuberculosis. 
The meeting was largely attended, the principal speakers 
being Sir James Crichton Browne and Dr. G. A. Heron, who 
represented the National Association for the Prevention of 
Consumption and other Forms of Tuberculosis. After some 
introductory remarks from the Chairman, Sir J. Crichton 
Browne said that, at a meeting held at Ipswich some two 
months before, Dr. Elliston had with the greatest force and 
lucidity stated the problem, and pointed out its only possible 
solution. But no opportunity should be lost of insisting that 
the remedial measures to which recent discoveries in regard 
to tuberculous disease had directed the profession should 
be inculeated in the public mind. It was of the utmost 
importance that this great crusade against tuberculosis 
should be a thoroughly national movement. He referred 
to the great decline in the prevalence of consumption 
which had taken place during the Queen’s reign, add- 
ing that if with their comparative ignorance of the 
nature of consumption in the past, the mortality from 
that disease had been reduced two-thirds in sixty years, why, 
with that complete knowledge of its nature which they now 
possessed, should it not be exterminated in the next thirty 
years? In Suffolk the vital significance of the movement had 
been early recognised, for Dr. Jeafferson, of Framlingham, had 
said that consumption was practically disappearing from high 
Suffolk, and with its comparatively dry atmosphere, abundant 
sunshine and freedom from smoke, Suffolk had a great advan- 
tage in starting the work. Speaking of the further measures 
required, Sir James said that for all those sufferers dependent 
on the Poor-law guardians special hospitals should be pro- 
vided, isolating the patients from others, and for the middle 
classes special sanatoria were urgently needed. Such sanatoria 
and hospitals would withdraw from the general population 
numerous little centres of contagion, and would undoubtedly 
restore to health and usefulness many who but for them 
must die. They would afford facilities for the open-air treat- 
ment that had attained such brilliant results on the Con- 
tinent, and which in East Anglia also had been most favour- 
ably reported on. Dr. Heron, speaking with a full sense of 
the responsibility he incurred, maintained that the present 
system of treatment of consumptives in thé out-patient de- 
partments of the hospitals at our large cities was little less 
than a farce. Just now, some thousands of consumptives 
were attending the waiting-rooms of London hospitals. They 
might wait there for a long time before they could be seen, 
and, when they were, what happened? The consumptive 
saw the physician for a minute or so perhaps; the physician 
prescribed some drugs for his patient, then with his bottle of 
medicine the consumptive went back to live, perhaps to half- 
starve, ina slum. To call this the proper treatment of con- 
sumption was a cruel mockery. The charitable public sup- 
plied the funds which supported hospitals, and it was for 
them to say how much longer they would permit such a waste 
of money and of time on this burlesque of charity. The moral 
of this was that sanatoria for consumptives should be esta- 
blished. The disease could be prevented; it ought to be 
“ea ; and if the people of England would help it shouid 
e prevented. 


LL 








The Mayor of Ipswich moved : 

That the thanks of the meeting be given to Sir James Crichton Browne 
and Dr. Heron for their addresses, and that we resolve to form a local 
branch of the National Association for the Preventicn of Consumption 
and other Forms of Tuberculosis for the county of Suffolk. 


The resolution, which was seconded by Sir William Bramp- 
ton Gordon, K.C.M.G., was carried nem. con. 

Dr. Crowfoot (Beccles) proposed : 

That it is desirable in the opinion of this meeting to establish in the 
district an experimental sanatorium on a self-supporting basis. 


There was only one way in which the disease could be 
attacked, and that was by providing a sanatorium or hospital 
where such cases could be treated on proper principles. Un- 
less they did that it was folly to attempt to prevent the 
spread of the disease amongst the poor. He felt that there was 
every probability, if a sanatorium were established on the Suf- 
folk coast, that it would receive a good deal of patronage. 

Dr. Casley seconded the motion, observing that it seemed 
to him that a sanatorium was urgently required, and he was 
rather sorry the resolution did not go a little further and 
suggest the appointment of a committee to collect the neces- 
sary funds. There were plenty of places on the seacoast 
where such a sanatorium could be placed. The motion was 
carried nem. con. 

THE UNITED STATES. 
A State SANATORIUM FOR CONSUMPTIVES IN NEW York. 

According to the New York Medical Record, a Bill has been 
introduced in the New York State Legislature authorising the 
establishment of a sanatorium in the Adirondack forest pre- 
serve for the treatment of tuberculosis, the site to be selected 
by the trustees provided for in the Bill. The Bill provides 
that the sum of $200,000 (£40,000) be appropriated for the 
purpose of erecting and equipping the buildings. It is 
provided that within thirty days after the passage of the 
Act the Governor shall appoint five citizens of the State 
to constitute the trustees of the State hospital for con- 
sumptives, who shall be appointed for three years, who are 
empowered to select a site within the forest preserve wherein 
to construct the hospital, at a cost not to exceed $150,000 
(£30,000), which shall be comp'eted and provided with 
ample facilities for the accommodation of 200 patients 
within two years from the passage of the Act. The trustees 
are to receive a salary of $1,000 (£200) per year during the 
construction of the building, upon the completion of which 
their salaries are to cease. In order to supply to the public 
needed information concerning the disease, the State Board 
of Health is directed to issue a circular containing informa- 
tion upon the subject of tuberculosis and its prevention. The 
Bill provides for the appointment of examining physicians, 
two in number, in each of the cities of New York, Buffalo, 
and Syracuse, to examine patients and commit them_ by 
certificate. Patients able to pay, or having relatives able, 
must do so. The Committee appointed by the Senate to 
investigate the advisability of the measure strongly urged it, 
and drew up the Bill. 

According to the New York Medical Record, an Anti- 
tuberculosis Bill has been introduced into the New York 
State Senate, providing that all cattle brought into the State 
shall have had a test thirty days previously at the hands of a 
State official, and shall be admitted only after this official 
has furnished a written permit to import them. All trans- 
portation companies are forbidden to carry cattle without 
such permit. No indemnity is to be paid for slaughter of 
diseased cattle brought into the State without a permit. 
Violation of the law imposes a fine of $25 (£5) to $250 (450) 
for a first offence, and six month’s to one year’s imprisonment 
for a second offence. 

GERMANY. 

Dr. Pannwitz, General Secretary of the German Central 
Committee for the establishment of Sanatoria for Sufferers 
from Lung Disease, requests us to call attention to the fact 
that the Committee has arranged that a Congress for the Re- 
pression of Tuberculosis as a National Disease should be held 
in Berlin from May 24th to 27th. The Congress is under the 
protectorate of Her Majesty the German Empress, and the 
Imperial Chancellor, Prince Hohenlohe-Schillingfurst, is its 
Honorary President. The work of the Congress will be 
divided among five sections as follows: (1) The spread of the 
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disease ; (2) its etiology ; (3) prophylaxis and (4) treatment ; 
and (5) sanatoria. Anyone interested in the subject which 
the Congress proposes to consider may become a member on 
payment of 20 marks (£1) to the Bureau des Organisations- 
Komites, Wilhelm-Platz, 2, Berlin, W. The proceedings will 
be in German. ue tae ; 

The number of those who have intimated their intention of 
taking part in the Congress already exceeds 300. A large 
number of ladies, among them the Grand Duchess of Saxe- 
Meiningen, will attend as delegates. The Emperor and 
Empress are known to be deeply interested in the Congress. 
The President of the Reichstag has placed the large hall of 
the Imperial Diet at the disposal of the organising Committee 
for the meetings of the Congress. 

According to the Berlin correspondent of the Standard Count 
Posadowsky stated in the Reichstag on January 28th that 
societies for the establishment of consumption hospitals are 
being formed throughout Germany, and that ample means 
have been provided for this purpose by private persons. It 
seems inopportune to demand anything from the empire at 
present, because the efforts of private enterprise would be 
checked thereby. The Count then gave the official statistics 
of the spread of tuberculosis, which he called “the great 
destroying angel,” but they seem to prove a decrease of the 
illness in proportion to the improvement of the standard of 
life among poor people. 

The Chancellor’s daughter, Princess Elizabeth Hohenlohe, 
has received 100,000 marks for the erection of a pavilion for 
consumptive patients from Herr Gustav Boehm, one of the 
largest Berlin corn dealers, whose son, aged 24, died of con- 
sumption a few weeks ago. 

The ravages of various forms of tuberculosis in Germany 
may be exemplified by reference to the statistics of diseases 
published by the Imperial Insurance Department. It appears 
that half of those persons registered as infirm between the 
ages of 20 and 30 are suffering from some form of this disease. 


ITaty. 

To the city of Padua belongs the honour of being the first 
to establish a sanatorium for poor sufferers from tuberculosis 
inItaly. Ata meeting of the Administrative Council of the 
Civil Hospital of that city on December 21st, 1898, a scheme 
drawn up by Dr. Giuseppe Pastorello was approved. From his 
report it appears that the annual number of deaths from 
pulmonary phthisis in Italy is about 40,000, while during 
the last three years tuberculosis has claimed more than 
2,000,000 victims. Dr. Pastorello proposes that a sanatorium 
with 30 beds should be constructed in a suitable situation in 
one of the highest parts of the Euganean hills. He estimates 
the cost of erection at 100,000 lire (£4,000) and that of mainten- 
ance at 30,000 lire (£1,200) a year. He further suggests that 
a hospital for incurable cases of tuberculosis with accommo- 
dation for 100 patients should be established at the same 
time. By utilising existing buildings he thinks this could 
be done at an expense of 15,000 lire (£6,000). Dr. Pastorello 
hopes that the sanatorium will in course be enlarged by the 
erection of additional pavilions so as to provide accommoda- 
tion for a much larger number of patients. 





THE PLAGUE. 

4 THE SPECIAL COMMISSION IN INDIA. 

WE extract from telegrams to the Times the following evidence given at 
the s#ttings of the Commission held in Karachi. 

Mr. Kaka, municipal health officer of Karachi, stated that the first 
outbreak of plague occurred in December, 1896, and ended in July, 1897. 
In March, 1898, a recrudescence occurred, and occasionally cases occurred 
up to the present moment. Certain native sects were more prone to the 
disease than others. 

Captain Jenny, port health officer of Karachi, gave an account of the 
examination of ships from infected ports ; he declared that the attempt to 
deal with the disinfeetion of cargoes had proved unsuccessful. 

Colonel Mackenzie believed that Poona was infected by passengers car- 

ried thither by the railway. The symptoms in the natives and Europeans 
were similar, but the latter had greater resisting power. 
_ Dr. Rainier described the first epidemic in the Palanpur State: it began 
in February and ended in May, 1897. The second epidemic began in May, 
1897, Of the 21,000 inhabitants 674 were attacked by plague, and of these 
413 died. The town was completely evacuated. : 

Mr. Sladen, Acting Collector, stated that as soon asa house in Karachi 
was infected or deat rats were found, the owners weie compelled to dis- 
infect it within two days, otherwise it was disinfected by the authorities 
and the expenses charged to the owners. 

Colonel McConaghy stated that he was inoculated with Haffkine’s serum 


in Poona; the dose was 3 cubic centimetres. He had slight fever oa the 
following day, the temperature rising to 103° F. He had no other untoward 
symptoms. He had never seen any dangerous symptoms resulting lrom 
i Wena t of the treatment of 
r. Nazareth gave an account of the treatment of plague by Dr. P 

serum from the Pasteur Institute, Paris. Forty-seven patients wae in- 
oculated, of whom twenty-five recovered. Three doses were given of 40 
cubic centimetres each. The treatment almost invariably failed in the 
pneumonic form of the disease. 

During sittings at Baroda and Surat, Dr. Mehta, of Baroda, gave the 
results of inoculations in his district. At Undera 513 persons were inocu- 
lated with Haffkine’s serum, of whom three only died of plague, whereas 
of 437 uninoculated persons 26 died. At Kaylee of 1,159 persons inoculated 
nine died of plague, whilst of 2,162 uninoculated 110 Tied. 

The evidence given at Surat showed that the plague travelled thence 
from Bombay; 18,000 persons in December, 1896, were suffering from 
piagee in Surat and district. There were 2,532 admissions into hospitals 
and of these 1,726 died. 

In Lower Daman 7,000 persons were infected in February, 1897, but the 
plague had disappeared in October, 1898. 


BomMBAY. 

The deaths from plague during the week ending January 27th were 538 
inthe city of Bombay. This mortality shows an increase of 82 over the 
previous week. 

MADAGASCAR. 

Since plague first broke out in the island 285 cases had occurred, and of 
these 195 died. Five Europeans have been attacked, and of these only r 
died. The latest records show a marked decrease in the number of cases, 
and the outbreak is now limited to the town of Tamatave. 


MAURITIUS. 
A case of true bubonic plague has occurred at Port Louis. The victim 
was a labourer engaged at the dock. It is reported that other cases have 
been found in the town. : 





LITERARY NOTES. 

Messrs. Methuen will shortly publish a new and cheaper 
edition of Sir George Robertson’s fascinating Siege of Chitral. 
As most of our readers are aware, that ‘‘ brave civilian,” as he 
was called by the Duke of Cambridge, is a lieutenant-colonel 
in the Indian Medical Service. 

The Archives Orientales de Médecine et de Chirurgie is the title 
of anew medical journal which has just appeared. It is in- 
tended to serve as the medical mouthpiece of Oriental 
countries, including Turkey, Egypt, Asia Minor, Greece, 
Roumania, ete., which are beginning to take part in the 
scientific movement. The periodical is published in Paris, 
and is edited by Dr. Diamant Berger with a large number of 
collaborators in Constantinople, Cairo, Bucharest, Odessa, 
Jassy, Tangiers, ete. 

Every self-respecting medical school nowadays has a jour- 
nal or a “ gazette” of its own. Charing Cross has hitherto 
been almost as distingué among the London hospitals by the 
want of a journal as , pot Castlereagh was by the want of a 
decoration among the bestarred and beribboned diplomatists 
at Vienna. But it, too, has followed the fashion, and we 
have before us the first number of the Charing Cross ——— 
Gazette, which is said by the Editors to be intended “‘ to fill a 
gap which has long existed among the institutions of Charing 
Cross Hospital.” Mr. Stanley Boyd contributes an interesting 
paper on Medical Education in Sweden; ‘‘ James Truthfull” 
recounts an interview with Marwood, the hangman; and a 
promising caricaturist, hits off a well-known member of the 
staff in a characteristic pose. The rest of the contents relate 
to matters interesting tothe students of the school. 

The New York Medical News is beyond question one of the 
best edited medical journals in the United States, and its 
contents. are always interesting. This makes it all the more 
regrettable that they are not always, at least in regard to 
English matters, strictly accurate. The London correspond- 
ent of the News has lately displayed quite a curious infelicity 
in his references to Jenner. We had occasion a week or two 
ago to correct a misstatement as to ‘‘ the two Jenneis,” and 
again we find the name of Jenner proving a stumbling block 
to our contemporary. In the London letter published in its 
issue of January 28th, reference is made to the Jenner Insti- 
tute, and it is stated that ‘‘the managers of the fund which 
had been raised to perpetuate tle memory of Sir William 
Jenner offered to present it to the Institute if it would change 
its name to ‘The Jenner Institute of Preventive Medicine.’” 
So is history written. The thing is, as Mr. Toots would say, 
‘‘of no consequence.” The two Jenners, in their places 
‘“where beyond these voices there is reace.” are not li! ely to 





be disturbed by such mistakes as to their identity. Weon'y 
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mention the matter as supplying food for reflection to 
ambitious young men who hope to make their names im- 
mortal by sublime discoveries. 

A correspondent has kindly sent us the following extract 
from Punch of April 4th, 1863, which is interesting historically 
as showing how long it took the War Office to learn the lesson 
which resulted in the surrender of last summer : 


DEARTH OF ARMY SURGEONS. 

TO MEDICAL GENTS.—Wanted, a considerable number of Clever Young 
Snobs to compete for the Commission of Surgeon in the Army, for which 
there is at present an extreme Scarcity of Eligible Candidates, owing to 
the circumstance that men of education and abilify sufficient to qualify 
them for the office refuse to accept it, unless upon the impossible con- 
dition of being treated as gentlemen. 

All applicants must be Fellows of the Royal College of Surgeons and 
Doctors of Medicine who have received diplomas recognised under the 
Medical Registration Act. é 

In addition to their professional qualifications, they must possess a 
capability of being continually and contentedly snubbed and patiently 
submitting to any amount of insult. They will be required at the Mess 
table to occupy a position subordinate to that of every combatant officer, 
even the youngest Ensign, whose permission it will be necessary for 
them to ask for the purpose of giving the band or the attendants any 
kind of order. It will be necessary ior them to be regardless of those 
petty annoyances unavoidably inflicted by junior officers on their in- 

eriors in rank but superiors in age and attainments. No Thin-Skinned 

ersons, endowed with any Seli-Respect whatever, or animated in the 

east degree by the Feelings of a Gentleman, need apply. For further 
particulars inquiry may be made at Head Quarters. 
By Order. 
Horse Guards, 
March 2sth, 1863. | . . : 

Some time ago it was mentioned in this column that Dr. 
H. T. Whitney, President of the Medical Missionary Associa- 
tion of China, was engaged in translating Gray’s Anatomy 
into Chinese. We learn from the China Medical Missionary 
Journal that the original translation was made many years 
ago by the late Dr. Osgood, and that Dr. Whitney is revising 
his translation for a new edition. Since Dr. Osgood translated 
the book, however, ‘‘ Gray” has been practically rewritten, so 
that Dr. Whitney’s task is hardly less laborious than if there 
had been no previous translation to work upon. 





THE NEW VACCINATION ACT IN OPERATION. 


THE LYMPH OF THE NATIONAL VACCINE ESTABLISHMENT. 
A P. V. writes; I notice in the BritisH MEDICAL JOURNAL 
of February 4th a complaint from a public vaccinator 
as to the quality of the lymph supplied by the National 
Vaccine Establishment. I think it only fair that other 
P.V.’s should record their experience. This is mine. Of 60 
cases vaccinated by me since January ist with the said 
lymph: 

In 50 cases 4 perfect vesicles, 

In 5 cases 3 perfect vesicles. 

in 2cases 2-perfect vesicles. 

In 2 cases 1 perfect vesicles, 

In x unsuccessful. 
The last child I revaccinated; result, 4 perfect vesicles. I 
may say that it is common knowledge that some mothers in 
this district, as soon as the vaccinator leaves the house, 
remove the dressings, and two out of the four scarifications 
are carefully scrubbed clean. Perhaps this is the secret of 
P.Y.’s want of success. 

Dr. F. H. Lane, Public Vaccinator of the Burford District 
of the Witney Union writes: I applied for ten tubes of 
lymph at the beginning of last month with which I vac- 
cinated ten children, making the regulation number of in- 
sertions? The result was to produce forty typical vaccine 
vesicles on the eighth day. The source of the lymph was 
marked No. 47. Equally good results have been obtained 
with V.E. lymph, source marked No. so. 

Dr. Davin M. SersEant, Public Vaccinator, Camberwell 
District, writes that he has marvelled at the good results. 
His experience to January 26th was: 

consecutive Cases. 360 scarified areas, 355 vesicles of good size. No 
failures. 

Dr. Epwarp Lyngs, Public Vaccinator, Coventry, writes : 
My experience of the new lymph supplied by the Loca) 
Government Board is much more favourable than that of your 
correspondent ‘‘P. VY.” The results of my first 100 vaccina- 
tions (all primary) are as follows: 

There were no failures. In 90 cases, 4 vesicles. In 5 cases, 3 vesicles. 
In 5 cases, 2 vesicles, 

The vesicles were, as a rule, plump, of a good size, and with 








very little or no areola on the eighth day. In fact, typica} 
compound vesicles—and more uniform in size and character 
than one is accustomed to get in arm-to-arm vaccination, 

ANOTHER P. V. writes: I also have lost much time, ang 
have been sorely tried in patience, by the failures of lymph 
obtained from the same source. 

Dr. J. M. Ferauson (Burnley) writes: I have used some 
40 tubes, and in only two cases have the results been such ag 
not to comply with the requirements of the Board—namely, a 
vesiculated area of half an inch. One of these cases has been 
vaccinated again with perfectly satisfactory results, the other 
has been vaccinated but not yet inspected. I find, however, 
that sometimes the vesicles do not reach maturity till ten oy 
eleven days after vaccination. 


THE CONSCIENCE CLAUSE. 

Mr. W. P. Falla, of West Bank, Lytham, writes to the Standard that 
at a well-attended meeting of the Lancashire Division of the National 
Union held in Liverpool on January 21st, the remarks of the Chairman, 
Sir F. S. Powell, Bart., M.P., condemning “the conscientious objector” 
clauses of the recent Vaccination Act, were loudly applauded, and that 
subsequently Mr. Fullagar carried an almost unanimous resolution 
urging the Government to consider the operation of the Act. He sug- 
gests that the matter should be brought before the Ifouse of Commons by 
means of an amendment to the Address or other such step, and that 
political and other organised bodies should use all possible methods of 
driving home upon the Government the necessity for an immediate cor- 
rection of the error committed. 


UNVACCINATED MARINES. 

™ An important order has just been issued in the Royal Marines to the 
effect that unvaccinated families of this corps are not to be allowed to 
come in contact with other marines or their families in such a way as to 
jeopardise their health. The order is thus worded: ‘** Unvaccinated fami- 
lies are not to be allowed to live in barracks, nor are they to be conveyed 
to any foreign station at the public expense; nor is any unvaccinated 
child to be allowed to attend the divisional schools.” A large extension of 
this order in both military and naval life is very desirable, and cannot but, 
be attended with good results. 


DvuTIES OF PUBLIC VACCINATORS. 

A. H. C. writes : As public vaccinator, I was ordered by the vaccination 
officer to attend at the home of a child at a distance of six miles for 
whom no exemption certificate had been obtained. The parents refused 
to have the child vaccinated. . : 

Under the Act Iam entitled to the fee of rs. or its equivalent(to be 
fixed by the Local Government Board) for all children for whom no ex- 
emption certificates have been obtained. The parents informed me 
that they would get a certificate. Should they do so, will this deprive 
me of the fee after having made the visit? Ifso, it will be a;:monstrous 
injustice. 

*.* 1, No certificate of exemption can be obtained if the child is over 
4 months old, nor will any such certificate be of any avail unless 
delivered to the vaccination officer within seven days of being 
obtained. 

2. There is aminimum fee ofa 1s. payable for every child whose name 
appears in the official list sent by the vaccination officer to the public 
vaccinator, and also for every child whose name is not included in such 
list, but who has been vaccinated by the public vaccinator himself. In 
every case of successful vaccination, of course a minimum fee of ss. is 
payable in addition. 





H. F. L. T. W. writes: As public vaccinator I call, according to notice 
given, to vaccinate the third child of a family, it being over 4 months 
old. J ask the mother to remove the sleeve, and she replies “ No. When 
I came to the vaccination station I had to take off the sleeve, but I shall 
not do so now, nor shal) you. You can vaccinate my baby if you like, 
but I don’t believe in it.” Will you kindly tell me what I should do in 
this case, or how I can vaccinate the baby aseptically ? 

* * This question is important as a type of a series of questions which 
are arising out of the fact that the new Act and Order do not define the 
word “vaccinate” nor the phrase “ offer to vaccinate.” A public vac- 
cinator calls and offers to vaccinate a child. The mother says, “You 
can vaccinate if you do it in my way.” The public vaccinator says he 
must de itin his own way, The courts will have to decide in particular 
cases whether an offer to vaccinate made under such circumstances has 
been ‘accepted or not. As the public vaccinator is responsible for the 
work he does, he should treat such a case, provided his persuasive 
powers fail to move the obstinate mother, as a direct refusal of official 
vaccination, and should enter full notes of the case in his private note- 
book to provide for any contingency, such as having to appear and give 
evidence in court. The difficulty is greater in the case where the mother 
says, ‘‘I am not going to have four places made; you can vaccinate if 


you will only make two insertions, but not unless.” Any yielding to © 


such a temptation will not only be contravening the Local Government 
Board Instructions to Public Vaccinators, but will plait a whip with 
which the poor public vaccinator will be likely to find himself unmere- 
fully lashed in future. 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF  aeieae 2 MEETINGS OF COUNCIL 
xe 1899. 
MeetiNGs of the Council will be held on April 12th, July 12th, 
and October 11th, 1899. Candidates for election by the Coun- 
cil of the Association must send in their forms of applica- 
tion to the General Secretary not later than twenty-one days 
before each meeting—namely, March 23rd, June 22nd, and 
September 21st, 1899. 
ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 





Francis FowKeE, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MemBers are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
to5p.M. Members can have their letters addressed to them 
at the Office. 





BRANCH MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH.—AN intermediate meeting of this 
Braneh will be held in Liverpool on Tuesday, February 28th. Gentle- 
men wishing to read papers, show cases, or make any communication, 
should communicate at once with the Honorary Secretary, Dr. JAMES 
BARR, 72, Rodney Street, Liverpool. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
District.—The next meeting of this District will be held at Hackney Town 
Hall, on Thursday, February 16th, at 4 P.M., Dr. Shadwell, Vice-President 
of the District. in the chair. My. Tubby will read a paper on the Preven- 
tive and Curative Treatment of Enlarged Glands in the Neck in Childhood. 
a are invited.—C. J. MORTON, Hon. Sec., 56, Orford Road, Waltham- 
stow. 


STAFFORDSHIRE BRANCH.—The second general meeting of the session 
will be held at the North-Western Hotel, Stafford, on Thursday, February 
23rd. The President, Dr. McAldowie, will take the chair at 4.30 P.M. 

nere wil) be dinner at 6.30 for those staying.—F, MILNES BLUMER, Hon, 
General Secretary, Stafford. 


BORDER COUNTIES BRANCH: COUNTIES OF ROXBURGH, BERWICK, SEL- 
KIRK AND PEEBLES District.—A meeting of this District will be held in 
the Douglas Hotel, Galashiels, on the afternoon of Friday, February 17th. 
at3 o'clock, Members will much oblige by intimating to the Secretary 
their intention to be present, and the title of papers they wish to read 
and the nature of the cases to be shown.—W. HALL CALVERT, Honorary 
Secretary, The Laurels, Melrose. 





DUBLIN BRANCH. 

Tar twenty-second annual meeting of the Dublin Branch was 
held in the College of Physicians, Dublin, on February 6th, 
Sir CHRISTOPHER NIXON, the outgoing President, in the chair. 

Report of Council.—The report stated that there were only 
180 members of the Branch, so that they laboured under the 
disadvantage of being able to send only one representative to 
the General Council. The most important matter which the 
Council had had to deal with in the course of the year was 
the Local Government Bill, which passed into law during last 
autumn, During the Committee stages of this Bill, and, in- 
deed, until its final passage through the House of Lords, 
strong efforts were made (1) to secure a clause dealing with 
the sanitary administration of the country ; and (2) to amend 
the clause dealing with the Poor-law medical officers, so as to 
make the granting of their superannuation allowance com- 
ulsory. _In regard to the sanitary provisions sought for, the 

ouncil, in conjunction with the Royal College of Physicians, 
the Royal College of Surgeons, the Irish Medical Association, 
nd the Dublin Sanitary Association, drafted a clause which was 





based on the same lines asthe enactments in force in England 
and Wales as well as in Scotland. Although the Government 
refused to accept the clause proposed by the various bodies 
named, eventually those who were responsible for introducing 
the Bill drafted a clause which wiufortunately fell so far short 
of what was desired that its non-acceptance was a foregone 
conclusion. Ina like manner the Government refused to give 
security to the Poor-law medical officers in the matter of 
superannuation ; but while success did not attend the efforts 
directed to secure these reforms, in a few matters, however, the 
Government were more reasonable. The interests of the 
county infirmaries were safeguarded, and the qualifications 
of superintendent medical officers of asylums were made more 
definite. On the motion of Dr. Cranny, seconded by Dr. 
TwEEDy, the report was adopted. 

Election of Officers.—The ballot having closed, the following 
officers and council were elected :—President: Mr. F. T. 
Heuston. President-Elect: Sir Charles Cameron, C.B. Vice- 
Presidents: H. C. Tweedy. M.D.; C. B. Ball, F.R.C.S. 
Council: E. H. Bennett, F.R.C.S.; H. T. Bewley, M.D.; J. 
Lentaigne, F.R.C.S.; E. J. M‘Weeney, M.D.; J. W. Moore, 
M.D., President R.C.P.I.; Sir J. C. Nixon, M.D.; J. M. Red- 
mond, M.D.; W. G. Smith, M.D.; W. J. Smyly, M.D.; Sir 
Wm. Stokes, F.R.C.S.; J. B. Story, F.R.C.S.; R. L. Swan, 
President R.C.S.I. Representative on Council of Association - 
J. W. Moore, M.D. ’Honorary Secretary and Treasurer: 
J. Craig, M.D. 7 ; : 

Votes of Thanks to Outgoing President.—The newly-elected 
President having taken the chair, Sir W. SToKEs moved, and 
Sir GrorcE Durrey seconded, a vote of thanks to the out- 
going President, to which Sir CHristopHER N1xon responded. 

President's Address.—Mr. Hrvuston }{then delivered an ad- 
dress, which is published at page 354. 

Vote of Thanks to President.—On the motion of Sir WILLIAm 
THomson, seconded by Professor BENNETT, a vote of thanks 
was accorded to the President. 

Tuberculosis in Ireland.—Dr. GRIMSHAW read a paper on The 
Excessive Prevalence of Tuberculosis in the United Kingdom, 
especially Ireland. He said the prevention of tuberculosis 
had long been neglected, especially in Ireland, where the only 
efforts that had been made had been the establishment of the 
hospitals at Newcastle and Belfast for the treatment of con- 
sumption, and the provision for incurable cases of that disease. 
He gave a history of the movement, leading up to the forma- 
tion recently of the National Society for the Prevention of 
Tuberculosis. After giving statistics of the ravages caused by 
tuberculosis, and pointing out the causes of the disease, he 
said_ the means of prevention fell under two principal heads : 
(1) To prevent the spread of infection among human beings ; 
(2) To prevent the use of milk and meats containing the 
tuberculous bacillus. Under the first head the following pre- 
ventive measures were enumerated: (a) General sanitary 
measures, such as cleanliness, the prevention of overcrowd- 
ing, a plentiful supply of air and of sunlight—the two great 
enemies of tuberculosis; (6) the separation, as far as possible, 
of the sick from the healthy by placing the curable cases, or 
such of them as cannot be dealt with privately, in sanaitoria, 
under circumstances where arrangements (especially the 
treatment by a plentiful supply of air and sunlight 
and suitable dietary) can be provided without stint, 
and by placing the incurable cases in suitable homes, 
where, while mitigating their own sufferings, they 
cease to be a source of danger and suffering to their 
families and neighbours; (ec) destruction by disinfection of 
any disease germs which may have become diffused from the 
infected persons. Under the second head it was absolutely 
necessary that measures should be taken for the examination 
of milk and meat offered for sale, and stringent measures 
should be taken for the supervision of dairy cattle, dairy 
yards, and dairies, and for the inspection of slaughterhouses, 
and the arrangement of abattoirs, and their compulsory use 
where practicable. The tuberculin test should be employed 
as extensively as possible to dairy cattle, and traders in milk, 
who decline to submit their cows to the tuberculin test, 
should be placed under specially stringent restrictions. In 
order to carry the proposed measures of prevention into effect. 
it was absolutely necessary that public laboratories sh ould be 
provided for scientifically agama Se the diseese exists. 
Again, hospital accommodation must be provided. Dr. Grim- 
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shaw believed it would be found that the most effectual 
method of providing for the sick poor afflicted by consumption 
would be the provision of voluntary hospitals to which the 
sanitary authorities would contribute as they might require 
to use them for the people. In conclusion, he referred to the 
good work that could be done by the diffusion of literature in 
the form of leaflets, which would give information to the 
public. In this way they would secure public support. Dr. 
J. W. Moore, proposed : 

That the members of this Branch are rejoiced to see that the prevention 
of tuberculosis is engaging public attention, and that well-directed efforts 
to secure this object are being taken by the British Medical Association 
and by the National Association for the Prevention of Tuberculosis. The 
Branch further wish to impress upon the public the risk to health which 
arises when the poisonous expectoration of consumptive patients is not 
speedily destroyed; and advise that all sanitary authorities should issue 
leaflets pointing out the dangers of infection, and directions for avoiding 
those dangers ; and the Branch call upon Queen Victoria’s Jubilee Dis- 
trict Nurses to aid in distributing such leaflets. Lastly, the Branch would 
insist on the necessity which exists for improving and developing the 
hospital accommodation for the treatment of consumption. 

Mr. Swan seconded the fesolution, which was supported by 
Sir C. Cameron and Dr. E. J. McWEENEY. 

Dinner.—In the evening the members dined at the College 
of Physicians. There were present his Grace Archbishop 
Peacocke, Mr. Justice Ross, Sir Andrew Reed, K.C.B.; Pro- 
fessor Fitzgerald, F.R.S.; Sir Charles Cameron, C.B.; Sir 
Henry Thynne, C.B.; Professor Carroll, Sir C. J. Nixon, 
Count Moore, D.L.; Sir Arthur Vicars; President Royal 
Academy of Medicine, Dr. Bennett; Vice-President Royal 
College of Physicians in Ireland, Dr. W. J. Smyly ; Surgeon- 
General Preston, Dr. W. G. Smith, Dr. Ball, Dr. W. Beatty, 
Mr. Samuels, Q.C.; Mr. A. L. Horner, B.L.; Mr. G. N. Jacob, 
Dr. Fitzgibbon, Dr. Woodhouse, Mr.J. Mulhall, Vice-President 
Prisons Board; Dr. Oulton, Dr. Kidd, Dr. Middleton, Major 
Heuston, Mr. Lentaigne, Dr. Finucane, Dr. Alex. Gordon, Dr. 
Purefoy, Dr. Cranny, Dr. Redmond, Dr. Usher, Mr. Maurice 
Brooks, D.L.; Mr. F. HE. Ball, J.P.; Mr. W. F. Cotton, J.P. ; 
Mr. R. H. Moore, Dr. G. P. Moore, Dr. Peacocke, Dr. T. E. 
Gordon, Mr. D’Alton, Mr. B. W. Wilson, Dr. Hadden, Dr. 
Travers Smith, Dr. James Craig, Honorary Secretary. The 
usual toasts were proposed, and the speakers were the Pre- 
SIDENT, Professor G. FITZGERALD, Sir C. Nixon, Dr. W. SMy_y, 
Professor BENNETT, Sir C. CAMERON, Mr. Justice Ross, Sir 
ANDREW REED, K.C.B., and Dr. StewaArT WOODHOUSE. 





PERTHSHIRE BRANCH. 
A CLINICAL meeting of this Branch was held at Perth on 
February 3rd, the PResIDENT in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and signed. 

New Member.—William A. Taylor, M.B., C.M.Edin., Perth, 
was elected a member of the Association and Branch. 

The Prevention of Tuberculosis.—Dr. URQUHART made a state- 
ment as to the prevention of tuberculosis; and after discus- 
sion Dr. StrRLING moved, and Dr. RoBERTSON seconded : 

That the question be referred to a Committee to draw up a report for 
Submission to the Branch on an early date. 
The Committee named consists of Dr. Beattie (Preeses), Dr. 
Niven, Dr. Stirling, Dr. Robertson (Perth), and Dr. Urquhart. 
—This was carried unanimously. 

Tuberculous Disease of Glands and Joints.—Dr. ST1RLINnG 
addressed the meeting on Tuberculous Diseases of Glands and 
Joints, and showed cases in the wards. 





NORTH OF IRELAND BRANCH. 
THE winter meeting of this Branch was held in the Museum, 
College Square, North Belfast, on January 26th. The 
President (Dr. Henry O‘NEILL) occupied the chair, and 
forty-six members were present. 
Confirmation of Minutes. —The 
meeting were read and confirmed. 
New Members.—Dr. Henry Norman Barnett (Thornhill, 


minutes of the last 


Knock, co. Down), Dr. Wilson Ranson (The Infirmary, Down- 
patrick), Dr. S. T. Beggs (Crumlin Road, Belfast), and Dr. 
Sullivan (Plumbridge, co. Tyrone) were elected members. 

National Association for the Prevention of Consumption.— 
Dr. Linpsay moved: 








a 

That this Branch approves of the objects of the National Association for 
the Prevention of Consumption and other Forms of Tuberculosis, and 
commends them to the sympathy and attention of the members of the 
medical profession in the North of Ireland. 

This was seconded by Dr. CALWELL, supported by the Pregy. 
DENT, and passed unanimously. 

Communications.—Dr. Linpsay read notes of a case of 
probabie Tuberculous Meningitis, which ended in recovery, 
Drs. MoorHEaD, CALWELL, DeEmpsrEy, and the Presipgyp 
criticised the author’s conclusions.—Dr. VEsEy (Rostreyor) 
read a paper on Septic Infection of the Urinary Tract. Dy. 
MoorHEAD made some remarks on the case.—Dr. Frirp 
(Waringstown) read a paper on Intubation of the Larynx, 
with remarks on 22 cases. The PreEsIDENT congratulated him 
on his results.—Dr. DarLina (Lurgan) made observations on 
two recent circumscribed epidemics of Typhoid Fever.—Dy. 


TENNANT contributed observations on the Bacteriology of 


Typhoid Fever.—These two papers were followed by a discus. 
sion, in which Drs. VESEY, AGNEW, CALWELL, and Henry 
O'NEILL took part.—Dr. Tate (Downpatrick) showed a 
Sarcomatous Tumour, growing from the antrum, for which 
he had removed the upper jaw.—Mr. Sincnair Kirk showed a 
case of Excision of the Head of the Radius for Fracture, anda 
child on whom he had operated for Torticollis. 





POST-MORTEM EXAMINATIONS FOR CORONERS, 
In accordance with resolutions adopted by the Parliamentary 
Bills Committee and the Council of the British Medical 
Association, the President of Council addressed the following 
letter to Mr. Braxton Hicks, Coroner for the South-Westem 
District of London. Mr. Hicks’s reply is appended. 


[Copy.] 

429, Strand, W.C., February 4th, 1899. 
DrAR Sir,—At largely-attended meetings of the Parlia- 
mentary Bills Committee and of the Council of the British 
Medical Association, held in London on the 18th ultimo, the 
matter of the recent condemnation passed upon you as Her 
Majesty’s Coroner by Mr. Plowden, a magistrate for a London 
district, was considered, and I was unanimously empowered 
to convey to youthe sympathy of the Association for your 
efforts to secure the proper performance of autopsies at 

coroners’ inquests.—I am, yours faithfully, 
Ropert Saunpby, M.D., LL.D., F.R.C.P., 
President of Council. 


A. Braxton Hicks, Esq., 
20, Lupus Street, London, S.W. 


20, Lupus Street, S.W., February 7th, 1899. 

Dear S1r,—I have to thank, you for your letter of the 4th 
instant, and to express my great appreciation of the sym- 
pathy shown me by the Parliamentary Bills Committee and 
the Council of the British Medical Association, in the matter 
of myself and Mr. Plowden. This expression will greatly 
facilitate the action of myself and other coroners in carrying 
out our duties.—Yours faithfully, 
; A. Braxton HICKS. 


Robert Saundby, Esq., M.D., LL.D., F.R.C.P., ’ 
President of Council, British Medical Association. 














SPECIAL CORRESPONDENCE. 


BERLIN. 


Medical Courts of Honour.—A Hygienic Institute at Posen.— 
The German Samaritan Society.—The Repression of Quackery. 
—The Vaccination Law. 

Tue Government Bill for the establishment of Medical 

Courts of Honour was read a first time in the Prussian Diet 

on February 4th, and, after a lively debate, was referred toa 

committee of fourteen members. Virchow, in a long and able 
speech, opposed the Bill. Medical courts of honour, he said, 
would at best be superfluous, as the existing organisations— 
the medical associations and societies and the twelve Prussian 

Aerztekammern—were sufficient to protect the prestige of the 

profession ; he feared a political bias in these proposed new 
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institutions, which were to be presided over by provincial 
governors and were not to be exclusively composed of medical 
men. Cultusminister Bosse, in reply, said that the Bill had 
been prepared solely and entirely in the interests of the 
medical profession. After ample discussion, ten of the twelve 
Prussian Aerztekammern had pronounced in favour of the Bill 
by a large majority, while in the remaining two the vote 
against it had been carried by so small a majority that it 
might fairly be said that eleven-twelfths of the profession in 
Prussia desire the Bill to become law. Speeches for and 
against the Bill were made by other members, and a number 
of amendments were proposed which may possibly be taken 
note of in Committee. 

Near the eastern frontier of the Prussian monarchy, in the 
town of Posen, a hygienic institute is to be erected. It will 
contain a hygienico-bacteriological and a _ pathologico-ana- 
tomical department, with the usual staff of directors and 
assistants. Their sphere of work is to comprise supervision 
and improvement of water supplies, of drainage works and the 
bestowal of refuse; soil and subsoil examination; hygienic 
supervision of works, factories, warehouses, ete.; prevention 
of the spread of infectious diseases ; post-mortem examinations ; 
courses of lectures, some popular, on subjects connected with 
hygiene, bacteriology, and pathological anatomy. It is hoped 
that the scientifically-conducted efforts of the institute will 
be successful in arresting epidemics such as cholera, small- 
pox, typhus, etc., which frequently have come into Prussia 
from across the Russian frontier. 

President Gaebel took the chair at this year’s meeting of the 
German Samaritan (Ambulance) Society, which was an im- 
portant one, as it finally determined the Society’s affiliation 
tothe great organisatlon of the German Red Cross societies. 
The report stated that the ambulance courses had been well 
attended, especially the ladies’ courses, and that first aid had 
been given in more than 1,100 cases of illness or accident 
during the year. Army-Surgeon de Friedheim read a paper 
on the care of the sick and wounded in the German army. 

The Cultusminister, Dr. Bosse, has addressed a rescript on 
the subject of quackery to the Central Committee of the 
Prussian Aerztekammern (representative bodies of medi- 
calmen). Dr. Bosse says that voices have been raised re- 
peatedly in medical circles to demand the repeal of the 
general liberty to practise, and restitution of the quackery 

rohibition. The complaints are: (1) That the general 

iberty to practice places licensed practitioners on a level 
with quacks in the mind of the people, thus causing the pro- 
fession to sufferin prestige as well as in pocket. (2) That the 
ignorance of quacks in detecting infectious diseases, and the 
opposition against approved measures of public hygiene which 
they are instrumental in spreading amongst the people, have 
the most disastrous effects. Dr. Bosse concludes by saying 
that before he takes any steps to alter the law on this 
subject, he wishes to have the opinion of the Aerztekam- 
mern Central Committee, whom he [requests to collect and 
submit to him as much material as possible towards elucida- 
tion of the actual facts. 

Not only the Prussian Diet, but the German Reichstag also, 
has been occupied with medical matters during the last weex. 
During the debate on the budget, and on occasion of the vote 
for the funds to support the Imperial Board of Health, a medi- 
cal Liberal member (Dr. Endemann) requested Count 
Posadowsky, the Minister, to be vigilant against any proposed 
alterations in the great principles of the German vaccination 
law, and above all to maintain compulsory vaccination. Statis- 
ties proved that the cases of illness following on vaccination 
had decreased to a truly astonishing extent, owing, no doubt, 
to the present improved methods. Count Posadowsky replied 
that the Federal Governments of Germany did not contemplate 
any change in the principles of the vaccination law, but only 
in some of the details of execution, such as the manufacture 
and preservation of the lymph. 





ROME. 


The Italian Government and Reciprocity. 
It was mentioned in the British MepicaL JouRNAL of 
January 14th (p. 119) that the Minister of the Interior of the 
Italian Government had lately stated in the Chamber of 
Deputies “that the Government would interest itself in a 





diplomatic way to obtain reciprocity of treatment in favour of 
the Italian medical men who practise their profession in other 
countries.” The Italian Government has lost no time in ful- 
filling the promise made by the Minister of the Interior, 
as is shown by the following circular sent by the Italian 
Minister of Foreign Affairs to the Italian Ambassadors in 
foreign countries. ‘ 

Article 23 of the Italian law on Public Health, while it forbids, as a 
general rule, the practice of medicine in the kingdom to those who are 
not provided with the corresponding diploma acquired on the basis of 
our scholastic regulations, permits, by way of exception, that foreign 
practitioners may exercise their profession in Italy among foreigners only. 

This exception, however, adopted in favour both of the foreign doctors 
and of the foreign residents in Italy who may thus avail themselves of 
the services of the practitioners in whom they have confidence, is to the 
disadvantage of the native doctors through the competition thereby caused, 
and it is, in many cases, contrary to equity, inasmuch as the States are 
very few that, like Italy, accord an equal favour to foreign residents. 

Tae Royal Government, therefore, has the intention of modifying the 
cited law in the sense of limiting the exception with which it deals in 
favour of those foreign doctors only in whose country our countrymen 
enjoy such special treatment. 

Ishall be thankful, therefore, if your Excellency will request from this 
Government an answer to these two questions : 

1. Can Italian doctors there practise ti:eir profession among all or only 
among the foreign residents, without obtaining a new diploma ? 

2. In the negative case, would this Government be disposed to accord to 
them such permission if in Italy we continue to consent to the doctors of 
a practising their profession within the limits above indi- 
cated ? 

Awaiting such answers, which I desire to be as categorical as possible, 
so as not to enlarge the question eee — of this special case.— 

am, etc., 
For the Minister, 
; MALVANO. 

The above circular clearly shows that the Italian Govern- 
ment is desirous of obtaining not less than as much as it now 
gives, at least as far as some foreign countries are concerned. 





BELFAST. 

The New Royal Victoria Hospital.—Health of Belfast.—The 
Trish University Question and Ulster.—The ‘Value of the 
Objection to a Northern University.—Proposed Affiliation with 
Trinity College, Dublin. 

Mr. Henman, F.R.I.B.A., of Birmingham, who was commis- 

sioned some time ago to prepare the plans of the new Royal 

Victoria Hospital, has submitted a draft sketch, which is now 

under consideration by the Construction Committee. It 

includes some highly interesting and novel features, and, if 
adopted, will mark a new departure in hospital construction. 

Mr. Henman was selected without competition as architect 

of the new hospital because; of the very favourable impres- 

sion which the new General Hospital at Birmingham, designed 
by him, made upon the lay and professional members of the 

Executive Committee of the Royal Victoria Hospital, who 

visited it and various kindred institutions with the view of 

seeing the best recent work in this department. Mr. Hen- 
man’s plans for Belfast are:entirely original, and not 
at all upon the lines of the Birmingham _ Hospital. 

Advantage has been taken of the large and spacious 

site available at Belfast, a site which Mr. Henman regards 

as peculiarly adapted for the purpose in view. It is expected 

that the new hospital will be ready in‘about three years. A 

somewhat novel point has arisen in connection with the 

charter. As the present Royal Hospital was incorporated 
under charter, and as it was found necessary to make some 
important changes with regard to the constitution of the new 
hospital, a new charter was requisite. This has been secured, 
and has received the Queen’s assent. lt turns out that when 
the new charter is received in Belfast the old charter will be 
ipso facto annulled, and as a consequence the Royal Hospital 
will cease to exist, and will be replaced by the Royal Victoria 
Hospital, which will simply change its premises in three 
years’ time to the new buildings in the Grosvenor Road. This 
state of things was not contemplated, and will cause some 
temporary inconvenience. The present Board of Management 
of the Royal Hospital will cease to exist, but the general feel- 
ing is that, if possible, they should be allowed to carry on the 
work of the present hospital until the new institution is ready. 

Possibly it will be found practicable for the new soveenene 

body to delegate its powers temporarily to the present Boar 

of Management, so that they may be allowed to finish their 


work. 
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The epidemic of typhoid fever has entirely disappeared 
from Belfast, and the amount of the disease in the city at pre- 
sent is below the crdinary winter average. It is to be hoped 
that this subsidence of the epidemic will not lead to any re- 
laxation in the much-needed work of sanitary reform. 

Mr. Balfour’s proposals regarding the Irish university ques- 
tion continue to excite the utmost interest. Dr. W. A. 
McKeown, who is a senator of the Royal University, and 
Lecturer on Ophthalmology in the Queen’s College, Belfast, 
has been contributing a series of able letters upon the subject 
to the Northern Whig. Dr. McKeown is an uncompromising 
opponent of sectarian education in any form, and views the 
question almost wholly from this point of view. He draws 
attention to the very important fact, apt to be overlooked 
when the expressions ‘‘ Catholic University” and ‘ Presby- 
terian University” are used, that the medical faculty is 
really the predominating element in ‘the situation. The 
Royal University since its foundation has conferred the 
degree of B.A. upon 1,571 male students, degrees in law upon 
186, in engineering 221, and in medicine 1,646 students. The 
Queen’s College, Belfast, had during the late session 398 
students upon its rolls, of whom 223 were medical. It is 
clear, therefore, that the medical faculty outnumbers the 
others, and that it is fair and right that the interests of 
medical education should be kept steadily in view when the 
proposed changes are being discussed. What would be the 

robable effect of Mr. Balfour’s proposed changes upon the 

elfast Medical School? Ifa new university were founded in 
Belfast, purely Presbyterian in its spirit and personnel, there 
can be no doubt that the effect upon medical education in 
ad would be disastrous. As Dr. McKeown says with much 
orce : 

The inedical students as a rule come from a class who either know per- 
* sonally about universities, or obtain the knowledge. Iam sure no person 
who knew anything of the world would allow a son, if of any ability, to 
take a medical degree from a university with a clerical stamp. 

Many of those who favour the foundation of a Northern 
University in Belfast are of opinion that it should be organ- 
ised upon broad academic lines, without sectarian pre- 
dominance, and that it should aim not at promoting the in- 
terests of any denomination, but at the nobler ideal of de- 
veloping and fostering the higher culturein Ulster. No doubt 
such a university would be practically a Protestant institu- 
tion, but so is the present Queen’s College, so that in that 
respect there would be no realchange. It has been often said 
recently that the degrees of such a university would possess 
little practical value in the fight for existence. The reply to 
this confident assertion is simply that the degrees of a 
Northern University would possess whatever value the cur- 
riculum adopted and the thoroughness of the examinations 
would deserve. Belfast is a rapidly-growing city of consider- 
ably over 300,000 inhabitants. It has behind it a province 
with more than a million and a-half of people much disposed 
to embrace the advantages of university education. It 
possesses in the Queen’s College all that is necessary as a 
nucleus for a university. It is particularly well provided 
with high schools to act as feeders for a university. To 
assert, in view of such facts, that a Northern University 
would be foredoomed to certain failure is an error. If such 
arguments had been held valid in the past there would never 
have been a Glasgow University ora Victoria University in 
Manchester. Those who object toa Northern University for- 
get how grievously the Belfast Medical School feels the hard- 
ship of its present relations with the Royal University, how 
hostile to its independent growth and prosperity are the pre- 
sent conditions of university education in Ireland. It is ad- 
mitted by nearly everyone that the present state of things is 
intolerable, and cannot be permanent. The only really prac- 
tical question is whether the Royal University can bereformed 
so as to give its most important feeder—the Queen’s College, 
Belfast—a reasonable share of influence and control, or 
whether there should be a new Northern University in Bel- 
fast, or finally whether the Belfast Queen’s College should be 
affiliated with Trinity College, Dublin. This last solution 
finds favour in some quarters. It would possess certain 


obvious advantages, but it is very doubtful if it is really prac- 
ticable, and further it would perpetuate the present subordi- 
nation to Dublin of university education in Ulster—a system 
= isarelic of the past,and cannot by any possibility 
endure. 








CORRESPONDENCE, 


THE GENERAL MEDICAL COUNCIL AND THE 
SOCIETY OF APOTHECARIES. 

Srr,—The profession is indebted to you for the outspoken 
article in which you have commented upon the Hunter case 
from its discreditable commencement to its unsatisfactory 
close. Many of us imagined that when the magisteria} 
decision came under review in the High Court it would be 
made clear that Section xt was never intended to, and could 
not, apply to qualified practitioners. Unfortunately this 
point, the one most urgently requiring settlement, has been 
left open. Under the law, as laid down by the judges, the 
penalty imposed by that clause can be imposed for two 
distinct offences, only capable of being committed by two 
different classes of persons, under totally diverse conditions, 
In fact, the only question of any consequence whatever was 
never brought before the Court. 

With your comments upon the inception of the case I 
heartily agree, except that you have put the matter far too 
mildly. 

Unless the direct representatives take their courage in 
both hands, insist upon the right of the profession to know 
the whole history of this matter, and refuse to assent to its 





‘being further discussed iz camerd, the Council, in this as in 


previous matters, will be able to throw dust in our eyes once 
more, and to conceal the manner in which a minute fraction 
of that body has been able to drag its credit in the dust upon 
an initiative never sanctioned by the Council at all, and upon 
the true bearings of which that fraction mystified the whole 
of the rest of the Council, so as to induce it to assent to pro- 
ceedings to which, had the facts been known, it would not 
have consented for amoment. The curious thing is that the 
fraction includes the representative of the Apothecaries’ 
Society. It will be interesting to know how he will reconcile 
his action with the interests or wishes of his constituents.— 
I am, etc., 

Old Kent Road, S.E., Feb. rst. Epwp. C. BovusFiEnp. 

S1r,—The recent decision in the important case of Hunter 
v. Clare clearly proves that only doctors of medicine are 
legally entitled to style themselves physicians; a L.R.C.P., 
theretore, has no more right to that title than a L.S.A.; at 
the same time, it is satisfactory to know that, according to 
Mr. Justice Channell, we may call ourselves surgeons, and 
use the letters L.M.S. (Licentiate in Medicine and Surgery) 
either as a prefix or sutix to L.S.A.—I am, etc., _ 

February 4th. L.M.S., L.S.A. 


THE GENERAL MEDICAL COUNCIL AND THE 
HUNTER CASE. 

Sir,—In my last report to my constituents I did not 
discuss the merits—-or rather the demerits—of the Hunter 
case. Now that the chaotic and highly discreditable proceed- 
ings in the Appeal Court are closed, I wish to draw attention 
to a few salient points on which misunderstandings may arise, 
and which must be kept clearly in view until they are 
discussed at the next session of the Council in May. 

1. The Primary Prosecution of Mr. Hunter.—In all notices of 
the matter that have appeared in the various journals it has 
been stated that the General Medical Council prosecuted Mr. 
Hunter for calling himself a physician, he being an L.S.A. 
qualified under the Act of 1886. This statement, which has 
been repeated broadcast, is, as I showed in my report, untrue. 
The General Medical Council not only never ordered the 
prosecution of the late Mr. Hunter, or any other L.S.A., for 
calling himself a physician, but they never had the matter 
before them at any time. The real fact is that Mr. Muir 
Mackenzie and the Solicitor to the Council (Mr. Farrer) 
prosecuted Mr. Hunter on the charge mentioned, but we 
shall not be able to find out until the Council meets in May 
whether they did this on their own initiative, as would 
seem to be the case, or whether they were instigated thereto 
by some official of the Council. ; 

2. The Appeal Case.—It was represented to the judges in the 
High Court when the appeal came on for hearing that Mr. 
Muir Mackenzie appeared there on behalf of the General 
Medical Council, as though the General Medical Council had 
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ordered the appeal case to be so contested. Though this state- 

ment was made in open court in Mr. Mackenzie’s presence, he 

did not repudiate it, though it was wholly untrue, for the 

General Medical Council never had the matter of the appeal 

before them for discussion, and never gave any instructions for 

the law officers to act as they did act in resisting the appeal. 

This matter of the appeal has some further extremely un- 

favourable aspects. In the first place, the hearing of the 

original summons in the magistrate’s court occurred early in 

April, but the legal officers never came to the Council at its 

next session in the following month of May to ask whether 

they were to resist the appeal; they undertook that without 
any authorisation from the Council. The second point is that, 
though the appeal case still remained unheard when the 

November session of the Council began, yet even then the 

lawyers made no attempt to come in a constitutional manner 

to the Council, and ask whether the Council wished the appeal 
to be resisted. The third point is that, when I made three 
attempts to have the matter discussed, my motion on the sub- 
ject was stigmatised by one member as frivolous, and was 
disastrously resisted by the officers of the Council and Dr. 

Glover. By these manceuvres the officials of the Council and 

the legal advisers provisionally escaped the consequences of 

their unconstitutional conduct. 

I must also remind the profession that at the November 

session in 1897 the Council were informed by the legal 

advisers that it would be well to prosecute a certain number 
of quacks, among whom one named Hunter was included, and 
was recommended by the lawyers for prosecution because he 
was practising under cover of an American M.D. degree. It 
was only when the trial of Mr. Hunter took place that most 
of the members of the Council learnt with indignation that a 
person who had been herded with quacks by the lawyers of 
the Council, and who was to be prosecuted for using an 
American M.D. degree, was, in fact, no quack at all, buta 
registered medical practitioner, and had been prosecuted 
by the lawyers, not for using an American M.D. degree, but 
for calling himself a physician—a totally different issue 
which had never been before the Council at all. It is 
plain that the officials of the Council hope to evade responsi- 
bility by raising clouds of mis-statements; but we may trust 
that the reiteration of the truth will prove once more that 
magna est veritas et prevalebit. 

he character of the whole of this transaction finds a 
fitting sequel in the proceedings of the Appeal Court, as your 
readers will recognise at once from your verbatim report of 
what passed. From that report it may be seen that one judge 
was under the impression that the College of Physicians was 
a body which granted university degrees ! and the other judge 
not only said that a physician was a person who practised 
surgery (!), but also that though a modern (that is, 1886) 
L.S.A. could not call himself ‘‘a surgeon,” he could call himself 
“a surgeon specially licensed to practise surgery,” and said 
further ‘‘ surgeon may be a general word and physician may 
be a specific word.” It must be plain to the meanest capacity 
that if learned judges are reduced to such quibbling as this 
the facts must have been misrepresented to them, and I think 
the misrepresentation that operated most powerfully in this 
Alice-through-the-looking-glass confusion of a trial was the 
misrepresentation to which I have already drawn attention, 
namely, that the appeal was being resisted by and on the 
authority of the General Medical Council. The judges doubt- 
less concluded that the General Medical Council had very 
good reason for ordering such a prosecution, knew the law of 
the subject, the relative position of the qualifying bodies, 
and the meaning of its own Act. The judges did not know 
that a false statement had been made to them about the 
General Medical Council. How could they? and it is clear 
that under the mistaken idea that they were really hearing 
the views of the General Medical Council itself they de- 
livered the judgment, the preposterous character of which is 
recognised on all sides. 

Leaving now the technical question aside, I wish to draw 
attention to another evil to the profession, which is one of 
the immediate consequences of this monstrous act on the 

rt of the law officers of the General Medical Council. 

his further sequela of the Hunter case consists in the ad- 
dition to legal records of another confusing judgment on the 


already been such a fertile source of confusion, namely, the 
words ‘‘ wilfully and falsely.” 

Also I cannot close this letter without drawing attention to 
the fact that Mr, Muir Mackenzie’s argument led the Court 
to believe that the General Medical Council was of opinion 
that the term physician was a monopoly of the College of 
Physicians, and that nobody else, not even a graduate of a 
university, has a right to the title of physician. 

Finally, Mr. Muir Mackenzie also in the Court conveyed the 
idea to the judges that the General Medical Council divide 
the medical profession (although every member of it is regis- 
tered under the Act of 1886 in medicine, surgery, and mid- 
wifery) into physicians, surgeons, and apothecaries. Of 
course such a view as this is wholly the outcome of an archaic 
imagination, and has no foundation whatever in anything the 
General Medical Council has said or done.—I am, etc., 

Cavendish Square, Feb. 7th. Victor Horstry. 


THE TITLE OF PHYSICIAN. 

Srr,—The case of the late Dr. (or Mr.) Hunter seems to have 
opened up as fruitful a field of discussion as the oft-quoted 
right to the title of ‘‘ Dr.” 

That the General Medical Council have acted most unwisely 
in the matter of the late Mr. Hunter most members of the 
profession will agree; but out of that unfortunate case has 
arisen the question as to who is a physician and who is not. 

‘*L.R.C.P.Lond.”! seems to me to have hit the nail on the 
head in his letter. M.D.’s, technically, are the only “ Dr.’s” 
in a medical sense; surely the L.R.C.P.’s Lond., Edin., or Ire- 
land are entitled to the name ‘‘ physician” equally! The Irish 
College of Physicians in its diploma distinctly states the 
holder to be ‘‘a Physician and Licentiate in Medicine”; 
doubtless the other colleges act similarly. 

I should think that an £.8.A.Lond., or L.A.H.Dub. (with a 
surgical qualification) was an Apothecary and Licentiate in 
Medicine, since the Act of 1886 recognised these two Apothe- 
caries’ Societies as being able to grant a medical diploma. 

It is to be hoped that the General Medical Council or other 
competent authority will definitely decide who are ‘“ Dr.’s,” 
‘* Physicians,” ‘* Surgeons,” and ‘ Licentiates in Medicine’’ or 
“ Physic.”—I am, ete., 

February 6th. L:K.@.6. Pt. 





Sir,—Had I been in possession of the excellent report of 
the Hunter appeal case which you now give, when I wrote the 
letter published in the same issue of the British MepicaL 
JOURNAL, I should have added a few remarks on the peculiar 
view which the judges seem to have taken of grades or ranks 
in the medical profession. Allow me, therefore, to state that 
real distinctions no longer depend upon the titles or qualifica- 
tions obtained from the examining bodies, much less has the 
physician that superiority over the surgeon or apothecary 
which ancient history assigns to him. 

In olden times the physician used to send for the surgeon or 
leech in order that the latter might carry out an operation 
determined by the former, and the apothecary was little 
better than the dresser and dispenser. All that is changed 
now. All three are educated alike, and it is the general prac- 
titioner who holds the reins. In the present day the depart- 
ments of medicine and surgery are held distinct, and only the 
general practitioner has to any considerable extent a know- 
ledge gained by experience of the two. It is he who now calls 
in the speciatist—physician or surgeon as the case may be—to 
assist him, by giving the patient the benefit of such skill as he 
possesses in regard to a particular small province of medicine 
or surgery, to which he (as specialist) has devoted himself. 
There are very few ‘“‘all-round” consultants in these days ; 
and woe betide the one who takes over a case to which he has 
been introduced by the ordinary medical attendant ! 

So far from the surgeon being inferior to the physician, I 
think it will be generally allowed that it is in the domain of 
the former that the greatest triumphs have been achieved. 
Even the immortal Jenner, though the favourite pupil of John 
Hunter, was a plain ‘‘ country surgeon” until the discovery of 
vaccination made him famous, and titles and honours came 
thick upon him. Sir John Simon, who as medical officer of 
the Privy Council delivered us from the scourge of cholera, 








words in Section xu of the Medical Act, 1858, which have 
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though F.R.C.S., seems to have had no other diploma. And 
one of the most scientific practitioners that I ever knew, and 
whose memory is cherished not only by myself, but by many 
holding high positions in the profession, was plain L.S.A. 

There is something rather grotesque, therefore, in the 
language adopted from musty charters by the judges in the 
Hunter appeal case. But the great mass of general practi- 
tioners will, I think, agree with me that their case could 
scarcely have been in better hands than in those of Mr. 
Haldane, Q.C., M.P., whose remarks were very apposite and 
deserving of a better result.—I am, etc., 

February 6th. M.R.C.S.Ene., L.S.A. 


Srr,—I have studied very carefully your verbatim report of 
the Hunter case, and have had the advantage cf the counsels 
of a friend in the legal profession. The main point in dis- 
pute, as was soconstantly brought up by Mr. Justice Channel] 
in his wail for more light, was the meaning of the term 
physician. Is it meant in the particular sense ofa member of 
one of the Royal Colleges, or must it be construed in the 
broad, biblical, ordinary acceptation of the word—a_practi- 
tioner of physic? One would have supposed that the first 
thing to do was to turn to the Acts themselves, and to find 
out in what sense the framers of those Acts used the term. 
Clause xxxviof the 1858 Act (and note that it precedes 
Clause x1) runs as follows: 

Section xxxvi. After the First “Day oft (January) July, One thousand 
eight hundred and fifty-nine, no Person shall hold any Appointment as a 
Physician, Surgeon, or other Medical Officer either in the Military or 
Naval Service, or in Emigrant or other Vessels, or in any Hospital, 
Infirmary, Dispensary, or Lying-in Hospital not supported wholly by 
voluntary Contributions, or in any Lunatic Asylum, Gaol, Penitentiary, 
House of Correction, House of Industry, Parochial or Union Workhouse 
or Poorhouse, Parish Union. or other public Establishment, Body, or 
Institution, or to any Friendly or other Society for atfording mutual 
Relief in Sickness, Infirmity, or old Age, or as a Medical Officer of Health, 
unless he be registered under this Act; Provided always that nothing in 
this Act contained shall extend to repeal or alter any of the Provisions of 
the Passengers’ Act, 1855. RLY 
_ Will anyone be bold enough to say that ‘ Physician” here 
is limited to the sense of such holder of office being a Fellow 
(for it really comes to that) of one of the Royal Colleges of 
Physicians? If this argument be unsound, as there can surely 
be no doubt, we do not need to travel beyond the clauses of 
the 1858 Act itself to find a definition clear enough to knock 
the bottom out of Mr. Muir Mackenzie’s whole contention. 

One word more about Clause xt (and there will be much to 
say on this head in May) I do not believe that there was any 
intention on the part of the Legislature to penalise the use of 
any particular title as compared with another. The whole 
endeavour was to draw a broad distinction between the quali- 
fied and unqualified practitioner, between the registered and 
unregistered individual, and as far as possible every designa- 
tion in ordinary use implying such qualification and registra- 
tion was specifically mentioned in the clause referred to and 
mentioned for this purpose only.—I am, etc., 

A MEMBER OF THE GENERAL MEDICAL COUNCIL. 

*.* To prevent any misapprehension it seems desirable to 
point out that the report of the argument of counsel in the 
Hunter case published in the JourNaLfof February 4th 
though very full was not verbatim. 





THE CHOICE OF AN ANAESTHETIC: A DISCLAIMER. 

Sir,—In endeavouring to condense the observations I made 
in the recent discussion on the choice of an anesthetic at the 
Society of Anesthetists, your reporter, no doubt unintention- 
ally, has placed my views not only in a very dogmatic and 
aggressive, but in part in so directly distorted, a form before 
your readers, that [ must decline all responsibility for what I 
am made to say in his report. I did not contend that ‘‘ ether 
increased the dyspnea,” but stated that it acted as a violent 
irritant upon the respiratory mucous membranes. I did not 
= it as a subjective opinion that in the fatal case which 

narrated in support of this statement, the patient died 
‘mainly ” from the severe complications set up by ether, but 
I showed, by reading in exrtenso the notes of the post-mortem 
examination, that he actually did die from the effects of 
ether, and from nothing else. I did not say that operations 
for the removal of adenoid growths ‘‘ required” chloro- 


1 July was substituted for January by the Medical Act, 1859. 
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form, by which dogmatic assertion I should have enrolled 
myself amongst those whose dogmatic statements I criti- 
cised, but I gave my reasons why I personally should 
continue the use of chloroform in spite of the sweeping 
condemnation which had recently been passed upon that 
anesthetic by an American author in cases of adenoids, 
I did not use the aggressive expression that ‘in every 
fatal case, either the operator or the anesthetist had been 
devoid of special skill,” but said that, so far as I knew, with 
one exception which I detailed, none of these fatalities had 
occurred in the hands of skilful operators and professional 
anesthetists. 

The entire description of your reporter is, indeed, an illus- 
tration of the French proverb: ‘C'est le ton qui fait la 
musique.” A correct report of my statements will be given 
in this week’s Clinical Journal.—I am, etc., 

Wimpole Street, Feb. 6th. 


SANITATION IN ALDERSHOT. 

Sir,—As your recent article on the above subject might 
lead to misapprehension and some drawback to the increas- 
ing prosperity of Aldershot and its vicinity, you will, perhaps, 
kindly permit me, as a medical man practising in the town 
and employed temporarily in the camp, to write a few lines 
on the results of the sanitary measures and precautions 
adopted and enforced here during the past two or three 
years. 

As regards the year 1895—from the army medical report of 
which year you have received your information—I do not 
intend to say much except to remark that, though diphtheria 
was so generally prevalent in England during the year. our 
mortality for town and camp was only o.18 per 1,000 from 
diphtheria, and that no doubt for obvious reasons many sus- 
picious cases were properly treated as true cases of diph- 
theria in the absence of a confirmatory bacteriological dia- 
gnosis, not always conveniently obtainable. I shall, however, 
confine my remarks to the county council reports of more 
recent years, when more trustworthy proofs of the efficacy 
of the measures adopted had had time to show themselves 
clearly. 

Taking all cases reported in the camp and town in the 
years 1896 and 1897 as true cases of diphtheria, it is very 
satisfactory to find that the number of cases had rapidly de- 
clined since 1895 to the extent of about 45 and 60 per cent. 
respectively of the number reported in the year 1895. This 
decrease was maintained in the year 1898, and further, this 
percentage of disease was in reality greater if allowance were 
made for the rapid annual increase of the population and the 
number of the troops at Woking and Pirbright, from which 
places all infectious cases amongst the troops or their families 
were sent to the camp isolation hospital. 

The cases in the camp alone decreased about 40 per cent. in 
1896, and 70 per cent. in 1897, but the most remarkable de- 
crease was in 1898, when the decrease was more than 90 per 
cent. of the number reported in the year 1895. 

These figures speak for themselves, and when it is realised 
how many children there are in the camp and town of Alder- 
shot aggregated in schools within a certain limited area, un- 
doubtedly a prime factor in the spread of epidemic disease’ ; 
again, when it is realised that Aldershot and the Camp are 
comparatively new places, the former containing an excep- 
tionally high ratio (gradually diminishing) of poor to well-to-do 
people as compared with other towns of smaller size and popu- 
lation, the latter containing the largest number of troops in 
the United Kingdom whose families necessarily live in close 
quarters, mixing freely with each other, it will be readily 
understood how difficult it is to control the spread 
of an epidemic disease. It is consequently all the more 
praiseworthy that the camp authorities and the Aldershot 
Urban District Council have, by the salutary measures they 
have adopted and enforced, not only had the satisfaction of 
decreasing the number of cases of diphtheria, but have helped 
undoubtedly to reduce the death-rate by about 2 per 1,000 since 
1895, a death-rate about 10.2 per 1,000, almost the lowest in 
the 39 districts included in the administrative County of 
Southampton, the camp alone showing of course a much 
lower death-rate on account of the number of people of the 
more vital ages. 
~ 1 See Report to London County Council by Mr, Shirley Murphy, 1894 
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I can therefore safely say that the district of Aldershot isa 

rticularly healthy one, and now that the Aldershot Urban 
Council are eagerly experimenting and gradually adopting the 
more recent scientific methods and discoveries as regards the 
treatment and disposal of sewage, with the isolation hospital 
just completed, one may confidently expect to see the number 
of cases Of diphtheria reduced to a minimum and the death- 
rate brought even lower than it is at present.—-I am, etc., 

W. Moye O'Connor, M.A., M.D., D.P.H. 
Lyndhurst, Aldershot, Feb. 7th. 


MANCHESTER WAREHOUSEMEN AND CLERKS’ 
PROVIDENT ASSOCIATION. 

Sir,—In the British MepicaL JOURNAL of January 14th you 

ublished an admirable letter from Dr. A. W. Senior, under 
the heading of ‘‘ Consultants for Medical Aid Associations.” I 
know from Dr. Senior himself what I had inferred from his 
letter—that his criticisms were intended to be applied to the 
above Society; and since I sympathise with his efforts to 
place it on a more equitable basis with regard to the pro- 
fession, I shall be glad of an,opportunity for extending his 
remarks, 

This Society was established in 185 ps and is now registered 
under the Friendly Society Act. In all points except its 
relation to the medical profession it appears to be an admir- 


able one. 
All persons are ‘“‘eligible to become members who are above 18 and not 


above 50 years of age, and who at the time of their application shall be 
employed, and shall have held their situations at least one month, either 
as traveller, buyer, salesman, warehouseman, cashier, clerk, or book- 
keeper, in any warehouse, bank, assurance office, solicitor’s office, 
railway Office, public institution, or engaged in any of the above occu- 
pations in any professional or retail establishment, or clerk in any 
establishment in Manchester and within a circuit of six miles of the 
Royal Exchange, and any commercial traveller who has been a 
householder within the same limits twelve months or upwards, and 
engaged on salary.” 

The only wage or income limit is one which is intended to 
prevent any person whose income is less than 20s. per week 
from becoming a member of the Society; and yet this is 
about the only person one would have thought to have had 
much claim upon the consideration of the profession. 

Dr. Senior’s remarks were chiefly directed against the fact 
that this Society is kept up by ‘‘ advertising and canvassing,” 
and that consultants allowed their services to be obtained by 
the members at reduced terms. With regard to the consult- 
ants, what is really objected to is this—not that deserving 
members should be able to get special advice at reduced 
terms, but that all members should be able to get it for 
nothing. Because (unless Iam misinformed) it is not the 
patients, whether rich or poor, who pay the consultant’s fees. 
These are paid ona “‘ reduced” scale by a Society which has 
a reserve fund of £32,000; and the fact that ‘‘ special” advice 
and consultants’ ‘‘ opinions” can be had for nothing is used 
as a powerful argument in canvassing new members, clearly 
to the injury of the private practitioner. But if it be im- 
proper for consultants to be connected with this Society, 
what is to be said of the dozens of general practitioners, many 
of them amongst the best known in their districts, who allow 
their services to be claimed by its members for 4s. per 
annum? According to the official syllabus, there are sixty 
districts within six miles of Manchester, ineluding all the 
best residential areas, where ‘“‘ surgeons are provided” by this 
Society. What feeling other than contempt can a buyer or 
salesman on ’change, or a commercial traveller, or a bank 
cashier have for a professional man whose services can be 
commanded on such miserable terms? Clearly the proper 
thing to be done is to restrict the medical benefits by an 
income limit, and to raise the charge for medical attendance 
to at least 8s. per annum, which is, I am informed, the rate 
for attendance on the Post Office officials, in whose case also 
the medical benefits are limited to those whose salary is below 
a certain standard.—I am, etc., 

R. Hanson WoLSTENHOLME, M.R.C.S., L.R.C.P.Edin. 

Salford, Jan. 30th. 


THE EARLY TREATMENT OF INCIPIENT INSANITY. 

Sir,—I am glad to see this subject is being ventilated in 
your columns. At the annual meeting of the Association in 
1896 Dr. H. Rayner opened a discussion upon the Certification 
of Insanity in Relation to the Medical Profession. Among 
other points he laid particular stress upon the legal delays, 











and the social and medical objections and difficulties which 
arose in bringing cases of early mental disorders under treat- 
ment. In the discussion which followed I advocated the pro- 
mulgation of a scheme to obviate these difficulties in dealing 
with such cases. I mean especially those cases in which there 
could be no difficulty in recognising the mental disorder, but 
in which the difficulty of certification was a bar to bringing 
the patient legally under the care and control necessary for 
his successful treatment. The plan I ventured to suggest was 
that where the insanity of the patient was in doubt or unde- 
veloped it should be made legally possible for him to be placed 
under care and treatment ina doctor’s house or elsewhere 
upon the application of a relative or friend to a magistrate for 
a judicial order; such application to be accompanied by a 
written medical opinion in support of it empowering the de- 
tention of the patient for a specified time. By following this 
course in many instances certificates would be avoided by the 
recovery of the patient, and in others by the development of 
the disease all doubt would be cleared away, and certification 
when inevitable could be procured without difficulty. In this 
view I was very strongly supported by Dr. Yellowlees and 
other speakers, who referred to the fact that the very provision 
I advocated was already in force in Scotland, that it was of the 
greatest value, and that it worked without difficulty. Some 
such addition as this to our lunacy law would prove of ines- 
timable value to the community and would do away with 
— of the so-called illegal detention complained of.—I 
am, ete., 


Margaret Street, W., Feb. 6th. T. OurrERSON Woop, M.D. 





A DEGREE FOR DOUBLY QUALIFIED MEN. 

S1r,—Permit me to deny emphatically that the B.Ch. of 
T.C.D. is a ‘‘ watering of capital.” It is obtainable only after 
_ en corresponding in stringency to that for the 
ML. D, 

On the general question I should like to say that a degree 
in Medicine, unless accompanied by a degree in Arts or 
Science, is of no more value in the eyes of thinking people 
than an ordinary licence.—I am, etc., 

Fitz@grautp IspELuL, M.A., M.D. 

Shaftesbury Avenue, W.C., Feb. 3rd. 


0 BITUARY. 


JOHN HAYBALL PAUL, M.D.St. ANDREws, 
F.R.C.S.ENG., ETC. 

A NOTABLE member of the profession in South London, Dr. 
J. H. Paul, of Camberwell House Asylum, and The Terrace, 
Camberwell, died at the latter place on January 29th, aged 83. 
Born in the Isle of Wight, he was educated at a private school, 
and afterwards apprenticed to Dr. Newington in Spitalfields. 
He received his medical education at the Westminster and 
St. Bartholomew’s Hospitals, and became M.R.C.S. in 1840 
and L.S.A. in 1845. He obtained the degree of M.D.St. 
Andrews in 1854, and became F.R.C.P.Edin. in 1858, and 
M.R.C.P.Lond. and F.R.C.S. Eng. in 1859. He went to Cam- 
berwell House in 1846, and for upwards of half a century led a 
busy and useful life in that establishment. There were also 
several other objects in which he was keenly interested. He 
was one of the founders of the Medieo-Psychological Associa- 
tion, and at the time of his death was Emeritus Treasurer of 
the Association. He served as Treasurer from 1864 to 1895, 
and on hisretirement from the post was presented by the Pre- 
sident, Dr. Nicholson, on behalf of the members, with a silver 
bowl ana an illuminated testimonial. He was also Treasurer 
of the St. Andrews Graduates’ Association from its formation. 
He was founder, with the late Dr. Hassall, of the Royal 
National Hospital for Consumption, Ventnor, and a member 
of the committee until his death. He was also a Governor of 
Bethlem Royal Hospital, and an old and esteemed Free- 
mason, having held high rank in the craft. He had recently 
suffered for some months from renal disease, and never 
recovered from the death of his wife, which took place three 
months ago. He was universally esteemed and beloved by all 
with whom he came in contact. __ 

The funeral took place at Norbiton Cemetery on February 
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LUKE FISHER, M.D.St.Anp., M.R.C.S.Ena., L.S.A. 
Dr. FisHER, who died on January 30th at his residence, 
Lytham, Lancashire, in his 59th year, was highly esteemed by 
all sections of the community in Lytham and its neighbour- 
hood. He was born at Whittle-le-Woods, Lancashire, and 
was the son of the Rev. J. Fisher, who for forty-six years was 
Vicar of Heapey. He received his professional education at 
Charing Cross Hospital, and became L.S.A. in 1861, and 
M.R.OC.8S.Eng. and M.D.St. Andrews in 1862. For two years 
he was House-Surgeon to the Preston Dispensary, and in 1864 
went to reside at Lytham, where he was at first the partner of 
Dr. Gradwell. He gradually acquired a very extensive prac- 
tice, from which he retired only last year. He grudged no 
service that he could render to Lytham or its people. 

In 1865 he was gazetted Assistant Surgeon to the local 
volunteer corps; in 1868 became Assistant Surgeon to the 
battalion, in 1877 Surgeon, in 1885 Honorary Surgeon- Major, 
and in 1889 Surgeon-Major. In 1891 he resigned his commis- 
sion, and was permitted to retain his rank (Lieutenant- 
Colonel), and to continue to wear the uniform of the batttlion 
on his retirement. In 1865 he was appointed Admiralty Sur- 
geon and Agent, and held the post until his death. He was 
also Parochial Medical Officer and Public Vaccinator for the 
Lytham District from 1865 for seventeen years, when he was 
elected Medical Officer of Health, which post he held for seven 
years. Amongst other offices that he held were those of 
Honorary Secretary of the local Cottage Hospital, Medical 
Attendant to the Seaside Home for City Children and to the 
Home of Rest, Chairman of the Lytham Urban District Coun- 
cil, and Chairman of the Lytham Ratepayers’ Association. 

He had been ill for a few weeks, and eight days before death 
he had a severe paralytic seizure. For some days improve- 
ment ensued, but a second seizure was rapidly fatal. He was 
married in 1865 to Miss Agnes Rowlandson, daughter of the 
Vicar of Whittle; and this lady, with three daughters and a 
son, survive. 

The funeral took place at the —_ church, Lytham, on 
February 1st, and was accompanied by signs of the widespread 
respect entertained for the deceased. 


WILLIAM TASKER LUNDIE, M.A., B.Sc., M.D.Epr1n. 
To the regret of a wide circle of friends, a career of much 
promise was cut short by the death of Dr. William Tasker 
Lundie of Edinburgh. 

Dr. Lundie was born at Auchterarder, Perthshire, in 
February, 1855, where his father was Master of the Sheddan 
Trust School. As it was intended that he should follow the 
teaching profession, he entered the Free Church Training 
College in Edinburgh in 1873, and thereafter had some experi- 
ence in teaching at Larkhall Public School. Returning to 
Edinburgh as one of the staff of George Watson’s Ladies 
College, he found time to attend the University Arts Course, 
and, subsequently, the Science Classes, graduating as M.A. 
in 1883 and B.Sc. in 1886. Having been strongly drawn 
towards the study of medicine, on closing his term of service 
at Watson’s Ladies College, he entered with much enthusiasm 
on his medical studies, and graduated M.B., C.M.in 1888. He 
received the appointment of House Surgeon in Craiglockhart 
Poorhouse, and after two years’ experience there, he started 
the practice of his profession in Edinburgh in May, 18go. 
Since that time, by diligence and devotion he built up a 
steadily-increasing practice, the claims of which proved too 
exacting for a physical frame by no means robust. In 1893 he 
took the degree of M.D.. his thesis being on Neuropathic 
(Edema. Dr. Lundie held the post of Chloroformist to the 
Edinburgh Dental Hospital. 

Though for the last year or so his friends were apprehensive 
that he was overtaxing his strength, and saw ominous signs 
of growing exhaustion, Dr. Lundie kept bravely to his work 
till prostrated by an attack of subacute rheumatism in 
August, 1898. On recovery, an attempt to resume his work 
was followed by an entire breakdown. Rigors and high tem- 
perature supervened, and signs of acute tuberculosis 
developed. After fifteen weeks of great weakness and pro- 
stration, borne with much patience, the end came on 
January 28th. 

Dr. Lundie was a man of lovable and genial disposition, and 
of high Christian character. He was an elder in Argyle 





Place U. P. Church, where he was held in high esteem by 








pastor and fellow members. Hewas married in 1895. Hig 
illness and death have evoked many and widespread ‘tokeng 
and regret and of sympathy for his widow and children, ag 
also for his aged parents. 





DEATHS IN THE PROFESSION ABROAD.—Among the memberg 
of the medical profession in foreign countries who have 
recently died are Dr. Pedro Izquierdo, Professor in the 
Medical Faculty of the University of Madrid; Dr. August 
Socin, Professor of Clinical Surgery in the University of 
Basel, aged 62; Professor Wolffhiiger, of Gittingen, the emi- 
nent hygienist; Dr. Josef Finger, kmeritus Professor of Clinica] 
Medicine at Lemberg, aged 80; Dr. Thomas, formerly a mem- 
ber of the French Chamber of Deputies, and Professor in the 
Medical School of Rheims, aged 73; and Dr. Emil Schiff, wel] 
known as a populariser of the researches of Helmholtz and 
Dubois-Reymond, and for his reports of medical and scientific 
congresses, aged 50. Dr. Schiff was the Berlin correspondent 
of the Neue Freie Presse of Vienna. 








ROYAL NAVY AND ARMY MILITARY SERVICES, 


ROYAL VICTORIA HOSPITAL, NETLEY. 
THE distribution of prizes to the surgeons on probation forthe 
Royal Army Medical Corps and the Indian Medical Service 
by Sir Ralph H. Knox, K.C.B., Permanent Under Secretary 
of State for War, took place on January 31st before a large 
gathering of distinguished medical and other officers. 
Colonel Notter read the following returns, showing that the 
whole of the surgeons on probation who had been studying at 
Netley had passed both the London and Netley examinations, 
and had been granted their commissions. 








RoyaLt ArMy MEDICAL Corps. 


Combined Combined 

Marks. Marks. 

H. P. W. Harrow .. 5,047 W. B. Winkfield oo Ge 
J. E. Hodgson .. 4,796 T.C. Lauder... see 45044 
A.L. Seott .. .- 4,673 J. W. Leake ... on SGES 
L. E. L. Parker ... 4,607. J. W. H. Houghton soe 3828 
J. G. Gill rid .. 454: D. E. Crume... see 3,805 
G. W.G. Jones wo. 4363 H.S. Taylor ... vee 39803 
M. H. G. Fell .. 4.321 G.M. Goldsmith soe 33632 
G. H. Goddard . 4,280 R.H. Lloyd ... - 36534 

NOMINATED SURGEONS ON PROBATION. 

Netley Netley 

Marks. Marks. 

D. S. Harvey ... ... 2,619 H.D. Packer... see 1,993 
J. M. Sloan . 2,545 L. Humphrey wes 1,946 
H. E. Haymes .. 2,532 R. 8S. Rodger ... we 
F. J. Brakenridge . 2,500 W. W. Searlett os eee 
G. C. Phipps ... ans .. 2,271 H. K. Palmer asi coo 15716 
N. J. C. Rutherford ... . 2,269 A.O. B. Wroughton ... ee 
G. J. A. Ormsby _ . 2,192 F. Ashe ee ea . 1,635 

INDIAN MEDICAL SERVICE. 

Combined Combined 

Marks. Marks. 

J.C. H. Leicester «. 6,387. J. N. Walker ... coo 4,222 
H. Innes wc +» 5,964 V.H. Roberts coe 4,288 
W. S. Willmore we 5,559 J. E. Robinson woe 45186 
A. E. Walter ... . 5,104 C. H. B. Adams woe 45163 
C. Hudson _... — - 5,029 G. King aa see 4,082 
L. T. R. Hutchinson ... . 5,014 T.S. Ross ca see 4,027 
Cc. F. Weinman ai .. 4,833 G. P.T Groube os Qae 
H. M. Cruddas os 49908 ©. .P Atal a oe SOaT 
A. M. Fleming . 4,368 W.MeM. Pearson + 35779 
Ei. Ward ... 4,341 D.C. Kemp ... 3,764 


The prizes were awarded for marks gained in the special 
subjects taught at the Army Medical School, and the Herbert 
puize of £20, Martin Memorial medal, the de Chaumont prize 
in Hygiene, and the 2nd Montefiore prize were gained by J. C. 
H. Leicester; 1st Montefiore prize of 20 guineas and medal, 
by H. Innes; the Parkes Memorial medal, by A. L. Scott; 
the Maclean prize for Clinical and ward work, by L. T. R. 
Hutchinson; the Pathology prize, presented by Surgeon- 
General Hooper, C.S.I., by Dp. S. Harvey. f 

As usual, the probationers for the Indian Medical Service 
showed higher totals than those for the Royal Army Medical 
Corps in the combined marks gained at the London and 
Netley examinations, but the superiority in this respect was 
less conspicuous than in past years. 

The Indian also carried off the bulk of the prizes, but the 
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pathology prize fell to one of the nominated candidates for 
the Medical Corps, a fact to which Sir Ralph Knox drew 
inted attention. On this occasion there were also no rejec- 
tions at Netley, but all the 50 probationers passed, which isa 
matter for congratulation. ‘ 

Sir Ralph Knox made a very admirable and sympathetic 
address to the probationers. He declared he not only had 
great knowledge of the medical services, but had acquired in 
his official position a warm interest in them, although, as he 
said ina humorous vein, his chief function had been to see 
how few men could do the work of the army, and at how lowa 
rate gentlemen could be induced to come and do that work. 
Sir Ralph very emphatically declared that the officers of the 
Royal Army Medical Corps were soldiers as well as surgeons, 
so that they had the twin high ideals of a medical and mili- 
tary life to live up to. He also asserted that in these days of 
long-range projectiles, all, whatever their immediate func- 
tions, who were in touch with an army in action anywhere 
near the front, carried their lives in their hands, almost 
equally with those in the fighting line. The risks, indeed, to 
non-combatants were becoming nearer and nearer to those of 
the combatants. 

Sir Ralph’s address was ably supported in the remarks of 
Surgeon-General Jameson, Director-General, Army Medical 
Service. 

We may congratulate both the Home and Indian services 
on receiving the fifty promising officers who have just passed 
through Netley ; and we trust the past session will prove the 
dawn of a brighter period in the medical services. 

The gentlemen nominated to the Royal Army Medical Corps 
by the public bodies seem to have quite met the expectations 
placed in them. 





ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

MaJor, R.A.M.C., just home on completion of foreign tour, is willing to 

exchange to a colony for whole or part tour. Address, giving full parti- 

culars, to Domani, care of Messrs. Holt and Co., 3, Whitehall Place. 





ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty : HuGH 
W. MACNAMARA, Staff-Surgeon, to Chatham Hospital, January 31st ; JOHN 
L. {[BARRINGTON, Staff-Surgeon, to the Boscawen, January 31st; THOMAS 
E. H. WILLIAMS, Fleet-Surgeon, to the Defiance, February 1st; WALTER G. 
AXFORD, Staff-Surgeon, to the Pylades, February 14th ; ROBERT H. MORNE- 
MENT, Surgeon, to the Vivid, for disposal, February rst ; HAROLD HUs- 
KINSON, M.B., Surgeon, to the Boscawen, for the Agincourt, February 1st ; 
RICHARD F, CLARK, Surgeon, to the Niobe, February 1st; Epwarp J. 
BIDEN, Staff-Surgeon, to the Orlando, February 16th; WILLIAM M. Lory, 
Stafi-Surgeon, to the Aurora, February 16th; BASsETT C. E. F. GuNN, 
Staff-Surgeon, to the Repulse, February 16th; EDWARD C. WARD, M.D., 
Staff-Surgeon, to the Penguin, undated ; ERNEST S. REID, M.B., Surgeon, 
to the Orlando, February 16th; EDWARD E. Power, Surgeon, to the 
Aurora, February 16th; REGINALD ST. G. S. BOND, M.B., Surgeon, to the 
Collingwood, February 16th ; ARCHIBALD W. CAMPBELL, M.B., Surgeon, to 
the Royal Arthur, February 1st. 


ROYAL ARMY MEDICAL CORPS. 
CAPTAIN JULIAN P. S. HAYES is promoted to be Major, January 3oth. His 
first commission dates from January 30th, 1886. 

Lieutenants FREDERICK S. BRERETON, JOHN C. B. STATHAM, ROBERT M. 
LE H. CooPER, M.B., EDWIN C. HAYES, PERCY J. PROBYN, ANTHONY M. 
WARING, ARTHUR W. HOOPER, WILLIAM A. WARD, and EDMUND G. 
Forrest, M.B., having completed three years’ full pay service, are pro- 
moted to be Captains, January zgth. 

Captain ROBERT CALDWELL is promoted to be Major, January 31st. He 
was appointed Surgeon-Captain, January 31st, 1885, and served with the 
Soudan Frontier Field Force in 1885-86, receiving the medal and Khedive’s 
bronze star. He has also the bronze medal of the Royal Humane Society 
for assisting to save a private of the Black Watch from drowning in the 
river Nile at Korti on October 28th, 1385. 


ARMY MEDICAL RESERVE. ; 
SURGEON- LIEUTENANT ALEC PHILLIPS, the Manchester Companies Volun- 
teer Medical Staff Corps, to be Surgeon-Lieutenant, February 4th. 


, m INDIAN MEDICAL SERVICE. 

COLONEL D. O'C. RAYE, M.D., Bengal Establishment, retires from the ser- 
vice from April 2nd next. Appointed Assistant Surgeon, March 31st, 1866, 
he became Surgeon-Colonel, April 2nd, 1804, and was made Honorary Sur- 
geon to the late Governor-General of India in January, 1894. He was In- 
spector-General of Civil Hospitals in the Punjab, but has been on furlough 
Since August roth last. 

Captain J. G. HULBERT, Bengal Establishment, has been appointed 





Personal Assistant to the Principal Medical Officer, Bengal Command, im 
succession to Captain R. H. Maddox,whose services have been transferre@ 
to the Civil Department. 


THE VOLUNTEERS. 
THE following have resigned their commissions from February 8th = 
Surgeon-Lieutenant E. J. WEIGHTMAN, M.B., 4th Volunteer Battalion the 
Cheshire Regiment; Surgeon-Captain H. KELLY, M.B., rst Volunteer 
Battalion the Highland Light Infantry; Honorary Assistant-Surgeon D. 
HAIG, 4th (Stirlingshire) Volunteer Battalion Princess Louise’s Argyll an@ 
Sutherland Highlanders. 


EXTRA MEDICAL CHARGES, INDIA. ; 

THE Government of India have decided that an officer of the Indian 
Medical Service already holding charge, shall, when placed in additional 
charge of Imperial service troops on field service be remunerated as 
follows: Rs.85 a month for the charge of a regiment of infantry or 
cavalry with a strength of not less than 600 and 500 respectively ; Rs.65 per 
mensem for the charge of a wing of a regiment of infantry or cavalry of 
the above strength, or a whole regiment, provided the numbers actually 
present are not less than 300 or 250 respectively; Rs.75 per month for 
charge of a detachment of all arms ofa strength not less than 380 men > 
and Ks.25 a month for the charge of a battery of artillery or a company o 
sappers. It has further been decided that the above ruling shall have 
retrospective effect, so as to cover any cases which may have occurred 
during the frontier operations 1897-98. 








A NEW STATION HOSPITAL. 
A NEw Station Hospital will be opened shortly in Edinburgh Castle. The 
Army and Navy Gazette very opportunely suggests that the word 
“military” or “army” should be substituted for ‘‘station” as a prefix to 
a hospital for military patients. 





CONVALESCENTS IN INDIA. . 
THE system under which it is sought to send oat convalescent soldiers 
into small camps, or move them for change of air from one station to 
another is being gradually introduced in India in the Bengal Command... 
It promises to be very successiul, and extra grants for money will 
probably be made to extend it. 





STAFF OF THE GOVERNOR-GENERAL OF INDIA. 

THE following appointments have been made on the personal staff of the 
Governor-General of India from January 6th : To be Surgeons :—Lieutenant- 
Colonel E. H. FENN, C.].E., R.A.M.C. To be Honorary Assistant-Surgeons = 
Assistant-Surgeon E. MACKENZIE, Bombay; Assistant-Surgeon C. 
LAFRENAIS, Madras. To be Honorary Surgeons: Surgeon-General R.. 
HARVEY, M.D., C.B., D.S.O., I.M.S.; Colonel D. O'C. RAYE, M.D., _I.M.S. > 
Colonel D. SINCLAIR, M.B., C.S.I., 1.M.S. ; Lieutenant-Colonel A. J. WILL- 
cocks, M.D., I.M.S.; Lieutenant-Colonel S. H. BROWNE, M.D., C.1.E., 
I.M.S. : Colonel W. P. WARBURTON, M.D., C.S.I., I.M.S.; Surgeon-Genera} 
W. S. M. PRICE, A.M.S. ; Lieutenant-Colonel G. D. BOURKE, R.A.M.C. 





VOLUNTEER MEDICAL ASSOCIATION, | 
THE next class of instruction of the Volunteer Medical Association for the 
Proficiency Examination will commence in the middle of February = 
all information can ve obtained from Surgeon-Captain Harper, 25, Rosary 
Gai dens, South Kensington, 8.W. 





VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON-CaPTAIN F. J. L. WARWICK, M.B., from the 1st Tower Hamlets 
Volunteer Rifle Corps, to be Surgeon-Captain in the London Companies, 
February 4th. 








MEDICO-LEGAL. 


A CONSCIENTIOUS OBJECTOR AND HIS OBJECTION. o 
On January 27th an application was heard in the Divisional Court (Queen’S 
Bench Division) for a rule nisi for a mandamus to compel the stipendiary 
magistrate for Sheffield to hear and determine an application for exemp- 
tion under the Vaccination Act, 1898. An affidavit made by the learned 
magistrate was read to the Court. It was there stated that exemption 
had been refused on the ground that there was no evidence of the exist- 
ence of a conscientious belief in the mind of the —— that the 
operation would be prejudicial to the child’s health, There was evidence 
that the applicant had some objection to the operation, as it would cause 
the infant unnecessary pain. “ } 

Mr. Schultess Young submitted that it was no part of the magistrate’s 
duty to make inquiries as to the reason why the parent or other persom 
entertained a particular opinion. In this case the magistrate did not- 
hear and determine the case as he ought to have done. . 

Mr. Justice Channell observed that it had to be shown that the magis- 
trate had not heard an application. The Court had no power to grant a 
mandamus to a magistrate to be satisfied when in fact he was not. 

Mr. Young urged that the magistrate had no right to make the remarks 
which he made at the hearing, and that the statement by the child’s father 
that he objected to the operation as causing unnecessary suffering was 
sufficient evidence of a conscientious objection. P 

Mr. Justice Channell said a mere pin prick could not be said to be preju-- 
dicial to the child’s health. Even assuming that all the magistrate said 
was nonsense, he had heard and determined the case. 

Mr. Justice Lawrance thought that the magistrate should have been 
asked to state a case. ; : 

Mr. Young replied that the magistrate had no right to express reasons 
why he did not grant the certificate. ‘ y : 

In the event the Court refused the application, both ‘of the learned 
Judges saying that the magistrate had only to hear and determine, and 
that he had done his duty in this case. 
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THE L.R.C.P.Lonp. 
<‘ QuERY” asks whether the holder of L.R.C.P.London (1897) can hold the 
appointment of Poor-law medical ofticer under the Local Government 


Board in aScotch parish, and if the above qualification is a double 
€ qualification. 


“," If the holder of this qualification is on the Register he can hold 
this appointment. It would appear that the College of Physicians is 
enabled under its charter and statutes to grant a licence to practise 
both in medicine and surgery. 





A QUESTION OF ETHICS. 
A Memper B.M.A. asks whether it is ‘a greater sin” to report unqguali- 
fied practice or leave things to take their own course. 
*,” We do not consider that there is any Quty on a medical man to 
take action against unqualified practitioners. Atthe same time such 
action in well-founded cases if of undoubted benefit to the community 


at large. 





CONTRACTS NOT TO PRACTISE WITHIN AN AREA, 
SURGICUS States that he signed a bond with the following clanses—namely, 
not to start practice within 10 miles of a certain borough for 10 years 
ata penalty of £10 per month. ‘ Surgicus” says now that several per- 
sons have asked him to startin the neighbourhood, and he wishes to 
know if the aforesaid bond would interfere with him under the circum- 
stances. 
*," Our correspondent does not state his case very clearly, but we 
consider that if he received some valuable consideration for signing 
the bond he could undoubtedly be restrained by injunction from prac- 


tice within the limi¢ mentioned, and would also render himself liable 


for damages for breach of the bond. He should, however, consult a 
solicitor, 





A SPECIAL CASE. 
“ARMY MEDICUS” asks whether he asa retired Deputy-Surgeon-General 


of the Indian Medical Service can practise in England and give evidence 
inthe courts though unregistered, having entered the public service in 


1854, Our correspondent also asks if the Genera) Medica) Counci) has 
ever acted on Section xLVI, of the Medical Act 1858, by which the Council 
is empowered to exempt army medical officers from such provisions of 
the Act as the Council shall think fit. Our correspondent iurther states 


that one or two unregistered practitioners have set up in his neighbour- 
hood and wishes to know whether the Council will yield protection and 
enforce prosecution. 

*,* We observe that our correspondent writes from the Isle of Man to 
which place the provisions of the Medical Act 1858 do notapply. If our 
correspondent however wishes to practise in England we siiould cer- 
tainly advise him to take advantage of the section he mentions. There 
is, we understand, no difficulty in obtaining the exemption from the 
Council in a proper case, though as a matter of fact very few applications 
have been made. We are unable to say what (if any) repressive 
measures can be taken against unregistered persons; under the Manx 


laws. 





CONTRACTS NOT TO PRACTISE. 
ALPHA sends the following: A.B. signs an agreement that he shall not 


practise as a physician or a surgeon within a certain district. Does this 
clause debar A.B. from accepting an appointment as medical officer of 
health over an area in which the said district is included ? 


** Courts of justice are inclined to scrutinise contracts which have the 
effect of debarring a man from the free exercise of his profession very 
closely, and to construe them strictly. If the appointment in the 
present case bea whole time appointment, then inasmuch as the duties 
of a medical officer of health do not appear to involve active practice 
as a physician or surgeon, A. B. might probably accept the appoirt- 
ment, but he should consult his solicitor. 





THE TITLE OF DR. 

A. J, S.—The use of the title “‘ Dr.” by Licentiates of Colleges in the way 
mentioned by our correspondent is, strictly speaking, improper, but 
we doubt whether our correspondent would be well advised in taking 
the step he proposes. 





: MEDICAL TITLES. : . 
0, R. F.—We apprehend that our correspondent’s question could only be 
settled by an action at law, should the point ever arise. 





A.R.H.—The executors of the deceased man would probably have a good 
cause ofaction in this case, and could obtain an injunction, but proper 
legal advice should, of course, be obtained. 





ENQUIRER.—A medical man, though acting in the capacity of a locum 
tenens, is not within the provisions of the Employers Liability Act, 188r, 
for the Workmen’s Compensation Act, 1897, under which statutes in 


injuries. 





SHORTHAND FOR Paris MEpIcAL STUDENTS.—Under the 
patronage of the Association des Etudiants de Paris Dr. 
Laporte has started a series of courses of instruction in short- 
hand for students. 
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UNIVERSITY OF CAMBRIDGE. 

BENEFACTIONS.—In addition to the two gifts of £10,000 each from the 
Duke of Devonshire and Messrs. Rothschild, Mr. B. L. Cohen has pro. 
mised £3,000 to the Benefaction Fund, and a number of smaller sums have 
also been received as a result of the formation of the University Associa- 
tion. Sir Walter Gilbey, the Drapers’ Company, the Board of Agriculture 
and a number of County Councils have promised contributions amountin 4 
to over £20,coo for the establishment of a department of Agricultural 
Science. 

PHARMACEUTICAL CHEMISTRY.—The special Board for Medicine have 
revised the schedule of the examination in this subject to bring it into 
accord with the Lirttish Pharmacopata, 1573, The new schedule is ag 
follows: The examination will be practical, and the questions set will 
have reference to—1. The chemical principles involved in the preparation 
of the following substances ; Keduced iron, mercury with chalk, lithinm 
citrate, potassium iodide, mercurous eh)oride, mercuric chloride, calcium 
hypophosphite, arsenical (Fowler’s) solution, hydrochloric solution of 
arsenic, sulphurated lime, iron phosphate, strong solution of ferrie 
chloride, bismuth oxynitrate, strong solution of lead subacetate, tar- 
tarated antimony, iron and ammonium citrate, ammoniated mercury. 
2. The chemical reactions characteristic of the following substances : 
Solution of trinitrin, amy! nitrite, chloral liydrate, iodoforiu, hydrocyanic 
acid ; the alkaloids atropine, brucine, codeine, morphine, quinine, strych- 
nine, and caffeine; phenol, beta-naphthol, salicyclic acid, salol; gallic 
acid, the tannins of galls and catechiu ; salicin; acetanilide, phenacetin, 
phenazone. 3. The chemical incompatibilities of drugs as illustrated by 
the interaction of iron salts with arsenical solutions. alkalies with mer- 
curial preparations, acids with sulphurated lime, acids and oxidising 
agents with potassium iodide, and astringent solutions with alkaloids. 
4. The ‘estimation by volumetric methods of arsenic and antimony in 
given solutions, of chlorine in chlorinated lime, of hydrocyanic acid in 
cherry. laure) water and other solutions, of iron in reduced. iron and iron 
phosphate, of nitrites in solution of ethyl nitrite and spirit of nitrous 
ether, and of citric and tartaric acid in given solutions, standardised 
solutions being provided. s. The characters of the foregoing substances, 
ent a physical and chemical tests for them and for their usual im- 
purities. : : 

DeEGREES.—At the Congregation on February end, the following were 
admitted to the degrees of M.B. and B.C. : P 

¥. 4. Maturin, B.A., Caius: G. E. Harthau, B.A., Jesus. A, Ex, Harris- 

gon, B.A,, Magdalene; P. T. Sutcliffe, B.A., Emmanuel; H.C. Thorp, 


B.A., Emmanuel. 





UNIVERSITY OF LONDON. 

INTERMEDIATE EXAMINATION IN MEDICINE.—The following candidates 

have satisfied the Examiners jae é j ; 

Entire Examination.—First Division : A. D. Hamilton, University College, 
Liverpool; H. W. James, University College, Cardiff, and St. 
Kartholomew’s Hospital; P. Savill, University College. Second 
Division: H. M. Brown, St. Mary’s Hospital; Janet Mary Campbell, 
London School of Medicine for Women; C. E. C. Child, Charing 
Cross Hospital and Birkbeck Institute; E. M. Clarke, University 
College, Cardiff: Olive Claydon, London School of Medicine’ for 
Women : G. T. Collins, Guy’s Hospital: L. A. E. De Zilwa. B.Se., Uni- 
versity College ; H. B. Foster, Guy’s Hospital; L. C. Johnson, Uni- 
versity College, Liverpool, and Owens College ; H. C. Keates, Guy’s 
Hospital; C. E. Lakin, Middlesex Hospital; R. E. Lloyd, B.Sc., 
University College ; H. Love, St. Bartholomew’s Hospital; F. J. A. 
Mayes, University College; J. S. New, University College; J. E. 
Sparks, University College, Bristol: Louisa Spicer, London School 
at Medicine for Women ; A. E, Thomas, St. Bartholomew’s Hospital; 
\. F. Wall, St. Mary’s Hospital. ; ' : 

Excluding Phystology —First Division: M. A. Collins, Guy’s Hospital. 
Second Division: A. M. Amsler, St. Bartholomew’s Hospital; A. H. 
Bradley, Mason University College; A. H. Bygott, Queen's College, 
Birmingham; W. J. Davies, Guy’s_ Hospital; H. A. Ehrlich, Guy's 
Hospital ; D. C. Evans, University College, Cardiff; G. Evans, Guy's 
Hospital; E. F. Fisher. London Hospital; Bessie Marion Gilford, 
Royal Free Hospital and Birkbeck Institute: A. C. H. Gray, Guy’s 
Hospital ; P. G. Harvey, St. Bartholomew’s Hospital; B. W. Jones, 
Mason University College; W. H. Jones, London Hospital; ©. B. 
Penny, Guy’s Hospital; Marie Louise Pethick, London School of 
Medicine and Royal Free Hospital, H. H. Raw, St. Bartholomew's 
Hospital: E. F. Reeve, Guy’s Hospital; W. M. Robson, Guy’s H0s- 
vital ; Emily Gertrude Stuart, London School of Medicine and Royal 
Free Hospital: G. O. Taylor, London Hospital ; D. Hi. Trail, Guy’s 
Hospital: A. B. Waller, London Hospital; Winefred F. Wiggles- 
worth, London School of Medicine and Royal Free Hospital; A. E. F. 
Wilkes, Queen’s Faculty of Medicine, Birmingham. z 

Phy ‘ology Only.—First Division : H. F. W. Boeddicker, Mason Univer- 

“sity College; A. Caddy. St. George’s Hospital; D._ Ellis, London 
Hospital; A. H. John, St. Bartholomew’s Hospital; R. A. Lloyd, St. 
Bartholomew’s Hospita); E. C. Mackay, St. Bartholomew's H0s- 
pital: Annie Mooney, London School of Medicine for Women; 
S. J. Ormond. Guy’s Hospital; A. Pearson, Guy’s Hospital; A. Cc. 
Ransford, Guy’s Hospital; A. 8. Woodwark, St. Bartholomew’ 
Hospital. Second Division: J. C. M. Bailey, St. Bartholomews 
Hospital ; E.W. Bain, London Hospital; H. C. Barlow, Ww estminster 
Hospital; F. J. Birks. University College, Sheffield; N. Carpmael, 
St. Thomas’s Hospital; F. G. H. Cooke, Cooke’s London School of 
Anatomy; D. Forsyth, Guy’s Hospital: J. S, Gayner, St. Bartholo- 
mew’s Hospital; S. B. Green. St. Bartholomew’s Hospital; A. C. 
Haslam, St. Thomas’s Hospital ; E. T. Jenson, Guy’s Hospital ; 
Marriott, Guy’s Hospital; T. A. Matthews, Guy’s Hospital i, W. P. 
Panckridge, Middlesex Hospital: A. C. Parsons, St. Thomas’s Hos- 
pital and King’s College: M. J. Rees, Guy’s Hospital ; C. H. D. 
Robbs, St. Bartholomew’s Hospital; J. J. S. Scrase, St. Bartholo- 
mew’s Hospital; D. W. Smith, Edinburgh University and Guy's 
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Hospital; J. H. Stormont. Mason University College: F. G. 
— St. Mary’s Hospital; W. A. Trumper, St. Mary’s Hos- 
tai. , : 

PR : ScrENTIFIC EXAMINATION.—The following candidates have 
gatistied the Examiners oa re ; 

£atire Examination.—First Division: D._ Isaacs, University Tutorial 
College. Second S)ivision: RK. A. Fuller, Merchant Yenturers 
College, Clifton Laboratory, and private study ; G. F. Jones, Univer- 
sity College and private study. — . ; 

Chemistry and Experimental Physics. *W. Bain, Private study and 
Middlesex Hospital; W. H. Barnett, Cranleigh Schoo) and Univer- 
sity Tutorial College ; *Helen Chambers, Newnham College, Cam- 
bridge, and private study ; *A, J, Edmonds, Owens College ; *Olive 
Muriel Elgood, Birkbeck Institution: *Kate Knowles, University 
College, Nottingham, and University Tutorial College ; *C. L. Lakin, 
Charing Cross Hospital; *A. R. Neligan, St. Bartholomew’s Hos- 
pital and private tuition ; *W. P. Walker, London Hospital; *A. D. 
White, St. Bartholomew’s Hospital and private study. 

Biology. —"H. H. Bashford, London Hospital: *Alice Marian Benham, 
University Tutorial College; £. C. Blackstone, University and 
University Tutorial Colleges: G. P. C. Claridge, St. Mary’s Hos- 
vital; *W. B. Clark, King’s Colleze; *H. D. lementismith, St. 
Paul's School and private tuition ; *Helen Mary Co))en, University 
Tutorial College and private study ; *C. Colmer. London Hospita) : 
I. R. Cook, University Tutorial College ; R. H. Cooper, Chariug 
Cross Hospital; *A. W. D, Coventon, Trinity College, Cambridge ; 
*D. M. Davies, University Colleze, Aberystwith, and Charing 
Cross Hospital ; *P. A. 8S. Dyson, Guy’s Hospital; A. GV. 
Elder, St. George's Hospital; A. G. ©, Findlay, ’ University 
College; *P. G. Foulkes. Middlesex Hospital and Birkbeck 
Institute ; A. H. Gifford. King’s College; *A. H. Gregson, Owens 
College; E. C. Hobbs, Alwyne Institute; *A. B. Howitt, Epsom 
College; H. V. Humphry, University Colece and private 
tuition, *Catherine Mary Ivons‘'de University Tutorial College: 
*J, Jones, Owens College; *C. H. Latham, St. Thomas's Hospital 
and University Tutorial College; G. Laurence, University College, 
Liverpool; M. A. J. Lavis, Epsom and University Tutorial College, 
and Alwyne Institute; J.T. Lioyd, University Coll »ge. Liverpool ; 
*). E. Lord, St. Bartholomew's Hospital; *L. P. Maitland, 
The Polytechnic, Regent Street: G. E. Peachel), St. Marv’s Hos- 
pital; *P. A. Peall, Guy's Hospital: O. P. N. Pearn. University 
College, Aberystwith, and University Tutoria) College: *S. H. 
Pitcairn, St. Thomas’s Hospital and University Tutoria) Co)lege: 
*G. Price, St. Thomas’s Hospital and University Tutorial College: 
*G. H. Rees, Camberwe)) Green School and Guy’s Hospital: *C- 
M. Roberts, St. Paul’s Schoo) and St. Thomas's Hospital: H. C. 
Samuel, University College, Cardiff, and University Tutorial 
College ; *H. T. Samuel, Kingsholme School, Weston-super-Mare : 
*F. W. W. Smith, St. Thomas's Hospital and University Tutorial 
College ; *Annie Broomhall Thin, University Tutorial College: E. F. 
Travers, St. Bartholomew's Hospital; *F. H. Whitehead, St. 
Thomas’s Hospital ; *L. A. Wilson, Owens College; *E. R. Whiceler, 
Monkton Combe School and King’s College. 

N.B.—-The foregoing lists, published for the convenience of candidates, 
are provisional only, and are not final until the reports of the Examiners 
shall have been confirmed by the Senate. 

* These candidates have now completed the examination. 





; CONJOINT BOARD IN ENGLAND. | 
Tue following gentlemen have passed the First Examination of the Board, 
ander the five years’ regulations, in the subjects indicated : 

Part I. Chemistry and Physics.—C. F. M. Abbott-Brown. King’s College, 
London; 0, M. Bartlett, St. Mary’s Hospital; L. B. Bigg, St. Bar- 
tholomew’s Hospital ; G. Birch, London Hospital: L. T. Booth, Uni- 
versity College, Liverpool; G. L. Buckeridge, Oxford University and 
Guy's Hospital; T. W. Chaff and S, E. Crawford, St. Bartholomew’s 
Hospital; A. F. Cole and H. J. Cundell, St. Mary’s Hospital: J. A. 
Cronkshaw, Owens College, Manchester; P. T. Drabble. Firth Col- 
lege, Sheffield: A, G. V. Elder, St. George’s Hospital: H. L. Evans, 
St. Thomas’s Hospital : R. M. Fickling, Birkbeck Institute: 8. C. R. 
Flaxman, Middlesex Hospital; R. R. Garrett, St. Mary’s Hospital ; 
G. F. Hardy. Guy’s Hospital: J. W. Hele, Middlesex Hospital ; M- 
Herzheim, St. Bartholomew’s Hospital ; L. Hill. St. Mungo’s College, 
Glasgow ; N. W_ Hill, London Hospital ; L. S. Hooper, St. Thomas’s 
Hospital; H. M. Huggins, St. Bartholomew's Hospital: S. F. Huth, 
St. Mary’s Hospital; E. N. Jupp, Guy’s Hospital: C. 8. Kingston and 
E. Leverton-Spry, St. Bartholomew’s Hospital: F. B. Lowe, Guy’s 
Hospital; E. J. H, Luxmore, St. Mary’s Hospital: E. H. McMahon, 
Charing Cross Hospital: P. J. Marett, Westminster Hospital; G. B. 
Messenger, University College, Liverpool; H. F. F. Mortimer, Birk- 
beck Institute; C. W. O’Brien, St. Bartholomew’s Hospital : G. O. 
Parsons, St. Thomas’s Hospital ; H. W. Perkins, Birkbeck Institute ; 
B. Pick, St. George’s Hospital: J. D. Reid, Owens College, Man- 
chester; D. H. Richards, Guy’s Hospital; T. Rose, Middlesex Hos- 
pital; E. J. H. Rudge and G. M. Sanderson. London Hospital: H. L, 
Shelton, Guy’s Hospital: A. H. Smith, Firth College, Sheffield; R. 
Spears and H. D, Stewart, University College, London: J. _H. K. 
Sykes, Yorkshire College, Leeds, and Technical College, Bradford ; 
F. Thompson, London Hospital; E. M. Thomson, St George’s Hos- 
pe H. 8. Turner, King’s College. London: H. Wheelwright. St. 

homas’s Hospital ; G. F. Wilson, London Hospital; W. F. Wise, 
Middlesex Hospital. 

Forty-eight gentlemen were referred for three mouths, 

Part 1, Praetical Pharmacy.—C. Bireh, Mason College, Birmingham; 8. 
C. H. Bent, Guy’s Hospital; H. H. Butcher, St. Bartholomew's 
Hospital; P. Butler, private study; W. R. Cazenove and J. T. de 
Coteau, Guy's Hospital ; T. W. Chaff and _C. Dix, St. Bartholomew’s 
Hospital ; W. Dick, University College. London; R. A. Facey. St. 
Mary’s Hospital; H. E. Flint and H. Goodman, St. Bartholomew’s 
Hospital; F. J. Gomez, King’s College, London: P. L. Hickes, 
University College, Bristol and Guy’s Hospital: WL. Hill. St. 
Mungo’s College, Glasgow; R. L. Jimenez, Guy’s Hospital; D. J. 





Lewis and J. A. McComb, London Hospital; L. M.. Morri 5 
Bartholemew’s Hospital; R. E. Mounsey, St. George's Hospital ; 8. 
Northwood, Mason College, Birmingham; C. L. C. Owen, St. 
Bartholomew’s Wed +e. G. Pinches, St. Thomas’s Hospital ; R. 
J. Pritchard and W. 0. Roberts, Guy's Has ital; RB, W. A 

urgeons’ Hall, inburgh, i i ’ : 
Sanders, King’s College. p be tere od Stoptcheen: atiories 
College, Liverpool; G. Shorland and E. J. Tongue, Guy’s Hospital ; 
A. E. Whitehead, Firth College, Shefield; H. C. Woodcock, St. 
Mary’s Hospital. v 

Thirteen gentlemen were referred for three months. 

Part IIT. Elementary Biology.—H. Balme, King’s College, London ; H. 
Bardsley, University College, Liverpool; H. S. Bennett and A. C. 
Birt, St. Thomas's Hospital ; B. R. Bickford, Charing Cross Hos- 
pital; S. C. Bowle, Guy’s Hospital: C. R. Bradley, Birkbeck Insti- 
wute ; F. A. Brodribb, St. Paul’s School, London: H. D. Cochrane, 
St, Thomas’s Hospital ; T. R. Couldrey, St. Bartholomew's Hospital > 
F. W. Cresswell, St. Mary’s Hospital; A. @. ¥. Hider, St. George's 
Hospital, H. S. Gettings, Mason University College, Birmingham ; 
R. H, T. P. Harris and W. F. Higginson, St. Middle Hospital; A. EB. 
Hay, King’s College, London; J. W. Hele, Middlesex Hospital ; A. 
S. M. Hutchinson and A. J. H. Iles, St. Thomas’s Hospita) ; M. 
Herzheim and R. M. Im. Thurn. St. Bartholomew’s Hos- 
pital; M. A. Johnston-Layis, Epsom College; S. W. Jones, 
St. Mary’s Hospital; W. A. D. King, Middlesex Hospital; C. B. 
Lee, Owens College, Manchester , P. J. Martin, St. Bartholomew’s 
Hospital ; F. J, Pierce, Charing Cross Hospital; E. A. Roberts, 
King’s College, London; J. D. Reid, Owens College, Manchester ; T. 
Rose, Middlesex Hospital, G. M. Sanderson and S. Smulian, London 
Hospital; I. S, Sheffield, Guy’s Hospital ; M. W. Shute, St. George's 
Hospita) ; G. M. A. Thomas, St. Mary’s Hospital ; H. §. Turner, King’s 
College, London; J. C.F. D. Vaughan, B. J. Wakley, H. A. W. West, 
and J. H. M. Whitehead, St. Thomas’s Hospital ; A. R. Wade, St. Bar- 
tholomew’s Hospital; 8. J. Weinberg, Owens College, Manchester ; 
V. N. Whitamore, Charing Cross Hospital; and E. B. C. White, of 
London Hospital. 

Twenty-two gentlemen were referred forthreemonths. 

The following gentlemen have passed the First Examination of the 
Board under the four years regulations in the subjects indicated : 

Part If. Materia Medica.—A.Y. Benson, London Hospital ; G. M. Brown, 
Guy’s Hospital; A. C. Jenkins, London Hospital; L. C. Martin, 
Guy’s Hospital; P. H. Scholberg, Cambridge University and St. Bar- 
tholomew’s Hospital ; and W. P. Taylor, Firth College, Sheffield. 

One gentleman was referred for three months. 

Part III. Elementary Physiology.—J. J. Anning and J. Ewing, Yorkshire 
College, Leeds. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
Ar the monthly business meeting, held on Friday, February 3rd, the 
undermentioned was elected an Honorary Fellow of the College: 

Thomas Clifford Allbutt, M.B.Univ.Cantab., 1860; M.D., 1868 ; F.R.C.P. 
Lond., 1882; F.R.S.; Regius Professor of Physic in the University of 
Cambridge. 

The following candidates, who had been successful at the Final Profes- 
sional Examination held in January, 1899, under the Conjoint Scheme 
with the Royal College of Surgeons in Ireland, were duly admitted to the 
Licences in Medicine and Midwifery of the Royal College of Physicians of 
Treland : 

W. Bennett, D. B. Bradlaw, Aimai Grace M.Cooper,J. Conway, B.A. Craig, 
R. M. Fisher, H. E. Howley, M. J. Hynes, A. W. A. Irwin, W. F. 
Kennedy, M. M. Maughan, J. McDonald, E. M. J. O'Farrell, C. N. 
O'Sullivan, B. Scribner, V. P. Tighe, C. J. Vahey, R. J. White, and A. 

. Woods. 

It was announced to the President and Fellows that W. M. O'Connor, 
M.A., M.D.Univ.Dubl., had passed with honours a Special Examination 
for the Diploma in State Medicine, conferred conjointly with the Royal 
College of Surgeons in Ireland. 
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” ; HEALTH OF ENGLISH TOWNS. | 

IN thirty-three o e largest English towns, including London, 6,717 
births and 4.275 deaths were registered during the week ending Saturde 
last, February 4th. The annual rate of mortality in these towns, whi 
had declined from 19.1 to 17.0 per 1,0ooo in the four preceding weeks, 
rose again to 19.5 last week. The rates in the several towns ranged from 
1r.0 in Croydon, 13.1 in Brighton and in Huddersfield, 14.3 in Norwich, 
and 14.5 in Hull, to 23.5 in Newcastle-upon-Tyne, 24.5 in Gateshead, 25.2 in 
Liverpool, and 27.2 in Sunderland. In the thirty-two provincial towns 
the mean death-rate was 19.7 per 1,000, and slightly exceeded the rate 
recorded in London, which was 19.4 per 1,000. The zymotic death-rate in 
the thirty-three towns averaged 1.6 per 1,000; in London the rate was 
equal to x.5 per 1,0co, while it averaged 1.6 in the thirty-two pro- 
vincial towns, among which the highest zymotic death-rates were 
2.2in Manchester, Preston, and Leeds, 2.3 in West Ham, 2.6 in Sheffield, 
and 3.2 in Bolton. Measles caused a death-rate of 1.2 in Manchester, 
1.4 in Oldham, and 1.9 in Bolton ; and whooping-cough of 1.1 in Notting- 
ham and in Halifax, 1.3 in Bristol, 1.5 in Swansea, and 22 in Preston. 
The mortality — — fever =< from ae a showed no marked 
excess in any of the largetowns. The 87 deaths from diphtheria in the 
thirty-three towns included 32 in London, 9 in Leeds, 8 in Sheffield, 6 in 
West Ham, 5 in Birmingham, 5in Leicester, 5 in Liverpool. and 3 in Ports- 
mouth, No fatal case of small-pox was registered during the week under 
notice either in London or in any of the thirty-two large provincial 
towns; and no small-pox patients were ,under treatment in any 
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of the pen Asylums Hospitals. The number of scarlet fever 
me pe in these hospitals and in the London Fever Hospital, which 

ad declined from 2,939 to 2,679 at the end of the five preceding weeks, 
had further fallen to 2,665 on Saturday last, February 4th; 265 new 
cases were admitted during the week, against 220, 249, and 220 in the 
three preceding weeks, 


HEALTH OF SCOTCH TOWNS. : 

DURING the week ending Saturday last, February 4th, 924 births and 866 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 21.3 and 22.1 per 1.000 in 
the two preceding weeks, further rose to 28.4 last week, and was 
8.9 per 1,000 above the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 16.9 in Perth and 19.7 in Dundee to 32.5 in 
Greenock and 33.2 in Glasgow; The zymotic death-rate in these towns 
averaged 3.1 per 1,000, the highest rates being recorded in Edinburgh and 
Aberdeen. he 469 deaths registered in Glasgow included 5 from scarlet 
fever, 3 from diphtheria, 25 from whooping-cough, and 8 from diarrhea. 
Six fatal cases of measles, 2 of scarlet fever, and 11 of whooping-cough 
were recorded in Edinburgh ; 9 deaths from measles, 2 from diphtheria, 
and 2 from ‘‘fever” occurred in Aberdeen. 





VITAL STATISTICS OF 1868. 
H. P.—The following are the rates for England and Wales, 1808 : 
Birth-rate = 29.4 per 3,000 living. 
Death-rate = 17.6 9 Py 
Zymotic-rate = 


2.22 . ” 
Infant mortality 161 per 1,000 births. 





THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 

[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL. ] 
THE Registrar-General has just issued his return relating to the births 
and deaths registered in England and Wales during the fourth or autumn 
quarter of 1898, and to the marriages during the three months ending Sep- 
tember last. The marriage-rate was equal to 16.8 per 1,000, and was 1.0 
per 1,000 above the mean rate in the corresponding quarters of the ten 
preceding years, 1888-97. 

The births registered in England and Wales during the quarter ending 
December last numbered 223,720, and were equal to an annual rate of 28.3 
per 1,000 of the population. estimated by the Registrar-General to be nearly 
thirty-one and a-half millions in the middle of 1898. This rate was 1.2 
per 1,000 be'ow the mean rate in the corresponding quarters of the ten 
preceding years. The birth-rates in the several counties ranged from 10.1 
in Rutlandshire, 21.1 in Westmorland, 21.8 in Oxfordsfire, and 22.4 in 
Sussex to 30.7 in South Wales, ‘31.2 in Warwickshire, 32.5 in Monmouth- 
shire, and 33.7 in Staffordshire and in Durham. In thirty-three of the 
largest English towns, including London, the birth-rate last quarter 
averaged 29.7 per 1,000, and exceeded by 1.4 the general English rate. In 
London the birth-rate was equal to 28.9 per 1,000, while it averaged 30.2 
in the thirty-two provincial towns, among which it ranged from 21.7 in 
Huddersfield, 22.5 in Halifax, 22.8 in inradtend. and 24.1 in Brighton to 
33,9 in Salford, 34.6 in Shetfield, 34.8 in Sunderland, and 35.2 in Liverpool. 

he births registered in England and Wales during the three months 
ending December last exceeded the deaths by 91,267: this represents the 
natural increase of the population during that period, From returns 
issued by the Board of Trade, it appears that 46,635 emigrants embarked 
during last quarter, for places outside Europe, from the various ports of 
the United Kingdom at which emigration officers are stationed. Of these 
46,635 emigrants, 23.153 were English, 3,793 Scotch, and 5,903 Irish, while 
13,786 Others were of foreign nationality. Compared with the averages in 
the corresponding quarters of recent years, the proportion of emigrants 
from England showed a decline, whilt that from Scotland and from Ireland 
showed an increase. 

During the fourth quarter of 1898 the deaths of 132,453 persons were 
registered in England and Wales, equal to an annual rate of 16.7 per 
1,000 of the estimated population, which, with the exception of tiie fourth 
quarter of 1894, when_the rate was 16.5 per 1,0co. was lower than in the 
corresponding period of any year on record. The lowest county death- 
rates last quarter were 11.1 in Westmorland, 12.4 in Middlesex, 12.8 in 
Surrey, and 13.0 in Oxfordshire and in Rutlandshire; while the highest 
rates were 19.1 in Staffordshire, 19.2 in Lancashire, 19.4 in Durham. and 
19.7in Northumberland. In the urban population of England and Wales. 
estimated at nearly twenty-one and a-half millions of persons, the rate of 
mortality during the quarter under notice was 17.5 per 1,000: while in 
the iremaining and chiefly rural population of nearly ten millions the 
rate was 15.0 per 1,000. These urban and rural rates were 1.8 and 1.3 per 
1,000 below their respective averages in the corresponding quarters of the 
ten preceding years. Among thirty-three of the largest English towns 
the mean death-rate was 18.1 per 1,000, Or 1.4 per 1,000 in excess of the 
general English death-rate during the same period. In London the rate 
was 17.2 per 1,000, while it averaged 18.7 in the thirty-two large pro- 
vincial towns, among which the rates ranged from 11.9 in Croydon, 13.4 
in Cardiff, 15.0 in Huddersfield, and 15.1 in Derby to 21.0 in Sunder- 
land, 22.0 in Salford, 22.3 in Manchester, and 23.1 in Liverpool. In sixty- 
seven other large towns, with an estimated aggregate population of 
nearly four millions, the mean death-rate was 16.7 per 1,000, OF 1.4 PeY 1,000 
below the rate in the thirty-three great towns. 

The 132,453 deaths registered in England and Wales during the three 
months ending December last included 5,024 which were referred to 
diarrhea, 2,501 to “fever” (including typhus, enteric, and ill-defined 
forms of continued fever), 2.415 to diphtheria, 2.024 to measles, 1,670 to 
whooping-cough, 1,024 to scarlet fever, and 4 to small-pox; in all, 14.662deaths 
resulted from these principal zymotic diseases, equal to an annual rate of 
1.85 per 1.000, Which was slightly below the average rate in the correspond- 
ing quarters of the ten preceding years, The mortality from diphtheria, 
“ fever,” and diarrhcea showed an excess, while that from each of the 
other principal zymotic diseases was below the average. Of the 4 deaths 
from small-pox registered in England and Wales during the quarter under 





notice, 1 occurred in London, 1 in Surrey, 1 in Lancashire, and x in the 
North Riding of Yorkshire. : 

The rate of infant mortality in England and Wales last quarter, or the 
proportion of deaths under 1 year of age to registered births, was equal 
to 153 per 1,000, and slightly exceeded the average rate in the correspond- 
ing period of the ten preceding years. In London the rate of infant mor- 
tality was 139 per 1,000, while it averaged 172 in the thirty-two large pro- 
vincial towns, among which it ranged from roz in Croydon, 134 in Ports- 
mouth, 139 in London, and 143 in Sunderland, to 202 in Gateshead, 203 in 
Manchester, 208 in Blackburn, and 241 in Preston. The mortality 
in England and Wales last quarter among persons aged between 4 
and 60 years was equal to an annual rate of 8.6 per 1,000 of the 
estimated population at this group of ages. and was 1.0 per 
1,000 below the mean rate in the ten preceding fourth quarters. 
In the thirty-three great towns the mortality at this _age-grou 
averaged 10.1 per 1,0co, and ranged from 5.6 in Croydon, 6.9 in Cardiff, 
and 7.6 in Brighton to 12.9 in Manchester, 13.8 in Swansea, and 13.9 in 
Liverpool. Among persons aged 60 years and upwards, the death-rate 
in England and Wales last quarter was equal to 63.6 per 1,000 of the 
estimated population at this age-group, against an average rate of 0-9 
in the corresponding quarters of the ten preceding years, In the 
thirty-three great towns the rate was 69.4 per 1,000, ranging from 34.7 in 
Cardiff, 48.1 in Swansea, and 58.6 in Nottingham _and in Derby to 86.3 in 
Newcastle-upon-Tyne, 87.4 in Salford, and 87.6 in Blackburn. 

The mean temperature of the air at the Royal Observatory, Greenwich, 
was 48.5°, and was 4.8° above the average in the corresponding quarters of 
127 years ; it showed an excess of 4.4° in October, 3.4° in November, and 
6.7° in December. The rainfall during the quarter amounted to 7.78 
inches, and was o.70 of an inch above the average. . 





LONDON MEAT. : 

WE have already referred at length on several occasions to the Bh cnge es 
of the Public Health Committee of the London County Council that the 
Council should express its readiness to carry out the recommendations 
of the Royal Commission on Tuberculosis as to ee and clos- 
ing private slaughterhouses. When the report came up before the Coun- 
cil a motion to proceed to the next business was carried by a large 
majority. The subject is thus shelved, and it appears that this is what 
was anticipated, for it was thought unlikely by those who were able to 
weigh the influence which the meat trade of the metropolis was able to 
bring to bear that expert opinion would weigh sufficiently with the 
Council to lead them to perform a duty to the general public in the face 
of a powerful trade opposition. : 

The Public Health Committee instructed Mr. Shirley Murphy to report 
on the statements of deputations who attended before the Committee last, 
autumn, and his report is of great interest and value as showing the 
nature of the objections raised, and the ground on which these may be 
for the most part successfully refuted. . : 

It was urged as one reason for the retention of private slaughter- 
houses that the amount of risk from tuberculous meat is insignificant. 
In reply to this it is pointed out that the danger to the consumer is sub- 
stantial enough to render expedient a careful inspection of carcasses at. 
the time of slaughter by skilled meat inspectors, since inspection of this 
sort cannot be made in private slaughterhouses, and that further the 
need for such inspection does not depend solely upon tuberculous meat, 
for the article may be unfit for human food and dangerous to human 
health from many other causes. ‘ 

Another objection urged was that the abolition of private slaughter; 
houses would ‘‘practically destroy the purchase of the English farmers 
cattle,” for ** the only customer, practically so far as London is concerned, 
is the man who has a private slaughterhouse of his own.” Mr. Shirley 
Murphy points ont, however, that the substitution of public for the 425 
private slaughterhouses now existing would give opportunity to some 
4,500 London butchers who have no slaughterhouses to buy and kill home- 
produced cattle. 5 

It was also contended that the establishment of public slaughterhouses, 
requiring greater handling and carriage of recently killed meat, would 
“destroy the unique characteristics of home-killed meat. But the 
amount of handling to which the carcass is subjected in a well-ordered 
Continental public slaughterhouse is trifling compared with that to which 
it is now subjected here; the slaughtering in large, well-ventilated halls, 
the conveyance by well-arranged machinery into cooling rooms where the 
meat is allowed tofset—stored, if the butcher desires it, in his own com- 
partment, in a cold chamber, and the subsequent conveyance to his pre- 
mises in specially constructed well-ventilated vans, from the roof of which 
the meat hangs—are conditions unknown in this country. F 

It was estimated by the Butchers’ Trade Society that the public 
slaughterhouses would cost a million sterling, which, with expenses of 
management, would amount to £60,0co annually, assuming an inspector to 
be appointed ata salary of £150 a year for every ten private slaughter- 
houses, the total expenditure would amount to only £6,000 a year. How 
the estimate of one million was arrived at was not stated. It is not likely 
to be an under-estimate, and it is safe to assume that it includes liberal 
compensation to the owners of the existing slaughterhouses, and at the 
same time a very heavy item for the purchase of suitable sites, These 
sites would undoubtedly have to be of considerable dimensions in order 
to admit of the erection of slaughterhouses for different animals, pens 
and lairs for beasts, cold chamber, officer’s quarters, stable, waiting room, 
etc., as suggested in a report presented by the Council’s architect (Mr. 
Blashill). The provision of some compensation, moreover, seems only 
just, for most owners have been put to considerable expense during the 
past few years to bring their slaughterhouses up to modern requirements, 
and if the Committee’s report had embodied some recommendation under 
this head, it certainly would have lessened the trade opposition. 

Mr. Shirley Murphy urges that public slaughterhouses would serve the 
purpose of meat inspection stations to which meat arriving dead ce 
London and not consigned to the City markets would be taken. Beyon ; 
these stations there would not be need of more than two or three mea' 
inspection stations. These would be situated near principal railway 
stations, and would not be costly. Fees would be charged for their use, 
and for the inspection of meat. Members of the Royal Commission oD- 





Tuberculosis who visited Germany reported that ‘‘all the public slaughter 
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houses in Germany are ores The appointment of an inspector 
to every ten private rivate slaughterhouses would not meet the require- 
ents of the case. For proper inspection it is necessary to ensure that no 
killing shall be done without the knowledge and inspection of the officer. 
The proposed system of inspection of private slaughterhouses would give 
no guarantee of this. Different butchers would be killing at the same 
time, and the services of the inspector would not be available. 
Mr. Shirley Murphy points out that meat killed in private slaughter- 
houses outside London which had not been inspected and stamped in 
ublic slaughterhouses in other parts of this country would be requirea 
o be taken to meat-inspection stations, where it would be stamped as fit 
or condemned as unfit for food. It is especially this meat, he adds, that 
needs inspection, for in the absence of any proper system of inspection, 
there is nothing to prevent the introduction into London of meat of 
dangerous quality ; and there is, indeed, no doubt that London does re- 
ceive such meat from other parts of England. The scheme of the Public 
Health Committee of the Council does not appear to have met with much 
javour at the hands of the metropolitan vestries, seventeen of which 
openly objected to it for one or more of the reasons which have alread 
been seen. The proper inspection of the meat supply of London will, 
however, have to be provided for in thelong run although it may be post- 
poned for a while ; and if this cannot be effected in the existing private 
slaughterhouses (and in the opinion of those best qualified to speak it 
cannot), these places, which number only some 4oo, and_supply less than 
atenth of the meat sold in London, should not be suffered to stand in 
the way of a much-needed reform. 





PROPOSED REGISTRATION OF PLUMBERS. 
A MEMORIAL, signed by sixty-four members of Parliament sitting on 
both sides of the House, has been presented to Her Majesty’s Govern- 
ment, urging them to deal with the registration ‘of plumbers in the en- 
suing session, in the interests of the public health. A separate memorial 
has been addressed to the Local Government Board, signed on behalf of 
the Parliamentary Bills Committee of the British Medical Association, 
the Manchester and Salford Sanitary Association, the Royal Institute of 
British Architects, the National Health Society, and the Royal Institute of 
Public Health. The memorial points out that it is requisite that statutory 
rovisions should be extended to secure the adequate qualification, certi- 
ication, and registration of qualified plumbers, upon the efficiency of 
whose work the healthiness of a house virtually depends. It is urged 
that plumbers should be brought under statutory regulation and control 
analogous to that obtaining in the case of other occupations bearing 
directly on the health of the public. The memorialists appeal to the 
Government to take the matter in hand, because the Bill is generally sup- 
ported, and is popular throughout the United Kingdom, and will not 
evoke party opposition, Scotland and Ireland being especially keen in its 
favour. 





THE ESTON SMALL-POX OUTBREAK. 

WE should have noticed earlier the report on this outbreak by the medical 
officer of health, G. C. H. Fulton, M.B. The outbreak was an extension of 
that at Middlesbrough, and, beginning on February 28th, ended in the 
beginning of June, 1898. It was made up of 23 cases, in a population of 
st.coo. Eston being well vaccinated as regards infantile vaccination, there 
were no cases under 5 years of age, and only 2 between 5 and 10 years. 
Between 15 and 20 years there were 4 cases, and over 20 years 17 cases. 
Of the 23 cases, none had been revaccinated, 20 had been primarily vac- 
cinated, and 3 had never been vaccinated. Among the 20 primarily vac- 
cinated there were 3 deaths : one of a man aged 32, vaccinated in infancy, and 
showing a single bad mark ; another of a man of 65, vaccinated in infancy, 
and with two bad marks; the third of a woman aged 30, vaccinated in 
infancy, and with three good marks; she is noted as having been very 
stout, with a fatty heart, and dying from syncope. All the 3 unvaccinated 
patients died, their ages being 19,26, and 34 respectively. All the cases 
were removed to hospital, and, as regards revaccination of the hospital 
staff, Dr. Fulton says: ‘‘No person who had been revaccinated contracted 
the disease (small-pox) in the Eston district. At the Lees py of the epi- 
demic I advised the Council that every person employed or having any- 
thing to do at the sanatorium be vaccinated, with the result that not one 
person inside or outside the sanatorium who had to do work for the 
patients or Council contracted the disease. This is the more remarkable 
as ata neighbouring hospital under my care the only persons, three in 
number, that were not revaccinated, contracted the disease, and the revac- 
cinated servants were free from attack.” 





POWERS OR PRIVILEGES OF MEDICAL OFFICERS OF POOR-LAW 
SCHOOLS. 


A CORRESPONDENT writes: In the spring of last year an outbreak of 
measles occurred in the ophthalmic department of a district school. 
Without consulting the medical officer the superintendent closed the 
infant school, and, in reply to a written protest from the medical 
officer, claimed that he (the superintendent), as representing the man- 
agers, had a right to close for epidemic disease any portion of the estab- 
‘lishment not only without consulting the medical officer, but even in 
opposition to his express disapproval of such a step. The Board of 
Management supported the superintendent in this view. In order to 
‘have the question settled, as one of law and principle. the medical 
Officer appealed to the Local Government Board, who, after obtaining 
from the managers an expression of their views, addressed a letter to 
the clerk (a copy also being sent to the medical officer) to the effect that 
the Local Government Board were of opinion that the superintendent 
should have consulted with the medical officer of the school before 
giving directions to close the establishment, and they trusted that the 
managers would give him directions accordingly in case of any future 
contingency of the same character. 





NOTIFICATION FEES. 
'W. M. sent toa local authority last autumn an account for unpaid fees in 
— of notification certificates dating back tg the summer of 1896, 


*,* The reply seems to be quite beside the question.’ The certificates 
of notification constitute a legal claim for the fee due in respect of each ; 
and W. M. will do well to press his claim, and if not satisfied to lay the 
matter before the Local Government Board. While medical practitioners 
ought, as a matter of business, to claim their fees at (say) half-yearly 
intervals, there would seem tobe no legal need so to do, and local 
authorities will be indiscreet if they endanger the smooth working of 
the notification system by awaiting repeated applications for moneys 
due in place of initiating payment at once or at regular times. 





FEE FOR PAUPER MIDWIFERY. 

W. V. M. writes to ask whether he as a district medical officer is entitled 
to the usual midwifery fee for having attended (by order) a patient four 
days after delivery whom he finds suffering from ‘the effects of her 
recent confinement.” ’ 

*." We are advised that in this case the medical officer could not 
claim the ordinary fee allowed for midwifery, as his attendance was not 


given at or immediately after the birth of the child. 


MEDICAL NEWS. 


A FIRE occurred at the Aberdeen Lunatic Asylum on Feb- 
ruary 8th, but was extinguished without loss of life. 


Dr. Roux, subdirector of the Pasteur Institute, has been 
elected a member of the Académie des Sciences. 


Two cases of typhus fever were notified in London during 
January, one from Camberwell on January 25th, and one from 
Rotherhithe on January 29th. 


THE Second Portuguese Congress of Medicine is to be held at 
Oporto in 1900. The President of the Organising Committee 
is Dr. Gramacho; the Secretary, Dr. Ricardo Jorge. 


An International Conference in regard to the Prophylaxis of 
Syphilis and Venereal Diseases will be held in Brussels some 
time in the first half of September, 1899. 


At the evening meeting of the Pharmaceutical Society of 
Great Britain, on Tuesday, February 14th, Professor J. 
Reynolds Green, Sc.D., F.R.S., will give a lecture on 
—— Conditions, and their Remedies, in the Life of 

ants. 


THE Governors of the Radcliffe Infirmary, Oxford, have re- 
ceived a gift of £2,500 from Mr. T. H. Rose, of Oxford. In the 
letter covering the cheque, Mr. Rose expresses his deep regret 
that an institution doing such magnificent work should be so 
embarrassed financially. 


Lorp Movunt-STEPHEN has sent a subscription of £1,000 to 
the Prince of Wales’s Hospital Fund, together with a letter 
stating that it is his present intention to contribute the like 
sum annually. The Bank of England has also sent in its 
annual subscription of £250 to the Fund. 


THE PREVENTION OF HosPiTAL ABUSE IN AMERICA.—A Bill 
has been drawn for introduction at the General Assembly at 
Albany which is to make provision for a Board of Control for 
the supervision and regulation of dispensaries, consisting of 
representatives from the medical societies and from non- 
medical directors of dispensaries. The object is to prevent 
hospital and dispensary abuse. 


INCREASE OF MEDICAL PRACTITIONERS IN FRANCE.—<Accord- 
ing to statistics just published the number of medical practi- 
tioners in France in 1899 already amounts to 17,735, as against 
15,984 in 1898, showing a decidedly formidable increase of 1,751. 
In Paris there are 62 more doctors than last year, in Lyons there 
are 57, and a proportionate increase is reported from several 
other large towns ; and the cry is still they come! 


THE MepicaLt Guitp, MancHEesteR.—The annual meeting 
of the Medical Guild was held at Manchester on January 25th,° 
the President, Alderman Walmsley, in the chair. The annual 
report of the Council referred to various subjects of professional 
interest which had been dealt with during the year, including 
hospital reform, club practice, prevident dispensaries, the 
Midwives and Vaccination Bills, and the establishment of the 
quarterly journal for the promotion of the objects of the Guild. 
Forty-six members had joined, fifteen resigned (ten owing 
to removal to other districts), and three died. The Treasurer’s 
statement showed a balance in hand of over £16. The follow- 
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Walmsley, J.P., M.R.C.S.; Chairman, Professor J. Dixon 
Mann, M.D.; Vice-Chairman, R. H. Wolstenholme, M.R.C.S. ; 
Honorary Treasurer, C. G. L. Skinner, M.D. ; Honorary Secre- 
tary, Alexander Stewart, M.D.; Auditors, J. W. Wood and 
J.C. Nichol, M.D. 

DoNATIONS AND Bequests.—The late Mr. William Taylor, 
of Southport, has bequeathed £1,000 to the Oldham Infirmary 
and £500 tothe St. Paul’s Eye and Ear Hospital, Liverpool. 
Under the will of Mr. William Grey Campbell, of Edinburgh, 
who died in August last, the Longmore Hospital for Incurables 
benefits to the amount of £5,000, while the Edinburgh Royal 
Infirmary receives £1,000. 

Guy’s Hospitan LonpoN UNIverRsity Cius.—The annual 

eneral meeting and dinner of this club was held at the Café 

yalon January 26th, under the chairmanship of Dr. Hor- 
rocks. For the first time since the formation of the club, the 
Committee had invited as guests two old Guy’s men who had 
especially won distinction in 1898: Dr. Maillard, R.N., V.C., 
and Dr. Crosse, of the Royal Niger Company. The former, how- 
ever, was unable to accept the invitation. 

GERMAN BALNEOLOGICAL CoNGRESS.—The twentieth meet- 
ing of the German Balneological Congress will be held this 
year in Berlin, March 3rd to 7th. Among the communica- 
tions promised are the following: Diet in Health Resorts, by 
Drs. G. Klemperer and H. Strauss, of Berlin; The Defensive 
Power of the Organism against Micro-organisms, by Professor 
Liebreich; The Feeding of Diabetics, by Dr. Lenné, of 
Neuenahr; The Treatment of Sciatica, by Professor Eulen 
burg; and the Inunction Cure and Bath Treatment, by Dr. 
Schuster, of Aix-la-Chapelle. 

AN ARGENTINE PHARMACOP@IA.—The Committee to which 
was entrusted the task of preparing a Codex Medicamentarius 
for the Argentine Republic has finished its labours. The 
pharmacopeeia contains 746 articles relating to chemical, 
botanical, and Galenical products and preparations. A special 
feature of the work is the fulness of the description— 
especially in regard to microscopic structure—which is given 
of the vegetable substances used for medicinal purposes. 

THe INTERNATIONAL MEDICAL CONGRESS: SECTION OF 
Menta Diseases.—The following are the questions proposed 
for discussion in the Section of Mental Diseases at the Thir- 
teenth International Congress to be held in Paris, August 2nd 
togth, 1900: 1. Mental Pathology. The Psychoses of Puberty, 
to be opened by Professor T. Ziehen of Jena, Dr. M. Murro of 
Turin, and Dr. J. Voisin of Paris. 2. Pathological Anatomy. 
Pathological Anatomy of Idiocy, to be opened by Drs. Shuttle- 
worth and Fletcher Beach, Dr. Mierzejewski of St. Petersburg, 
and Professor Bourneville of Paris. 3. Therapeutics. Rest 
in Bed in the treatment of acute forms of Insanity, and the 
modifications which it may make necessary in the organisa- 
tion of establishments for the Reception of Lunatics, 
to be introduced by Dr. Clement Neisser, and Dr. Kovsa- 
koff of Moscow. 4. Sexual Perversions, obsessive and impul- 
sive, from the medico-legal point of view, to be introduced by 
Professor Krafft-Ebing of Vienna, Professor Morselli of Genoa, 
and Dr. Paul Garnier of Paris. 

East LonpoN MEpDIcAL PROTECTION AND MEpIcO-ETHICAL 
Society.—According to the East London Observer a general 
meeting of the East London Medical Protection and Medico- 
Ethical Society was recently held at the West Ham Hospital. 
Dr. F. J. Smith presided, and among those present were 
Drs. F. Argles, A. W. Beaumont, W. A. Grogono, F. 
Bromley, G. C. Hamilton, J. Heffernan, Beadles, E. H. Blake, 
S. R. Blake, A. Cuffe, Edmund Hay, N. Jones, Preston Wallis, 
A. F. Tomlin, Murtaugh Houghton (hon. secretary), and J. F. 
Butler-Hogan (hon. treasurer). This Society has been in ex- 
istence about a year. An account of its objects and constitu- 
tion was given in the British MepicaL Journat of July 2nd, 
1898. The report showed that nearly 100 registered medical 

ractitioners have been elected members of the Society. 

al Branches have been formed in Manor Park, Plaistow, 
East Ham, Canning Town, and Forest Gate. The secre- 
taries of these Branches have been engaged in compiling 
black lists of bad payers. Two gross cases of unprofessional 
conduct have been considered, in one of which action has been 
taken, and the matter dealt with by the proposed practi- 
tioner’s licensing body upon evidence laid before it by the 
Society. In spite of some opposition, the Society succeeded 
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in obtaining adequate representation (25 per cent.) of the 
medical profession upon the Committee of the proposed East, 
Ham _ Hospital, which is now making satisfactory progregg, 
The chairman, in moving the adoption of the report, said the 
were now a legal Society, and, in his opinion, had 
accomplished a reasonable amount of work. In the opinion of 
the more active members of the Society, however, they could 
have been more progressive. He hoped the Society would 
prosper in the future, and would accomplish the objects for 
which it was formed. Dr. Butler-Hogan seconded the adop- 
tion of the report, which was unanimously agreed to. Votes 
of thanks closed the proceedings. 


Tue Noset Bequest.—Mr. Axel Danielson of Stockholm, 
ina letter addressed to the Scientific American in regard to the 
Nobel bequest, says that the case has been decided, or rather 
a compromise has been effected between the contesting parties, 
The relatives of the deceased will receive 3,800,000 Swedish 
crowns, a little more than £20,000, so that there still remaing 
for the prizes the sum of 25,000,000 crowns, equivalent to 
£139,000. The income, computed at the rate of 3 per cent., 
will make the five prizes worth 150,000 crowns, or £8, 300 each, 
It is expected that the compound interest during the time, 
which will necessarily be long, that will elapse before the 
prizes can be awarded will increase the capital so as to cover 
the cost of managing the funds and the work entailed in pro- 
perly distributing the prizes. It will be remembered that 
these prizes are to be awarded annually to persons making the 
most important discoveries in physics, chemistry, physiology, 
or medicine. There is also to be a prize for the best literary 
contribution upon the subject of physiology or medicine, and 
also for any person who has achieved the most or done the 
best things to promote the promotion of the cause of peace 
throughout the world. 


A New BactrerioLoaican Institute at Louvain.—On 
February 2nd a_ new Bacteriological Institute was formally 
opened in the University of Louvain. The Institute is ona 
large scale, and the installation and equipment are in accord- 
ance with the most advanced ideas. Every facility for research 
is provided. The stables, kennels, and other quarters for 
animals are built around a vast garden. and all the arrange- 
ments show careful regard for the health and comfort of the 
animals. Professor Denys began his work fifteen years 
ago in two small rooms, which later expanded into a respect- 
able laboratory, and now have developed into a scientific 
palace. Giving an account of the work that had been done, he 
stated that more than 8o original researches had come from 
it, besides 25 presented for travelling scholarships, 23 of which 
had gained a prize of £160. A special department in the new 
Institute will be devoted to the preparation of therapeutic 
serums of different kinds, tuberculin, etc. At the Congress on 
Tuberculosis held in Paris last summer Professor Denys gave 
an account of a new tuberculin which he had used with con- 
siderable success; he proposes to continue his work in this 
field, and is hopeful of success. A feature in the Institute 
which is likely to be particularly useful is an out-patient 
department for sufferers from tuberculosis and other microbie 
diseases who receive serum-therapeutic treatment adapted to 
their complaints, only substances which have been tested by 
experimentation on animals being used. Already numbers of 
patients, mostly the subjects of phthisis, are in regular 
attendance. 


Heattu Resort at K1ao-Cuau.—The Times correspondent 
states that the report on Kiao-Chau submitted to the Reichs- 
tag contains an interesting ground plan of a future town 
which is to spring up on Tsintau Bay, designed on the model 
of a Baltic watering place. According to this report Tsintau 
may one day serve as a resort for Europeans who lose their 
health in the southern Chinese ports. At present it is as- 
serted that there are complaints as to the sanitary condition 
of the territory in the rainy season. There were a number of 
cases of dysentery and of malarial diseases which carried of 
four of the German garrison. There were also numerous 
cases of articular rheumatism. An exact survey of the ter- 
ritory will be completed only towards the close of the present 
year, but on October 1oth, 1898, a final delimitation of the 
frontier had been effected by German and Chinese Commis- 
sioners in accordance with the treaty of March 6th. 
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MEDICAL VACANCIES. 


The following vacancies are announced :— 
GENERAL HOSPITAL.—House-Physician. Salary, £70 per annum, 
BIRMING Hise SAteOn, No salary. Residence, hoard. and washing prov ‘ided in each case. 
‘Applications to the House Governor by February 25th. 
BRISTOL ROYAL INFIRMARY.—Kesident Obstetric Officer. Salary £40 per annum, 
board, lodging, and washing. Applications to the Secretary by February 


OVENTRY AND WARWICK HOSPITAUL.—Senior House-Surgeon, 

COVENTRY, COV annum, with rooms, board, washing, and attendance. Applications 
to the Secretary by February 15th. 

DENTAL HOSPITAL OF LONDON, Leicester Square. —Assistant Dental Surgeon. 
‘Applications to the Secretary hy vohewsny 158 “7 on ae 1th ; a ae 

ISTRICT COUNCIL.— ica cer of Hea’ must reside n 

= —" oer £5) per annum. Applications, marked ‘* Medical Officer of 
ee ae, Be ae ALBEE: 4 HOSPITAL — Assistant H S Board, Ied 

ROYAL ALBER ssistan ouse-Surgeon. Boa edg- 

a agate LER mt provided, no salary, Applications to the “ Secretary of Medicai Com- 
mittee” by first post on go by insite taal - ‘oe 

N GENERAL DISP —Residen iea, icer. Salary. ner 

—_ no Doth apartments andattendance. Applications to the Secretary, 17, Bartlett’s 
Buildings, Holborn Circus, E.C. 

GOVERNMENT RAILWAYIN WEST AFRICA.—Assistant Medical Officer to attend on 
Railway Saff. Salary, £30 ner month. First-class passage out and home. Applications, 
marked “‘ Medical Officer,” to Mr. W. Shelford, 354, Great George Street, Westminster, 

.W. 


NIVERSITY.—Professor of Pathology. Salary, £1,100. Applications to Alan 

GLASGOW UNIV Secretary of the Glasgow University Court, 91, West Regent Street, 
Glasgow, by March 24th. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Resident House-Surgeon. 
Salary, £80 per annum, with board, residence, and laundry. Also Assistant House- 
Surgeon. Salary. £30 per annum, with hoard, residence, and laundry. Applications 
to the Honorary Secretary by Februar Sp 24th. - oi acne 

GENERAL DISPENSA — Assistant House “tear” an spenser. 

HEREFORD 5 per annum, with board, residence. and washing. Office tenable for 

two years. Applications to the Secretary, 37, Bridge Street, Hereford, by February 


2is 
DSHIRE COUNTY ASYLUM, _ End, St.Albans.—Assistant Medical Officer. 

HEREFORDSH per annum, increasing to’ £151 ), with furnished quarters, board, washing 
and attendance. Applications to the Medical Superintendent by February 2th. 

HOSPITAL FOR SICK Ao eg este a Great Ormond Street, W.C.—House-Surgeon to 
Out- patient Department. Appointment for six months, but eligible for re-election. 
Salary, 25 guineas. Applications, on forms provided, to the Secretary by February 21st. 

KENT COUNTY LUNATIC ASYLUM, Barming Heath, near Maidstone.—Fourth 
Assistant Medical Officer and Pathologist; unmarried. Salary, £175 per annum, 
rising £5a year, with furnished quarters, attendance, coal, gas, garden produce. and 
washing. ‘Appointment for two years. Applications to the Superintendent py 
TARE iG SUNT YOF).—Assistant Medical Offi f Health. Must Dip! 

= COUNT Y' —Assistant Medica cer of Hea nst possess Diploma in 
ue oa Science. Salary commencing £130. Applications to Dr. Wilson, County Medical 
Omicer, Hamilton, e : , “ 
ICESTER INFIRMARY. — Assistant House-Surgeon. Honorarium of £42 ayear, wit 
= hoard, residence, and washing. Applications to the Secretary, 24, Friar Lane, 
leicester, by February 15th. 

LIVERPOOL SCHOOL OF TROPICAL DISEASES (University College, Liverpool, and 
the Liverpool Royal Sonthern Hospital).—Lecturer in Tropical Diseases at University 
College. Wi'l also be appointed Honorary Consulting Physician to the Royal Southern 
Hospital. Salary. £250 a year and proportion of students’ fees. Applications to 
Professor Boyce, University College, Liverpool, by February 27th. 

LONDON THROAT HOSPITAL, 204, Great Portland Street, W.—Assistant Surgeon. 
Applications to the Medical Committee hefore February 20th. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY,Greenwich Road, S.E.—Junior 
Resident Medical Officer. Salary. £3) per annum. with board, attendance, and wash- 
ing. Applications to the Secretary by February 13th. 

MORPETH DISPENSARY.—House-Surgeon. Salary, £120 ver annum, with furnished 
roeme, coal, and gas. Must be prepared to take ‘office March 16th. ’ Applications to 

ANS Wright, Honorary Secretary, Beechfield, Morpeth, Northumberland, by February 


16t 

NATIONAL ORTHOP.EDIC HOSPITAL, 234, Great Portland Street, W.—Surgical 
Registrar. Applications to the Secretary by February 18th. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W.—Assistant 
Resident Medical Otficer. Appointment for four months. Salary at the rate of £50 
4 —_——. — board, residence, and washing. Applications to the Secretary by 

ebruary 13th 

RICKMANSWORTH: DALRYMPLE HOME FOR INEBRIATES.— Resident Medical 
Superintendent. Salary, £200 per annum, with unfurnished house, food, coals, gas, etc. 
Applications to the Chairman, House Committee, by February 24th. 

BOTA yer OPHTHALMIC HOSPITAL, Moorfields, E.C.—Physician. Must be 

R.C.P.Lond. Applications to the Secretary by February 14th. 

aya. COUNTY HOSPITAU.—House-Surgeon. Salary, £50 per annum, with board, 
lodging, etc. Applications tothe House-Surgeon by March Ist. 

SALISBURY INFIRMARY.—Assistant Honse-Surgeon ; unmarried. Board, lodging. and 

washing provided, a: honorarium of £10 after six months’ satisfactory service. Appli- 
cations to the Secre' 

ST. ANDREWS UNIVERSITY. —External Examiner for Graduation in Public Health. 
aaa to Mr. C. S. Grace, Factor to the University Court, by February 


ST. MARK’S HOSPITAL FOR FISTULA AND OTHER DISEASES OF THE RECTUM, 
City Road, E.C.—House-Surgeon. Salary, £50 per annum, with board and lodging: 
Applications to the Secretary by Pebrunay 18th. 

SHEFFIELD: UNIVERSITY COLLEGE.—Demonstrator in the Racteriological Labora- 
tory. Salary, £150 per annum. Applications to the Council of the College by February 


23 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House-Surgeon. 
Salary, £30 oad annum, with board, lodging, and washing. Applications to the House- 
Surgeon by February 23rd. 

TAUNTON : TAUNTON AND SOMERSET HOSPITAL.—Assistant House-Surgeon. Ar 
pointment for six mont ths. No salary, but board. washing, and lodging provide 
Applications, endorsed “ Assistant House-Surgeon,” to the Hon. tj by March 


VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, 8S.W. House-Physi- 
cian. Appointment for six months. Honorarium at the rate of £50 per annum, with 
board and lodging. Applications to the Secretary by February 25th. 

WAKEFIELD: CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY. 
—Junior House- Surgeon ; unmarried. Salary, £60 per annum, with board. lodging, and 
washing. Applications to the Hon. Secretary by February 15 15th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.—Assistant 
House-Surgeon. Appointment for six months. Honorarium at the rate of £50 per 
annum, with board and lodging. Applications to the Secretary by February 2ist. 





MEDICAL APPOINTMENTS. 
AIRE Je Me Ba, Sma Met, Omer othe avenaras Dap 


Byrne, P. Kevin, M.D. . M.B.C.S., L.R.C.P., appointed Medical Officer 
of Slee Church Dretrlets m5 the} Pariah of St. Mary] lebone vice Dr. Norman Kerr, 





BYErs, M. A., M.D., M.A.O. (Hon. Causa), Propescer. in inted Examiner in Midwif 
for the year 1399, to the Koyal University of Ireland. ets P . sad 

CoE, J. M. Coates, M.R.C.S., appointed Clinical Assistant for the Chelsea Hospital for 

omen. 
Fowsas, G., D.P.H.Eng., appointed are Motion Opes te the Finsb’ Dispensary 
A.0. Briggs, il. BLO: md.,F.R.C.S.Eng., mas 

Ruse, 73. ee J., M.D.Brux., LROP Edin. ROS. a inted Medical Officer for the 
Fressingfield District of the Hoxne Union. m7 bes 

LAvEs, Philip, M.R8.C.S.Eng., L.R.C.P., appointed Medical Officer to the Workhouse of 

e Lexden and Winstree Union 

uacenanen Ernest, M.D., appointed Medical Officer of the Cheadle (Stafts) Workhouse 
Infirmary, and Medical Officer and Public Vaccinator of the Cheadle District of the 
Cheadle Union, vice John William Harris Mackenzie, resigned. 

Prck, H., M.B., C.M.Edin., reappointed Medical Officer of Health for the Chesterfield 
Rural District. 

SHaw, J., M.D.Glasg., D.P.H., appointed Medical Officer for the Seventh District of the 
Aylesbury > an 

THOMSON, J. W., C.M. aaa Senior House-Surgeon to the Clayton Hospital ana 
Wakefield Sckaral i Dispe 

Taqee Harold, M.R.C.S., ve. R. "0. P. , appointed House-Surgeon to the Manchester Roya 
nfirmary. 

bala R. Ra M.D., appointed Medical Officer for the Wybunbury District of the Nant- 
wic 

WEST, Waldemar S., M.A., M.D., B.C.Cantab., appointed Surgeon to the Royal Bucking 
hamshire Hospital, Aylesbury. 


DIARY FOR NEXT WEEK, 





MONDAY. 


Medica} Society of London, 8.50 P.m. of Dislocation of the Bumerus, Wie 
—Clinical Evening: Mr. Watson Cheyne : Fracture of the Great Tuberos: Dr. 


Two Cases of Operation for Coxa Vara. W. Ewart and Mr. R. Em ace of 
Dr. R. Maguire: (1) Case of Recovery Hepatic Cirrhosis with Chronic Jaundice 
from Operation for Cerebellar Abscess ; an Splenemegay in a Lad, the subject. 
(2) Case of Hysterical Spasm. Dr. StC. of Congenital Sy iis. Dr. 8. West : 
Thomson: Case of Pharyn, aged 3 Dr. Case of — 

Leptothricia in a man, a West London Post - Graduate 
Hector Mackenzie: (1) ey of oo e3’8 ee West London Hospital. 


Disease in a Male; (2) Case of Large —Mr. 8S. Paget: hencnvention of 
Thoracic Aneurysm. Mr. F. C. Wallis: tne Methods of Examining the Ear, and 
Case of Simple Comminuted Fracture of Aural Instruments (Lecture I. 
after Operation. Mr. Warren Low : Case 
TUESDAY. 
Royal Coltege of Surgeons, 5 P.M. Hastional Moot ital for the Para- 
—Sir William bee rmac, Bart.: The Ry nies, Hy & Square. 
Hunterian Ora‘ ret 30 P.M.—D; On C 
Reyal Medical ‘and Chirurgical ante (Lantern , ke TE, 
iety, 8.30 P.M.—Dr. F. W. Hewitt: On Hospital for Diseases of the 
the Effects produced in the Human Sub- Nervous System, 73, Welbeck Street, W. 
ject by the Adminstration of Definite 4 P.M.—Dr. Harry Campbell: Cases o8 
Mixtures of Nitrous Oxide and Air, and Facial Paralysis. 
of Nitrous Oxide and Oxygen. 
WEDNESDAY. 

North-West London Clinical So- Evelina Hospital, S.E., 4.30 P.w.—Mr. 
ciety, North-West London Hospital, H. Tubby: Clinical Demonstration on. 
Kentish Town Road, 8.30 P.M. —Diseus- Sungical Cases (Post-graduate Course.) 
sion on the Relation of Gout to Rheuma- Hospital for Consumption and 
toid Arthrit —~" To be opened by Dr. Diseases of the Chest, Brompton, 4 P.M. 
asain Ewar Dr. Kidd: On Pleurisy. 

al Meteorological #ociety, 25, Royal Microsco weseoppcal Society, 2,. 
“Great George Street, Westminster, S. ¥” Hanover Square, W., 8 P.M. 
7.30 P.M 
THURSDAY. 
Chartes Cross Mecnttal, Post- Londen Temperance Hospita 
Graduate Course, 4 P.M.—Dr. Green; P.M.—Dr. Soltau Fenwick : als 
Cases in the Wards. om Pathological Demonstration to 


Hospital ror Sick Falaren, Great Senior Students. 
Ormond Street, W.C., 4 P.mM—Dr. West London Post - Grad 
Voelcker : Demonstration of Selected orm West a. Hos 
Cases. —Mr. S. : Demonstration of 
Harveian Society of London, 8.30 ‘Methods of Examin R. the Fer, and of 
P.M.—Dr. Arthur Whitfield: Wanteties Aural Instruments (Lecture II.) 
of Eczema and their Treatment. 


FRIDAY. 
Society of Anesthetists, 20, Hanover Gardner, Mr. Burns, Mr. 
Geamre. W., 8.30 P. M.—Papers } and Com- McCardie, Mr. * Hing: Mr. a: 
munications by = Flux, Mr. Bellamy Granville.} 





BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths ie 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in_order to insure insertion in 
the current issue. 

BIRTHS. 
Baqona, a February 3rd, at East Harbour, Turk’s Islands, W. Indies, the wife of 
Ph - bert E. Brooke, *B.A.Cantab., F.K.G.S., Government Medical Officer, of a 
ughter. 
NasH.—On February 5th, at Clavering House, Bedford, the wifejof))W. Gifford Nash,. 


F.B.C.S., of a son. 
MARRIAGES. 


KERK—BLYTHMAN.—On January 3ist, at All Saints Church, Wath-on-Dearne, he Rev.. 

Arthus Blythman, Rector of 3) Shenington, Banbury uncle’ of the bride), assis d by the the. 
W. J. Peacey ine 5% of Swinton, Yorks, Dr. 8. Kerr, of Sheffield, to 
Mary, eldest daughter of Dr. C. 8. Blythman, of Swinton. 

LocKYER—CoomBs.— On February 7th, 1899, Cuthbert Lockyer Lond., 
M.R.C.P.Lond., F.R.0.8.Eng., of 20, Devonshire Purest, Harley derek W., . “Minnie. 
pare Coombs, only daughtce of Robert Cote te Grange, Wes oetvans <e- 
oun Trem, Gloucestershire, at Trinity Church, Gittom ‘brista, Reception, Imperial Hotel,. 


Weazie aieniaioeen —On February 2nd, at St. Mary’s, Crumpsall, Manchester by” 
Rev. R. Catterall, Rector, assisted by Rev. T. opt acdonald, Rector of K ares and Pre- 
bendary of Lincoin, Edward J. Walker, B. A., Manchester, youngest son of the 
late Rev. John Waiker, Dublin, to Emil Woarletia, second daughter of Christophe er- 
Moorhouse, Fieldhead, Crumpsall, Manchester. 

WAaTSON—NUTT.—On February Ist, at the Parish Church, Newburn, by the Rev. G. Palmes,. 
of Naburn Hall, James Kenneth Watson, M.D. Edin. ™ ot fusecs, Surrey, to Emily Kate,. 

youngest daughter of Mr. Henry Nutt, Naburn Lodge, Yorkshire. 


EATHS, 
JONES. oe January 25th, at his ‘addon Preston Grange, Bournemouth, Thomas Jones,. 


D., 2U.Day lo fey 


a” February Ist, at Newton Heath, Manchester, Alexander Walker, M.D., age® 
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 


Attendances.—Daily,2. Operations.—Tu. W. F., 2 
Operations. —Daily. 
S.,2; Tu. F., 


CANCER, Brompton (Free). 

CENTRAL LONDON OPHTHALMIC. Atfendances.—Daily, 1. 

WENIRAL LONDON THROAT, NOSE, AND Ear. Altendances.—M. W. Th. 
5. Operations.—-I.p., Tu., 2.30; o.p., F., 2. 

HARING Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 
1.30; Skin, M. Th., 1.45; Dental, M.,9: Throat and Ear, F., 9.30. Operations. —Th. F.S.,3. 

CHELSEA HOSPITAL FoR WOMEN. Attendances. —Daily, 1.30. Operations.—M. Th. F., 2. 

Cirry ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M., 4. 

<East LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 

GREAT NORTHERN CENTRAL. Attendances.—Medical and Syrsical M. ‘tu. W. Th. F 
2.30 ; Obstetric, W.. 2.30; Eye, M. Th. 520: Throat and Ear, Tu. 2.30; Skin, W., 2.30: 

Operations. —M. W. Th. 

Guy's. ‘Attendances. —Medical, daily, 2; Surgical daily, 1.30: Obstetric, M. Tu. F. }.0; 

M. F., 1.30; Ear, Tu., 1; Skin, 5 emia, daily,9; Throat, F 

Operations.—Tu. F., 1.30; (Ophthalmic), M., 30; Man os 

Hoseitat FOR WOMEN, Soho. ‘Attendances.—Daily, a. Operations. —M. Th., 2. 

‘KIn@’s COLLEGE. Attendances: —Medical gad Surgical, daily, 2 a Ping et iy daily, 2; 
0.P., daily, 1.30; Eye. M. W. Th., 1.30: Ear, Th. 230; Throat, M., 1.30; F.,2; Dental, M. 
Th.” 10 ; Skin, W.. 1.30, go eg —W. Th. F,, 

<aeeeee Attendances. —Medical, wry: 2 . Qs 0. OP. 
Obstetric, M. Tu. Th. F., 2; op..8 ; Eye, Tu 
Dental, Tu.,9. Operations.—1 “hy Sy 

LONDON TEMPERANCE, Attendances. —Medical, M. Tu. W. Th. F., 1.30; Surgical, M. Th., 
1.30. Operations.—M. Th., 4.30. 

Loupos : aoe Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
—Daily. 

MpEAQROLITAN. Attendances. — Medical and Surgical, ig 2; 8.,9; Obstetric, W., 2; 
gre Y-2 .2; Throat and Ear, Th., 2; Dental, Tu. Th. Operations. —Tu. W. , 2.30: 


bet TS ftendamcse — Motion! and md Thr deity. 1*; Obstetric, ™, Th., 1.30; 
; 1 1:30;5 Eye, Tu. F..9; Ear and aoea, . 9; Skin, Tu., 4; Th., 9.30 ; 

Doutal, *M. F., 9.30 ; Ww: 9. Unerations. —Daily, 1.3 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F., Operations.—W.., 10. 

aay ey. FOR WOMEN. Alteudances.—Daily, 2; Ophthalmie, W.S., 9.30. Opera- 
2ons.— 1 

NortH-WEstT LONDON. Attendances. —Medical, daily, exc. S., 2; S., 10; Surgical, daily, 
exc W323 W., 10; Obstetric, W.,2; Eye, W.,9; Sxin, F., 2; ‘Dental, F., 9. Operations. 


—Th 
Roya. EakR, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 
—Tu., 3. 


1.30; in daily, 1.3) and 2; 
.8..9; Ear, W., 9; Skin, Th.,9: 


Cperations: —Daily. 
Diseases of Women, Tu. S., 
Operations.—W. S., 23 


Roya. Eye, Southwark. Attendunces.—Daily, 2. 

ROYAL FREE. Attendances. —Medical and Surgieal, daily, 
9; Eye, M. F., Skin, Th.,9; Throat, Nose, and Ear, Ar ee 
VOphthaimie) "Mt: F,, 10.30; (Diseases of Women), S., 9. 

Royat LONDON OPHTHALMIC, Attendances. —Daily, 9. Operations.—Daily, 10. 

ROYAL ORTHOPAEDIC. Attendances.—Daily,2. Operations.—M., 2 

Royat WESTMINSTER OPHTHALMIC. Aftendances.—Daily, 1. gg —Daily, 2. 

St. emrprey at s. Attendances.—Medical and Surgical, daily, 1 30; Obstetric, M. 

S.,9; Eve, M. Tu. Th. S.,2; o.p., {.Tb.,9; W. S., 2.37; Ear, Tu. 

; ; Larynx, Tu. F., 2.30; Orthopedic, {., 2.30; ‘Dental, Tu. F., as: 

cal, M. Tu. th. F., 1,30. Operations. ’—Daily, 1.30; (Ophthalmic), Tu, F.2; y fF 5 
Section for Ov ‘ariotomy, sh 

ST. GEORGE’S. Attendances. —Medical ond Surgical, daily ; i. P., 1; 12; Obstetric, 
iP. , Tu. F.1.45; 0.p., M, Tu.. 2.30; Eye. W. S..1.30; Ear, Tu., skin, Ay. 2.45; Throat, 
ie Orthop, F F., 13; Dental, M. Tu. F., S., 12. Operations. —Daily, 1; Oplithalmie, 


Dental 

$r. MARK’ s. ‘Attendances. ~Fistule and Diseases of the Rectum, males, S.,2; females, 
W., 9.30. Operations.—M., u., 230. 

Sr. Mary’ ie Attendances. * Niealcal and pureicel, daily, 1.45; o.p., 12.45: CRoteteie. Tu., 
F., 1.45; OR, *. be 71 1: Eye, Tu. F.,9; Ear, M. Th.,9: Throat, Tu, F..3; Skin, ) as 
9; "Den? al, ,, Hlectvo-Therapentics, oe Th... 2°30; Children’s Medical, tt. F., 
<perations. wi” -» 2.30: ‘ee Th., 2.30; S., 10; (Ophthalmic), ' 


ST. PETER’S. phe lat Ni. ,2and 5; Tu.,&; W.,5; Th.,2; F. a and Children), 
2;8.,4. Operations.—W. F., 

St. THOMAS’S. fftendences, ” Medical and Surgical, m. Tu. Th. F.,2; o.P., ,finily, 1.90: 
Obstetric, Tu. F.,2; o.p., Eve, Tu. F.2; o.p., daily, exe. 8., ; Ear, M., 
pe Skin, F., 1.30; “throat, Th 1.30; Cmildren, S., ido: Electro-thera ites, oy : 

; Mental Diseases, 0.P. Dental, Tu. F.. 10. Operations. —M. Wot h. : Tu. 
¥, ; (Ophthalmic), ie 2; dy neecological), Th. mY 

PR i pe Ta FREE FOR W OMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions.—Gynecological, M., , 2.80. 

er a Square. ae one, 1.30; Tu, F., 6.30. Operations.—Daily, 
exc. } N 

Univeasrry Co COLLEGE. wi! Yar Mh a4 and Pareles, daily, 1.30; Obstetrics, M. 

30 - 1.30; Ear. “3 $ 
ard ee hall Le 7 ro 9; Skin, Tu. F., hroat, M. Th., 9; Dental, Tu: 

WEST LONDON. Attendance —Medical and Surgical, daily, 2; Devtal, Tu. F., 9. 30 5 Eye, 

2; Ear, Tu., p93 Orthopedic, W..2; Diseases of Women. W.'8. me F ’Elee- 

tric, Mth, ? 2; Skin, 218. F.,2; Throat and Nose, Tu., 2; S., 10. Operations. —Daily, 


WESTMINSTER. Attendances.—Medical and ore daily, 12); , Obstetric, M. Tu. F., 
10; Eye, Tu. F., 9.90; Ear, Tu., 1.30; Skia, W ; Dental, W. §., 9.15. Operations.— 








LETTERS, NOTES, AN) ANSWERS TO 
CORRESPONDPNTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Nor Later THAN Mrippay ON WeEpNESDAY. T*”’¥GRAMS CAN BE RECEIVED 
ON THURSDAY MORNING. 

“COMMUNICATIONS res ing Editorial matters should uddressed to the Editor, 1, Agar 
Street, Strand, W.C.. London ; those concerning business matters, advertisements, non- 
delivery of the Jou URNAL, etc., should be addressed to the Manager, at the Office 429, 

trana, W.C., London. . 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 

RITISH MEDICAL JOURNAL alone, unless the contrury be stated. 

Ft ts reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof, 

‘ CORRESPONDENTS who wish notice to be taken ot thei r communications should authenti- 

them with their names—of course not necessarily for publicati 

osname PONDENTS not answered are requested to look at the reg to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED 

IN order to avoid delay, A is partirD larly requested that ALL letters on the editorial busi- 
mess of the. JouRNaL be to the Editor at the Office of the JouRNAL, and not 


TELEGRAPHIC ADDRESS.—The teleg: ic pairese of the EDITOR of the BritTisH 
MEDICAL JOURNAL is Aitiotogy, London. 
of the BRITIsH MEDICAL JOURNAL is Articulate. 


telegraphte address of the MANAGER 





——————= 
KE Queries, answers, and communications relating to subjects to which 


special departments of the BRITISH MEDICAL JOURNAL are directed will be 
found under their respective headings. 


QUERIES. 





A. P. asks to be informed where a girl, aged 13, could be adn 
treatment for lateral curvature of the spine. ‘i nitted for 


H. desires to find out the various consumption hospitals in the South of 
England at which the Nordrach treatment is carried out with or without 
slight modifications. 

H. T. T. would like to know the best form ofelectricity to apply for tinnitus 
associated with Méniére’s disease. Would the use of an ordinary 
= Spammev’s battery be contraindicated ? 

J.P.F. (1) desires to hear of a work suited to the wants of the general practi” 
tioner on electricity in the treatment of disease. He asks also (2) how 
to go about obtaining the post of doctor—for voyage out only—on board 
a vessel to Australia or New Zealand. 


*,* 1. Our correspondent should consult Medical Electricity, by Dr. Lewis 

' Jones, 2nd edition (London: H. K. Lewis. 10s. 6d.), or Medical Elec 

tricity, by Dr. Dawson Turner, 2nd edition (London: Bailliére, Tindall 
and Cox. 7s. 6d.). 

2. Application should be made direct to the owners or general 
managers of the various steamship lines, the names of which may be 
found in the advertising columns of the daily press, and should be sup- 
ported by whatever commercial or personal influence can be obtained. 


RELIEF OF LIGHTNING PAINS. 

Dr. W. JOHNSON SMYTH (Durley Gardens, Bournemouth) will be pleased 
to describe to “J. C. J.” a method for stretching the spinal cord, which 
in his hands has undoubtedly relieved the pains in cases of locomotor 
ataxia. 

ANOTHER correspondent writes to ask for advice in the treatment of 
lightning pains. His patient, who is aged 40, contracted syphilis ten 
year’s ago. 

THE INDIAN MEDICAL SERVICE. 

OMEGA asks to be informed which are the best textbooks to read in pre- 
paration for the examination for Her Majesty’s Indian Medical Service: 
(r) For compulsory subjects ; (2) for modern languages ; (3) for botany 
and zoology. 

*.© The books usually read for the Entrance Examination are— 
Surgery: Walsham’s Surgery. Medicine: Taylor’s Textbook. Anatomy 
Cunningham's Practical Anatomy and Quain’s Anatomy, vol. ii, Part I 
on Osteology. Physiology: Kirkes’s Physiology. Materia Medica: 
Mitchell Bruce. Chemistry: Luff’s Manual (Cassell and Co.). French: 
Hugo's French Journal, published weekly. Physics: Balfour Stewart’s 
Textbook. Geology : Geikie’s Elementary Textbook of Geology. Physical 
Geography : Geikie’s Elementary Teatbook of Physical Geography. Botany 
and Geology : Science Primers, by Macmillan and Co. German : Auy book 
does for this, as there is no grammar inthis paper. Whilst there are 
the textbooks usually read, many others are used—for example, many 
men read Erichsen in surgery and Osler in medicine, Hale White in 
materia medica, Ellis for anatomy, etc. 


THE CULTIVATION OF THE TUBERCLE BACILLUS. 

G. H. asks: Is there a simple way of making tubercle bacilli cultivations 
intubes ? What should be the substance of the tubes, how prepared, 
and is one particular necessary ? 

*.* There is really no simpler method of obtaining cultures of the 
tubercle bacillus from tuberculous nodules than that originally devised 
by Koch. After the primary cultivation it is a comparatively easy 
matter to grow the tubercle bacillus, which by this time has acquired 4 
more marked saprophytic faculty on or in various media, such as 
glycerine agar, glycerine broth, or even potato. Serum derived from 
sterile blood of the sheep or calf inspissated in a sterile test tube for an 
hour a day for five days at atemperature‘of about 65°C., and then 
slowly solidified in an oblique"position at 76° to 78° C., is practically the 
only medium on which tubercle bacilli can be cultivated direct froma 
tuberculous nodule. All other methods are attended with many dif- 
ficulties. Most of the ordinary textbooks on bacteriological technique 


give good accounts of the method of preparation of this medium. 


VILLAGE NURSES. 
E. R. F. desires advice as to an equitable arrangement for a village 


nurse, where no medical friction can arise through lax rules. é 
wishes to hear of asociety of doctors who have a medical association of 


their own, who would let him have a copy of their rules, A country 
district scheme would suit best. 

*.* The main cause of friction in most cases in which it exists is that 
the charitable and philanthropic people who support the nurses will 
requisition their services for the sick poor independent of the medical 
men of the district. There are several associations for supplying sick 
nurses for the poor which have a rule that the nurse can be requi- 
sitioned solely on the doctor's order. On the best associations the 
medical men of the district are ex oficio members. The Dorset Health 
Association (headquarters Dorchester) is a good example of an associa 
tion so constituted. Wedo not know of any combination of medical 
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IN reply to a correspondent who asks a question as to the practice of 


M.D.—In any new contract for ges vaccination the only existing pro- 
t 
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jations. 
. THE AGE OF LEUCOCYTES. 


RME (Port Said) writes: I notice in the BRITISH MEDICAL 

. eg ewer S January 7th that in an article entitled The Reaction 
° Blood to Mercury, Kuperwasser says that the blood of 
healthy people is modified by mercury in that the proportion of young 
1 

I 


of Syphilitic 
resent is much increased, while the old are muc 
ere ened Pivhile in the case of a the reverse is true. 


uch obliged if you cou 
— a through the JOURNAL, how one tells the age of a leucocyte. 


** The age of a leucocyte is still a matter of theory and speculation. 
The generally accepted view, we believe, is that the different kinds of 
leucocytes are of different origin, and that their appearances will vary 
according to their functional activity—that is, whether in a state of rest 
ction. Authorities seem to agree that the small leucocyte with its 
scanty protoplasm surrounding a large spherical nucleus is in all pro- 


or a 


pability a young or immature form ; further than this they do not go 
So long as leucocytes are deemed of different origin, the determination 


of their respective ages partakes of the nature of speculation. Kuper- 


wasser seems to ‘have felt this difficulty, and to have taken refuge with 
Ouskoff (who believes in the unity of their origin). Ouskoff and Kuper- 
wasser so far stand alone. To Kuperwasser more particularly we would 
refer our correspondent, as he would appear, according to the EPITOME, 
to enumerate the distinguishing characters. We would, however, remark 
that the importance of Kuperwasser’s contribution lies, not in his 
theory as to the age appearance of leucocytes, but in his statement that 
under certain conditions (for example, in syphilis) certain species of 
leucocytes prevail in the blood, and that this prevalence is cha- 


racteristic. 





ANSWERS. 
Pons BELLI.—In the circumstances described by our correspondent, we 
think he would be justified in not returning the newcomer’s call. 


HAMILTON.—The address of the Medical Defence Union is 4, Trafalgar 
Square, London, W.C. 

R. B.T.—The deaths from tuberculous diseases (including phthisis) in 
London were : 1895, 11,338 ; 1896, 10,730. 

ENQUIRER.—No one can be placed in a retreat against his or her will. 
The patient must sign a consent; the lady superintendent of any 
retreat for females would forward the necessary forms. 


E. T. D.—There does not appear to be any evidence that the practitioner 
whose name is mentioned in the paper was responsible for the appear- 
ance of the article in question. 


Rk. C. P.—Dr. William Battie was President of the Royal College of Phy- 
sicians of London in 1764, and died in 1776. Some particulars of his. 
career will be found in The Roll of the Royal College of Physicians, vol. ii, 
P. 139. 

A. B.—All the surgical instrument makers make artificial a Our cor- 
respondent might communicate with Messrs. Arnold in West Smith- 
field, or Maw and Co. in Aldersgate Street, or Mr. Ernst in Charlotte 
Street, Fitzroy Square. 

C.—It is customary in cases in which the confinement occurs earlier than 
was expected, and when the nurse engaged cannot attend, to pay half 
the fee. Although the nurse is disappointed of her case, yet she is left 
free to take any other work that offers. In the present case, moreover, 
her disappointment seems partly due to her own misunderstanding. 


FOREIGN DENTISTS IN THE UNITED KINGDOM. 


dentists in this country with foreign diplomas, we may say that when 
the Dentists’ Register was first formed, the conditions under which 
American dental qualifications could be obtained were investigated 
with a view to discovering whether any of them could be regarded as 
in general terms similar and equivalent to those granted in Great 
Britain. 

The qualifications granted by the Universities of Harvard and of 
Michigan appeared from their published prospectuses to be thus 
roughly equivalent, and so recognition was accorded to them; but 
facts w ‘ich came to the knowledge of the General Medical Council led 
to the withdrawal of that recognition a few years ago, and at the present 
time no American dental diplomas are recognised : but various British 
examining Boards accept, as fulfilling the requirements of their cur- 
riculum, attendance upon lectures and hospital practice at many 
schools in the United States, and they admit persons possessed of 
American diplomas to their examinations when they have attended in 
this country or elsewhere those parts of the British curricula in which 
the American curricula fall short of their requirements. Hence it is 
possible foran American graduate who desires to obtain an English 
diploma to come up for examination after attendance on certain courses 
of lectures and hospital practice, in addition to those which he has 
already attended ; and, as the special courses of dental instruction are 
usually accepted as adequate, these practically consist in certain 
courses at a general medical school, and can be, at all events in the case 
of a Harvard graduate, taken out ina period of somewhat more than 
a year, during which a part only of the candidate’s time will be 
occupied. é 

QUALIFICATIONS OF PUBLIC VACCINATOR. 


the purpose of controlling and organising the nursing of the 
the rural districts. St. Katherine’s Hospital, Regent’s 
Park, has good rules which are often copied by district nursing asso- 


tell me, or if some one would 





vision as to qualification is that contained in the new Vaccination 





Order, October 18th, 1898, Article 2, all previous Orders of Council and 
general and other orders in regard to vaccination having been 
rescinded. This Article states : ‘The guardians of any Poor-law union 
shall not enter into a contract for public vaccination with any regis- 
tered medical practitioner, or approve of any such practitioner as 
deputy, for a public vaccinator, unless he shall produce a certificate of 
proficiency in vaccination, given under such conditions as we from 
time to time fix, by some person whom we shall have authorised to act 
for the purpose, and by whom he shall have been duly instructed and 
examined in the practice of vaccination ; but it shall not be neces 

to produce the certificate to the guardians, if such certificate was re- 
quired as a condition of obtaining any diploma, licence, or degree 
which the contractor possesses.” The University of Dublin does not 
seem ever to have required such a certificate as is contemplated by the 
abovearticle. For any further information application should be made 
to the Secretary of the Local Government Board, Whitehall, 8.W. 


MEDICAL AID ASSOCIATIONS, 


SPES.—With regard to branch practices a registered medical practitioner 


may of course carry on his practice in any district which he chooses to 
select, but he must not place in charge of the branch practice an un- 
qualified or unregistered person to attend or treat any . ient to procure 
or issue any medical certificate or certificate of death, or otherwise to 
engage in medical practice, except under his immediate supervision. 
This we take itis tantamount to saying that he cannot place an unqualfied 
assistant in charge of a branch practice. With regard to the other point 
raised by our correspondent, the report of the Medical Aid Committee of 
the General Medical Council (Minutes, vol. xxxiii, appendix xii) expresses 
the opinion that a medical practitioner is acting in a reprehensible 
manner if he accepts or retains employment by a medical aid association 
in which canvassing is used to attract members. At the meeting of the 
General Medical Council on May 27th, 1@98, the Committee presented a 
second interim report in the course of which they say: “ Their investi- 

ations so far confirm the conclusions of the Committee of 1893 as to 

he evils incident to the — system of working such institutions 
which, when composed of bond-fide members of friendly societies, an 
managed on sound principles, are entitled to, and have always received, 
the friendly consideration of the medical profession.” 

The above also answers the question put to us by “C.” 


MEDICUS.—(1) Two of the bodies mentioned by our correspondent are 


frankly stated to be medical aid associations, limited. (2) A Foresters’ 
club is ef course an institution of another kind, and, as is well known 
many medical men of good standing hold appointments as medi 
officers to such clubs. It is impossible to give a more definite answer, 
because in some places Foresters’ clubs, we believe, contre.ct with medi- 
cal aid associations to give medical attendance to their members. 
(3) With regard to the National Deposit Friendly Society, there is a good 
deal of difference of opinion. Many practitioners who object to the 
unjust and injurious methods of medical aid associations are ready to 
support this organisation. 





NOTES, LETTERS, Etc. 





MEssRS. MAw, SON, AND THOMPSON write to say that they are in a position 


to supply millerained cloth. 


At the quarterly meeting of the Cumberland —- Council on February 
fe) 


1st, the recommendation of the Joint Luvacy mmittee of the Cum- 
berland and Westmorland County Councils that a superannuation 
allowance of £350 per annum should be made to Dr. Campbell, late 
Medical Superintendent of the Cumberland and Westmorland County 
Lunatic Asylum at Garlands, was adopted. 


THE CARTWRIGHT PRIZE. 


THE Cartwright prize of the Alumni of the College of Physicians and 


Surgeons (the Medical Department of the Columbia University), New 
York, will be awarded for an essay received not laterthan April 1st, 1899. 
The essay must embody original investigations made by the writer. The 
oa of the prize is 500 dollars (£100), and is open to universal competi- 
10n. 
SYPHILIS IN THE ARMY. 


LIEUTENANT-COLONEL WILLIAM ALEXANDER. A.M.S., writes to say that 


the statement in the abstract of a letter by him published in the BritisH 
MEDICAL JOURNAL of January arst, p. 191, that he “is a strong advocate of 
the inunction method,” gives an erroneous impression. He desires it 
to be understood that the Aix-la-Chapelle method is not merely inunc- 
tion, but is associated with hot baths and the drinking of thermal 
waters, and that without these concomitants it would be no better than 
any other system of drugging. This we thought was made sufficiently 
plain in the abstract which was published. Our correspondent also 
complains that the abstract of his letter was printed in small type, 
whereas ‘‘the matter under consideration was brought forward in an 


editorial in large type,” but he apparently forgets that a large number 

of letters criticising the opinion there expressed have since then been 

published in large type. There must be some finality about discussions 

in a periodical publication. 

ERRATUM.—In Surgeon-Colonel Welch’s letter on Syphilis in the Armyin 
the BRITISH MEDICAL JOURNAL of January 14th, page 122, Col, 1, line 27 

from top, the deaths from syphilis in 1885 shoul 

0.23, and not as printed. 


ave been given as 


Ascitic Frvuip. 


Dr. G. A. LEON (Sidmouth) writes : A question asked by Lieutenant W. H. 
, Cox, I.M.S, in the BRITISH MEDICAL JOURNAL of January 28th, has deter- 
* mined me to send you notes of a case of hepatic hypertrophic cirrhosis 
‘under my care here. Lieutenant Cox drew off 480 ounces of fluid in one 
Ktapping, and wishes to know if that amount has ever been exceeded. 

ba Yr 

a 


s. C., aged 38, was first tapped on August 7th, 1897, the amount 


i drawn off being 143 pints; on September roth 22 pints were drawn off ; 
a&.on October 17th, E a 


20 pints; on November 21st, 23 pints; December 26th, 
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24 pints; January 27th, 1398, 21 pints; February 27th, 20 pints ; March 
a7th, 22 pints; April 24th, 14 pints; May rsth, 18 pints; June rath, 20 
cee ob July 3rd, 15 pints; July 27th, 16} pints; August arst, 18 pints: 

eptember 18th, x19 pints; October 16th, 163 pints ; November 13th, 17) 
pints ; December rth, 153 pints; January 8th, 1899, 16 pints; the total 

ing 362} pints. 

No At Reoding this enormous drain of an approximate average of 
2 of a pint a day for 18 months from the system, and in spite of the 
weg, d prognosis of our textbooks (vide Fagge, vol. ii, pp. 330 and 373) 

rs. C. is to all appearance in fair health. She is out of doors almost 
daily,and up and about from morning to night for three weeks out of 
each four. Her nitrogenous food is strictly limited to a small quantity 
once a day,and milk food forms the staple nourishment. All alcoho) 
and condiments are stopped, Every day she takes at least 10 minims of 
liq. ferri perchlor., and frequently small doses of calomel. Up tothe 
last two operations, the opening into the peritoneal cavity has had to be 
closed by a harelip pin, and evidently I did not do the early operations 
sufficiently often, and over-distension was the result. The only compli- 
cations have been an axillary abscess, cause unknown, and a trouble- 
some pustular dermatitis gf the abdomen, buttocks, and thighs, which 
have yielded totreatment. The measurements are taken in an ordinary 
stamped pint measure, and I can guarantee that no amount is overstated. 
I always make a liberal deduction at the end for the measure not being 
quite filled up to the brim each time. I should be very glad to hear the 
experience of others in cases of this kind. Personally, I believe making 
the patient remain in bed, as is usual in cases of cirrhosis, lessens the 
functional activity of those cells of the liver not rendered useless by the 
disease, and so is bad treatment. 


Dr. JAMES Hitt (Renfrew) writes; In reply to Lieutenant W. H. Cox, let 
me say 1 have a patient under my care who suffers from cirrhosis of the 
liver, from whose abdomen I have aspirated large quantities of fluid. 
He has been tapped altogether nine times. The following are the dates 
and the quantities of fluid removed on each occasion; 1898: July 30th, 
320 0z8.; August 18th, 3200zs.; August 30th, 400 0zs.; September 2oth, 
480 ozs. ; October 11th, 320 ozs. ; November 1st, 600 ozs. : November 27th, 
600 0zs.; December 2oth, 400 0zs. 1899: January 11th, 400 ozs. The 

atient is a man aged 55 years of age. His strength is still well main- 
ained, and he is able to get up a short time every day. 


THE PREVENTION OF TUBERCULOSIS. 

Dr. D. Totmy Masson (Edinburgh) writes : Will you allowme tosay a word 
on two points in the Association’s report on this subject which was pub- 
lished in the BRITISH MEDICAL JOURNAL, January 28th, 1899. 1. The 
report takes it as ‘‘ well founded” that the great and still undiminished 
mortality from tuberculosis in early childhood is due to the use oi 
“milk from tuberculous cows.” May J ask if no account is to be taken 
of milk from tuberculous mothers? And would it not be well if the 
report issued a word of warning against this undoubted source of infec- 
tion? Where that danger clearly exists, well selected cow’s milk would 
surely be preferable to milk from the mother’s breasts. 2. The report 
Wink no place to the vitally important reservation with which Sir 

Villiam Broadbent qualifies his sweeping dictum that tuberculosis ‘is 

not an inherited vice in the constitution.” To this strong statement Sir 
William is careful to add that ‘‘some constitutions are more prone to it 
than others.” That qualification covers a wide field of possibility. May 
one not argue that it covers a wide field of what has long been held and 
taught in our books and in our schools as undoubted and patent fact * 
Whether or not it is really proved that the bacillus of phthisis cannot be 
transmitted directly asa baneful birthgift from parent to child, as Sir 
William Broadbent appears very confidently to teach, there can be no 
doubt that the constitution inherited by thechildren of tuberculous 
parents may be so depraved or so enfeebled as necessarily to invite the 
ravages of this and other forms of disease. The human organism is not 
divinely protected from the cOmmon fate of everything that springs from 
what the breeder and the fancier call ‘‘ bad strain,” and the farmer, the 
florist, and the forester know as ‘**‘ bad seed.” Here it is just the same 
Jaw for the potato and the potentate. Now if it be so, and it cannot be 
denied that at the least there isso much in the facts of Nature, why 
should the report pass it overin silence? Why should not the medical 
profession give fair warning that the marriage of tuberculous persons 
is not athing to be lightly undertaken? When this warning is given 
responsibility will be shifted from the medical conscience to the broad 
shoulders of society and to the conscience of individual men and women 
who, if they transgress, will then be without excuse. 


BELLADONNA PLASTER. 

Two recent prosecutions for the sale of belladonna plaster containing 
less than the standard amount of alkaloids required by the British 
Pharmacopeia, 1898, show that the old belladonna plasters of uncertain 
strength are still on sale. The emplastrum belladonne of the new 
Pharmacopeia is composed of extract of Felladonna root mixed with 
resin plaster, and it is standardised to contain $ per cent. of alkaloids. 
It is well known that belladonna root varies considerably in the amount 
of alkaloids present, and consequently that preparations made from it 
are not constant in alkaloidal strength. The belladonna plaster of the 
British Pharmacopaia, 1885, contained the alcoholic extract of the root. 
It was a variable preparation; very frequently it produced a great deal 
of irritation, due possibly to the fact that there was an_excess of alka- 
loid in the plaster, which, becoming absorbed, produced the local 
therapeutic effect of the drug. In the British Pharmacopeia, 1867, bella- 
donna plaster was made from the green extract. It was a mild, non- 
irritating application. There still zppears to be a demand for the bella- 


donna plasters of the British Pharmacopeia, 1885 and 1867, as shown by - 


the fact that the prices of these are given in the price-lists of wholesale 
drug houses. The prosecutions for selling belladonna plaster below 
the standard alkaloidal value of the British Pharmacopwia, 1898. make it 
evident that all plasters now sold must be of the official strength. 


HERPES ZOSTER WITH ABERRANT VESICLES. 
Dr. W. L. FFRENCH (Barnetby, Lincoln) writes: While doing duty for a 
friend, I was one day consulted by a gentleman, over 60 years of age, who 





was suffering froma severe attack of intercostal herpes zoster affectin, 
his left side. 1 prescribed for him, and arranged to see him again in 
the course of a few days. I, however, received a message on the next 
day asking me to visit him. This I did, and found my patient in beq 
There was some constitutional disturbance. Temperature 1oo° F., furred 
tongue, sleeplessness, and considerable malaise, and besides the intey. 
costal shingles, which were inflamed and very irritable, he hada cop 
scattered over various parts of his body. There were a few on his face 
several on his chest, also a few on his arms and abdomen. Being in 
doubt as to the true nature of the case, I asked the medical officer of 
health for the district to see him with me, This he did the next day, anq 
after consultation it was decided that it was varicella complicated wit) 
shingles. I have never felt satisfied with the diagnosis, and since Thave 
read a description of the condition I have no doubt in my own mind 
that it was in reality a case of herpes zoster with aberrant vesicles, | 
draw attention to it, as I understand that very few have been recorded 
in this country. 
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Sunderland. () Dr. T. Eastes, Folkestone; C. N. Elliott, M.B., Oundle; Enquirer; w, 
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Dr. T. Fentem, Bakewell. (@) Mr. H.Gray, London; Dr. C. L. Greene, St. Paul, Minn; 
Dr. J. Gordon, Aberdeen ; General Practitioner; Dr. L. G. Guthrie, London; Mr. J. L, 
Green, Salisbury. (HM) Mr. J. H. Harrold, London; Mr. T. Holmested, S¢, 
Heliers; Mr. H. S. Heaven, London; Mr. A. R. Henchley, Blagdon; Mr. FP. Hobday, 
London ; Dr. R. G. Hebb, London; Mrs. Harte, London; H.; Dr. F. T. Heuston, Dublin; 
Mr. V. Horsley, London ; Mr. O. D. Honibalt, London; Harsilton; R. L. Heard, M.B, 
Monkstown; Dr. H. Handford, Nottingham. (H) Dr. F. Isdell, London. (3) Mr. H.H. 
Jennings, London; Mr. W. M. James, Glasgow; R. Johnson, M.B., London; Dr. W. R. 
Jack, Glasgow. (HM) Mr. C. R. B. Keetley, London; Dr. W. W. Keen, Philadelphia, 
(L) Dr. T. M. Legge, London; Dr. E. Lynes, Coventry ; Miss F. Lankester, London; R. H. 
Lucy, M.B., Plymouth; Mr. W. H. Lupton, London; Miss Lee, Dublin: T. D. Laird, 
M.8., Cambuslang; Mr. F. H. Lane, Burford; Dr. H. L. G. Leask, Glasgow: L.MS,, 
L.S.A.; L.K.Q.C.P.I.; Dr. A. E. A. Lawrence, Clifton; Dr. A. E. Larking, Folkestone, 
(Ml) Mr. W. Marriott, London; Dr. J. A. Menzies, Rochdale; Mr. J. St. J. Murphy, 
Liverpool ; M.O.H.; A. E., Maylard, M.B., Glasgow; Dr. R. Mackinlay, Santa Barbara; 
Mr. J. McKay, London; R. W. Moir, M.B., Aberchirder; Dr. C. K. Millard, Birmingham; 
Dr. E. Mackenzie, Cheadle; Member ; Member B.M.A.; Dr. J. Mackenzie, Glossop; Dr. 
C. J. Morton, Walthamstow ; M.R.C.S.; M.D.; M.R.C.S.Eng., L.S.A.; Dr. W. Milligan, 
Manchester; Messrs. Maw, Son, and Thompson, London; Medicus; Mr. E. Merck, 
London; W. Mitchell, M.B., Bradford; E. H. G. Morris, M.B., London. (N) Dr. &. 
Neale, London. (@) Mr. W. B. Orme, Port Said. (>) Mr. T. Partridge, Stroud; Dr. E. F. 
Potter, London. (RR) Mr. H.T. Roxby, London; Dr. A. P. Reid, Middleton; Mr. J. H. 
Rodgers, Cardiff; Mr. A. Roche, Dublin; Dr. T. H. Redwood, Rhymney ; B.C. P.; Dr. 
G. H. D. Robinson, London; A. B. Ritchie, M.B., Manchester. (S) Messrs. Street and 
Co., London; Dr. F. H. Spooner, London; Mr. W. P. Stocks, Salford; Mr. S, A. Stride, 
London; Dr. W. J. Smith, Bournemouth; Dr. A. Stewart, Manchester; Mr. T. H. 
Smyth, Oldham; Dr. G. H. Savage, London; J. Stewart, M.B., Leeds; Mr. D. M. 
Sarjeant, London; H. A. Scott, M.B., Bolton, (T) Dr. R. Thurnam, Blagdon ; Mr, BR. B. 
B. Taylor, Santander; G. W. H. Tawse, M.B., Whitehaven; Dr. F. W. Tunnicliffe, 
London. (WV) T.S. Vincent, M.B., London; Vaccinia; Mr. S. Vines, London: Veritas. 
(W) Dr. A. T. T. Wise, Montreux; Dr. F. Willvocks, London; Dr. S. West, London; J, 
D. Windle, M.B., Southall; Mr. E. Wilkinson, Birmingham; Dr. T. Outterson Wood, 
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THE HUNTERIAN ORATION 


HUNTER AS THE FOUNDER OF 
SCIENTIFIC SURGERY. 


Delivered at the Royal College of Surgeons of England on 
Tuesday, February 14th, 1899. 

By Sir WILLIAM MAC CORMAGC, Barrt., K.C.V.0O., 
meeiliges of the Cola cccliig Garmin Sek Reena Lactines 
on Clinical Surgery, St. Thomas’s Hospital. 

THE LIFE OF HUNTER. 

Your Royat HicHness, My Lorps, AND GENTLEMEN,—In 
accordance with the terms of a deed establishing the 
Hunterian Oration, we celebrate to-day John Hunter’s name 
and fame. Born on the 14th of February in the year 1728 at 
Long Calderwood, a small estate his father farmed, some 
eight miles from Glasgow, he died on October 16th, 1793, in 
his 65th year, celebrated alike as a great surgeon, a profound 
biologist, and a man of genius. 

It is fitting that this College, the heir to Hunter’s great 
collection, should take care for his memory, and one way in, 
which this is done, however inadequately, is by means of the 
Hunterian Oration, delivered in this theatre in alternate. 
years. Here, in view of this noble presentment of Hunter by’ 
the foremost painter of his time, the orator is called upon to 
praise its foremost surgeon. Hunter was a bad sitter, and it 
was almost by an accident that Reynolds obtained the oppor-; 
tunity to paint this, one of his finest portraits. In the back- 
ground are indicated the bones of O’Brien the giant, whom 
Hunter affectionately calls his ‘‘tall man,” a preparation 
showing the vessels of the heart suggestive of his work on 
Aneurysm, and three volumes of his manuscript notes. 

As we look at the picture, painted in 1785, when Hunter was 
57 years old, we perceive him in a deep reverie, in one_ of 
those waking dreams to which he refers in his lectures. He 
has paused from writing in order to think out some problem, 
and, as he often said, it was a delight to him to think. As we. 
dwell upon the features, we cannot doubt that a sudden in- 
spiration has flashed upon and gradually pervaded his mind, 
some great scientific truth or generalisation which he has 
grasped and is pondering with intense satisfaction. Those 
eyes, full of the keenest intelligence, seem in eager quest of 
something far beyond the visible tokens of his work. We may 
imagine Hunter trying, perchance, to solve some hidden 
mystery of life, or seeking to pierce the veil which hides from . 
us the great unknown beyond. 

Buckle calls Hunter a genius, whose only fault was an ocea- 
sional obscurity in language and in thought. In his History ; 
of Civilisation he writes thus: 


It sometimes seems as if Hunter’s understanding were troubled by the 
Shall ney of its own conceptions, and doubted the path it ought to take. 

till his powers were so extraordinary that among the great masters of 
organic science he belongs to_ the same rank as Aristotle, Harvey, and’ 
Bichat, and is somewhat superior to Haller and Cuvier. 


What, then, was the manner of man whom Buckle thus cha- 
racterises ? I would desire to present him to you as a yet 
surviving influence, to recall his very words, and to show him 
to you as he lived. 

To appreciate, or even to fully comprehend, the labours of 
Hunter, one must strive to judge them from the standpoint of 
his time, for in this way only can we form a just conception of 
their splendid superiorty. 

On Hunter’s early life and the many moot points it involves 
—his preliminary education or the want of it, whether he was 
for a time a carpenter by trade, why he was not sent to learn 
the Humanities at Glasgow College like his brothers, or why 
in later life he spent some time at Oxford University without 
any apparent appreciation of the academic learning there 
offered to him—I do not purpose to dwell. 

John Hunter was the youngest child of a family of ten, and 
the spoiled son of his mother. As a boy his pleasure was to 
ramble in the quiet woodlands, observe the ways of the living 
things he found there, to collect the eggs of birds, and compare 
them together. ‘I wanted to know,” he tells us, ‘‘ all about 
the clouds and the grasses, and why the leaves change colour 


in the autumn ; I watched the ants, bees, birds, tadpoles, and 


a ont 
caddis worms; I pestered people with questions about what. 
nobody knew or cared anything about,” Ded feqies 
_ Hunter’s scientific career dates from his arrival in London 
in 1748, where, when 20 years of age, he penne +his. brother 
William’s schoo) as an ill-educated youth, new to all the 
amenities of life, brusque in manner, and negligent’ in 
appearance, yet with a keen sense of physical enjoyment. As 
a pupil he showed a marvellous aptitude for anatomy,: and 
soon became a successful teacher of it, but he always. 
remained a learner in that great book of Naturé which ‘was. 
ever open before him, and whose pages, until he died 45 years 
later, he never ceased to turn, interpreting aright many of its 
obscurest passages. From the moment he began to work his. 
industry was never-ceasing, his patience extraordinary,and 
his capacity for unflagging effort so sustained that it brought 
him step by step to a position which has earned for him.the 

praise and admiration of his successors. o 

In 1759, undermined in health by ten years of incessant 
toil, he contracted an attack of pneumonia, and his weakened 
constitution was threatened with phthisis. Recommended to 
take rest, he only changed one sphere of activity for another, 
and having obtained through his brother’s influence an 
appointment as surgeon in the army, he sailed (1761)-with 
Keppel for Belleisle, and afterwards accompanied the-expedi- 
tion into Portugal. It was then that he studied the phases of 
inflammation and the treatment of gunshot wounds. ._; . 

When he returned to London, after peace was -proclaimed 
(1763), with nothing but his half-pay to live upon, and nothing 
but his genius to trust to for advancement, Hunter’s life be- 
came an extremely arduous one. Hewas able to do with little 
sleep, and from four or five in the morning until:the breakfast 
hourhe dissected, then hesaw patients, visited the hospital, pur- 
sued his researches, worked at his notebooks, and pénderdd 
the bearing of his observations till midnight. He was elected 
a Fellow of the Royal Society when 39, a year later becdme 
surgeon to St. George’s Hospital, and in 1776 was appointed 
surgeon-extraordinary to the King. In 1786:he was appointed 
Deputy Surgeon-General in the army, and three years later 
became Surgeon-General. He also published his work on 
Venereal Diseases in 1786, and the following year received the 
Copley medal from the Royal Society on account of ‘many 
valuable papers. His great work on the Blood and Inflamma- 
tion, however, still remained unfinished after thirty years of 
labour bestowed upon it, and was only published after -his 
death. 

At 50 years of age he had reached the zenith of his surgica? 
career. When Pott died Hunter became the chief surgica} 
authority in London; his opinion was highly valued in all dif- 
ficult cases, and he acquired a lucrative practice. There is 
no doubt he was an admirable clinical teacher and a courage- 
ous operator, and although his systematic lectures on sur- 
gery were marred by a faulty delivery and occasional. ob- 
scurity of style, they attracted all those who afterwards at- 
tained distinction amongst their contemporaries. We only 
possess an account of these lectures on the principles of- sur- 
gery at second hand, but even these somewhat fragmentary 
records teem with observation, are full of suggestion, and 
enlightened by many applications of physiological know~ 
ledge. Doubtless some of the explanations are faulty and 
some of the deductions incorrect, but Hunter is throughout 
transparently anxious to discover the truth, and his seareh 
for it is as unbiased as it is keen. ‘ ’ . 

Abroad, the French school, then in the highest repute; 
received with acclamation a translation of ILunter’s works. 
M. Royer-Collard wrote: ‘“‘It is more than a book that has 
appeared ; it is a scientific event, a discovery almost... We 
may now contemplate at our leisure one of the greatest 
monuments which the genius of science hag created -in 
modern times ; we may study and learn to know every part.of 
this great work, almost as new for us now, after fifty years 
have paseed, as it was on the day of its birth.” fy 
_ Hunter was deficient in what we are pleased to call general 
culture, and doubtless he suffered in consequence. . He read 
but little, and many of his discoveries had been anticipated 
by others; but when this was brought to his knowledge he 
abandoned any claim he might have advanced. It appeared 
to him of small consequence by whom a discovery was made 
if only it proved the stepping-stone to a higher and: more 





complete knowledge. He was no mere collector of facts in 
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“order simply to oe game their number. He thought too 
much attention could not be paid to facts so long as they 
helped to establish principles, but that too many facts 
crowded the memory without advantage. He was not only a 
constant observer, but he verified this observations, and, 
indeed, no amount of trouble was too great for him to take. 
He knew well, however, that the mere accumulation of facts 
‘is valueless until the knowledge thus acquired is co-ordinated, 
and in the capacity for generalisation Hunter was pre- 
eminent, 

In 1789 he was attacked by severe illness, and until his 
death four years later his life proved a suffering one. Con- 
stant work and insufficient sleep doubtless shortened his days. 
The paroxysms of angina from which he suffered became 
more frequent and serious; yet nothing daunted, and although 
conscious his end was near at hand, he worked on until the 
Jast. His death, sudden and tragic in its circumstances, hap- 
pened in St. George’s Hospital whilst he was demanding from 
somewhat hostile colleagues what he regarded as a just con- 
cession to his pupils. 

In the first instance Hunter’s work was biological, his 
range including both the animal and vegetable kingdoms (and 
the. mineral kingdom as well), and to illustrate his investiga- 
tions he became a collector. But he was chiefly and finally a 
surgeon, and to the development of surgery he brought all the 
knowledge and all the training which he had acquired in 
other branches of science. It is because of this that he was 
able to transform surgery from a barren account of isolated 
eases into a calling founded on anatomical, physiological, and 
pathological knowledge, not of man alone, but of the entire 
animal world. He carries us beyond mere handicraft and 
detail into the region of general principles and law. The 
surgery of the Middle Ages was a trade; Ambroise Paré and 
Jean Louis Petit converted it into an art, John Hunter 
elevated it to the rank of a science. 

Hunter’s life and work inspired his successors with the 
spirit of observation, investigation, and experiment. Wesee 
this exemplified in his great followers, Cline, Abernethy, 
Astley Cooper, Travers, Green, Brodie, Lawrence, and others 
since their time. They have been makersof English surgery, 
and each in turn has contributed much to raise it to that high 
standard to which it has attained. 

And now I may refer in detail, yet of necessity very shortly, 
to some small part_of Hunter’s work in illustration of what I 
have just said. 

ANIMAL HEAT. 

Animal heat was a subject in which Hunter was much 
interested. He speaks of it at length in the treatises on 
inflammation and on the Animal (Economy, and he contri- 
tributed papers upon the subject to the Philosophical Transac- 
tions, and nowhere, probably, are his methods, and the 
advances he made, shown to greater advantage than in his 
experiments and observations on the heat-producing power of 
animals. 

Justa century earlier, Harvey, his great predecessor, who 
equalled John Hunter in ability and excelled him in logical 
exposition, dealt with the same subject in the 71st chapter of 
his treatise on Development. Noimportant advance had been 
made in the interval, and one may compare one essay with 
the other, bearing in mind that Harvey was already stricken 
in years when he wrote the Calidum Innatum, whilst Hunter 
was but 38 when he performed his experiments, although 
they were not given to the world for 20 years after. Harvey 
throughout his essay is trammelled by his historical know- 
ledge. He repeatedly quotes Aristotle, and arrives at 
the conclusion that the heat of the blood of animals 
is neither fire nor derived from fire. Further than 
this he does not go, for to him heat is a principle 
inherent in the blood, and he loses himself in metaphysical 
speculation as to whether the blood is not the soul or even the 
fife itself. Hunter starts in a different manner. The lapse of 
a hundred years had made the thermometer familiar to men 
of science. Black’s work, published in 1757, was probably 
known to Hunter when he began his experiments, whilst the 
treatises of Priestley and Lavoisier saw the light before his 

essay was finally prepared for publication. Hunter had there- 
fore a knowledge of respiration and of the function of the 
fungs, which was unknown to Harvey. 

No fact is more interesting than the uniform bodily tempera- 





ture of man. In all warm-blooded animals it varies in a quite 
insignificant degree. It is the same at the Equator and in the 
Arctic Circle, in the negro and the Esquimaux. Explanations 
of the manner of heat production in animals date indeed from 
the foundation of medicine. The ancients thought that there 
must be an internal furnace, Plato believed that the blood 
boiled in the heart, and it was not till the last century that 
pure speculation was replaced by experiment. Lavoisier 
indicated the right explanation when he regarded respiration 
as inducing a combustion within the tissues, and by degrees 
the present knowledge was evolved that heat is produced jn 
every tissue and organ of the body, mainly by metabolism of 
the protoplasm. Rubner has very recently determined the 
exact relation of heat production to metabolism, having 
proved that the heat evolved by the combustion of a given 
quantity of food as shown by the calorimeter is precisely 
equivalent to the amount of heat production in an animal fed 


_with a similar quantity of food. 


Hunter’s account is involved and difficult to understand, 
He discusses whether heat is matter or only.a property of 
matter, and supposes heat and cold to be opposite principles; 
he lays down that the body can generate heat and has alsoa 
cold-producing power, and he is inclined to believe that there 
is a principal source of heat in the body although he does not 
indicate its locality. He considered animal heat must depend 
on some unknown force like thatwhich maintains vitality, on 
a decomposition going on in the body and in pretty regular 
progression, though not on fermentation or friction, two of the 
explanations current at the time, and his opinion therefore 
closely approaches the present one as to the potent influence of 
metabolism. He pointed out the essential difference between 
the so-called warm-blooded and cold-blooded animals. The 
temperature is constant in the first, and within a wide range 
independent of external influences, while in the latter there 
is much less capacity for resistanee, and the temperature 
varies with that of the surrounding medium. ’ 

Donders, in 1845, again called attention to these differences, 
and named the two groups those with a constant and those 
with a varying temperature, but in this he had been long 
anticipated by Hunter, whose observations and experiments 
on the heat of bees and wasps, of animals asleep and awake, and 
their temperature at different seasons, were endless. He 
ascertained that they could maintain heat while placed ina 
cold medium, and that they possess a cooling power in an 
atmosphere much higher than the standard temperature of 
the body, a phenomenon which he attributed in part to evapo- 
ration, but chiefly to a power inherent in the organism of 
destroying heat. ; 

To discover the nature of heat production during the state of 
inflammation Hunter made many thermometric experiments 
in healthy and diseased parts in all kinds of animals, determin- 
ing both surface temperatures and those of the interior of the 
body. He studied for years the temperature of bats and 
hedgehogs, both asleep and awake, starving and full of food. 
He noticed the capacity for resisting cold, up to freezing 
point at least, possessed by fishes, and the lower temperature 
of the addled egg under the sitting hen as compared with the 
living one. In his letters to his favourite pupil, Edward 
Jenner, he repeatedly refers to the subject. He wants to 
learn from him the temperature of bats and hedgehogs in 
summer and winter. He is especially interested in the hiber- 
nation of the hedgehog, and is constantly asking Jenner to 
send him supplies of the animal in order to ascertain its tem- 

erature at different seasons of the year. He also writes to 

im, ‘‘ Have you any large trees of different kinds that you 
can make free with? Ifyou have, I will put you on a set 
of experiments with regard to the heat of vegetables.” Even 
in a letter to Jenner condoling with him on a disappointment 
in love, Hunter says, ‘‘ but let her go”—he refers, I suppose, 
to the lady—‘‘never mind her, I shall employ you with 
hedgehogs.” 

INJURIES OF THE HEAD, sg 

Hunter’s opinions on fracture of the skull and on trephining 
in injuries of the head typify the clear grasp he took of every 
surgical subject. They were not only far in advance of the 
time, but would find a very general acceptance in the present 
day. 
—_ of the external table may exist and yet the inner not be 
hurt. In cases of fissure only it may adinit of dispute whether we are 
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. If there be no symptoms of injured brain, then it 
always tO TT not be necessary, nor even always when attended by sym- 
a no of injured brain, for the injury may or arise from concussion. 
wever, as we cannot tell for certain whether the symptoms arise from 
cussioD compression, or extravasation of blood, it may be more 
Savisable to trepan, as the operation can dono harm. In cases of depres- 
“Sion of the outer table it would also be unnecessary to trepan, but it will 
‘be impossible to say certainly it is a case of this kind, for though there 
-may be no symptoms of injured brain there may be depression of the 
inner table, which may do the mischief afterwards. 
: In young people a fracture with depression may cause no bad symptoms 
t the time, but as the patient grows up bad a may arise. In all 
po of violence attended with compression the trepan is absolutely 
necessary, although we cannot promise relief from the operation. When 
the compression 1s by bone, the situation known, and a proper one for 
-¢repanning, there is no difficulty ; but when the compression is by blood 
or pus, and there are no external marks of violence, it is more puzzling. 
However, rather than let a person die one would trepan somewhere or 
other, and if this did not answer one would not stop there, for 1 have 
seen collections of matter on the opposite side to that on which the blow 


"wasfe recognised the greatly increased risk to life when the 


mater was opened, and the greater gravity of a collection 
7 matter or blood between the dura and the brain as com- 
-pared with one between the skull and dura. ‘“‘ The cases all 
died,” he says, “‘ when the dura mater was incised. This hap- 
pened to Mr. C., whose dura mater I opened on account of the 
state of the parts beneath ; he died, and I think it probable I 
‘killed him.” His practise was very adversely criticised, and 
considered bad. The comment his annotator makes is that 
“surely nothing can be worse than to anticipate symptoms of 
-compression by resorting to the trephine.” Yet we know well 
that an indented inner table, even although it cause no sym- 
:ptoms at the time of injury, may give rise, as Hunter tells us, 
‘to severe cerebral disturbance in later life, and the surgeon 
who would not trephine in a case of punctured fracture of the 
skull, even in the absence of symptoms, would, I think, be 
held blameworthy. I doubt if our modern surgery, despite its 
knowledge of cerebral localisation, can advance much further 
‘than Hunter was prepared to go. 


ANEURYSM. 

“ Aneurysm,” Hunter says, “is a disease that must always 
kill if not attended to,” and, had he done nothing else, his 
operation for the cure of popliteal aneurysm would have been 
in itself a great achievement. He performed the operation 
five times, and, considering the circumstances, with marked 
success. He urges his views modestly, and what he writes 
‘affords an insight into his character. For he tells us: 

I only give my own feelings. I gono further in theory than I would per- 
form an poneieen. If patients be made acquainted with the consequences 
of the disease, and would submit to, or rather desire. the operation, I 
would have it performed as I should also have it performed on myself 
were Iin the same situation. Yet I would wish every man to judge for 
‘himself, and not attempt an operation if he is fearful. 

Nothing can better illustrate Hunter’s method of applying 
his knowledge of physiology and pathology to surgery than 
this staying of the amputating knife in the treatment of 
‘popliteal aneurysm. We are all familiar with his crucial ex- 
periment, yet he himself had probably no immediate thought 
of its application to surgery in mind as he watched the 
growth of the stag’s antlers in Richmond Park. He tells us 
that in July, 1785, he had a buck thrown, and tied his carotid 
artery. Immediately the pulsation in the velvet ceased and 
the antler grew cold; but on returning a week or two later. 
the found warmth restored and the antler growing. The buck 
was now killed and sent to Leicester Square, and upon ex- 
amination Hunter found the ligatured artery obliterated and 
the circulation carried on by other, generally small, vessels 
above and below the place of ligature, which had thus 
restored the blood current in the growing antler. 

Nevertheless, he felt uncertain whether the same result 
would occur in man, and in December, 1785, he carefully 
explained the alternatives to his first patient, a coachman, 
who was suffering from popliteal aneurysm in St. George’s 
Hospital. He told him of the usually fatal method of in- 

cision and evacuation of the sac, the better chance of life by 
amputation but with loss of limb, and, guided by his expe- 
rience of the return of the circulation in the antler of the 
buck, he said he would try to save both his life and limb. 
The patient consented, and six weeks afterwards he left 
the hospital cured of the aneurysm, although he died 
fifteen months later of another malady. Thus came 
about a total change in the treatment of aneurysm, for, although 


a 


femoral, he pointed out that his method was equally applic- 
able to other vessels, a suggestion — realised by two ‘of 
his pupils, Abernethy and Astley per. Hunter was also 
aware that pressure upon the artery above the aneurysm 
might effect a cure, and he indicated the flexion method of 
treatment, as well as the spontaneous cure of the disease, 
when he says ‘‘the sac by its increase often presses on .the 
sound part of the artery, and becomes the cause of its oblitera- 
tion, as I have seen more than once.” trates ahs 

The Hunterian operation for aneurysm was at first carried 
out imperfectly. A large portion of the vessel was ex 
and four ligatures applied. The artery and vein were included 
together in the ligature on the first three occasions, without 
apparently ill result, and Hunter did not attach importance 
to taking up a nerve as well. However, in the fourth case the 
operation was performed much as we would doit now. The 
say 9 was a man of 37, who survived till he was 86, and.on 

is death the limb was dissected and the specimen preserved 
by Mr. Wormald for the museum of this College, where it 
now is. 

VENEREAL DISEASES. 

Upon none of his many works did Hunter bestow more care 
and labour than on that on Venereal Diseases. He was hampered 
by the belief that gonorrhcea and syphilis were due to the 
same cause, an idea based on a painful though faulty experi- 
ment upon himself. Yet the number of true facts he made 
out is very marvellous notwithstanding. He observed that 
syphilis originated in man, and was not communicable to the 
lower animals, and recognised the different modes of infection 
from venereal and non-venereal sources. 

What is universally called the ‘‘ Hunterian chancre” is 
thus described—a description which leaves little to be desired 
in the way of precision and accuracy: 

The surface of the prepuce or the angle between the prepuce and the 
glans is in some cases excoriated and afterwards ulcerated. In other 
cases a small Hens or abscess appears on the glans, which forms an 
ulcer. A thickening of the part comes on which at first is very circum- 
scribed, not diffusing itself ually and imperceptibly into the + ur- 
oe Vv ete but terminating rather abruptly. Its base is hard and its 
edges a little prominent. 

unter’s observations in regard to gonorrhcea are — 
sighted and discriminating. He noticed that in the earlier 
stages of the pry A the inflammation is restricted to the 
anterior portion of the urethra, and that epididymitis is a 
late symptom. He observed that in gonorrhea the vas may 
become obliterated, which he says will have no bad conse- 
quences if only one testicle be affected, as the other will 
suffice for all purposes. He thus anticipates the observations 
of Gosselin and Curling on As ia from this cause. 

Hunter describes the various forms of stricture in a graphic 
manner, points out that the bulbous portion of the urethra 
is more liable to the disorder than the whole of the urethra 
besides, and that he never sawa stricture in the prostatic 
portion of the urethra. He tells us that it happens generally, 
if not always, that gleet is associated with stricture, and that 
this symptom often leads us to a knowledge of a stricture, or 
at least affords a suspicion of its presence. 

In regard to treatment, he considers that the cure of stric- 
ture can only be effected by local applications, and that mer- 
cury has been given erroneously and without success. A 
surgeon sbould in general first make himself acquainted with 
the situation of the stricture by an ordinary-sized bougie, 
and afterwards make use of a smaller one. Dilatation can be 
effected by the bougie, but it is seldom more than a tempo- 
rary cure. There is always remaining the original tendency 
to contraction, and this recurs sooner or later. His descrip- 
tion of the use of bougies is full of practical interest; he 
mentions a new form as one cf the greatest improvements in 
surgery, and can scarcely persuade himself that in using it 
he is treating the same disease. He says: 

When I was attending the first hospitals in this city in the year 1750, 
the common bougies were either a piece of lead or a small wax candle, 
and although the present bougie was then known, yet due preference was 
not given to it norits particular merit understood. A piece of the end of the 
leaden bougie sometimes broke offin the bladder, and quicksilver was 
injected to dissolve it. 

There is in the Museum a series of bougies which belonged 
originally to John Abernethy.! They are doubtless quite 
similar to and probably copies of those to which Hunter alludes. 
His descriptions of the complications dependent on the pre- 


sence of stricture are accurate and detailed. Extravasation of - 
urine, perineal fistula, false passage, abscess in Cowper’s 





Hunter had no opportunity of tying any artery but the 
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glands, in the prostate, and periurethral abscess are fully de- 
scribed and dealt with. In treating of retention of urine, 
which he calls ‘‘ suppression,” he gives an account of tapping 
the bladder above the pubes, through the rectum, and by way 
of the perineum; he details the circumstances which, in his 
opinion, indicate the choice of method in a manner which 
could scarcely be improved in the pazes of a modern textbook, 
and in describing perineal puncture of the bladder he goes 


- very close indeed to the modern operations suggested by Sir 


John Simon and Mr. Wheelhouse. 


INFLAMMATION. 

Hunter dedicated his epoch-making treatise on the Blood, 
Inflammation, and Gunshot Wounds, to the King; and it is in 
many respects his most important work. It was planned after 
the reduction of Belleisle and the Peace of 1763, upon the basis 


‘of notes and observations made during his eleven years’ 


residence in London and on his experience of the inflamma- 
tion that usually attended on gunshot wounds. In it he 
makes a bold attempt to enunciate the laws which govern 
life, not only in healthy, but also in diseased, conditions. He 
recognises that the physiological state of the organism does 
not pass abruptly into that of disease, but by a gradual transi- 
tion. No previous physiologist had adopted similar views, 
and Hunter’s clear insight into the processes at work in the 
animal body furnished a new departure in biological science, 
the value of his opinions being shown by the impression they 
produced upon every succeeding worker in the same field. 

Not only are the thoughts new, but the language in which 
he formulates them had in many instances to be new also, and 
was often, as might be expected, difficult to understand. Life 
he believed to exist in every part of the animal body suscep- 
tible of impressions which excite action. There is no part, he 
says, that does not possess more or less of this vital influence, 
and the impressions thence arising produce infinite variety in 
all natural and diseased acts. He says: 

I cannot tell how far each part might possess an equal quantity of life, 
but if we were to judge it by its power of action we should judge toler- 
ably well. Disease would seein to give some intelligence with regard to 
this matter, but how far the resistance to disease and power of 1estéra- 
tion depend on the power of life I cannot say. I believe it may be set 
down as a rule that those parts endowed with most action resist disease 
most strongly, und in disease restore tlhems:el/es most readily toa healthy 
state. 

This law has exceptions, yet it certainly applies in a large 
degree to all pathological changes. He regarded the blood as 
possessed of life like the more solid parts, and that it formed 
the bond of union between the structures divided in a wound. 
In what he calls ‘union by first intention” he recognised a 
process essentially different from that of inflammation. He 
says: 

In the adhesive inflammation the vessels, being enlarred, begin to 
separate from tle inass (of the blood) some portion of the coagulating 
lyinph with some serum and also red globules, throw it out on the surface 
and cover the sides (of tre wound) with cells, which easily unite with the 
Opposite ones with which they are in contact. forming the first progress 
of adhesion. : ; ae 

He observed the vessels passing into and ramifying in the 
new material, so that the vessel was plainly continued from 
the old into the new tissue. He adds that: 

In many bruises as well as in simple fractures, where the cavities are 
ut exposed, the inflammation in most of tliese cises is capable of being 
resolved. In parts which have been divided and exposed the inflamma- 
tion is in a great measure controlled by bringing them together ; or where 

arts are not brought together Nature attempts to prevent inflammation 
xy covering the wound with blood and forming an eschar. The adhesive 
inflammation serves as a check to the suppuration by making parts which 
would otherwise iniallibly fall into that state previously unite in order to 
prevent its access. ’ 

The views and principles he thus formulated are essentially 
vorrect ; they have served as a foundation for subsequent 
wide-reaching investigation, and form the basis of sub- 
cutaneous surgery and the treatment ef wounds which, pre- 
viously kept open, Hunter sought to close. 

After describing what he terms “true suppuration,” which 
he contends is the result of inflammation only, he goes on to 
speak of swellings without the usual symptoms of inflamma- 
tion often containing col'ections of matter resembling suppu- 
ration. He considers these collections to be scrofulous in 
nature, common in youny subjects, rare in the fullgrown or 
old. He thinks their contents are erroneously called 
“purulent.” To this category he refers the slow swelling 
of joints and of lymphatic glands, the scrofulous enlarge- 
ments and suppurations vi the knee, the foot, and 





the ankle. He completely differentiates the b 
down of a tuberculous deposit from true suppuration o. 
curring in the course of simple inflammation. He calls g. 
tention to what he termsthe ‘‘ curdly substance” in the ff 
distinguishing it from true pus. He tells us that these eg: 
lections move easily from their original seat to some othe 
part by slight pressure or their own weight. The migrating 
collection which descends from a carious vertebra to 
groin he calls ‘‘an abscess in a part” in opposition to “gp 
abscess of a part.” Indeed, he gives the salient characters of 
these disorders with the keenest insight, and his descriptions 
suggest to me the masterly power of some great artist who 
with a few strokes of his pencil is able to indicate a powerfy 
situation or suggest a startling action. 

When we study Hunter’s works we find many later views 
and advances foreshadowed. It is wonderful to reflect o 
how much he has seen and described, the correctness ang 
depth ‘of his observations, and_ his ability to utilise the 
experimental method. There is scarcely any branch of 
anatomical or physiological inquiry he did not illuminate, 
and few subjects in either medicine or surgery which haye 
not benefited by his researches. 

His remarks on the union of severed tendons were appa- 
rently suggested by the accidental rupture of one of his own, 
and prompteds Delpech, many years afterwards (1816), to 
divide for the first time the Achilles tendon for pes cquinng, 
This proved the foundation of orthopedic surgery developed 
by Stromeyer and since his time. 

‘Of cancer,” he reminds us, ‘‘no cure has yet been found, 
for what I call cure is an alteration of the disposition and the 
effects of that disposition, and not the destruction of the 
cancerous parts.” And to-day we can only, alas! endorse 
what Hunter said. 

In that branch of surgery where we boast of our greatest 
and most recent advances, Hunter’s originality is seen in the 
new paths of practice he indicated. He advises opening and 
washing out the abdomen in suppurative peritonitis, and 
points out how often adhesions form which prevent the other- 
wise fatal results of a perforated bowel. Though the estab- 
lishment of ovariotomy as a successful surgical operation was 
postponed until the present generation, yet he wrote that 
tapping is but a palliative in ovarian dropsy, The tumour —— 
reuders life disagreeable for a year or two. and then kills in the en 
Taere 1s no reason Why women should not bear spaying as well as other 
animals. It would be simply opening the cavity of the abdomen, which 
we often do without inconvenience. ; ' 

Did time permit, or the occasion demand it, I might quote 
other examples of the wonderful foreknowledge of Hunter. 
From the high standpoint of his own learning he was able to 
grasp what was previously unknown, and to utilise his dis- 
coveries for the common good both of science and of mankind. 


GUNSHOT WOUNDS. : 

John Hunter attached the greatest value to the experience 
he had gained while serving with the army. Little of real 
importance had been previously written on military surgery, 
and the practice pursued had hardly been reduced to the com- 
mon rules of surgery. We know, too, from the records of the 
time what imperfect education and training were accepted 
from those seeking admission to the public service, and that 
it was almost unnecessary for a man to be a surgeon to prac 
tise in the army. 

Hunter writes: : 

A gunshot wound is oftem not understood at first. It may be impos- 
sible to teil what parts are implicated ; a bone or large vessel may be con- 
tused or a viscus injured. A part of the intestine may have received & 
contusion soas to cause a slough, and on the slough becoming separated 
a new symptom will probably appear, for the contents of the intestines 
will come through the wound. But these cases will not be so dangerous 
as if the same loss had been produced at first, for by this time all com- 
munications will have been cut off. Nor will it be so dangerous as when 
a considerable blood vessel is deadened, for in this case, when the slough 
comes off, the blood getting a free passage into the wound, as also out of 
it, death will probably immediately follow. Gunshot wounds often do 
much mischief to vital parts, and their effect will be according to whether 
the soundness of the part wounded is essential either to the health of the 
whole body or the uses of the part wounded, asan important viscus whose 
function is arrested, or a large joint whose uses are impeded. Gunshot. 
wounds often admit of being classed with small deep-seated wounds 
(punctured), which are always of a particular kind. Indeed, the variety 
of circumstances attending gunshot wounds is almost endless. Fe 

He discusses the different effects resulting from the vari- 
able velocity of the projectile, and the consequent differences, 
in injuries of boneand of soft parts... He speaks of the straight 
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the keyhole, punched-out fracture produced in the 
otte oe pallet vith great velocity, and the devious track it 
may follow when porting, Barren The wounds made by 
musket-balls in the wars of his time were very different from 
those produced by modern rifles, whose small bullet may 
traverse the soft parts without doing them much damage,while 
it pulverises the bone. The old flint lock, propelling a large 
spherical bullet with a small velocity, produced large con- 
tused or lacerated wounds of soft parts and splintered the 


_ work on Gunshot Wounds was peyeey in the 
direction of their more rational treatment, and laid the foun- 
dation of modern military surgery. He writes: 

It has been hitherto recommended, and universally practised by almost 
everyone, to enlarge the external orifice of gunshot wounds immediately 
on their being received, or as soon after as b pm pres and this without any 
discrimination between one gunshot wound and another. | . 

Hunter emphatically protests against this practice, if only for 
the reason that few gunshot wounds are alike, and the same 
ractice cannot apply to all. Heurges: 

It is contrary to the rules of surgeryas founded on our knowledge of the 
animal economy to enlarge wounds simply as wounds, for no wound, 
however small, should be he ger unless something necessary is to be 
done which cannot be executed unless the wound be enlarged. This is 
common surgery, and og to be military surgery. : 

Here his rare intelligence ran counter to generally received 
opinions and to the practice strongly inculcated by his illus- 
trious predecessors, Ambroise Paré, Richard Wiseman, and 
Baron Perey. But, he continued: 

{t would be absurd, however, for anyone to suppose that there is never 
occasion to dilate gunshot wounds at all, but it is certain that there are 
very few in which it is necessary. 

He tells us how seldom a wound need be dilated on account 
of the bullet itself: 

Balls, when obliged to be left, seldom do any harm when they are not in 
a vital part, and have been known to lie in the body for years, and yet the 
person has found no inconvenience. 

There can be little doubt of the soundness of this doctrine, 
and it is certain that in very many instances greater injury 
has been inflicted in the unavailing search after the bullet, 
oreven in its extraction, than the wound of itself could cause. 
Yet how persistently this superstition, I would call it, lingers 
in the public mind! The first anxiety of a man who is shot, 
soldier and civilian alike, is that the bullet, wherever lodged, 
should be forthwith extracted. The number and infinite 
variety of bullet finders and bullet extractors which have 
been invented show that the art of bullet hunting has 
flourished in spite of all that Hunter urged against it. ‘If 
the wound will admit it, the finger,” he says, ‘‘is the best 
instrument to make exploration with,” an opinion I heartily 
endorse, especially since the risks formerly attending its intro- 
duction may now be removed. 

What would Hunter think of our improved methods of 
diagnosis or the discovery by the new photography of the 
exact position, amount of comminution, and direction of a 
fracture, the locality of a foreign body, and the determination 
of the depth and relation to the surface of a lodged bullet, so 
that if, for any reason, it be deemed desirable to operate, it 
may be cut dewn upon with almost as much precision as if 
the tissues covering it were translucent? He inquires: 

What is the best practice where it is supposed the intestines may 
z alee ? Ishould suppose the very best practice is to be quiet and 
How much, therefore, he would admire an exploratory opera- 
tion for the discovery of a perforated intestine, the restoration 
of its continuity by one of the methods employed, the aseptic 
rendering of the abdominal cavity, and the frequent recovery 
of the patient without reaction, pain, inflammation, or any 
sort of complication. He tells us that: 

__ Little notice has been taken of wounds in the chest and lungs, because 
it was assumed nothing could be done for them............ Yet I have seen 
several cases of gunshot injury where the patient got well after being shot 
quite through the lungs. 

And our recent military experience proves how right Hunter 
was, since many persons whose lungs have been traversed by 
modern projectiles not only recover, but seem scarcely to 
suffer inconvenience from the injury either at the time or 
afterwards. 

Hunter differs, however, not only from those who preceded 
him, but from modern practice and opinion, in his advocacy 
of secondary in preference to primary amputation. He con- 
siders immediate amputation improper, as the surgeon can- 
not, under the circumstances. master the case adequately, 


“and few amputations on the field of battle do well, ‘‘the only 





argument in their favour being that the wounded man is 
moved with greater ease without a limb than with a shattered 
one ”; but [think it isnow universally admitted that cases which 
demand amputation should be operated upon at the earliest 
period, either in the first dressing station or the field hos- 
pitals, and that a delay of 24 hours or longer very seriously in- 
‘creases the risks. 

While, assuredly, Hunter was far in advance of his prede- 
cessors in the teaching and practice of military surgery—in 
some instances to such a degree that his views would hold 
good to-day, yet the conditions of warfare have become so 
changed and gunshot wounds are so different, that the sur- 
gery of the battlefield, no less than that of civil life, has been 
revolutionised. Hunter clearly recognised that the destructive 
effect of a bullet on animal tissues depends on its velocity 
rather than on its weight. This is the characteristic by which 
the modern small-bore bullet, with its cupro-nickel or steel 
envelope, differs so greatly from the round bullet of Hunter’s 
day, and on which those modifications of gunshot injuries 
which have taken place depend. The old round bullet pro- 
duced at all ranges more severe wounds of the soft parts than 
the modern missile does, and at short ranges probably caused 
as extensive a fracture of a bone, but it so rapidly lost its 
energy that at distances of even a hundred yards it frequently 
flattened out against the shaft of a long bone without causing 
fracture. The modern bullet produces at almost all distances 
unimportant wounds of muscular tissue, but it is apt to cut 
pieces out of the large vessels, which render any hzemostatic 
peounes ineffective, and in consequence death from primary 
nzemorrhage on the battlefield will be far more frequent than 
before. Injuries to long bones by the hard-mantled bullets 
produce, at ranges of over 2,000 — tunnelling without any 
great fragmentation, while, as the range decreases, the extent 
of the fissuring, the number of the fragments, and the 
distance to which the latter are driven steadily increase, 
until at ranges under 300 yards the extensive damage and 
destruction on the exit side of the limb have all the appear- 
— _ being produced by a small-arm shell or explosive 

ullet. 

Gunshot fractures of the shaft and of the articular ends of 
the long bones were considered to demand immediate ampu- 
tation in Hunter’s day, a rule which permitted but few excep- 
tions for military surgeons of former times. In modern sur- 
gery the rule, if any, tends the other way, and only in excep- 
tional cases—those in which the injury is not confined to the 
bone and unimportant soft parts, but in which the main~ 
vessels and nerves are also implicated—are more radical pro- 
cedures to be recommended. In consequence of the suppura- 
tion which formerly always occurred in these cases, the 
comminuted and displaced pieces of bone, acting as forei 
bodies, had to be thrown off by Nature’s efforts, and consolida- 
tion of a fracture was often long delayed or did not take place 
at all, while cases treated conservatively usually died of 
surgical infective diseases. In recent campaigns gunshot 
fractures of the long bones, even when greatly comminuted, 
and penetrating injuries of joints, have been treated by con- 
servative methods with success, except in cases where the 
blood and nerve supplies of the limb below are cut off by 
laceration of the main trunks. Amputation is only resorted 
to when no other resource remains to the surgeon, and, occa- 
sionally perhaps, when military exigencies necessitate the 
immediate transference of the wounded to the base of opera- 
tions, circumstances which render conservative treatment, at 
all events for injuries of the lower limb, either impossible, or, 
at least, more dangerous than operation. No doubt some 
small percentage of cases of gunshot injury of long bones and 
of large joints did formerly recover without amputation; but 
it has only been since Listerian methods of treatment were 

erfected that conservative treatment in time of war, ona 

arge scale, and as arule, has become possible to the military 
surgeon. 

Hunter was the great military surgeon of his time, as may 
be seen both in his teaching and in his writings, and our 
opinion of his greatness must be enhanced when we remember 
the scanty means at his disposal for bringing his surgery toa 
successful issue. 

Tue HuNTERIAN MuserM. 

In 1709, six years after Hunter’s death, Parliament prr- 

el] s:d his collection, and subsequently handed it over in 
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trust to the Royal College of Surgeons for the public advan- 
tage. Further grants of money were voted to the College to 
erect a proper building for preserving and extending ‘‘ Master” 
Hunter's collection, and to build a theatre for the delivery of 
public lectures on anatomy and surgery. 

* The Museum has been fitly called Hunter’s chiefest monu- 
ment, and is surely sufficient for the fame of any man. He 
worked for it constantly, sacrificed to it his other occupations, 
and devoted all his earnings to its development. His aim was 
no less than to illustrate the whole question of life both in 
health and in disease. Nature’s handiwor« in all its manifold 
perfections is there clearly shown forth by the never-ceasing 
labour of this great intellect. Any ambiguity that may some- 
times mar his written words is not to be found in the careful 
arrangement of specimens which Hunter has displayed to us. 
The exposition is one almost too great for the human mind to 
grasp, much more for one man in any adequate sense to 
realise. Yet Hunter did in the main compass his splendid 
aspirations. 

He laid all his friends under contribution. Sir Joseph 
Banks procured for him every strange creature he could lay 
hands upon, and divided with him the collection he had made 
during his travels round the world. Indeed for long Hunter 
had the refusal of every curious animal imported into the 
country. Smollett, a great friend of Hunter’s, illustrates the 
public view when he writes to him, ‘‘I mean to send you my 
poor carcase in a box, to be placed among your rarities.” 
Hunter’s letters to his friends are full of urgent appeals to 
send him everything which he could utilise for his purposes. 
His later letters are, if possible, more importunate than the 
earlier ones. He expresses regret to a correspondent at the 
loss on the way home of two Havanah birds and a collection of 
insects. _He-much wishes for information on the natural his- 
tory of the swallow, whose habits he remembered in Portugal. 
He wants ostrich eggs just about to hatch, and directs them 
to be put into proof spirit after cracking the shell. 

If a foal camel was put into a tub of spirits and sent, I should be glad. 
Is it possible to get a young tame lion, or, indeed, any other beast or bird ? 
If chameleons were sent, it should be in the spring. I want everything 
— the bee tribe, such as wasps with their nests, also hornets with 

What a number of demands, and in one letter out of many 
similar ones, and what an illustration of his zeal in the 
acquisition of knowledge ! 

The Hunterian collection of comparative anatomy cannot 
fail to excite surprise and admiration. We find in it an 
attempt to unravel the mystery of life, to display the 
various structures by which the physiological processes in 
plants and animals are carried on, commencing with the 
lowest forms and ending with man himself. The anatomical 
preparations are arranged according to the subjects they are 
designed to illustrate, and-we have, besides preparations of 
healthy and diseased conditions in plants, a series of skulls, 
skeletons of almost every known form of animal, many ex- 
amples of deviations from normal types (which Hunter 
showed to be nothing essentially apart from natural develop- 
ment, but aberrations due to excess or defect in the ordinary 
process of growth), and also a considerable number of fossils. 

unter’s collection numbered nearly 14,000 specimens, with 
ten volumes of manuscript description and notes, beside 
other catalogues and numerous drawings. He dissected 
more than 500 different species of animals, many of them 
more than once, and has left records of 315 dissections. What 
man ever accomplished such a prodigy of work, or ever before 
illustrated his inquiries on so gigantic a scale? He proves 
that during the development of the higher organisms the 
parts usually undergo progressive changes from simple to 
more complicated structure, and that the transitional form 
can often be recognised as a permanent condition met with in 
some so-called inferior form of life. The wide-reaching effect 
of these principles of Hunter finds its further development 
in the works of Darwin and other philosophers who have 
followed in his footsteps but have not departed from his 
methods. 

Since Hunter’s time the number of preparations has in- 
creased to about 50,000 specimens. His threescore skulls 
have now grown to nearly 4,000, illustrating many difficult 
problems in ethnology. The pathological collection is five 


times as numerous, and in all the departments there has 
been continuous increase. 





Hunter's legacy to the world of wisdom and knowledge wag 
great, but the example furnished to us by his indomitable jn. 
dustry and clear recognition of the importance of an exten. 
sive knowledge of Nature in order to rightly interpret itg pro- 
blems, is even of greater value. The College has proved the 
wise custodian of this great institution, and many of its most 
illustrious sons have devotedly worked towards its completion 
and perfection. Nowhere in the world exists its like. It ig 
one of our national glories, and it is a glory for our pro- 
fession. 

CONCLUSION. 

Hunter was a profound philosopher, a great naturalist 
(using the term in its widest sense), a pre-eminent collector 
and the foremost surgeon of his time. It was to make gur. 
gery more perfect that all his work subserved, and in it he 
reached the highest rank. . He rendered to his art and science 
greater service than any man had done before him, and his 
claim to our admiration rests not merely on what he did, but 
on what he suggested might be done. 

On the brass sacred to his memory in Westminster Abbey 
this College calls him the ‘‘ founder of scientific surgery.” Hig 
claim to this proud title was asserted in the first of the 
Hunterian Orations; ithas been renewed in every successive 
oration where Hunter’s life and labours are reviewed by the 
most eminent of our profession, and it has never been called 
in question. 

One cannot but feel impressed at the multitude of the sub- 
jects which engaged Hunter’s interest and attention, the 
greatness of his achievements, and the far-reaching influence 
of so many of his inquiries. His spirit survives in the energy 
of others who followin his footsteps, and serves to stimulate 
every student of natural science. He possessed that high 
form of intelligence which can convert abstract scientific 
truth to practical uses; hence it is that, finding surgery 
scarcely more than a mechanical art, he transformed it into 
a scientific ‘calling, based upon principles which rest on the 
solid foundations of biological knowledge and collateral 
science. His supreme endeavour was to study life in all its 
many-sided manifestations. This isthe noblest form of study 
and the most inexhaustible, yet the problem of life will re- 
main a mystery transcending the power of human investiga- 
tion or human imagination. 

Billroth regarded Hunter as one of the greatest men the 
English nation has produced, and that his work on Inflamma- 
tion and Gunshot Wounds is the corner-stone of modern English 
and German surgery. ‘‘From Hunter’s time to the present 
day,” he says, ‘“‘ English surgery has had about it something 
noble, and nowhere, either in ancient or modern times, can 
the pattern be found of a grander scientific career.” 

Masters of our craft at epochs in surgical history have from 
time to time declared their art to be then so near perfection 
that further improvement was impossible. May we not, never- 
theless, hope and expect that surgery will accomplish new 
triumphs and yet greater completeness? Iam not of those 
who think there can be any finality in human progress; to 
believe so would, I consider, render life no longer worth living 
in its higher sense and greater aspirations. Rather let us 
consider ourselves as having but just crossed the threshold of 
the great temple of science, knowing only a small part of that 
iene still remains to be known, and be mindful of Bacon’s 
words : 

Let no man upon a weak conceit of sobriety, or an ill-applied modera- 
tion, think or maintaine, that a man can search too farre or be too well 
studied in the booke of Gods word, or in the booke of Gods workes, but 
rather let men awake and cheerefully endeavour and pursue an endlesse 
progresse or proficiency in both. 

Much as we have already achieved in every branch both of 
the science and art of our profession, more especially during 
the latter half of this century now drawing to a close, our past 
experience tends toshow that in the future likewise great 
things shall come to pass. In our lifetime surgery has been 
wholly changed. The discovery of anesthesia has lifted a 
weight of sorrow from the world, and, as Oliver Wendell 
Holmes, both poet and physician, has expressed it, ‘The 
fierce extremity of suffering has been steeped in the waters of 
forgetfulness, and the deepest furrow in the knotted brow of 
agony has been smoothed for ever.” 

Anesthesia has besides rendered surgical procedures capable 
of a realisation which not even in dreams could we previously 
have supposed possible. It has permitted many new depal- 
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ery; made many operations feasible which had 
tet easly Been condemned, and has proved a help of extreme 
Value in the diagnosis of disease. — 

Furthermore, one of the scientific descendants of Hunter, 
deeply imbued with his spirit, transcendently patient and 
painstaking in detail as was his master, as minute an 
observer of Nature’s ways, and as careful an experimenter, 
after much trying and much thinking, has realised, in the 
discovery of the methods of antiseptic surgery, a benefit to 
mankind which only surgeons can to the full appreciate. 
What was hazardous before is now rendered safe, what was 
accomplished with pain and suffering is now free from both. 
There is scarcely a limit to what might be said in praise 
ofthis great work. The name of Lister, like that of John 
Hunter, will stand forth in the records of scientific progress 
as one who has immeasurably benefited humanity, and as the 
author of the means whereby surgery has been mainly enabled 
to make that marvellous progress of which we are all so proud. 
This is recognised throughout the world, and were I not con- 
vinced that our science has fresh achievements in store, I 
should say that Lister had finally crowned the edifice whose 
corner-stone Hunter laid. Of all the great minds which have 
illuminated the scientific world and guided its destinies, 
Jehn Hunter's is the one which first directed surgery into the 
pathways of science, and, dying, left to surgeons a future in 
the memory of his past. He is the one great man without 
whose aid it is impossible to imagine surgery all that it now 
is; we cannot take his influence away and yet retain all that 
we now possess. Our science might have spared some other 
workers, but it could not have become the science we know 
without John Hunter. 
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On no question in urinary surgery are opinions so apt to 
differ as upon the condition of any given prostate gland, as 
estimated by digital examination of the rectum. 

Valid reasons exist which condone this variance of opinion. 
There are even reasons which render it unjust, I submit, to 
criticise too narrowly any statement which has been made by 
any consultant or practitioner, concerning the size, consist- 
ence, and rectal contour of any given enlarged prostate gland. 
I will briefly touch upon these reasons. 

It is believed that the sense of touch varies most in acute- 
ness of all the senses in different individuals. Certain it is 
that, unless guided by the additional sense of sight, few 
will agree, from touch, as to the size of any individual body. 
Again, digital examination of the rectum is undertaken but 
rarely. It irks us, it annoys the patient, and we only insist - 
upon it when symptoms of prostatic trouble are present. Of 
the consistence and of the contour of the prostate in health, 
therefore, few of usreally know anything. 

But more than this, the prostate may differ most remark- 
ably in size in the course of a few days, even a few hours. 
One day it may be normal, the next it may have increased to 
one-third again the size from subacute inflammation or com 
gestion. The enlarged prostate differs in shape and in tense- 
ness under the influence of ether, during sleep, after coition. 
Its shape changes in various positions of the body, and in 
different degrees of bladder distension. Moreover, like the 
uterus, the prostate suffers fom minor degrees of prolapse— 
even rotation—and its tenseness is often influenced by the 
brace-like action of its muscular sling, the levator ani. Many 
other conditions mask its consistence and actual size entirely. 
Thus, swelling of the mucous membrane of the rectum, soft 
carcinoma of the post prostatic pouch, even urine in an atonic 
bladder will cause its boundaries to be obscured. Were I to 
prove these statements to you, I should weary you needlessly, 
and fill the entire time which I wish to devote to a considera- ‘ 

* First lecture of a. series upon The Value of Rectal Examination in the 


Diagnosis and Treatment of Surgical. Urinary Disease, delivered at the 
London and St. Peter’s Hospitals, session 1897-1898. 





tion of those special points in'the*contour of the prostate 
which will, I trust, aid you in the diagnosisandtreatmentiof 
urinary disease. ‘‘To learn,” however,' as ‘has been’ truly 
said, ‘‘is not the passive of the verb to teach”; you must 
seize every opportunity of educating your own fingers: ~ 


METHOD OF COLLECTING Facts. 

Twelve years ago I suddenly realised that I knew nothing 
about the feel of the prostate gland rectum, and the litéra- 
ture gave me absolutely no information.’ ‘I’started laboriously 
to collect facts about its size and shape in health and disease, 
in the hope that I should at last be able to recognise certain 
fixed conditions which might prove important atoms in the 
molecule of urinary diagnosis. In order to educate my sénse 
of touch and to obtain a record of my cases I started modelling 
my patients’ prostates in clay, just as, later, in order to teach 
my eye in electric cystoscopy I found myself forced to model 
in coloured wax? the various appearances I saw with the cysto- 
scope. 

Both were tedious, time-absorbing methods and I do not 
suggest that you should follow them, although they proved of 
great teaching value tome personally. I mention them merely 
to show that an earnest endeavour has been made to collect 
accurate details. Later on I had not the time or the need to 
model. By rough diagrams I was able to preserve a record of 
the conditions I wished to bear in remembrance, and it is 
upon these diagrams and my notes of them that my lectures 
are based. 

At first all was chaotic; many atime I felt hopeless, for the 
prostates of healthy men appear to differ in contour almost as 
much as their noses or any other facial lineament; but 
gradually matters shaped themselves. Moreover, by examin- 
ing year by year the same prostates, and by drawing them I 
have realised some of those progressive changes which disease 
was producing in their consistence and contour. 


How To EXAMINE A PROSTATE OR BLADDER BASE. 

The patient empties his bladder as far as he can, and bends 
over a couch or stool, so that his body forms a right angle with 
his legs. Always make this your routine position, and in 
your notes draw attention to the position by the figure *}. 

If you wish to realise the necessity for this precaution, take 
a patient with a soft, much enlarged prostate. Examine him 
in the routine position. Now make him kneel face down- 
wards, and draw his head well towards his knees; the pro- 
state will be found bulging towards your finger, tense, and 
much larger. Let him now lie upon his back, separate his 
legs, and again examine his prostate. It will be found higher 
up in the pelvis, its elasticity will be diminished, and its 
size decreased. Now give ether, and examine the patient 
again upon his back’; you will be surprised to find the pro- 
state still smaller, higher up, and less elastic. Your calculus 
sound, which before had probably to be greatly depressed 
between his legs in order to be introduced fully, now rides in 
easily, showing that the prostate gland has rotated back on a 
transverse axis. Now select a healthy young male. Your 
finger recognises on entering the bowel that the outlines of the 
two lobes of the prostate are equal, that their consistence is 
firmish, that their contour is a little prominent, and that they 
are separated by a fine groove—‘‘the interlobar sulcus.” 
Accustom yourself to detect that sulcus, especially the upper 
part ; it is the most important of urinary landmarks. Now 
pass your finger beyond the transverse line where the prostate 
merges into the bladder base. The bladder muscle is now 
felt smooth, soft, and even. You do not often feel the 
vesiculz seminales mapped out, as you are led to expect; you 
rarely will. If you do, there is a block at their orifices, or an 
lueearnmory thickening, or a tuberculous deposit in their 
walls. 


THE URINARY DISEASES WHICH CAN BE SUSPECTED OR 
RECOGNISED BY RECTAL EXAMINATION. 

I propose taking the diseases you may suspect or recognise 
on rectal examination: of the prostate and bladder base in 
their order of clinical importance. I: have no difficulty, or 
even hesitation, in selecting that which should be considered 
first. It is urinary tuberculosis. ~~. 

No surgical disease of the urinary tract will so mislead you 
by its vagaries, or so baffle you in your well-meant efforts to 
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relieve its: active phases, or so fiercely resent your instru- 
mental interference, as urinary tuberculosis. No disease 
— greater judgment in its treatment, none obtains 
ess. 

The reasons for all this obscurity rest in the insidiousness 
of the onset of the disease, in its marked _ sus- 
ceptibility to septicity, and in the power which it possesses of 
imitating every other disease of the urinary tract. With the 
exception of the enlarged prostate of old age, I know of no 
disease of the uri tract, from urethritis to renal carcinoma, 
which this arch mimic does not simulate, and that very 
closely. But aclue can be obtained by rectal and testicular 
examination in a large percentage of the cases in_ the 
very earliest onset of the symptoms. In 157 male patients 
with urinary tuberculosis who have been under my care, a 
typical deposit was found on their first* visit in the 
epididymis in 33 cases (21 per cent.) ; in the epididymis and 
prostate coinc) ently in 38 cases (24 per cent.); in the 
prostate and seminal vesicles in 5 cases (3 per cent.); in the 

rostate alone in 6 cases (3 per cent.); in the prostate and 
bladder (the latter cystoscopically) in 10 cases (6 per cent.). 
If we add these together, it will be seen that a deposit could 
be detected by the finger in 58 per cent. of the cases on their 
- first visit. 

During the course of the disease the chance of its detection 
by the finger is still further increased, for 80 per cent. finally 
present tangible evidence of tubercle in the lower genito- 
urinary organs, and in only yery few instances does the 
patient pass through all the stages of the disease and die, 
without the epididymis or the prostate becoming affected. A 
careful examination of these organs is obviously therefore of 
the utmost importance. 


WHAT ARE THE FoRMS WHICH THE PROSTATE ASSUMES 
IN TUBERCLE? 

I regret to assert that our textbooks are either indefinite 
or inaccurate upon this point. Some teach you to expect 
“shotty” prostates; that is, the feeling of small shot-like 
hardness over the prostatic surface. It is rare indeed to find 
this condition (3 per cent.), and augurs badly for the patient. 
Others describe massive indurations of the prostate and 
vesiculz as being common. This is another infrequent stage 
im actual work (5 per cent.), and may be taken as indicative of 
septic inflammation in addition to tubercle. Others again 
point to the vesicule seminales as being most often infil- 
trated. This is perhaps truer, for the vesicule may become 
affected before the prostate has become implicated (14 per 
cent.); but it is not common in the early stages. 

The cause for this variety of opinion is clear to one watching 
and examining the same case or cases year after year. Such 
a one will realise that the deposit passes through a variety 
of stages, as it does in other parts, and that according to the 
stage so is the character and contour of the deposit in the 
prostate, vesicule, and epididymis, and that the conditions 
just enumerated are merely stages in the life-history of the 
de it. Let me illustrate. Perhaps it will enable you to 
follow me more closely if I sketch rapidly those changes which 
are noticed in the contour of the prostate during the life- 
history of a tuberculous deposit. 

Tuberculous deposit is met with in the prostate under three 
clinical conditions. Im young males who merely ask your 
opinion about the nature of a lamp which they have noticed 
in one epididymis or the other; or in young males who 
consult you for the relief of symptoms similar to those pro- 
duced by stone in the bladder; or in the adult male who 
es a of symptoms like those of stone in the kidney. Let 
us glance at a couple of examples. 

Class 1, Tubercle appearing coincidently in the Prostate and 
Findidynis.—Take an uncomplicated case first, A young man, 
aged 17 to 20, with no history of masturbation or venereal dis- 
ease, who has never been sounded for stone, or catheterised 
or cystoscoped. Such, clinically, is a virgin case. He presents 
himself with a painless, rounded, marble-sized lump in 
the lower end of one or other epididymis, In the corre- 
sponding lobe of the prostate you will probably find an exact 
counterpart of this boss, partially buried in the upper third 
or middle third of the lobe near the suleus (Fig. 1). This 


roundish hard body is insensitive; the rectal mucous mem- 


brane covering it glides over it healthily. You need have no 








hesitation in diagnosing it as tubercle. Every lump i 
epididymis is not necessarily tubercle ; but sans an leokeial 





Fig. 1.—Diagram oi deposit of tubercle in leit epididymis and left Jobe. 
of prostate. 
knot in a prostatic lobe is tubercle if it accompanies a knot in 
the corresponding globus minor. With these conditions you 
may have no symptoms; they will develop in due course, 
months, even years, after. 

Class 2. Tubercle appearing coincidently in Prostate 
Bladder.—Take another virgin case, a young man, aged ey 
20. He comes complaining of pain at the end of his penis 
after urination, undue frequency of that act, and occasional 
attacks of hematuria; the urine, when bleeding is absent 
being lightish and murky from pus. On examining ; 
rectum you find a hard knot buried in one of the lobes of fhe 
prostate (Fig. 2). This is tubercle, and the cystoscope wil) 
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Fig. 2.—Diagram of tuberculous deposit in the right lobe of prostate, 
demonsirate the bladder base to be affected as well. The 
corresponding epididymis will become in time the seat of a 
similar indolent knot. Such prostatic deposits may remain 
indolent, or cretify, or become absorbed. 


TUBERCLE STARTING IN INFLAMED STATES. 
But suppose this indolent epididymal knot becomes in- 


flamed, or suppose it was actually started by an acute inflam- 
mation, such as that produeed by gonorrhceal or traumatic 


epididymitis, in a man with strongly marked tuberculous 
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Fig. 3.—Diagram of acute tuberculous right epididymitis with massive 


of right prostatic lobe. v vas; s sinus where abscess 


0 urinary symptoms, 


swellin 


burst, 




















Fes. 18, 1899.] 


THE CONTOUR OF THE PROSTATE. 


[ee ee. - 397 








—_—— 





ies. Do you find a small buried knot in the cor- 
odin lobe of the prostate? Not often, In such a case 
the prostate generally assumes a condition similar to that in 
the epididymis; and if you examine when the inflammatory 
condition of the prostate is at its height, you will be sur- 
rised at the resemblance. The deposit is large, irregular, 
a tender. It causes the entire prostatic lobe to project 
sharply on the rectum, so that the finger detects it at once 
(Fig. 3). The mucous membrane of the rectum may become 
adherent to it, puckered, or even softened at one spot (Fig. 4.) 





Fig. 4.—Same case ‘a few weeks after; recession of epididymitis, but 
softening of prostatic deposit and perforation of rectal mucous 
membrane marked by unshadedjcentre. 

‘The inflammatory wave may even spread on the correspond- 
ing vesicle, and the united mass of indurated exudation forms 
athick projecting cake on one side of the bladder base. Re- 
member that inflamed tuberculous deposits are always the 
most difficult to diagnose, and that it would be wise for you to 
hesitate before pronouncing such a condition as definitely 
‘tuberculous. I may here say, parenthetically, that years ago 
it seemed to me that these inflammatory cases would run a 
much more rapid course, for I argued that septicity must 
carry the essential elements of the disease far and wide. I 
now see that this view is incorrect. I am inclined to believe 
that the inflammatory exudation retards the progress of the 
disease, for it often erects a wall of dense material round the 
‘tubercle, and I submit the same effect is produced by that 
tough inflammatory exudation which we sometimes encounter 
around a tuberculous kidney. 


Tur ABSORPTION OF TUBERCLE IN THE PROSTATE, VESICUL 
SEMINALES, AND EPpipIpyMIs. 

I may be stating an already accepted fact when I assert 
tthat well-marked tuberculous deposits in the prostate and 
vesicule become absorbed and disappear, especially if they 
‘have been inflamed, or if the bladder has been absolutely 
‘stripped of its mucous membrane. If such a termination is 
acknowledged it should be more widely known and taught, 
dor it introduces a great difficulty in diagnosis. 


Ag an illustration I chooge the following out of twenty 
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Fig, 5.—Diagrams of right epididymal and right prostatic deposits in 
November, 1886. 
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others. A young man, aged 23, a virgin case, consulted me 
in 1886 for tubercle of theright epididymis. There was a knot in 
the upper third of the right prostatic lobe (Fig. 5); no urinary 
symptoms. In 1889 the epididymis had changed its contour, 
and [ found that the knot in the prostate was feelable in the 
lower third (Fig. 6). I have noticed that the knots appa- 


tery RIGHT, 





Fig. 6.—The same in November, 188c. 


rently change position; probably the wave passes steadily 


through the lobe. : ‘ = 

@In March, 1890, he had right renal co ¢ and hematuria 
hie Australia. In 1892 the prestatic deposit was minute 
(Fig. 7). 
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Fig. 7.—The same in 1892. 


In October, 1897, the deposit in the prostate was pin-head, 


but the base of the left vesiclet had become involved (Fig. 8), 
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Fig. 3.—The same in October, ram 

and now bladder symptoms have at last become apparent, 

Such deposits rarely, [ believe very rarely, suppurate on 
their own initiative; much depends on how they are treated. 
But here are two important points. The prostatic contour and 
consistence are altered greatly by the absorption of deposits j 
the lobes become flattened, their consistence leathery, an 
their outlines confused; the sulcus, moreover, often deepens 


into a trough. Many of them fee) Jike a sheet of thick parch- 
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ment. Hence it is that we may examine a given prostate and 
say that there is no tuberculous deposit to be felt in it. But 
it may have been there, and only practice and observation 
will enable you to suspect that you_are touching a prostate 
which has been severely invaded. You are often helped to 
an accurate conclusion by the nodule in the epididymis, 
which does not become absorbed like that in the prostate. 

The second important point is this, and I regret to have to 
record it. If tubercle has once infiltrated the prostate, it is 
generally relentless. We may take comfort to ourselves when 
it has become absorbed, and we may assure our patient that 
he is cured; but this is not so. Clinical work teaches us 
that the disease has gone on to invade other areas beyond 
our finger’s reach, spreading along definite tubercle routes, 
and that it will appear in due course in the bladder or 
kidneys. The expectation of life, however, can only be cal- 
culated after the implication of the mucous membrane. 

Before indicating the highways and byways of tuberculous 
invasion, I must ask you to notice how my statement of the 
progress of a prostatic deposit explains the textbook differ- 
ences in the description of its contour. Stress should 
be laid upon the fact that these differences merely 
represent stages in the progress or life-history of the deposit. 
But this is notof much account. What you need to know 
as ‘pe is, What is the form most commonly met 
with | 

The form I have most frequently encountered is that of an 
irregular knot of the size of a toy mafble or a cherry-stone, 
partially buried in the substance of the lobe, and easily 
defined ; it is dense but not stony hard. I have met with 
this condition in 62 per cent. of my cases.’ 


ROUTES TAKEN BY URINARY TUBERCLE. 

Urinary tubercle invades the different sections of the urin- 
ary tract along certain regular highways. It commences most 
often in the epididymis (33cases in 158). It is next found in 
the corresponding lobe of the prostate, next in the base and 
around the ureteral orifice of the corresponding side of the 
bladder ; and, lastly, in the middle and lower third of the cor- 
responding kidney near the pelvis. Thus the “rule of the 
road” is that a right epididymal knot leads to a right pro- 
static knot, to a loss of surface around the right ureteral ori- 
fice ; and, finally, to a deposit in the right kidney. An epi- 
didymal knot sometimes short-circuits to the kidney of the 
same side along the lymphatic tract (?) of the spermatic and 
perirenal veins. No matter whether the deposit absorbs in 
one place, the wave travels persistently on to implicate 
another area, and it usually keeps to the side it started on. 
The advantage of this to the clinician and operator is great. 
If, a patient who has no venereal history, who has never had 
any difficulty in micturition, and who has never had any 
urethral instrumentation, complains of pain in one kidney, 
and you find an indolent knot in the epididymis, or a buried 
knot in the prostatic lobe of that side, you diagnose tubercle 
of the kidney, and seek confirmation of this in the urine. 


By- PATHS. 

In addition to the main route taken in the above case, there 
are, of course, two by-paths of invasion. There is one run- 
ning from the right prostate to the left prostate or left vesicle, 
and to the left testis, and another passes up along the 
other ureter to the other kidney if the patient lives long 
enough. , 

Let us formulatethe rule. Usually the kidney first attacked 
in ascending tubercle is the one on the same side as that in 
which the deposit first appeared in the epididymis or pro- 
static lobe. Supposing the tubercle first starts in the kidney, 
does it follow the down route on the same side? Uusually it 
does ; for instance, right kidney, right ureteral orifice ; right 
prostate, right testis; or the short cut, right kidney to right 
epididymis. 

CROSS-ROUTE TUBERCLE. 

But this rule of the road is too absolute. It does not, unfor- 
tunately, hold in every case. In 18 cases out of 100 the 
tubercle appeared to cross over, for some unexplained reason. 
Thus the deposit am rg be in the left testis and in the right 
kidney, or in the right testis and left prostate. Remember, 
then, that in a small proportion of cases (18 per cent.) tubercle 
crosses. 





——<—<—<—— 


PracticaL CoMMENTs. 

Before you entertain the idea of employing an instrument, 
of any description or of giving any sort of diagnosis in the 
urinary disease of an adult, you examine the testis, the 
state, and the bladder base per rectum. Suppose you detect a 
tuberculous knot in the prostate. The frequency of micturi- 
tion, the penile pain at the end of the act, and the intermit- 
tent admixture of blood in the urine are all fully explained by 
your discovery. Control your diagnosis with a bacteriologica} 
examination for the bacillus. Lay it down as a hard-and-fast 
rule never to wash out the bladder under such circumstances, 
although the presence of pus in the urine may tempt you 
strongly to do so. Washing out the bladder daily with any 
form of sterile fluid, be it water, boric acid, or iodoform wash, 
will relieve in the early stages, but the patient pays dearly for 
his relief. You cannot fail to introduce septic matter, and 
the conditions for the colonisation of the microbes you intro- 
duce or awake to activity are most favourable: a congested 
or ulcerated mucous membrane very susceptible to invasion, 
a neutral or faintly acid urine, and a small amount of residual 
urine.® I say definitely, after fifteen years’ study, a patient with 
a tuberculous bladder, who is washed out as a matter of routine, 
has his kidney destroyed sooner and more thoroughly than he 
whose bladder is left alone.? Again, you may be so misled by 
the symptoms as to believe your patient has stone. If you find 
a tuberculous knot in the epididymis or prostate, do not. 
sound. I will admit that you may not harm the patient, but. 
you will do him no good, and your procedure will cause him 
unnecessary and intolerable pain.* I have had excellent op- 
portunities of examining patients with the electric cystoscope- 
shortly after they have undergone the operation of sounding 
and of sucking with Bigelow’s evacuator for suspected stone, 
Patches of deep red infiltration (traumatised areas) are seen 
over the base and sides of such bladders. Theoretically such 
injuries should favour the spread of tubercle. 

Lastly, a certain small proportion of patients suffering from 
tuberculous prostates complain greatly of difficulty of urina- 
tion and of narrowness of their stream of urine. This is due 
to prostatic swelling, but it tempts you to try the urethra for 
stricture. If you must pass a bougie, let me advise you to use 
a solid aseptic steel, No. 10 E., with all possible gentleness. 
My reason for this is, if you employ an elastic bougie in such 
a case it will probably be abruptly stopped at the opening of 
the membranous urethra, for the tuberculous deposit in the 
prostate and bladder warps the deep urethra, and it also 
induces a veritable spasm of the constrictor urethre, which 
the point of the bougie aggravates. Such ar obstruction will 
confirm you in your belief that the case is one of stricture; 
but the prostatic knot negatives this view. 


A RESERVATION. 

I have said that obscure renal pain is sometimes explained 
by finding a tuberculous knot in the prostate, and that, given 
such a knot in the epididymis or prostate, and a fixed pain in 
the kidney, or a renal colic’ of the same side as the knot, 
that kidney is tuberculous, if the patient has never strained 
te urinate, and no instrument has traversed his urethra. 

The kidney may not be tuberculous if the patient has 
strained repeatedly to pass urine, or has had his bladder 
washed out. If he has strained repeatedly to pass water, one 
ureter and its renal pelvis may have become slightly dis- 
tended by backward pressure, and this in itself causes an 
aching kidney. If washed, mild ascending pyelitis or patchy 
nephritis of ascending microbic infection may be present with- 
out tubercle. Such septic conditions cause aching kidneys. 


NOTES AND REFERENCES. 

1Clay and Wax Modelling of the Living Prostate, BRITISH MEDICAL. 
JOURNAL, May, 1887. 2 Electric Illumination of the Bladder and Urethra, 
and edition, p. 85, BRITISH MEDICAL JOURNAL, January sth, 1889. 3 There 
is a great diversity of opinion as towhich part of the urinary tract is 
most often affected by tubercle first. After eliminating most sources of 
error in my own cases, I believe the tubercle first made its appearance 
in the following sites: Kidney and ureter, 25 cases=16.8 per cent. ; 
bladder, 56 cases=35 per cent.; prostate and epididymis coincidently, 
38 cases=24 per cent. ; prostate, 6 cases=3 per cent. ; epididymis, 33 eases 
=21 percent. *This route, from one lobe to the base of the opposite 
vesicle, is not uncommon in the most protracted cases of indolent tuber- 
culosis. 5 The other forms were: Swollen single lobes, 2 per cent. ; shotty 
surfaced prostates, 3 percent.; enlarged _ at upper angle of lobe, 
3 percent.; massive prostates (the blending of vesieulze and prostate 
into an indurated cake), ;, per cent.; early tuberculous vesic 
seminales. 14 per cent.; absorbed parchment-like prostates, »» per 
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; -marble deposits in one or both lobes, 62, per cent. 
cont: emall pelt iadders after. the first year are ber, atoaied, and 
contain a drachm or more of irritating puriform urine. 71 may remind 


(oe reader that there are single ulcers of a non-tuberculous character that 


fited by washing or curettage, but these are only really diagnosable 


are bene : oreo 
toscope. Author: BRITISH MEDICAL JOURNAL. The Clinical 
by he of the Simple Solitary Ulcer, BRITISH MEDICAL JOURNAL, May 


 % 1896. *There is no urethra so pagan or so intolerant of 
instrumentation as the tuberculous prostatic urethra, 9 The pain is fixed 
Is vne kidney in 80 per cent. of kidneys affected, and the pain isa true 
renal colic in 20 per cent. of kidneys affected by tubercle. The difference 
depends not so much on the thickening of the ureters as on the blockage 
of this narrowed channel by slough or mucus or phosphatic débris. 


ON THE ETIOLOGY OF CANCER, WITH A NOTE 
OF SOME EXPERIMENTS. 


By GEORGE THOMAS BEATSON, B.A.Canran., M.D.EDIN, 
to the Glasgow Cancer Hospital; and Senior Assistant Surgeon, 
Surgeon ‘ Glasgow Western Infirmary. 








In May of 1896 I brought before the Medico-Chirurgical 
Society of Edinburgh some cases of inoperable carcinoma of 
the mamma, which, for reasons fully given at the time, I had 
treated by removal of the uterine appendages combined with 
the administration of thyroid extract. Those who saw the 
cases were satisfied that the progress of the’ carcinoma had 
been affected in a way that was contrary to the general 
experience of that disease. Since then the procedure I 
advocated has been put to the test by others, and their 
published cases go to confirm that the course of carcinoma in 
the mamma is materially affected by ojphorectomy and the 
administration of thyroid extract. Such a condition of 
matters is important from a therapeutic point of view, but it 
is equally clear that such cases have a special interest, 
as bearing on the etiology of carcinoma. 

When I read my paper in May, 1896, the explanation that I 
ventured to put forward in reference to my cases was that in 
the process of development and specialisation of the ordinary 
cells of the body, these cells do not lose the reproductive or 
proliferating power which in the early days of embryonic life 
they undoubtedly possess, but that it is kept in check by the 
control of the healthy ovaries. Should this control be in any 
way interfered with by changes in the ovaries leading to 
altered secretion on their part, or possibly to the migration 
of ovarian cells, then any part of the body affected by the 
irritation of this pathological secretion or by the presence in 
it of a migrated ovarian cell, might resume that early repro- 
ductive power that was merely in abeyance, and thus come 
to display that proliferating power which is not only charac- 
teristic of germinal epithelium, but is also the distinguishing 
feature of carcinoma. 

At first sight this might seem to be a return to the old 
theory of spermatic influence as explanatory of the origin of 
carcinoma ; but it really is not so, and it is important that this 
should be clearly understood. The theory of spermatic influ- 
ence as enunciated by the older writers assumed a conversion 
of the normal tissue of the part affected into tumour tissue; 
in other words, that there occurs what is known as meta- 
plasia, or a transformation of the cells and intercellular sub- 
stance of a tissue into cells of a different kind. This it is 
now generally admitted does not occur, and the only meta- 
plasia of epithelial cells that we meet with is the occasional 
transformation of one form of epithelium into another, just as 
is seen in papilloma of the bladder, where the usual trans- 
itional epithelium of the mucous membrane is replaced by 
stratified columnar epithelium. 

I do not think that in carcinoma we have any conversion of 
the cells of the part affected into cancer cells. My opinion is 
that the distinguishing cells of a cancer tumour are not the 
normal epithelial cells of the part converted into malignant 
ones. These latter differ so entirely from normal epithelium 
in their shape, size, mode of growth, and power not only of 
penetrating into neighbouring tissues but also of destroying 
them, that I cannot altogether bring myself to accept this ex- 
planation. Further, the transition stage of normal epithelial 
cells into cancer cells has never been clearly demonstrated. 
I can show sections where the cancer cells may be seen in 
active growth and the adjacent epithelium taking no active 
part in the process and even disappearing, a condition of 
things which would not present itself if normal epithelium 


became converted into cancer tissue. 
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This being so, what is the origin of the cancer cells? I am 
inclined to think that we must apply to our primary carcin- 
oma what we see happen in the case of a secondary metastatie 
deposit. When this latter occurrence takes place, everyone 
admits that the resulting tumour is composed of cells which 
are the progeny of the original cells or cells which hived off 
from the primary growth and took up their abode elsewhere. 
There has been in this case no conversion of the surrounding 
cells into cancer cells. In the same way, I believe that pri- 
mary cancer has its starting point in a special cell or cells of 
the part affected, and the cells that go to make up an epithe-. 
lioma of the lip are not the normal epithelial cells of the part 
changed into malignant ones, but they are the offspring of 
one or more epithelial cells that have gone wrong, and have 
taken on the indefinite proliferating power that is the charac- 
teristic of carcinoma. That it is a cell of the part affected 
that begins the pathological process is rendered clear by the 
fact that in secondary tumours we have a repetition and imi- 
tation, often in minute detail, of the primary growth. This 
was very well exemplified in a case of carcinoma of the rectum 
that I had last year under my care. Previous to my seeing 
him, the lower portion of the rectum had been excised. After 
a time this was followed by a reappearance of the disease, and 
when [ first saw the case there was protruding from the anal 
region to the extent of 2 or 3 inches a mass of what seemed 
merely granulation tissue. When a portion .of this was ex- 
amined microscopically, not only did it show cancer cells, 
but these were so arranged that they had taken on completely 
the structure of the part even to the extent of displaying the 
follicles of Lieberkiihn in a modified form. 

It may very reasonably be asked, Are there in different 
parts of the body and in the various organs any special cells 
that may be affected in the manner suggested ? Iam unaware 
that we have any positive proof of such, but Cohnheim’s 
theory of embryonic remnants has undoubted support from 
the phenomena exhibited by some kinds of tumours; while 
Goodsir’s nutritive centres with their special cells are possibly 
less problematical than we think. Then, if Ribbert’s theory 
of growth liberation with its separated groups of cells, all 
ready to pre under certain conditions, be correct, we 
have another possible source of such cells. 

Granting, however, that my surmise is a correct one, and 
that through any or even all of the above channels initial 
cells are available for the commencement of a carcinoma, 
what is the influence that first calls into activity the cell pro- 
liferation, so that these primary cells divide and subdivide, 
and eventually produce a countless host of descendants ? The 
correct answer to this question would give the clue to the real 
etiology of carcinoma, and all we can do at present is to 
investigate every line of thought that offers a solution of the 
matter. 

It may be that the theory of traumatic causation is the 
correct one, or that in the parasitic or infective theory we 
have the true exciting cause, but as yet certainly this has 
not been proved. No doubt trauma and long-continued 
irritation with its accompanying chronic inflammation are 
powerful factors, and even adjuvants, in this disease, but they 
do not seem to furnish the special fructifying influence that 
leads to the generation of true cancer cells. Working on the 
view that I have already enunciated in this paper, as suggested 
by what was seen in the behaviour of cancerous tissue under 
odphorectomy, I thought it was possible we might have in the 
germinal epithelium of the body—that is, in the ovaries and 
testicles, healthy or diseased, the true exciting cause of car- 
cinoma. Accordingly I performed some experiments in this 
direction, the results of which I wish briefly to record. 

My first experiment consisted in placing in the sub- 
cutaneous tissue of the dorsal region of a rabbit a portion of 
the right testicle of the same animal. This was done on 
July 3rd of last year, and four months afterwards the animal 
was killed. Examined after death, only a faint induration 
could be felt at the site of the implanted tissue. The area. 
was excised and sections cut. Microscopically it consisted 
mainly of fibrous tissue, cicatricial in character, with very few 
cell elements. At one part only there was a very limited area 
of small-celled infiltration, the cells a lymphoid in 
character. Noactual remains of the implanted tissue could 
be found, : n1 in other respects the animal was healthy. 

The second experiment consisted in placing in the subeu- 
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taneous tissue of the back of a rabbit a portion of an ovary 
from a case Of malignant disease of the uterus for which 
odphorectomy had been performed. The experiment was 
carried out on July 12th, 1897, and on February 8th, seven 
months afterwards, the animal was kiiled, and the parts 
examined. There was no trace of the operation except a 
slight scar in the skin, which was freely movable, and no 
nodule could be discovered in the subcutaneous tissue. The 
portion of tissue inserted had entirely disappeared, and the 
animal was otherwise healthy. 

In my third experiment a portion of a scirrhous tumour of 
the breast of a female patient was put into the left testicle 
of the rabbit on which I had done my first experiment of 
transplanting a portion of its right testicle into the sub- 
cutaneous tissue of its back. I was unfortunately compelled 
to use this rabbit, as we had had two deaths from the 
anesthetic that morning and I had no other rabbit available. 
This second experiment was done on September 2nd, 1897. 


On October 5th the left testicle appeared if anything smaller 


than normal and of natural softness. On November 4th the 
rabbit was killed. Examination of the lef: testicle showed 
it to be atrophied. Under the microscope sections of it 
showed a few pigmented cells, often large, with one or more 
small, well-marked nuclei lying between bundles of fibrous 
tissue outside the body of the organ. The presence of these 
igmented cells was the outstanding feature in the sections, 
or they were foreign to the structure of the testicle, and in 
appearance bore some resemblance to the large cells seen in 
mammary cysts. 

On October 8th, 1897, the experiment was tried of placing 
a portion of a malignant epithelioma of the cervix uteri in 
the left testicle of a healthy rabbit. Four months after- 
wards (on February 8th, 1898) the rabbit was killed and 
examined. The testicle was found atrophied, and no trace 
of any new growth could be detected macroscopically or 
microscopically. 

The next experiment consisted in placing a piece of carci- 
nomatous tissue from the human cervix uteri into the left 
ovary ofarabbit. This was doneon October 8th, 1897, and 
four months afterwards, on February 8th, 1898, the animal was 
killed. No growth was detected, and the ovary seemed as if 
had not been interfered with in any way. 

The sixth and last experiment was a combination one. A 

rtion of the left testicle of a rabbit was inserted into the 
eft lumbar region of the animal on November 4th, 1897, and 
on December 7th, 1897, a portion of a recurrent carcinoma of 
the breast was introduced into the right testicle of the same 
animal. The rabbit was killed on February 8th, 1898, two 
months after the last inoculation, when examination of the 
right testicle showed no growth present, and microscopically 
nothing could be seen ofthe cancer cells. 

Taken collectively, the result of these experiments is nega- 
tive, and I find in them nothing to support my view as to the 
presence or influence of germinal epithelium being in any way 
the exciting cause of carcinoma. A weak point in my experi- 
ments is the fact that the cells of human carcinoma were 
exployed for inoculation into rabbits, which may not be a 
suitable nidus forthem. It may be possible in future experi- 
ments to obviate this source of fallacy. 


SUMMARY OF THE EXPERIMENTS. 

These were six in number, were performed on rabbits, and 
comprised the following procedures : 

1. Inoculation of healthy testicular tissue into the sub- 
cutaneous tissue. 

2. Inoculation of portion of human ovary from a cancerous 
patient into subcutaneous tissue. 

3- Inoculation of a portion of cancerous liuman breast into 
the testicle. 

4. Inoculation of a bit of epithelioma from human cervix 
uteri into testicle. 

5. Inoculation of a bit of same tumour into ovary. 

6. A combination experiment, consisting of first the trans- 
plantation of a bit of testicle into subcutaneous tissue, and 
then the inoculation of the testicle of the same rabbit with a 
bit of cancerous tumour from human breast. 











THE annual report of the Regents of the University of New 
York show that there were 3,582 students in the medical 
colleges of that State in 1898. 





TWO CASES OF COXA VARA, SHOWING THE 
RESULT OF DIVISION OF THE FEMUR 
BELOW THE TROCHANTERS.* 

By W. WATSON CHEYNE, M.B., F.RS. 





My object in bringing these cases here to-night is to show 
the results which have followed division of the femur below 
the trochanters and correction of the eversion of the leg, 
My idea in adopting this measure was to bring the foot and 
leg into the proper position so as to enable the patient to 
walk—for my first patient was unable to walk—leaving the 
region of the hip-joint untouched. At the time that I per. 
formed the first operation I considered the possibility of 
correcting the deformity by removal of a wedge from the 
neck of the femur; but the child was Te ae 
years old—and the parts so small that I did not thin i 
should be likely to get the deformity properly corrected, while 
at the same time it seemed almost impossible to hope to 
maintain the correction in such a young child. 

My first case came under my care at the end of 1892, and 
was operated on on January 23rd, 1893. It was shown at the 
Clinical Society on November 24th, 1893. Unfortunately the 
term ‘‘coxa vara” was not introduced till 1894, and I used 
the term ‘‘external rotation of the legs ;” hence my case has 
not come under notice in the history of coxa vara, although, 
so far asI can find, it was one of the first in which any operation 
of this kind was performed. Apart from the restored usefulness 
of the limbs, the most remarkable, and to me most unex- 
pected, result is that, as a consequence of dividing the femur 
below the trochanters, the progress of the deformity in the 
neck of the bone has been arrested, as will be immediately 
pointed out. 

CASE I. Operation Siz Years Ago.—Boy now aged 9, came under my care 
six years and a-half ago, with a deformity clearly referable to curvature 
of the neck of the femur, and chiefly characterised by marked eversion of 
both legs, and greatly diminished inversion ; in fact, the feet could hardly 
be brought round sufficiently to look directly forwards. The trochanters 
were not above Nélaton’s line, the essential deformity being curvature of 
the necks of the femora backwards. ‘ 

On January 23rd 1893, the following operation was performed on the 
right leg (for photographs anda description of the case, see the Clinical 
Society’s Transactions, vol. xxvii, p. 297): An incision was made on the 
outer side of the thigh at the upper part, and the femur, having 
been exposed and cleared, was divided transversely across by 
a saw a little below the trochanters. The foot and leg. were 
then forcibly inverted till the normal degree of complete  inver- 
sion was obtained, and being held in this position while the 
trochanters were pushed forward, a perforated oblong aluminium plate 
was placed over the femur opposite the line of division, and nailed on to 
the two fragments by means of tin tacks which had been nickelled. The 
object of this was to prevent rotation of the leg outwards during the 
union. The limb was put upin the inverted position, and the wound 
healed by first intention. The leg was afterwards put in a fixed apparatus 
for several weeks. Previously to the operation the boy could neither 
stand nor walk, but when shown at the Clinical Society in November of 
the same year he was able to walk quite well, and the left leg, which 
had not been operated on, was also very useful. 4 

On January 7th, 1896, that is, about three years after the operation, the 
boy was admitted to Paddington Green Children’s Hospital with an abscess 
at the seat of the former operation. On opening this I found the plate 
and tacks loose, and they were therefore removed, and the wound healed 
without any trouble. As his present condition resembles that of the 
second case, I shall narrate that first. 3 

CASE Il. Operation Two Years Ago.—Girl, aged 3 years at the time of 
operation, She had been previously in Paddington Green Children’s 
Hospital for early rickets. At the time of her admission in January, 1897, 
there were all the signs of coxa vara in both legs. There was mark 
eversion of both legs, which could not be brought to look quite forw 
diminished abduction, and lordosis; the trochanters were at the level 0! 
Nélaton’s line. There was anterior curvature of the femora and flat 
The child walked with a waddling gait, and the knees tended to cross one 
another. . J 

On January 26th, 1897, more than two years ago, a similar operation be} 
that just described in Case 1 was performed on the left side. The — 
renee ob il first intention and the plate is still in situ. The right leg was Do! 
touched. 

The results are the same in both cases, and are as follows: 

1. The object of the operation has in both instances been 
completely attained; the legs are in perfect position, inver- 
sion and eversion of the feet and legs are normal, and the legs 

are as useful as if there had never been anything the matter 
with them. : ; . h 

2. The left leg, for which nothing has been done, in eac 

case has improved markedly in usefulness, and the eversion 
has somewhat diminished, though not to any great extent. 


* Read at the Clinical Meeting of the Medical Society of London on 








February 13th, 1899. 
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ever, the deformity has continued to progress more 
pee in the direction of elevation of the trochanters, 
which are now about half an inch above Nélaton’s line, with 
the result that the left leg is in each case shorter than the 
one operated on. ‘ 

. The Deformity on the Side Operated on has come to a Stand- 
stillin both Cases.—This is to me quite an unexpected re- 
sult. Why it should have become arrested on the side 
rated on while it has progressed on the other is some- 
what difficult of explanation. The trochanters on the limbs 
operated on still remain at the level of Nélaton’s line; while, 
as has been said, on the other side they are half an inch 
at least higher. Consequently, the legs operated on are longer 
than the others. Two suggestions appear to me possible : 

1. The process of repair and consolidation of the bone 
around the point of fracture may have extended upwards into 
the neck of the bone, and led to consolidation and arrest of 
the softening process, which was leading to the curvature. 

2. The branches of the nutrient artery to the neck of the 
bone were divided in the operation, and, as a result of 
diminished vascularity, consolidation of the neck may have 
been hastened. 





A CASE OF A TOOTH IMPACTED IN THE LEFT 
BRONCHUS: GANGRENE OF THE LEFT 
LUNG: DEATH. 

By JAMES S. WARRACK, M.A., M.D., 


Demonstrator of Physiology in the University of Aberdeen. 





A woMAN, aged 26, was admitted to the Victoria Hospital, 
Burnley, on December 18th, and died on December 3oth, 
1897. She stated, on admission, that four days previously she 
was given gas for the purpose of having a tooth extracted. At 
the critical moment she appears to have taken a deep breath, 
the result being that the tooth, which must have escaped 
from the forceps, was inhaled into the air passages. There- 
after extreme cyanosis occurred, and she had a feeling of 
tightness in the throat, with dyspnoea, and a hard dry cough, 
aggravated by speaking or change of position. She had alsoa 
vague feeling of something being fixed inside the chest, but 
could not indicate the position. When I saw her she was 
lying on her back, with livid lips, and coughing in frequent 
paroxysms, but without expectoration. The coughing was 
much aggravated by attempts to speak, and by change of 
posture. 

The left side of the chest scarcely moved at all on respira- 
tion. There were no breath sounds audible over the left side 
of the chest, with the exception of tubular breathing at the 
left apex, accompanied by small moist rdles, and this was 
indistinct posteriorly. On the outside of the left nipple there 
was a small area over which a friction rub was audible. On 
the left side, from the level of the nipple down to an inch 
from the umbilicus and backwards as far as the mid-axillary 
line, there was a well-marked area of hyperesthesia, which 
corresponded roughly to the distribution of the sixth, seventh, 
and eighth dorsal spinal roots. The breath sounds were 
harsh on the right side but otherwise normal. The pulseand 
respiration-rates were much quickened. 

During the next few days there was little alteration in the 
— condition, but the temperature assumed the hectic 
ype. 

n December 27th, thirteen days after the accident, there 
were well-marked signs of gangrene of the left lung. The 
breath was offensive, and there was expectoration of a brown 
and foul-smelling sputum. The lower cervical glands on the 
left side were enlarged, and there was a well-marked friction 
rub in the left axilla. Her condition became gradually worse 
until death occurred on December 30th. 

At the necropsy on December 31st, 1897, 1 explored the 
trachea up to the larynx, but no foreign body was found 
there. All over the left pleural cavity there were numerous 
recent adhesions, and on separating these some grumous 
fluid came away from the lung. The heart was flabby and 
rather smaller than usual, and its right side was dilated. 
On cutting open the left bronchus the missing tooth was 
found. It was very tightly wedged in the bronchus, its point 
being downwards and the crown upwards, so that it had 





apparently acted asa ‘ball valve.” It had almost ulcerated 
through the left bronchus, which above the situation of the 
tooth was congested and full of grumous fluid. On following 
the left bronchus into the lung there was found an irregular 
passage full of a brown foul-smelling fluid. The whole of the 
left lung was gangrenous and crepitating, and on squeezing 
the lung substance there exuded a fluid of the character 
described. The bronchial glands were enlarged, and there 
was also an enlarged gland at the root of the neck on the left 
side. Above the impacted tooth no bronchiole was given off, 
so that there must have been entire obstruction. The right 
lung was congested and cedematous, and showed commencin: 
consolidation at the base. There were two cavities in the le 
lower jaw, and into the hinder onethe tooth, which was carious, 
fitted exactly, its direction being forwards and inwards. 

This case seems to illustrate the effects of obstruction to a 
bronchus, as Dr. Sevestre has recently pointed out in the 
BRITISH MEDICAL JOURNAL, the early stage being collapse of 
the lung, and the later, inflammation, leading sometimes to 
the entire disorganisation and gangrene of the lung. The 
tooth did not appear to have been tightly wedged in at first 
when the patient was seen, but seemed to have become so 
owing to the incessant attempts to expel the foreign body, 
and with each attempt the conditions must have bean ag- 
gravated by the suction in during inspiration. The gangrene 
would be excited both by the retention of secretion, and by 
the introduction of septic material from the tooth. 








CASE OF ACUTE TETANUS SUCCESSFULLY 
TREATED BY ANTITETANIN. 
By J. GALLETLY, M.B., C.M., 


Bourne, Lines. 





G. F., a boy, aged 8, was seen by me for the first time at 
10 P.M. on September 19th, 1898. He lay on his back in bed 
with his lower extremities rigid and fully extended, and his 
head, neck, and shoulders propped up with pillows. The 
abdomen had a flat, board-like appearance, due to contraction 
of all the muscles of its anterior wall. The head was some- 
what retracted; he could open his mouth widely though 
slowly, and protrude his tongue. He had little difficulty in 
swallowing liquids, and could move his arms with consider- 
able freedom. The temperature was normal and the pulse 
regular, with a rate of 90 beats per minute. 

On inquiry, I found that the terminal phalanx of his right 
middle tinger had been crushed in the cogwheel of a winnow- 
ing machine on August 28th. The wound had been somewhat 
roughly dressed, and examination showed that it was not 
soundly healed, the scar looking red and irritable. From the 
date of the injury up to September 17th—a period of nineteen 
days—the boy was apparently in his usual health. On that 
day it was noticed that he was a little stiff and awkward in 
his movements. On the 18th, the stiffness became more 
marked, and he was kept in bed. 

On the 19th I was sent for. As the bowels had not acted 
for three days, a 2-gr. dose of calomel was given, and 1o gr. of 
bromide of potassium every three hours were ordered. He 
had a very restless night, and on the following morning more 
of the muscles were affected, the risus sardonicus was well 
marked, and the convulsive seizures were occurring with 
greater frequency and increased severity. Tetanus antitoxin 
was telegraphed for from the British Institute of Preventive 
Medicine, and in the evening of the ‘same day (the 2oth), 
chloroform having been administered, 20c.cm. of the antitoxin 
were injected under the skin of the abdomen, and the terminal 
phalanx of the injured finger was amputated. Just before 
giving the chloroform he was seized every few minutes with 
attacks of marked opisthotonos. At 9 a.m. on the arst, 
10 ¢.cm. of antitoxin were injected, and again at 9 P.M. this 
dose was repeated. So far there was no improvement, the 
attacks recurring with great severity every few minutes. The 
tongue was badly bitten several times. He lay with his 
abdomen and lower extremities wholly uncovered, as the 
weight of the bedclothes—even of his nightshirt—was painful, 
and seemed to start a seizure. The next morning the attacks 
were less frequent, and he had snatches of sleep. A further 
dose of 10 ¢c.cm. of antitoxin was injected, and this amount 
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was repeated twice a day till September 25th, when, as his 
condition seemed stationary, it was increased to15¢.cm. On 
the 26th I injected 10 c.cm. twice, and this dose was continued 
twice a day till the 29th, when, as the improvement was be- 
coming unmistakable, 10 c.cem. was given only once a day 
till October 5th, when it was omitted. Altogether 240 c.cm. 
of tetanus antitoxin were injected. The boy was sufficiently 
recovered by October 15th to be downstairs, and when I saw 
him for the last time on October 31st there was no perceptible 
stiffness in any of his muscles. 

An urticarial eruption appeared on the fourth day of the 
injections in the neighbourhood of the needle punctures, 
and spread over most of the body, disappearing about the 
twelfth day. 

The temperature was never much above normal; the pulse 
was usually somewhat quick; the bowels were obstinately 
confined, and the feces very offensive. He was always able 
to take a fair amount of milk and beef-tea from aspoon. Tne 
amputation wound healed by first intention. 

Acute traumatic tetanus, of which I take the above to be 
an example, is so commonly followed by a fatal result that I 
think this case worthy of record in helping to form an opinion 
as to the usefulness of antitetanin; for, with the exception of 
a few doses of bromide of potassium and chloral hydrate 
during the first two days, and an occasional aperient, no 
drug was administered. 








MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


A CASE OF GANGRENE OF THE LUNG. 
A sHORT note of a case, very similar to the first of the two 
cases described by Dr. Byrom Bramwell in the BritisH 
MepicaL Journat of January 14th, 1899, will be, perhaps, of 
some interest. 

On May 22nd, 1898, I was called to see a man aged 62. He 
had all the signs and symptoms of peritonitis. I could dis- 
cover no cause for his illness. He said the attack came on 
quite suddenly, and that previously he had been quite well. 
His bowels had been quite regular; he was not vomiting. He 
said that he had suffered from chronic dyspepsia for years, 
but at no time had he had anything acutely wrong with his 
stomach or bowels. In about a week’s time he was quite well, 
and during that time he had no sickness or any other stomach 
symptom. I treated him with hypodermic injections of 
morphine and atropine, hot fomentations, milk, and soda 
water. During this attack his lungs were absolutely healthy. 

On June 2nd he reported himself as being quite well. I 
examined him on this day, and could detect nothing wrong 
with his lungs or abdomen except that his stomach was 
markedly dilated. 

He continued quite weil until July 11th, when I was called 
to see him in the evening. He told me that on the morning 
of July 11th, when jumping on to a tramway car which was 
in motion he felt a sudden pain a little above the crest of the 
left ilium, and that immediately after this he began to cough 
up a large quantity of a very badly-smelling fluid. I found 
some coarse crepitations at the base of the left lung posteriorly 
and vesicular breathing, but no dulness. The temperature 
was 102°, and the pulse 86. He had no abdominal symptoms. 
He was coughing frequently, and his sputum was very copious 
and intensely fetid. He said he had coughed up at least 
three large breakfastcupfuls of this material since the morning, 
and that he had no cough till after he felt sudden pain above 
described. During the next twenty-four hours he coughed up 
about twice the amount of the same kind of material. Dulness 
could now be made out; it extended from the base to almost 
the spine of the scapula. Breath sounds were now bronchial 
in type, and the crepitations were far more numerous at the 

base, and some could be detected scattered all over the dull 
area... The right Jung was normal. In a few days the sputum 
diminished in quantity, and the lung began to clear up a 
little... Everything was going on well, when one day when 

ning in bed he had again a severe pain at the same spot as 

o2fere. He now coughed up a great quantity of the same 





— 


foetid sputum, but thistime it was tinged with blood. Crepita- 
tions were now found to be more numerous at the base than 
they had been before. A few days after this hig 
motions were well mixed with blood, and about that time he 
passed by the bowel about an ounce of fluid which had exactly 
the same smell and appearance as his sputum. His sputum 
now rapidly diminished in quantity, and the lung cleared up 
He is now (January, 1899) apparently quite well, the lung 
appears absolutely normal, and he has had no recurrenee of 


the abdominal symptoms. 

His sputum was examined three days after his lung sym. 
ptoms began, and had the following characters : 

It was a thin, greyish, —— fluid, extremely fcetid. Microscopically 
it presented : (1) Pus cells mostly presenting advanced fatty degenera- 
tion ; (2) epithelial cells, squamous, cylindrical, and round, in consider- 
able numbers: (3) a large amount of fat; (4) mucous shreds and blood 
pigment. No definite trace of lung tissue; no tubercle bacilli. Strepto- 
cocci in large numbers, also diplococci pneumoniz. Starch corpuscles 
were not seen. ee ast 

_I think there is little doubt that the lung condition arose 
from something abdominal. I am inclined to think his 
abdominal condition and his lung condition arose from the 
same cause, but Iam unable to say what the nature of that 
cause was. His stomach is markedly dilated, probably from 
chronic dyspepsia ; but he says that he has had nothing at 
any time acutely wrong with his stomach or bowels. The apex 
beat is displaced several inches to the left. The urine was 
normal during his illness. I treated his lung condition by 
inhalations of eucalyptus oil and creosote. 

Glasgow. H. ArayLtut Ropertson, M.B., C.M.Edin, 


A CASE OF INVERSION OF THE UTERUS. 
INVERSION of the uterus is so rare that the following case 
seems worth recording. Only 1 case occurred in 190,000 at 
the Rotunda. Denham had 1 case in 100,000; C. Braun had 
no case in 250,000. Crosse in 1847 noted that in 28 per cent. 
of recorded cases of inversion death occurred in a few hours, 
that in 42 percent. death followed later, and that in 7 per 
cent. the accident led to a fatal result more than a year after 


its occurrence. 

Mrs. R. W., aged 37, is a well-developed woman of average size, who has 
not suffered trom any illness since childhood. Her menstrual history 
was normal. She had had two previous labours but no misearriage. Her 
first labour took place six and a-half years ago, and lasted fifteen hours; 
a female child presented by the vertex, and was safely delivered with 
forceps. The second labour occurred four and a-half years ago, and 
occupied only about an hour, asmall female child being born safely before 
the arrival of the medieal man. The third labour began at 1 A.M. on 
February 21st, 1898. The membranes were ruptured immediately. At 
2 A.M. the pains ceased and did not return until noon. They continued 
strong and regular until 4 p.M., after which they diminished in frequency 
and intensity. ; é 

At 6 p.m. I was sent for, and at 6.45 P.M. found the os uteri fully dilated, 
the presentation vertex, and the position right occipito-posterior. The 
pelvic outlet was fairly roomy, and the abdomen was very large. Short 
weak pains occurred at intervals of about fifteen minutes until 8 P.M. 
without causing progress. Ato9.30P M. I returned to the patient with Dr. 
F. L. Mackenzie, prepared to give an anesthetic if required, and deliver 
with forceps. On re-examination it was deemed advisable to apply the 
forceps without an anesthetic. This was successfully done, and at 
9.45 P.M. a living male child, which was very large, weighing _1o lbs. and 
measuring 22 inches in length, was delivered ‘‘ occiput to the back.” 

The patient now received a draught containing 3jss of liquid extract of 
ergot (B.P.). Ten minutes later the placenta was expressed with some 
difficulty. The descent of the placenta was estimated by withdrawing 
from the vagina as much of the cord as came down easily without a 
onit. Copious bleeding followed the birth of the placenta, and the han 
being applied to the abdomen, the uterus could not definitely be made 
out. The hemorrhage continuing, a douche of hot water was prepared. 
The syringe, however, burst immediately, which was fortunate, as it led 
to the application of other remedies and the discovery of the true condi- 
tion of things earlier than would have been the case had time been spent 
in giving the douche. The bleeding partially ceased, only to recommence 
a few minutes later. The patient had by this time lost about 5 per of 
blood, and the pulse was becoming somewhat feeble, so it was decided 
to plug the uterus, although there were no symptoms of collapse. 

On making a vaginal examination, a large quantity of clot and some 
fragments of membranes were removed. A soft mass was then felt by the 
fingers, a bag-like protuberance, round whose neck was a hard round ring. 
The cause of the post-partum hemorrhage was now seen to be total inver- 
sion of the uterus. The diagnosis was confirmed by pressing the m- 
verted uterus upwards and forwards, when the os uteri could be distinctly 
felt by the external hand through the loose abdominal wall, This por- 
tion of the uterus was pressed downwards and backwards, while counter- 
pressure was made upon the fundus from the vagina. After the return to 
the normal condition, the remainimg portion of the adherent membranes 
was scraped away with the fingers. The patient complained of feeling 
faint and the pulse was very feeble, the loss of blood by this time amount- 
ing to nearly 6 pints ; 3j of spirit. ammon. arom. was given, followed later 
by 3ss of brandy with water. Bovril, milk. and brandy were given eve 
two hours for the next twelve hours. The patient next morning felt 
quite comfortable except for the soreness of the womb and abdomen, 








She made an uninterrupted recovery. 
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; i hough she hada bad family history (phthisis), 

he ae eee! ot a good obstetric history. The causes 

: iieposing to this inversion of the uterus must therefore be 
pre he in connection with the labour which immediately 
ps the accident. The main features of the labour 

<a (1) It was a dry labour, the rupture of the membranes 
price at the onset of the pains; and (2) the position was 
pe ito-posterior. These two features, together with (3) the 
on y aize of the child, amply account for the undue prolonga- 
den of the labour, and for the exhausted, flabby condition of 
the uterus at its close. The immediate cause of the inversion 
is less easy to discover as traction on the cord was not made. 
The adhesion of the membranes doubtless had some share in 
the causation of the accident. The most remarkable feature 
of the case was the absence of shock and of collapse more 
than would necessarily attend the loss of so much blood. 

Great Broughton, Cockermouth. JOHN Penny, M.B. 





THE TREATMENT OF OPHTHALMIA TARSI. 


Swanzy is correct when he says that this disease is ‘‘ nothing 
else than eczema of the lid,” and so long ago as 1865 Furneaux 
Jordan stated the same thing. The disease has nothing 
whatever todo with scrofula or struma if by such terms is 
meant that constitutional condition in which resistance to 
invasion by the tubercle bacillus is reduced. I believe, how- 
ever, that it is undesirable to divide the disease into 
blepharitis ulcerosa due to eczema pustulosum, and blephar- 
itis squamosa due to eczema squamosum, for complex 
differentiation into types may obscure the conception of the 
pathology of the disease. My observation has convinced me 
that these varieties are the same disease, and are due to pus 
infection ; indeed, pustular eczema often coexists on the beard, 
eyebrows, or temporal scalp. The varying conditions of 
plepharitis met with are due to degree or duration of the 
disease, and whether pustules are actually visible or not 
matters little for the diagnosis, for elsewhere on the skin 
manifestations caused by pyococci are apt to be multiform, 
and by no means necessarily of the typical pustular form. 
Hence%the division into acne-like type, chronic hypertrophic 
blepharitis, seborrhceal type, eezematous form, and marginal 
congestion has, I believe, little or no pathological but only 
a clinical significance. The severest forms of the disease are 
really the sequential deformity of scarring within and without 
the hair follicles due to pus ravages. 

With regard to treatment, the object of this note is to em- 
phasise the value of oleate of mercury ointment. This salt 
appears to be more penetrating than the insoluble oxide 
generally used, and it certainly acts admirably. I use a 1 
per cent. ointment, the diluent being paraffinum molle, and in 
order to secure intimate mixture the oleate and the paraffin 
are best melted together. The ointment may then be con- 
sidered an unirritating, disinfecting, penetrating, soluble 
salt of mercury. Not only the margins, but the surface of the 
lids should be anointed, and the treatment should be per- 
severed with at night long after apparent cure. The earliest 
(hyperemic) stage of the disease, and the removal of crusts 
which are often hard and perforated by the lashes, call for 
hot boric lotion. In all chronic cases of moderate severity— 
indeed for all cases except the old cicatricial ones—the 1 per 
cent. oleate of mercury has been found in my hands a most 
reliable (I was going to write specific) remedy. 

LESLIE PuItuirs, M.D., 
Surgeon Birmingham Skin and Urinary Hospital. 





SYMPHYSIOTOMY FOR CONTRACTED PELVIS 
FOLLOWED BY NEARLY NORMAL LABOUR 
TWO YEARS LATER. 

On May 18th, 1896, at 8 a.m., I was called to see a Moham- 
medan woman, aged apparently between 30 and 40, in her 
second confinement. She said that her first confinement had 
taken place some years previously, when after much trouble 

the civil surgeon was called in and craniotomy performed. 

The patient had had severe labour pains since the previous 
midday ; the membranes had ruptured at 4 P.M., and pains 
had continued severe during the night, but with no effect. 
The os was found fully dilated, and the head presenting in 
the second position. The pelvis was contracted, the sacral 





promontory being readily within reach. The false conjugata 
measured barely 3} inches. 

Chloroform having been given and the catheter passed 
forceps were applied, but several powerful tractions produced 
no effect. The forceps were therefore removed and symphysi- 
otomy performed by the subcutaneous method. Before the 
knife had completely cut through the cartilage the joint gave 
way with a crash. Forceps were reapplied and a good-sized 
boy delivered. The opening in the skin was at once dressed, 
and a firm bandage applied to the hips. 

Owing to illness I was unable to see the patient for five 
days, when I found a sinus freely discharging pus at the seat 
of entrance of the knife. Shortly after she had a slight attack 
of ‘‘whiteleg” on the left side, but a month after the confine- 
— was fairly well except for neuralgic (?) pains in the right 

eg. 

She was seen again about five months later, when she still 
complained of pain and slight difficulty in walking. There 
was considerable atrophy of the right leg. The thigh was 
15 inch less in circumference. 

On July 19th, 1898, at noon, I was again called to the 
patient. She had been in labour since the previous evening, and 
the membranes had ruptured, but it was uncertain when. Pains 
were severe, and the os was found to be fully dilated, the head 
presenting in the right position, no progress Levine been made. 
After an hour forceps were applied, and the patient easily 
delivered of a girl. As far as could be judged, this child’s 
head was about the same size as the previous child’s at the 
time of birth. 

The patient stated that for the last year she had been 
perfectly well, and had had no pain, no weakness, or difficulty 
in walking. The sinus was perfectly healed, and the two legs 
of equal size. 

The case is interesting as showing a permanent improve- 
ment in the size of the pelvis after the operation of symphysi- 
otomy. I was also struck by the ease of the operation (only a 
knife and a catheter were used), making it eminently suitable 
for small, dark, and dirty houses, where no skilled assistance 


ean be had. 
M. Ipa Batrour, L.R.C.P.E. 


b] 
Medical Officer in Charge of Women’s Hospital, Nahan, India. 





DILATATION OF STOMACH. 
I was consulted some time ago by a young man who com-- 
plained of much gastric pain and uneasiness dating from an 
attack of influenza. He was very thin, but said it was not 
due to want of food, as he was eating four mealsaday. He 
was very much distressed about himself, and blamed that 
for his thin condition. 

I examined his abdomen, and diagnosed a dilated stomaeh 
from the fact that on palpation splashing could be elicited at 
any time in the twenty-four hours, except before breakfast, 
after the long fast from his dinner the night before. A con- 
sulting physician verified my diagnosis. 

The patient refused to take much care of his diet, as he said 
his appetite was excessive, and strict dieting would make 
him more miserable than he was. I recommended him, there- 
fore, three meals a day, with five hours’ interval between 
them. To this he agreed, and stuck faithfully to the arrange- 
ment. He was living in the country, working in a lawyer’s 
office, but was not hard worked. 

When I saw him first he weighed 10 stone, and in two 
months’ time he weighed nearly 12 stone, and then, although 
his gastric pain still troubled him, he told me life was quite 
a pleasure tohim. He said that from the time he knew what 
was the matter with him, and that there was hope of his 
getting better, he began to puton flesh. Constipation had 
troubled him greatly, but after a few weeks’ course of treat- 
ment for that his bowels became regular. 

I taught him to use the stomach tube, and for six weeks he 
washed out his stomach every second night, half an hour 
before his last meal. He was surprised, and so was I, at the 
amount of food still present in the stomach so long after a 
meal. Gradually he checked his excessive appetite, and the 
last time I saw him he was down to 11 stone, and feeling and 
looking very well. He told me on his first visit that his 
digestion never had been good, but only after influenza did 
= discomfort become so great as to make him seek medjeal 
advice. 
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Probably his stomach has been dilated all his life, and 
certainly it has not diminished in size. 
Bedford. Cuas. J. Hitt AITKEN, M.B., C.M. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


CUMBERLAND INFIRMARY, CARLISLE. 

CASE OF COMPLETE PROLAPSUS OF UTERUS IN A GIRL 16 YEARS 
OF AGE: OPERATION: CdiLIO-HYSTEROPEXY: RECOVERY. 
(By J. D. Duncan, M.B., C.M.Edin., late House-Surgeon.) 
Tue following case was admitted to the hospital under the 

eare of Dr. Lediard, by whose permission it is published : 

Condition.on Admission.—M. K., domestic servant, aged 16 
years, was admitted on September 27th, 1897, for ‘‘a bearing 
down of the forebody,” as the patient termed it. It appeared 
from the history of the case that the condition had existed for 
ten months, and was gradually getting worse. Inability to 
retain her urine compelled her to give up her employment, 
and seek advice. She had never been pregnant. On 
examination there was complete prolapse of the uterus, with 
vesical diverticulum. This was produced when the patient 
assumed the erect posture, or when she subjected herself to 
the slightest strain. The whole uterus, body, and cervix, 
along with the vesical wall, projected; beyond the vulvar 
orifice; the abdominal parietes were extremely lax. The 
nulliparous os was slightly eroded, and somewhat enlarged. 
The whole mass could be easily returned, and nothing was 
then seen but a relaxed outlet and a cystocele of moderate 
size. On returning the protuberance some urine was 
expressed, indicating that there was a certain amount of 
residual urine in the bladder diverticulum, There was no 
rectal diverticulum, and no rectal trouble was experienced by 
the patient. The posterior vaginal wall was also prolapsed. 

Cause.—With regard to the origin of the trouble, the in- 
formation at hand was of a negative character. She had done 
a co.isiderable amount of heavy work as a general servant, 
but nothing out of she ordinary. There was no history of a 
fall or sudden strain; the condition came on gradvally, and 
progressed slowly. ‘I‘here was no congenital defect in the 
pelvic floor or vaginal outlet. 

Op-ration.—On October t1th, 1897, the abdomen was opened 
by a mesial incision, the uterus being pushed up from below 
by the assistant. The anterior wall of the body of the uterus 
was stitched to the abdominal wall by means of three fishing- 
gut sutures, The peritoneum was not rawed at any place. 
The sutures went through the whole thickness of the abdo- 
minal wall, and through the peritoneum covering the front of 
the uterus. The abdominal wall was closed by means of 
interrupted silk sutures in three layers. The vagina was 
packed with iodoform gauze. 

Progress of Case.—The patient, although somewhat collapsed 
alter the operation, rallied in an hour or so. In the evening 
the temperature rose to 100.59, but fell to normal on the fol- 
lowing morning, and remained so throughout the course of the 
case, There was no bad symptom after the first day of opera- 
tion. The vaginal gauze plugging was left im situ for seven 
days, when it was removed and replaced by fresh plugging, 
and changed every two days subsequently. The skin sutures 
were removed on the tenth day. The deep sutures were kept 
in.as long as possible, but at the end of the third week it was 
evident that they were cuttin: through, and they were re- 
moved. The patient was discharged from hospital wearing 
one of Macintosh’s cup stem pessaries on December 2ist, 
that is, seventy-one days afterthe operation. During her resi- 
dence in hospital she was kept in bed, absolutely at rest, and 
was not allowed to strain in the slightest. Two months after 
the operation she was examined, and the uterus was then 
apparently firmly adherent to the abdominal wall. As she 
still complained of occasional) incontinence of urine she was 
kept in hospital for four days. During this time the pessary 





was removed and the incontinence ceased. She was then dis- 








charged, and advised to wear the instrument during the da 
removing itat night. She was examined a month later, Th 
uterus was found still firmly fixed to the abdominal wall pe 
the incontinence had disappezred. Ten months later she 
appeared for examination. There was no recurrence of the 
prolapse, and no incontinence or discomfort of any kind. She 
was advised to dispense with the pessary. 

Remarks BY Mr. Duncan.—The points of interest in thig 
case to which I would especially direct attention are th 
fold: (1) The age of the patient; (2) the fact that she was 
nulliparous; (3) the grounds upon which the operation of 
ventral fixation was specially selected. (1) The extreme 
youth of the patient (she was only 16 years of age) is pecu- 
liarly worthy of note. So far as I have been able to ascertain 
from the literature at my disposal, the case under considera. 
tion is unique in point of age. (2) The patient was a nulli. 
para, as previously stated. There was no congenital defect jn 
the arrangements of the pelvic organs, while the strain of 
‘pregnancy had never been brought to bear upon the pelvic 
tloor. Now Kelly, of Baltimore, points out in his Operatire 
Gynecology that pregnancy is a very important factor in the 
causation of prolapse. In 35 of his cases there was but one 
who had had no pregnancy, and in that case the prolapse wag 
only partial. (3) As to the reasons which prompted the 
operative procedures of ventral fixation. The principal opera- 
tions usually undertaken for fixing in a normal position an 
abnormally situated, retroverted, or prolapsed uterus are three 
in number. Two extraperitoneal, namely, Alexander’s opera- 
tion and vaginal fixation ; one intraperitoneal, namely, ceelio- 
hysteropexy or ventral fixa ion. Alexander’s operation has 
fallen to a certain extent into disuse, partly owing to the diffi. 
culties sometimes experienced in finding the round ligaments 
and partly because the results of the operation have frequently 
been unsatisfactory and disappointing. Although the Alexander 
operation has a fair share of popularity in America and 
France, it does not hold such a high position in 
England. ‘!n Hart and Barbour’s Gynecology a footnote is 
published, stating that in England its value was recently 
discussed before the British Giynzecological Society in a paper 
on ventro-suspension of the uterus by Mayo Robson.' In the 
discussion, while Dr, Alexander referred to the large number 
of successful cases in wiicn lie bad himself performed the 
operation, Dr. J. W. Taylor (Birmingham), Dr. William Dun- 
can, and Mr. Mayo Robson gave the preference to ventral 
fixation. After vaginal fixatiot: abortion and dystocia are 
extremely likely to occur, so much so that Mackenrodt, who 
is an authority on this particnlar procedure, has on those 
grounds alone abandoned the ope:ation. If at all performed 
it will become restricted to patients in whom pregnancy is 
not likely to occur—that is, to these who are near the meno- 
pause. In the face cf these objections, and influenced by the 
successful results which has attended the operation of ventral 
fixation in the hands of other surgecns, the operating surgeon 
in this instance adopted that method, and so far at least as 
regards the fixation of the displaced organ the result has com- 
pletely justitied the choice. 
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Tuesday, February 14th,*1899. 

THE EFFECTS PRODUCED IN THE HUMAN SUBJECT BY THE 
ADMINISTRATION OF DEFINITE Mixtures oF NITROUS 
OXIDE AND AIR AND OF NITROUS OXIDE AND OXYGEN. 

Dr. F. W. Hewirt read this paper. The investigation was 
based upon the following carefully-recorded and timed ad- 
ministrations : Purenitrous oxide, 22 cases; nitrous oxide mixed 
with different percentages of air, 107 cases; nitrous oxide 
mixed with different percentages of oxygen, 102 cases ; total, 
231 cases. In each administration records were made con- 
cerning anoxeemic convulsion, cyanosis or other changes of 
colour, stertor, retching movements, phonation, excitement 
or reflex movements, after-effects, dreams, duration of inha- 
lation, duraticn of anesthesia, quantity of gas or gases 


1 Briti:h Gynxcolo ical Journal of May, 1896. 














i- 


or a 


— ee a oe oe, a 








Fes. 18, 1899.] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 





a3, 495 














‘nhaled, operation performed, etc. In order to compare 
— od groups of cases with one another, and to 
ascertain to what extent certain symptoms were met with 
rtain mixtures, arbitrary numerical values were 


e — : 
psec the phenomena of the different administrations. By 
Sis plan it was found possible to draw up charts and to 


make numerous interesting comparisons, not only between 
groups of cases, but between administrations of different 
mixtures to the same patient on different occasions. The 
author arrived at the following conclusions: (1) When pure 
nitrous oxide is administered to the human subject in such 
a manner that no free oxygen gains admission during the 
administration, certain phenomena arise, which for our 
present purposes may be regarded as being either (a) phe- 
nomena of anesthesia or (6) phenomena of asphyxia. (2) The 
anssthetic phenomena of nitrous oxide, although apparently 
very different from those of ether or chloroform, are in their 
essential features remarkably similar. (3) The most con- 
spicuous of the asphyxial phenomena of pure nitrous oxide 
are (a) embarrassed and deeply stertorous breathing, (6) 
cyanosis, and (ec) anoxemic convulsion. All these may be 
eliminated without interfering with the anesthetic effects of 
the gas by administering with it certain proportions of 
oxygen, either pure or as atmospheric air. (4) There are 
other less obvious asphyxial phenomena—such as_ wide 
dilatation of the pupils, swelling of the tongue and adjacent 
structures, and rapid cardiac action—which, like the more 
important symptoms above referred to, may be prevented or 
modified by similar means. (5) Under the influence of 
pure nitrous oxide breathing becomes deeper and quicker 
than usual. At the end of from fifty-five to sixty seconds 
its rhythm becomes altered either by (a) obstructive stertor, 
(6) anoxemic convulsion attacking the respiratory muscles, 
or (c) both conditions combined. If the administration be 
pushed far enough, breathing becomes arrested in one of these 
ways. Paralytic cessation of breathing is very rare, and when 
it occurs is dependent quite as much upon cerebral ansemia 
from defective circulation as upon the presence of un- 
oxygenated blood in the vessels supplying the respiratory 
centres. (6) The deep and obstructive stertor of pure nitrous 
oxide narcosis is not met with when employing mixtures 
containing moderate percentages of air or oxygen. With such 
mixtures only softly-snoring breathing is produced. When 
the percentage of air or oxygen is considerable —3o per cent. 
air or 13 per cent. of oxygen—respiration becomes noiseless 
and free from all obstruction. (7) The most marked 
cyanosis is met with when very small percentages of 
air (3 to 6 per cent.) or oxygen (under 3 per cent.) are 
administered with nitrous oxide. With pure nitrous oxide 
cyanosis may not have time, as it were, to become pro- 
nounced, for the administration may be cut short by deep 
stertor. As the percentage of air or oxygen increases 
cyanosis lessens, till with 30 per cent. of air it is very slight, 
and with 11 per cent. of oxygen it disappears altogether. 
(8) Anoxeemic convulsion, like cyanosis, is liable to be greater 
with small percentages of air or oxygen than with pure nitrous 
oxide itself, and for the reason just given. But as the per- 
centages of air or oxygen increase the convulsion decreases, 
till with 30 per cent. of air and 6 per cent. of oxygen respect- 
ively it ceases to occur. (9) Reflex and excitement move- 
ments are most likely to arise either with pure nitrous oxide, 
or with nitrous oxide mixed with small percentages of air (3 
to 7 per cent.). or with nitrous oxide mixed with considerable 
percentages of air (20 to 30 per cent.), or oxygen (10 to 20 per 
cent.). They are least likely to assert themselves with mix- 
tures containing moderate quantities (12 or 16 per cent.) of air, 
or moderate quantities (3 to 7 per cent.) of oxygen. (10) 
Phonated sounds are most eommon when nitrous oxide is ad- 
ministered with large percentages of air (12 to 30 per cent.) or 
oxygen (20 per cent.). When nitrous oxide is administered 
pure, or with small percentages of air (3 to 5 per cent.), they 
are met with to a moderate extent only. Phonation is least 
likely to arise with nitrous oxide and air mixtures when air is 
present to the extent of from 6 to 10 per cent., and with 
nitrous oxide and oxygen mixtures when oxygen is present 
to the extent of from 3 to 11 per cent. (11) The dura- 
tion of available anesthesia after inhalation is found to be 
longest after the administration of mixtures containing from 
3to 11 per cent. of oxygen, the maximum duration having 





been attained with 7 per cent. mixtures. With nitrous oxide 
and air mixtures the {resulting anesthesia is distinctly 
longer than with pure nitrous oxide, but the{results are very 
uncertain in these cases. The shortest available 
anesthesia is recorded with nitrous oxide alone, and 
with nitrous oxide mixtures containing 30 per cent. of air. 
(12) In estimating the respective merits of the various mix- 
tures used as anesthetic agents, the investigation shows that 
the best results were obtained with mixtures of nitrous oxide 
and oxygen; the next best with mixtures of nitrous oxide and 
air ; and the worst with nitrous oxide free from air or oxygen. 
Air is not nearly so suitable as oxygen for eliminating the 
asphyxial factors of a pure nitrous oxide administration, 
owing to the large volume of useless nitrogen which must 
necessarily be inhaled. The nitrous oxide and air cases were, 
as compared with those of nitrous oxide and oxygen, far more 
uncertain in their course. (13) There is no one mixture of 
nitrous oxide with air or with oxygen which will successfully 
anzesthetise every patient. (14) In order to obtain the best 
form of anesthesia, oxygen should be administered with 
nitrous oxide by means of a regulating apparatus, the per- 
centage of the former gas being progressively increased from 2 
per cent. or 3 per cent. at the commencement of the adminis- 
tration to 7, 8, 9, or 10 per cent. according to the circum- 
stances of the case. The longer the administration lasts, 
the greater may be the percentages of oxygen admitted. 
(15) The next best results to those obtainable by means of a 
regulating apparatus for nitrous oxide and oxygen are to be 
secured by administering certain constant mixtures of these 
two gases. Mixtures containing 5, 6, or 7 per cent. of oxygen 
are the best for adult males; and mixtures containing 7, 8, or 
9 per cent. are the best for females and children. (16) The 
next best results to those last mentioned are to be obtained 
by means of mixtures of nitrous oxide and air, from 14 to 18 
per cent. of the latter being advisable in anzsthetising men, 
and from 18 to 22 per cent. in anesthetising women and 
children. (17) Paul Bert, whose valuable researches upon the 
effects produced by the inhalation of nitrous oxide and oxygen 
are well known, regarded an increased atmospheric pressure 
as essential to the production of anesthesia by means of these 
gases. It is clear, however, from the foregoing investigation, 
that deep and satisfactory anesthesia, unaccompanied by 
any obvious asphyxial manifestations, may be secured, at 
ordinary pressures, by mixtures of nitrous oxide and oxygen 
containing even as much of the latter gas as is present in our 
atmosphere. (18) The last-mentioned fact would seem at 
first sight to give a death blow to the asphyxia) theory of 
nitrous oxide anzesthesia—a theory which supposes that this. 
gas produces its anesthesia by limiting or arresting normal 
oxidation processes within the central nervous system. But. 
are we justified in assuming that because no obvious asphyxial 
manifestations make their appearance during the inhalation,. 
no such interference with oxidation is taking place ? 

Dr. Joun 8, HALDANE (Oxford), after complimenting the 
author of the paper, referred to the subject from the physiolo~ 
gical point of view. He said the paper raised the question, 
What was it that produced anesthesia in nitrous oxide ad- 
ministration? Was it the want of oxygen or was it some 
definite specific action of the nitrous oxide gas? He thought 
that the paper proved that the anas‘hesia was due to scme 
specific action of the gas, since there was no lack of oxygen. 
He referred to some experiments that he had carried out by 
the administration of pure hydrogen and nitrogen, and the 
length of time necessary to produce anesthesia by these gases 
was about the same, namely, 53 seconds, as that taken by ad- 
ministration of nitrous oxide ; the period of anzesthesia follow- 
ing, however, was very much shorter, and he thought the 
production of anzsthesia might be due partly to the asphyxia 
produced and partly to the specific effect of the nitrous oxide 


gas. ; 

Mr. JoHN FAIRBANK said the paper was of great value, not 
only in showing how to administer nitrous oxide and oxygen 
together, but also as proving its superiority over nitrous oxide 
administered alone. The contrast in operating on a patient 
who had had the mixed gases and those who had had nitrous 
oxide alone was most marked, the patient under the former 
lying in a condition resembling sleep, with the tongue occupy- 
ing alow position in the mouth, while under the latter the 








movements of the patient were most troubles>me, and the 
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tongue was swollen, and was in danger of being caught by the 
forceps. 

Dr. R. L. Bow.ts referred to some experiments which he 
had performed some years ago on animals by administering 
pure hydrogen, and it was found that the animals died of 
convulsions. When, however, a small amount of air was 
admitted, the animals recovered from the anesthesia pro- 
duced. In another series of experiments in which the ani- 
mals were placed in an atmosphere of oxygen, they died of 
carbonic acid poisoning due to the failure of elimination, and 
not to want of oxygen, since it could be proved that the vessel 
in which the animals were still contained an excess of oxygen. 
He referred to the phenomenon of stertor, and contrasted 
the varieties mentioned in the paper; he said that the 
“paralytic” stertor was relieved by position, whilst the 
‘** spasmodic” stertor was not relieved by altering the position 
of the patient, and sometimes it was necessary to open the 
trachea. 

Mr. GEORGE RoweELt doubted whether the test applied by 
the author to fix the time of return of consciousness, namely, 
asking the patient to open the eyes, was reliable, as this 
seemed to be almost a reflex act, and he thought the time 
should be fixed by the patient recollecting the request. With 
regard to the duration of anesthesia, although dependent 
chiefly on the length of time of inhalation, it was also 
dependent on the nature of the respiration when the mask 
was removed, being considerably longer when the patient was 
breathing quietly and slowly than when respiration was 
short and jerky. He disagreed with the authoras to the best 
results obtained by administering nitrous oxide and air, and 
considered that the more satisfactory results were obtained by 
giving pure nitrous oxide till the convulsive period, and then 
giving it interspersed with a few breaths of air: but this did 
not give such good results as a mixture of nitrous oxide and 
oxygen. 

Mr. H. J. Paterson criticised the method adopted for com- 
paring the case. He thought that considerable variations 
occurred in the same patient at different times under the 
same anesthetic, and this was due partly to the nature of the 
food taken, partly to the want of sleep; he believed that the 
latter was an important factor, for he had noticed that nurses 
who were on night duty took gas badly. He thought that the 
gas should be warmed before administration, and considered 
it probable that the retching and vomiting which sometimes 
occurred might be avoided by this means. He thought that 
the fact that the mixed gases could not be administered for a 
long time without air, together with the sweating and vomit- 
ing which occurred after prolonged administration, pointed to 
internal asphyxia, although there was no external manifesta- 
tion of it. He hoped the time was not far distant when this 
mixture of gases would core into general use for prolonged 
surgical operations. 

Dr. Hewitt, in reply, said that he had administered pure 
nitrogen, and, although he had never used hydrogen for 
anesthetic purposes, he hoped at some time to do so. He 
could not understand how there could be blocking up of the 
CO, in the blood if there was free expiration, and he thought 
that the experiments of Waller had shown that CO, was not 
so deleterious as was generally thought to be the case; he 
beiieved that the nitrous oxide entered into rapid combina- 
tion with the blood, and thus acted rapidly on the central 
nervous system. 


CLINICAL SOCIETY OF LONDON. 
Joun Lanoron, F.R.C.S., President, in the Chair. 
Friday, February 10th, 1899. 
TUBERCULOUS CAVITIES IN THE LUNGS GIVING 
Gastous Metastatic ABSCESSES. 
Mr. W. G. Spencer described an exceptional case in which 
abscesses formed in the back, in the right pleura, and in the 
upper part of the left thigh, the latter bursting into the rec- 
tum through the great sciatic notch. Meanwhile the disease 
of the lungs gave rise to practically neither symptoms nor 
signs. The patient, a West African negro, aged 22, was at- 
tended by Dr. Denne for pain in the left knee, headaches and 
vomiting, which he had had for eight months. A superficial 
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abscess, extending from the left scapula to the lowest rib, was 
opened, but no communication with the chest found. 


As the 








patient still had fever he was admitted to the Westminster 
Hospital, where a tympanitic swelling was found occupying 
the upper portion of the left thigh and buttock. On opening 
this multiloculated abscess, gas and pus with a fecal odour 
escaped, and it was found to communicate with the rectum 
through the great sciatic notch. There was no ulceration of 
the rectum nor infiltration of the ischio-r+ctal fossee. Later 
the patient suddenly developed an acute effusion into the 
right pleura. The fluid was aspirated, and |.ad a fzeal odour 
and contained pus cells; the right pleura was consequently 
drained. Then followed a period in which the patient de. 
clared himself better, the abscesses in the back and the pleural 
wound nearly closed, and the man insisted upon getting up, 
and asked repeatedly to be discharged. The septic fever, 
however, continued, and foul yellow pus was discharged from 
the thigh in spite of frequent irrigation. All the evidence of 
chest disease was an occasional cough and a few rdles. Yet 
malaria, dysentery, typhoid fever, and fxwcal fistula from in- 
testinal ulceration, appeared to be clearly negatived. One 
day, after being five months under observation, the patient 
suddenly collapsed and died in four hours. Post mortem there 
was found a tuberculous cavity in the upper part of the right 
lung, the size of an orange, filled with a gummy purulent 
tluid, whilst the rest of the right and the left lung contained 
numerous caseous tubercles, extensive tuberculous caries of 
the sixth, seventh, and eighth ribs on the left side, and of 
the eighth and ninth ribs on the right side; the right pleura 
thickened and adherent ; the upper part of the left thigh and 
buttock completely occupied by multilocular abscess cavities. 
There was no tuberculous ulceration of the intestines. 

Dr. Kincston Fow.er asked whether tubercle bacilli had 
been found in the lungs. He was not aware of any cases in 
which gas and fcetid effusion had occurred in the pleura apart 
from gangrene or perforation of the lung. 

Mr. Makins said it was a mixed infection, and suggested 
that possibly the fcetid abscesses were not directly traceable 
to the pulmonary lesions. 

Dr. J. H. Bryant asked if any anaérobic cultures had been 
made, and recalled the fact that the bacillus aérogenes cap- 
sulatus had been demonstrated in connection with gaseous 
abscesses of the liver and of other organs, and in that rare 
disease, pneumaturia occurring in diabetes. Post mortem he 
had found gaseous cysts, which had probably formed during 
life, in liver, spleen, and kidneys, in connection with the 
bacillus coli communis. He handed round photographs of the 
liver from that case. j 

Mr. SpEeNcER, in reply, said the bacillus coli was found in 
the abscesses, all of which evolved gas having a fecal odour. 
Probably at first they were tuberculous, and tubercle bacilli 
were found in the lungs after death. The anscess in the back 
might have spread from the lung by way of the ribs, but the 
abscess in the thigh must have been metastatic, by way of the 
circulation. 


MyYopaTHY IN A Boy AGED 5 YEARS: NECROPSY. 

Dr. THomas Bartow and Dr. F. E. Batten contributed a 
paper on this case, which was shown at the Clinica! Society 
in November, 1894, and the following account was given: 
The boy had suffered from weakness of the back and legs 
since birth; he had never talked clearly, but was considered 
fairly intelligent ; he had never hed any severe illness. He 
was a healthy baby, and nothing was noted to be amiss till 
the time when he should have begun to walk. No similar 
affection occurred in any member of the family, except 
possibly his sister—seen by Dr. Barlow—in whom it was 
noted that the pectorals and deltoids were small. On admis- 
sion to the hospital the following note was taken: He was an 
intelligent-looking boy; his face, eyes, mouth, and tongue 
presented nothing abnormal. His speech was of the type 
known as “ idioglossia.” He sat up in bed and held the back 
very straight ; if placed on his back he was unable to raise 
himself into the sitting position without turning on to his 
face. The child was unable to stand, and the legs were flexed 
at the hip and knee. The muscles were everywhere very W 
and thin and hada tough feeling. In the upper limbs all 
movements seemed capable of being performed. The latis- 
simus dorsi and pectoral muscles were very wasted; the 
infraspinatus was comparatively good. Both lower limbs 
were equally wasted: there was no hypertrophy ; all move 
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ments were capable of being performed, but the legs could 
not be fully extended. The knee-jerks were present, equal 
and active. Sensation was normal in all forms, and the elec- 
trical examination showed only a diminution to both faradic 
and galvanic elements. The boy developed an attack of 

astro-enteritis and died. At the necropsy was found some 
Sofect in the arches of the lower lumbar vertebre ; the spinal 
cord and brain appeared normal. The pectoral muscles were 
very poorly developed, the serratus was small, the biceps was 
fairly developed, but was pale ; the rectus abdominis muscle 
appeared normal. The glutei were converted into a mass of 
fat, and the rectus femoris was poor and thin. Microscopically 
no lesion could be found in the brain, medulla, or spinal cord. 
The anterior horn cells appeared quite normal, except for the 
deposit of some pigment which did not usually occur in young 
gubjects. The medullated sheath of the root fibres appeared 
thinned out and not possessed of the regular contour of the 
normal fibres. In the muscles the following changes were 
found: Extreme variation in the size of the muscle fibres, 
some being considerably larger than normal; increase in the 
interstitial tissue between the fibres; vacuolation in some 
fibres, and a very considerable deposit of fat between the 
fibres; a fine granular (? fatty) change was found within 
certain muscle fibres, rendered apparent by staining in 
Marehi’s fluid. The muscle spindles formed a striking 
feature in sections of the muscles, and were apparently 
normal. The sensory nature of these organs was no longer 
doubted, and it was argued if it could be proved that these 
organs remained normal while the rest of the muscles under- 
went atrophy, then it was probable that the primary lesion in 
this disease lay in that part of the nervous system where the 
motor and sensory paths were separate. The authors assigned 
the case to the group known as the Leyden-Mdbius, although 
hereditary history was wanting in the present case. The 
muscular atrophy corresponded to the late pseudo-hyper- 
trophic type. 

The PResIDENT specially commended the elaborate lantern 
slides and microscopical specimens exhibited by Dr. Batten. 

Dr. Bartow said that the merit of the complete and 
elaborate report and preparations was due to Dr. Batten. He 
remarked on the clinical features of the case, which he con- 
sidered remarkable and for atime puzzling. The case seemed 
intermediate between the cases of myopathy described by Erb 
and those of pseudo-hypertrophic paralysis described by 
Duchenne, approximating rather to the latter; and the 
necropsy confirmed this view. But in November, 1894, there 
was no true enlargement of any of the muscles, even those 
most atrophied presenting a noteworthy toughening and a 
‘fibroid feel,” especially the flexors of the thigh and the calf 
muscles, but without enlargement. None of the muscles of 
the upper limbs were so atrophied as in the advanced cases 
described by Erb. There was apparently an absence of the 


hereditary element, though one child hada poor development of 


the muscles of the upper limb, not, however, amounting to 
atrophy. He would still keep the brothers and sisters under 
observation, as they might possibly yet exhibit the symptoms 
of heredity. The thighs in his patient could not be com- 
pletely extended, but they could be flexed. As to this symp- 
tom, he had shown years ago acase of undoubted pseudo- 
hypertrophic paralysis in which this symptom was much 
more marked atone hip than at the other. He thought the 
‘cases were instances of developmental pathology, and though 
no symptoms might be apparent at birth, they became mani- 
fested at various stages as growth proceeded. The fact that 
the laminz of the lower vertebree were wanting placed the 
case amongst those with a potential congenital defect. 
These patients had a very poor hold of life; this boy, for 
instance, died quickly of an attack of gastro-enteritis. 

Dr. BeEvor thought too much stress had been laid on the 
hypertrophy ; similar cases without hypertrophy had been 
described. _The muscles in this case had some of their fibres 
hypertrophied without the muscles themselves being visibly 
hypertrophied ; and that condition doubtless existed in other 
cases also. 

_ Dr. BertRAm ABRAHAMS said that the conditions of the 
individual muscular fibres resembled the nerve fibres in dis- 
seminated sclerosis ; for whilst some fibres were hypertrophied 
others were wasted; and in both cases the hypertrophy was 
degenerative. In 1894 Babes had described changes in the 











motor ends of the nerves in pseudo-hypertrophie paralysis. 
Could the authors confirm these views as 7 ¥ 
Dr. Savitt asked if the authors had found any change in the 
nerves of the cauda equina? In studying these cases in the 
London infirmaries two things had struck him: first, the 
little difference there was between the different kinds of myo- 
pathy described by various observers. Duchenne had origin- 
ally described all; why were Erb’s t and Leyden’s type 
regarded as different? and why should Duchenne’s pseudo- 
hypertrophic paralysis be regarded as different from primitive 
myopathy? Hypertrophy and atrophy occurred even in the 
same individual, and hypertrophy might occur in one member 
of a family and atrophy in another member. It was, indeed 
amarkedly hereditary disease. Secondly, the electrical changet 
had not been sufficiently studied. Until quite recently it was 
taught that there were no electrical changes in primitive 
myopathy. But in this case the K.C.C. was said to be equah 
to the A.C.C. He had found the same changes in a case he 
had described. He thought the lower motor neuron was the 
site of the disease; that, in fact, the mischief was in the 
cauda equina, and that it was not truly a myopathy after all. ' 
Dr. Batten, in reply, said he had not examined the motor 
endings of the nerves in the muscles, nor did he know how to 
examine them pathologically. He believed the changes in the 
nerves had taken place in the medullated sheath of the nerve 
—— as they left the cord,and not in the nerves in the 
muscles. i 


RESULTS OF OPERATIONS FOR ENLARGED PROSTATE, , 

Mr. J. R. Lunn described six cases upon which he had oper: 
ated in the Marylebone Infirmary since October, 1896, when 
he read a most successful.ecase of the kind reported by Mri 
A. H. W. Hunt. Case 1.—The patient, —_ 72, had retention 
and hourly micturition, due to enlarged prostate. The left 
vas deferens and nerves were divided and tied, without — 
rent benefit. The right testicle was then removed, and a 
radical cure for right inguinal hernia performed. The patient’s 
health subsequently improved, but the frequency of micturi- 
tion continued. The left testicle was excised a year subse- 
quently, when the right lobe of the prostate was found less 
prominent than. the left. Seven months subsequently the 
micturition in twenty-four hours had fallen from 20 or 16 times 
to 10, a catheter had not to be passed, and there was no reten- 
tion. In November, 1898, he developed dropsy, and died in 
December, sixteen months after the third operation. 
Case ur, aged 63. Micturition about every half-hour. 
Catheterism often necessary; urine offensive and alkaline. 
Section of the right vas deferens at once reduced the fre- 
quency of micturition. Three months later he again had re- 
tention, was admitted to the infirmary, and improved, but 
had frequent micturition at night. A month subsequently, 
when the left vas deferens and nerves were tied, the prostate 
had not apparently altered much in size, though it felt soft. 
A month later the micturition was reduced to four or six 
times in the twenty-four hours, and there was no micturition 
during the whole night. He went out perfectly well, the 
urine having become normal. Case 111.—This man, aged 63 
had double tuberculous testes with discharging sinuses, and 
an enlarged prostate. Five months after double castration 
the prostate was quite shrunken. He had since remained 
quite well, and had no frequency of micturition. Case Iv.— 
A man, aged 66, had retention of urine and cystitis due to 
stricture and enlarged prostate. Temperature 102.4%. The 
urine contained pus and albumen, was alkaline and offensive. 
The bladder was drained suprapubically, the urethral stric- 
ture divided, and the bladder washed out with lotio boracis ; 
but the bladder symptoms increased and death seemed im- 
minent, when double castration was performed. Heimproved 
rapidly, gained a stone in weight, and the urine became 
neutral. Six and a-half months subsequently he had vomit- 
ing and diarrhoea, and coma and death supervened. Case v.— 
A man, aged 76, had retention of urine, frequent micturition, 
both by day and night, and catheterism was often required. 
The prostate was much enlarged. The left vas and nerves 
were cut and tied under 10 per cent. cocaine injection, but no 
improvement of micturition ensued. Seven weeks subse- 
quently the right vas was tied under A per cent. cocaine in- 
jection. Twelve days afterwards the frequency of micturi- 
tion was much lessened. About five months later cancer of 
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the liver pogensed, of which he died. At the post-mortem ex- 
amination both testicles were found atrophied, and he had 
developed a double hydrocele of the tunica vaginalis. Case vI. 
—A coachman, aged 64, had retention, for which catheterism 
was required. The urine was alkaline, contained albumen, 
and had specific gravity 1005. Double vasectomy under 
chlorform was performed. -A month later he could sleep all 
night without passing urine, and was discharged well. 

The PresIDEnT recalled a case which occurred many years 
before vasectomy or castration was done for this condition. A 
gentleman, aged 68, had tuberculous disease of the right 
testicle and enlarged prostate, and the frequency of micturi- 
tion (twenty times in the night) made his life wretched. 
Castration was performed. Three or four years afterwards, 
when he was next seen, the right half of the prostate was 
much diminished in size. His left testicle was then tuber- 
culous and was removed ; and since then the whole prostate 
had greatly lessened in size, and .now at the age of 87 that 
patient micturated only twice or thrice in a night. One objec- 
tion to castration was that patients aiter the operation some- 
times became senile in the brain, and died of ‘‘old brain.” 
He had seen such cases. 

Mr. SPENCER said that some of Mr. Lunn’s patients had 
died of “surgical kidney,” which the operation had not 
averted. Double vasectomy or castration did not enable sur- 
geons to dispense with the other measures for cystitis, such 
as catheterism, suprapubic drainage, washing out, etc. The 
senile degeneration already mentioned and the eunuchoid 
condition that occasionally occurred made one hesitate to 
advise the operation. 

The PRESIDENT objected to the term ‘“ surgical kidney” ; 
that condition was not the outcome of proper surgery, but of 
the want of it. 

Mr. Lunn, in reply, said that some of his patients had 
become fat, but none had developed the mental troubles to 
which reference had been made. 


MEDICAL SOCIETY OF LONDON. 
EpMUND OwEN, F.R.C.S., President, in the Chair, 
Monday, February 13th, 1899. 
CuinicaL EvENING. 
CoxA VARA AFTER OPERATION. 
Mr. Watson CHEYNE showed two cases of coxa vara after 
operation. The paper is published at p. 400. 

Mr. JACKSON CLARKE said he had four similar cases. In three, 
aged respectively 2, 2, and 3 years, as rickets was still in 
active progress he devised instruments to keep the foot looking 
forward and to take the weight off the hip. These patients 
had greatly improved and no operation was now necessary. 
In the fourth case he had seen the patient at a period anterior 
to the existence of a deformity, the symptoms being those of 
early tuberculous coxitis. In that case by extension, etc., the 
symptoms subsided and no deformity had resulted. 

Mr. CHrEYNE, in reply, said he had not been able to devise 
any splints that would be likely to effect the object he had in 
view. While he thought this was the best method of dealing 
with young subjects, the alternative operation of removing a 
wedge of bone from the neck of the femur might be preferable 
in adults. 

CEREBELLAR ABSCESS: OPERATION: RECOVERY. 

Dr. MaGuirE showed a man, now 29 years of age, seen in 
March, 1896, with symptoms pointing to cerebellar abscess 
following on a discharge from the right ear. He was uncon- 
scious after having had convulsive movements of the left 
side. The head was turned to the right, the left arm and leg 
were flaccid, and the mouth was slightly drawn to the right, 
the right pupil being larger than the left. Temperature 101°. 
A few hours later he developed distinct weakness of the right 
arm and leg. He was trephined behind the right ear, and on 
cutting through about a quarter of an inch of cerebellar sub- 
stance an abscess was reached and 2 ounces of pus evacuated. 
The patient recovered consciousness next day and made a 
perfect recovery. 

Dr. StCiair THomson asked why the mastoid process was 
not opened and whether the — of bone was replaced. 

Dr. MacuiR:E, in reply, said they had thought it best to go 
— to the abscess, The bone was not, he believed, re- 

placed. 














So-CALLED PHARYNGO-Mycosis LEPTOTHRICIA, 

Dr. StCiair THomson showed a man, aged 38, who pre. 
sented on the lingual and faucial tonsils the characteristic gq 
pearances of what was generally described as pharyngo-mycogig 
leptothricia. The crypts were occupied by small isolated 
tough firmly-adherent white excrescences which had not 
coalesced, the mucous membrane between them, being ap. 
parently healthy. He pointed out that this affection was more 
common in adults and in females. It recurred rapidly after 
removal and if left untreated it generally disappeared, but 
might last for five or eight years. He questioned the etiolo. 
gical value of the presence of spores and mycelium of the 
fungus, adding that attempts at inoculation had failed. Sie. 
benmann had proposed the term ‘ hyperkeratosis lacunarig” 
for this condition. Local antiseptics had failed to improve 
matters, and he relied upon local surgical measures. 

Mr. Watson CHEYNE suggested removal of the tonsils. 

Dr. F. pe H. Hatt said he had obtained excellent results 
in several cases by the application of a 15 per cent. alcoholie 
solution of salicylic acid, and deprecated resort to surgical] 
measures, except in cases that had resisted the salicylic treat- 
ment. 





GRAVES’s DISEASE IN A MALE. 

Dr. Hector MackENZzIE showed a stationmaster, aged 32, 
suffering from typical Graves’s disease. In this country the 
estimated proportion of male subjects of the disease to 
female was as 1 to 20. He called attention to the occasional 
presence in the urine of these patients of a substance which 
was not glucose, but reduced Fehling’s solution. A prominent 
symptom in this case was cutaneous itching, which he recalled 
was often complained of during the course of treatment of 
myxcedema by thyroid preparations. 

Mr. Watson CHEYNE had operated on a number of these 
cases with considerable improvement in respect of one or 
other of the symptoms, though the exophthalmos in no ease 
disappeared. He did not admit that the proportion of cases 
in women and men was as different as stated by the author. 

Dr. MaautireE had employed tincture of cactus grandiflora 
in those and other cases with marked palpitation with 
uniformly satisfactory results. No diminution, however, had 
ever taken place in the projection of the eyes. ; 

Dr. Morison pointed out that ey of these cases improved 
in time without treatment of any kind. He suggested that 
the hypersecretion on the part of the thyroid was probably only 
a prominent symptom of an essentially nervous disturbance. 

Dr. Haptey said that if the history of these patients was 
followed up one generally found that after the lapse of years 
the more prominent symptoms had subsided, especially the 
palpitation. Some patients drifted into lunatic asylums, and 
others died. Of 3 cases, one died of granular kidney and one 
of endocarditis. 

Dr. MACKENZIE, in reply, said several of his cases had been 
operated upon, but he could not say that their subsequent 
condition was better than that of others not so treated. He 
pointed out that the mortality of the operation itself was about 
12 percent. Though perfect recovery was rare, he had seen 
many cases in which the symptoms had improved to avery 
great extent. He recalled one case in which death took place 
from acute diarrhcea, but the danger of a fatal termination was 
most marked during the first eighteen months, comparatively 
few dying during the later stages. The mental element was 
often very difficult to combat. 


A LarGg THORACIC ANEURYSM. 

Dr. MACKENZIE also showed a man with an enormous. 
thoracic aneurysm. He first came under observation two 
years ago complaining of pain in front of chest and through 
lung on left side, there being then no visible aneurysmal’ 
swelling, but there was dulness and pulsation in the second! 
right intercostal space. Three months later he returned with 
a swelling so pronounced as to be visible without undressing. 
It reached from the clavicle above to the upper border of the: 
fifth rib below. This large tumour had given rise to very: 
insignificant symptoms, and the patient did not feel ill enough: 
to enter the hospital. 

Dr. HALL referred to a case of his own in whom he was try- 
ing the treatment suggested by Lancereaux in a recent num- 
ber of the Semaine Médicale, of injections of gelatinised! 
serum, and he promised to give the result at some future 
time. 
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Dr. MaGurRrE, in view of the want of success of any method of 
treatment, thought it was better to encourage these patients 
to work on until the end. By placing the patient on his back 
perforation of the cesophagus was favoured. 


SrncoracoiD DisLocaTIon oF HAD OF HUMERUS WITH 
FRACTURE OF GREAT TUBEROSITY. 

Mr. Warren Low showed a man aged 51, who, after a heavy 
fall down stairs, developed swelling of, and pain in, the lett 
shoulder. The head of the bone was absent from its normal 
position, and could be felt below and to inner side of the 
coracoid process, and several unsuccessful attempts were 
made to reduce the dislocation. During one of these attempts 
crepitus was felt, and a diagnosis was made of fracture of the 
surgical neck of the humerus with dislocation of the head. 
A fortnight later, as the arm was quite useless, Mr. Owen cut 
down on to the head of the bone, using the ordinary anterior 
incision. He founda subcoracoid dislocation of the head of 
the humerus; the great tuberosity had been completely torn 
from the humerus and comminuted, and a part of the glenoid 
fossa had been broken off. There was no fracture of the 
surgical neck. .\seven with the head of the bone exposed it 
was impossible to restore it to its normal position, Mr. Owen 
removed the head by sawing through the surgical neck. 
The patient made an uneventful recovery, and he left the 
hospital with some slight movement between the humerus 
and scapula. = 

Mr. JACKSON CLARKE referred to a similar case of his own in 
which as reduction was found to be impossible, and as there 
was much cedema of the arm, he cut down without opening 
the capsule, and forced the head back into position. A fort- 
night later, however, it came out again, and though it could 
be returned the cedema remained. He ultimately excised 
the head of the bone, but even then the cedema persisted, 
and he had at last to amputate the limb. Looking back on 
that ease, he thought that if in the first instance he had 
opened up the joint and made an exact diagnosis, he might 
have wired the tuberosity to the humerus as it was not com- 
minuted. The joint movements after excision were usually 
very restricted, and if reunion of the tuberosity could be 
obtained it was to be preferred. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 

SECTION OF MEDICINE. 
J. W. Moore, M.D., P.R.C.P.I., President, in the Chair. 
Friday January 27th, 1899. 
Ers’s JUVENILE Form oF MuscunarR ATROPHY. 
Dr. LANGFoRD Symes exhibited a case of juvenile muscular 
atrophy. The patient was a boy, aged 83 years. He was brought 
for advice for his *‘ inability to walk properly,” and had been 
ailing since he was 2 years old. It began when he was learn- 
ing to walk; if he fell he could not get up alone; he was now 
getting more helpless, could not walk up stairs, and was un- 
able to get in or out of bed. The chief symptoms were: 
(1) rather imbecile, foolish expression and lack of intelligence; 
(2) knee-jerks completely gone; (3) lordosis on standing, and 
sometimes lateral curvature from muscular weakness; (4) he 
eannot lie down or get up off the floor without falling (totally 
unable to get up); (5) extreme wasting of deltoids, pectorals, 
intercostals, trapezius, latissimus dorsi, and lip muscles; 
(6) some slight hypertrophy of the calves and portions of the 
deltoids ; (7) walks with a ‘‘ waddling” high action gait, with 
lordosis and a wide base; (8) high arched palate; (9) mouth 
affected, cannot whistle (orbicularis). The diseases resembled 
were (1) Erb’s juvenile form of muscular atrophy ; (2) pseudo- 
hypertrophic muscular paralysis in an atrophic stage; 
(3) facio-scapulo-humeral type of muscular atrophy (Landouzy 
and Déjerine). The distinguishing features were the shoulder 
girdle being badly affected; being a family disease (his 
mother’s brother was similarly paralysed at 7 years of age and 
died at 16 years, never having walked) ; sensation normal; no 
— enlargement of the muscles, and the mouth being 
affected. 





THe CLINICAL FEATURES OF BERI-BERI. 
Dr. ConoLtty NorMAN read a paper in which he analysed 
the symptoms of beri-beri. Heart troubles were the most 
An invariab’e condition was tachycardia, with 


serious. 








extreme irritability of the pulse. Unconformability of heart 
and pulse was frequent and striking. Variable murmurs most 
commonly heard in the pulmonary area were not infrequent, 
also reduplication of the first or second sound. The heart was 
frequently dilated, and this dilatation, chiefly affecting the 
right side, often came on with singular rapidity. Death from 
heart involvement was common, sometimes occurring quite 
suddenly, and in apparent convalescence, sometimes after a 
prolonged agony. The sensory symptoms, always occurring 
primarily in the lower extremities, and sometimes confined to 
the legs, consisted of various degrees of superficial anzsthesia 
and hypesthesia combined usually with paresthesia and 
hyperzesthesia (painful anesthesia). Deep (muscular) tender- 
ness and tenderness of the nerve trunks coexisted with loss, 
diminution, or alteration of superficial sensation. Spontaneous 
pain (aching and cramps in muscles, painful formication in 
skin) were common. (2dema was probably always present, 
though sometimes very slight and transitory. It varied in 
character, being usually less marked than in ordinary ana- 
sarca, and sometimes approaching closely to the ‘solid 
cedema” of the myxcdematous state. It might be slight, 
fugacious, and confined to the pretibial region, or it might 
spread all over the body. Cases which were highly edematous 
constituted the so-called ‘‘ wet form” of beri-beri. Effusions 
into the joints were rare, but common in the serous cavities, 
especially in pleura and pericardium. In the latter situa- 
tion they often accelerated death, which might also be 
brought about or hastened by cedema of the lungs. The 
motor symptoms were paralysis of various muscles or groups 
of muscles. The muscles first attacked were usually those 
supplied by the peroneal nerve. The gait in well-marked 
cases was characteristically neuritic. The greater engagement 
and less resistance of the extensors gave the shiftin uili- 
brium in standing, the dropped and inverted foot, the high 
action in walking. The paralysis rarely involved the upper 
extremities. The muscles of respiration not rarely suffered, 
particularly the diaphragm, a fact which constituted one of 
the dangers of the disease. The muscles engaged tended to 
waste rapidly. When this wasting occurred after oedema had 
been slight and transient, the ‘‘ dry” or ‘‘atrophic” form of 
the disease was produced, but the wasting might coincide with 
extensive anasarca, becoming manifest only when the latter 
was abated. The author desired to point out the importance 
of recognising the affection, which would certainly appear to 
be spreading and enlarging its habitat. Since 1894, when it 
first appeared inthe Richmond Asylum, epidemics had been 
reported from two asylums in the United States, a few cases 
strongly recalling beri-beri had been ——- from German 
asylums, and an epidemic which attacked 150 patients, of 
whom about 40 died, had occurred in the autumn of 1897 in 
an asylum in the South of France. Dr. Norman exhibited a 
number of photographs of beri-beri patients from the Rich- 
mond Asylum epidemics, showing the dropsical and the 
atrophic forms of the disease, showing also the peculiar 
dropping and inversion of the feet, and demonstrating the 
peculiar relaxation of the joints which occurred in this disease. 
For purposes of comparison, he exhibited some photographs of 
cases of alcoholic neuritis and tabes dorsalis. 

Dr. SmitH said that when the diagnosis of the cases in the 
Richmond Asylum was first hinted at, it was scoffed at and 
ridiculed by some, and it was not till Dr. Patrick Manson— 
who was specially invited over for the purpose—Sir Thornley 
Stoker, and himself had prepared a report on the matter that 
all doubt was set at rest. e considered that the diagnosis 
of beri-beri was easy only when it occurred in places where 
the disease might be expected or when one was already 
familiar with it. Quite lately two Norwegian sailors, who 
came from Florida, were admitted to Sir Patrick Dun’s 
Hospital. The main symptoms which they presented were 
a curious combination of motor, sensory, and trophic con- 
ditions, which he thought would be hard to fit in with any 
other diagnosis than that of beri-beri. They would have 
been labelled ay as either cases of alcoholic neuritis 
or perhaps some more high-sounding name, if the disease had 
not already been known in Dublin. It was a singular fact 
that on removing patients in the earlier stages of this disease 
to new surroundings they were likely to recover—a thing 
that would not happen in the case of other infective diseases. 
There was no use in removing atyphus fever patient toa 
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place where there were no other cases of the same disease, 
though such a procedure was of benefit to the beri-beri 
patient. On account of this fact Dr. Manson supported the 
theory that it was due to a peculiar poison which was dis- 
tilled, so to speak, from the soil, the building, and the sur- 
roundings in which the patient lived, and by removing them 
from these surroundings they removed the cause. He thought 
that the most interesting point in the morbid anatomy and 
clinical history of the disease was the remarkable and 
serious interference with the neuro-muscular apparatus of 
the heart. The only other disease offering a pathological 

rallel to this was diphtheria, for in that disease, as in 

eri-beri, the heart was often heavily hit, and an interesting 
comparison might be drawn between the cardiac symptoms of 
these two diseases. 

Dr. LittLEpALE, Surgeon-General Porrer, Dr. Dawson, 
Mr. Croty, Dr. Knorr, and Dr. Mart.ey also joined in the 
discussion. 

Dr. NorMAN, in reply, said that Manson’s opinion that 
the poison of the disease lurked about the soil of buildings 
seemed to be supported by appearances. Several writers on 
the subject had pointed out the seeming liability there was 
to an outbreak of beri-beri where the soil had been recently 
turned over, and this led them to think that it was a miasm- 
atic disease. Some even had gone so far as to say that it 
was malaria. In answer to questions, he said that he had not 
found the spleen or liver enlarged in his cases. He had not 
noticed any change in the hair or nails. He remembered one 
ease in which the teeth had all fallen out, but he did not 
think this was due to beri-beri. One patient had exhibited a 
series of herpetic patches, which turned into bullae, and left 
little ulcers after them. There were three or four cases 
ushered in by a curious eruption not distinguishable by him 
from erythema nodosum. He could not enlighten Mr. Croly 
as to why beri-beri should occur chiefly in asylums in this 
climate, and amongst the epileptics in those institutions. He 
was disappointed in the use of electricity in this affection, 
more so since some writers on this subject had said that 
it was possible to diagnose beri-beri by means of the elec- 
trical reactions before othersymptoms occurred. They had not 
found changes of any consequence in the spinal cord, which 
was disappointing, as other observers had stated that the 
cells in the anterior cornua were frequently found to be 
degenerated. 





ULSTER MEDICAL SOCIETY. 
JosEPH NEtson, M.D., President, in the Chair. 
Wednesday, February 8th, 1899. 
CASEs. 
Dr. J. R. Davison showed a case of Erythema Migrans 
Linguz.—Dr. Linpsay showed two cases of Cardiac Disease 
presenting some unusual features. 


Microscopic SPECIMENS. 
Dr. TENNANT showed some microscopic preparations illus- 
trative of the pathology of pneumonia. 


THE PREVENTION OF TUBERCULOSIS. 

Dr. Howarp SIncLatrR moved a resolution approving of the 
objects of the National Association for the Prevention of 
Consumption and other forms of Tuberculosis, and recom- 
mending the members of the Ulster Medical Society to 
attend the town meeting to be summoned by the Lord Mayor. 

Dr. Liypsay seconded the resolution, which was carried 
unanimously. 

PNEUMONIA. 

Professor WuHITLA opened a discussion on this subject from 
the point of view of pathology. He discussed the objections 
to Laennec’s view that pneumonia was an inflammation of the 
lung, to which the constitutional symptoms were secondary. 
He insisted that the disease was a specifie fever, and that the 
lung changes were the local manifestations of the general 
blood condition. He quoted statistics showing the frequency 
with which different micro-organisms were found in the lung 
and sputum, and held that the diplococcus of Fraenkel was 
the cause of the disease in the majority of cases. The causa- 
tive relations of the streptococcus pyogenes and the bacillus 
of Friedlaender were discussed and accepted as the explanation 





—— 


of other forms of pneumonia. Dr. Whitla believed that thege 
different microbes produced different forms of the disease 
and that these forms could be diagnosed at the bedside by 
the ordinary auscultatory methods. Influenzal pneumonia 
was due to the streptococcus pyogenes, and was a mixed ip. 
fection. Its physical signs were peculiar, their polymorphic 
character being remarkable. This form of pneumonia was 
highly contagious, and very apt to attack anyone in cloge 
proximity to the patient, though those actually suffering from 
influenza were most susceptible. He had witnessed many 
eases where a patient suffering from influenzal pneumonia 
had infected those about him not with influenza but with the 
streptococcus form of pneumonia. Fraenkel’s diplococcus 
produced the ordinary honest pneumonia with its characteris. 
tic lobar hepatisation. He thought Dr. J. W. Moore’s idea that. 
the so-called erysipelas of the lung was identical with the in- 
fluenzal or streptococcic pneumonia was correct. 

Dr. Linpsay dealt with the subject from the point of view 
of diagnosis and treatment. In exceptional cases difficulties 
in diagnosis arose because (1) the symptoms might precede 
the physical signs by two, three, or even four days. One 
theory of these cases was that the pneumonia was centrie and 
only became manifest when it had made its way to the surface 
of the lung. It was more probable that the blood infection 
might actually precede by a considerable interval the pul- 
monary manifestations. (2) In rare cases the disease might 
be practically non-febrile. He had recently seen a well-marked 
case of right basic pneumonia in which the thermometer did 
not begin to rise until eight or ten hours before death. There 
was an alcoholic history, the symptoms were asthenie, and 
the patient died on the third day. (3) The invasion might 
simulate typhoid fever. The term ‘typhoid pneumonia” 
should be discarded. The significance of certain symptoms 
was alluded to. The speaker’s statistics showed that the 
mortality was less in cases with a maximum temperature of 
103° to 104° than with lower temperatures. A low temperature 
in pneumonia often meant imperfect reaction, alcoholism, or 
age, and was hence unfavourable. Albumen in the urine had 
no significance. The absence of all sputum was not unfavour- 
able and hemoptysis seldom need give rise to anxiety. 
‘‘Prune juice” expectoration was of evil augury. Intense 
dyspnoea was usually serious, but he had recently seen re- 
covery in a man, aged 59, in whom the respirations were at one 
time 70 per minute. Diurnal delirium was grave. A delay in 
the crisis past the tenth or twelfth day might point to empy- 
ema, pericarditis, or abscess of the lung. Delay in resolution 
need not usually excite alarm. Apical pneumonia was not 
specially dangerous. There were usually no sequelze. Phthisis 
never followed croupous pneumonia. He had known general 
bronchitis develop during convalescence and prove fatal. 
There was no routine treatment of pneumonia worthy of atten- 
tion. Each case should be individualised, and attention given 
to the quarter where danger threatened. Cardiac failure was 
the chief source of danger, and should be guarded against by 
complete rest, suitable nourishment, alcohol, strychnine, and 
inhalations of oxygen. Ammonia was sometimes useful, and 
digitalis was worthy of a trial. Antipyresis was seldom re- 
quired in any active form, but cold sponging and the use of 
the icebag were useful. His early trials of oxygen had been 
unfavourable, but he had recently seen decided benefit from 
it. 

Surgeon-Lieutenant-Colonel MoorHEap supported the view 
of the specific nature of pneumonia. He pointed out that the 
pneumococcus sometimes attacked the cerebral and the spinal 
meninges, and that in some cases the meninges were the only 
seat of the disease. He cited ; fatal cases he had had in 
India where both meninges and lungs were attacked, and 6 
other cases where the meninges alone were involved. 

Dr. McCaw saia that in patients under the third year pro- 
bably 75 percent. of cases were of the broncho-pneumonie 
variety, which was probably due to the lungs in early life con- 
taining more interstitial tissue, and the air cells being smaller 
and occupying less relative space. The epithelial lining of 
the small bronchi and alveoli was relatively larger. These 
structures responded readily to slight irritation, hence giving 
a catarrhal character to the resulting.inflammation. After 
the third year the affection assumed more of the croupous 
type. The broncho-pneumonic form might either be primary 


“or might follow measles, pertussis, diphtheria, or scarlet 
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fever. Crackling rd/es heard over the dull areas, with bronch- 
ial breathing, and increased vocal or cry resonance were 
usually sufficient for a diagnosis. Typical croupous pneu- 
monia might be present in one lung, and typical catarrhal 
pneumonia in the other—often causing errors in diagnosis. 
He agreed with Dr. West (1) That primary and secondary 
proncho-pneumonia had a different bacteriological origin ; (2) 
that secondary broncho-pneumonia was for the most part due 
to streptococcus infection derived from the air passages, throat, 
or mouth ; (3) that primary broncho-pneumonia was of pneu- 
mococeal origin; (4) that pneumococcal inflammation _pro- 
duced massive and lobar consolidation in the adult, and dis- 
seminated or patchy inflammation in the child. Good nurs- 
ing was most important in treatment. The free use of steam- 
ing and tenting was undesirable. Spongio-piline was prefer- 
able to poultices. Calomel was useful. Diaphoretics, 
expectorants, digitalis, emetics, strychnine, and leeching 
might be employed according to circumstances. 

Dr. McKisack quoted statistics from the records of the 
Royal Hospital illustrative of various points in the diagnosis 
and prognosis of pneumonia. The unfavourable prognostic 
significance of low temperatures come out in these tables. 
He had met with no single instance of recurrence of the dis- 
ease, which was remarkable, as all authorities represented 
recurrence as somewhat common. 

Professor Byers related some cases out of his experience, 
and demurred to the theory of multiple infection. He thought 
the contagiousness of influenzal pneumonia really meant that 
influenza was contagious, and not its complications. 

The discussion was adjourned. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
Epwin Leg, M.R.C.S., President, in the Chair. 
Friday, February 8rd, 1899. 
OcULAR PHENOMENA ASSOCIATED WITH CHEYNE-STOKES 
BREATHING. 

Mr. WHITEHEAD first mentioned conjugate deviation of the 
eyes, nystagmus, strabismus, and periodic fluctuations in the 
size of the pupils. Some cases of nystagmus and pupil move- 
ments similar to those observed in association with Cheyne- 
Stokes breathing were described as occurring without any 
alteration in the rhythm of respiration. Two cases of 
meningitis, in which periodic contraction and obliteration of 
the pupils took place without Cheyne-Stokes breathing being 
present, were then mentioned. The possibility of Cheyne- 
Stokes respiration being only one of a series of rhythmic dis- 
turbances of the nuclear centres, occurring in certain patho- 
logical states, was alluded to, and it was suggested that the 
loss of control exercised normally by the higher centres was 
the main factor in the production of the Cheyne-Stokes 
state. 

Drs. Barrs, CHURTON, and TREVELYAN took part in the 
discussion. ; 





THE SPREAD OF TyPHOID FEVER. 

Dr. SPOTTISWOODE CAMERON, dealing with the causes of the 
spread of typhoid, said that although a few held that the 
pathogenic germ was probably a variant of some innocent 
organism, at present the evidence for that theory was insufli- 
cient. Sudden outbursts, like that of Maidstone, were gene- 
rally associated with the water supply ; but was it not possible 
that in some cases a more diluted poison selecting the more 
susceptible individuals might be responsible for some of the 
increased autumnal prevalences of the disease? It had been 
noticed in milk outbreaks that members of a family bean 
only a few teaspoonfuls of milk to discolour their tea escape 
infection, whilst those taking larger quantities and raw suc- 
cumbed. Might not similarly the amount taken, along with 
the susceptibility of the individual, be the determining 
factors of attack in cases of slightly polluted water? Water 
obtained by impounding natural streams was more or less 
eee. It was impossible altogether to ignore the possi- 

ilities of aérial convection. In a case he had recently pub- 
lished in the Surveyor he had shown how in a public institu- 
tion the only common food of those attacked was milk, that 
the sources of the milk supply were pure, and that the infec- 
tion of the milk must have occurred in the keeping cellar 
which communicated with the drain. The milk could only 








have been infected by the passage of the poison through the 
air. Dr. Cameron advocated: (1) The thorough inspection of 
the sources of water supply, and he thought it advisable 
that water authorities should themselves own their gathering 
grounds ; (2) the protection of the soil around Jwellinas 
and upon which new houses were to be built from contamina- 
tion ; (3) the cremation of the typhoid bacillus as it left the 
pous of the patient ; and (4) tosecure this, early notification 
y the practitioner even of doubtful cases. He feared much 
that was called disinfection consisted in destroying the com- 
> i bacilli, and leaving Eberth’s in full possession of the 
e 


Dr. Evans (Bradford) pointed out that the term “ aérial 
convection ” as used by Dr. Cameron in reference to the spread 
of typhoid fever was quite as reasonable as when applied to 
diffusion of small-pox. The poisons of the two diseases were 
recognised as being microbic, and could therefore be conveyed 
in the same manner. Nevertheless, it must be admitted that 
the distance through which the germs of typhoid fever might 
spread would be much less than the distance covered by the 
particulate infection of small-pox. He also pointed out, in 
reference to typhoid fever being conveyed by water, that the 
value of chemical analysis was not so great as members of 
sanitary bodies appeared to think, and maintained that such 
analysis was frequently misleading. Although chemical 
analysis might frequently indicate danger, it could never be 
relied upon to show that any particular sample of water was 
free from the specific infection of waterborne diseases. 

Dr. Barrs and Mr. A. E. Pearson both thought that if 
nurses contracted the disease this was due to an imperfect dis- 
infection of the hands. Surgeon-Major Rosinson, Dr. CHEET- 
HAM, Dr. JOHNSTONE, Dr. Cuurton, Dr. GrirriTH, and the 
PRESIDENT also joined in the discussion. 


LIGATURE OF THE COMMON CAROTID FOR HA:MORRHAGE FROM 
THE Ear. 

Dr. STEWART said that on May 18th, 1898, he was called to a 
child suffering from hzemorrhage from the ear. On arrival he 
found a little girl, aged 3 years, lying ona sofa almost lifeless. 
Three weeks before she had got thoroughly wet, and a few days 
afterwards a lump appeared at the angle of the left jaw, with 
pain on swallowing. On the fourteenth day from the appear- 
ance of the swelling in the neck, the child complained of 
intense earache, and a few hours afterwards there was a pro- 
fuse discharge of foul, greenish pus from the left meatus. 
Forty-eight hours afterwards an attack of hemorrhage from 
the ear occurred, followed by another on the same day, and 
two more on the day following. The bleeding always ended in 
faintness. Dr. Stewart saw the child on the third day from com- 
mencement of the hemorrhage, when she had another attack. 
He packed the external meatus with gauze, and bandaged the 
head up tightly, but, as the bleeding recurred during the 
night, the mother consented to an operation. The left com- 
mon carotid was tied. The child was quite well within a week. 
The blood was distinctly venous in character. The only change 
noticeable after the operation, and which still persisted, was a 
flushing of the right side of the face, with profuse sweating on 
exertion, as compared with pallor on the left side, on which 
carotid was ligatured. 

Drs. Tempest ANDERSON, Mr. Brown, Dr. GrirFitH, and Mr. 
WHITEHEAD discussed the paper. 


SPECIMENS. 

Cases and specimens were shown by Dr. JENKINS, Mr. 
Sims, Dr. BRairHwaiTE, Mr. Warp, Dr. GrirritH, Mr. Crort, 
Mr. Tuompson, Dr. Barrs, Mr. Lirrnewoop, Dr. SHarp, Mr. 
LawForp Knaaes, Dr. HELLER, and Dr. TREVELYAN. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 
R. B. Witp, M.D., President, in the Chair. 
Wednesday, February 8th, 1899. : 
THe DIPHTHERIA BACILLUS. . 
Dr. TREVELYAN (Leeds) read a paper based on the examina~ 
tion of suspected exudation in the laboratory of the Leeds 
Medical School. He thought that the aggregation of the pro- 
toplasm in certain parts of the microbe was more character- 
istic than any arrangements of the micro-organisms in regard 
to each other. The short bacillus had comparatively rarely 
been found in these examinations, but mixed forms were. 
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often present. Occasionally anomalous forms in the shape of 
long and short clubs had been obtained, but this no doubt 
depended largely on the culture medium used. Branching 
forms had not been seen, cultivation on egg albumen usually 
2 arpa, the long form. Neisser’s method of staining required 
manipulation, and perhaps the help to be obtained from it in 
doubtful specimens, especially of the short bacillus, was 
hardly so great as was at first expected. The serum media 
were of much value in the cultivation because the diphtheria 
bacillus outgrew other microbes, at least within the first 
twenty-four hours, but the cultivation could be continued on 
other media equally well. The growth obtained on antitoxic 
serum was sparse. Grown on alkaline, litmus, lactose, agar, 
typical forms did not always produce acid. This acid produc- 
tion, especially in glucose media, oould not be of great value 
in the rapid diagnosis. The characters of the diphtheria 
colony were discussed, and illustrated by drawings and im- 
pression and other specimens. The .colony was frequently 
thicker in the centre, but sometimes also round its margin 
—the slightly irregular margin—its somewhat dry aspect and 
loose attachment to the medium were important character- 
istics, but it was not always possible to recognise it with 
certainty. Finally, Dr. Trevelyan expressed the opinion that 
the bacteriological examination was of great importance to 
the clinician in a not inconsiderable number of cases, yet if 
the full value was to be obtained, the results must be 
promptly communicated. Thus in the large majority of cases 
it was possible to report by telephone or other means within 
twenty-four hours of receiving the.specimen. 


DIVERTICULUM OF THE BLADDER. 
Mr. Wricut and Mr. Coatss described an unusual case of 
diverticulum of the bladder, not due to obstruction, details of 
which it is intended to publish later. 


MALIGNANT RENAL GROWTH. 
Professor JonEs and Dr. KELYNACK showed preparations of 
a sarcoma of the left kidney which had ‘been successfully re- 
moved by lumbar nephrectomy from a man, aged 50. The 
chief symptoms had been hematuria and pain. The growth 
consisted of a very vascular myxo-sarcoma involving almost 
the whole of one end of the organ. 





LIVERPOOL MEDICAL INSTITUTION. 

W. Macrie CampseEtt, M.D., President, in the Chair. 
Thursday, February 9th, 1899. 
HovuskE-SuRGEONS AND THE WORKMEN’S COMPENSATION ACT. 

THE report of a Committee to the effect 

That house-surgeons to hospitals should be allowed to charge fees for 
reports under the Workmen’s Compensation Act, and that such fee should 
be one guinea to insurance companies and employers of labour, 
was adopted. 

TUBERCULOSIS. 

Dr. T. R. Brapsuaw proposed, and Dr. Horr seconded, the 
adoption of a Committee’s report on Tuberculosis in the 
Human Subject. The report suggested (a) diffusion of in- 
formation to the public respecting tuberculosis ; (6) the arrest 
of tuberculosis by diminishing the sources of infection ; (c) the 
provision of sanatoria and special hospital accommodation ; 
and (d) voluntary notification of infected houses and disinfec- 
tion of the same by the health authorities. 

After discussion, in which the Presipent, Drs. GILL, 
Imiacu, PERMEWAN, Gtynn, E. T. Davies, Busupy, and Mr. 
RUSHTON PARKER took part, the report was adopted. 


CASEs. 

Mr. THELWALL Tuomas exhibited a patient from whom he 
had removed an Epithelioma of the Larynx by Thyrotomy.— 
Mr. T. H. Bickerton exhibited a patient, aged 51, on whom 
he had pertoemod the “grattage” operation for Trachoma of 
the Right Eyelids. The disease was of long standing (two 
years and a-half), and owing to the “pannus” condition of 
the cornez he could only count fingers, and for twenty- 
one months had been unable to follow his employ- 
ment. The cornea was now clear; vision ,4; and Ja.8. Dr. 
ALEXANDER thought that in most obstinate cases the 
roller operation was better than grattage. Dr. Ricuarp Wi- 
LiAMs spoke in favour of roller and jequirity. Mr. RusuTon 


— 


Ip1opaTHIc DILATATION OF STOMACH. 

Dr. T. R. GLYNN read a paper on the symptoms and treat- 
ment of idiopathic dilatation of the stomach. He pointed out 
that no single symptom or group of symptoms could be con- 
sidered pathognomonic. He disposed of many of the direct 
stomach symptoms in a few words, remarking that in some 
instances there was evidence that the dilatation originated in 
hyperchlorhydria. He mentioned cases in illustration, 
Vomiting was more particularly discussed, its absence in 
many cases noted. Gastric crises and constipation were next 
dealt with. Diarrhoea as a crisis of purging was a chronic 
affection, mucus being noted in the evacuations in man 
cases ; as general symptoms, the flabby abdominal wall with 
tendency to rupture and displacement of the right kidney, 
He did not accept Bouchard’s view that the nervous sym- 
ptoms were toxemic, but regarded the depressed nervous 
system as the origin of the dilatation and of the nervous 
trouble. The disease was frequently met with in young men 
between 18 and 30 yearsof age. Cyclical albuminuria was 
met with. He considered that the affection was found almost 
invariably in the neurotic, in those with a neurotic family 
and personal history, and in those who presented the marks 
of degeneration. Treatment should be directed to the nervous 
system, general rather than local. He advised caution in the 
use of the stomach tube, mentioning two cases in which 
washing out the stomach had become a habit, one patient 
having continued to wash the stomach out for fifteen years, 
the other for nine years. 

Mr. RusuTon ParKER said exploration had not infrequently 
to be undertaken in cases where the diagnosis was doubtful. 
In one case he had operated on a case of dilated stomach 
where there was a history of gastric ulcer and probable cica- 
tricial obstruction. Simple idiopathic dilatation was found 
and the abdomen closed. The patient was immediately re- 
lieved from symptoms and ar remained free four months 
later.! Operation in such cases had occurred often enough to 
convince surgeons of its utilityin abdominal ptosis. It was of 
course not recommended as a deliberate treatment for recog- 
nised idiopathic dilatation. 

Dr. ARCHER had met with a considerable number of cases in 
a minor degree in young men and women, and he believed 
that irregularity of meals and insufficient exercise were con- 
ducive to it. He was of opinion that a general distension of 
the intestines often accompanied the affection. He had found 
mineral acids and nux vomica of service. 

Dr. Imtacu alluded to the striking contrast in modern views 
as to surgical interference. In cancer of the a surgical 
results would not bear telling. In pyloric obstruction from 
simple ulceration and thickening the results were far better 
than generally recognised. He regarded psychological surgery 
by operative interference in cases of idiopathic dilatation as 
quite unjustifiable. Of course there must always be a margin 
for mistake in diagnosis. 

Drs. GILL, GRUNBAUM, and Davis, and Mr. PAu spoke. 





British GYN&ACOLOGICAL Socrety.—At a meeting on Feb- 
ruary 9th, Dr. MacnauGutTon JONES, President, in the chair, 
Dr. Bantock showed two specimens of Fibroid Tumour of the 
Uterus, the first removed by panhysterectomy, and the second 
by the serreneud.—Dr. SNow showed (1)a Myoma removed 
by abdominal hysterectomy; he had adopted a new plan of 
dissecting off a thin layer of uterine tissue with the flaps, 
instead of making them of peritoneum only; (2) a Small 
Myoma removed per vaginam.—Mr. Mayo Rosson (Leeds) 
read a paper on Complete Removal of Foetus and Sac in a case 
of advanced Extrauterine Pregnancy. He confined his re- 
marks to the narration of a case, and the discussion of the 
treatment of advanced extrauterine pregnancy, with special 
reference to the mode of dealing with the sac. Operation in 
this case was undertaken two months after full term, the 
foetal movements having ceased at term. After incising the 
sac and removing the foetus, he found that it would be possible, 
to remove the entire sac; so he ligatured off the ovarian ves- 
sels externally, and made a pedicle between the sac and the 
uterus. After separating the anterior layer of the meso- 
sigmoid, which was expanded over the sac, the tumour could 
be shelled out from its bed. The patient made a good re- 
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that removal of the entire sac was not worth considering after 
the fourth month. Mr. Taylor, in his Ingleby Lectures, de- 
scribed the removal of the sac in intraligamentous pregnancy 
as unnecessary and dangerous. Kelly, on the other hand, 
advocated the removal of the sac whenever it was 

ssible. He suggested the following general rules: When 
the foetus was found among the intestines, and had been 
removed, if the placenta was attached to the expanded tube it 
could probably be removed, but if spread over the intestines 
or large vessel it was safer to leave it, and pack the placental 
area with gauze. If the foetus was enclosed in a sac, then 
after extraction of the former the sac should be examined to 
see if its removal was possible. The preliminary securing of 
the uterine and ovarian arteries would facilitate the subse- 
quent procedures.—Dr. MacrHerson Lawrir (Weymouth) 
read notes of a case of Ectopic Gestation, which he recorded as 
a possible instance of ovarian pregnancy. The PRresipENT 
elicited from Dr. Lawrie that there was no critical proof that 
it was a case of ovarian gestation, nor was it shown that any 
corpora lutea were present in the tissue examined. Mr. 
BLAND SuTton emphasised the distinction to be drawn 
between the cases where the pregnancy was abdominal when 
the sac was formed only by foetal membranes, and those in 
which it was intraligamentous, when the tissue of the broad 
ligament entered into the formation of the sac. The former 
were rare; he had seen only one out of 16 cases of advanced 
ectopic pregnancy. In these cases the sac could be removed 
without difficulty, but when intraligamentous the removal of 
the sac was a formidable matter, and should not be attempted. 
Dr. Bantock concurred in Mr. Sutton’s views. Dr. WILLIAM 
Water (Manchester) pointed out the great difference there 
was in operating on advanced cases of ectopic pregnancy after 
the foetus was dead. Toremove the sac was not then attended 
by the same danger as when the fetus was still living. 
Remarks were made by Dr. F. Epar (Wolverhampton), Dr. 
ArtTHUR GILES, the PRESIDENT; and Mr. SuTron and Mr. 
Mayo Rosson briefly replied. 





BRITISH LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL 
AssocrATION.—At a meeting on January 27th, Dr. J. Mipp.E- 
mass Hunt, in the chair, Mr. LENNox Browne showed 
aman, aged 68, with Laryngeal Epithelioma of at least two 
and a-half years’ duration which had not been submitted to 
operation. Owing tothe age of the patient no attempt had 
been made at eradication. The patient was in good health, 
and was able to take a fair amount of exercise. Dr. Mac- 
INTYRE (Glasgow) said the case did not seem to present the 
characters to be expected in an epithelioma of two and a-half 
years’ duration. Remarks were made by Dr. Vinraceand the 
PRESIDENT; and Mr. LENNOX Brownk replied.—Mr. Bark 
(Liverpool) read notes, and exhibited a drawing of a case 
of Cyst of the Laryngeal Ventricle in a woman aged 66.—Dr. 
STOKER read a paper on the Curative Treatment of Laryngeal 
Phthisis: a Suggestion. Starting with the belief that 
laryngeal phthisis was due to the presence of micro-organisms 
or the toxins they produced, the suggestion consisted in the 
local application of the toxins after they had been oxidised, 
that was, that aculture should be taken from the affected part, 
and an oxidised toxin made and applied frequently.—Dr. R. H. 
Woops (Dublin) showed a specimen and microscopical sec- 
tion of Cancer of Right Vocal Cord removed by Thyrotomy 
from aman aged 74. The patient was able to leave hospital 
on the tenth day.—Mr. Wyatt WINGRAVE exhibited miero- 
scopic preparations illustrating Cholesteatomatous Changes 
associated with Chronic Suppuration of the Middle Ear.—Dr. 
Barctay Baron, in opening a discussion on the Value of 
General Treatment in Diseases of the Throat, Nose, and Ear, 
reviewed the treatment of tuberculosis, and more especially 
phthisis laryngea during the last few years. He pointed out 
how, twenty-five years ago, tuberculous patients were practi- 
cally excluded from the air, kept in close rooms, and when 
they were sent away, the places selected were Ventnor, 
Penzance, or Torquay. Then came the era of high altitudes, 
starting with Davos, which was distinctly more satisfactory, 
though where the throat was affected the profession should 
avoid sending their patients to high altitudes. He considered 
the open-air treatment, as practised in Germany, together 
with the taking of large quantities of fat food, extremely 
satisfactory. Mr. WYATT WINGRAVE, With regard to the nose 








and nasopharynx, emphasised the importance of regarding 
many forms of polypi as the symptoms rather than the disease 
itself. He referred to the necessity of a thorough appreciation 
of the physiological co-relation between the nose and 
other organs. Dr. R. H. Woops had observed that the 
tendency to suppurative otitis media, after measles and 
scarlatina, was greatly augmented by an ill-nourished and 
cachetic condition of the patient. He had found that cases of 
suppurative otitis media healea more quickly when, in addi- 
tion to local antiseptic treatment, tonic internal remedies, 
especially iron, were given. After remarks by Mr. LENNox 
BrowneE and Dr. MAcNAvUGHTON JONES, Dr. DuNDAS GRANT 
drew attention to the satisfactory results obtained in some 
cases of nerve deafness by treating the anszemia and constipa- 
tion which frequently coexisted. The PresipEnt referred to 
errors frequently made in neurotic affections by paying too 
much attention to local treatment, such as the cautery, etc., 
when in reality general measures were chiefly indicated. 


ASSOCIATION OF REGISTERED MrepicAL WomEN.—At a meet- 
ing on February 7th, Mrs. Stanitey Boyp, M.D., Vice-Presi- 
dent, in the chair, Miss WALKkeR-DuNBAR, M.D. (Clifton), 
read a short paper on Callosities on the Hands and Feet not 
due to Pressure. She maintained that under certain conditions 
which depressed the nervous system, such as debility after , 
influenza, thickening of the epidermis in places where 
pressure as a cause could be entirely excluded might occur. 
She also described a case of unusual Dislocation of the Head 
of the Fibula, illustrated by diagrams.—Mrs. ScHARLIEB, 
M.D., M.S., read a paper giving an account of two cases 
of Puerperal Septiceemia.—Miss M. Honter, L.S.A., 
D.P.H.Camb., read a paper on Isolation versus Inoculation. 
She pointed out that in the presence of an overwhelming 
epidemic, such as was unknown here to-day, but had lately 
raged in India, isolation must completely fail in England. In 
India, where the plan had been extensively used, labour and 
food were cheap, and the latter required little cooking; 
temporary hospitals could be used, and houses were so simple 
and possessions so few that disinfection was easy and inex- 
pensive. In spite of all this, and combined with a splendid 
organisation, the plan of isolation had failed. From one 
plague-infected city alone 150,000 persons fled, many of whom 
died on the roads and spread infection over the country. The 
reasons given-why a still more complete failure might be 
looked for in England were: (1) The impossibility of dealing 
with large numbers of people for such a purpose ; (2) paucity 
of hospital accommodation ; (3) enormous expense of admini- 
stration and food; (4) difficulties of thorough disinfection of 
houses and their contents ; (5) impossibility of using in this 
climate cheap temporary hospitals, such as in India were quite 
satisfactory ; (6) facility and cheapness of travelling, which 
rendered it impossible to prevent infected persons from wander- 
ing from place to place. 


Soctety oF Mepicat Orricers oF HEALTH.—At a meeting 
on February 1oth, Dr. E. Gwynn (President) in the chair, Dr. 
F. J. ALLAN read a paper on Diphtheria, especially in regard 
tothe Duration of Infection and the use of Antitoxin as a 
Prophylactic. He said private practitioners ought to be able 
to have the faucial secretions of convalescent patients 
examined by public expert officers, with a view to determin- 
ing when the bacilli had disappeared, or, if present, had 
entirely lost their virulence, so that the child might be 
allowed to associate safely with others. The prophylactic use 
of antitoxin had not as yet made much way in this country, 
but in Germany and in America it was carried out extensively 
and with the greatest success. With the highly concentrated 
serums now in the market, the prophylactic dose of 100 to 300 
units was very small in volume, and the curative doses of 
500 to 1,000 far from bulky.—Dr. Symons said that in Bath 
whenever a case was notified he offered to immunise the 
family, with the consent of the medical attendant. Antitoxin 
treatment was most successfully carried out in their hospital. 
—Mr. Misom believed that there was more diphtheria in his 
district of Newington than in any other part of London, 
though 95 per cent. of the cases were removed to hospital.— 
Dr. WILKINSON held that bacteriological examination must 
precede isolation or the use of antitoxin.—Dr. GooDALL was 
inclined to think that return cases were less frequent than 
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with scarlatina. He isolated adults for four weeks and 
children for six weeks aiter the disappearance of membrane. 
He immunised doubtful cases, but even before the introduc. 
tion of antitoxin it was rarely that patients sent in through 
erroneous diagnosis contracted diphtheria, The unpleasant 
results of injections, now seldom seen, were due not so much 
to the inferior qua)ity of the antitoxin as to the large volume 
of the horse's serum, apart from anything else, and were 
obviated by the high concentration of the best serums now in 
use, doses of 500 ta 1,000 units being far less bulky than 
formerly.—Dr. Buttock said the duration of immunity 
depended on the dose of antitoxin, but never much exceeded 
three weeks, and susceptibility was greatly a question of age. 
Antitoxin had no influence on the bacilli, which could be 
destroyed only by washing the throat with effective 
bactericides. Diphtheria was rarely, if ever, spread by means 
of air or water, and not often by milk; the usual mode of 
diffusion was association of susceptible persons with others 
who carried in their throats bacilli that might or might not 
be virulent to ¢hemselves.— Drs. Bono(Holborn), CHRISTOPHER 
Cuitps, WILLOUGHBY, and others having spoken, Dr. ALLAN 


replied, 


BRisTOL MeEpico-CuHinurGican Sociery.—The fifth meeting 
of the session was held at Bristol on February Sth, Dr. Rox- 
BURGH in the chair.—Dr. F. H. Epczwortn showed a speci- 
men of Abscess of the Brain.—Dr. J. O. SymEs read a paper 
on The Bacteriology of some Suppurations complicating Pul- 
monary Disease. Dr. MICHELL CLARKE, Dr. Cave, Dr. JAMES 
Swarx, Mr. R. Wittrams, and Dr. Exxiorr discussed the 
paper.— Dr. Micwrett CLarke-read a paper on Some Cases of 
Apoplexy, illustrated by lantern. slides showing numerous 
temperature charts.—Mr. T. CaRwARDINE showed microscopic 
and lantern slides illustrating Paget's Disease, and Mr. R 
WittraMs spoke on the subject.—Mr. W. H. Harsant read 
notes on a case of Actinomycosis, and illustrated his paper 
with microscopic and lantern slides. Dr. Watno made some 
remarks on the treatment of the disease.—Professor Fawcett 
showed a large number of lantern slides of Sections of the 
Cord, Medulla, and Mid-brain, stained by a modification of 
the Pal-Weigert method. 


Guascow Mepico-CurrurGicaL Society.—At a meeting on 
February 3rd Dr. HINSHELWooD showed (for Dr. McCALL ANDER- 
SON) a typical case of Psoriasis Rupioides occurring in a girl, 
aged 9.—Dr. JOHN LOVE showed: (1) A case of Locomotor Ataxia 
associated with Diabetes Mellitus. The ataxia had developed 
with great rapidity. There had been some improvement of 
late under Frenkel’s method of re-education of the muscle 
sense ; (2) a case of Locomotor Ataxia with Charcot’s Joint 
Affection very typically developed in the left knee, and com- 
mencing in the right; (3) a case of Pseudo-Hypertrophic 
Paralysis of four years’ duration, beginning at the age of 14. 
The case was isolated, there being no nervous history in any 
other member of the family. 


West Kent Mepico-Carrureicat Sociery.—The fourth 
meeting of the forty-second session was held on February 3rd, 
Dr. Morgan Dockrett, President, in the chair. Five 
new members having been elected and several members ad- 
mitted, Dr. Dunpas Grant read a paper on Cases of Chronic 
Suppuration of the Frontal Sinus and Antrum of Highmore 
treated exclusively through the nose with good result. The 
paper was discussed by the Prestpent and Drs. ScHOLEFIELD, 
J.P. Purvis, Toocoop, Lorimer Hart, CLARKE, RoBErts, and 
Monro.—Dr. Grant replied. 








THE CIGARETTE BEFORE THE Law.—The Supreme Court of 
Tennessee has decided that the cigarette is not a legitimate 
article of commerce. This decision was given in an action 
brought to test the law passed some time ago by the State 
Legislature prohibiting the sale of cigarettes. fhe Supreme 
Court has ruled that the law in question is constitutional, and 
must be enforced. The ingenuous youth of Tennessee will 
now have a double pleasure when they snatch the fearful joy 
of a cigarette: they will be doing what is declared by their 
sanitary oracles to be hurtful to health, and what is declared 
by the highest legal authority to be unlawful. 








REVIEWS. 


DISEASES OF THE HEART AND AorTA. By GEORGE ALEXANDER 
GIBSON, M.D., ete., Senior Assistant Physician to the Royal 
Infirmary, Edinburgh. London and Edinburgh: Young J. 
Pentland. 1898, (Roy, 8vo, pp. 932; 210 illustrations, 245,) 

In his preface to this important work the author claims to 
have put forward a faithful reflection of the present state of 
knowledge on the subject with which he deals. His readers 
will readily acknowledge the justice of this claim, and ma 
well hold themselves indebted for the clearness, precision, 
and completeness with which the task has been carried out. 
Dealing with the norma) conditions in special introducto: 
chapters, he describes and discusses with sufficient fulness 
the limits of modern knowledge with respect to the heart and 
the aorta, and their innervation. Chapters on pathology, 
semeiology, and treatment succeed to these, and occupy the 
first third of the book, In considering all debatable questions 
full justice is done to other workers in the same field, and 
their respective views are carefully dissected, but the reader 
is left in some instances to discover for himself what the 
individual views of the author may be, as they are not in all 
cases Clearly expressed, A full bibliography to each chapter 
is appended at the end of the work. 

The greater part of the book is devoted to a detailed descrip- 
tion and examination of the various morbid changes to which 
the heart and great vessels may be subject, the question of 
treatment in general being taken separately. The grouping 
of the various cardiac remedies is at once clear and readable 
and marked by sound common sense. Dr. Grpson’s observa- 
tions on these might well have been extended even at the 
expense of the more theoretical and conjectural part of the 
work. The successful treatment of heart disease depends a 
good deai more upon personal experience than upon an exact 
knowledge of the way in which drugs ought to act, and hence 
the experience of those who have given much attention to the 
subject cannot fail to be of value. While giving a full 
account of the treatment by baths and exercises he makes no 
secret of the fact that the successes of Nauheim are not 
always obtained by the practice of the Nauheim treatment at 
home. He attributes this to the greater amount of mental 
and physical rest that attends the treatment in the quiet 
routine of the life among the Taunus hills. 

Opening the subject of individual diseases of the heart he 
discusses congenital affections and pericarditis. It may cause 
some surprise among southern readers to learn that tubercle 
is often a factor in the production of the latter disease, and in 
his figure of pulsus paradoxus as an attendant symptom of 
suppurative pericarditis he presents a tracing which differs 
widely from that which has been hitherto aecepted as the type 
to be known by that name. The chapter on endocarditis is 
excellent and emphasises the fact, not always recognised, that 
the onset and progress of the condition may sometimes be so 
insidious as to escape notice altogether, and that the distine- 
tion between the simple and the malignant form of the disease 
is often so indefinitely marked by symptoms as to render both 
diagnosis and prognosis extremely difficult. That many in- 
fective process in the body may set up endocarditis, especially 
if the curtain of the valve be altered by previous disease, 18 
showntobe possible by the records of cases in which different in- 
fective organisms, and especiallythe pneumococccus, have been 
found to be present in the inflamed areas of the endocardium. 

In the sections dealing with valvular lesions and their 
results, special interest attaches to those which treat of affec- 
tions of the right side of the heart. These conditions do not 
in ordinary practice receive all the attention that they deserve, 
and a careful study of Dr. Gibson’s well-balanced review of 
the subject will well repay the time devoted to it. The same 
judicious use of the trustworthy observations of others tem- 
pered with the teachings of the author’s own experience may 
be noted throughout the chapters on cardiac weakness and 
angina pectoris, and in the sections on diseases of the aorta 
which conclude the work. The book as a whole is a valuable 
addition to medical literature. It is written in a clear and 
eminently readable style, the illustrative cases recorded are 
for the most part aptly selected, and the reproductions of pho- 
tographs of morbid specimens are admirably executed. 
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{ae MapicAL Recister AND Directory or THE Inp1aN 


Emerre. By James R. Watrace, M.D., F.R.C.S.I. Second 
Edition, Calcutta: Barker Brothers. London: A. Reddick 


and Go. 1898. (Demy 8vo, pp. 756. 10s. 6d.) 
Tar first edition of this work was compiled and published in 
«892. The objects of the compiler in preparing the Directory 
are stated to have beer: ‘‘(1) To clear the way for a system of 
State regulation of medical practice in India, and by means 
of such a register to accentuate the need and exemplify the 
feasibility of a proper scheme of medical registration ; (2) to 
create an esprit de corps among the scattered members of our 

rofession in the Indian Empire by placing them in definite 
knowledge of one another's existence ; (3) to devise a reliable 
means by which communication may be readily established 
in al] matters that concern the progress and advancement of 
the medical profession.” 

The difficulties of the undertaking were enormous ; but the 
enterprise wag successful, and resulted in the issue of a fairly 
accurate and complete list of men, possessed of medical quali- 
fication of one sort or another, practising in the Indian 
Empire. 

Whether the excellent objects which have been quoted were 

in any considerable measure furthered or attained is a ques- 
tion. At any rate, a useful work of reference was provided. 
Things undergo rapid changes in India, and a compilation of 
this kind very soon needs revision. The present edition is an 
effort to bring the information contained in the first up to 
date. It contains useful information of a general (medical) 
description ; a reprint of the laws relating to medical educa- 
tion and registration in Great Britain; an excellent guide 
to medical schools in Britain and India (compiled by Major 
R. R. H. Moore, M.D., R.A.M.C.); lists of the military 
medica] services of India; a retired list; and a general alpha- 
vetical list of all medical men practising in India, indicating 
their qualifications, residence, and appointments. 
_ The compiler’s difficulties in collecting information regard- 
ing the employment of medical officers were greatly enhanced 
by the existence of famine and plague rendering frequent 
movements necessary. The work is on the whole very credit- 
able to his enterprise and industry, and constitutes a good 
foundation for a periodical issue, which will no doubt become 
more accurate and complete as time progresses and as the 
<haos of Indian medica) practice resolves itself into order. 





Deceneracy: its Causes, Signs, AND Resutts. By EvGENE 
8. Tatnot, M.D., D.D.S. London: Walter Scott, Limited. 
(Contemporary Science Serias.) (Small 8vo, pp. 372, 120 
illustrations, 6s.) 

Dr. Tatrnot of Chicago has long been known for his indus- 

trious researches with regard to peculiarities of the palate 

and abnarmalities of the jaws and teeth; but the present 
work has a much wider scope, dealing with the doctrine of 
degeneracy from the biological standpoint. Intended to bea 
more or less popular summary of the subject, we find in the 
volume much thatis taken from the writings of others; but 
we have also a full account of the author’s original observa- 
tions, extending over twenty years, as to the stigmata of de- 
generation noted in the form of the skull, the development of 
the face and nose, the conditions of the lip, palate, eye, ear, 
teeth and jaws, and abnormalities of the body generally. In 
the chapter on the folklore of degeneracy we are told that in 
Shakespeare’s day ‘‘stigmatic” was the popular expression 
for a deformed person ; and reference is made to the epithet 
hurled at the unhappy Richard by Queen Margaret : 
But thou art neither like thy sire nor dam, 
But like a foul misshapen stigmatic. 
III Henry VI, ii, 2. 

The views of Aristotle, Sylvius, Hippocrates, Erasmus Dar- 
win, Rush, Morel, and Moreau of Tours are passed under 
review, and the principle of biologic degeneration, elucidated 
by Déhrn and further elaborated by Ray Lankester, is shortly 
stated to be ‘“‘a reverse of evolution.” This statement is 
illustrated from the studies of Niepee, Vogt, and others on 
idiot biolegy, and from those of Grohmann, Despine, Elisha 
Harris, Royce, and Hoyt on criminal types. The great value 
of Lombroso’s publications in elucidating the modern doctrine 
of degeneraey, which attributes distortion of mental faculties 








otherwise seemingly high to deformity rather than disease of 
the brain, evidenced by certain physical concomitants, is fully 
recognised. 

The stigmata of degeneracy are considered as divisible into 
mental and physical, and are said to be best observable in 
their relations to the ‘‘ periods of stress.” ‘The heredity of 
acquired defects is discussed at some length, and in opposi- 
tion to the doctrine of Weismann Dr. Talbot advances 
original information which he has obtained from experienced 
Jewish authorities in Chicago to the effect that preputial de- 
ficiency is somewhat frequently met with in Jewish infants, 
the prepuce being congenitally absent (according to the expe- 
rience of Dr. Bauer) in no less than 33 per cent. The trans- 
mutations of heredity are strikingly illustrated in the family 
history cf an American ‘Napoleon of finance.” Consan- 
guineous marriages, it is urged, are not necessarily so dis- 
astrous as factors of degeneracy as those of ‘social consan- 
guinity” (to adopt Strahan’s term). The results of race 
intermixture are stated to turn Jargely on the environment, 
as illustrated in the career of the Dumas family. 

In discussing the influence of toxic agents in producing 
degeneracy, Dr. Talbot, contrary to current opinion, gives the 
first place to tobacco, the second to alcohol or opium. With 
Kraftt-Ebing, Kiernan, and Spitzka, he maintains that 
intolerance of alcohol is an expression of degeneracy. 
Opium he alleges to be a considerable factor in the causation 
of insanity, whilst all sorts of ills, both mental and physical, 
are attributed to the abuse of tobacco. ‘‘ Tuberculous 
neurasthenia” is made much of, and the author considers that 
‘‘tuberculosis is from every standpoint a socia] danger more 
serious than syphilis.” : ' ; : 

Climate, soil, and food are considered in connection with 
racial characteristics; and the ‘‘ Yankee” change of type is 
illustrated by portraits of four generations of a noted American 
family. Changes in the form of the head and of the face in 
reJation to degeneracy are traced out in considerable. detail. 
Stress is laid upon the defective conditions of the occiput, 
and of the interdependence of cranial and facial characteristics 
in this connection. Arrest of development of the bones of the 
face and the upper jaw, often with asymmetry, is commonly 
met with in the criminal type. Dr. Talbot argues that 
deflection of the nasal septum may lead to the obliteration of 
the smaller cavity; that mouth-breathing results; that 
catarrh intensifies matters and leads to post-nasal growths ; 
and that thus a vicious circle is established. 

Dr. Talbot writes as an authority on the degenerate teeth 
and jaws. ‘The evolution of the jaw,” he says, ‘is towards - 
shortening in both directions In the progress of evolu- 
tion man has lost one lateral incisor on each side, and the 
second lateral seems also destined to disappear. Degeneracy 
of jaws has resulted from inability to adjust structure to a 
changing environment If the jaw be arrested and be 
smaller in circumference than the teeth, a break takes place 
in the dental arch and deformity results.” The primary divi- 
sion of irregularities is the V-shaped and saddle-shaped 
arches. About so per cent. of criminals at the Elmira 
Reformatory have shortening of the body of the lower jaw. 
A valuable table of deformities of jaws and teeth noted by the 
author in 7,950 cases, including criminals, insane, imbeciles, 
donhentas, blind, and inebriates winds up this portion of the 
subject. : . 

As may be gathered, the book is a valuable centribu- 
tion to an important subject, but each of the eighteen chap- 
ters is so crowded with information that we find it difficult to 
give to our readers an adequate idea of its contents. The 
writer deals in a scientific manner with the many questions 
raised, and seeks to base his arguments and conclusions on 
observed facts, avoiding the large generalisations from scanty 
data which are to be found in too many books on the 
subject of degeneration. 





Dik GYNAKOLOGIE DES PRAKTISCHEN ARzTES. [Gynecology 
for the Practitioner.] Von Dr. WiLHELM NAGEL, a 0. 
Prof. der Geburtshiilfe und Gyniikologie a. d. K. Friedrich- 
Wilhelms Universitit, etc. Berlin: H. Kornfeld. 1898. 
(Roy. 8vo, pp. 375; 87 woodcuts, and 2 plates. M.§8.) 

Nosopy can doubt that the practitioner should not only be 

well grounded in gynecology at the beginning of his career, 
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but should learn as years pass by all that can be known about 
the constant advances made in that speciality. The speedy 
removal of retained and adherent products of conception is a 
duty which a general practitioner is not rarely called upon to 
perform. Hence Dr. NaGeEt includes, in the list of instru- 
ments needed, two blunt curettes, chiefly for removal of 
pieces of tissue after abortion, and one sharp curette for 
scraping out cancerous tissue. On the other hand, he does 
not encourage the abuse of this instrument. Thus under the 
head of endometritis he distinctly teaches that it is no 

anacea for that disease, though necessary in the hemorrhagic 
orm due to decidual relics. : 

Dr. Nagel rightly lays more stress on anatomical knowledge 
than on pathology. Without anatomy, he insists, correct 
gynecological diagnosis is inconceivable. The diagrams of 
parametritis and other morbid conditions are fairly clear and 
instructive. On the other hand, ovariotomy and vaginal ex- 
tirpation of the uterus are out of place in a work of this class. 
Abdominal hysterectomy is, it is true, not described at full 
length, but a more cursory note on the subject than the para- 
graphs actually written would have been advisable. There 
are general practitioners who from circumstances are experi- 
enced general surgeons and who sometimes find themselves 
called on to do an ovariotomy or hysterectomy. For them 
the directions in this treatise are insufficient. Dr. Nagel is 
nevertheless far less to blame in this respect than are the 
authors of nearly every other textbook of the same type. 
Altogether a better work on gynecology for the practitioner 
would be difficult to find. 








NOTES ON BOOKS. 


BALNEOLOGY AND CLIMATOLOGY. 
At first sight it appears curious that a regular establishment 
can exist at Berlin for the treatment of patients with mud 
obtained in Italy. The mud, however, obtained from the 
thermal springs of Battaglia is very fine, and lends itself 
peculiarly well for application in the form of hot poultices. 
It is, moreover, naturally mixed with the thermal water, and 
needs no expensive preparation as does the mud at many 
other health resorts. More is obtained at Battaglia than is 
required for local use, and much can be exported. The Berlin 
establishment, we learn from Dr. Huco Davipsoun, who has 
written a book on the subject, Die Ergebnisse der Fango- 
Behandlung nach den Erfahrungen an der Berliner Fango- 
Kuranstalt (Berlin: A. Hirschwald. 1898. Pp. 56, four illus- 
trations. M.1.70), was founded in 1897, and in the first year 
as many as 656 patients, suffering from chronic gouty and 
rheumatic joint affections, neuralgias, and other complaints, 
were treated. The results obtained in 387 cases are carefully 
tabulated by Dr. Davidsohn, and appear encouraging. The 
remaining patients are not included in the statistics, either 
because they did not continue to come or because they are 
still under treatment. 

In Kritische Betrachtungen iiber Erniéhrung, Stoffwechsel, und 
Kissinger Kuren (Wiesbaden: J. F. Bergmann. Glasgow: 
F. Bauermeister. 1898. Crown 8vo, pp. 136. 18. 9d.), Dr. R. 
BrascH gives his views of what should be the principles of 
balneo-therapeutics in general, and of the Kissingen treat- 
ment in particular. He believes that there are many persons 
who undergo courses of mineral waters according to some fixed 
plan they hear of, without consulting a local medical man. 
This, he thinks, is the cause of numberless mistakes—unsuit- 
able diet, unreasonable use of the mineral water, and too 
much or too little muscular exercise during the cure. When 
speaking of gastric affections, he utters a caution against the 
occasional overuse of the stomach tube in cases where the 
mineral water treatment and a suitable diet can by themselves 
improve orcure. Inthe appendix are some general hints to 
visitors, notably one against excessive smoking during the 
course of treatment, and especially against passing a long 
time in rooms where much smoking is going on, for he thinks, 

robably with justice, that it is more injurious to sit ina room 
ull of tobacco smoke than to smoke a cigar in the open air. 

Dr. G. Lorimer has provided an introduction and some 
notes for the twenty-seventh edition of the Original and 
Standard Guide to the Use of the Buvton Mineral Waters, 





——— 


by the late W. H. Rozertson, M.D., F.R.C.P. (Buxton: C, FP, 
Wardley. Cr.8vo, pp. 61. 6d.) Much of what related to the 
topography and municipal progress of the district has been 
omitted, as being better suited to ordinary guide books than 
to a medical guide. The introduction gives an account of the 
climate of Buxton and the neighbourhood, the diseases suit- 
able for treatment there, etc. The actual text has been left, 
unaltered except by the addition of footnotes. A record of 
cases treated at the Buxton Devonshire Hospital during the 
last five years is appended. 

There is an astonishing amount and variety of information 
in Madeira and the Canary Islands by A. SAMLER Brown 
(London : Sampson Low, Marston, and Co. 1898. Demy 8vo, 
pp. 346, with numerous maps, plans, and diagrams. 2s. 6d.), 
The information contained in the present edition, which isthe 
fifth, has been revised, and contains about 80 more pages than 
the last. Many additions have been made to the sections 
devoted to climate, and the medical matter has been greatly 
added to. The book is altogether very complete. 


Dr. A. Petripis, surgeon to the Greek Hospital at Alex- 
andria, has printed a brief clinical study of the operation for 
abscess of the liver recommended by Dr. Zancarol (Etude 
Chirurgicale Clinique sur un Nouveau Procedé Opératoire Explora- 
teur concernant les Abscés du Fote, ete.) Alexandria: Im- 
primerie Générale L. Carriére. 1898. (Cr. 8vo, pp. 148.) The 
method, which the author has somewhat modified, but not im 
any essential particular, consists in making by means of the 
thermo-cautery an incision starting in the mammary line at 
the level of the seventh rib, and directed horizontally out- 
wards to the posterior axillary line. Portions of the sevently 
or eighth ribs are resected overa length of 12 to 15 cm., an@ 
the incision is deepened with the cautery down to the capsule 
of Glisson. The liver is then explored by the finger and by 
the needle, and a single abscess or multiple abscesses dealt 
with in the usual fashion. For this operation the author 
suggests thename ‘‘ polypleurodiaphragmatomy.” The dangers. 
of exploratory puncture are dealt with at great length and 
with tiresome rciteration. The greater part of the volume is. 
made up of verbatim quotations trom many French 
authors and from the reports of societies. There is very little 
that is novel. A short article in a periodical would have suf- 
ficed to convey the author’s message ; a book was not necessary. 


The faultiness of rum consists in a turbidity and increased 
fluorescence, both made more apparent by dilution. The 
authors of the Micro-organisms of Faulty Rum (J. H. VELEy, 
M.A., F.R.S., and Linian J. VELEY. London: Henry Frowde. 
1898. Pp. 72. Plates vii. 5s.) show that this is due not to 
any resinous or other matters extracted from the casks, nor to 
saline or other precipitates, as has been supposed, but to the 
presence of an organism which they have christened coleothrix 
methystes. This they have cultivated in various media, and 
they show that it possesses three forms, namely, coccus, rod, 
and filament. Excellent illustrations are given of the various. 
forms and stages met with in its life-history. A perusal of the 
various arguments brought forward inclines us to aecept the 
author’s decision that it belongs to the group associated by 
Migala under the title of chlamydobacteriscee. The remark- 
able fact is that the organism retains its vitality in spirit o% 
strength equal to 70 per cent. The writers display a complete 
knowledge of their subject, and have evidently made them- 
selves well acquainted with the various streptothrix ferms, 
with which their organism is allied. It is to be regretted that 
they advance no practical suggestions for the prevention of 
the mischief, though from a close perusal of the book ideas 
may be obtained of the lines upon which to work with reason- 
able hope of success. 








THE Association of German Alienists will hold its annual 
meeting this year at Halle on April 21st and 22nd. Among. 
the subjects to be discussed are the Limits of Criminal 
Responsibility in Diseased Mental States, and the Present 
Condition of the Neuron Doctrine. 

TueE Cheshire County Council has appointed a committee 
to consider the propriety of establishing a sanatorium or 
reformatory under the Inebriates Act, 1898, for the county of 
Cheshire. It was stated that an excellent site could be 














obtained in Delamere Forest on Crown property. 
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THE PREVENTION OF ‘TUBERCULOSIS. 


CHESHIRE County CoUNCIL. 

A QUARTERLY meeting of this Council was held at Chester 
Castle on February 9th. Mr. George Cooke (Clayley) had on 
the agenda a motion calling upon the Parliamentary Com- 
mittee to oppose the Manchester Corporation (General Powers) 
Bill, 1899, in order to obtain amendments of Section xx, with 
a view to protect the interests of the milk producers of the 
county. In announcing that he would not that day propose 
the motion of which he had given notice, he said that the 
Manchester Corporation had already removed several points 
to which his resolution referred. He thought, speaking on 
behalf of the farmers on that Council and the large body of 
farmers they represented, there would be no objection to local 
authorities protecting themselves. All they wished was that 
in protecting themselves they should not injure the producers, 
and that they should not interfere with a legitimate trade. 
They thought the Bill proposed to put too much power in the 
hands of an official who might be appointed by any local 
authority, by providing that such an official could come into 
the county and say what animals were fit to sell milk from and 
what animals were not. They had their own officers in the 
county, who were fully qualified for the work, and to them 
this work ought to be entrusted. 

Dr. Hodgson (Crewe) said there were two questions involved 
in the Manchester Bill: First there was the suffering com- 
munity; then there was the suffering farmer. He had 
sympathy with the suffering farmer, but if he had to place 
one position before the other he should place the position of 
the suffering consumptive before that of the suffering farmer. 
He should opp%se in every way he could anything which 
would prevent Manchester from saying, ‘‘ We have found con- 
sumption coming through this milk; that milk must be 
stopped.” He was sure there was nothing which damaged the 
farmer more than the retention among a herd of cattle of a 
tuberculous animal. It was a fact even more positive, if that 
was possible, that there was nothing more necessary for the 
community or for the county than to get rid of the tuberculous 
milk which was poisoning the people. Their medical officer 
reported every year over 700 deaths from consumption. Con- 
sumption was now known to be preventable, and it was their 
duty to nip it at its source where it was derived from the food 
which came to man. That was what Manchester was asking 
for. He could not see how Parliament could deny to any com- 
munity the protection that was sought in this respect. With 
regard to Cheshire, this matter would come before a Committee 
of the whole Council before anything was finally done,‘and he 
did not think it would be found difficult to introduce such 
clauses as would protect the farmer. 

Dr. Hewitt (Northwich) said that the Dairies Order was not 
by any means carefully carried out in Cheshire, and those 
who were remiss in this matter were Boards largely composed 
of farmers. That being the case, it was only right that Man- 
chester, Liverpool, Warrington, and Stockport should take 
some steps to prevent their large populations suffering. He 
was not at all surprised that Manchester should feel it to be 
its duty to move in the matter; but, while protecting Man- 
chester, they ought to see that no injustice was done to their 
own farmers. 

Mr. C. H. Pedley (Crewe), replying to the argument that 
enormous loss would ensue from the carrying cut of such pro- 
visions as those sought by Manchester, said the medical 
officer had informed him that in the case of a tuberculous 
animal whose milk was not fit for consumption, the flesh of 
the animal in a few weeks might become fit for human con- 
sumption. Therefore the loss would bea very small matter 
indeed, and one that the nation would be glad to make good. 


MANCHESTER. 
Dr. Pilkington (Preston) presided at a meeting of the North- 
Western Branch of the Incorporated Society of Medical Officers 
of Health held in Manchester on February 1oth. 


Professor Delépine read a paper on The Prevention of | 


Tuberculosis, in which he said that in Manchester an attempt 
was made nearly ten years ago to establish a form of voluntary 
notification, and since that time some of the houses of persons 
who died of phthisis had been disinfected. But only the 


notification of the occurrence of tuberculosis—more especially 
of the most infectious form, phthisis—in the same way as 
other contagious maladies were notified. Any serious attempt 
to deal with the disease must have notification as its basis. 
The increased work and expense involved would not create so 
large a difficulty as some imagined. More money was volun- 
tarily raised for hospitals than would be needed for a more 
useful system of notification, and if the Government could see 
its way to sanction the expenditure of public money in su 

ort of notification, it would be easy to stimulate public 
interest to such an extent that funds would be raised volun- 
tarily and placed at the disposal of the sanitary authorities for 
the carrying out of this important work. The establishment 
of sanatoria for the treatment of consumptives was a wrong 
measure, because it passed over the most important pre- 
renee step by which the sourees of infection should be dis- 
covered. 

Dr. Niven (Manchester) said the difficulties in the way of 
notification were considerable, but not insuperable. They 
could not carry education on the subject to the people who 
needed it most—in the slums and lodging-houses—except by 
a system of notification. 

Dr. Howarth said at Darwen healways had the houses dis- 
infected in which persons had died of consumption. 

Dr. Wheatley (Blackburn) moved that in the opinion of the 
Branch the notification of phthisis was necessary as a prelimi- 
nary to further action. Disinfection of death chambers, he 
said, was equivalent to an admission that the disease ought to 
be notified. Everything used by a consumptive should be 
disinfected. One advantage of notification was that the dis- 
ease would be earlier diagnosed by the medical attendant than 
was now the case. The expense of notification would not be 
very great, although medical officers’ staffs would have to be 
augmented. The objection of the public to notification would 
soon disappear when it was thoroughly understood that the 
disease was infectious and not hereditary. The doctors of 
Blackburn had unanimously passed a resolution recommend- 
ing the Health Committee of the Corporation to add phthisis 
to the list of notifiable diseases, but the Local Government 
Board could not allow it to be done. 

Dr. J. Vacher (Medical Officer of Health for Cheshire) 
criticised the programme of the recently formed National 
Association, because it left notification out, and confined 
itself to public education and the influencing of administra- 
tive bodies. 

Dr. Berry (Wigan) said phthisis was not so infectious as 
scarlet fever, measles, or whooping-cough, and, though he 
supported the resolution, he believed the disease was often 
inherited. 

Dr. Hayward (Haydock) could not see the benefit to be de- 
rived from notification. The expense would be prohibitive. 
The disease ran too long a course, and it would not be possible 
to shut up phthisical persons who needed to be out of doors. 
Notification suggested a state of things in which a man with 
tuberculosis would not be able to cough in public without first 
ringing a bell. 

After further discussion, a resolution in favour of notifica- 
tion was carried. 

DUNDEE. 

A public meeting called by the Lord Provost was held at 
Dundee on February 8th, to consider the advisability of 
aiding the national movement for the prevention of consump- 
tion and other forms of tuberculosis. Lord Provost M‘Grady, 
who presided, said the meeting had been called that day in 
consequence of a request made to him by the members of the 
Forfarshire Medical Association, that he should ask the inha- 
bitants of Dundee to meet to consider what should be done 
locally to support the national movement to which he had 
referred. The movement was being very heartily taken up 
both by doctors and by laymen. Having explained the 
objects of the National Association for the Prevention of 
Tuberculosis, he said that when the time came to consider 
the erection of a local sanatorium he thought they would 
find that they were well situated for that. They had’on the 
southern slopes of the Sidlaws an ideal situation for such an 
institution. In conclusion, he read a letter from Mr. Kyd, 
Inspector of Poor, to the effect that the Parish Council sup- 
ported the request of the Forfarshire Medical Association for 
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‘Dr. J. W. Miller moved: Sere Sir + ; 

, That this meeting desires to express its full sympathy with the aims of 
fhe National Association for the Prevention of Consumption and other 
Forms oi,Tuberculosis, and to urge upon the public of Dundee the strong 
' glaims which this movement has upon them for their active support, 
At-one time, not. so very long ago, the man who spoke of 
stamping out typhus fever was considered adreamer. Let 
them look at the state of things now. New knowledge had 
come to them concerning tuberculous diseases, and he had no 
doubt -that, recognising this, their authorities would show 
the same spirit as in the past. He had. little doubt that 
sooner or later even in their own near neighbourhood they 
would have sanatoria of different classes in which open-air 
treatment should have a fair chance. 

. Dr. Charles Templeman, Medical Officer of Health for the 
City, seconded the resolution. He sympathised with all the 
Lord Provost and Dr. Miller had said with regard to the move- 
ment. ‘ Experiments showed the necessity for local authori- 
ties in burghs and in large cities having a very complete con- 
trol over the. milk supplies.from outside their boundaries. 
The Corporation of Dundee had tried to get these powers, but 
were unsuccessful. With regard to tuberculous milk, he 
thought Dundee was as well protected from this danger as any 
place in the country. In-Dundee, thanks to the enlightened 
policy of their municipal rulers, who had cleared out most of 
their narrow streets and lanes and crowded areas and given 
them the whole well-ventilated streets which they now pos- 
sessed, the tuberculous death-rate had been reduced 25 per 
cent., and the death-rate from consumption had been re- 
duced 24 per cent. in the same time. 

Dr. Sinclair moved: ' 

‘That this meeting, while gratefully acknowledging the excellent 
measures already adopted by the local authority, respectfully recom- 
mends the Town Council, the Parish Council, the Directors of the Dundee 
Royal Infirmary, and of the Victoria Hospital for Incurables to adopt 
further measures in the light of present knowledge forthe prevention and 
treatment of tuberculosis. 
Looking to the two well-known facts that consumptive clients 
made a heavy annual drain on the funds of Friendly Societies, 
and that the best of these companies had large funds which 
they found it difficult to invest, he would throw out the sug- 
gestion that they might make a.move in the direction of 
establishing sanatoria to their own advantage and that of 
their clients, as well as to the advantage of the health of the 
community at large. 

The motion was unanimously adopted. 

Bailie Doig moved: 

That copies of this resolution be sent to the Town Council, the Parish 
Council, the Directors of the Dundee Royal Infirmary, and the Victoria 
Hospital for consideration. 

. Rev. J. M: Campbell, Chairman of the Parish Council, 
seconded. He said the Parish Council were extremely 
anxious to associate themselves with any public movement 
for the prevention of consumption, and he could promise that 
the body would do its utmost to give the movement a prac- 
tical effect. This motion was also unanimously carried. 


ECCLESHALL. 

At a meeting of the Eccleshall Board of Guardians on Feb- 
ruary 8th, the Clerk read a letter from Dr. Duncan Burgess, 
Honorary Secretary .of the Sheffield Medico-Chirurgical 
Society, forwarding a copy of a resolution adopted by that 
Society at their meeting on February 2nd, as follows : 

That in view of the importance of educating the public in methods of 

prevention of tuberculous disease, it is,in the opinion of this Society, 
desirable that the Lord Mayor be requested to call a public meeting in 
Sheffield to form a local branch of the National Association for the Pre- 
vention of Consumption and other Forms of Tuberculosis. 
Dr. Burgess further stated that his Society would like to 
know the views of the guardians on the subject, and with 
this object invited a deputation of the Board to meet a com- 
mittee of the Society in their library at the medical depart- 
ment of the University College on Tuesday, February 28th. 

The Chairman asked the views of Dr. Gale, the 
workhouse medical officer, with regard to the _ treat- 


ment of tuberculous cases in the workhouse infirmaries. 
Dr.. Gale advised the 
joining in any scheme 


uardians to assist the Society by 
n or the better prevention of tuber- 
culosis. ' 








The Chairman suggested that it would be very .advisable 
for a-deputation of the guardians to attend the meetin 
accompanied by Dr. Gale, and this suggestion was adopted. 


EDINBURGH. 

A conference on certain points connected with consumption 
was held in the Edinburgh Council Chambers on Febru 
gth, under the presidency of Bailie Pollard, the Convener of 
the Public Health Committee. The members of the 
Conference were the Subcommittee (10 in number), to 
which the question had been referred, and certain invited 
representative members of the medical profession. The 
Royal College of Physicians was represented by the President 
(Dr. Andrew), Sir Thomas Grainger Stewart, Sir John Batty 
Tuke, Professor Greenfield, Drs. Wyllie, Affleck, Byrom 
Bramwell, G. A. Gibson, Noél Paton, and R. W. Philip; the 
Royal College of Surgeons was represented by the President 
(Professor Chiene), Sir Henry Littlejohn, Drs. John Smith, 
Argyll Robertson, John Duncan, Blair Cunyngham, Peter 
McLaren, and Francis Cadell; the University was _ repre- 
sented by Professors Sir Thomas Grainger Stewart, W. 8. 
Greenfield, and Hunter Stewart. There were also present 
Drs. Claud Muirhead, James Foulis, Andrew Smart, A, 
James, Caverhill, Claude B, Ker, and Williamson; and the 
Principals of the two Veterinary Colleges. The President of 
the General Medical Council (Professor Sir William Turner) 
wrote to express his regret that he was prevented by indis- 
position from being present. 

Bailie Pollard in opening the meeting said they proposed 
to discuss : 1, The preventability of phthisis ; 2, its curability; 
3, sanatoria for treatment: 4, liability to the disease; 5, the 
question of notification. He called on the President of the 
Royal College of Physicians, who said a few words. He was 
not yet convinced as to the exclusion of heredity, nor as to the 
question of notification unless associated with compulsory 
removal. 

The President of the College of Surgeons (Professor John 
Chiene) believed that any attempt at notification as yet would 
be in advance of public opinion. If there was to be notifica- 
tion there must be compulsory removal, and therefore an 
enormous hospital. Early cases ought to be taken for cure, 
and late cases for preventive reasons. From the surgeon’s 
point of view, all discharges from tuberculous joints and 
glands, from genito-urinary diseases, etc., should be seen to. 
As to the milk supply, he did not believe that the tuberculin 
test could be used with effect till that test was under Govern- 
ment control and was applied by the authorities. It might 
then be gradually used week by week on all cows before they 
were admitted todairy byres. There were several difficulties: 
for example, there was a difficulty in regard to milk coming 
into the city from a distance, and there was the thorny ques- 
tion of compensation for slaughter of infected animals. He 
thought the town could meanwhile attend to the flushing of 
closes and common stairs. Sir Henry Littlejohn’s sugges- 
tion of using seawater for this he thought an excellent plan. 
Sweeping was quite unsafe. He approved of the circulation 
of leaflets to educate the people. There should be a city hos- 
pital of at least 100 beds for the acutely ill. He strongly com- 
mended the laws laid down for infectious hospitals at Crewe, 
whereby pure and non-infected milk should be supplied to 
these hospitals. 

Sir Thomas Grainger Stewart spoke on the preventability of 
phthisis. He thought the municipal authorities might help 
in prevention: 1. By the diffusion of information among the 
people by some such leaflet as Sir Henry Littlejohn’s (@ 
printed stiff card would be advisable; 2, by continued perse- 
verance in all hygienic precautions; 3, by removal of dust 
from closes, common stairs, schools, churches, and other 
public buildings (Sir Henry Littlejohn’s great central flush- 
ing tank was an admirable suggestion); 4, by careful examin- 
ation and supervision of milk and its sources; 5, by attention 
to the meat supply, though that was a long way second to the 
milk question ; 6, by the establishment of sanatoria. These 
should be made very attractive for patients in the early 
stages. In the later stages of the disease the authorities 
ought to have power to act for the safety of the public. 7. He 
thought they were scarcely yet in a position to propose com- 
pulsory notification, but there might. be some scheme 0 
‘automatic notification.” .The city must take up the testing 
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of sputum, which had hitherto been done by the laboratories 
of the Colleges of Physicians and Surgeons, and that of the 
Victoria Hospital. When sputum was sent, it ought to be 
accompanied by the name and address of the patient, for the 
private use of the authorities. : 

Dr; Claud Muirhead spoke on the subject of curability. 
They must educate the people to give careful attention to 
golds which hung about them. The new doctrine of hos- 

itals or sanatoria could not work miracles. They would 
always have phthisis with them. ; 

Speaking of sanatoria, Dr. Affleck said that this matter 
ought to be worked out on medical lines, and not rushed into 
by public authorities while as yet they were on their trial. 
On the question of hospitals for the treatment of advanced 
cases, it must not be forgotten that the Royal Infirmary had 
in this matter done a great work for poor sufferers from 
phthisis. | But only a small number of the deserving cases 
could :be taken in. The suggested 100 beds, it must be 
remembered, would stand on a quite different basis from the 
beds in a fever hospital. The patients would be long fixtures. 
They must be kept in till they died. Thus the hospital would 
be less available than a general hospital. 

Professor Greenfield next discussed liability to phthisis. 
He submitted certain points for the consideration of the city 
authorities. Everyone was liable to pulmonary consumption. 
Certain conditions of public sanitation diminished the lia- 
vility—drainage, air-space, absence of dust, etc. Was air- 
space being sufficiently considered in those lofty tenements 
being erected in the city? The plans of those tenements did 
not admit of thorough ventilation in relation to disinfection 
as they ought. Then there were those most objectionable 
sleeping-places, which were essentially cupboards off a room. 
Rooms and houses let as lodgings ought to be inspected and 
disinfected. In childhood and youth there was greater 
susceptibility to phthisis, and this was specially increased 
by zymotic disease, and by measles in particular. Children 
were too long in school without food; young people too long 
in workshops along with an infected person or persons. 
Factories with one definite case of consumption were sources 
of infinite danger. Expectoration was the main channel of 
infection, but undoubtedly milk was a factor. All the milk 
used in the Royal Infirmary, in the City Hospital, and in 
other hospitals ought to be sterilised. 

Dr. R. W. Philip discussed the subject of notification, 
which he said was the only logical solution of the difficulty. 
On the other hand, medical and public opinion was not yet 
ripe for notification. Was there any possibility, short of 
notification, approximately helpful? 1. The organisation should 
include a central bureau under the direct control of the 
medical officer of health. All patients, not under treatment at 
any of the hospitals or dispensaries, should be directed to this 
central bureau. 2. This central institution should have 
arrangements for nursing some patients. i Such a central 
bureau should disseminate information. 4. The bureau ought 
to have powers, etc., to examine all expectoration. 5. Such 
a central institution ought to receive official information from 
the registrars as to deaths from pulmonary consumption, and 
thus a large bulk of information would be available for public 
purposes. 6. Such a central institution should look forward 
to all institutions that take in or will take in cases of pul- 
monary consumption. Patients would then be drafted to 
pauper hospitals or elsewhere. 7. Suchan organisation ought 
to arrange for tuberculous colonies. This, of course, was a 
big question, just as was leprosy. 

Professor Hunter Stewart thought the question of disinfec- 
tion had been overlooked. Hotelsand lodginghousesshould have 
the rooms which had been occupied by consumptives dis- 
infected by the authorities. So, also, where a death from 
tuberculous disease had occurred, the room should be at once 
seen to. In that respect the example of Paris, Berlin, 
Breslau, Hamburg, and other towns should be followed. 

Dr. John Duncan thought that what applied to pulmonary 
) eigaene applied to every other form of tuberculous 

isease, 

Sir John Batty Tuke suggested that the Health Commit- 
tee should look to the sweeping of the streets by huge 
brushes drawn by horses. These in asummer midnight sent 
up clouds-of-dust-to- the height of the highest~buildings, and 
unfortunate members of the‘community who slept with open 





windows could not fail to suffer. Water carts should be sent 
ahead of these brushes. 

Dr. Alexander James and Dr. Caverhill also made some 
remarks. 

In response to a question by one ‘of the members of the 
Public Health Subcommittee, Dr. Wyllie suggested that the 
municipal authorities should begin work with the very 
advanced cases. It was the duty of the authorities to protect 
the healthy members of the community from infection from 
such cases. ; 

Principal Dewar, of the Edinkurgh Veterinary College, 
advocated the systematic use of the tuberculin test, and that 
milk should be got only from dairies where the cows had been 
certified free from tuberculous disease. 

Principal Williams, of the New Veterinary College, urged 
a pure herd of cattle for the supply of the city, and an 
absolute separation of affected cows from those not affected. 
He thought it possible to stamp out tuberculous disease 
as rinderpest had been stamped out. 

Various other questions were asked and answered, and 
Bailie Pollard, in winding up the conference, said it was 
merely a preliminary one, and he begged the continued 
interest and help of the medical profession for his Com- 
mittee. If the way were distinctly pointed out his Com- 
mittee, the Town Council, and the citizens of Edinburgh 
were prepared to go on. 


THE CRUSADE AGAINST CONSUMPTION. 

Under the auspices of the Edinburgh Health Society a 
lecture was delivered (by special request) in the Free Assembly 
Hall on January 28th by Dr. Caverhill, the Medical Officer of 
Health for the County of East Lothian, on the Crusade against 
Consumption. The Lord Provost presided, and there was a 
very large audience. 

Dr. Caverhill dealt fully with the subject, urging that for 
the prevention or extermination of consumption in Scotland 
it was imperative to organise public effort on national lines. 
He suggested the formation of a Central Joint Committee of 
Edinburgh and Glasgow affiliated to the National Society in 
London; this would stimulate cities and counties, or groups 
of counties, to form local Associations for the Prevention and 
Cure of Consumption and other Forms of Tuberculous Dis- 
eases. He suggested also that special sanatoria should be 
erected by (1) private enterprise, (2) associations of commercial 
and industrial workers, (3) philanthropic organisations, 
(4) sanitary authorities and parish councils. The octave was 
illustrated by limelight views of the principal sanatoria in 
Europe. The Lord Provost moved a vote of thanks to the 
lecturer, and referred to the fact that in Edinburgh during 
1898 consumption gave a death-rate of 2.65 per 1,000 of the 
estimated population, or 14.75 per cent. of the total mortality 
for the year from all causes, the total number being 5,320. 


THE OPEN-AIR TREATMENT OF CONSUMPTION. 

At a meeting of the South-West London Medical Society on February 8th, 
Dr. Duke in the chair, Dr. Arkle read a paper on Some Points in the 
Treatment of Tuberculosis. He said that, probably of all remedies, the 
open-air method was the most successful. Some years age he had brought 
this question before the West Sussex District of the South-Eastern Branch 
of the Association (JOURNAL, May 16th, 1896, p. 1233). Since that 
time he felt more certain that the method could be worked well in the 
British Isles. The preliminary “hardening” of patients was a sine qué 
non, and attention was called to this preparation as carried out (by daily 
sponging with spirit, ete.) at Falkenstein and other Continen sana- 
toria. Hospitals for consumption in towns would probably always be 
valuable as depdts, collecting stations, places where patients were taught 
the nature of their disease, and where much good could be done by the 
destruction of tuberculous sputum. 








FrozEN MEAT FoR So.LpiERS.—A thesis on this subject has 
been presented tothe Faculty of .Medicine of Lyons by M. 
Henri Viry, a pupil of the School of Military Hygiene. After 

inting out the advantages of frozen meat, M. Viry concludes 

y stating that its supply ir peace permits, first, of certainty 
in the examination of living animals for utilisation and the 
easy supervision of the meat obtained, thanks to the installa- 
tion of slaughterhouses and military freezing manufactories ; 
secondly, the distribution in all garrisons of a food of known 
quality and certain innocuousness; and, thirdly, economy 
realised at the profit of the general food supply of the soldier. 
M. Viry says that in time of war and in case of siege frozen 
meat has also advantages in a hygienic point of view. . 
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THE PATHOLOGY OF INSANITY. 


THE County oF Lonpon AsyLuMS LABORATORY AT 
CLAYBURY. 

ProFessor CLiFFoRD ALLBUTT not long ago said that clinical 
laboratories are the factories out of which the new medicine is 
to come. He instanced those recently initiated by von 
Ziemssen and Curchsmann in Germany, and by the late Pro- 
fessor Pepper in the United States. Perhaps a more striking 
example than any of these of the intimate connection be- 
tween the laboratory and the hospital ward is one in our own 
country, which Professor Clifford Allbutt did not mention— 
namely, the Pathological Laboratory established by the Lon- 
don County Council at their great asylum at Claybury. The 
notion that the pathology of insanity could be investigated by 
ordinary methods of scientific research would have been 
deemed by most physicians, even of the last century, as akin 
to profanity, and as foolishness by many till near the middle 
of the present one. The laboratory at Claybury, where every 
form of mental derangement is traced to physical and chemical 
changes in the structural elements of the nervous system, 
and to the operation of pathological processes which may be 
seen at work in other parts of the body, is in itself a concrete 
illustration of the great advance that has been made in this 
province of medical science. 

During Professor Virchow’s visit to England last autumn 
nothing impressed him more than what he saw at Claybury. 
This testimony from a witness of such authority is all the more 
gratifying that this country—where freedom is apt to exhibit 
the defect of its qualities in the form of fanaticism—lies under 
the reproach of being behind other great nations in biological 
research. Splendid work in the elucidation of the pathological 
processes underlying insanity has been done by such pioneers 
as Bevan Lewis, Batty Tuke, and others in this country ; and by 
Griesinger, Westphal, von Gudden, and others abroad. But the 
establishment of the Claybury Laboratory marks the dawn of 
a new era, as it is the first of the kind founded by a public 
body on a basis of complete independence from the adminis- 
trative authorities of the asylum. A representative of the 
BritisH MEDICAL JOURNAL some time ago had the privilege of 
inspecting the laboratory under the guidance of the path- 
ologist, Dr. Mott, and a short account of what he saw may be 
interesting to our readers. 


THE ASYLUM. 

A few words may first be said about the asylum itself. This 
isa magnificent pile of buildings standing in 250 acres of 
ground near Woodford Bridge, and providing accommo- 
dation for 2,500 patients. Any person energetic enough 
to investigate every corner of the institution would have 
walked ten miles at the end of his round of inspection. 
The wards are bright and cheerful, everything being ar- 
ranged for the comfort and safety of the patients. Lavish 
provision is made for theiramusement. There is a ballroom, 
of palatial dimensions and artistically decorated in medizval 
style; where dances take place to the music of a band of 
25 players, and theatrical performances are given. The com- 
fort of the officers and attendants is also well attended to. 
The asylum is a small town in itself. The engine rooms are 
suggestive of a considerable railway station. The bakehouses 
and kitchens recall what one reads of the old abbeys in the 
days of their grandeur. Four hundred and fifty 8-pound 
loaves are baked daily, to say nothing of cakes and other con- 
fectionery. Seventeen hundred pounds of meat are cooked 
every day. Everything in the bakehouse and kitchen is 
resplendent with cleanliness, and the sights and smells are so 
appetising that a visit may be recommended to sufferers from 
anorexia as a likely remedy. 


THE LABORATORY. 

The laboratory was established two and a-half years ago as 
the outcome of a report by a special Subcommittee of the 
Asylums Committee of the London County Council appointed 
on November ist, 1892: 

‘To consider as to whether a pathologist should be appointed 
at each asylum, or whether one or more pathologists should be 
appointed, and their services be rendered available for all the 
asylums ; and also as the precise nature of the duties to be 
performed by the pathologists, the salary attaching to the 


office, and upon any other details that may arise during cop. 
sideration, with power to confer with the medical superin. 
tendents.” 

This Subcommittee, of which Dr. W. J. Collins was not on 


large amount of information from provincial and foreign agy. 
Jums, and reported that a pathologist for all the county agy- 
lums should be appointed, and that le should be provided 
with adequate laboratory accommodation adapted both for 
physiological and physical examinations, and also for elaborate 
microscopical and chemical investigations. The pathologist 
was to be required to devote himself exclusively to the work, to 
report from time to time, and to publish the various researcheg 
in which he had been engaged and those of other medica} 
officers under his guidance. He was not, however, to have 
charge of the patients, and his work was not to conflict with 
that of the medical superintendents. Accordingly, the 
Council resolved to authorise the expenditure of £4,000 for 
the building of a pathological laboratory and museum at Clay~ 
bury Asylum, and for providing the necessary fittings and 


high distinction as an investigator in the field of neurology, 
was appointed to the post at a salary of £700 a year. ‘ 
The laboratory (Fig. 1) stands entirely apart from the 
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Fig. 1.—The laboratory. 
asylum. Here the pathologist reigns supreme, and every- 
thing is arranged to serve the purposes of research. Vivi- 
section is excluded from the scope of the investigations, but 
there is a chemical room (Fig. 2), a microscopic room (Fig. 3), 








Fig. 2.—Chemical room. 
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Fig. 3.—Microscopic room. 
a room for physical examination, with dark room for ophthal- 
moscopic work, and a micro-photographic room (with Zeiss’s 
apparatus), all spacious, well lighted, conveniently arranged, 
and fully equipped according to the most modern ideas. 
Then there is a library aud reading room (see Fig. 4) supplied 
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Fig. 4.—Library and reading room. 
with the best neurological literature. This room is decorated 
with photographs of masterpieces of the art of staining, 
executed in the laboratory. 

The post-mortem room is well lighted and absolutely free 
from smell. Our representative was much struck by the 
care taken to save the feelings of the friends of the dead. 
There is a cheerfully-furnished waiting-room for their special 
use; when they wish to take their last look at the departed 
the coffin is wheeled into the central hall where there is no 
trace of anything unpleasantly suggestive. The bodies of all 
patients who die in the asylum are examined. The number 
of necropsies averages 200 in the course of the year. The 
examination is very complete, and the notes of the results 
are extremely full. In the post-mortem book four pages are given 
to each case—two for the results of the naked-eye examina- 
tion, one for the results of the microscopic examination, and 
one for the clinical history and such facts bearing on the case 
as can be obtained from the patient’s friends, who are always 
interviewed whenever practicable. The pathological records at 
Claybury are not only pan sone 4 complete in themselves, but 
they are brought as far as possible into relation with clinical 
facts. The materials thus obtained are kept in an ingenious 
tase of shelves in the reading room, the clinical and post-mor- 
tem notes, with drawings of the microscopic appearances and 
slides, being all collected together, so that the whole record 






strongly that laboratory research requires to be supplemented 
by the results of clinical observation, the pure laboratory 
worker being apt to degenerate into a narrowness of view 
which is as unscientific as it is unpractical. 

One of the most interesting features of the Claybury labora- 
tory is the ‘‘cold chamber” for the peconevenns of patho- 
logical material, which was devised by Dr. Mott and con- 
structed in accordance with his ideas by Mr. Clifford Smith, 
engineer to the asylum. This ‘‘ cold chamber” excited the 

articular interest of Professor Virchow. A similar one has 

een constructed in the new laboratories at Liverpool, and we 
understand that others are likely to be introduced at St. 
George’s and the London Hospitals. A short description of 
it will therefore not be out of place (Fig. 5). | 
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Fig. s.—The ‘‘cold chamber.” 

The chamber in which the bodies are placed is a room 
10 feet 6 inches long by 7 feet wide by 10 feet high, and it is 

rotected from the outside changes of temperature by insu- 
ating the walls, floor, and ceiling with wooden casings filled 
with sawdust some 14 inches thick. 

Two wrought-iron tanks 9 feet long by 4 feet wide by 6 inches 
deep are secured to the walls at a height of 5 feet from the 
floor. Through these tanks the brine solution from the ire- 
frigerating machine is pumped, and the temperature of the 
chamber is thereby reduced to the desired point, from 32° to 
35° F. Aninspection window enables the attendant to take 
the temperature without opening the doors, and the electric 
lamp lighting the thermometer is controlled by a switch 
which is also outside. 

The refrigerating machine and electric motor for driving it 
are placed in a cellar at a distance of 96 feet from the cool 
chamber. The agent used to bring about the low temperature 
of the brine solution is carbonic anhydride gas. Work is done 
in compressing the gas with consequent rise of temperature 
in the compressor of the machine. The gas then passes 
through a series of coils (Fig.6) which are surrounded by cold 
water, and is thus cooled and liquefied. The liquid carbonic 
anhydride next passes into a second series of coils placed in 
the brine solution. The carbonic anhydride evaporates, does 
work, and in so doing absorbs from the brine solution the 
amount of heat equivalent to the work done. The gas then 











of any given case is at once accessible. Dr. Mott holds 


passes into the compressor and repeats the cycle of operations 
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The brine solution, which in this case is cooled to 20° F., is 
pumped through pipes leading. to the tanks in the cool 
chamber, a constant circulation being maintained. The re- 
frigerating apparatus was made by Hall, of Deptford. 
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Fig. 6.—Reirigerating apparatus. 
The requirements of Claybury are fully met by running the 
plant for seven hours per day during summer and two hours 
and a-half per day during the winter months. 


THE STAFF. , 

Of the head of the laboratory, Dr. Mott, but little need be 
said; his work speaks for him. The London County 
Council may-be congratulated on having secured a man 
of such distinction as their pathologist. They may also 
be congratulated on their enlightened policy in leav- 
ing him a free hand in the organisation of the labora- 
tory, and on their liberality in the supply of whatever 
he thinks necessary for the successful carrying on of the work 
with which they have entrusted him, In the position which 
he holds as an officer of a body which to some’ extent repre- 
sents the prejudices of the public, as well as its better 
instincts, it is easily conceivable that his work might bé spoilt 
by ignorant and meddlesome interference. Dr. Mott is, how- 
ever, fortunate in having behind him a committee which does 
all in its power to help him. From Dr. E. B. Forman, the 
Chairman of the Pathological Committee, from Dr. W. J. 
Collins, from Dr. Cooper and Dr. Blake, and from Mr. Hub- 
bard, the Chairman of the Asylums Committee, he has re- 
ceived steady and loyal support, and the Council as a wholehas 
shown itself progressive in the best sense in its interest in the 
work which he is doing. Asto what that is something will be 
said presently. Here it is sufficient to say that, although Dr. 
Mott’s work was interrupted a year agoby a serious illness which 
disabled him for several months, the two annual reports 
which he has presented to the Council give proof of much 
work actually accomplished and promise of future results of 
the highest importance. It should be mentioned that Dr. 
Mott is pathologist to the county asylums at Hanwell, 
Colney Hatch, Cane Hill, and Bexley Heath, as well as at 
Claybury. He keeps a list of cases which are likely to pre- 
sent features of special interest, and is immediately informed 
when death takes place. Dr. Mott has been assisted for 
more than eighteen months by Dr. Wakelin Barratt, who 
holds a special scholarship from the Board of Technical 
Education.- Dr. Barratt, who has been appointed Pathologist 
to the West Riding Asylum, will leave Claybury in March. 
The term of his scholarship, which is of the value of £150 
a year, expires in June. The election is made for a year, and 
the duties of the scholar are to do research work under the 
pathologist. -A regular assistant has lately been appointed in 
the person of Dr. Hamilton Wright, who has already done 
good work in neuropathology. Among others who have worked 
in the Claybury laboratory are Dr. Head, Mr. Tredgold, and 
Dr, Durham. .All earnest workers are welcomed in the 
laboratory as far as there is accommodation for them; the 
apparatus, reagents, etc., are placed freely at their disposal, 
but they must work under the general direction of the 
pathologist. It is to be hoped that advantage will be taken 
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of the excellent opportunities for research provided by th 
Claybury Laboratory by increasing numbers of studen 
and that a school of neuropathology may be devel 
there. 

LINEs OF Work. 

It is impossible here to do more than refer in the briefe 
way to the lines of research which are being pursued at bed 
bury. The relation of syphilis to general paralysis is an j 
portant subject which Dr. Mott is doing much to elugj- 
date. He was particularly struck by the fact that in Case 
of general paralysis which he had occasion to investigate he 
could usually obtain a history of venereal infection, partiey 
larly in those cases which come to the hospital and are there- 
fore seen in the early stages before the dementia is marked. 
Dr. Mott showed our representative the notes, photographs and 
microphotographs of 20 cases of the juvenile form which elearh 
showed that syphilis had played a prominent part in 
the pathogeny of the mental disturbance. He aske@ 
Mr. Lewis, senior medical officer on the male side ab 
Claybury, who was sceptical as to the relation of genera) 
paralysis to syphilis, to make personal investigations on the 
point during one year. By careful observation Mr. Lewis wag 
able to show that a history of signs of syphilis was obtainable 
in a large majority of general paralytics. Dr. Mott’s post. 
mortem records show that syphilis is acommon cause of organie 
brain disease, and this agrees with hospital experience. No 
doubt, as his records prove, arterial disease is often overlooked. 

Dr. Mott has examined a large number of cases of brain 
syphilis. In 32 cases, mostly met with in his praetice at 
Charing Cross Hospital.and at the asylums he has been.ablet 
obtain trustworthy information as to the date of infection, an 
he has found that one-half of those cases occurred within the 
first four years. The worst cases are those that occur soon 
after infection. The cases presenting the greatest difficulty in 
regard to diagnosis are those in which there are no paralytic 
symptoms, only headache and mental disturbance. Dr. Mott 
has also been engaged in investigating the relation between 
ororganic brain disease and insanity. 

Another research has had reference to the changes in the 
pyramidal cells of the brain, fatty degeneration of the heart, 
striped muscles, the kidney and the liver in cases of status 
epilepticus and prolonged epileptiform convulsions of genera} 

aralysis and other diseases. A preliminary communication, il+ 
ustrated bylanternslidesand microscopicspecimens, was given 
at the last pathological meeting of the Neurological Society. , 

Dr. Wakelin Barratt has, under the direction of Dr. Mott 
studied the condition of the vagus, and some of the sympa; 
thetic nerves in general paralysis of the insane. With a single 
doubtful exception no nerve degeneration has been met with, 
Dr. Barratt has examined the nerves and organs in two cases 
of beri-beri, the specimens being obtained from patients who 
died in the Branch Seamen’s Hospital, Albert Docks, under the 
care of Dr. Manson. Here some of the medullated nerves 
were found to be degenerated, but no micro-organisms were 
met with either in the nerves or in the tissues, excluding one 
lung which was affected with pneumonia. He has also been 
engaged in the estimation of phosphorus and sulphur in the 
brain and spinal cord in healthy and diseased brains, ,and 
in the histological examination of the brain cortex in ‘these 
cases. Dr. Barratt is also engaged with Dr. Mott in describ- 
ing the clinical and pathological phenomena of a series of 
cases of tumour of the third ventricle. . 

Dr. Durham has been engaged in working out the pathology 
of ulcerative colitis. He has succeeded in isolating a very 
minute coccus which kas hitherto eluded observation. ; 

The work of the Claybury Pathological Laboratory is neces+ 
sarily rather summarily described in the reports presented by, 
the Pathologist to the London County Council. It is satisfac- 
tory therefore to learn that there is a prospect of the publica- 
tion of a series of Archives in which the researches of Dr, 
Mott and his fellow workers will be set fort) in detail. ° These 
will, there can be no doubt, contribute most materially to the 
progress of neurology, and the. London County Council will 
deserve well of science and therefore of mankind by under- 
taking their publication. A body which has shown such en- 
lightened liberality in the erection and equipment of the fine 
laboratory at Claybury may be trusted to do everything 
necessary to ensure the complete suecess of the work so wel 
begun. 260) : » ham es 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 
SupscripTions to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the General Post Office, London. 
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THE HUNTERIAN ORATION. 

In some respects it is no easy task’ to act as Hunterian 
Orator; in other respects it ,is quite easy. It is no easy 
task because since the year 1814 the Hunterian Orator, in 
the opinion of his contemporaries, has been the most 
learned, the most thoughtful, or the most fluent member 
of the Council of the Royal College of Surgeons of 
England. In the early years of the century the orators 
were the relatives, the friends, and the pupils of John 
Hunter, and we owe them a debt of gratitude, for they 
have preserved to us many reminiscences which must 
otherwise have: died. On the other hand, it is still quite 
easy to give the Hunterian Oration, for John Hunter was a 
man of so many sides and of such infinite knowledge that 
justice has not even yet been done to him, though the fifty- 
ninth oration has now been delivered. It is fitting, too, 
that the oration should be delivered, for the vastness of 
his knowledge and the importance of his teaching are by 
no means apparent to everyone. There are many whoseem 
to be quite incapable of understanding either his methods 
or his teaching. Repelled by the ruggedness of his style 
and the occasional obscurity and inaccuracy of his con- 
clusions, they do not love to think, and they hate to pile 
fact upon fact, leaving others to generalise. Yet it was 
precisely in his love of thought and in his power of 
accumulating individual instances that Hunter outshone 
his compeers and stood alone in biological science 
until the advent of Darwin. But Hunter differs from 
Darwin in that he rarely draws any conclusions from his 
repeated observations. He is often content to say; 
“T. have seen,” or “I remember.” It is not until we are 
familiar with the state of contemporary knowledge and 
thought that it is possible to realise how much he was in 
advance of his time, for his methods were those which 
have only come into general use during the latter half of 
the present century, the methods of repeated experiment 
and patient observation. 

It is from this standpoint indeed that: Sir William 
Mac Cormac has chosen to consider his Master in the well 
designed, excellently expressed, and very lucid oration 
which he delivered last Tuesday in the presence of 
H.R.H. the Prince of Wales and a large audience. 
After a short but sufficient sketch of Hunter’s life 








the Orator proceeded to contrast the very. different 
manner in which the subject of animal heat was treated 
by Harvey and by Hunter. Harvey consideréd “it 
wholly in a metaphysical spirit. Hunter’ availed him- 
self of experiment supplemented by the results of the 
latest researches in chemistry. The experiments led him 
to the hibernation of animals and made him write the 
half-serious, half-jesting letter of condolence to Edward 
Jenner, a former pupil who had lately been jilted, which 
ended with the queer remedium amoris, “But never mind 
her, let her go. I shall employ you with hedgehogs.” Turn 
ing from the physiological to the more strictly ‘surgical 
side of Hunter’s work, Sir William Mac Cormac passed in 
review Hunter’s observations upon injuries of the head} 
and he arrived at the remarkable, but probably correct 
conclusion that “I doubt if our modern surgery, despite 
its knowledge of cerebral localisation, can advance much ~ 
further than Hunter was prepared to go.” é; 

Hunter’s name is associated in the minds'of many 
surgeons solely with the operation of ligature of the 
femoral artery at a distance from the seat of aneurysm, 
and Sir William Mac Cormac did well to recall the stroke 
of genius which led to so great an advance in the practi¢e 
of surgery. Hunter, who was engaged in studying the 
growth of horn, caused a buck to be thrown in Richmond 
Park and tied its carotid artery. The pulsation in the 
velvet ceased and the antler grew'cold.. A week later the 
antler was growing and warmth was restored. The btick 
was killed; the ligatured artery was found to be oblite®? 
rated, and the circulation was carried on by small vessels. 
above and below the place of ligature, which had’ proved 
themselves sufficient to restore the blood current to thé 
growing antler. Hunter pondered this result in his heart 
from July to December, 1785, when a coachman suffering 
from popliteal aneurysm was admitted into St: George’s. 
Hospital. Him Hunter persuaded to have his femoral 
artery tied. The man was curedof his aneurysm and 
recovered from the operation, which thenceforth took 
rank as one of the most successful in surgery, quite dis- 
placing amputation and the method of Antyllus in the 
treatment of aneurysm. 

Sir William Mac Cormac is discriminating in his praise 
for he shows that Hunter was inaccurate even to error in 
his essay on venereal disease, but that his treatises om 
inflammation and on gunshot wounds were truly epoch- 
making, and justify the estimate of Buckle, who placés 
Hunter amongst the great masters of organic science, 
Aristotle, Harvey, and Bichat. After alluding to the 
utility and excellence of the Hunterian Museum, as it is 
fostered by the College of Surgeons of England, and paying 
a tribute of respect to the work of Lister, Sit William 
Mac Cormac ended with this fine testimony to Hunter's 
worth : “ That of all the great minds which have illuminated 
the scientific world and guided its destinies, John Hunter’s 
is the one which first directed surgery into the pathways 
of science, and, dying, left to surgeons a future’in the 
memory of his past. He is the one great man without 
whose aid it is impossible to imagine surgery all that it 
now is; we eannot take his influence away and yet retain 
all that we now possess. Our science might-have spared 
some other workers, but it could not have become the 
science we know without John Hunter.” 
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DIPLOMAS AND DEGREES FOR OPTICIANS. 


Our attention has recently been drawn to the regulations 
not long since prescribed by the Worshipful Company of 
Spectacle Makers under which opticians and their assis- 
tants may be admitted to the guild and receive the diploma 
of membership of that Company on passing the required 
examination, and we think it may be desirable briefly to 
refer to the objects which the Company have in view, and 
the consequences which may result from the grant of the 
diplomas in question. 

The Spectacle Makers Company in their prospectus 
state that it is the object of the Company to advance the 
status and knowledge of the optician, and to reassociate 
with the guild all who possess the necessary technical 
ability, and they accordingly prescribe a theoretical and 
practical examination to be passed by candidates approved 
by the Optical Committee of the Company on the recom- 
mendation of two well-known members of the craft. 

Then follows a syllabus of the examination, which pre- 
scribes arithmetic and algebra, trigonometry, a simple 
knowledge of the construction and uses of instruments 
for measuring temperature, atmospheric pressure and 
moisture, the elementary laws of light, refraction, index of 
refraction, refraction as applied to lenses and prisms, the 
elementary theory and construction of optical instruments, 
and then the following: General anatomy of the human 
eye, the course of light passing through the media of the 
eye alone and modified by lenses, cylinders and prisms, 
hypermetropia, myopia, astigmatism, presbyopia, instru- 
ments commonly used for determining the refraction of 
the eye, trial lenses, test types, astigmatic chart, the 
optometer, the principle of the ophthalmoscope, the theory 
of retinoscopy, and in addition practical work in visual 
optics. The revised syllabus issued in January, 1899, 
omits, it appears, “ the theory of retinoscopy,” and makes 
other modifications, but substantially the examinations 
are to be of the same character. 

The requisite knowledge for passing such an examination 
as that above referred to may, it is true, be deemed desir- 
able in order to effect the objects which the Company 
presumably have in view of promoting a higher standard 
of excellence in the mechanical skill of a maker or vendor 
of optical instruments, or at any rate as has already been 
suggested as only sufficient to enable the optician to deter- 
mine when the assistance of the skilled surgeon may be 
required ; but, on the other hand, it may be contended 
that the acquirement of a diploma after passing such an 
examination may be deemed sufficient to empower and 
authorise its possessor to prescribe for and treat cases of 
defective vision and other diseases of the eye. 

The diploma conferred, and proposed to be conferred, 
by the Spectacle Makers Company on its Fellows is in form 
extremely simple, that is to say, it is merely a certificate to 
the effect that the candidate has been admitted to the 
freedom of the Worshipful Company-of Spectacle Makers, 
and having been approved by the examiners and the 
Optical Committee, is thereby granted the Diploma of 
Fellowship by order of the Court of the Company. 

It will be observed that this diploma does not confer or 
purport to confer any degree in ophthalmic surgery, nor, 
indeed, would the Company have a shadow of legal authority 








for adopting such’a course; but notwithstanding this there 
is ample scope for the apprehension which has already 
been expressed that if the Company is allowed to continue 
to hold the examinations referred to and to grant its 
diplomas, serious questions may arise as to whether or not 
there is an infringement of the provisions of the Medical 
Acts. This will appear from the following advertisement 


which we take from the London Daily Mail: 

——_————— F.S8.M.C., Sight Specialist, Certificated Optician by Examina- 
tion. Mr. — ’s treatment of defective eyes is entirely success- 
ful; headache, neuralgia, pain in the eyes due to eye strain permanently 
cured. Eyesexamined, sight tested, and all information free of charge. 


The practice here indicated is altogether inconsistent 
with the avowed objects of the Company, and the qualifi- 
cation conferred by the examination in question does not 
authorise members of the guild to undertake the treat- 
ment of diseases, which is the function exclusively of the 
legally qualified medical practitioner. 

We would suggest that if the Spectacle Makers’ Com- 
pany, as they profess, are simply desirous of advancing the 
status and knowledge of the optician in the proper sense 
of the term they will do well closely to scrutinise the con- 
duct of those to whom the diploma is granted, and in case 
of anything being done which may reasonably be deemed 
to be an infringement of the Medical Acts promptly to 
withdraw the diploma. Otherwise we have no hesitation in 
saying that the examination held and diplomas granted 
might afford a colourable pretext for the unqualified prac- 
tice of ophthalmic surgery, and would necessarily lead to 
measures being adopted in order to prevent the issue of 
any such diplomas in future. 

The user of the letters F.S.M.C. coupled with words 
which clearly imply the practice of ophthalmic surgery 
affords ample reason for having the case brought to the 
attention of the General Medical Council. We have before 
expressed the opinion that the objects of the Company are 
in themselves most praiseworthy if confined to their 
proper and legitimate sphere, but this must on no account 
be exceeded. 

In justice to the Company we must not omit to note that 
in the revised regulations issued in January, one of the 
conditions imposed on holders of diplomas of the Com- 
pany is the following: “ That he will not publish any ad- 
vertisement unfair to fellow craftsmen or misleading to 
the public,and especially will not use or advertise this 
diploma in any way which would lead the public to infer 
that it conveys medical qualifications.” This is a step in 
the right direction, and if the provision is enforced in its 
integrity will go far towards removing the apprehensions 
which have arisen. At the same time the provision 
should be extended to meet the case of any member or 
Fellow of the company directly or indirectly engaged in 
the practice of ophthalmic surgery. 

While on this subject, we would refer to a diploma pur- 
porting to be granted by the Philadelphia Optical College 
which certifies that the person named has completed the 
prescribed course of instruction, and has passed a most 
satisfactory examination in the theory and practice of re- 
fraction; is duly qualified to scientifically correct the 
errors of refraction of the human eye, and is entitled to 
the highest honours the College can bestow, and by virtue 
of the College Charter he is thereby declared a Doctor of 
Refraction, “Ref. D.” 
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With regard to diplomas of this kind we have no observa- 
tions to make beyond this—that the public should be 
warned that the holders are not qualified to practise oph- 
thalmic surgery in this country, and that those who do so 
and use the degrees purporting to be conferred on them 
may render themselves amenable to the penal provisions 


of the Medical Acts. 





MOSQUITOS AND MALARIA. 

Tue history of the theory that there is a connection 
between mosquitos and malaria is interesting, and would 
be curious did not the annals of science afford many 
parallels. The theory appears first of all to have been 
thrown out by Crawford, who published a paper on the 
Mosquital Origin of Malarial Disease in the Baltimore 
Observer as long ago as 1807. Nobody seems to have 
revived it seriously until 1883, when King published in 
the Popular Science Monthly a paper entitled Insects and 
Disease, Mosquitos and Malaria. Still, it made little way, 
or, rather, lay dormant, until Manson, by a really brilliant 
piece of inductive reasoning, showed in his Gulstonian 
Lectures of 1896 that the natural history of the disease 
and the life-history of the mosquito afforded grounds for 
looking upon the hypothesis as reasonable. He also indi- 
cated the lines upon which research to settle the question 
should be conducted. The admirable work which Major 
Ronald Ross of the Indian Medical Service has since done 
on these lines is well known to our readers, for his papers 
and reports have been for the most part published in our 
columns. Dr. Manson gave an account of the results of 
the research down to last July in an address in the Section 
of Tropical Medicine at Edinburgh, which was published in 
the BritisH MEDICAL JOURNAL of September 24th, 1898. In 
another column we give the facts of the latest report which 
Ross has issued, containing full details of experiments 
more briefly communicated to the Section at Edinburgh. 

M. Laveran, the discoverer of the heematozoon of malaria, 
who has for some time shown that he is impressed by 
the weight of the evidence in favour of the mosquito 
theory, brought the subject before the Académie de Méde- 
cine on January 31st, when he paid a warm tribute to the 
excellent work done by Ross. His communication took 
the form of a report on Ross’s paper, and in introducing 
the subject he said that the hypothesis that the hreematozoon 
of malaria might probably exist outside the human body as 
a parasite of mosquitos was at first received with much 
scepticism, but had gradually made its way, and was 
now accepted by most writers on malaria. Manson in 
England, Koch in Germany, and Bignami and Grassi in 
Italy had all published very interesting observations on 
the point; but it is, he said, “the patient researches of 
Ronald Ross which have put beyond the range of doubt 
the part that mosquitos play in the complicated evolu- 
tion of the hematozoon of malaria and of the endo- 
globular hematozoon of birds, which is very nearly allied 
to malaria.” 

M. Laveran said that he had been for some years in cor- 
respondence with Ross, from whom he had received histo- 
logical specimens showing the transformation of the 
hematozoon in mosquitos. “I can, therefore,” he said, 
‘bear witness to the admirable perseverance which our 





distinguished confrére has shown in the study of this diffi- 
cult question, and to the exactness of his observation.” 
M. Laveran then traced the course of Ross’s researches 
since 1895, and said that in their course he had discovered 
a series of very interesting facts. Ross had been the first to. 
observe the transformation of the hematozoon of malaria 
in certain mosquitos; he had been the first to see, and"to 
describe with precision, the transformations of the 
proteosoma of birds in the digestive canal and body‘cavity 
of mosquitos. Finally, he had succeeded in {infecting 
healthy birds by causing them to be bitten by mosquitos. 
which had fed on diseased birds. ~ 

M. Laveran then pointed out that further investigations 
were particularly required with regard to the following 
points: (1) The manner in which the proteosoma intro- 
duced into the stomach of mosquitos becomes transformed 
into the pigmented spherical bodies which are found after 
thirty hours in the substance of the stomach wall. (2) 
The mode of formation and the nature of the black spores , 
and the part which they play. (3) The mode of forma- 
tion and the structure of the germinal threads. 
(4) The determination of the species of mosquitos 
which act as hosts. (5) The verification of the theory that. 
mosquitos play the same part in transmitting the hemato-- 
zoon to man as Ross has shown they play in carrying 
a similar parasite to birds. M. Laveran observed that 
Bastianelli, Bignami, and Grassi had followed the develop- 
ment of the crescentic bodies in the intestines of mos- 
quitos which had sucked the blood of patients suffering 
from Italian summer-autumn fever, and that the changes 
observed were precisely those described by Ross in the 
case of the proteosoma. Finally Bignami recently succeeded 
in giving an individual malaria by exposing him for several 
consecutive nights to mosquitos obtained from a malarious 
district. 

It was not, M. Laveran continued, surprising having re- 
gard to the great difficulty of these researches that an 
isolated observer working as Ross did, often under defec- 


tive conditions, had not succeeded in solving all these_——~ 


problems; but, thanks to his discoveries, it might now be 
hoped that it would be easier to elucidate the remaining. 
questions, since investigators had been put on the right. 
road, and onall sides were beginning to verify and to com- 
plete Ross’s researches. In conclusion M. Laveran sin- 
cerely congratulated Major Ross on the important contri- 
bution that he had made to the history of the evolution of 
the parasite of malaria outside the human body, and the 
Academy adopted a special vote of thanks to him for the 
interesting communication which he had addressed to it on 
the subject. 

Professor Koch also has recently issued a_ report. 
on the results reached by the German Commission 
which spent last August and September in Italy in 
the study of malarial disease. Professor Koch was 
the head of the Commission, and the other mem- 
bers were Professors Pfviffer and Kossel.! The sub- 
jects to which the Commission specially directed their 
attention were; (1) The relationship of the different forms. 
of malaria grouped together under the name of febbré. 
estivo-autunnali; (2) the connection between Italian and. 
tropical malaria; and (3) the etiology of malaria, espe- 





1 Deut, ned. Woch., February 2nd, 189¢. 
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cially in reference to its transmission by blood-sucking 
insects. 

‘With regard to the first point, Professor Koch reports 
that the Commission came to the conclusion that the 
Sebbri estivo-autunnali, though they could be divided clinic- 
ally into several varieties, were all caused by a single form 
of parasite. Cases newly developed were all of the same 
tertian type, and it was only when their course was inter- 
fered with by the action of quinine or of a naturally- 
acquired immunity that they became quotidian and finally 
irregular. 

With regard to the second point, the opinion is ex- 
pressed that there is no essential difference between the 
malaria of Italy and that of the tropics. Distinctions 
reported by Italian observers were shown by improved 
methods of research to be artificial. This Professor Koch 
considers to be a great step in our knowledge of 
malaria. 

Light was also thrown on the third point. It had been 
assumed by some that the so-called semilunar forms and 
the flagellated bodies derived from them were degenerated 
forms of the malarial parasite, mainly on the ground that 
they did not take on a chromatin stain—a sure indication 
that the reproductive powers of an organism have been 
jost. Owing to improvements in Romanowsky’s staining 
method, however, it was discovered, first, that there were 
chromatin bodies in the semilunar forms; and, secondly, 
that the so-called flagella contained chromatin, and were 
really analogous to spermatozoa. 

Koch was able to recognise in Italy the parasite (pro- 
teosoma) in birds, the development of which Ronald Ross 
has described. He was able to confirm Ross’s statement 
that after the blood infected with proteosoma has reached 
the stomach of the mosquito, a number of coccidia-like 
bodies make their appearance, and that within these 
spores develop, some of which ultimately reach the poison- 
salivary glands, whence they are injected into the victim’s 
skin. 

Professor Koch and his_colleagues were thus able com- 
pletely to confirm Ross’s observations, and they express the 
opinion, founded on the close resemblance of the malarial 
parasite to the proteosoma, that it is probable that the two 
have a similar life-history. Ross’s work is therefore, they 
conclude, of the greatest value as a guide to future workers 
in the field of human malaria. 

The report points out that the city of Rome itself, though 
it lies in the midst of a wide expanse of malarious country, 
is nevertheless (at all events as far as the central part is 
concerned) free from malaria. This immunity cannot be 
due to its water or food supply, for its water, vegetables, 
and fruit come from malarious districts. In these parts 
of Rome, however, in which large gardens provide a habitat 
for mosquitos, there malaria is found. 

Koch mentions incidentally that certain cases of malaria 
in which quinine—from a fear of blackwater fever—was 
contraindicated, did very well on methylene blue. Some 
of the cattle of the Campagna were examined, and it was 
found that those of them which suffered from Texas fever 
were infested with the same species of tick which produces 
Texas fever in East Africa and in Texas itself. 

The confirmation of Ross’s work by an observer so 
experienced as Koch, and the high praise accorded to it by 








Laveran, will, we venture to expect, encourage the Indian 
Government to afford still further opportunities and 
facilities to this distinguished member of the Indian 
Medical Service. 
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OVERSEERS’ ORDERS FOR MEDICAL ATTENDANCE. 
THE liability of guardians to pay district medical officers for 
attendance on urgent orders granted by overseers is a sub- 
ject which for many years past has occasionally been the 


cause of great trouble and annoyance to Poor-law medical. 


officers ; and though the question has often been discussed 
at some length, we are not aware that any legal decision 
has ever been given upon which reliance could be placed, 
and the law has consequently remained somewhat doubtful 
on the point at issue. The question is whether a Board 
of Guardians, whose duty it is to administer relief, medi- 
cal and other, in all cases of proved destitution, when 
proper application is made for it, are bound by an order 
given for medical attendance in urgent cases of illness by 
a parochial overseer, who, though doubtless empowered 
and required by law to relieve all urgent cases of 
destitution, is technically not an officer of the guardians, and 
not subject to any directions he may receive from them. 
This appears to be the reason why Boards of Guardians so 
frequently object to meet the expense of orders for relief of 
even urgent cases when issued by parish officials. To the 
ordinary mind this highly technical objection to paying 
for services officially requisitioned appears to be abso- 
lutely monstrous, and we are glad to find that it 
was thus characterised by the judge. A short time 
ago,' we were asked to give an opinion on acase of this de- 
scription in which the guardians refused to pay the fee 
claimed by a district medical officer for attendance on an 
urgent case of midwifery on the order of the overseer of 
the parish. To this inquiry we replied that we considered 
the guardians were liable for the fee claimed; and itis 
satisfactory to know that this opinion has since been con- 
firmed by the county court. At Crediton, before His 
Honour Judge Woodfall, Dr. C. Haycroft, a district medical 
officer, sued the guardians of the Crediton Union for the 
fee of 1os. 6d. for attending an urgent case of midwifery, 
the order for such attendance having been given in writing 
by a parochial overseer to attend “at once.” These latter 
words of course implied urgency, and this note of urgency 
is a point of importance in the matter, as it is generally 
conceded that only in urgent cases can the overseer pro- 
perly grant relief. That this order was properly granted 
could not possibly have been doubted by the medical 
officer when it was presented to him, and it is a 
curious circumstance in the case that he had two years 
previously attended the same patient on a similar order 
when ina similar condition, and had been paid for that 
attendance by the guardians without any dispute. The 
same Board now denied their liability, on the ground that 
the order ought not to have been given by the overseer, and 
that the medical officer should have satisfied himself as to 
the destitution of the patient before he attended the case 
in his official capacity, and that as he had omitted to do 
this his claim for payment was against the overseer 
who granted the order, or against the husband of 
the patient. This defence by the guardians does 
not appear to have impressed the judge in their 
favour, as after hearing their legal representative at some 
length, he did not hesitate to describe any such contention 
as “monstrous,” and added that if the plaintiff, after 
receiving the overseer’s order, had, instead of giving imme- 
diate attention to what was represented as an urgent case, 
adopted the plan suggested of going about to make inquiry 
as to the financial position of the patient, and death had in 
the meantime occurred, he might have found himself in & 





1 BRITISH MEDICAL JOURNAL, January 21st, 1899, Pp. 187. 
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serious position. The judge considered that the medical 
officer was bound to obey the order as issued by the over- 
seer, and that it was no part of his duty to inquire as to 
the destitution of the patient. Judgment was at once given 
for the plaintiff, with costs on the higher scale. Applica- 
tion was made for leave to appeal, which the judge granted. 
Tt may at first sight be difficult to see why it should 
have been necessary to take legal proceedings for the 
recovery of the fee in this case, as the regulations of the 
Local Government Board would appear to be sufficiently 
explicit to justify them in ordering the guardians 
to pay the fee which Dr. Haycroft claimed.? We 
do not know whether he referred this question to the 
Local Government Board, but unfortunately the attitude of 
the Local Government Board, when soméwhat similar cases 
have in the past been referred to them, has not been such 
as to encourage further applications. After this decision, 
against which we cannot think any appeal is likely to be 
successful, we hope that similar litigation will become 
unnecessary, and that the Local Government Board will 
relieve medical officers of the disagreeable duty of having 
to sue their employers for fees in such cases, 


COMPANY PRACTICE. 

Tue Companies Acts Amendment Bill has been introduced 
and passed its second reading in the House of Lords, but 
it was explained by Lord Dudley that it is so far the same 
measure as that which had been before the House in a 
previous session, and it has now been referred to a small 
Select Committee. Hence it does not as yet contain any 
clause bearing upon that class of companies which are 
formed for the infringement of the Medical and 
allied Acts, and until the new Select Committee 
reports we shall not know what measure of success 
has attended the efforts of the General Medical 
Council through its Committee to procure the 
insertion of some clause providing a remedy for the ex- 
isting abuses. The Select Committee of the House of 
Lords has lost no time, having already within a few days 
of its appointment held a meeting, but its deliberations 
were conducted in private; the publication of its report 
will be awaited with much interest. It is an instructive 
fact that several new cempanies which appear to be of 
this type have been incorporated quite recently, and it 
appears that the existence of this loophole is becoming 
more widely known to the class who seek to avail them- 
selves of it. 


THE CHAIR OF PATHOLOGY AT CAMBRIDGE. 
Dr. GERMAN SIMS WOODHEAD has been elected Professor of 
Pathology in the University of Cambridge in succession to 
the late Dr. Kanthack. Dr. Woodhead, who was born in 
1855, and graduated at Edinburgh in 1878, has become 
very well known to the medical profession during the 
eight years for which he has held the post of Director of 
the Laboratories of the Conjoint Board of the Royal Col- 
lege of Physicians and of the Royal College of Surgeons in 
London. During his tenure of that office he has not only 
added to a scientific reputation already high, but he has 
proved himself to be an admirable organiser, and a master 
capable of inspiring others with some of the enthusiasm 
and single-minded devotion to science with which he: is 
himself so largely endowed, There is every reason to feel 
confident that under t.s uirection the school of pathology 
in Cambridge will grow in importance, and that Professor 
Woodhead will be able to bring to perfection the work 





‘2? The terms of Article 206 of their General Consolidated Order, dated 
July 24th, 1847, were as follows: “ Duties of District Medical Officer.—To 
attend duly and punctually upon all poor persons requiring medical 
attendance ...... whenewer he may be lawfully required to furnish such 
attendance or medicines, by a written or printed order of the guardians, 
or of a relieving officer of the union, or of an overseer.” 





which his predecessors Professor Roy-and Professor 
Kanthack were, in the chances and changes of this mortal 
life, only permitted to outline as in a sketch. ' 


NOTIFICATION IN DUPLICATE. 
THE question whether a consultant ought to notify a case 
seen by him along with another practitioner is one which 
will be answered in different ways under different circum- 
stances. As the law at present stands, if he does not he 
runs the risk (should the practitioner in attendance fail to 
do so) of being mulcted in penalties. This is of course a 
somewhat remote contingency, for the authority would 
naturally proceed in the first instance against the man. 
actually in attendance. We do not suppose that the 2s, 6d. 
for the certificate often enters into the consideration of fhe 
certifier. Where a change of doctor has been effected the 
matter is slightly different. It is in this case less unusual 
to ensure the carrying out of the Act by the sending of a 
second notification. Compared, however, with the number 
of cases notified, the number of duplicate fees demanded 
is trifling. Itseems hardly worth legislating about. We see, 
however, from the Liverpool Mercury, that the matter has‘en- 
gaged the attention of the Wrexham Rural District Council. 
At the last meeting of that body Mr. Cromar moved to 
memorialise the Local Government Board that it was the 
opinion of the District Council “ That after a case of infec- 
tious disease has been notified to the medical officer of 
health no further notification of the same case should be 
paid for, but returned to the medical practitioner with an 
intimation that a certificate has already been received.” A 
further reduction of fees was to be effected by the next 
resolution, which read as follows: “That the fee of 2s. 6d. 
per case in private practice should only be paid for the 
first case occurring in any one house, and that the fee for 
subsequent cases in the same family should not exceed Is. 
per case.” It is contended that the notification of subse- 
quent cases occurring within a month of the first is not 
necessary, inasmuch as when one case has been notified 
it is the duty of the sanitary authority to keep an eye upon 


the house, and that the duty of the occupier to notify the 


new cases remains. This is an example of the many at- 
tempts made to obtain a medical opinion for nothing. The 
authority needs to know the nature of the later.cases, and 
accurate information on this head is well worth the small 
fee at present paid for it. 


CENSURE ON A MIDWIFE. 
THE Honorary Secretary of the Lincoln Maternity Society, 
Mrs. Bond, considers that the report of the inquest at 
Lincoln to which attention was drawn in the BRITIsH 
MEDICAL JOURNAL of February 4th, and some comments 
that have appeared in the public press “ are calculated to 
convey a very erroneous impression about Nurse Southwell 
and the benevolent society by which she is employed.” 
She consequently sends us a letter which she requests us 
to print, but as it was written on February 2nd, and pub- 
lished in the Lincolnshire Echo before the report of the case 
appeared in the BriTtisH MEDICAL JOURNAL, it was evi- 
dently not written in reply thereto, nor is it in any sense 
an answer. The midwife’s statements to the coroner were 
so inculpatory, that comment on her conduct in our 
columns was, we felt, quite unnecessary ; and we confined 
ourselves to the remark “that any Midwives Act ought 
to contain a clause distinctly forbidding a midwife, 
under penalty, to give a certificate as to the death of 
any infant or of stillbirth.” The justice of that observa- 
tion is enforced upon us by cases which frequently occur 
in coroners’ courts ; and the Midwives Bill, as amended by 
the Parliamentary Bills Committee, has a clause forbidding 
a midwife to give such certificates. Mrs. Bond states that 
“the Lincoln Maternity Society employsnone butthoroughly 
trained nurses, who have knowledge enough to distinguish 
those simple cases which they may safely treat themselves ; 














428 ans a...) 


VACCINATION STATIONS, 


[Fes. 18, 1899, 











and in any other cases they immediately summon at the cost of 


the Society (our italics) the assistance of a medical man. 
Again, “our Society supplies them” (that is, the poorest 
“with medical assistance whenever it is needed, without 
any addition to the small fee paid in the first instance for 
the services of the midwife.” But the midwife Southwell 
did not summon a medical man, and for the failure to do 
so she was censured by the coroner, at the instance of the 
jury, who added a rider to their verdict, that “ the midwife 

od exceeded her duty, and ought to be censured.” So 
far Mrs. Bond deals in generalities. The last part of her 
letter is more to the point. She states that if a solicitor 
had watched the case on behalf of the nurse, it would 
have appeared (1) “ That she recommended such treatment 
for this immature child as a medical man suggested at the 
inquest.” But this is beside the question; she considered 
the case hopeless, and told the parents it was not necessary 
to have a medical man; hence the censure passed upon her 
by coroner and jury. (2) “That while her experience led 
her to think that the child could not survive, yet she 
advised the father to send for a medical man to see it.” 
But, according to the report of the inquest, the 
exa reverse of this was stated by the father of the 
chilu, and the midwife in evidence strenuously 
defended her conduct to the coroner when he commented 
on its wrongness. (3) “That when he” (the father) 
“neglected to do this” (send for a medical man to see the 
child) “and the child died nine days after Nurse South- 
well’s attendance upon the mother had ceased, she 
simply wrote down what she knew about the matter in 
order to help the parents in their trouble, and she by no 
means presumed to give such a ‘ certificate’ of the cause of 
death as could only be given by a qualified medical man.” 
We fear this statement is scarcely borne out by the report, 
which states that “the midwife herself certified the death 
to the registrar, who reported the matter to the coroner.” 
Altogether, it would appear that the advocacy of Mrs. Bond 
has not improved the case of the censured midwife ; it has 
rather drawn fresh attention to her laches. 


WATER GAS. 
ATTENTION has been directed on many occasions in these 
columns to the dangers which may arise from the use of 
water gas as an illuminant, whether alone or mixed with 
ordinary coal gas. Just a year ago the Home Secretary 
appointed a Departmental Committee to inquire into the 
manufacture and use of water gas and other gases con- 
taining a large proportion of carbonic oxide. Lord 
Belper was the Chairman of the Committee, and among 
the members were Dr. J. S. Haldane, F.R.S., of Oxford, Dr. 
H. F. Parsons, Assistant Medical Officer of the Local 


Government Board, and Professor Ramsay, F.RS., 
of University College, London. This Committee has 
now presented its report, and in view of the 
fact that a large increase in the use of water 


gas is to be expected in several localities, and that the use 
of pure carburetted water gas is contemplated in some 
places, they recommend that its use and manufacture 
should be regulated by legislation. In the first place, they 
recommend that the distribution for heating and lighting 
purposes of any poisonous gas, which does not possess a 
distinct and pungent smell, should be made illegal, and 
that all persons applying for statutory powers to make 
and distribute gas should be required to state the kind of 
gas they propose to sell, whether ordinary coal gas, car- 
buretted water gas, plain water gas, or other variety of gas, 
separately or mixed. It is further recommended that 
it should be reckoned obligatory to give public notice 
of any proposal to distribute any kind of water gas, 
and that as long as there is any water gas in the gas 
supply, the fact should be stated on every demand 
note. Power, it is thought, ought to be conferred upon a 
central department to make regulations enforceable by 








penalties limiting the proportion of carbonic oxide in the 
public gas supply at night, and it is suggested that the 
limit should be 12 per cent. It is proposed also 
that power should be given to local authorities to 
make by-laws, subject to the approval of the centra} 
department, regulating the hours during which carbonic 
oxide may be added and the proportion permitted, the 
character of the gas burners and fittings, and the testing of 
the same. In conclusion, the Committee draws attention to 
the insufficiency and untrustworthiness of the statistics 
relating to particular causes of mortality which can be 
gathered from returns of coroners’ verdicts, and though the 
matter is outside the terms of the reference to them, they 
recommend strongly that some steps should be taken to 
secure that these verdicts should lend themselves more 
readily to clear classification by the Registrar-General- 
and, in particular, that in every case where the coroner is 
in possession of a medical certificate of death, or where 
medical evidence has been taken at the inquest, a copy of 
that certificate or an abstract of that evidence should be 
appended to the coroner’s certificate when sent to the 
Registrar-General. 


VACCINATION STATIONS. 

THE health authorities of Liverpool and the various select 
vestries have independently petitioned the Local Govern- 
ment Board to exercise its discretionary power to retain 
the vaccination stations in Liverpool. These authorities 
are of opinion that there are certain exceptional circum- 
stances which make it undesirable to abolish the stations 
in Liverpool, the most important being the existence of a 
great floating population, and the fact that the people have 
become thoroughly used to take their children to the 
stations, and do not understand the new regulations. 
Liverpool is one of the best vaccinated communities in the 
country, and there is practically no opposition to the 
practice of vaccination, only two or three “conscientious 
objectors” having applied for exemption since the Act of 
1898 was passed. The prosperity of the city is entirely 
dependent on its foreign trade, and it would be seriously 
endangered if anything approaching an outbreak of small- 
pox occurred. As an instance of the difficulty met with in 
the attempt to carry out domiciliary visits for the purpose 
of performing vaccination, it is related that on a certain 
date a vaccination officer notified fifteen families that he 
would call to vaccinate the children on a certain day, but 
he found only three at home. The Local Government 
Board has, however, written to the health authorities 
declining to recognise the existence of exceptional circum- 
stances in Liverpool, and refusing to sanction the continu- 
ance of the vaccination stations. 


CONFERENCE ON RIVERS POLLUTION. 
A CONFERENCE on the subject of Rivers Pollution and the 
Protection and Purification of Water Supplies was held 
under the auspices of the Sanitary Institute at the Parkes 
Museum on February 14th. The chair was taken by Sir 
Francis Sharp Powell, Bart., M.P., Vice-President of the 
Institute, and among those present were Sir John Doring- 
ton, M.P., Mr. Hobhouse, M.P., Sir John Hibbert, Chair- 
man of the Lancashire County Council; Mr. Miles Gaskell 
and Dr. Maclean Wilson, of the West Riding Rivers Board ; 
Mr. R. A. Tatton, Chief Inspector, Mersey and Irwell River 
Boards; Mr. W. Naylor, Chief Inspector of the Ribble Joint 
Committee; Mr. Willis Bund, Chairman of the Worcester- 
shire County Council; Major Lamorock Flower, of the Lee 
Conservancy Board; Dr. H. E. Armstrong, Medical Officer 
of Health for Newcastle, and other medical officers 
and engineers especially interested in the subject. 
A resolution was passed on the motion of Dr. Childs, 
seconded by Dr. E. Sergeant, M.O.H. Lancashire, recom- 
mending that the officers of local sanitary authorities 
should have free access for the purposes of inspection and@ 
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taking of samples to any land and premises from or through 
which water is supplied for domestic purposes to the 

ublic in their district, and that such inspection should be 
made periodically and the results reported. A second 
resolution, proposed by Dr. G. Reid, M.O.H. Stafford- 
shire, and seconded by Dr. J. C. Thresh, M.O.H. Essex, 
recommended that the authorities should be required to 
make regular inspection and examination of the waters sup- 

lied by them and report the results to the local authority ; 
while a third resolution, proposed by Mr. Wynter Blyth, 
M.O.H. Marylebone, and seconded by Lieutenant-Colonel 
Jones, Aldershot, recommended that the wilful or negli- 
gent pollution of any water supply should be regarded and 
treated as a penal offence. A further resolution recom- 
mended the appointment of special authorities representa- 
tive of the interests involved for each gathering ground or 
group of gathering grounds to. have general care and 
supervision of the waters within each watershed, with 
powers to take prompt measures to prevent such pollution 
and to arrest detected pollution. Finally a resolution was 
adopted approving the Rivers Pollution Prevention Bill to 
be introduced by Sir Francis Sharp Powell, M.P. The 
resolutions are to be forwarded to the Local Government 
Board, and we venture to express the hope that the Govern- 
ment will see its way to give facilities for early legislation. 
We have already on several occasions drawn attention to the 
importance of giving power to sanitary authorities to enter 
land from which the water supplied to their districts is 
taken, or through which it passes in order to ascertain that 
it is not being polluted by careless owners. There is a 
story of the medical officer of health of a large county 
borough, who, having occasion while on a short holiday to 
enter an inn, found that the drainage of the establishment 
went into the water supply of his own town. The horror 
of the zealous official may be imagined, but it is clear that 
the discovery of such defects should not be left to chance, 
and that authorities should have the power of safeguarding 
the purity of one of the first necessaries of life. 


DEATH OF ‘‘ CAVENDISH.” 

THE death is announced of ‘“ Cavendish,” the well-known 
authority {on whist, whose handbook on the subject is 
familiar to all whist players. Whist is a game so popular 
among doctors that it wasappropriate enough thata member 
of the medical profession should have been one of the chief 
authorities on the game. Mr. Henry Jones was the eldest 
son of a well-known practitioner in Soho Square, and 
was himself a Member of the Royal College of 
Surgeons of England, and a Licentiate of the 
Society of Apothecaries. Though never a first-rate 
whist player, he began to play early in_ life, 
for his father was a devotee, and the son, while still 
a young man, wrote a small treatise on the game anony- 
mously; “Cavendish” soon became an authority, and Mr. 
Jones had the pleasure of hearing that authority quoted 
by his father when some dispute arose as to a point of 
practice. It was, indeed, some years before the name of 
the author became generally known. Mr. Jones retired 
from practice in 1869 in order to devote himself to literary 
work, but down to the time of his death he was a member 
of the Court of Assistants of the Society of Apothecaries 
of London. He died on February toth, at the age of 68. 


THE VICTORIA HOSPITAL FOR CONSUMPTION, 
EDINBURGH. 
AN important step in advance has been taken by the 
Victoria Hospital for Consumption, Edinburgh. The 
acting Committee have succeeded, after prolonged negotia- 
tions, in arranging for the purchase of the Craigleith pro- 
perty, on which the hospital, at present held only on lease, 
stands. The purchase includes a park which adjoins the 
other, making in all close on sixteen acres. As those who 
have visited the hospital know, the property is well 











situated, and its eligibility for the purpose intended has 
been well tested during the past five years. The parks lie 
delightfully to the sun, on a gentle slope, and are sheltered 
in most directions by belts of noble old trees. The entrance 
to the grounds is situated less than a mile and a-half to 
the north-west of the west end of Princes Street. In the 
immediate neighbourhood of the property are several open 
spaces of considerable size which cannot be built on, so 
that the amenity of the hospital is ensured for many years 
to come. The Committee propose to take advice imme- 
diately regarding the best lines on which to proceed with 
extension of the hospital. 


THE PARENTAL FORM OF FILARIA PERSTANS. 
ONE of the Congolese patients suffering from sleeping 
sickness whose case was described by Dr. Manson in the 
British MEpIcAL JOURNAL of December 3rd, 1898, page 
1672, died recently. For two months previously he 
had been confined to bed and almost constantly asleep. 
The immediate cause of death was hyperpyrexia, 
which rapidly developed. The details of the post- 
mortem examination will be published in due course; 
but one interesting fact has already been established— 
namely, that the filaria perstans of West Africa is the 
same species as the blunt-tailed filaria of British Guiana. 
A mature filaria was found by Mr. O’Neill, Charing Cross 
Hospital, in the connective tissue behind the abdominal 
aorta; on comparing it with specimens sent from British 
Guiana by Dr. Daniells, it was found to correspond with 
these in every detail. The nematode worm described by 
Dr. Daniells in the BritisH MEDICAL JOURNAL of Apri} 
16th, 1898, page 1011, is therefore the mature form of filaria 
perstans, a parasite which is now proved to be endemic in 
tropical America as well as in tropical West Africa. 


THE LONDON COUNTY COUNCIL AND CREMATION. 
WE understand that some of the friends of cremation on 
the London County Council have under consideration a 
scheme which, if carried out, will provide London with a 
place for cremation at once accessible andwell situated 
having regard to its purposes. In the early part of last 
year the Council passed the following resolution : 

That the Parliamentary Committee be asked to take measures with the 

view of obtaining power for local authorities under the Metropolitam 
Burials Act to provide for cremation. 
Upon this the Committee prepared and the Council ap- 
proved a Bill, entitled, the Metropolitan Burial Boards 
(Cremation) Bill, but, owing to the pressure in Parliament 
of other business, no progress was made with the measure 
during the session of 1898. Fearing the same fate during 
the present session, the Parliamentary Committee ‘reported 
to the Council at the meeting last week that the Bill be 
not further proceeded with. Thanks, however, to the 
vigilance of Sir Arthur Arnold and the wide feeling of 
approval of the purposes of the Bill which appears to 
exist in the Council, the report was referred back nem. 
con. 


EPIDEMIC INFLUENZA. 
Tus is the tenth consecutive winter during which epi- 
demic influenza has prevailed in Great Britain. The epi- 
demic began, it will be remembered, in October, 1889, after 
a period of immunity which had lasted for nearly forty 
years. It was hoped at that time that after prevailing for 
one, two, or at most three years, the epidemic would pass 
away as had been observed on previous occasions, but this 
anticipation has been to a great extent falsified, and the 
annual recurrences, though they have not been so exten- 
sive as during the first two years, have been sufficiently 
widespread to cause very serious inconvenience on many 
occasions, very distinct increase in the death-rate, and, as 
is generally believed, a notable accession to the number of 
chronic maladies, especially of the nervous system, which 
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are. characteristic of the present generation. There 
has been this year a considerable epidemic in_ the 
eastern parts of the United States, and _ there 
is at the present time a very severe epidemic 
both in Sweden and in Norway. More recently the 
prevalence of the disease in epidemic form has been 
reported in various parts of the south and west of England, 
and a severe outbreak has occurred on the training ship 
St. Vincent at Portsmouth. The number of cases rose 
suddenly within two days from 20 to 70, and the most 
severe ‘were transferred to the wards of the Haslar Hos- 
ital, which are already stated to be very full. Although 
unfluenza has recently bee somewhat prevalent in several 
parts of London, the number of deaths directly attributed 
to this disease had, until last week, shown but little 
tendency to increase. The fatal cases of influenza registered 
in London, which had been 20, 21, and 22 in the three pre- 
ceding weeks, suddenly rose to 50 during the week ending 
Saturday, February 11th, a higher number than in any 
week since March, 1898. Of these 50 deaths, 7 only were 
of persons under 20 years of age, 7 of persons aged between 
20 and 40 years, and 17 of persons between 40 and 60; 
while 19 were of persons aged upwards of 60 years. The 
disease appears to be most prevalent in North and South 
London, especially in Islington, Hackney, and Brixton. 


PHTHISIS IN LUNATIC ASYLUMS. 

At the last meeting of the Governors of the Richmond 
Lunatic Asylum, Dublin, Dr. Conolly Norman read a 
report from the Inspector, Dr. Courtenay, recommending 
the providing of means of isolation for cases of consump- 
tion. This was particularly necessary in an asylum, 
because there was among the insane a particular inability 
to resist the infective action of the disease. Dr. Norman 
said it was indispensable to provide for each sex an 
isolation wing. This recommendation was adopted. The 
report as to the dietary and the management of the 
patients was very satisfactory. The pathological depart- 
aent is well equipped, and the scientific work ably carried 
out by the pathologist, Dr. Rambaut. 


WORKHOUSE SCHOOLS. 
A GENERAL order of the Local Government Board embody- 
ing a series of new regulations in respect of workhouse 
schools has been issued. It is provided that, unless the 
Board shall otherwise direct, no child under the age of 3 
years, and no child suffering from any contagious affection 
of the scalp, skin, or eyés, shall be admitted, and that 
orders of admission shall be subject to the result of medical 
examination. The order directs further that the children 
in the schools shall be medically examined at least once a 
aonth, and those suffering from such affections separated 
from the others. The order, which is to come into opera- 
tion on March 26th, will apply to the Poor-law Unions of 
Hackney, Holborn, Mile-end Old Town, Poplar, St. George- 
in-the-East, St. Leonard Shoreditch, St. Marylebone, St. 
Mary Islington, St. Mary Lambeth, St. Matthew Bethnal 


Green, St. Pancras, Strand, and Westminster. 





STRIKE OF STUDENTS AT LIEGE. 
A STUDENT strike has recently occurred in the University 
of Liége. The students of the Medical Faculty, over- 
burdened with lectures and clinical visits, together with 
an examinational programme of inordinate length and 
variety, have risen in revolt. The Rector, Professor Masius, 
was hissed at his opening clinical Jecture,and retired amid 
astorm of hooting. Professor von Winiwarter has taken 
the part of the students, and is correspondingly popular. 
The immediate cause of the strike was that a very hard- 
working student, who had already given proof of high 
ability, was refused admission to an examination because 
be had not put in the prescribed number of appearances at 
lectures. Of 90 students no fewer than 80 have been 
threatened with academic pains and penalties of a more or 











less serious nature if they are not more regular in their 
attendance. 


AN INTERNATIONAL ANTIVACCINATION CONGRESs. 
Unper the auspices of the German Antivaccination League, 
an international conference is being organised. It is to be 
held in Berlin on June 18th, 19th, and 20th. There is to 
be a large mustering of the clans who have sworn a feud 
against Jenner. The occasion is to be graced by the 
presence of Mr. William Tebb, who will appear at the head 
of a number of his henchmen like a highland chieftain of 
old “with his tail on.” Other prominent antivaccinists 
from Sweden, Switzerland, Holland, and the United States 
are expected. Italy will be represented by Professor 
Ruata, of the University of Perugia. The Imperial Health 
Bureau is to be invited to send representatives. The vac- 
cination question is to be discussed from the medical, 
legal, and philosophical standpoints, “in a practical manner 
and with all publicity.” 


AN INTERNATIONAL CONGRESS OF MEDICAL ETHICS. 
Ir has been arranged that among the Congresses to be held 
in Paris in 1900 there shall be one entitled “ International 
Congress of Medical Ethics.” The Organising Committee, 
which recently met under the Presidency of Professor 
Gariel, includes among other well-known members of the 
profession in France, Professor Brouardel, Dean of the 
Paris Faculty of Medicine, Professor Cornil, member of the 
French Senate, Drs. Marcel Baudoin, Jules Comby, Julien 
De Ranse, A. Sevestre, and Jules Thiroloix. M. Lére- 
boullet was chosen to be chairman. All communications 
in regard to the Congress should be addressed M. le Dr. 
Léreboullet, President, 44, Rue de Lille, or to M. le Dr. Jules 
Glover, Secretary-General, 37, Faubourg Poissoniére, Paris. 
The regulations of the Congress and the list of the ques- 
tions proposed for discussion will be published shortly. 


THE Prince of Wales has accepted the office of President 
of the National Association for the Prevention of Con- 


sumption. 


THE new poison regulations adopted by the Pharma- 
ceutical Society of Great Britain on January 11th, and pub- 
lished in the British Mepicau Journau of January 14th, 
have received the approval of the Privy Council, and have 
been embodied in an Order in Council dated January 31st. 


Dr. T. G. Roppick, Member of the Canadian Parliament, 
Professor of Surgery in McGill University, Montreal, and 
President of the British Medical Association in 1897-98, has 
been elected an Associate Fellow of the College of Phy- 
sicians of Philadelphia. 

Mr. CHARTERS J. SYMONDS, M.S., F.3.C.S., will deliver the 
first Hunterian Society’s Lecture at the London Institu- 
tion on February 22nd, at 8.307r.M. The subject of the 
lecture will be the Value of Individual Symptoms in Per- 
forative Peritonitis, more especially in regard to Operation. 
Members of the profession are invited to attend. 


THE Paris Académie de Médecine is about to build itseli 
a new house on a palatial scale. The plans have been 
drawn by M. Rochet, and a)) the architects who have seen 
them are said to have been unanimous in declaring that 
the building will be one of the finest in Paris. It is ex- 


pected to be completed in two years. 


A conversazione took place at the Royal College of Sur- 
geons, Lincoln’s Inn Fields, on February 13th, when about 
700 guests assembled, upon the invitation of the President 
of the College and Lady Mac Cormac, who received their 
friends at the entrance to the anatomical museum. The 
band of the Coldstream Guards played a selection of music, 
which was highly appreciated. Refreshments were served 
in the Library. The various collections of the College were 
objects of much interest to the company. 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CORRESPONDENTS. | 

The Midwives Bill has not had much luck this_session. 
Through an omission to give notice of its title on Thursday 
evening one of its promoters lost his chance of introducing it, 
and securing a higher place inthe list. It now stands for 
second reading (the first reading being purely formal) on April 
s2th, but as the Fire Brigades Bill and the Evicted Tenants 
(Ireland) Bill have precedence on that day, it has, as matters 
now stand, no chance of being reached. It is introduced, as 
last year, by the late Lord Advocate (Mr. J. B. Balfour), and 
backed by Messrs. De Tatton Egerton, Schwann, Heywood 
Johnstone, Hazell, Bonsor, Tennant, and Skewes-Cox. Unless 
all opposition to it is withdrawn there is no probability of the 
second reading being obtained this session, except under the 
contingency, believed to be very unlikely, of its adoption by 
the Government. 





Vaccination has been the subject of several questions, and 
on Thursday last week Mr. Chapiin made a long statement on 
the number of unvaccinated children. He said that there 
was no warrant for supposing that the number of children not 
protected by vaccination was largely increasing under the Act 
of last year. The returns of the Local Government Board 
showed that since 1885 the total number of children unvacci- 
nated has been steadily increasing. In 1885 the number was 
130,000, and in 1898 the estimated number was 370,000. The 
total number of children born between 1885 and 1898 was 
12,500,000, and of these 3,235,000 were not vaccinated. Out of 
this last number certificates of conscientious objection were 
granted in respect of fewer than 239,000 children up to the 
end of 1898. The President of the Local Government Board 
referred also with satisfaction to the large increase in the de- 
mand for glycerinated calf lymph, and drew from this the 
satisfactory assurance that vaccination was now on the in- 
crease as compared with recent years. On the same day Mr. 
Bartley was granted a return of the number of certificates of 
conscientious objection in respect of each Poor-law union and 
union county in England and Wales. 


The Revaccination Bill which it was understood would be 
introduced this year will apparently not be forthcoming, as 
Mr. Balfour announced on Friday last that it was not the in- 
tention of the Government to bring in any vaccination legisla- 
tion in the course of the present session. Onthe same day it 
was stated that all pupil teachers, and all men and boys 
entering the army and navy, are required to be vaccinated. 
The Home Secretary also announced that he had suggested 
that the inclusive fee for certificates of exemption should be 
1s. 6d.,and that he was advised that magistrates have power 


to reduce or remit fees in suitable cases. 


Poor-law Reform, more especially as it affects old age, will 
be raised on February 22nd by Mr. J. A. Pease’s Bill for 
Providing Cottage Homes for the Deserving Poor. The Bill 
will seek to remove selected old persons from the direct con- 
trol of the Poor Law, and place them in almshouses under 
the control of the County Council or local authority. This is 
a half-way stage on the road to old-age ‘pensions, and will 
receive a good deal of support; indeed it is quite possible, 
some members think, that the Government may adopt some 
such scheme as an experiment, before attempting to grapple 
with the more extensive and expensive proposals for the 
general endowment of the aged poor by means of pensions. 


The Half-time System will be dealt with by Mr. Robson, 
who drew first place in the ballot for Private Members’ Bills. 
His Bill, entitled Education of Children, has first place for 
March 1st, and seeks to raise the age of child labour to 12 
years at once, and to 13 in three years’ time. As Sir John 
Gorst some years ago supported this proposal on behalf of the 
Government, there are great hopes that this reform will be 
carried, and that this country will after this year no longer 
lag behind other civilised nations in its protection of the 
rising generation. 








The Petroleum Bill introduced by Mr. Reckitt, who drew 
the second place in the ballot, is down for second reading on 
March ne The Bill seeks to raise the flash point from 73° F. 
to 100° F’. as recommended by the Select Committee. As the 
Government is said not to take this view of the permis § 
legislation, but to prefer to leave the flash point unaltered an 
to impose regulations on the manufacture of unsafe lamps 
and the storage of eee the Bill is sure to meet with op- 
position. The Star hasrecently published a ghastly catalogue 
of 100 victims to the low flash oil, namely, 56 in the provinces 
and 44 in London, during the single year 1898. The matter is 
therefore one which is certain to evoke a warm discussion, and 
much support will be given to Mr. Reckitt’s Bill as the surest 
method of saving lives now sacrificed every week, 


The Purity of Milk has recently been under the considera- 
tion of the Local Government Board, and a circular is to be 
sent to local authorities referring to disease in dairies and 
cowsheds, and especially dealing with disease of the udder of 
a tuberculous kind. It is sought to prevent the milk of such 
cows being mixed with other milk, and being sold as human 
food. Local authorities are also alive to this danger, and in 
some cases are seeking Parliamentary powers to deal with the 
matter. The attention of Parliament is likely to be called to 
the whole question of tuberculosis as affecting animals on an 
early day, and an important debate is expected. 


The Universities Degrees Bill is third on the list for 
March 15th, and may therefore be regarded as not likely to 
pass a second reading on that day. It proposes to require all 
foreign graduates to put after their degrees the name of the 
university from which they are derived. At first sight this 
is a reasonable proposal enough, but one which it is thought 
ought not to apply to medical degrees recognised and regis- 
tered by the General Medical Council. he Billis really 
directed against degrees other than medical degrees, but as 
it would affect a large number of ministers of all denomina- 
tions, teachers, and musicians, as well as medical men, it is 
likely, whenever it comes on, to meet with considerable op- 
position. 


The Pollution of Rivers is, as last year, the subject of 
proposed legislation, but although two Bills have been intro- 
duced, and have been formally read a first time, they do not 
stand much chance of being carried unless the Government 
takes them up. It is avery large subject for legislation by a 
private member and as local authorities are, in many 
instances,~ the chief sinners, large central powers will be 
requisite to effect any general improvement. County 
councils are regarded by some as suitable authorities, but the 
jealousy which exists between municipalities and these 
bodies would render interference in the case of many boroughs 
very difficult. 


The University of “London, and the question of finding a 
new home for it, were mentioned incidentally in a question put 
by Mr. Hogan, which seemed to foreshadow some objection on 
the part of Colonial Governments to assigning any part of the 
Imperial Institute to the University. Mr. Chamberlain 
parried the question by stating that it would be premature to 
express any opinion until the result of a conference shortly to 
be held between representatives of the Government, the 
Imperial Institute, and the London University is known. 


The Doctrine of Gonstructive Murder seems likely to 
claim some of the attention which it undoubtedly deserves. 
The Attorney-General, in reply to a question, said that he was 
fully alive to the objection to the pronouncement of the death 
sentence under circumstances in which there was no reason- 
able probability of its being carried out. It was, he said, a 
grave question, and the Home Secretary at a later date stated 
that the whole subject, which he admitted to be one of great 
importance, had his anxious attention. 


THE UNIVERSITY OF BrrMINGHAM.—At the annual general 
meeting of the Patent Nut and Bolt Company held at Birming- 
ham on February 13th, it was resolved that the Company 
should contribute £5,000 to the fund now being raised for the 
establishment of a University in the City of Birmingham. 
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MOSQUITOS AND MALARIA. 


Tue InFEcTION oF Birps By Mosquitos. 

Major Ronap Ross, Indian Medical Service, has forwarded 
to us a preliminary report on the infection of birds with pro- 
teosoma by the bites of mosquitos. The report is dated 
October, 1898, but the copy forwarded to us contains certain 
additions. The leading features in this report were de- 
scribed by Dr. Manson at the Edinburgh meeting of the 
British Medical Association, but the subject is of such far- 
reaching importance that we have thought it advisable to give 
a fuller account of the report. 

The report commences by recalling the main facts 
of that presented in May, 1898. In this report it was 
shown that the proteosoma of birds, and one of the 
crescent-forming malarial parasites of man were capable 
of development in grey and in dappled-winged mos- 
quitos respectively, and that in- the mosquito the para- 
site was first observed as a small, oval, pigmented cell 
lying in or close to the outer muscular coat of the insect’s 
stomach. The cells gradually increased in size, losing their 
pigment, and became protruded into the ccelom or body 
cavity. At the end of about a week in the case of proteosoma 
they reached a diameter of about 60u ormore. Major Rcss con- 
sidered these bodies to be coccidia, but under date December 
31st, 1898, adds that this opinion ‘‘is provisional. The true 
zoological significance of the mosquito stage of the parasites 
is a difficult subject, and will be discussed in the final 
report.” 

The present report deals briefly with his later researches 
on the same subject, and is preliminary to a more detailed 
exposition which it is proposed to submit later. 

Reproduction Forms of the Proteosoma-Coccidia.—The 
examination of a very large number of grey mosquitos 
fed on sparrows infected with proteosoma showed clearly 
that the proteosoma-coccidia, after reaching maturity 
(seventh day) formed two different kinds of reproductive 
elements, namely (1) a large number of delicate thread-like 
bodies, or (2) a smaller number of large black spores. 

The, Thread-like Bodies are from 12u to 16u in length, about 
12 in breadth, and flattened in the third dimension. From 
the middle, which contains vacuoles and chromatin granules, 
they taper to each extremity; and when viewed under the 
best conditions they are not unlike small trypanosomes, 
though Ross has never succeeded in detecting any certain 
indications of movement in them. They are closely packed in 
thousands within the capsule of the mother coccidium. Figures 
18 and 19, reproduced here from the former report, represent two 
“‘ striated ” coccidia, which in reality were coccidia containing 
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Fig. 19.—Another cocecidium con- 


Fiz. 18.—Coccidium containing : 
taining thread-like bodies. 


thread-like bodies. 





ig. 20.—Coecidium containing black spores. 
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these elements. On rupturing such a body by pressure op 

the cover-glass, the thread-like elements can be seen pouring 

-_ ig vast numbers, and floating away in the surrounding 
uid. 

The Large Black Spores, when mature, are from 16x to 20x or 
more in length, and 2u or 3uin thickness. They are cylindrica}, 
closed at the ends, and are straight, curved, sigmoid, or 
variously twisted. Their colour is a dark brown, they havea 
black contour, and they are evidently capable of resistance to 
outer forces. Figure 20, reproduced here from the former report, 
depicts several of them contained within a coccidium, 
It is difficult to estimate the number of them produced b 
each parasite, as many appear to be ejected before being fully 
matured. Ross has never observed both the thread-like 
elements and the. black spores in the same coccidium, I 
appears likely that the hyaline cells described in the previous 
report produce the former, and the vacuolated cells the latter, 

Escape of the Reproduction Forms.—On the eighth or ninth 
day—that is, shortly after the coccidia have matured and pro- 
duced their reproductive elements—they burst im situ in the 
living insect, and pour those elements into the general cavity 
of the body, which contains the so-called blood or circulatin 
juices. The empty capsule of the coccidium remains behin 
still attached to the wall of the stomach ; but the reproductive 
elements are swept away by the blood current and distributed 
throughout the tissues of the mosquito. If, for example, a 
mosquito be killed ten days after it has fed on a sparrow with 
proteosoma, larger numbers of the thread-like bodies will 
almost certainly be found in the juices of the head and 
thorax, and similarly some of the black spores in almost al} 
the muscular and connective tissues of the body. . 

Further Migration of the Thread-like Elements.—While ex- 
amining the thread-like elements in the blood of mosquitos, 
Ross observed that they were frequently to be found collected 
within the cells of a gland in the thorax, which eventually 
proved to be the salivary or poison gland of the mosquito. 
This lies in the neck or the anterior part of the thorax of the 
mosquito, and consists of a number of separate lobes. The 
ducts of the several lobes ultimately unite and form a single 
main effluent. This runs up the under-surface of the head in 
the middle line, enters the base of one of the stylets or 
lancets of the proboscis, namely, the central unpaired one, 
called the tongue or epipharynx, traverses the whole length of 
it and opens at its extremity in such a manner that the 
secretion of the gland must be poured into the very bottom 
of the wound made by the piercing apparatus of the pro- 
boscis. 

It is inthe cells of this gland that the thread-like repro- 
ductive elements of the proteosoma-coccidia have the power 
of accumulating. They can be found in them in large num- 
bers, either floating separately in the grape-like cavity of the 
cells, or crowded together within them in hundreds. Gene 
rally only one or two of the lobes of the gland contain these 
elements, the other lobes being free from them. Ross esti- 
mates that one lobe must contain many thousands. ; 

Interpretation of these Facts.—The secretion of the gland is 
obviously meant to be injected into the wound made by the 
tongue and the other stylets. Its function is, it is contended, 
to check the spasmodic contraction of the torn capillaries, 
which would otherwise quickly stay the flow of blood into the 
wound. The thread-like elements in the secreting cells of 
the gland remain there, waiting the opportunity when they 
shall be carried, together with the secretion, directly into the 
blood vessels of the victim of their mosquito host. There, if 
that victim happen to be a bird of an amenable species, they 
doubtless originate an infection of proteosoma, thus complet- 
ing the cycle of the parasite. 

Infection of Birds by the Bites of Mosquitos.—All that was now 
required to obtain complete proof of this theory was actually 
to infect healthy birds in the manner suggested. This was 
accomplished very easily. At the end of June, 1898, four 
sparrows and one weaver bird, whose blood on several examl- 
nations had been found to be entirely free from proteosoma, 
were subjected nightly to the bites of numerous grey mos- 
quitos fed more than a week previously on a sparrow contain- 
ing proteosoma. On July oth these five birds were found to 
have become infected with swarms of the parasites. All of 
them died very soon, and the liver was profusely charged with 
the characteristic black pigment of malaria. The exper- 
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ment was next repeated on a number of sparrows and other 


birds: of 28 originally healthy sparrows subjected to the bites of grey 


i reviously fed on diseased sparrows, 22, or 79 per cent., became 
eT : l with a very large number of parasites, in from five to eight 
days This excludes a number of birds which died before the end of the 
incubation period from diarrhoea and other disease to which sparrows in 
captivity in Calcutta are subject. Out of the 6 birds which failed to 
become infected after these experiments, one was subjected to a second 
trial. which gave a successful result. f : 

>, Out of 2 crows and 4 weaver birds, some of which contained halter- 
idiam though none contained proteosoma, rt of the crows and all the 
weaver birds showed a copious proteosoma infection within nine or ten 
days of being bitten by grey mosquitos fed previously on sparrows with 


r parasite. 
= wae sparrows which originally contained a very few proteosoma, 


4, showed a new and much more copious infection a week after being sub- 


j to a similar experiment. 
a the attempt to transmit the proteosoma of sparrows to mainas and 


some other birds failed. : a 

In all the birds in which the parasites appeared after the 
experiment, the invasion presented such constant and un- 
mistakable characters that no possible room for doubt was left 
as to the infection being due to the mosquitos. The blood of 
the birds experimented with was examined both before the 
experiment and on several occasions afterwards. The course 
ef events was always as follows: The blood would remain 
entirely free from proteosoma (except in the case of the five 
sparrows which originally contained a few of them) until the 
fifth, sixth, seventh, or eighth day after the experiment, when 
ene or two parasites only would be found in an entire speci- 
men. Next day it would invariably be seen that the number 
of parasites had largely increased; and this increase would 
continue until in a few days, in almost every case, the para- 
sites become so exceedingly numerous that from ten to sixty, 
and even more, could be counted in almost every field of the 
oil-immersion lens, while as many as seven distinct parasites 
ina single corpuscle were often observed. The only excep- 
tions were the case of the crow and that of the five 
originally infected sparrows, in which the number 
of parasites did not exceed about one in each field, 
even this being a high figure for proteosoma. Most 
ef the birds now died, and showed not only the charac- 
teristic pigmentation of the liver, but also a distinct inky 
colour in the blood itself. Inthe few which recovered, how- 
ever, the number of parasites rapidly declined. It is neces- 
sary to compare with these results those obtained from the 
examination of wild sparrows caught in Calcutta : 

5. Out of r1z of these proteosoma was found in rs only, or in 13.5 per 

cent., and in most of these the parasites were very few in number, exceed- 
ing in only two of them an average of one to each field. 
Hence, in the infections artificially induced, both the percent- 
age of birds affected and the number of parasites found were 
so largely in excess of the normal rate that, apart from other 
veasons, it is impossible to question the fact of proteosoma 
being communicable by mosquitos. 

Major Ross adds under date December 31st, 1898, the follow- 
ing note: ‘Control experiments were not absolutely neces- 
sary in these experiments. The gradual invasion of the blood 
bythe parasites offers a definite incubation period; the absence 
at first of forms containing discrete pigment ; the enormous 
number of parasites finally observed; and the large percent- 
age of birds in which these results were obtained sufficed to 
establish this law of communication. Nevertheless a large 
number of healthy sparrows were kept as controls, being pre- 
served from accidental infection from the bites of free mos- 
quitos in the laboratory by being placed every night in their 
eages within a mosquito netting. Only one of these birds 
was found to have become infected on a second examination ; 
andin this case the parasites were so few that I think I must 
have overlooked them on the first observation. Later, many 
of the control birds were transferred to the other nets and 
became infected after the usual incubation period.” 

Communicability of Human Malaria.—Ross had not been able 
to study the reproductive elements of the mosquito stage of 
the human gymnosporidia; but he considers that there is no 
reason to suppose that they differ much from those of the 
proteosoma-coccidia, or that the modes of infection of human 
malaria are unlike those of avian malaria. The pigmented 
cells found in mosquitos fed on blood containing crescents 
were exactly like those derived from proteosoma. 

Function of Black Spores.—This also remains undetermined. 

ey have failed to infect several sparrows to which numerous 
mosquitos containing them were administered by the mouth ; 











they have also failed to infect mosquito larve when given, in 
a similar manner, and have undergone no change when kept 
in the damp chamber for seven weeks. Nevertheless, Ross 
thinks it probable that they infect larve after a period 
of maturation ; and that malaria is probably produced only by 
the bite of the mosquito. 

In conclusion, Major Ross writes: ‘‘ Further details of these 
observations, together with drawings and photographs, are re- 
served for a future report, in which also I hope to deal, at 
least in part, with the conjugation of the smaller elements of 
proteosoma, the communicability of the parasites from one 
species of bird to another, immunity, and other questions now 
open to study.” 








THE PLAGUE. 


ACTION OF GASEOUS DISINFECTANTS ON THE PLAGUE 

BacILuvs. 
In the British Mepicat JourNaL of November roth, 1898, a 
short account was given of some experiments conducted by 
Mr. W. Watkins-Pitchford, M.B.Lond., on the action of disin- 
fectants on the plague bacillus. Since then reports on the 
germicidal value of certain gaseous products have been issued. 
The action of gaseous sulphide dioxide is the subject of three 
reports from the Plague Research Laboratory, Bombay, on 
investigations carried out by Major Bannerman, I.M.S., 
and Drs. Marsh and Watkins-Pitchford. These experiments 
were performed in such manner as to test the efficacy of the 
disinfectant on plague bacilli both in cultures and in infected 
materials exposed to the fumes of the gas liberated into a 
room of known cubic capacity. It is noted at the outset that 
the rooms of the native houses do not lend themselves to 
gaseous disinfection, for the construction of the houses, doors, 
etc., is such as to make it impossible to render them airtight. 
Thus the native huts have tiled roofs without any ceiling; 
hence the impossibility of maintaining the requisite per- 
centage of disinfectant for the prescribed time. But a room 
which could be rendered airtight in a particularly well-built 
native house was chosen. The sulphur dioxide was obtained 
in liquid form, under pressure, in small tins, each of such 
ie as to be sufficient for the disinfection of 1,728 cubic 
eet. 

Major Bannerman, experimenting with a room of 1,684 
cubic feet, obtained living subcultures from all the agar 
growths exposed to the action of the gas, while Dr. Marsh, 
using a room of 1,152 cubic feet capacity, found that cultures 
of the B. pestis, freely exposed to the action of the gas, as for 
example agar plate cultivations, were killed by the sulphur di- 
oxide, butsimilar cultures, not so openly exposed, retained their 
vitality. Drs. Marsh and Watkins-Pitchford obtained slightly 
more favourable results on another ocaasion. They conclude 
from their experiments that the vitality of cultures is de- 
stroyed when such cultures are freely exposed, and also when 
protected by thin coverings of earth, wool, leaves, etc.; and 
also that the gas acts as an efficient aérial disinfectant in a 
room of the size stated (1,150 cubic feet), and that it pene- 
trates certain thicknesses of different substances like vy. to 
retain infectious material. They also found that the artificial 
addition of moisture to the atmosphere increased the potency 
ofthe disinfectant. The action of nitric fumes evolved on 
the addition of nitric acid to copper is also the subject of a 
report by these two investigators, but they found that these 
fumes possess only limited powers of penetration and dif- 
fusion, and an exceedingly feeble disinfectant action. Lastly, 
the action of vaporised carbolic acid forms the subject 
of a report by Major Bannerman. Pure carbolic acid was 
poured into an iron vessel ee raised to red heat in a 
fire, and the fumes so generated allowed to act for several 
hours. In such case he obtained entirely negative results so 
far as the B. pestis was concerned, though the insects in the 
room were killed by the gas. 

Drs. Marsh and Watkins- Pitchford have also issued a report 
on the same method, and are in agreement with regard to the 
destruction of insect life. They found also that the vitality 
of the bacillus of plague is destroyed, provided that the 
bacillary growth is freely exposed to the action of the fumes, 
but that any obstruction to the free access of the fumes pre- 
vents the disinfectant action. They conclude from their ex- 
periments that eompressed sulphur dioxide is superior as an 
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aérial disinfectant to either carbolic acid or nitrous oxide 
fumes. Professor Haffkine, in whose laboratory these experi- 
ments were carried out, in forwarding the reports to the 
Secretary to the Surgeon-General with the Government of 
Bombay, emphasises the difficulties that attend gaseous dis- 
infection of native houses as at present constructed, and 
remarks that they can only be of service to supplement the 
action of liquid disinfectants, more particularly with the object 
of killing the insect life in the air, as insects in infected rooms 
are likely to be carriers of contagion. 


PLAGUE IN SINDH. 

The Province of Sindh occupies the north-western corner of 
the Indian Empire, and constitutes the south-western ter- 
mination of the Indus Valley. it is an alluvial, partly deltaic, 
plain ; sandy and dry, merging south-eastward into almost 
rainless desert, cold in winter, very hot in summer, sparsely 
peopled, and comparatively isolated. It is within from 36 to 
48 hours’ journey by sea from Bombay to Karachi, communi- 
eates with the Punjab by the north-western railway, and with 
Beluchistan by the Sindh-Pishin line. It was visited in 1896- 
97 by plague, of which Surgeon-Colonel G. Bainbridge, M.D., 
Administrative Medical Officer of the Sind District, has 
written a very interesting and instructive report. 

Plague had appeared in Bombay in August, 1896. Early in 
October the health officer of the Port of Karachi was ordered 
to inspect all vessels arriving from Bombay, and to detain, 
segregate, and disinfect any cases of plague that might be 
discovered. Later in the same month quarantine was im- 
posed upon vessels with plague on board or without a doctor, 
and accommodation for those detained provided. In January 
quarantine was abolished and amended rules for inspection 
issued. ‘‘In 42 vessels from Bombay and intermediate ports 
entering harbour between November ist, 1896, and July 31st, 
1897, and carrying 6,697 passengers, only two persons were 
found to be suffering from plague; but out of 4,929 passengers 
by these vessels who were detained in quarantine or under 
observation 13 subsequentiy developed plague.” This proves 
the inadequacy of mere inspection to arrest infected travellers 
in India.. They elude detection during the period of incuba- 
tion. Inspection at railway stations was largely resorted to, 
and equally inefficient for the same reason. Moreover, 
travellers dodged inspection by either proceeding by road or 
booking toa station short of the inspection station and re- 
booking beyond it. These inspections may act beneficially in 
reducing somewhat the number of infecting foci ; but nothing 
short of general detention for a period sufficient to cover the 
duration of the incubation stage can exclude importation, and 
even then there are contingencies connected with evasion, 
fomites of sorts, rats, birds, and insects, and perhaps atmo- 
spheric conveyance of the materies morbi, against which no 
system of inspection or even quarantine can provide. 

The disease broke out in Karachi about the middle of De- 
cember. Its origin could not, as in the case of Bombay, be 
traced; but towards the end of the month it was recognised 
to be fairly established as an epidemic. Cases continued to 
multiply until the first week of February,.in which 321 were 
reported. The disease maintained a high level till the be- 
ginning of April when a decline set in, which in May was 
rapidly progressive. A few cases continued to occur in June 
and July, and the epidemic then disappeared. The general 
mortality presented a corresponding curve reaching a maxi- 
mum of 244 per mille per annum in the last week of January, 
and in July reverting to the normal level. The total number 
of cases was 4,181, and of deaths 3,391, giving a case mortality 
of 81 percent. The disease was concentrated in the oldest, 
most thickly populated, and worst sanitated quarters of the 
town. It spread slowly from quarter to quarter; but once 
established it progressed rapidly. The cantonment area and 
sudder bazaar, which are less densely peopled and under 
military control, and where measures of segregation and dis- 
infection were more vigorously and effectively carried out, 
suffered comparatively slightly. The incidence among the 
male population was 11.0 per 1,000 and among the female 
5-.3- Hindus suffered more than Mohammedans, the incidence 
rates being 11.0 and 6.7. This result is attributed to the 
former being more mobile. 
attacked. 

From Karachi as a centre the disease spread to many towns 


No soldier or European was 











and villages of the province. The statistics of inspection of 
outgoing passengers from the port indicate the possibilities 
of dissemination very clearly. Among 19,623 such 11 cases of 
plague were discovered previous to embarkation, and amon: 
50 others who were detained under observation, 13 develo 
the disease. Dr. Bainbridge gives a list of twenty-three 
places into which the disease was imported from Karachj 
Bombay, and Kutch Mandvi, and from Hyderabad and 
Sukkur, which became secondary centres. In these places 
1,512 cases occurred, of which 235 were imported. In ten of 
the twenty-three localities into which cases were imported 
no local development of the disease occurred; and in the 
thirteen in which a local development arose, four to six weeks 
elapsed between the importation and local outbreak. The im- 
portation took place in the months of January, February, and 
March. Dr. Bainbridge can assign no cause, climatic, local, 
or sanitary for this large proportion of local immunity, and 
contends that the manifest hesitation of new places to take 


- the disease strengthens the case for preventive measures, even 


of an incomplete description. 

The measures of prevention which were adopted mostly 
came under this designation. No restriction was placed upon 
the movements of the inhabitants, and even in segregation 
camps people were allowed to go to their work and be visited 
by their friends. Disinfection was largely resorted to of 
streets, houses, clothing, etc.; hospitals were provided and 
persuasion more or less strong employed to induce people to 
send their sick to them and vacate their houses and huts, and 
camps were organised in Karachi and other places in order to 
remove the inhabitants from infected places and provide 
more or less segregation. Dr. Bainbridge pronounces a strong 
opinion regarding the value of these camps of segregation, 
and gives striking illustrations of their influence in reducing 
or extinguishing disease. The hospitals fulfilled an eminently 
humane and excellent purpose. The municipalities and publie 
generously contributed to their support, and the medical and 
nursing work was conducted with skill and efficiency. The 
people at first were averse to entering them, but eventually 
became less reluctant, or even willing to enter them. The 
mortality of cases treated was 66 per cent., against a general 
mortality of 81. The report indicates strikingly the difficul- 
ties experienced in dealing with a plague-stricken Indian 
population. 

The fact that it is almost impossible to control and restrain 
movement has been referred to. The detection of cases is 
another task of great difficulty ; in a temple at Sukkur five 
persons ill with plague and thirty-five dead rats were found. 
All matters connected with domestic, social, and industrial 
life presented grave obstacles; and the fact that no dis- 
turbance of consequence arose during the outbreak attests 
the caution and tact with which preceedings were conducted. 

Dr. Bainbridge records many facts and opinions which merit 
notice. From statistics and observation ot particular instances 
he concludes that the ordinary period of incubation is five 
days, the interval between exposure to infection and appearance 
of first symptoms seldom exceeding eight. He believes in aérial 
transmission as the most common mode of infection, and 
argues against cutaneous inoculation being otherwise than an 
occasional event. He gives reasons for concluding that “ rats 
play an active part in carrying plague from one section of a 
town to another,” and urges the importance of destroying 
them. As regards the origin and development of plague in 
places, he remarks that ‘‘each new focus of infection results 
from the movement of infected persons ; local cases follow 
importation in about a month, diffusion is then rapid.” The 
progress of the plague on the whole is therefore a slow process. 
He does not consider that climatic conditions materially 
influenced the advance and development of plague, but the 
general history of the epidemic in Sindh points to an opposite 
conclusion. The types of disease observed are roughly classi- 
fied as bubonic and non-bubonic. The former constituted 
about 83 per cent. of cases. The non-bubonic include the 
phneumonic and septicemic. Inguinal and femoral buboes 
were most common (67 per cent. of all bubonic cases) ; axillary 
came next in frequency (16), submaxillary and nuchal next 
(11.2), and a few cases of iliac and multiple buboes were noted. 

The non-appearance of buboes was an unfavourable sign. 
In women and children axillary and nuchal buboes were 
more common than inmen. Primary pneumonia constit 
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from 5 to 15 per cent. of cases. It was a very fatal type, the 
ease mortality being nearly 100 per cent. The lung lesion 
was lobular, and there was free hemoptysis, the expectorated 
plood being almost a pure cultivation of plague bacilli. Abor- 
tion was a common event in plague-stricl en pregnant women, 
and generally fatal. Nursing and feeding were found to be 
the most important elements in treatment. Stimulants, 
general and cardiac (alcohol, ammonia, strychnine, and 
caffeine), and sedatives and hypnotics (hyoscine, sulphonal, 
and morphine) were the most serviceable drugs. Early in- 
cision of buboes was found to be good practice, resulting in a 
fall of temperature and avoidance of destructive local changes. 
Most of the deaths occurred in hospital within forty-eight hours 
of admission. The average duration of residence of fatal cases 
was five days, and of those which recovered twenty-nine days. 
The services of medical officers and subordinates and of 
nurses were very meritorious and valuable. Many of the 
nurses were volunteers. The instances of infection of hospital 
attendants were very rare. 


BOMBAY. 

The plague returns for the week ending February 14th show 708 deaths. 
This is an increase on the preceding week of 120, and it would appear, 
from history of the past three weeks, that plague is recrudescentin an 
epidemic form. The Bombay authorities have come to regard 100 deaths 
a day as sufficient to stamp plague as epidemic, and, judged by this stan- 
dard, Bombay is again visited by plague in an epidemicform. Thenatives 
are becoming scared, and a considerable exodus is taking place. 


PRETORIA. 

Owing to plague having appeared at Middleburg, in the Transvaal, the 
Republican Government is prohibiting coloured persons from Asia, Mauri- 
tius, and Madagascar from entering the country from the eastward, unless 
they have an official permit. 

MADAGASCAR. 

The French authorities in the island declare that they have plague well 

in hand and that it is being stamped out. 


THE SPECIAL COMMISSION. 

The Plague Commission whilst at Daman were given to understand 
that the disease was brought to Daman from Karachi by the crew of a 
native craft. The greatest mortality was among the Mohammedans who 
refused to adopt ordinary sanitary precautions. At Daman the duration 
of the outbreak was short, owing to the evacuation measures adopted. 

At Bombay, Mr. Stewart of the Bombay Government, strongly advocated 
evacuation and disinfection as a means of combating plague. 

Lieutenant-Colonel Waters stated in his evidence that he thought 
plague in Bombay was associated with the system of the protracted 
storage of grain prevalent in India and the East generally. 

Dr. Mayrs, of the Austrian Mission, gave evidence as to the efficacy of 
Lustig’s curative serum. In two cases where the blood of the patient was 
examined subsequent to injections by this serum, the microbes were 
found to have disappeared and the patients recovered. 

Dr. Blaney gave the following figures showing the number of deaths in 
Bombay according to caste per 1,000: Jains, 38; Hindus, 22; Brahmins, 
20; native Christians, 15; Parsees, 9; Eurasians, 7; Jews, 5; and 
Europeans, 1. 


THE NEW VACCINATION ACT IN OPERATION. 


PUBLIC VACCINATORS AND MEDICAL ETIQUETTE. 

§. C. A. writes: Your article on the new Vaccination Act and the warning 
contained therein comes very opportunely. I hope it may have the 
desired effect on public vaccinators who may be, unintentionally, 
rather careless about et men ot etiquette, and, consequently, cause 
unpleasantness with their medical brethren. 





ONE-MARK OR TWO-MARK VACCINATION. 

VACCINIA writes : What I as a public vaccinator have most to complain of 
in the working of the new Act is, as so aptly expressed in your leader 
of February 4th, the ‘‘downward competition on the part of my 
brethren in private practice.” I find that the people welcome the domi- 
ciliary visit, they welcome the offer of glycerinated calf ha! ag but 
many of them strongly object to four-mark vaccination, especially when 
they know that they can get a one-mark or two-mark vaccination from the 
“sixpenny doctor,” or from their family medical attendant. It is dis- 
tinctly unfair on the part of the Local Government Board to fix one 
standard for the public vaccinator and another for the private practi- 
= on at the same time to accept the two classes of results as of 
equal value. 


VACCINATION ON THE LEG. ; 
MR. JOHN GABB, M.R.C.S., etc. (Bewdley), writes: The new departure in 
vaccination of appointing teachers at the medical schools, as at St. 
George’s Hospital, affords a very advantageous opportunity for estab- 
lishing a new custom, such as would diminish greatly the objection of 
mothers to the operation. 

My proposal is that, as many mothers object more to the disfigurement 
of the arm by unsightly scars than to vaccination itself, the leg should 
be operated on instead of the arm. Aline of half a dozen scars, if so 
many are considered necessary, may be made on the outside of the leg 
between the tibia and fibula, without causing the least objectionable 
disfigurement. I have myself vaccinated a few children as suggested, to 
the unbounded satisfaction of the mothers in all the stages of the pro- 
cess. The ladies are a power on the question of vaccination, and are 


figurement of a daughter’s arm is concerned. Anything which might 
have a tendency tu lessen objections to vaccination is worth considera- 
tion. Ifthe age of the child were extended to twelve months, within 
which period the —* should be performed, and the leg were 
selected instead of the arm as the limb to be disfigured, all objection to 
vaccination, except by fanatics, would soon be of the past. 


Mr. Hust. C. P. MASSER (Longford, Coventry) writes : In ‘justice to the 
National Vaccine Establishment, may I state my experience ? 
52 cases vaccinated with the new glycerinated lymph issued by ‘the 
National Vaccine Establishment. j 
47 cases, 4 fully-developed vesicles. 
2 cases, 3 fully-developed vesicles. 
2 vaccinated from t 1e same tube in the same house; no result. 
1 inadvertently punctured in five places ; £ipeereeess vesicles, 
My mode of procedureis to wash thearm with Fell’s germicide soap, care- 
fully dry and place four spots of lymph on the arm, diligently working it in 
with the lancet, avoiding as far as 1 can drawing more than the merest 
trace of blood. Request the parents to allow the lymph to dry, and 
direct them to leave the vaccinated surface quite uncovered with cloth- 
ing (60 as to avoid friction), and dust it with starch. So far I have ha@ 
the best possible results ; in 4 cases there has been slight constitutional 
disturbance, but this has disappeared after a mild a and saline 
(magnesium sulphate). I have obtained ithe grant, :I think, ten times 
— and have}never had to give a,certificate of insuscepti- 
ility. 


Mr. T. F. RAVEN (Broadstairs) writes : I for one have no fault to find with 
the glycerinated calf a eg ee this year by the Local Government 
Board. With tubes numbered Series 51, 55, and 571 have obtained 26 
vesicles, generally typical, out of a possible 28. I use the lymph directly 
I receive it. I remember that some years ago I met with some com- 

arative failures owing to the employment of a sharp instead of a blunt. 
ancet. Is it possible that the failures mentioned in the columns of the 
BRITISH MEDICAL JOURNAL are to be accounted for in this way ? 


Mr. G. M. SHARPE, Public Vaccinator, Hunslet Union, writes: Iam sur- 
_ at the number of failures mentioned by “ P.V.,” in the BritisH 
EDICAL JOURNAL of February 4th. I obtained four tubes of National 
Vaccine Establishment lymph to commence operations with, and in no 
fewer than thirty-eight instances have I obtained goes plump typical 
vesicles, fourin number, in each child. The a as given me much 
more favourable results than the previous arm-to-arm system, both in 
uniformity, in size, and general character. In only two instances have 
I failed to secure satisfactory vaccination, and in both cases I found the 
dressings had been removed by parent. The parents will tell you the 
dressings ‘came off” after ‘‘P.V.” left, but this is impossible in the 
system I adopt, namely, of strapping the boric wool pad down with Sea- 
bury and Johnson’s half-inch rubber strapping. These dressings are 
intentionally, no doubt, removed, and I cannot but think this has 
been the case with ‘“P.V.’s” cases. I have written the National Vac- 
cine Establishment, thanking them ‘for the excellence of lymph sup- 
plied. I used No. 38 series. 


VACCINATION OF SCHOOL BOARD TEACHERS. 


E. asks for en ny as to wording of a resolution that School Boar@ 


teachers shall have been efficiently vaccinated. 

*,* The following would probably meet the case : That in future every 
teacher before being elected shall produce sufficient and satisfactory 
evidence of having, within the previous five years, been efficiently vac- 
cinated or revaccinated ; but this regulation shall not apply in the case 
of any teacher who shall produce sufficient and satisfactory evidence 
that he or she has already had small-pox, or who shall agree to submit 
himself or herself to the operation of vaccination or revaccination by a 
medical man to be nominated by the Board, such operation to be re- 
peated not less than twice in the event of its failure on the first, or first 
and second attempts. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


An ordinary meeting of Council was held on February oth, 
Sir Witt14m MacCormac, Bart., K.C.V.O., President, in the 
chair. . 


Medical Acts.—The Council having been advised by counsel} 


that the independent action of the Council of the College 
would be seriously affected by the clauses proposed by the 
General Medical Council for the amendment of the disciplin- 
ary clauses of the Medical Acts,’ resolved that the President 
of the General Medical Council be informed that the Council 
of this College do not approve the clauses in their present. 
form. 


Portrait of the late Mr. Henry Lee.—A portrait of the late 


Mr. Henry Lee, F.R.C.S., offered to the College by Mrs. Henry 
Lee, was accepted with thanks by the Gouncil. 


Standard of Preliminary Education.—A_ letter was read from 


Sir John Batty Tuke, Chairman of the Education Committee 
of the General Medical Council, seeking information bearing: 
on the 
the standard of preliminary education for medical students,. 


uestion of the desirability or otherwise of raising 








certainly entitled to a voice in the matter, especially when the dis- 


1 BRITISH MEDICAL JOURNAL, February 4th, p. 292. 
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after due notice, to that of the ‘“‘senior local” and “ higher 
grade” examinations. The consideration of this was referred 
to the Committee of Management. 





LITERARY NOTES. 

AccoRDING to the New York Publishers’ Circular 143 new books 
dealing with medical science and hygiene were published in 
the United States during 1898, while of new editions there 
were 45. In 1897 the number of new books was 129, and of 
mew editions 24. Of medical books ‘‘ by American authors, 
including new editions, manufactured in the United States,” 
the number in 1898 was 119; of books ‘“ by English and other 
foreign authors, including new editions, manufactured in the 
United States,” there were 33; of medical books ‘‘ by English 
authors, imported, bound, or in sheets, into the United 
States,” there were 36. 

The January-February number of Janus contains a portrait 
ef Sir Joseph Fayrer, with an appreciative sketch of his 
eareer, by Dr. A. Davidson. Dr. Lucien Hahn, Sublibrarian 
of the Paris Faculty of Medicine, writes of oxygen and its 
employment in medicine since the time of its discovery. Dr. 
Ludwig Hopf contributes a ‘“‘ medicinisch-kulturgeschichtliche 
Studie” on the history of ‘‘ Organotherapy”; Dr. E. T. With- 
ington (whose name is misprinted ‘‘ Wittington”) discourses 
on medical history in England, making kindly reference inter 
alia to the ‘‘interesting series” of Archsologica Medica 
in the British Mepicat Journau. The rest of the 
mumber, which is considerably less bulky than its prede- 
cessors, is made up of the usual omnium gatherum of historical, 
therapeutical, and miscellaneous excerpts and fragments. 
notice on the cover states that the collaboration of ‘‘ several 
eminent English men of science” having been secured, the 
editor will ‘‘in future be more able to give to the English 
fanguage the space so justly due.” 

The influence of diet on literature is a subject which has not 
syet been fully studied. Perhaps our new French contem- 
porary, the Revue des Rhumatisants, which takes everything 
econnoted by the term “gout” as well as rheumatism for its 
province, will give attention to this matter; it will find a 
plentiful supply of clinical material among its contributors 
who are by no means backward in confessing their dietetic 
indiscretions. Byron, when he felt himself in danger of be- 
coming more fat than bard beseems, lived for some time on 
biscuits and soda water, and asked Tom Moore if beef steaks 
did not make him ferocious. From the works of these two 
poets one would be inclined to conclude that Byron’s diet 
tended more to ferocity than Moore’s. Mr. Herbert Spencer, 
who lived as a vegetarian for a year, is said to have summed 
up the effect of his diet on his literary productions as follows : 
“*At the end of that year I read over all that I had written 
> the period, and forthwith consigned it in toto to the 

re. 

The Chinese, who anticipated the ‘‘ Western devils” in the 
invention of gunpowder and printing, seem to have been 
before us also in one of the very latest discoveries of modern 
science. According to a writer in a recent number of the 
Archives Russes de Pathologie, the physicians of the Celestial 
Empire have for a long time treated neurasthenia, cachexia, 
and general debility with the cerebral substance of the 
common or barndoor fowl. The brain is dried, powdered, 
and mixed with ‘‘excitant and nervine” substances, and so 
administered. 

A great sculptor of antiquity is said to have tortured a slave 
that he might catch the expression of agony required for a 
statue, and actresses of our own day have studied death scenes, 
the phenomena of poisoning, and nerve storms in hospitals. 
Writing in the January number of the St. Bartholomew's Hos- 
pital Journal, Mr. Benjamin Barrow, F.R.C.S., of Ryde, 
relates the following anecdote, which shows that musicians 
are sometimes as thoroughgoing in their studies: 

‘There are few who remember Paganini, the great musician who pro- 
duced from a one-stringed violin many clever musical and other sounds. 
He — to the then Mr. Lawrence to be allowed admission to the oper- 
ating theatre that he might hear the agonising cry of a patient under 
suffering. Upon being asked whether the request should be granted, I 
said onone condition: ‘‘That the man gives a musical entertainment in 
the anatomical theatre and pays to the funds of the hospital five shillings 
per head for everyone attending.” I remember the shrug of the shoulder 
ef the professor, and the the rapid turning on his heels, and departure. 
$o much for philanthropy! 














But what has Art to do with philanthropy ? Nero, who saw in 
the burning city only matter for a song, had the true artistic’ 
temper. 

M. Paul Bourget, the psychological novelist, has given the 
world his views on the medical profession in the following 
passage which occurs ina story published in the Revue des 
Deux Mondes of January 15th. The words are put into the 
mouth of one of the characters, but they read as if they ex- 


pressed the author’s own feelings : 

What has decided me to take up medicine, strange as it may seem to 
you, is the need of certitude. My personal tastes would, have led me to 
something more abstract. I should have entered the Ecole Normale to 
work at metaphysics had I not read Kant and also Taine’s Intelligence. 
It seemed to me that the object of philosophical studies is too doubtful. 
My mind is, as it were, an hungred and athirst for something positive. 
indisputable. The natural sciences supply this. I therefore turne 
towards them; then I reflected. I don’t know your state of mind iy, 
regard to moral convictions. As for me, my position is that of absclute 
agnosticism. Iam of opinion that we cannot know of certain knowledge 
whether, to take the simplest formula, there is a God; or, if there is not, 
whether there is any good or evil, or not; merit or demerit, or not; 
another life, or not. Nevertheless, one must act. I at least feel the 
necessity of action, especially since Isaw war. I have the impression 
that I should have on aship in dangerina storm. It is ashame to take 
no part in the work, if one is able to do so. I recalled to myself the 
reasoning of Pascal—you remember, don’t you ?—about the bet. I said 
to myself, which among the natural scienves is the branch which 
lends itself to a practical use such as can be applied in all 
hypotheses ? It seemed to me that medicine, understood in a 
somewhat high sense, answered this requirement. In fact, examine 
one solution and the other. Suppose all the spiritualist theories, nay 
more, all the Christian theories, to be demonstrated. What is one’s duty? 
To relieve the being who suffers. The doctor does that. Suppose all the 
opposite theories to be demonstrated, to what is morality reduced? To 
an instinct which must be recognised and satisfied like all instincts, and 
which consists in the need _ of associating ourselves with others, of help- 
ing our fellow men, and of being helped by them against Nature, which 
is our enemy. Who accomplishes this task better than the doctor? He 
is the altruist par excellence. He is right, whatever be the metaphysical 
postulate which we accept. And this is so true that since the day when I 
tirst registered myself as a student and entered the door of the hospital 
I have felt a kind of calm to which I was before a stranger. It has been 
borne in upon me that intellectually and morally I have-—how shall I 
say ?—had my feet on the ground, that I was walking on something solid. 
In short, I was 10 longer in doubt. 

Carlyle said the same thing more tersely when he wrote to 
a young medical man about his profession: ‘‘ Whoever is 
wrong, you are in the right.” 

We have had occasion to point out—we hope with becoming 
meekness—that ‘‘ per orem,” which occurs with distressing 
frequency in medical writings, is a form of words not sanc- 
tioned by classical usage. The New York Medical Journal 
was, not long ago, moved to express a wish to know to what 
language the word ‘‘orem” belongs. Our contemporary re- 
ceived unexpected enlightenment from a ‘ physician,” who, 
with all the gravity in the world, vouchsafed the following in- 


teresting information :, 

In the New York Medical Journal for December 24th, 1898, page 930, you 

“would like to know to what language the word ‘orem’ belongs.” 
Answer: Latin. It is the accusative case singular of the word os. Accusa- 
tive because it follows and is governed by the preposition per. Nom., 0s, 
gen., oris; dat., ort ; accus., orem ; abl., ore. ; 
The New York Medical Journal gently puts this learned 
Theban right in his eccentric notions of Latin accidence. 
For ourselves we can only say with Macaulay that if a school- 
boy under our care were to be guilty of such a concatenation 
of blunders, our soul assuredly should not spare for his 
crying. We should indeed have thought a double strength of 
the local application indicated—a corrective being required 
for impudence as well as for ignorance. 

In a more recent issue of our contemporary, another corre- 
spondent, writing from the ‘‘hub of the universe,” Boston, 
defends the ‘‘per orem” barbarism by the following exquisite 
reason : 

I venture to call your attention to a good Latin authority, Harper's 
Latin-English Lexicon, published in your good city. If you turn.to the 
word 0s, you will read as follows: “1, Os, oris, the mouth.” After a series 
of etymological paragraphs, if you turn the leaf you will find ‘2, Os, ossis, 
a bone, plural ossa.” So there are two Latin words os ; and when you write 
the phrase per os, as signifying by mouth, you use the accusative singular 
of the second os, and the meaning would be “‘by the bone.” | 
As to all which we can only say, with Dominie Sampson, 
‘“‘Prodigious!” But when this vessel of erudition pe on to 
regret ‘‘ how general the use of per os is getting to in the 
medical journals south and west of New England,” we venture 
to suggest that there is at least one other thing which he may 
with more reason regret, and that is er the classical 
instruction imparted to him in his ycuth. Witha i 
childlike and bland that it almost disarms criticism, the 
tonian Priscian adds : 
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Ihave never yet met the phrase in any of the English, Scotch, or Irish 
medical journals which I read. 
We have a good deal of criticism from confident ignorance 
of one kind or another, and we try to bear it with such 
humility as we can command. But if that monstrum horrendum, 
‘per orem,” were imputed to us, verily we think the worm 


would turn. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF SPECIAL MEETING. 
A Speciat Meeting of the Council will be held at the office 
of the Association, No. 429, Strand, London, W.C. on Friday, 
the 10th day of March next, at 2 o’clock in the afternoon, to 
consider the recommendation of the special meeting of the 
Parliamentary Bills Committee held on February 3rd. 
Francis Fowke, General Secretary. 
429, Strand, February 15th, 1899. 

















BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DISTRICT. —The 
next meeting will be held in the Governor’s Court Room of Guy’s Hospital 
on Friday, February 24th, at 4P.M. The following papers will be read and 
cases demonstrated on: Dr. Bryant: Carcinoma of the Stomach. Mr. L. 
A. Dunn: Reduction of Hernia en masse.—THEO. B. HysLop, District Sec- 
retary, Bethlem Royal Hospital, S.E. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—A clinical meeting will 
be held on Tuesday afternoon, February 28th, at the Hospital, Swansea. 
Titles of papers. cases, etc., to be sent to the Local Secretary, on or before 
Wednesday, February 22nd.—A. SHEEN (Cardiff), D. ARTHUR DAVIES 
(Swansea), Honorary Secretaries 





BATH AND BRISTOL BRANCH.—The fourth ordinary meeting of the ses- 
sion will be held at Bath on Wednesday evening, February 22nd, at 
7.30 P.M., Dr. Lionel A. Weatherly, President. Business: To consider a 
communication from the Worcestershire and Herefordshire Branch rela- 
tive to the Vaccination Act, 1898. To consider a communication from the 
Western Counties Branch of the British Dental Association relative to (a) 
unregistered practitioners of dentistry, and (b) dentists who advertise. 
The following communications are expected: Dr. J. Michell Clarke: 
Treatment of Adhesions and of Pyloric Stenosis due to Gastric Ulcer. 
Dr. J. G. Douglas Kerr :Treatment by Hot Air, with demonstrations. 
Dr. T. Wilson Smith: Some Events in the course of the Uric Acid 
Diathesis. Dr. James Pearse: A case of Rupture of the Uterus: 
Recovery. Dr. E. J. Cave: Some recent applications of Bacteriology to 
Clinical Medicine.—W. M. BEAUMONT (Bath), J. MICHELL CLARKE (Clifton), 
Honorary Secretaries. 


MIDLAND BRANCH: LINCOLNSHIRE DISTRICT.—A meeting of this Dis- 
trict will be held at Spalding on March goth. Notices of papers, notes of 
cases, or exhibition of cases or specimens on that occasion should be sent 
to Dr. E. MANSEL SyMPSON, Deloraine Court, Lincoln, Honorary Secre- 


tary. 


LANCASHIRE AND CHESHIRE BRANCH.—A meeting of this Briinch will be 
held in the Medical Institution, Mount Pleasant, Liverpool, on Tuesday, 
February 28th, at 2.30 P.M. Agenda.—The Secretary will move: ‘That 
every accredited representative of this Branch, when attending a Com- 
mittee or Subcommittee meeting in London on the business of the 
British Medical Association, and every member of a deputation to 
London, appointed by this Branch or by the Council of this Branch, on 
Association or Branch business, shall be paid out of the funds of this 
Branch his first-class return railway fare. However, this regulation shall 
not apply to representatives of this Branch on the Council of the Asso- 
ciation when in attendance at meetings or on deputations at or about the 
times of the Council meetings in London, or to the attendance of 
anyone during a meeting of the Association, or to anyone when 
his fare or expenses are paid out of the funds of the Association.” 
Dr. Carter will move: ‘‘That the Lancashire and Cheshire Branch of the 
British Medical Association desires to expressits opinion that the efficient 
primary vaccination of every child is necessary in order to afford protection 

ainst outbreaks of small-pox; that stringent measures should be 
adpted to enforce such efficient primary vaccination ; and that no certifi- 
cate should be recognised unless the requirements of the Local Govern- 
ment Board have been fully complied with.” Dr. J. Brassey Brierley will 
move: “That seeing the persistent refusal of the pee of the Mid- 
wives Kegistration Bill to secure efficient medical and lay control over their 
roposed practitioners, the Lancashire and Cheshire Branch of the British 

edical Association declines to take any further part in this question, 
and will use all its power to defeat this Bill or any modification of it.” 
Medical and Surgical Communications :—Mr. W. Mitchell Banks : Some 
Surgical Cases (w,tli patients). Dr. G Thurstan Holland: Case of Lupus 
treated by X Rays (patient). Dr. G. C. Stopford i: Cases of Lupus 
and Favus (patients). Mr. Rushton Parker : Case of Plexiform Neuroma 
of So Excision ; Ptosis completely corrected by Plastic Operation. 
Mr. W. Thelwall Thomas : Four Cases of Tumour of the Ling ae te 
diagnosed by Cystoscopic Examination, and operated upon. r. R. W. 








oe 


Murray : Case of Suppurative Peritonitis. Mr. Robert J : Cases 
Foreign Bodies in the here bone Mr. Damer Harrisson : Two Geese of 
Traumatic Epilepsy (with patients); Three Cases of Intestinal Obstruc- 
tion, Dr. Wm. Bain: The Relative Excretion of the Nitrogenous Waste 
Products in a Case of Liver Abscess. There will be an exhibition of 
pectents in the Library, from 2.30 to 3 P.M., by Drs. and Messrs. Mitchell 
3anks, Barendt, Barr, Damer arrisson, Robert Jones, R. W 
Murray, Rushton Parker, Paul, Stopford Taylor, Thelwall Thomas etc. 
There will be an exhibit of New Drugs and chemicals, Medical and 
Surgical Instruments, etc. Arrangements will be made for a dinner at 
the Adelphi Hotel, at 6 P.M., if twenty members notify their intention of 
being present. Tickets (wine not included), 5s. each. In order to facilitate 
pares ig og the Secretary will feel much obliged if every member who 
intends to be present at the meeting will kindly inform him whether he 
purposes being present at the dinner. Those gentlemen who intend 
coming, but who on the day of meeting may find it impossible to do-so, 
will not be held responsible for their dinner tickets. The Secretary is very 
anxious to yo the number as correctly as possible. A Council meeting 
will be held at 2 o’clock on the day of the meeting. Those who wish to 
become members of the Branch, or of the Association and Branch, should 
communicate with the Honorary Secretary at once. There are over 1,500 
members of the medical profession in these two counties who are not 
members of the British Medical Association, and nearly 400 who are 
members of the British Medical Association, but. not of this Branch. 
There is thus a large field in which members can render valuable aid in 
stimulating the growth and importance of this Branch. The Secre 
hopes that members will induce as great a number of these as possible to 
join the Association and Branch. Anyone wishing an application form 
can have it by applying to the Secretary, JAMES BARR, M.D., 72, Rodney 
Street, Liverpool. 


EDINBURGH BRANCH.—The annual winter meeting of the Edinburgh 
(Fife and Lothians) Branch, in conjunction with other Branches, will be 
held in the Royal Infirmary, Edinburgh, on Friday, March 17th. A Medi- 
cal Congress for Clinical Demonstrations will held at 4 P.M. The 
museum (pathological and — will be open from 3.30 P.M. onwards. 
Dinner in the Royal Hotel, Princes Street, at_6.30 P.M.; dinner ticket, 5s. 
Intimation of exhibits (clinical or other) should be made to JAS. HODSDON, 
M.D., 6, Chester Street, Edinburgh, or R. W. PHILIP, M.D., 45, Charlotte 
Square, Edinburgh, Honorary Secretaries. 


“ STAFFORDSHIRE BRANCH.—The second general meeting of the session 
will be held at the North-Western Hotel, Stafford, on Thursday, February 
23rd. The President, Dr. McAldowie, will take the chair at 4.30 P.M. 

here will be dinner at 6.30 for those staying.—F. MILNES BLUMER, Hon. 
General Secretary, Stafford. 


HONG KONG AND CHINA BRANCH. 
A MEETING of this Branch was held on December 15th, 1898, 
Dr. JORDAN, President, in the chair. 

Representative of Branch on the Association Council.—Letter 
read from Mr. James Cantlie thanking the Branch for re- 
electing him its representative on the Council and on the 
Parliamentary Bills Committee. - 

New Members.—The following gentlemen having been 
elected members of the Association > the Branch, were duly 
elected members of the Branch: Fleet-Surgeon Alexander 
J.J. Johnston, R.N., Dr. J. H. Swan, Dr. George Montague 
Harston ; and the following gentlemen, already members of 
the Association, were elected members of the Branch: Cap- 
tain John Frazer Clark, R.A.M.C., Fleet-Surgeon J.C. Dow, 

Communications.—Dr. JORDAN showed a case of COystie 
Adenoma of the Breast and two Teale’s Amputations, one 
above the ankle and the other above the knee.—Dr. StepMaN 
showed a large Gall Stone which was found impacted in the 
biliary duct of a Chinese prisoner, who had died somewhat 
suddenly from biliary colic and syncope.—Dr. THomson 
showed specimens of Typhoid Ulcers of the Intestines of two 
Chinese infants, and a specimen of Tuberculous Ulcers of the 
Intestine. 

Balance Sheet.—The balance sheet showing a credit balance 
of 83.20 dollars was submitted and adopted. 

Election of Officers.—The following officers of Council were 
then elected for the ensuing year: President: Dr.J.C. Thomson, 
Vice-President: Celonel Evatt, P.M.O. Council: Dr. Atkin- 
son, P.C.M.U.; Staff-Surgeon Home, R.N.; Dr. Rennie, Dr. 
oa Secretary and Treasurer: Dr. Francis Clark, 

Retiring President’s Address.—The retiring President, Dr. 
JORDAN, then delivered a valedictory address, taking as his 
subject the Treatment of Operation Wounds without Drain- 
age, and the meeting closed with a vote of thanks to Dr. 
ordan. 











TYPHOID FEVER IN THE YUKON.—It is reported tiat there 
were 300 cases of typhoid fever in hospital at Dawson City on 
i ae 8th. Very few of the cases, however, were proving 
atal. 
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BRITISH MEDICAL ASSOCIATION. 
SIXTY-SEVENTH ANNUAL MEETING. 


Tue eixty-seventh annual meeting of the British Medical 
Association will be held at Portsmouth on Tuesday, Wednes- 
day, Thursday, and Friday, August 1st, 2nd, 3rd, and 4th, 
‘ 


resident: Sir THoMAS GRAINGER Stewart, M.D., LL.D., 
F.R.S.E., Professor of Practice of Medicine and Clinical 
Medicine in the University of Edinburgh, Physician in 
Ordinary to Her Majesty the Queen for Scotland, Edinburgh. 

President-Elect : JoHN Warp Cousins, M.D., F.R.C.S., Senior 
Surgeon, Royal Portsmouth Hospital. 

President of the Council: Ropert Saunpsy, M.D., LL.D., 
F.R.C.P., Physician to the General Hospital, Birmingham. 

Treasurer : CHARLES Parsons, M.D., Dover. 

An Address in Medicine will be delivered by Sir RicuHarp 
DouGcias Powe tt, Bart., M.D., F.R.C.P., Physician Extra- 
ordinary to Her Majesty the Queen, Physician to Middlesex 
Hospital. 

An Address in Surgery will be delivered by Professor ALEXx- 
ANDER Ocston, M.D., Surgeon in Ordinary to Her Majesty 
the Queen in Scotland, Regius Professor of Surgery in the 
Oniversity of Aberdeen. 

The scientific business of the meeting will be conducted in 
twelve Sections, as follows, namely: 


A. MEDICINE. 

President: JouN MitcHett Bruce, M.D. Vice-Presidents: 
Epwarp JAMES WALLACE, M.D.; Rospert WILLIAM BURNET, 
M.D. Honorary Secretaries: Witt1am Sykes, M.D., Bury 
Place, Gosport; Humpury Davy Ro.tueston, M.D., 112, 
Harley Street, W. 

B. SuRGERY. 


President: HENRY TRENTHAM But in, F.R.C.S. Vice-Presi- 
dents: Deputy-Inspector-General RicHarRD SAMUEL PURNELL 
GrirFitHs, R.N.; AtFRED Lioyp Owen, M.D. Honorary 
Secretaries: HENRY RUNDLE, F.R.C.S., 13, Clarence Parade, 
Southsea; D’Arcy Power, F.R.C.S., 10a, Chandos Street, 
Cavendish Square, W. 


C. OBSTETRICS AND GYNXCOLOGY. 

President : GEORGE GRANVILLE Bantock, M.D. Vice-Presi- 
dents: JoHN Ropert Keraty, M.D.; JoHN Wm. Taytor, 
F.R.C.S. Honorary Secretaries: CHARLES PLUMLEY CHILDE, 
F.R.C.S8., Cranleigh, Kent Road, Southsea; Ernest WILMER 
Puiuuies, M.R.C.S., Victoria Crescent, Victoria Road North, 
Southsea; WattER Wm. Hunt Tats, M.D., 57, Queen Anne 


Street, W. 
D. State MEDICINE. ; 
President : GEORGE Witson, M.D. Vice-Presidents : Surgeon- 
General CHARLES MacDonacH CurFFE, C.B.; JoskPH GROVES, 
M.B. Honorary Secretaries: HeENry RicHarpD KENwoop, M.B., 
Granville House, Alexandra Villas, Finsbury Park, N.; A. 
Mearns Fraser, M.B., Epworth, St. £dwards Road, Southsea. 


E. Psycuonoey. 

President: Davip Nicotson, C.B., M.D. Vice-Presidents: 
SAMUEL RUTHERFORD McPualt, M.D.; Peter WILLIAM Mac- 
ponaLtp, M.D. Honorary Secretaries: James Neti, M.D., 
Warneford Asylum, Oxford; Bonner Harris Mumsy, M.D., 
Medical Superintendent, Boro’ Asylum, Portsmouth. 


F, ANATOMY AND PHysIOLoGy. 

President: JoHN JAMES CHARLES, M.D. Vice-Presidents: 
AURELIUS VicToR Maybury, M.D.; ANDREW FRANCIS 
Drxox, M.B. Honorary Secretaries: Epwin JoHn Norris, 
M.R.C.S., May Villa, Cottage Grove, Southsea; Wm. JOSEPH 
Essrery, M.B., Netley Lodge, South Parade, Southsea; Marcus 
Seymour PemsBreY, M.D., Charing Cross Hospital, W.C. 


G. PatHOoLoey. 
President: SJosEPH FRANK PayNE; M.D. Vice-Presidents; 


Farperick JouN Driver, M.D.; Orro Jackson KaurrMann, 
M.D. Honorury Secretaries: EpmMunD Faurte, TREVELYAN, 
M.D., 40, Park Square, Leeds; WILLIAM Caruina, M.B., 11, 
Rosebery Terrace, Highland Road, Southsea. 


H. OpuTHaLmooey. 
President: StmEON SNELL, F.R.C.S.Edin. 


Vice-Presidents : 





a 
LysaANDER Maysury, M.D.; Epwarp TREACHER CoLuing 
F.R.C.S. Honorary Secretaries: ARTHUR VERNON Foprp’ 
M.R.C.S., South View Lodge, Kent Road, Southsea; ARnotp 
Lawson, F.R.C.S., 12, Harley Street, W. 


I. DisEAsEs oF CHILDREN. 

President : EDMUND OWEN, F.R.C.S. Vice-Presidents: Jamng 
GREEN, M.R.C.S.; Dawson WitLiams, M.D. Honorary Secre- 
taries: ALFRED HERBERT TusBy, M.S.Lond., 25, Weymouth 
Street, Portland Place; Gkorcre Aucustus TULLIs, M.D., 20, 
Clarence Parade, Southsea. 


J. PHARMACOLOGY AND THERAPEUTICS. 
President: JOHN BuckLEy BrapsBury, M.D. Vice-Preg- 
dents: C. H. Warts Parkinson, M.R.C.S.; SAMUEL Goss, 
M.R.C.S. oe Secretaries: JOHN EpWARD Harry 
Ketso, M.B., 67, Elm Grove, Southsea; WiLii1am Tusting 
Cocx1nG, M.D., 277, Glossop Road, Sheffield. 


K.—LARYNGOLOGY AND OTOLOGY. 


President: E. CrrsswELL Baser, M.B.  Vice-Presi- 
dents: JOSIAH GEORGE BuiackmaNn, M.D.; Patrick War- 
son WipturamMs, M.D. Honorary Secretaries: HERBERT 


TittEy, M.D., 101, Harley Street, W.; Lyster CoLe-Bakgr, 
M.D., Bayfield, Kent Road, Southsea; THomMas ARTHUR 
Munro Forpk, M.R.C.S., 21, Clarence Parade, Southsea. 


L.—Tropican DIsEASEs. 

President: GEORGE TuHin, M.D. Vice-Presidents: Colonel 
KENNETH McLeop, M.D.; James Watson, M.D. Honorary 
Secretaries: Fleet-Surgeon JoHN TyNDALL, R.N., Tresco, St. 
Ronan’s Road, Southsea; JoHN ROBERT STEVENSON ROBERT- 
son, M.B., 5, Western Parade, Southsea. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, AUGUST 1ST, 1899. 
9.30 A.M.—Meeting of 1898-99 Council. 
11.0 A.M.—Chureh Service; Sermon by the Right Reverend 
the Lord Bishop of Winchester, at St. Mary’s 
Portsea. 
2 P.M.—First General epee. Report of Council. Reports 
of Committees ; and other business. 
8.30 P.M.—Adjourned General Meeting from 2 P.M. President’s 
Address. 
WEDNESDAY, AUGUST 2ND, 1899. 
g.30 A.M.-—Meeting of 1899-1900 Council. 
ro A.M. to r P.M.—Sectional Meetings. 
2.30 P.M.—Second General Meeting. Address in Medicine by 
Sir Richard Douglas Powell, Bart., M.D. 
THURSDAY, AUGUST 3RD, 1899. 
g.30 A.M. —Meeting of Council. 
10 A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Third General Meeting. Address in Surgery by 
Professor Alexander Ogston, M.D. 
7 P.M.—Public Dinner of the Association. 
FRIDAY, AUGUST 4th, 1899. 
ro A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Concluding General Meeting. 
SATURDAY, AUGUST 5TH, 1899. 
Excursions. 


Honorary Local Secretaries. 
C. C. CraremMont, M.D., 57, Elm Grove, Southsea. 
C. P. Rust, M.R.C.S., L.R.C.P., Cromwell House, Keut 


Road, Southsea. 


ANNUAL MUSEUM. 

The Annual Museum in connection with the sixty-seventh 
meeting of the British Medical Association will be arranged 
in the following Sections: 

Section A.—Food and drugs, including prepared foods, 
chemical and pharmaceutical preparations, ete. 

_ Section B.—Instruments comprising medical and surgical 
instruments and appliances, electrical instruments, micro- 
scopes, etc. ; : f 

SEcTION C.—Books, including diagrams, charts, etc. 

Section D.—Sanitary Appliances and Ambulances. / 

A fine and well-lighted hall will this year be utilised for 
the purposes of the Museum. This room is 150 feet in length, 
and 60 feet in width, and is in close proximity to the Recep- 
tion Room. 

Exhibitors (other than members of the medical profession) 
will be charged for table, floor and wa)l space as follows: 
Sections A, B, and C, from 2s. 6d. per square foot, depending 
on the position of the table ; tables 3 feet and 3 feet 6 inches 
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‘de being provided. In Section D, 6d. per square foot for 
wide space (all fittings to be provided by the exhibitor). 
Wall space (where available) will be charged for advertise- 
ments at 6d. per square foot. Section D will be held in the 
Swan Street Board School, a short distance from the Drill 
OT actigmente in Museum Catalogue.—A catalogue will be 
printed, and 2,000 distributed gratis to members of the Asso- 
ciation. Prepaid advertisements, to be sent before June 2oth, 
will be inserted. Further particulars will be sent on applica- 

n, 

Othe plans of the hall and forms of applications for space 
will be ready early in May. 
REGULATIONS. 

1. All communications on general matters connected with 
the Museum, and all applications for space, should be ad- 
dressed to Mr. James McGregor, 9. St. Mary’s Crescent, 
Fratton Road, Portsmouth, before June 1st. N.B.—No space 
will be allotted before that date. 

2. A brief description of each exhibit for insertion in the 
Museum Catalogue must be in the hands of the Secretary 
before June 2oth. 

3. Space will as far as possible be allotted in the order of 
application, and in proportion to the amount applied for, the 
Committee reserving power to give preference to bond fide in- 
ventions and improvements not previously exhibited, and 
also to refuse any exhibit they may consider unsuitable. 

4. Inthe event of more space being applied for than is 
‘actually available, the allotment will be made at the discre- 
tion of the Committee. 

5. The Committee reserve to themselves the power to utilise 
any of the floor space set apart for Section D (if it is not all 
required for sanitary exhibits) for the erection of additional 
tables, or for any other purpose they may think fit. 

6. All exhibits should be addressed to the Secretaries of the 
Museum, British Medical Association, Drill Hall, Grigg 
Street, Portsmouth, with the name of the Section for which 
they are intended, with the exception of those for Section D, 
which should be addressed The Board School, Swan Street, 
Portsmouth. Packages should not be addressed to a firm’s 
representative at the Museum, 

7. All exhibits must be delivered between July 27th and 
July 29th, and each package must bear a card showing the 
name and address of the exhibitor. 

8. All exhibits must be placed in the allotted space by 
2 P.M. on July 31st. 

g. No signs or placards will be allowed in the hall which 
may interfere with neighbouring exhibits. No exhibit or 
placard on the central tables must reach higher than 2 feet 
6 inches from the table. The arrangement of signs, placards 
exhibits, etc., will in every case be subjected to the approval 
of the Committee. 

10. Intimation of the space allotted to each exhibitor will 
be sent as promptly as possible after June 1st, marked upon 
aplan. On receipt of cheque for the cost of such space, a 
card for the admission of the exhibit will be sent. 

11. All cheques to be made payable to Mr. James McGregor, 
9, St. Mary’s Crescent, Fratton Road, Portsmouth. 

12. No exhibits will be received except on the under- 
standing that the above regulations are strictly complied 
with. 

H. Runpte, F.R.C.S., Chairman, 
13, Clarence Parade, ys ne 


R. Emmett, M.R.C.S., L.R.C.P., 
83, Kingston Road, Portsmouth. 


James MoGreoor, L.R.C.P. & S.Edin., 
9, St. Mary’s Crescent, Portsmouth. 
PATHOLOGICAL MUSEUM. 

Specimens of interest for exhibition in the Museum should 
be forwarded, addressed to the Secretary of the Pathological 
Museum, British Medical Association, Boys’School, Seaman’s 
and Marines’ Orphan Home, Portsmouth, during the last 
week in July; and a brief description of each exhibit for 
insertion in the Museum catalogue must be in the hands of 
the Secretary by June 20th. Intending exhibitors are re- 
es to communicate with the Secretary of the Patho- 


ogical Museum, Staff-Surgeon L. Lloyd Thomas, R.N., Royal 


SPECIAL CORRESPONDENCE, 


PARIS. 

The Prevention of Hospital Abuse.—Excursions to Watering 
Places.—The Abatement of the Smoke Nuisance. 
Dr. LE Buonp has sent to the ‘‘ Union des Syndicats” the 
following proposals which are to be submitted to the Supe- 
rior Council of the Public Assistance. Hospitals ought to be 
at the service only of the really poor. Paying patients should 
be domestic servants, or members of the working classes or 
employees whose wages do not exceed a certain limit to be 
fixed. Anyone paying £40a year rent or paying for a licence 
is to be considered as not entitled to admission in a hospital. 
An exception to this rule would be made in favour of those 
who require serious surgical operations, and have not the 
means of paying the fee. An inquiry would be instituted in 
order to ascertain the position of the patient. In every dis- 
trict benevolent people would be appointed to undertake 
the task of inquiring into the pecuniary condition of patients 
desiring to be admitted into a hospital. Medical men attached 
to the Bureaux de Bienfaisance of each district would have 
the right to give tickets of admission to poor patients unable 
to pay who cannot be treated at home. After the patient has 
been admitted an inquiry will be made. Except in very 
urgent cases no patient will be admitted simply on applica- 
tion. 

Dr. Carron de la Carriére has had the happy idea of organis- 
ing for the benefit of medical men and medical students 
excursions to the different mineral water stations in France. 
These stations are classed in four divisions, as follows: 
(1) The Central Division: Auvergne, Pouges, Saint Honoré, 
Bourbon Aichambault, Héris, Vichy, Chatel-Guyon, Royat, 
Sanatorium de Durtol, La Bourboule, Mont-Dore, Saint 
Nectare. (2) The Southern: Pyrenees, Luchon, Capvern, 
Bagniéres de Bigorre, Cauterets, Saint-Sauveur, Baréges, Pau, 
Eaux-Bonnes, Eaux-Chaudes, Salies de Béarn, Biarritz, Dax, 
Arcachon. (3) The South-East: Dauphiné, Savoie, Besancon, 
La Mouillére, Salins, Eiran, Saint-Gervais, Aix, Le Renard, 
Marlioz, Challes, Salins Moutier, Pralognan, Brides, Allevart, 
Uriage. (4) The Eastern Division: The Vosges, Bourbonne, 
Martigny, Contrexéville, Vittel, Gerardiner, Bussang, Luxeuil, 
Plombiéres, Pierrefonds, Enghien (Seine et Oise Department), 
Lamalou (Hérault), Bagnols Orne, Forges (Seine Inférrieure), 
Saint-Armand (Nord). These last mineral stations being 
dispersed about France, and isolated from other stations, 
cannot be attached to any group, but they will be included in 
the different itineraries. Each journey will be carefully 
planned before undertaking, in order to obtain as much in- 
struction as possible in the twelve days devoted to these 
visits. The exact expense will be fixed, and the places to be 
visited each day will be determined. Medical men will thus 
have every facility for studying the therapeutics of mineral 
wells impossible to be studied anywhere but at the watering 
places. The first excursion will be organised for September, 
1899. 

For some time past the Police Prefecture has been oceupied 
in enforcing the police regulations of June 22nd, 1898, con- 
cerning the smoke nuisance, by which it was forbidden to let 
thick black smoke escape over the city of Paris. Six months’ 
grace was given to factory owners and others. No system of 
suppressing the smoke was enforced. The administration 
indicated to the persons concerned that the merimmated 
chimneys might be made higher, or specialismokeless fuel 
used, or smoke-consuming apparatus used, A circular of 
July 4th, 1898, called upon the police to seek out in their dis- 
tricts those chimneys which did not conform to the regula- 
tions, and notify the same to the owners of the factories; 
1,486 chimneys were reported. Two months’ respite is 
allowed when these are issued. If the requisite improvement 
is not achieved proceedings will be taken. 





GLASGOW. 


Memorial to Professor Coats.—The Chair of Pathology.— The 
Prevention of Tuberculosis. 


| Tux loss which the medical profession in Glasgow and the West 
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is being recognised on all sides, and has already been publicly 
expressed at some of the learned societies with which he was 
connected. There is a feeling that some memorial of his life 
and work should be raised, and a meeting of some of his 
former colleagues, assistants, and professional friends was 
held last week to consider the institution of such a scheme. 
lt has been agreed that the memoria) sha)) take the form of 
a prize or idkateankiy to be called “the Joseph Coats 
Memorial Prize in Pathology,” and an influential Committee 
has been appointed, with the Principal of the University as 
convener, to carry out the scheme. The sum aimed at is 
41,000, and no doubt a)) the late Piviessor’s friends wil) 
welcome this opportunity of showing their regard for his 
Ss. : , ; 

Interest is already being taken in the filling up of the 
vacancy that has been caused by Professor Coats’s death. 
The Chair of Pathology occupies a dilferent position from any 
of the other medica) chairs in the University. Most of the 
professorships are in the gift of the Crown, while one or two 
are controlled directly by the University Court. But the 
work of the Professor of Pathology being closely connected 
with the Pathological Department of the Western Infirmary, 
where the class room and laboratory are, the Chair of Path- 
ology, as was stated in the British MerpicaL JOURNAL of 
February (rth, is in the gift of a Board of Curators, of whom 4 
are appointed by the University Court and 3 by the managers 
of the Western Infirmary. The new professor will be ap- 
pointed in April in time to undertake the work of the summer 
session. — ; ae . 

The objects of the National Association for the Prevention 
of Consumption and other forms of Tuberculosis are not being 
neglected in Glasgow, and the matter has been under the 
consideration of the Medico-Chirurgical Society. This Society 
has already drawn attention to tuberculosis and the duty of 
the sanitary authorities in regard to its prevention, and the 
Glasgow Health Department has done much in this direction 
under the able supervision of Dr. J. B. Russell. At present a 
Committee of the Medico-Chirurgical Society has been formed 
to confer with the other medical societies of the city, and to 
consider what action should be taken. 





ABERDEEN. 
The Royal Infirmary: Need for further Accommodation: the 


Financial Position: Consumptive Patients.— The Convalescent 


Hospital.— The Royal Asylum. 
At the annual meeting of the Aberdeen Royal Infirmary and 
Lunatic Asylum Corporation, the Chairman of Directors, in 
presenting the report, drew attention to the fact that in spite 
of the increased accommodation which has been provided in 
late years by the new buildings, the number of patients re- 

uiring indoor treatment has so largely increased that already 
the space afforded is insufficient to meet the demand. The 
admissions for the past year have been 2,605 as against 2,038 
five years ago. Special difficulty has been.met in making pro- 
vision for surgical patients, andthe newly-founded department 
for diseases of women is already in need of more space. 
Although the total income for the year has been £1,000 in 
excess of last year, the accounts again show a deficit of con- 
siderably more than that sum, and the total debt of the insti- 
tution now amounts to £23,640. That the expenditure has 
been kept down as far as possible is shown by the extremely 
low figure of £47 16s. as the cost per bed. In the past year, 
while some large sums have been received, notably from the 
Diamond Jubilee Fund and from the Hospital Saturday Fund, 
it is felt that the annual subscriptions have been very insuf- 
ficient, and while some few country districts have had special 
collections for the institution, this practice should be far more 
extensively carried out than it is at present, considering the 
great services of the institution to country patients. The 
suggestion made at the meeting that a house-to-house collec- 
tion should be instituted in the city met with approval from 
many. The Chairman, in dealing with the numerous cases 
of consumption treated in the hospital, drew attention to the 
importance of finding some means of making separate pro- 
vision for these patients, and commended the matter to the 
serious attention of the public. 
The new Convalescent Hospital at Pitfodels has done most 
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excellent work in the past year, and with strict economy shows 
a sma)) balance on the right side of the account. 

At the Roya) Asylum there has been a considerable increase 
in the number of admissions during the past year as compared 
with former years. Extensive additions to the building are 
being carried out, and while the present estimate for the com- 
pletion of these improvements exceeds by some £19,000 that 
originally presented, it is hoped that the necessary sum may 
be provided for from the ordinary revenue of the institution. 





BELFAST. 
The Irish University Question: Resolutions adopted by Queen's 


College.—Letter from the Principal. 
At a meeting of the Corporate Body of the Queen’s College, 


Belfast, helu on February roth, the following resolutions were 
unanimously passed : 


1. That in our opinion the present provision for university education in, 
Ireland is unsatisfactory. 

2. That it is desirable that all ‘candidates for university degrees should 
have attended complete courses of lectures at a recognised college or 
institution, 

3. That in any resettlement of the university system of Ireland it is essen- 
tial that in this College provision should be made for the endowment of new 


chairs, especially those required to meet the particular needs of this com- 
munity, for the appointment of assistants and demonstrators, for addi- 
tional laboratories, for museums of science, art, and antiquities, for more 
libera] additions to the library, and for facilities of research. The want. 
of these at present seriously impairs the efficiency and lowers the status. 
of this College as a place of learning and education. 

4. That in our opinion the higher education of the North of Irelana 
would be admirably served by the re-establishment of the old Queen's 


University on its former broad non-sectarian basis, with such modifica- 
tions as would meet the altered circumstances of the case, but with its: 
seat in Beliast, and with the provision of an adequate endowment, 

s. We are of opinion that in the proposed new Queen’s University it is. 
essential to include Chairs of Philosophy and Modern History. 


6. That copies of thesetresolutions be sent to His Excellency the Lord 
Lieutenant, the Chief Secretary, the Prime Minister, and the Leader of the 
House of Commons. 

The President of the Queen’s College contributes a long and 
able letter to the Belfast papers of February 11th, in which he 
forcibly demonstrates the inconvenience and injustice of the 
present university system, and argues in favour of a fresh 
settlement on the lines of the above resolutions. 

For the North of Ireland, what if we should have the old Queen’s Uni- 
versity, around which so many happy memories cluster, and which during 
its too brief life rendered such eee service to the cause of Irish 
education, re-established—re-estab ished with this difference, that its 
seat should be in Belfast instead of Dublin, which must not be allowed to 
monopolise everything; and with of course other changes which 
the lapse of the twenty years which have passed since its. 
overthrow, and the experience thus gained would render neces- 
sary, but with no change in the_ broad, non-sectarian, academic 
basis on which it stood, and on which a true university must ever 
stand? Give the North of Ireland this, with of course an ample endow- 
ment, and what should we have? Weshould havean end put at once 
and for ever to the miserable state of things which for the last twenty 

ears has harassed and depressed all engaged in university work here. 

e should have a university of the lowest type replaced by one of the 
highest, bearing an honoured name, with a splendid history of fifty years 
behind it, and governed by men of our own—men whose names at once 
rise to our minds when we think of the project. Belfast, now a city with 
over 300,000 inhabitants, would get, to its enormous advantage, what Bir- 
mingham, under the lead of Mr. Chamberlain, is now trying to obtain—a 
university of its own, with this difference, that what Birmingham is rais-— 
ing £100,000 to procure, Belfast would get for nothing....... Ulster would 
receive for its sonsand daughters a university suited to the genius loci, 
which we might hope might do not only for her literary and scientific 
advancement, but for her manufactures, her commerce, and her agricul- 
ture, what the Scotch universities have done for Scotland, and the Ger- 
man for Germany, while Ireland would have a new and powerful element: 
cast into the bitter waters of her national life, from the salutary an@ 
sweetening influences of which I am sanguine enough to hope for effects: 
of the happiest kind. a ran 

It would be well if the opinions here expressed were care- 
fully considered by those who view this thorny question 
from the point of view of religious or political partisanship. 

MEXICAN GOVERNMENT AND YELLOW FEVER.—According to 
the Yale Medical Journal, the Government of Mexico, after 
repeated scourges of yellow fever along its coast, has rouse@ 
itself so far as to order an extensive system of sewers, an@ 
the carrying out of the latest American methods of sanitation 
at Vera Cruz and Merido, with the object of endeavouring to 
stamp out the scourge at these points. 
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THE GENERAL MEDICAL COUNCIL AND THE 


HUNTER CASE. 

Sir,—The sublime is said to be very nigh to the ridiculous, 
and recent proceedings in the Divisional Court before Mr. 
Justice Lawrance and Mr. Justice Channel] tend to support 
this adage. What isa physician? This is not a conundrum, 
but a serious question of law, which occupied the Divisional 
Court the best part of a day. We must assume it to be a 
matter of great importance, for were it not the General 
Medical Council would scarcely have fought the question up 
to the Divisional Court. It is true there are some disquieting 
rumours. We have it on so greaf an authority as Mr. Victor 
Horsley that the Council never authorised the prosecution of 
Mr. Hunter for calling himself a physician, never gaye per- 
mission for counsel to contest the appeal. This, however, 
makes matters worse, and it will be interesting to observe the 
attitude taken by the Council on this question when it meets 
next May; but, in the meanwhile, it seems more reasonable 
to assume that the officials did not act altogether without 
warrant, and that their action does represent, at least, the 
policy of a certain section. ; It is therefore necessary to 
assume for the present that in the opinion of a majority of 
the Council the question as to what legally constitutes a 
“physician” is of paramount importance to the profession 
and the public. 

Most people have been satisfied with the definition in 
standard dictionaries, and few medical men outside the 
Council thought there was any difficulty in, comprehending 
the meaning of the word. A country practitioner, however, 
wrote to the Couneil to know what an L.S.A. since the Act of 1886 
might style himself, and in his innocence he proffered the in- 
formation that he had hitherto been in the habit of describing 
himself as ** physician and surgeon.” An alacrity was then 
shown in prosecuting him only too conspicuous by its absence 
in the Council’s dealing with illicit medical practice. The 
rural justices were no doubt a little taken aback, but it was 
the General Medical Council that was prosecuting, and they 
were not long in becoming convinced that the ordinary mean- 
ing of the word “physician” was incorrect, and that it was 
their duty to convict the offender. 

This was the first act of the drama, but a point of great im- 

ortance to the Apothecaries’ Society was involved, and that 
body stepped into the breach. The second act opened at the 
Royal Courts of Justice. In the place of country justices in 
Petty Sessions, two of Her Majesty’s judges, sitting as a Divi- 
sional Court, were called upon to resolve the intricate question 
as to what a ‘“‘ physician” really was. After long arguments, 
often displaying ingenuity worthy of a better cause, and in 
which case after case was quoted, most having arisen before 
the Act of 1886, some before the Act of 1858, and one even 
going back to the classic time of Queen Anne, the requisite 
degree of obscurity was arrived at. As most of the cases had 
no bearing on the question, and those that had often flatly 
contradicted one another, it might have been hoped that the 
judges’ decision would have been given in accordance with 
common sense without regard to any of them. But the fiat 
was that the magistrates’ conviction of Hunter must be 
quashed on the ground that the offender had not acted wilfully, 
but that the ‘‘L.S.A.” as such had no legal right tothe title 
of ‘‘ physician.” 

What will be the result of the present state of affairs it is 
difficult to forecast. There are a large number of Licentiates 
of the Apothecaries’ Society practising throughout the country, 
and nearly all call themselves ‘‘physicians.” It seems 
scarcely probable that they will unanimously bow to this 
decision. Even if the next case be taken up warmly by the 
Apothecaries’ Society, and fought before every possible 
tribunal, constant litigation would seem to be the inevitable 
outiook. If ever the profession were justified in demanding 
an explanation from the General Medical Council, it has a 
right to know why these unfortunate proceedings against the 
late Mr. Hunter were ever undertaken. If the accounts given 
by certain authorities, who ought to know, are correct, no 
words would be too strong to condemn the way in which im- 
portant business has been transacted by that body; but in 











common fairness the subject should be considered sub judice 
till after the meeting. 

It may, however, be interesting to glance at some of the 
arguments and cases brought before the Divisiona) Court. 
Mr. Muir Mackenzie may be complimented on his laborious 
exploration of the lumber of medico-legal antiquities, 
Whether the facts he brought to light had any real bearing on 
the case in hand is another matter, and I must protest against 
the way some of the cases were used. In such a trial as this 
it is hardly justifiable for a counsel representing the General 
Medical Council to put forward all that supports his conten- 
tion to the exclusion of all that tells against him. Take, for 
instance, the ease of Royal College of Ph sicians ». Harrison. 
Harrison was a medica) graduate of the University of Edin- 
burgh, who was practising medicine in London without the 
licence of the Colleze. The latter, after in vain trying to force 
the Scotch graduate to take their licence, sued him for in- 
fringing their charter. His defence was that he was practising 
surgery only, and even then it would appear there was some 
difficulty in defining the limitations of these Arts, so that the 
defence was very much tothe point. Lord Tenterden summed 
up strongly aguinst Harrison, but the jury refused to be con- 
vinced by his at gg A arguments, and found for the de- 
fendant. Mr. Muir Mackenzie did not point this out to the 
Court, and 1 would ask any reader of the report of the trial 
whether he would have understood this from the learned 
counsel’s words. 

Next as to Ellis v. Kelly. It was there decided that a 
registered practitioner with a foreign degree could not be con- 
victed for falsely describing himself as a doctor of medicine ; 
and Mr. Justice Channell intimated that that was his inter- 
pretation of the case. Mr. Muir Mackenzie then said: ‘I 
think your lordship should read that decision subject to the 
qualification in the later case of Andrews v. Styrap.” 

Now, what is this later case? Andrews, the delinquent 
here, was not a registered practitioner at all; so that the vase 
had really no connection with the formerone. Section xx of 
the Act of 1858 clearly applied to Andrews, for by using the 
title of ‘‘M.D.” he implied he was on the Medical Register, 
which was not the fact. But the judges in Ellis ». Kelly 
rightly considered that Section xz was intended to protect the 
public against unregistered practitioners only, and refused to 
allow it to be used to prosecute a registered practitioner. 

Then, again, as to R.v. Baker. Clearly this case had no 
authority, for the ‘‘L.8.A.” there was one of the old order, 
licensed by the Apothecaries’ Society before 1886, and it is 
almost incredible to find the standing counsel for the General 
Medical Council expressing ignorance as to whether or not 
the old L.S.A. diploma authorised the diplomate to practise 
surgery. Everyone who knows anything about the history of 
our licensing bodies is aware that till 1886 the Apothecaries’ 
Society never gave any diploma in surgery ; and, further, that 
the latter never would have had that power up tothe present 
day could the General Medical Council have prevented it, so 
that it would seem that Mr. Muir Mackenzie has forgotten the 
litigation that took place on this subject between the Council 
and the Apothecaries’ Society only a few years ago. Time 
would have been more profitably spent in masterii:g com- 
monplace facts of this nature than in looking vp such 
fossils as the College of Physicians v. Harrison, Blogg ». 
Pinkers, and College of Physicians v..Rose. 

In the last case it might also be remarked that Mr. Muir 
Mackenzie did not tell the Court that the decision he referred 
to was afterwards reversed by the House of Lords. The 
College had sued an apothecary for practising as a physician 
because he had visited a patient and had then sent him the 
medicines he prescribed. This, it was argued, was an 
infringement of the College Charter (14, 15 H., 8,¢.5). It 
would appear, however, that the apothecary had not charged 
for his visit but only for his medicines, so that, although 
judgment was at first given for the College, it was reversed 
on appeal. One fact that stands out clearly in these old cases 
is that our ancestors paid more regard to what the practition- 
ers of those days did than to what they called themselves. 
The point on which the old decisions turn is invariably one 
of practice. All the present proceedings have nothing what- 
ever to do with practice. 

It is curious to note the ignorance shown by the Bench of 
ordinary medical matters in the various trials that have 
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taken place during recent years, dealing with the interpreta- 
tion of the Medical Acts. Lord Coleridge, in R. v. Baker, 
pronounced dicta utterly at variance with the Act of 1886, 
and showed that he regarded ‘ physician” and ‘‘ M.D.” as 
synonymous. In the latest case Mr. Justice Lawrance was 
under the impression that the College of Physicians could 
grant the degree of M.D. It is exceedingly difficult for medi- 
cal men to feel proper respect for judgments, the authors of 
which seem to be so badly informed about what is common 
knowledge to most of them. 

In conclusion I would urge that it is of paramount import- 
ance that the Medical Acts should be amended and simplified 
with the least possible delay, so that it may be made impos- 
sible for a judge tu misunderstand them. As there is now 
only one kind of medical qualification recognised by the law, 
it is absurd to take exception to what a medical man calls 
himself if duly registered. It does not matter one iota to the 
public whether he styles himself ‘‘ doctor,” ‘‘ physician,” or 
‘¢ surgeon.’’—I am, etc., 

Major GREENWOOD, M.D.Brux., LL.B.Lond., 

Hackney Road, N.E., Feb. 15th. Barrister-at-law. 

MIDWIVES BILL. 

Srr,—I think it necessary to explain my reasons for second- 
ing Mr. Brown’s motion ‘‘ to reeommend the Council to oppose 
the Midwives Bill,” as the few hurried remarks I made are 
somewhat misleading. 

The statement that ‘‘I came from an agricultural district 
where the members of the medical profession were the pro- 
fessional rivals of the midwives” was meant to be a some- 
what indignant reply to an objection made by, I think, Dr. 
Woodcock, to a proposition that the local supervision of mid- 
wives should be entrusted to the Rural District Council in- 
stead of the County Council—namely, ‘‘that the medical 
officers were often professional rivals of the midwives, and 
would be unfitted thereby to supervise them.” 

My reasons for protesting against the Midwives Bill are: 

1. That whenever the question has been brought before the 
sage meeting of the Association the members present 

ave always voted against midwives’ registration, while 
recognising the need of trained midwifery nurses to attend 
the poorer classes during the lying-in period, and competent 
to attend a case of natural labour or emergency pending the 
arrival of the medical practitioner, and until that vote has 
been reversed the Council and Parliamentary Bills Com- 
mittee should act in accordance with the wishes and direc- 
tions of their constituents. 

2. That every woman should have skilled medical attend- 
ance at childbirth. This is provided for the pauper class by 
the Poor Law, and the guardians are empowered to grant 
orders on loan to all those who cannot afford to pay the 
medical fees. 

3. That the restriction of midwives’ practice to natural 
cases is, at any rate in country districts, useless as a protec- 
tion to the patient, as hours must often elapse before the 
medical practitioner could arrive, and often the serious 
apr: ryt and the patient, would then have passed away. 

4. That so many cases would be attended by midwives that 
the younger practitioners would not be able to obtain that 
skill and proficiency in midwifery which can only be attained 
by experience and practice, and not only would they lose a 

ood part of their income, but the general public would suffer 

y their want of experience, and probably the whole practice 
of midwifery pass into the hands of the midwives and a few 
specialists. 

5. That it would be a retrograde step, and would, notwith- 
standing all ee safeguards, set up an inferior order of 
practitioners, who would eventually take the place of the 
unqualified assistant, and many struggling men who are 
employing qualified assistants would be unable to retain 
their services, and practices would be further cut up and 
underselling increased. 

6. That there would be no difficulty in providing medical 
attendance for every woman in the present overstocked con- 
dition of the profession, as it would only give about 40 cases 
to each medical man per annum, and many men do five times 
that number. 

In conclusion, I would express my entire agreement with 
the remarks made by Mr. G. Brown, Dr. Groves, and Dr. 








Major Greenwood, and, while fully recognising Mr. Victor 
Horsley’s great ability and his energetic and unselfish work 
for the best interests of the profession generally and the 
general practitioner in particular, would venture to hope 
that, after thirty years’ practice in a rural district, I may be 
permitted to give my opinion, although not quite in accord- 
ance with his six months’ experience. 

Knowing as I do by bitter experience the hard life and 
unending anxieties of the struggling doctor, the insults and 
impertinences he has to endure patiently, and the persecu- 
tions he has often to fight against, I feel bound to make my 
feeble protest against any measure which will make his 
position more unendurable. I see in the British Mepica, 
JouRNAL of February 11th a list of 21 practices for sale, 
only 2 over £400 gross, while over 1,000 purchasers’ names 
are on the books of the same firm of agents. Surely we shal] 
soon want a *‘ Poor Doctor’s Fund.”—I am, etce., 

Wimborne, Feb. 13th. C. H. Watts PArRKINson. 


THE MIDWIVES’ INSTITUTE AND THE MIDWIVES 
BILL. 





Sir,—I see that the Midwives’ Institute is credited with 
the production of the Midwives Bill. May Iask to beallowed 
to state that the Midwives Bill Committee consists of about. 
forty members, only two of whom represent the Midwives’ 
Institute ; the rest of the Committee is composed of repre- 
sentatives of the medical profession (14), the legal profession 
(4), Parliament (11), and various public bodies, political and 
philanthropic (6). 

It will therefore be seen that it is quite incorrect to speak 
of the Bill as ‘‘a Bill of the Midwives’ Institute.” The mis- 
apprehension has most likely arisen owing to the Midwives 
Bill Committee holding its meetings in the same building in 
which the Midwives’ Institute has its offices.—I am, etc., 


Buckingham Street, W.C., J.WILSON, 
Feb. 12th. President of the Midwives’ Instit:1te. ° 


OOPHORECTOMY FOR MAMMARY CANCER. 

S1r,—In his recent article on odphorectomy for mammary 
cancer, which appeared in the BritisH MEDICAL JOURNAL of 
February 4th, Mr. Stanley Boyd has made reference on more 
than one occasion to a case that I showed at the meeting of the 
Edinburgh Medico-Chirurgical Society in illustration of this 
line of treatment. This seems a suitable opportunity to men- 
tion her present condition, and to give a brief summary of her 
case since the odphorectomy on June 15th, 1895. 

On May 2oth, 1896, the patient was shown at the meeting of 
the Edinburgh Medico-Chirurgical Society, and at that date she 
was apparently in excellent health, with a sound cicatrix and 
healthy thoracic tissues, all traces of malignant disease 
having disappeared locally. This satisfactory condition of 
things continued until July, 1897, when two small nodules 
made their appearance in a situation where cancerous tissue 
had previously existed, but had disappeared subsequent 
to the odphorectomy and the use of thyroid extract. 
These nodules slowly increased, and in October one of 
them was removed, and microscopic examination of it re- 
vealed the structure of atypical scirrhus. The other nodule 
was left. Atthe present it has somewhat diminished in size, 
and no fresh nodules have appeared in or near the cicatrix. 
In the right breast, however, at its upper and inner quadrant, 
a small, hard mass can be felt, and below the left clavicle the 
infraclavicular hollow is occupied by a hard swelling in the 
neighbourhood of the first rib. For about twelve months the 
patient has complained of her back, and this has been accom- 
panied by a change in the vertebral column, which now pre- 
sents in the lower cervical and upper dorsal regions a curva- 
ture not unlike that seen in Pott’s disease. There is no evi- 
dence of any lung or pleural infection, and the patient’s general 
appearance is that of a healthy woman. To me the point of 
interest in the case is the reappearance of malignant disease 
in a situation where it had previously disappeared, and further 
that this recurrence, contrary to all experience, should have 
again shown no sign of further increase. 

In a communication such as this, I cannot attempt to dis- 
cuss the various points raised by Mr. Boyd in his paper, but 
I hope to allude to them in a further communication that I 
propose to make on this subject.—I am, etc., 

Glasgow, Feb. oth. GEORGE THOMAS BEaTSON. 
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THE SURGICAL AID SOCIETY AND ITS METHODS. 

Srr,—Most surgeons are under the impression that this 
body has for its object the providing of surgical apparatus to 
the poor, chiefly hospital patients, on the recommendation or 
certificate of a surgeon only as stated in their advertisements. 

The following incident, which has recently occurred, and 
which I am led to believe is not an isolated case, shows how 
grievously their confidence may be misplaced, and requires 
an explanation from the Society. ; 

A little child, a patient of mine at the Children’s Hospital, 
Shadwell, was recommended to get an apparatus by me, and 
the requisite number of letters was collected. A lady in- 
terested in the child’s welfare, and who originally asked me 
to see her, took her up to Salisbury Square, and was there 
told by an elderly official that the doctor had ordered quite 
the wrong thing. She was advised to see another surgeon, 
and sent away with a printed paper bearing the name of a 
surgeon to the National Orthopedic Hospital, Great Portland 
Street, with the cheering prospect of getting much more effi- 
cient treatment. Fortunately she refused to be cajoled by any 
such seductive offer, and returned to me with the document. 

The first question I would ask is, Does the Society 
provide apparatus as they state on the recommendation of any 
surgeon? If they do not, then let the profession openly know 
that it is provided only subject to the approval of a specialist. 
What is absolutely indefensible is the flagrant attempt to 
divert patients from one surgeon to another, to say nothing 
of destroying the patient’s confidence by the delicate sugges- 
tion of his incompetence. 

As this is a matter of great importance to hospital surgeons, 
I trust you may find space for this letter in your valuable 
JouRNAL.—I am, etc., 

Upper Wimpole Street, W., Feb. 13th. 


THE VISION OF SCHOOL CHILDREN. 

S1r,—Dr. J. Acworth Menzies published in the JourNat of 
January 14th a series of tables setting forth percentages of 
normal and abnormal vision in school children, and he refers 
to previous publications by others. I wish to call serious 
attention to the subject from another point of view. 

Like Dr. Menzies I investigated the eyesight of a large 
number of children attending Board schools, but the tables 
which I submit for criticism are based upon one school alone 
(a girls’ school of higher grade) because in that school I was 
better able to have the tests checked than in any other. 


Hy. BetHam Rostinson. 
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This table shows nothing as to hypermetropia or myopia, 
_ simply inability to read the type at the normal dis- 
nces, 





I proceed to quote from my report to the School Board : 

At this school every child in attendance was tested ; every case of failure 
was re-tested by the teacher, sometimes three times, and I personally 
tomes —< 30 per = = — of caiture, 

ne results are remarkable, and, if confirmed by further inv 
form a heavy indietment a ainst the present system of education ate 
effects on the eyesight of children. , 

It is important to observe that the head mistress states that but few of 
these children have attended infants’ schools. They come, therefore 
with untrained and unstrained eyes. rg 

This school being one where fees are paid, it is reasonable to suppose 
that at least average care is taken of the children by their parents, 
and — such factors as malnutrition do not seriously invalidate our 
results. 

These untrained and unstrained children on first coming to the schooh 
show a high percentage (65.5 per cent.) of subnormal vision. But investi- 
gation shows that 48 percent. are but slightly subnormal, and are pro- 
bably, many of them, cases of inaccuracy rather than of actual defect, and 
only 17 per cent. are downright defective. 

At any rate the second and third standards show progressive improve- 
ment in sight, or at least a diminution in the total percentage of failures, 
and also in_ the percentage of cases of slight defect; but apparently in 
Standard III we have reached our best results. The eyes have been 
trained, and as yet showlittle evidence of strain. 

Standard IV tells another tale. From this standard onwards not only 
does the ratio of thoroughly “‘ defective” cases increase steadily, but also 
that of merely ‘‘subnormal” cases, till in Standard VII the total percent- 
age of failure is higher than that in Standard I, half the cases being ~‘ de- 
fective” and half ‘*subnormal.” 

I should state here that I have drawn the distinction in this way: 1 
have estimated as ‘‘ subnormal” only cases which get #2 with one or both 
eyes, any cases which get less than that with one or both eyes I have 
grouped as ‘‘ defective.” 

In Standard I no child had vision less than 39. 

The extraordinary percentage of failure in Standard VII (80.0) admits of 
a special explanation : : 

These children are shortsighted ; and whereas healthy children are glad 
to leave school as early as may be, those with short sight take pleasure in 
books and fine work, for which their eyes are well adapted, and therefore 
are willing to stay on at school. } 

I wish to state that IT had no expectation whatever that the evidence 
would tend to this result. I had no theory of my own on the subject. I 
did rather expect to find evidence to show that the malnutrition of the 
poorer children affected their vision, but I do not find this hypothesis 
supported by facts. 

RECOMMENDATIONS. 

The great thing is to avoid strain. To thisend all work which is a trial 
to the eyes should be abolished, or at least carried on under the best pos- 
sible conditions as to light and ventilation, and for only very brief con- 
secutive periods. The law of development is ‘‘ First ‘general then par- 
ticular:” but the modern child is set down to needlework, writing, 
figures, and the reading of small type at an age when its eyes are quite 
unfit for the strain of ‘‘accommodation ” for prolonged periods. And, as. 
if this were not bad enough, we have adopted from the myopic Germans. 
their kindergarten system, much of which may be useful, but much of 
which is calculated to severely tax the soundest eyes, and is a simple 
abomination for those which are sensitive to strain. Of all standards the 
infants require the most pores light in their class rooms. If once the 
eyes begin to yield under the strain of work in a bad light, hardly the best 
possible conditions can arrest the tendency. On the other hand, every 
year spent without a the eyes to a strain diminishes the risk of 
such damage. If gas or other artificial light is unavoidable at certain 
hours, as is constantly the case in winter afternoons, let the lessons be so 
arranged that singing, or other exercises which do not tax the eyesight, 
may be given when the light is bad.—I am, yours faithfully, 

Tottenham. A. OGIER Warp. 


A DEGREE FOR DOUBLY QUALIFIED MEN. 

S1r,—I fully endorse the letter of ‘‘ A University Graduate” 
in the British MepicaL JouRNAL of February 4th. It is a 
glaring injustice that we diplomates of the two great London 
Colleges are compelled to style ourselves ‘‘ Mr.,” while other 
men, by the lucky accident of their having been educated in 
Scotland or Ireland, are styled ‘‘ Dr.” People often say to me, 
‘¢ Why don’t you do some more study so as to become an M.D. 
like Dr. Blank ”—referring to.a Scotch or Irish graduate. 
Since F became qualified ten years ago, there has been much 
talk of a Teaching University for London, to which the Col- 
leges of Physicians and Surgeons would be in some way affili- 
ated, in order that their diplomates may obtain the degree of 
M.D., with or without further examination. But nothing has 
been done. I cannot understand why these two Colleges do 
not move in this matter, for they must see that men prefer to 
go to Scotch and Irish Universities, where by passing an exa- 
mination of the same calibre as their own they become “ Dr.” 
I may mention in this connection that some years ago I ap- 
plied for an appointment, and was told that the chief objec- 
tion to me was that I was not an M.D., as ‘‘it looked better.” 
I, like many others, was when in my teens and before I 
properly understood these matters, placed by my parents at 





nglish medical school, and began to study for the London 
ay because three-fourths of the other students did so. 


Now I can only obtain a degree in this count 





by waiting till 
e *'D. Durham 


Iam 40 years of age, and then reading for t 
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for practitioners of fifteen years’ standing—that is, if I can 
find the necessary time without neglecting my practice. Sup- 
pose I were to obtain a foreign M.D., will you or any of your 
readers kindly tell me if there is any legal or other objection 
to my styling myself M.D. on my doorplate or billheads ?—I 
am, etc., 
February roth. M.R.C.S., L.R.C.P. 

Sir,—It is difficult to follow the logic of the arguments 
which your correspondent ‘‘ A University Graduate ” employs 
in his letter on the above subject inthe British MEDICAL 
JourNAL of February 4th. He apparently contends that it is 
only those who are ‘‘canny” or ‘‘cute” who obtain their 
medical qualifications from the universities, while those who 
lack these qualities are content with ‘‘ licences to practise.” 
He further suggests that those who have them should ‘‘ water 
the capital” of their licences by obtaining the title of M.D., 
etc., from the Royal Colleges, and so have their lack of ‘‘ cute- 
ness ” condoned by the higher authorities. 

His main argument seems to be that the examinations for 
the R.C.S. and R.C.P. are at least equal to those for the 
degrees of ‘‘some” universities, and that the students who 
pass through the former deserve the M.B. equally with those 
who obtain the latter. Still each man selects his ‘‘ school of 
medicine” with his eyes open. 

The number of Royal Colleges proportionately to Universi- 
ties in both Ireland and Scotland is greater than in England, 
particularly so in Ireland, where there are two universities 
and three licensing bodies. Your correspondent is quite 
wrong when he states that ‘‘ four-fifths of Irish-born or edu- 
eated medical men hold university degrees,” as it is a well- 
known fact in the Irish schools that the majority seek licences. 
Further, in ordinary fairness, he should have mentioned with 
what universities he compared the Royal Coileges of England, 
and his remark about ‘‘ watering the capital” is quite unjusti- 
fied. I cannot help thinking that ‘‘ A University Graduate” 
is, to say the least, excessively chivalrous when he desires to 
bestow ‘‘the gown and hood galore” on all his fellow practi- 
tioners who boast of a licence to practise medicine and sur- 
gery ; as, of course, the Royal Colleges of Scotland and Ireland 
would also desire, and could not well be denied that privilege. 
—I am, etc., 

February r4th. , M.B. 


THE COEXISTENCE OF ZYMOTIC DISEASES. 

Srr,—Your columns within the past few weeks have been 
open to the noting of various cases of coexisting diseases. I 
am able to give particulars of two cases occurring in practice 
during the past year—namely, measles and pertussis, varicella 
and scarlet fever. 

In October, 1898, I was attending H. P., aged 17 months, 
female, for pertussis, theh in the third week, with violent 
paroxysms. Measles was prevalent in the house, four brothers 
and sisters being affected; isolation was imperfect. On 
October 18th the child had the initial symptems of measles, 
coryza, lachrymation, etc.,and the next day a typical eruption 
of measles appeared on face and body. This all disappeared 
in the course of a week, but the cough still persisted, retaining 
its characteristic whoop until the sixth week, when it ulti- 
mately yielded; the child is now in perfect health. - 

On August 19th, 1898, I saw B. G., a boy aged 14 months, 
then covered with a profuse vesicular eruption having all the 
characteristics of varicella; he was also feverish, and his 
throat was inflamed. Next day the vesicles had all disap- 
peared, and instead was an extensive punctiform rash on the 
body and limbs of the child, with high temperature, throat 
still more inflamed and swollen; recovery was rapid and un- 
eventful, and desquamation profuse.—I am, etc., 

Haulbowline, Jan. 29th. F. C. FitzGerap. 
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THOMAS COOKE, F.R.C.S.Ena., M.D. anp B.Sc.Paris. 
WE recorded with deep regret last week the sudden death of 
Mr. Cooke on February 8th, in his 58th year. He was the only 
son of John Hawley Cooke, and was born in America in 1841. 
He crossed the Atlantic in early infancy, and was brought up 
in Paris. As his father objected to send him to school, at 13 




















he betook himself thither, himself making all arrangements 
with the schoolmaster. He commenced his medical studies 
also in Paris, taking B.A. and B.Sc. in 1862,and the M.D, 
degree in 1870. He was House-Surgeon in turn to the fiye 
following hospitals: Bicétre, Ste. Eugénie, St. Louis 
Lariboisiére, and Le Midi, and Demonstrator of Anatomy in 
the Ecole Pratique de la Faculté de Medecine. He was in 
Paris during part of the siege, and experienced great hard. 
ships. He came over to England in 1870, became M.R.C.S, in 
January, and F.R.€.S. in May, 1871, and was that same year 
appointed Demonstrator of Anatomy and Physiology to the 
medical school of Westminster Hospital. He retained the 
post until 1875. He was also Assistant-Surgeon to the hos- 
pital for many years, and at the time of his death was Surgeon 
to out-patients in the same institution. 

In 1870, Mr. Cooke founded the London School of Anatomy 
and Physiology, which he thenceforward conducted up to the 
time of his death. He was constantly animated the 


earnest desire to provide his students with a ‘‘ knowledge of 


anatomy derived from individual practical examination of 
the human body, and investigations which the student can 
himself repeat, as opposed to scientific abstractions.” He 
started with some two or three pupils, but by dint of never. 
tiring energy he raised the number until his school came to 
hold a perfectly unique position in the United Kingdom as 
the only private medical school licensed to keep a dissecting 
room, and recognised to take students during the curriculum. 
He was ever at pains to further the progress of his pupils 
and endeared himself to them by his kindly manner and 
ready sympathy with their work. The ideal which he sought 
to inculeate inspired his men with a lofty conception of their 
profession, and encouraged them to persevere in honest prac- 
tical work. Some of the best-known teachers in the profession 
were among his students. At thetime of his death he was able 
to ‘sign up” his pupils for the Universities of London and 
Durham, the Colleges of Physicians and Surgeons, and the 
Society of Apothecaries. 

Mr. Cooke contributed both to English and French medical 
literature. Among his works were Aphorisms in Applied 
Anatomy and Operative Surgery; Dissection Guides; A Plea for 
Practical Work in Anatomy; Esquisse dune Anatomie Opéra- 
toire, and several other similar productions. He also con- 
tributed to periodical literature articles on Suspension by the 
Head in Sayre’s Treatment of Spinal Curvature,' Treatment 
of Strumous Abscess of the Neck,? Alcohol as an Antiseptic 
for Dressings,* as well as many other papers. 

Mr. Cooke married in 1870, and has left three sons, one of 
whom is following his father in the medical profession ; also 
two daughters, one of whom is a staff nurse at St. Bartholo- 
mew’s Hospital. He was a fervent Christian, and an incessant 
worker for his school and his pupils, being always up at 
6.30 A.M., though he seldom retired before midnight, and 
rarely took any recreation. He seemed, in fact, to have lately 
undermined his strength, and had suffered from angina 
pectoris. Inthe morning of February 8th he had delivered 
his lecture as usual, and was demonstrating in the dissecting 
room, when a sudden fatal seizure occurred. 

The funeral took place at Kensal Green on February 13th, 
and was attended by a large number of his former pupils. 


Mr. J. Bland Sutton, F.R.C.S., writes as follows: 
Mr. Thomas Cooke was a man for whom I entertained deep 
respect. He was the first anatomist with whom I came in 
contact on beginning my medical studies in April, 1878. At 
that period dissections were not encouraged in the regular 
London schools of anatomy during the summer, but, 
thoroughly aware of the deep importance of a sound know- 
ledge of anatomy, I entered for a six months’ course at Cooke's 
well-known room. His objective methods of teaching ap- 
pealed to me, and his intense enthusiasm for human anatomy 
was so contagious, that I look back with the greatest pleasure 
to his vivid and inspiring demonstrations. His method con- 
sisted in exhibiting the chief anatomical points on the dis- 
sected subject in strict relationship through a series of demon- 
strations lasting three months. In order to do this with 
advantage it was necessary that the students attending the 
class should be familiar with the chief details of human 

1 Lancet. 1879. 


2 BRITISH MEDICAL JOURNAL, 1876. 
3 Practitioner, 1873. 
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anatomy. As a result, when the class was good there was a 
brisk round of question and answer for an hour, enlivened with 
sallies of wit and repartee, often of a brilliant, kind which 
delighted me. . : 

Cooke was extremely anxious that I should become his 
demonstrator, and when he found my goad was surgery he 
kindly used his influence with Mr. Henry Morris, who, solely 
on Mr. Cooke’s recommendation, made me a prosector and 
demonstrator at the Middlesex Hospital, and he was thus the 
means of initiating a friendship with one for whom I have 
ever since entertained the highest respect, and which has 
been attended with great and good consequences to me. 

It is too true that Cooke in recent years felt that I have 
been in a measure responsible for leading students to ‘‘ mix 
morphology with plain anatomy,” and thereby made them 
impatient of mastering the details of anatomy in the dissect- 
ing room. However, a few years ago I felt deeply honoured 
when my old master attended my morphology class and be- 
came enamoured with the new order of things, or,as he humor- 
ously termed it, ‘‘ the fairy morphology,” and the last edition 
of his famous Tablets shows clearly enough that he was on the 
eve of conversion. 

It is usual to speak of my friend as a “ grinder,” inasmuch 
as he taught men for examinations ; he was a coach, but he 
taught in such an objective and real way that I regard him as 
one of the best teachers of human anatomy with whom I have 
come in contact, and there are hundreds of men in England 
and in the British Empire who are under deep obligation to 
Thomas Cooke for the real knowledge which he imparted in 
the pleasantest manner in his quadrilateral building of corru- 
gated iron in a disused cemetery. 

That he should be seized with his fatal illness and die in 
the room where he worked and taught is as impressive as the 
tragic end of Moliére. Fitzgerald translates a quatrain of 
Omar thus : 

’Tis all a chequer-board of nights and days, 

Where destiny with men for pieces plays: 

Hither and thither moves and mates and slays, 

And one by one back in the closet lays. 
For me destiny has removed from my chequer-board a man 
who largely influenced my play in life, and [ doubt if I shall 
meet his like again. 








CHARLES ARTHUR DIXON, M.R.C.S.ENG., 
L.R.C.P. LOND. 

Ir was with great regret that the members of the medical pro- 
fession in Leeds, as well as a large circle of friends, heard of 
the death of Mr. Charles A. Dixon at the early age of 29. Mr. 
Dixon’s health began to fail in the middle of last year, when 
he suffered from a blood-stained pleural effusion, and later 
from ey In December last, after being entertained 
at a farewell dinner by his more intimate friends in the pro- 
fession, he left for South Africa. When he arrived there his 
health became so much worse that he soon returned, and 
landed at Southampton on February 3rd. Here he was met 
by Mr. W. H. Brown and Mr. W. A. Stott of Leeds. He was 
found to be so seriously ill that it was unwise to remove him, 
and he rapidly succumbed to an increasing dyspnoea on 
February 6th. 

Mr. Dixon was an exceptionally good student in the Leeds 
School of Medicine, where he carried off several prizes. After 
taking his diploma in 1891, he worked with Mr. Pridgin Teale 
for eighteen months, and then served for a year as a Resident 
Medical Officer at the Leeds Public Dispensary, where he gave 
great satisfaction to all concerned. After this he commenced 
practice in Leeds, and soon attained a very considerable suc- 
cess. During his student days Mr. Dixon also passed the in- 
termediate M.B.Lond. examination, and was vigorously pre- 
paring himself for the last part of the M.B.Vict. before the 
commencement of his fatal illness. No doubt this work along 
with that of his practice helped to precipitate his breakdown 
in health. 

The kindliness of his disposition, the evenness of his 
temper, and his straightforward honesty of purpose endeared 
him to all who came into contact with him. Such character- 
istics, combined with a sound knowledge of his professional 
work, marked him out early as one assured of success, and his 


a is deplored by all who were fortunate enough to know 
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JAMES ARMSTRONG McDONAGH, F.R.C.S., Erc. 
WE regret to have to record the death on February 10th of 
this old and much-respected general practitioner, aged 79 
years. Mr. McDonagh was the son of the late Dr. McDonagh. 
of “og County, Dublin, was educated at Trinity College, 
Dublin, Member of the College of Surgeons of England 1842 
Fellow 1873, was also Licentiate of the Apothecaries’ Hali 
and Licentiate of Midwifery, Dublin, and for some time 
Lecturer in a——— in the School of Medicine of the 
Apothecaries’ Hall of Ireland, and a member of the Court of 
Examiners of that institution. 

In the early part of his career he served as Surgeon in 
the Cunard Company’s service, and was also attached to the 
Crimean Expedition as Civil Surgeon. For a considerable 
number of years he was engaged in general practice in the 
Hampstead: district, and endeared himself to a very large 
circle of friends, owing to his genial manners and extensive 
fund of information on general and social subjects. He had 
retired from practice for ten years, and afterwards for some 
time resident in Parliament Hill, Hampstead. He took 
much interest in local affairs, and was for some years a ve 
active member of the Hampstead Vestry. Mr. McDonag 
was thrice married, and had a family of two sons and a 
daughter by the first wife, one son only surviving. 

Mr. McDonagh was for many years a member of the British 
pe Association and of many of the medical societies of 

ondon. 





Dr. DuMONTPALLIER, the distinguished Paris physician, who 
recently died at the age of 72, was born at Honfleur, and 
studied medicine in Paris. He obtained the much-coveted 
prize of the Internat in 1856, and in 1857 took his degree 
with a thesis on Purulent Infection and Putrid Infection after 
Delivery. From 1861 to 1863 he was Trousseau’s Chef de 
Clinique at the Hétel Dieu, and had a considerable share in 
arranging the great clinician’s lectures for publication. In 
1886 he became Physician to the Paris Hospital. During the 
Commune in 1870 he organised a service for the assistance of 
the wounded at La Pitié. In 1875 the Académie de Médecine 
awarded him a prize for a paper entitled A Contribution to 
the Study of the Anomalies of the Vaccinal Eruption. He 
was décoré many years ago, and was promoted to be an 
Officer of the Legion of Honour in 1884. He was elected a 
member of the Academy of Medicine in 1892. Dumont- 
pallier was a most successful teacher, and first at La Pitié 
and afterwards at the Hétel Dieu his clinical lectures on 
Gynecology were largely attended. He was an indefatigable 
worker, and took an active part in the scientific work of 
several societies. He was perpetual Secretary of the Society 
of Biology, a past President of the Société Médicale des 
Hépitaux, and perpetual President of the Society of 
Hypnology and Psychelogical Medicine. His work ranged 
over the whole province of medicine, but he took special 
interest in Gynecology, Hypnotism, and Neuropathology. 
He was a member of the Committee of the Society of 
Biology, the other members of which were Charcot and Luys, 
who examined the metallotherapeutical experiments of Burg, 
and reported favourably thereon. He was the founder of the 
Société d’Hypnologie. Dumontpallier made many ingenious 
additions to gynecological and general therapeutics. He was 
a conscientious and straightforward man, and in nothing 
showed those qualities more conspicuously than in his inves- 
tigations of transference of sensation and other matters in the 
‘misty mid-region,” where nervous disease and imposture 
are mingled in varying and perplexing proportions. 


By the death of Dr. THomas Jonzs,. of Preston Grange, 
Bournemouth, which occurred on January 25th at the age of 
60, the medical profession has lost one of those men who in 
their own comparatively narrow sphere do more good and shed 
more lustre on their profession than many who bulk larger in 
the world’s eye. He received his medical training at St. Bar- 
tholomew’s Hospital and was admitted a member of the Royal 
College of Surgeons of England and a Licentiate of the Society 
of Apothecaries in 1860. His early career was spent on the 
Gold Coast, where he remained nearly five years. When he 
left there was no European of the same standing as himself in 
the Colony. His own power of endurance he attributed to his 
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having plenty of work, not only in his medical capacity but 
from time to time, through the invaliding or death of other 
Government officials, as Colonial Treasurer, ColonialjSecretary, 
Collector of Customs, Postmaster-General, and Coroner ; for a 
time on two occasions he administered the Government of the 
Colony. Subsequently Dr. Jones saw much service in India 
and China. Some twenty years ago he gave up his colonial 
practice and settled down at Mansfield, where he soon formed 
a large circle of friends. Failing health, however, ccmpelled 
him to take up his residence in Bournemouth, where he has re- 
sided for this last two years. He had suffered for some time 
from Bright’s disease and latterly extensive dropsy accom- 
panied with heart disease, the end coming very suddenly. 
Dr. Jones was the author of ‘‘ Medical Reports on the Gold 
Coast,” 1867-70, Parliamentary Reports H.M. Colonial Posses- 
sions; ‘Notes from the Gold Coast, especially on the Non- 
Coincidence of Dysentery and Hepatic Abscess,” St. Bartho- 
lomew’s Hospital Reports, vol. xi, etc. 


StaFF-SuRGEON Henry S. Jackson, R.N., died at his 
residence, Royal Naval Hospital, Chatham, of double pneu- 
monia on January 23rd, at the age of 41. He received his 
medical education at Trinity College, Dublin, and at the 
Medical School of the Royal College of Surgeons in Dublin. 
He obtained the diplomas of L.R.C.P.Edin. and L.M. in 1878, 
and entered the Royal Navy as Surgeon in 1882. He was pro- 
moted to the rank of Staff-Surgeon in 1894. He became a 
Fellow of the Royal College of Surgeons in Ireland in 1891. 
Mr. Jackson was an enthusiastic surgeon and devoted to his 
duties. His loss will be deeply felt by the service to which 
he belonged. 

WE regret to record the death of Dr. GirForD RANsForpD, at 
the age of 55, at Sussex Square, Hyde Park, on February 12th. 
He was born at Clinton, Canada, in 1844, and came to England 
in early childhood. He received his medical education at 
St. George’s Hospital, where he finally held the appointment 
of House-Surgeon. He qualified as M.R.C.S. in 1865 and 
L.R.C.P. in 1866, and graduated M.D.Durh. in 1885. In 1869 
he joined the late Mr. John Morgan, of Sussex Place, Hyde 
Park, the partnership continuing for three years. Subse- 
quently he had a wide circle of patients in the West End of 
London, by whom his death is keenly felt as a direct personal 
loss. Dr. Ransford was a member of the Clinical Society, but 
rarely appeared at its meetings. Nor, after he once started 
in practice, did he ever occupy any public post in the profes- 
sion. He devoted himself to practice alone, and was rewarded 
by a marked success. A fortnight ago Dr. Ransford, who had 
been ailing for some time, was seized with severe illness, 
which, notwithstanding the constant and devoted attention 
and skill of Sir William Broadbent and other medical friends, 
proved fatal. The funeral took place at Hampstead Cemetery 
on February 15th. 


By the death of ALEXANDER WALKER, M.D.Aberd., which 
took place on February ist, from pneumonia, the district of 
Newton Heath, Manchester,. has lost a man who will not 
easily be replaced. Dr. Walker was in his usual health, and 
attended to his patients up to 8 p.m. on January 28th, when 
his illness commenced with severe rigors. Dr. Walker 
graduated in 1870 with highest honours. His first appoint- 
ment was at the County Asylum, Aberdeen. He then went 
to Whaley Bridge, where he took charge of a branch practice, 
and his services were so esteemed that on leaving about two 
years afterwards he was presented with a testimonial and a 
purse of 60 sovereigns. From Whaley Bridge he migrated to 
the district in which he has since practised for the last twenty- 
five years. A shrewd and close observer, and overflowing with 
genial wit and kindliness, Dr. Walker established and main- 
tained himself in the confidence and affection of a large 
clientéle. He was an assiduous student of medical literature, 
and his knowledge of his art was both extensive and ready. 
He was indeed an excellent example of the fact that general 

ractice absorbs much of the best intellect of the profession. 

is interests were, however, by no means confined to medi- 
cine, and his ardent temperament drew him into a variety of 
movements. A vehement freethinker and Home Ruler, he 
pursued a vigorous propaganda, lightened by the saving gift 








of humour. No tale of distress or injustice failed to move 
him to impetuous sympathy and activity. Thus he was not 
rarely regarded kindly by those who differed from his views, 
A striking feature of his character was the eagerness with 
which he seized every opportunity of extending his hospitality 
and assistance to young men entering on a professional career, 
He leaves a record of conscientious and unstinted professional 
work, performed with zeal and knowledge. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Josef Maschka, sometime Professor of 
Forensic Medicine in the University of Prague, aged 79; and 
Dr. G. Vlakovich, Professor of Anatomy in the University of 
Padua. 


ROYAL NAVY AND ARMY MILITARY SERVICES, 


MEDICAL AND SANITARY REFORM IN INDIA. 
Tus is the title of an anonymous pamphlet,’ written, we 
understand, by an Indian medical (European) officer, which’ 
has had considerable circulation in India. It suggests and 
advocates reforms in the medical and sanitary administration 
of our great dependency in certain directions. In some parts 
of his pamphlet the author writes in a style perhaps need- 
lessly aggressive ; and occasionally shows scant consideration 
for that service, age, and seniority which, we trust, he will 
himself attain in due course. Still his forcible observations 
merit the attention of all who have the welfare of a great and 
noble public department at heart. He draws attention in a 
direct and lucid manner to certain shortcomings, both ad- 
ministrative and executive, in the Indian Medical Service ; 
and anyone who looks into the matter must conclude that 
some recasting of it seems to be necessary, although into what 
form or mould is a difficult matter to decide, and one requiring 
much local knowledge. It is, moreover, a matter as to which 
considerable divergence in opinion is likely to develop. 

The question as it stands may be broadly reviewed under 
the following two aflirmative propositions: 

1. The needs of Indian civil administration are alleged to 
have outgrown the capabilities of the quasi-military medical 
service as constituted. 

2. The advance of medical science has unquestionably out- 
distanced Indian sanitary administration as it exists. 

Two recent occurrences may be cited in support of these 
propositions. First, the serious dislocation in both civil and 
military duties caused by the late frontier war; secondly, the 
urgent necessity of importing outside aid in dealing with the 
plague. Had the medical service been on a really compre- 
hensive and eflicient basis, neither of these disturbing causes 
would have produced such overpressure as actually arose, nor 
so readily exposed deficiencies both in organisation and estab- 
lishment. From these facts it is argued that the wants of 
India have outgrown existing medical provisions, and that 
some change is demanded. We trust, however, whatever 
changes may be made, they may not be such as would break 
the continuity of a noble service with a glorious past. 

The original and now existing constitution of the Indian 
Medical Service may be stated as follows: The officers in. 
its commissioned ranks were at first necessarily wholly 
Europeans, and it was established on a military basis. The 
requirements of civil government, however, soon led to a 
“lending ” of a portion of the military body for civil duties; 
and by such transfer arose a practical division of the medical 
ranks into those in civil employ, and those holding regimental 
appointments; yet the lending theory has always been main- 
tained, and the two classes of duties have continued in 
practice interchangeable, the .civil being regarded as a 
military ‘‘reserve” in emergency. This arrangement was 
originally based on sound military considerations, which, 
however, have now lost much of their early force. 

It has usually happened in the past that lucrative civil em- 
ployment once obtained was retained. This was natural, but 
the result was that many medical officers ultimately lost 
military connection, and continued practically civilians until 
the end of their service. 

1 Medical and Sanitary Rejorm in India: An Appeal to ab wrom wmey 
Coneern. Caleutta: Thacker, Spink, and Co. 1896. 
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From this lending system has arisen a certain amount of 
antagonism in interests between men in civil and in 
military employment—although all on the same army seni- 
ority list. A striking and unfortunate illustration of this 
was lately afforded in the reception accorded to the new 
simple military titles; while most of those in military 
employ, feeling the want of intelligible army status, wel- 
comed them, some in civil employ, thinking the titles ill- 
assorted with their civil status, rather derided them. Such 
regrettable diversity in aims and interests must weaken 
homogeneity in a service which should be inter se absolutely 

ited. 

"The reasons which originally gave the Indian Medical 
Service a purely military constitution as a body of European 
officers became much modified when natives were admitted 
toits commissioned ranks. This was a step the wide effects 
of which were apparently not foreseen when taken, but which 
is now regarded by many as having been a political error. To 
have conferred military commissions on natives on the same 
footing as Europeans, whether such natives were Indian 
graduates or held British diplomas, was, it is urged, not only 
needlessly expensive but impolitic from several points of 
view. Of thearguments used in support of this, only two need 
be mentioned: (1) The great majority of medically educated 
natives are very unwarlike, while many are without doubt 
morally and physically unfitted to hold military commis- 
sions; (2) Imperial policy demands, in the interests of dis- 
cipline and efficiency in the native army, that medical 
ofticers of corps should be Europeans just as commanding 
officers must be. 

This racial intermixture in the medical service has ren- 
dered the complete interchange between military and civil 
employment difficult if not impossible; has altered the 
original military constitution of the service, and now affords, 
it is maintained, a very strong argument for the separation 
and division of duties into civil and military. 

Ina purely civil branch, the politic and profitable employ- 
ment of medical natives would be well and appropriately 
secured to the State ; and asuitable and congenial field opened 
for their talents, without placing them in the false and need- 
lessly expensive position of commissioned military officers. 

The author of the pamphlet, in view of such arguments, 
proposes a complete separation of the civil from the military 
medical duties. He would create: 

1. A Military Medical Service, to be called the Indian 
Medical Staff, or Corps, whose officers would be wholly mili- 
tary, and, we infer, entirely European. 

2. A Civil Medical Service, to be designated the Indian Civil 
Medical Service, and completely disassociated from military 
work. It would consist of two divisions: 

(a) Covenanted; recruiting by competitive examination in 
London, and therefore presumably European; from it would 
be obtained district surgeons, central gaol superintendents, 
and generally the occupants of the higher and more respon- 
sible sanitary and educational appointments. 

(6) Uncovenanted ; recruited by simultaneous competition in 
Bombay, Madras, Calcutta, and Allahabad, and of course 
natives or Eurasians. From this body he would fill civil sur- 
geoncies, health officerships, and appointments generally of 
the second rank. 

The pay and pension of the covenanted European servants 
would, of course, be necessarily higher than that of the native 
uncovenanted, while it is believed the great opportunities of 
clinical work and of professional distinction, together with 
liberal pay, would attract able Europeans for a purely civil 
service. But we would add that pay and pension for medical 
officers in purely military employ would also have to be made 
sufficiently attractive, or we fear that there would be difficulty 
in recruiting such a body at home. It is needless to add that 
any such rearrangement of the service would not touch the 
existing very valuable subordinate medical department. 

The scheme sketched at all events deserves attention, but 
in view of the very sharp divergence of views, not merely in 
details but in fundamental principles which constantly reach 
us, we are constrained to admit that fuller information is 
desirable before any satisfactory scheme can be evolved. 

The second proposition we laid down does not hinge upon 
the first, and should therefore at once receive consideration. 
A complete overhaul of the sanitary authority is needed; the 





existing Presidency Sanitary Commissions require rem - 
ling. All that is included under the terms. Syulens anal 
demography demands immediate Government attention. The 
establishment of several. bacteriological laboratories should 
be at once completed, and placed under competent superin- 
tendence whether procurable in or out of India. 
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E following changes of station* amongst the officers of the R 

ge Co 4 have been officially Yepected to have taken ince eae 
e last month : 


; From To 
Lieut.-Colonel A. T. Sloggett dea a —— 1 + oes Egypt. 
om J.T. Carey, M.D. ... eo. Egypt...,... Bengal. 
Ba R. D. Hodson - . Sheerness Chatham. 
Major T. Dorman, M.D. ais + oe» Queenstown... Punjab. 
a ry 3 e —. cow” "aieus.. feed "2 coe) ns aera — 
‘ oD. By SUPE acer: 900s, «5 see ug ee ea aneteNt a . 
. T. F. MacNeece ... ua oi ace, MMII, “60 Mes Keep eteee 
» 2P.M.Carleton .. ..: ..  «. Limerick .... Kinsale. 
» H. J. Barnes GoldenHill Frt Colchester 
+  W.J. Baker Bermuda Chatham, 
» G. H. Younge ... Chatham Sheerness. 
» ©. E. Nichol,M.B.... Bengal ... -. Dover. 
» RR. Kirkpatrick, M.A. ... — ««. '' .. Fort George. 
99 Re Ee WENGE osc) ‘see a” Portland. 
» G. F. Gubbin Chatham Bengal. 
» H. P. Birch ale Wi Sadat cial ... Devonport Horfield 
» G.D. Hunter, D.S.0. ..: ... 2. Egypt .. °... Bengal. 
», G. E. Anderson ... rr aed ee fa ei «. Cork. 
>» M. W. Russell — eos . Dover. 
», A. Stables, M.B.... Aldershot Bombay. 
35 J.D. Moir, M.B.... Nova Scotia ... Woking. 
» H.D. James — .«  .. Shoeburyness. 
» W.E. Berryman Portsmouth ... Bengal. 
», ©. E. Duncan _... wee Crete .. Belfast. 
» H.G. Hathaway... —... — . .. «se Woolwich. 
», H.M. Adamson, M.B.... Egypt ... «. Cork. 
» J.J. Gerrard, M.B.... —  ..:  o- Ballincollig: 
», .E.S. Marder _... Portsmouth ... Madras. 
Captain W. C. Poole, M.B. ‘a . Dublin. 
J. Thomson, M.B. ... “be Madras. 


G. T. Rawnsley 
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Staff Corps... Punjab. 
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Staff Corps. 
< H. J. M. Buist, M.B. oad abc aaa de Woolwich. 
va F. J. Wade-Brown ... ; ... Bombay ... Portsmouth. 
>  G.S, Crawford dae Madras... ... Dublin. 
;, J.D. Alexander, M.B. — ae .. Curragh. 
mn HA. BeGy - 2 ‘ee Bombay Egypt. Army 
“es J. H. Rivers ... eal <a Ee wee oa i 
Lieutenant S. L. Cummins, M.B. ... «oe Punjab... ae ‘3 ‘os 
“a J. M‘Ardle, M.B.... pon ee “a ‘a pel 
Y H. G. F. Stallard... . Punjab... 9 ~ 
pa H. G. Martin tse Aldershot Bombay. 
ws F. F: Carroll, BB, cc acs sale ae - 
ee J. D. G. Macpherson, M.B. ... Portland Bengal. 
si W. P. Gwynn _... ods Chester ... Madras. 
“4 A.C. Lupton, M.B.... Aldershot ... Colds. Guards. 
‘a G. B, Carter. M.B. id Curragh Punjab. 


Portsmouth ... Bombay. 


N. H. Ross, M.B. " 
Fort George ... Edinburgh. 


J. 8. Gallie... 





ROYAL NAVY MEDICAL SERVICE. ; 
FLEET-SURGEON ALFRED H. MILLER has been placed on the retired list. 
at his own request, February 3rd. He was appointed Surgeon, June 4th, 
1878; Staff-Surgeon, June 4th, 1890; and Fleet-Surgeon, November 3rd 
1898. Hewa Surgeon of the Dee during the Egyptian war in 1882, an 
has received the medal and Khedive’s bronze star. 

The following appointments have been made at the Admiralty : 
THOMAS AUSTEN, Surgeon, to the Wildfire, for Sheerness yard, February 
23rd; JOHN D. HUGHES, Surgeon, to the Tartar, February 28th ; RICHARD 
MILLER, M.B.. Surgeon, to the Mildura, February 28th ; JOHN E. COAD,.. 
Surgeon, to the Barracouta, February 28th. ‘ ’ 

The Naval Medical Departmentis to be largely increased in consequence 
of the additional requirements of an increased fleet. Fifty officers are to 
be added progressively to the list, including nine of the senior grades. 





ROYAL ARMY MEDICAL CORPS. 


‘CAPTAIN WILLIAM J. TROTTER, whose first commission dates from July 


28th, 1886, is promoted to be Major, February sth. He was with the Isazai 
expedition in 1892. 

he undermentioned Captains, having completed twelve years’ full-pay 
service, are also promoted to be Majors, dated February sth :—FREDERICK 
J. MORGAN, WILLIAM H. HorROcKS, M.B., CHARLES H. HALE, D.S.O., 
HvuGuH C. THURSTON, BERTAL H. SCOTT, M.D., WALTER C. POOLE, M.B., 
OLIVER R. A. JULIAN, GEORGE RAYMOND, M.B., EUSTACE A. BURNSIDE, 
THOMAS M’CULLOCH, M.B., ALFRED B. HINDE, ALEXANDER Y. REILY, M.B., 
JOHN W. COCKERILL, JOHN RITCHIE, M.B., F.R.C.S.Edin., HARRY ST.G. S. 
HORE, STUART MACDONALD, M.B., ALEXANDER QO. C. WATSON, M.B., 
F.R.C.S.Edin., EDWARD W. GRay, M.B., F.R.C.S.[., DAVID STIELL, M.B., 
LAWRENCE E. A, SALMON, GEORGE A. WADE, M.B., F.R.C.S.L, JAMES 
MINNIECE, M.D., MAURICE P. C. HOLT, WILLIAM L. GRAY, M.B., EDWARD 
G. BROWNE, JAMES C. MORGAN, HERBERT I. POCOCK, GEORGE 
HILLIARD, C.M.G., M.B., CHARLES R. ELLIOTT, M.D,, CHARLES A. YOUNG, 
JoHN W. BULLEN, M.D., JAMES C. WEIR, M.B.,; BENJAMIN J. INNISS, 
ROBERT. C. THACKER, STEPHEN F. CLARK, M.B., EDWARD M. HASSARD. 
The war services of these officers are as follow : Major Hale:—Operations 
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in South Africa, 1896 (mentioned in despatches, D.S.O, and medal). Major 
Tharston : Burma, 181, with Wuntho Field Force (medal with clasp). 
Major Scott: Chitral Relief Force, x80 (medal with clasp). Major Reily : 
Dongola Expedition, 1896 (meda)); Nile Expedition, 1898 (mentioned in 
despatches). Major Cockerill: Burmese Campaign, 18: (medal with 
<lasp); he has also the bronze medal of the Royal Humane Society for 
Cornwall to save three ladies from drowning at Pentire, near Newquay, 
Cornwall, in August, 1878. Majors Gray and Browne : Chitral Relief Farce, 
1895, (medal with clasp). Major Morgan : Zhob Valley Expedition, 1890: 
N-W. Frontier of tndia, 1897-8, with Tirah Expeditionary Force as Stafi- 
Surgeon at Headguarters (mentioned in despatches, medal with two 
clasps). Major Hillard : Ashanti Expedition, 1895-6 (star). Major Young: 

arma, 1892, with Irrawaddy Column (medal with clasp). ajor Inniss: 
Burma, 1891, with Wuntho Field Force (medal with clasp); N.W. Frontier 
of [ndia, 187-8, with Tirah Expeditionary Force (medal with two clasps). 
Major Hassard : Isazai Expedition, 1892. 

Lieutenant-Colonel M. R. Ryan, M.D., has been granted increased pay 
under Article 462 af the Royal Warrant. 

Major WILLIAM KELLY, M.D., died at Leeds on December 2oth, 1898. His 
<ommissions were dated: Surgeon, February end, 1834 ; Surgeon-Major, 
February 2nd, 1806. He had no war record in the Armg Lists. 

The following is a list of successful candidates for commissions in the 
Royal Army Medical Corps at the recent examination in London : 


Marks, Marks 
Delap, G. G. at 2,393 Murison, C. C. F 63 2.052 
‘Warren, F. & ue 2,388 Onraet, H. B. ahs ee 2,047 
Cunningham, R.A. .., ., 2385 Falkner,P,H 4, 24043 
Crawford. V. J. ... 2,384 Hart, H.F. ... sis hs 2,025 
Palmer, F. J. ... 2,275 Winslow, L. F. F. ... 2,016 
Challis, O 2,360 Norman, H, H. ove 1,971 
Simeon, H. a 2,316 Chopping, A. oes 1,935 
Stokes, T. G.N. ... 2,282 Prescott, J.J. W. ... as 1,930 
Butler, S. G. 2,151 Elsner,C.W. A. ... aes 1,025 
Irvine, G. H. ; 2,140 Webb, A. 0. A. 1,014 
Woodside, W. A.... 2,133 Ellery, E. E.... 1,899 
Blackwell, W. R. 2,109 Nicholls, H. M. 1,840 


é INDIAN MEDICAL SERVICE. 
DEPUTY-SURGEON-GENERAL HENRY R, L. MACDOUGALL, M.D., late of the 
Bombay Establishment, died at Oban on February oth in his 64th year. 
He was a son of the late Vice- Admiral Sir John MacDougall, K.C.B., and 
entered the service as Assistant Surgeon, May 28th, 188: he became 
Brigade-Surgeon, May rst, 1883, and retired with the honorary rank of 
Deputy-Surgeon-General, May 2oth, 1886. He was engaged in the China 
Fle 1860, and was present at the capture of the Taku Forts (medal with 

asp). 

The following candidates for Her Majesty’s Indian Medical Service were 
Successiu) at the Competitive Examination fheld in London‘on February 
4rd and following days: , 


- om Marks. ABF Marks. 

> as one 39457 . B. Fry... dk son 2,708 
W. E MeKechuie 3,276 KE. C. G. Maddock a 
E. D. W. Greig ... 3,275 A. W. Tuke ees 2,682 
D. McCay... ae 3,119 F.C. Lewis 2,574 
J.J. Urwin... 3,060 M. W. Manuk 2,552 
W. F. Harvey see 3,037. W. H. Tucker 2,432 
H. D. Peile a oon 2,990 C©.S. Lowson .., 2,390 
W.C,H, Forster... 2,049 J. H. S. Beaman 2,369 
D. H. F. Cowin... be 2,927 W. H. Dickinson 2,295 


THE VOLUNTEERS. 

THE undermentioned gentlemen have been appointed Surgeon-Lieu- 
tenants in the respective corps cited, dated February 4th; ROBERT 
HANTON, M.B., 4th Durham Artillery (Western Division Royal Artillery): 
WILLIAM M..Taytor, M.B., rst Midlothian Artillery: JOHN E. B. WELLS, 
xst (Hertfordshire) Volunteer Battalion the Bediordshire Regiment; 
WILLIAM N, EVANS, 1st Volunteer Battalion the Duke of Cambridge’s Own 
Middlesex Regiment ; CHARLES A. MORRIS, M.B., 13th Middlesex (Queen’s 
Westminster) Rifles ; ARCHIBALD N. MCLELLAN. M.B., 2nd Volunteer Bat- 
talion the Highland Light Infantry; James C. Taytor, M.B., oth Lanark- 
— soe a a 

e€ undermentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains: A. D. Ducat, rst London Rifles, February 4th ; A. R: Sropparr, 
M.B., rst Volunteer Battalion the Prince of Wales’s Own West Yorkshire 
Regiment, February sth ; A. P. NuTTALL, M.B., rst Volunteer Battalion 
the Lancashire Fusiliers, February 8th; Surgeon-Lieutenant C. R. 
HANDFIELD-JONES, 24th Middlesex Rifles, February 8th. 

The Volunteer Officers’ Decoration has been conferred upon the follow- 
ing: Surgeon-Captain J. P. ELLIOT, rst Volunteer Battalion the Northum- 
berland Fusiliers ; Surgeon-Lieutenant-Colonel H. F. HuRST, retired, 2nd 
Volunteer Battalion the Northumberland Fusiliers ; Surgeon-Lieutenant- 
Colonel J. 8. Muir, M.B., rst Roxburgh and Selkirk (the Border) Volun- 
teer Rifle Corps; Surgeon-Major CHARLES KNOTT, 3rd (Duke of 
Connaught’s Own) Volunteer Battalion the Hampshire Regiment: 
Surgeon-Lieutenant-Colonel Evan JONES, 3rd Volunteer Battalion the 
Welsh Regiment. 


A SPECIAL AMBULANCE FOR CAVALRY. 
In the remarks by the Commander-in-Chief on the medical arrangements 
during the recent autumn maneeuvres, it is stated that ‘‘a special pattern 
of light ambulance is desirable to accompany mounted troops.” This, of 
course, may be made to apply to cavalry. horse artillery, or mounted in- 
fantry. Early in 1892, Brigade-Surgeon Williams. the Principal Medical 
Officer of the New South Wales Military Forces, went fully into the details 
of a “mounted ambulance service” to meet the rapid movements of 
troops in the field, especially cavalry, and suggested the organisation of a 
certain number of ‘‘mounted bearer companies.” Brigade-Surgeon Wil- 
liams’s suggestion was that each company should consist of five medical 
officers, eight non-commissioned officers, and twenty-eight rank and file; 
further, ten ‘“specially-constructed” light ambulance waggons horsed 





with twenty horses, four light ambulance store waggons horsed with eight 
horses, two water carts (%o gallons each) with four horses, and twelve 
cacolets on six horses. He also proposed that the medical and 5 cal 
equipment should be of a special pattern and suitability. It is almogg jp. 
credible that some such cavalry ambulance has never been organised for 
the British army, where the requirements must be infinitely greater than 
in a military force such as New South Wales is possessed OL which, ac¢- 
cording to the latest data attainable, consisted in 1897 of 1,065 artillery. 
men, 118 engineers, 4,239 infantry, 876 mounted rifles, 380 lancers, 68 arm; 
service corps, with a medical staff corps of 123. It will be remembe 
that New South Wales contributed a “Soudan contingent” some years 
ago, selected chiefly from its forces. 


MEDICAL OFFICERS OF THE HOUSEHOLD TROOPS. 

THE Army Order respecting the medical officers of the Household Troops 
has been issued. It recites that it is deemed expedient that, notwith- 
standing the change in the ranks of the officers of the late medical staff 
consequent on the formation of the Royal Army Medical Corps, the ranks 
and terms of appointment of the medical officers on the establishment of 
the Household Troops should remain as they were before such formation, 
And it is decreed that medical officers appointed to the regimental estab- 
lishment of the Household Troops shall be transferred from the —_ 
Army Medical Corps to suet regimental establishment; and that the rules 
tor their ranks, pay, and retired pay shall continue the same as are laid 
down in the Warrant of April 26th, 1897. 


MEDICO-LEGAL. 


CONSTRUCTIVE MURDER. 


CONVICTION OF A NURSE: REPRIEVE. 
JANY WHITE, aged 67, a ‘‘nurse,” was on February gth, at the Central 
Criminal Court, found guilty of the murder of a woman by _ havin 
performed on her an illegal operation, in consequence of which deat 
resuitea. 

On December 3r4, 1898, information was given to Scotland Yard, in conse- 
quence of which the coroner was communicated with, the body (which 
had been buried on December rst) was exhumed by his order, and a post- 
mortem examination made by Mr. Jackson Clarke, in the presence of Dr. 
Luff. A lacerated wound was found (the report before us does not say 
where), caused, in the opinion of both the medical men, by some hard or 
blunt instrument, probably a catheter, used for the purpose of procur- 
ing abortion. They are reported to have said that the wound would not 
have caused miscarriage had it been made with a clean instrument, but 
septic inflammation occurred, followed by suppurative peritonitis, 
causing death. 

The evidence proved that on November 1st the deceased went with a 
friend to see the prisoner, with whom she had had previous transactions 
of a similar character, The alleged operation was performed then and 
there by the prisoner in the presence of the friend, who swore she saw an 
instrument in the hand of the nurse, but did not see her use it, and did 
not know anything wrong had been done. For the next twelve days 
deceased was apparently quite well, but on November 4th she felt ill and 
kept to her bed. Dr. Norton, of Upper Gloucester Place, was called in, 
but, judging from the patient's statements, accepted the view that it was a 
natural abortion, and ordered some medicine to stop the hemorrhage. 
He was not called to the patient again. 

On November 21st, the deceased having got much worse, Dr. J ones, of 
Chureh Street, Edgware Road, was called in. He found the patient very 
ill, suffering from peritonitis. He visited her several times during the 
next twenty-four hours, and on the evening of November 22nd death took 
place. Dr. Jones, having no suspicion that there had been anything but 
a natural miscarriage. gave a certificate of death from pelvic peritonitis 
and other complications, on which the body was buried. | 

At the trial, evidence was called to prove that the prisoner had made 
‘‘examinations” of other women which were followed by miscarriages. 
Two women gave details of what passed between them and the prisoner 
ou the occasions of their visits. There was abundance of evidence to prove 
the character of the business which the prisoner carried on sghomeeees 
and with so much profit that she offered another nurse £3 a week to help 
her. 

Mr. Justice Bruce told the jury the crime imputed to her was of the 

ravest character. As the law stood, if a person in the commission of a 
felonious act dangerous to life caused the death of another, it was 
murder. 

Prisoner was found guilty, with a very strong recommendation to 
mercy, and sentence of death was pronounced. 

The prisoner was reprieved on February 13th. 














A VACCINATION CASE. 
THE QUEEN V. WEBB AND ANOTHER. e 

Mr. H. 8S. SCHULTESS YOUNG writes: Your comments on this case are 
founded on 0 palpable a mistakethat I am surewith your usual fairness 
you will be the firstto repudiate them. The rule nist was obtained on an 
affidavit sworn by the appellant, and only received in London on the 
last day on which the application could be heard. It was read by the 
Court, and I informed the Court I could not add to it, having no further 
knowledge. I certainly expected to find that it was because the Rev. 
Mr. Graham was not a solicitor that he was refused a hearing, but I did 
not express this surmise. Mr. Justice Channell expressly excepted 
Hawker’s London advisers from his remarks which were directed to Mr. 
Graham who represented Hawker, and was pardonably ignorant of the 
requirements of the High Court. It was quite open to Mr. Justice Day, 
who granted the rule, to have refused it, the affidavit not being suffi- 
cient. Ifany proof were needed of the bona fides of counsel and solicit- 
ors, it would be the fact that we did not rest content with the rulen 
but set the case down and took it before the Court, which we were no 
compelled to do, and having learnt the full facts had little chance of 

succeeding. 
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. ALABONE CHEVERTON, solicitor (Essex Street, Strand, W.C.) writes: 
" By your comments in the BRITISH MEDICAL JOURNAL Of February 4th, you 


he High Court censured Mr. Schultess Young, counse) for 
oy soplicent ior not disclosing material facts on the application for 


the rule nisi, Nothing of the so.t took place. The advisers referred to 


re not professional persons, and it is neither the duty of 
po anne gomeglle ne Ary & inquire inte the accuracy of statements sent up 
to them on oath. As a matter of fact, the affidavits in support of the 


rule only reached us on the very last day when the rule could have 
been applied for, and consequently there was neither time nor oppor- 
tunity to inquire further into them, even had it been one’s duty to 


80. 

= Both these letters purport to refer to ‘‘comments” upon the 
case, Which we may observe was reported in the BRITISH MEDICAL 
JourNAL of February 4th, 1899, Pp. 320,321. In reality, however, they 
apply not to our comments but to remarks attributed to Mr. Justice 
Channell. We regret that the report should have been in any respect 
incorrect, and willingly give publicity to our correspondents’ explana- 
tion. 





DEATH CERTIFICATES. 

COUNTRY PRACTITIONER writes : On two oecasions recently I was sent for 
to see persons who had just died, and who had not been under medical 
treatment. One was the case of an infant a few hours old ; the other an 

ed woman receiving outdoor relief. Before giving a certificate I 


informed the coroner of the occurrence, and in each case received a 
reply that no inquest or certificate was necessary. Is it a medical man’s 
uty in such cases to inform the coroner or registrar of deaths, and is 


a : 
he entitled to any fee for doing 80? 

*,* There is no legal obligation on the part of the medical practitioner 
to give notice either to the coroner or the registrar in such cases, and 
for doing so there is no fee. In deaths that have not arisen from 
natural causes, or when crime is suspected, it is the usual practice 
for the medical] man in attendance or called in at the death to with. 
hold the certificate of the cause of death until the matter has been 
further investigated by the coroner or the police. We would refer 
our correspondent to the BRITISH MEDICAL JOURNAL of January 28th 
last, where under the heading ‘‘Coroners and Medical Witnesses,” pages 
229 and 251, he will find the subject further discussed, 





_ YNSURANCE REPORTS. ile 
A CORRESPONDENT inquires ; (1) Whether medical men are justified in 
furnishing an insurance company with particulars regarding a pro- 
oser’s previous state of health without consulting the proposer ? 
b) Would a proposer have any legal right to complain or could he claim 
any compensation ? 

*,* We believe that it isthe ordinary practice for proposers to give the 
insurance company the name of their usual medical attendant, and a 
question asking the name of the medical attendant is frequently found 
on forms of proposals for life assurance. Where the proposer complies 


with this request he has impliedly authorised his medica] man to give 
the particulars asked for. We are advised further that a bond-fide report 


is privileged. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

ELECTORAL BOARDS.—The following appointments of Electors to Pro- 
fessional Chairs are announced: Chemistry, Mr. P Main, St. John’s ; 
Physics, Professor Liveing ; Botany, Dr. 8. H. Vines; Downing of Medicine, 
Dr. Alibutt ; Anatomy, Professor Liveing ; Physiology and Zoology, Dr. A. 
MacAlister ; Surgery, Dr. L. Humphry; Pathology, Dr. Bradbury ; Mental 
Philosophy, Professor Foster. 

BALFOUR STUDENTSHIP.—Mr. J. S. Gardiner, of Caius College, has been 
elected Balfour Student in Animal Morphology. 











UNIVERSITY OF DUBLIN. 
AT the Spring Commencements, Hilary Term, held on Shrove Tuesday, 
February 14th, in the Theatre of Trinity College, the following degrees 
were conferred by the University Caput in the presence of the Senate : 

Doctor in Medicind (Honoris Causd).—T C. Allbutt. 

Doctor in Litteris (Honoris Causd).—T. W. Moffett 

Baccalaureiin Medicind, tn Chirurgid, et m Arte Obstetrictd.—J. A. Ken- 

nedy, R. C. H. Kennedy, D. Ogilvy, G. C. C. Ross, A. H. Shepard, 
R. 1) Wilkinsom J. H. R. R. Winder, S. H. Woods (B.Ch. stip. 
cond.). 

Doctor in Sctentiis.—A. F. Dixon (stip. cond.). 

Doctoresin Medicind.—G. Glynn, K. E. L. G. Gunn, D. Ogilvy, R. J. 

Wilkinson, J. H. R. Winder. 

In presenting Dr. T. Clifford Allbutt, F.R.S., for the Honorary Degree of 
Doctor of Medicine at the Shrove Tuesday Commencements, Dr. R. Yel- 
verton Tyrrell, the Public Orator of the University, said: Duco ad vos 
virum in arte medica et exercenda et illustranda plane principem, Thomam 
Clifford Allbutt. Hic summis discipline suze muneribus atque honoribus 

rfunctus, nunc cathedram inter Sellas Potentum primariam implet, Can- 

abrigiae Professor Regius Medicinae. Vixdum e pueris egressus, in Col- 
legio Cantabrigiensi, quod medico illustri Caio illi originem debet, litteris 
humanioribus feliciter excultis se insignivit. Postea dedit se studiis ad 
artificium proprium magis pertinentibus, et in Scientia Naturali primum 
honorum gradum consecutus est. Sed cui amori adulescens operam 
dedit, eidem adultus constanter servit. Unde fit ut tam perpetua 
scribendi elegantia res medicas tangat ut auditores sive lectores semper 





secum jucundo studio rapiat. Dissertationes et conciones quarum ipsa 
nomina longum est perscribere tanta concinnitate perpolivit ug diceres 
Musarum sacra ferre ingenti percussum amore. Sive enim de hydro- 


phobia disserit, sive de diphtheria, sive de bacillis illis letalibus, de 


enique aliis 4 
quae plurima terrae 
monstra ferunt, 
omnibus adfert non solum ingeni lumen sed orationis ipsos nervos atqaue 
interdum etiam aculeos. Talem virum lubenter vobis commendo ut plane 
——_ qui purpura nostra decoretur, ut purpurae nostrae decus insigne 
adilaturum. 

The following is a translation of the Public Orator’s address I intro- 
duce to you Dr. Thomas Clifford Allbutt, a man pre-eminent both in the 
practice and illustration of the healing art, who has earned the highest 
awards and honours of his profession, and now occupies that primab 
Chair among the ‘Seats of the Mighty”—the Regius Professorship ot 
Physic. at Cambridge University. When little more than a boy he dis- 
tinguished himself by the prosperous pursuit of polite letters ;in 
that College, which owes its origin to the renowned Dr. Caius. 
Subsequently he devoted himself to the study of these arts 
which pertain more closely to his proper calling, and secured a first 
class in the Natural Science Tripos. In manhood he consistent} 
applied himself to the passionate predilection of his youth, and hence it 
is that he treats medicine with such uniailing gem. With that he inspires. 
both hearers and readers with his own enthusiasm. With such eloquence: 
has he polished that series of treatises and lectures, whose very names. 
were long to mention, that you might fiancy him ‘‘smitten with passionate: 
love, the Muses’ relics bearing.” Whether he writes of hydrophobia, of 
diphtheria, or of the deadly bacillus, or those other ‘“‘countless monsters 
born of earth,” he brings to every subject not only the clear light of 
intellect, but the very nerves, and sometimes the stings of style, This is 
the man whom I gladly recommend to you as fully worthy to be adorned 
with our purple, and to adorn it. 





THE ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

Ar a special meeting of the Royal College of Physicians of Ireland, hela 
on Tuesday, February 14th, the Honorary Fellowship of the College was. 
conferred on Dr. T. Clifford Allbutt, the Regius Professor of Physic in the 
University of Cambridge. In admitting the new Honorary Fellow, the 
President said that, in conferring upon Dr. Clifford Allbutt the highest 
dignity which it was in their power to bestow, the Fellows felt that’ they 
were doing honour to themselves, but above all to that ancient College of 
which they were so proud, and ‘the prestige and good name of which 
they so jealously guarded. A distinguished student of Caius College 

Cambridge, Clifford Allbutt graduated in Arts and Medicine in that 
famous University. As a physician he won his spurs in Leeds, and the 
esteem in which he was held by the inhabitants of the great Yorkshire 
town was evidenced by the fact that he was consulting physician to the 
Leeds General Infirmary, the Leeds Hospital ior Women and Children, 
and the Leeds Fever Hospital. The fruits of his work were to be seen in 
his published writings on fever, heart diseases, and kindred topics. After 
leaving Yorkshire, Dr. Allbutt served Her Majesty faithfully and well as a. 
Commissioner in Lunacy, from which important post he ed 
to the Regius Professorship of Physic in the University of 
Cambridge. It was hardly necessary to enumerate the many 
honours which had fallen to his lot, He was Doctor of Laws. 
honoris causd, of the University of Glasgow, and that very day he had 
been made an honorary Doctor of Medicine of the University of Dublin. 

He was a Fellow of the Royal College of Physicians of London, of the 
Royal Society, of the Society of Antiquaries, of the Linnean Society, and 
of Caius College, Cambridge. Nor had he failed to leave his mark in pub- 
lic life, ior he held the Commission oi the Peage for the West Riding of 
Yorkshire and for Cambridge, being also @ Deputy-Lieutenant for the: 
West Riding of Yorkshire. Of his literary and oratorical powers there 
thei no ho oy to speak. The Fellows gladly welcomed Clifford Allbutt into 
their ranks, 





CONJOINT BOARD IN IRELAND. 
FINAL EXAMINATION.—Candidates have passed this examination as 
undernoted : 

In all Subjects.—J. McDonald and Bernard Scribner. 

Completed the Examination.—W. Bennett, D. B, Bradlaw, J. Conway, Miss. 
A. Cooper, B. A. Craig, R. M. Fisher, H. E. Howley, M. J. Hynes, A. 
W. A. Irwin, W. F. Kennedy, M. M. Maughan, E. M, J. O'Farrell, C, 
N. O'Sullivan, V. P. Tighe, C. J. Vahey, R. J. White, and A. A. 


Woods. 

In Medicine.—G. Carroll and T. F. O’Connor. . : 

In Surgery.—E. 8. Barnard, E. E. Roberts, J. Sinclair, A. F. Studdert, 
and F. W. Woods. 

In Midwifery —E. 8. Barnard, G. Carroll, H. H. A. Carter, G. W. T.. 
Clarke, J. A. Martin, R. A. O'Donovan, and A. J. T. Young. 

In Ophthalmology.—E. S. Barnard, H. H. A. Carter, and J. Sinclair. 

In Mental Disease.—G. Carroll and R. H. Moffit. 

In Forensie Medteine and Hygiene.—E. 8. Barnard, J. J. Cormack, and J. 
*, Smyth. 

DIPLOMA IN STATE MEDICINE AND PUBLIC HEALTH.—The following: 

gentlemen have passed this examination : 

Honours Division (in order of merit).—W. P. Carson, Lieutenant-Colonel 
I.M.S.; J. O. Littlewood, L.R.C.P.Lond., M.R.C.8,Eng., L.8.A. 

Pass Division.—E G. Fenton, F.R.C.S.I., L.R.C.P.I. 








UNIVERSITY OF JuRJEW.---According to the official report 
recently published, the number of students in the University 
of Jurjew (perhaps better known by its old name of Dospes) 
for the current year is 1,248, of whom 644 belong tothe medical 
faculty. ‘Lhe teaching staff consists of <9 professors (37 ordi- 
nary and 22 extraordinary). Duringthe last year academical 
degrees were conferred upon 450 candidates, 306 of whom were- 
members of the medical profession. 
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VITAL-STATISTICS:OF LONDON SANITARY DISTRICTS DURING THE 
FOURTH QUARTER OF 1808. 
“ [SPECIALLY REPORTED TO THE BRITISH MEDICAL JOURNAL.] 

{wn the accompanying table will be found summarised the vital statistics 
of the forty-three sanitary areas of the metropolis, based upon the 
Registrar-General’s returns for the fourth or autumn quarter of last year. 
The mortality figures in the table relate to the deaths of persons actually 
belonging to the various sanitary areas, and are the result of a complete 
system of distribution of deaths occurring in the public institutions of 
London among the various sanitary areas in which the patients had 
previously resided. _ : 

The 32,402 births registered in London during the three months ending 
December, 1898, were equal to an annual rate of 28.9 per 1,oooof the popula- 
tion, estimated at 4,504,766 persons in the middle of last year; this rate 
‘was, with one exception, lower than in the corresponding period of any 
of the ten preceding years, dnring which the birth-rate averaged 30.1 per 
a,ooo. The birth-rate during the period under notice in the various 
sanitary areas showed, as usual, wide variations, owing principally to the 
differences in the sex and age distribution of the population. In 
Kensington, St. George Hanover Square, Westminster, St. James West- 
minster, Hampstead, St. Martin-in-the-Fields, and London City the birth- 
wates were considerably below the average; while they showed the 
largest excess in St. Luke, Shoreditch, Bethnal Green, St. George-in-the- 
East, Mile End Old Town, and Bermondsey. 

The 18,804 deaths of persons belonging to London registered during the 
three months ending December, 1898, were equal to an annual rate of 16.7 


——===== 


per 1,000, against 17.7 and 19.0 in the corresponding periods of 
preceding years; with the exception of the fourth quarter of x os 


the rate was only 16.2 per 1,000, the rate last quarter was lower in 
the corresponding period of any yearon record. During the ten 
ceding years the death-rate in London in the fourth quarter averaged 19,3 


per 1,000, The lowest death-rates last quarter in the various Sanitary 
areas were 11.2 in Hampstead, 11.9 in Stoke Newington, 12.0in St, George 
Hanover Square, 13.2 in Wandsworth, 13.3 in Lewisham, and 13.6 in Ken. 
sington; the highest rates were 21.6 in Newington, 21.7 in St. Saviour 
Southwark, 21.8 in Bermondsey, 22.6 in Holborn, 24.5 in St. George South. 
wark, and 25.9 in St. Luke. During the quarter under notice 1,894 deaths 
resulted from the principal zymotic diseases in London ; of these 506 
resulted from diphtheria, 470 from diarrhoea, 271 from enteric fever 
from measles, 240 from whooping-cough, 138 from scarlet fever, 3 from ill- 
defined forms of continued fever, 1 from typhus, and 1 from Small-pox, 
These 1,894 deaths were equal to an annual rate of 1.68 per 1,000, against 
an average rate of 2.36 in the corresponding ——— of the ten preced- 
ing years, 1888-97. In the fourth quarter of the three preceding years 
the zymotic death-rate was 2.83, 1.59, and 2.70 per 1,000 respectively. In 
the various sanitary areas the lowest zymotic death-rates last quarter were 
0.32 in St. Martin-in-the-Fields, 0.36 in Stoke Newington, o.6s5 in St. George 
Hanover Square, 0.66 in Hampstead, o.75 in St. Giles, and 0.76 in Plum- 
stead ; the highest rates were 2,76 in Bethnal Green, 2.8: in Newington 
2.85 in St. George Southwark, 3.22 in Limehouse, 3.51 in St. Luke, an 375 
in St. Saviour Southwark. 

One fatal case of small-pox was registered in London during the three 
months ending December last, being the first death referred to this dis. 
ease in the metropolis since August, 1897; this fatal case belonged to 
St. George Hanover Square sanitary area. Measles showed the highest 
proportional fatality in Clerkenwell, St. Luke, Shoreditch, Bethnal 
Green, Whitechapel, Limehouse, Mile End Old Town, and St. Saviour 
Southwark; scarlet fever in Hammersmith, Fulham, Chelsea, St. Pan- 
cras, Clerkenwell, and St. Luke; diphtheria in City of London, Lime- 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring 
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in Public Institutions during the Fourth Quarter of 1898. 
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house, Mile End Old Town, St. Saviour Southwark, Newington, Ber- 
mondsey, Battersea, and Woolwich; whooping-cough in Holborn, St. 
George-in-the-East, Limehouse, St. Saviour Southwark, St. George South- 
wark, Newington, and St. Olave Southwark; enteric fever in Fulham, 
Hampstead, St. Pancras Strand, City of London, St. Saviour Southwark, 
and Woolwich; and diarrheea in Strand, Holborn, Clerkenwell, St. 
Luke, St. Foy Southwark, and Newington. 

During the three months ending December last, 1,973 deaths from 
phthisis were registered in London, equal to an annual rate of 1.76 per 
1,000, against 1.80 and 1.83 in the corresponding periods of the two preced- 
in years. Among the various sanitary areas the lowest phthisis death- 
po were recorded in Kensington, Hammersmith, Hampstead, Stoke 
Newington, Lewisham, and Plumstead; and the highest rates in St. 
Giles, Strand, Holborn, Clerkenwell, Whitechapel, and St. George South- 


ark. . ; 4 7 2 
“infant mortality, measured by theproportion of ‘deaths under 1 year of 
age to registered births, was equal to 137 per 1,000 last quarter, against 150, 
137, and 151 in the corresponding periods of the three preceding years, 
Among the various sanitary areas the rates of infant mortality were 
lowest in St. George Hanover Square, Marylebone,' Hampstead, Stoke New- 
ington, St. Giles, and Woolwich ; while they showed the largest excess in 
St. James Westminster, Holborn, Clerkenwell, St. George Southwark, 
Newington, aud Bermondsey. 





HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 6,730 
births and 4,797 deaths were registered during the week ending Saturda 
last, February 11th. The annual rate of mortality in these towns, whic 
had been 17.0 and 19.5 per 1,000 in the two preceding weeks, further rose to 
21.9 last week. Therates in the several towns ranged from 11.1 in Burnley, 
4.0 in Brighton, 15.1 in Croydon, and 15.7 in Norwich, to 25.0 in Manchester, 
25.2 in Oldham, 30.5 in Liverpool, and 32.4in Preston. In the thirty-two 
provincial towns the mean death-rate was 21.3 per 1,000, and was 1.5 below 
the rate recorded in London, which was 22.8 per 1,000. The zymotic death- 
rate in the thirty-three towns averaged 1.1 per 1,000; in London the rate 
was equal to 1.8, while it averaged 1.9 per 1,000 in the thirty-two pro- 
vincial towns, among which the highest zymotic death-rates were 
3.4 in Cardiff, 3.5 in West Ham, 3.9 in Sunderland, and 4.4 in Preston. 

easles caused a death-rate of 1.0 in West Ham, 1.6 in Manchester, and 
x.9 in Bolton; scarlet fever of 1.1 in Sunderland ; whooping-cough of 1.1 
in Halifax, 1.3 in Preston, 1.5 in Bristol, 1.8 in Sunderland, avd 2.5 in 
Cardiff; and “fever” of 2.7in Preston. The 111 deaths from diphtheria in 
the thirty-three towns included 49 in London, ro in Leeds, 8 in West Ham, 
7 in Sheffield, 6 in Birmingham, 6in Liverpool, and 4in Leicester. No 
fatal case of small-pox was recorded last week either in London or in any 
of the thirty-two large provincial towns ; and no small-pox patients were 
under treatment in any of the Metropolitan Asylums Hospitals. The 
number of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had declined from 2,939 to_2,665 at the end of the 
six preceding weeks, had further fallen to 2,642 on Saturday last, February 
rth; 253 new cases were admitted during the week, against 249, 220, 
and 265 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. : 

DuRING the week ending Saturday last, February rth, 879 births and 951 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had increased from 21.3 to 28.4 per 
1,000 in the three preceding weeks, further rose to 31.2 last week, and was 
as much as 9.3 per 1,000 above the mean rate during the same period in the 
thirty-three large English towns. Among _ these Scotch towns the 
death-rates ranged from 18.6 in Perth and 24.2 in Leith to 35.0 in 
Glasgow and 39.9 in Paisley. The zymotic death-rate in these towns 
averaged 3.3 pel 1,000, the highest rates being recorded in Leith and 
Aberdeen. The 494 deaths registered in Glasgow included 6 from measles, 
3 from scarlet fever, 3 from diphtheria, 15 from whooping-cough, 4 from 
‘fever,” and 7 from diarrhea. Four fatal cases of measles, 4 of diphtheria, 
and 7 of whooping-cough were recorded in Edinburgh; 8 deaths from 
measles and 4 from whooping-cough occurred in Aberdeen. 





BACK-TO-BACK HOUSES AT LEEDS. 

THE Local Government Board have given their decision in the matter of 
the desire of the Leeds Town Council to erect houses on the back-to-back 
system on part of an “insanitary area” which has been cleared. The 
Board have decided against the proposed erection, the conclusion havin 

been arrived at only after a deputation from the Council had visite 

London and fully discussed the questions involved in all their bearings 
with the authorities at Whitehall. The Board have had regard to several 
factors in the case, and would appear to have given due consideration to 
the strongly expressed wishes of the Town Council. The Board has not 
‘only maintained its own well-known aversion to such dwellings being 
newly built, but have taken note of the opinion of the Medical Officer of 
Health of Leeds—although the Council seem to think his opinion has been 
misconstrued—and the memorial against the class of house in question 
from the Leeds Trades and Labour Council. The Board has not seen in 
the “evidence of the Leeds Improvement Bill!Committee of 1893 on the 
subject any such approval of the principle of back-to-back houses as the 
Town Council would have it understood was given. Doubtless there are 
jocal considerations which seem to the Town Council to outweigh the 
general consensus of opinion against back-to-back dwellings; but, on the 
other hand, it seems a little dificult to get away from the idea that public 
health and finance are: here, as in so many instances, at opposite ends of 
the argument. The problem of how to erect dwellings of a certain grade 
and standard at a certain remunerative rental, with due regard to health, 
comfort, and fresh air, has to be met. But it has elsewhere, and even in 
Leeds itself, been successfully worked out. The Plans Subcommittee has 
been asked to discover some “satisfactury method” of meeting the diffi- 
culty raised by the final decision from Whitehall. We do not doubt that 
such a method will be ‘‘ discovered,” the more so since the housing of a 






FEVER AND FILTH. 
DR. THEODORE THOMSON, of the Medical De: ent of the Local Govern- 
ment Board, has made a report on the persistence of enteric fever in the 
Swinton and Pendlebury Urban District, a locality only four miles outside 
Manchester, and having a population of upwards of 25,000 persons, 
engaged chiefly in collieries, cotton spinning, and weaving. The report 
deals also with the administrative aspects of the district, and bears 
testimony to a variety of sanitary needs. The general method of 
excrement disposal is by huge SS the contents of these 
receptacles being in places deposited in the streets after carriage through 
houses, prior to further removal. Badly-paved yards, accumulated refuse 
in back premises, defective sink pipes and drains, and other insanitary 
conditions in and about yippee all add their quota to the filthy state 
of the district. The soil is, and has long been, liable to serious ution, 
and is such as to form a suitable nidus for the W hoid germ. Then, again 
jerry building seems to flourish, and appears likely to prove a source of 
trouble in future, and the very excellent sanitary inspector: is:ay tly 
overburdened. The sewage outfalls, too, need immediate attention, the 
present methods of disposal being unsatisfactory. Dr. Thomson gives, in 
regard to fever dampen some useful comparative data for the district, 
England and Wales, and fifty large towns. As to attack rate, during 
1890-97 the rate of 2.13 per 1,000 annually in Swinton and Pendlebury com- 
pares very badly with 1.03 of the fifty towns, and is exceeded by only six 
of them in the five years 1893-97. As to mortality, enteric and continued 
fever yielded a death-rate in 1888-97 more than double that for “ fever” in 
the thirty-three —— towns of the Registrar-General, and two and a-half 
times that of England and Wales. 





THE OVERCROWDING OF WORKHOUSE INFIRMARIES, 

FROM the reports of a recent meeting of the Lambeth Guardians it 
appears that the infirmary is much overcrowded. It was reported “ that 
patients were sleeping on the floor.” We fully sympathise with guardians 
who are confronted with the difficult problem of adapting the buildings 
of the past to the in«reased population of the present ; but this problem 
is notthe growth ofyesterday. These official bodies have been too ready to 
go on trom hand to mouth, hoping that relief might come somehow. If 
the population of the locality has been steadily increasing, a growing 
proportion must be expected to seek aid from the Board, especially as 
the hospitals are not increasing to any appreciable extent. Thé scientific 
to say nothing of the rational treatment of disease under these circum- 
stances, is out of the question, and bearing in mind the result of the late 
investigations on the spread of tuberculosis, the condition of these over- 
crowded infirmaries is of grave importance to the ee Are they 
— in reality propagating phthisis among the,lower classes in our large 
cities ¢ 





BACTERIOLOGICAL DIAGNOSIS. 

M.—The absence of diphtheria bacilli from the swab is of course no 
proof of the absence of diphtheria, and our correspondent would seem 
to be entitled to his fee. The fee, of course, is only payable on account 
of a notification of the name, etc., of a person suffering from one of the 
notifiable diseases. To sue for the fee our correspondent would require 
to prove that his diagnosis .was correct. Why was a second bacterio- 
logical examination not made? 





NOTIFICATION FEES. 

Dr. THOMAS GRAHAM (Paisley) writes : I observe in the BRITISH MEDICAL 
JOURNAL of February 11th an instance noted of the refusal of a local 
authority to pay fees for notification of cases of infectious disease on 
the ground that they by time are proscribed as legal debts. Should all 
local authorities and their clerks take as a model the procedure of the 
local authority of this town, they would perform a statutory duty in a 
satisfactory manner. Every medical practitioner is supplies with a 
book of forms and counterfoils, so that, if the practitioner be ordinarily 
careful, he has a check on the local authority. The sanitary inspec 
sends to each practitioner from whom certificates have been obtained 
a statement containing the number of cases he has certified, and also 
the amount which is owing him, at the end of each quarter. He is at 
the same time informed when the account will be paid, and on the 
morning of the day named he receives a cheque. This mode offcarrying 
out the Act for the Notification of Infectious Diseases, and the remu- 
neration of the practitioner therefor, may be interesting and in- 
structive. ) . ne 

Not being a legal practitioner, I do not give an opinion on the 
validity of W. M.’s claim. 





VITAL STATISTICS FOR 1808. 

T. P.—The usual table and article relating to the 33 large English towns 
will very soon be ready for the BRITISH MEDICAL JOURNAL. In the 
meantime the following figures may be useful to our correspondent : 





| | 
| Birth- | Death- | Zymotic |. ‘Infant 
Rate 





| rate. | rate. | | Mortality. 
} 
| 
England and Wales... —... | 2.4 | 17:6 | maz | 161 
| | 
33 towns... we ror aul 30.3 | 19.0 2.85 178 








Epiteptics 1n Massacuusetts.—The Massachusetts Hos 
pital for Epileptics at Monson, which was ned in. May, 
1898, is already crowded, and an appeal is to be made tothe 
Legislature for funds to enlarge it. It was intended to accom 
modate 200 patients, but there are said to be 4,000-epileptics 
in the on many of them urgently needing care in a special 
institution. 





Portion only of 2,000 persons on the back-to-back system is in dispute. 
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MEDICAL NEWS. 


WE are informed that a Bradford and West Riding Medical 
Union has been constituted with Dr. T. W. Hime as Presi- 
dent, and Drs. John Dunlop and William Mitchell as Secre- 
taries. The object of this new Society is stated to be to con- 
solidate medical opinion in the West Riding, and to take 
steps towards securing reform of the medical charities. 


THE LiverPoot ScHoot or TropicaL MEpIcInE.—The office 
of Demonstrator of Tropical Pathology in the newly-formed 
School of Tropical Medicine in Liverpool has been filled by 
the ero to it of Mr. H. E. Annett, M.B., B.Ch.Vict., 
D.P.H. Mr. Annett was a student of the Liverpool Sehool, 
and gained, among other distinctions, the Lyon-Jones Scholar- 
ship and the Holt Fellowship in Pathology. He has been an 
1851 exhibition scholar, and has spent the last two years in 
study in Professor Koch’s laboratory in Berlin. The post of 
Lecturer on Tropical Diseases has not yet been filled. 


EpinspurGH Pusitic HeattH CommitTTEE.—The Public 
Health Committee of the Edinburgh Town Council on 
January 31st received a deputation of ladies on the subject of 
the appointment of women as sanitary inspectors. At the 
same meeting it was reported that the cost for the last half 
year of reporting cases of infectious disease amounted to £542, 
which represented 4,339 cases. In the previous half year the 
cost was £353, representing 2,826 cases; in all £895 paid to 
medical practitioners in the city for reporting cases of infec- 
tious disease during the year 1898. In the year 1897 the total 
amount paid was £1,345 78. 6d. 


LINGFIELD TRAINING COLLEGE.—A body of Christian 
Workers, representing all Protestant denominations, and pre- 
sided over by Lord Meath and the Bishop of Hereford, has 
acquired a farm of 260 acres in Lingfield, Surrey, where it 
proposes to provide agricultural work for the unemployed, to 
establish a one-storeyed home for crippled children, and a home 
for epileptic children. In these two latter departments of 
work especially the medical profession will take a keen in- 
terest, the need of such refuges being constantly brought 
under their notice. It isalso proposed to establish a home for 
inebriates of the middle class. The Rev. J. L. Brooks is the 
Resident Director of the colony. 


INDUSTRIAL Farm Cotony, Duxuurst, REIGATE.—This esta- 
blishment, founded by Lady Henry Somerset for the treat- 
ment of female inebriates, consists of a series of real cottage 
homes, each containing not more than six inmates under the 
charge of a sister. These are situated upon a breezy Surrey 
down, and open-air employment, under the direction of a lady 
gardener, is provided for all capable of it. There is also a 
ee shop and of course a laundry. From the report of 
the medical officer (Dr. Walters), we learn that of 83 cases who 
stayed the full term of one year (less than this is considered 
useless), 55 (or 67 per cent.) were doing well. There is also 
on the estate a holiday home for children (‘‘ Birds’ Nest’), 
where also the babies of inebriate womeu are looked after—a 
feature in the colony which appeals to womanly feeling and 
exercises a brightening effect upon the life of the inmates. 


A TEsT FOR THE DIFFERENTIATION OF BacILius Cori Com- 
MUNIS AND Baci.Lus TypuHosus.—In an interesting paper com- 
municated to the Sydney and New South Wales Branch of the 
British Medical Association by Dr. Sydney Jamieson on his 
experience of the Widal reaction in typhoid fever, in the 
Pathological Department of the Sydney Hospital, he refers to 
what is a test for the differentiation of bacillus coli communis 
and bacillus typhosus. He observed that in most cases of 
cystitis accompanied by fcetid urine, the prevailing organism 
was the bacillus coli communis, and concluded that probably 
the growth of this organism was the cause of the ammoniacal 
decomposition of the urine. He then inoculated several tubes 
containing sterilised healthy urine with cultures of the 
bacillus coli communis, and a similar number with the 
bacillus typhosus, and incubated them at 37°C. In the 





course of a few days it was found that the urine in the tubes 
which had been inoculated with the former had undergone 
ammoniacal decomposition, while the urine in the tubes 
inoculated with the latter remained unchanged even for 
several weeks. 


If these results are confirmed this will bea 











very simple additional negative test for the identification og 
the bacillus typhosus. 


MarGatE CorraGE HospitaL.—The Diamond Jubilee of Her 
Majesty has been commemorated at Margate by the enlarge. 
ment of the Cottage Hospital. The suggestion for this methog 
of celebrating the jubilee emanated from Mr. Bertram Thorp. 
ton, one of the surgeons to the hospital, and it was adopted at 
a public meeting of the burgesses held on March r7th, I 
and has been most successfully carried to completion. me 
original ‘‘ cotcage” which formed the nucleus of the instity. 
tion has been entirely pulled down, but two added wards and 
the operating theatre were left standing. On the vacant site 
and part of the front garden a large building has been erected 
with all the requirements of a modern hospital. It contains 
a reception room for examination of patients and treatment 
of minor injuries, an addition of 5 beds to the men’s ward 
rooms to accommodate the matron and nurses, a new ward 
for two women, and cots for two children, and spacious rooms 
for the servants. All these are far more suitable to their 
purposes than the corresponding rooms in the old building, 
The hospital also will now accommodate 6 more patients. 
Altogether the Building Committee, and especially Mr. H. 
Keble, the Secretary to that Committee, are to be heartily 
congratulated on the success of their labours. The inception 
of the original cottage hospital was due to Mr. W. K. Treves, 
F.R.C.S., many years ago, and the Committee have decided 
to call one ward ‘‘ Treves Ward” in honour of that gentle- 
man. The growing needs of the district called for this 
extension, the population of Margate in the winter season 
being over 18,000, and in the season amounting to 100,000. 


DIPHTHERIA AT DARENTH ASYLUM.—At a recent meeting of 
the Metropolitan Asylums Board an interim report was pre- 
sented from Dr. A. Shadwell--formerly cholera superin- 
tendent under the Board—with reference to the recent out- 
break of diphtheria at Darenth Schools. It will be remem- 
bered that, at the first meeting after the Christmas recess, 
attention had been called to the fact that 9 cases of diph- 
theria had occurred at the asylum, and it was alleged by one 
of the members of the Board that the sanitation of the 
institution was obsolete and defective—in fact, that the 
sanitary arrangements were ‘‘ thirty years behind the times.” 
It would appear from the report of Dr. Shadwell that 13 cases 
in all had arisen, and that the infection existed principally 
amongst the boys. The conditions discussed did not in any 
way account for the outbreak, and, so far as evidence at pre- 
sent went, Dr. Shadwell was of opinion that the infection was: 
probably introduced from outside, diphtheria having been 
prevalent in the neighbourhood of the asylum. The matter 
being still under investigation we forbear further remark, but. 
the public will expect, after previous allegations, a thorough 
examination of the conditions accountable for the outbreak. 


THE Sanitary CoNDITION OF I?aLy.—The Italian Minister 
of the Interior has decided to institute an inquiry throughout 
the kingdom with the object of ascertaining the hygienic con- 
dition of every commune at the end of last year. A schedule 
of questions has been drawn up, and the answers given to 
these questions, together with the information already in pos- 
session of the Government, will, it is hoped, enable the autho- 
rities to get at the exact state of sanitary matters in Italy. 





MEDICAL VACANCIES, 


The following vacancies are announced :-~ 

BIRMINGHAM: GENERAL HOSPITAL.—House-Physician. Salary, £70 per annum, 
Also House-Surgeon. No salary. Residence. hoard, and washing provided in each case. 
Applications to the House Governor by February 25th. ; 

BRIGHTUN THROAT AND EAR HOSPITAL, Church Street, Queen’s Road, Brighton. 
—‘on-r sident House-surgeon. Appointment for six months, but renewable. Salary 
at the rate of £75 perannum. Applications to the Secretary, 10, Black Lion Street, 
Brighton, by February 28th. 

BRISTOL ROYAL INFIRMARY.—Kesident Obstetric Officer. Salary £40 per annum,. 
with board, lodging, and washing. Applications tv the Secretary by Februarp 


21st. 

CHELSEA AOSPITAL FOR WOMEN, Fulham Road, S.W.—Clinical Assistant. Appli 
cations to the Secretary. 

DEVIZES UKBAN DISTKICT COUNCIL.—Medical (Officer of Health ; must reside within: 
the Korough. salary, £50 per annum. Applications, marked ‘* Medical Officer of 
Health,” to the Town Clerk, by March 4th. 

DEVONPORT: ROYAL ALBERTI HOSPITAL.— Assistant House-Surgeon. Board, lodg- 
ing, and washing provided, no salary, Applications to the “‘ Secretary of Medicai Com- 
mittee”’ by first post on February 23rd. 

EAST LONDON HOSPITAL FOR CHILDREN, GLAMIS ROAD, SHADWELL, E.— 
a Board and residence provided, and honorarium of £25 on completion 
of six months’ approved service. Applications to the Secretary by March 18th. 
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EX.COUNTY ASYLUM, Rrentwood.—Junior Assistant Medical Officer, unmarried, 

and not wy A 26 years of age. Snlary, £120 per annum, with hoard. residence, and 

washing. siications to the Medical Superintendent by February 28th. 

rawuiNadon "GEN ERAL DISPENSARY.—Reside nt Medical Officer. Salary, £100 per 
annu’ th apartments and atiendance. Applications to the Secretary, 17, Bart- 
lett’s miidings. Holborn Circus, E.C., by February 28th. 

@Lascow UNIVERSITY. —Professor of Pathology. Salary, £1,100. Apnlications to Alan 
E. Clapperton, Secretary of the Glasgow University court, ‘1, West Kegent Street, 
. Qlasgow, by March 24th. 

aot LDFORD: ROYAL SURREY COUNTY HOSPITAL.—Resident House-Surgeon. 

, £80 per annuin, with board, residence, and laundry. Also Assistant House- 

a een Salary, £30 per annum, with hoard, residence, and laundry. Applications 
to tne Honorary Secretary by February 24th. 

HALIFAX UNION WORKHOUSE, &t. Luke’s Hospital.—Assistant Medical Officer for 
une Hospital and Workhouse, unmarried, and not over 35 yo of age. Salary, £16) 
per annum. Applications on forms provided, to he en oe “assistant Medical 
Officer,” and sent to the Clerk to the Guardians by March Ist. 

HEREFORD GEN ERAL DISPENSARY. — Assistant House-Surgeon and Disnenser. 
Salary, £75 per annum, with board, residence. and washing. (‘thee tenable for 

' Applications to the Secretary, 37, Bridge Street, Tiereford, by February 


Ist. 
HERTFORDSHIRE COUNTY ASYLUM, Hill End, St Albans.—Assistant Medica) Officer. 
salary, £130 per annum, increasing to £150, with furnished quarters, hoard, washing 
pe attendance. Applications to the Medical Superintendent by February 2ith. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.0C.—4onse-Surgeon to 
Out-patient Department. Appointment for six months, but eligible for _re-r lection. 
Salary, 25 guineas. Applications, un forms provided, to the Secretary by February 2ist. 

HUDDERSFIELD INFIRMARY.—Assistant House-Surgeon. Appointment for six 
months, but may be extend+d. Saary at the rate of £60 per annum, with boaru, 
lodging, and washing. Applications to the Secretary. 

LEEDS UNION.—Assistant Medical Officer for the Workhouse, Schools, and Infirmary, 

Keckett Street ; unmarried, and not an. ve 35 years of age. Salary, 2410 per annum, 
with board, washi g, apartments, and attendance. Applications, on forms provided, 
to he endorsed ‘ Ass'stant Medica! Otficer,” and sent to the Clerk, Pour law Oimces, 
East Parade, Leeds, by February 21st. 

LIVERPOOL sCHOOL UF TROPICAL DISEASES (University College, Liverpool, and 
the Liveryon! Royal Lpnct Hospital).—Lecturer in Tropical Diseases at University 
College i!l also be appointed Honorary Consulting Physiciau tu the Royal Southern 
Hospital. Salary, £250 a year and proportion of students’ fees, Applications to 
Professor Boyce, University College, Liverpool, by February 27th 

LONDON THROAT HOSPITAL, 204, Great Portland street, W.—Assistant Surgeon. 
Applications to the Medical Committee before February 20th. 

MANCHESTER CHILDREN’S HOSPITAL.—Junior Resident Medical Officer. Appoint- 
ment for six months, but eligible for election as Senior for six months. Unmarried. 
Salary. £8) per annum as Junior, and £100 as Senicr, with board and lodging. Appli- 
cation to the Secretary, Dispensary, Gartside street, Mauchester. by March Ist. 

MANCHESTER EAR HOSPITAL, 23, Byrom Street —Clinical Clerkship. Appointment 
m4 six months. Honorarium, 10 guineas. Applications to the Secretary by March 


NORWICH: NORFOLK AND NORWICH HOSPITAU.—House-Surgeon unmarried and 
not more than 30 years of age. Salary, +80 per annum, with board, lodging, and 
washing. Applications to the Secretary by February 28th. 

PLYMOUTH: SOUTH DEVON AvD EAST CORNWALL HOSPITAL.—Honse-Surgeon, 
Salary, £100 per annum, with boara and residence. Applications to the Honorary 
Secretary by March 4th. 

PRFSTON ROYAL INFIRMARY.—A Junior oan an Assistant Honse-Surgeon. Salaries, 
£9 and £50 per annum respectively, with hoard. odging, and washing. Applications 
to the Secretary, 5, Winckleyv Srreet, Pres* 08, hy March 4th. 

RICKMANSWORTH: DALKYMPLE HOME FOR INERRIATES.— Resident Medical 
Superintendent. Salary. £200 per annum, with unfornished house, food, coals, gas, etc. 
Applications to the Chairman, House Committee, by February 24th. 

ROYAL HUSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge Road, 8.E.— 
Resident Medical Officer. Sa'arv. £70 per annum, with board, lodging, and washing. 
Applications to the Secretary by March Ist. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Jnnior Ont-ratient 
Surgical Officer. Salary, £5v. Applications tu the Secretary by February 23th. 

RYDE: COUNTY HOSPITAU,—House-Surgeon, Salary, £50 per annum, with board, 
lodging. etc. Applications tothe Honse- surgeon by March Ist 

8ST. ANDKEWS UNLVERSITY.—External Fxaminer for Graduation in Publié Health. 
— to Mr. C. 8. Grace, Factor to the University Court, by February 


a yg UNIVERSITY COLLEGE.—Demonstrator in the Pacteriological Lahora- 
= Salary, £150 per annum. Applications tu the Council of the College by February 


SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN, Marslehone Rod 

ae ssthetist. Honorarium, £20 perannum,. Applicatious to the Secretary by 
‘arch 10t: 

STAFFURDSHIRE GENERAL INFIRWARY, Stafford.—Assistant Honse-Surgen, 
Salary, £30 per annum, with board, lodging, aud washing. Applications to the tunse- 
Surgeon by February 23rd. 

TAUNTON : TAUNTON AND SOMERSET HOSPITAL.—Assistant House-Surgeon. Ap- 
pointment for six mouths. No salary. but board. washing, and lodging py eae 
gee, endorsed ‘‘ assistant Houss-Surgeon,” to the Hon. Secretary, ty March 


VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea, S.W. House- Phys’- 
cian. Appointment for six months. Honvorarinm at the rate of "¢50 per annuum, sith 
board ann lodging. Applications to the Secretary by February 25th. 

WESTON-SU PEK-MARE HOSPITAL, — flonse- -Surgeon, unmarried. Salary, £6) per 
annum with board and r Ap to the Honorary Secretary py Fcb- 
ruary 28th. 

WINDSOK ROYAL INFIRMARY.—Honse-Surgeon. Salary commencing £100 per an- 
num, with residence, boaru, and attendanc:. Applications to the secreiary, 13, High 
Street, Windsor, by February 22nd. 

WOLVERHAM PTON AND STAFFORDSHIRE GENERAL HOSPITAL.—Assistant 
House-Surgeon. Appointment for six months. Honorarinm at the rate of «50 per 
annum, with board and lodging. Applications to the Secretary by February 2l1st. 








MEDICAL APPOINTMENTS. 


Aopaneess,, A. W., M.B., C.M., appointed Pathologist to the Chelsea Hospital for 


pe... "0. "iL, L.R.C.P., L.R.C.S.0., appointed Medical Officer and Public Vaccinator for 
the Tarporley District uf the Tarviu Union, vice Allen McCulloch, M.B., C.M.Glasg., 
resigne 

Borver, W. B., M.R , L.R.C.P., appointed Medical Officer for the Second District of 
the Flaxton vut- eet Union. 

Davy, W. K.. L.M., U.Ch., L.A.O Univ.Dub., appointed Medical Officer to Fannett Dispen- 
sary, Matinee Union, co, Honegal. 

Dent, E. M.B., C.M.Edin., appointed Medical Officer for the Third District of the 
Cheiteahcan Union. 

a le A., M.B., D.P.H., appointed Clinical Assistant to the Chelsea Hospital for 


PO oy C. J., M.D.Brux., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer for 
the Third District of the Romford Union 

HIBBERD. E., M.D.St.And., M.R.C.S.Eng., appointed Medical Officer of the Casual Wards 
of the Fodétaato mn Workhouse. 

Hopkins, H. C., M.R.C.S.Eng., L.R.C.P.Lond., qaee Medical Officer for the Second 

District of the Bath Union, 


Mugear. J J illien'stospital .C.S., appointed Surgeon to Out-patients at the Paddington 
NARIMAN, B. K., M.B., B.Sc. (Public en i Edin., ppoin — 
geon to the South Dispensary, Liver —— rarest ae Ae 
NorGare, R. H., M.R.C.S., L.R.C:P. oh t ork- 
poy Ragen wig » appo! ted Medical Officer for the Stapleton Work. 
mani rag “aan .C.S.I., appointed Surgeon to the Bristol Eye Dispensary. 
EIRCE, S.E appointed Medical Offi 
pA RS ng., appo! edica. cer for the Beoley District of the 
ROWLAND, H. A., M.B., C.M.Edin., appointed Medical Officer f istrict 
the Ashton-under-I iyne Union ai nlarabaon bs) aia: 0, 1: 
THOMSON, James, M.D.Glasg. appointed Medical Officer and Public Vaccinator for the 
Carshalton District of the =p Ses Union, vice F. 8. Moger, M.R.C.S.Eng., resigned. 





DIARY FOR NEXT WEEK, 


MONDAY. 


Reval Celteee of Surgeons, 5 P.M. Medical Society of London, 8.90 Pp. 
Brodie : On the Chemical Path- —Dr. Samuel West: Some of the Ol pm cai 
“= ay " some Infective Diseases. Aspects of Granular Kidney. (Letts- 
(Erasmus Wilson Lecture I). omian Lecture II.) ' 


TUESDAY. 


Mational Weapttal for the Para- Street, W., 4 P.M.—Dr. T. D. Savill: Om 
vsed and Epileptic, Queen Square, the Slighter Forms of Monat Disorder, 
we, 330. P M.—Mr. Horsley: On the and how to Deal with Them. 
Surgery of the Nervous System. (Lan- 
tern Demonstration). Patholestcal society ot Londen 
Cheisen Ctinicat Society, Holy P.M.—Professor G. Sims Woodhead 
Trinity Varish Hall, Pavilion Road, aint op2n 
Sloane Square. —Card Specimens at 8 
P.M. Papersat 830P.M. Dr. G. Hers- fessur S. Martin, Professor ohn Mac~ 
chell: Atony and Dilatation of the fadsean, Dr. Meh mig Dr. Wethered,. 
Stomach. Dr. Penny: Radical Cure of Mr, Fulierton, Mr. es. Specimens, 
Hydr. cele. microscopic and le — slides, will be 
Wene Enos Hospital for Diseases shown. 
of the Nervous System, 73, Welbeck 


WEDNESDAY. 


Reynt College of Surgeons, 5 p.m. Perforative Postieees, more especially 
Dr. T.G. Brodie ; On the Chemical Path- in vegard to Operatio 
ology of some Infective Diseases. Dermatological noclety of Great 
(Erasmus Wilson Lecture IT.) itain and Tireland. 20, Hanover Square, 
Hospital fur Consumpu0on and .5 = —Informal exhibition of casés: 
Diseases of the Chest, Bromvton. 4 P.M. 4.30 P 
—Dr. Wethered: On the Ditficulties of wvetion "Hospital, §.E., 4.30 P.M.—Dr, 
Diagnosis in Pulmonary Tuberculosis. George Carpenter: “Clinical Demonstra-— 
Huntertian Svciety, 8.30 rm —Mr. tion on Medical Cases (Post-graduate 


a discussion on Psendo- 


Charters J. Svmonds, M.S., F.R.C.S.: Course). 
The Value of Individual Symptoms in 
THURSDAY. 
Royal College ot Puystetane of Leaden Fomperanee Hos 
London, 5 P.M.—Dr, Vivian Poore: —Dr. Soltau Fenwick : ini 


On the Earth in chanions ‘tothe Preserva- 
tion and Destruction of Contagia. 
(Milroy Lecture 1.) 


a Pathological Demonstration to 
Senior Students. 
Hospital ior sick Gye um 


Chariton ¢ru-s Hoapttal, Post. Ormond Street, 
Graduate Course, 4 P.M.—Dr. Gallo- Barlow: Demonstration of Selected 
way : Dermatological Demonstration. Cases. 
FRIDAY. 


Reval College of Surgeons, 5 P.M. 
—Dr.T.G. Brodie ; On the Chemical Path- 
ology of _some _ Infective Diseases, 
(Erasmus Wilson Lecture IIT.) 

West Kewt Medico-Chirurgical 
Society, Royal Kent Dispensary, Green- 
wich Road, 845 Pp M.—special general 


salis with Arthropathy and Pulmonary 
Fibrosis. Mr. G. Bertram Hunt: Rheu- 
matoid Arthritis, with Enlarged Spleen 
and Glands in an Infant, Dr. Wash- 
hourn and Mr. W. Arbuthnot Lane: A. 
Patient from whom a Cerebral Tumour 
. Was removed Seventeen Months ago. 
meeting toreceive and aiscuss the re- Dr. Mouat-Riggs: Extreme Case of 
port of the Subcommites appointed to Factitious Urticaria. Dr Raymond 
revise the rules of the Society. Crawfurd: Myositis Ossificans Pro- 
Clinical seciery of London, 3.50 P.M, gressiva. Dr. feonard Guthrie: A Case 
Clinical Evening. Patients in attend- of Congenital Paralysis. Dr. StClair 
ance at8 P.M. The following cases will Thomson: Man, aged 36, complaining of 
he shown: — Dr. Rolleston: Multiple Nysphagia; found to be affected with 
Periarticular Burse. Dr. F. Parkes Unilateral Paralysis of the Eighth and 
ber: Recommencement of Muscular Bu'bar Nerves. Dr. Leonard Guthrie = 
jireoee long after lemaste Xareizete, Grate (ironic Farsi affecting he 
Dr. Cahill: Unilateral Hypertr: phy o pper_ Extremities 
the Female Breast resulting from Pres- ton: a of Maxilla of Doubtfu 
sure. Dr. Caley: A Case of Tabes Dor- Nature 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths ts 
3s. 6d., which sum should he forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 
BIRTHS. 

BiGGs.—On Thursday. February 9th; at 147, Newport Road, Cardiff, the wife of J. J. E. 

Biggs, M.R.C.S., L.R.C.P., of @ son. 
Maeunaadl, —On "Fehrnary 8tb, at_Monsall Lodge, Prestwich, Lancashire, the wife of 
David Macmillan, M.D., ofa daughter. 
OsBorN.— On February 7th, at the Chalet. Dover, the wife of Arthur Osborn, M.R.C.S. 
and L.R.C.P., of a daughter. 


M.R.C.S.Eng., L.R:C.P. Lond., of a son. 
MARRIAGES, 
CocktnG—RBIRKS.—On February 9th, at the Parish Church, Sheffield, by Rev. James 


Hesry, F.KGS., Vicar of St. Bartholomew’s, Birmingham. brother-in-law of the 
brid-, assisted by Rev. W. Bracewell. M A., Curate of the Parish Church, Wm. Tasting 


Broomhall Park, Sheffield. 


Rev. vieorge Philip, D D , Thomas Brown Dar] ing, M.D, The Hawthorns. Merchiston 

Place, Edioburgh, to Elizabeth Danlop, second surviving daughter of the late Geurge 

Barclay, merchant, and widow of W. R, Smaill, Edinburgh. 

SHAW -SCHMOCKER.—%n January_25th, at fee, St. Marylebone Registrar’s Office, pr 
vately. John shaw, M.D.Lond., M.R.C. of $2, New Cavendish Street. Caven- 

dish square, W., to Rusa Schmocker, of Oe all near Interlaken, 5witzer 


DEATHS. 


Die pth ig AL Jonnery 27th. at Westby Bosse. Boscombe, Bournemouth, J. B. Dickin- 
aon, M.D., M.R.C.S., pen Staly bridge, in his 7ist year. 





WILBrams. —on' february 7th, after a long and painful illness, at wae Swinton , 
near Manchester, John Wiliams, M.D., M-R.C.S., L.8.4., aged 64 


tuberculosis, and will he fuilowed by Pro-. 


SAYRES.—On February 12th, at Woodford, Essex, the wife of A. W. F. Sayres, M.D.Brax., ; 


Cocking, M.D.Lond., to Alice Mary, youngest daughter of Edward Birks, Bircheliffe, - 
DaRLING—SMAILL.—On February 8th, at St. John’s Free Church, Edinburgh, bf the’ 
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 


OANCER, Brompton (Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations. ya F 
ar gy LONDON THROAT, NOSE, AND Ear. Attendances.—M. W. Th. 8S.,2; Tu. F., 
Operations.—I.p., Tu., 2'30 ; op. F., 2. 
Guinee Oross. ‘Attendances. o Medical and Sur, cl, ig pao Obstetri , tn. F.. 
1.30; Skin, M. Th., 1.45 ; Dental, M., 9: Throat and far, F Operations.— . F.8., £ 
CHELSEA HOSPITAL FOR WOMEN. Attendances. Daily, L9e. "Operations. —M. Th. F.,2. 
Orry ORTHOPADIC. Attendances.—M. Tu. Th. F.,2. Operations,—M.., 4. 
East LONDON HOSPITAL FOR een — ny + -_ ies 
ttendances. ica) urgica) u. 
om? Ohne Waa ape, fi ie ee Throat and Ear, Te F., ‘2.30 ; Skin’ wet 2.303 
Dental, W., 2. *Operations.—M. W. Th. F. 
Guy’ a i .—Medical, daily, 2; Surgical, daily. 1. 30: Obstetric, M. Tu. F. 
ye, M. Tu 


n. (F., 1.30; Par, Tu.,1; Skin, Tu.,1; Dental, daily,9; Throat, ome 
jons--Tu. F.,i.90; (Ophthalmic), M., 130; fh., 2. 
aoktans > FOR WomMeEN, Soho. Attendances. —Daily, 10. Operations. —M. Th., 2. 
KING’s Gounzen, Attendances. Medical and 290 Thr Ly v5 2; Obstetric, daily, Bs 


dail Eye. M. W. Th.,, 1.30: Ear, Th. 30; F.,2; Dental, 
Te” tb Ride Ww. 1.30. Operations. —W. Th. F.. 
oan Attendances.—Medical, gy: ip., ¢ 2; o.p., 1.80; Sar ical, daily, 1.30 and 2; 
Obstetric, M: Tu u. Th. F sop. W 130; Bye, ta. 8., 9; Ear, W., 9; Skin, Th., 9; 
tal, Tu., 9. AY, ily,” 
giped TEMPERANCE, aiianien —Medical, M. Tu. W. Th. F., 1.30; Surgical, M. Th., 
1.30. Operations.—M. Th., 4.30. 
ws RY THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
—Dai 
SETROFOLITAN. Attendances. “ap and Surgical, any, 3 2; S.,9; Obstetric, W.,2; 
Hye .,2; Throat and Ear, Th., 2; Dental, Tu. Th. 8., Operations.—Tu. W., 2.30; 
'D. 


MIDDLESEX. Attendances. ~_ TS and nd Troe daily, 1%; Obstetric, ™, Th., 1.30; 
0.P., 5 W130; Eye, Tu. F Ear and Throat, Tu. ; Skin, Tu., 4; Th. ” 9.30; 
Dental, M. F., 9.30;'W., 9. ete =| y, 1.30. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W.., 10. 

aaw pagerys ves WOMEN. Attexndances.—Daily,2; Ophthalmic, W.S., 9.30. Opera- 
wons.—Tu 

Nortu- wast LONDON. Attendgness Magen, daily, exc. S., 2; S., 10; Surgical, daily, 
ex ont W.,2; W.,10; Obstetric, W.,2; Eye, W 95 Sxin, F.,2; ‘Dental, F.,9. Operations. 


350 
Boyan Ean, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 


uur Ere, Southwark. Attendances.—Daily,2. Operations.—Daily. 
Sores FREE. Attendances, See and Surgical, daily, 2: Diseases of Women, Tu. S., 
: Eye, M. F., Skin. 9; Throat, Nose, and Ear, W.,9. Operations.—W.8 8.,2; 
tophthaimic), we F,, 10.30; yk of Women), S., 9. 
Royat LONDON OPHTHALMIC. Attendances.—Daily, 9. Operations.—Daily, 10. 
ROYAL ORTHOPEDIC. Attendances.—Duily,2. Operations.—M., 2 
ROYAL WESTMINSTER OPHTHALMIC. Altendances.—Daily,1. Operations.—Daily, 2. 
Sr. mgnemoronsTs. Attendances.—Medical and Sur; ical, gaily, 1.30; Obstetric, M. 
. F.,2; o.p., W.8.,9; Eve, M. Tu. W. Tn. S., 2; op a Th fig. 2.30; Kar, Tu. 
2; ‘Skin, ‘Tu, 9; Laryox, Tu, F., 2.30; Orthopedic, 2.30 ; "Dent Tu. : Electri- 
cal, M. th. F., 1.30. Operations: "—Daily, 1.30; (Ophthalmic), ra F. z: p AF a 
Section for , At 
*. eee i a ry ~ and WS la: bar Bi. <> Pood. O.p., 12; a, 
r, Tu. ki 


. F. 1.45; hee a 8.0 tha n, W., 2.45; Throa’ 
Pb; Orthopmalic. F. “s 12. Operations. —Daily, 1: Ophthalmic’ 
*,1; Dental, Th., 9. 


St. Maar, Th —Fistula and Diseases of the Rectum, males, S.,2; females, 
We . Operations.—M., 9; » 230. 

Sr. itanr's, Attendances, ” Medical and Surgical, daily, 1.45 ; 5ORe 1a > Obstetric, Tu., 
F., 1. .M. Th.,1: Eye, Tu. F.,9; Ear, M. Th., 9; ‘Thro ; Skin, M. Th.’ 
9; Denial, AWS. 97 Hiectro-Therapeut ics, a Th., 2.30; Ghitaren's Stedical, Tu. F., 9. 
Uperations.—M 2.30: Tu. W. F., 2; Th. , 2.50; 8., 1; (Ophthalmic), F 

St. PETER’S. Attendances. ar thy Tu., 2; Ww. 5; Th.,2; F. icdsnenbohniees, 
2; 8.,4. Operations.—W. F., 

Sr. "THOMAS’s. om ” Meateat —_ Surgical, =. Tu. Th. F., 2; o.p., daily, 1.30; 
Obstetric, Tu. F., 8., e, Tu. F.2 OP. daily, exc. 8., 1.30; Ear, M., 
19; Skin, F., 1.30; “ina Th., iso; ohldren 8 iio: lectro-thera: utics, 0.p., Th: 

Mental Diseases mtal, F.. 10. Operations. —M. We th S., 2; Tu: 
¥, 3.30; (Ophthalmic) Pin. 2’; (Gynecological), Th., 2. 
‘SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
ms.—Gyneecological, M.,2; W., 2.30. 

Faneqy, : Square. Attendances—Daily, 1.30; Tu, F., 6.30. Operations.—Daily, 
exc op B 

UNIVERSITY COLLEGE. Attendances. —Medical and Dursigel, dai] 10; Obstetrics, M. 
ae dR: Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F.,2; Throat, M. Th. ; Dental, Tu. 
9 Operations. —Tu. W. Th.. 2. 

WEST. Loxnon. fttondences, Sea Surgical, , daily, 2; Dental, Tu. F. “fo: Fye, 

PPheene aa Wasa Tae 2;8., 10. Operations. ae, 


Women, W. 
tric, M. fin’ ai Skin, ste ‘ 
about 2.30 ; F., i 

“WESTMINSTER. Attendances —Medical and ose dally, $F 5, Ohetetric. M. Ta. 2. 











ee Te F 9.30; Ear, Tu., 1.30; Skin, W.- 1.30 9.15. Operations.— 
LETTERS, NOTES, AN?) ANSWERS TO 


CORRESPONDPNTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
NoT LATER THAN MIDDAY ON WEDNESDAY. T”” ¥GRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

COMMUNICATIONS res ing Editorial matters should \ - addressed to the Editor, 1, Agar 
Street, Strand, W.C.. London; those concerning business matters, advertisemeuts, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strana, , London. 

“ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
Qfered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate the Manager, 429, Strand, W.C., on receipt of proof. 

“CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessariy for publication. 

‘CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUM#@EANCES BE RETURNED. 

in order to avoid delay, it is ienteate Trognasted that ALL letters on the editorial busi- 
ness of the JOURNAL be tor at the Office of the JOURNAL, and not 


at his private house. 
‘TELEGRAPHIC ADDRESS.—The a" ‘ic address f th 
MEDICAL JOURNAL is Ai Ms phic widrese of the MAN AGRE 


of the BriTisH MEDICAL J OUENAL is artieutate, 0, 





KE” Queries, answers, and communications relating to subjects to which 
ecial departments of the BRITISH MEDICAL JOURNAL are directed will te 
found under their respective headings. 


QUERIES. 








S. asks for suggestions for the treatment of an obstinate case of gonor. 
rhwal rheumatism. Nearly every joint is affected. 

TuRcO asks what books would be most useful to a person reading for the 
diploma in Public Health of the Conjoint Scottish Colleges. 

L. M. desires to know of: ony sanatorium for a patient og aged 30 with quite 
incipient physical signs of phthisis. The patient has no means, but 
friends would assist him. 

QURENS would like to know the best local anesthetic for the removal of 
small growths, circumcision, etc.—in fact any small operation—where it 
is not necessary to administer chloroform or ether. 


PROGNOSIS IN FACIAL PARALYSIS. 

Dr. ROBERT MACKINLAY (Santa Barbara, California) asks for an opinion 
as to the prognosis of a case of facial paralysis that occurred in a yout 
aged 18, two or three days after an operation on the mastoid outa 
the same side, and has not improved in spite of electrical treatment of 
six months’ duration. 

*,* The prognosis, as in all cases of peripheral facial paralysis, is 
modified by the condition of the electrical excitability of the paralysed 
muscles. If there is now%reaction of degeneration, recovery, if it occur 
at all, cannot be expected for several months. The absence hitherto of 
any improvement, the causal relation to ear disease, and probably to 
injury of the nerve during the operation are unfavourable. If the 
muscles do not react to galvanism, or if there is much contracture, the 
ease is well-nigh hopeless, but if otherwise, hope of recovery should not 
be abandoned for at least another year. 





ANSWERS. 
R. M.—The urethra should be examined in order to determine the source 
of the shreds. Treatment would depend on what was found. 


CyMrRo might communicate with the Secretary of the Medical Defence 
Union, 4, Trafalgar Square, W.C. 


A.E.C.—The question is oy 4 susceptible of any satisfactory answer un- 
less the period of the illness at which death took place (whether 
during the acute attack or later) be stated. 


CoTTraGE.—We can see no reason why a medical man should not take a 
leading part in the foundation of acottage hospital. The best way to 
begin would be to consult in the first place all the medical men prac- 
tising in the district to be served by the proposed hospital. 


E.R.F.M.—The action of the officer, which has not unnaturally caused our 
correspondent some annoyance, was in all probability due toan error of 
judgment. We should be inclined to recommend our correspondent to 
communicate with the Secretary of the Society stating the facts. 


Dr. L. W. K. TRUBRIDGE writes to point out that “‘ Mesmer” will find full 
information as to pellagra in Professor Lombroso’s book, a German 
translation of which was reviewed in the BRITISH MEDICAL JOURNAL of 
Februry 4th, 1899, p. 282. Acopy ofthe translation isin the Library of 
the British Medical Association. 


ENQUIRER.—Probably the most useful book for the purpose would be the 
Manual of Family Medicine and Hygiene for India, by the late Sir William 
Moore (London: J. and A. Churchill. 12s.) A general manual of 
nursing, with a sketch of elementary physiology, such as that by 
Laurence Humphry, published by Gharles Griffin and Co. (3s. 6d.) might 
also be of service. 


OcULENS.—The case appears to be one of paralytic valgus. The usual 
specific remedies should be adhered to; and locally massage and 
galvanism to the calf muscles will prove of service. If the flat foot is of 
a moderate degree, a boot with the inner edge of the sole and heel one 
third of an inch thicker than the outer, and with a vulcanised pad 
sewn in the boot, will be of service. But if there is much loss of power 
in the leg, a walking apparatus, single cutside from the ground to the 
calf, with a valgus pad and T-strap., will be required. This is described 
in Tubby’ s Deformities, p. 479, and may be obtained of any well-known 
instrument maker. 


T. F.—On the whole, as the facts are disclosed in the two letters, we can 
blame neither practitioner. The statements of what the mother said 
differ. Hearsay evidence usually does, and we think no medical man 
% ht to blame a professional brother on mere hearsay testimony. If 

nad been in — attendance, B. should have retired, but when 
rs was sent for to peovts usually attended by B., he might not unreason- 
ably have inquired if his summons was merely’ official as his father’s 
deputy. B. probably considered himself bound to notify the cases, and 
we yeaunot say that he was wrong in so doing. We may refer our cor- 
respondent to the paragraph entitled Notification in Duplicate, p. 427. 


CiviL MEDICAL OFFICER IN A PooR CoLony.—Condensed milk is not 
aoe gf employed as a substitute for fresh milk in hospitals in Eng- 
and, but where cow’s milk costs sd a quart it would probably prove 
more economical. It is asarule taken without difficulty by patients 
suffering from gastric disturbance, and there is no reason for thinking 
that its introduction would —— the health of the patients or affec' 
the reputation of a public institution. It will, however, be necessary 
to make sure that a good brand of condensed milk is obtained contain- 
ing all the cream of the original milk. Condensed milk made from 
separated milk would not beasuitable substitute for fresh milk. 
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THE following information with regard to the outfit suitableifor a person 





FP rs. 18, 1899. ] 


LETTERS, NOTES, Etc. 


ky 455 











_The apparatus depicted is not a satisfactory one for giving nitrous 

B Wages by itself. It answers fairly well when that anesthetic is em- 
loyed simply as an introduction to the giving of ether. For “gas” a 
Ponsiderably larger bag is advisable, and expiration valves either in the 
face-piece or in the three-way stopcock. The larger gas and ether 
inhaler designed by Clover, and more recently improved and sold by 
Mayer and eltzer is probably the best for giving gas and ether, but the 
one mentioned in our correspondent’s letter is satisfactory, although 


less handy. 
perhaps MOTOR CARS. 


Moror AND F. H. M.—The following are the names and addresses of the 
makers of the motor cars mentioned in the BRITISH MEDICAL JOURNAL 
of December 3rd, 1898, p. 1719: Daimler Motor—Daimler Motor Company, 
Limited, 219 to 229, Shaftesbury Avenue, London, W.C.; De Dion and 
Bollee Motors—Motor Manufacturing Company, Limited, 47, Holborn 
Viaduct, London, E.C.; Benz Motor — Messrs. Benz, Mannheim, 


Germany. 
TINNITUS AND ELECTRICITY. 

Dr. J.J. WALLACE (Weobley, Herefordshire) writes in answer to ‘‘H. T. T.” 
(BRITISH MEDICAL JOURNAL, February 11th, page 386) : The best form of 
electricity for tinnitus is the ‘“‘soujle” irom a Wimshurst static 
machine. The souffle may be directed into the ear or through the open 
mouth to the back of the pharynx. In the latter use the electrode 
should have a vulcanite guard, and the operator should test the current 
in his own mouth, using a mirror to direct the electrode. No sparks 
should bedrawn. The interrupted current of a Spammer battery would 
probably aggravate the disturbance. 


COMMERCIAL USE OF POTASSIUM CYANIDE. 

¢.H.—The occurrence in workmen of chronic potassium cyanide poison- 
ingis extremely rare. Inthe reports of the factory inspectors of Great 
Britain, France, Germany, Austria, Holland, and Switzerland no case 
has been reported during the last twenty years. Reuter states that 
during thirty years’ experience of electroplating works he has never 
seen any bad results from inhalation of the fumes. The symptoms of 
chronic poisoning are dryness of the throat, oppression of the chest, 
palpitation, and muscular weakness. These do not occur if the most 
ordinary precautions as to cleanliness are taken. 


PARROTS AND TUBERCULOSIS. 

R.E.G.P.—It is not easy to make any very detinite statement concerning 
the risk of acquiring tuberculosis from parrots. Some authors 
(Fréhner) find that tuberculosis is «juite a common affection of parrots, 
whilst others (Greene, Lancet, 1897, p. 1367) have met with very few cases. 
It appears that when the birds are affected they are especially liable to 
show superficial lesions, such as swellings, covered with horny crusts, 
about the eyelids, conjunctivee, commissures of the beak, wings, etc. ; 
inthis they differ from other birds (fowls, etc.). Aas the disease pro- 
gresses they become emaciated. Experiments made by Straus to infect 
parrots were successful only when cultures of “avian tubercle” were 
used for the inoculation. Probably the risk of contracting tuberculosis 
from parrots is extremely slight. If the birds are healthy and are kept 
under sanitary conditions, and are not kissed or otherwise brought into 
close contact with their owners, it is difficult to see how they can be a 
very serious factor in the spread of tuberculosis. 





NOTES, LETTERS, Etc. 





THE APPEAL ON BEHALF OF THE — OF THE LATE JAMES MCGREGOR 
AING. 

Ors. J. PICKETT (Colville Square) and KEGINALD HARTLEY (Porchester Ter- 
race) write : The following donations have been received in addition to 
those already acknowledged in the BRITISH MEDICAL JOURNAL Of July 9th 
and October zoth, 1898 : Dr. T. Brett Young, Halesowen, £1 1s.; W. F. B., 
£t18.; and we think it now advisable to close the account. A small 
business has been found for Mrs. Laing. We beg to thank you for your 
courtesy in allowing the appeal to appear in the JOURNAL. 


SANITATION IN ALDERSHOT. 

In the letter from Dr. Moyle O’Connor published in the BRITISH MEDICAL 
JOURNAL Of February 11th, p. 376, in col. 2, line 32 from bottom, 
“disease” should read ‘‘decrease.” In line 16 from bottom ‘‘smaller” 
should read “similar.” And in line 13 from bottom, ‘‘ mixing freely” 
should read ‘and mix.” 


THE PATHOLOGICAL SOCIETY. 

Dr. T. WARDROP GRIFFITH (Leeds) writes : In your report of the meeting 
of the Pathological Society, held February 7th, the necessarily greatly 
abridged expression of my views as to the causes of fusiform dilatation 
of the esophagus, credits me with the suggestion that some irritation of 
the stomach may cause atony of the cesophagus. What I wrote in my 
paper on the subject (Medical Chronicle, November, 1898) was : ‘‘ Atony or 
paralysis of the muscular coat (of the cesophagus), whether due to 
nervous influences or secondary to esophagitis, has, however, a place in 
the explanation of the condition—namely, in its initiation.” 


SIERRA LEONE. 


proceeding from this country to Sierra Leone, with some particulars as 
to the care of health which have been furnished to us by an experienced 
member of the profession, may be of use to some of our readers: For 
outfit. light summer clothing of tweeds, light under vests, and drawers 
and stockings all wool. A softfelt wideawake. Field boots and putties. 
Light flannel shirts anda suit of tennis tweeds, also pyjamas forsleeping 
inofwool. A sponge, towels, and looking glass. Portable bed and bedding 
in valise from A.S.U. stores. A light 12-bore shot gun and a Winchester 
carbine large ball. Plenty of ammunition. A waterproof coat; umbrella, 
one white cotto2. Light walking boots and strong slippers. A lantern. 
A medicine chest and surgical instruments same as supplied by Messrs. 
Burroughs and Wellcome totheSierra Leone Boundary Commission. See 
medical officers report of same at Colonial Office. Read Patrick Manson 





on Tropical Diseases, Grant's West African Hygiene. Make a special study 








of remittent fever and pernicious remittent fever, and recollect inter- 
mittent fever is not of frequent occurrence and seldom met with at 
Sierra Leone. ‘ Blackwater fever” is pernicious remittent fever and is 
not an official name. Yellow fever outbreaks are not uncommon on the 
West Coast of Africa. Read paper on Yellow Fever, 1884, in BRITISH 
MEDICAL JOURNAL, 1885, at Sierra Leone. At the commencement of the 
rainy season, May-June, as a rule outbreaks of remittant fever are 
common and of a severe type. During the dry season the Colony is 
fairly healthy, as itis when the heavy rains are falling, July-September. 
Avoid exposure to the sun ; avoid chills. Take plenty of exercise in the 
morning = to 11 or 12 o'clock noon and from4P.M.to7P.M. Change 
when the clothing is damp, it is therefore necessary to take quitea dozen 
under vests and two suits of tweed ; one a blue serge, other light Harris. 
Working hours for Europeans should be from 5 A.M. to 12 and from 3 or 
4to6or7Pp.M. Hot chocolate and biscuits before going out. Breakinst 
on return to camp 11 to 12, after the bath. Nolunch. Dinner must be 
very substantial, with soups, fish, joints, and wines and spirits. 


WEATHER AT SEVENOAKS, 1898. 


Mr. W. W. WAGSTAFFE has issued an interesttng and succinct report of 


the weather at Sevenoaks during the past year. The month with the 
highest average temperature was September, with 71°; the actual maxi- 
mum of any day was September sth, 88°, and that month was on the 
average as much as 8° higher than usual. The lowest average tempera- 
ture of any month was March, 33.0°. The actual minimum was 20°. on 
February 21st, and the minimum in every month equalled or was above 
the average, excepting June, when the deficiency was 4°. The highest 
amount of rain was in May (3.19 inches), the lowest in September (0.47 
inch). The highest amount collected in any single day was in June 
(1.51 inch) ; the highest in any single: night was in October (2.32 inches). 
In only one month (May) was the rainfall above the average ; in July it 
was no less than 3.22 inches below the average of that month. In Sep- 
tember rain fell on five days only, in May on twenty-one days. The 
rainfall of the whole year was 20.65 inches (of which 8.18 inches fell in 
the day, 12.47 inches in the night), and it was no less than 11.41 inches 
below the average of the ten previous years. The prevailing wind was 
from a westerly direction in every month except in the second week of 
March (N.E.) and in the first half of October (E.). Frost occurred on 
6 nights in January, rz in February, 19 in March, 8 in April, x in 
May, 4 in November, 8 in December. Snow fell on 2 days in 
February and 4 days in March. Strong gales prevailed on Novem- 
ber 23rd and 26th, and on December 27th. 


ACADEMICAL COSTUME. 


M.R.C.S.ENG. writes: May I inform your correspondent, ‘‘ Nothin 


Venture, etc.,” that in the clerical profession a licentiate of a theologic: 
college has no right to call himself a Doctor of Divinity, or wear a hood 
showing that he is a graduate in theology of a university. Therefore 
why should a Licentiate, Member, or Fellow ofa college of physicians or 
surgeons presume to either call himself Dr., or to wear the hood, which 
is the distinctive privilege of a university graduate? Of course, if he 
has an Arts, Science, or other university degree he would wear the 
distinguishing hood of the degree, according to its shape and colour 
denoting the university to which he belonged. Is there not a little bit 
of humbug in wanting to appear what a man is nat ? 


Dr. FREDERICK W. COLLINGWOOD writes: It will be noted with regret 


by many that the authorities of the Royal College of Surgeons of 
England have seen fit to postpone sine die the consideration of the 
question of permitting Members to wear a distinctive gown. Itis diffi- 
cult to see on what grounds the authorities have come to this decision. 
If Fellows are sanctioned to wear a distinctive garb why should not a 
similar privilege be extended to Members? The policy of ignoring the 
feelings and wishes of Members, both by non-recognition of a reasonable 
wish and excluding them from the franchise, is at strange variance with 
modern notions in connection with institutions around us, and compels 
us to look for a counterpart of their policy to the early institutions of 
Rome. Considering the financial gy rendered by the Members, 
apart from other considerations, it will, I submit, be thought by most 
unbiassed persons an anomalous policy for a college to pursue in the 
nineteenth century. 


M.R.C.S. writes: The usual custom at most colleges and universities is 


that where Fellows wear gowns Members do the same; to which the 
Council of College of Surgeons seem to take exception. In order to 
equalise matters and make them agreeable to all parties concerned I 
venture to suggest: 1. That both Fellows and Members have a special 
gown to wear on all suitable occasions. 2. That the colour of the gown 
be royal blue with red facings. .3. That the distinction between Fellows’ 
and Members’ gowns should be by the shape and texture of the gown worn, 
as is the case with Queen’s Counsel and ordinary Barristers-at-Law. 4. 
That the matter should at once be taken in hand by the ee Council 
— brough’ to a happy conclusion instead of causing angry feelings by 
elay. 
THE MIDWIVES BILL. 


Dr. FRANK M. POPE (Leicester) writes to point out that in the draft of the 


Midwives Bill as amended, published in the BRITISH MEDICAL JOURNAL 
of February rrth, p. 350, Clause 11, paragraph 1, the words “cases of” in 
line 2 of the paragraph were on his proposal directed to be omitted. 
The paragraph of the clause should read: “In this Act the term ‘mid- 
wife’ means a woman who undertakes for gain to attend women during 
natural labour and the lying-in period,” etc. 


CONSUMPTIVE PATIENTS IN CAPE COLONY. 


Dr. EDWARD S. B. EAMES, M.R.C.S.Eng., L.R.C.P., late Surgeon Union 


8S. Co. (Bury St. Edmunds, Suffolk) writes : Ina letter which I have 
read in the BRITISH MEDICAL JOURNAL for January 21st re consumptive 
patients in Cape Colony, I can speak with a certain amount of experi- 
ence as regards the condition in which some of them are sent out. r- 
ing my last voyage to the —— there were about eighty third-class 
passengers; out of that number there were quite twenty of them in 
various stages of phthisis. I will quote three cases to show how absurd 
it is to place them on board ship for a voyage of three weeks or more. 
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Case I was a youth, aged 18, He came on board with hemoptysis, 


which became very profuse a few hours after we started. He remaine 
ill on and off during the whole voyage. He arrived in Cape Town witha 
few shillings in his pocket, and knowing noone. . 

Case 11 was a man with advanced fibroid phthisis. His means were 


very limited, so much so that a subscription was got up for him by the 


kindness of some of the lady passengers. This man died four days 
after landing. 

Case I1I was a youth with an empyema tube in his side and advanced 
lardaceous disease. 

Now, Sir, if these cases occur on one ship during one voyage, how 
many such people arrive at the Cape in the course of a year? 


GLASGOW OBSTETRICAL AND GYNECOLOGICAL SOCIETY. 

Dk. ROBERT JARDINE (Glasgow) writes: In the condensed report of my 
paper on Saline Injections, which appeared in the BRITISH MEDICAL 
JOURNAL of February 4th, there are several errors. ‘Glass filters” 
should read ‘‘ glass filter.” The amounts of bicarbonate of potash and 
common salt used in eclampsia cases is half a teaspoonful of each and 
not a teaspoonful to the pint. 


THE EPIDEMIOLOGICAL SOCIETY. 

Dr. GEORGE F. Stitt (Gower Street, W.C.) writes: In the report of the 
paper read by Dr. Bruce Low at the Epidemiolagical Society, on Epi- 
demic Cerebrospinal Meningitis, in the BRITISH MEDICAL JOURNAL of 
February 4th, you publish the following statement: ‘‘ Jaeger of Stutt- 
gart proved that this (the diplococcus intracellularis) which he called 
tetracoccus was itself characteristic and causative of the epidemic 
cerebrospinal fever, distinguishing it from the other forms of mening- 
itis. His conclusions had since been fully confirmed by numerous 
observers in Germany, Austria, and America, and by Dr. Still in this 
country, who had by its means identified the so-called ‘infantile 
paralysis’ with the disease under consideration”—that is, epidemic 
cerebrospina) meningitis. Dr. Bruce Low made no such statement. 
The sentence referred to is this: “ Dr. Still, in the Journal of Pathology 
and Bacteriology, No. 2, 1898, contributes a paper on Simple Posterior 
Basic Meningitis of Infants, and again, in the BRITISH MEDICAL JOURNAL 
of October rsth, 1898. hie writes on the same subject, and expresses the 
opinion, based on po:t-mo: tem examination and bacteriological investi- 
gation, that this infantile ailment, the simple posterior basic mening- 
itis of infants, isa specific disease due to an infection associated with a 
particular micro-organism. He believes this organism to be onlya 
variation or modification of the diplococcus intracellularis of Weichsel- 


baum.” 
REICHARDT FUND. 

Dr. GOODHART (25, Portland Place, W.) and Dr. Savage (3, Henrietta Street, 
Cavendish Square, W.) write to acknowledge the following further sub- 
scriptions, and are pleased to report that many of Dr. Reichardt’s 
patients and lay friends are subscribing to a separate fund. 


oa, £ 8d: 
Mr. W. J. Walsham s s o Mr. H.D. Palmer ..... “eS 
Dr. Samuel West ... 2 2 0 Dr. J. Kenrick Jones <2: 0 
Miss Flora Petley ... 2 2 0 Mr. Rayley Owen I I Oo 
Dr. J. C. Barker 1 t o Mr. Claude Haye ¥ of) 32 
Dr. Hugh Ealand 2.2 


MEMBRANOUS COLITIS AND COLOTOMY. 

Dr. R. NEALE (Hampstead, N.W.) writes : Ihave waited several weeks to see 
whether anyone traversed the statement of Dr. J, Christian Simpson, at 
D. 1493 Of the BritisH MEDICAL JoURNAL in December, 1808, that ‘ Mr. 
Keith’s claim tothe priority of this operation has never been disputed.” 
A reference tothe Medical Digest, Section 866 : 3 (Appendix) will show 
that in 1893 Mr. Mayo Robson read a paper upon Colotomy in Mem- 
branous Colitis before the Clinical Society, and in the discussion that 
foNowed, Mr. H. B. Robinson stated that he had performed a similar 
operation in 1891. Is it not advisable for gentlemen to see what has 
been done during the last 50 years before making positive statements, 
when they have at hand such facilities as the Medical Digest affords ? 


INTRACEREBRAL INJECTION OF ANTITOXIN, 

Dr. W. STEWART MAcDovuGaLt (Wallington. Surrey) writes : In referring to 
the operation for “sturdy” in sheep as suggesting a simpler method of 
intracerebral injection of antitoxin, Dr. Watson (BRITISH MEDICAL 
JOURNAL, February 4th, p. 324) does not take info account an important 
fact in the pathology of “sturdy.” In order to locate the cyst the sheep- 
farmer usually waits until the overlying area of bone has become so 
softened as to pit on pressure with the thumb-nail. The trocar in going 
through this softened part of the skull meets no more resistance than it 
would in going through carious bone, and of course there can be no 
splintering of theinner table. 


AN UNUSUAL CAUSE OF DysTOcIA. 

Dr. SOPHIA GRUMPELL (Cape Colony) writes: Several years ago, while 
holding an appointment in India, I was sent for by my assistant to a 
ease of labour. I found the patient, a primipara, a tall well-built 
young woman 18 years of age. On examination the arm was found pro- 
lapsed, having evidently been pulled on by the native dai. I founda 
roomy pelvis, and anticipated no difficulty in turning, but found that 
though the foetus was freely movable for about an inch either way it 
then met with some obstruction. On introducing my hand I found a 
partial septum about 3 inches long and the child Jying with the head 
on one side of the septum and the knees on the other, hence the im- 
possibility of turning from without. I then seized the outside foot—the 
right—and by turning the body round from before backwards brought 
it down, the other following ; the rest of the delivery was easy. 


*“* PHOSPHATIC DIABETES” FOLLOWING INFLUENZA. 

Mr. C. OwWEN-SNow, M.B., C.M.Aberd. (Government District Surgeon, 
George Town, Cape Colony) writes: Tessier has proposed the name 
** phosphatic diabetes” to cases in which the earthy phosphates are in- 
creased, both absolutely and relatively to the alkaline phosphates, as 
distinguished from ‘‘azoturia,” in which the urea, and “baruria,” in 











which all the solids in the urine are increased. This is a subjeet whieh 
receives scant attention in the textbooks, and one to which I ventuye 
to draw attention as a not altogether uncommon and a troublesome 
sequela of influenza. I give brief notes of one case: F.S., aged 46, 
farmer, had had a sharp attack of influenza; this was followed by sym. 
ptoms of chronic gastritis, and pains, aches, and tremors of bewilderip, 
complexity of which he had made a careful study, and for which he } 
applied acetic acid. poultices made of beaten-up eggs and bran, ang 
other more or less heroic remedies. He was a well-built man of ney;- 
otic temperament, heart and lungs normal, tongue large, flabby, ang 
covered to the tip with a thin white fur. Urine (average) sq ounces, 
specific gravity 1014, whey-coloured, slightly alkaline, deposited phog- 
phates, urea 510 grains, albumen and sugar absent. 

His recovery was slow. The treatment was dietetic and mora} 
assisted by warm baths and a mixture of nitro-hydrochloric acid ang 
strychnine mixture. Has the increased metabolism of the nervous sys. 
tem present in influenza any causal relation to this condition, or is it 
due wholly to dyspepsia ? 
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Lecture I, 
Earru. 

Mr, PRESIDENT AND GENTLEMEN,—That which we commonly 
speak of as “earth” is largely composed of excreta and the 
dead remains of animals and vegetables which, as the result 
of fresh biological processes, are either returned to the bodies 
of living vegetable organisms, or, after becoming mineralised 
and soluble, are washed downwards by the rain and ultimately 
find an exit in the sea. It is obvious that not only does 
“earth” vary in composition with the varying conditions of 
subsoil, climate, flora and fauna, but that “earth” must un- 
dergo seasonal variations necessitated by the vigorous up- 
growth in the spring or the decay of the fall—the heat and 
drought of summer or the flood and frost of winter. The 
interstices between the particles of ‘‘ earth” are filled at one 
time with air, at another time with water, and the line of de- 
marcation between earth and air on the one hand, and 
earth and water on the other, is often not very definite. 
Again, the dust which is suspended in the air and which 
settles on everything is liable to contain infective particles, 
harmless to breathe but dangerous if they fall upon a wound. 
It is obvious that such particles may be regarded as belonging 
to the earth or the air. Some of them doubtless emanate from 
the earth, having been raised as dust; but we must admit 
that there may be organisms which grow in the air, live in the 
air, and die in the air without ever touching earth or water 
and which elude all attempts at identification or artificial cul- 
tivation. While there are organisms which may live equally 
well in airor water others are probably more exclusive in their 
obligatory conditions. The mutual interaction of earth, air, 
and water must never be lost sight of. It is the life in the 
earth, both vegetable and anima), which helps, by its influence 
on vegetation, to maintain the quality of the atmosphere. 
Again, it isthe earth which gives the quality to spring and 
river water. Pure water is a body of definite chemical com- 
position and pure air is a tolerably definite mixture of gases, 
and it is not difticult to approximately measure the degree of 
pollution of either. The chemical composition of earth, how- 
ever, is complex and constantly changing, so that it is not 
possible for the chemist to fix any standard of quality. The 
practical agriculturist by the aid of touch, smell, and vision 
will say at once whether any given sample of earth is foul or 
pure, sour or sweet, rich or poor, fertile or sterile, and we 
must perforce content ourselves with the terms used by the 
practical man. The word ‘‘earth” in the ensuing lectures 
will usually be regarded as meaning humus in a healthy 
eondition. 

There are certain organisms which are constantly found in 
the earth, and which appear to be ubiquitous. They adhere 
to our skins and clothing, get under the nails, and lodge in 
the hair. They produce various disorders of wounds and dis- 
eases in wounded persons, and we now recognise that in the 
absence of those precautions which we call ‘‘ antiseptic” it is 
never safe to inflict even the smallest wound. The organisms 
which produce the various wound infections are saprophytes 
which flourish external to the body. They are ubiquitous 
and (probably) necessary, and so long as we have a whole 
skin and uninjured mucous membrane they do us no harm. 
As all organic matter is constantly circulating, passing 
through death to other forms of life, and necessarily under- 
going humification in the process, it follows that the agents 
of these changes, the microbes which are to this end hatched 
in the soil vary with the circumstances. Dr. Houston! gives 
the estimated number of microbes per gram found in twenty- 
one samples of soil. These vary from 8,326 in a virgin sand 
and 475,282 in a virgin peat, to 115,044,492 in the soil from the 
trench of a sewage farm. Broadly speaking, the microbes 
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bear a direct proportion tothe amount of dung. Warington 
estimated that a gram of dung from a cow fed on hay con- 
tained 165,000,000. They all presumably have their optimum 
conditions—chemical and physical qualities of the nutritive 
medium, access of air or other gases, lightness or darkness 
and temperature—and when the optimum conditions concur, 
growth and multiplication go forward at a pace which we can 
hardly appreciate. The fact that for the growth of some the 
access of air is necessary, while others obtain their oxygen 
from the medium in which they grow, and others again are 
able to take in oxygen from either source, has formed the 
basis of a classiftcation which has assisted our understand- 
ing. 

Saprophytes, including those which produce wound infec- 
tion, are presumably of service in bringing about the de- 
composition of complex organic bodies. Whether we are 
able to check the growth and multiplication of these faculta- 
tive parasites outside the body is doubtful, and whether or 
not we should be gainers by so doing, is still more doubtful. 
Bacteriologists have experienced no little difficulty in dis- 
covering the exact conditions which are necessary for the 
growth and development of many of the micro-organisms 
which have been studied. Some organisms are more exacting 
than others, and those which are best able to accommodate 
themselves to varying circumstances naturally obtain the 
mastery when several are attempting to grow simultaneously 
in the same medium. Some of the larger saprophytes, such, 
for instanae, as the common mushroom, require no little skill 
for their artificial production, involving far more attention to 
exact details than is necessary with ordinary green-leaved 
garden plants. We know that for a few weeks in the autumn 
they may appear in great numbers in dry pastures where 
horses have been fed, provide the conditions of the air 
as to temperature, light, and moisture be favourable, 
and we also know that directly the necessary conditions 
fail, the mushroom harvest is at an end. We also know how 
strange is the predilection of certain fungi for the dung of 
particular animals, and I would allude to a list furnished to 
me by Mr. George Murray, F.R.S., which shows that the 
optimum conditions for the growth and development of these 
short-lived and delicate organisms must be marvellously 
subtle, probably quite beyond thezkentof the chemist. 

I will now proceed to deal sertatim with some of the contay 
which are best understood, and will begin with 


TETANUS. 

Among theorganisms which are habitually found in earth 
is the bacillus of tetanus. It is said to be present in almost 
all rich garden soils, and that the presence of horse-dung 
favours its occurrence. It is strictly anaérobic, and has been 
artificially cultivated by Kitasato in an atmosphere of 
hydrogen. It forms spores, and grows best at a blood heat. 
Marchesi has found it at a depth of 2 metres, but no lower. 
The pure cultivation of the bacillus, which has a disagreeable 
aromatic odour, is often not very virulent. It is fatal to 
animals as well as man, and among animals the horse appears 
to be most liable to be attacked. Infection always takes place 
by inoculation through the wounded ‘skin’ or "mucous mem- 
brane—never, it is believed, through the healthy alimentary * 
or respiratory tracts. Cases of ‘‘idiopathic” tetanus are re- 
ported, but it has fallen to the lot of few of us to see a case, 
and professional opinion seems to lean to the idea that in 
such cases the inoculated wound has been overlooked. The 
toxin which the bacillus brews locally in the wound is 
toxic to the central nervous system, and the antitoxin to 
be effectual must, it is said, be injected subdurally into 
the central nervous system. The exhaustion of the nervous 
system seems to increase its vulnerability, which is, 
perhaps, the reason why tetanus has been relatively 
common in the domain of military surgery. There seems 
to be no doubt as to the ubiquity of the tetanus spore. Every 
child who falls on the ground and gets an abrasion of the 
skin, all tillers of the soil who get accidental wounds in the 
course of duty, and every horse which ‘‘ breaks its knees ” ty 
falling in the London streets, runs a risk of inoculation wit 
tetanus. I have made inquiry of many practitioners in the 
Thames valley where market gardening is the chief industry, 
and where countless tons of London horsedung are spread 


upon the land, and learn from them that tetanus is, in their 
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experience, the rarest of diseases. Seeing that the bacillus is 
so strictly anaérobic, one is justified in supposing that the 
tillage of the soil, which brings it in contact with the air and 
sunshine, must be unfavourable to its growth and virulence. 
The bacilli must die out under such conditions, and the 
inoculation of the spores alone is said by Vailliard, Rouget, 
and Vincent to be incapable of setting up tetanus. If the 
bacillus or the spore be carried in dust, or if either be washed 
into the water and drunk, we have no evidence that any harm 
results therefrom. In common with other microbial diseases, 
tetanus is more virulent in the tropics than in temperate 
climates. Friedberger and Frohner state that it is so common 
among horses in St. Domingo, especially after the operation of 
castration, that geldings are worth twice as much as stallions. 

In an article by Mr. Sidney Villar inthe Journal of Vomparative Pathology 
and Therapeutics for December, 1897, an observation by Mr. Joseph Woodger 
is quoted, to the effect that tetanus is particularly common among horses 
usedin dust-carts, and Mr. Villar continues: “In my own practice in 
Middlesex there are two farms where the disease is apemeny revalent. 
One of these, at Alfreton, is occupied by a farmer who habitually spreads 
on his fields large quantities of London refuse; at the second farm, five 
miles away, the bailiff brought two large loads of the sweepings of London 
roads in 1893 and dressed his home meadows with it. On these meadows 
his colts and young stock were pastured, and for two and a half years 
tetanus was endemic on his farm; during this period six colts became 
affected, and I believe only one entirely escaped the disease.” 


This experience of Mr. Villar seems to point to the danger 
of placing upon grazing land material which is probably 
mixed with broken glass or crockery. 

In connection with Marchesi’s observation that the tetanus 
organism has not been found at a greater depth than two 
metres, I would allude to a fact, to which I shall return later, 
that this approaches the maximum depth to which the earth- 
worm burrows. It is obvious that if a spore were carried 
downwards by a worm it would meet with anaérobic conditions 
favourable for its preservation. It is remarkable that in face 
of the ubiquity of the cause, the disease in man should be so 
rare. This is probably in part due to the fact that we wear 


boots. 
; : ANTHRAX. 

Anthrax is a disease which is undoubtedly connected with 
the soil. The bacillus was discovered by Pollender in 1849, a 
discovery which is just fifty years old, and marks the dawn of 
pathological bacteriology. The identification of the bacillus 
in the laboratory and the diagnosis of the disease in animals 
from quarter evil and septicemia is not without difficulty, 
and are sufficient to throw a shade of doubt over some of the 
earlier observations, but the discovery of bacilli anthracis in 
the blood clinches the diagnosis. It was in 1850 that Rayer 
and Davaine described the bacilli, and in 1877 Pasteur com- 
municated to the Academy of Sciences the important fact of 
sporulation observed in these bacilli by Koch and himself, 
and, further, pointed out that the bacillus anthracis was 
essentially aérobic, and was quickly destroyed in the blood of 
the dead animal after the onset of putrefaction. 

In August, 1878, M. Pasteur fed sheep on lucerne previously watered 
with a pure cultivation of bacillus anthracis, and found that ‘in spite of 
the immense number of spores taken in with the food many of the sheep 
escaped death.” The mortality was much increased when the infected 
1tood was mixed with prickly material such as the leaves of thistles and 
the seapes heads of barley, and the post-mortem examination of sheep 
. rendered charbonneuses by fodder of this kind gave reason to suspect 
that they were really ‘‘inoculated” through injury by the prickly food at 
the back of the throat. ? 

It is recognised by professional ‘‘knackers” that they run 
little risk of contracting ‘‘charbon” by manipulating dead 

nimals far advanced in putrefaction, and both Pasteur and 
Koch have shown that putrefaction soon destroys the bacilli 
in the blood and tissues of an animal, and that being aérobic 
sporulation does not take place inside the putrefying body, 
but is very liable to occur in the blood which escapes from it 
whether upon the earth or a dung heap. 

Tn August, 1878, Pasteur made a necropsy on the body of a sheep and 
then buried the carcass. Ten months and fourteen months afterwards 
Pasteur found spores of anthrax in the earth of this animal’s grave, and 
established the fact by the inoculation of guinéa-pigs. The spores were 
found in the surface goil over the grave, although since the burial the 
ground had not been moved. Similarly spores were found in the soil 
over the grave of a cow buried two years previously, and at a depth of 
2metres. These spores were found over the graves of dead animals after 
all the operations of cultivation and harvest. Earth taken at a distance 
from these graves did not give charbon. ; 

He attributes the uprising of spores to the action of earth 
worms, and claims to have actually recovered spores from the 
bodies of earth worms living in soil polluted with anthrax. 
In a footnote Pasteur calls attention to the fact that in Cantal 











there are pastures which from time immemorial have escaped 
(sont épargnés) and others in which from time to time the 
cattle were decimated, which are known as ‘‘montagnes danger. 
euses,” and are abandoned for several years at least. ‘But the 
cause, whatever it may be, which produces charbon in g 
locality disappears with time.” In Beauce Pasteur saw 
certain fields in which the folding of sheep had been inter. 
dicted for several years—that is, since the last death there- 
upon from charbon. ‘‘ Now we placed flocks of sheep on five 
of these fields, and the mortality was nz/ except in one flock 
where it amounted to 1 per cent.” 

M. Colin of Alfort, a professor at the Veterinary School, con- 
troverted some of Pasteur’s experiments; a further report, 
therefore was made on May 17th, 1881, by a commission com- 
posed of M. Bouley, M. Davaine, M. Alphonse Guérin, and 
M. Villemin. Earth from a twelve-year grave, a three-year 
grave, and from virgin soil was kept at a temperature of 90°C, 
for fifteen minutes, and the fine sediment injected into 
guinea-pigs. Of 5 guinea-pigs inoculated with twelve-year 
earth on March 19th, 4 died on March 21st and 22nd from 
septiczemia and 1 died on March 23rd from charbon. Of 
guinea-pigs inoculated with three-year earth on March 1oth, 4 
died from March 21st to 23rd from septiczemia and 1 died on 
March 23rd from charbon. Of 5 guinea-pigs inoculated with 
virgin soil on March 13th none died. One had a small 
abscess at the seat of puncture. Of 6 guinea-pigs inoculated 
with twelve-year and three-year earth on March 30th, 5 died 
from septicemia on April 3rd and 1 died from charbon (twelve- 
year earth) on April 3rd. Of 3 guinea-pigs inoculated with 
excreta taken from the bodies of living earth worms, 2 died 
from septicemia and 1 from charbon on March 30th. Of the 
19 animals killed by the above experiments, 15 died from 
septiczeemia and 4 from charbon. 

Since 1879 M. Pasteur had asserted that most soils when in- 
oculated were capable of causing death from septiceemia quite 
apart from any contamination by the death of anthrax animals. 
Of three guinea-pigs inoculated on March 28th with worm 
castings taken from above the graves of some of the victims 
of the Commune, situated on waste land, one died from sep- 
ticeemia on April 1st and two were unharmed. 

Pasteur had clearly demonstrated that the anthrax bacillus 
is essentially aérobic, that it is soon destroyed by putrefaction, 
and that for sporulation free exposure to air and a temperature 
above 15° C. are necessary. These facts seem out of harmony 
with the view that earthworms bring spores from a deeply 
buried carcass to the surface, while the skinning and transpor- 
tation of an animal dead from anthrax must necessarily be a 
most dangerous process. 

All are agreed that anthrax is a disease liable to haunt 
localities. 

It is alleged by Friedberger and Frohner that the spores 
may vegetate in the soil and surface water quite independently 
of the animal body. The disease is said to occur amon 
horses, cattle, and buffaloes in Eastern Bengal, Manipur, an 
Burmah without the agency of infection and to bein that part 
of the world a truly miasmatic disease. As spore formation 
requires something like a blood heat, it is only what might be 
expected to find the disease becoming endemic among cattle 
and horses in tropical countries. Where infected animals 
drop dung and other discharges on the soil it becomes impos- 
sible to say whether the infective spore originates in the soil 
or in the animal. These authors assert that ‘‘ there exists a 
well-marked connection between the disease and the amount 
of moisture in the soil. It appears most frequently in low- 
lands and plains exposed to inundations and great heat.” 
Copeman also asserts that the disease is prevalent on damp 
soils containing much humus, as, for instance, upon peat bogs 
and near the borders of lakes and rivers which have over- 
flowed. On the other hand, we have Pasteur speaking of 
‘“montagnes maudites” in connection with anthrax, and 
asserting that the mortality is great in soils which are secs et 
calcaires. 

Many of the outbreaks of anthrax in this country have 
been in the neighbourhood of Bradford, and have been traced 
to the use of infected wool refuse as manure. A map pub- 
lished by the Board of Agriculture shows that the outbreaks 
of anthrax are most frequent in those counties of Great 
Britain where dry foreign wools, hairs, hides, and skins are 
manufactured into goods. It is the anthrax spore which is 
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the danger, and if, as is the case, a high temperature and 
free admission of air be necessary for sporulation, an excess 
of water would be unfavourable for that process. There 
seems a concurrence of opinion that the bacillus anthracis 
is killed by putrefaction and soon disappears in the un- 
opened and unskinned body.. The advice which is usually 
given in this country to bury anthrax carcasses deeply and 
unopened and unskinned is doubtless sound, although it is 
doubtful if the depth of the grave adds materially to the 
anaérobism of the surroundings. It is very doubtful if in an 
unopened body spore formation be possible after a short 
eriod of burial. It is clear that the animal should be buried 
at the spot where it dies, and that the spot should be enclosed 
and planted with a few saplings of some indigenous tree. The 
value of ‘‘ quicklime” is doubtful. 

All Pasteur’s experimemts in relation to graves appear to 
me to be vitiated by the fact that they took place in an 
anthrax district, and it is very difficult to say whether the 
spores were derived from the buried animals or from the dung 
of infected ones which had been used as manure, or from the 
blood-stained wool which, we are told, is of ‘‘ bad omen” in 
a flock. It is a noteworthy fact that of the 19 guinea-pigs 
inoculated by the Alfort Commission 4 only died from anthrax 
and 15 from septicemia, and that the earth from the three-year- 
old grave and from the twelve-year-old grave conveyed anthrax 
in the same proportion, that is, 1 in four inoculations. There 
seems no doubt that spores may be found in earthworms or 
their castings, and there is equally no doubt that if the 
worms have brought the spores from the depths of the earth, 
such spores must have originally been formed on the surface. 
It is, of course, quite impossible to say whether a worm swal- 
lowed the spore on the surface or below it, and it is certain 
that recently dead bodies have no attractions for worms. 

There are some discrepancies amongst observers as to the 
infectivity of food grown on anthrax ground. On the one 
hand, Pasteur was unable to do much harm to sheep by 
feeding them on lucerne sprinkled with spores, and, on the 
other hand, we have a story quoted by Pasteur of an old 
woman whose goat and cow died from anthrax when fed with 
clover stolen from over a grave two years after the burial of 
an anthrax animal. 

Anthrax in the human subject is a rare disease. Man is 
never infected through the alimentary tract, as appears to be 
the rule among animals. Cutaneous anthrax (malignant 
pustule) is caused by direct inoculation. 

Pulmonary anthrax, or woolsorter’s disease, was first noticed 
in the Bradford worsted district after the introduction of 
alpaca and mohair as textile materials in 1837, It appears to 
be generally accepted that “‘ this form of anthrax may attack 
any person exposed to the inhalation of anthrax spores in dust 
arising from the products of diseased animals.” And yet I 
have hitherto found no records of pulmonary anthrax from the 
inhalation of dust from highly manured ground which must, 
one would suppose, especially in the West Riding of York- 
shire, often contain anthrax spores. The lungs of the agri- 
cultural labourer and the market gardener appear to be 
immune to the infectivity of anthrax spores. It seems to be 
of very great importance to bear in mind: (1) that anthrax 
spores persist even in the finely pulverised soil of worm 
castings, which must be very easily dried and converted into 
dust ; (2) that anthrax may undoubtedly infect man by the 
inhalation of dust; and (3) that pulmonary anthrax among 
agriculturists has not been recorded. The persistence of -the 
anthrax spore in the earth does not admit of a doubt, but 
there is no evidence that man is ever infected directly from 
from the earth. How far anthrax in animals is due to inocu- 
lation rather than to feeding requires further and very careful 
investigation. 

DIARRH@A, 

Diarrheea is a disease which in its epidemic form has been 
supposed to be engendered in the earth. 

The third quarter of the year 1898? was characterised by a 
very large infantile mortality, mainly attributable to diar- 

rhea. The rainfall for the quarter was unprecedentedly 
small, the temperature was above the average, and the harvest 
was one of the best on record. 

Excluding the towns, infant mortality in the remainder of 
England afd Wales was in the proportion of 184 to 1,000 


rate of 2.85 per 1,000, or 1.21 above the average rate of mor- 
tality in the third quarters of the previous ten years. 

The mortality from diarrhoea was, however, mainly urban ; 
the rates averaged 3.85 per 1,000 in the thirty-three great 
towns. Among counties it is the rural which have least and 
the industrial which have most diarrhcea; and if we turn to 
the mortality returns for those counties where diarrhcea was 
especially rife, we shall find the mortality greatest in the 
urban districts. It is a point not without interest to note that 
the diarrhcea death-rate and the fever death-rate in this 
quarter bore no relation to each other, and that, while the 
diarrhceal death-rate was 1.21 above, the fever death-rate -was 
0.03 below the average for the corresponding quarter of the last 
ten years. In the following table some figures are collected 
which show this very strikingly. 


Table showing the Death-rates per 1,000 from Fever and Diarrhea 
during the Third Quarter of 1898. 














ad *Fever. Diarhea, 
England and Wales ... ed Me 0.16 2.85 
London a + ee ds O.11 319 
Wolverhampton by pm wi 0.18 4.38 
Leicester... eee ted ae 0.13 5-34 
Manchester... vee dea aon 0.09 5.3% 
Preston aus Pe pe ia 0.28 6.41 





a-feet temperature of the earth reaches 56° F. diarrhea becomes 
common. Tomkins of Leicester (Leicester is a “ diarrhoea town”) shows 
that the disease becomes common when the 1-foot thermometer stands. 
at 60°. Snow of Buffalo, U.S.A., showed that in 1886-88 diarrhoea 
mortality was highest when the minimum atmospheric temperature 
attained its highest average range. The London statistics for 1887 and 
1888 collected by Dawson Williams show a similar relationship between 
diarrhcea and a high average minimum range of temperature. ep 

considers it highly probable that the disease is due to ‘* microphytic pro- 
cesses” going on in the upper layers of the soil. ‘This would afford an 

explanation of the fact that. summer diarrhoea is especially a disease of 
cities having a polluted soil.” 

The bacillus enteritidis sporogenes is believed by Klein to be the cause 

of infantile diarrhoea.’ It is an anaérobic bacillus which forms spores 

and may be easily cultivated in milk. It is fatal to rodents when injected 

hypodermically and produces a foul-smelling bloody edema of the cellular’ 
tissue and adjacent muscle tissue. The spores were found in 4 out of 10. 
cases of infantile diarrhoea examined and in 6 out of 8 eases of “ cholera 

nostras.” It was found in 8 out of ro samples of milk purchased in 

London milk shops between April and the end of June (when diarrhea. 
was not epidemic?) including samples of so-called “‘pure sterilised 

milk.” It has been found in large quantities in sewage and in —— 

etiluents. It is found in horse dung and in all matters polluted with it. 

It has not been found in pig dung or cow dung or in the dung of a healthy 


human being, ei pn ‘ 
In face of the wide distribution of the microbe it is evident. 


that the vulnerability of the individual must be an important 
factor in determining an attack of diarrhea. If we are to 
consider diarrhcea as a soil disease it is evident that its cause 
exists only in the upper layers. It is more common among 
city streets than in agricultural districts. According to 
Klein the probable cause is largely to be found in horse dung 
which is pulverised and blown about generally. That it is a 
‘“soil” disease in any true sense is certainly not proven. 

[The lecturer at this point discussed dysentery, cholera, and 
Malta fever as soil disease, and then proceeded as follows : } 


PLAGUE. : 
Plague has been on pps as a soil disease, but recent evi- 
dence must materially modify this opinion. Experiments 
carried out in districts where a disease is epidemic or endemic 
necessarily acquire a measure of certainty from that fact 
alone. The unfortunate accident which occurred last year in 
Vienna, much as one may deplore it, was an object-lesson of 
the greatest value and converted what many regarded as mere 
theories into facts which all can read and understand. In‘the 
recent epidemics in the East the theory that plague grows ‘‘in 
the soil” has received no support whatever. 
In India the two facts which have come to the front are the 
danger in relation to plague of (a) rats, and (6) abrasions on the 
skin ; and it may be said that the following are the most 1m- 
portant items in the spread of plague: 





births. Diarrhcea caused 22,524 deaths, equal to an annual 








Diarrhea is a disease of hot weather. Ballard thought that when the- 
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1. Filthy habits of the people, such as spitting over the 
tioor and others mentioned akove. 

2. Filthy houses. 

3. Overcrowding, and consequent rapid increase of con- 
tagious disease when once imported. 

4. Presence of rats, insects, and other vermin. 

5. The naked condition of the people going about, such 
people presenting almost unlimited opportunities for the 
entrance into their tissues of plague poison by inoculation and 
through abrasions. 

6. Pollution of soil and houses with the excretions of man 
and animals. 

7. Filthy clothing and absence of bodily hygiene. 


DIPHTHERIA. ; ; ; 

Dr. Arthur Newsholme ia his work on Epidemic Diphtheria 
(1898) while admitting that persona] infection is the chief 
“means by which diphtheria is spread, contends that 

The specific micro-organisin of this disease has a double cycle of exist- 
ence, as have the specitic micro-organisms of enteric fever, erysipelas, 
searlet fever, rheumatic fever, etc. One phase is passed in the soil, 
another in the human organism. Oae is saprophytic, the other parasitic.* 
It is not strange, therefore, that the epidemic prevalence of all the above 
diseases is favoured by deficient rainfall if this is sufficiently long con- 
tinued. This deficient rainfall implies a low subsoil water and a subsoil 
above the level of this water which is relatively dry and warm, probably 
the optimum conditions of the saprophytic life of the above pathogenic 
micro-organisms. The causes of the transition of the diphtheria bacillus 
irom the saprophytic to the parasitic phase of life may be surmised both 
as regards (a) season and (b) years of special epidemic prevalence. Diph- 
theria is most prevalent in the autumn and early winter months, when 
the optimum temperature and the optimum degree of humidity of the soil 
are rapidly disappearing or have departed. It isalso most prevalent after 
the wet weather occurring in or immediately following exceptionally dry 
years. Both these conditions tend to raise the ground water and to drive 
out any pathogenic micro-organisms from the soil. ; : . 

Dr. Newsholme is of opinion that in order to account for the epidemic 
and even pandemic waves of diphtheria, “the diphtheria bacillus under 
certain conditions becomes more actively virulent and infective, more 
remote from its saprophytic phase of life, and that thus persons who 
can resist the ingress of the feebler fall victims to the more powerful 
micro-organism.” The latter is, probably the correct hypothesis, and 
the evidence already given clearly points to the conclusion that of the 
external cultural conditions leading to increased virulence of the diph- 
theria bacillus, and greater readiness for assuming a parasitic life, 
exceptional deficiency of rainfall, and consequent exceptional deficiency 
of moisture in and exceptional warmth of the subsoil form an essential 
part, 

The above is a very ingenious hypothesis, but it is essential 
to point out that the diphtheria bacillus has not been re- 
covered from the soil, and that the bacilli of rheumatic fever 
and scarlet fever have not yet been identified. Before Dr. 
Newsholme’s hypothesis can be accepted a great deal more 
evidence will be necessary. 

Dr. Newsholme’s figures generally seem to show that diph- 
theria is now a disease more of the towns than of the rural 
districts. It is not very easy to understand how, in a city 
where pavements and other impermeable coverings to the soil 
are general, the bacillus is driven by the rising subsoil water 
into the air. Of course, it may be driven out of the sewers and 
sewer ventilators, in which case it becomes a sewer disease 
rather than a soil disease. Most of the facts collected by Dr. 
Newsholme are explained as readily, if not more readily, on 
the theory that diphtheria is an air disease as upon the theory 
that it is a soil disease. That diphtheria is a soil disease is 
certainly not proven. 


MALARIA. 

A few years ago I should have spoken of “ malaria” as un- 
doubtedly caused by something in the soil itself, but the dis- 
covery of hematozoa in the blood of sufferers from malaria has 
altered our point of view. The most widely spread poison in 
the world has become something which is visible and tangible 
and inoculable. No discovery which has ever been made in 
the domain of medicine is likely to have such far-reaching 
effects. Further, it seems certain that the infection of human 
beings may take place vid the mosquito,-and we .are now con- 
cerned to find out whether this is or is not the only medium 
through which the blood of man receives the parasite. Some 
who are well qualified to speak would answer in one way and 
some in another. 

If, however, on the one hand, we are able to show Europeans 
the importance of protecting themselves against the attacks of 
insects, we must, on the other, continue to make use of our 
accumulated knowledge us to the conditions of soil which in- 








directly cause remittent fevers to be endemic, The condi- 
tions of soil which give rise to malaria are too well known to 
need any lengthy discussion here, but airborne infection or 
waterborne infection cannot be lightly dismissed. 

It is generally conceded that the turning up of virgin soil 
is one of the most fruitful causes of malignant malarial fevers, 
and under this heading is included blackwater fever, which 
has recently become so common. Surgeoa Bowden, R.N,, 
D.S.O., informs me that the turning up of fresh soil is often 
followed by an influx of mosquitos. On the other hand, the 
cultivation of the soil seems ultimately to lead to the decrease 
and disappearance of malaria. : 

After referring to a group which (like malaria) seems to be 
dependent upon the bites or stings of insects which, affecting 
animals rather than man, yet throw much light upon the 
pathology of infection, a group including ngana or tsetse fly 
disease, the ‘‘louping ill,” a disease which is common in the 
North of England and Scotland which has been noticed to be 
fatal to sheep frequenting certain pastures; Texas fever of 
cattle, and the South African horse disease, the lecturer con- 
cluded as follows: Lhere are other diseases more or less sus- 
pected of being soil diseases, but the facts are at present too 
tew to make any discussion of them profitable. These are 
yellow fever, beri-beri, swine fever (undoubtedly propagated 
by fouling cf the surface soil), cancer (?), thread worms, 
hydatids, and ankylostoma duodenale. 

REFERENCES AND NOTE. 
1Local Government Boaid Report, 1857-6 2 Quarterly Return of the 
Registrar-General. ®*Twenty-seventh Lo-:al Government Report, 1897-93 
4Itis not contended that there is a regular alternation of saprophytic and 
parasitic generations, but that such alternations do occur. 
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Lecture II. 
ALBUMINURIA. 
Or albummuria in granular kidney it is not necessary to say 
much. We knowthat it is usually small in amount, and 
that it is not constantly present. It may be found at special 
times only or may be absent for irregular periods, and might 
therefore be described as cyclical or intermittent respect- 
ively. It may be absent for long periods—even, it is said, 
altogether, though this is hard to prove. Its amount may be 
large—as much as half or more—but this generally depends 
upon some accidental complication, intercurrent nephritis or 
failure of the heart. 

Given a clear case of granular kidney, these variations in 
the albuminuria do not cause surprise; but clinically the 
question often presents itself in a somewhat different form. 
In a given case albuminuria may be the chief symptom ; we 
have then to decide whether granular kidney is the cause or 
not. It often happens that the evidence is not conclusive, 
for the patient appears to be in ordinary conditions of 
health. We are thus introduced to a problem of very great 
difficulty—that of so-called physiological or functional albu- 
minuria. 

For the present purpose we may regard the causes of 
albuminuria as falling into two groups, according as they lie 
in the kidney or outside it. In the latter case it may depend, 
on the one hand, upon some changes in the tissue or blood 
before the blood has reached the kidney, and may therefore 
be called prerenal; and, on the other, the urine may be 
normal when secreted, the albumen being added to it after 
secretion ; these may be called postrenal. In each of these 
groups there may be some obvious cause or no cause 
obvious. Thus, the forms of albuminuria may be arranged 
into five groups: 
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( 1. Obvious cause—for example, morbus cordis, 
< fevers, etc. 

(2. No obvious cause. 

(3. No evident renal disease. 
74. Evident renal disease. 
elec: From urinary passages, etc., t Accidental. 


i 
Prerenal 
rer L physiological. 
Albuminuria4 ponal ’ 
Postren generative organs, vagina. 

Groups 2 and 3 are included under the term physiological albuminuria. 

This table draws attention at once to the difficulties which 
have to be dealt with before the diagnosis of physiological 
albuminuria can be safely made. The postrenal group is of 
great importance, for in all cases care must be taken to 
exclude all accidental contamination, especially such as would 
result from the presence of cystitis, gonorrhcea, or from the 
admixture of discharges from the uterus and vagina, or from 
the prostate and vesiculz seminales. 

Experimentally, albuminuria has been produced in perfectly 
healthy persons by excessively albuminous diet, by violent 
muscular exercise, by cold bathing and exposure to cold; 
but even then it is probably not capable of being produced 
in every person, or at any rate not with equal ease, so that 
even in such cases some other factor is necessary. 

Again, in an apparently healthy person albumen may be 
found occasionally present under certain circumstances, as, for 
instance, on rising in the morning or after food; and the 
albuminuria has then been called postural, dietetic, cyclical, 
or intermittent respectively. Intermissions or variations in 
the occurrence of albuminuria are no evidence that there is 
no disease of the kidneys, for they are frequently observed in 
persons recovering from acute nephritis, in whom it is by no 
means uncommon to find albumen absent, it may be, for the 
greater part of the day, and present only at certain times; in 
other words, the kidneys may be affected, and yet albuminuria 
be only intermittent or cyclical. This is, of course, well 
known to be the case in granular kidney. Even acute 
nephritis in slight degree may be very easily overlooked, 
especially in children, and when cedema is absent the 
nephritis may not even be slight, as the presence of blood 
and epithelial casts show. 

Admitting all these exceptions, there remains a group of 
eases in which albuminuria is present, with apparently 
nothing whatever in the previous history or the actual condi- 
tion of the patient to explain it. The choice of a term by 
which these cases can best be described is difficult. Latent 
albuminuria is, perhaps, that to which least objection can be 
raised, but it is often not so much latent as overlooked. Early 
albuminuria is open to the objection that it might be thought 
to refer to albuminuria only in the young, which would be 
incorrect, or that it implied the opinion that it was an early 
stage of disease, and this again would be begging the 
question. Albuminuria in the apparently healthy, on the 
whole, seems to me to have least objection to its use, and to 
state the facts best. 


ALBUMINURIA IN THE APPARENTLY HEALTHY. 

The statements made by different observers as to the fre- 
quency with which albuminuria occurs in the apparently 
healthy vary greatly. 

Thus, Leube’s! observations upon presumably healthy young adults, 
which are so often quoted, yield 30 per cent. Fiirbinger’s? observations 
upon children yield 10 percent. Goodhart’s3 observations for all ages on 
the contrary only 2.6 per cent, while more recent observations upon boys 
yield more than 22 percent. Finally, Possner states that albumen may be 
shown to be present in the urine of everyone. 

To consider Possner’s statement first. There is no doubt a certain 
shedding of epithelium in the genito-urinary passages of everyone; if, 
then, a large quantity of urine be taken, and, after concentration, treated 
in elaborate ways, it is evident that the albumen will be detected which 
is derived from the normal epithelium, and which must be present to a 
greater or less extent in the urine of everyone. Whether this be the 
origin of the albumen or not, so far as Possner’s observations go, they 
amount to no more than this, that by special methods a minute amount 
of albumen may be detected in everyone’s urine. This, however, is not 
what is meant by the clinical term albuminuria. : 

Variations so considerable as these in observations made by 
equally competent observers show that there must bea fallacy 
somewhere, and it may lie in the fact that different sets of 
cases have been observed or different tests employed. 
Looking broadly at the figures given by the different authors, 
these facts are evident : 

1. The majority of observations upon which the statements are based 
have been made upon children and adolescents. 

2, And those almost entirely of the male sex. 

_ 3 That the higher percentages have been obtained by including cases 
— very minute traces of albumen were found by the most delicate 
ests. 


_In respect of. age, Heubner' states that of the cases pub- 
lished, 77 per cent were in persons under 20 years of age, and 
39 percent in children, and to this I may add that hardly 
more than 10 per cent. at the most wexe in persons above 25. _ 
In _ respect of sex, the choice of males has probably been 
chiefly determined by convenience; at any rate I do not. 
think sex has any influence upon the frequency of albumin- 
uria, although the question has never, I believe, been worked 
out specifically from this point of view. é igh 


AGES |UP1020; -30 - 40 -50 -60 | 
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Diagram constructed from the figures given by Stirling (light line) and 
Levison (thick line). The dotted line shows the frequency of 
granular kidney in proportion to healthy kidneys derived from 
Mahomed’s figures. 


Roughly speaking, the cases thus group themselves into 
two periods: (1) those before the age of 25, and (2) those after 
25. The difference between these two periods is indicated 
upon the diagram, which shows the remarkable frequency of 
albuminuria before the age of 25 years, the drop which occurs’ 
about that age, and the gradual rise with each age-period 
after that age. The diagram also indicates that the conclu- 
sions which apply to the one age-period cannot, without due 
allowance, be applied to the other. 

_There are many forms of albumen, but we need only con- 
sider two forms: (1) serum-albumen, which for our purpose 
will also include serum-globulin ; and (2) nucleo-albumen, a 
mucin-like body, which has been till lately confused with | 
mucin. It is by reckoning nucleo-albumen in with serum- 
albumen that the high percentages of albuminuria have been 
obtained. : 
Serum-albumen and nucleo-albumen both alike are pre- 
cipitated by heat and acetic acid, by salicyl-sulphonic acid, * 
and by picric acid. 

The distinguishing tests are these: 

1. Nucleo-albumen gives with acetic acid and dilution a distinct cloud, 
while albumen gives at most a haze or nothing atall. Acetic acid alone 
protean both albumen and nucleo-albumen, the former less rapidly ; 
but on dilution the nucleo-albumen reaction is not diminished, or may be 
somewhat increased, while the haze withalbumen becomes less distinct in 
proportion to the dilution. 

2. Heller’s test gives a distinct line with albumen at the junction of the 
two fluids. But with nucleo-albumen the ring forms to 1 centimetre . 
above the junction, or, if there is no ring, a haze is produced throughout 
the solution. : ; ; ’ 

3. A_saturated solution of sodium chloride with acetic acid, when | 
heated, gives a faint reaction with nucleo-albumen but a distinct one 
with serum-albumen. By t 

4. Ferrocyanide of potassium and acetic acid, which is very sensitive 
to serum-albumen, gives a reaction with nucleo-albumen only if it be 
present in considerably more than a trace. , 

5. A saturated syrupy solution of citricacid precipitates nucleo-albumen 
much more readily than serum-albumen. The ring method, as in Heller’s 
test, is the most satisfactory way of making this test. ’ 

Mucus also t gee some of the above reactions—for example, with heat 
and acetic acid, salicylsulphonic acid, and picric acid, as well as acetic 
acid in the cold, but it is present only in very slight amount. It does not 
give the a of potassium test if performed in the right way—. 
that is to say, if the urine be added to the ype oe: and acetie acid 
solution, and not, as the test is often made, by adding the ferrocyanide 
solution to the urine or by adding acetic acid first. 

There is no single test upon which reliance can be placed. 
to distinguish absolutely between nucleo-albumen and serum, 
albumen, but these tests systematically used in order will 
suffice to make the distinction quite clearly in most cases. 
Desiring to form my own opinion upon this question, Tasked 
Mr. Levison to undertake some observations forme. He has- 
done the work with very great care, and his paper will shortly; 
‘he published in extenso; for the present I shall only give the 
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‘more important conclusions : : 
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He examined 336 healthy persons, of whom 108 were young soldiers ; 
the rest were hospital convalescents. The cases were thus grouped : 





| 








| Below 25 Above 2s. 
| | 
Males aa as 254 | 155 99 
Females a a 82 | 31 | st 
Total aa ae 336 | 186 150 





A proteid reaction of some kind was obtained in 136, or 40.47 per cent., 
and of this serum-albumen occurred in 22.02 per cent., and nucleo- 
os pga in 18.05 per cent. The figures are set forth in the following 











le : 
| Below 25. | Above 25. 
| | 
Proteid reaction of some kind in 136 cases=4o. 47) | 
per cent. dee ies <a = os aK «| 75¢aSeS | 61 Cases 
Serum-albumen in 74 cases=22.02 per cent. ... il 42 55 | 32 9 
; | | 
Nucleo-albumen in 62 cases=18.44 per cent.... a er | 29 5, 
Negative in 200 cases... wea = ons soe . a ie. er 





Making allowance for the different numbers in the two groups—that is, 
above 7 and below 25, the percentage was almost exactly the same in 
each. The amount of albumen in all cases was extremely small, and 
probably in half the cases would have been overlooked in the ordinary 
methods of examination. The largest amount in these series was not 
more than would give a ring of 1 to 2 millimetres in thickness with nitric 
acid. Nucleo-albumen was found alone in nearly one-half of the cases— 
18.44 per cent., and this was the same in both the groups—that is, before 
25 as well as aiter 25. It is probable, therefore, that in Leube’s results, as 
in these, one-half were due to nucleo-albumen. 

Of the cases in which serum-albumen was present (22 per cent.) in 
zz per cent. the amount was quite minute, and only in the remaining 
xo per cent., would have been easily recognisable by the ordinary methods. 

0 clinical difference could be detected between the cases with serum- 
albumen and those with nucleo-albumen, nor should any be expected if 
it be true that nucleo-albumen is but a salt of ordinary albumen with 
chondroitic-sulphuric acid or nucleic acid, which are constituents of 
normal urine. 

ony age distribution of the cases examined is shown in the following 

le: 
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| 
B Total Number | Albumen: | Percentage to 
Age-Period. of Cases Serum-A. | Cases at 
Examined. | Nucleo-A. each Age-Period. 
A Ue |I— | ctecesonmeetii 
I— 5 years . | 2 ° 0.00 
5—I2 45 + 18 2 } II.10 
12—18_,, | 37 7 14 37.80 
1825 5, | 129 | 59 45-70 
25-35 » | 47 17 30.10 
35-45» eee pee 32 | Ir 34.40 
45-55» eee 37 | 15 40.50 
$5—5 7 $e0 oes 22 | Ir 50.00 
‘S75 eee oor Ir 6 | -10 
Above 75 years... om I I | rae 
336 136 40.37 
} 





_These observations show that the great frequency of albu- 
binuria in apparently heaithy persons is not overstated if all 
those cases be included in which there is the minutest pos- 
sible trace evident only on careful examination, but inas- 
much as in most of these cases, probably one-half, the trace 
is so small that it can only be detected with great care when 
— looked for, the contrast between these results and 
the general impression obtained from ordinary clinical expe- 
rience is not so great as at first sight it appears to be. 

It is also evident, as I have already stated, that the con- 
clusions drawn as to the frequency of albuminuria in one 
age-period must not be applied without due allowance to any 
other age-period, and that speaking generally the significance 
is entirely different before 25 and after 25. What is required 
is a systematic series of observations in which the same care- 
fully-selected tests have been employed, and a sufticient 
number of cases of the one sex and of the other examined at 
the different age-periods. 

1. In infants Ped the age of s. 


z. In — children from 5s to ro. 
3. In boys or girls from 10 to 18, that is, the school age. 





4. In young adoiescents, 18 to 25. 

5. In young adults, 25 to 35. 4 

6. In the middle period of life, that is, from 35 to 50. 

7. In the later periods of life, over 50. : a 

1. Infancy and Early Childhood.—Of albuminuria in infancy 
and early childhood we have not much information. In new- 
born infants albuminuria is stated to be common, but that 
need not be matter of surprise. In babies up to a few months 
old, Holt quotes Cruse as having found albuminuria in 28 out 
of 90 cases (31.1 per cent.). Mapas 

2. From Infancy up to the Age of 10.—Albuminuria is said to 
be less frequent up to the age of 10. Ward’ examined 120 
cases between the ages of 5 and 12 years, but his results bear 
this statement out fairly well, for he obtained a reaction with 
heat and acetic acid in 29 (24.16 per cent.), but the amount 
was always minute and sometimes the merest trace. In 
only 9 cases (that is, 7.5 per cent.) was the amount appre- 
ciable. 

3. 10 to 18 Years—that ts, Children during School Age.—At this 
period statistics abound and show the extraordinary frequency 
of albuminuria.. The following are some of the figures : 

cor ame .-. 20.8 per cent. 


Stirling ... 369 boys 
Ribbert a ae ee ewe ns ws. 22.0 5 
summer (104 Cases)... 29.8 <3 
winter (136 ,, ) ... 16.0 a 
Dukes many years’ experience 22.0 a at least. 


Grainger Stewart oro ‘* ss ane ae ee ae 
Stirling’s table shows a gradual increase in frequency from 
the age of 12 to 15 or 16. 


Age ... sa su aes 12 13 14 15 16 

Number of cases... ae 20 59 88 147 55 

Percentage... es as 5.0 10.2 16.0 29.4 | 23.6 
Although the amount of albumen is usually small it may be 


considerable. 

Thus in a specimen which was kindly sent me recently for examination 
by Dr. Clement Dukes the amount of albumen was as much as 2 per cent. 
—that is, 20 grams in the litre. This was ii the morning urine. In the 
evening, after a day’s rest in bed, the albumen was not more than a trace, 
and this chiefly nucleo-albumen. In a third sample, after the boy had 
got up again, the amount of albumen was nearly as large as betore— 
namely, 1.4 per cent., and about {=o.18, was serum-globulin and nucleo- 
albumen. This specimen was centrifugalised, and showed a few granular 
and epithelial casts and some epithelial cells. . : 

It has been suggested that the presence of albuminuria at 
these ages is due to the active development of the sexual 
organs, and probably also to the presence in the urine of dis- 
charges derived from these organs, and that the form of 
albumen is generally nucleo-albumen. The albumen is, 
however, generally serum-albumen and not nucleo-albumen 
and there is no proof that nucleo-albumen is derived from the 
urinary passages and not from the kidney. Nor is there any 
proof that masturbation is a predisposing cause; indeed, 
what evidence there is, is against it. 

4. 18 to 25 Years, Adolescents.—It is upon cases of this period 
that most of the statements as to physiological albuminuria 
in adults are based. 

Most of the observations have been made upon young soldiers : 


Leube ... me 11g young soldiers... 20.4 per cent. 
Grainger Stewart 205 3 2 ces 27.0 45 
Tieman... ies 186 ‘ aS nee 27.4 ae 
Zeehuisen ... 144 AR fp ve 14.6 ‘5 
Levison 108 - 


sae 9° ve 47°25 9 

The 108 young soldiers which Levison examined ranged from 17 to 27 
years of age, but of these only 8 were above 2s. 

A proteid reaction of some kind was found in 51 cases = 47.25 per cent. 

This was due to serum-albumen in 30 cases = 27.75 per cent. 
This was due to nucleo-albumen in 21 cases = 19.50 per cent. 

In all the nucleo-albumen group and half the serum-albumen group the 
quantity present was very minute = 33.4 per cent., that is, in only 14 per 
cent. was the quantity certain to have been detected by ordinary testing. 

In 3 of the latter cases in which a moderate amount of albumen was 
found, careful microscopical examination was made after centrifugalis- 
ing, and nothing discovered except a few epithelial cells. 

The effect of exercise is well shown thus : 





| 24 New Re 
In 29 Cases after Drill. In 79 Cases without Drill. — 

Drilled. 
Proteid of some kind in 18 cases) In 33 cases 5 cases 
= 62.3 per cent. = 41.7 per cent. = 20.75 
Serum-albumen in ro cases In 20 cases | 3 Cases 

= 34.48 per cent. | = 25.31 per cent. | = 12.54 
Nucleo-albumen in 8 cases In 13 cases 2 cases 
= 27.82 per cent. = 16.45 per cent. = 8.25 
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rning drill considerably increased the total frequency of albu- 


a le but made no difference in the relative frequency of the two 


i f albumen. ) . 
ry to 30 Years.—For this period there are very few —_ 


lished statistics. By the kindness of friends I have been 
enabled to obtain the experience of some life offices relative 
to the occurrence of albuminuria in applicants for insurance 
presumably healthy below the age of 30 years. At the Provi- 
dent Clerks Life Assurance Association, I find that in the 
course of the five years 1893 to 1898, 7,950 policies came before 
the office, and 4,488, that is to say, a good deal more than half, 
were persons under 30 years of age; out of this number, 25 cases 
were found to havealbumeninthe urine. This wasa percentage 
well under 1, actually of 0.55; of this number no fewer than 
18, that is, two-thirds, were under the age of 25. At another 
office, for the period of ten years, the number of applicants 
below 30 years of age was, roughly speaking, about 750, and 
out of these 7 only were deferred or rejected on the ground of 
albuminuria; this gives a percentage of nearly 1. 

No doubt more precise examination would have raised this 
percentage somewhat ; still I think the facts are sufficient to 
show that at this age-period albuminuria is much less com- 
mon than in any precedent period, and that it probably stands 
at its lowest point in life. 

6. Above 30 Years.—There are a great many figures to show 
the general frequency of albuminuria for all ages during the 
insurance period, but they tell us little of what we really 
want to know—namely, the relative prevalence of albuminuria 
at the different age-periods throughout adult life. 

Thus Washbourn, for 1,000 cases, found 3.5 per cent. 
“a unn +3 1,000 * 1r.0 ” 
> Tieman 3s 2,000 PY? 9.0 oa 
,» Anonymous ,, 6,400 a 7.1 ” 
To these we may add as derived from general sources : 
Grainger Stewart, roo adults a 10.0 per cent. 





Goodhart, 1,600 out-patients ts oe 

With these we may compare Levison’s figures, which yield 
a much higher average percentage, equal to 4o per cent. 
Petersen’s results give the key to the difference in the per- 
centages obtained. He examined 1,000 soldiers and recruits 
by Heller’s test only, and found albumen present in the 
morning urine, on rising, in 3.79 per cent.; at 11 A.M., after 
three hours’ drill, 15.11 per cent.; at 6 p.m., after two hours’ 
drill, 9.02 percent. The difference in results is evidently due 
to the different tests employed. 

It would greatly simplify matters if we could agree upon a 
standard test, and the best, in my opinion, would be Heller’s. 
It is sufficiently delicate, for it will show 1 part in 10,000 at 
once, and 1 part in 35,000 in 4 minutes. An amount of albumen 
which cannot be shown by Heller’s test may, gud albumen, be 
disregarded clinically. 


THE SIGNIFICANCE OF LATENT ALBUMINURIA. 

Latent albuminuria, that is, in the apparently healthy, 
apart from its scientific interest, has a practical bearing—in 
boyhood as affecting the school career, in young men as 
affecting the chance of appointments, and in adult life as 
affecting insurance. 

In considering the significance of albuminuria, it will be 
well to retain the division into two groups, before and after 
25, as we have hitherto done. 

1. Significance in Boys and Adolescents.—Albuminuria is 
common during the period of growth and immaturity, and 
becomes less frequent when development is approaching 
completion. The question arises whether we can connect 
these two facts together. Assuming that during the period of 
growth all the tissues of the body are in a condition of in- 
stability and immaturity, it is easy to suppose that very 
slight causes might disturb their balance, and thus in the 
case of the kidneys albumen might appear in the urine as the 
result of causes which would have no effect upon the fully- 
developed or adult organism or organ. 

What the clinical significance of this albuminuria in 
childhood and adolescence is can only be determined by 
Clinical observation, by carefully investigating the cases 
at the time, and watching them over a long period. The 
boys in whom albuminuria is found appear to fall into at 
least two groups. In one the child appears to be robust 
and healt}, has a rigid artery and a high tension. These 


are the cases which Clement Dukes has recorded as met 


are not robust and healthy, but feeble and pale, and in them 
the tension is low and the artery not thickened. These two 

roups probably indicate not only different conditions but a 

ifferent prognosis. In no case is the albuminuria strictly 
speaking physiological; it is always pathological, though not 
necessarily renal. : 

What we require to know is the course which these cases 
run in after-life. : 

If albuminuria is so common in youth and adolescence, and 
becomes so much less frequent in early adult life, it follows 
that many of the cases have no very serious significance—in 
other words, that they get well. This, indeed, we also know 
from direct observation. Yet with those who have most ex- 
perience there is evidently still some lurking doubt about the. 
ultimate result in not afew instances. ; 

Granting that many, perhaps the majority, ultimately re- 
cover, there remains another group in which the patients 
continue to pass albumen for many years and yet remain in 
good health, and athird in which signs of renal disease ul- 
timately develop. 

Johnson® described a case in which recovery took place after seven 
years of persistent albuminuria, and other cases in which the albuminuria 
persisted for ten, fifteen, or even twenty years, without other evidence of 
disease appearing. Saundby7 records the case of a man rejected for in- 
surance on account of albuminuria who was in good health eighteen years 
afterwards, 

Yet, as will be shown later, maintenance of health for many 
years is not incompatible with damaged kidneys and prema- 
ture death. Making all allowance for exceptional cases such 
as these, the significance of albuminuria in early life must 
for the present still remain doubtful. 

Clement Dukes says in one of his last writings on the subject: 
Familiarity with the disease has not bred the proverbial contempt, for I 
am convinced that a number of these cases never recover. In many, in- 
deed the majority, the albuminuria is transient and never recurs; in 
others it becomes persistent froma frequent repetition of transient at- 
tacks, from neglect or imprudence, or from failure of accurate diagnosis, 
and eventually results in chronic disease of the kidney. 

flolt says: All these cases must be carefully watched for a long time, 
and many observations made before nephritis can be positively excluded. 
If albumen is constantly and persistently present it is probably patho- 
logical, and the longer it continues the more serious the outlook. 

Significance in Adult Life.—This is important in relation to 
life insurance. Before 25 many cases may be curable; after 
25 the chances of renal disease increase rapidly. Conclusions 
drawn from cases under 25 cannot be applied without con- 
sideration to cases over 25. The diagram already given shows, 
first, the frequency of albuminuria at the different a 
after 25, and, secondly, the frequency of granular kidney 
after 25. 

There is a great difference of opinion professionally as to 
the significance and importance of the traces of albuminuria 
met with in otherwise rs ager healthy persons applying 
for insurance, and I think there is also much difference in 
practice. It would be important therefore to trace these cases 
in order to ascertain what became of them in after-life. In 
some instances this has been done. 

Thus; in Washbourn’s series. out of 1,070 cases, "38 had albuminuria— 
that is to say, 3.55 percent. Of these 38 cases, 18 were traced ; 14 more of 
these cases were known to be living, but the condition of the urine was 
unknown, and 6 were lost sight of. Of the 18 cases traced, 6 were stated 
to have recovered; 6 died of renal disease; 5 others had albumen still 
some _— after; and 1 died of phthisis. Thus, out of 18 cases, 6 had 
renal disease for certain and 5 more probably, giving a percentage of not 
less than 33, and possibly of 60. Washbourn calculated that the 
mortality-rate among these cases for the age was 17.54 per cent.—that is 
to say, was nearly double the normal average. . 
Munn found that, out of 25 cases, x died within the year following the 
examination, and 4 more died during the subsequent three years, while 
in all the rest the health had obviously deteriorated. 
Rabagliati’s results bear, perhaps, only indirectly upon the question 
we are discussing. Heshowed in connection with the Scottish Widows 
Fund that, of 3,246 deaths, 255 were referred to urinary diseases—that is, 
.8 per cent.—and of these, 4.3 per cent. were due to diseases of the 
idneys and nephritis. _During the same period in Bradford the general 
mortality from urinary diseases of males above rs yielded the rate of3.4 
percent. Thus, the insured lives had a mortality-rate for kidney disease 
much above the normal. He further states that the average age of 
albuminuria at death was 57. 
We may thus conclude that, in spite of all ordinary care 
and consideration, a considerable number of renal cases 
slip through the medical examination; and hence the 
importance of not minimising the evidence, even when it is 
slight, if any early renal mischief is ———— 

rom another office I have a very valuable report, to the 
author of which I should like to acknowledge my indebted- 
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information is furnished me, so that, while I can vouch for 
the figures, the report must remain anonymous : 

In a series of 6,4co adults examined between the years 1877 and 1893, 454 
cases of albuminuria were found. Of 137 cases among these in which the 
urine was examined microscopically, casts were found in 3:—that is, in 
about 23 per cent. Thus, in round numbers, albumen occurred in about 
7 per cent. of all apparently healthy adults; the probability of finding 
casts in the urine associated with albumen was about 1 in 4. Some of 
these cases have been traced in after life, and the following figures have 
been furnished me. 


ALBUMINURIA IN ADULTS APPARENTLY HEALTHY. 

Very few were examined microscopically. The specific gravity ranged 
from 1034 down. Personal and family history and build were good as a 
rule, but some cases have been admitted in which one or more of these 
factors have been under the average. 


TABLE I, 


Ages between 20 and 39 (A). , Ages 40 and over (B). 


Living at Died 











Living at ‘Died 
End of. During. End of. During. 
ist year a 194 2 120 4 
2nd ,, nes 193 I 115 5 
"pee ss 188 5 113 2 
4th ,, one 187 I 109 4 
a ste 181 5 106 3 
6th ,, oe 174 7 10% 5 
qth ,, 166 5 89 12 
Sth ,, me 147 6 78 2 
gth ,, one 99 2 53 3 
oth ,, vee 44 _ 27 2 
mth ,, 22 I 13 2 
r2th_ ,, 16 I 10 — 
wth ,, II — 5 io 
an ,, 8 _ 3 - 
zsth_ ,, 5 — I = 
16th ,, 2 - ne a 
Among these cases 49 were stated to have had casts. 
TABLE II, 
Ages between 20 and 39 (A). Ages 4o and over (B). 
Living at } Died Living at Died 
End of. During. End of. During. 
mst_ year 25 — 22 2 
and ,, 25 —_ 20 2 
gra ,, 24 I 18 2 
4th _,, 24 = 18 ~ 
sth 22 2 18 — 
oh. 21 I 16 2 
jth _ ,, a 20 I 33 3 
Sth ., ins 20 -- 12 I 
pth ” 17 J 3D I 
roth ,, sae 12 os 5 I 
arth a s 1 4 -- 
sath ,, 2 I 3 - 
x3th _ ,, 2 -- 3 — 
a a 2 - —_ — 
mth ,, I — = 
26th ,, 1 -- — 
rth ,, I - —_ — 





TABLE I.—For the first eight years or so nearly all the cases were 
traced, and the record is remarkably complete; after this many 
apparently were fost sight of. Ouring those eight years the total 
mortality in Group A, that is, in cases under 40, was 17 per cent., and in 
Group B 30 per _cent., a very considerable death-rate for presumably 
healthy lives. Evidently, therefore. the albuminuria largely increased 
the risk. But the table also shows that some of the cases lived a long 
time. Thus, in Group A, at least 44 persons, that is, 22 per cent., were 
known to have lived ro years, and probably several others were alive who 
had been lost sight of. Sixteen were known to be alive after 12 years, 8 
after 14. and 2 at least lived more than 16 years. Similar facts are shown 
in Group B, 

TABLE II. In this class, taking 8 years also, the mortality was higher— 
namely, 20 per cent. in Group A and so per cent. in Group B. Still, here 
again some individuals were known ta have survived for many years, 

The following table has been, with great kindness. calculated for me by 
an actuary-friend, to show approximately, as far as the figures permit, the 
difference ia mortality compared with healthy males, and ta make the 
ropaite more obvious they have been taken for difference of two years 
m age - 
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Rate of Following 
ear. Year. 
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Ages Ages 
Attained.* Attained. ee 
A BR A B 
30 _ = 503 3-70 1.977 
32 1.56 1.06 523 2.64 2.20 
34 3-27 1.11 542 3-74 2.43; 
36 3-33 1..6 563 7-13 2.69 








* Starting with average of those given, and assuming uniform increase 

for eight years. 

Without laying any stress upon the actual figures these, 
calculations show how largely the presence of albuminuria, 
raises the mortality, as well in those below 40 as in those 
above. We must conclude, therefore, that for the ages at. 
which life insurances are generally effected, that is, from 25. 
years upwards, the presence of even a trace of albumen in the 
urine is of considerable significance. It is more and more. 
likely to mean disease as age advances, and therefore the risk 
to the office continually increases. Hven at the earlier: 
periods—from 25 to 35—it is a question whether these lives 
should be accepted even with a considerable addition, owing 
to the difficulty of excluding the commencement of granular 
kidney. : 

Rabagliati threw his conclusions into the following form: 
(1) over 40, reject; (2) under 4o, load heavily ; (3) in young 
adults, rate up moderately. With the first recommendation 
entirely concur. The second is necessary, but the loading 
might be prohibitive and tantamount to rejection for any age 
over 30. In respect of the third, between 25 and 30 there 
would have to be a fairly heavy loading, but between 18 and 
25 many cases could be safely accepted without any great risk. 
Each case of this kind, however, must be considered on its 
merits. Albuminuria is not the only fact to be considered, 
suspicious as it may be; and just asa diagnosis should not be- 
made on asingle physical sign, neither should a life be re- 
jected on a single physical sign. At each age there may be 
innocent and harmful albuminuria, and it is the business of 
the physician to distinguish, if possible, between them. 

I do not know any class of case which presents greater 
difficulties to the medical adviser to the life office, or affords. 
greater scope for good judgment and skill; so that while 
rightly appraising the risk to the office on the one hand, he 
should at the same time advise what is fair and just to the 
proposer. 

ConcLvsioxs. 

The general conclusions to which these considerations lead 
are these: that the so-called physiological albuminuria 1s 
always pathological, even if not always renal, when the 
amount of albumen is more than the merest trace, and pro- 
bably pathological, even in these cases when there 18 ut: 
a trace, and no cause obvious. In this respect it is inter- 
esting to recall the experience of Hales, who, out of 14 cases 
sent him as instances of physiological albuminuria, found no 
fewer than 5 with marked albuminuric retinitis, showing that 
what he had to do with was not even physiological albumin- 
uria at all, but well advanced granular kidney. : 

It is clear, therefore, that in every case the patient must 
be carefully examined, every possible cause of albuminuria 
searched for, and every other condition in the patient noted. 
If nothing else be found and the albuminuria exist alone, it 
may possibly be harmless or accidental, and of no serious sig- 
nificance. [f renal derivatives are found as well as albumen, 
it must be almost necessarily due to renal disease, and this is 
in all probability also the case even if no renal derivatives are 
found in patients in whom the arteries are thickened and the 
pulse-tension high. 


; : Atpuminuric RETINITIs. ; 
Albuminuric retinitis brings me to another group of signs— 
those of the later stage. In its early stage and typical form 
albuminuric retinitis is characteristic and pathognomonic— 
that is, occurs in no other condition except that of chromic 
renal disease. In the later stage, and especially in the 
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inflammatory form, it may closely resemble the optic neuritis 
met with in some brain affections—for example, cerebral 
tumour, but in such cases its importance is not so great, for 
the diagnosis is generally clear on other grounds. 7 

The question arises whether albuminuric retinitis occurs in 
any other form of chronic renal disease than granular kidney. 
In amyloid disease I know of no instance recorded, and I have 
seen none myself, but amyloid disease is rare nowadays,.so 
that experience of it is small. In acute parenchymatous 
nephritis it is, I believe, never seen, but it is stated to occur 
occasionally in chronic parenchymatous nephritis. I have 
already drawn attention to the fact that the kidneys may be 
granular before the acute nephritis commenced, so that in 
any case of chronic parenchymatous nephritis in which 
albuminuric retinitis developed, it would be necessary to 
prove the kidneys sound prior to the acute attack. 

The cases of McPherson and Blakeborough, to which I 
referred in my first lecture, are the only two cases of the kind 
which I have actually observed myself. In both these cases 
there was interstitial fibrosis in the kidneys, which in 
McPherson’s case was patchy, and in Blakeborough’s general 
and extreme. In both cases the albuminuric retinitis did 
not develop until after several months’ illness, and in the 
latter case the arteries were observed to be somewhat 
thickened from the first. The nature of the retinal change 
in both cases was the same—namely, small white patches 
symmetrically placed in both eyes. 

The lesions of albuminuric retinitis consist in (1) white 
patches, (2) hemorrhages, (3) exudations, and (4) inflam- 
matory conditions. They generally develop in the order in 
which I have placed them. Of these changes, the earliest 
and most characteristic are the white patches, which are 
generally found in the region of the macula or yellow spot. 
They are white and glistening, like fish scales. They are 
spots of degeneration in which the nerve cells and fibres have 
undergone fatty change and disintegration, to which in later 
stages some exudation from the blood vessels, both of cells 
and serum, may be added. In their typical and favourite 
form they are arranged in a radiating fashion round the 
yellow spot, like spokes ina wheel. Then they are usually 
found in both eyes and are remarkably symmetrical in 
position. In very early stages they may be so minute as to 
be easily overlooked, and may be found here and there only, 
generally between the disc and yellow spot; even then it is 
remarkable that they are usually present in both eyes, and 
often symmetrical, though of course in this early stage they 
are more likely to be unilateral and unsymmetrical. The 
white patches may for a long time be the only lesion visible, 
ifwe disregard for the present certain changes in the ves- 
gels, which are probably still earlier and will be referred to 
later. 

Hemorrhages.—These generally occur at a later period. 
They are minute and flame-shaped if seated in the upper 
layers of the retina, but, if in the deeper layers, are larger 
and legs regular; sometimes they are also numercus round 
about the yellow spot, but at other times are scattered widely 
over the fundus; when they are of considerable size they 
naturally interfere seriously with vision. There is nothing 
characteristic about them, for similar heemorrhages may be 
seen in grave anemia and in optic neuritis of other origin. 
They may in time be absorbed, sometimes without leaving 
any trace behind. 

The white patches, it is stated, may also disappear. This, 
however, can hardly occur except where the rena) disease 
upon which they depend is itself curable—that is to say, in 
those exceptional eases in which they develop in the course 
of chronic parenchymatous nephritis. I have never observed 
true white patches disappear myself. but the fact is recorded 
on good authority. ; ; 7 

The explanation of this difference of opinion fies, I think, 
in the fact that there are two kinds of white patches, which 
ought to be, but generally are not, distinguished—the one 
white, glistening, flat, and due to degenerative changes ; the 
other usually not white and glistening, but grey, woolly, 
raised above the surface, and due to cedema or effusion. The 
latter no doubt may disappear in granular kidney as in any 
other form of retinitis. 

When exudations occur the appearances present a close 
resemblance to other forms of optic neuritis, thus the vessels 
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may be covered with effusion and the discs be swollen, the 
edges indistinct and frayed out; yet even in the most ex- 
treme cases there is generally something in the appearance 
of the fundus to suggest the cause of the trouble. 

I have recorded two cases in which the resemblance to 
cerebral tumour was so close that the diagnosis was not made 
with confidence till the patient had been under close opserva- 
tion. In both cases the symptoms were violent headache, 
vomiting, giddiness, loss of sight, and double optic neuritis. 

Early as the white patches are they are preceded by and 
result from still earlier changes in the vessels. The lesions 
in the vessels have been carefully studied by Brailey and 
Edmunds,” and are briefly described by them as obliterative 
arteritis leading to inflammatory degeneration of the struc- 
tures supplied. 

The small arteries and even the capillaries are thickened, degenerate 
and rigid. In the arteries the earliest change appears to be a general 
thickening and hypernucleation of all the coats of the artery without any 
diminution of their calibre. Gradually the arteries become still more 
thickened and structureless, and the capillaries hyaline and rigid. Later 
still the arteries show very great thickening of all the coats, especially 
the subendothelial part of the intima; this leads to an increased total 
diameter of the vessel, though the lumen is greatly diminished or may 
even be completely obliterated. In the most advanced stages some of the 
arteries may be found in a state of fibroid or structureless degeneration, 
and similar change may affect many of the eapillaries., The changes are 
exactly the same as those found in the renal vessels. All the vessels in 
the retina are affected, but not every vessel nor even all parts of the same 
vessel to the same extent. _ y 

The ophthalmoscopic appearances connected with these 
changes have been admirably described by Marcus Gunn.? 

The arteries look narrower than usual. They are somewhat irregular in 
breadth in different parts, sometimes presenting fusiform enlargements, 
end in others a long tubular enlargement followed by a constriction ;. 
they are often tortuous ; they present frequently a wide bright central 
streak, sometimes running uniformly for some distance along it, at other 
times patchy or dotty. This is especially seen in the secondary branches 
of the central artery, that is to say, at sgme little distance from the discs. 
It is present in some branches only and not over the whole vessel. The 
whole vessel shows a broader reflex than normal, and gives theimpression 
of wmusual fulness and roundness of contour. The vessel loses its trans~ 
lucency, so that the veins beloware not visible through it, or, on the 
other hand, if the vein lie above, the artery may show through the vein. 
with unusual distinctness. Where a vein lies below an artery it loses its 
central streak, showing that it is somewhat pressed upon, and may be dis- 
tended peripherally. The whole retina is usually grey and hazy, which: 
Gunn explains on the assumption of there being a small amount of 
cedema, especially near the macula, and in the area of distribution of the 
most diseased vessels. The hemorrhages are frequently due to rupture 
oi the disteoded veins, but the arteries, of course, often rupture, too, in 
the eye as in other parts of the body. 


_ The ophthalmoscopic appearances Gunn thus connects with the changes 
in the vessels ; narrowness and irregular size of the vessels is explain 


by the thickening and by the diminished lumen; the tortuosity by the 
increased rigidity and loss of elasticity ; the increased light reflex and 
the bright central streak om the fibro-hyaline change; the distension of 


the veins by the great thickening and resistance of the artery as it lies 


upon them. The difficulty of circulation leads to the general cedema: 
the progressive disease of the vessel to hemorrhage; the defective nutri- 


tion of the nerve cells and fibres to the white patches, The radiating 


arrangement of the white patches round the yellow spot. he refers to the. 
radiating folds into which the retina in that region is thrown when 


(edema oceurs there. The changes described, Gunn states, begin to be 
seen usually between the ages of 4oand 50, but they are not due to old 
age, that is, to atheroma, for this does not produce them, but they may 
occur much carlier in life than this, ; 

The changes of which Gunn gives so good a description are 
really the early changes of granular kidney, as his cases prove, 
for of the 14 cases upon which the paper is based g were 
certainly cases of granular kidney and 3 more probably, while 
in the remaining 2 only is the diagnosis indefinite, 

The dependence of these changes on granular kidney is 
confirmed by a collateral series of observations which Gunn 
made. He chose 17 cases of hemiplegia presumably due to 
vascular disease, for the purpose of comparing with those in 
his paper; 7 showed characteristic retinal changes such as he 
had described, and 4 of these had albumen in the urine: 

more had slight vascular changes in the eye, and 1 of 
these had albumen; 7 had no changes in the eye at all, 
but 1 of these also had albumen. Of these last 7, 4 died, 
and post-mortem examinations were made. In 3 of them well- 
marked granular kidneys were found, and in the other the 
kidneys were not granular, but as there is no record of any 
microscopica) examination, the absence of interstitial 
nephritis is not proved. 

The papers of Brailey and Edmunds, on the one hand, and 
of Gunn on the other, are complementary, and together 
 jablish the fact that the changes in the eye which we know 
as albuminuric retinitis depend certainly on the disease of 
the vessels, and that at the time these changes become 
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evident, the kidneys are already granular, Unfortunately, 
they give us no help in determining whether the vascular 
changes or the renal changes are the primary. On the whole, 
they seem to show that the vascular changes are late, consi- 
dering how delicate the retina is, and how early the changes 
in the vessels could be detected by the ophthalmoscope if 
they were present. Gunn’s paper will attract attention to the 
changes in the vessels which precede albuminuric retinitis, 
and possibly these changes in the vessels will be found at a 
much earlier period in the disease than is now supposed. 

It is obvious that the degenerative changes described, 
though generally bilateral and more or less symmetrical, 
might be unilateral, so that a high degree of albuminuric 
retinitis might be found in one eye, while the other remained 
perfectly normal, or nearly so. : i bernets 

Several cases of well-marked unilateral albuminuric retinitis 
have been recorded, and [ have recently published two in- 
stances myself,*® but eases oi the kind are certainly rare. The 
most remarkable instance is that recorded by Anderson, in 
which no change took place in the other eye for four years and 


a quarter. 


The vascular changes of granular kidney are of great im- 


portance in relation to various hemorrhagic affections of the 
eye. Thus Gunn connects hemorrhagic retinitis with granular 

/ - ~ : . 
kidney. Brailey and Kdmunds found the retinal arteries 
extensively diseased in 16 out of 17 eyes excised -.1 hemor- 
rhagic glaucoma. Gunn suggests that many cases of so-called 
embolism of the central artery of the retina are really due to 
thrombosis in an artery so diseased, and that thrombosis here 
may give rise to neurotic disturbance similar to that met with 
in retrobulbar neuritis, which some of the extreme forms of 
albuminuric retinitis closely resemble. Similar conditions 
might be produced by hemorrhage into the sheath of the 
optic nerve, of which some instances are recorded, 

Free hemorrhage occasionally occurs behind the eyebai! in 
the orbital chamber. Then sudden pain is felt behind the 
eye, which is thrust considerably forward. The hemorrhage 
may soon extend forwards and become visible beneath the 
conjunctiva, or, if not, in a day or two the characteristic stain- 
ing appears in the eyelids or beneath the conjunctiva. In 
most cases there is no defect of vision, and recovery is 
complete. 

Spontaneous hzmorrhage under the conjunctiva is not at 
all uncommon, just as occurs in aged people as the result of 
atheroma. In younger persons such hemorrhage is very 
Significant. Similar hemorrhage into the eyelids, especially 
the upper, is also sometimes seen. 

Knies" describes one result of haemorrhage which I mention, 
but cannot endorse—namely,-paralysis of the ocular muscles, 
the consequence of hemorrhage either into the nerve trunks 
or into their nuclei. The cases, he states, recover with or 
without treatment, but are subject to relapses. 

Thus he describes abducens paralysis in a case of albuminuria of fifteen 
years’ standing; this relapsed twice, and the patient died. In another 
case, diagnosed as granular kidney, paralysis of the left trochlear nerve 
occurred, and when, six months later, the patient died, hemorrhage was 
also found in the optic nerve. Inathird case there was complete right 
ophthalmoplegia externa with albuminuria. At first the trochlearis was 
affected, then the internal rectus, finally the other branches of the third, 
and later there was a unilateral and subsequently bilateral ptosis. All 
these symptoms ultimately disappeared, and the patient recovered. 


The obvious objection to all these cases is that third-nerve 
paralysis generally develops more or less gradually, whereas, 
if it were due to hemorrhage, its onset oughtto beabrupt. I can- 
not recall a case of the kind in which the onset of ocular para- 
lysis was as sudden as the theory of hemorrhage would re- 
quire, and I do not think that such unusual cases could have 
been overlooked. 

Detached retina, a not altogether rare phenomenon in 
granular kidney, is in most cases due to an effusion of serum 
beneath the retina, and not, as might. be expected, of blood. 
I have seen hemorrhagic detachment of the retina, but it is a 
rare affection. The detachment is usually peripheric—that is 
to say, occurs at the outer part of the retina, and in very many 
eases affects both eyes, and is remarkably symmetrical. I 
suppose, if the hemorrhage is very profuse, it might burst 
the retina and fill the eye, as happened—unlegs it was due to 
rupture of one of the ciliary arteries—I believe, in the case 
of the woman, now aged 58, to whom I shall refer again as 
under observation with well-marked albuminuric retinitis for 














four years. When last seen, the right eye was found cop. 
pletely filled with blood, right up to the posterior surface of 
the lens, The sight had been entirely lost for some time pre. 
viously, but the hamorrhage had apparently occurred a month 
prior to her last visit, when she was seized suddenly with 
severe pain in the eye. ; 

Cataract is rare in granular kidney, but Gunn suggests that 
it might be the result of the sclerotic changes in the vessels, 
Knieg records two instances of iritis. { cannot remember to 
have seen any instance of either affection, and I should regard 
their association with granular kidney as accidental, 


Sympioms.—The early lesions of albuminuric retinitis 
produce no defects of vision, and even in the later stages it js 
very remarkable how extreme the eye-changes may be without 
a complaint being made of impairment of sight. Routine 
examination with the ophthalmoscope will often discover 
albuminuric retinitis when it is not expected, and will make 
a diagnosis clear which may till then have been obscure, 
Indeed, the recent progress in our knowledge of granular 
kidney has been large and coincident with the systematic uge 
of the ophthalmoscope in medicine. As a rule, we may say 
that when patients complain of defect of vision, the albumin- 
uric retinitis is already very faradvanced. When the vision 
once beging to fail it fails rapidly, so that in two or three 
weeks it may be completely lost. 

In albuminuric retinitis, as in optic neuritis, transient 
attacks of great impairment of sight or even of complete 
blindness occasionally occur, lasting, it may be, but a few 
minutes at a time, the sight in the intervals being good and 
equal to the finest work—they would be called attacks of 
amblyopia. They may recur during weeks or even months, but, 
as a rule, vision soon begins to fai), and then is quickly lost, 

Amblyopia is often said to be a common symptom of 
uremia, and is usually regarded as either of peripheral 
origin in the retina or central in the brain or special ganglia. 
Most of these statements date from a time when the ophthal- 
moscope was not systematically used. Of toxic retinal 
amblyopia we know little or nothing, for most of the cases are 
associated with very definite lesions in the retina, visible with 
the ophthalmoscope. The amblyopia of centra) origin, that 
is, non-retinal, is often associated with other symptoms—for 
example, hemiplegia. In such cases the amblyopia is also 
due to lesions of an organic kind. It is not rare, when a 
patient dies of uremia, to find the symptoms, which appeared 
to be merely toxic or functional, explained by organic 
lesions in the brain, namely, small hemorrhages. In cases of 
amblyopia, in which the defect of sight persists after the 
uremic attack is past we must presume there has been an 
organic lesion. In cases of toxic amblyopia recovery ought to 
take place in the course of a few hours or less, though 
instances are recorded in which recovery has been sudden and 
complete even after four days. bs . 

Some clue as to the place of origin of the amblyopia may 
be given by the condition of the pupil. If the pupil reaetion 
be retained and normal, the lesion, if there be one, must be 
high up or cortical. Ifthe reaction to light be lost, there is 
probably some affection of the optic nerve or optic ganglia. 
In some cases described by Lytton in which absence of the 
pupil reaction to light occurred, each attack was associated 
with pronounced swelling of the discs, so that there was pro- 
bably some hemorrhage or lesion in the optic nerve. Toxic 
amblyopia no doubt occurs, but it is rare; it may even be 
unilateral, as uremic fits may be; yet lesions are found 
much more frequently than used to be thought likely. 


It would be an interesting question to ascertain in what pro- 
portion of the eases of granular kidney albuminuric retinitis 
occurs ; but that is impossible, for we have not yet the figures 
upon which a conclusion could be based. I should say that 
in most cases of granular kidney, if life lasts long enough, 
albuminuric retinitis does ultimately develop, but a large 
number of patients with granular kidney die from other 
causes, for example, from hemorrhage in the brain, and 80 
i ig reach the stage in which albuminuric retinitis is 
found. 

A certain number of figures from different authors are 
quoted in Eales’s paper, but they are evidently of little value, 
for they vary from 6 per cent, to 33 per cent. 
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Albuminuric retinitis is said sometimes to recover. On 
‘this point, I think, some caution must be exercised. Hzemor- 
chage of course may be absorbed and disappear, whether due 
nular kidney or not, but I have never seen the white 
patches of granular kidney disappear, though instances are 
recorded by good observers. It is of course possible where 
eye changes occur in the course of chronic parenchymatous 
nephritis, that if the primary disease get well, the eye 
changes also should disappear, but this is not so in granular 
kidney. The cases that are usually quoted are those which 
occur in pregnancy. : Y Rien 
The significance of albuminuric retinitis is always grave, 
not only in respect of sight, but a)so of )ife. It is not possible 
to determine accurately the duration of albuminuric reti- 
nitis, or of life after its appearance, for albuminuric retinitis 
is not as a rule discovered in its early stages, either because 
the patients do not come under observation early enough, or 
because the eye is not examined with the ophthalmoscope 
unti) defects of vision are complained of. Speaking generally, 
the duration of life after albuminuric retinitis has been dis- 
Cre ier traced d found t) duration of life tob 
Miley?” traced 45 cases, and found the average duration of life to be 
By Hf in the time when the eye changes were first ob- 


served, and, though one of the patients lived eighteen months and two 


qurteen months, all the rest died within the year. 
. Ing eases in which the first appearance of eye changes was noticed, the 


duration averaged less than six months, and in 2 cases it took a month for 
white patches to develop aiter the appearance of hemorrhages. 


Bu)),13 in roo cases of albuminuric retinitis, found that 86 out of 103 died, 
57 in the first year, r2 during the second, and 17 after a longer period. Of 
the 17 remaining cases that were still living at the time his paper was 


ublished, 14 had been seen only during the six months immediately 
efore the paper was written, but 1 had been diagnosed seven years pre- 


viously. : ; re 

Where the patients are in a condition to take the best care 
of themselves, life may be prolonged for some time; thus the 
Baroness Possauer, in some observations at Zurich, found 
that within two years of the time of observation; among hos- 
pital patients all the men died, and 68 per cent. of the 
women ; among private patients, of the men $9 per cent. only 
died, and of the women 53 per cent. ' f 

Instances, however, are recorded of considerable duration. 
Thus I have a patient of my own who has been under ob- 
servation now for more than four years, and, except for a large 
hemorrhage into the blind eye, she is still in much the same 
general condition as she was when she was first seen, and [ 
have already referred to a case of Miley’s in which the patient 
was known to have lived for more than seven years. ’ 

Anderson records some remarkable cases. One died twelve 
years after the albuminuric retinitis had been detected, 
and 2 others were living four and seven years afterwards 
respectively. 

Cases such as these are quite exceptional, and, speaking 
generally, when patients are found to have albuminuric 
retinitis they have not many months to live. 


NOTES AND REFERENCES 

1Virchow’s Archiv, 1878. 2 Zeit. f. klin. Med., xiii, r, 1887. 3° BRITISH 
MEDICAL JOURNAL. May 17th, 1890. * Virchow’sJahrb., 1800, ii, 722. > These 
observations were made in Dr. Garrod’s out-patient department in the 
Hospital for Sick Children, Great Ormond Street. ° BRITISH MEDICAL 
JOURNAL, ii, 1879. ‘7Ibid., May roth, 1879. % Trans, Ophth. Soc., i, 44. 
9 Ibid., xviii, 357. 1° Ibéd., viii, 130. 11 The Eye in General Diseases, p. 304. 
12 Trans. Ophth. Soc., viii, 130. 143 New York Medical Journal, 1886, ii, x19. 





A CASE OF INVERSION OF UTERUS BY A 
FIBROID: ENUCLEATION OF FIBROID 
AND REPOSITION OF UTERUS. 

BY 


G. ERNEST HERMAN, and LESLIE DURNO, 
MB, FRCP. M.D. 
A PATIENT, Single, aged 45, had been quite well, excepting the 
results of accidents, up to the age of 39. Then she began to 
have exeessive bleeding when she menstruated, with severe 
pain and often diarrhcea and sickness. Dr. Durno was sent 
fortwo years and a-half ago, and found that the uterus was 
enlarged tothe size of one four months pregnant. [t gradually 
increased in size till it reached considerably above the um- 
bilicus. The patient had two attacks of hemiplegia, from 
which she recovered. She had much pain and ten- 








derness in the left side, and there was at times edema of 
the left leg. About six months ago the patient began to have 
an offensive discharge, and the abdominal swelling was 
noticed to somewhat decrease. Several times she had reten- 
tion of urine. Thetemperature was at timesraised. Lately a 
mass was noticed protruding at the vulva, and the patient 
herself snipped a piece of it off with scissors. ; 

On January 21st, 1899, the patient was anesthetised, An 
abdominal swelling was felt reaching to the umbilicus. The 
vagina was filled with a mass having the characters of a 
fibroid, and which was decomposing at its lower part. With 
volsellze and scissors this mass was pulled down, cut up, and 
removed in pieces. When the greater part of the tumour had 
been in this way removed, it became possible to explore the 
relation of the tumour to the uterus. It was found that the 
tumour was attached to the fundus uteri, which was inverted, 
The remainder of the tumour was peeled off the inverted 
uterus, and then the hand was passed into the vagina, The 
abdominal walls were very thin and relaxed, so that the ring 
formed by the cervix could be plainly felt through the abdo- 
minal wall, and the fingers could be pressed down into it. The 
fundus uteri was supported by the vaginal hand, and the 
cervix stretched open by the fingers pressed down into it 
through the abdominal wall. This done, taxis was made by 
the vagina, and the fundus uteri readily went up into its 
place. The patient recovered without a bad symptom. The 
tumour weighed 2 lbs. 4 ozs. 








SUPRARENAL GLAND EXTRACT AS A 
HAMOSTATIC., 


By E. A. LERMITTE, M.B., B.S., M.R.C.S., L.R.C.P,, 


London, 





In 1896 Dor, and subsequently Darier, made use of an extract 
of suprarenal gland in ophthalmic practice. Their object was 
to reduce hyperemia of the conjunctiva in cases where opera- 
tion was urgent, but in ethatin minh to local congestion, it 
was difficult to obtain anesthesia with cocaine alone. Marked 
success attended these trials, and_ ongeees its further 
employment in cases of conjunctivitis, keratitis, and iritis. 
It was found that a single drop of a watery extract was 
sufficient to render the bulbar conjunctiya anemic, and 
under its use, in conjunction with cocaine, iridectomies were 
performed. 

In 1897 Velich confirmed these statements, and affirmed 
that a watery extract, when dropped into the eye, caused a 
marked vascular constriction, and so relieved conjunctival 
hyperzemia, however caused. Velich also investigated the 
action of suprarenal extract on the vessels lying under the 
unbroken skin, and found that the normal pink colour quickly 
disappeared under its application. The same vaso-constrictor 
action was noticed when the extract was applied to eczematous 
skin, nevi, and even sarcomata. ; 

In 1898 J. A. Mullen reported the results he had obtained 
from the use of suprarenal extract in nasal surgery. He, like 
his predecessors, made use of it forthe purposes of operation 
only, and claimed for it that it not only prevented primary 
but also secondary hemorrhage, and increased the anzesthetic 
effect of cocaine to so marked a degree that the cautery could 
be carried down to the periosteum with the greatest con- 
fidence. 

In the light of these results I_ determined to endeavour to 
carry the investigations into the hemostatic quatities of supra- 
renal gland a step further, and to widen the scope of its 
utility by treating actual hemorrhage with it. A suitable 
case for this purpose presented itself early in August of last 
year. ’ / 

The patient, a boy, aged 6, was brought to me with the following history. 
He had a severe attack of diphtheria in 1894, and during the ere of con- 
valescence had repeated attacks of epistaxis. These had persisted up to 
that time in spite of every form of treatment adopted. The treatment 
had been entirely constitutional. not local. For one year before I saw 
him he had been taking a mixture containing potass. chloras., gr. ili, 
and tine. ferri perchlor., mv, three times a day with more or less per- 
sistence, but without any effect in diminishing the a from the 
nose. These attacks of hemorrhage occurred at all hours of the day and 
night, often without apparent cause, but sometimes they followed on any 
unusual exertion. The attacks varied in intensity and duration, often 
Jasted a considerable time (an hour or longer), and the loss of blood was 
always great. At times he would have three or four attacks on three suc- 
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cessive days, and then would follow an interval of a fortnight without an 
attack. On the whole they averaged three or four a week. During the 
attacks the child was laid prone, and cold compresses, generally of 
vinegar and water, applied to the forehead. : : 

On examination of the nasal cavities the only abnormality present was 
a dilated and angeiomatous condition of the vessels. The site of the 
hemorrhage could not be detected. Constitutionally the boy was ina 
weak state and had enlarged glands in the neck and right groin, probably 
tuberculous. The lungs, heart, and kidneys (urine normal) were ap- 
parently healthy. , 

At first I ordered a nasal douche containing ext. hamamelidis liq. to be 
given every nightand morning. This was continued for one month with- 
out success. On September:17th, 1898, I commenced treating the nose 
locally by inserting a pledget of cotton wool soaked in « 5 per cent. solu- 
tion of cocaine into each nostril and leaving them Zn situ tor five minutes. 
On withdrawing these similar pledgets soaked in a saturated solution of 
boric acid containing 5 — of dried extract of suprarenal ee to the 
ounce were inserted and left in for the same length of time. These appli- 
cations were made on alternate days till October 7th (three weeks) ; then 
on every third day till October 31st (three weeks),.and afterwards on every 

fourth lay up to November 22nd; making in all twenty-four applications. 

The immediate result on the nasal mucous membrane was to 
produce a condition of ischzermia and the effect on the epistaxis 
was to cause its cessation. Up to the time of writing there 
have been no attacks of heemorrhage since the first application 
was made. nae 

That there was no hemorrhagic diathesis present I had 
occasion to prove on November 28th, when I removed the en- 
larged cervical glands. There was nothing more than a very 

/moderate amount of bleeding at the time of the operation and 
no subsequent oozing, the scar having healed perfectly by the 
| sixth day. ; ; 
|. I hasten to report this case in the hope that others may be 
induced to use suprarenal gland extract in the treatment of 
\heemorrhage due to various causes, as I am led to the conclu- 
sion that in this, one of the latest additions to our armamen- 
taria derived from the animal kingdom, we possess a very 
werful hemostatic whose use, unlike some others, is at- 
ended by no unpleasant effects either at the time of its appli- 
‘tation or subsequently. 
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DEATH UNDER CHLOROFORM. 
A. L., aged 11, an apparently healthy child, was admitted for 
the removal of a rectal polypus. She was prepared for chloro- 
form in the usual way, and the night before the operation her 
heart sounds were noted as normal except for an occasional 
reduplication of the second sound in the mitral area. 

On the 1oth instant chloroform was administered by the 
drop method on a single fold of towel by the chloroform clerk 
supervised by the house-surgeon. The inhalation was 
gradually increased, the towel being held at first a good way 
off as the child was a little nervous. In about five minutes 
she seemed ready. I looked at her, and seeing nothing 
amiss had her put in the perineal position, and began to 
stretch the sphincter. She winced, and received three or four 
more whiffs. After this no more chloroform was given. After 
the sphincter was stretched and the polypus drawn down the 
house-surgeon noticed that she was breathing in an irregular 
and spasmodic way, and that there was some laryngeal 
inspiratory crowing. The chin was drawn forward, and as she 
then seemed to be breathing freely I ligatured the pedicle of 
the polypus and removed it. This took, perhaps, about a 
minute, and by this time her breathing, which still con- 
tinued, had again become somewhat irregular and unsatis- 
factory, although the air passages were free. Her face was 
pale, pupils dilated, and her pulse was imperceptible; her 
muscles were relaxed. The head of the operating table was 
at once lowered, and artificial respiration was begun and con- 
tinued for about three-quarters of an hour in all. Strychnine 


was injected, hot cloths applied over the heart, and as a last 
resort about half an ounce of blood was withdrawn with an 
-_— needle from the right auricle, but all without 
avail. 

Her face, although pale at first, rapidly became of a livid 
hue, although never intensely so, and the veins at the root of 
the neck were not distended. Once or twice, as I intermitted 


the artificial respiration for a few seconds, we could see that 
voluntary movements of respiration went on. This was quite 
evident to all present, but after one or two breaths the move- 
ments became feebler, and we began artificial respiration 
again. As time went on these voluntary movements became 
less and less perceptible, then one or two spasmodic gasps 
were recognisable while the artificial respiration continued 
and after that all signs of life ceased. Once or twice at firgt 
her colour improved for a few seconds and her pupils con- 
tracted slightly, but the improvement rapidly faded away 
again. Her pulse was never re-established. 

From the beginning of the anesthesia to the first alarm was 
about seven minutes, and from that to the full alarm wag 
about three minutes, that is, ten minutes inall. Unfortu- 
nately, no post-mortem examination was obtained. 

I am quite convinced that the heart in this case failed 
before the respiration, and I have recorded the observations 
which were made at the time in order that others may know 
the grounds on which this conviction is based. I may, per- 
haps, be allowed toadd that the chloroform was most care- 
fully administered. The same bottle of chloroform was use@ 
in two operations on children immediately before this one. 
Each operation lasted about half an hour, and in neither did 
the anesthesia give any anxiety. 


Edinburgh. CHARLES W. CarTucart. 





THE OPEN-AIR TREATMENT OF CONSUMPTION, 
BeEFoRE building too extravagant hopes upon the results of 
this new departure in the treatment of consumption, it would 
be well to consider one or two physiological facts that appear 
to have been somewhat overlooked when estimating the value 
of the open-air factor of the cure. Nature has arranged that 
the air we breathe shall be both warmed and moistened. 
This end she has attained through the adaptations to that 
purpose of the nasal cavity. When tracheotomy has been 
performed, one of the risks to be guarded against is pneu- 
monia caused by breathing cold and dry air, and this calamity 
is guarded against by artificially warming and moistening the 
air the patient breathes. Now it can hardly be maintained 
without a degree of hardihood that crippled and diseased 
lungs need less protection than healthy ones; and when one 
sees patients suffering from consumption exposed to cold and 
rimy air till quite late in our winter afternoons or still later, 
one cannot but feel that the value of the open-air factor is 
unduly estimated to the disadvantage of the patient and the 
discredit of the new treatment. 

The average vital capacity of the lungs of a healthy English- 
man is taken as 230 cubic ins. The amount of air that he is 
unable to expire from his lungs, the residual air, is some- 
where between 80 and 130 cubic ins. As, of course, in ordinary 
breathin;, the lungs are not filled to their fullest extent, but 
from 100 to 130 cubic ins. less than this,we must deduct say 130 
cubic ins. from the vital capacity and add the remainder, say 
100 cubic ins., to the residual air to enable us to arrive at the 
amount of air the lungs normally contain. Taking the re- 
sidual air at 130 cubicins. this gives us 230 cubic ins. Then 
the tidal air, or the amount breathed in and expired in ordin- 
ary respiration, is variously estimated between 20 and 30 
cubic ins. We therefore find that in ordinary breathing 
a ;5 or a little more of fresh air is added to the ;, or a little 
less, of air contained by the lungs. 

Now the air inan ordinarily pure atmosphere contains rather 
less than 4 parts in 10.000 of carbonic acid; but what is the 
condition of the amosphere of the lungs? It contains (Landois 
and Stirling) 4.38 per cent. of carbonic acid, or 438 parts in 
10,000. Well, in ordinary breathing we add about 7; of air 
containing less than 4 parts in 10,000 to about ,°; of air in the 
lungs containing carbonic acid to the extent of 438 parts in 
10,000. This isa very important consideration, for it affects 
our estimate of the advantages likely to be conferred upon @ 
patient by enabling him to mix fresh air containing carbonic 
acid to the extent of less than 4 parts per 10,000 and in the 
proportion of 1 part to 9, with his ;°, of impure air contained 
in his lungs (438 parts of carbonic acid in 10,000), at the cost 
of some personal discomfort and in some eases at all events of 
considerable risk, when in a well ventilated room that could 
be made comfortably warm, he could without risk of chill take 





into his lungs his zo to 30 cub‘e ins. of air containing perhaps 
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5 parts per 10,000 at each=breath and mix it with the very foul 
air contained in his lungs. a 

Of course the open air and plenty of it is an excellent thin 
when climate and atmospheric conditions are favourable, an 
its benefits can be procured for the patient without subjecting 
him to discomfort and risk, but when one considers the facts 
of respiration one fails to see where the charm comes in that 
is to banish the demon of consumption. _ 

When one considers the other factors in the modern treat- 
ment of phthisis, the careful and regular feeding, or rather 
over-feeding, and the perfect rest enjoined whilst there is any 
rise of temperature, one feels more hopeful, for one perceives 
in the economising of the expenditure and the adding to the 
reserves of the strength of the body, a recognition of the fact 
that Nature is fighting an uphill battle and that she must 
fight it out on her own lines, and that only by endeavouring to 
understand her plan of campaign are we able intelligently to 
assist her in the struggle. 


Bournemouth. — G. A. GEORGE. 





PUERPERAL ECLAMPSIA: CONVULSIONS OF MOTHER 
AND CHILD: RECOVERY OF BOTH. 

On December 11th, 1898, at noon, I was called toattend Mrs. K., 
who was in labour. I had not previously seen her, and there- 
fore knew nothing of her past history. She was a primipara. 
JT found a first cranial presentation and the os well dilated. 
I ruptured the membranes and a few sharp pains brought the 
child down to the outlet. Duringa pain the woman became 
convulsed, tonie and clonic spasms being well pronounced, 
and lividity over the whole body. She remained absolutely 
unconscious, even after the clonic spasms had passed away. 
Iwas able to feel the clonic spasmsofthechildin utero. During 
apauseI delivered her on the back by means of Simpson’s for- 
ceps, but this act brought on another fit, and on the birth of 
the child—a very small one—I found that it also was in con- 
vulsions and remained so for a period of 15 to 20 seconds, the 
spasms passing away from both mother and child at the same 
time. The placenta was removed naturally. 

The patient remained unconscious for an hour and a-half, 
having a fit at intervals of half an hour. At this point an 
idiotic expression passed over the patient’s face, and she 
sprang up in bed and attempted to tear the face of the nurse. 
By restraint, and the absence of the nurse, the patient was 
quieted. I then injected subcutaneously } gr. morphine and 
ay gr. atropine, and with the exception of one fit, she remained 
= but unconscious for five hours. Then a succession of 

ts supervened, six taking place in half an hour. I further 
injected subcutaneously } gr. morphine,and she then seemed 
to sleep. 

At 8 o’clock next morning she was still sleeping, and had 
had ao recurrence of the fits during the night. She woke as I 
called at 11 A.M., and recognised me and the nurse, and, 
though in a dazed condition, was able to converse rationally. 
From this time on she made a quick recovery. She was unable 
to pass her urine for two days, necessitating the use of the 
catheter. On the third day the temperature was 100° F., and 
I then douched the uterus. I put her on a sedative mixture, 
and had belladonna plasters applied to the breasts, and she 
made an uninterrupted recovery. Qn the fourteenth day I 
visited her for the last time, and found mother and child 
doing well. 


‘Dunstable. A. Barnes Huaues, M.B. 





FUNCTIONAL APHONIA. 
By the kind permission of Dr. McBride I had the opportunity 
of trying, in some cases of functional aphonia, a new method 
of treatment based on the following principle: 

It occurred to me that the aphonia being due to a paresis 
ef the adductor muscles of the cords, this paresis might be 
treated like that of any other weakened muscle in the body, 
namely, by repeated exercise against resistance (for example, 
moderate hill climbing in cases of weak heart, etc.). 

For this purpose, while the laryngoscopie mirror is held in 
the left hand, the non-cutting laryngeal forceps is introduced 
into the mouth, and, a deep breath being talesen in order to 
open the glottis, their point is pushed down between the vocal 


during these attempts the blades of the forceps are kept well 
apart, thus resisting the action of the adductors. 

This method has been tried with good results in three 
cases, One of which, a case of inter-arytenoid paralysis, had 
previously resisted all other treatment, including endo- 


laryngeal electricity. 
Edinburgh. WILi1AM Fintay, M.B., C.M. 


GREEN STOOLS IN ENTERIC FEVER AND 
DYSENTERY. 





WirTH reference to the editorial note’ on the occurrence of 
green stools in some cases of typhoid fever, and the suggested 
explanation ‘‘ that the unchanged bile-pigment in the stools 
may be due to hastened peristalsis associated with extensive 
ulceration or catarrh about the lower ileum and colon,” may I 
refer to the frequent occurrence of ‘‘ green stools” in cases of 
dysentery (as may be seen in an article lately published by 
me,” on 102 cases of dysentery treated by magnesium sul- 
phate). I called special attention to the green colour, which I 
stated I did not understand. These cases appear to lend sup- 
port to the suggestion, as the ulceration ont catarrh existed 
inall. Many of the stools I used to call ‘‘ green pea soup” 
stools. At first I was inclined to think it due to the use of 
magnesium, but I found it in other cases treated with ipecacu- 
anha and with olive oil. I may add, however, that though I 
have since collected notes on over fifty more cases treated by 
magnesium, this appearance of green stools is much less 
common. The 102 cases were patients in Dacca, in Eastern 
Bengal, the later 50 were in Bhagalpur. In the former the 
patients were all rice eaters; in the latter, rice in morning 
and wheat in evening was the diet scale. I see no mention of 
‘‘oreen stools” in Gemmel’s new book on Dysentery, but have 
read of it in connection with cases of yellow fever. 
W. J. Bucuanan, M.B., Capt. I.M.S., 


Superintendent, Central Prison, Bhagalpur. 





FIBROMYOMATA OF THE VAGINA. 

Tue peper of Dr. John Philips in the British MEepicaL 
JourRNAL of February 4th, p. 262, brings to my mind a case I saw 
of this affection some ten years ago; a lady complained of an 
offensive discharge from the vagina. I found a small fibro- 
myoma equal in size to a hen’s egg situated in the anterior 
vaginal wall. It was sessile, and extended from half an inch 
posterior to the meatus urinarius nearly to the os uteri. The 
vaginal mucous membrane was in a sloughy state over the 
tumour. I removed this portion of the mucous membrane, 
and enucleated the tumour, brought together the edges of 
the vaginal mucous membrane, having first of all put some 
iodoform gauze into the cavity left after the tumour had been 
removed. A portion of the gauze protruded at the lower 
angle of the wound, and served as a drain for a few days, 
when it was all removed, and the wound healed completely 
in fourteen days. These cases are very rare. I have only 
seen this one in twenty-six years’ hospital and private prac- 
tice. 

Clifton. A. E. Aust LAwrEnNcE, M.D. 





A CASE OF BELLADONNA POISONING. 
Havine just read the paper by Dr. Coutts in the BritisH 
MepicaL JourNAL of January 28th on the treatment of 
broncho-pneumonia by large doses of belladonna, perhaps the 
following notes on a recent case of belladonna poisoning in 
my practice.may be of interest. : 

The patient, Mrs. M., aged 62, was suffering from chronic 
rheumatoid arthritis and carcinoma of the cervix. She com- 
plained much of pain at times, for the relief of which mor- 
phine suppositories were ordered. After the insertion of the 
third of these their use had to be discontinued, as severe 
nausea, vomiting, and faintness came about an hour after 
use. 

On December 23rd, 1898, I ordered a belladonna pessary, 
gr. ij, instead of the morphine. At 8 p.m. the first was in- 
serted. Atgp.M.she rang her bell, and her attendant then 
found her almost speechless, and in such a condition that she 
at once sent for me. On arrival I found Mrs. M. in bed, and 
in a constant state of movement, endeavouring to raise her- 





1 BRITISH MEDICAL JOURNAL, December a18t, 1898, P- 1947. 





cords. The patient is now told to try and phonate, and 


2 Indian Medical Gazette, December, 1898, p. 448. 
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self time after time, but failing todo so. Her hands were 
perpetually picking at the bedclothes, or removing imaginary 
things from the bed. The mouth was open, the tongue dry, 
both pupils only moderately dilated. She did not recognise 
me. She was talking incessantly in a rambling, incoherent 
manner. The skin was dry and hot, the pulse 104, the tem- 

rature normal. I found it impossible to get her to swallow, 
iquids simply dribbled_ back out of her mouth, and the con- 
tact of a spoon with her lips made her start violently. Putting 
a candle near her face, to see if the pupils reacted to light, 
also made hex start, and brought on various convulsive move- 
ments. The face was much congested, but there was no 
stertor. This condition lasted till 7 next morning, when she 
dropped off into a few minutes’ natural sleep to awake prac- 
tically herself, with a slight headache, and no recollection of 
any of the events of the preceding night, nor of my visit to 
her. 


Clifton. REVELL ATKINSON, M.D.Durham. 








REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 





CARDIFF UNION HOSPITAL. 
CASE OF TRAUMATIC RUPTURE OF THE DUODENUM AND 
JEJUNUM. 

(Under the care of A. SHEEN, M.D., Medical Officer.) 
[Notes and observations by L. G. Daviss, M.D., 
Resident Medical Officer. ] 

History. 
8S. A., a Maltese sailor, aged 33, of powerful physique, was 
admitted at 6.30 p.m. on December 27th, 1898. On the even- 
ing of the 24th he had been engaged in a drinking bout with 
his companions. During an altercation he drew his knife 
upon one of these, who in self-defence seized his (S. A.’s) two 
wrists, and in the ensuing scuffle struck him with the bent 
kneein the abdomen. There was no evidence of a blow from 
the fist, or of a kick. The next morning Dr. Girvan, District 
Medical Officer, was summoned to him, and, suspecting 
internal injury and peritonitis, though unable to make out 
definite evidence of either, advised instant removal to the 
hospital. At this time neither abdominal swelling, vomiting, 
nor marked rapidity of breathing could be observed. There 
was paralysis of the bladder, and, on catheterisation, 
Dr. Girvan drew off urine, which was at first clear but subse- 
uently contained coffee-ground deposit, evidently hematuric. 

ing tothe dilatoriness of the patient and of his friends, 
he was not brought to the hospital until the 27th, as stated. 


CONDITION ON ADMISSION. 

The man appeared to be dying ; breathing very rapidly, his 
face drawn and anxious and covered with sweat. An ounce of 
brandy in hot milk was given him at the workhouse entrance 
before removing him to the hospital, and he revived some- 
what. On examining him about half an hour subsequently 
he was found to be breathing entirely with the thoracic 
muscles, with a typical ‘‘abdominal” face, coated and dry 
tongue, and marked distension of the abdomen. Examina- 
tion of the latter did not reveal any localised tenderness, this 
being general ; the pain being chiefly referred to the umbilical 
region. Tympanites everywhere, the liver dulness, however, 
being but little encroached upon. Abdomen absolutely silent 
to auscultation. Rectal examination negative, and at no 
time was an abnormal motion observed.. A full-sized metal 
catheter passed with ease and drew off clear urine. Pulse 
rapid and small, but heart sounds good. Regurgitation of 
gastro-intestinal contents occurred every few minutes; it was 
not bile stained to any marked extent, nor of fecal odour at 
this time, nor did it ever show blood corpuscles under the 
microscope. Great thirst complained of. Patient’s mind 
quite clear; temperature slightly above normal. Rupture of 
some portion of the intestinal tract, probably the duodenum, 








was diagnosed, but operation was considered entirely contra. 
indicated, and palliative treatment by ice, morphine, ete., 
adopted. Subsequently signs of fluid appeared in the flanks 
and hypogastrium, the vomiting took on a fecal odour and 
occurred more and more often, and death took place at 7.25 
on the morning of the 29th, the patient’s intellect being 
unimpaired almost to the last. 


Post-MORTEM EXAMINATION. 

This was made the same day, five hours after death. 
ternal mark of violence, rigor mortis passing off. 

The Abdomen.—On reflecting the parietes of the abdomen, 
which was examined first, the much-distended small integs- 
tine appeared, with injected patches in places. A large 
quantity (which could not be measured, but which wag 
several pints) of dirty, sero-purulent fluid escaped, with some 
foul-smelling gas. On examining the intestines in situ, the 
signs of recent peritonitis were most marked in the region of 
the cecum and ascending colon ; there was also much recent 
lymph over the rectum as it lay in the recto-vesical pouch, 
‘Suction lines” were general. Only the small intestine was 
distended, and but the upper portion of this. The intestine 
being thrown over to the left, the czecal region was explored. 
The vermiform appendix was normal. The cecum was in- 
jected and obviously inflamed; these signs increased in 
intensity on following up the ascending colon, reaching their 
maximum in the middle of the right flank, where intense 
recent injection and adhesion of the peritoneum appeared, 
with flaky yellow lymph, fluid feces, and apparently altered 
food (milk ?) thrown out into the peritoneal cavity. Thecolon 
was here bound down, though not toughly, by recent adhe- 
sions. 

Rupture.—The pylorus being now exposed, the duodenum 
was divided between the ligatures, and the lower ileum bein 
similarly treated, the included small intestine was remov 
and carefully examined. (Before doing this it was seen that 
the large omentum was, so to speak, crowded over into this 
corner—that is, the region of the duodenum—and partly held 
there by recent adhesions; it was much inflamed. The 
stomach was neither greatly distended nor collapsed.) On 
washing out and examining the duodenum, no sign of ante- 
cedent ulceration could be found. It was now seen that the 
junction of the duodenum and the jejunum was collapsed in 
appearance, not markedly distended as further down. A 
linear tear, with thinned and ragged edges,about 4 inches 
long, was seen on the posterior aspect, apparently starting at 
the junction. Here the gut was intensely injected with 
petechial hemorrhages, the appearances of an extremely acute 
and deep-seated enteritis being general. The mucous mem- 
brane was of a deep reddish-purple colour, the coloration 
shading away gradually into the normal pink, extending 
down the jejunum and ileum for 120r 14 inches. In the 
mucous membrane at the situation of the tear there were no 
feeces, although present a few inches lower down. “ 

Other Organs.—The head of the pancreas, in direct relation 
to the tear, ‘‘cut” very firmly, almost like so much fibrous 
tissue, it was deeply injected, and both in feel and appest 
ance differed markedly from the tail and body of the gland. 
The whole of the intestines, excepting the last few inches of 
the rectum, were washed out and slit up, but were normal. 
The stomach, bladder, kidneys, and spleen were normal, also 
the ureters. The prostate was not dissected out, the bladder 
being examined in situ. Thoracic organs and brain normal ; 
calvarium exceptionally well developed. Finally, the flaps of 
the abdominal incision were cut into and dissected freely, 
but no subcutaneous or intramuscular hemorrhage could be 
found, and the parietal peritoneum was quite normal. 


Noex- 


REMARKS. 

In Erichsen’s Surgery (Ed. 10, i, 874) it is stated that ‘“ the 
frequency with which the duodenum is ruptured is due partly 
to its position, and partly to its fixity. The third part of the 
duodenum...... is uncovered by peritoneum, and is conse- 
quently fixed so firmly that it receives the full force of any 
violent seagate: being unable to slip away from beneath it, 
as do those parts of the intestine which are completely 
covered by peritoneum, and attached toa loose mesentery. 
When the force is applied in an oblique direction from right 
to left [as was probably the case in this man’s opponent 
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dodging the downward thrust of his knife], rupture occasion- 
ally takes place at the junction of the movable jejunum with 
the fixed duodenum. Rupture of the duodenum may there- 
fore occur with or without injury of the peritoneum,” I pre- 
sume that this case belongs to the latter class, the peritoneal 
inflammation being subsequent to the escape of intestinal 
contents, jud.ing by the long duration of the case (about four 
and a-half days), and the apparently delayed onset of sym- 

toms of peritonitis. The rupture was probably facilitated by 
distension of the gut during the drinking bout, which was a 
heavy one. The absence of an external or intraparietal lesion 
of the abdominal wall was completely verified. The disten- 
sion of the small intestine was no doubt paralytic. Clinically 
I think the remarkable features were the comparatively little 

ain felt (although tenderness was marked enough) and 
the clear-minded state of the patient up to thelast. I cannot 
account for the hematuria observed prior to admission. It 
could searcely have been due to catheterisation with a con- 
gested mucous membrane, or to prostatic hzemorrhage, for one 
would have expected the blood to be red. Certainly no sign 
of recent hemorrhage could be found in the kidneys, although 
looked for. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
J. F. Payne, M.D., President, in the Chair. 
Tuesday, February 21st, 1899. 
_ Discussion ON Pseupo-TUBERCULOSIS. 

Dr. G. Sims WoopHEAD stated at the outset that the term 
‘‘ pseudo-tuberculosis”” had been responsible for a good deal of 
misunderstanding, and the number of conditions classified 
within it were so numerous that pseudo-tuberculosis was no 
longer of the slightest value as a term in classification, for after 
eliminating a numberof specific conditions which at one time 
were included under this heading, they had still numerous 
pathogenic conditions, most varied as to appearance and 
etiology, described by different writers as pseudo-tuberculosis. 
The author first referred to a series of cases which came under 
his own observations during the investigations carried on for the 
Royal Commission on Tuberculosis, and which were for the sake 
of conveniencespoken of at thetimeas ‘‘pseudo-tuberculous” and 
which might undoubtedly have been mistaken for true tubercu- 
losis, had not the conditions under which they occurred and the 
microscopic examination given such definite indications to the 
contrary. In one case, a guinea-pig which died on the second 
day after injection of tuberculous meat, much too early there- 
fore to show tubercle as the result of ingestion, the following 
conditions were found. Venous congestion-of the large intes- 
tine and cecum; the solitary glands and Peyer’s patches were 
enlarged and cedematous, and there were small hemorrhages 
into their substance ; in these glands in the small intestine 
were white opaque points, sometimes scattered over the whole 
glandular patch ; the mesenteric glands were slightly enlarged; 
the liver was mottled with small yellow patches ; in the lungs 
were two yellowish grey points; the spleen was normal ; the 
mediastinal glands were evidently enlarged. The degenerated 
a were much whiter than in tubercle nodules, and the 

reaking down was more complete, so that on microscopic ex- 
amination one could not make out even the outlines of any cells 
inthe degenerated aréa; notubercle bacilli could be found in any 
of the lesions, but micrococci, especially in the form of diplo- 
cocci, were numerous. As all the other guinea-pigs in the 
experiment were perfectly free from tubercle, it was agreed 
to look upon it as some mycosis other than tuberculosis. 
Without having recourse, however, to microscopic examina- 
tion, he could not have satisfied himself that it was not a case 
of tuberculosis. In a couple of guinea-pigs inoculated with 
raw meat from the same cow, small nodules resembling in- 
farctions were observed in the spleen. On microscopic exami- 
nation these nodules were found to have a central necrotic 
area of dead cells, which had lost their outlines and had be- 
come fused into irregular masses. Short bacilli, with polar 
staining, almost like diplococci, were found near the margin ; 
around this central area was a zone of shadowy-looking splen- 
etic tissue; whilst outside this again was a distinct capsule 
of connective tissue and leucocytes. In another guinea- 














pig injected with artificial tuberculous milk heated to 
70° C. for one hour, at which tubercle bacilli were rendered in- 
nocuous, at any rate as regards guinea-pigs, the animal died 
eleven days after injection. In some adenoid patches there 
were opaque areas, which were found on microscopic examin- 
ation to consist of tissue in an advanced stage of necrosis, 
and at the margin micro-organisms were found, again in the 
form of short bacilli with polar staining. In another speci- 
men injected with artificial tuberculous milk, heated as 
before to 70° C. for ten minutes, the animal was killed 101 
days after inoculation, and a small yellowish nodule was found 
near the surface of the liver, and which was found to be made 
up of a large mass of organising connective tissue, not a 
single tubercle bacillus could be found and no evidence of 
caseation. Dr. Woodhead described one or two other 
conditions which at first sight were mistaken for 
tuberculous granulations, but microscopical examinatiom 
showed that there was no true tuberculous structure, 
and the tubercle bacilli could never be demonstrated. 
The author next proceeded to discuss some conditions found 
in the lungs of sheep brought to him by a medical officer of 
health, who stated that he had had to confiscate large num- 
bers of sheep, showing this condition as tuberculosis. The- 
author at once recognised the condition as what is called in 


Scotland ‘‘hoos”—small, glistening, pearly-grey nodules pro-- 


duced by strongylus or filariz. Microscopical examination 
showed that the nodules consisted of small nematode worms 
coiled and surrounded by proliferating connective cells. 
Here there was a perfectly distinct process, and one which 
should certainly not be called a _ pseudo-tuberculosis. 
Dr. Woodhead then called attention to Professor Muir’s 
article on pseudo-tuberculosis in birds, where at least 
six different conditions were referred to as having. 
been described. Professor Muir described a form in, 
birds which was probably the same as that described 
by Mallassez and Vignal, Nocard and Pfeiffer. Several 
of these forms of pseudo-tuberculosis had been  sepa- 
rated from animals inoculated with material from patients 
supposed to be suffering from atypical tubercle. In 
others, again, the guinea-pigs appeared to have been affected 
‘‘ spontaneously,” that was, they had contracted the disease 
quite apart from experimentation. This was a point of con-. 
siderable importance in connection with Dr. Woodhead’s own 
observations on pseudo-tuberculosis, which evidently oc- 
curred, in certain cases at any rate, spontaneously, as in the 
animal that died two days after inoculation, whilst in another 
of his eases in which bacilli identical in appearance with 
those described by Nocard, Muir, and Pfeiffer were found to. 
give rise to this condition on the eleventh day. This corre- 
sponded very closely with the condition presented in Professor 
Muir’s experiments, who pointed out that a very marked 
feature in this special form of pseudo-tuberculosis was that the 
cells, both leucocytes and connective tissue corpuscles, 
underwent a very rapid necrotic breaking down, and that 
caseation and softening both took place at a very early stage, the 
result being that the centre of a nodule became a!most purulent. 
rather than caseous. The proliferative changes in both the 
author’s and Dr. Muir’s cases were well marked, and were con- 
fined almost entirely to the periphery of the nodule. There 
was an absenceof giant cells,and the bacilli were usually four d. 
near the margin of the caseous centre. This accorded perfectly 
with what the author observed in the pseudo-tuberculosis of 
guinea-pigs described in the report to the Royal Commission 
on Tuberculosis. In referring to the fact of old cases found 
in museums, labelled ‘‘tuberculosis,” but which more recent. 
investigators had recognised as being cases of actinomycosis,. 
he called attention to a case of aspergillo-pneumonomycosis 
described by Professor Boyce, of Liverpool. Kotljar divided: 
pseudo-tuberculosis into two groups—those of bacterial a“ 
and those of mycotic etiology, these latter being produced by 
aspergilli. In comparatively recent times they had passed from 
an anatomical pseudo-tuberculosis to a pseudo-tuberculosis 
bacillus. A serious question was opened, however, by the dis- 
covery by Frau Rabinowitch in milk, cream, and butter, of a 
bacillus which morphologically and in its staining reactions 
but in little else, was identical with the tubercle bacillus, an 
there were two positions from which it was absolutely neces- 
sary to extricate oneself. There were, on the one hand, 
pseudo-bacilli which had the morphological and staining 
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characters of the true tubercle bacillus, but which pathologi- 
cally appeared to be widely separated from it; whilst, on the 
other hand, there were a whole series of lesions which presented 
certain superficial resemblances to tubercle, but with certain 
specific differences, and, most important of all, were not in- 
duced by the action of tubercle bacillus. The protean 
forms of the histological lesions in tubercle made it 
difficult to describe any single form as typical. They 
varied at different stages and under different conditions, so 
that almost every new tissue at sume period of its develop- 
ment might be said to be like some stage of a tuberculous 
process—that was, the rapid infiltration of leucocytes, even the 
giant cells might be mimicked, the various forms of phagocytic 
cells, the conditions under which foreign bodies were to be 
absorbed, and in which, too, irritant substances were produced, 
the phenomena of endarteritis obliterans, mechanical irrita- 
tion, etc. Taking the tubercle bacillus as the etiological 
factor and basis of classification, and taking the investiga- 
tions of comparative pathologists in recent years who 
had found many lesions to be tubercle which were 
not previously so reccgoised, the author thought it very 
inadvisable that they should, just as order was being 
evolved from chaos—bring in any nomenclature which could 
only season 7 | lead to confusion ; and he hoped that the dis- 
cussion would lead to the drawing up of an accurate and com- 
prehensive nomenclature of many of those forms of disease 
which at present were practically unnamed. Pseudo-tubder- 
culosis as a pathological entity was now no longer in existence ; 
and although it might be necessary, owing to the exigencies of 
use and wont, to retain the term ‘ tuberculosis,” that term 
should be restricted, as far as possible, to a process which had 
a distinct etiological factor, and they should minimise as much 
as possible the evil of the term by eliminating altogether 
any pseudo-tuberculous processes or pseudo-tuberculous 
organisms. 

Professor SrpNEY MarTIN observed that his experience 
covered somewhat the same ground as that gone over by Pro- 
fessor Woodhead in connection with the work undertaken on 
behalf of the Royal Commission. The speaker preferred to call 
the tubercle-like lesions met with in the guinea-pig, cow, pig, 
and other animals, ‘‘ bacterial necrosis.” The term ‘‘ pseudo- 
tuberculosis ” was only a makeshift in the absence of more 
accurate knowledge. One great difference between such bac- 
terial necrosis and true tuberculosis appeared in the diiference 
of distribution. In the guinea-pig, inoculation of tuberculous 
virus into the subcutaneous tissue of the hind limb was fol- 
lowed invariably by tuberculous infection, which proceeded 
by a definite course, first the inguinal, then the lumbar 
glands, the spleen, liver, and later, the thoracic organs be- 
coming involved. ‘‘ Bacterial necrosis” had been described 
by Professor Hamilton in one case in the human subject 
(affecting the liver), but the Speaker had not himself seen 
any example; in the spleen, liver, of the lower animals the 
condition was not uncommon. Among the most interesting 
cases of non-tuberculous, caseating, and nod«lar affections, 
followed by metastasis, was that, now fairly well-known, re- 
corded by Flexner, of the Johns Hopkins Hospital; this case 
concerned a negro, 70 years of age, in whom there were areas 
of consolidation and scattered nodules in the lung; some of 
these were calcified. There was, in addition, nodular disease 
of the peritoneum, indistinguishable in its general charac- 
ters from tubercle. No tubercle bacilli were discovered 
in section or on culture; an inoculation into the guinea- 
pig was followed by equally negative result. The 
latter part of the evidence the speaker regarded as the 
etrongest against tuberculosis. Bacteriological examination 
revealed the presence of a streptothrix in the lesions, for 
which last Dr. Flexner had proposed the name of pseudo- 
tuberculosis hominis streptothricia. He cited two other 
examples, observed abroad, of streptothrix disease simulating 
somewhat tuberculosis; in one, that of a young man, there 
was extensive destruction of the lung and empyema; a strep- 
tothrix was present in the consolidated areas of the lung; in 
the other, besides consolidating lesions of the lung, there 
were suppurating foci in the skin. ; 

Dr. WasHpourn said that it would be advisable to discard 
the term pseudo-tuberculosis, as it was somewhat misleading. 
There were several. bacilli which resembled the tubercle 
bacillus in morphology and in staining reactions. By some 








observers such bacilli would be called pseudo-tubercle hacilli, 
They were of importance from the point of view of clinical] 
diagnosis, for by relying upon a microscopical examination 
alone they might easily be mistaken for the tubercle bacillus, 
In the urine pseudo-tubercle bacilli of this nature were 
by no means uncommon. It was on this account 
that inoculations were necessary for the diagnosis of 
tuberculosis of the genito-urinary tract. The term pseudo- 
tuberculosis was usually applied in quite a different sense 
to the above. It was used to denote diseases which 
resembled tuberculosis in morbid anatomy, but which were 
caused by other organisms than the tubercle bacillus. Of 
late a large number of such diseases had been described. 
There were many organisms which produced similar ana- 
tomical lesions to those produced by the tubercle bacillus, 
These organisms were of widely different character. There 
were bacilli such as the bacillus pseudo-tuberculosis, giving 
rise to caseating tubercles in many animals; the bacillus 
pseudo-tutereulosis murium, causing caseating tuberc’es 
in mice; and the bacillus pseudo-tuberculosis liquefaciens, 
causing tubercles in the peritoneum in the human subject 
and similar lesions in rabbits. There were various kinds 
of streptothrix such as the one described by Flexner in the 
human lung. There were also organisms which did not belong 
to the class of bacteria. A form of mould, the aspergillus, 
had been described as causing a tuberculous lesion in the 
human lungs. An organism belonging to the class of the 
blastemyces was described by Gilchrist and Stokes as pro- 
ducing a lesion resembling lupus vulgaris in the human 
skin; while even nematode worms might produce tubercles 
consisting of giant cells and epithelial cells in_the lungs 
of cats and the kidneys of dogs. The skin disease de- 
scribed by Gilchrist and Stokes was of especial interest. 
It resembled lupus vulgaris in its clinical aspect, but 
it was caused, not by the tubercle bacillus, but by 
a blastomyces, which was obtained in pure cultivations, and 
which produced in animals byinoculation tubercles consisting 
of epithelioid cells and giant cells. It was quite probable that 
many of the cases of so-called tuberculosis of the skin were 
due to other organisms than the tubercle bacillus. The 
speaker had seen such a case lately, in which tubercle bacilli 
could not be obtained either by microscopical examination or by 
inoculation. It was quite clearthat the lesions caused by the 
tubercle bacillus were by no means specific, for many organ- 
isms might produce exactly the same changes. Again, the 
lesions produced by the tubercle bacillus were not constant ; 
sometimes there was much caseation with formation of giant 
cells, while in other cases there was the production of a 
granulomatous tissue. In fact the tubercle bacillus and the 
other pathogenic organisms mentioned obeyed a general law. 
They set up a more or less chronic form of inflammation, the 
character of which depended partly upon the virulence of the 
organism, and partly upon the relative susceptibility of the 
animal. Then the same pathogenic organism might produce 
several types of inflammation, and the same type of inflam- 
mation might be produced by several pathogenic organisms. 
The most important lesson to be learnt from that discussion 
was the importance of making a systematic bacteriological ex- 
amination of every case in the post-mortem room. The speaker 
was afraid that such a procedure was very much neglected, 
and he did not know of any post-mortem room in London where 
an adequate examination was conducted in every case. 

Dr. James GALLOWAY observed, in regard to the strepto- 
thrix described by Flexner, that it broke up into coccal and 
bacterial forms ; and that Murray had described in what was 
classed as a case of mycosis fungoides (in a shepherd, follow- 
ing a kick from a sheep) a bacterium which the speaker sug- 
gested was possibly a phase form of a streptothrix. In 
connection with cutaneous disease there were two rare lesions 
to which he might refer as having some likeness to tubercle. 
One of these was xanthoma, with giant cells. No tubercle 
bacilli were demonstrable in such lesions, which might 
be multiple on the face, as in one case that had 
come under his own _ observation. The other oon- 
dition was one in which growths containing giant 
cells in large numbers occurred over the body. Such 
had been classed as giant-celled sarcomata, but erroneously, 
as appeared from the spontaneous disappearance which _such 
might exhibit. He thought that more weight should be 
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attached to the results of inoculation upon susceptible 
animals than to histological examination. ; 

Professor Woops Hutcuinson exhibited specimens of the 
yiscera of different animals and birds which he had ex- 
amined at the Zoological Society’s Gardens. Some such 

seudo-tuberculous lesions were due to strongyli or filarie 

«worm knots”); others, in birds, took the form of plaques 
involving the surface of the lungs or the walls of the air sacs. 
Aspergillary mycosis he had observed in the duck, parrot, 
cormorant, and trumpeter. 

The discussion was adjourned. 





HARVEIAN SOCIETY OF LONDON. 
Henry Juter, F.R.C.S., President, in the Chair. 
Thursday, February 16th, 1899. 
VARIETIES OF EczEMA AND THEIR TREATMENT. 
Dr. ARTHUR WHITFIELD read a paper on this subject. After 

ointing out that although eczema was one of the commonest 
of skin diseases, there was no unanimity on the subject of its 
subdivision, Dr. Whitfield referred to the old classifications 
of eczema according to etiology, course, and distribution. All 
these were unsatisfactory, as they either implied a higher 
state of knowledge than at present existed, or else did violence 
to the truth by separating different stages of the same disease. 
The introduction by Unna of the class of seborrhceic eczemas 
was then discussed, and the evidence upon which this variety 
was based was examined. The author pointed out that some 
of Unna’s grounds for including seborrhcea of the scalp and 
psoriasis in this class were in his opinion insufficient, since 
the histological characters were little else than those of simple 
inflammation, whilst the bacteriological evidence was incom- 
plete. He then described the characteristics of the sebor- 
rheeic group of eezemas which remained after separating off 
pityriasis of the scalp and psoriasis. These were: (1) folli- 
cular origin, (2) sharply-defined margins to the patches, 
(3) serpiginous spread. After quoting a case of Audry’s to 
show that this variety could occur on parts devoid of glands 
and follicles, and was probably parasitic in origin, he referred 
shortly to some other forms, including eczema folliculorum, 
eczema mycoticum, and eczema circumscriptum. These he 
considered had better be classed under the general heading 
of seborrheic eczema until more was known about the 
parasites causing them. Passing on to the subject of 
so-called simple eczema, he said that there were two 
main opinions about its etiology, cne that it was para- 
sitic in origin, and the other that it was a constitu- 
tional disorder. He reviewed the evidence in favour of 
the relationship between eczema and gout, and concluded 
that although it appeared that gouty persons were more prone 
to attacks of eczema than others, there was no evidence to 
show that eczema was invariably associated with gout, nor 
were there any distinctive points of diagnosis between an 
eczema in a gouty patient and one in an otherwise sound in- 
dividual. Colombini’s researches on the urine in eczema 
were referred to as tending rather to prove that there was not 
any evidence of a toxzemia as a cause of eczema. Dr. Whit- 
field then summed up his remarks by saying that he thought 
there were at least two main classes of eczema, in one of 
which there was no proof of a parasitic origin, whereas in the 
other there was a govud deal of presumptive evidence that the 
disease was infective in nature. He pointed out that the 
value of an accurate diagnosis lay in the fact that it was much 
safer to use strong antiparasitic remedies from the beginning 
in the treatment of the seborrheic form than in the so-called 
simple variety. 

Dr. GALLoway remarked that he thought Dr. Whitfield had 
taken an appropriate opportunity of protesting against the too 
easily accepted hypothesis of the bacterial origin of eczema, 
and he especially agreed with Dr. Whitfield in protesting 
that no special coccus such as the ‘‘morococcus” had been 
discovered to act as a specific organism. If anyone took the 
trouble to examine carefully the evidence on which Unna had 
based his description of his ‘‘morococcus” as the specific 
cause of seborrhceic eczema, it would readily be seen, how 
slight it was. In the case which Unna demonstrated before 


the Hamburg Medical Society, in which he produced what he 
called ™ inoculation vesicle from pure cultures 0° this 





‘‘ white ” coccus, the important clinical fact outstanding was 
that the lesion so produced was not eczema at all, but some- 
thing much more closely resembling impetigo. From the 
time of this demonstration this coccus had been quoted by 
Unna and many of his disciples as the specific organism in 
his large group of ‘‘seborrheeic eczema.” About the same 
time as Unna, Professor Welch, of Johns Hopkins University, 
published his observations on the bacteriology of the skin. 
He showed that the organism which he called the staphylo- 
coccus epidermalis albus was a constant denizen in the skin, 
where it lived a saprophytic existence and appeared to pro- 
duce no pathogenic effects. No sufficient evidence was on 
record to prove that the ‘‘morococecus” was not an 
organism of the same class, and there was much to support 
the view that it was simply a saprophyte. One could not help 
coming to the conclusion that if any organism did produce 
seborrhceic eczema, at any rate it was.not the ‘‘ morococcus.” 
Dr. Galloway felt inclined to look upon eczema as the ordinary 
inflammatory reaction of the skin to many varieties of irrita- 
tion. There was little doubt that amongst these variouz 
irritants bacteria exercised considerable influence. The type 
of eczema which appeared to be of parasitic origin was the 
seborrheic variety, but he wished to emphasise the fact*that 
the evidence in favour of this at the present time was almost 
completely clinical, and had no definite bacteriological sup- 
port. It was most important, however, from the practical 
point of view, to recognise the fact that these varieties existed, 
as the use of appropriate remedies must be determined by the 
exactitude with which they were able to define the causation of 
any individual attack. The value, which had long been appre- 
ciated, of antiseptic remedies in the treatment of eczema 
depended upon the fact that certain manifestations of it were 
produced by parasitic influence. The more clear they were, 
therefore, in the recognition of the forms of eczema produced 
or influenced by micro-organisms, the more successful would 
their treatment of the clinical varieties become. 

Dr. Bezty THORNE said that he attached more importance 
to toxic conditions of the blood in relation to eczema than 
Dr. Whitfield was disposed to accord to them; and he 
could not regard as valid the argument that, if the kidneys 
were sound they must be innocent of mischief, because they 
might, by habit and regimen, be inhibited from performance 
of their normal function. He entertained no fear of the local 
effect of salt water, as, in every instance in which patients 
affected with seborrheic eczema, had, under his observation, 
undergone a course of saline baths, the skin had become 
sound before the termination of the treatment. That result 
might possibly be attributed to the diuresis which the baths, 
in all cases, induced. 

Dr. ALFRED EppowEs had found Unna’s “‘bottle” bacillus 
so frequently in seborrhcea cases that he was disposed to 
think with him that it probably had a causal relation to the 
disease. But this was hardly the time to deal with. the 
bacteriology of eczema in detail. He thought the word 
eczema should mean a condition, not a definite disease, 
unless the word was qualified with an adjective—seborrheic 
eczema, impetiginous eczema, tuberculous eczema, ete. He 
had accidentally inoculated two of his nail beds by handling a 
patch of impetiginous eczema, and obtained pure cultures of 
the staphylococcus aureus from the resulting subungual 
abscesses. Dr. Sims Woodhead referred to the fact in a paper 
in the Zancet some years ago. Dr. Eddowes showed a photo- 
graph of a case of eczema contracted probably from a school 
thimble, and expressed his opinion that this slowly advancing 
form of dry eczema was of a tubercuious nature. He also 
showed a photograph to illustrate what he called sympathetic 
eczema. He had painted a chronic, stationary, sharply- 
defined patch of eczema on the right forearm of a (?) gouty 
patient with strong iodine tincture. The following week an 
exactly symmetrical patch of eczema appeared on the left 
forearm. In attempting to explain this remarkable reaction 
he suggested that the vasomotor system, like the muscular 
system of nerves, was so linked together that a sufficient 
stimulus to the centres could produce bilateral response, as 
was observed in the involuntary, genuine, bilateral laugh of 
the hemiplegic. As for treatment, it was easy to lay down 
certain definite principles which were always useful. Ore 
should keep in mind the physiological state of normal skin. 
One must dry a wet skin and grease a dry skin. Dabbing 
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with spirit and dusting with powder answered the former 
requirement, and ointments the latter; while pastes occupied 
the intermediate place, and were most valuable. Take, for 
instance, a bad case of “scald head,” eczema of scalp in a 
child. One thorough dressing with a paste such as Lassar’s 
frequently left nothing more to be done by doctor or mother 
for a whole week, and at once made such a case greatly better 
and quite manageable. He was surprised to hear the reader 
of the paper say that he did not find pastes of great service. 


Dr. WHITFIELD replied. 





BIRMINGHAM AND MIDLAND COUNTIES 


BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 


PATHOLOGICAL AND OLinicaL SEcTION. 
Jornpanx Lioypb, F.R.C.S., President, in the Chair. 


Friday, January 27th, 1899. 
MertruHop oF INCREASING THE MOVEMENT OF AN ARTIFICIAL 
EVE. 

Mr. Priesttey Smita showed a patient in whom he had 
sutured the tendons of the interna) and externa) recti to the 
conjunctiva as a first step in the excision of the eye, the 
object being to retain as much movement as possible in the 
bed upon which the artificialeye rested. In several instances 
it had given very satisfactory results. This method, in con- 
junction with Sne)len’s recent improvement in the form of the 
artificial eye, would, he thought, prove valuable in lessening 
the sinking and immobility too often present. 


Spastic PARESIs. 

Dr. KAUFFMANN ‘showed a boy, aged 5, who suffered from 
spastic paresis of both legs andarms, slightly more marked on 
the right side. The paralysis first appeared four months before, 
immediately after the patient—then in perfect health—was 
knocked down at play. When picked up he was unable to 
stand, but this power returned in a few hours, and on the 
following day he walked to school; but on the same day the 
power of walking again left him. From that time until his 
admission to hospital the father had noticed no change in the 
child’s paralysis, either progressive or regressive. At present 
the gait was feeble and uncertain, and the feet were kept 
wide apart, but there was no reeling, There was slight un- 
steadiness of co-ordinated movements in the legs in the 
recumbent posture, and some similar unsteadiness in the 
hands, resembling that met with in early insular sclerosis. 
There was no interference with sensation. The superficial 
reflexes on admission were all lively, but within the last 
fortnight the plantar reflexes had gradually disappeared, the 
others being preserved. There had also been observed an 
increasing contracture of the calf muscles, so far easily over- 
come by pressure on the foot; and quite lately a spastic 
flexed attitude of the hands and arms had been noticed. All 
the limbs were unusually weak, the right hand showing this 
a little more than the left. Theintelligence and mental state 
were in excellent order; speech had at no time been affected, 
and the eyes showed no abnormality whatever. The family 
history was beyondreproach. There was no muscular atrophy 
and the general nutrition was good. Dr. Kauffmann inclined 
to regard the case as one of psychical neurosis set up by,the 
injury. : 

DUODENAL GROWTH. 

Dr. FoxweEtt showed the liver, bile ducts, and duodenum 
of a man, aged 39. The gall bladder was much thickened 
and its mucous membrane ulcerated in places. The cystic 
duct was normal in size, but the common and hepatic ducts 
were greatly dilated up to half an inch in diameter. The 
liver was enlarged and olive green in colour, in life reaching 
below the umbilicus.. In the duodenum, apparently sur- 
rounding the ampulla of Vater, was a large ‘ulcerated can- 
cerous growth, deeply placed in the duodenal wall. The 
patient was a railway carter, muscular, and well built; both 
his previous and family histories were good. Eighteen 
months before admission he had an attack of jaundice, loose, 
white stools, and dark urine, lasting three months, during 
which he lost 18lbs. In January, 1898, he had a second 
similar attack, losing the 14 lbs. which he had regained since 
the first attacxs, The present (third) attack began in Sep- 














tember, He had only regained 41]bs. in weight since the 
second attack, and during it he lost another 14}bs. At no 
time had he observed any pain or tenderness. He was ad- 
mitted under Dr. Foxwell, December 20th, and died Jang. 
ary 15th. His temperature was hectic throughout, at first 
97° to 101°, Jater 97° to099.5°, and then rising slowly to 97° to 
102°. The liver was somewhat tender to firm palpation, and 
his jaundice steadily increased. On January 13th Mr. Marsh 
opened the gall bladder and let out 34 0zs. of a transparent 
mucous fluid the consistence of glycerine. He was unable to 
pass a probe through the cystic into the common duct, nor 
did ithe common duct feel dilated, but the large size of the 
liver and the unsatisfactory condition of the patient made a 
thorough examination very difficult. The absence of pain 
andthe presence of hectic with wasting made Dr. Foxwel} 
look upon the case as one of ulceration of the ducts, though 
the questions of stone and growth were naturally discussed ; 
indeed, three very small stones were found by Mr. Marsh at 
the time of operation. The difficulty of passing a probe inte 
the common duct was probably due to kinking of the cystic 
duct somewhat early in the illness owing to the double dig. 
tension of ducts and bladder. There was no evidence of 
growth anywhere else in the body. 


Suturep INTESTINE. 

Mr. J, W. TAyLor showed two specimens of sutured bowe} 
removed from a patient, aged 47, who had_ been suffering 
from chronic obstruction of the small intestine. Operation 
was performed on January 20th, 1898, and the obstruction 
was found to be due to very dense adhesions. In undoing 
these the bowe) had to be cut away, and at the most con- 
stricted ‘part was slightly opened. The opening was closed 
by a fine continuous suture, but the operation was followed 
by a small fecal fistula. A second operation was accordingly 
done on June oth. At this operation the whole of the 
diseased portion of intestine was excised and the healthy 
bowel—above and below—united end to end by a double 
continuous silk suture, During the operation the patient 
had an apoplectic fit from which she never recovered. She 
remained unconscious and died, with a rising temperature, 
on the third day. On opening the abdomen after death no 
trace of any peritonitis was found, and the sutured bowel 
was in perfect condition, The specimens produced showed: 
(1) Small intestine sutured longitudinally; the upper part 
was still dilated, and a very fine track (of fistula) could be 
seen proceeding from this to the skin. (2) Small! intestine 
showing circular suture and union after excision. 


ULCERATIVE COLITIS. 

Dr. Foxwetr showed the colon of a woman, aged 25, which 
was intensely ulcerated throughout, except the upper 3 inches, 
the transverse portion being most severely affected. The 
ulcers were all deep, and feecal extravasation had oceurred in 
several places. The omentum was plastered down over the 
intestines; the stomach was dilated, the liverfsoft, very dark 
brown, and friable. The onset of the illness was sudden and 
definite six and a-half weeks prior to death. The symptoms 
were throbbing pain in the lower abdomen on both sides, but 
chiefly on the left; this pain was increased by food, drink, 
and exertion; also diarrhcea, severe, but without tenesmus, 
the stools resembling pea soup, often having small flakes of 
blood, but no mucous nor shreds of false membrane. With 
these were increasing weakness and emaciation, though she 
was able to continue her work for seventeen days. She was 
only 4 feet 9 inches, and weighed 6 st. $ lbs. Her mother died 
of phthisis at 26, and her father of gastric cancer.* She died 
a week after admission. During her stay in hospital she had 
six to twenty stools a day of the nature above described, The 
temperature was irregularly hectic,“ reaching 104°. The 
abdomen above the umbilicus appeared normal, but below 
it was doughy, bulging, tender in patches, but nowhere dull 
nor rigid. An ulcer arose on the tongue, and rapidly increased 
to the size of a sixpence. She was perfectly conscious to the 
last. 

LIVER FROM A CASE OF GALL STONES, 

Dr. STANLEY showed this specimen. 


DISEASE OF ELBOW-JOINT. 7 
The PresipENT showed parts forming the elbow-joint re- 
moved that morning from a man, aged 26, who had symmetrical 
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elbow-joint disease of nearly two years’ duration, which had 
the clinical characteristics of Brodie’s chronic gelatinous 
synovitis. The man was of typical tuberculous type, and his 
neck was scarred with the old cicatrices left by chronically 
suppurating glands during childhood. The bones removed 
showed in parts well-marked features of so-called ‘* chronic 
theumatoid arthritis — stalactitic osteophytis, patches of 
‘enamel’ induration,” etc.—whilst in other parts they pre- 
sented the naked-eye characteristics of chronic tuberculous 
degeneration. The President thought the joint presented 
evidence of a double affection—a combination of tuberculous 
and of ‘rheumatoid ” processes. 





H. Lanatey Browne, F.R.C.S.Edin. fin the Chair. 
Thursday, February 9th, 1899, 
Mu.tinopuLar Myoma ov UTeRus. 

Mr. Lawson Tatr showed a specimen from a case”in which 
he removed the whole uterus on account of multinodular 
myoma, the chief trouble of which arose from its filling the 
elvis, and pressing on the bladder, the whole mass being 
firmly fixed. At the operation the broad ligament was found 
to run straight from the brim of the pelvis on to the tumour, 
go that delivery of the tumour was not possible until the broad 
ligament was opened up according to Penn’s plan. This had 
recently been resuscitated as ‘* panhysterectomy,” an entirely 
indefensible name. Although much lauded for a few months 
and on a very short trial, its mortality was now found to be 
as high as in Penn’s own time, and it was not likely to find 
permanent favour. In this case the patient made a splendid 

struggle for recovery, but died on the ninth day. 


UYERINE FIBROID WITH OVARIAN Cyst. 

Dr. PursLow showed specimens which he had removed by 
abdominal section from a widow, aged 4o. She was nulli- 
parous, and had suffered from menorrhagia for several years ; 
for eighteen months the hemorrhage had been almost con- 
tinuous, and, owing to the weakness and pain, the patient 
had been bedridden ina union infirmary during that time, 
and was sent to the Queen’s Hospital by the guardians. 
There was an abdominal tumour filling the lower half of the 
abdomen, and varying in consistence, at one point appearing 
to fluctuate. The abdomen was opened by an incision $ inches 
long on April 3oth, 1898, when it was then seen that both an 
ovarian cyst and a uterine fibroid were present, each tumour 
being about the size of asix months pregnant uterus. The 
cyst was tapped, and its attachment to the uterus, which 
covered a large area, was clamped with Doyen’s forceps, and 
the cyst cut away. The uterus, together with the fibroid 
tumour, was then removed by the method known as pan- 
hysterectomy, the broad ligaments being tied in sections from 
above, the ends of the ligatures left long, and turned down 
into the vagina. The abdominal wound was entirely closed. 
The patient made a good recovery, and was now earning her 
own living in domestic service. 


NEPHRECTOMY FOR CHRONIC CaLcuLousS NEPHRITIS. 

Mr. JorpaN Lioyp showed a kidney removed by lumbar 
nephrectomy from a man, aged 45, who had been operated on 
for bladder calculus some twenty-five years before. Nearly 
seven years ago a stone was removed by lumbar nephrectomy 
from this same kidney. A lumbar fistula resulted from this 
operation; the urine always contained pus, and the man was 
frequently laid up by attacks of lumbar pain. The kidney 
was small and fibroid, firmly fixed in its bed, and was 
enucleated from within its true kidney capsule, the vessels 
being ligatured separately after being caught with forceps. 
The patient was recovering. 


ULERYTHEMA SyCOSIFORME. 

Dr. LESLIE PHILLIPS showed a case of ulerythema sycosi- 
forme in a man who had had the disease for thirty years, and 
presented the last stage of the disorder—namely, that of bald 
sear tissue. In view of the failure of ordinary treatment the 
exhibitor expressed the view that it might be worth while to 
freely use the cautery to the spreading border of more recent 
cases. 

SPLENECTOMY FOR RUPTURE. 

Mr. Grorae Heaton showed a boy, aged 9 years, on whom 

he had operated for severely lacerated spleen, with intra- 











peritoneal hemorrhage. The abdominal section was per-. 
formed on December 2nd, 1898, five and a-half hours after 

the accident. The boy was rapidly dying of internal hzemor- 

rhage. There was no external wound. Two-thirds of the 

spleen had been completely torn away from the gastro- 

splenic omentum, and lay free in small portions in the 

abdominal cavity. The hemorrhage from the torn splenic 

vessels was furious. They were clamped and tied, and the 

remaining portion of the spleen removed. No attempt was 

made to cleanse the abdomen of blood or portions of the 

spleen. The boy remained in a most critical condition for 

several days, but afterwards made a slow convalescence, He 

was now apparently quite well. During convalescence he suf- 

fered froma train of symptoms characterised by feverishness, 
anorexia, rapid wasting, with anemia and marked leucocy- 
tosis, from which he slowly recovered. 


PERFORATED GAstTRIC ULCER :*OPERATION: RECOVERY. 

Mr. BARLING showed for himself and Dr. CarTER a girl, aged 
18, domestic servant, who on November 24th, 1898, was seized 
with sharp pain in the epigastrium about 8 a.m., after taking 
a cup of tea and a little bread and butter. The patient 
rested for a time, and feeling better, got up, when there was 
a return of the severe pain with marked collapse. Dr. Carter 
saw her at this time, and diagnosed perforation of a gastric 
ulcer, administered morphine hypodermically, prohibited 
mouth feeding, and insisted that the patient shouid be kept 
horizontal. There was at this time some vomiting. The 
pulse was about 30. The patient was seen by Mr. Barling 
soon after midday, who found her with a rigid tender abdo- 
men, the liver dulness practically abolished, with very high- 
pitched resonance in the epigastrium extending up behind the 
sternum; temperature 101°, pulse 108 and feeble. The 
diagnosis of perforation having been confirmed, it was some 
hours before the permission of the friends could be obtained 
for operation. The girl was driven to the General Hospital 
and operated upon at 8.30 P.M.—that was, twelve hours after the 
perforation. On opening the abdomen free escape of gas took 
place, and a considerable quantity of turbid fluid was found 
towards the pylorus, duodenum, and hepatic flexure of the 
colon, suggesting that the perforation was in the right end of 
the stomach. ‘To the vertical incision first made a transverse 
one through the right rectus was added, and the perforation 
not being detected here, a further search was made towards 
the cardiac end. A perforation nearly half an inch in diameter, 
and entirely free trom induration, was now found on the 
anterior surface of the lesser curvature, and nearer to the 
eardiac than to the pyloric orifice. This was not accessible to 
suturing through the wound already existing, so a further 
transverse incision was made through the left reetus, which 
greatly facilitated the next step. The perforation was closed 
with two rows of Lembert sutures, the abdominal cavity 
was cleansed by fiushing with normal salt solution and gently 
sponging, especially in the subphrenic regions, and the 
incision was closed except an exit for a drainage tube. Mouth 
feeding was commenced at the end of thirty-six hours, and: 
the patient had made an uninterrupted recovery, being able 
now to take solid food without any pain. On careful inquiry 
into her history before the perforation the only symptom sug- 
gestive of stomach lesion was the occasional rising of an acid 
fluid into the mouth, which the patient described as ‘' heart- 
burn,” and slight vomiting two days before the perforation. 


OSTEOMA OF ARM. 

Mr. F. V. Mitwarp’showed a tumour removed from the arm 
of a woman, aged 25. It was noticed for the first time three 
weeks after her clbow had been reduced for a recent disloca- 
tion, and was a hard swelling just 'above the inner condyle of 
the humerus, movable and causing no pain, but limiting the 
movements of the joint. Its position was indicated by a faint 
haze by the w«rays. It was found to consist of a shell of 
cancellous bone nearly half an inch in thickness, containing a 
cavity lined by a membrane of very delicate connective 
tissue with spicules of cartilage becoming transformed into 
bone, and containing a yellowish gelatinous materiai. The 
tumour was connected by a fibrous cord to the structures 
about the elbow-joint. 


Navus or Sort PaLate. 
Mr. F. Marsu showed a boy, aged 6, with'a nevus chiefly 
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yenous, occupying the right half of the soft palate. Two 
attempts to obtiterate it had been made in hospitals in 
London, and Mr. Marsh now proposed to try electrolysis, as 
excision or ligature would probably mean the loss of a con- 
siderable area of the soft palate. The case was shown on 
account of its rarity. : 

SPECIMENS. 

Mr. Joun W. Taytor showed a series of eight specimens il- 
Iustrating some of the many applications of Vaginal Section 
in the Treatment of Pelvic and Abdominal Disease. (1) 
Ovarian Cyst; operation, August 22nd, 1898; discharge, Sep- 
tember 5th, 1898. (2) Tubo-ovarian Cyst ; operation, February 
17th, 1898; discharge, March 3rd, 1898. (3) Tubal Mole from 
a case of tubal pregnancy; operation, December 17th, 1898; 
discharge, January 1st, 1899. (4) Tubal Mole, Right Tube 
and Right Ovary from a case of tubal. pregnancy ; operation, 
November 15th, 1898; discharge, November 30th, 1898. (5) 
Uterus enlarged by Chronic Metritis (possibly myomatous) 
removed for intractable hemorrhage, the ovaries and tubes of 
both sides being reclaimed; operation, May 17th, 1898; dis- 
charge, June 2nd, 1898. (6) Uterus, the seat of a Growing 
Myoma removed together with the appendages of both sides ; 
operation, November 2oth, 1897; discharge, December 6th, 
1897. (7) Uterus, the seat of Cancer in the posterior wall ; 
operation, September 27th, 1898; discharge, October 15th, 
1898. (8) Uterus, the seat of a Large Myoma removed by the 
combined method of vagino-abdominal, ‘‘ panhysterectomy ;” 
operation, November toth, 1898; discharge, December 8th, 
1898. The first four specimens were removed by posterior 
vaginal cceliotomy: specimens 5, 6, and 7 were removed by 
vaginal hysterectomy. Only in the last case was it necessary 
to make an incision above the pubes. All of the patients 
made good recoveries and were convalescent in from two to 
four weeks after operation. 


TONSIL GUILLOTINE. 

Dr. Foxcrorr showed a tonsil guillotine for which he 
elaimed the following advantages: (1) That two prongs 
attached to the knife transfixed the tonsil, and prevented its 
falling into the pharynx ; (2) that the act of drawing back the 
blade ejected the portion of tonsil, so that the instrument 
could be immediately used for the second. The instrument had 
been made from his design by Messrs. Mayer and Meltzer. 


PAPERS. 

Mr. Lawson Tait read a paper on the term ‘‘ Conservative 
Surgery,” as it has been proposed to apply it to the Uterus and 
its Appendages.—Dr. F. M. Rownanp read a paper on the 
Pathology and Treatment of Angina Pectoris. 





EDINBURGH OBSTETRICAL SOCIETY. 


J. Hatnirmay Croom, M.D., F.R.C.P.E., President, 
in the Chair. 
Wednesday, February 8th, 1899. 
SPECIMENS. 
THE PRESIDENT showed a simple Ovarian Tumour with special 
reference to the cause of death (acute mania). The operation 
was simple and easy, and it seemed unintelligible why acute 
mania should have supervened.—Professor A. R. Simpson 
showed a Colloid Ovarian Tumour.—Dr. HAuLTatn showed an 
early Twin Abortion illustrative of Deciduitis Tuberosa.—Dr. 
LamonpD LackiE showed a drawing of an incarcerated Um- 
bilical Hernia in an infant. 


THE PessaRy IN GYN.ECOLOGICAL PRACTICE. 

Dr. J. W. BALLANTYNE read a paper entitled On the Place 
of the Pessary in Modern Gynecological Practice. During the 
last thirty years the question of the pessary had been under 
the notice of the Society ten times, and the record of these 
eommunications occupied 63 pages out ofa total of 5,463 pages. 
The last word on the pessary had not yet been spoken. The 
Edinburgh surgical instrument makers aflirmed that during 
the last twenty years there had been a steady increase in the 
number of pessaries sold to the medical profession, a steady 
decrease in the number of varieties asked for, the ring and 
the Hodge being those mostly in request, the Albert Smith 
modification of the Hodge in vuleanite being the favourite, 
and t'e si uple india rubber instrument containing a watch 


spring the favourite of that type. There had been an increage 
in the demand for intrauterine curettes (especially Mar. 
tin’s), a decrease in caustic carriers, and intrauterine stems 
were hardly ever asked for. The catalogues of makers else. 
where supported these data. Next, 20 well-known textbooks 
on gynecology were analysed. Hight writers were strongly 
in favour of this method of treating uterine displacements, 5 
were strongly against it, and 7 were critical and even sceptical, 
The most pronounced advocates did not deny inconveniences 
that it required to be fixed with care and intelligence, that if 
seldom cured, and that it occasionally must give way to 
operative procedures. Those most strongly opposed to it 
admit that there was a small residuum of cases in which the 
pessary either might or must be used. The chief objections 
that had been raised against the use of pessaries were :— 
General Objections: (1) Inconvenience.—It necessitated 
periodical visits to the doctor, entailed frequent douching, 
_might set up or aggravate malodorous discharge, and it might 
with certain kinds of pessary interfere with marital relations, 
(2) Inefliciency.—Lawson Tait hated pessaries, but there were 
cases where he was compelled to use them. Some averred 
that the evidence of patients as to their help was misleading, 
(3) Injuriousness.—The intrauterine stem, the Zwanck, and 
the large ball pessary had been specially condemned, while 
the ring and the Albert Smith had been generally acquitted. 
Pruritus, vaginitis, ulceration, fistulous formations, preven- 
tion of union of a torn cervix, subinvolution, cancer, and 
septic inflammation of uterus and tubes were among the 
alleged evils produced. Balls-Headley was an “apostate 
from complete faith in pessaries” after having been 
an intense believer. With advancing knowledge, pes- 
saries, like bleeding, would cease tobe. General advantages: 
(1) Convenience and the avoidance of plastic operation, which 
was often impossible. (2) Efficiency.—That was undoubted 
in a considerable number of cases many writers averred., 
(3) Safety.—Most gynecologists admitted that the ordinary 
vaginal pessary with ordinary care was perfectly safe. It was 
now necessary to take notice of the gynecologists who gavea 
critical approval to the employment of certain kinds of pes- 
saries in certain kinds of displacements, and under certain 
circumstances. Pessaries in prolapsus uteri: I. Incomplete 
prolapse. The india-rubber rings of Hlodge-Smith were claimed 
as giving relief to symptoms. The alternative kinds of treat- 
ment in incomplete prolapse with a certain degree of perineal 
efficiency were: (1) Purely palliative plugging of the vaginal 
vault with glycerine or ichthyol tampons, (2) uterine curett- 
age, (3) anterior colporrhaphy, (4) perineorrhaphy. II. Com- 
plete prolapse. The stem with an abdominal belt, outside 
straps, and perineal pad were the only form of support pos- 
sible. These in old women who either refused or were too 
weak for operation, or in younger women who absolutely re- 
fused any other treatment. By their means a complete pro- 
lapse was sometimes converted into an incomplete one, 
and in time it might be possible to replace the 
stem and outside straps by a simple vaginal pessary. 
The alternative procedures to pessaries in the treatment of 
complete prolapse were (1) pe.ineorrhaphy ; (2) colporrhaphy, 
anterior or posterior, or both, with or without perineorrhaphy; 
(3) ventrifixation of the uterus; (4) Alexander’s operation; 
and (5) vaginal hysterectomy. Dr. Ballantyne then indicated 
the rules he laid down for his own guidance in cases of pro- 
lapse, and then proceeded to discuss pessaries in antrorsions. 
1. Anteversion: In most cases the condition gave no trouble 
and the remedy was not called for. 2. Anteflexion: Here 
practically the question was of employing intrauterine stem 
pessaries, and there was a widespread opinion that these were 
too dangerous for ordinary use. The alternatives were treat- 
ment of the metritis, the occasional passage of the sound, 
cervical dilatation, division of the cervix, electric treatment 
twice a week, and, in grave cases, removal of the ovaries. 
Dr. Ballantyne himself scarcely used pessaries in antrorsions 
of the uterus. A large number of cases were really rheum- 
atic, and antirheumatic internal remedies gave great relief to 
the state. Pessaries in retrorsions: Skene thought the good 
and the evil done by pessaries in retrorsions was about equally 
balanced. J. C. Webster divided the cases of retroversion 
into seven classes, and gave special directions for the manage- 
ment of each. Dr. Ballantyne then referred to some leading 








points of interest in regar1 t) the use of pessaries in retrot- 
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sions, and quoted the opinions and statements of various 
writers. The correction of a posterior deviation of the uterus 
by apessary was followed by an amelioration or disappearance 
of the symptoms. The alternative methods were vaginal 
tamponing, uterine curettage, pelvic massage, cervical ampu- 
tation, vaginal fixation of the uterus, ventrifixation, and the 
Alexander-Adams operation. Dr. Ballantyne found it 
difficult to decide on the means to be adopted in individual 
cases, and indicated some of his difficulties, and the course 
he pursued in certain cases. He also cited some illustrative 
cases. He commended J. C. Webster’s rules, and said he tried 
to follow them. There was great need for a fuller considera- 
tion of the kind of pessary to be used. Finally, pessaries in 
modern gynzcology still had a sphere of usefulness within 
which their value certainly as palliative, and possibly also 
as curative, means must be conceded. Dr. Ballantyne ap- 
pended a bibliography to his paper, which was spoken to by 
the PRESIDENT, Professor Simpson, and Drs. Haig FERGUSON, 
CuurcH, Brewis, HAvuttTain, Lackir, and McVig, and the 
author replied. 


VAGINAL HYSTERECTOMY FOR CANCER. 

The PRESIDENT read a paper on a series of cases of vaginal 
hysterectomy for cancer. The immediate risks of the opera- 
tion, When undertaken in circumstances at all favourable, 
were small. Those cases which succumbed shortly after the 
operation must and could only be badly selected ones, where 
the fornices were small, where the disease had involved the 
posterior wall of the bladder—a condition always difficult of 
diagnosis beforehand—or where sepsis had resulted. But in 
any well-selected group of cases such an untoward event was 
seldom to be expected. In the list of cases now presented 
all the cases immediately recovered except one, who died from 
sepsis some days after the operation, due to failure to realise 
that the uterus was closely attached to the bladder. The 
question in the present paper was one of remote results, how 
far the operation prolonged the life of the patient. A case 
to be immediately and also remotely successful must be 
attacked in its most early stage. A very early carcinoma 
of the cervix, still more an early tubular carcinoma of the 
uterus, will under ordinary circumstances give an expecta- 
tion of life for the patient of eighteen months to three years. 
With sarcoma the expectation was distinctly longer. The 
first question to decide was whether an operation could pro- 
long the patient’s expectation of life; and the second, Did it 
relieve her symptoms and give her an easier death than 
without operation. The President exhibited a table of all 
his cases of cancer during the last ten years, remarking that : 
(1) It was a record, not of all the cases of cancer he had 
seen, but of those admitted to his ward or seen in his 
consulting room. (2) Those operated on were differentiated 
from those not. The majority were private cases, and this 
was because they were seen earlier. (3) These cases included 
all the recognised forms of cancer, affecting the cervix 
and the body of the uterus. An example from each of three 
forms of cancer was taken. First, a hospital case. A widow, 
mother of four children, a worker in a mill, presented herself 
complaining of slight pain in the back, and menorrhagia. 
There was no leucorrhcea, no feetid discharge, no bleeding, no 
emaciation ; a certain slight degree of erosion and eversion 
of the cervix was the only sign of disease found. It was sup- 
posed to be cervical catairh, and was treated as such. There 
wa3 no improvement in a fortnight ; the cervix appeared to 
become suspiciously hard ; a microscopic examination revealed 
a malignant condition. The case fulfilled every one of the 
conditions for hysterectomy—mobility, non-involvement of 
glands, and freedom of ligaments, apparently no infection of 
the body of the uterus or the bladder. The operation was 
performed in eighteen minutes, and the patient made a perfect 
recovery. The operation was done on July 16th. The follow- 
ing Christmas there were several bleeding nodules at the site 
of the cicatrix, and she was suffering pain. .In April the 
whole pelvis was occupied by a cancerous mass, with hzemor- 
rhage, emaciation, and great pain. She died in summer. 


Commenting on this case the President said: (1) A more 
suitable case could not be wished for; both as to general and 
local conditions the operation could not have been easier or 
—. (2) For a month or two the patient was comparativey 
well, 


(3) In six months the disease had returned, in nine 





months there was a fungating cancerous mass in the 
gy and in a year the patient was dead. Had she 

een left alone her expectancy of life would have been 
from eighteen months to two years, and her suffer- 
ings, which were very great, would have been less. 
A second type: A lady, aged 47, evidently in robust health, 
but with severe pain in the back and loins, with some heemor- 
rhagic discharge. The uterus was perfectly mobile, not 
enlarged, the fornices were free, nofglands were involved; 
there was nothing abnormal save a hard nodular cervix, 
Examination confirmed the belief that the condition was 
malignant. The operation was done easily and quickly by 
Doyen’s method. The patient made an unbroken recovery, 
and went home in a month. Three months later the pain 
recurred, and soft granular bleeding masses appeared at the 
site of the wound. She practically lived on opium, and died 
seven months after operation. The President pointed oui that 
this patient had only avery short immunity from pain. In 
three months it recurred, and save for morphine her life 
would have been intolerable. The disease had markedly 
affected the perineum, though the mass in the pelvis never 
became very large. Her expectation of life when first seen 
was from a year to eighteen months, while with all the 
so-called advantages of the operation she lived seven months. 
A third type: A lady, in excellent health, save for persistent 
hemorrhage for two months, supposed to be incomplete abor- 
tion. The uterus, which was enlarged, with the cervix some- 
what gaping and well-marked ectropion, was curetted. The 
débris was found to contain tubular carcinoma. A fortnight 
later another scraping gave the same result. The operation 
of vaginal hysterectomy was done, the operation being per- 
fectly easy. The broad ligaments were absolutely free, the 
disease was entirely localised to the fundus and body. Within 
six weeks she had slight recurrence of the hemorrhage from 
the cicatrix, and an enlarged gland in the left groin. She 
died of malignant peritonitis within a year. A woman’s 
expectation of life with intrauterine cancer was_ from 
two to five years. This patient was in excellent health, had 
hemorrhage, but absolutely no pain. It was when the dis- 
ease had spread to the peritoneum that pain came on, became 
intense, and she died from malignant peritonitis after terrible 
suffering. A converse case was cited. A lady with supposed 
senile uterine catarrh, gaping os, profuse hemorrhage. The 
cervix was dilated, the uterus curetted, the cavity packed. 
The scrapings revealed well-marked carcinoma. Further 
operation was declined. That was in 1894. .Now, though 
seriously ill, she was still alive, and only recently had she 
suffered much. During these years she had had many con- 
secutive weeks of excellent health. It was pointed out that 
the duration of four and a half years was probably an 
under-estimate, because it was certain that her cancer had 
originated a considerable time before she was seen. Doubt- 
less this was a longer duration than was usually met with. 
The President concluded by saying that he was dealing only 
with his own results, and was venturing to criticise no other 
operator’s work. His experience had been unfortunate, The 
cases operated on were exceptionally favourable ones, and 
were selected with special care. Bad though his results had 
been, he trembled to think of them had he operated on cases 
indiscriminately. 

The paper was spoken to by Drs. Brewis, Hauwrain, Hate 
Ferauson, and Lacks, and the PRrEsipEnt replied. 


LIVERPOOL MEDICAL INSTITUTION. 
PATHOLOGICAL AND MICROSCOPICAL SECTION. 
F. T. Paut, F.R.C.S., in the Chair. 
Thursday, February, 16th, 1899. 
THE PINEAL GLAND. 
Dr. ALFRED W. CAMPBELL read a paper entitled Observations 
on the Anatomy of the Pineal Gland, and on certain patho- 
logical conditions arising in it. He described the naked-eye 
and microscopical characters of thisorgan. He had examined 
a large number of glands, and found that normally there was 
a central cavity or ventricle surrounded by a collection of 
specialised tissue resembling neuroglia. In exceptional cases, 
when the cavity was absent, the special tissue was still pre- 
sent. In some glands he found pigmented elements similar 
to those found in the retina. Dr. Campbell also described 
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several pathological conditions that he had found in the 
pineai glands. The paper was illustrated by anatomical and 
microscopical preparations, drawings, and lantern transparen- 
cies. 

The CHairMAN, Mr. Larkin, and Dr. Griinsaum discussed 
the paper; and Dr. CampseE tt replied. 


THE DENTAL TISSUES. 

The CHAIRMAN read a note on some points in the structure 
of the dental tissues, and illustrated his remarks by some 
microscopic specimens and lantern photographic trans- 
parencies. 

This note was discussed by Drs. and Messrs. RusHtTon 
PARKER, LARKIN, GRUNBAUM, MONSARRA'T, and BUCHANAN, 


SPECIMENS. 

Mr. C. G. LEE showed an Epithelioma of the Auricle, and 
discussed its frequency and relative malignancy in that 
situation.—Mr. Tueuwatt THomas showed a Testicle and part 
of the Spermatic Cord, into which extensive hzemorrhage had 
oceurred. They had been removed from a man aged 32. The 
swelling had appeared spontaneously, and was accompanied 
by great pain and drawing up of the testicle. Tle microscope 
showed no new growth.—The Secretary (Mr. Larkin) showed 
for Dr. JosEpH WALKER a large Pedunculated Soft Fibroma of 
the Labium Majus, removed from a middle-aged woman. 
Mr. Newsourt showed the Left Humerus of a boyaged 16. The 
upper end was occupied by a round-celled sarcoma. Amputa- 
tion was performed 1o months ago, and as yet there had been 
no recurrence.—Dr. Storrorp TAyLor showed a microscopic 
section of an Epithelioma ofa Lupus Sear. The growth was 
situated on the left side of the neck of a man aged 46, who had 
suffered from lupus for 40 years.—Mr. Dovuanas CRAWFORD 
showed some microscopic sections of a portion of an enlarged 
Prostate, which had been removed suprapubically for urinary 
obstruction. The patient was aged 54, and had already had 
bilateral vasectomy performed with no permanent benefit. 
The section showed an excess of glandular tissue.—Dr. 
ALEXANDER showed the Brain of a male epileptic aged 20. 
There was complete atrophy of the left temporo-sphenoidal 
lobe and of the posterior parts of the frontal convolutions. 
The fits always began in and affected ehiefly the right side of 
the body. The right leg was permanently partially paralysed, 
but the paralysis was always much increased after a fit.—Dr. 
BucHaNAN showed specimens illustrating the structure of 
Molluscum Contagiosum.—A short discussion followed, in 
which several members took part. 





Nortincuam Mepico-Curruraica, Society.—At a meeting 
on February 15th, Mr. T. Davies Pryce, President, in the 
chair, Mr. A. R. ANDERSON read a paper based on 117 cases 
in which he had operated for the radical cure of Inguinal 
Hernia, to which variety he confined his remarks. These 
included strangulated cases in which this operation had been 
done. There were four deaths, two occurring in the strangulated 
ceases. The deaths in the non-strangulated cases were one 
from bronchitis after ether, and one from cellulitis of the 
abdominal wall in a fat, middle-aged man, with a bulky, 
irreducible hernia containing large intestine. Of late he had 
performed exclusively the Bassini-Halsted operation, which 
he considered the best. Fifty cases had been operated on by 
this method without a single relapse as far as he was aware. 
He said his results would not be accepted by many surgeons, 
as it was only three years since he commenced to perform this 
operation; but he considered that experience of Bassini’s 
operation would remove the doubt felt by some as to the pro- 
bability of a radical cure being effected by operative means. 
He agreed that this doubt still existed for all operations that 
left the cord in the canal, and did not obliterate as well as 
close it. He did not admit that it was necessary for 
five years to elapse before a Bassini could be accepted 
as having effected a radical cure ; on the contrary, an examin- 
ation of the dense resulting cicatrix, occupying the site of 
what was once the inguinal canal, conveyed the conviction 
from the first that the patient would never again be ruptured 
at this spot. Mr. Anderson described the operation he was in 
the habit of performing, and discussed the questions of truss- 
wearing after operation and the advisability of operating in 
young children. He never ordered a truss after Bassini’s 


operation unless the circumstances were altogether exce 
tional. With respect to operating in children, he said it should 
be adopted as the routine treatment at any age in the children 
of the poor, and in the children of the well-to-do in all cages 
of complete scrotal hernia. Among the children of the 
former it was impossible to ensure accurate truss or pad fit- 
ting, and very difficult amongst those of the latter, whilst the 
absence of mortality and the tendency towards cure rendered 
the operation at this period of life one of the most succegsfy} 
in surgery. Mr. Anderson showed two cases in which he had 
recently operated—namely, aman aged 25, and a child aged 
19 months, and directed attention to the obliteration of the 
canal, the absence of bulging, and the firmness of the scar.— 
Mr. Wits showed a male, aged 18, suffering from Dyspnea 
of many years’ duration caused by a unilateral enlargement of 
the thyroid, which he suggested was an adenoma and pro- 
posed its enucleation. 


FoRFARSHIRE Mrpican AssocraTIon.—-At a meeting held in 
Dundee on February 3rd, Dr. McGituivray in the chair, Pro. 
fessor Kynocu showed a Solid Tumour of the Ovary, asgo- 
ciated with a multilocular cyst, weighing 73 1bs., removed on 
account of rapid ascites. The liver was cirrhotic, and so the 
cause of the ascites was doubtful. Reference was made to 
two other cases of solid ovarian tumours.—Dr. HALLEY showed 
a Uterus from a case of Ruptured Extrauterine Gestation, and 
with a foetus zz utero. The patient, aged 29, was admitted to 
the infirmary, in an extremely collapsed condition, suffering 
severe pain, which had come on suddenly eight hours pre- 
viously. She stated that she was seven weeks pregnant. On 
opening the abdomen it was found to be filled with blood, 
which was seen to be escaping from @ rupture in the right 
Fallopian tube, just external to its junction with the uterus, 
which was noticed to be somewhat enlarged. The Fallopian 
tube was ligatured as rapidly as possible and the wound 
closed, but the patient scarcely rallied at all from the exces- 
sive bleeding, and died in ten hours.—Dr. J. W. MILLER read 
notes of a case of Lateral Sclerosis which he had under his 
care twenty years ago. The illness commenced with a sud- 
den attack of abdominal pain which recurred at intervals, 
anc was followed later by tetanic contractions, at first in the 
right arm and later extending. These tetanic spasms were 
the most marked symptom, and were easily induced. The 
patient lived three and a half years, having been bedridden 
three months before her death with paralysis of upper and 
lower extremities, but having noimpairment of the intellect.— 
Professor STALKER gave an account of a case of Bright’s 
Disease with Ureemia, which had been treated by venesection, 
with the result that the convulsions ceased. When any signs 
of impending uremia showed themselves venesection was 
performed, and the signs disappeared and the convulsions were 
prevented. After four venesections the headaches did _not 
recur, but the daily amount of urine still remained low. This 
improved under internal administration of pilocarpin and 
tapping of the abdomen for ascites. Other remedies had 
failed, and the patient was now doing well. Professor Stalker 
referred to a case which his colleague Dr. Whyte had treated 
by venesection with the same result. He thought venesection 
was of distinct benefit in cases of kidney disease where there 
was very little dropsy and persistent headache, and also in 
some cases’ in which cardiae distress was at its worst. Dr. 
Srrene Moon, Dr. J. W. Mituer, Professor Kynocu, and Dr. 
Duncan made remarks. 


Oxrorp MepicaL Socrety.—At a meeting on February roth, 
Mr. H. P. Symonps (President) in the chair, Mr. FARMER 
showed (1) A Stomach from the body of'a man, showing well- 
marked Hour-glass Contraction. (2) A Vermiform Appendix 
lying in the post-czcal fossa, and firmly attached to the 
intestine. (3) A Skull with a clean-cut perforation through 
the mastoid, exposing the antrum. No history attached to 
the specimen, but the opening suggested the trephine.—Mr. 
WINKFIELD read a paper on the use of Antitoxin in Diphtheria. 
Reviewing the mortality returns for Oxford during the past 10 
years, he showed that there had beena striking decrease since 
the discovery of antitoxin in 1894 (the present mortality of 
hospital cases heing 14.17 per cent.). He laid stress on the 





fact that in no case did laryngeal symptoms set in after the 
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ase of antitoxin, while in several cases its timely use 
rendered the operation of tracheotomy unnecessary. He used 
Behring’s serum, giving 600 units as an ordinary dose in mild 
vases, 1,000 units in severe cases, while 1,500 units were 
regarded as a ‘“‘treble dose.” For prophylactic purposes 200 
units were sufficient. He rarely had occasion to repeat the 
injections. After one injection the membrane was noticed to 
curl up at the edges; it then cleared off rapidly, the glandu- 
lar swellings of the neck subsided, and the child would 
usually appear well within a week. He noticed free perspira- 
tion, and a tendency to faintness after injection, and usually 
kept children lying on their backs for three weeks. A rash had 
occasionally occurred, but he had noted no kidney complications. 
Mr. Parker read a paper on Training in Relation to Athletics.— 
He drew attention to the importance of (1) regular and gradu- 
ated exercise; (2) diet. These methods he stated to have 
been in vogue since ancient times, especially among the 
Greek athletes. Their diet was at first farinaceous, but meat 
was substituted later. The chief exercise in training should 
be that for which the athlete was preparing. By gradually 
increasing the amount of work done, the body might be 
trained to undertake tasks which at first would have been im- 
possible ; therefore, in those sports, such as rowing, which re- 
quired severe and prolonged exertion, the training should be 
long and gradual, rowing in untrained men being decidedly 
injurious. Mr. Parker insisted on the importance of training 
according to individual: requirements. He deprecated the 
sudden change from an ordinary diet to an almost entirely 
proteid one. Since physiolozists showed that muscular exer- 
tion, unless carried to exhaustion, did not involve increased 
nitrogenous waste, he advised that the bulk of food taken by 
an athlete in condition should be of the carbohydrate order. 
He discussed the vexed questions of ‘‘second wind” and 
“staleness.” He regarded second wind as either the result 
of the readjustment of the systemic and pulmonary circula- 
tions, or as due to the respiratory centre becoming habituated 
to the action of some toxic product of muscular exertion, for 
example, sarcolactic acid. ‘* Staleness,” he thought, was 
probably an auto-intoxication. An interesting discussion 
followed. 


Wican MepicarSocrety.—At the annual meeting, held on 
February gth, the following office-bearers were elected :— 
President: Mr. Luther Cooke, L.R.C.P. and L.R.C.S.Edin. 
Committee: Messrs. Street, Graham, Roocroft, Brady, Cowan, 
White, and Benson, with the President, Honorary Treasurer, 
and Honorary Secretary, ev-officto. Honorary Treasurer: Mr. 
E. H. Monks, L.R.C.P. and L.R.C.S.Edin. Honorary Secre- 
tary: Mr. William Berry, F.R.C.S.I1.—At the annual dinner, 
which took place afterwards, a goodly number of members 
were present, with the following visitors: Professor W. 
Mitchell Banks and Dr. Barr (Liverpool), and Dr. Hayward, 
President of the St. Helens Medical Society. 


REVIEWS. 


THE ANATOMY OF'LABOUR AS STUDIED IN FROZEN SECTIONS, 
ANDEITts BEARING ON CLINICAL Work. By A. H. F. 
Barbour, M.A., B.Se., M.D., ete. Second$Edition. Edin- 
burgh: W. and A. K. Johnston. (Cr. 8vo, Pp. 362; 
pl. xi; fig. 15. 6s.) 

Dr. Barpour is well known asa pioneer in this country of the 

study of the anatomy of labour. The first edition of this work, 

published in 1889, was the first attempt by an English writer 
to place within the reach of the professicn a systematic 
account of the contributions made by sectional anatomy to the 
scientific study of obstetrics. The new edition is rendered 

necessary by the publication during the last ten years of 25 

additional sections, so that we are now in possession of 38 

inall. Of these, 7 were taken before labour, 13 in the first 

stage, 8 in the second, 2 in the third, and 8in the puerperium. 

No fewer than 6 of these cases have been observed by Dr. 

Barbour himself, either alone or in collaboration with Dr. 

Clarence Webster. This is the largest contribution made by 

any single observer to the subject. 

The results obtained by the second series of sections are, in 
the main, confirmatory of previous observations, but valuable 














additions to our knowledge of the anatomy of the second stage 
have been made by a case, published by the author, of a 
woman in labour who died suddenly from cardiac disease, with 
the foetal head distending the perineum. The principal facts 
brought out by this case, with their clinical bearing, are set 
forth in a new chapter, which will be found to be of the 
greatest interest and importance. The drawings and casts of 
the parturient canal at the end of the second stage show very 
clearly the differentiation into an upper active portion which 
thickens, and a lower passive one which thins, the two being 
separated by a more or less well-marked retraction ring. The 
latter is now known to be found in normal labour, while in 
obstructed labour it merely becomes exaggerated. 

With regard to the attitude of the foetus, the important 
point has been established that the normal position of the 
head before labour begins is one of full flexion, the chin 
lying against the sternum; it is doubtful, therefore, whether 
anything comparable to the classic description of the 
movement of flexion can occur early in labour, for 
the head is fully flexed beforehand. Flexion, in fact, 
is, as Dr. Barbour says, ‘‘not a movement but an 
attitude.” Another point brought out is that the move- 
ment of internal rotation is due to rotation of the head 
on the neck, and is unaccompanied by a corresponding move- 
ment of the shoulders. The beautiful illustration on Plate vii 
of the foetus from the author’s second-stage section, shows 
that at this period there is marked extension of the spine 
producing a considerable space between the flexed arms and 
legs. This extension of the body accounts for the fact that 
the fundus of the uterus is at about the same level, at the end 
of the second stage, as at the commencement of labour. 

The plan adopted in the first edition is preserved, the book 
being divided into two parts. Part I consists of.a systematic 
description of the anatomy of pregnancy and labour, while 
Part IL is made up of abstracts of the principal literature of 
the subject, which is now large. The number of illustrations 
has been doubled, and the letterpress increased by 100 pages. 
The plates are beautifully executed, and, with the exception 
of those illustrating the microscopic structure of the 
placenta, are clear and exact, as anatomical drawings should 
be. The placental sections are, however, as the Germans 
would say, schematisch dargestelit, and therefore of less value. 





IpIOPATHIC ULCERATIVE CoLitTis (DYSENTERY). By JAmeEs F, 
GEMMEL, M.B. London: Bailliére, Tindall, and Cox. 1898. 
(Demy 8vo, pp. 148, 6 coloured plates and 18 other illustra- 
tions. 12s. 6d.) 

Dr. GEMMEL’s work is a valuable contribution to the study of 

dysentery. It is the result of over ten years’ experience of 

the disease in England. In the seventeenth century the 
number of deaths in London due to dysentery was never less 
than 1,00c annually, and in some years exceeded 4,000. Now, 
like malaria and leprosy, dysentery is almost unknown in 
ordinary practiae, but, as Dr. Gemmel points out, it is still 
prevalent in the asylums for the insane, and especially in 
some of the larger institutions which have been for years 
endemic foci of the disease. Idiopathic ulcerative colitis is the 
name under which most eases are tabulated in the asylum 
reports, but Dr. Gemmel believes them all to be cases of genuine 
dysentery. The disease shows no predilection for any special 
form of mental disease, but attacks the feeble and debilitated 
of all types. Age and sex have no importance, but length of 
residence seems to increase susceptibility. Contrary to the 
statement of some writers, second attacks are by no means 
uncommon. Although, asa rule, the disease shows no sea- 
sonal preference, it is usually more prevalent in winters of 
exceptional severity. When scurvy and purpura were preva- 
lent dysentery was frequently associated with them; now it 
follows in the wake of typhus, influenza, and malaria. The 
combination of dysentery and tuberculous disease of the 

lung is rare ; the author’s opinion that tuberculosis confers a 

peculiar immunity against dysentery must be received with 

caution. : 

Dr. Gemmel gives an accurate sketch of the disease as 
it manifests itself in the communities of the insane. In 
speaking of complications, he notes the frequency and 
fatality of pneumonia, the rarity of abscesses of the glands 
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and viscera, and especially the rare occurrence of peritonitis 
which is so frequently connected with tuberculosis of the 
bowel. 

The author mentions the several methods of treatment 
which have been most vaunted, such as venesection, purga- 
tives, mercury, ipecacuanha, and medicated enemata. He 
recommends the use of quinine, which he has found to be 
most efficacious. : ‘ 

Four coloured plates and several reproductions of micro- 
scopical sections within the text show that special attention 
has been bestowed on the morbid anatomy. The author is 
led from his observations to maintain that the disease 
begins in the mucous coat, and is only secondarily extended 
to the follicles. 

As to etiology, Dr. Gemmel is not inclined to believe bac- 
terium coli commune and ameceba coli to have more than an 
accidental relationship to dysentery, because they are so fre- 
quently found in the stools of healthy individuals. He 
admits, however, that there may be several forms of dysentery 
due to distinct parasites, and publishes the investigations of 
Dr. Goodliffe who, having isolated another bacillus from the 
rich fauna of the colon, claims it to be the cause of English 
dysentery. 





MANUAL OF BACTERIOLOGICAL TECHNIQUE AND SPECIAL Bac- 
TERIOLOGY. By Tuomas Bownitt, F.R.C.V.S., F.R.P.S., 
late Special Lecturer on Bacteriology, Medical Department, 
and Professor of Bacteriology, Veterinary Department, Uni- 
versity of California, ete. Edinburgh: Oliver and Boyd. 
London: Simpkin, Marshall and Co. 1899. (Roy. 8vo, pp. 
296, 100 illustrations. 21s.) 

In recent years the number and excellence of the textbooks 

on baeteriology have been so great that the courage of an author 

who adds to their number must be admired, though we can- 
not expect many new features. Mr. Bownitu has justifica- 

tion for adding to the list, for his book may be said to be a 

handbook of methods, accompanied by an atlas along with 

short textual descriptions of the more important organisms 
found in disease. The work will be especially valuable to 
those who wish to have a laboratory handbook giving the 
most recent methods now in use, especially in the German 
laboratories, in which, from internal evidence, it would seem 
that the author has comparatively recently been working. 

His classifications and descriptions of organisms, more- 

over, are those usually adopted in Germany. 

The author commences with a very sketchy classification of 
bacteria, followed by a short account of their morphology. He 
then gives methods of sterilisation, one of which, a very 
simple one, will be useful to those using post-mortem instru- 
ments, and may be mentioned here. The knife is dipped in 
benzine, which is then lighted, the flame being sufficient to 
sterilise the metal. If this contention be borne out in prac- 
tice, this method should be a very convenient one, especially for 
laboratory use. The principles of bacteriological technique, 
though somewhat condensed, will be specially useful for 
reference by those who are being, or have been, taught in a 
practical class. The section dealing with staining methods is 
very full, and many of the stains given are exceedingly good. 
Under potato media the advice given in italics not to use the 
potatoes until they are cold is surely superfluous. 

The most important new features in the part devoted to 
special bacteriology are that the author gives an account of the 
bacteria found in milk, whilst he lays considerably more stress 
on those crzanisms that are found in diseases of animals than 
do most authors of bacteriological textbooks. He discusses 
such conditions as African farcy, pleuro-pneumonia contagiosa 
bovis, foot-and-mouth disease, canine distemper, gives an 
account of the streptothrices, and also of the bacteria asso- 
ciated with meat poisoning ; whilst for the general student of 

bacteriology he goes into the causation of acetic and butyric 

fermentation, deals specially with the abnormal fermentative 
changes occurring in beer, wine, and sugar, and gives an 
account of the organisms occurring in the leguminous nodules 
and in the nitrifying processes. He also has chapters on the 
hyphomycetes or mould fungi; on the various forms of patho- 
genic and non-pathogenic blastomycetes or yeasts: whilst in 
a supplementary chapter he gives an account of the protozoa 


<< 


or animal parasites, of which he draws up a list of a dozen, 
including those found in the Texas cattle fever, in the 
Australian tick fever, and in the ixodic fever of Jamaica, 

The book is one to be used in class and along with tutorial 
instruction, as most of the descriptions are so condensed that 
they form reference notes rather than full descriptions. For 
those for whom the work is intended this of course is a Very 
great advantage, but it is necessarily accompanied by the 
disadvantage that it renders the work of comparatively slight 
value to those who have had no practical instruction. How. 
ever, this after all should be looked upon as a distinct merit, 
as bacteriology is now advanced to such a position that a mere 
textbook knowledge, however full, cannot be of sufficient 
value to the student who wishes to make himself master of 
the subject. It should be noted here, too, that the work ig 
entirely morphological except in so far as the organisms are 
related to disease and fermentation. No attempt is made to 
go into the chemical and physiological questions bound 
in the life-history of these bacteria ; there is offered simply a 
basis for a study of the examination and cultivation of the 
special bacteria mentioned. The work is well printed, and 
the microphotographs are excellent. 





Das AEUSSERE OuR, von Professor Dr. G. SCHWALBE (Strass- 
burg). MirreLoHr unD LaBpyrintH, von Professor Dr, F. 
SIEBENMANN (Basel). [The External Ear by Professor 
Schwalbe (Strassburg). Middle Ear and Labyrinth by Pro- 
fessor Siebenmann (Bale)]._ HanpBook or HUMAN ANATomy, 
by Professor KARL von BARDELEBEN (Jena). Fifth volume. 


2nd Section. Jena: Gustav Fischer. 1898. (Roy. 8vo, 

pp. 113-324.) 
THE importance of this work will be obvious when we consider 
the eminence of the authors concerned in its production, 
The book begins with a description of the auricle, from the 
point of view of its conformation in man and the lower 
animals, its development, size, position, and variations both 
in individuals and races. Gradenigo’s observations on the 
abnormalities of the auricle in criminals and lunatics are 
freely quoted. The relative frequency of the ‘ Darwin” 
auricle among the English is interesting, if not important. 
The muscles of the auricle are beautifully illustrated. The 
next chapter deals with the external auditory meatus, and is 
richly illustrated with engravings of sections and casts, The 
paragraphs of the external meatus, at the various periods of 
its development, is peculiarly interesting, showing well the 
fibrous tympanic plate described by Symington, whose work 
has evidently been accepted as of the highest authority. A 
very full list of literary references is appended. ; 

The description of the middle ear and labyrinth forming the 
second half of this volume is given with great fulness by 
Professor SIEBENMANN. He commences with a short account 
of the comparative anatomy, including, among other interest- 
ing observations, those of Kreidl made on goldfishes to the 
effect that they perceive sounds although devoid of a cochlea. 
This they appear to do by means of the highly-developed 
sense organs along the lateral line. Very valuable accounts 
are given of the various methods of dissection and prepara- 
tion which Professor Siebenmann has carried out with extra- 
ordinary industry, as his specimens in the Anatomical 
Museum of Bile amply show. Among the most recent is the 
Semper-Riehms turpentine method, which preserves the skin 
and other soft parts almost like an india-rubber cast. The 
corrosion method of preparation with which Professor Sieben- 
mann is so much identified in the minds of otologists comes 
in for the fullest description, and, in point of fact, it is from 
the results of this method of preparation that a great part of 
his description is derived. The extraordinary complexity of 
the cells in the petrous bone can hardly be realised by any 
method except by the combination of corrosion and metab 
cast. The description of the middle ear is extraordinarily 
full, and will appeal not merely to the pure anatomist, but to 
the practitioner of aural surgery. The anatomy of the pockets 
of the external attic will be found extremely helpful to those 
who treat the diseases thereof, and they explain how an 
inflammation of the middle ear may subside but yet leave a 
focus of disease in this particular region. The want of agree- 








ment between the anatomical and the otoscopical description 
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of the position of the handle of the malleus is made clear, as 
is also the explanation of the appearance known as the tri- 
angular light spot. Professor Siebenmann looks upon the 
cuticular layer of the membrane as a very thin epidermic 
stratum devoid of corium, and quite different in its histo- 
logical structure from any other part of the covering of the 
pody, approaching, however, most nearly to that of the cornea 
and the finger nails. With the last it has the further analogy 
that, under normal conditions, its superficial layers do not 
peel ‘off, but push their way towards the margins (p. 262). 

The inclination of the tympanic membrane at different 

es is described, including some original observations show- 
ing that the angle of declination and inclination in the new- 
porn child is somewhat less than in the adult. The idea, that 
the plane of the membrane at birth is nearly horizontal, is 
therefore eroneous. The description of the tympanic cavity, 
the observations in regard to the floor, are all of extreme in- 
terest, the relation to the bulbof the jugular vein being par- 
ticularly important. The corrosion preparations show a 
multiplicity of air cells communicating with this cavity, 
which accounts for the difficulty in treating many cases of 
suppurative disease in this part. The casts showing the ana- 
tomical conditions at different ages (page 295) are very instruc- 
tive, that of the newborn child with well-developed antrum 
and wide Eustachian tube being very striking. 

The description of theinternalearisextremely detailed, and is 
intended for the investigator rather than for the student, to 
whom amore schematic and graduated guide io the anatomy 
of this structure would possibly be more welcome. Professor 
Siebenmann has evidently made a labour of love of the in- 
vestigation of the vascular supply to the labyrinth, the bear- 
ings of which on the understanding of the pathology of the 
part are extremely significant. Several illustrations, similar 
to those published in his monograph on the subject, help to 
make his description interesting and intelligible. From what 
has been said above, it will be seen that the practical otolo- 
gist will find a sympathetic and helpful description of the 
parts with which his practice is concerned, and the pure 
anatomist will find those details which he most desires. 





ManvaL OF DISEASES OF THE SKIN. By L. Duncan BuLKtey, 
A.M.,M.D. Fourth Edition, revised and enlarged. London: 
J.and A. Churchill. 1899. (Crown 8vo, pp. 362. 6s. 6d.) 


Tus is a brief account of diseases of the skin intended for the 
use of students and general practitioners. That a fourth 
edition has been called for is a proof that the Manual has found 
favour. Looking at it from the point of view of those to whom 
the book is addressed, there is certainly room for improve- 
ment. To use the terms Lichen, Lupus, and so forth, without 
qualification must lead to confusion. Lichen alone means 
practically nothing. Again, such a statement as “‘ bulle are 
observed in dermatitis” is vague. The author introduces and 
uses terms not usually employed in this country, such as 
“tinctura” for stain, ‘‘ phyma” ina general way for tumour, and 
anthrax in the sense of carbuncle. An interesting feature is 
the analysis of 20,000 cases in public and private practice, but 
here again the usefulness of the table for purposes of compari- 
son is diminished by the nomenclature adopted: erythema, 
lichen, herpes, cystum, and so forth. Epithelioma is made to 
include rodent ulcer and Paget’s disease; and contrary to the 
views which obtain in England, herpes gestationis is con- 
sidered under herpes, and apart from dermatitis herpeti- 
formis. The list of diseases in which micro-organisms ‘ have 
been claimed to be etiological factors” must be confusing to 
the student. Tokelau ringworm is given as a synonym of 
‘eczema marginatum. The descriptions vary in quality ; some 
are so brief as to be of very little use to the general practi- 
_tioner. The paragraphs on differential diagnosis cannot be 
considered as adequate. The book is furnished with a 
formulary, a general index, and a separate diagnosis index. 


NOTES ON BOOKS. 


Two VACCINATION PAMPHLETS. 
Few writers are so well acquainted with German vaccination 
statistics as is Dr. ARTHUR F. HopxirkK. His special knowledge 
enables him, ina pamphlet entitled Anti-Vacc, Veracities: a 











° 





Commentary (printed and published by the author at 111, 
Fleet Street, London, E.C., price 1d., post free 13d.) to expose 
various antivaccination sophistries and misstatements relat- 
ing to Germany, and promulgated in this country. The facts 
which he adduces are themselves quite strong enough to 
convey their own inferences regarding the writers whom he 
criticises; and, indeed, their effect is apt to be lessened 
rather than increased by any unnecessary vehemence of 
language, though no doubt it is rather aggravating to a man 
who knows the facts to read the unmitigated nonsense which 
often appears in newspaper letters against vaccination. Dr. 
Hopkirk’s tract contains a good deal of information very 
useful for controversial purposes, and medical men who are 
interesting themselves in public correspondence on this 
subject would do well to obtain a copy. We would also recom- 
mend the pamphlet to the consideration of the Jenner Society, 
as a possible addition to its list of publications. + 

A second edition of Facts Concerning Vaccination for Heads of 
Families(8pp. Sanitary Publishing Company), has been issued 
by the National Health Society, 53, Berners Street, W. It is 
a useful leaflet, and states briefly and in simple language 
most of the leading facts about vaccination as a preventive of 
small-pox. The leaflet is intended for local distribution, and 
has on its front page blank spaces for the names of the public 
vaccinator, medical officer of health, and sanitary inspector. 
It is supplied at 9d. per dozen, 5s. per 100, and 218. per 1,000. 


ANNUALS. 

The thirty-fifth annual issue of Herbert Fry’s Royal Guide to 
the London Charities (London: Chatto and Windus. 1s. 6d.) 
is again edited by Mr. Joun Lang, who, in his preface, ex- 
presses the opinion that the year 1898 was not a good one for 
charitable institutions. He attributes this in some measure 
to the Prince of Wales’s Hospital Fund, which diverted con- 
tributions to one great centre, from which distribution was 
for a time delayed. He does not, however, deny that the net 
result may be a gain to the revenue of charities. The volume 
contains in a condensed form trustworthy particulars as to the 
charities of London, their objects, annual income, and chief 
officials. The information is arranged in alphabetical order, 
and the volume is supplied with a classified index. 

The Local Government Annual for 1899, edited by S. Epar- 
CUMBE-RoGEers (London: The Local Government Journal 
Office. 28. 6d.) has now reached its eighth year of publica- 
tion. It gives the names and addresses of the chief officers of 
local authorities in England and Wales, but for convenience 
of reference: it is marred by the sprinkling in of advertisements. 
There is achapter which under the title ‘‘ encyclopedia of 
local government,” gives a good deal of miscellaneous in- 
formation of use to officials. We find here a statement to the 
effect that local bodies in England and Wales are now taking 
from the ratepayers 25 per cent. more than four years ago, 
and it is calculated that if this rate of increase goes on rate- 
payers will be paying in 1907 just twice as much as they were 
paying in 1891. The rate in the pound has increased by 
13 per cent. in London and by 20 per cent. in the country as 
a whole during the four years, while the amount raised from 
rates has gone up by nearly 35 per cent. between 1887 and 
1897. The amount expended by local authorities in 1895-96 
was sixty-two and a quarter millions; four years earlier it 
was not quite fifty-three millions. Moreover, the borrowing 
is going on at a greater rate, for the loans received in 1895-96 
amounted to nearly twelve and a quarter millions, whereas in 
1891-92 the amount was ten millions. The outstanding loans 
in 1895-96 amounted to nearly two hundred and _ forty-three 
and a quarter millions as against two hundred and seven and 
a half millions in 1881-82. . Dr. Poore foretold some years ago 
the coming revolt of the ratepayer, but these figures would 
appear to indicate that his endurance was underestimated. 

The new edition of Dod’s Parliamentary Companion (London : 
Whittaker and Co. 1899. 4s. 6d.) is corrected down to the end 
of 1898, and contains in an appendix a list of the New Year 
honours so far as they affect members of either House of 
Parliament. This annual is too well known to need special 
commendation from us. Not the least useful part of its con- 
tents is a kind of glossary of Parliamentary terms, which has 
been revised by Sir Reginald F. D. Palgrave, Clerk of the 
House of Commons, than whom no greater authority on the 
subject exists. 
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THE PREVENTION OF TUBERCULOSIS. 


Amonea the many signs of a general awakening to the neces- 
sity of taking steps for the eflective prevention of tubercu- 
losis, it is especially satisfactory (o note the ardour with 
which medical officers of health all over the country are 
throwing themselves into the fray. Not only are they pro- 
minent in the public meetings which are being held in so many 
places with the object of forming branches of the Nationa) 
Association for the Prevention of Consumption and other 
Forms of Tuberculosis, but they continue to press the matter 
as one of urgent importance on the attention of local authori- 
ties. Tuberculosis begins to bulk large in their reports. Mr. 
W, Brown, the Medical Officer of Health for Carlisle, referring 
in his report to the operation of the Carlisle regulations for 
the prevention of tuberculosis, suggests a temporary solution 
of the difficulty caused hy the want of notification. Three 
months befcre the report of the Royal Commission on Tuber- 
culosis was published, Mr, Brown induced the Carlisle Health 
Committee to adopt three recommendations, which were 
subsequently approved by the Gouncil. One was that all 
dairy cattle supplying milk for Carlisle should be subjected 


to regular veterinary inspection; another was the rigid en- 


forcement of by-laws as to air space in cowsheds; the third. 


was an extension of the provisions of the Infectious Diseases 
Notification Act to pulmonary phthisis, tuberculous mening- 
itis, and tabes mesenferica. As regards the last of these 
regulations, the Local Government Board, as was stated in the 
Bairish MEviIcAL JOVENAL ab the time, refused to confirm 
the decision of the Carlisle Council. Mr. Brown sees no more 
objection to the notification of the three tuberculous diseases 
mentioned than there is to the notification of diarrhoa, which 
is recommended by the Local Government Board as a tem- 
porary expedient when Asiatic cholera threatens to invade 
this country. In anycase he thinks there can be no insuper- 
able reason against a voluntary notification from medical men 
connectedwith publicmedical charitiesand from Poor-law medi- 
cal officers among whose patients tuberculous diseases chiefly 
prevail. The inlormation obtained in this way would afford 
valuable dataasa basis for action. The tuberculin test, to 
which dairymen were at first opposed, is now looked 
upon with greater favour in the district, but the Urban Dis- 
trict Council have no jurisdiction over the dairies outside 
their area. The question of establishing veterinary super- 
vision over those dairiesis now under the consideration of the 
Cumberland County Counc). 
In his report to the Kensington Vestry, Dr. T. Orme Dud- 
field refers to the fact that in his report for 1881 it was stated 
that ‘modern researches, Which have thrown great light on 
the origin of tubercle, raise a presumption that tuberculosis 
may really be an iniectious disease—a specific fever of slow 
progress, with a veiled resem))ance to other specific eruptive 
fevers.” The view that the spread of tuberculous disease was 
favoured by insanitary conditions, as well as the means of 
combating the disease,found expression in the report for 1879, 
wherein it was observed that ‘‘ abundance of sunlight and 
warm air, efficient drainage and its corollary, a dry soi), good 
food and warm clothing, and temperance in all things are 
powerful antidotes to the bane of tubercle which is fostered 
by the opposites—by filth and squalor, by cold and nakedness, 
by the want of the proper necessaries of life, by overcrowding 
in ill-constructed, unventilated, and sewage-tainted houses, 
and, in a word, by whatever is inimical to the maintenance of 
a typical condition of health.” Dr. Dudfield refers with 
approval to the objects of the National Association for the 
Prevention of Consumption, 
Dr. Chas. J. L. McLean, in his report to the Yeadon Urban 
District Council speaking of the tuberculin test, says: 
In Denmark (the greatest of dairy countries) this test is applied to 


every animal on the various farms, and any affected ones are at once re- 
moved, and kept separate until recovered, which takes place ina large 
percentage of cows, or if found to bein an advanced stage of tlie disease, 
or incurable, are rere er full compensaticn being paid to the owner by 
the State. Doubtless this method will soon be made compulsory in 
England, and the matter of compensation for animals destroyed can 
surely never stand in the way of the State when the question of the lives 
at stake in the country is considered, and it seems to me quite possible 
that some method of insurance might be devised giving mutual benefit 
alike to the buyers and sellers of all cattle should any of them be found to 
be tuberculous, When this becomes law we may expect a further im- 
provementin he death-rate from consumption and other tuberculous 
diseases, and ‘nthe meantime much may be done by the cowkeepcrs to 





———S 


reduce the evil by keeping their cows under the most sanitary Condition 
possible, and certain it is that the more this is done the greater Will be 
the demand for the milk they supply. Dr. Brown, the medical officer fgp 
Carlisle, has very recently pointed out that certain breeds of cows arg 
more susceptible to this disease than others, for example: ‘Old cows of 
the shorthorn breed are more dangerous than the Scotch Galloway, or the 
cross-bed blue-grey, a point which might well be observed by 
farmers in their selection of milch cows.” Quite recently a movement 
been set on ioot to erect sanatoria in various parts of the country for the 


treatment of consumption. This is avery great advance on the present 
methods, and will be readily appreciated, especially by sufferers in 
circumstances, but in my opinion the prevention of the disease rather than 


its cure is the correct principle to adopt. 

In connection with the pressure that is being brought to 
bear on public authorities in regard to the prevention of 
tuberculosis, it may be mentioned that more than 3,0 
copies of the report issued by the Council of the British 
Medical Association on the subject have been circulated 
among members of municipal councils, vestries, and other 
bodies, A large number of copies have also been sold, 


; ABERDEEN. : 

At a meeting of the Public Health Committee of Aberdoen 
Town Council on January 15th, Dr. Robertson, convener, in 
the chair, a report was submitted by Dr. Matthew Hay, 
stating that practically all the local authorities in Aberdeen. 
shire and Kincardineshire, | and several in Banffshire and 
Naimshire, had agreed to join the arrangement that wag 
recently made_ between the Aberdeen Town Council and 
Professor Hamilton, Marischal College, for the conducting of 
bacteriological investigations in connection with infectious 
disease. An regard to the remit from the council on the 
sterilisation of milk, Dr. Hay said that he would much prefer 
that the subject should be widened, and that a further remit 
should be obtained from the Town Council to dea) with the 
whole question as to what steps should be taken in order to 
prevent the spread of tuberculosis. The sterilisation of milk 
formed only one point of a very important question, and he 
suggested that something should be done in the way of the 
Town Council taking the initiative in a private sanatorium or 
hospital for the treatment of cases of consumption. Dr. 
Beveridge urged very strongly the desirability of having such 
a hospital or sanatorium in Aberdeen. Dr. Hay thought that 
something should be done by the Public Health Committee 
to prevent spitting in tramcars and other public conveyances, 
this being a prolific source of infection. This disgusting 
practice ought to be put down in some way or other for the 
publie safety. After consideration it was unanimously 
agreed to ask the Town Council for a remit to consider the 


whale question. 


TUBERCULOSIS IN DatrRy StTooK. 
The Royal Agricultural Society of England, with the object 


of assisting dairy farmers in meeting the requirements of 
sanitary authorities under the present circumstances, has 
issued a leaflet giving instructiscns as to the use of the tuber- 
culin test, and as to the precautions to be taken in order to 


prevent the spread of tuberculosis among herds. The leaflet 
concludes with the following passage : ’ 
That the decided effort which is now being made to arrest the spreading 


of consumption and other ‘torms of tuberculosis in man will gradually 
lead to the enforcement of strict precautions against the sale of milk from 


tuberculous cows cannot be doubted ; and it is of the utmost importance 


that dairymen should realise the necessity of doing everything in their 
power to eradicate tuberculosis from their herds. It has been proved that 
much can be doue in this direction by the owner, with the advice and 


assistance of his veterinary adviser. _ Seige : 
Copies of the leaflet, which gives in simple language just 


the information which owners of stock and dairymen need, 
can be obtained free of charge on application to the Secretary 
of the Royal Agricultural Society, 13, Hanover Square, 


London, W. 
JERSEY. 


We have received a copy of a report presented on December 
2nd, 1898, to the Jersey Medical Society by a Subcommittee 
appointed on June gth, 1898, to investigate the prevalence of 
human and bovine tuberculosis on the island. The members 
of this Subcommittee were: Drs. Alf. C. Godfray, President; 
Edwin Godfray, Vice-President; Ernest O. B. Voisin, Li- 
brarian; and P. B. Bentlif, Honorary Secretary. Their 
report states that in order to get definite data on the subject 
of their investigation they determined to ascertain the 
number of deaths from tuberculous disease registered in the 








town of St. Helier for a period of five years, and to compare 
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these results with a similar period of five years taken after a 
se of twenty years. : ‘ 
‘ne death registers for the whole island were not examined, because 
twenty-five years ago registrations of deaths in many of the country 
weishes were of a very vague and uncertain character—as, indeed. they 
at resent. The periods chosen were from 1872 to 1876 inclusive and 
ro 1892 to 1896 inclusive. All the deaths reckoned in this investigation 
were those tabulated under the pumoning headings: (1) Phthisis and 
tuberculosis ; (2) tuberculous meningitis; (3) tuberculous peritonitis and 
tabes mesenterica; (4) scrofula, From 1872 to 1876 there were 542 deaths 
ftom tuberculous disease, srq registered as phthisis and tuberculosis, 25 
from tuberculous meningitis, 1 from tuberculous peritonitis, and 2 from 
rofula. These 542 deaths show a mortality per 1,000 living of 42 per 
p d of 182.5 peY 1,coo deaths, taking the population of St. Helier 


an ad A 
pray during those years in which the mortality in town averaged 22 
"900. This shows a death-rate of 4,400 per million living as compared 


La that of the United Kingdom of 5,764 during the years 1851-60. #rom 
1892 to 1896 inclusive the total deaths from tuberculous disease were 305, 
made up as follows: (1) Phthisis and tuberculosis, 283; (2) tuberculous 


meningitis, 17; (3) tuberculous peritonitis, ¢ ; (4) scrofula, 1, 

This showg a mortality per 1,000 living of 2.105 per annum, 
gr a reduction of the total number of deaths per annum 
from tuberculosis of 47. The proportion is 106.57 of 
4,000 deaths, or a reduction of 75.9 per 1,000. The ‘total 
number of deaths from phthisis per million living being 
2,103.5 as compared with 4,155 in the United Kingdom during 
the years 3 891-95. These figures are based on the estimate of 
a population of 29,000 in the town of St. Helier, and a death 
mortality during these years of 21.2. (The mortality of the 
whole island from 1892 to 1896 Was 19.2 per 1,000,) These 
latter figures compare most favourably with those of the large 
towns of the world. } ; avi 

The leading medica) men of the island agree in the opinion 
that phthisis has greatly diminished there, and all are in- 
clined to attribute its rapid decline to better sanitation and 
improved dietary, and more attention to bodily health and 
cleanliness, and also in no small degree to the very small 
amount of bovine tuberculosis in the island. During the five 

ears 1892-96 there were only four deaths registered under the 
heading of tuberculous peritonitis or tabes mesenterica. This 
is in itself a very strong proof of the absence of tubercle 
vacilli in the milk of the island cattle. 

With regard to bovine tuberculosis the Subcommittee com- 
municated with the veterinary surgeons and the leading cattle 
breeders, who unanimously expressed the opinion that there 
is very little bovine tuberculous disease in the island. Prac- 
tically all the cattle examined for exportation have success- 
fully passed the tuberculin test. The Society urged that 
inasmuch as the cattle of the island are at present so free 
from tuberculous disease as compared with cattle in other 
countries, it behoves the authorities to take such steps as may 
diminish or even stamp out entirely the little that may exist. 
With this object they suggest the application of thetuberculin 
test to every animal in the island and the destruction of such 
as show reaction. The question of compensation for the 
slaughter of infected animals should, they think, be allowed 
only for a limited period and never exceed a fixed sum, 
which ought to be provided either by the island or a mutual 
insurance amongst the farmers. Quite as important is the 
necessity for a very thorough and complete supervision of 
the cattle sheds, byres, and dairies, with power to order such 
improvements as may be necessary. 

As regards treatment of human tuberculosis, both actual 
and preventive, it is pointed out that in Jersey there exist 
many factors of great importance. First, they have many 
hours of sunlight, a fairly temperate climate, not liable to 
great extremes of cold or heat, and many a sheltered nook 
where the phthisical patient can pass most of his days in the 
rays of the sun, and the breathing of fresh air which seems to 
retard the disease and accelerate cure more than any special 
drug. They add that the freedom of their cows from tubercu- 
losis ensures both healthy and sick against the danger of con- 
tamination from the milk supply and should render the island 
an idea) one for the nurture of young children. 








LITERARY NOTES. 


Messrs. LONGMANS AND Co. announce that a fourth edition of 
the well-known Manual of Pathology of the late Professor 
Coats of Glasgow will be ready for publication in the early. 
autumn. The lamented author himself had made consider- 
able progress in the work of revision before his death, and in 
compliance with his wish the task of completing the prepara- 





tion of the new edition has been entrusted to Dr. Lewis R. 
Sutherland, Senior Assistant to the Professor of Pathology in 
the University of Glasgow. i : 

Mr. H. K. Lewis has just published Sir Richard 
Douglas Powell’s Lumleian Lectures On the Principles which 
Govern Treatment in Diseases and Disorders of the Heart. The 
same publisher has in the press a new work on extra- 
uterine pregnancy by Mr. J. W. Taylor of Birmingham, and 
one on the exploration of the urethra and bladder by Dr. Maro 
Senne Both these works will be abundantly illus- 

rated. 

Mr. Redway has ready for issue an edition of the collected 
works of James Braid, the Manchester surgeon, whose name 
is well known to all students of hypnotism, 

Among the medical journals which came into being with the 
New Year is Obstetrics, which is edited by Dr. Edward A. 
Ayres, Professor of Obstetrics in the New York Polyclinic 
Medical School and Hospital, and published by the Van 
Publishing Company, New York. Obstetrics is a companion 
journal to Pediatrics, published by the same company, and will 
appear monthly. . 

Lhe British Food Journal has been established, as we gather 
from some introductory editorial remarks, for the purpose of 
bringing the power of the press to bear on the remedy of 
abuses and frauds im regard to the food supply. As the 
officia] organ of the International Commission on Adu)tera- 
tion, our new contemporary claims.to be possessed of “a 
necessary and a sufficient authority” to speak with our 
enemies the adulterators in the gate. The most suitable gate 
by the way, for these _colloquies would be that of one of Her. 
Majesty’s prisons. We wish the British Food Journal a) 
success in its efforts to establish ‘‘a check......on adultera- 
tion and fraudulent trading......thoroughly effective and cap- 
able of application to immediate public needs.” 

In a paper reprinted from the Caledonian Medical Journal, 
Dr. H. Cameron Gillies discusses the Gaelic names of diseases 
and of diseased states. The essay is interesting even to the 
Sassenach, to whose bewildered eye Gaelic looks like a 
fortuitous concourse of alphabetical'atoms, on account of the 
side lights thrown by philology on medical folklore. Thus in 
regard to Fiabhras, or Severs, we learn that the Gaelic people 
were acquainted with typhus fever, which they called 
Jiabhras dubh, or ‘**plack fever.” They had also a ‘yellow 
fever,” though it is not clear what disease was denoted by that 
term. Jaundice was common among them, but Dr. Gillies 
thinks it unlikely that simple jaundice would be classed as a 
fever. He quotes the report from Tarbat in the Old Statistical 
Account, which states that 


No diseases are peculiar to the parish from climate or from any other 
cause. Epidemic distempers find their way here. and we are at the 
present time suffering from fevers of nervous and putrid kinds. A 


species of the latter is distinguished by the {name of yellow fever, so 
termed because as soon as the patient expires the body comes of that 
colour. 


Dr. Gillies thinks it probable that the disease here meant was 
typhoid fever, or perhaps typhus ‘‘under its known aspect of 
bilious fever.” He quotes the following opinion of Dr. George 
Henderson, of Oxford : 


Our climate must have been much warmer 1,200 years ago than it now is, 
and in Ireland it must have been hot enough for yellow fever, and 


favourable to epidemics by reason of its large population and insanitary 
conaition. 

There are many names in Gaelic for small-pox, which, how- 
ever, is not distinguished as ‘' smal],” as the great variety was 
unknown among the simple Gaels. Small-pox had to be 
mentioned by some respectful euphemism, such as bean mhath 
or the ‘‘ good wife,” which seems to show that the old women 
of the Highlands agreed with M. Drumont in regarding the 
disease as a beneficent agency. The nomenclature of skin 
diseases—particularly in regard to itch—was, as might be 
expected, very rich. Such expressions as @ chnuimh-fhiacal, 
literally ‘‘ toothworm,” meaning toothache ; and metlechartain, 
literally ‘‘fleshmites, generally under the toes,” signifying 
chilblains, may perhaps be taken to indicate some glimmer- 
ing of modern parasitic theories. . 








THE annuai general meeting of the Royal Medical and 
Chirurgical Society of London will take ‘place on Wednesday 
next, March 1st, when the Council will nominate Mr. Thomas 
Bryant as President, Dr. Gee and Mr. Howse as Vice- 
Presidents, Dr. Thomas Barlow as Honorary Secretary, and 


Dr. Norman Moore as Honorary Librarian. 
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INDIAN HOSPITALS AND DISPENSARIES. 
INDIAN reports are numerous and bulky, and those relating 
to medical institutions are no exception to this rule. An 
effort has been made to reduce them to reasonable proportions 
by curtailing the figured statements which contribute mainly 
to their size, and issuing orders that a full report shall only 
be preyared every fourth year; the tables relating to inter- 
vening years being accompanied by brief comments. Con- 
sidering the extent of India and the number of hospitals and 
dispensaries which have been opened in each province, it is 
difficult to see how further abbreviation is possible. The 
number and class of institutions, the attendance of patients, 
the diseases treated, the operations performed, the classes, 
sexes, and ages resorting for relief, the finances, are elemen- 
tary and essential facts, and some explanations accounting for 
fluctuations are obviously necessary ; and this is the sort of 
information which these reports furnish. Uniformity is 
secured by the adoption of the same forms, which have 
been laid down by the Government of India. The 
statements relating to surgical operations require further revi- 
sion tothis end. We have received a large number of these 
reports for the year 1897, which was in many respects a trying 
one on account of famine, plague, and war; these events 
seriously disturbed the arrangements connected with the 
charge and working of these hospitals. There is, necessarily, 
a great deal of repetition and similarity in figures relating to 
successive years. In the following abstracts we have endea- 
voured to present salient features and facts in the fewest pos- 


sible words : 

Bengal (exclusive of the city of Calcutta).—There was an increase of 22 
institutions, the number open at the close of the year being 477—1 to 318 
square miles and 147,526 persons for the province. There was a sub- 
stantial increase of attendance, which amounted to 2,834,112 patients, or 

.or per cent. of the population of the province. The relative number of 

emale patients seeking relief was larger, and it is expected that the pro- 
portion will rise still higher when arrangements are made for separate 
reception, both outdoor and indoor, of this class. A new plan of cottage 
hospital has been devised for this purpose. The arrangements made for 
treatment of patients indoor are considerably in excess of the demand. 
Separate accommodation for pauper and moribund patients is being pro- 
vided in many hospitals for the purpose of segregating those whose con- 
dition may be specially repellent ; and the question of making room for 
the friends of patients, without whose company and attendance many 
will not remain in hospitals, is being considered. The death-rate among 
indoor patients rose from 11.64 to 14.68 percent. This is attributed to the 
famine, and hospitals admitting pilgrims had specially high rates. There 
was an increase in the number of cases of malarial fevers, bowel com- 

laints. and cholera treated. The number of surgical operations per- 
ormed amounted to 135,505, a decided increase on the preceding year. 
The majority of these were comparatively trivial, but the total contains a 
fair proportion of really important operations, and the detailed list 
indicates skill and success: 2,718 extractions of cataractous lenses were 
done, 254 important amputations, 227 stone operations, 75 scrotal tumours 
removed, and 15 ovariotomies performed. The accounts are displayed at 
great length. The money spent on medical relief amounted to Rs.9,30,578, 
of which Government contributed about one-tenth. The report is sub- 
mitted by Surgeon-Colonel T. H. Hendley, C.I.E. 

North-West Provinces and Oudh.—The report for 1897, which includes 
all hospitals and dispensaries in the provinces, was compiled by 
Surgeon-Colonel W. F. Warburton, M.D. There was an increase of five 
institutions, giving a total of 355 in operation on Deeember 31st—one to 
307 square miles, and 134,104 units of population. Notwithstanding famine 
and fever, the attendance of patients was less than in 1896; the total 
treated being 3,692,416. The decrease is attributed to the opening of poor 
houses and reliet works hospitals, in which were treated 726,929 persons, 
the fear excited by plague preventive measures, and the removal for 

plague, famine, and war duties of so many officers and subordinates 
whose place was taken by strange and inferior men. The number treated. 
bore a rate of 7.87 per cent. to population, or, including poorhouses, etc., 
9.42. The death-rate among indoor patients*rose, as might be expected, 
from 5.93 to 7.92. The indoor accommodation provided more than sufficed 
for demands. There was an increase in malarial fevers, bowel complaints, 
venereal diseases, scurvy, debility, anemia, and goitre. A large quantity 
of quinine was distributed gratuitously, and the amount sold by vaccina- 
tors, post offices, etc., realised Rs. 4,115, against Rs.188 in 1896. Reference 
has already been made in the BRITISH MEDICAL JOURNAL to the excellent 
and important surgical work done in these hospitals. The total number 
of operations amounted to 168,534. The attendance of women showed an 
increase. There are 46 hospitalsand dispensaries for females in these pro- 
vinces officered by women. There arealso leper, blind, and poor asylums 
in 26 districts. The total income of the year from all sources was 
Rs.6.57,133, and the expenditure ee aaeaks. The invested capital amounted 
on December 31st to very nearly 13 lakhs of rupees, yielding an annual 
income of Rs.48,561. The financial position of these institutions is there- 
ore sound. 
. The Punjab.—Surgeon-Colonel D. O’C. Raye, M.D., submits a concise 
report of all the hospitals and dispensaries in the province for the year 
1897. The number of institutions by pee at the close of the year was 265. 
Three new dispensaries were opened and 5 closed. There was a small 
decrease in the attendance of indoor patients and a considerable increase 
of outdoor cases, the aggregate of both classes treated being 3,293,924, or 
about 16 per cent. of the population of the province. There was an 
increase in the number of cases of malarial fever and of eye diseases ; 
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bowelcomplaints were also numerous. The number of cases of natura} 
labour treated was 138. Efforts are being made to extend this line of 
practice, and improve the means of ne special diseases of wome 
generally. Owing to the famine and plague there wasa falling off in the 
number of surgical operations performed, but they amounted to 173 
and the list includes 4,671 cataract operations and 1,811 stone cases : 0 
these latter, 289 were removed by cutting with a death-rate of 12.4 per 
cent., and 1,522 by crushing with a mortality of 3.3. The list exhibits g 
great variety of important operations, and the work is very creditable to 
the surgeons in charge of these institutions. The income for the year 
amounted to Rs. 5,44,990, Which more than sufficed to meet the expenses, 
There are six leper asylums in the province, in which 604 patients were 
treated at a cost of Rs. 24,369. There is a dispensary for every 410 square. 
miles and 78,131 units of population in the Punjab. 

Bombay (exclusive of the city of Bombay).—Surgeon-Major-General q 
Bainbridge, M.D., submits a concise and interesting report for 1897. 
There were 312 institutions open at the close of the year, 2 fewer than at 
the commencement. There was an increase of indoor and a decrease of 
patients treated, the total being 1,742,804, against 2,319,346. Bombay has 
1 dispensary to 398 square miles and 60,194 units of population. The 
numbers treated bore aratio of about 9 per cent. of the population of the 
province. The decrease of patients was due to the existence of plague, 
and withdrawal of officers and subordinates for special duties. The 
death-rate among indoor patients was 14.6 per cent. There was no 
marked excess of any particular disease or class of diseases, except that 
4,194 cases of plague were treated; this was but a fraction of the whole 
number of cases which occurred during the yearin the province, which 
exceeded 60,000. There was also a diminution in the number of surgical 
eperations performed, owing to the circumstances already specified, 
Cataract operations are few as compared with other provinces ; there were 
only 166. Stone operations are also few ascompared with the North- 
West Provinces and Punjab ; 203 were removed by cutting, with 19 deaths, 
and 379 by crushing, with 13 deaths. Forty-eight operations for the cure 
of hernia were performed, with 1 death, and 6 ovariotomies, with 2 deaths; 
4 abodminal sections were done without any death, and 40 operations for 
the removal of guinea worm. The finances of these dispensaries are in a 
satisfactory state, the income of the year being Rs.6,99 850, of which Go- 
vernment contributed about one-half. The invested capital amounts to 
oo sie The Local Government does not make any comment on this 
report. 

Madras (exclusive of the town of Madras).—There were 470 institutions. 
open on December 31st, 1 to 297 square miles of area and 75,011 units of 
population. Famine, plague, and war interfered seriously with adminis- 
tration ; but the number of patients treated was larger than in the pre- 
ceding year, the total being 4,092.551—about 12 per cent. of population. 
There was an increase in the number of cases treated of malarial fever, 
dysentery, debility, ulcer, skin disease, and diarrhoea. Cholera was 
severely prevalent throughout the presidency, and 23,500 cases were 
treated in hospitals and dispensaries. The death-rate among indoor pa- 
tients was high—8.o4 per cent. Inspection stations were opened for ex- 
amining passengers with a view to the detection of cases of plague; only 
2occurred. The number of surgical operations performed amounted to 
150,766, but this total includes trivial things, such as passing the catheter 
and giving hypodermic injections. Still a large amount of important and 
successful surgery was done. There were only 404 lens extractions and 32 
stone operations—very small figures as compared with some other pro- 
vinces. Madras is, however, advanced in respect of arrangements for 
giving medical aid to women; 290 trained midwives were employed in ar 
districts, who attended 20,587 cases of natural labour; 17 pupils are under 
training for this work. There are 22 hospitals for women and children in 
the presidency under the charge of qualified females. A substantial 
amount of obstetric and gynecological work was also done in the hospi- 
tals and dispensaries. There are 12 State hospitals and 4 leper hospitals, 
13 private dispensaries, 23 mission hospitals and dispensaries, and 18 rail- 
way institutions, in addition to the 470 included in thereport. The in- 
come for 1897 was Rs. 10,49,605, of which Government contributed one 
tenth. It sufficed for the expenses of the year. The invested capital is 
Rs. 3,92,846. The quinine sold in packets through the post-offices realised 
Rs. 7,877. The report is submitted by Surgeon-Major-General C. 3ib- 
thorpe, C.B. 

Burmah.—The number of dispensaries underwent an increase of 
from 96 to 99—during 1897. In addition to these 10 temporary hospitals 
were opened in connection with famine relief work, and 4 dispensaries 
are ready for work when the services of medical subordinates can be 
made available. The withdrawal of men for special work elsewhere 
crippled dispensary operations in the province considerably. There was 
a large increase of both indoor and outdoor patients, the total of both 
classes being 788,560. The death-rate among the former was high—8s per 
cent. of treated. The accommodation for indoor patients is inadequate in 
some places, and is being enlarged. Malarial fevers, bowel complaints,. 
eye diseases, skin diseases, worms, and ulcers are the most common 
causes of admission. Cholera was very prevalent, and 254 cases of leprosy 
were treated ; 19,610 surgical operations of sorts were performed. The: 

income of dispensaries amounted to Rs.4,70,843._ A sum of Rs.6,197, repre-- 
senting fines for working cargo in ports on Sunday, was handed over to the. 
hospital. The Lieutenant-Governor complains that in some places all the: 
available funds are not utilised. The report, which is drawn up by 
Surgeon-Colonel D. Sinclair, M.B., contains particulars of 14 railway dis- 
pensaries, in which were treated 28,950 sick, and 83 police hospitals, im 
which were treated 41,648 patients. 








A scuoor for children suffering from trachoma was opened 
in Milan in January. This school, which has been erected at 
the expense of the municipality is annexed to the Ophthalmic 
Institute and comprises two rooms, each of which can accom- 
modate fifty pupils. At the present time the total number of 
children in the school is sixty. When lessons are over the 
children go to the Institute to be treated, and only after treat- 








ment are they allowed to go home, 
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to sit facing the window, I sitting in front of them. One’cloth is spread 
on atable, or other convenient piece of furniture, and the contents of 
the bag, or such as may be required, spread out on it. The baby is 


THE DUTIES AND TRIALS OF PUBLIC VACCINATORS. _ examined especially for cracks behind the ears, in the folds of the 
{A PUZZLED P.V. writes: As I read again the Amended Regulations, and groin, or about the anus; the arm is bared, and the other cloth bein 
turn over the various circulars of the instrument makers offering placed beneath it, is washed (if really dirty) with the soap, using a email 


aseptic vaccination cases, Ia S yp 
take one circular, and I count up twenty-two articles, each of which is 
supposed to be necessary for each vaccination. I quote from it, ‘* With- 
out definite instructions from any responsible body, and without any 
definite knowledge as to the exact requirements of the Local Govern- 
ment Board, etc., etc.” The price, close on £3, is said to be kept low “on 
account of the small remuneration which the public vaccinator will 
receive on account of his outlay.” This case, 14 by 6 by 5 inches, weighs | 
lbs. I then turn to instructions by Drs. R. W. Leitwich, Sinclair 
White, and P. R. Cooper in the BRITISH MEDICAL JOURNAL of November 
zath, 1898, Pp. 1519, and am still more astonished. A hospital surgeon | 


‘mysetf;-Can this be sober reality? I piece of the salicylic wool wetted with the sterilised water, then washed 
over with the formalin solution, and afterwards with the sterilised 
water, and finally dried with a pledget of the wool. The lymph is then 
blown on to the arm in four places, a 
dipped in the formalin solution, 
scratches made through the lymph. 
a smallish cross is sufficient. 


n-point taken out of the bor, 
on a piece of the wool, ana 
These must not be very extensivc— 
The pin-point is then reversed, and th 

lymph well worked into the scratches with the head by a cifeu. ar move. 
ment first in one direction and then in the opposite. Whilst the arm is 
drying, the vaccination certificate is filled up, and_before itis quite diy 
boric acid powder is dusted over it ; this adheres slightly to the places, 


tells me that to thoroughly sterilise the skin it should be first washed A Hartmann’s wood-wool pad is then tied over all. A box of boric 
aith ether, then with soap and water, and finally with turpentine; but | powder is left, with instructions to the mother .toapp 

would any baby or mother put up with such treatment ? and of what morning under the ; : 

use are half measures? The whole thing isa farce. The Local Govern- The followin the vesicles are dusted thickly with the powder, a 
ment Board are asking what would be easy in an operating theatre, clean pad apeiied, and instruction left to apply the powder about three 


with nurses and attendants, but which is utterly impossible either in timesaday. The whole 
country districts or in the slums of towns. And all this for 6s. per 
successful case, with perhaps a few sixpences thrown in for mileage. | 
Again, I cannot induce the mothers to keep either plaster or bandage on 
the babies’ arms, and as I have taught them for the last thirty years to 
Jeave the arms uncovered, they smile when I talk to them of the 


roceeding takesas 


very good, but necessitates 


orter time to do than it 
does to write and can easily be completed in ten minutes. ~Dusting the 
arm with powdered boric acid I find to be the simplest and best method 
of treating the arm all through. Painting with flexible eollodion is also 
onger waiting for the arm to dry, besides 
the carrying of two more bottles of collodion and one of methylated 


Amended Regulations. : spirit to wash the brush. 7 
There is one saving clause. I have found the lymph uniformly good. I have also tried most of the other plans proposed for dressing the 
If it should at any time prove untrustworthy we should indeed be ‘in arm, such as painting with tr. benz. co., covering the place with 


evil case.” It woul 
nunber of the de- 
fective series 
should be stated. 
Mr. LOUIS DE RED- 
MOUNT, L.S.A., 
writes: Having 
the mjsfortune 
to be Public Vac- 
cinator for the 
Bogland District 
of the Swamp- 
stead Union, | 
take the liberty 
of enclosing you 
a small sketch 
depicting the 
benefits confer- 
red upon me by 
ithe new Act. I 
will only explain 
that the burden 
on my back is 
Brown Brothers’ 
patent aseptic 
coke stove for 
boiling the water 
to be afterwards 
used in the same 
tirm’s admirable 
aseptic bath, 
drawn as being 
carried by a boy, 
to whom, by! the 
way, I have to 
give 5s. out of the 
minimum fee al- 
lowed me by the 
Swampstead 


Guardians. The boy also carries Brown Brothers’ carbolised towels for 
drying :purposes, but these are not really required, as it is perhaps 


more healthy and 
4iry. The watercan 
and only costs £20, 


d be well, in any complaints on this¥score, that the | ‘ provac,” a kind of goldbeaters-skin (this skin gets very dry during the 




















! YS = ne mare 
ull MRS 


ATT 


Mr. Louis de Redmount on his rounds. 


quite as efficient to run about for ten minutes until using again. 
is best made of aluminium, as it is then very light, 
or if fitted with Brown Brothers’ patent aseptic ther- 
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week and shrivels 
up and rub the 
vesicles), the ap! 
plication: of boric 
gelatine, the for- 
mula given in the 
BRITISH MEDICAL 
JOURNAL, Novem- 
ber rith, 1898, is 
much too moistand 
— I tried it 
with half the quan- 
tity of glycerine, 
but even then it 
was very stickyand 
the dirt adhered to 
it and it got washed 
off with the wash- 
ing of the baby ; in 
my hands it wes 
not satisfactory. 
Pads to stick on 
with plaster either 
in a ring round 
the edge or with 


‘ strips are not so 


good as those totie 
on, as_ they aie 
messy, the plaster 
gets on the arm 
and the dirt sticks. 

Taking the pin- 
points ready steri- 
lised wrapped in 
antiseptic wool ob- 
viates the neces- 
sity of carrying 
elaborate and ex- 
pensive sterilising 


apparatus, and saves the time taken up in sterilising at the people’s 
home. After using the pin-points are again sterilised at home before 


Dr. J. M. FERGUSON (Burnley) writes : There is certainly more to be done 


mometer £5 extra, My long experience has taught me that, preparatory 1 lic vacci * hee 
to operating, the child should be thoroughly disinfected both inside Ghevtnlanaase bane auesanuan ae Gana page bee oe Se 


and out. Brown Brothers’ patent aseptic Gladstone bag, which I always 
carry, contains ‘the necessary apparatus for this purpose, including 


Board far too elaborately. I fail to find that you are to use sterilised 
lint, and plaster the arm up with pads of carbolised gauze, etc.; and as 


their own aseptic stomach pump and long enema tube. 1 never operate a contrast to ‘A Public Vaccinator of Twenty-nine Years’ Standing,” I 


before first administering an anesthetic, as this keeps the child quiet, 
and prevents the arm being accidentally brought into contact with 


infected material. 


of the child, vaccinating it, and returning to my house is hardly ever 





may state the method of procedure I adopt. 
I cleanse theskin, which can be done by means of, say, izal or carbolic 


The whole time occupied in getting to the home soap and warm water, and a clean towel can be got in the house. Then 


having cleaned and sterilised my scarifer (lancet or needles), I make the 


more than five hours, which I think very reasonable under the three or four punctures or scratches required by the Board. A 
“blower” is not necessary, as I find the lymph will run from the tubes 


circumstances. 


Or. J. P. Purvis (Public Vaccinator, Greenwich) writes: My equipment 
consists of a tube ot Calvert’s carbolic soap, a 1-0z. bottle of formalin 
solution, s in 400 (24 m to Oj), a 1-0z. bottle of boiled distilled water, a 
1-02. bottle with gauze top of powdered boric acid, a box of salicylic 
wool, a dozen sterilised vaccination pin-points (supplied by the Associa- 
tion for the Supply of Pure Lymph), wrapped in salicylic wool in a box, 
a blower supplied by the same Association, an empty box for pin-points 
after using, several half-ounce boxes filled wish powdered boric acid, 
‘several Hartmann’s wood wool vaccination pads, two clean cloths, and 
last, but not least, a supply of pamphlets, ‘‘A Plea for the Children,” 
issued by the Jenner Society. All these are carried in a small bag, with 
loops at the side to hold the bottles; the bag could easily be carried 
strapped to the saddle, or the handle-bar of a bicycle 

My mode of proceeding is to get the mother (if poss 


’ paste of car 
ible) and the baby 





| without blowing. 


fied area, and is of itself a 


I add some izal. 
allow to dry. 


other covering, 


It is therefore only necessary to rub it in with the 
end ofthe tube. I instruct the mother to keep the arm uncovered and 
near the fire till the lymph has dried. This forms a film over the scari- 
J rotection against extraneous infection. 
Now to my mind, shields, tight clothing, or anything in the form of 
dressings applied tigntly round the arm are a source of irritation from 
friction. I therefore advise either that the arm be left perfectly bare, 
or that a very loose balloon sleeve be attached to the child’s dress, which 
wili not interfere with the child’s movements, and yet keeps the arm 
warm. When the vesicles are mature and the scabbing process ins, 
I apply a paste made of carbolic soap and water (bo no: to which 

This I paint over the vesicles thickly, and 
instruct the mother to apply a 
lised soap every morning, and do not allow any 
the loose sleeve being worn till the scabs drop 
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off. pais prneuns is much less cumbrous, and quite as effective as that 
mentioned by your correspondent, and only entails the carrying of a 
small bottle of paste in addition to the instruments andlymph. I may 
say that since I adopted this metlod six months ago, I have not seen an 
arm where there was an undue amount of inflammation ; and that it is 
satisfactory is proved by the fact that I have in my district some of the 
most insanitary property in Lancashire, and from which, up till now, a 
large proportion of the children vaccinated have come. _ 
Since January 1st I have received from the vaccination officer two 
‘lists of children born after August, 1808, and several of children born 
before that time, but not vaccinated, in all 78. Notices to visit were 
sent to all, and visits have been paid t» the houses with this result: 








‘ ‘Promise to be 
Vaccinition | Refused or me bse peer tate 
Fe for ned.* xempt. Postponed.’ | a Removed. 
| 
36 xX) 10 6 7 








* Two o. these cases did not ‘‘take,” but have been vaccinated again. 


I may say in conclusion that ! use every endeavour to prevent friction 
with my medical brethren. After sending the notice required by law, I 
call and offer vaccination, and always express myself as satisfied if the 
parenis, preierring their own doctor, will promise to have the child vac- 
cinated by him, —— they will do so at once, or get the vaccination 
postponed, and I am happy to say that so far I have had no unpleasant- 
ness, 


— eo 


GENERAL PRACTITIONER writes : Let ‘‘ Public Vaccinator for 29 Years” leave 
his saucepans and lamps at home and take with him only his lancet, 
blower, lymph, some carbolic wool, a half-ounce bottle of rectified 
spirit, and a yard of ambulance bandage, with safety pin. First, let 
him saturate some of the wool with some spirit and wash the arm with 
it : then set the wool on fire and sterilisethe lancet in the flame. Then 

. scarify the arm, wipe offthe blood, blow the lymph on to the scarifica- 
tions, and work it well in with the lancet; then place a pad of wool on 


the arm (he need not wait for it to dry), and finish off with the bandage. 


and pin. He will thus havecomplied with the Amended Regulations and 
be able to get away within 15 minutes. 


THE LYMPH OF THE NATIONAL VACCINE ESTABLISHMENT. 

Dr. J. P. Purvis (Public Vaccinator, Greenwich) writes: I have not yet 
had a total failure, and I never saw in the whole course of my 29 years’ 
experience as a public vaccinator better and more typical Jennerian 
vesicles. I find the lymph very potent, and the vesicles nearly double 
their size from the eighth to the twelfth day, so it is necessary to be 
cautious and not scarify toofreely. The following isa summary of the 
month’s work : ‘ 

_January 3rd to 18th, 50 tubes from calf No. 49: 32 primary vaccina- 
tions, 128 vesicles attempted, 123 produced : 29, 4 Flaces; 2, 3 places. 1, 
x place. 21 revaccinations, 84 vesicles attempted, 80 produced: 109, 4 
places ; 2, 2 places, 

January 18th to 23rd, 10 tubes, No. 52: 10 primary vaccinations, 40 
vesicles attempted, 34 produced : 5, 4 places; 4, 3 places, 1, 2 places. 

January 23rd to 27th, 10 tubes, No. 53: 10 primary vaccinations, jo 
vesicles attempted, 40 produced. 

January 27th to 31st, 10 tubes, No. 55°: to primary vaccinations, 40 
vesicles attempted, 40 produced. 

The partial failures with the second calf are, I think, due to over- 
—" in consequence of the violence of some of the earlier vaccina- 

ons. 





VACCINATION OFFICERS’ ASSOCIATION. 
AT the recent meeting of the Vaccination Officers’ Association it was re- 
solved to make it a national organisation, and it will in future be known 
as the National Vaccination Officers’ Association. 


: AMENDMENT OF THE VACCINATION ACT, 1808. 
AT a meeting of the West Penrith Medical Society on February 8th Dr. 
J.B Montgomery, President, in the chair, it was decided to support a re- 
solution passed by the Liverpool Medical Institution recommending the 
immediate amendment of the Vaccination Act, 1898, 


THE ADMINISTRATION OF THE VACCINATION ORDER. 
® PUBLIC TORMENTOR.”—Article 3, Clause 2, of the Vaecination Order, 
1898, expressly states that the fee of 1s. is payable on ‘“ the number 
of children in the lists to be sent by the vaccination officer to the public 
vaccinator ............ together with the number of children not included 
in such lists but vaccinated by the public vaccinator himself.” It? is 
clear, therefore, that if the public vaccinator visits and vaccinates at 
the request of the parent, and, before the visit of inspection, receives 
the name of the same child in the vaccination officer’s list, the fee of 
13. is only payable once, because it is not payable on the number of 
visits but on the number of children. Similarly, if the vaccination is 
ee time after time by the public vaccinator he gets no further 
fee except the fee for successful vaccination when he is able to certify 
its accomplishment. Still further, if the vaccination is unsuccessful 
he can only claim 1s. in case the child has been included in the official 
list from the vaccination officer, and however many times he may 
vaccinate unsuccessfully the fee is never payable in respect of the same 
child a second time. A question is also asked in respect to the 
advantage of glycerinated calf lymph over the ordinary form 
of calf lymph in tubes or on points. The answer to this 
is to be found in the Milroy ectures for 1898, by Dr. S. 


M. Copeman, which were fully reported in the BRITISH MEDICAL 
JOURNAL last year, and which have just been published in a volume 








(6s.) by Messrs. Macmillan. The question as to the advisability of the 
public vaccinator putting up a notice in his surgery or waiting-room 
announcing the changes in the law is one which must be judged on 
general principles. No reasonable objection can possibly be taken to q 
carefully-wordedimotice of the kind. 
——— 

INQUIRER asks: (1);What_ children is Form H. intended for? (2) What 
does ‘‘sterilise” mean ? 

** x, The official list on Form H. from vaccination officers to publi¢ 
vaccinators deals only with those children just over 4 months old, ang 
must reach the public vaccinator ‘ within three weeks of the chil@ 
having attained the age of 4 months.” A vaccination officer, however, 
may furnish the public vaccinator with an unofficial list if he pleases, 
containing the;names of older children unaccounted for, and the public 
vaccinator may visit and offer to vaccinate such children, but cannot 
claim the visiting feein such cases unless the child is successfully 
vaccinated, when he can add it to the fee for successful vaccination. 

2. An instrument may be sterilised by dry heat, naked flame, boiling, 

_or antiseptics. The naked flame destroys the temper of steel most 
rapidly, but this makes little difference to the vaccinating value of the 
instrument, and does not outweigh the advantages of the method- 
“The protection of the vaccinated surface against extraneous infee- 
tion,” has been secured by means of various forms, of aseptic or anti+ 
septic pads, taffetas, collodion, etc. 

The answer to (1) will also give ‘‘T. W. S.” the information for which 
he asks, 





J. H. S.—Payment of visiting fee in respect of children ‘whose birth 
dates between August 12th and August 31st,” 1898, is provided by Article 
3, Clause (1) (a) ‘in respect of every child whose birth shall have been 
registered in his district after the 31st day of August, 1898.” This includes 
children born in the middle of July, six weeks before, and therefore the 
children born between August 12th and 31st are practically, though not 
expressly, included in those for whom the fee is payable. s 





N. B. U.—T3e Vaccination Order of 1898, Article 5, prescribes that if the 
payments to be made by the guardians to the public vaccinator have not 
been agreed upon by the guardians and the public vaccinator before 
January 1st, 1899, the amount of such payment shall be determined by 
the Local Government Board. It would appear, therefore, that our 
correspondent’s proper course would be to communicate with the Loca) 
Government Board. 


IN the letter from Mr. G. M. Sharpe, published last week, page 435, the 
number of tubes mentioned should have been forty, and not four. 





INTERNATIONAL CONGRESS OF GYNECOLOGY 
AND OBSTETRICS. 

THE third session of the International Congress of Gynx 

cology and Obstetrics will be heldjat Amsterdam , from 

August 8th to 12th, 1899. 

The questions arranged for discussion are‘as follows : 

1. The surgical treatment of fibromyoma. 

2. The relative value of antisepsis and improved technique 
for the actual results in gynecological surgery. me 

3. The influence of posture on the form and dimensions of 
the pelvis. 

4. The indication for Ceesarean section compared to that for 
eons. craniotomy, and; premature induction of 

abour. 

Among those who have consented to take part in these dis- 
cussions are Drs. Doyen, Howard Kelly, and Schauta, who 
will treat the first question; Drs. Bumm, Richelot, and 
Lawson Tait the second; Drs. Bonnaire, Pinzani, and 
Walcher the third; and Drs. Leopold, Pinard and Pesta- 
lozza the fourth. 

The reports with their translations in the official languages 
will be sent to all the members a month before the opening 
of the Congress. As regards private communications, prefer- 
ence will be given to those bearing upon the above-mentioned 
leading questions. Time will also be allowed sufficient for 
any demonstrations kindly afforded by the members. The 
official languages are English, French, German, and Italian. 
The subscription for membership is one guinea. Subscription 
forms and further particulars may be obtained from the 
Honorary Secretary for Great Britain and Ireland, Dr. Arthur 
Giles, 37, Queen Anne Street, London, W. 

UNIVERSITY OF Moscow.—The total number of students in 
the University of Moscow at the beginning of the present 
year was°4,407. Of these 1,284 belonged to the medical 











faculty. 
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—"— 
BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 
SupscripTions to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the General Post Office, London. 
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THE TREATMENT OF INCIPIENT INSANITY. 

A DEPUTATION representing the British Medical and the 
Medico-Psychological Associations had an interview with 
the Lord Chancellor on February 22nd, to lay before him a 
draft clause to provide for the temporary care of persons 
suffering from incipient and unconfirmed mental disease. 
The deputation, which was introduced by Dr. Farquharson, 
M.P., had a most sympathetic reception from the Earl of 
Halsbury, who expressed great interest in the proposals 
made to him. These have been formulated by a joint 
Committee of the two Associations, and are designed to 
assimilate the provisions of the English law to those which 
have been for thirty years in forcein Scotland. Experience 
has proved them to work advantageously, and the clause 
suggested for England’ would provide that a person certi- 
fied by a medical practitioner to ‘be suffering from mental 
disease which is not,"confirmed might, as in Scotland, be 
placed under care for a period not exceeding six months 
in a private heme, due notice being given to the Commis- 
sioners in Lunacy, who would have the right to visit the 
patient. The advantage of this would be that.a person 
might be placed under suitable medical treatment in the 
very earliest stage of his malady, and before it would be 
under the existing law possible to certify him. It it is be- 
lieved that undersuitable treatment complete recovery might 
take place in many such cases which now drift into con- 
firmed insanity. A certificate given under the proposed 
clause would be a very different thing from a certificate in 
lunacy, and tke disabilities which attach to the latter would 
be avoided. The new regulations suggested would, more- 
over, tend to obviate the objections of friends to 
the institution of treatment at an early stage, since the 
individual would be considered to be a person suffering 
from a disease susceptible of cure. The well-known risk 
to medical practitioners in signing certificates of lunacy 
in early conditions, in which there may be some room for 
doubt, would also be diminished, as the certificate given 
would be only an expression of opinion that the patient 
required a special line of treatment, the duty of taking 
action being left to the relatives. The position of the per- 
son receiving the patient would be safeguarded by a pro- 
vision making Section cccxv of the Lunacy Act, 1890, in- 
applicable to such patients. 

_ The views of the Committee were expressed by its chair- 














1The proposed draft clause and certificate are printed at page sor. 


man (Dr. Rayner), by Dr. Blandford, and by Dr. Savage. 
who dwelt upon the advantages which might be expected 
to flow from any alteration in the law that would have 
the effect of bringing cases of incipient unsoundness of 
mind early under medical treatment. It was pointed out 
that the clause would at the same time tend to diminish 
the temptation to evade the law to which friends anxious 
to save their relatives from the stigma which, rightly or 
wrongly, attaches to certification as a lunatic are, to the 
great detriment of the patient, apt to succumb. 

The Lord Chancellor, in his observations to the deputa- 


| tion, showed that he fully appreciated the importance of 


facilitating the early treatment of cases of mental disorders, 
and was understood to express himself as being in 
general accord with the principle involved. He left the 
impression that he was not indisposed to initiate legis- 
lation in the direction desired, though he took exception 
to the period mentioned—six months—as being too long. 
It was clear, from the general tone of the Lord Chancellor’s 
observations, that he attached much importance to the 
representations made to him. There is, therefore, reason 
to hope that a distinct step has been taken towards the 
removal of many of the practical difficulties which now at- 
tend the treatment of incipient cases of mental disease, and 
the British Medical and the Medico-Psychological Associa- 
tions are to be congratulated on the success which has 
already attended their united action. 





THE ENDOWMENT OF MEDICAL EDUCATION. 
THE great medical schools occupy a similar position in 
regard to medical science to that of the universities in 
regard to the arts and the other sciences. They perform 
two principal functions, the dissemination of knowledge by 
teaching, and the advancement of knowledge by research 
—functions which have been recognised and, as far as 
possible, carried out by the medical schools from the time 
at which they were first founded. In the past no ‘great 
difficulties arose in the performance of these functions. 
Teaching was limited to anatomy and clinical study; 
research to observations in the post-mortem room and at the 
bedside. The fees paid by the students and the money 
allotted from the hospital funds for work common to the 
school and the hospital were sufficient to remunerate the 
teachers and to provide for incidental expenses. 

But of late years great changes have taken place in the 
requirements both for teaching and for research. The 
student is now instructed in chemistry, physics, biology, 
physiology, bacteriology, and other special subjects, in 
addition to the subjects previously taught. For instruction 
in these subjects funds are required adequate to remu- 
nerate lecturers whose sole income is derived from 
teaching. Moreover, expensive apparatus and well- 
equipped laboratories are necessary, not only for teaching 
these subjects, but also for research, which has now ex- 
tended far beyond mere clinical and post-mortem observa- 
tions. ; 

The medical schools abroad are supported by the State, 
or at least receive large subsidies from it, while in 
England the funds are derived almost entirely from the 
fees of the students. 

The inadequacy of the income derived from this source 
to carry out the functions of medical education and re- 
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search was recognised in a report of a Committee of 
the Medical School of Guy’s Hospital, in which the sub- 
ject was brought before the notice of the Governors of the 
hospital. The latter body almost immediately started a 
fund for the purposes of the medical school, quite separate 
from that devoted to the purposes of the hospital ; and Mr. 
Balfour brought the matter before the notice of the 
public when distributing the prizes to the students. In 
response to his appeal donations to the fund were soon 
made, and have been noticed in our pages. It is now 
announced that Sir Frederick Wills has generously given 
£5,000 for the purposes of the medical school. We believe 
that the particular purposes to which this gift will be ap- 
plied are still under consideration, but we understand it will 
be utilised either for the erection of laboratories, the endow- 
ment of a lectureship, or for the purposes of research. 
The enlightened action of Sir Frederick Wills is deserving 
of the highest commendation. By advancing and dis- 
seminating medical knowledge such donors confer the 
greatest possible benefit upon humanity. 





THE CEREBROSPINAL FLUID IN THE HUMAN 
SUBJECT. 

THE old physicians called a cold purgamentum cerebri, as 
they fancied that the discharge from the inflamed 
Schneiderian membrane came from the brain. Ata later 
day the superior person naturally smiled at this simple 
theory, and pitied the ignorance of anatomy and pathology 
which it displayed. We are gradually finding out, how- 
ever, that our predecessors were not by any means such 
poor benighted creatures as some in their haste have said 
they were. Quite lately Dr. StClair Thomson has been 
able to prove that something of the nature of a purga- 
mentum cerebri does actually occur, or, at any rate, that 
fluid may run away from the neighbourhood of 
the brain through the nose. The event is of the rarest; 
still he shows cause for believing that it is perhaps not 
quite so rare as it might seem to be, examples of the 
occurrence having been reported under names which hid 
its true nature. For some time past he has had under 
observation a patient suffering from a continuous dripping 
from the nose. The clinical details of the case are reserved 
for future publication; in the meantime it is sufficient to 
state that Dr. StClair Thomson came to the conclusion 
that the fluid was cerebrospinal in origin. Regarding this 
as a unique opportunity of studying the chemical composi- 
tion and physiological properties of the fluid, he called 
Professor Halliburton and Dr. Leonard Hill into council. 
The result is a conjoint paper entitled Observations on the 
Cerebrospinal Fluid in the Human Subject, which was read 
at the last meeting of the Royal Society (on February 16th), 
where it excited great interest. 

Since 1842, when Majendie published his Recherches sur 
le Liquide Céphalo-Rachidien, in which he placed beyond 
doubt the normal existence of cerebrospinal fluid, little 
was added to our knowledge of this liquid until the com- 
paratively recent work of Halliburton.' It is very pro- 
bable that further study of the subject has been impeded 
by the difficulty of obtaining fluid from the human sub- 
ject, or at least fluid that might be regarded as fairly 








1 Chemical Physiology and Pathology, London, 1891. 





normal. Majendie drew his conclusions from observa- 
tions on animals, or on the human cadaver. Later ob- 
servations have necessarily been limited to chemical 
researches made on the fluid obtained from cases of sping 
bifida or hydrocephalus, where, of course, the fluid was not 
secreted under anything like normal physiological condi- 
tions. Dr.StClair Thomson’scase gave Professor Halliburton 
ample opportunities of examining the fluid in its normal 
state, and his researches have resulted in establishing 
what may fairly be looked upon as a standard composition 
of this fluid. It is found to be clear and colourless, like 
water; of low specific gravity (about 1005); containing a 
trace of proteid (a globulin) but no albumen; and show- 
ing no cells or other elements under the microscope. The 
fluid reduces Fehling’s solution, but this “ mysterious re- 
ducing body”—as Professor Michael Foster called it—is 
not sugar, for it does not ferment with yeast. Possibly 
it is a substance related to pyrocatechin. 

The rate of the flow was next investigated, and it was 
found, as might be expected, that this varied considerably 
with different circumstances, but that it might be 20 to 30 
minims in 5 minutes and amount to as much as half a litre 
in the day. 

Bearing in mind some researches of Cavazzani on the 
cerebrospinal fluid of dogs, Professor Halliburton and Dr, 
StClair Thomson next compared the composition of the 
\fluid in the morning with that secreted in the evening 
The latter was found to be slightly poorer in solids, both 
organic and inorganic. This is what might be expected, as 
the decreased capillary pressure during sleep would lessen 
the rate of exudation of water. 

Dr. Leonard Hill in his recent lectures at the College of 
Surgeons on the cerebral circulation, put forward the view 
that the rate of secretion of the cerebrospinal fluid when 
the cranio-vertebral cavity is opened depends directly on 
the difference between the pressure of the cerebral capil- 
laries and that of the atmosphere. At the same time it 
was shown that the cerebral capillary pressure varies 
directly and absolutely with vena cava pressure. Thus the 
cerebral capillary pressure can be raised with great ease by 
any agency which brings about a rise of pressure in the 
vena cava or cerebral veins. On the other hand, cerebral 
capillary pressure varies directly, but only propor- 
tionately, with aortic pressure, for between the aorta 
and capillaries there lies the peripheral resistance. From 
these facts it follows that the easiest methods of raising 
the cerebral capillary pressure in man are: (a) By com- 
pression of the abdomen; (b) by the assumption of the 
horizontal posture; and (c) by straining or forced expira- 
tory effort with the glottis closed. By all these methods the 
vena cava pressure is considerably raised ; and by the last 
method the venous inlets into the thorax may be com- 
pletely blocked and the pressure in the cerebral capil- 
laries raised to something like aortic pressure. Dr. StClair 
Thomson’s patient afforded Dr. Leonard Hill an oppor- 
tunity of testing the correctness of his views on the human 
subject, and the experiments which they carried out to- 
gether resulted in an entire confirmation of those views. 
The flow of cerebrospinal fluid was found to be accelerated 
by all the factors which raise the cerebral capillary 
pressure. Professor Halliburton’s analysis of the fluid 





expelled under the varying conditions showed that the 
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increase of flow is, moreover, accompanied by a decrease 
in the percentage of solid matter; the fluid passed pas- 
sively contained 1.1 per cent. of total solids, while that 
passed during straining was found to contain 0.43 per 
ent. 
, Lastly, the effect on blood pressure of the intravascular 
injection of the fluid was tested. Quantities varying from 
to 10¢.cm. were injected into the circulation in dogs, 
put with entirely negative results. This observation is 
very interesting in view of the fact that such a quantity in 
the case of fluid from a general paralytic has been found 
by Drs. Halliburton and Mott to be quite sufficient to cause 
a marked fall of arterial pressure. The cerebrospinal fluid, 
however, removed in cases of brain atrophy contains a toxic 
substance, cholin, doubtless derived from the disintegration 
of lecithin in the brain. The normal cerebrospinal fluid 
contains no trace of cholin. 

This interesting communication to the Royal Society has 
therefore added considerably to our knowledge of the rate 
of flow of cerebrospinal fluid; the difference of its composi- 
tion at different times of the day; the influence of strain- 
ing, posture, and abdominal pressure on the flow and com- 
position of the fluid; and the effect of intravenous injec- 
tion of the fluid in animals. It is of particular value since 
it is the result of observations with human cerebrospinal 
fluid in apparently a normal condition, and the interest 
which it aroused was shown by the suggestions offered that 
it would be important to determine the effect on the 
character of the liquid produced by intellectual labour and 
the administration of easily eliminated drugs. 

Meantime, Dr.StClair Thomson is to be congratulated on 
his detection of the case, and on the scientific enthusiasm 
which prompted him to obtain the co-operation of two such 
experts jin their special departments as Professor Halli- 
burton and Dr. Leonard Hill. Their joint work has resulted 
in establishing the chemical composition of fresh, normal 
human cerebrospinal fluid, and in elucidating several 
questions connected with its secretion and with the cerebral 
circulation. 





MR. CHAPLIN’S LITTLE BILL. 
It is well to be thankful for small mercies. In this spirit, 
we suppose, will be received the Government proposals for 
preventing water famines in London. If a patient has a 
serious malady which may necessitate a capital operation 
for its cure, he might nevertheless feel grateful to the sur- 
geon for opening a whitlow, or to the chiropodist for 
paring a corn, pending a decision on the character and ad- 
visability of the major operation. It is, perhaps, in this 
spirit that we must regard the modest measure which 
the President of the Local Government Board obtained on 
Monday night leave to introduce into the House of 
Commons. London is supplied by eight water companies, 
each with a limited right of appropriating supplies, and 
each limited to certain areas within which it can claim 
&@ monopoly of distribution. We set before our readers 
quite recently, in connection with the interim report of 
the Royal Commission, what some of these limitations 
were, especially what rights certain companies had of with- 
drawing water from the Thames itself. One right is 
zealously guarded by the statute—the right of monopolising 
the sale of water within the allotted district. So zealously 


e-- 


has this monopoly of sale been guarded, that a company 
has not the right of extending its mains into the district 
of another company even when the latter is in difficulty— 
has not even the right of selling to a neighbouring com- 
pany a portion of its surplus supply. 

The recent East End water famine has placed the incon- 
venience of these disabilities in a strong light, and has 
emphasised the necessity for some change. The minimum 
of change, which will for a few years tide London over such 
difficulties as occurred last autumn, has been embodied in 
Mr. Chaplin’s little Bill. It will provide that the several 
companies shall submit, when called upon to do so, 
schemes to the Local Government Board for connecting 
their various supplies in such a way as to be mutually 
helpful in times of distress. The cost of the necessary 
works will be distributed proportionately to income, and 
the payment for water transferred will be settled by agree- 
ment, or, in default, by arbitration. The Local Govern- 
ment Board is to have a sort of centralising or co-ordinat- 
ing control. 

The work of laying down pipes to make the necessary 
connections has already been commenced by some of the 
water companies in the expectation that the Bill will pass 
through Parliament this session, and there seem to be no 
good grounds for opposing a Bill which will merely 
remove an artificial obstruction to the distribution of 
water to districts which may be short of that necessary 
commodity. But the Bill cannot be accepted as in any way 
relieving the Government and the Legislature from the duty 
of dealing with the larger question at an early date. The 
Bill is, and indeed pretends to be, nothing more than a pallia- 
tive: it provides no fresh supply, it provides no increased 
storage, it provides no single responsible controlling water 
authority for the metropolis. Nearly every important 
town in England controls its own water supply. The 
greatest of all is at the mercy of profit-making companies. 
The Bill makes these things neither better nor worse. It 
is a temporary measure and a temporising one. It will 
alleviate but not cure the disease which it proposes to 
treat. 
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THE PROPOSED MEDICAL ACTS AMENDMENT BILL. 
THE Royal College of Physicians of Ireland having had 
under reconsideration the two-clause Bill to amend the 
Medical Acts, drafted at the instance of the General 
Medical Council, has suggested to the Council to sub- 
stitute for Clause 2 of the Draft Bill a clause enabling such 
of the Universities and other licensing bodies as do not 
at present possess disciplinary powers over their graduates 
or licentiates to exercise such powers in the future. We 
understand that the Society of Apothecaries of London, 
while approving of the objects for which the Draft Bill 
has been prepared, has felt unable to give its support to 
the Bill, as at present drawn, on the grounds that the 
language employed leaves it open to grave doubt whether 
disqualification, however temporary, does not involve re- 
examination as a condition of restoration to the Register, 
and further, that it is considered to be clear that unless 
the Bill extends to amending Section Iv of the Apothe- 
caries Act Amendment Act, 1874, the proposed clauses 
will be practically inoperative as regards the Society. We 
are informed that the Faculty of Physicians and Surgeons 
of Glasgow has intimated to the President of the General 
Medical Council that it approves of both of the clauses 
proposed for the amendment of the Medical Acts by the 





General Medical Council. 
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SCOTTISH POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION. 

THE report presented to the recent annual meeting of the 
Scottish Poor-law Medical Officers’ Association refers to 
the fact that the Bill introduced into the House of Com- 
mons last year by Mr. Alexander Cross, to amend the Local 
Government (Scotland) Act, 1894, was blocked, so’ that it 
was impossible to obtain a second reading. The report 
expresses acknowledgments to the British Medical Associa- 
tion for assistance given in various directions. Since this 
report was drawn up, however, matters have gone a little 
further, and at the last meeting of the Parliamentary Bills 
Committee of the British Medical Association, the Chair- 
man was able to report that he had had an interview with 
Lord Balfour of Burleigh, who was prepared to give an 
amending Bill careful if not sympathetic consideration. 
The Committee resolved to ask Mr. Alexander Cross to 
introduce an amending Bill into the House of Commons, 
and requested Dr. Farquharson to sign a petition to Lord 
Balfour on behalf of the Committee. The Bill proposes 
that there should be a right of appeal to the Scottish Local 
Government Board in cases of dismissal of medical officers 
by district parish councils; that in fact Poor-law medical 
officers in Scotland shall be removable from office only by 
or with the consent of their Local Government Board, as is 
already the case both in England and in Ireland. It is 
difficult to see why the Secretary of State for Scotland 
should not be ready to give sympathetic consideration to 
the amending Bill and to show his sympathy practically 
by affording facilities for its second reading. We cannot 
help thinking that if the matter were rightly brought 
under the notice of Scottish members of Parliament by 
their constituents, the justice and reasonableness of the 
proposal would command their support. The Committee 
of the Scottish Poor-law Association requests that a state- 
ment of every case of unjust dismissal by parish councils 
should be forwarded to the Secretary, Dr. W. L. Muir, 1, 
Seton Terrace, Dennistoun, Glasgow. The other officers 
elected at the annual meeting were :—Honorary President : 
Mr. Robert Brand, J.P., Chairman of Glasgow Parish 
Council. Honorary Vice-President: Mr. Alexander Cross, 
M.P. Chairman: Dr. Gilbert Campbell. Treasurer, Dr. 
Mathew Martin, 138, Great Eastern Road, Glasgow. 


, **SMALL-POX IN A NEW LIGHT.?’’ 
UnpER this heading we recently ventured to make some 
comments on a remarkable theory of small-pox pro- 
pounded by M. Drumont, who professes to regard that 
disease as a means adopted by Nature to rid the body of 
the “evil principles” which are in it. We find that we 
were in error in attributing the invention of this theory 
to the editor of the Libre Parole. Dr. A. Cordes, of 
Geneva, has called our attention to the fact that some 
sixty years ago a French physician, Dr. Verdé de Fisle, 
enunciated the doctrine that typhoid fever is nothing else 
than small-pox driven inwards and settling itself in 
Peyer’s patches. But M. Drumont is entitled to the credit 
of having worked out the theory in exquisite detail. We 
were careful to point out that he is not to be numbered 
among the common “antivacks,” because his charge 
against Jenner is that by ridding the world of sma))-pox 
he robbed mankind of a powerful prophylactic against 
other diseases, But the antivaccinists appear to think that 
anything will serve as a weapon against Jenner—even 
though, like a boomerang, it come back on their own 
heads. We have been favoured with a letter from one of 
the tribe, who appears to have been greatly excited by our 
innocent paragraph, He states his belief that M. Drumont’s 
views are “radically sound,” and he accuses us of blinding 
ourselves to his obvious meaning—namely, “ that the vital 
powers of the body ever made for health and ever will 
unless: poisoned, paralysed, ana damned (we hope the 
recording angel’will put this down not to our score but to 








that of our correspondent) more or less by vaccine virus 9p 
some equally suppressive and therefore fallacious method 
of ‘healing.” The writer (whose name we merciful 
withhold) goes on to explain that “if M. Drumont’s 
‘flowering, blowing, and sublime crisis’ is not falsely inter. 
fered with, the natural result is a complete rejuvenation 
so to speak, seeing that by the expulsion and surface 
deposit of the ‘caustic matter’ of small-pox are 
carried away those foul ‘foreign matters,’ whieh 
if driven within by vaccine virus, are certain to 
develop sooner or later, barring § the patient's 
sudden death from ‘heart disease,’ into the dreaded cap. 
cer or equally dreaded phthisis.” The moral of all which 
appears to be that small-pox is your true Pentacle of Re. 
juvenescence, and that by “falsely interfering” with this 
elixir of life death was brought into the world. But did 
people never die before vaccine virus was invented to 
“poison, paralyse, and damn” their vital powers? And 
even in these degenerate days, when the baleful shadow of 
Jenner is over us all, do all vaccinated persons who are not 
carried off suddenly by heart disease, fall victims to cancer 
or phthisis? The saner opponents of vaccination will doubt- 
less, on reading the rubbish which we have quoted, be in- 
clined to say, Non tali auxilio nec defensoribus istis! But 
we submit to them that in M. Drumont’s theory they will 
find a more logical basis for their position than they have 
yet been able to establish. If small-pox be the best pre- 
servative of health, they are clearly justified in their 
efforts to keep it among us, and to diffuse its benefits as 
widely as possible. 


TUBERCULOSIS IN MILK. 

THE new Order which Mr. Chaplin has promised shortly to 
issue, extending the definition of “disease” in the Dairies, 
Cowsheds, and Milkshops Order of 1885, so as to include, in 
the case of a cow, such disease of the udder as _ shall be 
certified by a veterinary surgeon to ve tuberculous, will 
undoubtedly go a long way towards diminishing the risk 
that now attends the use of milk from herds of cows 
which have not been proved by the tuberculin test to be 
free from tuberculosis. Theoretically, indeed, it might be 
held that it would go far enough, but there is reason 
to fear that in practice this will not be case. It is true 
that the risk of infection of milk by tuberculosis even 
if the disease be in an advanced stage is small, 
unless the udder is affected, but in a cow suffer- 
ing from the disease in a _ well-developed form _ the 
udder may become affected at any moment, and it is 
certain that under ordinary circumstances some weeks, or 
even a longer time, might elapse before the fact that the 
disease had extended to the udder could be ascertained. 
A tuberculous cow may go on yielding milk even after the 
disease has become very extensive and has produced much 
emaciation; indeed, such a cow may yield quite an unus 

quantity of milk. An illustration of this is afforded by 4 
story which is told of a distinguished veterinary authority. 
He wished, in connection with some investigations of 
the disease, to obtain a cow in a very advanced stage; 
he asked a dealer to try to obtain one, and the 
man replied that he thought he could do so at 
once, as a certain dairy farmer of his acquaint- 
ance had a cow so ill with “tubercollisis” that 
he would probably be glad to get rid of it for 
nothing. The dealer was told not to haggle about 
the price, but he came back in a few days to say that 
he had been unable to obtain the cow; it had rallied a 
little, and the farmer said that it ate so little and gave s0 
much milk that he would not part with it at any price! 
This is a rather gruesome story, but it reveals an attitude 
of the bucolic mind which is probably not very uncommon. 
If the scope of the promised Order could be so far enlarged 


as to embrace cases such as these, it would undoubtedly 


tend still further to diminish the risk of infection. We 
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understand that the National Association for the Preven- 
tion of Consumption and other forms of Tuberculosis may 
not improbably take an early opportunity of calling the 
attention of the President of the Local Government Board 


to this point. 





INFLUENZA. 

A.tHouGH the mortality last week from diseases of the 
respiratory organs in London showed a decline from that 
recorded in the preceding week, and was below the 
average, the fatal cases of influenza showed a marked 
increase. The deaths directly attributed to this disease, 
which had been 22 and 50 in the two preceding weeks, 
further rose to 74 during the week ending February 18th, 
and exceeded the number recorded in any week since 
February, 1898. Of these 74 deaths, only 15 were of persons 
under 40 years of age; 22 were of persons aged between 40 
and 60 years; while 37, or precisely one-half, were of 
persons aged upwards of 60 years. There was a marked 
increase last week in the fatal prevalence of influenza in 
West London, especially in Paddington, Hammersmith, 
and Chelsea; in South London, where the disease is pro- 
portionally more fatal than in any other part of the 
metropolis, the largest number of deaths directly referred 
to influenza were recorded in Lambeth, Battersea, Wands- 
worth, and Greenwich. ‘The scourge is also heard of as 
having visited Bournemouth and other places in England. 
In the West of Scotland, and in Glasgow particularly, it is 
said to be widespread. In Vienna the uisease is raging: 
there is hardly a family which has been spared, and all 
the hospitals are overcrowded. The disease there is mainly 
of the catarrhal type, the most common complications 
being pneumonia and otitis, the latter being particularly 
frequent. 


THE QUEEN’S VISIT TO CIMIEZ. 
WE understand that all the arrangements made for the 
Queen’s comfort at the Hotel Regina, Cimiez, were found to 
work so satisfactorily last year that it has not been neces- 
sary to make any modification either in the house itself or 
in its sanitary , arrangements. A limited outbreak of 
typhoid fever, which occurred in Nice last autumn, 
ceased after a short time, but it served to calli 
attention to the necessity of recasting the drain- 
age system of the town. <A_ strong Commission was 
appointed, and as the result of its labours during 
the winter it is probable that the necessary engineer- 
ing works will be commenced as soon as the 
season is over. The defects discovered in the drainage of 
the town, however, do not affect Cimiez, which stands 
isolated on its own hill. The weather during the winter, 
though, like that of the rest of Europe, rather broken by 
the series of storms that have traversed the Continent, has 
on the whole been good,,and the thermometric range has 


been unusally high. 
INFLUENZA LITERATURE. 


ONCE again we are threatened with the influenza, that too 
familiar foe which we began by despising, and which we 
now perhaps look upon with somewhat unreasonable dread. 
It is certainly better to treat it too seriously than too 
lightly, but only those who have been severely hit by the 
scourge will deny that it has certain compensations. The 
average sensual man, indeed, who resents the humiliation 
of being prostrated by a thing which has about it so little 
of the pride and circumstance of i))ness, is apt to fret and 
fume at his confinement. But the enforced rest not 
seldom brings increased vigour later, while it gives an 
opportunity of indulgence in light literature with an un- 
racked conscience such as is afforded by no other kind of 
disablement, unless it be a broken leg. Here the question 
arises, What kind of literature is best adapted for the 
victims of influenza? The idiosyncrasy of the patient 


must, of course, count for much in the solution of the 
problem, but there appear to be some general principles 
which may guide us in the selection of literature appro- 
priate to the disease. The novel naturally presents itself 
to the mind as the class most likely to fulfil the indica- 
tions in the general run of cases, and it is interesting to 
recall that the New York Times about a year ago stated 
that influenza is the only disease that promotes the sale 
of works of fiction. But what is one man’s meat is another 
man’s poison—which for our present purpose may be 
taken to mean that there be those to whom Meredith 
gives a headache and others who heave the gorge at Sarah 
Grand. Our own experience would lead us to recommend 
Scott, Dickens, and Thackeray, but we are painfully aware 
that this lays us open to the charge of fogeyism. <A recent 
writer in the Daily Chronicle quotes Mr. Birrell as saying 
that for invalids there are no books like those 
of George Borrow. “Lassitude and Langour (says the 
author of Obiter Dicta), horrid hags, simply pick up 
their trailing skirts and scuttle out of any room into 
which he enters; they cannot abide him.” Unfortunately 
some readers cannot abide him either; the writer in the 
Chronicle, for instance, found that Borrow sent up his 
temperature two degrees. Balzac bored him, as we can 
readily believe, for the author of the Comédie Humaine is not 
light reading even when one is in robust health. He tried 
successively Peacock, Jane Austen, Bagehot, but none of 
them answered. Even Casanova failed. Some relief was 
got from the Micawber paris of David Copperfield. After 
much experimentation he came to the conclusion that Mr. 
Birrell himself is the best author for influenza, because he 
is quiet and “free from the sickly disease (one would 
like by the way to have the writer’s notion of a healthy 
disease) of literaturitis.”. On medical principles we should 
not be inclined to recommend theological literature of an. 
inflammatory character. The mildly sentimental kind 
might be useful as a sedative, but—speaking, be it observed, 
from the purely medical point of view—we think that, at 
least in cases of not more than ordinary severity, 
Dame Quicklys advice to Falstaff, not to trouble 
himself about such thoughts yet, is therapeutically 
sound. On the whole, we incline to the belief that 
the majority of unregenerate mankind would find even 
a scrofulous French novel more beneficial to their 
bodily estate than a tuberculous tract. But here also there 
must be discrimination in the selection of an author. Ina 
case of influenza of the gastro-intestinal type there would 
be a risk of serious aggravation of the symptoms if the 
patient were to allow himself large doses of undiluted 
Zola. The Sorrows of Satan, the Murder of Delicia, and 
other works likely to ‘stimulate the flow of the tear of 
sensibility are not to be recommended in cases of the 
catarrhal type, and Young’s Nighi Thoughts or the Proceed- 
ings of the Society of Psychical Research are distinctly contra- 
indicated in the nervous form of the disease. On the 
whole, the only general rule that can be laid down for the 
selection of literature in influenza is that given by Lord 
Bacon for the choice of diet. Let’a man read whatever he 
finds good of, and avoid whatever he finds hurt of. In 
other words, let him follow his taste—which he will doubt- 


less do in any case. 


A VACCINATION CASE. 
CERTAIN proceedings at Huddersfield, reported in the Leeds 
Mercury, indicate the desperate anxiety of antivaccina- 
tionists to discover anything which may be twisted into 
an allegation of evil results from the use of the Local 
Government Board’s glycerinated lymph. A child, Marion 
Beckwith, aged 5 months, was vaccinated on Thursday, 
February 2nd, and died on the Sunday morning imme- 
diately following, Lieutenant-General Phelps, President 
of the Antivaccination League, was present at the inquest. 
The father told the court that after the death of the child 





he was approached by representatives of the League, who 
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offered to take up the case and represent him at the inquiry. 
They first asked him if he thought the infant had died from 
vaccination, to which he replied in the affirmative, where- 
upon they asked to see the body. The public vaccinator 
stated that he made a post-mortem examination, and that 
in his opinion the cause of death was double pneumonia at 
an early stage. Dr. Irving corroborated. Sixteen other 
children had been vaccinated from the same lymph. One 
juryman said he had seen the body, and that its appearance 
was altogether different from many others he had viewed, 
and that from his own knowledge he thought vaccination 
had something to do with the death. The jury, however, 
after hearing the eyidence, returned a verdict of death 
from natura] causes. That such a case as this should have 
been taken up by the League shows the straits to which it 
is reduced in its efforts to discredit vaccination. We 
should not, indeed, be surprised if it turns out that the 
League has decided to adopt regularly the post hoc propter 
hoc argument, and to contend that deaths following vaccina- 
tion are due to vaccination. If it only persists in taking 
up cases such as that just referred to the extravagance of 
its attitude ought to be a sufficient antidote to the poison 
with which it seeks to inflame the public imagination. 


MEMORIAL TO THE LATE PRINCIPAL CAIRD. 
THE proposal to erect a memorial to Principal Caird has 
now taken definite shape. The intention is to put up a 
window on the east side of the Bute Hall of Glasgow Uni- 
versity. The design will consist of twelve figures arranged 
as follows: First row—Plato, Aristotle, Spinoza, Hegel; 
second row—Athanasius, Chrysostom, Augustine, Aquinas ; 
third row (below gallery), symbolic figures representing 
Philosophia, Jurisprudentia, Medicinia, Theologia. This 
selection appears to be particularly happy, as those mem- 
bers of the Association who remember the admirable 
philosophic sermon which Principal Caird preached to the 
Association on the occasion of the last meeting at Glasgow, 
will readily agree. The subscriptions received from old 
students of the University and other friends have 
come from many parts of the world (Newfoundland, 
Canada, South Africa, British East Africa, and the 
Argentine Republic), and now amount to £731 IIs. 
The sum of £100 has been raised by a class collection made 
by the students of the present session.: The total cost of 
the window is estimated to be fully £900,so that further sub- 
scriptions are desired, and should be sent to Mr. Archibald 
Craig, 156. Vincent Street, Glasgow. 


THE GOLDSMITHS COMPANY’S GIFT TO MEDICAL 
RESEARCH. 
AT a recent meeting of the Court of the Goldsmiths 
Company, Sir Walter S. Prideaux submitted to the Court 
a report with reference to the antitoxin treatment of 
diphtheria, in connection with which a grant of £1,000 
had been made to the laboratories of the Royal Colleges 
of Physicians and Surgeons, for the purpose of aiding in 
the work of improving the quality of antitoxic serum and 
of making investigation into the action and composition 
of antidiphtherial serum. The report points out that 
Dr. Martin’s work done in connection with this grant 
“had been generally of scientific and pathological in- 
terest ;” that he had shown the way in which antitoxic 
serum antagonises the chemical poisons produced by the 
disease, and that “by demonstrating the harmlessness of 
this serum to the animal which receives it he had helped 
to put the knowledge of and confidence in the new method 
of treatment on a firm footing.” Dr. Wood’s work carried 


out under the grant was also of great pathological interest, 
and “had been directly and immediately valuable” in 
connection with the treatment of diphtheria. It is pointed 
out in this report that one of the most important practical 
difficulties in the employment of antitoxic serum was the 
long period necessary for its production and the com- 











paratively low potency of the serum. “This period 
through Dr. Wood’s investigations, was reduced from 
months to weeks,” whilst it also became “ possible to 
supply serum of greatly augmented strength,” thug 
rendering it possible to use much smaller doses, Dp 
Brodie’s experiments on the chemical nature of antj- 
toxic serum are also referred to, whilst it is pointed oy, 
that under the grant considerable quantities of antitoxic 
serum have been supplied for the use of the poor in London 
in fifteen general and children’s hospitals. Finally, it js 
reported “that the object to which the grant has been de- 
voted is twofold: (1) To improve the efficiency, safety, and 
practical adaptability of the antitoxic serum, which is the 
only remedy at present known to meet the dangers of 
diphtheria, and (2) to supply the best possible serum which 
could be produced for the gratuitous treatment of poor 
patients.” The Committee under whom the work has been 
done “has been fortunate in being able to obtain the ser. 
vices of gentlemen of the highest skill and experience ip 
these elaborate investigations, to whom grants have been 
from time to time voted, which must be regarded as 
honoraria rather than recompense for time, labour, and 
skill expended,” whilst serum of great strength and purity 
has been supplied to the various hospitals for children ip 
London and for the treatment of urgent cases of diphtheria 
among the poorer classes. The Goldsmiths Company has 
further proved its liberality and farsightedness by making 
a further grant of £500 for the purpose of carrying op 
research in connection with the serum treatment of other 
diseases and of maintaining the supply of diphtheria anti- 
toxin for the use of poorer patients. There can be no 
doubt that under this grant much has been done to improve 
the antitoxic serum treatment in this country, and we hope 
that still further light may be thrown on this complicated 
question by those investigators who at present are engaged 
in solving some of the difficult problems connected witb 
the production, composition, and action of antitoxins, 


THE OPERATIVE TREATMENT OF BALDNESS. 
Dr. MENAHEM Hopara, of Constantinople, has_ recently 
presented the world with that rarest of all gifts, a new 
idea. Having had two cases of favus under treatment, he 
was not satisfied with curing the disease, but made a bolé 
attempt to remedy the baldness resulting therefrom. 
Briefly stated, his plan was to scarify the bare surface 
and to implant thereon hairs removed from other parts. 
of the patient’s head. The hairs used for the purpose 
were trimmed with scissors at each end. Some four 
weeks after implantation a certain number of the hairs 
were found to have taken root, and in no long time 
a goodly new crop was produced. Encouraged by these 
results, Dr. Hodara has since applied the method i» 
other cases of baldness following favus, and he thinks. 
himself justified in stating that “clinically there can be 
no doubt as to this very curious fact—that smal) 
bundles of ‘hair stems cut with scissors and implanted 
in the incisions made with the scarifier can take root 
and grow, forming in time long and viable hairs.” By 
microscopic examination he has satisfied himself that 
after some weeks a real new bulb forms at the lower end of 
the implanted hair. Dr. Hodara’s results are interesting im 
themselves, and still more in the promise which they ap- 
pear to offer of further results, undreamed of, or at any 
rate unmentioned, by the ingenious author. Why should 
not the same treatment be applied in cases of ordinary 
baldness? Many bald men would gladly submit to have 
their scalps ploughed and afterwards sown with new hairs 
if there was a reasonable hope of even a moderate harvest. 
This new system of capilliculture opens out still larger 
possibilities. Dr. Hodara takes the hairs which he plants: 
into the furrows made by his scarifier from the 
patient’s own head. But alas! there are unfortunates 
whose denuded polls could not supply even the few stray 
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hairs required. There appears to be no reason why in such 
eases the necessary material could not be got from some- 
one with whom Nature has dealt in less stepmotherly 
fashion in the matter of hair. Again, the new method seems 
to be likely to make hair dyes superfluous, In the scarifier 
elderly persons will have a means of repairing the “ irre- 
parable outrage” of years, and younger folks whose rutilantes 
comx of too fiery a hue make them conspicuous among 
their fellows may hope to substitute for their natural 
locks a fine head of jet-black, nut-brown, or golden hair. 


THE LATE PROFESSOR KANTHACK. 
We understand that a wish has been expressed by 
numerous friends of the late Professor Kanthack, whose 
remature death has caused so much sorrow, that his 
work should be commemorated in some suitable way. 
In response to numerous communications Mr. Henry T. 
Butlin, Mr. Anthony A. Bowlby, and Dr. Drysdale 
have issued a letter in which it is stated that it is 
probably not generally known that, largely on account 
of his generous expenditure of money in his various 
researches, Professor Kanthack had not been able, 
during the few years in which he was_ in receipt 
of an adequate income, to provide sufficiently for 
his widow. It is therefore proposed to raise a fund, the 
interest of which shall be devoted to the use of Mrs. Kan- 
thack during. her life, whilst the capital amount can 
eventually be employed in founding some permanent 
memorial to the late Dr. Kanthack. ~All who desire to 
contribute to the fund are requested to send subscriptions 


to Dr. J. H. Drysdale, 25, Welbeck Street, London, W. 


THE BERLIN MECICAL SOCIETY AND FEMALE 
MEMBERS. 

A sEcoND attempt has been made to introduce female 
members into the Berlin Medical Society. At the meeting 
of the Society last week a lively debate took place on the 
proposal of Drs. Freudenberg and Zadek to call a general 
meeting for the express purpose of altering the Society’s 
statutes in such a way as to make them include female 
Doctors of Medicine. Professor Virchow, the President, 
strenuously opposed the notion of calling a special general 
meeting, and Dr. Fraenkel moved that the whole matter 
stand over until the next annual general meeting. But 
there was no majority even for this compromise, and 
finally a suggestion of Professor Virchow’s was carried— 
to send back Drs. Zadek’s and Freudenberg’s motion to 
the Committee for further consideration. 


; A RURAL TYPHOID OUTBREAK. 

It is probably known to most of our readers that Mr. John 
Brigg, M.P., for the Keighley division of the West Riding, 
has been lying for weeks past in a precarious state. His 
illness was complicated, and Mr. Mayo Robson found it 
necessary to remove a limb. When Mr. Brigg returned 
home to Kildwick Hall in the beginning of December his 
illness was regarded as pneumonia, but on Christmas Eve 
the case was notified to Mr. Atkinson, the medical officer 
to the Skipton Rural District Council, as typhoid fever. 
Dr. Scatterty, of Keighley, who notified it, regarded the 
case as an imported one. It is said that Mr. Sharpe, who 
accompanied the patient home, returned to Matlock ill, 
and that his ailment was at the time regarded as typhoid. 
On January 12th Mr. Atkinson received intimation of a 
case of enteric fever in the district supplied by Kildwick 
water, and in a very short time there were 24 cases, with 
4 deaths. Since then other cases have occurred both{fin 
Kildwick and in the neighbouring villages, and at the 
beginning of this week the total number of known cases was 
47, and the number of deaths down to that date had been 8. 
The water supply mentioned came from the neighbourhood 
of Kildwick Hall, and had been regarded as pure. A sample 
examined showed no sediment or visible evidence of ccn- 





tamination, but on January 24th, fifteen minutes after 
introducing an aniline dye into the drainage system of the 
Hall, its colour was detected in the water tank. jThe 
sequence of events would therefore seem to have been (1) a 
limited population drinking with apparent impunity 
sewage-tainted water; (2) an imported case of typhoid, and 
the introduction early in December of the specific bac- 
terium into the contaminating water; (3) cases of typhoid 
amongst the drinkers of the water, the illness of the first 
attacked beginning about January 3rd. As usually happens 
in such outbreaks there was not wanting the exception to 
test the rule. A young man, a teetotaller, from Bradley, 
attended a dinner at Kildwick. As the only abstainer pre- 
sent he seems to have justified his principles by drinking 


two glasses of water, and was afterwards taken ill at home. 


THE STUDY OF TROPICAL DISEASES. 

THE Governors of the Seamen’s Hospital Society, at their 
annual meeting held last week, approved the scheme to 
found a school for the study of tropical diseases at their 
Albert Dock branch hospital. We understand that the 
buildings for the school aud hospital extension are being 
rapidly pushed on, and that the school will be opened in 
October. The festival dinner. in connection with this 
school, at which Mr. Chamberlain will preside, is to 
be held at the Hotel Cecil on May toth. It is satis- 
factory to find that one of the first subjects to which 
the newly-formed West African Trade Association is 
giving its attention is that of the prevention of malaria) 
diseases. The Association has rightly perceived that the 
first step towards any effective prevention must be a 
thorough investigation of the etiology and pathology. So 
impressed is it with the importance of the scientific study 
of the disease, that the President stated that the executive 
committee was ready to contribute towards the expenses 
of sending experts to the West Coast of Africa, and he 
added that whatever suggestions might come from the 
special commission appointed by the Colonial Office and 
the Royal Society to visit various centres of malarial 
disease would receive the encouragement and the pecuniary 
help of the traders. A hope was expressed that good 
results would flow from the establishment of the School of 
Tropical Medicine in Liverpool, and it was stated that the 
— Association would give active support to the 
school. 


HOW THESE ANTIVIVISECTORS LOVE ONE ANOTHER. 
ANTIVIVISECTORS as a class seem to suffer from a serious 
defect of the heart. In them that organ—in the meta- 
phorical sense—has only one cavity, and that is so filled 
with the love of animals that there is no room in it for the 
love of their kind. Next to their highly cultivated talent 
for perversion of the truth, nothing is more striking in the 
writings of the “zodphilist” fraternity than the fierce joy 
which they feel in inflicting pain on those who differ from 
them. They weep for the sufferings of a consumptive 
guinea-pig and shiver in sympathy with a malarious mos- 
quito; but they have no compunction about practising 
moral vivisection on their fellowmen. Their victims may 
perhaps find some consolation in the fact that if they love 
men in general little, they love each other still less. We have 
heard whispers in this country of quarrels among the 
zobphilists ; of schisms and excommunications; of leaders 
in the movement cutting themselves adrift from the main 
body and setting up what the irreverent might call an 
“ opposition show.” We have not yet heard that they have 
actually come to blows—at least in public, but so high does 
feeling run that, unless meetings are carefully packed, 
appeal is too likely to be made to the wiltima ratio of the 
umbrella. This consummation has nearly been reached 
in America. At the last annual meeting of the New England 
Antivivisection Society at Boston a free fight seems to have 
been imminent. Onlya, artial report has been allowed to leak 





4 Jee.) 





A LAW AGAINST TIGHT LACING. [FEB. 25, 1899, 





——— 





out, but that is sufficiently edifying to deserve quotation. 
We take it from Science which gives it on the authority of 
the Boston Transcript : “ Back into the room again swarmed 
the rest of the gentlemen, and soon another wrangle was 
going on in which old gentlemen in silk hats talkea loudly 
and vigorously to one another. Threats were beginning to 
be made—threats of violence. Secretary Brazier finally 
secured a hearing. ‘As custodian of all the property in 
this room I ask everyone present to leave, said he, and 
simultaneously several women arose and started to leave 
the room. But Mr. Greene again had the floor. ‘Don’t go, 
ladies, he has no right to order your departure.’ ... Several 
persona! altercations followed, one of which seemed about 
to culminate in violence, when the meeting broke up in 
confusion.” Such harmony is in immortal souls! 


THE PREVENTION OF ANTHRAX IN WOOLSORTERS. 
ANOTHER case in which neglect of the precautions pre- 
scribed by law in woolsorting has terminated fatally has 
occurred in Bradford. The evidence at the inquest, as 
reported in the Bradford Observer of February 20th, showed 
that a woolsorter, a woman aged 38, in the service of 
Messrs. Root and Co., contracted anthrax while engaged in 
sorting Persian wools. The disease started on the neck. 
A pimple was first noticed,and this the bookkeeper covered 
with a piece of plaster. This appears to be a precautionary 
measure designed to protect accidental scratches or other 
slight lesions of the surface from infection, and is in 
accordance with the Home Office regulations. The woman 
continued at work till the fourth day, when she was taken 
to the hospital on the direction of Dr. Bell, with whom the 
employers had communicated. The infected area was 
there excised, but she died four days later. The woman 
had made complaints at home for two months of 
the smell and dust arising from the goods. It 
was shown that the bales of wool were not opened 
or sorted under a downward draught, nor had they 
been previously treated with any disinfectant, as laid 
down in the regulations. The bookkeeper stated in his 
evidence that it was a stringent rule of the factory that all 
cuts, sores, or pimples were to be shown to him under pain 
of dismissal. Every week on an average he treated some 
70 such slight cases with plaster; but any cases which ap- 
peared likely to be dangerous were sent to Dr. Bell, and a 
notice was posted in the works to the effect that, when 
necessary, an order could be obtained to consult Dr. Bell. 
The deputy coroner, Mr. J. G. Hutchinson, jun.,in sum- 
ming up, said that there had been neglect of the regula- 
tions, but it would be very difficult to declare abso- 
lutely that any particular omission was the cause of death. 
The jury returned a verdict of death from general 
anthrax, and stated that they were unanimously of opinion 
that there had been negligence, in that bales of dangerous 
wool had been opened on the floor of the sorting room, 
but that there was not sufficient evidence to show whether 
such negligence had been culpable and criminal. The 
number of deaths from anthrax certified annually to the 
Home Office is not large; still, the last return shows 26, 
and it is evident that the provisions which exist for the 
prevention of this mortality ought to be strictly en- 
forced. 


A LAW AGAINST TIGHT LACING. 
A Lonpon magistrate once declared his intention of 
“putting down” suicide. His well-meant attempt was not 
more Quixotic than that of certain grave and reverend 
seigniors of the law in foreign countries to “ put down” 
tight lacing. InSt. Petersburg, as wasstated not long ago 
in the BritisH MepicaL JouRNAL, a ministerial decree has 
been issued to the effect that the girls attending universi- 
ties, schools of music and fine arts, and other educational 
establishments of the same order, must on entering “doff 
the cuirass which they wear under the name of corset.” 





—— 


Now Mr. Dagget, a member of the Wisconsin State Legis. 
lature, has introduced a _ Bill, which runs ag fo}. 
lows:—‘“ Resolved that a committee be appointed, 
consisting of three members, to draft a Bill 
protect the health of the misses, old maids, and married 
women of the State of Wisconsin, by making a lay 
to prohibit tight lacing,’ We do not know whether the 
elegance of style displayed in the terms of this proposition 
is due to the legislator from whose brain it emanated, or 
to the Parliamentary usage of Milwaukee, but the meani 
is sufficiently plain. Equally plain is the fate of the rego. 
lution if it ever becomes law. Has not Mrs. Helen 
Barker, the President of the Women’s Temperance 
Union, already declared that trouble will begin when the 
police begin to enforce such a law? And we are sure the 
indignant matron only speaks of that which she does 
know. In America, more even than in Europe, ce que 
femme veut Diew le veut,and it may be taken as certain 
that whatever the Women’s Temperance Union wish they 
will see that they get. They have in many places deprived 
man of any public facilities for getting drunk, and their 
zeal for the general legislative repression of the poor “lord of 
creation” has made them a power in the land. Man was 
made to be governed, and if he cannot govern himself 
woman must do it for him; but let him not think of 
attempting to govern her. Particularly let him not 
dream ot interfering with her sacred_ right of 
wearing her stays in her own way. If he does, 
every woman will be a Wat Tyler against the 
minion of the law who attempts to test the tightness of her 
corset. Bolingbroke defined history as “ philosophy 
teaching by examples.” <A historical example may serve 
to give Russian and American legislators sounder notions 
than they seem to have on the philosophy of stays. It 
is not only in modern times that the law has attempted to 
deal with tight lacing. Cesare Vecellio, whose work, Degli 
Abiti Antichi e Moderni, was published at Venice in 1590, 
says than in his youth stays, strengthened with plates of 
steel, were worn by the Venetian women. The effects were 
so injurious that a law was passed against the wearing of 
these instruments of cosmetic torture. But nothing came 
of it, nor do we think that even the Russian Government 
will be more successful. 


THE CORONERSHIP FOR EAST SUSSEX. 
Tue County Council of Sussex have issued advertisements 
inviting applications for the vacancy created by the retire- 
ment of Mr. Hillman. The appointment is for life, and 
the salary, to include travelling expenses, has been fixed 
for the next five years at £400 a year. Already a consider- 
able number of candidates are in the field, and amongst 
them are several well-known practitioners and solicitors 
practising in the county. The conflict between law and 
physic has always played an important part in the election 
of coroners whenever a contest for the appointment takes 
place; and this is not less manifest under the present 
mode of election than it was when the freeholders of the 
county recorded their votes at the hustings. In_the 
metropolis we can chronicle a succession of medical 
coroners who have attained their position by an increasing 
majority of votes up to the present time, and the last two 
appointments made by the London County Council were of 
medical men, selected from a large number of candidates, 
including many members of the legal profession. 
That the medical man by his special education is 
better fitted than the lawyer to fill the post, 
provided other qualifications are equal, we do not hesitate 
to assert, and in confirmation of this opinion we may point 
to those who are now in office throughout the kingdom as 
well and ably performing the duties of the appointment. 
Not only in the holding of inquests, but in the preliminary 
investigations of reported cases and in deciding whether it 
is necessary to hold a public inquiry or not, the knowledge 
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of the medical coroner becomes especially important, and 
no amount of legal education can in itself compensate for 
its absence. It is not difficult for the medical coroner to 
acquire in a short time all the law that is necessary for the 
legal and proper discharge of his duties, but to obtain a 
knowledge of medicine sufficient to justify an opinion or a 
judgment would require years of close study hardly pos- 
sible for a lawyer in practice to achieve. During the last 
few years many medical men have qualified themselves 
both in law and physic, and those holding this double 
qualification have been successful in obtaining similar ap- 
pointments to that now vacant. We observe that Dr. George 
Vere Benson, who is also a barrister-at-law and Deputy 
Coroner for Middlesex, and Dr. Charles Norton Hayman, 
a practitioner of good standing in the county, and Mr. 
Bedford, solicitor, of Newhaven, late Deputy for East 
Sussex, are candidates for the vacant office. By the adver- 
tisement we observe that testimonials are to be limited to 
three of recent date, that personal canvassing is strictly 
rohibited, and that all applications are to be made to the 
Olerk of the County Council, Lewes, before March 14th. 


NURSING EUROPEANS IN _ INDIA. 

THE Up-country Nursing Association, which was estab- 
lished in 1893, and is under the patronage of Her Majesty 
the Queen, has appealed for increased support with a view 
to extending the field and scope of its operation. This 
Association has already done good work ina quiet way. 
It has sent twelve selected and trained nurses to the 
North-Western Provinces and the Punjab, where local 
Committees have been formed for the purpose of co- 
eperation and management. The funds placed at the dis- 

osal of the Association have enabled it to pay for the out- 

t and passage of the nurses, whose services have proved 
of great value to the sick in places where skilled nursing 
was not otherwise available. Fees have been paid by those 
able to afford it, and the Association is desirous by means 
of grants in aid to extend the benefit of proper nursing to 
those who can only afford to pay fees on a reduced scale. 
Appeals for help have come from other parts of India 
which cannot be met without further aid in the shape of 
donations and subscriptions, which will be received and 
acknowledged by Messrs. Henry S. King and Co., 65, Corn- 
hill, E.C. Further particulars regarding the operation and 
aim of the Association may be obtained by application to 
the Honorary Secretary, Major-General J. Bonus, R.E., The 
Cedars, Strawberry Hill, Twickenham. 


THE GEOGRAPHICAL DISTRIBUTION OF PLAGUE. 
PROFESSOR Proust, Inspector-General of the French 
Sanitary Department, recently made a communication 
to the Acadéraie de Médecine in which he deplored the 
fact that the measures adopted at the Conference of Venice 
in 1897 had not been efficiently put in operation. Having 
enumerated the various plague centres in India, he re- 
marked that the strict prohibition of pilgrimage enforced 
in 1897 had been relaxed during 1898. Koch had stated 
there was still another plague focus in Africa, in the 
country of Kisiba, at the extreme north-west of German 
East Africa. Here again epidemics among rats were 
noticed. Plague had also declared itself in Madagascar, 
having apparently been imported from Bombay. <Accord- 
Ing to the latest statistics, 204 cases had occurred at 
Tamatave, of which 132 had died, the incidence being 
mainly upon the natives. Professor Proust then detailed 
the circumstances of the outbreak at Vienna in connec- 
tion with the laboratory in October last. He praised the 
promptitude and energy with which the little epidemic 
had been met. In consequence of this accident, a com- 
mission appointed by the French Government had drawn 
up a very stringent set of regulations to be observed in all 
laboratories in which cultures of the B. pestis were kept. 


occurred on ships arriving at various ports from India. 
He cited as instances the Dilwara and the P. and O. 
steamers Carthage and Caledonia. In the latter case he 
commented strongly on the action of the sanitary autho- 
rities on board and at Suez. He then mentioned the 
cases of the Golconda and of the Mahallah, and said that it 
was only by the active measures adopted by the port 
sanitary authorities that plague had not been introduced 
at the various ports at which these vessels touched. In 
the Mahallah disinfection was practised on three separate 
occasions, but, despite these precautions, two more cases 
of plague occurred on board. So the total destruction of 
the Mahallah was seriously discussed, and would probably 
have been carried out but for the strong representations 
made by the owners. Dr. Ruffer himself superintended 
the fourth disinfection, which for rigour and completeness 
rivalled that of a surgical operation. Finally the ship had 
been forbidden to make a voyage for six months. Through- 
out his paper Professor Proust appealed for strict enforce- 
ment of the regulations drawn up by the Venice Con- 
ference, and cited these instances of plague on shipboard 
as showing the real danger to Europe which had existed 
during the past two years, and which would continue to 





exist unless satisfactory precautions were adopted. 


DEATH OF. PROFESSOR RUTHERFORD. 

Dr. WILLIAM RuTHERFORD, Professor of Physiology in the 
University of Edinburgh, died on Tuesday morning, 
February 21st. Two weeks ago Professor Rutherford was 
in his usual vigour. Then he had an acute tonsillitis. 
An abscess formed and discharged itself. Immediately 
after this signs of influenza showed themselves. The 
temperature varied from to1° to 104° F., there was 
great cardiac weakness and irregularity, and profound 
prostration ; there were no pulmonary complications. He 
sank exhausted. By his death the University of Edinburgh 
has lost one of her most brilliant lecturers, physiology an 
accomplished exponent, and the social, medical, and scien- 
tific clubs of Edinburgh one of their most genial members. 
He will be greatly missed in all student gatherings, where 
he was always a delightful guest, both on account of his 
singing and his high social qualities. He was 60 years of 
age, and a bachelor. 


MR. CHAPLIN’S FIGURES. 
Mr. CHAPLIN, in his recent answer to a question as to the 
number of certificates granted to conscientious objectors, 
took a somewhat sanguine view of the situation. Accord- 
ing to his figures, it appears that from the year 1885 the 
number of children remaining unvaccinated has been 
steadily increasing, that is to say, from 136,000 in 1885 to 
an “estimated” number of 370,000 in 1898. Over 125 
million births were registered during that period, and 
3,325,000 infants were unvaccinated. Certificates were 
granted to the number of 239,000 during the part of last 
year when the Conscience Clause was in operation. It 
must of course be remembered that persons having the 
custody of children born prior to August 12th, 1898, and 
under the age of 14, were entitled to lodge a conscientious 
objection, and there is no doubt that a very large number 
of persons availed themselves of the privilege. We are 
therefore unable to say how many certificates were 
granted in respect of children actually born between 
August and December, 1898, and Mr. Chaplin does not 
appear to have given any figures upon which an approxi- 
mate estimate might be based. Moreover, it is unsafe to 
assume that the number of certificates is equivalent 
to the number of children who have escaped vaccination 
within a given period, having regard to the fanatical views 
entertained by some parents and to the laziness of others. 
The statistics as to the number of conscientious objectors, 
if studied for the purpose of ascertaining the true effect 





He then called attention to the various cases which had 


of the Vaccination Act, 1898, are thus incomplete and 
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probably misleading. They are founded not upon the 
working of the Act as a whole, but upon the old vaccina- 
tion law as modified by the conscience clause. It was 
pointed out in the British MEDIcAL JouRNAL of Sep- 
tember 3rd, 1898, where the various provisions of the Act 
were discussed, that other alterations were made in the 
law which not only facilitate the performance of vaccina- 
tion, but ensure that it shall be carried out under the 
most favourable conditions. It would appear from evi- 
dence already published in these columns that the scruples 
of a conscientious objector rapidly melt away if, by con- 
senting to the operation, he can save himself a_ little 
trouble. 


THE FORTHCOMING TUBERCULOSIS CONGRESS. 
THE organising committee for the approaching Congress 
on Tuberculosis is beginning its work of selecting among 
the large number of papers and addresses of which notice 
has already been given. As membership of the congress 
will be open to all professions, and to all classes of society, 
and as its duration has been limited to four days, the chief 
papers will be those dealing with the great general subjects 
of prevention and treatment, while the more technical 
questions will find their place in the subsequent debates 
and discussions. Professor Virchow has promised an 
address on Tuberculosis in its Relations to Food. 


THE CENTRAL POOR-LAW CONFERENCE. 

Tuis Conference, which has come and gone, has been of 
unusual interest, dealing as it did with such questions as 
wider powers for guardians, the best means of providing 
and training nurses for the indoor poor, and old-age 
pensions and the Poor Law. These subjects covered ground 
on which opinions differ, and on which opinions are pretty 
pronounced, so that the discussions which followed the 
papers were lively. The question of most interest to us is 
that of the nursing of the workhouse infirmaries. Miss 
Wilkie, of the Halifax Union, contributed a thoughtful 
paper, in which she advocated the remodelling of 
the infirmary on the lines of the hospital. Dr. Blake 
Maurice, of the Marlborough Union, who followed, took 
the philanthropic view, and suggested the training of 
women who at the present time were doing unattractive 
and onerous work among the poor from religious motives. 
In the discussion that followed there was a consensus of 
opinion that the bad conditions of work and the uncertain 
position of the nurse were at the root of the difficulty. 
Miss Wilkie revived a suggestion, which has often been 
made in the BritisH MEDICAL JOURNAL, that the Local 
Government Board should form a nursing department 
composed of lay and nursing experts, which should take 
cognisance of all questions affecting the large body of 
nurses employed under the Board. What is wanted is that 
the conditions of the nurse’s work should be improved and 
the position made more honourable. The Poor Law in the 
abstract is commendable, but the administration is most 
faulty. 


INDIAN CIVIL ASSISTANT SURGEONS. 
THE regulations that have been issued by the Government 
of India improving the pay and status of this deservingand 
useful section of the subordinate medical department have 
been received with much satisfaction. The fiction of “ un- 
employed pay,” which was given to officers attached for 
duty to hospitals while awaiting appointment to substan- 
tive charges has been abolished. A new grade, carrying a 
monthly pay of Rs. 300 has been established to which pro- 
motion is to be given by selection, and without further 
examination, after twenty-one years’ service ; the existing 
grades, with salaries of Rs. 100, Rs. 150, and Rs. 200 respec- 
tively, being retained. Civil assistant surgeons have 
further been declared eligible for the charge of Civil 
stations, and in that capacity will receive a consolidated 








salary of Rs. 350, rising by increments of Rs. 30 to Rs, 509 
per mensem. Nineteen appointments of this kind—five jy 
Bengal, five in Madras, two in Bombay, two in the North. 
Western Provinces, three in the Punjab, and two in Bur. 
mah, have been reserved for this purpose, and it is pro. 
posed to increase the number to twenty-eight. It is further 
provided by Government that assistant surgeons lent to 
municipal bodies shall receive the full pay of their grade, 
These concessions are recognised as being liberal, and 
ought to attract the best graduates of Indian Universities, 
and to promote the efficiency of the public service. 


MEMORIAL TO THE LATE PROFESSOR COATS. 

A FORTNIGHT ago a meeting was held in Glasgow at which 
it was resolved to raise a fund for a memorial to the late 
Dr. Joseph Coats, and a proposal was adopted that it 
should take the form of a university prize or scholarshi 
in connection with pathology. Many of the late Pro. 
fessor’s colleagues, assistants, and numerous pupils will no 
doubt be pleased to learn of this endeavour to commemo- 
rate his name. The members of the medical profession 
estimate very highly his scientifie work, and are best 
able to appreciate the services he has rendered to 
the progress of medicine and_ surgery, while his 
friends outside of the profession will no doubt be glad of 
an opportunity of testifying to their high estimate of his 
character asa man. Tocarry out the proposed plan, a sum 
of at least £1,200 will be required. Circulars are being 
issued, inviting subscriptions; but as many of Dr. Coats’s 
friends and former pupils, who are widely scattered, may 
not be reached in this way, those who are managing the 
fund desire that it should be made known that contri- 
butions will be received and acknowledged by Dr. David 
Newman, Honorary Secretary, 18, Woodside Place, Glas- 
gow; or by Mr. James J. MacLehose, Honorary Treasurer, 
61, St. Vincent Street, Glasgow. 


MILROY LECTURES. 

At the close of his lecture, published in another column, 
Dr. Poore exhibited an interesting series of rabbits which 
had been buried in wire cages for a year at different depths 
and under different conditions. The results of these ex- 
periments will be dealt with in an appendix. We are 
asked to state that the specimens will be shown again at 
the close of the lectures on Tuesday, February 28th, and 
Thursday, March 2nd next, to anyone interested in the 
subject. 


WE regret to have to announce the death on February 
22nd, from pneumonia, after a short illness, of Dr. Charles 
Arkle, Assistant Physician to Charing Cross Hospital. 


THE Home Office is about to issue an Order adding 
trades in which mercury is used to the list of those to 
which special regulations apply. 


WE understand that in consequence of the attention 
recently called to the liability of erythrol tetranitrate to 
explode with considerable violence by percussion or heat, 
it is the intention of the Home Office to issue a warning 
to those concerned as to the risk attending the handling of 
this compound. 


THE memorandum of the Secretary of State relating to 
the Army Estimates for 1899-1900 proposes to provide 18 
additional officers of the Royal Army Medical Corps and 
150 men in this year’s estimates. The increase in the 
Royal Army Medical Corps is the inevitable corollary of 
the general augmentation of the army. The total increase 
to the army now in prospect amounts to nearly 30,000 
men. 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CoRRESPONDENTS. | 

Vaccination continues to form the subject of many ques- 
tions in the House of Commons. Mr. Hanbury, in answer to 
Mr. Bartley, has stated that candidates for admission to the 

ermanent Civil Service and all established workmen in Civil 

epartments must have been satisfactorily vaccinated, or, if 
not, revaccinated. Customs boatmen must have been vaccin- 
ated within seven years. With regard to persons temporarily 
employed, each department fixes its own requirements. The 
Post Office requires both primary and secondary vaccination, 
the revaccination within seven years, and only excepts soldier 
candidates, who are presumed to be vaccinated, subpost- 
masters, and persons employed for very short periods. The 
practice of Government Departments has, it seems, extended 
to the Peabody Trustees, as the Home Secretary refused to 
interfere when asked by Mr. Lough to obtain for the tenants 
a right to plead conscientious objection if required to leave 
unless their children were vaccinated. In reply to Mr. Bart- 
ley, Mr. Chaplin also stated that any person who is not less 
than 10 years of age, and has not been previously revaccinated 
within a period of ten years, may still be revaccinated by the 

ublic vaccinator free of charge, as was the case before the 
new Act was passed. He added that the publie vaccinator 
would, if so required, deliver to the person revaccinated a 
certificate of the result. 





Vaccination (Conscientious Objectors) is the short title of 
the Bill introduced by Mr. Boulnois on Friday last to repeal 
Section 11 of the Vaccination Act, 1898. It is backed by the 
introducer, Sir John Lubbock, Mr. Whitmore, Sir Seymour 
King, Mr. Coghill, Mr. Duncombe, Sir Reginald Hanson, and 
Mr. Hozier, and is down for second reading on March rst; 
but, as it is fifth order on that day, it is almost certain not to 
be reached. Its wording is brief and tothe point. The first 
elause reads ‘‘Section 11 of the Vaccination Act, 1898, is 
hereby repealed” ; and the second clause fixes the date of re- 
peal as October 1st, 1899. 


The Sick and Wounded in Egypt appear, from a question 
raised by Captain Norton, not to have been provided with a 
hospital ship, as suggested as far back as June last. The ap- 
plication then made seems to have been postponed for a time, 
and when an urgent demand was made in September the 
ship was not sent, as it would have taken five weeks to fit out. 
No fewer than 465 invalids were sent home on passenger ships 
between September 20th and October 30th, and it was stated by 
the questioner that 60 or 70 officers and men were down in 
hospital at Alexandria with only two nurses toattend tothem. 
It would seem that whatever view may be taken of the non- 
provision of a hospital ship, the outbreak of enteric fever at 
the end of the campaign found the accommodation and staff 
at Cairo and Alexandria sadly inadequate. Tents were 
pitched close to the hospitals at Cairo and Alexandria, and in 
September the average number of patients was at Cairo 354, 
and at Alexandria 113; during October, Cairo 347, Alexan- 
dria 268. The total deatls were 104; the nursing seems to 
have been done by men of the Army Medical Corps, but fur- 
tier inquiries will no doubt elicit the actual number of 
female trained nurses engaged. 


The Metropolitan Water Companies Bill was introduced and 
read a first time on Monday. Mr. Chaplinexplained that its 
bjects were to require the eight different companies, when 
irected by the Local Government Board, to construct works for 
upplementing the supply of any district in times of — 
The lamentable failure of the supply in East London last 
ear could have been avoided, if the intercommunication 
etween the mains of the companies had been constructed, 
for in spite of a dry season—unequalled for eighty-six years— 
the present sources of supply would have been adequate for 
all requirements had one company been able to immediately 
supply the deficiencies of another. The Bill also provides 
that the companies are to supply water to each other “at a 
reaco :able cost, and to such extent as the Local Government 








Board may direct.” The Bill was regarded as a small method 
of dealing with a great question, and giving by its very pro- 
visions additional weight to the policy that would regulate 
and control the water supply of ail great towns by a strong 
central authority to deal with the whole area. A water 
famine is so terrible a calamity in itself, apart from its close 
connection with the spread of disease, that the Bill is sure to 
receive detailed criticism, and possibly attempts may be made 
to give it a much wider scope ere it leaves the Commons. 


Convalescent Homes for Soldiers are at last to be formed by 
the selection of ten barracks in suitable districts, and their 
adaptation for the reception of 3,500 men. This will also 
probably entail the provision of special medical superintend- 
ence in these districts, and will in this way make the selected 
places more important centres of medical work. Many a 
soldier will have a better chance of — restored to active 
work, and in the end the scheme will be found, many think, 
like other schemes founded prim rily on benevolent motives, 
an economic advantage to the country, and a decided gain as 
regards the efficiency and the popularity of the service. 
Captain Norton is to be congratulated on the success which 
his long-continued efforts have produced in the announcement 
made by the Under-Secretary for War on Tuesday last: 


The Public Health Acts Amendment Bill, which was down 
for second reading this week, is an old friend. It failed 
to pass a stage on Wednesday, and is postponed to 
March 29th. It is an attempt to bring into a single 
general Act the many powers which have from time to 
time been granted to different local authorities in private 
Acts of Parliament. When all these various provisions are 
grouped together they present a somewhat formidable 
array, but as each one has already received the sanction 
of Parliament no alarm need be felt. The Bill will do much 
to improve the sanitary administration of backward locali- 
ties, and generally protect the interests of the population as 
regards public health. 


The Cottage Homes Bill came on for consideration on Wed- 
nesday. The Address ran over till Tuesday, and at one time 
threatened to occupy the Wednesday. This was, however, 
avoided by the withdrawal of some amendments, and so the 
private members had their day. They made good use of it, 
and obtained the second reading of the Cottage Homes Bill. 
The Government, while assenting to this, decided that 
the Bill should go to a Select Committee. This course was 
inevitable after the grave criticisms which the provisions of 
the Bill called forth. The proposal of the Bill that parish 
councils and other local authorities should build and _ ad- 
minister homes for the deserving poor under the control of the 
county council, and out of money to the extent of three- 
quarters provided by a county rate and the remainder out of 
national funds, is a bold one, and will no doubt be greatly 
modified before it passes into law. The significance of the 
second reading is that it is a declaration in favour of making 
provision for old age outside the Poor Law and under some 
other authority. 


The Amendment of the Indecent Advertisement Act is, the 
House was assured by the Home Secretary, under his very 
serious consideration. It is understood that Sir Matthew 
White Ridley would not be indisposed to introduce legislation, 
either to amend the Indecent Advertisement Act or other- 
wise, if apractical scheme would beevolved. There will, how- 
ever, it is thought, be considerable difficulty in drafting such 
a Bill. 

An Am3>ndment of the “Law as to Constructive Murder is 
to be attempted by Mr. Ambrose, Q.C., who has a Bill which 
is intended to carry out the recommendation of the Criminal 
Code Bill Commissioners, of whom the late Sir James Fitz 
James Stephen was one. The Bill would provide that upon a 
trial for murder no constructive or implied malice shall be 
imputed to the accused merely because it is shown that he 
caused the death of the deceased by or in the course of the 
commiss‘on 0° or attempt to commit some other felony. 
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PUBLIC HEALTH ACTS AMENDMENT BILL. 


A VERY comprehensive Bill to amend the Public Health Acts 
has been introduced into the House of Commons by Sir Alfred 
Hickman. It was down for second reading on February 22nd. 

The Bill, which is on the principle of the Public Health Act 
Amendment Act, 1890, adoptive in any one of its parts, con- 
sists of a number of clauses, which, with the consent of the 
Police and Sanitary Committee of the House of Commons, 
have been added to various private Bills premoted by various 
sanitary authorities. It contains seven parts. The first part 
has only two clauses, relating respectively to the short title 
and the mode of adoption of the Act. This is similar to that 
prescribed for adopting the several parts of the 1890 Act. 
Parts II and VII may be adopted by any sanitary authority, 
Parts III, IV, V, and VI by any authority having or obtain- 
ing urban powers. Part 1 contains sanitary powers usually 
so called. lt has twenty-four clauses. 

Dairies and Laundries.—Clauses 3 and 4 provide that dairy- 
men and washerwomen (including those engaged in mangling, 
and of course laundrymen) may, under certain circumstances, 
be required to furnish the medical officer of health with lists 
of their customers at a fixed rate of remuneration. The 5th 
enables a medical officer to require from a milk purveyor a list 
of the farms from which he obtains his supplies; and the 6th 
requires all dairymen supplying milk to a district from farms 
beyond that district, to notify to the local authority of the 
district supplied (why not the M.O.H.as in the Notification 
Act?) ‘fall cases of infectious disease amongst persons 
engaged in or in connection with their dairies.” The wording 
of this clause could easily be improved. It is equally import- 
ant to know of a case of scarlet fever at the home of a cow 
tender or in the house where the milk cans are washed; but 
this does not seem to be provided for. 

Diseases of Milch Cows.—We give Clause 7 in full on account 
of its special interest at the present time: 

Every dairyman who shall sell the milk of any cow to his know- 

ledge affected with tuberculosis or milk (or parturient) fever shall ,be 
liable to a penalty not exceeding /orty shillings. 
The annotated print of the Bill, issued with the name of the 
Town Clerk of Wolverhampton on the back, mentions Leices- 
ter, Ilford, Leyton, and St. Helens as already having this 
clause. No mention, however, is made of Edinburgh and 
Glasgow, both of which possess similar though somewhat 
stronger powers, so far, at least, as tuberculosis is concerned. 
The question as to what is ‘‘ milk or parturient fever” is at 
least as debatable in the cow as in the human subject. Is it 
intended to include the disease known to veterinarians as 
parturient apoplexy, though often called by the cowkeeper 
milk fever? It might hav@ been well to add all diseases 
of the udder to those rendering the milk unsaleable. 
The cowtender can generally detect these, and the most 
serious cases of tuberculosis, so far as the public are con- 
cerned, are those where the udder itself is affected. Section 8 
requires the notification to the authority of the district sup- 
plied of ‘‘ all cases of tuberculosis or milk fever,” and the 
former remarks equally apply. 

Infectious Diseases in Dairy and Fruit Workers.—Clause 9 
would prohibit a person suffering from any infectious disease 
from milking, fruit picking, or otherwise having to do with 
food supply. No definition is given, here or elsewhere, of 
‘‘infectious disease.” Perhaps this is as well. No local 
authority is likely to proceed against a milk dealer under this 
clause on account of itch or other comparatively trifling ail- 
ment. 

Books.—Oilause 10 enacts that no one shal) return an infected 
book toany public library [What about private circulating 
libraries ?}, but shall give notice to the inspector of nuisances, 
who shall cause the same to be disinfected and returned to 
the librarian. The method and efficiency of the disinfection 
is left to the inspector, but he seems to have no option of 
destroying the book if the authority, as so often happens, have 
no proper means of disinfecting books. 

Infectious Hospitals.—Clauses 11 and 12 give power of making 
by-laws for infectious hospitals (temporary and otherwise), 
and make it clear that want of proper isolation is sufficient 
warrant for setting the compulsory power of the Public Health 
Act. 1875, in action, St, Helens, Leamington, South Shields, 
L2ie»ster, Ilford, and Leyton, are mentioned as possessing 





this power, which, by the way, Huddersfield has had for g 
quarter of a century. 

Home Nursing.—By Clause 13 the important power is eon. 
ferred on an authority of providing home nursing for cases of 
infectious disease. Is tuberculosis being included under 
this category ? 

Slaughtering.—The next clause makes it unlawful to blow 
or inflate any carcass,' while the 16th exempts the provisions 
of the Diseases of Animals Act, 1894, from being interfered 
with by anything in this Bill.? 

The following clause seems to provide against such a mis- 
carriage as in the well-known Portsmouth case: 

Any person who sends or deposits, or permits to be sent or depositea 
for the purpose of sale, or of preparation for sale, any food intended for 
the use of man, which is to his knowledge diseased or unfit for the food 
of man, shall be liable to a penalty not exceeding £20. 

It is perhaps worth remarking that Brighouse possegges 
this clause. It is not easy to see why the man who know- 
ingly sends unsound meat for food shouid escape with a fine, 
when the immediate seller is liable to imprisonment without 
such option. 


Clause 19 is also an attempt to extend backwards to the ; 


original vendor the penalties provided in Section 117 of the 
Public Health Act of 1875. 

Section 20 enables the sanitary officers to enforce the testing 
of drains. The powers, however, only apply where the officer 
has reason tosuppose a defect really exists. Why should not 
every householder havethe right to have his drains examined 
periodically ? Surely it is well to lock the door before the 
steed is gone. 

House Drains and Cellars.—Clause 21 raises the vexed ques- 
tion of private drains. We have grave doubts, however, if 
legislation on the lines of the Bill will get rid of this oppro- 
brium of sanitary law. If the proposed clause is sufficient it 
ought to be lawfor the whole country, not merely for the 
towns which may be willing to adopt the whole of this part of 
the Act. By Clause 22 the penalty for letting a cellar 
dwelling, not conforming to conditions in Clause 72 of the 
Public Health Act, 1875, is extended to embrace the per- 
mitting such occupation even where no rent is paid. The 
four following clauses deal with the closing and filling up of 
offensive cesspools and ashpits, the provision of sinks or 
drains, the power of entry to secure the purification of un- 
wholesome houses and the provision of public con- 
veniences. 

Parks and Streets.—Part IIL has to do with parks and recrea- 
tion grounds, and embraces Clauses 27 to 36. Part IV con- 
cerns streets and buildings. Clause 37 provides that passed 
plans not carried out within three years must be resubmitted ; 
38 allows the making of by-laws as to depositing copies of 
plans, ete.; 39 and 4o deal with building lines. Clause 41 
provides that no new street shall extend more than two 
hundred yards without a cross street. Unfortunately, it 
allows the authority to enforce the provision or not, as it likes. 
It leaves it to be squeezed by the speculative builder. 
Crossing places, the detining of streets, the definition of new 
buildings are then dealt with. Clause 46 is important. It 
provides that, in future streets, no building shall without the 
sanction of the authority exceed in height two-thirds the 
width of the street. The next clause requires new houses to 
have water and drainage provided, and to be in conformity 
with the local by-laws before occupation. The two following 
clauses exempt Crown and railway buildings in some respects. 
Parts V and VI deal with street traffic and street advertise- 
ments. 

Common Lodging Houses.—These are dealt with in Part VII, 
which contains three Clauses, 53 to 55, requiring the keeper to 
reside in the lodging house, and either he or his deputy to be 
in from 9 P.M. to 6A.M., making it penal to keep a common 
lodging-house without being registered, and giving the 
licensing authority power, for good cause, to refuse the regis- 
tration of an unfit person. 

It is, perhaps, to be regretted that at least the sanitary 
clauses are not individually adoptable. Many towns have 
stronger powers in certain directions already. Are they to 

2 The choking or silting up of a stream is made a nuisance under Sec- 
tion xcl of the Public Health Act, 1875, by Clause 15. 


_ 2 Why Clause 17, providing for making known to persons interested in 
it the adoption of this Act, should have come here instead of in the 


first, part is difficult to account for excopt on the score of careless 
drafting. 
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a 
sacrifice these to gain some of the others they wish for? The 
Bill should at least contain a clause saving all existing 
powers to such places. 





THE HULL LYING-IN CHARITY. 


Ar the instance of the President of the East York and North 
Lincoln Branch of the British Medical Association, a meeting 
of medical men practising in Hull was held on December 22nd, 
1898, to consider the mode in which the Hull Lying-in Charity 
is at present conducted. A Subcommittee was appointed on 
that occasion, and from its report we learn that the popula- 
tion of Hull, estimated at about 225,000 is on the whole a poor 
one. the bulk of the midwifery fees being 21s., or even less. 
The average number of births is 7,272, these cases being attended 
by private practitioners, Poor-law medical officers, certificated 
and uncertificated midwives, and the certificated midwife of the 
Hull Lying-in Charity. This Charity, established ninety-five 
years ago, “‘ for the relief of poor married lying-in women,” is 
managed by a committee of ten ladies. Previous to 1895, 
excluding an honorary physician and two honorary surgeons, 
the staff consisted of two medical practitioners and one mid- 
wife, who attended all the cases for a comparatively small 
fee; the administration of the charity being entrusted to the 
matron, who occupied the house in Reed Street. In 1895, 
however, ‘‘ in order to reduce the working expenses of the 
Charity,” the Committee decided to dispense with the services 
of medical practitioners, and to employ a certificated midwife to 
attendallthe patients,except in cases of extreme difliculty,when 
she was instructed to call in one of the three medical practi- 
tioners, who were then appointed on the staff, and who were 
toactif summoned in case of necessity, and to receive fees for 
such services. in 1896, on the retirement of the matron, the 
midwife was appointed as matron and midwife, and took up 
her residence, rent-free, in the furnished house of the charity 
in Reed Street. The Committee also permitted her to in- 
crease her income by attending private cases, and by taking 
pupils. Theaverage number of cases attended per annum for 
the years 1894-97 was 165. 

At present it appears that the midwife is assisted by two 
additional certificated accoucheuses and three pupils, all 
living in the house of the Lying-in Charity, and that these six 
midwives are attending a very large number of private mid- 
wifery cases (estimated to be one-seventh of the total number 
of births in the city). The Committee only officially recognises 
the matron-midwife, but is cognisant of her co-operation 
with the other five midwives. It is understood that these 
midwives have entered into an arrangement with a medical 
practitioner to assist them in eases presenting difficulty in 
their private practice. 

The meeting of medical men on December 22nd, 1898, was 
largely attended, and after full discussion it condemned 
unanimously the action of the Lying-in Charity, on the follow- 
ing grounds: 

(a) That the Charity permits its matron-midwife to engage in private 
practice, instead of confining lerattention to the cases of the Charity. 

(ob) That the Charity permits its matron-midwife to co-operate with five 
other accoucheuses, who reside with her in the furnished house in 
Reed Street, provided, rent free, by the Charity, and enjoy the advantages 
and prestige attached thereto, though the Charity exercises no control 
over them. 

(c) That the Charity permits its matron-midwife to take pupils, and 
— fees for their instruction, without exercising any control over 

(d) That these six accoucheuses and pupils are conducting a very large 
apes midwifery practice, over which the Charity exercises no control, 

ut which is considered by the general public to be under the direction of 
the Charity itself. 

(e) That these midwives actively tout amongst the private patients of 
medical men. One medical man writes: ‘‘One of my patients had been 
seen three times one morning about her case. I happened to call in and 
was informed about it ;” and several speakers at the meeting gave other 
instances of this practice. 

(f) That these midwives obtain many of their patients by offering to 
attend them for half or even less than half the fees they have hitherto 
paid, and are wellableto pay; the temptation of a reduced fee in most 
cases cannot be resisted. 

(g) That the midwives have entered into an arrangement with a medical 
uae them in cases of difficulty, where the patients are able to 

(h) That in cases of puerperal diseases, where the patients are unable 
to bin the fee of this practitioner, these midwives urge the patients to 
on in letters of recommendation to the Hull Dispensary,‘and then leave 

Me 








(i) That in cases of difficult labour, these midwives, instead of sendin 
for the regular medical attendant, have summoned this practitioner, an 
have thus given him an introduction to the family. (Itmay be mentioned 
that in many families these midwives attend the mother during her con- 
finements, but the family doctor attends for other illnesses). ‘>? 

(k) That owing to the competition with this co-operation of unqualified 

ersons, countenanced as it is by one of the oldest established charities 
in Hull, the incomes of many hard-working members of the profession 
had been considerably reduced. One medical man estimated his loss at 
480 to £100 per annum, another had lost 25 per cent. of his cases, others 
estimated their losses at £12 to £40 per annum. 

()) That the tendency in the future would be towards further reduction 
in midwifery fees, already very low as compared with other towns. 

The meeting decided that the only possible remedy was the 
suppression of the private practice of the midwife of the 
Lying-in Charity, and a Committee of seven medical men 
was thereupon appointed to draw up a letter to the Committee 
of the Charity, offering to confer with them on the subject. 
This Committee forwarded a letter to the Honorary Secretary 
of the Charity, which expressly stated that : 

There is no desire on the part of the medical profession to interfere 
with the bond-fide work of the Charity, which, as far as it is aware, has 
been carried out to the advantage of many poor lying-in women. 

It is, however, understood that the Charity has allowed its matron and 
midwife to co-operate with five other accoucheuses, who are living in the 
house of the Charity in Reed Street, and enjoying the advantages and 
prestige attached thereto; and that these midwives are conducting a very 
large private midwifery practice over which the Charity exercises no 
control, but which is considered by the general public to be under the 
direction of the Charity itself. . 

The Subcommittee requests me to say that it will be pleased if your 

Committee will kindly suggest some date on which a conference may be 
held to consider the whole subject. 
_On January 21st, 1899, a reply was received from the 
Honorary Secretary of the Charity, which stated that the 
Committee of the Charity ‘‘unanimously agreed that they 
did not see the need for making any change in the existing 
management of the Charity.” This reply, practically amount- 
ing to a refusal to discuss the subject, has left the whole 
question in a very unsatisfactory state. This Lying-in Charity, 
supported by public contributions, employs one matron- 
midwife to attend an average of about 165 patients yearly. 
She receives a fee for every case attended, and is lodged rent 
free in the house of the Charity. The error in the arrange- 
ments begins when she is allowed to increase her income by 
attending private patients, and taking pupils. The case is 
much the same as if the house-surgeon_cf a hospital were 
allowed to undertake private practice. The second error is 
that the matron-midwife may further increase her gains by 
being assisted in her private work by two certificated mid- 
wives and three pupils (necessarily non-certificated), all of 
whom live in the house of the Charity, and enjoy advantages 
and the prestige attached thereto. These midwives attend 
very many private cases (about 1,000 annually, it is 
suggested), over which the Charity exercises no con- 
trol, but which are considered by the general pub- 
lic to be under the direction of the Charity. What 
would be thought—to revert to our former _illustra- 
tion—if a house-surgeon for his own gain was _ not 
only allowed to undertake private work, but to be assisted 
therein by other qualified surgeons and some unqualified 
assistants? Further, the house of the Charity is provided for 
the matron-midwife that the Charity’s work may be properly 
performed, not that other similar practice for anyone’s private 
gains may be conducted therefrom. 

Upon whom does the responsibility for this state of things. 
rest ? Undoubtedly upon the ten ladies who form the Com- 
mittee of Management of the Charity, under whose protection 
these procedures are sheltered. They, and they alone, are- 
responsible, since the matron-midwife is in their service. 
They should withdraw the permission under which she and 
her assistants carry on this private work. Unfortunately at 
present the Committee refuse to take such action, but we 
may hope that they will shortly become convinced of the 
extreme impropriety of these procedures. If they should 
yet remain unconvinced, the facts should be brought to the 
attention of subscribers to the Charity, and it should be 
pointed out that the Charity is at present countenancing a 
very improper procedure, : 

Meanwhile, have the medical officers of the Charity no 
voice in its management? Have they communicated to the 
‘Committee of ten” their views respecting the doings of the 
matron-midwife? Again, we are informed that a medical man 


has been foind to assist the midwives; surely he should 
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at least join in making representations to the Committee 
and the supporters of the Charity. | ' 

The report of this Charity publishes a list of benefactors 
<including those from whom it has received legacies, dona- 
tions, or collections at places of worship, etc., since the 
formation of the Charity) and annual subscribers. These 
latter receive one recommendation for each guinea contri- 
buted, and donors of to guineag one recommendation 
annually for life. There appear to be no governors, in the 
ordinary acceptation of the term, and the subscribers have no 
direct voice in the management of the Charity. Vacancies in 
the Committee of Ladies are filled by new members being 
introduced and voted for by the members of the Committee ; 
apparently not by the annual subscribers. 7 

The funds of the charity are deriyed from: (1) Legacies, 
<2) dividends, (3) donations and annual subscriptions, only 
the last two being practically certainties. 

The number of annual subscribers is about 210, of whom 
about 112 pay 21s. or more, and the rest smaller sums. 





TRIENNIAL BALANCE SHEET. 
(October 1st, 1894—September 30th, 1897.) 








Receipts. Expenditure. 
££ od. ££ 6.4. 
Balance from last report 8819 9 Patient’sfood 4, w. 235 4 7 
years’ subscriptions ... 664 11 6 | Accoucheurs’ fees ‘ 170 9 6 
egacies eco wee +. 1,503 10 4 | Salaries,rents,drugs,etc. 257 4 1 
Dividends irom invested Invested in Consols ees 19303 10 4 
funds paia a .. 118 2 o| Balance in bank ... «422 12 II 
Bankers’ interest... seta 23 210 /In hands of Treasurer ... 950 
£2,308 6 5 £2,308 6 5 








™ As regards the accouchers’ fees before 1895, whilst the cases 
were divided between two medical practitioners and one mid- 
Wife, the former received tos. 6d. for each case attended and 
the midwife a smaller fee (6s.). Since 1895 the midwife has 
been given 6s, for each case attended, and in difficu)t Jabours 
where it has been necessery to call in one of the three medical 
practitioners now attached to the Charity, these latter have 
received fees for their assistance. . 

The matron-midwife holds the certificate of the London Ob- 
stetrical Society, and the two certificated accoucheuses who 
<o-operate with her are also certificated by the same Society. 








THE PLAGUE. 


BOMBAY. 
ALTHOUGH the number of plague deaths during the past week has not 
materially increased, there is no sign of abatement. A few cases of plague 
which occurred at the gold minés led to an exodus of the miners and a 
serious scare, for the most part wholly unfounded, 


CALCUTTA. 
The Chamber of Commerce has addressed the Bengal Government re- 
ae the recent repulsion of the steamer Bhandara from Zanzibar. 
he contention is that Sir A. Hardinge’s action was a contravention of the 
terms of the Venice agreement regarding plague. The British authorities 
subscribed to the terms, and now a governor of a British protectorate is 
the first to set the law at defiance. 


SAMARKAND. 

The latest report from the Samarkand district is that plague is dying 
out. The statement which has appeared in several publications that 70 
Russian doctors died of plague at Samarkand is most probably due to 
some error in transmission. Such a mortality amongst doctors, or at- 
tendants upon the sick from plague, is unheard of. A triple cordon is 
still maintained round the infected district. An enormous number of 
people have, it is said, been carried off by the disease. 


: TRANSVAAL, 
The coolie who developed symptoms of plague died at Kaapmuiden, 
near Barberton, and a post-mortem examination tended to confirm the 
suspicion that he really died of plague. 
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COUNCIL. 
NOTICE OF SPECIAL MEETING. 
A Specrat Meeting of the Council will be held at the office 
of the As:ociation, No. 429, Strand, London, W.C. on Friday, 
the 1oth day of March next, at 2 o’clock in the afternoon, to 
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consider the recommendat'on of the special meeting of the 
Parliamentary Bills Committ-e held on February 3r3. 
Francis Fowkr, General Se-retary, 
429, Strand, February r5th, 1899. 





NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1899. 
MEETINGs of the Council will be held on April 12th, July t2th, 
and October 11th, 1899. Candidates for election by the Coun. 
cil of the Association must send in their forms of applica- 
tion to the General Secretary not later than twenty-one days 
before each meeting—namely, March 23rd, June 22nd, and 
September 21st, 1899. 
Exection oF Mrmpers. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shal) be recommended ag 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have. been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowxe, General Secretary. 


LIBRARY OF ‘ht bKLTISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Roomg 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from Io A.M, 
to5 P.M. Members can have their letters addressed to them 
at the Office. 








BRANCH MEETINGS TO BE HELD. 


METROPOLITAN }COUNTIES BRANCH; NORTH LONDON DISTRICT. —A 
meeting of this District will be held at the London Temperance Hospital 
Hampstead Road, on Wednesday, March 8th, at 4.30P.M. Dr. Morton will 
preside. Mr. L. A. Bidwe)l will read a paper on the Surgical Treatment 
of Gastric Uleer. Cases of interest will be shown in the wards of the hos- 
pital. The District Committee will meet at 4.15 P.M.—H. J. MACEVoyY, 
Brondesbury, N.W., Honorary Secretary. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DisTRICT.—The next meeting 
of this District will be held at Brighton on March 23rd. Members 
wishing to make communications to the meeting are requested to inform 
the Honorary Secretary before March roth.—J. W. BATTERHAM, Bank 
House, Grand Parade, St. Leonards, Honorary Secretary. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting 
of this District will be held at the Queen’s Hotel, Upper Norwood, on 
Thursday, March oth, at 4 P.M.; Mr. E, Beaumont, of Upper Norwood, in 
the chair. Dinner at 6 P.M; charge 7s., exclusive of wine Agenda:— 
(x) Minutes of Reigate meeting. (2) To decide when and where the next 
meeting shall be held, and to nominate a member of the Branch to take 
the chair thereat. (3) Election ot Honorary Secretary. (4) To receive 
nominations for representatives on the Council of the Association. The 
following papers, etc., will be read ,—Dr. Patrick Manson : Demonstrations 
on Malaria. Mr. Marmaduke Sheild: Some points in the Diagnosis and 
Treatment of Nasal Polypi. Mr. Lewis A. Tallerman : Demonstration of 
the Tallerman Treatment by the Localised Application of Superheated Dry’ 
Air. Messrs. Allen and Hanburys will exhibit Surgical Instruments, ete. 
Members desirous of exhibiting specimens or reading notes of cases are 
invited to communicate at_once with the Honorary Secretary. All mem- 
bers of the South-Eastern Branch are entitled to attend, and to introduce 
professional friends. The Honorary Secretary would be much obliged if 
members would kindly inform him by postcard whether they intend, if 
possible, to be present at the meeting, and if likely to remain to dinner.— 
HENRY J. PRANGLEY, Tudor House, Anerley, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—A meeting of this Briinch will be 
held in the Medical Institution, Mount Pleasant, Liverpool, on Tuesday, 
February 28th, at 230 P.M. Agenda.—The Secretary will move: ‘That 
every accredited representative of this Branch, when attending a Com- 
mittee or Subcommittee meeting in London on the business of the 
British Medical Association, and every member of a deputation to 
London, appointed by this Branch or by the Council of this Branch, on 
Association or Branch business, shall be paid out of the funds of this 
sranch his first-class return railway fare. However, this regulation shall 
not apply to representatives of this Branch on the Council of the Asso 
ciation when in attendance at meetings or on deputations at or about 
times of the Council meetings in London, or to the attendance of 
anyone during a meeting of the Association. or to anyone when 
his fare or expenses are paid out of the funds of the Association. 
Dr. Carter will move: ‘‘That the Lancashire and Cheshire Branch of the 
British Medical Association desires to express its opinion that the efficien& 
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— 
; cination of every child is necessary in order to afford protection 
ion mf ‘outbreaks of small-pox; that stringent measures some be 
‘ented to enforce such efficient primary vaccination; and that no certifi- 
adpyshould be recognised unless the requirements of the Local Govern- 
ment Board have been fully complied with.” Dr. J. Brassey Brierley will 
ove; “That seeing the persistent, refusal of the prowoters of the Mid- 
my es Registration Bill to secure efficient medical and lay control over their 
roposed practitioners, the Lancashire and Cheshire Branch of the British 
edical Association declines to take any further part in this question, 
and will use al] its power to defeat this Bill or any modification of it.” 
Medical and Surgical Communications :—Mr. W. Mitchell Banks : Some 
5 ica) Cases (with patients). Dr. GQ Thurstan Holland : Case of Lupus 
treated by X Rays (patient). Dr. G. C, Stopford Taylor: Cases of Lupus 
and Favus (patients). Mr. Rushton Parker: Case ot Plexiform Neuroma 
of E elids, Excision ; Ptosis completely corrected by Plastic Operation. 
mr. W. Thelwall Thomas : Four Cases of Tumour of the Urinary Bladder. 
diagnosed_by Cystoscopic Examination, and operated upon. Mr. R. W. 
Murray : Case of Suppurative Peritonitis. Mr. Robert Jones: Cases of 
Foreign Bodies in the Qsophagus, Mr. Damer Harrisson ; Two Cases of 
Traumatic Epilepsy (with patients): Three Cases of Intestinal Obstruc- 
tion. Dr. Wm. Bain: The Relative Excretion of the Nitrogenous Waste 
Products in a Case of Liver Abscess, There will be an exhibition of 
atients in the Library, from 2.30to 3 P.M., by Drs. and Messrs. Mitchell 
nks, Barendt, Barr, Damer MHarrisson, Robert Jones, R. W. 
Murray, ‘Rushton Parker, Paul, Stopford Taylor, Thelwall Thomas, etc. 
There will be an exhibit of New Drugs and Chemicals, Medical and 
Surgical Instruments, ete. Arrangements will be made for a dinner at 
the Adelphi Hotel, at 6 P.M., if twenty members notify their intention ot 
peing present. Tickets (wine not included), ss. each. In order to facilitate 
arrangements, the Secretary will feel much obliged if every member who 
jntends to be present at the meeting will kindly inform him whether he 
purposes being present at the dinner. Those gentlemen who intend 
coming, but who on the day of meeting may find it impossible to do so, 
will not be held responsible for their dinner tickets. The Secretary is very 
anxious to get the number as correctly as possible, A Council meeting 
will be held at 2 o’clock on the day of the meeting. Those who wish to 
pecome members of the Branch, or of the Association and Branch, should 
communicate with the Honorary Secretary at once. There are over 1,500 
members of the medica) profession in these two counties who are not 
members of the British Medical Association, and nearly 400 who are 
members Of the British Medical Association, but not of this Branch. 
There is thus a large field in which members can render valuable aid in 
stimulating the growth and importance of this Branch. The Secretary 
hopes that members will induce as great a number of these as possible to 
join the Association and Branch. Anyone wishing an application form 
can have it by applying to the Secretary, JAMES BARR, M.D., 72, Rodney 


Street, Liverpool. 





MIDLAND BRANCH: LINCOLNSHIRE DISTRICT.—A meeting of this Dis- 
trict will be held at Spalding on March oth, in the Johnson Hospital, at 
2P.M.; Dr. W. A. Carline, President. Communications:—Dr. G. M. Lowe: 
Fecal Accumulations simulating Disease. Dr. Reginald Farrar: 
Labourers’ Boots. Dr. E. C. Kingdon: Some Clinical Features of Acute 
Glaucoma. Mr. G. Lacy Barritt: Notes of (1) Brain Injury by a Ramrod 
passing through the Skull; and (2) Acute Suppurating Appendicitis ; Ab- 
dominal Section; Recovery. Lunch at 1 P.M., at the White Hart Hotel ; 
2s. 6d. each. Those who intend to be present will kindly send an intima- 
tion, on or before Tuesday, March 7th, to Dr. MANSEL SyMpson, Deloraine 
Court, Lincoln, Honorary Secretary. 


SourH WALES AND MONMOUTHSHIRE BRANCH.—A Clinical meeting will 
be held on Tuesday afternoon, February 28th, at the Hospital, Swansea. 
—A,. SHEEN (Cardiff), D. ARTHUR DAVIES (Swansea), Honorary Secre- 


taries 


EDINBURGH BRANCH.—The annual winter meeting of the yey 
(Fife and Lothians) Branch, in conjunction with other Branches, will be 
held in the Royal Infirmary, Edinburgh, on Friday, March 17th. A Medi- 
cal Congress for Clinical Demonstrations will be held at 4 p.m. The 
museum (pathological and apparatus will be open from 3.30 P.M. onwards. 
Dinner in the Royal Hotel, Princes Street, at 6.30 P.M.; dinner ticket, 5s. 
Intimation of exhibits (clinical or other) should be made to JAs. HoDSDON, 
M.D., 6, Chester Street, Edinburgh, or R. W. PuHILip, M.D., 45, Charlotte 
Square, Edinburgh, Honorary Secretaries. 





SYDNEY AND NEW SOUTH WALES BRANCH. 

THE regular monthly meeting of the Branch was held in the 
Royal Society’s Room on Friday, December 23rd, 1898, Dr. W. 
CuisHoim, President, inthe chair. There were twenty-three 
members present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Communication.—The Hon. Dr. Creep, M.L.C., read a 
paper entitled My Experience of Hypnotic Suggestion as a 

herapeutic Agent. Two patients were exhibited and ex- 
amined by the members. A discussion ensued in which the 
following gentlemen took part: Drs. CraGco, ARTHUR, THRING, 
CuisHoLm, and Brapy. Dr. Creep replied. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
A MEETING of this Branch was held in Aberdeen on Wednes- 
day, February 15th, Professor Fintay in the chair. 

New Members.—Dr. Walter: Crombie (5, Golden Square, 








Aberdeen), Dr. George Mellis Duncan (68, Schoolhill, Aber- 
deen), and Dr. W. Sinclair (Ellon) were after ballot unani- 
mously admitted members of the Branch, 
Communications.—Dr. Oaston (Rosemount) read notes of a 
case of Puerperal Septiczemia in the treatment of which anti- 
streptococcus serum had been employed. He also described 
a case of Suppurating Appendicitis in which the serum was 
found useful.—Dr. Scott RIDDELL showed a patient on whom 
he had performed Osteoplastic Resection of the Foot by the 
Wiladimiroff-Mikulicz method three months ago. He also 
exhibited masses of Synovial Lipoma removed from the knee- 
joint in a case of hydrops articuli of two years’ standing. Dr. 
Reddill also read notes of a case of Carcinoma of the Kidney, 
and showed the kidney, which weighed 14 oz. and was 
successfully removed by nephrectomy two months ago. 





JOINT COMMITTEE OF THE BRITISH MEDICAL AND 
MEDICO-PSYCHOLOGICAL ASSOCIATIONS. 
THE following is the text of the drait clause for providing 


temporary care of persons suffering from incipient uncon- 
firmed mental disease together with a form of certificate 


which have been drawn up by the Joint Committee of the 
British Medical and Medico-Psychological Associations on 
Incipient Insanity, and submitted to the Lord Chancellor : 


DRAFT CLAUSE. 

x. Wherea medical practitioner certifies that a person is suffering from 
mental disease but that the disease is not confirmed, and that it is ex- 
pedient with a view to his recovery that the patient should be placed 
under the care of the person whose name and address are stated in the 
certificate for the period also therein stated not ——— six months, 
then during that period the provisions of Section cccxv of the Lunacy 
Act 1890 shall not apply. 

2, A medical practitioner who signs such certificate shall within three 
days after signing the same send a copy thereof to the Commissioners, 
and it shall be lawful for any Commissioner to visit the patient. The 
person under whose care the patient is placed shall not be the person who 
signs the certificate. 

3. The person who receives a patient under such certificate shall within 
ten days after the expiration of the period mentioned in the certificate, 
or if he ceases to have the care of the patient under the certificate at an 
earlier date, then within ten days after such earlier date send a report to 
the Commissioners stating whether the patient recovered, and if not, in 
what manner he was dealt with when the person making the report ceased 


to have the care of him under the certificate. 


CERTIFICATE. 

I (insert full name and address) a duly registered medical practitioner 
certify that [insert name, address, and description of patient) is afflicted 
[state the nature of the disease), but that the disease is not confirmed, and 
that I consider that it is expedient with a view to his (or her) recovery that 
he (or she] should be placed under the care of [insert full name and descrip- 
tion) at [insert full address of the place where the patient is to be received) for 
a temporary residence for a period of [specify a period not exceeding six 








— the day of I Signed 
SPECIAL CORRESPONDENCE. 
LIVERPOOL. 


Lecture on Vaccination and Small-pox.—Appointment of Surgeon 
to the Northern Hospital. 
UNDER the auspices of the Ladies’ Sanitary Association Dr. 
T. R. Bradshaw recently delivered a lecture on small-pox 
and vaccination. He reminded the audience that we were in 
danger of forgetting the horrors of small-pox as it was known 
to our ancestors and as it is still known where vaccination is 
neglected. Various authorities were quoted to prove its 
extreme frequency and terrible mortality, and the great dis- 
figurement it wrought until Edward Jenner’s discovery. Dr. 
Bradshaw based his argument in favour of vaccination chiefly 
on three grounds: (1) The enormous falling off ia the mor- 
tality from small-pox which coincided with the introduction 
of vaccination into this and other countries ; (2) The experi- 
ence of recent epidemics and of the French and German armies, 
which showed that the mortality in communities and indivi- 
duals varies inversely with the degree in which effective vac- 
cination has been performed, and (3) the complete immunity 
enjoyed by doctors, nurses, and others in small-pox hospitals 
after they have submitted to revaccination, In the Liverpool 
Small-pox Hospital, 630 cases of small-pox had been admitted 
during the last seven years, and 128 cases wrongly suspected 
to be small-pox ; 434 persons had been employed in various 
capacities about the institution, of whom fewer than 6 had had 
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small-pox before joining. Of this large staff only 2 contracted 
small-pox, and these were wardmaids who had inadvert- 
ently entered the wards for a few minutes before they were 
revaccinated. The 128 patients admitted with suspected 
small-pox were all promptly vaccinated, and not one caught 
small-pox, although in some instances they had _ spent 
some hours in the wards. Of too students and medi- 
cal men who had attended the practice of the hospital 
and were revaccinated not one had caught the disease. 
The immunity did not extend to other fevers, such as 
typhoid, typhus, etc., of which there had been 26 cases 
among the members of the staff. It was impossible to 
explain the diminished fatality of small-pox by improved 
sanitation, first because it was by no means proved that 
sanitation had any material influence upon the spread of the 
disease ; and, secondly, because other diseases which were 
known to be largely dependent on insanitary surroundings 
had not diminished in anything like a corresponding degree. 
There was only one condition which was constantly found in 
communities which escaped small-pox, and was never found 
in communities which suffered from it, and that was efficient 
vaccination. The lessons to be drawn from recent epidemics 
were : (1) That vaccination in infancy protects up to 10 years 
of age, with a high degree of probability against attacks of 
small-pox, and at most with certainty against death ; (2) that 
even up to middle life it continues to give protection against 
attacks, though in a rapidly-decreasing degree ; and (3) that 
revaccination at about 10 years of age is necessary in order to 
maintain a high degree of protection against accidental 
exposure. They knew that there was an enemy at the gate ; 
that the antivaccinators, themselves protected against small- 
pox by vaccination in childhood, were. striving by every 
means in their power to deprive the generations to follow 
them of a priceless blessing. Dr. Bradshaw suggested the 
desirability of taking steps to form a branch of the Jenner 
Society in Liverpool. 

The office of Surgeon to the Northern Hospital, which was 
rendered vacant by the death of Mr. Arthur H. Wilson, has 
been filled by the election of Mr. R. W. Murray, F.R.C.S., 
Surgeon to the Infirmary for Children. 


BRISTOL. 
The Jubilee Memorial Convalescent Home.— The Superintendency 
of the Fever Hospital.—A Dissatisfied Patient. 

THE news that appeared in the official letter of the Mayor and 
Hon. Secretaries that the Convalescent Home matters were 
progressing favourably was received with satisfaction, as ex- 
pressions of surprise have been heard about the delay in 
opening the Jubilee Memorial. We now learn that the trust 
deed has been duly executed and the property conveyed to 
the trustees. To the original property, which was a large 
school building with grounds, an addition has been made 
which will be found advantageous. Of the donations pro- 
mised £60,000 has been paid, leaving a balance of £2,554 yet 
tocome. The house and grounds were bought with another 
donation of £20,000. The proposed alterations to the structure 
are: A new entrance by which the house can be divided into 
halves, the stable to be converted into a laundry, a system of 
steam heating, and the installation of electric light. The 
letter suggests that some generously inclined citizen should 
furnish the building throughout, thus saving the Committee 
a very considerabie outlay. 

By the appointment of Dr. Davies, the Medical Officer 
of Health for the City, at the original salary _ pro- 

sed, to the post of Superintendent to the Fever 

ospital which will shortly be opened, the Council have 
gene back upon a resolution passed a month or so ago. 
This is a_ satisfactory ending to the matter, though 
itis much to be regretted that several things were said when 
the matter was first mooted that had better have been unsaid. 
No doubt some members of the Council were influenced in 
their voting by the knowledge that the appointment of anyone 
other than Dr. Davies meant a larger salary. 

A case of some interest was heard before Mr. Justice 
Mathew at the Assizes on February 21st. The plaintiff claimed 
damages against Mr. H. Hayman, a dentist, and Mr. H. Ken- 
dale, a surgeon, for negligence. Itappeared that he consulted 
Mr. Hayman about his teeth, and was recommended to have 














some extracted under ether. This was accordingly done, but 
it was alleged by the p'aintiff that the defendant, Mr, Hay- 
man, removed more teet than he, the plaintiff, had agreeg 
to have removed, and that Mr. Kendale gave him too much 
ether, and left him before recovery in a dangerous condition 
of collapse and exhaustion. The evidence on the plaintiffs 
side went to show that the plaintiff was in feeble health from 
malaria contracted abroad; that after the anesthetic he diq 
not recover, and that the gums continued to bleed, and that g 
fragment of tooth was left in the mouth. The defendants 
both swore that the plaintiff had sufficiently recovered to 
speak intelligibly before they left the house, and that in the 
event of help being required the plaintifi’s friends had their 
addresses, of which no advantage was taken. There were 
several medical witnesses on each side, one saying that he 
would never advise eight teeth—the number extracted in this 
case—to be drawn at one operation. The jury found for the 
defendants with costs after about two minutes’ deliberation, 


MELBOURNE. 


Confiscation of Plague Bacilli.i—A Nail in the Brain.—The 
Late Miss Castilla.—‘‘ Pass and Pluck” in the Melbourne 
Medical Faculty. 

In consequence of the bubonic outbreak at Vienna the 

Victorian Government have been on the alert to prevent any 

possibility of the plague entering the country. Recently the 

Board of Public Health were informed that Dr. Leonard 

Haydon, who had been sent out from England by the British 

Government to India to deal with plague, had arrived about 

six months ago from India, and was staying with his brother, 

Dr. Gerald Haydon, and that he had in his possession a 

number of tubes containing cultures of the bacilli of the 

bubonic plague. The Government, acting on the advice of 
the Board of Health, regarded it as dangerous to the public 
health to permit experiments to be conducted with the bacilli 
in the Colony, and despatched an officer of the Board to ascer- 
tain if the report was correct, and, in case it were so, to demand 
the preparations from Dr. Haydon. The bacteriologist refused 
to part with his bacilli unless he received £300 compensa- 
tion. No provision having been made by the Legislature to 
meet such a case, the Customs authorities hit on the ingenious 
idea of confiscating the specimens on the ground of their having 
been imported in gelatine, which is subject to a duty of 3d. 
per pound, and as this duty had not been paid the depart- 
ment was privileged to seize the gelatine. Ultimately, under 
strong protest, Dr. Haydon surrendered his property. The 
officer empowered to obtain the bacilli had special powers 
granted to him so that he would have been able to strain the 
law to its utmost in the execution of his instructions. ‘ Law 
or no law,” the Minister of Health declared to an interviewer, 
‘‘the bacilli must be destroyed.” Placed in a vessel contain- 
ing kerosene, the result of 12 months’ scientific work was de- 
stroyed. Dr. Haydon states that he brought the bubonic 
plague bacilli from India to Victoria with the sole object of 
protecting the people of this colony in the event of an out- 
break of plague occurring, and not for experimental purposes, 
and that the officers of the Public Health Department not 
only knew that he had the cultures in his possession, but 
actually inspected the tubes immediately after his arrival in 
July last, and obtained from him information how to deal 
with the plague by means of inoculations should it get a foot- 
hold in Victoria. He consequently expressed natural indig- 
nation that after so long a period he should be treated as @ 
smuggler and his work of over 12 months destroyed, without 
apparent reason. Dr. Haydon holds a certificate from the 

Chairman of the Plague Committee that he was specially de- 

puted to conduct a series of experimental investigations on 

plague bacilli in the laboratory of Grand Road Hospital, and 

was entrusted with the diagnosis of doubtful cases m 

the surrounding districts. When he showed the tubes 

to the health officers here no objection was then 
raised to his retaining possession. He __ regrets that 
his work has been destroyed unnecessarily, and what is more 
important, the material that would have enabled him to pro- 
vide an antidote for immediate use if an outbreak 

occurred here. The only known antidote is the dead germ 
and its products, and he had great trouble to keep pure 
cultures for that purpose. He believed that there never was 
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any danger at any time, and he stigmatises the whole present 

action of the Victorian authorities as absurd. Our commercial 

intercourse with India may give rise to some apprehension 
that a vessel from an infected port may by means of rats 
import the disease and spread it. The means of dealing with 
the disease effectually, should it at any time break out, is 
taken away, and although there may be a fearful potency for 
mischief in the germ there is also a potency for good in it as 
an antidote. Until we know the details of what brought 
about the fatalities in Vienna we can hardly sit in judgment, 
put Dr. Haydon thinks that they had not taken the precaution 
of inoculating themselves before beginning their investiga- 
tions. The rate of attack and death was very small amongst 
those inoculated, but amongst the others it was 9o per cent. 
Other doctors and himself were inoculated and were not in 
dread of contracting the plague. The only thing not deter- 
mined was the period of immunity enjoyed by those inocu- 
lated. His own germs were not virulent, but were the 
attenuated virus which is used for inoculation. They were 
perfectly harmless when destroyed, and he would have swal- 

lowed them if necessary to prove it. Dr, Haydon made a 

demand for compensation, insisting on the unfairness of the 

authorities in suddenly seizing and destroying his property 
after allowing him to import it. 

Dr. J. E. Neild, in making a post-mortem examination of 
the body of a female inmate of one of our lunatic asylums, 
found, firmly embedded in the top of the skull, and penetrat- 
ing about half an inch directly into the actual brain sub- 
stance, a bootmaker’s nail of the sort generally used in the 
soles of very heavy boots. There were no signs of any inflam- 
mation having at any time been set up, and there was no in- 
dication that the insanity of the woman had in any way re- 
sulted from the injury. The woman had suffered from de- 
mentia for fourteen years. The brain was soft, but there was 
no evidence that a nail in the brain contributed to the disease, 
Some little time back a young man walked about a mile to 
the Melbourne Hospital with a steel ramrod sticking through 
his skull, which he had shot accidentally from his gun. In a 
few weeks he was about again without any detriment to his 
faculties. 

Miss Amy Castilla, M.B., Ch.B., who recently died from 
pleurisy and pneumonia, was the granddaughter of Sefior José 
de Castilla, who took refuge in England, and became the 
younger Pitt’s private secretary. Miss Castilla’s mother was 
Miss May Robertson, the niece of Patrick Robertson, the 
friend of Scott and Lockhart. Miss Castilla first entered the 
Alfred Hospital as nurse, and on obtaining her certificate she 
took up medicine, and was one of the first women graduates at 
the Melbourne University. She was then elected resident at 
the Women’s Hospital, and afterwards obtained the position 
of resident at St. Vincent’s Hospital, being the first woman 
who has ever held the position of medical officer in a general 
hospital. She was one of the founders of the Victoria Women’s 
Hospital, and was actively and keenly interested in its 
progress. 

The following figures form an interesting comparison of 
those who went up for examination in Medicine at the Mel- 
bourne University and of those who failed: First year medi- 
cine: number of students who presented themselves in 1897 
were 61, passed 27; 1898, 62, passed 18. Fifth year medicine: 
number who presented themselves in 1897, 49; of these, 28 
passed ; 1898, out of 30, passed 8. 
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THE NEED FOR FURTHER VACCINATION 
LEGISLATION. 

Sir,—With the general intention of the resolutions drawn 
up by the Parliamentary Bills Committee in reference to the 
Vaccination Act of last year, and adopted by the General 
Medical Council, no doubt everyone will agree, and will also 
endorse the pious expression of hope that the Government 
will introduce a Bill this session dealing with the question of 
revaccination. 

venture, however, to think that unless some strong and 
combined action is taken by the medical profession, there is a 
great fear that nothing will be done; and I would suggest 








either that a special general meeting of the Association be 
called to consider the whole question, or that all the Branches 
be asked to pass resolutions expressing their views on the 
subject. Such an expression must, I believe, have great 
weight with the Government, and had it been given last year 
I have but little doubt the present Bill would have been 
withdrawn. 

I would therefore urge that some decisive steps should be 
taken without any delay, and that the Government should be 
petitioned to introd: :e a Bill dealing not only with revaccina- 
tion, but also with ti.e equally important question of efficient 


primary vaccination.-- { am, etc., 
Malvern. Harry E. Drxry, M.D. . 





MIDWIVES BILL. 

Si1r,—The question of legislation on behalf of midwives is 
about to enter upon its last stage. From the very first the 
promoters of legislation have sought the protection cf the 
woman of the diploma. Later, the opponents of legisla- 
tion sought the control of all women who attended cases of 
labour whose names were not upon the Medical Reyister. The 
proposed legislation is a compromise. ‘ 

An experience of the subject, which may be fairly claimed 
to be many-sided, has led me more and more to the firm be- 
lief that if the public weal is to be considered of the first im- 
portance any legislation which invests uneducated women 
with a diploma entitling them to practise midwifery, even 
under restrictions, is fraught with very great danger. My 
own experience is further supported by the facts frequently 
published in. the newspapers. It is, perhaps, of some utility 
to consider how the present state of affairs originated. 

The Obstetrical Society of London—or, to be correct, 
its Council—has for many years sold a diploma to those who 
passed an examination. It has also been the main fomenter 
of agitation in favour of the midwife from the outset. The 
proposal for legislation has therefore come from the medical 
profession, or from Bp of it. 

The Society—judging from Dr. Cullingworth’s address— 
has sold its diploma without any code of rules and regulations 
to be observed by midwives holding it until the present year. 
It is a matter of difficulty to distinguish between the Society 
which covers the practice of midwifery by persons who are 
not upon the Medical Register by means of a diploma from 
which ‘an income is derived, and medical practitioners who 
cover the practice of unqualified assistants and derive an in- 
come from their work. 

However, the position of affairs now arrived at is this : Regis- 
tered practitioners individually are not allowed to employ un- 
qualified assistants. Associations of registered practitioners 
are allowed to cover the practice of unqualified practitioners 
in midwifery by means of a diploma, from the sale of which 
some registered practitioners derive profit. 

To put matters in order, legislation is demanded by such 
associations, and actively pushed forward. The main body of 
the profession, at first somnolent, is at last roused, and pro- 
-_ and in the result a compromise is so far embodied ina 

ill. 

It is a matter of common notoriety that the restrictive 
clauses inserted by the British Medical Association are prac- 
tically not accepted by the principal promoters of legislation, 
and moreover that the House of Commons is not a body which 
is likely to pass restrictive clauses in such a Bill. 

If a case is made out for the resuscitation of the midwife, 
the House of Commons will probably not restrict her practice. 
This condition of affairs is indeed serious, and it is not easy 
to find a remedy so late in the day. 

The birthright of the medical profession has been sold for a 
mess of diplomas to midwives. If it had not, very useful 
legislation might have been put forward, solely upon the basis. 
of control over the practice of all persons who practised mid- 
wifery, and who are not registered medical practitioners, and 
legislation upon this basis would have had nothing but su 
port from the medical profession. However this may be, I do 
not believe for an instant that any attempt to pass the re- 
strictive clauses in the present Bill will be successful, and, 
as a matter of strategy, if the medical profession desires to 
secure the insertion into the Bill of proper restrictions, it will 
have to make it clear to the members of the House of Com- 





mons that control over the practice of midwives is what is 
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required, and not the formation of a midwife brigade sanc- 
tioned by Act of Parliament. 

If the present Bill is passed I can see no end to the practical 
difficulties of its working. A Bill of very few clauses could 
be framed to control the midwife and to effectually protect 
the ignorant. It requires a Bill of the present size to conceal 
the intentions of the real promoters and to doa great deal of 
harm.—I am, etc., 


Hatfield, Feb. arst. LOVELL DRAGE. 





THE ROYAL ARMY MEDICAL CORPS. 

Str,—In the British Mepicant Journat of January 14th 
**M.B.” takes exception to my proposal to alter the ages at 
entry to 22 to 25, saying such an alteration would ‘entirely 
exclude” candidates who hold degrees in Arts or Science. I 
can only say that in my own case I was aB.A., M.B.(first place), 
T.C.D. before I was 20, and many men qualify under 22. 

The great objection to men entering the army old is that 
they never can hope for promotion to administrative rank, 
and, no matter how high their qualifications, must as a rule 
remain junior all their service to men who have passed in 
senior to them—for example, the last man of a batch, perhaps 
only an L.S.A., will be senior to the first man of the next 
batch, even though he be a B.A., M.B., F.R.C.S., ete. Again, 
men entering the army over 25 cannot be expected to acquire 
habits of discipline, etc., as well as younger men. 

I note also remarks on page 128 regarding the pay of junior 
Officers R.A.M.C., in India. Permit me to say I have made 
inquiries on this point, and find that even the combatant 
element agrees that the present arrangement is a scandalous 
one. Captains of infantry (the lowest paid of the combatant 
ranks) draw Rs.415 + Rs.30 contingent, while from three to 
five years’ service captains R.A.M.C. draw but Rs.350. Note 
also that a veterinary-lieutenant draws Rs.400 from the start ; 
in other words, gets Rs.50 per mensem more for attending 
horses than the medical officer for attending officers and men. 

Indeed, the general treatment meted out to the R.A.M.C. 
in India is very bad. The Pioneer has just drawn attention 
to the fact that not one of the R.A.M.C. officers employed on 
Eases duty got a decoration, while the officers I.M.S. were 

iberally dealt with. Again, the appointment of V.H.S., which 
used to be given equally to R.A.M.C. and I.M.S., are now 
mearly all bestowed on the local service. 

Lord Lansdowne has done much for the R.A.M.C., but these 
are points that deserve his attention if he desires to see its 
ranks replenished with suitable candidates.—I am, etc., 

J. B. Hamitton, 


Lucknow, Feb. rst. Surgeon-General R.P. 





LUNACY LAW AND BORDERLAND CASES. 

S1r,—I am sure that Dr. Handfield Haslett will pardon me 
if I venture, with your permission, to point out certain mis- 
conceptions under which he appears to have been labouring 
when writing the letter that appeared in the British MepicaL 
JOURNAL of February 4th. 

We are all azreed that it is advisable for all cases of un- 
soundness of mind, of whatever degree, to be treated under 
the supervision of the Lunacy Commissioners. Nor can I 
find in the leading article dealing with the matter in the 
JouRNAL of January 14th—to which he takes exception—any 
suggestion that such supervision should be evaded or ignored. 
But the point is this: that in the present state of the law it is 
impossible to obtain that supervision—apart from residence in 
asylums—without certifying our patients as lunatics. What 
the leading article referred to suggests, and what we all desire, 
is that it should be possible to notify such cases to the Com- 
missioners—such notification carrying with it the invitation 
to exercise whatever supervision they think necessary—with- 
out certifying our patients as lunatics. 

_ Dr. Haslett appears to think that there are no adequate ob- 
jections to certification. But he must know that certification, 
‘although it does not necessarily mean incarceration in a 
lunatic asylum, does assuredly mean liability to such incar- 
ceration, Any person certified as a lunatic is liable to incar- 
ceration in a lunaticasylum. There is no power in the land 
to which a person, thus certified, might with confidence 
appeal to prevent such incarceration. There is not a single 
case on record where the Commissioners have stepped in to 
prevent it. 





It is from this close and dangerous connection between 
certification and incarceration in a lunatic asylum that arige 
certain very grave objections to the system of certification 
now in vogue, that suffice to render it obnoxious, not merely 
to the patients and their friends but also to the publie jin 
general, and to such of us as have constantly to deal with 
cases of unsoundness of mind. In the first place this connee. 
tion renders the system liable to abuse, which in the case of 
women might reach to an appalling extent, if all degrees of 
unsoundness of mind are to entail certification, or to render 
it possible. Hence the stubborn instinct against indis. 
criminate certification which the public are not slow to 
manifest on all occasions, and the weight of which they force 
us to recognise when, as juries, they sit in judgment on our 
actions. Secondly, this connection invests the whole treat- 
ment of unsoundness of mind with such horror in the 
minds of the patients and their friends that in all those 
cases of minor degrees of unsoundness of mind, of incipient 
insanity, and of the graver forms of hysteria, where early 
treatment might be applied with excellent results, the first 
thing that is thought of is to elude inquiry and to escape from 
treatment. Thirdly, this connection renders us liable to 
prosecution, because however unwilling agents we may be, we 
are compelled by the system of certification to become 
accomplices in the possible incarceration of the patient. It 
is true that recent enactments have, in appearance at 
least, rendered the process of certification less dangerous to 
the medical men concerned; nevertheless, it does remain one 
of considerable danger. 

It is mainly for these reasons that the movement has 
arisen which has for its object the securing of a system of 
notification in England similar to that which already 
exists in Scotland. By such asystem all cases of unsound- 
ness of mind that offer no adequate reason for incarceration in 
a lunatic asylum could be perfectly well treated and super- 
vised by the Commissioners. But a person thus treated under 
simple notification would never thereby be liable to incarcera- 
tion in a lunatic asylum—a fact which would remove all the 
odium, the horror, and the danger that surround the present 
system, asystem which is responsible for much of the increase 
of the preventable insanity of the present day. The matter 
has already been threshed out, and as Dr. Rayner reminds 
your readers in the JourNaL of February 4th and as stated in 
your leading article of January 14th, the British Medical and 
Medico-Psychological Associations have given to the move- 
ment their sanction and have actually worked out a plan for 
carrying out the proposed innovation. It remains for us indi- 
vidual members of the medical profession to give effect to the 
counsels of our leaders, by refusing to certify and refusing to 
have any hand in the certification of patients for whose incar- 
ceration in a lunatic asylum there exists no sufficient reason. 
Only by such conduct and by stubbornly contesting the matter 
if necessary with the Commissioners can we hope to arouse 
the public to a sense of the necessity that exists for the modi- 
fication of the law. That in so doing we are not acting against 
the spirit of the law is sufficiently proven by the verdict de- 
livered in my case at Kingston.—I am, etce., 

Ewell, Surrey, Feb rath. E. Noet Reicuarpt, M.D.Lond. 





THE GENERAL MEDICAL COUNCIL AND THE 
HUNTER CASE. 

Sir,—May I be permitted to point out that in the BritisH 
MepicaAL JOURNAL of February 18th one of your corre- 
spondents has apparently misstated the decision in the case 
of Ellis v. Kelly in reference to Section xt of the Medical Act, 
1858? Your correspondent makes, on page 441, two statements 
with reference to that case—namely (a) “ It was there decided 
that a medical practitioner with a foreign degree could not be 
convicted for falsely describing himself as a Doctor of Medi- 
cine ;” and (4) *‘ the judges in Ellis v. Kelly rightly considered 
that Section xt was intended to protect the public against 
unregistered practitioners only, and refused to allow it to be 
used to prosecute a registered practitioner.” Reference to the 
report of Ellis v. Kelly shows that both these statements are 
misleading. : 

The facts of the case were shortly as follows: Mr. Kelly was 
on the Medical Register as ‘‘Mem. Royal Coll. of Surgeons, 
England, 1856; Lic. Soc. Apoth. Lon., 1856;” and an informa- 
tion was preferred against him for having wilfully and falsely 
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retended to be, and taking and using the name or title of, a 
Doctor of Medicine. It was shown that Mr. Kelly possessed a 
diploma of the University of Erlangen in Bavaria. The Court 
held that the information had been rightly dismissed, the 

ound of their decision being that it was not proved that 
Mr. Kelly’s erroneous assumption of the title of Doctor of 
Medicine was wilfully false. So far from deciding, as 

our correspondent states, that a registered practitioner 
with a foreign degree could not be convicted for falsely 

describing himself as a Doctor of Medicine they decided the 
precise opposite, the words of Baron Bramwell being: “ It 

appears to me that on the true construction of that section” 
(namely, Section xt) “if any person wilfully and falsely 
called himself a Doctor of Medicine he would be liable toa 
penalty, although he was in reality a Member of the College 
of Surgeons or of the Apothecaries’ Company and was so re- 
gistered.” Nevertheless the Court exonerated Mr. Kelly 
because they thought on the facts that he had called himself 
“Dr, Kelly’ upon a reasonable though erroneous supposition 
that he had aright to do so; in other words, he had falsely 
called himself a Doctor of Medicine, but had not wilfully and 
falsely so called himself. Further proof that in their opinion 
a registered practitioner could be convicted for falsely describ- 
ing himself as a Doctor of Medicine is afforded by the conclud- 
ing words of Baron Bramwell’s judgment, where he says of 
Mr. Kelly, ‘‘I do not say that if he continues to use that 
description after what has taken place he may not be respon- 
sible.” That is to say, that a description which at the time of 
the action was not one for which Mr. Kelly could be held 
punishable under the section, would nevertheless if continued 
after the action render him so punishable; because after the 
action had brought his error to his notice a continued use of 
the description of Doctor of Medicine would be wilfully false, 
although he was registered as a Member of the College of 
Surgeons and of the Apotheoaries’ Company. 

It would seem, then, that the statement of your correspon- 
dent which I have labelled (a) should be corrected by eliminat- 
ing the word ‘‘ not,” and that the concluding words of his 
statement (4) should run, ‘refused to allow it to be used to 
prosecute that particular registered practitioner.”—I am, etc., 

Cornwall Gardens, S.W., Feb. 21st. B. L. RicHMonp. 





THE GENERAL MEDICAL COUNCIL AND THE 
SOCIETY OF APOTHECARIES. 

Sir,—It appears to me that the whole question of the title 
of the L.S.A. resolves itself into one of ‘‘ honesty.” Does the 
L.S.A., when he puts ‘‘ Physician and Surgeon” on his door- 
plate, wish to convey to the public mind that he is a medical 
man of superior qualification? Is he aman holding asuperior 
qualification, does he belong to a College of Physicians, or is 
he rather one holding the lowest English qualification ? Do the 
the public, when they say they wish to consult a ‘‘ physician,” 
mean that they want the opinion of an L.S.A.? Surely the 
judges speak the interpretation the public put upon the word 
“physician” when they say that a ‘‘ physician” means a 
medical man of the higher grade. Why does not the L.S.A. 
speak the honest truth, and say that he is a Licentiate of 
Apothecaries’ Hall, or that he is a general medical practi- 
tioner? Now that the General Medical Council is making a 
desperate attempt to put down all dishonesty in its own 
ranks that it may be better fitted to go into the court with 
clean hands against outside quackery, is it not the duty of the 
whole profession to rise and say that it heartily approves the 
action the Council has and is taking? Had the profession 
put aside all consideration for personal or family interest and 
thus spoken in 1886, against the Society which has gradually 
crept from behind the counter, and is giving all the present 
trouble, that Society would long ago have ceased to exist.—I 
am, etc., 


February 13th. ‘¢‘ HONESTY IS THE Best Poricy.” 





A DEGREE FOR DOUBLY QUALIFIED MEN. 
Sir,—I did not suggest that the English colleges should 
“water the capital” of their licences by granting the M.D. 
degree to the holders of the double diploma, as I did not sug- 
gest any terms upon which this additional degree or qualifica- 











tion should be granted. 1 simply said that the holders of the 

diplomas of the two Royal Colleges of London passed exami- 

nations in the aggregate quite equal to the examinations. 
qualifying for M.B. and M.D. in other parts of the United 
Kingdom, and that they were entitled to an equivalent in 
degree value, and that the M.R.C.S. and L.R.C.P.Lond., con- 
veying no title, but only a licence, were not a fair equivalent 
for the money and labour expended in attaining them—that. 
is, as compared with the equivalent obtained for sometimes, 
I fear, a less expenditure of both money and brain force in 
some other parts of the United Kingdom. 

In accordance with the terms of my suggestion it would be 
quite open to the combined Royal Colleges in London to insist 
on so many years of actual practice, and an additional exami- 
nation and fee before granting this degree, which even need 
not necessarily bean M.D.; it might be an’M.C.D. for instance, 
but whatever it was it should convey the legal right to be 
called ‘* Doctor.” No one can deny that a man who has passed 
the M.R.C.S. and L.R.C.P.Lond., been in actual practice, say, 
ten years, and then passed another examination in practical 
medicine or surgery or both, is not entitled to be called ‘‘ Doc- 
tor,” and that without a particle of injustice to any other 
holders of the title. The university M.D.s would still have 
their M.B.s and M.C.s, etc., to distinguish them. 

I should like to see a union of the double diplomates of the 
kingdom with the avowed object of bringing about this desir- 
able reform, which, after all, is only an act of the barest jus- 
tice. In my opinion it would soon then be attained.—I am, 

‘ete., 


February roth. A UNIVERSITY GRADUATE. 


Srr,—I, like ‘“‘ M.R.C.S., L.R.C.P.,” whose letter is in the 
BritisH MEDICAL JoURNAL Of February 18th, went in for the 
London double because other men did so, my parents not 
knowing the ins-and-outs of medical qualifications. Since I 
have been qualified I have often heard the sneering remarks 
of university graduates, their open contempt, and their own 
superiority expressed, in discussing with|\the lay public the 
licences of doubly qualified men. 

Many years ago one of my old teachers (M.D., M.R.C.P. 
Lond.) used to say the examinations of the Conjoint Board 
were much above the standard of most universities ; the men 
themselves were more practical and certainly more con- 
versant with their work than the average graduate. This has 
been borne out in my experience. 

The time is ripe when all the London double men should 
combine and lay before the Royal Colleges their grievances. 
Everything must have a beginning, and nothing is gained in 
this world without perseverance; and unless something is 
done we shall have to live on, being subjected to the sneers 
of university graduates and the offensive remarks of the lay 
public, who, primed by some M.D., inquire what degree you 
possess. If the legal mind (vide Hunter’s case) was so obtuse 
over the value of qualifications, is it surprising the lay mind 
is also ? ; 

The millinery (cap and gown) is quite a secondary consider- 
ation ; let the Colleges give all the present doubly qualified 
men the M.D., and in the, future all those who pass their 
finals. 

I should be very pleased to join a society (if one could be 
formed) to protect and improve the status of the M.R.C.S. and 
L.R.C.P. men. f 

It would be interesting to know the proportion of London 
double men among the members of the British Medical 


Association.—I am, etc., 
February roth. ANOTHER M.R.C.S., L.R.C.P.Lonp.. 


Sir,—I must say that I do not quite see wherejthe luck 
comes in in being educated in Trinity College, Dublin, that is 
unless luck is to be understood as meaning four years 
hard work spent in obtaining a degree in Arts, without which 
the M.B. cannot be obtained. Personally, I think the proper 


course for bond fide university graduates to adopt would be to 

drop the M.D. on their door plates, and describe themselves 

as |'r. Blank, M.A., Physician and Surgeon.—I an, ete., 
1L....mevomith, W., Feb. 19th. 


Marcus *vustack, B.A., M.D. 
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THE VISION OF SCHOOL CHILDREN. 

S1r,—I am obliged to Dr. D. Love for calling attention to 
the fact that I omitted to state in my paper in the BritisH 
MegpicaL JourNaAL of January 14th the proportion of the 
children examined who I considered ought to wear glasses. 
In submitting a report to the managers of the school, I class- 
ified the children as having good, fair, or bad sight. There 
were 292 children with good sight (%), including emmetropes 
and low hypermetropes, 56 with fair sight (;% or ,%), and 43 
with bad sight (.%; or worse in one or both eyes), besides 7 
cases of children with corneal nebule, for whom glasses would 
have been of little use. I recommended that the third group 
only should be advised to have glasses, but the children in 
the second group would undoubtedly have been benefited by 
spectacles, though to a less extent. 

I should consider the indications for the use of glasses in 
children to be: (1) Markedly defective vision hindering the 
education of the children ; (2) headaches due to eye-strain in 
cases of hypermetropia; (3) strabismus. I am not aware of 
any evidence to show that in such cases the use of accurately 
prescribed glasses produces any evil effects. There is cer- 
tainly abundance of evidence to show the relief experienced 
by the little sufferers from the above conditions when they 
are provided with suitable spectacles, and of unsuitable spec- 
tacles I do not speak. Dr. Love is in possession of facts 
which show that the relief and added joy in living which are 
brought to these children by glasses are purchased at the 
price of future harm, in justice to the children and to the 
profession he ought to let us have these facts.—I am, etc., 

Rochdale, Jan. 31st. J. A. MENZIES. 


THE TEACHING OF MIDWIFERY. 

S1r,—It is pretty generally recognised that the teaching of 
midwifery from a clinical standpoint is far from what it 
should be. Reform is needed, and the question arises, How 
are we to secure this? The remedy lies with the General 
Medical Council. It is utterly useless to offer extra facilities 
to students so long as there is no compulsion. A few men 
will avail themselves of the opportunities, but the majority 
will only do work sufficient to gain their certificates. This 
seems to me a matter which should be taken up by the 
medical societies of Great Britain and Ireland, especially the 
obstetrical societies. If a strong memorial were submitted to 
the General Medical Council a change might be brought 





ut. 

Now that the medical course has been lengthened to five 
years forthe very purpose of students gaining more clinical 
experience, it seems the height of absurdity that part of that 
clinical experience should not be in midwifery, the very 
branch of the profession which at least 95 per cent. of the 
graduates will be practising. I do not think it would be 
asking too much to have it made compulsory for each student 
to attend a course of three months’ instruction at the bedside 
and in the labour room of a maternity hospital over and above 
the personal attendance of at least twelve cases. 

The Glasgow Obstetrical and Gynecological Society has 
taken the matter up, and I hope other societies will do the 
same.—I am, etc., RoBerRT JARDINE, M.D., 

Glasgow, Feb. oth. Physician to the Glasgow Maternity Hospital. 





THE TRAFFIC IN ABORTIFACIENTS. 

S1r,—In your article on the above subject you say medical 
men should make known that no drugs have any appreciable 
ecbolie effect, but surely we ought also to point out that to 
destroy a fetus at the ninth month before birth, or within a 
few weeks after conception, is only a matter of degree, and 
that the destruction of that entity which in the ordinary 
course of nature would become a human being is not only 
illegal, but morally a murder. 

You also refer to the use of measures to prevent pregnancy. 
Adopting such means cannot be called a crime, but is it a high 
state of morality? Is it a proceeding that should be recognised 
by the medical profession? Surely our moral obligation to 
the State and to our race points out the course it is our duty 
to follow when our advice is sought on this subject : Explain 
that preventive measures are harmful; point out that the 
physiological conditions of certain organs are such that a man 
ean abstain for any length of time and yet become the father 
of healthy children; state that the only moral method is 








abstention ; to use preventives is lowering to the moral tone 
must of necessity degrade the husband in the eyes of hig 
wife; orshould it be the wife whois desirous of such methods 
alienate from her that respect without which her 
husband can possess no aflection; in short, produce 
such results that the happiness and morality of home 
life would be undermined, the high moral tone of our homes 
—which is the basis of all civilised communities—possesgg g 
canker at its root that would ultimately cause destruction to 
our race and the downfall of this great nation, as other vieeg 
have been the ruin of nations in the past.—I am, etc., 
Wimpole Street, W.. Jan. 27th. GEO. STEELE PERKINS, 


THE COEXISTENCE OF ZYMOTIC DISEASES, 

Srr,—Since my first letter to you on the above subject pub- 
lished in the BritisH MEpIcAL JOURNAL of January 21st I have 
learnt that the theory I then referred to—namely, that one 
zymotie disease excludes (or tends to exclude) another, wag 
strongly held, and emphatically taught by no less an autho- 
rity than John Hunter. 

1 think this very probably accounts for the widespread 
credence which the theory, undoubtedly an erroneous one, 
has received in spite of the evidence ‘Of facts being altogether 
against it. 

It is one more proof of the fallibility of even truly great 
men and the necessity for caution in accepting any theory or 
doctrine, no matter how high the source from which it 
emanates, until the evidence of facts has first been examined 
and found tosupport it.—I am, etc., 

Birmingham, Feb. 4th. C. Kintick Miuuarp, M.D., D.Se. 


THE SURGICAL AID SOCIETY AND ITS METHODS, 

Sir,—With reference to Mr. H. Betham Robinson’s letter 
under the above heading in the British MepicaL JourRNAL of 
February 18th, will you permit me to say that the letter 
in question was the first intimation I had had of any 
dissatisfaction in regard to the case to which he 
therein alludes; but I am now in correspondence with 
Mr. Robinson and have no doubt that the explanation 
of the contingent circumstances will fully satisfy him as 
to the Society’s action? In the meantime may I say for the 
information of your readers, and in answer to the question 
asked by Mr. Robinson, that this Society does, as stated in its 
prospectuses and other publications, accept the certificate of 
any duly qualified surgeon ; and indeed a form for that specific 
purpose is provided at the foot of each letter of recommenda- 
tion for the benefit of patients who are unable to attend here? 
Of course this rule, like all others, is liable to exceptions 
under some special circumstances.—I am, etce., 

RicHARD TRESSIDER, Secretary. 


The Surgical Aid Society, Salisbury Square, Fleet Street, 
London, E.C., Feb. 21st. 


OBITUARY. 


Prorressor LABOULBENE, 
Paris. 

Dr. ALEXANDRE LABOULBENE, Professor of the History of 
Medicine in the University of Paris, who died recently at the 
age of 73, had won great distinction as a pathologist and an 
entomologist before he was appointed to the chair which he 
occupied for the last twenty years of his life. Born at Agen 
in 1825, he studied medicine in Paris, gaining the gold medal 
of the internat in 1853, and taking his doctor’s degree in 1854. 
He became agrégé in 1860, and Physician to the Paris 
hospitals in 1863, and was elected a Member of the 
Académie de Médecine in 1875. In 1879 he was! ap- 
pointed professor of the history of medicine and sur- 
gery. He was the author of a large number of papers 
on pathological and entomological subjects, presented not 
only to the Académie de Médecine, but to the Société de Bio- 
logie, the Société Anatomique, and the Société Entomologique 
de France. In many of his researches he had as collaborators 
such men as Milne-Edwards, Brown-Séquard, Claude Bernard, 
Blainville, Davaine, Vulpian, ete. Laboulbéne was the 
author of a Traité d’ Anatomie Pathologique, a Traité des Pseudo- 
membranes, a Faune Entomologique Francaise, and numerous 
articles in the Dictionnaire Encyclopédique des Sciences Médt- 
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—— 
eales. Inthe domain of medical history he wrote with sound 
erudition on the Arabian physicians; the Hippocratic 
treatises ; Galen and his works ; Paracelsus and Van Helmont, 
etc. Professor Laboulbéne was President of the Académie 


de Médecine in 1893. 


On February 13th there died in Birmingham, at the com- 

aratively early age of 55, a familiar figure and well-known 
friend of the poor—Mr. W. T. Crasps, F.R.C.S.Ed. For more 
than twenty-two years Mr. Crabbe was Medical Super- 
intendent of the Medical Mission in reign, sage an institu- 
tion fcunded in 1875 to minister to the bodily welfare and 
spiritual wants of the poor of the city. Through all his life 
in Birmingham Mr. Crabbe devoted his energies to this work, 
and the success of the Mission is due in no small measure to 
his untiring devotion to its cause. Mr. Crabbe was born in 
1844, and received his medical training at Edmburgh. After 
a distinguished career as a student he entered practice first at 
Lasswade, a suburb of Edinburgh, and then devoted himself 
entirely to mission work. This he undertook first at Aberdeen 
and then at Edinburgh, removing to Birmingham in 1876. From 
that time until his death he devoted his entire energies to the 
work of the mission, and took an active part in training 
medical missionaries for various parts of the world. His 
health began to fail in 1896, but after a long holiday he 
returned apparently restored, and continued in active work 
tilltwo months ago. He leaves a widow and three sons, two 
of whom are members of the medical profession. 


ROYAL NAVY AND ARMY MILITARY SERVICES. 


THE STATISTICAL REPORT OF THE HEALTH OF THE 
NAVY FOR 1897. 

Tus concise and elaborate report deals first with the total 
force serving afloat, and it is stated that the returns of 1897 
are, on the whole, very satisfactory, as compared with those of 
the previous year, 1896, and the average of the last ten years, 
and, in fact, the lowest recorded since 1856, when the present 
system was adopted. 

Death-rate.—In the year 1897 the total force numbered 
80,540 officers and men, distributed thus : 




















Number. Ages. Percentage. 
47,720 | 1525 59-25 
235740 | 25-35 23-47 

7,650 | 35—45 9-49 
1.430 | 45 and upwards 1.77 








Deaths.—The total number of deaths was 422—that is, 30 
from disease and 117 from injury. Table 3 in Appendix I 
gives the ratios of deaths from disease and injury on the 
several stations. Although the death-rate of the total force is 
under that of 1896, of the average of the preceding ten years, 
or of any record since 1856, the invaliding rate shows an in- 
crease Of 4.62 per 1,000 over that of 1896, and of 5.44 over the 
average for the last ten years. This is to be accounted for by 
the large amount of remittent fever contracted during the 
operations against the King of Benin. Of 33 cases of wounds 
in action 8 proved fatal and 2 were invalided. Out of 4 cases 
of yellow fever reported from the North American and West 
Indian stations, 3 died and 1 wasinvalided. On a more ex- 
tended scale, that would be a heavy mortality. 

Enteric Fever was on the increase in the Mediterranean, but 
the greater number was attributable to an outbreak on board 
the Fonte at Phalerum Bay. 

_ Sickness Rate.—The total number of cases of disease and 
injury entered on the sick list was 72,068, being a decrease of 
16.26 per 1,000 compared with the previous year, of 71.32 per 
1,000 when compared with the average ratio of the last ten 
years. The number of days’ sickness in the total force brings 
out the large amount of 1,117.782, but this was 0.43 days less 
than the previous year, and a decrease fof 1.24 days in the 
average of the last ten years. 


Invaliding.—The invaliding amounted to 2,576, or 31.98 per 
1,000, an increase of 4.62 per 1,000 compared with the previous 
year, or of 5.44 in the decade. Out of the above number 1,55 
were fiaally invalided out of the service, being in the ratio o 
18.9 per 1,000 of the whole force, or 59.12 per cent. of the 
number invalided, showing an increase of 1.02 per 1,000 com- 
pared with 1896. 

Venereal Disease.-—Primary and _ constitutional syphilis 
showed a slight increase, but there was a decrease in gonor- 
rhoea and its sequele. Nevertheless, amongst the general 
diseases, primary and secondary syphilis and gonorrhoea with 
its sequel take a prominent place. Thus, out of 11,906 cases 
primary syphilis took up 3,956, secondary syphilis 2,177, an 
gonorrhcea 5,773. The number invalided for these diseases 
was 218, and there were 10 deaths ; 6,367 of them are found in 
the records of the home stations. Kstimating the cases of 
primary syphilis at 4,000, or 50 per 1,000, it may be said to 
affect 5 per cent. of the whole force. Of course the number 
would vary on different stations, but it is only fair, however, 
to notice that on reviewing the entries for venereal diseases 
in the greater number of naval hospitals both at home and 
abroad we see a slight decrease : 











Hospital. 1897. 1896. | Decrease. 
Haslar ... sia de 2,429 2,471 42 
Plymouth a is 940 1,068 128 
Chatham... or oss 450 500 5° 








On the home stations primary syphilis alonef{numbered 2,036 
in 1897, as against 2,204 in 1896, showing a decrease of 3.66 per 
1,000 when compared with previous year, and of 10.68 per 1,000 
when compared with the average of the last 10 years. But at 
53-86 per 1,000 and 50.2 per 1,000 we still reach over 5 per cent. 
of the total force. ~ 

Medical Officers’ Returns.—It is pleasing to see so many 
quotations from the medical officers’ returns with the insertion 
of their names. The excellent report of the Benin Le ar 
quoted from the returns of the Principal Medical Officer, 
Fleet-Surgeon Michael Fitzgerald, C.M.G., may be noticed in 
particular. It commences with a very important statement 
under the head of ‘‘ General Remarks,” as follows: ‘*The 
ships taking part in the Benin Expedition, under the supreme 
command of Vice-Admiral Sir Harry H. Rawson, K.C.B. 
were the St. George, Theseus, and Forte, which remained 
anchored off the mouth of the Forcados River, and Philomel, 
Phebe, Barrosa, Alecto, Widgeon, and ae employed at 
various points up the river. In addition, the P. and O. ss. 
Malacca, fitted as a hospital ship, arrived off the Forcados 
River on February 8th, with a force of 120 Marines, under the 
command of Captain G. L. Byrne, R.M.L.I., and two 
subalterns; the hospital staff being composed of one fleet- 
surgeon and 1 staff-surgeon, with 4 surgeons, 3 nursing sisters, 
and 24 sick berth ratings.” The medical and surgical incidents 
and remarks would amply repay perusal, as well as all the 
returns from the other stations; but we need only further 
remark here that while tke statistical returns occupy 120 
pages, the elaborately-wrought Appendix occupies 77. 





ROYAL NAVY MEDICAL SERVICE. 
THE undermentioned Surgeons, having completed twelve years’ full-pay 
service, are promoted to be Staff Surgeons, dated February 28th : JOHN D. 
HUGHES, WILLIAM J. COLBORNE, JOHN H. STENHOUSE, M.B., JOSEPH A. 
Moon, ROBERT HARDIE, M.B., CORNELIUS BRADLEY, M.D., GEORGE T. 
COLLINGWOOD, RiCHARD MILLER, M.B., JOHN E. COAD, M.B., HUBERT 
HOLYOAKE, GEORGE WILSON, M.B., WALTER BOWDEN, D.S.O. Their war 
services, as given in the Royal Navy List, are as follow: Staff Surgeon 
Moon was wrecked in H.M.S. Victoria, flag-ship of Vice-Admiral Sir George 
Tryon, K.C.B., Commander-in-Chief of the Mediterranean Fleet, which 
was sunk off Tripoli, on the Sy1ian coast, in collision with H.M S. Camper- 
down, when the admiral, ar officers, and 350 men were drowned, June 22nd, 
1893. Staff Surgeon Collingwood served in the Naval Brigade landed by 
Rear-Admiral F. G. D. Bedford, C.B., from the Raleigh, Alecto, Magpie, 
Satellite, and Widgeon, at Bathurst, on the River Gambia, West Coast of 
Africa, in February, 1894, in co-operation with two companies of the rt 
West India Regiment, for the punishment of Fodi Silah, a rebellious 
slave-raiding chief (mentioned in despatches); served also in the Naval 
Brigade landed under the command of Rear-Admiral Bedford, C.B., 
Commander-in-Chief, for the punitive expedition against Chief Nanna, 
of Brohemie, in the Benin River, resulting in the capture of his 
stronghold at Brohemie, September, 1894; also land as Senior 
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Medical Officer in charge of the forces in the punitive expedition 
ainst King Koko, of Nimby, the chief town of Brass, on the River 
iger, February, 1895 (general Africa medal, Benin River, 1894, Brass 

River, 1895, ‘‘Gambia, 1894,” clasps). Staff-Surgeon Miller was awarded 

the bronze medal of the Royal Humane Society, February 28th, 

1889. Jumped overboard from H.M.S. Iron Duke to the assistance of 

Corporal Hitt, R.M.L.I.. took him a life buoy which was afterwards 

thrown, and brought him alongside the the ship; ship was anchored 

at Gibraltar; there was a westerly gale blowing and a very heavy 
sea running : no communication with the shore; was fully dressed at the 
time. Staff-Surgeon Wilson served in the naval brigade landed by Rear- 

Admiral Rawson at Mombassa from the St. George, Phebe, Barrosa, Racoon, 

and Blonde, accompanied by 60 Soudanese and 50 Zanzibar Askaris, for the 

punishment of Mburuk, a rebellious Arab chief, resulting in the capture 
of his stronghold, M’weli, August 17th, 1895 (general Africa medal, ‘‘ M’weli, 

1895,” engraved oh rim); mentioned in despatches; also present on the 

occasion of the bombardment and capture ofthe Sultan of Zanzibar’s 

palace on August 27th, 1896, by the Squadron of Rear-Admiral H. H. 

Rawson, C.B. Staff-Surgeon Bowden served in the naval brigade landed 

by Rear-Admiral F. G. D. Bedford, C.B., from the Raleigh, Alecto, Magpie, 

Satellite, and Widgeon, at Bathurst, on the River Gambia, West Coast of 

Africa, in February, 1894, in co-operation with two companies of the rst 

West India Regiment, for the punishment of Fodi Silah, a rebellious 

slave-raiding chief; was in medical charge of the Royal Marines, volun- 

teered to take charge of the ammunition, especially recommended by 

Colonel Corbet, Royal Marines, and mentioned in despatches ; was present 

in medical charge at the bombardment and occupation of Gunjur. March 

7th to oth, 1894 ; D.S.O. for this service (general Africa medal, ‘‘Gambia, 

18094,” clasp). 

The following appointments have been made at the Admiralty: 
HENRY C. WHITESIDE, Surgeon, to the Pembroke, for disposal, February 
15th ; CHARLES C. MACMILLAN, M.B., Surgeon, to the Wildjire, for disposal, 
February 15th ; GEORGE GIBSON, Surgeon, to the Tamar, February rsth ; 
HAMILTON MEIKLE, Staff-Surgeon, to the Severn, February 16th ; HAROLD 
R. OSBORNE, Staff-Surgeon, and HuGH CLIFT, Surgeon, to the Edgar, 
undated, and to the Royal Oak on recommissioning : LAWRENCE BIDWELL, 
Surgeon, to the Edgar, undated ; MONTAGUE L. B. RopD, Surgeon, to the 
Vivid, for Devonport Yard, undated ; FREDERICK J. LILLY, Staff-Surgeon, 
to the Resolution, February 16th: Wititam Tait, Staft!}Surgeon, to the 
Colossus, temporary, February 16th; JOSEPH R. MCDONNELL, M.D., Staff- 
Surgeon. to the Wars, Februarv 16th ; WALTER BOWDEN, D.S.O., Surgeon, 
to the Trujfalgar, temporary, February 28th; ROBERT H. MORNEMENT, 
Surgeon, to the Eclipse, February 28th. 


ARMY MEDICAL SERVICE. s 
SURGEON-GENERAL C, F, CHURCHILL, M.B., Principal Medical Officer at 
Bombay, has been ordered to proceed to Simla to officiate as Principal 
Medical Officer in India, pending the arrival of Surgeon-General W. 


Taylor, M.D., C.B. 


_ ROYAL ARMY MEDICAL CORPS. | ; 
THE undermentioned Surgeons on probation are appointed Lieutenants, 
dated January 28th :—HAROLD P. W. BARROW, JOHN E. HODGSON, ALIC L. 
Scott, LIONEL E. L. PARKER, JAMESG, GILL, GEORGE W.G. JONES, MATTHEW 
H. G, FELL, GERALD H. GODDARD, WILLIAM B, WINKFIELD, THOMAS C, 
LANDER, M.B.. Jonas W. LEAKE, JOHN W. H. HOUGHTON, DUNCAN E. 
CURME, HERBERT S. TAYLOR, GEORGE M. GOLDSMITH, M.B., RICHARD H. 
LLoyD, DAVID HARVEY, M.B., JOHN M. SLOAN, M.B., HENRY E. HAYMES, 
FRANCIS J. BRAKENRIDGE, GEORGE C. PHIPPS, NATHANIEL J. C. RUTHER- 
FORD, M.B., GILBERT J. A. ORMSBY, M.D., HARRY D, PACKER, LAWRENCE 
HUMPHRY, ROBERT S. RODGER, M.B., WILLIAM W. SCARLETT, HORACE K. 
PALMER, ARTHUR O. B. WROUGHTON, FRANK ASHE. 
Captain JOHN P. MORTON, Madras Establishment, who was transferred 
to the half-pay list June arst, 1898, is restored to the effective list from 
November 7th, 1898. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN ANDREW A. ABRAHAM, sth Volunteer Battalion the 
Durham Light Infantry, is appointed Surgeon-Captain, February 22nd. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL EDWARD PALMER, Bengal Establishment, in medical 
ch’rge of the oth Bengal Lancers, on being relieved by Captain.H. B. Luard, 
M.B., 45th Sikhs, is directed to proceed to Miran Shah, and take up his ap- 
pointment as Principal Medical Officer Tochi Field Force, vice Lieutenant- 
a T. B. BooKeEy, Bengal Establishment, granted sick leave to 

wneiand. 

Major SYED HASSAN, M.B., Bengal Establishment, has retired from the 
service from January 1st. He was appointed Surgeon October 2nd, 1880, 
and Surgeon-Major, October 2nd, 1892. He was with the Burmese Expedi- 
tion in 1886-7 (medal with clasp); with the Chin-Lushai Force in 1889-90 
(clasp), and with the Miranzai Expedition in 1891 (clasp). 


THE VOLUNTEERS. 

THE undermentioned Surgeon-Lieutemants have resigned their commis- 
sions from February 22nd; W. R. MARTINE, 7th Volunteer Battalion the 
Royal Scots (Lothian Regiment); C. C. BRopRICK, 2nd (Prince of Wales’s) 
Volunteer Battalion the Devonshire Regiment; E. H. SUTCLIFF, M.B., 4th 
Volunteer Battalion the Devonshire Regiment; P. J. BARCROFT, 1st Wilt- 
shire Rifles. ‘ 

Surgeon-Lieutenant-Colonel J. MCALISTER, 1st Volunteer Battalion the 
Royal Scots Fusiliers, has retired from the service, retaining his rank and 
uniform, February 22nd. 

Mr. RICHARD J. SWAN is appointed Surgeon-Lieutenantin the 1st Surrey 
(South London) Rifles, February 22nd. 

Surgeon-Captain T. A. Dopp, 1st Newcastle-on-Tyne Engineers, is pro- 
moted to be Surgeon-Major, February 15th. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated February 15th: FREDERICK E. A. WEBB, 3rd 
(Cambridgeshire) Volunteer Battalion the Suffolk Regiment; REGINALD 








—=—=. 
G. HANN, 3rd Volunteer Battalion the Prince of Wales’s Own West York- 
shire Regiment ; EDWARD T. MCDONNELL, 2nd Tower Hamlets Rifles, 

Surgeon-Lieutenant J. H. H. WILLIAMs, 1st (Pembrokeshire) Volunteey 
— the Welsh Regiment, has resigned his commission, February 
15th. : 

Surgeon-Captain H. G. THOMPSON, M.D., 1st Volunteer Battalion the 
Royal Fusiliers, is promoted to be Brigade-Surgeon-Lieutenant-Colone) On 
appointment as Senior Medical Officer to the West London Volunteey 
Infantry Brigade, February 1sth. 





PRECEDENCE. 
RETIRED writes: Referring to Captain Trevor’s remark on the “ Arm 
Doctor” in the BRITISH MEDICAL JOURNAL of February rth, that he is 
now ‘‘a real live officer” with a military title, may I ask why he sti}} 
occupies an inferior position at mess? Vide par. 944, Queen’s Regula. 
tions, 1898. Under the heading of Precedence at Mess in these Regula- 
tions, readers are referred to the above paragraph. 
*,* This is a pertinent question. The paragraphs in the Queen’s 
Regulations which, under the old bad régime, stamped the medicar 
officer as an inferior being, must now be revised. 





——— 
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ACTION BY THE APOTHECARIES’ SOCIETY. 
AT the Whitechapel County Court, on February rth, before his Honour 
Judge Bacon, Thomas Allen, Commercial Road, was sued = the Society of 
Apothecaries for the payment of £20, the penalty prescribed by Sectionxx 
re) = on Act, 181s, for having acted as an apothecary without 
authority. Rigg pean : 

Mr. Turner appeared on behalf of the Society, and according to a report 
in the Morning Post, said that in July last the Society’s attention was 
drawn to the conduct of Allen, who had previously been cautioned by an, 
East London coroner for having given advice and prescribed remedies, 
for which he received payment. , ave 

Evidence was given by a witness, who said he had visited Allen, who 
had examined him and supplied him with medicine and pills, for which 
he had paid a charge of 1s. on each occasion. 

It was contended on behalf of the defendant that he gave advice free, 
but only charged for the medicine which he supplied to the patients, 

His Honour gave judgment forthe plaintiff Society for £20 with costs. 





THE CONSCIENCE CLAUSE. 

THE “conscience clause” and the procedure under it have once more 
demanded the attention of the Divisional Court, in the case of RB, », 
Justices of Buckingham, heard by Lawrance and Channell, J.J., on Feb- 
ruary 13th, which was a case in which a rule nist had been obtained 
calling on the justices to show cause why they should not hear and 
determine an application for exemption under the Vaccination Act. 
The facts were shortly as follows: Arthur Bedford applied to the 
defendants for a certificate of exemption from vaccination for his two 
children upon the usual grounds. When the case reached the higher 
court they filed an affidavit, in which it was stated that in pursuance 
of a rule made by the Bench the application had been refused because 
no birth certificates had been produced. Evidence of the birth, in the 
form of the oral testimony of him and his wife, had been tendered by the 
applicant, and he also produced the child itself, but the justices declined 
to hear the application. 

Counsel for the applicant(Mr. Schultess Young) argued that the evidence 
tendered was the best evidence of the fact of the birth, and that the rule 
made by the justices was ultra vires. It was not authorised by the Act.. 
Eventually the Court discharged the rule. Mr. Justice Lawrance said that 
it was important that the child should be identified both for the purpose: 
of making out the certificate, and also for future use; while Mr. Justice 
Channell observed that the justices were entitled to require a birth cer- 
tificate unless some reason were shown why it could not be given. 

The point decided in this case appears to be that it rests with the 
magistrates to determine what proof is best suited to all the circumstances 
of the case, with a view of fixing the identity of the child for the guidance 
of the vaccination officer. As a birth certiticate only costs 3d. if applied. 
for at the time of registration, no great hardship will ensue from the 
enforcement of its production before the magistrates. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. ae 

Borany.—Mr. A. W. Hill, B.A., of King’s College, has been appointed 
Demonstrator of Botany. 

DEGREE.—At the Congregation. on February 16th, Mr. C. Powell, B.A., 
of Emmanuel College, was admitted to the Degrees of M.B. and B.C. 

AGRICULTURAL SCIENCE.—The graces for the establishment of a Depart- 
ment of Agriculture, for the maintenance ot which offers to the amount 
of over £20,coo have been made by Sir Walter Gilbey and various public 
bodies, will be submitted to the Senate on March 2nd. The discussion 1D. 
the Arts School was favourable to the proposal. OE ¢ 

EXAMINATION FOR DEGREES.—Parts I and II of the Third Examination 
for the degree of M.B. and B.C. will commence on Tuesday. April 2sth- 
“an examination for the degree of M.C. will commence on Friday. April 
28th. 


———— | 








UNIVERSITY OF EDINBURGH. ; 
DISEASES OF TROPICAL CLIMATES.—At the meeting of the Universit 
Court on February 13th,it was resolved to invite applications, by ad- 
vertisement, for the office of Lecturer in Diseises of Tropical Climates, 
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and it was remitted to a committee to consider and report as to the quali- 
fications of the candidates, the first appointment to be for a period of 
threé years, which may be renewed. The following are the regulations 
pertaining to the Lectureship: ‘tr. The course of instruction shall extend 
over not less than twenty or more than twenty-five lectures, and shall 
eonsist of lectures and demonstrations and other practical work, the 
number of meetings for each to be arranged by the Senatus. 2. Theclass 
fee for the course shall be £2 2s., with an entrance fee of 5s. in the case 
of non-matriculated students. 3. Two such courses shall be given in each 
year, one in the winter and the other in the summer session, should a 
course in each session be required. 4. Each course of instruction shall be 
open to (1) qualified medical practitioners ; (2) students who have completed 
the curricuium forthe Final Examination in Medicine of any of the qualify- 
ing medical authorities ; and @) others specially interested in the subject. 
s, Certificates of attendance will be granted as follows: (a) A class certifi- 
cate to each member of the class who has performed the work of the class 
in a satisfactory manner ; (b) a University certificate to be signed by the 
Dean of the Faculty of Medicine, to each member of the class who has 
attended a course of instruction on practical bacteriology, including the 
micro-organisms of tropical diseases, who has also attended the course of 
instruction in tropical diseases, and who has performed the work of both 
of these classes in a satisfactory manner. This certificate shall be based 
on evidence received from the teachers of practical bacteriology and 
tropical diseases.” 

RESEARCH GRANTS.—Grants recommended by the Senatus from the 
Earl of Moray Endowment for the purposes of research were approved. 

EXTRA-ACADEMICAL TEACHERS.—The following were recognised as 
extra-academical teachers whose courses of instruction qualify for gradua- 
tion in medicine in the University: (1) Professor W. E. F. Thomson, 
Anderson’s College Medical School, Glasgow (Physiology); (2) John 
Macpherson, M.D., Larbert (mental diseases). 





UNIVERSITY OF ABERDEEN. 
UNIVERSITY COURT. 

Pro osed Subdivision of the Chair of Natural History.—At the meeting of 
the University Court on February 15th, some points of considerable 
general interest were dealt with. The great loss sustained by the Uni- 
versity in the death of Professor Nicholson was alluded to with deep 
regret by the Principal. It may be mentioned that a request has been 
forwarded from the University authorities to the Secretary for Scotland 
to which he has agreed, namely, that the appointment to the vacant 
Natural History Chair shail be delayed for a few weeks in order that the 
possibility may be considered of separating the subjects of zoology 
er which have hitherto been included in the teaching of the 

nal’, 

Teaching of Tropical Medicine.—A representation was received from the 
Senatus advocating the institution of a course of instruction in Tropical 
Medicine. The proposed course should consist of some twenty-five lec- 
tures, and it was suggested that the remuneration of the lecturer should 
be derived from the fees paid for the course. The importance of such 
teaching at the present time is emphasised by the wish of the Colonial 
Secretary only to appoint as medical officers in tropical districts those 
who shall have previously obtained knowledge of the diseases of the 
Tropics. The argument that such teaching, without clinical material, 
would be useless, was met by the statement that such a course was only 
intended as preliminary for the curriculum in London. The representa- 
tion was adopted by a majority of votes, and the Faculty of Medicine was 
asked to make a recommendation for the appointment. 

Proposed Gymnasium.—A memorial signed by some 425 students was sub- 
mitted, which requested the attention of the Court to the great benefit 
which students would derive from the establishment of a gymnasium. 
It was known that the late Dr. Mitchell, in his generous benefactions to 
the University, had had this in view in the extensions of Marischal Col- 
lege, and manv obvious reasons were given for its expediency. The Court 
passed a resolution expressing its cordial sympathy with, and approval 
of, the object of the memorial, and remitted it to the Sites and Plans 
Committee with the view of taking the earliest opportunity of providing 
a gymnasium for the University. 





LONDON SCHOOL OF MEDICINE FOR WOMEN. 

BOSTOCK SCHOLARSHIP.—The trustees of the Reid Trust for the Educa- 
tion of Women have resolved to offer a scholarship of the annual value of 
£60 at the London School of Medicine for Women. The scholarship is 
founded in memory of the late Miss Bostock, one of the trustees. It will 
be tenable for two or four years, and will be given on the results of the 
Preliminary Scientific Examination of the University of London. The 
scholar must prepare for the medical degrees of the University of London. 
Further particulars can be obtained from the Hon. Secretary of the Reid 
Trust, Bedford College, York Place, W. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. ele 
THE following gentlemen having passed the necessary examination 
have been admitted Licentiates in Dental Surgery of the College: A. T. 
Green and D. Saville. 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, February, 1899.—The following candidates passedin: _ 

Surgery.—A. E. Malaher, St. Thomas’s Hospital; R. RK. Mowll (Section 
II), King’s College Hospital: C. A. C. Salmon, Guy’s Hospital; E. C. 
Thomas, London Hospital ; R. Le G. Worsley (Section I), St. George’s 
Hospital and Durham University. 

Medicine.—P. A. Chillcott, London Hospital; C. J. Coleman. — 
University and Birmingham ; F. Dengler (Sections I and II), Munich ; 
J. Gallagher, Bombay; E. MacD. Judge, Guy’s Hospital; L. Leh- 
mann, Strassburg and Leipzig; R. R. Mowll (Section II), King’s 
College Hospital ; B. J. Nolan, Dublin ; E. C. Thomas, London Hos- 
pital; D. O. Williams, Leeds. 

Forensic Medicine.—P. A. Chillcott, London Hospital; C. J. Coleman, 
Cambridge University and Birmingham ; H. Cooper, Aberdeen ; F. 

Dengler, Munich; J. Gallagher, Bombay; E. S. Johnson, St. Mary’s 








Hospital ; E. MacD. Judge, Guy’s Hospital ; L. Lehmann, Strassburg 
and Leipzig; P. Power, Cork and we ; 8S. A. Rowley, Bristol ; 
E. C. Thomas, London Hospital ; D. O. Williams, Leeds. 

Midwijfery.—H, Clough, Leeds; H. Cooper, Aberdeen; F. Dengler, 
Munich; J. Gallagher, Bombay ; E. S. Johnson, St. Mary’s Hospital ; 
V. S. Partridge, Charing Cross Hospital ; J. W. Robertson, Kingston, 
Ontario; 8. A. Rowley, Bristol ; E. C. Scarlett, Royal Free Hospital ; 
A. E. Shaw, Cambridge University and St. Thomas’s Hospital; A. Y. 
St. Leger, Cambridge University and St. Mary’s Hospital; E. C. 
Thomas, London Hospital ; J. M. Twentyman, Cambridge University 
and King’s Gollege Hospital; D. O. Williams, Leeds; T. R. Wilshaw, 
Birmingham; E. D. Wortley, St. Bartholomew’s Hospital. 

The diploma of the Society was granted to Messrs. H. Clough, E. MacD. 

Judge, R. R. Mowll, A. E. Shaw, E. C. Thomas. 
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ENGLISH URBAN MORTALITY IN 1898, oe 
In the accompanying table will be found summarised the vital statistics. 
of 1898 relating to the thirty-three large English towns, including London, 
dealt with by the Registrar-General in his weekly returns. 

The 339,350 births registered during 1898 in these thirty-three -large: 
towns were equal to a rate of 30.3 per 1,000 of their aggregate population, 
estimated at nearly eleven and a quarter millions of persons. This rate 
was 1.4 per 1,000 below the mean rate in the preceding ten years, 1888-97. 
and was lowerthan in any year on record. In London the birth-rate last 
year was equal to 29.5 per 1,000, while it averaged 30.9 in the thirty-two 
provincial towns, among which it ranged from 22.5 in Huddersfield, 22.9 in 
Halifax, 24.0in Bradford, an@24.8 in Brighton to 34.7 in Salford, 35.2 in 
Liverpool, 35.4 in Sunderland, 35.5 in Gateshead, and 35.8 in Wolverhamp- 
ton. 

The 212,848 deaths registered last year in the thirty-three towns were: 
equal to an annual rate of 19.0 per 1,000; this rate almost corresponded 
with that in the preceding year, and was 1.3 per 1,000 below the average 
rate in the ten preceding years. With two exceptions the rate of mortality 
during 1898 in these large towns was the lowest yet recorded. The death- 
rate in London during the year under notice was equal to 18.7 per 1,000, 
while it averaged 19.3in the thirty-two provincial towns, among which it: 
ranged from 13.9 in Croydon, 14.8 in Cardiff, 15.4in West Ham, and 15.9 in 
Huddersfield to 21.4 in Newcastle-upon-Tyne, 21.9 in Manchester, 22.6 in 
Sunderland, 22.7 in Salford. and 24.0 in Liverpool. 

During the year under notice 31,752 deaths were referred to the principal 
zymotic diseases in the thirty-three towns, equal toa rate of 2.85 per 1,000, 
which slightly exceeded the mean rate in the ten preeeding years, 1883-97. 
The zymotic death-rates in these towns last year ranged from 1.6r in Hud- 
dersfield, 1.99 in Croydon, 2.04 in Burnley, and 2.15in Plymouth, in Old- 
ham, and in Halifax to 3.26 in Norwich, 3.35 in Leicester, 3.69 in Sunder- 
land 3.82 in Sheffield, and 4.03 in Salford. The 31,752 deaths referred tothe 
priveipal zymotic diseases included 13 which resulted from small-pox,. 
6,290 from measles, 1,570 from scarlet fever, 3,419 from diphtheria, 4,658 
from whooping-cough, 2,190 from ‘‘ fever” (principally enteric), and 13,612 
from diarrhea. The fatal cases of small-pox registered in the thirty-three 
large towns, which had been 732, 450, 120, 25, and 18 in the five preceding 
years, further declined to 13 during 1898, of which 3 occurred in Gates- 
head, 3 in Newcastle-upon-Tyne, 2 each in Leeds, Liverpool, and Sunder- 
land, and x in London. The death-rate from measles, which had been, 
0.53, 0-71, and o.55 per 1,cco in the three preceding years, was 0.56 last 
year and was slightly below the mean rate in the ten years 1888-97. 
In London the measles death-rate was 0.68 for 1,000, while it averaged 
0.48 in the thirty-two provincial towns, among which the highest rates. 
were recorded in Brighton, Plymouth, Bristol. Swansea, Norwich, 
Leicester, and Halifax. The death-rate from scarlet fever, which ha@ 
been 0.18, 0.22, and 0.18 per 1,000 in the three preceding years, declined to 
o.14 during the year under notice, and was little more than half the 
average rate in the ten preceding years ; in London the rate of mortality 
from this disease was equal to 0.13 per 1,000, while it averaged o.r5 in the 
thirty-two provincial towns, and was highest in Wolverhampton, Birken-- 
head, Liverpool, Salford, Leeds, and Sunderland. The death-rate from 
diphtheria, which had been 0.35, 0.38, ando.3r per 1.cco in the three pre- 
ceding years, was again o.31 during 1898, and corresponded with the aver- 
age rate in the ten preceding years ; in London the diphtheria death-rate: 
WAS 0.39 per 1,000, while it averaged o.25 in the thirty-two provincial towns, 
among which the highest rates were recorded in West Ham, Portsmouth, 
Cardiff, Swansea, Wolverhampton, Leicester, Birkenhead, and Leeds. The 
rate of mortality from whooping-cough, which had been 0.37, 0.57, and o.4r 
per 1,cooin the three preceding years, was o.42 during 1898, againstan average 
rate Of 0.52 per 1,0co in the ten preceding years ; in London the death-rate 
from this disease was equal to 0.48 per 1,000, while it be i 0.37 in the 
thirty-two provincial towns, among which whooping-cough showed the 
highest proportional fatality in Birmingham, Liverpool, Salford, Preston, 
Sheffield, Gateshead, and Newcastle-upon-Tyne. The death-rate from 
different forms of “fever” (including typhus, enteric fever, and simple 
and ill-defined forms of fever), which had been o.20, 0.19, and o.18 per 1,000: 
in the three preceding years, rose again to o.20 during the year under 
notice, and corresponded with the average rate in theten preceding years, 
1888-97. In London the “fever” death-rate did not exceed 0.13 per 1,0co, 
while it averaged o.24 in the thirty-two provincial towns, among which the- 
highest rates were recorded in Norwich, Birkenhead, Bolton, Salford, 
Preston, Sheffield, Sunderland, and Newcastle-upon-Tyne. The rate of 
mortality from diarrhcea, which had been 1.20, 0.79, and 1.24 per 1,000 In 
the three preceding years, was 1.22 during 1898, and considerably exceeded 
the average-rate in the ten preceding years; in London the death-rate 
from this disease was equal to 0.97 per 1,000, while it averaged 1.38 in the 
thirty-two provincial towns, among which diarrhea showed the highest 
proportional fatality in Wolverhampton, Bolton, Manchester, Salford, 
Preston, Sheffield, Hull, and Sunderland. 
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Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Year 1898. 
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Infant mortality, measured by the proportion of deaths under 1 year 
of age to births registered, was equal to 178 per 1,000. and exceeded by 11 
per 1,000 the mean rate in the ten preceding years. In London the rate of 
infant mortality was equal to 167 per 1,coo, while it averaged 185 in the 
thirty-two provincial towns, among which it ranged from 150 in Croydon, 
153 in Huddersfield, 156 in Portsmouth, 158 in Cardiff, and 163in Halifax 
to 200 in Wolverhampton, 202 in Sunderland, 206 in Blackburn, 208 fin 
Gateshead, 212 in Salford, and 225 in Preston. 

The causes of 2,538, or 1.2 per cent., of the 212,848 deaths in the thirty- 
three towns during 1898 were not certified, either by a registered medical 
practitioner or by acoroner. All the causes of death were duly certified 
in Croydon and in Derby; in the other towns the lowest proportions of 
uncertified deaths were registered in Oldham, Bolton, Leeds, and Gates- 


head, and the highest in West Ham, Birmingham, Leicester, Liverpool, | 


Blackburn, Preston, and Halifax. 





HEALTH OF ENGLISH TOWNS. 

in thirty-three of the largest English towns, including London, 7,028 
births and 4,275 deaths were registered during the week ending Saturda 

fast, February 18th. The annual rate of mortality in these towns, whic 

had increased from 17.0 to 21.9 per 1,000 in the three preceding weeks, 
declined to 19.5 last week. The rates in the several towns ranged from 
10-5 in Leicester, 12.1 in Huddersfield, 14.5 in Portsmouth, and 14.9 in Car- 
diff and in Hull, to2s5.4in Birkenhead, 27.7 in Salford, 27.9 in Liverpool, 
and 28.8in Preston. In the thirty-two provincial towns the mean death- 
rate was 19.7 per 1,000, and slightly exceeded the rate recorded in London, 
which was 19.3 per 1,000. The zymotic death-rate in the thirty-three towns 
averaged 1.6 per 1,000; in London the rate was equal to 1.6 per 1,000, and 
corresponded with the mean rate in the thirty-two provincial towns, 
among which the highest zymotic death-rates were 2.7 in Halifax, 
2.8 in Manchester, 3.0 in Swansea, and 4.1 in Birkenhead. Measles 
caused a death-rate of 1.3 in Manchester; whooping-cough of 1.3 in 
Nottingham, 1.4 in Sunderland, 1.6 in Halifax, and 2.3 in Birkenhead; 


and “fever” of 1.0in Gateshead. The mortality from scarlet fever showed | 


no marked excess in any of the large towns. 


West Ham, 5 in-Swansea, 4 in Birmingham, 4 in Liverpool. 3 in Birken- 
head, and 3 in Leeds. No fatal case of small-pox was registered during 
the week undér notice, either in London or in any of the thirty- 
two large provincial towns; and no small-pox patients were under 
treatment in any of the Metropolitan Asylums Hospitals. The num- 
ber of scarlet fever patients in these hospitals and in the London 


The 88 deaths from diph- | 


sheria in the thirty-three towns included 4o in London, 8 in Sheffield, 5 in | Superannuation Act (1896) shall extend to and include all assistant over- 


Fever Hospital, which had declined from 2,939 to 2,642 at the end of the | 
seven preceding weeks, had further fallen to 2,587 on Saturday last. 
February 18th ; 202 new cases were admitted during the week, against 
220, 265, and 253 in the three preceding weeks. 


DURING the week ending Saturday last, February 18th, 955 births and 855 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had risen from 21.3 t0 31.2 per 


| z,000 in the four preceding weeks, declined to 28.0 last week, but was as 


much as 8.5 per 1,000 above the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 18.0 in Dundee and 18.6 in Perth to 325 in 
Greenock and 34.5 in Paisley. The zymotic death-rate in these towns 
averaged 2.5 per 1,000, the highest rates being recorded in Aberdeen, 
Leith, and Perth. The 452 deaths registered in Glasgow included 5 from 
measles, 7 from scarlet fever, 11 from whooping-cough, 6 from “fever, 
and 6 from diarrhea. Ten fatalcases of whooping-cough were recorded in 
Edinburgh, and 4 in Leith. 





PUBLIC HEALTH OF EDINBURGH. 


| THE Public Health Committee of the Edinburgh Town Council, on 


| 


February 14th, on a motion by Bailie Pollard, the Convener, unani- 
mously resolved to recommend to the magistrates and Council that in the 
contracts for the supplies of milk to the various city departments the 
following special condition should be introduced : ‘*That cows from which 
milk is taken for the contract supplies shall have withstood the tuberculin 
test, applied by a qualified veterinary inspector approved by the Town 
Council.” 

At the same meeting Sir Henry Littlejohn, the medical officer of health, 
reported that during the six weeks of the present year 788 deaths from all 
causes had been registered, giving a death-rate of 22.84 perr1,ooo. Of these 
788 deaths, 267 were due to diseases of the chest, and 73 to phthisis. On 
the other hand, there was less zymotic disease than usual. The City 
Hospital was now entirely free from the recent outbreak of typhus fever, 
and the number of patients on that day in the hospital was only 218. 





POOR-LAW OFFICERS SUPERANNUATION ACT AMENDMENT BILL. 
THE Poor-Law Officers Superannuation Act (1896) Amendment Bill intro- 
duced into the House of Commons by Sir J. W. Maclure is a short Bill of 
two clauses. It proposes that the provisions of the Poor-Law Officers 


seers. The Bill is also backed by Mr. Ashcroft, Mr. Bailey, Lord Balcarres, 
Sir John Brunner, Mr. Cawley, Mr. Leigh Clare, Mr. Bromley Davenport, 
Sir F. Fitzwygram, Mr. Harwood, Mr. Hatch, Sir A. Hickman, and Sir 
W. H. Houldsworth. 





AN ETHICAL QUESTION RE MIDWIFERY FEE. 
G. P. writes asfollows: Dr. A. attends an emergency midwifery case at 
the request of the relieving officer for the district, the Union medical 
officer, Dr. B., not being available at the time. As Dr. B. had neither 
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attended the case, nor been engaged to do so, the relieving officer made 
out the order to Dr. A., and the guardians will only pay the fee to the 
latter. What is Dr. A.’s duty under the circumstances ? 

*,* The whole proceeding is irregular. G. P. does not say that A, 
is the recognised deputy of B. We therefore assume that he is not 
so, and if this is the case A. ought not to have been applied to, as it 
was the duty of the relieving officer to procure the attendance of B.’s 
deputy, if possible, during his absence.! There could be no justification 
for any application to A. till this had been done. The duty of A. under 
such very peculiar circumstances is difficult to define. An equal division 


of the fee between A. and B. would, we think, be a fair settlement of { 


the question. 
ee aA 


HOSPITAL AND DISPENSARY MANAGEMENT. 


FIFE AND KINROSS ASYLUM. 

{THE annual report for the year ending July 31st, 1898, shows that during 
the twelve months 131 patients (59 males and 72 females) were admitted, 73 
cases were discharged, and 27 died. The average daily number resident 
was 493, While there remained on the register at the close of the year 516, 
as compared with 485 at the close of the previous year. As showing the 
continuous increase in the number of adinissions, it may be mentioned 
that during the ten year's 1880 to 1890 the average annual number admitted 
was 87; during 1890 to 1895 it was ror; and during the last three years it 
has risen to 128. As Dr. Turnbull very properly points out, whether the 
increase in the numbers are readmissions or not, in considering whether 
there is any real increase in insanity or not, the fact remains that there is 
at any rate a large increase in the call for asylum care. Of the discharges, 
44 were recovered, giving a percentage of 33.58 per cent. of the admissions. 
The death-rate was unusually low, only reaching 5.47 per cent. of the aver- 

e daily number resident. The accommodation of the asylum is only 
sufficient for present numbers, and any increase in the number of patients 
willcall for further accommodation being provided to prevent overcrowd- 
ing. The net cost of maintenance has been £24 11s. 8d. per patient. 














THE EARLSWOUw» AsYLUmM #OR IDIOTS. 

Arthe close of the year 1897 there remained in the asylum 562 patients— 
373 males and 189 females—and Dr. Caldecott eo out with regret that 
owing to deficiency of revenue the admissions had been limited to 40. This 
is much to be regretted, as the benefits conferred by this institution are 
so well known and recognised it is worthy of more generous public sup- 
port. It is gratifying to learn that the greater number of those admitted 
already show signs of improvement. Of the discharges 27 were males 
and 16 females, all having been benefited by their residences in the insti- 
tution. The deaths numbered 18, aad no fewer than 11 of these died from 
phthisis and 2 from ‘‘ congestion of the lung,” truly a formidable death roll 
due to diseases of the lungs. In the girls’ school 178 pupils and in the 
boys’ schools roo pupils attend, and much progress is made in educating 
these mentally deficient inmates in reading and writing, whilst the work- 
shops bring out in a wonderful manner the intelligence of some of the 
patients who are incapable of higher education. No fewer than 23 
prizes were gained at the Lancaster Arts and Crafts Exhibition by patients 
of this institution. 





THE RETREAT, YORK. 
Tus old and well-known institution has been continuously full during 
the year covered by the report, and patients have been declined owing to 
lak ofroom. During the twelve months ending June 30th, 1898, covered 
by the report, the total number of cases under care was 195—namely, 78 
males and 117 females. There were 39 admissions and 28 discharges; of 
the latter there were only 11 discharged recovered, giving an average of 
28.20 per cent. calculated upon the admissions, as compared with s50 per 
cent. during the previous year. The death-rate was exceedingly low, 
standing at only 1.3 per cent. calculated upon the average daily number 
resident, while the weekly average cost for the maintenance of the 
patients was for the financial year 36s. 7d. per head per week. it is gratify- 
ing to observe that in addition to the 30 patients already maintained at 
128, a week 6 new patients were admitted at the same rate, whilst a like 
number of necessitous patients were received at reduced rates on account 
of their connection with the Society of Friends. Dr. Bedford Pierce tells 
us in his report that 67 patients are at present in the Retreat whose pay- 
ments do not cover the cost of their maintenance. This is carrying out 
the principle of true charity in the administration of the institution. The 
systematic training of the male and female nurses of the institution con- 
tinues, and several have gained the certificate of the Medico-Psychological 
Association for proficiency in nursing. 














INDIA AND THE COLONIES. 


NEW SOUTH WALES. 

,PROPOSED NEW MATERNITY HOSPITAL AT SYDNEY.—The Royal Commis- 
sion recently appointed by the Government of New South Wales to 
investigate and report upon the public charities have recommended the 
transference of the maternity department of the Benevolent Society in 
Sydney to a more commodious building on a better site. The lying-in 
wards form a part of a very old building used as an asylum for women 
and children, There have been several outbreaks of puerperal fever in 
these wards in past years, and the medical staff have long urged the 


1 Every medical officer shall, as soon as may be after his appointment, 
name to the guardians some legally qualified medical practitioner to 
whom application for attendance may be made in case of absence from 
home, etc., and the name and residence of such named practitioner 
shall be forwarded to each relieving officer, etc. (Art. 200, Consolidated 
Order, July 24th, 1847.) 








necessity for the removal of the maternity department in consequence o 
the incommodious and insanitary condition of the present building. The 
Commission have recommended the resumption of the premises in 
Darlinghurst used as the School of Industry, and their adaptation for a 
maternity hospital. The constitution of the new hospital would be framed 
on lines somewhat similar to those of the other public hospitals in 
Sydney, so as to invite and elicit support from the public for its main- 
tenance. Under present arrangements the medical students have to 
attend their practical midwifery under very uncomfortable circumstances ; 
and a new hospital on the lines suggested would be a great boon not onl 
pe pe: F wei lying-in women, but also to the medical staff and medica! 
students. 

REPORT OF THE’ INSPECTOR-GENERAL OF THE INSANE.—The annual 
report of the Inspector-General of the Insane for New South Wales has 
just been presented to Parliament by Dr. Eric Sinclair. Early in the year 
Dr. F. Norton Manning resigned the post which he had held for over 
twenty years and in which he had done such excellent work. Dr. Eric 
Sinclair, the Medical Superintendent of Gladesville Asylum, was appointed 
his successor. The number of insane persons in the various asylums at 
the close of 1897 was 3,957—2,408 males and 1,549 females—being an increase 
of r12 on the number for 1896. But this increase is considerably less than 
has been customary during the last few years, and approaches more the 
average for twenty years. The proportion of insane to the population in 
1891 WaS 2.69 per 1,000; at the close Of 1897 it was 2.99 per 1,oco. This com- 
pares favourably with the —— in the other Australian colonies 
and in Great Britain. The diminution in the number of new cases 
admitted during the year was probably due to the improvement in the 
geveral condition of the colony and the recovery from the financial 
depression of previous years. The recoveries show a percentage of 41.47, 
and the cases relieved a percentage of 5.78 on the admissions. This again 
compares favourably with the rates in other countries. The total number 
of patients under care during the year was 4,837 ; the average daily number 
resident was 3,822, of whom 2,355 were males and 1,467 females. The deaths 
numbered 249, being a percentage on the dailyaverage number resident of 
6.51; Of these, 134 were due to diseases of the brain, the remainder to 
various diseases of the heart and lungs and old age; 1 patient committed 
suicide and rx died from an accident—snake poisoning. 





BRITISH SOUTH AFRICA. 

MEMORIAL HOSPITAL AT BULUWAYO.—This hospital at Buluwayo was 
built as a memorial of those who fell in the war in 1893. The foundation 
stone was laid in October, 1894, and the hospital was opened in April, 1895. 
By the end of the year, in consequence of the Matabele rebellion, the 
accommodation was quite inadequate to meet the requirements of the 
sick and wounded. Rinderpest, too, was so prevalent that transport was 
paralysed, and ordinary food stuffs, such as milk, eggs, and butter, could 
scarcely be obtained, and then only at exorbitant prices. The hospital 
was also kept in a state of siege by the Matabele, and had to be fortified 
and guarded night and day. These unfavourable circumstances con- 
duced, no doubt, to the high death-rate which marked this period. In 
June, 1897, the hospital, which had previously been controlled and 
financed by the Government, was handed over to the public of Bulawayo, 
as it was felt that it would receive more generous support if it became a 
public institution. It is now managed by a Board of nine members, six of 
whom are elected by the public and three nominated by the Government. 
The income for the first year from all sources was £12,341 128. 3d.,and the 
expenditure £0,499 3S. 6d. In May, 1898, a contract was let for the erection 
of additional buildings, to cost £12,110. The number of patients treated 
during the year was 1,204 whites and 415 blacks: there are practically no 
out-patients. From the report of Dr. Arnold, the ‘resident surgeon, we 
learn that cases of malarial fever constitute a large proportion of the 
patients, the death-rate being very small among the Europeans, but con- 
siderably higher, as in all forms of disease, among the natives admitted 
to hospital. There have been but few cases of typhoid fever, and. pul- 
monary diseases have not been prevalent, only five cases of pulmonary 
phthisis having been admitted. Of forty-six operations performed, eleven 
were major. consisting of laparotomies, operations on the head, and for 
abscesses of the liver; only one death occurred from operation, and that 
was in a native. 








MEDICAL NEWS, 


By the resignation of Dr. S. Rees Philipps the position of 
Medical Superintendent of the Holloway Sanatorium, Virginia 
Water, is rendered vacant. We are requested to state that 
the committee of the institution will meet in March to appoint 
a successor. 

WE are requested to state that Cooke’s School of Anatomy, 
Physiology, and Operative Surgery was reopened on Tuesday, 
February 14th, and that it will be carried on in future accord- 
ing to the methods so successfully initiated by the late Mr. 
Thomas Cooke, F.R.C.S. 

Frencu ConGress oF Mepicink.—The fifth French Con- 
gress of Medicine, which is to be held this year at Lille, will 
open on July 28th. The following are the questions proposed 
for discussion: (1) Myocarditis; (2) Lymphadenoma and 
Leukemia ; (3) Habituation to Drugs. 

An INTERNATIONAL MEDICAL Press Conaress.—The French 
Medical Press Association held its forty-third meeting on 
February 3rd, under the presidency of Dr. Gézilly. It was 
decided to organise an International Congress of the Medical 
Press to be held in Paris in 1900 at the same time as the other 











congresses which are to take place there in that year. 
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THE Manchester Corporation has been advised that the 
estimated cost of dealing with the sewage and storm water of 
the city by means of 60 acres of bacteria beds will not exceed 
£300,000. The works proposed are anticipated to relieve Man- 
chester of all future embarrassments in respect of the purifica- 
tion of sewage. 


FEMALE NURSES IN THE UNITED STATES ARMy.—Surgeon- 
General Sternberg recommends the employment of expert 
female nurses in the United States army, their number not to 
exceed 1 per cent. of the army. These nurses are to receive not 
more than 50 dollars (£10) per month, and the chief nurses not 
more than 75 dollars (£15) per month. The nurses and chief 
nurses are to be graduates of training schools for nurses. 


THE late Baroness de Stern has by her will bequeathed £4500 
each tothe Surgical Aid Society, the Bexhill Convalescent 
Home, the Brompton Hospital for Consumption, the Hospital 
for Consumption, Hampstead, Earlswood Asylum, and the 
Hospital for Incurables, Putney. She also bequeathes to her 
trustees £60,000, to be applied in founding and endowing a 
hospital or aconvalescent home, or almshouses or other public 
institutions, or for the purposes of enlarging any such exist- 
ing institution in memory of her husband, whose name is to be 
associated therewith. 

A Russian OPHTHALMOLOGICAL Society.—-An Ophthalmo- 
logical Society has recently been founded in Moscow, and 
already numbers 27 members. At the opening meeting Pro- 
fessor F. A. Jewezki delivered an address on the development 
of ophthalmology in Russia. He said the first ophthalmic 
surgeon of whom there was record in that country was David 
Brun, who settled in practice in 1628. In the seventeenth 
and eighteenth centuries there was practically no skilled 
treatment available for people afflicted with eye diseases, and 
the proper cultivation of that branch of surgery dated only 
from the second half of the present century. Professor A. A. 
Krjukow was elected President, and Professor Jewezki Vice- 
President, of the new society. 

MeEpIcAL Co-EDUCcATION.—Cornell University, the first 
college to admit women in co-education with men, has now 
been obliged to add a medical department to allow the sexes 
to study together. The professors, it is stated, were at first 
opposed to receiving the young women in the same medical 
classes with the young men; but the charter of the institu- 
tion having been granted for co-education, it was not possible 
to close any department to either sex. The example of the 
medical department of the University of Buffalo, which 
admitted women in 1875 on the same basis as men, is thus 
followed. Nineteen young women are enrolled among the 
medical students at Cornell. 


A Strate Home ror AGED Persons.—A Bill is to be intro- 
duced in the Legislature of New York State to provide a 
State home for the aged in the city of New York, and the 
counties of Westchester, Rockland, and Suffolk. The Bill 
appropriates 100,000 dols. (£20,000) to buy the Jand and build, 
furnish, and maintain the home, with permission to the 
governors to apply for more money each year. The buildings 
are to consist of a central hall and a number of one-storey 
cottages, all properly plumbed, heated, and lighted. A Board 
of Governors, appointed by the Mayor of New York and the 
superintendents of the poor of the three counties above men- 
tioned, will manage the home under the terms of the Bill. 
Respectable, industrious, law-abiding aged persons, twenty 
years resident of any of the counties, may become inmates 
upon proof of lack of means of support. Employers of labour 
may also obtain admittance for superannuated employees on 
payment of a fixed yearly sum. 


Mace Nurses ror MALe Patients.—At the annual meet- 
ing of the York Home for Nurses, Mr. W. Draper, Senior Sur- 
geon to the York Dispensary, stated that it was his opinion, 
strongly held, that male patients should be nursed by male 
nurses. He objected to the nursing of men by females on 
moral as well as on many other grounds. It was not neces- 
sary ; the nursing in the army and navy was done by medical 
orderlies, and well done. Indeed, some nursing duties might 
be better performed by men than by women; and he advo- 
cated the extension of the system to civil life. There would 
be no difficulty in obtaining the services of plenty of tem- 








perate, respectable, and sufficiently-educated young men who 
would be willing to go through a proper course of training ip 
hospital, and then to qualify themselves as efficient male 
nurses. In Londonavery successful male nurses co-operation 
existed, having in its ranks about 100 male nurses, whoge 
average earnings per man amounted to over £100 a year, after 
all expenses are paid. He trusted that the time was not far 
distant when every nursing institution of importance would 
have its branch for male nurses. 


WorKING Cotony FOR EpILeptics.—The Asylums Committee 
of the London County Council have had under consideration 
provision for 300 male epileptics in eight detached buildings 
on their estate at Horton Manor, Epsom, where their seventh 
county asylum is now in course of erection. The plan of go. 
called cottage homes has been already tried at Alt-Scherbitz 
and other places in Germany, and has been favourably re- 
ported on; and in this country certain large Lancashire 
unions have combined for the purpose of providing accommo- 
dation of this kind for their imbeciles and epileptics. It ig 
intended specially to select from amongst the patients of the 
London county asylums epileptics who appear suited for 
colony life; they will of course continue to be under the 
supervision of the Commissioners in Lunacy. The estimated 
expense of permanent buildings is at the rate of about £200 
per bed. ; 

TuE Mepicat Proression IN AustriA.—Official statisties 
recently published show that in 1895 the total number of 
Doctors of Medicine in Austria was 7,620. The proportion of 
medical practitioners to population in the different parts of 
the empire were as follows : Vienna, 1 in 691; Baden, 1 in 
1.956; Linz, 1 in 1,070; Salzburg, 1 in 859; Graz, 1 in 604; 
Klagenfurt, 1 in 737; Laybach, 1 in 1,349; Trieste, 1 in 1,364; 
Innsbruck, 1 in 328; Prague, 1 in 452; Briinn, 1 in 832; 
Troppau, 1 in 1,024; Lemberg, 1 in 859; Krakau, 1 in 395; 
Czernowitz, 1 in 1,444; Lower Austria, 1 in 1,129; Upper 
Austria, 1 in 4,000; Krain, 1 in 8,564; Galizia, 1 in 6,792; 
Bukowina, 1 in 6,990. The number of doctors given above 
does not include the lower grade practitioners known as 
Wundaertze (surgeons, or literally ‘‘ wound doctors”), who in 
1895 numbered 1,181. 





MEDICAL VACANCIES. 


The following vacancies are announced :-~ 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND URINARY DISEASES. 
—Clinical Assistant. Applications to the Secretary, John Bright Strect, Birmingham, 
hy March 1th. P 

BRIGHTON THROAT AND EAR HOSPITAL, Church Street, Queen’s Road, Brighton. 
—Non-resident House-Surgeon. Appointment for six months, but renewable. Salary 
at the rate of £75 perannum. Applications to the Secretary, 10, Black Lion Street, 
Bnghton, by February 28th. 

CUMBERLAND AND WESTMORLAND ASYLUM, Garlands, Carlisle-—Junio Assistant 
Medical Officer, unmarried, and not more than 26 years of age. Salary, £80 per annum, 
with board and residence. Applications to the Medical Supermtendent. : : 

DEVIZES URBAN DISTRICT CuC NCIL.—Medical Officer of Health ; must reside within 
the Borough. Salary, £50 per annum. Applications, marked ‘* Medical Orficer of 
Health,’’ to the Town Clerk, by March 4th. 

DUBLIN: MERCHR’S HOSPITAL.—Kesident Medical Officer. Applications to the 
Registrar by February 27th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House-Surgeon. Board 
and residence provided, and honorar.um of £25 ou completion of six months’ approved 
service. Applications to tne Secretary by March Isth. 

EDINBURGH UNIVERSITY.—Lecturer on Diseases of Tropical Climates. Applications 
to the Secretary of the University Court by March th. f 
EDINBURGH: VICFORIA HOSPITAL FOR CONSUMPTION.—Resident Physician; 
and a Non-resident Medical Officer. Appointments for six months. Salary at the 
rates of £20 and £60 per annum respectiveiv. Applications to the Honorary Secre- 

taries, 1, North Charlotte Street, Edinburgh, by March 11th. : 

ESSEX COUNTY ASYLUM, Brentwood.—Junior Assistant Medical Officer, unmarried 
and not over 26 years of age. Salary, £120 per annum, with board. residence, and 
washing. Applications to the Medica) Superintendent by February 28th. 

FARRINGDON GENERAL DISPENSARY.—Reside nt Medical Officer. Salary, £100 per 
annum, with apartments and attendance. Applications to the Secretary, 17, Bart- 
lett’s Buildings, Holborn Circus, E.C., by February 28th. 

GLASGOW UNIVERSITY.—Professor cf Pathology. Salary, £1,100. Applications to Alan 

. Clapperton, Secretary of the Glasgow University Court, 91, West Regent Street, 
Glasgow, by March 24th. . 

GREAT NORTHERN HOSPITAL.—Surgeon to In-patients ; must he F.R.C.S. Junior 
House-Surgeon. Appointment fer six months, Salary at the rate of £30 per snaun, 
with board, lodging, and washing. Applications to the Secretary by March lith ana 
20th respectively. 

HALIFAX ROYAL INFIRMARY.—Assistant House-Surgeon, unmarried. Salary, £) 
per annum, and an extra allowance of £92s. 6a. ver annum; also residence, board, 
and washing. Applications to the Secretary by February 28th. 

HALIFAX UNION WORKAOUSE, St. Luke’s Hospital.—Assistant Medical Officer for 
the Hospital and Workhouse, unmarried, and not over 35 years of age. Salary, £it)) 
per annum. Applications on forms provided, to be endorsed ‘ Assistant Medical 
Officer,” and sent to the Clerk to the Guardians by March Ist. 

HEKEFORD GENERAL INFIRMARY.—Senior House-Surgeon, unmarried. Salary, £9 
per annum, with furnished rooms, board. washing, gas, coals, and attendance. 
Applications to the Secretary by February 28th. . 

KING’S COLLFGE, London.—Sambrook Surgical Registrar and Assistant Ophthalmic: 
pomaery Od King’s College Hospital. Applications to the Secretary for the former by 

are. ; 
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OOTLE BOROUGH HOSPITAL.—Jut ior House-Surgeon. 
LIV Lv ady with board, lodging. etc. Applications to the Secretary. 
L HOSPITAL FOR DISEASES OF THE THROAT, NOSE, AND EAR, 


Salary, £50 


LAVER Street, Liverpool.—Honorary Assistant Surgeon. Applications to the 
35, Oxtom secretary. Sand Lea, West Kirby, Cheshire, by March Ist. 


ORTHERN HOSPITAL. — Assistant House-Surgeon. Salary, £70 per 
LIVEREOOS ua residence and maintenance, Applications to the Chairman of the Com- 
by March 9th. 
TERPOOL SCHOOL OF TROPICAL DISEASES (University College, Liverpool, and 
ul the Liverpool Royal Southern Hospita}).—Lecturer in Tropical Diseases at University 
College. Will also be appointed Honorary Consulting Pb sician to the Royal Southern 
Hospital. Salary, £200 a year and proportion of students’ fees. Applications to 
Professor Boyce, University College, Liverpool, by February 27th. 
ONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant Resident 
L ‘Medical Uflicer. Appo jintment for six months. Residence, board, and washing pro- 
vided, and honorarium of 5 guineas. Applications to the Secretary by March 16th. 


R CHILDREN’S HOSPITAL.—Junior Resident Medical Officer. Appoint- 

MANCHEST ir months, but eligible for election as Senior for six months. Unmarried. 

Salary, £30 per annum as Junior, and £100 as Senior, with board and lodging. Appli- 
cation to the Secretary, Dispensary, Gartside Street, Manchester, by March Ist. 


ER EAR HOSPITAL, 23, Byrom Street —Clinical Clerkship. Appointment 
Map si months Honorarium, 10 guineas. Applications to the Secretary by March 


MANGAESTER ROYAL INFIRMARY.—Honorary Aural Surgeon, Honorary Assistant 
“ Surgeon, and Junior administrator of Anvwsthetics. Salary for the latter post, £50 
per annum. Applications to the General Superintendent and Secretary for the two 
former appointments by March 18th, and for tne latter by March 4th. 


METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician, House-Surgeon, 
Assistant House-Physician, and Assistant House- -Surgeon. Appointments for six 
months. The two former will receive salary at the rate of £40 per annum, and the 
we latter at the rate of £20 per annum. Applications to the Secretery by March 


Sth. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, S.E. 
—Junior Resident Medical Oiticer. Salary, £40 per annum, with board, attendance, 
and washing. Appointment for six months, with prospect ‘of re-election as Senior. 
Applications to the Secretary by March 8th. 

NORWICH: NORFOLK AND NORWiCH HOSPITAL.—House- euagnen, unmarried and 
not more than 3) years of age. Salary, #8) per annum, with board, lodging, and 
washing. Applications to the Secretary by February 28th. 

PORTSMOUTH: ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT HOSPITAL.— 
Assistant House-Surgeon. Appoint ment for six months, but renewable. Board, 
residence, and honorarium of £15 15s. Applications to the Secretary by March 2nd. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL.—House-Surgeon. 
Salary, £100 per annum, with boara and residence. Applications to the Honorary 
Secretary by March 4th. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL. — Assistant 
House-Surgeon. Appointment fur six months, but renewable. Salary at the rate of 
= per annum, witn board and residence. Applications to the Secretary by March 


PRESTON ROYAL INFIRMARY.—A Junior and an Assistant Honse-Surgeon. Salaries, 
£30 and £50 per annum respectively, with board. odging, and washing. Applications 
to the Secretary, 5, Winckley Street, Preston, by March 4th. 

READING: ROYAL BERKS HOSPIT: \L.—Assistant House- -Surgeon. Appointment for 
six months. Salary, £3u per annum, with board, lodging, aud washing. Applications 
to the Secretary. 

ROXBURGH DISTRICT ASYLUM.—Assistant Medical Officer. Salary, £100 per annum, 
with furnished quarters, board, washing, and attendance. Applications to the 
Medical Superintendent. 

ROYAL HUSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge Road, S.E.— 
Resident Medical Officer. Salary, £70 per annum, with board, lodging, and Mh 
Applications to the Secretary by “March Ist. 

ROYAL LOND ON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Junior Out-patient 
Surgical Officer. Salary, £5). Applications to the Secretary by February 28th. 

RYDE: COUNTY HOSVPITAU,—House-Surgeon. Salary, £50 per annum, with board, 
lodging, etc. Applications tothe House-Surgeon by March Ist. 

ST. GEORGE HANOVER SQUARE PROVIDENT DISPENSARY, Little Grosvenor 
Street.—Resident Medical Officer. Salary, £10u per annum, with allowance about £80, 
and residence. Applications to the Secre tary by March 10th. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN, Marylebone Road, 

W.—Anesthetist. Honorarium, £20 per annum. Applicatious to the Secretary by 
| Saks 10th. 

STAFFORDSHIRE COUNTY ASYLUM, Stafford.—Junior !Assistant Medical Officer. 
unmarried, and under 30 years of age. Salary, £10) per annum, increasing to £150, 
with furnished quarters, board,etc. Applications to the Medical Superintendent. 

TAUNTON : TAUNTON AND SOMERSET HOSPITAL.—Assistant House Sargecn, Ap- 
pointment for six months. No salary, but board, washing, and lodging provided, 
en, endorsed “ Assistant House-Sur geon,” to the Hon. Secretary, by March 
3 


WEsTON-SUPER-MARE HOSPITAL. — Hlouse-Surgeon, unmarried. Salary, £60 per 
—s board and residence. Applications to the Honorary Secretary py Feb- 
ruary 2 





MEDICAL APPOINTMENTS. 


BLATHERWICK, Henry, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer for the 
Dalwich District of the Parish of St. Giles, Camberwell 

Bostock, FE. Bernard, M.B., B.S.Lond., M.R.C.S., L.R.C. P., appointed Resident Medical 
and surgical Officer to’ the Jaffray Branch of the General Hospital, Birmingham, 
Gravelly Hitl. 

‘BRENNAND, F.J., M.B., C.M.Aberd., appointed Medical Officer for the Fourth District of 
the Shepton Mallet Cnion. 

CooKE, F. H., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the Fifth District 
of the Lexden and Winstree Union. 

DE BEAUVAIS, R. N., L.S.A., appointed] Medical Ofticer for the Milton Abbott District of 
the Tavistock Union. 

Dickky, A. A.G.,M.D., L.R.C.S.1., appointed Medical Otticer fur the Colne District of the 
Burnley Union. 

Dunn, J. P., M.B., C.M.Glasg., appointed Medical Otlicer for the Bishopton District of the 
Sedgefield Union. 

firnt, F. S., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the Orford District 
of the Plomesgate Union. 

Fryer,R. A., M.B., C.M.Edin., appointed Medical Officer for the] Hoxton New Town 
District of the Parish of St. Leonard, Shoreditch. 

‘GRAHAM, J., M.B., C.M.Edin., appointed Medical Officer to the Cockermouth Union 
Workhouse. 

onzan, J. W.F., L.S.A., appointed Medical ;Officer for the Brill District of the Thame 

nion. 
ee G., i S.A., appointed Medical Officer of Health to the;Castleford Urban Dis- 
ict Counce 

HANLY, J. J., t. R. C.P., L.R C.S.Edin., appointed Medical Officer me the we: 2 District of 
the Shepton Mallett Union, vice L. “powell, M.R.C.S.Eng., L.R.C.P. Edi 

Jacos, F. H., M.B.Lond., M.R.C.S., L.R.C.P., appointed House- Pageician t to the Notting- 
ham General Hospital, vice J. C Buckley, n.D., resigned. 

Kemp, Gilbert, M.D., B.S.Durh., M.R.C.S.Eng., L. R.C.P.Lond., appointed Honorary Sur- 
geon to the Salisbury Inf'rmar a. 

» ENNARD, D. G., M.R.C.S.Eng., L.8.C.P.Lond., appointed Medical {Officer of the Work- 


house and the Faringdon District of the Faringdon Union. 


KrrBy,S. J. J., M.D.B8rux., L.R.O.P.Edin., ™. R.C.S8.Eng., appointed Medical Officer of 
Health to the Boxne Rural District Counci 

LONGFORD, J. M., L.&.C P., U.R.C.S.1., pai el Medical Officer for the Litcham District 
of the Mitford and Launditch Union. 

MANN, F. W.S., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the Revesby Dis- 
trict of the Horncastle Union. 

MARSHALL, C. Devereux, F.R.C.S., appointed Ophthalmic Surgeon to the Victoria Hos- 
pital for Sick Children, Chelsea. 

RAWLINGS, J. D., M.B.Lond., appointed Medical Officer for the Northern District of the 
Dorking Union. 

RENNIE, George K., M.D., M.R.C.P.Lond., eg ing Pathologist. to the City of London 
Hospital for Diseases of the Chest, V ictoria Park. 

ROBINSON, James, M.D.Brux., L.R.C.P.Esin., MR, CS. Eng., reappointed Medical Officer 
of Heaith to the Turton U rban District Council 

ROCHE, Antony, M.R.C.P.I., etc., reappointed Examiner in Medical Jurisprudence and 
Public Health in the Royal U niversity of Ireland. 

St. JOHNSTON, George, M.D.Lond., M.R.C.S., L.R C.P., appointed Surgeon to the E Divi- 
sion, Birmingham Police. 

TaxLon, James, M.D., F.8.C.P., appoiated Physician to the Royal London Ophthalmic 

ospital. 





DIARY FOR NEXT WEEK. 


MONDAY. * 


Medical Society of London, 8.30 P.M. Reval College of Surgeons, 5 P.. 
—Dr. Sidney Martin: Auto-intoxication . A. Moynihan: On the Ana- 
-— its bearing on the Treatment of Dis- come aa Surgery of the Peritoneal 

e. Fosse. (Arris and Gale Lecture I.) 

West London Post-Graduate Royal Institute of Public Health, 
Course, West London Hospital, W., 20, Hanover Square, W., 8.30 P M.—Pro- 
5 P.M.—Mr. McAdam Eccles: The ‘Appli- fessor John McFadyean: On Tuberen- 
cation of Trusses and of Abdominal Sup- losis in Cattle. 


ports. (Lecture 1.) 
TUESDAY. 


Wational Hospital for the Para- Cases of Aural and other Forms of Ver- 
lysed and a Queen Square, — 

y.C., 330 P.M.—Mr. Gunn: On the Royal Medical and wea izarateal 

Value of the ¥ oun Fields in Diagnosis. cclety, 8.30 P.M.—Mr. . Walsham: 

Royal Culiege of Physicians of A case of Extirpation a S a Non- 

London, 5 P.M.—Dr. G. Vivian Poore: pulsating Aneurysm, involving the com- 

On the Earth in relation to the Preserva- mon, internal, and external carotid ar- 

tion and Destruction of Contagia. tesies of the right side of the neck, with 





(Milroy Lecture II.) remarks on Non-pulsation in Aneurysms 


West End Mospital for Diseases and the Treatment of Aneurysms by 
of the Nervous System, 73, Welbeck Extirpation, 
Street, W., 4 P.M.—Dr. Dundas Grant : 

WEDNESDAY. 

Hospital for Consumption and Royal London Ophthalmic Hos- 
Diseases of the Chest, Brompton, 4 P. pital, Moorfields, 8 P M.—Mr. Tw weedy : 
Dr. Hector Mackenzie: Medicinal Treat: Diseases of the Matumstien with special 
ment of Pulmonary Tuberculosis. reference to their General Pathology and 

Reyes ¢o lege or surgeons, 5 P.M. Classitication. 


A. Moynihan: On the Ana- Obstetrical Society of London 
8 P.M.—Specimens ot be shown by te 
Bland Sutton and Mr. Targett and others. 
Inaugural Address by the terme (Mr. 
Alban Doran). Paper: Dr. ©. 

oberts: A second case of Primary’ Car- 
cinoma of the F: allopian Tube. 


THURSDAY. 


Nenrelogical Society of London, Charing Cross Hospital, _ Post- 
Chandos Street, Cavendish Se Graduate Course,-4 P.M.—Dr. Monta- 
Ww. 8.30 P.M.—Clinical oome: © =. de Demonstration of Medical 
Batten: Muscular Atrophy in a "Ohi: Cas 
Dr. T. D. Savill: Epileptiform Seizures St, “dohn's H ‘or Di 
of probable Vasomotor Origin. e. ft the Skin, —- } a 4.30 P.M. 
Caley: Syringomyelia with sudden in- Dr. Morgan Dockrell : Cases of sof Telangiee: 
crease of Symptoms. Dr. Wilfrid Harris : tasis and Vascular New a 
Hemorrha; tem inal Cord (? Syringo- Ronden Temperance vspital, 
myelia). Bryant: en 2 P.mM.—Dr. Soltau Teak, 
Agitans following Typhoid Fever in a ona «Pathological Demonstration to 
Man aged 31. Dr. Stansfield: Epileptic Senior Students. 
Insaniey associated with Mastoid Dis) Harveian society of London, 8.30 
ease ; Operation: Relief of Mental Sym- P M.—Mr. D’Arcy Power: On Vanishi 
ptoms. And other cases Tumours. Mr. lamy Gardner: 
Gespital 1or Sick Children, Great new Ether Inhaler. 
Ormond Street, M.—Dr. Royal College of Emytaiags © of 
Demonstration of ‘Selected ondon, 5 P.M.— G P 
On the Earth in relation to the preserva. 
tion and Destruction of Contagia. 
(Milroy Lecture III.) 
West tondun fost - Graduate 
Course, West London Hospital, W., 
5 P.M.—Mr. McAdam Eccles: The ‘Appli- 
cation of Trusses and of Abdominal sup- 
ports. (Lecture II.) 


come ty ‘Surgery of the Peritoneal 
Fosse. (Arris and Gale Lecture II.) 
Evelina Mospital, 5 S.E., 4.30 P.M.—Mr. 
Abbott : Clinical Demonstration on 
ti haeiesiioas of Ear Disease (Post- 
uate Course). 





Garrod: 


Cases. 
British Balneological and Cli- 
matological Society, 20, Hanover S quare, 
W 330 P.M.—Dr. jouglas Kerr (Bath) 
On’Treatment of Diseases by Heat. Dr. 
Hoe? (London): The Therapeutics of 
eat. 


FRIDAY. 
West Kent Medico-Chirurgical West London 2 eee 
Society, i a ears, reen- Society, West London Hospita 
wich Road, 8.45 —Clinical cases, 8.30 P.M. Clinical evening. Cases wil 


ete., will be “shown 7 ‘Dr. McCann and be shown by Dr. Seymour Taylor, Mr. 
-. Beard, Mr. Ernest Clark, and Dr. jew ye ay Pollock, Mr. McAdam Eccles, 
an 

Roya Comege of Surgeons, 5 P.M. Laryngol tical Roctety. ot Lon- 

—Mr. B Moynihan: On the Ana- 0, Hanoy ver Square, 5 P.M.—Cases 

tomy a Sargery of the Peritoneal OO ‘shown by the President, Dr. De 

Fosse. (Arris and Gale Lecture IIL.) Havilland Hall Bowlby. be Law, 
Dr. StClair Thomson, and others 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths és 
33. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 

BIRTHS. 


WELSH.—Felton, Northumberland, on the 15th instant, the wife of Robert A. Welsh, 
M.B., B.S., of a son. 

THOMAS.—On February 18th, at Seeman, Penylan, Cardiff, the wife of Mr. J. Lynn 
Thomas, F.K.C.S., of a daughter 


DEATH. 





BAREFOOT.—On the 19th instant, at the residence of his brother, The Bank, Kk Grage. 
Essex, suddenly, John Richard Barefoot, Major, Royal army Medical Corps, aged 37. 
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
EONDON HOSPITALS. 


GANCER, Brompton (Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 


GENTRAL LONDON THROAT, NOSE 


5. Operations.—I.p., Tu., 2.30; o.p., F., 2. 


OHARING Oross. Attendances.— 
1.30; Skin, M. Th., 1.45 ; Dental, 


M., 9: Throat and 


fedical and Surgical 


, AND Ear. Attendances.—M. W. Th. S.,2; Tu. F., 
daily, 1.30; Obstetric, Tu. F., 


ar, F., 9.30. Operations.—Th. F.S.,3. 


CHELSEA HOSPITAL FOR WOMEN. Attepdances.—Daily,1.30. Operations.—M. Th. F.,2. 
Orry ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M.., 4. 
Bast LONDON HOSPITAL FOR OHILDREN. Operations.—M. W. Th. F., 2. 


GREAT NORTHERN CENTRAL. Attendances,—Medical and Surgical, M. Tu. W. Th. F., 


230; Obstetric, W., 2.30; Eye, M. 
Dental, W.,2. Operations.—M. W. 


Guy's. Attendances—Medica}, daily. 3; Surgical, daily, 1.30: Obstetric, M. Tu. F.}.0; 


Bye, M. Tu. Th.sF., 1.80; Ear, Tu.,1; Skin, Tu.,1; Dental, daily,9; Throat, 
Operations.—Tu. F., 1.30; (Ophthaimie), M., 1.30; Th., 2. 

MespPiTaL FOR WOMEN, Soho. Attendances.—Daily,10. Operations.—M. Th., 2. 

KING’s COLLEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 
©.p., daily, 1.30; Eye. M. W. Th., 1.30: Ear, Th., 2.30; Throat, M., 1.30; F.,2; D 
Th., 10; Skin, W., 1.30. Operations.—W. Th. F., 2. 

Lonpen. Attendances.—Medical, daily, + 2; 0.p., 1.30; Surgical, daily, 1.30 and 2 
Obstetric, M. Tu. Th. F.,2; o.p., W. S.,130; Eye, Tu. S..9; Ear, W., 9; Skin, Th.,9 
Dental, Tu.,9. Operations.—Daily, 2. 


2 
ental, M. 


a de Throat and Ear, Tu. F., 2.30; Skin, W., 2.30; 


LonDON TEMPERANCE, Attendances.—Medical, M. Ta. W. Th. F., 1.30; Surgical, M. Th., 


1.80. Operations.—M. Th., 4.30. 


Lonvon THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 


—Daily, 2. 
METROPOLITAN. Attendances.—Medical and Surgical, daily, 2; S.,9; Obstetric, W.,2 
® F083 Throat and Ear, Th., 2; Dental, Tu. Th. S8., 9. Operations.—Tu. W., 2.50 


MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30 
.p., M.,9; W., 1.30; Eye, Tu. F..9; Ear and Throat, Tu. F.,9; Skin, Tu.,4; Th., 9.30 
Dental, M. F., 9.30; W.,9. Operations.—Daily, 1.30. 


NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—W.., 10. 


NEw HOsPITAL FOR WOMEN. Attendances.—Daily,2; Ophthalmic, W. S., 9.30. Opera- 


tions.—Tu. F., 9 


NORTH-WEST LONDON. Attendances.—Medical, daily, exc. S., 2; S., 10; Surgical, daily, 
exc 


W.,2; W.,10; Obstetric, W.,2; Eye, W.,9; Skin, F.,2; Dental, F.,9. 


—Th., 230: 
—Tu.,: 
Royal Eye, Southwark. Attendances.—Daily,2. Operations.—Daily. 
ROYAL FREE. Attendances.—Medical and Surgical, daily, 2: Diseases of Women, Tu. S. 
9: Eye, M. F.,9; Skin, Th.,9; Throat, Nose, and Ear, W.,9. Operations.—W. S., 2 
(Ophthalmic), M. F,, 10.30; (Diseases of Women), S., 9. 
RoyAL LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10. 
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 
ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2. 
St. BARTHOLOMEW’S. Attendances.—Medical and Su 
W. F., 2; o.p., W.S.,9; Eye, M. Tu. W. Th. 8.,2; o.p., M. Th.,9; W.S., 2.30; Ear, Tu 
,9; Larynx, Tu. F., 2.30; Orthopedie, 


ical, daily, 1.30; Obstetric, M 
o-* . y . v 


Operations. 


ROYAL Bau, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 


Dental, Tu. F.,9: Electri- 


; Tu. r b +, 2.30 ; . 
eal, M. Tu. Th.’ F., 1:30. i areata 1.30; (Ophthalmic), Tu. F.2; Abdominal 


Section for Ovariotomy, my 

ST. GEORGE’S. Attendances.—Medical and Surgical, daily; i 
i,p., Fu. F. 1.45; o.p. 0} 
F., 2; Orthopedic, F., 12; Dental, 
M.,1; Dental, Th., 9. 

ST. MARK’s. Attendances.—Fistula and Diseases of the Rectum, males, S.,2; females 
W., 9.30. Operations.—M.,9; Tu., 2.30. 

8ST. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 12.45: 

*, 1.45; o.p., M. Th.,1: Eye, Tu. F.,9; Ear, M. Th.,9; Throat, Tu. F..3; Ski 

9; Denial, W. S., 


Operations.—M., 2.30: Tu. W. F., 2: 


. Ta. F., S., 13. Operations.—Daily, 1; Ophthalmic 


Th., 2.30; S.,10; {Ophthalmic), F., 10. 


; i.p.,1; O.p., 12; Obstetric. 
M. Tu.,2.80; Eye, W.S..190; Ear, Tu..2;'Skin, W., 245; Throat, 


CRetatrie, q.. 
be a n, M. Th., 
9: Electyo-Therapeutics, M. Th., 2.30; Children’s Medical, Tu. F., 9. 


St. PETER’S. Attendances.—M., 2and 5; Tu.,2; W.,5; Th.,2; F. (Women and Children), 


2; 8.,4. Operations.—W. F., 
St, THomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2 


0.p., daily, 1.30; 


Obstetric, Tu. F.,2: 0.p., W. 8 1.30; Eye, Tu. F. 2; OP daily, exc. 8., 1.30; Ear, M., 


1.90; Skin, F., 1.30; Throat, Th., 1.80; Onildren, 8., 1.30; 
Mental Diseases, oP Th., 10; Dental, Tu. F.. 10. Operations.—M. 


erate Sherapouties, o.p., Th. 
2. [ es 
F, 8.80; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 


8., 23 Tu. 


SAMARITAN FREE FOR WOMEN = OHILDREN. Attendances.—Daily, 1.30. Opera- 


tions.—Gynecological, M.,2; W., 
THROAT, Golden Square. 
exe. M., 10. 


‘Attendances, Daily, 1.30; Tu, F., 6.30. Operations.—Daily, 


UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 


F., 1.80; Eye, M. W., 1.30; M. Th. 
F., 9.30. Operations.—Tu. W. Th.. 2. 


., 9; Skin, Tu. F., 2; Throat, M. Th., 9; Dental, Tu. 


WeEsT LONDON. A(ttendances.—Medical and Sursical, daily, 3; Dental, Tu. F., 9.30; Eye, 
ec- 


. Th., 2; Ear, Tu., 2; 
tric, M: ‘Th.,2; Skin, M 
abont 2.30; F., 10. 


10; Orthopedic, W.,2; Diseases of Women, W. S.,2; El 


2; Throat and Nose, Tu., 2; 8., 10. Operations.—Daily, 


WESTMINSTER. Aftendances.—Medical and Surgical, daily, 1.29; Obstetric, M. Tu. F., 


J. G.—Our correspondent wishes to know whether on a joint doo 








1205 Eve, Ta. F., 9.30; Ear, Tu., 1.30; Skin, W-- 1.20; Dental, W. 8., 9.15. Operations.— 
LETTERS, NOTES, AN?* ANSWERS TO 
CORRESPONDFNTS. 





COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
NoT LATER THAN MIDDAY ON WEDNESDAY. J”” YGRAMS CAN BE RECEIVED 





ON THURSDAY MORNING. 


COMMUNICATIONS respecting Editorial matters should. uddressed to the Editor, 1, Agar 
8 ndon ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 


treet, Strand, W.C.. 


nd, W.C., London. 


ORIGINAL ARTICLES and LETTERS forwarded for 
afered to the BRITISH MEDICAL JOURNAL alone, uniess the contrary be stated. 


AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 


are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 
CORRESPONDENTS who wish notice to be taken ot th 
cate them with their names—of course not necessarily for publication. 


CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 


of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 


OIR@UM@PANCES BE RETURNED. 

In order to avoid delay, it is postionbnsty re 
ness of the JOURNAL be addressed to the 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegra’ 
MepicaL JOURNAL is Aitio 


Y, ; te MAN. 
of the BRiTIsH MEDICAL JOURNAL is Articulate, eo - 


mdo’ >, 


ublication are understood to be 


eir communications should authenti- 


ested that ALL letters on the editorial busi- 
tor at the Office of the JOURNAL, and not 


@ address of the EDITOR of the Britisn 





GE Queries, answers, and communications relating to subjects to 
special departments of the BRITISH MEDICAL JOURNAL are directed will y 
found under their respective headings. : 


QUERIES. 





A. R. H. asks for particulars of the Maiche process for sterilising water, 


L, A. W. will be glad to know of an efficient treatment for a young marrieg 
lady—first confinement four months ago—whose hair is rapidly coming 
out ; general treatment with tonics has no effect, and a local applica. 
tion is the present want. 


J. A. M. desires to hear of a home or institution into which a govern 
aged 54, who is suffering from aphasia without hemiplegia, could be 
received. She has no money and no friends, and is not likely to be able 
to earn her own living again. 


TOWN Dust DESTRUCTORS. 
PROVINCIAL MAyor would like to know the name of some: book which 
describes the methods of getting rid of town refuse, and which contrasts 
the relative advantages of the various types of dust destructors in use, 


DURHAM AND LONDON. 

Dr. W. G. KEMP (38, Alleyn Road, West Dulwich, S.E.) writes : I am geek- 
ing information upon the best way to combine study at these two places, 
Will some of your readers who may have practical knowledge upon this 
question kindly favour me with answers to the following queries: (;) 
Which year is most advantageously spent at Newcastle by a student 
commencing medical studies in, say, October next? It must be remen- 
bered that attendance upon medical and surgical practice and clinical 
lectures upon the same is compulsory upon those who spend one year 
out of the five at Newcastle. (2) What the increased cost, in fees, is to 
those who spend a year at Newcastle as compared with those who spend 
the whole time in London? (3) The advantages or otherwise of living 
at the Residential Hall? 


HYDROCELE OF THE CORD AND SCROTUM, 

Mr. COTTENHAM FARMER, M.R.C.S., etc. (Hexham) writes: A farmer, 
aged 28, had suffered for years from a tumour in the groin, the pain 
being sometimes intolerable. I fond a swelling in the inguinal region, 
connecting directly with a fairly large hydrocele, the communication 
between them being free. I introduced a trocar, and drew off 5 or 
6 ounces of clear fluid, but did not empty the sac; but I fancy I felt 
the atrophied testicle in the upper tumour close to the ring. A week 
ago I again punctured, but with too fine a trocar drew off little 
fluid, and injected tincture of iodine, producing great pain and shock 
probably due to over-distension. Six days later the swelling appear 
the same; there was no thickening of the sac and no pain. again 
tapped with a large trocar, but only succeeded in drawing off a 
certain amount of fluid, and I again injected iodine. He used pressure 
upon the inguinal tumour, and so distended the hydrocele whilst I 
operated. I shall be glad of the advice of some surgeon of more 
experience than myself. 

A QUESTION OF TASTE. 

t t late his 
artner should be described as J.P., Medical Officer of Health; and 

himself as M.B.London, Physician and Surgeon ? 

*,* It is well known that there is no absolute standard of taste, and 
that manners and customs'change from one generation to another. 
Undoubtedly it has not hitherto been {usual to put the initials J.P. or 
such a designation as Medical Officer of Health upon a doorplate, while 
the practice of adding Physician and Surgeon aiter the name is com- 
paratively new, and is not followed by the leading general practitioners, 
who are content to put their name only upon their doorplates, or at most 
to addthe word Surgeon. There is so much difference of opinion uponall 
these questions that, in the absence of any rule beyond what may be 
derived from such customs as we have pointed out, we must decline to 
occupy the insecure position of an arbiter of taste. 


THE SECOND PROFESSIONAL EXAMINATION, EDINBURGH. 


J. asks for advice in the choice of books for the Second Professional 


Examination, Edinburgh University. 

*,* We are advised that the following books would suit our corre 
spondent’s requirements : Gray’s Anatomy, 14th edition, by T. Pickering 
Pick, F.R.C.S. (London: Longmans, Green and Co., 1897, 36s.) ; Ellis’é 
Demonstrations of Anatomy, 11th edition, by Professor G. D. Thane 
(London: Smith, Elder and Co., 1890, 128. 6d.); Manual of Practical 
Anatomy, by D. J. Cunningham, M.D., 2nd edition (Edinburgh and 
London: Young J. Pentland, 1896, 25s.); Turner on the Brain ; the late 
Professor Rutherford’s Class Syllabus, and his notes on Histology and 
Physiological Chemistry, or Kirkes’s Handbook of Physiology, 14th edition, 
by W. D. Halliburton, M.D., F.R.S. (London: John Murray, 1896, 148.) ; 
Elements of Histology, by E. Klein, M.D., F.R.S., and J. 8. Edkins, M.A.. 
M.B. (London: Cassell and Co., 1889, 128. 6d.); Manual of Pathology, by 
J. Coats, M.D., 3rd edition—a new edition is promised in the autumn— 
(London : Longmans, Green and Co., 1895, 318. 6d.), or Green’s Pathology 
and Morbid Anatomy, 8th edition, by H. M. Murray (Loncon: H. Ret- 
shaw, 1895, 178.), with Practical Pathology, by G. Sims Woodhead, M.D., 
3rd edition (Edinburgh and London : Young J. Pentland, 1892, 128. 6d.) ; 
Sir A. B. Garrod’s Essentials of Materia Medica, 13th edition (London: 
Longmans, Greenjand Co., 1890, 128. 6d.), or Pharmacy, Materia Medical 
and? Therapeutics, by W. Whitla, M.1’., 7th edition (London : H. Renshaw, 











Th 





whieh 
Will be 


arried 
ming 
Plica- 


ess, 
ld be 
e able 


— 7, -— Ss he 








Fes. 25, 1899.) LETTERS, NOTES, Ere. (ieee, | S85 








eel 
——— 


1898, 108. 6d.), or Materia Medica and Therapeutics, by J. Mitchell Bruce, 
M.D. (London : Cassell and Co., 1893, 7s. 6d.), or Therapeutics, by H. C. 
Woods, M.D., LL.D. (London : Smith, Elder, 1894, 18s.). 


AFTER-HISTORY OF CASES OF CHRONIC DYSENTERY TREATED BY 
CoLoTomMy. 

oR L. TARLETON YOUNG, M.D., I.M.S. (Flushing, Falmouth) is anxious 
to have information as to the subsequent history of cases of chronic 
dysentery treated by colotomy or ileotomy. He asks as to the part 
oi the colon in which the lesions were situated in successful cases. 
In some cases examined in India post mortem, he observed marked 
attempts at cicatrisation. Many cicatrised ulcers, completely healed 
up, were found side by side with others which were small, clean, 
healthy, and punched-out in —— In these cases the liver was 
found to be small, atrophied, and pale yellow in colour. It had all the 
appearance of acirrhosed liver in which fatty degeneration had oo- 
curred. In other cases, he continues, I found absolutely no attempt at 
any reparative changes, and in such cases the liver exhibited no marked 
macroscopic changes. The intestine itself was also always much more 
thickened and hypertrophied than in the other type of cases. Clinic- 
ally we also find that liver abscess supervenes with greater bg mrne 
in Those cases in which the cecum and ascending colon are affected, 
and that it is these cases which are most impossible of cure. Chronic 
dysenteries of other parts of the colon often recover when put to bed 
for from three to five months on absolute milk diet. The chronic 
dysenteric bowel is most susceptible to all kinds of irritation ; even the 
slightest change of food affeots it. Irritations of other portions of the 
digestive tract also seem to leak or travel over to the dysenteric portion, 
Taking this extreme sensitiveness into consideration, does no possi- 
bility exist of fresh dysenteric trouble being lighted up by any operative 
interference ? 





ANSWERS. 
A MEMBER.—The removal of superfluous hairs by electrolysis can be 
carried out by any dermatologist. 


axoN.—We are informed that a moderate degree of myopia does not 
necessarily disqualify a candidate for the medical service of the Royal 


Navy. 
We are informed that such a case as to which ‘A. P.” inquires in the 
BRITISH MEDICAL JOURNAL of February 11th, p. 386, would be received 
at the Yorkshire Home and Hospital for Chronic and Incurable Diseases, 
Harrogate. The usual terms are 12s. 6d. a week, but other arrangements 
are sometimes made for special cases. Further particulars can be ob- 
tained on application to the secretary. 


BuLING.—The rule suggested in The Medico-Chirurgical Tariffs is as follows : 
Consultations.—When the ordinary medical attendant has to meet an- 
other practitioner in consultation, heis fully entitled from loss and dis- 
arrangement of time, to not less than double his usual fee—exclusive of 
that for inordinate or needless detention. If, however, the consulta- 
tions are frequent, the increase may be remitted at his discretion ; and 
in the following case, also, if requested by the practitioner in attend- 
ance, When a general practitioner is himself called in consultation he 
is entitled to the consultant’s minimum fee of 21s. Obstetric consulta- 
tions should be charged by arrangement between the practitioners. 


Ayax; W. B.S.; B. C. T.—The rule suggested in The Code of Medical Ethics 
is as follows ; 

All legitimate practitioners of medicine, their wives, and children 
while under the paternal care, are entitled (not as a matter of right, but) 
by professional courtesy, to the reasonable and gratuitous services—rail- 
way and like expenses excepted—of the faculty resident in their immediate 
or near neighbourhood, whose assistance may be desired. In the case, 
also, of near relatives who are more or less dependent upon a profes- 
sional brother (other than wealthy), it will likewise be well, at his re- 
quest, to forego or to modify the usual fee. On the other hand, a son or 
adaughter altogether independent of the father—or the widow and 
children of a practitioner left in affluent or well-to-do circumstances— 
should be charged as ordinary patients, unless feelings of friendship, or 
other special reasons, render the attendant practitioner averse to pro- 
fessional remuneration; in such case, the rule need not apply. More- 
over, if a wealthy member of the family seeks professional advice, and 
courteously urges the acceptance of a fee, it should not be declined—for 
no pecuniary obligation ought to be imposed on the debtor which the debtee 
himself would not wish to incur. 


MEDICAL INSPECTORSHIPS. 

J. H. E.—We do not know how far the D.P.H. is essential to appointment 
as Medical Inspector under the Local Government Board, but we imagine 
that, all else being equal, such a diploma would have great weight in 
determining the chance of success of a candidate. 


THE TUBERCULOUS TEST IN MILCH Cows. 

Dr. A. EYTON Ltoyp.—The best plan would be for our correspondent_to 
apply directly to the Principal of the Royal Veterinary College, Camden 
Town. He prepares tuberculin and sends out along with it instructions 
for its use, giving the temperature, etc., and some general observations. 


TREATMENT OF GONORRH‘EAL ARTHRITIS. 
W. T. T. writes : In answer to ‘“S,” I have found most marked and steady 
improvement in obstinate gonorrhceal rheumatism follow the long con- 
tinued administration of mercury and iodide. R Liq. hydrarg. 


Stewart’s in which 606 pints were removed 
one operations (averaging about 580 ounces each paracentesis). The 
patient recovered, so in all probability this average gives no idea of the 
maximum amount. 


THE INEBRIATES ACT, 1898. 

G. D. W.—No one can be sent to, or detained in, any reformatory or home 
under the Inebriates Act, 1898, unless he or she has been convicted of 
some offence, and has been found to be a habitual drunkard; or has 
been convicted of drunkenness and a minor offence after three similar 
convictions within the jweprarer twelve months. By the 1879 Act a. 
habitual drunkard can be detained in a licensed retreat only after 
having — for admission and detention, the application having been 
attested by a justice. 


QUALIFICATIONS OF PUBLIC VACCINATORS. 

Mr. W. G. DuNwoopy, B.A., M.D.Univ. Dub. (Ely) writes: May I correct a 
statement of yours in your answer to ‘‘M.D.” under the heading 
* Qualifications of Public Vaccinator” in the BRITISH MEDICAL JOURNAL. 
of February 11th ? You say the University of Dublin does not seem ever 
to have required a certificate of proficiency in vaccination. This is 
erroneous, as candidates for the M.B. in Dublin Senay have to 
produce certificates of attendance at vaccination classes and of profi- 
ciency at the end of such attendance. The course is taken out at the 
Local Government Board Vaccine Institute, 47, Sackville Street. 
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MEMBRANOUS COLITIS AND COLOTOMY. 


MR. SKENE KEITH (London, W.) writes: In the BRITISH MEDICAL JouR- 


NAL, p. 436, Dr. R. Neale states that my case of right inguinal colotom 
for membranous colitis is not the first on record, and he brings forwa: 
two cases in support of his statement.. In both of these the colon was. 
opened on the left side. I entirely support Dr. Simpson’s positive state- 
ment, that my case was the first where right inguinal colotomy with 
removal of the ovaries was performed. The production of two cases of a 
different operation does not shake my belief. 


Dr. J. CHRISTIAN SIMPSON (Cambridge) writes : With all deference to Dr. 


Neale, I think his note in the BRITISH MEDICAL JOURNAL of February 
18th is most misleading. Both Mr. Keith and I are aware of the case 
treated by left inguinal colotomy, and reported by Mr. Mayo Robson in 
1893, and also the case mentioned by Mr. H. B. Robinson, in which he 
opened the sigmoid or descending colon for ulceration in that part in 
1891. But surely Dr. Neale has not read and digested the whole of my 
note in the JOURNAL of December 31st, 1898, or the paper by Dr. Lawrie- 
in the JOURNAL of November sth, 1898, in which Mr. Golding-Bird gets. 
the credit of priority of performing right ee colotomy for mem- 
branous colitis in May, 1895. Why did Dr. Neale not correct (?) this 

statement ? Again, Dr. Neale cannot have have done me the honour of 
reading or digesting my original paper and its full title which appeared 
in the Medical Press and Circular, July 29th, 1896, or the Further Note on 
the same case in the same —— for July 20th, 1898. If Dr. Neale can 

kindly refer me to a case of membranous colitis treated prior to June 

24th, 1894, by performing right inguinal colotomy and double oéphorec- 

tomy, I shall be greatly indebted to him and sincerely apologise to the 

pag and operator thereof for my erroneous (?) and positive state- 

ment. 

ASCITIC FLUID. 


DR. W. STEWART MCDOUGALL (Wallington, Surrey) writes : M.S., a single: 


woman, aged 43, was first tapped by me on July 7th, 1893. On July 2end 
paracentesis was again necessary, and a third timeon August 29th. On 
the first two occasions I drew off only part of the fluid present, and each 
time after I left oozing took place from under the collodion dressing. 
Fagge’s prognosis of this accident is gloomy in the extreme, but in this 
case no harm resulted. Afterwards oozing never occurred, for practi- 
cally all the fluid present was evacuated at each paracentesis, n De- 
cember 17th, 1897, I tapped her for the eighty-ninth time, and my succes- 
sor tapped regularly up to her death, which occurred a fortnight ago. 
During the four years and a-half she was under my care the in- 
tervals between the tappings diminished from a month to a fort- 
night, and the amount of fluid withdrawn each time was: 
about 5 gallons (800 ounces). I cannot give the maximum 
amount, but the above quantity was accurately measured on an ordi- 
nary occasion in 1893. In the first year of her illness she developed 
eczema around the paracentesis punctures, which disappeared when I 
ceased to apply collodion over the puncture, and simply dressed with 

earbolised lint for a day or two after tapping. Up to the end of 1897 she 

was able to go about two days after each operation, and was seldom con- 
fined to bed until my arrival for the next. While she was under my 
observation the only obvious changes in her condition were the develop- 
ment of -‘‘ stigmata,” an increasing tendency to ecchymosis from the 

slightest bruise, a progressive enlargement of the superficial abdomina} 

veins, shrinking of the liver, hope pene of the spleen, thickening of 
the intestinal coats from deposit of lymph on them, and a diminution in 


the quantity of urine excreted. The diagnosis was cirrhosis of the 
liver, and this was supported by Dr. William Russell, of Edinburgh, 
who saw her with me in 1893. Unfortunately, as there was no post- 
mortem examination, this can never be verified. The case was published 
in the Scottish Medical and Surgical Journal of December, 1898 (before the: 


atient’s death). After December, 1897, Dr. Rutherford, Tongue, N.B., 
pped the patient 32 times, and the maximum quantity was 30 quarts. 


She was acomparatively small woman, though her abdomen measured 
5 ft. in circumference before tappin . 


Lieutenant Cox will find reoueded by Fagge a mee gt Sir T. ye 
rom the abdomen in twenty- 


perchlor. 3j; potassii iodid. gr.64 or 3jss; sp. ammon. aromat. 3iij; = Dm. J: Sawpon; (tall) welten: I-netics.in the Ruaeen aaa 
JOURNAL of January 28th, Lieutenant W. H. Cox inquires if 480 ozs. of 
fluid has ever been exceeded in one tapping. I have in my case book 
notes of a Mrs. W., aged 50. She was first tapped in 1882, and once in 
each consecutive year to 1884. Then the fluid increased rapidly to. the 
end of 1886. The fluid was clear, and pale yellow. Time was taken in 
removing it (two hours). She never exhibited any signs of fainting or 


ad 3viij. 3sst.d.s. In three very chronic and severe cases, in which a 

the joints of the body were affected, with marked effusion in each joint, 
this treatment enabled the patients to return to active work. Of course 
any urethral affection must be cured. My reason for resorting to the 
treatment was based on the pyemic nature of the affection requiring an 
attempt to soak the tissues with a powerful germicide, which the bin- 





iodide of mercury in solution seems to effect. 














16 te Barriga 
5 MepicaL JouRNAL 


LETTERS, NOTES, Erc. 


| Fes. 25, 189%, 





—— ie 





anything. She dressed on the third day, and went about her work as 
usual up tothe date of the next tapping. Ot course she became very 
anemic from the immense drain on her. In myabsence trom home she 
was induced to become an in-patient in an institution. Here they re- 
moved the fluid, I imagine, too quickly, for she sank from syncope. 





Dates. Fluid. Dates. Fluid. 
2882. March 2oth ......:..... 38 pints.* 1886. April 16th ............... 50 pints. 
BE BET SEBL. csnccccscceseee SB 45 » August 26th .........00. SO as 
1884. February 28th ...... da. « ss December 2oth......... 543 
1885. January 2oth......... 52 55 1887. April iagth ....... a ae 
» October aoth ....... 543 95 9» July azth....... a: ae 
October 2oth an 





* y pint = 20 fluid ounces. 


ERYTHEMATOUS RASH PRODUCED BY SMALL DOSES OF QUININE. 

Mr. J. M. Morkis, M.B.Edin. (Neath) writes : Dr. A, St. Lawrence Burke 
recounts an interesting case of the above in the BritisH MEDICAL 
JOURNAL for February 4th. Having seen several _instances I do not 
think it is so uncommon as he seems to judge, In fact, I consider that 
he is to be congratulated Jess upon the discovery of the rapid appear- 
ance of the erythematous rash than upon its prompt disappearance 
within 24 hours of withholding the drug 

In his case the patient had presumably taken 20 gr. in the course of 
the night, whereas in the following instance, which I met with some few 
months ago, a single dose of4gr. sufficed. A female patient, complain- 
ing of headache, was given this dose in a little warm milk. Within ten 
minutes she began to experience great tingling and irritation of the face 
and neck, and in less than half an hour an urticarial rash was seen to be 
spreading over this region. Moreover, within an hour of taking the 
quinine menstrual flux ensued, it being a week since the cessation of 
her regular period. The menstrual flow, in normal quantity, continued 
for over 12 hours, but the urticaria, along with considerable cedema, per- 
sisted for 4 days, during which the patient suffered much mentally 
owing to the hideous countenance that she presented. 

My experience of these cases seems to show that they may occur in 
those who have been accustomed to take quinine without exhibiting 
any such reaction, but that once this has appeared a recurrence will cer- 
tainly be met with, even when the very smallest doses of the drug are 
riven. 

‘ ACADEMICAL COSTUME. ; 7 

Mr. J. M. CARVELL, M.R.C.S., L.S,A. (Catford, ‘S.E.), writes: Under the 
above heading, one of your correspondents—“ M.R.C.S.Eng.”—states 
that in the clerical profession a licentiate of a theological college has 
no right to wear a hood, which is a distinctive privilege of a university 
graduate. With reference to the first part of the statement, I would re- 
fer him to the penultimate paragraph of the article on University Hoods 
and ;Degrees, in Whitaker's Almanack, page 709: “It has been resolved 
by the Upper House of Convocation, that all the theological colleges of 
the Church of England have a uniform hood for their non-graduate 
membe?rs......... each college, however, being at liberty to add to the hood 
a coloured edging, border, or binding, by which its own students might 
be distinguished.” Ifthe hood is a distinctive privilege of auniversity, 
how is it that hoods are granted to theological licentiates, the associates 
of King’s College, London; associates, licentiates, and Fellows of the 
College of Preceptors ? 


ELEPHANTIASIS OF THE VULVA. 

MR. THOMAS H. AQUINO, F.C.5,, L.M.S, (Assistant Surgeon, Sholapore) 
writes: Adverting to Dr. William Rennet’s ease of elephantiasis of the 
vulva published in the British MEDICAL JOURNAL of September 24th, 
1898, 1 wish to remark that I had a similar case (brief account in the 
Indian Medical Record of May 1st, 1896): 

S. E., a Hindu woman. aged about 22 years, was admitted into the 
Gadag Dispensary for elephantiasis of the vulva of seven years’ dura- 
tion. The leit labium was chiefly affected, the growth forming a round, 
heavy mass of the size of a large pomelo, and pendulous. The tumour 
in connection with the right labium was much smaller and flattened 
laterally; the clitoris and the nymphez were also hypertrophied. 
General health was fairly good. The tumours were exeised one after 
another—the left one first—by bold and rapid sweeps of the knife, after 
having taken the precaution of emptying them as much as possible of 
their blood by keeping them in an elevated position for some time 
before the operation and by applying an elastic ligature tightly round 
thre base of each just before beginning the operation. The bleeding was 
chiefly venous, and, though considerable, was much less than was 
‘anticipated and readily controlled. The clitoris and the nymphz were 
alsotrimmed. The larger tumour weighed 8}lbs., the smaller 1} 1b. 
The raw surfaees left after the removal of the growths healed nicely and 
rapidly by granulation, and the patient made an excellent recovery. 

From this it will be seen that the tumour removed by me weighed 
21lbs. more than Dr. Kenner’s. I may also add that the immense size 
of the growth and its situation neeessitated its being pushed back 
between the thighs on to the nates whenever the patient wished to sit 
down—or, rather, squat down, as is the habit with natives. It also 
caused an awkward impediment in locomotion, In other respeets the 
two cases presented many points of similarity. 


: MEDICAL TITLES. 

HAIR-SPLITTING writes: Some years ago a patient came tome from a dis- 
tance with a somewhat trifling surgical complaint. On asking if there 
was no doctor nearer his home who could attend to such a small matter, 
with some hesitation he replied: “Oh, yes, there is, but he is a very 
queer man, and we don’t trust him very much in our neighbourhood.” 
*: How is he ‘ queer’ ?” I asked, and, with creditable hesitation, the man 
answered: “Well, you see, we are afraid there is something wrong 
there (pointing to his head). He calls himself ‘Mr.’ ——, and he won’t 
allow anybody to call him ‘Dr.,’ and always says when we call him 

‘Dr.’ that he is not a ‘Dr.’ ; so we don’t reckon to trust a man very 

much when he practises asa doctor but says he isn't a doctor.” Verb. 

sap. Ihave since learned that Mr.——is an exceedingly capable and 
conscientious man, and a licentiate of one ofthe Royal Colleges. 
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AN ADDRESS 
INDIVIDUAL VALUE OF THE SYMPTOMS IN 
PERFORATIVE PERITONITIS, MORE ESPECIALLY 
AS REGARDS OPERATION, 
Delivered before the Hunterian Society. 


By CHARTERS J. SYMONDS, M.S., F.R.C.S.Ena., 
Surgeon to Guy’s Hospital. 





Mr. PRESIDENT AND GENTLEMEN, I shall endeavour to fulfil 
your trust by asking your attention toa subject of practical 
interest. I propose to deal with acute perforative peritonitis, 
and especially to examine into the value of the symptoms as 
directing operation. There is no more important question 


before us to-day, for while on the one hand it must be our aim 
to avoid operating unnecessarily, on the other hand it must be 
recognised by all that early operation has saved many lives. 
Though one would make the statement with the deepest sense 
of its gravity, I think it not too much to say that operation in 


these acute diseases need never be harmful however early it 
be undertaken. 


Our recent knowledge has taught us the frequency with 
which the appendix is the cause of acute symptoms and my 
remarks will centre around the acute affections of this body. 
In using the term ‘‘ perforative” I must add that so far as the 
appendix is concerned, though the symptoms are acute and 


alarming, there is at the moment no patholoyical perforation 
in the majority of cases. My title must be regarded as a 


c inical one, 

The patient, whose case I will relate as a type of the acute condition,was 
awoman of so. In better health than usual, on account of a holiday, she 
was seized ai 10 o'clock on Wednesday night, April 2gth, with severe pain 
in the abdomen and vomiting. The bowels acted three times within a few 
hours. The pain continued through the night. She was first seen and 
examined by Dr. Hugill, on Thursday, April 30th, fourteen hours after the 
onset. The pain was chiefly limited to the right inguinal region, although 
the whole abdomen was more or less tender. There was slight general 
distension. The temperature was 99°, and the pulse eo. She was given a 
hypodermic of morphine. At 6 P.M. the temperature was 100.8°, pulse 96. 
The pain still continued, but was less severe; the abdominal distension 
had not diminished, and the right inguinal was still the more tender 
region. The patient felt sick, but there had been no vomiting. Five hours 
later (11 p.m.) the temperature registered r1oo.2°, and the pulse 92. She 
complained of ieeling faint, and of pain in the back; the abdomen was 
resonant, and moved slightly on inspiration. There was marked tender- 
ness on the leit side Thesecond night was passed with much restlessness, 
and very little nourishment was taken. Earlyin the morning, somewhere 
about 5 o’clock, she was taken with intense pain all over the abdomen. 
When Dr. Hugill arrived soon afterwards he found her in a condition of 
collapse. The temperature had fallen to 97°, the pulse was rapid, the 
whole expression typical of the most severe peritoneal injury. A full dose 
of morphine was administered hypodermically. In eight hours the tem- 
perature stood at 103°, the pulse 128; the abdomen did not move so freely 
ou inspiration; it was distended, and very tender. One hour-and-a-haltf 
later the temperature of 103° was maintained, the puise had dropped to 
112, there had been a little vomiting, and the pain continued to recur, 
though some relief was obtained from hot applications. When I arrived 
at 6.30 P.M., forty-four hours had elapsed since the onset. The patient 
was now practically free from pain, and thought herself much better. She 
conversed in a bright, lively manner, and could not understand ogrteking 
@ serious view of her case. The abdomen was uniformly distended, an 
did not move on inspiration. There was distinct resistance in the right 
iliac region, with tenderness, but no dulness, and no localised swelling. 
The temperature was 102°, and pulse roo. 

_ The main question was, whether the case was one that might terminate 
in localised abscess, or whether it would not be wiser to operate at once. 
We decided to operate, and for the following reasons :—The sudden onset 
indicated a severe peritoneal injury; the early abdominal distension, 
growing ore marked and unrelieved by treatment, indicated extending 
lrritation ; the localising symptoms settled the seat of the disease. Then 
the continued pyrexia pointed to a septic process in the wall of the ap- 
pendix itself. We had as a special point the sudden collapse of the 
morning, marking probably a fresh and sudden extension. On these 
grounds, in the face of the placid condition into which the patient had 
entered, we incised at once. A foul abscess was found, the appendix was 
gangrenous, the adherent great omentum was black and green, and the 
suppuration was extending towards the pelvis. After removing the 
omentum and appendix and flushing with an abundance of boiled 
water, it was thought wiser to put a drain into the pelvis above the 
pubes. A tampon of gauze was placed in the inguinal wound deep into 
the cavity. The operation was well borne, and by 10 P.M. the temperature 
was ror° and pulse 104. For the first twenty-four hours there was a good 
‘deal of distension, relieved, however, by the flatus tube. _Hiccough 
occasionally gave trouble, and there was some sickness. Only a small 
amount of thin reddish fluid was withdrawn from the drainage tube, 
which was removed in thirty-six hours. The inside of the tampon was 
removed in twenty hours and replaced. It is unnecssary to relate the 
further progress of the case, which was uneventful, jas I am dealing 
mainly with the question of operation. 
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Now when a patient in perfect health, no matter of what 
age, is seized in the way I have related, what are the promi- 
nent causes that may give rise to the symptoms? Dr. Fagge 
used to say we should think of three conditions, namely, per- 
foration of the appendix, perforation of the stomach or duo- 
denum, and a ruptured ovarian abscess, or, as I am told is 
more correct, ruptured pyosalpinx. Such a remark was not 
intended to be complete. We must bear in mind such condi- 
tions as ruptured tubal pregnancy, ruptured hydatid and gall 
bladder, suppurating mesenteric gland, perforation by a gall 
stone on its way to the duodenum, and even tuberculous 
peritonitis. 

PAIN. 

Taking the symptoms in detail,"the first point we will con- 
sider is the value of pain at the onset of the case. It was 
sudden and alarming, was felt all over the abdomen, and was 
accompanied by sickness. These initial symptoms are com- 
mon in three other conditions, which may be termed the 
‘‘eolics,” namely, renal, hepatic, and intestinal colic. In these 
the onset closely resembles the graver complaints, and the 
diagnosis is often difficult. As a broad general distinction 
separating these two groups of cases, it may be said that the 
colics improve quickly, are not accompanied by a sustained 
elevation of temperature, that in two of them localising sym- 
ptoms quickly develop, for example, jaundice in one and 
vesical irritation in the other, while in the third (intestinal), 
if not soon relieved, the symptoms become very grave, the 
pain remains general, and indications of strangulation and 
obstruction of the bowel arise. Here let me point to some 
errors that may occur if we rely wholly upon the initial_sym- 
ptoms, especially pain. 

A man aged 42, a couple of hours before we saw him, was 
seized with violent abdominal pain and sickness. He was in 
great agony, rolling about in the bed, with pain in the “ pit 
of the stomach,” perhaps a ;little to the right of the median 
line, and he was retching and vomiting. The diagncsis was 
that of perforating ulcer of the stomach. 

My present impression being that it is as well tc allow 
such cases to pass into the stage of repose usually following 
the onset before operating, we waited six hours. On goin: 
to the man’s bedside, we found him breathing rapidly, wit 
dilating nostrils, with great pain in the side, and all the 
aspects of pleuro-pneumonia. The man went through an 
ordinary right basic pneumonia, and went out quite well. 
Within a week of this occurrence we were called one evening 
toa woman between 50 and 60, with great abdominal pain 
and tenderness about the region of the gall bladder. She 
was somewhat sick ; a little jaundiced, had a high tempera- 
ture and a rapid pulse. The diagnosis first suggested was 
that of suppurating gall bladder. After carefully considering 
her case, and noting that the pulse could not be counted at 
the wrist, because of its great rapidity and irregularity, we 
decided that operation was out of the question. This woman 
went through an attack of acute pneumonia on the right side, 
and walked out of the hospital quite well. 

Not more than a week after these instances, a girl of *20 
was brought with a history that at 11 P.M. she was seized 
with violent abdominal pain and vomiting, both of which 
persisted up to the time we saw her, about 3 P.M. the follow- 
ing day. We explored, with the expectation of finding a per- 
forating gastric ulcer, for there was a long history of indi- 
gestion, and she was young. We found a perfectly normal 
peritoneum and stomach, closed the wound and put her to 
bed; she was never sick again, got rapidly well, and we came 
to the conclusion it was all hysteria. 

Pain at the onset is no doubt an indication of severity, al- 
lowance being made for the difference in the ability of pa- 
tients to bear pain. When pain is localised to the right iliac 
fossa, its value as to the seat of trouble is obvious. When 
pain is continuous, I mean is independent of handling, and 
thus to be distinguished from tenderness, it is a sign of 
great value, and an important indication for operation. E 

I would say that pain recurring after the pee of repose is 
always a grave sign, and an important indication for opera- 
tion. Therefore, we see the absolute necessity of not obscur- 
ing this valuable guide by the continuous use of sedatives. 


GENERAL ABDOMINAL DISTENSION AND IMMOBILITY, 
These are two of the most important symptoms. In the 
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present case, the abdomen when first seen, some fourteen 
hours after the onset, was slightly full, and when I saw her 
forty-four hours after the onset, it was uniformly distended 
and tympanitic, and was not moving on respiration. What 
does this distension inthe early stages signify ? 

It has been clearly shown by Dr. Malcolm that the early 
distension occurring after operations, called by Mr. Tait 
peritonitis, and which he claimed to cure with sulphate of 
magnesia, is reflex. It is not peritonitis, but a sympathetic 
irritation, and is relieved by a flatus tube or a turpentine 
enema. This early distension is, I take it, the effect of injury 
tothe peritonenm, or more correctly to the abdominal sym- 
pathetic. I use the word “injury” advisedly, for we see 
these symptoms frequently in abdominal injuries, and after 
operations of all degrees of severity involving the abdominal 
contents. The first effect of perforation is injury, and is 
quite comparable to that inflicted by an operation or ordinary 
traumatism. ; 

Let me here remark that we must examine the abdomen 
carefully to rightly estimate this distension. Everyone must 
have observed that when a patient is placed upon an operating 
table the distension appears much greater than in the bed, 
whether the enlargement be due to intestinal distension or 
tumour. In bed the patient lies in a hollow and much of the 
swelling is concealed. I am, therefore, in the habit of 
bringing the patient to the edge of the bed, tucking a pillow 
under the other side so as to let the body be as flat as pos- 
sible. The value also of bringing the bed well into the light 
and drawing aside the curtains so as to obtain a really good 
inspection cannot be over-estimated, for upon the amount, 
character, and distribution of the distension the diagnosis 
may depend. This distension, then, following upon an acute 
onset has a most grave significance. If it yield in twelve 
hours to a turpentine enema or a flatus tube, we shall know it 
is reflex and not serious; but if it do not yield or it recur we 
must look upon it with great concern, for it does not disappear 
so long as there is progressive peritoneal irritation. Lastly, 
if,.as in this case, it persists during the period of repose, it 
becomes a valuable indication for operation, and, together 
with temperature, decided me to advise interference. In 
attempting to separate these cases of acute perforation from 
those of acute obstruction, I would say that the early appear- 
ance of distension and its continuous presence point rather 
to perforation. In ordinary cases of strangulated hernia dis- 
tension is by no means an early sign, being often absent after 
three to four days. When the strangulation is within the 
abdomen altogether the distension is earlier, but is not so 
early or so marked as in perforation. 

To summarise the value of distension : 

1. It isabsent in the early stages, when there is rigidity only. 

2. In all cases the general distension, which does not yield 
toa tube (or turpentine enema) on the second or third day, 
indicates progressive disease, and the’case will probably re- 
quire operation. 

3. Whena perforating gastric ulcer is suspected, there may 
be no distension for twelve to twenty-four hours, at which 
period it is a serious symptom. 

4. In appendix cases, general distension without localised 
tumour, without dulness, but with pain and tenderness, has a 
grave significance. 

If with the points mentioned in the previous paragraph, 
the temperature be continuously raised, the case is still more 
grave, and may call for immediate operation, even forty-eight 
hours after the onset. 

When general distension has subsided, or ‘yielded to the 
flatus tube or an enema, and a localised swelling can be felt, 
the outlook is favourable. Four leading signs remain to be 

watched—namely, increase of swelling, aggravation of pain, 

ersistent elevation of temperature, and the general condition 

will refer to, as indicative of septic absorption, in the absence 
of pyrexia. 

The first two, associated as they must be with one or other of 
the last two signs, form a group of symptoms pointing to the 
necessity of immediate operation. 

In examining these distending abdomens, movement of the 
bowel or coiling will sometimes be noticed. Now, this is 
generally seen in chronic cases, as, for example, obstruction 
in the large intestine or adhesion in the small, but it.is com- 

2mon to see it also in strangulated hernia, and in these it is 











not an unfavourable sign, as I have seen many such cases re. 
cover after operation. This visible peristalsis in acute 
obstruction is uncommon, though its occurrence in strangu- 
lated hernia comparatively frequently would lead us to expect 
it. It was well marked in a case of obstruction from impacted 
gall stones on the sixth day, and it led me to give a more 
favourable prognosis than other conditions justified. 

The next sign is that of localised tenderness and swelling, 
In the case under consideration, where the diagnosis of the 
site of perforation was never in doubt, the pain was soon 
localised to the right iliac fossa, and the only question remain- 
ing was as to the wisdom of operating at once. When a swel- 
ling is not found in the iliac fossa, we must examine the 
rectum. Here I have on several occasions found the abscess fi}- 
ling the pelvis, and even when no abscess has formed, the swel- 
ling around the appendix may be felt and the diagnosis made, 

When an appendicitis runs a favourable course the disten- 
sion quickly subsides, and the swelling can be isolated. It 
may be said, in fact, that when in appendicitis the swelling can 
be felt, immediate anxiety is over. By immediate, I mean for 
afew hours. If it increases steadily, then operation is called 
for; especially is this demanded if the temperature keeps 
high. But when the temperature is of the hectic type there 
is less immediate risk. In acute cases, however, there may 
be no local swelling to be felt and no dulness. These are the 
difficult cases. The general distension masks the dulness and 
conceals the swelling. The ‘presence of gas in the abscess in 
a few cases contributes to the resonance. In the case here 
related, though there was a fair amount of pus, there was no 
dulness ; and this is a frequent observation. We may take it, 
then, that localised swelling and dulness, when present, are 
of great value; but that with large collections of pus these 
signs may be absent. One curious point is to be noted, and 
that is, that tenderness and pain may be felt in the left side 
and obscure the diagnosis. I have several times seen this, 
and on the whole think it of little value. I mean it does 
not indicate suppuration on the left side. Persistence 
or increase of tenderness and pain, with an increasing swell- 
ing, demand operation in the presence of a normal tempera- 
ture and pulse, but especially if the temperature be high. 
Moreover, the inability to find swelling and dulness, in the 
presence of pain and distension, marks a serious case. 


VoMITING. 

This symptom is usually present in‘all cases, certainly in 
all where a sudden onset occurs. The vomiting is immediate 
and subsides with the pain, and is followed by repose, and 
this repose will continue a variable time, even till the last 
few hours of life. The greater the amount of sedative the 
longer the delay. This form of vomiting marks an important 
distinction between perforative peritonitis and strangulation 
of the bowel. Vomiting is more persistent in strangulation. 
In the perforating cases vomiting is early, subsides rapidly, 
and a period of repose follows. Its persistence would lead me 
to diagnose strangulation. Fortunately it is a symptom which 
presses for operation in any case. 

Notice,that while it always accompanies the onset of/per- 
foration, it may be, and often is, absent in cases of gangrenous 
appendicitis. As a symptom of onset it indicates severity or 
suddenness, and is present in most cases that run a favour- 
able course. If it recurs after careful feeding, rest, and a 
sedative, it becomes an alarming symptom, and as a rule the 
case demands immediate surgical interference. Of all the 
symptoms, it may as a single one be most relied upon. Its 
value is enhanced if it return during the period when all food 
is withheld. 

If vomiting be an important symptom its absence has a 
significance equally great. In fact I should be disposed to 
say that the absence of vomiting causes more anxiety when 
the question of operation is raised than its presence. We 
must not, in fact, rely upon this sign as a necessary indication 
for operation. In the period of repose it is absent, for the 
initial attack empties the stomach, and often the lower bowel 
as well. Then, again, our method of treatment aims at 
preventing vomiting. We withhold food, giving only the 
simplest materials ; we keep the patient at perfect rest, and 
administer sedatives. Thus we delay the reappearance of 
this important guide. It has often appeared to me that the 
patient who comes into hospital after home treatment—com- 
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prising, as it does, little rest to body generally, frequent 
attempts at feeding, one or more doses of oil, and gives in 
consequence a good history of two to three days’ vomiting— 
runs a better chance than one who has been carefully treated 
and the vomiting kept in abeyance. I am not sure, in fact, 
that a good meal of bread and milk, for instance, or a free 
drink given when we were doubtful as to the existence of an 
obstruction, would not be a good treatment. Sucha measure 
ig justified by the observation that those patients who in 
obstruction or appendicitis are frequently sick during the first 
two or three days appear to be none the worse for it, and 
being in consequence operated upon early generally do well. 
y mean that where a case has been very carefully treated 
yomiting may be absent, while the patient is steadily getting 
worse. This we see constantly in the septic peritonitis of 
appendicitis, and we see it in gall-stone obstruction. We 
must not wait for this sign; if we do, the only opportunity 
for operation may be lost. We mustremember that strict absten- 
tion from stomach feeding retards for a time its occurrence, 
and when vomiting does recur under careful treatment the end 
is probably near. 
TEMPERATURE. 

It has been long known that the temperature of the patient 
is of no particular value in cases of strangulation of the bowel. 
In hernia, for example, the temperature is always low, and 
the same is true of internal strangulation. Nor do we find 
the temperature raised in cases of perforating gastric ulcer, 
nor again in a ruptured tubal pregnaney. When the tem- 
perature however does rise in one of these acute cases, and 
remains elevated, it has a special significance, is a valuable 
aid to diagnosis, and an important indication for operation. 
A rise at the onset, followed by a rapid decline, and succeeded 
perhaps by a rise of one degree, or a degree and a half, indi- 
cates irritation, as for example that due to the passage of a 
stone along the ureter. This temperature is not of a septic 
nature. The temperature in the case under consideration 
rose early and remained high. 
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Chart I. 


One might furnish a large number of similar cases from 
one’s own experience. To take one other instance. A girl of 
17 was seized during Monday night with diarrhoea and sick- 
ness and was given, at 2.30 A.M. on Tuesday, a dose of senna, 
followed by three enemata as home treatment. Later on 
Tuesday the temperature was found to be 1o1°, and was high 
in the evening. The records in the accompanying chart begin 
on Wednesday, the third day. 

When called to decide the question of operation we had,*in 
the presence of a general condition, exactly similar to the 
text case and with no local dulness, the best of all fguides, a 
temperature which had been continuously high for two and 
ahalf days at least. In contrast with these illustrations let 
me refer to cases where the temperature, though it may rise 
high in the early stages, falls with advancing disease. No 
better illustration can be given than a case seen with Dr. 
Dunbar at Clapham. The man was first seen on the 
third day with a temperature of 101.8° in'the morning and 
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Chart 1. 
102.6° in the evening, and as you will see, it fell in a most 
deceptive way, especially as the pulse fell in association. 





MjE [MIE |M/E|M/E|MIE IME |M/E 


10 


31415161716 


Pulse 





Chart III. 

It was in this case that the general condition to which I 
refer later proved so valuable a guide, and in conjunction 
with local pain and tenderness, decided operation. A large 
and very septic abscess was opened through the loin and re- 
covery followed. 

I might give many such examplesto illustrate this pregnant 
fact, namely, that temperature and pulse may steadily fall, 
while dangerous septic processes are advancing. 

When it is elevated, as in the two cases I have related, what 
does it signify? These high elevations point to septic infec- 
tion of the connective tissue of the appendix, for where the 
peritoneum alone is concerned absorption is slight, but if the 
connective tissue be involved the absorption may be as rapid 
as in any other part of the body. I will go so far as to say 
that such a temperature as occurred in the case under con-~ 
sideration points to the necessity of immediate operation, and 
I believe that the appendix will almost uniformly be found to 
be gangrenous to a greater or less extent. What may happen 
if we do not interfere in such a case? First; the septic pro- 
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cess extends to the peritoneum and the patient dies. 
Secondly, absorption may take place in the liver, leading to 
pylephlebitis—a complication uniformly fatal. Thirdly, its 
necrosis may be partial or complete, the entire appendix 
coming away on opening a localised abscess. 
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Chart IV 

Chart IV. depicts the temperature in suchacase. It may 
be divided into three periods, first, from the sudden onset on 
October tzth to October 18th, a period of six days, when the 
morning record averaged 100°, and the evening 102°. Secondly, 
October 19th to the 23rd, during which time—five days—it 
was normal both morning and evening ; and thirdly a rise to 
100° up to the fourteenth day, when a large abscess was 
opened. The reading of such a temperature seems to be that 
there was a septic process in the connective tissue of the ap- 
pendix, lasting for a week, during which time the tempera- 
ture was high. When this ceased and no further absorption 
took place, the temperature fell, though there was a large col- 
lection of pus around the sphacelated appendix. 

The temperature in this case gives further support to the 
view J suggest—namely, that the high and continuous 
temperature indicates a septic process in the connective 
tissue of the appendix. When this is completed the tempera- 
ture falls, though a large abscess lies in a portion of the peri- 
toneal cavity, and is increasing. Absorption sufficient to cause 
elevation of temperature does not take place through the peri- 
toneum, now covered and protected by lymph. We may look 
upon the fall of temperature as indicating a cessation of the 
septic process in the appendix itself. When all danger of 
secondary infection has passed, rupture of the abscess into 
the peritoneal cavity is the remaining danger, and this not 
infrequently occurs on the tenth or fourteenth day. 

It has also been suggested that a bacillus is absorbed which 
depresses the temperature. Certainly there would appear to 
be some such reason for the notable absence of temperature, 
though I prefer, as more in accord with what we see else- 
where, the explanation I have Biven above ; for could absorp- 
tion take place, there are abundance of pyogenetic organisms 
present in the pus. 

To summarise the directing value of pyrexia: 

(a) If the temperature be high in the initial stages—say 
102° to 104° for the whole of two days—it indicates a septic 
process in the wall of the appendix. Before a localised abscess 
can form there may be fatal metastasis to the liver. This 
continuous temperature, as in Chart II, as a single guide 
may be relied upon as an indication for operation. Whilea 
good number end in localisation, and may be opened on the 
eighth or fourteenth day, an almost equally large number 
die from extension to the peritoneum, or from metastatic 
abscesses. 

(6) If this ‘‘continuous” temperature fall after five to 
seven days, there will still almost invariably be suppuration, 
which will be evidenced by distension, increasing pain, the 
general signs of septic absorption, even with a normal pulse 
and temperature (see Charts III and IV). 

(d) The absence of pyrexia, at the time we are called to 
decide the question must be discounted, in the face of a good 
history of onset, of early fever, and the fact that the patient 
is not decidedly better after four to six days from the onset. 

(e) When the fallin temperature is accompanied by diminu- 
tion of pain and local tenderness, so that the swelling can be 
outlined; when the distension yields, and the general condi- 
tion is free from the signs of irritation, then operation is not 
immediately necessary. Fortunately this occurs in the great 
majority of cases, and spontaneous recovery follows. Ina 


fair number, a local abscess of slight infectivity results 
giving plenty of time for decision, and carrying little risk, ’ 


PERIOD OF REPOSE. 

The most striking feature in the case forming the text for 
these remarks was the general condition that existed just be. 
fore operation. _Too much attention cannot be given to this 
stage. Let me describe it more fully. The woman lay in bed 
feeling well; there was no distress, no general abdominal] 
pain, the pulse was quiet, she felt very much better, and in 
herown opinion and in that of her friends was rapidly recovering, 
The food taken had been retained, and the change from the 
acute pain in the morning and that of the onset was so com- 
plete as to give a general impression to everyone of true im- 
provement. There were three signs, however, which showed 
that this was fictitious. First, the temperature was high, and 
had been so—except when it suddenly fell for a few hours—for 
more than twenty-four hours; secondly, there was general 
distension of the abdomen, which had not yielded toa tube; 
and thirdly, there was an increased swelling in the right iliac 
fossa. These three associated, as in this case, point to the 
immediate necessity for operation. 

I wish now to draw attention to the value of this period of 
repose. In nearly all the acute cases a stage is reached soon 
after the onset marked by a cessation of all acute symptoms, 
The patient passes, unaided by sedatives, into a condition of 
repose. <A lull takes place in the advance of the disease, or, 
more correctly, the relief from pain and sickness and the 
general sense of comfort experienced by the patient are inter- 
preted as being signs of improvement. This period of repose, 
if wrongly interpreted, may lead to disaster, and, if deepened 


by the regular administration of sedatives, will al- 
most certainly do so. It is in its early stage a 
period of safety—one in which operation is _ successful. 


That this lull takes place in all these four conditions let me 
illustrate by some striking examples. A girl of 20, seen 
forty-eight hours from an acute onset, was considered so well 
on arriving at the hospital that operation was postponed until 
next morning, when a foul abscess was evacuated. 

In a case of perforating gastric ulcer the patient, a girl of 20, 
was at first refused admission, and no operation was deemed 
necessary by the physician, yet in a few hours, when the abdo- 
men distended and operation was performed, it was too late. 

The first case of perforating gastric ulcer to which I was 
called by my colleague, Dr. Perry, was a man of 45. The per- 
forating symptoms occurred twelve hours before, and few, I 
believe, would have recognised the necessity for immediate 
operation. The pulse was 60, the man calm and free from 
pain, the abdomen free from distension though rather rigid. 
I was obliged to confess that to me there seemed no good 
reason for operating. I immediately, however, carried out 
the operation requested, and had the satisfaction of finding a 
perforating ulcer on the anterior wall, from which bile and 
gastric contents were escaping. 

We must not wait for the graver symptoms if we are to save 
these patients. Details might be given of any number of 
cases where waiting for the development of such symptoms 
as vomiting, elevation of temperature, characteristic pulse, 
and pain, have led to fatal results. 


GENERAL CONDITION. 

I have in relating my case remarked that the general condi- 
tion of the patient was deceptive, and have enlarged on this 
point under the “‘ period of repose.” There is another general 
condition occurring in appendix cases where suppuration 
exists in the presence of normal pulse and _ tempera- 
ture, which is a most important guide to operation. It was 
well exhibited in a man, aged 22. On the eighth day the 
pulse was 64, the temperature 98.8°, but the aspect of his face 
and skin was that of septic poisoning. He was flushed, with 
a moist skin; the pulse was irritable, the tongue furred, and 
he was restless. One expected a temperature of 102°, and a 
pulse of 110. The fact that he showed this condition on the 
eighth day pointed to extending suppuration, and rendered 
operation imperative. A large collection of foul pus was 
evacuated by the loin, and he recovered. In this case, in 
addition to the general aspect, we had extreme tenderness In 
the anterior and posterior lumbar regions, and definite fulness, 








though no dulness, 
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Summing up the study of these symptoms, let me add that 
the diagnosis cannot always be made at the first visit. It 
is by the wise conduct of the case and careful watchfulness 
that success is attained and mistakes avoided. _ ; 

My own experience is drawn from cases seen in hospital at 
various times after the onset, or in private also at various in- 
tervals, and from such experience I venture to draw up the 
following method of treatment and after-care. 

In the first place, when called to an acute case the various 
symptoms must be written down. An apparently simple colic 
may prove to be a perforating gastric ulcer or, again, we may 
find ourselves being elaborate over an ordinary stomachache. 
It may be quite possible to make a diagnosis at our first visit. 
Much depends upon the time that has elapsed since the onset, 
and this interval must be carefully borne in mind. We may 
see the patient during the pain and stress of onset cr, again, 
after the period of repose has set in, or later when pain has 
recurred and the third stage of the attack entered upon, or, 
lastly, when the pulse is failing and the patient’s condition 
negatives any interference. The effect of sedatives again 
must be estimated if administered before we see the case, 
and all the symptoms weighed carefully in the light of the 
period upon which the case has entered. 

If we can decide that a gastric ulcer has perforated, a tubal 
pregnancy ruptured, or find the worst and most acute form of 
perforating appendix, then operation offers in most cases the 
only hope. I say in ‘‘ most cases,” for it is well known that 
spontaneous recovery does take place in all these cases, even 
when the early symptoms are most urgent. 

There are cases of appendicitis alarming in their fulminating 
progress, in which operation to be successful must be under- 
dertaken within twenty-four hours. In one instance we 
operated successfully nineteen hours from the onset, found a 
gangrenous patch at the root of the appendix surrounded by 
pus, and so situated that there could have been no lateral 
boundary. 

Suppose we are called in at the period of onset, and cannot 
decide between the ‘ perforative class” and the “ colics,” 
what is our best line of action? Ifthe pain be moderate and 
subsiding the best plan is to apply hot fomentations and 
dispense with sedatives, give no medicine of any kind (unless 
it be a carminative placebo), and make a second visit in four 
hours. If the pain be great we must administer a dose of 
opium—hypodermically, if possible—employing the smallest 
quantity that will give relief, and then make our second visit 
in four to six hours. The importance of this early seeend 
visit cannot be overestimated. Over and over again a 
patient has been ordered a purge for an attack of colic at a 
_ visit, and at the second a graver diagnosis has been 
made. 

Having given a hypodermic injection, or 20 drops of 
Batley’s solution every hour till the pain subsides, we 
enter upon the second stage of our case. Repose follows, as I 
have pointed out, naturally in most cases, and is deepened or 
initiated by the sedative, and at the second visit the obvious 
comfort will screen the signs of advancing disease. 

Now we enter on a stage in which an error may be fatal, 
and in which everything depends upon the accurate 
observation of the symptoms and the correct use of seda- 
tives. No words are too strong in which to condemn 
the prescription of opium to be given by an attendant at 
regular intervals. The only safe plan, and one I would 
urge as a routine practice, is ta give the sedative when the 
visit is made. We can time this second visit, and adjust the 
dose, so that we see our patient free from the effects of the 
drug, and are in a position to review the symptoms, little if 
at all masked by treatment. Again, when the period of 
repose sets in, as it frequently does after the initial dose, no 
sedative is required. If we have a simple colic to deal with, 
a single dose will be sufficient, and for the rest fomentations 
will answer, and the same may be said of the many cases of 
appendicitis that recover. I remember Sir Samuel Wilks 
Saying Over an appendix case, many years ago, that he had 
never seen anyone die for the want of a purgative. Iam 
afraid I must say that I have seen a good many die because 
sedatives were regularly and continuously employed. In the 
case under consideration, a single full dose was given by Dr. 
Hugill at his visit and nothing was ordered, co that I saw the 
patient free from the effect of opium, and was able to make 








good observations. When a second dose is required, after, 
say, twelve hours, and especially if required after twenty-four 
hours, then the case begins to look serious, and we can put 
aside many of our possibilities. The advantage of a second 
visit within a few hours, say six, is of the greatest value, and 
in a cases presenting a serious initial aspect should be 
made. 

I have more than once been called to a case, and withheld 
operation, and at a subsequent visit when the patient at my 
request was free from opium, operated, or, on the other hand, 
was equally certain that no operation was or would be re- 
quired. Iam fully aware that frequent visits are often diffi- 
cult to make; still, [hold it a paramount duty to stand by 
these acute cases for at least forty-eight hours, so as not to 
miss the development of any symptom. By that time, we 
know pretty well how the case will go. 

In offering these observations ido not forget that each 
case has an individuality. The ability to endure pain, we all 
know, is a most variable factor. In the most simple appendix 
case, a patient may require sedatives for several days, and, 
on the other hand, in the most serious septic cases there may 
fe no pain at all, at least not enough to demand a seda- 

ive. 

How may we know that the case is doing well? Relief 
from pain in the absence of sedatives will be one of the 
leading signs, but one of the most misguiding. In appendix 
cases there will be diminution of distension ; we can localise 
the swelling though it may be very tender ; the patient does not 
require any further sedative; sickness has not returned, and, if 
distension exists, it yields to the enema or tube. Now, in the 
great number of appendicitis cases these signs of improvement 
will appear within twenty-four or forty-eight hours. Most 
of these will get well without further symptom; others will 
end in the formation of an abscess, giving plenty of time to 
form an opinion and to direct treatment. When a case is not 
doing well, I would say that perhaps one of the most valuable 
of the early signs of advancing disease is general distension of 
the abdomen, then tenderness, the absence of local swelling, 
the absence of dulness, the patient continues to complain of 
pain, and if with these there be a rise of temperature and of 
pulse we have cause for the greatest anxiety. 

In the perforating gastric ulcers, if we cannot form an 
opinion at the first visit and have followed the line of treat- 
ment I have suggested, then the first sign of distension or of 
renewed pain indicates the commencement of peritonitis. 

Turning now to the question of operation, it will be gathered 
from what has senendad that I am in favour of early inter- 
ference, though we may not infrequently open an abdomen to 
find everything healthy and the diagnosis wrong. Now the 
more frequently we operate in these acute cases the more 
often will we find mistakes, and therefore we should be in a 
position, before undertaking such an operation, to say that if 
the case end in a simple exploration, no harm will result. The 
responsibility attending this position everyone will under- 
stand, and will certainly appreciate, if in their hands a 
fatality occurs in conducting such an exploration. We en- 
counter the same problem in severe abdominal injuries. 
Here it is very difficult to distinguish between the early 
signs of shock and those indicating rupture of the intestine 
or other viscus. The only safe plan is to see Ss every 
three or four hours until symptoms indicating definite progress 
one way or the other have developed. 

Such an experience and training it is impossible for us all 
to obtain, or the judgment and knowledge that go with it. 
But even those less happily placed can at the present day be 
fairly correct in method, and where life is in peril and no 
other help available, the best under the circumstances 
must be done. How good and how successful this best has 
become in our smaller towns and cottage hospitals, we 
have only to look at the admirable records in the journals 
to appreciate. In_ speaking, therefore, freely of opera- 
tion, of the small risk attending early exploration, in 
advocating early interference, I am fully conscious that such 
a measure of success can only be obtained in the hands of an 
operator whose training makes an error in method almost 
impossible. To error in judgment we are all liable; we may 
err in deciding upon operation, we may err in the manage- 
ment of the difficulty we encounter, but as our means for 
diagnosis improve these errors will grow less. 
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LECTURE I.—THE DUODENAL FOSS.-- DUODENAL 
HERNIA. 
Mr. PRESIDENT AND GENTLEMEN,—The subject I have 
chosen for the lectures which, by the grace of the Council of 
this College Iam permitted to deliver, is the anatomy and 
surgery of the peritoneal fosse. In the first lecture I propose 
to consider the anatomy of the duodenal fossse, and_ the 
various forms of duodenal hernia. In the second I shall de- 
scribe the pericecal fosse and discuss the reported cases of 
hernia occurring in the neighbourhood of the cwcum. In the 
third lecture the intersigmoid fossa, and intersigmoid her- 
nia and hernia into the foramen of Winslow will be dis- 





_ cussed. 


THE DvuoDENAL Foss. 

In describing the anatomy of the various foss: found in the 
duodenal region it is well to clear the ground a little by re- 
ferring to the exuberant and redundant nomenclature that 
has been adopted by various writers at different periods. 
Most unfortunately the same name has been adopted to 
describe entirely different fossee. The name “‘duodeno-jejunal” 
has been applied to at least three separate pouches. It is a 
matter of no little difficulty to choose an exactly appropriate 
name. Ihave given the most apt title first, and the alterna- 
tive names are mentioned in order to avoid misunderstand- 


ing. 

id have examined for the purposes of these lectures over 200 
bodies, not consecutively, but when time and opportunity 
permitted. In all cases where a vestige of old peritonitis 
existed I have made no record. I have also examined the 
bodies of 34 foetuses of all ages. 

The varying descriptions given by authors to the same fossa 
and its determining fold may be readily accounted for. The 
folds and fossz vary in their appearance according to the age 
of the patient. In the foetus and in children they are very 
distinctly and clearly seen. In the aged, owing to the deposit 
of fat, traction effects, and so forth, they may become con- 
siderably altered. The true typical forms are seen in the 
young, and it is upon observation of young subjects that I 
have based my descriptions. 

I recognise the following fossz as occurring in this neigh- 
bourhood : 

1, The superior duodenal fossa, 
2. The inferior duodenal! fossa. 
. The posterior duodenal fossa, 
. The duodeno-jejunal fossa, 
. The intermeso-colic fossa. 
. The infraduodenal fossa. 
. The paraduodenal fossa, the fossa of Landzert. 
8. The mesenterico-parietal fossa, the fossa of Waldeyer. 
9. The parajejunal fossa, the fossa of Briésike. 

1. The superior duodenal fossa (Recessus duodeno-meso- 
eolicus superior) (Fig. 1) is present in from 40 to 50 per cent. 
of cases. It may exist alone or with the inferior duodenal 
fossa. It lies to the left of the ascending portion of the 
duodenum. It is bounded in front by the superior duodenal 
fold, triangular in shape, presenting a lower free margin, 
slightly concave, whose inner end is blended with the peri- 
toneum on the duodenum, and whose outer margin is lost on 
the posterior parietal peritoneum. 

2. The inferior ducdenal fossa (fossa duodeno-jejunalis of 
Treitz; recessus duodeno-mesocolicus inferior of Briésike). 
(Fig. 1.) is the most frequent of all the peritoneal fossze 
in this region, being present in from 70 to 75 per cent. 
of cases. It is placed on the left side of the ascending 
— of the duodenum opposite the third lumbar vertebra. 

e orifice looks upwards, and is opposed to the mouth of the 
superior fossa. The fossa is bounded by the inferior duodenal 
fold, thin, sharp, and with a concave upper margin. The 
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inferior mesenteric vein and the left colic artery are generally 
found well to the left side of the point of fusion of the fold 
with the parietal peritoneum. The fossa is liable to variation 
in size and extent. Treves has figured many of the aberrant 
forms. In general the first joint of the middle finger can be 
easily passed into the fossa. The superior and inferior 
duodenal folds are not infrequently blended at their outer 
extremities, so that a single oval orifice leads to the two fosse, 
The inferior fossa very commonly extends some little distance 
behind the ascending portion of the duodenum. 





Fig. r.—The superior and inferior duodenal folds and fossze. 

Genesis of the Superior and Inferior Duodenal Folds.—It is to 
Treitz (1857) that we are indebted for the first explanation 
given of the formatior of the folds. He considered that they 
were traction folds, due to the dragging of the intestine in the 
displacement of the ezecum and ascending colon to the right. 
Waldeyer believed that they were vascular folds, raised up 
by the inferior mesenteric vein. According to Treves, the in- 
ferior duodenal fold represents the remains of the meso- 
duodenum, and is comparable to the duodenal fold of the 
hyena. None of these views are acceptable. As shown long 
ago by Toldt, the folds are fusion folds. They are caused by 
the process of ‘‘ physiological adhesions ” between the original 
left, afterwards anterior, surface of the ascending portion of 
the duodenum and the right or anterior surface of the descend- 
ing mesocolon, and date their origin from the time when these 
two peritoneal surfaces are in close apposition. 

3. The posterior duodenal fossa (recessus duodero-jejunalis 
posterior of Brisike. The fossa of Griitber (Fig. 2x). Thisis 





Fiz. 2.—The paraduodenal fossa and the posterior duodenal fossa (x). 
a small fossa lying immediately behind the upper portion of 
the ascending limb of the duodenum. Its orifice is directed 




















Marcu 4, 1899.] 


THE PERITONEAL FOSS, 


(meta dorm: 523 


——— 





= 
— 











ards and to the left, and on its right side is the plica sus- 
pensoria, a fold raised up by the muscle of Treitz. It was 
described as an ‘‘ accessory sac” by Griiber. tte ; 
4. The Duodeno-yjejunal Fossa (recessus duodeno-jejunalis 
superior) Fig. 3.—On dragging the transverse colon upwards 





Fig. 3.—The duodeno-jejunal fossa. 

andthe jejunum downwards, and tothe right there can be 
seen at the root of the transverse meso-colon, a fossa which 
results from the plunging of the duodeno-jejunal flexure into 
the root of the transverse meso-colon. This fossa is the 
duodeno-jejunal; it exists in from 1 5 per cent. to 20 per cent. 
of the bodies examined. Its lateral boundaries. are two folds, 
the duodeno-mesocolic, which are in reality the continuations 
backwards of the two layers of the mesentery. The fossa is 
bounded above by the pancreas, to the right by the aorta, to 
the left by the kidney. In the floor lies the left renal vein. 
The duodeno-jejunal flexure is a hernial content of the sac. 

5. The Intermesocolic Fossa (recessus intermesocolicus trans- 
versus) Fig. 4.—Probably a modification of the last fossa. It 








ft, 





CoV lds 4 
WHELGiGi ae 
djs 


" Hi “h Y, 

(og 

\ 
Mt 









\ 





SS Seg 


Ze 








Fig. 4.—The intermesocolic fossa. 
runs horizontally in the root of the transverse mesocolon. In 
all cases there isa marked deviation of the duodeno-jejunal 
flexure to the left. 

6. The Infraduodenal Fossa (fossette rétroduodénale of Jon- 
nesco) Fig. 5.—The orifice of this fossa looks downwards; its 
apex reaches the duodeno-jejunal angle, the muscle of Treitz, 
and the pancreas. It is bounded in front by the posterior 
aspects of the horizontal and ascending portions of the duo- 
denum, behind by the aorta, and laterally by two folds, the 
duodeno-parietal. 

7. The Paraduodenal Fossa (recessus venosus, fossa of Land- 
zert) Fig. 2.—The complications of this fossa are frequent. 
In its typical form it may be thus described :—It is placed to 
the left and some distance from the ascending limb of the 
duodenum. The fossais caused by the raising up of a fold 
the plica venosa, by the inferior mesenteric vein, a fold which 
may be not inaptly described as a ‘“‘ mesentery ” for thas vein. 
Behind, the sac is bounded by the parietal peritoneum cover- 
ing the psoas, the renal vessels and ureter, anda portion of 
the left kidney. Below it is limited by the mesenterico- 


mesocolic fold. The orifice of the sac is wide, and looks 
downwards and to the right. The plica venosa consists of a 


== 





Fig. 5.—The infraduodenal fossa. 
vertical and a horizontal portion, the vertical being to the 
pe and below the fossa, the horizontal bounding the fossa 
above. 





ie A” 
Fig. 7.—The fossa parajejunalis of Brésike. 

The inferior duodenal fossa may be present with the para- 
duodenal. In that case there is always an amalgamation of 
the determining folds. Such fossa was described by 
Treitz, and was considered by him as the normal condition. 

8 and 9. The Mesenterico-Parietal Fossa (Fig. 6) and the Fossa 
Parajejunalis (¥ig. 7).—These may conveniently be studied 
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Fig. 6—The mesenterico-parietal fossa: fossa of Waldeyer. 
together, for: they are practically the same fossa under 
different conditions. The fossa is situate in the first part of 
the meso-jejunum, immediately behind the superior mesen- 
teric artery and immediately below the duodenum. Waldeyer, 








who is the only observer who has noticed a fossa,in this 
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sition with the intestines normal, has described it as exist- 
ing only in the fetus. I have, however, seen two well- 
marked examples in the adult. Brisike, who describes a 
similar, or more probably the same, fossa, asserts that it can 
only be found when the first portion of the jejunum is adherent 
to the posterior abdominal wall. As the fossa in any case lies 
immediately behind the first portion of the superior mesen- 
teric artery, the jejunal adhesion is probably merely an 
episode, and in no causal relationship with the fossa. The 
peritoneum of the left leaf of the mesentery lines the pouch, 
whose opening is to the left and fundus to the right. A 
forcible enlargement of the fossa results in the lifting up of 
the posterior parietal peritoneum in the right half of the 
abdomen. 

DvuopENAL HERNIA. 

Duodenal hernia is of two kinds. In the first the hernial 
sac is situated on the left side of the abdomen ; in thefsecond, 
to the right. In both cases there may be also an upward and 
downward increase, but the essential difference between the 
two forms lies in the varying direction of their lateral devia- 
tion. In the later stages of each the sac may practically fill 
the abdominal cavity. I propose to apply the terms “left 
duodenal hernia” and ‘right duodenal hernia” to the two 
varieties, to emphasise the fact that there 1s an intrinsic 
difference not only in the mode of growth but also, and 
chiefly, in the points of origin of the two forms. 


Lert DUODENAL HERNIA. 
The commoner variety; 57 cases are recorded. <A perfectly 
typical case, for which I am indebted to Dr. T. Wardrop Grif- 
fith, is here depicted. (Fig. 8) Without discussing the 





Fig. 8.—Left duodenal hernia. 
matter closely it may be affirmed that only one of the fosse 
above described is capable of developing intothe sac of a 
hernia—that one is the paraduodenal fossa, or fossa of Land- 
zert. In all the cases recorded it has been found that in the 
anterior margin of the orifice of the sac lies the inferior 
mesenteric vein. With it, fora shorter or longer distance, 
there runs the ascending branch of the left colic artery. The 
anterior margin of the sac is formed, in fact, by the plica 
venosa. The plica venosa normally bounds the fossa of Land- 
zert, and it is in that fossa alone that a hernia can develop. 
A left duodenal hernia is characterised by three points: 

1. The presence of the inferior mesenteric vein in the neck 
of the sac. 

2. The hernia spreads either outwards towards the descend- 
ing mesocolon, or upwards towards the transverse mesocolon, 


or both. 





sien 


3. The hernial sac consists of a single layer of peritoneum, 
Behind the sac lies in contact with the posterior abdominal 
wall, and in front of it there is the posterior parietal peri. 
toneum. 

The orifice of the sac is situated at the back of the hernia 
in close approximation to the lumbar vertebrie. In a large 
hernia it is necessary, in order to expose the neck of the sae 
to drag the whole tumour well over to the left side. The 
orifice is then seen close down to the third lumbar vertebra, 
The average size of the opening is 6 cm. long and 4 em, 
broad. The size of the hernia varies enormously. The 
smallest is recorded by Brisike. It occurred in a ehild 14 
days old, and the length of intestine in the sac was between 
2and3cm. In several cases, including the first recorded by 
Neubauer, the whole of the jejunum and ileum lay in the 
sac. As the hernia increases in size it reaches the deseend- 
ing colon on the outer side. 

In some eases the colon is pushed backwards and covered 
by the hernia; in other cases the hernia passes behind the 
colon, which then lies in the anterior wall of the sae, the 
hernial tumour appearing therefore on the outer side of the 
colon. The difference in the behaviour of the colon I believe 
to be due to the condition of its peritoneal surroundings: 
When no descending mesocolon is present the colon is pushed 
backwards by the hernial swelling; when a descending meso- 
colon is present it is used up, so to speak, as a covering for 
the sae, and the hernia, passing behind the colon, comes to 
lie on its outer side. 

RiguHt DuopENAL HERNIA. 

This is the rare variety. Only 13 cases, exclusive of the 

specimen shown, are recorded. This specimen (Fig. 9) for 





Fig. 9.—Right duodenal hernia. 


which I am indebted to Dr. T. Wardrop Griflith, has beem 
preserved for some years in the post-mortem room of the Leeds 
Infirmary. The notes of the case have not been traced, but: 
Dr. Griffith’s recollection is that the death of the patient was 
unconnected with the hernia. 

The point of origin of this hernia has never been satisfac- 
torily explained. Jonnesco gives an unintelligible description. 
of the process by which a left duodenal hernia is supposed to 
turn over to the right. Brésike believes that in all specimens 
that are recorded there has been a jejunal adhesion to the 
posterior abdominal wall. ; 

The fossa of Waldeyer (mesenterico-parietal) has entirely. 
escaped observation by other authors. I believe it to be in. 
this fossa that a right duodenal hernia develops. 

On examining the orifices of the vase recorded by Dr. Barrs, 
and the specimen placed at my disposal by Dr. Griffith, this. 
opinion seems beyond disproof. The drawing of Dr. Barrs’s: 
case (Fig. 10), shows the orifice of the sac in precisely the spot 
occupied by the fossa of Waldeyer. Brésike figures a case 
observed by himself in which the jejunum was adherent. 
posteriorly. In order to clear this point as to jejunal adhesion. 
up, I have carefully examined the reports of all the cases: 
recorded. In 7 of them we may take it that this adhesion was 
present. In the remaining 7 it was certainly absent... We 
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may, therefore, describe two forms of right duodenal hernia, 
the former as hernia mesenterico-parietalis parajejunalis, and 
the latter as hernia mesenterico-parietalis paraduodenalis. In 
poth varieties the anterior margin of the sac contains the 





Fig. 10.—Oriflce of the sae of a right duodenal hernia. 


superior mesenteric artery, It is interesting to note that in 
two recorded cases, Zwaardemaker’s and Neumann’s, there 
was a twisting of the bowel at the orifice of the sac, amount- 
ing, it is said, to volvulus. 

DIAGNOSIS. 

Duodenal hernia, unless strangulated, gives rise to practi- 
cally no symptoms. In many cases the hernia has been found 
accidentally on post-mortem examination. When strangulation 
occurs, in addition to the symptoms of acute intestinal ob- 
struction a characteristic appearance of the abdomen has been 
noted. (Fig. 11.) There isatumour inthe central part of 


bine 





Fig. 11.—Aspect_of abdomen of Dr. Barrs’s case of right duodenal hernia. 


the abdomen and around it a flattened area. The tumour has 
the following attributes. 

1. It is limited to a definite region of the abdomen. In left 
duodenal hernia it lies at first to the left and upper, in right 
duodenal to the left and lower parts of the abdomen, but in 
each case spreads eventually over almost the whole abdominal 
cavity. Around the tumour is an area of depression corre- 
sponding to the position of the colon. In size the tumour may 
vary. It has been described as being of the size ‘‘ of a child’s 
head.” In Dr. Barrs’s case it was ‘‘equal to a nine months 
pregnancy.” It is slightly movable, but fixed during respira- 
tion. 

2. The tumour is marked out distinctly by palpation. On 
percussion it is always resonant. The degree of resonance 
varies in different cases, and in different parts of the same 
tumour. But the striking feature is that the tumour is a pal- 
pable, definite, resonant mass. In the centre of the tumour 
or over its whole mass may be seen coils of intestine. The 
tumour may bear a very obvious relation to the clinical condi- 
tion of the patient, becoming more tense and prominent and 
very much more tender when the symptoms undergo exacer- 
bation. As the symptoms decline the tumour becomes less 
aggressive. 

3. On auscultation distinct gurgling ‘sounds may be heard 
anywhere in the tumour. aes 

It is important to remember that, owing to the position of 
the inferior mesenteric vein in the neck of a left duodenal 
sac the radicles of this vein may become enlarged, as in the 
case of the hzemorrhoidal veins; or venous trunks on the 
anterior abdominal wall may be so increased in size as to form 
a striking feature of the case. 


THE medical practitioners of Yukon have, it is anncunced, 
organised a Yukon College of Physicians and Surgions to 
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Lecrore II. 
ENTERIC FEVER. 

Mr. PRESIDENT AND GENTLEMEN,—Enteric fever has of late 
years much occupied the attention of epidemiologists and 
bacteriologists, and our knowledge of its definite relationship 
to filth, milk, and water has undergone considerable increase.. 
The laboratory experiments connected with enteric fever are 
of great interest and value, but it would be, to say the least, 
hazardous to build upon them any measures intended for 
practical sanitation. It must never be forgotten that the 
typhoid bacillus does not fulfil one of Koch’s postulates. 
The disease produced by the inoculation of guinea-pigs with 
pure cultivation of typhoid bacillus has but a remote re- 
semblance to the disease which we clinically know as enteric 
fever, a disease which seems limited to the human species. 
Sidney Martin? finds that hitherto ‘‘none of the ordinary 
cultures of the typhoid bacillus obtainable in the ‘laboratories 
will kill an animal, but that it may be rendered virulent by 
inoculation and transference through a succession of peri- 
toneal cavities, and also by injecting simultaneously the pro- 
ducts of other micro-organisms, such as streptococcus or 
bacillus coli communis. It is noteworthy that the bacillus 
coli communis and Gaertner’s bacillus, when subjected to. 
similar manipulations, are as toxic to rabbits as is the typhoid 
bacillus. It must be remembered that ‘‘ pure cultivations ” 
of the bacillus typhosus cannot be said to exist in Nature. 
We recognise, and it may be taken as proven, that the main 
cause of the endemicity and epidemicity of enterica in this 
country is to be found in the feces of the patient, and yet 
Martin tells us that while the bacillus is invariably found in 
the spleen and mesenteric glands and in intestinal lesions, 
‘it is found in some cases in the motions of typhoid fever 
and also in the urine.” 

Dr. Carver, working under Delépine at Manchester, found 
the typhoid bacillus twice in twenty samples of typhoid feces 
and once in sixteen samples of typhoid urine.’ Martin, work- 
ing with sterilised soils, has shown that in soils which are 
more or less ‘‘polluted” with organic matter, the bacillus 
typhosus will continue to live and spread at ordinary tem- 

eratures, but that in virgin soils the pure cultivations of the 
taelitne die out from some unexplained cause. Martin gives 
one experiment‘ to show that in unsterilised soil containing 
much organic matter the bacillus may continue to live, but 
as yet there has been no evidence of spreading.* Robertson 
and Maitland Gibson’ collected thirty samples of soil from 
areas which they considered likely to be infected. ‘‘In not 
one single instance was bacillus typhosus found.” 

Laboratory experiments tend to show that vegetation (grass) 
prevents the growth of the organism, which may explain 
‘why typhoid fever is so much more prevalent in towns than 
in rural districts.” Attempts to prove the aérial conveyance 
of the organism from liquid filth have failed. 
Let us now turn from these experiments to the practical ex- 
periences of sanitarians. It may be premised that Martin’s 
experiments show that the bacillus typhosus will grow in any 
soil rich in organic matter, and that, although aérobic, it can 
be cultivated as an anaérobe, even in an atmosphere of car- 
bonic acid,° and that it is destroyed by sandy or peaty “‘ virgin” 
soils. Robertson and Gibson cultivated the bacillus on a soil 
in which clay predominated. Sir Charles Cameron is of 
opinion that it flourishes in gravel. 
Dr. Scurfield of Sunderland has said that ‘the greater part 
of the county of Durham in which typhoid fever had been 
revalent during the last few years was covered with stiff 
loubien clay, and in the urban district of Sunderland typhoid 


ersistence of the bacillus typhosus appears to depend on feeding 
A sewer leaking into the soil would do this or 
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examine all practitioners seeking to settle at Klondyke. 
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fever had been just as prevalent in the boulder clay as in the 
houses built on sand or gravel.”. Pettenkofer is mainly 
answerable for the theory that enteric fever is due to a soil 
organism which grows with maximum vigour when the level 
of the ground water falls. 

The subsoil water in Munich is derived from the mountains, 
and when these are covered with snow the subsoil water falls. 
It is a most interesting fact that Pettenkofer’s Munich 
typhoid fever was a disease of winter. J 

The average English sanitarian, reading an account of 
Munich with its soak-away cesspools and foul drinking water, 
would not need any new theories to account for the prevalence 
of typhoid fever. If we accept Pettenkofer’s theory that the 
fever was due to organisms in the subsoil, it is interesting to 
observe that the Munich fever, unlike typhoid fever in other 
places, reached its maximum in February, and was most rife 
in the coldest weather, when the surface of the ground must 
have been often frozen. During the winter months, when the 
big houses were closed and the stoves were lighted, the inte- 
rior of the houses must have been filled with cesspool air. An 
organism permeating the soil might be expected to die out 
gradually. The sudden fall of the death-rate from 72 in 1880 


to 18 in 1881 seems to imply. that the organisms suddenly died 


over the whole area of thecity. Munich is a city in which the 
general sanitary condition has undergone gradual ameliora- 
tion. Sewers on modern lines were begun in 1878, and 800 

rivate slaughterhouses were destroyed in the same year. 

here is now a highland water supply, and typhoid fever has 
gone. But it is needless to say that the subsoil water rises and 
talls precisely as it did half a century ago. The connection of 
typhoid fever in Munich with organisms growing in the soilis 


_ to my mind not proven. 


Enteric fever has long been regarded as a filth disease, and 
there is abundant evidence that filthy surroundings, such as 
water-logged privies, soil sodden with the leakage of sewers, 
the air of cesspools and traps, proximity of waterclosets to 
the kitchen, in some way or another predispose to it. While 
we agree as tothe fact we may differ as to the explanation. 
Some would assert that the bacillus typhosus is actually 
growing and spreading in the filth, and, indeed, that is 
possible, but direct evidence of it is wanting. Some would 
even say that the soil being inoculated the specific organism 
may continue to grow and spread in it far away from the point 
of inoculation, and so (by growth, not irruption) may poison 
the local water at a distance. Of this there is positively no 
evidence whatever. If for the sake of argument we allow that 
the bacillus typhosus may grow in the soil we have to ask how 
it emerges from the soil to do us harm? We are here con- 
fronted with contradictions. Robertson and Gibson showed 
that the bacillus disappearéd in the winter to reappear in the 
summer, while at Munich the increase. of enteric was a 
phenomenon of mid-winter. In Buda-Pesth it is associated 
with a rising ground-water, and at Munich with the opposite 
condition. In this country it isa disease of autumn and thie 
period of floods, while others assert that it may be conveyed 
by dust, which ought to produce a prevalence in March. The 
opinions held by sanitarians and bacteriologists on this 
question differ widely, but there will be a consensus of 
opinion that a water-logged soil rich in organic matter is the 
one in which the bacillus typhosus is most likely to flourish. 
If this should be true the official position that in sewage 
treatment filtration through earth is a sine quad non becomes 
untenable. 

Loesener, in a paper* on the Viability of Pathogenic 
Bacteria in Interred Corpses, states that he injected into the 
vessels and cavities of dead pigs a great quantity of path- 
ogenic bacteria, so that their number should exceed that of 
the saprophytes. In the first experiments the animals were 


‘not interred, and under these conditions the viability of the 


bacilli of typhoid fever and cholera did not exceed four or five 
days. When the animals were buried in a porous soil the 
pathogenic bacteria manifested a maximum viability as 
follows: Typhoid fever, 96 days, cholera 28 days, tubercle 95 
days, bacillus pyocyaneus 33 days, pneumobacillus of Fried- 
laender 28 days, micrococcus tetragenus 28 days, and tetanus 
361 days. The bacillus anthracis preserved its complete 
virulence during the whole year of the experiment, and the 
bacillus of rouget du pore and septicemia of mice 234 days. 
As for the typhoid bacillus, it was possible to isolate it from 





° ts 
the buried corpses only once. In only two cases was t' 
evidence of any escape of the disease germs from the body, 

Loesener’s conclusion is that cemeteries are not harmfy] 
provided the graves be surrounded by a layer of earth sufi. 
cient to filter the liquids traversing them.” 

In the fifty-ninth annual report of the Registrar-Genera} 
(1896) attention is directed to the special prevalence of enteric 
fever in a group of districts comprising nearly the whole of 
the county of Durham, together with the adjacent parts of 
Northumberland and Yorkshire. In the six years 1890-95 the 
mortality from enteric fever in these districts averaged 
aa 1,000,000 persons living, as against 173 for the whole of 
dngland and Wales. This seems to point to the fact that 
enteric fever is a disease of overcrowded industrial centres, 

The epidemic of enteric fever in Maidstone in 1897 ig of 
great importance in relation to the influence of the earth on 
contagion, and the report to the Local Government Board by 
Mr. Davy, Dr. T. Thomson, and Mr. Willcocks has put us in 
possession of most of the essential facts. 

It was conclusively shown that the outbreak was due to the pollution of 
a spring or springs belong to the Farleigh water system. Of persons 
drinking this water nearly 8 per cent. were attacked, while of those drink- 
ing water belonging to other systems of supply less than x per cent. were 
attacked. The Farleigh springs, which are 15 or 16 in number, crop out 
on both banks of the Medway (mainly on the left bank) where the over- 
lying and permeable green sand (locally known as “ ragstone”) rests upon 
the impermeable clay beneath. The water of these springs is for the most 
part pumped to the Barming reservoir, whence it is distributed mainly to 
the higher parts of the town. The Farleigh springs yield over 3,000,000 
gallons a week, ana their waters were all mixed in one reservoir, holding 
500,000 gallons, before distribution. That this reservoir and the pipes 
connected with it became polluted with enteric poison was beyond doubt, 
but it was not quite so clear which of the contributing springs was at 
fault. When, however, the springs were examined on September roth 
(between a fortnight and three weeks after the pollution which caused the 
outbreak had commenced) one, and one only, was found to be dirty— 
namely, the spring known as ‘‘Tutsham-in-Field.” In order to condemn 
this spring, which yielded only 35,000 gallons per week, both chemical and 
bacteriological analyses were wholly superfluous, and accordingly it was 
cut off from the supply on the following morning, September 2oth. This 
spring was reported as still dirty a month later, and when I saw it on 
November sth it was still turbid and manifestly unfit for drinking pur- 
poses. Not only did chemical analysis indicate pollution, but great 
variability of composition even on the same day. It is noteworthy and of 
very great importance that diligent search was made for the bacillus 
typhosus by six eminent bacteriologists engaged but without success. 

The lecturer at this point explained the differences in the 
physical conformation of the springs of the Farleigh group. 
That of Tutsham-in-Field, which alone showed evidence of 
animal contamination, is supplied by the under drainage 
of a hop garden. Its natural flow, as Fig. 1 shows, is aided 
by some 20 feet of earthenware pipes with open joints, lying 
on the clay 2 feet from the surface near the catchpit and 4 
feet at the distant end. Above the channel where it is 2 feet 
below the surface is a fence made of stakes driven into the 
ground which must undoubtedly have acted as conductors 
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TUTSHAM in FIELD 
Fig. 1. 
directly down to the water pipe. Near the fence were de- 
posits of feces. The line of the water pipe where it is near 
the catchpit corresponds very closely with the bed of the 





TUTSHAM wv FIELD 
Fig. 2. 
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natural surface drainage, and this spot is only a few yards 
from a path leading to a stile on the fence (see Fig. 2). In 
the case of two springs yielding good water, Tutsham-in- 
Orchard (Fig. 3) and Ewell (Fig. 4), the water pipes, open- 
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jointed indeed as in the former case, are at no point nearer 


the surface than 5 feet and _jfeet, respectively, and the sur- 
face consists in each case of carf. 

The other epidemiological facts of this outbreak were 
shown by the lecturer to be quite compatible with the 
theory that the dirty water supplied from Tutsham-in-Field 
was the main cause of the outbreak. He then continued 
as follows: The inspectors in their report fix October 18th 
as the day when the influence of the Farleigh water ceased to 
be felt in Maidstone, and they say (p. 32): ‘‘ Nearly all the 
cases notified after October 18th (some 280 in number) are to 
be regarded as having had a cause other than the consump- 
tion of Farleigh water.” This opinion seems to imply that in 
the estimation of the inspectors the disinfection of the Far- 
leigh water system, which began on October 16th and con- 
tinued until November 4th was superfluous and _ useless. 
Speaking of the 280 cases, they say: ‘‘By Mr. M. A. Adams 
they were referred to direct infection from previous cases, and 
to insanitary conditions of waterclosets, drains, and sewers. 
This explanation appears to us to be the probable one if the 
insanitary conditions referred to be taken in the wide sense 
of including the fouling of the soil by leakage from these de- 
fective drains and sewers. Recent researches into the life- 
history of the bacillus of typhoid fever go to show that this 
organism finds ina soil contaminated with foul matters from 
leaky sewers, Grains, and cesspools—conditions especially 
favourable to its vitality and multiplication. That the soil on 
which Maidstone stands is thus contaminated was set beyond 
doubt by the evidence put before us. To the existence of 
these conditions is mainly, we consider, to be attributed the 
remarkable persistence of fever in Maidstone after the primary 
cause of the outbreak had been removed by cutting off the Far- 
leigh water supply.” 

Do the facts of the case really establish the conclusion 
which the inspectors say is ‘‘set beyond doubt?” I do not 
find a single word in the report or a single experiment to 
prove that the bacillus typhosus was growing in the soil of 
Maidstone. The epidemic is remarkable, not only for its 
Severity, but from the fact that six gentlemen, all eminent 
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for their skill in bacteriology, failed to-discover a single 
typhoid bacillus. It may be, as .the inspectors hint was 
the case, that the bacillus typhosus was permeating the soil 
of Maidstone in November, December, and January, very 
much as a blue mouid permeates a cheese, but no examina- 
tion of the soil is recorded in the report. There are facts, how- 
ever, which make strongly against any such contention. ese 
were'the total escape of the barracks and prison. 

The report states: ‘‘The barracks and the Maidstone 
prison are both within the borough and both are connected 
with the town sewers.” ‘‘The water supplied to the bar- 
racks is that of the Boarley system of the water company’s 
supply.” ‘At the prison the water used on week days is 
from a well 34 feet deep sunk in the Hythe beds of the lower 
greensand.” During the five months—August to December 
—there were probably 800 persons who drank water from the 
i4-feet well sunk in the ‘‘ contaminated” soil of Maidstone. 

eference to the map (Fig. 5) will siow that the prison is 
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Fig. 5. 
closely hemmed in on the north and east by fever stricken 
houses, yet neither rise nor fall of subsoil water brought 
typhoid fever or diarrheea to the prison. 

The investigations connected with the Maidstone epidemic 
are of great interest as pointing to the wonderful protection 
which the humus affords to the underlying water against pol- 
lution from above. The whole of the Farleigh springs were 
of the same character, the catch-pits of many of them were 
liable to leakage in time of flood, and the gathering ground of 
most of them was highly cultivated and manured land. And 
yet none of them—always excepting Tutsham-in-Field— 
afforded evidence of serious bacterial impurities. It may 
be added that in the third quarter of 1898 there was one 
death from enteric fever in Maidstone and another death 
from the same cause in the fourth quarter, so that the ‘ con- 
taminated” soil of Maidstone was not able to contaminate 
the inhabitants during the drought of July, August, and 
September or the rains of October, November, and December 
of last year. 




















IMMUNITY. 

Bacteriologists have abundantly proved that the germs of 
disease are ubiquitous. They are found in earth, air, water; 
in the dust and on the walls of our dwellings, in clothing, in 
meat, milk, bread, and even occasionally, as Andrewes has 
shown, in hot baked rice-pudding. The fact that many of us 
manage to live to a respectable age, and to die from something 
that is non-infective, cannot but make us consider. whether 
the immunity of the individual is not the fact which tends 
more than any other to the improvement of the public health. 
It is wholesome for us to remember that the greatest 
sanitary achievement of our time has been the practical 
disappearance of typhus fever. Of the causa causans of this 
disease we know nothing. Its absolute disappearance has 
not been produced by successful germ hunting. Its disap- 
pearance is probably due to the improved conditions under 
which the masses of the population live as regards food and 
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cleanliness. Few of us doubt that if this country should 
become involved in war, and food should become dear and 
scarce in consequence, the relative immunity of the popula- 
tion would be lessened, and typhus fever would regain its 
sway. Whether or not we succumb to an infective disease 
orobably depends in great measure on the dose of the poison 
we receive. When an endemic disease such as enteric fever 
become epidemic it is due to the sudden dissemination of a 
poison in relatively large or virulent doses. Even in the most 
severe epidemics it is rare for more than 10 per cent. of those 
who have run obvious risks of receiving the poison to be 
attacked. The questions of virulence and vulnerability are 
most important. It seems to be well established that the 
virulence of some of the pathogenic microbes varies immensely 
with the conditions of soil, temperature, air, sunlight, etc., 
under which they are grown, and it must be remembered that 
it is not always the pure cultivation which manifests most 
virulence. Many infective diseases assume a virulence in the 
tropics which is rarely met with in temperate countries. This 
appears to be true of tropical malaria, enteric fever, cholera, 
yellow fever, anthrax, and tetanus. In hot countries, where 
a temperature equal to the optimum for the growth of many 
pathogenic microbes is often continuously maintained for 
weeks in succession, the risks of contagion and the danger of 
uncleanliness must often have become apparent in a manner 
more convincing than among us. The repeated injunctions as 
to uncleanliness in the Mosaic law, and the rigid rules laid 
down as to the conditions which made a man unclean and 
necessitated his subsequent purification, must have been the 
outcome of experience. To eat with unwashed hands in a 
tropical country, and without knives and forks, would clearly 
be to run considerable risks. The regulations in force among 
the Hindus were even more stringent, and although some of 
the regulations may appear to us to be extravagant and non- 
sensical, it is impossible not to admit that most of them have 
for their aim the protection of the individual and his fellow 
man from the risks of infection. 

There can be no doubt that the health and vigour of the 
individual is all-important in relation to infective disease. 
The enervating influence of a tropical climate upon Europeans 
is recognised as a potent predisposing cause of infective dis- 
ease, and if to the effects of climate be added those of 
inordinate fatigue and insufficient food, the risks of infection 
of the organism are greatly increased. In the Nile expedition 
of 1889 those troops suffered most which had undergone most 
exposure and fatigue. Dr. Maclean, R.N. (in a letter to Sir J. 
Fayrer), alludes to the occurrence of enteric fever in the 
Island of Ascension, under circumstances of close observation, 
where no connection could be traced with defective sanitary 
arrangements, though it is probable that malaria! influences 
did occur. ‘‘The water, partly collected from the roofs of 
buildings during rain and paftly condensed, is stored in iron 
and cemented stone tanks, and removed from all possible 
sources of contamination.” It is of course possible that ina 
case such as this the bacillus typhosus may be lying dormant 
in the body ready to assert itself when bodily enfeeblement 
reaches a certain pitch. It has been asserted—and the 
assertion received the support of the late Professor Kanthack— 
that the bacillus typhosus may be found in an abscess years 
after the attack, and the same thing holds good in a less 
degree with regard to the microbes of diphtheria and cholera. 

_ Nothing is better established with regard to tubercle than 
its relation to overcrowding and unwholesome occupations. So 
‘filth diseases” are especially fatal to those who live in the 
midst of filthy surroundings. It is not, I think, at all neces- 
sary to assume, although it is po:sibly the case, that specific 
organisms are growing in the filth. In the cramped dwelling 
of the artisan, where the privy is often barely 6 feet from the 
back door, the risks of feecal befoulment of the food or person 
are very great, and when in such places large pails of feces 
are left to putrefy for a week or more, it is not to be wondered 
at that the inhabitants should show an undue predisposition 
to the infection of enteric fever as has been pointed out by 
Boobbyer and others. But it must be remembered that 


wherever putrefaction is going on, and wherever anaérobic 
organisms are growing in a filth-sodden soil, unwholesome 
gases, such as CO,, H,S, CH,, and H, are being given off, and 
it is impossible not to admit that the breathing of these gases 
from week end to week end in the crowded courts of a great 





city may so lower the vitality of the body as to increase its 
vulnerability to infection of all kinds. We must admit ¢ 
to live in stinks and filth may greatly depress the health and 
increase the susceptibility to infection by microbes. 
Professor Stewart Stockman ° reports an investigation whick 
he carried out on a septic organism which proved fatal to 380 
fowls out of 400 on a poultry farm. He says: ‘‘ The most im. 
portant thing about this bacillus seems to me to be its fata} 
effect on tuberculosis, while it appears to be non-pathogenic 
or nearly so, for healthy birds. It is also interesting to note 
that it killed a rabbit affected with the coccidium oviforme 
although the healthy ones were little affected by it. This 
observation, I think, affords fresh evidence in favour of what 
is taught about certain other microbes, namely, that they are 
only pathogenic to the enfeebled organism.” 


DANGER OF WOUNDS. 

It is an established fact that infective organisms may gain 
access to the body through the smallest wound, whether of 
the skin or the mucous membrane. The various forms of 
septicemia as well as erysipelas and malignant cedema are 
due to this cause. 

Tetanus, as we have seen, is always due to the inoculation 
of a wound, and it is a question whether anthrax of cattle ig 
not more often caused by inoculation of a skin abrasion than 
has hitherto been suspected. Whether any of our common 
infective fevers are communicable by accidental inoculation is 
a moot point, and one which is certain to receive a full share 
of attention in the immediate future. It is certain that in 
the transmission of plague a broken skin bears a most im- 
portant part, and it may be that other infections may be con- 
veyed by the same channel. A distinguished pathologist is 
credited with having infected himself with enteric fever bya 
post-mortem wound. The infections brought about by flies, 
ticks, and mosquitos are at present attracting much atten- 
tion, and jit seems probable that the danger of certain 
‘* soils” and climates may be shown to be due in an increasing 
degree to the insects which find in the localities the various 
conditions necessary for their existence. 

It may be that in some instances an abrasion of the skin 
made by an insect may merely serve as a point of entrance 
for infective organisms abounding in the surface of the soil or 
in the immediate surroundings of the individual, and having 
no necessary connection with the insect itself. It seems 
certain, however, that in the majority of instances which 
have been worked out a particular species of insect serves 
as an intermediary host for a specific organism that affects 
a specific animal. We hear much about flies conveying fever, 
which may be true; but we must always bear in mind what I 
feel inclined to call the excessive specialism of Nature. 
Insects which feed on dung and carrion are seldom attracted 
by the food of human beings, and [ confess to being somewhat 
sceptical as to the accidental conveyance of infection by 
‘‘flies” which heedlessly buzz first into the feeces and then 
into the milk. The pathologist of the future will clearly have 
to call in the help of the entomologist. 


PRACTICAL CONSIDERATIONS. 

The Maidstone epidemic has been very useful in directing 
attention to some of the common conditions which endanger 
water supplies. Pasteur and all subsequent ‘bacteriologists 
have directed attention to the value of the earth as a filter, 
and it is a matter of common knowledge that avery shallow 
layer of compact earth will remove the bacteria and much of 
the organic matter from water percolating through it. 

The greatest danger to shallow wells is to be found in 
subterranean collections of filthy fluids which leak through 
fissures in the earth with a gradually increasing hydraulic 
pressure. The lined well, 5 feet deep, which I have in the 
middle of my garden, has given water of exceptional purity 
for years, notwithstanding that the ground is cultivated with 
human excreta to within 6or 7 feet of the well. Dr. Macmartin 
Cameron, medical officer of health for Kirkcudbright and 
Wigtown,’’ shares my opinion that a ‘* surface well,” properly 
constructed and in a selected situation, is a safe source for 
water. [The lecturer then referred to Dr. Cameron’s observa- 
tions on the limits of danger and safety in relation to shallow 


wells. ] 
Reverting to the conditions which obtained at Maidstone, 
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{ will mention a few considerations which though obvious 
enough, are often neglected. During a drought such as 
occurred in June, July, and August, not only would the stiff 
hop land be liable to crack, but the earthworms would retire 
to the lowest point in search of moisture. At such times they 

o deeper and deeper into the soil and lie coiled up in oval 

nots at the bottom of their burrows. I have upon the table 
a piece of a worm-burrow removed from my garden in Sep- 
tember last at a depth of more than two feet. It is more than 
a quarter of an inch in diameter, and would act as a drain 
from the surface to the deeper parts. This question of worm- 
burrows is one of great practical importance to sanitarians, 
pecause, especially after a drought, they may serve to con- 
duct surface water to considerable depths without its really 
peing influenced by that biological filter, the humus. Darwin" 
says that, although worms generally live near the surface, 
they may burrow to a considerable depth during long-con- 
tinued dry weather and severe cold; the depth varies with 
the soil, and may extend to 66 inches. 

Then, again, we must not forget the effect of harvest on 
the soil. Before harvest the amount of moisture retained 
upon the growing plant and absorbed by the still active root 
would prevent anything except the heaviest rain from pene- 
trating, although even at such atime one must admit that 
even half a pint of water, if thrown on a suitable place, might 
travel vid clay-crack and worm-burrow to a depth of five feet 
or more. When harvest begins, not only is the earth deprived 
of its green protecting mantle, but the upward drainage of 
the root action ceases, and with the falling temperature of 
autumn and the lessened evaporation the rain has an ever- 
increasing power of penetrating the soil. In a hop garden 
the first step in harvesting is the removal of the pole, and 
the hole thus left is capable of conducting rain water to a 
depth in the soil of two feet or more. If, therefore, there be 
open-jointed stoneware pipes in a hop garden at a depth of 
two or three feet from the surface, it is possible—nay, likely 
—that when the hop poles are removed a surface channel 
three or four{inches in diameter may communicate with 
these pipes and a heavy rain may wash solid matters into 
them from the surface. 

if a plant or tree dies, the roots, instead of helping the 
upward drainage of the soil and preventing surface water 
from reaching the springs may serve as a direct guiding 
channel from the surface to the spring. And if the spring be 
artificially maintained by under-draining it with open-jointed 
pipes (an operation which involves a considerable disturbance 
of the ground and its artificial remaking), this danger is con- 
siderably increased. Burrowing animals are necessarily a 
danger in this connection, and if rats or rabbits establish 
themselves anywhere near the outcrop of a spring they should 
be exterminated. Rats and rabbits sometimes burrow very 
deeply, but I have not been able to get any authentic state- 
ment as to the maximum depth in the soil to which they may 
penetrate. When rats crawl from the sewers (their favourite 
lurking place in towns) to our houses, it is possible that they 
may be at least as dangerous as sewer gas. Rats occasionally 
make their homes in dungheaps, especially if such heaps be 
made in outlying places and are long neglected. It is well 
known that they invade cornricks in spite of elaborate precau- 
tions, It is a.safe plan, indeed, to regard the ratas a haunter 
of foul places and a lover of filth, and its presence as often 
due to delay in removing accumulation of filth. 

The danger of having a catchpit flooded from the surface is 
one which can easily be guarded against by covering it with 
suitable structures. Theground above the outcrop of a spring 
ought to be carefully turfed to a point 6 or 7 feet above the 
level of the spring. If the water become turbid, or if a worm 
find an entrance to the catchpit, the use of such water should 
be discontinued, or it must be boiled and filtered until the 
cause of the turbidity be satisfactorily demonstrated. Such 
springs should always he carefully inspected during heavy 
rains, because it is at such times especially that shallow 
Springs establish surface relations. 

he question arises whether it is safe to allow the gathering 
ground of a spring to be cultivated? This is a national ques- 
tion of the very greatest importance. 

- Provided there be a fairly thick layer of earth above the 
spring, I am inclined to think that there is safety rather than 
gerin the cultivation of the overlying soil. Any spring 


which is covered by 7 feet of soil—that is, 6 inches more than 
the coh of the deepest recorded earthworm—might be con- 
sidered safe from the risk of unchanged organic matter soak- 
ing into it from above. In the first place, the cultivation of 
the land ensures that it is visited more or less frequently by 
individuals more or less intelligent. A gathering ground for 
water which is remote from the haunts of man has dangers of 
itsown. Ratsor rabbits may burrow in it, and these, as ‘well 
as other animals and birds, may provokingly die in the run- 
nels which primarily collect the rain water; and I cannot un- 
derstand how anybody who has ever walked over a moor can 
maintain the thesis that water running off a neglected waste 
is safer to drink than that which has percolated through well- 
cultivated land. , 

Last year I visited a spring which was, and had been, sup- 
plying water of excellent quality for public purposes. ft 
rose in a little copse lying in a natural dell in a remote and 
seldom visited spot, and was enclosed and protected against 
surface washings which the configuration of the ground would 
certainly conduct towards it in times of flood. Some of the. 
trees were dead, and their stumps were permeated with 
fungi, and one could not but regard it as possible that these 
rotten roots might serve as conducting channels from the 
surface to the water which was running beneath to the 
neighbouring towns. Further, there was evidence to show 
that this dell was visited by an occasional tramp, and had 
been made'‘a playground by the children from the nearest 
group of cottages. It is clear that the non-cultivation of this 
particular spot was a source of danger rather than of safety 
to the purity of the spring. 

Enteric fever is a disease especially liable to ‘become epi- 
demic in the autumn, when after the removal of the crops the 
parched earth is soaked, and when there are large accumu- 
lations of manurial matters waiting to be spread upon the 
land. In the summer the yield of springs is seldom increased, 
no matter how heavy may be the rains. The water which 
falls upon the earth is all absorbed by the roofs of growing 
plants, and, to a large extent, mounts upwards in the plant to 
help metabolism and to quicken growth. With the ripening 
and harvesting of the crops root action ceases, water which 
falls upon the earth tends more and more to percolate, and 
when the early frosts have given its deathblow to the green- 
ery of summer, then the springs begin to yield more water. 
The nitrification and final solution of organic matter in the 
soil goes forward mainly, if not entirely, in the upper layer, 
and it is doubtful if any appreciable amount of oxidation 
takes place in the parts which are beyond the reach of til- 
lage. A certain proportion of the mineralised organic matter 
necessarily escapes absorption, and percolates with the water, 
and if there be much unused nitrates remaining in the soil 
after harvest, the amount which percolates to the springs 
may be considerable. If nitrates be placed upon the soil in 
the form of artificial manures, they are often dissolved and 
washed beyond the reach of plant roots by the first heavy 
shower. Not only nitrates, but soluble salts of ammonia, are 
placed on the ground in large quantities, and the presence 
of free ammonia in the drainage water of cultivated land that 
has been artificially manured need not be an indication of 
pollution in the proper sense. It must be very hazardous to 
draw just conclusions as to the wholesomeness or otherwise of 
water from the amount of nitrates in it. 
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REGULATION OF THE SALE OF Poisons IN NEw YorkK.—A Bill 
has been introduced into the New York Legislature, requiring 
druggists, pharmacists, manufacturers, and wholesale or re- 
tail et who shall sell any proprietary medicine contain- 
ing poison or poisons in any form, to put it in “‘ such bottles 
or packages, of such size, shape, or condition as to give notice 
of its contents.” Failure to do so is made a misdemeanour. 
The Medical Record says such an indefinite law as this would 
accomplish nothing, and it is safe to assume that the Bill will 











never pass the Legislature. 
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A CASE OF ACUTE DERMATITIS CAUSED BY 
HANDLING THE RHUS TOXICODENDRON.* 


By FRANK NICHOLSON, M.D.Lonp., 
Physician to the Hull Royal Infirmary. 





On July 30th, 1898, a young lady, aged 19, living in Lincoln- 
shire, was sent to me by Dr. Godfrey Goodman of Brigg, and 
Dr. Ffrench of Barnetby. 

She had been quite well till the day before, when she began 
to suffer with prickling and smarting in both hands and the 
face, which quickly became red and swollen. 

Both hands were covered on their backs with scattered red 
spots varying from the size of a pin’s head to that of a split 
pea, and there were a few on the lower parts of the forearms. 
The face, however, was much more extensively affected ; the 
redness was much more uniform, and there was considerable 
swelling, so that the eyes could scarcely be opened. Almost 
the whole of the face and forehead was invaded by the rash, 
which had a fairly sharp margin, and there were a few scat- 
tered islets beyond on the healthy skin. Both on the face 
and hands, but especially the latter, there was a tendency to 
the formation of vesicles. The rest of the body was entirely 
free from any eruption, the temperature was normal, the 
tongue clean, and there was no feeling of ill health beyond 
the local discomfort. At first sight the face presented the ap- 
pearance of an ordinary case of erysipelas of moderate 
Severity, and in fact in a previous attack it had been treated 
as such. 

















Rhus toxicodendron. 


The past history was good, with the exception of six or 
seven similar attacks, all of which had occurred during the 
preceding five years, during which period she had lived in 
thesame farmhouse with her parents, and the attacks had all 

d when she was at home, most of them in the month 
of August. 
*Read at a meeting of the East Yorkshire and North Lincolnshire 
Branch of the British Medical Association. ~ 
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From the story and the appearance of the case, de iti 
venenata suggested itself. The number of attacke,” ie 
occurrence most frequently in August, when possibly some 
plant might be flowering or seeding, and so be Specially 
noxious, and the fact that they never occurred betore the 
tenancy of the present house, all seemed significant. I then 
gathered that the father had three times been affected, but 
only on the hands, and on one of these occasions it had fol- 
lowed pruning a certain creeper which grew over the porch 
The groom-gardener had also had an irritable rash from an 
unknown cause on two or three occasions. I asked about the 
primula obconica, which is a recognised delinquent, but they 
had not had one for some years. Nothing else in the garden 
that they knew of was unusual or likely to be the offender 
and, suspicion attaching to the creeper over the porch, Lad. 
vised that it should be destroyed. 

‘1 wrote to Dr. Godfrey Goodman to this effect, and in reply 
was pleased to hear that at his next visit, to his satisfaction 
but to the disgust of the groom who had undertaken the de. 
struction of the creeper, that unfortunate menial was covered 
from head to foot with a scarlet, blotchy, irritable rash, and 
that a specimen forwarded to Kew had been identified as the 
rhus toxicodendron. The leaves are trifoliate, thin, shining 
when fresh, and dark green, and not unlike the clematis, 
The leaves, branches, and flowers contain a milky juice, which 
blackens on exposure, and which may be used as an indelible 
ink when applied to cotton or linen. 

The plant cannot be common, I think, either in East York- 
shire or North Lincolnshire, as I do not remember having 
seen it growing, nor have I previously met witha similar 
case; but I understand from the Curator at Kew that in many 
parts of England it is fairly common in old shrubberies. The 
farmhouse in North Lincolnshire where this was growing 
had had a sea captain asa tenant some years ago, and it is 
not improbable that he had brought this plant home with him 
from abroad as a highly-prized treasure. 
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A CASE OF URETHRAL STRICTURE IN WHICH 
DEATH. OCCURRED FIFTEEN HOURS AFTER 
PASSING A CATHETER. 

P.B., aged 57, a retired boatswain R.N., was first seen by me 
on December 26th, 1898. The history given was that about 
thirty years previously he contracted a stricture of the 
urethra, which had troubled him ever since. He had suf- 
fered twenty years later from perineal abscess, and had been 
in various naval hospitals for his complaint. Of late years 
he had regularly catheterised himself, usually passing & 
No. 8 gum elastic English catheter at intervals of a fortnight. 
Lately he had neglected this, and five weeks had elapsed 
since passing any instrument, On December 26th he was 
unable to pass evena No.2 gum elastic catheter, and had 

made himself bleed rather freely. : : 

I found him to be a rather plethoric-looking man, with a 
pulse of 75, temperature 98° F., and very nervous about him- 
self, There was no retention of urine, which was clear and 
did not contain albumen. No attempt at catheterisation was 
made; rest in bed, a diet of milk and barley water, and an 
alkaline mixture with tincture of hyoscyamus, were ordered, 

The next day a No. 4 silk web catheter was passed through 
the stricture, which was tortuous and in the membranous 
portion of the urethra. On the 29th No. 4, No. 5, and No. 6 
gum — catheters were passed, the last named being 

ripped tightly. 
¥ On the 31st, just after midday, I made another attempt, 
beginning with a No. 5, but this would not enter the striae ; 
a No. 4 entered the stricture, but would not pass through j : 
A No. 3 with a stilette was then tried, but this also would = 

pass through ; and as a little blood was in the eye of the 
catheter on withdrawal, I desisted from further attempts. 
Before leaving the room the patient complained of feel- 
ing cold, and said that he was sure ‘the shakes” were 
coming on. At 2 P.M.,in response to an urgent summons, 
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I again visited him. He was looking very ill, he had a 
dusky colour, with noisy respiration, and with the skin 
bathed in perspiration. He complained of intense pain 
in the lower part of the back and right lumbar region. 
About 5 ounces of urine had been passed, which was clear, 
and contained a little unmixed blood, evidently from the 
urethra ; the passage of this had caused intense burning pain 
in the urethra. The pulse was 130 per minute, small and 
feeble, and the temperature 98° F., while great thirst was 
complained of. Hot fomentations with turpentine were 
ordered to the back, and a mixture containing liquor ammonize 
acetatis and spiritus e«theris nitrosi every two hours was 
given by the mouth. ; 

At 4 P.M. he was worse, livid in aspect, streaming with per- 
spiration, still complaining of intense pain in the back. The 
bowels had acted freely, and he had vomited once. The 
pulse was about 170, very feeble. Tincture of digitalis, 5 
minims, and tincture of nux vomica, 3 minims, were ordered 
every hour. 

At 10 p.M. he was evidently moribund from cardiac failure ; 
his pulse was almost imperceptible; he was barely conscious, 
and the skin still acting freely. Death took place at 3 A.M. on 
January 1st, 1899. No definite convulsions were noticed at 
any time. A post-mortem examination was not obtained. 

The case appears to present none of the usual features of 
death from urzemia with suppression of urine, but rather to 
have resulted from a reflex cardiac failure. 

H. W. Wesser, M.D., M.S., 
Assistant Surgeon to the South Devon and East Cornwall Hospital. 
Plymouth. 


CYST OF POSTERIOR VAGINAL WALL. 

M. K., aged 26, consulted me on May 1st, 1897, complaining of 
her ‘‘ womb coming down.” The swelling she complained of 
appeared about ten months previously, and was slowly in- 
creasing in size. When lying down she found it disappeared 
into the vagina, but in the erect position it protruded beyond 
the labia. It caused no pain, only discomfort, and a feeling 
of pressure, and some leucorrhcea. 

On examination the swelling was soft and boggy, and as 
large as a hen’s egg. Examination with a finger in rectum 
and another in vagina clearly showed tumour to be cystic, and 
growing between layers of rectovaginal septum. 

On May 5th I removed the cyst. An attempt was first made 
to enucleate it, but this proved impossible, owing to the thin- 
ness of its walls and its intimate coanection with the tissues 
forming the septum. An elliptical piece was therefore excised 
from its wall, evacuating about 13 0z. of gelatinous fluid, and 
the cavity (which measured 3 inches) was scraped witha 
sharp spoon and swabbed with 1 in 10 carbolic lotion. The 
vagina was lightly packed with iodoform gauze. 

Subsequent treatmentconsisted of a Condy douche night and 
morning, the use of iodoform and eucalyptus pessaries, and 
packing the vagina fairly firmly with iodoform gauze, so as to 
promote closure of the cavity. On May 25th a speculum ex- 
amination showed no sign of any cavity, the wound being 
soundly healed. Throughcut the temperature was normal. 

At the time of this operation the patient was three months 
pregnant, and on November 6th after a very tedious and difli- 
cult labour I delivered her of afull time male child by forceps. 
The operation scar did not give way and she recovered without 
a bad symptom. 

Whitehaven. 





G. W. H. Tawss, M.B. 





DECREASE OF UTERINE MYOMA AFTER EXCISION 
OF BREAST. 

IN connection with Mr. Stanley Boyd’s paper on Odphorectomy 

In Cancer of the Breast, I might mention an interesting 

observation made undercircumstances of a somewhat opposite 

character, 

Miss M. H. had suffered for a number of years, before she 
came under my care, from a very large myomatous uterus 
which it had not been considered advisable to operate upon. 
As usual in these cases, she was greatly impeded and dis- 
tressed by the size of the growth. In March, 1892, menstrua- 
tion ceased, and the tumour began to show signs of decrease 
in‘bulk. This latter, however, was not marked until April, 
1894, when, in consequence of scirrhus of the right mamma (the 
development of Paget’s disease of the nipple) her. breast was: 


excised by Mr. C. B. Ball. She was then 59 years of age. 
Within a week there was a most noticeable henge in the 
growth. The usual firm condition gave-place to a softened 
tissue, which, with further considerable diminution in size, 
conduced greatly tothe lady’s comfort. Owing to her removal 
I have lost sight of her for some time. I may note, in passing, 
that a sister died of pulmonary cancer secondary to a mam- 
mary growth which had been removed. 
Monkstown, co. Dublin. R. Lynn HEArp, M.B. 


THE TREAMENT OF HASMOPHILIA. 
In the British MeEpicaL JourNaL of February 11th, Mr. 
Davies, of Tredegar, has given the results of his treatment of 
a family of ‘“‘bleeders” which appears to have been very 
successful. 

There is a simple remedy which proved efficacious in« 
three cases under my observation, and it would be interesting 
if those who have the opportunity would give it a further 
trial. It is the administration internally to an adult of 
20 minims of dilute sulphuric acid in an ounce of water three * 
times a day. 

When I first went on as dresser at St. Thomas’s Hospital in 
1863 there was a case of wound over the kneecap of a 
“‘bleeder.” The house-surgeon tried pressure, tincture of: 
iron, nitrate of silver, etc., for two days, but without any | 
beneficial result. Mr. (now Sir John) Simon ordered acid 
sulph. dil. mxx, aq. 3j, three times a day, the result was that 
the bleeding soon ceased. 

This made a great impression on me, and I was able to test 
the efficacy of the treatment when I was subsequently house- 
surgeon. During my tenure of office two brothers came in at 
different times with scalp wounds, and both bled. In their 
cases, after pressure had been tried, the acid had the desired 
effect. 

I have never met with any other “ bleeders,” but have 
frequently administered the acid in repeated epistaxis’; and, 
combined with 10-grain doses of sulphate of potash, for bleed- 
ing piles, with satisfactory results. 

J. B. Sippatt, M.D., C.M.Aberd., D.P.H.Cantab. 





Northam. 


A CARTRIDGE IN THE RIGHT BRONCHUS. 

C. K., aged 7 years, was admitted into the Somerset Hospital, 
Cape Town, for slight dyspneea and cough. Eight days before 
he had been throwing a pistol cartridge up into the air and 
catching it in his mouth, when he fell with a cry just as the 
cartridge got into his mouth. While at rest he was only 
slightly dyspneeic, and he could walk about with comfort, but, 
he was said to have turned very blue once or twice after 
coughing. 

On admission his pulse and temperature were normal, but 
his respirations were about 30 per minute. The right side of. 
his chest moved less than the left, and there was deficient 
entry of air over the right chest below the fourth rib in front. 
There was no dulness or bronchial breathing. In the third 
and fourth right spaces was a loud rhonchus, which was trace- 
able across the sternum into the right axilla, With the-rays 
and screen a foreign body could be seen just to the right of 
the spine. The next morning there was dulness in front below 
the fourth rib, with complete absence of entry of air, and 
dulness below the sixth rib behind. The temperature was 
normal. 

Having obtained leave to operate a low tracheotomy was, 
done under chloroform, the trachea being opened freely. With 
a stout piece of silver wire with blunted, point I was able to, 
feel the cartridge distinctly in the right bronchus. Each, 
manipulation caused the patient to cough, although under the. 
anesthetic. After several trials with nasal polypus forceps» 
having a crocodile mouth, I succeeded in catching one edge of 
its open end and it was removed quite easily. He made a 
good recovery and was discharged well on August 23rd, the 
breath sounds and resonance being then normal. ij 

The cartridge was an ordinary brass one § inch long, the-cir-. 
cumference of the rim being 1 inch. . Jane 

The greatest' difficulty was caused by the coughing, which » 
immediately followed the gentlest, manipulation. The.caré-. 
ridge came out quite clean and wae fnll of mucus, but had no. 








plood on it. Ne F ryatspeeeie: 
ov JW. iAasMorran, F.RCS.. 
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3 st. 12 lbs. On July 18th, his weight was 3 st. 133 Ibs., the 
cavity had disappeared (though there was still pM tow, and 
R E P 0 R :% S the expectoration had nearly ceased. 
ON On July 25th, the weight was 4 st. 23 lbs., and on August rst 
MEDICAL AND SURGICAL PRACTICE IN THE | 48t. 6: lbs. The inhalation had been continued daily until 
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TEWKESBURY HOSPITAL. 
GANGRENE OF THE LUNG TREATED BY CREOSOTE VAPOUR. 
(By W. Devereux, M.A., M.B.Cantab., Surgeon to 

the Hospital.) 
C. T., aged 11, an ill-nourished, delicate-looking boy, was 
admitted to the hospital on May 27th, complaining of pain in 
the left side of three weeks’ duration and shortness of 
breath. 

On admission his temperature was 100.8°. There was 
slight cough, but no expectoration. The pain was situated 
over the left side of the chest, between the two axillary lines. 
Percussion revealed absolute dulness below the lower border 
of the sixth rib, extending forwards as far as the nipple line, 
and backward to the angle of the scapula. Over this area 
there was a total absence of breath sounds. Around it there 
was a zone about 2 inches in breadth over which moist rdles 
could be heard, with slight dulness on percussion. Friction 
sounds were audible over the combined area. 

During the fortnight after admission the patient’s condition 
changed for the worse. The temperature assumed a hectic 
type, and there was profuse perspiration. The cough was 
troublesome, especially at night, and there was a slight viscid 
expectoration. The dyspnoeaand pain increased, being worse 
at night. The area of dulness increased slightly. 

An exploring needle was inserted over the dull area, but nq 
fluid was found. The needle was then driven into the lung to 
a depth of 3 inches. Some creaking was felt on moving the 
end of the needle, and a few drops of blood came away. 

The boy was put on a nutritious diet with egg flip, and had 
a mixture containing morphine and squill. On June 13th 
there was a sudden change in the quantity and character of 
the expectoration. It increased to half a pint in the twenty- 
four hours. It was watery and opaque, with a greenish tinge, 
slightly streaked with blood and lumpy. It did not coagulate 
on boiling. On microscopical examination an abundance of 
i cells was found, but no lung tissue or tubercle bacilli. 

he smell, especially during an attack of coughing, was hor- 
ribly foetid. The bed was covered with a tent, and a steam 
kettle containing creosote was employed. 

On June 14th the patient coughed up about a pint of 
similar sputum. Towards evéhing he seemed slightly better, 
and his temperature ran down during the night to normal. 
The pulse had improved considerably. On auscultation 
= dull area, physical signs of a large cavity were 
ound, 

During the next five days he seemed slightly better, but 
the sweating continued and the temperature was irregular, 
and thesputum was still fetid. It was therefore determined 
on June 2oth to try the inhalation of coal-tar creosote vapour. 
A small room, connected with the hospital by a porch, was 
used, the fireplace and window being rendered as airtight as 
possible, and the creosote vaporised in a metal dish over a 
spirit lamp. 

The patient was provided with plugs for the nose and 
watch glasses for the eyes. The vapour at first aggravated 
the coughing, and the patient brought upa large quantity of 
watery sputum, but after 10 minutes the cough diminished, 
and he felt much easier. At the end of 20 minutes the boy 
felt weaker, and was taken back to bed, when he again ex- 
pectorated a large quantity of sputum. 

During the next week the inhalations were continued, each 
lasting from 10 to 15 minutes. His general condition showed 

considerable improvement, the fcetor of the breath ceased, 
and the cavity in the left lung showed signs of diminishing. 
On June 28th, during the inhalation he brought up, after a 
severe fit of coughing, about 1 ounce of thick, yellowish- 
green sputum. He went out into the garden for the first 
time on that day. = . : 

By July 4th, he had gained 3} lbs., his weight being 


“—< = except on June 23rd, when the temperature roge 
slightly... 

The patient was discharged on August 3rd, the dulnegs 
having greatly diminished. He was seen again on his return 
from the convalescent home on August 17th, when he looked 
extremely well; his weight had gone up to 4st. 9 lbs., 
and the physical signs in the lung had completely disap- 
peared. 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
T. Bryant, M.Ch., F.R.C.S., President, in the Chair, 
Tuesday, February 28th, 1899. 
Tue TREATMENT OF ANEURYSMS BY EXTIRPATION, 
Mr. W. J. WALSHAM ead a paper entitled a Case of Extirpa- 
tion of a Large Non-pulsating Aneurysm, involving the 
Common, Internal, and External Carotid Arteries of the 
Right Side of the Neck, with remarks on non-pulsation in 
aneurysms and the treatment of aneurysms by extirpation. 
The patient, a strong, healthy-looking man, 49 years of age, 
had noticed a small swelling for six years on the right side 
of his neck. It had grown slowly and without pain until a 
few months before he came under observation, since which 
time it had got rapidly larger. The swelling extended from 
the angle of the jaw nearly to the clavicle, and from near the 
middle line in front passed deeply beneath the sterno- 
mastoid muscle. It was roughly globular in shape, and 
generally hard in consistence, but soft and fluctuating in 
places. The skin was not adherent, and the swelling had no 
connection with the larynx or bones. Tlrere was neither 
pulsation nor druit, and nothing escaped on puncture with an 
exploring syringe. It was thought that the swelling was 
glandular and probably malignant. An exploratory incision 
was made and the tumour discovered to be an aneurysm. No 
pulsation was detected at the operation. The common carotid 
was ligatured in two places below the sac, and divided 
between the ligatures; the sac was dissected up, collateral 
vessels entering it were secured as met with, and finally the 
internal carotid was ligatured above. The sac was then 
removed entire. The patient made a good recovery. The 
author stated that non-pulsation in an aneurysm, except when 
it had become consolidated, diffused, or inflamed, appeared 
to be rare, only a few cases having been found recorded in 
literature. The cause of non-pulsation in these was not 
very evident, but was attributed either to leaking of the sac, 
or to blocking of its mouth with clots. Nine cases of extirpa- 
tion of carotid aneurysms were tabulated; all recovered. 
The wider question of the treatment of aneurysm 
by extirpation was next discussed, and a_ table of 
33 cases of spontaneous aneurysms treated by extirpa- 
tion was appended. The chief methods of extirpa- 
tion employed were : (1) The old operation of opening the sac, 
turning out the clots, and securing the artery above and below ; 
(2) the old operation plus the removal of the sac by dissection ; 
and (3) the removal of the sac after the artery had first been 
tied above and below. The last method, slightly modified as 
in the author’s case by dividing the proximal artery between 
two ligatures, dissecting up the sac, and finally tying the 
distal vessels, was submitted as the ideal one. The conditions 
most favourable for extirpation appeared to be: (1) Where 
there is insufficient room to apply a ligature to the artery on 
the proximal side, or where a proximal ligature is attended 
with great risk, as ligature of the innominate for subclavian 
aneurysms ; (2) where a number of large vessels communicate 
with the sac; (3) where other measures have failed to cure 
the aneurysm ; (4) where the aneurysm asin the popliteal 
artery, has become diffused, or rupture of the sae or gangrene 
of the limb is threatened ; (5) where the setting free of emboli, 
as in carotid aneurysms, would be attended with risk of 
cerebral softening. From a review of the 32 cases, 





and from the experience gained in his own case, the 
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author considered it to be shown that the opera- 
tion of extirpation might be looked upon as a most 
successful method of treating an external aneurysm, and 
was perhaps the best that could be adopted in the conditions 
above mentioned. But for an ordinary _— aneurysm 
without complications enucleation could hardly be compared 
with such a simple, and, as a rule, satisfactory, procedure as 
ligature of the popliteal or even of the femoral at the apex of 
Scarpa’s triangle. ; 

Mr. R. J. GoDLEE had had a case of a large, soft, popliteal 
aneurysm under his care, in which, after ligature, pulsation 
returned in the sac; he therefore excised it. But the 
operation was by no means easy and took a long time to 

erform; there were numerous branches coming off from 
the aneurysm, and it was very difficult to effect a separation 
between the aneurysm and the popliteal vein, in fact, the 
vein might have been injured. There was no gangrene of the 
foot, but there was more cedema of the leg than is ordinarily 
seen after ligature, and recovery was very slow. Hemorrhage 
of an alarming character was not likely to be troublesome in 
excision of a popliteal aneurysm, inasmuch as it could be 
controlled by a tourniquet. He was not inclined to excise all 
popliteal aneurysms as a routine practice. The knee was an 
inconvenient situation for a scar. He pointed ovt that it was 
advisable, before excising an aneurysm, to determine the 
condition of the walls of the arteries in the neighbourhood of 
the aneurysm. One possible explanation of the absence of 
pulsation in an aneurysm was that the aneurysm exerted 
pressure on the trunk of the artery. 

Mr. T. Hotes had listened with the greatest pleasure to 
the paper, which reminded him of many difficult cases of 
diagnosis, for aneurysms did not always pulsate, while 
pulsating tumours were not always aneurysms. He had dis- 
cussed the reasons why aneurysms sometimes did not pulsate 
in a paper in St. George’s Hospital Reports; if there was not a 
free exchange of blood between the artery and the aneurysm, 
pulsation might be absent. A druit might also be absent over 
an aneurysm ; and this absence might be due to the mouth of 
the aneurysm being either too large or too small. He quoted 
two cases ; in the first the patient had a tumour projecting on 
the back, but not pulsatile; the diagnosis lay between a ma- 
lignant renal growth and an abdominal aneurysm. It was 
found to be due to a large false aneurysm communicating by 
a small orifice with the abdominal aorta; by rupturing it had 
produced death. The other case was under Sir Prescott 
Hewett, and was regarded as a psoas abscess; it was not inter- 
fered with surgically, but on the man’s death it was found to 
be an aneurysm connected with the abdominal aorta that had 
also caused death by rupture. He thought cases of aneurysm 
that did not pulsate and could not be diagnosed were rare. 
The treatment in the author’s case—that was, excision of the 
sac—was greatly superior to the older method of opening the 
sac, turning out the clots, and hunting for the arteries. 

Mr. A. PEARCE GOULD related a case of a soldier, aged 28, 
who had a popliteal aneurysm on the right side, for which the 
femoral artery was ligatured at the apex of Scarpa’s triangle. 
Six months later the patient came under his care with a pop- 
liteal aneurysm, the size of an orange, on the left side. This 
he excised, but the operation was not an easy one; it was 
found impossible to separate the popliteal vein from the 
aneurysm, and therefore he left that part of the sac, and did 
not completely excise the aneurysm. There was more inter- 
ference with the circulation on the side where the 
femoral artery was ligatured at a distance from the 
aneurysm than on the side where the aneurysm 
was excised ; for six months after the first operation the right 
leg felt numb, and no pulse could be detected in the tibial 
arteries, while pulsation returned in the tibial arteries on the 
left side three weeks after excision of the aneurysm. He 
asked the author of the paper why he preferred complete re- 
moval of the sae to removal of most of it. For his part he 
thought it unnecessary to spend a long time in dissecting off 
the adherent structures. Hereferred to a patient with a pop- 
liteal aneurysm who, though of active life, was liable to faint. 
On this account he judged it better to tie the femoral artery 
than to excise the aneurysm. Gangrene of the foot, necessi- 
tating amputation of the thigh, resulted, which might, henow 
ine ave been avoided had he excised the aneurysm 
instead. 








Mr. A. A. Bow.sy had always considered that there was a 
time during the spontaneous cure of aneurysm at which pulsa- 
tion disappeared. In aneurysms showing a tendency to 
undergo cure the artery between the aneurysm and the heart 
became narrowed, as the result probably of a free collateral 
circulation diverting the blood stream. The routine excision 
of aneurysm was bad surgery, as it exposed the patient to a 
considerable risk of hemorrhage that might be profuse 
and difficult to control. Where an artery and vein were in 
close contact, the vein was almost certain to become closely 
incorporated with the aneurysm ; this was markedly so in 
popliteal aneurysm. It was generally—and he believed, erro- 
neously—assumed that the artery in the neighbourhood of the 
aneurysm was in a condition of disease. From an examina- 
tion of the hospital museums in London he had found that in 
popliteal aneurysm the artery was healthier in the 
neighbourhood of the aneurysm than higher se 2 in the thigh. 
He therefore considered that ligature was inadvisable at the 
apex of,Scarpa’s triangle,'and that it could be performed close to 
the aneurysm. He believed generally that in cases of 
aneurysm the artery was in a better condition close to the sac 
than nearer to the heart, and that this proposition was 
especially true of popliteal aneurysms. 

The PRESIDENT was convinced from his experience that any 
damage to the accompanying vein was fraught with serious 
consequences to the patient, and since there was some danger 
of this in incision, that operation was only advisable in excep- 
tional instances. He referred to a man, aged 80 years, with 
heart disease, who was in Guy’s Hospital under the care of 
the late Dr. Owen Rees. This patient had a popliteal 
aneurysm which burst; he accordingly ligatured the femoral 
artery in Hunter’s canal and the popliteal artery, and tried, 
but unsuccessfully, to excise the aneurysm. 

Mr. WALsuHaM, in reply, pointed out that he did not recom- 
mend excision as a routine treatment for aneurysm; it was 
much better in simple cases of popliteal aneurysm to ligature 
the vessel. Formerly he ligatured the femoral, but recently 
he had tied the popliteal artery in cases of popliteal aneurysm. 
He was in favour of removing the whole of the aneurysm sac, 
because, as was shown by his collected cases, the wound then 
healed more readily, and also because if some of the wall of 
the aneurysm was left, vessels coming off from it might 
escape notice and ligature, and so give rise to secondary 
hemorrhage. 





CLINICAL SOCIETY OF LONDON. 
Joun Lanaton, F.R.C.S., President, in the Chair. 
Friday, February 24th, 1899. 

CiinicAL EVENING. 
MUSCULAR, ATROPHY RECOMMENCING LONG AFTER INFANTILE 
PARALYSIS. 

Dr. ParKES WEBER showed a boy, aged 17, who at 2 years of 
age had been affected apparently by a combination of infantile 
hemiplegia (‘‘ polioencephalitis” of Striimpel]) of the right 
side and infantile paralysis (acute anterior poliomyelitis) of 
both lower extremities. Both lower limbs were considerably 
wasted (especially the right one), and the right half of the 
body was somewhat smaller than the left half. About five 
months ago the patient noticed a loss of power in the right 
hand and wasting of the muscles of the right thumb. It was 
feared that the case would turn out to be one of progressive 
muscular atrophy, like those described as commencing long 
after infantile paralysis. The thumb muscles had, however, 
during recent weeks somewhat recovered, so that it was now 
hoped the disease was not really of a progressive character in 
the present case. The patient had been treated by small doses 

of strychnine. ; 


UNILATERAL HYPERTROPHY OF THE BREAST FROM PRESSURE. 

Dr. CaHILL showed a woman, aged 27, with hypertrophy of 
the right breast due to pressure of a paralysed and contracted 
right arm. At the age of 9 she had right hemiplegia after 
diphtheria, and the right arm became spastic and contracted, 
baing firmly flexed and adducted, so that the hand pressed on 
the thorax just above the mamma, and this breast had always 
been larger than the other. That this was due to the pressure 
was confirmed by the diminution which had taken place 


since the arm had been kept extended at night by a splint. 
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The PRESIDENT thought that the breast was not so much 
hypertrophicd as displaced downwards by the arm, 


PULMONARY FIBROSIS ASSOCIATED WitH TABES DORSALIS AND 
ARTHROPATHY. 

Dr. H. A. Catey showed a woman, aged about 40, suffering 
from these diseases. She first came to St. Mary’s Hospital in 
Qctober, 1896, with characteristic symptoms of tabes. As 
there was some cyanosis of her lips he examined her chest, 
and found signs of pulmonary fibrosis, most marked on the 
right side, a cavity at the right posterior apex, and bronchi- 
ectasis at the right base. She had no cough or other pul- 
monary symptoms. There was a history of her having attended 
a hospital for chest trouble at the age of 13, and Dr. Caley 
thought that the chest trouble dated from then. Im 1897 she 
developed painless effusion in both knees of the type described 
by Charcot in tabes. Dr. Caley regarded the association of 
the pulmonary and nervous diseases as purely accidental. 


RHEUMATOID ARTHRITIS WITH ENLARGED SPLEEN AND 
GLANDS IN A CHILD. 

Mr. Bertram Hunt showed a boy, aged 6, with the history 
that while he was in hospital suffering from tonsillitis and 
broncho-pneumonia, his knees and elbows became painful and 
then swelled. The effusion was not great, and skiagraphs 
showed that the bones were normal. There had been irre- 
gular pyrexia, the temperature sometimes reaching 104° F., 
progressive anzemia, enlargement of the lymphatic glands in 
the axilla and groins, and considerable enlargement of the 
spleen. Bacteriological examination of the synovial fluid gave 
negative results. Mr. Hunt thought that the joint disease had 
been secondary to tonsillitis. 


A PATIENT AFTER REMOVAL OF CEREBRAL TuMOUR. 

Dr. WasHBouRN and Mr. ArsutHNot LANE showed a 
woman from whom Mr. Lane had removed a tumour growing 
from the pia mater over the arm area two years ago. The 
case was recorded in the Clinical Society’s Transactions, vol. 
xxx, p. 154. Permanent paralysis of the right arm had fol- 
lowed the operation, but she was otherwise in good health, 
and there had been no recurrence of the fits from which she 
previously suffered. 

Factitious UrRTIcARIA. 

Mr. Movar Bicas exhibited a young man suffering from 
factitious urticaria, who was a healthy athlete, and had never 
suffered from urticaria from any of the usual causes. Ke- 
markable urticarial wheals could be induced anywhere on his 
skin by drawing lines on it with any blunt instrument. A 
white wheal rose on a scarlet background, forming an eleva- 
tion of quite an eighth of an inche This reached its maximum. 
in five minutes, and faded in the course of anhour. There 
was not the least itching or discomfort. Pressure alone 
brought them about. Some cases had been described in 
which similar wheals were produced by local cold such as 
that by ether spray; several of the cases had also paroxysmal 
hemoglobinuria; but neither of these was the case with this 
patient. 

Myositis OSSIFICANS PROGRESSIVA. 

Dr. RayMonp CRAWFURD (with Mr. Lockwoop of Sheffield) 
showed a well-marked example of this condition in a boy, 
aged 63. There were no traceable evidences of rheumatism 
in the family, though the child himself had disease of the 
mitral valve, which presumably was rheumatic. Injury, as 
in so many cases, appeared to have been the direct exciting 
cause at 2} years of age. The bony growths for the most part 
seemed to have originated from the spinous processes of the 
vertebree, and to have spread into the retro-vertebral muscles, 
more particularly the latissimus dorsi and trapezius; the 
child’s back was traversed in several directions by elevated 
ridges of bone. The fixed curvature of the spine and the 
rigidity of the cervical muscles gave the child a very charac- 
teristic attitude. The upper arms were glued to the sides by 
ossification of the humeral attachments of the latissimus 
dorsi on either side. Skiagraphs were handed round to show 
the actual condition of the thumbs and great toes. The short- 
ness of the thumbs was chiefly due to shortness of the meta- 
carpal bones, and their rigidity to synostosis of the first and 
second phalanges. In the great toes the metacarpal bone was 
completely united by bone to the first phalanx, and the effort 











of Nature to compensate this condition had resulted in a 
throwing outward of the ungual phalanx ,beneath the second 
toes. 

CoNGENITAL PARALYSIS. 

Dr. LEonarp GuTHRIE showed a case of myopathy in a child 
of 4 years of age. The disease appeared to have been con- 
genital. The child had never been able to walk or stand. He 
could sit up, but easily feil backwards and was unable to rise, 
All the muscles were extremely weak, but in the arms he 
could perform most movements, although feebly. In the legs 
there was almost complete loss of power. There was diminu- 
tion of both faradie and galvanic irritability, but no definite 
reaction of degeneration. 


AcutE ATROPHIC PARALYSIS AFFECTING BOTH UPPER 
EXTREMITIES. 

Dr. LEonaRD GuTHRIE also exhibited a boy, aged 6 years, 
with infantile paralysis affeeting both arms, and also the 
intercostal muscles, so that the breathing was purely 
diaphragmatic. The legs were unaffected. 


DYSPHAGIA, ASSOCIATED WITH UNILATERAL PARALYSIS OF 
THE KiGHTH AND BULBAR NERVES. 

Dr. StCiarr THomson showed a man, aged 36, complaining 
of dysphagia, and found to be affected with unilateral paralysis 
of the eighth and bulbar nerves. He had complained of 
giddiness and deafness for three years, and a year ago he 
became hoarse, and had difficulty in swallowing. On 
examination his left vocal cord was found to be paralysed. 
There was no cesophageal obstruction. Six months ago his 
palate became paralysed on the left side, and taste was lost on 
the back of the tongue on that side. The pulse had been 
rapid throughout. There was no specific history, but consi- 
derable improvement followed a course of mercury and iodide 
of potassium. Dr. Thomson remarked that intracranial 
lesion had here caused symptoms in many ways simulating 
malignant disease of the cesophagus, and that while it had 
destroyed the auditory nerve it had left the facial nerve 
intact. ' 

RHEUMATOID ARTHRITIS. 

Sir Hucu Brrvor showed a case of chronic’ rheumatic 
arthritis in a man aged 60. It was almost confined to the 
metacarpo-phalangeal joints in either hand. The fingers were 
flexed to the ulnar side. This was attributed to the use of 
his hands in working the large ‘‘ sweeps” of a barge. Skia- 
graphs of the hands were also exhibited. 


ASTHENIC BuLBAR PARALYSIS. 

Dr. HARry CAMPBELL showed awoman, aged 29. He believed 
this to be the fourth reported case in this country. The 
paralysis was incomplete, but became much aggravated if the 
muscles were used. Symptoms showed themselves fifteen 
months ago, when she noticed that she had difficulty of 
utterance if she sang for a short time. At the present time 
all the muscles ordinarily concerned in bulbar paralysis were 
affected by this curious weakness, and also the anterior part 
of the occipito-frontalis, and occasionally there had been loss 
of power in the arms when they had been raised for a time. 
The symptoms were always better in the morning after a 
night’s rest. During mastication, for example, the muscles of 
the tongue became weak; and although she could at first 
speak well, yet after speaking for a time articulation became 
difficult. No lesion had been found in the brain in any of the 
recorded cases. There was no sensory change, and the electrical 
reactions were normal. 

Dr. OrmeERoD had not seen a similar case of bulbar paralysis, 
but had seen the same kind of condition obtaining in other 
parts of the body, for example, in a man in whom the upper 
muscles of the thigh were affected. 


MULTIPLE SARCOMATA OF SKIN. 

Mr. A. H. Tussy showed a man, aged 65, suffering from 
multiple sarcomatous tumours of the skin. The primary 
tumour was in the upper part of the right side of the scrotum, 
and was noticed six months before. A second tumour ap- 
peared on the left side,and then one under the jaw. Now 
there were hundreds, some of them of considerable size, all 
over the surface of the body, some of which had appeared 
during the last five days. The liver was enlarged, and there 
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was some jaundice. Two members had seen similar cases. intoxication in which the poisons originated in the tissues of 


In one the original tumour appeared in the ischio-rectal fossa ; 
in the other it occurred in the scrotum. 

The PRESIDENT mentioned a similar case, and commented 
on the fact that a wide dissemination of sarcoma throughout 
the bedy was evidently compatible with fair general 


health. 
ANTERIOR DISLOCATION OF THE Hip, PROBABLY _CONGENITAL’ 
Mr. Tussy also showed a child with an anterior congenital 
dislocation of the hip. He remarked that this form was more 
common than usually described, being present in one third of 
the cases. It was uncertain whether they were intra- 
uterine dislocations or birth dislocations. In this case there 
was no difficulty in the birth, and not until nine weeks _after- 
wards was it noticed that something wrong existed. Three- 
fourths of an inch of shortening of the right limb existed. 
It was atruepubic dislocation. He had attempted to replace 
the bone under an anesthetic, but had failed, as there was no 
definite acetabulum, and the head.of the femur was mis- 
ghapen and small. The anterior dislocations were more diffi- 
eult to treat than the posterior dislocations, which themselves 
also presented great difliculties. 





MEDICAL SOCIETY OF LONDON. 


EpMUND Owen, F.R.C.S., President, in the Chair. 
Monday, February 27th, 1899. 
AUTO-INTOXICATION AND ITS RELATION TO THE TREATMENT 
oF DISEASE. 

Dr, SIDNEY MARTIN, who read this paper, began by contrast- 
ing infection with intoxication, the latter meaning poisoning 
by chemical agents, usually the products of activity of the 
living germ. In auto-intoxication the body manufactured its 
own poisons, but the term comprised many different condi- 
tions, in some instances so widely different that he questioned 
the propriety of retaining it. He described auto-intoxication 
under three headings: (1) gastro-intestinal, (2) occurring in 
the course of chronic disease, (3) occurring in association with 
the glands of the body. He pointed out that the activity of a 
tissue in disease might be altered, and so produce symptoms 
in various ways—-for example, by interference with vascular 
and nervous supply; by the accumulation of products of its 
activity ; by the preponderance in it of certain mineral salts, 
especially potash, and by the action on it of some poison of 
external or internal origin. It followed that the determina- 
tion of the cause of the effect on the tissue might be difficult, 
if not impossible; in other words, that what was observed as 
a symptom might be produced by many different causes 
which might throw an organ or tissue out of activity. 
A poison, he remarked, did not necessarily kill, and, 
failing death, the final effect of the poison was in 
many cases the result of an action on various tissues 
and organs. This was particularly to be noticed with 
the poisons that acted in disease. In reference to auto- 
intoxication of intestinal origin the chief examples were 
ascribed to bacterial decomposition of the gastro-intes- 
tinal contents, as distinguished from bacterial infection of the 
intestine. With the exception of the bacillus coli communis, 
most of the intestinal bacteria were non-pathogenic as long as 
they remained inside the intestine. If, however, the pro- 
ducts of putrefaction were absorbed the body was poisoned, 
and this process frequently passed from one of intoxication to 
one of infection of the intestinal wall, or of the peritoneum. 
He thought that intestinal bacterial intoxication should be 
grouped with the bacterial processes that occurred in disease 
and not as an auto-intoxication. Another form resulted from 
the indigestion of food in which, in addition to the local sym- 
ptoms, there were others described as remote cr reflex. This 
subject was a very complex one, and must be discussed in 
reference to auto intoxication since during the normal pro- 
cesses of digestion bodies were formed which possessed 
poisonous properties. He pointed out that normally in the 


process of absorption the albumoses were transformed by the 
mucous membrane of the stomach and gut into the proteids of 
the body, but it was quite possible that their occasional pre- 
sence in the blood might account in part for some of the sym- 
ptomsofdisordered nutrition. Passingon to Group 2 he observed 
that some of the cases must probably be ascribed to an auto- 


the body, and were not due to bacterial activity. Although 
most of the proteid substances of the body were non-toxic 
some had a distinct physiological action, but it was quite 
possible that in disease some of the altered products might 
determine functional disturbances. He added that, so far, 
no poisons resulting from the splitting up of proteid or other 
body substances without the aid of bacteria had ever been 
separated. Discussing the nature of Bright’s disease and 
diabetes, he suggested that the symptoms of uremia should 
be ascribed to the selective action of a poison or poisons on 
the cerebral centres. He referred to Bouchard’s contention 
that in uremia the normal toxicity of urine was greatly 
diminished, from which that observer inferred the retention 
of poisons in the body. The substances met with in diabetic 
patients which were not present in health were not very toxic, 
and no poison had been isolated which would account for the 
phenomena, though the occurrence of peripheral neuritis 
might be taken as evidence of an intoxication. He discussed 
choleemia and anemia from this point of view. The author 
then passed on to consider the effects of removal of normal 
glands in respect to nutrition and their bearing on disease. 
The effects of their removal had, he said, been ascribed to 
the absence of an internal secretion which was normally given 
to the body, and which was essential for the carrying out of 
certain physiological processes; or, on the other hand, the 
phenomena following removal might be due to the non- 
elimination of some poison inimical to life. In view of the 
well-marked physiological action of certain normal glands, it 
was fair to suppose that in the normal body these glands 
formed substances as internal secretions which were essen- 


tial to the maintenance of the complex physiological pro- 


cesses of health. But an excess of this very physiological 
activity might in itself be a determinative cause of 
disease. 

The PRESIDENT asked whether rickets was not a form of 
autointoxication of gastro-intestinal origin, to which cause, 
moreover, he attributed the headache and fatigue which 
sometimes followed excessive exertion, massage, etc. 

Dr. Mort said he had been engaged with Dr. Halliburton 
in some interesting researches on the biochemica! changes 
associated with general paralysis of the insane. The degenera- 
tion of nervous tissue led to the formation of fatty substances 
which stained black with osmic acid, which ordinary myelin 
did not, so that there was evidently some change. This fatty 
change was also well marked in muscle fibres and other 
tissues. They had made experiments with the cerebrospinal 
fluid of general paralytics, which brought about a fall of the 
blood pressure, an action also exerted by cholin. They 
inferred that the action of the fluid was due to its containing 
cholin, a supposition which was confirmed by direct investiga- 
tion. They also found a small quantity of nucleo-protein, 
which was a powerful coagulating agent, and might possibly 
explain some of the complications of general paralysis due 
apparently to venous stasis. Neurin, which was readily con- 
verted into cholin, was also a powerful poison. Injections of 
glycero-phosphoric acid into the circulation gave negative 
results. He had examined 150 cases of general paralysis 
with the view to determining the cause of death, and in addi- 
tion to widespread degeneration of the kind described, he had 
remarked the existence of a very high blood pressure during 
the epileptiform ‘seizures. He pointed out that the muscle 
degeneration could not be due to degenerative changes affect- 
ing the nerves, of which he had convinced himself by direct 
examination. He attributed these effects to a process of auto- 
intoxication, to counteract which he advocated copious injec- 
tions of saline solution. Rms 
Dr. WasHBOURN agreed that the term auto-intoxication was 
very misleading, as it was used to express two distinct condi- 
tions, one the absorption of substances from the intestine and 
the other to denote certain changes occurring in chronic 
disease such as cholemia and uremia. It still remained to 
be proved moreover that these conditions were due to the cir- 
culation of poisonous substances in the blood. He asked for 
some explanation of the fact that the toxic substances formed 
during digestion were not absorbed along with the other pro- 
ducts of digestion. He suggested that in cholemia and 
uremia there was probably an alteration in the metabolic 





functions of the organs profoundly affecting nutrition. 
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Dr. Mart1n, in reply, said he was unable to define the exact 
nature of rickets. He thought it was a mistake to include 
under the head “ auto-intoxications” processes of bacterial 
original. 

FOTHERGILLIAN PRIZE AND MEDAL. 

The PRESIDENT announced that the Fothergillian prize and 
medal for 1899 had been awarded to Dr. Monckton Copeman 
for his work in connection with glycerinated lymph and onthe 
excellent effects thereof. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
R, L. Swan, M.D., P.R.C.S.I., President, in the Chair. 
Friday January 20th, 1899. 
DISLOCATIONS AND FRACTURES.OF THE ASTRAGALUS. 
Mr. H. Gray Croty read a paper on astragalus dislocations 
and fractures, and gave a history of several very important 
cases which had occurred in his hospital and private practice. 

Mr. LENTAIGNE exhibited a cast of fracture of the astragalus. 

This particularinjury was exceeding rare. It was afracture of the 
anterior portion of the astragalus, with displacement forwards 
and outwards of the fractured head of the bone, and was 
caused by jumping off acar. After an interval operation was 
allowed. The loose head of the astragalus was found to be 
completely detached from all structures except by a few 
threads of fibrous tissue. The head of the astragalus was re- 
duced and the wound closed. The case was still in hospital, 
and would be exhibited, he hoped, later on. 
i Mr. W. I. WHEELER said Hancock’s statistics of 109 cases 
of complete removal of astragalus for compound dislocation, 
simple dislocation, and disease showed 14.6 per cent. death- 
rate. 

The PRESIDENT had seen one case of dislocation which was 
remarkable, inasmuch as it bore our what Mr. Croly had said 
—the apparent facility with which the astragalus could be 
dislocated by accident. He had made several endeavours to 
imitate that force on the dead subject, because he had often 
had occasion to remove the astragalus for aggravated equino- 
varus in the adult. It was avery successful operation. In 
this operation he always had to remove the astragalus 
piecemeal. 

Mr. Croty, in reply, said that Boyer thought that bony 
ankylosis between the tibia and os calcis was inevitable after 
excision of the astragalus. With regard to immediate excision 
at Broca’s time, he had 16 deaths following immediate excision, 
but none following excision when the sloughs took place. It 
was a remarkable fact that if, when the astragalus was dislo- 
cated forwards, forwards and inwards, or forwards and out- 
wards, it was not removed, it acted as a foreign body; but if 
it went backwards, where it had plenty of room, it did not do 
any harm whatever. His strong opinion was that immediate 
removal of the bone, with careful dressing of the wound was 
the proper treatment. 


ee ee 





CHRONIC INTESTINAL OBSTRUCTION. 

Mr. Joun LENTAIGNE exhibited a patient from whom he had 
removed the cecum and a small portion of the ileum for 
chronic intestinal obstruction, resulting from stricture at the 
junction of the ileum andczcum. The patient, a girl, aged 
12, had come under his care on April 16th, 1898. She was then 
in a very miserable condition, vomiting frequently and reject- 
ing almost all food, and complaining of constantly recurring 
attacks of severe pain in the abdomen; the abdomen was 
greatly disten@ed, and the attacks of pain were usually accom- 
panied by visible peristaltic movements of the intestines, 
which formed large tumours under the parietes moving slowly 
in various directions. These attacks would last for one or 
two minutes, after which the patient would. be free from 
pain. ;The bowels were very constipated, no motion 
ever coming except after the administration of purgatives 
followed by enemata. The illness had commenced two years 





before, and the girl had been steadily getting worse. On 
April 22nd he opened the abdomen in the median line. Huge 
coils of intestine, which “eg tee to be the ileum enormously 
distended and with greatly thickened wall, came out at once. 
On passing the hand along this enlarged intestine it was 
found to end in a hard mass firmly bound down by adhesions 
in the right iliac fossa. Owing to the adkesions it was im- 





ay 


possible to bring this mass into view, and as the patient wag 
almost moribund before the operation, Mr, Lentaigne decided 
to give temporary relief by forming an intestinal fistula in 
two stages, after first emptying the distended bowel by enter. 
otomy. On incising the gut two large basinsfull of pea-soy 
like feeces flowed out, and the intestinal cavity was irrigated 
and washed out with a stream of warm water; the opening 
was then closed by silk sutures, and the gut was returned to 
the abdominal cavity. When emptied and flattened out, the 
intestine seemed to be about 4 inches across from lower 
margin to mesentery. The left hand of the operator was in- 
troduced into the cavity and directed well over to left side: 
it was then cut down upon and the bowel securely fasten 
to the opening by a few sutures passing through the 
parietal peritoneum, muscle, and skin. The incision ip 
the median line was closed with three layers of sutures 
the two deeper of silk for peritoneum and muscle, and 
the superficial of catgut for the skin, covered by a layer 
of celloidin. ‘ihe small opening on the the left side of the 
abdomen was kept open by a plug of iodoform gauze, and on 
the third day after operation the fistula was made complete 
by an incision into the bowel. There was an immediate 
improvement in the patient’s condition. The bowels emptied 
themselves continuously through the fistula, and the vomiting 
and attacks of pain ceased almost at once. On June 27th, ag 
the patient had got into good condition, and was anxious to 
be relieved of the annoyance of the fistulous opening, excision 
of the ceecum was performed, with end-to-end suture of intes- 
tine by Kocher’s method. The bowels acted naturally four 
times on July 29th, and almost every day after. There was 
considerable delay in the healing of this wound, as infection 
of the silk used in suturing the parietes seemed to have 
occurred, the silk slowly coming away through a small sinus 
at the upper end of the wound, and it was not completely 
healed until October, 1898. The intestinal fistula closed of 
itself as soon as the bowels acted normally, and on July 12th 
it had practically closed, neither feces nor flatus coming 
through it. It was now represented by a firm, clean scar, no 
trace of the opening existing. The patient was shown to be 
in excellent health and condition, the bowels acting regularly 
every day. 

Remarks were made by Mr. WHEELER and Mr. Croty; and 
Mr, LENTAIGNE replied. 





EPIDEMIOLOGICAL SocrETy.—At a meeting held on February 
17th, the PresipEntT (Dr. Franklin Parsons) in the chair, Dr. 
BoopsyER, Medical Officer for Nottingham, read a paper on 
Ten Years’ Experience of Typhoid Fever in a Midland Town. 
He described, with the aid of maps, the geological and 
physical characters of the site of the city, which was built on 
the sandstones and red clays of the trias, the greater part on 
the Bunter sandstone, at elevations of 80 to 400 feet above 
the river Trent, one district lying low on alluvium and 
gravels, and subject to occasional floods. Two important 
features were the occurrence beneath the town of numerous 
caverns in the rock, frequently converted into huge cesspits, 
which often interfered with building and sewerage operations 
and the cleaning out and filling up of which was a work of 
much diffieulty ; and, secondly, the extensive use of polluted 
refuse, and made soil in levelling buildiug sites to a depth of 
20 or 30 feet. Prior to 1845 there was within the city 
a population of 50,000 crowded on g20 acres of sewage- 
sodden soil, but with the extension of the municipal 
boundaries, and the inclusion of a large semirural 
district, many of these rookeries had been cleared, 
while cottages and houses were being erected at the 
rate of many hundreds annually. The water supply was at 
the rate of 21 gallons per head, drawn from deep borings in the 
rock at a considerable distance from the town. The sewers 
were of recent construction and well planned, the sewage, 
6 to 7 million gallons daily, being conveyed by gravitation or 
by pumping to a sewage farm six miles away, and 1 300 acres’ 
in extent. But there were as yet only 10,000 houses with 
waterclosets; in 400 middens were retained, and the re- 
mainder were provided with 40,000 pails. The death-rate from 
typhoid was always high, having equalled the mean of the 
great towns in three years only—namely, 1879, 1888, and 1892, 
in which the mean summer temperature and the mortality 


from diarrhoea were also very low. No relation could be 
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‘between the prevalence’ of typhoid and the rainfall, 
Saeed eieal tht ony or the elevation of the site. Poverty, 
dirt, overcrowding, and soil pollution seemed to be the sole 
determining local conditions of its special incidence. Houses 
with five or more rooms amounted to 45 or 50 per cent. of the 
whole, but contributed only 14 per cent. of the cases, 86 per 
cent. occurring in those with fewer than five rooms. The 
incidence of cases was 1 in 558 of the houses with waterclosets, 
1 in 120 of those with pails, and 1 in 37 with midden privies, 
peing evidently connected with the relative degree of soil 
and air pollution. He had investigated several local out- 
preaks that could not be traced to water, milk, or shellfish, 
but in which its spread by means of human intercourse was 
conclusive, while in the general hospital 843 cases, and in the 
children’s 157 cases, had been treated in the ten years, 22 
and 11 of the nurses respectively, or 2.5 and 7.0 to 100 patients, 
had contracted the disease. His conclusions were that (1)a sus- 
tained mean temperature of over 55° F. was followed by ahigher 
autumnal rise in the prevalence of typhoid, and a cooler sum- 
mer by a lower than the average ; (2) that the disease was 
endemic in poor crowded districts irrespective of elevation 
and geological formation, provided soil pollution and like 
favourable conditions were present; (3) that even on foul 
made-soil and where pail closets were in use the better class 
of houses suffered less than the poorer; (4) that the inci- 
dence was far less in houses with water-closets than with dry 
conservancy, and heavier on those with middens than on 
those where pails were used, the differences being more 
marked the poorer the class of houses; and (5) that it was 
directly communicable by personal intercourse even in well- 
regulated hospitals, and more soin the confined dwellings of the 

r.—The PrEsIDENT felt that much harm was done by 
underrating the communicability of typhoid.—Dr. Sraton 
thought that too much attention had been paid to water as a 
cause to the neglect of sanitary conditions. Remarks were also 
made by Dr. WHITELEGGE, Dr. ButstropE, Dr. WiLLouGHBy, 
Dr. T. Tuompson, and Mr. SuirtEy Murpuy’; and Dr. 
BooBBYER replied. 





BritisH ORTHOPEDIC Socrety.—At a meeting on February 
17th, Mr. Jackson CLARKE showed a case of Severe Con- 

enital Talipes Calecaneo-valgus. There was no defect of the 

bula. The child after birth showed a tendency to fold the 
legs on the front of the abdomen with the feet together. He 
suggested that this had been the position in utero, and was 
the cause of the deformity. The patelle were dislocated out- 
wards. In this and other respects the child had much im- 
proved under treatment by manipulations and splints.—Mr. 
MuIRHEAD LITTLE showed two cases of Supposed Injury to 
the Shoulder at Birth. In both there was a history of difficult 
labour, one being instrumental, while in the other there was 
difficulty in delivering the shoulders. In both there was 
marked inward rotation of the arm at or just below the 
shoulders, and the movements of that joint were very 
limited, in one case so much so that paralysis was suspected, 
but electrical examination showed that it was not pre- 
sent. The head of the humerus felt unduly pro- 
minent behind, and there was a_ distinct depression 
in the region of the neck, as though the diaphysis were dis- 
placed forwards and inwards. He diagnosed separation of 
epiphysis with rotation of lower fragment. Massage and 
manipulations had effected some improvement. He had 
skiagraphed the parts, but at this early age (3 and 5 years) 
ossification was not advanced enough for much to be shown. 
Remarks were made by Mr. Jackson CLARKE, Mr. JoHN 
PotanD, Mr. Witiram Tuomas, and Mr. Keetney.—Mr. 
POLAND showed : (1) Specimens of Fractured Neck of the Femur 
with vicious union in a youth of 21, with symptoms like coxa 
vara—he had excised the head of the femur and the re- 
dundant callus that prevented movement ; (2) a specimen 
obtained by excision of Dislocation of the Shoulder with 
separation of the great tuberosity ; (3) the cast of a case of 
Hallux Varus coming on at the age of 12 ina congenital club- 
foot, there was some wasting, as if from paralysis, he was 
inclined to excise the joint, but it had proved unnecessary ; 
(4) a case of Hallux Valgus from no apparent cause, he had 
excised the joint.—Mr. Wiit1am Tuomas showed a Wrench 
for the Treatment of Talipes. He did not think that wrench- 
ing would alone cure talipes, but, whatever could be done by 





wrenching, this instrument would enable them to do.—Mr. 
CHISHOLM WILLIAMS showed (1) casts of cases of Webbed 
Fingers from burn and of Great Progressive my mr of 
the first and second toes in a girl aged 4 years, first noticed 
three weeks after birth; (2) the cast of a Hand with Webbed 
Fingers from a burn which he had successfully treated.—Mr. 
KereEt.ey showed a patient and a skiagraph. The case he 
thought was one of Coxa Vara. She was 19 years old, and had 
had very severe knock-knees straightened by another surgeon 
by means of instruments. She had only then been able to 
hobble by lifting the upper part of each instrument with her 
i he now wore no instruments, and could not walk 
at all. 


DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND. 
—At a meeting on February 23rd, Dr. H. RapcLIFFE CROCKER 
in the chair, the following cases were shown and discussed : 
The PRESIDENT: (1) Acne Varioliformis in a man; (2) Ele- 
phantiasis Grecorum in a woman—leprosy in its earliest stages 
—in a healthy-looking young patient.—Dr. P. H. ABraHAm: 
A father and child with Tinea Tonsurans. Each hada small 
patch on the back of thescalp. Specimens of the fungus (pro- 
bably large-spored) were shown under the microscope.—Dr. A. 
Eppowes: A man with Folliculitis Necrotica—Mr. W. T. 
FREEMAN (for Dr. Stowers): A case of Lichen [Spinulosus ina 
woman.—Mr. W. T. FREEMAN: (1) A case of Leukomelanoderma 
in a woman; (2) acase with a number of Senile Seborrheic 
Warts in a woman; (3) a doubtful case of Rodent Ulcer upon 
the forehead of a woman.—The PresipENT, Dr. BowtEs, Dr. 
ABRAHAM, Dr. Hope Grant, Dr. Eppowrs, Mr. PERNET, and 
others joined in the discussion. 





BIRKENHEAD Mepicat Socirety.—At a meeting held on 
February toth, Dr. H. Nazesy Harrinaton (President) in 
the chair, the following resolution was unanimously adopted : 

That the fee for filling up certificates under the Workmen’s Compensa- 
tion Act should be one guinea, and that the hospital authorities should be 
asked to allow their house-surgeons to charge the same. ‘ 
—Dr. James Barr of Liverpool delivered anaddress on Mening- 
itis. He showed that the classification of the various types 
of the disease grouped under the generic head of lepto- 
meningitis was still very indefinite, and even in the present 
day an anatomical basis was frequently adopted, according as 
the vertex, the base of the ventricles were chiefly affected. 
Bacteriology, from which much might be expected in the 
future, had so far taught very little except in tuberculous 
meningitis and cerebrospinal fever. They were, therefore, 
still obliged to classify cases as simple, purulent, tuberculous 
and syphilitic. As subdivisions of the purulent type might 
be mentioned traumatic and septic. He discussed the eti- 
ology, pathology, and symptoms of these different types, and 
held out a much more favourable prognosis than was usually 
given in such cases. Dealing with treatment, he 
condemned mercury and iodide of potassium except 
in cases of syphilitic meningitis. In this disease 
he had no faith in the new antipyretic and analgesic drugs. 
Bromide of potassium he had long discarded, while chloral 
hydrate, sulphonal, paraldehyde, urethane, and all the 
newer soporifics were by him discredited. In the way of drugs 
his sheet anchor was opium, freely administered. Latterly, 
he had been using morphine almost exclusively in quantities 
varying from about two up to six grains daily. In very young 
children he started with a twentieth of a grain every three 
hours, and rapidly increased the dose so as to keep the child 
constantly under the action of the drug. With children of 6 
or 7 he began with a sixth of a grain: over that age he 
generally gave the drug hypodermically. Ina very successful 
case in an adult he administered six grains daily for a fort- 
night. If the treatment were commenced early before there 
was any effusion into the ventricles it was very difficult 
to poison a patient suffering from meningitis with 
opium. He did not look upon opium as a _ spe- 
cific, but merely used it as a means to an end 
—to allay cerebral excitement, and to keep the_ patient 
in the most favourable condition for getting well. The 

atient was placed in a quiet, dark, carpeted room, in a com- 
fortable bed, so that his nervous system might not te dis- 
turbed by any external impressions. So long aa the patient's 
temperature was above the normal he wore an ice cap, and 
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cold. compresses were also usually applied to the abdcmen. 
In all these cases Dr. Barr was convinced there was impaired 
nutrition, hence his patients were well fed with light articles 
of diet such as peptonised bread and milk, various kinds of 
children’s faods, and other farinaceous articles of diet, vege- 
table juices, maltine, bread and butter, etc. The bowels were 
kept open, and, as occasion required, various remedies were 
used to check vomiting, while, almost as a routine, internal 
antiseptics such as salol, naphthol, etc., were used.—A vote 
of thanks to Dr. Barr was proposed by Dr. H. L. PEarson, 
seconded by Dr. Dixon, and supported by Drs. Harris, 
STANSFIELD, MARSDEN, and the PreEsipENT.—Dr. Barr re- 


plied. 


Guascow MeEpico-CuHirurGIcAL Society.—At a meeting on 
February 17th, Professor T. Krnnepy Da.zient showed a 
patient, aged 15,0n whom he had three months previously 
performed Laparotomy, and sutured an enteric ulcer perfora- 
tion eleven hours after its occurrence, which had taken place 
in the third week, soon after the fall of the temperature. The 
Lembert suture had been applied in the longitudinal axis of 
the bowel, the peritoneum flushed with normal saline solution, 
and drainage tubes inserted into the pelvis, from which the 
fluid was withdrawn every half-hour bya syringe. The oc- 
currence of the perforation had been characterised by sudden 
onset of pain, tenderness, distension, and rapid elevation of 
temperature, which, however, fell from 103° to normal the day 
after the operation. Specimens were shown of sutured per- 
forations where the patient bad survived some days. These 
were seen to be satisfactorily healed. Dr. Dalziel drew atten- 
tion to the fact that, though the operation had been performed 
in nearly 100 cases elsewhere, this was the first successful case 
in Glasgow, if not in Scotland. He had operated on eight 
cases in all, four of them, however, being moribund ere seen, 
so that one success had been obtained in four possible cases. 
Recent statistics suggested this asa probable percentage of 
recoveries. He also strongly insisted on the importance of 
accurate bacteriological estimation of the peritoneal infection 
in these cases, as it seemed probable that the issue would be 
found largely to depend on its nature. Leucocytosis as an aid 
to the early diagnosis of rupture was considered.—Mr. R. H. 
Parry showed a case of Extracapsular Fracture of the Femur, 
on which he had operated on account of marked shortening, 
which could not be overcome by extension. With the aid of a 
periosteum elevator the displaced surfaces were reposed and 
maintained in position simply by extension. The result was 
extremely satisfactory.—Dr. J. GALBRAITH CONNAL showed a 
very large Nasal Polypus, with cystic degeneration, from a 
female patient, aged 47 years.—The SEcrETARY showed, for 
Dr. GLEN, a specimen of a Heart with a single ventricle.— 
Professor R. M. Bucnanan showed outline drawings of a 
Heart with a single ventricle and a single auricle. This very 
malformation had been found in an infant of about six 
months, who had presented during life the ordinary symptoms 
of morbus ceruleus. 


NORTHUMBERLAND AND DurHAM Mepicat Socrety.—At a 
meeting of this Society on February 9th, Dr. JamzEs MurPuy 
(in the absence of the President) in the chair, Dr. G. V. 
MILLER exhibited a case of Recurrent Intraocular Hemor- 
rhage. The patient, a man aged 28 years, had five months 
previously observed a black spot before the right eye, which 
gradually increased in size, and in four hours the eye had 
become totally blind. Fifteen years before, and again five 
years ago, the patient noticed a similar spot before the same 
eye, followed by dimness of vision lasting about a fortnight. 
There had been frequent attacks of epistaxis ; there was no 
history of injury nor any discoverable cause. U pon examina- 
tion, at the onset of the present attack, there was evidence of 
extensive intraocular hemorrhage, either subhyaloid or be- 
tween retina and choroid, the media at that time being 
clear. At a later date, however, the hemorrhage had evi- 
dently burst into the vitreous. Dr. Miller reviewed and dis- 
cussed the etiology and pathology of this condition, in which 
discussion Dr. W1LL1AM Rosinson and Dr. BENNETT also took 
art.—Dr. OLivER showed a man suffering from Plastic 
ronchitis, and exhibited several large and very perfect bron- 

chial casts which the patient had expectorated. The history 
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extended over a period of four years, during which severe 
attacks of dyspnoea followed by the expectoration: of the 
casts had occurred every three or four months. The cagtg 
in this case were solid and not tubular. No cause 
been discovered.—Dr. G. R. Murray showed: (1) A cage 
of Unilateral Glosso-laryngeal Paralysis in a man, aged 46 
the lesion was not considered to be central, but rather to be 
due to a localised syphilitic meningitis involving the roots of 
the spinal accessory and hypoglossal nerves ; (2) a case of 
Progressive Muscular Atrophy in a woman aged 43 ye 
passing into the condition known as amyotrophic lateral 
sclerosis; (3) a case of Locomotor Ataxia with Goitre 
in a man, aged 52, with a definite history of syphilis, 
(4) a woman, aged 23 years, showing distinct, though slight, 
evidences of Cretinism.—Dr. Hur exhibited a series of sto. 
mach cases: (1) A patient after Gastrostomy, by Witzel’s 
method, for Carcinoma at the Cardiac Orifice ; (2) a man 
after Gastro-enterostomy for Dilated Stomach due to dense 
adhesions and kinking at pylorus; Dr. Hume urged the 
direct method of suturing in this operation without the use 
of any plate or bobbin ; (3) a man after Pyloroplasty for In. 
flammatory Stenosis of Pylorus.—Dr. Hume raised the subject 
of spasmodic stenosis of the pylorus. In the discussion 
which followed, Mr. Wituramson, Mr. Martin, Dr. Brearmp, 
Dr. Murrpny, Dr. Murray, and Dr. Hinp took part.—Mr, 
WILLIAMSON showed a boy upon whom he had recently 
operated for Acute Infective Epiphysitis of the upper end of 
the Humerus. He related a series of cases of acute osteo- 
myelitis, and reviewed the extent of the various operations 
he had performed for this condition. His present opinion 
was that it was not necessary to remove the shaft. He thought 
that cases of chronic necrosis were now comparatively rare 
owing to infective osteomyelitis being recognised and treated 
early. 


NortH OF ENGLAND OBSTETRICAL AND GYNZXCOLOGICAL. 
Socrery.—At a meeting on February 17th, 1899, Dr. Donan 
(President) in the chair, the following specimens were 
shown :—Dr. WaLter: (1) Dermoid Tumours of Ovary, (2) 
Ovarian Cyst, (3) Scrapings from Endometrium.—Dr. Briggs: 
Diffuse benign Adenomyoma of the Uterus occurring in one 
Horn of a Bicornuate Uterus.—Dr. GEMMELL : Uterus removed 
for early Malignant Disease, together with Microscopic See- 
tions.--Dr. GrimspALE: Multiple Fibroids of the Uterus com- 
plicated with Pyosalpinx removed by abdominal hysterec- 
tomy.—Dr. S. Buck.ey read notes of two cases of Uterine 
Fibroids complicating pregnancy in which abdominal section 
was performed. Case 1, a patient, aged 28, pregnant 34 
months. The fundus was pushed to the left by a firm rounde 
swelling reaching up to the umbilicus, and very tender to the 
touch. On opening the abdomen the mass was found to be a 
soft fibromyoma springing from the right side of the uterus, 
It was not pedunculated, and could only be removed by ab- 
dominal hysterectomy. As the symptoms were not urgent 
the abdomen was closed. The patient made a good recovery, 
and five months later was delivered naturally of a full-term 
living child. Case 11, a patient, aged 28, 53 months pregnant. 
A tumour the size of a large cocoanut, was found to be at- 
tached to the left side of the fundus. It was freely movable, 
very hard, and had caused severe pain, the result of localised 
peritonitis. The abdomen was opened, and a pedunculated 
myoma found attached to the left cornu of the_ uterus. 
The pedicle was transfixed and ligatured in the ordi- 
nary way, and the tumour removed. The patient made 
an uneventful recovery, and was now almost at full term.— 
Dr. ARNOLD LEA read notes of'a case of Sarcoma of the Ovary 
in a girl aged 13 years. The tumour, which had attained the 
size of a seven-months pregnancy, had been noticed for four 
months, and had grown rapidly. Abdominal section was per- 
formed. The tumour was adherent to the great omentum, 
which was removed along with it. The right ovary was 
normal, and was not taken away. The patient. made a good 
recovery from the operation. The tumour was a soft sarcoma, 
very vascular, and showing numerous hzemorrhages. Micro- 
scopic sections showed. it to be of the round-celled variety. 
The prognosis of sarcoma ef the ovary in young girls was very 
bad. Of 26 cases recorded as operated upon, 7 died as the 
result of the operation (27 per cent.). Recurrence wiihina 








short time was very frequent, most cases dying from secondary 
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growth within a year of the operation.—Dr. W. K. WALLs read 
a communication on the treatment of Severe Accidental 
Heemorrhage—generally concealed—based upon a personal 
experience of 38 cases, and he discussed the treatment of this 
condition. He maintained that rupture of the membranes, as 
generally advised, was injudicious, owing to the inertia of 
the uterus generally present in these cases. He upheld the 
value of the plug and dilator combined, as in De Ribes’s bag. 
After summarising the methods of active delivery per vias 
naturales, he discussed the value of abdominal section, ex- 

ressing the opinion that it could only have a very limited 
eld of usefulness. He suggested that after delivery of the 
child, if the uterus remained inert and did not respond to 
ordinary stimuli, vaginal hysterectomy might be justifiable, 
alleging that many of the fatal cases of concealed accidental 
hemorrhage were brought about by the intractable post-partum 
hemorrhage so commonly experienced. 


Newport Mepicat Socrery.—At a meeting on February 1st, 
Mr. H. E. Witurams (President) in the chair, Mr. O. W. 
MorGan showed a case of Cystic Tumour of the Neck.—Mr. 
H. B. SEppoN read notes of and showed a case of Raynaud’s 
Disease.—Mr. J. Lynn Tuomas read a short paper on Thyroid- 
ectomy with and without General Anesthesia, and showed 
specimen of tumour removed. Mr. THomas also showed a 
special form of Scissors for convenience whilst operating.— 
The Honorary SECRETARY read a report of Committee 
referring to the proposed lending library of the Society with 
draft of rules. The same were discussed and agreed to. 


REVIEWS, 


THE YEARBOOK OF TREATMENT FOR 1899. A Critical Review 
for Practitioners of Medicine and Surgery. Cassell and 
Company, Limited, London, Paris, New York, and Mel- 
bourne. (Crown 8vo, pp. 480, 7s. 6d.) 

Tue Yearbook of Treatment is now so well established in the 

favour of the profession, not only in this country but in Greater 

Britain and in the United States, that it is hardly necessary 

to do more than notify the appearance of the fifteenth issue. 

The book gives a bird’s eye view of the whole field of thera- 

peutics, and it is interesting to note the points in the mental 

landscape thus presented that stand out most prominent at 
the first glance. This year tuberculosis overtops everything 
else. The most valuable feature in the new issue of the Year- 
book, and a novel one, is an article on the Open-air Treatment 
of Phthisis by Dr. F. W. Burton-Fanning, which is one of the 
best and briefest accounts of the subject that we have met 
with. Dr. Vincent D. Harris deals with Diseases of the Lungs 
and Organs of Respiration, and here also the prevention of 
tuberculosis and its treatment in sanatoria hold the place of 
honour. In regard to diseases of the heart and circulation, 
Drs. G. A. Gibson and James A. Dunlop have but little in the 
way of progress to chronicle, and the same thing may be 
said concerning most of the other articles, which are con- 
tributed by writers whose names are a guarantee of their 
competence for the task. Needless to say they have done 
their work thoroughly well, as far as there was material 
available for the purpose; but even the most practised of 

“eminent hands” cannot make bricks without straw. 

Speaking of dermatology, Mr. Malcolm Morris says that 

“the tide of progress flows more strongly at one time than 

another, and this year has been a period of slack water;” 

and this remark may be extended to therapeutics in general 
during the last twelve months. 

The Yearbook vo Treatment is so conveniently arranged 
and so fully indexed, contains so much matter, and is 
withal of such manageable size that it is‘no wonder it should 
have become indispensable to all members of the medical 

rofession who wish, with the least possible trouble, to 

eep themselves abreast of therapeutic progress. In its 
adaptation to its purpose it reminds us of a royal personage’s 
description of an ideal secretary, who was ‘never out 
of the way and never in the way.” So in the Yearbook of 

Treatment the busy practitioner will find at once just what he 

wants, and no more. He is not irritated by foolish or crude 

fancies which might lead him to say in his haste that all men 

















are liars. The gaseous elements in the therapeutic output of 
the year have been evaporated, till only a solid ary 20 of 
useful knowledge is left. Weare gratified to observe that, as 
in former issues, the Errrome of the British MepicaL Jour- 
NAL has proved of service to the writers of many of the 
articles, though the indebtedness is not always acknowledged. 

We commend this edition,of the Yearbook to the profession 
as giving in the smallest compass the greatest amount of in- 
formation selected by recognised authorities in all the practi- 
cal departments of the healing art on the advances made in 
their respective provinces. 





DeEscRIPTIVE CATALOGUE OF THE ANATOMICAL AND PatTHo- 
LOGICAL SPECIMENS IN THE MuSsEuUM OF THE Roya Cor- 
LEGE OF SURGEONS OF EpinspurGH. By Cuaries W. CatH- 
ART, Conservator, Fellow of the College. Vol. 1. Diseases 
of the Skin, Nervous System, Kye, Alimentary Canal, and 
Urinary Organs. Edinburgh: James Thin. (Demy 8vo, 


pp. 558. 7s. 6d.) 

WE had occasion to review favourably the first volume of this 
Catalogue nearly nine years since. Mr. Catucart has clearly 
continued his work with most methodic deliberation. The 
compiler has his own views on classification in pathology ; 
In the Edinburgh Medical Journal for July and August, 1896, 
he advocated a very rational method for the arrangement of 
pathological specimens. A strict relation between the physio- 
logical basis of health for organs or tissues, and the disturb- 
ances of that physiological basis which leads to disease, is 
maintained. This system will alter catalogue classification 
if generally adopted. Thus the first physiological basis of 
health in the new order is “‘ normal original structure.” The 
second ‘“‘basis” is ‘‘original endowment of vital energy and 
the power of maintaining these (sic).” Against these first 
two normal bases Mr. Cathcart places first congenital mal- 
formations, functional defects, new growths, and senile 
changes. Thus, without going further into his scheme, Mr. 
Catheart’s arrangement of pathological conditions is both 
logical and scientific. : 

When it is applied to the arrangement of museum speci- 
mens, however, some difficulties would arise. Thus “ con- 
genital malformations” include teratology, but the work of 
Ballantyne and other living authorities shows that while 
many monsters and malformations depend on perversions of 
development, causing an “ original structure” to be abnormal 
from the first, on the other hand many other types of mon- 
strosity and malformation arise from inflammatory and other 
pathological processes common to feetal and adult life, 9 
pearing in such cases very early, no doubt, but still not till 
after the ‘‘ original structure ” has developed. Again, ‘‘senile 
changes” are hard to distinguish from many active and 
passive forms of degeneration not peculiar toage. Mr. Cath- 
cart’s principles of pathological classification deserve, how- 
ever, the respectful consideration of all pathologists. 

As may be seen from the heading, this volume includes a 
wide range of specimens as far as difference of type is con- 
cerned. Several classes are of a kind in which the specimens 
always show well, and therefore always prove instructive, 
provided that they are properly mounted. The museum séems 
to possess a good series of specimans of diseases of the stomach 
and intestines. Mr. Catheart’s descriptions of these specimens 
are clear,so that the Catalogue will be of some value to workers 
who cannot visit Edinburgh to study the collection itself. 





A Manvat or Opnstetrrics. By A. F. A. Kina, A.M., M.D., 
Professor of Obstetrics and Diseases of Women and Children 
in the Medical Department of the Columbian- University, 
Washington, and in the University of Vermont, ete. Seventh 
Edition. London: Henry Kimpton, 1898. (Demy $Svo, 
pp. 574. 10s. 6d.) 

Ir is not necessary to say much about the’seventh edition of 

a work, the first edition of which appeared in 1882. The con- 

tinued demand for it attests its utility. It makes no pretence 

to be anything but a condensation for the benefit of students 
of larger treatises, and, regarded’as’a summary, itis clear and 
good. It bears evidence of having been written, like so many 
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students’ textbooks, before the author had had enough experi- 
ence to enable him to judge for himself on points of practice. 
Thus, in the section on decapitation, the learner is given his 
choice of three methods: (1) Pulling down the neck with a 
blunt hook, and then ‘ nibbling” through it with scissors ; 
(2) Ramsbotham’s sharp hook (the name, however, not being 
given); (3) chains, wires, and strings passed round the neck 
through a long double cannula to protect the vagina, the neck 
being supposed to be severed by a sawing to-and-fro movement. 
No one who has had practical experience will hesitate for a 
moment between these methods. The string plan will not 
work. To pass an écraseur wire over the neck in a case of 
impacted shoulder is a matter of no small difficulty. Cutting 
through the neck with scissors is tedious and not easy. 
Ramsbotham had had enormous experience in difficult mid- 
wifery, and in consequence was a practical man, who knew 
what he was about, and whose statements as to matters of 
practice are always to be trusted. His sharp hook is com- 
paratively easy to introduce, and severs the neck in a few 
seconds. No one who has used it would mention the far 
inferior alternatives here classed with it. Speaking of instru- 
ments for internal pelvimetry, the author says, ‘They can 
scarcely be used during labour, when most often needed, and 
give no better results than the hand under any circum- 
stances.” We agree with him: but why, then, figure or de- 
scribe them ? 

The last chapter of the work is devoted to the jurisprudence 
of midwifery, a subject not handled by most writers on mid- 
wifery, but we think very properly included. We can on the 
whole recommend Dr. K1Na’s book, as containing much infor- 
mation in a comparatively small compass. 





LEHRBUCH DER GEBURTSHILFE. [Textbook of Midwifery.] 
Zur wissenschaftlichen und praktischen Ausbildung fiir 
Aerzte und Studierende. Von F. AHLFELD. Zweite vollig, 
umgearbeitete‘Auflage. Leipzig: W. Grunow. 1898. (Roya! 
8vo, pp. 648. M.6.) 

Turis second edition is practically a new book. It is one of the 

most considerable works on midwifery that have yet appeared. 

It is full, well arranged, clearly and concisely written, and on 

the whole well illustrated. The reader is helped to find the 

subject he wants, not only by an index, but by marginal indi- 
cations of the contents of each paragraph. 

The author states in his preface that he looks at things from 

a decidedly conservative standpoint. He sees at present a 

growing eagerness for operations in midwifery which are not 

followed by such good results as the old ways of trusting to 
natural processes. As an example, we may take his views 
upon the use of the forceps. Hesays that people speak of ‘‘ the 
indications of the school” and ‘the indications of practice” 
as if they were different and opposed. But the “ indications 
of the school” are those based on scientific knowledge, and 
they alone ought to be acted on in practice. The forceps is by 
no means a harmless instrument, but a dangerous one. 
Hundreds of women die every year from unskilful and unne- 
cessary use of forceps; a far greater number are gravely dam- 
aged; and no small number of children suffer from injuries 
ee. by the untimely application of this instrument. In 
ying-in hospitals the deaths are fewer, partly because anti- 
septics are used, but chiefly because the instrument is seldom 
used, and the so-called ‘‘ high forceps” is avoided. Not only 
would AHLFELD have the forceps seldom used, but he 
would limit closely what is to be done with it. In his view 
forceps should never be applied till the head has entered 
the pelvic cavity, and should be removed before the head has 
passed the vulvar orifice, the delivery of the head being com- 
pleted by “ Ritgen’s mancuvre”—-that is, pressing forward 
the head by a finger inthe rectum. Ahlfeld must have sym- 
aa welcomed Professor Sinclair’s address at Mon- 
real, 

The plugging of the uterus with gauze for post-partum 
hemorrhage has not captivated Ahlfeld. Hesays he has only 
done it once, and then without effect. The uterus did not 
contract, and after removing the plug hemorrhage was stopped 
by kneading the uterus. He does not advise his students to 
do it; for he thinks that:ifthe uterus is compressed, emptied, 
and the hot douche used, gauze plugging will not be required. 
He says: ‘‘When Diihrssen says that hundreds have 





used gauze plugging with success, that only shows to me 
that many accoucheurs have not yet learned to use the 
simplest meansofcombating post-partum hemorrhage,” headdg 
that numerous contributions to the medical journals show 
that gauze plugging eannot be relied upon either to stop 
hemorrhage or to prevent septic infection. 

Our author is not in all things bound by the teaching of hig 
youth. He has discarded the trephine perforator, so long the 
favourite of the German obstetrician, and adopted an English 
scissor-shaped instrument. He suspends judgment on sym- 
physiotomy, for he rightly says thatthe observations of the next 
few years must teach us how many women are and remain 
crippled by the operation, in private practice as well as in 
lying-in hospitals. Only then shall we be able to judge of 
the true value of the operation. : 

It is not necessary to quote further the opinions of Professor 
Ahlfeld. It will be enough to say that this is a book well 
worth reading by all who have to teach midwifery, and by 
general practitioners who know German well enough to 
enable them to read it easily. 


NOTES ON BOOKS. 


TROPICAL MEDICINE. 

Dr. Izetr ANDERSON, in his small work Yellow Fever in the 
West Indies .ondon: H. K. Lewis. 1898. Demy 8vo, pp. 122, 
38. 6d.), differs from other authors as to the geograpical dis- 
tribution of the disease, he says: ‘‘ It generally occurs in the 
West Indies, the tropical regions of Africa, and North and 
South America, but it has also been met with in Europe and 
elsewhere.” It is usually believed that yellow fever is 
endemic only in the West Indies, and in certain sections of 
the Spanish Main, and to be unknown in tropical Africa, with 
the exception of certain portions of the West Coast, where it 
has prevailed epidemically. In North America it has also 
prevailed only epidemically in the Atlantic States, the valley 
of the Mississippi, and recently on the West Coast as far as 
Port Guagmas. It has been carried several times to European 
ports by infected ships, but it has never spread on land with 
the exception of the south-west coast of the Iberian peninsula, 
Majorca, and once in 1804 from Cadiz to Leghorn. Asia and 
Australia have never been visited. Dr. Anderson briefly dis- 
poses of its etiology by saying that as there is nothing defi- 
nitely settled with regard to its bacteriology, ‘‘it is allowable 
to conjecture that the disease may be due to combined atmo- 
spheric and telluric conditions,” and he hazards the sugges- 
tion that blankets and clothes may convey contagion by 
absorbing and retaining ‘‘a section of the climate of a yellow 
fever district.” Dr. Anderson believes that the disease can 
be cut short by the administration of calomel and quinine in 
doses of about a scruple each. He further recommends the 
administratlon of carbolic acid and bicarbonate of potash in 
effervescence with fresh lime juice throughout the whole 
course of the disease. A similar mixture was vaunted many 
years ago by Pacini in the treatment of cholera. Although some 
of the statements in the book are open to doubt, the author 
gives a good sketch of the disease, and his remarks on dia- 
gnosis are valuable. 

Dr. HEeaton’s Medical Hints for Hot Climates'and for those Out 
of Reach of Professional Aid (London and Calcutta: Thacker, 
Spink and Co. Crown 8vo, pp. 160. 3s. 6d.) contains 166 pages, 
and is divided into six chapters. An introduction deals with 
medicine chests, drugs, appliances, doses, and measures. 
The first chapter is on the preservation of health and the 
filtration‘of water; it contains some remarkable statements, the 
most wonderful being, perhaps, those on malaria. The author 
tells us to ‘kindle fires near the camps, since they ward off 
malaria, and by decomposing it render it inert” ; and further: 
‘‘marsh miasm is absorbed or rendered innocuous by its 
transit across water, and its poisonous properties are arrested 
and neutralised by trees.” The second chapter is headed 
‘‘Food, Diet, and Recipes,” but it consists of three pages, 
which deal only with milk, beef-tea, barley water, egg flip, 
and imperial drink. The third chapter is on fevers, at least 
such as Dr. Heaton pleases to call so, because while ‘‘ hectic 
fever” forms one of the group, erysipelas, pneumonia, rheu- 














matic fever, diphtheria, influenza, etc., are placed amongst 
the general diseases which compose the following fourtt 
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apter. The fifth chapter is on accidents, and the last on 
the description of drugs. The book is not deserving of much 
Pry outbreak of relapsing fever in 1891, among the workers 
engaged in the Khojak tunnel works, gave Surgeon-Captain 
L. J. PISANI, F.R.C.S.Eng., I.M.S., an opportunity of studying 
the disease, and in The Pathology of Relapsing Fever (Calcutta : 
Thacker, Spink and Co. ; 1897; demy 8vo, pp. 106, 3 coloured 

lates), he deals with the specific micro-organisms and the 

athological changes it induces. — There is nothing very 
original in the book, but it contains an account of recent 
literature and a good bibliography. The author gives an 
accurate description of the parasite, and mentions the methods 
used for examining and staining it in blood specimens and 
sections. He confirms the observations of the many authors 
who have noticed during the apyretic stage very motile, round 
structures, often united in pairs by a faint connecting thread, 
and supposed to be spores. But Metchnikoff, Baumgartner, 
and others, have not found these structures, and believe the 
spirillum to multiply by division. The author states that the 
mode of entrance of the parasite is still unsolved, but it is 
certain that it can enter through scratches or wounds inflicted 
while making post-mortem examinations in cases of relapsing 
fever, and, therefore, it seems not unreasonable to suppose that 
the parasite may be inoculated by blood-sucking insects. 
The disease occurs mostly among the poor and dirty, who are 
generally infested with bugs and fleas. 


ANNUALS. 

Whitaker’s Naval and Military Directory and Indian Army 
List, 1899 (London: J. Whitaker and Sons. Demy 8vo, pp. 
652, 58.).—This work undoubtedly meets a “‘felt want” among 
a large section of the public who have neither time nor 
opportunity to consult naval and military official lists. It 
will therefore be welcomed as a handy book of reference, and 
as such we can recommend it. We find it, on the whole, 
wonderfully correct, but there are some errors which can readily 
be corrected by careful—and we would add expert—revision ina 
future edition. Tor instance, at page 127, we find the name 
ofa well-known medical officer inserted twice over, and in 
the first entry his titles are wrongly stated. Perhaps in 
future editions the publishers will see their way to give the 
district staffs of the army more fully, and the departmental 
as well as the regimental lists. 

The Muncipal Year Book for 1899, edited by Rosert 
DonaLp (London: Edward Lloyd, Limited. Cr. 8vo, 2s. 6d.), 
is a useful annual, giving a good deal of information with 
regard to the great towns and boroughs, a short account of 
their general character, and the names of their principal 
officers. There are also shorter particulars with regard to 
urban districts councils. The special feature of the book, 
however, is the attention given to municipal industries, 
including the supply of water, gas, electricity, the manage- 
ment of tramways, and the erection of artisans’ dwellings and 
municipal lodging houses. These are dealt with in separate 
sections, which apply to all the towns in the United Kingdom, 
with the exception of London, which, owing to the special 
characters of its municipal government, has to be dealt with 
separately. 

We have received Vol. xxxv. of the Minutes of the General 
Medical Council and of its Various Committees and Branch 
Councils for the year 1898 (published and sold for the Council 
by Spottiswoode and Co., London; pp. 700, 12s.).—The 
minutes come down to December ist, 1898 ; that is to say, to 
the conclusion of the last session of the Council. It isa 
matter of regret, and of no little inconvenience to those who 
have to make frequent reference to the minutes of the 
Council, that there should have been so long a delay as three 
months between the conclusion of the last session and the 
appearance of the volume of the minutes with the customary 
general index, The volume contains 16 appendices consisting 
of various reports presented to the Council during the year 
1898, and the usual financial statement. 








THE new laboratories of the Middlesex Hospital Medical 
School are now complete, and a conversazicne will be held in 
the new buildings on March 15th. The laboratories are 
equipped with the best modern appliances for instruction in 
original research, and at the conversazione many objects of 
interest will be exhibited. 
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A MEETING was held at York on February 25th for the purpose 
of forming a branch of the National Association for the Pre- 
vention of Consumption and other Forms of Tuberculosis, 
The Lord Mayor presided, and there was a large attendance. 
Mr. Frederick Shann, President of the York Medical Society, 
explained the origin of the movement, and Mr. H. M. Plat- 
nauer set forth the constitution and rules of the Association. 
Mr. Alderman Gray moved that the constitution be approved 
a ‘eta and the motion was seconded by the Dean of 

ork, 

Mr. Malcolm Morris, in supporting the resolution, stated 
that since the commencement of the movement, seven months 
ago, it had spread beyond their wildest expectations. Branches 
of the National Association then inaugurated were now being 
formed in many cities in the empire, and it had spread not 
only through their own islands but to the colonies, Toronto 
having formed a branch association. Branches had been 
formed or were in course of formation in York, Huddersfield, 
Ipswich, Carlisle, Warwick, Plymouth, Bristol, Bournemouth, 
Dublin, Belfast, Glasgow, Dundee, Keswick, Leicester, 
Kendal, Chelmsford, Darlington, Sheffield, Nottingham, 
Londonderry, Stockton-on-Tees, and Toronto. After sketch- 
ing the progress in sanitation which had taken place since 
Queen Victoria came to the throne, and describing the means 
by which tuberculosis was spread, Mr. Morris, referring to 
Mr. Chaplin’s proposed measure, said he would make it a 
criminal act to sell milk from a cow which had visible signs 
of tuberculosis about it, and he considered it was the duty of 
public bodies and large institutions not to buy milk without 
a guarantee from the retailer that the cows had been tested 
with tuberculin. Turning to another point, an eminent 
scientific authority had recently criticised the Association on 
the ground that they had taken hold of the wrong end of the 
stick. It was urged by this gentleman that it was their 
duty to impress upon the Government the necessity for com- 
pulsory notification, but they considered that such a step 
would be too drastic. The person would then have to be 
placed in an institution and protected, and this was physic- 
ally impossible. No Government would take it up unless the 
people demanded it, and he thought the best way out of the 
difficulty was to educate the people to adopt voluntary notifi- 
cation—a very different thing. The speaker pointed out the 
necessity for active personal support being given to the move- 
ment by men and women, and said they looked to women 
especially because they had charge of the children. 

The resolution was adopted. 

Mr. Butcher moved : 

That the following ladies and gentlemen constitute the{;Council of the 
Association for the ensuing ‘twelve months :—President: The Right Hon. 
the Lord Mayor (ex-officio). Vice-Presidents: The Very Rev. the Dean of 
York, Earl of Feversham, Lord Deramore, the Sheriff of York (ex-officio), 
Mr. J. G. Butcher, Q.C., M.P., Lord Charles Beresford, M.P., Rev. Canon 
Watson, Rev. F. A. Russell, Hon. Reginald Parker, Sir C. A. Milward, J.P., 
the President of the York Medical Society (ex-officio), the Senior Member of 
the Honorary Medical Staff of the York County Hospital, the Senior Mem- 
ber of the Honorary Medical Staff of the Dispensary, the City Medical 
Officer of Health (ex-officio), Mr. J. S. Rowntree. Council: Hon. Mrs. 
Wilkinson, Mrs. Edwin Gray, Mrs. Jalland, Mrs. Phillip Newman, Miss 
Wilkinson, Dr. Tempest Anderson, J.P., Mr. Butterfield, Dr. Evelyn, Mr. 
Edwin Gray, Captain Dunnington-Jefferson, Mr. W. H. Jalland, J.P., Mr. 
Robert Kay, Dr. Macdonald, Dr. Ramsay, Rev. H. Robinson. Honorary 
Treasurer: Mr. W. F. H. Thomson, J.P. Honorary Treasurer: Dr. Mac 
donald. 

Dr. Jane Walker, in supporting the resolution, mentioned 
her own experience of the open-air treatment in Norfolk. She 
said that much of the work of the branch associations might 
come under the description of an ‘after-care” associa- 
ciation. Their Association should be in touch with the sana- 
toria for the poor, with the charity organisation societies, 
with the workhouses, and with all agencies that aimed at poor 
relief. 

The resolution was carried, and the meeting terminated 
with the usual votes of thanks. 


HALIFAX. 
At a meeting of the Halifax Board of Guardians on February 
22nd it was stated that Dr. Dolan, the Workhouse Medical 
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. that at more than one place the establishment of a sanatorium 
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Officer, had called the attention of the Infirmary Committee 
to a report:made by him on November 19th last with respect 
to the consumptive cases in the house, and suggesting that it 
would be preferable if the cases could be sent to a sanatorium 
dutside the town. The Committee resolved that the Clerk be 
instructed to write to the Huddersfield, Bradford, Dewsbury, 
Leeds, North Bierley, and Todmorden Unions, and ascertain 
what action these unions were taking in the matter, and 
suggesting the desirability of amalgamating with these 
unions for the provision of a hospital in the district for the 
treatment of workhouse consumptive cases. The Infirmary 
Committee also resolved that a revolving shelter for open-air 
treatment of consumptive cases be obtained and placed on the 
male side of the hospital. 

After some discussion the following resolution was agreed to: 

That the Clerk arrange for a conference oi representatives of adjoining 
unions to consider the treatment of consumptive cases in workhouses, 
and to discuss the question whether such cases should be treated other- 
wise than in workhouses., 

MANCHESTER, ; 

A special meeting of the Committee recently appointed to 
make arrangements for a conference with a view to the forma- 
tion of a society for preventing the spread of tuberculosis was 
held on February 21st, Professor Leech, M.D., presiding, when 
after full discussion it was resolved to convene the proposed 
conference. The nucleus of a Committee to embrace represen- 
tatives of other towns and districts in the area to be covered 
by the Association was appointed. An early meeting of the 
more representative Committee will be held, when the objects 
of the Association wil] be further discussed and a)) arrange- 
ments for the conference made. 


NoRrwicu. 

At meetings of the Norwich Medico-Chirurgical Society 
hela on February 7th and 21st, Mr. W. E. Wyllys in the 
chair, a discussion took place on the aims and objects of the 
National Association for the Prevention of Consumption and 
other Forms of Tabereulosis, 

Sir Peter Eade opened the discussion, speaking first on the 
necessity of educating the public, and referring to our in- 
creased knowledge of tuberculosis. As regards treatment 
sanatoria must be public and ‘private, and houses must be 
Jess damp with better surroundings. Speaking finally on the 
inspection of slaughterhouses, Sir Peter thought more good 
would be deriyed from Goyernment inspectors than from 
medical men. 

Dr. Barton observed that the strongest argument against 
notification urged by Dr. Pattin was that it would intimidate 
the early incipient cases from applying to their doctor at a 
time when there was the best chance of cure by the fear of 
being publicly branded as a consumptive. The sweeping 
assertion that all tuberculous cows must be killed was, if 
necessary, impracticable, as the outlay would be at least 
£12,000,000. Sir R. Thorne, in his Harben Lectures, asserted 
that it was only from the cows with tuberculous udders that 
experimentally tubercle bacilli had been found in the milk. 
He thought that the workhouse authorities ought to consider 


—= 
start upon a campaign against the tuberculoses without 
informing ourselves of their number and disposition, and thig, 
knowledge we could best acquire by notification. He there. 
fore placed in the first rank notification of all tubereuloys: 
diseases, with, as a necessary corollary, the establishment of 

hospitals for the segregation of the dangerous cases, 4 
policy propounded, as he understood it, of providing sanatoria, 
for the well-to-do, was inadequately described as scratching. 
the surface and neglecting the root of the mischief, which rogf, 
he found to be most firmly implanted in the dwellings of the 
helpless and the wretched. Next, he placed regular infection: 
of dairy cattle and the tuberculin test, though he warned 

members that in his judgment a lot of exaggerated statements 
had been made about ridding the world of intestinal tuberey. 
losis in children. They would lower that amount, he hoped, 
but they would not eradicate the disease. Milk, in hig 
opinion, was often contaminated in the dwelling. 

| important did he think infection in the dwelling that for five 
years he had carried out systematic disinfection after the 
death or removal of a tuberculous patient, whenever he could 

gain consent to do so, He thought instructing children while 
at school in the methods of preventing tuberculous infections 

was certain to be more efficacious than lecturing to grown-up 

eople. 

7 ig Crowfoot advised affiliation with the central Associa. 
tion, so as to obtain good speakers for a public meeting. He 
thought there ought to be fully equipped sanatoria for the 
poor ; that this was better than trying to educate them with 
regard to the disposal of sputum, ete.; and that Boards of 
Guardians should provide these for their phthisical patients. 

Dr. Long observed that we did not all regard the infection 
in the same light. Being due to the tubercle bacillus, a 
facultativesaprophyte, it was both ofa direct and indirect nature; 
the former, he thought, played a minor part in the spread of the 
disease, whereas the latter mode of infection could never be 
entirely got rid of, and hence tlie disease could never be: 
stamped out. A protective serum might be discovered, but 
till then much good could be done by sanatoria. He thought 
the public had been misled as to the importance attached to 
milk and food as sources of infection, and in support of his : 
contention instanced the account given by Dr. Clifford All. 
butt, inthe January number of the Practitioner, of his own 
family and several others drinking milk for several months 
known to contain swarms of tubercle bacilli, and yet none of. 
them got tuberculosis. y : 

Mr. Cecil Muriel, in reply to a question, said he had& 
patients under treatment in the Norwich Workhouse Infirm- 
ary—7 in an advanced stage. The guardians, he thought, 
would not do anything in the way of building sanatoria. 














the question of supplying the accommodation for the con- 
sumptive poor in their districts, and might even use much of 
their spare workhouse accommodation for such cases, 

Dr. Burton-Fanning observed that there were already 
twenty branches of the Association in process of formation, 
and he sincerely hoped that the outcome of the meeting 
would be the starting of one in Norwich. He described the 
objects of the Association as twofold—the education of the 
public as to the common channels of infection, and the erec- 
tion of sanatoria for those already attacked. He remarked 


had been followed by a diminution in the number of con- 
sumptive natives. Owing to the precautions taken, the risk 
of infection at a special institution for phthisis was reduced 
toaminimum,. It wasin the sanatorium that he was most 
interested, and he showed the charts of patients treated in 
the hospital, in their own homes, and at Cromer. He illus- 
trated by these the part played by the various items of the 
treatment, and insisted on the absolute necessity of close 
medica] supervision, the effect of hali an hour’s too much ex- 
ercise being shown by the temperature. 





‘Dr. Pattin, M.O.H?) was of opinion that it was absurd to 


Dr, Beverley thought that the milk ought to be thoroughly 
investigated. 
Dr. Burton-Fanning then moved: 

That the members of the Norwich Medico-Chirurgical Society are ip 
favour of starting a branch of the National Association for the Prevention 
of. Consumption and other Forms of Tuberculosis for Norwich and 
district. 

This was carried unanimously. 

Mr. Haynes Robinson moved : 

That a Committee be formed to carry out suggestions, and to calla 
public meeting, and that the iollowing be nominated as members of the 


Committee: (for the City)—Drs. Barton, Beverley, Burton-Fanning, 
Pattin, M.O.H., and Mr. Haynes Robinson; (for the County)—the Presi 


dent (Mr. W. 8. Wyllys}, Ors. Crowfoat, Dent, Recve-Manby, Owens, and | 
Mr. H. Bournes-Walker, with power to add to their number. 


This resolution was unanimously carried. 


PORTSMOUTH. ‘ 

A well-attended meeting of the members of the medical 
profession in Portsmouth and district was held_on February 
13th in the Mayor's Banqueting Room in the Town Hall. The 
subject for discussion was the new campaign against con- 
sumption, and it was resolved to senda requisition to the » 
Mayor of Portsmouth, asking him to call a public meeting 
to take into consideration the formation of a local branch of * 
the National Association for the Prevention of Consumption 


and other Forms of Tuberculosis. 


PLYMOUTH. 
A public meeting, convened with the object of forming 8° 
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Devon and Cornwall Branch of the National Association for 
he Prevention of Consumption and other Forms of Tubercu- 
: . was held on February 21st at Plymouth. The meeting, 
which was large and representative, was presided over by the 
Farl of Mount-Edgcumbe. 

‘After some introductory remarks from the noble chairman, 
Dr. Theodore Williams (who with Dr. Childs represented the 
Annopiation. for the Prevention of Consumption) described in 
detail the objects of the Association, It was not medical men 

lone who were needed to grapple with the evil; they wanted 
all classes alike tohelp them. After explaining the nature 
and methods of the open-air treatment, and quoting statistics 
of the phthisis mortality in this country and abroad, Dr. 
Williams in conclusion expressed the hope that the land 
would be as free from consumption as it had been from 
leprosy. The successful attainment of that object would 
be another glorious achievement to mark the reign of 
Queen Victoria. _ ; 

Mr. Paul Swain, speaking on behalf of the Plymouth 
sanitary Authority, said he was certain that when the 
matter was ripe for their consideration that body would give 
++ that patient, intelligent, and earnest advocacy which had 
always characterised them in the administration of sanitary 
matters. He could not agree with what Lord Salisbury had 
said on the question of compulsion. The time must come 
when the population was sufficiently interested in the question 
as to lead the sanitary authorities of great towns and urban 
districts to deal with consumption in the same way as they 
did scarlet fever, typhoid, and other infectious diseases. He 
hoped the people of the two counties would join the Associa- 
tion in great numbers. : : f ; 

Dr. Childs supplemented the information given by his co- 
delegate, Dr. Williams, and urged the audience to consider 
the question as a national one. 

The Mayor of Devonport proposed the formation of*’a Devon 
and Cornwall branch of the National Association” for the 
Prevention of Consumption and other Forms of Tuberculosis, 
and that those present should form themselves into a 
general Committee for that object. 

Dr. F. M. Williams seconded, and the resolution was 
agreed to unanimously. 

Sir Massey Lopes moved: 

That an Executive Committee of twenty gentlemen from Devon and 
Cornwall be nominated to organise the newly-formed branch. 

The motion was seconded by Dr. May, who announced the 
names of the gentlemen nominated for the Executive Com- 
mittee as follows: Drs. M. Bulteel, W. L. Fox, W. Gordon, W. 
Hammond, Montgomerie, N. BE. Norway, E. Thompson, R. 
Pollard, H. Webber, and W. L. Woollecombe, and Messrs. W. 
H. Bloye, D. Cameron, E. St. Aubyn, R. J. Lake, A. R. 
Bouchier, W. Grylls, L. C. Foster, G, Soltau Symons, C. H. 
Radford, and R. E. Page. 

The motion was adopted. ba dl 

Archdeacon Wilkinson proposed, and Mr. R. J. Michie 
seconded, the election of the following officers of the Branch : 
—President: The Harl of Mount-Edgcumbe. Vice-Presi- 
dents: Lord Falmouth, Sir J. B. Phear, Sir Massey Lopes, 
Dr, Clay, Mr. W. H. Alger, Dr. Davey, Dr. Montgomerie, Dr. 


Hingston, Mr. Harris, Dr. Huxley, Mr. Sharp, and Mr. W. 


Coryton. Chairman of the Committee: Mr. Paul Swain. 
Honorary Treasurer: Mr, T. Bultee). Honorary Secretary : 
Dr. Bushnell. 


It was announced that a gentleman residing at Dartmouth 
had offered to give'a site on his property for the erection of a 


sanatorium, - 
GLASGOW. 

The University Lecture was delivered on February 2oth, 
by Professor Glaister, who spoke on the prevention of tuber- 
culosis. He said the crusade against the disease was only 
likely to be efficient in the measure in which the following 
precautions were taken: (1) The extermination of tuberculous 
milch cows from herds, the milk of which was used as food 
of man, and especially of young children—and it ought to be 
generally known that boiling or sterilisation of the milk 
would protect our infantile population ; (2) the inspection of 
our meat supplies, so as to prevent tuberculous meat being 
sold, made compulsory on all local authorities—urban an 


rural alike—by an Act of Parliament; (3) the education of 
the public in the infectivity of the expectoration of the 





victims of tubercle of the lungs; and (4) careful attention to 


the ventilation of our homes, the maintenance of sani- 


tary conditions in our populous places, the provision of open- + 
air spaces, and the repression of the smoke and fog-producing | 


nuisance, 
CAMBERWELL, 
At a meeting of the Camberwell Vestry, on February 22nd, 
Dr. Smith, on behalf of the Sewers and Sanitary Committee, 


submitted a series of recommendations giving notice to. per- . 


sons with regard to consumption and its prevention. These 


included: 


(x) That notice be sent to the medical men of the parish, pointing out ; 


that the vestry is prepared to disinfect, free of cost, all rooms and their 
contents recently occupied by patients suffering from consumption ; (2) 
that notice be sent to the persons in charge of public institutions, point- 
ing out the importance of disinfection ; (3) that notice be sent to the occu- 
piers of houses where deaths had taken place, offering disinfection free of 


cost; and (4) that the cost of giving effect to the recommendations be in- * 
cluded in the sum of £20 which the Committee had requested in connec-* 


tion with the circular relating to measles. 
The recommendations were agreed to. - 
RoOuUMANIA, 


It is proposed to form a League fagainst tuberculosis in ' 
Roumania to educate the public as to the dangers of tuber- | 


culous infection and the means of avoiding them, and to pro- 
mote the formation of sanatoria and special hospitals for 
sufferers from the disease, 








A CENTRAL FUND FOR THE SUPERANNUATION . 


OF POOR-LAW OFFICERS. 
THE Act of 1896, ‘‘ to provide for superannuation allowances to 
Poor-law officers and servants, and for contributions towards 


such allowances by such officers and servants,” is, on the * 


whole, a decided boon to those to whom its provisions apply, 
but a short experierfce of its working has already shown that 
on one most important point it fails to meet the requirements 
of those on whose behalf it was passed. 

The Act provides that ‘‘ every officer and servant in the ser- 


~ 


vice or employment of a union or parish” shall become’ 


entitled toa superannuation allowance : 
1. On his becoming incapacitated by bodily or mental 
infirmity, or by old age. 


2. On his attaining the age of 60 years, having then com- ‘ 


pleted an aggregate service of 40 years. 
3. On his attaining the age of 65 years. 
The scale for superannuation is as follows : 


Any ofticer or servant who has served for ten years, but less than eleven : 
years, shall be entitled to an annual allowance equal to ten-sixtieths of . 


the average amount of his salary, or wages, and emolunents during the 
five years ending on the quarter day which imnediately precedes the day 
on which he ceases to hold his office or employment, with an iti 

of one-sixticth of such average amount for every additional completed 
year of service until the completion of a period of service of forty years, 


when a maximum allowance of forty-sixtieths shall be granted. 


dition - 


The scale of pension is fairly liberal, and the contributions * 
required from the officers and servants are not excessive. 


They are, in the case of those with less than five years’ ser- 


vice at the passing of the Act,‘ or appointed after the passing 


of the Act, 2 per cent.; those more than five and less than ° 


fifteen years, 2} per cent. ; and those more than fifteen years, 
3 per cent, of the salary or wages and emoluments for each 
year. Though not, as we have said, excessive, yet in some 
cases, especially among those in the third category, the 
amount will seem high. 

The weak place in the Act is in the provision in Clause n, 


that the officer or servant 
sha)) be entitled, on resigning or otherwise ceasing to hold his office or 


employment, to receive during life, out of the common fund of the union, a - 


superannuation allowance according to the scale laid down in this Act. 
The words italicised throw the whole burden of each super- 
annuation allowance on to that particular union in which the: 
officer or servant who obtains the pension happens to end his 
official career. The result is that any union taking into its 
employ an officer or servant of long standing in other unions 
has, in addition to Lar ne salary, to tak _its 
burden of providing for the pension to which he will in a few 
years become entitled, while all the contributions he has 
hitherto made will be retained by unions which will bear no 
part in the cost of his superannuation allowance, - 


t 


' 
$ 


e upon itself the - 


> 


It is clear that as the working effect of thisclause of the Act ! 


becomes known t) the union guardians it may become a very 
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serious bar to officers or servants of long standing who wish 
to enter another union. In the British Mepicat JouRNAL of 
January 28th appeared a letter from ‘* Poor-law Member,” 
giving particulars of a case in which this clause prevented an 
otherwise very eligible candidate from obtaining the post of 
district medical officer. On his informing the guardians 
that he had been a Poor-law officer for fourteen years, one of 
them replied, ‘Then I shall oppose your appointment, as, if 
you break down next week, our Board will have to super- 
annuate you.” This was hard on the candidate, but the ob- 
jection was not an unnatural oné from the guardians’ point of 
view, and it shows that the longer a man’s record is the 
greater will be this obstacle to his obtaining an appointment 
under another union. 

The remedy suggested by the correspondent “ W. L.,” who 
first raised this question, is that ‘‘a central fund for the super- 
annuation of Poor-law officers ” should be established. Under 
this arrangement the contributions of the oflticers and ser- 
vants would not be retained by the unions in which they were 
made, but paid by these unions into a common fund from 
which all superannuation allowances would be paid, and con- 
sequently no union would be debarred by pecuniary consider- 
ations from employing any eligible officer or servant of long 
standing. This idea of “pooling” the contribution is al- 
a contained in the Act, for in Clause xvir it is enacted 
that : 

When the district of a superintendent registrar is situate in more than 
one union the percentage amount of his fees to be carried to the common 
fund of each union and the amount of any superannuation allowance or 
gratuity to be paid to him bythe guardians of each union shall be in 
proportion tothe rateable value of the portions of the district in each 
union. 

An extension of this to officers or servants ‘‘ who have served 


in different unions” would seem to suggest a means of over- 
coming the difficulty. 

It would appear to be assumed that the superannua- 
tion contributions of the officers or servants are not, and were 
not, intended to be sufficient to furnish the pensions without 
aid from the general fund of the unions, and therefore under 
the suggested plan each union would have to contribute to the 
central fund some amount in addition to the contributions col- 
lected by it from its officers and servants. This condition, 
however, if found to exist need give rise to no difficulty, as 
the total contribution could easily be calculated and appor- 
— among the various unions on the basis of rateable 
value. 

In Clause v of the Act it is enacted that in computing the 
amount of superannuation allowance the guardians may, in 
consideration of peculiar professional qualification or of 
‘special circumstances, add somewhat to the amount given in 
the scale. In cases in which guardians might wish to do this 

‘the contribution could still come from their own funds. 

If all allowances were paid from a central fund a Board of 
Guardians would probably appreciate ‘‘ peculiar professional 
qualifications and special circumstances” more keenly than 
under a system whereby any such appreciation had to be paid 
for by the union they represented. But as such additions, 
which are in any case limited to an increase of the time of 
‘service by ten years, can only be made with the consent of the 
Local Government Board, they are not likely to be too numer- 
ous. There is therefore no real objection to the scheme of a 
central fund, and the principle of such a combination is 
-already contained in the Act. 








WooLWICH AND SANDHURST.—The report of the Board of 
Visitors of the Royal Military Academy, Woolwich, and the 
Royal Military College, Sandhurst, for 1898 has been issued 
as a parliamentary paper. The health of the Academy was 
good, the average daily sick being 3.86 out of an average 
strength of 224, giving a daily percentage of 1.72. The Board 
anderstand that the whole system of drainage has been re- 
modelled since their last visit, and they ‘rust with good 
results. Smoke and water tests are regularly employed. 
Some of the class rooms are quite unsuited for the work done 
ait them bothin the day and in the evening, owing to the 
light and ventilation being bad. Inthe Royal Military Col- 
lege the health of the cadets has been generally good. The 
daily average sick had been 3.47 out of an average strength of 

7, giving a daily percentage of 1. Some improvements have 

n made in the drainage, and the medical officer reports the 
sanitary state of the buildings as satisfactory. 
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THE LONDON GOVERNMENT BILL. 


OPINIONS OF MEDICAL OFFICERS OF HEALTH, 
Tue_ Bill which was introduced into the House of Commons 
on February 23rd by Mr. A. J. Balfour must inevitably, when 
it becomes law, have a great influence on the future of public 
health administration in London. 

The text of the Bill was only issued to members of the 
House of Commons on Wednesday afternoon, so that there hag 
been no time as yet for examination in detail. 

The first part of the Bill deals with the delimitation of the 
new areas, with the constitution of the new borough coungils 
and the mode of election. The secoxd part sets out the 
powers which will belong to the new borough councils. The 
will inherit all those possessed by elective vestries anq 
district Boards in the county of London as well as their 
liabilities. The additional powers to be transferred to the 
boroughs include powers under the London Building Act of 
1894 with regard to licensing of wooden structures, the re. 
moval of unauthorised sky signs, and obstructions of the 
streets ; the powers under Section xxvii of the Public Health 
(London) Act, 1891, of registering dairymen, and the power 
and duty of executing Acts relating to common lodging. 
houses, excepting the powers of making regulations under 
Section 1x of the Common Lodging-house Act of 1851. The 
Privy Council are to make an order determining which of 
the powers under the London Building Act, 1894, or any 
amending Act, other than those already mentioned, are to 
be exercised by the London County Council and the borough 
councils respectively. 

Clause 7 also relates to the additional powers and duties of 
borough councils, and refers to the maintenance of main 
roads and highways, the stopping up of streets, the enforce. 
ment of regulations with respect to dairies and milk, 
slaughterhouses, knackers’ yards, and _ offensive  busi- 
nesses, and the alienation of lands vested in the council, 
for the discharge of any loan of the council, or otherwise 
for any purpose for which capital may be applied 
by the council. 

The additional powers to be exercised by borough councils 

are further defined in a schedule. They include powers 
under Sections cLxx, cxcvi1, and cc of the London Build- 
ing Act, 1894; under Sections xv11 to xxv of the Metropolis 
Water Act, 1871, with respect to the regulation of water com- 
panies, power to adopt Part 3 of the Housing of the Working 
Classes Act, 1890, and power to make by-laws under Section 
xx of the Municipal Corporations Act, 1882. The third 
part of the Bill deals with rates and overseers, and the fourth 
with orders and schemes issued by commissioners approved 
by a committee of the Privy Council. Clause 23 makes ar- 
rangements for the transfer of existing officers, and pro- 
vides against pecuniary loss which may be suffered by any 
such officer by reason of anything in or under this Act. The 
-— title of the Bill is to be ‘‘ The London Government Act, 
1899.” 
We are glad to be able to publish the following ob 
servations on the scheme as explained by Mr. Balfour 
with which some Medical Officers of Health for metropolitan 
districts have been kind enough to furnish us in response to 
our request. 

Dr. Lovis C. Parkes, M.O.H. Chelsea, writes: From the 
outlines already givea by Mr. Balfour in introducing this Bill 
to the House of Commons, it would not appear that any 
very momentous changes in the metropolitan public health 
administration will ensue, except in so far as the propos 
combination of existing separate sanitary areas into a much 
smaller number of municipalities breaks up the existing 
system of administration by substituting one staft exercising 
powers over a large area for a number of smaller staffs each 
regulating the affairs of a much smaller district. This will 
be a step in the direction of increased uniformity, economy, ; 
and efficiency if care is exercised not to make the new areas 
too large and unwieldy. It is doubtful whether, having 
regard to efficiency of administration, any area should be 
incorporated with a population exceeding 250,000, but 
opinions are likely to differ on this point. ‘As regards 
transference of powers from the London County Council 
to the new district authorities, there is really not 
very much that could be transferred with advantage, 
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seeing that the central authority must necessarily have the 

control and management of what appertains to London as a 

whole. The supervision of common lodging-houses, of offen- 

sive trades, the licensing and supervision of cowsheds, dairies, 
and slaughterhouses might be transferred to the new munici- 
palities. The question might also arise as to whether the 
new municipalities might not be made the authorities under 
the Housing of the Working Classes Act, 1890, for dealing 
with ‘unhealthy areas” and “working-class lodgings” 

Parts I and IIL), which are now administered by the London 

iounty Council, as well as with ‘‘ unhealthy dwelling-houses ” 

(Part II), with which, at present, the vestries and district 

Boards are more immediately concerned. : 

It is proposed in the new Government Bill that the new 
municipalities should have the power to promote and oppose 
Bills in Parliament. It is very doubtful if it is wise to confer 
guch powers on municipalities which, existing side by side, 
are likely to be interested very greatly in the proposals made 
by their neighbours, and more often in the direction of an- 
tagonism than consent. It seems difficult to avoid the infer- 
ence that much money would be spent in promoting or oppos- 
ing Bills in Parliament that would be better spent in other 
ways. The existing system by which the London County 
Council promotes all Bills dealing with London measures is 
right in principle, although no doubt capable of improvement 
in detail and practical application. 

As regards the supposed improvement in the personnel of 
the members of the new administrative bodies that is antici- 
pated from the establishment of mayors, town councillors, 
and aldermen, instead of vestrymen and members of district 
Boards, no doubt some good may result, if political motives 
exercise no greater disturhing influence upon the elections 
than they do at present. If aldermen are chosen for the 
respect which they enjoy among their neighbours as honest 
and sound men of business, or by reason of their knowledge of 
local affairs and good social standing, the one very good reason 
why really eligible men are so unwilling to devote their time 
and energies to local affairs—the worry of constantly recurring 
elections—will be removed. It is much to be feared, however, 
that political exigencies will have more to do with the elec- 
tion of aldermen than administrative capacity and ability. 
Speaking for the vestries of the better parts of London, it is 
only right to say that at the present time they will probably 
stand comparison with the generality at least of the members 
of provincial town councils. A very few men of deficient tone 
in a vestry will give an appearance of unseemliness and dis- 
order to meetings, for which the great majority of the mem- 
bers are not responsible, and can do but little to rectify. To 
those who know the real facts, it is astonishing what a number 
of really good men of almost every class of life there are who, 
without any sort of recompense, give up valuable time, year 
after year, to the services of the community they live amongst, 
the majority of whom are absolutely indifferent to what so 
closely concerns them. 

Dr. F. J. ALLAN, M.O.H. Strand, writes: I think that, from 
the speech of Mr. Balfour in introducing it, the conclusion 
may be drawn that this Bill is only intended to be a pre- 
liminary measure, and doubtless will in due course be fol- 
lowed by one extending the powers and duties of the 
municipalities. The County Council and the present sani- 
tary authorities have already in conference agreed upon 
certain matters the carrying out of which could well be 
done by the local authorities, and these will probably be 
transferred in any case. But there are numerous other duties 
which must in course of time be handed over by the Council 
tothe municipalities. Among these may be mentioned the 
enforcement of by-laws in regard to slaughterhouses, cow- 
houses, dairies, milkshops, common lodging houses, ete. At 
present the Council seems to consider that these can best be 
carried out by their own officers. 

In the future there will probably be a transference of duties 
now devolving upon other bodies ; thus it is only reasonable 
that the authorities dealing with the prevention of infectious 
disease should supervise vaccination and should have some 
say in the provision of hospital accommodation for the sick. 
At present the Asylums Board is chiefly composed of repre- 
sentatives of the guardians instead of the sanitary authori- 
ties, or it may be this anomalous body may be merged in 
some other, 





Another question of importance to sanitary authorities is 
the method by which registration of births and deaths is 
effected. The areas mapped out for this purpose are co- 
terminous with the Poor-law rather than with the sanitary 
districts. The Registrar-General, in taking the census, 
necessarily follows the same plan, and this causes consider- 
able inconvenience to many sanitary authorities in obtainin 
correct and detailed information as to the distribution 0: 
population in their districts. 

In some future Bill, if not in the present one, we must hope 
to see these anomalies rectified. 

Dr. A. E. Harris, M.O.H. Islington, writes as follows: 
1. The Bill will not affect public health administration to 
any appreciable extent in the large areas, which are entitled 
to become municipalities at once, forin most of them the 
execution of the Public Health Acts is as good as in any of 
the great provincial towns. In the case of the small areas 
which are about to be combined, the effect of the Act will be 
to encourage more activity, because it is the invariable rule 
throughout the country to find that the greater the munici- 
pality the better the work done, and the smaller the greater 
the neglect. In London the small vestries and Boards were 
the more negligent bodies, but when they are combined into 
large areas, and the sanitary administration placed in the 
hands of a well-paid medical officer of health, who will. give 
his whole time to his duties, they will be certain to follow 
the example of the best metropolitan and provincial 
authorities. 

2. The Bill will confer very few additional duties on the 
Public Health Departments of the various authorities. It is 
understood that the supervision of the cowsheds, dairies, and 
slaughterhouses will be handed over to the new authorities, 
and probably also the control of the common lodging houses. 
These are only small matters, although their proper inspec- 
tion is undoubtedly of moment as regards the health of the 
districts. Itis to be hoped, however, that the London County 
Council will continue to be the authority to make the by-laws 
for the government of these places, as otherwise each munici- 
pality throughout London will probably devise rules of its 
own; and then the safeguards which may be considered 
necessary in one place will be neglected in another ; it may be 
in the neighbouring district. 

3. The present state of affairs as regards drainage work in 
London is disgraceful, chiefly because no regulations have 
been issued by the London County Council under powers 
given to it by the Metropolis Management Act. 

4. In the provincial towns the sanitary authorities have the 
charge of infectious diseases hospitals, but under the Bill I 
take it that the control of the Metropolitan Asylums Board 
Hospitals will remain as it is, which is unfortunate, because 
it is most desirable that the municipalities should have a 
voice in their management, particularly as (a) they will have 
to raise the money to meet the precepts, as (6) it is their con- 
stituents who will use them, and as (c) circumstances have 
altogether changed since the Metropolitan Asylums Board 
Hospitals were first instituted for the isolation of pauper 
patients. The time for the guardians to cease choosing repre- 
—" on the Metropolitan Asylums Board has surely now 
arrived. 

Dr. EpmMunp Gwynn, M.O.H., Hampstead, writes: I con- 
sider that the new Government Bill, as far as it has been 
outlined by Mr. Balfour, will be a distinct gain to those 
engaged in the sanitary administration of London. By reduc- 
ing the number of councillors and providing for aldermen a 
better educated class of men will be attracted, and a more 
continuous and progressive sanitary policy be possible. At 
present there is a reactionary process against sanitation going 
on in many vestries, and a determined effort is frequently 
made by the Radical majority to disgust and drive out the 
better educated by noisy procedure and want of courtesy in 
debate. The amalgamation of the smaller areas has been long 
called for, and will be a general gain to the metropolis. Every 
care must be taken of the interests of the dispossessed officers, 
and it must be remembered that many of the medical officers 
of health who will lose their posts are gentlemen who gave up 
lucrative practices to occupy the positions they are now called 
upon to vacate. It is tobe hoped that the Government will 
seize this opportunity of dealing with the general question of 
superannuation of existing officers. 
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‘THE NEW VACCINATION ACT IN OPERATION. 


THE DUTIES AND TRIALS OF PUBLIC VACCINATORS. _ 
A. B. C. (Public Vaccinator) writes : Having picked up several hints from 
“your correspondence on this subject I beg leave to draw attention toa 
difficulty that has troubled me. If I send out the prescribed notices a 
Jarge percentage of the mothers go out for the day and takes their babies 
with them. If I call without notice everything goes smoothly, The 
antiseptic arrangements give but little trouble and the lymph takes in 
every case, but irregularly; sometimes all vesicles being large in a few 
only, some three or two taking mildly. But those notices in my experi- 
ence are an unmitigated nuisance. They play into the hands of those 
who wish to avoid vaccination and bind a busy practitioner down to an 
appointment which may be impossible to keep. Midwifery cases and 
the many emergencies of general practice pay no attention to the public 
vaccinator’s plans made at least twenty-four hours beforehand. 





‘D.M.8.—The Vaccination Order, 1808, Article, 3, par. 2 reads: 
“The number of children in respect ot whom payments are to be made 
under paragraph a of this article shall be the number of children in the 
lists to be sent by the vaccination officer to the public vaccinator...... 
together with the number of children not included in such lists, but 
vaccinated by the public vaccinator himself.” The detinition of a child 

; by the same order is, “any young person not more than 14 years of age.” 
Putting these two together, there seems to be no other interpretation of 
the Order possible than the one given in the BRITISH MEDICAL 
JOURNAL, February 11th, p. 370. 


PRIVATE PRACTITIONERS AND PUBLIC VACCINATORS. 
‘M.B., B.C.CANTAB.—There can scarcely be a question of under- 
-. selling in vaccinating a child among one’s own patients at a lower fee 
than is payable to the public vaccinator. In the first place the private 
ractitioner can vaccinate anywhere, the public vaccinatoronly at the 
10me, in the case of a young person under 14 years of age. If the 
the public vaccinator vaccinates a person over 14 at his me 4 or else- 
where than at the home, he gets a minimum fee of 2s. 6d., not of ss. 
We question, however, whether any such comparison is necessary or 
even desirable. The multitude of other duties, clerical and otherwise, 
which the public vaccinator is called upon to perform, must be borne 
in mind when discussing his remuneration. Private es are 
not under the same restrictions, and have no legal obligations under 
the Vaccination Acts. 


A CASE OF POST-VACCINAL ERYSIPELAS AND ITS CAUSATION. 

/W. H., Public Vacciviator, writes : An infant, aged 8 months, was vac- 
cinated on January 26th with Government calf lymph. The child was 
without sores and in perfect health. The house was sanitary, and I was 
assured before operating that there was no illness in or near it. The 
arm was washed with thymol soap solution and wiped with new lint, 
and absorbent lint was applied after vaccination. The instruments 
were sterilised before and aiter use. Full directions were given for the 
exercise of care. When inspected on February 2nd a perfect vaccina- 
tion was found, there being four vesicles with no areola. I ordered 
dusting of the arm with flour, as I have done with all my successful 
—— for twenty-three years. A fresh covering of lint was 
applied. 

On the evening of February r1th I was sent for, and found both arms 
and chest inflamed. Three of the vesicles were dry normal scabs, one 
partially dry with a little suppuration at one edge. The body was 
dusted with flour, and a poultice of linseed was applied at the place of 
vaccination. Repeated aud Careful inquiries made on that and the 
following day failed to elicit any cause for the attack. I was assured 
that there was no knowledge of anyone suffering from sores of any kind 
in the house or aboutit. Failing absolutely to find any explanation, I 
was on the point of leaving the house in the belief that the vaccination 
must be at fault, when from the backroom door came in a boy half 
dressed, and carrying in his hand a dirty poultice, which had evidently 
been on a whole night. He was suffering from an inflamed and sup- 
purating parotid gland. The mother, obviously annoyed at my dis- 
covery, took the poultice from the boy’s hand and threw it into the fire. 
Sie then, without any washing of the hands, began to make, with 
linseed I had brought, a poultice for the vaccinated arm. She used the 
same cup in which she had made the poultice for the suppurating gland, 
the cup being still caked with the old linseed. 

Comment is needless; but 1 may add that I had neither dressed nor 
operated on any suppurating wounds, and had not been in contact with 
inflamed tissues. I have vaccinated about 128 cases with Government 
calf lymph, and no signs of erysipelas have appeared. 


_ THE APPOINTMENT OF VACCINATION OFFICERS. 
‘As was anticipated, certain Boards of Guardians have failed or refused 
.to appoint vaccination officers, the ground of refusal being that it will be 
the duty of these officers to carry out the functions appointed to them 
under the Vaccination Acts and Order, even if their Boards of Guardians 
should desire them not to do so. The Local Government Board appear 
‘to have decided to make the action of the Wellingborough Guardians the 
rbasis of their first legal proceedings to enforce the appointment of a vac- 
.¢ination officer. The district for which the officer is required is that of 
Higham Ferrers, where exemption certificates were recently sought for 
and granted in unusually large numbers. Ina letter to the guardians 
,the. solicitors to the Local Government Board stated that they had 
received instructions to apply to the High Court of Justice for a mandamus 
commanding the guardians forthwith to appoint an ofticer. When this 
‘etter was considered by the guardians, they determined by a majority 
of 23 votes to 17 to refuse to make the appointment. The ——— 
included all the lady guardians, while, with one exception, all the clergy- 
«men were in the miporly The result of the proceedings will be awaited 
y 


a 
LITERARY NOTES. 


Messrs. SMITH ELDER AND Co. announce as for immediat, 
publication the Hunterian Oration on Hunter as the Found 
of Scientific Surgery, delivered by Sir William Mac (Co 

in theatre of the Royal College of Surgeons in the presenea of 
H.R.H. the Prince of Wales on February 14th. ; 

Messrs. Longmans, Green, and Co. are publishing this week 
a volume entitled The London Water Supply, by Arthur 
Shadwell, M.A., M.B.Oxon. The book consists of eleven 
chapters and a series of appendices giving extracts from 
Acts of Parliament and official reports. The writer holds q 
brief for the water companies, and his advocacy of his clients 
is so warm that it must bid the prudent pause. However, it 
is well to have even one side of the case stated in a handy 
form. 

Dr. Philipp* Karl Lange, of Potsdam, a retired medical 
ofticer of the German army, who has just died, was well known 
as the author (under the pseudonym of ‘‘ Philipp Galen”) ofa 
number of novels. His writings, without being remarkable 
for depth of thought, were of a high order of literary merit, 
and were very popular in Germany. : 

Dr. A. Steuermann, who in October, 1898, took his doctor's 
degree in the Medical Faculty of Jassy, with a thesis on the 
treatment of epithelial cancer by arsenical lotion, has gained 
for himself a high place in Roumanian literature by his verses, 
He is looked upon as one of the best poets of the younger 
generation in Roumania. 

Reference was made in this column not long ago to the 
Index to the Times by Miss Bailey, which Messrs. Eyre and 
Spottiswoode proposed to publish. We have received the 
January number of the Inde, and from actual testing we can 
say that Miss Bailey’s execution of her troublesome task leaves 
nothing to be desired. Taking a few of the matters that are 
now prominently before the mind of the profession, we find 
under the head of ‘‘ Medical Practitioners” references to the 
following cases: ‘‘ Franks v. Hargreaves (Negligence), 13th, 5 
(4); Hunter v. Clare (Falsely using the title of Physician), 
25th, 13 (2); Nugent, E. J., alias Rowland—Reg. v. i 
gence and Perjury), 14th, 4 (6), 16th, 14 (5). Under 
“Tuberculosis” we find: ‘‘ Africa, South, Warning to Con- 
sumptive Immigrants (Correspondence), 17th, 10 (6); 28th, 
12 (3). Animals, Tuberculosis in: Hunting, Mr., on, 27th, 13 
(5); Penberthey (sic), Professor, on, 31st, 7 (6). British Dairy 
Farmers’ Association, Journal of, Tuberculosis in Cattle, 16th, 
4(6). Butter as Source of Danger (Letter), 17th, 10 (6). Com- 
pulsory Notification: Incorporated Society of Medical Officers 
of Health Meeting, 14th, 8 (6). Correspondence, 3rd, 13 (1); 
wth, 10 (3); 13th, 13 (4). Liverpool Consumption Hospital 
Reconstruction (Willox-Hartley Donation), 10th, 8 (4). Lon- 
donderry, Marquis of, on, 26th, 4 (1). Meat Supply (Letter), 
26th, 2 (6). Milk, 23rd, 6 (6). Prince of Wales and Social 
Democratic Federation, 17th, 6 (4). St. Saviour’s (Southwark) 
Board of Guardians: Notice of Resolution, 6th, 10 (4). Sana- 
toria for in Germany (Meeting), 10th, 3 (6).” These extracts 
will show how extremely useful Miss Bailey’s Index to the 
Times is likely to be not only to journalists, officials, and 
public men, but to everyone who follows with intelligent in- 
terest the “movement” of the day in any particular direc- 
tion. 

Mr. Kumagusu Minakata writes in Nature, February 16th, 
to the following effect : 

In the Encyclopxdia Britannica, ninth edition, vol. xix, p. 168, Dr. J. F. 
Payne writes : It is remarkable that of late years reports have come of the 
occurrence of oriental plague in China. It has been observed in the pro- 
vince of Yunnan since 1871...... It appears to be endemic, though there are 
rumours of its having been brought from Burmah and become more 
noticeable after the suppression of rebellion in that province (1872). How- 
ever, the following passage I have lately found in Hung Liang Kih’s 
Peh-Kiang-Shi-Hwa (British Museum copy. 15.316, a, tome iv, fol. 4, 0) 
witness to the much earlier occurrence of the pest in Yunnan, inasmuch 
as the author, who was born in 1736, and died in 1809, speaks of his con- 
temporary dead thereby: “Shi Rau-Nan. the son of Shi Fan, now the 
Governor of Wang-Kiang, was notorious for his (poetic) gift, and was only 
36 years old when he died....... Then, in Chau-Chau (in Yunnan) it hap- 
pened that in day time strange rats appeared in the houses, and lying 
down on the ground, perished with blood spitting. There was not @ man 
who escaped the instantaneous death after being infected with the 
miasma. Tau-Nan composed thereon a poem entitled Death of Rats, the 
memerniece of his; and a few days after he himself died from this ‘queer 
rat epidemic.’” 


Sir J. Stirtinc Maxwett, Bart., M.P., will preside at the 














‘with interest, especially by other Boards which have taken up a similar 
attitude. 





festival dinner of University College Hospital on June 15th. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1899. 
fusscrirtions to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the General Post Office, London. 


British MMedtcal Journal. 


SATURDAY, MARCH 4rtu, 1899. 
——— 


THE LONDON GOVERNMENT BILL. 

‘THE reception accorded to the lucid speech in which Mr. 
Balfour introduced his measure of local government for 
London was such as would appear to ensure the safety of 
the Bill, although it will doubtless be keenly criticised 
and will probably meet with considerable opposition from 
the Liberal party. Still, it seems probable that the Bill 
will be carried in some form, and that November, 1900, 
will therefore be an epoch in the administration of the 
metropolis, which will begin the new century with 
some thirty or forty new municipalities each with its 
mayor, aldermen, and town councillors. The Bill, as 
usual with modern domestic legislation, is a compromise. 
The privileges of the City, the status of the London County 
Council, the huge spending possibilities of the School Board 
and the Asylums Board are all left intact. The new muni- 
cipalities, which will be created either out of the existing 
areas or by the coalescence of smaller areas, will have 
populations ranging from 100,000 to 400,000. The various 
districts will be governed by a maximum number of six 
dozen councillors and aldermen, and from the aldermen 
will be elected a mayor. By the courtesy of several 
metropolitan medical officers of health we are enabled to 
publish in another column some notes which will show 
the first impression produced by Mr. Balfour’s own account 
of his scheme on men of large experience in public health 
administration. 

Dr. Parkes’s testimony to the fact that many good and 
competent men are even now attracted to vestry work will 
be read with satisfaction, and will be an encouragement to 
those who believe that the formation of municipalities will 
have the effect of inducing a larger proportion of men of 
character and education to take their share in municipal 
‘work in London, and of infusing into it some of the larger 
public spirit which is now lacking. Probably the opinion 
‘expressed by Dr. Harris, of Islington, that the larger the 
anunicipality the better the work done is as a general pro- 
position correct. But the new municipalities will not 
possess full municipal powers, and it would be toosanguine 
‘to hope that even Greater Westminster, which will be the 
chief of the new bodies, will attain the dignity of such cor- 
porations as those of Manchester, Liverpool, Leeds, or 
Glasgow, or indeed of any of the other large cities. 

The new corporations are to have the right to promote 

















well excite some apprehensions in the breasts of rate- 
payers, for the reasons indicated by Dr. Parkes. On the 
other hand, as he also points out, the formation of large 
municipalities by the combination of existing parishes will 
make for econédmy, since it will lead to the substitution of 
one staff for the large area in place of separate staffs for 
each small area. It is proposed also to give to the new 
bodies the powers agreed upon between the vestries and 
the London County Council, including the supervision of 
cowsheds, dairies, and slaughterhouses, and of common 
lodging houses. It would be well. if this delegation of 
duties could be carried further in certain directions, pro- 
vided that the right of framing the by-laws is reserved 
to the Council so as toensure uniformity of administration. 
Such reservation appears to be contemplated by the framers 
of the Bill. 

There seems to be no intention to deal with the constitu- 
tion of the Metropolitan Asylums Board, which undoubt- 
edly stands in need of reform to bring it into line with the 
new conditions of municipal life which have arisen since it 
came into existence. There can be no doubt, however, 
that the new corporations as soon as they get to work will 
desire to take a part in controlling the work of isolating 
persons who may be found to be suffering from 
infectious disease within their areas. It seems clear, 
therefore, that the Board must be reconstituted in the 
near future, and it is to be regretted that the matter 
cannot be taken in hand as a part of this year’s Bill. 

It is inevitable that such a change as is contemplated 
in the areas of a number of districts should affect 
profoundly the position of many of the metropolitan 
medical officers of health, but compensation for loss of 
office is provided for in the Bill, and we trust that 
if any amendments are introduced with regard to this part 
of the question they will tend to liberality rather than 
parsimony, and will permit any special circumstance 
which may exist to be taken into consideration. 

The scheme is probably as good as could be carried into 
law under present circumstances. In some cases the areas 
might have been made still larger with advantage, and the 
omission of the City is open to criticism. When the Bill 
has been studied as a whole there will, no doubt, be found 
many details’ which will require careful consideration. 
Nevertheless, the scheme of the Bill will probably tend to 
greater efficiency of local government, and sanitary 
questions will be looked upon from a broader and higher 
standpoint. The proposed measure is a development 
rather than a revolution, and we hope and believe that its 
influence will be in the direction at once of economy and 
of efficiency in local administration. 








MEDICAL OFFICERS FOR TWO ARMY CORPS. 


WE are bound to express disappointment at the Under- 
Secretary of State for War’s reply to Sir Walter Foster’s 
question as to the source from which medical officers can 
be obtained for the two army corps, which are said, on the 
highest authority, to be always “complete in every respect” 
for immediate mobilisation and embarkation. 

The question was certainly not asked in any captious 
spirit, but solely on account of its direct bearing upon the 





and. to oppose Bills in Parliament, a power which may 
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efficiency, or otherwise, of the present establishment of 
medical officers of the army, which, according to Lord 
Wolseley himself, in his report of the late autumn 
manceuvres (paragraph 12), “requires augmentation.” 

The Under-Secretary appeared mainly satisfied with cor- 
recting the figures of his interrogator as to the number of 
medical officers and men employed at the manceuvres, 
which he stated was not 23 and 215, but 68 and 312. The 
former numbers were taken from Appendix XI of Lord 
Wolseley’s report; apparently they represent only those 
present at the review, according to the field state on Sep- 
tember 8th, and do not include all those actually employed 
at the manceuvres. 

A careful enumeration of the Medical Service mentioned 
in various parts of the report appears to show that, in- 
cluding the principal medical officers and their staff, there 
were 54 Officers (including quartermasters ?) and 274 men, 
not 68 and 312 as given by Mr. Wyndham. We cannot 
reconcile the discrepancies in these figures, but the matter 
is really of very small moment beside the larger issue in- 
volved in the more important part of the question. 

The Under-Secretary is reported to have said that the 22 
officers required for two army corps can be provided from 
existing home establishments; and the vacancies thereby 
created “ supplied by civilian practitioners.” We do not 
doubt the literal accuracy of this statement; but it con- 
firms the misgivings which many persons have as to the 
ability of the present attenuated army medical service to 
cope with a serious foreign war. 

The question turns upon the efficiency, or otherwise, of 
“existing home establishments.” Taking, therefore, 224 as 
the number of officers of the Royal Army Medical Corps re- 
quired in the first field line of two army corps, there 
would still have to be provided a sufficient staff for the 
lines of communications, and for hospitals at the base. 
The numbers for this duty would vary according to circum- 
stances, but could hardly be less than 50, or perhaps nearer 
double that number. On the most moderate computation, 
at least 270 medical officers would be required for two 
army corps proceeding on active service. How is that 
number to be got together ? 

According to the Estimates for the ensuing financial 
year, the number of medical officers (exclusive of India) is, 
in round numbers, about 500. Nearly 200 officers are usu- 
ally in the colonies and in our foreign garrisons ; and about 
40 in various staff and other appointments, and with the 
regiments of Guards. The number on full pay available 
for mobilisation is under 300, to which about 60 may be 
added, representing retired officers “liable to recall,” 
who might probably be found fit for foreign service. 
With such an establishment, after the demands of two 
army corps had been met, a poor remnant under 100 would 
be all that would be left to carry on a great amount of im- 
portant duty at home, as well as to form a reserve to meet 
the inevitable casualties which would at once set in with 
an army in the field, and also to furnish reliefs for India 
and for foreign garrisons. 

This is indeed an alarming prospect, which surely no 
amount of “civilian” aid could meet. Even if such aid 
could be obtained, is it desirable that it should be relied 
on? Those who think so cannot surely have read the re- 
marks of the Surgeon-General of the United States Army, 


embodied in General Miles’s report on the late war with 
Spain. It is therein stated that the number of regular 
medical officers allowed to the army being inade- 
quate, even in peace times, it was necessary on the 
assembling of the army straightway to employ “650 
contract surgeons,” to whom “were assigned responsible 
positions,” for which, through lack of special knowledge, 
training and discipline, they were not fitted. Not un- 
naturally they failed,and were afterwards unjustly “ charged 
with incapacity.” To this scratch assemblage of “ contract 
surgeons” hastily brought together and entrusted with 
special duties, with which they could not but be imper- 
fectly acquainted, much of the sickness and mortality in 
the American army is frankly ascribed. The experience 
of an improvised medical service thus obtained was truly 
said to have been “ dearly bought.” 

We, too, had a similar costly experience in the Crimea, 
and it is the dread of a repetition of any such folly, as in 
that war, which prompts such questions as these concern- 
ing the supply of medical officers for two army corps. It 
is on such broad grounds, we think, that Sir Walter Foster's 
question did not meet with a satisfactory or reassuring 


reply. 


THE GOVERNMENT AND REVACCINATION. 
In reply to a question in the House of Commons, Mr. 
Balfour has stated that the Government do not propose to 
introduce any legislation regarding vaccination during the 
present session. In reply to another question Mr. Chaplin 
has told Mr. Bartley that persons over Io years of age who 
have not been revaccinated within ten years will be 
revaccinated free of charge on application to the public 
vaccinator, and will receive from him a certificate of 
revaccination. 

Before commenting on Mr. Balfour’s statement it is 
necessary to note that Mr. Chaplin’s reply practically 
means that as regards revaccination by public vaccinators 
matters stand pretty much as they did before. Under the 
General Order of February, 1888, public vaccinators, 
provided they could afford the lymph without interfering 
with their primary vaccinations, were empowered to 
revaccinate any applicant who “has attained the age of 
12 years, or in case there be any immediate danger of 
small-pox the age of 1o years, and has not before been 
successfully revaccinated.” For such revaccinations the 
fee payable by the guardians to the public vaccinators was 
fixed by the Act of 1867 at two-thirds of the fee for 
successful primary vaccinations. This restriction as to 
fees has been abolished by the Act of 1898, and the age 
restriction has been altered from 12 years to 10, That is 
all the difference between the old position and the new, 
excepting, of course, in the provisions for the abolition of 
public stations, and the use of Government lymph, and so 
forth, which apply alike to primary vaccination and 
revaccination. 

Mr. Chaplin, in his reply to Mr. Bartley, neither conveyed 
nor intended to convey any impression that he was doing 
more for revaccination than is above indicated ; but to 
those who do not know the facts it is well to point out 
exactly how matters stand. Excepting in the public 
services, we are at present under a system of absolutely 
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comes there is no statutory duty laid on anyone to call 
parental attention to the subject, nor does the law bring to 
pear on anyone the very slightest pressure towards the 
performance of a duty which cannot be neglected without 
involving very serious risk of illness and disfigurement and 
death. The medical profession has not asked for com- 
pulsory revaccination, but it has asked, and does ask, for 
something more than this practical legislative indifference 
regarding it. The Government and Parliament have 
accepted the conclusions of the medical profession and 
of the Royal Commission—have accepted what is indeed 
the teaching of a century of worldwide experience—regard- 
ing the value and necessity of vaccination and revaccina- 
tion if small-pox is to be prevented or controlled in this 
country. But at the same time they have determined 
rather to let small-pox come than to insist even on such 
a degree of legislative pressure as would be involved 
in the infliction of single penalties. As a result they 
have passed the conscience clause. That clause, owing 
to its having been adopted, not as a matter of 
principle in the original conception of the Bill, but only 
under pressure near the fag end of the session, when 
there was no time for thinking out or elaborating the 
details of the contemplated procedure, has failed to provide 
any proper test between persistent objection and mere 
parental laziness. Mr. Chaplin has declared that he will 
not revise it this session because it has not been in force 
long enough. 

The Government are under no sort of promise, whatever 
may be their moral obligation, to revise the conscience clause, 
and the medical profession have at least the satisfaction that 
their conscience is clear on the subject, and that Parliament 
must bear the responsibility for its own bad work; but 
as concerns revaccination, Parliament, and especially 
Ministers, are in a different position. No one will deny 
that primary vaccination and revaccination should stand 
or fall together. If the one is bad then the other is bad; 
but in legislating as it has done for primary vaccination, 
the Legislature has acknowledged its belief that vaccination 
is good, and that it ought to be promoted and encouraged, 
and thisacknowledgment cannot but extend to and include 
revaccination. The same law, the same pressure, the same 
good, bad, or indifferent conscience clause should apply 
to both. Government and Parliament are indeed alike 
urder a moral obligation to legislate for revaccination. 

In the case of the Government, however, there is much 
more than a moral obligation. There is the fact that last 
session they took advantage of the strong feeling which 
exists in favour of a Revaccination Bill to force their 
conscience clause on an unwilling and rebellious House of 
Lords. They led Lord Lister to accept and to express the 
“confident hope” that such a Bill would be introduced 
this session, and they set up Lord Harris to support him 
in that attitude, and through them they induced the Upper 
House to swallow the obnoxious clause. In a previous 
article’ we quoted from the speeches of the two noble lords. 
What has happened this session everyone knows. The 
Speech from the Throne contained not a word on the 
subject. In the debates on the address Ministers made no 
reference to it. In reply to a question, Mr. Balfour curtly 
stated, without explanation or apology, that the Govern- 





1 BRITISH MEDICAL JOURNAL, February 11th, p. 357. 








ment intend to introduce no legislation on the subject of 
vaacination this session. We are bound to say that in 
giving a merely categorical answer he has acted discreetly. 
Explanation would have made matters only worse. If the 
Government had seriously considered the question as they 
definitely promised, and if they had found good reasons 
for determining to do nothing in the matter, they should 
and would most certainly have taken the earliest oppor- 
tunity of stating their reasons, and of trying to reconcile 
the public and the profession to the disappointment 

Medical men, looking to the effects of the mal- 
administration of Section 1 of last year’s Act, may ask 
if it makes any great difference whether revaccination is 
legislated for in the same fashion or is left on its present 
wholly voluntary footing. Such a question could not, of 
course, be put by Mr. Balfour, for in putting it he would be 
admitting that the conscience clause isa failure. Asamatter 
of fact it does make a great difference. In the first place it 
is most important to establish the legislative principle that 
primary vaccination and revaccination shall be treated 
exactly alike as subjects of national concern. In the 
second place it is most important that the question of 
acceptance or rejection of vaccination for children before 
leaving school shall be definitely brought before all 
parents, and that they shall be required either to procure 
vaccination for their offspring or to register anew .their 
formal rejection of the offer made by the State. 

These two points are well worth fighting for, and we 
would call on the medical profession, as a whole and as 
individuals, and on every member of the public who 
realises what small-pox is and what vaccination does to 
endeavour even yet to influence the Government to intro- 
duce and pass a Revaccination Bill, and so help to pro- 
tect the public against the ever-increasing danger of epi- 
demic small-pox. 


ti 
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QUINQUENNIAL CENSUS ENUMERATIONS. 
A LETTER which is published at another page draws atten- 
tion to the desirability of an amendment of the Census 
Bill in favour of a quinquennial instead of a decennial 
census. The subject is one of real importance in the in- 
terest of public health, for accurate vital statistics are pos- 
sible only where a fairly accurate estimate of population can 
be made. Experience has shown that the assumption that 
the same rate of increase which held good in the preceding 
will continue in the current decennium leads in many in- 
stances to gross errors. Added to this, the steadily declin- 
ing birth-rate increases the difficulty of arriving at any 
correct estimate of population in the later years of an inter- 
censal period. During 1811-21 the decennial increase of 
the English population amounted to 18.1 per cent.; in 
1881-91 it had fallen to 11.6 per cent. Taking local in- 
stances, at the census of 1891 the population of Salford 
was found to be 20.9 per cent. below, that of Liverpool 16.6 
per cent. below, and that of Nottingham 15.6 per cent. 
below the respective estimates based on the rate of increase 
in 1871-81; while at the opposite extreme the popula- 
tion of Newcastle-upon-Tyne was 13.6 per cent. above, 
and of Portsmouth 10.9 per cent. above the estimate.’ 
The proper remedy consists in more frequent enumera-' 
tions of population. . The only valid argument against a' 
quinquennial census appears to be that of expense. The 
census of 1881 for Great Britain and Ireland cost about 5 
guineas per 1,000 of enumerated population. The expense 
of each enumeration would doubtless be diminished if 
their frequency was increased. If not, the value of the 
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results obtained would abundantly justify the double ex- 
penditure on the present basis. The Departmental Com- 
mittee, which reported in 1890, recommended that “the 
number of the population and its distribution as regards 
age and sex be ascertained midway between the decennial 
periods at which a full census is taken.” This reeommenda- 
tion was only acted on in 1896 for London, on the initia- 
tive of the London County Council; and in this case the 
value of the intermediate census was diminished by the 
absence of information as to the age and sex of the popula- 
tion. Now is .the opportunity for the Legislature to place 
the matter on a sound basis by establishing a permanent 
Census Department in connection with the General 
Register Office, and by providing in the Census Bill for 
1901 for a quinquennial census. 





THE GENERAL MEDICAL COUNCIL. 
THREE of the Committees of the General Medical Council 
have held meetings this week—namely, the Executive, the 
Penal Cases, and the Dental Committees. A large number 
of suggestions have been made by the various licensing 
bodies upon the subject of the disciplinary Bill to which 
we have recently alluded. As the Privy Council declines 
to take active steps to further any Bill which does not 
meet with the tolerably unanimous support of these 
bodies, it does not seem probable that any imme- 
diate steps will be taken to introduce it. While the 
majority of the licensing bodies do not appear to be 
opposed to the introduction of some such measure, it 
is doubtful whether the numerous suggestions made are 
capable of reconciliation without practically emasculating 
the Bill. This is the first occasion upon which any part 
of the General Medical Council has met since the termina- 
tion of the Hunter trial. It would be premature to attempt 
to forecast the line of action—we had almost written of 
defence—which will be adopted, but it is hoped that wiser 
counsels will prevail, and that no attempt will be made 
to justify every detail of its proceedings. We do not wish 
to prejudge a matter of which all the details are not 
known, but from the facts which have already been pub- 
lished, it seems impossible to doubt that, to say the least, 
an error of policy was committed in undertaking the 
original prosecution. A frank admission that a mistake 
has been made would be the wisest and most dignified 
course for the Penal Cases Committee to adopt, and if 
endorsed by the Council—as we can hardly doubt would 
be the case—it would probably not be without effect in 
inducing the various licensing bodies to entrust it with 
larger disciplinary powers, which at present, to all appear- 
ances, they seem somewhat unwilling to do. 


INFLUENZA AND ITS PREVENTION. 
A.rHouUGH the mortality from influenza and its collateral 
afiections fortunate)y falls far short of that recorded in the 
great epidemic, the situation is not free from anxiety. 
There was a further marked increase last week in the fatal 
prevalence of influenza in the metropolis. The deaths 
attributed directly to this disease, which had been 22, 50, 
and 74 in the three preceding weeks, further rose to 113 
during the week ending Saturday last, February 25th, and 
exceeded the number registered in any week since March, 
1895. Of these 113 fatal cases, 35 were of persons under 40 
years, and 28 of persons aged between 40 and 60 years; 
while as many as 50, or nearly a half of the total number, 
were of persons aged upwards of 60 years, and no fewer 
than 21 of these were of persons above 80 years of 
age. It is probable that even now many people fail 
to realise the fact that influenza is a highly contagious 
disorder, and one of the most virulent of the acute specific 
diseases. When cholera breaks out in a community, every 
possible precaution is taken to prevent its spread, but in 
the case of influenza little or nothing is done, and the 
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patient is often unwilling to sacrifice his social engage. 


ments. It is the reckless exposure of the infected which 
makes the disease so difficult to eradicate. Everyone ig 
exposed more or less to the danger of being invaded by the 
bacillus, and it is difficult to devise prophylactic measures 
on which absolute reliance can be placed. Much, however, 
may be done by attention to a few simple rules. Wheng 
person is ill with influenza, it is better not to visit him, or, 
if a visit is imperative, it is advisable to avoid unnecess 
personal contact. After the interview, the hands should 
be thoroughly washed inan antiseptic solution, and the outer 
garments should be aired by being exposed to a current of 
fresh air, or, better still, to the direct rays of the sun, 
The condition of the general health of those exposed to in- 
fection should be maintained by plenty of outdoor exer- 
cise, by good food, and by the avoidance of indulgence in 
alcohol. On the onset of the initial symptoms the patient 
should remain in bed, and should at once obtain medical 
advice. No reliance should be placed on popular remedies, 
for the complications are so grave that the best possible 
treatment is required. All articles such as sheets and 
pockethandkerchiefs, which have been used in the sick 
room, should be put into a vessel containing an efficient 
disinfectant. That recommended by the Local Govern- 
ment Board is made by mixing half an ounce of corrosive 
sublimate, 1 fluid ounce of hydrochloric acid, and 5 gr. 
of commercialaniline blue, in 3 gallons ‘(a bucketful) of water. 
It is poisonous, but it is a good disinfectant, and it is 
cheap. Articles after being allowed to stand for some time 
in this mixture should be rinsed in clear water for three or 
four hours before being sent to the wash. Clothing may 
be disinfected in a suitable disinfecting apparatus by heat, 
and local sanitary authorities should be urged to give 
notice,of their willingness to undertake this duty. After the 
patient has vacated his room the furniture should be 
removed and cleansed, and the room disinfected, perhaps 
preferably with formalin. These may seem unnecessary 
precautions, but the disease is so infectious and its conse- 
quences so far-reaching, that it is wise to treat its risks 
seriously, 





MAXIMS OR MICROBES ? 

WE would not underrate the courage that leads a man to 
seek the bubble reputation even in the cannon’s mouth. 
But there can be no doubt that a higher degree, as well as 
a finer quality, of courage is needed to tie an artery under 
fire than to lead a cavalry charge. Mere excitement or 
“ Berserkir rage,” or even the frenzy of fear, will make a 
man do deeds the thought of which in cold blood would 
make him turn pale. But “Dutch courage,” whether born 
of grog or of the thirst for glory, avails nothing to the sur- 
geon when called upon to dress wounds with the enemy’s 
bullets whistling about his ears. We have often wondered 
that Kipling, who has noted every other aspect of military 
life, has not touched into one or other of his battle pictures 
the doctor at his:work of mercy amid the storm of battle. 
And the medical officer has to face other dangers just as 
appalling that would unnerve most of his combatant 
comrades. This phase of medical duty has lately been 
well described by Dr. Nicholas Senn, who, it may be 
remembered, did good service in the late war between 
Spain and the United States. In response toa toast ata - 
banquet of the Inter-State National Guard Association the 

distinguished Chicago surgeon said: “Can you give me a 

more striking example of genuine patriotism and heroism 

than the twenty-four hours’ work performed by our’ 
disciple of Asculapius on the field of battle? If you 

cannot, I can, It is the same Msculapian away from the 

bloody field in the fever camp. It requires courage to 

stand up in a rain of bullets and in an atmosphere. 
torn asunder every few moments by shot and shell but 

it requires more courage to enter the silent fever camp, - 
with its myriads of invisible foes. The song of the 
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pullet is sweet music compared with the silent, invisible 
microbes that cause yellow fever, typhoid fever, malaria, 
dysentery, and camp diarrhea, It is a privilege to die 
a glorious death on the battlefield; no such halo 
of glory surrounds the deathbed in the fever hospital. 
It is here that the greatest deeds of heroism are wit- 
nessed. It is here where the true manly courage of our 
sculapian hero is put to the severest tests. Let me ask 
ou a plain simple question to test the correctness of the 
assertions I have made—a question the significance of 
which, I fear, is not fully understood. If left to choose 
for yourself, would you not be more willing to engage in a 
pattle than to live and work in a camp filled with typhoid 
or yellow fever patients ? It would take me, or any other 
disciple of JEsculapius, not long to decide in favour of the 
pattlefield.” We agree with Professor Senn, but, as he 
says, the significance of his simple question is not fully 
understood by those who are not disciples of Asculapius. 
If we were to put the question in another way, as, for 
instance, Which would you the more readily face, Maxims 
or microbes? most people would probably choose the 
latter. There is a grim materiality about the Maxims, and 
their effect is immediate and visible. But, to the eye of 
scientific faith, the microbes are not less real, and they 
are certainly not less deadly; moreover, they have to be faced 
day and night, for weeks and months, instead for a few 
breathless minutes. Decidedly the “non-combatant” is 
the greater hero. 


MR. KIPLING’S ILLNESS. 

Mr. Rupyarp Krp.ina’s illness, which has been watched 
during the past week with so much anxiety by the whole 
English-speaking world, is clearly not a typical attack of 
ordinary acute pneumonia, but appears to be due to that 
irregular form of pneumonia with which we have become 
familiar during the numerous recent epidemics of influ- 
enza. Instead of the rapid consolidation of a large part 
of one lung—or, indeed, of both lungs—which quickly 
reaches a maximum and subsequently passes through well- 
recognised phases, there is a more gradual and irregular 
spread through one or both lungs, the inflammation 
creeping from area to area,so that it may be resolving 
in one part while yet only in the early stage in 
another. Though this form has dangers of its own, 
yet it is possible to feel more hopeful of the ultimate re- 
sult than was the case when it was understood that Mr. 
Kipling was suffering from double pneumonia of the 
typical kind. The chief danger now is the exhausting 
efiect of the prolonged fever, and struggle for life im- 
perilled by the blocking of the lungs and the great strain 
put upon the heart. Mr. Kipling, though a man of appa- 
rently frail physique, has a sound constitution, and it is in 
such emergencies as that which he is now encountering with 
so much courage that, as he himself said of the hero of one 
of the stories in his last volume, clean living tells. 


AGUINALDO AS A MEDICAL STUDENT. 
THERE have been not a few instances in recent years of 
members of the medical profession who have played a con- 
siderable part in other spheres of activity, notably in ex- 
ploration, in colonisation, in imperial diplomacy, and in 
the government of savage or semicivilised races. The 
names of Sir John Kirk, Sir George Robertson, Dr. 
Jameson, Sir Halliday Macartney, Sir William Mac- 
Gregor, the late Sir Rutherford Alcock, and David 
Livingstone rise at once to the mind, while the 
career of Mungo Park shows that like men were not want- 
ing in earlier generations. Among Frenchmen the most 
notable example is, perhaps, M. Clemenceau, who has been 
apolitical leader fora quarter of a century. M.de Lanessan, 
formerly Governor of Cochin China, is a Doctor of Medi- 
cine, and Paul Bert was Governor of Tonquin. It appears 
that medicine may also have the perhaps doubtful honour 








of at least partly claiming Aguinaldo, the Filipino patriot. 
His face and features, and the conformation of his skull, 
are of European type, and he is believed to be the son of a 


Spaniard, though there is a conflict of testimony as to’ 


whether the honour of his paternity belongs to a general 
or a Jesuit. He was born at Cavite, and was in boyhood in 


the service of a priest, who gave him some education. At. 


the age of 15 he entered. the medical department of the 
Pontifical University of Manila, where he worked under 


Professors Nalda and Buitrago. He afterwards studied at: 


the Victoria College, Hong Kong. He was remarked for 


his ability when a student, but nothing else is known of his : 


college career. We are, therefore, unable to say positively 


whether he was ever pronounced dignus entrare in nostro: 


docto corpore. 


METROPOLITAN IMBECILE CHILDREN. 
At the last meeting of the Metropolitan Asylums Board; 
it was ultimately resolved that in future a classification of 


the imbecile children under the care of the Board should : 


be made into two groups—improvable and non-improvable. 
With a view to such classification a central receiving house 
is to be established for new cases, and those considered 
improvable are to be drafted to probationary wards 
attached to a training school to be set up apart from the. 
Darenth Asylum. Further, it was resolved that after 
undergoing such training as might be in each case pos- 
sible, the patients should, on arriving at adult age; be 
transferred to a colony to be employed in the industrial 
occupations for which they were suited. It was also agreed. 


to ask for legislation to raise the statutory limit for school. 


life from 16 to 21. These resolutions will constitute a 
satisfactory basis for the settlement of the long-standing 
controversy with regard to the Darenth Schools. It is 
most important, in the first place, that the improvable 
should be separated from the unimprovable children, as is 
intended to be done by means of primary selection and of 
probationary wards; and, secondly, that the industria] 
training should be utilised as is contemplated under the 
colony system. It will be necessary, however, to guard 
the surroundings of the children and colonists. If (as has 
been stated) there is an idea of placing them on an estate 
upon which blocks for the chronic infirm from metro- 
politan workhouses are also erected, it must be observed 
that such environment is not suitable for children at the 
plastic age, nor even for weak-minded workers of adult 
years. There can be no doubt as tod the wisdom of seeking 
power to raise the age at which under Loca) Government 
Board regulations the imbecile child becomes (in theory) 
an adult. Nothing can be more absurd than to place the 
unfortunate whose physical and mental development have 
been arrested on the same level in this respect with the 


able-bodied and active-minded pauper child. 


AN IMPROVEMENT IN X-RAY TECHNIQUE. 
WE, have had an opportunity of witnessing the results 
obtained with a new “break” for the induction coil which 
has been installed in the z-ray department of Charing 
Cross Hospital, under the direction of Dr. Mackenzie 
Davidson. The effect as we observed it in screen work was 
exceedingly good, the light being steady and the definition 


very fine. The new device has been introduced by Dr.. 


Wehnelt, of Charlottenburg.’ It has been known for a long 


time that a strong current passed through an electrolyte . 


will become intermittent or interrupted, and 
note—sometimes a shrill one. It occurred to Dr. Wehnelt 
to use this as an “electrolytic break” for the in- 
duction coil. The apparatus consists of 
filled’ with sulphuric acid and water, the specific 
gravity of the mixture being about 1205. A sheet 
of platinum foil (such as is used in a Groves cell) 
is the cathode or negative plate in the cell.. The anode or 


1 Electrotechnische Zettschrift, January 26th, 1890. 
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positive consists of a small platinum wire fused into the 
end of a closed glass tube, and contact inside the tube 
is made by a little mercury and a copper wire dipping 
into it. This is immersed in the fluid. This cell is inter- 
posed between a 100-volt current and the primary terminals 
of an induction coil. When the current is turned on 
violent electrolysis takes place, a more or less shrill 
note is produced according to the size of the platinum point, 
and a thick ribbon-like discharge is produced at the 
secondary terminals, The method promises to be very useful. 
The Crookes tube is brilliantly and steadily illuminated 
and the fluorescent screen gives such an effect as is seen 
when a large Wimshurst machine excites the tube, but it is 
more brilliant, and photographic exposures are greatly 
shortened; the difficulty will be to get tubes to stand the 
current, and already the anodes of several tubes have been 
melted. Osmium is not disintegrated, but soon becomes 
white hot, and the vacuum alters rapidly under the in- 
tense bombardment. The primary of the coil used at 
Charing Cross Hospital took from 3 to 10 amperes, accord- 
ing to the size of the platinum wire used in the cell. No 
“hammer” or condenser is required, and a point of import- 
ance seems to be that this “electrolytic break” is very sen- 
sitive to any change of resistance in the secondary discharge, 
and reacts accordingly without the sudden jerks usual with 
the “ hammer break.” 


THE PRINCE OF WALES’S HOSPITAL FUND. 
At the meeting held on February 28th at Marlborough 
House, Lord Rothschild, the Treasurer of the Prince of 
Wales’s Hospital Fund, had to report that the receipts of 
the fund for 1898 had been much smaller than for 1897, 
though they reached the respectable total of £39,270. As 
was pointed out, 1897 was the Jubilee year, and from that 
cause and from the fact that at the initiation of a scheme 
of this sort a good many large subscriptions are received 
which are not likely to be repeated, a falling off was per- 
haps only to be expected, but a tone of disappointment 
pervades the utterances of the speakers on the occasion, 
and it is apparent that the high expectations entertained 
have not so far been realised. The names of those who 
take an active part in the administration of the fund un- 
doubtedly command public confidence, and are an assur- 
ance that the moneys subscribed will be well used ; yet the 
subscriptions do not pour in as had been anticipated, and 
the Chairman of the Execttive Committee, in expressing a 
hope that the fund may come in fora share of the large 
amount of legacies bequeathed annually for charitable 
purposes, tells us by implication that at present it has not. 
Whyis this? No one can say with certainty, but a perusal 
of the speeches affords material upon which to hazard con- 
jectures. The average donor, say of a sum sufficient to 
make him a life governor of a hospital, very willingly and 
with satisfaction to himself, bestows it upon an institu- 
tion with which in some way or other he feels 
himself to be in touch, but he may hesitate to give 
the same sum to be distributed he knows not where, 
notwithstanding that he might have the fullest confidence 
that it would be well bestowed; the element of personal 
interest is gone, and he feels that his contribution is but a 
drop in the ocean. Moreover, the man who makes a con- 
siderable donation or legacy may not unnaturally prefer 
that some hospital of which he knows something should 
get it intact, without the 7 per cent. deduction which is 
the present cost of administration of the fund. There is 
another question of policy touched upon in the report; it 
is said that His Royal Highness the President does not 
desire to hoard money unduly by capitalisation, but at 
the same time we are told that in order to ensure perma- 
ment utility to the fund it is desirable to increase the 
invested capital up toa large amount. It is to be feared 
that the policy of forming a large capital, only the interest 
of which will be available for the hospitals, is not one 
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which will attract subscriptions. Many people have the 
feeling that each generation should bear its own burdens 
in such matters as these; and most donors of, say £100 
would prefer the feeling that their money was being spent 
for the purpose to which they intended it at once, or at al] 
events was being held by some hospital against its hour of 
necessity, to the prospect that £2 5s. a year would be 
spent in the desired direction for an indefinitely long period, 
Hence, although it would appear that only some £4,000 
has this year been added to capital, we think that, at al) 
events in the present state of the income of the fund, even 
this would have been better spent if the popularity of the 
movement is to be studied. The scheme of accumulating 
a great fund the interest of which should be adequate to 
place our hospitals beyond the pinch of poverty was a 
grand one, but it seems that at present it cannot be real- 
ised. The managers of the fund would do well to accept 
the position fully, and unless and until they can place the 
whole upon an absolutely different scale, regard themselves 
as the collectors of moneys for immediate use. In this 
way they may best hope to carry out their expressed wish 
that they may attract the contributions of the lower middle 
and working classes, who are not very likely to subscribe 
to a trust which is for the future rather than for the 
present. Ata meeting at Marlborough House on March ist, 
under the presidency of the Prince of Wales, it was deter- 
mined to organise a League of Mercy to promote the welfare 
of the fund, especially by encouraging personal services on 
the part of large numbers. In connection with the League 
an Order of Mercy will be established which will be con- 
ferred as areward for gratuitous personal services rendered 
in the relief of sickness, suffering, poverty, or distress. 


TUBERCULOUS PATIENTS UNDER THE POOR-LAW. 
WE stated recently that a conference of Poor-law guardians 
representing the three large unions of Liverpool was about 
to be held at the invitation of the West Derby Union. The 
Conference took place last week, and it was unanimously 
decided to erect a sanatorium in some suitable locality for 
the treatment of early cases of tuberculosis among the 
poor. A complete scheme has been drawn up by Dr. 
Nathan Raw, medical superintendent of Mill Road In- 
firmary, which has regard to the treatment of early cases 
in sanatoria, to the isolation of chronic and_ hopeless 
cases in separate wards of Poor-law infirmaries, and to the 
necessary precautions to prevent the spread of the dis- 
ease. This is, we believe, the first instance in which Poor- 
law guardians have taken this enlightened view of their 
duties with regard to the disease; and it is sincerely to be 
hoped that the good example will be followed by other 
Boards of Guardians in this country. Already, indeed, 
the matter is under consideration at other places. Thus, 
the Halifax Board of Guardians at their last meeting, after 
considering a report presented last November by Dr. Dolan, 
the medical officer, resolved to make arrangements for a 
conference with representatives of adjoining unions to 
consider the treatment of consumptive cases in work- 
houses, and to discuss the question whether such cases 
should be treated otherwise than in workhouses. 


HOSPITAL RATING IN LONDON. 
At the last meeting of the London County Council Mr. 
Porter moved a resolution expressing the opinion that it 
was expedient that some of the hospitals in London should 
be exempted from the payment of rates, and directing the 
Local Government and Taxation Committee to make 4 


report upon the subject. He mentioned that the principal , 


London hospitals paid as much as £8,000 to £9,000 a year 
in rates, and pointed out that that amount, if remitted 
would enable them to open at least 180 of the 400 beds at 
present closed for want of funds. Mr. Lawson seconded 
the motion, but said that an Act of Parliament would be 
necessary. Dr. W. J. Collins urged that hospitals if not 
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rate-aided should at least be unrated, and that even if it 
could not be proved that the ratepayers’ pocket was saved 
py hospitals, at least the ratepayers should leave the 
hospital pocket alone, having regard to the work of mercy 
those institutions were doing. Eventually the matter was 
referred to the Committee mentioned without any expres- 
gion of opinion as to whether it was expedient to exempt 
hospitals from the payment of rates. The matter is obvi- 
ously one of very considerable importance to hospitals, 
and we are glad to see that the question is to be examined 
in a sympathetic spirit by the London County Council. It 
may perhaps be difficult to prove to what extent the work 
of hospitals does relieve the rates, but that it does have 
such an effect can hardly be doubted. Apart from this, it 
seems to us that Dr. Collins’s argument is in equity un- 
answerable. 





THE ROYAL PORTSMOUTH HOSPITAL. 

Tue Duke and Duchess of York visited Portsmouth on 
Monday last to open the two new blocks of the Royal 
Portsmouth Hospital. The opening ceremony took place 
in the lower ward of one of the new blocks. Sir W. D. 
King, President of the Committee, in addressing their 
Royal Highnesses, recalled the fact that the foundation 
stone of the original hospital had been laid by Prince 
Albert in 1847. The growth of the population, which had 
risen from 60,000 to 200,000, had rendered enlargements of 
the building necessary, but in 1897, the year of the Queen’s 
Diamond Jubilee, it was resolved to raise a fund to improve 
the structure of the hospital, and bring it into accord with 
modern requirements. A sum of nearly £16,000 was raised 
locally, and he believed that the new wards would not be 
surpassed by those of any hospitalin the south of England. 
After the Mayor had thanked the Duke and Duchess of 
York, and had reminded them that the first stone of the 
new wards had been laid by the Duke of Connaught, a vote 
of thanks was moved by Sir John Baker, M.P., seconded by 
Lord Northbrook, and supported by Dr. J. Ward Cousins, 
who pointed out the immense benefits which a properly- 
constructed hospital efforded to the sick and injured. He 
expressed his belief that no better designed or constructed 
wards than these new ones could be found anywhere in 
the country, and confidently predicted that the other two 
blocks would be built before long. The Duke, in response, 
expressed his best wishes for the prosperity of the institu- 
tion, and concluded by declaring the wards open. Subse- 
quently, at the request of the Chairman, he named the 
women’s wards “ Victoria” and “ Duchess of York,” and the 
men’s wards “ Albert” and “Connaught.” 


CONSTRUCTIVE MURDER. 
\t will be remembered that in an article on the law as to 
criminal abortion, which appeared in the _ BriTIsH 
MEDICAL JOURNAL of December 3rd, 1898, we pointed out 
the need for a short Bill to deal with the whole subject of 
“constructive murder.” We therefore learn with satis- 
faction that such a Bill has been brought in by Mr. W. 
Ambrose, Q.C. The Bill—the operative part of which 
consists of two sections only, together with the 
memorandum by which it is prefaced—is printed at 
page 560. As far as the Bill affects cases in which the 
accused is charged with causing the death of a person by 
performing, or attempting to perform, an illegal operation 
on the deceased, no fault need be found with the way in 
which the sections are worded. But in certain respects 
the Bill seems to be too widely drawn, and in some cases 
would entitle a person accused of murder to be 
found guilty of manslaughter only, when, in fact, 
he was guilty of the full offence. Let us assume 
that the only facts proved against the accused 
are that, while committing a burglary he was dis- 
turbed, and, being armed, fired at his disturber, whom he 
hit and killed. At the trial the accused goes into the wit- 








ness box and swears, as is probably quite true in every such 
case, that he did not intend to kill the deceased, but only 
wished to wound him in order to make good his escape. 
In this case surely the accused is guilty of murder, Yet 
under the Bill as it now stands, it would seem that he 
would only be found guilty of manslaughter. It will be 
noticed that the main points of difference between the 
example given above and most other cases of constructive 
murder are that the burglar by firing does an act which is 
necessarily dangerous to life, and in itself likely to cause 
death without caring whether death is occasioned by it or 
not; whereas in the other cases the act which occasions 
death is not necessarily dangerous to life, and not likely in 
itself to cause death, nor is the idea of death in any way 
contemplated. It is true that in Section 11 it is provided 
that, apart from the constructive or implied malice men- 
tiored in Section 1, nothing in the Act shall prevent or 
restrict any presumption arising from the circumstances of 
the case as proved; but in our illustration no malice in 
fact exists, and no presumption of malice arises from the 
circumstances of the case. Whether the above contention 
as tothe application of the Bill to such a case is correct or 
not, the point seems at least doubtful, and before the Bill 
becomes law all doubt should be removed, as could easily 
be done in Committee if once the principle involved in 
the Bill is approved by Parliament. The recommendation 
of the Criminal Code Bill Commission mentioned in the 
memorandum has remained in abeyance for a period of 
twenty years, but it is earnestly to be hoped that the pre- 
sent session will see “the law on this subject freed from 
the fiction of implied or constructive malice,” and a blot 
which has remained much too long on the English criminal 
aw at last removed. 


THE LATE LORD HERSCHELL. 

THE sudden death of Lord Herschell deprives the Uni- 
versity of London of one of its most distinguished 
graduates. He was at the time of his death Chancellor of 
the University, a post to which he was appointed in June, 
1893, on the death of the Earl of Derby. He was, we 
believe, the first graduate of the University chosen for that 
office, and also the first graduate to be made a Peer 
the second being Lord Lister. Lord Herschell showed 
great interest in the movement for the reform of 
the University of London, and before his election 
as Chancellor took part on _ several occasions in 
thee debates in Convocation. He was in favour of 
a compromise of the nature which has now been effected, 
and the loss of his cool and impartial judgment on men 
and things will be much felt in the final settlement of this 
question. The accident which he met with on February 
15th was, in the first place, supposed to be of a trifling 
nature, but it appears to have been in reality fracture of the 
neck of the femur. The sudden deprivation of exercise to 
aman of Lord Herschell’s vigorous and active habits, no 
doubt contributed to bring about the fatal seizure which 
occurred on Wednesday morning. 





PRELIMINARY EDUCATION IN’ IRELAND. 
THE evidence given before the Irish Intermediate Educa- 
tion Commission should stimulate the General Medical 
Council to further action. At present they still admit the 
notoriously inadequate Junior Examinations, the require- 
ments of which are quite proper for little boys, but are not 
of the standard which our students should possess, and 
among them is the Junior Intermediate in Ireland. The 
Council have long urged upon the Colleges of Physicians 
and Surgeons of Ireland that, being themselves licensing 
bodies, they should not also hold a Preliminary Examination. 
To this monition these bodies are at last giving heed, and 
have been petitioning the Intermediate Board to hold more 
examinations for the convenience of intending students. 
At present there is only one Junior Examination (alas!) 
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each year, and, as Dr. Atthill remarks, “ At the present 
time sixteen years was the maximum age for passing in 
the Junior Intermediate grade, which was earlier than the 


- College wished, and if the candidate failed at the examina- 


tion for that grade he would have to go on the following 
year at a higher grade examination.” It was requested 
therefore that an examination of the same standard should 
be held for older students, 17 or 18 years of age, and should 
recur twice or thrice a year. Before the same Board Mr. 
MeNeill also gave evidence, and spoke for himself and Mr. 
Beere as examiners. Passages of Dr. Purser’s report (1897) 
were read tohim. “The chief faults of the greater mass 
of compositions in both grades are (1) a grievous disregard 
of the concords, (2) ignorance of the difference between the 
active and passive voice.” “It is the exception to meet 
with a boy or girl who does not in ten or twelve lines of 
Latin fail to make practical use of the rule that a verb 
should agree with its nominative case in number; still 
more rarely is a relative found agreeing with its ante- 
cedent in gender.” With these strictures Mr. McNeill cor- 
dially agreed. He was asked, “ Must we not infer that an 
immense number of candidates passed in the senior grade 
who were ignorant of the elements of Latin grammar?” 
He answered “ Yes; and the ignorance is much worse in 
the lower grades.” It is the lower grade which the General 
Medica! Council still accepts as adequate, and which the 
Royal Colleges of Physicians and Surgeons in Ireland are 
asking to be applied to young men of 17 and 18 years of 
age. 


MUSEUM OF THE INTERNATIONAL OTOLOGJCAL 
CONGRESS. 

In connection with the International Otological Congress 
to be held in London from August 8th to 12th, we are asked 
to state that one of its special features will be a museum, 
which it is hoped will be thoroughly comprehensive. The 
Committee ask for the loan of specimens of all kinds 
illustrating the anatomy and pathology of the ear, nose, 
and naso-pharynx. Descriptions of specimens should be 
sent to Mr. Arthur Cheatle, Honorary Secretary, at 117, 
Harley Street, on or before June 30th. The specimens 
themselves may be sent to the Honorary Secretary any 
time before July 26th, or may be sent direct, between 
July 26th and August 5th, to the Examination Hall, Thames 
Embankment, where the museum will be formed. It is 
intended that the cafalogue shall be of permanent value 
for reference purposes. A copy will be presented all 
members of the Congress. 





DOCTORS AND DISTRICT NURSES. 
A COUNTRY correspondent, in commenting upon a case 
in his neighbourhood in which friction’ had occurred 
between a medical officer and _ public vaccinator 
to a union and the district nurse, makes some 
remarks that seem worthy of publication. He _ be- 
lieves “the prejudice of medical men against district 
nurses is only too frequent. Such prejudice is the chief 
obstacle to contend with in many places where a nurse is 
started, but it often arises because the medical man is 
ignored.” The nurses in our correspondent’s district are 
not allowed to see or treat any case without medical 
advice, and they prefer this after working with the other 
free and easy method. It is indeed difficult to understand 
how friction can fail to result if nurses are allowed to work 
in any other manner. Tointerfere with the doctor’s treat- 
ment without his sanction is wrong, and it ought not to be 
possible for it to occur. The Committee controlling a 
nurse or nurses consists probably of ladies and gentlemen 
with a single-minded purpose—the relief of suffering in 
their fellow beings. They are naturally, however, “not 
always acquainted with the methods of medical practice, 
or the proper conduct of a nurse from the doctor’s point of 
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concerned to join their Committee—not merely jnyitp 
them, but persuade them—and the medical men shouig 
have an influence in their deliberations. Occasionally 4 
medical man may prefer to stand aloof; in that case th 
association and committee can only expect the smalleg 
return for their subscriptions and their energy, Ther 
should for all district nurses be a rule, understood if no 
written, that no case shall be attended that has not bee, 
seen once at least by a medical man, and that no treatmen; 
shall be altered or initiated without his sanction. In 

of accident or emergency the nurse shall do what she eon. 
sidered best until medical advice be obtained.” 




































































THE INTERNATIONAL CONGRESS OF HYGIENE ANp 
DEMOGRAPHY. 

THE tenth meeting of the International Congress of Hygiene 
will be held in Paris in August, 1900. The division of 
Hygiene will comprise seven sections as follows: 1. Micro. 
biology and Parasitology applied to Hygiene. M. Laverap 
is President, and M. Netter Secretary, of this section, in 
which the questions to be discussed are the measurement 
of the activity of serums; the prophvlaxis and preventive 
treatment of diphtheria; meat poisoning, its causes and the 
means of its prevention ; pathogenic microbes in soil and 
water (cholera, typhoid fever, and other diseases) ; the part 
played by waterand by vegetables in the etiology of intestina) 
helminthiasis. 2. Chemical and Veterinary Sciences applied 
to Hygiene; Alimentary Hygiene, in which the questions 
to be discussed are tinned provisions and the means of 
preventing accidents ; unification of international control; 
the establishment of a general and uniform system of in- 
spection of slaughterhouses, etc. 3. Engineering and 
Architecture applied to Hygiene, in which the question to 
be discussed is the protection of water supplies. 4. Per- 
sonal Hygiene, in which the question to be discussed is 
contagious patients from the hospital point of view. 5. 
Industrial and Professional Hygiene. 6. Military, Naval, 
and Colonial Hygiene, in which the question to be discussed 
is the means of ensuring the purity of water from the 
point of view of colonial hygiene. 7. General and Inter- 
national Hygiene (Prophylaxis of Communicable Diseases; 
Sanitary Administration and Legislation), in which the 
questions to be discussed are the prophylaxis of tubercu- 
losis in regard to individuals, families, ete. ; the compulsory 
notification of communicable diseases, its necessary con- 
sequences (isolation, disinfection) and its results in different 
countries; the prophylaxis of syphilis; and the interna- 
tional prophylaxis of yellow fever. 

Lorp Lister has been appointed a Foreign Associate of 
the Paris Academy of Medicine. 


Sir J. Accacto DA Gama, of Bombay, has been appointed 
by the King of Portugal a member of His Majesty’s Privy 
Council. 

Mr. ALFRED Coorek, who recently resigned the office of 
Surgeon to St. Mark’s Hospital for Fistula, etc., after thirty- 
four years’ service, has been elected Honorary Consulting 
Surgeon to that institution. 


THE honorary degrees that are to be conferred by Glasgow 
University at the graduation ceremony in April next are 
now published, and we are glad to see that Dr. James 
Finlayson, Physician to the Western Infirmary, who has 
contributed largely to the literature of clinical and his 
torical medicine, is to receive the honorary degree of Doctor 








SuccessruL Vaccination.—Dr. John Galletly, Public Vae- 
cinator for the Rippingale District of the Bourne Union, 
been awarded for the third time in succession the Govern- 
ment grant for successful vaccination in his district. 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CoRRESPONDENTS. ] 

The London Government Bill, which Mr. Balfour intro- 
duced last week, has been the subject of much conversation 
in the Lobby, and opinion seems to be growing less favourable 
to it. When the Bill has been studied many critics will 
no doubt disappear, for a large measure like this cannot be 

roperly judged till all its provisions are before the public. 

+ will substitute for the vestrydom which has hitherto ruled 
the local areas of the metropolis a number of municipalities, 
which by their size and wealth will give local government in 
London a dignity which it has never before attained. The 
elevation of the local governing bodies will indirectly affect 
the medical profession by improving the position of the 
municipal health officers, and bringing larger areas under 
strict sanitary control. So far, there is no indication that the 
County Council will in any serious degree be shorn of its 
powers or importance. 








The Inebriates Act (1898) Amendment Bill is a little Bill 
of two clauses to remedy omissions in last year’s Act. The 
Act had not got to work before it was necessary to bring in 
this measure to provide that the expenses of prosecutions 
under Section 11 should be payable as in cases of felony. This 
is the object of the first clause ; the second gives power to deal 
summarily with breaches of the regulations made by the Sec- 
retary of State with respect to inebriate reformatories. It is 
to be hoped that the Act will be amended as proposed, and 
that work will soon be accomplished under it. The Home 
Secretary has promised to consider the appointment of a 
woman inspector should it become necessary, in addition to 
the medical man who has already been appointed. 


The Nursing Staff in the Egyptian Campaign was again 
discussed by Captain Norton on the Supplementary Estimates, 
and although the division gave the Government a majority of 
68, the debate was not very favourable to them. It was ad- 
mitted that the Principal Medical Officer of the army of 
occupation in Egypt had asked for a hospital ship, and that 
the General Commanding in Egypt had said he would con- 
sult Lord Cromer and make the application if necessary. No 
application, apparently, was made, and so no actual refusal 
could be proved against the authorities. The Under-Secretary 
argued against the advantage of a hospital ship, and con- 
tended that no injury had been done by its absence. He ad- 
mitted that the 280 men sent home had to wait some time. In 
Septemberthe average number of days of waiting at Cairo was 26, 
in October 29, and in November 19 days, while at Alexandria it 
averaged 7 days for each of the months. There were at the 
hospital base 226 men nurses and 10 women nurses, all trained, 
for an average of 541 patients, of whom nearly 150 had neither 
wounds nor enteric fever. The difficulties of discipline were 
alleged as reasons against having more trained women nurses. 
The debate on the whole was unsatisfactory, as it left the im- 
pression that some unwise economy had been exercised, and 
the matter is sure to crop up again in some form or other. 


The Sale of Food and Drugs Act Amendment Bill was intro- 
duced and read a first time at the end of last week. Mr. 
Long stated that it was divided into two parts, of which the 
first dealt with certain dairy products, such as cheese, butter, 
and milk, and like the Bill of last year contained powers to 
deal with these articles of food at the port of entry. The 
Margarine Act was extended, analyses regulated, the mixing 
of margarine and butter limited, and cumulative penalties 
were imposed in the second part in connection with the 
adulteration of food and drugs. The second reading has been 
put down for March 2nd, but is not likely to come on so 
soon. 


Rabies in Ireland appears from the figures given by the 
Irish Secretary to have decreased since the muzzling order 
has been in force. In the first six months of 1897, before the 
muzzling order came into operation, there were 335 cases; 
in the second six months of that year only 162, while in the 


whole of 1898 there were only 132 cases. Under these circum- 
stances the order will not be suspended. 


The Universities (Scotland) Acts Amendment Bill is a smal) 
measure which makes provision for professors’. retiring 
allowances when the University Court has required retire- 
ment. In such cases, in default of other funds, the retiring 
allowance will be made chargeable on the future emoluments 
of the Chair. It specially applies to the University of Aber- 
deen, and is brought in y the Lord Advocate and Mr. 
Anstruther. The second reading is down for March 2nd. 

The Education cf Ghildren Bill of Mr. Robson occupied 
Wednesday afternoon, and provoked a most interesting de- 
bate. The opposition came mainly from the agricultural and 
textile districts, but the arguments in favour of raising the 
age from 11 to 12 for half-timers, and eventually to 13, were 
so strong that the second reading was carried by 317 to 59. 








ROYAL EDINBURGH ASYLUM. 


PHYSICIAN-SUPERINTENDENT’S ANNUAL REPORT FOR 1898. 

Statistics.—In the beginning of the year the number of 
patients was 899 (including 11 on probation, and on December 
31st it was 945 (including 7 on probation), The admissions 
were 451—201 men and 250 women. The total number of 
patients under treatment was, therefore, 1,350. The patients 
discharged number 302—135 men and 167 women. The num- 
ber of patients who died was 103—50 men and 53 women. 
The average number of patients resident during the year was 
g10, of whom 447 were men and 463 women. 

The number of admissions (451) was the largest in any 
one year, with two exceptions, 1894 and 1896, and had 
it been possible to admit all the private patients who 
applied at the lower rates of board, it would have 
been the highest on record. The average number of yearly 
admissions for the past five years has been 432, so that 1898 is 
19 above that average. During the past quarter of a century 
the average numbers for each period of five years have 
gradually:risen by 23 each quinquenniad, and this year the 
increase was so great that 200 more patients were admitted 
than twenty-five years ago. The increase has been more 
among rate-paid patients; it has been.54 per cent. in this 
class in the twenty-five years. There is, on the other hand, 
an increase of only 12 per cent. in the average yearly number 
of private patients admitted in these twenty-five years. This 
has been largely due to the West House being full of rate-paid 
patients, and the consequent inability to receive all the 
private patients that applied; indeed, during the last six 
months of the year no private patients could be received at 
the West House. It has now been arranged to transfer 60 
rate-paid patients to Larbert and Hartwood Asylums to relieve 
the tension. 

The Advantages of Hospitals for the Insane.—Dr. Clouston 
points out that a more extended realisation among society of 
every grade of the benefit and convenience of hospitals for 
the insane will increase the admissions for many years to 
come. It is becoming better understood that many forms of 
mental disease are morbid accentuations of natural disposi- 
tions—in one case temper shading off into mania, in another 
keen sensitiveness of feeling passing into melancholia, and 
in a third suspiciousness verging into insane delusions, so 
that the subjects of such changes become unfit for family or 
social life. The relief and safety of a well-appointed hospita? 
becomes necessary in more and more cases. d 
The Etiology of Mental Disease.—Certain mental diseases are 
preventable, others are not; some, ‘‘taken in time,” can be 
arrested; others ‘‘run their course,” little influenced by any 
treatment in any stage. Prevention is the great aim of 
modern medicine. Diagnosis in early stages, and endeavour 
to arrest or modify its symptoms, the next aim. Few. cases 
of mental disease, Dr. Clouston believes, can be prevented, 
because the patient’s brain has a hereditary predisposition to 
nervous instability if not to insanity. This is roused into 
actual disease by events in his physiological life, or his 
circumstances, or his environment, over which he or others 
had little control. No doubt the 115 cases who owed their 
mental breakdown to excess in alcohol and immorality could 
have saved themselves, and a terrible penalty has been 
enacted of them for their lack of control, but the cases due to 
the physiological periods and processes of development and 





decadence, of childbirth and nursing—there were 167’ such 
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cases this year—are most of them not preventable. 
Only lately had it been fully realised how the 


mere natural process of building up and development of the 
organism from infancy up to full manhood and womanhood 
was attended by innumerable risks to the brain and nervous 
system. From idiocy, the great mental risk of the earliest age 
of development, to the insanity of adolescence which comes 
on from the age of 18 to 25, and is the last risk of development, 
there are many intermediate stages. Epilepsy, with in- 
‘sanity, appeared more frequently during the developmental 
period than any other, and 14 such cases had been sent 
during the year. Throughout Great Britain 4o per cent. of all 
mental defects are due to errors in development. In this 
relation the high nervous death-rate before 25 should be 
noted. Further, unrelational development accounted for 
much insanity and neurosis. . 

Unphysiological Old Age.—Dr. Clouston next referred to the 
mental and nervous ris<s of growing old. Of the 103 such cases 
received during the year many resulted from a limited and 
unrelational decay of single functions and faculties before 
their time. About 5 per cent. of the whole insanity of the 
country is due to faults of decadence, but that does not repre- 
sent the real risk of growing old, forfover 20 per cent. of the 
yearly occurring mental disease is due to it. Nature lessened 
the output of energy of the brain as years went on. No man 
has his natural force unabated at 70; 33.2 percent. of the 
general population die from nervous diseases from 51 
to 75; but calm wisdom was an easy process to the 
nerves. The recent views of Krepelin were referred to 
and a warning note given to men and women over 50 
to the effect that they should be more careful of alcohol ex- 
cesses, of avoiding the causes of rheumatism, gout, bronch- 
itis, and other diseases. They succumb for want of nerye 
energy. Rules for growing up and growing old safely were a 
desideratum. To have altogether prevented certain cases of 
insanity Holmes says we should have begun 200 years ago. 
Our position then must be, Obsta principiis. The difficulty was 
to interpret early signs. 

Recovery and Death-rates.—Three hundred and two patients 
were discharged during the year, of whom 163 were recovered 
and 94 relieved of their worst symptoms—that is a re- 
covery of 36 per cent., 4 per cent. less than average 
of the past sixty years; 66 per cent. left in six months, 
90 per cent. within the year. The death-rate was high, 
11.3 per cent. on the average number resident, but many old 
broken cases were sent in; 51 per cent. die within the year 
after admission. This class was becoming more numerous. 
The death-rate did not differ much from that of the county 
and borough asylums of England. Irish lunatics lived longer. 
A striking fact in regard to the death-rate was that it went 
up from 8.8 per cent. on the average numbers resident (the 
average rate for the ten years previous to 1890) to 13.1 in 1890, 
and had kept up to 11.9 for the nine years 1890-98. Influenza 
was largely responsible forthe increase; a larger number died 
from pulmonary consumption and tuberculous diseases. 
Probably this was due to overcrowding of the West House. 

Miscellaneous.—The report concludes with references to the 
new drainage system for the West House, to the meeting of 
the British Medical Association in July last, to the favourable 
opinion of the medical profession given of the Edinburgh asy- 
lum, to the reunion of the old staff of the asylum, and to the 
subjects then discussed, to the meeting of the Medico-Psycho- 
jogical Association, to Dr. Ford Robertson’s continued suc- 
cessful work in the laboratory of the asylums, to the need for 
extension in the range of work in that laboratory, to the 
changes in the staff of the asylum, and, finally, to the fact 
that Dr. Clouston had himself now completed twenty-five 
years’ service. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


THE annual general meeting of this Society was held on Wed- 
nesday, March 1st, Mr. T. Bryant, M.Ch., F.R.C.S., Presi- 
dent, in the chair. 


REPORT OF CoUNCIL. 

After the minutes of the last annual general meeting 
had been read and confirmed, the report of the 
Council for the past half year was read by Dr. 
Norman Moore, the Senior Secretary. The affairs of the 








———— 


Society were in a satisfactory condition; 35 new Fellows 
had been elected, of whom 24 were resident, while 11 Fellows 
had died and three had resigned. The changes of hours for 
the use of the library had been found to work well, and to be 
for the greater convenience of the Fellows. During the tem. 
porary absence of the resident librarian from ill health the 
work had been admirably performed by the assistant librarian, 
Mr. Clarke. The Committee on Suspended Animation re. 
ported that arrangements were being made for further investi- 
gations at Claybury. The Committee on Climatology and 
Balneology were making progress, and reports on Ireland and 
on the Midlands were nearing completion. The treasurers 
had altered the arrangement of the financial statement, so ag 
to show more clearly the exact position of the Society. There 
had been 351 volumes purchased for the library, and 241 works 
and pamphlets had been presented during the past year. 

‘The SENIoR TREASURER (Dr. W. S. Church) explained the 
alterations of the financial statement. This had been doneon 
the advice and by the help of Mr. T. Mundy, the auditor, who 
had been at great trouble to help the Society. This alteration 
put the affairs of the Society on a thoroughly business-like 
footing. After some discussion, in which Dr. C. T. WILLIAMs, 
Dr. ABERCROMBIE, and Dr. Cuurcu took part, the report ofthe 
Council was, on the motion of the PRESIDENT, seconded by Dr, 
N. Moore, adopted. 


THE AWARD OF THE MARSHALL-HALL PRIZE. 

The Committee appointed for this purpose unanimously 
recommended Professor C. 8. Sherrington, M.D., F.R.S. This 
recommendation having been adopted, the PRESIDENT in 
graceful terms congratulated Professor Sherrington, handed 
him the diploma and prize, and expressed a hope that the 
Society would have an opportunity of hearing from him an 
account of his researches. Professor SHERRINGTON returned 
thanks to the Society. 


PRESIDENT’S ADDRESS. 

The PRESIDENT then delivered the annual address. All the 
reports, and especially the Treasurer’s, showed good results. 
The papers had been valuable, but he should have preferred 
to have seen larger attendances. He expressed his apprecia- 
tion of the valuable services of the retiring Secretary, Dr. 
Norman Moore. He read obituary notices of Sir R. Quain, 
Sir W. Jenner, Dr. Charles West, Dr. C. J. Hare, Mr. H. lee, 
and Professor A. A. Kanthack. 

Dr. Dickinson proposed that the best thanks of the Society 
be given to the President for his address, and that he be 
requested to allow it to be printed in the Transactions. 

Dr. R. L. Bowxes seconded this, and it was carried unani- 
mously. ‘ 

The usual votes of thanks to the retiring Vice-Presidents 
(Dr. Marcet and Mr. Gant), Librarian (Dr. Gee), Secretary 
(Dr. Norman Moore), and members of Council (Drs. Allchin, 
Bowles, Mitchell Bruce, and Savage, and Messrs. Cheyne, 
Clutton, Eve, and Meredith) were passed. 


ELECTION OF OFFICERS AND COUNCIL. 

The following officers were elected for the ensuing session :—President : 
Thomas Bryant. Vice-Presidents: George Fielding Blandford, M.D.; 
*Samuel Jones Gee, M.D.; *Henry Greenway Howse, M.S.; Reginald 
Harrison. Honorary Treasurers: William Selby Church, M.D.; J. War- 
rington Haward. Honorary Secretaries: *Thomas Barlow, M.D.; Alfred 
Pearce Gould, M.S. IZonorary Librarians. *Norman Moore, M.D.; Rick- 
man J. Godlee, M.S. Members of Council: Francis Henry Champneys, 
M.D.; *Stephen Mackenzie, M.D.; *Seymour John Sharkey, M D.; *Eustace 
Smith, M D.; *Francis Warner, M.D.: *W. Bruce Clarke; *George Henry 
Makins; *Robert William Parker; *Edward Albert Schiifer, F.R.S.: Edg- 
combe Venning. (Those Fellows against whose names asterisks are 
placed were not on the Council, or did not fill the same office last year.) 








BILE INocULATION AND RINDERPEST.—The Ceylon Govern- 
ment Veterinary Surgeon, Mr. G. W. Sturgess, has published 
a report on the successful experiments he has recently made 
with bile inoculation as a preventive against rinderpest. The 
disease appeared among the cart bullocks belonging to Messrs. 
Lipton, Limited ; 80 were attacked, 50 yielded to treatment 
and recovered, and 30 died. Mr. Sturgess then obtained _per- 
mission to try the bile inoculation method. He inoculated 
four healthy bulls, and tied them up for a week by the side of 
an infected animal in an infected shed, but none of them 
contracted the disease, nor were any of them ill. Mr. Sturgess 
describes the method as very simple, and quite harmless if 
properly carried out. 
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Marcu 4, 1899.] ASSOCIATION INTELLIGENCE. 
——_——— 
— SOUTH-EASTERN BRANCH: EAST KENT, WEST KENT, AND NORTH KENT 
ASSOCI ATION INTELLIGENCE, Districts.—A conjoint meeting of the above Districts will be held at. 


COUNCIL. 
NOTICE OF SPECIAL MEETING. 
A Speciat Meeting of the Council will be held at the office 
of the Association, No. 429, Strand, London, W.C. on Friday, 
the roth day of March next, at 2 o’clock in the afternoon, to 
consider the recommendation of the special meeting of the 
Parliamentary Bills Committee held on February 3rd. 
Francis Fowke, General Secretary. 
429, Strand, February rsth, 1899. 
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NOTICE OF amma ne OF COUNCIL 
1899. 

MeetinGs of the Council will be held on April 12th, July 12th, 
and October 11th, 1899. Candidates for election by the Coun- 
cil of the Association must send in their forms of applica- 
tion to the General Secretary not later than twenty-one days 
before each meeting—namely, March 23rd, June 22nd, and 
September 21st, 1899. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary. 

LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
to5 P.M. Members can have their letters addressed to them 
at the Office. 


BRANCH MEETINGS TO BE HELD. 


CoRK AND SOUTH OF IRELAND BRANCH.—A general meeting of this 
Branch will be held on Friday, March roth, in the Medical Society Rooms, 
ps at 4.30 P.M.—PHILIP LEE, 25, St. Patrick’s Hill, Cork, Honorary 

ecretary. 
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METROPOLITAN COUNTIES BRANCH; NORTH LONDON DISTRICT. —A 
meeting of this District will be held at the London Temperance Hospital 
Hampstead Road, on Wednesday, March 8th, at 4.30P.M. Dr. Morton will 
preside. Mr. L. A. Bidwell will read a paper on the Surgical Treatment 
of Gastric Ulcer. Cases of interest will be shown in the wards of the hos- 
pital. The District Committee will meet at 4.15 P.M.—H. J. MACEVOY, 
Brondesbury, N.W., Honorary Secretary. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting 
of this District will be held at Brighton on March 23rd. Members 
wishing to make communications to the meeting are requested to inform 
the Honorary Secretary before March roth.—J. W. BATTERHAM, Bank 
House, Grand Parade, St. Leonards, Honorary Secretary. 





SouTH-EASTERN BRANCH: Easr SURREY DisTRIcT.—The next meeting 
of this District will be held at the Queen’s Hotel, Upper Norwood, on 
Thursday, March oth, at 4 P.M.; Mr. E. Beaumont, of Upper Norwood, in 
the chair. Dinner at 6 P.M.; er, 78., exclusive of wine. Agenda :— 
(t) Minutes of Reigate meeting. (2) To decide when and where the next 
meeting shall be held, and to nominate a member of the Branch to take 
the chair thereat. (3) Election ot Honorary Secretary. (4) To receive 
nominations for representatives on the Council of the Association. The 
following papers, etc., will be read.—Dr. Patrick Manson : Demonstrations 
on Malaria.- Mr. Marmaduke Sheild: Some points in the Diagnosis and 
Treatment of Nasal Polypi. Mr. Lewis A. Tallerman: Demonstration of 
the Tallerman Treatment by the Localised Application of Superheated Dry 
Air. Messrs. Allen and Hanburys will exhibit Surgical Instruments, etc. 
Members desirous of exhibiting specimens or reading notes of cases are 
invited to communicate at once with the Honorary Secretary. All mem- 
bers of the South-Eastern Branch are entitled to attend, and to introduce 
professional friends. The Honorary Secretary would be much obliged if 
members would kindly inform him by postcard whether they intend, if 
i, to be present at the meeting, and if likely to remain to dinner.— 
ENRY J. PRANGLEY, Tudor House, Anerley, Eonorary Secretary. 











St. Bartholomew’s Hospital, Rochester, on Tuesday, March aist, at 3 P.M. 
Dr. T. T. Brunyate in the chair, when Mr. Victor Horsley, F.R.S. will 
deliver an address on the Present Condition of the Medical Practitioner 
and his Relation to the General Medical Council. Dinner at the Bull 
Hotel at 6 p.M. ; charge 6s. exclusive of wines. All members of the South- 
Eastern Branch are entitled to attend and to introduce professional 
friends. The Honorary Secretary of the West Kent District would be 
much obliged if members would kindly inform him by post-card whether 
ber intend, if possible, to be present at the dinner. yso doing they 
will very materially facilitate arrangements and promote the success of 
the neeting.—LUDFORD CooPER, St. Bartholomew’s Hospital, Rochester, 
Hon. Sec. West Kent District; T. F. RAVEN, Broadstairs, Hon. Sec. East 
LS District; A. TENNYSON SMITH,° Orpington, Hon. Sec. North Kent. 
istrict. 
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EDINBURGH BRANCH.—The annual wiuter meeting of the er ym 
(Fife and Lothians) Branch, in conjunction with other Branches, will be. 
held in the Royal Infirmary, Edinburgh, on Friday, March 17th. A Medi- 
cal Congress for Clinical Demonstrations will be held at 4 p.m. The: 
museum (pathological and ——— will be open from 3.30 P.M. onwards. 
Dinner in the Royal Hotel, Princes Street, at 6-70 P.M.; dinner ticket, ss. 
Intimation of exhibits (clinical or other) should be made to Jas. HODsDON, 
M.D., 6, Chester Street, Edinburgh, or R. W. PHILIP, M.D., 45, Charlotte 
Square, Edinburgh, Honorary Secretaries. 


MIDLAND BRANCH: LINCOLNSHIRE District A meeting of this Dis- 
trict will be held at Spalding on March oth, in the Johnson Hospital, at. 
2P.M.; Dr. W. A. Carline, President. Communications :—Dr. G. M. Lowe: 
Fecal Accumulations ——— Disease. Dr. Reginald Farrar: 
Labourers’ Boots. Dr. E. C. Kingdon: Some Clinical Features of Acute 
Glaucoma. Mr. G. Lacy Barritt: Notes of (1) Brain Injury by a Ramrod 
passing through the Skull; and (2) Acute Suppurating Appendicitis ; Ab- 
dominal Section; Recovery. Mr. W. J. Cant: An Operation for Ptosis by 
Permanent Subcutaneous Wire Loop. Lunch at 1 P.M., at the White: 
Hart Hotel; 2s. 6d. each. Those who intend to be present will kindly 
send an intimation, on or before Tuesday, March 7th, to Dr. MANSEL 
Sympson, Deloraine Court, Lincoln, Honorary Secretary. 


BATH AND BRISTOL BRANCH. 
THE fourth meeting of the session was held at Bath on 
February 22nd, Dr. WEATHERLY, President, in the chair. 
There were 54 members and visitors present. 

New Members.—The following gentlemen were elected mem- 
bers of the Association and Branch :—Philip Flood, L.R.C.P., 
L.R.C.S. (Bristol); E. W. H. Groves, .B., B.Se.Lond., 
M.R.C.S., L.R.C.P. (Kingswood); H. F. Parsons, M.R.C.S8., 
L.R.C.P. (Bristol) ; C. O’Brien, L.R.C.S.1., L.M. (Bristol). 

Vaccination Act, 1898.—It was proposed by Mr. H: C. Hopr- 
KINS, seconded by Mr. E. J. SHEPPARD, and carried : 

That this meeting of the Bath and Bristol Branch of the British Medic: } 
Association expresses its entire disapproval of the Vaccination Act of 
the last year, believing it must eventuate in a great relaxation of vaccina~ 
tion in the country, and in a few years lead to a large increase ‘n 
small-pox. 

A series of resolutions sent by the Counci! ui the Association 
was read and endorsed. 

Onregistered and Advertising Dentists—A_ communication 
was read from the Western Counties Branch of the British 
Dental Association, and on the proposition of Dr. WEATHERLY, 
seconded by Mr. Hopkins, it was resolved : 

That it is unprofessional for registered medical practitioners to give 
anesthetics for, or to meet in consultation, unregistered dentists, and 
that advertising should be discouraged as much as possible. 

Papers.—Dr. MicHE.Lt CLARKE read a paper on the Treatment. 
of Adhesions and of Pyloric Stenosis due to Gastric Ulcer, 
which was discussed by Mr. Paut Busy, Dr. Waupo, Dr. 
MarkKuHAM SKERRITT, and Dr. GoopripeE.—Dr. DouaLas KERR. 
read a paper on Treatment by Hot Air, with demonstrations. 
Messrs. GREVILLE and Dowsina showed their respective 
methods of applying dry heat, and in the discussion which 
ensued Mr. GREEN and Dr. WoHLMANN joined.—Dr. WiLson 
SMITH read a paper on Some Events in the Course of the Uric 
Acid Diathesis, which was discussed by Dr. Watson 
Wituiams, Dr. MarkHam SKeERrRITT, Dr. MicHELL CLARKE, 
and Dr. REVELL ATKINSON ‘ 








BORDER COUNTIES BRANCH: COUNTIES OF ROX- 
BURGH, BERWICK, SELKIRK, AND PEEBLES , 
DISTRICT. 

A MEETING of this District was held at Galashiels on February 

Se Dr. Buair (Jedburgh), Chairman of the Section, pre- 
siding, 

Confirmation of Minutes.—The minutes of the last meeting, 

were read and approved. 
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The Next Meeting.—It was agreed to hold the next meeting 
in Newtown, St. Boswells, at. the end of April. 

Discussion.—Dr. Menz1Es agreed to introduce a discussion 
on Typhoid Fever, its Etiology, Diagnosis, and Treatment at 
the next meeting of the Section. 

The late Dr. Murray.—Dr. Buarr moved a vote of sympathy 
on the occasion of the death of Dr. Murray (Galashiels) in 
zwouching and appropriate terms. This was seconded by Dr. 


SOMERVILLE, and unanimously carried. Dr. Tyrell was ap- 


pointed to the vacancy caused by the death of Dr. Murray. 
Communications.—Dr. CALVERT showed a case of Hip-joint 
Disease at an unusual age. The patient was 20 when it began 
and 22 when it recurred and he came under Dr. Calvert’s care. 
He lay altogether 17 months with extension by a weight 
of 1olb. all the time. For months after it was 
put on at night only. Since then there had been no ex- 
tension, but he wore a patten on the sound side and 
stilts were always in use. In March, when he would 
have been two years under treatment, walking in the ordinary 
manner would be resumed. The actual cautery was used two 
months after he lay down, and the sore remained unhealed 
twelve months. Two abscesses were opened; they were 
treated aseptically, and after discharging six months healed 
up entirely. There was now no shortening whatever; the 
limb was perfectly straight; and there was limited move- 
ment, gradually increasing, in the hip-joint.—Dr. Sturrock 
showed a cast of an Infant’s Mouth at birth, in which there 
was a well-marked central incisor. He read a paper on Early 
Dentition, showing it was a rare occurrence but well known. 


He quoted instances of the kind previously recorded. He- 


quoted from Jacobi, of New York, showing there were 
instances of people acquiring entirely new sets of teeth at 47, 
6 } and go years.—Dr. TyRELL read a paperon The Influence 
of Morphine in Controlling the Vomiting of Pregnancy. This 
drug was employed only after all the ordinary means had been 
tried—oxalate of cerium in large doses, rest in bed, and milk 
diet. He quoted cases in which half a grain of morphine was 
injected every day for three months prior to labour. The 
emesis usually ceased in about a quarter of an hour after 
the injection. The mother came well through the con- 
finement, and there was no injury to the child. 
Several cases were detailed showing the advantage of 
this remedy hypodermically in the complication of pregnancy.— 
Dr. SoMERVILLE read Notes on Thrombosis. In this condition 
the thrombus softened from the centre outwards until a small 
rim was left, which burst, and then the fluid entered the 
general circulation. He quoted several cases showing no other 
explanation than the bursting of a thrombus which at once 
produced a sudden access of fever. He related several cases 
of thrombosis of the pulmonary artery. In some cases it 
began in the ventricle and extended into the artery; in others 
it began in the artery and extended back to the heart.—Dr. 
HADDON gave particulars of the case of a man, aged 20 years, 
who had been ill five months before he saw him, from the 
effects of an attack of peritonitis. There was dilatation of the 
stomach, with fulness to the left of the umbilicus. The 
bowels would not act without medicine, and there was great 
emaciation but no-vomiting. The temperature taken night 
and morning for two months was higher in the morning than 
at night, seldom reaching 98° in the morning, even in the 
mouth, and going as low as 95.2° at nights. When kept in 
bed there was less variation between the morning and evening 
temperatures, both being just above or below 97°. He was 
familiar with inverse temperature in acute disease, and re- 
garded it as an indication of an inflammation of a serous 
membrane. Thus, if in a case of pneumonia inverse tempera- 
ture was seen, the pleura was affected; if in typhoid, the 

eritoneum. If seen in cerebral cases it pointed to meningitis. 

ut with regard to such a chronic case as this he had no expe- 
rience, and mentioned it in the hope of. getting some informa- 
tion on the subject. In addition to dilatation of the stomach 
there wasa suspicion of obstruction of the bowels.—Dr.CaLvERtT 
showed an Epithelioma Recti which he had removed nearly 
23 years ago from a lady over 8o years of age, without any re- 
turn so far. He made a semicircular incision in front of the 
anus, then split up the perineal body by means of blunt- 
pointed scissors, guiding these by means of the finger in the 
vagina. The disease extended upwards in the anterior wall of 
the rectum about 23 inches from the anal orifice. 





————— 


STAFFORDSHIRE BRANCH. 
TuE second general meeting of the session was held at Staf- 
ford on February 23rd, Dr. M‘Atpowre (President) in the 
chair. Twenty-two members were present. 

Confirmation of Minutes.—The minutes of the last general 
meeting were approved and signed. 

New Member.—Andrew Aiken, M.B., C.M. (Fenton) wag 
elected a member of the Branch. 

Death of Dr. J. Y. Totherick.—On the proposal of the Presr- 
DENT the Branch recorded the Joss it had sustained in the 
death of Dr. Totherick of Wolverhampton, who was for so 
many years an active member and valued contributor to its 
work, and directed that an expression of its sympathy be for- 
warded to Mrs. Totherick. The motion was spoken to also b 
Mr. W. H. Fatxer, Mr. Lawson Tart, Dr. W. G. Lowe, and 
Dr. Ripiey BaILey. 

Papers.—Dr. Kina Atcock read a paper on Some ‘Complica- 
tions of Aneemia, in which he commented on the clinical his- 
tories of some cases presenting the somewhat rare symptoms 
of optic neuritis and an intense form of headache in causal 
association with chlorosis and anemia after hzemorrhage, 
Stress was laid on the importance of recognition of the 
true cause of these symptoms in such cases, since 
any failure to adopt the necessary treatment by iron 
might be attended by unfortunate results.—Mr. E. P, 
Hunt read notes of a Case of Chorea mainly treated by 
very large doses of morphine. The child, aged 14, came 
under treatment in January, 1898. For a month the case was 
of a mild character, but early in February convulsions be- 
came extremely severe. After more or less ineffectual treat- 
ment by arsenic, bromides, chloral, etc., morphine was given 
at first in moderate doses, but the child getting no sleep, an 
death threatening from nervous exhaustion, the drug was 
pushed until the hypodermic dose reached 2gr. She had 
a mitral systolic murmur, dilated heart, paralysis of the left 
arm, and absence of knee-jerk. The morphine produced no bad 
symptoms, and there was no constipation or interference with 
digestive organs. The child made a good recovery, and the 
heart is now healthy. 

Specimen.—Mr. J. F. FERNIE exhibited a piece of the Small 
Intestine, situated about 18!inches above the ileo-cecal valve, 
removed from a patient who had died of phthisis, and show- 
ing a diverticulum about 4inches long. The lumen of it was 
equal to that of the bowel, and Mr. Fernie looked upon it as 
— probably a pervious portion of the omphalo-mesenteric 
duct. 








CORRESPONDENCE. 


THE CENSUS BILL FOR 1901. 

Srr,—The Census Bill for 1901 being now under the con- 
sideration of the House of Commons, it behoves all persons 
interested in statistics and sanitation (whether general prac- 
tioners, medical officers of health, or members of the 
Statistical Society) to exercise their power in order to obtain a 
‘¢ Quinquennial Census Bill” instead of a ‘‘ Decennial” one, 
also that the same be taken at the end of June. 

A quinquennial census is practised in France, New Zealand, 
Queensland, Manitoba, and North-Western Territory of 
Canada, and in some German States a triennial. 

Vital statistics must always furnish the basis on which 
sanitary reforms shall rest, and as these are obtained from the 
population of districts, unless the said population is accurate 
the results desired after the trouble of gathering the statistics 
are worthless. 

Means have been adopted to obtain the estimated popula- 
tion of places for intercensal periods, but these are found to 
be inaccurate, and the error increases the further the calcula- 
tion is removed from the last census. 

The effect of migration is so great in this country, and es- 
pecially in rural districts, of which Cumberland, Westmor- 
land, and Cheshire afford numerous examples, that no means 
can be adopted to cope with the same ‘except frequent 
census returns.” i er 

I therefore urge your readers in each parliamentary district 
to petition his representative in the House of Commons to 
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d vote for a ‘‘quinquennial census” when the 
psa Bill is before the House.—I am, etc., ; 
- Joun Penny, M.B., B.Sc.(Public Health)Edin. 


Great Broughton, Cockermouth, Feb. 27th. 





THE GENERAL MEDICAL COUNCIL AND THE 
HUNTER CASE. 

Srr,—I emphatically deny the charge of your correspondent, 

..B. L. Richmond. My statements re Ellis v. Kelly are as 
accurate as the accusation is unfounded. To prove this it is 
only necessary to refer to your report on the Hunter case. 
Qn page 303 of the Brivis Mepican JournaL Mr. Justice 
Channell says (alluding to Ellis v. Kelly): ‘‘ Because the 
Heidelberg degree of Doctor of Medicine prevented the man 
being convicted of falsely describing himself as a Doctor of 

icine.” 

is Mr. Muir Mackenzie answered “ Yes,” but exprgssed 
an opinion that this ruling should be taken subject to the 
qualification in the later case of Andrews v.Styrap. I péinted 
out in my last letter that this case is altogether different, 
the former referring to a registered, and the latter to an un- 
registered practitioner, but at any rate it is quite clear that 
Mr. Justice Channell considered that the ruling to be deduced 
from Ellis v. Kelly alone was as I stated; and further, that 
the counsel for the General Medical Council admitted it. 
Your correspondent’s first quotation from Baron Bramwell’s 
remarks in Ellis v. Kelly proves nothing. My point is not 
that a registered medical practitioner may ‘wilfully and 
falsely ” describe himself as a Doctor of Medicine; but that a 
registered practitioner, possessing a bond fide foreign degree, 
does not falsely call himself so, as was decided in Ellis v. 
Kelly. 

With op ge to the second quotation imputed to Baron 
Bramwell I will say nothing. There is good reason to be- 
lieve the learned judge never uttered it. Your correspondent, 
asa barrister, should be aware that it does not occur in the 
official report of Ellis v. Kelly, referred to during the course of 
the Hunter case (30 L. J., 35). 

The truth of my contention, moreover, is fully borne out by 
experience. The Kelly case occurred about 1862, and up to 
the present time, with the possible exception ofR.v. Baker, no 
registered practitioner has ever been_ proceeded against for 
falsely calling himself a Doctor of Medicine with a foreign 
degree. The gist of R. v. Baker was not the false assumption 
ofthetitleof*‘ M.D.” somuch as the appropriating of other regis- 
trable qualifications to which the defendant had no title 
whatever. His ‘‘M.D.” likewise was a bogus one, and his 
only legal qualification the old ‘‘ L.S.A.” diploma, which did 
not authorise the practice of surgery. 

As it is notorious that during the last thirty years registered 
practitioners all over the country have been in the habit of 
describing themselves as ‘‘ M.D.” on foreign degrees, there 
can be little doubt as to what is the general opinion as to the 
ruling in Ellis v. Kelly.—I am, ete., 

Major GREENWOOD, M.D.Brux., LL.B.Lond. 

Hackney Road, N.E., Feb. 26th. Barrister-at-Law. 





. MIDWIVES BILL. 

Sir,—I should like to especially draw the attention of all 
our readers to the concluding sentence of Dr. Lovell Drage’s 
etter on the Midwives Bill. It is high time that general 
practitioners arose from their slumbers and _ strenuously 
opposed the Bill, fraught as it is with so much danger to their 
own interests. It is high time that we gave up quibbling 
about gowns and hoods, or whether our neighbour diplomate 
have a right to call himself doctor. With regard to the former 
question, if we could get all Members of the Royal College of 
Surgeons to band themselves together and take an active 
interest in burning questions, the settlement of which will 
either raise or lower our future status, I am sure no medical 
man would mind if they were all clothed in purple and fine 
linen to-morrow. Then, with regard to the title of doctor. 
Qur practical work will tellin the long run what we are 
worth. Jealousy is often at the root of these quibbles. 
Because Mrs, A. calls in Snooks, who happens to be an M.D., 
do not think that it isa slight on you because you happen to 
be L.S.A.; for remember Mrs. B. calls in you in pre- 
ference to Dr. Snooks, in spite, may we say? of your 





qualification. No; we shall, if we are not careful, find nex’ 


door to our own a member of an inferior order of practitioners. 
It will then be too late to check the evil which will then be 
firmly established on a legal basis. We must look to the in- 
terests of our profession and patients. We cannot afford to 


look quietly on while our status as a scientific profession is” 


being gradually lowered by the admission of a number of non- 
scientific midwives. 

Every existing medical society should fearlessly thresh out 
the whole question. Then band together and oppose the Bill. 
It is essentially a question for the general practitioners to 
decide, not one for consultants, who know little of the strug- 
gling practitioner’s difficulties, and probably what in earlier 
life they have dearnt has now been forgotten. Again, practi- 
tioners fifteen, nay, even ten years, ago had not to contend 
against the evils which exist to-day.—I am, etc., 

Bedford, Feb. 27th. 8. J. Ross. 


MEDICAL CONTRACT WORK IN THE COUNTY OF 
DURHAM 

Sir,—In the county of Durham we are in the midst of a 
struggle to obtain a higher rate of pay from the miners of the 
collieries ; in some parts we have succeeded beyond expecta- 
tion ; some are wavering and some are in direct opposition to 
the change.. With patience and gentle forbearance we shall 
get all to agree to the increase. Our present danger is from 
those of our own profession who may step in and accept the 
old terms. I ask for your powerful aid in preventing any such 
occurrence. 

Members of the Medical Union are working shoulder to 
shoulder, and will stoutly resist the invasion of strangers; 
and those of our number who may suffer loss from temporary 
suspension of pay will be assisted by their more fortunate 
brethren.—I am, etc., 





EDWARD JEPSON, 
February 27th. President of the Durham Medical Union. 
THE KANTHACK MEMORIAL FUND. 

Sir,—I sincerely hope the profession will make a —- 
and hearty response to the appeal published in the BritisH 
MepicaL JouRNAL of February 25th. Of the late Professor 
Kanthack nothing but good can be said, and his premature 
and unexpected death came as a great shock to many who had 
the good fortune to hear and profit by his brilliant lectures on 
bacteriology and pathology at St. Bartholomew’s. Dr. Kan- 
thack was an enthusiast in the best sense of the word. His 
kindness and courtesy were unbounded, and his smile con- 
veyed a hearty welcome to all. All who knew anything of 
him must have rejoiced at his well-merited promotion, and it 
is not at all surprising to read that he gave so freely of his 
means for the promotion of the science he lived to adorn. 
We cannot again see his intellectual face, nor hear his rich 
deep voice, nor marvel at his deft draughtmanship, nor 
wonder at the zeal and assiduity which, no doubt, contributed 
to the fell disease which cut him off in the flower of his man- 
hood, but we can at least cherish his memory, and keep it 
fresh and green in the only way now possible, and he is 
poor indeed, both in pocket and in spirit, who will refuse his 
mite to the bereaved widow and to the cause of science, 
which is the poorer for the loss we all deplore.—I am, etc., 

East Sheen, Feb. 27th. AxEx. McCook WErIr. 


OXYGEN INHALATIONS IN THE TREATMENT OF 
ACUTE AND CHRONIC DISEASES OF 
THE LUNGS. 

Sir,—The use of oxygen in the above conditions is nothin 
new, better known, perhaps, than appreciated. Oxygen used 
in such cases may be said to have three distinct actions. 
(1) It offers increased facilities for the oxidation of the blood 
and consequent stimulation of the nerve centres. (2) It alters 
or profoundly modifies the toxins of certain micro-organisms 
and retards their growth. This latter effect has been inted 
out in reference to the diplococcus pneumoniz by Mr. 
St. George Reid. (3) It lowers the temperature of the body. 
In acute cases this is marked. In chronic cases, where it is 
continuously inhaled, the temperature is usually about a 
degree below normal. 

The indications in using oxygen (especially in acute cases) 
are to begin soon enough and to continue lony enough, It is 





























































































no use waiting till the patient is moribund. As to the 
manner of using it, it is futile to simply let the gas loose in 
the room; it diffuses so rapidly that the hyperoxidation at 
which we aim cannot be thus accomplished. : ‘ 
To use it with a face piece or funnel is equally impractic- 
able; what pneumonic patient could possibly tolerate this 
method? The sense of suffocation caused thereby is simply 
intolerable. The simplest and best way is by a tube passed 
into the nose. The tube terminates in a soft bulb, which is 
passed into the nostril, and retains it in position. The tube 
can be changed from one nostril to another at intervals of an 
hour or less. Patients stand this we)l for days and weeks 
together. The other end of the tube is attached to the gas 
bag. Ifa light book or magazine is placed on the bag a thin 
stream of oxygen is forced into the naso-pharynx, and at once 
diffuses, and is taken into the lungs with the inspired air. 
Using it in this way we can estimate exactly the amount of 
extra oxygen inhaled.—I am, etc., : 
GEORGE SToKER, M.R.C.P.L, ete. 
Hertford Street, Mayfair, Feb. 28th. 








MEDICO-LEGAL. 


CoMET; Ex-CLUB DocTOR; EAGLEHAWK.—AlIl these cases appear 
matters upon which a solicitor should be consulted. 





to be 





CONSTRUCTIVE MURDER AMENDMENT. 


TuE Bill introduced into the House of*Commons by Mr. Ambrose, Q.C., 
and read a first time on February 21st, which is backed also by Sir 


Andrew Scoble, Mr. Abel Thomas, Q.C., and Mr. R. A. Yerburgh, is 


printed below, together with the memorandum by which it is prefaced. 


MEMORANDUM. 

In the report of the Criminal Code Bill Commissioners, 1879, page 23, 
for the purpose of illustrating the doctrine of constructive malice in 
charges of murder, the Commissioners (Baron Blackburn, Mr. Justice 
Barry, Sir Robert Lush, and Sir James Fitzjames Stephen) say: 

“The common law definition of murder is ‘unlawful killing with 
malice aforethought.’ Manslaughter may in effect be defined as 
‘unlawful killing without malice aforethought.’ The objection 
to these definitions is that the expression ‘malice aforethought’ 
is misleading............. The inaccuracy of the definition is still 
more apparent when we find it laid down that a person may be 
guilty of murder who had no intention to kill or injure the 

eceased or any other person, but only to commit some other 
felony, and the injury to the individual was a pure accident. 
This conclusion was arrived at by means of the doctrine of con- 
structive or implied malice. In this case, as in the case of other 
legal fictions, it is difficult to say how far the doctrine extended.” 

And for the purpose of illustrating the doctrine of constructive malice 
the —— state the following case from Sir Michael Foster 
(p. 258): 

“A, shooteth at the poultry offB., and by accident killeth a man; if his 
intention was to steal the poultry, which must be collected from 
circumstances, it will be murder by reason of the felonious in- 
tent; but if it was done wantonly, and without that intention, it 
will be barely manslaughter.” 

The Commissioners then make the following comment on the law as 
above stated : 

“It seems to us that the law upon this subject ought to be freed 
from the element of fiction introduced into it;by the expression 
‘malice aforethought.’ ” 

The present Bill is intended*to carry out the recommendations of 
the Commissioners that the law upon this subject should be freed 
from the fiction of constructive or implied malice, and if carried, will 
prevent juries from having to find verdicts that are untrue in fact, 
and will relieve the Home Secretary from having to intervene to 
——— death sentences being carried out when there was no real 
murder. 

The title of the Bill is “A Bill to Amend the Law of Murder with refer- 
ence to the doctrine of Constructive or Implied Malice,” and the two 
principal clauses read as follows: 

x. On and after the commencement of this Act, upon a trial for murder. 
no constructive or implied malice shall be imputed to the accused 
merely because it is shown that he caused the death of the deceased by or 
= the course of the commission of or attempt to commit some other 
elony. 

2. Nothing in this Act shall operate to prevent any person who shall 
have killed or caused the death of the deceased trom being convicted of 
the offence of manslaughter, or of the offence in the commission of or 
attempt to commit which the death of the deceased shall have been caused, 
nor shall it prevent or restrict ped presumption arising from the circum- 
stances of the case as proved other than the constructive or implied 
malice mentioned in the precedins section. 





CENSURE ON A MIDWIFE. 
AT an inquest held at Walthamstow recently as to the death of a woman 
aged 32, the jury found that the deceased died from septic poisoning, an 
ina rider expressed an opinion that Mrs. Avenall (the midwife who had 
attended her) was deserving of the highest censure for not paying suffi- 
cient attention to the symptoms of the patient, and overlooking her 
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condition until it was too late. The husband of the deceased wo, 
stated that he had understood Mrs, Avenall to be a fully-qualified #4 
certified midwife, and to be really a “lady doctor.” Four days ‘the 
confinement he noticed a great change in his wife, and thought a doctor 
should be calledin. Dr, R. J. Woolfiound the patient semiconscious ang 
in a practically hopeless condition, Death occurred on the ninth 
after the confinement, and was due to septicemia, due to neglect and 

of necessary cleanliness. The midwife stated that she held a diploma of 
the Obstetrical Society ; she did not take the patient’s pulse or tem 
ture, nor use any antiseptic. She denied that she set herself up ag aad 
doctor. The coroner read a circular issued by Mrs. Avenall “ accouchier 
as follows: ‘‘Mrs. Avenall begs to inform ladies in favour of j 
obstetric attendance that she passed successfully the curriculum of the 
Ladies’ Medical College, and obtained a certificate of honour by examina. 
tion from the under-mentioned professors. She also attended co 
lectures on hygiene, materia medica, and diseases of infants, 
Avenall passed through an examination course of practice at ang 
tained a clinical certificate from the City of London Lying-in Hos tal, 
The diploma of the Obstetric Society of London was also granted to her» 
The jury found that death was due to septic poisoning, and added th 
above rider censuring the midwife. The coroner remarked that the 
would have been justified in returning a much stronger verdict, but they 
had taken a merciful view of the case. The midwife stated that she was 
71 years old, and would never take another case. The names of the pro. 
lessors are not given in the report before us, and our inquiries ag to the 
existence of a ladies’ medical college have been without result. 


THE INEBRIATES ACT AND THE LONDON COUNTY COUNCIZ. 
AT the meeting of the London County Council this week it was resolveg 
to exercise the powers conferred under the Inebriates Act, 1898, anda 
Special Committee was appointed to prepare and submit ascheme. The 
Committee consists of the following members: Dr. W. J. Collins, Dr, G, J, 
Cooper, Mr. W Crooks, Mr. J. 8. Fletcher, Dr. E. B. Forman, Mr, W, y, 
Hubbard, Mr. J. McDougall, Sir Henry B. Poland, and Mr. Nathap 
Robinson. This Committee will consider whether it will be better for the 
Council to erect a new building, or to acquire one already erected, 4 
provisional estimate was given that a reformatory for 1oo inmates would 
cost from £14,000 to £22,000, according to the character of the building, 
From inquiries previously made by the General Purposes Committee, it 
appears that it is not improbable that during the first year about 10. 
males and 200 females will be dealt with under Section 11 of the Act of 
1898, Which applies to persons who are convicted of having been drunk in 
a public place, or in a public conveyance, or in charge of a vehicle. The 
Special Committee now appointed will also consider whether the Council 
should contribute towards the establishment or maintenance of a retreat 
for the reception of persons who, being habitual drunkards but not con 
victed, are willing to place themselves under care for a period. As the 
Council under the new Bill has become the licensing authority for retreats 
in London under the Act, it is directed tc report also as to what com- 
mittee should be referred the duty of considering and reporting on appli- 
cations for licences for retreats. 








UNDERTAKERS AND STILLBIRTHS. 

THE members of a body known as the British Institute of Undertakers has 
drawn up a petition to Parliament drawing attention to the present un- 
satisfactory arrangement with regard to stillbirths The petition points 
out that the present requirements for the purpose of interment of astill- 
born child are as follows :—The production to the cemetery authorities oi 
what purports to be a certificate of the delivery of such stillborn child by 
a medical practitioner or a midwife. No registration with the district 
registrar of such delivery is required by the enactments now in force. 
The petitioners state that they experience great difficulty, responsibility, 
and inconvenience in accepting what purports to be the certificate ofa 
medical practitioner or a midwife as to the birth of a stillborn child, as 
in many instances they are written upon scraps of paper, backs of enve- 
lopes, and sometimes in pencil. They have no ready means of testing 
the veracity of such unsatisfactory documevts, nor, with a few excep- 
tions, do the cemetery authorities object to them. The petitioners fur- 
ther state that they have grounds for the belief that the present unsatis- 
factory mode of certifying the birth of a stillborn child is open to serious 
abuses, which could be avoided by a proper certificate being issued bya 
proper authority. They conclude by suggesting that a select committee 
should be appointed to inquire into the question, and to devise a remedy 
for the evils complained of. 





———— 


THE TITLE OF PHYSICIAN. 
M. W. sends us the following question : Isa L.R.C.P.Lond. entitled to put 
“physician ” only on his door plate ? 

*,.* We have always supposed that the answer to this question was in 
the affirmative, but the judgments given by Mr. Justice Lawrance and 
Mr. Justice Channell in the case of Hunter v. Clare, reported in the 
BRITISH MEDICAL JOURNAL of January 28th, appear to restrict the 
meaning of the word “physician.” The decision of these learned judges 
has undoubtedly caused further confusion to arise on the vexed subject 
of medical titles. Why does not our correspondent address his 
question to the College from which he received his diploma ? 








At the annual meeting of the Surgical Home for Boys, Ban- 
stead, it was reported that 85 new cases had been received 
during the year, and there were 21 patients in the home, 
which contains 25 beds. The majority of the patients are 
sent in from London hospitals. . The building stands in its 
own grounds. The fine, pure, dry air of Banstead is found to 
prove very beneficial to the many cases of tuberculous 
——— sent to the home, and o:ly 1 death occurred during 
the year. 
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OBITUARY. 


Sir JOHN STRUTHERS, M.D., F.R.C.S.E., LL.D. 
i fessor of Anatomy in the University of Aberdeen; Vice- 
Emeritus eeident of the Royal College of Surgeons of Edinburgh. bias 

ANOTHER of the great figures of the Edinburgh Medical School 
has disa pesred—Sir John Struthers, who died on February 

eath. Although Professor of Anatomy in the University of 

Aberdeen from 1863 to 1889, where he succeeded Allen 
Thomson and Alexander Jardine Lizars, his memory will 
always be associated with the Edinburgh School. He was 
only Jent to Aberdeen for atime. A pupil of Monro Tertius ; 
a Lecturer in the Extra-Academical School from 1847 to 1863 ; 
Goodsir’s substitute for a year ; a Fellow, President, and Vice- 
President of the Royal College of Surgeons; a laborious 
worker for, and benefactor to, the museum, library, and 
laboratory of that College; a 
President of the Royal Phy- 
sical Society; a Manager of 
the Royal Infirmary ; Chair- 
man of the Managers of Leith 
Hospital—he was bound up 
with Edinburgh and her 
medical institutions. 

John Struthers was born 
at Brucefield, Dunfermline, 
in 1823, and was educated 
privately ; he was the second 
of three brothers, who all 
wecame members of the 
medical profession. The 
eldest (James), after a brilli- 
ant academic course, settled 
in Leith, where he remained 
till his death in 1891, and 
where his name is to this 
day a heritage. The young- 
est brother went out to the 
Crimea, where he was asso- 
ciated with Dr. Patrick 
Heron Watson, and the late 
Dr. Greig of Dundee, and 
where he died of fever in 
1855. John entered on the 
study of medicine at the 
University of Edinburgh in 
1841, took his M.D. degree 
in 1845 at the same time as 
his life-long friend Sir Wil- 
liam Gairdner, and in the 
same year he received the 
Fellowship of the Royal Col- 
lege of Surgeons. 

He had not a high opinion 
of the teaching of anatomy 
in his day, for, writing in 
July, 1889, he says: ‘‘ In my 
student days, in the Edin- 
burgh School, anatomy was 
at its lowest ebb in the Uni- 
versity under the third 
Monro; there was no comparative anatomy in the school ex- 
cept the silent museum Dr. Barclay had left behind him in 
the Royal College of Surgeons ; Dr. Knox was gone; John 
Goodsir hadnot then arisen with the microscope and his 
morphology ; the embryology of Allen Thomson, though 
original was then descriptive only; there was no anthro- 
pology; Owen’s Homologies of the Vertebrate Skeleton had not 
yet appeared, still less had Darwin come with his interpreta- 
tion of the facts. Surgical anatomy was well taught, ad- 
mirably so by Spence my early teacher in that, and 
afterwards my respected surgical colleague of many 
years.” He often to the present writer spoke with deep 
a of the precious time he had wasted under the third 

onro. 

On October 22nd, 1847, he was licensed by the Royal Col- 
jeg of Surgeons to teach anatomy in the Extramural School 
of Edinburgh, and such was the opinion entertained of him 














that during Goodsir’s illness in the winter session of 1853-54, . 


Struthers was asked to take his place. 

In 1854 he was appointed one of the Assistant Surgeons to 
the Royal Infirmary ; he had previously been a Resident Sur- 
geon, and a few years later he was made a full Surgeon, and 
continued to hold the office till he went to Aberdeen. But 
his interests and his work were in anatomy.' 

In 1863 he was appointed to the Chair of Anatomy in the 
University of Aberdeen. He at once set himself to the re- 
organisation of the whole teaching of anatomy there ; he re- 
sented mere dry-as-dust lecturing, insisted on his students hay- 
ing “‘ their eye on the object,” and made a museum of anatomy 
such that it had then few equals inthe kingdom. He largely 
made the Medical School of Aberdeen. Not satisfied with the 
work of his Chair, he instituted and continued for many years 
Saturday evening lectures for the people which were largely 
attended and greatly appreciated. e became a member 

of the University Court, 
where he never failed to 
keep the claims of medical 
education in the forefront. 
He was a member of the 
Board of Directors of the 
Infirmary, and worked hard 
to have it reorganised and 
prattically rebuilt. From 

1883 to 1891 he was a mem- 

ber of the General Medical 
Council. Here he urged an 
extension of practical work 
and a diminution of pure 
lecturing, the institution of 
research laboratories, the ex- 
tension of the medical cur- 
riculum to five years, the 
raising of the standard of the 
medical preliminary, the in- 
stitution of a preliminary 
scientific year with physics 
as one of the obligatory sub- 
jects, and the registration of 
diplomas in public health. 
“In 1881 he established a 
medal and a prize for ana- 
tomy in the University of 
Aberdeen. 

He was not content to con- 
fine himself to purely medi- 
cal questions. His mental 
outlook was much _ wider. 
Thus he urged the develop- 
ment of the University Local 
Examination Scheme, and 
the plans for university 
lectures. In 1885 the Uni- 
versity of Glasgow conferred 
on him the honorary degree 
of LL.D. 

On his retirement from 
the Aberdeen Chair in 1889 
he returned to Edinburgh, 

. ; and at once threw himself 
with zest into work of various kinds. He became Chairman of 
the Board of Directors of Leith Hospital, and worked to secure 
the extension of that hospital to a hundred beds, so as to 
fulfil the academic requirements of a hospital giving qualify- 
ing courses of clinical instruction. He was elected a manager 
of the Edinburgh Royal Infirmary, where he worked vigorously 
in all matters of detail, especially to improve and extend 
theatres for operation. He was a member and President of 
the Royal Physical Society, and a manager of the Royal Dis- 
pensary. In 1892 he was made an honorary member of the 
Royal Medical Society, and in the same year he was presented 
with his portrait, painted by Sir George Reid, the President 
of the Royal Scottish Academy, by a number of his former 
pupils. A replica now hangs in the University of Aber- 
deen. From 1895 to 1897 he was President of the Royal Col- 
lege of Surgeons, where his energies were directed to the 
reorganisation of accommodation for the examinations of the 
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Triple Board, etc., to the extension and improvement of the 
museum, to additions to the library, and to the establishment 
of a laboratory. His whole heart was in the College, and he 
was a great benefactor to its museum. From 1897 till his 
death he was Vice-President and an Examiner. In 1898 Her 
Majesty conferred on him the honour of knighthood. 

The list of his published writings is along one, from the 
first in 1848, On the Supracondyloid Process, to the last in 
October, 1896, On the Medical School of the Future, where he 
urged, as he so long and so often did, a return to Nature, to 
objective teaching, to a greater amount of practical instruction 
and less lecturing. In 1889 he printed, for the use of present 
and former pupils, References to his papers in Anatomy: 
Human and Comparative. That list includes seventy separate 
publications, thirty-six during his Edinburgh period, the rest 
during his Aberdeen professorship. In a prefatory note to 
these References, he says with characteristic frankness : 

I have to express my painful regret that more and better work has not 
been accomplished. The consumption of time in the Anatomical 
School, practically the whole day, winter and summer; in Aberdeen 
the forming of a museum of anatomy—human and comparative—the 
advancement of the medical school, and the calls of university business ; 
the distraction of numerous projects in medical legislation threatening 
injury to the higher education in Scotland, requiring to be met—have all 
encroached seriously on my time for research. Allalong thathas had to 
be relegated to the night and to holiday times. A number of researches 
yet unfinished may, or may not, be completed, according as health and 
strength remain. 

Subsequently to 1889 there were nine more papers. Of the 
seventy publications enumerated in the References, the 
earlier were reprinted in Anatomical and Physiological Observa- 
tions, Part I, 1854, Part II, 1864. In 1863 we have a descrip- 
tion of anewcraniometer. His Historical Sketch of the Edin- 
burgh Anatomical School, published in 1867, is an invaluable 
piece of historical work. ‘‘ At some future time,” he wrote, 
‘*T hope to be able to resume this sketch.” But alas, the pen 
is now laid aside for ever. In 1871 we have a paper on Some 
Points in the Anatomy of a Great Fin Whale; in 1881 on the 
Bones, Articulations, and Muscles of the Rudimentary Hind 
Limb of the Greenland Right Whale: On the Anatomy of the 
Hump-back Whale in 1887-89; and again on the same subject 
in 1893; and in 1895-96 On Separate Acromion Process, with 
Appendix on Subcoracoid Dislocation of the Humerus. 

Such in brief outline was his life’s work. He was a man of 
indomitable energy and perseverance. He was never idle. 
He was a born reformer and organiser. Of course he met 
with keen opposition; every reformer does. Others with 


better knowledge and longer experience will add their’ 


tribute. 

During the winter of 1897-8 he had asevereattack ofinfluenza 
with a slow recovery of strength. He had been obviously failing 
before this. In May, 1898, he went to Norway and returned 
without much benefit. He was ‘President of the Section 
of Anatomy of the annual meeting of the British 
Medical . Association at Edinburgh last year and took 
the chair on several occasions, although it was evident 
that the effort cost him much. He spent the summer of that 
year in Peebles with some improvement of strength. On his 
return he began to suffer from localised abdominal pain, which 
disappeared later. Weakness however steadily increased, and 
about five days before the end right pleural effusion developed, 
Aspiration afforded only temporary amelioration of his symp- 
toms, and he gradually sank and passed-away quietly at 7 A.M. 
on Friday, February 24th. The cause of death was ascertained 
to be malignant new growth in the splenic flexure of the colon 
with secondary involvement of the liver. 

Dr. Struthers married a daughter of Dr. Alexander, of Wooler, 
and had a family of four daughters and three sons. The three 
sons all entered the medical profession. His eldest son died 
some eight years ago. the second some years later. The third 
is now one of the Residents in the Royal Maternity and 
Simpson Memorial Hospital of Edinburgh. 


STRUTHERS AS A TEACHER. . 

Dr. Joseph Bell, one of his old pupils, writes : I have been 
asked, probably from the fact that I must now be one of his 
oldest. pupils, to note my impression of my late revered 
teacher, Sir John Struthers. More than forty years ago I 


went, as a first. year’s student to his dissecting room, and boy 
ag, was, the impression was given to me that here was an 
enthusiast in the details of anatomy, and that idleness, 
want of precision would not suit him. 


His gravity and 


——— 


maturity—he was not much over 30, but as a young man he 

looked old, while as an old man he looked young—adde@ 

weight to his teaching even of the bones. Many of us owe 

much to the care with which he taught, and the example he 

gave of patient, earnest industry. While still teaching 
anatomy at Surgeons’ Hall Struthers was appointed Assistant- 

Surgeon to the Royal Infirmary, and when he got the chance 

did operations and taught in the wards. He was never g 

brilliant surgeon ; possibly he thought too much of anatomica} 

details, but he was very anxious to make the best work in: 
each case that was possible, and spared no pains in after. 

treatment, even returning to visit his cases in the even-» 
ing. In those days it was not thought any bar to operating 

at 12 that the operator had been dissecting all the morning. 

Others can speak of the marvellous work Struthers did in 

Aberdeen ; how he found, a small school with appliances for 

teaching anatomy, and how he left it one of the best- 

equipped anatomical departments in the kingdom. We used 

to see him occasionally on his visits south, and watch his’ 
work in thé General Medical Council. It was only on his re- 

turn to Edinburgh in 1889 to enjoy his well-earned leisure 

that we began to see much of our old master. His idea of 

leisure was constant work, and his activity bodily and mental, 

sought various lines of usefulness. One great duty he set to 

himself was to improve Leith —— and to raise up in ita 
teaching school. For this he had two strong motives. One 

was to increase the amount of clinical teaching available for 
the great Edinburgh {Medical School. This school has some- 

times been accused of possessing too little clinical materia} 

for the proper training in practical work of its numerous stu- 

dents. To add another hospital in a seaport town within two 

miles of the University seemed to Struthers a wise course. 

The second strong motive for his work in Leith was the 
love he bore to the memory of his brother, James Struthers, 
who had for nearly half a century held the foremost place in 
Leith as a family practitioner. He had worked in Leith Hos- 
pital, had showed a deep interest in its welfare, and that was’ 
enough to make John devote his time and talents to its’ 
service. 

To the Royal Infirmary of Edinburgh, when elected to the 
Board of Management as a representative of the Royal College 
of Surgeons, he also did yeoman service. The pathological 
department operating theatres owed much to his zeal and the’ 
endless trouble that he took for their enlargement and im- 
provement. Probably Struthers felt it the greatest honour 
and pleasure of his life when he was elected to the honourable 
office of President of his College. Its very dust to him was 
dear. He loved it with a passionate and touching devotion;' 
its antiquity, its association with the great surgeons of past 
generations, were topics on which he loved to dwell. It was 
almost comic,‘ had it not been so real, to notice how little he 
made of universities and. other corporations when compared 
with his beloved College. Mushrooms! 

What he did for the College, how royally he spent her 
money and improved her surroundings, his unselfish devotion 
to the museum and the laboratory, will be told by abler pens 
than mine; but certainly no man loved his College more, or’ 
more unselfishly, than the Vice-President whom we now 
mourn. 

As a friend he was constant and sincere, not a man of 
phrase or flattery. He would tell you your faults and mistakes 
with absolute sincerity, and sometimes he would be surprised 
that his remarks were taken amiss. Histireless industry, his 
tenacity of purpose, made him a formidable antagonist in a 
debate or a controversy. He had the fine quality that he did’ 
not know when he was beaten. He sometimes provoked the 
other side unnecessarily by asort of cocksureness he showedin" 
his being in the right, which indeed he generally was. Those 
who disagreed in his views—and they were many*—had always 
to own that Struthers was working for a cause or a college, and 
not for his own pocket or position. 

It was sad during those last months, when the hand 
of Death was obviously in the air, to hear the brave old 
man planning fresh work, preparing to face fresh controversy, 
such as his soul always loved, and with a strange youthfulness 
watching the progress of science and the advances made by 
younger men. 

STRUTHERS AS AN ANATOMIST. , 

Mr. C. W. Cathcart, M.B., F.R.C.S., Conservator of the’ 
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Museum of the Royal College of Surgeons of Edinburgh, 

writes: Sir John Struthers, on returning to Edinburgh in 

1889, seemed to feel that he never could do enough for the Royal 

College of Surgeons of Edinburgh, with which he had had so 

many happy associations in his early days. He was one of 
those whose mind never grows old; in every sense of the 

word he was an evolutionist, always striving after improve- 
ment, and using every achievement as a fulcrum on which to 
raise something else. He had leisure, energy, and untiring 
perseverance, and these qualities he focussed on the welfare of 
tne College. The museum he considereda most important means 
of medical education, and he spared neither time nor trouble 
on its behalf. He enriched it with a valuable collection of 
specimens, chiefly of normal anatomy, and spent many un- 
counted hours in labelling and superintending the mounting 
of the specimens. Not satisfied with the lighting of the 
museum, he suggested an enlargement of the windows, and 
with characteristic energy saw carried out a work that has 
made many parts of the museum like a new place. Those 
who were officially connected with the museum during his 
term of office as President found him always on the look-out 
for suggestions, but while never unwilling to accept new 
ideas from others, he initiated the majority himself. The 
same endeavour to improve has left its mark on other depart- 
ments of the College. He was instrumental in providing a 
series of special examination rooms for the Triple Qualifica- 
tion, and-he gave much personal help and advice in the re- 
arrangement of the library. Finding himself unable to carry 
out a scheme for union with the Royal College of Physicians 
in the management of their Research Laboratory, he never 
rested till he had seen the Fellows of the Royal College of 
Surgeons provided with a laboratory of their own. . This was 
his favourite scheme in the declining months and weeks of 
his life. When his friends came to see him the prospects of 
the laboratory were never omitted from the subjects of dis- 
cussion, and he always hoped to be up again soon in order 
that he might help to have it established in active usefulness. 

Realising the importance of original research, Sir John 
Struthers, by his energy and personal influence, reinstituted 
occasional lectures by Fellows before the College, and revived 
special prizes for original observation and research. What 
has just been statedis merely an outline, to enumerate all the 
details would perhaps seem tedious. Enough has been said, 
however, to indicate the spirit and capacity of the man, and 
to show that he deserves to be reckoned as one of the great- 
benefactors of the Royal College of Surgeons of Edinburgh in 
influence as well as in deed. 

A Friend of Half-a-Century writes: Struthers was an equally 
early and earnest worker in anatomy. In 1843 or ’44 the Ana- 
tomical School of No. 1, Surgeon Square, under Handyside, 
Lonsdale, and Spence, may, be said to have seen his coup 
@essat as a teacher. Many an unfinished and forsaken 
“part” he used there to: take up and work out for 
his own delectation and _ instruction. He was of rather 


a severe and caustic temperament, but nevertheless . 


could enjoy a joke. Handyside was the draughtsman of the 
establishment, and his diagrams in many-coloured chalks, 
although unique in their way, were indubitably instructive. 
Very frequently, for the sake of economising space, they occu- 
pied both sides of the blackboard, which was turned when the 
design on one side had served its purpose. On reversing the 
board one day the drawing disclosed was a diagram in red, 
blue, and white of the vascular structures in a cone of the 
kidney, but underneath some wag in the class had surrep- 
titiously and beforehand written, ‘‘ Eruption of Mount 
Vesuvius.” The resemblance was too recognisable even for 
the staid and majestic Handyside, who at once gave way. 
Struthers often talked of this long afterwards with great 
gusto. He used with a vein of sarcastic humour frequently 
to allude to the defects of some of his early anatomical 
teachers, and playfully described how he had been out of 
pocket by having to attend two sets of lectures on this subject at 
the same time, one for graduation and the other for educational 
purposes—a state of things which his efforts materially con- 
tributed to improve. 


PROFESSOR STRUTHERS AND ABERDEEN UNIVERSITY. 
Our Aberdeen correspondent writes: In the -death of Sir 
John Struthers Aberdonians must feel the loss of the man 


who perhaps of all others has done most for the Aberdeen 
School of Medicine. Appointed to the Chair of Anatomy- in 
1863, when the roll of students numbered 150, he resigned his 
post in 1889, at which time the students had increased to over 
400, and it may justly be said that this increase was in large 
measure due to his energy. He came to Aberdeen at the age 
of 40 with much experience as a teacher, with an infectious en- 
thusiasm in his subject which he viewed from the broad ground 
which his own researches in comparative anatomy had opened 
for him, and with the greatest ambition for the advance in 
reputation of the University which he had joined. It is diffi- 
cult to realise nowadays, in the luxury of new buildings and 
with the number of teachers in special subjects which the 
present Medical School enjoys, what difficulties Struthers had 
to meet and overcome in the midst of prejudices and old- 
world estimates of the importance of instruction in medical 
science; but fortunately for the school, though perhaps not 
in all instances to the advancement of harmonious relations 
with his colleagues, Struthers was essentially a fighting man, 
and he carried his way. . And though since his time the Uni- 
versity has made immense progress in many ways, as a 
teaching university it must be heartily acknowledged that it 
was Struthers who. roused) the school, and who by his 
strenuous work gave the impetus towards progress and 
development which has been so excellently carried on and 
extended by his later colleagues and successors. : 

Struthers, by his abilities as a lecturer, by the individual 
interest which he took in students, not only in his own subject, 
but throughout their course, by the great extensions and im- 
provements of his department,-by the untiring and successful 
labour he bestowed on the formation of an excellent anatomical 
museum, by the important part he took in the establishment 
of medical bursaries, and by his constant interest and activit; 
in all. questions affecting the University as a whole, woul 
for these causes only have acquired a very high reputation in 
Aberdeen, 

But the scope of his. life’s work was far wider. He interested 
himself strongly in medical legislation, appeared frequently 
before Commissions of the House of Commons as a delegate 
of the Scotch Universities or as witness in matters of Univer- 
sity Reform. He was appointed to the-General Medica} 
Council in 1883, and in his important report as Chairman of 
the, Education Committee of the Council in 1890 showed his 
knowledge. of systems of,university education not only in 
Britain, but on the Continent. The value of his work on the 
Council was warmly acknowledged when he retired in 1891. 

The reputation of Struthers as a comparative morphologist 
was high. He,was an authority on the anatomy of Cetacese, 
and his memoir on the Anatomy of the Humpback Whale was 
a monument of careful and most useful research. 

While at Aberdeen he took an active interest in the manage- 
ment of the infirmary.and, other public institutions ; he was 
highly appreciated as.a popular lecturer on scientific subjects, 
and he was President of the Medico-Chirurgical and Phil- 
osophical Societies, and was one of the foremost in securi 
the meeting of-the British Association in the city in 1885, an 
in ensuring its success.: ,. ; 

Though for the: last nine years Professor Struthers has 
resided in Edinburgh,, his: memory is still very living in the 
University of Aberdeen,,and his name will be handed down 
as that of a striking personality, a keen fighter, a kind-hearted 
friend to students, and one to whose memory the Schoohof 
Medicine at Aberdeen will always owe the deepest gratitude. 


FUNERAL. 

The funeral of Sir John Struthers took place on Monday, 
February 27th, at Warriston Cemetery. There was a large 
attendance of university professors, of public men, and of pro- 
minent members of the medical profession. The pall-bearers 
were Dr. John W. Struthers (son), John Alexander (brother- 
in-law), J. G. Murray (nephew), the President of the Royal 
College of Physicians (Dr. Andrew), the President of the 
Royal College of Surgeons (Professor John Chiene), Professor 
Crum..Brown, Dr. Alexander Bruce, and Mr. G. V. Mann, 
8.S8.C. 


Tue German Public Health Association, on the invitation 
of the magistrate of Nuremberg, will hold its general meeting 
this year in that city from September 13th to 16th. 
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WILLIAM RUTHERFORD, M.D., F.R.S., 
Professor of Physiology in the University of Edinburgh. 


As we briefly announced last week, Professor Rutherford died 

of influenza on February 21st. We are indebted to an old 

ag student and close friend for the following sketch of his 
ife: 

It is probable that no more difficult task could be under- 
taken than an appreciation of William Rutherford. Proud, 
shy, sensitive, resentful of injustice, he was no Laodicean, but 
one whose moral qualities made him loved and hated, mis- 
understood and admired, misjudged and, enthusiastically 
applauded. i 

No doubt, as with all of us, the accidents of life as well as 
heredity largely determined his qualities. He was born on 
the Scottish Border, a region in which the characteristics of 
the people have been evolved under the stern melancholy of 
the desolate rounded hills 
that form the Southern Up- 


— 


knowledge of which is essential to all who aim at distinction 
in any branch of the profession. Inthe hard winter of 186 

he shivered with two student friends in Berlin, but laid the 
foundation in Du Bois-Reymond’s laboratory of that knowledge 
of physiology, and especially of electrical physiology, which 
afterwards stood him in good stead. Thence passing to 
Dresden, Prague, Vienna, Leipzig, and Paris, he came home to 
receive the appointment of University Assistant to the Chair 
of Physiology. Professor Bennett was a prince among teachers, 
and there can be no doubt that Rutherford was much in. 
fluenced by the perfect lucidity which was his master’s chief 
characteristic. But he added to it the labour of research 
and preparation, so that his four years’ assistantshi 

established his reputation as a practical teacher, and, 
combined with his original investigations, procured for him 
the Professorship of Physiology at King’s College, London, 





He threw himself into the work of that Chair with ardour. For 
the practical work his previ- 
ous training had largely pre- 





lands, no less than by cen- 
turies of struggle and strife. 
He was the youngest of the 
large family of a farmer in 
Roxburghshire, and was edu- 
cated at the grammar school 
of the district. He came 
to Edinburgh therefrom and 
entered on his medical stu- 
dies alad imbued with the 
traditions of his race and dis- 
trict. As astudent he was 
reticent and retiring, but 
his readiness to respond to 
friendly advances, his 
ability and capacity for work, 
soon made him known to and 
the companion of the best 
men of his time. It is not 
merely the daudator temporis 
actt who would call that pe- 
riod a very brilliant one in 
the University of Edinburgh. 
The Chairs in the medical 
faculty were filled by giants, 
and of ithe companions of 
his student days many have 
been his colleagues in the 
University, in its extra- 
mural school, and in the 
higher walks of the profes- 
sion throughout the world- 
That he held his own and 
in the end came out gold 
medallist and with an hon- 
ours degree is proof of his 
mental calibre and deter- 
mined industry. But these Reha 
student days showed him [| = 7 | 
also to be impressionable. salle anncgh Bet aa re 
His manners became elabo- |s@@@ de 











pared him. But he deter- 
mined that his lectures 
should be illustrated as no 
lectures had ever been be- 
fore. His love of art and un- 
tiring energy enabled him, 
by himself and by superin- 
tending others, to produce 
in an incredibly short time 
a set of admirable diagrams 
for his first course, while the 
most precise and delicate ex- 
pacnes were, often with 
10urs of work, prepared daily 
for the lecture table. 

It was no wonder that 
when Professor Bennett re- 
signed the chair Rutherford 
should have been appointed 
his successor. He returned 
from London to take up his 
duties not unaffected by his 
highly successful career, and 
with a full sense of the dig- 
nity of his office. Those 
mannerisms which had de- 
veloped before he went were 
found to be accentuated 
with modifications on his 
return, and no doubt? were 
partly the cause of some of 
the troubles which assailed 
him. But from that time, 
for five-and-twenty years, 
with undivided heart and 
soul, he devoted himself to 
his work as a teacher. No 
pains were too great to make 
even the most trivial expe- 
riment a success. No time 
was wasted which could add 








rated, and his slight Border 
accent was over-corrected to 
that formal mode of speech which, still farther modified by 
subsequent experiences, became a second nature, and lasted 
through life. 

A gold medallist and an honours man has little difficulty in 
ebtaining appointments, and Rutherford became House-Phy- 
sician and House-Surgeon to Haldane and Spence. These 
were days to which he often looked back with pleasure as 
days of splendid work and honest enjoyment. At that time 
there were none of the luxuries of modern residencies. A 
house-physician had only a single dingy sleeping apartment. 
But we managed to screw out of the managers a small recrea- 
tion room, and while some of us introduced foils and single- 
sticks and boxing gloves, Rutherford brought up his favourite 
ceage and many an evening was spent in listening to 

is splendid bass as he introduced us to the Masters 
or sang his own compositions. 

He now spent a year in demonstrating anatomy, a thorough 








to the precision, the clear- 
ness, the all-embracing cha- 
racter of his lectures. This adsorption in the work of teach- 
ing no doubt prevented him in later years from devoting so 
much time to those original investigations which in his 
earlier years had brought him so great distinction. But at 
least it had the effect of making his tenure of the Chaira 
brilliant success, a distinguishing ornament of the Univer- 
sity of Edinburgh, and his death an irreparable loss. 

Such a sketch of his career gives the impression of a de- 
termined, industrious man of great ability who commanded 
success. But the picture of Rutherford would be incomplete 
without further lights and shades. It would serve no good 
purpose to stir the ashes of old controversies, but one or two 
matters must be alluded to if we would have the man rightly 
understood. 

His manner and mode of speech have already been alluded 
to. They were often spoken of as dictated by supercilious- 
ness, hauteur, vanity, carelessness of the feelings of others. 
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No doubt he thought it right to maintain his 

dignity, but the manner in which he did so was due 

to the overdoing of brusqueness to hide his real shy- 
ness, the affectation of calmness to hide his diffidence. 

He was at heart an exceedingly sensitive ‘man, and was 

eatly afflicted by self-consciousness. The kindness of one 
pleased, as the unkindness of another hurt excessively; he 
dwelt upon and exaggerated both. His important investiga- 
tions on the bile and on other subjects led him to perform 
experiments by vivisection. He thought it his duty to do it, 
and he rightly did it. But he was viciously attacked by 
certain people, Christian and other, and he felt it terribly— 
almost morbidly. There had been, for instance, such a thing 
as refusal to meet him at dinner, and he shrank from all but 
professional society for a time. 

Under this strain, and weakened by unremitting toil, for a 
time his nervous system yielded, his mental balance 
and usual soundness of judgment were affected. More- 
over, what recreation he indulged in was rather a 
variation of labour in the shape of metaphysical 
speculation and a study of Oriental religions. In this 
state he misinterpreted and unjustifiably resented on more 
than one occasion the gestures and actions of some with whom 
he was associated in his work. He was fiercely assailed in 
return, and efforts were made to drive him from his Chair. 
But his friends rallied round him and these efforts were un- 
successful; and, although it may be believed that his general 
health was never afterwards so thoroughly robust as it had 
been before, it is certain that his gratitude for this friendly 
support had the effect of mellowing and strengthening his 
mental and moral qualities, and that his life was more quietly 
happy. He entered with greater zest, for example, intothe 
social life of the profession. Edinburgh is rich in associa- 
tions meant to promote good fellowship and ameliorate the 
effects of the modern struggle for existence. From early in 
his career Rutherford had been a member of the Round Table 
Club, and, later, of the Asculapian and others. At their 
social gatherings his musical ability and desire to please 
made him always welcome, and, as years went on, he derived 
more and more enjoyment from them. 

There remains one distinguishing trait of Rutherford’s 
character known to but few, though very strongly marked, 
which his outer crust hid from the many—the open hand 
and the open heart. His large professorial income was not 
selfishly spent ; his keen intellect and great energy answered 
to every appeal for advice and help. The duties of kinship 
he amply fulfilled. His staunch friendship has been proved 
on more than one or two occasions by old friends, who have 
owed:to him their deliverance from serious trouble and mis- 
fortune. To none of his teachers could a student in difficulty 
gowith greater assurance of satisfactory response. He was 
in all these relations generous not only with money but with 
time and effort. 

lt can easily be seen that, outside his profession and his 
immediate friends, Rutherford’s relationships were not 
extensive. But where he did occupy such a position as that 
of manager of the Royal Infirmary he was the same pains- 
taking, keen, masterful man that he was as Professor of 
Physiology in the University of Edinburgh. 


We are indebted to an old friend of Professor Rutherford’s 
for the following estimate of his services to physiology : 

When speaking of his predecessor in the chair of the Insti- 
tutes of Medicine—the late Professor Hughes Bennett—Ruth- 
erford said that Bennett had indelibly ‘‘ stamped upon the 
physiological department of Edinburgh University the impress 
of his great energy and his vast ability.” With equal truth 
the same may now be said of Bennett’s pupil and successor. 
Rutherford’s experience gained when House-Physician and 
House-Surgeon under Dr. R. Haldane and Professor Spence 
was of great use to him in after-life, but more particularly was 
it of importance to the Universitv and the Royal Infirmary 
itself, for as representative of the University on the Infirmary 
Board he could speak with that assurance which comes of 
practical experience. 

The training he received as demonstrator of anatomy under 
Struthers satisfied part of his morphological bias, and the 
friendship begotten of the relationship between teacher and 
pupil was lasting and enduring. It is, indeed, sad to think 


that an interval of only a few days elapsed between'the deaths 
of Rutherford and of Sir John Struthers. 

A further basis for future usefulness was laid by means of 
visits to Berlin, Paris, Vienna, and ae the great fame of 
Ludwig attracting him tothe last-named University. 

Whatever else he was, Rutherford was undoubtedly a great 
and gifted teacher—a teacher of the highest order. In many 
respects unlike Hughes Bennett, both, however, were alike 
in this—that they were men of clear and logical intellect, and 
both had that methodical quality of mind which made them 
great teachers. 

Professor Hughes Bennett has the great merit of being the 
first to institute in this country a class of practical physio- 
logy, and Dr. Argyll Robertson was his first assistant. 
Rutherford succeeded to this position in 1865, to be followed 
by Dr. McKendrick in 1869. Gradually the methods of prac- 
tical teaching became more and more perfected under these 
successive demonstrators until they became a pattern and 
example for other medical schools. 

Bennett’s course at first was entirely histological, but 
thanks to the labours of the demonstrators under Bennett’s 
supervision, it came ultimately to embrace chemical and ex- 
perimental physiology. The simple histological methods 
were taught, but textbooks were not plentiful. Rutherford, 
who had a remarkable memory, dictated the chemical part 
from memory without notes. The experimental part con- 
sisted of the demonstration of experiments rather than of 
actual experiments done by the student himself. The time 
was not yet ripe for that development. 

Appointed in 1869 to the Chair of Physiology in King’s 
College, London, Rutherford carried with him a thorough 
knowledge of those methods of practical teaching which have 
largely helped to make the University of Edinburgh so famous 
as a great school of medicine. His influence soon made itself 
felt, and his fame as a teacher spread inthe metropolis, 
where he acted under Huxley with Michael Foster and Lan- 
kester in connection with the South Kensington scheme of 
education and examination. 

Besides*his professional work in King’s College he lectured 
with great acceptance as Fullerian Professor of Physiology in 
the Royal Institution. In his lectures there he largely fol- 
lowed the example set by Tyndall, making copious use of 
elegant demonstrative methods to enforce his facts and rivet 
the attention of his audience. 

On the death of Professor Hughes Bennett in 1874, Ruther- 
ford was appointed to fill the Chair of the Institutes of Medi- 
cine. Bennett was elected to the Chair not merely on 
account of his claims as a physiologist, but because he was also 
a pathologist and a physician, for up to this time the Professor 
of Physiology had usually been a practical physician. With 
Rutherford’s occupancy of the Chair all that was changed; he 
resolved to eschew practice ; he took no part in clinical teach- 
ing, a department in which his predecessor proved himself so 
brilliant and successful. He resolved to devote all his energies 
and abilities to the duties of his office, and he never 
spared himself while perfecting and organising his depart- 
ment. 

His lectures were lucid, clear, and attractive; his facts were 
marshalled and arranged in logical array—the result of great 
care and labour bestowed on their preparation, his aim being 
to present his subject not only in an attractive form, but in 
such a way that it could be grasped by the youthful mind, for 
he knew well the student’s difficulties. He knew how to select 
the salient facts and to give them an one setting and 
application, so that while teaching physiology as a science, 
his past training as house-physician and house-surgeon en- 
abled him to give those facts a practical application to the art 
of medicine. 

His preparations for each lecture were thorough. The ex- 
hibits, experiments, and diagrams had all to be faultless, and 
many an afternoon and evening were spent in making and 
devising apparatus and rehearsing experiments until they 
could be presented in an attractive and faultless form to his 
students. Nothing that was ‘ indifferent well” or slovenly 
would he tolerate, and everything was as accurately and care- 
fully arranged as human foresight and previous study and 
application could ensure. Diagrams had to be arranged in an 
orderly, logical, and symmetrical fashion; exhibits displayed 
to the best advantage from the point of view of the student. 
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His capacity for taking pains was infinite. Everything was 
accurately catalogued, so that anything wanted could be 
found at a moment’s notice and referred to at once. 

Rutherford’s literary career practically began with his thesis 
for M.D. (1863), for which he received a gold medal. The first 
volume of the Journal of Anatomy and Physiology, founded by 
the late Sir G. M. Humphry, of Cambridge, | Sir William 
Turner, appeared in 1876. To this journal for several years, 
either independently or in conjunction with his intimate 
friends, Drs. Thos. R. Fraser, D. Ferrier, and A. Gamgee, he 
contributed reports on the progress of physiology—a sort of 
quarterly or half-yearly Centralblatt. In the early volumes of 
this journal also will be found many of his papers on more 
purely physiological. subjects. 

Electro-physiology in the middle of the century has received 
a great impulse from the researches of Du Bois-Reymond 
(Berlin), Helmholtz and Pfliiger (Bonn). In 1859 Pfliiger pub- 
lished his great work on Electrotonus. In the journal above 
named (1868) Rutherford gave an account of the demonstra- 
tion of this phenomenon, at that time regarded as a most 
recondite subject. With Helmholtz’s measurement of the 
velocity of a nerve impulse in a nerve fibre new problems were 
opened up in nerve physiology, and time as a factor in the 
simplest nerve processes was established. Pfliiger, in his 
*‘ avalanche hypothesis,” advanced the view that the nerve 
impulse increases in velocity as it sweeps onwards along a 
nerve. In his paper on the Relative Excitability of the 
Different Parts of a Spinal Nerve in the Journal of Anatomy 
and Physiology, 1871, Rutherford combated this theory, and 
gave several striking experiments in support of his view. It 
is interesting to note that Mr. H. Power, when Rutherford 
made a communication on this toa London Society, asked the 
question whether the relative thinness of the nerve sheath 
had anything to do with the inequality of excitability of 
different parts of a nerve. : 

Inapaper on A New Lesion of the Brain, publishedin the Zdin- 
burgh Medical Journal, 1868, in conjunction with his friends Dr. 
_Batty Tuke and Dr. Skae, his histological bias began ta show 
itself. For the proper localisation of theareas affecfed, these 
authors adopted the then novel classification of the cerebral 
convolutions propounded about that time by Sir William 
Turner. 

For some years, influenced by the teaching and example of 
C. Ludwig of Leipzig, for he studied for a short time under 
Ludwig at Leipzig, he worked at the Influence of the Vagus 
on the Vascular System. Hepublished his results in several 
forms, but most fully in the Transactions of the Royal Society of 
Elinburgh, 1870. As an offshoot from this subject, he ex- 
plained the cause of retardation of the pulse which follows 
artificial or voluntary closure of the nostrils of a rabbit not as 
due to reflex inhibition through the afferent nasal nerves, but 
as due to alteration of the gases of the blood itself (Journal of 
Anatomy and Physiology, 1871). ! 

His constant desire to devise models and schemata to 
simplify the work of the student, and to facilitate the compre- 
hension of difficult subjects, led in 1872 to his making—after 
the method of Weber—a New Schema of the Circulation 
(Journal of Anatomy and Physiology), and his well-known 
working model of the heart—the latter a sheep’s heart 
ingeniously arranged with tubes and funnels to represent the 
course of blood through the heart and the action of competent 
and incompetent valves. Uncertainty as tothe action of the 
respiratory muscles led him to experiment on their actions, 
especially that of the internal intercostal muscles (1876). 

is Lectures on Practical Physiology, with many illustra- 
tions (Lancet, 1871-72) were an amplification of the course he 
gave in Edinburgh, and are still models of accurate and 
graphic description. In this connection it may be mentioned 
that he intended they should form the basis of a Textbook of 
Practical Physiology, for which he collected much material 
in the form of woodcuts and electrotypes ; nearly 100 pages of 
that book were in print just before Rutherford returned to 
Edinburgh, but the work never saw the light. Perhaps the 
eres strain on his energies left him little leisure for its com- 
pletion. 

In 1870, the late Mr. A. B. Stirling, Assistant Curator of 
the Anatomical Museum under Sir William Turner, pub- 
lished an account of the microtome which he had invented, 
and by means of which he made those marvellously,beautiful 








histological specimens for which he was so justly famonug 
Rutherford modified this apparatus—the parent of practically 
all microtomes in this country—by —re to ita freezing 
chamber, so that it become possible rapidly to make ay 

number of sections of an organ by means of the freezin 

method. When Rutherford returned to Edinburgh in 1874 
this new method—which had borne good fruit in King’s Qoj. 
lege—made it possible to give each student specimens of a}j 
the tissues and organs, so that at the end of the practical 
course every student had a complete set of microscopica} 
specimens in part at least prepared by himself. It is per. aps 
difficult in these days of endless varieties of microtomes and 
section-cutters to appreciate this advance at its full value. At 
any rate, in the Tercentenary Portrait of Rutherford, in Quas 
Cursores, he elected to have this instrument figured by his 
side. About this time he published his Outlines of Practica} 
Histology (1877), which did much to increase the efficiency of 
the teaching of practical histology in other medical schools, 

’ The prospect of a meeting of a | gam scientific society to be 
held shortly in Edinburgh spurred him on to new researches, 
this time on the Secretion of Bile, a research which cost him 
infinite trouble and time, and in which he was ably assisted 
by a young Frenchman, Wm. Vignal—alas, also now no more, 
The results were published (1875-77) Journal of Anatomy and 
Physiology, and later on in a collected form under the title On 
the Physiological Action of Drugs on the Secretion of Bile (1879). 
He often spoke of the labour these researches cost him, and 
of the attentions bestowed on himself by those who were averse 
to experiments onanimals. Long before Eck’s fistula was de- 
vised, that is, union of the portal vein with the hepatic vein, 
and thus practically to exclude the liver from the circulation, 
Rutherford thought of this possibility, but surgical technique 
had not then advanced sufficiently to enable the method to 
be tried with success. 

In the eighties, visions of a great textbook of physiology 
and of an atlas of histology were often in his mind, but only a 
single part of his textbook ever appeared, dealing with the 
simple tissues (A Textbook of Physiology, Part I, 1880). 

During his later years he devoted much of his time to the 
study of the structure of striated muscle, especially of the 
crab; and in 1895, with characteristic loyalty and sense of 
admiration, he dedicated the results of his labours to the 
venerable Dr. Wm. Dobie, of Chester, whose early researches 
on muscle mark an epoch in the study of that recondite 
structure. This paper he communicated to the International 
Physiological Congress at Berne about four years ago. 

The mechanism of the senses also attracted him, and at the 
Birmingham meeting of the British Association he pro- 
pounded a new theory of tone-sensation in opposition to that 
of Helmholtz, a subject to which he referred only last year, 
when he embodied his modified views in an address to the 
Physiological Section of the British Medical Association at 
its Edinburgh meeting. The subject of colour-sensation also 
had great fascination for him. 

Rutherford had many individual peculiarities, but 
beneath an occasionally severe and reserved exterior there 
beat a true, loyal, and vastly sympathetic heart. His burly 
presence, his fine, sonorous voice of rich timbre and great 
power made him an effective and agreeable speaker and lec- 
turer—in fact, he stands out as one of the greatest and most 
brilliant lecturers that Edinburgh can boast of during many 
years past. 

His sense of devotion to duty was of the highest ; no effort 
was ever spared to arrive at the truth, and even in trying 
times his unswerving devotion to what he considered the 
best interests of the University and of the students com- 
mitted to his care marked him out as a man who did what he 
had to do fearlessly and without favour. The students knew 
well and appreciated his many talents, and there existed 
between him and them a true bond of friendship and mutual 
regard. i 

Of the work partly inspired and partly directed by him 
there is ample evidence in the large number of scientific 
papers produced by his successive assistants and by others 
working in his laboratory. His wide, all-round knowledge 
of physiology enabled him to take a sympathetic interest in 
every department of his subject. He was always ready to 
offer suggestions, and invariably brought keen and critical 
powers to bear on any problem under investigation. 
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The writer—an old friend—has purposely refrained from 
over-adulation, and adhered to the good old maxim of nil nisi 
bonum. As the days and years roll on, the numerous finer 
traits in Dr. Rutherford’s character will become better known 
and will be treasured by his many pupils and friends. 
Any shadows there may have been will only serve to enhance 
the glory and the brightness of his many virtues. 


Professor Rutherford by his will bequeathed to the Univer- 
sity of Edinburgh his medical library, his microscopical 
specimens and diagrams used in connection with the class of 

hysiology, and also a portrait of himself. 

The funeral took place at Ancrum Church on the morning of 
February 25th. The funeral procession was headed by some 
four hundred students walking four abreast. There was a 
large representation of University professors and assistants, 
of the medical profession generally, as well as of the public. 
The pall-bearers were: Dr. Rutherford, Kelso; Professor 
Simpson, representing the University and the Royal College 
of Physicians; Mr. Walter Rutherford, Crailing Tofts 
(nephew); Dr. Carlier, the late Professor's University 
Assistant ; Mr. C. Rutherford (nephew); Mr. Walter Ruther- 
ford, jun.; and Mr. Carnegie Dickson, representing the 


students. 
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CHARLES JOSEPH ARKLE, M.D.Lonp., F.R.C.P., 
Assistant Physician to Charing Cross Hospital. 

In the British MepicaL JourNAL of February 25th, we 
briefly recorded the fact of the death of this promising young 
physician at the age of 37 after a few days’ illness from pneu- 
monia on February 23rd. He was born in Liverpool, and 
went to school at the Liverpool College. In 1879 he matricu- 
lated at London University, and was forthwith entered for 
the science classes at University College, London, and in 
October, 1880, entered the hospital as a medical student. 
Here he distinguished himself by winning the Atkinson- 
Morley surgical scholarship, the highest surgical prize in the 
school, and was successfully house-physician to Dr. Wilson 
Fox, house-surgeon to Mr. Marcus Beck, and obstetrical 
assistant to Dr. Graily Hewitt. He obtained his first qualifi- 
cation in 1884, and in 1885 graduated as M.B.Lond., taking 
honours in Medicine and Forensic Medicine; in 1887 he took 
the M.D. degree, and in the following year he took the 
diploma of M.R.C.P. 

In 1887 he was appointed Resident Medical Officer at Uni- 
versity College Hospital, and held the post for two years. 
In 1891 he was elected to the office of Medical Registrar at the 
Hospital for Sick Children, Great Ormond Street, but re- 
signed six months later on being appointed to the newly- 
created oflice of Pathologist at the Charing Cross Hospital 
Medical School. Three years later a vacancy on the full staff 
there gave him the opportunity of becoming attached to a 
metropolitan school he had so long looked for and so well 
earned, and he became Assistant Physician to the Charing 
Cross Hospital; he was at the same time appointed Joint 
Lecturer on Practical Medicine and Joint Medical Tutor in 
the School. Subsequently he held the office of Lecturer on 
Bacteriology, a post he resigned a short time back. For the 
last three years he had been Physician in Charge of the 
Electrical Department, and had just completed on the very 
day of his death his term of office as Vice-Dean of the School. 
In 1897 he wasappointed Assistant Physician to the Brompton 
Hospital for Consumption, and last year he was elected to 
the Fellowship of the Royal College of Physicians. 

Dr. Arkle was not a voluminous writer, but he was a good 
teacher; he knew exactly what students wanted, and how 
best to bring home to their minds the facts that were 
essential, and his sturdy common sense prevented him from 
running after new doctrines at the expense of general prin- 
ciples. One of his former teachers once said of him that 
he was cast in a big mould, and it was true of him both 
physically and mentally; a hard-headed Lancashire man, he 
was essentially robust—no other word so aptly describes the 
whole man. His disposition was most genial, he was full of 
humour, and was esteemed by all, and beloved by those who 
knew him at all intimately. 

As a student Arkle was a great football player, constantly 
representing his hospital. He was captain in the United 
Hospitals team, and played _also for Richmond. In 1886 he 


gained the blue ribbon for every footballer—his cap in the 
international team. He was also an enthusiastic volunteer, 
and as a member of the Artists Corps for many years enjoyed 
their annual outings; for the last five years he had been 
Surgeon to the Inns of Court Rifle Volunteers, a distinction 
he highly prized. In 1886 he beeame a member of the Alpine 
Club, and no member of that club could have looked forward 
more keenly to his annual holiday in Switzerland or enjoyed 
it more - paetied than Charles Arkle did. Dr. Arkle was 
unmarried. 





THE death of Mr. BapEr, in his 72nd year, took place at his 
country residence at Stoke Ferry, Norfolk, on Febru 13th. 
He was born in the Grand Duchy of Baden, where he also 
received his early education. He left that country during the 
revolution of 1848, and settled in London. Ophthalmic work 
was at that time advancing rapidly in Germany under the 
leadership of von Graefe and Helmholtz, and Mr. Bader. 
who profited thereby, -was so fortunate as to be appointed 
Pathologist to Moorfields Ophthalmic Hospital, and Curator 
of the Museum after becoming M.R.C.S.Eng., and L.S.A.Lond. 
In 1861 he became Assistant Mom Surgeon to Guy’s 
Hospital ; and in 1873 was elected Ophthalmic Surgeon to the 
Hospital, and retained the post for nine years. He wasa 
great advocate of operation for almost all diseases of the eye 
and its appendages, and amongst the crowded out-patient 
rooms found multitudes of cases in which his manual dex- 
terity was of service. He also acquired a large private prac- 
tice in the City; and is said to have operated on 700 of his 
cases in one year. He possessed great energy, and for years 
rose at 4.A.M., at any rate during the summer months. His 
operations were often original in design and brilliant, but he 
failed to win the confidence of the general body of English 
ophthalmic surgeons. He was the author of a work on his 
special department of practice, and of some fourteen articles 
in the Guy’s on Reports. The chief of these were con- 
cerned with the description of the appearances of the human 
eye in health and disease, as seen by the ophthalmoscope. 
Of recent years he had nearly retired from practice, and had 
invested his savings in property at Stoke Ferry, where he de- 
voted himself to agricultural pursuits, particularly the breed- 
ing of sheep and horses. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Professor C. L. Studsgaard, of Copenhagen, 
Surgeon-in-Ordinary to the King of Denmark; Professor J. H. 
Etheridge, of the Rush Medical College, Chicago, a distin- 
guished gynecologist; Dr. Eumner Pacha, Physician to the 
Imperial Palace, Constantinople; Dr. Nasse, of Constanti- 
nople, who was at the head of the German Red Cross in the 
Grzco-Turkish War; and Dr. Biarnés, Lecturer on Chemistry 
in the Medical School of Toulouse. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF ST. ANDREWS. 

T. G. NASMYTH, M.D., B.Sc., D.P.H., Medical Officer of Health of Fifeshire, 
has been appointed Examiner in Public Health in the University of St. 
Andrews. 














UNIVERSITY OF BRUSSELS. 

At the February examination the following practitioners were successful 
and obtained the M.D. degree: J. Q. Brown, Ashford; C. Franks, Newark ; 
W. J. Jenver, London; M. J. Morgan, Aberystwyth; G. Tillike, Ceylon. 
There were 12 candidates, 7 of whom failed. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. ; 
THE following candidates having passed the necessary examination 
have been admitted Fellows of the College : 
J. K. Denham, L.R.C.S.I.; E. J. Moore, L.R.C.S.1.; and T. G. Stevens, 
L.R.C.S.1. ‘ 
The following candidates have passed the primary part of the ex- 
amination for the Fellowship of the College : 
R. J. Coulter, B.Ch.Univ.Dub.; J. P. Frengley, B Ch.Roy.Univ.; R. D. 
Joyce, M.R.C.S.Eng.; C. R. Boyce, E. Glenny, P. J. Hanafin, Mrs. H. 
L. Hennessy, J. M. S. Levis, and J. F. Peart. 





APOTHECARIES HALL OF IRELAND. 
THE following candidates have passed the recent examinations for the 
Licence in Medicine, Surgery, and Midwifery, in the subjects indicated : 





Physiology, 8S. Adye Curran and L. J. Farrell. Anatomy, 8. Adye Curran 
and A. J. Barnes. Materia Medica, A. J. Barnes. Pathology, W. P. Harding, 
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who has also completed the Third Professional. Surgery, Midwifery, and 
eris. 


Ophthalmic Surgery, W. W. 
The following have 


Delahunt, J. D. Power, M. P. O'Brien, and J. J. Ahern. 





assed the L.A.H.: F. G. Adye Curran, W. P. 


and havin 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Tux following gentlemen having passed the necessary Examinations, 
conformed to the By-laws and Regulations, 
embers of the College : 


admitted 
Ackland, D. 
Adams, H. C. 
Agnew, C. 8S. 
Ainscow, J. 
Allport, R. H. 


Anderson, H. G. 8. 
Anderson, M. C. B. 


Baiss, L. A. 
Bardswell, M. D. 
Barnes, C. H. 
Barnes, J. A. P. 
Barwell, H. 8. 
Beatty, H. A. 
Bellamy, J. H. 
Berncastle, H, M. 
Bevan, A. 

Blake, M. D. 
Bond, F. F. 
Bourdas, E. C. 
Bowles, A. 
Bradley, J. 
Brook, F. W. 
Bryan, H. J. 
Budd-Budd, E. J. 
Butler, F. T. 
Carter, A. H. 
Cato, C. 8. 
Challice, J. S. 
Clarke, A. E. 
Coates, F. A. 
Crawford, W. J. 
Cullen, J. A. P. 


Evans, A. 

Evans, E. 
Forster, F. C. 
Frost, J. R. 

Gaff, J. 
Goodbody, C. M. 
Hadley, F. A. 
Hearn, R. S. F. 
lienderson, W. S. 
Horn, A. E. 
Howlett, B. E. 
Hughes, G. O. 
Hutchens, H. J. ° 


Hutchinson, G. A. 


James, S. 
Jones, A. W. 
Jones, J. H. 
Jones, L. 
Kay, A. R. 
Kemp, J. H. 


Kirkman, A. H. B. 


Knowlton, A. J. 
Landon, T. H. W. 
McComb, J. A. 
McCoy, W. J. 
Manlove, J. E. 
Martin, R. C. 
Matthews, J. 
Mawson, J. A. 
Milbanke, W. B. 
Miller, G. V. 
Milton, W. T 


Pritchard, R. J. 
Pryce, H. V. 

Rae, F. L. 
Khodes, J. H. 
Rice, H. R. 
Richards, F. G. 
Richards, G. M. O. 
Ricketts, A. 
Robinson, H. H. 
Kobinson, J. H. 
Roche, N. J. 
Rose, F. A. 
Rowland, E. W. 8, 
Schofield, C. R. 
Schuller, W. J. 
Scott, C. W. 
Sewell, E. P. 
Silver, i Ww. 
Spear, G. A. W. 
Stedman, S. Bb. 
Stilwell, R. J. 
Tallent, J. H. 
Thomas, D. J. 
Thompson, F, B. 
Tucker, W. E. 
Turner, F. D. 
Turner, H. S. 
Vaughan, A. L. 
Von Eberts, E. U. M. 
Wainwright, te’. R. 
Walker, F. E. 
Walker, J. F. 


have been 





Mitchell, C. M. 
Mondy, S. L. C. 
Moss-Blundell, C. B. 


Ware, A. M. 
Wessells, C. A. 
Williams, P. G. 


Curtis, P. J. 
Davis, W. H. 
Dawe, F. S. 


Dawson, T. D. Nicholls, F. J Wilson, A. G. 
Dean, E. C. Parker, H. F. Wingate, B. F. 


de Freitas, Q. B. 
Dixon, M. 
Dunston, J. T. Pilcher. C. W. 
Edwards, E. S. Porter, W. G. 

The following gentlemen having passed the necessary Examinations 

have been admitted Diplomates in Public Health in conjunction with the 
Royal College of Physicians of London : 

8. Davey, L.R.C.P.Lond., M.R.C.S.Eng., London Hospital and King’s 
College, London ; J. R. Dickson, M.B., C.M.Edin., Edinburgh Uni- 
versity and University College, London; J. R. Dodd, M.B.Durh., 
F.R.C.S.Eng., Durham University and St. Bartholomew’s Hospital; 
G. Fowler, L.R.C P. & S.Ed., L.F.P. & S.Glasg., Madras, Edin- 
burgh, and Charing Cross Hospital ; W. F. Grant, M.D., C.M.Edin., 
Edinburgh University and University College. London; E. W. Her- 
rington, L.R.C.P.Lond., M.R.C.S.Eng., L.S.A.Lond., St. Mary’s Hos- 
pital; W. Lansdale, M.D.Durh., L.R.C,P.Lond., M.R.C.S.Eng., L.S. A, 
Lond., Durham University and Guy’s Hospital; R. G. McGowan, 
M.B., M.S.Aberd., Aberdeen University and University College, 
London ; 7. A Powell, E.R.C.P.Lond., M.R.C.S.Eng., Charing 
Cross Hospital; J. T. Simpson, L.R.C.P.Edin., L.F.P. & S.Glasg., 
Yorkshire College and General Infirmary, Leeds, and University 
College, London; G._C. Walker, M.B., Ch.B.Vict., L.R.C.P.Lond., 
M.R.C.S.Eng , L.S.A.Lond., University College and Royal Infirmary, 
Liverpool; E. G. H. Williams, L.R.C.P.Lond., M R.C.S.Eng., Charing 
Cross Hospital and_ University College, London; E. M. Wyche, 
L.R.C.P.Lond., M.R.C.S.Eng., London Hospital. 


Parry, E. J 


Worthington, E. S. 
Perrin, T. 


Young, E. 
Young, J.C. 








ROYAL NAVY AND ARMY MILITARY SERVICES. 


THE ESTIMATES FOR THE ARMY MEDICAL 
ESTABLISHMENTS. 
Tue Army Estimates for 1899-1900 are, as usual, compiled 
with much care and given in great detail; but some expert- 
ness is required in separating items and cross entries so as to 
arrive at totals that will exactly balance. 

The following analysis may be taken by those who cannot 
examine the Estimates for themselves as correct in all 
practical particulars: Vote 2, ‘‘Medical Establishments, 
Pay, etc.,” amounts to £305,800 against £295,000 last year, 
being a net increase of £10,000. his increase, if partly 
automatic, provides also for an augmentation of 18 officers 
and 150 men, Royal Army Medical Corps ; but as regards the 
officers it cannot be counted as an absolute increase to a pre- 
viously normal establishment, for that was greatly under 
strength, as explained in the following note: ‘It is antici- 
pated that the actual numbers will more closely approximate to 
the establishment than has been the case during the last few 














years;” which, in other words, means that it is hoped som 
progress may be made during the financial year in filling ups 
depleted establishment. 
‘rhe officers and men provided for the Home and Coloniay 
establishments are as follows : 
Officers ie 


J eee (| Ch see eee eee 54 
Warrant and non-commissioned officers and men oan 


Total ... ses 35335 
Of this total 2,562 are for home and 773 for Colonial estab. 
lishments. 
The cost is as follows : 


Pay, Army Medical Service... _... wen on ++» £238,200 
Militia medical officers and civilian practitioners — 13,909 


Corps pay and extra duty pay of the Royal Army 2 
Medical Corps, nurses, clerks, and subordinates 5 39:70 











Medicines and instruments “ees, 
Contingencies ... ; ans ane wae see 1,300 
7 — Total ++» £307,100 

Deduct appropriations in aid sas Sea I, 300 
Net total ++» £305,800 


But the above does not include the regimental pay of the 
Royal Army Medical Corps, stated at £84,430, or, less Stop- 
pages and fines, £83,500. The following medical officers in 
ranks are voted: 


; ; ' fome. India, 
Surgeon-Major-Generals (litle of Major still retained) 7 ‘ 3 
Surgeon-Colonels (term Surgeon still retained pee 10 
Lieutenant-Colonels, Majors, Captains, and Lieu- 

tenants ae oes, ace es Sea ine ane oe, 322 
Surgeons on probation... oa sxe es sa wa 8 ? 
Acting medical officers (retired pay appointments)... 85 _ 
Quartermasters ... ei se ea we wae aes 35 _— 
Assistant apothecary, Hong Kong Regiment ... I _ 

,rotals 636 ... 335 
+E 
Grand total... Q71 
This grand total shows an excess of 18 officers over last year, 


as previously explained. But these numbers require further 
examination to arrive at a correct estimate of the truly effee- 
tive medical strength of the service on full pay; from the 
total must be deducted the acting medical officers (so-called), 
the quartermasters, and the apothecary, leaving 850. This 
latter figure shows the full-pay strength still 40 under the 
establishment spoken of as ‘‘dangerously low” by the 
late Director-General, Sir Thomas Crawford. Taking into 
consideration the increase in army establishments, and the 
consequent greater demands on the medical service, it is to 
be hoped some progress will be made during the year in at 
least completing a deficient establishment. 

The non-effective vote, which used to be railed at as ab- 
normally large, but which is really proportionate to corre- 
sponding branches of the service, shows totals of 492 indi- 
viduals and £201,000, a reduction of 10 persons and £4,000 on 
the previous year. The actuaries of Sir Ralph Thompson’s 
Committee of 1879 foretold, with great accuracy, that the 
medical non-effective vote would, as the result of the great 
augmentation of the service during the Crimea and Mutiny 
times, attain its maximum about 1892; it has been shrinking 
since. But it is explained in a note that the vote is relieved 
of acharge of £32,400 by the employment of medical officers 
= _ retired list, whose salaries are included in the active 

ote 2. 

It is sad to note how rapidly the old ranks of the depart- 
ment are disappearing from the pension list: only 1 inspec- 
tor and 4 deputy inspector-generals of hospitals, about a 
dozen surgeons, and 8 assistant surgeons are left; and the 
same steady shrinkage, through death, is shown among the 
old captains of orderlies, apothecaries, and purveyors. 

The total Vote for the Effective and Non-effective Medical 
Establishment is given at page 234 as £659,778. This includes 
all charges for officers and men, pay, pension, transport, pro- 
visions, forage, fuel and light, field allowance, rents, lodging, 
colonial allowance, barracks, clothing, and schools. 





ROYAL NAVY MEDICAL SERVICE, 
THE following appointments have been made at the Admiralty: HENRY 
C. WHITESIDE, Surgeon, to the Boscawen, for the Dolphin, February 22nd ; 
STRATFORD D. T. HALLIDAY, Surgeon, to the St. Vincent, for the Martin, 
February 22nd ; JAMES M. G. SWAINSON, Surgeon, to the Boscawen, for the 
Peaflower, February 22nd: ADRIEN A. FORRESTER, M.B., Surgeon, to the 
Boscawen, for the Wanderer, February 22nd; WARREN G. WESTCOTT, 
Surgeon, to the Lion, for the Liberty, February 22nd ; FRANCIS J. MCKENNA, 
M.B., Surgeon, to the Impreqnabie, for the Nautilus, February 22nd; 
EDWARD O, B. CARBER, M.B., Surgeon, to the Impregnabdle, for the Pilot, 
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February 22nd; Hucw L. Norris, WILLIAM W. KEIR, M.B., PERCY H. 
BANNISTER, M.B., HENRY W. M. REES, and HENRY RK. GARDNER, M.B., 
Surgeons, to the Victory, for disposal ; CYRIL SHEPHERD, JOHN STODDART, 
MB, Epwarp C. SAWDY, and MERVYN W. FALKNER, Surgeons, to the 
Vivid, for disposal; JOHN K. RAYMOND, M.B., and FatRMAN R. MANN, 
surgeons. to the Pembroke, additional, for disposal ; JAMES A. FORREST, 
M.B., and RICHARD S, OSBORNE, Surgeons, to the Wildfire, for disposal; 
JosEPpH A. MOON, Surgeon, to the Boscawen, February 28th ; GERALD B. 
BROWN, Surgeon, to the Sharpshooter, March rst. 





ROYAL ARMY MEDICAL CORPS. 
COLONEL J. M. BEAMISH, who is serving in the Bombay Command, is 
ordered to proceed immediately to Meerut to officiate as District Principal 
Medical Officer, Bengal Command. 

Captain Pp. H. WHISTON, from the Seconded Lists, is restored to the 
establishment, vice W. W. Smith, deceased, January rsth. 

Captains G. A. T. BRAy and J. H. RIVERS are seconded for service with 
the Egyptian army, the former from February 14th, the latter from 
January 17th. 7 : ; 

Quartermaster W. T. VIDLER is cashiered by sentence of a general court- 
martial, February 8th. ' 

Lieutenant-Colonel POOLE R. GABBETT died on February 27th at South- 
sea. He was the eldest son of the late Major R. P. Gabbett, Royal 
Artillery, and entered the Army Medical Service as Assistant-Surgeon, 
April rst, 1871; became Surgeon, March 1st, 1873 ; Surgeon-Major, April rst, 
1883; was granted the rank of Lieutenant-Colonel, April rst, 1891; and 
made Brigade-Surgeon-Lieutenant-Colonel, October 26th, 1895. He had no 
war record in the Army Lists. 


INDIAN MEDICAL SERVICE. 
TuE following promotions in the Bengal Establishment of Surgeon- 
Lieutenant-Colonels to be Brigade-Surgeon-Lieutenant-Colonels have 
been notified: D. N. MARTIN, M.D., February 28th, 1898; R. L. Durr, 
M.D., April rst, 1898; J. DUKE, April 2nd, 1898; J. McCONAGHEY, M.D., 
April 7th, 1898; E. PALMER, June 26th, 1808. 


THE INDIAN MEDICAL SERVICE. 

Since the controversy over the status of the Army Medical 
Service received a satisfactory solution, the condition of the 
Indizn Medical Service and of medical service generally in 
that country has come more prominently to the front. 

We have before us a number of lengthy communications on 
this subject from medical officers of almost every rank, each 
giving his views on the existing condition of the medical 
service in India. As the opinions therein expressed are some- 
times absolutely conflicting and often very divergent, only on 
one point do we feel on sure ground. This is that the Indian 
Medical Service is not what it once was, nor such as it should 
or might be; that in fact it requires some reforming or re- 
modelling. This indeed may be denied, but it is the only 
logical conclusion we can arrive at. But in order that our 
readers may judge for themselves we give a fair précis of the 
letters before us. 

Referring to a statement made in the BRITISH MEDICAL JOURNAL 
to the effect that there was ‘‘sharp division” in interests and views 
between officers in civil and military medical employ, a Senior Corres- 
pondent writes : 

_I. The Indian Medical Service is not “sharply divided” into men with 
civil and military proclivities ; the majority, while preferring civil 
employment, are proud of being military officers, and glad to get to the 
frontin wartime. The knowlege of practical surgery they acquire in civil 
employment makes them valuable in the field ; they form a real reserve in 
war time. No fewer than 55 commissioned medical officers were placed 
at the disposal of the military authorities during the recent frontier 
troubles, which naturally caused inconvenience to the civil authorities, 
and which has caused talk of a separation between the civil and military 
branches. But such would be fatal to both branches: 

(1) The reserve would thereby be lost, and could only be made up by an 
extension of the military cadre at ruinous cost, in which men would rust 
in time of peace. 

(2) Itis the hope of gaining one of the big prizes in civil employ that 
mainly keeps up the high general standard of candidates for the service 
The military branch, if left to itself, would deteriorate, as the R.A.M.C’ 
has done. . : : 

(3) Those in civil employ are enabled by their definite military rank and 
status to hold their own with civil authorities, which they could not do 
if placed wholly under the civil power. , : 

Both the civil and military branches would thus deteriorate by separation. 

I. It_is not the fact, as lately stated, that the competition for the 
Indian Medical Service has fallen off. Owing to the fact that candidates 
are now allowed but two chances has the number of competitors de- 
creased, but the quality has not. Let them be compared with those for 

the R.A.M.C. It is wrong to state that Indian appointments are no longer 
sufficiently numerous or lucrative. The appointments are increasing 
yearly, but at some stations emoluments from private practice have fallen 
off through competition. The gaol and other departments have been 
remodelled and the pay increased. The pay of brigade-surgeons and 
unior military officers in regimental employ has been increased. The 
ig prizes, which all but equal the best in London, remain as they were. 
The service only wants to be let alone, and is doing as good or better 
work now than in the past. : 
The racial question causes some, but not great, embarrassment; in 
practice natives and Eurasians go to civil employment. bers 

The foregoing may be taken as a fair defence of the existing 

status quo in the service; other correspondence shows other 


aspects, 








_ LM.S. writes ; The “ destructive and regrettable antagonism” spoken of 
in the Indian Medical Service does not exist; on the contrary, there is 
great esprit de corps between those in civiland militaryemploy. There 
have been differences of opinion over the pure military ‘titles, some con- 
sidering their profession higher than any military status. You are right 
in stating that three-fourths of the men entering the Indian Medical Ser- 
vice do so in order to obtain civil employment. Natives are now largely 
employed in civil medical appointments, and their pay is relatively 
higher than that of European commissioned officers. The latter are 
indeed, badly underpaid, when their education, life, and expenses in a 
foreign tropical country are considered ; the native standards of living 
and comfort are much lower than those of the European; yet the latter 
for almost halihis service draws perhaps only Rs. 50 per month, or {40a 
year, more than the higher paid native subordinates of his own depart- 
ment. Indian pay cannot be judged by English standards. Nutive 
medical men, trained in European methods, now exist in every town of 
importance, and keenly compete with the European civil surgeon. It 
may be safely stated that, excluding such cities as Calcutta, Madras, and 
Bombay, the private practice that any civil surgeon gets will not average 
more than Rs. 50a month, or say £40 ayear. Then there are few stations 
with gaols for which he would as formerly draw pay, for the establish- 
ment of great central gaols has abolished that source of income. 

The good emoluments so often spoken of thus vanish into next to 
nothing in all second class civil surgeoncies, and the medical officer has 
little but his bare pay; he would be better paid in charge of a native 
infantry regiment. Why do men, therefore, take these civil appoint- 
ments ? It seems to be in most cases from sheer love of professional 
work; insome the want of due status has driven them from regimental 
to civilemploy. Noone denies there are still some prizes left ; but they 
are becoming fewer and fewer, a fact which is viewed with alarm. Little 
but irritating retrenchments are constantly being made at the expense of 
the medical service. An Indian medical officer can draw no staff pay 
until he passes the lower standard in Hindustani, but a subaltern in the 
Staff Corps can and does while studying the language. The following seem: 
to be the needs of-the service: 

x. Increase of pay all round. 

2. Increase in personnel of establishment. 

3. Arrangements by which selected officers can study in England at 
Government expense, as ordnance and other officers do. 

4. The abrogation of all rules referring only to medical officers that put 
them in a less favourable position than other officers, civil and military. 


Civil Surgeon writes : All medical officers in civil employ will bear me 
out in the following: There is no private practice except in what are 
known as first-class civil surgeoncies, which about 5 per cent. of the whole 
service may hope to get; another 3 or 4 per cent. may make Rs. 200 
besides their pay in the smaller cities; but the rest have only their bare 
pay, plus in some cases a small gaol allowance. Howisthis? Because the 
native assistant surgeons now do all the practice among natives in the 
cities. Good men are now turned out by the Indian colleges, and the 
natives know it, they prefer one of their own race, at one-third the cost, 
to calling in a European. ; Sahel 

The European commissioned officer ismuch moved about, the native is 
rarely moved, and being civil cannot be sent away on service. The native 
lives at little cost, and rapidly accumulates wealth; oue died lately 
leaving four lakhs personalty ; the European has innumerable expenses. 
With such prospects before him it cannot be wondered that the European 
man thinks twice before he enters the Indian service. The service is dis- 
contented ; private practice has gone for ever, and emoluments must be 
improved. 


I.M.S. Reform writes: The profession at home are beginning to realise 
the drawbacks in the Indian service, and hence this once most popular 
service is rapidly declining in popularity, Only 28 candidates for 2e 
vacancies in August last! The following grievances may be briefly com- 
mentedon : 

1. Salaries are not sufficient to keep up necessary appearances and ex- 
penses in living: the pay code is most intricate and irritating and bossed 
by Bahoo clerks. | : hee ‘ iw sidings! 2 } 

2. Private practice in military service nil; in civil employment in the 
vast majority of stations not worth naming, being in the hands of native 
practitioners, some good and some otherwise. : : 

3. The service is overworked and undermanned ; witness the sending 
out of a large number of “temporary” officers (roo during the last two 
years, 35 within the last three months), who, of course, are better paid 
than the permanent officers, and whose duties are not confined to plague 
camps. 

4. Delays in promotions on vacancies: this increases so-called “ offi- 
ciating appointments” on lower “ officiating” pay; the losers being the 
officers, the gainers the State. : 

s. Furlough pay, and particularly sick furlough pay, is inadequate ; it 
is notorious many Officers on furlough are forced into debt. There is no 
provision for free or partly-paid passages. 

6. The department is office-ridden. Clerking and useless correspond- 
ence, regulations. orders, circulars issued, revised, interpolated, cor- 
rected, explained, amplified, countermanded, succeed in endless and 
bewildering profusion; but notwithstanding all this medical officers are 
treated like children, and rarely consulted either by civil or military as to 
the utility of reforming objectional regulations bP pe go 

7. Incessant and harassing transfers, both civil and military ; sudden 
orders to move with factitious urgency hundreds of miles at great per- 
sonal risk and expense. This insecurity of tenure in appointments 
engenders deep-rooted discontent and distrust. In this matter medical 
officers are often at the mercy of local Government Secretaries. _ | 

Of all of the above, I maintain the Medical Service is not given fair play, 
and officers are not protected by their seniors, who have, indeed, little 
real power. Until they are given real authority there cannot be real 
reforms. 

Another correspondent writes: The Indian Medical Service is un- 
popular at present in the Scottish universities because of several ——— 

r. That the service is undermanned, causing overwork, and difficulty im 
obtaining furlough and other leave. 
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2. The low rate of exchange, greatly enhancing the cost of living both 
abroad and at home: the present pay rates remaining as fixed when the 
rupee was worth 2s. 

3. The cutting up of private practice by native practitioners, who can 
work and live at rates impossible in the European. 

4. The withdrawal of civil surgeons from their posts for famine, plague, 
and frontier war duties, and the placing of the civil stations in the hands 
of civilians, both European and native; even should the former occu- 
pants be reinstated they would find their civil practice gone, or have to 
compete with the locum tenens. 

5. The dread of alleged nepotism or favouritism by the higher civilians 
in the patronage of civil medical appointments. : : 

Some of these drawbacks may be real and some imaginary, 
but they all operate against the popularity of the service 


nevertheless. 
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ZYMOTIC MORTALITY IN LONDON. 
THE accompanying diagram shows the prevalence of the principal zymotic 
diseases in London during the fourth or autumn quarter of 1898. The 
fluctuations of each diseaseand its fatal prevalence, as compared with 
that recorded in the corresponding periods of of recent years, can thus be 
readily seen. 

Small-pox.—One fatal case of small-pox was registered in London 
last quarter, the corrected average number in the corresponding periods of 
dhe ten preceding years being 4; and no small-pox patients were 
power) treatment in the Metropolitan Asylums Hospitals during the 
quarter. 

Measiles.—The deaths referred to measles, which had been 1,494, t,078, and 
238 in the first three quarters of 1898, rose again to 265 during the three 
months ending December last, but were considerably less than half 
the corrected average number. Among the various sanitary areas of 
the metropolis measles showed the highest propovtional fatality in 
Clerkenwell, St. Luke, Shoreditch, Bethnal Green, Whitechapel, Lime- 
house, Mile End Old Town, and St. Saviour Southwark. 








Scarlet Fever.—The fatal cases of this disease, which had declineg 
from 247 to 108 in the four preceding quarters, rose again to 139 during the 
three months under notice, but were as many as_ 155 below the corr 
average number in the corresponding periods of the ten precedin years, 
Among the various sanitary areas this disease was proportionately most 
fatalin Hammersmith, Fulham, Chelsea, St. Pancras, Clerkenwell, and 
St. Luke. The number of scarlet fever patients in the Metro Olitan 
Asylums Hospitals, which had been 2,377, 2,146, and 2,425 at the end 
of the three preceding quarters, had further risen to 2,883 at the end 
of December last. The number of new cases admitted into these hog- 
pitals, which had been 2,823, 2,802, and 3,060 in the three preceding quarters, 
further rose to 3,795 during the three months ending December last,” 

Diphtheria.—The deaths referred to diphtheria in London, which ha@ 
declined from 704 to 360 in the four preceding quarters, rose again to sir 
during the three months under notice, but were 163 below the corrected 
average number. Among the various sanitary areas this disease showed 
the highest proportional fatality in London City, Limehouse, Mile End 
Old Town, St. Saviour Southwark, Newington, Bermondsey, Battersea, and 
Woolwich. The number of diphtheria patients in the Metropolitan Asy- 
lums Hospitals at the end of December last was 1,239, against 1,009, 971, 
and 1,024 at the end of the three preceding quarters ; 2,241 new cases were 
admitted during last quarter, against 1,733, 1,648, and 1,768 in the three 
preceding quarters. : 

Whooping-cough.—The fatal cases of this disease, which ‘had been’g17, 
673, and 430 inthe three preceding quarters, further declined to 240 during 
the three months ending December last, and were 159 below the cor- 
rected average number; among the various sanitary areas whooping- 
cough was proportionally most fatal in Holborn, St. George-in-the- 
East, Limehouse, St. Saviour Southwark, St. George Southwark, Newing- 
ton, and St. Olave Southwark. 

Fever.—Under this heading are included deaths from typhus, enteric 
and simple and ill-defined forms of continued fever. The deaths referre 
to these different forms of ‘“ fever,” which had been 107, 73, and 122 in 
the three preceding quarters, further rose to 296 during the ‘three 
months ending December last, but were 55 above the corrected average 
number. Of these 296 deaths, 2 were certified as typhus, 293 as enteric 
fever, and 3 as simple continued fever. Among the various sanitary areas 
the mortality from ‘fever” was highest in Fulham, Hampstead, 
St. Pancras, Strand, London City, St. Saviour Southwark, and Woolwich. 


| The Metropolitan Asylums Hospitals contained 255 enteric fever patients 


| 
| 
| 
| 
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at the end of December, against 64, 32, and 155 at the end of the three 
preceding quarters; 531 new cases were admitted during last quarteg, 
against 171, 133, and 281 inithe three preceding quarters. 

Diarrhea.—The 473 fatal cases of diarrhoea registered in London during 


DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE FOURTH QUARTER OF 1898. 
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Note.—The black lines show the recorded number of deaths from each disease during each week of the quarter. 
number of deaths in the corresponding weeks of the ten preceding years, 1888-97. 
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the three months ending December last were 142 above the cor- 
ted average number; this disease showed the highest proportional 
‘alit jn trand, Holborn, Clerkenwell, St. Luke, St. George Southwark, 
and Newington sanitary areas. 
In conclusion, it may be stated that the 1,925 deaths referred to the 
rincipal zymotic diseases in London during the fourth or autumn quarter 
Pr 1898 were 740, OF nearly 28 per cent. below the average number 
ba the corresponding periods of the ten preceding years 1888-97. The 
ortality from “fever” and irom diarriiwa showed an excess, while that 
om each of the other principal zymotic diseases was below 
heaverage. Among the various sanitary areas the lowest zymotic death- 
rates were recorded in St. George Hanover Square, Hampstead, Stoke 
Newington. St. Giles, St. Martin-in-the-Fields, and Plumstead ; and the 
highest rates in St. Luke, Bethnal Green, Limehouse, St. Saviour Southwark 
st. George Southwark, and Newington. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,900 
births and 4,505 deaths were registered during the week ending Saturday, 
last, February 25th. The annual rate of mortality in these towns, which 
had been 21.9 and 19.5 per 1,oco in the two preceding weeks, rose 
again to 20.6 last week. The rates in the several towns ranged from 
13.8 in Burnley, r4.r in Leicester, 15.3 in Portsmouth and in West Ham, 
and 15.4 in Bristol, to 23.3 in Sunderland, 25.8 in Manchester, 26.7 in Liver- 

ool, and 32.0in Blackburn. In the thirty-two provincial towns the mean 
Feath-rate WAS 20.0 per 1,000, and was 1.5 below the rate recorded in London, 
which was 21.5 per 1,000, The zymotic death-ratein the thirty-three towns 
averaged 1.7 per 1,000; in London the rate was equal to 1.7 per 1,000, while 
it averaged 1.6 in the thirty-two provincial towns, among which the highest 
zymotic death-rates were 2.9 in Bolton, 3.6 in Birkenhead, 5.5 in Swansea, 
ands.8 in Blackburn. Measles caused a death-rate of 1.0 in West Ham, 
1.3 in Bolton, and 1.5 in Manchester ; hee seg eg of 1.1 in Bradford, 
14 in Sunderland, and 2.7 in Birkenhead; and “fever” of 1.9 in Black- 
purn and 2.3 in Wolverhampton. The mortality from scarlet fever showed 
no marked excess in any of the large towns. The 100 deaths from diph- 
theria in the thirty-three towns included 29 in London, rz in Leeds, rr in 
Swansea, 9 in Sheffield, 6in Liverpool, 5 in Blackburn, 4 in West Ham, 
and 4in Birmingham. No fatal case of small-pox was registered during 
the week under notice, either in London or in any of the thirty- 
two large provincial towns; and 2 small-pox patients were under 
treatment in the Metropolitan Asylums Hospitals. The number of scarlet 
fever patients in these hospitals and in the London Fever Hospital, 
which had declined from 2,939 to 2,587 at the end of the eight preceding 
weeks, had further fallen to 2,575 on Saturday last, February 25th; 241 
new cases were admitted during the week, against 265, 253, and 202 in the 
three preceding weeks. 

HEALTH OF SCOTCH TOWNS. 

DurING the week ending Saturday last, February 25th, 893 births and 737 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 31.2 and 28.0 per 1,000 in 
the two preceding weeks, further declined to 24.1 last week, but was 
35 per. 1,000 above the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 16.0 in Dundee and 21.9 in Aberdeen to 26.8 in 
Edinburgh and 29.6 in Greenock. The zymotic death-rate in these towns 
averaged 2.1 per 1,000, the highest rates being recorded in Edinburgh 
and Aberdeen. The 355 deaths registered in Glasgow included 7 from 
measles, 3from scarlet fever, 2 from diphtheria, 9 from whooping-cough, 
and 4 from diarrhcea. Ten fatal cases of whooping-cough, 3 of measles, 
and 2 of ‘‘fever ” were recorded in Edinburgh, and 9 deaths from measles 
occurred in Aberdeen. 





POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 

DR. FARQUHARSON, M.P., received a deputation from the Council of the 
Poor-law Medical Officers’ Association on Thursday, February 23rd, to lay 
before him their views as to the necessity for the formation of a common 
or central fund, from which Poor-law pensions might be paid, and to 
point out to him the hardship and injustice entailed by the present Act 
upon a large number of district medical officers, who, because they do 
not and in many cases cannot reside in their districts, are subjected to an 
annual or triennial re-election. Dr. Major Greenwood pointed out that 
the only way of making the Superannuation Act workable was to create a 
central fund. Dr. Holder, of Hull, spoke of the injustice of the appoint- 
ment of medical officers by yearly tenure only, and also of the inadequacy 
of the remuneration of many urban district medical officers. Mr. Balding 
and others having spoken, Dr. Farquharson said that he sympathised 
thoroughly with the views of the deputation, and thought that if a central 
fund were formed it would meet the case. He promised to doall he 
could to help the movement. 





BACTERIOLOGICAL DIAGNOSIS. 
Dr. F, W. ALEXANDER, M.O.H. for Poplar and Bromley, recently presented 
to the Board of Works for the Poplar District a report in which he pointed 
out the advantages which would be likely to accrue from placing at the 
disposal of medical practitioners in the district facilities for bacteriolo- 
gical examination in suspected cases of diphtheria and typhoid fever. 
Anarrangement has been entered into with the Jenner Institute of Pre- 
ventive Medicine to provide “ diagnosis boxes” containing sterilised outfits 
and to make the necessary examination. One of these boxes will be sup- 
plied to any practitioner in the district who may be willing, in doubtful 
cases of typhoid fever and diphtheria, to avail himself of this opportunity 
toarrive at a correct diagnosis, more especially where no objection is raised 
to the removal of doubtful cases to isolation hospitals. 





CERTIFICATION OF LUNATICS, 
M. B. A. writes to ask whether a parochial medical officer can claim a fee 
for certifying a lunatic as fit for an asylum. 
*.* A parochial medical officer can ‘claim the same fee ‘as any other 


medical practitioner for this duty. It should never be less than one 
guinea. 

Another question put by M.B.A. is unanswerable, as he does not say 
for what purpose he was requested to visit the patient, nor does he tell 
us the result of his;visit. 





PAUPER.—We believe that the Local Government Board has full power to 
sanction any alteration of districts which they may consider desirable 
for the benefit of the poor, and if this be done our correspondent will 
have to submit to any loss that may be entailed thereby. He, how- 
ever, does not state his case very clearly, and mixes up his Poor-law 
pie work with public vaccination, duties of which are quite 

istinct. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE ROYAL FREE HOSPITAL, 

THE Committee have resolved to improve the sanitary arrangements by 
making certain alterations and additions tothe ward lavatories, sculleriés, 
and bath rooms, and also to provide better accommodation for the nursin 
staff by building a fourth storey over the side portions of the centr 
block, which will bring the whole of that block to the same height. It 
was stated that the visitors who inspected the hospital on behalf of the 
Prince of Wales’s Hospital Fund strongly recommended the carrying out 
of these improvements, which are estimated to cost £8,500. 











IPSWICH INFECTIOUS HOSPITAL. 

AT a mostiog of the Ipswich Clinical Society on February 9th, Mr. 8. O, 
Eades, President, in the chair, Mr. Corfe stated that the Board of Manage- 
ment of the East Suffolk and Ipswich Hospital had decided to admit into 
the hospital cases of diphtheria requiring tracheotomy. The following 
resolution, proposed by Mr. Moseley and seconded by Mr. Hosack, was 
unanimously passed : ‘That in the opinion of the members of the Ipswich 
Clinical Society, the present accommodation at the infectious hospital of 
this town is insufficient; and that Mr. G. S. Elliston, medical officer of 
health, be asked to approach the Health Committee to provide proper 
room for increased treatment, with special reference to the desirabi ity 
for accommodation and treatment of persons suffering from diphtheria. 





VICTORIA EYE AND EAR HOSPITAL, DUBLIN. 4 

AT the second annual meeting of.the Victoria Eye and Ear Hospital on 
February 14th it was stated that a site for the new hospital had been 
approved. The terms were reasonable, but even if the space required 
could be procured it might not be possible to obtain possession for five 
years. The estimate for the new building was £30,000, of which £19,000 
had been received. It was announced that Dr. Charles E. Fitzgerald 
had resigned his. position as surgeon owing to other demands upon_his 
time. 





WORCESTER COUNTY ASYLUM. 

THE forty-fifth annual report issued by the Committee of Management 
shows a steady increase in the number of patients. During the last six 
years the numbers have steadily risen from 922 to 1,091, giving 169 more on 
the books and 56 of these accredited to the last twelve months. Mr. 
Braine-Hartnell, the Medical Superintendent, states that at the end of the 
year there were 39 more patients than the asylum is supposed to accom- 
modate. The nature of the case admitted was not: favourable for a 
high recovery-rate. Of the total admissions, numbering 209, 38 were 
over 6oyears of age. There were 23 suffering from epilepsy, 17 were con- 
genitally deficient, and 11 were general paralytics, while in reference to 
the general health of the cases admitted, only 16 were in good bodily 
health and condition. The recovery rate was 32.30 per cent., and the 
death-rate 7 per cent. Following the example of other public a, 
private patients are now admitted, and there are 49 now on the books. 
An outbreak of dysentery occurred, but it was speedily checked by iree 
applications of chloride of lime solution to the floors and walls of the 
rooms and closets. The Committee place on record their high apprecia- 
tion of the services of Dr. E. Marriott Cooke, who, after filling the post of 
Medical Superintendent with conspicuous ability, had been appointed 
a Commissioner in Lunacy. 





DORSET COUNTY ASYLUM. 
DR. MACDONALD, in his report for 1897-98, tells his Committee that the 
most unsatisfactory feature in connection with the admissions is the very 
high proportion of cases which, from one cause or another, will inevitably 
goto raise the already alarming list of the chronic insane, for the curable 
cases are few and far between, and this is bound to result in a material 
rise in the resident population. Another point of interest he draws- 
attention to is the very high a of first admissions, for of the 108 
patients admitted as chargeable to the county, no fewer than 94 were new 
cases. In six years the population has increased from 354 to 542. It 
seems hopeless to clear the chronic harmless cases out of the asylum, for 
when they are returned to the workhouse they nearly all tind their way 
back to the asylum within a comparatively short time; and, says Dr. 
MacDonald, I have actually known such cases to be recertified and re- 
turned to the asylum, ‘‘ while acute and curable cases were removed from 
their homes to the workhouse and there detained for weeks, to the injury 
of the patients’ feelings as well as the loss of most precious time.” This 
is a heavy indictment against the authorities. Among the discharges the 
recovery rate was 42.24 per cent., and the death-rate?7.1 per cent. The 





number of private patients has increased from 75 to 79. 
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MEDICAL NEWS, 


THE Treasurer of St. Thomas’s Hospital has received a 
donation of £1,000 from ‘‘G. R.” for the endowment of a 
surgical bed ‘‘in memoriam,” being the fourth bed endowed 
by this generous benefactor. 


HospiTtaAL FOR DISEASES OF THE TurROAT.—Dr. Herbert 
Tilley has received from the executors of the late Edward 
Armitage, R.A., a donation of £500 to the funds of the Hos- 
pital for Diseases of the Throat, Golden Square. 

Tue late Miss M. A. Macneilledge of Liverpool has by her 
will bequeathed £1,000 to the Liverpool Royal Infirmary, £500 
each to the Infirmary for Children, Royal Southern Hospital, 
Northern Hospital, Stanley Hospital, Bootle Borough Hos- 
pital, and the Liverpool Out-door Maternity Charity; and 
£200 to the Liverpool Hospital for Cancer and Skin Diseases. 


THe Manpi’s Hreap.—With reference to the revived rumour 
that the Mahdi’s head is at the present time in the posses- 
sion of a certain medical institution in Edinburgh, our Edin- 
borough correspondent telegraphs that he has made inquiry 
at the medical institutions, and has found that there is abso- 
lutely no foundation for the report. 


InpustriAL Farm Cotony, Rei@ate.—The annual report of 
Lady Henry Somerset’s Industrial Farm Colony, presented to 
the recent meeting at the Mansion House under the presi- 
dency of the Lord Mayor, stated a fair proportion of cures had 
been effected by the moral and physical treatment adopted. 
Lady Henry Somerset said that the Home took not only 
police-court cases, but also women who, having become the 
victims of secret drinking, had wrecked their homes, and, in 
a moment of repentance, voluntarily entered the colony for a 
year. For this latter class the recent Inebriates Act made no 
provision, so that there was the ‘greater necessity for public 
— being drawn to this institution and its financial 
needs. 


A CasE oF MALTA FEVER IN PHILADELPHIA.—In the Proceed- 
ings of the Pathological Society of Philadelphia for February 
1st, Dr. J. H. Musser and Dr. J. Sailer (as we learn from the 
New York Medical Journal) report the case of an army officer 
who appears to have contracted the disease in Puerto Rico. 
Malarial plasmodia were frequently sought for in his blood, 
but never found. A culture of the micrococcus melitensis 
gave an agglutinative reaction with the patient’s blood. The 
authors intimate that the name of:febris undulans, suggested 
by Hughes, is the most appropriate for Malta fever, which, 
they remark, occurs in Malta, in Naples, at Gibraltar, on the 
northern coast of Africa, in-India, and possibly in Hong Kong 
and along the Danube. So far as they know it has not 
previously been observed in the United States. 


AsEPTIC SWEARING.—We mentioned lately that objection 
had been taken and allowed, on sanitary grounds, in some 
American law courts, to the superstitious observance of 
‘*kissing the book,” as to which there have been so many 
passages of arms between doctors and ultra-conservative 
Judges in this country. Our American cousins, who are 
nothing if not inventive, have endeavoured to reconcile the 
claims of hygienic science with the sanctity of the oath by 
making the ritual of swearing aseptic. At the Court of 
Special Sessions of New York a new Bible with celluloid 
covers has been provided for the use of witnesses. A minister 
of the law has been instructed to sponge the cover after each 
witness has kissed the book in due form. At the close of the 
now A the sacred volume is washed in a solution of carbolic 
acid. 


INOCULATION AGAINST EntTERIC Frver.—Since Professor 
Wright’s visit to Bangalore—where, as we have already an- 
nounced, he inoculated 25osoldiers of theWest Riding Regiment 
against enteric fever—he has been at Rawal Pindi, and has 
addressed the ‘‘ Queen’s” on the advantages of inoculation, 

inting out that 1,500 men are annually ill with enteric 
ever and that 300 die. He stated that, of 200 attendants at 





the Maidstone Asylum, 95 were inoculated, and none con- 
tracted enteric fever during the epidemic there, while of 
those who refused to undergo the process, 19 suffered from 
the disease. 


Further, that at Khartoum, cf 8 young sub- 








——<—<— 


alterns, 6 consented to inoculations and the other 2 agreed tg 
take their chance; 1 was very ill with enteric and the other 
died; the inoculated officers escaped. He added that he hag 
inoculated 3,000 troops, and had proved by their medica} 
history sheets that more than half of this number neyer 
caught enteric fever. 


Virat Statistics or Eaypt.—A report containing a sum. 
mary of statistics of births and deaths in Egypt for the fiye 
years 1886-90 has been issued recently by the Statisticat 
Bureau of the Ministry of the Interior of the Egyptian Govern. 
ment. The delay in the appearance of the report is ex. 
plained by the necessity of revising and verifying the statig- 
tics of births and deaths relating to the city of Cairo, which 
were found to be inaccurate, and by the fact that a census of 
Egypt was taken in 1897, the results of which it was thought. 
desirable to await in order to obtain a more correct estimate 
of the population of the fourteen towns whose vital statistics 
are displayed. The figures which constitute the basis of thig 
summary are admittedly deficient and faulty, both as regards. 
number of events and accuracy of assigned death causes, 
They are, therefore, of very doubtful scientific value ; still, 
from an administrative point or view, it appeared desirable to 
tabulatethem more forthe purpose of comparison with future 
registration than as atrustworthy representation of thereal facts 
of Kgyptian vital movements. The report is admirably drafted, 
the tables and charts are most skilfully constructed, and the 
conclusions drawn from them clearly stated. The statistics 
of the native and foreign populations are separately shown 
and in great detail. The pity is that so much labour and 
ingenuity have been expended on such faulty material. The 
section relating to hospital statistics embraces the period 
1887-90, and includes the transactions of nineteen institutions. 
Particulars are also given regarding six hospitals for foreigners 
in Cairo and Alexandria. 


THE MepicaL PRoFEssION IN GERMANY.— According to the 
Reichsmedicinal-kalender which has just appeared, the total 
number of medical practitioners in the German Empire at 
the end of 1898 was 25,757, being an increase of;884 as com- 
pared with the previous year. While the increase in the 
general population in 1875-85 was 9.7 per cent., and in 1885-95, 
11.6 per cent., the number of medical practitioners increased 
in 1876-87 by 15.4 per cent., in 1887-95 by 46 per cent., and 
since 1895 by 11.5 per cent. The number of practitioners in 
Prussia is now 15,454, in Bavaria 2,803, in the kingdom of 
Saxony 111, in the kingdom of Wiirtemberg 851, in the Grand 
Duchy of Baden 1,000, in the Grand Duchy of Hesse 651, in 
Alsace-Lorraine 767, in the State of Hamburg 544, in Meck- 
lenburg-Schwerin 276, in Brunswick 234, in Saxe-Weimar 
195, in Oldenburg 144, in Bremen 141, in Anhalt 137, in 
Saxe-Coburg-Gotha 108, in Saxe-Meiningen 92, in Saxe- 
Altenburg 74, in Liibeck 66, in _Lippe-Detmold 53, in 
Schwarzburg-Rudolstadt 39, in Mecklenburg-Strelitz 36, 
in Waldeck 34, in Schwarsburg-Sondershausen 32, in Schaum- 
burg-Lippe 19, and in Reuss 18. The proportion of medi- 
cal practitioners to population in the whole Empire is 4.93 per 
10,000. In Prussia it is 4.85, in Bavaria 4.82, in Saxony 5.13, 
in Wiirtemberg 4.09, in Baden 5.80, in Hesse 6.27, in Mecklen- 
burg-Schwerin 4.62, in Alsace-Lorraine 4.67, in Hamburg 7.98, 
in Bremen 7.18, and in Liibeck 7.92. In Munich the propor- 
tion of doctors is 14.2 per 10,0co inhabitants ;_ in Dresden it is. 
12.1, in Leipzig 10.2, in Strassburg 15.2, in Stuttgart 12.3, In 
Niirnberg 7.7, in Brunswick 8.5, and in Chemnitz 5.9. In the 
other chief towns the number of medical practitioners rela- 
tively to population is as follows: Berlin 1 in 751, Breslau 1 in 
774, Cologne 1 in 1,054, Frankfort-on-the-Main 1 in 783, 
Charlottenburg 1 in 532, Kénigsberg 1 in 735, Hanover 1 Im 
895, Halle 1 in 582, Magdeburg 1 in 1,269, Diisseldorf 1 in 
1,107, Stettin 1 in 957, Danzig 1 in $72, Aachen_1 in 1,159, 
Altona 1 in 1,773, Dortmund 1 in 1,545, Elberfeld 1 in 2,144, 
Barmen 1 in 1,984, Krefeld 1 in 2,083. The number of doctors 
in Germany tends steadily to increase. During the last sum- 
mer semester there were 8,633 students of medicine in the 
universities, as compared with 8,310 in the corresponding, 
semester of 1897. 


Tue French Otological and Laryngological Society will hold 
its annual meeting this year in Paris on May 1st and follow- 
ing days. The questions proposed for discussion are: (1) 
Anosmia ; (2) Testing of the Hearing Power. 
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MepicaL EDUCATION IN CoNSTANTINOPLE.—Professor Rieder 
Bey, who was some time ago entrusted with a commission to 
reorganise the Turkish Imperial Faculty of Medicine, and also 
the School of Military Medicine of Constantinople, has pre- 
sented a detailed report in which he recommends a consider- 
able extension of the courses of clinical instruction and _prac- 
tical studies. The pupils of the Military Medical School will 
in future be required to attend Professor Rieder’s clinic for 
two years after taking their degree before they are sent to join 
their regiments. 

MEDICAL WOMEN IN Roumania.—By a recent ordinance of 
the Superior Sanitary Council of Roumania women will not 
henceforth be permitted to hold the office of plasa medical 
officer (a sort of Poor-law doctor paid by the State) or physi- 
eian to a communal hospital. Only large hospitals, with 
special departments for diseases of women, are to be allowed 
to have female physicians or surgeons on the staff. As there 
are very few such hospitals in Roumania, this ordinance 
practically closes the door of public employment in the face 
of the medical woman in that country. 


Tue Irn1sH MEDICAL SCHOOLS’ AND GRADUATES’ ASSOCIATION. 
—The St. Patrick’s Festival Dinner of the Irish Medical 
Schools’ and Graduates’ Association will this year be held on 
Saturday, March 18th, at 7.15 p.M., at the Café Monico, 
Piccadilly Cireus. The chair will be taken by the President, 
Sir William Thomson, of Dublin. The Association will have 
the honour of entertaining as the guest of the evening a 
distinguished Irishman, General Sir George White, V.C., 
G.C.B., G.C.S.I., G.C.L.E., the Quartermaster-General, and 
late Commander-in-Chief in India. We are requested to 
state that as a very large attendance is anticipated, members 
should make early application for dinner tickets for them- 
selves and their guests to the Honorary Secretary, 46, Harley 
Street, W. 

A Concress ON LiFE InsuRANCE.—A Congress on Life In- 
surance is to be held in Brussels from September 25th to 3oth, 
1899. A circular has been sent out by Dr. Poél, Chief Phy- 
sician to the Belgian Company of General Insurances, stating 
the objects of the Congress to be to establish closer fraternal 
relations among physicians connected with insurance offices, 
to centralise statistics, and to submit to general discussion 
medical questions connected with insurance. Among these 
he mentions the following as instances of the important 
matters with which sucha congress might profitably deal : The 
continuity of morbid states throughout life; the study of con- 
stitutional flaws; the admissibility of glycosuric, albumin- 
uric, and syphilitic lives; neurasthenic patients; traumatic 
neuroses (accidents) ; statistics as regards life and as regards 
accidents; the necessity of a uniform medical schedule in 
regard to life insurances; general paralysis; professional 
secrecy in regard to insurance companies, ete. The hope is 
expressed that one result of the Congress may be the forma- 
tion in each country of a permanent committee which should 
deal especially with medical questions regarding life insur- 
ance. 





MEDICAL VACANCIES. 


The following vacancies are announced :-~ 


SIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND URINARY DISEASES. 
—Clinieal Assistant. Applications te the Secretary, John Bright Street, Birmingham, 
OY Mares acs. 

BRISTOL CITY HOSPITALS.—Reside nt Medica Officer at the Ham Green Fever Hos- 
pital. Salary, £100 per annum, with board, lodging, and washing. Applications to 
Dr. D. 8S. Davies, Public Health Offices, 40, Prince Street, Bristol, by March 18th. 

UHELSEA HOSPITAL FOR WOMEN, Fulham Boad, S.W.—Registrar. Honorarium 

guineas perannum. Applications to the Secretary. 

COVENTRY AND WARWICKSHIRE ASYLUM, Coventry.—Assistant House-Surgeon. 
Appointment for six months, subject to re-election. Salary at the rate of £50 per 
annum, with rooms, board, washing, and attendance. Applications to the Secretary 
by March llth. 

CUMBERLAND INFIRMARY, Carlisle.—Assistant House-Surgeon. Salary, £40 per 
annum, a board, lodging, and washing. |Applications to the Secretary by 


DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Anesthetist. Appli- 
cations to the Secretary by March 20th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House-Surgeon. Board 
and residence provided, and honorarium of £25 on completion of six months’ approved 
service. Applications to the Secretary by March 18th. 

EDINBURGH UNLVERSITY.—Lecturer on Diseases of Tropical Climates. Applications 
to the Secretary of the University Court by March 6th. 

EDINBURGH: VICTORIA HOSPITAL FOR CONSUMPTION.—Resident Physician; 
and a Non-resident Medical Officer. Appointments for six months. Salary at the 
rates of £20 and £60 per annum a ee gg Applications to the Honorary Secre- 
taries, 1, North Charlotte Street, Edinburgh, by March 11th. 

GLASGOW UNIVERSIlY.—Professor of Pathology. Salary, £1,100. Applications to Alan 
E. Clapperton, Secretary offthelGlasgow University Court, 91,jWest Pegent Street 


GREAT NORTHERN HOSPITAL.—Surgeon to In-patients ; must be F.R.0.S. Junior 
House-Surgeon. Appointment for six months. lary at the rate of £30 per anoum, 
with board, lodging, and washing. Also Assistant Anzsthetist.@ Appointment for 
six months, but eligible for re-election. Honorarium at the rate of 10 guineas per 
annum. Applications to the Secretary for the first by March 15th and for the 
latter two by March 20th. 

KING’S COLLEGE, London.—Sambrook Susilo) Registrar and Assistant Ophthalmic 
Fnroncn 0 King’s College Hospital. Applications to the Secretary for the former by 

arch 13th. 


LANCASHIRE COUNTY ASYLUM, Whittingham. — Junior Assistant Medical 

fficer, unmarried and not over 30 — of age. Salary, commencing at £100 per 

annum, increasing to £250, with furnished apartments, board, atiendance, and 
washing. Applications to the Medical Superintendent. 

LEICESTER INFIRMARY.—Assistant House-Surgeon. Honorarium £42 for twelve 
months, with board, residence, and washing. Applications to the Secretary, 24, 
Friar Lane, Leicester, by March 20th. 

LIVERPOOL NORTHERN HOSPITAL. — Assistant House-Surgeon. Salary, £70 per 
aunum, with residence and maintenance. Applications to the Chairman of the Com- 
mittee by March 9th. 

LOND N HOSPITAL, Whitechapel, E.—Surgical Registrar. Salary, £100 per annum, 
Applications to the House-Governor by March 16th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant Resident 
Medical Officer. Appointment for six months. Residence, board, and washing pro- 
vided, and honorarium of 5 guineas. Applicati to the S tary by March 16th. 

METROPOLITAN HUSPITAL, Kingsland Road, N.E.—House-Physician, House-Surgeon, 
Assistant Aouse-Physician, and Assistant House-Surgeon. Appointments for six 
months. The two former will receive salary at the rate of £40 per annum, and the 
= latter at the rate of £20 per annum. Applications to the tery by March 


MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, 8.E. 
—Junior Resident Medical Officer. , £40 per annum, with board, attendance, 
and washing. Appointment for six months, with prospect of re-election as Senior. 
Applications to the Secretary by March 8th. 

PLYMUVUTH: ‘SOUTH DEVON AND EAST CORNWALL HOSPITAL. — Assistant 
House-Surgeon. Appointment for six months, but renewable. Salary at the rate of 
~~ per annum, with board and residence. Applications to the Secretary by March 


ROYAL COLLEGE OF PHYSICIANS OF LONDON AND ROYAL JOOLLEGE OF 
SURGEONS OF ENGLAND.—Director of Conjoint Laboratories. Applications to the 
Secretary, Examination Hall, Victoria Embankment, W.C., by March Tth, 

ST. GEORGE HANOVER SQUARE PROVIDENT DISPENSARY, Little Grosvenor 
Street.—Resident Medical Officer. Salary, £100 per annum, with allowance about £80, 
and residence. Applications to the Secretary by March 10th. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN, Marylebone Road, 
= ae Honorarium, £20 perannum. Applicatioas to the Secretary by 

arc 3 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford. — Assistant House-Surgeon. 
Salary, £30 per annum, with board, lodging, and washing. Applications to the 
House-Surgeon by March 15th. 

STOCKPORT INFIRMARY.—Assistant House-Surgeon and Visiting Surgeon. Salary, 
£0 or oom. with board, washing, and residence. Applicatious to the Secretary 

y Mare h. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION.—Clinical Assistant 
for three or six months. Residence, board,and washing provided. Applications to 
the Resident Medical Officer. 

WEST BROMWICH DISTRICT HOSPITAU.—Kesident Assistant House-Surgeon. Ap- 
pointment for six months. Board, lodging, and washing provided. Gratuity £20. 
Applications to the Secretary. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician and House- 
ee. aazaay for six moaths. Applications te the Secretary-Superintendent 

y March 22nd. 








MEDICAL APPOINTMENTS. 


ADAMS, W.D., M.B., appointed Medical Officer of the Workhouse and the Second District 
of the Guiltcross Union. 

ALaBe, Wee M.D., appointed Medical Officer of Health to the Benfieldside Urban District 

ouncil. 

BENNETT, F. D., M.R.C.S., L.R.C.P., appointed Assistant Anwsthetist to the Royal Ear 
Hospital, Frith Street, Soho. 

BENSON, P. L., M.D., D.P.4., reappointed Medical Officer of Health for Rural District of 
Buckingham. 

Broprick,C C., L.R.C.P., L.8.C.S.Edin., appointed Medical Officer of Health to the 
Tavistock Urban District Council. 

Coegen, Se, F.R.C.S., appointed Honorary Consulting Surgeon to the St. Mark’s 

ospital. 

CURETON, Elward, M.D. Brux., M.R.C.P.Edin., appointed Honorary Consulting Physician 
to the Montgomeryshire Infirmary. 

FENWICK, P. Clennell, M.8.Lond., M.R.O.S., L.R.C.P., appointed Surgeon to Christ- 
church Hospital, New Zealand. 

ForsytH, Robert, M.B., C.M Giasg., appointed Medical Officer and Public Vaccinator 
for the : ees District o1 the Tynemouth Union, vice Robert Anderson, M.D., 
resigned. 

GIBBONS, Henry, M.B.,C.M.Aberd., appointed Medical Officer for the Desborough Dis- 
trict of the Kettering Union. 

HODGES, James Lag wey, = L.S.A., appointed Medical Officer of Health to the 
Edmonton Urban District Council. 

KEMPE, Gilbert, M.D., B.S.Dunelm, M.B.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Officer of Health for the Salisbury Rural District. 

LANGSTON, John James, L.R.C.P.I., L.M., L.S.A., appointed Medical Officer for the No. 6 
District of the Lambeth Union. 

LAVERICK, J. B., M.B., C.M.Glasg., appointed Medica! Officer for the Lythe District of 
the Whitby Union. 

MILLER, Robert Craig, M.B., appointed Medical Officer for the Dervock Dispensary 
District, vice P. G@. Camack, M.D.Glasg., resigned. 

Mork, John, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer for the Rothwell 
District of the Kettering Union, vice James More, M.D. Hdin., resigned. 

NORMAN, Frederick, M.0.Brux., D.P.H., L.R.C.P.Lond., M.R.C.S., ee Medical 
Officer for the Eighth District of the Lambeth Union, vice Dr. Percy Fox. : 

PRATT, John W., L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer of Health to the 
Wiveliscombe Urban District Council. 

RozpErts, K., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer of Health to the 
Ampthill Rural District Council. 

Bogs, games M., M.B., C.M., B.Sc.Edin., appointed County Medical Officer of Health for 

ilts. 

SPROULLE, A. E., L.R.C.P., L.R.C.S.I., appointed Medical Officer of Health to the 
Withernsea Urban District Council. 

TayLor, E. C., M.D., appointed Medical Officer of the Workhouse of the Parish of 
St. John, Hampstead. 

St. ees Raeretas. he following gentlemen have been appointed House Officers 
‘rom March 7th: 

House-Physicians.—E. A. Gates, L.R.C.P., M.R.C.S.; A. E. Stevens, M.B.Durh., 
L.R.C.P., M.R.C.S. 

Assistant House-Physicians.—E. H. Ross, L.R.C.P., M.R.C.8.; H. C. Thorp, M.A., 
M.B., B.C.Camb. 


Honse-Surgeons.—S. O. Bingham, L.R.C.P., M.R.C.S.; E, M. Corner, M.A., M.B., 
B.C.Camb., B.Se.Lond., L.8.0.P., M-R.C.S.; J. A. Barnes, L.B.O.P., M.B0.8.; 5.: EB. 
Kilvert, L-R.C.P., M.R.C.S. 





. Clappe 
Glasgow, by March 24th. 
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or ¢ House-Physicians. —(Senior) R. H. Bell, M.A., M.B., B.C.Camb., L.R.C.P., 
a) unior) 8. H. Belfrage, M.B.Lond., L.R. ’O.P.. M.K.0. 
(t) ORG! tlouse-Surgeons.— (Senior) J. 8. Hall, L. R. €: ‘P., M.R.C.S.; (Junior) T. 
Hoban, L.R.C.P., M.R.O.S. 


Clinical ‘Assistants in the Special | Departments for Diseases of the Throat, Skin, and 
Ear.—Throat: E. C. Bour sae, L.R ,M.R.C.S. skin: J. Gaff, L.B.C.P., M. K.C.S 


Ear: A. W. Jones, L.R.C.P., CS. 
Clinical Assistant in the itipoining! Department.—A. Bevan, L.R.C.P., M.8.C.S 





Several other gentiemen who held offices before have received an extension of their. 


appointments. 





DIARY FOR NEXT WEEK. 


MONDAY. 


Medica) Society of London, &.30Pr.M. Royal College of Surgeons, 5 5 P.M. 
—Dr. Samuel West : Some of the Clinical —Professor ¥. G. Parsons: On Joints 
Aspects of Granular Kidney. (Lettso- of Mammals + 2 eee with those of 


mian Lecture III.) Man. (Lecture 

Wess London. Post - Graduate Odontological Society of Great 
> West Ay oo Hospital, W., Britain, 40, Leicester Soa, WC., 
M.—Mr. L. A. Bidwell: The Examin- 8P.mM.—Papers by Mr. S. Tomes and 
cin of the Abdominal Viscera. (Lec- Mr. F. T. Paul. Casual <emenauaendion 

ture I). by Mr. Ashley Barrett. 

TUESDAY. 

West End Hospital for Diseases Royal College st Physicians of 
of the Nervous System, 73, Welbeck London, 5 P.M.—D) k. Murray: On 
Street. W., 4 P.m.—Dr. T. ’D. Savill: the Pathology of "he “thyroid Gland. 


Electricity in the Treatment and Dia- (Goulstonian Lecture I.) 
ag of Diseases of the Nervous Sys- Pathological society of London, 
Hanover Square, W., 8.30 P.M —Ad- 
National Hospital for the Para- journed discussion on Pseudo-tubercu- 
sed and pileptic, Queen Square, losis. The following speakers are ex- 
ore 3.30 P.M.—Mr. llance: Sur- pected to take part in the debate : Dr. J. 
y of the Nervous System. . Payne, Professor John Mack. adyean, 
chelsea Clinical societ, Jenner Mr. Foulerton, Dr. Wethered, Mr. W. C: 
Institute of Preventive Me icine, 8.30 Pakes, Dr, W. 8S. Lazarus-Rarlow, Lan- 
P.M.—Dr. Allan Macfadyen: Enteric tern slides, microscopic slides, and spevi- 
Fever and Diphtheria in their Bacterio- mens illustrating pseudo-tuberent: sis 
logical Aspects. wilt be shown. Other card specimens 

will also be shown. 


WEDNESDAY. 
Medical Society of London, W nite Royal London Ophthalmic Hos- 
hall Rooms, Hotel Métropole, 7.30 P.x pital, Moorfields, 1.—Mr. Nettle- 


126th Anniversary Dinner. ship: On Re —~ ae Mounitia: 
Royal College §. Surgeons,5 P.M. Hospital for Consumpuon ona 
Professor F. Parsons: On Joints Diseases of the Chest, Brompton, 4 P.M 
of Mammals seamed with those of —Dr. Acland: On Bronchiectasis. 
an. (Lecture II.) Hunterian Society 8.30 P.M. — 
Dermatological Society of Lon- Pathological evening. Specimens will 
don, 1l, Chandos Street, Cavendish be shown i 4 Sir Fug Beevor, Dr. 
Square, 515 P.M.—Demonstration of Goodall, Dr. F. Oliver, Mr Targett, and 
Clinical Cases. other Fellows. 
Sanitary Institute, 8 P.M.—Discussion Evelina Hospital, S.E., 4.30 P.w@.—Dr. 
the Establishment of Public Abat- Frederic Willcocks : Clinical Demonstra- 
toirs in the Metropolis in relation to the tion on Medical Cases (Post-graduate 
Prevention of Tuberculosis, to be opened Course). 


by Dr. W. A. Bond. 
THURSDAY. 


Royal College of Physicians or St. Ca og * espiel for Diseases 
London, 5 P.M.—Dr. k. Murray: On 1, 49, Leicester Square, 4.30 
the Pathology of he “Thyroid Gland. ee “Alfred Eddowes: Cases of 
(Goulstonian Lecture IT.) Keloid and other Affections of Scars. 

Hospital sor sick gpildren. Soges British Gynecological Society, 
Ormond Street, j 4 P.M.— 8.30 P.M.—Specimens will he shown by 
a? Demonstration of Selected Mr. C. Ryall and Dr. Winson Ramsay. 

Papers: Dr. Granville Bantock: The 

Ophthaimotogical Society of the Modern Doctrine of Bacteriology or the 
ea Kingdom, — > Specimens Germ Theory of Disease, with special 
P.M. Papers at 8.30 p.M.—Mr. C. reference to gynecology. Dr. James 

i ‘Marshall. Epithelial Implantation Oliver: Adenoma Universale of the 

Cysts of the lris. Mr. Work Dodd: Endometrium infiltrating the Mycme- 

Green Vision in a case of Tabes Dorsmiis. trium. 

Messrs. Arnold Lawsonand Sutherland: West London Post - Graduate 

Further note on a case of Albuminuric Course, West London Hospital, W., 

Retinitis ina Child. Mr. E. Donaldson: 5 P.M.—Mr. L. A. Bidwell: The Examin- 

Scrabismus Fixus. ation of the Abdominal Viscera. (Lec- 


Eondon Temperance Hospital, ture II.) 
2 p.M.—Dr. Soltau Fenwick: Ciinical Charing Cross Hospital, Post- 
and Pathological Demonstration to Graduate Course, 4 P.M.—Mr. Gibbs: 
Senior Students. ! Demonstration of Surgical Cases. 


FRIDAY. 


Royal College af Surgeons, 5 P.M. Mr. A. E. Barker and Dr. N. Nabarro: 
-Professor F Parsons: On Joints 
of aeeabs | jentnaaaell with those of 
an. (Lecture I11.) 
Chinieal Society ot London, 8. 30 P.M. 
—Mr. Betham Robinson: Hydatid 
Cysts of the Upper Lobe of the Right 
Lung and Liver successfully Removed. 


cision and Drainage. Mr. Battle: Re- 
moval of a large Fungating Tumour of 
the Skull with subsequent grafting of 
the dura mater. Mr. Arbuthnot Lane: 

A case of Erasion of the Ankle-joint 
illustrating a new Operative Procedure. 





BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths is 
$8. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 

BIRTHS, 


CoLE.—On February 23rd, atjSneinton, Nottingham, th i 

ROP. parts ngham e wife of George Cole, M.R.C.S., 

HARGREAVES.—On January 10th, at Akaroa, New Zealand, the wi ; 1 
M.R.C.S.Eng., L.R.C.P.Lond., ofa daughter. EW: ene: 


MARRIAGE, 


SHINE —FITZGERALD.—On February lith, at Holy Trinity Church, Brook Gre 
London, by the Rev. Father Grant, assisted by f the 4 Father Hill, Holyrood: 
Barnsley, John Power Shine, M,B., of Bicket Villa, Barnsley, to Margaret Mary 
a (Gretta) Apjohn, fourth daughter of John Connell Fitzgerald, Esq., 

Abington House, Murroe, co. Limerick. 


DEATH, 


22nd, at 66, Wimpole Street, W., from pnenmonia, Charles Joseph 
-P., fifth son of the late Benjamin Al kip. of Liverpool, aged 37. ; , 


ARKLE.—On Febr 
Arkle, M.D., F. 


A case of Pancreatic Cyst itreated by In- 4 


ta 





LONDON HOSPITALS. 


OANCER, Brompton (Free). Attenidances.—Daily,2. Operations.—Tu. W. F., 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,i. Operations. “Dally 

CENTRAL LONDON THROAT, NOSE, AND Ear. Altendances.—M. W. Th. §, 2; ; Ta. R, 
5. Operatious.—Lp., Tu., 2.30; Op. F. ey 3 . a ” 

N oss. Attendances, peice and Surgical, aily, 1.30 

Oe One Th. 1.45; Dental, M., 9: Throat and Ear, F., 9.30, * Operations i Wy bi 

CHELSEA HOSPITAL FOR WOMEN. pte ance My 1.30. Oper ~~. —M. Th, F R2 | 

City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M., 

East LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 

GREAT NORTHERN CENTRAL. Attendances. Medical and Surgical, M. Tu. W. Th.F 
2.30 ; Obstetric, W.., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F., 2.30; Skin, W, tts 
Dental, W., 2. "Operations. —M. W. Th. F. 

Guy’s. Attendances.—Medical, daily, 2; Surgical, daily, 1.30: Obstetric, M. Ze. F., 1.30 
Eye, M. Tu. Th. #F., €.30; Far, Tu.,1; Skin, Tu.,1; gues, daily, 93 roat, Foe 
Operations.Tu. F., 1.30; (ophthaimic), M., 130; Th. 

HOSPITAL FOR WoMEN, Soho. Attendances.—Daity, 10. Operations.—M. Th., 2, 

S$ COLLEGE ttendances.—Medical and Sarnigel, daily, % Obste’ . 

gabe daly, [Bo bye MW. the 1a: bar, Th., 230; Throat, St, 1.30, afetrie, day, 8, 

er Skin, W., 1.30. Operations.—W. Th. F., 2. 

sauhear Attendances, Medical, iy: ik: 2; O.p., 1.30; Sg og daily, 1.39 and 9 
Obstetric, M. Tu. Th. F., 2; 0.p., yo 1.50; Eye, Tu. $.,9; ear, W., 9; Skin, Th a 
Dental, Ta., 9. hia INE —Daily, 2. ® Dae Ve 

aon TEMPERANCE, Attendances. —Medical, M. Tu. W. Th. F., 1.30; Surgical, M, Th, 
i Operations.—M. Th., 4.30. 

ae = THROAT, Great Portland Street. Attendances.—Daiiy, 2; Tu. F., 6. Operations, 
—Dai 

METROPOLITAN. Attendances. —Medical and Surgical, ands. 3 2; S.,9; Obstetric, W. 2; 
Eye, W.,2; Turoat and Ear, Th., 2; Dental, Tu. Th. S., Operations. —Tu. W., 











Th., 4 

MIDDLESEX. Aftfendances.—Medical and Surgical, daily, 1.50; Obstetric, Tu. = » 1.90; 
o.p., M. W., 1.30; Eye, Tu F.,9; Ear and Throat, Tu. F.,9; Skin, Tu., 4; > 930 
De ntal, M.F . 930; W.,Y. Operations. Daily, 1.30. 





NATIONAL ORTHOP DIC. Attendances.—M.'Tu. Th. F.,2. Operations.—W., 10, 
NEw ogettas FOR WOMEN. Attexdances.—Daily,2; Ophthalmic, W.S., 9.30. Opera. 
tions.—Tu my 
NORTH- WEST LONDON. Attendances. —Medica?, daily, exe. S., 2; S., 19; om ical, “anit, 
7"; ; W., 10; Obstetric, W.,2; Eye, W., 9; Skin, F 523 Dental, | Oar g 
Roy AL Ean, Frith Street. .Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations, 
—ru 





Roya LE E YE, Southwark. Attendances.—Daily,2. Operations.—Daily. 
Roy AL FREE. Attendances. —Medical and Surgical, daily, 2: Diseases of Women aH 

Eye, M. F.,9; Skin, Th.,9; Throat, Nose, and Far, W.,9. Operations. — 
Ophthalmic) OM. ¥,, 10. 30; (Diseases of Women), S., 

Royat LONDON OPHTHALMIC. pr te ey ‘9, Operations.—Daily, 10, 
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 

ROYAL WESTMINSTER OPHTHALMIC. Aftendances.—Daily, 1. Oper ations. —Daily, 2. 
St. BARTHOLOMEW’S. Aftendances.—Medical and Sussical. daily, Obstetric, M. 
W. F., 25, 0.p.. W. S.,9; Eve, M. pry: SS Th.,9; W. 30; Ear. Tu. 

; Skin, Tu., 9; Laryux, Tu. F., 2.30; Orthopedic, M., 2.30; Dent 1. F..9: Electric 
eal, M. Tu. Th. 1.30. Operations. —Daily, 1.30; (Ophthalmic), Ta. F.2; Abdomina} 
Section for Sariiecae. Fis 

ST. GEORGE’S. Attendances.—Medical and paraical, daily ; i.p., i; O.p., 12; Obstetri 
i.p., Tu, F. 1.455 op, M; T1380; Eve W.S..1.30; Ear, 'Tu.,2;’Skin, We. 2.45; Throat, 
F.,2 : Ortiiopwele, | *., 12; Dental Tu. F., 8., 12. Operations.—Daily, 1; Ophthalmic 
M., 1: Dental, ' 9 

St. MARK’ a. pied — Fistula and Diseases of the Rectum, males, S.,2; females, 
V., 9.30. Operations.—M., » 2.90. 

St. MARY’ s. Attoudance "satca and Surgical, daily, hte O.p., 12. oe Obstetric, Tu, 





Dus 











F., 1.45; o.p.. M. Th., ive u. F.,9; Ear, M. Th.,9; Throat, Tu. F., 3; Skin, M. th. 
9: Denial, W Z., ect ws Therapeuties, ‘M. Th., 2'30; Children’s Heder Tu. F. 9. 
Cperatiors.—M., 2. "30: te W. ¥-; 2.30; 8., 10; (Ophthalmle), F., 10. 


St. PETER’s. Attendances. —M., Pa aiyy yt hg Ww oO; Th, 2; F ’,. (Women and Children), 
;8.,4. Operatious.—W. F., 

St. "THOMAS’S. ao, Medien! and Surgical, M. Tu, Th. F., 2; o.p., daily, 1.30; 
Obstetric, Tu. F.,2 W. S., 1.30; Eye, Tu “J. 2; o.p., daily, a, 8., 1.30; Ear, M., 
1.30; Skin, F., 1.30; “iireat, Th., 1.30; omidten. S., 1.30; Electro-thera: e outies, oy Th. 
2; Mental Diseases, o.p., Th. 3 10; Dental, Tu. F.. 10. Operations. —M. W. Th. 2’; Tu. 
F., 3.30; (Ophthalmic), Th., 3 ~ Bi (Gynecological), Th. hey Se 

SAMARITAN FREE FoR W OMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions.—Gynvecological, M., 2; W.,; 2.30. 

Taney: Gobfen Square, ‘Attendances. —Daily, 1.30; Tu, F., 6.30. Operations.—Daily, 
exe. } ; 

UNIVERSITY COLLEGE. Attendances. ary and Suesieal, daily, 1.30; Obesoteten Ee 
F., 1.30; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F.,2; Throat, M. Th., 9; Dental, Tu. 
F., * 9.30. Oper ations —Tu. W. Th., 2 

WEsT Lonpon. A/tendances. —Medicaland Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th., 2; Ear, 74.,5: 0... 0 ‘Joao, W., 23 Diseases “ Women, in 8. 2; : Elec 
tric, M. Th., 2; Skin, M. F.,2; Throat and Nose, Tu., 2; 8., 10. Operations. —Daily, 

ber yee: B. Attendance. —Medical and B's daily, 1.29; 5, Coeerets. M. Tu. F, 
130; Bye, Tu. F., 9.30; Ear, Tu., 1.30; Skin, W.- 1.30; Dental, W. §., 9.15. Operations.— 


LETTERS, NOTES, AN?) ANSWERS TO 
CORRESPONDFNTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
NoT LATER THAN MIDDAY ON WEDNESDAY. J*” EGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

COMMUNICATIONS poapecting Editorial matters should. uddressed to the Editor, 1, Agar 
Street, Strand, W.C.. London; those concerning business matters advertisements, non- 
delivery of the Jou RNAL, etc., should be addressed to the Manaaer, at the Ottfice, 429, 
Strand, W.C., London. 

ORIGINAL ARTI CLES and LETTERS forwarded for poditeation are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is £5 ie astoulasiy poggeted that ALL letters on the editorial i 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR i the aT 
MEDICAL JOURNAL is Aitiology, London. The tele phi io address of the MANAG: 

Of the BRITISH MEDICAL JOURNAL is Articulate, 
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GE Queries, answers, and communications relating to subjects to which 
apecial departments of the BRITISH MEDICAL JOURNAL are directed will be 


found under their respective headings 








QUERIES. 





1G. desires to hear of a home or institution into which an infirm 
Se could be received. She could pay 1os. to 15s. a week. 
asks: Where can information be obtained as to the formation of an 
16 of ladies for district nursing, suitable for a small town of 
about 2,000 inhabitants ? 
sks if there is any law in connection with the Foresters’ Society 
a tg provides that © medical contract does not extend to venereal 
disease. It is not usual to have written agreements with clubs. 


CuUPRIC ELECTROLYSIS IN OZENA. ; 
G. F. N.—Our correspondent will find Dr, McBride’s paper on this sub- 
‘ject, in which the method of treatment is fully described, in the Edin- 
burgh Medical Journal for March, p. 217. 


Renee oe a aia a , 

esi ar of some place to which a deaf-mute, the son o 

agen = age pecionn ol could be sent for education. A boarding school 
would be preferred. 

*,.* For such a case (from the West of England) ‘the most convenient 
poarding school would probably be the West of,England Institution for 
the Deaf and Dumb, Exeter. Ordinary, pupils pay £20 per annum, pri- 
vate pupils £50. =Application should be made to the Secretary or Super- 
intendent. 

CHILBLAINS, 
PRACTITIONER asks for hints in the treatment of chilblains. 

** Inthe BRITISH MEDICAL JOURNAL of April roth, 1890, ‘it was re- 
ported that Professor Baelz, writing from Japan to the Monats. f. prakt. 
Derm., vol. x, No. 6, p. 288, recommended the following treatment for 
chilblains and chapped hands: K& Caustic potash, } per cent. ; gly- 
cerine and alcohol, of each 20 per cent. ; water, 6o percent, The hands 
are bathed in warm water, and this mixture is then rubbed into the 
skin. Thisis done once daily, and in two or three days a cure is said 
to be the result. 

In the JouRNAL of February 2Sth, 1891, p. 503, Surgeon W. G. Mac- 
pherson, Medical Staff (Woolwich), wrote: The effect of the application 
ofichthyol to chilblains is so marked as to deserve notice. The un. 
guentum ichthyol (30 per cent. with lanolin or vaseline) relieves the 
excessive irritation completely and rapidly, and its continued use wil 
cure the condition. 


THE PHARMACOLOGY OF THE SUPRARENAL GLAND. 

Mr, J. C. MCWALTER (Dublin) writes: Wili Dr. Lermitte supplement 
his valuable paper in the JOURNAL (February 18th, p. 467) by stating 
whether he used the extractum suprarenale hzemostaticum or merely a 
tablet representing’ 5 gr. of the crude gland ? Kénigstein regards the 
extract, locally applied, as an aneemia-producing agent par excellence for 
allmucous membranes. <A ro per cent. aqueous solution visibly dilates 
the pupil, and induces energetic rhythmic contractions when dropped 
upon the heart of a frog. According to Bidl the contraction is due to' 
the action of the extract upon the muscles and the peripheral ganglion. 
lt has been stated by Merck that the extract possesses the advantage of 
being sterilisable without detriment to its efficacy. I should be pleased 
to learn if Dr. Lermitte has any experience of this, asI am not aware 
of any other organic extract of which it is true. 





ANSWERS. 
H. H.—We are unable to hear of any institution where sucha patient could 
be admitted ; but we are informed that he could get proper treatment as 
an out-patient at the Hospital for Mental Diseases, Welbeck Street, W. 


DR. GEO. STEELE PERKINS (Wimpole Street. W.), in answer to ‘‘L A. W.,” 
suggests the application of the continuous current to the scalp twice a 
week, the positive pole on the spine and the negative pole applied to 
the head by means of a wire brush. 


C.H.S.—Ptosis, like many other lesions, is not infrequently seen asa 
sequel to influenza. It depends upon so many different causes that, 
without thoroughly investigating the case, it would be impossible to 
suggest any treatment. The bestcourse would probably be to suggest to 
the patient to consult a neurologist, as the condition may not im- 
probably depend upon some central or peripheral nerve lesion. 


CYCLE SADDLES. 
Dr. REVELL ATKINSON (Clifton) writes, with reference to various inquiries 
which have been made for a comfortable and hygienic cycle saddle, to 
recommend Pattisson’s saddle, Model D. 


TOWN Dust DESTRUCTOR. : 

Dr. ALFRED ASHBY, M.O.H. (Reading) writes: In reply to “ Provincial 
Mayor,” on p. 514 of the BRITISH MEDICAL JOURNAL, I think The Removal 
and Disposal of Town Refuse, by W. H. Maxwell (the Sanitary Publishing 
Company, Limited, rss. net), is the book he requires. 


THE INEBRIATES ACT. 
WOLVERHAMPTON.— Unless the lady signs a von (attested by a justice) 
retreat, or has ;been con- 


for admission to and reception in a license 





victed three times within the preceding twelve months, or been found 
(after trial for some legal offence) to be a habitual drunkard, she cannot. 
be made to enter an inebriate reformatory or retreat. It is doubttul if 
she would be certifiable as insane in her D pnp g- outbreaks, and in 
any case she could not be legally detained in an asylum during the 
normal intervals. It is doubtful if a separation could be procured except 
by mutual consent, in which case the husband would have to give her 
an allowance; but legal advice is essential. 


MASSAGE. 

A. M.—The market, as regards London at least, is certainly overstocked, 
and there is very little demand for work of this description, but if a 
connection were assured the best course of instruction would probably 
be obtained in Stockholm. ’ 


WEST AFRICAN SERVICE. 

J.W.—Therisks to health and life on the West African Coast are undoubtedly 
considerable, but the emoluments are good. Our correspondent should 
balance in his own mind the advantages and disadvantages before em- 
barking in such a career. There can be no doubt that, as the country 
gets more opened up, easier means of communication established, and 
poem arg are better housed and fed, the risks to the white man will 

iminish. 





NOTES, LETTERS, Etc. 





MEDICAL TITLES. 

Mr. GEO. E. JEAFFRESON (Framlingham) writes: Reply to “Hair 
Splitting.” As the cap fits I wear it. Iam L.S.A. 1857, and M.R.C.S. 1857. 
Iam nota doctor of law, physic, music, or divinity, and of being an 
apothecary and surgeon Iam in no way ashamed. I have no ambition 
to be mistaken for a University M.D., nor to be addressed with the same 
prefix as farriers, quacks, medical herbalists, or licensees without a 
name. I believe it is bad for medical men to be addressed by their 
calling. that is, differently to all other respectable citizens; we do not 
say Lawyer A., Parson B., Grocer. C., etc. Why Doctor, D? If 
licensed practitioners have ‘‘ Doctor” assigned to them as a title the 
University M D.’s and Fellows will rigidly drop it. Solicitors are not 
Q.C.’s, curates are not bishops, collegiate licensees are not university 
graduates, and it seems to me downright snobbery to want a title 
belonging to others. I think, had I required a licence to practise 
medicine, that is, to do doctoring in 1867 instead of 1857, I should 
have asked it from the old city corporation which had done so much 
in the past for the improvement of medical education, and not from 
the physicians, who had just started their opposition licensing shop for 
snobs who were ashamed of the old name ‘‘apothecary,” for they gave 
no name to the recipient of their licence, and the receiver had to aceept 
from the city company the privilege of acting as an apothecary within 
certain limits. A country surgeon is good enough and strong enough to 
hold his own without meretricious titles, though he may be regarded as 
crazy for thinking so, and trying to make his confréres and neighbours. 
think the same. 


CORRECTOR writes: I have no desire to raise the question of the relative 
value of the different degrees and diplomas, but { feel bound to correct 
the misapprehension of ** Honesty is the Best Policy,” when he describes 
the L.S.A. as the lowest English qualification. I thought it was well 
known by this time that the L.S.A. dated after June 30th, 1887, is of pre- 
cisely the same standard and character, and confers revisely the same 
privileges as the M.R.C.S., L.R.C.P. If ‘‘ Honesty is the Best Policy” is 
still unable to believe that this is so, I would refer him to the report of 
the Visitor and Inspector appointed by the General Medical Council 
under the provisions of the Medical Acts. 


A PAMPHLET ON QUACKERY. 
THE Berlin Brandenburg Aerztekammer offers a prize of £20 for the 
best pamphlet on the dangers of quackery. ~The pamphlet, whicl: «is to: 
be widely distributed, must, of course, be written in popular style. 


_ THE TREATMENT OF DYSENTERY. . 

Masor R.A.M.C. writes: During two tours of Indian service'I have had@ 
abundant opportunities of studyingithe effects of different remedies in 
acute dysentery, and my experience is directly opposed to that of Dr. 
J. J. Day as described in the BRITISH MEDICAL JOURNAL of February 4th, 
1899. When in Secunderabad, a station of ‘‘dysenteric pares yen ont 
use a phrase of the late Surgeon-General W. C. Maclean—I tried sulphate 
of magnesia in this disease, and the results were uniformly unfavour- 
able. After two or three doses of the medicine the tormina and tenes- 
mus invariable became much aggravated, the face assumed an expres- 
sion of anxietyand suffering, and symptoms of both mental and physical 
depression setin. So marked was the distress following each dose of 
the medicine that the patients used to beg that it might be discon- 
tinued. On the other hand, I have found'the action of ipecacuanha all 
that could be desired, so much so that during ten years’ service in India 
I have seen only one fatal case of dysentery amongst Europeans, and: in 
this case death was due to multiple abscesses in the liver. 

The following is the routine treatment which I now adopt in all cases 
of acute dysentery in which no — indications exist : On being first 
seen the patient is given a small doge of castor oil guarded with ‘tinct. 
opii. He is then put to bed, a layer of spongiopiline beimg applied over 
the abdomen, and placed on an exclusively milk diet. _ Pulv. ipecac. 
gr.xv is prescribed morning and evening, liq. opii sed. mxv being 
administered half an hour before the ipecacuanha. This treatment is 
kept up until well-marked “ipecacuanha motions” are established. 
The evening powder is then discontinued, but the morning one is, still 
given for three or four days. If at the end of this time, as not infre- 
quently happens, some looseness of the bowels continues, a mixture: 
containing bismuthi nitrat. gr.x, liq. morphine mxv, is given threetimes 
a day. In very acute cases, where from the severity of the symptoms it 
is a matter of ur geney to check the disease quickly, I have given two or 
three enemata of nitrate of silver, concurrently with ipecacuanha, with. 

. the best. results. Strange as it. may appear, these enemata cause little if 
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any suffering. My experience convinces me that ipecacuanha is far 
and away superior to all other remedies in the treatment of acute 
dysentery occurring in India, 


A TEST FOR THE DIFFRENTIATION OF BACILLUS COLI GOMMUNIS AND 
BACILLUS TYPHOSUS. 

©u. M. writes: With reference to the account contained in the BriTIsu 
MEDICAL JOURNAL of February 18th, p. 452, of the alleged new distinc- 
tion between the bacillus coli communis and bacillus typhosus, worked 
out by Dr. Sydney Jamieson, of Sydney, New South Wales, I beg to point 
out that the facts enumerated therein have been observed for some 
years. It is well known that the bacillus coli communis will grow in 
ordinary sterilised healthy urine, and that the bacillus typhosus will 
not until this medium is rendered alkaline; and, furthermore, that if 
a suitable nitrogenous soil is inoculated with the former, the well 
recognised urinous odour characteristic of this micro-organisin is mani- 
fest within afew days. Perhaps it is hardly worth mentioning also that 
the coli bacillus has often been described as one of the organisms very 
usually found in the foetid urine passed by patients suffering from 
cystitis, and that this organism has already been described as one of 
the pathological factors in the disease, 


THE PREVENTION OF PREMATURE BURIAL. 

ACCORDING to the New York Medical Record a Bill has been introduced 
into the New York Legislature, the object of which is to prevent pre- 
mature burial. It provides that in cities or places where there are 100 
or more interments annually, each cemetery shall have a mortuary or 
mortuaries with a number of rooms sufficient to enable everybody re- 
ceived to be placed and kept therein a certain time. Each of these 
rooms must be at least ro ft. in length, 6 ft. in width, and 1o ft. in height, 
with a door at least 63 ft. high and 4 ft. wide. Over the door there is to 
be a transom kept open at all hours. The door must be kept unlocked 
at all times, and permission to inspect the body deposited shall be given 
at all hours of the day to the relatives or friends of the deceased. There 
is to be in each of the rooms a window at least 2 ft. wide and 3 ft. high, 
opening into the outer air. The attending physician or coroner must 
mention in the death certificate whether not one or all of the following 
signs of death have been noted : (1) Permanent cessation of respiration 
and circulation ; (2) purple discoloration of the dependent parts of the 
body; (3) absence of blistering around a part of the skin touched with a 
red-hot iron ; (4) rigor mortis ; (5) signs of decomposition. No body shall 
be buried, cremated, or otherwise disposed of before twelve hours shall 
have elapsed from the time of death, as stated in the certificate of the 
attending physician or coroner, and before unequivocal signs of decom- 
position shall have appeared. The bodies of those dead from small-pox, 
scarlet fever, diphtheria, or Asiatic cholera are not to be exposed in the 
mortuary, nor need such exposition take place in cases in which death 
has resulted from an injury causing the destruction of any vital organs, 
nor any body which shall have been found dead in an advanced state of 
putrefaction ; butin all cases the certificate of death must inake mention 
of the five signs of death above given. 


BELLADONNA FOR ECZEMA IN CHILDREN. 

Mr. H. B. TREHANE SyMONs (Luxor, Egypt) writes : The paper by Dr. J. A. 
Coutts published in the BRITISH MEDICAL JOURNAL of January 28th on 
the treatment of broncho-pneumonia in children has caused me to 
recall the results obtained by the use of the same drug in some one or 
two dilatory cases of eczema which had resisted other expedients. I 
used the tincture 10 minims thrice daily. This seemed to stop the 
copious secretion and lessen the irritation, rapid general improvement 
going with this. Though not new, t believe this seemingly useful appli- 
cation of belladonna may be advantageously mentioned. 


~ WATER GAs. 

SURGEON-LIEUTENANT-COLONEL THOMAS CAYGER, A.M.R. (Liverpool) 
writes : One gain is likely to accrue from the report of the late Inter- 
Departmental Committee on Carburetted Water Gas, ete., that is, the 
‘valling of medical evidence in all cases of gas poisoning upon which 
inquests are held. In Garston, no medical evidence was called in one 
case ata time when pure carburetted water gas was issued to the dis- 
district. Dr. Molyneux was in attendance, and I was called in to advise 
with him; there was no unwillingness on our part. The Home Secre- 
tary spoke in favour of inquests in all cases ‘of lead poisoningin pot- 
teries when answering a question in the House of Commons, Too 
seldom is medical evidence called for in coroner’s courts in cases 
where there is at least some doubt. 


ACADEMICAL COSTUME. 

‘SENEX writes: I am interested and amused at the correspondence 
respecting ‘‘ Academical Costume.” If the writers on the subject will 
refer to a little book on Degrees, Gowns. and Hoods of British. Colonial. ete.. 
and Foreiqn Universities and Colleges, by the Rev. T. W. Wood. Vicar of 
Eldersfield, and Chaplain to the Order of St John of Jerusalem, they 
will find that no fewer than twelve theological and three musical 
colleges in England adopt both gowns and hoods. Surely the poor Dr, 
Fellow, or Member or Licentiate of Physic (whose educition is equa), 
if not superior, to any possessing the above collegiate qualifications) 
may be allowed, if he desire it, a similar decoration. 


THE NEW BILL TO AMEND THE MEDICAL ACTS. 

VERITAS writes: There can be no doubt whatever about the ambiguity 
you observe in the second clause of the new Bill to amend the Medical 
Acts, as far as depriving practitioners of their diplomas or degrees. 
The Council does not grant the diplomas, and consequently cannot take 
them from a practitioner. The removal of the name from the Register 
does not seem to damage the offender pecuniarily, simply because un- 
‘qualified practitioners are allowed to roam about the country unmo- 
lested, and the line of demarcation between the “struck off” prac- 
titioner and these cannot be drawn. Were the country cleared of all 
lay practice, then offending practitioners could be struck off the Register 


of some institution, or some such yp egge as would prevent the 
impoverishment which would result in many cases from the com ct 
annihilation of the chances of making a living until restored to th 

Register. ~ 
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Lecture I. 

Mr. PRESIDENT AND GENTLEMEN,—I must, in the first place, 
thank you very sincerely for the honour you have conferred 
upon me by asking me to deliver the Goulstonian Lectures 
for this year, an honour which I feel to be all the greater 
when I read the list of distinguished Fellows of this College 
who have preceded me in this lectureship, in whose footsteps 
I can but humbly endeavour to follow. 


GENERAL Scorgk oF THE LECTURES. 

In selecting the subject for these lectures I have been 
guided by three considerations. First, the widespread 
interest which has been aroused in the pathology and treat- 
ment of diseases of the thyroid gland during the last few years. 
Secondly, the good example which the subject affords of how 
experimental research in pathology yields results which are 
of the greatest importance and assistance to the physician in 
his daily work of treating disease. ‘Thirdly, the opportunity 
which I have had of devoting some attention to the subject, 
may, I venture to hope, enable me to present it in a manner 
which will interest you. 

I shall not attempt to cover the whole ground, but shall for 
the most part deal with those parts of the subject which I have 
been able to examine for myself, nor will time permit me to 
allude to all the valuable work which has been done by the 
many workers in this branch of pathology. IL trust, therefore, 
that this explanation will excuse any omissions I may make 
in not referring to the work of others. 

It will be convenient, first, to consider the development and 
structure of the thyroid gland and the method in which its 
characteristic secretion is produced. This will clear the way 
for the consideration of the results which follow when this 
function is diminished or lost by excision of the gland in ani- 
mals or by its destruction by disease in man. The removal of 
the thyroidal insufficiency thus induced by maintaining a sup- 
ply of secretion from other sources will be considered as a 
means of treatment. I propose alsoto deal with the question 
of compensatory hypertrophy, as illustrated by the thyroid 
gland; while, in conclusion, the pathology of exophthalmic 
goitre will be considered as far as our present knowledge of 
the subject permits. 


DEVELOPMENT AND STRUCTURE OF THE THYROID GLAND. 

The embryology and comparative anatomy of the thyroid 
gland furnish us with important information as to the origin 
of its present situation, structure, and function in man. The 
gland is developed in the embryo in three different parts. A 
median diverticulum of the hypoblast. which lines the 
pharynx of the embryo is formed between the ventral ends of 
the second visceral arches, while a lateral diverticulum is de- 
veloped on each side from the posterior wall of the fourth 
visceral cleft. In man the median portion persists for a time 
as a hollow vesicle from which a small canal, the thyroglossal 
duct, leads to an opening on the dorsal surface of the tongue. 
At a later stage this vesicle becomes solid and the duct dis- 
appears, while its external opening on the surface of the 
tongue persists as the foramen cecum in the adult. The two 
lateral diverticula fuse with the central portion, forming a 
mass shaped like a horseshoe encircling the embryonic larynx. 
ll three portions become separated from the hypoblast from 
which they originated, and develop into a mass of branching 
cell-cylinders. These cell-cylinders are later divided up by the 
ingrowth of connective tissue containing blood vessels into 
separate vesicles. These gradually increase in size and be- 
*The expenses of this research have been partly defrayed by a 
y eens wal the Scientific Grants Committee of the British Medical 
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come hollowed out by the accumulation of the colloid sub- 
stance which is secreted by the epithelial cells into the lumem 
of the alveolus. 

His’ has found that in some cases the thyroglossal duct. 
already mentioned does not become obliterated, but that it 
persists in the adult as the lingual duct, which has been 
traced from the foramen cecum as far down as the hyoi@ 
bone. In some cases the middle lobe of the gland is continued 
upwards as a narrow tube, the thyroid duct as far as the hyoid 
bone. The late Professor Kanthack,? who examined a hundred 
adults for these ducts, however, found neither a lingual nor a 
thyroid duct in any of the cases which he investigated, and in 
many there was not even a foramen cecum. The important 
fact remains that the thyroid gland is developed primarily as 
an outgrowth of the pharyngeal hypoblast, and in some lower 
animals this connection with the pharynx is still maintained. 
Andriezen* directed attention to the fact that the thyroid 
gland is represented in ascidians by-a mass of glandular 
tissue, and in amphioxus by a hypobranchial organ which 
pours its secretion directly into the pharynx. In higher 
forms, such as fishes, the gland is embedded in the surround- 
ing tissues, but the duct which communicates with the 
pharynx still remains. Thus both the ontogenetic and phylo- 
genetic history clearly show that the gland as we now find it 
in man is descended from a secretory gland which originally 
was provided with a duct through which the secretion passed 
into the pharynx, just as the secretion of the salivary glands 
still flows into the mouth. In this we find an explanation of 
the fact that the activity of the thyroid secretion is nob. 
destroyed by passage through the stomach, but still can pro- 
duce all its usual physiological effects when swallowed and 
absorbed from the alimentary canal, as it doubtless was by 
our remote ancestors. This mode of evolution seems to indi- 
cate that a ductless gland with an internal secretion is » 
higher stage of development of a duct gland with an external 
secretion. 

The fully-developed gland consists of three parts, two lateral 
lobes and the isthmus which unites them. The two lobes 
are closely applied to the sides of the larynx and trachea,. 
and extend backwards as far as the sides of the pharynx and: 
cesophagus. At the level of the isthmus the recurrent 
laryngeal nerve lies in the angle between the cesophagus and 
the trachea, being covered externally by the lateral lobe of 
the gland on each side. In _ front the gland is covered by the 
sterno-hyoid, sterno-thyroid, and omo-hyoid muscles. Late- 
rally the lobes extend outwards in front of the common 
carotid arteries. Each lateral lobe is shaped somewhat like- 
an almond, but the upper end is narrower and more pointed 
than the lower. The lower end lies on the fifth or sixth ring. 
of the trachea, while the upper is generally on a level with 
the middle of the thyroid cartilage. The position of the 
isthmus varies, but it generally lies in front of the second, 
third, and fourth rings of the trachea. In many cases 
variously estimated at from 4o to 68 per cent., the pyramid or 
middle lobe extends asa thin process from the isthmus or 
from a neighbouring part of one of the lateral lobes up to the- 
hyoid bone, to which it is attached by muscular or fibrous 
tissue. The gland is firmly fixed to the larynx and trachea 
by fibrous tissue, so that it follows the movements of these. 
structures which take place during deglutition. The gland 
when freshly removed is of a dark brown-red colour. It 
usually weighs from an ounce to an ounce and a-half (30 to 50 
grams). It is relatively larger in the infant than in the adult, 
thus Huschke and Weibgen* found that in newborn children 
the weight of the gland was equal to from ;}; to ;3,, and in 
adults from y2';; to ysyo Of the total weight of the body. The- 
gland is as a rule somewhat larger in women than in men, 
though Ewald® makes a contrary statement supported by 
Weibgen, who gives the average weight in the male as 
34.2 grams and inthe female as 29.3 grams. Each lobe is: 

about 2 inches ($0 mm.) long, 1} inch (30 mm.) broad, and 
inch (18 mm.) deep. The right is generally a little larger 
than the left. The isthmus is about } inch (12 mm.) broad 
and } to2inch deep. The whole gland, however, is liable to: 
considerable variations in structure, such as inequality in 
size between the two lobes, absence of one lobe, and absence 
or irregularity of the isthmus. ‘ ‘ 

There is a rich blood supply from four arteries, the superior 
and inferior thyroid arteries on each side, and in some cases 
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there is a further supply by the thyroidea ima. These arteries 
are tortuous, and very large for the size of the gland which 
they supply; they form many anastomoses, and finally end in 
a network of capillaries closely surrounding each alveolus. 
The capillaries come into close relationship with the epithelial 
cells, and some capillary loops even project between them. 
The veins, which according to Sappey have no valves, unite 
to form the superior, middle, and inferior thyroid veins, the 
two former of which open into the internal jugular vein, while 
the latter enters the innominata. The lymphatics start from 
the lymph spaces in the connective tissue which surrounds 
and unites the vesicles of the gland. They unite to form large 
trunks, which freely anastomose both in the substance of the 
gland and also upon its surface. On leaving the gland the 
lymphatics pass through the superior and inferior deep 
¢ervical glands to join the jugular lymphatic trunk, which on 
the left opens into the thoracic duct, and on the right into the 
right lymphatic duct, each of which discharges into the venous 
blood stream at the point where the innominate vein is formed 
by the junction of the internal jugular and subclavian veins 
on each side. The nerves which supply the gland come from 
the middle and inferior cervical sympathetic ganglia, and pass 
into it with the blood vessels. The nerve branches are in 
close proximity to the base of the epithelial cells, but the 
actual nerve endings have not yet been described. 


HIstToLoey. 

Externally the gland is invested by a firm fibrous capsule 
from which septa extend inwards, partially dividing it into 
lobules of various sizes. Still finer divisions of this connec- 
tive tissue framework surround the individual follicles and 
support the small divisions of the blood vessels, lymphatics, 
and nerves. The glandular structure consists of large numbers 
of closely aggregated follicles which vary in size and shape. 
In section they appear round, polyhedral, or flattened, and 
the diameter in man ranges from 0.045 mm.to1mm. Inthe 
great majority of the follicles there is a single layer of cubicai 
epithelial cells surrounding a central area filled with their 
secretion the colloid substance. Some of the follicles seen in 
a section of the gland appear as masses of cubical cells without 
any central space. This appearance is in some cases due to 
one side of the alveolus alone being exposed in the sec- 
¢ion, in others to the alveolus not being distended 
with secretion. No basement membrane to this epithelium 
has been described. Two kinds of cells are found in this epi- 
thelium, the chief cells,and the colloid cells. The chief cells 
are usually cylindrical, sometimes cubical in shape. They 
measure from 8 to 16 win height and from 6 to 8 uw in breadth, 
while the nucleus, which is round, measures from 5 to 6 u in 
diameter.. The colloid cell8 are considerably shorter than the 
chief cells, thus Hiirthle’ found in one specimen that while the 
chief cells measured 12 to 14 u in height, the colloid cells were 
only 7 tog high. The colloid cells are also distinguishable 
from the chief cells by the readiness with which they take up 
those staining fluids which also stain the colloid substance in 
the centre of the follicle. Intermediate types may also be 
observed. 

The colloid substance which occupizs the central space of 
the alveolus is ayellow glairy fluid which stains uniformly in 
microscopical sections. Scattered through it may sometimes 
be seen white blood corpuscles, epithelial cells, and the 
remains of red blood corpuscles undergoing degenerative 
changes. 

The general appearance of the gland is shown in Figs. 1 and 
2, which are taken from transverse sections through the 
lateral lobe of the thyroid gland of a bonnet monkey. This 
and the other microphotographs, which will be shown later, 
have been kindly prepared from my specimens by Dr. R. A. 
Bolam. This illustration also shows how closely in this 
animal the parathyroid is attached.to the thyroid gland, in 
which it may even be embedded as in Fig. 2, an association 
to which I shall refer more fully in dealing with the functions 
of the gland. 


FoRMATION AND ABSORPTION OF THYROID SECRETION. 
The colloid substance is the secretion of the epithelial 
cells which line the alveoli. Hiirthle has shown by observa- 
tions made on normal glands and on portions of gland in 
which increased secretory activity had been stimulated either 
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by removal of the greater part of the gland or by ligature of 
the bile duct so as to cause absorption of bile productg into 
the blood, that the secretion may be formed by the epithelia] 
cells in two ways. The colloid may be either formed jp 
droplets in the cells and then gradually extruded into the 
lumen of the alveolus, or whole celis may break down and be 
discharged into the colloid substance, a part of which they 
thus help to form. In the first method the same cell eon. 
tinues to secrete, while in the second its place is taken 
one of the reserve cells. It is doubtful if both these methods 
obtain during normal secretion, the first being probably the 
usual manner in which secretion takes place. The ‘large 
amount of secretion which is found in many alveoli indi. 
cates that under ordinary circumstances it is not discharged 
as soon as it is formed, but that the central portion of the 
alveolus serves as a reservoir where the secretion is stored 


for atime before it finally escapes from the gland. 


As the thyroid is a ductless gland it is clear that the 
secretion can only escape by either the lymphatics or the 
veins. The evidence we possess shows that the former is the 
usual path, for it was shown by King and by Horsley’ that by 
applying pressure to the gland the colloid could be squeezed 
from the acini into the interacinous lymphatic spaces, where 
it could be seen with the microscope. Biondi and Hiirthle 
have found that this escape of the secretion from the alveolus 
may occur in twoways. The wall of the alveolus, not neces- 
sarily as the result of distension, becomes thinned out at one 
point and finally ruptures, allowing the colloid to escape 
directly into the lymphatic space outside, while the empty 
follicle collapses and forms the starting point for the growth 
of a new one. Hiirthle has found that the secretion can also 
pass out from the alveolus witltout rupture of the wall. He 
injected Berlin blue into the lymphatic spaces of the gland, 
using an intermittent pressure, and found that it passed on 
into the interior of the alveoli through minute intercellular 
channels, in which it could be seen. He also found that when 
the secretory activity was stimulated the colloid itself could 
be seen lying in these intercellular channels continuous with 
the colloid in the alveolus at one end and with that filling 
the lymph spaces at the other, proving that it was passing 
from the former position to the latter. By one or other of 
these methods, the secretion flows into and mingles with 
the lymph, which bathes the interalveolar spaces of the 
gland, and with it flows along the path already described to 
be discharged into the blood stream in the innominate vein, 
and so distributed to all parts of the body. 

No doubt as in other glands the activity of secretion varies 
according to circumstances. Of these, however, we possess 
but little information. Stimulation of the laryngeal nerves 
or of the sympathetic with the faradic current produces no 
change indicative of increased secretion. Pilocarpin pro- 
duces a marked increase in the secretion of the colloid, as was 
shown by Wyss, and Schiifer found that the changes produced 
in the cells were similar to those which occur in other secre- 
tory glands under the stimulating influence of this drug. As 
already mentioned, the presence of an excess of bile con- 
stituents in the blood after ligature of the bile duct also 
stimulates thyroidal secretion. Removal of the greater part 
of the gland was also shown by Hiirthle to serve as a stimulus 
to more active secretion in the remaining portion. 


CoMPOSITION OF THYROIDAL SECRETION. 

At one time the thyroid gland was considered to be an ex- 
eretory rather than a secretory gland, and the excretion a 
mucinoid substance, the retention of which led to an accumu- 
lation of mucin in the body and the production of the sub- 
cutaneous swelling in myxcedema. 

Further investigation has shown that the colloid substance 
is a true secretion which does not contain mucin, Our know- 
ledge of the actual composition of this secretion is by no 
means complete, but several important constituents have 
now been separated from it. Most of those who have ex- 
amined the composition of the secretion have considered the 
proteids to be the important and active constituents of it. 
Notkin® regards thyreoproteid, a substance which he isolated 
from the gland, as an active constituent which behaves like an 
enzyme. Gourlay’ found that a nucleo-proteid was the only 
proteid to be obtained from the thyroid in any quantity, and 
that it contained phosphorus, which by Morkutun’s analysis 
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en shown to amount to 0.32 per cent. Baumann and 
- x pate ™ the important discovery that the colloid sub- 
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samen contains iodine in an organic combination with pro- 
teid which they named ‘‘thyroiodin.” This substance con- 


i r cent. of iodine, and 0.56 per cent. of phosphorus. 
taratohison™ has found that two proteids are contained in the 
gland—a nucleo-albumin, which is contained in the epithelial 
cells and the colloid material which fills the acini. The 
formed secretion of the gland is split up by gastric digestion 
into two parts, one of which is proteid, contains only a small 
amount of iodine, and has but slight physiological action ; 
the other is non-proteid, contains more iodine and all the 
phosphorus of the original colloid, and is more active in re- 
moving symptoms due to loss of thyroid secretion than the 

roteid portion. S. Fraenkel’? obtained a crystalline substance 
with the formula C,H,,N,0; from the gland, which he named 
“thyreo-antitoxin.” ‘Lhere is, however, no satisfactory evi- 
dence to show that this body is endowed with active pro- 
rn olen from these observations that the secretion is a 
complex body, and we cannot as yet say whether its remark- 
able properties depend on one or, as is more probable, several 
constituents. Be this as it may, we shall now consider what 
functions are fulfilled by the secretion as a whole, for 
that is the form in which it mingles with the blood, and is 
thereby conveyed to the tissues. 


Tur Resutts OF Loss OF THE SECRETION IN ANIMALS, 

A large amount of valuable information as to the properties 
and functions of this secretion has been obtained by observ- 
ing what occurs when it is no longer present in the blood. 
This state of affairs is easily brought about by removal of the 
gland from an animal. Owing to the superficial position of the 
gland in the neck, this operation can easily be performed so 
as to entail no other secondary result than the loss of thyroid 
secretion forthwith, provided only that the parathyroid 
glands are not attached to the gland and removed with it, in 
which event the effects observed are the results of thyroid- 
ectomy plus parathyroidectomy. In man the results of failure 
of the normal supply of thyroid secretion from disease of the 
gland are seen in primary myxcedema, and from removal of 
the gland for goitre in secondary myxcedema, or cachexia 
strumipriva, as it is also called. } 

My own observations of the results of thyroidectomy have 
been made on rabbits and monkeys. It has, however, been 
shown that although no effects have been observed in fishes ; 
in lizards, and snakes, the operation is followed by loss of 
strength and activity, ending in death in the course of a few 
weeks. 

In rabbits the different results obtained by various observers 
were difficult to explain, until it was shown by Gley’® that 
removal of the parathyroid glands along with the thyroid 
gland produced different effects to removal of the thyroid 
alone. The double operation was followed by acute symptoms, 
the most important of which were muscular tremors com- 
mencing in the masseter muscles, clonic and often tetanic 
contractions of the voluntary muscles, paralysis of the 
extensors of the fore feet followed by that of the hind limbs, 
difficult and often rapid respiration, salivation, dilatation of 
the pupils, and rise of temperature. Removal of the thyroid 
gland alone was followed by no such immediate effects. 

My own observations show that, although the immediate 
effects of thyroidectomy are very slight, after a long interval a 
chronic cachexia develops closely resembling myxcedema in 
man. Thus in two rabbits which were kept for a long time un- 
der observation after the thyroid gland had been removed, there 
was an early development of hebetude and loss of appetite. 
No further change was noticed until an interval of eleven 
months in one case and twelve in the other had elapsed after the 
operation. After this, in addition to the hebetude already men- 
tioned, swelling of the subcutaneous tissues, dryness of the 
skin, loss of hair, and subnormal temperature developed, an 
entirely different condition to that described by Gley after 
removal of the parathyroids as well. These slides show you 
the appearance of one of these animals killed eleven months 
after the operation, and the ears of the other killed twenty-one 
months after. The ears were very dry, and rough, and cold 


to the touch, though they flushed readily when handled. The 
edges of the ears were dry and cracked to a depth of jin. In 
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many places this dried margin had broken off, leaving an 
irregular outline to the ear. In a third rabbit, which was 
kept for twenty-seven months after thyroidectomy, no sym- 
ptoms appeared. When the animal was killed the reason of 
this was found to be that someof the glandular tissue had 
unintentionally been left at the time of the operation, and 
had undergone compensatory hypertrophy. The total amount 
of thyroid tissue found weighed only 0.07 gram, or about one- 
third the weight of a complete gland, but it had been suffi- 
cient to maintain an adequate supply of secretion for more 
than two years. 

Dogs and cats both develop a rapidly fatal cachexia after 
thyroidectomy. More than forty years ago Schiff showed 
that dogs did not long survive the operation, and in 1884 he 
found that fifty-nine out of sixty dogs rapidly succumbed 
after total extirpation of the gland. In dogs the total dura- 
tion of the symptoms induced by the operation may vary 
from a few days to five weeks, but rarely exceeds this period. 
Soon after the operation the animal becomes dull and listless, 
and loses its appetite. These symptoms are followed by 
fibrillary twitchings in the muscles and clonic convulsions 
of the trunk and limbs, during which the animal lies on its 
side with the head thrown back and the limbs extended. 
There is great dyspnoea during these attacks, and the animal 
is in a half-comatose condition which becomes complete before 
death. There is a general diminution of muscular power, 
and in many cases rapid emaciation. There is a slight rise of 
the temperature at first which becomes subnormal before 
death. The red corpuscles are diminished and the white in- 
creased in number. Very similar symptoms occur in cats. 
The observations of Vassale and Generali’ on cats and dogs, of 
Edmunds!’ on dogs, and of Welsh’® on cats show that if the 
parathyroid glands are excised without the thyroid gland very 
similar acute symptoms occur to those observed when: the 
thyroid and parathyroid are removed together. These sym- 
ptoms are tremors, slow and unstable gait, emaciation and 
weakness, all of which previously were regarded as being due 
to the loss of the thyroid alone. 

The most important results of all have been obtained in 
monkeys, which have been employed by Munk, Horsley,’ and 
myself.. In the bonnet monkey (macacus sinicus), which I 
have used, with one exception, in all my experiments, a 
parathyroid gland lies in close connection with, or actually 
embedded in, each lobe of the thyroid gland, as is shown in Figs. 
1and2. As a result of this, when the thyroid gland is removed 





Fig. 1.—Transverse section of thyroid gland of bonnet monkey show- 
ing structure and close attachment of parathyroid gland. 
the parathyroids are removed along with it. It would be 
difficult to remove the one without the other, for distinctly 
as the parathyroid can be seen in a transverse section, it is 
much more difficult to see it during life while the gland is 
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‘in situ. In two recent experiments I was unable to detect, 
even with a lens, the parathyroids on either side and remove 
‘them without the thyroid gland ; they were, however, easily 
seen in transverse sections of the lateral lobes after removal 
of the whole gland. It is, therefore, important to bear in 
mind that thyroidectomy in this monkey involves removal of 
the parathyroids as well, so that the symptoms which occur 
afterwards are not solely due to loss of thyroid secretion, but 


un part are due to loss of the parathyroids as well. 











Say Se 

Fig. 2. Transverse section of thyroidand parathyroid glands of mon- 

key showing one portion of parathyroid at lower edge of section, 
and another kite-shaped portion just to the left of the centre of 
the section. Low power. 

I have removed the whole ora part of the thyroid gland in 
mine bonnet monkeys and one rhesus monkey, in four of the 
former the symptoms were allowed to develop with the object 
of testing the influences of various preparations of the thyroid 
gland upon them. Some symptomsalso occurred in the others, 
but these four form the basis for the description of the sym- 

toms which result from the operation. These symptoms 
shave been very carefully described by Horsley, but they have 
such an important bearing upon the whole subject that I 
shall briefly describe what I was able to observe in my own 
experiments. The gland is readily removed in the following 
manner, when the animal is fully under the influence of ether. 
The skin of the front of the neck is shaved and carefully 
washed with a 1 in 1,000 solution of perchloride of mercury. 
A medium longitudinal incision is made through the skin 
overlying the thyroid and cricoid cartilages and upper part of 
the trachea. On separating the muscles and exposingi the 
upper part of the trachea the isthmus comes into view. Each 
lobe is then gently separated from the surrounding struc- 
tures, and while the gland is held by one pair of forceps the 
blood vessels are torn out of it at the point of entrance by 
another pair. The loss of blood is trifling, and no ligatures 
are required. The usual antiseptic methods are adopted, and 
the muscles united by a couple of sutures. The skin 
is brought together with horsehair sutures set very close. 
The wound is dressed with carbolic gauze or some anti- 
septic wool and collodion, and heals rapidly by first inten- 
‘tion. After the operation the animals have been kept ina 
room, the temperature of which ranged between 60° and 70° F. 
In about five days the symptoms first begin to develop, 
the early symptoms being entirely nervous. One of the first 
to appear is a fine regular tremor, which is most easily seen 
in the upper limbs, but which is also plainly visible in the 
lower limbs as well when the animal is held with the feet 
unsupported. Along with the tremor there is a marked 
change in the whole demeanour, which is the more noticeable 
Awing to the naturally lively disposition and active habits of 
the healthy monkey. There is progressive apathy, with loss 
of natural curiosity and interest in surrounding objects, while 
the temper is irritable, interference being resented. There is 
loss of activity, as the animal sits still in one place on a perch 
or on the floor of the cage for long periods without§moving ; 
and increasing loss of muscular power, a3 climb_ng is dore 














more slowly, and evidently with greater effort, as th 

symptoms advance. The attitude assumed is characteristie 
the head is bent, the trunk curved forward, and the kneeg 
drawn up, so that the chin rests upon them, the joints of all 
four limbs being in a position of flexion. This attitude ig 
well shown in Fig. 3 taken from one of my animals. Contra. 
tures owing to tonic spasm of the flexor muscles frequent} 

occur; in fact I believe this attitude is partly a result of 
these contractures, as the limbs are often found to be rigid 
when it is adopted. Clonic contractions of the muscles are 
common. There may be asingle contraction of a group of 
flexor muscles, or a series of three or four may involve all the 
flexors of one arm, increasing in intensity until a position of 
extreme flexion at all the joints is reached, after which re. 
laxation takes place until another series occurs. Irregular 
fibrillary contractions of the superficial muscles are often 
visible through the skin. In consequence of these symptoms 
the gait is stiffand unsteady, and when the contracture jg 
excessive the animal is obliged to walk on the heels owing to 
the tonic spasm of the flexors of the ankle raising the toes 
and sole of the foot from the ground. There is a marked 
tendency to fall over backwards, so that if a banana is held 
over the animal’s head, it loses its balance in looking upwards 
at it and falls over backwards, and a very slight push when 
the animal is sitting has a similar effect. True epileptic fits 
of greater or less intensity may occur. There may be a 
sudden loss of consciousness, so that if the monkey is on the 
perch at the time, it falls to the ground. 

In one case I observed several epileptic fits in succession in 
which there was loss of consciousness, tonic spasm of the 
flexor muscles of the limbs with risus sardonicus, followed by 
clonic contractions and micturition. In one fit there was in 
addition double internal strabismus with retraction of the 
eyelids, and in another conjugate deviation to the left. 
Retraction of the head and salivation were also observed. 
I have seen a temporary inability to use the arms owing to 
spastic rigidity limiting the movement, but not actual 
paralysis as described by Horsley, who twice observed a com- 
plete temporary hemiplegia. ‘The temperature at first is 
raised and irregular, but soon becomes subnormal. Thus in 
one experiment, the chart of which I now show you, the 
rectal temperature, which is usually 100° F. in the monkey, 
was only twice below normal during the first week following 
the operation, as it otherwise ranged between 100° and 102°, 
During the second week it only once rose to the normal level, 
being otherwise between 98° and 99.6°, while in the. third 
week it varied between 97.6° and 100°, except on two even- 
ings, when it rose to 101° and 102.4°. In one experiment I 
found the temperature as low as 80° F’. four days before death. 

During the second and third weeks the myxcedematous 
swelling becomes distinct, and as in man is most apparent in 
the face. Both upper and lower eyelids become swollen, and 
with this there is sometimes transverse wrinkling of the fore- 
head. Both lips are also swollen by the elastic cedema. The 
appearance. of the face is shown clearly in Figs. 3 and 4, 
which were taken from two different monkeys. The skin, 
more especially of the ears, becomes dry and rough, and the 
hair may be shed. Examination of the blood shows that the 
red corpuscles are diminished and the white increased in 
number. The average duration of life was found by Horsley 
to be twenty-four days, but he showed that when the tempera- 
ture of the air in the cage was maintained at 90° F., the aver- 
age duration of life was increased to one hundred and twenty- 
five days, while the symptoms ran a more chronic course, 
like those of cretinism in man. Without giving any further 
details of this interesting condition, its resemblance to 
primary myxcedema in man is remarkable. The course of the 
symptoms is much more aoute than in man, partly because 
the supply of thyroid secretion is cut off suddenly by the 
operation, while in primary myxcedema the supply only — 
gradually fails as the disease of the gland advances. 

In both conditions we have the same progressive loss of 
mental and bodily activity, subnormal temperature, elastic 
subcutaneous cedema, dry skin, and loss of hair. In the 
monkey we have, however, acute nervous symptoms which do 
not occur in primary myxcedema, though some have been ob- 
served ‘after thyroidectomy in man. I would suggest, how- 
ever, from the results of removing the parathyroid glands in 
rabbits and other animals, that these symptoms are In p 
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Fig. 4.—Monkey after ee eenenane showing swelling of eyelids and 
ips. 


due to the loss of the parathyroids, which, as we have seen, 


are removed along with the thyroid. This view receives 
further support from the fact, which will be considered later, 
that these acute nervous symptoms are not readily controlled 
by treatment with thyroid extract as might be expected were 
they purely thyroidal in origin. The close anatomical associa- 
tion of the parathyroid with the thyroid renders the removal 


of the former without the latter or vice versd very difficult in 
this animal. Under these circumstances we can remove both 
together, and afterwards give thyroid extract to prevent the 
onset of symptoms from loss of thyroid secretion. The sym- 
ptoms which then occur, as I hope to show in my next lecture, 
are nervous in origin, and due, I believe, to the loss of the 
parathyroid. 

_ Opportunities for observing the effects of total thyroidectomy 
in man have occurred in cases in which that operation has 
been performed for goitre. It is well known that in a certain 
number of these cases, as a result of the loss of thyroidal 
secretion, symptoms develop which are identical with those 
of primary myxcedema. Indeed, it was the striking similarity 
between the two, noticed by Sir F. Semon, which led to the 
appointment of the committee by the Clinical Society, whose 
report proved the identity of the two conditions and their 
dependerice upon loss of function of the thyroid gland. 








Fig. 5.—Thyroid gland and hypophysis from a case of myxcedema, 


Tur CHANGES IN THE GLAND IN PrimaRY Myx@:DEMA. 

In man only three of the diseases which occur in the thyroid 
gland appear to be capable of causing a sufficiently destructive 
lesion of the secreting cells to materially diminish the amount 
of secretion. Syphilis and actinomycosis of the gland have 
thus caused myxcedema. If these diseases are successfully 
treated the gland recovers, sufficient secretion is once more 
formed, and the myxcedema disappears. The great majority 
of cases of primary myxcedema are due to a fibrosis of the 


























gland with atrophy of the secreting epithelium. Unfortunately 
we know very little as yet of the cause or mode of origin of 
thyroidal fibrosis. 

It may, according to the older views, be regarded as a 
chronic inflammation, a chronic interstitial thyroiditis as a 
result of which new fibrous tissue is formed, which by its slow 
contraction and constriction of the blood vessels and alveoli 
leads to the destruction of the epithelial cells. On the other 
hand, it seems more probable that the atrophy of the glandular 
tissue takes place primarily as the result of the action of some 
toxic agent, and that the fibrosis is only a replacement 
fibrosis, such as occurs in the spinal cord and elsewhere after 
more highly organised structures have been destroyed. This 
problem, which is one with that of the origin of fibrosis of 
other glandular organs, such as the liver and kidney, dors not 
concern us further here ; for however it originates, the result 
of the disease is aslowly progressing destruction of the gland 
with gradual diminution and final arrest of secretion. The 
structural changes in thyroidal fibrosis may be very exten- 
sive; thus, in one specimen for which I am indebted to Dr. 
Calleott, of Gosforth, the whole gland was much diminished 
in size, and pale yellow in colour. 

The right lobe measured 1} in. in length and the left lobe 
1} in., and the isthmus 1jin. in width. The general appear- 
ance is shown in Fig. 5. The day after it had been removed 
and placed in spirit it weighed 3.52 grams, or only about one- 
tenth of the normal weight. The microscopical structure is 





Fig. 6.—Thyroidal fibrosis with advanced atrophy. 


shown in Fig. 6, from which it will be seen that only a few 
scattered alveoli are left, and even in some of these only a 


few of the epithelial cells still survive. The rest of the gland 
is made up of richly nucleated areas of young fibrous tissue 
divided by wide strands of older fibrous tissue with few 
nuclei. In another case in which death occurred from mitral 
disease eighteen years after the onset of the myxcedema, for 
the last six of which she had been treated by thyroid extract, 
the gland was pale yellow in colour and weighed 4.5 grams. 
The whole of the gland, as is shown in Fig. 7, was converted 
into fat and fibrous tissue, and not a trace of the original 
glandular structure remained. It is therefore quite evident 
that very little, if any, secretion could be formed by the gland 
shown in Fig. 6, and certainly none at all in Fig. 7, in which 
for long there must have been complete arrest of thyroidal 
secretion. 

The symptoms of myxcedema which occur in man as a 
result of this destructive disease of the gland were so ably 
described by Dr. Ord in his Bradshaw Lecture last year that 
they are familiar to all. I should, however, like again to 
draw attention to the fact that there are many cases of early 
Engroidal fibrosis in which the symptoms are not nearly so 

ite as in the advanced cases. I have endeavoured in a 
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recent pape1'* to show what are the chief characteristics of 
these cases—such as slight subcutaneous swelling and qd 
ness of the skin, normal temperature, certain Striking  § 
jective nervous symptoms, etc. The opportunity of examinin 
the condition of the gland at this early stage can only arise if 
death should occur from some accident or intercurrent disease 
In the absence of definite information we can only conjecture 
that a much earlier stage of fibrosis will be found, for it is 
evident that in any given case the severity of the symptoms 
will vary directly with the amount of atrophy of the glandular 


structure. a 
_ 





Fig. 7.—Thyroidal fibrosis with complete atrophy. 

The gradual changes in the appearance of a patient suffer- 
ing from slowly progressing fibrosis of the thyroid gland will 
be illustrated by some photographs which will be shown at. 
the next lecture, in which I shall deal with results of disease 
of the thyroid gland in the young and the rational treatment 
of myxcedema and cretinism. 
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THE GERMAN Rep Cross MEpAL.—A new decoration (the 
Red Cross Medal) has been created by the German Emperor, 
at the suggestion of the Empress. The medal, in three classes, 
will be given to persons belonging to the Red Cross Association 
who distinguish themselves particularly by their zeal. The 
medals of the second and third classes will be silver and bronze 
respectively, bearing on the one facethe Red Cross with the let- 
ters W. R. (William Rex) on top, and at bottom the letters A. V. 
(Augusta Victoria). On the other face is the inscription ‘ Fir 
verdienste um das Rothe Kreuz” (for services rendered tothe 
Red Cross), surrounded by a wreath of oak leaves. On the 
medal of the second class, the cross is of red enamel. The 
insignia of the first class consists of a cross in red enamel with 
a silver edge, and gold crowns up the four extremities. The 
medals of the second and third classes are suspended from a 
red, black, and white ribbon, while the cross of the first class 
is worn on the left breast as an order. Itis intended to confer 
this decoration (Die Rothe Kreuz-Medaille), not only on men, 
but also women and girls who have successfully worked for 
some years in the interests of the Red Cross, or who have dis- 
tinguished themselves by remarkable personal acts of devo- 
tion in any rank of life. 
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produced, and post-mortem statistics prove the remarkable 
THE LETTSOMIAN LECTURES frequency with which granular kidney is found associated 
ON with cerebral hemorrhage. 
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Lecture III. 
SYMPTOMS. 
GraNuLAR kidney may exist for a long time without appearing 
to affect the health er producing symptoms. When symptoms 
appear, no matter what their nature, the disease is far ad- 
vanced and in its later stages. The symptoms are multi- 
farious, and, unless there be intercurrent nephritis, in no 
way of themselves suggest renal disease, They fall into two 
sroups—the cardio-vascular and toxemic. Speaking gener- 
ally, the cardio-vascular symptoms occur first, and the 
toxemic subsequently, though both may be present together. 

The cardio-vascular are important, because they often cause 
death earlier than might otherwise occur. The toxzemic always 
develop if the patient live long enough. They depend upon 
the wasting of the kidney, become manifest when it has 
reached a certain degree, and progress part passu with it. 

The cardio-vascular symptoms are more or less mechanical 
or accidental. The cardiac are summed up in heart failure. 
The vascular fall into two groups: the first is formed by 
hemorrhage and its results ; the second by chronic degenera- 
tive affections, especially in the nervous system, the result of 
imperfect nutrition through the diseased vessel. 


A.—CARDIO-VASCULAR. 

1. Cardiac.—Heart failure is often the first symptom to 
cause anxiety. Thus a little shortness of breath and palpita- 
tion on exertion, with, it may be, slight cardiac pain or some 
swelling of the feet, may direct attention to the heart, which 
is found hypertrophied or dilated, and that without obvious 
cause in the heart itself. The symptoms are usually gradual 
in onset, but may come on suddenly. The pain, though usually 
slight, may be severe enough to be qalled angina. In elderly 
persons these symptoms might be the result of atheroma, but 
in middle lifeand inthe young granular kidney is the most 
likely cause. Cardiac symptoms are, however, not constant, 
even where the heart is greatly hypertrophied or the valves 
diseased. 

Thad a young man under my observation for some years with aortic 
regurgitation, who developed granular kidney, and subsequently died of 
uremia, yet his heart gave him no trouble throughout. 

Acute pericarditis belongs rather to the toxeemic group, but 
this is perhaps the most convenient place to refer to it. It is 
always a very serious complication, and even where it does 
not of itself cause death it is a warning that the end is near. 
It may produce few symptoms, and be detected only by 
physical signs, but the evidence of granular kidney is usually 
obvious enough. It may be the first sign of ill-health, as ina 
case I have recorded elsewhere. 

2. Vascular.—The vascular lesions produce thrze sets of 
symptoms, 

tr. Those due to rupture and consequent hemorrhage. 

2. Those which result from nutritive disturbances in the parts supplied 
by the diseased vessels. This is especially met with in the central 
nervous system and in the eye. 

3. Besides these, it is necessary to refer to aneurysm, and that not only 
of the small vessels, but of the main trunks. 

I believe the connection of granular kidney with aneurysm 
of large vessels is a new point, but it is clearly shown in the 
post-mortem statistics from St. Bartholomew’s Hospital (Wood- 
bridge), for out of 219 cases of granular kidney the rupture of 
a thoracic aneurysm was the cause of death in 33, that is, in 
6per cent. There were, besides these, two cases of death 
irom the rupture of small aneurysms at the base of the brain. 
To the possible causes of aneurysm, namely, laborious work, 
drink, and syphilis, must now be added granular kidney. 


HL&EMORRHAGE. 
Hemorrhage may take place in almost any part of the 


body, but it isin the brain that its most serious effects are 





Dickinson states that 41 per cent. of all cases of cerebral hemorrhage 
were due to granular kidney, and Pye-Smith states that in 75 per cent, of 
the cases of Pg kidney death is brought about by cerebral 
hemorrhage. The St. Bartholomew’s Hospital statistics only show about 
15 per cent. 

n elderly persons, of course, due allowance must be made 


for atheroma, but even elderly persons may have granular 
kidney and a little atheroma, while in middle life granular 
kidney is the usual cause, and in the young may explain 
cases of cerebral heemorrhage which would otherwise present 
great difficulty. 

Thus in Woodbridge’s cases there was 1 at19, 1 at 27, and 1 at 30, and 
2 at 37. 

Ol course, many patients with cerebral hemorrhage do not 


die of it, but are left with paralysis, of which the following is 
an instance. 

A young man, aged 21, recently presented himself with left hemiplegia. 
The attack had come on suddenly in the midst of apparent hewlth, and 
was evidently due to hemorrhage. No cause was apparent until the 
thickened radial and high arterial tension suggested granular kidney, 
and albumen was found in the urine. 

Where the patient dies of apoplexy post-mortem examina- 
tion may show the centre of the brain ploughed up by a large 
heemorrhage of the common kind; but sometimes, without 
any extensive laceration of the brain, a large number of 
minute hemorrhages are found of that peculiar kind known as 
miliary aneurysms. “ 

Where the small hemorrhages are not numerous they may 
produce no pressure signs, but only localised symptoms of 
varying character according to their position. They probably 
explain the unilateral fits occasionally observed in uremia. 
Even when death follows general uremic fits of the ordinary 
kind multiple minute hemorrhages are not infrequently 
found, so that the distinction hetween the hemorrhagic and 
the toxic form of uremia is not always possible. In the 
medulla avery small hemorrhage of this kind may lead to 
death or to localised nuclear paralyses of special nerves. 
Pontine hzemorrhage is, of course, rare, but in many instances 
granular kidney is the cause of it. 

Of hemorrhage into the spinal cord below the medulla I 
have met with no example myself, and I do not know any re- 
corded. 

Epistaxis is common, and may be the first symptom of dis- 
ease, and its importance be missed. Even in the young 
granular kidney must not be disregarded as a cause of re- 
peated epistaxis. 

Hematuria.—The next most important group of cases is 
that in which blood is found in the urine. Attention had 
not been drawn, so far as I know, to granular kidney as a 
cause of hematuria until I published some cases a few years 
ago, but the fact is now generally recognised. The blood is 
intimately mixed with the urine and is bright in colour, and 
for this reason I am inclined to believe that it usually has 
its origin in the bladder; at any rate, except when granular 
kidney is associated with intercurrent acute nephritis, and 
but rarely then, is the urine smoky or dark in colour. Ina 
case recently reported to me the cystoscope showed blood 

assing by the ureters. It may be so red and bright as to 
tek almost like pure blood, but even then there are hardly 
ever any clots. This form of hematuria has led to frequent 
mistakes, as, for example, to the diagnosis of calculus in the 
bladder, for which operation has been suggested and per- 
formed. The hemorrhage is not often copious, but in slight 
amount it is common and recurrent. To this recurrent hema- 
— experience leads me to attach considerable diagnostic 
value. 

Of hemorrhage from other parts in connection with 
granular kidney I have myself recorded one case of hemat- 
emesis. I know of one of hemorrhage from the bowels. 
Hzemoptysis is described, but I have never myself actually 
met with it; and similar hemorrhage, though not in large 
amount, is described from the pharynx. 

I have recently had to deal with a case in which very 
troublesome and persistent hemorrhage occurred from the 
uterus. It was ultimately checked by full doses of ergot. 

In the last stages of granular kidney the patient may pass 
into an almost hemophilic condition, in which slight though 
continuous and almost uncontrollable oozing takes place from 
various parts of the hody—from the gums, nose, tongue, lips, 
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vagina, or from any wound or scratch in the skin. A con- 
siderable amount of blood may be thus lost, and the anwemia 
from which the patient is already suffering be very greatly 
aggravated. 

DEGENERATIONS. 

The next group of cases to which I wish to refer is that in 
which, as a consequence of arterial disease, degenerative 
changes result in various tissues. The most delicate of these 
is the nervous system; to this Gull and Sutton long ago drew 
attention. The subject has not since they wrote received the 
attention: it deserves. Bond has drawn attention to the 
remarkable frequency of granular kidney in_ post-mortem 
examinations of the insane in an asylum, and has shown 
that it is nearly double that in a general hospital like St. 
Bartholomew’s; and he rightly concludes that there must 
be a close relation between the two diseases. Although some 
of the diseases of the nervous system associated with granu- 
lar kidney may rightly be attributed to defective nutrition 
in consequence of the disease of the vessels, it must not be 
forgotten that they may also be toxic in origin. 


B.—Tox.&MIc. 

The toxemic symptoms fall into two groups; in the one 
they are of acute onset and great severity, and usually lead 
rapidly to death; in the other they are of more gradual onset 
and of longer duration and of less apparent severity, and of a 
very indefinite character. They are respectively called acute 
and chronic uremia, but as the groups stand in strong contrast 
with one another, it would be well if different terms were em- 
ployed to denote them. For the acute cases uremia in its 
ordinary acceptation might be retained. For the chronic 
group, on account of its varied and indefinite symptoms, 
chronic renal toxzeemia would be the better term. 

There are three main theories of uremia, which may be 
termed the ‘‘ retention” theory, the ‘‘ perverted metabolism ” 
theory, and the defective ‘‘ internal secretion ” theory. 

The general cachexia which develops in some forms of 
granular kidney bears a striking and suggestive resemblance 
to the condition which is met with in Addison's disease or 
even in myxcedema, but there is no other proof so far of an 
internal secretion in the kidney. 

The retention theory, which implies that the symptoms are 
produced by the retention of some of the ordinary constituents 
of the urine in the body, such as urea, creatin, creatinin, etc., 
is now discredited ; so that the third theory only remains— 
namely, that which refers the symptoms only to perverted 
metabolism. According to this theory, the products of 
metabolism—that is, extractives, as they are usually called— 
are either produced in abnormal amount, or not properly 
elaborated, so as to be eliminated in the normal way. In 
either case they would be increased in the tissues, and this 
increase can be demonstrated. The symptoms of urzemia 
might thus be referred to ‘‘ extractive” poisoning, or as it is 
sometimes called auto-intoxication. 

There are many different extractives, and they have dif- 
ferent physiological action, and thus the symptoms produced 
might vary according as one or other of this extractive pre- 
dominated. 

Clinically we know that the symptoms of uremia are 
closely simulated by many conditions which at first sight 
appear to have nothing to do with one another; thus, the 
typhoid state which develops in many fevers is like some 
forms of urzemia, and Murchison did not hesitate to call it 
nremic. Again, when the tissues are rapidly wasting—as 
in malignant disease—symptoms arise towards the end which, 
if they happened ina case of renal disease, would be called 
nveemic, So, again, in the later stages of cirrhosis hepatis, 
diabetes mellitus, the last stage of Addison’s disease or 
myxcedema, and, indeed, in almost all slow)y-dying persons. 
We might thus place them all under the one heading of 
toxemia, and it is for this reason tirat I prefer to call urzemia 
“acute and chroni¢ renal toxemia,” so as to bring it into its 
proper relat’on with other allied clinical conditions. 

In the case of uremia there are two ways in which the 
toxzemia may arise: either the metabolism may be normal 
and elimination defective or the metabolism may be increased 
ar perverted, while the elimination is not deficient but may 
b2 much increased. In urzwemia the tissues are enormously 
rich in extractives, even when elimination by the kidney is 





active, and when elimination by the kidney is impaired they 
are still further increased. 

If, then, we are thus led to associate the symptoms of 
chronic uremia with chronic extractive poisoning—that jg 
with the presence of abnormal amounts of extractives in the 
tissues and the blood—we are tempted to refer the acute 
symptoms, which often develop with so little warning, to 
defective elimination by the kidney, and we might thus 
associate acute uremia with the condition of the cells jn 
the kidney, in granular kidney, just as we do in acute 
nephritis. It is te the chronic toxzemic group that most of 
the symptoms belong which bring the patient under medica} 
observation. 

The gastro-intestinal symptoms are often pronounced, an@ 
may be very misleading. Obstinate dyspepsia, especially if 
associated with pain, might suggest ulcer of the stomach, and 
this might be attributed, if there were much cachexia, to 
malignant disease, a suspicion which would be strengthened 
if heematemesis also occurred. Asa matter of fact, hsemat- 
emesis is rare, for the hemorrhage is not likely to be profuse, 
and, unless it were profuse, the blood would not be vomited, 
Vomiting is often a source of difficulty, for it is very obstinate, 
and does not standin relation to the taking of food. 

In a man. aged 32. the diagnosis of pyloric stricture had been inade an@ 
operation was proposed; the case proved to be one of granular kidney, 
In another instance, that of a man, aged 63, malignant disease had been 
suggested, but the diagnosis of granular kidney was confirmed by 
necropsy. 

When to the vomiting retinitis is added, confusion with cere- 
bral tumour is only to be expected. Morning vomiting, which 
is not rare, might suggest pregnancy, and I have seen cases con- 
fused with both these conditions. The symptoms in connee- 
tion with the bowels are not,as a rule, so puzzling. Diarrhea 
is common with any form of kidney disease, but there are 
cases in which diarrhcea is‘ practically ‘the only symptom, 
extremely obstinate, and almost uncontrollable. The dys- 
peptic symptoms are often associated with cramps. I have 
seen several cases in which cramps were the chief complaint. 

Cramp leads naturally to the consideration of gout. The 
occurrence of chronic kidney mischief as the result of long- 
standing gout is well recognised, but it is quite possible that 
the opposite relation exists in many cases—that is, the 
patients are gouty because they have granular kidney. 

The close association of chronic lead poisoning and granular 
kidney is interesting as supporting the view that granular 
kidney is the result of the circulation of some toxic substance 
in the blood, which like lead excites cirrhosis in the kidney 
with all its results, just as alcohol produces cirrhosis in the 
liver. On the other hand, it is also possible, considering that 
all persons who work with lead do not develop granular kid- 
ney, that the opposite relation may exist—namely, that they 
suffer'so much from lead symptoms, just as others do from 
gout, because their kidneys are granular already. 

Cachevia.—Patients with granular kidney may for a long 
time preserve their normal appearance of health, and that ever 
when the signs of granular kidney are well marked; but, as a 
rule,as the kidney disease advances the nutrition suffers 
greatly. Failure of health and strength in persons of middle 
life, without any evidence of malignant disease, should always 
excite the suspicion of granular kidney. The cachexia stands 
in direct relation tothe kidney wasting, and when it is extreme 
is an indication that the destruction of the kidney substance 
has approached dangerously near to the limits compatible 
with life. The cachexia of granular kidney is characterised by 
anemia and asthenia, and to some extent by loss of flesh, but 
emaciation is rarely carried to that degree which is met with 
in advanced malignant disease. It is often out of all propor- 
tions to the other symptoms, or may even exist alone. In 
some cases the anemia predominates, and in others the 
asthenia. I do not know that the blood has been systematic- 
ally examined in these cases, but in the few which I have 
examined the changes have been those of simple though 
extreme anemia. The asthenia is often extreme, so that the 
patient can hardly stand or walk without assistance. Of this 
extreme asthenia I have seen two striking instances recently. 
One of these was under treatment for a skin affection, and will 
be referred to in another place. In this case, with rest and 
feeding the asthenia greatly improved, In the other case the 
asthenia was extreme and fatal. This case is so remarkable 
as to deserve record, 
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atient, a woman aged 41, came under observation twelve months 
reviously for general pityriasis. She had some albumen in the urine, and 
e so extremely feeble that I did not expect her to live. However, after 
ae days’ stay in the hospital she insisted on going home, as I thought, 
. die. However, she lived on, and in the course of time lost the skin 
eruption. About ten months later she appeared again, more aniemic and 
jllthan before. She was again admitted into the hospital, where she died 
two or three days later. I never sawa patient so feeble and cachetic with 
so little to show for it; she was like a patient dying in the last stage of 
malignant disease or of Addison’s disease. I examined her with the 
greatest possible care to discover any other cause than granular kidney, 
Hut failed to find one. Even the diagnosis of granular kidney at that 
stage was difficult, for the tension was extremely low, and the artery but 
slightly thickened. There was a small amount of albumen in the urine, 
Hut not more than might have been due to her feeble condition, and the 
eyes showed nothing. When the post-mortem examination was made all the 
organs were carefully examined, and absolutely nothing found except 
granular kidney. The kidneys weighed only 4 ozs. together. The only 
history I could obtain was that the patient ha been ailing in an indefinite 
away for about six years, but had been in fair health until the skin erup- 
tion appeared, three weeks before she was first seen. From the time when 
the skin eruption disappeared there had been no other symptoms except 
those of extreme anemia andasthenia. The cachexia was so extreme that 
many thought that granular kidney was hardly sufficient to explain it, and 
that there must be some malignant disease which had escaped detection. 





The pi 


NeERvovuSs SYMPTOMS. 

It is in connection with the nervous system that some of 
the most interesting conditions arise. 

Headache which is so common a symptom, often occurs in 
such severe paroxysm as to closely resemble migraine. It is 
usually vertical, but may be frontal or occipital. When uni- 
lateral or localised as it may be, it is otten diagnosed as 
neuralgia or tic douloureux. :The vomiting is no doubt often 
central or nervous, for it stands in no relation with food, and 
is frequently periodical. 

Renal Asthma.—The ayspncea, which may be paroxysmal, 
is very often cardiac, and usually due to bronchitis and 
emphysema. The respirations in uremic states vary much ; 
thus they may be very slow—I have seen them as low as 10 
in the minute—but they are deep, and there is no dyspneea; 
or they may be rapid, noisy, and panting, not unlike that 
sometimes seen in diabetes. In this form, again, there is no 
dyspnea. Cheyne-Stokes breathing is usually of cardiac 
origin. Where there is dyspncea it is often cardiac, and, if 
not, is frequently due to emphysema and its attendant 
bronchitis, or the bronchitis itself may be of toxic origin. 
Any attack of the nature of true spasmodic asthma is very 
rare, and I must confess myself very sceptical as to its 
existence. I have certainly never met with it. 

Peripheral neuritis is a rare condition in granular kidney. I 
have recorded a well marked case. 

Epileptiform Convulsions.—Fits are, of course, the common 
form in which acute uremia manifests itself, but epileptiform 
convulsions are not rare as one of the early symptoms of the 
late stage independent of uremia. The fits occur in groups, 
two or three a day possibly, and last for a day or two; they 
may then disappear, and not recur for weeks or months, when 
a second bout of fits occurs with as little manifest cause as 
before, and soon. Before long grave symptoms of the usual 
kind develop, and the case passes into its final stage. In 
connection with fits may be mentioned the curious attacks 

of cerebral irritation, which are not at all uncommon. They 
may take the form of attacks of general nervous irritability, of 
emotional excitement, or of almost maniacal delirium. They 
may last a few days only, or be prolonged for some weeks, and 
in this condition patients have been certified as lunatics. 
These attacks, like the fits, are at first separated by long in- 
tervals, but gradually become more and more frequent, and 
finally end in a condition of chronic mental perturbation of 
either the excited or melancholic type. 


Skriv AFrections IN Rena Disease. 

This subject has been but little written upon, and yet it is 
not without its clinical importance. The cases fall into two 
groups according as there is general cdema or not. 

Where the subcutaneous tissue is distended with cedema 
the nutrition of the skin will naturally suffer, and from very 
Slight local causes rashes are likely to be produced. Where 
there is no cedema the rashes are probably of a toxic origin. 

1. Rashes associated with (Nilema.—These are for the most 
part erythematous in nature, transitory in duration, produce 
‘Sut few symptoms, and when localised have but little clinical 
émportance, If widespread the prognosis is less favourable, 





and becomes the more unfavourable the more general the 
eruption is. Patches of erythema are often found on the in- 
side and front of the thighs, and on various parts of the trunk, 
especially the lower part of the abdomen. Asarule they last 
but a few days, and then do not itch or burn or produce any 
discomfort. Sometimes the rash is of a papular lichenous 
character, and is then generally met with on the backs of the 
thighs and arms. 

Ecezematous eruptions are not at all uncommon if there be 
much cedema where the parts lie in contact with each other. 
If the skin is leaking, as after puncture or when blebs have 
formed and burst, various forms of rash occur; they are often 
eczematous, and produced by the irritation of the a 
or erythematous, and spread in a way which closely resembles 
erysipelas or other infective eruptions, and are no doubt of 
septic origin. 

As in diabetes so in dropsy—the tissues lose their. resistance 
to pathogenic organisms, so that if infection occurs it will 
produce very grave effects. This used to be so far recognised 
that puncture or drainage of cedematous limbs was regarded as 
a very dangerous proceeding from the liability to phlegmonous 
inflammation, or even gangrene. Under the use of strict 
antiseptic precautions the danger has almost entirely dis- 
appeared. 

2. Rashes without Gtdema.—These occur almost exclusively 
in granular kidney. Generally widespread, or even universal, 
they are of great obstinacy and of grave significance. Localised 
eruptions similar to those already described occur alsoin granu- 
lar kidney, but these are not of much importance. The general 
rashes vary in character. They may be described as: 
(1) Erythema; (2) pityriasis rubra; (3) dermatitis exfoliativa ; 
(4) general eczema; (5) a discrete, papular eruption, some- 
times lichenous, sometimes resembling chronic urticaria. I 
have myself met with instances of each. 

In the few cases in which I have seen the initial stage, the 
rash has commenced as a localised, patchy erythema on the 
lower part of the abdomen, or on the inner and front parts 
of the thighs. 

It is strange, considering the frequency with which hzmor- 
rhage occurs in connection with granular kidney, that hemor- 
rhagic eruptions are sorare. I do not remember ever to have 
seen a case resembling purpura, nor, as a rule, have the skin 
eruptions a specially hemorrhagic character. 

These rashes, of whatever kind they are, occur only late in 
the disease and when the symptoms are well marked, so that 
the diagnosis of granular kidney is usually obvious, and 
this is perhaps the reason why they have been so long over- 
looked, or at any rate not described. In some cases, where 
the diagnosis of granular kidney is not so obvious, the pa- 
tients come under treatment for the skin affection, and the 
essential disease is frequently overlooked, or if albuminuria 
is discovered it is regarded as the consequence of the affec- 
tion of the skin, and its significance missed. _ i 

The association of a generalised skin eruption with albu- 
minuria is of great importance, and justifies a more cautious 
prognosis than might otherwise be given. Evidence of 
granular kidney is often found if looked for, and then I believe 
the prognosis is very grave, and the end is not far off. 


AcUuTE RENAL ToxzemMia: AcuTE Ur zeMra. 

The symptoms of acute uremia have by no means that 
definite and uniform character which seems to be often as- 
sumed. The cases really vary very much from one another, 
almost as much as do cases of so-called diabetic coma. Fits 
and coma are the two most characteristic symptoms, and yet 
patients may not have fits, or at any rate no marked convyul- 
sions, and they need not be comatose. A patient om be 
comatose without any fits, or at most with but very slight 
twitching, and the condition may then closely resemble 
apoplexy. Patients in such a state nearly always die, but I 
have recorded a case of recovery in a man, aged 43, who is 
still living 12 months after the attack. 

In some cases the condition almost resembles that of 
narcotic poisoning. In others, again, symptoms of the most 





profound collapse develop. The patient seems to have been 
suddenly poisoned, and presents symptoms very much like 
those met with in acute ptomaine poisoning. ; 
Whatever the form acute uremia may take the prognosis 
is as graveas it canbe. If any one of the forms has a less 














Tess Ba 
586 MEDICAL aovanat) 





GRANULAR KIDNEY. 





(Marcu n, 1899, 








grave significance than the others, it is perhaps that in which 
there are epileptiform convulsions, for urzemic fits in granular 
kidney may end in recovery now and then, as they much 
more frequently do in acute nephritis. 

Frequently signs of cerebral irritation develop, the patient 
becomes extremely restless, sleepless, and more or less 
delirious, and sometimes passes into a condition of noisy, 
active delirium, not unlike delirium tremens, with which | 
have seen the condition confused. At other times the 
patient becomes violently maniacal, and is for the time a 
raging lunatic. If the patient does not die during this stage 
the attack may subside, and in a day ortwo pass off. But 
even then, the general condition rapidly deteriorates, and 
other symptoms develop, which before fong end in death. 

The most interesting fact about urzemia in the course of 
granular kidney is that it may develop so suddenly, and with 

little or no warning, in the midst of apparent health, 
and carry the patient off. Granular kidney is not generally 
recognised as a cause of sudden death, and I may refer 
again to the interesting statistics of Dr. Horder on the 
subject, which I quoted in my first lecture. 

What with uremia and other acute symptoms to which I 
have referred, 1 think we may say of advanced granular 
kidney, as we can of diabetes, that the patient's life is hardly 
worth a week’s purchase, so sudden may be the onset of acute 
symptoms, which may rapidly end in death. Yet, on the 
other hand, we know that though death may be sudden, yet 
in the absence of acute uremia or serious hemorrhage life 
may last for many years. 

TREATMENT, . 

If we knew the causes of the disease we might take steps to 
prevent it ; but not only are the causes unknown, but the dis- 
ease 18 hot even recognised in most cases unti) it is already 

.far advanced. Little or nothing definite, therefore, can be 
done at present in the way of prophylaxis or prevention. 
But as it isin the early stages that we are likely to be able 
to do most good, the importance of an early diagnosis is 
obvious. Nor when the disease is far advanced can it be 
cured, for scar tissue cannot be removed from the kidney by 
therapeutic means any more than from the skin or from the 
liver. 

But because we do not know at present how to prevent 
the disease developing and cannot restore the diseased organs 
to their normal condition, it does not follow that treatment is 
of no avail. If we cannot treat the disease we can at any 
rate treat the patient; if we cannot cure the lesion we can at 
any rate attack the symptoms, If we can relieve the patient 
of the symptoms which trouble him, he wil) care but )ittle 
for the morbid lesion; if we cancure his dis-ease, that is, 
discomfort, he will not much mind the disease. 

_. We cannot cure myxcedema but we now know how to relieve 
its symptoms. We may hope for similar success hereafter in 
the treatment of granular kidney. | ; 

The objects we should have in view in treatment are : 

1. To prevent the disease getting worse if possible, and to 
relieve the damaged organ in every way possible. With this 
In view exposure must be avoided as well as fatigue of either 
mind or body; the general health should be kept at its 
highest level; the diet should be appropriate, and, where 
feasible, the winter should be spent ina warm, dry, and genial 
climate, 

2. To guard against the accidents specially likely to occur. 
These are failure of the heart and rupture of vessels. With 
this object violent exertion must be avoided, as well as all 
excessive mental work and anxiety; the patient should lead 
an easy life, both physical and mental; and, where unavoid- 
able illness arises, such asa severe accident or acute pneu- 
monia, if the weak spots be remembered much may be done 
to diminish the risks. . 

3 To counteract or relieve symptoms as they arise. I have 
already drawn attention tothe extreme variability of these 
symptoms, and the treatment must therefore be correspond- 
ingly various also; but it is often surprising when the cause 
upon which these symptoms depend has been recognised, that 
is to say, when granular kidney has been diagnosed, how 
much may be done to give relief. 

Of drugs, I do not know of any more useful than nitrate of 
pilocarpin given in small dcses two or three times a day by 
the mouth, or in urgent cases sub cutem. Thus the headache, 











irritability by day and restlessness by night, vomiting and 
digestive disturbance, a foul tongue and a dry skin, may a)j 
rapidly yield toa dose or two of pilocarpin, and the patient 

restored to comfort, or even threatening symptoms of uremia 
be removed. There is one noteworthy fact about pilocarpin in 
chronic renal disease—namely, that it often does not produce 


the sweating which under normal circumstances and jp 
similar doses it causes, and yet without the sweating its effet 
ig striking. 

There is one line of treatment to which I wish more particu. 
Jarly to refer, for it has not so iar been investigated as fully ag 
it deserves, and that is the treatment of chronic renal disease 
by means of renal extracts. y a : 

[have already said that there is no positive evidence at 
present of the existence of an internal secretion in the kidney; 
yet the cachexia which develops in chronic rena) disease is 
not at all unlike that which is met with in Addison's disease 
or even myxedema. Granular kidney also presents other 


resemblances with these diseases, in that the grave symptoms 
do not arise until the organ is very considerably diseased; in 
fact, as Bradford has shown, it is not until about three-fourths 
of the total kidney substance has been destroyed that life 
pbecomes impossible. ; ' ; 

There was the same absence of conclusive evidence in the 
ease of the thyroid gland until the administration of thyroid 
extract proved by its clinical effects that the symptoms de- 
pended upon the wasting of the gland. There can be no 
doubt clinically that the late symptoms of granular kidney do 
depend upon the disappearance of the glands, and it is 
therefore not at ali_ improbable that the_ kidney has an 
internal secretion, though absolute proof is not yet forth- 
oming. : : 

: Renal extracts have not been used except in quite the 
latest stages of granular kidney at a time when probably the 
disease is too far advanced to be amenable to treatment at. 
all. The subject is, of course, surrounded with difficulties ; 
and yet, if we are to do any good at all by this or any other 
metliod, we must attack the disease before it has reached its 
later stages, and before the nutrition and genera) cachexia is 
so pronounced. The renal preparations I have been using are 
tabloids made by Burroughs and Wellcome. 

The first question is whether the administration of rena} 
extracts by the mouth has any effect at all, Ihave already 
said thatif nitrate of pilocarpin be given by the mouth or 
sub cuiem to patients with granular kidney, the dose which 
under ordinary circumstances would produce free sweating 
often fails to vroduce this effect. The following experience is 


one which J hive had on several occasions: 
A patient with granular kidney who had been taking 


nitrate of pilocarpin regularly was given renal tabloids two 
or three timesaday. The dose of pilocarpin had hitherto 
caused no sweating; but within twenty-four hours or so after 


taking the renal tabloids sweating beeame marked, and fol- 
lowed each dose to such an extent that on some occasions it 


had to be stopped. As soon as this was done the sweating 
ceased. After a short interval the pilocarpin was repeated 


and the sweating returned. The pilocarpin was then con- 
tinued and the renal tabloids stopped and the sweating again 
ceased. The administration of renal tabloids, therefore, did 
in these cases modify nutrition in some way so as to permit 
the nitrate of pilocarpin to have its normal action. 


The most striking instance of the effect of the renal tabloids 
occurred in the following case: 

Agirl, aged 13, was under treatment for what appeared to be acute 
nephritis. After some weeks’ illness she began to develop uremic 
symptoms; the amount of albumen increased considerably ; the amount 
of urea fell to o.8 percent.; there was a good deal of vomiting and 
abdominal pain, some diarrhoea. and also some bronchitis. A little later 
headache set in, vomiting became more troublesome, and she began to 
have fits. Under treatment the fits subsided, and in the course of a week 
or so she was in much the same condition as before the fits commenced. 
As she seemed to be going downhill, I administered renal tabloids, giving 
hers grs. twice a day. Coincidently with this she began to improve; the 
quantity of urine a few days after the first administration increased and 
reached 47 0z8.—the largest amount she had ever passed while under 
treatment, the usual average being not more then 15 or 2007s. With the 
increase in the urine the amount of albumen greatly diminished and the 
cedema began to disappear. In the course of a month the urine averaged 
rr2 specific gravity, 40 ozs. in amount, and not more than o.5 per cent. 0 
albumen, and soon she was well enough to leave the hospital. Some 
months Jater she returned again in a condition of dropsy and chronic 
uremia. She again took renal tabloids with great. benefit, and left the 
hospital, except for the albuminuria, well. A third time she was brought 
to the hospital with uremic convulsions, and died in a few hours. 
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Thave had two or three other cases of the same kind, and 
jn all the results have been the same, namely, an increase in 
the amount of urine and an improvement in the general con- 

“dition. This improvement followed, and appeared to be due 
to the action of the remedy. | ce ; 
- The use of renal extracts is stil] in a purely experimental 
stage. Judging by the analogy of myxcedema, it would be in 
the cases of chronic renal cachexia only that we should look 
for striking results, and this requires early and correct dia- 
nosis. In acute uremia there is so little time to act that 
recourse must be had to other and more active measures. 

Sir, I have now finished the task you set me. My choice of 
granular kidney as the subject was inspired by the hope that 
what had interested me would prove of interest also to others. 
I trust I may not have misjudged. I have not hesitated to 
express mv OWN Opinions, even at the risk of appearing 
egotistic, though I trust with sufficient modesty to escape the 
charge of dogmatism. On a subject so full of difficult and 
contentious questions, I cannot expect that my views will 
commend themselves to all. Yet defined opinions challenge 
criticism, and criticism tends to advance knowledge. 
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Lecture III.’ 

AGRICULTURE. 
Mr. PRESIDENT AND GENTLEMEN,—Enteric fever, diarrhea, 
plague, and some other diseases are favoured by filth, 
although we are ignorant of the precise way in which filth 
favours the occurrence of these diseases. Some might say 
that a filth disease is a soil disease. and that there is no line 
of demarcation between the two. This is true, but it is never- 
theless very necessary for practical purposes to distinguish 
the one irom the other, Weare all agreed that it is dangerous 
to allow the purlieus of a house to become sodden with liquid 
filth, but it might be equally dangerous to the public health 
to encourage the idea that it is dangerous to dung the land for 
fear of inoculating it with infectious disease. 

Infective organisms contained in dung have to run the 
gauntlet of many enemies—such as dogs, sparrows, rats, flies, 
maggols, beetles, earthworms, moles, sunlight, fresh air, 
innumerable saprophytes (both aérobic and anaérobic), and 
the chemical action of the roots of plants. Of course, there 
may be spores which emerge from these ordeals unharmed 
and still virulent, but it is evident that, being mortal as we 
are, they are likely to succumb before the digestive and dis- 
integrating processes which they encounter. The bulk of the 
evidence goes to show that contagia must be largely destroyed 
in the soil, and that agriculture is really the corner stone 
of preventive medicine. It becomes of great importance, 
therefore, to devise means by which the fertilising material 
of our towns may be applied to the soil with safety and 
despatch. 

I may be pardoned for reverting to the method of dealing 
with human excreta which I have practised now for twelve 
years in my experimental garden at Andover: 

1. The excreta are moved every day so that there is no 
accumulation of filth near the dwelling. 

2. They are put just below the surface of freshly-dug 
ground so that they are out of the reach of flies. 

a. The ground is planted with plants of the cabbage order 
as quickly as may be, so that very soon there is no possibility 
of dust being blown off the surface of the ground, and the 
mass of living cabbage leaves freshens the air. 

._ I cannot believe that dust from agricultural land is a danger 
in this country, whatever it may be in the tropics. In my 





garden the ground treated inthe manner stated, apart from 
the growth of cabbages, soon becomes coated with a green 
growth of alga. Mr. A. Gepp ofthe Natural History Museum, 
who visited my garden last summer, took some oi this growth 
away and very kind)y examined it, and he pronounced it to 
be an alga—** chiefly vaucheria sessilis (in good fruiting state) 
with a little ulothrix, a gloeocystis, and an oscillatoria.” 
Such a growth effectually prevents the possibility of dust. 

Dr, Samuel Hyde,? speaking on the Open-air Treatment 
of Consumption, says: ‘ Sparseness of vegetation, like thin- 
ness of population, is a climatic factor favourable to the treat- 
ment, of consumption. Where vegetable life abounds, there 
vegetable decomposition must also abound, and vice versa. 
Wherever there is life we have a corresponding amount of 
death accompanied necessarily by the products of decomposi- 
tion.” That is true, but it ir. :lso true that wherever there is 
death we have the potentiality of a corresponding amount of 
life. I believe that what [ have called the circulation of or- 
ganic matter is a beneficent fact from which there is no 
escape, and that whether we derive good ‘or ill from the in- 
evitable processes of death and decay depends very much 
upon ourselves. We must never forget that vegetation puri- 
fies the soil, freshens the air, rests the eye, and prevents dust, 
and these facts must be recognised as to a great extent 
counterbalancing the evi)s of dead Jeaves, and apart from the 
question of food supply, itis, I believe absolutely necessary 
to encourage agriculture in order that our race may be main- 
tained in vigour. The strong contrast which exists between 
the agriculturist and the town worker in the matter of health 
is well known. 

Agriculturists are amongst the healthiest in the com- 
munity, and even the farm labourer, in the matter of health, 
is 33 per cent. better than the average. 


THE MAINTENANCE OF THE FERTILITY OF THE SOIL. 


There is much evidence to show that dung is absolutely 
necessary to maintain the fertility of thesoi]. Ina paper by 
Sir John Lawes and Sir Henry Gilbert on the valuation of un- 


exhausted manures, the difference between organic manures 
and mineral manures is we}]l brought out. The lasting effects 


produced by farmyard manure (14 tons to the acre) are shown 
inthe annexed table. 


Experiments with Farmyard Manure on Permanent Grass Land. 
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| Manured | Excess of 





; Unmanured 1856-63, _| Manured 
| every Year. | Unmanured| over Un- 
since. | manured. 
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if 23} 42% 19} 


8 years, 1856-63 ) \ 
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12 years, 1864-75 | | 195 32) 13¢ 
90 year's, 1876-95 (18t and and : | . 
crops) uae poe ae 255 20; | 4 


In only one year—1893, a year of drought—did the manured 
plot give less produce thanthe unmanured. Theauthors say: 


‘< Tt is true that the application of 14 tons of farmyard manure 
per acre per annum for eight years in succession is an unusu- 
ally heavy dressing; but it is of interest to know that the 


Showing the Yield of Wheat in Bushels per Acre. 
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residue was very materially effective for some years, and that 
it was more or less so for thirty-two years after the applica- 
tion.” The experiments on barley and wheat with artificial 
manures are equally instructive (see Table, p. 587). 

In the above experiments, in which dung was not used, we 
find that the yield was less in the second period than in the 
first, and that when the large amounts of artificial manure 
were withdrawn in Plot 16 the yield dropped almost at once. 
The authors say: ‘‘There is, in fact, abundant evidence to 
show that there is but little effective manure residue after 
the growth of a grain crop by the applieation of ammonium 
salts ; and there is little doubt that the produce of one bushel 
anda half of grain and its straw per acre per annum more 
over the nineteen years after the cessation of the application 
of ammonium salts than on Plot 5 with the mineral manure 
alone is, so far as it is to be attributed to residue, mainly due 
to the increased crop residue—stubble and roots accumulated 
during the thirteen years of the application; and much the 
same may be said of the after-effects when grain crops have 
been grown with nitrate of soda.” Again: ‘‘ When organic 
matter, animal or vegetable, is applied to the soil as manure, 
its eomplete decay and the complete liberation of its fertilis- 
ing constituents extend over a considerable period of time. 
Poor land cannot be suddenly brought into condition by the 
consumption on the farm of purchased foods; nor can condi- 
tion ”—that is, accumulated tertility, be at once withdrawn by 
suddenly stopping the used of food. 

Food Supply.—Sir William Crookes, the President of the 
British Association, in his address (Bristol, 1898) drew atten- 
tion to the fact that if populations continued to increase we 
might expect to be short of wheat. Our remedy was to in- 
crease the fertility of the wheat-growing area of the world, 
and taking, as was perhaps but natural, a purely chemical 
view of fertility, he put forward the proposition that the pro- 
ductiveness of the soil might be expected to bear a direct 
ratio to the amount of fixed nitrogen which is applied to it, 
and he foundcemfort in the fact thatafter the exhaustion ofthe 
nitre beds of Chili and the guano beds of Peru the chemist of 
the future would be able by the aid of electricity generated 
by Niagara and other natural forces to fix the atmospheric 
nitrogen for the benefit of the farmer. In the course of his 
address Sir William Crookes made allusion to the sewage 
question in the following words: 


There is still another and invaluable source of fixed nitrogen. I mean 
the treasure locked up in the sewage and drainage of ourtowns. Indi- 
vidually the amount so lost is trifling, but multiply the loss by the 
number of inhabitants, and we have the startling fact that in the United 
Kingdom we are content to hurry down our drains and watercourses 
into the sea fixed nitrogen to the amount of noless than £16,000,0co 
perannum. This unspeakable waste continues, and no effective and 
universal method is yet contrived of converting sewage into corn. Of 
this barbaric waste of manurial constituents Liebig nearly half a 
century ago wrote in these prophetic words: ‘‘Nothing will more 
certainly consummate the ruin of England than a scarcity of fertilisers ; 
it means a scarcity of food. It is impossible that such a sinful 
violation of the divine laws of Nature should for ever remain un- 
punished, and the time will probably come for England sooner than for 
any other country when, with all her wealth in gold, iron, and coal, she 
will be unable to buy one-thousandth part of the food which she has 
during hundreds of years thrown recklessly away.” The more widely 
this wasteful system is extended, recklessly returning to the sea 
what we have taken from the land, the more surely and quickly will 
the finite stocks of nitrogen locked up in the soils of the world 
become exhausted. Let us remember that the plant creates nothing; 
there is nothing in bread which is not absorbed from the soil, and unless 
the abstracted nitrogen is returned to ti:e soil its fertility must ultimately 
be exhausted. 

Sir John Lawes and Sir Henry Gilbert, ina communication addressed 
to the Timeson December 2nd, 1898. point out that even supposing that 
atmospheric nitrogen could be fixed at a remunerative price, the 
addition of nitrates without the addition of the other mineral consti- 
tuents necessary for wheat growing would be of no permanent use; but 
they express the opinion that the stores of nitrogen and other fertilising 
salts existing in our own soils and the soils of foreign countries can be 
made available by thorough tillage and proper rotation of crops. The 
land wants labour, and the production of wheat is likely to be propor- 
tionate to its market value. They point out that the average wheat pro- 
duction of the unmanured plot at Rothamsted (over 13 bushels) is greater 
than the average of the whole of the United States, a fact mainly due to 
proper tillage and thorough weeding. 


It is tolerably evident that fertility is not merely a chemical 
question. The year 1898 was remarkable for a fine wheat crop 
in this country. The yield is said to have averaged 35 
bushels instead of 28 or 29 bushels per acre. Sir John Lawes, 
in his annual letter to the Times (October 22nd, 1898) on The 
Wheat Crop of 1898, states that at Rothamsted the yield in 
the experimental plots was as under: 








a 


Wheat Crop in 1898. 


Re 
a Bushels per Acre. Cwts. of Straw. 





maces eee 
Plot 3, unmanured ... es “ 12 12} 
Plot 9, nitrates... sas sas ses 23} 33 
Plot 7, ammonia salts 282 443 
Plot 8, ammonia salts xs acy 293 54% 
Plot 2, farmyard manure .. —... 38 553 


In 1898 at Rothamsted the plot dressed with nitrate of 
soda yielded 23 bushels, as against 38 bushels on the farmyard 
plot, and in explanation Sir John Lawes says : ‘‘ For only the. 
second time during a period of more than 4o years the wheat 
plant was much injured where we have used the heaviest 
dressing of nitrate of soda for want of enough rain to form and 
distribute a sufficiently dilute solution ot it; and a similar 
result occurred in the year of drought of 1893; whilst in this 
year (1898) the barley plant was much injured with only half 
the amount of nitrate applied.” Sir John Lawes also gives 
the average yield of these five plots for periods extending over 
46 years. 








. . | vs 
_ Un- Farm- Ammonia Ammonia , Nitrate 
manured. | yard. Salts. Salts. of Soda, 
36 years, 1852-87...... 13 337 324 363 36% 
10 years, 18€8-97...... 12} 40} 344 378 33% 
46 years, 1852-07...... 12% 354 334 364 365 


From the above table it will be ooserved that not only has 

farmyard manure proved to be practically the equal of arti- 
ficials for nearly half a century, but that during the last ten 
years the yield from it has been considerably more than that 
of any of the artificially-manured plots. It is interesting to 
observe, also, that had the wheat-growing area of this country 
in the yeay 1898 been sprinkled with nitrate of soda after the 
manner of Plot 9 at Rothamsted, the yield might have aver- 
aged only 23 bushels instead of 35 bushels. On 2,0c0,000 
acres, which is approximately the wheat area of the United 
Kingdom for 1898, this ‘means a deticit of 24,000,000 bushels,, 
or 3,000,000 quarters. The chemical analysis of a soil often 
fails to give the clue to its fertility or sterility. Mr. Robert. 
Elliot, in a paper on The Value of Plant Roots as Tillers of the 
Soil, quotes Sir John Lawes to the effect that ‘‘ All our ex- 
periments tend to show that it is the physical condition of the 
soil, fits capacity for absorbing and retaining water, its per- 
meability to roots, and its capacity for absorbing and radiating 
heat, that is of more importance than its, strictly speaking, 
chemical composition.” It is, in fact, abundantly evident 
that the biological side of fertility is quite as important as 
the chemical, and that organic manures are absolutely neces- 
sary to maintain the fertility of the soil, and that of all 
organic manure there is nothing to be compared with dung. 
If all that comes from the land be returned to it there can. 
ve no reason why the agriculturist should trouble himself 
with chemical theories. He has only by labour to maintain 
the soil in a good physical condition, and he may rest assured 
that its fertility will increase. 


SANITATION IN HOLLAND. 

In Holland the connection of sanitation with agriculture 
is far closer than with us and it is possible that we may 
derive some useful hints from our neighbours. In Holland 
the sanitary problems are of a formidable kind. The level 
of the country varies from a few feet above to a few feet 
below the ‘mean level of the German Ocean, and it is need- 
less here to recount how the Dutch people, marvellous for 
their shrewdness and untiring industry, have maintained a 
successful warfare against the forces of Nature. With the 
exception of two or three inconsiderable areas the whole of 
the kingdom of the Netherlands is a flat plain intersected at 
very frequent intervals by canals and rivers. These water- 
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courses are all sluggish, and in some of them the slow current 
is maintained artificially by pumping. . It may be said that 
every Dutchman lives within a few yards of a watercourse 
of some kind, be it ditch orcanal, These canals form a very 
cheap and admirable means of internal communication and 
in consequence the barge population is very large indeed. 
The population of Holland tends steadily to increase, such 
increase being most marked in the big towns. : 

In no country in Europe, probably, has the state of public 
health improved more remarkably than in Holland. 

The causes of this improvement in the death-rate are pro- 
pably (1) the improvement in the physical and moral condi- 
tion of the lower strata of society ; (2) sanitation in its widest 
sense ; (3) the rapid increase of population especially in the 
towns, causing a dilution of the high death-rates in the old 
crowded portions by the lower death-rates of new settlers in 
the outskirts; and (4) the decrease in the birth-rates. In 
Holland, as in England, the importance of pure water, espe- 
cially for town populations, is abundantly recognised, and 
public supplies have within recent years been carefully pro- 
tected from pollution and filtered before being distributed. 
The risk from drinking canal water must have been very 
great indeed. The mode of dealing with fecal matters is 
necessarily different from ours. In Holland waterclosets are 
the exception and not the rule, and while the slop water of 
the houses is allowed to flow into the canals the feces are 
collected and used for agricultural purposes. . 

In Holland generally the death-rate from enteric fever com- 
pares favourably with our own. Knowing as we do the great 
risk of drinking sluggish water liable to fecal contamination 
(which has been exemplified in the Tees valley) the low 
enteric death-rate in Holland is not a little remarkable. 
Enteric being a fever of slow and insidious onset, it is impos- 
sible in sporadic cases to say where or how the patient may 
have been infected, and in cities with an ever-shifting popu- 
lation this difficulty is accentuated. That being the case, it 
will not be without interest if I give a few particulars con- 
cerning the provinces of Groningen and Friesland which I 
visited in the vacation of 1898. These two provinces are 
almost entirely devoted to dairy farming, the breeding of 
horses and cattle, and agriculture. The shifting and travel- 
ling population is a small one, and it is here if anywhere 
that we may learn the effect of local habits and customs on 
the public health. 

In the town of Groningen, with 63,863 inhabitants, the improvement in 
the death-rate in the past twenty years has been as remarkable as that 
observed in the other Dutch cities or in any town or city in that country. 
In this town, as also in Leeuwarden, the capital of Friesland, and in the 
great majority of Dutch towns, the fecal matter is collected in pails, and 
itis probable that in the whole extent of the two northern provinces of 
Groningen and Friesland there is not a watercloset to be found. The whole 
of the feal matter is scrupulously collected and returned to the soil. 
Dutch cleanliness is proverbial, and certainly I have never been in a town 
so exquisitely clean as in the town of Groningen. The accumulation of 
ordure in the streets and backyards is simply not tolerated, and the 
inhabitants co-operate with the scavengers in clearing away all refuse as 
quickly as possible. The collection of the fecal matter is very simple. 
The closet pails are much smaller than those which are commonly used in 
this country, and they are emptied twice or thrice a week or daily if the 
householder is ready to pay a small fee. The collecting cart is really a 
tank upon wheels with a sort of hood projecting behind like the hood ofa 
carriage facing the wrong way. The pails are brought out, and the man 
and pail are hidden by tie hood as the contents are simply yy into 
the tank. The pails, even when full, being such as oneman can lift easily, 
the collection is probably ten times as rapid asis the case in those English 
towns which make use of huge two-man pails, which, when empty, weigh 
solv. and more. Again, it is obvious that the Groningen authorities do 
not make the mistake of hauling about an immense weight of pails which 
add enormously to the expense. The depot where the material is collected 
is on the outskirts of the town, where a wharf has been constructed with 
a view to its removal by barge for the purposes of thefarmer. Here, 
again, the arrangements are very simple. The stuff is simply stacked 
beneath rough sheds covered with corrugated iron. The men employed 
have found out exactly how to do it, and by arranging a layer of street 
Sweepings with peat ashes (the fuel used in this district is almost exclu- 
sively peat) alternately with a layer of pail contents, the whole mass drains 
and consolidates into a very rich black manure which the farmer highly 
appreciates. The floor of the depdt is concreted and provided with 
channels, sothat the urine drains away into a large tank, whence it is 
pumped into barges for the use of the agriculturist. Considering the 
work which went on in it, this dep6t was wonderfully neat; the stacks 
were as evenly made as the best hay stacks, and the paths between them 
were quite free from befoulments. The smell from the putrid draining 
was, to say the least, powerful; but the solid stuff soon ceases to be very 
offensive. There were large numbers of flies in this depdt, but I frequently 
remarked that the flies in the town of Groningen were not nearly so 
troublesome as is the case in cities less carefully scavenged. 
b In the town of Leeuwarden the pails are taken to and fro to the depot, 
ut the pails are much smaller an lighter than those in use in England, 





so that 54 of them (three tiers of 18 each) can" be carried on a one-horse: 
lorry. In the 10 years (1885-94) there were in each of the provinces of 
Groningen and Friesland 490 deaths from enteric fever and typhus fever, 
980 deaths in all or an average of 98 per annum in a popalad on of some- 
600,0c0, giving a rate for typhus fever and enteric fever of 0.16 per 1,000. 
During the same period there were 97 deaths from the same cause in the 
town of Groningen and 27 in the town of Leeuwarden, or 124, giving an 
average of 12.4. ‘These figures are not large, but they show that as regards: 
these diseases the condition of Groningen was slightly worse than the- 
town of Leeuwarden. As in England so in Holland, the death-rate 
from enteric fever has been falling steadily, and the returns for the last 
available year (1897) are very instructive. From these returns I find that 
in the province of Groningen, with 296,521 inhabitants, there were 23. 
deaths trom enteric fever in 18 parishes, giving a death-rate of 0.08, and in 
the province of Friesland, with 339,425 inhabitants, there were 19 deaths: 
from enteric in 12 different parishes, giving a death-rate of 0.056 per 1,000. 
It is aremarkable and most interesting fact that in 1897 there was no 
death from enteric fever in either of the capital towns of Groningen or- 
Leeuwarden, containing over 95.0co inhabitants (Groningen 63,863 and 
Leeuwarden 31,598). : 

The figures given above must be taken to show that in these 


two provinces there is no serious endemicity of enteric fever.. 
When we consider that dairy farming is the staple industry 
of these provinces, that milk, which is most sensitive to: 
typhoid fever infection, is everywhere abundant, and that 
human excreta containing a certain proportion of typhoid 
fever excreta are used, and have been used for ages, to- 
manure this fertile district, which almost lies in the water,. 
the comparative freedom from enteric fever seems very full 
of instruction. 

These facts seem to me to afford a very large measure of 
proof that there is no inherent danger in the methods of 
sanitation pursued in Groningen and Friesland, and, in fact,. 
in Holland generally. 

In the United Kingdom of Great Britain and Ireland there- 
are, including waste lands, 77,672,000 acres supporting a popu- 
lation of 40,000,0c0, and in Holland there are (excluding lakes. 
and rivers) 7,786,000 acres supporting 4,894,000, so that Hol- 
land supports a bigger population per acre than the United 
Kingdom. 

Inthe United Kingdom the area under cultivation (crops- 
and grass) amounted to 47,868,553 acres in 1897, and this. 
figure appears to be slightly decreasing. In Holland in 1895. 
the total area under crops and grass was 5,149,817 acres, show- 
ing an increase of 95,0co acres in the preceding three years. 
In the United Kingdom there is 1.2 acre of cultivated land 
per head of the population, and in Holland there is 1.05 acre.. 
Let it not be supposed that the Dutchman owes his position. 
of agricultural supremacy to the ‘‘ natural” fertility of the 
soil of hiscountry. Doubtless he has found a large amount of 
well-watered pasture land ready to hand, but it is undeniable 
that some of the very best of his land has been won from the 
sea, the desert moorland, and the bog, by indomitable pluck 
and perseverance. Above all, the Dutchman is fully im- 
pressed with the necessity of returning to the soil everything 
that comes out of it. Nobody knows better how to facilitate- 
that circulation of organic matter which is a law of Nature,, 
and he sees that his profit depends upon the completeness 
and rapidity of that circulation, and that in farming, as in 
other businesses, a rapid turnover of capital is to be aimed at. 
In Holland everything which has manurial value is returned 
to the land, and we find that the population is increasing as 
fast as ours, and that the land under cultivation is increasing, 
although the area of land is less per head in Holland than in: 
the United Kingdom. The level of public health is as high 
in Holland as in the United Kingdom, and an enormous 
amount of farm, garden, and dairy produce is exported to this 
country, where the land under cultivation is tending to de- 
crease, where manurial wealth is being recklessly burnt or 
turned into the sea, and where one-half of the population is. 
absolutely ignorant of the uses and value of dung, and the: 
other half is, if not ignorant, too squeamish to use it. 


CARRINGTON Moss. cal 
This seems to be the place in which to allude to the spirited’ 
action of the city of Manchester, which has reclaimed Car- 
rington Moss, and is about to reclaim Chat Moss by fertilis- 
ing the ground with the organic refuse of the city. The 
ground is a virgin peat, which is admitted to be deadly to 
one at least of the supposed earth organisms. The experi- 
ment is a splendid one, and will certainly be the precursor of 
similar action elsewhere. The material sent to Carrington in 
1897 consisted of 37,082 tons of nightsoil, 587 tons of sweepings. 























soe eae) THE EARTH AND CONTAGION. [Marcu IT, 1899, 
————=—= 


and garbage, and 11,673 tons of cinders. The Carrington Moss 
estate, therefore, regarded merely as a dumping ground for 
garbage and refuse, must be a source of satisfaction to the 


Cleansing Committee of the city of Manchester. 

On August 11th, 1897, I visited Carrington Moss and had the advantage 
of being shown over it by Mr. McConnell, the bailiff. Carrington Moss 
was bought by the Manchester Corporation in 1886. It is ten miles from 
the city, in close proximity to the famous Chat Moss, from which it is 
separated by the Manchester Ship Canal, which serves for the transit of 
material from Manchester. The estate, for which the corporation gave 
438,coo. has an extent of 1.100acres, of which 600 were wild Moss command- 
ing a rental of a shilling an acre for sporting rights. The corporation has 
spent £56,000 on light railways, roads, drainage, rolling stock, buildings, 
etc., making the cost £o4,0co. (The outlay on the estate is given as 
£82,946 in the City Treasurer’s Abstracts, 1897.) In the nine years 1889-97 
491,686 tons of refuse material have been placed upon Carrington Moss, 
or very nearly sotons per acre per annum. The moss has been drained by 
a series of deep trenches, with nearly vertical sides, cut at regular inter- 
vals. The refuse, as it arrives from Manchester, is transmitted by means 
of a light railway to various parts of the estate, where for the most part it 
is placed in heaps and allowed to ‘‘ripen” before being placed upon the 

round. These heaps soon cease to be in the least offensive. Nightsoil 
is frequently applied directly to the fields. At the time of my visit two 
Darges, estimated to contain 80 tons of refuse, were unloading at the 
little wharf which has been especially constructed. The hay harvest was 
just over and the corn harvest was soon tocommence. The crops oneand 
all were in splendid condition. Oats, potatoes. carrots, wheat, and all the 
other usual farm crops appeared to be first-rate, quality excellent, quan- 
tity enormous. The roads were hard and firm, having been brought to 
this condition by the application of clinker and other forms of hard mate- 
rial from the city. The farm isnot quite a dead level, but the inequalities 
of the surface are very slight, sothat from every point the spectator is 
able to survey an area of very considerable extent. Without previous 
knowledge there was nothing in the appearance of the farm (except the 
deep trenches) to indicate the character of the subsoil. All indications of 
bog had completely vanished. On reaching Mr. McConnell’s house we 
walked out upon a pretty lawn surrounded by a flower border brilliant 
with carnations and the ordinary garden plants. The lawn was 
firm and perfectly dry and I was not prepared for the demonstra- 
tion which I was to have of the character of the subsoil. Taking 
an iron rod having a length of i 3ift. and a diameter of about 
giach. Mr. McConnell with one hand drove it through the turf of 

lis lawn completely up to the handle. I then did the same thing. 
As the rod passed through the first foot or so there was some resistance 
and asense of grittiness was imparted to the hand, but, this first obstruc- 
tion passed, the descent of the rod was progressively easier until it 
was finally stopped by the handle resting on the lawn. On withdrawing 
the rod the lower half was found to be wet, while the upper part was dry. 
To the upper half clung alittle grit and peaty earth, the Jower half was 
clean but wet. It was then only that one recognised that this fertile para- 
dise was literally floating. 

Mr. McConnell informs me that Carrington Moss is everywhere about 
x2 ft. in depth and that the variations in depth are very slight ; whereas 
Chat Moss, although distant only a few miles, has a depth which varies 
from 4 ft. to over 30ft. On Chat Moss, where the digging of drainage 
trenches was in progress, I examined the peat which had been removed. 
These trenches are dug toa depth of about 4 ft. to begin with. The peat 
near the surface had the ordinary fibrous character, whereas that from the 
bottom looked like brown jelly. The moss resembles a huge sponge. 
Mr. McConnell states that the surface of Carrington Moss is gradually 
sinking. The sponge is being squeezed and drained, and rendered more 
compact. The half million tons of gaibage which have been placed upon 
the surface must exercise considtrable pressure, and must serve to 
squeeze moisture into the deep trenches. Then, again, the upward 
drainage of the abundant crops is obviously very large indeed. The 
amoant of moisture retained by and evaporated from an acre of oats or 
mangel must be very great. 

Mr. McConnell assured me that the farm asa place of residence is by 
no means damp, and that the rain that falls upon his Jawn quickly drains 
away to the reservoir beneath.and leaves the surface dry. He and his 
family and the employees on the farm havealwaysenjoyed excellent health. 
‘There has been one case of enteric fever in nine yéars, the cause oftwhich 
is doubtful. 

Of the 1,100 acres of land ocenpied, 372 acres are farmed by 
the committee, 639 acres are let to tenants, and the rest is 
occupied by roads, wharves, plantations, ete. The rental of 
the portion which is let amounts to £1,516 19s., or about. 
42 78. 6d. per acre. while the rent of the amount retained 
by the corporation is put in the accounts as £933 (that is, 
42 10s. per acre for the 372 acres farmed, or just £2 if the 
roads, ete., be included). 

In the year ended March 31st, 1897, the value of the farm 
produce amounted to £3 632, or about £9 15s. per acre, while 
the net profit on the farm appears to have been £1,041, or 
4216s. per acre. The amount paid in wages was £1,520, and 
the rent, as stated, was £933. If we may assume, as we have 
every right to assume, that the land rented was as productive 
as the land retained by the corporation, then the value of the 
produce of the 1,011 acres under cultivation would, at £9 15s. 
per acre, amount to £9,864, and we then arrive at the conclu- 
sion that each of the 49,342 tons sent to Carrington Moss in 
1897 produced almost exactly 4s. worth of food. But now that 
the Moss is entirely reclaimed it will not take more than 30 
tons of stuff to the acre, or, say, 30,coo tons per annum. Thus 
by a well-considered expenditure, Manchester has provided 








itself with (gud refuse) a destructor capable of dealing with 
about 100 tons per diem for ever, and in its formation this 
machine has absorbed nearly half a million tons of refuse of 
which the city had of necessity to be rid at all costs. When 
the loans necessary for the purchase and development of this 
estate have been paid off it is certain that Carrington wil] 
cost the Manchester ratepayer nothing, and will probably 
yield a return in crops of about 6s. 8d. for every ton of refuge 
used. Land which produced nothing, and which let for ts, 
per acre, has been made to yield £10 worth of produce, and an 
eventual rental of £2 10s. per acre. This is a result of which 
Manchester may well be proud. 


CONCLUSIONS. 

{have brought forward a considerable number of facts to 
prove that the dangers of applying dung to the soil are as 
nothing in comparison with the advantages— advantages 
which have been acknowledged from the dawn of historie 
time till now. It remains to say a few words on the financial 
side of the question. The great experiment at Manchester 
seems to prove conclusively that even in a huge city and 
with the heavy outlay which seems to be inseparable from all 
modern municipal undertakings, a well-considered scheme 
of application of offal and ordure in a dry state to the soil ig 
the most economic way of getting rid of it. I have shown 
how in Holland great cities may be kept spotlessly clean, and 
in spite of obvious difficulties the public health be main- 
tained by a well-devised system of scavengirg. The clean- 
liness of Groningen is a thing which is scarcely realisable by 
one whose ideas of street sanitation are acquired 1 the West 
End of London, and the economy with which the scavenging 
is accomplished seems astounding to that poor pigeon, the 
London ratepayer. I have further shown that Holland, 
with a smaller area of cultivated Jand in proportion to 
population than England, is able to export to this country 
enormous quantities of farm and dairy produce; and that, 
while the English farmer can scarcely exist, the Dutch agri- 
culturist grows rich. 

It will not be uninteresting, perhaps, if I give some of the 
financial results of my small experiment at Andover, which 
is now in its fourteenth year of trial. In this experiment the 
ordure and house refuse of about 1co persons have been 
removed and applied daily for gardening purposes. The 
amount under the space is now exactly one acre, one 
rood, and seven poles, and I should like to say that 
the quantity of fecal matter at the disposal of my 
gardener by no means satisfies him. I am also con- 
vinced that the garden might take with advantage at least 
double the quantity, if not more. There is no evidence after- 
a long experience that the soil is overdone. On the con 
trary, its ‘‘condition” has steadily improved. The produce 
of my garden has been sold on the principle of profit- 
sharing, so that the gardener is interested in extracting the 
greatest amount of produce from the soil. During the past 
year careful accounts have been kept, and I find that the 
produce fetched £72 9s. 6d., which works out to £56 per acre. 
Of this sum £41 12s. 7d. were received for fruit and 
£30 6s. 11d. for vegetables. The method of agriculture which 
{1 pursue is well known, but this has caused no prejudice 
against the garden produce, which finds a very ready market. 

Except in the vacation, I certainly do not visit Andover 
more than once a month. My experience leads me to say 
that it is to me almost inconceivable that the daily scavenging 
of our towns should not yield enough profit to pay the wages. 
It is especially to be noticed that the yield of this garden has 
undergone steady increase, and I have every hope that such 
increase will continue. But it would be a great mistake to 
suppose that an acre of ground cultivated and manured as is 
my garden is going to yield £50 worth of produce per annum 
at once. The test of true gardening is increase. With the 
lapse of years and without appreciable cost the increase of 
fruit trees is automatic, and the yield of seeds is equally 
automatic and prodigious. My garden has gradually become 
fully furnished to a large extent with its own offspring, and 
in that fact lies part of the secret of its increasing yield. 
What we see in the London parks in the summer is not 
‘‘ gardening,” but a beautiful display, after the manner of the 
bouquetiste, of the results of gardening elsewhere. In the 
same way the filling of flower beds with a crowd of named 
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iionable plants bought for the season is not gardening, 
“ open eviaenbe of wealth. The real gardener in these 
cases is the nurseryman. j 

The gradual increase in the yield of a plot of land, at least 
for a very long series of years, is limited only by the amount 
of skill and tillage which it receives and the amount of dung 
which is available for it. We are gradually becoming alive 
to the fact that fertility is a biological question rather 
than a chemical question. To imagine that chemicals 
can ever replace dung is a pure delusion from which 
we shall some day be aroused. The success or failure of 
agriculture is very largely a question of dung, and it must be 
admitted that the dung prospects in this country are very 
bad indeed. Imported animal food yields very little dung 
for the land, because it is mostly washed (ultimately) into 
the sea, while the use of steam engines, motor cars, and 
bicycles must mean a diminution of horse dung. The sanitary 
pioneers of half a century ago thought that the huge expenses 
of modern sanitation would be compensated by the yield from 
sewage farms. That has proved to be erroneous. Sewage has 
proved to be merely the happy hunting ground of sanitary 
tradesmen who have fattened on the ratepayer. The century 
closes with the spectacle of a Royal Commission still dis- 
cussing the best way of destroying the potentialities of life 
and prosperity. 

In these lectures I have brought forward many facts to show 
that there is no proof of any danger arising from the use of 
dung for agricultural purposes, while it is undeniable that the 
practice of agriculture is pre-eminently healthy and invigorat- 
ing. I have been unable to find any evidence that contagia 
spread in the soil. To live in filth and to inhale the products 
of putrefaction given off from privies or pails of tzeces or 
sodden ground result in disease, but there is no evidence 
whatever that disease thus generated is able to spread 
through the soil and infect a neighbouring house or street. 
Looked at in another way we must admit that filth disease, 
like many other forms of disease, is proportionate to over- 
crowding. 

While we exult (not always reasonably) in our diminished 
death-rate, let us not forget the diminished birth-rate, the 
multiplication of asylums of various kinds, and the steady 
increase in the amount of help from public funds which is 
necessary to maintain the health and decency of the maszes. 
The year just ended has been unsurpassed 1n the volume of 
trade and the bounty of the harvest, but the infant mortality 
in our towns for the Michaelmas quarter was the highest on 
record. 

At present he who advocates any attempt to entice a 
fair proportion of the people ‘‘ back to the land” is regarded 
asa Utopian dreamer. I feel convinced that the only chance 
of getting a living from agriculture lies in the due enrichment 
of the soil. There is no chance of this so long as the only 
form of sanitation which receives any official encouragement 
is one which involves a systematic starvation of the soil. One 
sometimes comes across statements which would lead one to 
suppose that cultivated land isa public danger, statements 
which are mere assertions. Our sanitarians, careless of food 
supply, are liable to be dominated by ideas and to fix their at- 
tention unduly upon one side of the question and upon one 
disease. The more enthusiastic of them, if they can secure a 
trifling diminution in the mortality from one disease, seem 
quite ready to ‘‘make a solitude and call it peace.” 
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THE Pasteur Institute In Hyperanap.— A Hyderabad 
correspondent states that the statement already made regard- 
ing the scheme being settled is premature and somewhat 
inaccurate, He, however, allows that a scheme for such an 
institute has been formulated, and is now before His Highness 
the Nizam for consideration and orders, and that it contem- 
plates not only the foundation of a Pasteur Institute, but also 
of a bacteriological laboratory. For the last six or seven 
months work has been going on in a temporary laboratory in 
connection especially with the plague, and many important 
results have been obtained. 
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LECTURE II.—THE PERIC/CAL FOLDS AND FOSSA. 
—PERIC.ECAL HERNIA. 
[ ABSTRACT. ] 

THE pericecal folds and fosse are primary and secondary. 
The primary folds are vascular in origin; the secondary folds 
are dependent upon the adhesion, sometimes wanting, be- 
tween the cecum and ascending colon and the posterior 
abdominal wall. The primary folds are found whatever the 
position of the czecum may be, the secondary are only present 
when the czecum and ascending colon are normally placed. 

The primary folds are: 

1. An anterior, raised up by a branch of the ileo-colic 
artery as it runs over the anterior aspect of the ileo-colic 
junction. 

2. A posterior, raised up by the artery to the appendix. 

3. An intermediate, which is partly muscular and partly 
vascular in origin. 

4. An accessory anterior fold due toa lateral branch of the 
ileo-colic artery. 


THE ILE0-coLtc ARTERY AND ITS BRANCHES. 
The ileo-colic artery (Fig. 12) as it approaches the angle of 





Fig. 12.—The ileo-colic artery andits branches. 


junction of the ileum with the ascending colon gives off, as a 
rule, five branches. The precise mode of origin of these 
branches may vary within considerable limits. The most 
frequent arrangement is for the vessel to divide into two main 
trunks which subsequently splitup, the anterior into two, and 
the posterior into three branches. 

The anterior branches are: (a) A branchrunning to the left 
along the upper border of the ileum, and (0) a branch which 
continues, in the lineofthe ileo-colic, over the ileo-colic junction. 
In afewcases the largest offshoot of this latter branch is a vessel 
whichruns tothe right on to the colon, forming in its course a 
well-defined curve with the concavity upwards and to the 
right. The posterior branches are: (a) A branch running up- 
wards to anastomose with the right colic ; (6) a branch which 
runs to the posterior aspect of the junction of the ileum with 
the colon distributing twigs to the right and left; and(c) the 
appendicular artery which runs in the meso-appendix to the 
tip of the vermiform process. The chief branch of this last 
vessel arises close to the lower margin of the ileum, and runs 
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with a curve downwards and to the right, and again arches 
upwards and to the left in the ileo-appendicular fold. 

The Anterior Wascular Fold (ileo-colic fold or fold of 
Luschka).—This fold is constant.—The younger the subject 





SYS 


Fig. 13.—The ileo-colic fold and fossa. 

the better marked the fold, asarule. In the aged and in the 
obese it may become blurred and flattened, but it is always 
present. It is semilunar in shape, having a curved attach- 
ment to the anterior layer of the mesentery, the anterior 
aspect of the ascending colon, and the cecum down to the root 
of the appendix. The free edge of the fold containing the 
vessel looks to the left, and is shorter than the attached 
margin, representing, as it were, the string of a bow. ‘The 
fold is thin, sharp, and transparent in the young; thick, dull, 
and fatty in the aged. In its upper part are generally one or 
two lymphatic glands. The ileo-colic fold is sometimes con- 
tinued on into the appendix, and the vessel it contains re- 
‘places the appendicular artery. 

The Accessory Anterior Vascular Fold (Fig. 14).—In 17 cases 


out of 200 I have met with a distinct fold raised up by the 





Fig. 14.—The accessory ileo-colic fold and fossa. The ileo-colic fold is 
continued into the meso-appendix. 
lateral branch of the anterior division of the ileo-colic before 
referred to. The fold is well seen in the figure. A small fossa 
lies behind it. Both the fold and the fossa determined by it 
have hitherto escaped recognition. 

The Anterior Vascular Fossa (ileo-colic fossa: fossa of 
Luschka).—This is a narrow fossa or chink situated between 
tthe ileo-colic fold in front, and the enteric mesentery, ileum, 
and a small portion of the upper and inner part of the cecum 
behind. 

The Posterior Vascular Fold—Meso-A ppendix (Figs. 15 and 16). 


oO 









Fig. rs5.—The ileo-appendicular fold and fossa. 
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—To see this fold_clearly the cecum and appendix must be 
turned upwards. It is quadrilateral in shape. Its superior 
borer springs from the mesentery, the right is attached to 
the colon on its postero-internal aspect for a short distance 
and then to the cecum; the inferior to the whole length of the 
vermiform appendix; the internal or left border is free, ang 
contains the appendicular artery. The anterior surface js 
joined by: 

The Intermediate Fold: Iieo-appendicular Fold (bloodless fold 
of Treves) (Figs. 15 and 16).—This is quadrilateral in outline, 





Fig. 16.—Diagram of attachments of the meso-appendix and ileo- 
appendicular fold. 

The upper border is attached to the ileum, opposite the mesen- 
teric attachment, for about 13} inch to 2} inches; the lower 
border extends from the angle tormed by the appendix with 
the cecum inwards on the anterior surface of the meso- 
appendix, or occasionally on the appendix itself. The outer 
or right margin is attached to the inner aspect of the cecum 
as fardown asthe root of the appendix. The left or inner 
border is concave and free. This latter edge contains the re- 
current, or ileo-appendicular artery, given off from the appen- 
dicular vessel close to the lower margin of the ileum. Between 
the two layers of peritoneum in this fold, especially in child- 
ren, are seen some muscular bundles continuous on the one 
hand with the cecum, and onthe other with tie ileum. In 
later years so much fat may be deposited between the layers 
that it forms a solid slab, resembling a minature thickened 
omentum. 

The Ileo-appendicular Fossa (ileo-ceecal fossa) Figs. 15 and 17. 

















Fig. 17.—The ileo-appendicular fossa, in section. 
—This fossa lies between the ileo-appendicular fold and the 
mesentery of the vermiform appendix. On section it is 
triangular, being bounded above by the posterior surface of 
the ileum and the mesentery, in front and below by the ileo- 
appendicular fold, and behind by the upper part of the meso- 
appendix. Two cases are recorded in which it is believ 
that this fossa has become closed at its mouth and subse- 
quently dilated to form a cyst (Schott, Widerhofer). 
The Fossa of Hartmann (fossa ileo-cecalis infima),—In some 
cases the lower attachment of the mesentery to the iliac fossa 
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js prolonged into a sharp fold, the “inferior ligament” of 
Tutlier. Between this fold and the mesentery of the vermi- 
jorm appendix there may be found a small fossa, funnel- 
shaped in general, but occasionally subdivided by a small 
peritoncal fold (Leichtenstern). 





SECONDARY Foups AND Fossa. 
On lifting up the cecum there may be seen : ; 
The Retrocole Fossa (Fig. 18) of variable size and capacity. 
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Fig. 18.— Retrocolic fossa. 

In some cases the whole length of the index finger can be 

comfortably laid in a sort of peritoneal tube which extends 

upwards to the kidney. In others there may be merely a 

narrow and shallow dimple that would contain the tip of a 

lead pencil. This fossa is bounded and determined by two 

folds—(1) an outer and upper, and (2) a lower and inner. 

1. The Parieto-colic Fold (fold of Hensing, superior ligament 
of the ceecum).—Roughly triangular in shape, this fold con- 
tains some tough, strong, shining, fan-shaped fibres. Its 

sterior border is attached to the abdominal wall from the 
ower border of the kidney over the iliac crest to the iliac 
fossa; the anterior or internal border is attached to the pos- 
tero-external aspect of the colon, extending not seldom on to 
the cecum also; the lower free border or base is concave, and 
extends from the iliac fossa to the intestine. The summit or 
apex is firmly fixed in the lumbar fossa. 

2. The Mesenterico-parietal Fold (inferior ligament of Tuffier). 
—Is in reality the insertion of the enteric mesentery into the 
iliac fossa. In some cases it is prolonged downwards as far 
as the inguinal canal in the plica genito-enterica of Treitz. 
These two folds may be each continued downwards and 
coalesce in the formation in the iliac fossa of a falciform fold. 
In such a case the fossa formed by them would be retrocecal, 
not retrocolic. 

Fossa Iliaco-subfascialis (fossa of Biesiadecki).—This is 
situated about the middle of the iliac fossa; its orifice is 
directed upwards, and is bounded in front by a more or less 
well-defined fold, the inner extremity of which is directed 
upwards over the psoas towards the root of the mesentery, and 
the outer extends towards the iliac crest. The fossa is about 
13inch to 2 inches in diameter, and is placed at the junction of 
the upper loose iliac fascia, and the lower tense and more 
firmly fixed portion. 

Genesis of the Folds.—The ileo-colic fold and the meso-appen- 
dix are vascular in origin. 

The ileo-appendicular fold is more difficult to account for. 
Luschka believed that it was muscular in origin. Treves 
asserted that it was the true mesentery of the appendix, the 
meso-appendix being a substituted mesentery. Jonnesco and 
Berry consider that the fold is a subsidiary mesentery of the 
cecum. Without entering into the reasons, I may say that 
my view is that the fold is of dual origin; that it is primarily 
muscular, dependent upon the ileo-appendicular muscle ; and 

that later its development is modified by, and attributable to, 
the ileo-appendicular vessel. This fold is the last to appear 
in the embryo, less constant than the meso-appendix, and 
receives its vessel (upon which it to some extent depends for 
its existence) from the posterior vascular fold. 

With regard to the genesis of the retrocolic fossa and the 


secondary, and are due to the coalescence, sometimes want- 
ing, of the posterior surface of the ascending colon, and some- 
times, though rarely, of the cecum to the posterior wall of 
the abdomen. 

PERICACAL HERNIA. 

So far as I am aware, there are no cases on record which can 
be considered as hernial protrusions into either the anterior 
vascular fossa or the accessory anterior vascular fossa. The 
fosse are only of anatomical interest ; they have no pathology. 

With regard to the ileo-appendicular fossa, I have already 
referred to its cystic dilatation. In 4 cases it has been the: 
seat of a hernia. 

CASE 1I.—Recorded by Tuffier in a meagre and unsatisfactory manner. 

The patient was a man aged 50, very stout An intestinal loop, which 
measured 8 cm., was contained in this pouch, which was very dilated. 
, CASE 11.—Specimen in the Musée Dupuytren (piéce de Michon). This: 
is referred to by Tuffier as a true specimen of ileo-appendicular hernia. 
Jonnesco says of it that “it is not very convincing.” 

CASE 111.—Recorded by Dr. Little (Fig.19). A drawing is given. Man, aged 60, 
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Fig. 19.—Little’s case of ileo-appendicular hernia. 

powerfully built. Nine days symptoms of intestinal obstruction, ter- 
minating fatally. ‘‘ From a point near the tip of the vermiform appendix, 
a narrow, but strong, whitish band is seen passing to an attachment into 
the front of the ileum, at a distance of about 2in. from the termination 
of the latter gut.” A large — (16 or 18 inches in length) was strangled 
by this band, which is evidently the ileo-appendicular fold. The case is 
very fully and graphically described, and remarks are made on the. 
anatomy of this region. 

CASE Iv.—Recorded by Mr. Partridge. A maid servant, aged 26, died 
after five days’ acute obstruction. A knuckle of the ileum immediately 
above its termination was found strangulated and much congested, in 
consequerce of having passed through, and become impacted in, a hole. 
or interspace in the mesentery of the vermiform appendix. The specimen 
is said to be in the King’s College Hospital Anatomical Museum, but it 
cannot be traced. ; : 
There are also many cases of hernia of the vermiform 
appendix into the pouch. _ 

Hernia into the Retrocotie Fossa.—Jonnesco accepts the 
following as genuine cases of hernia into this fossa: 1 by 
Fages, 1 by Wagner, 1 by Parise, 3 by Rieux, 1 by Engel, 1 by 
Klebs, 1 by Moxon, 1 by Josse, 1 by Furst. On careful perusal 
of these cases, the only ones that can be accepted as even 
possibly of this class are the last two recorded by Rieux. Al} 
the others are negatived either by paucity and inexactness of 
description, or belong quite obviously to a different variety 
altogether. Moxon’s case, recorded by Pye-Smith, is in the 
Guy’s Museum. It is a beautiful example of -right duodenal 
hernia, and has no connection whatever with the cecum. 
Hernia into the Fossa of Biesiadecki.—One example of this 
was exhibited at the London Pathological Society by Dr. Mott. 
It was seen and recognised by Mr. Treves as a hernia into the- 
fossa iliaco-subfascialis. A case recorded by Engel is very 
probably also of this variety. 

Hernia into the Fossa of Hartmann.—One case has been re- 
corded by Dr. Snow. lady, aged 24, when in the eighth 
month of pregnancy, was seized with acute abdominal pain, 
which was followed by symptoms of intestinal obstruction, 
ending fatally on the fourth day. The record of the post- 
mortem appearances is rather bewildering. I think, however,. 
that only one conclusion is possible, and it is that hernia 
occurred into the fossa of Hartmann. The case is so accepted 
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THREE CASES OF CYST OF THE PANCREAS 


TREATED BY INCISION AND DRAINAGE 
THROUGH THE ANTERIOR 


ABDOMINAL WALL. 
By BILTON POLLARD, B.S., F.R.C.S., 


Surgeon to University College Hospital, and Consulting Surgeon to the 
North-Eastern Hospital for Children. 


Tue diagnosis of pancreatic cysts by means of the clinical 
signs presented by them is admitted to be very uncertain, 


and, as the condition is rather uncommon, it is desirable that 


eases should be reported; and there is the further reason for 
this course that surgeons baye vot yet decided which is the 
best way of dealing with them. Pancreatic cysts have been 
completely removed by some surgeons ; by others they have 


been incised and drained through an incision in the anterior 
abdominal wall ; and by others they have been drained through 
the Join by an incision below the Jast rib, The cases recorded 


below were all treated by drainage through an anterior ab- 
dominal wound. It has been objected to this method, on the 


one hand, that the adhesion which must of necessity be 
formed between the anterior and posterior walls of the 


abdomen might be injurious, and, on the other hand, that 


possibly simple drainage might not effect a permanent cure of 
the disease. I have delayed publication of these cases in 


order that, in regard to them, time might show the validity 
or otherwise of these two objections. It is now nearly five 
years since my first case was operated upon; the second 
case was operated upon three years ago, and the third case 
two years ago. 

CASE 1. 

J. N., male, aged 34, a signalman, was admitted to University College 
Hospital, under the care of Dr. Ringer, on March roth, 1894. 

History.—According to {iis account, about three weeks previous to his 
admission he was awakened one night by a sharp pain in his epigastrium, 
and he began to vomit. Alter two days the vomiting ceased, and the 
severe pail was replaced hy & burning sensation in the epigastrium, 
whence it radiated to his throat. This pain, associated with occasional 
attacks of vomiting, had persisted since. During the last six years the 
patient had suflered trom some hali-dozen similar, though less severe, 
attacks. : 

Condition on Admission.—The patient, though not emaciated, had evi- 
dently lost flesh. His temperature ranged from 99,6° to 101,2°, He took 
food wel), and suffered no discomfort from it. There was no jaundice. 
The motions were of good colour, and contained no excess of undigested 
fat. The urine was normal, The upper part of the abdomen and the 
lower part of the chest on the left side were bulged, owing to the presence 
of a mass which could be felt to occupy the whole of the left hypochondriac 
region and a large portion of the epigastro-umbilical and leit lumbar 
vegions. The lower and right borders of this swelling could be defined 
with ease, forming a well-inarked curved edge, which extended to the 
right for 2 inches beyond the Tniddle line and downwards to a point 
2 inches below tlie level of the uinbilicus ; above and to the left the mass 
extended beneath the costal margin; it occupied the lumbar region, but 
it did not fill up the loin in the interval between the last rib and the iliac 
crest. Fluctuation and thrill were easily obtained. The mass was only 
slightly movable. It could not be moved on the deeper parts, but the 
relation of its lower border to the skin shifted about half an inch during 
respiration, A ridge which was thought to be formed by the transverse 
colon could be felt crossing the lower part of the swelling obliquely. The 

ercussion note over the whole area of bulging was deficient, and where 

he prominence was most marked the note was quite dull, In the upward 
direction the du)ness was continuous with that of the liver and heart: in 
the left axilla the percussion note was impaired as high as the sixth rib. 

First Step of Operation—On the second day after admission Mr, Pollard 
operated. The abdomen was opened by an incision 6 inches in Jength in 
the left linea semilunaris. The stomach, the great omentum, and the 
transverse colon presented in the wound lying in front of the tumour, by 
which they were pushed forwards. The hand was passed into the 
abdomen, and the liver, kidneys, and spleen explored and found to be 
unconnected withthe tumour, It was determined to open the cyst in the 
interval between the stomach and the transverse colon, and to do the 
operation in two stages. Some vessels were ligatured, and then the great 
omentum was divided tranversely between the stomach and the trans- 
verse colon, and the small bag of the peritoneum opened. The tumour 
was still covered by a layer of peritoneum. A strip of gauze was packed 
into the wound between the stomach and the transverse colon, and the 
abdominal wound above and below this spot was closed. A dressing of 
eyanide gauze and salicylic wool was applied. z 
: Second Step.—Atter the operation the temperature rose gradually till the 
fifth day, when it reached ro2°. On the sixth day the gauze plug was 
removed, and the cyst was tapped with a hydrocele trocar, and about 
1,400 ©.cm. Of fluid were removed. 

Characters of the Contents of the Cyst.—The fluid was turbid, of a dirty drab 
colour, alkaline reaction, and of a specific gravity of roro. Microscopical 
examination showed the presence of leucocytes, some large granular 


cells, and some fat globules. A portion of the fluid was acidulated 


and boiled, with the result that an abundant precipitate of coagulated 
proteid was deposited. The filtrate gave the biuret reaction for peptones, 


and contained a small quantity of a copper-redncing substance. The 


action of the fluid on starch fibrin and fats was tested. 


It was found to 
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a fatty acids iiecated . tbuin also was pK nee © emulsifie 

Third Step.—On the eighth day an anesthetic was given, and after the 
removal of about 1,000 ¢.cm. of fluid by tapping the cyst was freely opened, 
Its wall was composed of dense fibrous tissue about ,', inch in thickness, 
Some bleeding followed the incision into the cyst, and sothe wound was 
packed with cyanide gauze. Ou the following day the gauze was ye. 
moved ; 500 ¢.cm. of dark-red, blood-stained fluid escaped, and a 1 
drainage-tube was inserted. The temperature, which had been falling 
after the first tapping, rose again after the incision into the sac, but ag 
soon as free drainage was established it fell rapidly, and subsequently re. 
mained normal. * rie 5 

Ajler-History,—The man’s general condition improved greatly after the 
evacuation of the cyst, and the farther history of the case is one of 
gradual recovery, uninterrupted except for a transient attack of jaundice 
some three weeks aiter the cyst was opened, This lasted two days only 
and was slight in degree. The discharge, which had been gradually 
lessening, increased in quantity with the onset of jaundice, and becam 
tinged with green; it gave the reaction of bile-pigment with nitric acid, 
With the subsidence of the jaundice the discharge again diminished in 
amount, and changed toa clear, thin, serous fluid. Six weeks after the 
operation the man left the hospital; he was in very good health, but he 
was still wearing a tube ginches long. 

In July, 1895, the patient was well-nourished and_in excellent health, 
and had been at his work as signalman at Finsbury Park Railway Station 
Jor more than a year, He was stil) wearing a short tube, through which a 
small amount of clear discharge escaped. The tube was removed and in less 
than a week the sinus closed permanently. This patient was last seen in 
December, 1898, He said that since the operation he had had occasiona) 
attacks of burning pain atthe epigastrium. The last attack was a year 
and nine months ago; since then he had enjoyed excellent health and had 
jet much better than he had done for several years previous to his opera- 
tion. Nothing could be felt inthe regions previously occupied by the 
eyst, and the patient had no discomfort there; the scar had yielded, and 
the patient was wearing a belt. 


CASE II. 

J. W., male, aged 56, was admitted to University College Hospital, under 
the care of Dr, Ringer, on January 17th, 1896, complaining of a tumour ip 
his abdomen. 

History.—On December 18th, 1895, he began to feel unwell. On the 2end 
his abdomen felt distended, and he had slight abdominal pain, and ielt 
short of breath. During the following night he awoke with severe 
abdominal pain, was repeatedly sick, and felt very short of breath. The 
attacks of pain and vomiting recurred, but were milder in character 
during the following days. On January 3rd a tumour was detected in 
the abdomen. During the iNness there had been nothing abnormal in 
the characters of the urine, and the patient had not been jaundiced. The 
patient could not assign any cause lor his illness, He had not had any 
injury to his abdomen. He had_ been losing flesh for two months. He 
had had. frequent attacks of epistaxis, ana four years ago ‘he brokea 
vessel)” in the Jett side of his scrotum, 

Condition on Adméssion.—The abdomen was greatly enlarged, and par- 
ticularly so at the upper part. There was marked bulging in the epi- 
gastric and left hypochondriac regions, A large tumour could be felt in 
the abdomen filling the left upper quadrant of the cavity, and extending 
to the right nearly to the nipple line and downwards to just below 
the umbilicus. It extended upwards beneath the left costal margin, 
and gave rise to dulness on percussion in the left hypo 
chondriac region, which reached to the Ilevel of the sixth 
intercostal space midway between the nipple and mid-axillary lines. Over- 
lapping the right upper portion of the tumour in the epigastrium, and 
separating the dull area due to the liver from that due to the tumour, 
there was an area of resonance, the extent of which became considerably 
increased when the stomach was distended with gas. The surtace of the 
tumour was smooth, and it had a tense elastic feel. There was well- 
marked pulsation in the tumour, but this was only communicated, for it 
disappeared when the patient rested on his hands and knees or turned 
on to his left side. The tumour moved very little if at all with respira- 
tion. It was slightly movable from side to side. It could be felt readily 
from the loin, but it did not fill the loin, and did not cause any bulging 
there. On pereussing the tumour lightly an absolutely du)) note was ob- 
tained, but on deep percussion there was some resonance in the note. 
A mass, which appeared to be the lower end of the right kidney, could be 
felt behind the tumour just below the Jast rib. When air was injected 
the rectum a well-marked tympanitic note“was obtainable in the le! 
flank and at the upper part of the abdomen. This resonant area was be- 
hind the tumour. The urine occasionally contained a slight trace of 
albumen, but in other respects it was normal. The stools hada natural 
appearance. The patient was emphysematous, and expectorated slightly 
blood-stained mucus. 

Operation. The patient was kept under observation for fourteen days 
before operation, During this time the tumour became tenser, but in 
other respects it did not change. The patient lost s pounds in weight. 
On the fourteenth day after admission Mr. Pollard operated. The abdo- 
men was opened by a longitudinal incision, 4 inches in length, placed a 
little to the left of the middle line, and over the most prominent part of 
the tumour. The great omentum was exposed; it was adherent to the 
parietal peritoneum below and to the leit, but above and to the right 
there were no adhesions, and there the stomach and the lower border ol 
the liver were displayed. The great omentum was torn through and the 
cyst wall was exposed. The cyst was punctured with a hollow needle, 
anda brownish fluid withdrawn. After sufficient fluid had been with- 
drawn to render the cyst walls lax, an incision, about one inch long, was 
made into the cyst, and its contents were thoroughly removed ; 4,600¢.cm. oi 
fluid were withdrawn. The abdominal wound was sutured at cach end, and 


the margins of the incision into the cyst were secured by several stitches 
to the margins of the central portion of the abdominal wound. The cys 


\9 
occupied the smaller bag of the peritoneum, and from its interior the leis 
kidney could be felt of normal size behind it. 

Characters of the Contents of the Cyst.—The fluid removed from the cyst 


had a greenish-brown colour ; its specific gravity was 1o12; its reachon 
was alkaline; it contained half albumen. Its digestive properties were 
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After-History.— 
Wi tine exception it was normal, 
io poh ‘contracted up rapidly. 
{ter i 

wag a tube zinches in len 
it in as long as he could. 
hospital, 
ember, 1893. x 
Perle since his operation. 


age tube had been. No recurrence of the cyst could be detected. 
(] 


ation had no digestive properties, 


CASE IIT. 
TA B, male, aged 36, was admitted to University College Hospital on 


january 30th, 1807, under the care of Dy. Roberts. 


History.—Towards the end of October, 1896, he began to suffer from pain 
is bi On November i:1th he was ee iia al a ens Log in his 

‘ shondrium, which spread up inte his chest, and, as he says, 
left hypot i He kept his bed fora month, during which time 
the severe pain subsided, but the pain in his back continued until about a 
Abouttwo months before his admission a tumour 


jp his back. 
“nearly choked him.” 


fortnight previously. 


was noticed in his abdomen. 


Condition on Admission.—The patient was well-nourished and looked 
healthy. There was iulnessin the epigastric and the leit hypochondriac 
and lumbar regions. A Jarge tumour could be felt in the left loin and ex- 
tending thence upwards beneath the ribs, downwards to the level of the 
umbilicus and across the epigastric and upper part of the umbilical re- 

‘ons to 2 inches to the right of the middle fine. Though occupying the 
eft loin it did not really fill itand could not be made to bulge out the space 
between the last rib and the iliac crest. The lower end of the leit kidney 
could be felt behind the tumour just below the last rib. The borders of 
the tumour, with the exception of the lower, were not well-defined. It 
moved a little with respiration, and on grasping the tumour with both 
hands, one in front and one in the loin, it could be moved a little irom 
before back. It felt distinctly elastic. The percussion note was deficient 
} The stomach resonance and the succussion 
gplash could be detected in front of the tumour in the epigastric region, 
over the abdominal mass, but percussion over the chest elicited a detinite 
dull note, extending in the nipple line to about the fifth rib. The urine 
contained a trace oi albumen, but was otherwise normal, There was no 


in resonance, but not dull. 


excess of fat in the stools. Temperature normal. 
Operation.—On February 27th, 1897, Mr. Pollard operated. The abdomen 


was opened by an incision 4 inches long, passing through the rectus about 
an inch to the left of the middle line. The hand was introduced, and the 


tumour explored. It was free from the kidney, and it was found to be 
if 


presenting between the stomach and the transverse colon. The great 
omentum was torn through. and the wall of the cyst was exposed, A 


large aspirator needle was then plunged into the tumour, and over a 


quart of brownish fluid was withdrawn. The cyst was then ireely opened 


andemptied, The margins of the iacision were stitched to the skin, and 
the upper and lower parts of the abdominal wound were closed. <A large 
tube was passed into the cyst, and a dressing of cyanide gauze and 


salicylic Woo) was applied. 


Characters of the Contents of the Cyst.—The fluid removed had a dirty 


brown colour and a rather offensive smell, and it deposited a large sedi- 


ment, It had a faintly alkaline reaction, and leucin drops and crystals 


were seen with the microscope. The fluid was examined by Dr. Vaughan 
Harley, and was found to possess all the properties of pancreatic juice. 


Ajler-History.—After the operation the temperature gradually rose, and 


reached 103° F. on the third day; it then fell, and reathed the normal on 
the sixth day. The dressing was changed daily, and sometimes twice a 
day, as there was a copious, foul-smelling discharge. Many Jarge black 
sloughs presented at the wound and were removed. The patient left the 
hospital six weeks after the operation. He had a small sinus then, but 
that healed in a fortnight. This patient was seen in December, 1898. He 
had had no further trouble from the cyst. The upper and lower parts of 
theabdominal wound were firmly united. but at the centre, where the 
drainage tube had been, there was a weak spot through which a hernia 


protruded, Nothing abnormal conld be detected in the regions which 


had been previously occupied by the cyst. The patient’s genera) health 
was good, and he had gained flesh. 


Cysts of the pancreas have frequently developed aiter 
abdominal injuries, and it has been suggested that their 
formation is due to extravasation of blood, and subsequently 
of pancreatic secretion from the Jacerated gland. There was 
no history of injury in any of my cases. In two of them the 
onset of the illness was marked by severe pain in the 
epigastrium and by frequent vomiting ; in the other ease 
the patient had a sudden severe pain, which he located in the 
left hypochondriae region, and which he stated spread up to 
his chest and nearly choked him. Severe epigastric pain has 
been frequently noted as an antecedent of pancreatic cysts. 
Two of the patients had lost a good deal of flesh, and one of 
them lost 5 lbs, in fourteen days. In all the cases the urine 
was free from sugar. In two there was an occasional trace of 
albumen, The stools appeared natural, and there was no 
excess of undigested fat. There was no jaundice before the 
Operation in any of the cases. In one there was a slight 
attack after the operation. 

All the three cases presented very similar clinical signs. 


In each there was a large tumour occupying the epigastric 


The patient made an uninterrupted recovery. The 
+ temperature recorded was 100° EF. on the day after the operation ; 
j There was very little discharge, and 

The patient got up on the sixteenth 
the operation, and he was discharged on the twenty-fifth. There 
gthin the sinus, and the patient was told to keep 
ie however removed if as soon as he left the 

2 he wound healed in a tew days. This patient was seen in 
hg He was quite well, and had not had any abdominal 
A stall ventval hernia had protruded 


han aperture in the centre of the scar at the place where the Qrain- 













and left hypochondriac regions, and portions of the umbilical 
and left lumbar regions. The tumours moved very little with 
respiration, but they could be moved slightly from before 
backwards and from side to side between the two hands. In 
two of the cases stomach resonance could be obtained by light 
percussion in the epigastric region, although the tumours 
appeared to fill that region, and the area of stomach resonance. 
was increased by distending the stomach with gas. In one 
case the percussion note was dull over the most prominent 
part of the tumour in the epigasriric region, although at the 
operation this part of the tumour was found to be covered by 
the stomach. In this case the transverse colon could be 
traced over the lower part of the tumour. In one case there 
was good resonance in the flank behind the tumour, and this. 
was increased by injecting air up the rectum, Im each case 
the tumour gave rise to a dull area in the left hypochondriae 
region, and it also occupied the lumbar region, but. 
it could not be made to fill the loin in the way 
that a hydronephrotic kidney either does or can be 
made to do. In _ two of the cases the lower end of the 
left kidney could be felt behind the tumour just below the 
last rib. The fact that the tumours moved very little, if at 

all, with respiration, and the presence in two cases of the 
stomach and in one of the transverse colon in front of the 

tumour showed that the tumours were not situated in the 

liver, and suggested that they were located either in the 
small bag of the peritoneum or in the retroperitoneal tissue. 

In one case distinct fluctuation and thrill could be elicited, 
and in al) three the ténse and elastic fee) of the swellings sug- 

gested that they were cystic. In the first case the tumour 

was diagnosed as a cyst which was not connected with either 
the liver or the kidney, and it was thought to be either a pan- 

creatic cyst, or a collection of fluid in the lesser bag of the 
peritoneum. The diagnosis of pancreatic cyst was made in 

each of the other two cases on the grounds stated above and 

on their resemblance to the first case; and in all three the 

diagnosis was verified after operation by an examination of 

the fluid removed from the cysts. In each case the fluid re- 

moved at the operation contained the three digestive fer- 

ments of pancreatic juice—amylopsin, trypsin, and Steapsin ; 

but after they had been drained for a few days the discharge 

fram the cysts was found to have lcst its digestive powers 

over starch and fibrin; its \fat-splitting properties were not 

tested. 

Pancreatic cysts have come forward in at least three 
different situations, namely, above the stomach, opposite the 
small omentum, between the stomach and the transverse 
colon, opposite the great omentum ; and below the transverse 
colon, opposite the descending layer of the transverse meso- 
colon. The second of these positions is the most common. 

In the first of my cases the cyst Jay behind the stomach 
and the transverse colon, but it had not disturbed their rela- 
tions; in the third case the cyst presented between the sto- 
mach and colon, and separated them from one another; and 
in the second the cyst presented below the stomach, and had 
displaced the transverse colon downwards considerably, but 
as there were adhesions between the omentum and the abdo- 
minal wall below, it was thought unwise to disturb them suf- 
ficiently to determine the exact position of the colon. In all 
three cases the cyst was covered in front by omentum, In 
the first and third cases the great omentum and the ascending 
layer of the meso-colon had to be divided to reach the cyst 
wall; in the second case the tissues covering the cyst wall 
were so blended together that their component parts could not 
be identified. 

The practice of aspirating abdominal tumours either for the 
purpose of diagnosis or treatment merits strong condemna- 


| tion. Insome cases undoubtedly it may be safely done, but 


it is not possible to determine which by physical signs. In 
the first of these cases if the most prominent part of the 
tumour, which was dull on percussion, had been aspirated 
the needle would have passed through the stomach, In the 
second case the most prominent part of the tumour had 
separated the stomach and colon so widely that aspiration 


could in all probability have been done without injury to the 
abdominal viscera. In the third case it would have been’a 
lucky chance if the needle did not transfix either the stomach 
or the colon. 


In the first case, which was operated upon nearly five;years 
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years ago, the operation @ deux temps was performed, but in 
the other two the cysts were opened at once. aflvr the greater 
part of their contents had been removed iy a-;,ration. The 
margins of the openings into the cysts were stitched up to 
the sxin, and the cysts were drained for some time. It was 
quite easy to prevent leakage into the peritoneum when the 
cysts were opened at once, and on other grounds that method 
is preferable to that @ deux temps. 

The method employed for the treatment of these cases was 
the simplest possible, and I think it was the best. The 
removal of the cysts has been recommended, and the opera- 
tion has been performed successfully in some cases, but in 
several there has been a fatal termination. In my cases 
extirpation of the cysts would have involved most difficult 
and severe operations. And since it is now clear that drainage 
alone will suffice for the cure of pancreatic cysts, I think it is 
no longer justifiable to attempt their removal. A point more 
worthy of consideration is the route by which drainage of the 
eysts should be effected. The advisability of draining these 
cysts through a posterior incision has been urged, in order to 
avoid the necessity of making an adhesion between the cyst 
and the anterior abdominal wall. In the cases above reported 
no harm has resulted from the adhesions. I[f the lumbar 
operation could be performed safely without making an 
anterior incision at all, I should ke in favour of it; but in all 
cases I should think it would be advisable to make an anterior 
incision in order to verify the diagnosis; and possibly, too, in 
order to determine the spot at which the cyst could be best 
reached by the posterior incision. The posterior route would 
certainly be a good one in cases where the cyst is small, and 
in which it would be difficult to bring it up to the anterior 
abdominal wall. It must not be forgotten that important 
structures and large blood vessels may be encountered in 
attempting to reach the cyst through an incision below the 
last rib, and that owing to want of space it might be difficult 
to recognise and avoidthem. The only objection to anterior 
drainage which has been apparent in my cases is the occur- 
rence of hernia at the spot where the presence of the tube 
prevented primary union of the abdominal wound. 
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OPERATION FOR ELEPHANTIASIS OF THE VULVA. 
THE interesting cases reported in the British MEDICAL 
JouRNAL by Dr. Renner and Surgeon-Captain Smith of opera- 
tion for elephantiasis of the vulva, remind me of one I 
treated when practising iff Jamaica in the year 1865. 

A black girl, aged 25, complained that she had for many 
years suffered from great enlargement of the external genitals. 
On examination, [ found the parts greatly hypertrophied, and 
presenting all the well-known appearances of elephantiasis. 
The right labium formed a large tumour 19} inches in cir- 
cumference, which, when the patient was standing, extended 
to within 2 inches of the knee. The left labium was the size 
of alargeturnip. The nymphe and prepuce of the clitoris 
were also hypertrophied but not to a great extent. 

To avoid the risk of hemorrhage in removing the diseased 
mass a local mechanic made for me a clamp composed of two 
parallel bars of lancewood united at one end by a hinge, and 
on the inside edge of each bar were placed several short sharp 
metallic pins, the object of these being to prevent the tissues 
slipping from the grasp of the clamp when they became slip- 
pery with blood. 

The patient being under chloroform, the clamp was applied 
around the base of the right labium, as close to the pubes as 
possible, and tightly held. A slightly-curved incision on each 
side, about half an inch below the clamp, was made, and a 
few more strokes of the knife from above downwards sepa- 
rated the mass. Not more than 3 ounces of blood were lost, 
and this came entirely from the tumour, as, on wiping the 
cut surface controlled by the clamp with a sponge, it was 
completely white and bloodless. The pressure of the clamp 
was gradually relaxed, and one by one as they bled ten large 
vessels were tied. The cut edges weie brought together by 





—————— 
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several sutures. ‘The redundant tissues of t) 
prepuce were pared away with only a slight amount of bleny 
ing. After a few days the left labium was removed jn. 
similar manner with the aid of the clamp, and five vessels 
were tied. The patient recovered without a bad symptom ' 

After a considerable amount of fluid had drained away and 
the weight thereby lessened, the diseased mass on the right 
side weighed 3 lbs. 10 ozs., that on the left side nearly ae 
The effect of the clamp in preventing hemorrhage wag ve 
marked, and the sharp pins acted admirably in preventin 
the slipping which must have occurred had they not bees 
used. Asa curious circumstance it may be mentioned that 
three years previous to my seeing her—and when, as she 
assured me, the parts were exactly in the same condition— 
she was delivered of a full-term child after an easy labour, 

Eastbourne. Izett ANDERSON, M.D.Edin, 


THE TREATMENT OF PNEUMONIA BY IRON 
PERCHLORIDE. 

I can add my testimony to that of Dr. ‘King in the BRITISH 
MepIcaL JouRNAL of November 12th, 1898, as to the great 
value of large doses of perchloride of iron in the treatment of 
pneumonia—a remedy far more effective here than in dipb. 
theria or erysipelas. I have to thank a correspondent who 
some four years ago drew attention to it in the Journan, 

The late Sir Andrew Clark, in the discussion in London on 
the treatment of this disease, spoke very highly of it as ap- 
pearing to have the effect of preventing consolidation, | 
have, however, of late combined large doses of digitalis, and 
consider the results eminently satisfactory in comparison with 
the usual treatment by expectorants. It is not merely an 
empirical, but a scientific, remedy. With children it is not 
so successful, because the administering of large doses of 
steel is so apt to cause vomiting. As to the exhibition of 
stimulants, 1 am cautious, believing that many a patient is 


poisoned by alcohol. 
Ballarat, Victoria. A. Tervan, M.R.C.S8.Eng,, ete, 








A CASE OF OBSTINATE HICCOUGH. 

A PATIENT aged 50 years, of a highly nervous temperament, 
suffering from hemorrhoids had them reptaced under gas and 
ether, About two hours afterwards he commenced to hiccough, 
Pressure on the epigastric region checked it for a short time, 
but it recommenced and continued practically all night, 
sleeping or waking, the spasm being regular in character. 
Crushed ice was given by the mouth, without effect. Bromide 
of ammonia and soda, half drachm of each, with 20 grains of 
cnioral, merely caused the hiecough to be slightly less violent 
duing sleep. Mustard to the epigastrium was tried without 
any good result; neither had calomel (4 gr.) followed by a 
saline draught. 

After consultation injections of morphine were given in 
quarter-grain, and later in half-grain, doses. These merely gave 
slight relief during the sleep which followed. Inhalations of 
ammonia were next tried, but with equal want of success. 
Laughing temporarily arrested it. 

On the night of the ninth day I prescribed 2 minims of a 
1per cent. solution of nitroglycerine, with a drachm of the 
spirit of chloroform in half an ounce of water, to be given 
every hour. The first dose was taken at 9 p.M. The hiccough 
shortly began to diminish in frequency and violence, and at 
2AM. finally ceased. 

Whether this satisfactory condition would have resulted 
from natural causes it is difficult to say, but apparently the 
medicine last used produced the good effect, and as such cases 
are very troublesome, both to the patient and his medical 
attendant, I would suggest the above as a possible remedy. 

R. W. S. Curistmas, L.R.C.P., M.R.C.S. 

Streatham,-S. W. 








THE new medical faculty established in the University of 
Odessa will be formally opened in August next. 

MepicaL GRaDUATION IN Russ1a.—During 1898 the degree 
of Doctor of Medicine was conferred by the University of 
Moscow on fourteen, by the University of Charkoff on five, 
and by the University of Kieff on three candidates. The 
number of students of medicine in the three universities 
severally was on January 1st, 1899, as follows: Moscow, 1,294; 
Kieff, 895 ; Charkoff, 709. 

















Marcu 11, 1899.] 


PATHOLOGICAL SOCIETY OF LONDON. 





[tm e.. 507 








a ae 





REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 





GENERAL HOSPITAL, NOTTINGHAM. 
PARIETAL OSTEOMA TREATED BY TREPHINING : IMPROVEMENT, 
(By Henry Hanprorp, M.D., Physician to the Hospital.) 


Tur patient—who was shown to the Nottingham Medico- 
Chirurgical Society on February 1st, 1899—a young woman, 
aged 19, first came to the hospital on September 17th, 1895, 
and was admitted ten days later. No history of syphilis in 
the parents could be obtatned, nor was there any sign of 
acquired syphilis in the patient. She had suffered no injury, 
and had no serious illness until the present, which com- 
menced eight months before admission. She then woke up 
one morning, to find weakness of the left side. There was no 
affection of speech and no loss of sensation, though she had 
some tingling in the left leg. She could walk, dragging the 
left leg, but could not lift things with the left arm. The left 
knee-jerk was much exaggerated, and a wrist-jerk could be 
obtained on the left side but not on the right. She had some 
frontal headache and occasional vomiting. The pupils were 
equal. There was no loss of sight, but marked optic neuritis 
was found in both eyes. Three weeks later she was unable to 
read D6 at 15 feet with eithereye. The left visual field was 
slightly diminished but not the right. There was no localised 
tenderness of the skull to percussion ncr any irregularity of 
contour. 

By November 11th the vomiting had ceased, but she still 
complained of some headache. The optic neuritis was slowly 
progressing ; otherwise she had greatly improved. The tem- 
perature had always been normal. The paralysis had greatly 
diminished, so that it was sometimes diflicult to detect. She 
was very childish and emotional, and at times appeared 
mentally deficient. The treatment consisted of iodide of 
potassium in moderate doses. 

With so much general improvement, it was not considered 
wise to do an exploratory operation, especially as it was 
thought the tumour might be near the base of the brain. 

On January 11th, 1896, she was readmitted, but there was 
no material change except that the optie discs were atrophic. 
She could walk well, there was but little headache, and the 
vomiting had not returned. The weakness of the left side 
persisted in some degree. ; 

In November, 1896, she came under the care of Dr. Laws at 
the Eye Infirmary,and [ am indebted to him for the following 
account of her vision at that time. 

Right eye: Vision = §; visual field extremely contracted, 
not extending more than 2° or 3° from the fixation point. 

Left eye: No perception of light. 

Ophthalmoscopic examination: Subsiding optic neuritis in 
each eye, passing on to atrophy, more advanced in the left 
than right. She has hallucinations of vision in the left half 
of the visual fields (sees people and animals close to her and 
larger than natural). There is also occasional twitching be- 
ginning with the left angle of the mouth, passing to the left 
eye, and then to the left hand and arm. 

On June 2nd, 1898, the patient was admitted for the third 
time. She was able to see her way about, but could not read 
orsew. She could walk without much difficulty; the left 
knee-jerk was very greatly exaggerated, and the right to a 
less extent. The weakness of the left arm had somewhat 
increased, there was some stiffness of the fingers, and in con- 
sequence she was quite unable to feed herself with the lett 
hand. For several months past she has been sick every 
morning, and has suffered much from pain on the right side 

of the head shooting over the eyes. 

A lump was first noticed on the right side of the head about 
a year ago, and has gradually increased. It was now about 
the size and shape of half aduck’s head divided longitudinally. 
It commenced at the posterior border of the right frontal 
bone, and extended backwards over the anterior two-thirds of 
the parietal bone. It was smooth and regular on the surface 


and underneath the scalp, which moved freely over it. It was 
firm and resisting to pressure, which caused great pain. 

As regards diagnosis, the long history of cerebra] symptoms 
before any change in the bone was apparent suggested a 
cerebral tumour bulging the cranial bones outwards; but the 
extreme pain and tenderness of the tumour led to the 
suspicion of a growth of the bone itself. It was certainly not 
an ordinary syphilitic node or gamma; but whether syphilis 
was the primary cause of the growth or not must remain 
uncertain, as both the history and the action of iodide of 
potassium were inconclusive. 

On June 23rd the patient was transferred to the surgical 
wards for operation. My colleague, Mr. Anderson, trephined 
over the site of the tumour, and remove a disc of bone which 
proved to be about 1 inch thick. The opening was enlarged 
to about 2 inches in diameter, the bone remaining at the 
margins being only moderately thickened. There was no 
sharply defined tumour, but a diffused thickening shading 
away towards the periphery. The bone had projected as 
much internally as externally, so that upon removing the 
bone the brain and membranes were depressed. The surface 
of the brain appeared otherwise normal, and pulsated in the 
usual way. No indication of any cerebral growth could be 
discovered. The dise of bone has unfortunately been lost; 
but the general character of the change was thickening and 
induration of the diploé. It bore no resemblance to an ivory 
exostosis. It differed from the general thickening of the 
skull occasionally tound post mortem and attributed to 
syphilis, in its strictly limited extent, and consequent marked 
projection from the surface. 

Convalescence was rapid and uninterrupted. The headache 
and sickness have not returned. The patient thinks her sight 
is better, and certainly her mental condition is much biighter. 
She says the left arm and leg are both stronger than before 
the operation. She can now hold a fork in the left hand and 
feed herself, which she has been unable to do for three years. 
The knee-jerks are unaltered. On the site of the bony growth 
is now a soft fluctuating swelling over the trephine opening, 
rather less in area, but more prominent, and pulsating 
synchronously with the carotids. 

On September 26th, 1898—that is, three months after the 
operation—Dr. Laws kindly examined the eyes again. His 
report is: Right eye, V.=§ and ¢ for one letter ; left eye no 
perception of light. Complete post-papillitic atrophy of both 
discs, with some diminution of the arteries and tortuosity of 
the veins. Fields: A very small central field in right, not 
more than 2° or 3° from the fixation point. 

From this it will be seen that central vision is quite acute 
in the right eye, though the field is very small. This condi- 
tion is almost exactly the same as in November, 1896. Before 
the operation she did not read at all, and had not done so 
since the early part of her illness. Since the operation she 
has read several books for pleasure, and she can also assist 
her mother in lace mending. The power of reading, which 
has returned, appears not to be due to any improvement in 
the eye itself, but rather to the manifest general improvement 
in brain power since the pressure has been relieved. The bony 
thickening was hardly far enough back to press directly upon 
the angular gyrus; and the great benefit derived from the 
operation must be attributed to the relief of general tension. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
J. F. Payne, M.D., President, in the Chair. 
Tuesday, March 7th, 1899. 
ReEsuMED DiscussION ON PSEUDO-TUBERCULOSIS. 
PROFESSOR JOHN MacFapyEAn exhibited a series of lantern 
slides illustrating some of the conditions in cattle classed as 
pseudo-tuberculosis. He observed that true tuberculous 
lesions of the pleura and peritoneum in bovines commonly 
presented themselves not as tubercles properly so called, but 
formations which tended to become pedunculated ; again, in 
tuberculous mastitis in the ecw tuberculosis presented itself 
as a diffuse fibrosis which in different degrees under- 
went caseation, As to the lesions simulating those of 
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true tubercle, in the verminous pseudo-tubercle seen Dr. Lazarus-Bartow did not think that the term “ pseudo. 
so commonly in the sheep's lung the centre might | tuberculosis” should be altogether discarded, as there wag a 


exhibit caseous change, and the periphery giant cells; the 
parasites causing these lesions were not all identical, and the 
species of some were undetermined. The speaker had iso- 
lated a bacillus from an affection seen at times in the ox, and 
leading to a so-called scrofulous swelling and abscess of the 
neck; the same organism also occurred in nodular lesions 
seen at times on the septum nasi in sheep, which, though sug- 
gestive of glanders, were really not due to this cause. He 
had failed, however, to reproduce the disease by inoculation 
with the unnamed bacillus in question, and equally failed on 


using the natural material for the same purpose. Again, 
‘“‘bacterial necrosis” of the liver in animals _pre- 
sented a certain resemblance to true tubercle, the 


lesions undergoing a firm caseation, and later on becoming 
extensively invaded with leucocytes. The ‘‘necrosis bacillus” 
causing such was found in the soil. He had, on one occasion, 
found a mould mycelium in a pulmonary nodule in the horse. 
The speaker deprecated the use of the term ‘‘ pseudo-tubercu- 
losis ;” pulmonary glanders in the horse was more like 
“tubercle” than tuberculosis itself in the same situation in 
the horse. Although tuberculosis was not distinguishable 
histologically with absolute certainty, nevertheless experi- 
ence rendered the diagnosis of the disease in cattle almost 
certain even to the naked eye. The demonstration micro- 
scopically of the presence of the bacillus was not always easy, 
and this test, if relied upon alone, might lead to fallacy. He 
had twice in milk found bacilli resisting decolorisation, like 
those of tubercle, but the thickness of which showed that 
they were not the latter. 


Mr. A. FoUuLEeRTON remarked upon the likeness of 
“tubercle” arising from the action of different micro- 
organisms. More particularly the anatomical lesions of the 


human lung seen in aspergillary mycosis were indistinguish- 
able by the naked eye and the microscope from those of true 
tubercle. He thought that pseudo-tubercle bacilli must be 
uncommon. The speaker exhibited specimens illustrating 
granulomatous lesions produced experimentally by the in- 
jection of a pathogenic yeast. Some such—as, for example, 
the caseous foci arising in the lungs of the rat—were in 
general characters indistinguishable from tubercle. The 
yeast cells in the tissues might present a capsule as de- 
scribed by Roncali. 

Mr. W. C. PAkeEs agreed with Professor Sims V/oodhead 
that the term ‘‘ pseudo-tuberculosis” was one which should now 
fall into disuse. A great amount of confusion always arose 
when the term ‘‘ pseudo” was applied, as was evidenced by 
the pseudo-diphtheria bacillus. When, further, such condi- 
tions as pseudo-rickets, pseudo-erysipelas, and pseudo-leprosy 
were described, the confusion became still worse. He thought 
that it would be preferable to attach a person’s name to a con- 
dition until its pathology was determined, rather than prefix 
the term ‘‘ pseudo” to a condition which merely bore a super- 
ficial resemblance to one of which the pathology was known. 
Aspergillo-pneumonomycosis was an interesting affection, and 
one which had been emancipated from its connection with 
tuberculosis. In this disease the pathological lesions very 
closely resembled those produced by the B. tuberculosis. 
Aspergillus fumigatus could induce lesions resembling both 
the acute and chronic lesion resulting from the bacillus tuber- 
culosis. He had come to the conclusion that there were more 
cases ofaspergillosisthan was generallyimagined,andsuspected 
that some of the cases of supposed phthisis which recovered 
were due to this cause. It was not very rare to find moulds 
in fresh sputum, and on more than one occasion he had been 
struck with the large number of these organisms. On one 
occasion he had made cultivations, and found that the culture 
was an almost pure one of aspergillus fumigatus. The remark 
of Professor Sidney Martin that tubercle inoculated in (say) 
the groin of a guinea-pig was always followed by infection of 
the glands and lymph channels was, in his opinion, quite 
sufficient reason why tubercles found in the liver, omentum, 
etc., after inoculation, without any glandular disease, should 
not be called pseudo-tuberculosis. He had recently seen such 


a case which to the naked eye presented omental “ tubercles.” 
On section, however, small breaking-down cavities were 
found which contained a bacillus readily staining with carbol 
methylene blue. 





certain residuum of cases in which it might still be of use. Ip 
diabetes there occurred pulmonary lesions closely resemblin 

those of tubercle. He cited a case of caseous lesion of the 
lungs, in which an extensive mycelium was found in thege 
organs; after many examinations he had found, however 
tubercle bacilli present as well. 

Dr. F. Wetuerep referred to the lesions induced by the 
pseudo-tubercle bacillus; after experimental infection the 
different organs became studded with tubercles, a local 
abscess forming at the site of inoculation. In the sputum of 
what clinically appeared as advanced cases of phthisis he had 
at times failed to find tubercle bacilli; possibly the lesions pre- 
sent were aspergillary. 

Professor Woops Hutcuinson also thought that ‘ pseudo. 
tuberculosis” was a useful expression. In animals the true 
form was vastly the more common : and when the distribution 
of the verminous lesions, for example, was studied, it would 
be found to differ widely from those of the true disease. The 
animal, moreover, did not suifer in general health. 

The Presipext pointed out that besides micro-organisms 
various mechanical causes might produce ‘‘tubercle.” In 
‘‘ophthalmia nodosa” the small ‘‘tubercles” in the con- 
junctiva arose from the hairs of certain caterpillars reaching 
the part; the hairs were chemically irritating. But the hairs 
of the mouse would lead to similar productions if inserted 
into the same tissues. It was not surprising, therefore, that 
rarious kinds of living organisms produced the anatomical 
lesions classed as tubercles. In 1871 he had described a case 
of anatomical tubercle of the peritoneum and liver in man, 
which he did not at that time regard as true tubercle. 


? 


CARD SPECIMENS. 

Mr. A. Founerton: Myoma of the QC£sophagus.—Dr, 
LazaRus-BarLtow: (1) Aneurysm of Splenic Artery; (2) Trau- 
matic Rupture of the Trachea.—Professor J. MacFapykan: 
Congenital Tuberculosis in the Calf.—Dr. H. D. RoLueston: 
Aneurysm of the Splenic Artery; Myoma of Csophagus; 
Myxoma of Thigh; Gastric Ulcer (Albuminuric) in Granular 
Kidney. 





OBSTETRICAL SOCIETY OF LONDON. 
ALBAN Doran, F.R.C.S., President, in the Chair. 
Wednesday, March 1st, 1899. 
PRESIDENT’S ADDRESS. 
Tue PresIDENT began his address by showing how the 
Obstetrical Society of London had from its earliest days 
taken the deepest interest in gynzecology, now a well-estab-. 
lished speciality, which had rendered important services to 
general surgery. Uterine therapeutics and minor gynzcology 
were associated with abuses, but so were medicine and sur- 
gery. They were indispensable and must be well understood, 
because, as in the case of the abscess knife and the catheter, 
‘‘ minor” proceedings with the curette, the sound, and other 
special instruments might cause grave damage if un- 
skilfully performed. The President specially dwelt on the 
judgment of gynecological surgery on general surgical 
grounds, and insisted that good operating was not always good 
surgery. Plastic surgery had made great advances since 1859. 
Vaginal hysterectomy for cancer seemed to be good surgery as 
compared with the cancer practice of the general surgeon. 
Ovariotomy proved the key to modern peritoneal surgery. 
Drainage and flushing of the peritoneum were intimately 
associated with it; the latter, in turn, was closely related to 
transfusion as now understood. In operations for diseases of 
the appendages due to inflammation, a skilful and successful 
operation might be decidedly bad surgery, or else question- 
able surgery, or else very good surgery. Exploratory incision 
was often needed in chronic cases ; sometimes it was sufficient 
to liberate the ovaries and tubes from the painful bondage of 
adhesions ; sometimes only one tube and ovary needed abla- 
tion. On the other hand, bilateral suppuration of obstructed 
tubes of course demanded removal of both. Bad after-results 
chiefly arose from the pedicle, the tissues of which were often 
unhealthy, and not from the uterus. In reporting a series of 
these cases a long after-history was needed. Foreign authori- 
ties were very careless about this matter. Thus one operator 
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ublished tables where eight operations were performed 
within six weeks of the reading of the paper. They seemed 
also far too ready to remove the uterus with the diseased ap- 

ndages. One operator, living in a relatively small capital, 
nad performed this operation over five hundred times ina very 
few years; his mortality was low, but no reliable after- 
histories were given. Recovery in this class of opera- 
tion was, for obvious reasons, no proof that the removal 
of the parts was necessary, whilst in bad cases, where 
the operation was good surgery, the results were not always 
entirely satisfactory. The removal of ovaries for neuroses 
was almost universally condemned ; Weir Mitchell had cate- 
gorically declared that the whole principle of such a pro- 
ceeding was wrong. The surgery of uterine fibroids had 
greatly progressed, but much more had to be learnt. Fibroids 
of the broad ligament needed early removal, so did uterine 
fibroid in a very young subject, or in a case near the meno- 
pause where there was rapid increase of growth and manifest 
softening. When in doubt the surgeon should always wait ; 
bleeding and slowly-growing fibroids allowed of watching and 

alliatives. Speculative operations, where the fibroid was 
small and caused neither severe hzmorrhage nor pressure 
symptoms, were not good surgery. In the field of uterine 
displacements there were many abuses. A long series of 
operations had been devised to fix the uterus up in its right 
place or to support it from below. The variations in opinion 
and practice showed that much remained to be settled. Even 
the pathology of displacements was yet obscure, nor did 
certain operations overcome the essential morbid condition 
associated with a flexion or version. Hysteropexy in well- 
selected cases was beneficial, but, as in operations for chronic 
disease of the appendages, long after-histories were needed, 
but were not always furnished in papers written by operators. 
Surgery must respectfully follow clinical exploration, other- 
wise not only the surgeon’s knife but his power of diagnosis 
would be blunted by too many exploratory incisions. Patient 
clinical research was the sheet anchor of the gynecological 
surgeon, and surgical proceedings were only justified when 
clinical research had proved that there was something which 
ought to be removed or rectified by an operation. 


CANCER OF FALLOPIAN TUBE. 

Dr. Husert Roserts read a paper on a second case of 
primary carcinoma of the Fallopian tube. The case occurred 
in a married lady, aged 60, never pregnant. No history of 
pelvic trouble. The menopause occurred at the age of 50. 
She was perfectly well up to June 27th, 1897, when she first 
noticed a cherry-coloured watery discharge, which lasted 
three days. Nothing was noted on vaginal examination. 
July 3rd, 1897: Discharge recurred, and was more profuse, 
but of the same character, lasting two days. September, 
1897: Very severe abdominal pain; this was followed by 
another rush of water fluid. Repeated pelvic and abdominal 
examinations during the latter months of 1897 revealed no 
tumour. In the spring of 1898 a fourth attack of watery dis- 
charge and severe pain. April 3rd, 1898: A swelling was first 
discovered behind and to the left of the uterus. Subsequent 
examination at the end of April confirmed the presence of a 
tumour which had grown rapidly, and the preliminary 
diagnosis of a malignant ovarian tumour was made. Opera- 
tion May 5th, 1898: Abdominal section. Tumour proved to be 
an enlarged Fallopian tube filled with growth. The operation 
was one of great difficulty owing to many adhesions, and the 
tube ruptured during the operation. The ovary on the same 
side was cystic, but not infiltrated with growth. The 
appendages on the other side were healthy. There was no 
secondary growth or infiltration of the pelvis at the time of 
operation, nor any free peritoneal fluid. The patient recovered 
from the operation. In November, 1898, a favourable report 
was received of the patient’s condition ; but early in January, 
1899, she was not so well, and examination proved that there 
was already well-marked recurrence of malignant growth in 
the pelvis. : 

The Presipent remarked that carcinoma of the tube cer- 
tainly arose from papilloma such as occasionally developed in 
an old hydrosalpinx. Dr. Roberts’s case seems to be of that 
type. In the tables which he himself had prepared,’ the 
patient was 60 years of age in 2 out of a total of 25 cases, and 
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between 58 and 59 in two more. He thought Doléris was cor- 
rect in distinguishing an endosalpingitic papilloma, and had 
himself demonstrated the relation of papilloma to inflamma- 
tion so long ago as 1879, and noted the malignant degenera- 
tion of papilloma in 1888. He had recently come across a 
case of papilloma of the tube associated with malignant 
tumour of the broad ligament. He doubted whether 
— had ever been seen to develop in a previously healthy 
tube. 

Dr. CULLINGWORTH said the question as to the connection 
between papilloma and carcinoma could scarcely be settled 
until an opportunity occurred of examining a carcinomatous 
tube at an early stage. Although he had had a fairly large 
experience of tubal affections, he had not as yet happened to 
meet with a single example. 

Dr. AMAND RoutH alluded to a case of primary carcinoma of 
the Fallopian tube which he had reported to that Society. He 
doubted whether these cases began with papilloma, the micro- 
scopic sections showing nothing in common with the forms of 
— papilloma which he had seen invading the uterine 
wall. 

Dr. Roperts said he had not been able to find any case re- 
corded below the age of 36. He believed the pain to be due to 
the distension of the tube by fluid which, when the tension 
rose above a certain limit, escaped as a cherry-coloured dis- 
charge. Dr. Roberts thought it quite possible that the case 
started in an old hydrosalpinx, though there was nothing in 
the previous history to show this. It was very difficult, if not 
impossible, to distinguish between papilloma and carcinoma 
of the tube. 

SPECIMENS. 

The following were shown: Dr. Smynty (Dublin): Three 
Myomatous Uteri, removed per vaginam by Doyen’s method.— 
Mr. BLanpd Sutton: (1) A Ruptured Ovarian Tumour ; (2) An 
Acardiae Calf.—Mr. A. Lionent SmitH: An Infant showing 
Diffused Subcutaneous Induration.—Dr. Dakin: A Fibro- 
myoma, spontaneously enucleated during labour. 





HARVEIAN SOCIETY OF LONDON. 
Henry Jurer, F.R.C.S., President, in the Chair. 
Thursday, March 2nd, 1899. 
VANISHING TUMOURS. 
Mr. D’Arcy Power read a paper on this subject. He 
applied the term to swellings which disappeared after such 
slight surgical operations as incision, puncture, or even 
simple exposure. Such tumours were not to be confounded 
with phantom tumours, for they were real swellings, more 
often innocent, but sometimes malignant in nature. Mr. 
Power proceeded to quote cases of vanishing tumours which 
had occurred in his own experience. One was in a boy who 
had a large cystic lymphangioma of the neck, which dis- 
appeared absolutely some months after a part had been 
removed. A second case was that of a girl who had.a greatly-' 
enlarged liver with a hectic temperature. The temperature 
became normal and the liver began to decrease in size 
directly after the abdomen had been opened and the liver 
had been explored with a trocar and cannula to ascertain 
whether it contained an abscess. A third case occurred in a 
man, aged 21, with a large and seemingly inoperable tumour 
situated between the umbilicus and the pubes, and apparently 
fixed to the pubes. Three months after the tumour had been 
exposed it had completely disappeared and the patient had 
gained a stone and a-half in weight. The fourth case occurred 
in a tailor, aged 54, who had a well-defined tumour, shown by 
abdominal section to be adherent to the external abdominal 
wall, to the stomach and duodenum, and to the under 
surface of the liver above. The gall bladder seemed to be 
quite surrounded by the new growth, which thus proved quite 
irremovable, and was thought to be malignant. He was 
examined four months after the operation by many of the 
surgeons at St. Bartholomew’s Hospital, who were agreed that 
no tumour could then be felt in his abdomen. A few months 
later he died in another hospital with all the symptoms of 
malignant disease in or near the head of his pancreas. A fifth 
case was that of a man admitted to the Royal Free Hospital, 
where he was seen by Mr. James Berry, who opened his 
abdomen to explore a rounded and hard lump as big as a fist, 
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situated in the region of the pylorus. Some adhesions 
were broken down, the man made an excellent recovery, and 
nothing more was seen or heard of the tumour. Mr. Bryant 
had also described cases of vanishing cysts which he had seen 
in the breasts of women. Mr. D’Arcy Power considered that 
these cases of vanishing tumour were in all probability 
innocent in nature and inflammatory in origin. But his 
sixth case was on the borderline between an innocent and a 
malignant growth. It occurred in a man, aged 24, who had 
received a blow on the top of his head from the flywheel of an 
engine. A few months after the injury a tumour appeared at 
the seat of injury. It grew until it attained the size of a 
sparrow’s egg, and then it disappeared. Six or eight tumours 
subsequently appeared in different parts of the head, and 
then diminished in size. One of the tumours, however, con- 
tinued to grow until it attained a sizeof 10 inches, when it was 
removed. Microscopic examination showed it to be a fibro- 


sarcoma and Mr. Morrant Baker, who had charge of the case, - 


gave it the name of ‘“ withering sarcoma.” Mr. Power also 
drew attention to the fact that carcinomatous ulcers of very 
considerable size had been known to heal, sometimes only 
superficially, the cancerous process continuing beneath the 
scar, but in some few cases the repair had been complete and 
permanent. Instances of atrophying scirrhus, too, were not 
very uncommon in old and spare people. He also alluded to 
another class of vanishing tumours: cancers which disap- 
peared after the removal of an ovary ; hypertrophied prostates 
which became smaller when a testicle had been cut out or 
when the vas deferens had been divided, and adenomata of the 
breast which vanished asa result of pregnancy and lactation. 
The cause of the disappearance in these cases was to be looked 
for in the intimate physiological connection existing between 
the organ removed and the part diseased. Mr. Power con- 
sidered that many interesting points for discussion arose in 
connection with vanishing tumours. He desired to know what 
would have happened if no operation had been performed. The 
cystic tumour in the first case would probably have shrivelled 
in the course of eight or ten years, when it might have become 
a wen or it might have disappeared entirely. The enlarged 
liver would have suppurated, and a similar fate seemed to 
have been imminent in the cases of abdominal swelling. 
It was of extreme interest from a purely pathological stand- 
point to recognise that such apparently causeless swellings 
might appear and disappearin the body. It indicated that 
the connective tissue cells of the part were in a very unstable 
condition, and it was easy to understand that, given the 
necessary predisposition and the exciting cause, such a swell- 
ing might determine the position of a malignant growth. The 
effect of surgical interference in these cases seemed to be 
identical with that produced by the incision of any inflamma- 
tory swelling. Tension was relieved, and a series of compli- 
cated physiological changes were set up which ended in reso- 
lution, changes which seemed to be the direct outcome of 
alterations in the trophic and vasomotor functions. The older 
surgeons set these changes in action by bleeding; their suc- 
cessors with improved surgical methods had ceased to inter- 
fere with the blood pressure generally, and were content to 
modify it locally. Mr. Power concluded by deprecating any 
attempt to remove a tumour locally where it was in any way 
possible to eradicate it wholly. Modern surgery, based as it 
was upon pathology, taught most emphatically that tumours 
should be removed as completely and as early as possible, and 
that the more a swelling was thought to be malignant, the 
earlier and more complete should be the removal. But it had 
happened in these cases of vanishing tumours that from one 
cause or another so complete a removal was impossible, and 
yet by accident or good luck, coupled with some unusual 
modification of the morbid process, the result obtained was 
most satisfactory, though the method adopted was in the 
highest degree unsatisfactory if one looked to the means 
rather than to the end. 

The PRESIDENT referred to the case of a woman who had 
been under his care in whom both eyeballs were protruding, 
and there was extensive anesthesia of the forehead, and 
almost complete blindness. In each orbit an indurated mass 
could be felt at the outer canthus and below the globe. The 
growths were believed to be malignant, and a portion of one 
of one of them which was removed for microscopic examina- 
tion presented appearances which were regarded as sarcoma- 





=e 
tous rather than gummatous. After a few months’ treatmen, 
with mercury and iodide of potassium, however, the tumours 
entirely disappeared. They were in all probability gummatg, 

Mr. ALBAN Doran suspected that Morrant Baker's “ wither 
ing sarcoma” of the scalp was akin to the fibromas of the 
abdominal wall, a large specimen of which he had himge} 
removed from the sheath of the rectus that very day. Th 
caused danger by their size, but sometimes disappeareg 
spontaneously. Reed of Cincinnati had recorded one ¢age 
where the operator failed to remove the growth, the skip 
wound was closed, and the tumour, a fibroma, disappeared, 
Mr. Doran knew of a case where a patient refused operation 
for what seemed to be a fibroma of the abdominal wall. She 
became pregnant and the tumour vanished. The majority of 
cases of vanishing tumours in the abdominal wall were simply 
cases of tuberculous peritonitis. When a “cyst” was dia. 
gnosed, and a circumscribed collection of serum bounded by 
intestine bearing old tuberculous deposit was laid open, it 
was apt to.be mistaken for a cyst of the urachus, or for a 
malignant ovarian tumour with metastatic deposits. Even 
after long experience the surgeon often found such a case very 
puzzling. But it nearly always got well. Mr. Doran had 
seen perfect cure follow incision in a large number of caseg 
where he had designedly incised the peritoneum for the relief 
of tuberculous peritonitis, and also in two instances where he 
suspected the dense deposit in the parietal peritoneum to be 
malignant. He had never known improvement to follow 
exploratory incision where real sarcoma or carcinoma was 
detected. 

Dr. Cock mentioned the case of a widow lady, aged 71, whe 
was feverish. On examination a hard mass was found reach- 
ing from the right pelvic wall to the lower border of the liver 
easily defined from side to side, not doughy to the touch, an 
extremely tender. The uterus was partly fixed, and there was 
a bloody discharge. Purgatives had no effect, nor were there 
any symptoms of fecal accumulation. Consultants were of 
opinion that the mass was carcinomatous. After an illness of 
ten weeks the patient became better, the mass shrank, and at 
the end of a six months’ holiday at the seaside she returned 
quite well with no tumour, and ultimately died five years 
after from bronchitis. 

Mr. Eastes referred to the large number of vanishing 
tumours which were associated with various parts of the 
organs of generation (male and female), including the female 
breast. A striking instence was furnished by fibromata of 
the uterus occurring in middle life. He had seen a uterine 
fibroid (as large as a pregnant uterus towards the end of 
gestation) disappear almost entirely within a year after cessa- 
tionof menstruation, and the patient recover health, though pre- 
viously she had almost died on several occasions from excessive 
‘‘monthly floodings.” But the vanishing tumours most oftea 
seen in general practice were probably feecal accumulations iz 
the colon. One patient, who found aperient remedies always 
produce pain and consequently neglected them, had twice 
within the last two years allowed such an accumulation to 
occur, and passed through a severe illness before she was 
relieved. She probably had adhesions; at any rate there was 
a history of peritonitis in childhood, with constipation ever 
since. During each of these later illnesses the cylindrical 
accumulation in the ascending colon, measuring 6 inches ia 
length and 4 inches in diameter, had occupied a fortnight in 
vanishing, and on several days in that period some tenor 
twelve distinct, hard, almost spherical masses of feeces were 
removed by finger or large enemata from the rectum. The 
medicine which had accomplished the removal in the last 
illness was a pill composed of resin podophyll. and ext. bella 
donne, an eighth of a grain of each in each pill, given once, 
twice, or thrice daily, according to the necessities of the case. 

Dr. Leonarp GUTHRIE believed that there were well- 
authenticated instances of the spontaneous disappearance of 
tumours both malignant and benign. The causation of this 
was of greater interest than the occurrence. Mr. Alban Doran 
had mentioned a case in which a large abdominal tumour dis- 
appeared after ligature of its principal vessels. Perhaps this 
was the clue to the whole mystery. Tumours were dependent 
on their blood supply for their growth. If the blood were cut 
off the tumour would waste. In most cases this result coul 
not he effected by surgery, but possibly the vasomotor sys 
tem ‘might at times cause local constriction of vessels, and 
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thus retard the growth of tumours. The phenomena of Ray- 
naud’s disease showed that vasomotor action was capable of 
producing local gangrene. Possibly the success which occa- 
sionally attended the treatment of cancer by drugs depended 
on their action as vascular astringents. In the last century 
cancerous breasts were treated by the application of toads, 
which were supposed to suck the venom from the ulcers. But 
Dr. Lauder Brunton had compared the action of phrynin, the 
active principle of the secretion of toad’s skin, to that of 
digitalis and erythrophleein, which were powerful vascular 
astringents. Phrynin had, moreover, a benumbing action on 
sensory nerves like aconite. Hence, although the remedy 
seemed absurd, it might possibly have been beneficial in some 
cases. Asimilar explanation might be offered of the etfects 
of certain drugs vaunted as cures for cancer—for instance, 
carbonate of lime, chian turpentine, and cinnamon, which 
latter contained tannic acid. Finally, the success which 
sometimes followed odphorectomy for inoperable cancer of 
the breast was possibly due tothe profound effect produced 
by that operation on the whole of the sympathetic system. 
Perhaps in such cases a local dilatation of vessels in a can- 
cerous region gave place to a local constriction. The effects of 
strong mental emotion on the sympathetic should not be for- 
gotten. This might account for the miraculous cures of can- 
cer and tumours at Lourdes and elsewhere. But all 
methods of treatment based on these assumptions were at best 
uncertain and their effects but temporary; they were only 
available in inoperable cases. 

Dr. WASHBOURN mentioned some observations which had 
been made by Mr. Bellingham Smith and himself upon infeec- 
tive sarcomata occurring in dogs, and which they had published 
in the Pathological Society’s Transactions and in the EririsH 
MepIcaL JoURNAL. The sarcomata were originally situated 
in the mucous membrane of the vagina and penis, and were 
transmitted from animal to animal during the act of coitus. 
They consisted of round cells with an alveolated arrangement, 
and were similar in structure to the round-celled alveolar sar- 
comata met with in the human subject. By inoculation they 
would be transmitted to the subcutaneous tissue of dogs. At 
the end of two or three months the resulting tumours reached 
their maximum development, forming lobulated masses about 
2inches in diameter. They then took one of two courses: 
either they became disseminated, secondary nodules appear- 
ing in the internal organs causing the death of the animal, or 
they disappeared. In the latter case they either slowly 
dwindled away, being replaced by fibrous tissue, or they dis- 
appeared by a process of ulceration. A most interesting point 
was the fact that after the tumour had disappeared the 
animals were absolutely immune to subsequent inoculating. 
Up to the present time no micro-organisms bearing a causal 
relationship to the tumour had been discovered. 

Mr. D’Arcy Power replied. 


; A New Form or ErHer INHALER. 

Mr. BELLAMY GARDNER showed an improved ether inhaler 
which hehad devised. Its advantages were said to be: (1) A 
breathing channel 2 inches in diameter; (2) a reservoir for 
6 ounces of ether, the quantity required being emitted upon a 
sponge by simply turning a tap; (3) compactness and port- 
ability in the filled condition. He had used it in over 700 
cases during the past two and a-half years, and recommended 
: mn combining the advantages of Clover’s and Ormsby’s in- 

alers, 

In answer to questions by Dr. Cock and Mr. Eastss, Mr. 
GARDNER stated that the supply of ether could be accurately 
regulated, and that with ordinary care there was no fear of any 
fluid ether entering the face-piece. 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
Professor C. J. Wricut, Vice-President, in the Chair. 
Friday, February 17th, 1899. 
MALIGNANT DISEASE OF CSOPHAGUS. 
Dr. Powe. Wuire read a short communication on malignant 
disease of the cesophagus and showed the following speci- 


mens: (1) Sarcoma of Pharynx; the primary growth was a 
small ulcer in the right sinus pyriformis which did not invade 








surrounding structures; the glands in the right side of the 
neck formed a mass half as big as the patient’s head; there 
were metastatic deposits in the liver, lungs, and heart; (2) 
Lymphosarcoma of Mediastinum Invading Heart an (sopha- 
gus; (3) Cystic Kidneys in an Adult; the left weighed 
4 lbs. 14 ozs. and the right 2 lbs. 7 ozs.; he thought that the 
origin was a congenital malformation ; (4) Multiple Diverti- 
cula of the Small Intestine from the same patient as the 
cystic kidneys; there were about 30 diverticula situated along 
the mesenteric border of the small intestine; they were 
formed by a protrusion of the mucous membrane through a 
deficiency in the muscular coat; (5) Spheroidal-celled Car- 
cinoma of the Upper End of the Gisophagus with a Metastatic 
Growth in the Stomach. 
SPECIMENS. 

Dr. Beprorp Pierce (York) showed the following speci- 
mens: (1) Intracapsular Fracture of Femur in a male aged 64, 
the line of fracture being immediately below the articular 
surface of the head of the bone; in this case there was no 
shortening until some weeks after the injury; (2) repair of 
Fracture of Radius under most unfavourable circumstances, 
the patient being 84 years of age and maniacal; no treatment 
was possible; nevertheless, the bone had united well; (3) a 
Diverticulum of the Bladder, the cause of which was obscure ; 
the diverticulum was about half the size of the bladder, and 
connected with it by an opening that would just admit a 
goose quill; (4) Brain of a Microcephalic Idiot of low type; 
Dr. Pierce pointed out that the lobes were small relatively 
to the rest of the brain, and that they failed to cover the 
cerebellum ; he remarked that the brain when first re- 
moved weighed 38o0zs., and that, after being hardened in 
formalin for six weeks, it had gained 1o ozs. in weight. 

Mr. Gouau detailed the Microscopical Changes in the 
Lymphatic Glands, Spleen, Liver and Lungs from a case of 
Hodgkin’s Disease, and showed microscopical preparations.— 
Dr. West SyMEs (Halifax) showed Dermoid Cyst of Ovary 
containing fully-formed teeth, hair, skin, and bone from a 
patient aged 39. At the operation the cyst was found very 
adherent to surrounding structures. The adherent vermiform 
appendix was removed with tumour. The patient was dis- 
charged after an uninterrupted recovery.—Dr. CHURTON 
showed: (1) A Thoracic Aneurysm which had pointed in the 
axilla; and (2) the parts involved in a Subphrenic Abscess.— 
Mr. R. H. Hatt showed a Perforated Gastric Ulcer from a 
young man aged 22. The symptoms were indefinite, and 
death rapidly took place.—Dr. Euricn (Bradford) showed : 
(1) A large Ulcer of the Stomach, death having been due to 
hemorrhage; (2) a Primary Sarcoma of the Sternum ; and 
(3) a Glioma of the Brain from a boy aged 5 years.—Dr. 
He«.tuier showed a specimen of Hemorrhage in the Ovaries, 
and a skiagram of Congenital Deformity.—Dr. EpGERLEY 
(Menston) showed a specimen of Porencephaly, in which the 
area involved extended from considerably in front of the 
position of the anterior limb of the Sylvian fissure on the left 
side to the posterior parietal lobule, and from the upper part 
of the second frontal convolution above to the inferior tem- 
poral sulcus. In this area the brain cortex was entirely 
absent, and the white matter was represented only 
by a thin membrane separating the cystic space from 
the lateral ventricle on the inner side. The outer 
wall was formed by the pia arachnoid membrane. The 
optic thalamus was atrophied and the opposite half of the 
cerebellum was much reduced in size. ‘lhe pyramidal tract 
on the same side was diminished in the crus, pons, and 
medulla. The patient had died at the age of 43, and had 
been a congenital hemiplegic imbecile, who had suffered 
from epileptic fits for fifteen years before her death. The 
area involved corresponded to the distribution of the middle 
cerebral artery, a fact supporting the theory of vascular oc- 
clusion as a probable cause.—Mr. LittLEwoop showed, among 
other specimens: (1) Tuberculosis of the Flexor Sublimis 
Tendon secondary to disease of the synovial sheath; (2) a 
Pedunculated Subsynovial Lipoma removed from the knee- 
joint; and (3) Cysts of the Left Ovary and Half the Right 
Ovary also containing Cysts removed from the same patient. 
——Dr. WArDROP GRIFFITH showed two specimens of Pneumonic 
Lung, one of which was associated with Infective Endocard- 
itis ; also specimens of Malformation of the Tricuspid Valve 
and of Abnormal Chorda Tendinea in the Left Ventricle.— 
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Mr. Moyninan showed: (1) Three examples of Perforating Ap- 
pendicitis ; (2) Intussusception from a Dog ; (3) photographs and 
water-colour drawings from cases of Retroperitoneal Hernia; 
and(4)(with Dr. Grirriry) Right and Left Duodenal Herniz, — 
Mr. MoynrHan and Dr. Powett Wuite showed: (1) A Retro- 
peritoneal Tumour removed by operation; it occupied the 
position of the kidney and suprarenal body, which were absent, 
the mass also extended into the scrotum; microscopically it 
consisted of myomatous tissue, containing fat and the remains 
of glandular epithelium; (2) a Retroperitoneal tumour re- 
moved by _ operation; microscopically it was _a_ lympho- 
sarcoma.—Mr, Water THOMPSON showed an Epithelioma 
of the Upper Jaw arising from the nasal surface.—Dr. ALLAN 
showed; (1) The Intestines from Typhoid Fever in a woman 
aged 70; (2) Ulcerative Colitis apparently due to influenza; 
(3) a Collar-like Stricture in the lower part of the Gisophagus. 
—Dr. Baonner (Bradford) showed numerous Microscopic 
Specimens demonstrating the various growths of the Nares 
sarcoma, cylindroma, papilloma, myxoma, adenoma, Car- 
cinoma, tuberculous growths; also Specimens illustrating the 
degenerative and hypertrophic changes which take place in 
the Mucous Membrane of the Nares.—Dr. TREVELYAN showed: 
(1) Diphtheria Bacilli from a case of Membranous Stomatitis, 
without involvement of the Fauces ; (2) True Hypertrophy ot 
One Lung from a case of long-standing quiescent disease of 
the other lung.—Dr. TREVELYAN and Mr, SECKER WALKER 
showed Sections through the Cerebrum and Cerebellum from 
a case of Suspected Intracranial Abscess ; no such abscess 
was found, although the symptoms during life were so marked 
as to necessitate an exploratory operation; the specimens 
showed considerable liemorrhage along the tracks of the 
exploring trocar; no gross lesion such as would account for 
death, was found in the body; more than forty microscopic 
specimens were shown in ilfustration of the naked-eye 
specimens.— Professor Bree gave a Lantern Demonstration 
on the Commoner Blood Spectra produced by Poisons and 
Drugs. 





LIVERPOOL MEDICAL INSTITUTION. 
W, Macrige Camppens, M,D,, President, in the Chair. 
Thursday, February 23rd, 1899. 
DISCISSION OF CRYSTALLINE LENS, 
Mr. Hues E. Jones exhibited patients on whom discission 
of the crystalline lens had been performed for high myopia. 
CHOLECYSTECTOMY. 

Mr. Frank T. Paut submitted a case of cholecystectomy 
for gall stones and cancer, The tumour was a smal) villous 
earcinoma of the fundus of the gall bladder, which was re- 
moved, together with the upper half of the organ and 13 gall 
stones. The patient recovered from the operation in a few 
weeks, but in two and a half months died from enlargement 
of the Jivyer, which was apparently not due to recurrent cancer, 
but to some inflammatory condition, probably set up by stones 
in the hepatic ducts. 

My. Rusuton Parker, and Drs. Iuracn, 2. T. Daves, and 
ALEXANDER spoke. 

MYos1T1§ OSSIVICANS, 

Mr. Rospert Jones showed a youth, aged 16, who came to 
him because of difficulty in flexing his knee, caused by a hard 
mass apparently attached to the upper two-thirds of the thigh, 
which interfered with muscular action. Further growths 
were fouud on the inner aspect of the right jaw below the 
ramus, a small lump below the right olecranon, thickening at 
the insertion of the right ligamentum patellie, and at each 
first tarso-metatarsal joint. His back presented an extra- 
ordinary spectacle. Over the spinous processes a continuous 
line of hard material, cartilaginous or bony, extended from 
the level of the fifth dorsal to the fourth lumbar spine. This 
central edge bifurcated at the lower end, the extremities of 
the bifurcated portions almost reaching to the iliae crests. 
From the central tissue two transverse strips projected at the 
upper end and two at the lower almost symmetrical in appear- 
ance. The upper ones arose about the level of the seventh 
dorsal, and were about 2 inches in length; the lower ones at 
the level of the second lumbar, the right being about 3 inches 
long and the left 2inches. These prolongations were mov- 
able, and the fingers could be placed under their tips. The 
boy was unable to stand absolutely erect from the fact that 








—_ 


extension of the spine resulted in the jamming of structureg 
in contact with the lower end of the prominence, Four years 
ago he fell on a doorstep and hurt his back; a year later the 
growth started in the centre of the spine. The origin of the 
tumour of the jaw could not be fixed. The thickening at the 
elbow started after a blow, and the tumour of the thigh haq 
lasted four months. Mr. Jones purposed removing the growth 
on the back and any other deposits which might interfere 
with breathing. 
Mr. RusutTon Parker made remarks. 


PYLORECTOMY FOR STENOSIS OF THE PyYLorus. 
Dr. ALEXANDER read notes of a case in which ‘ Murphy’s 
button” was employed and the patient quickly recovered, 
Mr. RusntTon ParKER said that eases such as this threw 
great light upon the question of ulcerated stomach. The cicg. 


trices mentioned by Dr. Alexander and found by himself ing 


recent case of pyloroplasty for stenosis, together with the lon 


continued dyspeptic symptoms, seemed to suggest the cicat. 
risation of ulcers asacause. In his own case a small ulcer 
actually existed at the time of operation on the stomach side 
of the narrowed pylorus. In neither of the 2 cases operated 
on by himself was the mucous membrane of the narrowed 
parts itself the seat of recognisable scarring, which existed 
only in the neighbourhood. ; 

Mr. F. T. Paut thought the specimen shown was a cone 
genital stricture. 

Dr. CARTER also spoke. 


VAGINAL SECTION. . 

Dr. Briaas read a paper mainly based on 16 operations 
in his own practice. In 13 posterior vaginal section, and 
in 3 anterior vaginal section, was the operation performed, 
The cases treated by posterior vaginal section included 5 of 
heematocele due to ectopic pregnancy, 3 of tubo-ovarian cysts 
(ovarian hydrocele), 1 of simple papilloma of both ovaries, 1 
of hydrosalpinx, 1 of chronic infective salpingo-odphor- 
itis, 2 of chronic infective metro-salpingo-odphoritis 
(with hysterectomy)—13 in all. Anterior vaginal section 
included 3 of chronic salpingo-odphoritis with retroversion, 
for each of which, after the removal of the ovary and tube, 
the uterus was steadied forwards by vaginal fixation. In 
hematoceles the yagina) drain was employed in chronic 
cases, and the important question seemed tobe, Was it neces- 
sary to empty or remove the Fallopian tube in cases of incom- 
plete tubal abortion or tubal mole? The uncertainty of 
being able to recognise the tubal condition ought not to 
be disregarded until it had been shown that drainage 
alone was suflicient. In 3 cases a_ portion of the 
outer end of the tube was removed, and in 2 cases 
the tube was neither felt nor seen. AJ] the cases, with 
one exception where the patient was lost sight of, re- 
covered equally well. Operators seemed to agree that the 
tubes and ovaries might be left behind. Available evidence 
pointed towards postericr vagina) section as the treatment oi 
chronic hematocele, distending the pouch of Douglas. _Tubo- 
ovarian cysts, simple papillomatous growths and salpingo- 
aiphoritie lesions, if accessible from belaw, could be removed 
fromthe pouch of Douglas by posterior vaginal section. It 
was evident that where there was matting, thickening, and 
firm fixation, especially towards the lateral walls of the pelvis, 
there was difficulty in securing the pedicle. _ More room was 
obtained by removing the uterus, which in infective inflam- 
mations was often,as Landau has urged, in an incurable state. 
The author removed the uterus in two of the cases quoted, 
because of the conditions alluded to. One patient lost her life 
from heemorrhage thirty hours after operation, the heemor- 
rhage having been concealed behind the eyanide-gauze pack, 
and escaped the notice of the attendants in charge. This case 
was a posterior vagina) section for adherent hydrosalpinx 
with thickened broad ligaments and an enlarged stiffene 
uterus. The specimen was carefully examined, post mortem. 
The stump was apparently securely held by the silk ligatures 
still in situ; the end of the stump was swollen, and its margins 
recurved; the uterine artery was tested by injection ; water 
oozed through the vessels of the stump, but a thicker pig- 
mented starchy solution would barely pass. Shrinkage of the 
stump, and difficulty in securing the proper constriction of 
thick rigid tissues, rendered tense by forcible traction during 
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operation, explained the incomplete hemostasis. The results 
in the cases of removal of the appendages, with vaginal fixa- 
tion for retroversion effected by anterior vaginal section, were 
too recent to report upon. In the 16 cases there had been one 
death from hemorrhage, as reported. 

Remarks were made by Drs, Burton, E, T. Davies, Gem- 
weit, and GrimspaLE; and Professor Briaas replied. 





CLINICAL SOCIETY OF MANCHESTER. 


A. Hitt Grirritu, M.D., President, in the Chair. 
Tuesday, February 21st, 1899. 

Tue OPERATIVE TREATMENT OF MariagNant DISEASE OF THE 

3REAST AND UTERUS. : ; ; 

Mr. F. BowreMaNn Juessert (London) in opening a discussion 

on this subject, referred to the bad results which had followed 
operation by the older methods, owing to the imperfect know- 
ledge of the mode of spreading of carcinoma and sarcoma and 
to the ignorance of the anatomy of the lymphatic system. It 
was only during recent years that the importance of free and 
wide removal of the disease had been recognised. The re- 
gearches of Mr. Harold Stiles and of Heidenhain as to the 
way in which many of the lymphatics of the breast entered 
the pectoral fascia and pectoral muscle were referred to. Ma- 
lignant disease, wherever situated, was much more likely to 
recur after operation in persons under 30 or 35 years of age 
than in persons over 50, In old persons, by removing the en- 
larged lymphatic glands again and again. the disease might 
sometimes be eradicated. Hence it was important, after re- 
moval of the breast, to examine the patient every two or three 
months, so that any recurrent growth could be at once removed. 
The prognosis after operation in malignant disease of the 
breast depended not only upon the age of the patient but 
also upon the extent of the operation and upon the 
nature of the malignant growth. In eases of sarcoma and of 
duct cancer the prognosis was much better than in eases of 
sceirrhus. Soft, rapidly-growing cancers were also more liable 
to recurrence. In cases of atrophic scirrhus possibly opera- 
tion might do more harm than good. In order to preserve 
the movements of the arm and shoulder-joint it was recom- 
mended that the arm be fastened by means of a bandage to 
the head of the bed for some days after the operation. In at 
least. 20 per cent. of his cases there had been no recurrence 
within three years. Mr. Jessett had performed vaginal 
hysterectomy for uterine carcinoma in over 120 cases. Cases 
of malignant disease of the os uteri and lower part of the 
cervix were most favourabse for operation: 1 such cases 
operated upon between 1892 and 1806, in addition to 
others .of later date, were alive and wel), In the body 
of the uterus the prognosis was not so favourable. He 
expressed the opinion that many cases arose from malignant 
degeneration of a submucous fibroid tumour. Between 1891 
and 1893 he had performed vaginal hysterectomy for cancer 
of the body of the uterus 16 times; 4 of these patients 
were free from recurrence at periods varying from 
three to six vears. The most unfavourable cases were 
those in which the disease commenced in the cervical 
canal, owing to the rapidity with which the disease extended 
to the surrounding parts and the uterus became fixed. Of 
the whole 120 cases, 8 only had died as a result of the opera- 
tion. Of 70 cases operated upon prior to July, 1896, 15 were 
known to be alive and free from recurrence, whilst § others 
had died more than three years after operation from other dis- 
eases than cancer. The importance of early diagnosis of 
malignant disease, both in the breast and in the uterus, was 
dwelt upon. Mr. Jessett had in two cases followed the recom- 
mendation of Dr. Beatson that ojphorectomy should be per- 
formed in certain cases of inoperable cancer of the breast, but 
in neither case was the slightest benefit noticeable. 

Dr. Doxaup said that there were many undoubted cases in 
Which a patient had been cured of uterine cancer by means of 
operation, and that there could not be any doubt about the 
advisability of the operative procedure. 

Dr. Bucxiry referred to 3 cases in which both breasts 
were affected with carcinoma, and in which he had performed 
a double operation. 

r. StanMORE BisHop protested against the dictum that 
those breast cases were least liable to recurrence in which 

















suppuration occurred in the wound. Skin should be sacrificed 
freely, but it was always best to obtain primary union by 
gliding flaps or by Thiersch’s grafts. He quoted examples to 
prove that cases so treated were equally free from return. 
That a surgeon should prefer to trust to the blind operation of 
suppuration rather than to a well-planned andcleanly-finished 
operation leading to primary union, was a retrograde step. 

Mr. Mruner mentioned (1) a case in which, four years after 
amputation of the breast for cancer, there were numerous 
deposits in the scar and in the axillary and supraclavicular 
glands. No further operation was performed, but two years 
later most of these deposits had atrophied, and some had dis- 
appeared. The patient had been last seen nine years after the 
operation. (2) A case of fungating scirrhus of the breast in 
which the tumour and the axillary glands weighed nearly 
10 lbs. There had been no recurrence four years after opera- 
tion. 

Dr. Heme expressed his entire agreement with Mr. Jessett’s 
conclusions as to the value of vaginal hysterectomy in cancer, 
Although there was not a certainty or even probability of cure, 
yet the life of the patient was so much better in many ways 
that the operation was more than justified. On the other 
hand, he criticised the opinion that in all cases of discharge 
from the senile uterus one should infer a malignant origin, 
and should resort to hysterectomy. He instanced a case 
where the clinical symptoms three years ago pointed to 
cancer, but where cure was effected by asingle curetting, 
the patient subsequently remaining well and free from dis- 
charge. 

Dr, WATER referred chiefly to the importance of early dia- 
gnosis in cases of cancer of the uterus. ; 

Mr. Parr referred to an investigation which he had under- 
taken some years previously into the after-history of 55 cases 
of cancer of the breast which had been operated upon at the 
Manchester Royal Infirmary. He had been struck by the fact 
that in cases which had had a return of the cancer the recur- 
rent growth nearly always first appeared in the sear or in the 
axilla. Recurrence in the internal organs had been compara- 
tively infrequent, and hence very free removal at the time of 
operation was indicated. se 

Mr. J. W. Surru thought that the weakest point in breast 
operations at the present time was the removal of an insuf- 
ficient amount of skin. In many modern operations not so 
much skin was removed as in the older operations, where the 
projecting organ was sliced off. Me referred toa patient of 
his operated upon in May, 1895, in whom there had been no 
local recurrence, but who had hada slowly growing mass in 
the sternum for two years past. — ie 

Dr. Grauam mentioned a case in which sixteen years after 
the removal of the breast fatal cancer recurred in the 


uterus. 
My. Jesserr replied. 





NotTrinGHAM Merpico-Currurcican Society.—At a meeting 
of this Society on February st, Dr. J. D. Pryox, President, 
in the Chair, Dr. Haxprorp read notes of three cases which 
had been under his care. The first was one of Frontal Osteoma, 
which will be published. Mr. A. R. AnpErson, who operated 
in this case, contrasted the use of the trephine and Hoffman’s 
forceps with that of the mallet and chisel ; the shock of opera- 
tion was much less with the former than the latter. Mr. 
WILLIS also made remarks,—The second case was one of some 
obscurity, but was thought to be Actinomycosis of the Trans- 
verse Mesocolon. The patient was a gamekeeper admitted to 
the hospital in August, 1898, with abdominal pain and 
diarrhea. During his stay in the hospital he wasted rapidly 
losing four stone in six or eight weeks ; he also had repeate 
rigors and jaundice once fortwenty-four hours. An exploratory 
cceliotomy was performed anda large mass was discoveredabout 
the head of the pancreas, the intestines being matted together. 
Nothing could be done, and the wound was closed. He 
subsequently died, and the necropsy revealed a large, dense 
mass of fibrous tissue in the transverse mesocolon, with 
numerous scattered abscesses. Ulceration had taken place 
into the stomach from without. The ray fungus could not be 
demonstrated beyond doubt in any of the pus. Mr. A. R. 
Anperson, who had operated, remarked that he had no doubt 
that the disease was actinomycosis. He had’ operated on 
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about 12 cases of this disease now, and had been present at 
necropsies on several others, and his experience of actinomy- 
cosis was probably larger than that of any other English 
surgeon, and he was persuaded that this case was one of 
actinomycosis, even in the absence of discoverable ray fungus. 
—A third case related was that of a lad who had been treated 
for five weeks at the General Hospital for chronic gastric 
ulcer, of which disease he had the classical symptoms. He 
improved greatly, and was sent to the Convalescent Home. 
Shortly afterwards he was readmitted, suffering from 
abdominal pain, distension, vomiting, and a febrile tempera- 
ture. Tuberculous peritonitis was diagnosed, and Mr. A. R. 
Anderson performed cceliotomy, the diagnosis being verified. 
The patient subsequently died. Dr. HanpForp suggested that 
he had become infected with tuberculous milk during his 
stay at the convalescent home, his diet having consisted of 
milk at that time, and that he had the more readily become a 
victim to the disease on account of his old and long-standing 
gastric trouble. 


GuLascow Mepico-CurrurGicaL Socrety.—The ninth meet- 
ing of the session was heid on February 17th, when Dr. T. K. 
DaLzieEL showed a successful case of Laparotomy for Perforated 
Enteric Ulcer, the first of its kind in Glasgow.—Mr. R. H 
Parry showed a case of Impacted Extracapsular Fracture of 
the Femur, treated by incision over the trochanter and re- 
placement of the fragments in proper position. The patient 
was going about in seven weeks and there was no shortening. 
—Dr. J. G. Connat showed a very large Nasal Polypus with 
Cystic Degeneration, which had existed for at least eighteen 
months without causing inconvenience.—Dr. GLEN showed a 
specimen of a Heart with a Single Ventricle from a child that 
lived to the age of 5 months; and Dr. R. M. BucHaNnan 
showed a drawing of a Heart witha Single Ventricle and a 
Single Auricle. 


Mipitanp Mepicat Socrety.—The second ordinary meeting 
of this Society was held on November 16th, 1898, at Birming- 
ham, the President, Dr. W. G. Lowe, in the chair. The 
following gentlemen were elected members of the Society: 
Mr. A. Baldwin, Mr. J. M. Donovan, Mr. Herbert Malins, Mr. 
J. A. O'Dowd, Mr. H. Simms.—Mr. Grorce HEeaton showed 
a boy aged 9 on whom he had operated two years ago for 
very severe Talipes Equino-varus. Varus tenotomy had pre- 
viously been performed, but the foot had always relapsed into 
its deformed position. Phelps’s operation was performed, all 
the structures being divided on the inner side down to the 
bone. The wound was left quite open and allowed to granu- 
late. The boy was afterwards fitted with leg irons. No after- 
treatment had since been adopted, and there was no recurrence 
of the deformity.—Dr. KaurrMaNnN showed two women aged 
36 and 49 suffering from Chronic Inflammatory Formation 
within the Thorax. In the younger the disease had com- 
menced eight years ago with an acute illness accompanied by 
swelling of the neck and face and cyanosis. From that time 
there had gradually developed signs of obstruction of 
the superior vena cava, and at present she showed 
large prominent tortuous subcutaneous veins crossing 
over the front of the chest and carrying blood down- 
wards into the diaphragmatic veins and to the um- 
bilicus. The patient had noticed no change in these 
veins during the last few years, and in general health she was 
well. The only inconvenience was cyanosis of the face on 
stooping (when the diaphragm was more or less fixed). There 
were no other pressure signs, and the cicatricial contraction 
appeared to have come to a standstill. The older patient had 
developed gradually within the last eighteen months signs of 
pressure on the right innominate vein, together with a smooth 
uniform swelling intheright supraclavicularand infraclavicular 
regions. Within the last twelve months her voice had become 
hoarse, and laryngoscopic examination showed some ulcera- 
tion of the right vocal cord. There had likewise appeared on 
the right side of the neck a cicatricial formation somewhat 
resembling keloid, but generally held by those who saw the 
patient to be syphilitic in nature. The doubtful history of 
syphilis was obtained. This patient was likewlse in good 
health, free from pain and from anginal attacks, and the dis- 
ease seemed to be no longer progressive from the fact that the 








veins had not materially altered within the last six months 
In neither patient were there any abnormal physical signg jn 
the heart or lungs.—Mr. J. W. Taytor read a paper on Gonor- 
rheeal Salpingitis: its Medical and Surgical Treatment, 


REVIEWS. 


THE University Epvucation QUESTION IN IRELAND: Is 
DIFFICULTIES AND THEIR SoLuTion. By W. Wuirtta, M.A,, 
M.D., Professor of Materia Medica, Queen’s College, Bel- 
fast, ete. Belfast: Wm. Strain and Sons. (6d.) 


In this vigorous and trenchant pamphlet Professor Wurtia 
deals chiefly with present-day difficulties in administering 
the affairs of university education in Ireland, and pays 
special, but not exclusive, regard to the medical phases of the 
subject. While he is thoroughly courteous to his opponents, 
he. expresses his own views with force and candour. The 
pamphlet appears at an opportune moment, for, as the author 
says: 

There has never been a time when such a deep interest has been 
aroused in any educational subject as that in which at present occupies 
the minds of Irishmen...... It is apparent to those who have studied the 
question that it is surrounded with intricate and even perplexing con- 
siderations. “The man in the street,” however, is always positive that 
the problem is a very simple one, and that he could settle it in a few 
minutes, and ** the man on the platform” generally thinks or says the same. 
eeveee The present contribution is made with the view oi placing before those 
interested in the subject who may not be familiar with university educa- 
tional methods, some facts which may assist them in arriving at a 
conclusion about the best way in which the problem can be solved. _ 

The objections of the Roman Catholic hierarchy to Trinity 
College are passed in review, the author remarking that 
little is now said or thought in the present agitation of making any 
radical changes in this ancient seat of learning....... The interest of the 
hour centres round the Royal University and the three Queen’s Colleges, 
for no one believes that any settlement of the Irish University question 
can be attempted which shall not entail radical changes in all these 
institutions. ; . i 

A short retrospect is then given of the founding of the 
Queen’s Colleges in 1845, of their condemnation by the 
Catholic bishops at the Synod of Thurles in 1850, of the esta- 
blishment from private funds of the Catholic University 
College in St. Stephen’s Green, Dublin, in 1854, and of the 
abolition of the Queen’s University and the founding of the 
Royal University in 1879. Dr. Whitla then observes that in 
his opinion 
no settlement of the Irish University question is possible if approached 
without realising that the Royal University Act established as valid the 
claims of the Catholic bishops that the acceptance of the principle of 
mixed University education is a violation of the conscience of those 
Catholics who enter a mixed College. It is, perhaps, sad that such a con- 
fession has to be made, but the time has now come when the fact must be 
realised. The battle was fought by the undenominationalists and lost in 
1879. It is now evident that future legislation, if it is to be of sucha 
nature as can be accepted by the Irish Catholics, must be framed upon a 
broad recognition of this conclusion. ae . 

The constitution and history of the Royal University are 
then described, and its working declared to be unsatisfactory. 
He contends that it has been organised to secure a real and 
substantial, though unrecognised, endowment of Catholic 
University education by the State. The Fellowships of the 
Royal University have been so allocated that 
the entire endowment received directly or indirectly for the Arts 
Faculty of Belfast Queen’s College amounts to little over the half of that 
received by the Arts Faculty in the Catholic College in Stephen’s Green, 
Dublin, whose professors are appointed without State authority or 
sanction. 

Professor Whitla expresses the opinion that ; 
fron. an educational point of view the condemnation of the existing 
system does not lie in the fact that the endowment is received ; much less 
does it lie in the amount which, after all, from the statesman’s point of 
view is paltry; but it lies in the fact that the method of endowment is, in 
its working out, about the most injurious that can be conceived in the 
interests of higher education. No one can form any idea of the extent of 
this evil without some knowledge of the routine of the Royal University’s 
work. 

Professor Whitla ‘states that in the appointment of 
examiners the Senate of the Royal University has acted 
uniformly upon “the two-and-two” principle—that is, in alk 
subjects a Protestant examiner is balanced by a Catholic 
examiner and rice versd, and adds: Je 

It is at once evident that when the selection of an examiner is limited 
in agiven case to men of one denomination, either Catholic or Protes- 
tant, a principle is introduced which is highly detrimental to. education. 
It works for evil in two possible ways—either that the Senate is forced to 
appoint an inferior man because he belongs to a particular denomina- 
tion, or to reject another and superior man simply because his denomi- 
national qualification does not chance to fit into the peculiar vacancy. 
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The distribution of examinerships in the Royal University is 

then considered in detail. It is stated that there is an 
erwhelming preponderance of examiners representing the Catholic 

College and its medical school on the Board of Examinations deciding 

the results in the arts aud medical faculties in the Royal University. 

The following illustrations of the actual working of the 
system are given: Belfast sends up about half, or rather 
more than half, of the candidates for the degree of M.B., but 
of the twelve examiners for this degree 
Belfast has two ; five are teachers in the Catholic school; one isa Dublin 

hysician and a member of the governing body ;of the Catholic School ; 
on is a professor in Galway Queen’s College; two are from Cork Queen’s 
College; and one is a distinguished hospital surgeon and ex-President of 
the College of Surgeons. | : ; 

This condition of affairs, we are told, is looked upon in the 
reat medical school of Belfast as a gross injustice. In the 

Third Medical Examination, the one just preceding the De- 

ee Examination, where Belfast students also largely pre- 
ponderate, the Board consists of seven examiners. 

Two are from Belfast, one is from Cork, one from Galway, and three are 
teachers in the Catholic School of Medicine. 

Dr. Whitla comments with severity on the absence of extern 
examiners in the Royal University, pointing out that the 
extern examiner, such as is found in the Scotch and other 
Universities, ‘‘is a public guarantee of the standard of the 

degree for which he examines.” The results are stated to be 
very bad. In the days of the Queen’s University, when the 
Belfast Medical School had more than 350 students, 
the man who deliberately started the study of his profession with the 
view of finally entering medical practice through the ‘lowest portal” of 
alicensing body (that is, not through the University) was regarded by his 
fellow students with something worse than pity. Now quite one-halt of 
all our medical students, owing to the unpopularity of the Royal Univer- 
sity, deliberately begin, continue, and end their collegiate career with no 
higher ambition than to obtain the lowest qualification which will enable 
them to begin practising upon the public. sein 

The various solutions of existing difficulties are then passed 
in review by Professor Whitla. 

1. The Nationalisation of Trinity College.—The author holds 
that 
should such a solution be attempted we should almost certainly find in 
another twenty years that Trinity College would be completely destroyed. 
The working of the Royal University should be an object lesson to all who 
dream of a settlement of the question on these lines. : 

2. A liberal endowment of one or more Catholic Colleges, 
the Royal University to remain as at present an Examining 
Board for the granting of degrees to these Colleges and the 
Queen’s Colleges. 

The contentions and difficulties, and it may be said the impossibility of 
giving what each of these Colleges would consider an equitable represen- 
tation upon the Examining Boards of the University, would cause all the 
objections of the present system to be intensified, and would act in a way 
which would be absolutely fatal to higher education in the North of Ize- 
land. Moreover, it is evident that no settlement on such lines would be 

ermanent. The situation is really fast coming to this: We are in Ireland 
orcing upon the Catholics a system of university education which is not 
acceptable to them, and which in its working out is injuring fatally our 
own ideal of what all higher education should be. 

3. Mr. Balfour’s proposals, of which Professor Whitla ap- 
proves. He thinks two conditions are necessary to the success 
of the proposed new Catholic University and the proposed 
Northern University in Belfast. These are (1) that the Pro- 
fessorial Chairs should be filled by the Crown; and (2) that 
there should be extern examiners appointed by the governing 
body. As regards Ulster, Dr. Whitla feels sure that 
with these two safeguards, the Northern University proposed by Mr. Bal- 
four cannot fail to prove a great success, and an unspeakable boon to the 
North of Ireland. : : 

A useful appendix contains Mr. Balfour’s letter, the resolu- 
tions of the corporate body of Queen’s College, Belfast, and 
the letters contributed by President Hamilton to the Belfast 
newspapers. 





A TREATISE ON ‘‘UNRIPE” Cataract. By WILLIAM A. 
M‘Krown, M.D., M.Ch., Surgeon to the Ulster Kye, Ear, 
and Throat Hospital, Belfast. London: H. K. Lewis. 
(Roy.8vo, pp. 202. 128s. 6d.) 

Tus book consists of ten chapters and an appendix, and is 

illustrated by nine plates containing sixty original drawings. 

It is now fourteen years since Dr. M‘Krown first gave to the 

world his views on the treatment of immature cataract in his 

address at the Ophthalmological Section of the British 

Medical Association when it met in Belfast. From this 

time to the present he has adopted the injection of fluid 

into the lens capsule and into the anterior chamber as the 








routine treatment when dealing with cataracts, especially 
with the immature ones. 

The first chapter is devoted to general observations ; the 
second to classification ; the third to the examination of the 
patient ; the next five have all todo with the special operative 
methods under discussion; while the ninth chapter is 
devoted to the statement of cases and the tenth to con- 
clusions. 

The method adopted by the author is well known in its 
general features. Its special feature is the washing out of 
the cortex by means of fluid injected either into the lens 
capsule or into the anterior chamber. 

Very careful attention is given to the preparations for the: 
operation, both regarding the patient and also the instru- 
ments, and especially the fluid used for irrigating the interior 
of the eye. 

With regard to chemical antiseptics Dr. M’Keown con- 
siders ‘‘ chinosol superior to all others”; the strength recom- 
mended is 1 in 4,000, though for actual injection into the eye 
nothing but sterilised saline solution is used. Preparations 
of mercury are especially to be avoided, on account of the ten- 
dency they have to produce permanent opacity of the cornea. 
when they find their way into the anterior chamber. 

The irrigating apparatus consists of a flat-bottomed Florence 
flask into the mouth of which is inserted a close-fitting cork, 
through which two glass tubes pass. One, a short tube with 
a bulb in it, passes just through the cork, while the other also 
passes through the cork, but reaches to the bottom of the 
flask, and has an indiarubber tube attached to its outer 
end. The flask is rather more than half filled with normal 
saline solution (sod. chlor. 4 gr. to 1 0z.), which is sterilised 
by boiling iz situ; the long tube is then clamped, while the 
other which has the bulb upon it is left open, the bulb, how- 
ever, having first been filled with cotton wool to act as a 
filter, while to the outer end of it is fixed a hand bellows so 
as to beable to start the siphon action when it is required for 
use. The fluid is used atthe blood temperature or a little higher. 
Dr. M‘Keown has devised several varieties of nozzles for 
introducing water both into the anterior chamber and also 
into the lens capsule. The object of the latter is to separate 
the cortex from the capsule of the former, to wash lens matter, 
which is more or less free, away from the chamber. The pro- 
bable behaviour of the different varieties of cataract is de- 
scribed and given in a tabular form, and after a full descrip- 
tion of the method as applied to senile cataract, the procedure 
in the case of lamellar and soft cataract is discussed. 

The last 70 pages of the book are devoted to the statement. 
of cases, together with an appendix. 

The book is beautifully got up and the illustrations are 
excellent. The author’s style is not so lucid as could be 
wished, but the book is valuable as a statement of the results 
obtained from the extensive practice of one who must have 
had abundant opportunities of seeing the method advocated 
by him put intv daily practice. Although most surgeons are 
fairly satisfied with the ordinary operations in common use, 
yet we welcome this volume as the outcome of the very care- 
ful attention given to the subject by one who is so well known 
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THE twelfth fasciculus of the Atlas of Illustrations of Path- 
ology, compiled for the New Sydenham Society (London: 
H. K. Lewis), offers four excellent coloured plates of lymph- 
adenoma or Hodgkin’s disease. The illustrations have a cer- 
tain interest of their own in that they are reproductions, now 
for the first time published, of original water-colour drawings 
made by Sir Robert Carswell. The true nature of the par- 
ticular case recounted was recognised from the drawings by 
Dr. Hodgkin, who had previously observed the chief features 
of the lymphatic disease which is commonly named after him. 
The plates exhibit enlarged groups of lymphatic glands in 
the neck, axilla, and groin, beneath the liver, and about the 
spleen, as well as new formations within the spleen itself. No 
investigation was made into the condition c* the bone mar- 
row. The general effect of the figures is very ood, but some - 
are lacking in finish. 
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MEDICINAL AND DIETETIC PREPARATIONS. 

Varnished Pills.—The varnish employed for coating pills may 
consist of sandarach dissolved in alcohol, or a mixture of 
chloroform and ether. For dark-coloured pills a solution is 
used made by dissolving in a chloroform and ether mixture 
the residue left in the manufacture of syrup of tolu. The 
objection to varnished pills is that, if kept, the varnish is apt 
to become impermeable so that the pills no longer dissolve 
readily. Some Blaud’s pills submitted by Mr. Wand, manu- 
facturing chemist, Leicester, were readily acted upon by 
warm water, and the contents were in an unchanged condi- 
tion. Before using varnished pills which have been kept for 
any time it is necessary to ascertain that the coating remains 
soluble. 

Thiocol.—Mr. Hugo Lorenz, 7, Idol Lane, London, E.C., has 
sent a sample of thiocol, anew remedy intended to replace 
guaiacol in the treatment of tuberculosis. The advantages 
it is alleged to possess over the latter substance are that it 
has no odour, is easily soluble in water, is non-irritating to 
the stomach, and easy of assimilation. Chemically thiovol is 
the potassium salt of guaiacol sulphonic acid, and contains 60 
per cent. of guaiacol. It occurs in the form of a fine white 
powder, the taste slightly bitter at first but sweet afterwards. 
It is stated that one-third to half an ounce can be given for 
long periods without producing any ill-effects. 

Preserved Fruit.—We have examined samples of the bottled 
plums, gooseberries, and cherries labelled ‘‘ Preserved Fruit,” 
and prepared by Mr. E. Blatchley, of 167, Oxford Street, Lon- 
don. It is claimed that these fruits are preserved without 
the addition of sugar, and that they are free from all chemical 
ingredients, a statement which is to be taken to mean that 
the fruits have been preserved without the addition of 
chemical *‘ preservatives.” The results of our analyses enable 
us to state that these claims are justifiable, the samples 
examined having been found to be free from added sugars 
and antiseptic chemicals. In the case of the plums the cop- 
per reducing substance present (after inversion) amounted to 
2.65 per cent. calculated as glucose, in that of the goose- 
berries to 1.96 per cent., and in that of the cherries to 3.35 
percent. They are pleasant and satisfactory in taste and 
flavour, and upon the results we have obtained we think 
they are worthy of the attention of the profession. 

Vibrona Wines.—We have examined a sample of a ‘ tonic 
wine” prepared by Messrs. Fletcher, Fletcher, and Co., of 
Holloway, London, and ealled ‘ vibrona.” . It is claimed that 
the preparation is a sound wine blended with a ‘specially pre- 
pared extract of cinchona, and that the quantity of cinchona 
is standardised, the amount of total alkaloids being from 
about 0.25 to 03 gr. to z fluid ounces. The results of our 
examination show that the preparation consists of a sound 
wine of good quality, and that it contains 0.26 gr. of cinchona 
alkaloids in 2 fluid ounces. As it is evidently a high-class 
preparation, and as the makers take steps to ensure uniform 
composition, we are able to recommend it. It is very properly 
pointed out by the makers that this wine differs from many 
other prepared wines in that it is a tonic and not a narcotic 
preparation. The makers of vibrona have also submitted to 
us some samples of their ‘‘ vibrona champagne” for examina- 
tion. We find that this wine is a very dry champagne of 
good quality, containing only a small amount of total solid 
matter and a very slight amount of sugar (0.18 per cent., as 
glucose). The wine is free from added sugar, and contains a 
preparation of cinchona bark. The cinchona alkaloids present 
amount to 1.2 gr. per pint, and the taste is but slightly 
noticeable. The wine is pleasant and well prepared. 

St. Raphael Quinquina Tonic Wine.—We have examined a 
sample of St. Raphael Quinquina wine, and from the results 
we have obtained we are able to state that the preparation 
consists of a wine of good quality containing an appreciable 








——— 
amount of extract of cinchona bark. We may point 
that the usefulness of preparations of this kind would 
greatly enhanced if, having regard to the great variations in 
the amounts of the alkaloids contained by cinchona barks. | 
manufacturers would ascertain the actual amount of the alka, 
loids present in each batch of their products, and if hay. 
ing done this they would give this information on the labo 
and take steps to have the claims thus made independently 
controlled. 


MEDICAL AND SURGICAL APPLIANCES, 

A Case Paper.—Messrs. J. Wright and Co., Bristol, hay 
published a ‘* case paper,” suggested by Drs. J. K. Couch ang 
E. Le C. Lancaster. 1t contains headings for date, name, ete, 
family history, previous history, and present illness, followed 
by a section for notes concerning every system of the body, 
and two pages of outline figures of almost every region. (age. 
taking adds greatly to the interest of a practitioner's daily 
work and the reports thus obtained may furnish mineg ¢ 
information; but it entails extra labour, and is therefore toy 
often neglected. By the use of such a form as this, however 
—particularly if shorthand or abbreviations are also used 
the labour is reduced to a minimum, whilst the cases can pe 
easily arranged in series for future reference. 

Paper Pockethandkerchiefs.—We lave received from Meggrg, 
Squire and Sons, 413, Oxford Street, specimens of Japanese 
pockethandkerchiefs. They are made of very fine Japanege 
paper or cellulose, and prettily ornamented round the edges 
with Japanese figures. These pockethandkerchiefs, we are 
informed, are the finest made, and are such as are used by the 
ladies of Japan. They are agreeabiy scented with some 
resinous scent. The Japanese are and have been ahead of 
the Europeans inthis sanitary measure for years. There is little 
doubt that the practice of carrying about pockethandkerchiefs, 
and, as often happens, leaving them lying about, is not free 
from danger of disseminating influenza, and even more serious 
diseases. The Japanese burn the handkerchief after it hag 
been used, but we are not aware how this is carried out in the 
absence of the open domestic fire. The handkerchiefs are sent 
out in boxes of 100, at 2s. 6d. each. Infectious disease has 
frequently been traced to the laundry and the use for per 
sonal wear of material that can easily be destroyed unquestion- 
ably removes one source of danger. 

A Truss Pad.—A truss to which the inventor, Mr. Vin- 
cent Wood, of Albion Place, Blackfriars Bridge, has applied 
the name “ herno,” is furnished with a soft and elastic pad 
made of a specially-prepared composition. The advantages 
claimed for this over other forms of elastic truss, as, for in- 
stance, those provided with rubber pads or with pads dis 
tended by air or fluids, are that it is not likely to be affected 
to any degree by heat or cold, and also that it is capable of 
bearing pressure without bursting. A prolonged and varied 
trial of this pad has convinced us that it is extremely soft 
and comfortable, and that at the same time it affords a firm 
and reliable support. If, as is believed by the inventor, itis 
capable of arresting extreme heat and much wear and tear, 
this support will be found a valuable addition to the many 
forms of hernial truss,in most of which a professed advan- 
tage, is neutralised by some defect. Though a little dearer 
than the ordinary padded truss, its cost, it is stated, is 80 
low as to bring it within the reach of most subjects of hernial 
protrusion. 

Pneumatic Pressure-preventing Pad for Lady Cyclists.—Even 
those who are not cyclists know that the effects of the pres 
sure of the saddle are among the chief drawbacks to the en- 
joyment of cycling. Many variously padded saddles have 
been invented to lessen these effects. The inventor of the 
‘‘Komphy” has designed pneumatic pads which are not 
applied to the saddle, but worn by the rider. We are m- 
formed that they are thought well of by those who have tried 
them. They can be obtained from Messrs. Barclay and Sons, 
95, Farringdon Street, E.C. 











Art the annual general meeting of the governors of the 
Montgomeryshire Infirmary, Dr. Edward Cureton (Shrews 
bury) was, on the motion of Dr. Palmer, seconded by Mr. J. C. 
Gittins, elected an Honorary Consulting Physician of the 


institution. 
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NOVA ET VETERA. 


GLIMPSES OF INFLUENZA IN THE PAST. 

Our esteemed contemporary, the Spectator, has recently come 
forward as an authority on catarrh. This may possibly be the 
reason why it has been chosen by a correspondent to be the 
medium of communicating to the world a remarkable discovery 
which he has made about influenza. This is, that although 
“supposed by many people to be of recent growth ”—as if it 
were a spring cabbage—it was actually known in this country 
in the year of grace 1837, as witness certain extracts from Lord 
Beaconsfield’s letters to his sister. But alas for the pride of 
the discoverer! The next week another correspondent wrote 
to prove by a quotation from a play of Samuel Foote’s 
(1721-1777) that. ‘apparently the malady would have had 
good grounds in 1837 for celebrating its own Diamond 
jubilee, for its visitations must then have covered a 
period of at least sixty years.” Had he said six hundred 

ears he would have been well within the strict limits 
of historical fact ; and had he said six thousand years he would 
have had the highest degree of probability on his side. If he 
will look into Hirsch’s Handbook of Geographical and His- 
torical Pathology, vol. i, chapteri, he will find a formidable 
list of epidemics of influenza extending over more than ten 
pages of small print, and ‘‘covering a period” of six cen- 
turies (1173-1874). And even this list does not tell the whole 
story, for Hirsch says that there are records of visitations 
before the twelfth century, and it may safely be assumed 
that down to comparatively recent times only the more 
serious outbreaks were deemed worthy of being chronicled. 
To the correspondents of the Spectator, and to all who may 
wish to learn the earlier history of influenza in detail, we 
recommend a study of Hirsch’s great work to which reference 
has already been made. Ofthe visitations from which our own 
country has suffered, full accounts may be found in the Annals 
of Influenza or Epidemic Catarrhal Fever in Great Britain from 
1510 to 1837 by the late Dr. Theophilus Thompson,' and the 

istory of Epidemics in Great Britain from A.D. 664 to the 
Extinction of the Plague, by Dr. Creighton (p. 397, et seq.). 

It is impossible here to give even a summary of the history 
of influenza ; and a bare chronology of recorded epidemics 
would take up more space than we can afford, and would 
besides be of little interest or utility. But a glance at the 
disease ‘as it meets us here and there in medical literature 
and in history will serve at least to show that though old, it 
is ever ‘‘new” to the generation upon which it comes with 
sudden fury, except§toZus in these days who, after ten years 
of annual recurrence, have come to know it too well. In this 
brief article we can only refer to a few of the epidemics which 
have occurred in our own country. 





THE ‘‘ MuRE.” 

In 1173 one reads of influenza as prevailing in Italy, 
Germany, and Great Britain. In the chronicle of Melrose 
under that year there is an entry relating to ‘‘a certain evil 
and unheard-of cough (¢wssis guedam mala et inaudita) from 
which few escaped and of which many died. Dr. Creighton 
takes this strange and fatal cough to have been influenza. In 
a chronicle kept by an unknown writer of the Abbey o1 
St. Albans there is, under 1427, the following entry: ‘In the 
beginning of October a certain rheumy infirmity (quedam 
ok agai reumigata) which is called ‘mure’ invaded the 
whole people, and so infected old and young that it carried a 
great number to the grave.” Dr. Creighton says that in the 
Report of the Medical Department of the Irish Local Govern- 
ment Board for 1890 influenza is identified under the name 
“slaedan,” or prostration, which was epidemic in Ireland in 
1326 or 1328, the same epidemic being called ‘‘ murre” in the 
Annals of Clonmacnoise. He adds that ‘ murrain,” or morena, 
which occurs in Latin chronicles, is probably the modern 
survival of ‘“‘mure” or ‘ murre.” 


. THE CoccoLUcHE. 
A pandemic wave of influenza swept over Europe in 1510. 








1 Published by the Sydenham Society in 1852. A new and revised edition 
was issued by the author’s son, Dr. Symes Thompson, in 1890 (Rivingtons), 


It is described as follows by Thomas Short, an epidemiologist’ 
of the last zentury : ? 

The disease called coccoluche, or coccoluchio (because the sick wore a 
cap or covering close all over their heads), came from the island of 
Melite in Africa, into Sicily, so with Spain and Italy, from that over the 
Alps into Portugal, Hungary, and a great part of Germany, even to the 
Baltic Sea, every month shifting its situation with the wind from east to 
west, so into France, Britain, Valeriola, Pechlin, etc. It attacked at once 
and raged all over Europe, not missing a family and scarcea person. A 
—_ pain of the head, heaviness, difficulty of breathing, hoarseness, 

oss of strength and appetite, restlessness, watchings, from a terrible 
taring cough. Presently succeeded a chilness and so violent a cough that 
many were in danger of suffocation. The first days it was without spit- 
ting, but about the seventh or eighth day much viscid phlegm was spit up. 
Others (through fever) spit only water and froth. When they began to 
spit, cough and shortness of breath were easier. None died except some : 
children. In some it went off with a looseness, in others by sweatin 
Bleeding and purging did hurt Bole Armoniac was chiefly useful, wit 
only lintus’s pectoral troches and decoctions. Where blood was let, the 
disease proved malignant and pestilential, being attended with a violent, 
cruel, and unheard-of malignity and more bad work.” 

Dr. Creighton thinks that the mention of sweating as a 
feature in this epidemic may explain a statement made by 
Erasmus in a letter written from Cambridge in 1511, to the 
effect that his health was still shaky a sudore illo (from that 
sweat). 

Of the ‘‘ violent, cruel, and unheard-of malignity” of the 
disease when complicated by bloodletting there is a startling 
proof in the record of the next pandemic in 1557, when we 
are told by Short that ‘‘ at Mantua Carpentaria, three miles 
from Madrid, the epidemic began in August, and bleeding or 
purging was so dangerous that inthe small town 2,000 were let 
blood of, and all died.” Sangrado himself could not have 
been more “thorough.” In an epidemic which raged in 1578 
in Rome, 2,000 persons are also said to have been cured of 
the ‘‘ fever called living” by the lancet. 


THE “ NEw ACQUAINTANCE.” 

_ That between the pandemic waves there were outbreaks of 
influenza which were considered beneath the dignity of his- 
tory may be gathered from accidental references to the disease 
in letters or other documents. Thus, Miss Strickland in her 
Life of Mary Stuart quotes the following letter, written in 
November, 1562, by Randolph, the English Resident at the 
Court of Seotland, to Cecil : 

May it please your Honour, immediately upon the Queen’s arrival here 
(Holyrood) she fell acquainted with a new disease that is common in this 
town, called here the “New Acquaintance,” which passed through her 
whole Court, neither sparing lord. lady, nor demoiselle—not so much as. 
either French or English. Jt is a pain in their heads that have it, anda 
soreness in their stomachs, with a great cough that remaineth with some 
longer, with others shorter time, as it findeth apt bodies for the nature of 
the disease. The Queen kept her bed six days; there was no appear- 
ance of danger, nor many that die of the disease except_some old folks. 
My Lord of Murray is now presently in it, the Lord of Liddington hath 
had it, and Iam ashamed to say that I have been free of it, seeing it seek- 
eth acquaintance at all men’s hands. 

In some interesting Notes on Scottish Medicine in the Days 
of Queen Mary, contributed by Sir Thomas Grainger Stewart 
to Blackwood’s Magazine some years ago, he identifies the 
affection so briefly and yet so clearly described by Elizabeth’s 
astute envoy as influenza. In his_ recently-published 
‘‘chronicle play,” The Good Regent, he agains refers to it. 
Moray says to Mary (Act iv, Scene vii): 

Your strength will soon return. Bethink you how 
You tottered feebly after that strange ill 

We called the * new acquaintance,” and how soon 
You were yourself again. 

The ‘‘new acquaintance” is a very old acquaintance now,. 
but we know very little more about it than the good folk of 
Edinburgh did in 1562. 


‘*CATARRHAL FEAVER.” af 
Passing to the next century we have a description of “a 
catarrhal feaver epidemical in the middle of the spring,” by 
‘‘that renowned and famous physician ” (as he is styled on the 
title page of his Practice of Physic), Thomas Willis. He says =: 
About the end of April (1658) suddenly a distemper arose, as if sent by 
some blast of the stars, which laid hold on very many together ; that 
in some towns, in the space of a week, above a thousand people fell sick 
together. The particular symptom of this disease, and which first invaded 
the sick, was a troublesome cough, with great spitting; also a catarrhal 
falling down on the palat, throat, and nostrils; also it was accompanied 
by a feaverish distemper, joyned with heat and thirst, want of appetite, a 
spontaneous weariness, and a grievous pain in the back and limbs; which 
feaver, however, was more remiss in some, that they could go abroad and 
follow their affairs in the time of their sickness, but compla ning in mean 
time of want of strength and of janguishing, a loathing of food, a cough 
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and catarrh. Butin some a very hot distemper plainly appeared, that | was rarely mortal, ‘unless by some very great error arising 


being thrown into bed they were troubled with burning thirst; waking, 
hoarseness and coughing almost continual; sometimes there came upon 
this a paoeting at the nose, and in some a bloody spittle, and frequently a 
bloody flux. Such as were indued with an infirm body, or men of a more 
declining age, that were taken with this disease, not a few died of it ; 
but the more strong, and almost all of an healthful constitution, recovered. 
Those who falling sick of this disease and died, for the most part died by 
reason of the strength being leisurely wasted, and a serous heap moreand 
more gathered together in the breast, with the feaver being increased, and 
a difficulty of breath, like those sick of an hectic fever. ' ; 

Willis’s description of the nature of the ‘‘ procatartic cause,” 
pathology, and treatment of the mysterious ‘‘feaver” has 
no particular interest now, but in the observation of clinical 
signs it is clear that he would not have had much to learn 
from us. 

THe ‘‘ EprpEmMic CouGH.” ° 

A few years later we have a brief description of an ‘“‘ epidemic 
cough” of peculiar character by our English Hippocrates, 
Sydenham. Writing of the year 1675 he says: 

Then it was that coughs prevailed in greater number than at any other 
time within my remembrance. No one escaped them whatever might be 
his age or temperament, and they ran through the whole families at once. 
Nor were they only remarkable for their frequency, this being the case 
every winter. They were remarkable on account of the accidental dangers 
which they brought upon those they affected. The constitution of both 
the present time and the whole of the previous autumn exerted itself to 
the utmost in the production of the epidemic fever already described. and 
besides this there was no other epidemic disease by the antagonism 
whereof the activity of the present one might be traversed in even the 
least degree. Hence the coughs paved the way to fever and passed without 
difficulty into it. Meanwhile just as the coughs helped the constitution in 
producing the fever, so also was the fever determined by the cough to the 
tlungsand pleura. These it attacked just as a week before it had attacked 
the head. The sudden change inclined the unthinking to consider the 
fever as either an essential pleurisy or an essential peripneumony. Yet 
if was neither more nor less than what it had been throughout. 

Sydenham clearly differentiated this ‘‘epidemic cough 
from ordinary catarrh, and in regard to treatment he said that 
“it is not the cough alone that must be attended to.” 


A ‘Most CompLeEatiy Eprpemic” DISEASE. 
In the eighteenth century, John Huxham records a strange 


epidemic with which Plymouth was visited in 1733: 

About this time a disease invaded these parts, which was the most com- 
pleatly epidemic of any I remember to have met with; nota house was 
tree from it; the beggar’s hut and the nobleman’s palace was alike subject 
to its attack, scarce a person escaping either in town or country ; old and 
young, strong and infirm, shared the same fate. Finding it to prevail so 
rauch, and with so great force—insomuch that sooner or later it had 
spread almostall over the country—I resolved to commit a succinct history 
of the disease and its appearances to writing, with which I now present 
the reader. 

This distemper had raged in Cornwall and the western parts of Devon- 
shire, from the first coming in of this month (February), but did not reach 
us at Plymouth till about the roth, which was on a Saturday, and that day 
numbers were suddenly seized. The day afterwards they fell down in 
multitudes, and by the :8-h or 2oth of March scarce any one had escaped 


it. 

The disorder began at first with a slight shivering ; this was presently 
followed by a transient erratic. heat, an headache, and a violent and 
troublesome sneezing ; then the back and lungs were seized with flying 
pains, which sometimes attacked the breast likewise, and though they 
did not long remain jthere, yet were very troublesome, being greatly 
irritated by the violent cough which accompanied the disorder; in the 
fits, of which a great quantity of a thin sharp mucus was thrown out from 
the nose and mouth. These complaints were like those arising from what 
is called catching cold, but presently a slight fever came on, which after- 
wards grew more violent; the pulse was now very weak, but not in the 
least hard and tense like that in a pleurisy ; nor was the urine remarkably 
red. bt very thick and inclining to a whitish colour; the tongue, instead 
of being dry, was thick, covered with a whitish mucus or slime: there 
was a universal complaint of want of rest, and a great giddiness. Several 
likewise were seized with a most racking pain in the head, often accom- 
panied with a slight delirium. Many were troubled with a tinnitus 
aarium, or singing in the ears, and numbers suffered from violent 
earache or pains in the meatus auditorius, which, in some, turned to 
an abscess; exulcerations and swellings of the fauces were likewise very 
common. The sick were, in general, given very much to sweat, which, 
when it broke out of its own accord, was very plentiful, ar d continued 
without striking in again, did often in the space of two or three days 
wholly carry off the fever; the urine depositing a copious, whitish, or 

ellowish-coloured sediment, but very seldom a reddish one: numbers, 

owever, had great difficulty in making water, whether from their 
blisters or from their profuse sweats I will not take upon me to deter- 
mine. The disorder often terminated with a discharge of bilious matter 
by stool, aud sometimes by the breaking forth of fiery pimples. 

You have here a description of this epidemic disease, such as it pre- 
vailed hereabouts, attacking everyone more or less; but still, considering 
the great multitude that were seized by it. it was fatal to but few, and that 
chiefly infants and consumptive old people. 

Tt generally went off about the fourth dag. leaving behind a troublesome 


cough, which was very often of long duration; and such a dejection of 
strength as one would hardly have suspected from the shortness of the 
<ime ; but thischiefly happened where there had been an imprudentand 
aw use of the lancet. 


Hux 


am says that the affection (which he calls a ‘‘ feveret””) 








in the treatment of it.” He adds these words, which show 


his acuteness as a clinical observer : 

However, this very circumstance proved fatal to some who, making too 
slight of it, either on account of its being so common, or not thinking it 
very dangerous, often found asthmas, hectics or even consumptions them. 
selves the forfeiture of their inconsiderate rashness. 


MopERN EPIDEMICS. 

Altogether from 1693 to 1790 eleven severe epidemics of jp. 
fluenza occurred in this country. The outbreak in 1782 wag 
considered of suflicient importance to form the subject of an 
investigation by the Royal College of Physicians of London, 
The College issued a public advertisement asking all phy. 
sicians in the three kingdoms to furnish all the information ip 
their power ‘‘ relative to the late influenza.” On the replies a 
report was based, which may be found in the Transactions of 
the Royal College of Physicians, vol. iii. It is interesting ag 
showing the identity of character of the disease with the 
scourge as we know it now, but it throws little light on its 
causation. 

In the present century epidemics have occurred in 1803, in 
1831, ir. 1833, in 1836, in 1847, and in 1874, without counting the 
series which began in 1889-90. In 1837 influenza formed the 
subject of an investigation by our own Association. The 
Council of the Provincial Medical Association, as it was then 
called, issued a circular to its members asking for information 
as to the origin, progress, and duration of the epidemic, its sym- 
ptoms and treatment, and the atmospheric phenomena attend- 
ing and preceding it. Much valuable information was collected 
in this way,and was embodied in a Report upon the Influenza 
or Epidemie Catarrh of the Winter of 1836-7, drawn up by 
Robert J. N. Stretten, M.D., and published in the 7Jransac- 
tions of the Provincial Medical Association, vol. vi (London, 
1838). But this report did not do much to elucidate the 
problem, and indeed, neither the College of Physicians nor 
the early Fathers of the Association can be said to have 
advanced the question much beyond the theory propounded 
by Molyneux in the seventeenth century, that the cause of 
influenza was to be sought in ‘‘ something subtle and occult” 
in the atmosphere. Indeed, without accepting the somewhat 
malicious suggestion of Mrs. Carlyle—herself a victim of the 
scourge in 1847—that ‘‘ influenza” is not a disease, but a com- 
prehensive namé invented by the doctors to save them the 
trouble of making a diagnosis, we may be allowed to express a 
doubt whether even now we may not say with Sydenham: 

Concerning the nature and quality of that disposition of the air on 
which the disease depends, as well as of many other things on which the 
doting and arrogant crowd of philosophers .trifle, we are totally 


ignorant. 





CONTRACT MEDICAL PRACTICE. 


EASTERN VALLEY MEpbIcAL ASSOCIATION. 

WE are informed that at the meeting of this Association, 
which has been especially formed for the discussion and 
mutual settlement of matters affecting the medical profession 
in the eastern valleys (Monmouthshire), and safeguarding the 
interests of the profession generally and of its own members 
in particular, the position of Dr. Bowker, who has recently 
resigned his appointment as surgeon to the Cwmbran 
collieries, was considered. Dr. Bowker’s resignation is due to 
a refusal on the part of the workmen to agree to an increased 
stoppage of one penny in the pound, which has already been 
accepted by the majority of the works and collieries in the 
district. The following resolutions were adopted : 

That the secretary write to various medical societies, requesting them 
that in the event of an advertisement appearing for the position of sur- 
geon to any colliery or works in the Eastern Valley, and especially the 
Cwmbran colliery, that they will use their influence to dissuade intending 
applicants for the appointment. 

That intending applicants for the vacant post be requested to com- 
municate with the, Honorary Secretrry, A. B. Avarne, Crossfield House, 
Blaenavon, Mon. 


Tue next examination for the certificate in nursing and 
attending on the insane of the Medico-Psychological Associa- 
tion of Great Britain and Ireland will be held on May 1st. 
Schedules to be filled up by candidates can be obtained of the 
Registrar, Dr. Spence, Burntwood Asylum, near Lichfield, to 
whom they should be returned not later than April 3rd. 
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THE PREVENTION OF TUBERCULOSIS. 


CARLISLE. 


On March 2nd a public meeting was held in the Town Hall,: 


Carlisle, for the purpose of considering the desirability of 
forming a branch of the National Association for the Preven- 
tion of Consumption and other Forms of Tuberculosis for the 
Cumberland. The meeting had been convened by the Lord 
Lieutenant (Lord Muncaster), the High Sheriff (Mr. G. G. 
Kirklinton), the Mayors of Carlisle, Workington, and White- 
haven, and the Chairman of the County Council. The High’ 
_ Sheriff presided, in the absence of the Lord Lieutenant, and 
there was a large and influential gathering from all parts of 
the county, including the Bishop of Carlisle; Dr. R.W. Philip, 
Edinburgh; Canon Rawnsley, Crosthwaite; Mr. Howard, 
Greystoke (Chairman of the County Council); Dr. Lockie, 
Carlisle (Chairman of the Provisional Committee); Dr. 
Barnes and Mrs. Barnes, Carlisle ; Dr. Bird, Carlisle (Hon. 
Secretary of the Provisional Committee); Dr. Highet, Work- 
ington; Dr. Muriel, Whitehaven; Dr. Graham, Carlisle; and 
many others. 

After some introductory remarks the High Sheriff intro- 
duced Dr. R. W. Philip of Edinburgh, who said there was a 
special fitness in this meeting in Carlisle, because it was 
only some two and a-half years ago that the British Medical 
Association partook of their kind hospitality, and the Associa- 
tion passed two resolutions regarding the prevention of tuber- 
culosis. These resolutions had become famous, and were 
known nowadays as the ‘“‘ Carlisle Resolutions.” They had not 
been barren in any sense, because based on these resolutions 
a Special Committee of the Association had framed, and the 
British Medical Association had issued, a report which he ven- 
tured to commend to their consideration. The National Asso- 
ciation was the outcome of a big wave which was passing over, 
not only this country, but the world, with regard to the dis- 
ease, a wave which had influenced the citizens as well as the 
doctors. The National Association recognised that for a 
successful campaign against the enemy there must be 
available a large amount of information, and it proposed to 
scatter such information widely amongst the community. In 
order to do this the Association must be national in every 
sense of the word, and representative also, and it would 
have the powerful support of the medical profession and of 
the representatives of veterinary medicine, and this, having 
regard to the intercommunication of the disease between 
animals and man, was a matter of the first importance. He 
described the methods the Association desired to follow and 
the measures to be adopted in the district, and he made 
special reference to the reception and treatment of the poorer 
classes. He would like to see the establishment of a tuber- 
culous colony, where patients for a much longer period than 
could be kept in hospital might live under better climatic 
conditions and still contribute their particular work for the 
good of the community. This was not a chimerical concep- 
tion ; he had had a certain amount of practical experience of 
this on a small scale. Hospitals should also be established 
for the admission of dying cases of tuberculosis. Mere eleva- 
tion had little to do with the cure of the disease. On behalf 
of the National Association he begged leave to invite the 
citizens of Carlisle and the inhabitants of the county of 
Cumberland to make common cause with those who had 
undertaken to combat the disease. 

The Chairman said he had omitted to say that some £600 
or £ 700 had already been subscribed without an appeal being 
made. 

The Bishop of Carlisle moved the first resolution : 

That a branch of the National Association for the Prevention of Con- 
sumption and other Forms of Tuberculosis_for the county of Cumberland 
be and is hereby formed. 

Dr. Highet (Workington) seconded the motion. He said 
by all means let them get rid of tuberculosis in cattle if they 
could ; let them see that their milk supply was above sus- 
picion, and that their meat was pure and untainted ; but let 
them remember that even if they provided a sanatorium for 
the better treatment of tuberculous disease, there would still 
remain that great susceptibility to diseases of that description 
which were found in badly ventilated and overcrowded work- 
shops, and particularly in the dwellings of the very poor, 
which were a disgrace to nineteenth-century civilisation. He 








believed that providing better houses for the very poor they 
would get better results than from Direct Vetoes and Per- 
missive Bills. 

After some discussion the resolution was put cnd carried 
unanimously. 

Mr. Codudex proposed the second resolution : 

That the office-bearers of the branch shall consist of patrons, president, 
vice-presidents, treasurer, and honorary secretary. 

This was carried unanimously. 

‘4 Mr. John Milburn (Workington) proposed the third resolu- 
ion : 

That in order to carry out the objects of the branch a local committee 
be formed in each sanitary district of the county, consisting of the mem- 
bers of the branch resident in each district. 

The resolution was carried unanimously, 

The Mayor of Whitehaven proposed : 

That an Executive Committee be appointed, to consist of fifteen 
members elected at the annual general meeting of the branch, and one 
representative appointed by each District Committtee; the President, 
Treasurer, and Secretary to be ex-officio members of fhe Executive Com- 
mittee. 

This resolution was carried unanimously, 

Canon Waterton moved: 

That the Executive Committee shall direct the affairs of the branch, 
subject to the control of the annual meeting of members, shall obtain 
approved public lecturers, collect subscriptions, diffuse literature relating 
to the prevention of tuberculosis, and promote the establishment, on a 
partially self-supporting basis, of open-air sanatoria for tuberculous 
patients. 

Dr. Barnes, in seconding the resolution, said in Cumberland 
there was special need to take action in the matter, because a 
very large number of deaths took place from tuberculosis every 
year. He had during the last few years visited sanatoria in 
various parts of Eurcpe and America, and he did not think 
anything tended more to the prevention of tuberculosis than 
the existence of those institutions. He considered the pro- 
vision of a sanatorium one of the great needs of the future. In 
Carlisle last year there were 129 deaths from tuberculosis, 
while from eight other zymotic diseases there were only 103. 
The Corporation of Carlisle would, he thought, be exercising 
a useful function if they tried to prevent deaths from tuber- 
culosis. 

Mr. J. C. Dove proposed : 

That the following be the office-bearers of the branch for the ensuing 
year.:—Patron: The Right Hon. Lord Muncaster. President; The Right 
Rev. the Lord Bishop of Carlisle. Vice-Presidents : The Right Hon. the 
Speaker of the House of Commons (W. C. Gully, Esq.), the High Sheriff of 
Cumberland, the Right Rev. the Bishop of Barrow-in-Furness, the Ven. 
Archdeacon Prescott, the Rev. Canon Richmond, the Ven. Archdeacon 
Diggle, the Rev. Canon Waterton, the Rev. J. Christie, the Rev. B. Bur- 
rows, Sir R. J. Graham, Bart.; His Honour Judge Hills, His Honour Judge 
Steavenson, the Mayor of Carlisle, the Mayor of Workington, the Mayor of 
Whitehaven, Sir H. R. F. Vane, Bart.; Sir Wilfrid Lawson, Bart., M.P.; ‘the 
Right Hon. J. W. Lowther, M.P.; Augustus Helder, Esq., M.P.[; R. A. 
Allison, Esq., M.P.; the Hon. H. V. Duncombe, M.P.; David Ainsworth, 
Esq., J.P.; and John Stirling, Esq. Treasurer: W. 1. R. Crowder, Esq., 
jun. Hon. Secretary: James B. Bird, Esq., M.D. That the following be 
the fifteen representative members of the Executive Committee: The 
Mayor of Carlisle (ex-officio). the Mayor of Workington (ex-officio), the Mayor 
of Whitehaven (ex-officio), the Rev. Canon Rawnsley, Henry Barnes, Esq., 
M.D.; Studholme Cartmell, Esq.; John Highet, Esq., M.D.; Stewart Lockie, 
Esq., M.D.; Jas. Macdonald, Esq., M.D.; Roderick Maclaren, Esq., 
M.D.; Humphrey Stenhouse, Esq.; Colonel F. R. Sewell, Joseph Bowser, 
Esq., M.D.; Sir John Dunne; and J. Smith Hill, Esq., B.A. 

Mr. I. Teasdale seconded the resolution, which was carried, 
and the usual votes of thanks brought the meeting to a 
close. 

In the event of the branch proceeding to the establishment 
of a sanatorium in Cumberland for the treatment of the poor 
or persons of small means suffering from consumption, the 
following donations have been promised towards that — ; 
Anonymous (per Studholme Cartmell, Esq.). £400; Isaac 
Teasdale, Esq., Carlisle, £100; Dr. Lockie, Oarhsle, £100; 
William Walker, Esq., Whitehaven, £1co; Mrs., Ford, Fisher 
Street, Carlisle, £10 10s.; Dr. Rowland Thurnam, Nordrach- 
in-Mendip, £5 58. The following donations have been pro- 
mised towards the funds of the branch: Sir John Dunne, 
gio 108.; the Mayor of Whitehaven, £5 58.; and Wm, Walker, 

sq., Whitehaven, £10. 
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St. GrorGrE’s HospItTAt. 

At a meeting of the Weekly Board held on Wednesday, 
March 8th, it was unanimously resolved, on the recommenda- 
tion of the medical staff, that in future contracts for milk a 
clause should be inserted providing that it should be sup- 

lied only from animals which have been duly certified to be 
ree from tubercle. 








LITERARY NOTES. 


Messrs. OLIPHANT, ANDERSON, AND FERRIER will shortly pub-. 


lish a book by Dr. Elmslie, medical missionary in Living- 
stonia, entitled Among the Wild Ngont. Lord Overtoun will 
contribute an introduction, and the volume will contain six- 
teen illustrations from original photographs of missionary 
scenes and portraits. aie 

Our French friends appear to be beyond hope of salvation in 
the matter of English titles. In the Bulletin de ? Académie de 
Médecine of February 28th it is announced that ‘Sir Lister 
(de Londres)” has been elected a Foreign Associate of that dis- 
tinguished body. That this is not a slip of the pen—or the 

rinter—is shown by the fact that Lord Lister’s title appears 
in this form no fewer than three times. 

An Account of the Proceedings of the Fourth International 
Physiological Congress held at Cambridge, England, August 
23rd to 26th, 1898, has been issued as a supplement to the 
twenty-third volume of the Journal of Physiology. The supple- 
ment, which is issued by the Physiological Society of Great 
Britain, is edited by Mr. Leonard Hill. It consists for the 
most part of brief accounts of the demonstrations given or 
the papers read during the Congress ; but in some instances 
the editor is reduced to the necessity of printing the title of 
the communication without any indication of its scope. The 
notes are printed in the original language of the contributor, 
so that the fasciculus is of a decidedly polyglot character. It 
affords an interesting memento of a successful gathering. — 

The King’s Medicines for the Plague, Prescribed for the Yeare 
1604 by the whole Colledge of Physitians, both Spirituall and Tem- 
porall, and now most Fitting for this Dangerous Time of Infec- 
tion, to be Used all England Over. London, printed for Henry 
Goffon, and are to be Sold by F, Coules, at his Shop in the upper 

of the Old Bayly, neere Newgate, 1636. So runs the title- 
page of a tiny pamphlet containing some curious prescriptions 
for the prevention of plague. Among these are the follow- 


ing: 

Take three pints of Malmesie, a handfull of Rue, as much of Sage, boyle 
these to a quart; then strain out the herbs, and then take an ounce of 
Long Pepper, Vinegar,and Nutmegs, all beaten small in a Morter, and put 
into the Wine, and boyle it a little, then take it off, and put into it one 
ounce of Mithridate, two ounces of the best Treacle, and quarter of a pint 
of Aqua-Vitz, and put all into the Wine and so keepe it. 


One spoonful of this was to be taken ‘‘as soone as the party 
doth presume himselfe infected, luke-warme,” and he was 
** to goe to bed, and sweat two or three houres, and then dry 
the body well, and keepe warme, and drinke no cold drink, 
but -warme drinke and cawdels, and posset drinke with mari- 
gold leaves and flowers.” Sanitation was not altogether 
neglected, for the following are indicated as things which 

‘ought duly to be looked into,” viz. : 

It is very convenient that you keepe your houses, streets, yards, back 
sides, sinks and kennels sweet and cleane from all standing Puddels 
Dunghills, and corrupt moystures which ingender stinking savours that 
may bee noysome or breed Infection; nor suffer no dogges to come 
running into your houses; neither keepe any (except it be backward in 
“ye place of open ayre), for they are very dangerous and notsufferable in 
t me of sicknesse, by reason theyrunneirom place to place, and from one 
louse to another, feeding upon the uncleanest things that are cast forth 
in the streets, and are a most apt cattell to take injection of any sick- 
nes¢ce, and then co bring it into the house. 
if for: * dogges” in this recommendation one should read 
“cats,” the advice might have been issued by a modern 
M.O.H. The ‘Colledge of Physitians” has alsosomething to 
say in regard to ‘‘ayring your roomes,” but this was to be 
done not by the free air of heaven, but with “‘ charcole-fires,” 
into which ‘a little quantity of frankincense, juniper, dried 
rosemary, or of bay-leaves” was to be put. ‘The King’s 
Medicine against the Plague of the Soule,” is_ prescribed 
secundum artem. The reader is directed to take the ‘herb of 
vertue” and the ‘‘ herb of patience,” to ‘‘ straine these through 
the fine strainer of uprightnesse and integritie,” to put there- 
unto ‘‘insteed of white ginger.....the hot ginger of love 
towards God and thy neighbour,” to “‘ adde alsoa good quantity 


of the comfortable treacle of hope,” ete., ete. 











In the Archiv fiir Dermatologie und Syphilis for J. anuary 
Dr. Leopold Gliick quotes from the Popularia Epigrammaig 
Medica of Gabriel Ayala (printed at Antwerp in 1562) two 
pieces entitled respectively ‘‘De Lue Venered” and “ Jp 
Morbi Gallici agnitione multos decipi.” The former is interest. 
ing as showing that even in the sixteenth century syphilis wag 
not looked upon as a new disease. Ayala says of it: 

Nec novas in nostras jam nuper missus es oras ; 
Es vetus, id quamvis publica fama neget. 

Quippe ex quo ceepere homines contemnere summi 
Jussa Dei, indignis ausibus, ultor ades. ‘ 

He admits, however, that the disease raged in his day with 
aviolence previous] y unknown owing tothe corruption of the age: 
Ac merito hoc nostro (quo non corruptius ullum) 

. ,  Seeculo, inaudito vulnera more facis. : 
He rejoices in its ravages and calls upon to play the avenger 
on vice even more ruthlessly : 
Judex, opprobrium, scortatorumque flagellum, 

Salve adeo : inque tuos utere jure tuo. 

Such a prayer in the mouth of a physician may sound suspj- 
cious, but Ayala’s edifying zeal for the punishment of vice jg 
perhaps to be explained by the fact that his book is dedicated 


‘¢ Ad Reverendiss. ac Illustriss. Cardinalem Granvellanum,” 


Ayala’s other metrical deliverance is chiefly interesting for 
the earnestness with which he warns practitioners against re- 
garding and treating every affection of the skin as ‘‘ syphilitic 
manifestions ” : 
Ne mihi propterea, quicunque es, ab ulcere fcedo, 
Aut scabie, aut alio stygmate, triste cane, 
Syphilidemque statim clama in penetrale receptam 
Corporis, Ah, multos turpis hic error habet. 
Sive lucrum, rerum sive ignorantia czecet, 
Multorum crimen, Gallice morbe, subis. 

The last line has not perhaps entirely lost its application at 
the present day. Syphilis is a convenient scapegoat not to 
the dermatologist alone, but to the neurologist. 

The French are so jealous of the Germans that they will not 
even allow the latter the credit of having invented the Wiris. 
hofen water cure. M. Macéhas unearthed a precursor of Pather 
Kneipp, to wit one Bernard Georges Penot, who wrote a 
treatise, De Aque Naturalis Virtute, which was published at 
Berne in 1547. Penot, who was born at Port-Sainte-Marie, 
near Nérac, in 1521, became a Friar Preacher at Toulouse, 
but, having adopted the principles of the Reformation, left 
the Order in 1543, and died in the hospital of Yverdon, in 
Switzerland, in 1607. Penot anticipated Kneipp in prescrib- 
ing walking on wet grass, as to the therapeutic virtues of 
which practice he discourses as follows: 

In the morning, when the heavenly dew has given to the earth a new 


freshness, you must with naked feet and legs walk two hours on the 
freshened sward, for the dew is the daughter of God; it carries with it a 


kind of mysterious virtue which scatters itself in forces through the 
microcosm and chases away malign influences. Be not afraid that this 
chilling will do any harm, for all cold is the source of all heat, and water 
is the vehicle of health ana the paragon oi life. : 

The ex-friar, it will be observed, is decidedly mystical, not 
to say misty, in his notions of health and life; but in this he 
was no worse than the hierophant of Wérishofen, whose 
pathology was, to say the least, fantastic. Penot was as 
great a believer in the sovereign virtues of the douche as 
Kneipp, and he seems to have used it in various forms, as 
aspergens, confluens, ascendens, and so forth. Later, he pub- 
lished two further treatises, entitled respectively Je Medico 
Simplict and Thesaurus Vite, in both of which the hydro- 
therapeutic principles enunciated in the first work are again 
set forth. But, after all, may not the invention of the water 
cure be traced to Pindar, who exclaimed in a fine frenzy, 
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PrEsSENTATION.—Dr, George Mathieson, who recently re- 
signed the office of senior medical officer of the Staffordshire 
County Asylum to enter into private practice, has been pre- 
sented by the staffof the asylum with some surgical inctru- 
ments and a silver inkstand as a mark of appreciation and 
esteem. Dr. J. W.S. Christie, the medical superintendent of 
the asylum, made the presentation. 

BRADFORD AND West Ripinc_ Mepicat Unton.—A special 
general meeting of the Bradford and West Riding Medical 
Union was held at Bradford on March 2nd. The rules and 
by-laws drafted by the Committee were presented to the 
Society for consideration, and were duly approved of, The 
next general meeting will be held on Thursday, April 2oth, at 
g P.M. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1899. 
SupscriPTions to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the General Post Office, London. 
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THE LONDON GOVERNMENT BILL. 

TuE leading principles of the London Government Bill, 
which has now been printed, are obvious enough. Shortly 
stated these principles are: To reduce with the least 
possible disturbance 41 metropolitan local authorities to 
about 29, both population and wealth being taken into 
account in the delimitation of the areas; to reduce like- 
wise the number of elective members—the large con- 
stituency will not have more than 72, the smallest may 
have 30; to give to the boroughs thus formed the trappings 
and externals of the great provincial cities, but to leave 
with a few exceptions the actual powers pretty well as 
before. Although the reception of the Government measure 
was exceptionally favourable, yet it seems clear that 
it will meet with some sharp criticism from various 
quarters. Those who desire complete autonomy—not, 
perhaps, a very numerous class—will fail to compre- 
hend why populations such as St. Pancras, Lambeth, and 
Islington, all more numerous than those of Bristol, Brad- 
ford, or Nottingham, should not have all the powers and 
privileges of county boroughs, controlling education, 
administering the Building Acts, and being free practically 
from all outside interference. A great number will con- 
sider the Bill to be a half-hearted measure; they will 
criticise the too obvious adroitness of the political 
manceuvre which would relegate the thorny task of the 
adjustment of areas, housing a population not far short of 
two millions, to a Commission; they will object to the 
exclusion of the City, and to the omission from the 
measure of any provision dealing with the Metropolitan 
Asylums Board. 

To the medical profession, especially to those members 
of it who are engaged in the Public Health service, the 
more important question is how it will affect the sanitary 
administration. 

For years there have been powers sufficient, in the hands 
of sanitary authorities, if intelligently and consistently 
carried out, to ensure good sanitary administration. The 
difficulty has been to attain this ideal. It may reasonably 
be hoped that the natural selection which must take place 
daring the process of diminishing the number of local 
representatives will result in a distinctly higher average of 
intelligence and administrative ability among the members 
of sanitary authorities. The Bill provides that nearly 


with by each borough within its boundaries. The 
supervision of the common lodging houses formerly 
carried out by the police and now by the officers of the 
London County Council will revert to the local authority 
if the Bill becomes law. The registration and inspection of 
dairies, and the inspection of slaughterhouses and generally 
of offensive businesses, will also be carried out by the 
borough officers, but the Bill is silent as to the licensing of 
slaughterhouses. The power to adopt Part III of the 
Housing of the Working Classes Act can hardly be con- 
sistently given without the power to carry out Part I, that 
is, the part dealing with large unhealthy areas. It appears 
to be intended that boroughs should bear the expense of 
improvements within their own boundaries, and that the 
expense of a local improvement should not fall upon the 
whole county. 

The tenure of office of the sanitary officers in about 
twenty-five of the districts will be affected by the Bill. It 
may be that the services of a good many will be dispensed 
with. These will not be left to the mercies of the local 
authorities, for compensation for loss of office is to be 
awarded by the Commission, which will, without doubt, 
act in an impartial and judicial spirit. On the whole, an 
examination of the text of the Bill confirms the first im- 
pression gathered from Mr. Balfour’s speech. While it is 
not an ideal measure, the main principles on which it is 
based appear to be sound. . 








IRISH DISPENSARY DOCTORS. 

THE meeting held in Dublin last week in support of the 
claims of the Irish dispensary doctors, a report of which 
is published at page 626, was encouraging. It was large 
and representative, but it was especially significant be- 
cause of the number of provincial medical men who were 
present. This exhibition of living interest in the ques- 
tions to be considered was particularly encouraging to 
those who have laboured hard in the cause, and it is to be 
hoped that the dispensary medical officers will not allow 
themselves to fall into a hopeless lethargy regarding their 
own interests. They can at least inform their advocates, 
and in their various spheres of influence they can do some- 
thing to make the new councils more sympathetic in re- 
gard to the grievances from which the doctors unquestion- 
ably suffer. é 

It will be seen that the resolutions, which are printed in 
extenso in our report of the meeting, fairly cover the 
ground. They were proposed and seconded in convincing 
speeches, the speakers being representative men, well ac- 
quainted with the needs of the case. Finally, a deputa- 
tion was appointed to wait on the Local Government 
Board to press upon them the necessity of reform, and we 
hope that something satisfactory may result from: that 
interview. 
That there is some possibility of improvement at the 
hands of the new Board is shown by the rule3 which it has 
just issued in regard to dispensary doctors. The issuers of 
the red tickets must be the duly elected wardens, who can- 
not delegate the power to others, or leave tickets signed in 
blank. A guardian, warden, or relieving officer who has 
issued a ticket for medical relief, on being furnished with 





all matters of purely local sanitation shall be dealt 


additional trustworthy information, showing that the sick 
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person for whom the ticket was issued is not a poor person 
within the meaning of the Act, shall be at liberty to with- 
draw the ticket. An important rule provides that each 
medical officer shall be allowed an annual vacation not 
exceeding four weeks, and that the guardians shall pay to 
the medical officer employed temporarily to discharge the 
duties of the medical officer for that period such reason- 
able remuneration for his services as the Local Govern- 
ment Board shall approve or direct. This is a concession 
long withheld. The wonder is that it has taken fifty years 
to gain it, notwithstanding that its perfect fairness has 
always been manifest. Other claims are not less strong, 
although they are resisted; and the new Local Govern- 
ment Board will do something to signalise the difference 
between itself and some of their hard, mechanical, and 
unimaginative predecessors, if it makes a real effort to set 
the whole Poor-law medical system of Ireland on a proper 
basis. 








SECRET COMMISSIONS. 
Tue London Chamber of Commerce has this week issued a 
report on Secret Commissions. The report has been pre- 
pared by a Special Committee, and is founded, it is 
stated, upon the replies received from members of the 
Chamber, various trade associations, other chambers 
of commerce, and from the general public, in re- 


‘sponse to a_ letter which was published _ in 
various trade papers and the press generally. The 
report deals mainly with trades, but one of its 


earlier paragraphs runs as follows: “ Your Committee con- 
clude from the evidence before them that secret commis- 
sions in various forms are prevalent in almost all trades 
and professions to a great extent, and that in some trades 
the practice has increased, and is increasing; and they are 
of opinion that the practice is producing great evil, alike 
to the morals of the commercial community and to the 
profits of honest traders.” 

So far as regards the medical profession, its inclusion 
among the professions which accept commissions appears 
to be founded upon two statements received by the Com- 
mittee. One was made by a pharmaceutical chemist who 
wrote that “secret commissions are given by chemists 
to medical men on their prescriptions supplied to patients, 
in some cases amounting to from 25 to 50 per cent. on the 
price charged by the dispensing chemist.” The other 
statement was from an “optician, jeweller, and silver- 
smith,” who said that he had about fifty years’ business 
experience. He wrote that “it is an open secret that 
hospital doctors received commissions from makers of 
surgical instruments,” and he also stated that “recently a 
man of scientific eminence in Scotland received a very 
large commission for recommending a certain make of 
microscope.” 

The report contains certain recommendations, one of 
which is: “ That all professional and trade bodies (such as 
those representing the medical, legal, artistic, and other 
professions and trades), be recommended to make an em- 
phatic declaration on the subject of secret commissions, 
and adopt the course already taken by the Royal Institute 
of British Architects, the Institution of Civil Engineers, 
and other bodies by inserting into their by-laws a stipulation 
that any member guilty of the pernicious practice will be 








‘ 
expelled the Society by the Council. In order to make 


such a provision effective this would require the aid of the 
general public, as wellas of the members of the several 
professions and trades.” 

In a note to their report the Committee state that the 
greatest care has been taken to see that the statements 
contained in the appendices, from one of which we haye 
quoted, have been made on reliable authority, but disclaim 
any responsibility for their absolute accuracy. 

‘We may say at once that we think that this disclaimer js 
very necessary in regard to the statements which have been 
spread broadcast in this report to the disadvantage of 
the medical profession. In response to some inquiries 


upon the point, we have received a number of letters from 


medical practitioners—both surgeons and others—none of 
whom have ever heard of the granting of commissions by 
surgical instrument makers. Indeed, one surgeon of large 
experience writes: “I have never known of the suggestion 
even of the offer of a commission by an instrument maker 
to a hospital surgeon, and do not believe it is ever made. 
On the other hand, I have known surgeons charged for the 
making of special instruments which afterwards brought 
great profit to the makers.” 

Nor can we find that offers of commission are made by 
chemists or accepted by medical practitioners, One 
physician writes to us: “As a matter of convenience | 
send my patients to one particular chemist in whom | 
have confidence, but I have never received anything in any 
shape or form from him, and he regularly sends me in his 
bill for all drugs and ‘medicines I have for my personal 
use.” It is, we believe, the custom of pharmaceutical 
chemists to charge medical practitioners the minimum 
price for medicines supplied for their own use and for that 
of their families, but this is an act of courtesy and cannot 
be placed in the same category as a secret commission. 

It is of course impossible to affirm of a large profession 
that the conduct of all its members is unimpeachable in 
this respect, but we believe ourselves to be in a position to 
assert that no such practice as is suggested of receiving 
commissions from chemists and surgical instrument 
makers prevails or is common. At the same time, if it can 
be shown that the practice of receiving secret commis- 
sions exists even to a limited ‘extent, we have no doubt 
that the medical colleges ana other licensing bodies 
would be quite ready to make an emphatic declaration on 
the subject. 
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THE PRESIDENCY OF THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 
Srr SAMUEL WILKs has caused it to be understood that he 
does not desire to be re-elected President of the Royal Col- 
lege of Physicians, an office which he has held for the past 
three years. His decision has occasioned not a little re 
gret, but it is recognised that he has well earned his right 
to repose, and that during his term of office as President 
he has greatly increased the debt of gratitude which the 
profession owes to him. The election of President takes 
place annually on the Monday after Palm Sunday, thatis 
this year on March 27th. Among the many Fellows who 
are eligible for election opinion seems to have turned most 
generally to two, Sir William Broadbent, Physician-i0- 
Ordinary to the Prince of Wales, and Consulting Physician 
to St. Mary’s Hospital, who became a Fellow in 1869; and 
Dr, W. 8. Church, Senior Physician to St.’ Bartholomew’ 
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who was elected a Fellow in the following year. Other 
names which have been mentioned are those of Dr. W. H. 
Dickinson, Consulting Physician to St. George’s Hospital, 
who became a Fellow in 1865; and Dr. 8. J. Gee, Physician 
to St. Bartholomew’s Hospital, who became a Fellow in 
1870. It is understood that Dr. J. E. Pollock, whose name 
has also been mentioned, would not be willing to accept 
the office. The mode of election, as laid down in the by- 
laws, is as follows: “At the meeting assembled for the 
election of the Presideat ....every Fellow present shall, 
without any formal proposal or nomination, write down 
and place in the urn the name of one of the Fellows quali- 
fied to be elected whom he votes for as President..... If 
the name of one of the Fellows shall have thus been placed 
in the urn by two-thirds of the Fellows present, he shall 
thereby be elected; otherwise the two names having the 
highest numbers shall be balloted for.” 


THE LEAGUE AND ORDER OF MERCY. 

Tue success of the Prince of Wales’s Fund must pro- 
foundly interest the medical profession, and we believe 
that at any rate most of the members of the profession 
share the opinion, which we have freely expressed, that 
up to the present time such success has not been obtained. 
The Fund has not yet attracted to itself the very class 
which it was formed to reach, that is to say, those who have 
not hitherto subscribed to any hospital. We have also ex- 
pressed the opinion that in order to do so, something in the 
nature of house-to-house collection—or at any rate, some 
local means—-would be necessary. Now this is the general 
aim of the scheme entitled “The League of Mercy,” which 
was commenced by an enthusiastic meeting, presided over 
by His Royal Highness, and reported in the daily papers 
of March 2nd. We should be inconsistent, indeed, with 
our previous utterances if we did not recognise the ad- 
mirable motives by which the Prince is actuated, 
and wish him every success. There are, it is true, 
several dangers and drawbacks to such a_ scheme, 
Sir W. Hart Dyke at the meeting pointed out 
one: the difficulty of keeping the collection reserved 
entirely for the Fund and preventing the diversion of any 
part of it to local charities. Another, no doubt, is the 
nuisance of genteel collectors being thus let loose to invade 
everyone’s privacy and compel him to “stand and deliver.” 
Still, these and similar objections can be comparatively 
easily met. The part of the scheme which, we frankly say, 
we like least is the “Order.” It may be necessary to hold 
out to gentlemen and ladies these small distinciions and 
decorations in order to enlist them in a charitable effort 
which they would not undertake for charity apart from 
such reward ; but if so,it is an ugly necessity. We could 
have wished that the scheme of the League of Mercy had 
been started on its own merits. Its success must depend 
on very careful handling. The inconveniences and scandals 
which made the “snowball” system offensive to the public 
must be avoided, and this scheme (as one of its chief sup- 
porters points out to us in a private letter) bears a striking 
resemblance to that system. Again, if it sets men and 
women hunting for decorations it will, we fear, fall into 
public ridicule. But the object of the League is good, and 
under wise guidance it 1aay be made very effective. Such 
guidance we heartily pray that it may obtain. 





WESTERN MEDICINE IN_ INDIA. 
Tue Viceroy of India said many graceful and true things 
about medical science in his speech at the annual meeting 
of the Countess of Dufferin’s Fund: in Calcutta for giving 
medical aid to the women of India, on March 3rd. After 
saying that the British had come to India as conquerors 
indeed, but as benefactors also, bringing religion, law, 
literature, and science as gifts in their hands; and after 
admitting that there might be two views about the three 
gifts first mentioned, he said of science, and of medical 








science in particular : “Now I come to the last boon, of 
science, and medical science in particular. About this no 
two opinions can possibly be entertained. There may 
be prejudices and scruples arising from long custom, 
ignorance, or other causes, but doubts there cannot possibly 
be; and I say this, that if we had come back to you from 
the West with our medicine in our hand, and with that 
alone, we should have been justified in our return. For 
what is this medical science we bring to you? Itis no 
mere collection of pragmatical experimental rules. It is 
built on the bed-rock of pure, irrefutable science ; it is a 
boon which is offered to all, rich and poor, Hindu and 
Mohammedan, woman and man. It lifts the purdah with- 
out irreverence. So far as I know, it is the only dissolvent 
which breaks down the barriers of caste without sacrilege. 
Medical science, indeed, is the most cosmopolitan of all 
sciences, because it embraces in its merciful appeal every 
suffering human being in the world. Now, our Anglo- 
Indian poet Kipling—I claim him as an Anglo-Indian, 
though he is also the property of the world—in his latest 
poem, and I hope and pray—and I am sure you join in 
that prayer—that it will be by no means his last, has thus 
written : 
Take up the White Man’s burden— 
The savage wars of peace, 


Fill full the mouth of famine, 
And bid the sickness cease. 


Well, this part at any rate of the White Man’s burden, 
this portion of the bounty of the Aryans of the West, has 
not been ignored by the British in India, and in my view 
every hospital we build in this country, every doctor we 
train, every nurse we turn out, every patient we cure, is 
part of the service that we owe to India; is an element of 
our duty in this country ; is part of the home-coming gift 
which the Aryans of the West have brought back to their 
kith and kin.” This tribute is as well conceived as it is 
generous, and we would venture to hope that Lord Curzon 
of Kedleston perceives the full significance of the words 
he uttered. Science, if it is really to do for a people the 
work which he sees it to be its duty to do, must be a living 
thing, a vital principle in the minds of men; and if it is to 
be all this it must not be represented by a dead routine, 
the mechanical application by over-taxed men of prin- 
ciples worked out by others. The Indian Government has 
been in the past too much disposed to live upon borrowed 
capital, to accept tardily the scientific results achieved by 
workers elsewhere. It has not taken the share which 
belongs to it in scientific investigation, nor has it given 
very hearty encouragement to those of its servants who 
have shown an aptitude for original work in science. 
Where is the wisdom or the policy of detailing a man for 
six months or a year on special duty to attack a problem 
which might well absorb all the energies of a lifetime? 
Science is cosmopolitan, but conditions of life vary, and 
under new conditions even familiar problems present 
themselves under new aspects. We have welcomed cer- 
tain recent indications that the Government of India is 
beginning to realise that it is under an obligation to con- 
tribute to the advance of science, and not to rest content 
merely with the application of discoveries made elsewhere. 
We trust that the enlightened views which the Viceroy 
holds may tend to confirm this tendency, and to establish 
it as a principle of Government. 


THE CHAIR OF PHYSIOLOGY IN THE UNIVERSITY 
OF EDINBURGH. 
THE Curators of Patronage, by whom the appointment of 
a Professor of Physiology in the University of Edinburgh, 
in succession to the late Dr. Rutherford, will be made, 
have now intimated that applications, with relative 
testimonials, must be lodged with Mr. R. Herbert John- 
ston, W.S., 66, Frederick Street, Secretary to the Curators, 
on or before May 20th next. By the Universities Act of 
1858 the patronage of seventeen chairs—of which the 
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Chair of Physiology is one—previously in the gift of the 
Town Council, was transferred to seven curators—three 
nominated by the University Court and four by the Town 
Council. The curators hold office for three years. The 
names of the present curators are Principal Sir William 
Muir; the Right Hon. J. P. B. Robertson, LL.D., Lord 
Justice-General for Scotland; and Patrick Heron Watson, 
M.D., LL.D., elected by the University Court, while the 
following four curators are elected by the Town Council: 
the Right Hon. Lord Provost Mitchell Thomson; Lieu- 
tenant-Colonel Alexander Forbes MacKay; Sir James 
Alexander Russell, M.B., LL.D.; and George Auldjo Jamie- 
son, C.A. We understand that already the following 
gentlemen are candidates for the vacant chair: Professor 
E. A. Schifer, F.R.S., Jodrell Professor of Physiology in 
University College, London ; Dr. William Stirling, F.R.S.E., 
Brackenbury Professor of Physiology and Histology, Owens 
College (Victoria University), Manchester; Dr. Diarmid 
Noel Paton, F.R.S.E., Lecturer on Physiology in the Extra 
Academical School of Edinburgh ; Dr. E. Waymouth Reid, 
F.R.S., Professor of Physiology, University College, Dundee, 
and Dean of the Faculty of Medicine of St. Andrews Uni- 
versity; and Dr. E. W. Wace Carlier, Seuior Assistant to 
the late Professor Rutherford. Dr. Carlier is at present 
giving the lectures in Physiology in the University. The 
emoluments of the chair will in future, we understand, be 
of the annual value of £1,400. 























































TUBERCULOSIS IN RAILWAY CARRIAGES. 
DvuRING the winter, 1890-91, considerable attention and 
some alarm were aroused by the discovery by W. Prausnitz 
of virulent tubercle bacilli in the railway carriages running 
between Meran and Berlin. His researches were based on 
observations on the dust of four carriages. At first sight 
it might seem that the importance attending the discovery 
of tubercle bacilli in railway cars is not of the same 
degree as that associated with their presence in dwelling- 
rooms; the sojourn in a railway carriage being compara- 
tively short and the air being frequently renewed. On the 
other hand, however, the cubic space of a railway carriage 
is limited, it is very apt to become contaminated by the 
frequent stirring up of dust by the movement of its occu- 

ants, the ventilation in many cases is inadequate and 
inconvenient, while the cleansing is not always effectively 
carried out, and is in many instances hindered by the 
style of upholstery indulged in. Dr. Petri has carried 
out in the laboratory of the Imperial Sanitary Bureau at 
Berlin an extremely extensive and exhaustive research on 
the presence of tubercle and other pathogenic bacilli 
in railway carriages, the number of germs found in 
different compartments, and the cleaning found adequate 
for removing them. As might have been expected, these 
experiments showed that undoubtedly the chief source of 
pathogenic micro-organisms, and particularly of tubercle 
bacilli, was the expectoration scattered on the floor of the 
carriages. Of 91 animals which were inoculated with the 
spuium, 28, or 30.8 per cent., succumbed to disease 
produced by the inoculated material. The other 63 
animals were killed at the end of six weeks, and of these 
3 were found to be suffering from tuberculosis, manifestly 
due to the inoculation. In the 28 animals which died the 
following pathogenic bacteria were discovered: Staphylo- 
coccus pyogenes, albus and aureus; _ streptococcus 
pyogenes; the bacillus of the pseudo-tuberculosis of 
Eberth ; and the bacilli of mouse septicemia. The part of 
the carriage most infected was always the floor, and this 
was always more marked in the third and fourth than in 
the first and second classes. It was found that the 
ordinary process of disinfection did not produce a notable 
diminution in the number of germs, and that although the 
carriage might look very clean tl:e only result obtained 
was a diminution in the rate of development. This 
unsatisfactory result was the more disappointing, 
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as the method of disinfection costs a _ consider, 
able sum; in the case of a coach made up of 
five first and second class carriages, which had not 
been cleaned for some time, it amounted in round 
figures to 69francs. Dr. Petri and his assistants have 
formulated definite conclusions, and the Prussian Ministep. 
of Public Works has issued an order giving full details ag 
to the method and time proper for cleaning and disinfect. 
ing railway carriages, waiting rooms, and platforms. It jg 
published in extenso in a recent number of the Revue 
@ Hygiene, and it might be well worth the attention of the 
National Association for the Prevention of Consumption,. 
The filth of railway staircases and platforms, the utterl 

inadequate and unsatisfactory method of ventilation, the 
stuffy plush cushions in the first class, the absence of 
proper spittoons in the smokingand third class carriages, and 
the inefficient cleansing generally, are all points that should 
be brought before both the public and the directors of 
railway companies. The dirt of suburban carriages 
and staircases tends rather to increase than diminish, 
while in the cars of American pattern the windows 
are constructed, for some unknown reason, so ag 
to open only a few inches, and then only from 
the bottom. In this way a small supply of cutting air 
comes direct on to the unfortunate traveller’s body, while. 
the upper stratum in which he breathes is left unchanged, 
Not only is the crowded and dusty air of railway carriages 
responsible for the conveyance of specific germs, but its 
contamination with human exhalations predisposes travel- 
lers to the “colds” which are frequently attributed, 
wrongly, to an open window. At the end of a two hours’ 
journey in a luxurious(!) drawing-room car, the sleepy, 
haggard faces of the occupiers are eloquent of the semi. 
asphyxia to which they have been exposed. In such a con- 
dition they are certainly well prepared for the reception 
of the tubercle and other pathogenic bacteria which Dr, 
Petri’s researches show to be present in all railway 
carriages. 


CONSTRUCTIVE MURDER. 
ANOTHER judge, Mr. Justice Darling, has made an attempt 
to remove or minimise the absurdity of the law in cases of 
constructive murder in his charge. To the grand jury at 
the Chester Assizes cn March 6th he referred to a case in 
which the prisoner was charged with the murder of a 
woman, whose death was alleged to have resulted from an 
illegal operation performed upon her by the prisoner, and 
according to the report in the Daily News told the grand 
jury that there was no doubt about the law, that any 
person performing such an operation and thereby killing 
another person was guilty of murder. He observed that 
several persons had recently been convicted of murder in 
similar circumstances, and that the sentences of death 
which had been passed. had not been carried out, it being 


-well known at the time that they would not be carried out. 


It was not well that the highest penalty which man had 
in his power to inflict should be gravely decreed 
against people with the full knowledge that the whole pro- 
ceeding was nothing but a sham from the moment the 
trial began. He advised the grand jury to assist in putting 
an end to those unsatisfactory, and from some points of 
view ridiculous, performances; if they thought that the 
person who inflicted the wound wished to kill the woman, 
or did not care whether he killed her or not, then they 
would find a true bill, and he would be tried for murder. 
But if the prisoner only meant to procure abortion, and 
in the doing of that he did what he did not mean to do—: 
namely, kill the woman—then he would advise them not 
to return a true bill for murder. He added that “he 
had taken care that another bill under the statute 
which made it a punishable offence to procure or 
attempt to procure abortion, should be presented to them. 





It appears to us that the course taken by Mr. Justice 
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Darling is open to objection on two or three grounds. If 
the facts placed before the grand jury amount in law to a 
prima facie case of murder, it is their bounden duty to 
pring in a true bill, for they will clearly violate the oath 
which they have taken if they return no true bill on the 

round that the law, as it now exists,is repugnant to them. 
Further, the direction by the judge that they may so act 
forms a very dangerous precedent, inasmuch as it may lead 
‘uries to believe that they may disregard their oath in cases 
in which it appears to them that the law should be altered. 
If the prisoner be only charged with procuring, or attempt- 
ing to procure, abortion, evidence which would otherwise 
be admissible against him will be excluded, as was pointed 
out in the Bririst MepicaL JouRNAL of December 3rd, 
1898. In the criminal law practice and procedure ought to 
be certain and uniform, and it is not at all probable that all 
or any of the other judges will adopt the course taken by 
Mr. Justice Darling in this case. However desirable it may be 
to put an end to the undignified and indeed absurd positions 
in which judges and juries are placed in such cases, we feel 
sure that the only satisfactory way to achieve such a result 
is by an Act of Parliament amending the law of construc- 
tive murder. 








THE LABORATORY OF THE SCOTTISH ASYLUMS. 
THE second annual report of the Pathologist to the 
Laboratory of the Scottish Asylums has just been issued. 
Sixteen asylums now contribute to the scheme, but the 
Board of Management is hopeful that all the asylums of 
Scotland will yet join in this most important work, inas- 
much as increase in the scientific knowledge of insanity 
must tend to a wiser and better treatment of the insane. 
Dr. Rutherford, of the Crichton Institution, Dumfries, 
succeeds Dr. Yellowlees as Chairman of the General 
Board. Dr. Clouston has been reappointed Treasurer and 
Chairman of the Special Executive Committee. During 
the past year 33 reports had been made on material sent 
for investigation ; 5 assistant medical officers of the asso- 
ciated asylums had received a laboratory course of instruc- 
tion; 2 other gentlemen, not attached to any of theasylums, 
had also, with the permission of the Committee, been 
given the laboratory course. Asylum demonstration sets 
had been sent out 51 times. Assistance of various kinds 
had been rendered to several gentlemen who had been 
making special investigations. The normal histology of 
the cortical nerve cells and their morbid alterations, more 
especially in cases of acute insanity, had been the chief 
original research of the pathologist during the past year. 
To Dr. Ireland they had been indebted for the loan ofa 
large number of British and foreign neurological journals 
for the use of the laboratory. Much careful scientific 
investigation had been done in consequence of the stimu- 
lating effect of the laboratory. 


THE MIDDLESEX HOSPITAL NEW SCHOOLBUILDINGS. 
THE Middlesex Hospital now possesses a series of new 
class rooms and laboratories of the very highest excellence. 
These new buildings are arranged in two main blocks, one 
facing into the hospital garden the other into Union Street. 
On the ground floor of the first block a handsome vestibule 
leads to a room for the official work of the school, and to a 
room for instruction in public health ; it also connects the 
old buildings with the new. From the vestibule one passes 
into a series of rooms for chemistry, a large laboratory, a 
lecture room, and a private room beyond. The laboratory 
is arranged for 35, the lecture room for 50. Above, on the 
first floor, are the rooms for pathology; a spacious class 
room arranged both for practical work and for lectures, a 
bacteriological laboratory for advanced work, and a private 
room beyond. From this department there is direct access 
to the post-mortem room. The mezzanine floor provides an 
anatomist’s room, a dark room for photography, and other 
accommodation. In the basement there are three anato- 





mical rooms, which are connected by an electric lift with 
the dissecting room on the top floor. This room, 75 feet 
long, is warmed with hot water, ventilated with electric 
fans, and lit from above, and also by movable pendants 
of electric light. The floor is of terrazza stone, the 
tables are of glass, and the walls are panelled 
with slate for diagrams. On the same floor are the 
demonstrators’ private room and a large room for the 
practice of operative surgery. The Union Street building 
is all of it given over to physiology. On the ground floor 
are three rooms—one for quantitative analyses, another for 
independent work, and a third large room for general class 
purposes. On the first floor there is a very large room for 
practical work, and a private room containing a small 
dynamo, whence a shaft will run the whole length of the 
work room, supplying motor power to revolving cylinders. 
The buildings are well designed, details have been care- 
fully thought out, and the latest improvements have been 
adopted. Sir Charles Bell in 1836 wrote: “ We have founded 
a school in the garden of the Middlesex Hospital. The 
building will be a complete little thing. You cannot 
imagine a prettier thing than that school.” What would 
he say now if he could see these new buildings? 
INFLUENZA AND DIPHTHERIA IN LONDON. 

It is satisfactory to note that there was a slight decline 
last week in the mortality from influenza in London, The 
deaths directly attribrted to this disease, which had 
increased from 22 to 113 in the four preceding weeks, 
declined to 97 during the week ending Saturday last, 
March 4th. ‘Twenty-four of these were of persons aged 
less than 40 years, 28 of persons aged between 40 and 60 
years, and 45-—-or nearly one half—were of persons aged 
upwards of 60 years. The disease continues to be 
exceptionally prevalent in West London, especially in 
Kensington, Fulham, and Chelsea. On the other hand, 
there was a marked increase in the mortality from 
diphtheria in London, 49 fatal cases being recorded, 
against 40 and 29 in the two preceding weeks. Of these 49 
deaths, 5 were of persons belonging to Bethnal Green, 4 to 
Fulham, 3 to St. Marylebone, 3 to St. Pancras, 3 to 
Hackney, 3 to Bermondsey, and 3 to Lambeth sanitary 
areas. The notifications of diphtheria also showed an 
increase, 207 new cases being reported, against 199 in the 
preceding week. The increase was principally in South 
London, notably in Newington, where 17 new cases were 
notified, against 11 in the preceding week; in Battersea, 
where the new cases rose from 14 to 21; and in Wands-’ 
worth, where 19 new °cases were notified, against 9 in the 
preceding week. The number of diphtheria patients in 
the Metropolitan Asylums Hospitals, which had been 1,396 
and 1,388 at the end of the two preceding weeks, had 
further declined to 1,371 on Saturday last, March 4th; 142 
new cases were admitted during the week, against 179 and 
149 in the two preceding weeks. 


A NEW MEDICAL ORDINANCE FOR TRINIDAD. 
WE have received from the Surgeon-General of Trinidad a 
copy of the new Medical Ordinance amending that passed 
in 1887, which has recently been brought into force in that 
island. It provides for the establishment of a Medical 
Board, which includes all the duly qualified medical prac- 
titioners in the island. From these are elected a President, 
Vice-President, Secretary, and Treasurer, and three others 
to constitute the Council of the Board. The Register of 
the Board contains separate lists of the members of the 
Board, licensed dentists, licensed druggists and assistant 
druggists, midwives, and rural shopkeepers. Any medical 
practitioner entitled to registration in Great Britain and 
Ireland, on furnishing proof of good character and pay- 
ment of a fee of £5, is to be registered as a member of the 
Board. Anyone not registered who practises any 
department of medicine or surgery is liable to a fine 
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of £20 or imprisonment for three months for a first 
offence, and a fine of £50 or imprisonment with hard 
labour for six months tor a second offence. The Board 
have the power to remove the name of any practitioner 
from the Register for infamous conduct in a professional 
respect; and can, if it think fit, direct the restoration of 
any name so erased. The Ordinance also provides for the 
registration of midwives. A midwife is defined to mean a 
woman who undertakes for gain to aitend cases of natural 
labour. No midwife is allowed to practise unless registered 
by the Board, the penalty for a breach of this regulation 
being a fine of £5. Any registered midwife is liable to 
have her licence cancelled if it is proved to the satisfaction 
of the Council that she is incompetent, or negligent, or 
addicted to habitual intemperance. Provision is also made 
for the registration cf druggists, and there are appended, 
in the schedules, lists of the various poisons and drugs 


which can only be sold by licensed druggists, and under’ 


certain restrictions. 


AN ANGLO-INDIAN CENTENARIAN. 
SURGEON-MAJOR JOHN Bowron, the patriarch of the Indian 
Medical Service, died at Hove on March 5th instant, at the 
age of i100 years. He first joined the East India 
Company’s service as a medical pupil on July ist, 1813, and 
was appointed an Assistant Surgeon on the Bengal Medical 
Establishment on December 20th, 1825. After holding 
medical charge of several regiments in succession, he be- 
came Civil Surgeon of the important station of Jessore in 
Bengal, subsequently returning to military duty until the 
date of his retirement from the service on December 31st, 
1851, with the rank of Surgeon-Major, after thirty-eight 
years’ service. This stalwart servant of old John Company 
was throughout his long service a zealous and conscientious 
officer, and in hisown person proved that with carea European 
can undergo a prolonged period of continued service in 
the plains of India without damage to the constitution. 








*“OSTEOPATHY.”’) 
AMERICA, to which the woild is indebted for “Christian 
Science” and several other varieties of quackery which the 
effete Old World had not imagination enough to invent for 
itself, has brought forth yet another new system of healing 
which appears to surpass all her previous efforts in the 
same direction. We learm that the founder of the new 
system was one Dr. A. T. Still, who, finding rational 
medicine unsatisfactory, set about to discover something 
After a long and laborious gestation his great 
mind, dreaming of things to come, was, in 1889, happily 
delivered of a new system, the name of which was called 
“osteopathy.” This name might mislead an unwary 
person with a tincture of philology into the belief that the 
new system concerns itself especially with diseases of bone; 
but from the description given of its aims and methods, 
it appears that it takes the whole human economy for its 
province. The fundamental principle of the system is 
that “all bodily disorders are the result of mechanical 
obstruction to the free circulation of vital fluids and forces.” 
The following extracts from official publications of the 
sect will sufficiently set forth its claims: “Osteopathy has 
nothing in common with the faith cure, Christian Science, 
spiritualism, hypnotism, magnetic healing, Swedish move- 
ment, mental science, or massage. There is nothing super- 
natural about it. Its apparently- marvellous cures are 
accomplished through purely scientific methods, based 
upon a profound knowledge of the human mechanism.” 
“In massage the operator rubs and pats the nude body at 
random, often without any knowledge whatever of ana- 
tomy, and expects results simply because such vigorous 
stirring up of the surface of th» body has proven 
beneficial in some other case. The osteopath, how- 
ever, treats the patient through loose clothing, his 
hand rarely coming in contact with the flesh, except about 





the head and neck. He does not rub or pat, but 
manipulates osteopathically.” If we ventured to ask what 
manipulating “ osteopathically” means, we should probably 
get an answer recalling the classical definition of an arch. 
deacon as one who performs archidiaconal functions. The 
manner of diagnosis is ingenious in its simplicity—at least 
from the point of view of the “ osteopathic” practitioner, 
“ The diagnosis is largely through the sense of touch, which 
is developed to its highest perfection. As the fingers of 
the blind are trained to read the letters of the alphabet 
through several thicknesses of cloth, so the fingers of the 
osteopath passed over the surface of the body seldom fai} 
to detect the slightest disarrangement of the human 
mechanism. He not only knows how the body looks when 
the anatomy is normal, but also how it feels.” The “ osteo- 
path” is no mere specialist; he treats disease in all its 
forms. “Osteopaths contend that diphtheria is caused by 
contraction of the muscles of the neck and thorax, as well 
as by those of respiration. These interfere with the circu- 
lation and produce inflammation of the larynx, bronchial 
tubes, and throat. This disease, even in its most malignant 
forms, succumbs to osteopathy.” The virtues of the Royal 
touch were nothing to those of the fingers of the new 
healer, who drives away diphtheria by “ manipulatin 

osteopathically.” It is interesting to hear that a Bill is 
now before the State Legislature of Massachusetts asking 
for the recognition of “osteopathy.” The adherents of the 
new system moreover are petitioning for representation on 
the State Board of Registration and graciously express 
their willingness to submit themselves to the State Board 
of Examination—with the trifling exception of medicine 
and surgery. We gather that it is by no means impossible 
that the Bill may pass. 


MUD AS MEDICINE. 
“ EATING dirt” is an unpleasant method of refection which 
occasionally has to be adopted for prophylactic reasons by 
persons of too impulsive temper; but, so far as we are 
aware, mud has not hitherto been recommended as an 
article of diet with a therapeutic purpose. “Mud baths” 
we are more or less familiar with, but mud emulsions or 
electuaries strike us as a novelty. ‘This latest addition to 
the Pharmacopeia is not a product of the inventive genius 
of German chemistry, but is prepared in the laboratory of 
Nature. Its virtues were proclaimed to the people of 
Denver not long ago by a “professor,” who, after an- 
nouncing his nostrum as “ the greatest discovery ever made 
by mortal,” proceeded as follows: “In my stupendous 
investigations of animal life I have discovered that dogs, 
horses, pigs, ete., were not troubled with dyspepsia, 
rheumatism, consumption, appendicitis, hysteria, and other 
-ailments. I observed that all animals were very much 
given to eating dirt; this suggested the thought, Why not 
do likewise? And under the inspiration of the idea I 
commenced to eat dirt, and have been doing so ever since, 
with the result that my physical ailments have departed, 
and I stand before you to-night the most healthy man in 
America. I guarantee, if any individual will take three 
doses of dirt a day, it will cure every disease that is known 
to the medical profession. There is only one brand of dirt, 
however, that I can safely recommend, aud it comes from 
the banks of the dear old Missouri river. Anticipating a 
large demand for it, I took the precaution of having a large 
consignment shipped to Denver. I have had this great 
Nature’s remedy put up in neat boxes which will be sold 
at popular prices. Special rates will be made to large 
families and public institutions on keg and barrel lots. I 
will guarantee that it is the quintessence of the banks of 
the Missouri river.” Need it be added that this appeal to 
the “eternal gullible” in man was successful? Truly does 
Autolycus say, “What a fool Honesty is! and Trust, his 
sworn brother, a very simple gentleman!” But why 
should such special virtues be claimed for Missouri mud? 
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If the active principle is ditt, we think it likely that a 
«“prand ” of incomparable efficacy could be extracted from 


the Thames. 


THE TEETH OF THE RECRUIT. 

Many a man of good physique is rejected both by the army 
and navy Medical Examining Boards on account of defec- 
tive teeth. It is, we believe, taken as a broad rule that 
when the teeth are lost or decayed there is no chance of 
the recruit being admitted to either service. Not only 
amongst the men, but also amongst those who wish to 
enter the service as officers, the question of good or bad 
teeth isan anxiousone. For the recruit who wishes to join 
the ranks to be refused is not an actual monetary loss; 
put for a young man qualifying himself for a competitive 
examination, involving a considerable expenditure of time 
and money, to be rejected for having one more or less de- 
fective tooth is aserious matter. Mr. Wyndham, in his 
speech on the Army Estimates, stated that a good many 
would-be recruits were rejected on the ground of bad teeth, 
and these men are but examples of what is happening in 
all grades of society in this country. Itis established as a 
fact, founded on widely-collected statistics, that 85 per 
cent. of British children under the age of 12 years require 
operative treatment. The question is, Can children with 
carious teeth grow into healthy adults? Can a race thrive 
whose children are so afflicted? When one has attained 
full growth it may not matter much whether the food is 
masticated by natural or artificial means, provided it is 
properly done; but with children it is a different matter, 
and the state of our children’s teeth is a question of 
national importance. We understand that the question is 
to be brought up at the meeting of the British Medical 
Association at Portsmouth, where, in the Section of Publie 
Health, direct attention will be drawn to the matter. 


ITALIAN MEDICAL STUDENTS. 

For the last ten years or so Italian medical students have 
been clamouring for examinations to be held in the 
middle of the term between Christmas and Easter. This 
desire has been the cause of various “eccentricities” on 
the part of the students of various universities. The 
authorities, on the other hand, seem to be of the opinion 
that this desire does not so much depend upon a genuine 
wish to be examined as upon a wish to procure that cessa- 
tion of lectures which the holding of examinations would 
produce—in short, that they did not long to be examined, 
but to have a holiday. The authorities consider that the 
term is already sufficiently short for serious studies and 
refuse to shorten it. Inthe University of Turin there has 
been superadded a revolt against the Professor of Ana- 
tomy, Professor Fusari. A singular document has been 
going the round of the Italian daily press. It is a letter 
written tothe students and signed by all the other professors 
of the Medical Faculty. It points out that Dr. Fusari 
obtained the appointment by competition, and that 
he had then and still enjoys the esteem and respect of all 
his colleagues as an anatomist and teacher. Many students 
absented them: e'ves from his lectures, while those that did 
attend were entertained with hisses and noise. To 
these demonstrations were subsequently added turbulent 
meetings and violent speeches. The medical courses were 
suspended, a proceeding which naturally annoyed those 
students who were willing to work. The Minister of 
Education, Dr. Baccelli, Professor of Medicine, then 
intervened with a bitter-sweet letter of admonition. This 
had no more success than previous attempts at pacifica- 
tion. The lay press strongly condemns the conduct of 
the students, as do the general public. It is hoped that 
this attitude may have an effect, but this has not yet hap- 
pened ; and at the present time it is not at all unlikely 
that the whole Medical Faculty and not the Anatomy 
School alone may be closed for the rest of the year. 





: MEDICAL AID ASSOCIATIONS. 

WE publish in another column a letter from a member of 
the Association suggesting that the Council should be 
asked to consider the subject of medical aid associations, 
and to inform its constituents that the practice of solicit- 
ing and canvassing for members does not meet with its 
approval. The Council of the Association has repeatedly 
said that canvassing for patients is a ground for regarding 
any particular medical aid association as objectionable, 
and members have been requested to have nothing to do 
with such associations. The objection to canvassing on 
the part of medical aid associations would apply as strongly 
to canvassing on the part of a private practitioner. What 
is wanted is not a vague denunciation of the preva- 
lence of improper practices, but that any particular 
instance should be brought before the Ethical Com- 
mittee or the Council of the Branch, by whom it 
would be brought before the Council of the Association. 
It will be remembered that the matter is also under the 
consideration of a Special Committee of the General 
Medical Council, which reported last December that they 
had been in communication with the representatives of 
the great friendly societies, with reference to the evils 
generally admitted or complained of by the medical pro- 
fession in connection with medical aid associations, and 
that these representatives showed a desire to ascertain the 
views of the medical profession, and a strong disposition 
to entertain proposals with the view of mitigating the 
friction now existing. 


“THE CURE OF PNEUMONIA.” 

Dr. M. WaAssERMANN has given an account of his 
researches upon immunity towards the pneumococcus 
in the Deutsche Medicinische Wochenschrift for March 2nd. 
The object of his investigation was to compare the pro- 
tective powers of the blood serum and of extracts made 
from the various organs of immunised rabbits. He found 
that the bone marrow contained considerably more 
protective substance than an equal quantity of the blood 
serum, while the other organs contained none. From this 
and from other considerations he infers that the protective 
substances are formed in the bone marrow, whence they 
pass into the blood; the spleen and the lymphatic glands 
serving only as reservoirs. These researches are of interest 
in connection with the general question of immunity; but 
they hardly bear the interpretation put upon them by the 
lay papers. Indeed, Dr. Wassermann does not appear to 
claim that his researches can be utilised for the cure of 
pneumonia in the human subject. Although the bone 
marrow is more powerfully protective than the blood, 
nevertheless, on account of their relative bulk, more 
protective substance can be obtained from the latter than 
from the former. 


MEDICAL SOCIETY OF LONDON. 

THE annual dinner of this the oldest medical society of 
the metropolis on Wednesday last at the Hotel Métropole 
was a record dinner in regard to numbers, 168 being 
present, and whilst the toasts were few, the speeches were 
short and pithy. Mr. Edmund Owen, the President, occu- 
pied the chair, and was supported by Sir 8. Wilks, Sir 
William Mac Cormac, the Director-General of the Medical 
Department of the Navy, Sir H. F. Norbury; Professor 
Clifford Allbutt, and Mr. T. Bryant. The toasts of the 
“Queen” and the “Members of the Royal Family” were 
proposed by the President, as also was the toast of the 
evening, the “Medical Society of London.” Mr. Owen 
stated that the Society, although this was its 126th anni- 
versary, showed no signs of senile ailments. Its numbers 
kept up from year to year. A successful paper was one 
which invited discussion, and such a paper was often 
heird at its meetings. The first dinner of the Society 





was held in 1773, when ten members were present. Then 
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came a crisis when the President and Secretaries resigned 
and the minute books vanished, after which Lettsom was 
elected President. He regaled the members with a turtle 
resented to him in 1775, and it was impossible to say 
10w much of the subsequent success of the Society was 
“based on the carapace of that turtle.” They would all 
drink “to a useful, happy, and honourable life to the 
Medical Society of London.” Mr. Owen next called upon 
Dr. S. Monckton Copeman, and amid loud cheers presented 
him with the Fothergillian Gold Medal for his researches 
on glycerinated vaccine lymph and the excellent results 
accruing therefrom. The toast of “The Visitors” was 
proposed by Dr. S. West and responded to by Sir Samuel 
Wilks, Bart., and Sir W. Mac Cormac, Bart., K.C.V.O. Dr. 
W. M. Ord proposed “The President,” on account of his 
office and for his own sake as aman, and said that Mr. 
Owen was eminently humorous and eminently receptive 
of humour, and that he would have ejually graced his 
present position or the quarter-deck of one of Her 
Majesty’s ships. The toast was received with musical 
honours, and the President.replied. The musical arrange- 
ments,which were excellent throughout,were undertaken by 
Dr. Robert Maguire. Dr. Plummer gave a pianoforte solo 
which was enthusiastically eneored, and Dr. Ronald Carter 
gave a violoncello solo. Mr. A. Foster ferguson gave two 
songs which were much admired. 
CHRISTIAN SCIENCE : 
RESULTS. 
Dr. Joun B. Huns, Assistant to the Chair of Principles 
and Practice of Medicine in the New York University and 
Bellevue Hospital Medical College, has devoted three 
months to a painstaking study of Christian Science, and 
reports the results in the Medical News of New York. He 
personally investigated 20 cases of paticuts of one kind or 


another who had been treated by Christian Science me- 





SOME OF ITS 


thods. Dr. Huber’s adventures with the oracles of’ 


the cult are interesting and instructive. He visited 
the “First Church of Christ Scientist” in Forty- 
eighth Street,and was favoured with an interview with 
the “ pastor,” Mrs. Stetson. He found her in highly artis- 
tic surroundings, it being, as she explained, a principle in 
Christian Science to arrange a patient’s environment so 
that the senses shall be pleased and gratified. Dr. Huber 
had prepared a list of questions relating to the methods of 
Christian Science, but was referred to the Reverend Mary 
Baker G. Eddy, “Mother” of the Christian Science sect. 
The high priestess was coy, however, and in turn referred 
the inquirer to her solicitor. That authority, after allowing 
himself some time for reflection, delivered himself of a 
vague reply, to the effect that it would he futile to attempt 
to answer the questions so as to make the answers intel- 
ligible to the medical profession. Dr. Huber was recom- 
mended to study the writings of Mrs. hddy, which he ap- 
pears to have done conscientiously without gaining any 
enlightenment. Mrs. Eddy’s books, if not luminous, are 
voluminous, and they appear to sell even more than 
“problem” novels. Dr. Huber was told that she had 
to borrow money for the publication of her first book, and 
that she is now a millionaire. She is, in fact, one of the 
most successful authors of the day, and Miss Marie Corelli 
and Mr. Hall Caine must hide their diminished heads 
beside her. Dr. Huber was present at several “experience 
meetings” in Christian Science churches. There is an 
organ prelude,then a reading from the Bible, followed by 
a Similar reading from Science and Health. Next comes a 
discourse, after which several hymns are sung, and finally 
a number of people rise and “testify,” relating how they 
have been cured by Christian Science. Among the audience, 
as might be expected, the devout female sex was largely 
predominant. The sect is said to number about 3,000 
adherents in New York alone; and that enlightened city 
rejoices in the possession of no fewer than seven Christiar 











Science churches, all in well-to-do quarters. -The “pag. 
tors” are mostly women. To the poor the gospel accord. 
ing to Eddy is not preached ; indeed, it is part of her dog. 
trine that no one has any business to be poor. Dr. Huber 
says that among the followers of Mrs. Eddy there are fey 
very young men or women. The majority are middle. 
aged or elderly persons, who appeared to him to have foung 
it difficult in their earlier years to conform their minds ang 
bodiesto the laws of this universal frame of things, and who 
in consequence have been unhappy and dissatisfied with life 
following one false prophet after another, seeking comfort 
in theosophy, spiritualism, and kindred delusions, and 
turning at last to Christian Science only to find it flat ang 
unprofitable like the rest. Dr. Huber’s account of the treat. 
ment adopted by Mrs. Eddy and her healers agrees with 
that given in the BritisH MEDICAL JOURNAL of November 
12th, 1898 (p. 1545), but he adds that they include veterinary 
medicine and surgery within the scope of their art. “Jp 
these cases” (says Dr. Huber) “the cure is achieved by 
thinking or talking, and it is alleged that no materia] 
remedies are used.” As the Christian Scientist holds that, 
in the words of Iago, “there is nothing good or bad but 
thinking makes it so,” and as the method of cure is to 
impress on the patient that he is not sick and knows it, 
but is foolish enough to make believe he is ill or in pain, 
we should be glad to have an opportunity of seeing the 
“miracle of cure” wrought on an animal. Mrs. Eddy 
persuading a lion with a periosteal abscess that he did not 
feel pain, or one of her disciples applying mental treat- 
ment to a sick donkey, weuld form excellent subjects for 
pictures for the adornment of the walls of Christian 
Science churches. Of the latter procedure there must be 
many examples in their records. 





THE DERIVATION OF SUGAR FROM ALBUMEN. 
THE question of the exact origin of the sugar excreted in 
diabetes is one of great,interest, both to the clinician and in 
the physiologist studying the metabolism of the body. Thus 
the derivation of sugar from albumen becomes to be 
of importance since it indicates a source of sugar, 
especially in cases where the glycosuria is not prevented 
by a diet from which carbohydrates are rigidly excluded. 
Mayer! has recently made a further contribution to the 
subject of the separation of sugar from yolk of egg. Dr. 
Pavy was among the first to occupy himself with the deri- 
vation of sugar from albumen, and subsequent observers 
have further added to our knowledge. The introduction of 
phenylhydrazin, by Emil Fischer, into the chemistry of the 
carbohydrates considerably facilitates such investigations, 
as it has thus been possible to compare the _phenyl- 
hydrazin hydrochlorate combinations or osazones of the 
carbohydrates. . Blumenthal, as Mayer points out, re- 
cently prepared from egg albumen an osazone with a 
melting point of 201° to 205°, and this was confirmed by 
Eichholz. The method followed by Mayer himself in the 
laboratory of v. Leyden’s clinic is to extract the fat from 
fresh yolk of egg by ether, and to mix the remainder with 
16 to 20 times its volume of water. The deposit of albumen 
is then collected, freed from water, and treated with 96 per 
cent. of alcohol and again with ether. A fine powder Is 
thus obtained, showing no trace of sugar. Mayer then 
boils, after Krawkow’s method, 25 grams of this albumen 
with 200 c.cm. of a4 to 5 per cent. nitric acid solution for 
two hours and a half to three hours. After neutralisation 
and concentration the solution is found to give the redue- 
tion test. An osazone can be crystallised out from this 
solution with a melting point of 203°. A solution in acetic 
acid is levo-rotatory. Neuberg found by analysis that this 
sugar is a hexose. Blumenthal also found that the sugar 
derived by him from white of egg was a hexose. The 
osazone obtained by Mayer accords exactly with the 
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osazone to be obtained from glucose. It cannot, however 
pe definitely said to be glucosazone, as both mannose and 
levulose also yield the same osazone. Mayer looks upon 
it as proved that the albumen molecule contains a carbo- 
hydrate group which belongs to the hexaglucoses. 





THE HOSPITAL TREATMENT OF SYPHILIS. 

Mr. F. W. Lownves. who recently retired from the office of 
surgeon to the Lock Hospital, Liverpool, and who has 
peen elected consulting surgeon, has published in the 
Liverpool Medico-Chirurgical Journal an article on The 
Study and Treatment of Venereal Diseases, especially 
Syphilis, a subject upon which his long experience entitles 
him to speak with authority. The treatment of venereal 
diseases among the civil population of this country has for 
years engaged the serious attention of the profession, and 
the question which Mr. Lowndes raises is, What can be 
done under existing conditions to resist the progress of 
this dire disease among the labouring classes? He states 
that at present the hospital accommodation for the treat- 
ment of syphilis throughout the whole of the United 
Kingdom is less than that provided in the city of Paris 
alone; our workhouses admit cases, but people can only 
enter these institutions as paupers, not as patients. So 
far as our general hospitals are concerned, this statement 
is true as regards the treatment of primary syphilis, and 
this is the more to be regretted because it is at this stage 
of the disease that under proper treatment it may be 
cured. But cases of syphilis in its secondary and 
tertiary forms are very frequently to be seen in the 
wards of general hospitals. Mr. Lowndes’s remarks, 
therefore, apply largely to the want of _ hospital 
accommodation for the treatment of primary syphilis, 
and we concur in his opinion that it is. very necessary 
that means should be taken to supply the existing 
deficiency. But then comes the question as to what that 
deficiency amounts to? We have at present no accurate 
information as to the extent to which syphilis prevails 
among the working classes. To enable an opinion to be 
formed as to the necessary accommodation in which to 
treat these cases trustworthy facts and figures are 
required. There should be no great difficulty in obtaining 
statistics on this subject, and we feel sure the physicians 
and surgeons in charge of out-patients would help in such 
an inquiry if organised by a central authority. It is true 
we should thus only obtain information regarding the 
number of people affected with syphilis who are ready to 
undergo treatment in hospitals, but it is to this class of 
patients that the observations of Mr. Lowndes apply, and 
he has done well to draw attention to the existing deficiency 
of our hospital accommodation for these cases. 


; THE CZAR’S PEACE PROPOSALS. 
It is a remarkable fact in the history of the implements of 
warfare that as the weapons become more destructive the 
slaughter has grown less. In the old days of Fiji, for ex- 
ample, with clubs and spears, and hand-to-hand conflicts, 
the numbers of killed and wounded were always said to 
be large. But when firearms were introduced the whole 
tide of an action was turned in a very short time, when a 
few men on either side were shot down, but the results 
were quite as satisfactory. It happens also, that in more 
enlightened times, with the introduction of more destruc- 
tive weapons, relatively more attention is paid to the 
Wounded, and the aid is more scientific, merciful, and 
effective, quite discountenancing the children of Ishmael’s 
idea of the total extinction of an enemy. There is an old 
adage that “the best peace society is a standing army,” 
and the import of it is asserted when honest negotiation 
— As civilisation progresses arbitration will no doubt 

come easier, and in the lapse of time the Czar’s dream 
may approach realisation, but so long as we can have no 
guarantee of the good faith of our neighbours, and the 


human heart is literally still uncivilised, foree must and 
will intervene on certain occasions. In the case of Great 
Britain it must be admitted that necessity has been at 
the bottom of every improvement in the aids and 
munitions of war service, both naval and military. Her 
insular position demands a permanent naval force exceed- 
ing in effectiveness that of any two of her Continental 
neighbours; and if we take the words of the Russian 
General von Wendrich on the value of railroads to such a 
great continent as Russia, a large standing army is re- 
quired for peace and security. Thus he remarks that “the 
military strength of Russia will grow to unheard-of limits 
the moment she begins to make use of the network of rail- 
roads, that most powerful military weapon of our age, 
being organised to a model plan. Who, then, on the face 
of the terrestrial globe will dare to brandish a weapon 
against the will of the Russian Czar peacemaker?” These 
words are slightly incompatible with the Czar’s proposal 
“not to inerease for a fixed period the present effective of 
the armed military and naval forces.” However this may 
be, it seems possible that the fifth and sixth clauses 
of the Russian Circular might by discussion be got 
into a shape which would be effective in practice. 
The fifth clause proposes to apply to naval warfare 
“the stipulations ot the Geneva Convention of 1864, on the 
basis of the articles added to the Convention of 1868;” and 
the sixth “to neutralise ships and boats employed in 
saving those overboard during or after an engagement.” 
This woula, of course, include the protection of hospital 
ships and depdts. As far back as Nelson’s time boats 
employed in the rescue of men overboard or wounded were 
treated very kindly, and their neutrality was respected on 
both sides. In the Chinese expedition of 1860 we had a 
movable hospital ship attached to the Fleet (anchored well 
out of range of any fire). An old iron troopship called the 
Simoom was sent out for the purpose, and was_ utilised 
again during the first Ashanti expedition, when the 
Victor Emanuel was used for receiving soldiers, as was the 
Coromandel during the second Ashanti expedition. The 
most recent instance in which a hospital ship was 
fitted out by the Admiralty to accompany an expedition 
was during the disturbance at Benin. The vessel was 
especially devoted to the reception of sick and wounded, 
and had a nursing staff in addition to the usual medical 
staff of a ship of war. 


STATE TREATMENT OF INEBRIETY. 

At the present moment, when the establishment of 
inebriate reformatories under the Inebriates Act of 1898 is 
under consideration,we recommend a, study of the Seventh 
Annual Report of the Massachusetts Hospital for Dipso- 
maniacs and Inebriates. The hospital is at Foxboro, and is 
held and managed by a Board of Trustees appointed by the 
Governor, with the advice and consent of the Council of 
the State. Many practical lessons can be learnt from this 
remarkable State experiment. Habitual drunkards may be 
committed by a judge of the Supreme Judicial Court, Pro- 
bate Court, Police District, or Municipal Court, on produc- 
tion of two medical certificates and other evidence. The 
maximum term of each committal is two years. During 
the year ending September 3oth, 1898, the daily average of 
patients was 164.58, and the weckly cost £1 2s. 4d. a head, 
This was an increase of 16 patients in the daily average, 
leading to a decrease in the average weekly cost of 2s. a 
head. Every year a careful inquiry is made throughout the 
State'to ascertain the ultimate effect of the treatment. 
This investigation has shown that 36.73 per cent. of patients 
discharged from the hospital during the year ending May, 
1897, were found to be abstinent; and 42.10 per cent. of 
those discharged in the succeeding year. Occupation and 
exercise medically employed—a broom shop the work of 
which isself-sustaining—have proved invaluable as remedial 





influences. An exact record is taken of the physical 
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capacity at entrance and on discharge, of each patient. In 
141 patients who had attended the regular classes for 
physical training, only 4 had lost weight very slightly ; most 
of the remainder had gained considerably. In lung capacity 
not one had lost, but all had made a substantial gain. In 
weight the average increase had been 7.2 kilos., andin lung 
capacity 0.428 litres. Of cultivated Jard there are 96 acres. 
There is a farm on the estate, and the buildings consist of 
three cottages, besides dining-room block, boiler house, 
barns, administration office, etc. The State contribution 
during the year amounted to £5,400. Sale of brooms pro- 
duced £1,500, with a stock in hand valued at over £900. 
There was received from sale of produce £33. The excel- 
lent work at this State-endowed hospital has been greatly 
aided by frequent musical evenings, entertainments, and 
lectures. 


THE NASAL ORIGIN OF LEPROSY. 
In the January number of the Practitioner there is a sug- 
gestive review by Dr. StClair Thomson of some investiga- 
tions which have recently been carried out by Jeanselme, 
Laurens,and Sticker on the condition of the upper air 
passages in cases of leprosy. These observations are of 
special interest as drawing attention to methods by which 
this dire affection can be recognised in its early stages, 
and hence more properly isolated. Jeanselme and Laurens 
examined the air passages of 25 lepers, and in 15 they dis- 
covered affections of the nose and throat. These regions 
are therefore affected in 60 per cent. of the cases. These 
statistics referred only to the cutaneous or mixed form, and 
not to the nervous. [rom the examination of 153 lepers in 
India, Sticker found the leprosy bacilli present in the nasal 
secretion 128 times. He believes that the initial lesion of 
this disease is a specific ulceration of the cartilaginous 
septum, and that this is often present in the latent stage 
of leprosy for years before the appearance of the first 
tubercles in the skin or the development of the first 
nervous symptoms. This primary lesion in the nose re- 
mains an active centre of infection throughout the course of 
the disease, as the bacilli are constantly being thrown off 
in great numbers in the nasal secretion, which is conse- 
quently the chief soureca of danger. The bacteriological 
researches of Jeanselme and Laurens on this subject have 
demonstrated the bacillus of Hansen in the muco-pus of 
leprous rhinitis, and when there is epistaxis, it is found in 
the blood. According to these authors, occasional but per- 
sistently recurring epistaxis may be one of the first sym- 
ptoms of leprosy, and they suggest that it may be as 
indicative a symptom in leprosy as _hwmoptysis is apt to 
be in pulmonary tuberculosis. In this they confirm 
Sticker, who argues that as tuberculosis generally finds its 
first lodgment in the apices of the lungs, so leprosy most 
commonly originates in the nostrils. The first external 
manifestation of leprosy may, indeed, be a common 
chronic rhinitis—a persistent coryza, with formation 
of crusts in the nostrils and occasional epistaxis. 
With the progress of the disease the conformation 
of the nose becomes altered. When the cartilage of 
the septum gives way, the bridge cf the nose col- 
lapses, and the nostrils may assume the form of the nez 
en lorgneite. A rhinoscopic examination shows the mucous 
membrane of the septum to be swollen and ulcerated, so that 
the slightest touch with a probe brings on hemorrhage. 
As the ulceration deepens perforation of the septum takes 
place. This is circular or elliptic, and quite regular. When 
recent the margin is thick, callous, and bleeds readily ; 
when old standing the circumference is sharply defined, 
and the mucous membrane thin, pale, and cicatricial, or it 
may even appear normal. Leprous tubercles are often 
found in the pituitary membrane. The sense of smell is 
not noticeably affected, but anesthesia of the mucous 
membrane is observed, either in connection with the 
presence of tubercles or quite independent of any local 





———— 
manifestation. Often the entire mucous membrane of the 
septum is quite insensitive to touch. The thermic seng. 
bility is always more affected. In connection with this 
subject we would refer those interested to the admirable 
macroscopic and microscopic observations by Dr. Pay 
Bergengrun, of Riga, on leprosy as it affects the upper ajp 
passages. They were shown by the late Professor Kanthack 
at meetings of the Pathological and Laryngological Societies 
last year. ; 


THE Croonian Lecture before the Royal Society will be 
given on Thursday, March 16th, by Dr. Burdon Sandersgop, 
The subject of the lecture is the Electrical Concomitant of 
Motion in Plants and Animals. 


Mr. FREDERICK TREVES, who has_ been appointed 
Emeritus Professor of Surgery to the London Hospital, 
will give a course of four clinical lectures during the 
course of the next winter session. 





We learn that the communication from the General 
Medical Council referring to the amendment of the 
Medical Acts, has come under the consideration of the 
Council of the Royal College of Surgeons of Edinburgh, 
but that the decision of the College will not be taken til] 
the mecting in May. 


WE understand that, owing to the lamented death of 
Professor Kanthack, a session of the Summer School of 
Medicine at Cambridge cannot be held this year as was 
intended. It is hoped that arrangements may be made to 


hold another session in 1goo. 


Ir was announced in the BririsH MEDICAL JOURNAL last 
week that Lord Lister had been elected a Foreign Associate 
of the Paris Académie de Médecine. The honour is the 
highest which it is in the power of the medical profession 
in France to bestow, and it must be all the more gratify- 
ing to the distinguished man on whom it has been con- 
ferred from the fact that the vote was unanimous. Professor 
Koch was elected at the same time. In his case several 
members abstained from recording their votes. 


WE are glad to find that a medical man—Dr. G. Vere 
Benson—is one of the two candidates selected for the office 
of Coroner for East Sussex from a considerable number by 
the Finance and General Purposes Committee of the East 
Sussex County Council for election by the whole council at 
their monthly meeting on March 14th. Dr. Benson is 
Deputy Coroner for Middlesex, and, as has been mentioned, 
is a barrister as well as a medical practitioner. The other 
selected candidate is a solicitor well known in the county, 
a fact which must give him no little advantage over Dr. 

3enson, who is better known in Middlesex than in Sussex. 


THE Laryngological Society of Berlin, on the occasion of 
its tenth anniversary, elected Professor B. Fraenkel, who 
has acted as its President since its foundation, Sir Felix 
Semon, of London, and Professor Stoerk, of Vienna, hone 
rary members. The only other honorary members of the 
Society are Professors Gerhardt, Tobold, and Lewin, 80 
that this is the first occasion on which the Society has 
gone outside the professoriate of the University of Berlin. 


WE are asked to state that an extra meeting of the 
British Balneological and Climatological Society will be 
held at 20, Hanover Square, on Wednesday, March 22nd, 
in order to give an opportunity for the further discussion 
of the papers read at the last meeting on March 2nd by 
Dr. Douglas Kerr, of Bath, on the Treatment of Disease by 
Heat, and Dr. Hedley, of London, on the Therapeutics of 
Heat. 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CoRRESPONDENTS.] 

The Army Estimates occupied the last two days of last week 
in the House of Commons, and amid the general criticism the 
Army Medical Service received a good deal of attention. The 
Under-Secretary admitted that there was not an adequate 
army medical corps for the two army corps required to be 
ready for service, and said that sufficient money would be 
yoted in the Estimates to make up the adequate strength by 
the addition of some fifty medical officers. The formation 
of convalescent stations for soldiers at certain barracks was 
recognised as a step in the right direction, but the very 
natural comment was made that the work might be done not 
only more effectively, but more economically, by taking ad- 
vantage of existing civil institutions which were ready to 
receive military patients. As the first vote (Vote A) was only 
obtained, the discussion will be resumed on the remaining 


votes on Friday. 





Sanitary Inspectors.—The President of the Local Govern- 
ment Board hasat last been able to announce that the scheme 
originated by the last Government for forming a single portal 
examination for sanitary inspectors is complete. An associa- 
tion has been registered, with the sanction of the Local 
Government Board, to prescribe the course of study and hold 
the necessary qualifying examinations. All the chief public 
health societies will be represented in this association, and so 
it may be expected to place the education and qualification 
of sanitary inspectors on a thoroughly sound basis. 


Vaccination still continues to be the subject of questions 
on the part of the faithful Commons. The last point settled 
was with reference to the visit of the public vaccinator to the 
private patients of another practitioner. Mr. Chaplin said 
that he had no information to the effect that medical practi- 
tioners objected to this visit, and he pointed out that it would 
not be made if the family practitioner himself performed the 
operation of vaccination before the date on which the public 
yaccinator was authorised to call. 


The Notification of Infectious Diseases has been so great a 
success that Sir Francis Powell has drafted and introduced a 
Bill to extend the Act of 1889, and make it general throughout 
the country. The Bill has been generally approved by mem- 
bers, and as it is a small and unpretentious measure it may 
possibly pass into law this session. 


Vivisection promises to give rise to a debate on the 
Estimates when the vote for the Home Office is reached. 
Pressure is being put on the Government—in the form of 
questions—to expedite the publication of the report of the 
Inspector on Experiments on Living Animals, so that there 


‘ may be material ready for the discussion. 


The Sale of Food and Drugs Bill occupied some hours of 
the time on Monday night, and gave rise to an interesting 
discussion. The Bill is not an ambitious measure, and deals 
mainly with milk, butter, margarine, and cheese. By inspec- 
tion and sampling at the port of entry, the Customs officials 
will be able to enforce the proper marking of imported articles, 
and to prosecute offenders for adulteration. ‘The margarine 
cheese trade and the importation of the impoverished and 
separated milk under the name of condensed milk will, it is 
hoped, be regulated, and fraud on the consumer prevented. 
The proposal of the Bill to place the Board of Agriculture in 
the position of supervising authority as regards agricultural 
food products was sharply criticised, and the qualification of 
the Board to issue regulations fixing standards of purity was 
also questioned. Sir Charles Cameron, who is more closely 
identified with legislation on adulteration than perhaps any 
other member of the House, supported the rejection of the 
Bill in a very stirrng speech. The debate was adjourned, but 
will probably be resumed this week 








Volunteer Medical Staff Corps.—In reply to Dr. Farquhar- 
son, the Under-Secretary for War stated that in order to com- 
plete the personnel for transport sections an increased esta- 
blishment had been given to all companies of Volunteer 
Medical Staff Corps. An allowance for practising transport 
duties would be made, but no alteration in the ranks of Vol- 
unteer medical officers was contemplated. 


The Rivers Pollution Prevention Billi caine on for discussion 
on Wednesday, and at one time looked as if it would pass the 
second reading. The Government agreed to allow its passage 
on condition that it was referred: to a Select Committee, and 
when the announcement was made all looked well, but before 
the question was put there rose from almost behind the 
Speaker’s chair the figure of Mr. W. L. Jackson, the member 
for Leeds, who in slow and deliberate tones went on till 
5.30, and so talked the Bill out. Sir Francis Powell withdrew 
the Bill after this incident, and so it is dead for this year, the 
sixth in succession in which it has been unfortunate. 


The Constructive Murder Bill was objected toa few minutes. 
later, and the second reading postponed to Wednesday next. 


The Prevention of Tuberculosis will form the subject of a 
debate on Tuesday next unless the exigencies of Supply com- 
pel the Government to take the day.- Mr. Channing has first 
place for that day, and has put down a long resolution on the 
subject, dealing with the dissemination of tubercle through 
meat and milk, and calling on the Government to take early 
steps to protect the public against disease-producing food, 
and to test the herds by tuberculin so as to stamp out the 
disease throughout the country. If the motion comes on, it 
will receive considerable support from both sides of the 
House. 





THE MEDICAL SICKNESS AND ACCIDENT 
SOCIETY. 


Tue monthly meeting of the Executive Committee of the 
Medical Sickness, Annuity, and Life Assurance Friendly 
rg was held at 429, Strand, London, W.C., on February 
9 

24th. 

eS the absence of Dr. de Havilland Hall, the chair was 
taken by Dr. Mason GREENWOOD, one of the vice-chairmen of 
the Society ; and there were also present: Dr. J. B. Ball, Dr. 
Walter Smith, Dr. Alfred S. Gubb, Dr. J. W. Hunt, Dr. W. 
Knowsley Sibley, and Dr. F. J. Allan. 

The accounts .presented showed that the Society had 
received during the previous month an unusually large num- 
ber of new proposals, and as the percentage of members who 
allow their benefits to lapse is very small, the Society is still 
rapidly growing in numbers. A certain number of members 
fall out of the Society every year through attaining the age 
limit of 65 years, but there are gratifying signs that the value 
of the benefits offered by this Society is becoming more widely 
known to the profession, and there seems no fear that the rol} 
of membership will cease to grow for a long time to come. 

The sickness claims, as is expected during the early months 
of the year, are numerous, and are rendered more than usually 
so by the recrudescence of influenza. So far the influenza 
claims experienced this year have been of short duration and 
of a mild nature, and compare very favourably with previous 
epidemics. In fact, there is already a sufficient slackening in 
this class of claims to warrant the hope that no serious 
epidemic need be feared. 

The list of permanently incapacitated members still grows, 
and necessitates the payment of a considerable sum each 
week. This liability was, however, foreseen and provided for 
when the Society was founded, and at the valuation of the 
business in 1894 special reserves were made for it. The busi- 
ness is now being again valued, and the Committee hope to 
cers the results to the general meeting to be held in May 
next. 

Prospectuses and all particulars on application to Mr. F. 
Addiscott, Secretary, Medical Sickness and Accident Society, 
33, Chancery Lane, London, W.C. 
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GENERAL MEDICAL COUNCIL. 


MEETING OF THE EXECUTIVE COMMITTEE. 
A MEETING of the Executive Committee of the General 
Medical Council was held on February 27th, those present 
being Sir Wiiti1am Turner, President, in the chair, Sir Dyce 
Duckworth, Mr. Carter, Mr. Bryant, Dr. Atthill, Dr. Heron 
Watson, Dr. Glover, Sir William Gairdner. 


THE LATE Sir GroRGE Burrows. 

The PRESIDENT called attention to the gift of a bust of Sir 
George Burrows, a former President, by Sir Frederick Burrows 
and Mr. Alfred Willett, who received the thanks of the Com- 
mittee. 

REAPPOINTMENT OF MEMBERS. 

Official notifications of the following appointments were 
received: Mr. Brudenell Carter, .as representative of the 
Apothecaries’ Society of London, for one year from February 
6th, 1899; Sir Philip C. Smyly, as representative of the 
Royal College of Surgeons in Ireland, for one year from 
February 16th, 1899. 

FINANCE. 

The TreasuR_ens laid before the Committee statements duly 
audited of the receipts and expenditure of the General Medical 
Council and of the English Branch Council, and of the appor- 
tionment of the estimated expenditure for the year 1899. 
Resolutions were adopted accepting the statements, and 
requesting the respective Branch Councils to pay the amounts 
required from them by the estimates. 


ILLEGAL CERTIFICATES. 

A resolution of the General Medical Council at its meeting 
on December 1st, 1898, referring certain memorials on the 
subject of illegal certificates of proficiency in the departments 
of medicine, surgery, or midwifery to the Executive Com- 
mittee, was considered. 

The Committee resolved to reeommend the Council to adopt 
the following resolution : 

That as regards the issue of certificates in midwifery referred to in the 
memorials, the Councilis of opinion that as the Midwives Bill is now 
before Parliament, it should at present refrain from taking any action. 
As regards the certificates granted to spectacle makers, the Council exer- 
cises no jurisdiction over such opticians, but will be prepared to con- 
sider any properly-substantiated charge of improper conduct made 
against a registered medical practitioner with reference to this subject. 


UNQUALIFIED DISPENSERS. 

Communications from the Privy Council with regard to the 
employment of unqualified persons as dispensers were re- 
ceived. fe ; 

The first communication was from Arthur Oglesby, ana- 
lytical chemist, Barnsley, wlio wrote under date January 23rd, 
1899, as follows ; 

T beg to draw your attention to the recent fatality at Heaton Norris in 
which a doctor’s dispenser—admittedly an incompetent man—was_ so 
thoroughly ignorant of doses as to cause the death of a person by giving 
such a quantity of morphine as no sane man—other than an 
ignorant—would have dispensed. And I would respectfully submit to 
your lordships’ notice that the public run aserious risk by the careless 
dispensing that is done in thousands of doctors’ surgeries throughout 
Englanzd.........000. The fact that even doctors themselves have a very 
vague knowledge of dispensing, and are not qualified dispensers, also 
that they are able so easily to cover up any mistakes their dispensers may 
make; that there are plenty of qualified dispensing chemists—taught 
the whole art of dispensing and examined by the Pharmaceutical Society 
—under your lordships’ jurisdictiou—-to do this very work, and thus 
well qualified to doit certainly makes it a crying evil; that while, for the 
safety of the public, the chemist—who is a qualified dispenser—is 
hedged round with restrictions as to the dispensing of poisons, etc., 
the prescriptions of a medical man, possibly containing the most power- 
ful toxic agents, are generally dispensed by the groom or some equally 
incompetent person. And I submit to your lordships that no medical 
man ought to be free to delegate the dispensing of his prescriptions to 
any other than qualified and therefore fit persons. Whether your lord- 
ships will think, after consideration, that the doctor himself should 
not be allowed to do his own dispensing—being so easily able to cover 
up any mistakes by a death certificate—I leave to your lordships 
— Une 

he second communication was from Mr. Albert Cooper, 
Fellow of the Chemical Society, and Member of the Pharma- 
ceutical Society (80, Gloucester Road, South Kensington, 
S.W.), and was dated January 25th, 1899. The letter ran as 


follows: 

The recent lamentable case of poisoning at Heaton Norris, near Stock- 
port, brings vividly to mind the unsatisfactory manner in which dis- 
pensing is conducted in surgeries by unqualified assistants. Much has 





. aa 
been done in recent years to protect the public by means of rigor 
enforcing the provisions of the Pharmacy Act of 1868, on regi 
chemists, but it appears to me that the public require more Pprotection— 
namely, that all dispensers of poisons should be qualified chemists 
doctors. NoAct has been passed with a view to protect the publie = 
incapable dispensers in private surgeries, and the seriousness of the 
is at once apparent when we learn that considerably more than half of 
dispensing in this country is done by unqualified dispensers in surgeri 
For the safety of the public I would respectfully suggest that the existing 
conditions under which poisons are dispensed in surgeries should recei 
immediate and serious attextion. ; as 

The Executive Committee adopted the following resolution. 

That the Committee recommend the subject to the consideration of the 
General Medical Council, but in the meantime express to the Privy Coup. 
cil that, whilst they fear that occasional accidents may arise from the em. 
ployment by qualified medical practitioners of careless or incompetent 
dispensers, the cases, in their opinion, are very rare, and it appears to 
the Committee that probably the best protection is afforded to the public 
by the respousibiltty of the practitioner for the acts or defaults of the gep. 
vants whom he employs. 


BACTERIOLOGICAL LABORATORIES. 

A letter was read from the Privy Council Office enclosing 
despatch dated December 31st, 1898, from the British Ambag. 
sador in Paris, in which Sir Edmund Monson transmitted a 
copy of a Bill introduced in the Chamber of Deputies of 
France by a private member, M. Emile Dubois, for the estab. 
lishment in every department of France of laboratories to 
conduct bacteriological researches with the view to the pre. 
vention of contagious diseases in general and of tuberculosis 
in particular. The Executive Committee adopted the follow. 
ing resolution : 

That the proposed law ts one which, in the opinion of the Executive 
Committee, is calculated to prove of great value and importance in the 
public interest. The Committee would further express the opinion that 
the foundation of similar laboratories in this country, to be supported by 
public funds, would meet with the approval of the medical profession. 


MEpDIcAL PRACTICE IN ITALY. 

A letter was read from the Privy Council Oftice referring to 
a letter received by the Privy Council from the Registrar of 
the General Medical Council (August 25th, 1897) on the subject 
of formalities necessary in this country for the recognition 
of degrees obtained at Italian Universities by Italian subjects, 
The Privy Council now transmitted a copy of a note from the 
Italian Ambassador asking whether Italian physicians can 
without a fresh diploma exercise their profession in this 
country, or at least on foreigners resident in Great Britain; 
and whether, if the answer to this question is in the negative, 
Her Majesty’s Government would be willing to grant permis- 
sion to Italian physicians to do so if the Italian Government 
were toengage to grant similar privileges to English physicians 
residing in Italy. 

The Executive Committee adopted the following resola- 
tions : 

(r) That these communications be referred to the_meeting of the Council 
in May next. 

(2) That in the meantime the Registrar be directed to inform the Privy 
Council that the Committee would welcome such a recognition of a right 
by English practitioners to practise in Italy as would enable Her Majesty 
in Council, under the provisions of Section xvii of the Medical Act, 1886, 
to extend similar privileges to Italian practitioners in this country. And 
that with regard to the other questions raised in the correspondence, the 
Executive Committee would refer the Privy Council to a letter of date 
February 24th, 1898, addressed to Sir Charles Lennox Peel, containing 4 
reply by that Committee to certain questions received tlirough the Privy 
Council from the German Ambassador as regards practice by foreigners 
in this country. 

Practice BY MIDWIVES. 

A letter was received from the Home Office, stating that 
the Italian Ambassador wished to be furnished with informa- 
tion respecting the regulations in England which govem 
obstetric aid by midwives. The Committee adopted the fol- 
lowing resolution : 

That the Secretary of State for Home Affairs be informed that up to the 
present time the practice of midwives in this country has not been subject 
to any legal regulation, but that a Midwives Bill is now under the con 
sideration of Parliament. 


VACCINATION STATIONS. 
Communications were received from the Local Government 
Board in regard to instruction in vaccination, and were 
ordered to be received and entered on the minutes. 
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———— 
——_—_—— 
The first communication from the Assistant Secretary of the Local 
ernment Board stated that the Board had arrived at the conclusion 
that it would not be in accordance with the intention of Section vi of the 
thal ination Act, 1898, to require guardians to maintain stations in cer- 
Vace centres merely for the education of medical students, and the 
granting of certificates of proficiency in vaccination to them and to cer- 
fain medical practitioners. | h their lical oflieer wi i 
‘After communicating through their medical oflieer with the public 
yaccinators in England and Wales who are authorised to give certificates 
of proficiency in vaccination, the Board have arrived at the conclusion 
that the duty of providing vaccination stations for educational purposes, 
as regards both rent and mainten:nce, and the supply of asufficient num- 
ber of children to be vaccinated, wust for the future devolve upon the 
authorised teachers themselves. This duty will carry with it certain ex- 
penses, and, having regard to this. the Board are of opinion that the 
several authorised teachers may properly charge a fee of one guinea and 
a half instead of one guinea as heretofore for each certificate, and the 
necessary tuition which they give. The Board will instruct their in- 
spectors to report to them during the course of 1899 on the working of 
this new system, and especially as to how jar each authorised teacher is 
able to carry on tuition in vaccination in such a manner as to fulfil the 
objects which have been held in view in his appointment to the post he 
— second communication was a copy of a circular letter sent to the 
deans of the London and provincial medical schools by Sir Richard 
Thorne, and conveys to the deans the information given in the Assistant 


Secretary's letter. 


PENALTIES IN THE METROPOLIS. 

Acommunieation was received from the Home Office with 
regard to the allocation of penalties incurred in the metro- 
politan police district under the Medical Act, 1858, stating 
that the Home Secretary found that legislation Would be 
necessary to effect the change desired, but that he did not seehis 
way, for the present at least, to introduce a Bill for the pur- 

se, The letter was referred by the Committee to Mr. Muir 
Mackenzie for his opinion on the Jegal question. 


PROFESSIONAL SECRECY, 

Aletter was read from the Home Office stating that the 
Foreign Office had received a note from the Russian Ambas- 
sador asking to be furnished for the use of his Government 
with information as to the lawecf this country in regard to 
the professional secrecy of medical practitioners. By the 
President’s direction, an opinion by Mr. Muir Mackenzie has 
peen obtained, and the Committee resolved : 

That Mr. Muir Mackenzie’s opinion and memorandum in regard to this 
question be received and entered in the minutes, and that they be sent 
with a covering letter as the answer of the Committee to the letter from 
the Home Secretary. 

Mr. Murr MacKENZIg, in transmitting the following opinion, 
observed that he believed that he stated correctly the existing 
state of the law of the United Kingdom with respect to pro- 
fessional secrecy : 


MEMORANDUM 
ON THE LAW OF THE OBLIGATION OF MEDICAL PRACTITIONERS WITH 
REGARD TO PROFESSIONAL SECRECY. 

There are two aspects of the question of the professional secrecy of 
medical practitioners—namely, first, whether a medical man can be made’ 
to divulge professional confidences in a court of law; and, secondly, 
whether he may underany circumstances be permitted to divulge profes- 
sional confidences in the intercourse of daily life. 

(1) As regards the first question, it is settled law that a medical man 
cannot claim the privilege, to which lawyers have been held to be en- 
titled, of refusing to disclose matters communicated to them profession- 
ally. ‘A surgeon has no privilege, where itis a material question in a 
civil or criminal cause to know whether parties were married, or whether 
achild was born, to say that his introduction to the parties was in the 
course of his profession, and in that way he came to the knowledge of it. 
Ifa surgeon was voluntarily to reveal these secrets, to be sure he would 
be guilty of a breach of honour and of great indiscretion; but to give 
that information in a court of justice. which by the law of the land he is 
bound to do, will never be imputed to him as any indiscretion whatever ” 
—per Lord Mansfield in the Duchess of Kingsion’s case, 20 S. T. p. 573. 
The same position is recognised by Buller, J., in Wilson v. Rastall, 47. B., 
. 760, where he says: “There are cases to which it is mucna to be 
lamented that the law of privilegeis not extended; those in which medi- 
ca' persons are obliged to disclose the information which they acquire by 
attending in their pr fessional characters ;” and similarly in a later case 
Lord Chancellor Brougham, after referring to a lawyer’s right of privi- 
lege, continues as follows: ‘** The foundation of this ruleis not difficult to 
discover ; it is not (as has sometimes been said) on account of any par- 
ticular importance which the law attributes to the business of legal pro- 
fessors, or of any particular disposition to afford them protection ; though 
certainly it may not be very easy to discover why a like privilege has been 
i yh others, especially to medical advisers.”—Greenough v. Gaskell, 
4. A., Pp. 103. 

In Rex v, Gibbons, 1 C. P., 97, where the prisoner was indicted for the 
murder of her child, and a surgeon was called to prove confessions made 
to him, Park, J., overruled the objection that the witness was at the time 
attending the prisoner in his capacity of surgeon, adding ‘That is no 
sufficient reason to prevent a disclosure for the purpose of justice;” and the 
same rule, that ‘there is no vrivilege of this description in the case of a 


__From these cases it is clear that a medical man not only may, but must, 
if necessary, violate professional confideuces when answeriug questions 
material to an issue in a court of law. 

(2) Upon the second question there have been, not unnaturally, very 
few expressions of judicial opinion. It is admitted as a general principle 
that a medical man should not disclose communications made to him in 
his professional capacity, and in the Scotch Court of Sessicn it has been 
judicially decided that ‘secrecy is an essential condition of the contract 
between a medical man and his employers, and breach of secrecy affords 
a relevant ground for an action“of damages,” A. B. v. C. D., 14 Dunlop, and 
Series, 177. But upon this rule of the gencral inviolability oi professional 
contidences (outside a court of law) the custom of the medical profession 
has engrafted two exceptions, (1)2in cases of criminal communications, (2) 
where violation of secrecy is considered for the protection oi wife or children 
(to which may be added a third exception, suggested by the Court in 
A. B. v. C. D., cited above, namely, instances conducive to the ends of 
science, though concealment of individuals should in such cases be 
secured). These two exceptions were the subject oi testimony given by 
eminent medical witnesses, in the case of Kitson v. Playfair in 1896, as 
being generally recognised among medical men, but they are not judicially 
recognised as invariable exceptions, as is shown by the summing up of 
Sir H. Hawkins in that case. The defendant pleaded privilege on the 
ground of the second of the above exceptions, and though the point was 
not decided, owing to the jury finding that the defendant had been 
influenced by an indirect motive, the following passages are relevant to 
the matter of the obligation of secrecy among medical men. On medical 
evidence as to professional privilege being given, Sir H. Hawkins said : 
“The question of privilege is for me to decide, and, so far as it concerns 
that question, I shall not be influenced by this evidence.”—Times, March 
26th, 1896. 

The following passage occurs in the report of the judge’s summing 
up: “The medical profession might, no doubt, discuss among themselves 
rules for their own guidance; but they had not power to impose 
the rules they made upon the public. The medical men 
called said there were two exceptions to the rule imposing on 
them secrecy as to confidences gained during professional attendance. 
The first was to giving evidence in a court of law. His lordship did not 
altogether agree with what they saidas tothat. It all depended on the- 
judge. The judge might in some cases refuse to commit a medical man 
for contempt in refusing to reveal confidences. Each case would be: 
governed by particular circumstances, and the ruling of the judge would 
be the test. Secondly, that if there were circumstances from which they 
supposed a crime was intended to be committed they would have to inform 
the Public Prosecutor. If the doctor were called in merely to attend a 
woman needing physical aid, his lordship doubted very much whether he 
would be justified in going to the police and saying, ‘I have been attend- 
ing awoman who has been trying to procure au abortion.’ That would 
bea monstrous cruelty. Therefore to say there was a general rule was 
going too far. There was a third exception, namely, a communication 
between the doctor and his wife or children. That required a great deal 
of limitation. For instance, there were cases in which the wife did not 
require protection, and where it would be a wanton act to communicate a 
secret to her. That wasa delicate question, but did not arise in the 
present case. The lawas to words spoken ona privileged occasion was 
pretty well known.”—7Zimes, March 28th, 1806. 

From this it seems clear that on the question of violation of professional 
secrecy a medical man is in no more favoured position than anyone else, 
and further, that cireumstances which, according to the custom of the 
medical profession, might be deemed to exonerate him: from the imputa- 
tion of improper violation of secrecy, might nevertheless in a court of 
law be deemed an insufficient justification. 


IDENTIFICATION OF REGISTERED PRACTITIONERS. 

The Committee considered the reference from the General 
Medical Council instructing it to report upon means to secure 
the identification of registered medical and dental practition- 
ers, and to prevent fraudulent personation of such practition- 
ers, and resolved: 

That no application for the restoration to the Medical’ or Dentists 
Register of the names of persons who have been removed under Sec- 
tion xiv of the Medical Act (1858) or Section x11 of the Dentists Act (1878) 
shall be entertained unless it be accompanied by a statutory declaration 
made by the applicant setting forth the facts oi the case, and stating that 
he is the person originally registered, and by a certificate from a clergy- 
man, a magistrate, or a registered practitioner asto his identity. 


INSPECTION OF DOCUMENTS. 
The Committee considered a resolution of the General 
Medical Council of December ist, 1898,’ directing them to 
report as to what arrangements can best be made to facilitate 
the examination by members of the Council of all documents 
which are the property of the Council, subject to leave being 
obtained for such examination and to the legal rights of the 
Council in regard to such documents, as also to their proper 
safeguard. The Committee resolved as follows: 
That it be a recommendation to the Council in regard to the inspection 
of documents that the following be substituted for the present Standing 
Order XXIII : 
That ali documents of the Medical Council when not required for use 
by its legal advisers, be available for inspection by any member of the 
Council on the following conditions: Va 











medical man,” was repeated by Best, C.J., in Broad v. Pitt, 3 C. P., 518. 


1 BRITISH MEDICAL JOURNAL, Decemberirot!’, 1898, P. 1759 
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(1) Thata notice in writing of three clear days be given to the 
Registrar. 

(2) That the subject of the documents needed for inspection be 
stated. 

(3) That the Registrar be held responsible for the safe custody of all 


documents. 

(4) That it be an instruction to the Registrar to have the documents 
so arranged with respect to chronological order and otherwise as 
to facilitate their inspection. 

(5) That no documents be removed from the premises of the Council. 

(6) That all such documents and the information therefrom derived 
be regarded as strictly confidential. 


APOTHECARIES’ Hatt, DUBLIN. 

It was reported that Dr. G. A. Gibson, of Edinburgh. had 
accepted the appointment of Inspector of the Examinations 
of the Apothecaries’ Hall, Dublin, and that Dr. Church 
had accepted that of Visitor for the same examination. 


PROSECUTION BY THE ScotTrisH BRANCH COUNCIL. 

The treasurer was authorised to remit tothe Scottish Branch 
Council the amount of £4142 17s. 3d., the legal expenses in- 
curred by the Branch Council in the prosecution of 
Abraham §. Eastburn and his appeal to the High Court of 
Justiciary. 

PROFESSIONAL EDUCATION. 

A letter was read from Sir John Batty Tuke, the chairman 
of the Education Committee, calling attention to the fact that 
the leaflet purporting to be a copy of the requirements and 
recommendations of the Council in respect of professional 
education issued to students was not in accordance with the 
revised recommendations, and the Registrar was directed to 
reissue the paper with the addition of Recommendation 5 
as to the number of months to be reckoned as constituting a 
five years’ course, and the recommendation as to practica 
»midwifery. : 

PENAL AND DISCIPLINARY POWERS. 

The PresipENT made an interim report on answers received 
rom the medical licensing authorities, relative to increased 
penal and disciplinary powers. 

The report gave the text of the latter addressed last November to the 
various medical licensing authorities transmitting the clauses to amend 
the Medical Acts which have already been published in the Journal of 
February 4th, page 291. The President reported that the University Court 
of Glasgow, the Faculty of Physicians and Surgeons of Glasgow, the Royal 
College of Surgeons in Ireland, and the Apothecaries’ Hall, Dublin, had 
expressed without comment approval of the two suggested clauses. Cer- 
tain authorities, while expressing general approval considered that the 
clauses should be amended in certain directions. Thus the University of 
Edinburgh by its University Court and Senatus expressed the opinion 
that the second clause should be so altered as to make it clear that a 

ractitioner whose uname lias been erased from the Medical Register shall 

e deemed to be deprived of his degree oniy in so far as it confers a 
qualification to practise......... The University of Aberdeen approved 
generally on the understanding that the question of purely 
academical privileges is not involved. The Society of Apothecaries 
of London, while in accord with the objects for which the clauses were 
prepared could not without further explanation admit that it could give 
its support to a Bill framed on these lines for the reasons stated in_ the 
BRITISH MEDICAL JOURNAL of February 25th, p. 489. The Society added 
that it was ready through its Clerk to confer with anyone authorised by 
the Council. The University of Oxford stated through the Hebdomadal 
Council that it cannot acknowledge the right of any other body than the 
University to take away or restore university degrees, but would be ready 
to consider any way in which, without deprivation of the degree, it night 
in certain cases be treated as penal to use the title of the degree for the 
purpose of practice. _ : ; 

The University of Cambridge, through the Council of Senate, would 
object to an enactment making it possible for a practitioner to be 
“deprived” of his degree independently vf the action of the University 
itself, but that they would raise no objection to the addition of a clause to 
the Medical Act (1858) debarring a practitioner, so long as his name con- 
tinues to be erased trom the Medical Registor, by the ——— of Section 
xxix of the Act, from using the title of his medical degree in such a 
manner as to imply that he is legally qualified to practise. 

The Victoria University, by its Council, passed the following resolu- 
tion : ‘That no graduate of the University should be deprived or deemed 
to be deprived of his degree or any right conferred thereby except by the 
act of the University.” 

The University of Dublin, through the Board of Trinity College, ob- 
served with regard to the first clause that it was not one with which the 
University was directly concerned. With regard to Clause 2 the Board 
stated that while they would have no objection that aman convicted of a 
criminal offence should be legally deprived of the right to use the title of 
a University degree which had been previously conferred on him, they 
cannot consent to the removal of this right on other grounds by any other 
authority than that by which the degree has been conferred, and that if 
the name of a practitioner were removed from the Medical Register for 
conduct which the General Medical Council might regard as infamous 
from a professional point of view, the University would need to be satisfied 
that it was infamous from their point of view before Ce; riving hit: 0: the 
right to use the title of a degree formally given him. 








——_*?_ 
—=! 

The Royal College of Physicians of London stated that wi 
Clause 1, taken by itself, they saw no reason to oppose it. Clause end M4 
other hand, appeared to trench on the disciplinary powers and duties a? 
trusted to the College by its charter and statutes, superseding thes ; 
particular cases. The College had taken the opinion of counsel ont i 
point, and had been advised that the clause would be a serious infr; his 
ment of the rights of the College,and not required in the public inte; 
so far as the College is concerned, for it is not suggested that the author 
ties of the Royal College have in any way failed in the discharge of the, 
duties under the By-law 188. In view of this opinion, the Coll e a4 
unable to express approval of the clause, and resolved that it woul beit 
duty to oppose legislation in that sense, unless it were limited in its 9 m4 
ation to degrees or-diplomas conferred by bodies who do not possess the 
power of withdrawing or cancelling the qualifications they have granted.” 

The Royal College of Surgeons of England have expressed their 
that they cannot approve the clauses in their present form. The 
advised by counsel that the first clause, in its present form, would enab| 
the General Medical Council, at_ the end of the period of suspension tons 
the Register, to restore a practitioner with the qualification MRCS even 
if the College had previously, or in the meantime, withdrawn his 
diploma. Itappears, however, that without defeating the object of the 
clause, this objection might be met by the following amendment, Namely: 

“Andat the expiration of the period specified in any such order or 
-subsequent order, the Registrar shall, if the practitioner shall then 
possess a registrable qualification, and unless otherwise ordered by the 
General Medical Council, restore the name of the practitioner and his 
then existing qualification or qualifications to the Medical Register. ” 

No replies had been received from the following bodies: University of 
London, University of Durham, Royal College of Physicians, Edinburgh; 
Royal College of Surgeons, Edinburgh ; University of St. Andrews, Royal 
University of Ireland. 

The Committee resolved to remit the report, together with 
any further answers from the licensing bodies, to Mr. Muir 
Mackenzie to consider the objections taken and the sugges. 


tions for amendment. 


AN AMENDING MEbIcAL BILu. 

A Bill drafted by the Incorporated Medical Practitioners’ 
Association to prevent persons who have been removed from 
the Medical Register under the provisions of Section xxix of 
the Medical Act, 1858, from continuing to act as medical prac. 
titioners was received from the Privy Council Office, and the 
Committee resolved to inform the Privy Council that this 
communication had been referred to the legal advisers of the 
Council for consideration and report. 


CoLontIAL DEGREES. 

An opinion was received from Mr. Muir Mackenzie to the 
effect that it would not be legal to add to the name of a prae- 
titioner registered in the list of colonial practitioners a British 
qualification which he had obtained. This opinion was re- 
ceived and entered on the minutes. 


MIDWIVES AND COVERING. 

A letter was read from Dr. J. C. Thresh with regard to the 
assistance rendered to midwives in abnormal cases. In the 
course of this letter he wrote: 

In certain districts our nurses, having obtained the certificate of the 
Obstetrical Society, attend the very poor women in their confinements, 
tnd have instructions to call in a medical man at once if the labour is not 
natural. We find that medical men refuse to attend, the excuse being 
that such an action would constitute covering, and be infamous conduct 
from a professional point of view. Is this the opinion of the General 
Medical Council ? 

The Committee resolved: 

That the Council’s memorandum in regard to covering be sent to Dr 
Thresh, and that he be informed that in the opinion of the Committee 
the case mentioned by him does not come within the terms of the notice. 


DENTAL BUSINESS. 

In addition to other business the Committee considered a 
supplementary notice to be issued to dental practitioners as 
to the administration of anzesthetics, as referred to in the 
resolution passed by the General Medical Council on 
December ist, 1898; and the supplementary notice was 
approved as follows : J 

Any registered medical practitioner who knowingly and wilfully assists 
a person who is not registered as a dentist in performing any operation 
in dental surgery, either by administering anesthetics or otherwise. will 
he liable, on proof of the iacts, to be dealt with by the General Medical 
—- as having been guilty of infamous conduct in a professional 
respect. 








Mippiesex Hospitan MepicaL ConieGce.—In connection 
with the inauguration of the new building of the Middlesex 
Hospital Medical School next Wednesday, Dr. Frederick 
Hetley, a former student, has contributed the sum of £1,0c0 
to ee the Hetley Clinical Prize of £25 a year, founded 
in 1884, 
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THE TREATMENT OF INCIPIENT AND 
UNCONFIRMED INSANITY. 
DEPUTATION TO THE LORD CHANCELLOR. 
{ux following is a report of the interview which a deputation 
of the British Medical and Medico-Psychological Associations 
nad recently with the Lord Chancellor. ‘ 

The deputation consisted of Dr. H. Rayner, Chairman; 
Dr. Fletcher Beach, Dr. G. F. Blandford, Dr. W. Douglas, 
Mr. George Eastes, M.B., Dr. W. J. Mickle, Dr. G. H. Savage, 
Dr. G. E. Shuttleworth, Dr. Ernest W. White, Dr. Dawson 
Williams, and Mr. Francis Fowke, General Secretary of the 
British Medical Association. ; ; 

Dr. Farquuarson, M.P., having briefly introduced the 
deputation, . ; : 

Dr. RAYNER said that the proposal which the deputation 
wished to make had been the subject of a resolution passed by 
the British Medical Association at its annual meeting held in 
Carlisle in 1896. He (Dr. Rayner) had been moved to read 
the paper which led to the resolution being adopted by the 
experience which he had had in the early treatment of 
insanity, especially at the out-patient department of St. 
Thomas’s Hospital. He had been so impressed with the 
amount of recovery possible in the early stages that he 
thought that every improvement that could be made in the 
treatment of these stages ought to be made in the 
hope of checking that large increase of insanity in the 
country which all deplored. In every case of mental disease 
there was a stage between health and certifiableinsanity. That 
was shown by many recoveries without certification, and by the 
statements as to the duration of the disorder prior to admis- 
sion into asylums. The cases were always reported to have 
been mentally affected for three, six, or twelve months. In 
order that the existence of such a stage should be legally 
recognised, the deputation proposed that the Lunacy Acts 
should be amended by a Bill containing a clause similar to 
that which had been in force for thirty years or more. 

The Lorp CHANCELLOR asked to be referred to the provision 
in the Scotch Act. 

Dr. Rayner, having pointed out the section of the Scotch 
Act, emphasised the part he referred to in Clause 41: ‘ Pro- 
vided that this enactment shall not apply to any case where 
the party so received and kept has been sent to any such 
house for the purpose of temporary residence only, not ex- 
ceeding six months, and under the certificate of a medical 
person, which certificate shall be in the form of Schedule (G) 
hereunto annexed.” The advantages of the clause were that 
the Commissioners of Lunacy would be informed of the num- 
ber of cases treated, of the duration of treatment, and the 
persons undertaking the treatment. This would give the 
Commissioners powers of supervision when necessary, and 
probably ultimately of regulating the treatment by such pro- 
visions as their experience would suggest. No pretext or 
excuse would be left to persons who now evaded the law. The 
deputation believed those improvements would lead toa large 
amount of recovery in the early stage, which did not now 
take place. 

Dr. BLANDFORD said that the medical profession had been 
teaching for many years that insanity was a disorder to be 
treated by medical means, and that it was curable in the 
early stages. It was therefore of the greatest possible 
importance that it should be treated at a very early stage. 
The Lunacy Act of 1890 had put a different complexion alto- 
gether upon the matter. It enacted that every person who was 
of unsound mind should be incarcerated by the order of a 
magistrate. 

The Lorp CHANCELLOR pointed out that Dr. Blandford was 
somewhat misstating the effect of that Act, for which he was 
responsible. It was not that a person of unsound mind 
should be incarcerated by the order of the magistrate, but it 
was that the person should not be incarcerated unless a 
magistrate should so order. 

Dr. BLanpForp said that that was what the friends of 
patients so strongly objected to.. Consequently the patients 
were not brought under treatment in an early stage. 
Friends in many cases sought to evade in every way the 
requirements of the Act, and they would either send them 
abroad or send them to Scotland, or put them at the top of a 
house and tie them down there; they would do anything 
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rather than face the magistrate unless they were absolutely 
obliged to do so, and very often most valuable time was lost 
in that way. Then when the case became chronic, and they 
could not do without the magistrate any longer, they brought 
the patient to an asylum, when too often the chance of 
recovery was past. He thought that if the clause which the 
deputation suggested were to become law, it would render it 
possible to treat many cases without the interference of a 
magistrate, and without certification, and in that way a very 
great deal of good might be done and a great number of 
people might be saved from the stigma of certification by a 
magistrate’s order. 

Dr. SAVAGE concurred in everything that had been said, 
but felt that certain other practical points might be safely 
and fairly considered. There could be no possible doubt that 
there was a very strong feeling against certification among 
friends of patients. Certification in cases that were quite 
curable had a very serious effect and in different ways. Thus, 
if a person were certified as of unsound mind, that might put 
an end to a paitnership in some important business, or it 
might lead to his discharge from an important position either 
in business or in civil or other life. This was not necessary, 
because insanity was so medically curable in many forms 
that to treat a person once insane as for ever incapable of 
transacting business was altogether wrong. The friends 
would accept anything rather than open certification, and the 
consequences, as they were seen by those engaged in this 
department of medical practice, were that patients were con- 
stantly sent away with male or female nurses. They were 
sent to farms, or small houses were taken for them in out-of- 
the-way parts of the country by the relations, and nurses or 
attendants were placed in those houses in charge of the 
patients, the letter of the law being fulfilled in some cases by 
arelation living near and coming and spending a certain 
number of hours in the house—perhaps not with the patient. 
Many patients were sent abroad, and their mental condition 
was not benefited thereby in any way. Cases of recurring 
attacks of insanity lasting only weeks or months occurred ; 
the forms of insanity were so acute that no one would receive 
them in an asylum as voluntary boarders, yet those persons 
would certainly get well in a short time if properly treated. 
The deputation thought it would bea boon to these cases if 
they could be placed under temporary care without certifi- 
cation. 

The Lorp CHANCELLOR asked if the deputation suggested 
that the law should be altered in respect of patients who were 
properly certifiable at present. 

Dr. SavaGeE said that the deputation did not desire that the 
law as such should be altered, except to the extent that 
persons who were certifiable, but who were suffering from 
quite temporary maladies, might by the permission of the 
law be allowed to be placed, as in Scotland, under private 
or single care and detained as patients under those con- 
ditions. 

The Lorp CHANCELLOR said he had great sympathy with 
the clause suggested by the deputation, and he thought it 
might be defended on the grounds that it had been defended, 
but he was not quite sure that he should like so long a period 
as six months. 

Dr. SAVAGE pointed out that that was the period mentioned 
in the Scotch Act. 

The Lorp CHANCELLOR, continuing, said that he was not 
quite sure whether there ought not to be a shorter limit, 
subject to its being renewed, but that was a matter of detail. 
With the substance he very much sympathised, and felt that 
there was a very great deal in what the deputation had sug- 
gested. In fact their opinion must be of great weight wit 
anyone who had to deal with the subject of the law of lunacy. 
What he deprecated was the view which had been expressed 
that the intervention of the magistrate was objectionable, and 
that it ought to be got ridof. He could not agree with any- 
thing that would tend to diminish the safeguards for the 
liberty of the subject. Whether rightly or wrongly, a great 
many people in this country conceived that many persons had 
been detained in asylums who ought not to have been detained 
at all. It was right to have some sort of judicial determina- 
tion as to the state of mind of the patients which would justify 
the restraint of the liberty of the subject. He was very strongly 
in favour of that proposition, and he sl ould do nothing to 
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diminish or qualify that. If people disobeyed the law, that 
seemed to him to be a reason for making the law more 
stringent. The law of larceny would not be abolished because, 
notwithstanding all laws against larceny, people still stole. 
Such a line of legislation could not be followed. As to what 
had been justly described as non-confirmed insanity, or 
incipient insanity, cases which were capable of being cured, 
he might say that he entirely sympathised with their object, 
and certainly, as far as he was concerned, he would try to 
give effect to their suggestions. 
The deputation then withdrew. 





THE GRIEVANCES OF IRISH DISPENSARY 
DOCTORS. 


On Thursday, March 2nd, a very large meeting of members 
of the profession was held in the Royal College of Surgeons, 
Ireland, for the purpose of considering the grievances under 
which the Irish dispensary doctors labour. The meeting was 
convened by the Irish Medical Association, and Sir THORNLEY 

SToKER, President of that body, occupied the chair. 

There were about 200 members present, amongst whom 
were Dr. J. W. Moore, President of the College of Physicians ; 
Mr. R. L. Swan, President of the College of Surgeons; Dr. 
Little, Physician to the Queen ; Dr. T. Myles, Vice-President 
Royal College of Surgeons; Dr. E. H. Bennett, President 
Royal Academy of Medicine; Dr. F. T. Heuston, President 
Dublin Branch British Medical Association ; Sir Charles 
Cameron, C.B., Sir William Thomson, Sir Philip Smyly, 
Dr. Dillon Kelly, Mullingar; Dr. Moorhead, Cootehill ; Dr. 
A. H. Jacob; Dr. William Jacob, Maryborough: Dr. R. J. 
Kinkead, Galway; Dr. Chapman; Dr. Cotter, Cork; Dr. 
Gorham, Clifden; Dr. L. H. Ormsby; Dr. Olpherts, Down- 
patrick; Dr. Keating, Cork; Dr. Bennett, Clonakilty: Dr. 
Gray, Armagh; Dr. Dillon, Roscommon; Mr. H. G. Croly; 
Dr. Henry, Clones; Dr. W. McD. Wright, Dalkey; Dr. 
Agnew, Lurgan. 

The CHAIRMAN said he had had a good deal of consultation 
with the Local Government Board, and he was prepared to 
assure them that no more sympathetic body could exist than 
that body as at present constituted. He had pleasure in 
telling them that asa result of the work of the Association 
the Gazette of the next day would contain new rules of interest 
to the medical officers of Ireland. He ventured to say that 
these rules would meet with their approval. He concluded 
by moving: 

That the Local Government Board be requested to recommend to Boards 
of Guardians, in cases where dispensary medical officers have been de- 
prived of one or more electoral divisions of their districts, and where the 
compensating pension allowed does net preserve their salaries at the full 
original amount, the Boards should supplement these salaries, so that 
the whole amounts, including pensions, shall remain undiminished. 

Dr. Truett, D.L., of Wicklow, seconded the motion, which 
was carried. 

Dr. J. W. Moore, President of the Royal College of Physi- 
cians, moved : 

That the powér conferred on individuals of issuing tickets for’ medical 

relici ‘at their discretion,” and practically without responsibility, has 
in many instances led to injustice, and that the exercise of this power 
should in future be safeguarded against gross negligence or other misuse, 
and that when thus abused the power should be withdrawn. 
He mentioneda case in which, out of 1,434 tickets, only 58 were 
issued by members of the Dispensary Committee. The story 
of the guinea fee he regarded as a myth. Doctors often did 
work for nothing, and sometimes a guinea fee covered a 
month’s attendance. 

Mr. R. L. Swan (President, Royal College of Surgeons) 
seconded the motion. 

Dr. WeLBy (Bandon) produced a ticket ordering attendance 
on the signatory’s mother, and another for attendance on the 
signatory himself. He urged that tickets should be presented 
before a fixed hour, as in England, unless in cases of 
emergency. 

Dr. Wricut mentioned that that rule had existed, but was 
withdrawn. 

Dr. MoorEHEAD (Cootehill) moved : 

That a circular be addressed to the new Boards of Guardians throughout 


—————— 
medical officers of each dispensary district in their respective uniong 
make such arrangements as may tend to reduce the hardship and injug. 
tice so frequently caused by the abuse of the present ticket system, ang 
thus promote tlie efficiency of the dispensary medical service, to the 
advantage of the sick poor and the ratepayer, as well as that of the medical 
officer. 

He pointed out that funds were needed to carry the agitation 
to a successful issue. The medical officers in this Union had 
agreed to and subscribed £1 each. 

Dr. Donovan (Castlerea) seconded the motion, which wag 
carried. 

Sir Wit.t1Am THOMSON proposed : 

That as in most of the dispensary districts in Ireland the largest part of 

the salary paid to the medical officer for the treatment of the sick poor, 
instead of going into the doctor’s pocket as remuneration dearly earned, 
is actually required to pay (for the public benefit) the travelling expenses 
necessary to discharge the dispensary duty, the present salaries should be 
regulated so as to remedy this grievous injustice. 
He said it was an unheard-of arrangement that a public officer 
should be required to provide conveyance out of a salary of 
4120, in order that he might discharge a public duty. A horse 
and car should be supplied to him. 

Mr. J. McARDLE seconded the motion. 

Dr. KEATING (co. Cork), Dr.Wricut (Dalkey), Dr. McCarruy 
(Kenmure), Dr. Mrncu1n CLarK and Dr. Donovan (Castlerea), 
supported the motion, which was carried. 

Mr. T. Myuzs, Vice-President of the Royal College of Sur. 
geons, moved: 

That inasmuch as the responsibility of the medical officer is so con- 
tinuous night and day throughout the whole year, and his work is at times 
30 laborious,"his duty cannot be efficiently performed without sufficient 
rest and change. It is, therefore, necessary that a vacation should 
be allowed to every medical officer for a period of four weeks in the 
year, and his substitute remunerated by the Boards of Guardians. 

J “i Cotter (Cork) seconded the motion, which was car- 
ried, 

Dr. James Litre, Regius Professor, Trinity College, pro- 
posed: 

That Poor-law medical officers, whose duties were so much more re- 
sponsible and laborious than those of the ordinary civil servant, requiring 
more physical vigour for their performance and for resisting the risks 
incurred by exposure to weather and contagious disease, should be en- 

abled to retire from active duty when overtaken by age or infirmity on the 
terms and subject to the requirements of Her Majesty’s civil servants, the 
medical officers thus receiving a necessary release, and the.sick poor a 
protection from the injustice of being Cependent for medical relief on the 
service of men no longer physically able to discharge «xacting and ex- 
hausting duties. 

Dr. Heuston seconded the motion, which was adopted. 

A deputation was then appointed to wait on the Local Go- 
vernment Board to submit the views of the medical profession 
of Ireland on the grievances of the Irish Poor-law Medical 
Service. 





THE PLAGUE. 


LABORATORY PLAGUE IN COCHIN CHINA. 

ACCORDING to the Archives Oricntales de Médceine et de Chirurgie, an out- 
break of plague has occurred among the indigenous population of 
Nha-Trang, Cochin China, where M. Yersin is pursuing his researches on 
the microbe of that disease. The distinguished investigator has, itis 
said, a number of mice which had been inoculated with plague in cages. 
Every possible precaution appears to have been taken, but nevertheless 
the infection found its way to the outer world. It is supposed to have 
been conveyed from the cages in grains of rice supplied to the mice for 
food, the carriers being ants, which picked up the fragments that 
remained. No details are given as to the extent of the outbreak, 


JEDDAH. 

The most important recent news is contained in the telegrams announc- 
ing that plague is officially declared to have broken out at Jeddah, the sea- 
port for Mecea. Fortunately the annual pilgrimage has not yet commenced, 
but owing to the impossibility of restraining Mohammedan religious en- 
thusiasts, the occurrence of plague at this port in the Red Sea is fraught 
with great danger to neighbouring countries. Egypt is immediately 
threatened, and already the harbour authorities at Alexandria have de 
clared arrivals from Jeddah subject to quarantine. 


PRETORIA, TRANSVAAL. : 
The bacteriological investigation of the blood and fluids of the Indian 
who died of alleged plague at Middelburg in the Transvaal does not sup- 
port the belief that he died of plague. and all the other suspects are doing 
well. Although plague is now stated to be in neither the Transvaal nor 
Delagoa Bay, we would warn the authorities in these districts that in 
many places where plague is now epidemic similar experiences to theirs 
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BOMBAY. 
ity of Bombay plague is again for the fourth time epidemic, the 
aint etom this disease alone amounting to about 150 deaths daily. 


MYSORE. 
ies at the Mysore gold mines were in a state of panic owing to 
Toccoee of plague. One mine had to close part of its surface works 
ewig to the scare, but within the last few days the coolies have returned, 
oa operations are again resumed. 


son Soest be wengie go - 

Street, Sanitary Oommissioner of Bombay ; Major Dimmock, a 
eanthember’ of the Plague Committee; Mr. Monteith, Lieutenant 
Keelan, Dr. Venis. Major Dyson, Major Collie, Captain Meyer, Mr. Mor- 
rison and Mr. Toms, Director of the Government Observatory, gave evi- 
dence before the Plague Commission. During the course of the evidence 
it was elicited that one patient had recovered from a second, and another 
from a third, attack of plague. ; 

The number of plague deaths at Poona since the commencement of the 
outbreak was stated by Lieutenant-Colonel Fawcett to be as follows: In 
the first outbreak in Poona between January and May, 1897, 2,025 persons 
were attacked by plague, and of these 1,500 died; during the second out- 
preak—August, 1897, to April, 1898—there were 4,60 attacks and 3,633 
deaths, the population of Poona being at the time 90,000. Although per- 
sons engaged in plague work were wonderfully immune, they were subject 
to neuralgic pains in neck, arms, and groins. : 

In the town of Satara the evidence went to show that chemical disin- 
fectants had not proved successful. The unroofing of infected houses 
was found to be the best measure. Kiln burning was neither theoretically 
nor practically sound. After evacuation no houses were allowed to be re- 
occupied within four months. The population of the city of Belgaum was 
by plague reduced from 30,000 to 18,000. In the village of Neginhal, with 
a population of 2,949 persons, the disease abated  (rrcmcataaa although 
neither disinfection nor evacuation were practised. 

Miss Cawthorn, M.D., stated that at Gadag 38,oco inoculations were per- 
formed, 18,000 of them double. Miss Cawthorn used a dose one-fifth 
stronger than the | paramo dose in three-fourths of the cases when 86 
persons contracte plague; of the remaining one fifth on whom the ordi- 
nary dose was used, 66 developed plague, showing that an increased quan- 
tity gave greater protection. Double inoculations appeared advantageous. 
fn the town of Sholapur the presence of plague reduced the population 
from 60,000 to 30,000. The plague disappeared after the city was disin- 
fected. 
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COUNCIL. 
NOTICE OF MEETING. 

A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 12th day of April next, at 2 
o'clock in the afternoon. 

Francis Fowke, General Secretary. 

429, Strand, March cth, 1899. 








NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1899. 

MeetiNas of the Council will be held on April 12th, July 12th, 
and October 11th, 1899. Candidates for election by the Coun- 
cil of the Association must send in their forms of applica- 
tion to the General Secretary not later than twenty-one days 
before each meeting—namely, March 23rd, June 22nd, and 
September 21st, 1899. 


ELEcTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FRANCIS FowkE, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from Io A.M. 


to5 P.M. Members can have their letters addressed to them 
at the Office, 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DISTRICT.—The next meeting of this District will be held at the Eastern 
Hospital, Homerton, on Thursday, March 16th, at 4 P.M., Dr. Shadwell in 
the chair. Dr. Goodall will read a paper on Some of the Difficulties of 
Diagnosis of Infectious Diseases, and cases of interest will be shown. 
Visitors are invited.—C. J. MORTON, 56, Orford Road, Walthamstow, 
Honorary Secretary. 


OXFORD AND DISTRICT BRANCH.—The next meeting of this Branch will 

be held at the Radcliffe Infirmary on Friday, March 24th, at 3 P.M. Mem- 

bers wishing to read papers, etc., are requested to communicate with the 

rire ad Secretary as early as possible.—WM. COLLIER, St. Mary’s Entry, 
xford. 


SOUTH-EASTERN BRANCH : WEST SUSSEX DISTRICT.—The next meeting 
will be held at the Infirmary, Worthing, on March 23rd, at 4 o’clock. Dr. 
Leeds Harrison will preside. Mr. Anthony Bowlby will read a paper on 
Cases of Abdominal Surgery, illustrating (a) Actinomycosis of the Intes- 
tine, (b) Acute Pancreatitis, (c) Unusual forms of Suppuration about the 
Ceecum and Appendix. Dr. Harrison and Dr. Morris will show cases of 
Transposition of Viscera. Members desirous of making communications, 
or of showing cases of interest, are requested to communicate with the 
Honorary Secretary, FRANK HINDS, 14, The Steyne, Worthing. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting 
of this District will be held at Brighton on March 23rd.—J. W. BATTERHAM, 
Bank House, Grand Parade, St. Leonards, Honorary Secretary. 


SOUTH-EASTERN BRANCH: EAST KENT, WEST KENT, AND NORTH KENT 
DIsTRICTS.—A conjoint meeting of the above Districts will be held at 
St. Bartholomew’s Hospital, Rochester, on Tuesday, March arst, at 3 P.M. 
Dr. T. T. Brunyate in the chair, when Mr. Victor Horsley, F.R.S. 
deliver an address on the Present Condition of the Medical Practitioner 
and his Relation to the General Medical Council. Dinner at the Bull 
Hotel at 6 P.M. ; charge 6s. exclusive of wines. All members of the South- 
Eastern Branch are entitled to attend and to introduce professional 
friends. _The Honorary Secretary of the West Kent District would be 
much obliged if members would kindly inform him by post-card whether 
they intend, if possible, to be present at thedinner. Byso doing they 
will very materially facilitate arrangements and promote the success of 
the meeting.—LUDFORD COOPER, St. Bartholomew’s Hospital, Rochester 
Hon. Sec. West Kent District; T. F. RAVEN, Broadstairs, Hon. Sec. Eas 
Kent District; A. TENNYSON SMITH, Orpington, Hon. Sec. North Kent 
District. : 


EDINBURGH BRANCH.—The annual wiuter meeting of the ogee 
(Fife and Lothians) Branch, in conjunction with other Branches, will b 
held in the Royal Infirmary, Edinburgh, on Friday, March 17th. A Medi- 
eal Congress for Clinical Demonstrations will be held at 4 P.M. The 
museum (pathological and apparatus) will be open from 3.30 P.M. onwards. 
Dinner in the Royal Hotel, Princes Street, at 6.30 P.M.; dinner ticket, 5s. 
Intimation of exhibits (clinical or other) should be made to JAs. HODSDON, 
M.D., 6, Chester Street, Edinburgh, or R. W, PHILIP, M.D., 45, Charlotte 
Square, Edinburgh, Honorary Secretaries, 





LANCASHIRE AND CHESHIRE BRANCH. 
A MEETING of this Branch was held in the Medical Institu- 
tion, Mount Pleasant, Liverpool, on Tuesday, February 28th, 
1899. There were about 100 members present, and the chair 
was occupied by Mr. W. Berry, F.R.C.S.I., President. 

Payment of Branch Representatives.—On the motion of Dr. 
Barr, seconded by Dr. Gopson, it was resolved: 

That every accredited representative of this Branch, when attending a 
committee or subcommittee meeting in London on the business of the 
British Medical Association, and every member of a deputation to London 
appointed by this Branch or by the Council of this Branch, on Associa- 
tion or Branch business shall be paid out of the funds of this Branch his 
first-class return railway fare. However, this regulation shall not apply 
to representatives of this Branch on the Council of the Association when 
in attendance at meetings or on deputations at or about the times of the 
Council meetings in London, or to the attendance ‘of anyone during a 
meeting of the Association, or to anyone when his fare or expenses are 
paid out of the funds of the?Association. 

The Vaccination Act.—There was a discussion on the. Vacci- 
nation Bill, in which Dr. Carter, Dr. Briertey, Dr. C. J. 
RENSHAW, and others took part. On the motion of Dr. Car- 
TER, Secondedby Dr. BriERLEy, it was resolved: 

That the Lancashire and Cheshire Branch of the British Medical Asso- 
ciation desires to express its opinion thatthe efficient primary vaccina- 
tion of every child is necessary in order to afford protection against out- 
breaks of small-pox ; that stringent measures should be adopted to enforce 
such efficient primary vaccination; and that no certificate should be 
accepted by the vaccination officer as a certificate of successful vaccina- 
tion, unless it shows that the requirements of the Local Government 
Board, as set forth in their instructions to public vaccinators, have 
been fully complied with. , 
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Midwives Bull.—On the initiation of Dr. J. Brassty Brier 
LEY, there was a protracted discussion on the Midwives Bill. 
Among those who took part in the debate were Dr. BRIERLEY, 
Dr. Macriz, Dr. Ritcuier, Dr. Macvir, Dr. GuLepuILi, Dr. 
THORNLEY, Mr, W. MitcousL) Banks, Dr, G, H, BROADBENT, 
and Dr. Hetme.—Dr. Briertey moved the following motion, 
of which he had given notice, and this was seconded by Dr. 
Macrig: 

That, seeing the persistent refusal of the promoters of the Midwives’ 
Registration Bill fio secure efficient medica) and Jay contro] over their 
proposed practitioners, the Lancashire and Cheshire Branch of the 
British Medica) Association wi)l use all its powers to defeat this Bill 
or any modification of if unless and unfil they have definite assurance 
that complete and definite medical control will be enforced. : 

Dr. Rrcuie moved and Dr. Macyi£ seconded the following 
amendment : 

That the Lancashire and Cheshire Branch considers that the Mid- 
wives’ Registration Bill at present before Parliament is defective in 
matters of controland limitation of practice, and in other respects; that 
these defects are met by the amendments adopted by the Parliamentary 
Bills Committee of the British Medical Association. and urges on the 
Council) of the Association the advisability of submitting these amend- 
ments to the Privy Council and to the{General Medical Council should 
there be indications of legislation on this question going forward. 

On the amendment being put to the meeting, 25 voted for 
it and 11 against, and, on being put as a substantive motion, 
there were 28 for and 2 against, A large number abstained 
from voting. 

Medical and Su rgical Communications.—Mr. W. MitrcHEennL 
Banks: Some Surgical Cases, with patients.—Dr. C. THURSTAN 
Hotuanp: Case of Lupus treated by x rays (patient).—Dr. G. 
G, STOPFORD TAYLOR; Oases of Lupus and Favus (patients).— 
Mr. Rusuton Parker: Case of Plexiform Neuroma of Eye- 
lids, excision; ptosis completely corrected by plastic operation. 
—Mr. W. Taecwate Teomas: Four cases of Tumour of the 
Urinary Bladder, diagnosed by cystoscopic examination, and 
operated upon,—Mr, Ropert Jones; Cases of Foreign Bodies 
in the @sophagus.—There was an exhibition of patients in 
the Library, from 2.30 to 3 p.M., by Drs. and Messrs. MitcHELL 
Banks, Barenot, Barr, Dawer Hareisson, Rover JONES, 
R. W. Murray, Rusuton Parker, Pau, Stoprorp TAyLor, 
THELWALL THOMAS, etc, 

Medical Appliances.—There was an exhibition “of Medical 
and Surgical Instruments. — 5 

Dinner. —The members dined together at the Adelphi Hote} 
at 6 p.m., under the presideacy of Dr. Berry. 





METROPOLITAN COUNTIES BRANCH: SOUTH- 
BASTERN DISTRICT. é 
A meetine of this District was held at Guy’s Hospital on 
February 24th, Dr. R. Percy Smiru, Vice-President, in the 
chair. 

Confirmation of Minutes.—The {minutes of the last meeting 
were read and confirmed. 

Demonstrations.—My. Faace demonstrated the following 
cases: Syphilitic Periostitis of Skull, Sarcoma of Clavicle, 
Bronchocele, Spinal Caries with Paraplegia.—Mr, Target 
showed a case of Syphilitic Stricture of Pharynx and Larynx. 
—Mr. ¥. BE. FREEMANTLE showed A. B., aged 14, formerly a 
healthy Devonshire boy, who was seized with swelling of the 
legs and abdomen about Easter, 1898. On admission in 
October there was marked cedema universally below the leve) 
of the diaphragm; no cedema of face. Urine healthy; heart 
healthy ; slight bronchitis, which cleared up; soft and large 
liver down to umbilicus; some anemia. Condition un- 
changed since then, but only healthy urine daily. Diagnoses: 
(1) Uhronie mediastinitis; (2) adherent pericardium; (3) 
tuberculous peritonitis with fatty or lardaceous liver.—Dr. 
BRYANT showed a case of Ulcer of the Cardiac End of the 
Stomach in a man aged 51. The chief symptoms were severe 
stabbing pain in the lower part of the chest and back, great 
pai behind the ensiform cartilage at the end of the act of 
eglutition, and extreme hypereesthesia of the skin over the 
Jower third of the sternum and sixth to ninth dorsal spines. 
A'so a case of Ascites due to chronic peritonitis and chronic 
interstitial nephritis. Paracentesis hal been performed eight 


times. At first the diagnosis had been cirrhosis of the liver. 
Carcinoma of Stomach.—Dr. Bryant read a paper on Car- 


———— ee 
———— 


according to the distribution of the growth—namely, : 
carcinoma of the pylorus ; (2) carcinoma of the cardiac eng: 
(3) local carcinoma of other parts ; (4) diffuse carcinoma, He 
pointed out the differences in the condition of the sto: 
the physical signs and symptoms, and the bearing th 
variations had on the surgical treatment of the discase, yy 
Dunn, Dr. Hystop, and Dr. TarGeEtT discussed the Paper; 
and Dr. BRYAnv replied. 
Votes of Thanks.—A vote of thanks was given to the 
governors of the hospita) for the use of the rooms, and to 


gentlemen who had provided such an interesting demonsty. 
tion. The meeting then adjourned. 





PERTHSHIRE BRANCH. 
A speciAL meeting of this Branch was held in Perth on March 
ard, Dr. W. Rosertson (Perth), Vice-President, in the chaiy. 
The other membegs present were: Drs. Paton, Robe 
Taylor, Trotter, Simpson, Reid, Stirling, and Urquhart. 

Confirmation of Minutes.—The minutes of last meeting were 
read, confirmed, and signed. 

New Meméer.—Dr. Storrar, Pitlochry, was elected a member 
of the Association and of the Branch, 

Conjoint Meeting with Edinburgh Branch.—The invitation of 
the Edinburgh Branch to join in a meeting on March 17th wag 
cordially accepted. 

The Prevention of Tuberculosis.—The SrcretTary read the 
report of the Committee on Tuberculosis and letters from the 
President and Dr. Muir. The report was adjusted and ap. 
proved, and the Secretary was instructed to send a copy of it 
to the Lord Provost, respectfully requesting him fo conveneg 
public meeting for the purpose of considering the question of 
aiding the national movement for the prevention of pulmonary 
consumption and other forms of tuberculosis. 











cinoma of the Stomach. Four varieties were considered, 








SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
A CLINICAL meeting of this Branch was held on_ Feb 
28th, at the Hospital, Swansea, Dr. T. Watiace (President), 
in the chair. A good number of members attended. j 

Multiple Uterine Fibroid.—Dr. ELswortu showed a specimen 
of multiple uterine fibroids. The tumours were situated all 
over the body of the uterus ; one of the largest, growing from 
the lower part of the posterior surface, was firmly wedged 
in the pelvis. The broad ligaments were ligatured so as to 
include the uterine arteries low down at the leve) of. the 
cervix, and the structures above the ligatures removed, 
namely, the uterus, with its tumours, tubes, ovaries, and 
broad ligaments. The raw surface left, including the cervical 
canal, was then closed with a continuous catgut suture, the 
edges of the peritoneum being brought together over it, the 
stump dropped into the abdomen, and the wound closed. 
The patient made an uninterrupted recovery. 

Evtrauterine Gestation.—Dr. ExswortH read notes on five 
cases of extrauterine gestation treated by laparotomy. Three 
of these were examples of tubal abortion, characterised by 
amenorrheea at first, later by irregular uterine hemorrhage, 
softening of cervix, enlargement of uterus, and the occurrence 
of a parauterine tumour. In all the hemorrhage was free af 
the time of operation 3 the peritoneum was washed out in each 
case and drained. Two patients made excellent recovery, bub 
one died from shrinking of a fleshy pedicle and subsequent 
hemorrhage. Two cases were examples of ruptured tube, 
with severe internal hemorrhage. In each there had beena 
period of amenorrhcea, when the patient was seized with 
sudden and severe pain in the abdomen, fainting and 
collapse, with some distension of the abdomen. There was 
softening of the cervix and enlargement of the uterus, It 
both cases the condition of the patient was critical ; in both 
the abdomen was found full of blood. One case, which did 
not come under observation till the third day, died 24 hour 
after the operation ; the other made a good recovery. 

Neurectomy for Neuralyia,.—Dr, EusworTii also showed 
three cases of neurectomy of the superior maxillary nerve 10? 
intractable neuralgia. In all three the nerve was exposed by 
Carnochan’s method, and divided as it issued from the 
foramen rotundum. The relief from pain in all was imme 
diate and complete. 

Cholecystotomy—Dr. A. WiLL1aM SHEEN read notes-of two 
cases, The first was one of ordinary recurrent biliary colic im 
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a woman aged 25. In three years she had had about thirty 
= of Bolie. each followed by jaundice. The gall bladder 
was exposed, opened, and about a dozen stones removed. The 
all bladder wound was sutured to peritoneum and aponeur- 
58is oi the abdominal wall, and the fistula soon healed. Since 
‘on the patient had had only one attack of pain, and haa 
operation the pati 
never had jaundice. In the second case the gall bladder was 
distended s0 as to form an abdominal tumour. Recurrent 
attacks of pain had occurred for a year previous to operation, 
anda the swelling had been noticed for three months. There 
had been no jaundice. The gall bladder was exposed, opened, 
found to have its walls thickened and its cavity filled with 
<olourless mucoid fluid; a stone blocked the cystic duct, 
which all efforts failed to remove. The gall bladder was 
sutured into the abdominal wound as in the previous case. 
gince the operation the patient had been comfortable, but a 
fistularemained which discharged about an ounce of clear fluid 
daily. Both patients had been under observation for thirteen 
months since operation. With regard to the second case, the 
question of further operative procedure was discussed, 
especially in reference to attempting to crush the stone from 
outside after reopening the abdomen, or removing it through 
an incision in the wall of the duct, 

Cases and Specimens.—Mr. Broox showed : (1) A specimen of 
fibroma springing from the base of the skull, andthe patient 
from whom it had been removed; a report of the case will be 
published; (2) a specimen of a Fibrous Odontome removed 
from the antrum of a child through the mouth; the Clinical 
Research Society reported the tumour to be ‘‘a fibroma with 
areas of hyaline change, as though it were becoming converted 
into vartilage ; there were also some small deposits of cal- 
careous material”; (3) acase of Recurrent Papillary Fibro- 
adenoma of the Uterus, in which vaginal hysterectomy was 
performed. When first seen the growth completely filled the 
vagina, Arrangements were made for operation at an early 
date, but in the meantime an attempt was made by an un- 
qualified person to remove it by traction, with the result that 
at the operation the uterus was found to be completely in- 
verted. This allowed of very thorough removal), and applica- 
tion of pure carbolic acid to the site of origin of the growth— 
namely, three parts of the interior of the body of the uterus. 
It recurred, however, and hysterectomy was successfully per- 
formed eight months later; (4) a peculiar case of Skull De- 
formity. The patient had been in a London Hospital four 
years ago, and the case was reported in the British Mepican 
JouRNAL, June 6th, 1896, as one of feontiasis ossea, megalo- 
cephaly, or hyperostosis cranii. In addition to stiffness 
and loss of power in the right shoulder-joint, with wasting of 
the muscles of the arm, which was looked upon as coincidental 
osteo-arthritis, there was stiffness of the elbow-joint and con- 
traction of the tiexor muscles of the forearm, leading to per- 
manent flexion of the fingers into the palm, also loss of sense 
of heat and cold in the same hand, and progressive weakness 
of both legs ; in the discussion that followed Dr. JABEZ THOMAS 
Stated that he had attended the patient at the age of 3 years 
for a fractured skull; he had fallen from a window on to his 
head, and the bones of the cranial vault had been crushed 
down upon those of the base of the skull; (5) Stump after 
Pirogoff Amputation for crushed foot at the age of 17 years andg 
months ; (6) Foot after Chopart’s Amputation for Disease, in 
which the tendo Achillis had been divided, the head of the 
astragalus drilled, and the tendon of the tibialis anticus 
sutured to it, with the result that the movements at the 
ankle-joint were as perfect as in the other foot.—Dr. CAMERON 
showed a case of Lichen Ruber Planus in a girl, aged 13. It 
had commenced nearly a year ago. The papules were most 
numerous on the back of the neck and shoulders, where they 
Were grouped in crescentic form, in one patch almost simu- 
lating ringworm. Scattered papules were also seen on the 
arms, The eruption showed the usual characteristics—small, 
flat, and umbilicated. There was no special cause that could 
be assigned for the onset of the eruption. Local application 
had {ittle or no effect, but a fortnight’s treatment with doses 

of arsenic had caused a noticeable fading and improvement of 
the eruption. 




















Tue Council of the Unive raity of Lille has decided to estab- 


lish a lectureship in laryngology in the Medica) Faculty. The 
salary is to be 480. 
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ROME, 

The Illness of the Pope.— The University Disorders in Italy. 
On February 27th the Pope was taken ill. with genera) 
malaise, rise of temperature, and severe pain in a cyst which 
had existed in the left flank, immediately above the crest of 
the ilium, for upwards of twenty-five years without causing 
any annoyance. Dr. Lapponi, at his visit on the following 
morning, found that Hig Holiness was suffering from inflam- 
mation of the cyst, and he requested a consultation with 
Professor Mazzoni, Libero Docente of Special Pathology in the 
University of Rome. The result of the consultation was that 
Professor Mazzoni enucleated the cyst on the morning of 
March 1st, having previously anzsthetised the part with 
the ether spray and injection of cocaine, because it was not 
thought advisable to administer chloroform to the Pope, 
owing to his great age (he completed his 89th year on March 
2nd). Leo XIII bore the operation admirably, and in _the 
evening the temperature had fallen to 99.5° F. from 102° F, in 
the morning ; the pulse was good, and the general condition 
satisfactory. Professor Mazzoni tells me that the cyst was 
hzematic, the size of a large citron or of a foetal head at term ; 
it was not suppurating. After the extirpation the Professor 
plugged the cavity and brought the edges of the skin wound 
together with strips of plaster, as if was thought that the in- 
troduction of stitches would be too painful. The following 
day the tampon was removed, and the edges brought together 
with plaster. Since then the Holy Father has made an un- 
interrupted recovery, the temperature has become normal, 
and the wound is healing very satisfactorily. In fact, Pro- 
fessor Mazzoni has told me this afternoon (Saturday, March 
4th) that he considers the august patient almost cured. 

Since Christmas the annual university disorders have 
recurred in Italy. This year they began in the University of 
Palermo, where the stuaents were desirous of obtaining an 
additional session of examinations, Professor Baccelli, the 
Minister of Public Instruction, refused to grant the request, 
and threatened to close the University for the academic year 
if they did not cease the disorders, which had also extended 
to the University of Naples. This firm action soon put a stop 
to the disturbances in both Universities. Later the students 
attending the anatomical schoo) of the University of Turin, 
by way of protest against the appointment of Dr. Fusari to the 
Chair of Human Anatomy, made such disturbances that ib was 
impossible for him to continue his lectures. The Rector of 
the University published a manifesto, with the sanction of 
Professor Baccelli, in which he stated that the school of 
anatomy would not be reopened until the students pledged 
themselves in writing that order would be kept at Professor 
Fusari’s lectures. If the students did not agree to this, the 
school would be closed for the whole year, and the summer 
and autumn examinations would not be held. On Febraary 
24th the course was reopened for those students who had com- 
plied with the Rector’s demand. While these students were 
entering the school the anti-Fusarians tried to prevent them, 
erying out ‘* Tutti o nessuno!” The latter were dispersed by 
the police, and they went to the University, where they tried In 
vain to get the support of the students of the other faculties. 
On February 26th they endeavoured forcibly to enter the 
school of anatomy, and came into collision with the public 
authorities. Many of them were arrested, and they are now 
being tried in Turin. The Academic Council then decreed the 
closure of the gourse of anatomy for the current year. Why the 
students object to Professor Fusari is not very Clear, a3 he is a 
very able man, has had a distinguished university career, and 
has the warm support of a)] his colleagues. The firm action of 
Professor Baccelli in reference to these disorders has been 
warmly praised in the Chamber of Deputies and by the press. 








PARIS. 


Help for the Blind.—‘‘ Masks” for Operators.—General. 
THE Valentin Haiiy Association held its general meeting a 
few days ago at the Continental Hotel. M. Gustave Jourdan, 
the Treasurer, stated that £1,680 had been spent during the 
year 1898 by the Association: 1,526 ‘blind persons have been 








63°  wsficu Jove] 


SPECIAL CORRESPONDENCE. 


[Marc 11, 1899, 








befriended ; a certain number of them are entirely supported 
and cared for by the Association. Its funds are insufficient 
to meet the demands made on the society. This association 
has organised a vestiaire where clothes are given, a library, 
andarentfund. Work is also given out at the workroom or 
to be done at home. It consists of making paper bags: 
100,000 kilos of paper have been given during the past year 
to the Association for this purpose. M. Francois Coppée, 
poet and Academician, presided, and, in a feeling and elo- 
quent address, appealed to human sympathy for help for the 
Valentin Haiiy Association. 

M. Berger recommends surgeons whilst operating to wear a 
gauze mask. M. Berger has obtained in operations for hernia 
68 complete cures and union by first intention; both he and 
his assistants wore masks, so that neither saliva nor their 
breath could come in contact with tissues operated on. 

At the general meeting of the Giuvre des Enfants Tubercu- 
leux d’Ormesson, Dr. Léon Petit stated that during the past 
ten years 9,514 tuberculous children have been treated at the 
Villiers and Ormesson hospitals, and in the Noisy and 
Trémilly colonies 19,000 out-patients were also treated. 

Mme. Louise Hanicot, sage femme en chef at the Paris 
Clinique d’Accouchements, has been accorded the palme 
académique, and is enrolled as officier d’ Académie. Mme. 
Louise Hanicot was highly esteemed by the late Professor 
Tarnier. 

The Sultan has conferred on Professor Duclaux, Director of 
the Pasteur Institute, the second class of the Osman Order. 


BERLIN. 


The German Laryngological Society.—The forthcoming Tuber- 
culosis Congress.—A Municipal Sanatorium for Berlin.—Sick- 
ness Assurance and Phthisis.—New Home for Inebriates. 

On February 22nd ten years had elapsed since the foundation 

of the German Laryngological Society, and, according to 

German custom, the ‘‘jubilee” day was celebrated by a 
banquet and appropriate theatrical performance, in both of 
which the wives, ‘‘ sisters, cousins, and aunts” of the mem- 
bers took part. Among the after-dinner speakers was a 
Japanese, Professor Okada, who delivered a message of greet- 
ing and congratulation from the Tokio Laryngological Society, 
and expressed the warmest appreciation of German scientific 
methods—all in faultless German. The German Laryngo- 
logical Society numbers at present 140 members, amongst 
whom are many of the most eminent names in this branch of 
medicine. In the list of honorary members appears the name 
of Manuel Garcia, the celebrated teacher of singing, who owes 
this distinction to his invention of the laryngoscope. On this 
‘“‘jubilee” occasion, three new honorary members were 
elected : Professor K. Stoerk, of Vienna; Sir Felix Semon, of 
London, and Professor B. Fraenkel, of Berlin. 

The list of papers which are to be read at the forthcoming 
International Tuberculosis Congress has been made out, and 
is as follows: 

_I. Dissemination of Tuberculosis.—(1) General Remarks on the Dissemina- 
tion of Tuberculosis and its Import as a National Disease (Koehler, 
Berlin); (2) Relations between the Outer Conditions of Life and the Diffu- 
sion of Tuberculosis (Krieger, Strassburg); (3) The Diffusion of Tuber- 
culosis amongst the Part of the Population subject to Compulsory 
Insurance (Gebhard, Luebeck) ; (4) Tuberculosis in the Army (Schjerning, 
Berlin); (5) Tuberculosis amongst Domestic Animals and its Relation to 
the Dissemination of Disease among Human Beings (Bollinger, Munich). 

Il. Etiology.—(1) The Tubercle Bacillus in its Relation to Tuberculosis 
(Fliigge, Breslau); (2) Ways and Means of Infection (C. Fraenkel, Halle) ; 
(3) Mixed Infection (Pfeiffer, Berlin) ; (4) Heredity, Immunity, and Disposi- 
tion (Loeffler, Greifswald). 

Lil. Prophylaxis.—(1) General Measures for the Prevention of Tuber- 
culosis (Roth, Potsdam); (2) Prevention of Tuberculosis in Infaney 
(Heubner, Berlin); (3) Marriage (Kirchner, Berlin); (4) Living Rooms, 
Work Rooms, and General Intercourse (Rubner, Berlin); (5) Hospitals 
(von Lenbe, Wiirzburg); (6) Food (Virchow, Berlin). 

IV. Therapeutics.—(1) Curability of Lung Tuberculosis (Curschmann, 
Leipzig) ; (2) Medicinal Therapeutics of Lung Tuberculosis, inclusive of In- 
halation (Kobert. Rostock); (3) Treatment of Lung Tuberculosis with 
Tuberculin and Similar Remedies (Brieger, Berlin): (4) Climatic Thera- 

eutics, including Sea Voyages, Forest Air, etc. (Sir Hermann Weber. 
mndon) ; (5) Hygienic and Dietetic Treatment of Lung Tuberculosis and 

Sanatorium Treatment (Dettweiler, Falkenstein). 

V. Sanatoria.—(1) Development of the Sanatoria Movement (von Leyden, 
Berlin) ; (2) Financial and Legal Supporters of the Sanatoria Undertakings ; 
(3) Co-operation of Sick Clubs and their Doctors with the Sanatoria Treat- 
ment; (4) Sanatoria Buildings (Schmieden. Berlin); (5) Inner Arrange- 
ments of Sanatoria and Curative Results (Werner, Berlin); (6) Care of 
the Families of Sanatoria Patients and for Discharged Convalescents 

(Panwitz, Berlin). 








ee 


More than 600 applications "for tickets of admission to th 
Congress have been received by the Committee, and it jg 
gratifying to learn that a considerable portion come from other 
countries than Germany. 

The Berlin magistrates have agreed on a project for buildin 
a sanatorium for tuberculous men, and will submit the plans 
to the City Council very shortly. : 

There seems to be a certain connection between the 
approaching Tuberculosis Congress and a statistical article 
published in the February number of the Official Journg 
of the Imperial Board of Insurance, which gives in rows 
rows of figures the costs and results of medical treatment 
directed and paid by insurance establishments and sick clubs 
under the German law for the insurance of the aged and dis. 
abled. This is the first time that such figures have been 
collectively published, and they show that the therapeutic 
results obtained in phthisis cases have been on the whole 
favourable. They show tco that on the average the expenses of 
phthisis treatment are far higher than in the case of other 
‘diseases. No doubt this is due to the special feeding, the 
greater air space, etc., required for phthisical patients. (Of 
the 10,483 cases considered in the statistical tables (all belong. 
ing to the year 1897), 3,568—or more than a third—were 
phthisis cases. 

A home for dipsomaniacs is to be erected near Berlin by 
the Berlin Branch of the Society to Prevent the Abuse of 
Aleoholic Drinks. The municipal authorities are much in- 
terested in the scheme, and have promised pecuniary assist- 
ance, and one of the members of the society has offered an 
eligible plot of land, 120 acres in extent, at a very low price, 
and under the most favourable conditions of payment. The 
sanatorium is to be large enough for 50 inmates, and the 
building and furnishing costs are estimated at 110,000 marks 


(£5,500). 





LIVERPOOL. 

The School of Tropical Medicine: Communication from Professor 
Koch: the Consuls and the School: Proposed International 
Recognition.—Death from Blackwater Fever.—Banquet to Pro- 
Fessor Oliver Lodge: The Proposed New Physics Laboratory. 

THE new School of Tropical Medicine is steadily gaining 

ground, and is receiving encouragement from all the leading 

firms which have commercial interests in tropical countries, 

The promoters have been much gratified by two letters which 

they have received from Professor Koch of Berlin, in which he 

expresses regret that he is unable to accept the invitation he 
has received from the Committee to be present at the formal 
inauguration of the school, assures them of his sympathy with 
the new institution, and offers his best wishes for the success 
of the ‘ grand and useful undertaking.” He expresses the hope 
that he will be able to visit it later, and states that it 
is in contemplation to form a similar institution in Germany. 

A meeting ot the Committee of the Liverpool Association of 

Foreign Consuls has lately been held with a view to promot- 

ing the recognition of the school by foreign governments. 

Mr. A. L. Jones, the representative of the Congo Free State, 

who was the first to come forward and place the scheme on @ 

permanent basis, said that in the cause of humanity the 
consuls should stir up their respective governments to lend it 
their aid. Investigations were especially needed as to the 
causes of malaria, and whatever discoveries were made woul¢ 
be for the good of mankind at large, and all countries would 
benefit thereby. It would therefore be desirable to obtain 
recognition of the school in foreign countries, a recognition 
which might receive practical demonstration in the form of 
pecuniary aid. Other consuls who were present supported 
the suggestion of international recognition, and it was agreed 
to call a meeting of all the consuls at an early date to reeeive 
information concerning the school, which could be communi- 
cated to their respective governments. Professor Boyce 
stated that it was proposed to have special courses for the 
instruction of missionaries and for the training of nurses for 

the tropics. x 
The death of Captain the Hon. Richard Somerset in the 

Royal Southern Hospital has brought home to the community 

with painful acuteness the necessity for making special pro- 
vision for the treatment of tropical disorders. The deceased 
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officer died of blackwater fever, which he contracted in West 


ica. 

A professor Oliver Lodge was entertained on March 4th by the 
Lord Mayor at the Town Hall in connection with his receiv- 
ing the Rumford medal of the Royal Society. Amongst those 
resent were Sir W. Crookes, Professor Rucker, Professor 

yers, Professor Fitzgerald, Principal Glazebrook, and Dr. 
Caton. In the course of the evening it was announced that 
£10,000 had been promised towards the construction of a naw 
hysics laboratory by an anonymous donor, and £5,000 by Sir 
John Brunner. Mr. Alfred Booth has promised £2,500 if 
three other gentlemen will contribute equal amounts. The 
probable cost of a suitable laboratory is estimated at £30,000 


or £40,000. 





LEEDS. 
Experimental Medicine at the Yorkshire College: Objections by 
Antivivisectors.—The Press and the Agitators. 

Durine the past two or three weeks there has been a little 
mild excitement in Leeds upon the vivisection question. 
Strange as it may appear, the medical school here is not a 
licensed place for experiments on animals, although the need 
ofsuch a licence has long been felt, yet a formal representa- 
tion for permission to apply to the Home Office for it has not 
been made to the Council of the Yorkshire College until quite 
zecently. The representation of the medical school authori? 
ties was considered in a full meeting of the Council, and the 
desired permission to apply for a licence was granted. The 

ssing of this resolution involved the resignation of the 
Vhairman of the Council, Mr. Rawlinson Ford, a gentleman 
who has rendered many services to the College. However 
much his resignation is to be regretted, yet the question of the 
licence is of such vital importance to the physiological and 
pathological departments, that the decision of the College 
must be approved of by all who really trouble themselves to 
understand the exact position of the question. The applica- 
tion for the licence would undoubtedly have been made long 
ago if it had not been for the well-known and at the same time 
respected objections of Mr. Ford. 

As might have been expected of such papers as the York- 
shire Post and the Leeds Mercury, the press here has taken the 
most enlightened view possible upon the subject, but the cor- 
respondence necessarily admitted to its columns has been 
mostly characterised by the singular want of information upon 
actual facts which is always displayed in this vivisection con- 
troversy. It is a matter of congratulation that a great dis- 
ability under which the Leeds School of Medicine has long 
suffered apvears at length in a fair way of being removed. 





ABERDEEN. 
Lhe Lectureship in Tropical Medicine.—Severe Epidemic of 

Measles.— Hospital Abuse.—Honorary . Degrees.—The Gifford 

Lectureship. 

Ata meeting of the Aberdeen University Court, in accordance 
with the resolution of the last meeting to establish a Lecture- 
ship in Tropical Medicine, it was resolved to offer the appoint- 
ment to George Archibald Maconachie, M.D., M.R.C.P., late 
Principal of Grant Medical College, Bombay. 

An epidemic of measles, the most severe which has been ex- 
perienced in Aberdeen for many years, has been causing con- 
siderable anxiety to the sanitary department. The week before 
last 700 cases and last week over 600 cases were reported. 
Fortunately the epidemic on the whole does not show a high 
mortality. 

In view of the difficulty experienced at the Royal Infir- 
mary of sufficiently accommodating applicants for admission 
there has been of late some correspondence in the Aberdeen 
papers. There seems no reasonable. doubt that country dis- 
tricts should contribute more liberally than they do at present 
tothe funds of the institution, though there are generous ex- 
ceptions. Again, subscriptions from individual patients, so 
far as their means allow, in recognition of treatment 
teceived, are certainly very much less than they should be. 
]tseems doubtful whether hospital treatment is made use of 
by those able to pay for private attendance to a greater extent 
than in other large centres. That such abuse is found to 








occur to a greater or less extent wherever public hospitals 
exist is unfortunately true, and it is useful that the public 
should be awakened to the sense of the wrongfulness of such 
abuse, but any means of gauging the pecuniary position of 
applicants for treatment before admission is notoriously diffi- 
cult, and the abolition of the hospital-letter system has, it is 
believed, been of undoubted benefit to the community. 
There appears to be little, if any, truth in the assumption 
cneeens of a lighter character are admitted now than for- 
merly. 

The Senatus have agreed to confer the degree of LL.D. on 
James Frederick Goodhart, M.D., F.R.C.P.; on Charles 
Stewart, M.R.C.S., F.R.S., Conservator of the Museum of the 
Royal College of Surgeons, and on George Frederick Stout, 
M.A., Lecturer in Comparative Psychology, Aberdeen Univer- 
sity (appointed to the Wilde Readership in Psychology at 
Oxford), among others, at the forthcoming graduation 
ceremony. 

The appointment of Professor Sayce, the distinguished 
Assyriologist and Egyptologist, to the Gifford Lectureship for 
the two terms, 1900-:901 and 1901-1902, is a matter of consider- 
able interest to the University. 








CORRESPONDENCE. 


DIPLOMAS AND DEGREES FOR OPTICIANS. 
Sr1r,—In your leader of February 18th, headed .“‘ Diplomas 
and Degrees for Opticians,” there are several points to which 
I should have immediately drawn your attention but for 
pressure of work in connection with our examinations of last 
week. I venture to think that your leader partly mis- 
represents, and partly fails to do justice to, the work that our 
Company of Spectacle Makers is engaged in. 

In the first place your article, while giving a detailed 
account of the syllabus, omits all reference to the practical 
part of the examination, which includes a knowledge of the 
mieroscope, telescope, photographic camera, projection and 
nautical instruments, thereby giving rise to the idea that 
the examination is confined to sight-testing and the theory of 
optics. But of this I do not complain, were it not that you 
suggest in the next paragraph that ‘‘ it may be contended that 
the acquirement of a diploma after passing such an examina- 
tion may be deemed sufficient to empower and authorise its 
possessor to prescribe for and treat cases of defective vision 
and other diseases of the eye.” Now, the general anatomy of 
the eye and the principle of the ophthalmoscope are the only 
two subjects mentioned in the syllabus which trench in the 
remotest degree upon the treatment of disease or the province 
of the medical man. I wish to point out that the anatomy of 
the eye as taught in our classes and treated in our examina- 
tion is entirely confined to the optics of the eye treated from 
a purely physical point of view; while as regards the 
ophthalmoscope, our teachers are instructed merely to 
explain the principles involved, so that opticians may 
learn to manufacture it with intelligence—an amount of 
knowledge which I can hardly imagine any one can 
find fault with. As for treating diseases of the eye, nothing 
can be further from the fundamental principles of the Com- 
pany. Indeed diseases are never discussed, and as for treat- 
ing them, our teachers are instructed to caution all their 
pupils that as soon as they find that they cannot at once 
bring the sight to normal, or nearly normal, vision, or the 
case presents any complications whatever, they are to recom- 
mend their customer to seek medical advice. In order to 
still further protect the public and the medical profession, 
those students who are entitled by examination to receive a 
certificate must sign a legal agreement in which they bind 
themselves ‘‘ not to use any drug for the purpose of paralysing 
the accommodation of the eye,” and ‘not to advertise the 
diploma in any way which would lead the public to infer that 
it conveys medical qualifications.” These restrictive cove- 
nants have not been “ revised,” as your article suggests, but 
were a vital element of our scheme prior to our initial exami 
nation. These regulations will be enforced on all our mem- 
bers unless in the case of a medical man who might honour 
the Company by obtaining its diploma. - 
Again, you say ‘‘that if the Company is allowed to continue 
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to hold the examinations referred to and to grant its diplomas, 
serious questions may arise as to whether or not there is an 
infringement of the provisions of the Medical Acts.” Surely, 
Sir, the Medical Acts cannot prohibit the Spectacle Makers’ 
Company from examining opticians in matters connected 
with their own business, nor opticians from learning it. If 
= reply that sight-testing pure and simple, coupled with a 

nowledge of the optical qualities of the human eye, should 
be confined to the medical faculty, I can only add that, 
although the treatment of diseases of the eye has been con- 
fined to the medical profession, as it rightly should be, from 
time immemorial, it is little more than thirty years ago that 
the surgeon first commenced to scientifically test for errors of 
refraction, and to prescribe the requisite glasses. Prior to 
this time the fitting of spectacles to defective vision was 
entirely the province of the optician. | 

It is far from the intention of the Spectacle Makers’ Com- 
pany to deprive the oculist of a single patient. The oculist, 
by his highly scientific training, is by far the most competent 
person to take charge of so delicate and important an organ as 
the eye; but we should remember that of the 45 millions of 
people in the British Isles at least one half will require the 
aid of glasses during some part of their lives, and of this num- 
ber it must be admitted, only a very minute percentage ever 
find their way to properly qualified oculists. 

The advertisement you refer to was issued by an optician 
immediately after passing the examination,and before he had 
signed the agreement referred to above; but it was stopped 
the moment it was brought to our notice, on it being repre- 
sented to him that it was contrary to our rules. We consider 
that advertisements should especially be controlled by the 
Company, and for this purpose we have appointed a special 
committee, of which a medical man is a prominent member, 
and which we would gladly strengthen by the election of 
others. We also have an ophthalmic surgeon on our full com- 
mittee, who is one of our examiners. These facts are a suffi- 
cient guarantee that the interests of the profession in general, 
and the oculists in particular, will be jealously guarded, and 
that nothing will be allowed to pass the committee injurious 
to the interests of the profession. I also particularly wish to 
point out that the certiticates issued by the Company are lent, 
and not given, to the successful candidates, and the committee 
are fully determined to recall them should the rules of the 
company be disregarded. 

Iam absolutely convinced, both from what I have heard 
and seen on all sides, that our scheme by giving increased 
knowledge to the optician, will be the means of very materially 
increasing the practice of the ophthalmic surgeon and medical 
man, by causing a very large number of people to seek pro- 
fessional advice who otherwisé would have struggled on with- 
out it or would have been imperfectly treated by the optician 
himself. Properly educated opticians never prescribe glasses 
for cases which may need medical treatment or the high degree 
of skill which the oculist possesses. It is only the optical 
dealer who has no optical knowledge, or the quack, who en- 
croaches on the ground of the surgeon or physician who does 
so, and the very fact of having the Spectacle Makers’ Com- 
pany’s certificate will be a sufficient guarantee that the holder 
of it will not be of that kind. 

We have been advised by our professional friends not to 
employ instructors who are medical men, as these might un- 
consciously encroach on the medical side of the subject, and 
our official teacher is consequently an optician. A good deal of 
the teaching is negative rather than positive, warning the 
students rather what cases not to undertake than what to deal 
with. Opticians always have undertaken cases of refraction 
and cannot be prevented from so doing; but they have not 
always understood what cases they might fit with safety and 
what cases should be sent to the oculist. The direction of the 
movement is not tosend would-be patients to the optician, but 
rather to give him such intelligent knowledge as will enable 
him tosend tothe oculistall those who come to him for glasses 
who cannot at once be made to enjoy full vision. I append 
the questions which formed the written part of our examina- 
tion, and which I venture to believe will meet with your entire 
approval.—I am, etc., 

W. THORNTHWAITE, 
Master Spectacle Makers’ Company. 
Avonhurst, Chislehurst, March 7th. 
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QUESTIONS. 
THURSDAY, MARCH 2ND, 1890, FROM 7 P.M. TO 10 P.M. 

1. What are the essential optical differences between flint glass an@ 
crown glass? What other differences are there between them? Why jg. 
it necessary to use both kinds in optical factories ? 

2. Describe the optical properties of Canada balsam. 

3. A narrow beam of sunlight entering by a small round aperture in a 
shutter is focussed upon a white card by means of a large bi-convex lens 
(of say 8 inches focal length) through the middle of which the light passes, 
Assuming that a distinct image has been formed at the full foeal distance 
what will be the effect on the image if (separately) the following things. 
are done ?— 

(a) Shifting the lens sideways to the right so that the light passes 
through the lens near its margin. — : ; 

(Db) poy J the lens obliquely, the light still passing through the 
middle. 

(c) Changing the round aperture by substituting a square hole. 

4. Enumerate the different shapes of simple (spherical) lenses which 
exist. Classify your list under two heads : iy 

(a) Those in which the distance between the principal focus and the 
nearest face of the lens is the same for light passing in either 

P direction through the lens, and __ ; 

(b) Those in which the distance for light passing only one way through 
the lens is different from that for light passing through the other 
way. 

5. When long-sighted persons want to read print they are often ob-. 
served to pull their spectacles down their nose, increasing the distances 
of the lenses trom the eye. Onthe other hand, short-sighted persons. 
habitually push their spectacles close to the eye. Explain in each case 
why they do so? : : 

6. Formerly lenses were numbered according to their focal lengths, 
The modern system is to number them in dioptres. The change would 
not have been made unless there was some advantage to be gained. What 
are the advantages of the modern system of numbering ? ‘ 

7. Explain the principles on which Snellen’s and Jaeger’s test types are 
based. What relation do the reading types bear to distant ones ? 

8. A prescription is given to make up as follows: 

+ 3's DS. + 2°75 DS. 
.~ 2°25 D.C. axis 30. *— 4'5 D.C, axis 20, 

Show in what different ways the glasses could be made, and give reasons 
for your preference. . ? ‘ 

9. What are the advantages and disadvantages of periscopie glasses? 
A person requires a glass of 

+aDS8S, 


+ 2 y.vu, axis horizontal, in periscopic form. 

How would you make it = 

ro. What do you understand by the terms ‘‘prism dioptres” and “ pris- 
matic effect ” ? , 

A prismatic effect of 1° deviation is required ona 5 D.S. lens. How much 
must it be decentred ? ie: 

1x. Toa+ 8 D.S. lensI add another lens the power of which is un- 
known. I find two focal distances on the same side—namely, 114 mm. and 
154mm. What isthe power of the lens? . 

12. Explain precisely what is meant by spasm of accommodation ? State 
how you would recognise such a case and give your reason for referring it 
to an oculist ? 





THE GOVERNMENT rote ye SERVICE, BRITISH. 
GUIANA. 

Si1r,—Permit me to call attention to the present condition of 
the British Guiana Government Medical Service. 

This service was reconstituted by an ordinance in 1886, 
being made a department of the Government, with the Sur- 
geon-General as head; the officers became amenable to the 
privileges and penalties of the rules and regulations of the 
Colonial Office, a sufficient staff being appointed to allow for 
the prompt relief of medical officers going on leave or becoming 
ill. A circular letter from the Surgeon-General’s Office, dated 
November 9th, 1898, headed ‘‘ Proposing a Scheme whereby 
Long Leaveof Absence may be Regulated,” was withdrawn; and 
another circular, dated January 18th, 1899, was issued stating 
that ‘‘in view of the number of qualified private practitioners 
now in the colony, it is not necessary to retain _the three- 
supernumerary officers who are employed to relieve other 
medical officers going on long leave of absenee, and the 


earliest opportunity will be taken to reduce the medical staff 


accordingly.” ne - 

This alteration is looked upon as a hardship, for it, is not 
likely that any {private practitioner having a practice willi 
break it up by going to take a few months’ work in any dis- 
tant part, of the colony, or even out of the city, and those who 
cannot make a practice leave the colony, as five have done 
within the last few years. 

Medical men often suffer from malaria, and I have recently 
seen a man who had suffered for a considerable time from # 
low, ill-defined malaria, not yielding to treatment, whose de- 
parture was delayed until he had alarming attacks of collapse, 
with irregular intermittent pulse and marked dilatation of 
the right ventricle. All other departments are so manage 
that the members can take their full pay vacation leave and 
half pay leave on the ordinary rules of the Colonial Office. It. 
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should be noted that the new leave scheme does not apply to 
the Surg: on-General nor to the medical inspector, who are to 
relieve one another. A large majority of the staff took office 
long before the present Surgeon-General came into office, on 
the general understanding that their privileges were to be 
governed by the Colonial Office rules. They consider—and I 
think rightly—that there will be something in the nature of a 
preach of contract if they are now forced to give up an im- 

rtant privilege that has often been the means of saving 
their health and even their lives. 

The suggested reduction of the staff has been more than 
carried out by anticipation within the last three years ; four 
Government medical officers have retired, and one has died. 
These five vacancies have not been filled. ‘ 

Vaccination is one of the duties of the district medical 
officers, the fee of 24 cents being paid from a special vote 
passed annually. A circular of January 18th, 1895, urged the 
district medical officers ‘‘to do their utmost to carry out at 
once the provisions of the vaccination law.” A circular dated 
May 30th, 1896, restricted vaccination to ‘‘ young infants,” 
and in some cases the passing of the accounts has been 
refused because some other persons having presented them- 
selves for vaccination and having been vaccinated, had also 
been included in the account. This happened whilst the 
neighbouring country of Venezuela was the seat of a severe 
small-pox epidemic. It must be stated that a circular dated 
February 6th, 1899, withdraws all vaccination circulars. Vac- 
cination is compulsory in this Colony, and it appears that no 
public vaccinator can refuse to vaccinate any person asking to 
be operated on. 

As an example of administrative method it may be stated 
that an order was issued that no Government medical officer 
on the staff of the public hospitals should be allowed to be 
absent between the hours of 8 a.m. to 4 P.M. (a further minute 
altered this from 8 A.M. to 2 P.M.) without stating to the 
resident surgeon the nature of his urgent private affairs. 
These Government medical officers are not raw youths; they 
are qualified men of over 30 years of age. 

The work done by the Government medical officers of this 
service is arduous, and in some cases necessitates long journeys 
in the heat of a tropical climate; in other cases long hours in 
hospital wards, all the time in a country reeking with malaria 
—should they not be permitted to enjoy their privileges un- 
impaired as much as the officers of any other department ?— 
Iam, etc., F. H. Epmonps. 

Georgetown, British Guiana, Feb. rsth. ? 


PRELIMINARY EDUCATION IN IRELAND. 

Sir,—I observe in your reference to the above subject in 
this day’s number of the British MerpicaL Journat that 
after commenting on the insufficiency of the standard of the 
lower grade examinations as hitherto conducted by the 
Intermediate Education Board, you add, ‘It is this lower 
grade which the General Medical Council still accepts as 
adequate, and which the Royal Colleges of Physicians and 
Surgeons in Ireland are asking to be applied to young men of 
17 or 18 years of age.” The latter part of this paragraph is 
inaccurate. I appeared before the Commission on behalf of 
the Royal College of Physicians, and Sir William Thomson 
on behalf of the College of Surgeons, to request that ‘‘an 
examination suited to the requirements of medical students 
a oe to the age of candidates, standard, and frequency 

e held.” 

The first question put to me by the President was, ‘‘ What 
are the alterations in the examinations you would suggest ?” 
To which I replied, ‘‘ That it would need to be an absolutely 
separate examination. I do not see at present how your rules 
could be modified so as to suit us.” Further I stated—I am 
so reported in the daily papers to have said—that ‘‘as to 
standard, the Colleges wish these examinations to be in all 
respects up to the requirements of the General Medical 
Council, and above the standard of some of the examinations 
recognised by the Council.” 

The reason which influenced the General Medical Council, 
or, to speak more accurately, the Education Committee of the 
Council, in urging that the examinations conducted by the 
Intermediate Education Board be utilised by medical students 
in Ireland is, that the Council is desirous of seeing the exami- 
nations in Preliminary Education conducted by examiners 





appointed by the Royal Colleges in Ireland discontinued,.be- 
cause the Council is of opinion that such examination should 
not be conducted under the auspices of Medical Corporations, 
in which opinion the Royal Colleges of Physicians and Sur- 
geons in Ireland fully concur, and they continue to conduct 
them only because there is not in Ireland any other examina- 
tion suited so the requirements of medical students. The 
Education Committee, however, admit that the Examination 
Board appointed by the Colleges ‘‘ consists of men of experi- 
ence and standing in the educational world who are otherwise 
unconnected with the Colleges,” the excellence of the standard 
is above question.—I am, etc., 

Dublin, March 4th. LomsE AtTrai.t, M.D. 

*,* We relied upon the following passages of the report in 
the Irish Times, February 18th : 


1. Dr. L. Atthill: Ac the present time, sixteen years was the maximum 
age for passing in the junior intermediate grade, which was earlier than 
the College wished; and ifthe candidate failed at the examination for 
that grade, he should have either to go on the following year at a higher 
grade examination, or be shut out altogether. 

2. Question : Could you not fix your own standard? We could allow 
you to fix it in any grade you wished irrespective of age. 

Sir William Thomson : At present the General Medical Council accepts 
your junior certificate as it stands. The only question is as to the possi- 
bility of providing us with another examination in the year. 


MEDICAL AID ASSOCIATIONS. 

S1r,—We have heard much and have read more about the 
dignity of the medical profession, but until the members 
have decided to disassociate themselves from such purely 
trading companies as the medical aid associations undoubt- 
edly are, I for one fear that the public will not feel disposed 
to consider our calling in any way superior tothe ordinary 
business ones. 

This is a pushing and an advertising age, but I would 
humbly submit that a line must be drawn somewhere, and 
that the profession as a whole should protest against its mem- 
bers soliciting and canvassing for patients in thesame way as. 
tradesmen canvass for orders. ; 

I would suggest that the British Medical Association Coun- 
cil should be asked to consider this very important subject, 
and inform their constituents that such proceedings do not 
meet with their approval. It is perfectly manifest that the 
tactics of these medical aid associations do induce medical 
men to follow in their wake. The medical profession is either 
a trade or a profession ; and if it isthe former, let it be under- 
stood that it is not unprofessional fora man toemploy canvas- 
sers to go from house to house and induce the people to 
become members of a family club. If, as I hope, we decide 
that we still belong to an honourable profession, then we are 
bound to take strong measures to put an end to a system 
which is rapidly reducing medical men to the level of credit 
drapers.—I am, etc., 

A Member, B.M.A. 


March «th. 


THE PROPOSED SCHOOL OF TROPICAL DISEASES. 

Srr,—In the correspondence on the Tropical School of 
Medicine there has been no mention of one important part 
which such a school should play, namely, the chances it will 
give to those who are already practising medicine in the 
tropics of seeing diseases from other tropical countries. It 
hardly seems to be generally recognised how local are some of 
the important diseases, and that the knowledge of them is 
still more local. 

There are diseases, such as Maltese fever and beri-beri, 
which are probably widely distributed, which are known by 
différent names, and attributed to divers causes by those who 
have never had the opportunity, even in a long and varied 
experience, of making such comparison, and have been 
misled by minor differences in the clinical accounts of the 
disease they have read. For these purposes cases must be 
drawn from as wide an area and from as many races as 
possible, and no port can supply this want so well as London. 
Acute cases are more required than chronic, and the number, 
if well selected, need not be large. 

For some time past great use has been made, to my know- 
ledge, of the Branch Hospital by tropical practitioners, and 
the work done has been most beneficial to themselves and 
their patients. A laboratory, to be useful for those engaged 
in the tropics, must be attached to the hospital. In even the 
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the death-rate, and presumably the sick-rate, is everywhere 
higher. Little can, under those circumstances, be done in 
- the way of elaborate process, but it is essential that the 
necessity of microscopic examinations for diagnosis and 
treatment should be demcnstrated, and the readier methods 
of manipulation. The Branch Hospital, Victoria and Albert 
Docks, has been of great use in the past, and when enlarged 
may be more so. The other institutions mentioned have 
done nothing for colonial practitioners of medicine, whilst the 
amount of useful information retained after the ordinary 
course is worthless.—I am, etc., 
C. DANIELs, 
Calcutta, January, 1899. Colonial Medical Service. 


TUBERCLE OF THE BREAST. 

Sir,—In the British Mevutcat JourNAL of February 18th 
(Epitome, No. 120) reference is made to a paper on tubercle of 
the breast, by Halsted and Le Count, in which the first de- 
scription of this disease is assigned to Astley Cooper. 

I am desirous of calling attention to the fact that mammary 
tubercle had previously been clearly discriminated by John 
Hunter (1728-93); and Cooper probably learnt most of what 
he knew about it from Hunter. 

When I published my work on Diseases of the Breast (1894) 

was unaware of the priority of Hunter’s claims. I then 
wrote: ‘‘The history of mammary tuberculosis is that of a 
disease once well recognised, which after a time, having fallen 
into oblivion, has in comparatively recent times been redis- 
covered. Astley Cooper, Nélaton, and Velpeau long ago pub- 





lished excellent descriptions of it.” So completely had these 


old descriptions been forgotten, that this was a revelation to 
most contemporary pathologists ; but it did not go far enough. 
Not only had Hunter previously described mammary tubercle, 
but he had also pointed out how to differentiate it from can- 
cer, Which many modern practitioners seem unable to do. 

In describing a case, he says: ‘I have seen a truly scrofu- 
lous breast, which came on at the age of 26, and increased 
gradually to 38. It was 18 to 20 lbs. in weight. In this case 
there was no disease leading to the axilla, so that I dissected 
it out, and it healed kindly, although the patient had other 
serofulous appearances at the time.”'—I am, etc., 

Clifton, Feb. 18th. W. Rocrer WILLIAMS. 





STATISTICS wee" SCHOOL CHILDREN’S 
“4 Ss N. 

Srr,—Several papers have been recently published? in the 
British MepicaL JourNnaL regarding carefully-made tests of 
school children’s vision, but in each case the method of ar- 
ranging the results has been such that they are practically 
worthless for comparison or collation with other results. This 
is especially illustrated where one writer gravely discusses 
the 80 per cent. defective out of 5 ex-VII girls examined; 
3 of the 4 ‘“‘short-sighted” might have been found hyper- 
metropic if retinoscopy had been done. 

Any deductions dealing with such numbers as the papers 
referred to are open to considerable errors, and may possibly 
lead to wrong deductions. A comparison of one single school 
against another is also risky from the same reason, that the 
age and sex distribution of the children is neglected. 

The only useful way to arrange statistics regarding school 
children is to take large numbers, and in the first place dis- 
tribute in age groups, and better, too, with the sexes sepa- 
rated. Ifthis is done the opinions of the writers would be 
considerably moditied. From analysis of over 50,000 tests of 
Bradford Board school children carried out since 1893 there 
seems little reason for supposing that the elementary school 
has much to do with deterioration of vision. It seems that 
social circumstances and general environment have a greater 
share than the ordinary Board school; sqhool headaches in 
nine cases out of ten being due more to malnutrition and 
debility, and, as far as the school is concerned, foul air 
poisoning, than to error of refraction, which last does not seem 
a common cause in young children. 

For comparison the following results referring to visual 
1Lecture XXI, On Principles of Surgery. Palmer’s Edition of Hunter’s 
Works, vol. i, 1835. 

2 BRITISH MEDICAL JOURNAL, June 18th, 1898, January 14th, 18c9, and 
February 18th, 1899. 





population is barely one-fifth of what it is in England, whilst \ defect in children of both sexes, and using both eyes, quoteq 








from the paper’ referred to, may be useful : 
(39,000 Children in Bradford Board Schools. 
ee IV Vv VI VIL Exit 


14 12 


Standard _... en 
Per cent. defective vision 43 31. 25 22 19 1 
Taking the distribution by ages (15,552). 

Age last birthday ee 7 8 9 10 If 2 4 
Per cent. defective . ws. 47-8 35-7 28.3 24.6 24.5. 19.9 19.3 188 
The drop at the age of 11 is probably partly due to the 

elimination of many poorer children sent to work. 
On the other hand, if only children from one standard be 
taken (3.145 children, Standard III): 
Age last birthday 2 a 8 
Per cent. defective _ ... - 25 28 27, 33, 36 | 
which shows a connection between visual defect and intel. 
lectual progress in school.—I am, etce., 
James Kerr, M.A., M.D.Cantab., 
February 2oth. Honorary Surgeon, Bradford Eye and Ear Hospital. 


THE NEED FOR FURTHER VACCINATION 
LEGISLATION. 

Srr,—I am very giad to see Dr. Dixey’s letter on this subject 
in the British MepicaL JourRNAL of February 25th, and 
strongly support his view that the Government should bring 
in a Bill dealing with the revaccination question, notwith- 
standing the announcement made by Mr. Balfour to the 
contrary. The clause supporting the conscientious objector 
in the Act of last session should also be repealed, for as it is 
now carried out in the magisterial courts—of which I have 
had some experience, being on both county and borough 
Bench in my division—it is nothing more or less than a 
stupendous farce. Had the exemption certificate involved 
the applicants in the payment of 4os. instead of half a crown, 
these conscientious objectors would long ago have disappeared, 
and we should have heard very little by this time of these 
smal]-pox promoters. The present is the time for action; it 
is useless to delay until a small-pox epidemic is in our midst ; 
and I hope the profession will express its opinion in a decided 
manner. There are no doubt numbers in our ranks who helped 
at the last election to place the present Government in power, 
but unless we get some definite pledge on this matter, I for 
one—and I know many who are of my opinion—shall hesitate 
before I vote again for a party which has reserved to itself the 
sacred right of spreading a fearful epidemic through the 
land.—I am, etce., 

Evesham, Feb. 2stli. A. H. Martin, 
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LUNACY LAW AND BORDERLAND CASES. 

Srr,—As long as Dr. Reichardt and his friends confined 
themselves to self-defence, it would have been needless for 
anyone taking different views to interfere. But when, as in 
his letter in the British Mepicat Journat of February 25th, 
a covert attack is made upon asylums, and a policy advocated 
of truckling to the astounding ignorance and prejudice that 
exist not only among the lay public, but also among many of 
the medical profession with regard to these institutions, it 
behoves someone connected with them to take up the 
cudgels. 

Now the use of the word ‘ incarceration,” repeated half a 
dozen times with gusto in his letter, is nothing more or less 
than a transparent logical suggestio falsi. For it suggests the 
analogy of a prison, where people are confined for punish- 
ment, and implies that patients are sent to asylums not for 
treatment and cure, or for the amelioration of their lives, 
when the latter is impossible, but for the same reason that 
persons are sent to prison. Now I will assert_ that there Is 
not a single asylum, lunatic hospital, or licensed house in the 
United Kingdom, that is carried on otherwise than on the 
lines that I have indicated. On the other hand, the lot of 
insane persons treated in private dwellings is often an un- 
happy one. Deprived of fresh air and exercise; some- 
times confined to a single room, from lack of proper 
grounds for these purposes ; mechanically restrained by ille 
and cruel means, such as being strapped down in bed, 
from Jack of an adequate staff, and the proper asylum accom- 
modation (even the few humane means of mechanical restraint 
sanctioned by the Commissioners are seldom used in asylums); 
deprived of the right of visitation by those lawfully appoint 
for the purpose (for no conceivable Board of Commissioners 


3 Statistical Journal, September, 1897. 
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would be adequate if such a system came into general use) the 
recovery rate of these patients is much lower than that of those 
treated in asylums. And with regard to suicidal cases, I have 
heard an eminent authority on lunacy say that no person ever 
did from any motive commit suicide whu was not insane. But 
without going as far as this, it is certain that any person who 
commits suicide without any adequate objective cause, but 
from a subjective feeling of mental anguish, profound depres- 
sion or misery, due doubtless to physical causes, is insane and 
ought to be put in an asylum where only can those precau- 
tions be put into force that are essential for his or her 
safety. 

The selfishness of relatives who would avoid at any cost in- 
sanity being connected with their family ought not to be re- 
garded, and is responsible for many a life temporarily clouded, 
which if adequate means had been taken for its preservation 
for a time would have been capable of future usefulness and 
enjoyment.—I am, etc., 


Finsbury Park, N., Feb. 26th. G. E. Moutp. 





OXYGEN INHALATIONS IN THE TREATMENT OF 
ACUTE AND CHRONIC DISEASES OF THE LUNGS. 
S1r,—The method of administration of oxygen recorded by 

Dr. Stoker in the British MEDICAL JOURNAL, page 559, proved 

a failure ina case of my own owing to the difficulty of regu- 

lating the supply, and also to the posterior nares becoming 

swollen and.thus blocking the admission of gas. 

It would appear that there is no recognised and uniform 
method of administration of oxygen in lung diseases, for one 
advises a Hewitt’s NO facepiece, another the simple tube in 
nostril, another the opening of a cylinder of oxygen in the 
sick room. 

I find no comparative record of cases treated with oxygen 
by different methods, nor any reference to the proper quan- 
tity and pressure, and the period for which it ought to be ad- 


ministered.—I am, etc., 
Kirkby-Stephen, March 6th. B. Wacker, M.D. 


OBITUARY. 


JAMES Y. TOTHERICK, M.D.St.Anp., M.R.C.P.Epin. 
Dr. TorHERICK, the much-respected Physician to the Wolver- 
hampton and Staffordshire General Hospital, who died recently 
at his residence, Parkdale, Wolverhampton, had been in 
failing health for two or three months, and his death was due 
to anemia. * 

Dr. Totherick was born at Perth of Scottish parentage. He 
received his education at Edinburgh University, and became 
L.R.C.P. and L.R.C.S.Edin., and M.D.St.Andrews, in 1862; in 
1872 he became M.R.C.P.Edin. For some years he practised 
at Sudbury, Derbyshire; but in 1872 he went to Wolver- 
hampton, and was appointed Honorary Physician to the 
Wolverhampton and South Staffordshire General Hospital. 
On leaving Sudbury he was presented by his friends with a 
gold watch as a mark of their high esteem. He afterwards 
won a high reputation in Wolverhampton, for he had a heart- 
felt sympathy with suffering and sorrow, and showed untiring 
devotion to his duties at the hospital and to his private 
patients. 

_ Dr. Totherick was mainly instrumental in starting the work- 
ing men’s Hospital Saturday collections in Wolverhampton. 
At considerable sacrifice he visited the various works of the 
town and district, and explained his scheme to the workmen. 
The movement has since become a source of invaluable aid to 
the hospitals of the town, and the General Hospital in parti- 
cular. On March gth, 1897, he was presented with a portrait 
in oils of himself, painted by Mr.G. Phcenix, which now hangs 
in the Board Room at the hospital. On that occasion he 
spoke of the need of reform in hospital management, urging 
that the out-patient department should be used solely for the 
purpose of consultation, and not for treatment or for dispens- 
ing drugs, and that every medical man in the district should 
have the right of sending a case there for a second opinion. He 
believed that was the only way to check abuses of the charity, 
and to gain the sympathy of the medical profession. Canon 
Davis, in presenting the portrait, said that it was given as an 














held by all classes of society, and in recognition of his valu- 
able and faithful services for twenty-five years as honorary 
physician of the institution. The entire community joined in 
making the presentation. 

Dr. Totherick was a member of the Wolverhampton Board 
of Guardians for some years, and Chairman of the Board in 
1897-98. He was a Liberal in politics. He was a man who 
hated shams and counterfeits of all kinds, and was himself of 
exemplary life and most rigid consistency. 

He was elected first President of the Wolverhampton Lite- 
rary Club after its reconstitution in 1890. He possessed 
much literary ability, and the club benefited by this in seve- 
ral valuable papers on subjects of interest. Three years since 
he undertook a voyage round the world, and returned much 
benefited in health. He subsequently delivered a very in- 
teresting illustrated lecture on his travels. He was for many 
years also an active member of, and valued contributor to, the 
Staffordshire Branch of the British Medical Association, and 
the members at a recent meeting recorded the expression of 
the great loss they had sustained by his death, and passed a 
resolution of sympathy with his widow (see page 558). Dr. 
Totherick has left no children. 





MICHAEL AUSTIN BOYD, M.D.Brvx., F.R.C.P.L., . 
Dublin. 

WE learn with much regret of the death of Dr. M. A. Boyd of 
Dublin, which occurred at his residence, 30, Merrion Square, 
on March 5th. Dr. Boyd had been out hunting on the pre- 
vious Saturday week, and got a severe wetting. The run 
was long, and he walked his horse home a distance of many 
miles. He felt unwell next day and remained in bed, but he 
rose to attend the urgent call of a sick friend, and on his re- 
turn he found himself seriously ill. He at once summoned 
the aid of one of his colleagues, who discovered that Dr. Boyd 
was suffering from double pneumonia. Treatment did not 
arrest the disease. On March 4th symptoms of meningitis 
supervened, and on the following day he died. Sir Francis 
Cruise, Dr. Redmond, and Dr. Hayes were unremitting in 
their care of their friend. A tragic aspect is given to the oc- 
currence by the fact that Dr. Boyd’s mother, who resided with 
him, died of shock on the day after her een. 

Dr. Boyd became a Licentiate of the College of Surgeons 
just thirty-one years ago, and obtained the Fellowship in 
1874. He began practice in Kingstown, and was one of the 
original staff of St. Michael’s Hospital in that town. After 
some years he was appointed Visiting Physician to the Mater 
Misericordiz Hospital in Dublin. In 1888 he obtained the 
M.D. of Brussels, and in 1894 he was elected a Fellow of the 
Royal College of Physicians in Ireland. 

Dr. Boyd was one of the most respected members of the 
profession in Dublin. He attracted many friends by his 
conciliatory manner, and, although he was a man'with views, 
he never offended anyone’s susceptibility by inopportune 
advocacy of them. As a pbysician he was very well 
informed. His industry was marked, and the earnestness 
of his clinical work and observation made him a very sound 
and attractive clinical teacher. He contributed many useful 
papers to the journals. His death in such sad circumstances 
has caused sincere and widespread regret. Dr. Boyd was 
unmarried. 


FRANCIS NOTTiIDGE MACNAMARA, M.D., 
Late Professor of Chemistry, Medical College, Calcutta. 

Dr. Francis NottincE MacnaMARa, after passing through a 
distinguished career at King’s College, entered the East 
Indian Medical Service in the year 1853. He was appointed 
Professor of Chemistry at Calcutta, and Chemical Examiner 
to the Government of India, and continued to hold this ap- 
pointment until the year 1870, when he left India. On his 
return to England he was appointed Chemical Examiner to 
the Indian Government, and held this post down to the time 
of his death. Throughout this long service Dr. Macnamara 
did a vast amount of work of a highly technical and scientific 
kind. It is difficult for those unacquainted with the climate 
of Calcutta to realise the naiure of his employment, day after 
day, and year after year, working in a close, badly-ventilated 
laboratory, in which the most delicate chemical analyses had 








expression of the high esteem in which Dr. Totherick was 





to be carried on. Among other duties it was his business 
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to report on the contents of the stomach and other organs 
which were sent to him from all parts of Bengal in suspected 
cases of poisoning, a method of disposing of inconvenient 
persons by no means uncommon among the natives of India. 
Specimens of gunpowder and other explosives used by the 
military authorities in Bengal were referred to him for 
analysis. Beyond this he had to give a full course 
of lectures every year on chemistry to the large class 
of medical students attending the Calcutta College 
and University. His work on the Climate and Medical 
Topography in_ their relation to the Disease Distribution of the 
Himalayan and Sub-Himalayan Distriets of British India is well 
known, and is full of accurate information on the subject of 
which it treats. 

Dr. Macnamara was persuaded many years agoof the danger 
of using water contaminated with various impurities, and at 
a time when the sanitary advisers to the Government of India 
scouted the idea that cholera and other diseases were dissemi- 
nated by means of a specific poison in drinking water which 
caused these diseases, hie strove to impress on the Govern- 
ment correct views on this subject. He did much towards 
initiating and perfecting the scheme by which Calcutta has 
been supplied for many years with pure water, and thus 
helped largely to reduce the death-rate from cholera in the 
metropolis and throughout the cantonments of India, 

Dr. Macnamara gave up a lucrative practice in Caleutta be- 
cause he found it occupied more of his time than he thought 
right, and interfered with his Government work. He was 
held in great respect by his class of students and by the 
natives of Calcutta, and was without exception one of the 
mo:t hard-working and unselfish men who ever entered the 
service of the Government of India. Few ever did better 
wor< in 2 more unobtrusive manner ; he was foremost amongst 
those to congratulate others who gained honours and titles 
for professional or other work, but it never seemed to enter 
into his mind that he above other men was entitled to them. 
And so he died without any mark of approbation from the 
Government he had served go long and so well, but honoured 
and loved by those who had the privilege of knowing him asa 
wise, sympathetic, and trusted friend, tar above the ordinary 


run of men. 





JOHN STUART SMITH, M.D Eucy. 
A NOTABLE link with the medical past_Che was the personal 
friend of Sir James Simpson and Sir Robert Christison) has 
been broken by the death of Dr. John Stuart Smith, retired Stafl 
Surgeon-Major, _Army Medical Department, who died on 
March 18 at his home af Stuart Lodge, Palwartl Terrace, 
Edinburgh, at the advanced age of 84. 

Dr, Smith was a son of Alexander Smith, of Archieston, in 
the county of Moray; his mother was a daughter of 
Donald Stuart, of Leanchoil, Abernethy, and a full cousin of 
Sir James MeGrigor, who was during his time not merely the 
Director-General and the autocrat of the Army Medical 
Department, but was in a sense thecreator of the Department. 

John Stuart Smith, after a preliminary education at home 
and at school, entered the University of Aberdeen, took a full 
course in Arts, and graduated M.A. in 1834 or 1835. He then 
came southwards to the University of Edinburgh, where he 
graduated M.D. in 1339, when he must have been about 24 
years of age. Inthesame year he became a Licentiate of the 
College of Surgeons of Edinburgh. 

Under the guidance of his masterful relative, Sir James 
McGrigor, who was then Director-General, young Smith 
entered the Army Medical Department. He was twice on 
active work in India, and was in the first Chinese war, during 
which he was present at the capture of Canton. During the 
great Irish epidemic of typhus fever, in 1847-48, he was in 


© \arge of the civil hospital at Cork, and the large district of 
w ich Cork was the centre. Later he was in the Maori War. 
Hard work and varying climates affected his health, and in 
1852 he was compelied to retire from active medical service, 
He chose Edinburgh as his evening home, and there he made 
h nself useful and helpful in many ways. He had many 
friends in the medical profession, both in the present and in 
the former generation. 

His younger brother, Lord Strathcona and Mount Royal 


carried out by Conservatives and Catholics. 











—=_ 

(better known, perhaps, as Sir Donald A. Smith), ig High 
Commissioner for Canada in London. 

Dr. Smith has left two daughters to mourn his death. 





THERE died at Antwerp on March ist. Dr. ABRAHAM Mayr 
full of years and honours. Born at Diisseldorf in 1816, he 
would have completed his 83rd year had he lived until next 
July. He was an ex-President of the Society of Medicine of 
Antwerp, ex-Vice-President of the Belgian Medical Federg. 
tion, Member of the Royal Society of Public Medicine, Me. 
dical Inspector of the Communal Schools of Antwerp, and 
had received the decoration of the first-class of the Ciyj] 
Cross. It was only last September that he celebrated the 
Diamond Jubilee of his Doctorate. The admiration entertained 
for him by all classes were manifested by the fact that, 
though he was a Jew and a Liberal, the whole celebration was 
c L 3 The streéts were 
decorated on a lavish scale, with flags, Venetian masts, and 
triumphal arches, which at night were illuminated with 
Chinese lanterns, Deputations were coming to the Doctor 
for twelve hours together, while the streets rang with the 
cheers and vivas of the crowd gathered near the house. The 
bouquets sent filled two large rooms. Dr. Mayer was a very 
able medical practitioner, and contributed largely tothe litera- 
ture of his profession, and his general knowledge was encyelo- 
peedic. 


Tue death took place at Lewisham on February 27th, 189, 
in his Soth year, of JamES CLEMENT SARGEANT, who for up- 
wards “f forty years lield the ottice of Bedell to the Society of 
Apothecaries of London. His figure was well known to former 
candidates, to whom his manner was always courteous, B 
his death the Society has lost a much valued and faithful 
servant. 


DEATHS IN THE PROFESSION Aproapv.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Manoel Joaquim Saraiva, Professor of 
Hygiene in the Medical Faculty of Bahia; Dr. G. H. Rohé, 
Professor of Materia Medica and Therapeutics in the Qollege 
of Physicians and Surgeons of Baltimore, Superintendent of 
the new Maryland State Hospital for the {nsane, President of 
the American Public Health Association, and ex-President of 
the Medio-Chirurgical Faculty of Maryland and of the 
American Association of Obstetricians and Gynzcologists, 
aged 43; and Dr. Hugues Evariste Desrosiers, Professor of 
Materia Medica in the Medical Facultyeof the Laval Univer. 
sity, Montreal, formerly Editor of the Union Médicale du 
Canada, and author of a Traité de Matiére Médicale et de Théra- 
peutique, aged 4S. 





ROYAL NAVY AND ARMY MILITARY SERVICES. 


on 


ROYAL NAVY MEDICAL SERVICE. ' 
THE following appointments have been made at the Aamiralty : W ILLIAM 
J. COLBORNE, Statf-Surgeon, to the Boscawen, for the Agincourt, February 
28th; HAROLD HUSKINSON, M.B., Surgeon, to the Cambridge, February 
28th ; GERALD B. Brown, Surgeon, to the Vivid, additional, January 17th; 
HENRY W, W, TOWNSEND, Surgeon, to the Jupiter, March 4th; THOMAS 8. 
HARTLEY, Surgeon, to the Victory, for Royal Nava) Barracks, March nth; 
WitniiaAmM Tair, M.D., Staff-Surgeon, FREDERICK W. PARKER, and JOHN 
C, DURSTON, Surgeon, to the Warsyite, March 28th; JOHN H, STENHOUSE, 
Staff-Surgeon, to the Algerine, February 28th. 

Fleet-Surgeon Alexander McBride, M.D., died at Weston-super-Mare, 
aged 67, suddenly. He was appointed Surgeon, May 18th, 1855; Stafl- 
Surgeon. February rath, 1865: and Fleet-Surgeon. February 3rd, 1876. He 
retired from the service, November 30th, 1875. He served in the Baltic 
fleet in 1855 in the Hastings, was present at the bombardment of Sveaborg, 


and received the Baltic medal. 


ARMY MEDICAL SERVICE. : 

SURGEON-GENERAL H. S. Muir, M.D.. is appointed Deputy-Directot 
General, vice Surgeon-General W. Taylor. M.D., C.B., who has vacated that 
appointment, February 16th. Surgeon-General Muir's commission are a& 
follow: Assistant-Surgeon, March arst, 1864; Surgeon, March ssf, 1873; 
Surgeon-Major, April 28th, 1876; Brigade-Surgeon, November rst, 1888+ 
Surgeon-Colonel, December 23rd, 1893 3 and Surgeon-Major-General, 
Noveniber aotti. 1896. He was in the Afghan wat i 1878-80, including the 
engagement at Shahjui, and received the medal for the campaign. ; 

Deputy-Inspector-General JOSEPH JEF, V.C., C.B., hali-pay, late Medical 
Departiuent, is appointed Honorary Surgeon ta the Queen, vice Surgeon 
General Sir James Mouat, K.C.B.. V.C., deceased, March 8th. Deputy- 
Inspector-General Jee was appointed Assistant-Surgeon, April rsth, 18423 


Surgeon, June 23d, 1354; Surgeon-Major, April th, 192; and Honorary 
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: ector-General on retirement on half-pay, March 4th, 1868. He 
Deputy nite Persian war in 1857, including the night attack and battle of 
ened and bombardment of Mohumrah (medal with clasp). With 
Favelock’s column in the several actions leading to and_ending in the 
liet of the Residency of Lucknow and subsequent, defence; with 
Outram’s force at Alumbagh, including the repulse of the numerous 
attacks, and operations ending in the final capture of Lucknow, present 
ath Brigadier Campbell’s columns in the affairs of March zoth and arst ; 
180 the RohiJcund campaign in 1858, and capture of Bareilly (medal, with 
po clasps, C.B., Victoria Cross, and a year’s service for Lucknow). 








ROYAL ARMY MEDICAL CORPS. 

SERGEANT-MAJOR JOHN C. B. WHITEHORN is appointed Quartermaster, 
with the honorary rank of Lieutenant, atce Honorary Lieutenant W. T. 
Vidler, cashiered by sentence of a general court-martial, March 8th. 

Surgeon-Major JOHN STuART SmMiTH, M.D., died at Edinburgh on March 
st, alter a prolonged illness, aged 84. He entered theservice as Assistant 
surgeon, November 22nd, 1839; became Surgeon, October 27th, 1848 ; Sur- 
seon-Major, November 22nd, 1859: and retired on half pay, January arst, 


362. 3 ‘ P 
“Lieutenant THOMAS H. M. CLARKE has been appointed a Companion of 
the Distinguished Service Order, in recognition of his services during the 
outbreak at Kandia on September 6th, 1898. 

ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT CONRAD T. GREEN, 1St Volunteer Battalion the 
Cheshire Regiment, is appointed Surgeon-Lieutenant, March 8th. 


INDIAN MEDICAL SERVICE. 


gurcEON-MAJOR JOHN Bowron. M.D., Bengal Army, Retired, died at 
Medina Villas, Hove, on March sth, in the rorst year of his age. 


THE VOLUNTEERS. 
SURGEON-MAJOR R. J. GARDEN, 1st Aberdeenshire Artillery, has resigned 
his commission; he is also granted the. rank of Surgeon Lieutenant- 
Colonel, and is permitted to retain his uniform, March 4th. 

Surgeon-Major H. COLGATE, M.D., 2nd Sussex Artillery, is promoted to be 
Surgeon-Lieutenant-Colonel, March 4th, ; ; 

Mr. ELISHA H. MONKs is appointed Surgeon-Lieutenant in the 2nd Lan- 
cashire (St. Hlelens) Engineers, March 4th. : ee 

Surgeon-Lieutenant G, V, WORTHINGTON, M B., gth (Cambridge Univer- 

sity) Volunteer Battalion the Suffolk Regiment, has resigned his commis- 
sion, March 4th. 
“The undermentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains, Maréh 4th : D. D. Monro, M.B., Galloway Rifles; A. H. VERNON, 
4th Volunteer Battalion the Hampshire Regiment; P. S. SPOKES and J. 
W. PARE, M.D., 17th (North) Middlesex Rifles. ‘ : 

Mr. GEorRGE A. COHEN, M.B., is appointed Surgeon-Lieutenant in the 
ist Tower Hamlets Rifles, March 4th. 

Surgeon-Lieutenant A. B. LYON, M.B., 2nd Middlesex Rifles, is promoted 
to be Surgeon-Captain, March 8th. ; 

Mr. RICHARD G. WORGER is appointed Surgeon-Lieutenant in the 
ist Volunteer Battalion Prince Albert’s Somersetshire Light Infantry, 
March 8th. eet tee 

Surgeon-Lieutenant-Colonel M. BENNY, M.D., 4th (Stirlingshire) Volun- 
teer Battalion Argyll and Sutherland Highlanders, has resigned his com- 


mission, March 8th; he retains his rank and uniform, 





HEALTH OF THE FRENCH ARMY. : 
THE army medical statistics of 180%, just published by direction of the 
Minister of War, state that the sanitary condition ot the French army 
was more satisfactory than during the two previous years. The lessened 
nortality is owing to a decrease in deaths trom influenza, typhoid fever, 
and acute pulmonary affections. Young soldiers reported ‘*good for 
service, but with infirmities,’ are no longer accepted. 





BACTERIOLOGICAL EXAMINER IN INDIA. 
THE Government of India have applied for the services of Major Davies, 
Royal Army Medica) Corps, to be extended for another year at army head- 
quarters. This had been recommended by the late Principal Medical 
Officer, Her Majesty’s Forces, India (Surgeon-General Gore), before he left 
India, 





THE OPERATIONS ON THE GOLD COAST. 

THE London Gazette of March 7th publishes a despatch from the Secretary 
of State for the Colonies, in which he brings to the notice of the Marquis 
of Lansdowne the names of the officers and non-commissioned officers 
whose services in connection with the oceupation of the protected terri- 
tories adjacent to the Gold Coast and Lagos and on the Niger appear to 
Mr, Chamberlain to be deserving of special recognition. Among them 
are the following :—In the Northern Territories of the Gold Coast: Dr. 
E. H. Tweedy, Assistant Colonial Surgeon, Gold Coast; Dr. J. O. Coker, 
Assistant Colonial Surgeon, Gold Coast. In Lagos: Captain E. M. Hassard, 
Royal Army Medical Corps: Dr. W. W. G. Ff. Best, Assistant Colonial Sur- 
geon, Lagos; the late Dr. F. W. Rock, Assistant Medical Officer, West African 
Frontier Force, 





_ ARMY MEDICAL OFFICERS AND PLAGUE DUTY. 
THE Pioneer of India of January 29th draws attention to the unhand- 
some freatinent by the Government of India of officers generally, and 
especially of the Royal Army Medical Corps, employed in the very 
arduous and hazardous plague duty. : : 

We fally endorse our contemporary’s contention that, if one duty 
more than another should have been expected to call forth generous 
special recognition by the civil power, it would be that of fighting a 
pestilence, at great personal risk, among a helpless and ignorant but 
fanatical opulation. Yetit is asserted that the military men who _ gal- 
lantly an successfully carried out such a grave imposed civil duty 





remain practically unrewarded. There can be no surprise that so 
unaccountable an omission has evoked feelings of pain as well as 
wonder. ; 

Our contemporary writes: ‘It was noted a; an extraordinary feature 
about {the New Year honours that, while the Indian Government had 
gone out of its way to bestow a civil order of its own on a General for 
purely military service in the Frontier campaign, the two Generals who 
might have very fitly received the Star of India or the Indian Empire for 
their distinguished services in combating the plague went without any 
recognition. The indisposition to reward plague work in the British 
service seems to extend all down the line. The resuscitated Order 
of St. John of Jerusalem was conferred, very deservedly, on 
four officers of the Indian Medical Service; but their comrades 
of the Royal Army Medical Corps, who worked side by side with them, 
are leit quite unrecognised....... When the plague was at its worst in Bom- 
bay in 1897, there were no fewer than seven officers of the Army Medical 
Staff, as it then was, working under the Bombay Plague Committee— 
namely, five in Bombay city, one in Calaba, and one in Kutch Mandavie. 
Their services in this capacity were purely civil and entirely in the 
benefit of India ;an4 it would have been thought that the Government of 
India would have found a particular pleasure in signifying its approba- 
tion of the work of officers who had thus served it outside the run of 
their ordinary duties. Under these circumstances, can it be wondered 
that the omission of any mention of the army medical officers, though 
probably nothing more than an oversight, is felt to be marked ?” 

If the omission were only an oversight. why has it not been rectified, 
since it has attracted public attentlon and cause adverse comment? Or 
was there some official informality, such as the neglect of superiors to 
report the good services of officers on plague duty to the favourable con- 
sideration of the Government? In either or any case the omission is in 


no sense creditable to those concerned. 





ORDERLY DUTY IN THE R.A.M.C.: A SUGGESTION, 

CAPTAIN R.A.M-C. writes: Probably the most irksome duty at home is 
orderly duty. A few years ago it was the exception for officers with 
more than 12 years’ service to be put on this duty, but at the 
present time many men with 18 or 19 years’ service are detailed for it. 
At small stations the duty is a modified one, but at the larger stations 
the orderly officer has to spend his time in the hospital «most often 
with nothing to do), and sleep there at night. 1 would suggest that all 
ofticers be posted straight from Aldershot to the larger station hospitals 
for duty, 1f possible in pairs. Let them be given quarters in the 
hospital, be in the position that house-surgeons are in civil hospitals. 
and on duty on alternate days. Let them be relieved every six months 
by men fresh from the depot. They would in this way learn the 
routine work of military hospitals, and relieve the senior men from 
orderly duty. Orderly duty has much to do with making old officers 
tired of the service. 





Masor R.A.M.C.—The reward of good work shou?d not be given grudg- 
ingly. as rather seems to be the case with the Indian Government, Its 


inevitable that there should be some grumbling when this is so. 


MEDICO-LEGAL. 


MEDICAL ADVERTISING IN INDIA. 

SEVERAL Indian correspondents have complained of the advertisements 
inserted in the Pioncer by Dr, H. D, McCulloch, who seeks to practise as 
an ophthalinic and aural surgeon at Delhi, and is conducting an “eye 
and ear intirmary” in that city, towards the maintenance of which he 
invites subscriptions and donations. Dr. McCulloch is registered as a 
graduate of the University of Glasgow, and does not appear to belong to 
any other corporation nor to the British Medical Association. We are 
not aware that the General Medical Council has ever given a distinct 
expression of opinion upon the subject of advertisiug whieh could be 
considered to be of general application, but an attempt might be made te 
get that body to take up the question. 





THE ROYAT BLUE BOOK. 

AT the end of the Royal Blue Book is a ** Trades and Professional Section.” 
It is stated that “the names in this section are inserted by special 
arrangement.” In the edition dated January, 189, the list contains 
entries under a number of trades, but the only protessions represented, 
so far as we liave noticed, are those of dentists and physicians and sur- 
geons. There is only one dentist, but there are two physicians and sur- 
geons, one oi them a lady. We are disposed to think that the unexpected 
appearance of these two names in this list must be due to some mis- 
understanding. 





MEDICAL TITLES. 

Mars.—In the present state of the matter we can only refer our corre- 
spondent to the opinions expressed by Mr. Justice Lawrance and Mr, 
Justice Channel in the case of Hunter v. Clare. The judgments in 
which these opinions were expressed were published in full in the 
BRITISH MEDICAL JOURNAL of February 4th, page 301. 





DEATH CERTIFICATION BY UNREGISTERED PERSONS. 
OUR attention has been drawn to the folowing extract from the ** Medica) 
“pap 
Column” of a weekly paper : 
* ADMIRER.—Certainly I can give a death certificate if a patient 
dies under my care. The Act says a certificate must be given by a 
qualified medical man, and says nothing about registration, But 
deaths in my practice are rare. { havea lady under my care who 
has turned her rooth year.” 
*.* This statement is, of course, quite inaccurate, since it is expressly 
enacted that no certificate rejuired by any Act to Le given by any 
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medica) practitioner shall be validunless the person signing the same 


be registered under the Medica) Acts (see Sec. Xxxv11 of the Medica) 
Act, 1858). 





COLONIAL DEGREES. 
GERALD.—Such @ degree is not registrable in the United Kingdom, and 
when a degree which is not registrable is used it is wiser to indicate the 
i 


university from which it has been obtained. 





). P. F.—The question is one upon which our correspondent should con- 
sult a solicitor, but whatever the letter of the law it appears to us 
that the partner who does not give the lectures may very well waive 
any claim. 


PUBLIC HEALTH 
MEDICAL SERVICES. 


POOR-LAW 


THE DEATH-RATES OF LONDON SANITARY AREAS DURING 1898. 
iN the accompanying table will be found summarised the vital statistics 
of the forty-three sanitary areas of the metropolis, based upon the Regis- 
trar-General’s returns tor the year 1898. The mortality figures relate to 
persons actually belonging to the various sanitary areas, and are the 
result of a complete system of distribution of deaths occurring in the 
public institutions of London among the various sanitary areas in which 
the patients had previously resided. 

The 132,432 births registered in London during 1898 were equal to a rate 
of 29.5 per 1,000 of the population, estimated at 4,504,766 persons in the 
widdle of that year; this rate was lower than in any of the ten preceding 


years, during which the birth-rate averaged 30.9 per 1,000. In the Vario; 

’ Sop? . oa 
sanitary areas the birth-rates showed, as usual, wide variations OWin; 
principally to_the differences in the sex and age distribution of thei; 
populations. In Kensington, St. George Hanover Square, Westminster, 
St. Jamies Westminster, St. Martin-in-te-Fields, and London City, the 
birth-rates were considerably below the average ; while they showed a 
marked excess in St. Luke, Bethnal Green, Whitechapel, St. George-in-the. 
Kast, Mile End Old Town, St. George Southwark, aud Bermondsey gayi. 
tary areas. 

"The deatha of persons belonging to London registered during last year 
were 82,037, equal to a rate of 18,3 per 1,000 ol the population, against 10.4, 
18.2, and 17.7 per 1,000 in the three preceding years; this rate was ro per 
1,00co below the mean rate in the ten preceding years, 1888-97. - The lowest 
death-rates last year in the various sanitary areas were 11.7 1n Hampstead 
13.2in St. George Hanover Square, 13.7 in Stoke Newington, 14.4 in Wands’ 
worth, 149in Lee, and _15.3iu Lewisham (excluding Penge); the highest 
rates were 23.6 in St, Saviour Southwark, 23.8 in Limehouse, 24.4 1D St, 
George Southwark, 24.8 in St. George-in-the-East, 24.9 in Holborn, and 25.7 
in St. Luke. ? x 

During the year under notice 12,482 deaths were referred to the pring. 
pal zymotic diseases in London ; of these, x resulted from smal)-poy, 
3,069 Irom measles, 581 from scarlet fever, 1,756 from diphtheria, 2,157 from 
wWhooping-cough, 3 Jrom typhus, 554 trom enteric fever, 9 from simple 
and ill-defined forms of continued fever, and 4,352 from diarrhwa, 
These 12,482 deaths were equal to a rate of 2.77 per 1,000, against 2.62, 3-41, 
and 2.56 mm the three preceding years; this rate slightly exceeded the 
mean yate in the ten preceding year's, »*888-97, which was 2.69 per 1,000, 
In the various sanitary areas the zymotic death-rates ranged trom 0,88 
in St. Martin-in-the-Fields, 1.29 in St. George Hanover Square, 1.40 in 
Hampstead, 1.51 in St. James Westminster, 1.56 in Stoke Newington, 
and 1.76 in Strand, to 3.90 in Bethnal Green, 3.95 in Shoreditch, 3.99 in 
St. George Southwark, 4.04 in St. Luke, 4.13 in Woolwich, and 4.26 jp 
Limehouse. Compared with the averages 1n the ten preceding years, 
the mortality from measles and from diarrhcea showed an excess, while 
that from each of the other principal zymotic diseases was below the 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring 


in Public Institutions during the Year 1898. 
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rage. The single fatal case of smal)l-pox registered in London during 

= pelonged to St. George Hanover Square sanitary area. During last 

> only 5 cases ol small-pox were admitted into the Metropolitan 

{Otums Hospitals, and no case remained under treatment at the end 

f the year. J easies showed the highest proportional fatality in Ham- 
mersmitll Chelsea, Westminster, Islington, Holborn, Bethnal Green, 
ee chouse, and Woolwich sanitary areas. Scarlet fever was proportion- 
ally most fatal in Fulham, St. Pancras, St. Luke, St. George Southwark, 
Bermondsey, and Rotherhithe sanitary areas; 12,480 scarlet fever cases 

re admitted into the Metropolitan Asylum Hospitals during 188, and 
wes patients remained under treatment at the end of December last. 
Bi nineria caused the highest proportional fatality in Hackney, Clerken- 
wal st. Luke, Mile End Old Town, St. Saviour Southwark, St. George 
Southwark, Newington, and Battersea sanitary areas; there were 7,390 
di ntheria patients admitted into the Metropolitan Asylum Hospitals dur- 
ing 1808, and 1,239 remained under treatment at the end of December last. 
Whooping-cough was proportionally most fatal in Westminster, Shore- 
ditch, Bethnal Green, St. George-in-the-East, Limehouse, Poplar, and St. 
olave Southwark sanitary areas; enteric fever in St. Pancras, Hackney, 
Strand, City of London, Greenwich, and Woolwich sanitary areas ; and 
diarrhea in Fulham, Clerkenwell, St. Luke, Shoreditch, Limehouse, 
Poplar, St. George Southwark, and Newington sanitary areas. 

During the year under notice 7,746 deaths from phthisis were registered 
in London, equal to an annual rate of 1.72 per 1,000; this disease was much 
more fatal in Central and in East London than in any other part of the 
metropolis. In West London the _ phthisis death-rate was 1.52 per 1,000, 
jn North London it was 1.54, and in South London 1.66; while in East 
London it was 2.06, and in Central London as high as 2.66 per 1,000. 
Among the various sanitary areas the the lowest phthisis death-rates were 
074 in Hampstead, 0.88 in Lewisham, 1.04 in Stoke Newington, 1.13 in 
Wandsworth, 1.16 in Lee, and 1.26in Kensington; andthe highest rates 
.64in St. Luke, 2.70 in St.. George-in-the-East, 3.06 in St. Saviour South- 
wark, 3.17 in Holborn, 3.18 in St. George Southwark, 3.32 in Strand, and 3.34 
in St. Giles. 
in8t, mortality in London, measured by the proportion of deaths under 
ryear of age to registered births, was equal to 166 per 1,000, and exceeded 
by 1 per 1,000 the mean rate in the ten preceding years. The lowest rates 
clinfant mortality were 108 in Stoke Newington, 120 in St. George Hanover 
Square, 125 in Hampstead, 128 in City of London, and 132 in Marylebone 
and in St. Olave Southwark; while they ranged upwards in the other 
sanitary areas to 191 in Poplar, 195 in St. George-in-the-East, 106 in Clerk- 
enwell and in Shoreditch, 208 in Limehouse, 211 in St. Saviour Southwark, 
and 221 in Holborn. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 6,730 
births and 4,718 deaths were registered during the week ending Saturday, 
last, March 4th. The annual rate of mortality in these towns, which 
had been 19.5 and 20.6 per 1,coco in ‘the two preceding weeks, further 
rose to 21.6 last week. The rates in the several towns ranged from 
13.1 in Croydon, 13.7 in Cardiff, 14.6 in Leicester, and 14-8 in Burnley, to 
25.3 in Preston, 25.4in Birkenhead, 29.6 in Manchester, and 29.8 in Liver- 
pool. In the thirty-two provincial towns the mean death-rate was ar.2 
per 1,000, and was o.9 below the rate recorded in London, which was 22.1 per 
per 1,000. The zymotic death-rate in the thirty-three towns averaged 2.0 
per 1,000; in London the rate was equal to 2.0 per 1,000, and corresponded 
with the mean rate in the thirty-two provincial towns, among which the 
highest zymotic death-rates were 3.5 in Swansea and in Manchester, 3.6 in 
Birkenhead, and 5.9 in West Ham. Measles caused a death-rate of 1.0 in 
Derby, 1.2 in Salford, 2.2 in Manchester, and 4.0 in West Ham; scarlet fever 
of 1.1 in Sunderland ; whooping-cough of 1.0 in Plymouth, in Swansea, 
and in Bolton, 1.1 in Hl] and in Sunderland, and 1.8 in Birkenhead; and 
“fever” of 1.2in Wolverhampton. The 96 deaths from diphtheria in the 
thirty-three towns included 48 in London, 7 in West Ham, 7 in Liverpool, 
sin Swansea, 5 in Sheffield, 4 in Blackburn, and4 in Leeds. No fatal 
case of small-pox was registered during the week under notice, either in 
London or in any of the thirty-two large —_ towns; and 2 
small-pox patients were under treatment in the Metropolitan Asylums 
Hospitals on Saturday lasb, March 4th. The number of scarlet fever 
me ree in these hospitals and in the London Fever Hospital, which 
ad declined from 2,939 to 2,575 at the end of the nine preceding weeks, 
was 2,584 on Saturday last, the 4th inst.; 236 new cases were admitted 
during the week, against 253, 202, and 241 in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, March 4th, 940 births and 765 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had declined from 31.2 to 24.1 per 
1,000in the three preceding weeks, rose again to 25.1 last week, and ex- 
ceeded by 3.5 per 1,000 the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 19.7 in Dundee and 27.8 in Edinburgh to 26.3 in 
Glasgow and 28.2in Leith andin Greenock. The zymotic death-rate in 
these towns averaged 3.2 per 1,000, the highest rates being recorded in 
Leith and Aberdeen. The 371 deaths registered in Glasgow included 7 
from measles, 4 from scarlet fever, 11 from whooping-cough, 4 from 
“fever,” and 8 from diarrhcea. Five fatal cases of measles, 2 of diphtheria, 
and 7 of whooping-cough were recorded in Edinburgh ; and as many as 19 
deaths were referred to measles in Aberdeen. 





THE MEDICAL OFFICER OF HEALTH OF BRIGHTON. 
THE Brighton Town Council at their last meeting decided without dis- 
sent, on the unanimous recommendation of the Sanitary Committee, to 
yee the salary of Dr. Newsholme, medical officer of health, from £800 
1,000, 





FEES FOR ATTENDANCE AT ASSIZES AND FOR CERTIFYING 
LUNATICS. 


INQUIRER.—1. We are advised that our correspondent cannot claim for 
evidence given at assizes on more than one of hiscases. He should be 








paid a guinea for each day he attends, with something extra for each 
night he is compelled to be away from home. Bee 

2, The legal fee which can be claimed for certifying a case of lunacy 
as fit for an asy)um is whatever the magistrate who acts in the case con- 
siders to be suitable. his he has power to order the guardians to pay. 
We believe one guinea is the'amount most frequently ordered to be 


paid for this duty. 
EXTRA FEE FOR FRACTURED THIGH. 


Lex writes as follows: An aged pauper fell and fractured herthigh. She 
was attended by the union medical officer, but died within a fortnight. 
Is he entitled to the extra fee ? 

*,* He is entitled to the extra fee if he held the appointment of dis- 
trict medical officer, but not if he was a workhouse medical officer. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
DEGREEsS.—At the congregation held on March 2nd, the M.B. degree was 
conierred on Arthur Graham Butler, B.A., of St. John’s ; and the M.B. and 


B.C. degrees on Francis Arthur Godson, B.A., of St. John’s, and on Alfred 
Wilson Daniel, B.A., and Reginald John Willson, B.A., of Emmanuel. 
MASTER OF SURGERY.—It is proposed to modify the conditions under 
which Masters of Arts may proceed to the degree of M.C. At present they 
are required to have passed the examinations for the B.C. degree fore 
applying for permission to “‘incept,” that is, to proceed to the higher 
title. In future, if the proposals of the Medical Board are adopted, it will 
suffice if they have three years previously become legally qualified to prac- 
tise surgery. A similar provision exists in the case of the LL.M. degree, 
which is Open to barristers and solicitors who have taken the MLA, 
egree. 




















HOSPITAL AND DISPENSARY MANAGEMENT. 


THE DUNDEE ROYAL ASYLUM. 

THE total number of cases under treatment during the year ending June 
zoth, 1898, was 618. f these, 242 were men and 376 women, showing an ex- 
cess of 134 women. So large a proportion of females is unusual. Of the 

total number, 82 were private patients. The total discharged and died 
were 188, as against 147 admissions. The recovery rate inthis asylum has 

always been well up to the average, and for the year under consideration 
stands at 45.58 as calculated upon the number a: mitted. The death-rate 
was 8.09 per cent., calculated on the whole number under treatment. In 

speaking of the causes of death, Dr. Rorie mentions one case in which the 

cause is given as typhoid fever, and he states that ‘inthis instance the 

symptoms during life were very obscure, but the lesions revealed on posé- 

mortem examination left no doubt as to the cause of death, so that it must 

have been one of the sporadic examples of this disease which from time to 

time are met with.” This observation emphasises the oft-repeated opinion 

of the Commissioners in Lunacy upon the advisability of having a post- 

mortem examination upon all cases dying in lunatic asylums. A matter 
for congratulation is the resumption of lectures and demonstrations in 

mental diseases at this asylum, in connection with the Dundee University 

College and St. Andrews University. 








WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM. 
THE children’s wards of this hospital were recently pf tec by 
the Duchess of Devonshire. After inspecting the wards, which have been 
painted, tiled, and decorated, the electric light installed, and a new and 
complete set of electrical appliances added, Her Grace was present at a 
meeting held in the large out-patient room of the hospital. 

The Chairman addressed the meeting, calling attention to the cireum- 
stances which had led to this meeting, and called upon the Senior Physi- 
cian, Dr. T. Outterson Wood, who drew attention to the large increase in 
the number of patients, and the excellent work being done atthe hos- 
pital. He advocated a further extension of the building to meet the 
increased demand for in-patients’ accommodation. 





HOSPITAL CONVALESCENT HOME, PARKWOOD, SWANLEY, KENT. 
SINCE the opening, of this Home in June, 1893, the number of patients 
admitted up to the end of 1898 was 8,868, of whom 5,887 were men and 


2,981 women. Of the 1,644 patients admitted in 1898, 424 came from the’ 


London Hospital, 418 from St. Thomas’s, 296 from Guy’s, 260 from West- 
minster, 240 irom St. Mary’s, and 6 from Middlesex. The closing of the 
Home for some weeks in March and April, 1898, for repairs and cleaning 
necessarily lowered somewhat the number of patients in the year. The 
average number in the Home daily throughout the past year was 88; the 
duration of the stay of each patient averaged twenty days. The 
benefits of the Home were bestowed upon the patients without 
charge of any kind except the cost of conveyance to and 
from the Home, that being the only payment made by the 
hospitals from which patients are received. The net outlay of the Home 
during 1898 was £5,190 8s. 2d., being an average of £3 38. 1d. per patient, or 
&r 28. 1d. per head per week. The very valuable work effected by this 
institution is fully i A oaagper pn by the staffs of the London hospitals, 
which have the privilege of heyy their convalescent patients to the 
Home, and its value is enhanced by the fact that surgical cases, inadmis- 
sible at the majority of convalescent homes, are received there. Middle- 
sex Hospital, having now its own convalescent home, finds that sufficient 
for its needs, and has surrendered its privileges at Parkwood in favour of 
other hospitals with greater necessities; but in doing so the Hospital 
Board has expressed its. deep sense of gratitude for the assistance so 
beneficially afforded 
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INDIA AND THE COLONIES, 


VICTORIA. 
REPORT OF THE BOARD OF HEALTH. 

Vaccination and Simaill-pox.—From the report of the Board of Health of 
Victoria for the year 1896-7, received recently, we learn that the percentage 
of successful vaccinations to the number of births after deducting from 
the latter the number of infants who died under the age of six months 
was 74.42, a decrease of 7 per cent. on the previous year. No case of small- 
pox has occurred inland, though several steamers arrived from the East 
with cases of small-pox on board. This result is attributed to quarantine 
regulations. 

Bacteriological Diagnosis.—An arrangement has been made with the 
Council of the University of Melbourne whereby for the annual payment 
of £150 the following services were to be rendered by the Department of 
Pathology : Bacteriological diagnosis of cases of diphtheria, typhoid, and 
tubercle; a quarterly report on the Melbcurne water supply 1n reference 
to the “colon bacilli”; occasional bacteriological examination of any 
water supply that may fall under suspicion, etc. This will meet the wants 
of medical! practitioners and others who for some time have felt the need 
of acentral institution where microscopical and bacteriological work re- 
quired in connection with cases of patients in poor circumstances could 
be performed free of expense. Two samples of Yan Yean water were 
examined in December, 1897, and April, 1898; in the former colon bacilli 
—— in large numbers, while in the latter only a very few were 
found. 

Ambulance Service. —There has been some improvement in the means for 
protection against communicable disease, the Councils of several of the 
large centres of population having provided a service for the speedy col- 
lection and destruction of the discharges of typhoid patients, and two or 
three of them have provided an ambulance service for cases of infectious 
disease. 

Tuberculosis and the Milk and Meat Supplies.—The Board has also arranged 
for any dairy farmer to lave his herd tested with tuberculin free of ex- 
pense, on the understanding that any animal showing signs of disease 
under the test should be slaughtered. The Board have been impressi1 g 
upon the Government from time to time the urgent necessity for the 
proper supervision of the milk and meat supplies, and a Bill has becn 
prepared embodying these views, which it is hoped will soon become law. 

Leprosy.—Two cases of leprosy were discovered in Melbourne in 1897 
and were sent tothe quarantine station. Two of the lepers there died 
and were cremated; the remaining Chinese lepers were sent back to 
China. 








JAMAICA. 

REPORT OF THE REGISTRAR-GENERAL.—From the annual report of the 
Registrar of Jamaica for 1898 we learn that the population for 1897-98 is 
estimated as 713,384. The marriage rate was 3.7 per 1,000 of the popula- 
tion, and that for the previous year 4.3, showing a decrease in 1897-8 to the 
extent of 365 marriages. The marriage rate has been steadily decreasing 
since the year 1893-4, and with this diminution there has been a high and 
increasing rate of illegitimate births. Over 47 per cent. of persons married 
during the year were unable to sign their names in the marriage register. 
The number of births shows an increase of 1,383 over the previous year, 
the number of illegitimate births reaching the high figure of 62.3 per 1co 
births. The death-rate was 23 per 1,000, an increase of 939 deaths on the 
previous year. Of the total deaths, 30.6 per cent. were of children under r 
year, and 44.8 per cent. of children under 5 years of age. This high rate of 
infant mortality is largely accounted for by the large number of illegiti- 
mate births. Over 75 per cent. of the deaths registered were not medically 
certified, so that the figures giving the number of deaths from different 
causes can hardly be reliable. The number of deaths stated to be due to 
old age—namely, 1,398 out of a total of 16,474—seems remarkably large, the 
figures for different ages being 626 at 75 year's, 372 at 85, and 215 at 95 and 
over. Fevers unspecified were accountable for 2,758 deaths, phthisis 1,168, 
convulsions 1,584, and various ill-defined and unspecified causes 2,214. 





MEDICAL NEWS, 


ProFEssoR Ray LANKESTER has been elected a Correspond- 
ent of the Academy of Sciences of France. 


A CASE of typhus fever originating at 110, Southwark 
Bridge Road, and admitted into Guy’s Hospital, was notified 
on February 2oth. 


Tut Hampstead Hosprrat.—Sir Henry Harben has pro- 
mised £3,000 for the fund for building a new hospital, pro- 
vided that £14,000 is raised by Juneist. A further sum of 
£3,050 has already been promised: 


A Frencw ‘“Spookicat” Socrrry.—A French analogue 
of the Society of Psychical Research has recently, been 
established in France under the name of ‘ Société d’Etudes 
Psychiques.” The President is Professor Charles Richet, of 
Paris. Further information on the subject may be obtained 
from Dr. Joire, 42, Rue Gambetta, Lille. 


ANOTHER MONUMENT TO PastEUR.—A monument to Pasteur 
is to be unveiled at Lille on Sunday, April 9th. On the same 
day the Pasteur Institute of Lille will be formally opened. 
M. Viger, Minister of Agriculture (who, by the way, is a 





Doctor of Medicine),and M. Guillain, Minister for the ; 
will preside at the ceremonies. Colonies, 


MeEpicaL STUDENTS IN AMERICAN UNIVERSITIES.—The nu 
ber of students in the medical department of the six leadin : 
Universities in the United States is as follows: Pennsylvanj 
793; Columbia, 695; Harvard, 546; Michigan, 408; Johng 
Hopkins, 201; Yale, 112. : 

INOCULATION AGAINST ENTERIC AT LUCKNOW.—By invitatig 
of the military authorities, Professor Wright, who is Pr: 
working on the Plague Commission, paid a flying visit nd 
JTucknow to inoculate the garrison troops against enteric few 
which continues to be very prevalent in the cantonments 
The men undergoing the operation included over 300 of the 
3rd Hussars, and 120 of the Cameronians, together with 
several oflicers. Thus three stations have been visited—Ban. 
galore, Rawal Pindi, and now Lucknow. 


A New Mepicat Socirty In Paris.—A_ new society hag 
recently been founded in Paris, the title of which, “ Sogiétg 
d’Obstétrique, [de Gynécologie et de Prediatrie,” sufficiently 
describes its character and objects. The President ig Pro. 
fessor Pinard, the Vice-President, M. Terrier; the Genera] 
Secretary, M. Varnier ; the annual Secretaries, MM. Baudron 
and Legueu; the Archivist, M. Potocki; the Treasurer 
M. Champetier de Ribes. Professors Hergott, of Nancy, and 
Moussous, of Bordeaux, were elected honorary members at 
the first meeting. 


MEDICAL GRADUATION IN FRANCE.—Uuring the academic 
year 1897-98 the total number of degrees granted by the seven 
medical faculties of France was 1,180. Of these 661 were cop- 
ferred by the Paris Faculty, 167 by that of Lyons, 121 by that 
of Bordeaux, 96 by that of Montpellier, 56 by that of Toulouse 
51 by that of Lille, and 28 by that of Nancy. In_ 1896-97 the 
total number of medical degrees conferred was 1,106 ; in 1895-96 
it Was 1,059. 

PureE Breer ror New York —A Bill to prevent the 
drugging of beer has been introduced into the Legislature of 
the State of New York by the Assembly Public Health Com- 
mittee. The Bill provides that no fermented liquors known 
as beer, ale, or porter, in the manufacture of which any in- 
gredient, material, substance, or element other than pure 
barley, malt, pure hops, or pure extract of hops, pure yeast 
and pure water are used, or which contain any other in- 
gredient of any kind whatsoever, shall hereafter be manufac- 
tured or offered for sale in the State of New York, and no fer- 
mented liquor shall be sold or offered for sale which has been 
manufactured within three months prior to the time when 
sold or offered for sale. Any person or corporation manufac- 
turing or offering for sale any beer contrary to the above pro- 
visions is to be deemed guilty of a misdemeanour, and 
punishable upon a conviction by a fine of not less than 500 
dols. (£100), nor more than 3,000 dols. (£600), and for each 
additional offence by imprisonment for not less than one 
month nor more than one year. Any retailer violating the 
provisions of the Bill relative to the sale of the inhibited 
beer shall be punishable by a fine of not less than 50 dols. 
(410) nor more than 200 dols. (£40), and upon a second conviec- 
tion shall forfeit his liquor-tax certificate. 


SKILLED NuRSING IN SoutH Lonpon.—-We have nothing 
but praise for the work of the South London District Nursing 
Association, the fifteenth annual meeting of which was re 
cently held at 13, Carlton House Terrace, by kind permission 
of Sir Edwin and Lady Durning-Lawrence. During the epi- 
demic of influenza through which we are still passing many 
of our readers must have noticed how much more favourably 
situated for _—- and recovery were those families in 
which skilled nursing was available, and the object of this 
Association is to bring within the reach of the poorest 
what would otherwise be one of the luxuries of the rich. 
Seven nurses and a superintendent constitute the staff of the 
home at Battersea, from which more than 23,000 visits have 
been made to the homes of the South London poor; and 
more generous public support were given to the Association, 
these numbers might be largely increased. We trust, with 
the speakers at the annual meeting—Bishop Barry, Sir W. 
_— abent. and Mrs. Garrett Anderson—that this may shortly 

e the case. 
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ALCOHOL AND THE FRENCH ArmMy:—The growing consump- 
tion of alcohol by certain classes in France is causing a certain 
amount of anxiety to the military authorities, evidenced by a 
series of posters which have been placed in all the barracks of 
the garrison of Paris, which clearly expose to the eyes of the 
soldier the ravages produced by alcohol on the human system. 
These bills, exhibited in the dormitories, lavatories, and 
dining rooms, show the internal organs of a person addicted 
to drink, and those of a sober healthy man. These diagrams 
are accompanied by a notice which enumerates the effects of 
alcohol from pathological and moral standpoints. 


INTERNATIONAL CONGRESS FOR THE PROTECTION OF INFANTS. 
—An International Congress on matters relating to the pro- 
tection of infants is to be held in Buda-Pesth under the 
patronage of His [mperial and Royal Highness the Archduke 
Joseph in the second half of September, 1899. It is to last 
five days. The last meeting of the Congress was held in 
Florence in 1896. The Medical Section, which is to be pre- 
sided over by Professor Bokai Janos, will discuss the following 
questions :—(1) Hygiene of the infant in the family; (2) 
assistance for foundlings and for children morally deserted or 
poor ; (3) the care of children suffering from disease or having 
some bodily defect ; (4) playgrounds and places of recreation ; 
(5) hygiene in schools ; (6) hygiene of persons under age in 
yarious industries or forms of labour; (7) alcoholism. In 
addition to the medical there will be legal, psedagogic, charit- 
able, and philanthropic sections. 

Tue New York Post-GrapuaTE Mrpicat Scuoor.—The 
sixteenth anniversary of the New York Post-graduate Medical 
School and Hospital was celebrated on January 5th, among 
the speakers being Dr. St. John Roosa, Dr. George N. Miller, 
and Professor A. M. Phelps. Dr. Phelps stated that since the 
founding of the School in 1882 over 6,000 medical men had 
passed through it. Last year the number of entries was 523; 
this year it was expected that they would exceed 600. Froma 
single room in 1882 the institution had grown till now it had a 
magnificent building with 175 medical and surgical wards ; a 
lying-in department ; dispensaries where there were treated 
over 20,000 patients a year; babies’ wards said to be more 
perfectly equipped than any other babies’ wards in the world ; 
an orthopedic ward in which 1,000 crippled children were 
treated in the course of the year; machine shops, where 
braces, etc., for deformed children were made; besides 
laboratories and various departments for scientific study. 





THE RoENTGEN Rays 1N Spain.—A laboratory for the ap- 
plication of the Roentgen rays was opened in Madrid under 
the name of Instituto Radiografico de Espaiia on February 
2oth. The institute, the installation and equipment of which 
are on a magnificent scale, is said to have cost some two 


‘million pesetas (£80,000). We gather from the Siglo Medico 


that the impression produced by the size of the place, the 
luxurious manner in which it is fitted up, and the wealth of 
apparatus which it contains, on the large assembly of medical 
men and journalists who were present at the opening, was one 
akin to stupefaction. The Director of the Institute is Dr. 
Mezquita. In view of the statements that have appeared as 
tothe grave financial position of Spain, one can hardly help 
wondering where the large sum of money mentioned above 
was obtained ; but however it may have been got, it must be 
admitted that it has been applied for a useful purpose. If 
money on a proportionate scale is forthcoming for medical in- 
stitutions generally, Spain, even if she dies politically, 


according to Lord Salisbury’s cheerful prognosis, has a 


vigorous scientific life before her. 





MEDICAL VACANCIES, 
The following vacancies are announced :-~ 
BIRKENHEAD: BOROUGH HOSPITAL.—Junior House-Surgeon. Salary, £6) per 
aunum, with board and lodging. turvher sum of £20 to £25 2 annum is usually 
obtained in fees. Applications to the Chairman of the Weekly Board by March 2lst. 
BIRMINGHAM: GENERAL HOSPITAL.—Two Assistant House-Physicians. Ap- 
pointments for six months. esidence, board, and lodging provided. Applications to 
the House Governor by April Ist. 


. BLACKBURN AND EAS? LaNCASHIRE INFIRMARY. —Junior Hlouse-Surgeon. 


Salary to commence ¢’50 per annum, with board, lodging, washing, etc. Applications 
to the Secretary, 15, Richmond Terrace, Blackburn, by March 25th. 


BRISTOL CITY HOS?! PALS. - Resid nb Medicat Ufticer at the Ham Green Fever Hos- 
~~ Salary, £100 per annum. with board. lodging, and washing. Applications to 
. D. 8. Davies, Publie seat! Oilicas, @, Prinee treat Srietol, hv March 18th, 


BARING CROSS HOS) ITAI ,§W.°.—/ ssistant-Ph) s’c'an%= Applications to the feor:- 
tary by Marct 21st. j 








CHARING CROSS HOSPITAL.—Assistant Anesthetist. Applications: to the Superin- 
tendent by March 15th. 

CHESTER GENERAL INFIRMARY.—Visiting Surgeon. Salary, £80 per annum, with 
residence and maintenance. Avplications to the Chairman of the Board of Manage- 
ment, 29, Eastgate Row North, by March 23rd. 

CHORLTON-UPON-MEDLOCK DISPENSARY, Manchester.—Resident House-Surgeon ; 
unmarried. Salary, £100 per annum, with furnished rooms and attendance. Applica- 
tions to the Secretary by March 29th. 

CITY OF LONDON UNION INFIRMARY.—Dispenser at the Infirmary, Bow Road, E. 
between 25 and 40 years of age. Salary, £100 per annum, with dinner and tea daily. 
Applications, on forms provided, to be sent to the Clerk to the Guardians, 61, Bar- 
tholomew Close, E.C., by March 18th. 

COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry.—Assistant House-S: 
Appointment for six months, subject to re-election. Salary at the rate of per 
=. _ room, , washing, and attendance. Applications to the Secretary 

y Marc! 3 

CUM ERLAND INFIRMARY, Carlisle.—Assistant House-Surgeon. Salary, £40 per 

qomam, we board, lodging, and washing. iApplications to the Secretary by 
arc i, 

CUMBERLAND AND WESTMORLAND ASYLUM, Garlands, Carlisle.—Junior Assistant 
Medica! Officer; unmarried, and not more than 26 years of age. Salary, £100 per 
annum, with and residence. Applications to the Medical Superintendent. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Anesthetist. Appli- 
cations to the Secretary by March 20th. 

DENTAL HOSPITAL OF LONDON MEDICAL SCHOOL, Leicester Square.—Demon- 
Ds ret = Histology, Honorarium of £25a year. Applications to the Dean by 

arc st. 

DINORWIC QUARRIES HOSPITAL. Llanberis.—Assistant Surgeon. Salary, £150 per 
annum, outdoor, and one half midwifery fees attended by him. Applications to R. 
H. Mills-Roberts, Dinorwic Quarries Hospital, Llanberis. 

EAST LONDON HOSPITAL FOR CHILDXKEN, Shadwell, La pe gtte w Board 
and residence provided, and honorarium of £25 on completion of six months’ approved 
service. Applications to the Secretary by March 18th. 

EDINBURGH UNIVERSITY.—Professor of Physiology. Applications to R. Herbert 
Johnston, W.S., Secretary, 66, Frederick Street, Kdinburgh, by May 20th. 

ESSEX COUNTY ASYLUM, Brentwood.—Junior Assistant Medical Officer ; unmarried, 
and not over 26 years of age. Salary, £120 per annum, with board, residence, and 
washing. Applications to the Medical superintendent by March 1th. 

GLASGOW UNIVERSITY.—Professor of Pathology. Salary, £1,100. Applications to Alan 
E. Clapperton, Secretary of the Glasgow University Court, 91, West Regent Street, 
Glasgow, by March 24th. 

GREAT NORTHERN HOSPITAL.—Surgeon to In-patients ; must be F.R.0.S. Junior 
House-S on. Appointment for six months. Salary at the rate of £30 per annum, 
with , lodging, and washing. Also Assistant Anesthetist. Appointment for 
six months, but eligible for re-election. Honorarium at the rate of 10 guineas per 
annum. Applications to the Secretary for the first by March 15th and for the 
latter two by March 20th. 

GROVE HALL ASYLUM, Bow, E.—Junior Assistant Medical Officer. Salary at the 
rate of £120 per annum, with board, lodging, and washing. Applications to the 
Medical Superintendent. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, S.W. 
— Assistant Physician and Resident House-Physicians. Applications to the Secretary 
for the former by March 22nd, and for tne latter by March 29th. 

KING’S COLLEGE, London.—Sambrook Surgical Registrar and Assistant Ophthalmic 
garaece sas King’s College Hospital. Applications to the Secretary for the former by 

arc ‘ 


LEICESTER INFIRMARY.—Assistant House-Surgeon. MHonorarium £42 for twelve 
months, with board, residence, and washing. Applications to the Secretary, 24, 
Friar Lane, Leicester, by March 20th. 

LIVERPOOL NORTHERN HOSPITAL. —Kesident House-Surgeon’s Assistant. Ap- 
pointment for six months, subject to re-election. No salary. Board and lodging 
provided. Applications to the Chairman by November 24th. . 

LONDON HOSPITAL, Whitechapel, E.—Surgical Registrar. Salary, £100 per annum. 
Applications to the House-Governor by March 16th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant Resident 
Medical Officer. Appointment for six months. Kesidence, board, and washing pro- 
vided, and honorarium of 5 guineas. Applications to the Secretary by March 16th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician, House-Surgeon, 
Assistant Aouse-Physician, and Assistant House-Surgeon. Appointments for six 
months. The two former will receive sajary at the rate of £40 per annum, and the 
pig latter at the rate of £20 per annum. Applications to the Secretery by March 


MONMOUTHSHIRE ASYLUM.—Third Assistant Medical Officer: under 30 years of age. 
Salary, £100 per annum, increasing to £150, with board, lodging, and washing. Ap- 
plications to the Medical Superintendent, Abergavenny, by March 23rd. 

NORTH ORMESBY, MIDDLESBROUGH: THE HOSPITAUL.—House-Surgeon. Non- 
res ent j cena 'y, £20 per annum. Applications to the Secretary by 

2ist. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON AND ROYAL COLLEGE OF 
SURGEONS OF ENGLAND.—Director of Conjoint Laboratories. Sogeeeas to the 
Secretary, Examination Hall, Victoria Embankment, W.C., by March 15th. 

ST. JOHN’S WOUD AND PORTLAND TOWN PROVIDENT DISPENSARY, N.W.— 
Third Medical Officer. Applications to the Secretary, 1, Henstridge Villas, St. John’s 
Wood, by March 24th. 

ST. MARY’S HOSPITAL, Paddington, W.—Surgeon for Diseases of the Ear.. Applica- 
tions to the Secretary by March 17th. 

SEAMEN’S HOSPITAL SOCIETY (DREADNOUGHT), S.E.—House-Surgeon for the 
Branch Hospital, Royal Victoria and Albert Docks. Salary, £50 per annum, with 
board and residence. Applications tothe Secretary by March 20th. 

SHEFFIELD ROYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, £50 per 
annum, with board, lodging, and washing. Applications to the Medical Staff of the 
Royal Infirmary, Sheffield, care of the Secretary, by March 22nd. 

SOUTHAMPTON: ROYAL SOUTH HANTS INFIRMARY.—Assistant House-Surgeon. 
ey for six months. Gratuity #10. Applications to the Secretary by 

arc i 


STAFFORDSHIRE COUNTY ASYLUM, Stafford.— Junior Assistant Medical 
Officer, unmarried and under 30 years of age. Salary, £100 per annum, rising to 
os . furnished apartments, board, etc. Applications to the Medical Superin- 
endent. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford. — Assistant House-Surgeon. 
Salary, £30 per annum, with board, lodging, and washing. Applications to the 
House-Surgeon by March 15th. 

STOCKPORT INFIRMARY.—Assistant House-Surgeon and Visiting Surgeon. Salary, 
£n i om with board, washing, and residence. Applications to the Secretary 

y Marc 3 

SWANSEA GENERAL AND EYE HOSPITAL.—House-Physician. Salary, £50 per 
annum, with board, apartments, washing, and attendance. Applications to the Secre- 
tary by March 2lst. 

TOTTENHAM HOSPITAL.—Resident Medical Officer. Salary, £60 per annum, with 
board, lodging, and washing. Applications to the Honorary secretary. 

WEST LUNDON HOSPITAL, Hammersmith Road, W.—House-Physician and House- 
SS aa for six months. Applications to the Secretary-Superintendent 

y March 22nd. , 


MEDICAL APPOINTMENTS. 
Baqus.E. M.B., appointed Medical Officer of Health to the Blaydon Urban District 
ouncil. 
HANLy, John Joseph, M.A.R.U.I., L.R.C.P., L.R.C.S., L.M.Fdin., : ppvi.te? Medical 
*. 


Otticer and Public Vaccinator fer t> . 2 Sanitary Dis'+‘-t of tl esShepton Malkt 
Union, vice L. Powell, M.R.C.S.' ng., L.B.C.P. Edin. resig e1, 
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DIARY. 
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District ee vice K. F. Cox, resigned. 


steer ~y F, F. 
Bath Union Hopkins, M.R.C.8.Eng., L.R C.P.Edin., resign 
Keure, G. it -D., B.S., AB. sppetnted Surgeon to the ay oem vice J. Kelland, 


. Edin. ., res 


Kunz, J . L., M.D.,appointed Medical Ufficer for the Biddenden District of the Tenterden 
on. 
MACKENZIE, Ernest, M.D.Glasg., appointed |Medical! Officer of the Workhouse and 


Cheadle District ot the Cheadle Union 
—— Mago COmM 
Hos 1 Matddtorbeogaks on-Tee: 


wore, Sin A. H., M.B., M.B.C. S. I.M.S., appointed Clinical Assistant to the Chelsea 


ospital for Women. 


cheteies. Herbert Leslie,'M.A.Cantab., M.R.C.S., BOF .C.P., L.S.A., appointed Public 


Vaccinator for the whole District of Gravesend and 


WILLIAMS, F, E., B.A.Camb., M.R.C.S., L.R.C.P., appointed Medical Officer for the Sixth 


District of the ’Bt. Neots Union. 


WILLIAMS, W. R., L.R.C.P., L. — oa , appointed Surgeon to the Bryneglwys Slate 


Quarries, vice A.O. Davies, resigne 





DIARY FOR NEXT WEEK. 


MONDAY. 
Medica} Society of ‘London, 8.30 P.M. 
n La : Radical Operation tions. (Lecture 
for 3 ~~), Hernia-ond afterwards. Royat College or Surgeons, 5 P.M. 
West tondun Post - Graduate 
Course, habe pAaeen Hospital. W., 


5 P.M.—Mr. G. L. Cheatle: The Treat- the Museum. (Lecture I. 
TUESDAY. 
Royal College of Fapeistone of Cases of Visual Disorder in Relation to 
London, 5 P.M.—Dr. G. KR. Murray: Oa Diseases of the Nervous Syste 


the Pathology of the jBovroid "Gland. Reoyat Medical and “Untrarsical 
shaw 
W. B. Warrington: On tne 


(Goulstonian Lectu 

Mational #108 tts. on the Para- and 
lysed and ow i Queen Square, Morbid Anatomy and Patholo; oar & Dr. 

C., Taylor: Syp ilitic Bradshaw’s Case of Myelopathic 

Diseases of *che Nervous Syste mosuria. Mr. G. 

West Knd Hospital fur Diseases 
of the Nervous System, 738, Welbeck 
Street, W., 4 P.M.—Mr. H. Work Dodd: occurred. 


WEDNESDAY. 


ociety, 8.30 P.M.—Dr. T. 
Dr. 


Royal College of Surgeons. 5PM. Royal Mieresespient & Society, 20, 


—Professor CU. Stewa On Alteration anover Square, W 
of Generation and Recent Additions to Royal meteuroiogicai | Society, 25 
the —~ ge (Lecture II.) tp George Street, Westminster, S. Ww 


Cons m pti 
—Fy the Chest, Brompton, 4 P.M. North-West London Clinical So- 


—Dr. Biss: Oo Shronfe Pneumonia. ciety, North-West — Hospital. 
Evelina Hospita 4.30 P.M.—Mr. Kentish Town Ri 
Sydney nter : * Clinical Demonstra- General Meeting: Election of Officers : 


yf on Ophthalmic Cases. Demonstration of Cases. 
THURSDAY. 


Royal ¢ College | ot Physicians of Wess London Post + Graduate 


Samuel Gee: On Course, West London Hos w.. 


the ivy 7 Toes of Bronchitis. 5 P.M.—Mr.G. L. Cheatle: 4 ‘ireat: 


el. 
Hospital ior sick Children, Great tions. (Lecture 
Orm: t, C., 4 








5 P.M.—Dr. Dockrell: 
Cross Hospttal, Post- and other Hemorrhagic Affections. 
Graduate Course, M.—Dr. William London Tempera 


Harveian Mociety Of London, 8.30 
mM.—Dr. Mouillot: Modern Views on 

Gout in Relation to Treatment. 
FRIDAY. 


Royal College of Surgeons, 5 P.M. 
—Professor U, Stewart: On Alteration 


Senior Students. 


yer. 
of Generation and Recent Additions to Society of Anesthetists, 20, Hanover 


the Museum. (Lecture III.) W., 8.30 P.M.—Papers 
Bpjtemtctentent Society o ot Lon- it th 
a Chandos Street, Cavendish 


casual communications. 
a 8.30 P.M.—Dr. or W. H. Crosse : 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
$8. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 

BIRTHS. 
ANGUs.—On March 2nd, at Bingley, Yorkshire, the wife of Henry Angus, M.D., of a son. 


BaTES.—On March 5th, at Lingtield Road, Wimbledon, the wife of J. Edwin Bates, M.B., 
t 7, Oxford Row, Bath, the wife of A. Leonard Fuller, 


of a son. 

Poyses Oa March 4th, 
M.R.C.S.Eng., L.B.C.P. vena.’ of a son. 

LxWwIs-HUGHES.—On March 5th, at Gwernllwys Home, Dowlais, Glam., the wife of H. 
Lewis-Hughes, L.R.C.P.Edin., L.B.C.S. Edin., of a son. 

SHAW-MACKENZIE.—On March 4th, at 31, Grosvenor Street, W., the wife of John A. 
Shaw-Mackenzie, M.D.Lond., of & son and daughter. 

TazBoOR.—On March pad, A 5, 5, Pulteney Street, Bath, the wife of Charles J. Tabor, M.B., 
M.K.C.8., L.R.C.P., 


MARRIAGES, 
MORTON —MACPHERSON.—On February 28th, at Christ Church, Bayswater, by the 


Rev. C. Ridge William Britain Morton, M.D.Lond., of Brislin _, eldest son of 

William Morton, Esq., of Gayles, Yorks., to Louisa Elizabeth, da 

Hon. John A. per ay 4 of a a a 
ARSONS—HUNTEE.—On February 20th, at Christ Church, Clau by the Rev. 

Canon Robson, Ghrtstop er Thackeray Parsons, M.D.Lond., of Hay Haylie, a 

Amy second daughter o opher Th Hunter of Liverpool. a 


— 
= Likes, gounase 2ist, at 
youngest son of the tate late J ; M. Pp. 
Deeply regretted. 


Marsha 
1 lat Ross, Fe of .Queniboro Lodge, 'Leices’ 





HOFFMAN, Arthur, M.D., appointed Medical Officer of Health to the Knighton Rural 
B.O. 8. 8. Eng. i .8.A., appointed Medical Queer for the No. 8, Maateiet of 


M.Edin. _ appointed Ophthalmic Surgeon to the North Ormsby 


ment of Vounts and their Complica- 


—Professor U. Stewart: On Alteration 
of Generation and Recent Additions to 


Albu- 
H. Makins: On Pce- 
vesical Hernia, with the Relation of a 
Case in which Subacute Strangulation 


8.30 P.M.—Anoual 


ment of Wounds ae their Complica- 

0! tree ?.M.—Dr. St. John’s Hospital for Diseases 
Still : Demonstration” of * Selected of the Skin, 49, uare, 4.30 
Case Cases _ 0’ Purpura 
rance Hospital, 


Hunter: Pathological Semcusteation 2 p.M.—Dr. Soltau Fenwick: Clinical 
‘and Pathological Demonstration to 


On Blackwater or Hmoglobinuric 


Bellamy Gardner. “Mr. A. Granville, and 


1 Prime Rodgers, L.R.C. LF» 
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OF ATTENDANCE AND OPERATION DAYS 
— LONDON HOSPITALS. AT THE 


CANCER, Brompton (Free). Attendances.—Daily, 2. Operations.—Tu. W. F., 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations. — Daily, 

CENTRAL LONDON THROAT, NOSE, AND Ear. Altendunces.—M. Ww. Th. §.,2 Tu. P, 
5. sly vee tb ca oe a in a ape ; 

vG s ttendances.—Medical and Surgical, daily, 1. st 

Ce Th, 43) Dental, M.,9: Throat and Ear, F., 9.30. Operation ie Be Fo 

CHELSEA HOSPITAL FOR WOMEN. Attendances—Daily, 1.0. Operations.—M, Th.F Fo. 

City ORTHOPEDIC. Attendances.—M. Tu. Th. F., Operations,—M., 4. 

East LONDON HOSPITAL FOR CHILDREN. Operations ys W. Th. F., 2. 

AL. Attendlances.—Medical and Surgica), M. Tu, 

Ora: Obstetric, W. re M. 'Th., 2.30; ‘Lhroat and Ear, Te F., 2.30; a 
Dental, W.,2. Operations.—M. W. Th. F. 

Guy’s. Attendances. —Medical, daily.3 2; Surgical, daily, 1.30: Obstetric, M. Tu. F,1 
Eye, M. Tu. F., 1.30; Ea 1; Skin, fu, : Dental, daily, 9 Throat, ae 
Geerations. pe ig KF, 1.30; iophthalmic), M., 130; Th. i 

HOSPITAL FOR WOMEN, Soho. pre scsabencas tty 10, ge ations.—M., Th., 

i ttendances.—Medical and Sar; sica daily, 2; Dnstetele, 

KN oS La Bye ML, W. Th, 1.30: Bar, Th. 2.30; Thruat, Mt, 1:30 ¥., ay 
Th., 10; Skin, W., 130. Operatious.—W. Th. r. 

LONDON. Attendances,—Medical, gaily. iD. 2 o.p., 1.30; Sursion}, ails, 1.3) and 2; 
Obstetric, M. Tu. Th. F.,2; o.p., W. ., ae ra. 8..9; kar, W., 9; Skin, Th. rH 
Dental, Tu., 9. Oper ativns.—Daily, 9.” 

LONDON TE MPERANCE. a oom —Medical, M. Tu. W. Th. F., 1.80; Surgical, M, Th., 
1.30. Operatious.—M. +y 4.5 

lenses THROAT, Great Portland Street. Altendances.—Daily, 2; Tu. F.,6. Operations, 
—Daily, 2. 

POLITAN. A/ten lances.—Medical and Surgical, daily, 2; S.,9; Obstetric 
wfye, Wo; duroat wud Ear, ‘Th., 2; Dental, Tu. Th. S., Operations, —Tu. Wait 
Th., 4. 
ae SEX. Atirutanees: —Medical_ and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.3) 
,M.,9; W., 1.30; Eye, fu. F..%; Ear and ‘Throat, Tul +; Skin, Tu., 4; Th, aH 
Dental, MF. 930;°W., 9 Operations. —Daily, 1.30 

NATIONAL OrtTHOPEDIC, Attendances.—M.'tu. Th. F., 2. Operations.—W., 10, 

NEW Hospital FOR WOMEN. Atlendances.—Daily, 2; Ophthalmic, W. S., 9.3), Opera 
tions.—Vu. F., 9. 

NORTH-WEST LONDON. Attendances. a daily, exe. S. +2; 8., 10; Surgical, daily, 
exc, W yeni W., 10; Obstetric, W.,2; Eye, W., ; Sait, £.,2; Dental, F.,9. Operations. 
—Th., 2. 

Royau E AR, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30, Operations, 








—Tu.,: 
Roya E yr, Southwark. Attendances.—Daily,2. Operations.—Daily. 
Roy AL IF - E. Attendauces.— Medien and Surgical, daily, 2; Diseases of Women, Tu. 
Eye, F.,9; Sem, Th., 9; Throat, Nose, and oo W.,0. Overatious.—W. S., 
aiinsien st; MF, , 10.30; (Ditenses uf Women), 8., 
RoyaL LONDON Opn THALMIC, Alfendances —Daily, “9. Operations.—Daily, 1), 
ROYAL ORTHOPEDIC, Attend tnces.—Daily, 2. Operations.—M., 2. 
RoysaL WESTMINSTER OPHTHALMIC, Affendances. Daily, 1. Operatious.—Daily, 2 
’s. Attendances, a and Surgical, daily, Peart Obstetrie, ML. 
.S.,9; Eve, M. ‘Tu. V Pu. S.,25 0.p., Me Ry wW 2.30; Kar, Tal 
; Laryox, Ta, F., 230; dant Lh M., Dental, ire F., 9. Elee rie 
cal, M. Tu. Ph. ee. Oper atious.—Daily, 1.303 ME et Fy Cc), 2. £.2; ADsvmual 
Section for Ovar, vlumy, ¥., 2. 
*. GE paes ’s. Affe ye oF eal and eee 1, daily ; i.p.,1; 0.p., ; Obstetric, 
i} 1.45 os fu., 2.3); Eye, W. J ~ Kar, 1u.,2; Skin, “i 20 tprea’ 


S. 
3; 


F 









. Grthupesdie, ‘34 Deutal, M. Tu. ¥. 3 Operations.—vay, 1; “Opiithahme. 

M.,1; Deutal, Me, 2 

ST. MARK’s. Affendances. —F istula and D.seascs of the Rectum, wales, S.,2; females, 
W., 9.30. Oper atious.—M., Tu., 23. 

ST. MARY’S. ditoudances, - Me dical rand Surgical, daily, 1.45; o.p., 12.45: Obstetric, Ta, 
F., 1.45; O.p.. a. kore : Kye, Tu. I.,9; Ear, Pnroat, fu. ¥.,3; Skin, M. Tn. 








Dental, W. jj Hlectys-Therapenties, M. Th. 2) 30; Cuiidren’s achat Tu. F., ¢ 
Operdtiois ob Ds Tu. W. F, 2; Th. 12.505 : 15 (upitnaimte), I. 10. 
St. PETER’S. Affe Se —M.,2and 5; ‘Tu., ; W. 9; Th.,2; F. (Women and Children), 


> 8.4. Gperatious. —-W 

st. "PHOMAS'S. Aflendances, Medal and Surgical, M. Tu. Th. F., 2; o.p., doy 29: 
Obstetric, Tu. F.,2; 0.p., W. S., 1.30; Eye, T .2: o.p., daily, exe. S., 1.50; Ear, M 

1.30; Skin, F., 1.3 eK Th., L. cuibiren. s » 180; Biectru-therapeitties ‘OP. Tn, 

2; Mentat Diseases, o. th., 10; Dental, Tu. F.. 10. perutious. —M. W. ‘in. S., 2; fu. 
F., 3.30; (Ophthalmic), Vin. : (Gynweological), T ‘ 

SAMARITAN FREE FoR W OME N AND CHILDREN. Alteiulances.—Daily, 1.30. Operc- 
tious.—Gynweologivcal, M.,2; W., 2 

THROAT, Golden Square. ‘Uitendances.—Daily, 1.30; Tu, F., 6.30. Opcrations.—Daily, 
exe. M., 10. 

UNIVERSITY COLLEGE. Atfendances.—Med:cal and sursical daily, 1.50; Obstetrics, M. 
F., 1.30; Eye, M. W. 1.30; Ear, M. Th., 9; Skin, ‘Lu. F.,2; Throat, M. Tu.) »; Dental, Tu. 
F., 9.30. Operations.—Tu. W. Ph. 

West LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 

.Th., 2; Ear, Tu.,2;.8., 10: , Urthopiedic, W.. Diseases ‘of Women, W. 3.2; blee- 
a M: ith, -- BS skin, M.’¥.,2; Throat and Nose, Tu., 2; S., 10, Operutions.—Daily, 
about 2.30; F., 10. 

WESTMINSTER. Affendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 
10) Ee “a F., 9.30; Ear, Tu.. 1.30; Skin, W., 1.30; Dental, Ww. s., 9.15. Operations— 
M. Tu 
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NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY_ON_WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
eee. ee. s-st—‘“CSS 


ON THURSDAY MORNING. 

COMMUNICATIONS ?_— ting Editorial matters should he addressed to the Editor, 1, Agar 
Street, Strand, W.C.. Loudon; those concerning business matters, advert 
delivery of the JOURN AL, etc., should be addressed to the Manager, at the Office, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters.on the editorial busi 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and 
at his private house 

TELEGRAPHIC ADDRESS. —The telegraphic address of the EDITOK of the Britis 
MEDICAL JOURNAL is Aitiology, prim ony The tele _—— address of the S ANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London, 
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GE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are directed will be 
ps under their respective headings. 


QUERIES. 








= ld be glad if some member (qualified before 1890) who has 
8.1 PA. Wvobtained the D.P.H.Camb. or Royal Colleges will say how much 
pacteriology is required ; also, what book should be read. 


asks for suggestions in the treatment of the following case: A gen- 

a ong lachrymal obstruction has had the canal dilated (the 

canaliculus being slit up). The lachrymal secretion still refuses to pass 
through the dilated canal. 


"RILY. i xs be recommended textbooks to read on sur- 
Var.ra (Edina gD elied anatomy for the Final Examination of the 
Conjoint Board in London for M.R.C.S., L.R.C.P._ 

*,* Any of the ordinary textbooks of surgery will answer the purpose 
of our correspondent. The works of Erichsen, of Walsham and of 
Rose and Carless are perhaps the books most used by the London 
medical students at the present time. The surgical anatomy may be 
yead in the books by Sheild or McLachlan, but special stress is laid on 
the ability of the student to apply bandages, and to mark out the chief 
anatorsical structures upon a living subject. Evidence has also to be 
produced that the candidate has personally performed surgical opera- 
tions upon the dead body, and for this course Waring’s Manual of Opera- 
tive Surgery is recommended. 


SEA AIR FOR ECZEMA. ? 

p, P. asks for opinions as to the Jeast irritating sea air fora case of eczema 
(gouty or syphilitic ?) in a patient living in a high and dry part of East 
Anglia. Is the air of the sea really so injurious to these cases as one is 
tanght to believe? Buxton and Harrogate seem to make this case 
worse. 

HOSPITAL FLOORS. 

{NFIRMARY would be glad to learn the results of experience of linoleum 
for covering the wooden floors of hospital wards after the floor has be- 
come worn and rough. 1. Is linoleum suitable from a sanitary point of 
view? 2. Does it allow dust to accumulate and lodge underneath ? 3. Do 
the bedsteads wear it out soon ? 


TUBERCULOUS CYSTITIS. 

F. B. asks for advice as to treatment of the following case :—A deceased 
surgeon diagnosed as tuberculosis by aid of the microscope a case of 
cystitis of eight years’ standing in a female. He made an opening 
above the pubes, cauterised the bladder, and drained it. The opening 
has refused to heal in spite of three further operations and injections of 
tuberculin. Itis now three years since the operation. A catheter has 
‘been tied in repeatedly, and the wound will heal .at times, but always 
breaks down again. 

A LARGE CHILD. 

Mr. J. WrRIGHTGRANT, M.B. (Woburn Sands), writes: A few days ago my 
colleague and I delivered a lady of her first child, which at birth;scaled 
13]bs all but an ounce. Forceps failed to effect its delivery. It was 
only by turning (the mother being well under chloroform all the time) 
that we were able to get this huge child away. I should like to know if 
this is an unusual weight for a newly-born infant. 

*.* The weight is no doubt unusual, but cases are on record‘in which 
it has been much exceeded. Thus in Dr. Luff’s Textbook of Forensic 
Medicine and Toxicology, vol. ii, page 192, we read: ‘*The following are 
two instances in which the length and weight of chiidren born at full 
term have considerably exceeded the average. Davies records a case in 
which a child was born alive weighing 19 lbs. 2 ozs. Ortega delivered a 
woman of astillborn child which measured 27 ins. in length and weighed 
24} lbs. 

INFLUENZA AND TYPHOID FEVER. 

WR. WILLIAM DOBIE (Keighley) writes : I should like to ask if any of your 
readers have observed cases the result of combined typhoid and in- 
fluenzal poisons. Two cases have recently come under my notice that 
have suggested this idea. The onset was distinctly influenzal, that is, 
sudden seizure with headache, backache, rapid prostration, and other 
recognised symptoms of influenza. In the first case there was nothin 
to point to typhoid until the second week, when a few rose-coloure 
spots appeared, accompanied by diarrliceaand characteristic stools. For- 
‘tunately in this case the typhoid aborted. There were no serious chest 
symptoms. Inthe second case there was the same sudden seizure and 
symptoms of influenza, followed by broncho-pneumonia, but it was not 
possible until well into the third week to diagnose typhoid, that is, 
there were no spots and in place of diarrhoea, for a week obstinate con- 
stipation and no distension of abdomen, nor did the tongue at all sug- 
gest typhoid, 





ANSWERS. 
RECENT MEMBER.—We do not see why our correspondent should have 
any hesitation in accepting the assurance given. 
PRACTITIONER.—The best way of removing permanently a great number of 
superfluous hairs from the chin is by electrolysis. 


MEMBER B. M. A.—The circular is not in the best taste, but if it is only 
tothe patients of the firm we do not feel justified in expressing any 
more definite opinion. 


J.B.—Such misunderstandings between neighbouring practitioners are 
much to be regretted. The right of a patient to select his own medical 
attendant cannot be disputed. 








W. B. D.—There is no home for sucha case except at rates ot 2 or 
guineas a week, and therefore probably beyond the means of the atient 
Hie pe ue The alternative would be ‘‘ voluntary boarding” in a lunatic 

Lospital. 


DIAGNOSIS.—The opinion expressed as regards the varicocele is probably 
quite correct. The question of potency is one about which an opinion 
should be formed only after careful consideration of all the circum- 
stances of the particular case. 


E. J. C.—It is so desirable to encourage self-help in all forms that medical 
practitioners are justified in accepting terms for making the necessa: 
examination for small policies for assurance, which it must be recogni 
are not any adequate remuneration for the services rendered. 


B. W.—We know of no book on the use of oxygen in pneumonia, but our 
correspondent will find various references in recent volumes of the 
BRITISH MEDICAL JOURNAL. As to the mode of administration we may 
refer him to Mr. George Stoker’s letter in the JOURNAL of March 4th, 
page 559, and to the letter at page 635. 


N. H. E. S.—We may refer our correspondent to a poseneh which ap- 
peared, under the heading of The British Medical Association and the 
Colonial Office, in the BRITISH MEDICAL JOURNAL of January arst, 
p. 166, for an expression of our views upon the main point at issue. 
With regard to liabilities under the existing law, we are not in a position 
to express any opinion. The matter should be referred to a lawyer prac- 
tising on the spot. 


INQUIRER.—It is the duty of any practitioner, whether a newcomer or not, 
to ascertain whether the intended change has been communicated to 
the previous medical attendant. This should certainly be done by the 
patient as a matter of common courtesy. The neglect to do so is a fre- 
quent source of friction between members of the medical profession ; 
such friction can be avoided only by the establishment of a good an 
ewes pemeeens among those who practise in the same neigh- 

ourhood. 


“SPHINX” sends us a card of a sick and dividing club which has a rule 
permitting the committee at their discretion to allow a member to 
obtain the services of a bonesetter and to pay for the same out of the 
club funds. If the club wished occasionally to consult an astrologer or 
a professor of palmistry we presume it would be perfectly at liberty to 
do so. It is lamentable that the public should be so ignorant and the 
poe so weak. Stillit seems plain that no bonesetter is an officer of the 
club. 


R. M. H.—Two guineas would, we think, be ample for our correspondent 
to charge for the services rendered. He made a mistake, in our opinion, 
in remaining to see the body conveyed to the mortuary after he had 
made the necessary examination. Subordinate officials, both railway 
and police, are ready enough to ask for services to be rendered without 
much thought as to how they are to be paid for, buta longer experience 
of both will teach our correspondent to take their suggestions for what 
they are worth. 

BooKS ON HEREDITY. 

Cc. F —Our correspondent might consult Heredilary Genius," an Inquiry 
into its Laws and Consequences, by Francis Galton (London : Macmillan 
and Co. 1892. 78.); Weismann’s Essays upon Heredity and Kindred Bio- 
logical Problems, authorised translation by E. B. Poulton, F.R.S., and 
edition (Oxford: Clarendon Press. 1891-2. Vol. i, 7s. 6d. Voll. ii, 5s.). 


THE RiSk OF HYDROPHOBIA AFTER TREATMENT. 

A. J. A.—We are advised that if the patient has been discharged from the 
Pasteur Institute, and has developed no symptoms of any kind up to 
date, not only is there little fear of his communicating hydrophobia 
through his saliva to anyone else, but practically his mind may also be 
set at rest about his own case. Experience goes to show that the patient 
is now out of danger. 


THE CLIMATE OF BRITISH NORTH BORNEO. 

A. Z. O.—The climate of British North Borneo compares very favouraktly 
with that of some neighbouring countries. It isfequable, and is 
not liable to the trying changes that occur in places further removed 
from the equator. There is a considerable British settlement in Borneo, 
and life there is by no means uninviting. A good description of Borneo 
is to"be found in Her Majesty's Colonies (Wm. Clowes and Sons, 13, 
Charing Cross, London, W.C.), pp. 462-468. 


PREGNANCY IN CASES OF UTERINE MYOMA. 

CountTRY DocTor.—Fibroids occupying the lower part of the uterine body 
may-form very serious obstacles to delivery, owing to the impossibility 
of securing proper dilatation of the cervix. The chances of inducing 
premature labour with a successful result as regards the child are pro- 
bably small. The best method to employ, however, if this course be 
decided upon, is the use of Champetier de Ribes’s bag. Directions for 
the use of this appliance were given by Dr. Herman and Dr. Herbert 
Spencer in the BRITISH MEDICAL JOURNAL of January 7th, 1893, p. 5, 
where also will be found a discussion on the subject. Recent editions of 
all textbooks of obstetrics describe these bags. The child will have the 
best chance of surviving if an incubator be used; a convenient one is 
that supplied by Hearson of Regent Street. Directions bearing on the 
dieting and general hygiene of premature infants will be found in 
Ashby’s Health in the Nursery. 


EDUCATION OF DEAF-MUTES. 

MR. K. LunN (London, N.) writes: In reply to ‘‘Stapes,” may Touggect thes 
the boy be sent to the Normal School (at 11, Fitzroy Square) for the Deaf ? 
This school is non-residential, but the pupils are boarded out in private 
families, under the supervision of a boarding-out committee—this plan 
being considered far preferable to that of boarding a number of deaf 
children together. The fees, both for tuition and resitence, depend on 
the means of the parents. All particulars may be obtained from the 
Director, at 11, Fitzroy Square, London, W. 
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BOOKS ON FIRST AID. 

F. H. G.—The number of books published as guides to lectures on first 
aidis legion. The following are well known: Shepherd’s First Aid to 
the Iniured, published by the St. John Ambulance Association (their 
textbook) ; First Aid to the Injured, by Dr. H. W. Gell, published by Allman 
for the National Health Society, price 2s.; #irst Aid to the Injured, by 
Dr. E. J. Lawless (Pentland, Edinburgh and London), 


CHILBLAINS. 
L. M. D. writes : As a severe sufferer from unbroken chilblains, erythema 
pernio, allow me to note that I have for years found the liniment sug- 
ested in The Youny Practitioner, page 257 (London: Mr. H. K. Lewis), to 
dy ed effective application and to afford move or less immediate 
relief. 

The prescription referred to by our correspondent is as follows: 
R aconitix, gr. ss; atropia, gr. ss; spiritis rectificati, 5j; morphic 
hydrochloratis, gr. ij; linimenti_potassii iodidi_ cum sapone, 3ij; olei 
amygdale amarw, miij. Tere bene simul. Fiat linimentum cujus 
paululum (9i—Sss) parti affecte infricetur, nocte maneque. 





NOTES, LETTERS, Etc. 





THE CLINICAL RESEARCH ASSOCIATION. 

Dr. J. W. WASHBOURN (Cavendish Place) writes: As [ am constantly re- 
ceiving letters with reference to specimens sent to the Clinical 
Research Association for examination, I should like to point out that 
I have never been on the staff of this body, and indeed am not even a 
subscriber. By allowing this statement to appear in the columns of 
the BRITISH MEDICAL JOURNAL you will save me considerable trouble 
in replying to letters about matters in which I am in no way con- 
cerned 

THE NATIONAL DRINK BILL. 

In thecolumns of the Times, Dr. Burns, who, since the death of Mr. Wm. 
Hoyle in 1886, has annually presented in a letter to our contemporary 
an account of the drink bill for the preceding twelve months, has set 
out the expenditure on alcoholic intoxicants during 1898. The total 
amount was £154,480,934. As the population was officially estimated at 
40,188,927, this was equivalent to an expenditure of £3 16s. 102d. for each 
individual. It is encouraging. in the interests of the general sovriety 
to note that, though this was a total annual alcoholic disbursement of 
47,192,175 more than in 1875, the increased population of 1898 showed an 
average alcoholic cost for each person of 12s. 13d. less, the average in 
1876 having been £4 0S., as against £3 16s. ropd. during last year. 

The expenditure on alcoholic beverages varied somewhat in the three 
great divisions of the United Kingdom. In England last year the aver- 
age cost per head was £4 2s. 23d.; in Scotland £3 1s. 13d. : and in Ire- 
land £2 148. 1070. There was an increase over 1897 Of £2,087,642 in 
England, and of £115,60: in Ireland; while in Scotland there was a de- 
crease of £4,032. 

IDIOSYNCRASY IN REGARD TO EGas. 

W. R. writes : I shall feel obliged if any ofyourreaders willkindly say ifthey 
have met with any case similar to the following which hasrecently come 
under my observation. A young lady, otherwise perfectly healthy, has 
symptoms of acute poisoning on any occasion on which she takes egg in 
any form and in the minutest quantity, the severity of the attack being 
in proportion to the amount which has been taken. Almost immediately 
after it has been swallowed she has rigors and vomiting, and in a very 
short time the tongue becomes parched and dry, the throat sore, and 
there is severe headache and pain in the back. The very smallest 
quantity of egg, no matter how disguised in any other form of food, 
will produce the symptoms, more or less severe. The symptoms may 
continue from a few hours to two days. A tiny particle of the white 
placed on the skin produces nettle rash. 

*,.* We believe that the idiosyncrasy is not very uncommon, though 


this appears to be a very extreme example. 


A COINCIDENCE IN MIDWIFERY PRACTICE. 

Mr. J. S. PurpDy, M.B., C.M.Aberd. (Ashington, Northumberland) writes : 
On February 2nd, 1899, I was in attendance at two labours, and both the 
infants presented spina bifida. The first mother was a multipara, with 
narrow conjugate diameter, requiring instrumental delivery ; the child 
survived twelve hours. On inquiry into the family history, the fact was 
elicited that an aunt on the mother’s side had given birth toa child 
with a similar malformation. The first child of this woman was in 
perfect health, aged 3 years. On the evening of the same day I was 
summoned to attend a woman, who was delivered shortly after mid- 
night. Iwas surprised to find the child was also afflicted with a well- 
marked lumbo-sacral spina bifida. This child is still living, the only 
— being paralysis of the sphincters. The second mother has a 
child, aged 7 years, with spina bifida and a meningocele about the size 

The latter case was treated by Morton’s injection 


of a cricket-ball. 
benefit. This child is paraplegic, though 


without any permanent 
healthy in other respects. 


A TREATMENT OF TROPICAL H A!SMOGLOBINURIA. 
DR. VINCENT FFRENCH-MULLEN (District Medical Officer, Plantain Garden 
River, Jamaica) writes: During a practice here of some twenty years I 
have seen but three cases of blackwater fever. In each case the fever 
was of the remittent type. I treated them with an alkaline mixture, 
and gave quinine freely. The urine quickly cleared up, and ina few 
days my patients were convalescent. I noticed that they took much 
longer to recover their strength than cases of remittent fever in which 
hemoglobin was absent from the urine. The type of fever as seen by 
Dr. Cross must differ from that seen by me, as I feel certain the treat- 
ment suggested by him would not have been sufficient in my cases. I 
remember some years ago attending a negro for hemoglobinuria which 
had persisted for some weeks ere I saw him. As he lived in a swampy 
place I am of opinion the cause was malaria, though he had not suffered 
from fever for some time before coming to me, A change of residence 
and liquor ferri perchloridi in doses of mv soon restored him to health 
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Lecrure I,* 
ON THE CAUSES AND ForMs OF BRONCHITIS. 
Mr. PRESIDENT AND GENTLEMEN,—The Royal College of 
Physicians of London has never forgotten the exhortation 
addressed by Harvey ‘‘to the Fellows and Members of the 
said College to search and study out the secrets of Nature by 
way of experiment.” No doubt he used the word ‘“ experi- 
ment” ina wider sense than that which it bears at the present 
day, for in his time the terms ‘‘experiment” and ‘‘experience,” 
originally synonymous, had not yet acquired the sharply dis- 
tinguished meanings which we give to the words. My prede- 
cessors in this lectureship have usually drawn the material 
wherewith they have fulfilled their duty from their experience 
in the detection and treatment of disease, and the conditions 
of my life for many years past have put the necessity upon me 
of following in the same track to the best of my ability. How 
much more difficult a task this is than to compile lectures out 
of the unlimited data of that factitious experience which we 
distinguish as experiment is brought home tome when I recall 
the preparation of the Goulstonian Lectures which I gave in 
this room nearly 30 years ago. Experience cultivates a capri- 
cious soil, which too often yields a scanty harvest; the fruits 
of experience are those which Nature happens to afford and 
no more. Our hopes for the future lie in the fields of ex- 
periment where we can work under conditions of our own 
making and can, as it were, propose questions to Nature and 
compel her to answer them. Results so beneficial to mankind 
as those afforded by the antiseptic treatment of wounds and 
by the serum treatment of diphtheria make the followers of 
Hippocrates and Sydenham look with regret upon their 
methods, so slow when compared with those of experimental 
pathology. 
DEFINITIONS. 

Scattered through the Hippocratic treatises “are frequent 
references to a doctrine that the brain resembles a gland and 
is the ‘‘ metropolis” for separation or secretion (words which 
have almost the same meaning) of cold and viscid humours. 
When these humours have accumulated in excessive quantity 
the brain purges itself by discharging them upon the lower 
parts of the body—a process called catarrh, defluxion, or 
distillation of rheum, pituita, or phlegm. In the name of the 
pituitary body we find a survival of this doctrine. The dis- 
eases which result from defluxion of rheum have, says Plato, 
“many names, because the places subject to the flux are 
manifold.” By the Hippocratic writers seven kinds of catarrh 
are enumerated; by the time of Celsus the number had been 
reduced to three. In the Salernitan verses these same three 
defluxions are enumerated, but the name “‘catarrh” is restricted 
to — upon the lungs, catarrhus ad pulmones, pulmonary 
catarrh. 

The change from ancient to modern doctrine is marked by a 
voluminous treatise in six volumes quarto, published between 
1660 and 1664, and written by Schneider whose name has been 
} tg to the Schneiderian membrane. We must admire the 

ivine leisure of the times which could allow any man to 
write such a book or any man to read it. This change in the 
doctrine of catarrh was brought about partly by the progress 
of anatomy and partly by Harvey’s discovery which sapped 
the authority of the ancients. 

Since Schneider’s time catarrh has denoted excessive 
secretion of more or less altered mucus from a mucous mem- 
brane. Hence pulmonary catarrh signifies a disordered 
function of the , pulmonary mucous membrane, the result 
being an excessive secretion. The corresponding lesion of 
structure—that is to say, inflammatory changes in the mucous 
membrane—is called bronchitis, a word which was invented 


A OS Fabs 
* Lectures II and III will be delivered on March 21st and 23rd, 1899. 








in 1814 by Dr. Charles Badham, a Fellow of this College, and 
which has to a great extent superseded the old phrase of 
‘‘pulmonary catarrh.” It is amusing to contrast the diminu- 
tive duodecimo of Badham with the gigantic work of 
Schneider. The use of the word ‘‘bronchitis” marks the 
predominant influence of morbid anatomy. Bronchitis and 
pulmonary catarrh, although for the most part they deno- 
minate different aspects of the same disease, yet do not 
exactly tally ; bronchitis is not always catarrhal ; for instance 
it may be attended, not by flux of mucus, but by formation of 
false membrane. 
CAUSES. 

Bronchitis is a disease of much interest for the English 
people, inasmuch as in our country a pulmonary catarrh is 
the commonest of disorders at all ages and in all ranks and 
conditions of life. In w prey. thus of the frequency of 
bronchitis, it is worthy of note that this opinion is derived 
from clinical experience, and that bronchitis is not a condi- 
tion which attracts much attention on the post-mortem table, 
where the severe forms only of the disease are recognised, or, 
indeed, one might almost say, can be recognised without 
much more minute examination of the bronchial tubes than 
they usually receive. When we ask why bronchitis should 
be so common, we are led to consider the causes of the malady. 
Let us begin with the simplest case possible, and seemingly 
the most intelligible. 

A number of men are working in a room when a@ large 
carboy of fuming nitric acid is‘broken. They all flee. After 
a time a healthy young man, having tied a wet towel round 
his mouth, goes back into the room and opens: the windows. 
Symptoms of bronchitis immediately appear, painful sore- 
ness down the sternum and dyspnea, his voice remaining 
natural. Next day he has a harsh dry cough and abundant 
small mucous réles all over both lungs ; his temperature rises 
to 101.4° F., his pulse to 100, and his respirations to 56 in the 
minute. Onthe third day the temperature varies between 
99° and 101°, the respirations fall to 44; the signs in the chest 
are much the same. On the fourth day the temperature falls 
from 100° in the morning to the normal in the aiternoon; the 
as have almost disappeared. On the sixth _ day he is quite 
well, 

Bronchitis, being an inflammation, presumes irritation of 
the mucous membrane, and in this case there was no reason 
for supposing that the irritation was originally due to any- 
thing besides the nitrous fumes, even if we admit the possi- 
bility that microbes might afterwards come to play their part 
upon a soil thus prepared for them. But the cause_of bronch- 
itis is seldom so simple as this. 

Breathing dust has long been recognised as a cause of pul- 
monary catarrh; for instance, Ramazzini two centuries ago 
devoted several chapters of his book De Morbis Artificum to 
the diseases, chiefly pulmonary, which attend dusty trades. 
At the outset it seems to be necessary to distinguish between 
dust which is alive and inanimate dust. Taking inanimate 
dust first as being the less complex topic, we must again dis- 
tinguish between dust which contains soluble constituents and 
that which does not. 4 

Insoluble dust is in most cases of mineral nature,: yet the 
air of a cotton mill is smoky with vegetable dust. The 
bronchitis resulting from dusty trades is very chronic, in- 
sidious in onset and slow in progress. Insoluble dust is 
supposed to act as a merely mechanical irritant to the 
bronchial membranes, but can we say that any sort of dust 
is absolutely insoluble? And when we endeavour to look 
more deeply into the matter other doubts arise, as usual. 
We suspect that the tendency to bronchitis which prevails 
among working men in dusty trades is often aggravated by 
intemperate habits in respect of alcohol and tobacco. Pro- 
bably in some workmen there is an original disposition to 
suffer in this way, such as we see in many asthmatics, 
who are very sensitive to dust. Moreover, the dust of un- 
clean and ill-ventilated rooms will be very likely to contain 
morbific microbes and the irritation of the air passages set up 
by inanimated dust will favour the operations of the many 
bacteria which are potent to cause bronchitis. It obviously 
would be very improbable that these microbes should swarm 
in impure air and should not be found in the upper air 
passages Of man, And thus, as a matter of fact, our mouths, 
noses, and throats harbour many morbific microbes ina latent 
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state; they are there awaiting a favourable opportunity for 
bécoming active and virulent, when, to quote the Virgilian 
phrase of which Sydenham was so fond, gua data porta ruunt. 

Although it is probable that inanimate dust is sometimes 
noxious by reason of its soluble constituents, yet it is not 
easy to point to many instances of this kind. The dust of 
ipecacuanha, which is often referred to, produces asthma 
rather than catarrh, but it may be that this is a distinction 
without real difference. ; 

The topic of living animated dust follows in natural order. 
The best instance of this kind of dust is afforded by the pollen 
of grass, which seems to have been proved capable of causing 
hay fever in some susceptible persons, though that in which 
the irritant power of pollen inheres is not known. And the 
question is complicated by the fact that in a few persons the 
mere odour of roses and some other flowers seems enough to 
provoke catarrh, although, since the famous experiment of Dr. 
J. Noland Mackenzie, with an artificial rose, we have learned 
how large a part in the production of such a catarrh can be 
played by the power of the imagination. Moreover, the par- 
ticles which convey the smell of flowers must be far too 
minute to be rightly called dust, and therefore we will not 
pursue the subject here, but only remark that hay fever 
affords the best evidence of that idiosyneracy which predis- 
poses to catarrh. 

The catarrh which is caused by the living dust thrown off 
by certain moulds and fungi is sometimes a much more sericus 
affair. The best known of these fungi is the dry rot of deal 
wood—merulius lacrimans. The disease it sets up is some- 
times fatal. Besides the catarrhal symptoms indicated by 
the epithet ‘lacrimans” there are signs of poisoning of the 
whole body. The fungus grows upon the mouth and fauces, 
whence we may assume that the morbific agent consists of 
living seeds which under favourable conditions will strike 
rot in the human body, will increase and multiply—will 
become, in fact, true parasites,’and will poison us with their 
secretions. 

Grass pollen is morbific, dry rot is morbific and parasitic, 
but they are only accidentally so; it is not the purpose of 
their life to cause disease in man. But there are certain 
living particles called ‘‘ microbes” which are essentially mor- 
bific and parasitic, which to the best of our knowledge are 
that and nothing else, which continue to exist by causing dis- 
ease and for that’ sole purpose, as it seems to us—which are 
morbific or nothing at all, because, being merely parasitic in 
animals, it follows that if these animals ceased to exist the 
microbes also would become extinct. Some of these microbes 
are found almost everywhere; they pursue the steps of men 
and are apt to attack us at all times and places. But some 
microbes thrive only under certain circumstances; the best 
known of these causes of bronchitis are typhoid fever and 
influenza. In some forms of bronchitis the disease is local, 
and expends itself upon the mucous membrane; the catarrh 
is protopathic. But in typhoid fever and influenza the case 
is different ; the catarrh is deuteropathic and secondary to 
infection of the whole system. These two diseases are mem- 
bers of the great class of specific fevers, and we are compelled 
by analogical reasoning to believe that other members of that 
class which are still more powerful causes of bronchitis are 
also microbic in nature—for example, measles and whooping- 
cough. How they cause bronchitis is a question not yet ripe 
for answer, meanwhile we assume that some irritant is con- 
veyed to the mucous membrane by the blood. 

We have now passed from the simplest to the most complex 
causes of bronchitis, so far as our knowledge will allow, and 
yet by far the greater number of actual cases of bronchial 
catarrh remain unexplained. What is the explanation of a 
common cold? Wecan hardly doubt that ehill by exposure 
of the body has often something to do with it, but how? Let 
us note that colds are seldom caught, as we say, in pure’ air— 
at sea, for instance—no matter how great the exposure. Let 
us note also that common colds are often contagious, with an 
incubation period of about three days. You will remember 
the deeply interesting experience of the St. Kilda cold, a fact 
which seems to be well proven notwithstanding the incre- 


dulity of Dr. Samuel Johnson, and which seems to show that 


persons who are not themselves suffering from catarrh may 
yet convey the disease to others, and that a cold past and gone 
confers temporary immunity. We have heard ‘of late that 





— 


upon some of the small islands in the Torres Strait the 
natives, until they took to wear clothes, were exempt from 
coughs and colds; but it is difficult to understand how the 
mere fact of clothing pure and simple can have been the 
cause of those disorders. It would seem to be more probable 
that the inhabitants have ,been infected by their clothes or 
other means, and that the catarrhs have been really due to 
the intruding foreigner, who brought along with :him hig 
civilisation andjhis diseases. 


THE CATARRH. : : 

Of the signs which make bronchitis manifest in’ the'liyj 
body, the most important is the catarrh, the excessive 
secretion of mucus. We might expect that physicians 
would pay great attention to the sputa, and such has been 
the fact from the earliest times. A sharp distinction hag 
been drawn, since Hippocrates at least, between transparent 
sputa and opaque sputa; chiefly for prognostic reasons based 
upon the old doctrine of the concoction of humours, opacity 
being the sign of maturity and a stage which the secretion 
must a through before the catarrh ‘can end in recovery, 
This distinction being of such prime importance in the 
opinion of ancient physicians, it is remarkable that they 
had no words in* use to correspond with their ideas, 
“Phlegma,” ‘blenna,” “‘pituita,” ‘“‘ mucus,” all these words 
were used haphazard to signify matter constituting the 
sputa, whether transparent or opaque. In truth, the dis. 
tinction is not of great value; however true it may be of 
acute coryzal secretions that the mucous discharge becomes 
muco-purulent on the way to recovery, we do not alwa 
mark these stages in bronchitis even when acute, while in 
chronic bronchitis the distinction is of small importance, 
either prognostic or diagnostic. How common it is to see 
mucous and purulent sputa in the same spitting-pot ; to see 
purulent sputa floating or lying in thin, transparent, colour. 
less mucus; probably the different secretions come from 
different parts of the bronchial tract. How common it is to 
observe that sputa expectorated at different times of the day 
are different in character, the secretion being, for example, 
nearly pure mucus throughout the day, but much more puru- 
lent the first thing in the morning, after sleep. 


Pituitous CATARRH. 

To the general rule that the distinction between crude and 
concocted sputa is unimportant there is one exception worthy 
of special note. Laennec, in his chapter upon pulmona 
catarrh, has much to say concerning a form of catarrh whic 
he calls ‘“pituitous.” He uses the word “ pituita” in a 
sense of his own; he makes it signify colourless, transparent, 
stringy sputum, frothy at the top, and which when the froth 
has been removed resembles“water stirred up with white of 
egg. We must all recognise the truthfulness of this descrip- 
tion. Louis compared the sputum to gum-water, Borsieri to 
soapsuds. ‘It is to be wished that the :word “ pituita” be 
used to denote this kind of sputum only, because there is no 
doubt that the catarrh which Laennec calls pituitous does 
present peculiar characters. ; 

He remarks that pituitous catarrh is symptomatic of other 
pulmonary disease besides mere bronchitis, especially cedema 
of the lungs and miliary tuberculosis. With respect to 
cedema of the lungs, let us note that the albuminous or 
serous expectoration which occasionally ensues upon para- 
centesis for pleural effusion, and which depends upon jacute 
cedema of the lungs, and which always brings danger and 
often death, has to the eye all the characters of pituitous 
flux. Testing the sputa can alone distinguish the two: serous 
expectoration is highly albuminous ; pituita is not albuminous 
at all. > sta 

With respect to tubercle, let us note that not ‘only*miliary 
tuberculosis but also massive grey tuberculous infiltration 
may be attended by pituitous expectoration. A man, 38 years 
old, had a shivering fiton September 6th. On the 8th he felt 
sudden pain in the right side of his chest ; he coughed, and 
was feverish. On the 16th he was admitted to the hospital, 
being the eleventh day of his disease. Consolidation of the 
upper part of the left lung was found, and the previous syi- 
ptoms having been those which most usually attend pneu- 
monia it was thought that the lung was hepatised. But the 
consolidation did not clear up as was expected ; on the com 
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trary, the physical'signs of disease increased, and by October | attended to, until one evening he suddenly became alarm- 


roth (the end of the fifth week of illness) the breathing about 
the left nipple was cavernous. All this time the sputa were 
pituitous—a_fact which seemed contrary to the notion of 
ulceratingtubercle ; moreover, the expectoration was examined 
twice for tubercle bacilli, probably with insufficient care, and 
[am speaking of a time, seven or eight years ago, when there 
was less skill in this method of examination than at present ; 
put, at any rate, tubercle bacilli were not found. Soon after- 
wards the pituitous sputum became mingled with muco-puru- 
lent masses; the physical signs were much more extensive ; 
finally, all the expectoration was muco-purulent and nummu- 
Jar, and the man died on December 25th, after an illness of be- 
tween three and four months. Post mortem the left lung was 
found to be solid with grey tubercle from apex to base; there 
were only two cavities, and these of small size. 

Besides pulmonary cedema and tubercle there are two other 
diseases of the lung which are often attended by pituitous 
expectoration—namely, the congestion which is consequent 
upon a dilated heart and contracting cancer, 

Pituitous catarrh is sometimes “ idiopathic ”—a word which 
we need not be afraid to use provided we attach a definite 
meaning to it. The original and etymological meaning of the 
word is its true meaning, and pituitous catarrh is idiopathic 
when it constitutes the whole of the disease. It is sometimes 
acute, sometimes chronic, and in either case is a very serious 
condition. The acute catarrh occurs at all ages, and eften in 

ersons perfectly healthy, who have shown no previous ten- 
) to pulmonary disease. The secretion rapidly becomes 
so profuse that it puts life in jeopardy, and will sometimes 
even kill by suffocation in a day or two. Yet for the first few 
hours the attack resembles a common cold with cough, and 
there are no peculiar symptoms attending the earliest stage 
which enable us to foresee that we have to do with the begin- 
ning of so formidable a disease. It does not always kill; 
sometimes it runs the course of ordinary severe bronchitis and 
ends in recovery. 

Chronic pituitous catarrh is more common. It is serious on 
account of its obstinacy. To Laennec’s admirable descrip- 
tion of this disease there is nothing to add unless it be to say 
that it does sometimes attack persons in the prime of life. A 
Japanese, aged 25, came over as a ship’s steward to Eng- 
land, and immediately upon his arrival began to suffer from 
shortness of breath and cough—a new thing for him. After 
these symptoms had lasted for fourteen weeks he was ad- 
mitted to the hospital. There were much dyspnoea and most 
abundant expectoration of pituita. Tubercle bacilli were not 
found. The physical signs were those of severe bronchitis. 
For days together he seemed about to die from suffocation, 
but under very careful treatment he improved until, without 
any obvious cause, the symptoms recurred in full severity. 
Another improvement was followed by another relapse, and 
more than four months had passed away since his admission 
ere he could be discharged fairly convalescent. This was on 
May 8th, but on June 16th he was readmitted with all his 
former symptoms; he went out on July 16th. On Decem- 
ber 5th he was admitted once more, and the time of the year 
was probably the reason why we could not get rid of him till 
February 25th. He had now been a patient on and off for 
more than a year, and as there seemed no end to this sort of 
thing, the sister of the ward got up a small subscription and 
shipped him off to the Antipodes. 


; PEcuLIAR KIND OF BRONCHITIS. 

There is aform of disease which may justly claim to be 
<alled catarrhal if we use that word in its strict etymological 
sense. Graves, speaking of the condition referred to, says: 

When an old person reduced by some previous disease 
catches cold and gets in consequence a sudden and remark- 
abie hoarseness so that he can only speak in whispers; when 
in addition to this he has cough, stridulous breathing, and 
copious muco-purulent expectoration, you may be sure that 
the case is a bad one and the patient in most imminent 
danger.” He goes on to say that the disease is accompanied 
by considerable fever, and that he did not recollect that he 
had ever seen an attack of this kind that did not terminate 
fatally. He narrates the case of an eminent country prac- 
titioner who “had got an attack of cold followed by. hoarse- 
ness, Which went on for two or three days without being 





ingly ill. He was found to be labouring under hoarse breath- 
ing, constant laryngeal cough, prostration of strength, and 
enormous * muco-purulent expectoration. His pulse was 


very rapid, he complained much of oppression of the - 


chest, and he died on ‘the following night, more with sym- 
ptoms of exhaustion than of asphyxia.” Graves tells of 
another similar case in which the ‘‘ breath became exceed- 
ingly foetid. The expectoration also exhibited a very remark- 
able change; it was greenish, ichorous, and had a most, in- 
tolerable foetor. He now began to manifest symptoms of 
awful prostation ; his distress of respiration became intense, 
his eyes fixed, his extremities cold, and he expired in about 
forty hours from the commencement of the attack.” 

But this form of bronchitis sometimes occurs in old people 
whose health has certainly not been ‘‘ reduced by some pre- 
vious disease.” I saw a lawyer, 74 years old, with Dr, T. 
Robinson. He was in good health when one April, while wait- 
ing fora train at Wimbledon, he was exposed to a chilling 
east ‘wind. Next day (April 8th) he lost his voice. Onthe 
oth his breathing became a little affected, and swallowing 
was ‘very painful. His voice was not much more than a 
whisper. Seen by the laryngoscope the epiglottis was very 
red but not much swollen; the ary-epiglottic folds were not 
swollen; the glottis was widely open, and through it there 
welled up much muco-pus. On the 1toth he seemed better in 
all respects. He expectorated much brownish muco-pus 
which, both in colour and smell, reminded one of the sputum 
of gangrene; this phlegm came up with the least possible 
effort, hardly amounting to cough. The laryngoscope showed 
that the redness of the epiglottis was less, and that there was 
no swelling whatever. The voice was much louder. But 
during the night he became worse; fever appeared for the 
first time, and he complained fof pain in the left side. The 
laryngeal symptoms were ‘gone and his voice was natural, but 
his breathing became ‘very frequent, and he died at evening 
on the 11th. The feetid expectoration calls for remark. Graves 
assumes that in his case the lung had mortified, but he gives 
no proof of this, and in my case the fcetor occurred within 
forty-eight hours from the beginning of the illness in a man 
previously healthy. Gangrene would hardly set in so rapidly 
as this. To suppose, in the absence of post-mortem examina- 
tions, that the smell is due to decomposition of the secre- 
tions—to the foetid bronchitis, in shorti—would seem more 
probable, 

Disease of this kind is not peculiar to the old. Some years 
ago I saw a boy, aged 7 years, with Dr. Bland. The patient 
had been seized a day or two before with laryngeal symptoms 
which, when I saw him, deserved the name of — and the 
dyspnoea became so urgent that tracheotomy was demanded 
and performed. We could see that the epiglottis was not 
swollen, but we could make out nothing more, for examina- 
tion by the laryngoscope brought on vomiting. The dyspnea 
was somewhat relieved, but the boy died a few hours after 
the operation with all the signs of pulmonary dyspnea. The 
only part which we were permitted to examine post mortem 
was the larynx; its mucous membrane was exceedingly red, 
but there were no false membranes and no cedema, nor were 
false membranes expectorated or seen during life. The 
laryngitis was a part (but at first the most obtrusive part) of 
more widely diffused inflammation. When tracheotomy set 
the laryngeal symptoms aside the bronchitis became mani- 
fest. Moreover in this case there was no reason for sus 
ing measles. The analogy of the early laryngitis stridula of 
that disease will occur to your minds at once. 

It is likely that the disease in question is essentially of the 
same nature as cedema glottidis—that is to say, a specific 
inflammation spreading rapidly, like erysipelas. Hippocrates 
uses this very word, and in several places speaks of erysipelas 
in the hung, but to identify the disease thus designated by 
him is not easy. 

DysPna@a. 

To breathing with conscious effort we give the name of 
dyspneea. It arises from a peculiar sensation which is not 
always of the same kind. Two sensations at least can be 
distinguished. One is sensation of want of breath and im- 
pels to inspiration ; another sensation impels to expiration. 
The feeling of want of breath arises within the chest and 
seems to involve.all the thoracic organs. . The feeling which 
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impels to expiration seems to arise from the windpipe—that 
is to say, a patient suffering from expiratory dyspneea will 
refer this feeling to the manubrium sterni and‘region of the 
trachea. This tracheal sensation closely resembles the 
feeling which impels to cough, and it is the cause of that 
expiratory groaning which is so common during the uneasy 
sleep of patients suffering from bronchitis, emphysema, or 
heart disease. I do not refer to snoring or stertor, which 
are inspiratory noises. ‘Thus, medical physiology requires 
two respiratory centres, one for inspiration and one for ex- 
piration. 
It has been‘said that in bronchitis attended with laborious 
breathing the chief difficulty is in inspiration; that the 
expiratory act, on the contrary, is always accomplished with 
comparative ease; and that these phenomena of laborious 
breathing, particularly the long-drawn, exhausting, inade- 
-quate inspiration, are probably quite peculiar to obstructive 
bronchitis. But surely these propositions are far from being 
universally true. Even in slight bronchitis occurring in a 
man who never had bronchitis before the expiration may be 
much more forced than the inspiration in consequence of the 
provoking tracheal sensation spoken of before. In chronic 
bronchitis when the patient raises phlegm with difficulty, the 
most obvious thing about the respiiatory movements in many 
eases is the forced expiration. If we would see inspiratory 
dyspneea in its highest degree and purity, it is not to 
bronchitis, but to laryngitis, that we must look; to angina 
laryngea, not angina bronchialis. In mere bronchitis we 
seldom see anything like the inspiratory dyspncea of croup. 


LivIDITY. 

Lividity is not a marked |symptom of bronchitis except in 
the worst cases. When we see a patient whose dyspncea 
amounts to orthopneea, and whose lips are purple or almost 
black, we suspect at first sight disease of the heart rather 
than disease of the lungs. Again, if we see great lividity in 
a case of bronchitis, we suspect some complication—for 
instance, pulmonary emphysema, extensive collapse, broncho- 
pneumonia, scattered tubercle, or distended heart. 

The phrase ‘‘suffocating catarrh” has been used in senses 
so varied that some persons have suggested that it should be 
wholly discarded. Even apoplexy and croup have borne that 
name. We can continue to use it only on condition that. suffo- 
cating catarrh shall signify bronchitis in which the patient is 
in danger of being stifled by bronchial secretion thrcwn out 
more rapidly than it can be expectorated. The metaphorical 
phrase ‘paralysis of the lungs” has been applied to these 
cases of catarrhalinfarctus. We meet with suftocating bronch- 
itis under three conditions. First, in infants; and a main 
cause of their liability to suffocatir g catarrh is to be found in 
the shape of their thorax, which being almost circular on hori- 
zontal section is incapable of more than small lateral expan- 
sion. The only extraordinary enlargement which their chest 
can undergo is by vertical elongation, upwards by means of 
the accessory inspiratory muscles and downwards by excessive 
diaphragmatic contraction. Moreover, their ribs are often 
soft and rickety. Next we meet with suffocating bronchitis 
in adults when they are attacked by pituitous catarrh in a 
severe degree. And, thirdly, suffocating bronchitis is common 
as an exacerbation of chronic bronchitis in persons who are 
for the most part advanced in life. 

In these cases, post mortem, we often find that form of pneu- 
monia which bears no name adopted universally. Our own 
Nomenclature gives us the choice of three names. We may 
use the name “ lobular pneumonia,” in contradistinction from 
lobar pneumonia; or ‘‘ broncho-pneumonia” in contradistinc- 

tion from pleuro-pneumonia; or catarrhal pneumonia in con- 
tradistinction from what has been called ‘‘croupous pneu- 
monia.” The name of broncho-pneumonia is to be preferred. 
Croupous pneumonia is what Polonius would have called a 
very vile phrase. It is amusing to note how the Lowland 
Scotch word ‘‘ croup” (the cognate English word is “‘ roup”), 
which signifies a certain kind of noise, has come to be applied 
to a morbid exudation—a perversion due to foreign patholo- 
zists who could not have known the meaning of the word 
which they were using or abusing. And thus croup, having 
undergone this strange metamorphosis in the course of his 
travels abroad, comes back disguised to his native land and 


———= 

Broncho-pneumonia is the last stage of inflammation extend. 
ing downwards along the air passages into the pulmonary 
lobules. Catarrh implies a mucous membrane; but the 
bronchioli which feed the pulmonary lobules with air 
no mucous membrane; in these parts, therefore, obular 
hepatisation takes the place cf bronchial catarrh. The differ. 
ence in the products of exudation depends more upon the 
situation of the disease than upon any difference in its cauge 
The microbes found in lobular pneumonia are the same ag 
those found in bronchitis, although the relative frequen 
with which they are found is not the same in the two diseageg 
To the last volume of St. Bartholomew's Hospital Reports Dry. 
Horton Smith has contributed a valuable paper upon the 
bacteriology of acute broncho-pneumenia. He finds that the 
microbe most frequently present is pneumococcus, less fre. 
quently streptococcus, and still less frequently staphyle 
coceus. He finds that the broncho-pneumonia of typhoid 
fever is due to these common microbes, and not to the speci} 
typhoid bacillus. But he thinks that the broncho-pneumonig 
of diphtheria and influenza most frequently depends upon 
their several proper and peculiar microbes ; and yet that ing 
few cases the pneumonia is not specific—that is to say, none 
but the common pyogenic microbes are found. One ve 
practical truth has been well established—namely, that in 
measles the frequency with which broncho-pneumonia oceurs 
is dependent upon the degree of impurity in the air breathed, 
The main cause of death in measles is broncho-pneumonia, 
and the mortality in some epidemies has been as high ag so 
percent. Thus any mysterious change of type or epidemie 
constitution seems to be resolved, so far as concerns measles, 
into the condition of the air breathed by the patients, 
Hence the necessity for isolation, for ventilation, and for 
cleanliness. 

The pneumonie part of broncho-pneumonia is a post-mortem 
disease or, in other words, it can seldom be detected with 
certainty during life. In severe progressive capillary or 
suffocating bronchitis which threatens the patient with 
death we may assume that lobular pneumonia is present, 
inasmuch as it is the last stage of the disease. Neither 
symptoms nor phys’cal signs help us much; the patient is 
too ill to bear prolonged examination ; nor does it matter in 
the least whether we detect the pneumonia or not, for our 
treatment is the same in both cases. 


CHRONIC BRONCHITIS. 

Chronic bronchitis associated with emphysema, and inall 
respects like the disease common in old people, is by no 
means very uncommon in the young, that is to say, in patients 
under 20 years of age. But this is the case, especially among 
the lower classes of the people ; among the well-to-do, chronie 
bronchitis is uncommon in the young. When we bear in 
mind that with asthma it is quite the reverse—that juvenile 
asthma is common among the well-to-do and uncommon 
among the lower classes—the suspicion arises that we have to 
do with what is essentially the same disease assuming 
different forms under different conditions of life. The poor 
are very careless with regard totheir health, and it is probable 
that through neglect what would otherwise be asthma be- 
comes a chronic pulmonary catarrh. 

The heart is dilated more easily in children than in adults, 
and thus cases of juvenile chronic bronchitis gradually pass 
into a state wherein the symptoms of dilated heart pre- 
dominate over those of the original disease. Some years ago 
I examined the body of a boy, aged 13 years old, who had 
suffered from chronic bronchitis since 18 months of age, 
when he had measles and whooping-cough. He was 80 
deeply cyanotic that the question of malformed heart arose; 
his fingers were much clubbed, and there was universal dropsy. 
The post-mortem examination showed emphysema of the lungs, 
especially of their anterior parts. The right side of the heart 
was much dilated and hypertrophied, but there was no 
valvular disease nor was there any malformation. The liver 
was nutmeg. a : 

That predisposition which tends to make bronehitis chronic 
is often hereditary, and is often acquired. In many persons 
a powerful assistant cause of the chronic bronchitis is alcohol. 
Sydenham alludes to this fact when speaking of “‘ peri-pneu- 





we receive him with open arms. Such are English ways. 





monia notha,” which no doubt for the most — consisted of 
febrile exacerbations of chronic bronchitis. He says that the 
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disease “‘ affects those who are of virile age, or, what oftener 
happens, those who are older and have been too much given to 
spirituous liquors, especially to brandy.” The evil effect of 
alcohol is sometimes seen in persons who cannot be justly 
called intemperate, and a marked diminution of the tendency 
to bronchitis will sometimes occur in patients who become 
total abstainers after having been in the habit of drinking not 
more than a usual quantity of wine. The swollen, deeply red, 
and irritated soft palate of many hard drinkers probably 
affordsa clue to the nature of alcoholic bronchitis. wee} 

Post-mortem examination of the bodies of persons past middle 
life reveals the fact that their chronic bronchitis is seldom 
unassociated with chronic nephritis, arterio-capillary sclerosis, 
chronic endocarditis or pericarditis or myocarditis, and 
atheroma of the aorta, not to sperk of pulmonary emphysema 
—Jesions which constitute an important part of the condition 
which we designate “‘ old age.” at 

That a tendency to chronic bronchitis and a tendency to 
gout concur in many patients is a frequent experience, and 
there can be no objection to our expressing this fact by calling 
the bronchitis gouty, provided the evidence of gout be suffi- 
cient. But I fear that gouty bronchitis is often talked about 
when the evidence of gout is small. Before the term ‘ gouty” 
is predicated of any disease the reasons for the affirmation 
ought to be carefully examined. To define the word ‘‘ gout ” 
is not possible; the essential nature of gout we do not know. 
Doubtless there are satisfactory criteria or notes of gout, such 
as regular attacks in the hand or foot, tophi, and the discovery 
of uric acid in the blood. But medical men are often content 
with much lower probability than this when they pronounce a 
patient to be gouty, and Iam far from saying that they are 
wrong. Howbeit the name of ‘‘ gout” has been extended in 
meaning so as to include a vast number of diseases, but 
whether these speculations are as sound as they are in- 
genious, whether they are solid structures grounded on 
truth or no more than the phantoms of a lively imagina- 
tion, I will not take upon myself to determine. Time will 
show. ‘Medicina non ingenit humani partus est sed temporis filia.” 


PHTHINOID BRONCHITIS. 

There is a form of chronic bronchitis which bears a close 
resemblance to tuberculous pulmonory consumption; the 
disease is nothing but bronchitis, yet the symptoms are those 
of phthisis pulmonalis. The interest of this topic is mainly 
antiquarian for us, because it throws an important light upon 
the progress of pathology. Before the invention of ausculta- 
tion the patients alluded to were necessarily believed to be 
suffering from pulmonary consumption, and, indeed, they 
were so suffering in the original sense of the phrase. For 
the epithet, ‘‘ consumption” or ‘‘ phthisis,” related to the con- 
dition of the whole body, to the progressive emaciation in fact, 
while the word ‘‘ pulmonary” indicated that the disease, 
whatever it was, which caused the emaciation, was seated 
in the lungs. This was the sense in which our eminent 
Fellow, Richard Morton, used the phrase in his admirable 
book entitled Phthisiologia. In the phthinoid or con- 
sumptive form of bronchitis there is an abundant expectora- 
tion of purulent sputa. The early physicians knew of no 
source of pus but an ulcer, and hence they inferred that the 
lungs wete ulcerated. The first man to discover that this 
was not the c:s» was that singularly accurate observer 
Antony de Haen ; but even after he had shown that the lungs, 
examined post mortem, were to all appearance sound, free 
from all ulceration, and yielding not a drop of pus on section, 
yet matters were not much advanced for practical medicine 
because the diagnosis could not be made during life. And 
here the subject stood until the time of Laennee. Perhaps 
you remember that Sir Thomas Watson confessed in his lec 
tures that he once made this mistake, and pronounced a 
young woman to be in the last stage of cousumption who 
soon afterwards made a rapid and complete recovery, he hav- 
Ing omitted to auscultate her chest. Even auscultation does 
not always enable us to distinguish these cases with perfect 
certainty, but since Robert Koch’s discovery of the tubercle 
bacillus we have a potent auxiliary to diagnosis in the micro- 
scopic examination of the sputa. 

I : CoNCLUSION. 

. 40 conclusion, we will revert to the results of four search 

into the causes of bronchitis. We found it to be highly 
5 
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probable that most catarrhs are due toa specific infection, 
and they often depend upon contagion spreading from man 
to man. This doctrine has very important bearings upon 
medical practice. It leads us to believe that the means by 
which we may prevent catarrh are to be found in ventilation 
and cleanliness, if, indeed, ventilation be not a kind of clean- 
liness. Experience confirms this belief. When epidemic 
catarrh prevails, where do we find most of our patients? In 
those houses which are obviously the worst ventilated, even 
though they be the spacious houses of the rich. And where 
do our patients catch their catarrh? : Either in houses of the 
kind which I have mentioned or in buildings where men 
most do congregate, especially in offices, shops, and churches. 
Large shops and stores, public museums and libraries, are 
ventilated as little as possible for fear of their contents bein 
spoilt by smoke and dust. Many churches both in town an 
country are never properly aired for another reason—namely, 
betause their architecture does not admit of it. Those ‘‘ rich 
windows which exclude the light” do worse than this—they 
exclude fresh air. The revival of Gothic architecture has been, 
from the sanitary point of view, a great mistake. Our de- 
spised forefathers of the eighteenth century erected plain 
and simple buildings which could at least be well aired, well 
lighted, and kept warm and comfortable ; nay, even the much- 
ridiculed churchwarden, with his brush and pail of white- 
wash, was a praiseworthy minister of health. Modem 
dwellings are no better than the churches. In the matter of 
domestic sanitation people have fixed their attention too ex- 
clusively upon the drainage and the water supply; light and 
air are not reckoned. any of the large red-brick houses 
which have been built in great numbers at the West End of 
London and elsewhere during the last twenty-five years can- 
not be properly ventilated. The well of the staircase ought in 
every house to be a reservoir of pure air, and to have an inde- 
pendent supply from without. But in many houses the stair- 
case cannot be ventilated except through the rooms, and, in 
fact, it never is ventilated. Nor are the rooms themselves 
much better off; their heavily mullioned windows are de- 
signed with small regard to the transmission of light and air. 
The subsidiary and merely ornamental arts, which do no 
more than please the eye, are studied to the neglect of that 
far greater art which promotes the happiness and welfare of 
the whole man—the art of preserving health. 
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Lecture II. 
[ABSTRACT. } 

Resvutts oF Loss oF THYROID SECRETION IN THE YOUNG, 
In commencing his second lecture Dr. Murray referred to the 
effects the result of loss of thyroid secretion in the young, and 
quoted evidence to show that in young animals and children, 
in addition to other symptoms, there was arrest of develop- 
ment. If the arrest of development or destructive disease of 
the thyroid occurred early in life, symptoms of primary 
cretinism, which are the same in the sporadic as in the en- 
demic form, soon began to appear. 

As in myxcedema in the adult so in cretinism were found 
different degrees of severity. As the success of treatment. 
depended so much upon an early start being made with it, he 
urged the importance of carefully considering the possibility 
of cretinism in all cases where some arrest of development 
was noticed early in life, they find various intermediate types 
between the extreme form of which he had given an example 
and ordinary myxcedema dependent upon the age at which 

*The expenses of this research have been partly defrayed by & 

mi the Scientific Grants Committee of the British, Medical 
ssociation. 
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the disease first commenced. The older the child at the time 
of the onset the less marked the want of development, and 
the more nearly the disease resembles the adult type. 


RENEWAL OF THYROID SECRETION. 

Dr. Murray then stated that when the supply of the secre- 
tion was renewed, metabolism was once more completed in a 
normal manner, and in cretins was so markedly reawakened 
that general growth again progressed even after it had been 
arrested for ten or twenty years. Schiff and Von Eiselsberg 
had shown that a portion of thyroid gland successfully trans- 
planted into the subcutaneous tissues of a dog or cat could 
maintain a sufficient supply of secretion to avert the acute 
symptoms of athyroidism, and Mr. Victor Horsley made a 
great step in advance when he suggested that a similar pro- 
cedure should be adopted in man. The procedure had been 
followed in certain cases by marked improvement, but unfor- 
tunately the grafted gland appeared not to be able to main- 
tain an independent existence for long, and the symptoms re- 
turned. The excellence of the temporary results obtained, how- 

ever, had led Dr. Murray to suggest that a simpler method of 
maintaining the necessary supply of thyroid secretion would 
be the continued internal administration of the secretion it- 
self. With this view he had prepared a glycerine extract, and 
such an extract was now official in the British Pharmacopeia. 
At first he had administered the extract by hypodermic injec- 
tion, but it was shown independently by Howitz, E. L. Fox, 
and Mackenzie that it was quite efficient when given by the 
mouth. The administration of thyroid extracts in animals 
deprived of their thyroid glands rendered it possible to dis- 
tinguish between the symptoms due to loss of the parathyroid 
to those due to the loss of the thyroid. It seemed probable 
that the acute nervous symptoms in the monkey, such as the 
fibrillary twitchings, the spastic rigidity, and perhaps also 
the tremors and convulsions were largely due to loss of the 
parathyroid, while the subcutaneous swelling, dryness of 
skin, loss of hair, subnormal temperature, and changes in the 
blood were due to loss of the thyroid secretion. That conclu- 
sion received further ag ty from the close resemblance of 
the latter symptoms to those of primary myxcedema in man, 
which they knew to be the result of disease of the thyroid 
gland, there being no evidence as yet to show that the para- 
thyroids were affected in this disease. If that be the correct 
explanation, it was not surprising that these particular sym- 
ptoms were not influenced by the thyroid extract. 


TREATMENT OF MyxcipEMA By THYROID ExtTRACtT. 

In primary and secondary myxcedema in man were seen 
the results of loss of thyroid secretion pure and simple, and 
consequently they were able to remove the symptoms entirely 
by giving a sufficient supply of the secretion. 

The main objects of the treatment were to remove the sym- 
ptoms by restoring normal metabolism as rapidly as possible 
without risk to the patient, and when that had been accom- 
plished so to regulate the treatment as to continue the supply 
of thyroid secretion in sufficient quantity to maintain the 
normal rate of metabolism of the tissues generally. For that 
purpose the treatment was divided into two stages. During 
the first stage the tissues were gradually brought back to a 
normal condition. That might, according to the severity of 
the symptoms, require from one to three months. As soon as 
the symptoms had entirely disapp -ared, the first stage was 
completed. The condition of the atrophied thyroid gland was 
not influenced by the treatment, so that ifthe artificial supply 
of secretion was discontinued at that or any other time of the 
patient’s life, all the symptoms of myxcedema would gradually 
return, as he had found by actual experience. Thus the 
second stage of the treatment of necessity lasts as long as the 
patient lives. It is therefore necessary to make the perma- 
nent daily dose as nearly as possible equivalent tothe normal 
amount of secretion. If the dose fell below that, slight sym- 
ptoms of myxcedema would reappear, and if it was excessivea 
condition of thyroidism will be produced. 


PREPARATIONS OF THYROID ExTRACTS. 

Dr. Murray observed that in out-of-the-way places, and 
where expense was a consideration, the actual gland itself 
containing the secretion might be administered. 
to one quarter {of a lobe of the {sheep’s gland was a suitable 
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daily dose, one quarter being equivalent to about 10 min; 
of liquor thyroidei ; it should be;minced. It may be taken ; 
glycerine or some some similar vehicle, and may be ]j = 
cooked on the outside by frying or boiling. Asa rule ait 
ever, it was better to employ one of the preparations of the 
thyroid gland. The liquor thyroidei was the most Convenient 
preparation for general use, and in_his experience the m 
efficient and uniform in strength. Not more than a sufficient 
supply for a fortnight should be obtained at one time, and the 
patient should measure out the-dose and mix with a d 
spoonful of water at the time oftaking. The dry thyroid of the 
Pharmacopeia might be given as a powder, or made up into g 
pill or tablet. If the dried preparation became damp at all 
it was liable to decompose and. become unfit for use. ~~ ' 


METHOD OF TREATMENT. 

In advanced cases the first stage of the treatment must he 
carried out with great caution, especially if any symptoms of 
degeneration of the cardiac muscle, such as attacks of 
syncope, dyspnoea on exertion, feeble or irregular pulse, o 
weak heart-sounds were present. Under these circumstances 
the patient should be confined to bed at first, and only smal} 
doses of three to five minims of liquor thyroidei given each 
night. This dose, if well borne, might be bp increased 
up toten minims. If not confined to bed these patients are 
apt to make use of their returning vigour too soon, before the 
heart has had time to recover, and to adapt itself tojthe 
altered conditions brought about by the treatment. d 

At the present day, however, the greater number which re- 
quire treatment were seen in the early stages before any car. 
diac symptoms developed. Such patients were able to go 
about, but unusual exertion should be avoided during the 
first stage of the treatment. The daily dose of ten minims of 
the extract might be given nightly, and increased at the end 
of a fortnight to fifteen minims if decided improvement had 
not already taken place. Undue acceleration of the pulse to 
go or 100, or rapid loss of weight were indications for reducing 
the dose. a 

Symptoms of gastro-intestinal catarrh were sometimes 
seen when a raw gland was used, but were seldom observed 
after a suitable preparation. When they arose the treatment 
should be stopped until they had passed away, and when the 
treatment was recommenced smaller doses should be given. 
When there was well-marked anzemia it was as well to give 
iron as well as thyroid extract, and for this purpose five grains 
of dried sulphate of iron in a pill two or three times daily 
were suitable. 

The second stage of treatment began after all the symptoms 
of myxcedema had disappeared. During this stage, which 
lasted whilst the patient lived, he must continue to take a 
daily dose equivalent to the daily output of tle zlan¢ before 
it became diseased. An occasional intermission of a week or 
so had little or no effect, but if it lasted three or four weeks 
the temperature fell one or two degrees, and the myx- 
cedematous swelling of the face began again to develop. The 
most suitable dose during the second stage was, generally 
speaking, ten minims of the extract once a day, but if slight 
symptoms reappeared the permanent dose should be increased 
to twelve or fifteen minims. Though this had not been 
necessary in any of his own cases, in a few cases that dose 
had produced acceleration of the pulse, and the permanent 
dose had to be fixed at five or seven minims a day. In doubt- 
ful cases a dose of ten minims of thyroid extract should be 
given daily for three or four weeks, and if the symptoms 
steadily diminished it might be assumed that,they were the 
result of thyroidal disease. 


RESULTS OF THE TREATMENT OF MyXceDEMA. 

When the treatment of a well-marked case of myxcedema 
was carried out on the lines just indicated, very definite and 
interesting results were soon obtained. One of the earliest 
signs of improvement was in the return of the temperature 
to the normal level. This was illustrated by the chart shown, 
by which it would be seen that the temperature before treat- 
ment ranged from 95° to 96° F., whereas during the second, 
third, and fourth weeks of treatment it varied between 9 
and 98°. As the temperature rises to normal the former sensi 
tiveness to cold was lost, and the frequency of the pulse was 
increased. The most striking changes were tose which 
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j kin with its appendages and in the subcutaneous 
log tthe myxcedematous swelling gradually disappeared 
bas all parts of the body, so that the face and hands once more 
seemed their natural appearance, and the free movement of 
the limbs, which had been considerably hampered by the 

welling, was regained. The reduction of the swelling was 
secompanied by a loss of weight, which might amount to as 
uch as two or even four stones. The skin, which, as a result 
of the removal of the swelling, may for a time remain loose and 
wrinkled, became warm and moist owing to a renewal of the 
secretory activity of the sebaceous and sweat glands. Not 
infrequently there was some desquamation which might occur 
in fine scales or in large flakes from the palms of the hands 
and soles of the feet, as observed by Byrom Bramwell.’ The 
hair follicles resumed their proper function, so that even 
where there had been complete baldness a good growth of 
hair was developed in the course of six or twelve months. 
Considerable changes are thus produced in the appearance of 
the patient. 5 3 ; 

In addition to these very obvious signs of improvement, 
the feeling of lassitude passed away and normal muscular 
strength and activity were regained. As a result of this, 
those who before treatment could barely walk a mile were 
enabled to walk long distances, climb mountains, and under- 
take various other forms of exercise. Mental processes 
became more active, the memory improved, and the hallucina- 
tions disappeared. In some cases in which actual insanity 
had occurred it also had been cured. If albuminuria without 
actual renal disease had been present it disappeared, while 
the amount of urine was increase. The observations of Ord 
and White? showed that the total amount of nitrogen 
eliminated was increased, and that the increase was almost 
entirely due to the increase of urea in the urine. At first the 
amount of urea excreted might not only equal but actually 
exceed the normal average quantity. The number of red 
corpuscles in the blood was increased. In patients who had 
not reached the menopause menstruation returned, and took 
place regularly, even where there had been amenorrheea for 
several years. In fact, the myxcedema was entirely cured, 
though the fibrosis of the thyroid gland remained unaffected 
by the treatment. 


TREATMENT OF CRETINISM. 

Dr. Murray dwelt on the importance of carefully considering 
the possibility of the presence of disease or lack of develop- 
ment of the thyroid gland in every case of arrest or delay of 
development in children. In all such cases it was important 
to look for slight signs of cretinism. The importance of early 
diagnosis in such cases lay in the fact that the earlier the 
treatment was commenced the better prospect there was of 
normal development of the central nervous system. Ex- 
perience had already shown that in cretinism of some years’ 
duration rapid as the improvement in the physical condition 
may be, the intellectual development was much slower, so 
that when treatment was commenced late it was doubtful if 
the latter would ever advance nearly as far as when treat- 
ment was started early. If any doubt existed as to the 
diagnosis, it was a good plan to carry out the treatment for 
one or even two months. If no distinct improvement took 
place the want of development was not due to cretinism, for 
in other forms of arrested growth the treatment had compara- 
tively little effect, though it is worthy of trial. The treat- 
ment of early cretinism should be carried out on the same 
lines as the treatment of myxcedema in the adult. 

In the treatment of cretinism which had lasted for some 
yeas they had a much more difficult task to perform, but 
very gcod results could be obtained. Even where the disease 
had already lasted ten or twelve years, provided the patient 
Was not more than 18 or 20 years old, a remarkable amount of 
growth could still take place. In those cases 3 to 5 minims 
of thyroid extract might be given at the commencement, and 
Increased according to the progress observed. Even in cases 
in which the symptoms had lasted for twenty or twenty-five 
years sone growth and marked improvement in all the 
symptom; took place. In cases of long duration attacks of 
syncope were not uncymmon. In such the earlier part of the 


weatment was more safely accomplished by keeping the 
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giving small doses of 1 or 2Jminims only 





RESULTS OF THE TREATMENT OF CRETINISM. 

When the necessary stimulus to the normal metabolism of 
growth was thus supplied to a cretin in the early stages of the 
disease the symptoms soon disappeared. The swelling gradu- 
ally diminished in all parts of the body; the tongue, lips, 
and nose diminished in size, so that the appearance became 
natural; the skin became soft and moist and the temperature 
rose to normal. Growth, which at this early stage would 
only have been partially arrested, started afresh. If the treat- 
ment was continuously carried on in such acase from the 
earliest time at which the disease was recognisable, there 
seemed no reason to doubt that ultimately the child would 
grow up into a fully-developed, healthy adult, who, however, 
would, of course, at any time develop symptoms of myxcedema 
if his supply of the extract was discontinued. The amount of 
improvement which might take place in very advanced cases 
was well illustrated by the course of the case shown in the 
photograph. 

In this case the symptoms had been present for some twenty-seven 
years before treatment was commenced. The dose was at first 1 dropa 
day, gradually increased, till now she takes 15 drops, equal to about 12 
minims of thyroid extract daily. At the commencement of the treatment 
growth had been arrested apparently for many years, as she only 
measured 343 inches in height. She now measures 38} inches, having 
grown 4 inches in three years and a-half. The hair was much less coarse 
than it used to be, and the scalp was white and smooth. The swelling had 





Fig. 8.—G., aged 28, June, 1895, height 343 inches. 
greatly diminished, so that the nose, cheeks, and lizs were much smaller 


than they were, and the whole expression was much more bright and in- 
telligent. The mouth was kept closed, and the tongue had become normal 
in size and no longer protruded between the lips. The «ondition of tle 
teeth did not seem to have improved, except that she could now cia k 
nuts, which she was unable to do before. The elastic pads have disap- 
peared from the supraclavicular regions. A most remarkable develop- 
ment of the mammary glands, which before treatment were entirely w) - 
developed, had taken place. This was all shown in a recent photograph 
(Fig. ¢), in which it would be seen that the nipples and breasts were now 
very well developed. Some pubic hairs have grown, and menstruatior, 
which had only occurred very scantily on a few cccasions, was how revular 
and abundant. The abdomen was not so prominent, and the um i icus 
was retracted. There was still well-marked lordosis. 





The skin was much less dry, and perspired freely when she was walk- 
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ing. She was much more energetic. and the muscular strength had_in- 


ereas2d, so that she could now walk tw» miles. The temperature had: 
Yong beeu normal She was distivetly more intelligent, the vocabulary 
had increased, she could recognise people and animais, and could make 


her wants periectly understood, She was unable jowever, to frame a 
sentence, and used only single words, or at most two or three together. 
She was careful and cleanly in her habits. 





Fig. 9.—G., February, 1897, ucight 38) inches. 


This case was a good exampleof the amount of improvement 


of which even the worst Gases were Capab e. Greater improve- 
ment still had been obtained in cases of sume years’ duration 
which werestili under 20 years of age. Thusin Dr. John Thom- 
gon’s’ case, aved i8yearsaudS m wths, 333 inches in height, there 
was an increase in the height of 4% iucnes in twelve months. 
In Dr. Byrom Bramwell’s! case, aged 16 years and 4 months, 
293 inches high, growth was at the irate of 63 inches in six 
months. 

The intellectual development was always much slower than 
the bodily growth and general improvement in all other 
respects. The shorter the duration of symptoms had been at 
the commencement of the treatment the more tapid the im- 
provement in the mental condition, and Dr. Murray thought 
it was only in cases in which the treatment was started early 
that they could expect normal intellectual development to 
take place. In cases of some duration it was important that a 
special education should be carried on at the same time as the 
treatment in order that the patient might be able to make the 
most of his renewed cerebral activity. 


Lecture III. 
CoMPENSATORY HYPERTROPHY. 
Tur whole question of compensation and compensatory 
ak, pai 7 of organs in disease is of such great interest 
and practical importance that any facts which tend to throw 
light on the conditions under which they are developed are 
of value. In health we can by specially-arranged exercises 
bring into, operation the pathological law that any muscle 
contra:ting intermittingly against an increased resistance 














which it can overcome undergoes hypertrophy, and thus j,” 
duce hypertrophy of the biceps or any other manne i 
some diseases our chief object is to favour and encoy ’ 


compensating hypertrophy by every means in our 
power. In valvular disease of the _ heart ad 
compensation in the form of “work hypertrophy” 


is of prime importance, the object of our treatment be 
encourage and maintain its proper development, and, ag } 
as possible, ward off the disastrous effects of its failure, it 
hollow muscular organs develop compensatory muscular 
hypertrophy, when their work is increased by some abnor. 
mal resistance to the expulsion of their contents, which 
can by an extra effort be overcome. Other tissues also cap 
undergo similar changes, an example of which is given bythe 
condition of the blood in cyanosis. It has been shown } 
Toeniessen, Gibson,’ and others that in the intense cyanogig 
of congenital heart disease the hemoglobin is increased jp 
amount, and the red and white corpuscles are increased jp 
number. The hemoglobin may be increased up to 120 or 16 
per cent of the normal amount, the red corpuscles up to 
9,000,000, about double the normal number, and the white to 
16,000 in each cubic millimetre of the blood. These changes 
may fairly be regarded as indicating a compensatory hyper. 
trophy of the blood which enables it to cairy more oxygen jn 
face of the adverse conditions under which the circulation ig 
carried on. Marie regards a similar increase in the number 
of the red corpuscles which occurs in those who liye 
at high altitudes as a similar compensation. 

The glandular organs of the body have also remarkable 
powers of development under the influence of appropriate 
stimuli—as, for example, the development of the mam: 
glands during pregnancy. Both secretory and_ excretory 
glands can undergo compensatory hypertrophy when a por. 
tion of the gland has been disabled by disease or design in 
such a manner as to throw an increased amount of work upon 
the remainder. The stimulus of working at higher pressure 
than normal here, as in the heart, leads to the development 
of a compensatory hypertrophy—such, for example, as is 
seen in one kidney after the removal or destruction by disease 
of the other. 

It is important in all cases to ascertain the minute 
structure of organs which have thus developed a com- 
pensatory hypertrophy, for it is not necessarily a simple 
hyperplasia or exact reproduction of the normal structure. 

In the kidney Lazarus-Barlow ® states that there is hyperplasia of the 
cells and hypertrophy of the glomeruli, and quotes Eckhardt’s statement 
that, if the hypertrophy is the result of congenital absence of one kidney, 
there is both hypertrophy and hyperplasia of both glomeruli and tubes; 
if the other kidney is destroyed or removed later in life, there is hyper- 
trophy without hyperplasia of either glomeruli or tubes. 

Owing to the special anatomical position and physiological 
properties of the thyroid gland it affords unusual facilities for 
observing some of the phenomena of compensatory hyper- 
trophy. It is now a well-known fact, owing to the work of 
Horsley,’ Halsted,* and Edmunds,’ that when a portion of the 
gland is removed the remainder undergoes compensatory 
changes, in virtue of which it is enabled to supply enough 
secretion to prevent the appearance of the symptoms of 
athyroidism. The portion removed at one time may be one- 
half or even three-quarters of the whole gland, and Halsted 
has shown in the dog that successive portions, if removed on 
three or four separate occasions, may be excised until only 
one-eighth, or even one-sixteenth, of the original gine is left 
without symptoms of athyroidism being developed. Although 
these changes are accompanied by an increase in size, the 
hypertrophied remainder does not attain the size of the 
original gland, so that, weight for weight, it has to do more 
work than the original glandular tissue. Under these circuml- 
stances it is not so surprising that the structure of a piece 
the gland which has undergone compensatory hypertroph: 
should differ somewhat from that of the normal ay 
When sufficient hypertrophy has developed to supply % 
much secretion as is necessary, we do not find a simple hyper 
plasia of the original glandular tissue, but considerd 
change in the structure throughout. The alveoli instead 0 
being nearly circular, become irregular in outline. 
change is due to the folding of the wall, which projects at 
different points into the lumen of the alveolus. Ina vanced 
hypertrophy the lumen may appear to be star shaped, of 
may be almost obliterated by neighbouring folds of epithelium 
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‘no into contact. The appearance in places may thus 
ef = resemble that of a racemose gland. The epithelial cells 
themselves are also altered. They are considerably increased 
in size, the ordinary low cubical epithelial cells being con- 
verted into tall columnar cells. The result of these two 
changes is that in equal areas the secretory cells are greatly 
increased both in numbers and size in the hypertrophied, as 
compared with the normal, gland. The colloid lying in the 

Jand is diminished in amount, and appears to be more watery 
*n consistence than normal. This change in consistence 
cannot, however, be accompanied by any deficiency in the 
active ingredients of the secretion, as it is able to prevent the 
onset of any symptoms of athyroidism. The appearances just 
described are evidently those of glandular tissue working at 
high pressure, and just able to supply the necessary amount 
of secretion without storing any in reserve in the alveoli as 
is usual in the normal gland. ; 

In illustration of these changes I may refer to an experiment 
in which I removed the whole of the left lobe and the greater 
part of the right from a rhesus monkey. After the operation 
there was slight hebetude and harshness of the voice. No 
other symptoms developed, although the animal was kept 
under observation for fourteen months, and then was killed 
as it had contracted general tuberculosis. <A piece of glandular 
tissue which had developed from the small portion of the 
right lobe left at the operation was found weighing 0.42 gram. 
Fig. 10(p. 655) shows the changes in structure which had taken 
place. ‘The folding of the epithelium giving a larger secretory 
surface is clearly seen, and in some of the smaller alveoli near 
the centre the consequent irregular shape of the lumen is 
evident. The epithelial cells have become columnar in type, 
while the colloid is scanty, and seems to be watery in con- 
sistence. 

The remarkable results which have béen shown by Dr. Rose 
Bradford to follow the excision of a portion of the kidney, and 
which were so well described by him in his Goulstonian 
Lectures last year, raise the question as to whether these 
changes in the structure of the thyroid are due entirely to the 
want of that body acting as a stimulus to the compensatory 
growth of the gland, or whether they are in any way due to 
some other local or general effect of the operation itself. If 
the compensating growth of the one lobe takes place simply 
in response to a call for more secretion to make good the loss 
of the other lobe, no hypertrophy should take place if this 
want is fully supplied from other sources. This point may be 
tested by removing one lobe of the gland and giving thyroid 
secretion continuously for some time, and then removing the 
other lobe for examination. If no changes indicating com- 

ensatory hypertrophy are found in the second lobe, it goes 
far to show that the hypertrophy develops simply as the result 
of an insufficient amount of thyroid secretion being present 
in the blood. 

To test this point the right lobe and poeta? were removed from a 
male bonnet monkey, For the next three weeks 12 minims of thyroid 
extract were given in the course of each week. Then, as the animal 
became rather emaciated, the quantity was reduced to half this amount 
for the next five weeks. Slight myxcedematous symptoms then appeared, 
but diminished on increasing the dose to 24 minims in the week; this 
was continued for two and a-half weeks, when the animal died from 
dysentery. The left lobe was found to be pale in coluur, and only 
weighed 0.03 gram. No parathyroid was found attached to it. Micro- 
scopical sections showed no signs of compensatory hypertrophy even in 
its earliest stages. 

In another experiment the right lobe and parathyroid were removed, 
and: minim per diem of thyroid extract was given by the mouth for 
sixteen weeks, and then the left lobe and parathyroid were removed. The 
right lobe with the parathyroid which was removed first weighed o.3 gram, 
and was found to be abnormal in structure to start with, as it resembled a 
hypertrophied gland in structure. 

Similar appearances were found by Halsted in the thyroid 
gland of several healthy dogs. The occasional occurrence of 
such changes in apparently healthy animals is at present 
difficult to explain. The interesting point in this case is that 
after the prolonged interval of sixteen weeks, during which 
the extract was given, the left lobe was fonnd to be paler in’ 
colour, and weighed 0.25 gram. The microscopical structure 
was normal, and showed nosigns of commencing compensatory 
hypertrophy. If this lobe was originally in the same condition 
as the right the treatment seems to have restored it toa 
normal condition, and if not it any rate showed no signs of 
compensating hypertrophy. As far as they go these experi- 
ments tend to show that if the proper amount of secretion is 


supplied after removal of one lobe compensating changes do 
not take place in the other. 

In connection with this part of the subject I have tried the 
effect of prolonged administration of thyroid extract upon the 
healthy thyroid gland. It is well known that parenchymatous 
goitres often decrease in size when treated by thyroid extract. 
One explanation of this result is that a partial atrophy from 
disuse is established when the full amount of secretion.is sup- 
plied from an external source. Two experiments have been 
made to ascertain if any atrophic changes could be induced in 
the healthy thyroid gland by supplying secretion ready made 
as it were and so doing away with the normal stimulus to 
secretion. The thymus atrophies after the first year of life 
from disuse, and the thyroid does so itself in old age, possibly 
for the same reason. 

A small bonnet monkey was given 1 minim of thyroid extract per diem 
by the mouth for forty-four days, and then 3 minims for thirty-one days. 
The thyroid gland was then removed, It looked small and pale in colour, 
and with the two parathyroids weighed o.11 gram. The microscopi 
appearance of the gland was normal, the epithelial cells and their nuclei _. 
being stained as usual, and the alveoli were well filled with secretion. In 
another similar experiment a male bonnet monkey was given r minim of 
thyroid extract for forty-four days, and 3 minims daily for forty-two days. 
The thyroid gland was then removed, and, with the parathyroids, welgnes 
o.14 gram. The nuclei were well stained, and the alveoli were well filled 
with secretion. There was rather more fibrous tissue in the interalveolar 
space than is generally seen in the normal gland, but not a sufficiently 
well-marked increase to amount to a athological change. The glands 
were certainly pale in colour and Jight in weight, and appeared to have 
undergone some diminution in size, but no evidence of atrophic changes 
was found in the microscopical specimens. Possibly if larger doses had 
been given for a longer period, some more definite change in the structure 
of the gland might have been found. 

GoiTRE. 

The pathology of goitre is a subject of much importance, for 
the disease is still endemic in this country in the valleys 
which drain the Pennine range of hills east and west from the 
Border as far south as the Peak in Derbyshire. Time will not 
permit, me to discuss the question of the origin of endemic 
and sporadic goitre, but I wish to draw attention to the inter- 
esting effects which have followed the treatment of simple 
parenchymatous goitre by thyroid extract. At first sight such 
treatment may seem somewhat superfluous, but experience 
has shown, and to that of others I can add my own, that this 
method of treatment frequently leads to a notable diminution 
in the size of the goitre. Adenomata, cystic adenomata, and 
other new growths are not influence - the treatment, 
though the parenchymatous enlargement which often accom- 
panies them may be diminished. 

In the treatment of goitre it is advisable to begin with 10 
minims of liquor thyroidei each night; in the course of afew 
days, if the pulse is not accelerated beyond go or 100, this dose 
may be given twice, and at the end of a week thrice daily. If 
well borne, the dose may be still further increased. The 
treatment should be continued for three or four weeks to give 
it a fair trial, and longer if the goitre continues to decrease in 
size. In several cases in which the general enlargement of 
the gland has been sufficient to cause dyspncea by compress- 
ing the trachea, so that an operation had to be considered 
the gland has been reduced to two thirds, or even-one half, of 
its former size, and all the symptoms of pressure removed, 
and with them the necessity for an operation. 

The beneficial effects of this treatment may be due to the 
iodine which is present in combination with a proteid in thy- 

roid extract, for iodine has long been used with good results 
in the treatment of goitre. We have seen that the healthy 
thyroid of the monkey showed some signs of diminution in 
size under the same treatment, and I would suggest that the 
decrease in size in goitre may be due to part of the enlarged 
gland passing into a “resting condition, and consequent 
diminution in size if there is not an actual disuse atrophy as . 
a result of the treatment. 


EXOPHTHALMIC GOITRE. 

Exophthalmic goitre, with its many varying phasaes, is a 
disease of great interest from several points of view. The 
various clinical types in which it comes before us, and the 
great difficulties in treatment it often presents renders a true | 
pe Svs of the problem of its pathology of the greatest im- 

ce. 
The circulatory and nervous systems have each in turn 
been considered to be at fault, and it is only recently that 





attention has been drawn to the important part which is’, 
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played by the Chyvold gland in the pathology of the disease. 
he central and sympathetic nervous systems have been 
carefully examined in a considerable number of cases; in 
some they have been found quite normal, in others various 
lesions have been described, but these have varied in dif- 
ferent cases, and on the whole appear to be rather secondary 
than primary in origin. I sha)) not describe the various 
lesions which have been found, as I have already elsewhere ' 
discussed their relative importance. The lesions found in the 
thyroid gland are far more constant in character than any yet 
described in the nervous system, and it is the most ob- 
viously diseased organ to be found in a case of exophtha)mic 
oitre. 
. In nearly all cases of exophthalmic goitre there is a palpable 
enlargement of the thyroid gland. On looking through my 
easebooks I find notes on 70 cases of exophthalmic goitre 
which I have seen during the last nine years in the North of 
England, where the disease is not uncommon. Uf these 8 were 
men and 62 women. All the 8 men had enlargement of the 
thyroid; of the 62 women all except 3 had enlarged thyroid 
glands. Taking both sexes together, we find that only 4.3 per 
cent, of these cases had no goitre, It has been shown by 
Maude that in some cases enlargement of the gland may be 
present at one time and not at another, so that even in these 
3 cases, which were only seen a few times, there may have 
een some ae oie ae at some other time during the course 
of the disease which had escaped observation. In any case, 
in 95 per cent. of my cases, there was either enlargement of 
oi the gland at the time the case was seen, or there was a dis- 
tinct history of enlargement at an earlier stage. 
_ The enlargement of the thyroid gland in exophthalmic goitre 
is as arule uniform. In cases of long duration it may be ir- 
regular in shape and consistence owing to the development of 
fibrosis leading to the formation of irregular strands and masses 
of hard fibrous tissue in some parts of the gland. The veins on 
the surface are large and their walls are thin. In well-deve- 
loped cases the goitre is very vascular, and the arteries are 
dilated and tortuous, indicating that there was a liberal 
supply of blood during life, On section the cut suriace 
presents a uniform appearance; it is lighter in colour and 
exudes less colloid than a normal gland. 

The microscopical appearances have been very clearly de- 
scribed by Greenfield,’ Stewart and Gibson,’? Edmunds,”* 
and Abram. The general appearance is that of a gland ina 
state of great secretory activity, and has been aptly compared 
4 Greenfield to that oi the mammary gland during lactation. 
The number of alveoli is not only increased by the total in- 
crease in size of the gland, but in equal areas more alveoli are 
seen than in the normal glaud. In many places the lumen 
of the alveolus is irregular in outline owing to the folds of 
the alveolar wall covered with @pithelium projecting into it, 
so that, even when the gland is but slightly enlarged, there 
is a marked increase in the amount of the secretory epi- 
thelium. The lumen of the alveolus is in consequence 
diminished in size, in some cases to a considerable extent. 
The actively secreting part of the gland is thus increased at 
the expense of the storage room, which is so ample in the 
normal gland. The epithelium which lines the alveoli and 
covers these folds is changed in type, for the cells, instead 
of being flat or cubical, are tall and columnar. There is less 
secretion to be seen lying in the alveoli than in health. This 
diminution in quantity is — due to the decrease in the 
amount of storage room. In addition to this, however, the 
alveoli are only partially filled, an appearance which suggests 
that there is a more rapid removal of the secretion from the 
gland than in health. The colloid is also more watery in 
consistence and it stains less deeply than normal. Eoin 
does not stain it at all, and Renant considers that it resembles 
— colloid more nearly than that found in the healthy 
adult. 

These changes are well shown in two specimens from cases 
which have been under my care. The section shown in Fig. 11 
(p. 655) was taken from the right lobe of the thyroid gland of 
a@ married woman, aged 32, who had suffered from attacks of 

Ipitation for several years. There had been enlargement of 

he thyroid gland ior a year, exophthalmos for nine months, 
and progressive emaciation for eight months. The pulse 
varied from 120 to 140. As medical treatment failed to arrest 
the progress of the disease, the right lobe of the gland was 





ye 


removed by Mr. F. Page. Unfortunately the patient dieq . 
suddenly an hour after the operation. This specimen showg . 
the general appearance of the gland under a low power, the 
plication of the alveolar wall, and the diminution in the 
amount of secretion in the alveoli. Fig, 12 and Fig. 13 (p, 655), 
which were also photographed by Dr. R. A. Bolam, were taken. 
from sections prepared by my research clerk, Mr.J. Muirhead, 
The specimen shown in Fig. 12 was taken from a man, aged 3: who had 
suffered from acute exophthalmic goftre for some four or five mont 
There had been goitre, great nervousness, exophthalmos with retraction 


of the upper eyelids and von Graefe’s sign, frequent pulse, rapid respira- 
tion, emaciation, sweating, and diarrhcea. In addition he had an attack 
of appendicitis, followed by the formation of a small abscess, which con- 


tributed to the early fatal termination. y 
This specimen shows an aveolus under a high power in which the 
changes described are well marked. There are several deep folds in the 


wall, (he columnar type of the epithelium is clearly seen, and only a small 
amount of lightly stained secretion is lying in the irregularly shaped 


From the above description and illustrations it will be seen 
that the structure of the gland in exophthalmic goitre resem- 
bles that in compensatory hypertrophy in a remarkable 
manner. In both there is the increase in the secreting-struc- 
tures as shown by the plication of the alveolar wall, in both 
the epithelium is changed from a cubical intoa columnar type 
while the secretion stored in the alveoli is less in quantity an 
more watery in consistence. We know that the changes in com- 
pensatory hypertrophy are an indication of increased activity, 
so that it is fair to infer that the changes found in 
exophthalmie goitre show that hypersecretion is going 
on. For additional reasons which we shall now consider 
the most rational explanation of the complex symptoms of 
this disease appears to be that they are due to an excessive 
formation and absorption of the secretion of the thyroid 
gland, which may or may not be altered in composition, and 
to the constant presence of this excess in the blood, and to its 
action upon the metabolism of the tissues generally, but 
more especially of the nerve centres in the medulla. 

According to this view exophthalmic goitre is the opposite 
condition to myxcedema, the former being the result of excess 
as the latter undoubtedly is of lack of thyroid secretion in the 
blood. This is supported by the strong contrast which is pre- 
sented by the symptoms of the two diseases, a contrast which 
is nearly as marked as that between the smal) fibrous and 
atrophied gland of myxcedema and the enlarged hypertrophied 
gland of exophthalmic goitre. Associated with the former we 
have increase of weight, stolidity, subnormal temperature, 
dryness of the skin due to diminution of cutaneous secretion, 
with increase of electrical resistance and slowing of the pulse, 
while with the latter we find emaciation, nervous- 
ness, normal or raised temperature, moist skin due 
to increase of secretion, with diminished electrical 
resistance and acceleration of the pulse. We may 
conveniently express the relationship of myxcedema to 
exophthalmic goitre in their various degree of severity in the 
following diagramatic manner. If we take too as representing 
the normal amount of thyroid secretion in health, then 75 per 
cent. is probably about the amount of secretion formed in 
those cases of early thyroidal fibrosis with slight myxcedema 
to which I have already alluded. If half the glandular tissue 
is destroyed and only so per cent. of secretion is formed, the 
symptoms will be moderate. If 25 per cent. the symptoms 
will be well marked, and if none at all is found they will be 
severe. In the reverse way, in exophthalmic goitre 125 per 
cent. of secretion would be present in a slight case, 150 per 
cent. in a moderate one, 175 per cent. in a well-marked one, 
and 200 per cent. in a severe case. 














Penton any yr Hag ber Degree of Severity of the Symptoms. 
200 Severe exophthalmic goitre. 
175 Well-marked exophthalmic goitre. 
150 Moderate goitre. 
195 Slight goitre. 
10 Health. 
75 Slight myxcedema, 
50 Moderate myxvedema. 
25 Wel]-marked myxedema 
° Severe myx:edema, 
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In myxcedema these percentages are in all probability ap- 
roximately correct. In exophthalmic goitre, however, we 
ioe no means of ascertaining how much secretion is actually 
formed. It may amount to much more than double the nor- 
mal quantity in a severe case, so that these percentages are 
purely relative, and must not be taken to indicate the actual 
mount of secretion present in the blood. 





Fig. 1o.—Compensatory hypertrophy of thyroid gland of monkey 
showing plication of alveolar wall, columnar epithelium, and 


scanty secretion in alveoli. Low power. 

Another interesting point in the relationship between the 
two diseases is the repeatedly-observed fact that recovery 
from exophthalmic goitre may be followed by myxcedema, 
while, as far as I am aware, exophthalmic goitre has never 


been observed to develop in a patient already suffering from 





Fig. 11.—Thyroid gland in exophthalmic goitre showing plication of 
alveolar wall and scanty secretion in alveoli. Low power. 
myxcedema. In some cas-s the symptoms of exophthalmic 
goitre diminish as those of myxcedema develop, in others 
there is aninterval of good health between the disappearance 
of the exophthalmic goitre and the onset of the myxcedema. 
In acase recorded by Baldwin,’ exophthalmic goitre developed 
in 1887 and recovery took place the following year. Two years 
after, in 1890, myxcedema developed which three years later 
was successfully dealt with by the thyroid treatment, Ina 


similar case recorded by Joffroy and Achard, and quoted by 
Moebius,’* the exophthalmic goitre existed for twenty-three 
years and then subsided, to be followed by myxcedema. 

After death the nervous system was found to be quite 
normal, and the thyroid gland in an advanced stage of 
atrophy. It thus seems evident that the development of thy- 
roidal fibrosis in exophthalmic goitre, by lessening the over- 
activity of the gland, leads to a subsidence of the symptoms, 


Fig. 12.—Thyroid gland in exophthalmic goitre Sepa plication of 
alveolar wall, columnar epithelium, and scanty secretion in alveo- 
lus. High power. 


which, if the fibrosis and atrophy progress far enough, are re- 
placed by those of myxcedema. Fig. 13 shows a section of the 
gland from an old-standing case of cattned tn ae goitre. ? 

In this the alveoli are much diminished in number, and be- 
tween them there is a large amount of young cellular fibrous 


Fig. 13.—Exophthalmie goitre of long duration showing few alveoli 
and much young cellular fibrous tissue. 
tissue. No symptoms of myxcedema were present at the time 
this patient died, but it is evident that if the fibrosis had ad- 
vanced much further symptoms of myxcedema would have 
developed. While these changes are valine place in the 
gland, the ay may s from those of severe exoph- 





thalmic goitre through all the stages mentioned in the table 


to those of severe myxcedema, 
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One or two cases have been recorded in which the symptoms 
of myxcedema are said to have coexisted with those of exoph- 
thalmie goitre. The reasons for asserting the coexistence of 
the two diseases in these cases seem to be rather slender, and 
to be largely founded on the presence of an irregular 
brawny swelling together with the symptoms of exoph- 
thalmic goitre. I have occasionally seen a firm subcu- 
taneous swelling in some parts of the body in exophthalmic 
geitre, but it certainly was not myxcedematous. It is impor- 
tant to have such cases carefully reported, so that more infor- 
mation may be obtained on this point. The persistence for a 
time of a few symptoms of exophthalmic goitre in a case of 
long duration which was passing into myxcedema is not un- 
likely, for the effects of the long-continued action of an excess 
of secretion on the nerve centres in the medulla, may easily re- 
main for atime even after the thyroid had begun to atrophy, just 
as the effects of the action of lead or the toxins of diphtheria on 
the nervous system persist long after they have ceased to act. 

The physiological effects of thyroid secretion in large doses 
are of special interest in this connection. Exophthalmic 
goitre, though rare in the lower animals, has been observed in 
the horse, the cow, and the dog, so that if the right cause is 
brought into operation there should be no great difficulty in 
producing the disease in one of these animals. As we are 
ignorant of the causes of the change in structure and activity 
of the thyroid gland in exophthalmic goitre, attempts can only 
be made to reproduce the symptoms we believe to be secondary 
to the excessive activity of the thyroid. This can be done 
either by grafting an excess of thyroid gland tissue into an 
animal, or more certainly by feeding it with large quantities 
of thyroid secretion, or by injecting it beneath the skin. 
Ballet and Enriquez,’’ by feeding dogs with the thyroid 
glands of sheep, produced distinctive symptoms in 3 out 
of 6 cases. These symptoms were elevation of temperature, 
tachycardia, tremors, conjunctivitis, emaciation, and in one 
animal quite distinct exophthalmos. 

, Still more important are the results which have been ob- 
rerved and follow large doses of thyroid extract in man: A 
condition of thyroidism seems to be more easily produced in 
those who have recovered from myxcedema than in those who 
have normal thyroid glands. It may develop rapidly if large 
doses are given, or more slowly if smaller, but still excessive 
doses are given for a long period. The earliest and most 
common symptom is increased frequency of the pulse. The 
patient complains of palpitation, and the heart beats violently 
100, 120, or 130 times a minute. A fine tremor of the hands is 
often present, and the skin is flushed and moist. If thelarge 
doses are continued for some time emaciation also takes place. 

In addition to these symptoms, elevation of temperature, 
restlessness, loss of sleep,-polyuria, albuminuria, glycosuria, 
partial paraplegia, sensation of heat, and diarrheea, all of 
which are occasional symptoms of exophthalmic goitre, have 
been recorded. Inone remarkable case Béclére'® observed 
exophthalmos and rapid respiration in addition to other 
symptoms among those already mentioned in a woman who 
had suffered from myxcedema, and had taken g2 grams of 
thyroid gland in eleven days. 

Some remarkable toxic symptoms have been observed in 
some cases by Horsley and Rodocanachi,'® Paul,”° and other 
surgeons, to follow partial removal of the enlarged thyroid 
gland. The most common symptoms which have been 
observed are fever, great frequency of the pulse (amounting to 
150 or even 180 beats in the minute), rapid respiration, and 
great restlessness. In some of the cases the termination has 
been fatal at the end of a few days. As far I am aware, such 
symptoms have not been observed after a total thyrvidectomy, 
so that they are not a result of the operation itself. The 
symptoms have occurred in cases of exophthalmic or soft paren- 
chymatous goitre after removal of one lobe of the enlarged 
gland, and especially when it had been much handled 
or squeezed during the operation. In several cases a profuse 
flow of thyroid secretion has been observed to take place after 
the operation from the divided isthmus into the wound. The 
symptoms are similar to thdse in acute cases of exophthalmic 
goitre, and in thyroidism artificially producedin the manner al- 
ready described, and are evidently due to absorption from the 
wound of thyroid secretion poured out from the cut surface of 
the gland, or a sy quantity of it being squeezed during the 
operation into the lymphatics, and so into the blood stream. 








This absorption of the secretion is a source of real danger in 
operations for goitre, and especially in cases of exophthalmi 
goitre. If, however, the gland be handled as little as possible 
during the operation, the cut surface is scaled hy the cautery 
and a free exit is provided for any secretion which ma ; 
its way into the wound, such symptoms willin all probeh 
but seldom arise. 

It is now well known that thyroid extract has a bad effect 
on patients with exophthalmic goitre. Under its influence 
the pulse becomes more frequent and the other symptoms 
are increased. In some instances where other treatment had 
been followed by a marked improvement the administration 
of thyroid extract has been followed by a relapse into the 
former condition. In my opinion it should never be given in 
exophthalmic goitre, as it is only adding fuel to the fire. 

The results of surgical treatment of exophthalmic goitre, 
undertaken with the object of reducing the amount of 
secreting tissue by removal of one lobe, or of inducing 
atrophy by ligature of some of the arteries which supply the 
gland, are of great interest, Unfortunately the operation 
itself, though sound in principle, is at present by no meang 
free from risk. The steady improvement, however, which 
has resulted in many cases in which it has been successfully 
performed affords still further evidence that the symptoms 
of re Sa goitre are due to the over-activity of the 
thyroid gland. 

It is a fact of considerable interest that along with the en- 
largement of the thyroid gland in exophthalmic goitre other 
ductless glands may be increased in size. The thymus gland 
is very often enlarged; in all the cases recently examined at 
St. Thomas’s Hospital Dr. H. Mackenzie*! has found the 
thymus persistent and enlarged, the microscopical structure 
being normal. Exophthalmic goitre and acromegaly are 
sometimes found to occur together. I have recorded two 
examples of this and collected records of three others.”* In 
acromegaly the pituitary gland is enlarged, and the enlarge- 
ment seems to be analogous to that of the thyroid in ex- 
ophthalmic goitre, so that we have the remarkable fact that 
all these three ductless glands may be simultaneously en- 
larged. We know no explanation of this, but it suggests that 
possibly some common factor may be the cause of the en- 
largement. That some association exists between the thy- 
roid and pituitary glands is further shown by the enlargement 
which takes place in the latter when the former is removed or 
disabled by disease. 

These facts all indicate that in the treatment of exophthal- 
mic goitre attention should be directed to the thyroid gland. 
Time will not permit me to discuss the question of operative 
treatment, but there can be little doubt that removal of part 
of the enlarged gland is a’rational method of treatment, and 
when the risks of the operation are diminished it should be 
more frequently employed in severe cases in which medical 
treatment has failed to do good. Of medical treatment much 
has been written. In my own cases inunction of red iodide of 
mercury Ointment over the goitre and belladonna given in 
large doses internally, so as to check the hypersecretion of the 
gland, have proved most serviceable. If the palpitation is 
excessive, convallaria has proved more useful than any other 
member of the same group of drugs. If there is great nervous- 
ness the bromides have done good. In only one case have I 
seen decidedly good effects from taking thymus. In this 
case 3 tablets of dried thymus were taken each day for nine 
months, for the last six and a-half of which the red iodide of 
mercury was used as well. Asa result of this treatment the 
pulse-rate, which varied from 132 and 148, fell to 84, the 
thyroid gland, which had been considerably enlarged, re- 
turned to its normal size, the tremor became much less, and 
the exophthalmos was diminished. 

In conclusion, Mr. President and gentlemen, allow me to 
thank you for the kind help you have given me by your 
attention in my endeavour to place before you some of the 
facts which help to explain the function of the thyroid gland 
and the practical uses to which such knowledge can be put ip 
the treatment of disease, and I trust that the wishes of the 
founder of this lectureship have thus been carried out in the 
spirit, if not in the actual letter, of his bequest. 
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THE ARRIS AND GALE LECTURES 


THE ANATOMY AND SURGERY OF 


THE PERITONEAL FOSSZ. 
Delivered at the Royal College of Surgeons of England, 
By B. G. A. MOYNIHAN, M.S.Lonp., F.R.C.S.Ena., 


Assistant Surgeon, Leeds General Infirmary, etc. 


LECTURE III..-THE INTERSIGMOID FOSSA: INTER- 
SIGMOID HERNIA: HERNIA INTO THE 
FORAMEN OF WINSLOW. 

THE INTERSIGMOID Fossa. 

Tue first mention of this fossa is made by Hensing in the 
year-1742 in a Giessen dissertation. Nosubsequent reference 
to it is found until 1843. In this year Roser speaks of having 
seen the fossa very clearly defined on two occasions. In 1857 
Engel describes a canal having a length of 3 cm. in infants, 
extending alung the inner border of the left psoas muscle to 
the level of the bifurcation of the aorta, and in exceptional 
cases as far up as the pancreas. Treitz in 1857, Gruber in 
1859, and Treves in his Hunterian Lectures, give good 
descriptions of the fossa. The latter author says: ‘‘ The per- 
fect fossa was met with in 52 per cent. of all the subjects. 
But if distinct funnel-shaped depression be added to the ex- 
amples of the true fossa, then the percentage reaches 65. 
Jonnesco in 1890, and Briésike in 1892, gives accurate accounts 

of the fossa. 

On drawing the sigmoid or omega loop upwards, the left 
or underlayer of the sigmoid meso-colon is exposed. On this 
surface can be seen the entrance to the. intersigmoid fossa 
at the line of insertion of the meso-colon (Fig. 20): The fossa 








is present in rather, over 70 per cent. of bodies examined. Its 
frequency depends, however, chiefly upon the ages of the sub- 
jects. In the foetus of later months and in infants it is in- 
variable. Its frequency becomes less with increasing years. 
As Treitz showed many years ago, in the aged there are never 
lacking signs of adhesion, crimping and thickening in the 





Fig. 2x.—The intersigmoid fossa. 


sigmoid meso-colon. Processes of this kind tend to obliterate 
the fossa, so that *- subjects over 50 years of age the: pouch is 


not infrequently wanting. The opening of the, fossa is 
situated 4n the line of attachment of the sigmoid meso-colon 
at a point which is near the inner margin of the psoas. It 
lies over the common iliac artery close to, or in front. of, its 
bifurcation. 

The orifice is generally round or foval, and is bounded in 
front by a fairly well-defined sharp edge of peritoneum. In 
this edge, or very close to it, may be seen the sigmoid vessels. 
This orifice leads to the intersigmoid fossa, which lies behind 
the sigmoid mesocolon and in front of the parietal peritoneum, 
The posterior wall of the fossa is adherent to the common iliac 
artery, and through the transparent wall can be seen the 
ureter as it crosses the vessel. The apex of the fossa extends 
upwards for a distance that varies very considerably. Some- 
times there is merely a dimple representing the fossa; in 
other cases the depth may be 2 or 3 inches, or even more. 
have on several occasions seen the fossa extend beyond the 
middle of the kidney, and this is usually the case in the foetus, 
Engel, Brésite, and Rogie describe the pouch as extending as 
far up as the body fof the pancreas. Most frequently the 
fossa in the adult is of the shape and size of an abbreviated 
glove finger for an average middle finger. 


GENESIS OF THE Fossa. 

Several explanations have been suggested by Treitz, 
Luschka, Waldeyer, Treves, and others which I believe to be 
incorrect. It was first shown by Toldt that the disappearance 
of the mesentery of the descending colon was due to a process 
of ‘‘ physiological adhesion ” taking place between the left (or 
posterior) layer of the mesocolon and the parietal peritoneum 
(Fig. 20). This agglutination begins above, close to the splenic 
flexure, and spreads gradually downwards. Over the kidney, 
owing to the projection of this organ, the fusion is earlier and 
more complete. Along the inner edge of the kidney is a 
groove, and here, therefore, the opposing surfaces do not so 
readily come into contact, and adhesion is delayed. -At the 
lower part of the groove union is never complete, and the gap 
that results is the intersigmoid fossa. On examining a feetus 
of the seventh month, or a little younger, the descending 
mesocolon is obliterated. On pulling, even gently, on the 
colon, however, it will be found to strip up quite readily 
from the parietal peritoneum, until the primitive mesocolon 
is reproduced. 


HERNIA INTO THE INTERSIGMOID Fossa. 

Treitz refers to two cases of intersigmoid hernia, one re- 
corded by De Haen, and the other by Lawrence. The descrip- 
tion and figures given by De Haen negative his case uncon- 
ditionally. Lawrence in the fifth edition of his work says 
that hernia may occur in the mesentery of the sigmoid, but 





Fig. 20.—Formation of the intersigmoid fossa. 





gives no case. A case which has been generally accepted is 
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recorded by Jomini. I have elsewhere’ analysed this case, 
which is probably one of gross congenital abnormality, with 
secondary adhesion processes. It cannot be allowed as a 
hernia of this class. 

The only two authentic cases, so far as I am aware, are 
recorded—the first by Mr. F. S. Eve, and the second by Mr. 
McAdam Eccles. Mr. Eve’s case was described and figured 
in the British MepicaL JourNAL of June, 1885, and I must 
refer the reader to this article for full particulars. In that 
case the most likely explanation of the history seems to me 
to be this. There had been originally a common mesentery 
for the jejunum, ileum, cecum, and ascending colon. The 
splenic flexure and the descending colon became fixed in the 
usual manner by adhesion of the left or posterior layer of the 
original descending mesocolon to the parietal peritoneum of 
the posterior abdominal wall. As ‘a result of peritoneal 
adhesion, most probably pathological, the cecum and ascend- 
ing colon had adhered to the descending colon, and the 
sigmoid and the united gut had been dragged over to the 
right, laying bare and rendering patent the orifice of the 
intersigmoid fossa. 

Mr. McAdam Eccles’s case occurred in 1895. I am indebted 
to him for a reprint of his account in the St. Bartholomew’s 
Hospital Reports. The symptoms were those of acute intes- 
tinal obstruction. On opening the abdomen ‘a tightly con- 
structing edge, which afterwards proved to be the margin of 
the aperture of the intersigmoid fossa,” was revealed. A loop 
of gut 4 inches in length was nipped in the fossa, and about 
half an inch of it was gangrenous. The loop was removed 
and the ends stitched by Maunsell’s method. The patient 
died of exhaustion. At the post-mortem examination there 
were signs of ‘‘some general peritonitis, most marked in the 
region of the sigmoid flexure, which was itself thrown over to 
the right side of the body.” 

These two cases illustrate as well as possible two quite 
— conditions. In the one there was congenital 
abnormality, gross in extent, and peritoneal adhesion, pro- 
bably pathological and extrauterine, and in the other a 
peritoneal cavity in all respects normal. 


HERNIA INTO THE FORAMEN OF WINSLOW. 

This form of hernia is very uncommon. I have been able 
to find only 8 cases recorded, 4 very imperfectly by 
Rokitansky, Treitz, Moir, and Novello, and 4 more fully by 
Blandin, Majoli, Elliot-Square, and Treves. After reading 
carefully the reports of these cases, it seems to me almost 
certain that in order to permit of the occurrence of this form 
of hernia, there must be some extreme congenital abnor- 
mality. In the carefully-recounted cases this has been 
observed. Thus in Treitz’s case there was ‘‘a common 
mesentery;forthe intestine from the duodenum to the rectum.” 
In the cases recorded by Elliot-Square and Treves there was 
an absence of the secondary fusion process between the 
ascending colon and the posterior abdominal wall. The 
causes leading to the formation of this form of hernia are 
probably: 

1. A common mesentery for the whole intestine. Rogie 
has collected 53 examples of this, and he has not included all 
the cases. 

2. Absence of the secondary fusion of the ascending colon to 
the postericr abdominal wall. 

3- Abnormally large size of the foramen of Winslow. 

4. Abnormal length of mesentery, and, consequently, undue 
mobility of the intestine. 

In the absence of one or other of these abnormalities, the 
occurrence of the hernia may be considered almost a physical 
impossibility. , 

SyMPToOMs. 

On analysing the series of cases, it seems that a hernia into 
the foramen of Winslow on becoming strangulated presents 
a fairly well-defined group of symptoms. These are: 

1. Pain.—This is generally epigastric. Square speaks of 
‘pain over the ensiform cartilage and immediately below 
it” ; Treves, of ‘‘ pain like cramp atand above the umbilicus”; 
Majoli, of ‘‘a painful rounded tumour ” in the epigastrium. 

2. Tumour.—An__epigastrie tumour has usually been 
observed. Thus, Majoli says, ‘“‘a persistent bulging of the 
anterior abdominal wall in the epigastric region ” was present. 
Treves speaks of ‘‘a conspicuous bulging of the anterior 
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abdominal wall in the epigastric and hypochondriae 
regions.” Square says ‘‘ the umbilicus was somewhat promi- 
nent.” 

3. Percussion.—A tumour when present is dull on light 
percussion, but deep percussion sounds a more resonant 
note. 

It is interesting to note that there are no recorded sym- 
ptoms of pressure on the hepatic artery, portal vein, or bile 


duct. 
REFERENCE, : 
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THE THERAPEUTICS OF HEAT AND LIGHT AND 
ELECTRIC HEAT AND LIGHT BATHS. 
By H. LEWIS JONES, M.D., F.R.C.P., 


Medical Officer in Charge of the — Department, St. Bartholomew’s 
ospital. 





Wir the house-to-house distribution of electric currents from 
central supply stations the application of the current from the 
mains to purposes other than the lighting of rooms will 
gradually become more general. Especially does the use of 
the current as a source of heat recommend itself on the score 
of convenience and ease of application, and a number of 
appliances for adapting electric heating to medical practice 
have lately been contrived. In some of these appliances 
incandescent lamps are used as the thermal generators, and 
certain special advantages have been claimed for them on the 
ground that in an incandescent lamp the heat emitted is 
from a source at a very high temperature, and is radiated 
rather than conducted, and that the light which is also given 
out by the lamps may have a beneficial effect. Thus 
Winternitz' has a paper on this subject with the title of 
Electric Light Baths, and with figures of some of the 
apparatus he uses. These consist of wooden boxes or 
cabinets arranged for the reception of a patient’s body or 
limbs and fitted within with incandescent electric Jamps and 
reflectors. In them the patient can be subjected to the 
light (and the heat) given out by the lamps. The diseases in 
which the treatment is said to have been found useful are 
rheumatism, asthma, anemia, neurasthenia, and obesity. 





Fig. 1.—Electric light bath of Winternitz, 
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afford at once the cheapest and the most efficient of thermal 





‘effects which very closely resemble those of sunburn, as 
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e 
itz states that the patients perspire profusely while in th 

PP ne ogee the rapidity with which the perspiration sets in is specially 

insisted on by him. He says that after five minutes’ exposure to the 

electric lamps profuse perspiration begins. although the temperature of 
the air in the cabinets is not more than 81° F ‘ : ' 

Kellogg, of Battle Creek, U.S.A., made experiments with the same kind 

of apparatus in 1894, and arrived at the same results. He seems to have 
recognised that the effects noticed were mainly due to radiant heat, and 
compares the action of radiant heat from a source at a high temperature 
with that of the heat of lower grade which is ay ye ne in the hot room 
ofa Turkish bath. Thus, he says the degree o perspiration obtained 
with an air temperature of 85° F. in the electric cabinet was equal to that 
produced in a Turkish bath at 106° F. 2 

. This comparison must, however, be imperfect in the 
absence of data as to the degree of humidity of the atmo- 
sphere surrounding the patients in the two cases. The 
atmosphere inside a small closed box is entirely unlike that 
of the hot room of a Turkish bath, which is properly venti- 
lated and supplied with volumes of hot dry air. In spite of 
this objection, one may agree with the views of Kellogg and 
of Winternitz that the use of incandescent lamps as described 
does present certain advantages, namely, that the radiant 
heat penetrates the tissues more deeply, that the effect is 
more stimulant, and that perspiration is more quickly 
induced, also that the comparative coolness of the air about 
the patient is an advantage. It is uncertain whether the 
light emitted by the lamps plays an important part or not. 
Under the name of the ‘“ Dowsing radiant heat bath” an 
—_— of a similar kind has lately been introduced in 
this country by a limited company, and establishments for 
the treatment of patients have been set up in London and 
in several provincial towns. The conditions which seem 
specially suited for treatment by radiant heat are just those 
which are relieved by the application of heat in other ways, 
such as rheumatic and gouty affections of the joints or 
muscles, sprains, myalgias, and other painful states. It 
does not appear at present that radiant heat has any special 
therapeutic properties which cannot be had from the older 
methods of applying warmth. 

There is another {contrivance for the production of heat 
electrically which is sometimes useful medically, and that is 
the electrotherm, which was noticed in ‘the BritisH MEpIcAL 
JOURNAL for November gth, 1895. 

It consists of sheets of asbestos cloth interwoven with a fine wire, and 
enclosed in a cover forming a flexible pad about 14 inches square. When 
attached to a wall plug the current passes through the wire and warms it, 
the heat being regulated by a switch. For all conditions which can be 
relieved by the local application of heat it is admirable, and many such 
conditions will at once suggest themselves to the practitioner. In the 
relief of sciatica or lumbago I have found it useful. The electrotherm, 
with certain minor improvements, promises to be a useful domestic ap- 
pliance as a foot warmer, or for any of the conditions now met by means 
of poultices, hot bottles, and the like. Its predominant merit consists in 
the fact that the turning of a switch is all thatis needed to make it ready, 
and, when made ready, it goes on at full efficiency until switched off 
again. The defect of the electrotherm as at present made lies in the 
weakness of the fine wire with which it is fitted. This wire tends to 
become oxidised and brittle from the alternate heatings and coolings 
which it undergoes, and in time it breaks. If platinum wire were substi- 
tuted for the german silver — now ig it would increase the 
first cost, but would give a durability which it lacks at present. 

Another electrically-warmed appliance is the “ Greville 
electrothermic generator.” 

It is heated by electricity. The heattis generated by electricity passing 
Grou wires, and not through lamps as in the radiant heat apparatus of 

owsing. ‘ saad ; 

When their fragility is not an obstacle, incandescent lamps 


generators. Messrs. Arnold and Sons are now working out 
with me the details of an electrically-heated operating table 
in which incandescent lamps supply the heat. 

The body of the table has the form of an air chamber of metal, which 
=> divided into separate sections for convenience. Six or eight 
sixteen-candle power lamps enclosed in this chamber will rapidly raise 
an operating table to the required temperature, and half that number 

hen maintain the temperature at a proper level when the rest have 
been switched off. Wherever electric light circuits exist, this mode of 
warming an operating table would present decided advantages. 

Some work has also been done upon the therapeutic effect 
of the light from arc lamps. For ny mary her ge genuinely 
due to light as distinguished from radiant heat, the arc lamp 
should present great advantages by reason of the great 
intensity of its light, and of its riehness in the more re- 

gible rays. The workmen in electric welding establish- 
ments, and in other places where they are brought into close 
proximity with arc lights, are apt to suffer severely from 


sunlit snow. From investigations which have been made by 
several observers, it appears certain that these effects are 
really-due to light and not to heat. It does not seem unreason- 
able to believe that good results might follow a systematic 
course of treatment by the light of the electric arc; and 
especial advantages might be expected from it in anemia, 
because anzemia so commonly occurs in people who are more 
or less deprived of light. F 

Dr. Margaret Cleaves? has lately written upon the thera- 
peutic action of arc lamps : 

She describes a cabinet for the reception of the patient with two arc 
lamps arranged outside so as to shine into the cabinet through ey 
windows which may be open or closed. The patient is nude, wears dark 
spectacles, and reclines on a couch between the lamps. She has observed 
an increase in the hemoglobin and the red blood corpuscles after two 
weeks’ treatment. Her chief attention seems to have been given to cases 
with chronic pulmonary complaints, such as phthisis, asthma, and 
bronchitis, in which she obtained results which seemed to show an imme- 
diate beneficial action from the electric light. Ina case of psoriasis and 
one of eczematous ulcer the effect was ie and good. She also quotes 
from Koslovski,3 La Touche, and Below. The former had his attention 
drawn to the subject from statements as to good effects noticed by work- 
men in electric welding works, and had obtained cures in 25 .out of 38 
cases, mostly neuralgia, sciatica, lumbago, and the like. os 

More extended observations are called for, and it is not 
unlikely that in time the arc lamp may take a place in 
therapeutics, particularly in the gloomjand darkness of big 
cities. 

Several independent writers have noted that the arc lamp, 
either by its light or by the emission of ozone or other 
vapours, has a very decided disinfecting or deodorising action 
upon noxious smells. Thus an arc lamp set up in a dark base- 
ment near offensive closets and latrines served to dissipate 
all bad odour completely from the place in which it was hung. 


REFERENCES. 
1 Aertzliche Polytechnik, October, 1898. 2New York Medical Journal, 
January 28th, February 4th, 1899. 3% Revue Internationale d’Electrothévapie, 
April, May, 1896, and March, 1898. 








THE JOINTS OF MAMMALS CONTRASTED WITH 
THOSE OF MAN.* 
By F. G. PARSONS, F.R.C.S., 


Lecturer on Comparative Anatomy and Elementary Biology, and Demon- 
strator of Anatomy at St. Thomas’s Hospital Medical School, London. 





Lecture I. 
In this lecture the temporo-maxillary joint, the clavicular 
articulations and the shoulder-joint were dealt with. In the 
temporo-maxillary the importance of the external lateral 
ligament was drawn attention to, and it was shown that the 
interarticular fibro-cartilage was absent in certain of the lower 
mammals. The varieties of the joint in the different orders 
of the Mammalia were explained. In the sterno-clavicular 
joint the presence and meaning of the meniscus were 
discussed, as well as the various modifications by which the 
clavicle is attached to the coracoid and acromial processes. 
In the shoulder-joint reasons were brought forward for 
believing that the middle gleno-humeral ligament is more or 
less walt represented throughout the Mammalia, while the 
superior dnd inferior are peculiar to man. The coraco-humeral 
ligament is peculiar to the Primates. 


LrotureE II. ; : 
The elbow, wrist, and hip-joints were dealt with in 
the second lecture. In the elbow the contrast between 
the arrangement of bones and ligaments in animals which 
use their fore limbs for support and those which use them for 
other purposes was drawn attention to. The utility of the 
orbicular and the oblique humero-radial ligament in various 
orders was described. In the wrist-joint the arrangements 
were seen tobe very varied. Sometimes a septum dividing 
the joint into radial and ulnar compartments was found ; 
sometimes a triangular fibro-cartilage was present, though 
more often it was absent or merged in the lower part of the 
interosseous membrane; its uses and significance were dis- 
cussed in some detail. In the hip the various thickenings of 
the capsule were shown to be characteristic of the Primates. 
The ligamentum teres was followed throughout the mam- 
malian class, and its various modifications studied with a 
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view to deciding its meaning. Several extracapsu!ar connec- 
tions of it were especially interesting. 


Lecture III. 

This lecture was devoted to the consideration of the knee 
and ankle-joints. In the former the low attachment of the 
internal lateral ligament was shown to favour rotation, and in 
the bat’s knee, which is a pertect hinge, this ligament is 
attached just below the joint surface. The semilunar carti- 
lages were traced through the mammalian class, and in a 
generalised knee it was seen that the external one is attached 
posteriorly to the femur. In the lower Primates the external 
semilunar cartilage was shown to be circular, while in the bat 
both of them are suppressed. The variations of the liga- 
mentum mucosum were detailed, and its power of dividing 
the knee into two or three separate cavities pointed out. In 
the ankle the anterior fasciculus of the external lateral liga- 
ment was noticed to be practically a human characteristic, 
while the serial homology between the middle fasciculus and 
the dorsal ligament of the carpus was traced. The modifica- 
tions of the ligaments in the ruminant ankle to ensure stability 
were demonstrated, and it was shown that the marsupials 
possess a semilunar fibro-cartilage between the fibula and the 
astragalus, and that this is probably derived from the external 
lateral ligament. 

These lectures will be published later in the Journal of 
Anatomy and Physiology. 








MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


CINNAMON IN INFLUENZA. 


THE newspapers give us a dismal daily death-roll from influ- 
enza. My experience during the past five years leads me to 
believe that no patient, if promptly and systematically 
treated, need be on the sick list, even aftera most severe 
attack, for more than five or six days at the very outside. 
The theory on which that treatment is based limits of space 
preclude me from at present discussing. 

The drug I employ is cinnamon, either in a strong decoction 
or in tabloid form. I order half an ounce of decoction of cin- 
namon, or two tabloids, every half hour for two hours; then 
the same dose to be continued every hour till the temperature 
falls to normal. After the temperature has become normal 
the same dose to be taken four times a day for four days; the 
patient not to leave the house for twenty-four hours after the 
temperature has become normal; the treatment must be com- 
menced within twenty-four hours from the onset of the attack 
of influenza. 

In February, 1892, I commenced treating influenza in the 
manner above described, and all the cases so treated were out 
and about in two or three days. It so happened that every 
case was seen within a few hours from the onset of the attack. 
tn the end of 1892 and spring of 1893 I treated a second batch 
of cases, for the most part without any good results. 

Carefully reviewing my results, I began to perceive that 
they seemed to stand in some direct relation to the period of 
the disease at which the treatment had been commenced. 
So I determined to take twenty-four hours from the onset of 
the disease as a time limit, and to treat no cases with cin- 
namon where this time limit was overpast. Since the spring 








of 1894 I have invariably observed this time limit and have | 


treated a large number of cases, and in every case so treated 
within twenty-four hours from the ‘onset the patient has 


- returned to his place in society within five days from the 


commencement of treatment, and in no case have I been 
embarrassed by complications of any kind. Recently I have 
attended “a young lady for influenza, who was treated with 
cinnamon, though she was rather over the time limit, and 
she did not go downstairs till the seventh day from the 
commencement of treatment, but as she is withim three 
weeks of her first confinement I do not consider that she has 
done badly. In those cases where the treatment has been 
commenced within four or five hours from the onset of the 
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attack I have found patients usually able to return to their 
duties within forty-eight hours. 

The decoction is prepared by slowly boiling a pound of 
cinnamon in vacuo with a sufficiency of water till the fluid jg 
reduced toa pint and a quarter, and can at present be 
obtained from Messrs. Woolley and Sons, Victoria Bridge 
Manchester, or from Mr. Horsey, Chichester Street, Upper 
Westbourne Terrace, W. Messrs. Burroughs and Wellcome 
have also prepared a tabloid of cinnamon, two tabloids being 
equivalent to half an ounce of the decoction, and, as far ag 
my experience at present goes, the tabloid seems to be quite 
as efficacious as the docoction. 

My work during the past five years.is summed up in the 
above bald statement. Should what I have said induce 
others to make a trial of my method of treating influenza, J 
trust they will do me the justice to follow the rules of practice 
that I have ventured to lay down. 

JosEPH CARNE Ross, M.D.Edin., 


Manchester. Physician to Ancoats Hospital. 





OBSTINATE HICCOUGH. 
I aM glad to learn the effect of nitroglycerine in these trouble- 
some cases as related by Mr. R. W.S. Christmas, and will 
give it a trial at the next opportunity. 

In 1892 I had under my care a man with catarrhal jaundice 
whose persistent hiccough resisted treatment which extended 
almost through the gamut of the Pharmacopeia. Even inhala- 
tion of chloroform only checked it when anesthesia was com- 
plete, the spasm of the diaphragm returning unabated at the 
same time as the conjunctival reflex, and the patient finally 
died of exhaustion after a week of extreme suffering. 

Last month Mrs. R., aged 60, during a severe attack 
of facial erysipelas commenced a hiccough so violent that 
the sound penetrated to all parts of the house, and as it per- 
sisted in spite of all ordinary remedies (including sub- 
cutaneous injections of morphine and atropine, and blisters 
over the epigastrium and phrenic nerves), and quite prevented 
sleep, I was forced to give a very gloomy prognosis. On the 
morning of the fourth day, finding the pulse almost imper- 
ceptible, I administered by the mouth half a drachm of pure 
ether in a little water as a cardiac stimulant, and was de- 
lighted to find the hiccough diminish almost immediately: 
two similar doses in the next two hours cured it 
completely, and she made an excellent recovery., Both 
nitroglycerine and ether are classed as antispasmodics, 
but that their effect is not due to their depressant 
action on the respiratory centres is apparent from the 
failure of the bromides, chloral, and other similar drugs 
to diminish the spasm. May not the singultus, then, be 
Nature’s demand on the vasomotor centre for an increased 
visceral circulation? If this is the case we err by the ad- 
ministration of nervo-muscular sedatives, and should refrain 
from giving morphine. 


Cricklewood. StamrorD G. FEeuce, M.D. 





DISPLACED LEFT MIDDLE TURBINATE WHICH 
OBSTRUCTED THE NASAL PASSAGE 
FOR TEN YEARS. 
THE patient, aged 29, consulted me in February, 1898, for. 
persistent obstruction of the left nostril. He attributed his 
malady to blows on the nose received when playing football 
in boyhood. 

In 1888 a surgeon removed some polypi from the left nostril 
with forceps. The operation was exceedingly painful, and 
the bleeding was profuse and protracted. His condition was 
not materially improved by this procedure. Subsequently 
another surgeon removed several polypi with the snare, and 
— the electric cautery to the parts, affording some 
relief. 

I found the obstruction of the left nasal passage to be 
almost complete. The anterior end of the lower turbinated 


body was readily seen, but no trace of the middle turbinate. 


was visible, whilst over and about its position anteriorly the 
external wall was covered by a sessile myxomatous-lookin 
growth. Further back this tissue was pedunculated, an 
presented the appearance of the simple mucous polypus. By 
post-rhinoscopic examination no polypi' were observed, 
what seemed to be the posterior end of the middle turbinate 
appeared to be much hypertrophied.’ Concluding that the 
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‘or end of this body had been wrenched off at the first 
ee I proceeded rd remove the polypoidal tissue within 
reach by means of the cold snare. ; ; 

At the patient’s next visit, on looking into the passage I 
observed a grey mass deep in the fossa, extending from the 
floor upwards and backwards. It felt dense to the probe, 
which could be passed on either side of it, and firmly fixed in 
the position, being partly embedded in the Jower turbinal 
tissue, from which it could be readily distinguished, however, 
by its pale grey colour. I endeavoured to pass the snare 
round it from below, but without success ; and accordingly I 
divided it with a pair of nasal scissors, when the snare was 
yeadily passed upwards and backwards. Both portions were 
then easily removed, and it was obvious that at some time 
the turbinate had been all but completely detached. By its 
removal the passage was at once rendered patent, and the 
remaining myxomatous tissue was treated in the usual way. 
No polypi could be seen in the right.nasal passage, but there 
was a moderate degree of chronic hypertrophic rhinitis. __ 

The parts which had been removed when placed in position 
measured 4 cm. by 1 cm. at the broadest point, and weighed 
1.3gram. The size and outline are fairly represented in the 
accompanying sketch. The internal surface was slightly 





Outline drawing of specimen. 
convex, Whilst the external was somewhat concave. Except 
for being rather pale it appeared to be little altered from what 
might be met with in a recently-removed specimen, and 
there was no trace of myxomatous thickening of the mucous 
tissues. ae es . i sg 
This case is instructive as showing the mischief that may 
result from the blind use of forceps in the removal of nasal 
polypi. 
Ropert FuLuLertTon, M.D., 
Surgeon to the Outdoor Department for Diseases of 
Throat and Nose, Glasgow Royal Infirmary ; 
Lecturer on Diseases of Throat and 
Nose, St. Mungo’s College ; ete. 





THREATENED DEATH UNDER CHLOROFORM. 
THE case of death under chloroform reported by Mr. C. W. 
Cathcart resembles in so many points a case which I had at 
St. Paul’s Eye and Ear Hospital, that I think the details of it 
will prove of sufficient interest to report. 

My patient was also young, a boy, aged 7, and had been 
specially prepared for chloroform. The operation was for 
squint, and everything went on as usual until the second eye 
was being operated upon. He appeared to wince when the 
conjunctiva was pinched by the forceps, showing that he had 
not entirely lost sensibility. The breathing then suddenly 
became somewhat irregular, and the pulse could not be felt 
at either wrist. ‘The face was pale but the breathing went on 
in an irregular fashion. The heart beat could be heard very 
faintly with the stethoscope. The operation was at once 
stopped and the head thrown over the end of the couch, the 
tongue pulled forward, and artificial respiration commenced. 
In addition, a piece of lint soaked in nitrite of amyl was held 
continuously over the mouth and nostrils. It was some time 
before a flicker of pulse was felt but it gradually became 
stronger. The breathing did not improve forsome time, and 
he remained very pale. Complete recovery took place, how- 
ever, and we attributed it entirely to the effect of artificial 
respiration combined with the nitrite of amyl. 

Like Mr. Catheart’s case, this is undoubtedly one where 
the heart failed before the respiration, and I am certain that 
we = the successful result of our case to the nitrite of 
amyl. 

THOMAS STEVENSON, M.B., C.M.Edin., 


7 Hon. Assistant Surgeon, St. Paul’s Eye and Ear Hospital. 
Liverpool. 





AN OPEN SAFETY-PIN REMOVED FROM A CHILD'S 
CHSOPHAGUS. 

ON February 16th, 1899, Mrs. V. brought her baby to me, 

stating that it had swallowed a brass safety-pin. On passing 


my finger down the cesophagus I could feel the head of the 
pin. I seized it with a long pair of curved forceps, and 
attempted to extract it, but 1 was unableto move it. Holdin 
the pin tightly grasped by the forceps in the right hand, 
again passed my left forefinger down the gullet, and now 
discovered that the pin was open, aud that the point was 
buried in its wall. I then pushed the pin down towards the 
stomach till I had disengaged the pomwt. Again hooking it 
up I caught the point on the tip ot my forefinger, and then 
drew out pin and tinger together. 1 imagine that the coughing 
or retching excited by the pin had driven its puint through 
the mucous membrane of the gullet. ; 
Clifton. RevreL_t ATKINSON, M.D.Dunelm. 
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ST. MARY HOSPITAL, LONDON, 
TRAUMATIC ANEURYSM OF THE SCIATIC ARTERY, 
(Under the care of Mr. A. Q. S1ncock.) 

[From notes by W. C. Woop, M.D.Lond., House-Surgeon.] 
Resecca P., aged 54, was admitted to the hospital om 
September 23rd, 1898, with a pulsating tumour of the right. 
buttock. 

History of Iliness..-About six months previously she fell on 
the fender, injuring her right buttock. She felt a good deal 
of pain at the time in the neighbourhood of the tuber ischii ; 
this has since been almost constant and of increasing seve- 
rity ; she has been unable to walk or sit with comfort, and 
for the lust ten days to walk at all; when in bed she cannot 
lie on her right side. A swelling was noticed in the buttock 
about six weeks before admission, and this has been gradually 
increasing in size. She has had rheumatie fever, but no 
other serious illness. 

Condition on Admission.—She is a well-nourished woman, 
obviously suffering pain. She lies on her left side with the 
right leg moderately flexed. The pain is chiefly referred to 
the right buttock, but it also extends down the back of the 
thigh. Pulsation is plainly visible through the clothes at. 
some distance from the bed. The buttock is much enlarged 
and pulsating, the pulsation being most marked a little 
above the gluteal fold. The superficial veins are pro- 
minent over the swelling. A forcible throbbing is felt over @ 
wide area, extending inwards to about 2 inches from the 
middle line, downwards to the gluteal fold, upwards to the 
level of the posterior superior iliac spine, and forwards to the 
posterior edge of the great trochanter. By steady compres- 
sion the tumour can be diminished in size, but it quickly 
regains its normal dimensions on removal of the pressure. 
A loud systolie druit is heard over the whole area of 
pulsation, and over its posterior part there is also a diastolic 
bruit. The tumour is very tender to the touch. There is 
some numbness of the toes.-but no complete anesthesia ; 
a tendency to foot-drop, but no paralysis. 

Rectal and vaginal examination revealed nothing abnormal} 
in the pelvis, and no cardiac disease or signs of arterial de- 
generation were foun4, 

Operation.—On September 30th ether was given, and an ob- 
lique incision about 8inches in length was made over the 
swelling parallel with the fibres of the gluteus maximus. The 
muscular fibres were separated, exposing the sac. It was 
estimated to hold about 14 ounces of blood, its shape was 
fusiform, and it extended from the sciatic notch downwards 
behind the great trochanter to beyond the gluteal fold. It. 
was separated from the surrounding structures without diffi- 
culty. The separation was nearly completed when the thin- 
walled sac ruptured, and half a pint or more of bload 
escaped. Mr. Sileock at once grasped the tumour with his 
right hand, and thereby controlled the hemorrhage to a con- 
siderable degree; the pedicle was then clamped, and the 
bleeding arrested. The sac was freely opened, and its cavity 





stuffed with cyanide gauze. The upper end of the sae having 
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been dissected out, a stout silk ligature was tied around 
the feeding artery and the mouth of the sac. The ligature 
unfortunately included the great sciatic nerve, which, being 
firmly imbedded in the sac wall, and actually forming part of 
it, could not be freed. The sac was now dissected away from 
above downwards as far as possible, and its efferent artery liga- 
tured ; it was then cut away. The wound was irrigated with 

erchloride of mercury lotion, and sewn up with silk sutures, a 

arge drainage tube being inserted. A cyanide dressing was 

applied and firmly bandaged. The patient lost probably 
about a pint of blood during the operation, and the pulse, 
which was not strong before, became very weak. A pint of 
water was injected per rectum, but it was mostly returned. 
Morphine was given to relieve the pain. She was sick several 
times, and the pulse remained uncountable at the wrist till 
10 P.M., When another pint of water was injected. This was 
retained, and in an hour’s time her condition had markedly 
improved, and the pulse could be easily counted : its rate was 
130 per minute. Mr. Silcock was assisted by Mr. Collier 
during the operation. 

On October ist she was distinctly better; the temperature 
had risen from 97° to normal ; the pulse was 120, and fuller. 

On October 3rd the pulse was 116; all sickness had ceased. 
She had only slight pain. There was found anesthesia of the 
limb below the knee, except along the inner side of the leg 
and foot; the foot was dropped and powerless, and consider- 
able cedema was present. 

On October 12th all stitches were removed. The cedema of 
the foot and lower part of the leg was still persisting ; the foot 
and toes were quite powerless; on flexing the hip the knee 
was passively bent, but it could not be moved voluntarily. 
The muscles were soft and flabby. 

On October 18th the patient complained of pain and formi- 
cation in the sole of the foot. 

On November 6th the wound had healed. The cedema of 
the foot was still present. The calf muscles were wasted. 
The inner hamstrings could be contracted and the knee ac- 
tively flexed, but the biceps did not contract. The limb 
was kept flexed at the knee, as some pain was caused by its 
complete extension. 

On December 13th the patient was discharged in excellent 
health, and able to get about on crutches. There was, how- 
ever, complete motor paralysis of the foot and biceps; 
anesthesia over the whole of the sole of the foot and 
rather more than the outer half of the dorsum, including the 
four outer toes, extending up the outer side of leg to just below 
the knee, reaching to the middle line posteriorly, and rather 
to the outside of the middle line anteriorly ; and cedema of 
the dorsum of the foot, and of the leg, extending nearly to the 

nee. 

The aneurysm was examined by Dr. Bill, curator of the 
museum, who reports as follows: In shape the sac is a short 
oval, measuring 3} inches by 2} inches. The afferent artery 
enters on the deep surface at the upper end of the sac. The 
efferent artery leaves on the deep surface about midway be- 
tween the upper and lower ends; it is completely fused with 

he sac as faras its lowerend. The great sciatic nerve is 
represented by one stout strand of nerve-bundles about the 
size of an average median nerve on the deep surface of the 
sac, and on the superficial surface by two thin ribbons in 
which the nerve bundles are much separated. They are all 
intimately connected with the sac. 
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T. Bryant, M.Ch., F.R.C.S., President, in the Chair. 
Tuesday, March 14th, 1899. 
THE Morsip ANATOMY AND PaTHOLOGy or Dr. BrRaDSHAW’s 
CasE oF MYELOPATHIC ALBUMOSURBIA. 
Drs. T. R. BrapsHaw and W. B. WARRINGTON contributed this 
paper. An account of the clinical features of the case was 
read by Dr. Bradshaw before the Royal Medical and Chirurgi- 
cal Society in April, 1898, while the patient was alive. Large 
uantities of albumose were present in the urine for more 
than a year, and some months before the close indications of 





————= 
softening and fragility of the ribs, sternum, and vertebra 
peared. The diagnosis made was multiple myeloma, a eng; 
tion which had been found at the necropsy of former cageg ofal. 
bumosuria, but which had never before been recognised during 
life. Death took place in August, 1898, and the iagnosis wag 
confirmed by the post-mortem examination. The affected 
were brittle, their deeper parts being occupied by a soft round. 
celled mass, and the osseous tissue reduced to a mere shell, 
The kidneys were the seat of chronic interstitial nephritis of 


anatomy thiscase differed materially from those of osteo i 
but it corresponded with the description of former cases of 
multiple myeloma. Only six well-attested cases of albp. 
mosuria with bone disease had been published when D, 
Bradshaw read his first paper on the present case. In gome 
of them the bone disease had been altogether overlooked 
during life, and in the others it had been considered to be 
osteomalacia, This was the first case of albumosuria in which 
the diagnosis of multiple myeloma had been made and ¢op. 
firmed at the necropsy. The authors reviewed the six prey} 
cases, and pointed out their general similarity to the present 
one. They laid special stress on the importance of the 
remarkable reactions of the urine in these cases, and expressed 
their opinion that the cases of multiple myeloma with albu. 
mosuria were of an entirely different nature from thoge jp 
which it did not occur. For cases of albumosuria with ney 
formations in the marrow they adopted the term ‘‘ myelopathic 
albumosuria.” 

Dr. Parkes WEBER remarked that the main features of this 
case corresponded very closely with those of a case recently 
published by him in the Journal of Pathology and Bacteriology 
as one of malignant adenomatosis. In each case the patient 
was an old man, showing increasing kyphosis that suggested 
either spinal caries, malignant disease of the vertebra, o 
progressive spondylitis deformans. In each case there was 
progressive debility with pain in the bones. In his case at 
the time of death, as in most of those on record, there was 
pneumonia, and in Dr. Bradshaw’s case there had been pneu- 
monia not long before the fatal termination. If albumosuria 
were present in his case it had been overlooked, but a note 
was made in the report that the urine contained albumen. In 
some of the cases recorded albumose appeared in the urine 
during the later stages only of the disease. In his case the 
lymphatic glands were also affected by the growth. Deposits 
of calcium phosphate were present in the kidney, but on 
this fact he did not wish to lay much stress, as they 
were in the neighbourhood of small adenomatous growths—a 
not uncommon association. He considered that the most 
probable explanation of the albumose in the urine was that it 
was formed by the cells of the new growth, for as Senator had 
pointed out it was to be found in the blood, and from the 
blood it was excreted by the kidneys. Why albumosuria 
should be absent when lymphomatous growths occurred in 
other situations he was unable to explain. ; 

Dr. A. T. H. WATERS, who saw Dr. Bradshaw’s case during 
its progress, commented on the apparent rarity of the disease, 
but thought other cases must have escaped recognition. The 
question he would like to have settled beyond doubt was 
whether albumosuria was indicative of a specific disease—of a 
definite bone disease. He suggested that in all surgical bone 
diseases this substance should be searched for, and particu- 
larly that cases of bone disease occurring in the workhouse 
infirmaries should be investigated with this condition in 
view. P 

Dr. BRADSHAW, in reply, stated that hitherto the essential 
connection between albumosuria and this particular bone 
ease had not been recognised in this country. That Dr. 
Parkes Weber had really overlooked the presence of albumo- 
suria in hiscase was by no means certain for in six alone of 
sixteen other cases was it found; indeed, it must not be 
assumed that albumosuria was an invariable accom 
of the disease. He believed that lymphomatous growths 
elsewhere than in the bones never caused albumosuria, ali 
even when they occurred in the bones it might be that they 
were not the real cause of the albumosuria. He referr 
cases that had been described by a surgeon as quite similar to 
his own, which had been diagnosed as senile caries. He em- 

hasised the fact that no circumscribed tumour was found in 





is case; in this respect it differed from the others 


a moderate degree. In its clinical history and mophig - 
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CLINICAL SOCIETY OF LONDON. 
Joun LanoTon, F.R.C.S., President, in the Chair. 
Friday, March 10th, 1899. 
HYDATID Cysts IN UPPER LoBE or Ricut LUNG AND LIVER 
SUCCESSFULLY REMOVED. . 

Mr. H. BeTHAM Roprinson described this case. The patient, 
a boy aged 6, was admitted into St. Thomas’s Hospital on 
June 7th, 1898. For some time he had hadacough. About 
three years before an abdominal tumour, the size of a marble, 
had been first noticed. This had gradually increased 
without pain. On examination there was a firm rounded 
cystic swelling in the right hypochondriac and lumbar 
regions, reaching almost to the middle line and below the 
level of the umbilicus. There was a rounded nodular pro- 
‘ection on its inner side just under the umbilicus. The liver 
dulness began at the seventh rib in the nipple line, and was 
continued down over the tumour. The swelling moved with 
respiration, and could be grasped between the hands placed 
in font and behind, and shifted out of the line. The urine 
was slightly albuminous. His chest on examination bulged 
at the upper part of the right side in front. The percussion 
note was dull down to the third rib and_ high in the axilla 
and at the apex of the lung posteriorly. Over the dull 
area in front the breathing was tubular and vocal reson- 
ance increased, but behind all sounds were diminished. 
No crepitations were elicited on coughing. There was no 
elevation of temperature, so the physical signs pointed to 
a hydatid in the lung. On June 22nd the liver hydatid 
was operated on by an incision in the linea semilunaris. 
A cyst was seen mens from the inferior surface of the 
liver, having the gall bladder on its ——— surface and left 
margin. The cyst, having been pushed into the wound, was 
incised, and the finger was inserted and hooked the cyst well 
out of the abdominal wound, preventing any contamination 
of the ‘peritoneum. The hydatid membrane was removed 
with forceps after about a pint of clear fluid had escaped. 
The fibrous wall was not interfered with, the cavity was 
washed out with 1 in 1000 perchloride of mercury solution, and 
the opening almost sutured up with catgut except for a hole 
for a gauze drain which was brought out at the abdominal 
wound. By packing, the abdomival and cyst wounds were 
kept’as closely apposed as possible. The cyst was not fixed 
to the abdominal wall. The subsequent progress was un- 
eventful except that the discharge became purulent on the 
tenth day with a slight rise of temperature. In spite of this 
the wound was soundly healed at the end of a month and 
tucked up under the liver. Drring this time the lung signs 
underwent no change, but the liver still remained pushed 
down. A skiagram made by Dr. Barry Blacker showed opacity 
in the upper lobe of the right lung, so dense as to obliterate 
the rib shadows. On August 15th the lung was operated on. 
The pectoralis major being split, an inch anda half of the 
second rib was resected, and the pleural layers were 
found to be adherent. Turning the boy on his right 
side to allow free exit for the fluid, and prevent pos- 
sible flooding of his bronchial tubes on the col- 
lapse of the cyst, a hollow needle was introduced, and a 
drop of Ffluid appeared when the needle was about a quarter 
ofaninchin. A free incision was made, and several ounces 
of hydatid fluid gushed out. The finger was introduced, and 
the cyst membrane removed whole with the aid of forceps. 
The cyst was about the size of an orange, without any 
daughter cysts. There was fortunately no communication of 
the fibrous sac with the larger tubes, for there was no marked 
coughing nor bloody expectoration after the incision, nor any 
subsequent physical signs. A large india-rubber drain was 
introduced. For a few days he had a high temperature, and 
signs of localised pneumonia, but without pleuritic effusion. 
{ter ten days his temperature was only sightly raised at 
night ; the tube was removed, and a gauze drain substituted. 
At each daily dressing the boy was turned on his face to 
thoroughly drain the cavity, which was then insufflated with 
equal parts of aristol and boric acid. On September 7th (the 
twenty-second day) the wound was quite superficial, and the 
lung was resonant all over, air entering well right down to the 
base; respiration was in places tubular, but there were no 
adventitious sounds. On the oth he got up, and on the 19th, 





when the wound was quite healed, the lung gave no evidence 
of <7 cavity. He went to a convalescent home on September 
22nd. 

Dr. Kinaston Fow er asked if the boy had continued in 
good health. Two patients recently operated upon success- 
fully for similar disease had both subsequently developed pul- 
monary tuberculosis. 

Mr. Rosinson, in reply, said that until two months ago, 
when he was last seen, the boy had remained quite well. 


PANCREATIC CysT TREATED BY INCISION AND DRAINAGE, 

Mr. A. E. BarKEr related the case of a boy, aged 14, admitted 
on July 12th, 1897. He had had a fall some weeks previously, 
striking his left side. He was rendered unconscious, and re- 
mained so for some hours, and for a fortnight after he was 
stated to have been delirious, also to have spit blood several 
times. A large swelling occupied the left side of the abdo- 
men throughout the left hypochondriac, lumbar, and left half 
of the epigastric and umbilical region... There was also slight. 
fulness in the right halves of the corresponding regions, especi- 
ally the umbilical. The swelling came from beneath the left 
costal margin, which was distinctly bulged. The tumour was 
dull on percussion, and on the left this dulness was con- 
tinuous with that of the spleen. The tumour moved with 
respiration, There was apparently a small amount of fluid in 
the peritoneun:. Considering it to be a pancreatic cyst, he, on 
July 15th, 1897, opened the abdomen by a 3-inch vertical in- 
cision through the left rectus muscle close below the ribs. On 
opening the peritoneum the stomach was found stretched 
over the tumour, and the transverse colon Jay below it. Be- 
tween the two there was a small space through which the cyst 
was tapped, giving issue to 3 or 4 pints of fluid, at first clear 
and light coloured, but becoming slightly brown towards the 
end. He sutured the lips of the cyst to the edges of the 
wound, and left in an iodoform gauze drain. The patient did 
well, and left the hospital on August it5th with the wound 
quite healed. There had been no return of the trouble. A 
careful analysis by Dr. Nabarro and Dr. Sidney Martin gave 
the following results: The fluid was of a brownish-yellow 
colour, specific gravity 1010, with a sweet aromatic smell, not. 
urinous, reaction alkaline, no sugar or bile, but a trace of pep- 
tone. On boiling it gave one-half (3 per cent.) albumen. 
Total solids 1.63 per cent.; ash 0.81 per cent.; total pro- 
teids 0.66 per cent. The fluid displayed marked amylolytic 
action, but no fat splitting or protolytic action. The paper 
contained a full account of the literature of the subject. 
Antiseptic drainage was, he was convinced, the proper treat- 
ment, not extirpation. The cysts presented in different places, 
but the most common variety came forward between the colon 
and the stomach; the contents varied much in different 
cases. 

Mr. ALBAN Doran said that the paper clinched the question 
as tothe proper surgical treatment of these cases. In refer- 
ence to diagnosis, it must he remembered that a broad based 
cyst, if big, although fixed to bone or an internal abdominal 
organ, could yet be moved laterally in almost all cases if grasped 
from the front of the abdomen. The best treatment for these 
pancreatic cysts was undoubtedly incision and drainage; but 
it was not always possible to diagnose the case until nearly 
the end of the operation, and several surgeons had acknow- 
ledged that if they had known beforehand {whence the cyst 
sprang they would not have operated upon it, so great was the 
risk of removal.~ Krénlein had successfully removed a 
cyst, but the patient died on the tenth day, and at the 
necropsy the transverse colon was found to have sloughed. 
Poncet, who had operated on several cases, attacked an 
almost sessile cyst in which he left seven clamp and 
pressure foreeps sticking out of the wound. When one of 
them was removed hemorrhage followed, and the forceps had 
to be hastily reapplied, though it was impossible to see to 
what it was applied. The patient happily recovered. Eve, of 
Nashville, removed a cyst attached to the tail of the pancreas, 
a comparatively easy situation for such removal, but the meso- 
colon and transverse colon were torn and had to be sewn up. 
That patient also recovered. The splenic artery and vein, 
one or both, had had to be tied in cases of removal, which 
was, indeed. a most risky procedure. Evidently incision with 
drainage, which gave such good results, was the right surgical 
treatment. This was shown by the author’s case, by his own 
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(the speaker’s) cases, and by three cases reported by Mr. Bilton 
Pollard in the British Mepicat Journat of March 11th. This 
was the best treatment, indeed, as shown by the collective 
experience of many surgeons. 

The President concurred in the view that drainage was the 
best treatment. A gentleman had an enormous tumour over 
the pancreas, in which fluctuation could be detected. The 
case had been supposed to be one of malignant disease. He 
incised the abdomen, and went through the gastro-splenic 
omentum, giving exit to 9} pints of old blood. The patient 
did well, but three years afterwards, when he was in Dublin, 
he died; and at the post-mortem examination it was found that 
the porial vein had become so entangled in the scar tissue 
that there was practically no circulation through the hepatic 
area. 

Mr. ArsuTHNOT LANE had had 3 cases, 2 of which he in- 
cised from the front, 1 from the back. In one case the cyst 
was multilocular, being composed of three cysts. It was, 
however, successfully dealt with. 

Mr. Barker, in reply, said that his patient was delirious, 
which was a suggestive fact. Several cases of multilocular 
eysts had been recorded, but a successful result was the ex- 
ception in operations on such cases. 


REMOVAL OF A LARGE MALIGNANT FRONTAL TUMOUR WITH 
UNDERLYING BONE. 

Mr. Battle gave details of this case. The patient, a mar- 
ried woman, aged 35, was admitted to the Royal Free Hos- 
ney on June 21st, 1898. Eight years before a small lump 

ad been noticed in the scalp, a little tothe left of the middle 
line behind the hair of thefrontal region. Several operations 
had been performed for its removal, and the present tumour 
had been growing for two years. In some months there had 
been intermittent hemorrhage from it, and her general health 
had greatly deteriorated. A large irregular nodular mass 
with overhanging edges presented in the frontal region. This 
measured about 3 by 43 ins., and projected 33 ins. from the 
level of the scalp. Vascular and foul smelling it presented 
a formidable aspect, whilst the removal of the dressings 
caused troublesome bleeding, which required steady pressure 
to arrest it. Firmly attached to the bone, it did not pulsate 
and was not accompanied with glaadular enlargement. On 
January 27th, after the application of an elastic band- 
age circularly to the head to control bleeding from super- 
ficial vessels, the tumour was removed from the surface 
of the bone, and pads applied io arrest the bleeding which 
ensued from the skull where the growth had invaded it. This 
pressure was removed next day. On February 7th the bone 
affected was removed ; a trephine was first applied, and from 
the opening thus made a circular saw worked by a hand motor 
was guided so as to divide the bone above and below, after 
which a few strokes of the chisel were sufficient to free the 
implicated portion. The growth had not invaded the dura 
mater, but presented a series of closely set elevations with 
flattened tops where it had completely eaten away the skull. 
Very little hemorrhage (comparatively) followed the removal 
of this piece of bone, but one vessel in the dura mater 
required the pressure of a pad and a bandage to arrest the 
bleeding from it. She was up on February 25th. Granula- 
tions soon sprang up, and on March 2nd skin grafts after 
Thiersch’s method were taken from the thigh and placed 
in the dura mater, with full success. She left hospital 
on March 22nd, greatly improved by her stay. There was 
then an irregular circle of dead tissue around the area of 
operation, which gradually separated during the next few 
months and cicatrisation took place around. The relief to 
the patient and the improvement in her general condition 
and appearance were very great. Wearing a handkerchief 
across the forehead and round the head she was comfortable, 
and there was no suspicion aroused of the underlying 
deformity. No attempt had been made to cover over the 
area left after removal of the bone by means of a plate. Mr. 
Battle drew attention to the various methods of removing 

rtions of the skull now available, and Messrs. Down showed 
instruments adapted to this object during the course of the 
evening. Therarity of such cases was mentioned and the 
unusual character of this fungating growth, the microscopical 
examination of which showed it to be a spheroidal-celled 
carcinoma. The case was also interesting from the fact that 








it was necessary to apply grafts to the dura mater in order to 
provide for its better protection from the air. The author 
showed two lantern views of the general appearance of the 
growth before the operation. 

Mr. A. E, BARKER observed that a saw worked by a motor 
had several drawbacks; it was diflicult to direct, and apt to 
become clogged in the wound. If worked with a flywheel, it 
might give a better performance. He strongly recommended 
Gigli’s wire saw, which gave admirable results ; but instead 
of a loop at both ends, which rendered it difficult to introduee 
he would terminate it with an end shaped like a blunt-pointed 
probe, so that it might be introduced in different directions 
without difficulty. 


ERASION OF THE ANKLE-JOINT. 

Mr. Arsutunot LANE read notes of a case illustrating an 
operative procedure which gave a clear field for the complete 
removal of tuberculous material from this joint without offer. 
ing some of the objections he had found to arise occasionally 
in that described in the Transactions of the Clinical Society 
vol. xxv. In that operation he divided by means of a trans. 
verse incision all the structures around the joint except the 
internal lateral ligament, the tibialis posticus, and the flexor 
tendons of the toes. The divided tendons were carefully 
sutured, but in spite of this, often owing to infection of the 
joint previous to operation, they occasionally united imper- 
fectly, and deformity and imperfect control of the foot resulted, 
Besides the transverse incision through the skin he now 
made vertical incisions of sufficient length to enable him to 
expose the several tendons for a considerable length. In the 
young infant he found he could expose the interior of the joint 
by dividing the peroneus tertius alone, as well as the external, 
anterior, and posterior ligaments, the other tendons being 
turned out of their sheaths and hooked aside. In older 
children he also divided the peroneus longus and high up, 
cutting through muscular and tendinous fibres, securin 
larger and more vascular areas in accurate apposition, an 
keeping the sutured portion at a distance from the joint, and 
so minimising infection of it. He took the same precaution 
with the peroneus tertius. By this means the objections to 
the other operation were practically completely avoided with- 
out diminishing its thoroughness. 


MEDICAL SOCIETY OF LONDON. 
Mr. Epmunp Owen, President, in the Chair. 
Monday, March 13th, 1899. 
RapicaL OPERATION FOR INGUINAL HERNIA. 
Mr. JoHn Lanaton traced the history and progress of the 
surgical treatment of inguinal hernia. Up to 1835 no attempt 
was made to occlude the canal, and it was not until Mr. John 
Wood introduced his improved operation in 1857 that any 
great success was attained. Mr. Langton described four 
methods of procedure which appeared to involve definite 
principles as distinct from mere modifications of detail :— 
(1) Reconstruction of the inguinal canal with transplantation 
of the vas deferens and its vessels to the upper angle of the 
incision so as to form a new inner ring; (2) operations in 
which the whole or part of the sac is utilised to form a pad or 
buffer within, or close to, the inner ring, so that the peritoneal 
fossa usually met with was converted by the boss into a convex 
buffer; (3) ligature of the sac close to the inner ring, its ex- 
cision, and the reconstruction of the inguinal canal; (4) par 
tial removal of the sac, its ligation and torsion, its with- 
drawal through the conjoined tendon, and the inner pillar of 
the external abdominal ring, and its retention in this situa- 
tion by sutures. It was impossible to determine the exact 
method to be adapted until the parts were exposed and the 
conditions thoroughly examined, but he preferred and prac- 
tised whenever possible the operation first described, with 
certain modifications. He used kangaroo tendon as 4 
continuous rather than an interrupted suture, the coaptation 
of the canal being thereby made more complete. Drainage 
was rarely needed, only when hemorrhage had been profuse 
or when a cavity was left after a large hernia. In males 
between 10 and 15 years of age, especially when omentum 
presented, his practice was to drag down a considerable piece; 
returning it into the peritoneal cavity after securely liga- 
turing. Rest and recumbent position for a month was a most 
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important element in the after-treatment. He commented 
upon the widely divergent results recorded by various 
operators in respect of suppuration. At St. Bartholomew’s 
Hospital the proportion of suppurative cases amounted to 
16.5 percent. One of the main causes of this, he suggested, 
was insufficient cleansing of the skin prior to operation. The 
danger to life had of late been rendered practically ni. AtSt. 
Bartholomew's Hospital during the six years ending 1898 there 
were only 2 deaths in about 650 cases of reducible hernia—1 
from septic pneumonia and 1 from scarletfever. Of 48 cases of 
irreducible inguinal epiplocele operated 2 died, both deaths 
being of preventable origin. The mortality had greatly im- 

roved since 1880. Owing to the high mortality operations 
should not be performed on infants and in extreme old age, 
except for pressing reasons. During the last five months he 
had performed 30 operations for the cure of hernia; 27 of 
these had healed by first intention, while in 3 superficial 
suppuration occurred. The hospital records showed that 
operation for inguinal hernia was performed much more 
frequently in males than in females. As a possible 
explanation he mentioned that according to the tables of the 
City of London Truss Society out of 10,770 patients 9,900 were 
males and only 870 females. Moreover, there were other 
reasons for more frequent operations in males, entrance into 
public services, their laborious work and the constant risk of 
strangulation. The curative operation was one adapted for 

irls, in whom it was more simple than in males. He always 
advised the use for a time of asupporting instrument. Patients 
who applied for relief at the Truss Society owing to failure of 
the operation were those who had not worn any support. Of 
138 cases 78 had been advised not to wear a truss, while 60 had 
been recommended to wear one for a limited period. In private 
practice he always recommended a truss. Contra-indications 
to the operation. (1) Age less than six; (2) the existence of 
organic disease ; (3) when the hernia was so large that the 
abdominal cavity was unable to receive or retain under mode- 
rate pressure the extruded viscera; in such cases a palliative 
operation to retain the hernia aided by a truss might secure 
the patient from the chance of strangulation ; (4) in very old 
patients ; (5) with small herniz if the tendino-muscular walls 
were weak and bulged for a considerable area on coughing ; (6) 
septic peritonitis the result of strangulated hernia. Results: 
The author called attention to the almost insurmountable diffi- 
culties in the way of obtaining an estimate of the permanent 
results of the operation. Two years was the shortest period 
at which an opinion could be expressed. Statisties gave most 
conflicting results. The records of the City of London Truss 
Society showed that in the last six years 242 operated patients 
were treated for failure of the operation, from which it might 
be inferred that the total number of failures must be very 
considerable. In private practice the resulta were better 
known and were encouraging, 80 per cent. being successful, at 
any rate for several years. 

The PresipDEnT said that he often operated under 6 years of 
age, and asked the author whether he would rigidly adhere to 
that limit under particular cireumstances, as, for instance, in 
a child of 3 years of age, with careless parents, and a hernia 
steadily increasing in size. For suturing he preferred a 
material that could be used for everything, such as silk, 
which in his experience did very well. 

Mr. StaniEy Boyp insisted on the importance of leaving the 
peritoneum smooth and tense. He always applied torsion to 
the sac, but in one case the bladder was unfortunately 
included, with a fatal result. The next important structure 
was the transversalis fascia, which should be closed by a con- 
tinuous suture. The muscular arch should be restored as far 
as possible. He useda fishing-gut stitch to close the external 
oblique, removing any superfluous fat. For the last two 
ae or more he had always operated by a flap, putting three 

nots on the fishing-gut suture, which was a continuous one, 
cutting off the ends close to the knot. Since he had done this 
he had not had an instance of a stitch reappearing on the 
surface. He agreed with the author in removing a piece of 
omentum. He confessed to having had some cases of sup- 
puration, and observed that there was no operation in which 
Suppuration gave so much trouble. He thought the best plan 
was to give an anesthetic, and to take out some of the 
external stitches, passing through the internal oblique and 


the sac. He himself had fixed 3 years as the limit of age. 
that being the age at which children had acquired contro 
over the ‘biedder. Personally, he never recommended a 
patient to wear a truss unless the abdominal structures were 
unusually weak. 

Mr. Laneaton said that in praising kangaroo tendon he did 
not wish to decry silk and — gut. e did not wish to 
lay down any hard-and-fast age limit. In his paper he had 
stipulated that if the child were well cared for he would not 
advise an operation. His experienee at the Truss Society was 
that in most instances when a truss was applied to a child 
the rupture was not heard of again. He agreed that the limit 
of 3 years was, on the whole, not a bad one. He concurred in 
the importance of leaving the peritoneum tense and smooth. 





OPHTHALMOLOGICAL SOCIETY OF; THE UNITED 
KINGDOM. 
H. R. Swanzy, F.R.C.S.1., President, inthe Chair. 
Thursday, March 9th, 1899. 
IMPLANTATION Cysts OF THE IRIs. 

Mr. DEVEREUX MARSHALL recorded three cases of epithelia? 
cysts of the iris which he had recently examined, and showed 
photographs in the lantern of the points of interest which 
each exhibited. (1) A boy, aged 12 years, whose eye was 
wounded eight years before. It remained quiet until three 
months before removal, since which time it had been painful 
and irritable. There was found to be a crescent-shaped scar 
of the cornea, to which the iris was adherent. At the bottom 
of the anterior chamber there was found a large cyst. On 
further examination the walls were found to be formed by the 
iris, which was split into two unequal parts; the iris itself 
was so atrophied that at one place the wall was composed 
solely of epithelium. (2) A man, aged 17, whose eye was 
wounded seven years ago with a piece of wood. It remained 
quiet until it received a severe blow two weeks before removal. 
A small cyst was then found at the upper and inner part of the 
anterior chamber. The anterior wall of this was composed of 
an extremely thin piece of atrophied iris lined with epithelium 
and adherent to Descemet’s membrane. Its posterior wall 
was composed of the greater part of the thickness of the iris ; 
the epithelium was laminated, and similar to that of the 
cornea. (3) A man, aged 29, whose eye was wounded some 
years before, and had recently become painful and quite blind. 
The eye was enucleated, and in the anterior chamber was 
found a small mass near the inner corneo-scleral junction. It 
had developed in the muscular part of the iris. The cyst was 
found to be lined with epithelium which had undergone great 
proliferation, so much so that its cavity was filled with de- 
generated epithelial cells which had become shed, and having 
no place of escape had become collected together in the in- 
terior of the cyst, thus giving rise to the dense white appear- 
ance noted during life. The epithelium in this case appar- 
ently arose from a portion of cutis which had become driven in 
at the time of the original accident, whereas in the other cases 
the epithelium of the cornea was almost certainly the cause of 
the cystic development. The question of cystsin general was 
shortly discussed, and some museum preparations of eyes 
illustrating the subject were shown. 

Mr. TREACHER CoLLINs said these cysts varied greatly in 
situation ; they were sometimes found in the substance of the 
cornea, sometimes in the anterior chamber after cataraet 
extraction, sometimes in the iris itself, being occasionally 
caused by'development of the root-sheath of an eyelash carried 
into the eye. They were also found in the vitreous, beneath 
the conjunctiva, and in the orbit. They might be classified 
as deeply pigmented and unpigmented, the former ones being 
due toa separation of the two uveal layers of the iris, the 
latter or unpigmented ones being either mesoblastic, due to 
dilated crypts of the iris, or due to epithelial inclusion after 
injury, in which cases their contents might be either clear 
or sebaceous, according to the source of the included 
epithelium. 


GREEN VISION IN A CASE OF TABES. DORSALIS. 
Mr. Work Dopp related the case of an artist, aged 32 years. 
In 1886 his sight was quite good; in 1891 he had diplopia, 





ersalis, and placing a tube in contact with the neck of 
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from which he recovered, His colour vision remained good 
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till, 1897, and he complained of defective sight shortly before 
bei seen’ ‘in’ July, 1898. When first seen V. was R. %, 
LL. 3?" Héhad Argyll-Robertson pupils, optic atrophy, and 
é@6ntraetion df his visual fields, his gait was ataxic, and he had 
secasional trouble in passing water. In September, 1898, V. 
was'redueed R..., L. hand movements. He then saw every- 
thitig'a'brightpemerald green ; it appeared to him as if there 
was A greémveil hung before his eyes, through which he saw 
everything ; heoccasionally saw rose-pink spots through the 

een veil in places. The colours increased in intensity when 

e wasi fired, especially the rose pink. He had also occasional 
sensations of very brilliant light. 


1895 *' APBUMINURIC RETINITIS IN A CHILD. 

Mr. ARNOLD Lawson and Dr. SUTHERLAND read a further 
mote on a case. A girl, aged 12, was exhibited before the 
Sovjety last year with advanced albuminuric retinitis in both 
eyes, and symptoms of chronic interstitial nephritis. Two 
weeks after she was shown to the Society she had uremic 
convulsions and absolute blindness, which lasted some days. 
During the next few months she had headache and vomiting, 
but no more uremia. In September she was readmitted to 
the hospital -for cardiac failure; death followed. The whole 
duration of theillness had beena year and three quarters. 
Post-martam both kidneys were found granular ; the heart was 
hypertrophied, and there was a cerebral hemorrhage into both 
ventricles. .-In the retina exudation of the usual type was 
found at the central region. Congenital syphilis was suggested 
as a Cause, ' 

_ Mr. HotMes Spicer thought the suggestion of congenital 

philis as a cause, was interesting. He had now under his 
care a'female, aged about 20, who had interstitial keratitis in 
‘both eyes.a few years ago, and other evidence of congenital 
syphilis. -In the last few months she had developed very 
marked sclerosis of her retinal arteries, which presented the 
typical gold-wire appearance ; she had retinal hemorrhages, 
and fiocculent masses of retinal exudation. Albuminuria was 
also present. :; 

» In-reply; Mr: Lawson said that Dr. Guthrie, who had made 
the post-mortem examination, had found this condition present 
in children. jn. many cases, and he believed it to be almost 
always due to.congenital syphilis. 
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4... STRABISMUS Frxvs. 

‘!"Wir Ex DoNALDSON reported a case. A female aged 46 had 
had cofivergent squint since childhood; the deviation was so 
(great thatthe left cornea wasalmost hidden; underananesthetic 
the eye could not be drawn out, and it was impossible to reach 
the internal-rectus to.divide it. The other eye was also fixed 
in aistreigly.convergent position, but it was possible to 
divide the ,internal recfus; by separating Tenon’s fascia 
freely from, the globe the position of the eye was much im- 
_proved., Snellen had published some cases all of which were 
congenital ; the condition had been named strabismus 'fixus 

YN. Graefe, but the cause was unknown. 


ip ; Carp SPECIMENS. 

' Mr.’ Sypney SrerHenson: A case of Hippus.—Messrs. 
BraiLeEy and Eyre: Case of Exophthalmic Goitre and Glau- 
<oma.—Mr. R. W. Doyne: A peculiar form of Choroiditis 
occurring in several members of a family.—Mr. J. GRIFFITH : 
Serous Cyst of Conjunctiva.—Messrs. Lane and A. H. Tuomp- 
son : Two cases of Embolism of Central Artery of the Retina, 
‘with escape of Papillo-Macular Triangle-—Mr. RecinaLp E. 
Bickerton: Haab’s Magnet. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
ny ‘| SECTION OF MEDICINE. 

' “H. C. Tweepy, M.D., President, in the Chair. 

é Friday, February 17th, 1899. 

: TUBERCULOSIS IN IRELAND. 
'Dr: GrimsHaw read a paper on the prevalence of tuberculosis 
in Ireland, and the measures necessary for its prevention. 
Having referred to previous papers read before the Academy, 
the observations on the subject contained in the Manual of 
Public Health for Ireland, written by Dr. Grimshaw, in con- 
jupectibn with Dr.‘T. W. Moore, Mr. R. O’B. Furlong, and Pro- 
fessor’ Emerson Reynolds, and to the reforms in the various 





. a 
official reports which he had issued as Registrar-Genera} 
Ireland, and to the extensive prevalence of the disease in 
United Kingdom, Dr. Grimshaw proceeded to analyse the prin- 
cipal statistics of mortality from tuberculosis, and eg 
phthisis, in Ireland, the analysis being mainly founded on a 
table of the deaths from tuberculosis in children under 
years of age, and from phthisis at the various ages of active life 
trom 15 to 45, in town and country districts. The regult of 
this analysis showed the following remarkable results: Dur. 
ing the three years dealt with in the table—1895, 1896, ang 
1897—the average annual death-rate from all causes for Ire. 
land was 17.3 per 1,000 ; the rate for the town districts (that jg 
towns with a population of 10,000 and upwards) was 25.4, an 
for the rest of Ireland 15.2. For Ireland the death-rate from 
all tuberculous diseases, exclusive of phthisis, was 0.7 per 
1,000, for country districts 0.4, for town districts 1.5, or nearly 
four times the latter rate. For consumption alone the rateg 


-were for Ireland 2.0, for country districts 1.7, for town dis. 


tricts 3.3, or nearly double the usual rate. Taking all forms 
of tuberculous disease the rate for Ireland was 2.7—for coun; 
districts the rate was 2.1, for town districts 4.8, or more than 
double. In the distriets with six large towns the rates were 
from all causes 26.2,as compared with 15.2 in country dis. 
tricts ; from tuberculosis other than phthisis 1.6 against 0,4, or 
exactly four times the rate; for phthisis 3.5 against 1.7, or 
slightly more than double the rate ; and for all forms of tuber. 
culosis combined 5.1 against 2.1, or considerably more than 
double as compared with country districts. It would 
be observed that by far the most important cause 
of death dealt with in the foregoing remarks was 
phthisis. This disease alone caused 11.7 per cent. of 
all the deaths in Ireland during the period under eon- 
sideration, the percentage for the districts with towns of over 
20,000 population being 13.3, for those with towns of 10,000 
inhabitants and upwards 13.2, or slightly less, as compared 
with 11.1 per cent. for the rest of Ireland. These figures pointed 
to a conclusion which to many would be somewhat unexpected 
—namely, that the proportion of deaths from consumption to 
total deaths was very high even in the country districts of 
Ireland. If they compared the death-rate from tuberculous dis- 
ease in the six great town districts of Ireland as measured by 
the general population, it would be found that of the forms of 
tuberculosis other than phthisis, Dublin and Belfast were the 
same, 1.8 per 1,000; Londonderry next, 1.6; Waterford, 1.2; 
Cork, 1.1; and Limerick, 0.7 only. In the case of phthisis 
Belfast led with a rate of 3.9, Cork followed with 3.8, then in 
order came Dublin 3.3, Waterford 3.2, Limerick 3.0, London- 
derry 2.5. These figures were sufficiently serious, but when 
the ages at which tuberculous diseases were most fatal were 
considered, still more alarming results were found. The forms 
of tuberculosis which killed young children were tabes mesen- 
terica, tuberculous meningitis, and forms of tubercle other 
than pulmonary consumption. In Ireland the death-rate of 
children under 5 years of age from these forms of tuberculosis 
was 3.5 per 1,000 living at this age-period. In the districts 
with towns of 10,000 and upwards the rate was 8.7 as compared 
with 2.0 in country districts, or more than four times the rate. 
In the six large towns taken collectively it rose to 9.4, in Dublin 
it reached 11.0, and in Belfast 10.0. In the others it was con- 
siderably below the 10,000 towns’ rate, the rate for Limerick 
being only 3.3, or less than the average rate for Ireland. The 
very high proportion of deaths in Dublin and Belfast was very 
remarkable and very serious. In considering the deaths from 
tuberculosis between the ages of 15 and 45, the main working 
periods of life, it was found, taking Ireland as a whole, that 
during the whole age-period of 15 to 45 the deaths from 
phthisis constituted 43.5 per cent.; in the period from 15 to 35, 
49.6 per cent., or nearly one-half; in that from 15 to 25—whie 
was apparently the most fatal age period—s52.8 per cent., of 
more than one half; from 25 to 35, 46.1 per cent. ; and from 35 
to 45, 29.1 per cent., compared with a total for all ages of 11.7 
per cent. of the total deaths. During the age-period of 15 to 
25, the percentage of deaths to total deaths reached the 
terrible total of 44.6 per cent. in Dublin, 55.4 per cent, in 
Belfast, 54.4 per cent. in Cork, 56.3 per cent. in Limerick, 525 
per cent. in Londonderry, and no less than 58.6 per cent. 
Waterford. In the next decade of life—25 to E Aiboy pe 
ages fell somewhat in each case, but were sti 

half of all the deaths at that age as to excite consid 
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to the ultimate result to what ought to be the most 


-_ “portion of the community. Dr. Grimshaw then 
pratt to point to the remedies, and mainly relied on 
es put forward in the report of the Tuberculosis Committee 
rhe ‘British Medical Association, and quoted with approval 
the recommendations of the last Royal Commission on Tuber- 
culosis. 


The following resolution, proposed by Dr. Joun W. Moors, 
President R.C.P.I., seconded by, Dr. McWErEENEY, was 
adopted : al 

That the Section of State Medicine, having an accurate knowledge of 
the prevalence and mortality of pulmonary consumption and other forms 
of tuberculosis, hail with pleasure the movement to control this destruct- 
ive group of infective diseases, which has been inaugurated by the British 
Medical Association. The Section urge upon the Council of the Royal 
‘Academy of Medicine in Ireland, as a matter of public professional duty, 
to co-operate in every possible way with those who are engaged in the 
present determined effort to cope with tuberculosis, now proved to be the 
deadliest scourge of the human race. 


Toe DEATH-RATE FROM TUBERCULOSIS. 
Dr. MarTLEY read a paper on the death-rate from tuber- 
culosis, as exemplified in the male population of England, 
for the five years 1891-95. After pointing out that the deaths 
from this cause were nearly as numerous as those from the 
whole group of zymotic diseases, and that they annually 
averaged about 240 per 100,000 living, he drew attention to the 
very unequal mortality at different ages, tuberculous disease 
being most fatal in the first few years of life, and again, 
though to a less degree, about 40. However, on correcting 
the county rates for varying age distribution, he found that 
there was comparatively but a slight difference, and that for 
all practical purposes sufficiently correct results could be 
obtained by using the crude rates. 


Tur BACTERIOLOGICAL ASPECT OF TUBERCULOSIS. 

Dr. McWEENEY read a paper on this subject, and demon- 
strated a series of illustrative microscopic preparations and 
photographs. An attempt was made to appreciate the 
importance of the réle played by sputum, meat, and milk in 
the dissemination of tuberculosis, and the speaker recounted 
his own experiences of tuberculin injection as the diagnostic 
method applied to cows, and laid stress upon what appeared 
to be the relative infrequency of the disease amongst Irish 
dairy cattle. The practice of keeping them ‘‘on grass” for 
more than six months of each year might be regarded as an 
“open air” mode of treatment applied to the bovine race. 
He concluded by earnestly deprecating overzeal in the 
adoption of measures intended to be preventive, but which 
by involving irksome restriction or intolerable publicity 
would speedily be found to defeat their own purposes. 


DISTRIBUTION OF TUBERCULOSIS IN IRELAND. 

Dr. P. Lerrers read a paper in which by statistical tables 
he sought to prove that tuberculous disease throughout Ire- 
land—tabes mesenterica and tuberculous meningitis more so 
than phthisis—was regulated almost exclusively by aggrega- 
tion of population. Small towns and villages bred tubercu- 
losis largely. He controverted all theories referring the preva- 
lence of Irish tuberculosis to meteorological or climatic causes, 
or to the proportionate amount of bog and barren mountain 
land, to surface elevation, or to geological formation. These 
did not operate as influential factors, or their effects could not 
be measured by death-rates recorded over large areas. Inthe 
counties, death-rates per million living from (1) tabes mesen- 
terica and tuberculous meningitis combined, and (2) from 
phthisis, corresponded so closely with the several de- 
grees of urbanisation as to leave no reasonable doubt of 
a causal relationship. This line of argument led 
to the conclusion that tuberculosis, as found in Ireland, 
was essentially a town-bred and village-bred disease, 
exclusively rural localities showing next to no mortality from 

bes mesenterica and tuberculous meningitis, and greatly 
reduced death-rate from phthisis. The most tuberculous 


region in Ireland extended along the eastern and south-/ 
eastern seaboard, and was mapped out by the counties of 
Antrim, Down, Dublin, Wexford, and Waterford. The least 
tuberculous was found in a compact region in the north-west 


tained respectively a high and a low percentage of urban 
population. A table giving the percentage of inhabitants of 
towns over 500 to the total population in each of the thirty- 
two counties showed that, where the town-dwelling popula- 
tion was high, so also was tuberculosis, and vice versd. Free- 
dom from tuberculosis, or the reverse, in the smaller areas of 
Poor-law unions throughout the country, depended on the 
same general law of aggregation into town and village com- 
munities. Kerry, taken as a whole county, was statistically 
rather tuberculous. Divided into two regions, North Kerry 
including the unions of Tralee, Listowel, and Killarney, and 
South Kerry, the remaining unions of Dingle, Cahirciveen, 
and Kenmare, twenty of the Irish counties were found to be 
less tuberculous than North Kerry, while South Kerry was 
considerably freer from tuberculosis than any whole county in 
Ireland. This was explained by the fact that the percentage 
of urban population in South Kerry was only 9, while in North 
Kerry it was 19. The most correct test of the tuberculous 
character of a locality was when the mortality from tabes 
mesenterica and tuberculous meningitis combined bore a high 
rate to that from phthisis. This high proportion of juvenile 
to adult tuberculous mortality in Ireland invariably corre- 
sponded with a high degree of urbanisation. 


ULSTER MEDICAL SOCIETY. 
JosEPH NeEtson, M.D., President, in the Chair. 
Thursday, March 2nd, 1899. 
TOPOGRAPHICAL ANATOMY. 
ProFEssor J. SyMINGTOoN and Dr. R. J. JOHNSTONE gave a 
demonstration on the topographical anatomy of the thoracic 
and abdominal viscera, illustrated by two subjects hardened 
in formol, and by a large series of ordinary and stereoscopic 
photographs and lantern slides. The subjects were injected 
with a 5 per cent. solution of formol under a low pressure 
until the entire body was thoroughly hardened. This process. 
occupied about a month. The extremities and the head were 
then removed, the trunk placed in a shallow wooden tray 
and fixed in position with plaster-of-paris, and by driving a 
number of strong silvered shawn through the body and the 
bottom of the tray, their projecting points being afterwards 
‘cut off. The body was then dissected so that the various 
parts could be easily replaced in position. The skin was 
reflected in one large flap from the anterior aspect of the 
thorax and abdomen, and thrown downwards. The abdo- 
minal cavity was opened by removing its anterior wall in 
three pieces, two lateral and one central. The central portion 
comprised the two recti muscles with their sheaths, ete. It 
was detached from the sternum and costal cartilages, but left 
united to the pubic bones. The thoracic wall was divided 
on each side along the mid-axillary line, and through the 
middle line of the sternum, and removed in two pieces. The 
first pair of costal cartilages and the adjacent part of the 
manubrium sterni were left in position. The solid organs 
could easily be removed in well-hardened formol subjects in 
such away that they could beaccurately replaced, but the hollow 
viscera—especially the convolutions of the jejunum and the 
ileum—presented more difficulty in this regard. The method 
adopted, which was found to work well, was to unite these 
intestines together by a large number of interrupted sutures. 
After division of the mesentery they can be taken out and 
put back into the abdomen en bloc. In the case of the heart, 
a series of dissections were made to expose its cavities and 
valves, the different pieces removed being easily fitted to- 
gether again. The above method had been worked out with 
great care so as to allow the thoracic and abdominal organs 
to be removed and replaced and their relations to one 
another and to the surface of the body to be accurately 
studied. The subjects had been kept for upwards of three 
months, and used on various occasions for demonstration pur- 
poses without any change, except slight shrinkage of the 
lungs. The photographs and lantern slide shown were taken 
from i subjects as each stage of the dissection was com- 
leted. 

4 Dr. McCaw, Professor REpFERN, and the}]PRESIDENT {made 
observations. 





Fatau MoNsTERS, 
Dr. R. J. JOHNSTONE exhibited two fcetal monsters, and 





comprising the five contiguous counties of Donegal, Leitrim, 
Cavan, Fermanagh, and To 


ngford. These two regions con- 





made some remarks upon them. One was a case of complete’ 
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hernia of the abdominal organs, the abdominal walls being 
merely represented by some shreddy gelatinous material 
which covered over the exposed viscera. The spinal column 
was strongly curved to the right, anda meningocele of the 
sacral region existed. The pubic bones were widely separated 
in ‘front. The genital ducts (female) opened separately on 
either side of an extroverted urinary bladder. The large in- 
testine ended blindly, but a false anus at the ileo-colic junc- 
tion opened just above the bladder. The case was interesting 
clinically, as the placenta was adherent to the membranous 
anterior abdominal wall of the foetus, which was the present- 
ing part, and a diagnosis of placenta previa had at first 
been made by the practitioner in charge, but delivery had been 
easily accomplished manually by a second medical man called 
in consultation. The second case presented anteriorly the 
characteristics of an anencephalic foetus, with absence of 
neck and upturned face, but differed from that variety of 
monstrosity in possessing well-developed cerebral hemispheres 
and a completely ossified cranium. 


SOCIETY OF ANASTHETISTS. 

DvpLeEY Buxton, M.D., M.R.C.P., President, in the Chair. 
Friday, February 17th, 1899. 
PROLONGATION OF NitTROUS OXIDE ANESTHESIA. 

Dr. McCarpi£ read a paper on a means of prolonging the 
anesthesia of nitrous oxide gas by means of a mouth tube. 
His plan was a modification of the method described by Mr. 
Coxon. Its distinctive features were: The nares wereclamped, 
the mouth tube was only introduced into the corner of the 
mouth, into which a constant stream of gas was maintained. 
The gas was first given in the usual way, and as soon as 
anesthesia was obtained the facepiece was rapidly changed 
and the mouth tube inserted, and the nose clamped. An 
assistant was required. The after-effects were those of nitrous 
gas. 
~ The PRESIDENT thought that the large quantity required 
was a disadvantage. He had no doubt that the closing the 
nostrils would by itself cause prolongation of the anesthesia, 
as in most people it checked the expiration of air. 

Mr. Witter? preferred the use of gas and oxygen to that of 
gas by itself, so that methods which prolonged the use of gas 
did seem to him necessary. 

Mr. C. C. BRAINE pointed out that the method of giving gas 
and oxygen could not give a working anesthesia of two or 
three minutes as could be obtained by Mr. MacCardie’s 
method. He had used Coxon’s method with success; he did 
not use a central prop. 

Dr. Fivux described his method of giving nitrous gas by an 
open method inhaler. Astream of gas was allowed to flow into 
the open wide upper end of the inhaler during inspiration. 
Anesthesia having been once obtained, it could be kept up 
by an occasional breath of gas within or without the inhaler. 
‘The induction took from 50 to 80 seconds, and the patient ap- 
parently passed into a natural sleep. He had used the plan 
for patients of ages from 7 months to 70 years, and in no case 
had ill-effects followed. The facepieces were made of cellu- 
loid, although in the first instance a common towel was used; 
a cylindrical facepiece answered best for the recumbent and a 
cup-shaped for the sitting posture. It was important that the 
gas should not escape by leaking out between the face and 
the facepiece ; the weight of the gas prevented its escaping 
in an upward direction. The method avoided septic infection, 
as the emanations from the patient’s lungs did not pass into 
elosed bags, etc.; 7 to 8 gallons of gas were required for an 
adult, and 3 to4 more would suffice for each additional minute 
of anzesthesia. 

Mr. BeELtLAMy GARDNER had found when large quantities 
of air were present anzesthesia by nitrous oxide was impos- 
sible. He imagined, therefore, that the patient’s breath 
must rapidly escape in Dr. Flux’s method and a fairly high 
percentage of gas enter the lungs. 

Mr. H. Batpwin had seen and been struck by the success 
of Dr. Flux’s method. 

Mr. CARTER BRAINE, besides seeing the method in use, had 
taken gas by it and found it a most agreeable way of getting 
anesthetised. 

— remarks from Mr. Tyrrett, Mr. WILLET™, and Mr. 
\ Ww, 








Dr. Fux replied, and said the test of anzsthesia by tp, 
“open method” was absence of sense of feeling, loss of lig 
reflex, and usual signs of profound sleep. 


Nitrous OxIDE AND OXYGEN, 

Mr. Burns related four cases of interest in which nitroyg 
oxide and oxygen were given. In the first case the patient 
suffered from albuminuria, diabetes, aortic disease, and a 
cough, and was 53 and very fat, and an alcoholic, Tye 
operation was amputation of a finger. The second Was 
case of empyema in a patient of 60, In the third casea Jag 
of 47 suffered from empyema with orthopucea. In the fo 
case—the patient a young man on whom skin-grafting was tg 
be done—cessation of breathing occurred after anesthesia 
was produced with slight cyanosis, but recovery took place 
after artificial respiration was done. 

Mr. Hinuiarp narrated a case of primary syncope under 
nitrous oxide and oxygen. The patient was sitting, the 
mixture of gases was given from Hewitt’s apparatus, and the 
induction of anesthesia was quite natural, except that pallor 
was seen. A furunculus in the auditory meatus was incised 
and, as the operation was commenced, the patient fainted and 
breathing ceased. Full anesthesia was present; the patient 
said he was subject to ‘‘ feeling faint,” but had not fainted be. 
fore. Mr. Hilliard thought the syncope might have beep 
caused reflexly by irritation of the articular branch of the 
vagus. 

Paper. 

Mr. Hinirarp read notes of a case of Spasmodie Asthma 
following the administration of gas and air in an asthmatic 
subject. 





LIVERPOOL MEDICAL INSTITUTION, 

W. Macrir CamMpsBeELtt, M.D., President, in the Chair, 

Thursday, March 9th, 1899. 
LIVERPOOL Scuoon oF TROPICAL DISEASEs, 
TuE following resolution was carried unanimously: 

That the members of the Liverpool Medical Institution cordially 
support the establishment of a school of tropical diseases in Liverpool 
where, owing to the exceptional opportunities for studying tropical 
diseases, medical men, before proceeding to the tropics or taking charge 
of ships, can receive systematic training, and where facilities for research 
will be provided. 

The PRESIDENT, in proposing the resolution, congratulated 
Liverpool on the lead it had taken in this matter. With its 
manifest advantages in having a large foreign trade, such a 
school would soon draw pupils. Already the foreign consuls 
had been interested in the subject through the energy of 
Professor Boyce. Much credit was due to the Royal Southem 
Hospital, which had placed a whole flat at the disposal of the 
school, and further investigations would take place at the 
Thompson- Yates Laboratories, University College. 

Dr. E. ADAM seconded. 

Prof. SHERRINGTON expressed his conviction of the value of the 
tropical diseases school to Liverpool, and, indeed, to the whole 
country. The opportunities offered by the second seaport of 
the Empire were a suflicient guarantee of the desirability o 
the foundation of the school here. Years ago Professor Koch 
had urged the national duty that devolved on Englandas 
mistress of India to investigate malaria and cholera; yet, 2 
comparison with the work done by Germany, Italy, an 
America, England had contributed little to human defences 
ine these diseases, although the scourge specially touched 

er sons. 

Professor Boyce said that the establishment of the school 
had awakened great local enthusiasm, so much so that sum 
had been promised in subscriptions, most of these being 
annual. No pains had been spared in securing the best 
teachers, and in thoroughly equipping the clinical labor 
tories, which in ten days’ time would be ready, and thus’ 
would be the first in England, indeed in Europe. Close upon 
300 cases of malaria alone were notified in Liverpool last yeat, 
half of the cases being treated in hospital—the Royal Southem 
Hospital, where the special wards were now being fitted up, 
having the largest share. They were in full sympathy Wl 
the movement in London, but they asked for full and inde 
pendent recognition from the initiator of the whole scheme, 
Mr. Chamberlain, in regard to the teaching of West Africa 
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disease. He concluded by pointing out some of the principles 
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ndian diseases, for which they had unrivalled 
8 eenities. Fortunately, unlike London, the medical pro- 
fession in Liverpool were unanimous in wishing success to the 
.<—e CartTER thought the subject of so much 
importance that a report should be sent to the public press in 
addition to the medical journals. 
This was carried. 


TRAUMATIC AXILLARY ANEURYSM. 

Dr. NatHan Raw exhibited a patient on whom he had 
operated for traumatic aneurysm of the axilla, treated by free 
incision and ligature of axillary vein and subscapular artery, 
after placing a temporary ligature on the first part of the 
axillary artery and vein. The damage to the axilla had been 
caused by placing the foot in the armpit to reduce_a disloca- 


tion. oe : 

Mr. Mitcuett Banks expressed the pleasure it"had given 
him to assist Dr. Raw, and congratulated him on having 
prought to a successful issue a dangerous, difficult, and trying 
ease. He (Mr. Banks) had been fortunate enough to witness 
in 1862 the celebrated operation done on an axillary aneurysm 
by Professor Syme, by boldly laying the sac open and ligaturing 
vessels. 

Compounp Drastasis OF LowER ENp or Rapivs. 

Mr. DovaLtas CraAwrorD brought forward a lad, aged 15, on 
whom he had operated for compound diastasis of the lower 
end of the right radius, with separation of the lower ulnar 
epiphysis. The lower end of the shaft of the radius had been 
driven through the skin, contusing the median nerve by a 
fall from a height. On the twenty-seventh day secondary 
hemorrhage occurred from the ulnar artery, caused by ligature 
of brachial artery. On the forty-sixth day portions of the 
lower ends of the shafts of the radius and ulna were removed. 
The median nerve was still functionless, and would need freeing, 
suturing, or grafting. 


BERLIN’s OPERATION FOR ENTROPIA. 

Mr. T. H. BickertToN exhibited a patient on whom he had 
performed Berlin’s operation for entropia. The boy, aged 163, 
could never remember being able to see. He had been an 
inmate of a blind school for nine months. In May, 1897, the 
eyelids were in a state of blepharospasm, the edges of the lids 
completely inturned, cornez dull grey, total absence of glisten- 
ing appearance normally present, vessels freely permeating 
the pannus. The patient was practically blind, not being 
able to see his hand before him. Berlin’s operation was per- 
formed May, 1897; occasionally since then a few erratic cilia 
had been destroyed by electrolysis. The patient left the blind 
asylum in October, 1898, able to see to get about without_diffi- 
culty, and he could now (March, 1899) spell Ja. 16. 

Mr. RicHarp WILLIAMS objected to all operations which 
still further sacrificed tissue in old contracted lids. Operations 
such as Van Millingen’s, which aimed at eversion by adding 
new material to the contracted ‘“‘ tarsus,” were in his opinion 
more sound. He obtained much the same object by a method 
of his own which he briefly described. 


THE CHRONICITY OF EczEMA. 

Dr. Lestig Roperts, who read a paper on this subject, said 
that the conditions of chronicity divided naturally into those 
which had reference to the skin, to the individual, and to the 
physician. The cutaneous conditions arose out of the division 
of the skin into autonomous territories in which lymph and 
excess cell products could accumulate without necessarily 
disturbing the neighbouring territories. The central event 
in the course of eczema was overgrowth and cedema of the 
epithelium from adventitious stimulation. So long as the 
epithelium remained cedematous the perturbations outside 
the skin acted on the inflamed skin as continuous irritanis, 
tending to increase the accumulation of lymph and the new 
formation of cells. The author passed on to consider the 
relation of the individual to eczema, and showed how, under 
certain conditions of the skin, the patient could manufacture 
his own eczema with his hands. In discussing the physician 
as one who modified the course of eczema, the author referred 
to the evil effects of false theories about the etiology of 
eczema, especially the prevalent blood-origin theory of the 


which should guide us in the choice of remedies for the cure 
of eczema. 

Dr. Barenpt {questioned whether disturbance of the epi- 
thelium was the central factor in the evolution of eczema. 
Mere scratching of the epidermis failed to produce eczema, it 
was essential to disturb the dermal capillary nexus. The 
cutaneous nervous system was profoundly altered. It was 
doubtful whether hzmic poisons engendered eczema, notwith- 
standing the general impression to the contrary. He could 
‘not connect gout and eczema etiologically. When eczema be- 
came chronic, it was essential to insist on the removal of 
= impediments to the production of a ‘‘normal horny 
ayer.” 

Dr. G. G. Stoprorp Taytor inferred that the reader of the 
paper believed that the origin of eczema was always due to 
external causes. While agreeing that the majority of cases 
undoubtedly were, still the association of migraine, asthma, 
gastro-intestinal disturbance, and gout were more than acci- 
dental. He also accepted the bacterial origin of eczema, and 
maintained that in the treatment of all cases, suitable anti- 
septic treatment, with rest and protection, were necessary to 
prevent the disease spreading. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


Sir Jonn Batty Tuxe, M.D., F.R.S., President, in 
the Chair. 
Wednesday, March 1st, 1899. 
CASES. 

Dr. W. ELpER showed: (1) Case of Absence of Fifth Meta- 
carpal Bone ; (2) case of Localised Skin Eruption of seventeen 
years’ standing; (3) case of Amyotrophic Lateral Sclerosis.— 
Dr. Scot SKiRvING showed: (1) A patient with Charcot’s Dis- 
ease, simulating double dislocation of the hip-joint ; (2) a 
patient with total Necrosis of Frontal Bone.—Mr. StT1Les 
showed: (1) a case of Infantile Paralysis; (2) child of 7 
months with Large Hydrencephalocele; (3) two brothers, both 
with Congenital Dislocation of the Hip-joint ; (4) a child with 
Coxa Vara. 

SPECIMENS. 

Mr. Stites showed: (1) Viscera from a case of Lympho- 
Sarcoma of the Abdomen, which simulated abdominal tuber- 
culosis clinically ; (2) Thoracic Viscera from a child who 
suffered from severe dyspnea with expiratory stridor, due to 
the presence of a large lymphatic gland.—Dr. Scot SkirvinG 
showed : (1) Sequestrum of entire Frontal Bone; (2) Tuber- 
culosis of Mamma; (3) Compound Fracture of Carpus. 


PERITONITIS AND INCREASED PERISTALSIS. 

Mr. CatTHcart read a paper on peritonitis as a cause of 
increased; peristalsis in the rectum and in other parts of the 
intestine. Beginning with the rectum he gave an account of 
two cases—one of severe pelvic peritonitis, the other of 
gangrenous perirectal abscess—where tenesmus had been a 
leading symptom in the early stage. He then referred to 
rectal symptoms in periprostatic inflammation, and showed 
how the knowledge of such rectal symptoms had guided him 
in dealing with a case of pelvic abscess secondary to appendic- 
itis. With regard to other parts of the intestine he drew 
attention to Griinbaum’s experiments, and to Nothnagel, 
Treves, and Gee’s clinical observations in support of the view 
that peritonitis causes an increase of peristalsis before the 
muscular coat of the bowel is involved. After meeting some 

ossible objections, he concluded by indicating how a know- 
edge of the relation of peritonitis to increased peristalsis 
would be of service in diagnosis. 

Mr. Cathcart’s paper was discussed by Drs. RonALDson and 
P. A. Youna, and by Mr. Correritt; and Mr, CaTHcaRt 
replied. 

EtioLoGcy oF Govt. ; 
Dr. CHALMERS Watson was to have read a paper on this 
subject, but so much time was occupied with the exhibition’ 
of patients and specimens, that the paper was only reached at’ 
a late hour, after the attendance had become very thin. Dr. 
Watson therefore merely gave a rapid outline of his paper, 
and there was no discussion. The paper comprised the follow- 
ing points: (1) The question of the existence of uric acid in 
normal blood; (2) observations on a series of cases of 





examination of the blood in a number of diseased states ; 
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(3) similar examination of the viscera; (4) comparison 
bet ween the réle played by uric acid in gout and leucocythezmia, 
with observations on the chemical pathology of the two states. 
His main conclusions were as follows: (1) Uric acid is not 
normally absent from the blood of birds, and therefore the 
teaching of Garrod and Luff, arising from that premiss, would 
appear to be erroneous; (2) from the comparative frequency 
of uratemia in the absence of manifestations of gout, uric acid 
is not the all-important factor that is commonly supposed ; 
(3) the greater amount of uric acid in the liver than in the 
other two organs seems to indicate that the;metabolic pro- 
cesses there are more conducive to uric acid formation, and 
therefore the part played by it in the production of gout is a 
more important one; this is in accordance with the view 
expressed from clinical experience; (4) any views as to the 
uric acid excretion having a definite and constant relation to 
the number of white corpuscles in the blood are not to be 
entertained; (5) in view of the conclusions arrived at by 
Moore as to the frequency of uratic deposits, uratosis, that 
condition plays a more important part in hospital practice 
than we are usually led to suppose. 
EXHIBIT. 
Mr. Catucart showed a Clinical Research Case. 





MANCHESTER MEDICAL SOCIETY. 
Professor J. W. Sincnarr, M.D., President, in the Chair. 
Wednesday, March Ist, 1899. 

DEATH FROM INHALATION OF POISONOUS GAS. 

Dr. Dixon MANN gave an account of a fatal accident that 
happened to two men in December, 1898, in a main sewer in 
Manchester, which, in addition to the ordinary contents of a 
sewer, conveyed the refuse from a number of chemical manu- 
factories. This caused the sewer to have a special odour 
which, on the day of the accident, was very pungent, and 
resembled that encountered in the neighbourhood of a rubber 
works. Dr. Leech, who happened to pass at the time the 
accident occurred, described the smell as being like a mixture 
of coal tar and mackintosh. The toxic and other properties of 
a number of gases and vapours which might possibly be 
present in the sewer were discussed ; certain indications such 
as the post-mortem appearances of the bodies, the presence of 
lighted candles in the sewers at the time of the accident, the 
fact that, although the deceased were standing in between 2 
and 3 feet of water when overcome by the poisonous agent, 
yet the bodies showed no signs of death from drowning, 
together with other conditions which afforded assistance in 
determining the nature of the lethal agent, were severally 
considered. The conclusion arrived at was that death was 
most probably due to a suddefi local evolution of sulphurretted 

hydrogen. 
Rupturep Tusa PREGNANCY. 

Dr. DoNALD read notes of a case. The patient, who had 
been married twelve months, menstruated regularly till Oc- 
tober 16th, 1898; in November and December there was a 
slight show. On November 26th she had an attack of pain in 
the epigastric region, which was thought to be due to gastric 
catarrh. A second attack of a similar nature, but more 
severe, occurred on December 6th. On December ‘26th she 
was seized with acute pain all over the abdomen. When first 
seen the patient was blanched and hada very weak pulse; 
the abdomen was distended, and there were all the signs of 
peritonitis. The abdomen was opened on December 27th, and 
the abdominal cavity was found full of blood. The left tube 
contained a smal] embryo, which had partially escaped 
through a rent in the wall of the tube. Foetal movements 
could be distinctly seen. The tube was removed, the abdo- 
men washed out, and the wound closed. The patient made a 
rapid recovery. The interesting point in the case was that 
the pain in the first two of the attacks was referred to the epi- 
gastric region, and was mistaken for gastric catarrh and in- 
testinal colic. The diagnosis of the case rested entirely on 
the clinical history and symptoms, as nothing could be felt 
per vaginam, and the abdomen was too distended to permit of 
a bimanual examination. 


OTHER COMMUNICATIONS. 
Dr. Jupson S. Bury made some remarks upon a case of 


Gangrene of the Feet in association with peripheral neuritis. 





——<—<—: 
—Dr. DELE&PINE discussed the causes of the position of Primary 
Tuberculous Lesions of the Lung. 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
Epwin Les, M.R.C.S., President, inthe Chair, 
Friday, March 3rd, 1899. 
APPENDICITIS. 

Mr. W. H. Brown read a paper based on 32 cases; 13 cages 
were operated upon; 3 of these were associated with genera} 
peritonitis, and died a few hours {after operation; 7 were 
cases of localised suppuration, and all recovered; the remain. 
ing 3 were relapsing appendicitis, and recovered after remoya} 
of the appendix; 19 cases were treated without operation, and 
all got well except one. This patient was a woman upon 
whom the author had performed ovariotomy a week before the 
commencement of the attack of appendicitis. At the post- 
mortem examination gangrenous appendicitis was found. Mr, 
Brown then discussed the different degrees of severity of the 
disease, and considered that in suppurative appendicitis 
simple incision and drainage of the abscess was the safest plan 
of treatment. After a second attack of recurring appendicitis 
he advised removal of the appendix. 

A discussion followed, in which Dr. Grirrita, Dr. Camp. 
BELL, Mr. LittLtewoop, Mr. D. Granacr, Dr. Cuurton, Dr, 
Brack, and Mr. Kwaaas took part. 


(EDEMA OF THE LUNGS. 

Dr. CHURTON read a short note upon acute cedema of the 
lungs. He had observed during many years that in diseases 
in which pulmonary cedema was the last and fatal event, the 
upper lobes were usually more cedematous than the lower. 
The lower lobes were darker and contained more blood, but 
yielded much less fluid on pressure. This observation had 
been found useful in cases of sudden and urgent dyspnea in 
which acute oedema was suspected, and in which accurate in- 
vestigation was very diflicult. Recently, in three such cases 
it could be shown that the upper lobes were not dull and had 
no crepitations: it was thence inferred that the dyspncea was 
not due to cedema, since it was improbable that cedema of the 
lower lobes alone could cause symptoms of orthopncea, great 
pallor, sweating, semi-coma, of so great intensity and sudden- 
ness. The dyspnceea was apparently caused by temporary 
paralysis of the diaphragm and lower intercostal muscles ; 
the lower chest did not move. One patient was on the point 
of being bled, but a history of constipation was obtained, the 
rectum was found to be distended by very hard masses, and 
on their removal, with much difficulty, all the symptoms 
rapidly subsided. 

Drs. ALLAN, GRIFFITH, and TREVELYAN took part in the dis- 
cussion. Both the last-named agreed with Dr. Churton as re- 
garded the preponderance of the cedema in the upper lobes. 





British BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY.— 
At a meeting held on March 2nd, Dr. R. Fortescur Fox, Pre- 
sident, in the chair, twenty candidates were elected by ballot. 

Dr. Doveras Kerr (Bath) read a paper on the Treatment of 
Disease by Heat. He suggested that the first idea of the use 
of heat was probably conveyed to the mind by noting the 
benefit: of the sun’s heat; where this could not be procured, 
fires in sick rooms, hot baths, poultices, fomentations, hot 
bottles, ete., had been substituted. The temperature from 
these means were not high, whereas hot air could be easily 
borne at a temperature of 300° to 400° for lengthened periods. 
He sketched the use of the Turkish bath, and referred to box 
baths heated by lamps of various forms, and described the 
Tallerman, Dowsing, and Greville apparatus. The principle 
underlying the treatment was expressed in the fact that cold 
applied to the body surface stimulated, while heat facilitated, 
functions. He made a strong point of the use of whole body 
bathing in hot-air apparatus as against local appliances; gave 
the facts of such high temperatures which were noted in text- 
books ; expressed the opinion that hot-air baths would prove & 
useful adjunct to thermal treatment, but would not give such 
good results when employed alone ; and concluded by pointing 
out the peculiarity.of the heat supplied by the Dowsing bath, 
which was luminous and radiant, and in this respect more 











Joi 


wr a Ly 








Maxcu 18, 1899.] 


SOCIETIES. 


Ps. 6 7 { 








——— 
pling the sun’s rays.—Dr. Hrptry (London) read a 


reser entitled the Therapeutics of Heat. He discussed the 
ike and demerits of recent apparatus for the application of 


ures to the ee giving marked ti gi - 

upplied heat from a luminous source, inasmuch as i 
Fie aed by experiment that as light rays were added 
the heat rays became more intense. He dwelt upon the modus 
operandi of heat in therapeutics, taking the instance of a 
simple sprain and those phases of the in!lammatory process 
that were likely to be influenced by heat.—Dr. WHITBY 
(Clifton) said that both dry and moist heat caused a measur- 
able increase of the girth of the limbs and a decrease of the 
abdominal girth, the latter from depletion of the splanchnic 
vessels. The renal excretion showed evidence of inereased 
metabolism. Evidence was adduced of the varying toxicity of 
sweat, and of its relation to pathological conditions—for 
example, epilepsy. Heat had a beneficial effect on the course 
of infective inflammations, and the artificial pyrexia produced 
by heat baths favoured the oxidation and elimination of toxins. 
—Dr. Lurr stated that he had had excellent results from the 
employment of local superheated air baths in selected cases 
of gout, rheumatism, and rheumatoid arthritis. He empha- 
gsised the importance of keeping the air dry, and considered 
that the beneficial effects were mainly due to the increased 
local circulation, to the improvement of local metabolism, 
and to the anodyne effect of the superheated air.—Dr. JAMES 
MyrtLe (Harrogate) illustrated the clinical value of the 
superheated air bath by relating the history of several cases, 
in one of which a temperature of 392° F. had been attained.— 
Dr. Bowies (London) said there seemed to be some con- 
fusion in the minds of speakers in reference to radiant heat 
and other forms of heat. All heat was radiant, but it might 
be absorbed by certain substances and conducted or con- 
veyed and again radiated to other bodies. The three forms 
of hot air baths which were now being considered claimed dis- 
tinct and peculiar advantages. For therapeutic purposes 
heat had always been applied in the dark or invisible form, 
whether derived from combustion, electricity, or other 
sources. In the Dowsing bath it was claimed that the heat 
was radiant and produced difterent effects ; inasmuch as it had 
light as well as heat it was different, but the value of the effects 
of this light had not been in any way gauged. In his experi- 
ments in the Alps he found that light reflected from snow 
acted quite differently on the human tissues to direct sun- 
light, and that the effects were entirely out of proportion to 
direct heat.—Dr. HypE (Buxton) had used many years ago 
various methods of applying high temperatures as adjuncts 
to spa treatment. After several years’ observations he dis- 
covered, especially in rheumatoid arthritis, that many of his 
apparent successes were not permanent. In many the pain 
and swelling remained reduced, but the joints afterwards 
became more fixed and crippled. He had concluded that 
too prolonged and too frequent application of the ‘ higher 
thermal treatment” in many chronic joint affections was 
positively injurious. While agreeing that such remedies, 
properly used, were of value, he deprecated their excessive 
and incautious use. 


high temperat 





BRADFORD MEpIcOo-CHIRURGICAL Society. —At a meeting on 
February 21st, Dr. Berry (President) in the chair, Dr. 
MITCHELL related a case of Recurrent Melanotic Sarcoma, 
which he had treated by the application of formalin.—Dr. 
BRONNER read a paper advocating the use of Protargol as a 
local application in diseases of the eye and throat, in cases 
where silver nitrate has been usually employed. Among the 
advantages he enumerated were its comparative painlessness 
in application, and also its non-staining property.—Mr. 
Horrocks read notes on Gastroplication for dilated stomach. 
After detailing the conditions which gave rise to dilatation of 
the stomach, Mr. Horrocks related a case. A domestic 
servant, aged 35, was admitted to the infirmary in December, 
1897. She weighed only 4st. glb. Two years before she had 
been seized with pain in the right side, and soon after she 
commenced to vomit. No blood had been seen in the vomit 
till shortly before admission. The stomach was found to 
extend downwards below the umbilicus, and to occupy the 
left hypochondriac region. A distinct splash could be 
elicited at all times, as the fulness of the stomach never 
disappeared. No tumour could be felt in the pyloric region. 





The patient was put on a limited solid diet, together with 
rectal alimentation, and the stomach was daily washed out. 
She improved somewhat in general condition, but the enlarge- 
ment of the stomach remained unaltered. On March 11th a 
vertical incision was made above the umbilicus and the 
stomach exposed. It was found to be dilated, and the 
pylorus showed a slight circular constriction. A small 
transverse incision was made in the stomach near the pylorus, 
and the pyloric orifice explored with the finger. The openin 
admitted the finger readily, and a depressed ulcer was foun 
on the posterior wall near the pylorus, which was fixed b 
sear tissue. The opening in the stomach was closed wit 
continuous chromic gut sutures. The anterior wall of the 
stomach was folded upon itself, and fixed by two rows of 
continuous catgut sutures. The patient did well after the 
operation, and for a time the pain and sickness disappeared, 
but in a month the old trouble began to return, and the 
swelling of the dilated stomach could be easily made out to 
the left of the scar. It seemed probable that the stitches 
holding up the fold in the stomach had given way. On 
April 2zoth an incision was made to the left of the scar of the 
former operation, and the abdomen opened. The stomach 
was found dilated towards its cardiac end, the pyloric part 
being adherent to the abdominal wall. The dilated part was 
drawn forwards, and six silk sutures put vertically in and out 
through the muscular and peritoneal walls of the stomach. 
The sutures were then tightened, and a few additional 
Lembert stitches added to give increased ‘security. The 
patient did well after the operation, and was discharged in a 
greatly improved condition of health. She weighed on dis- 
charge 63 stones. She was now able to take any food without 
pain, and had had no attacks of vomiting. No swelling of the 
stomach could be felt. Mr. Horrocks remarked that the 
failure of the first operation was due to the use of catgut 
sutures which were not sufficiently lasting. He considered 
the method of folding the stomach vertically instead of 
horizontally more satisfactory. 


Mipianp Mepicau Society.—At a meeting on December 
7th, 1898, Dr. W. G. Low, President, in the chair, Mr. Frank 
Barnes, Mr. A. W. Forrest, Mr. T. H. Gibbs, Mr. Stuart 
Macdonald, and Mr. W. G. Thomas were elected members.— 
Dr. StaNLey showed a child, aged 2 years, who had suffered 
from marked Pemphigus since birth. The child showed some 
rachitie tendency, but there was no positive evidence of 
syphilis. Various methods of treatment had been tried, but 
without result.—Dr. Stacky Witson showed a specimen of 
(Esophageal Varices.—Dr. Purstow showed a Cast of the 
Vaginal Wall, produced by the use of a quack remedy sold in 
the form of soluble pessaries. Under the microscope the cast 
showed that the superficial layer of squamous epithelium 
had been removed, almost the whole lining of the vagina 
being represented. An analysis of the remedy made by Mr. 
John Barclay, showed it to consist. of potash, alum, 
cocaine, borax, opium, slippery elm bark powder, and vaseline. 
—Mr. Lawson Tait showed a specimen of Pyosalpinx.—Dr. 
PurRsLow read a paper on 4 cases of Pregnancy complicated 
with Ovarian Tumour.—Mr. FURNEAUX JORDAN read a paper 
on the Advantages and Disadvantages of Vaginal Celiotomy. 


CHELSEA CLINICAL SociETy.—At a meeting on February 
21st, Mr. J. Foster Patmer, President, in the chair, Dr. 
HERSCHELL read a paper on Atony and Dilatation of the 
Stomach. Atony was an unrecognised cause of many func- 
tional gastric troubles, and it was far more important to learn 
the muscular state of the stomach than te make an exact 
analysis of its contents. He divided atony of the stomach 
into three degrees: (1) The stomach took longer than normal 
to empty itself, but there was no absolute retention of food 
débris; (2) there was occasional food retention ; (3) there was 
constant food retention. The last two groups constituted 
dilatation. As to its causation he mentioned abnormal 
relationship between food and stomach, intrinsic weakness 
of the stomach walls, anatomical conformation of the stomach. 
The symptoms of atony of the stomach he considered were 
due to (a) local conditions, (d) reflex, (ec) due to malnutrition, 
(d) due to defective absorption of water, (¢) due to the absorp- 
tion of toxins. He discussed the methods of physical exami- 
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nation, and illustrated the splashing sound and auscultatory 

reussion upon a phantom consisting of inflated rubber bags. 
The only certain sign of dilatation of the stomach was the 
finding of food residues before breakfast. He laid stress 
upon the necessity for a prolonged and serious course of treat- 
ment, and exhibited Turck’s gyromele and his own apparatus 
for applying medicated hot air and the alternating needle 
bath to the interior of the stomach. He also discussed elec- 
tricity, showing an intergastric electrode, massage, diet, and 
drugs. The Presipent and Drs. Wm. Ewart, VINRACE, and 
Nircu-Smitu took part in the discussion which followed. Dr. 
HERSCHELL replied.—Mr. A. F. PENNY read a paper on the 
Radical Cure of Hydrocele. 


West Lonpon MeEpIco-CHIRURGICAL SociEty.—At a clinical 
meeting held on March 3rd, Dr. 8. D. CLIpPpINGDALE, Presi- 
dent, in the chair, Dr. ANDREW ELLiot showed a case of 
Locomotor Ataxia ina woman. There was no definite history 
of syphilitic infection. The motor and sensory peculiarities 
of the affection were clearly demonstrated.—Mr. McApbAm 
Eccies showed for Dr. G. P. SHUTER a woman who was a 
survivor from the Faversham detonator explosion. She had 
lost her sight, had suffered amputation of the left forearm, 
and was bespattered very widely with fragments of the copper 
cylinders of the detonators which she had in her hand at the 
time of the explosion.—The PRrsIDENT brought forward a 
young woman who exhibited a Want of Development of the 
Left Forearm and Hand. He did not consider it an instance 
of an intrauterine amputation, but thought that the condition 
might be accounted for by supposing that there had been a 
blockage of the arteries of the forearm at a certain level 
during the period of development. Mr. RowLanp PoLLock 
showed two brothers with Multiple Want of Development of 
both Hands and Feet. Their father, another brother, and a 
sister had similar deficiencies. Mr. McApam Eccies also 
presented a man with a marked Arrest of Growth of the Right 
Upper Limb, and ventured the opinion that most of such 
cases were dependent upon some unknown influence at work 
upon the formative cells, and not as the result of either 
arterial or nervous lesions before birth. Remarks on these 
cases were made by Messrs. H. P. Porter, E. P. Paton, P. 
ABRAHAM, F. Savery, W. C. Musson, and VAUGHAN PENDRED. 
—Mr. BrinpLEey JoNnEs showed a young man who presented a 
very deep Sulcus above and behind the upper part of the 
manubrium sterni. This had resulted three years ago after a 
swelling in this region had been explored with a needle and 
pus withdrawn. Mr. McApam Ecctes suggested that the con- 
dition might be the result of an abscess of the region, a con- 
genital cyst, or of some affection of a persistent thymus. Mr. 
E. P. Paton rather inclined to the view that it was possibly 
of the nature of a very low thyro-glossal duct cyst, and did 
not think that much good would be obtained from a plastic 
operation.—Dr. ANDREW ELLiot showed for Dr. Szymour 
TayLOR a man who presented many of the symptoms of 
Myxcedema.—Mr. McApam KEccties brought forward a case of 
an adult man who had a very marked Neevoid Condition of the 
Penis and Scrotum. This had existed since birth, but did not 
appear to give rise to any inconvenience.—Dr. VAuGHAN 
PENDRED showed: (1) A girl, aged 19, who had had most 
marked symptoms of what had seemed to be Pseudo-hyper- 
trophic Paralysis, but who had now very considerably im- 
proved; he stated that it might possibly be an instance of a 
congenital syphilitic condition of the muscular system of the 
affected parts; (2) a young woman whose Lower Jaw and 
Hands had begun to increase very perceptibly in size after 
repeated attacks of bronchial trouble; he thought that the 
case was probably one of commencing acromegaly. Dr. 
ArtHur Haypon considered that in all such cases it was 
advisable to obtain some information as to the measurements 
of the pelvis, so that if necessary the changes in the bones of 
this region might be known for obstetric purposes.—The 
series of cases of deformities of the extremities were most 
successfully demonstrated to the members present by Dr. 
F. H. Low on the fluorescent screen. 


NorrinGHAM MeEpsco-CHIRURGICAL Soctrety.—At a meeting 
heldon March 1st, Mr. T. Davies Pryce, President, in the chair, 
a paper was read by Dr, T. W. NosiEon Joint Affections in Loco- 





ee 


motor Ataxia. He described an interesting case which had 
been under his care for the past two years. A woman, aged 
years, with a history of syphilis, had been ataxic in her wa , 
ing for less than a year before the onset of the swelling in he 
right knee. The effusion reached tts maximum size in three 
or four days, and by the end of three weeks there was much 
deposit of bone salts. The bony growth had since been gradu- 
ally absorbed, giving rise to an outward and upward disloca. 
tion of the tibia on the femur, the outer condyle of the femur 
and the inner tuberosity of the tibia having disappeared, The 
morbid anatomy of the joint was described, also that of the 
spinal cord, and the theories of the causation of the joints 
being so suddenly and apparently capriciously affected were 
discussed. Contrasting the tabetic affection of the joint with 
rheumatoid arthritis, the differences were chiefly: (1) the 
sudden onset ; (2) the comparative painlessness ; (3) the size 
of the joint affected ; (4) the affection of one joint only asa 
rule. The foregoing being characteristic of the tabetic join 
affection.—-Mr. Lawes showed a patient suffering from Oph- 
thalmoplegia Interna. He considered that this case sy 
ported the view that the paralysis was due to an affection of 
the bulb.—Mr. R. C. Cuicken showed: (1) A case of Com- 
pound Depressed Fracture of the Skull produced by a kick 
from a horse; the patient was a child, aged 6 years; he had 
been trephined three times in all; once, soon after the acci- 
dent, and twice subsequently for paralysis which remained: 
when shown he was perfectly well; (2) a Small Foreign Body 
which had lodged inthe Bronchus of a child producing intense 
dyspneea and lividity, with coughing and other urgent sym- 
ptoms. It remained in the bronchus for a day or two, and 
was then coughed up ; it proved to be a piece of walnut: a 
curious feature of this case was that the impaction of the 
foreign body in the bronchus was followed by dulness over 
the upper part of the right lung in front.— Mr. WIL.1s showed 
a Cystic Adenoma of the Thyroid which he had removed by 
operation from the patient he had shown at the previous 
meeting; the incision for the removal had been made down 
the anterior border of the sterno-mastoid, and when the 
capsule had been defined enucleation was not attended with 
any great difficulty. 


ASSOCIATION OF REGISTERED MEDICAL WOMEN.—A meeting 
held on March 7th, Mrs. Stantey Boyp, M.D., Vice-Presi- 
dent, in the chair, was devoted to pathology.—Mrs. Fiex- 
MING, M.D., pathologist to the New Hospital for Women, gave 
a short account and classification of Diseases of the Ovaries, 
and showed sections illustrating the various conditions, 
Among the specimens shown and described were several ex- 
amples of malignant disease, varieties of adenomata, fibro- 
myomata, and cysts; also tuberculous disease and other ex- 
amples of inflammatory states. 


FOLKESTONE MEpIcAL Society.—At a meeting on March 8th, 
Dr.T. Eastes, Vice-President, in the Chair, Dr. Dopp brought 
forward the question of the liability of medical men to actions 
for damages brought against them after signing lunacy certifi- 
cates. He suggested that in all suitable cases the relatives 
should be asked to sign an agreement in which they cove- 
nanted to indemnify the medical man forall losses or expenses 
that might ensue if an action were brought against him. Even 
if one belonged toa medical defence society, it would much 
simplify matters if an agreement of this kind were signed. A 
memorial from the Corporate and Medical Reform Committee 
was, after some discussion, ordered to lie on the table. It 
was, resolved that steps should be taken to ascertain 
the number of midwifery cases in the town attended by un- 
qualified midwives, each member being asked to put downon 
an unsigned slip of paper the number of cases he attended in 
one year. Then the whole would be added together, and the 
total deducted from the registered birth-rate. A resolution 
condemning the recent Vaccination Act, forwarded by the 
Liverpool Medical Institution, was adopted. The following 
took part in the discussions: Drs. BarreTT, CHAMBERS, DopD, 
EASTES, FITZGERALD, GILBERT, LARKING, Murpocu, POWELL, 
and SworDer. 


Norwicu Mepico-CutrurGicaL Socrety.—At an ordinary 
meeting on March 7th, the following resolution, forwarded for 
consideration by the Honorary Secretary of ,the Liverpool 
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Medical Institution, was endorsed by the Norwich Medico- 
Chirurgical Society : 

That the members of the Liverpool Medical Institution are of opinion 
¢hat the Vaccination Act, 1898, was enacted in direct opposition to the 
Anding of the Royal Commission, and that the operation of the Act will 
prejudicial to the public safety, and that its amendment is urgently 
required. ; 

It was also resolved to send a copy of this resolution to the 
members of Parliament for Norwich and the county of 
Norfolk. 








REVIEWS. 


Tue LonpoN Water Suppty. By ARTHUR SHADWELL, M.A., 
M.B.Oxon. London: Longmans, Green and Co. 1899. 


(Crown 8vo, pp. 282. 58.) 

Tus is a well-printed, gracefully-written little book, on a 
subject of more than ordinary interest at the present time. 
The book contains eleven chapters, a short preface, a chrono- 
logical table, and an appendix containing extracts from the 
reports of the Balfour Commission and the East London Local 
Government Board Inquiry. Passing over the introductory 
chapter, which denounces all who have ever grumbled against 
the London water companies, we come to one of some histori- 
cal interest on the origin of the eight companies who now 
practically monopolise the distribution of water in the 
metropolis. In 1582 ‘‘ Peter Morrys obtained permission 
from the Corporation to pump water from the Thames into 
the City by means of water wheels placed in the first arch of 
London Bridge, and driven by the tide.” In 1613 the New 
River brought water to London from springs in Hertfordshire. 
The greater number of the companies, however, date from the 
earlier part of the present century, or the two last decades of 
its predecessor. 

The third chapter treats of the growth and improvement of 
the supplies, and shows how their extension at the first was 
by supplying the intervening houses, which ‘gradually filled 
up the space between the centres of the population 
whose. wants they were at first authorised to satisfy, and 
how, later, they came to serve the outer regions, until now 
& eight companies supply water over an area of 5143 square 
miles. 

Expansion has been acco1 i y ¢ al i "Ov 5 i 
supply; and it is only fair sagen Ay Reglan oe Bilis legend anna 
compulsion in this respect. In many instances one or other of them has 
taken the initiative in introducing important improvements, and when 
suggestions have been made from outside, or have been adopted by 


par ape they have always been promptly and energetically carried 
mut. (1, 29). 

It is pointed out that at first people were more concerned to 
get water laid on to their houses at all than as to its purity. 
They were accustomed to the tidal water of the Thames, 
never a pellucid stream, and even that they had to fetch. 
However, ‘‘having got the water, people wanted it first 
cheaper and then better.” In the Dolphin, a pamphlet pub- 
lished in 1821, it was pointed out that 
bos | water taken fup from the river Thames. between Chelsea Hospital 
and London Bridge, for the use of the inhabitants of the metropolis, be- 
ing charged with the contents of more than 130 common sewers, the drain- 
age from dunghills and lay ‘stalls, the refuse of hospitals, slaughter- 

mane, colour, lead, gas, and soap works, drug mills and manufactories, 
= with all sorts of decomposed animal and vegetable substances, ren- 
oot the said water offensive and destructive to health, ought no longer 
0 be taken up by any of the companies from so foul a source. 

Royal Commission in 1828 found that “many of the 
oaeent respecting the quality of the water were well 
ir ct spoke favourably of filtration as a possible remedy, 
ut recommended a change of intake. Within a few years 
7 the companies concerned “ hadeither moved their intakes 
7 up, or constructed subsiding reservoirs or filter 

The credit of playing the pioneer in filtration on’a large 
_ is due, it seems, to the Chelsea’Company. In 1852, 
ollowing the report of another of the numerous Roval Com- 
missions that have sat upon the subject, came the Metropolis 
Water Act. 
was Thames intakes were to be moved above Teddington ;: all reservoirs 

i - five miles of St. Paul’s to be covered; all water for domestic use to 

S Itered, unless pumped from wells: ~o new sourees to be 
a opted without the approval of the Board of Trade; comnlaints, as to 
Jeantity or quality to be the subject of investigation by the Board of 
€ Since that time the water supply of London has been the 
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subject of increasing surveillance and control. Numerous public 
inquiries have taken place, all of which have gone to confirm the action of 
Parliament in 1852 with regard to the sources of supply........... The general 
quality of the water provided by the London companies has emerged 
successfully from every serious investigation down to the present day. 

On the same page on which the writer makes this rather 
strong statement, after telling us that the Commons Com- 
mittee of 1867 affirmed the satisfactory character of the water 
supply, he goes on to say that the Duke of Richmond’s Com- 
mission in 1869 pronounced in favour of the existing sources, 
though they complained that filtration was not; efficiently per- 
formed. The italics, of course, are ours. 

In Chapter 1v the author discusses the ‘‘ present supply,” 
both as to quantity and quality, and concludes “that the 
London supply is actually a good and wholesome supply 
according to all existing criteria.” After a few pages devoted 
to money matters, he in the next chapter compares the 
position of London in the matter of water supply with other 
towns, especially as to quantity, quality, and cost. He 
argues, from the low London death-rate from typhoid as com- 
pared with some of the provincial towns, that the water is 
above reproach. At least this is what we suppose 
he intends us to understand from such an _ antithetical 
sentence as the following: ‘‘ But then Glasgow does 
not filter its water, and the typhoid death-rate is double 
that of London.” The chapter coneludes with the statement 
that the author is personally acquainted with the water sup- 
plies in Paris, Berlin, Vienna, and St. Petersburg; they are 
all inferior. He adds: ‘In fact, I can only find one town 
with a better supply all round, and that is Brighton.” 

The Future Supply and the Balfour Commission, and ‘the 
Case of East London, occupy the two following chapters, while 
the Question of Public Control is treated in the eighth. The 
unfortunate position of the poor Londoner is next shown, and 
how he is ‘‘ between two stools”—the companies on the one 
hand, who want to extend and improve their existing works, 
and that unspeakable, shudder-causing, huge monster the 
London County Council, which, since it wants itself at some 
time to acquire the whole undertaking, does not see the force 
of having to pay for improvements which it regards as in a 
wrong direction. 

The tenth chapter—1898 and the Present Situation—scarcely 
exhibits the author in a judicial mood, though it contains the 
statement that ‘‘sensible people will await the result of the 
inquiry (Lord Llandaff’s Commission) before making up their 
minds.” The Suggestion, in the final chapter of this interest- 
ing little work is that the Government, rolling into one the 
Local Government Board and the Board of Agriculture, with 
a Minister of Public Health to preside over the amalgamated 
departments, should hand over to them the care of the water 
supplies of the country, should keep municipalities severely 
within their own bounds, and prevent their continual 
struggles in Parliament for fresh reservoirs and mountains 
new, by settling ex cathedrd who is to have what. ‘ The true 
solution is to make the sources of water supply, their distribu- 
tion and protection, a department of Government.” The 
book, as we have said, is an interesting one. The writer has, 
of course, a right to his own opinion. Most of the work, how- 
ever, has so much the air of special pleading that we are glad 
to have the author’s assurance that he has not a penny at 
stake. His warmth is from the strength of his conviction. 





SqurIrRE’s COMPANION TO THE BRITISH PHARMACOP@IA: COM- 
paring the Strength of its various Preparations with those 
of the United States and other Foreign Pharmacopeias, to 
which are added other not official Preparations, and Prac- 
tical Hints on Prescribing. By PeTrer Squire. Seventeenth 
Edition. Revised by Peter Wyatr Squire, F.L.S., F.C.S. 
London: J. and A. Churchill. 1899. (Roy. 8vo, pp. 850. 
12s. 6d.) 

A NEw edition of this useful and much-used work of reference, 

so well known to prescribers and chemists, has just been 

issued, and will be cordially welcomed by all who are 
acquainted with the merits of its predecessors. The present 
volume is of special interest, as it embodies all the changes 
incorporated in the 1898 British lharmacopeia, with much 
valuable information, comment, and criticism, suggested by 
actual exverience of the value and effects of these changes. 
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The arrangement, although improved in certain minor de- 
tails, is essentially the same as in former editions. Under 
each heading the paragraphs appear in the order of solubility, 
medicinal properties, dose, prescribing notes, incompatibles, 
official and non-official preparations, antidotes, foreign Pharma- 
copeias, description, and tests, while at the end of each article 
there is a more detailed account of all the chief preparations 
and forms in which the drug is used. Under this last head- 
ing is included a large amount of trustworthy information 
regarding numerous formule which is not readily obtainable 
from any other source. Numerous tables, a synopsis of ma- 
teria medica, and an account of British and foreign spas, are 
given as in the former editions. There has been added a short 
account of therapeutical agents of bacterial origin by Dr. R. 
T. Hewlett, which deals shortly with antitoxins, tuberculin, 
vaccines, mallein, and nucleins. 

On examining the different articles,"it is evident that much 
care has been expended in a thorough revision, while a few of 
them have been almost entirely rewritten, thus bringing the 
whole volume thoroughly up to date. The changes made by 
the new Pharmacopaia are clearly indicated, and, when im- 
portant, special attention is drawn to them. Owing to the 
simplicity of the arrangement and thorough indexing, refer- 
ence to any subject or preparation can be made very rapidly 
andeasily. The present edition is well calculated to maintain 
the deservedly high reputation of those which have pre- 
ceded it. 





THE Brioop : How To EXAMINE AND DIAGNOSE Its DISEASES. 
By Atrrep C. Cotes, M.D. London: J. and A. Churchill. 
1898. (Demy 8vo, pp. 260. 10s. 6d.) 

For ‘years past the want of a practical book on the methods 

of staining and examining blood has heen felt in this country. 

From his own observations and from a large number of 

scattered articles the author has produced a volume of con- 

venient size which meets this deficiency. 

The first part, on methods of examining the blood, is excel- 
lent, and contains ‘many useful suggestions, but there does 
not appear to be any mention of Oliver’s hemoglobinometer, 
which is one of the most accurate forms of this instrument in 
use. The various staining methods for blood films are fully 
described in a practical manner. Too often in books of this 
class the worker is embarrassed by the number of different 
methods, and is given no indication as to their relative values ; 
but the author of this volume gives his own opinions 
as to their respective merits. He prefers to use slides 
rather than coverglasses in preparing blood films. We fail 
to see any advantage in this, while the disadvantages are 
fairly obvious, the manipulation in staining, etc., being more 
difficult than with coverglasses. We entirely agree in his 
estimate of the value of hzematoxylin for staining blood films 
as giving most reliable results, especially in the examination 
of malarial blood. An excellent account is given, with good 
illustrations, of the normal characters of the corpuscles. Here, 
as indeed throughout the book, Dr. Couss has given, in addi- 
tion to his own observations, a capital review of the work of 
others—a point which we imagine will be appreciated by 
many who are not familiar with the original articles, especially 
those of quite recent date. 

The second portion of the book is devoted to the condition 
of the blood in various diseases. For a work of this size this 
is admirably done. We notice in particular the section on the 
forms of leukemia. Malaria might with advantage have been 
dealt with more fully. The illustrations throughout are good 
and sufficient. We can congratulate Dr. Coles on having 
written an excellent handbook on a difficult subject. ‘ 





NOTES ON BOOKS. 


NORTHERN UNIVERSITY THESES. 

Studier oyver de histologiska forandringarna i digestionskanalen 
vid den pernicidsa andmin och sirskildt vid hothriocephalus-animin. 
Akademisk afhandling af Wint1am Miter. [Researches on 
the Histological Alterations in the Alimentary Canal in Per- 
nicious Anemia, and specially in Bothriocephalus-anzmia. ] 
(Helsingfors: J. C. Frenckell and Son. 1897. Demy 8vo, 








——— 


pp. 178, 2 plates.)—In this graduation thesis Dr. W. Moller 
discusses in four chapters the early observations on the 
histological changes in the digestive tract in pernicious 
anemia, which he has gathered together with great assiduity 
from literature, the methods of histological examination useq 
by others and by himself, and the details, clinical and path. 
ological, of 13 cases, which he was able fully to investigate, 
Among these 13 cases there were 10 which belonged to the 
group of bothriocephalus anzemia, and 3 to that of the go. 
called true pernicious anemia; and in the former the micro- 
scopic changes in the stomach and intestines were more 
marked than in the latter. In some cases only tie small 
intestines were available for examination ; in others also the 
large intestines and stomach. These changes consisted chiefly 
in glandular atrophy, and are well shown in the plates, and 
in chronic catarrh—for example, chronic gastritis. It is note. 
worthy that in Case x111—that of a woman 28 years of age, in 
whom the anemia was associated with the presence of the 
bothriocephalus latus—the structure of the small intestine 
and stomach was normal; but here the disease had lasted 
only three weeks. The thesis is a useful contribution to our 
knowledge of the pathological anatomy of the form of anemia 
associated with tapeworms in the intestines. 

On Stenes och Obliteration af Aorta vid eller i Niérheten af 
Ductus Botalli. [On Stenosis and Obliteration of the Aorta 
at or in the Neighbourhood of the Ductus Botalli.] Akademisk 
afhandling af Emi Wapstern. (Lund: E. Malstrém’s 
boktryckeri. 1897. Demy 4to, pp. 122, 3 plates and 1 wood- 
block.)—Dr. Wadstein has‘done good service to the inquiry into 
all the morbid conditions of the aorta which depend upon con- 
genital malformations by his laborious compilation and ana- 
lysis of 113 cases (chiefly from literature) in which the aortic 
anomaly was probably due to the influence of the ductus arte- 
riosus and to alterations in its normal mode of absorption, 
The cases were those of individuals varying in age froma 
few minutes to 92 years, and among them were several in 
which the death had been caused by aneurysmal and other 
conditions directly due to the anomaly in the ductus. Ilus- 
trations are given of three or four cases, including an interest- 
ing one from the pathological collection in Lund belonging to 
Professor Odenius; in this there was congenital stenosis of 
the aortic isthmus, the ductus Botalli was open, and there was 
a sacculated aneurysm of theaorta. The questions of clinical 
features, diagnosis, prognosis, and pathogenesis are exhaus- 
tively discussed; and it is noteworthy that in 15 cases death 
occurred suddenly, and in 13 of these it was due to rupture of 
the aorta, preceded in 8 instances by aneurysmal dilatation. 
The subject is specially interesting as showing the far-reaching 
effects of slight alterations in the involution of transient fetal 
structures. 

Om den s.k. prostatahypertrofiens behandling. Akademisk 
afhandling af Bjérn G. O. FLoperus. (On the Treatment of So- 
called Hypertrophy of the Prostate. Upsala: Nya tidnings 
aktiebolags tryckeri, 1897. Roy. 8vo, pp. 314-204, 3 plates).—Dr. 
Floderus, in his graduation thesis, has presented what is 
little less than an exhaustive study of the subject of so-called 
hypertrophy of the prostate gland and the various methods of 
treatment that have been proposed for its cure. In the first 
part of the work, which extends to 314 large pages of closely 
printed text are discussed in order, the etiology of the 
condition with special reference to Harrison’s hypothesis 
and the homologies between the state of the prostate 
and that of uterine fibromyomata, the pathological 
anatomy, the general symptomatology and_ treatment, 
and the special symptomatology and treatment, with 
reference more particularly to the complications in the genito- 
urinary organs. Then the different kinds of operative inter- 
ference are fully and critically considered ; the old plan of 
treatment by catheters, either intermittent or (more recently) 
by continuous aspiration according to Cathcart’s method; 
puncture of the bladder, either by the prostate or by the 
rectum, perineum, subpubically or suprapubically ; urethral 
and rectal operations, including urethral galvano-cautery oF 
Bottini’s operation and urethral prostatotomy or Mercier’s 
operation; perineal operations such as prostatotomy and 
prostatectomy and lateral prostatectomy or Dittel’s opera- 
tion; epicystotomy and ventrifixation of the bladder; 
suprapubic and suprapubic-perineal prostatectomy; a0 
the indirect vascular operations, such as Wyman’s opera 
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tion (circumcision of the prostate) and Bier’s operation. 

Finally, the new methods, known as the sexual treatment of 

prostatic hypertrophy, are examined first on purely theoreti- 

cal grounds, and then on the question of results. ‘The second 

part of the book contains elaborate tables and a bibliography 
with several hundreds of references. The work is one worthy 
the study of all surgeons who wish to contrast the results of 
the old and the new in the operative treatment of this very 
troublesome complaint 2f advanced age. ; 

Om dissekerande hajirtaneurismer. _Akademisk afhandling 
af ARTUR Epvarp VesTBERG. [On Dissecting Aneurysms of 
the Heart.] (Stockholm: P. A. Nordtedt & Séner. 1897. 
Demy 8vo, pp. 128; 2plates). Dr. Vestberg’s dissertation is 
chiefly valuable for the complete account given in it of an in- 
teresting case of dissecting aneurysm of the heart in a woman 
aged 32, whose condition was diagnosed as one of aortic in- 
competence with aneurysm of the arch of the aorta, and per- 
haps mitral incompetence also. There was in addition chronic 
nephritis, uremia, and bronchitis. In the plate the opening 

+ of the dissecting aneurysm just below the aortic valves is 
shown, and the author is at great pains to prove from ana- 
tomical considerations how it is that the periaortic space in 
the heart is the specially predisposed spot for the occurrence 
of such ananeurysm. The subject in general is also fully 
dealt with. 


A fourth edition of Ambulance Lectures; First Aid to the 
Injured (London: H. K. Lewis. 1899. Feap. 8vo, pp. 164. 
2s.), by Mr. SamuEet Osporn, F.R.C.S., Chief Surgeon to the 
Metropolitan Corps of the St. John Ambulance Brigade, has 
been published, and will be found most useful both to lec- 
turers and students of ‘‘ First Aid.” It has already been 
translated into Chinese, French, German, Greek, Italian, 
Japanese, Spanish, and Hindustani—probably a unique 
record in the history of ambulance lectures. The _ latest 
edition is dedicated by permission to H.R.H. Princess 
Christian of Schleswig-Holstein, to whom so much of the 
popularity of the study of ‘‘ immediate relief” to the injured 
is due. We have so lately favourably reviewed a previous 
edition of this book that there is no necessity to say more than 
that the manual just published forms a complete work deserv- 
ing of the highest praise, and fulfilling in every respect the 
requirements made upon it. 

Messrs. John Wright and Co., of Bristol, have issued a 
neat little pocket book (2s. 6d.), in which’ practitioners can 
enter their own private formulze or any prescriptions of in- 
terest which may come under their notice and seem worth 
recording. It is probable that most men in active practice 
keep some such collection for use in exceptional cases. The 
common practice of jotting down such notes on the back of an 
envelope or any stray scrap of paper has many disadvantages, 
and a memorandum book of this description, with its accom- 
panying posological tables as a reminder of doses, cannot fail 
to prove useful. It is well bound, and the cover seems calcu- 
lated to stand many years of use. 











REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THK 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES, 

Hare-Lip Forceps.—The forceps illustrated in the accom- 
panying drawing have been made by Messrs. Mayer and 
Meltzer at the suggestion of Dr. Carline, of Lincoln. The 
principal feature is the scale on the blade of the forceps. The 
instruments are to be used in the following way: The blades 
are placed accurately on the proposed line of incision, the 
points of course meeting. The scale shows that the incision 
will be of equal length on either side. The sutures are now 
inserted, also by the assistance of the scale, and drawn out of 
the way; the knife is swept along the edge of each forceps, 








drawn together; the forceps being now removed the sutures 
are tied. It is claimed that the coaptation will be perfect, 
and the hemorrhage will have been completely controlled 
throughout, this latter a matter of great importance in hare- 
lipped children. The forceps are7intended to be used in this 
way only in ordinary straightforward cases of hare-lip or 
epithelioma, but apart from the scale they may be used as the 
ordinary forceps for controlling hemorrhage in lip operations, 





when the shortness of the handles will be found a distin 
advantage over the older forms of the instrument. The 
necessity for passing the sutures before cutting is due to the 
fact that when the lip is shaved off at the edge of the forceps 
the latter loses its hold, and would most probably slip off 
before all the sutures had been inserted. In the illustration 
the forceps should have been depicted further on the lip, with 
the points meeting. 

An Aseptic Pocket Case.—Messrs. Brady and Martin, Nor- 
thumberland Road, Newcastle-on-Tyne, have made a small 
pocket case, measuring 4} x 2 X ginches and weighing 6j ozs. 
It is, therefore, of very convenient size for the pocket or bag, 
and is enclosed ina purse-like leathern bag. The case and 
all the instruments are of metal. The case is of German 
manufacture, the instruments are of the best Sheffield steel. 
On each side of the case is a rack into which the instruments 
fit compactly and neatly, so that each separate instrument is 
secure in its place. The case contains scissors, scalpels, for- 
ceps, straight and curved bistouries, probe director, scraper, 
and seven needles. There is a handle common to the 
knives, scraper, and needles. The locking of this handle is 
simple in its contrivance and very effective. The instru- 
ments can be readily taken to pieces and fitted together. 
They are all of excellent workmanship and finish. The 
addition of a small tube of sterilised catgut would have in- 
creased the usefulness of the case, as itis convenient for the 
practitioner to have everything necessary for the simpler pro- 
cedures easily accessible. So far, however, as neatness, com- 
pactness, and good workmanship are concerned, the *‘ aseptic 
pocket case” is all that could be desired. 

Ethylate of Sodium in Capillary Tubes for the Treatment of 
Nevi.—Dr. E, Mansel Sympson (Surgeon to the Lincoln 
County Hospital) writes: One practical difficulty I have 
found in using ethylate of sodium for this purpose is that 
after the bottle has been once opened the glass stopper be- 
comes so tightly fixed that the bottle neck has to be broken 
to get any more of the contents thereof. Hence some years 
ago the late Mr. Bowen, our hospital dispenser, and [ hit 
upon the plan of putting the solution in capillary tubes, 
which makes its use very easy and economical. I have got 
Mr. W.S. Hill, chemist, of Lincoln, to prepare the tubes for 
the hospital and myself. 

HEROIN, Etc. 

MEssrs. J. F. MACFARLAN AND Co. (Abbey Hill Chemical Works, Edin- 
burgh) write: The publication of notes on heroin in the medical 
journals suggests a brief comment from us. The: introduction and 
advertising of well-known esters of morphine under such fanciful 
names, as “peronin,” ‘“dionin,” and “heroin,” may mislead some 
members of the medical profession into the belief that these are new 
and proprietary preparations. Asa matter of fact, they are all prepared 
and supplied under their proper names by ourselves and other com- 
petent manufacturers. The chemistry and physiological action of the 
typical substitution compounds of morphine was tully investigated 
by Mr. Dott and Dr. Ralph Stockman.!_ Professor Stockman 
found that acetyl, diacetyl, and benzoyl morphine had all 
practically an identical action. Whence it is improbable that one 
of them (whether called ‘“‘peronin” or ‘“heroin”) possesses a thera- 
peutic value in excess of the others. 





1 Proceedings R. 8. C., 1889-90; and other communications. 





the sutures are then pulled upon and the lips of the wound 
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THE PREVENTION OF TUBERCULOSIS. 


CARDIFF. 

A DEPUTATION from the Cardiff Medical Society waited upon 
the Health Committee of Cardiff on February 28th with a 
view of inducing that body to adopt measures to reduce the 
ravages caused by tuberculosis, commonly known as consump- 
tion. Dr. Rhys Griffiths (President), Dr. Patterson (Secre- 
tary), and Dr. Fiddian (Treasurer), addressed the Committee. 
Supporting the speakers were Drs. Herbert Vachell, Alfred 
Rees, Fred Davies, Temple Morris, Corrigan, Buchan, and 
Musgrave. 

The Chairman (Alderman Jacobs) thanked the deputation, 
and proposed that they should have a series of special meet- 
ings. This course was agreed to. . 

In a special report Dr. Walford, the medical officer of 
health, said the death-rate per 1 000 from phthisis and from 
tabes mesenterica at all ages in Cardiff, 1879-1898, showed an 
increase (calculating from the average in every period of five 
years) respectively of 2.89 to 2.07, 2.09 to 1.32 (phthisis), and 
0.18 to 0.09 (tabes mesenterica). 


LEEDS. 

At the meeting of the Leeds Board of Guardians on March 
ist, Mr. C. A. Lister presiding, a letter was read from the 
Halifax Union suggesting a conference with other Yorkshire 
Boards of Guardians on the subject of the treatment of con- 
sumptive inmates in workhouse infirmaries. The Halifax 
Guardians pointed out the great danger of having such cases 
mixed with other patients, and the improbable hope of 
recovery if they were kept in the wards of the workhouse. 
Their medical officer had, they stated, expressed the opinion 
that it was desirable to place such cases where fresh air and 
plenty of it could be obtained. The Chairman considered 
that a conference on the subject was well worthy of the 
support of the Leeds Guardians. Mr. Woodhead concurred 
in this opinion, and mcved a resolution expressing the wil- 
lingness of the Board to join the proposed conference. 

Dr. Sims Woodhead gave an address upon this subject at a 
conference called together by the West Riding County 
Council, and held in the large Examination Hall of the 
Yorkshire College, Leeds, on March 1oth last, under the pre- 
sidency of Alderman Sugden. Some 800 medical officers of 
health of the West Riding, veterinary surgeons, agricul- 
turists, and others interested in the prevention of tubercu- 
losis attended. 

After a brief allusion to the lesions produced in the lungs by 
the tubercle bacillus, Dr. Woodhead discussed tuberculosis of 
the udder in the cow. Usually one or other quarter is en- 
larged and hard, and yet there is no tenderness or pain. A 
pig fed with milk to which tubercle bacilli has been added 
develops the same tuberculous lesions as a pig fed on milk 
from a tuberculous udder. A boiling temperature destroys 
the tubercle bacillus. Milk is the one article of diet which 
under ordinary circumstances is not submitted to the process 
of cooking. It is because so much raw milk is drunk that 
danger lurks in the tuberculous udder, and it is for this 
reason that dairy cattle should be kept under the most rigid 
observation. 

The lecturer, while not denying the rare possibility of con- 
genital tuberculosis, maintained that heredity can account 
for very few ; in fact, for practically none of the cases of tuber- 
culosis in man or animals. Reference was then made to the 
interesting experiments made in Copenhagen, in which Pro- 
fessor Bang was able to breed healthy animals from tubercu- 
lous stock by feeding them with milk free from tubercle 
bacilli. Tuberculosis was conveyed by meat in a compara- 
tively small number of cases, yet it was necessary to see that 
meat was well cooked. 

Dr. Sims Woodhead also touched upon the tuberculin test, 
including compensation, and he alluded to the enormous 
= which occurred in attempting to feed up tuberculous 
cattle. 

Finally, emphasis was laid upon the prevention of the 
spread of the tuberculous virus either from tuberculous 
patients or animals, special attention being given to the spu- 
tum, dust, and also to light and open windows. 

A resolution, proposed by Mr. Lipscombe, seconded by Mr. 


W. Carter (Sheffield), and carried unanimously, contained the 
following : 

The County Council will, in conjunction with the county boroughs and 
other sanitary authorities in the West Riding, take steps for promotip 
uniform legislation for the prevention of the sale or distribution {oy 
human consumption of tuberculous food, and especially for the estab. 
lishment of; the systematic inspection of the dairies, !cowsheds, and 
slaughterhouses. 

The Yorkshire Branch of the Society of the Medical Officers 
of Health held their first annual dinner at the Great Northern 
Hotel, Leeds, on March 1oth, Dr. Evans (Bradford) being jn 
the chair. Among the guests present was Dr. Sims Wood. 
head, who, in response to the toast of ‘‘ The Guests,” referreg 
to one practical outcome of the advance of science, which 
showed itself in the greatly increased interest taken in such 
subjects as the prevention of tuberculosis. The large attend. 


‘ance upon the conference that afternoon provided abundant 


proof of this fact. 

The number of medical officers who were present at the 
dinner was large, and augured well for the success of this 
social function in the future. Dr. Kaye, Medical Officer of 
Health to the West Riding Council and Honorary Secretary 
of the Yorkshire Branch, must have been very pleased with 
the day’s work. 

FOLKESTONE. 

The Folkestone Medical Society has issued a useful leaflet 
entitled Hints on the Prevention of Consumption and In- 
structions to Phthisical Patients. 


WORCESTER. 

The medical officer of health, Dr. Mabyn Read, has, at the 
request of the Health Committee, presented a special report 
on tuberculosis. In it he points out that in the decennial 
period 1881-90 the registration County of Worcestershire had 
a lower mean annual death-rate from phthisis than any other 
registration county in England and Wales. The death-rate 
for Worcestershire was 1,217 per 1,000,000 living, and that for 
England and Wales was 1,724. As regards the City of 
Worcester, Dr. Read gives a table showing that during the 
period referred to phthisis and other tuberculous diseases 
combined caused 25 per cent. more deaths than the zymotic 
diseases; that it was the cause of death in 1 of every 12 
persons who died; and that phthisis and the other tuber- 
culous diseases were the cause of death in 1 of every 8 persons 
who died. 

CREWE. 

On February 28th a special meeting of the Health Com- 
mittee was held to consider the question of the prevention of 
tuberculosis. Dr. Meredith Young, the medical officer of 
health, laid before the Committee a statement as tothe annual 
mortality from phthisis and other forms of tuberculosis, from 
which it appeared that the former caused on the average about 
35 deaths per annum and the latter about 40 deaths per 
annum. He also laid before the Committee a programme 
of preventive measures which he suggested should be carried 
out. 

The Committee, after a lengthy discussion, resolved upon 
the following: 

1. That the medical officer of health be empowered to offer facilities for 
the bacteriological examination of material from suspected cases of 
phthisis and other forms of tuberculosis, the result of such examination, 
if positive, to be considered a notification of the disease, but that no 
action whatever be taken on receipt of this information except at the re 
quest of the medical attendant, the patient, or his relatives. . 

2. That the medical officer of health be empowered to have the milk 
supply to the isolation hospital bacteriologically examined from time to 
time as often as he may deem necessary. 

3. That disinfection of houses, bedding, clothing, etc., be done by the 
Corporation staff free of charge in all cases of tuberculosis when so te 
quested by medical practitioners or by the relatives. 

4. That the medical officer of health insert the sum of £25 in the Annual 
Health Department estimates, to cover the expenses in connection with 
the obtaining of weekly returns of sickness from all the friendly and sick 
societies in the borough, and that he formulate at an early date a scheme 
for obtaining these from the various secretaries, and submit it to the 
Health Committee. P 

5. That the medical officer of health draw up a simply-worded handbill 
on the prevention of tuberculosis, and have this printed and circulated to 
every house in the town. 
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n clerk and medical officer of health write to the Local 
ernment Board asking that the new Dairies, Cowsheds, and Milkshops 
~ lations framed by the Council should be forwarded as early as 
wee otherwise farmers and others concerned would not be able to 
any necessary alterations at a suitable time. 
That the Royal Agricultural Society be accorded the best thanks of 
the Committee for their kindness in forwarding copies of leaflets on 
tuberculosis in dairy stock, and that the medicai officer of health circu- 
late these to every cowkeeper within or around the district. 
It may be pointed out that in proposals 1, 2, 3, and 5 recom- 
mendations made by the Tuberculosis Committee of the 
British Medical Association are adopted. 


6. That the tow 


carry out 


PrivATE LEGISLATION ON TUBERCULOSIS IN DAIRIES. 
The towns of Blackpool, Bootle, Darwen, Leeds, Manchester, 
Salford, Stockport, and Warrington, are all promoting private 
Bills containing clauses for the protection of their inhabitants 
against tuberculosis introduced by milk. The clauses in the 
several Bills as originally drafted differ considerably, varying 
from the couple of clauses in the Warrington Bill—the one 
requiring notification of tuberculosis, milk, or parturient 
fever in any cow whose milk is sent into the borough, and 
making the sending of the milk of any such cow penal; the 
other prescribing compensation to the dairyman for loss in 
carrying out the requirements of the Corporation—to the much 
larger powers contained in the seven subsections of the 
Darwen clause. In all, however, the power of entry to dairies 
sending milk into the town—whether they be situated within 
or without the area under the control of the Corporation—is 
asked for. One town (Leeds) asks for authority to “‘ apply 
the tuberculin or othex reasonable tests.” The representatives 
of the towns named met in Manchester on March toth, 
to confer on concerted action, in view of a _ motion 
in the House of Commons threatened by Mr. Jeffreys, directing 
the Committee to reject the clauses im toto. A deputation 
appointed by this conference met on Monday afternoon in 
London to draw up a joint memorandum on the subject for 
the use of members of the House. Meantime, however, a 
communication had been received from the Local Government 
Board containing suggestions arrived at after conference 
between that Board and the Board of Agriculture, and the 
deputation of the corporations was informed that Mr. Jeffreys 
was willing, if the principle of these suggestions were 
adopted, to postpone his motion till after Easter, that new 
clauses might be drawn up embodying these principles. The 
suggestions were so generally acceptable tothe representatives 
of the towns promoting Bills, that they deputed the Man- 
chester and Leeds representatives present to see Mr. Bryce, of 
the Local Government Board, get some further explanations 
on a few ambiguous phrases, and if this was satisfactory give 
the necessary assurance. Mr. Bryce, with his usually courtesy, 
received this deputation on Tuesday, and his explanations 
were so clear and satisfactory that the necessary ussurance 
was at once given. He explained that the Board had agreed 
that it should be made penal to sell the milk from a cow with 
a tuberculous udder or showing other marked clinical sym- 
ptoms of tuberculosis. They conceded the power to take 
samples of milk within or without the borough, in the latter 
case a justice’s order being obtained if the dairyman refused. 
In the same way, with the like restrictions, an examination of 
the dairy might be made, but the cattle themselves were, as 
in Section 1v of the Infectious Diseases (Prevention) Act, 
only to be examined in the presence of a veterinary surgeon. 
Isolation of cows affected as above was to be compulsory on 
notice to the dairyman, but it would appear that the depart- 
ment is opposed to the granting of powers to apply the tuber- 
culin test. Notification of any disease of the udder resembling 
tuberculosis was to be made compulsory. It was also sug- 
gested that, where the notices allowed of it, a clause should 
be inserted allowing the Local Government Board to prescribe 
what amount of tubercle in a carcass should lead to its confis- 
cation. The Local Government Board has, as is stated below, 
issued a circular to authorities reeommending—they have no 
power at present to do more—that the suggestions of the last 
Tuberculosis Commission as to what meat should be con- 
demned should form the basis of action on the part of meat 
inspectors, and reminding authorities that it is incumbent on 
such inspectors to consult their medical officers in cases of 


DAIRIES AND THE TUBERCULIN TEST. 

We have received from Messrs. Welford and Sons’ Dairy Company, 
Limited, a small pamphlet, which contains the statement that among the 
regulations adopted for safeguarding the supply of nursery milk is the 
application of the tuberculin test to the milking stock, which ensures the 
supply being from healthy animals only. This will be the case if the milk 
is obtained only from animals which have not reacted when tested. We 
also notice that the company recognises the necessity for observin 
sanitary precautions with regard to the ventilation and cubic space o 
cowsheds. We believe that other companies are giving attention to these 
points also, and it is within the power of consumers to insist that these 
precautions should be taken. 


DAIRIES, COWSHEDS, AND MILKSHOPS ORDER, 1899. 

The Local Government Board have issued under date 
February 7th, 1899,an Amending Milk Order. It consists, 
after introductory matter referring chiefly to the Orders of 
1885 and 1886, of two articles as follows : 

Article 1, This order may be cited as ‘‘The Dairies, Cowsheds, and 
Milkshops Order of 1899.” 

Article 2. Article 15 of the Order shall be altered so that for the pur- 
poses of the provisions of paragraphs (a) and (0) thereof, the expressions 
in the said Article which refer to disease shall include, in the case of a 
cow, such disease of the udder as shall be certified by a veterinary sur- 
geon to be tuberculous; and the Order and the Amending Order, shall 
apply, and be construed with, the modifications necessary to give effect 
to this Article. y za 

In a circular addressed to sanitary authorities enclosing the 
new Order, and dated March 11th, 1899, the Secretary to the 
Local Government Board advises authorities who have not 
already made regulations as to dairies and cowsheds to do so, 
and encloses model forms. He points out that Article 15 of 
the Order of 1885 provides that the milk of a diseased cow 
shall not be mixed with other milk, or sold as food, and that 
a “ diseased cow ” now includes an animal with tubercle of the 
udder. 

The rest of the circular deals with meat inspection, and re- 
commends generally the acceptance of the suggestions of the 
Tuberculosis Commission as to what carcasses should be con- 
demned for that disease. 


DUBLIN SLAUGHTER YARDS. 

Dr. Charles F. Moore has addressed a letter to the Irish Times in which 
he points out that Ireland is naturally one of the most healthy countries, 
and quotes in support the observation of the Registrar-General, Dr. 
Grimshaw, C.B., ‘that, roughly, the eight Western counties of Ireland 
might (as they contain few large towns) be taker as healthy death-rate 
districts, the remaining districts being taken as less healthy death-rate 
districts. The death-rate for the former was only 14, that in the latter 19.2 
per 1,000 (living) for the decade 1881-90.” Dr. Moore observes that although 
the Royal Commission of 1879 condemned the existence of slaughter- 
houses in Dublin, there still exist no fewer than sixty. The abattoir 
which was built was placed outside the city bounds, and the Corporation 
cannot compel its use by the butchers. He thinks that all these centres 
help to propagate tuberculosis, owing to the prevalence of disease in 
cattle, and he suggests that all private slaughter-houses should be closed ; 
that two new abattoirs should be constructed, one at the North Lotts, 
East Wall, and a second on the Pigeon House Road. The offal could at 
once be utilised, and prevented from affecting the drains. All the beet 
should be inspected. i 

We note that Dr. Moore promises to deal with the subject of the inspec- 
tion of milch cows, We hope he will try to do something for the removah 
of dung yards from the city. There are at present scores of these, with 
thousands of cows, and their condition is very unsanitary. The Dublin 
Corporation is afraid to move towards the obvious remedy of abolition. 
Once they introduced such a clause into a Bill, but the dairymen soon 
made it clear that the councillors would endanger their seats by proceed- 
ing with the measure. So the clause was withdrawn. Thus it is that in 
this matter the dairymen rule Dublin, even in opposition to the views of 
the sanitary officer, Sir Charles Cameron, C.B. Meanwhile, expensive 
changes go on in other things at the cost of the ratepayers, and the filthy 
yards are allowed to exist. 


THE UNITED STATES. 

On January 25th a Bill was introduced in the Assembly at 
Albany which will allow cities of the first class to establish, 
equip, and maintain outside of their corporate limits, and, 
with the approval of the State Board of Health, hospitals for 
the regular treatment of consumptives. 

The question of appropriating 150,000 dols. for the work of 
exterminating contagious diseases in domestic animals 
recently came before the Committee on Agriculture. There 
was some disagreement among those discussing the measure 
as to the efficacy and necessity of tuberculin as a diagnostic 
agent. Dr. Peters, Chairman of the Cattle Commission, 
replied vigorously to the adverse criticism. No definite con- 
clusion has been reached in the matter. 

CHICAGO. : 

Chicago is said to be the first city in the United States to 





doubt or difficulty. 


build and equip a public charitable hospital for consumptives. 
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The Cook County Hospital for such patients is now open at 
Dunning. The Dunning Hospital for Consumptives was 
built and equipped at a cost of 75,coodols., and can accommo- 
date 350 patients. It admits only such patients as are 
dependent upon the county. The structure was designed 
especially for the purpose, and every ward arranged to admit 
light and air in greatest quantity. In Chicago 2,500 people 
die of consumption annually. 
A New ORDER OF NURSES FOR CONSUMPTIVES. 

The Rev. Father James O. S. Huntington, Superior of the 
Order cf the Holy Cross, a congregation of celibates of the 
Episcopal Church, having their mother-house at Westminster, 

d., proposes the establishment of a new religious sisterhood, 
whose life-work would be to nurse consumptive patients. 


THE DETECTION OF TUBERCULOUS INFECTION IN SECOND- 
HAND CLOTHING. 


At the annual meeting of the Medical Society of the State 


of New York, held recently, Dr. William G. Bissell, of Buffalo 
(Medical News, February 4th), read a paper on this subject. 
His conclusions were based upon the result of investigations 
earried on by him in the Health Department of Buffalo, 
regarding tuberculous infection. In connection with military 
duties his attention had been called to the fact that several 
members left the organisation on account of tuberculosis. At 
that time the uniforms and overcoats when discarded by an 
outgoing member were assigned to the next new recruit. 
According to his views, these uniforms of men who had con- 
¢racted tuberculosis were capable of transmitting that disease 
to the next wearer. He conducted a series of experiments to 
prove this. Uniforms were secured, their pockets removed 
and labelled ; they were then washed, and the resulting wash- 
ings were placed in a centrifugal machine until a sediment 
was obtained ; this sediment was diluted and injected into 
16 guinea-pigs ; 7 of these died of acute septic disturbances ; 
of the 9 remaining animals, '5 recovered, but 2 of these died 
later of tuberculosis. The animals which contracted tuber- 
culosis contracted it through the inoculation of material 
obtained from the pockets of the discarded uniforms. This 
proves the great danger of communicating tuberculosis by 
clothing worn by consumptives. Dr. H. R. Hopkins, of 
Buffalo, brought forward a resolution, which was carried, that 
the Society approve the matter of municipal control of dealers 
of secondhand clothing, and refer it to.the Committee on 
Legislation. 
A “CrysTaL PALACE” SANATORIUM. 

Dr. A. P. Reid, of Reidvale, Middleton, Annapolis County, 
Nova Scotia, has designed a sanatorium which he thinks 
** will obviate objectionable, and secure desirable, results, 
and this at a cost of less than half of a modern hospital build- 
ing.” The following is his description of ,it : 

Tt is, in fact, a “‘ crystal palace” of iron and glass, a house within a 
house, or a house surrounded by verandahs, also of iron and glass, and 
each open to sunlight and air from all sides. _The verandahs, as well as 
the interior of the building, can have any or all the windows either closed 
or opened. This ensures the most perfect ventilation in mild weather, 
andin theinclement season a system of very free distribution of air, 
taken from the outside, warmed to a temperature of 60° or 70°, and distri- 
buted in abundance to the exterior or the interior of the building at the 
will of the dlrector. 

This is notheory. I havea house that for four years past has been so 
warmed from the outside or verandah which surrounds the house, and 
it itleaves nothing to be desired. The temperature of the interior or 
main building varies but little winter or summer (as might be expected). 
In hot weather it is cool, and in the cold season, as it is protected by the 
verandah from radiation, and this being filled with an abundance of warm 
air distributed by very large air ducts, there is no such thing as acold 
draught, even though all the doors and windows of the interior building 
are open, which they are the most of the time the year around. The 
plants flourish winter as well as summer, though there is only the thick- 
ness of a pane of glass between them and the frost (at times below zero) 
outside. Inthe daytime when thefsun is shining the temperature! in 
verandah rises sometimes to 80°. : 

In order that the heating shall be under perfect control, no matter what 
the temperature ‘outside or the direction of the wind (a difficult thing to 
regulate in —— as now constructed), and as well to utilise the best 
modern methods in addition to the warm (not hot) air heaters, there are 
hot-water heaters that can distribute the hot water at such temperature 
and in such volume as may be desired to the interior or hospital building 

roper. This is secured, not by coils, but, owing to the construction of 

he building, all the columns and supports along the sides, ends, and 
centre are iron tubes in connection with the hot-water heaters. Coils 
with dust and dirt accumulation are done away with, and the heat is 
rer | distributed in sides, ends, and centres, leaving no place for collec- 
tion of dust or dirt, which are unavoidable in any system of coils, stoves, 
os eg and such devices. The verandahs do not require hot-water 
eating. 
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The chimneys at each end pass through the water closets and bath 
rooms, having a ventilating flue in each stack alongside of the g 
flue so that it can be always warm—in cold weather by the waste heat of 
the chimney flue, and in warm weather by a stove or heater at the foot of 
the ventilating shaft, thus ensuring a steady draught winter or summer. 
There need be no cellars or basements, as they are of no use, and are ex. 
pensive to construct and drain. The first, or ground story, should haye 
concrete floors and walls, giving accommodation in the centre to 
heaters, stairway and elevators, and around the walls to the apartments 
for house-staff, nursesand employees, dispensary, waiting rooms, Offices, 
bacteriological laboratory, etc. The stairway and elevators extend to 
roof promenade, giving access to it andtoeach storey. The roof can be g 
flat promenade surrounded by a railing and protected by an awning (to 
be taken down in winter) against sun and rain. At the highest point jp 
the centre of the building, supported by the main iron columns, there 
should be a large water reservoir to furnish water by gravity, for all pur- 
poses, and to be kept full bya steam pump or other means. The tio 
two upper storeys are the hospital proper. The promenade verandahs 
(sun baths) are for patients, and are calculated at 1,000 cubic feet for each 
4o patients (wards 70 X 30 X 10 feet each storey): and if verandahs be 
included extending ro feet all round outside the interior building, 206) 
cubic feet per patient. 

All the walls are windows, except for 2 or 3 feet next to the floor, tobe 
opened if desired. There need be no partitions or lath and plaster. The 
floor of the upper storey is the ceiling of the lower one, supported by 
sleepers resting on the iron framework. If desired the whole flat can be 
one ward or room, or each patient can have perfect privacy by adjusting 
hanging screens on all sides. These can reach from a few inches above 
the floor up to 6 feet, so that circulation of air is not impeded, 
opening the windows and using a jet of compressed air every corner an 
every place can be quickly, easily, and perfectly cleaned out. The \ 





laundry, kitchen, ete., should be ina detached building. These details 
can be modified in many ways; but what I claim as the improved hog. 
pital construction is a building supported by an interior iron framework, 
whieh, being tubular, gives greatest strength for a given weight. It 
serves at the same time asa means of distributing water to modify the 
temperature, either to warm or cool the interior. Verandahs also of 
light iron framework surround the hospital building at a distance from 
its walls of ro or more feet. All the walls of the hospital and verandahs 
can be windows, to be closed or opened to any desired degree, with a 
supply of warm pure air in winter brought in by large conduits, and 
especially distributed to the verandahs so that cold draughts can be 
avoided when so desired. 





THE NEW VACCINATION ACT IN OPERATION, 


W. C. B.—The new Vaccination Order does not apply to Scotland. Our 
correspondent should obtain a copy of the Vaccination (Scotland) Act, 
1863. 

, FEES TO PUBLIC VACCINATORS. 
Timoruy.—The fee of rs. is payable by Article 3 (2) of the Order, as we have 
several times said in answers to various correspondents, in respect of-— 
(x) **the number of children in the lists” on Form H. ; 
(2) ‘the number of children not included in such lists, but vaccinated 
by the public vaecinator himself.” 
By definition at the end of the Order, **the term ‘child’ means any per- 
son not more than 14 years of age.” 


THE CAPITATION FEEs. 

S. B. M. asks: Can I charge the capitation allowance, Art. 3 (a) (Gen. Order 
1898), on all vaccinations I have done since the commencement of the 
year, that have been sent me to do by the vaccination officer in Form H, 
irrespective of the date of birth ? Hehas sent me lists of children born 
in 1894, and from that date up to the present, and 1 have successfully 
vaccinated a great many. 

*.* The only course open to our correspondent will be to claim the fee 
(a) in respect of all children vaccinated by him. Although the primary 
clause, Article 3 (1) (a) of the Order limits such payments to the case of 
children whose births have been registered since August 31st, 1898, and 
children whose births ‘‘shall not have been registered at all,” the in- 
terpretation clause, Article 3(2) is very’much more inclusive, as{it em- 
braces not only the case of children whose names are placed on the 
official list H., but provides{that payments are to be made in respect of 
‘the number of children not included in such lists, but vaccinated by 
the public vaecinator himself.” ‘The term ‘child’ means ‘anyjperson 
not more than 14 years of age,” by definition at end of Order. The 
public vaccinator appears}therefore to have a legal as well as a moral 
right to receive this fee (a) in all cases of successful vaccination under 
14 years. 

OFFICIAL VACCINATION BY PRIVATE PRACTITIONERS. |__|. 

GENERAL PRACTITIONER writes : In order to promote efficient vaccination 
throughout the country it is most desirable that parents should be 
allowed to have their own doctor to vaccinate the children free of 
charge, as many poor people have strong objections to have their 
children vaccinated by the public vaccinator, and in the case of poor 
people whocannot afford to pay, it is especially desirable that gener 
practitioners who hold vaccination certificates, and who comply Wi 
the regulations of the Local Government Board, should be paid on the 
same scale as public vaccinators ; also that the office of public vaccina- 
tor, or sole appointments, be dispensed with. 

UBIQUE writes : Mr. Strachey is reported as asking the President of the 
Local Government Board if he would take into consideration the Le 
of a fee to the medical attendant of the family. The old Poor-Law 

I am informed had previous experience of this. I have it on & P 

authority that private practitioners were paid in this way, but one 

tion was so keen between them that the children suffered from ins 
cient protection, and also the ratepayers cried out on account of 
enormous expense. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 
Svunscriptions to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the General Post Office, London. 


British Medical Journal. 


SATURDAY, MARCH 18ru, 1899. 
—— 


THE MIDWIVES BILL. 

Jue agitation in favour of legislation to register midwives 
had been in existence for a good many years when the 
chances of the ballot in the House of Commons last year 
rendered it possible that the proposed legislation might be 
seriously considered by Parliament. The avowed object 
of the promoters of the Bill was to bring the practice of 
midwives under public control by requiring them to be 
registered, and by appointing a Board which should have 
¢he custody of the register, and lay down the conditions of 
admission to it, and the rules and regulations under which 
midwives should follow their calling. 

The nature of the legislation desired by the Midwives 
Bill Committee have long been known, and the proposals 
have been fully considered by the British Medical Associa- 
tion on many occasions. The most recent proposals were 
referred to a Subcommittee of the Parliamentary Bills 
Committee, which drafted the amendments required 
should legislation be attempted on the lines favoured by 
the Midwives Bill Committee. When the Bill of 1898 was 
introduced, its provisions were minutely considered, first 
by a Committee, and then at a special plenary meeting of 
the General Medical Council, when the principles laid 
down by the British Medical Association as those which 
must guide any legislation on the subject were 
endorsed by the General Medical Council. His 
Grace the Duke of Devonshire, Lord President 
of the Council, having been approached by the 
promoters of the Bill of 1898, with a request that he would 
give facilities for its passage through Parliament, informed 
them that they must come to an understanding with the 
General Medical Council before the Government could look 
with favour on the proposed legislation. The Committee 
of the General Medical Council subsequently received a 
deputation from the promoters of the Bill, and presented 
to the November meeting of the Council a report of this 
interview, together with certain recommendations which 
were adopted by the Council. The final stage of these 
negotiations was reached when the Midwives Bill Com- 
mittee issued a revised draft of its Bill,! which has since 
been introduced into the House of Commons and read a 
first time. Its chance of passing as a private Bill this 
session is exceedingly remote; but as the matter has been 
under the cognisance of the Privy Council, and as the pro- 

















‘Its text was published in the BritTisH MEDICAL JOURNAL, January 7th, 
1399, P. 46. 


moters of the Bill profess to have fulfilled the conditions 
laid down by the Lord President, in other words, to have 
satisfied the requirements of the General Medical Council, 
the Subcommittee of the Parliamentary Bills Committee 
at once submitted the new measure to careful examination, 
and reported to the Committee that though the Bill had 
been modified in many material respects, further amend- 
ments were required to bring it into accord with the 
conditions which the British Medical Association and 
the General Medical Council considered should be ful- 
filled by any legislation which the Government could be 
advised to accept. This report was discussed at a special 
meeting of the Parliamentary Bills Committee last month, 
when it was adopted with certain minor alterations, and 
referred to the Council, which held a special meeting on 
March oth for its consideration. The report was there 
very fully debated and eventually adopted with a few 
verbal alterations by an almost unanimous vote. 

Owing to the fact that the number of modifications to be 
made in the Bill of the Midwives Bill Committee in order 
to introduce into it the safeguards necessary in the in- 
terests alike of the public health, of the women of the 
poorer classes who now resort to midwives, and of the 
medical profession, it was found most convenient to pre- 
sent the report in the form of a draft Bill.2 This has the 
advantage of sketching a coherent scheme, in which the 
prescribed conditions are efficiently carried out, but it 
must not be understood to indicate that the Association 
desires to promote legislation, or will seek to obtain the 
introduction of this draft Bill into Parliament unless cir- 
cumstances should arise, such as the adoption by the 
Government of the Bill of the Midwives Bill Committee, 
which would make it expedient to do so in order to educate 
opinion in the House of Commons. 

The Bill adopted by the Council of the British Medical 
Association provides for: (1) The regulation and restric- 
tion of the issue of certificates in midwifery to women; (2) 
the regulation and restriction of the practice of midwives; 
(3) the legalisation of the title and practice of the midwife ; 
(4) the restriction of the practise of midwifery for gain to 
such legalised midwives. 

The proposed licensed midwife would have (1) to pros 
duce evidence of her claim to be licensed, (2) to take out 
a local licence for the district in which she practised, (3) 
to be subject to the rules and regulations of the Central 
Board, (4) to be subject to the supervision of the local 
authority under that Board, (5) to be allowed to practise 
only within the area for which she was licensed, (6) to be 
penalised for breach of regulations, by monetary fines and 
by suspension from practice, (7) to be restricted in practice 
to the conduct of normal cases. 

The Bill proposes that a Central Board shall be esta- 
blished, consisting of registered medical practitioners 
representing the various districts of England and Wales 
and one registered practitioner appointed by the Privy 
Council. The greater part of the regulations governing 
the practice of the proposed midwives will be drawn up 
by this Central Board, which will also have power to visit 
and inspect any lying-in home kept by a midwife, and to 
require the premises to be registered. 





2 This draft Bill was published in the BRITISH MEDICAL JOURNAL, 





February 11th, p. 350. 
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and control of the practice of midwives and a higher and 
more uniform standard of education for them. No new 
powers should be entrusted to the midwife, but in the 
public interest it is proposed the powers the present mid- 
wife enjoys owing to the entire absence of regulation and 
control should be largely restricted. The main difference 
between the proposals of the British Medical Association 
and those of the Midwives Bill Committee is that in the 
Bill of the latter many most important points, such as 
those regarding restriction of practice, local supervision, 
privileges of licensed persons, lying-in homes, finances, etc., 
are dealt with in an unsatisfactory manner or not at all. 





THE CENTRAL HEALTH ADMINISTRATION OF 
LONDON. 

Ata time whenjthe whole question of the local govern- 
ment of London is under consideration, in consequence of 
the introduction into the House of Commons of the London 
Government Bill, attention cannot fail to be directed to the 
anomalous position and constitution of the Metropolitan 
Asylums Board. Indeed, apart from the academic or 
political question of the relation of such body to the cen- 
tral government of the County of London, the average 
ratepayer cannot fail to feel that a very practical question 
compels his consideration in view of the great increase in 
expenditure which the report of the Finance Committee 
to the last meeting of that Board has disclosed. 

We gather from Mr. Acworth’s statement that in a few 
years the annual expenditure of the Board will bea million 
a year. Down to 1875 the Board’s rate never exceeded 1d, 
in the pound; last year it had reached 4:d., and it is likely 
soon to rise to 6d. 

We should be the last to deny that much excellent work 
has been done by the Board in the matter of isolation and 
prompt removal of cases of infectious disease. The relative 
immunity of London from small-pox epidemics since 1886 
is doubtless attributable in a large measure to the action of 
the Board and its efficient staff. If we have from time to 
time been reminded of wasteful extravagance in adminis- 
tration or in the execution of contracts, we have not hesi- 
tated justly to appreciate conscientious work amid trying 
and often unpleasant surroundings. True the provision of 
accommodation for cases of fever or diphtheria has on 
several occasions fallen short of the demand, but difficulties 
in the way of obtaining suitable sites for hospitals and in 
their construction have been pleaded, and generally 
accepted with only a modicum of grumbling. 

Having made all these admissions and allowances we are 
bound to say that no reform of the sanitary administration 
of London can be regarded as satisfactory which leaves out 
of view so glaring an anomaly as the perpetuation of the 
Metropolitan Asylums Board. 

Originally constituted for Poor-law purposes only, it has 
become the central agency for dealing with infectious 
disease in all classes. In extending its operations there 
has been no reform of its constitution. It has the demerit 
of being in part an indirectly elected body by selection from 
the guardians of the poor, and for the rest composed of 





* 3 An analysis ofthe main differences will be foundin more detail in a 
tabular statement printed at p. 690. 





that a Board thus composed possesses the inherent capaci. 
ties for extravagance and mismanagement which were the 
undoing of the Metropolitan Board of Works. Mr 
Balfour's new Bill for London government is commended 
for the proposal it contains to abolish indirectly elected 
District Boards and to substitute directly elected municipa} 
councils. If the urgent need of such reform is felt in regard 
to Holborn and Poplar and Lewisham in matters of paving, 
lighting, and house sanitation, is the principle of direct re- 
presentation less trustworthy or sound in the matter of 
providing the costly machinery for preserving five millions 
of persons from the ravages of epidemic disease ? 

Not only is the Board ill-constituted and extravagant, 
but in the interests of simplifying and unifying the cen. 
tral government of London the very existence of such no 
Board is an anachronism and a redundancy. There is no 
portion of its work which could not with greater propriety 
and equal efficiency be discharged by bodies which did 
not exist when the Board was hastily called into being. 
The Board houses some 6,000 imbeciles : why should these 
not be under the same supervision as the 11,000 lunatics 
for whom the London County Council is responsible? The 
Board has a training ship for pauper boys, and schools for 
imbecile children: surely the London School Board would 
not find its energy overtaxed by taking over these educa- 
tional establishments? If, indeed, we are reminded that 
the County Council is too overworked to stand the strain 
of added duties, it might perhaps be induced to hand over 
its industrial and reformatory schools at Mayford and 
Feltham to the School Board. Such transfer would per- 
haps facilitate the chief reform of all which we desire to 
put forward, not only in the interest of representative 
government, but in the interest of the public health of 
London. 

We feel strongly that all central metropolitan powers in 
regard to public health should be in the hands of one body 
composed of elected representatives of the ratepayers. The 
central health authority for London must be one, and un- 
divided. The London County Council is nominally the 
health authority for the whole of London; it makes by- 
laws for the whole county, appoints the medical officer and 
assistant medical officers of health for the whole county, 
and pays half the salaries of the local medical officers of 
health and sanitary inspectors in the county. It can act 
in default of any sanitary authority in the county. It 
licenses, registers, and inspects cowhouses, offensive busi- 
nesses, dairies, and milkshops. It receives notification of 
infectious diseases, and can enlarge the definition of in- 
fectious disease, and its health department is in constant 
communication with the local sanitary authorities. 

The means of prevention of infectious disease and the 
mode of dealing with the infectious sick are surely not 
less a function of the central health authority than the 
duties we have detailed. Moreover, there is pathological 
advantage as well as economy in uniting all central health 
duties under one head. We find that on June 12th, 1894, 
the Council carried a resolution affirming the desirability 
of such transfer of powers, and there is no reason to think 
that there has been any departure from such resolution, 
or that there would be any unwillingness to assume duties 
which fall to the central health authority in other muni- 
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cipalities. If the Government are seriously bent on sim- 
plifying and reforming the chaos of sanitary administra- 
tion in London, they will be well advised to insert clauses 
in Mr. Balfour’s Bill which shall provide for the painless 
extinction of a Board which has survived its utility, and 
for the division of its powers among representative bodies 
better qualified to discharge them efficiently and economi- 


cally. 





‘SERMONS IN STONES.” 


REFERENCE was made a week ago to the new buildings of 
the Middlesex Hospital, but they are worth more than a 
passing mention. Indeed, a very pleasant discourse might 
be written on new buildings, considering what great diffi- 
culties are involved in their design, and what especial 
character they should have, to be in harmony,'not in 
unison, with the buildings to which they are added. And 
certainly, to see new buildings at their best, and at their 
worst, the right place is Oxford—where the last thirty 
years have made many curious changes. There is the 
Museum, Mr. Ruskin’s teaching translated into archi- 
tecture, the stones of Venice without their colour; there 
is Keble College, where every brick is a sort of direct 
challenge to the passer-by, saying plainly that if he does 
not admire that particular pattern heis a Philistine; and 
there are Mr. Graham Jackson’s works in the Jacobean style, 
and the exquisite new buildings of Magdalen, and the em- 
barrassing new Town Hall; and a host of other surprising 
structures, all new, and some as good as the old. Mostly 
these Oxford buildings are too grand for their business; 
they look as if they had been designed for inmates more 
subtle than undergraduates; they would serve to be in- 
habited by Rossetti’s pictures. 

But a hospital, when it builds, is content with the doc- 
trine of Plato, that the beneficial is the beautiful. Its 
outer walls,so they look clean, need not be carved; the 
money must be spent on perfecting the inner life of 
the building. The new school buildings of the Middlesex 
Hospital, which were formally opened this week by a con- 
versazione which was very largely attended, are in perfect 
accord with the Platonic rule; outside, they are free of all 
fidgety ornament, and pleasant enough to look at, and 
nothing more; inside, they are so well arranged and so 
well equipped with every possible advantage that no 
student of the hospital can fail, save by his own fault, to 
do good work in them. Chemistry, pathology, anatomy, 
and physiology have each their own set of class rooms on 
a separate floor; and every room is amply lighted, and so 
warmed and ventilated and well ordered that a maximum 
of work may be done with a maximum of health and com- 
fort. For in all such extensions of hospital life the health 
of the workers must be safeguarded. The danger now is, 
of course, nothing to what it was a hundred years ago, or 
even fifty. We have said good-bye for ever to that state of 
things described in 1794 by Jesse Foot, in his spiteful 
account of Hunter: “ Within these last ten years, five 
lecturers in anatomy are still fresh upon my memory who 
have fallen the victims of putrid myasma in the prime of 
life:” but it is still too easy for a student to knock-up 
over his work in anatomy and pathology, and it is just 
the best men who are most likely to suffer. Therefore 





care must be taken of them in these days of many exami- 
nations, and everything in the buildings of a hospital 
school must be healthy, convenient, and fairly comfortable 5 
neither time nor strength nor health ought to be wasted. ° 

Moreover, the infiuence of new buildings goes deeper 
than this, right down to the bed-rock of the character of a 
school. It is difficult for students to do their best, if their 
surroundings are sordid, or makeshift, or poverty-stricken ; 
men cannot be diligent until they are comfortable—unless 
they are of a more philosophic habit of mind than is 
natural to students. And this is true, in face of the faet 
that our fathers before us did splendid work, some of them, 
in small unwholesome rooms, so rough and so ill-furnished 
that the student of our own days would bezalmost helpless 
in them. Is he therefore deficient in character and in 
strength of purpose, because he does not rough it as they 
did? Nota bit of it! He gets through as much work, or 
more, and of a higher quality; and he could not get 
through it, unless things were put ready for him. 

Finally, his environment has yet another hold on him ; 
it appeals not only to his intellect but to his heart. The 
honour of his hospital is before his eyes, visible in its 
buildings; he is a citizen of no mean city; he feels the 
genius loci, the love of the‘place—he is proud to belong to 
it. Unhappily for him, this only makes the shock worse, 
the day he leaves his beloved hospital, turns his back on 
the beautiful place, stands shivering on the brink of prac- 
tice. But he takes with him the vision of the ordered life 
of a great school, having a scientific standard hardly to be 
attained in the things of practice. 

Therefore, the difference between the new buildings of a 
university and the new buildings of a hospital school is not 
so very great after all. Sermons in stones, every one of 
them: the same inside life of work and friendship and 
great plans for the future; the same cold shock waiting 
outside alike for the undergraduate and for the student, 
equally unpleasant for each of them. And a wise man will 
just make the best of his time, wherever he is, while he is 
there; will give himself without reserve to the place, 
honour it, put himself wholly under the good influence of 
its outward and visible greatness; then carry the memory 
and the fame of it, and the standard it gave him, into the 
world. 
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THE CROONIAN LECTURE. 
Tue Croonian Lecture of the Royal Society was de- 
livered by Professor J. Burdon Sanderson on March 
16th. This is the second occasion on which Professor 
Sanderson has delivered this lecture, the first being in 1867. 
The earlier lecture had dealt with graphic records affording 
evidence of the mechanical relations between the move- 
ments of the heart and those of respiration in the higher 
animals. The lecture of this year was on the relation of 
motion in animals and plants to the electrical phenomena 
which are associated with it, and the researches upon 
which it was founded have also been conducted by means 
of a graphic method but one of much greater delicacf. 
They were made by means of the capillary electrometer, 
the excursions of the meniscus of the mercury column 
being registered on a moving, sensitive photographic plate. 
The method has been applied to (1) the measurement #f 
intervals of time between electrical changes which succeed 
each other with great rapidity, and (2) the obtaining sn 
estimate of their relative intensities. The properties 
which made. it so invaluable for these purposes were‘l@) 
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that it responded to the action of a current promptly, 
beginning when the current was closed, and indicating 
every change in its strength or direction without measur- 
able loss of time; (2) that cwteris paribus, the rate of ascent 
was proportional to the electromotive force of the current 
which produced it; and (3) that the instrument could be 
graduated, and its graduation verified by comparison with 
instruments of greater precision, and thus used for the 
measurement of differences of potential of longer duration. 
Professor Sanderson discussed the application of the 
method to the study of the electrical changes in skeletal 
muscle and in the heart, and showed that an analogous 
electrical change took place in the leaves of the dioncea 
when irritated. In bringing his lecture to an end Pro- 
fessor Sanderson drew the following conclusions from his 
study of the phenomena in question: In striated muscle 
the primary 
of oxidation having its seat at the excited part. 
It may be surmised that this consists of two 
stages—namely, liberation of previously intramolecular 
oxygen, and actual oxidation. In a single element of 
muscular structure the duration of this process, when 
induced by an instantaneous stimulus, must be exceedingly 
short and corresponds with that of the excitatory varia- 
tion ; but in the whole organ may last until the develop- 
ment of tension has reached its maximum. Further, the 
electrical phenomena of reflex action afford no support to 
the doctrine that the natural contraction of muscle is dis- 
continuous, nor does it appear that this is essential to 
efficiency. Finally, the phenomena known as the “ muscle 
current” and the “demarcation current” are manifestations 
of processes which have their seat at the surface of contact 
between electrode and living muscle. 


CONSUMPTIVE PASSENGERS ON OCEAN STEAMERS. 
OcEAN voyages and dry climates have long been sought by 
consumptives as affording some prospect of cure for their 
disease, but a new obstacle will be thrown in the path of 
consumptive travellers in the future if some of the views 
expressed in an article entitled Consumptive Passengers 
for South Africa, in South Africa of March 4th, obtain 
general acceptance at the hands of the lay press and the 
ocean-going public. Wide interest has been aroused in the 
question of the prevention of consumption, and much 
latent zeal, sometimes in unexpected quarters, has been 
discovered. Unless zeal in the cause be accompanied by 
wisdom and discretion, the consumptive will come to be 
regarded as something rather worse than a leper, and but 
little less dangerous to those with whom he may come in 
contact than a patient suffering from small-pox or the 
plague. Thus a medical correspondent in a recent issue 
of South Africa writes: “Many thousands of lives have 
been sacrificed, and will continue to be, till proper 
precautions are taken to secure thorough isolation 
for each individual case of phthisis—an isolation as 
perfect and complete as that now accorded to the 
most virulent form of infectious disease.” This truly 
alarming assertion is accompanied in the columns 
of the same journal by the opinions of “ A Weakly Scots- 
man” who, apparently determined to hoid no manner of 
converse with the devil, reeommends the establishment of 
a line of hospital ships to convey consumptives to the 
Cape, “where they would be entertained at a receiving 
home until well enough to move out in search of work.” 
The suggestion of a ship for consumptives running in con- 
junction with a sanatorium in South Africa, in connection 
with which all arrangements might be made for the accom- 
modation and medical supervision of the patient both on 
the voyage and in South Africa, is one well worth considera- 
tion in the interest of the consumptive himself; but to 
maintain that not toadopt some such scheme is necessarily 
to jeopardise the health of the ocean voyager implies a 
false concepticn of the true character of tuberculosis. The 








effect of every excitation is a process — 
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term “infectious” had in the prebacteriological age of 
pathology a connotation which it no longer bears, but theold 
meaning still lingers in the lay, occasionally perhaps eyep 
in the professional, mind. The breath and the surroundin 
atmosphere of a consumptive do not necessarily conye 
infection ; under proper precautions, as is abundant 
shown by the statistics with reference to attendants in 
the consumption hospitals, they do not convey it at al) 
To describe the true nature of tuberculosis “communie. 
able” is undoubtedly a better adjective than “ infectious” 
and for this reason it is used in preference to “ infectious” 
by several American writers. Proper disposal of the 
excreta and a careful sterilisation and eventual destrue. 
tion of the sputa of consumptives are conditions essenti] 
to public safety, whether on sea or land, and we see no 
reason why they should not be readily obtained on board 
the ocean “steamer, which is always provided with g 
medical officer, whose duty it is to see that rational 
precautions in the interests of public safety are taken. 4 
consumptive should undoubtedly be provided with a cabin 
to himself, and at the end of the voyage some disinfecting 
process for such a cabin should be added to the rigorous 
routine cleaning of the ship. A code of rules dealing with 
the treatment of consumptive passengers might advan- 
tageously be drafted by competent authorities and used 
by steamship companies for the guidance of their medical 
officers. Provided such a code, drafted on the lines 
indicated, were enforced, there would be no need, in the 
interests of publicsafety, either for “ perfect_and complete 
isolation” or for “ hospital ships.” 


WOMEN IN LEARNED SOCIETIES. 

THE Ophthalmological Society of the United Kingdom has 
followed the example set by the British Medical Associa- 
tion in 1892. At its meeting last week it resolved to admit 
women to its membership. This liberal policy cannot but 
have the best results. Women have now the same legal 
status in the profession of medicine as men, and it is just 
and wise that the right hand of fellowship should be held 
out to them. It is desirable in the interests of the 
profession at large that they should be brought under 
those good influences—intellectual, moral, and social— 
which a well-organised Society exercises over its members, 
and it is not less to be desired in the interests of the indi- 
vidual ladies that they may have every opportunity of 
making themselves acquainted with the observations and 
the opinions of the most active workers in the various 
departments, and of experiencing that useful stimulus to 
good work and high purpose fostered by learned Societies, 
which have never failed to set up a high standard of 
professional attainment and professional honour. 


THE ORGANISATION OF SECONDARY EDUCATION. 
THe Duke of Devonshire introduced into the House of 
Lords on Tuesday last the Education Bill, which was read 
a first time in the last session of Parliament. The advan- 
tage of this method of action is seen in the searching 
criticism to which, during the Christmas holidays, the Bill 
was subjected. It says a good deal for it that, judging 
from the Duke’s speech, little should have been found in 
it for alteration. The principal note of the speech 1s 
caution. The Duke is not ina hurry, but intends to pro- 
ceed gradually, and to make one point sure before he ad- 
vances to the next. He does not therefore intend to make 
any arrangements for iocal authorities until the central 
department shall have been put in thorough working order, 
and shall be ready to help and advise the local Committees 
which will then be instituted. The central authority will 
take over a certain part of the work of the Charity Com- 
mission, and will probably absorb altogether the Science 
and Art Department. Some fortunate vacancies in these 
departments have rendered this task easier. It will have 





a Parliamentary secretary, and will be responsibly repre- 
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sented, like the Board of Trade. The Consultative Com- 
mittee will be a permanent Council, and will be to the 
extent of two-thirds representative of the universities and 
other teaching bodies. Inspection will, except for 
schools administered under the Endowed Schools 
Commissioners’ scheme, which are mostly grammar 
schools, be optional, not compulsory. University in- 
spection is evidently going to be recognised as adequate, 
and it is probably the best form that could at present be 
found. The Duke professes, on behalf of the proposed 
Council, extreme unwillingness to interfere with the free- 
dom and individuality of schools. The teaching profession 
are evidently satisfied with and desirous of the Bill, and 
the public can therefore feel sure that there are no con- 
cealed drawbacks to a measure which is evidently to its 


advantage. 


THE SERUM OF SOBRIETY. 

Ir anyone wished to embody the? most striking feature of 
the therapeutic “movement” of the day in a classic for- 
mula, he would—if he cared to use the licence of the 
“higher criticism” and give the words a meaning un- 
dreamed of by the author—find one in Ovid’s phrase, Servo 
medicina paratur. In our battles against disease we conquer 
in the sign of Serum. Such virtue has this elixir that by 
means of it—if we are to believe the prophets of the New 
Medicine—we can make ourselves “immune” against the 
invisible foes which go up and down the world seeking 
whom they may devour—including, it maybe presumed, 
the “microbe of death” not long ago run to ground in a 
Transatlantic ‘laboratory. But this is not all. Serum, it 
appears, if the right “brand” be used, will also “im- 
munise” usagainst moral disease. Forinstance, if we wish 
to render ourselves proof against inebricty,so that even after 
taking the pledge we shall feel no temptation to subdue our 
inordinate sense of our own virtue by a corrective dram, 
we need only submit to a few injections of a serum pre- 
pared by Dr. Evelyn, of San Francisco. This serum is 
extracted from a horse previously made suitable for the 
purpose by a course of alcohol. The noble animal has 
from two to fifteen pints of whisky administered to him 
daily for three months. At the end of that time a serum 
ean generally be obtained which, inoculated into the most 
confirmed toper, at once leads him to ask fora “blue 
ribbon.” The serum is preventive as well as curative; we 
are told thata child immunised with it is protected against 
drunkenness for the rest of his days. Thus may the virtue 
of temperance inoculate our old stock and Dr. Dawson 
Burns find his occupation gone. Dr. Evelyn calls his pre- 
cious serum “equisine.” We venture to suggest that he 
might next turn his attention to the treatment of folly. 
He could doubtless extract an appropriate serum from an 
animal nearly related to the horse. There is a large field 
for the therapeutic use of “asinine” at the present day, 
and the ingenious American physician might begin with 
the patients who have been through a course of his 
“equisine.” 


THE MEDICAL HERO OF SANTIAGO. 
GENERAL LEONARD Woon, the hero of Santiago, began his 
career as @ member of the medical profession, and the 
work of sanitary regeneration which he has begun in Cuba 
has doubtless been inspired and directed by his medical 
training. Governor Roosevelt has contributed to the 
Outlook an interesting sketch of his early career. General 
Wood, he says, was a Cape Cod boy, and to this day there 
are few amusements which he enjoys more than for 
himself to sail a small boat off the New England Coast, 
especially in rough weather. He went through the 
Harvard Medical School in 1881-2, and began to practise in 
Boston, but his was one of those natures which, especially 
when young, fret for adventure. A year after leaving 
college he joined the army as a contract surgeon, and 


almost immediately began his service under General Miles 
in the south-western territories. These were then harried 
by the terrible Apaches; and the army was entering on the 
final campaigns for the overthrow of Geronimo and his 
fellow renegades. No one who has not lived in the West can 
appreciate the incredible fatigue and hardship attendant 
upon the campaigns. There was not much fighting, but 
what there was was of an exceedingly dangerous type; and 
the severity of the marches through the waterless moun- 
tains of Arizona, New Mexico, and the northern regions of 
Old Mexico (whither the Apache bands finally retreated), 
was such that only men of iron could stand 
them. But the young contract doctor, tall, broad- 
chested, with his light yellow hair and blue eyes, 
soon showed the stuff of which he was made. Hardly 
any of the whites, either soldiers or frontiers- 
men, could last with him, and the friendly Indian 
trailers themselves could not wear him down. In such 
campaigns it soon became essential to push forward the 
one actually fitted for command, whatever his accidental 
position may be; and Wood, though only a contract 
surgeon, finished his career against the Apaches by serving 
as commanding officer of certain of the detachments sent 
out to perform peculiarly arduous and dangerous duty ; 
and he did his work so well, and showed such conspicuous 
gallantry, that he won the most coveted of military dis- 
tinctions—the medal of honour. Wood never called 
upon others to do anything that he himself did not 
do. They ran no risk that he did not run; they 
endured no hardship which he did not endure— 
intolerable fatigue, intolerable thirst, never-satisfied 
hunger, and the strain of unending watchfulness against 
the most cruel and dangerous of foes—through all this 


























Wood led his men until the final hour of signal success. 
When he ended the campaigns he had won the high regard 
of his superior officers not merely for courage and endur- 
ance, but for judgment and entire trustworthiness. Of 
General Wood’s brilliant services in Cuba this is not the 
place to speak; they are writ large in the recent history of 


his country. 
PROFESSIONAL SECRECY. 
In his Memorandum on the Obligation of Medical Practi- 
tioners with Regard to Professional Secrecy, prepared 
by direction of the General Medical Council, Mr. 
Muir Mackenzie adverts to the distinction which exists 
between the medical and the legal professions with regard 
to “privileged communications.” Complaints are some- 
times made to the effect that whereas the privacy of the 
solicitor’s office is jealously guarded by the law, the medi- 
cal practitioner, under pain of a commital for contempt of 
court, may be compelled to disclose the most sacred con- 
fidences of the consulting room. It is a general rule in 
civil as well as in criminal cases that the plaintiff or de- 
fendant may obtain what is called discovery of the facts, 
figures, and documents upon which his opponent intends 
to rely for the purposes of his suit. There are only four 
rounds upon which such discovery can be resisted as of 
right: (1) that the matter sought to be disclosed is crimina- 
tory or penal, (2) that it is within the doctrine of “legal 
professional privilege,” (3) that it discloses the parties’ evi- 
dence, (4) that it is ‘njurious to the public interest. 
Sir George Jessel, in a well-known case, said: “The 
object and meining of the rule is this—that as, by reason 
of the complexity and difficulty of our law, litigation can 
only be properly conducted by professional men, it is 
absolutely necessary that a man in order to prosecute his 
rights or to defend himself from an improper claim, 
should have recourse to the assistance of professional law- 
yers; and it being so absolutely necessary, it is equally 
necessary, to use a vulgar phrase, that he should be able 
to make a clean breast of it to the gentleman whom he 
consults with a view to the prosecution of his claim, or the 




































































POISONING 


BY CARBOLIC ACID. 





[Marcn 18, 1899, 








884 sitters] 
—E—— 


siitistantiating his defence against the claim of others; 
that’hé shivuld He able to place unrestricted and unbounded 
cénfidence''in' the professional agent, and that the com- 
miin?éationis hé'so makes to him should be kept secret 
unlesswith ‘his consent (for it is his privilege and not tha 
ofthe’ confidential agent) that he should be enabled 
ree his litigation. That is the meaning 
ofthe rule.” But the law of this country does not apply this 
véFyrational-principle to medicalconfidences. Forinstance, 
a® confidential’ report to an insurance company by its 
médiéal adviser as to the state of health of a party whose 
lif$is proposed to be insured is not entitled to protection ; 
noris'the report made by the medical officer of a railway 
company’as to’the injuries sustained by a passenger on the 
liné/*tinless,ttpon the principle above referred to, such 
réport'has béen obtained by the company with a view to 
impending ‘Hitigation, when it is placed in the same 
chtégory with'a case stuted for the opinion of counsel. It 
is Mberesting ‘to notice that in America a limited degree of 
protection is extended to members of the medical pro- 
fé8sio#! "By the New York Civil Code “a licensed physician 
oF Surgeot cannot, without the consent of his patient, be 
extimineéd in'a civil action as to any information acquired 
in {attending the patient which was necessary to enable 
hit to prescribe for the patient.” A somewhat similar 
stabuté'éxists in Missouri. 

THE, LONDON COUNTY COUNCIL AND CREMATORIA. 
At the, last meeting of the London County Council the 
Parliamentary Committee reported on the question of 
legislation for facilitating the provision of crematoria by 
local authorities. It appears that by private Acts of Par- 
liament. powers to establish and maintain crematoria have 
been, obtained by Cardiff, Leamington, Hull, Leicester, and 
Buraley.,. The need for such provision is not less urgent in 
the case,of London. Some 130,000 interments take place 
annually within the ‘County of London in some 640 acres 
of, burial ground. At this rate most of the available space 
will in afew years be exhausted. Cremation, though as 
yet unrecognised by the general law of the land is in the 
opinion of competent judges more sanitary than burial, 
and can be surrounded by safeguards not less efficient from 
thelegal ‘point of view. Private effort at reform in dis- 
poéal'of ‘the dead has been encouraged by the Cremation 
Society ‘of'which Sir Henry Thompson is the able President, 
but'eremations at their cemetery at Woking do not average 
one’s’ day. The Home Office has reported in favour of 
local authorities seeking parliamentary powers to promote 
crémation rather than leaving the matter to be dealt with 
by private companies. The London County Council has 
aécordingly decided to seek powers in the next session of 
Pafliament to enable the Council and local authorities 
utidér’ the Metropolitan Burial Acts to provide places for 
cfémation. 


NURSING IN IRISH WORKHOUSES. 
WE’ have not hesitated to comment adversely on some occa- 
sions’ the action of the Irish Local Government Board. 
Buit'wé are bound to say that in the matter of the nursing 
in*Workhouse hospitals they have made a notable and 
priiseworthy effort to eradicate the mischief of many 
years’ neglect. What the nursing and general manage- 
mént of hospitals were on the occasion of our Com- 
nifssioner’s visit was fully set out in the reports pub- 
litfied’ in the British Mepican Journat. In January 
last the Board issued a circular declaring the conditions 
of'which the guardians could apply for recoupment out 
ofthe Local Taxation (Ireland) account for one-half 
of’'the salary of a nurse, and they defined the term 
“trained nurse” to mean “any person who has re- 
sted for not less than two years in a clinical or other hos- 
piaFfecognised by the Local Government Board, and who, 
aftér'éxami 1ation, has obtained from such hospital a cer- 
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tificate of proficiency in nursing.” The Board further dg. 
clared that they would not accept the certificate of an 
hospital “except a clinical hospital recognised by the 
medical examining bodies in Ireland, England, or Scotlang 
unless the non-clinical hospital has at least 150 beds for meg}. 
cal and surgical cases and unless due provision is also made 
for giving the probationer nurses a course of training jn 
the nursing of infectious diseases. In addition, the hog. 
pital should have a staff of at least one resident and two 
visiting physicians anda trained head nurse. Such arran 
ments should likewise be made, including the giving of 
lectures and the holding of examinations, as shall satisf 
the Local Government Board that sufficient opportunities 
are afforded to the persons undergoing instruction to 
become fully trained, experienced, and certificated nurses,” 
We regret to notice in the Dublin papers that an attempt 
is being made to obstruct the carrying out of this most 
proper scheme. The claim made is that nurses should be 
accepted from the county and workhouse hospitals. But 
the contention that women who attend the sick in such 
institutions are to be regarded as “trained nurses” in the 
sense in which that phrase is now understood is untenable, 
Moreover, the assertions as to the difficulties of teaching 
nurses in large hospitals where there are many students 
shows want of knowledge of modern methods in these 
institutions. We are very sorry to note this opposition. It 
is to be hoped that the Local Government Board will stick 
to their guns, and take care that the nursing of the poor 
shall in future be under the direction of women about 
whose training there is no doubt. 


POISONING BY CARBOLIC ACID. 
Ir is now more than two years since a letter was received 
from the Privy Council stating that the question of placing 
restrictions upon the sale of carbolic acid was under the 
consideration of the Privy Council with a view to legis- 
lation on the subject. From the reply given by Mr. Jesse 
Collings to Dr. Farquharson in the House of Commons on 
March 13th it appears that the Privy Council has at length 
prepared a Bill for the purpose. Mr. Collings, however, was 
unable to give any promise that the Bill would be intro- 
duced this session. The lamentable mistake which caused 
the death of Dr. A. K. H. Boyd is a further proof of the 
necessity for including carbolic acid in the poison schedule, 
as the supply of the article would then be subject to the 
regulations and require observance of other precautions 
besides the mere “poison” label, which is not actually 
necessary in the sale of carbolic acid under existing condl- 
tions. The adoption of regulations as to the keeping, dis- 
pensing, and selling of poisons can only be partially effec- 
tual in preventing accident so long as carbolic acid and 
many other dangerous or deadly drugs remain unscheduled 
as poisons. We trust therefore that the Council of the 
Pharmaceutical Society, which is empowered to take the 
initiative in this matter for the protection of the public, 
will not fail to discharge that important duty and press its 
recommendations upon the Privy Council for approval in 
accordance with the provisions of the Pharmacy Act 1868. 


MYELOPATHIC ALBUMOSURIA. 

THE paper read by Dr. T. R. Bradshaw and Dr. W. B. War- 
rington at the last meeting of the Royal Medical and 
Chirurgical Society, will serve to draw attention to 4 
morbid condition which is little known in this country. 
Last April Dr. Bradshaw reported to the society the case of 
a man who was the subject of a special form of albumo- 
suria that had only once been observed in this country 
before, and was described by Bence Jones in a paper r 

before the Royal Society in 1847. Dr. Bradshaw expressed 
his conviction that the patient was suffering from 4 
peculiar cellular infiltration of the bones of the thorax, 
and the subsequent post-mortem examination confirmed 








the diagnosis, although the connection between albumo- 
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i this kind of bone disease had been recognised 
— =. on four or five occasions. This is, it is said, the 
first time that the diagnosis has been made during life, 
and verified by examination after death. The authors of 
the paper have designated the condition “myelopathic 
albumosuria,” a term which seems to embody the principal 

oints of the pathology of the disease, as far as they are at 
present known. It is highly probable that it will be found 
that the disease is not so rare as might appear from the 
want of records, and that cases have hitherto been mis- 
taken for caries or albuminuria according as the urinary or 
pone symptoms have been the more conspicuous. One of 
the speakers in the discussion referred to the probability 
that cases may be found in the surgical wards of our hos- 

itals and infirmaries,;but for their recognition it may be 
necessary to carry out a more exact analysis of the urine 
than is customary in the routine examination for albumen. 


THE LIVERPOOL SCHOOL OF TROPICAL DISEASES. 
Ara meeting of the Foreign Consuls Association held in 
the Liverpool Chamber of Commerce last week, Professor 
Boyce delivered an address setting out the objects and 
intentions of the Liverpool School of Tropical Diseases. 
He pointed out that the main objects were to train me- 
dical men proceeding to the tropics, or taking charge of 
ships, to give short courses to missionaries, to train nurses, 
and to encourage research both in the laboratories of the 
school and by sending expeditions to the tropics. After 
some discussion, the following resolution, moved by Mr. 
A. L. Jones and seconded by the Norwegian Consul, was 
adopted : 

That this meeting of Consuls expresses its appreciation of the great 

importance of the work undertaken by the Liverpool School of Tropical 
Diseases, and suggests that each Consul bring the matter to the notice of 
his Government, and also of the medical profession and others interested, 
in such a way as may be best according to his judgment. 
We understand that it has been arranged formally to 
inaugurate the new school on April 22nd, and that it is 
hoped that the Colonial Office will recognise the school as 
giving training of the same kind as that to be given at the 
London School of Tropical Medicine. It is also hoped 
that medical men coming to Europe, especially from South 
American countries, may take advantage of the facilities 
to be provided at Liverpool. Some of the South American 
Governments give financial assistance to native medical 
men desiring to complete their medical education by 
studying in Europe, and it is hoped that one of the results 
of the sympathy shown by the Consuls in Liverpool to the 
scheme will be that the Liverpool School of Tropical Medi- 
cine will be added to the list of those places where such 
visitors may spend part of their time. 


INFLUENZA AND DIPHTHERIA IN LONDON. 
THE decline in the mortality from influenza in London 
during the first week of the current month has not been 
maintained. The deaths directly attributed to this disease, 
which had been 74, 113, and 97 in the three preceding 
weeks, rose again to 100 during the week ending March 
11th. The increase in the mortality was most marked 
among elderly people, no fewer than 56 of the 1ooinfluenza 
deaths recorded last week being of persons aged upwards 
of 60 years. In proportion to population influenza is much 
more fatal in South London than in any other part of the 
metropolis, and is especially prevalent in Battersea, Wands- 
worth, and Greenwich. Although the mortality from diph- 
theria in London last week showed a decline, the noti- 
fications were increased in number. The deaths referred to 
diphtheria in the metropolis, which had been 4o, 29, and 48 
in the three preceding weeks, declined to 36 during the 
week ending March 11th. Of these 36 fatal cases, 4 
were of persons belonging to Poplar, 3 to Islington, and 3 to 
Camberwell sanitary areas. The notifications of diphtheria 
in London, which had been 199 and 207 in the two 





preceding weeks, further rose to 229siasPiweek. 71h’ 
increase in the prevalence of the | disease tqwas' altiost 
entirely confined to North London, the'numberscef anew 
cases in West, Central, East, and South diondon, idifferi 
but slightly from those recorded in. thepreeeditig aweek. 
The marked increase in the prevalence of diphthdéria am 
North London was mainly due to an outbreak. inislington, 
where 14 new cases were notified, against 9 inthe preved- 
ing week. In St. Pancras the 12 new dasss tshowederk 
further increase upon the numbers resorded tin recent 
weeks. There was also a marked increasein' the mumber 
of new cases notified in Fulham,’ Bethnal}: 'Greemp tind 
Camberwell: in the last-mentioned sanitary:areane fewer 
than 26 new cases were recorded last: week, ‘against pg 1amd 
10 in the two preceding weeks. There‘were 1,308 diphtheria 
patients in the Metropolitan Asylums’*Hospitalsion 
Saturday last, March 11th; 131 new easés were admitted 
last week, against 149 and 142 in the two preesding weeks. 
wh: faon. oat’ oven 
HOSPITALS AND CERTIFICATES UNDER THE 'WORK- 
MEN’S COMPENSATION ACT.) 1) 
THERE is a good deal of complaint of the,,improper,cam- 
petition of hospitals with private practitioners ; whi Pa 
some respects is no doubt well founded ; .1t,js, therefor: the 
more important to stop at the beginning a new departure 
which threatens to deprive private, pr, ste $, Ofna 
considerable share of the fees, payable undee the 
Workmen’s Compensation Act. We are informed that 
several hospitals are prepared to, authorise their house- 
surgeons to give such certificates on payment, of ; Lee Vary- 
ing from 5s. to 10s. 6d., the money in sound tageu ti be kept 
by the house-surgeon, in others to go directly .< hho: 
coffers of the hospital; butin either case iJ aerate q 
X @ 18 


mately benefit the hospital funds as such, an allo 
equivalent pro tanto to an increase in the Howse surg 9 8 
salary, and, in the case of the successors 0! the. raseht 


incumbents, will no doubt be taken into decount.’ 4 \ ayust 
fs 





Praay 


also come out of the pockets of, the profession, who a 

thereby deprived of a perfectly legitimate poure 4 of income. 
We are glad to learn that some other hospita! 8, reco He te 
that these certificates are paid by.the oH Roys rs, rel $@ | 

grant anything more than the ordinary free club and sick 
certificates, and refer these applicants to ontsi fe “pra ti- 
tioners. We strongly recommend, this course to, te 
support of those members of the profession Wy o" ire. On 
the honorary staffs of hospitals and 17 ave, ihe yay ; ko 
prevent this new form of hospital abuse, "* Tp" be 
regretted that the Birkenhead: Medic i Sodii ia 
‘po 


i, 
apparently have given its sanction .f & policy ve. are 
“tat” there. HAY 
quainted 


condemning, but it is, of cours DOF blss 
be some explanation, not apparent tot Lose. ad nite 
with local conditions, of their résolution, tipo tH. pact 
already published.’ pga ean mar 






a aiinwoss ack aa AL LII( 
THE PROPOSED AMENDMENT. OF THE’ MEDICAL 
ACTS. wa voces DRE dag 


From the summary which we,gave dast yweek): of; 4a. ia- 
terim report of the President,of the, ,Gengral, | Medigal 
Council on the replies received from, the univeraiies,.aad 
other medical and surgical bodies relative,to the. clauges 
amending the Medical Acts, whi¢h have alreadysbegn eom- 
mented on in the BRITISH Mapi¢gab JOURNAL) it will. be seen 
that the proposed measure has. met withpsganiy, favour. 
Only three out of the ten bodies who have replied gesadar 
as to express approval of the, ohjagts sought to, be aisarned 
by the Bill, and even their approya)iis considerably aual- 
fied, whilst the other bodies content, themgelyesawith 
stating objections. Six of the;bedies, consulted have asiyat 
expressed no opinion, and it 1s,.handly.. probable iny viaw of 
the replies which have been geceived thas their silegge gan 
be construed as entirely fayeurable.;;.qenaralim, Apeaking, 
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it may be said that the chief ground of the objections raised 
is that the proposed Bill encroaches unduly upon the privi- 
leges and jurisdiction of the various licensing bodies, and 
it may at once be admitted that in the existing state of 
things this is a very natural and reasonable objection, and 
one which seems to have been overlooked when the clauses 
were drafted. It will, no doubt, be possible to amend the 
clauses so as to conciliate the authorities, whose approval 
the Government requires as a condition precedent to 
giving their support to the Bill, and the Executive Com- 
mittee has already resolved that the clauses should be re- 
mitted to the Council’s draftsman to consider the objec- 
tions and suggested amendments. As has already been 
pointed out in the JouRNAL, we consider that unless the 
clauses are so amended as to have the effect of prohibiting 
under penalties a medical man whose name has been 
erased from the Register, either temporarily or permanently, 
from carrying on his profession during the period of 
erasure, the most efficacious method of punishment is 
omitted. As, however, the Council does not appear to see 
its way at present to adopt this means of discipline, we 
trust that it will be found possible to redraft the clauses, 
which are, at any rate, a step in the right direction, so as 
to meet the wishes of the licensing authorities. It is a 
somewhat curious commcat on the provisions of the first 
clause to find in the Minutes of the Council a list of up- 
wards of thirty persons whose names have been restored to 
the Register, from which they had previously been erased. 


EDINBURGH ROYAL MEDICAL SOCIETY. 
THE annual dinner of the Edinburgh Royal Medical Society 
took place in the University Union on March toth. The 
Senior President of the Society, Dr. R. F. McNair Scott, 
occupied the chair, while the other Presidents, Drs. C. M. 
Cooper, P. T. Herring, and G. F. B. Simpson, acted as crou- 
piers. The guest of the evening was Sir William Overend 
Priestley, M.P. for the Universities of Edinburgh and St. 
Andrews, and amongst others present were Brigadier- 
General Macdonald, C.B.; Dr. Andrew, President of the 
Royal College of Physicians; Professor Chiene, President 
of the Royal College of Surgeons; Professor Simpson, 
Professor Sir William Gairdner, Glasgow ; and the Rev. 
Professor Taylor, Dean of the Faculty of Divinity. After 
the loyal and patriotic toasts the Senior President 
gave the toast of the evening, “The Guest, Sir William 
Overend Priestley, M.P., a most distinguished pupil of the 
Edinburgh Medical School, an able representative of his 
constituents in the House of Commons, and a benefactor 
to the University of Edinburgh.” Sir William, in reply, 
said he was at one with the Society in his affection for the 
University of Edinburgh. He owed everything to Edin- 
burgh University and Edinburgh herself. He owed his 
education to the University of Edinburgh, his wife to Edin- 
burgh, and the crowning happiness of his life came from 
the University of Edinburgh when he was made her repre- 
sentative in Parliament. He recalled the great changes 
that had come over the University since he was a student 
in regard to new buildings and facilities for study; but 
he could not avoid thinking that he had had the 
inestimable privilege of studying at a time when 
there was in the University a galaxy of Professors 
such as had never previously been equalled, and which 
perhaps would never again be equalled—Alison, Sir Robert 
Christison, James Syme, Sir James Young Simpson, Hughes 
Bennett, Goodsir, Sir William Hamilton, Professor Aytoun, 
Christopher North, Professors Gregory and Pillans. The 
teaching of Edinburgh University was a model for all other 
universities in the world. The University of London was 
but a stepmother to her graduates ; the University of Edin- 
burgh was an Alma Mater. He dwelt on the nobility of 
the medical profession, which satisfied all the aspirations 
of an honourable man. He wished men would regard their 
‘profession from its higher aspects, and look upon the public 





good as the first and all-important end. He said this be. 
cause in the late discussion of some public questions the 
professional aspect instead of the public good had been 
put uppermost. It they kept the public good before the; 

professional good was sure to follow as a natural corolla 

Dr. C. M. Cooper proposed “The Scottish Universities 
and Sir William T. Gairdner replied. He agreed with al 
Sir William Priestley had said. He would only add tha 
there were giants, but tremendously combative giants ie 
the professoriate of those days. He spoke of the great 
changes that had taken place in the system of medicgj 
teaching since his student days. Sir William Priestley 
proposed the toast of “The Royal Medical Society,” ang 
the Chairman replied; Dr. Herring gave “The Medica) 
Corporations,” and the Presidents of the two Royal Coll 

replied; Dr. G. F. B. Simpson gave “ The Royal Infirmary,’ 
and Professor A. R. Simpson replied. ; 


THE LIVERPOOL LOCK HOSPITAL. 

Tue announcement has been made that the Committee of 
the Liverpool Royal Infirmary are about to close the wards 
of the Lock Hospital, an institution which, except for ap 
interval of three years while the new infirmary was build. 
ing, has received patients since the year 1834. Lock cages 
were previously treated in the ordinary wards of the in. 
firmary, but at that time the demand for beds had become 
so great that the Committee decided to spend £2,000 in 
providing special wards for venereal diseases, with the 
result that the present Lock Hospital was built. The deci. 
sion to close the hospital has been come to in consequence 
of insufficiency of funds to maintain it, and it has been 
decided to substitute for it an out-patient department to 
be conducted by the surgeon to the Lock Hospital. It is 
quite possible that the maintenance of beds for venereal 
diseases in a building separate from the main building of 
theinfirmary entailsacertain amount of unnecessary expense 
but there seems to be no reason why these cases should 
not be admitted into the infirmary itself. If, as is doubt- 
less the case, the wards are already fully occupied there is 
plenty of room available for the construction of another 
ward. That this class of case should be refused aid in 
hospitals is contrary to the true spirit of medical charity, 
is a cruel injustice to many sufferers, and tends to perpetuate 
serious disease throughout the community. Venereal dis- 
eases are not excluded from the general hospitals of Lon- 
don, Edinburgh, and Dublin, and there is no obvious reason 
why the large hospitals in the provinces should followa 
different system. 


SIR DOUGLAS GALTON. 
Sir Dovctas Gatton, K.C.B., who died on March toth 
after a short illness, continued, though he had reached 
his 78th year, to take an interest in the sanitary matters 
which had so long engaged his attention up to withina 
few days of his death. Indeed, he had attended two meet- 
ings at the Sanitary Institute, of which he was Chairman of 
Council and Treasurer, on the very} day his last illness 
began, although at the time in considerable pain. Sir 
Douglas Galton entered the Royal Engineers in 1840, and 
was at first largely concerned in railway work under the 
Board of Trade. His attention appears first to have been 
turned to sanitary matters owing to his appointment as 4 
member of the Commission which visited the barracks 
and military hospitals of Great Britain and Ireland and 
the stations on the Mediterranean after the Crimean war, 
which had aroused public interest in questions affecting 
the health of the soldier. He designed the Herbert Hos 
pital, Woolwich, and was known as the inventor of 
appliances for ventilating and heating public institutions 
and private houses. His last public appointment was that 
of Director of Public Works and Buildings in the office 
of Her Majesty’s Board of Works. This he resigned in 
1875 and since that date he had mainly occupied himself in 








S oe eet ke Oo Mees CO ae Ee me em et em Lm we 








ee of 
‘ards 
or an 
uild- 
vaSES 
2 in- 
ome 
0 in 


deci- 
ence 


it to 
lt is 
areal 
g of 
ense 
ould 
ubt- 
e is 
ther 
1 in 
rity, 


dis- 
Lon- 
4800 
Wa 














Marcos 18, 1899.| MARTYRS OF SCIENCE. LB. 687 








meer 
So 

j engineering questions. He took an active interest 
sane foundation of the Parkes Museum, and after the 
amalgamation of that institution with the Sanitary Insti- 
tute he continued to be a constant attendant at the meet- 


ings of its Council, over which he had presided for several 


terms. 

PLAGUE AND THE MECCA PILGRIMAGE. 
SoMETHING approaching alarm must be aroused by the 
news as to the outbreak of plague at Jeddah, the port of 
Mecca, on the Red Sea, and the behaviour of the authori- 
ties there. Attempts at enforcing quarantine regulations 
at Jeddah met with direct opposition by the pilgrims and 
residents; the troops, it is said, sided with the pilgrims 
when attempts were made at isolation. An outbreak of 
plague at Jeddah or Mecca will too probably be followed by 
the establishment of the disease in Egypt, Syria, and 
Turkey. With the shores of the Suez Canal infected the 
infection of Europe is a contingency quite within the range 
of possibilities, and one of the chief stepping stones in the 
path of infection is by way of the Mahommedan pilgrim- 
ages to Mecca. Any laxity in the sanitary regulations at 
Jeddah can but hasten the inroad. We observe in India also 
that the presence of plague is being taken as a matter of 
course, and that the stringent rules of segregation and iso- 
lation are giving place to social conveniences. We have no 
fear, however, of the Indian authorities losing their hold 
on the outbreak of plague; but in an uncivilised country, 
such as Hedjaz, with what authority there is set at defi- 
ance, and the possibility of spreading the disease un- 
limited, we cannot but feel concern. 


THE QUARRELS OF ANTIVIVISECTORS. 

Tue New England Antivivisection Society, of whose 
domestic troubles we had recently occasion to speak, is 
about to give the world another object lesson of the manner 
in which “ zojphilism ” promotes peace and brotherly love 
among its adherents. An action is being brought by the 
treasurer of the Society to prevent the former president 
from disposing of its funds. From our point of view the 
funds of such bodies could hardly be better expended than 
in carrying on an internecine war among themselves. But 
however amusing these lovers’ quarrels may be to out- 
siders, one wonders what the subscribers think of the 
money given by them for the protection of animals being 
= by those to whom they have entrusted it to fight each 
other. 


MARTYRS OF SCIENCE. 
Dr. ANGELO Knorr, Privat-docent in the Veterinary School of 
Munich, died on February 22nd, from acute glanders, 
contracted in the course of an experimental research on 
mallein. Before going to Munich, Dr. Knorr had been 
senior assistant in the Berlin Institute for Infectious 
Diseases, and he was afterwards assistant in the corre- 
sponding institute at Marburg. He was a young worker 
of the highest promise, and had done good work in regard 
to tetanus infection. This death recalls some other tragic 
occurrences of the same kind which have taken place in 
recent years. Helman, the Russian investigator who dis- 
covered mallein, himself fell a victim to accidental 
Inoculation of the glanders virus. Some time after- 
wards another Russian, Protopopow, died of glanders 
contracted in a French laboratory. An Austrian 
physician, Dr. Koffmann-Wellenhof, died of the same 
disease, contracted in the Institute of Hygiene at Vienna. 
On January 17th of the present year Dr. Giuseppe Bosso, 
of the University of Turin, died of infection contracted in 
the course of cultivations of tubercle bacilli made in his 
laboratory. Not long before Dr. Lola, assistant in the 
maternity department of the Czech University Hospital of 
Prague, died of tetanus caused by an experimental inocula- 
tion made on himself. Some fourteen or fifteen years ago 
& medical student of Lima proved that “verruga 








Peruana” is an infectious disease by inoculating himself 
with it, an act {of scientific devotion which cost him his 
life. Only this week we have to record that Major J. F. 
Evans, of the Indian Medical Service, has died of 
plague contracted while conducting a post-mortem examina- 
tion. There are doubtless others who have fallen on 
the same glorious battlefield, but carent vate sacro. 
Besides those who have died, there are many who have 
only escaped with their lives after long and painful ill- 
ness. Professor Kourloff contracted anthrax in a labora- 
tory at Munich, and was saved only by vigorous surgery. 
Dr. Nicolas supplied, in his own person, the first example 
of tetanus produced in man by inoculation of the pure 
toxin of the bacillus of Nicolaier. John Hunter inoculated 
himself with a loathsome disease, and a London physician 
now living incurred the same penalty in the cause of 
science. Morton nearly killed himself with sulphuric 
ether, and Simpson more than once risked his life in ex- 
perimenting with unknown anesthetics. Let these facts 
—and with a little trouble the record could be made 
much longer—be remembered when antivivisectors taunt 
— with not daring to make experiments on them- 
selves, 


EAST COAST SUNSHINE. 

APPENDED to the annual report of the medical officer for 
Felixstowe (Dr. C. G. Havell) are some meteorological notes 
for 1898, which are of interest as illustrating the type of 
climate to be found at many East Coast seaside places. The 
most striking fact is the very large amount of bright sun- 
shine recorded. Unfortunately, the record does not in- 
clude the first two months of the year. In the 1o months 
there were only 42 days in which no sunshine was noted. 
The highest amount recorded in any month was in August, 
when there were 262 hours, an average of 8.2 hours a day. 
In April there were 201.75 hours of bright sunshine, an 
average of 6.7 a day, while even in March there were 159.1 
hours of bright sunshine, an average of 5.3 hours a day. 
But another table shows that the mean of the minimum 
temperatures for each day in April was 40.3° F., and for 
March 33.5°°F., while extremes of 31° F. and 27° F. were 
noted in these months respectively; in fact,on two days in 
March the lowest temperature of the 1o months was noted. 
Again, the record of the force of the:wind showed that not 
once in the 10 months was a calm noted, the nearest ap- 
proach being a light or moderate breeze. The place where 
the observations are taken is much exposed, but the moral 
which the medical officer of health draws appears to be 
sound, and is applicable to other places on the East Coast 
besides Felixstowe, namely, that no opportunity should be 
lost of planting trees and providing wind shelters, since 
nothing is so detestable to strong and weak alike as inces- 
sant wind. These meteorological observations illustrate 
both the strong and the weak points of the climatic condi- 
tions on many parts of the East Coast, and especially per- 
haps in Suffolk and Norfolk. The large amount of spring 
sunshine, which is a great attraction and a great advantage 
to patients suffering} from many forms of chronic disease, 
can only be enjoyed without risk when care is taken to 
guard against the low temperatures and winds which pre- 
vail, especially during this season of the year. Yet it seems 
to be the great ambition of the seaside places to build piers 
so as to tempt visitors into exposing themselves to the east 
or polar wind. Many sites for sanatoria, which could be 
rendered ideal if properly protected, exist in the district we 
have indicated. 


GONORRHGA, SEPTICA;-MIA, AND HEART DISEASE. 
Nor very long ago it was. taught, that gonorrhea was a 
serious local disease in the.male but relatively trifling in 
the female. Then’ it was found that women often suffered 
from grave local complications. General infection, is 
fortunately rare in either sex .but it may occur. . Drs. 
Thayer and Lazear have published an important mono- 
graph on Gonorrheal Septicemia and Ulcerative Endo- 
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carditis in the January Number of the New York Journal 
of Experimental Medicine. It contains much original work 
and a well-prepared table of 32 cases. The authors con- 
clude that an acute gonorrheeal urethritis may be the 
starting point of a grave general septicemia, with all its 
possible complications. The infection may be mixed or 
secondary, due to the entrance into the circulation of 
organisms other than the gonococcus, or they may be 
purely gonococcal. Endocarditis, an occasional complica- 
tion of gonorrhwa, may be quite transient, or may result in 
a chronic valvular lesion, or may pursue a rapidly fatal 
course Witit the symptoms of acute ulcerative endocarditis. 
The complication is generally due to the direct action of 
the gonococcus, but may be traceable to a secondary or 
mixed infection. The same applies to gonorrhoal peri- 
carditis, a rarer complication than endocarditis. Grave 
myocardial changes, necroses, purulent infiltration, em- 
bolic abscesses are common in the severe gonococcal 
septicemias. In instances of this special form of blood 
poisoning the diagnosis may in some cases be made during 
life by cultures taken from the circulating blood according 
to proper methods. There is reason, when we_ remember 
the evidence already referred to about chronic valvular 
lesions, to suspect that cardiac disease may be more often 
a result of gonorrhoea than is usually supposed. 


FAMILY PROCLIVITIES. 
Dr. Jonn Tomson, in a note on the tendency in some 
syphilitic families for certain organs and tissues to be 
specially affected, which he published in a recent issue of 
the Scottish Medical and Surgical Journal, has touched on 
one aspect of a very interesting subject. The well-known 
proclivity of certain families not only to suffer from certain 
diseases, but to sufier from them in asevere form, is pretty 
generally recognised, but the number of instances actually 
on record is not very great. This proclivity must be 
assumed to be due‘to a power of resistance to the infection 
inferior to the average. Dr. Thomson’s cases illustrate 
apparently a diminished power of resistance of certain 
tissues. Thus in one of his families four out of a family of 
seven children afiected by congenital syphilis sufiered from 
choroidal atrophy, choroiditis, or choroido-retinitis: 
one of the children died at the age of 9 weeks, and 
the two other children who escaped were respec- 
tively the eldest and youngest of the family. 
In another family of four tlhe tliree elder all 
suffered from epiphysitis, while the youngest, about 
& year old, has thus far escaped any mani- 
festation of the disease. In another family of twelve, only 
two survived infancy, and both the survivors were deaf and 
had syphilitic teeth. In another family of ten, the five 
younger children showed no signs of syphilis, but of the 
other five the only two who survived infancy suffered from 
periostitic swelling between to and 12 years of age. The 
theory has been advanced that among the ofispring of 
syphilitic parents the disease is apt to fall with greater 
severity on one sex than the other—somectimes on the boys, 
sometimes on the girls. Dr. Thomson does not discuss 
this point, but itis not impossible that his cases might 
support the view, for it appears that in the family which 
showed changes in the fundus oculi, three out of the four 
affected were girls, and the lesion was more severe in them 
than in the boy. In the family with periostitis, all the 
three sufferers were boys. In the next family the two 
surviving children, who were deaf, were both girls, and in 
the fourth family both the surviving children were boys. 
On {the other hand, it is no doubt true, as Dr. Thomson 
observes, that the congenital syphilitic taint seems, on the 
whole, to have a tendency to lessen with each succeeding 
child. At first there is a succession of miscarriages or still- 
births; then one or two or three children are born alive but 
suffer from congenital syphilis, and the later born children 


are healthy, or at least present no manifest symptoms of 








the disease. This is, of course, a different point altogether 
but it must be kept in view in any investigation into the 
question of the existence of a special liability of certain 
tissues to suffer more severely than others in certain 
families from the syphilitic virus. 


PROSTATIC DISEASE CURED BY SUPRAPUBIC 
CYSTOTOMY. 

Much has lately been written touching the cure gf 
enlarged prostate by castration, excision of the yas 
deferens, and suprapubic cystotomy. The latter methog 
is usually practised to establish a permanent drain 
Tussau, of Macon, reports a case on which he operated 
over two years ago When urgent symptoms were present 
The patient was 65, his prostate bulky and tender. 
Catheterism was difficult, the temperature 104°, the tongye 
dry and brown, and the general condition verygrave. Tussay 
immediately opened the biadder above the pubes, whep 
a quantity of foetid urine escaped. For a month all urine 
was drawn off through the wound or escaped from the 
wound. Then the urethra was carefully catheterised, The 
wound, which at the end of the operation itself was lef 
only wide enough to admit a No, 15 to 17 French catheter 
was carefully closed during the second month by a plastic 
operation, where pins as well as silks were used to ensure 
apposition: the curette and thermo-cautery were likewise 
used to destroy granulations. At the end of the thir 
month, according to the report in the Lyon Médical of 
February 12th, no more urine came through the scar, 
Since then the patient, who underwent the operation in 
July, 1896, has never required the catheter nor suffered 
from tenesmus, which previously had been most distress. 
ing. He takes care to avoid overdistension of the bladder, 
The prostate has completely returned to its normal pro- 
portions under the influence of the rest allowed it for 
several weeks after the operation. 


Iy addition to the course of lectures to be delivered by 
Mr. Treves at the London Hospital as Emeritus Professor, 
a course will be delivered by Mr. Jonathan Hutchinson, 


who also is an Emeritus Professor. 


Dr. Tuomas Bartow has heen appointed to fill the 
vacancy in the body of the University of London Com- 
missioners, caused by the resignation of Sir William 
Roberts. 


We are requested to state that the date of the extra 
meeting of the British Balneological and Climatological 
Society, at 20, Hanover Square, for the further discussion 
on papers by Drs, Douglas Kerr and Hedley on heat asa 
therapeutic agent, has been altered from Wednesday, 
March 22nd, to Thursday, March 23rd. 


WE understand that George Neil Stewart, formerly Pro 
fessor of Physiology of the Western Reserve University, 
Cleveland, Ohio, U.S.A., and now of Wisconsin, M.A., DSe., 


M.D.Edin., D.P.H.Camb., formerly Senior Demonstrator of 


Physiology, Owens College, is also, or is about to become, 
a candidate for the Chair of Physiology in the University 


of Edinburgh. 





Tue Irish University Question.—We are informed that 
at a genera) meeting oj the Belfast Medical Students’ Associ 
tion, resolutions were passed to the effect that the presetb 
state of university education in Ireland is unsatisfactory ; that 
the establishment of denominational universities cannot fai 
to be detrimental to medical education in Ireland, and that 
the Royal University of Ireland should be maintained, but 
that the various public colleges should be adequately él 
dowed. 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CorRESPONDENTS.] 

The London School for Tropical Diseases came under dis- 
cussion in the House when the Civil Service supplementary 
estimates were taken. The Colonial Secretary explained that 
his great object was to lessen the mortality more especially in 
the West African colonies. He believed that preventable 
causes were at the bottom of the unnecessary mortality, and 
one cause was the want of good nursing. <A private body, the 
Colonial Nursing Association, would undertake to remedy 
this defect by sending out trained European nurses. A second 
eause was the difficulty of finding doctors acquainted with 
tropical diseases, and to remedy this he proposed to form a 
school for the study of tropical diseases, to which all medical 
officers should be sent for two months before going to West 
African stations. The grant asked for was for the necessary 
buildings for the accommodation of the students. The ex- 
penses would be defrayed partly by subscriptions raised at 
home and in the Colonies. In selecting officers for these 
colonies the Colonial Secretary said he would give preference 
to those trained at schools like Liverpool and King’s College, 
where instruction in_ tropical maladies was regularly given. 
‘On both sides of the House the scheme was heartily approved, 
one member, not a medical man, saying that it was the best 
item in the whole of the supplementary estimates. 








The London Hospital Bill is a private measure which awaits 
Committee in the House of Lords. It proposes to give the 
Governors of the hospital power to acquire certain lands and 
expend their funds in erecting an out-patient department. 
The measure is necessary to enable the hospital to acquire 
<ertain freehoid lands and tenements, and also a block of 
almshouses, for a site for the department, towards which a 
gift of £25,000 has been promised. 


Venereal Disease in the Army was the subject of a question 
%o the Secretary for India last week, and elicited the informa- 
tion that the admission-rate had fallen to 485 per 1000 in 1597, 
as compared with 511 in 1896. The new cantonment rules 
were not brought into operation until towards the close of 
1897, and could not be expected to do much for that year. The 
results of their working have not yet been ascertained, but the 
results for 1898, so far as they are known, were stated to be 


very encouracing. 


The Tuberculosis Debate, which was to have occupied 
Tuesday, had to give way to the exigencies oi Supply. The 
Army Estimates, which were to have occupied Friday night 
(March ioth), could not be taken as they had not been 
entered on the printed notice paper sent to members. 
Under these circumstances, the House adjourned before half- 
past seven, and on Monday the First Lord deprived private 
members of Tuesday night on account of the necessity for 
passing the Estimates. A vigorous protest was raised against 
this course. Many members on both sides of the House were 
anxious that the subject of tuberculosis in animals and its 
bearings on agriculture and public health should be fully dis- 
cussed before private Bills giving increased powers to local 
authorities to deal with these diseases were submitted for 
second reading, The Leaderof the House could not, however, 
meet their wishes, and carried his point by a large majority. 
The victory was a barren one, however, for when Tuesday 
came private Bills connected with railways lasted till 7, 
and the absence oi the Chairman of Ways and Means pre- 
vented the use of the closure, and so the Government passed 


no Estimates after all. 


Army Nursing Sisters are required—the Under-Secretary 
for War told the Hlouse on Monday—to have three years’ 
training in a civil hospital, and six months’ probation in the 

rmy Nursing Service, before final appointment. A private 
of the Royal Army Medica) Corps receives instruction at 
Aldershot for five months; after that he is attached as a 
supernumerary to a large military hospital to learn nursing 


and ward work, and he remains there till efficient. The 
education is, moreover, systematically continued as long as 








he is with the colours. The Royal Army Medical Corps is 
responsible for a\l hospital duties, but all the men are avail- 
able for nursing duties, and perform them in turn. 


The Contamination of Oysters by Sewage has at last been 
promised the attention of the Government, and a Bill will be 


introduced shortly which will deal with the matter. 


The Petroleum Bill called together a arge House on Wed- 
nesday afternoon, and produced a most animated debate. 
There has not been for some years a Bill on which so much 
printer’s ink has been expended. Members have for weeks 
past been deluged with printed matter, and the daily papers 
(morning and evening) have taken a most active share in 
giving the {public information. The speakers had therefore 
plenty of material, and some of them spoke with remarkable 
knowledge and effect. There was a great deal of cross voting 
on the division, which ended in the rejection of the Bill by 
244 to 159, and so the “ deadly 73°,” as it has been picturesquely 
called, has won the day. 


The University Degrees Bill was moved immediately after 
the division had been taken on the Petroleum Bill, but was 
promptly objected to by several members, and the second 
reading postponed tilla later day. As medical graduates of 
colonial and foreign universities are using their influence 
against it, there is not much chance of its being passed this 
session. 








THE KANTHACK MEMORIAL FUND, 

Dr. J. H. DryspaLe (25, Welbeck Street, W.) requests us to 
publish the following list of, subscriptions received up to 
March 14th towards this fund: 

4 sad. £a@& 





Mrs. L. Andrews . § § o L.G. Glover, M.D. \... 220 
James Berry, F.R.C.S. -» 3 3 0 J. H. Ormerod, M.D: a8 
Harrison Cripps, F.R.C.S.... 2 2 0 Sir Felix Semon I0 10 O° 
H. J. May, M.B. oy soo WS. Peay +39 
W. P. Herringham, M.D. 2 2 0 Mr. W. P. Digley 3 2 © 
F. E. Batten, c. 1 ro 58. J. Ross, M.B. eas Ioo 
E. W. Willett, F.R.C.S. 5 5 0 H, W. Maidlow, M.D. 010 6 
W. S. Church, M.D. ... .. 1010 o Surgeon W. J. Codrington, 
H. G. Read, M.R.CS., . 3 ie ie ee <3 One 
L.R.C.P, w 633+ wt 3 Oo We Clam Fae I0 10 0 
Sir T. Smith, Bart. .... .... 1010 o H.J.Capon,M.D._... I x0 
Sir James Paget, Bart. -- 2 2 o H.B, Maingay, F.R.C.S. 2... xr xo 
W. S. A. Griffith, M.D. +» 10 0 o H.WilloughbyGardner,M.D. 3 3 0 
F. W. Andrewes, M.D. .- 5 5 o H.Huxley,M.R.CS,LR.CP. 5 0 o 
D'Arcy Power, F.R.C.S. -~ 2 2a G4. BR. Murray. MD. ... a 
Hy We Be css és = - 5 5 0 H.T. Butlin, D.C.L.,F.R.C.S. 10 10 © 
H. M. Fletcher, M.D. ..1010 o F. de Havilland Hall, M.D... 3 3 0 
A. E. Garrod, M.D. ... -- §s gs o J. Westlake, Q.C. ou - § Se 
i? Furnivall, Mey... -. 5 5 o J. A. Hayward, M.D.... «a § § @ 
C. P. White, F.R.C.8. (Leeds) 5 5 o AE. Wynter, M.D... ow 220 
W. G. Heasiran, M.R.C.S., J. H. Lightbody, M.D. - 2926 
L.R.C.P. ss oes 5 5 o G. H.R. Holden, M.D. wo S Be 
C. A. Ballance, F.R.OS. .. 5 5 © A. Kuttner, M.D, (Berlin)... 10 0 o 
G. E. G. Metcalfe, L.R.C.P. 1 1 o F. P. Weber, M.D. ‘a wo £28 
H. Rundle, F.R.C.S. ... .. 2 2 0 T.M. Legge, M.D. = we Se <= 
G, Saunders, M.D., C.B, 2 2 0 T, Lauder Brunton, M.D., 
D. R. B. Stephens, F'R.C.8. 1 : o FEES. ... sid ie +. 1010 0 
Anonymous — poe w. 10 0 0 G.C. Taylor, M.B.. ... Pa oe 
L, Thorne Thorne, M.D. 1 1 o W.Langdon Brown, M.B.... 1 1 0 
R. F. Jowers, F.R.C.S. 2 2 0 Sidney Martin, M.D., F.R.S. 3 3 © 
c. P. Mandson, M.D.... -. 2 2 o C, Butler, M.D.... ane 5S 60 
F. D. Bennet, M.R.C.S., A. W. Blackwell, M.D. O10 6 
L.R.C.P. we ae wee oF ot «OO Lovell Drage, M.D. ... 500 
E. W. Roughton, F.R.C.S. ... 1 1 o Hon. G. Scott ... aaa cae’ (Sa oe 
A. MeWeir, M.D. ad .. © r o Captain H. A. Berryman, 
W..D. Stone, M.D... F.R.C8. 1: 0 RAMG@. iw us 20 
G. N. Stephen, M.R.C.S. ... r 1 o T.G. Horder, M.B. ... os: (ee 
Surgeon -Major-General R. T. S. Stevenson, M.D. ee 
W. Rice sie, i Ce al R 
H.A.Ballance, M.D.,F.R.C.S._ 1 1 0 Total ...267 10 © 








~ Tur United States Congress has been asked by the Bureau 
of Education for an appropriation of $10,000 (£2,000) “for a 
psychophysical laboratory, and for the colecting of socio- 
logical and abnormal or pathological data, and for necessary 
printing, including special reports on results of work.” 

THE Swiss ‘ PHARMACOPaIA.”—The Special Committee ap- 
pointed on August 1st, 1898, to prepare a new (fourth) edition 
of the Pharmacopeia Helvetica was, it appears till lately, ina 
state of suspended animation owing to the want of funds. 
This difficulty has now been got over by a vote of the Federal 
Assembly, an ' the Committee is har} at work 02 its respon- 
sible tesk. 








Tse Britise 


690 MEDICAL JOURNAL 


FOOD 


AND DRUGS LEGISLATION, 


[Marci 18, 1899, 








THE MIDWIVES BILL. 


THE Drart BILL OF THE BRITISH MEDICAL ASSOCIATION 


CONTRASTED WITH THE Birtt or THE MiIpWIveEs 
BiLt CoMMITTEE. 


ELsewHerE in the present issue of the British Mepicau 
JOURNAL will be found the report of the special meeting of the 
Council of the British Medical Association, which was held 
on March roth, to considerthe draft Bill of the Parliamentary 
Bill Committee, ‘embodying the amendments which are 
necessary in the Midwives Bill of the Midwives Bill Com- 
mittee. The following tabular statement of the main 
points of difference between the two Bills may be found 
useful : 
MIDWIVES BILL CoMMITTEE. 
Midwife undertakes for gain 
attend women in childbirth. 


BRITISH MEDICAL ASSOCIATION. 
Midwife undertakes for gain to 
attend women during natural la- 
bour and the lying-in period under 
the rules,‘regulations, and medical 
control, ete., set forth in the’ Act. 
Midwife is debarred from employ- 
ing an unlicensed substitute. 
Restricts privileges to attendance 
in cases of natural labour only in 
accordance with rules, etc., to be 
laid down; prevents the assump- 
tion of the title “ Licentiate in Mid- 
wifery (4 (2) ); penalises the giving 
of certificates of stillbirth or death, 
or any medical certificates, and 
provides that fees shall not be re- 


to 


coverable if unlicensed deputy 

used. 
Makes L.0.S. and L.M. certificates Makes Roard sole judge of certifi- 
entitle to licence without other evi- cate which shall entitle to licence, 


dence. 


Board to be constituted of mem- 
bers representing London Corpora- 
tions, Midwives Institute, and Privy 
Council. 


and requires evidence of good cha- 
racter in all cases. 

Board to be elected by General 
Medical Council and to be repre- 
sentative of districts, with one re- 
presentative of Privy Council. 

Teachers and instructors of mid- 
wives may not serve on Board. 

Includes lying-in homes among 








the matters over which the Board 
have control, gives power of deput- 
ing inquiries to Committees, with 
power to act, and makes it miscon- 
duct to omit to send for medical 
practitioner when case not natural 
labour. 
Provides for “cost ofjlocal super- 
vision. 
Local supervising authority to be 
a county committee of not fewer 
than three registered medical prac- 
titioners not teachers or examiners 
of midwives. 
Gives local authority power to sus- 
pene trom practice pending inquiry 
y Board.° 


Local’ supervising authority to be 
County M.O.H. or other practitioner 
or practitioners. 


CRITICISMS BY THE Mipwives’ INSTITUTE. 
We are informed that the following letter is being sent 
to the Midwives Bill Committee from the Incorporated 

Midwives’ Institute : 

12, Buckingham Street, W.C., 
March rath, 1899. 
To the Chairman of the Midwives Bill Committee. 

Sir,—The Council of the Incorporated Midwives’ Institute, after a con- 
ference with their members, have requested me as their representative to 
luy before your Committee their views on the present Bill. 

The Council of the Incorporated Midwives’ Institute consider this Bill 
inferior to that of last year, but they are however so strongly impressed 
with the urgent need for legislation that they will offer no opposition to 
the present Bill so long as the following — are insisted on : 

x. That the final decision in all cases be in the hands of the central 
authority. (See Clause 9, Duties of Supervising Authority ; and Clause 10, 
Annunland Local Certificate.) They consider with regard to Clause 10 
that their interests are not sufficiently safeguarded. 

2. That their representation on the Central Board is retained,’and that 
an amendment is asked for “That the nominees of the Privy Council 
should be two lay persons, one a woman.” 

3. That the certificate of the London Obstetrical Society be retained as 
a qualification for licence. 

Your Committee will doubtless “consider that those three points are 
some of them already dealt with in the Bill, and that the others will 
follow as a natural sequence. The reason the Council of the Institute 
have called your attention to them is because of the amendments to this 
Bill that have appeared in the BRITISH MEDICAL JOURNAL, andwhich will 
doubtless be largely supported by the medieal profession. 

The Council of the Incorporated Midwives’ Institute consider the 
machinery of the new clauses to be so complicated that they will prove 
uaworkable, and provide only a “‘nominal” protection to the mother, 
ani the “ pretence” of a monopoly of practice to the licensed midwife. 
They consider the unconscientious midwife will‘thave every opportunity 

of evading the law, whilethe coiscientious midwife is controlled at every 








—— 


to the pre. 
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position of the 


turn, and might possibly fall a victim to local jealousy, owing 
ponderance of medical representation on the Midwives Board. 
danger is created by the uncertainty regarding the official 

person to be appointed as local supervising authority, 

I remain, Sir, your obedient servant, 

¥ é ; : ROSALIND PAGEt, 

Honorary Treasurer Midwives’ Institute, and Representative 
on the Midwives Bill Committee. 





FOOD AND DRUGS LEGISLATION, 


Two Bills are now before Parliament dealing with this matter, 
One is backed by Mr. Kearley, Mr. Lough, Sir James Kitson 
and others, and is practically the same Bill that has been jn. 
troduced on several previous occasions and which honest] 
attempts to carry out the suggestions made by the “Select 
Committee of the House of Commons which sat during the 
sessions 1894-5-6 and, after collecting a vast body of evidence 
reported in June, 1896.”! Last session a Government Bil 
dealing almost entirely with dairy produce was introduced, 
The chief objection to it was that it was a weak bantling, 
hurtful chiefly from its not doing what it was intended to do, 
and by its very presence preventing the passage of ‘a proper 
measure. This year the President of the Board of Agriculture, 
as was pointed out in our last issue, has introduced another 
Bill of the same rachitie diathesis, and by pressure of the 
Government majority this was read asecond time on Thursda' 
week (March 2nd, 1899). It has not yet been committed, and 
it is of the utmost importance that all who take an interest in 
seeing a wisely planned and eflicient measure substituted for 
the present anomalous and scrappy legislation on a subject so 
essential to the health of the community should use every 
endeavour to secure that what we may conveniently call the 
‘Select Committee’s Bill,” distinguishing it in that way from 
the Bill of the agriculturists, should be read a second time 
and sent by the House to the Grand Committee on Trade 
along with the farcical little measure of the Government. 


THE GOVERNMENT MEASURE. 

Mr. Long’s “ Bill to Amend the Law relating to the Sale of Food ana 
Drugs” modestly consists of 23 sections. It has three parts, entitled 
respectively Agricultural Products, Sale of Food and Drugs, and Supple- 
mental. Oi the eleven sections which make up the first part, the first 
deals with the marking of imported packages of adulterated or impover- 
ished milk, butter, and cheese, and makes the Custom House the prose- 
cuting authority, giving them power to examine samples. By the second 
section the power of sampling for analysis any articles where their condi- 
tion affects *‘the general interests of agriculture in the United Kingdom” 
is given to‘officers of the Board of Agriculture. If (Section 111) the Board of 
Agriculture are of opinion that the local authority have been in default, 
‘and that their failure affects the general interests of agriculture,” the 
Board's officers may be directed to act in lieu of, and at the expense of, the 
authority. Section 1vis a fine example of how not to doit. It makes, of 
all people in the world, the Board ot Agriculture a Boardfof Reierence to 
determine what deficiency of natural ingredients, and what proportion of 
foreign ingredients, shall constitute aduiteration. This power is limited, 
however, to dairy produce. There isa good deal about inargarine in the 
four following sections, and the last of these, the eighth, makes it pena? 
to adulterate margarine with butter to more than ro per cent.—a fine 
example of * hysteron proteron.” Section 1x requires a milkvendor to 
have his nameon his cart; x requires that portions of samplestaken dur- 
ing transport in a public conveyance be forwarded to the consignor ; and 
x1 concerns the labelling of condensed and separated milks. 

Part II isapparently far less important in the opinion of the promoters 
than Part I, and contains a few trifling enactments about notice of mix- 
tures, non-opening of duly-labelled tins, limits of notice, provisions as to 
warranty and certificates of analysis, more or less harmless. This cannot 
safely be predicated of Section x11, which seems to us to afford the fraud- 
ulent dealer an easy escape from all his troubles at the hands of the sani- 
tary officer. It puts it into his power, by refusing to receive a portion of 
the sample which the Section compels the officer to deliver to him, to put 
the latter entirely out of court. It isas finean example of muddling as 
can easily be met with, even in aGovernment measure. Section XIV pre- 
scribes maximum penalties for second and third offences, but no mini- 
mums. As the sale of dirty water instead of milk is an extremely profit- 
able undertaking, and as the magistracy are too apt to be lenient with 
even hardened offenders, this is a mistake. The Bill, as already said, 
is a poor little bantling. That it should perish with the ‘innocents 
at the end of the session is too good a fate for a measure which is 
hurtful by its very existence. Its passing would prevent the passage of 





a real Bill. 
THE “SELECT COMMITTEE’S BILL.” 

This Bill, backed by Mr. Kearley, Mr. Lough, Sir James Kitson, and 
others, and which has on previous occasions in nearly its present form 
been noticed in our columns, goes a long way in the direction of 
removing the difficulties experienced tn the satisfactory working of the 
existing Acts of 1875 and 1879. The Bill embraces the main provisions 
of — Acts and of the Margarine Act of1887, and introduces amend- 
ments. 

The definition of the term “food” is extended so as to comprise ‘any 
article intended ‘to enter into or be used in the preparation of human 











1 Report of Cisy Analyst and Medical Officer of Health to'Leeds Sanitary 
Committee, 
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flavouring matters and condiments.” This extension is of 

food ae value, and it will serve to remove the oy that such an 

oScle asa baking powder has been held to be beyond the scope of the 

Act, seeing that it was not used either as a food or as a drug. 
Ttortunately the Act is so worded that it might include a frying-pan. 

OF a second offence committed within two years of the previous 
one the enalty imposed by this Bill could not be less than £s, or, 
for a third offence committed within two years of the second, less thin 
pr'# "After a second conviction a notice of the fact might be ordered by 
the Court to be affixed to the premises of the person convicted, and the 
facts might be advertised in such newspapers as the Court might order. 

The Bill would make it an offence for any person, whether as owner, 
consignor, consignee, agent, or broker, to have an adulterated, impo- 
verished, or altered article of food or drug in his possession, provided 
¢hat he cannot show that such article was not intended for sale by retail 
without notice of such alteration, and the importation of adulterated 
articles is prohibited. ‘ ; 

When under the Act of 1875 the defendant was able to produce a written 
warranty that the article was the same in nature, substance, and quality 
as that demanded of him by the prosecutor, and that he sold it in the 
same state as when he purchased it, he was discharged from the prosecu- 
tion; and as all proceedings must be taken with respect of Peg or 
articles, such as milk, within twenty-eight days, it was generally too late 
to proceed against the warrantor, who thus very commonly escaped 

unishment. This was a very obvious flaw in the Act, and the present 
Bill meets the difficulty in the following way: “ Provided that such 
defendant shall not be entitled to be so discharged unless he shall give 
notice to the prosecutor that he intends to rely upon such defence, 
together with the name and address of the person giving the alleged 
warranty, and unless he shall summon before the Court the person upon 
whose warranty he so relies.” Ii, moreover, the defendant is discharged 
from the prosecution, the prosecutor shall be entitled forthwith to proceed 
against the person giving the warranty ; and where the person summoned 
gives notice to the prosecutor of his intention to rely upon a warranty, 
the prosecutor shall forthwith deliver to the person who shall have given 
such eleged warranty a sample of the article_in respect of which the pro- 
ceedings have been taken. | : 

The provisions for dealing with samples are therefore amended to the 
extent that the article must be divided into four parts. One part is to be 
delivered to the seller or his agent, another to the analyst, and the other 
two parts to be retained by the officer, the fourth part being required to 
satisiy the above-mentioned requirements as to warranty. 

An important provision is made for the taking of a@ minimum number 
of samples by a local authority, and the minimum is fixed at not less than 
one sample per annum for every 1,000 inhabitants. 

Probably the most valuable section in the new Bill before Parliament is 
that which provides for the appointment of a properly-constituted Board 
of Reference. The powers which it is proposed that the new Board should 
possess include the making of rules as to procedure before such Board ; 
the power to call for documents and to compel the attendance of wit- 
nesses before it; to make rules astothe qualification of analysts and 
inspectors under the Act; to determine standards of composition for 
foods and drugs, and of the amount and kind, if any, of foreign substances 
to be allowed tor the preservation or flavouring of foods; the power to 
examine food and drugs as to composition, and to devise and reeommend 
methods for their examination, etc. Such a Board has long been wanted 
to lay down, authoritatively and definitely, standards of purityin respect 
of certain food stuffs, and to advise as to the selection of methods of ex- 
amination with the view of establishing that uniformity of procedure 
among public analysts which is so desirable. ; 

There are other valuable changes in the private Bill, and 
these are brought about by the repeal of the existing laws, 
and the re-enactment of the valuable and stable portions 
with such modification as experience has shown to be necessary. 
‘The Government Bill would add another piece of tinkering 
legislation to the confused mass of clauses relating to food and 
drugs. The private Bill, by repealing the former Acts, sim- 
plifies the whole matter. It is, we repeat, to be desired that 
the two Bills be sent to a committee to redraft. 











NURSING AT THE SHOREDITCH INFIRMARY. 


THE INFIRMARY BUILDINGS. 
TuE old but substantial buildings of Shoreditch offer many 
difficult problems to those who seek to adapt them to the 
needs of the present day. Hemmed in on all sides by the 
close quarters of a thickly-populated neighbourhood, with 
Hoxton Street in front, and the workhouse at the back extend- 
ing to the Kingsland Road, both situation and buildings are as 
inelastic as can be imagined. The whole infirmary is certified 
for 515 patients ; this includes epileptic, insane, and lying-in 
patients; they are distributed through three blocks, named 
respectively Kast, West, and Central. The Central Block, 
originally intended for administrative purposes, is cut up into 
small wards, which increase the labour of nursing. Several 
wards are appropriated to the chronic female patients, and 
besides this class, the female insane, epileptic, and imbeciles 
are in this block. The lying-in ward is in the East Block; it 
1s on the ground floor near the mortuary, and there is no 
labour room, a most unsatisfactory arrangement. We were 
glad to hear that the removal of this ward is under considera- 
tion. The nursery is on the opposite side of the passage. 








_ The wards in the East and West Blocks are oblong, of vary- 
ing size, and containing from 28 beds to 8; the beds are rather 
elose together, with the minimum of cubic space; between 
the beds are lockers for the patients’ possessions and clothes. 
The new pattern of locker devised by Dr. Norton, the 
Medical Superintendent, is a great arenes on the old 
ones, many of which are stillin use. New bedsteads’of the 
Lawson Tait pattern are being introduced gradually, and 
“the pull,” which is a great help in the nursing of heavy and 
helpless patients, is attached to some of them. The bath- 
rooms are small, close, and unsuitable; the baths are copper, 
sometimes burnished, sometimes used for all improper pur- 
poses in the process of cleaning, as is the wont of the pauper 
class. The waterclosets are small, and fitted with the modern 
hopper pan; there was no accommodation for ward vessels. 
There is a large number of infirm in this infirmary—indeed, 
they cause a block in the wards; and the few day rooms are 
not nearly sufficient to relieve them. The workhouse infirm 
wards and the lunacy wards were also crowded. There is a 
small ward for isolation treatment. 


Mepicat OFFICER’s REPORT ON THE NURSING. 

The guardians are quite alive to the necessity of remodelling 
the nursing of the infirmary, and in An of last year Dr. 
Norton presented an exhaustive report to the Board, in which 
he suggested that the nursing staff should consist of sisters, 
staff nurses, and probationers ; the sisters to have had three 
years’ training in a recognised hospital or infirmary.. One 
sister should be placed in charge of each floor, and in each 
ward there should be a staff nurse, with one or perhaps two 
probationers for day duty. At night a staff nurse and one pro- 
bationer for a floor, working under the supervision of a night 
superintendent. Extranurses to be supplied if required. ¢ 
Norton estimates for a staff of nurses in the proportion of one 
nurse to eleven patients, including seven or eight sisters. 
There is one suggestion with regard to the payment of the 
probationers that we think well worthy of adoption and of imi- 
tation elsewhere ; he proposes to pay them for the first year in 
two sums of £5, the first payment at the end of the first six 
months, and the second at the end of the year, giving them 
uniform. He anticipates that this scheme would choke off 
those unsatisfactory women who sample infirmaries during a 
three months’ stay, and depart with a quarter’s wage and the 
uniform. The sisters are being introduced gradually, but the 
infirmary at present is quite understaffed, as there is the usual 
difficulty in procuring probationers. 

There is a separate nurses’ home, providing a separate room 
for each nurse, and two recreation rooms connected with the 
infirmary by a covered way. The nurses’ mess room is in the 
infirmary, and is served from the infirmary kitchen. At pre- 
sent there is no trained matron. 


THE TRAINING OF THE PROBATIONERS. 

It is proposed that probationer nurses should be trained 
under the sisters in the wards, class instruction being given 
by the home sister and the medical officers; a certificate 
is to be granted after an examination held by an outside 
examiner. 

In considering this scheme for training, we see nothing to 
criticise in the theory, and we trust that in time this infirmary 
may become a training school for nurses. But to prevent dis- 
appointment, we think it well toask what value the certificate 
will have in the nursing market, what standard can the nurse 
attain to? There can be no doubt that those probationers 
would be at a disadvantage who seek their training where there 
is no trained matron, for there must be a lack of that general 
nursing discipline which the matron alone can maintain. The 
authority of the sister does not extend beyond her ward, and 
the influence of the home sister is bounded by walls of the 
nursing home; the arch is without the keystone ; and, until 
the guardians see their way to appointing a trained matron, 
the probationers will compete at a serious disadvantage with 
their more favoured sisters. It is to be feared that the best 
class of probationer will not be attracted to the infirmary 
until she is assured that the training she will get will be an 
all round training, including the discipline and the ruling of 
her daily life, as well as the theory and practice of nursing. 
Anything short. of this only means the heart-breaking worry 
of perpetual change, which, while detrimental to good 
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nursing, also gets the infirmary a bad name, which is difficult 
to live down. 

We trust that the Local Government Board will soon be 
prepared to schedule all infirmaries whose certificate will be 
accepted as a guarantee of efficiency, and that the depart- 
ment will state the conditions which must be complied with 
by any infirmary claiming to be a training school for nurses. 





SIXTH INTERNATIONAL OTOLOGICAL 
CONGRESS, 1899. 


WE have received from Mr. Cresswell Baber, the Honorary 
Secretary-General, the following additional particulars rela- 
tive to this Congress, which, as already announced, is to be 
held in London from August 8th to 12th, under the Presidency 
of Dr. Urban Pritchard : 

The British Organisation Committee, which numbers over 
seventy members from Great Britain and the Colonies, has 
Mr. A. E. Cumberbatch for its Treasurer and Mr. Cresswell 
Baber for Secretary-General. It has also appointed the fol- 
lowing Subcommittees, namely : 

1. Reception: Vice-Chairman, Mr. Field; Honorary Sec- 
retary, Mr. R. Lake. 

2. Excursion: Vice-Chairman, Dr. Dundas Grant ; Honorary 
Secretary, Mr. P. Macleod Yearsley. 

3. Dinner: Vice-Chairman, Mr. Mark Hovell; 
Secretary, Mr. L. A. Lawrence. 

4. Museum: Vice-Chairman, Mr. C. A. Ballance; Honorary 
Secretary, Mr. Arthur H. Cheatle. 

The President-Elect is Chairman of all the Subcommittees. 

The meeting will be held at the Examination Hall of the 
Royal College of Physicians of London and Royal College of 
Surgeons of England, and the following details have been 
arranged : 

On Monday evening, August 7th, a preliminary reception 
will be held by the President-Elect. On August 8th, 9th, 
ioth, and 11th the Congress will be in session, and will be 
followed on Saturday, August 12th, by an excursion for 
members and their lady friends. 

The official languages of the Congress are English, French, 
German, and Italian. 

The subscription, to include a copy of the Transactions, is 
fixed at £1, to be paid to the Treasurer, Mr. A. E. Cumber- 
batch, 80, Portland Place, London, W., before the opening of 
the Congress. 

The subject chosen for special discussion is Indications for 
Opening the Mastoid in Chronic Suppurative Otitis Media, 
which will be introduced by Professor W. Macewen, of Glasgow ; 
Dr. H. Knapp, of New York; Dr. Luc, of Paris ; and Professor 
Politzer, of Vienna. 

A museum of specimens and instruments relating to otology, 
shown by members, will be held during the meeting. Com- 
munications regarding the museum should be addressed to 
Mr. A. H. Cheatle, 117, Harley Street, London, W. 

Intending members of the Congress are requested to send 
in their names to the Honorary Secretary-General as soon as 
possible, and in any case not laterthan May 1st. Titles of com- 
munications, together with a short abstract, to be sent to the 
Honorary Secretary-General by the same date. According to 
the regulations of the Congress no papers shall exceed fifteen 
minutes in reading, therefore all long communications should 
be read in abstract. 


Honorary 





THE PLAGUE. 


THE MEccCA PILGRIMAGE. 
WE learn from a well-informed correspondent in Constanti- 
nople that the first case of plague this year at Jeddah was 
recognised on February 22nd. The patient was a native of 
the Assyr (the mountain region between the Hedjaz and the 
Yemen), who was living in the Yemen quarter of the town. 
From that date up to March 6th, 13 deaths from plague were 
registered by the sanitary officials at Jeddah. The three first 
casés all’occurred in the Yemen quarter. From March st to 
‘6th; these’ officials were silent, owing probably to the circum- 
-stance’ that the’ Constantinople Board‘of Health, on'béing 
informed ‘of the occurrence 0 plague at Jéddah, had ordered 
‘theasures ‘to be applied to that town of a vexatious afid 





—= 
impracticable character. Jeddah and_ its villages wer 
surrounded by a sanitary cordon; the departure of Pilgrims 
from Jeddah for Mecca, until they had performed a quarantine 
of ten days at a station outside Jeddah, was prohibited. 
pilgrims arriving at Jeddah were prevented from landing in 
the town, and compelled to land at a spot 10 kilometres to 
the north of Jeddah, where there was no landing stage, [ft 
was said that a landing stage would be built, but the 
approaches are dangerous owing to coral reefs. In the meap. 
while, pilgrims who had already entered the town of Jeddah 
and those that would arrive there before this landing stage 
was ready for them, were to be transferred to the lazaret, or 
to be retained on board ship. 

On March 3rd the population of Jeddah rebelled against these 
measures, and an excited mob demolished the quarantine 
huts erected outside the town and plundered the shops of 
tradesmen within the town, causing a panic throughout the 
‘place. All the foreign consuls telegraphed to their Ambas- 
sadors in Constantinople to get the cordon abolished and 
allow freedom of intercourse between Jeddah and Mecca, and 
Sir N. O’Conor went at once to the Porte to urge this consular 
request. The Board consequently received a message from 
the Sultan in this sense, and abolished the cordon. Both in 
Jeddah and Mecca houses in which cases of plague may occur 
are directed to be inspected, isolated, and subsequently dis. 
infected, the effects of persons suffering from the disease wil} 
be destroyed by fire, and general sanitary measures will be 
taken. A special hospital for plague-stricken patients is to be 
established at Jeddah. Ships arriving at any Turkish port 
from Jeddah will have to perform ten days’ quarantine. In 
the meanwhile, a case of plague occurred at Mecca on 
March 6th in the person of a Bokhara pilgrim arrived from 
Jeddah. 

CALCUTTA. 

Major J. Evans, Professor of Pathology in the Calcutta 
Medical College, died of plague at Calcutta on March 
13th. It is understood that he became inoculated with the 
disease whilst performing a post-mortem examination on acase 
of plague. He was appointed Surgeon on April 1st, 1886, 
and was promoted Surgeon-Major last year. He was called as 
a witness before the Special Plague Commission during its 
sittings in Calcutta, and was congratulated by the President 
on the interesting character of his evidence. By his un- 
timely death in the discharge of duty pathology has lost a 
careful expositor and the Calcutta school an_ excellent 
teacher. Heserved with the Burmese expedition in 1887-8 
(medal and clasp), and in the operations in Lushai, 1892, was 
with the Eastern Sonai column. 


Bompay. 

The number of deaths from all causes in the city of Bombay 
has fallen during the past week. The deaths attributable to 
plague, according to oflicial records, numbered 1,064, but the 
actual number is probably 1,700. A decline of the epidemic 
of plague is confidently anticipated, and, judging from the 
falling off in the exodus of the natives, it may be assumed to 
have already begun. With the return of warm weather, the 
natives can now sleep out-of-doors, thereby diminishing the 
overcrowding of sleeping rooms. 


Poona. 

A recrudescence of plague, happily of no great moment 4s 
yet, has occurred in Poona. In the General Plague Hospital 
there were 31 cases under treatment on February 19th. Ata 
meeting of plague volunteers in consultation with Major 
Reade it was resolved that a patient suffering from plague 
and occupying a good house might be treated in his own 
home; that suspicious cases were not to be removed from 
their homes until plague was definitely diagnosed ; and that 
health camps should be opened free to persons desirous of 
occupying them. 

THE SPECIAL COMMISSION. 
At Ahmadnagar the evidence given went to show thas 
plague commenced there in October, 1897, and ceased 
March, 1898. The city was almost deserted, 20,000 people out 
of a population being removed from their homes. The number 
of deaths from plague, acéérding to oficial returns, amounted 
to only 315, and owing ‘no doubt £6 the exodtis 'thré death-rate 





for 1898 was lower than in aiiy of the preceding ‘five yeah. 
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The city was ‘ disinfected,” and not only plague disappeared 
but cholera also. Contrary to reports elsewhere there was no 
great mortality amongst rats in Ahmadnagar, possibly this 
had to do with the smallness of the death-rate and the dis- 


appearance of the disease. 


LITERARY NOTES. 


edical Handbook of Life Assurance, by Dr. James E. 
THE OT, aA 

Pollock and Mr. James Chisholm, has recently been translated 
into the Danish and Dutch languages. ; : 

Messrs. Bailli¢re, Tindall, and Cox have in the press a third 
edition of Sir William Broadbent’s Diseases of the Heart, with 
additional chapters and illustrative cases; a new work by 
Sir Richard Thorne, on 7'he Administrative Control of Tuber- 
culosis. The same publishers will shortly issue in book form 
Mr. Berkeley Moynihan’s Arris and Gale Lectures at the 
Royal College of Surgeons, on The Anatomy and Surgery of the 
Peritoneal Cavity, which have recently appeared in the 
British MepIcaL JOURNAL. Messrs. Bailliére, Tindall, and 
Cox also announce several new editions of well known 
works. . i 

M. E. Leroux, publisher tothe French Ministry of Educa- 
tion and Fine Arts (28, Rue Bonaparte, Paris) will shortly 
issue a volume entitled Rabelais, Anatomiste et Phy-tiilogiste, 
by Professor Le Double of Tours. The work will contain 174 
illustrations and 32 facsimiles. The author, who is himself a 
distinguished anatomist, endeavours to show that Rabelais, 
when his descriptions and particularly his similitudes are 
properly interpreted, was a pioneer in the field of anatomy 
of sufficient importance to entitle him to rank with Andreas 
Vesalius. His quaint comparisons of organs and structures 
to instruments, articles of household furniture and wearing ap- 
parel, ornaments, etc., are shown to be strikingly appropriate 
when placed side by side with the dissected parts as Rabelais 
sawthem. Altogether Professor Le Double’s work promises to 
be one of exceptional literary interest _and historical valve 

According to the Medical News, the Board of Trustees of the 
American Medical Association met on February 17th, at 
Chicago for the purpose of selecting an editor for its journal. 
The result of the balloting was the unanimous election of Dr. 
George H. Simmons, of Lincoln, Nebraska, editor of the 

Western Medical Review, secretary of the Nebraska State Medi- 
<al Society and of the Western Surgical and Gynecological 
Association. The salary of the editor has been increased from 
$4,000 (£800) to $5,000 (£1,000) per annum, but according to a 
resolution adopted by the Board Dr. Simmons is compelled to 
devote his entire time to the interests of the journal. Dr. 
Simmons is said to be a well-informed medical journalist, a 
man of great executive ability, and a good organiser. 

In Mrs. Ritchie’s introduction to the eleventh volume of the 
“Biographical Edition” of Thackeray’s works, now in course 
of publication, she refers to an article written by Sir Henry 
Thompson for the first number of the Cornhill Magazine. 
It did not, however, appear in that number, but in the fourth ; 
the manuscript having somehow been mislaid by the able 
editor, as is occasionally the fate of manuscripts. The history 
ofthe article is told by Sir Henry in the following letter to 
Mrs. Ritchie : 

Before the Cornhill came ‘out, your father told me that he intended to 
develop anew prineiple—that he thought that every man, whatever his 
profession, might be able to tell something about it which no one else 
<ould say, provided the writer could write at all; and he wanted to 
utilise this element. ‘ So,” said he, ‘I want you to describe cutting off a 
leg asa surgical operation, and do it so that a ship’s captain at sea who had 
nota doctor on board. would be able to take a sailor’s leg off by reading 
your description.” Having heard in a letter from your father signed 

Yours, in trouble,” that the article was lost, I was very glad to learn by 

an envelope addressed to me with the following words, ‘The leg is found, 
W. M. T.,” that the manuscript had come to light. The article finally ap- 
peared ‘with a new title. When your father had read it, jit struck hm 
that the paper he had asked for might be somewhat painful, so he 
wrapped it up in something sweet for the British public to take, and 
called it Under Chloroform. I had brought the anzsthesia to the front 
for the same purpose. 
The volume also contains a vigorous sketch of Thackeray by 
Sir Henry Thompson made about 1857, and the facsimile of 
a letter of congratulation written by Thackeray to Sir Henry, 
probably after his successful operation on the King of the 
Belgians. The letter runs as follows : 

; Palace Green, Kn., Tuesday. 

My DEAR THOMPSON,—Is it true about the 100,000 frances and the Grand 
Cross? Hip, hip," hooray! J don’t want to borrow money, and am almost 
4s pleased as if I had received it myself.—W. M. T. 











The February number of the Medical Chronicle, just received, 
contains an announcement that after the issue of the March 
number the Council of the Owens College will cease to be 
proprietors of that periodical. The Medical Chronicle will in 
future bé carried on at the Owens College under the direction 
of the following guarantors: Mr. Stanmore Bishop, Dr. Alfred 
Brown, Dr. Judson 8S. Bury, Dr. J. R. Carver, Dr. E. G, Clegg, 
Dr. Coutts, Professor Delépine, Professor Dreschfeld, Dr. 
Fothergill, Dr. Goodfellow, Dr. J. W. Grange, Dr. A. H. 
Griffith, Dr. Hodgkinson, Professor T. Jones, Dr. Kelyrack, 
Dr. Larmuth, Dr. R. E, Lord, Dr. A. W. W. Lea, Professor 
Leech, Professor C. R. Marshall, Dr. Milligan, Dr. Moore, Dr. 
Mumford, Mr. J. E. Platt, Dr. H. W. Pomfret, Dr. Reynolds, 
Professor Sinclair, Mr. J. W. Smith, Dr. Graham Steell, Mr. 
F. H. Westmacott, Dr. Wild, Dr. Williamson, Mr. A. Wilson, 
and Mr. G. A. Wright. ; ; ‘ 

The part played by rats and insects in the dissemination 
of plague has recently formed the subject of a careful 
investigation by Dr. P. L. Simond, an abstract of whose paper 
was given in the British Mepicat Journat of December 
24th, 1898, page 1906. In La Chronique Médicale of December 
15th Dr. P. Dorveaux quotes from a curious old work entitled 
L'Esperon de Discipline, by Antoine du Saix, published in 1532, 
some lines which may perhaps—with a little goodwill—be 
taken to contain the germ of the same notion. The author is 
speaking of the signs of the coming of plague: 

Il nous -onvient parler du signe unziesme, 

Lequel est tel, affin qu’au propost rentre : 

Quand la vermine et ce qui va du ventre, 

Qui par soleil donnant sur pourriture 

En lieux infectz prennent leur géniture, 

Comme formiz, vip¢cres imperfectes, 

Mousches aussi de grands aisles refaictes, 

Vers 4 monceaulx et aultres animaulx 

Tant qu’aux jardrins emmy n’y a, ny maulx 

Qu’ilz ne soyent faictz par taulpes et par raz : 

Quand nombre grand de ce naistre verras, 

Et cognoistras s’en fuyr dessoub terre, 

Et le poisson dessoub l’eau & grand erre, 

Puis delaisser leur habitation 

Appertement, et propre mansion 

En s’enfuyant comme persequutez, 

Ou de quelqu’un griefvement agitez, 

Lors fault juger que l’eau est corrumpue, etc. 
In short, when the air is full of insects engendered by ‘‘ the 
sun kissing carrion,” and when rats and such ‘‘ small deer” 
come in crowds from underground, then a visitation of the 
plague may be looked for. 

Although we may not be disposed to agree with M. 
Brunetiére that science has become bankrupt, it may be 
admitted that her credit stands less high in the Exchange of 
thought than it did twenty-five years ago. Then enlightened 
persons thought they had solved the riddle of the universe 
by that blessed word ‘‘ evolution.” Now we have come to see 
that even this magic formula leaves one or two points unex- 
plained. Materialism is going out of fashion, and even Mr. 
Herbert Spencer appears to be finding his intellectual raiment 
somewhat antiquated. Doubtless, however, there are still 
some who are content to accept Cabanis’s definition of a man 
as ‘‘a tube open at both ends,” and who find in that inspiring 
belief a rule of life sufficient for their purpose. To such 
myopic philosophers a paper on the “Spirit of the Age,” 
read by Dr. Austin Williams, of Liverpool, at a conference of 
members of the Third Order of St. Francis held in that city 
not long ago, may be commended as a corrective of their 
mental vision. Dr. Williams renders unto science that which 
belongs to her in no grudging spirit ; but he insists that she 
must not go beyond her proper sphere. Instruments of pre- 
cision may tell us much, but there are secrets of which they 
can give no hint; or as Dr. Williams, suddenly waking to 
extasy the living lyre, sings: 

Ophthalmoscopes reveal the eye 
But see not sight, nor can descry 
Emotions that begat the tears 
Of sympathy, of joys or fears. 
Transparent may the body be 
Or by x rays through structures see ; 
But not the life can we behold 
r That vivifies ; yet is controlled. | P 

To Nature of March 2nd Italo Giglioli contributes an 
interesting article on Dante and the Action of Light on 
Plants. The best known passage in which the great poet 
alludes to the action of solar radiation on plants occurs in the 


Purgatorio, Xxv, 77: 
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Guarda il calor del Sol che si fa vino 
Giunto all’ umor che dalla vite cola, 
translated by Longfellow as follows : 
Behold the Sun’s heat which becometh wine, 
Joined to the juice that from the vine distils. 
These verses are, according to Signor Giglioli, but a powerful 
and poetic rendering of a passage in Cicero’s De Senectute, a 
book much studied by Dante. Nevertheless, Dante’s verses 
have a special interest in the history of vegetable physiology, 
for they drew attention to the importance of their meaning in 
two minds of such calibre as those of Galileo Galilei and 
Francesco Redi. Signor Giglioli thinks it not unlikely that 
the passage influenced Leonardo da Vinci in believing that 
‘the sun giveth spirit and life to plants, and the soil with its 
moisture nourisheth them,” leading him to make an experi- 
ment in which the importance of leaf function in the nourish- 
ment of plants was noted for the first time 200 years before 
Malpighi. 


ASSOCIATION INTELLIGENCE, 


PROCEEDINGS OF THE COUNCIL. 
AT a special meeting of the Council called for the purpose of 
considering the minutes of the special meeting of the Parlia- 
mentary Bills Committee of February 3rd, 1899, relating to 
the Midwives Bill, etc., held in the Council Room of the 
Association, 429, Strand, London, W.C., on Friday, March 
10th, 1899, 








Present : 
Dr. Rosert Saunppy, LL.D., President of Council, in the 
chair. 
Dr. CHARLES Parsons, Treasurer. 


Dr. James Barr, Liverpool. 

Dr. MicHAEL BEVERLEY, Nor- 
wich. 

Dr. JAMES BRASSEY BRIERLEY, 
Old Trafford. 

Mr. LANGLEY Browne, West 
Bromwich. 

Mr. ANDREW CLARK, London. 

Dr. H. RapciirFe CRocKER, 
London. 

Brig.-Surg.-Lieut.-Col. E. F. 
DRrAKE-BrocKMAN, London. 

Mr. GeorcE Eastes, M.B., 
London. 

Dr. W. A. ELuiston, Ipswich. 

Dr. FREELAND Fereus, Glas- 


gow. 

Sir WALTER Foster, M.D., 
M.P., London. 

Dr. Joun H. Gatton, Upper 
Norwood. 

Dr. J. Groves, Carisbrooke, 
Isle of Wight. 

Dr. Henry HanpForp, Not- 
tingham. 

Mr. Joun D. Harries, Shrews- 
bury. 

Mr. J. HuGgues Hemmina, 
Kimbolton. 

Dr. Hoiman, London. 


Dr. P. SypNEyY Jones, London. 

Mr. Jorpan Lioyp, Birming- 
ham, 

Dr. RopeEricKk 
Carlisle. 

Mr. N. C. Macnamara, Lon- 
don. 

Dr. J. C. McVatt, Glasgow. 

Mr. R. H. B. NicuHo.son, 
Hull. 

Surg.-Gen. T. F. O’DwyeEr, 
Aldershot. 

Mr. C. H. W. ParkKINsSON, 
Wimborne Minster. 

Dr. Frank M. Pope, Leices- 
ter. 

Dr. Epwin Rayner, Stock- 
port. 

Mr. H. B. Roprnson, London. 

Dr. Witttam RussEtt, Edin- 


MACLAREN, 


burgh. 

Dr. L. W. S—pawick, London. 
Dr. G. E. SHuTTLEWoRTH, 
Richmond. 

Mr. Henry Stear, Saffron 
Walden. 

Dr. W. L. WINTERBOTHAM, 


Bridgwater. 


Dr. S. Woopcock, Old Traf- 


ford. 


Read letters of apology for non-attendance from the Presi- 








dent (Sir T. Grainger Stewart), Dr..J. Ward Cousins (President- 
elect), Dr. Henry Barnes, Dr. P. Maury Deas, Dr. T. M. 
Dolan, Professor David W. Finlay, Dr. Alfred Godson, Dr. 
Bruce Goff, Mr. T. Vincent Jackson, Mr. T. R. Jessop, Mr. 
Evan Jones, Dr. John William Moore, Mr.‘Jones Morris, 
Dr. R. W. Philip, Professor G. Hare Philipson, Dr. Phillips- 
Conn, Dr. George E. Rennie, Dr. E. Markam Skerritt, Dr. R. 
Somerville, Dr. J. Roberts Thomson, Dr. A. R. Urquhart, and 
Mr. T. Jenner Verrall. 

The General Secretary read the notice convening the 
meeting. 

The President of Council introduced Dr. Roderick Maclaren 











the representative of the Border Counties Branch, who attended 
the Council for the first time. 

The Midwives Bill was then considered in accordance with 
minute 547 of the Parliamentary Bills Committee, namely: 


Resolved: That the Midwives Bill thus amended be adopted anq 
referred to the Council for adoption, as that form of legislation on this 
subject which alone includes adequate safeguards, both for the public 
health and for the interests of the medical profession. 


It was moved, seconded, and resolved: That this Coungjl 
hereby adopt the principle of the Bill drafted by the Parlia- 
mentary Bills Committee. 

The Bill was then considered clause by clause, and adopted 
as amended. 

It was moved and seconded : 

That, should a Midwifery Bill be introduced into Parlia- 
ment, the Council authorises the President of Council and the 
Chairman of the Parliamentary Bills Committee to take such 
action as may be necessary to promote legislation upon the 
lines indicated by the Bill approved by the Parliamentary 
Bills Committee and as now amended. 

Whereupon a rider was moved and seconded : 

That the Bill, as presented by the Parliamentary Bills Com- 
mittee and adjusted by the Council, be not. issued exceptin 
as preceded by the following statement, as it may be adjuste 
by the President of Council and the President of the Parlia- 
mentary Bills Committee: 

That the Council of the British Medical Association are of 
opinion that the Midwives Bill promoted by the Midwives 
Bill Committee for the licensing of midwives would consti- 
tute a serious menace to the health of women and infants, 
and that the evils which this Bill is likely to create are 
much greater than the evils which it is intended to cure, 
The Council considers it impolitic that, so soon after hun- 
dreds of men with years of training at recognised medical 
schools and with large experience in the practice of medicine, 
surgery, and midwifery, have, for the greater safety of the 
public, and owing to their want of registrable diploma in 
medicine, surgery, and midwifery, been thrown out of 
employment as practitioners’ assistants, an _ indefinite 
and probably a very large number of women should, 


after only three months’ training, obtain a licence 
to practise in an important department of the 
medical art. At the same time the Council, recog- 


nising that legislation with regard to midwives is likely 
to be undertaken, feel it to be their duty to do all in their 
power to render such legislation as little mischievous as pos- 
sible. They therefore have carefully revised the Midwives 
Bill with a view to its improvement, and they are of opinion 
that the amendments suggested in the Bill make less in- 
adequate the safeguards both for the public health and the 
interests of the medical profession. 
‘Lhe rider was put from the Chair, and declared to be lost. 
Whereupon an amendment was moved and seconded: 
That inasmuch as the general meeting of the members of 
the Association has always protested against the registration 
o* midwives, the President of Council is requested to call a 
general meeting of the Association to again consider the 
question. . ; 
The amendment having been put from the Chair, the same 
wis declared to be lost, two only voting in favour of it. 
The original motion was then put from the chair, and 
declared to be carried. ? ; 
Read communication from the Lancashire and Cheshire 
Branch respecting the Midwives Bill: 
72, Rodney Street, Liverpool, March rst, 1899. 
The President of Council of the British Medical Association. 
Dear Sir,—At a meeting of the Lancashire and Cheshire Branch, held 
in Liverpool yesterday, the following resolution was adopted : : 
“That the Lancashire and Cheshire Branch of the British Medical 
Association considers that the Midwives Registration Bill at present 
before Parliament is defective in matters of control and limitation of 
practice, and in other respects ; that these defects are met by the amend- 
ments adopted by the Parliamentary Bills Committee of the British 
Medical Association, and urges on the Council of the Association the 
advisability of submitting these amendments to the Privy Council and to 
the General Medical Council. should there be indications of legislation on 
this question going forward.” 
Iam, dear Sir, yours very truly, 
JAMES BARR. 


The question from the Scottish Poor-law Medical Officers 
Association, asking for a Bill to be introduced into the House 
of Commons on the basis of ‘a Bill to amend the Local 
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Government (Scotland) Act, 1894,” and petition to Lord Bal- 
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four of Burleigh on the subject was then considered, in ac- 
cordance with resolution 550, namely : 

Resolved: That Mr. Alexander Cross, M.P., be invited to introduce a 
Bill into the House of Commons on the basis of a “Bill to amend 
the Local Government (Scotland) Act, 1894,” and that the petition to Lord 
Balfour of Burleigh be signed by the Chairman on behalf of this Com- 
mittee. P - 

Resolved: That the action of the Parliamentary Bills Com- 
mittee be sanctioned and approved. 

The question of a central fund for the payment of super- 
annuation allowances to Poor-law officers was then considered, 
in accordance with Resolution 553, namely : 

Resolved : That a Subcommittee be appointed to consider the question 
of the formation of a central fund for the payment of superannuation 
allowances to Poor-law officers, with power to confer with the Poor-law 
Officers’ Association, and to report back to this Committee at its next 
meeting, consisting of Mr. Balding, Dr. Major Greenwood, Dr. Groves, and 
Mr. Parkinson. : : ; 

Resolved: That the action of the Parliamentary Bills Com- 
mittee be sanctioned and approved. 

Resolved unanimously: That the best thanks of the Council 
be presented to Dr. Woodcock, Chairman of the Subcommittee 
of the Parliamentary Bills Committee, for the enormous 
pains and time he has bestowed upon the Midwives Bill. 








COUNCIL. 
NOTICE OF MEETING. 

A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 12th day of April next, at 2 
o’clock in the afternoon. 

FRANCIS FowKE, General Secretary. 

429, Strand, March oth, 1899. 





NOTICE OF WA MEETINGS OF COUNCIL 
1899. 

MEETINGS of the Council will be held on April 12th, July 12th, 
and October 11th, 1899. Candidates for election by the Coun- 
cil of the Association must send in their forms of applica- 
tion to the General Secretary not later than twenty-one days 
before each meeting—namely, March 23rd, June 22nd, and 
September 21st, 1899. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
to5 P.M. Members can have their letters addressed to them 
at the Office. 


BRANCH MEETINGS TO BE HELD. 


OXFORD AND DisTRICT BRANCH.—The next meeting of this Branch will 
be held at the Radcliffe Infirmary on Friday, March 24th, at 3 P.M. Mem- 
bers wishing to read papers, etc., are requested to communicate with the 
od Secretary as early as possible.—W™M. COLLIER, St. Mary’s Entry, 





SOUTH-EASTERN BRANCH : WEST SUSSEX DisTRICT.—The next meeting 
will be held at the Infirmary, Worthing, on March 23rd, at 4 o’clock. Dr. 
ds Harrison will preside. Mr. Anthony Bowlby will read a paper on 
Cases of Abdominal Surgery, illustrating (a) Actinomycosis of the Intes- 
tine, (b) Acute Pancreatitis, (c) Unusual forms of Suppuration about the 
Cecum and Appendix. Dr. Harrison and Dr. Morris will show cases of 
Transposition of Viscera. Members desirous of making communications, 
or of showing cases of interest, are requested to communicate with the 
Honorary Secretary, FRANK HINDS, 14, The Steyne, Worthing. 





SOUTH-EASTERN BRANCH: EAST KENT, WEST KENT, AND NORTH KENT 
DISTRICTS.—A conjoint meeting of the above Districts will be held at 
St. Bartholomew’s Hospital, Rochester, on Tuesday, March arst, at 3 P.M. 
Dr. T. T. Brunyate in the chair, when Mr. Victor Horsley, F.RS., will 
deliver an address on the Present Condition of the Medical Practitioner 
and his Relation to the General Medical Council. Dinner at the Bull 
Hotel at 6 P.M. ; charge 6s. exclusive of wines. All members of the South- 
Eastern Branch are entitled to attend and to introduce professional 
friends. The Honorary Secretary of the West Kent District would be 
much obliged if members would kindly inform him by post-card whether 
jer intend, if possible, to be present at the dinner. y so doing they 
will very materially facilitate arrangements and promote the success of 
the meeting.—LUDFORD COOPER, St. Bartholomew’s Hospital, Rochester, 
Hon. Sec. West Kent District; T. F. RAVEN, Broadstairs, Hon. Sec. East 
rare _—e A. TENNYSON SMITH, Orpington, Hon. Sec. North Kent 

istrie 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting 
of this District will be held at the Grand Hotel, Brighton, on Thursday, 
March 23rd, at 5.15 p.M. Dr. Waring in the chair. Agenda.—To fix the 
place and date of next meeting and to nominate a member of the Branch 
to take the chair thereat. Mr. T. Jenner Verrall: Perforated Gastric 
Ulcer; Operation; Recovery. Dr. Mackey: Clinical Notes on some 
Remedies in Skin affections. Dr. Batterham (for Mr. Ticehurst) : Intussus- 
ception; Resection of Bowel; Recovery (with specimen). Mr. A: H. 
Dodd : Photograph and Skiagraph of a case of Suppression of Toe. Mr. 
W. H. Dodd: An Unrecognised Fracture of the Femur, illustrated by 
skiagraph. Dr. Watson Griffin will show a case of Acquired Interstitial 
Keratitis. Dinner at the Grand Hotel, 7.15 P.M.—J. W. BATTERHAM, M.B., 
Grand Parade, St. Leonards-on-Sea, Honorary Secretary. 


YORKSHIRE BRANCH.—The next meeting of the Branch will be held at 
the Infirmary, Leeds, on Wednesday, March 22nd, at 3.15 P.M. The fol- 
lowing business will be transacted and papers read. The resolutions 
ofthe Council reamendment of the Vaccination Act will be considered. 
Dr. Sharp (Whitby) will propose: “That this meeting feels that the time 
has now come when the general practitioners of the United Kingdom are 
entitled to demand a much larger share of direct representation on the 
General Medical Council.” The President (Dr. Dolan) will read _a note on 
the Midwives Bill. Dr. F. W. Smith (Harrogate) : Notes on the Treatment 
of Rheumatoid Arthritis by Superheated Hot Air. Mr. Littlewood 
(Leeds) : Notes on Two Cases of Bullet Wound of the Bowel treated by 
Abdominal Section and Suture. Patients will be shown. Dr. Solly 
(Harrogate): A Case of Abdominal Injury presenting some Interesting 
Points. Dr. Bain (Harrogate): On the Excretion of the Alloxur Bases in 
Gout. Dr. Herbert Rowe (Leeds) will show an Aseptic Obstetric Case. 
At the last meeting of the Branch it was decided to send out circulars to 
all unattached members of the Association residing in Yorkshire, re- 
questing them to join the Branch. No fewer than seventy members have 
responded to this appeal, and their names will be submitted to the 
Council of the Branch for election. Any unattached member of the Asso- 
ciation residing in Yorkshire who wishes to join the Branch should send 
his name to the Secretary before Wednesday, March 22nd.—A. BRONNER, 
M.D., 32, Manor Road, Bradford, Honorary Secretary and Treasurer. 


WEsT SOMERSET BRANCH.—The spring meeting of this Branch will be 
held at the Railway Hotel, Taunton, on Friday, April 7th, at 5 o’clock. 
Agenda: Communications from the General Council and from the 
Worcestershire and Herefordshire Branch on the vaccination question. 
Discussion on Constipation, introduced by the President, Mr. Routh. 
Notice of papers or communications should be sent to the Honora 
Secretary early. There will be a dinner at 6.30 at_ the Railway Hotel, 
price. 5s., exclusive of wine. Members intending to dine are requested to 
communicate with the Secretary on or before April 3rd.—R. LIDDON 
MEADE-KING, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH : WEST LONDON DisTRICT.—The next 
meeting of this District will be held on Thursday, March 23rd, at the 
Western General Dispensary, Marylebone Road, N.W. (near Edgware Road 
and Baker Street Stations), at 5 P.M., ri kind permission of the staff. G. 
Crawford Thomson, M.D., V.P., in the chair. Agenda.—Dr. Gibbes : 
Prognosis in Aortic ve illustrated by cases. The Staff: 
Clinical Cases. Tea and coffee at 4.30 P.M.—THOMAS DUTTON, M.D., 13, 
Holland Park Avenue, W., Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 
A MEETING of this District was held at the London Tem- 
perance Hospital on March 8th, Dr. Morton in the chair. 
Confirmation of Minutes.—The minutes of the last meeting 
were read and approved. ‘ 
Surgical Treatment of Gastric Uleer.—Mr. L. A. BIDWELL 
read a paper on this subject. Operation might be required 
for (a) perforation ; (4) large hemorrhage, if repeated; (c) fre- 
quently recurring small hemorrhages ; (d) effects of adhesions 
or dilatation of stomach from pyloric cicatrisation. The sym- 
ptoms of perforation of gastric ulcer were reviewed. The sta- 
tistics of cases operated upon pointed unmistakably to the 
utmost importance of ‘early operation. Mr. Bidwell then de- 
scribed the various steps in operations with perforations on 
the anterior surface, and perforations on the posterior surface 
of the stomach. The question of subphrenic abscess arising 
from leakage from a gastric ulcer was next considered. In 








the case of hemorrhage from gastric ulcer, the possibility of 
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the erosion of the mucous membrane being only superficial 
was emphasised. In some cases of gastric ulcer which re- 
sisted medical treatment, he strongly advocated surgical 
relief, and the choice lay usually between gastro-enterostomy 
and pyloroplasty. With recent operations the mortality 
apparently does not exceed 12 to 15 per cent. (for example, 185 
cases and 27 deaths). Operation might be needed to break 
down adhesions from gastric ulcer, pain not infrequently 
being the only symptom present (pain in the early morning). 
Cases were referred to. The paper was subsequently dis- 
cussed. 

Visit to Wards.—Dr. Sottau Fenwick showed the members 
round the wards of the hospital. 

Votes of Thanks.—Votes of thanks were passed to the lec- 
turer for his interesting paper, to Dr. Soltau Fenwick for his 
kind help, and to the hospital authorities for their hos- 
pitality. 





MIDLAND BRANCH: LINCOLNSHIRE DIVISION. 
A FAIRLY-ATTENDED and interesting meeting was held at the 
Johnson Hospital, Spalding, on March oth, Dr. W. A. Car- 
LINE, President, in the chair. 

Communications.—The following communications were read 


‘and discussed: Dr. G. M. Lowe: Feeal Accumulations 


simulating Disease. Cases were detailed simulating malig- 
nant disease, etc.—Mr. W. J. Cant: An Operation for Ptosis 
by Permanent Subcutaneous Wire Loop.—Dr. R. A. Farrar: 
Labourers’ Boots : their Pathological Effects. Their rigidity 
and hardening in course of wear were insisted on.—Mr, E, C. 
Kinepon: Some Clinical Features of Acute Glaucoma.— 
Mr. G. Lacy Barritt: (1) Brain Injury by a Ramrod pas- 
sing through the Skull. The patient and ramrod were ex- 
hibited. (2) Acute Suppurating Appendicitis: Abdominal 
Section: Recovery. 


JAMAICA BRANCH. 


1897. 

THE report of the proceedings of the Jamaica Branch, 1897, 
forms a closely-printed pamphlet of 32 pages, the contents of 
‘which afford abundant evidence of the vigorous vitality of the 
Branch. It is stated that during 1896 six general meetings 
were held, and the men*bership at the beginning of the year 
was 61. The office-bearers for 1897 were as follows: President: 
Dr. G. F. Da Costa. _ President-elect: Dr. E. E. Bronstorph. 
Hon, Secretary and Treasurer: Dr. G. V. Lockett. Council: 
Drs. G. C. Henderson, H. Strachan, H. E. Mansell, F. H. 
Saunders, J. W. Plaxton, A. R. Saunders, G. Cooke. 

Medical Defence.—At a meeting on March 3rd, 1897, the sub- 
ject of Medical Defence in relation to the British Medical 
Association was discussed, aiid the Secretary was directed to 
issue a circular inviting answers to questions relative to the 
scheme of the Council). At a further meeting on March 11th 
the answers were read. In reply to one question: Are you in 
favour, or not, of the Association undertaking the duties of 
individual and collective medical defence? there were 14 
written answers in the aflirmative, and 5 written answers in 
the negative. Of the 14 in favour of the Association under- 
taking the duties of medical defence, 5 were in favour of the 
scheme as drafted by the Special Committee appointed by the 
British Medical Association, with Paragraph 3 erased and 
Paragraph 2 altered, substituting the words ‘‘and shall in- 
clude all members,” for the words ‘‘and limited to those resi- 
dent in Great Britain”; 6 in favour of scheme of Special 
Committee, 3 in favour of scheme of Council.—Dr. MANSELL 
proposed, and Dr. THomson seconded : 

That this Branch is oi opinion that thejBritish Medical Association 
should not undertake the duties of medical defence. 

—Dr. Locketr proposed, and Dr. Moore seconded, an 
amendment : 

That the Jamaica Branch of the British Medical Association—by a me- 
jority of 14 to 3, of which majority 8 are in favour of Scheme A of Council, 
or a modified form of the same—is in favour of the British Medical Asso- 
ciation undertaking the duty of medical defence. 

The amendment was put and lost, and the original resolution 
carried.—Drs. Lockett and Moore protested against the 
action of the members who voted for a resolution which ran 
counter to the majority of written opinions forwarded by the 
members. 











Scientific Work.—The scientific’ work done by the Branch 
was considerable in quantity, and of a high order in respect of 
quality. Among communications of special interest were the 
following :—Dr. G. V. Lockett : (1) Notes on a Case of Right 
Carotid Aneurysm following a Spontaneously Cured Left 
Carotid Aneurysm; (2) a Case of Volvulus of the Sigmoig 
occurring a second time in the same Patient: Operation: 
Recovery ; (3) Remarks on a Disease in which there ig 
Symmetrical Trophie Lesion of the Skin of the Hands ang 
Forearms, som2 Profound Change in the Mucosa of the 


Alimentary Canal, and Marked Cachexia.—Dr. E. E. Broys- ° 


torPH: A Paper on Permanent Drainage in Multiple Urinary 
Fistule.—Dr. H. B. Knox: A Report of a Case of Aortic 
Valvular Disease, with Loud Musical Murmur.—Dr, H, 
StracHan: A Case of Large Multilocular Cystic Ovarian 
Tumour, successfully Removed.—Dr. C. A. H. THomson: 4 
Case of Perforating Wound of the Sclerotic caused by a Stick, 
with Complete Recovery of Vision.—Dr. J. A. ALLWoop: Case 
of Aphasia‘and Facial Paralysis. 


1808. 

A complete report of the a in “1898 has not yet. 
reached us. The following notes refer to two meetings held 
in the early part of the year: ; 

At a meeting on February 9th, 1898, the following were 
elected office-bearers: President: Dr. E. E. Bronstorph. 
President-Elect: Dr. J. F. Donovan, Honorary Secretary and 
Treasurer: Dr. G. V. Lockett. Members of Council: Drs, 
Da Costa, Maunsell, Plaxton, Clare, Henderson, F. 4H, 
Saunders, and A. R. Saunders.—The SECRETARY read a short 
report for the year.—The membership was stated to number 63. 

Scientific Work.—Dr. G. V. Lockett read Notes on Two Cases 
Fatal after Laparotomy from Intestinal Toxzemia (2), and 
showed a Case of Physiological Looping of the Retinal 
Arteries.—At a meeting on April 27th Dr. H. Cast1e read 
Notes on a Case of Wound of Structures in the Carotid 
Sheath ; and the Prestpent communicated Notes on a Case of 
Encysted Hydrocele of the Round Ligament, on which he 
had operated successfully, 





BRITISH GUIANA BRANCH. 
Tue first quarterly meeting of this Branch was held at the 
Public Hospital, Georgetown, on January 26th, Dr. F. H. 
Epmonps, President, in the chair, and fifteen members were 
present. : : 

Alterations in By-law.—Dr. W. BARNES’s motion in re 
alterations in By-laws 4 and 7 were carried unanimously. 

Medical Ordinance of Trinidad.—The recent)y-passed Medi- 
cal Ordinance of Trinidad was discussed, and a committee was 
appointed composed of the President, Drs. Gomes, Barnes, 
and De Freitas, to consider and report at the next meeting, 
or sooner, if necessary, how far it could with advantage ve 
applied to this colony, and, if considered advisable, to ap- 
proach the Government on the subject. 

Statement of Accounts.—The statement of accounts, duly 
audited, was laid on the table. 

President’s Address.—The PRESIDENT delivered an address on 
Malaria and Pregnancy, which will be published. In the 
discussion which followed most of the members present took 
part, and the general opinion was in concurrence with that of 
the President, that it was better to give quinine and mn 
therisk of producing abortion in serious cases of malarial fever 
in pregnant women than risk the serious consequences of 


withholding it—Dr. ANDERSON proposed a vote of thanks to: 


the President for his address, and which, on being seconded 
by Dr. HoNIBALL, was carried by acclamation. 

Specimens.—Specimens of the Filaria Ozzardi, sent by Dr. 
OzaNnnF, and a Blood Cast of the Uterus after severe Heemor- 
rhage, by Dr. Goprrey, were exhibited. 





HONG KONG AND CHINA BRANCH. 
A mertING of this Branch was held at the Naval Yard (by 
kind permission of Rear-Admiral_ Holland, A.D.C.) 0m 
January 24th, Dr. J. C. THomson (President) in the chair; 
the following were also present: Dr. J. M. Atkinson, Surgeon 
Browne, R.N,, Captain Bewlay, R.A.M.C., Surgeon Bradnell, 
R.N., Surgeon L. Dartnell, R.N., Colonel Evatt, R.A.M.C., 
Dr. Gibson, Dr, Harston, Stafi-Surgeon Home, R.N., Dr. 
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-Surgeon Johnston, R.N., Surgeon Pickthorn, 
Hogar ee Surgeon Sibbald, R.N., Dr. Stedman, Dr. Ewan, 
Major Whitty, R.A.M.C., Dr. Chan, and Dr. Francis Clark, 
ry. 
Hon. Serr bers. —Fleet-Surgeon Sibbald, Surgeon Reed, Sur- 
en Dartnell, and Surgeon Levinge were elected members of 
p= J. M. AtTkINsonN showed two recent 
specimens of Loefiler’s Diphtheria Bacillus.—Dr. StrpMaN 
showed a case, with recent specimens, of Filaria Sanguinis 
Hominis.—Staff-Surgeon Homer showed acase of Fracture of 
the Patella, with instruments.—Surgeon BRADNELL showed a 
case of Fibrous Growths in connection with the Ligamentum 
Patelle.—Major WuiTty showed a recent specimen of Gumma 
of the Inner Table of the Skull. ; 

Injury to the Knee-joint.—A paper was read by Dr. STEDMAN 
on Three Cases of Injury to the Knee-joint requiring opera- 
tion, and the cases shown. The first was one of rupture of 
the ligamentum patelle, ligament sutured, result good; the 
sooond was one of removal of a loose fragment of the anterior 
semilunar cartilage, result good ; the third was one of sup- 

uration of the knee-joint (contracted in Macao subsequent to 
operation there), treated by antiseptic irrigation and drainage, 
with the result that the limb was saved. fj 

Vote of Thanks.—After some discussion, the meeting ‘closed 
with a vote of thanks to Dr. Stedman for his paper. 


SPECIAL CORRESPONDENCE, 


BERLIN. 


The Congress of Balneology.—Sich: Nursing. 

At the Congress of Balneologists which met in Berlin on 
March 2nd, ending onthe 6th, the most noticeable address 
was decidedly that of its president, Professor O. Liebreich, on 
the Resisting Power of the Organism to Micro-organisms, 
Liebreich developed the idea that all therapeutic methods, 
however seemingly divergent, are at one in their final object, 
which is, toact on the cell. Noone method excludes other 
methods, and no thoughtfal physician will make use of one 
exclusively, but will take up this or that course of treatment 
judged as specially opportune, or suited to the peculiarities of 
the case. Dr. Brock read the yearly report, and congratulated 
the members on the first steps to success attained by their 
repeated petition for sanitary improvements in German 
watering places and health resorts. Prince Hohenlohe, the 
Imperial Chancellor, had earnestly recommended the petition 
tothe attention of the German Federal Governments. And 
in Prussia something had already been done. A ministerial 
rescript had been sent to the provincial governors, directing 
them to appoint local Boards of Health (on each of which at 
least one medical man of the place is to sit), with power to 
superintend not only the public hygienic arrangements, but 
also the sanitary conditions of lodginghouses, hotels, ete. 
Now, said Dr. Brock, is the time for the doctors to put their 
shoulders to the wheel, to use all their energy toward getting 
ry capital proposals put into working order and carried out 
efficiently. 

Sick nursing as an art—as a home art—is not so generally 
understood and practised in Germany as in England. Per- 
haps this is partly due to the abundance of private clinics in 
all German large towns, to which patients, even of the better 
classes, remove when they are to undergo an operation or 
some special treatment, and where of course they are at- 
tended, not by the members of their families, but by profes- 
sional nurses, Of late, however, since all things pertaining 
to hygiene have been more widely understood, sick nursing 
and the appliances and conveniences which alleviate suffer- 
ing, have come in for their share of attention in Germany too ; 
and so, not only the medical world, but the general public 
also, islooking forward with great interest to the exhibition of 
objects connected with sick nursing, which is to be opened in 
Berlin during the time of the Tuberculosis Congress, and will 
remain on view till June 18th. Among the Committee mem- 
ers are Professors von Leyden, Bernard, Fraenkel, Lassar, 
General Army Surgeon Schjerning, Staff-Surgeon Pannwitz, 
and Dr. Martin Mendelsohn, while Cultus-Minister Bosse 
figures as honorary president. Several of these gentlemen 

















have been chosen to form a “special jury,” to whom all the 
objects to be exhibited must be submitted, and who will 
decide on their admissibility. 





ROME. 
Homeopathic Pharmacies. 

THE Italian Superior Council of Health, at the meeting held 
during the last week of January, had two questions to decide 
in reference to homceopathic pharmacies in Italy. The 
questions arose in reference to a request made by a pharma- 
cist who wished to open a homceopathic pharmacy in Milan. 
They are as follows: Must homceopathic pharmacies be 
considered as ordinary pharmacies, and are they subject to 
the regulations made by the sanitary law for pharmaceutical 
practice? Assuming that homceopathic pharmacies are 
subject to this law, in what way will it be necessary to pro- 
vide for those already existing which do not conform to the 
sanitary law ? 

In reference to the first question the Superior Council 
declared that the homceopathic pharmacies must be completely 
assimilated to the ordinary pharmacies, inasmuch as the law 
does not make any distinction between them. Consequently 
homeopathic pharmacies are obliged to keep all the drugs 
prescribed in the Pharmacopeia approved by the Government. 
That they in addition to these medicines keep drugs of a 
homceopathic nature does not matter. What matters is that 
these pharmacies must serve as effectually as possible as 
ordinary pharmacies capable of dispensing the prescriptions 
of orthodox practitioners. ; 

As to the second question the Council considered that to 
compel the present homceopathic pharmacies immediately to 
furnish all the drugs prescribed by the Pharmacopeia would 
seriously disturb the ordinary pharmaceutical practice, 
being exposed to a new and unexpected competition, which 
would be very grave considering the number of homceopathie 
pharmacies that exist in some parts of Italy. For these 
pharmacies, therefore, the Council considered it opportune to 
recognise a state of acquired right, by which they will be 
permitted to continue to exercise as at present, that is, for 
sale and dispensing of homceopathie drugs only. 





CHICAGO, 


The Death of Dr. J. B. Hamilton.—The Drainage Canal.—The 
Influenza Epidemic.— Hospital Appointments and Politics. 
Dr. Joun B. Hamitton, whose death on December 24th, 1898, 
has already been announced in the British MEDICAL JOURNAL, 
was active in the editorship of the Journal of the American Medi- 
cal Association. Hewas also Professor of the Principlesof Surgery 
at Rush Medical College, and there is no little speculation as 
to who will be selected to carry on this work and occupy the 
vacant chair. It no doubt will be less difficult to find another 
superintendent of the State insane asylum at Elgin—which 
position was also held by Dr. Hamilton | at the time of his 

death—for this is a purely political appointment. 

It is now announced, with an assurance of certainty, that 
the great drainage cana), which is designed to carry away 
completely all the sewage of the city,will be ready in October, 
1899. The work will have occupied about six years of time in 
the building, and will represent one of the greatest under- 
takings of modern times. . 

A return of the influenza epidemie has been affecting the 
population of Chicago. The incidence of the disease, which 
began shortly before the holidays, does not appear to be 
severe, as the mortality rate has thus far been chargeable 
with no particular increase due to this cause. The disease, 
however, is generally prevalent, though of mild character. 

For many years there has been a competitive examination 
each spring for the eight internship positions at the Cook 
County Hospital. A stir, therefore, was recently created 
when it was announced that the County Board was about to 
change the method of examination, placing these positions in 
the classified Civil Service list. In this event the examina- 
tions would be under the charge of politicians, and would be 
open to the customary jobbery and bribe influence. Further 
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more the hospital staff (attending) now having charge of the 
examinations makes them contident of the successful con- 
testants, for they know they have as assistants the best 
posted men graduating from the various schools each year. 
Then, again, the abrogation of the present system, for political 
reasons only, was taken as a reflection upon, and a fling at, 
the attending staff. A very caustic war ot words was precipi- 
tated as soon as the proposed change was announced, which 
finally resulted in a temporary backdown by the County 
Board. These intern positions are greatly sought after by 
advanced students. The institution is large, and its teaching 
facilities are probably unsurpassed in this country. The 
present method of distributing the prized positions—by a 
very strict and thoroughly impartial competitive examination 
open to all advanced students of Chicago medical schools—is, 
and has been, in every way satisfactory to the:profession. . 


PHILADELPHIA. 
The New Water Supply.—The University of Pennsylvania’s new 
Laboratory.—Resignations. 

THE matter of an adequate supply of pure water to the city of 
Philadelphia has at last come fairly and squarely before the 
people, and the chances are that it may be the question on 
which will turn the election of the next mayor. Twoattempts 
in as many years to sell water franchises to private Corpora- 
tions have met the fate they deserved, and now a third Cor- 
poration comes forward with a proposition in solution of this 
vexed problem. The endemic appearance of typhoid during 
the last two seasons has roused the people tothe dangers of 
the further use of Schuylkill water, which, because of the 
tremendous growth in the last decade of the cities along its 
course, has now not sufficient volume to purify itself. 
Director Thompson, of the Department of Public Works, in 
his report to the Common Council, favours municipal owner- 
ship and control of the water supply, pumping machinery, 
and filtration plant. He recommends the use of Delaware 
river water, suggests filtering of the entire supply, and urges 
regularly increasing the facilities to meet the demands of the 
city’s constant growth in population. The recent report of 
Chief Trautwine of the Water Bureau exhausts every phase 
of the question. He estimates that the cost of installation of 
mechanical filters for water used during 1,900 would be 
4,605,000 dollars, and for water used and wasted about 
12,509,000 dollars. This includes filtrationyplants, real estate, 
meters, and immediate requirements for extension and im- 
provements. His final recommendation is that ‘‘ 300,000 
dollars be appropriated for the restriction of waste, and the 
construction of a filtfation plant for the Roxboro’ district, 
further expenditures in this direction to be deferred until the 
Roxboro’ plant is constructed and in operation.” This is a 
sensible suggestion, and removes all danger of wasting a large 
sum of money on an {uncertain experiment. Two years ago 
Philadelphia abandoned municipal control of its gas works 
much to the discomfort of the people, who will not soon get 
the taste of this experience out of their mouths. 

Three hundred thousand dollars is now being raised by sub- 
scription from the Alumni of the University of Pennsylvania 
for the erection of a new pharmacologic, physiologic, and 
pathologic laboratory. A direct appeal has been made to the 
6,000 alumni, and it is said that all of the projected sum is 
now in sight. 

Two resignations of interest have recently been recorded. 
The first was that of Professor John Guiteras of the Uni- 
versity, well known for his work in pathology. The severance 
of his connection with the University is due to the doctor’s 
desire to return to Cuba, his native country. The other resig- 
nation was that of Dr. Geo. E. de Schweinitz, long time 
Professor of Diseases of the Eye in the Philadelphia Polyclinic 
and College for Graduates in Medicine. In recognition of his 
distinguished services to the institution, the trustees con- 
ferred on him the Emeritus professorship. 


MELBOURNE. 

Mesmeric Performances.—Mode of Election to Hospital Staffs.— 
The Finances of the Melbourne Hospital.—Plucking at the 
University.—The late Dr. Burke. 

At the commencement of this year a so-called professor of 











mesmerism gave a series of exhibitions in Melbourne of his 
powers in the form of public entertainments. On the strength 
of his wonderful gifts he travelled all over Australia, Crowds 
of people paid for admission to see him exercise hig hyppg: 
powers, and séances were held, to which medical meg Werg 
invited, to test the credibility of his asserted powers, 
tions have recently been made public, which go to show 
the subtle influence which the professor was sup 
exercise was in no way necessary for the purpose of ¢op 
ing his experiments. Three men have come forward who de. 
clare that they had been paid subjects of the Professor fop 
years, and that never at any period had they been in the leagt 
affected by his mesmerism. As a proof of their state 
they offered to undergo all the tests applied to them on thy 
stage without any hypnotism whatever. One of these me 
is a person who was believed to have been in a trance jy 
six days at a time, and the subjects all declare 
they had simply made up their minds to deceive the doctog 
and the public, to stand whatever tests might be appliedt, 
them. Accordingly, at the office of an evening paper, and jy 
the presence of Dr. Neild, Lecturer in Forensic Medicine y 
the Melbourne University; Dr. Rennie, Demonstrator ¢ 
Anatomy at the Melbourne Hospital; Dr. Molloy, Mediq 
Superintendent of the Melbourne Hospital, and other meq. 
bers of the medical profession, the three late subjects of th 
professor of mesmerism endeavoured to prove the truthg 
their statements. The first test consisted in one of themg 
stretching himself on the floor and imparting rigidity to his 
limbs and body. Two chairs were then placed at a distang 
apart, and the man was lifted from the floor and the nape g 
his neck placed on the back of one chair and the heels onthe 
back of the other. His body remained perfectly rigid and 
straight. One of those present then sat astride of the ma, 
and this weight was supported for a few seconds without any 
apparent change in the rigidity of the body. In experiment 
No. 2, a needle threaded with a stout thread was thrust con- 
pletely through the lobe of an ear of another subject, and the 
thread drawn backwards and forwards. The needle was then 
passed through the cheeks, and subsequently stuck dee 
into the thigh. No symptom of pain was noticeable. 
third man swallowed the following mixture: A a 
teaspoonful of salt, a similar quantity of mu 
as much cayenne pepper as could be lifted on to the wpe 
part of the handle of a teaspoon twice; to this was 
kerosene, vinegar, neatsfoot oil, and cod-liver oil in equl 
quantities to fill a large ale tumbler, and the whole stirred 
together. After taking this mess the man resumed his cor 
versation as if he enjoyed the drink. A 
The method of electing the staffs of the ‘‘ Melbourne” and 
‘‘Women’s” Hospitals was recently discussed at a public 
meeting convened by the Executive Committee of the C 
Organisation Society. The object of the meeting was to cm 
sider what steps should be taken to introduce some reform i 
the method of election. The chairman stated that the pr 
sent method was held by all to be scandalous. Doctors wer 
compelled to canvass, and methods were adopted which wert 
not strictly legitimate. He was not satisfied that the best met 
were always selected. He did not think that if the privil 
of the subscribers were curtailed the subscriptions would 
off. He favoured the establishment of a public body, cr 
sisting of four men appointed by the Governor in Co 
four by the medical profession of the Colony, two by 
Melbourne University, and five by the Committee of the M 
bourne Hospital, to elect the medical officers. The meetilg 
was but sparsely attended, and the motion embodying the 
chairman’s proposal was carried. Another motion, props 
that only subscribers of three years’ standing, should 
entitled to vote, was also carried. The object of this 
resolution was to stop roll stuffing. A further suggestion 
the tenure of office should be for seven years instead 0 e 
was also entertained. At this meeting Mr. Webb, who 
many years had been honorary surgeon to the Melbourne Ho 
pital, said ‘“‘that at one election one candidate put a Wi 
girls’ school—little bits of things with short petticoats—on 
roll, and they voted. And Chinamen! One candidate he 
to Adelaide, and got 130 proxies from the employees 2 a 
brother-in-law’s factory. The system bred bitter ha 
hostility among the staff. The surgical staff now the 





spoke to one another. The scandal and disgrace 
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had been scathingly commented on in Canada.” It 
| mage seem likely that in the near future the proposals 
for reform will be taken up seriously. For years the present 
stem has been endured, and every four years the same 
outcry is heard, and nothing practical is arrived at. To 
obtain the co-operation of the present holders of office in 
any scheme of reform a demand is made of fixity of tenure 
for themselves. It is not unlikely that a radical change in 
the present method of election would cause a serious falling 
off of revenue to the institution concerned, and that until a 
charity tax is imposed on all, and the charitable institutions 
of the colony are removed from the fluctuations of a variable 
ublic subsidy, the administration of the two hospitals will 
hesitate in risking their present revenue. = 
The Melbourne Hospital finances are languishing, and there 
exists an alarming gap between income and outlay. The 
deficit amounts to £5,000a year. The hospital has 292 beds, 
and during the year 4,918 patients pass through these beds. 
The out-patients number 17,750 for the same period. In 1896 
the receipts amounted to £25,700, in 1897 they fell off to 
£19,930, in the present year it rose to £20,645. The expendi- 
ture during the same periods has been steadily increasing, 
being, namely, £22,511, £24,402, and £25,953 respectively. 
The daily average of patients has risen from 271 in 1896 to 295 
inthe present year. Of this year’s receipts the Government 
gives a subsidy of £1,200, while the municipalities of the 
colony only contribute £324. The private subscriptions 
amount to £3,600, while the inmates themselves now 
subscribe £229. The registration fees (1s.) amount to £1,031. 
Of the expenditure the wages are £5,912, drugs and accessories 
amount to £3,024, bandages £1,830, bread £549, eggs £523, 
meat £1,417, milk £960, printing £230, wines and spirits 
£437, plumbing and repairs £710, gas £841, cab and 
tram fares £39. The inside staff consists of 16 sisters, 30 
nurses, 25 probationers, and 12 night nurses, with 15 ward 
maids to assist. During the last twelve months 58 of the 


nursing staff have become patients themselves, and of these. 


32 were compelled to take to their neds for more than a fort- 
night. Several spent from four to six months in bed. The 
students who attend the hospital number 51, and contribute 
£267 inentrance fees and pay nothing more. But it is now 
proposed that they pay an annual fee of £5 5s. It has been 
suggested that no dressings be destroyed until specially 
ordered, and imposition is to be more carefully guarded 
against. Special orders for diets are to be made, and statutory 
declarations are‘to be made by all intending patients with 
regard to their financial positions. During last year over 
1,000 operations were performed, and a heavy outbreak of 
diphtheria and measles was a severe call on the finances of 
the hospital. Altogether the expenditure is to be checked in 
every direction, and large economies are promised. 

There have been so many medical students plucked in their 
fifth year at the University examinations—namely, 22 out 
of 30-that an attempt has been made by some of the 
examiners to explain thecause. Weare told that the subjects 
—— for the largest number of rejections are medicine 
and surgery. A member of the Council of the University 
declared that our students were ‘‘under-taught and over- 
examined.” The explanation of the failures, as given by 
Dr. Williams, is that they are due to the abolition 
of certain interim examinations. Formerly there was 
an examination in the third year in surgery and 
the fourth year in medicine in ‘those portions of the 
subjects which the lecturers had then gone through. The 
discontinuance of this arrangement has led toa laxity in the 
work of students. Many students attending lectures take 
notes, but as there is no examination they do no reading, 
The result is that they come into the wards unequipped with 
the necessary knowledge for clinical study. The recent exa- 
mination was not above the average for the same year’s work 
at English universities. 

Dr. 8. J. Burke, who was for many years honorary surgeon 
to the women’s hospital, and was probably the best known 
and one of the most popular physicians in Melbourne, has 
just died. Dr. Burke arrived in the colony in 1854; pre- 
viously he had seen active service in the Crimea. In 1870 
e-sesved in North Melbourne, where his private acts of 
charity and his exceptional skill in his profession made his 
name a household word. 





SHEFFIELD. 
The Prevention of Tuberculosis.—Improvements and Extensions of 
the Hospitals,— Death of Mr. Henry J. Knight. 

A CommirTTEE of the Medico-Chirurgical Society was recently 
formed to consider the tuberculosis question, and as a result 
a conference was held between this Committee and represen- 
tatives of various other bodies, including representatives of 
the Health Committee, the Royal Infirmary Royal Hospital, 
the Women’s and the Children’s Hospitals, the two Boards of 
Guardians, ete. After discussion it was resolved that it was 
expedient to form a local branch of the National Association 
for the Prevention of Consumption and other Forms of 
Tuberculosis. A requisition was signed asking the Lord 
Mayor to call a public meeting, and when this was presented 
on March roth the Lord Mayor acceded to the request. The 
meeting will, it is expected, be held early in May, and it is 
hoped that one or more of those prominently engaged in the 
cause may be induced to visit Sheffield and put the objects of 
the Association before its citizens. 

In recent times there has been great activity in hospital 
extensions in Sheffield. The Royal Infirmary asked for funds 
to commemorate its centenary in 1897 for the erection of an 
ophthalmic block, a nurses’ house, and a laundry. The money 
was forthcoming, and all the buildings were completed, and 
were occupied last year. The additions raise the total num- 
ber of beds available to more than 240. The ophthalmic 
block is reserved entirely for eye cases, contains 38 beds, and 
consists of two wards (male and female), and two wards for 
isolation and special cases. The operating theatre, supplied 
with every modern appliance and architecturally up to date, 
is a marked feature of the block. More recently, funds have 
been solicited for the building of a surgical operating theatre, 


and the extension of the out-patient’s department. The 


Royal Hospital still requires funds to complete its new 
buildings commenced some years ago, but progresss is being 
made. It is very recently also that extensions were made at 
the Children’s Hospital, and now the Jessop Hospital for 
Women has appealed for £20,000 to make extensions and 
alterations in the buildings. There is good hope of the 
money, moreover, being raised, for, with the assistance of Dr. 
Keeling, the Senior Surgeon, who has himself contributed 
41,000 to the fund, subscribers have come forward in a 
manner which must be most satisfactory to the authorities of 
the hospital. To add to the list of hospital extensions it 
should be mentioned that at both the Union infirmaries 
enlargements have been going on. At the Eccleshall Union a 
new maternity department has been built, and additions are 
in progress at the Fir Vale Union Infirmary. 

The medical profession has received a severe shock by the 
sudden and unexpected death of Mr. Henry J. Knight. He 
was the leading practitioner of Rotherham, and was widely 
and very deservedly respected. 


BRISTOL. 


The Endowment of Chairs in University College.— Hospital 
Sunday Fund.—The Convalescent Home.—The General Hos- 
pital.— The Royal Hospital for Sick Children. 

CrrcuLars have been issued in the city inviting thos 

interested in education to a meeting to be held at University 

College, at which it will be suggested that a society should be 

formed to collect money to endow Chairs, or to assist the 

Sustentation Fund of the College. The proposal is that the 

society should be formed on the lines of the well-known 

Colston Societies, the funds of which, amounting yearly to 

about £3,c00, are given wholly in annuities and doles. 

Edward Colston, whose memory these societies perpetuate, 

gave largely to education ; in fact, the figures on the third 

page of the circular show he gave three times as much for that 
cause as to all other objects together. It is claimed by 
those who send out the circular that had Colston lived in the 
present day, when elementary education is sufficiently cared 
for by the State, his sympathies would have been with the 
higher education of the people—such education as is supplied 
by University College. It is a notorious fact that the fees 
received from students at the College are only sufficient to 
about half pay the salaries of the staff, and that the subscrip- 
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tions to the Sustentation Fund permit the Government to 
grant only £1,200 yearly. With such a state of affairs it 
certainly seems tu be desirable that some effort should 
be made on behalf of the College, which, though it may 
be admirably equipped and staffed, is unable to expand owing 
to lack of funds. From one society—the Anchor—a donation 
has already been received for the College, and it is hoped 
that the other two—the Dolphin and Grateful—will also hand 
over a donation in the future from their funds, for many per- 
sons, though generously inclined, are beginning to think that 
the quantity of annuities and doles has reached a limit at 
which it might stop. University College was started after a 
meeting of the British Association in 1876, and it would be a 
fitting memorial of the very successful meeting of last year if 
this effort, which it is hoped will infuse new vigour into the 
College, were carried to a happy conclusion. The circular is 
signed by the Mayor, High Sheriff, the Bishop of Hereford 
(President of University College), Mr. Albert Fry (Chairman 
of University College), and the Headmaster of Clifton 
College. 

The Committee of the Hospital Sunday Fund have issued 
their list of donations received, and on the whole the collec- 
tion has been a decided improvement on last year. There 
are still a few more donations to come in, as many of the 
vicars of country churches in the district round preferred to 
hold the collection on the Sunday of their Harvest Festival. 
The total received was £1,491 14s. 93d., an increase of 
4373 118. 43d. on last year. The total would have been higher 
had all the churches who promised their help paid their 
collection into the Fund; some, while using the circulars and 
posters, sent direct to the institutions they most favoured. 
This it is hoped will not happen in future years. 

There is talk ot a member of the Royal family coming to 
open the Convalescent Home when it is opened in June. 

The half-yearly Board meeting of the General Hospital was 
held on March 13th, and the report stated that the receipts 
from all sources were £158 less than last year and £1,200 less 
than the expenditure, which was £1c,658. The average 
number of beds occupied during the year was 166.8. Over 
£6,000 had been received from legacies, but two donations of 
large sums recently acknowledged in the local papers do not 
come in the 1898 accounts. Several important structural 


improvements had been made, and about £2,000 spent on the. 


laundry. 

The annual meeting of subscribers to the Royal Hospital for 
Sick Children and Women was held on March roth, the Mayor 
(Mr. Herbert Ashman) presiding. The meeting was of the 
usual description. Frdém the statement of accounts it appears 
that the institution is following the example of the majority 
of hospitals, and getting yearly more in debt, the total in- 
debtedness now being £2,771 6s. 5d., and increase of 
41,043 38. 8d. on the year. 
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PLAGUE PRECAUTIONS AT BOMBAY. 
Srr,—Having lately experienced the annoyance of the in- 
spection of passengers as carried on by the Government after 
leaving Bombay, perhaps you will allow me to detail them 
and at the same time contrast the utter want of real protec- 
tion afforded by the inspection of the Lascar crews of the 
P. and O. and other steamship lines. 

I landed in December, and proceeded up to the North-west 
Provinces within forty-eight hours. No inspection was made 
at the station, but after we had been an hour or so in the 
train (we left at 9 p.m.) and had settled down for the night, I 
was woke by a c>ld clammy hand thrust in through the 
carriage window, with a request to allow my pulse to be felt. 
Four ladies in the same carriage, but in another compartment, 
had to submit to the same examination. We were waked up 
no fewer than four times during the night to undergo a similar 
farcical exaniination, and again next day were examined on 
the railway piatform at Itarsi. I need hardly point out the 
absolute childishness of such a system which is still going on. 

Now, per contra, let me state what precautions are taken to 
ship healthy crews in the P. and O., etc. Many of the Lascars 
are ‘‘signed on” the very day before sailing, and notwith- 
standing all the efforts of the health officers, they bring on 











<= 


board a quantity of soiled clothes which it is impossible to 


disinfect. In fact, many of the crew are taken on the y, 
day the ships sail, and it was among some of these Very men 
that the cases of plague appeared in the Ca/edonia. If thig ig 
straining at a gnat and swallowing a camel, I don’t know what 
you can ¢all it. 2 

I consider that arrangements should be made to haye all 
crews complete on board for at least three days before gailj 
and that all their kits should be disinfected before pe; 
allowed on board. After this no connection with the shore 
should be allowed. 

The present system seems to me to be an absurd one, as np) 
medical ofticer could possibly detect the latent germs of Plague 
among apparently healthy men, who, perhaps, the pj 
before embarkation slept in plague-infected houses in Bomba 
—l am, etc., 


J. B. Haminton, 


Bombay, Feb. r4th. Surgeon-General, RP. 





LUNACY LAWS AND BORDERLAND CASES, 
S1r,—With reference to Dr. Reichardt’s letter of Feb 
14th, I should like to offera few words of protest against the 
intemperate use he makes of the phrase ‘‘ incarceration jp 
a lunatic asylum,” a particularly odious expression, which 
seems to please him so much that he repeats it no legs than 
six times, with additional remarks about ‘‘ odium,” “ horror” 

and the like. 

Into the subject matter of his letter I will not enter, bu 
whatever may be the rights or wrongs of the _ borderland 
question I beg most emphatically to say that no possible good 
can be served by the use of words like these, which are calen- 
lated only to increase the foolish prejudice that still exists 
against asylums and the men who devote their lives to the 
care of them. 

It is not fair or right that medical men, of all people, should 
for their own ends attempt to foster this. Trusting that you 
will spare me space for this remonstrance, I am, etc., 

Chiswick, March 4th. T. SEymMourR TuKkE, M.A., M.B.Oxon, 


S1r,—In your report of the interview between the conjoint 
deputation of the British Medical and Medico-Psychological 
Associations and the Lerd Chancellor, the spokesmen do not 
appear to make it quite clear what alternative they suggest 
for the existing judicial authority in cases of carly and curable 
mental disease. 

I do not suppose that it is intended to take away the ne 
of the subject, even for a period of six months, except wi 
the sanction and approval of some properly constituted inde 
pendent authority ; and what I should like to know is, where 
are we to look fora moreconvenient, unbiassed, and get-at-able 
authority than the present, or a more unobtrusive, simple, 
and private proceeding than the certification now in force? 

Considering the late ebullition of feeling against confining 
a patient for even seven days on an urgency order, is it likely 
that the public will permit the liberty of a patient to be taken 
away on the ipse dizit of the physician, the relatives, or even 
of the patient himself? 

Again, we must remember that in order to make the early 
treatment of incipient insanity of any service whatever, 
the control of the person of the patient must be as com 
plete as it is under the present reception order; and whois 
there who advocates the lessening of the safeguards against 
this control being improperly used ? 

If these are the social and commercial disabilities connected 
with certification which Dr. Savage described, the deputation 
might have suggested something for their removal. 

With anattack on certification per se I have little sympathy, 
because, after observing its workings intimately for nearly 
years, I am satisfied that the charges brought against it at 
visionary or highly coloured ; but any honest attempt to 
better provision for the treatment and cure of slight and 
temporary mental attacks outside an asylum would have my 
fullest sympathy, because I recognise that whatever stigma 
is attached to mentai breakdown and it is a cruel hards ‘ 
that there should be any—is due not to certification but 
residence in an asylum. 

Why should not the Commissioners in Lunacy keep 8 
register of medical men who could receive into their houses 
for treatment incipient cases of insanity? I saya 
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because it does not follow, if a man possesses 
aboald? a. that_he is always a fit person to undertake 
rw treatment of mental disease. 

I notice that the eminent specialists who spoke for. the 
‘deputation made use of the gentle term “incarceration, 
ich according to the dictionary, is synonymous with 
imprisonment.” I should be curious to know whether 
these gentlemen, when they were connected with institutions 
for the insane, took the same hostile view of certification, 
and whether they were In the habit of describing their 
atients as being ‘‘incarcerated.” ; 
Pit seems to.me that so much ability and energy might 
have been better spent in allaying the prejudices against 
certification, which after all are very fanciful; for the 
obnoxious process has received more publicity and notoriety 
through the present agitation for its modification than its 
natural workings have given it during the many years in 
which it has been resorted to.—I am, etc., 

Sunbury-on-Thames, March rth. W.J. HANDFIELD HASLETT. 





POISONING BY RHUS TOXICODENDRON. 

Sir,—The case of poisoning by rhus toxicodendron, related 
py Dr. F. Nieholson in the British MEpicaL JOURNAL of 
March 4th, is of the greatest interest, as it would seem these 
eases, aS far as I have been able to discover, ave of great 
rarity in this country. This perhaps is strange considering 
that the plant, a most lovely creeper, is not so very uncom- 
mon amongst us. It is one of the hardy sumachs coming 
from North America, and is well known there to gardeners. 
Itcame into use here some years ago, and as it grows very 
rapidly:was much used for wall spaces on large houses and 
for garden walls needing covering by creepers. It was a usual 
plant in gardeners’ catalogues, but of late, owing to its trouble- 
some qualities, is more rarely gold. 

In America most serious and alarming cases of poisoning 
have arisen, and even cases of death have been recorded from 
the handling or pruning of the plants, besides lengthened 
illness and serious after-injury to health. 

Some years ago I had some eight or ten plants, which were 
amost lovely sight when in leaf in the spring and summer, 
owing to their brilliantly delicate green tint and glossy leaves 
ofa beautiful shape, and the mixture of all shades of gold, 
pale green, and brilliant reds in the autumn, for which reason 
they are a most desirable acquisition as a creeper. These 

lants were chiefly on the wall of a large garden much used 

y gentlemen patients. They were sent to me either by mis- 
take for an order for ampelopsis Veitchii, or else purposely ta 
get rid of them. I did not for some time find out their 
poisonous history until I learnt of it from Lord Druce, a great 
gardener, and one who takes interest in all trees, shrubs, etc., 
and from Canon Elacambe, another well-known gardener, who 
had been advising everyone to diseard them. 

During the time the plants were in existence their leaves 
had been constantly plucked for use in flower vases, and also 
for lining the fruit dishes for the table! No ill-effect, how- 
ever, had been produced upon the hands or face—the places 
commonly attacked—of those handling them, the chief of 
these being a young lady; nor did those eating the fruits 
lying on them suffer in any way ! 

As soon, however, as I learned the dangerous character ‘of 
the plants they were removed. I fancy our freedom from 
injury was due either to the fact of the leaves being plucked 
chiefly when fading in the autumn, when the sap was losing 
its power ; or perhaps to the plants being young and not fully 
developed, and probably not having flowered, as I never 
remember seeing flowers on them. I thought at the time that 
this climate might lessen or tend to slacken the development 
of the poisonous qualities; but as the plant in Lincolnshire 
has developed them, this can hardly be the case. I fancy the 
injury arose in Dr. Nicholson’s case owing to the plant being 
in flower or fruit at the time of its use, and when no doubt the 
poisonous qualities are more fully developed. A great deal 
has been written about this Rhus and its properties from time 
to time in the gardening papers.—I am, etc., 

REGINALD EAGER 


Lecturer on Medical Juri i i i ical ¢ 
March 6the edical Jurisprudence in the Bristol Medical €chool, 





ARMY CONVALESCENT HOMES. 
Srr,—At length the War Office has decided to establish 


army convalescent homes at their selected stations in 
England and Scotland. Under the proposed scheme the 
convalescent soldier is to be drafted to barracks whose situa- 


tion and climate appear most fitted to hasten his recovery. 


So far there need be no great difficulty in securing desirable 
localities for the ordinary run of convalescents. But what 
about the exceedingly large class with health shattered by 


syphilis? In the British MepicaL JourNAL of February 11t 


Lieutenant-Colonel William Alexander advocates the Aix-la- 
Chapelle method of mercurial inunction, together with the 
use of thermal waters for the radical cure of syphilitic dis- 
eases. In this connection it would be interesting to know if 
Bath, or some similar watering place, has been selected to 
meet the requirements of such cases. The subject is worthy 

4, that of the 
troops ordered on active service in the late operations on our 
Indian North-West frontier, some 1o per cent. were found 


of serious consideration if it be true, as state 


inefficient as a result of syphilitic disease.—I am, etc., 
Wm. Stewart, 


Stirling, Feb. 25th. Surgeon-General (Retired). 





IMPROVEMENT IN X-RAY TECHNIQUE. 
Sir,—In the British Mgpicat JouRNAL of March 4th, 
attention is very properly called to the extremely important 


improvement in interrupters, for which we are indebted to 


Dr. Wehnelt, of Charlottenburg. In your note you say that 


the difficulty will be to get tubes to stand the current, and 


already the cathodes of several tubes have been melted. 
Will you allow me to point out that this impression, which 
is very common meantime, is quite erroneous? i have 
been making a series of experiments lately with the new in- 


terrupter, and, briefly stated, the instrument promises to 


be more capable of gradation than any previous arrangement 
of apparatus. We can vary the results in tubes by altering 
the voltage to the primary by difference in the proportions in 
the size of the two electrodes, by the fluid in which the 
metals are immersed, by the distance between the two metals 
in the cell, etc. Not the least important of these is the in- 
tensity of the current going to the primary, which, of_ course, 
can be very easily controlled by-a rheostat. 

I have tried coils of different sizes, the largest giving a 
28-inch spark, and judged by the results, the principles involved 
in each seem to be pretty much the same. Even with the 
largest coil one can easily vary the conditions so that the 
small ordinary tubes can be used with perfect safety. In 
other words, this interrupter is already under our control. 

With regard to the difficulty of getting tubes, I cannot see 
that it will be any greater than in the past. Before Dr. 
Wehnelt’s interrupter was introduced I experienced precisely 
the same difficulty in getting tubes with a high enough 
vacuum, say, for a coil giving a 30-inch spark or a large 
Wimshurst machine. Uptodate I have not found a tube 
which both would not excite. Of late I have had tubes made 
under my own supervision, several of which are excited with 
difficulty even when using an 18-inch spark Apps-Newton 
coil with the new interrupter. 

There is another remark in the same note to which I should 
like to call the attention of your readers, namely, ‘The 
fluorescent screen gives such an effect as is seen when a 
large Wimshurst machine excites a tube, but it is more 
brilliant.” Might I be allowed to point out that the result 
would depend upon the size of the Wimshurst? With my 
present influence machine, containing 24 plates of 36 inches 
diameter, I have no tube which cannot be readily excited. 
This new interrupter is bound to create greater interest in 
the question as to which is the best exciter of Crookes’s 
tubes, and some experimenters seem to have come to the 
conclusion that the new interrupter will settle this; but 
the end is not yet. I donot wish your readers to understand 
that [ am here taking any part in this discussion. On the 
contrary, when the question was discussed at the Roentgen 
Society last session, I could not see my way to take either 
side, maintaining, as I still do, that each has its advantages 
and disadvantages, that we might as well discuss the question 
whether a certain amount of work should be done by a gas, 


oil, or steam engine. I am still of opinion that as we get to 
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understand more about coils and influence machines, it will 
be seen what one can the other will be got to do. The 
selection of a particular transformer, coil or static machine, 
will probably in the future depend upon such questions as 
pee hor ay and the electoral force at the disposal of the 
operator—say the batteries, street mains, etc. 

Lastly, the above-mentioned views do not detract in the 
slightest from the undoubtedly great improvement in 
technique, for which we are indebted to Dr. Wehnelt. On 
the contrary, my experiments have shown that the 
exposures in photographing deep-seated tissues of the body 
by means of the coil are greatly reduced; while the 
brilliancy and steadiness of the screen with this transformer 

-surpass anything hitherto obtained in using the induction 
coil.—I am, etc., 

Glasgow, March sth. 


MEDICAL AID ASSOCIATIONS. 

S1r,—In reply to a letter re medical aid associations, which 
appeared in the British Mepicant JourNAL of March 11th, 
signed by ‘‘A Member B.M.A.,” might I ask if he means 
medical aid associations to include a doctor’s private family 
club? If so, I quite agree with him that strong measures 
should be adopted to do away with these clubs. If, on the 
other hand, he means that only medical aid associations go in 
for canvassing, I think it only fair to point out that there is 
no more canvassing done by these associations than by can- 
vassers of doctor’s private clubs. In fact, I was ina town 
where I was told a medical man actually employed a coal man 
to supply a bag of coals to those who promised to join his club. 
A great many ways are no doubt employed by some medical 
men to get members to join their club by discreditable means 
such as I have mentioned above. It would be a boon to the 
profession if the General Medical Council possessed the power 
to do away with all canvassing clubs.—I am, etc., 

March 13th. ABC. 


J. MACINTYRE. 





Sir,—‘‘ A Member B.M.A.” is perfectly right when he says 
we are bound to take strong measures if we wish to do away 
with the medical aidassociations. The only possible remedy 
that I see is forthe General Medical Council to forbid entirely 
any medical man from working, first, for a sum of money less 
than that paid actually by the patient ; secondly, for money 
collected in advance by a collector, except in the case of the 
recognised benefit societies — namely, Oddfellows and 
Foresters, etc., for men only—under pain of having his name 
erased from the Medical Register. 

This would do away with the medical aid associations, the 
collectors for which get from 15 to 25 per cent. of what they 
collect, the medical men the rest. Also the still worse condi- 
tion of a medical dispensary, which is run by a lay company, 
aoe their medical man a fixed sum, however hard he may 
work. 

I myself am a surgeon toavery large number of medical aid 
patients, and I attend families, including a father, mother, 
and perhaps six or eight children, for 3d. a week; people over 
14 years pay 1d., and under 14 years 4d., per wou, and per- 
haps they will be three or four weeks in arrears, but I treat 
them all thesame. Of course, people say this state of affairs 
is horrible, but I am powerless to help myself, as I cannot 
afford to throw away £150 a year, which is part of the practice 
I have lately purchased; and if I did what would happen ? 
Another medical man would take it on, or else the medical 
aid association would advertise for a man offering him £150 a 
year for a start, and would easily get one, who would cut into 
my private practice, or else all, or nearly all, would join the 
dispensary here, and the company would get another man 
down as assistant to the first man if the first man could not 
do all the work. 

How is this state of affairs to be altered except by the 
General Medical Council taking strong measures? I might 
also point out that medical men who take on the medical aid 

~associations are simply tools used by the associations for in- 
suring people. The medical aid collectors go toa house and 
ask the people to insure their lives by paying a penny a week, 
holding out as an inducement that they are allowed to pay 
another penny to the doctor’s club, and so get their medical 
attendance cheap.—I am, etc., 


March 11t::. MEeEpIcaL AIp SURGEON. 





Srr,—Concerning the abuse carried on by agents of mea: 
aid associations, the modus operandi is to approach a newly. 
qualified man who is ‘‘squatting,” and offer to work him 
a large list of members. The commission is, I am inf 
£5 for every 1oo members on the list. One, or at most tno, 
men are selected, and having consented to act, their 
are freely canvassed from house to house. The middle Clagy 
is approached for the simple reason that the weekly pa 
of 5d. (23d. for medical advice, 23d. for life assurance) ig more 
easily and regularly paid than would be the case among th 
very poor. 

The evil being acknowledged, the remedy to my mind ig 
very simple, effective, and calculated to entirely crush ont of 
existence all such bodies as medical aid societies. Let the 
General Medical Council at the next sittings adopt the same 
course as followed with regard to unqualified aid. Let it be 
deemed infamous conduct to have any connection Whatsoever 
with medical aid societies, let notice be given to terminate 
any standing agreements in three months, and let all gene 
practitioners be on an equality as regards their fees, Why 
ever heard of a dental aid society or a veterinary aid assgocig. 
tion? The dentist and the veterinary surgeon would ridicule 
such a notion ; how is it then that medical men can be foun 
who are willing to accept such paltry sums ? 

As it seems impossible for unity to exist amongst medic 
men, then let our councillors decide for us that we must no 
disgrace their good name, and take good care that we folloy 
their wise dictates.—I am, etc., 


March r4th. ONE WHO Knoys, 





VANISHING TUMOURS. 

S1r,—In the report of my observations in the discussion at 
the Harveian Society on Mr. D’Arcy Power’s paper, published 
in the BritisH MepicaL JourNAL of March 11th, p. 600, [am 
represented as declaring that ‘‘the majority of cases of 
vanishing tumours in the abdominal wall were simply case 
of tuberculous peritonitis.” I need hardly say that “ wall” is 
a mistake for ‘‘ cavity.”—I am, etc., 


Granville Place, W., Marclr1th. ALBAN Doray, 





THE GENERAL MEDICAL COUNCIL AND THE 
SOCIETY OF APOTHECARIES. 
Sir,—The writer in the British MEpDIcAL JovrRnat of 
February 25th, who with smug satisfaction appropriates a 
all his own the well-worn motto ‘‘ Honesty is the Best 
Policy,” would have been well advised to leave his letter 
unwritten. The title ‘‘ Physician and Surgeon” deceives 
nobody, but simply states that the practitioner is qualified 
to treat medical as well as surgical cases. It certainly does 
not attract the educated classes, who are well aware that 
consulting physicians do not in these days practise alsoa 
surgeons, or vice versd; and for my part I do not believe it 
does those who sport it one atom of good; they are, in fact, 
too honest or too clever by half; the one title without the 
other would serve their purpose better. = 
‘‘Honesty” insinuates that the L.S.A. is the lowest 
English qualification. I think this is news to a great many 
of us. In the Medical Register the Society of Apothecaries is 
the third on the list of hedien represented at the General 
Medical Council, and no less a personage than Mr. Brudenell 
Carter has been its representative for a dozen years past. No 
college or society has done more to uphold the purity or the 
prestige of the profession. To talk, as ‘‘Honesty” does, of 
its having ‘‘crept from behind the counter” is a gratuitous 
insult, no more appropriate than if the College of Surgeons 
were depicted with a barber’s block surmounting the buil 
ing and the pole projecting at the orthodox angle from its 
portico. ae 
AsI said in a former letter, the real distinctions in the 
medical profession have only the remotest relation to 
titles obtained from the qualifying bodies. It matters 
what bishop laid his consecrating hand upon our head; we 
are all priests alike in the Temple of Physic. No doubt as 
the Church so in Medicine, there are differences arising 
birth, breeding, and collateral education; but there are m0 
‘‘grades” at all resembling those of bishops, priests, 4 
deacons in our profession. We are alike qualified to practise 
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medicine and surgery, and the position we fill is deter- 


in ed by a variety of causes, of which the particular diplomas 


min 
mongst the least.—I am, etc. 
ee . . ’M.R.C.S.Ena., L.S.A. 
Srr,—The remarks made by your correspondent, who signs 


himself ‘Honesty is the best Policy,” ought certainly not to 
have been made over a non de plume. Possibly he felt too 
much ashamed of his own sentiments to allow his professional 
prethren to know who he is. ae 

Having passed both, I can say that the examination for the 
LS.A. is every whit as certain, and infinitely more practical, 
‘an that of the Conjoint Board. By what right does your 


teespondent call it the ‘‘lowest English qualification,” or 
suggest that it ‘‘crept from behind the counter”? Let him 


remember that it was at one time the only qualification obtain- 
able. The title is, lallow, unfortunate, as the present popular 
idea of ‘‘ Apothecary ” is not its original meaning, and there is 
no doubt that it is the absurd high falutin’ style of remarks 
made by your correspondent and others of a similar 
tun of mind who happen to hold, as he evidently does, a 
more high sounding but nota bit ‘‘superior” qualification, 
that has led to the injustice done by confessedly ignorant 
judges to the late Mr. Hunter. The law of self-preservation 
exists as strongly with the L.S.A. as amyone else, and if he 
happens to be earning his living in a district where one of 
our ‘superior ” qualified men finds him at least as able as 
Yimself, and who sets the report in circulation that the L.S.A. 
is practically little better than a druggist and ought not to be 
allowed to practise (and I have known it done), who shall 
blame him if he lets his patients know that he is a physician 
and surgeon. In the ordinary common sense meaning of the 
words he has a perfect right to do this. Your correspondent 
asks: ‘Do the public when they say they wish to consult a 
physician mean they want the opinion of an L.S.A.?” 
Certainly not if the L.S.A. is a general practitioner, nor do 
they want any other man acting in that capacity, whether he 
be M.D. or anything else. They want a specialist ora con- 
sultant, let his diploma or degree be what it may.—I am, 


ete. 
February 28th. M.R.C.S.ENa., L.R.C.P.Lonp., L.S.A. 








OBITUARY. 


WILLIAM HUGHES WILSHIRE, M.D., 


Formerly Physician to Charing Cross Hospital. 


Dr. W. H. Witsuire, who died recently in his 83rd year, 
graduated as M.D. of the University of Edinburgh in 1836, and 
was appointed Joint Lecturer in Botany at Charing Cross 
Hospital Medical School in November, 1838. In 1841 he was 
appointed Joint Lecturer in Materia Medica, and in 1842 he 
was admitted a Licentiate of the Royal College of Physicians 
under the old regulations. He retained the Lectureship of 
Botany untill 1847, and that on Materia Medica until 1855, 
inwhich year he was appointed Joint. Lecturer on Medicine. 
Meanwhile he had acted as Assistant-Physician and Physician 
to the hospital, and eventually retired in March, 1866. He 
was also at one time Physician to the Royal Infirmary for 
Diseases of Children, Waterloo Road, and was President of the 
Medical Society of London in 1855. He published a work on 
The Principles of Botany for the use of students in medicine; 
. course of lectures on Diseases of Children, in the Medical 
tmes, 1847-49 ; and Lectures also in the Lancet, as well as 
— contributions to this and other medical 
We are indebted to Dr. T. Carter Wige f i 
are } Be gg for the followin 
preciation of the character of Dr. Wilshire, who was but 
tle known to the present generation : 
LM - in 1860 I entered at Charing Cross Hospital Dr. 
- u ire was one of the Assistant Physicians and Lecturer 
: wicine. As a teacher he was vigorous and terse. 
matic he held his own opinions strongly, he was not dog- 
bs _~ ut always ready to show that there might be another 
si Dean to train his hearers to think for themselves. The 
Po recs of his lectures was always carefully thought 
and definite rules laid down. He was a firm believer in 








the scientific method in medicine, but he as strongly advised 
the study of the practice of the art. I remember some of his 
distinctions between the science and art of medicine: thus 
he would say, ‘‘ Science speaks, art acts. Science studies the 
nature of poisons, the means by which and how they kill, but 
art flies to the stomach pump and antidotes. Science looks 
to essence and cause, art to facts and effects.” He took great 
interest in diseases of the skin. For this reason other mem- 
bers of the staff voluntarily transferred cases to his care, and 
at one time he seriously contemplated devoting himself as a 
specialist to diseases of the skin. He spared no pains or 
time to explain his views of treatment and en laying 
down very definite lines upon which the student might after- 
wards build the superstructure of clinical study. 

Dr. Wilshire was naturally of a very artistic nature, and 
after his retirement he devoted much of his time to painting 
and art studies, but his eyesight not being strong he 
relinquished it years ago. He was well read both in Greek 
and Latin classics, and his pronunciation of Latin softly like 
the modern Italian will be remembered by those who 
knew him; he spoke German and French with ease, and of 
Arabie and Hebrew he had a good knowledge, having resided 
for some years in Algeria and Morocco. Chemistry and botany 
had much interest for him. and he strongly recommended the 
study of botany by medical men as a means of demonstrating 
that Nature’s methdds in plants and animals were alike. 

As a physician he was most yainstaking, striving to establish 
a diagnosis by the process of elimination, giving his reasons 
step by step. The interest he displayed in the welfare of his 


patients in or out of hospital was great. Indeed, no trouble. 


or time would he spare himself to give the benefit of his help 
and guidance. 

In manner he was somewhat reserved and abrupt, but 
always courteous. He was punctual and methodical in all 
that he did; never in a hurry, but when once a thing was 
done he was ready to do the next. When once the ice was 
broken the genuine inquirer soon realised the extent of his 
knowledge and his friendly readiness to help. 

Austere, almost to severity, at times, none could more tho- 
roughly enjoy a joke, even though it was against himself. 
Upon concluding a lecture one morning upon the advantages 
of botany, he concluded with the admonition to cultivate a 
‘botanical eye,” and in the afternoon’s lecture finished with 
the advice to get a ‘‘clinical eye”; this provoked a laugh, 
which much annoyed him. Upon my going into the museum 
afterwards he insisted upon knowing why the laughter; I 
tried to evade the inevitable, but out it had to come. The 
question was, which was his clinical, and which his2botanical 
eye? He quite enjoyed the joke—he suffered from marked 
divergence of one eye. 

To the teaching staffof my student days my memory reverts 
with respect and gratitude, but to none more than to him to 
whose personal kindness many a time and oft have I been in- 
debted. It is now my duty, as it is my pleasure, to recall his 
personality and ability as aprofessor, teacher, and physician, 
and my desire, inadequately though it be, to exalt and extol 
his memory. 





JOHN ROSE, M.A., M.D.ABERD., 
sHonorary Consulting Surgeon to the Chesterfield and North 
Derbyshire Hospital. 
Dr. Joun Ross, of Dale Bank, Chesterfield, died on March 
7th, at the age of 76. He was born at Perth House, Banff, 
N.B., in 1822. After taking the degree of M.A. at the Uni- 
versity of Aberdeen, he studied medicine, and obtained the 
degree of M.D. in the same University. He then entered the 
Royal Navy, and was stationed for some time at Haslar Hos- 
pital. He was Surgeon on H.M.S. Frolic in the Mediterranean, 
and Staff-Surgeon on H.M.S. Flying Fish and H.M.S. Nimrod, 
during the China war 1857-58, and obtained the medal with two 
clasps. He was Stafl-Surgeon to H.M.S. Eagle in 1859. He 
was author of Letters from the Mediterranean, Notes on China 
and numerous articles and reports of medical and surgica 
cases in the medical papers. On retiring from the naval service 
he became Resident Surgeon to the Kidderminster Hospital, 
where he :emained nine years, leaving that for a similar 
appointme: t at Chesterfield, which he held for twenty-three 
years. Af‘erhis retirement from the service Dr. Rose con- 
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tinued to take an interest in the welfare of seamen, particu- 
larly in connection with diet, and was an early advocate of the 
use of condensed water. and of the issue of preserved potatoes. 
Some years ago it was found that he was suffering from valvu- 
lar disease of the heart, and he has since lived in retirement, 
though maintaining his interest in medical and charitable 
work to the last. He died in his sleep. 

A friend writes of him that he was ‘‘a man who made no 
enemies, whom it was a privilege to know, and whom to know 
was tolove. Any scheme for the good of his fellow-creatures 
was sure of the sympathy and practical help of Dr. Rose. He 
was a good Churchman, a staunch teetotaller, a true friend, 
an honest and upright man; and his death creates a void in 
Chesterfield which it will be difficult to fill.” 





JAMES WILLIAMSON, M.D.S7.Anp., L.R.C.S.Epin., L.S.A. 
Dr. James WILLIAMSON, whose death at the age of 84 is an- 
nounced, was the son of a Baptist minister of North Shields. 
After serving a term of apprenticeship he became a medical 
student at Edinburgh. Before qualifying he went for a cruise 
as surgeon on a Greenland whaler, which became ice bound in 
Davis Straits from October 5th, 1835, to February 19th, 1836; 
the crew were reduced to great straits and twenty-seven died 
of scurvy. Whenat last liberated only sixteen hands remained 
to work the ship to the Orkney Islands. After qualifying in 
Edinburgh he became Resident-Surgeon to the Dispensary of 
South Shields, and subsequently Surgeon to the Jarrow 
Chemical Company—an office which, with a considerable 
private practice, occupied all his time. In South Shields he 
was universally respected alike by the public and the pro- 
fession. About twenty-two years ago his energy and health 
failed somewhat, and he retired from practice, settling down 
in Petherton Road, Highbury, London, where he died. In 
1897 he celebrated his golden wedding. Mrs. Williamson, 
three daughters, and two sons—one of whom is Dr. James 
Mann Williamson, of Ventnor—survive to feel a loss which 
by care and affection they lave done much to postpone. 

Dr. Glover, of Highbury, writes to us as follows: ‘‘ I should 
like, with your permission, to say a few words about my late 
and most esteemed master, Dr. Williamson. He was a most 
honourable example of the general practitioner of his day. 
He never ceased to take an interest in the profession and in 
the great revolutions of practice which his great age enabled 
him to witness. With traces of the old sailor in him, dating 
from his Arctic adventure, he was in all respects a gentleman. 
His tastes were classical; his practice was arduous; his pre- 
scriptions were practical; his principles were deep and 
religious. He was born on December 9th—Milton’s birthday. 
Though he did not much affect poetry, he was Miltonic in 
nis Puritanism, his religion being simple in its strong faith 
and in all the virtues which grow out of such faith. Though 
a staunch Nonconformist, he was conservative in his religious 
creed and in his resistance to such views as Darwin’s, but on 
all ordinary subjects he was liberal almost to the degree of 
being radical. As a friend he was invaluable and unchanging, 
and, taken for all in all, I do not expect to meet aman more 
kind, more upright, or more devout.” 








WILLIAM STOKES GRIFFITH, M.A., M.B.Canras., 
F.R.C.S.ENG. 

WE regret to record the death, at the age of 34, of Dr. Griffith, 
on November 17th, 1898, at Kimberley, Cape Colony. He was 
the son of Judge Griffith, who recently retired from the position 
of county court judge of the Wolverhampton Circuit, and was 
formerly Attorney-General for Cape Colony before responsible 
government was granted. 

Dr. Griffith entered Trinity College, Cambridge, in 1882, 
and graduated with honours in Classics three years later. He 
received his medical training at St. Thomas’s Hospital, where 
he later held the post House-Surgeon. In 1893 he was 
appointed Senior Resident Medical Officer of the Royal Free 
Hospital. It was whilst he held this appointment that he 
contracted phthisis, the disease which ultimately caused his 
death. After a voyage to the West Indies and a stay for 
some _months at Falkenstein, he went to the Cape Colony 
early in 1895, and spent about a year in Aliwal North and in 
Basutoland, where he held the post of Acting Medical Officer 





at Quiting. In April, 1896, he went to Kimberley, and shortly | 





afterwards he obtained the post of Senior House-Syr, eon 
the hospital, a post he continued to hold till the time of his 
death. He was also President of the Griqualand West B 
of the British Medical Association. Tanch 
An original thinker, a clever and hard-working 
kindhearted and true gentleman, he gained the respect of an 
endeared himself to doctors, nurses, and patients in the ing 
tution to which he was attached, and to all others with whom 
he came in contact. 


Surgeon a 





Mr. Ricuarp Farrciotu, F.R.C.S.Eng., one of the Oldest 
members of the profession, died recently at his house in Kep. 
sington. He was born in 1810, entered at Guy’s Hospital in 
1829, and was afterwards apprenticed to Dr. Robertson, af 
Northampton. He settled at Newmarket, and for man 
became the trusted friend and adviser of all the best- 
racing men of that time—Admiral Rous, Mr. George Payne 
and the Duke of Rutland, the last of whom remained eye 
staunch friend. Finding twenty years ago that sciatica yp. 
fitted him for hard work, and being possessed of ample means 
he ietired to Kensington. A courteous, quiet gentleman ¢ 
the ad ea he made many friends, nearly all of whom} 
survived. 


Dr. Rozert P. Harris, who died at his home in Phi. 
delphia on February 2oth at the age of 75, was well known by 
his contributions to obstetrical and gynecological literature, 
He took his doctor’s degree at the University of Pennsylvanig 
in 1844, and became a Resident Physician in the Pennsylvania 
Hospital. He was the American editor of Playfair's Mj. 
wtfery, and he did much to bring into favour the operations of 
Cesarean section and symphysiotomy, on the results of which 
he collected a large mass of statistics. Dr. Harris was a pn. 
lific writer on medical subjects, but was perhaps even better 
known as a student of horticulture. His delight was in the 
acclimatisation of vegetables from other countries, and heintn- 
duced a number of melons and cucumbers from Italy and 
elsewhere into the Southern States and California. At the 
time of his death he was Vice-President. of the Pennsylvania 
Horticultural Society. 


Tue death occurred on March 4th, in his 58th year, of Mr, 
RIcHARD WARREN PENDLETON. He was the son of the late 
Captain Henry Pendleton, of co. Meath. He obtained the 
diploma of L.R.C.S.I. in 1865, and became M.R.C.P. in 
1881. He commenced practice in Liverpool, but illness com- 
pelled him to go to Port Augusta, South Australia, where he 
held the appointments of Medica] Officer to the Prison and 
Police, and was Honorary Surgeon to the Port Augusta Ho: 
pital. Whilst in South Australia he met with a carriage acc- 
dent, which seriously affected his spine and permanently im- 
paired his health. He returned to England in 1887, and after 
undergoing treatment started a medical home at Brighton. 


DEATHS IN THE PROFESSION ABROAD.—Among the member 
of the medical profession in foreign countries who havere 
cently died are Dr. Mavrogeni Pacha, of Constantinople, Fint 
Physician-in-Ordinary to His Majesty the Sultan; Dr. Lor, 
some time Professor of Toxicology at Strassburg and alter 
wards in the Faculty of Science of Lyons, of which he was 
Dean; Dr. Vladimir Vasiljevic Ipjakoff, formerly Lecturer 
the University of Moscow ; Dr. H. M. Tarnowski, Director of 
the St. Petersburg Maternity Hospital, and Dr. Charles f. 
Taylor, of New York, one of the foremost orthopedic surgedis 


of the United States. 


————————— 


ROYAL NAVY AND ARMY MILITARY SERVICE. 


THE ARMY MEDICAL DEPARTMENT REPORT FOR 
THE YEAR 1897; WITH APPENDIX, 
VOLUME XXXIX. 

As in previous years, we have again to speak in the highest 
terms of this annual official report, which, notwithstandiss 
the complicated nature of the facts to be dealt with, is always 
not only full, but correct in detail. F 

Classification.—In this volume the revised nomenclature 
diseases has been used, but at the same time, certain syae 
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t actually forbidden are retained for inconvenience in 
ie: military Uailstical returns. On the whole, these army 
returns are little affected by the change. 

‘Admission and Mortality Ratios.—The first broad result to 
be noted is that, in the United Kingdom, both the admission 
and mortality ratios during 1897 showed a decline compared 
with the previous year, and als6 with decennial averages. 
But this satisfactory result did not hold at several foreign 
stations, for, while Bermuda, Mauritius, Straits, Cape, 
Ceylon, and especially Egypt, showed declines, increases 
obtained at Gibraltar, Malta, West Indies, China, and India. 
In astrength of 198,294 of the British army, at home and 
abroad, there was a ratio per 1,000 in 1897 of 62.25 constantly 
sick, as against a decennial average of 58.57. This varied 
very much, from 37.95 at home, 23.77 in Canada, 26.72 in 
Bermuda, to $7.00 in the West Indies, 101.38 in India, and no 
jess than 114.38 in China. Of course, ratios are affected by 
the total strength of troops in a command, for moderate sick- 
ness in asmall body may give high ratios, compared with 
ratios spread over a large number, with varying conditions 
of healthfulness. Abroad, a ratio of from 50 to 60 per 1,000 
constantly sick may be considered moderate. But the ratios 
of deaths do not at all correspcnd, in many instances, with 
that of admissions or constantly sick: for instance, Ber- 
muda, in 1897, with a strength of 1,521, had 687 admissions, 
and 17 deaths; while China, with a strength of 1,417, had 
2,973 admissions and 11 deaths. The sickness in the former 
place, although in the aggregate much less, was thus far more 
fatal than in the latter; enteric fever was frequent in Ber- 
muda; venereal diseases chiefly swelled the enormous total in 
China. The sick time to each soldier, at home and abroad, in 
1897 was 22.72 days; against a decennial average of 21.38, it 
varied from a minimum of 8.67 in Canada, 13.85 in the United 
Kingdom, to 37.00 in India and 41.75 in China. It may be 
deduced from the foregoing that, of cur army at home or 
abroad, about 6 per cent. are on an average non-effective 
through sickness. 

Zymotic Diseases.—Passing to more detail, at home not a 
single admission occurred from small-pox, but there were no 
fewer than 537 cases of scarlet fever, of which an epidemic at 
Caterham furnished 292 admissions. Ireland, and particu- 
larly Dublin, had as usual a bad pre-eminence of enteric fever, 
which in the latter place, notwithstanding recent sanitary 
measures, is still ascribed to defective drainage and polluted 
wrter supply. Diphtheria showed decline, but continued to 
appear in Aldershot, notwithstanding ‘‘ progressive ameliora- 
tion” in the sanitary condition of the camp. The anti- 
toxin treatment, it is stated, was employed with beneficial 
results. 

Tuberculosis.—Tuberculous diseases still showed progressive 
decline. 

Venereal Diseases.—These diseases were both under the 
previous year and the decennial average. Improvement was 
most marked in the Western, North-Eastern, and Scottish 
districts, the greatest prevalence being in the Dublin, Western, 
Belfast, and Woolwich districts. 

Suicide. — The remarkable and inexplicable average of 
suicides was maintained, the total being 23, against a wide 
yearly average of 21. 

Crete.—Among foreign stations it is interesting to find Crete 
figuring, but our partial occupation of it has been too short 
to give average results. Its salubrity is estimated as follows: 
The climate on the whole is good, though at times trying, 
owing to debilitating south winds in summer, and gales and 
heavy rains in winter; yet, even in November and De- 
cember, the thermometer did not drop below 46° in the day 
time. 

India.—In India, during 1897, both admissions and con- 
stantly sick were above the figures of the preceding year and 
the decennial average, and this notwithstanding that the re- 
turns do not include the European troops employed in the 
Frontier expeditions, by which the average strength reported 


-on was reduced to 64,531. The admissions were higher among 


men in their first year of Indian service showing progressive 
diminution during subsequent years, a result no doubt due to 
the weeding out of the unfittest and survival of the fittest. 
Small-pox caused 24 admissions and 4 deaths. There were 3 
cases of plague, 3 in Bombay and 1 each in Poona an 

Purandhur all recovered. Enteric fever showed an increase 





of 6.3 per 1,000 admissions and 2.31 deaths; it gave an ag- 
gregate total of 2,050 admissions, and a sad total of 556 
deaths, and occurred in every district except Aden. Medical 
officers, in default of finding a cause of infection in food, 
water, or milk supply, ascribe the spread, not to the barracks, 
but to insanitary bazaars visited by the men. Cholera caused 
! . admissions and 80 deaths, chiefly through an outbreak at 
itapur. 

Special Reports.—Appended to the report are some very 
interesting special reports, among which we may mention that 
on Hygiene, for 1898, by Colonel Notter, R.A.M.C., embracin 
a review of sanitary legislation, literature, and practical wank 
during the year; An Account of Operations and Wounds at 
Netley during 1897-8, by Colonel Stevenson ; Surgeon-General 
Gore’s Summary of the Operations on the North-West Frontier 
of India from June, 1897, to April, 1898; and a most interest- 
ing account of the Surgical History of the Tirah Expeditionary 
Force, 1897-8, by Lieutenant-Colonel Whitehead; also an 
elaborate report on the International Congress of Hygiene and 
Demography, by Major W. G. Macpherson, RAM. 





THE MEDICAL DEPARTMENT OF THE UNITED 
STATES ARMY IN THE LATE WAR. 
THE (official report of the Special Commission appointed by 
the United States Government to investigate the conduct of 
the War Department in the recent war with Spain, has now 
been issued. In regard to the general question, the Commis- 
sion has come to the conclusion that ‘‘ there was lacking in 
the general administration of the War Department during the 
continuance of the war with Spain that complete grasp of the 
situation which was essential to the highest efficiency and 
discipline of the army.” With regard to the Medical Depart- 
ment in particular the findings of the Commission are as 


follows: 

1. That at the outbreak of the war the medical department was, in men 
-— — altogether unprepared to meet the necessities of the army 
called out. 

2. That as a result of the action through a generation of contracted and 
contracting methods of administration, it was impossible for the depart- 
ment to operate largely, freely, and withcut undue regard to cost. 

3. That in the absence of a special corps of inspectors, and the apparent 
infrequency of inspections by chief surgeons, and of official reports of the 
state of things in campsand hospitals, there was not such investigation of 
the sanitary conditions of the army as is the first duty imposed upon the 
department by the regulations. 

4. That the nursing force during the months of May, June, and July, 
was neither ample nor efficient, reasons for which may be found in the 
lack of a proper volunteer hospital corps, due to the failure of Congress 
toauthorise its establishment, and to the non-recognition in the beginning 
of the value of women nurses and the extent to which their services 
could be secured. 

5. That the demand upon the resources of the department in the care of 
sick and wounded was very much greater than had been anticipated, and 
consequently, in like proportion, these demands were imperfectly met. 

6. That powerless as the ag noche ag was to have supplies transferred 
from point to point, except through the intermediation of the Quarter 
master’s Department, it was seriously crippled in its efforts to fulfil the 
regulation duty of “furnishing all medical and hospital supplies.” 

7. That the shortcomings in administration and operation may justly be 
attributed, in large measure, to the hurry and confusion incident to the 
assembling of an army of untrained officers and men ten times larger 
than before, for which no preparation in advance had been or,could be 
made because of existing rules and regulations. : 

8. That notwithstanding all the manifest errors, of omission ratherthan 
of commission, a vast deal of good work was done by medical officers, 
high and low, regular and volunteer, and there were unusually few deaths 
among the sick and wounded. : ' 

The Commission makes definite recommendations for the 
future conduct of the Medical Department, urging the neces- 
sity of a larger force of commissioned medical officers; 
authority to establish in time of war a proper volunteer 


hospital corps; the establishment of a reserve corps of 
selected trained women nurses ; extra supplies of all sorts to 
be held constantly on hand; improvement in transportation ; 
less red tape ; and the authorisation of surgeons to purchase 
such articles of diet as may be necessary for the proper treat 
ment of soldiers too sick to use the army ration. 





ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty : Epwin 
FOLLIOTT, Surgeon, to the Eclipse, for disposal, March 16th; BERNARD 
Ley, Surgeon, to the Assaye, undated ; WALTER H. S. SEQUEIRA, M.B., Sur- 
geon, to the Lapwing, undated; HERBERT A. JULIUS, Surgeon, to the 
Sphinx, undated ; GEORGE T, COLLINGWOOD, Staff-Surgeon, to the sonper, 
February 28th; MATTHEW J. O’REGAN, Surgeon, to Bermuda Hospital, 
February 28th; SIDNEY ROACH, Surgeon, to the Alert, February 28th; 
EUSTACE ARKWRIGHT, Surgesn, to the Renown, for the Columbine, February 
28th ; OSWALD REES, M.D., Surgeon, to the Wildfire, for Royal Marine 






























































































































silico alate gine 


gc 


ERT eT ae 


2S 








TTS 


a he Pee 


Tes Barris 
706 Meptcat i 


UNIVERSITIES AND COLLEGES. 


[Marcu 18, 1899 











Depot, Walmer, March 1sth; ALAN G. EASTMENT, Surgeon, to the Jason’ 
March 16th; FRANK BRADSHAW, Surgeon, to the Howe, March 16th; 
Frepericx D. LUMLEY, Surgeon, fo Haulbowline Hospital, Maret 16th; 
CHARLES W. SHARPLES, M.B., Staft-Surgeon, to the Monarch, for Ascension 
Hospital, March 13th; HUBERT HOLYOAKE, to the Australia, temporary, 
Mareh 136; JOHNSTON H. ACHESON, MLB, Surgeon, to the Victory, for 
disposal, March 8th; WALTER H. O. GARDE, Surgeon, to the Victory, for 
the Research (lent); JAmMEs G. Watt, Surgeon, to the Wildfire, for the 
Triton (leat); JOHN H. PkAD, M.B., Surgeon, to the Roya] Marine Artil- 
lery, Eastney, March 27th. 

Statf-Surgeon JOHN RoskE, M.D., Retired List, died at Dale Bank, Chester- 
field, suddenly, 0» March 7th, at the age of 76. He was appointed Sur- 
geon, May roth, 1847. and Staff-Surgeon, May roth, 1856. While Assistant 
Surgeon of the Frolic he served on shore during the insurrection in 
Cephaionia in 1849, During the cholera ana fever epidemics in 1850 he 
was in medica) charge of the Frolic and Spitfire. As Surgeon of the Vimrod 
he was at thecapture of the Peiho Forts in China, in 1858, receiving 
the meda) with clasp. 





ROYAL ARMY MEDICAL CORPS. 
MAJOR HENRY J, MCLAUGHLIN, from half-pay, is restored to the establish- 
ment, with precedence next below D. F.-Franklin, vice J. R. Barefoot, 
deceased, February 23rd. Major McLaughlin was placed on half-pay on 
account of ill-health, September 2nq, 1894. 


CHANGES OF STATION. 
Tue following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during 
the last month : 
Ta 


Surgeon-General W. Taylor, M.D., C.B. .... War Office... India. 


p 9 M.S. Muir, M.D.... -. Egypt ... eee War Office. 
Lieut.-Calonel J. A. Cleary, MB. we Crete un as Woolwich, 
ne H. J. W. Barrow ... -. Egypt ... - Punjab. 
Major R. W. E. H Nicholson ase +» Bengal... +» Waterford. 
MOOI acc ce Ss ewe AIOD .. Madras, 
» J. Battersby ‘ ‘ _ _ — .«. ... Bombay. 
ae Ss. E, Duncan ons ses eee «. Belfast... +. Holywood. 
« EB. Davis we s,s Madras. .,.. Devonport, 
- SS ns = wig — . .. Netley. 
» LL. P. Mumby, M.B. Colchester - Bengal. 


» BL Mills, MD, .. Pembroke D'ck Newport. 


» T.H.Corkery ... ..  ..  ... Waterford ... Bombay. 
s» C. H. Burtchaell, M.B. a ... Punjab «. Woolwich. 
» KR. J.D. Han sie oe oe -- Dover ... .- Bombay. 
» C.W.Allport,M.D. .. ..  .. Malfa... .. Curragh. 
Captain W. C. Poole, M.B.... ove -- Dublin... .. Athlone. 
99 J. Girvin ove ove ove oe Netley... .. Cyprus. 
» 5S. POWs ... a os es Aldershiat. 
ee E. MeK. Williams ... sen «.. Gosport an 
- }, A. O. MacCarthy ... oe ve Crete ..» Bombay. 
»  C. B. Lawson, MB... ..  .. Punjab...  ... Dover. 
F. A. Symons, M.B.... is ... Madras Devonport. 


Home District Woolwich. 


A ws 
Lieutenant RK. E. G. Phillips... 
Crete ... .... Portsmouth. 


i P. McKessack, M.R. 


. O. B. Browne-Mason .. Woolwich ... Punjab. 
"9 BK. Watts... son eee .. Aldershot... os 
* A. B. MacCarthy, M.B. .. Dover... ... Lydd. 
ae J. S. Gallie ins = .. Edinburgh ... Maryhill. 
” A. E. Thorp ee wee .. Liverpool ... Bengal. 
= H. Herrick wee we 6 Curragh .. Bombay. 
se E. J. Dobbin _ an ... Aldershot os ae 
Quartermaster J. H. W. Beach ove oe rete: ... ... Chester. 
a J.Tandy .. 2. .. Egypt... Portsmouth, 
a R. Hawkey ... — Netley. 


Major J. H. Nicholas, retired pay, has relinquished his;medical charge 
at Devonport. 
The newly-appointed Lieutenants are stationed as follows: H 


ca 
Barron, J. E. Hodgson, A. L. Scott, M. H. G. Fell, G. H. Goddard, T. C. 


Lauder, M.B., J. W. H. Houghton, D. E. Curme, G. M. Goldsmith, M.B., R. 
H. Lloyd, D. Harvey, M.B.. J. N. Sloan, M.B., H. E. Haymes, F. J. Braken- 
ridge, G. C, Phipps, N, J, C. Rutherford, M.B., H. D. Packer, W. W. 
Scarlett, H. K. Palmer, A. O. B. Wroughton, and F. Ashe, at Aldershot; L. 
E. L. Parker, at Netley; J. G. Gill, at Canterbury; G. W. G. Jones, at 
Colchester; W. B. Winkfield, at Hounslow; H. S. Taylor and G. J. A. 
Ormsby, M.D., at Woolwich ; L. Humphry. at Gosport; R.S. Rodger, M.B., 


at Dover; J. W. Leake, station not named. 
’ 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT H,. C, REID, M.B., is prom: ted to be Surgcon- 
Captain, March rth. 


INDIAN MEDICAL SERVICE. 

COLONEL L. D. SPENCER, M.D., C.B., Bengal Establishment, is promoted 
to be Surgeon-General from October asth. His commission as Assistant- 
Surgeon dates from March 31st, 1865; that of Surgeon-Colonel from 
October 24th, 1892. He was Principal Medical Officer with the Waziristan 
Expedition under Sir William Lockhart in 1894-5, was mentioned in 
despatches, made a Companion of the Bath, and received a medal with 
c 


pn retirement from the service of Colonel W. P. WARBURTON, M.D., 
C.s.I., Bengal Establishment, and Lieutenant-Colonel G. F. NICHOLSON. 
M.D., Bengal Establishment, the announcement of which has already 
a peared in the BRITISH MEDICAL JOURNAL, has received the approval of 
tie Queen. 

s ~woener Major FRANCIS NOTTIDGE MACNAMARA, M.D.. late of the Bengal 
Es :shlisment, died on March sth, aged 67. He entered the service as 
Assistant-Surgeon, June 18th, 1853; became Surgeor -Major, June 18th, 1873; 
aid retired on a pension, February 14th, 1876. 





, — — 

MILITIA MEDICAL STAFF CORPS. 
SURGEON-CAPTAIN T. W. RICHARDSON is promoted to be ‘Surgeon-Major 
March ist. He resigns his commission trom the same date, retaining 


his rank and uniform. i . 
Supernumerary Surgeon-Lieutenant S. O. OLIVER is appointed Surgeon- 


Lieutenant within the Establishment, March s5th, 


THE VOLUNTEERS. 


THE undermentioned Surgean-Lieutenants ave promoted to be Surgeon. 
Captains, dated March 15th: D. J. PENNEY, M.B., rst Argyll and Bute 
Artillery; R. A. JOHNSTON, ist Volunteer Battalion the Sherwood 
Foresters (Derbyshire Regiment); A. LEITCH, M.B., 1st (Benirewshire) 
Volunteer Battalion Princess Louise’s Argyll aud Sutherland High. 
anders. 

Surgeon-Lieutenant T, G, JENKINS, rst Volunteer Battalion the Roya) 
Weish Fusiliers, has resigned his commission, March 1sth. 

Mr. JAMES R. Foutps, M.B., is appointed Surgeon-Lieutenant in the ist 
Dumbartonshire Rifles, March 15th. 


MEDICO-LEGAL. 


Replies in thts column are limited ta questions affecting the legal interests and 
privileges of the medical profession at large. The column is not to be used 
as a medium for affording legal advice in private or personal matters as to 


which the applicant ought to consult his own solicitor. 


THE ROYAL BLUE BOOK, 

THE lady whose name appeared in the Trades and Professional Section 
oi the Royal Blue Book (see BRITISH MEDICAL JOURNAL Of March ith, 
t). 697), Writes: I was quite unaware of my name being in the “Trades” 
list: it was an error of the man from whom I ordered a copy of the 
book. A new rule, so Kelly’s clerk tells me, gives to ‘* Trades” the privi- 
lege of such a notice on buying a Blue Book, It would not have o¢- 
curred to me that medicine came under such a heading. I have seen 
the publishers, who at once acknowledged that it was a mistake on 
their part, Will you kindly notiiy that it is a mistake in an early issue 
of the BririsH MEDICAL JOURNAL? It will certainly not recur in the 
May number of the Blue Book. 











MEDICAL WITNESS’S FEES IN MAGISTERIAL CASES. 
H.J.T. states that he was required to give evidence betore the magistrates 


ata distance of over 8 miles from his house, for which he was paid 
ros. 6d., and mileage 5s. He enquires if he is not entitled to ars. and 
mileage, being the fee he received for giving evidence at assizes. 

*.* The fee received by our correspondent is, we regret to say, all that 
he is entitled to claim under the law as now existing. Efforts are being 
made by the British Medical Association with a view oi securing a re 
vision (on a proper remunerative basis) of the scale of fees at present 
allowed to medical practitioners for giving evidence in criminal 


cases, 





AN ACTION AGAINST A MEDICAL MAN, 

In the case of Taylor v. Findlater the plaintiff sought to recover from 
the defendant, a doctor, damages for alleged negligence in his profes- 
sional treatment of her. It appeared that the defendant opened an 
abscess and inserted a drainage tube. This drainage tube was afterwards 
missed, but it was supposed that the patient had lost it when she re- 
moved the bandages, The wound eventually healed, but ultimately a 
second operation was performed by another practitioner and a piece of 
indiarubber tubing removed from the arm. The defendant denied that 
he had been guilty of any negligence; and corroborative evidence was 
given by Dr. Douglas Drew and Mr. Charles Stonham, who expressed the 
opinion that it would not have been justifiable to slit up the sinus in 
order to search for the tube. The jury found a verdict for the defendant, 
and judgment was given accordingly. Dr. Findlater was defended by the 
Medical Defence Union, and the case illustrates the advantage of a medi 
man belonging to such an organisation. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

MEDICAL DEGREEs.—At the Congregation on March 11th the following 
degrees were conferred :—M.D.: R. D. R. C, Atkins, B.A., Clare ; H. Cooper 
Pattin, M.A., Jesus. VB. and B.C.: F. J. Lidderdale, Trinity; H. M. 
Hart-Smith, B.A., Caius; A. C. Jordan, B.A., Sidney. 

HONORARY DEGREE.—The degree of M.A. honoris causdé was on March 
16th conferred on Dr. G. Sims Woodhead, Professor of Pathology. 

ALLEN STUDENTSHIP.—Professor Macalister and Mr. F. Darwin, M.B., 
have been appointed electors to the valuable Allen Studentship to be 


awarded for original research. 


UNIVERSITY OF EDINBURGH. / : 

HONORARY DEGREES.—The Senatus Academicus of the University of 
Edinburgh conterred the honorary degree of LL.D. on the Right Hon. the 
Lord Baifour, Secretary for Scotland, Lord Rector of the University of 
Edinburgh, on March 14th, on the occasion of his delivering his address 
as Lord Rector. The Senatus has also resolved to confer the same degree 
at the Graduation Ceremonial on April 4th next on: The Most Hon. the 
Marquis of Dufferin and Ava, G.C.M.G., G.C.S.I., D.C.L.; Sir William 
Anson, Bart., D.C.L., Warden of All Souls College, Oxford: William 
Mitchell Banks, M.D., F..C.S.; and Major-General Andrew Wauchope, 
C.B., C.M.G., one of the numerous heroes of Omdurman and Khartoum. 
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UNIVERSITY Court. ee P 

i i ity Court met on Monday, March n. Present: 
The Foca, oT era alfour of Burleigh (in the chair), Principal Sir 
William Muir, the Hon. Lord Stormonth Darling, Professors Sir William 
Turner, Crum Brown, Laurie, and Butcher, Drs. Joseph Bell and Patrick 
Heron Watson, Sheriff Mackay, and Mr. J. Hope Finlay. . . 

Lectureship on Tropicak Diseases,—On a report of the Committee appointed 
to consider the qualifications of candidates for the Lectureship in 
Diseases of Tropical Climates, the Court appointed Dr. Andrew Davidson, 
Edinburgh, to the office for a period of three years from May rst next. 

Chair of Physiology.—The Court approved of the arrangements proposed 
py the Senatus, under which Dr. E. W. Carlier should carry on the work of 
the Chair of Physiology until the end of the current session, and also, in 
conjunction with the additional Examiner, the work in connection with 
the ensuing examinations in physiology for graduation in medicine and 
science. P , et : 

Lectureship in Diseases of the Skin.—The Court, on the recommendation 
of the Senatus, resolved to institute a Lectureship in Diseases of the Skin, 
and appointed Dr. W. Allan Jamieson, Edinburgh, as University Lecturer 
onthe subject. In connection therewith the Court approved of a recom- 
mendation of the Senatus that, in addition to the two courses—one of 
which candidates for medical degrees are required to attend—there be a 
farther option of “‘a course of clinical instruction in diseases of the skin, 

iven by a University Lecturer or by a recognised teacher at not less than 
Exenty meetings in the wards of a recognised hospital, or in the wards of 
a hospital and in a dispensary, both recognised for the purpose,” 

Demonstrator of Surgery.—On the recommendation of the Professor. the 
Court appointed Dr. John Stevensen as Junior Demonstrator of Surgery 
for the remainder of the current year, in room of Dr. James Gray, who is 
to resign at the end of the current session. ; 

Bequests.—Intimation was made of the following bequests to the Uni- 
versity : (1) By the late Mrs. M. A. Shaw, Ventnor, of £100, to be designated 
the “ Dr. Shaw Gift;” (2) by the late Emeritus Professor Sir John Struthers, 
of anatomical drawings ; (3) by the late Professor Rutherford, of diagrams 
and microscopical specimens in the department of physiology, and oi his 
hooks on physiology, histology, anatomy, ete. 

The Extra-Murat School of Medicine of Edinburgh.—So far as can be ascer- 
tained there are this winter 1,217 Students in attendance at the “* School of 
Medicine of the Roya) Colleges, Edinburgh,” as the Extra-Academical 
School of Medicine is now styled. The comparable number at about the 
same date last year was 1,184. The clause of reservation ‘so far as can be 
ascertained” must be used, because it is not pretended that these figures 
represent the ful] muster of students in attendance at the school. It is 
indeed a matter for regret that when the new constitution and regulations 
were established in 1895 provision was not made to ascertain fully and 
accurately the numbers, names, and addresses of students, with their 

ear of study, as is done on matriculation at the University. It ought not 
to be difficult to organise a central bureau or registration office, under 
the care, it might be, of Mr. R. N. Ramsay, the Secretary and Treasurer of 
the School, where students should at the beginning of each session set 
down the particulars mentioned; otherwise it would appear to be 
impossible from time to time to gauge the size of the school. 


UNIVERSITY OF WALES, 

THE LATE LoRD HERSCHELL.—At a meeting of the Standing Executive 
Committee of the University of Wales, held on March/ roth, the following 
resolution was unanimously passed : 

That the Standing Executive Committee of the University of Wales 
desires to express its profound regret at the untimely death of the late 
Lord Herschell. The Committee gratefully remembers the ready and 
powerful support whieh, in his placein Parliament, Lord Herschell in- 
variably extended to measures for the improvement of education in 
Wales, and in particular to the charter constituting this University. The 
Committee deeply honours the unwearied efforts which, in his high posi- 





_ tion as Chancellor of the University of London, Lord Herschel] made to 


promote the prosperity of that University, and to establish it ona broader 
basis. In reviewing Lord Herschell’s many titles to fame; as a scholar, 
asa lawyer, as a statesman, and asa man of affairs, the Committee re- 
calls with pride that so illustrious a name has been borne upon the roll 
of honorary graduates of the University of Wales. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 











: HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 6,540 
births and 4,853 deaths were registered during the week ending Saturday, 
last, March rth. The annual rate of mortality in these towns, which 
had increased from 19.5 to 21.6 per 1,000 in the three preceding weeks 
further rose to 22.2 last week. The rates in the several towns range 

from 13.5 in Cardiff, 13.7 in Gateshead, 16.3 in Croydon, and 16.6 in Swansea, 
to 28.0in Manchester, 20.7 in Preston, 29.8 in Oldham, and 30.4 in Halifax. 
Inthe thirty-two provincial towns the mean death-rate was 22.0 per 1,000, 
and was slightly below the rate recorded in London, which was 22.4 per 
1,000. The zymotic death-rate in the thirty-three towns averaged 1.9 per 
1,000; in London the rate was equal to 1.8 per 1,000, while it averaged 1.9 in 
the thirty-two provincial towns, among which the highest zymotic death- 
rates wate 2-3 in Manchester, 3.6 in Salford, 3.8 in West Ham, and 4.1 in 
Birkenhead. _Measles caused a death-rate of 1.9 in Bolton, 2.6 in West 
Ham, and 2.8in Manchester ; scarlet fever of r.0in Derby and 1.2 in Salford; 
and whooping-cough of 1.3 in Preston, 1.6 in Hull, 2.1 in Plymouth, and 2.7 
in Birkenhead. The mortality last week from “fever” showed no marked 
excess in any of the large towns. The go deaths from diphtheria in the 





thirty-three towns included 36 in London, 7 in Sheffield, ; in Leicester, 
s in Leeds, 4in Cardiff, 4 in Liverpool, and 3each in West Ham, Ports- 
mouth, Swansea, and Salford. _No fatal case of small-pox was registered 
during the week under notice, either in London or in any of the thirty-two 
large provincial towns; and 2small-pox patients were under treatment 
in the Metropolitan Asylums Hospitals on Saturday last, March rrth. 
The number of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had been 2,575 and 2,584 at the end of the two pre- 
ceding weeks, had declined to 2,540 on Saturday last, the rzth inst.; 217 
new cases were admitted during last week, against 202, 241, and 236 in the 
three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending a last, March rrth, 938 births ‘and 697 
deaths were registered in eight oi the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 24.1 and 25.1 per 1,000 in 
the two preceding weeks, declined to 22.8 last week, but slightly ex- 
ceeded the mean rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the death-rates 
ranged from _1o.2 in Perthand 16.9 in Dundee to 25.5 in Leith and 28.4 in 
Aberdeen. The zymotic death-rate in these towms averaged 2.2 per 
1,000, the highest rates being recorded in Aberdeen and Leith. The 
331 deaths registered in Glasgow included z from measles, 2 from 
scarlet fever, 1x from whooping-cough, and 3 from “fever.” Eight fatal 
cases of whooping-cough were recorded in Edinburgh and 7 in Leith; 
and 7 deaths from measles occurred in Aberdeen. 





HEAVY DEATH-RATE FROM WHOOPING-COUGH IN EDINBURGH. 
Ar the last meeting of the Edinburgh Town Council, Baillie Polard said 
the total fever mortality since the year began was 138, and he wished to 
add the melancholy fact that 78 of these deaths were due to whooping- 
cough. From the information he had he was sorry to say that this ap - 
ling mortality among children was due to a very large extent to the ne; Ject 
and ignorance on the part of the parents and guardians of little children. 
These seemed to act as if ee eee were a disease that children 
must take, and when it got into a family one found that children were 
wilfully exposed to infection in order that they might take it and get 
through with it. 





SUPERANNUATION. 
SAPOO writes: Previous to my appointment as District Medical Officer in 


this Union IJ served four years in another and signed “under superannua- 


tion scheme.” 1 informed the clerk of these guardians of the fact, but 
in the three quarterly cheques received there has been no deduction, 


though I have drawn his attention to the matter. Should-I take further 
steps or am | quite safe ? 

*,* When “ Sapoo” says he “‘signed under the superannuation scheme” 
we assume that he accepted the provisions of the Act of 1896 and that 
he did not contract himself out of it. Unless he has contracted out we 
apprehend that he is entitled to all its benefits whether the proper 
deductions from salary have been made or not. If there has been any 
error in not making the deductions the overplus will have to be repaid 


to the guardians. The clerk appears to have made an oversight. 





MEDICAL NEWS. 


WE learn from a paragraph in the Times that the visiting 
staff of the Dreadnought Seamen’s Hospital, Greenwich—Drs. 
Curnow and Anderson, and Mr. G. R. Turner and Mr. Donald 
Gunn—have resigned their appointments at the hospital. 





Tue Treasurer of St. Thomas’s Hospital has received an 
anonymous donation of £1,000 for the endowment of a bed 
ralled the ‘*Tom Hughes bed,” in memory of Mr. Thomas 
Hughes, Q.C 


PresEntTATION.—Dr. Francis C. Bryan, upon leaving Little- 
hampton to practise in London, has been presented by his 


friends and patients with a silver bow] and an address on 
vellum, 


THE annual meeting of the Asylum Workers’ Association 
will be held at the house of the Medical Society of London 
(11, Chandos Street, Cavendish Square) on Monday, March 
27th, at 3.30Pp.m. The chair will be taken by Sir James 
Crichton Browne, M.D., F.R.S. 

A couRsE of lectures on diseases of tropical climates will be 
delivered by Dr. Manson, the Lecturer on Tropical Medicine 
to the School, at St. George’s Hospital on Tuesday, May 15th, 
and every succeeding Friday and Tuesday, terminating on 
July 18th. The lectures will be given at 5 p.m. on each day, 
and the course is intended for medical men re to prac- 
tise in the Tropics or Eastern Asia. It will be illustrated as 
far as possible by clinical cases and by demonstrations of 
parasitic organisms. The fee for the course will be 3 guineas. 
Further particulars can be obtained on application to -the 


Dean of the Medical School, St. George’s Hospital. - 
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AUSTRIAN BALNEOLOGICAL ConGcREss.—The Austrian Balneo- 
logical Congress will hold its first meeting in Vienna on March 
28th, 29th, and 30th. Among the communications promised 
are the Influence of Baths, Hydropathy, and Climatotherapy 
on the Circulation and the Blood, by Professors Kisch and 
Glax; the Dangers of Infection in Health ‘Resorts and Regula- 
tions for their Prevention, by Dr. C. Ullmann; Hydrotherapy 
and Climatology in Hungary, by Dr. Kuthy of Buda Pesth. 


THE Drovaut oF 1897-98.—In a paper read before the Royal 
Meteorological Society, at its meeting on March 15th, Mr. F. 
J. Brodie stated that an examination of the rainfall statistics 
for the British Isles for the eighteen months April, 1897, to Sep- 
tember, 1898, showed that the rainfall over the eastern, mid- 
land, and southern counties amounted to less than 80 per 
cent. of the average, and in the south-eastern counties to less 
than 60 per cent., the smallest proportion of all being 51 per 
cent. in London. From an examination of the Greenwich 
rainfall records since 1841 it appeared evident that for length 
and severity combined the recent spell of dry weather was 
the most remarkable experienced there during that period. 
The effects of the extremely dry weather of 1897-98 were ren- 
dered the more marked owing to the circumstance that for 
several years there had existed over England, and especially 
over the central and southern parts, a remarkable tendency 
towards dry weather. 

Proposep Erit.eptic CoLony IN CHESHIRE.—As we have 
already annon: «--d, the first step has been taken towards the 
establishment iu Cheshire of a village colony for epileptics. A 
committee has been collecting funds in Manchester with this 
object for some time past, and have obtained from the David 
Lewis trustees a grant of £50,000. An estate of 450 acres at 
Sandlebridge, near Knutsford, has been purchased for the 
purposes of the colony. The establishment will consist of 
villas, gardens, and farm buildings, grouped round the Social 
Hall and central administrative buildings ; and picturesque- 
ness is to be made a feature of the scheme, so that the colony 
will have the appearance of a real village rather than that of a 
scattered and straggling institution. Remembering what 
is being done by.the Poor-law authorities of Manchester and 
Chorlton for pauper epileptics, we may congratulate Man- 
chester on its benevolent enterprise in dealing with this 
afflicted class,whatever their social position, and wish success 
to the committee in obtaining the further funds to carry out 
the scheme in its entirety. 

THE MEDICAL PROFESSION AND TEMPERANCE.—In all the 
stages of the modern temperance movement members of the 
profession of medicine have taken a conspicuous part. Yet, 
till comparatively recently, temperance societies have done 
little to enlist the educational services of medical practi- 
tioners. Among the earliest temperance associations which 
systematically evoked skilled medical advocacy of temperance 
was the National Temperance League, which for a long series 
of years has invited to a breakfast the members of the British 
Medical Association present at the annual meetings. Follow- 
ing up this excellent work the League last yeararranged for a 
series of lectures in London by Professor Sims Woodhead, Dr. 
Gilbart Smith, Mr. Pearce Gould, and Dr. Norman-Kerr. The 
influence of these lectures was so marked that a second series 
has been given at Liverpool, among the lecturers having been 
Professor Wm. Carter, Dr. Francis Vacher, and Dr. Kelynack. 
This is a line of educational work which cannot fail to have a 
great influence for good. 


THE CREMATION SociETY OF ENGLAND.—Sir Henry Thomp- 
son, the President, took the chair at the annzal meeting of 
the Cremation Society of England, which was held at Gros- 
venor House on March 15th. The report stated that 240 
cremations had taken place at Woking during the past year, 
which was an increase of 67, or 40 per cent., over the previous 
year. At Manchester 62 bodies were cremated, at Glasgow 12, 
and at Liverpool, where a branch of the Society had been 
formed, 27. Sir Henry Thompson gave an address in which 
he traced the history of the Society during the twenty-five 
years of its existence, and with regard to the future said that 
the reform of the system of registration of death was the 
most important point of their policy. They also desired to 
construct a completely equipped crematorium in the near 
neighbourhood of London, and to induce the Local Govern- 
ment Board to consider whether cremation should not be 





——S 
imperative in all cases of death by contagious disease Si 
Henry Thompson stated that he had resolved to delegate the 
duty of personally investigating the information supplied in 
the case of every applicant to Mr. H. T. Herring, and that De 
Sidney Martin would act as consulting officer. Sir Charles 
Cameron, in seconding the adoption of the report, congratulated 
the Society on the fact that the Home Office were recommeng. 
ing that clauses giving power tc erect crematoria should be 
inserted in municipal Bills. The re-election of Sir Henry 
Thompson as President was proposed by the Duke of Wes. 
minster, seconded by Dr. Farquharson, M.P., and carrieg 
unanimously. <A vote of thanks to the Duke of Westmingte 
for his kindness in permitting the meeting to be held at 
Grosvenor House, moved by Sir Arthur Arnold, brought the 
proceedings to a close. 


Ranacuat Mepicat Mission.—In a corner of what ar 
known as the Lower Provinces of Bengal, at a town calleq 
Ranaghat, situate about forty-five miles from Calcutta, a 
medical mission has been at work since 1894 which appears to 
be unique in many of its features. Unconnected with any of 
the great missionary societies, its establishment and ¢op. 
tinued progress are due to the energy and faith, as well ag 
very Jargely to the pecuniary support, of a single family—ttat 
of Mr. James Monro, C.B., who will be remembered in London 
as having filled for a few years the office of Commissioner of 
the Metropolitan Police. Having previously served for more 
than a quarter of a century in the Bengal Civil Service, and 
had charge of the district in which Ranaghat is situated, both 
he and Mrs. Monro had become impressed with the need for 
medical mission work amongst the millions of Bengal natives 
and knowing the district around Ranaghat well, they deter. 
mined, with the assistance of their two sons, one of whomis 
M.B.&B.C.Camb., and the other a B.A.Camb., and their two 
daughters, one of whom is L.R.C.P.&S.Edin., and the other 
a trained nurse, to commence operations there in 1894. Since 
that time the attendances at their dispensaries have exceeded 
190,000, of whom 80,000 have been new patients. They have 
been joined in their work by other qualified practitioners, 
both male and female, and by additional trained nurses, s 
that the European staff of the mission now numbers fifteen 
persons, and there are in addition native dispensers, male 
and female nurses, and hospital servants. From the fifth 
annual report we find that there have been 94 major and 
682 minor operations performed during the year 1898; that 
there is a small hospital for men, and one for women; and 
that the estimated expense of the dispensaries alone for the 
current year is £1,400, most of which comes out of the pockets 
of the mission staff. During the year Dr. Charles Monro and 
his wife were invalided for some months in consequenceof 
overwork, and had to seek rest and change in Europe; and 
the director in his report makes a strong appeal to friends at 
home to relieve the strain upon the medical staff by sending 
out two more qualified practitioners, one of each sex, to assist 
in the daily increasing work of the mission. 





MEDICAL VACANCIES. 


The following vacancies are announced :— 


BELGRAVE HOSPITAL FOR CHILDREN.—House-Surgeon. Appointment for six 
months. Board and residence. provided, and allowance of £5. Applications to the 
Secretary, 77 and 79, Gloucester Street, S.W., by March 29th. 

BIRKENHEAD: BOROUGH HOSPITAL.—Junior House-Surgeon. Salary, £0 
annum, with board and lodging. Further sum of £20 to £25 per annum is 
obtained in fees. Applicationsto the Chairman of the Weekly Board by M 

BIRMINGHAM: GENERAL HOSPITAL.—Two Assistant House-Physicians. AP 
pointments for six months. Residence, board, and lodging provided. Applications to 
thé House Governor by April Ist. 

BIRMINGHAM: PARISH OF.—District Medical Officer.—Salary, £400 per annum, and 
allowance of £50 a year towards the hire or keep of vehicle. Applications 
| provided to the Clerk, Parish Offices, Edmund Street, Birmingham, by Mareb 
25th. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY. —Junior Flouse-Surge. 
Salary to commence £50 per annum, with hoard, lodging, washing, etc. Applications 
to the Secretary, 15, Richmond Terrace, Blackburn, by March 25th. 

BRACEBRIDGE ASYLUM, Lincolnshire.—Senior Assistant Medical Officer, unmarried, 
and not over 30 years of age. Salary £50 per annum. with furnished @ 
board, attendance, and washing. Applications to Mr. W. T. Page, jun., Clerk to the 
Visitors, Bank Street, Lincoln, by April 3rd. 

BRIGHTON: SUSSEX COUNTY HUSPITAL.—Fourth Resident Medical Officer, ma 
married and under 3 years of age. Salary, £3) per annum, with washipg, 
and residence. Applications to the Secretary by March 29th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn_ Road, W.0C.—Hous 
Surgeon. Board, residence, etc., provided. Applications to the Secretary by April 

th. 


CHARING CROSS HOSPITAL, W.C.—Resident Medical Officer. Salary, £100 pe 
annum, with board and residence. Applications to the Secretary by M 27th. 
CHESTER GENERAL INFIRMARY.—Visiting Surgeon. Salary, £9) per annum, with 
residence and maintenance. Applications to the Cha‘rman of the Board of Manag 

ment, 29, Eastgate Row North, by March 23rd. 
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a DISPENSARY, Manchester.—Resident House-Surgeon ; 
CHORLTON TOON et or annum, With furnished rooms and attendance. Applica- 
tions to the Secretary a aa Assistant House-S Salary, £40 
arlisle.—Assistan' couse-Surgeon. ary, per 
MBERLAND Ty dodging, and washing. Applications to the Secietary by 
a . 


March 20th. we ‘ 
OF LONDON, Teicester Square.—Assistant Anwsthetist. Appli- 

DENTAL HOM Recretary by March 20th. 
OSPITAL OF LONDON MEDICAL SCHOOL, Leicester Square.—Demon- 


DENTAL. Rt Dental Histology, Honorarium of £25a year. Applications to the Dean by 
March 21 


ou 


t. 

M. — Assistant Medical Officer. Salary, £100 per annum, 
coe te way ee. lodging, and washing. Applications to Mr. B. Scott 
= ~ St. Michael’s Churchyard, Derby, by March 22nd. 

: URGH UNIVERSITY.—Professor of Physiology. Applications to R. Herbert 
ao pnston W.S., Secretary, 66, Frederick Street, Edinburgh, by May 20th. 

sGoW EYE INFIRMARY.—Resident Assistant House-Surgeon. Salary, £50, with 
CS etments and board. Applications to the Secretary, 88, West Regent Street, Glas- 


gow, by March 

—Professor of Pathology. Salary, £1,100. Applications to Alan 
GLASGOW Ba ar of the Glasgow University Court, 91, West Regent Street, 

i March 24th. 
GeO RTHERN HOSPITAL.—Surgeon to In-patients ; must be F.R.C.S. Junior 
one se-Surgeon. Appointment for six months. Salary at the rate of £30 per annum, 
eth hoard, lodging, and washing. Also Assistant Anwsthetist. Appointment for 
six months, put eligible for re-election. Honorarium at the rate of 10 guineas per 
apnum. Applications a” the Secretary for the first by March 15th and for the 

‘wo by March 20th. 

wnnee UNION.—District Medical Officer and Public Vaccinator. Salary, £50, and 
usual fees. Applications to the Clerk to the Guardians by April 5th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, S.W. 
—Assistant Physician and Resident House-Physicians. Applications to the Secretary, 
for the former by March 22nd, and for the latter by March 29th. : 

LEICESTER INFIRMARY.—Assistant House-Surgeon. Honorarium £42 for twelve 
months, with board, residence, and washing. Applications to the Secretary, 24, 
Friar Lane, Leicester, by March 20th. 

LIVERPOOL INFIRMARY FOR CHILDREN. — Assistant ‘House-Surgeon. Appoint- 
ment for six months. Salary, £25, with board and lodging, Applications to the 
Honorary Secretary by March 3ist. 

ERPOOL NORTHERN HOSPITAL. — Resident House-Surgeon’s Assistant. Ap- 
pointment for six months, subject to re-election. No salary. Board and lodging 
provided. Applications to the Chairman by November 24th. 

MANCHESTER ROYAL INFIRMARY.—Clinical Assistant at the Barnes Convalescent 
Hospital, Cheadle. Appointment for six montbs. Board and lodging provided. 
Applications to the Chairman of the Medical Board, Royal Infinmary, Manchester. 


HSHIRE ASYLUM.—Third Assistant Medical Officer: under 30 years of age. 

MONMOU TD per annum, increasing to £150, with board, lodging, and washing. - 
plications to the Medical Superintendent, Abergavenny, by March 23rd. 

NORTH LONDON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST.—Junior Non-resident Medicat Officer. Appointment for six months. Hono- 
rarium at therate of £45 per annum. Applications to the Secretary, 41, Fitzroy 
Square, W., by April 6th. 

NORTH ORMESBY, MIDDLESBROUGH: THE HOSPITAU.—House-Surgeon. Non- 
resident; unmarried. Salary,#2(\0per annum. Applications to the Secretary by 

h 21st. 


NORWICH: HEIGHAM HALL ASYLU M.—Assistant Medical Officer. Applications to 
the Medical Superintendeat. 

ROXBURGH DISTRICT ASYLUM, Melrose, N.B.—Assistant Medical Officer. Salary, 
£100 per annum, with furnished quarters, board, washing, and attendance. Appli- 
cations to the Medical Superintenaent. 

ROYAL PIMLICO DISPENSARY.—Attending Medical Officer: must reside in the dis- 
trict. Applications to the Secretary, 104, buckingham Palace Road, by April 3rd. 

ST. JOHN’S WOUD AND PORTLAND TOWN PROVIDENT DISPENSARY, N.W.— 
Third Medical Officer. Applications to the Seeretary, 1, Henstridge Villas, St. John’s 
Wood, by March 24th. 

§T. LEONARD, SHUREDITCH.—Second Assistant Medical Officer for the Infirmary. 
Appointment for six months. Salary at the rate of £70 per annum, with rations, 
washing, and furnished apartments. Applications on forms provided to the Clerk 
to the Guardians, 213, Kingsland Road, N.#., by March 27th. 

ST. MARY, ISLINGTON.—District Medical Officer. Salary, £100 per annum, with 
usual extra fees ; also Medical Officer for the School, Hornsey Koad. Salary, £100 per 
annum. Applications, on forms provided, to the Clerk, Guardians’ Offices, St. John’s 
Road, Upper Holloway, N., by March 22nd. 

MARYLEBONE INFIRMARY, W.—Clinical Assistant. Appointment for six months, 
Salarv at the rate of £42 per annum. Personal applications to the Medical Super- 
amen at the Infirmary, Ladbroke Grove Road, W., any morning before March 


st. 

SEAMEN’S HOSPITAL SOCIETY (DREADNOUGHT), S.E.—House-Surgeon for the 
Branch Hospital, Royal Victoria and Albert Docks. Salary, £50 per annum, with 
board and residence. Applications tothe Secretary by March 20th. 


SHEFFIELD ROYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, £50 per 
annum. with board, lodging, and washing. Applications to the Medical Staff of the 
Royal Infirmary, Sheffield, care of the Secretary, by March 22nd. 

SOUTHAMPTON: ROYAL SOUTH HANTS INFIRMARY.—Assistant Honse-Surgeon. 
spoceement for six months. Gratuity £10. Applications to the Secretary by 

re 5 


SWANSEA GENERAL AND EYE HOSPITAL.—House-Physician. Salary, £50 per 
annum, with board, apartments, washing, andattendance. Applications to the Secre- 
tary by March 21st. 

TAUNTON AND SOMERSET HOSPITAL.—Assistant House-Surgeon. Appointment for 
six months. Board, lodging, and washing provided, and honorarium of 10 guineas. 
Applications endorsed “ Assistant House-Surgeon”’ to the Honorary Secretary, 
Bank Buildings, Taunton. 

TOTTENHAM HOSPITAL.—Resident Medical Officer. Salary, £60 per annum, with 

d, lodging, and washing. Applications to the Honorary Secretery. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician and House- 
Sees, Sppsintmente for six months. Applications to the Secretary-Superintendent 

arch 22nd. 





MEDICAL APPOINTMENTS. 


ANDERSON, James, M.A., M.B., C.M.Edin., B.Hy.Dunelm, appointed Medical Officer and 
Public Vaccinator for the Seaton Delaval District ofthe Tynemouth Union, vice Robert 
‘ Anderson, M.D.Kdin., L.R.C.S.Eng., resigned. 
NDREWS, R. J., M.R.C.S.Eng., appointed Medi f Heal i 
: eg EL g., appoin edical Officer of Health to the Heavitree 
ELLAMY, John H., L.R.C.P.Uond., M R.C.S.Eng.. appointed Junior Assistant Medical 
out Py ry Union Infirmary, Fir Vale, Shetneid. ; 
B, E. J., M.D.Lond., appointed Honorarv Physician to the Royal United Hospital, 
maak > E. W. Fox, M.B., F.K.C.P.Edin., Tosigned. . . 
-H., M.B., Ch.B.Vict., appointed House-Surgeon to the’Coventry and Warwiok- 
shire Hospital, vice H. Bankes: Price, B.A.Oxf., MRCS Eng. . 
DUNN, W., M.B., C.M.Abe rd., appointed Medical Officer for the Mildenhall District of the 
Mildenhall Union. 


HEATH, A., M.B., appointed Medical Officer for the Fifth District of the Aylsham 
Hows, R. Edw., M.B.,C.M.Edin., M.B.C.S.Eng., etc., appointed Honorary Surgeon to 


KNIGHT.—At Rotherham, on 


MILLER, James, M.B.,C.M.Aberd., appointed Medical Officer and Public!Vaccinator for 
the Seghill Distsict of the Tynemouth Union, vice Robert Anderson, M.D., resigned. 

PARTRIDGE, Thomas, M.R.C.P.1., M.R.C.S.Eng., reappointed Medical Officer of Health for 
the Stroud Urban'and Kural Districts. 

RUTTER, F. B., M.D.Durh., B.S., F.R.C.S., appointed Medical Officer for the Workhouse. 
and the No. 1 District of tne Mere Union. 

WALSH, Leslie H., M.B.Durb., appointed Honorary Assistant Physician to the Royal 
United Hospita), Bath, vice E. J. Cave, M.D.Lond. 

Wooproorg, R. P., L.8.0.8.1., L.A.H.Dub., appointed Medical Officer of Health to the 
Eccieshill Urban District Councii. 

WYLIE, D.S., M.B., Ch.B., appointed Junior Resident Medical Officer to the Manchester 
Children’s Hospital. 


DIARY FOR NEXT WEEK, 





MONDAY. 


Royal College of Surgeons, 5 P.M. of Generation and Recent Additions to 
—Professor U. Stewart: On Alteration the Museum. (Lecture IV.) 


TUESDAY. 


West End Hospital for Diseases Pathological Society of London, 
of the Nervous System, 73, Welbeck 20, Hanover Square, W., 8.30 P.m.—Dr. 
Street, W., 4 P.w.—Dr. Harry Campbell: Ww. P. Herringham: An account of Ex- 
Disorders attended by Loss of Con- periments upon the ae of the 
sciousness. Urine in search of the Cause of Urwmia 

Chelsea Clinical Society, Parish (Illustrated). Dr. Radcliffe Crocker: 
Hall, Pavilion Road, Sloane Square Tumours from the Forehead. Dr. F. P. 
S.W., 8.30 P.M.—Dr. Penny: Adjourned Weber: Diffuse Syphilitic Change in the 
discussion on paper read last_ meeting Liver. Dr. Russell and Mr. Buzzard: 

ical Cure of Hydrocele). Dr. Abra- Paramecium Cysts in Human Liver. 
hams: Modern Views in Neurology. Dr, Norman Daiton: Two cases of De- 
Dr. T. Vincent Dickinson: Remarks on struction of the Recurrent Laryngeal 
Two Cases of Enteric Fever complicated Nerve. Dr. Campbell Thomson: Mela- 
by Rigors and Exacerbations of High notic Sarcoma. Card Specimens :—Dr.. 
TVemperature. Dr. Nitch-Smith: The . P. Weber: Lipoma of Kidney. 
Use of Baths in Skin Diseases. National sivuspitai fur tne Paras 

Royal College ot Physicians of yee and Epileptic, Queen Square, 
London, 5 P.M.—Dr. Samuel Gee: On .C., 3.30 P.M.—Dr. Risien Russell : 
the Nature cf Pulmonary Emphysema Cerebral Tumours (Lantern Demonstra- 
(Lumleian Lecture 11). tion). 


WEDNESDAY. 


Hunterian_ Society, 8. .M. — Clinical Demonstration on Diseases o 
Mr. A. H. Tubby: Some cases illustrat- the Teeth in Children. 
ing the Surgery of the Stomach. Dr. R. Royal College of surgeons, 5 P.M. 
Fortescue Fox: On some unusual Ner- —Professor UC, Stewart: On A)teration. 
vous Symptoms.! of Generation and Kecent Additions to- 
Evelina |Mospital, S.E., 430 P.u.— the Museum. (Lecture V.) 


THURSDAY. 


St. John’s Hospital for Diseases Royal College of Physicians of 
ot the Skin, 49, Leicester Square, 4.30 London, 5 P.M.—Dr. Samuel Gee: On 
P.M.—Dr Morgan Dockrell: Cases of the Nature of Asthma, (Lumleian Lec- 





Rodent Ulcer and other Malignant Dis- ture III.) 
eases of the Skin. London Temperance Hospital 
British Balneological and Cli- 2 P.M.—Dr. Soltau Fenwick: Clinical 


matological Society, 20, Hanover Square, and Pathological Demonstration to 
» 830 P.M.—Continuation of discus- Senior Students. 

sion on the Therapeutics of Heat, in British Gynzecological Society. 
which Dr. Ward Humphreys, Dr. 8.30 P.M.—Specimens will be shown by 
Knowsley Sibley, Dr. Bain (Harrogate), Mr. Jessett, Dr. Bantock, Dr. Lawrie, 
Dr. Harry Campbell, Dr. Felkin, Dr. Mr. Ryall, Dr. R. T. Smith, and Dr. 
Alexander Haig, Dr. Smith (Harrogate), Oliver. Paper by Dr. James Uliver: 
Dr. Bowen Davies (Llandrindod Wells), Adenoma Universale of the Endo- 
the President, and others will take metrium, infiltrating the Myometrium, 
part. in a Virgin. 


FRIDAY. 
Royal College of Surgeons, 5 P.M. Mr. Rutherford Morison: Patients. 


—Professor U. Stewart: On Alteration showing results of Stomach Surgery, 
of Generation and Recent Adaitions to with description of the Operations per- 


the Museum. (Lecture VI.) formed. Dr. Radcliffe Crocker: A_ case: 
Clinical Society of Londun, 8.30 P.M. of Lomphengione, Tuberosum Multi- 
—The President (Mr. J. Langton): A plex. Mr. W. G. Spencer: Wound of a 


jJarge Superficial Artery in which the 
Blood was flowing from the Trunk to 
the Thigh. 


ease of Aneurysm of the Abdominal 
Aorta successfully treated by the Intro- 
auction of Silver Wire into the Sac. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 
33, 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 
BIRTHS. 
ARMIT.—On March 11th, at the Lawn, St. Austell, the wife of H. W. Armit, M.R.C.S.Eng., 
u.K C.P.Lond., of a daughter. 
BENTLEY.—Un February 25th, at Royton, the wife of W. L. Bentley, L.S.A., of a son. 
Cox.—On March tth, at 58, High street, Watford, the wife of alfred E. Cox, M.K.C.S., 
L.R.O.P., of a son. 
Goop.—At Devon House, Prospect. Adelaide,'South Australia, on February 6th, 1899, the 
= rok .\Ernest Good, M.B. (née Williams, of “* Donhead,” Wallington, Surrey) of twin 
ughters. 


MARRIAGES, 


BROWN—PoPE.—On March 9th, at St. Margaret’s; Westminster, by the Rev. William: 
Springett, D.D., Henry Keynolds Brown, M.B., C.M., of Maldou, Essex, to Helen 
Evelyn Pope, of Latchingdon Rectory, Essex. 

PAPILLON—PATON.—On February l4th, at St. Margaret’s Church,!Westminster, by the 
Rev. W. L. Paige Cox, Vicar of Rockferry and Rural Dean_of Birkenhead, assisted by 
the Rev. Lennox Tindall,; Vicar of Ore, Hastings, brother-in-law of the bridegroom. 
Godfrey Keppel Papillon, of the Manor House, Kingscliffe, Northamptonshire, son of 
Philip U. Papillen, J.P. and D.t. of Crowhurst Park, Sussex, and Lexden Manor, 
wee to Jessie_Winifred, only daughter of J. Wilson Paton, M.D., Rockferry, 

eshire. 

Ropp—HarpDyY.—On Marci: 7th, at St. Matthew’s, Nottingham, by the Venerable Arch- 
deacon Richardson, assisted by the Rev. Canon Ferris, Surgeon Montague Louis. 
Bouchier Rodd, R.N., H.M. Dockyard,i/Devonport, son of the late R. Robinson Rodd, of 
East Stonehouse, Devon, to Flora Louise, daughter of the late John |Hardy, of Col- 
wick, Nottingham. 


DEATHS. 


DAMBRILL-DAVIES.—On February 26th, at his residence, Stonycroft Grange, Alderley 


Edge. W. R. Dambrill-Davies, Esq., M.R.C.8., Lieutenant-Colonel Volunteer and Army 
Medical Reserve. 


HoweE.—On March 10th, at Bank House, Croston, Eoanen, Douglas Redfern, fourth and 


youngest son of Joseph Duncan Howe, aged 8 months. 
h 12th, suddenly, Henry John, youngest son of the late 





he North Ormesby Hospital, Middlesbrough-on-Tees. 





Marc 
Rev. Jas. Knight, M.A., late Rector of St. Paul’s, Sheffield, aged 62 5 ears. 
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
LONDON HOSPITALS. 


Operations.—Tu. W. F., 2. 


Operations. tt 
023 Tu. F., 


CANCER, Brompton (Free). Attendances.—Daily, 2. 
CENTRAL LONDON OPHTHALMIC. At/endanc2s.—Daily, 1. 
CENTRAL LONDON THROAT, NOSE, AND Ear. Attendances.—M. W. Th. 
5. Operations.—l.p., Tu., 2.30; 0D.» 4 + -. ‘ieee meee mn 
.— Mer ica an urgica’ aily, stetric, Tu. F. 
CT Ske Me Th, Aone, M., 9: Throat and ny F., 9.30" Oper ‘ations.—LU. F. S., s 
CHELSEA HOSPITAL FOR WOMEN. Attendances. —Daily, 1.30. Operations.—M. Th. F., 
City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M., 4. 
East LONDON HOSPITAL FOR CHILDREN. fare me WwW. a F., . —_— 
ttendances.—Medical and Surgica u. b. F., 
Org): Obstetric, W. 7a < f 1. Th., 2.30; ‘Throat and Ear, T re , 2.30 5 Skin, W. » 2.90; 
Dental, W.,2. Operations. ist WwW - Th. F. 


—Medical, daily, 
—— Attendances. 130; Bar ws 1; Skin, Zu. ii Dental, daily, 9; 


Operations. —Tu. F., 1.30; iOphthalmic), M., 1.30; Th., 2 
ALOSPITAL FOR WOMEN, Soho. Atfendances.—Daily, 10. Operations. —M. Th., 
LLEGE ttendances.— Medical and Surgical, daily, 2 4 Obstetric, daity, 2; 
a igh Bion 1.30; ye ML. W. Th., Ll. Ear, Th., 2 as Throat, M., 1.30 F.,2; Dental, M. 
Th., 10; Skin, W., 1.30. Oper hed “W. Th. F 
LONDON. Attendances.—Medical, daily, i 5 
Obstetric, M. Tu. Th. F., 2; o.p., W S., 
Dental, Tu 19. Preoor ations. —Daily, 2. 
LONDON TEMPERANCE, Attendances.—Medical, M. Tu. W. Th. F., 1.30; Surgical, M. Th., 
1.30. Operations.—M. Th., 
ae DON THROAT, Great Portland Street. 


; Surgical, daily, 1.3): Obstetric, M. Tu. 1.30; 
Ry ie eat 





P 1. 305 en, daily, 1.3) oe 3s 
’ Be, Ta. Be Ear, W aes Skin, Th., 


Attendances.—Daily, 2; Tu. F.,6. Operations. 


—Daily, 2. 
Mprsqroritay. A(ten lances. —Medical and Surgical, sate. 2; S.,9; Obstetric, W., 2; 
Eye, W.,2; Turvat aud Ear, Th., 2; Dental, Tu. Th. S., Operations.—Tu. W., 2.30; 


Th., 

MIDDLESEX, fentances, = Medical and Surgical, daily, Lm; Obstetric, Tu. zh. A 

o.p., M.,9; W. a 3 Eye, Tu. F., Ear and Throat, Tu. ¥.,93 Skin, Tu.,4; To 9/30; 

Dental, M. Pu ;W., Y. ark alee —Daily, 1.30. 

NATIONAL rere ag Attendances.—M.'Tu. Th. F.,2. Operations.—W., 10. 

NEW HosPIT: AL FOR WOMEN. Atiendances.—Daily,2; Ophthalmic, W. S., 9.3). Opera- 
tions.—Tu. 9 

Nortu-W EST Lonpon. 
exc. W. a W., 10; Obstetric, W.,2; Eye, W.,9; Sam, 
—Th., 

Roy. ne aa, Frith Street. 


Attendances, ng pe al, daily, exc. Ss. 10; Surgical, daily, 
F.,2; e hon ee Uperations. 
Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 
Operations. —Daily. 

Diseases of Women, Ta. s., 
Operativus.—W.S., 2} 


wan i i YE, Southwark. Attendances.—Daily, 2. 

ROYAL FREE, Afte ndances.—Medical and Surgical, daily, 
9; Eye, M. ¥., 9; Skin, Th.,%; Throat, Nose, and Ear, we 9, 
(Oplithalmie), M. F,, 10.30; tiienaeae of Women), S., 

Royat LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 1). 

ROYAL OrTHOPEDIC, Attendinces.—Daily, 2. ee ae 

RoyaL WESTMINSTER OPHTHALMIC. Affendances.—Daily, 1. Operatious.—Daily, 2 

Sr. -BARTHOLOMEW ? , Attendances. Medical and Surgical, daily, 13); ne Aric, M. 

; Eve, M. Tu. W.Thb.8.,2; o.p., M. Tu., 9%: W. x ra. Fk, 

; nf Ta. F., 2.30; Orthopiedic, M., 2.0; Dental, “ia: Pus o "EH c rie 
cal, Oe nh. ’F.. 1:30. Qpe, ations. —Daily, 1.30; (Ophtualmie), ru. £. 2; ADauminal 
Section for A ane F. 

St. GEORGE’ s. Attendane Medical and Seraic al, daily; i.p.,1; 0.p., 12; Obstetric, 








Pu. F. 1.45 o-Ps 1.Tu.,2 3); Eye, W 130; Kar, ‘iu.,2; skin, W..2.45; fvroat, 
Orthopwaic, F Ag 12; Dental, M. Tu. F. ? yy Operations. —Vauy,1; Uplithainie, 
; Deutal, Th., 9. 

Atte Sarai —- ‘istula "7 Diseases of the Rectum, tcales,S 
Tu., 23) 





St. MARK’ 3. ; females, 


W., 9.30. Operatious.—M., 






Sr. M ARY’S. Attendance Medical and Surgical, daily, 1.45; 0.p., 12.45; Obstetric, Tu., 
F., 1.45; on. " Th., », Tu. F.,9; Ear, M. Th furoat, Lu. F.3; skim, M. re, 
Dent al, ectro-Therape uties, M. 2 239; Cnitdren’s Med.c al, fu. F. 
Operations, nol 2. 90: ‘Tu. Wilks ee 250; S., lv; ( TOputi 1almic), F., 10. 


St. PeTER’s. Attenlances.—M .2and 5; Tu.,2; W.,5; Th.,2; I’. (Women and Children), 


2;8.,4. Operations.—W. F., 2 


; 
Atte ndances — Med - and Surgical, M. Tu. Th. *.. 


St. THOMAS's. 2; o.p., daily, 1.30; 







Obstetric, Tu. F.,2; 0.p., . Kye, Tu. F.2: o.p., daily, e) 1.20; Kar, M., 
1.30; Skin, F., 1 ‘hruat, ‘ tc pildren. S., 1.30; Elee trothe De ape ane: 9, O.p., Tn., 
2; Mental Diseases, o.p., ‘Th. st ‘Dental, Tu. F.. 10. Operations.—M. W. ‘Ih. S., 2; Tu. 








3.30; (Ophthalmic), Th. 23 (Gynecologic: al), Th., 2. 


a 
Aftendances.—Daily, 1.30. 


SAMARIT AN FREE FOR WOMEN AWD CHILDREN. 
tions.—Gynecological, M.,2; W., 2.30. 
Attendunces.—Daily, 1.30; Tu, F., 6.30. 


Cperia- 
TH nonG, © G vide n Square. Operations.—Daily, 
ex 


uactnmaren COLLEGE IGE -Medical and Sure gical, daily, 1.; 30 5 Obstetrics, M. 
V. 


A trend: . ne eR, 











F., 1.30; Eye, M. Far, . Th., 9; Shin, ‘tu. V.,2; Toroat, M1 ; Dental, Tu. 
F. 9.30. Operations. — Ta. The 

WEst LONDON ct aa —Me dical and Supa al, daily, 2; Dental, Tu. F Eye, 
Tu, Ti Tu., 2; 8., 10 Bg Some argent : Disea of Women, W. Llec- 
tric, 2; Skin, M. F.,2; Throat and Woe. au. 8: WwW. Operatio ‘Daily, 
about 2 -, 10. 

Wastaixste Rk. Affendances.—Meiical and Surgical, daily, 1. 305, ies Tu. F. 


Eye, Tu. F., 9.30; Ear, Ta., 1.30; Skin, W., 1.30; Dental, W. 0.15. AR alge 


Miu. . W., 2. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Nort LATER THAN MIDDAY_ON_ WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
nn ce 


ON THURSDAY MORNING. 

COMMUNICATIONS re porting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C.. London ; those concerning business matters, adveitisemeuts, non- 
delivery of the JOURN AL, ete., should be addressed to the Manager, at the Ottice, 429, 
Strand, W.C., London. 

ORIG:NAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., ou receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communicatiqus should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Ollice of the JOURNAL, aud not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR Wot the BRITE 
BiBDICAL JOURNAL is Aitiology, London. The telegraphic address of the MAN 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 





————— 
KE” Queries, answers, and communications relating to subjects to 
special departments of the BRITISH MEDICAL JOURNAL are directed wiy 
found under their respective headings. be 


QUERIES. 





Saproo asks for advice in the treatment of dandruffina h 
woman, aged 23. cathy young 

M.D. desires information as to the occurrence of desquamati 
diphtheria. ™ ation after 


M.B. asks whether puerperal eclampsia is as frequent in the 
tarian races as it [ in the British Isles. Purely vege. 


C. A. L. asks what the climate of Capri is like in July, August, September, 
and October. Could an Englishman live there during these months, 
and are mosquitos or other insects troublesome during this time? 


ASTRINGENT INJECTIONS IN CHRONIC DYSENTERY, 

INDIAN wishes to know how long he should continue the following injec. 
tion for chronic dysentery : Glyc. acid. tannici, 5ss, to aq. Oij every other 
day. He has used it for three weeks with great benefit. Should the 
intervals be gradually lengthened ? 


THE D.P.H. EXAMINATION. 
M.B.F. asks for an elementary work on meteorology and one on Beology 
suitable to read for the D.P.H. examination. 


*,* It is not absolutely necessary to read any special work upon 
meteorology or geology for a diploma in public health as the standard 
works on public health deal with these subjects in their relation to public 
health. If, however, our correspondent wishes to consult special works 
he is recommended the following: Meteorology, by J. W. Moore (Rebman 
Publishing Company Limited); Geology, by Archibald Geikie (Mae. 
millan and Co). 

MEDICAL ADVERTISING. 
.S.M.S.—Our correspondent asks a series, of questions respecting the 
conduct to be observed towards a medical practitioner who, ten years 
ago, on coming to the town in which he at present practises, advertised 
himself in the local newspapers, and still keeps two boards pro 
jecting out into the street announcing his hours of consultation, and 
especially that he gives advice and treatment in diseases of the eye. 

*.* 7, We cannot attempt to forecast the view the General Medica 
Council would take of this practitioner’s conduct. 

2. We think that acomplaint should not be mainly _based uponan 
offence committed ten years ago. 

3. The notice board undoubtedly constitutes an advertisement, but so, 
for the matter of that, do brass plates, and it is for the General Medical 
Council to decide where the line should be drawn. 

4and 5. There seems to be great difference of opinion as to the cir- 
cumstances which justify refusal to meet a duly-qualified practitionerin 
consultation. Some would make this the penalty for every breach of 
professional good mannetr's, while others would meet anyone possessing 
a legal qualitication. Some think that homceopaths should not be metin 
consultation, but the College of Physicians when appealed to lately re 
fused to lay down sucha rule. We think this particular case should be 
referred to the Council of the local Branch or to its Ethical Committee 
if one exists. Such a body would be fully informed of all the facts, and 
be ina position to decide in accordance with the local professional 
opinion needed to enforce the decision. 

6. The lapse of time must undoubtedly go far to diminish the import- 
ance of the earlier offence. 

7. Ii the practitioner avowed his regret for the past, his willingness to 
remove all present causes of offence, and would promise to abstain from 
similar actions in future, his colleagues would probably overlook the 
past. 


wm 





ANSWERS. 


JUVENIS.—A reply to a similar query will be found in the BRITISH 
MEDICAL JOURNAL of April 16th, 1898, p. 1055. 


Dr. T. PRICHARD ROBERTS of Stanleigh, St. Albans, writes to say that he 
will be glad to give particulars to any medical man who is thinking of 
using a motor tricycle for his country rounds. 


A. D. P. D.—We know of no “recognised ethical rules” on the subject in 
question. Different medical men hold widely different views as to W 
should be advised in the cases mentioned ; but we think all would agree 
that medical men should not supply the articles about which our corre 
spondent inquires. 

ew York, 


ALPHA. ep Sims, in his Clinical Notes on Uterine Surgery (N 
1886, p. 364 ct seq.) states that he made a series of exper iments in artificial 
impregnation, and in one case “actually saw conception follow.” He 
gives a detailed account of the procedure, with figures of the 
used in the operation. References to several other cases are given 
by Gould and Pyle in Anomalies and Curiosities of Medicine, Lo 
1897, P. 43 el seq. 

L.D.S.—The dentist who does not hold a full medical qualification shoald 
confine himself strictly to the treatment of diseased conditions 
teeth themselves, and to the direct consequences of their di 





dition, so long as these consequences are of a dental nature. 
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——— h 
; ischi s occur, the dentist who holds a full medical 
extensive mischicr tainly, in justice to his patient, seck the advice of 
quali > whom the treatment of such conditions is an everyday matter ; 
those 00 tiori the L.D.S. would be very wrong in undertaking the treat- 
and Myo h. for the security of his patients, it is essential that he 
ment, uainted with possible contingencies, in order to be upon 


reg rc ageinst them, and in order to recognise the first signs of their 


occurrence. . t lati — : 
r tion of medical men to population in Germany is, 
C. na Py — Reichsmedicinal-Kalender, 4.93 per 10,000 for the whole 
= king Prussia alone it is 4.85, while in Bavaria it is 4.82, in 
Saxony 5.13, in Wurtemberg 4.09, in Baden 5.80,in Hesse 6.27, in Meck- 
Jenburg-Schwerin 4.62, 1n Alsace-Lorraine 4.67, in Hamburg 7.98, in 
men 7.18, and in Liibeck 7.92. In Austria the proportion varies in 
tie different cities and provinces. In Viennathere is x doctor to 691, in 
Baden r to 1,956, in Linz 1 to 1,070, in Salzburg 1 to 859, in Graz 1 to 604, 
in Klagenfurt 1 in 737, 1n Laibach 1 in 1,349, in Trieste rin 1,364, in 
Jnnsbruck 1 in 328. in Prague 1 in 452, in Brunn r in 832, in Troppau x in 
+,024, in Lemberg r in 859, in Cracow r in 39s,,in Czernowitz 1 in 1,444. In 
Lower Austria the proportion is 1 in 1,129, in Upper Austria 1 in 4,000, in 
Krain 1 in 8,564, in Galicia x in 6,792, 1n the Bukowina 1 in 6,990. For the 
whole of France the proportion of doctors to population is 3.48 per 
ro,000, In the departments the proportion varies from 7.9 in that of the 
Seine to 1.4 in that of Morbihan. In_Italy as a whole the proportion of 

doctors to population is 1 in 1,400; in Rome itis 1 in 500. 


empire. Ta 


PRISON MEDICAL SERVICE. 
Dp. McC.—Application for appointments in the above should be made to 
Major E. G. Clayton, Secretary to the Prison Commission, Home Office, 
London, $.W. (vzde Educational Number, August 27th, 1898, p. 568). 


SANATORIA FOR THE OPEN-AIR TREATMENT OF PHTHISIS. 
J.M.—Some particulars of these will be found in the BriTIsH MEDICAL 
‘Journal of September 3rd, 1898, p. 667: October 2othi, 1898, p. 1383; No- 
vember z9th, 1898, p, 1599; and January 28th, 1899, p. 247. 


CHILBLAINS. 

L.M. D. writes that the correct prescription recommended by him for 
‘treatment of unbroken chilblains is as follows: R Linimenti aconiti 
3iss; linimenti belladonne 3iss; tincture opii 5iij; olei_amygdale 
amare, mv. vel olei lavandule mx; linimenti saponis ad 3ij. Misce, 
fiat linimentum de quo 3ss ad 3j ad partem dolorosam applicetur, nocte 

ue. ; 
— TREATMENT OF LACHRYMAL OBSTRUCTION. 

F.R.C.S. writes: ‘*M.B.,” in the BRITISH MEDICAL JOURNAL Of March rth, 
asks for suggestions as to the treatment of a refractory case of lachrymal 
obstruction. In my experience such cases, llke those of Eustachian and 
tympanic catarrh, originate in nasal disease, inflammatory and obstruc- 
tive. This should be looked for, and, if found, be suitably treated. M.B. 
does not state whether his patient is wearing a style: without one he is 
not likely to be cured. ILrrigation of the tear duct with boric acid solu- 
tion, and of the nose with weak borax solution would probably be re- 
quired. If there be rhinitis without nasal obstruction, an oil spray of 
pes olin sweet almond oil—a drachm to the ounce—might prove very 
useful. 

ANZESTHETIST’S FEES. : 

ANXSTHETIST. — It is usual for the practitioner who arranges for the 
operation to noaees the patient’s friends to have a cheque ready for the 
anesthetist at the time of the operation. When the surgeon makes the 
arrangement with the anesthetist he usually obtains the anesthetist’s 
fee, but in some cases includes it in his own charges and pays when he 
is paid. Itis usual for whoever selects the anesthetist to hold himself 
responsible for his fee. Where the patient has specially engaged the 
anesthetist he usually arranges fees directly. We cannot see that any 
invidious position can arise if the practitioner has told both the patient 
= ——— what fee is to be paid and then requests the patient 
0 pay it. 

: HOSPITAL FLOORS. 

D.P. H. writes: In reply to “Infirmary” (BRITISH MEDICAL JOURNAL, 
March 11th) probably the best thing that can be done with ward floors 
after they have become worn and rough is to cover them with linoleum. 
(«) From a sanitary point of view it proves excellent ; it is susceptible of 
avery fair polish with beeswax and turpentine or, if washed, “ holds” 
but little water and soon dries. It is practically non-absorbing. (2) As 
regards accumulation of dust underneath, it will be necessary to prevent 
this by securing the linoleum at the sides. If the linoleum is to go 
right 7 to the walls, its edge should be glued down and secured by a 
strip of wood against the skirting and nailed through the linoleum to 
the floor. It should be remembered, however, that any crevices left, 
especially in such a situation below the heads of the beds, may harbour 
vermin. If the linoleum do not go to the wall the edge should be glued 
down and tacked down with fine small-headed tacks, and then 
protected by a bevelled slip of wood about ; inch in width; oak 
or other hard wood is best, but soft wood if properly secured 
lasts a very long time. (3) The length of time fneloum will 
wear under bedsteads depends, of course, upon the care shown by those 
who move the bedsteads, upon whether the bedsteads are moved with 
— upon them, and upon the castors. Bedsteads for use upon 
inoleum should have a castor of some sort, preferably a large rubber- 
tired one; knobs or wooden feet will cut. The plan of having rubber 
feet at the bedstead foot and large rubber-tired castors at the head is a 
good one, the bedstead being moved with the foot lifted, which can 
quite easily be done by one person, even when it is occupied. The thick 
‘cork linoleums,” although they tend more effectually and for a longer 

time to hide the uneven surfaces of old floors, are more absorbent and 
mark easily, especially if bedsteads with ordinary castors are run over 

t em. Experience leads me to believe that Staines linoleum of the very 
est quality pays best in the end, the ordinary brown colour should be 

chosen. Cheaper qualities shrink, and tear away where tacked. I have 

pad good results with linoleum tacked down and protected by having a 
eading laid against the edge (as described above) but without glue or 

any such adhesive substance. I am not sure whether ordinary glue is 


. 





best if any such substance be used. Even if projecting knots cannot be 
ae 3 down before laying the linoleum—and this is a long and dis- 

1eartening business, all nail heads should be carefully hammered in. 
Especial care should be paid to the places where traffic has been and will 
be most heavy. ‘If ‘ Infirmary,” however, has labour at hand, wonderful 
results in the way of polishing and staining may be got with even mode- 
rately worn floors. 





NOTES, LETTERS, Etc. 





** PSYCHOLOGICAL CERTIFICATES.” 

A CORRESPONDENT draws our attention to the following notice, which 
appears on the card of a nursing institution : ‘‘We guarantee that the 
whole of our staff of mental nurses holds their psychological certi- 
ficates, being the only one in the kingdom.” Our correspondent thinks 
that this should be commended to the attention of Punch. He also avks 
what a psychological certificate is. . 


*,* We presume that the certificate granted by the Medico-Psych- 
ological Association of Great Britain and Ireland is that intended to 
be indicated. 

LUNACY AND BORDERLAND CASES. 

Dr. G. E. MOULD (Finsbury Park, N.) writes: By a stupid slip of the pen 
1 expressed the opinion in my letter in the BRITISH MEDICAL JOURNAL 
of March 1th that any person who from certain causes commits 
suicide ought to be put inan asylum. May I be allowed to state that I 
do not want either the bodies of such persons to be buried in our 
grounds, or to be saddled with the charge of their disembodied and 
elusive spirits ? 


HOME AND FOREIGN SANATORIA FOR CONSUMPTIVES. 


M.D.LONDON mentions as an additional reason why home sanatoria for 


consumptives should be supported by British practitioners that a 
patient recently under his care appeared to have gained, during a 
residence in a foreign health resort, the impression that English phy- 
sicians were incapable of diagnosing diseases of the lungs. 


INFLUENZA AND TYPHOID FEVER. 


Dr. REGINALD F, YENCKEN (Ivydale Road, S.E.) writes: In reply to Dr. 


William Dobie’s (Keighley) inquiry regarding influenza and typhoid 
fever, I have had lately three similar cases occurring in children. In 
one very acute case the onset was typical influenza, temperature 
104.2° F. A rose-coloured spot on the abdomen appeared on the third 
day. The temperature fell on the fourth morning to normal, and rose 
to ror.4° F. in the evening, and up to 103° F. on the fifth evening ; it fell 
to normal on the sixth morning ; on the seventh evening it was 101.6° F., 
and was 1oo.0° F. for two following days. It then — came down 
having a final rise to 100.0 F. on the filteenth day. There were no special 
chest symptoms ; there was slight diarrhoea for a few days. The tongue 
did not suggest typhoid fever ; the spleen was not enlarged. 


Dr. F. OTLEY LOVELL (Adelaide Road, N.W.) writes: In the BRITISH 


MEDICAL JOURNAL of March 11th Dr. William Dobie, of Keighley, asks 
whether any of your readers have seen cases of influenza combined 
with typhoid. Recently I attended Mrs. B., aged 34, with influenza, her 
boy, aged 33 years, having just died of typhoid and pneumonia at 
Hampstead Fever Hospital. She was well in about a week; her hus- 
band, aged 27, then developed influenza symptoms, with a very trouble- 
some bronchial cough often seen in influenza but not in early typhoid. 
He also had diarrhcea, to which he said he was subject. In his case I 
suspected typhoid, and soon other symptoms—tympanites, etc.—made 
the diagnosis clear, and so he had these two diseases at the same time. 
In the third week his temperature declined one morning and all 
seemed favourable, but in a few hours intestinal hemorrhage set in. 
With ice by the mouth and ———s to the abdomen, brandy, and pil. 
plumbi c. opio this ceased and he rallied. The temperature again rose, 
and so remained as pneumonia (left) developed, to which he succumbed. 
About a week before he died his wife developed typhoid through nurs- 
ing her husband and was removed to Fulham Hospital. 


A DEGREE FOR DOUBLY-QUALIFIED MEN. 


Mr. H. ELLIOT-BLAKE, Surgeon and Physician (Sloane Square, S.W.) 


writes : The portensions and the merits for the diplomate obtaining a 
doctorate degree I look upon as favourable at present. The object is to 
heighten the position and tone of the medical profession. It would 
confirm better and possibly more lengthened medical education. The 
highest reaches of the profession would not be interfered with, and the 
racticability pertains in most civilised countries except our own. It 
oe lately been shown that in competitive examination with graduates 
for the services the diplomate is at the top. Dr. Kingston Fowler, 
in the BRITISH MEDICAL JOURNAL of December r8th, 1897, excellently 
indicated that for the London Conjoint Examination university gradu- 
ates were inferior to the ordinary average pass standara of the diplomate 
—as 47.2 to 36 as cent. of failures. The BRITISH MEDICAL JOURNAL has 
often (December 14th, 1895; November r4th, 1896; June 4th, 1898) sub- 
stantiated the view that licensees in Medicine are not legally annulled 
from calling themselves ‘‘ Dr.” so as to indicate their profession, and 
without pretence to M.D. of a particular university. In a discussion 
about this title in the Morning Post of August 23rd, 1895, I upheld this 
osition. I have also written in support of this subject in other 
journals, . g 
Judges and laymen often fail to toil to comprehend the quibbles of 
our varied designations, and as in other professions we would not spoil 
for a general standard description. The Hunter case showed that one 
who had a licence to evidently do what a physician does was not a 
physician. Now, if the Acts which govern our registration and qualifi- 
cation are to trap us into false positions, it is time to reflect and mark 
our detestation of this anomalous condition. The Medical Registration 
Act thus does not serve our purpose, nor indicate our status ; it does 
not fail to chafe our feelings and susceptibilities, and it attacks and 
weakens our privileges and standing; it amounts to a tyranny which 
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calls for cancellation and reform. The work that led to concocting the 
scheme of an examining university for London was a beginning to 
get more than the mere licence of the colleges, bnt_ it can only be 
truly representative of its name when it supplies London and its 
students with their wants. The origin and use of the old London and 
college licences were, of course, to protect or give a close practice to 
their holders round about London. Now, competition only jeopardises 
the keen conservative if not idle spirit of not granting distinct degrees 
on equal grounds to the more favoured degreed men from lesser towns 
who bid boldly to crowd in on the London diplomates. Advance and 
progress here sticks in an impasse. ; 

In view of what I have written it seems to me the just claim for 
redress lies in looking to the colleges, or, in default, the ancient 
Society of Apothecaries, to seek power to confer a doctorate degree 
upon its diplomates; either by a further examination and charter 
of their own, or through effective representation in the proposed new 
University of London, or to vote and actively help in recasting the 
Registration Acts, so as to introduce a distinct title of “*M.D.,” or its 
university level, to all on the Register. 


OXYGEN INHALATIONS IN THE TREATMENT OF ACUTE AND CHRONIC 
DISEASES OF THE LUNGs. 


Mr. GEORGE STOKER (Hertford Street, W.) writes : For years past I have’ 


used the method described in the BRITISH MEDICAL JOURNAL, Pp. 559. 
I have never experienced the slightest difficulty in regulating the sup- 
ply: and if Dr. Walker will get the simple apparatus I suggest from Mr. 
Fellows, 49, Hertford Street, W., I feel sure he will overcome the diffi- 
culty he has experienced. As I explained, avery slight pressure on the 
gas bag is sufficient. I have never known oxygen to cause swelling of 
the posterior nares. : 


THE MEDICAL SOCIETY OF LONDON. 


In the report of the anniversary dinner which we gave last week (p. 618) 


the name of the gentleman who so brilliantly played the finale to the 
Rheingold should have been Dr. Plinmer, the Superintendent of the 
Bacteriological Department at St. Mary’s Hospital Medical School. 


ZONA BELOW THE KNEE. 


Dr. CuHAs. J. HILL AITKEN (Bedford) writes : ** In the lower limb the dis- 


tribution of zoster presents this peculiarity, that it is almost invariably 
confined to the buttock and thigh. Mr. Hutchinson says that it never ex- 
tends below the knee” (Fdgge’s Medicine, third editicn). I saw a patient 
a little time ago who complained of neuralgic pains in the buttock. 
thigh, and leg on the left side. Onexamination I noted tenderness over 
one or two points in the buttock, over one of the upper sacral spinous 
processes, and marked tenderness in the muscles of the thigh, especially 
on the inner side high up. Above the knee in the lower third of the 
thigh were two patches of herpetic vesicles. Two days later the patient 
returned. Below the knee, covering the upper third of the leg, were 
scattered patches of herpetic vesicles. Along tue line of the internal 
saphenous nerve were four patches on the following levels : (1) Middle 
of tibia ; (2) lower third of tibia; (3) in front of inner ankle; and (4) side 
of foot over tarsal region. Of these patches (1) and (2) showed well- 
marked vesicles, (3) and (4) never passed the stage of papules. Beyond 
the fact of position the case presented nothing of interest. 

*,* We may refer our correspondent to a paper by Dr. R. B. Mahon 
“On the Occurrence of Zona below the Knee,” published in the BRITISH 
MEDICAL JOURNAL of November 7th, 1896, p. 1379, and to a series of 
cases recorded in the JOURNAL of January 2nd, 1897, pp. 14-15. 


*““GREEN STOOLS IN ENTERIC FEVER AND DYSENTERY.” 


MR. FREDK. W. HIGGINSON, E.R.C.S.I., Superintendent of Gaols, North- 


West Provinces, India (Retired), writes: With reference to the memo- 
randum of Captain Buchanan, M.B., I.M.S., on the above subject, I may 
say that I was always inclined to welcome the appearance of ‘green 
peasoup” stools when treating cases of acute dysentery with 
ipecacuanha, as I found that they brought with them great relief and 
sense of comfort to the patient, and assoeiated them with the action of 
the drug on the congested portal system. 


ALCOHOL AND LONGEVITY. 


THE 34th annual report of the Sceptic Life Association shows that the 


considerably proportionate lower rate of mortality is still kept up 
among abstainers. The claims by death expected during the past year, 
as compared with those which actually occurred, in the General Section, 
a percentage of 88.55; and in the Temperance Section, of 47.87. That 
this was no unusual experience is seen from the record of the past 15 
years. During that longer period the General Expectancy pointed to 
1,658 deaths, with 1,332 actual deaths; while the Abstinent Expectancy 
was 926, with 522 actual deaths, a percentage of 56.37 actual deaths. 


THE CHOICE OF AN ANESTHETIC. 


MR. HERBERT J. PATERSON, F.R.C.S. (London, W.), writes: In the dis- 


cussion on the choice of an anesthetic at the Society of Anzsthe- 
tists no mention was made of the use of nitrous oxide gas and oxygen 
in prolonged operations. In the BRITISH MEDICAL JOURNAL of January 
22nd, 1898, I ventured to call attention to the suitability of this anzs- 
thetic for many of the operations of major as well as of minor surgery. 
Since that time I have felt more and more convinced that this mixture 
ought to, and eventually will, em supersede the use of etherand in 
some cases even of chloroform. So far as one can judge at present there 
seems to be no limit to the time during which anesthesia may be pro- 
longed by this means, and since writing the article above referred to I 
have maintained anzsthesia by means of nitrous oxide gas and oxygen 
for over two hours with highly satisfactory results. From the point of 
view of the patient this anzsthetic seems to me to be ideal, being ap- 
parently, even if prolonged, safer than either chloroform or ether, 
pleasant to take, not tending to cause shock or collapse, leaving no 
after-effects whatsoever. It is true that the difficulties of administra- 
tion are greater than with other anesthetics, the chief trouble being 





the uncertainty of ensuring in every case an absolutely quie A 
but this, I believe, is a defect which will eventually dl Pome eethetia; 
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OBSERVATIONS 


ON 


CREMATION 


AND 


ON DEATH REGISTRATION, 


Being Extracts from a Speech delivered before the General 
Meeting of the Cremation Society.* 
By Sir HENRY THOMPSON, Barrt., F.R.C.S., 


ale eecn to University College Hospital, London ; President of 
Consulting Surg the Cremation Society. : 


FounpaTion AND Eariy History oF THE Society, 
Ture Cremation Society of England has now been in existence 
for twenty-five years, having been formed in March, 1874. I 
believe I may say it is one of the first societies, if not the 
first, formed in Europe for the purpose of promoting this 
mode ‘of disposing of the dead. Modern cremation was 
actually practised some few years before, chiefly by way of 
experiment, in Italy, by Gorini, Polli, and Brunetti, the last 
named showing at the International Exhibition of Vienna in 
1873 the entire residue obtained after burning a human body 
in a simple furnace out of doors. The product consisted of 
about 5 or 6 lbs. of dry ashes, mostly fragments of calcined 
bone. It was asa visitor there that I first saw the results of 
the process, and was much struck with the small weight and 
bulk as well as with the whiteness and purity of the ashes. 
The subject had interested me before this date as cne which 
must before long claim attention as a probable resource in an 
increasing population like ours; and on returning home I 
made some experiments in London and one in Birmingham 
in cremating animals—a pig and some sheep—in furnaces of 
different kinds, obtaining ashes similar to those seen at 
Vienna. I wrote an article on the subject in the Con- 
temporary Review of January 1st, 1874, advocating cremation 
and seriously urging its superiority on sanitary grounds to 
any form of burial. It aroused a good deal of attention, both 
in this country and abroad, and led to much correspondence 
and discussion, and, indeed, to very strong opposition in 
certain quarters for the first few years. 

A small number of men, distinguished in various ways, but 
all desiring to consider the subject further, met for the 
purpose at my house on January 13th. After subsequent 
meetings we agreed to certain rules, constituting a society 
with the object of ascertaining whether the practice of 
cremation was legal in this country, and what was the best 
method of performing it. This was in March; not, however, 
until April 29th was the Council formally chosen by a meeting 
of members called for the purpose. 

We first took the opinions of two leading counsel and 
received from each a statement that cremation was not an 
illegal act if no nuisance were caused thereby. Early in 1875 
the Council subscribed a sufficient sum to purchase a plot of 
freehold land, in the hope of being able before long to build a 
crematorium, the estimate for which and other buildings 
necessary was about £3,500. Soon afterwards we approached 
the directors of the Great Northern Cemetery, desiring to 
make terms with them to construct a crematorium there, as 
being a near and appropriate site. All preliminaries were 
settled to the satisfaction of both parties,{but the bishop within 
whose jurisdiction the property lay forbade the performance of 
cremation there. 

We at length acquired in the summer of 1876 an acre of 
freehold land near to the Woking Cemetery. We had origin- 
ally decided to employ a “ Siemens” furnace, as probably the 
most efficient, but being now compelled to occupy a locality 
distant from London, the Council decided to forego the use of 
acostly apparatus reqviring skilled management, and to adopt 
the Gorini system. Accordingly we invited Professor Gorini 
to visit this country and superintend the erection of the new 
crematorium. He consented, and the plan was carried out in 
connection with our secretary, Mr. Eassie, himself a sanitary 
engineer. It was finished at the further cost of about £600 in 
March, 1879, and before Professor Gorini left, a horse was per- 


*A brief report of the meeting was published in the BRITISH MEDICAL 
JOURNAL of March 18th, p. 708, 
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fectly cremated in presence of the Council, without smoke: 
from the chimney or offence of any kind. Meanwhile u 
considerable portion of all costs thus far incurred had beem 
—-- chiefly by the members of the Council and their- 
riends. . 

About the same time (the spring of 1879) we received an. 
intimation from the Home Office that the process of crema- 
tion for human bodies would be prohibited. We asked for an 
interview (by deputation) of the President and two other: 
members of the Council with the Home Secretary. which was 
granted; and, on learning his views, we found it necessary: 
to give an assurance that no cremation should take place 
without leave first obtained from the Minister. The function 
of the Society was thus for the present limited to the diffusin 
of information respecting the subject among the general 
public. In August, 1880, the late Sir Spencer Wells made the- 
subject a prominent one at the annual meeting of the British 
Medical Association, and a large proportion of the most 
influential members present signed a strong declaration in its 
favour to be sent to the Home Office. Several small works. 
were written and circulated, while articles in various journals. 
and lectures throughout the country made the subject 
popular. 

In the year 1882 the Council was requested by the late- 
Captain Hanham, Blandford, Dorset, to cremate two relatives 
who left him express instructions to do so. The Home 
Secretary refused leave, and the Society were compelled to- 
decline. Captain Hanham at once built a small furnace on 
his estate and effected his object successfully. He himself, 
dying only a year later, was at his wish cremated there also. 
This, as well as the foregoing proceedings, was carried out 
under the supervision of Mr. J. C. Swinburne-Hanham, our: 
present able and indefatigable honorary secretary. The 
Government took no notice. 

In 1883 the body of a child was, contrary to the directions of 
the coroner, cremated in Wales by its father, an act which 
made him the subject of legal proceedings. The question 
was finally settled in 1884 by Sir James Stephen’s well- 
known judgment, declaring cremation to be legal if no- 
nuisance was caused thereby to others. Upon this, the 
Council of our Society declared themselves absolved from their 
promise to the Home Office, and publicly offered to use their 
crematorium for those who desired to adopt the method, lay- 
ing down strict rules fora careful inquiry into the cause of 
death in the case of every applicant. 

In 1884 Sir Charles Cameron, M.P. for Glasgow, brought a 
Bill into the House of Commons to regulate the procedure of 
burials as well as of cremation, etc., and was supported by Dr. 
Farquharson, M.P, for Aberdeen, and by Sir Lyon (afterwards: 
Lord) Playfair—all members of the Council. It was opposed 
by the Government and also by the leader of the Opposition,,. 
notwithstanding which no fewer than 79 members voted for 
the second reading to 149 against. 

In the following year (1885), on March 26th, the first crema- 
tion of a human body took place in our building at Woking.. 
The result was completely successful in every detail. Two- 
other cremations took place in this year, making 
three for the yecr 1885, the tenth year of the Society’s 
existence. 

It was now obviously necessary to provide a place of 
assembly for mourners and and others, and, if possible, also 
a chapel of moderate size adapted for the performance 
of funeral service. Hence in 1888 a special appeal was 
made to the public, to which the Duke of Westminster 
and the Duke of Bedford (the ninth Duke) each 
subscribed 100 guineas. At the same time arrangements 
were made for erecting, in close proximity to the 
crematorium, a suitable structure in the style of English 
Gothie of the thirteenth century. A smaller crematorium: 
was also to be built on the Society’s property, connected 
with the original one and served by the same chimney shaft,. 
for the special use of the Duke of Bedford, at his desire and 
cost. About £1,500 to £1,600 (including £500 from the dis- 
tinguished engineer, James Nasmyth) were received in 
responre tothe appeal. But this sum was far less than our 
requirements. At this crisis the Duke of Bedford most 
generously offered large additional donations as they were 
required, amounting in all to about £4,000, in order to- 
acquire a portion of adjacent land and to complete the pra- 
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sed buildings, as well as other structures necessary, in the 

st manner as regards durability and harmony in style. 

The smaller crematorium was used for the first time on 
January 18th,1891, on the occasion of the death of our much 
lamented friend and benefactor: and it now remains in posses- 
sion of the family for a long term of years to come. { must be 
permitted to add that the Society, as well as the cause of 
cremation, owe a debt of gratitude to the Duke of Bedford 
which can never be forgotten. Indeed, it is impossible to 
exaggerate the value and importance of his interest in our 
work, and of his unceasing kindness in promoting it at this 
early period of its history. 

I shall now return to the date of our first cremation in 1885, 
and record the number cremated for each year to the present 
time: 

Record of Cremations performed at Woking. 


Number o1 Bodies 


Year. Burut. 
1555 } 
1386 aoe eae coe <e to 
1587 eee ese eee oe ie 3 
1388 ove ooo ove 28 
1889... eee eee cee 40 
18g0 “on see ose soe 54 
ISQT ose vee vee eee 99 
1892 ase — see one TO4 
1893 eee coe eee eco ror 
1394 one ooo eee oo 125 
895... éas ose eee 150 
1590 eee eee eee eee 137 
1807 ase oe ove ose 173 
1398 

Total 18 1,285 


DEFECTS IN THE PRESENT SYSTEM OF DEATH REGISTRATION, 

Thus it will be seen that a very gradual progress marked 
the first seven or eight years following 1885. Moreover, it 
had become now a settled policy on the part of the Council 
not to adopt active propagandist methods and thus court 
opposition, but to allow the subject to become familiar by 
degrees to the general public. This was desirable for more 
than one good reason, a very important one at all events— 
namely, the very defective system existing in this country 
for ascertaining the fact that death has taken place, as well as 
its cause in every case, and in the registration thereof. It 
was then known to many, and has now been declared on the 
highest authority, that the system adopted at the present day 
for the entire United Kingdom offers large facilities for the 
exercise of criminal poisoning. It was the existence of this 
formidable defect which led to a strong conviction on the part 
of the Council that their primary duty was to agitate for the 
reform of this system. Accordingly they agreed about 1891-92 
to devote their time and energy hencefo:th to this task. 

On January 6th, 1893, the Secretary of State for the Home 
Department, Mr. Asquith, received a deputation, introduced 
by the Duke of Westminster, relative to the appointment of 
a ‘“‘Minister of Health,” and other subjects. When the 
subject named was disposed of it was arranged that another— 
namely, ‘‘defects in the present system of death registra- 
tion,” should be introduced by your President. I showed 
that of the half-million of deaths or more which occur 
yearly in England and Wales, the Registrar-General himself 
reported that in no less than 75 per cent. of this large total 
the causes were unknown and unrecorded, while in Scotland 
the defective proportion was mutch larger. I adduced evi- 
dence to show the necessity for ascertaining not only the 
cause of death in every case if possible, but for doing so 
while the body was within reach, and before marked putie- 
factive changes occur; and that investigation was therefore 
required before burial as well as before cremation. And I 
contrasted the procedure here with the far more stringent 
inquiry which, in obedience to this vicw, had long been 
adopted in every case in Paris and other large Continental 
cities. Mr. Asquith fully recognised the importance of 
the matter, and promised to make inquiries respecting it. 
Hence during the next session of Parliament he appointed a 
Select Committee of the House of Commons ‘to inquire 
into the sufficiency of the existing law as to the disposal of 
the dead”...... ‘“‘and especially for detecting the causes of 
death due to poison, violence, and criminal neglect.” Sr 
Walter Foster, of the Local Government Board, was the 
President. Numerous witnesses of various experience and 
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opinions were examined, and after a prolonged inquiry and 
caveful consideration of the evidence, a full report and con 
clusions drawn therefrom were unanimously agreed to, and 
published as a Blue Book in the autumn of 1893." The officia) 
report at the outset states that the Committee are much im. 
pressed with the serious possibilities implied in a 5 stem 
which permits death and burial to take place without the pro. 
duction of satisfactory evidence of the cause of death,” ang 
declares that ‘ the existing procedure plays into the hands of 
the criminal classes.” (Page 10.) Again, in considering 
cremation they state : 


Your Committee are of opinion that with the precautions adopted in 
connection with cremation, as carried out by the Cremation Society, there 
is litle probability that cases of crime would escape detection, but inag. 
much as these precautions are purely voluntary your Committee consider 
nog “Say of public safety such regulations should be enforced 

€ . an 22. 

Such is the very remarkable and most complete endorse. 
ment which the labours of the Cremation Society have re- 
ceived as the outcome of this judicial inquiry by the Goverp. 
ment. IHfenceforth it can be only a question of time for the 
realisation of our hopes and justified demands for an efficient 
inquiry enforced by law in every case of death; and then the 
cseneral employment of cremation may safely follow. 

In August, 1894, I brought the subject of ‘ death registra. 
tion,” together with that of cremation, before the annual 
meeting of the British Medical Association held that year at 
Bristol, offering an epitome of the results cbtained by the 
above-named inquiry, After full discussion of the subject, a 
unanimous vote was given in favour of the suggestions made 
by the House of Commons Committee, and of the employment 
of cremation in connection therewith. 

On November 14th following it fell to my lot to take part in 
a second deputation to Mr. Asquith, and to ask that the 
recommendations of the Committee should be carried out. 
He stated that the business really belonged to the Depart- 
ment of the Local Government Board, and we learned that it 
was already dealing with the question in the hope of a satis- 
factory solution. There is litt’e doubt that had the Government 
of that day continued in office a Bill would soon have been 
introduced to organise the new procedure so much required, 
But political changes then impending soon after resulted in 
the formation of a new Government, and other questions 
came to the front, while the disturbed conditions of foreign 
relations have since presented consideration of the present 
among other needful social improvements. Let us hope that 
with a clearing horizon in regard of external politics, a time 
may speedily come in which the subject can be once more, 
and once for all, submitted to the Government of the day with 
an earnest demand that the recommendations of the House of 
Commons Committee should be embodied and enforced by an 
Act of Parliament. 

[Sir Henry Thompson then observed that a growing feeling 
in favour of cremation had been gradually manifested 
throughout the country. He referred to the crection of crema- 
toria at Manchester (1893), Glasgow (1894), and Liverpool 
(1896), and mentioned that at Hull a handsome building is 
now in progress for the purpose of cremation, the first in this 
country originated and completed by a municipal corporation. 
He added that the ordinary burial authorities of the country, 
that is, the burial boards, have no legal power to expend the 
rates to provide for cremation. The municipal corporations 
which are moving in the matter have to acquire parliamentary 
powers for the purpose. ] 


A Forecast. 

I shall devote, he continued, only a few lines to a forecast of 
what—after 25 years of constant and observant experience of 
the many details of the procedure connected with cremation 
—appear to me the most important needs and duties of the 
future. During the last 14 years—namely, from the very first 
case of cremation at Woking in 1885, until about six or eight 
months ago—I have charged myself with the duty of person- 
ally investigating the information supplied in the case 
every applicant, excepting only during my absence from town 
for anannual holiday. In these intervals I have always been 
replaced by my friend, Mr. Herring, who had long followed 
with me the system adopted. In a number of cases the 
evidence offered respecting the cause of death is insufficient, 
and further inquiry must be made or opportunity for further 
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ought. This important duty will be henceforth 
erformed by him. But the Council has thought it desirable, 
ith the yearly increasing demand, to retain the services also 
a. skilled pathologist, as a consulting officer in cases of 
nusual doubt or difficulty, and for the purpose of making 
het RP under peculiar circumstances when required. Dr. 
Sidney Martin, Professor of Pathology in University College, 
has accepted this office, and we are happy to be able to secure 
the services of so high an authority when required. I may 
Iso add that I have made it a rule, whenever the cireum- 
penile permit, to avail myself of the coroner’s court, and am 
always glad to shift the responsibility of the inquiry to the 
local coroner in all needful cases. 

But alter the most complete arrangements have been made 
for the management of our own institution, the first and most 
important object of our policy, as already explained, is the 
reform of the registration of the death system: and it is still 
the most pressing one before us. ‘ ; 

The second is the construction at no distant period, of a new 
and completely-equipped crematorium, probably on the 
“Siemens” principle, in the near neighbourhood of London, 
and possibly by means of a limited liability company. 

The third is the consideration by the Local Government 
Board of the question whether cremation, while of course re- 
maining optional for all in every ordinary case of death, 
should not sooner or later become imperative in all cases of 
death caused by contagious disease in its worst forms, such 
as small-pox, scarlet fever, diphtheria, and malignant cholera 
at least—at all events in the chief centres of population, the 
cities and large towns of the United Kingdom. And for these 
a question might arise as to the employment of crematoria 
set apart for the purpose, provided with special antiseptic 
precautions to ensure freedom from danger to attendants or 
others frequenting them. This may be secured simply and 
easily by well-known practical arrangements; and of course 
with the same attention to decorum and to religious rites as 
at the existing crematoria. I advocated this mode of dealing 
with all zymotic diseases in a paper read at at a large meeting 
of the International Congress of Hygiene, held in London in 
1891, and a resolution strongly approving the proposal was 
carried in a large meeting of sanitary experts and medical 
officers of health. 


examination § 
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Lecture II. 
ON THE NATURE OF PULMONARY EMPHYSEMA. 

in 1764 Dr. William Watson (who afterwards became a Fellow 
of our College and a knight) read before the Royal Society 
‘fan account of what appeared on opening the body of an 
asthmatic person.” He described what he called an emphy- 
sematous state of the lungs,” a condition which he deemed to 
be due to an extravasation” of air into the lungs from the 
‘bronchia and vesicular substance,” and what was no doubt 
vesicular emphysema of the lungs in the sense which we give 
to that phrase. Pulmonary emphysema has been known in 
one of its results—namely, the barrel-shaped chest from the 
time of the ancient Greeks. The lesion of the lungs them- 
selves was first noted by Valsalva and Ruysch in the earlier 
part of the last century. However, Laénnec was not far from 
the truth when inthe first edition of his great work published 
in 1819 he said that ‘‘emphysema of the lungs, such as he 
had described it, seemed to him to be a disease hitherto un- 
known.” 

It is universally agreed that the note of pulmonary emphy- 
Sema is to be found in enlarged capacity of the acini and 
lobules of the lungs beyond what can be produced in health 





by the deepest inspiration. This change in the structure of 
the lung, the anatomical characteristic of emphysema, is 
pretty thoroughly known ; but when we come to inquire into 
the process which leads to emphysema the case is very 
different. For we cannot know the process in the same way 
as we know the result ; we cannot watch the lungs becoming 
emphysematous ; we can only argue about the process. 
Deprived of the intuition of sense, the light of Nature, we 
must follow the light of reason, and beware lest it prove to 
be ignis fatuus. And unfortunately we can get no help from 
experimental pathology; we cannot set up progressive 
emphysema in the lower animals and mark its stages in the 
same manner as we can set up inflammation. Hence the 
many theories of emphysema and long discussions which, 
however, do no dishearten me from attempting the difficult 
topie once more; my only fear is lest I should weary you. 


AcuTE EMPHYSEMA. 

The emphysematous process, like all Nature’s processes, 
may be assumed to be complex, and we shall do well to begin 
by endeavouring to resolve it into its simplest elements. 
Nature itself helps us much by offering to our consideration a 
form of emphysema which certainly is simpler than ordinary 
emphysema and which seems to consist in a mere over-disten- 
sion of the lung. I allude tothe acute emphysema first ade- 
quately descrived by Fauvel in his essay upon capillary 
bronchitis. You know the condition—both lungs distended with 
air, as if insuftlated by the fullest possible inspiration, but 
some parts of the lung distended more than this, emphysema- 
tous, in short, and especially so in the upper lobes and their 
anterior portions. You know that this acute emphysema is 
especially met with in young children who have died from 
suffocating capillary bronchitis or from diphtheritic croup. 
Many of these children will have enjoyed the most perfect 
health until they are attacked by the bronchitis or croup, so 
that there is no question in them of any preceding disease of 
the lungs. The suffocating bronchitis will often prove fatal 
within aweek from its beginning; croup will kill in a still 
shorter time, and there is a disease, very much less common, 
namely, hemorrhage into the air passages, which may sufto- 
cate in a few minutes, acute emphysema being found post 
mortem in a)] cases. 

Let us turn our attention to croup in the first place, inasmuch 
as it is often entirely free from one. condition which might 
complicate the question, namely, collapse of the lung. For 
although fatal croup is usually associated with abundant puri- 
form secretion into the small air-tubes of the lungs, yet in 
spite of this form of bronchitis there is sometimes no collapse 
at all even when the lungs have become highly emphysema- 
tous, so that collapse when present can be no more than some- 
what contributory to the emphysema. In other words, the 
emphysema is but slightly, if at all, compensatory to any col- 
lapse. Jolin Cheyne, in his book on the pathology of the 
laryngeal and bronchial mucous membrane published in 18cq9, 
frequently alludes to the emphysema and puriform catarrh of 
eroup. For example, he says: ‘The lungs were ¢o filled that 
they did not recede in the least when the thorax was opened ; 
every surface which was cut poured out this puriform fluid 
from several points.” ‘ 

Setting collapse aside, the conceivable causes of acute 
emphysema are two, namely, dyspncea and cough; that is to 
say, the movements of dyspnoea and of cough, not overlooking 
the fact that they usually concur. Here also the question is 
simpler in the case of group. In capillary bronchitis both 
dyspnoea and cough are great, and therefore the question of 
the associated emphysema is complicated. But in croup the 
dyspncea is extreme, while the cough is insignificant, or even 
absent, so that it may be left out of consideration, and all this 
in cases affording ahigh degree of insufflation and emphysema 
of the lungs. 

Our analysis thus leads us to infer that dyspnoea is the 
cause of acute emphysema. Now, the movements of dyspnoea 
are forced movements, inspiratory or expiratory, or both. But 
before proceeding further with this part of our subject let us 
cast a short glance upon the movements of breathing in 
general, 

From the earliest times the diaphragm has been regarded 
as the essential agent of respiration—we may say of respira- 
tion, and not of inspiration only, because expiration is little 
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more than a result of inspiration. Galen was the first to 
show that most of the intercostal muscles were ordinary 
smuscles of inspiration. Guided by the researches of Duchenne 
we may disregard the exceptions which Galen made, and we 
may say that all the intercostals act simultaneously, and are 
employed in ordinary quiet inspiration. They not only raise 
the ribs, but keep the intercostal spaces tight during the 
-descent of the diaphragm. When the intercostal muscles are 
paralysed but the diaphragm is not, the upper two-thirds of 
“the chest are motionless. 

The chest may be roughly compared to a bow, inspiration to 

.a bow when pulled upon by an archer, and expiration is little 
more than the elastic recoil of the bow when the archer lets 
go the string. But the inspiratory muscles do not altogether 
let go when expiration begins, they continue to act as 
moderators of the expiratory movements, and hence expira- 
‘tion is more gradual than it would be were it a mere elastic 
recoil. In short, the muscular contractions of expiration are 
persisting contractions of inspiratory muscles unless the 
-expiration be forced, and then extraordinary muscles of 
expiration come into play. 

Physiologists seem to be agreed that although the outward 
«pressure of the air at the mouth during expiration is greater 
than the pressure inwards during inspiration, yet the forces 
-econcerned in inspiration are decidedly much greater than 
‘those of expiration. These propositions at first sight seem to 
be discrepant, but we are not called upon here to explain the 

apparent discrepancy—we will only remark that they indicate 

:a provision in the human economy for repressing the greater 
powers of inspiration. Let us especially note that the elastic 
‘retraction of healthy lung is not satisfied by the deepest 
expiration. and that the lungs are provided with a consider- 
able reserve of elasticity, so necessary is it to maintain sufli- 
-cient deflation of the lungs, or in other words to keep them 
-sufficiently empty of air. For if there be insufficient efflation 
‘there must be insufficient inflation 

In the forced breathing of healthy persons there is the 
‘same disproportion between the powers of the antagonist 
movements. But physiological experiments relate to a few 
forced respirations studied in a healthy subject. The forced 
‘preathing of disease introduces a new set of conditions and 
‘requires that we proceed to an analysis. The extraordinary 
‘muscles of inspiration are chiefly three: the sterno-mastoids, 
‘tthe secaleni, and the upper third of the trapezii. Tiese 
muscles can be seen contracting during inspiratory dyspneea. 
‘Other muscles there are which assist to some degree, but to 
enumerate them is not necessary. These extraordinary 
muscles act by raising the upper part of the chest and 
‘fixing it soas to enable the ordinary muscles of inspiration 
‘to act with extraordinary power. The fixity of the clavicles 
-and first ribs enables the intercostals to contract with their 
greatest power, and to elongate the chest in a direction 
‘upwards at the same time that the diaphragm elongates it 

downwards. Observation of the living patient shows us that 
‘forced inspiration tells chiefly upon the front part of the 
‘thorax above Harrison’s furrow. 

The extraordinary muscles of expiration affect quite another 
part of the chest. In a patient coughing violently we see the 
anuscles of the abdominal walls, especially the recti, con- 
“tracting so as to straighten and depress the front part of the 
-chest below Harrison’s furrow. The diaphragm being relaxed 
is necessarily driven upwards. If the largest air tubes be 
-Obstructed by mucus or by partial closure of the glottis—as 
in the case supposed of coughing—it is very instructive 
‘to see how forced expiration dilates exactly the same 

rt of the chest as that which is dilated by forced 
inspiration. Hence in diseases attended by cough or dys- 
,pneea the unfortunate upper and front part of the thorax has 
no chance—forced inspiration and forced expiration combine 
‘to keep it distended. Nature provides that the result of 
-ordinary inspiration shall be fully countervailed by expira- 
tion; Nature provides extraordinary muscles to reduce the 
distension of the lower part of the chest caused by forced 
contraction of the diaphragm, but Nature provides no extra- 
ordinary means by which the injurious effects of forced 
inspiration upon the upper part of the chest can be repaired 
by forced expiration. On the contrary, both movement; 
concur to the same end, or, in other words, no muscular con- 
tractions can reduce over-distension of the upper chest, and if 


the inherent elasticity of the lungs and rib cannot reduce it 
nothing can. 

Before leaving this topic, let us repeat that we must be care- 
ful to distinguish between the voluntary forced breathing of a 
healthy person and the involuntary, instinctive, automatic 
forced breathing which attends dyspnaa. Voluntary eXces- 
sive movements soon fatigue, but automatic breathing ig not 
attended by a feeling of fatigue, and so the extraording 
movements of dyspnoea can be continuous!y kept up for hours 
days, or weeks—may we not say, indeed, for months or yearg? 
Moreover, let us note that this remark applies to the move. 
ments of breathing only, but by no means to those of cough; 
cough must be intermitting. a: 

We will nowreturn to the consideration of the acute emphy- 
sema of croup. In the living patient a very few hours of 
dyspnoea suffice to produce a marked bulging on the front of 
the chest above Harrison’s sulcus. After the patient’s death 
we find that the corresponding part of lung is the seat of 
high degree of emphysema. The whole lungs are insufflated 
or distended with air, but nowhere is the emphysema go 
marked as in the situation just indicated. This is the very 
part of thechest which is most expanded by forced inspira- 
tion, and which is expanded by forced expiration also in cage 
of cough, but expanded, let us note, by a diiferent mechanism 
in the two cases. In deep inspiraticn this part of the chest 
wall is expanded in the first instance and the expansion of 
lung follows, whereas in forced expiration and in cough this 
part of lung is expanded in the first instance and it drives 
the chest wall outwards. It will be hardly necessary to recall 
to your memory the mechanism by which cough produceg 
emphysema here, according to the doctrine elaborated by our 
former distinguished President, Sir William Jenner. The 
glottis is closed in preparation for a cough or for any great 
effort. Forcible expiration follows ; certain parts of lung are 
compressed from which air escapes, but not being able to pass 
the glottis it is driven into those parts of lung which are not 
compressed, especially the upper anterior parts so often men- 
tioned. Expiration under these conditions can doubtless pro- 
duce emphysema in certain places, but in the case of croup 
inspiration is by far the more potent agent, being incessant in 
its operation,whereas cough is only occasional, and sometimes 
there is no cough at all. Moreover, forced expiration cannot 
explain the highly insufflated state of the whole of both lungs, 
for the distension caused by expiration must be partial. 

We are yet far from having reached a full understanding of 
the mechanics of acute emphysema. We have arrived at an 
extraordinary expansion of part of the lungs, but the essential 
cause of the expausion lies deeper than this. You will under- 
stand what I mean when [ask this question, Why does the 
expansion remain permanent? And I think that from what 
has gone before the answer will readily come, Because Nature 
has omitted to provide the thorax with muscles by means of 
which this acute emphysema could be prevented or over- 
come. The only means which Nature has provided towards 
this end is the elasticity of the lungs and ribs, especially of 
the lungs, and this means, unfortunately, is inadequate. It 
is vain to object that physiological experiments prove forced 
expiration to be more powerful than forced inspiration, be- 
cause these experiments deal only with the lungs as a whole, 
and cannot tell us anything about the respiratory powers of 
different parts of the lungs, which is the very thing we want 
toknow. Can it be thought for a moment that the expiratory 
power of the upper part of the chest is greater than the in- 
spiratory ? Certainly not. 

The elasticity of the lungs, then, falls sadly short of what 
is required of it during an emergency of dyspnm@a. How 1s 
this? Either the elasticity is defective absolutely or it is 
defective only in respect of the increased demand made upon 
it, and probably both conditions concur; that is to say, the 
elasticity is called upon to do more than usual at the very 
time when it is itself weakened and able to do less. In the 
first place, this unusual demand upon the pulmonary elastic 
recoil is due to the abnormal secretions in the air passages, 
and the expired air has to overcome the resistance of these 
secretions in addition to what is the only obstacle to expira- 
tion met with in health—namely, the atmospheric pressure. 
The elasticity has too small a reserve; it is equal to over- 
come the atmospheric pressure, but not much more. Inspira- 
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poner f which air expi b implies i hypertrophy of lung t 
’ ing secretions, of which air expira- | emphysema implies increase or hypertrophy of lung tissue. 
draw air past the ors Portion nd thus much air comes to be | When we ask how Louis detected the pulmonary hyper- 


F ly a portion, a L 
tion can expel She’ paste which are, or which become, emphy- 


imprisoned ond place, the elasticity of the lung is 
pr aplenty “We have already compared normal in- 
a ae a bow, and it does not seem a very far- 


apiration to litude to compare the result of an enormous 
umber of forced inspirations to a bow which has been over- 


ippled. The elastic recoil of the lungs 
drawn, bets — —— as I know no careful microscopic 
examination of the pulmonary tissues in acute emphysema 
—— up the conclusions at which we have 
arrived. The feeble expiratory power of certain portions of 
the chest is a condition which predisposes the underlying 
rtions of lung to suffer from acute emphysema in cases of 
cup Given this predisposition, the aforesaid portions of 
lung become overdistended in consequence of forced inspira- 
tion or of forced expiration, or of both, 

I have purposely avoided interrupting the chain of reason- 
ing by allusion to the opinions of others, for it seems to me 
that the argument stands in no need of any such support, 
whilst as to opinions which are more or less contrary I hope 
you will agree with me that the limited time allotted to these 
lectures can be better spent than by engaging in polemics, 

The acute emphysema of suffocating bronchitis will now be 
easily understood. This affection is referred to by Aurelian 
in his chapter upon peripneumonia, where he says that as the 
disease gets worse the chest becomes more protuberant. The 
causes of the emphysema are the same as in croup, but with 
this addition, that in peripneumonic catarrh more or less 
collapse of the lung is common, and tends to aggravate the 
distension of the rest of the lung. according to the mechanism 


explained by Sir W. T. Gairdner. 


Curonic EMPHYSEMA. 
Acute emphysema is a condition which often ends in com- 

plete recovery. Chronic emphysema, on the contrary, is a 
progressive disease. Although it was first adequately described 
‘by Laénnec, it had engaged the attention of physicians long 
before his day, not, however, as a lesion found upon the post- 
mortem table, but as a disease of the living subject. Being 
looked at merely from the clinical point of view, emphysema 
was usually called asthma; for example, Heberden, speaking 
of what must have been chronic bronchitis and emphysema, 
says: ‘* When a constant cough has afflicted people in youth 
and adult life, in their eld age they become asthmatic.” 

Laénnec tells us that there was a time when he thought 
emphysema to be a very rare disease, but that afterwards he 
became convinced that it is common enough. Virchow sup- 
plies figures intended to show that emphysema is not common. 
In ten years only 0.3 per cent. of all patients admitted into the 
‘Charité Hospital of Berlin were admitted on account of emphy- 
‘sema; in only 0.6 too.7 per cent. of the bodies examined post 
mortem was emphysema the chief lesion found, and in only 5.5 
per cent. was there any emphysema at all. The statistics of 
St. Bartholomew’s Hospital yield these figures: in four years 
(1894-1897) 9,928 patients were admitted into the medical 
wards ; 165, or 1.66 per cent., were believed to be emphysema- 
‘tous ; 1,363 post-mortem examinations were made, and emphy- 
sema was found in 154 bodies, or in 11.3 per cent. Our figures 
justify Laénnec’s opinion; a lesion found in 11 per cent. of 
persons dying in the medical wards of a hospital cannot be 
¢alled uncommon. 

The anatomical sign of chronic emphysema consists in 
actual loss or atrophy of the lung tissues, yet many patho- 
logists of the first rank have expressed a different opinion— 
mamely, that there is a hypertrophy of lung tissue, either a 
hypertrophy preceding the atrophy or a local hypertrophy 
‘simultaneous with local atrophy. Laénnec himself thought 
it highly probable that emphysema is usually accompanied 
by acertain degree of hypertrophy, finding that the lung 
feels firmer and less flexible when pinched between the 


fingers, Yet he recognised the associated destruction of 
tissue, as, indeed, such a man could not help doing when 
he examined emphysematous lungs in the manner which 
he recommends—namely, by inflating and drying them. 
sienee'e contemporary, Louis, was less sagacious: he 
admits no exception to his universal affirmation that 





trophy we get no clear information; he seems to have done 
no more than adopt Laénnec’s methods and to have examined 
the lung by pinching it and by drying it. These doctrines 
are not altogether incorrect, only we must express them a 
little more precisely. In the first place, emphysema in its 
earlier stages does not affect the whole lung or does not 
affect it equally. And next, the great and extensive atrophy 
of tissue cannot be gainsaid in the case of emphysema in its 
later stages, the lungs being examined according to Laénnec’s 
method ; they feel as he says, no longer firm and inflexible, 
but soft and downy, and the loss of tissue is most obvious to 
the eye. Induration is a better name than hypertrophy to 
give to the abnormal firmness and rigidity of the alveolar 
walls, and this induration is always very partial, and found 
only in the earlier stage of the disease. 

The microscope has not yet disclosed any primitive tissue 
changes apart from mere atrophy, if such changes there be; 
and I need not refer to hypotheses such as that of Rainey, 
who deemed the primary lesion of emphysema to consist in 
fatty degeneration of the alveolar walls, or that of Villemin, 
who described a sort of granulation of the connective tissue 
which supports the capillary network of the lungs, for in all 
probability what both these anatomists saw were degenera- 
tive changes in the epithelium—changes secondary to a pre- 
ceding failure of nutrition, whatever the nature or cause of 
that failure may be. Other pathologists have supposed a 
primary affection of the capillary blood vessels or of the 
unstriped muscular fibres or of the epithelium, but the truth 
is that the eariiest changes are very imperfectly known. 

We are thus led onto survey the great field of strife in 
tne topic of chronic emphysema. There is rarefaction of lung 
and there is destruction of lung. Does one cause the other, 
and ifsohow? And this is not all; we desire to look deeper 
still, and we ask how the primary defect, whether it be rare- 
faction or destruction, is brought about—to what is it due? 
In other words, what is the essence of emphysema? We wish, 
if possible, to witness emphysema in the making, and inas- 
much as morbid anatomy can show us no more than the final 
result, I invite you to discuss the subject with me from the 
clinical point of view. 

First, we will inquire what means we have for discovering 
the existence of emphysema in the living subject, and we are 
met at the outset by the fact that most of these patients 
suffer from manifest bronchitis also. These complex cases 
are not suitable for our present purpose; we cannot dis- 
entangle the symptoms of the two diseases so as to be able to 
say this is due to emphysema and this to bronchitis, whilst 
as to the physical signs of emphysema there are none, except- 
ing in advanced cases, which are always complicated with 
bronchitis. If we require instances of emphysema quite un- 
attended by catarrh, such instances are not to be found. 
However, let us consider a case of marked progressive em- 
physema in which the indications of bronchitis and catarrh 
are the least possible. A man about middle life begins to 
suffer from slight shortness of breath on exertion; he is 
short of breath—that is to say, the patient feels that he 
cannot inspire so much breath as he seems to need, in a 
sense like that in which we say that a man is short of money. 
His breathlessness increases slowly and insidiously until his 
breath is always short, but no signs of dyspnoea, no laborious 
or extraordinary movements of respiration, are apparent so 
long as he is at rest, not until he makes some effort, such 
as that of talking or moving the body. I[n cases still worse 
dyspnoea persists even when the patient is at rest. The 
dyspncea of emphysema, like most other kinds of permanent 
dyspneea, is liable to paroxysms in which the shortuess of 
breath becomes very distressing. These paroxysms are 
induced by any effort, such as hurrying, or even no more 
than straining at stool, raising the foot to enter a carriage, 
or lifting the arm to shave. A paroxysm will sometimes 
occur during sleep, and will suddenly awaken the patient, or 
will sometimes occur just as he is falling off to sleep. The 
mere taking of food may be enough to provoke an attack ; so 
will any sudden change in the temperature of the air 
breathed, such as occurs on leaving a hot room. The 
paroxysm is sometimes very sudden and severe, and the 
patient’s description of it sounds very much like that of an 
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attack of angina pectoris—indeed, the heart probably does 
participate, for I have known a pulse which was habitually 


about 80 fall to 60 or 70 during the paroxysm. 


Now, suppose a patient suffering from progressive dyspnoea 
of this kind and from no other symptoms, no cough, no 
expectoration ; and suppose we find by examining his chest 
that his lungs are enlarged, or, in other words, that he 
presents the physical signs of emphysema, we might well 
ask whether he were not the subject of protopathic emphy- 
And some physicians say that they have met with 
such patients, and that therefore they believe in the occur- 
rence of emphysema, pure and simple and uncomplicated. I 
J have never 
known this progressive dyspneea and emphysema to be un- 


sema. 


cannot say that this has been my experience. 


attended by cough and expectoration. 


The cough is a tickling cough (tussis titillatoria) brought on 
by a troublesome sensation referred to the larynx. A person 
affected in this manner and who, in the spirit of the age,. 
diagnosticates the nature of his own disease goes to a 
specialist who snips off the tip of his uvula or discovers an 
irritable spot in the larynx, but fails to afford relief. The 
cough, like the dyspnoea, steals insidiously upon the patient 
until in the course of years he becomes liable to fits of cough- 
ing which are very sev: re, during which he becomes purple 
in the face and sometimes even suffers from giddiness— 
giddiness which is in any degree of intensity, from an attack 
so slight that the man declares that he has retained his sensi- 
bility throughout to an attack which amounts to total loss of 
consciousness, in ‘which latter case the patient sinks to the 
ground and sometimes hurts himself in his fall, but even at 
its worst the coma does not last more than two or three 
minutes. The expectoration which attends the cough is very 
seanty and consists of pure mucus. Orit may be that there 


is no expectoration at all, or, at any rate, no exspuition. 


Aretzus describes a class of persons whom he designates 
‘*pneumodes,” a word which Stephanus interprets to mean 
pulmonis vitio laborantes or pulmonarii, and whicli seems to 
have the same meaning as the French word jpo:trinatres. 
Now, if it were not for one particular in Aretieus’s picture 
of the disease we could not doubt that his ‘‘ pneumodes” 
were cases of progressive emphysema. The disease, he 
says, isa kind of asthma, and there is little difference in 
the symptoms of the two diseases; all patients labour under 
shortness of breath as in asthma, but they have this as 
peculiar, that they cough as if about to expectorate, but their 
effort is vain, for they bring up nothing; or if anything is 
forcibly raised from the lungs it is a small, white, round sub- 
stance resembling a hailstone. The thorax is broader than 
natural, but not altered in shape; the lungs, though free 
from suppurations, are filled with humours; in some cases the 
affection terminates in dropsy about the lungs or in anasarca. 
But the pneumodic disease proves fatal within a year from its 
onset, and this is so grave an objection to our supposing that 
Aretzus was referring to cases of pulmonary emphysema, that 
I should not have alluded to his descriptioa were it not for the 
peculiar sputum which he depicts, and which possesses the 
same characters as those of the sputum expectorated in the 


atfection which Laénnec denominated ‘ecatarrhe sec.” 


All physicians admit a close connection of some kind 
between bronchitis and emphysema—a connection in many 
cases so obvious as to be past all doubt, but in other cases not 
so. Laénnec went so far as to say that emphysema is almost 
always the result of intense and extensive catarrhe sec. All 
writers on emphysema mention this opinion of Laénnec’s ; few 
if any, adopt it or even discuss it, but no opinion of that 
remarkable man can be passed over lightly. What does he 
mein by dry catarrh? He himselfadmits that the phrase is a 
contradiction in terms ; to find appropriate names for diseases 
was not a strong point of his; witness his perversion of the 
meaniig of the word ‘‘ apoplexy” in his phrase ‘‘ pulmonary 
apoplexy.” But medical writings are full of this fault, and 
Laéonec is no worse than many other physicians. A 
be dry bronchitis 
(bronchitis sieca), for the word ‘‘siccus” as applied to pul- 
monary diseases denotes scantiness or absence of expectora- 
tion. Stoll speaks of ‘‘pleuritis sicca” and ‘ pleuritis 
humida”; Hippocrates of ‘‘ dry orthopneea,”’ and the phrases 


better name than dry catarrh would 


“‘ dry. cough” and “ dry asthma” are colloquial. 





.In the lungs of pers»ns who died in an early stage‘of- dry 





S= 
catarrh, Laénnec used to find the mucous membrane of 
bronchia swollen and dull-red or violet in colour—conditi® 
most notable in the smaller bronchia, which might. be al long 
completely obstructed by the swelling. The extent of tt 
swelling was not more than a few lines, the mucous membr, 
in the same tube above and below being natural. Thig a 
bronchitis was extensive in proportion to the duration of th 
disease. When the dry catarrh was universal, or even ve “ 
extensive, it always ended by determining emphysema H 
often found the partially obstructed tubes to be plugged by 
pellets of viscid mucus of the size of hemp or millet seeds as 
itis these mucous pellets which make up the pearly sputa 
which such patients, even when they think there is little or 
nothing the matter with them, expectorate in small quantity 
every morning. 

During life the dry catarrh often continues to a Slight 
degree for many years, Laénnec goes on to say, or it may be 
altogether latent, the patient noticing no more than that hig 
breath is shorter than that of other men, especially upon 
exertion. This dyspneea increases gradually, and the patient 
becomes subject to attacks bad enough to deserve the name 
of asthma. The tendency to dyspnca is accompanied: h 
cough, which at the beginning ot the disease is, like the 
dyspnoea, slight. The cough is attended by expectoration of 
what Laénnee calls pearly sputa, which closely resemble the 
hailstone sputa (chalazia) described by Aretzeus and Galen, 
Such is a brief summary of Laennec’s characterisation of his 
catarrhe sec. 

Now, if we admit that a man in a state of perfect health 
ought not to cough or expectorate, and also that expectoration 
implies catarrh, it follows that at no period in the progress of 
emphysema is that condition unassociated with catarrh, 
Again, inasmuch as emphysematous patients always become 
in the advanced stage of their disease manifestly bronchitic 
or catarrhal, it is reasonable to believe that in the early stage 
also their cough and expectoration indicate slight bronchitis 
or catarrh. Lastly, the symptoms of progressive emphysema 
(as I have already attempted to depict them) and those of 
Laénnec’s dry catarrh seem to relate to the same disease 
looked at from two different points of view. 

We have now reached a position which enables us to resume 
our discussion of the nature of emphysema. Starting from 
the note of progressive empiiysema—namely, the atrophy of 
lung tissue—the problem may be resolved into a choice be- 
tween these alternatives. Is there a primary degeneration of 
lung tissue, rendering it apt to be permanently distended and 
also to be destroyed particle by particle? Or is the atrophy 
due to distension of the lung, and, if so, what causes the dis- 
tension ? In briefer language, is the atrophy primary or 
secondary > The easiest answer is that which assumes the 
atrophy to be secondary to distension. Laénnec asserts that 
‘‘pulmonary emphysema is almost always developed in con- 
sequence of intense and extensive dry catarrh,” and we have 
seen that clinical observation supports this opinion. But in 
speaking of the priority of catarrh we must understand it only 
as a priority of order and conception and not as a priority of 
time. Auother argument in favour of Laénnec’s opinion 1s 
this, that inasmuch as acute emphysema is undoubtedly de- 
pendent upon bronchial affections, it is probable by analogical 
reasoning that chronic emphysema likewise is so. I will not 
repeat Laénnec’s explanation, which you all know, concerning 
the manner in which he supposes dry catarrh to lead toem- 
physema, and I will only remark that his hypothesis is not so 
easily set asideas some people think by pointing out that the 
air-current at the mouth of a healthy man is more powerful 
during expiration than during inspiration, for the conditions 
in pulmonary catarrh are obviously not the same. 

Let us fix our attention upon the fact of the barrel-shaped 
chest in cases of emphysema. It is a chest more eapacious 
than a healthy chest could be rendered by the deepest and 
most powerful inspiration. The distended chest is a sign of 
distended lungs, and this fact puts before us a disjunctive 
hypothesis: either the distended chest distends the lungs, o 
the distended lungs distend the chest. Now the latter hype 
thesis affords no explanation at all, because it leaves the dis- 
tension of the lungs unexplained ; and the cause of this pu» 
monary distension or emphysema is the very thing we are 
asking for. Wherefore let us consider the former hypothesis; 
namely, that the distension of the lungs is consequent @pon 











a a ae owe AO Oe a 





TF SO Ra ee oe ok 


we OD 














THE LUMLEIAN LECTURES, 





fF 7 [ 9 





MarcH 25, 1899. | 





—— ; , 
of the thorax. In normal inspiration 


increased capacn’y s the other, dilatation of the lungs or dila- 


ers by ty pine And by what powers can the chest be 
we aiiended? Obviously by the inspiratory muscles, or- 
pho ordinary, and by no others. And if the chest 


: xtra : : 
ge 4 antetended, what must ensue? Over-distension of 


be over-d ‘ . nal Ves etches 
‘ause the potential vacuum caused by extraor 
the lunge ep inspiration is certainly not filled up in any other 


bs 8 inspiratory distension of the lungs is exact] 
he inspiratory distension of g ly 
ee ie the expiratory contraction. Why, then, in 
took st is this no longer the case? Obviously 


Es d che 
ae ae ee eepirakony powers have been unequal to the task 
of restoring the chest to its natural shape and size. That is 
to say, the expiratory powers are no longer equal to the in- 
s iratory. And is not this a sufficient reply to those who, 
M ing upon spirometrical observations made upon healthy 
ae reject Laénnec’s explanation of the mechanism of 
’ 


hysema Lg Ee : 
bs Omphysema, then, there is failure of expiratory power ; 


: is is » essence of emphysema. Expiration 

nay, more, this is the essence 0 ma. Expiratic 
ing nger able to rid the lungs of their exhausted air, 
a ones ion cannot supply the necessary quantity of 
fresh air. And there 1S only one means by which the 
expiratory failure can be met, and that is by inspiratory 
movements extraordinary in power and amplitude. These 
extraordinary inspirations being repeated for weeks, months, 
and years, tlie chest becomes permancntly over-distended, and 
hence the lungs become permancntly over-distended, and this 

i a. 

ag ge clear and certain knowledge respecting the 

nature of the ons we re _ eines: 

. or relative. Absolute—that is to say, the elastic 
ae movements of expiration are weakened: 
relative—that is to say, by a pe aa ig meen hin 
reome is increased. 1. The notion of an absolute 
easlity of expiratory movement must relate to the elasticity 
of the lungs only, ee there is -” pg ~~ gg 
elastic or muscular movements o ie chest to be 
ee weakened. And thus we are led back to the ques- 
tion of degeneration of lung tissue, either primary or second- 
ary to other disease--an obscure topic which we will again 
defer for awhile. 2. But the notion of a relative debility of 
expiration is that which lies at the bottom of Laénnec’s 
doctrine, the resistance to expiration being increased by the 
presence of mucous plugs in the air tubes and by swelling of 
the mucous membrane. True, reply his crities, but these 
obstructions are equally great for inspiration as for expira- 
tion, and thus we are again met by the question concerning 
the relative powers of inspiration and expiration—a ques- 
tion which is answered by reiteration of the fact that Nature 
has provided us with very feeble means of reducing by 
forced expiration the distension of the chest and lungs pro- 
duced by forced inspiration. The extraordinary muscles of 
expiration are inadequate, whilst as to the elastic tissues of 
the lung we may hazard the conjecture that if overstrained 
they do not easily recover, and it is only inspiration that can 
overstrain them. 

Now, just to consider for a moment the question whether 
the over-distended chest can possibly be due to over-distended 
lungs. In other words, can we assume a primary over-disten- 
sion of the lungs powerful enough to distend the whole thorax 
and tomake it barrel-shaped ? If so, what distends the lungs ? 
Forced expiration is sufficient to distend certain portions of 
lung which are unsupported by bone or muscle, such asarethe 
apices. But more than this is inconceivable; it is incon- 
ceivable that expiration, how forcible soever, can produce a 
shape of chest which is identical with that produced by 
forcible inspiration. Again, a favourite seat of emphysema is 
the undermost surface of the lung where it lies upon the dia- 
phragm; how can coughing—an act during which the dia- 
phragm is driven powerfully upwards—over-distend this por- 
tion of lung? Surely it is the powerful inspiratory descent of 
the diaphragm which produces this effect; and let us re- 
member that the forced expiration of persons coughing, of 
musicians, or of horses tugging up a hill is rendered possible 
only by.a preceding forced inspiration. In short, we cannot 
understand the occurrence of a primary over-distension of the 
lungs sufficient to distend the thorax. 





Now to discuss and finally to dismiss the question of the 
degenerative lung changes. In the first place, it is probable 
that the elasticity of the lungs is injured if the tissues be 
much or often overstretched, and any such loss of elasticity 
must tend to increase emphysema by weakening expiration. 
In the second place, it is very reasonable to believe that the 
anemia, which is the visible and undoubted result of over- 
distension of any portion of the lung, will cause degeneration 
and atrophy of the tissues thus imperfectly supplied with 
blood. In the third place, it is possible that there is such a 
lesion as primary atrophy of lung, analogous to the atrophy 
and perforations which we often observe in the omentum, 
falx cerebri, and valves of the heart. In the fourth place, it 
is not unlikely that the form of pulmonary emphysema in 
which the total size of the lung is not increased, ‘‘atrophous 
emphysema,” is an atrophy of the second or third kind. 
And, lastly, there are good grounds for believing that even 
ordinary progressive emphysema with enlarged lungs is 
from its very beginning an atrophic process, even although 
to the mind’s eye the destruction be secondary to the dis- 
tension. 

To end our inquiry by recapitulating the results at which 
we have arrived, [submit to your judgment these proposi- 
t‘ons: That pulmonary emphysema is chiefly due to forced 
inspirations, although forced expiration may to some small 
extent play its part. That the distension of the lung in so 
far as it is due to inspiration is secondary to distension of the 
chest. That the forced inspiration is rendered necessary by 
a feeling of dyspnoea. That the dyspnoea which occurs at the 
beginning of pulmonary emphysema, and which determines 
it, is consequent upon obstruction of the air passages. That 
in chronic progressive emphysema this obstruction depends 
upon bronchitis, either humid and attended with free secre- 
tion or dry with scanty secretion. That when once emphy- 
sema is set up, the dyspnoea and the necessity for forced 
inspiration are increased by the natural defect of expiratory 
power in the lungs and in certain parts of the chest, Nature 
having provided means insufficient for reducing excessive 
inspiratory distension to the normal, and for thus emptying 
the lungs of residual air. That the degeneration and atrophy 
of lung tissue are usually dependent upon preceding over- 
distension, although it is possible that pulmonary atrophy 
may to some extent be primary. 

Allow me to conclude by appropriating the words of the 
most ancient of the Greek philosophical poets: ‘‘ These 
opinions have seemed to me to resemble the truth.” 


Lecture ILI. 

ON THE NATURE OF ASTHMA. 

I pRoPosE to devote this day’s lecture to a discussion of the 
nature of asthma. The topic you will, perhaps, consider to be 
almost exhausted. However, I invite you to the discussion 
because even if we cannot predicate all that asthma is, yet the 
time has come, I think, when we should finally dismiss certain 
opinions which have for two centuries impeded the attainment 
of clear notions upon the pathology of the disease. 

Before proceeding to the argument it is desirable that we 
should come to an agreement as to the meaning of the word 
‘“‘asthma.” It was used ina simple etymological sense until 
the time of our distinguished Fellow, Dr. Thomas Willis, in 
the middle of the seventeenth century. Asthma before his 
time denoted any kind of panting, gasping, pursy breathing, 
such as follows upon running or exertion. Hence asthma and 
dyspnea were synonymous for most of the older physicians. 
A few, such as Celsus, signified by asthma the highest 
degree of dyspnea, but this was all; asthma was never 
regarded as a special sort of dyspnea. In reading the 
writings of the ancients we must always bear this in mind, 
and beware of importing into their generic use of the word 
the special meaning which it bears in modern times. Indeed, 
so far as my limited reading enables me to judge, I should say 
that what the ancient physicians have left us concerning 
asthma is of very little value. It is interesting to note that 
those most conservative of people, the illiterate, continue to 
use the word in the sense of Hippocrates and Galen. 

Thomas Willis was the innovator upon the doctrine of the 
ancients. His opinions, in their mature form, are found in 
{h? second part of his Rational Pharmaceutic, published in 
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1675, after his death in the same year. He says, truly enough, 
that the ancient physicians and also most moderns up to his 
time had admitted only one kind of asthma, that which he 
calls pneumonie asthma, and which had always been deemed 
to be the result of the air passages of the lungs being 
obstructed or not open enough. 1t would be a more accurate 
expression to say that the ancients regarded all cases of 
asthma as pneumonic and dependent upon bronchial obstruc- 
tion. From this pneumonic asthma Willis distinguishes a 
second kind which he calls convulsive asthma, the primary 
fault being in the motive organs of the lungs, to wit, in the 
moving fibres or muscular coats of the air vessels or in the 
diaphiagm and muscles of the chest or in the nerves of the 
lungs and chest or in the origin of those nerves in the brain. 
There is also, he says, a mixed asthma, both pneumonic and 
convulsive, and inveterate asthma is usually of this kind. 
You will observe that Willis’s doctrine is very comprehea- 
sive, and that he vaguely anticipates all the theories of 
asthma which have been propounded since his day. His new 
notion of convulsive asthma was soon laid hold of; the term 
‘‘asthma” came to be reserved for the exclusive denomina- 
tion of that form of the disease which was believed to be 
spasmodic; and this is the sense in which the word is still 
used by most persons even in our own day. Willis’s influence 
upon this question of pathology has been so great that the 
present lecture is to a large extent an endeavour to determine 
whether he were the discoverer of an important truth or the 
parent of a delusion. A satisfactory definition of the word 
‘‘asthma” will be the end of our discussion if we succeed in 
attaining a clear and distinct notion of the nature of the dis- 
ease, for, as Milton, writing in the spirit of both Plato and 
Aristotle, says : ‘‘ Definition is decreed by logicians to consist 
only of causes constituting the essence of a thing.” But 
meanwhile we may perhaps be able to agree upon a sort of 
provisional definition logically less exact. Thus, some dis- 
eases are defined accurately enough by means of what are 


called their anatomical characters, or the attendant lesions of | 


structure, and some diseases are defined less accurately by 


their symptoms or the attendant lesion of function. Let us 
examine asthma from these two points of view. 
First, what is the morbid anatomy of asthma? Here I 


must ask your attention to avery curious and remarkable 
fact. You may look through a large book upon asthma, an 
elaborate treatise deserving the repute it has gained, and you 
will find no chapter dealing with morbid anatomy. Yet surely 
some asthmatic patients die uncured, and some of their bodies 
are examined, and inall the bodies examined material lesions 
are found. What are they? Now many of these lesions are 
found in some bodies only, and therefore cannot have any- 
thing to do with the immediate cause of asthma. Some of 
these inconstant lesions are those which are apt to occur in 
the decline of life ; and it is noteworthy that Rostan, the dis- 
eoverer of softening of the brain, and who practised at the 
Salpétriére in Paris, the great hospital for old and infirm 
women, after asking the question, Whether the asthma of old 
people be a nervous affection ? replies as the invariable result 
of his post-mortem examinations—That the asthma of old 
people is asymptom of an organic lesion, and especially of 
atheroma of the aorta and of hypertrophy of the heart. Most 
physicians of our day would probably agree that Rostan’s 
opinion is correct so far as its general principle is concerned 
—namely, that organic lesions in the chest are found—but 
he errs in his particulars by being far too exclusive ; several 
morbid changes are much more frequently met with than 
those which he mentions. Again, such lesions as tuberculous 
affections of the lungs, phthisis (active or retrograde), and 
acute miliary tuberculosis, though often seen in persons who 
are not old, cannot be deemed essential toasthma. But signs 
of bronchitis and pulmonary emphysema are always found ; 
and though no one would call them the anatomical character- 
istics of asthma, yet the fact that they are constant demands 
that they should not be passed over or dismissed with the 
remark that they are mere complications, an obvious begging 
of the question. That the bronchitis of asthma should be 


regarded as an accidental complication and by no means as an 
essential element of the cisease is due to the fact that, since 
Willis’s time there has always been a strong tendency to look 
upon asthma as something mysterious and its cause as super- 
sensual. 


However, you will probably assent to the proposi- 











ll 
tion that either bronchitis and emphysema j 
morbid anatomy of asthma or it has oe ame ‘an 4 
either case we must reluctantly conclude that pr a 
lesions oe help us “* or penne Ctural 

Secondly, definitions based upon symptoms j 
functions observed in the patient jena life are solder 
factory. Inthe case of asthma, any definition of this ease 
would involve so many explanations, reservations and ro 
tinctions that it would be nothing less than a full deseri tion 
of the disease. I will not attempt to succeed where al] ae 
logists have failed, and I fear that we must confess that g “4 
ptomatology cannot help us to a definition. om 

So we will proceed to our investigation in the belief that, 
in the case of a given patient most physicians would agre 
whe' her he were suffering from asthma or not, and theta 
have a pretty unanimous though an indefinable notion of the 
disease. Yet we must admit that the notion has been ineop. 
stant, that the extent of meaning of the word has been 
growing narrower and narrower. Much of what Willis callea 
pneumonic asthma has long since ceased to be called asthma 
at all; much of what, by way of exclusion, was former] 
deemed to be convulsive asthma is now known to be dyamnes 
due to disease of the heart, blood vessels, kidneys, to poisoned 
blood, and other conditions which need not be enumerated 
Thus there isa risk lest asthma should become a mere caput 
mortuum, a kind of dyspnoea left when all known causes of 
dyspncea have been separated, ths definition of the word 
being purely negative, indicative of what asthma is not. But 
asthma is not a mere caput mortuum. 

Inasmuch, then, as our most trustworthy guides in all the 
physical sciences, our senses, seem insufficient to exable us 
to explore the essence of asthma either in the living body or 
the dead, we must try to grope our way by the help of reasop, 
And we will recur to the rival hypotheses already mentioned 
and will debate the question which remains much as Willis 
left it, namely, whether asthma is a pure affection of the 
nervous system or whether it is all pneumonic, due, thatis to 
say, to gross material changes in the lungs, or whether it isa. 
combination of the two. 

I. In the first place, let us discuss the nervous, convulsive, 
or spasmodic hypothesis. 

(1) That the air tubes possess muscular coats or moving 
fibres was well known to Willis. That these fibres will 
contract under appropriate stimulus so as to diminish the 


| capacity of the bronchia, has been demonstrated many times 


by experiment, the vagus being the motor nerve. But farther 
than this our knowledge does not extend. From the best and 
latest works upon human physioiogy we cannot learn what 
the use of these fibres is, nor under what conditions they con- 
tract, nor whether they contract quickly or slowly, nor 
whether their contraction is momentary or enduring, yet 
surely we ought to be able to answer these questions before 
we can deduce a pathology of astlma from perverted function 
of these fibres. The prevailing feeling is that they help the 
bronchial walls to resist any unwonted pressure from within— 
that they oppose distension of the air tubes. But even sup- 
posing this opinion to be true we are no nearer to understand- 
ing the part which these fibres have been assumed to play in 
the production of asthma. We will admit that it is conceiv- 
able that their contraction may cause dyspncea, but we must 
make the reservation that there is no proof of this assumption. 
And one thing seems to be certain—namely, that if there be 
such a disease as bronchial spasm, pure and simple, it must 
be a very rare condition, because it is inadequate to explain 
the catarrh which manifestly attends most, if not all, 
asthmatic seizures. Willis himself was far too sagacious a 
man not to have seen the meaning of this fact. He writes 
thus: ‘Although an asthma is sometimes simple from the 
beginning, namely, either merely pneumonical or convulsive, 
notwithstanding, after either disease hath for some ume 
increased, for the most part it gains the other to itself, hence 
it may be concluded every inveterate asthma to be a mix 
affection.” But we have already seen good reason for doubting 
whether this doctrine of Willis’s goes far enough. The whole 
subject of bronchial spasm is involved in so much obscurity 
that we cannot admit more than that it perhaps takes a share 
in the production of asthma, but is seldom, if ever, the chief 
or only cause. And we will dismiss this topic by adopting 
h_ words of an able physician of the last century, Rober 
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‘that a true nervous or spasmodic asthma, without 
Whytt, fant in the lungs than uncommon delicacy or 
sentability of their nerves, is a disease which we seldom meet 


with.” asl P 
come to the muscles of respiration. When I 
+4 cues on medicine at St. Bartholomew’s Hospital it 
seemed necessary that I should expound some theory of 
asthma. I had been much struck by observing in bad attacks 
of asthma the fixed immobility of the chest in a state of the 
fullest possible inspiration. About the time I came across a 
aper by an experimental physiologist who had found that 
ontripetal excitement of the vagus, divided below the junc- 
tion of the superior laryngeal nerve, produced tetanic contrac- 
tion of the diaphragm, intercostals, and other inspiratory 
muscles, a state of things which is necessarily accompanied by 
dyspncea, and which, in this respect, resembles the asthmatic 
paroxysm. And so fora year or two 1 taught that the fit of 
asthma, at its beginning at least, was due to centripetal irrita- 
tion of the vagus, But maturer experience soon showed me 
that this fixed inspiratory distension of the chest is by no 
means a constant attendant upon asthmatic dyspnea, that 
the inspiratory movements are. sometimes free and ample 
enough, and thus I lost all faith in the doctrine of proto- 
pathic inspiratory spasm. Moreover, what is the evidence of 
inspiratory spasm during the attack of asthma’? No doubt the 
chest is in a state of inspiratory distension, dilated to its 
utmost capacity and fixed in this position, But it is more 
likely that this state of things is due not to inspiratory spasm 
but to expiratory debility. Airis imprisoned in the lungs, and 
no amount of forced expiration can empty them. In the last lec- 
ture I showed what a very partial process forced expiration is ; 
over many portions of the lung it has no power. If the sufferer 
could empty his lungs he could fill them again; it is the 
deflation which is at fault, and the extreme inflation is due to 
incessant forced inspiratory efforts to make the most of what 
little room for fresh air can be provided by forced expiration. 
This fact is very well expressed in a tale told by Dean Swift 
of a farmer who, when dying of asthma, said: ‘‘ Well, if I can 
get this breath once out I’ll take care it shall never get in 
again.” And thus to conclude this topic I submitethat inspira- 
tory spasm is not the cause of the asthmatic paroxysm. 

(3) Again, Willis thought that convulsive asthma might 
sometimes proceed from irritation of the pulmonary or 
thoracic nerves, or of the origin of these nerves in the brain. 
This is one of those recondite propositions which can be 
neither maintained nor refeted. Contraction of the bronchial 
muscular fibres or of the respiratory muscles, if it play any 
part in the asthmatic paroxysm, may doubtless be due to 
irritation of appropriate nerves; but the muscular con- 
traction itself has not been proved to oceur, and this must 
be done before we need discuss its causes. The influence 
exerted by the nervous system upon secretion, nutrition, 
and the blood supply is well known as a general fact, but any 
particular application of this fact to explain the pathology 
of asthma is at present beyond our power. Thus, we have no 
—— to shew that asthma takes its origin from the nerves 
or brain. 

II. But if asthma be not convulsive, we are thrown back 
upon the hypothesis of pneumonic asthma, for we have no 
third explanation before us. Let us review the argument in 
favour of pneumonic asthma. This argument is wholly 
analogical. There are several diseases which resemble 
asthma in certain respects, more or less. Perchance we 
understand the pathology of these diseases somewhat better 
than that of asthma. If so, we may inquire whether the 
nature of asthma can be assimilated to that of the diseases 
which it resembles. It is obvious that such an argument as 
this is far enough from deserving the name of induction, but 
we will be comforted by the saying of a wise man, that to us 
probability is the very guide of life. Let us enumerate and 
illustrate the diseases referred to. 

1. A Peculiar Form of Acute Bronchitis.—“ Last summer I 
went out of town to see a little boy, 7 or 8 years of age, whose 
life was very precious to his family. He was thought to be 
dying of inflammation of the lungs. I found him raised up 
in bed, supported by his nurse, and breathing with all his 
might. His skin was hot, his face flushed, and his chest 


, 


heaved, and his nostrils quivered frightfully. There was no 
éroupy sound. Whatever the disease was it was all within 


the chest. I percussed the chest; it sounded well in every 
part. I listened; the air entered freely, and reached every 
cell and vesicle of the lungs, but there was not the least per- 
ception of the natural respiratory murmur; a shrill sibilus 
had taken place of it altogether. Wherever you applied your 
ear to the chest you might fancy you heard the piping and 
screaming of a nestful of unfledged birds.” Probably many 
of you will have recognised the hand of Dr. Peter Mere Lat- 
ham in the somewhat rhetorical character of the description 
I have just read. I have set before you his description of the 
disease because it serves as an emphatic text and not because 
the affection is very uncommon ; it is alluded to by many of 
the best authors, and I myself have seen a considerable num- 
ber of cases. Latham goes onto say: ‘‘Iam speaking of a 
disease which must be distinguished from asthma according 
to the usual acceptation—a disease not habitual to the indi- 
vidual, and of which, perhaps, he has never suffered a pre- 
vious attack.” But of course an asthmatic must have his 
first attack, to which Latham’s criterion of habit cannot be 
applied, and unless he had told us that his patient had never 
before suffered from a similar attack and never had one after- 
wards, his argument that the disease was not asthma falls to 
the ground. 

Latham’s patient certainly suffered from acute dry pul- 
monary catairh, to use the phrase of Laénnec; but in this 
form of disease the catarrh is not always dry; on the con- 
trary, small mucous rdles are sometimes heard all over the 
chest. I saw a girl, 4 years old, who one morning had a little 
cough, but was quite well in all other respects. In the after- 
noon she suddenly became much worse, and her state 
alarmed everybody. Inthe evening her distress, dyspneea, 
and lividity were great; the upper part of the chest 
expanded considerably on inspiration, but there was at the 
same time much depression of the roof of the neck, of the 
epigastrium, and of the base of the chest. All over the 
lungs small mucous rdles were heard. Her voice and ery 
were natural, so that there was no reason for suspecting 
laryngeal disease. Her temperature was below the normal. 
I was told that she had suffered from several sharp attacks of 
what had been called ‘ bronchitis” and ‘congestion of the 
lungs;” that she had been subject to eczema all over the 
body; and that her father’s father and brother had been 
‘‘ asthmatics” until they reached maturity. The very same 
night she improved much, and next day she was comparatively 
well; recovery was rapid. 

The chief characteristics of this form of bronchitis may be 
thus enumerated: The rapidity with which the dyspncea be- 
comes extreme ; the attendant fever, little or none; the whole 
attack seldom lasting more than two or three days ; and the 
great tendency to recur. In the intervals most of the patients 
are free from pectoral symptoms, but in some cases emphy- 
sema occurs, and I have seen it well marked in a patient only 
3 years old subject to this disease. Most of the children have 
suffered from eczema, and most of them come from families 
prone to asthma, bronchitis, and gout. 

When we inquire into the previous history of patients who 
during youth have been liable to undoubted asthma, we find 
that in a certain number of them their disease dates from one 
or more attacks of this kind. And surely these attacks were 
asthma from the very first, although they were not deemed to 
be so at the time, but were called in Latham’s language 
‘‘acute bronchial inflammation putting on a peculiar form 
and affecting a peculiar course.” The bronchitis does not 
cause the subsequent asthma, but it is asthma; the two dis- 
eases are identical in nature, and the asthma is bronchitis, 
although a peculiar form of bronchitis. 

2. Spasmodie Croup.—This is an old phrase now seldom 
used, yet I do not know that we have a better. It is not a good 
phrase, because it implies a hypothesis which is probably 
untrue. The disease is characterised chiefly by acute 
dyspnoea ; indeed, most of the cases described by Millar in 
the last century under the name of ‘‘acute asthma” were 
cases of spasmodic croup. Spasmodic croup is not laryngismus 
stridulus, for the dyspnceea of laryngismus is momentary, 
whereas that of spasmodic croup lasts for several hours and 
on and off for days. Spasmodic croup is not quite the same 
thing as laryngitis stridula—a disease which is characterised 
more by dysphonia than dyspneea. Dr. Benjamin Rush, of 
Philadelphia was the first to apply the epithet ‘‘ spasmodic” 
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to the disease—an indication probably that he as well as 
Millar recognised a resemblance to spasmodic asthma. I 
enter into these details because there still exists, as there 
always has existed, much confusion in the use of these 
names. Millar’s description of the disease, published in 
1769, is vitiated by the fact that he does not distinguish 
the different kinds of acute laryngeal disease which cause 
dyspneea in children. Rush’s description, published in 1789, 
is much more precise, perhaps because more concise. He 
says that “the cynanche trachealis spasmodica is known 
(1) by coming on suddenly, and that generally in the night ; 
(2) by frequent and perfect intermissions of the symptoms 
for hours, and in some instances for days, without the least 
sensible discharge from the trachea; and (3) by yielding to 
anti-spasmodie remedies, particularly to the warm bath.” 
Rush had examined the body of a fatal case and had found 
no marks of a membrane or even of mucus in the trachea; the 
lungs and trachea appeared to be in a sound state. 

Many persons have believed in a close analogy between 
spasmodic croup and spasmodie asthma. Some have even 
gone so far as to say that ‘‘children who have been the 
subjects of croup or stridulous laryngi‘is in their earlier 
years are prone to suffer from true asthma in later life,” 
but, judging from the facts of my own experience, I am 
disposed to think that this sequence is not common. Un- 
fortunately the pathology of spasmodic croup is not well 
understood. I do not know that the glottis has ever been 
seen by means of a laryngoscope during the attack of 


dyspneea. Could this be done, it would go a long way 
towards clearing up the darkness which hangs over the 


subject. Moreover, patients when attacked by spasmodic 
croup seldom die, and thus we are deprived of the informa- 
tion which minute post-mortem examination might afford. 
Nobody doubts that the disease implies an element of 
acute laryngitis, or of croup—for these two terms are 
almost synonymous, croup being the acute laryngitis 
of children. The evidence of laryngitis depends mainly upon 
these two facts: first, that the attack of dyspnoea is preceded 
for a few hours by hoarseness and croupy cough, and perhaps 
by other signs of catarrh of the respiratory mucous mem- 
brane; secondly, that the interval between the attacks is not 
free from the same symptoms. Admitting,then, that there is 
a fundamental ground of laryngitis, we must inquire in the 
next place into the cause of the dyspnoea, so sudden and so 
temporary, and here lies the difliculty. The epithet ‘ spas- 
modic” begs the question by assuming that spasm of the 
giottic muscles is superadded to the laryngitis. But when 
we compare spasmodic croup with what is universally admitted 
to be a glottic spasm, that is to say, with laryngismus stridu- 
Jus, the difference between the two diseases appears to be so 
great as to make us doubt whether the dyspnoea of croup can 
be spasmodic, In laryngismus the dyspnoea sets in very sud- 
denly and lasts only a few seconds, for if it last longer the 
child will die. At any rate, if the croup be spasmodic we 
must assume tliat the spasm is very incomplete and that it 
lasts several hours—assumptions which seem improbable. It 
is improbable that the spasm should be always incomplete, 
and should never become a thorough laryngismus and thus 
kill the patient, whereas deaths from spasmodic croup are so 
uncommon that we may almost say that they do not occur. 
Moreover, the catarrhal swelling of the laryngeal mucous 
membrane would render any spasm much more likely to prove 
fatal, and we must never forget the small size of the glottis in 
children when we speak of their laryngeal diseases. 

But if we give up the notion of spasm are there any other 
explanations which we can fall back upon? Two have been 
offered. One was put forward first, so far as I know, by Felix 
Niemeyer. He supposes that viscid mucus accumulates in 
the glottis while the child is asleep; that this mucus 
becomes dry, and so glues up the rima glottidis—an ingenious 
explanation, not wanting in plausibility, but which can he 
neither proved nor disproved. The chief argument against 
this hypothesis is found in the great resemblance between 
spasmodic croup and the peculiar form of acute bronchitis 
which we discussed just now. In both diseases, the same 


slight premonitory catarrh, the same sudden onset of alarming 
dyspneea in the afternoon, the same speedy abatement of the 
dyspnoea, the same freedom from fatal results, and the same 
Now, there is no reasen for thinking that 


tendency to recur. 








the bronchitic dyspnoea is due to accumulated mucus sti 
less to dried mucus; and hence we may well doubt whethe 
spasmodic croup is due to these conditions. But yet undid 
we can bring our senses to bear directly upon the glotti 
until we can see what actually takes place, we may admit 
that there is possibly some truth in Niemeyer’s hypothesis 
How often are we tempted to exclaim, with the surgeon in the 
old novel, ‘‘ A fig for reason, I laugh at reason ; give me ocular 
demonstration.” 

The other explanation seems more probable. It supposes 
sudden and temporary swelling of the mucous membrane of the 
larynx, such as sometimes occurs in the pituitary memb 
during acute coryza when one nostril becomes suddeg| 
blocked, and not by mucus, so far as can be made out, or a 
least no mucus can be expelled from the affected nostril, In 
the case of the nose this sudden swelling can be easily under. 
stood, for anatomists tell us that the veins of the mucous mem. 
brane over the turbinate bones constitute a cavernous strye. 
ture, and that the membrane in this situation is erectile, No | 
structure of this kind has been detected in the mucous mem. | 
brane of the larynx, and hence the argument from analogy ig ; 
weakened in a corresponding degree. In short, the opinion | 
that spasmodic croup is due to sudden swelling of the mucous © 
membrane depends mainly upon reasoning by way of exely. 
sion, there being fewer objections to this pathology than to 
the hypotheses of spasm or of mucous obstruction. 

Leaving these dry catarrhs of the respiratory tract, let. us 
turn our attention to certain eatarrhs of a character exactly 
opposite, being attended by abundant secretion of mucus, for 
these catarrhs also have a close aflinity with asthma. 

3. Parovysnal Coryza.—In the first place we will cop 
sider paroxysmal coryza or ‘‘paroxysmal sneezing,” as it is 
sometimes called. And let me set before you a vivid pictur 
of the disease drawn bya sufferer, a_ married lady, aged » 
years. I copy the exact words of a letter she wrote: 
‘Severe cold inthe head every morning for two or three 
hours after waking; continual running of the nose, sneezing, 
watering of the eyes; pocket-handkerchiefs are of no use,] 
have to use towels. Frequent fits of violent sneezing, per 
haps repeated a dozen or twenty times. Continual rising of 
phlegm into the mouth in the morning on waking; often an 





accumulated mass of phlegm has to be got rid of. Lossof } 
taste and smell and impaired voice in singing. The above | 


symptoms have been present for five years, though they have 
increased of late, In addition the following have occasioned 
trouble during the past nine months: a wheezing in the 
chest, difficulty in breathing, or in taking a deep breath, 
At times this prevents me from lying down at night; at 
least I go to sleep in the usual way, but am disturbed three 
or ‘four hours after by a feeling of suffocation, and am 
obliged to spend rest of night sitting in a chair. This feeling 
sometimes comes on without any warning. Last week, when 
returning from a dinner party, I suddenly became oppressed 
in breathing, and had guite to struggle for breath for ten 
minutes or so. Violent exercise such as running, and I think 
swimming, also hearty laughing, produces much the same 
effect, namely, a wheezing and difticulty in breathing freely. 
Voice in singing much fallen off. Damp weather and cold 
winds seem to increase the tendency.” ‘Thus far the patients 
own report, to which the following facts may be added: 
There was a tendency in her family to asthma, eczema, and 
gout; she herself never had eczema, but it had appeared in 
— of her relatives, and also in her only child, 15 months 
old. 

The connection between paroxysmal coryza, asthma, and 
eczema is remarkable. A girl, 11 years old, had suffered from 


i 








frequent attacks of asthma sisce the age of 2 years. More- 
over, she had always been liable to fits of bad sneezing with 
running from the eyes. This sneezing was sometimes fol- 
lowed by asthma, sometimes not. When a baby she had 
eczema. In her father’s family there was a tendency to 
eczema and gout, but not to asthma; in her mother’s family 
there was probably a tendency to asthma. She had a younger 
brother who also was asthmatic, and who suffered 
eczema in infancy. The girl, the brother, and the mother 
were all of a dark complexion. A second girl, sister of the 
patient, was of a fair complexion and had shown no tendency 
to asthma. 

A boy, 2} years old, became eczematous at 6 months of age 
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cleared off at 12 months, and then he began to 
= — asthma. And mark that his attacks of asthma 
be wd with sneezing and running from the nose, and that an 
ienes of the chronic nature of the coryza was afforded_by 
a ill-developed condition of the bridge of his nose. But 
there was no obstruction to his breathing in the nose itself. 
at the risk of wearying you let me give you a brief outline 
of another case which shows the connection paragon Aes “ 
‘urrent coryza and spasmodic croup as well as asthma. 
indy, 39 years old, was subject to spasmodic croup when a 
child and had been liable to bronchitis all her life. Since 
. the birth of her first child three a aae a 7 
atic—that is to say, she was continually rather shor 0 
reo but more especially soon after arising in the morning 

' , den effort; her breathing would sometimes 
or upon any sud } 
become very bad, she would turn blue, and the whole attack 
would last two or three hours; it had occasionally recurred 
three or four times in the day. Moreover, for two years she 
had been subject to attacks of sneezing almost daily, with 
copious distillation from both nostrils, as bad in winter as in 
summer, There — objective signs of disease in the 
chest, nasal fosse, or pharynx. ; . / 

It is no part of my plan to discuss the relation which 

exists in some eases between these paroxysmal disorders and 
permanent disease of the nasal and post-nasal regions. But 
with regard to the actual attack of coryza — observe that 
it is more than a mere defluxion of mucus. The mucus mem- 
brane of the nasal fossee is swollen, especially the cavernous 
tissues over the turbinate bones, which swelling may be 
enough to make the opposite surfaces of the mucus membranes 
touch, and to the tickling sensation which ensues upon this 
contact much of the sneezing, and much, in all probability, of 
the distillation are due. The fact that in some cases asthma 
very quickly follows coryza suggests the notion of a rapid 
spreading of the catarrhal affection downwards along the 
respiratory tract ; what in the upper part is a paroxysmal 
coryza becomes in the lungs paroxysmal dyspnoea, or, in other 
words, asthma. 

4. Paroxysmal Bronchial Flu.:.—Closely allied as paroxysmal 
eoryza and asthma undoubtedly are, there is an obvious un- 
likeness between them ik one respect—namely, in the amount 
of mucous secretion. But there is a peculiar form of what 
Laénnec calls acute pituitous catarrh of the bronchial tubes, 
which more exactly resembles recurrent coryza in the abund- 
ance of the flux, its short duration, and its tendency to recur, 

‘““A woman, aged 32, corpulent and of fair complexion, had 
suffered for some months from an obstinate cough, when one 
evening she was attacked by a complaint which very much 
resembled the paroxysm of spasmodic asthma, except that it 
was much more violent than first attacks of that disease 
usually are, and that its remission was attended with a very 
copious discharge of frothy serum from the bronchial tubes 
which was thrown up by a slight, though almost continual, 
cough.” On the next morning she was much better and she 
soon recovered. Some months afterwards she had another 
attack of the same kind, and about eighteen months after the 
first attack she had a third, much more violent. ‘She was 
suddenly seized with dyspneea, attended with a convulsive 
kind of cough, which in less than five minutes from the time 

of attack increased so as to produce the appearance of suffoca- 
tion. Her senses forsook her, her face became livid, her ex- 
tremities were cold, and the action of the heart was so much 
diminished that no pulsation could be felt in the wrist, and 
but very little in the left side. She remained in this state 
nearly two hours, during which time a very large quantity 
of frothy serum tinged a little with blood was discharged 
without any visible effort by the mouth and nostrils. About 
the end of that time some very faint and involuntary efforts 
to cough came on, which gradually increased, and with every 
effort large quantities of the frothy serum were thrown 
off; perhaps the whole quantity might amount to 3 Or 4 
pints. About three hours after the beginning of the attack 
the difficulty of breathing became very sensibly diminished, 
and her senses were observed to return.” In a few hours she 
had recovered so as to be much the same as she was before the 
Seizure. After a somewhat longer time she had attained the 
condition of a patient in the best state of health. This woman 
was a patient of Mr. Thomas Baynton, of Bristol, and her case 
is narrated in a book published by the well-known Dr. Thomas 








Beddoes, of the same city. You will have observed that the 
profuse expecioration is said to have been ‘‘ serous,” but this 
word is no doubt used in a loose sense, for Beddoes, who was 
a good chemist, expressly says that the fluid was ascertained 
by careful inquiry to be mucus, and not saliva, as he at first 
suspected. In my first lecture on bronchitis I spoke of acute 
pituitous catarrh, always a serious disease; and Baynton’s 
case was an instance of this affection, but peculiar from its 
tendency to recur, and in this respect closely resembling 
paroxysmal coryza and asthma. 

5. Hay Fever.—In this place I might refer to the fact that 
hay fever, which usually assumes the form of coryza and 
lachrymation, sometimes becomes an asthma. The paroxysms 
of hay asthma and of what we call ordinary spasmodic asthma 
differ in noparticular. But this topic has been so fully dis- 
cussed by our late distinguished President (Sir Andrew 
Clark), whose opinions are doubtless well known to you all, 
that I need not allude to them here. I will only repeat that 
the cause, whatever it be, of hay fever will produce ophthal- 
mia, coryza, or asthma according to the portion of the mucous 
membrane which is affected. 

And to sum up the argument in favour of the opinion that 
asthma is (in Willis’s phrase) pneumonical, as distinguished 
from the convulsive form of the disease, the assumed 
bronchial obstruction being due, not to any sort of spasm, 
but to what he calls an _afflux of humours upon the air pas- 
sages. We have seen that there are five or six affections of 
the respiratory tract which are closely allied to asthma, and 
which may be said to constitute, together with asthma, a 
special class of diseases, characterised as follows: They set 
in suddenly, they speedily reach their highest point of 
severity, their duration is short, they are apt to recur, and 
in the intervals the patient is more or less free from signs of 
disease until the eatarrh becomes chronic. The tendency to 
the disorders is hereditary and runs in families; many 
patients manifest a tendency to two or more of these com- 
plaints. If the force of these analogies be admitted, we 
may carry the argument farther and observe that all these 
diseases are catarrhal. Now, catarrh implies two conditions 
—namely, increased secretion and swelling of the membrane ; 
but, as a matter of fact, neither of these conditions is con- 
stant. The defluxion or increased secretion may be absent, 
or at most may be very small, and this constitutes Laénnec’s 
dry catarrh. The swelling is more constant, at least in 
acute catarrh; in paroxysmal coryza, which has so close an 
affinity with asthma, the swelling can be seen; moreover, 
both defluxion and swelling occur with great rapidity. The 
two concomitants of catarrh will explain the most im- 
a symptoms of all the disorders in question, including 
asthma. 

If we consider the catarrhal tendency to be due to an 
inherent delicacy or vulnerability of the mucous membrane, 
a tendency usually inherited, we seem to be able to under- 
stand the reason of the fact that asthmatic persons during 
childhood are so often liable to eczema, which may be deemed 
to be indicative of a similar condition of the skin. 

In the earlier part of the lecture we arrived at the conclu- 
sion that the doctrine of a spasmodic asthma is very imper- 
fectly supported by facts, and now the argument has led us to 
believe that all asthma is merely a peculiar form of bronchitis, 
and that there is no need for any hypothesis of spasm in 
order to explain the phenomena of the disease. Should it be 
objected that bronchial spasm may possibly aggravate the 
effects of catarrh, we may appeal to the philosophic law of 
parsimony—Extia non sunt multiplicanda preter necessi- 
tatem. You know that this is not a new doctrine. Many 
years ago it was maintained very ably by Beau. Sir 
Andrew Clark arrived at the same conclusion by a dif- 
ferent path—by noting how one and the same cause, hay 
fever, produces sometimes coryza, sometimes asthma, and 
sometimes both together. Which element of the catarrh, 
defluxion or swelling, obstructs the tubes is a question which 
naturally arises. The interesting observations of Lefévre, 
published more than 60 years ago, npon the expectoration of 
peculiar mucous cylinders, which he compared to cooked 
vermicelli, towards the end of an asthmatic attack render it 
very probable that both secretion and swelling concur to 
obstruct the bronchia. But there remains another and much 
deeper question which concerns the asthmatic tendency—in 
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what does it consist? Why are some persons prone to 
asthmatic catarrh and others not ? Why does the disposition 
run in families? What is the bond which in so many cases 
connects the several diatheses of asthma, eczema, and gout? 

For the solution of such problems as these, and for the 
advancement of all medical learning, may a succession of men 
like Harvey and Willis never be wanting to our venerated 
College. 





IS PETROLEUM EMULSION OF ANY NUTRITIVE 
VALUE ? 
By ROBERT HUTCHISON, M.D., M.R.C.P., 


Demonstrator in Physiology, London Hospital Medical College. 





THERE can be no doubt that in recent years petroleum 
emulsion has crept into use as a substitute for cod-liver 
oil in the case of patients who are unable to take the latter. 
Now, petroleum belongs to the paraffin series—that is to say, 
to a set of substances which are characterised by the great 
opposition which they offer to chemical change. One would 
not, therefore, expect on a priort grounds that petroleum 
would be capable of assimilation in the body. In order to 
put the matter to practical test I recently carried out some 
experiments on the absorption of petroleum emulsion by 
man, the results of which entirely confirmed the suspicions 
which one had entertained on chemical grounds, and lead to 
the conviction that petroleum is of absolutely no use at all as 
a substitute for cod-liveroil. It is the object of this paper to 
describe these experiments and the conclusions to be drawn 
from them. 

I employed a well-known and widely advertised emulsion of 
exceedingly pure petroleum. It was found that 30c¢.cm. of it, 
when mixed with charcoal and evaporated to dryness, yielded 
on extraction with ether 7 grams of semi-fluid petroleum ; 
30¢.em. represents about 3 dessertspoonfuls, which is the 
usual daily dose of the emulsion in question. I next pro- 
ceeded to administer this dose to a healthy man with the 
object of ascertaining how much petroleum one could recover 
from the feces. In the first experiment the subject was 
placed cn a constant diet containing a moderate amount of 
fat. The fxces were collected daily, mixed with animal 
charcoal, and evaporated to dryness. The product was then 
extracted with ether in a Soxhlet’s apparatus and the extract 
weighed. The results are contained in the following table: 


First Experiment. 





Weight of Ether Extract. 

















Total feces of three days without petroleum) 7.1 grams. 
Total feces of three days on 30¢.cm. petro 
leum emulsion per day ... pon aes es 32.7 
Difference 25.6 44 





That is to say, the administration of three dessertspoonfuls of 
petroleum emulsion daily had increased the ether extract of 
three days’ feces by 25.6 grams, although the diet was exactly 
the same as on the three previous days. The appearance of 
the extract was also quite different for the two periods. That 
of the first three days was solid and waxy, while that of the 
three petroleum days was semifluid in consistence. 

In order to recover petroleum free from fat the ether extract 
was saponified by boiling with alcoholic potash solution. The 
residue was diluted with water, shaken up with ether in 
a separation funnel, the ether evaporated, and the residue 
weighed. The total 32.7 grams yielded on this treatment 
21.6 grams of semifluid petroleum. Now 7 grams of petroleum 
had been administered on each day, so that 21 grams had 
been given, and 21.6 were recovered. The apparent excess 
found was probably due to the presence of traces of soaps. 

In the second experiment no attempt was made to regulate 
the diet. Thirty cubic centimetres of the emulsion were 


administered on one day, and the feces of the three succeed- 
ing days extracted with ether, and the extract saponified as 
above. 
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Second Experiment. 

Etl " 

First day (no petroleum)... . a penne gg 
Second day ‘s Ass 41 ; 
Third day (30¢.cm. emulsion) cs 
Fourth day (no petroleum)... 7.6 2 
Fifth day sis 6.9 be 


On saponification, the extract of the fourth day yieldeg 
4.5 grams of petroleum. The extracts of the third and fifth 
days yielded together 2.6 grams. The total amount of 
petroleum recovered was thus 7.1 grams, while the amount 
contained in the 30 c.cm. of emulsion given was 7 grams, The 
results of this experiment, therefore, entirely confirm thoge 
of the first. 

From these experiments it may reasonably be concluded 
that petroleum is not absorbed in the human intestine ang 
I consider, therefore, that it can in no wise be regarded ag q 
food or a substitute for cod-liver oil. 

Nor do I suppose that petroleum has any remote action 
say, upon the lungs. It is conceivable that if crude petroleum 
were employed, some of the volatile substances contained in 
it might enter the blood and be excreted by the mucous mem. 
brane of the air passages, but the purer the petroleum used 
the less chance is there of any such occurrence. 

Whether petroleum may have any value as a local applica- 
tion in intestinal diseases must be left undecided. One can 
imagine that there may be conditions of the intestinal mucous 
membrane in which the administration of petroleum might 
be of value in the same way as the application of vaseline to 
ae skin, by forming a sort of pellicle on the intestinal sur- 
ace. 

In one sense, also, it may be regarded as an artificial intes- 
tinal mucus, and it might in that way have some value ip 
certain forms of constipation. It is also worth considering 
whether it might not be a useful vehicle for the administra. 
tion of intestinal antiseptics. Carbolic acid dissolves in it, 
and if the petroleum prevented the absorption of the acid it 
would also bring the latter into intimate mixture with the 
intestinal contents, and act as a sort of internal “ carbolie 
vaseline”; but that part of the subject would require special 
investigation by experiment. My only object at present is to 
point out that petroleum, even when given in the form of 
emulsion, is not absorbed at all, and as a consequence can 
have no nutritive value. 
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By JAMES GALBRAITH CONNAL, M.B., 


Assistant Surgeon, Glasgow Ear Hospital ; Surgeon, Throat and Nose 
Department, Glasgow Central Dispensary. 





Cases of primary epithelioma of the tonsil are comparatively 
infrequent, but they are not so rare as was at one time sup- 
posed. The following case seems to me to have some points 
of interest. 

Mrs. W., aged 60, consulted me in June, 1898. There was 
a well-defined swelling about the size of a pigeon’s egg at the 
angle of the jaw, and extending up behind the ramus on the 
right side. On examining the pharynx, the right tonsil was 
found enlarged and its surface ulcerated; the uvula was 
pressed upwards and to the opposite side, and the right 
anterior pillar and adjoining surface of the soft palate were 
hyperzemic and swollen. There was no involvement of the 
tongue. 

She gave the following history: In March a swelling at the 
angle of the jaw on the right side was noticed, and shortly 
afterwards she accidentally discovered that the right tonsil 
was inflamed and ulcerated. There was no difficulty in swal- 
lowing and no complaint of pain. She stated that though 
never a strong woman, she had suffered from no definite 
ailments. It may be noted that her mother died of “cancer 
of the breast,” and a brother died of a ‘‘tumour on the right 
side of the chest” at 40 years of age. , 

As the swelling was regarded as malignant, a portion of the 
tonsil was removed and sent to the West of Scotland Clinical 
Research Laboratory, where the diagnosis of its malignancy 
was confirmed. } 

The report states: ‘Sections were cut vertical to the 
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ions consist of irregular solid masses Of cells, of large 
= oe epithelial in nature, embedded in a rather 
scanty fibrous stroma, which is well formed and carries 
numerous blood vessels. Beautiful karyokinetic figures are 
seen in considerable number in the epithelial cell masses, 
which may be regarded as indications of active growth. The 
edge of the section corresponding to the free surface is partly 
ulcerated, partly covered with the usual stratified squamous 


epithelium of the fauces.” 


surface by the para 





Fig. 1.—Section showing the ulcerated surface and epithelial cell pro- 
cesses—fibrous stroma scanty. X 25. 
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Fig. 2.—Section showing two ot the cell processes and a broad band of 
fibrous stroma, xX 150. 

At first she absolutely declined all operative treatment, but 
as the tonsil enlarged and pressed up the soft palate it gave 
rise to a little difficulty in swallowing. On four different 
occasions portions of the tonsil have been removed, which 
has always afforded the patient relief. 

In the diagnosis of malignant disease of the tonsil, as of 
the larynx, pain is one of the prominent, and as a rule one of 
the early, symptoms. In the present case, though there has 
been at times a slight difficulty in swallowing, pain has not 





been a characteristic symptom. About a fortnight ago she 
complained of acute pain shooting up to the right ear, but 
this only continued intermittently for a few hours, and has 
not since recurred. 

I am indebted to Dr. J. H. Teacher for the micro- 
photographs. 








A NOTE ON FIBRO-ADENOMA OF THE 
MALE BREAST. 


By R. GLASGOW PATTESON, B.A., B.Cu.Univ.Dvus., 


Fellow and Examiner in Surgery, Royal College of Surgeons, Irelan@ 
Surgeon to the Meath Hospital and County Dublin Infirmary. 





DeviaTIons from what Sir James Paget has happily termed 
the ‘“‘chronometry of disease” are always of pathological as 
well as of clinical interest; and every case which serves to- 
elucidate or exemplify this phenomenon is therefore deserving 
of record from a twofold standpoint. Some years ago I pub- 
lished! two cases of this affection occurring in girls under 
the age of puberty, being up to that time the only recorded 
cases; but until quite recently no example of this neoplasm 
in the male breast had come under my observation. 

J.G., aged 24, alabourer, was admitted into the Meath Hospital om 
October 8th, 1898, suffering from asmall and painful tumour in the left 
breast. He stated that almost twelve months previously he had begun to- 
feel an occasional stinging pain in this region, which he thought was due- 
to the rubbing of his braces whilst working. He accordingly dispensed 
with this means of support, but found that no relief from the pain was- 
experienced, and soon afterwards he noticed just under the nipple asmalk 
hard kernel about the size of a pea. As this had gone on slowly increasing 
in size and becoming more painful, he was advised to come up to town for- 
further treatment. 

Condition on Admission.—A small tumour about the size and shape of & 
bean could be felt lying immediately below the left nipple and_areola,. 
adherent superficially and with only limited mobility over the underlying 
tissues. It was painful and extremely tender to the touch, so that the 
rubbing of the clothes caused constant discomfort, and it was at first 
thought that possibly some active inflammation might have supervened 
on a more chronic process. 

Treatment.—On this chance glycerine and belladonna were applied under 
hot fomentations for some days, but without affording any relief.. Accord- 
ingly, on October 17th, I removed the tumour, which was deeply attached 
to the pectoral fascia ; and in the surrounding fat a similar small but. 
quite separate growth was found, which was also taken away. The wound 
healed by first intention ; the sutures were removed on the fourth day,. 
and the patient was discharged four days later. 

On fresh section the little growth presented appearances 
identical with those found in the two previous cases—-dense 
greyish bands of fibrous tissue, among which the remains of 
glandular tissue could be easily differentiated with a pocket 
lens. It was handed to Professor O'Sullivan, of Trinity Col- 
lege, who kindly examined it, and reported it to bea typical 
fibro-adenoma in which the arrangement of the glandular 
epithelium conformed mainly to a tubular type. 

Mr. Roger Williams’ gives references to several recorded) 
cases of this affection, though no mention is made of it in Mr. 
Marmaduke Sheild’s later work ;* and it seems, therefore, as 
if its occurrence justifies one in calling the attention of sur- 
geons once more to the condition, and urging at the same time 
the collection of any cases which may come under observa- 
tion. 

REFERENCES. 

1 Journal of Anatomy and Physiology, vol. xxvi, July, 1892, p. 509. 2 Dés- 
cases of the Breast, London, 1894, p. 510. % Diseases of the Breast, London, 
1898, PP. 482, 599. 
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TYPHOID POISONING AND SEWER GAS. 
Tue following is an interesting pendant to Mr. Gifford Nash’s 
series of cases of sewer-gas poisoning published in the BriTIsh 
MEDICAL JOURNAL of January 28th. 

In 1890 a cook was admitted into the British Hospital, 
Buenos Ayres, under my care, suffering from typhoid fever, 
and was shortly followed by the housemaid, who had tempo- 
rarily assumed her duties. For weeks neither had been 
beyond the garden of the well-appointed house where they 
were employed; the water supply was not under suspicion, 
and the milk came from cows kept on the premises. Both 
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complained of a horrible smell from the scuilery sink on first 
coming down in the morning, which smell each had stopped 
for the day by running a little water down the waste pipe. 
On examination, a leak was found in the U-tube of this waste 
pipe in the ground outside the scullery wall. This waste 
pipe emptied into.a hermetically-sealed and unventilated 
cesspit, which also received the outflow from the well-trapped 
servants’ watercloset. The servants some short time before had 
been visited by a friend suffering from diarrhcea, who had used 
their watercloset. I found this friend convalescent, in the 
German Hospital, from what had almost been a case of 
ambulant typhoid, and was not surprised, a few days later, 
to receive, also suffering from typhoid fever, the third servant 
who had acted as cook over the drain before it was put right. 
A new trap having been supplied, and the cesspit disinfected 
and ventilated, my series of cases of typhoid poisoning from 
sewer gas ended with the third. 

Reigate. F. Wyatt-Smitu, M.B., B.C. 





VENESECTION IN CEREBRAL H.UMORRHAGE. 
CEREBRAL hemorrhage is a not infrequent accident in the 
most active period of life, and at present far too fatal. I 
have recorded in the British MepicaL JouRNAL some years 
since the successful use of venesection. Freely and promptly 
done, this alone may often save life. It is especially in the 
ease of energetic, full-blooded persons that the attack ovcurs. 
almost without warning. The ingravescent symptoms clearly 
point to increasing effusion and pressure on the brain. Hours 
may pass before consciousness is lost. The direct effect of a 
considerable blood-letting in lowering the arterial tension 
counts for much ; but its indirect tranquillising effect on the 
circulation—well seen in small venesections in the case of 
febrile disease--is no doubt still more important. And, con- 
sidering the otherwise fatal tendency of this form of cerebral 
hemorrhage and the ease and safety of venesection, I think 
it should be always and at once resorted to. 

London, W. R. Forrescve Fox, M.D. 





VAGINAL FIXATION OF THE UTERUS. 

In May, 1898, I first saw Mrs. B., 3-para, aged 27. She com- 
plained of constant sacral pain with menorrhagia, and latterly 
of an almost continuous slight hemorrhage. I found an 
acutely retroflexed tender uterus, incarcerated by swelling 
under the sacral promontory. I was unable to replace it 
digitally in any position of the patient. I therefore put her 
to bed, and placed her for a fortnight on ergot, hot douching, 
and glycerine plugs, with a view to reducing the congestion 
of the fundus. I was loth to pass a sound, in view of the pos- 
sibility of conception. However, as irregular slight hamor- 
hages continued, I did so, but was unable to replace the 
uterus by gentle manipulation. Under an anesthetic, how- 
ever, I readily replaced it with the sound, the incarceration 
being probably due, in large measure, to the contraction of 
the muscular fibres in the utero-sacral ligaments. I curetted 
the endometrium, in view of its probable congested condition, 
and I kept the cervix backwards by means of a vaginal 
tampon, as the uterus had a tendency to spring back to its old 
position. 

After a suitable period in bed, I put in a Hodge pessary, 
and allowed the patient to get up. She now had no h:emor- 
rhage, but painful menstruation and constant backache re- 
mained. During the next three months, I tried every con- 
ceivable shape of pessary (except the stem), but invariably 
found, the day after its insertion, that the fundus was sag- 
ging behind the top bar of the pessary. Although the fundus 
was usually jammed, it could now always be replaced by 
posture and digital manipulation. The patient was not a 
neurotic woman, and fought against her trouble; but the con- 
stant sacral pain was making her life a misery, and each 
month saw an exacerbation of it. The only rational method 
of treatment remaining seemed to be fixation of the uterus, 
and on my putting the matter clearly before her, the patient 
readily consented to a radical cure. 

In August, 1898, I performed vaginal fixation, assisted by 
my partner, Dr. A. C. Mackenzie, by Diihrssen’s method of 
anterior colpotomy, inserting three silkworm-gut sutures. 
She made an uninterrupted recovery. It is now nearly six 
months since the operation ; she is quite free from sacra! pain, 








her periods are normal in every respect, and she looks, and is 
a different woman. The uterus is in a position of ante- 
version. 

The operation of vaginal fixation is one which finds little 
favour either on this Continent or in America, Alexander’s 
operation being preferred. I was always taught, however 
that the latter had little to recommend it; and I certainly 
think that, except in skilled hands, it must be fraught with 
many difficulties and dangers, even if its ultimate results are 
good. Whereas vaginal fixation presents no great difficulty 
to anyone who has had opportunities of seeing much operative 
gynecology. 

As regards my patient, her present condition is ideal. What 
will happen if she becomes pregnant I cannot say. Perhaps 
at some future date I may be able to record the sequel. I 
should be glad to hear from others who have met with 
difficulties in labour after. this operation. 

Epwin TEMPLE Situ, M.B., M.R.C.S.Eng, 

Mount Morgan, Queensland. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


MONSALL FEVER HOSPITAL, MANCHESTER. 
SCARLET FEVER, AND INTRACRANIAL SUPPURATION OF RHINITIC 
ORIGIN. 

(By A. J. Tonxrx, M.B., Assistant Medical Officer to the 
Hospital.) 

Tue occurrence of intracranial suppuration in scarlet fever, 
following disease of the middle ear, is fairly common, but the 
rarity of its incidence in the same disease, but following dis- 
eases of the nose, merits a description of the two -following 

cases which have recently occurred in this hospital. 

Cask 1. Clinical History.—G. M., aged 5 years, was admitted 
on June 16th, 1898, suffering from an attack of scarlatina an- 
ginosa, which progressed favourably, the temperature falling 
to normal by the 30th, and the throat and gland symptoms 
clearing up entirely. On July 8th severe rhinitis appeared, 
and on the 12th double otitis, both continuing until death. 
On August 3rd the temperature began to rise irregularly until 
it reached 103.6° on August 12th, the day on which death oe- 
eurred. Until August 5th the urine had remained normal; 
on that day a cloud of albumen appeared, and the urine be- 
came scanty, averaging from 2 ounces to 10 ounces daily. On 
August 8th the patient complained of frontal headache, which 
symptom continued with increasing severity until death. On 
the morning of August 12th the patient’s head was yery 
strongly retracted ; the face was turned to the left, and there 
were some general convulsions. Towards evening he gradually 
became comatose and died. 

At the necropsy an abscess about the size of a walnut was 
found in the substance of the left inferior frontal convolu- 
tions, limited by and involving the pia mater. The inner 
surface of the dura mater was perfectly smooth and bright, 
and the subdural space contained neither pus nor lymph. 
There was no osseous erosion at any point, and no pus was 
observed in any of the foramina. The rest of the brain, its 
membranes, and the calvarium were in a healthy condition. 
There were no lesions in any other part of the body, with the 
exception of slight scarlatinal nephritis. 

2EMARKS.—-That the source of infection in this case was the 
nose may be judged from the position of the abscess over that 
cavity, which at the time contained and was discharging 
infective matter, and also by the fact that the rest of the 
calvarium and its contents, and of the body gencrally, were 
healthy, thus excluding all the usual causes of cerebral 
suppuration. And inasmuch as the cribriform bone and the 
dura mater on its outer and inner surfaces were found to be 
healthy, it must be inferred that the infective organisms 
travelled from the nasal cavity along some minute route not 
observable by the naked eye, such as some minute venous 
trunk, the perineural fibrous sheaths, or some small lymphatic 
vessels. 
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CasE u. Clinical History—W. H. W., aged 63 years, was 
admitted on November 17th, 1898, suffering frem an attack of 
scarlatina. He died on December 11th. The original attack 
progressed quite favourably. On November 22nd left otitis 
appeared, and continued with lessening severity until death, 
at which time, however, it had almost ceased to exist. 
Rhinitis was present from the commencement of and through- 
out the attack, but was never a very marked feature. On 
December 6th the patient began to complain of frontal head- 
ache, which symptom continued until death. On December 
th albumen appeared in the urine. During the evening of 

ecember 5th there was a sudden rise of temperature to 102. 4°, 
which was maintained until death. Just prior to death the 
head was strongly retracted, the face was persistently turned 
to the left, the pulse was irregular, full, soft, and rapid, 
the pupils were equal, and there was gradually increasing 
coma until the fatal termination. 

At the necropsy a general lepto-meningitis was discovered. 
The dura mater was normal, and there was no pus in the 
subdural space. There was greyish-yellow lymph in the 
sulci of the brain generally and round the nerve roots; it 
was in greatest amount on the inferior and superior surfaces 
of the frontal lobes, and least about the sphenoidal lobes. 
There was an excess of fluid in the ventricles. There were no 
osseous erosions anywhere in the calvarium. The petrous 
portions of the temporal bones were removed and carefully 
examined, and were found normal. The Schneiderian mem- 
brane was congested and swollen. No evidences of tubercu- 
lous nodules were observed about the basal meninges. The 
rest of the body and its organs were found in a normal 
condition. 

RemMarks.—With the exception of the disease in the nose 
and ear all the usual causes of lepto-meningitis may be 
excluded. Thus, the infection must have come either from 
the left ear or the nose, both of which parts contained 
infective matter when the meningeal symptoms set in; but 
the left otitis had almost ceased before the meningitis com- 
menced, and the petrous bones were found normal on 
examination ; if the left otitis had been the cause the 
disease would probably have been unilateral and the left 
sphenoidal lobe would have been most affected, whereas it 
was least. It is probable that the nose was the source of 
infection, as the nasal cavity contained infective matter, and 
the frontal lobes were affected more than any other part of 
the brain. In this case the channel of infection was pro- 
bably similar to that in the former case, and each is an 
example of intracranial suppuration in scarlet fever without 
osseous erosion. 
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EXPERIMENTS UPON THE TOXICITY OF THE URINE. 

Dr. W. P. HERRINGHAM gave an account of a series of ex- 
periments upon the toxicity of the urine. He recalled the 
fact that since disease of the kidneys had been known to be a 
cause of death, this effect and the general group of symptoms 
to which the name ‘‘ ur@mia” was given had been till recent 
years universally, and was still commonlv, supposed to be due 
to the retention of waste products. In the last few years a 
second theory had sprung up which explained uremia by 
the loss or perversion of an internal secretion, but the evi- 
dence for this was as yet insufficient. Yet the common belief 
could never point to a definite poisonous constituent 


of the urine. Urea, uric acid, all the known  or- 
ganic bodies which the urine contained, had been 
Injected into the circulation in excessive quantities 


without producing the symptoms. In default of any satisfac- 
tory explanation by these means pathologists had been driven 
to other theories, first that of cerebral «edema championed by 
Traube, and, when this fell to the ground, secondly, theories 
which ascribed uremia not to a constituent of the natural 
urine, but either to a body produced by decomposition of the 
retained urine within the bedy, such as Frerichs’s ammonium 
carbonate, or more recently to a precursor of urea such 





as the salts of carbamic acid, which were put _ for- 
ward by Nencki and others on experimental evidence. 
Fresh light was thrown upon the subject by the experiments 
of Feltz and Ritter in France, and Astaschensky in Russia, 
who injected urine itself into the circulation. They ascribed 
the fatal effects of these injections chiefly, or even entirely, to 
the potash salts. Their experiments were repeated by 
Bouchard, of Paris, who denied the sufficiency of the potash 
salts on several grounds, ascribed a partial toxicity by a kind 
of division of labour to all the constituents of the urine, and 
supposed seven different poisons to exist in the urine, 
each productive of a special symptom. Bouchard further 
found tlie urine of sleep less toxic than that of day, and 
more convulsant in its effect, and was led to form a theory of 
sleep according to which men by day secreted a body possessed 
of narcotic properties which by its accumulation induced 
sleep, while during sleep this gave place to another substance 
of aconvulsant nature which, by inducing muscular movements, 
led to waking. The speaker had been engaged during the last 
three years in repeating these experiments, and during the 
same time Beck in Germany had been similarly occupied. 
Their conclusions, so far as their work had overlapped, were 
similar. Bouchard’s conclusions rested upon no chemical 
analysis, but upon physiological symptoms alone. He had 
produced not one of the bodies whose presence he asserted, 
and had not even observed the presence, the variation, of those 
bodies known to exist in the urine. Forinstance, while deny- 
ing the sufficiency of potash salts, he gave no quantitative 
analysis of the amount contained in the urine. Furthermore, 
in many respects neither Beck nor the speaker was able to 
confirm his account. The urine of sleep, for instance, was 
not in their experience more convulsant than that of day. 
Thirdly, the variation of rabbits, which were the animals 
upon which Bouchard experimented, was so‘great that the 
differences upon which Bouchard relied were within the 
error of this variation. The speaker's work had been carefully 
to observe the symptoms induced in animals by these injec- 
tions, and then to make quantitative analyses of the various 
constituents of the samples of urine. By this means he 
reached the conclusion that none of the constituents but 
potash varied with the toxicity of the urine, and, after 
making a necessary modification of the classical method 
of potash analysis in urine, he was able to show so 
close a parallel between the two that he had no doubt 
that potash was the only cause of the fatal result. 
In every instance there was suflicient, and in nearly 
all much more than suflicient, potash to produce death. 
The lesser toxicity of the urine of sleep was simply 
owing to a lesser excretion of potash. Diagrams showed 
the relation of various other urinary constituents and of 
potash. and also illustrated the extent of variation 
in rabbits, as evidenced by cases in which a_ pair of 
rabbits had been treated with the same sample of urine. The 
difference between the two animals was never less than 6 per 
cent.. and ran up to 52 per cent. The symptoms of animals 
thus injected were myosis, drowsiness, lowering of blood pres- 
sure from cardiac failure, retardation and embarrassment of 
respiration. loss of body heat, and, finally, fatal convulsions. 
The resemblance of these to ureemia was evident, but no con- 
clusion could be drawn thence until clinical investigations 
had followed up the suggestion of experiment. Since the degree 
of toxicity of the urine was merely an inexact way of stating 
its content in potash salts, injection experiments on ani- 
mals could not take the place of quantitative chemical 
analysis. Bouchard had laid down a standard of excretion for 
the normal adult man, but the speaker had found that the 
normal varied under ordinary conditions (and sti!l more under 
conditions of light diet and rest in bed) too widely to admit 
of any useful comparison in disease unless by a long series of 
observations on each patient. Isolated estimations were quite 
useless. Lastly, Bouchard had rested his theory of auto- 
intoxication largely upon the conclusions drawn from urinary 
toxicity. Auto-intoxication was a word of confused meaning, 
comprising, first, cases of perversion or loss of the internal 
secretion of a gland, of which the only proved instance was 
that of the thyroid; secondly. cases of perverted metabolism 
during primary or intestinal digestion with absorption of the 
abnormal products; and thirdly, similar processes occurring 
during the hepatic, or even during later, stages of assimila- 
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tion, both of which were purely hypothetical. Urinary toxicity 
being due to potash salts, could not lend support to the auto- 
intoxication under either of these three meanings. 

The CHAIRMAN observed that in uremia as observed 
elinically the case should not be regarded so much one of 
the absorption of urine as one in which urine was not formed ; 
nor did he think that the injection of urine into the circula- 
tion was strictly comparable to the slow absorption of urine 
which took place after the blockage of a ureter. The clinical 
symptoms of uremia and of urinary suppression, moreover, 
did not coincide. 

Professor Rose BrapForp could confirm the author's account 
of the symptoms resulting from the intravenous injection of 
normal urine. Bouchard had stated, amongst other things, 
that the urine lost toxicity in cases of uremia; this was 
not correct. Both the blood (drawn by venesection) 
and the urine in acute uremia were toxic upon 
rabbits and dogs. The speaker had not asserted that the 
results arising in animals from the partial removal of kidney 
were due to the loss of an internal secretion ; what he thought 
was that a disturbance arose in nutrition after such experi- 
ments, but the explanation of which was still to be given. 
Uremia, in its clinical sense, he did not hold to be due to the 
retention of any normal constituent of the urine, for the reason 
that no experimenter had yet succeeded in producing it. The 
removal of the kidneys was followed not by ‘ uremia,” but 
the symptoms witnessed in suppression due to calculus, 
though he did not deny that such symptoms might 
in rare cases be combined with those of ‘ uremia.” 
The most striking fact in cases of calculous suppression was 
that the patient retained consciousness and reason till the 
last. He had described a rare case of complete cortical 
necrosis of the kidneys in the human subject, and here there 
was not ‘‘uremia” but the condition seen in calculous 
obstruction, Sir William Roberts’s ‘latent uremia.” The 
symptoms of uremia, the speaker thought, would probably 
prove due to the retention of abnormal and not normal 
urinary constituents. 

Dr. HERRINGHAM, in reply, also held that the symptoms 
resulting from the injection of urine in animals were not 
those of proper uremia. He hardly thought there was a hard- 
and-fast line between uremia and the results of suppression. 
The toxicity of normal urine was due to its potash salts; but 
he did not hold that uremia was due solely to a want of 
excretion of these. 


EPITHELIAL TUMOURS OF THE FOREHEAD. 

Dr. RapciiFFe Crocker recorded the case of a female child, 
aged 10 years, who presented many small spherical growths on 
the forehead, varying in size from a hempseed toa pea; they 
did not appear to be actually congenital, though noticed first 
at an early age. Twoof the largest were excised, after which 
the others diminished, but further tumours made their 
appearance. Histological examination showed a ¢land-like 
or lobular arrangement of epithelial cells having the characters 
of those seen in rodent ulcer; the source of the growth could 
be traced to the ducts of the sweat glands and to the hair 
follicles. Nevertheless, in clinical characters, he considered 
the growths as benign. There was a history of injury in the 
ease, and this the author considered to have started the 
growths, which possibly arose in foetal residua! elements of 
the skin. 

Mr. RayMonpb Jounson referred to two flattened plaques of 
new growth in different cases, one from the shoulder the 
other from the buttock, both of which presented the histo- 
logical characters of rodent ulcer. 


DiFFusE SypuHinitic CHANGE IN THE LIVER. 

Dr. F. Parkes WEBER showed sections from the liver of a 
man, aged 47, the subject of advanced tertiary syphilitic 
disease of the testes, etc., who died with cerebral heemorrhage. 
The liver was somewhat enlarged (weight 67 ozs.), and though 
it showed no distinct. gummata or scars resulting from gum- 
mata, presented a diffuse, more or less generalised, fibroid 
change. Microscopic sections showed that this change might 


be regarded as the result of a ‘‘pericellular” or “ pericapillary” 
cirrhotic process, such as had been more frequently recorded 
in connection with congenital syphilis than with the acquired 
What Dr. Parkes Weber specially drew attention to 


disease. 








was a tendency in the present instance and in some analogous 
cases for the fibrous change to be most advanced in the central] 
portions of the acini, and _ least noticeable around the portal 
spaces. The best preserved glandular cells were those at the 
periphery of the acini, precisely those which were most likel 
to be encroached upon in ordinaiy cirrhosis. The fact that 
the middle and inner zones of the acini were the most affected, 
just as they were respectively in amyloid disease (which wag 
absent in the present case) and chronic passive congestion, 
suggested that the harmful process in diffuse syphilitic diseage 
of the liver was connected rather with the minute branches of 
the hepatic artery than with those of the portal vein. An 
analogy was drawn between the change pointed out by Dr, 
Weber in the liver, and the change observable in those cases 
of cardio-sclerosis (‘‘chronic myocarditis”) in which the 
fibroid degeneration of the muscle fibres was chiefly manifest 
in the portions of the myocardium furthest removed from the 
arterioles which supplied the blood. 


Carp SPECIMENS. 

Dr. Parkes Weber: Lipoma of Kidney.—Mr. Ceci 
BeapLes: Ruptured Heart; Heemorrhage into the Adrenal.— 
Dr. H. D. Rotieston: Simple Ulceration of the Stomach.— 
Mr. Raymonp JoHNsoN: Rodent Ulcer fromthe Shoulder. 
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Henry JueEr, F.R.C.S., President, in the Chair. 
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MoperRN VIEWS ON Gout IN RELATION TO TREATMENT. 
Dr. Movuituior (Harrogate) read a paper on this subject. He 
said gout was accompanied by the presence of uric acid in the 
form of quadriurate in the blood in recognisable quantity, 
and that it deposited in the tissues in the form of sodium 
biurate owing to the action of the serum salts, particularly 
sodium chloride. He argued that the presence of an ab- 
normal quantity of uric acid in the blood must be due to a 
loss of the balance between production and excretion, and 
that as in gout rather less than the normal amount of uric 
acid was eliminated in the urine, it was necessary to assume 
that there was a relative inadequacy on the part of the kid- 
neys to eliminate all the uric acid formed, whether in excessive 
quantity or not. Although believing that this relative inade- 
quacy was a necessary concomitant of gouty deposit, Dr. 
Mouillot did not believe that the kidneys were solely at fault 
or that uric acid was produced, as well as excreted, by those 
organs. Dr. Luff’s argument that if uric acid were made else- 
where it must be carried to the kidneys by the blood was 
doubtless a strong one, and his failure to find urie acid, even 
in the blood of birds, was a strong point in favour of the renal 
origin of uric acid, but Dr. Chalmers Watson’s recent investl- 
gations, which showed that uric acid was present in the blood 
of birds, were opposed to Dr. Luff’s negative evidence. Min- 
kowski’s experiments on geese were strongly in favour of the 
hepatic origin of uric acid, which origin was also strongly sup- 
ported by clinical evidence, The assumption that the kid- 
neys were sufliciently healthy to perform asynthetical process 
and not healthy enough to eliminate the substance formed, 
was not so rational as that the failure on the part of the 
kidneys was in the power to eliminate uric acid made else- 
where. Besides both the supposed antecedents of uric acid, 
urea and glycocine were made in the liver, and it was probable 
that their conjugation took place there also. Dr. Mouillot 
believed that the proximate cause of the gouty state lay in a 
defective metabolism of proteids due to a functional disease of 
the liver or intestinal glands, and that the deposit of sodium 
biurate was due to deficient elimination by the kidneys owing 
toa diseased condition, or through their action being inhibited 
by an impure condition of the blood. He took Sir William 

toberts’s view as to the deposit of sodium biurate being the 
cause of the articular symptoms and many of the non-articular 
symptoms. Inthe differentiation of gout from rheumatism 
stress was laid on the condition of the fingers, and also on the 
deposit so often found in the conjunctival surface of the lower 
eyelid. In speaking of the treatment, Dr. Mouillot argued 
from the action and success of colchicum that the objects 
aimed at should be to diminish the quantity of uric acid 
formed, and stimulate the intestinal glands and liver, whilst 
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endeavouring to remove all the uric acid formed through the 
excretory organs. Colchicum probably acted by its effect on 
the liver and intestinal glands, which increased the quantity 
of bile, thus removing in the form of glycocolic acid one of 
the antecedents of uric acid. Colchicum completely met the 
indications in acute gout. Chronic gout and goutiness must 
pe treated mainly by diet and periodic visits to watering 
places. The main points in diet were to drink fluid freely 
apart from meals, and to make the meals as little complex as 

ssible. Stimulants should never be taken except at meals 
on account of their effect on the liver. As to watering places, 
Dr. Mouillot considered that British spas were sufficient for 
every purpose, and that the medical man was as important as 
the place. He considered that Sir William Roberts’s objec- 
tion to spas the waters of which contained sodium salts, and 
his preference for indifferent waters, was unfounded. With 
respect to Harrogate, it was found that a full course of treat- 
ment by the waters reduced the amount of uric acid, whilst 
increasing that of urea, eliminated. Dr. Mouillot concluded 
by reading notes of the only two cases of acute gout which 
had occurred in his practice whilst the waters were being 
taken. Onecase was remarkable in that tke patient had never 
tasted meat in his life, and lived entirely on milk and 
vegetables. : ; 

Dr. Bezty THORNE particularly wished to emphasise his 
conviction that granular kidney was a cause neither of gout, 
high tension, nor heart affection. All three he believed to 
be consequential expressions of a general condition of blood 
impurity, in the maintenance of which a chronic gastro- 
duodenal catarrh, bringing in its train pancreatico-hepatic 
obstruction and gastro-intestinal fermentative changes, was the 
fundamental cause. The gastro-duodenal factor might pos- 
sibly have much to do with the part which the liver played 
in the uric acid diathesis. Dr. Thorne thought that he could 
not better indicate his views as to the relation which diet 
bore to the toxzemia, of which uric acid was one of the most 
easily recognised but probably by no means the most active 
agents, than by giving his own personal experience. Starting 
with the worst possible inheritance as to uric acid, some 
sixteen years ago he became subject to tender nodular 
enlargements on the bones, mainly of those of the hands 
and feet,as well as of the articular ends of the clavicles. 
Soon he had to abandon the use of the phalanges of the left 
hand as pleximeters in percussion on account of the peri- 
ostitis which it induced. Migraines, which had recurred at 
rare intervals, became more and more frequent, until they 
disabled him two or three times a week. All this time there 
were evidences of biliary obstruction or inhibition, and the 
daily evacuation of considerable quantities of uric acid. The 
failure of his health culminated about thirteen years ago in 
two attacks of what would now be probably called appendic- 
itis, an affection which he believed to be intimately associ- 
ated with that condition of the digestive tract characteristic 
of the uric acid diathesis. While laid aside with the second 
attack he became convinced that a gastro-duodenal con- 
dition identical with that which had been denominated 
“‘mucous disease” and ‘‘cceliac disease” of young children 
was the causative factor of his own ill health, and he 
resolved to effect a revolution in diet and _ treatment. 
From the beginning he had abandoned all wine and 
sweets, taken almost daily a dose of saline aperient, 
and one of calomel once or twice a week, and for 
more than a year not one shred of butcher’s meat 
had passed his lips. As soon as the subsidence of 
the acute symptoms allowed, he adopted a diabetic 
dietary, forswore saline aperients, and took to drinking about 
two pints of water, generally warm, at such times as would 
not interfere with gastric digestion, instead of vainly trying to 
quench thirst with draughts of effervescing mineral waters, 
and in about three weeks returned to a state of health which 
he had not known for years, and, moreover, had maintained 
in increasing degrees ever since. It was, he said, necessary to 
add that he had treated the condition of the digestive organs 
with preparations of bismuth and of soda, and that he had 
found it necessary to maintain that treatment during the 
greater part of the seven succeeding years in order to prevent 
relapse. He had now for many years treated his 
patients on the same lines and with scarcely varying success, 
and, for that reason, he was inclined to regard the embargo 





on sodium salts as a _ bugbear based on laboratory experi- 
ments rather than on clinical observation. One of the secrets 
of success be believed to be the enforcement of simplicity of 
diet, because the stomach of a gouty patient could deal effect- 
ually with a meal of animal food and succulent vegetables, 
but would utterly break down in the effort to digest half-a- 
dozen kinds of food at the same time. Monotony of diet also- 
had its drawbacks, and occasionally he found it necessary to 
place an inveterately gouty patient on an exclusively milk or 
vegetable diet for a few days or a week, in order to give the 
stomach a change of digestive function. 

Dr. A. P. Lurr urged the importance of avoiding the use of 
salicylic acid or sodium salicylate in the treatment of gout 
since it was not only useless, but in many cases he had foun 
it do positive harm. He entirely supported Dr. Mouillot’s 
statement that many gouty people drank too little, and 
especially he had found this to be the case with female gouty 
patients, in whom the total amount of daily fluid consumed 
would frequently average not more than 18 to 200zs. He 
thought that his investigations on the influence of alkalies on 
the solubility of gouty deposits had been misunderstood by 
many medical men. He had never advocated the abandon- 
ment of alkalies in the treatment of gout. What he had 
shown was that alkalies and their congeners were useless 
when administered with the object of dissolving gouty 
deposits, but he frequently employed alkalies in the treat- 
ment of gouty dyspepsia and of gouty affections of the liver. 

Mr. Wo. ArmMstTrRoNG (Buxton) said with regard to dietary 
that, asa general rule, a certain amount of butcher’s meat. 
was necessary. In aconsiderable number of cases on a non- 
meat diet he had observed that although the actual amount of 
uric acid formed got less, tha rate of excretion diminished to- 
a still greater degree. Beef and mutton certainly stimulated 
the process of excretion. In nearly 100 cases dieted exclu- 
sively on minced meat and hot water, there was at first an 
enormous increase in the quantity of uric acid excreted, 
which no doubt the advocates of a non-meat dietary would 
say was conveyed into the system by the beef; but as the 
gouty troubles improved, the excretion gradually fell to nor- 
mal although the food was unchanged. In giving red meat to 
the gouty, it was necessary to cut down as far as possible the 
consumption of carbohydrates and of milk, and also to insist 
upon the drinking of hot water one hour before each meal. 
Fresh vegetables were of the greatest value but they should 
be well cooked. A separate vegetable course at dinner was. 
most useful. Certain gouty cases could be treated with an 
equal amount of success either on the lines suggested or by the 
dietary advocated by Dr. Alexander Haig, consisting mainly of 
carbohydrates, milk, and fruit, ,but it was of the first import- 
ance that the two classes of food should not be mixed, as in 
that direction lay disaster for the gouty. 

In reply, Dr. Movu1Ltort said that he was much interested in 
Dr. Bezly Thorne’s experience. It bore out his views that the 
initial difficulty in gout was a digestive one, and that the 
gouty were unable to digest all the different classes of food at 
the same meal. The rigidity of the diet rules must be in pro- 
portion to the severity of the symptoms, as a sacrifice which 
it might be worth while making in a severe case might not be 
soinamildone. He said his view was that the true cause of 
gout was digestive, andthat the uratic deposits which were 
responsible for most of the symptoms were due to subsequent 
failure of the kidneys, either as a coincidence or caused by the 
toxic poisoning due to the uric acid, or perhaps other sub- 
stances. He was quite sure that Mr. Armstrong’s practice 
of calling in the aid of the skin to assist the diuretic 
action of the Buxton waters was sound, and would limit the 
number of gouty attacks whilst taking the waters. Dr. 
Mouillot confessed himself unable to judge of the accuracy of 
Dr. Chalmers Watson’s work which Dr. Luff had so ably 
criticised, nor, if accurate, did it prove that uric acid was not 
made in the kidneys, but merely removed a difficulty out of 
the way of those who held that view. 


BRITISH GYNZCOLOGICAL SOCIETY. 
H. Macnavucuton Jonss, M.D., President, in the Chair.. 
Thursday, March 9th, 1899. 
SPECIMEN. : 
Dr. H. JELLETT (Dublin) showed a specimen of Myomatous 
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Uterus undergoing Carcinomatous Degeneration. It was dis- 
cussed by the Presipent, Dr. INcLis Parsons, and Mr. 
BoWREMAN JESSETT. 


THE GERM THEORY OF DISEASE. 

Dr. GRANVILLE Bantock read a paper on the modern doc- 
trine of bacteriology, or the germ theory of disease, with 
special reference to gynecology. 

Dr. ALLAN MacraDYEN (Director of the Jenner Institute of 
Preventive Medicine) said the experimental research of the 
last ten years did not appear to exist for Dr. Bantock, nor had 
he brought forward one word of proof for the statements he had 
made. It was difficult to appreciate or to deal with such an 
attitude of pure negation, and he therefore felt it would be 
useless on his part to bring forward in connection with such a 

aper the remarks he had intended to make on the bacterio- 
ogical questions pertaining to asepsis and antisepsis. Dr. 
Bantock had asked ‘‘ Where did the germ theory of disease 
stand now?” He replied that it stood exactly where it did 
before Dr. Bantock commenced his attack. He would leave it 
to the members of the Society who were well acquainted with 
the elementary facts of bacteriology to make their own choice 
as to whom they would follow—Pasteur, Lister, and Koch, or 
Dr. Bantock. 

Mr. GeEorRGE STOKER said his own position was midway 
between the two extreme views; on the one hand, that all 
micro-organisms in wounds were bad, and, on the other hand, 
that none were bad He believed that some were harmful 
and some useful, and in the latter class he included the 
staphylococcus. It was a perfectly reasonable belief that 
certain micro-organisms under healthy conditions were good 
and useful, and that these same bodies under unhealthy con- 
ditions were harmful. He had made observations on over 
250 cases of ulcers; and, in all, rapidity of healing was in pro- 
portion to the presence of the staphylococci. 

Dr. R. T. Hewett (Assistant Bacteriologist, Jenner Insti- 
tute) remarked that negative evidence such as Dr. Bantock 
had adduced was of no value unless overwhelmingly sup- 
ported. He had stated that as good results were obtained in 
ovariotomy from the use of ordinary cleanliness as with the 
most elaborate precautions for asepsis; but he (the speaker) 
would remark that the peritoneum was exceptional, and would 
suffer with impunity a treatment which would be tolerated 
by no other serous membrane. He believed that all attempts 
to open the knee-joint without the strictest aseptic precau- 
tions would end in disaster. 

Dr. InGuis Parsons said Dr. Bantock’s own practice and 
results contradicted his theory,-for he took the most scru- 
pulous care to ensure cleanliness in the nurses, instruments, 
and his surroundings. When no germs were present, anti- 
septics were not required. No comparison could be made be- 
tween a modern hospital like the Samaritan and one of the 
older hospitals; in the latter, unless strict Listerian prin- 
ciples were adopted, the results were disastrous. 

Mr. BowREMAN JESSETT contended that Dr. Bantock, in his 
former practice of using sulphurous acid in the treatment of 
stitch abscesses, and in his present practice of boiling his silk 
ligatures practised antisepsis and asepsis. Heat was the best 
disinfectant they had. Would Dr. Bantock explain why he 
boiled his silk ? 

Dr. CLEMENT Gopson thought it would be disastrous if Dr. 
Bantock’s paper had the effect of shaking the faith of mid- 
wifery practitioners in the employment of antiseptics. In an 
address which he had delivered to the Society when President, 
he had shown the marvellous change which had taken place 
in the City of London Lying-in Hospital since corrssive sub- 
limate had been in use there. Last year, among 565 cases, 
there had not been a single case of septicemia. It would be 
indeed sad to revert to a mortality of 1 in 19, which existed 
when he first became attached to the hospital; and he had no 
doubt that the change was dueto the thorough way in which 
antiseptics were now employed. 

After some remarks from Dr, MAcPHERSON LAWRIE (Wey- 
mouth), 

Dr. C. H. F. Routs referred to the historical part played by 
Semmelweis in the Vienna Maternity in elucidating the fact 
that the high mortality among the cases attended by students 
as compared with the low mortality among those attended by 
midwives was due to the fact that the students went direct 








from the post-mortem room to the lying-in wards ; and he con- 
— that this fact was a strong proof of the germ theory of 
isease. 

After some observations from Dr. P. Z. HEBErt, 

Dr. A. W. ADDINSELL (Pathologist, Chelsea Hospital for 
Women) said he did not think that Dr. Bantock could con. 
gratulate himself on his powers of prophecy, because the 
doctrine of bacteriology held the field at the present day 
even more triumphantly than twelve years ago, when Dr, 
Bantock eloquently prophesied its speedy downfall. With 
regard to Dr. Stoker’s experiments, Dr. Addinsell contended 
that, assuming the facts to be as stated, the correct explana- 
tion was that in the wound treated by black wash the mercury 
had killed not only the staphylococci but also the granula- 
tions on which the healing depended. The other ulcer 
healed because the oxygen favoured the granulations and 
also diminished the virulence of the:staphylococci. It had 
been proved that a much larger amount of a culture of 
staphylococci treated by being passed through oxygen wag 
needed to produce ulcers in guinea-pigs than was required in 
the case of a culture not so treated. The absence of the 
gonococcus from a pus tube was no argument against the 
dependence of gonorrhea on the gonococcus, for it was well 
known that under given conditions the gonococcus might lose 
its vitality. When absent from the pus it could still be found 
in the tissues underlying the pyogenic membrane. 

Dr. H. JELLETT (Dublin) thought Dr. Bantock had overlooked 
two important points: the first was the difference in virulence 
of bacteria which were morphologically the same; the second 
was the immunity acquired by patients to the action of a 
particular form of bacteria as the result of the continued 
presence in the body of that bacterium. Dr. Bantock said 
gonococci were found in only one out of every four cases 
of pyosalpinx, but he (Dr. Jellett) thought that this 
was a very high proportion if one took into account 
the number of cases of sterile, of undoubtedly tuber- 
culous, and of presumably septic pus tubes. He would 
ask Dr. Bantock two questions: (1) Why did he wash 
his hands even to the slight extent that he did? Was 
it a mere ritual? (2) If Dr. Bantock had _ operated 
on a really septic case, would he operate on a,non-septic 
patient the next day, or would he wait ? 

The PRESIDENT could not help coming to the conclusion that 
Dr. Bantock had not made himself fully conversant with the 
researches of bacteriologists within recent years, or he would 
have known that the various questions which tended to make 
him sceptical were by them fully and thoroughly discussed, 
such as that of the Klebs-LoefHer bacillus in its relation to 
diphtheria, the presence or absence of the gonococcus, the 
differentiation of the bacillus typhosus; and, in fact, every 
question raised by him. The attitude of the British 
Gynecological Society to these views should be such that 
its verdict would be unmistakable, and that the Society 
could in no way be involved by them. 

Dr. Bantock, in reply, said he was disappointed at the 
course the discussion had taken, for noattempt had been made 
to refute a single point in his paper. All the speakers 
avoided these points, and while professing themselves 
followers of Lister showed that they had taken no notice of 
his latest teaching. but adhered to that of 20 years ago, 


EPIDEMIOLOGICAL SOCIETY. 
H. FRANKLIN Parsons, M.D., President, in the Chair. 
Friday, March 17th, 1899. 
BLACKWATER FEVER OR H2MOGLOBINURIC FEVER. 
Mr. W. H. Crossr, Medical Officer to the Royal Niger Com- 
pany, read a paper on blackwater fever or hemoglobinuric 
fever, a disease that had of late attracted attention through 
its evidently increasing prevalence, not only in West and 
East Africa, but also in tropical regions in America, the East 
and West Indies, and, according to Manson and Plehn, even 
in the Mediterranean; most frequently attacking Europeans, 
though not sparing Chinamen or even natives of Africa. It 
should not be confused, as it had been in the past, with 
malarial fevers accompanied by renal hemorrhages an 
hepatic complications. The increasing prevalence of this 
disease he would ascribe not so much to the growth of the 
European population as to the disturbance of the soil in the 
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i f houses, warehouses, and wharves, and in the 
ene coffee ‘and other plantations. The climatic con- 
ditions requisite for its endemicity were present in their 
extreme or typical character in the Niger district—a vast 
delta of sand and mud, partly covered with jungle and man- 
grove swamps, intersected by a network of sluggish streams, 
and leaving at low tide or during the dry season wide tracts of 
foul mud; the land but little above the sea level, submerged 
in the wet season, and always with ground water close beneath 
the surface, was constantly liable to be washed away by the sea 
or by heavy rains, the rainfall averaging 125 to 150 inches per 
annum, and sometimes amounting to 4 to 6 inches in one day ; 
the mean temperature 80° F., with diurnal rangeoften less than 
10° F. and the air always saturated with vapour, while a heavy 
mist mostly overshadowed the land. Mosquitos abounded, 
the air during dry weather being pervaded by the stench of 
decaying vegetable matter, while fresh meat and vegetables 
were always hard to obtain. The characteristic symptoms 
were (1) fever, (2) hemoglobinuria, (3) jaundice, and (4) 
nausea and vomiting of bile. The fever was at first indis- 
tinguishable from that of an ordinary malarial attack, but on 
the second or third day a sharp rigor and rise of temperature 
to 103° or higher ushered in the hzmoglobinuria, which was 
followed by a fall of temperature towards the normal, any 
subsequent rise being due to complications. In fatal cases 
there might be subnormal temperature and collapse, or a con- 
tinuous rise in spite of daily remissions. The colour of the 
urine, varying from light red to that of porter, was due to oxy- 
hemoglobin, to methemoglobin, or to both. Albumen was 
always present, bile rarely, red blood cells few in number but 
renal tubes charged with hzemoglobin abundant; blood dises 
might appear later from nephritic complications. The jaun- 
dice appearing simultaneously with the hemoglobinuria was 
peculiar ; there was little if any bile in the urine, though much 
in the vomit and feces, and itching, slow pulse, ete., were 
absent. Persistent vomiting of bright green fluid was 
an almost constant symptom of this disease, others 
of variable and casual occurrence being  constipa- 
tion followed by diarrhoea, perhaps bloody, pains in the 
liver, spleen, limbs, or head, numbness of the extremities 
and hiccough, the end in fatal cases being preceded by 
dyspneea, intense thirst, suppression of urine, and coma. 
Europeans were rarely attacked during the first year of their 
residence, unless already broken down by malaria, and first 
attacks after three years’ real tolerance of the climate were 
unusual. Koch’s notion that heemoglobinuria was only a form 
of quinine poisoning was wholly erroneous, for Mr. Crosse had 
never known anyone who regularly took quinine as a prophy- 
lactic to be attacked by blackwater fever, while he had seen 
many severe cases among such as had refused or neglected its 
use. Death was usually through uremic poisoning or exhaus- 
tion, the anuria in the latter being due simply to collapse. 
The mortality in Nigeria was about 20 per cent. Relapses oc- 
curring within a week or so were not rare, and true recurrences 
or attacks after the lapse of months or years were frequent, 
each attack rendering a man more susceptible; subsequent 
attacks might be of equal or greater severity, without fresh 
exposure and even after leaving the country, but he had never 
known anyone to be attacked by hemoglobinuric fever who 
had not at some former time suffered badly from malarial 
disease in Africa or elsewhere. This fact disposed of Sambon’s 


notion that it was the same thing as paroxysmal hemoglobin- | 


uria, and there remained two theories of its nature: (1) that 
the blackwater fever was a specific disease, and (2) that it was 
acomplication of ordinary malarial fevers. Both Plehn, perhaps 
the very best observer, and the Italians who were at present 
investigating the question, had found plasmodia, but they 
were all inclined to the view that there was a plurality of 
poomaacio and of malarial fevers. As to the hemoglobinuria, 
1e would suggest that, as in the milder malarial fevers, the 
parasites completely transformed the hemoglobin into pig- 
ment subsequently deposited in the tissues ; or, in the more 
severe forms, destroying the corpuscles and liberating their 
contents before they could be thus acted on produced the 
state known as heemoglobinemia. Under ordinary conditions 
this free hemoglobin was converted in the liver into bile 
pigment, the result being a bilious remittent fever, none of 


elimination of the toxins, aided, perhaps, by the presence of 
degenerative changes in the liver, impairing its excretory 
functions, hemoglobinuria was the consequence of the accu- 
mulation of blood pigment in solution ; this phenomenon 
being, however, the only one common to paroxysmal hzemo- 
globinuria, chlorate of potash poisoning, and blackwater fever, 
though brought about by different causes in each. In treat- 
ment one must have regard to (1) the chronic malarial 
toxzemia, (2) the immediately exciting attack of malarial 
fever, and (3) the sudden loss of hemoglobin, as after any 
hemorrhage. (Quinine was a parasiticide but not an anti- 
toxin, and should be given in full doses during the attack, 
though it would not control the toxemia or the hemorrhage. 
The vomiting, if not also the suspension of absorption, contra- 
indicated administration by the mouth, and the hypodermic 
method practised in Italy and in America was preferable, the 
acid hydrochloride or hydrobromide (or the lactate or citrate) 
being better than the less soluble sulphate ; the solution 
boiled and injected while still warm. ‘The dose should be 
Io grs. of the quinine every eight hours on the first and 
second days and every twelve hours on the third, doses of 
5 grs. being continued twice daily till the end of the 
attack. 

Dr. Manson believed in the daily dose of 5 to 10 grs. of quinine 
as a prophylactic, and mentioned the case of a missionary 
who, during a residence on the West Coast of 14 years had 
neglected this precaution on three occasions only, and each 
time had an attack of fever, from which he had otherwise 
enjoyed exemption. Koch had called attention to the fact 
that in East Africa negroes who, coming from the interior, 
lived with and like the Europeans, suffered to some extent, 
and that generally the natives were immune to the fevers of 
their own district but not to those of others. It should be 
remembered that the presence of a parasite did not prove it 
to be the cause of a disease, and plasmodia were often found in 
persons suffering from typhoid, since malaria predisposed to, 
though it had no connection with, enteric fever. In China he 
had seen many cases of severe malaria and extreme cachexia, 
but never complicated by blackwater. Either some other 
factor was required, or the plasmodia acquired different pro- 
perties according as they had passed through the bodies of 
one or other species of mosquito. He might mention the 
case of a gentleman who during a febrile attack after his 
return home passed black urine, but the colour was shown to 
be produced by an enormous excretion of indican, neither 
hemoglobin nor albumen being present. 

Dr. Harrorp-BatTersBy enjoined caution in diagnosis, 
having himself observed epidemics in which the urine was 
almost black from bile pigments and blood, but which were not 
hemoglobinuric. That in which Bishop and Mrs. Hill died, 
with about 50 other Europeans, was true yellow fever. The 
paludal fevers of Africa were far less distinctly remittent. 
than those of other regions. Blackwater fever was certainly 
on the increase, but seemed invariably to follow chills, indis- 
cretions, or exposure to excavations. Vomiting was not a 
constant symptom; he had not suffered thus in any of his 
three attacks, though he had melena. 

Mr. CratIsTER had taken quinine daily during his five years 
on the Niger, and had only three very slight attacks of fever, 
and none of blackwater. He had not lost one of the 11 cases 
of hemoglobinuric fever in which he had given quinine from 
the first, or saved one of the 6 or 7 in which he had not, they 
having been attacked while away up the river. 

Dr. WasHBouRN, from his study of paroxysmal and 
experimentally-induced hemoglobinuria, could entirely con- 
firm Mr. Crosse’s explanation of thephenomenon. At first the 
liver transformed the hemoglobin into bile pigment, but when 
the quantity exceeded the power of the liver the excess passed 
out by the kidney. 

Mr. Pakss referred to the Texas fever among cattle, which 
was attended with hemoglobinuria, and perhaps also hemat- 
uria, and in which large doses of quinine were beneficial. The 
action of habitual small doses of quinine was not exerted on 
the plasmodia so long as they were enclosed within the blood 
disc, but when, having sporulated and burst its walls, the 
numerous progeny of the original plasmodium escaped, they 
were attacked and killed before they could invade other discs. 
Already seven varieties of plasmodia had been distinguished 





the pigment appearing in the urine, but tnder others, as a 
chill supervening on a chronic toxemia and checking the 


by Italian and German investigators, and if only one or two of 
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these had the power of inducing hemoglobinuria, its geo- 
phical distribution, independent of the malignancy of the 
ocal malarial fevers, was easily explained. 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 


PATHOLOGICAL AND CLINICAL SECTION. 

JoRDAN Luioyp, F.R.C.S., President, in the Chair. 
Friday, February 24th, 1899. 
TYPHLITIS AND COLITIS WRONGLY DIAGNOSED AS INFLAMMATION 
OF THE VERMIFORM APPENDIX. 
Mr. BariinG showed a youth, aged 17, upon whom he had 
operated a few weeks before. Since August, 1898, the patient 
had suffered six attacks of abdominal pain with vomiting. 
The pain commenced always on the right side of the abdomen 
low down, and lasted from twenty-four to thirty-six hours; 
constipation was present during the attacks, but at other 
times there was occasional diarrhoea. When the boy was 
admitted to hospital there was a fairly well-defined indurated 
mass to be felt in the outer part of the right iliac fossa, its 
long axis being vertical, and its upper end disappeared under 
the margin of the ribs. The diagnosis made was recurring 
attacks of appendicitis. The abdomen was opened by a 
vertical division of the skin and aponeurosis and transverse 
division of the deep structures. The vermiform appendix 
was found perfectly healthy, free from adhesion, and without 
thickening. The outer half of the cecum and the ascending 
colon as far as the examining finger could reach were found 
to be hard and densely thickened. There was no adhesion to 
the internal, anterior, or external surfaces of the bowel, but 
there was some adhesion posteriorly, and this part was 
stripped to determine if pus existed, but none was found. 
An enlarged gland was discovered in the mesentery. The 
wound was closed without anything further being done, and 
the boy made a good recovery. He had had no attacks of 
pain since his admission to hospital, but of course during 
that time he had practically been in bed. Since the operation 
the boy’s general condition had considerably improved, and 
the thickening felt before the abdomen was opened had greatly 
diminished. 


AcUTE TRANSIENT GENERAL ANASARCA. 

Dr. T. Stacey WILSON read notes of this case. The anasarca 
exactly resembled that seen in advanced cardiac or renal 
disease. It commenced suddenly one morning in the feet. 
In twenty-four hours the legs were swollen and dropsical, but 
the abdomen was not, although the labia were. During the 
next twenty-four hours it invaded the upper part of the body 
and the arms, and the face became so swollen that the eyes 
could not be opened. By the end of the second twenty-four 
hours the swelling of the face and hands reached its maximum, 
but that of the feet and legs had already begun to subside. 
By the end of four days the swelling had almost entirely sub- 
sided. There was no cardiac affection, no albumen or casts in 
the urine, and there was no evidence whatever of the cedema 
b2ing due to any inflammatory process in the skin. The 
eedema was accompanied bya considerable degree of renal 
inadequacy, as the urine for a time was very scanty and poor 
in urea, but the cedema did not appear, as in renal dropsy, 
first in the face, but appeared first in the dorsum of the feet, 
and reached a high degree there before invading the legs. 
Similarly the legs and thighs were so swollen that the patient 
could hardly walk because of their size and weight before the 
least trace of cedema appeared in the face or hands or in the 
lumbar or sacral region. For want of some better explanation 
it was supposed to be of the nature of an urticarial attack, 
although there was not definite history pointing to a previous 
-attack of urticaria or to any exciting cause. 


GANGRENE OF THE LUNG. 

Dr. T. StacEy WILSON also read notes of a case of gangrene 
of the lung, in which the first symptoms—sudden pain in the 
chest, especially on the left side, great dyspnoea, and faintness 
—came on suddenly while taking active exertion. The 
dyspnea and pain lasted four days, and then both were 
relieved by the sudden expectoration of several pints of dark 





a 
brown foul-smelling material. From the patient’s description 
this seemed to be largely altered blood. He continued to 
expectorate foul-smelling material for some weeks, and then 
gradually recovered, and was able to get about again. Ing 
day or two the expectoration recommenced as badly as ever, 
He was admitted to the hospital, bringing up daily a pint or 
more of extremely offensive purulent expectoration. There 
was no evidence of any cavity that could be drained, and the 
patient died. Unfortunately the diagnosis could not be cleared 
up, as a post-mortem examination was refused. The history of 
such an attack in a previously healthy man seemed to point 
strongly to hemorrhage somewhere near the root of the lun 
as the cause of the primary attack. The cavity which result 
was in some way prevented from healing up, and retention of 
pus, with putrefaction and subsequent gangrene of the lung, 


resulted. 


PYOSALPINX OF SEVENTEEN YEARS’ STANDING. 

The PRESIDENT showed a left pyosalpinx of seventeen years’ 
duration successfully removed by abdominal section from a 
woman aged 43, whose life had been that of a chronic invalid 
since her first confinement, from which time her illness 
dated. The tube was universally adherent within the pelvis, 
measured 8 inches in length and 1 in diameter, on removal 
was distended with much yellow pus, and its walls were 
nearly a quarter of an inch in thickness. The patient 
suffered from severe painful attacks at frequent intervals, and 
had passed pus from the rectum for fifteen years. She 
developed an abscess in the left groin two years ago, which was 
opened and was followed by feecal fistula stil! discharging. 
She had been under almost constant medica! attendance, but 
had declined operative treatment until her condition had 
become extreme. She made a good recovery from the opera- 
tion, and was now in better health than she had been for many 
years past. 

GUMMA OF SCLEROTIC. 

Mr. J. Jameson Evans showed an eye removed by Mr. Lloyd 
Owen from a man aged 45, in January, 1897. The patient 
gave a history of progressive loss of sight with increasing 
pain in that eye of one month’s duration. On admission it 
presented all the signs of an acute glaucoma. Tension +2. On 
ophthalmoscopie examination, a sharply-defined detachment 
of the retina was visible over the upper and outer quadrants. 
The right eye showed a few spots of old choroiditis. The pain 
and chemosis increased after admission, and it was eventually 
decided to excise the eye. After its removal the orbit was 
found to contain a vascular mass, which was not removed. 
Pathological examination of the eye revealed thickened and 
discoloured iris, and markedly enlarged ciliary processes. 
The retina and choroid were detached by a brownish albt- 
minous exudation which was most abundant just behind the 
ciliary processes. Here and there the retina was detached 
from th® choroid. The choroid was thickened and infiltrated 
with the albuminous material. The sclerotic was implicated 
in a dense vascular mass, which was removed with the eye, 
and which extended round the posterior and inferior two- 
thirds of the eye, and embedded some of the tendons. At one 
spot in the sclerotic there was an oval homogeneous mass about 
one-quarterinch long. Microscopically: There was inflamma- 
tion and thickening of the iris, ciliary processes were infil- 
trated with a loose fibrocellular deposit, replaced more pos- 
teriorly by the albuminous deposit, and a few fibrinous threads 
and leucocytes. The latter extended back to the equator and 
detached the choroid and retina. There was retinitis and 
most marked dilatation of vessels and round-celled infilfra- 
tion of the choroid. The sclerotic was also infiltrated with 
round cells where it was implicated in the orbital growth, and 
here it had lost much of its striation. The homogeneous 
oval spot did not stain, but its immediate boundary stained 
deeply and it was surrounded by a small round-celled infiltra- 
tion which was highly vascular. The subeonjunctival tissue 
by the ciliary processes was densely infiltrated by round cells, 
with dilated blood vessels and some blood extravasation. The 
orbital growth consisted of a highly vascular round-celled in- 
filtration which here and there showed extravasations 0 
blood. The ciliary vessels were enlarged and their walls 
showed fibroid thickening which in some places almost 
amounted to obliteration. Three or four days after the 
excision of the left eye, the right eye developed glaucomatous 
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s with detachment of retina, and other symptoms 
qi ilar to those in the left eye. Under iodide of 
otassium and mercury the symptoms abated and entirely 
disappeared in a month. The patient was now under treatment 
by Mr. Jameson Evans for choroiditis, which unfortunately 
had affected the macular region, otherwise there was no reason 
to think but that he would have perfect vision. At present, 
Right vision = ;, with + 6D. Field full. 


Cyst oF Broap LIGAMENT. 

Dr. Purstow showed acyst of the broad ligament which 
he had removed by abdominal section from an unmarried 
woman aged 25 years. The cyst, which had been growing for 
three years, contained 1o pints of fluid. It was found to be 
possible, by removing the ovary and tube of the affected side, 
to make a pedicle, and this was ligatured with interlocking 
silk ligatures. The interest of the specimen lay in the re- 
markably clear way in which the anatomical relations of such 

sts to the ovary, Fallopian tube, and layers of the broad 
ligament could be demonstrated. 


Earty LyMPHO-SARCOMA OF VERMIFORM APPENDIX. 

Mr. BARLING showed a specimen from aman, aged 23, who 
was operated upon in December, 1897. For several months he 
had had attacks of pain in the abdomen, commencing in the 
umbilical region and settling in the right iliac fossa. The 
attacks were generally accompanied by vomiting. When 
admitted to hospital there was no localised tenderness in any 
part of the abdomen, and the vermiform appendix could not 
be palpated. The patient was kept under observation, as it 
was thought his attacks might be lead colic, as he was a 
painter, or that possibly the pain was caused by renal colic, 
but five days after he was first seen he had an attack of pain 
such as he had previously experienced, and he was distinctly 
tender over the appendix. As the patient had frequently 
been disabled for a few days at a time by these attacks, it was 
thought advisable to remove the appendix if on opening the 
abdomen any change could be detected in or around it. The 
abdomen was opened through the sheath of the rectus, and 
the appendix was at once found free from adhesion, but con- 
taining a well-defined lump about the size of a bean, which 
was thought to be firm concretion, and the part was therefore 
removed. On section the small mass proved to be an over- 
growth of tissue, and not a concretion. It was very circum- 
scribed, and somewhat darker in colour than the rest of the 
mucous membrane, and on microscopic section showed what 
appears to be lympho-sarcomatous structure. The patient 
was seen in June, 1898, and was then in good health, and had 
not suffered any more attacks of pain. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
F. W. Kipp, M.D., President, in the Chair. 
Friday, February 10th, 1899. 
THE RotuNnpDA HospPITAL OBSTETRICAL REPORT. 

Dr. More MADDEN, resuming the discussion on this subject, 
said the record was most creditable. He believed this was 
due to the strict asepsis practised in the hospital. Dr. 
Purefoy had set a good example in the use of ergot in post- 
partum hemorrhage. Though it was an old-fashioned treat- 
ment it was most effective. 

Dr. W. J. Smyty thought it was a very great gain to have 
done away with the plug in the treatment of abortion. In 
the treatment of placenta previa the same method was used 
at present as during his tenure of office at the Rotunda Hos- 
pital, when there was not one death as the result of hemor- 
rhage from placenta previa, though two cases had ended 
fatally. One of these patients had been delivered by the old 
method of version and immediate delivery, and had died after 
a short time from hemorrhage and rupture of the cervix, and 
the other had died on the tenth day from pulmonary embolism. 
Coming *» accidental hemorrhage, he considered that the 
best treatment was still practised—namely, that if the patient 
had not strong labour pains it was a mistake to rupture the 
membranes, and if there was external hemorrhage the uterus 
should be plugged. In London students taught at the 
Rotunda had been rejected at examinations for not saying 





that they would rupture the membranes in such cases. Even 
the nurses who went up for the examination of the Obstetrical 
Society were instructed beforehand to say, if asked what they 
would do in a case of accidental hemorrhage, that they would 
rupture the membranes, which, he thought, would be most 
improper. He objected to the use of the expression ‘the 
induction of artificial abortion” in the report, as the term 
had a considerable amount of opprobrium attached to it, and 
he considered that it would be better to say that they 
accelerated abortion. . a: 

Dr. Macan concurred with Dr. Smyly in objecting to the 
expression ‘‘the induction of artificial abortion.” He noticed 
a case of eclampsia which was stated to be absolutely free 
from albuminuria, and therefore not capable of being ex- 
plained by the ordinary theories. There was a case of brow 
presentation above the brim where the forceps had been 
applied. He thought that the forceps was contraindicated in 
such a case. 

The PRESIDENT referred to the fact that in about 50 per cent. 
of the cases of rise of temperature after delivery no explana- 
tion of the cause of this rise could be given. Surely they did 
not return to the old idea that it was due to milk fever, and 
that the poison was not of sufficient intensity to exhibit 
itself in the vaginal discharge. 

Dr. Pureroy (Master of the Rotunda) in reply said that, 
with regard to the use of ergot in post-partum hemorrhage, it 
was needless to say that they only used it when the placenta 
was absent. They employed Squibb’s preparation of ergot, 
and he commended its use as it had given satisfactory results. 
One possible explanation of the fact that the mortality was 
greater in the intern than in the extern department was, 
of course, that the bad cases in the extern maternity were 
admitted into the hospital. The four-hour limit was only one 
and the least important indication in the use of the forceps. 
The other indications on the part of the mother and the child 
were also taken into account. He agreed that it was unsatis- 
factory not to be able to assign a cause to the cases of rise of 
temperature which Dr. Kidd had referred to, but the fact 
remained that they were unable to give a tangible cause for 
the elevation, as a large number were not interfered with, 
even to the extent of a vaginal examination. 


SECTION OF SURGERY. 

R. L. Swan, P.R.C.S.I., President, in the Chair. 
Friday, March 8rd, 1899. 
ARTHRECTOMY FOR TUBERCULOUS KNEE. 
Mr. JouHn LENTAIGNE showed a case of arthrectomy for 
tuberculous disease of knee-joint eight weeks after operation. 
In reply to Mr. Henry Gray Croty, he said he had per- 
formed the operation for ordinary white swelling of the knee- 
joint. He had followed Kocher’s plan of arthrectomy. The 
patella was first dislocated to one side, then to the other, and 
practically the entire synovial membrane taken out. He 
would perform the operation where the disease was mainly 
in the synovial membrane, and the bones were healthy or 
only slightly affected. 


DISEASES OF THE Foor. 

Mr. W. I. DE Courcy WHEELER read a paper on some 
diseases of the foot. He detailed 5 cases of complete excisian 
of the os calcis, followed by the most satisfactory results ; 
1 case of excision of the os calcis and astragalus, with portions 
of the tibia and fibula; 13 cases of medio-tarsal operation or 
Chopart’s operation, all showing as favourable results as the 
patient (exhibited at the Society) on whom he performed this 
operation twenty years ago; also 3 cases of complete excision 
of the astragalus for disease, besides others for compound 
dislocation. There was a brief record of 39 cases after Syme’s 
operation, also results after Tripier's operation, which Mr. 
Wheeler was of opinion had as many advantages over the 
subastragaloid operation as Chopart’s had, but had not the 
advantages claimed over the medio-tarsal operation, except 
with those who believed that in Chopart’s operation the 
astragalus was thrown forwards against the sear, which was 
quite preventable in a properly-executed medio-tarsal opera- 
tion, and did not occur when the plantar flap was made suf- 
ficiently long. After a record of the excisions of various 
bones of the foot and 6 resections of the first metatarso- 


































































IRS RTA 


ORR PE aR ys 


IS, Fe 


ee, Cate eee 


. 


Cy | 


PATHOLOGICAL SOCIETY OF MANCHESTER. 





[Marcu 2s, 1899, 





——————, 





phalangeal articulation, the paper concluded by a description 
of metatarsalgia, Madura foot, and 2 cases of podal coma so 
graphically described by Professor Miller. One patient com- 

letely recovered, the second had a recurrence of the disease. 

here was no history of any constitutional or predisposing 
cause why the foot of the patient, a man about 32 years of 
age, should be attacked by this painful disease, except, in 
Miller’s words, his ‘‘ system was weak and miserable.” His 
parents were both alive and remarkably healthy. 

Mr. Croty was not in favour of excision of the os calcis. A 
patient with tuberculous os calcis had rarely the disease con- 
fined to that spot. if the os calcis were touched at all, he ap- 
proved of its entire removal. The bone could not be entirely 
removed by gouging, but should be removed in such a way 
that the incision would not be under the heel, but rather behind 
it. Excision of the os calcis was a good operation in case of 
accident. He considered Chopart’s operation very good, be- 
cause if the disease was confined to all the bones in front of 
the medio-tarsal line, a sound astragalus and os calcis were 
left. Podal coma required amputation of the foot. Nélaton’s 
perforating ulcer of the foot was a rare affection, and was con- 
nected with certain forms of neuritis, and sometimes in con- 
nection with diabetic condition of urine. Perforating ulcer 
might be easily overlooked, and was very unfavourable for 
dealing with. 

The discussion was continued by Mr. T. Mytes, the 
PRESIDENT, Dr. Henry Firzcipson, Mr. CHANCE, and Sir F. 
CrUuISE; and Mr. WHEELER, in reply, said that excision of the 
os caleis was favourable, because the synovial sac was limited, 
thus preventing rapid extension. The sooner the bone was 
removed the better, and he did not approve of the gouge in 
removal, because it was difficult to say whether one was in 
healthy or unhealthy tissue, and, still more, in strumous 
patients the use of the gouge might set up inflammatory 
action, which would produce more carious disease. 


PERFORATING GASTRIC ULCER. 

Mr. T. Mytes read a paper on perforating gastric ulcer, and 
mentioned a number of cases on which he had operated. 
Amongst the most interesting of these was that of a gentle- 
man, aged 72, who after the reduction of an umbilical hernia, 
developed symptoms of perforation. The patient was under 
the care of Sir Francis Cruise and Dr. Moran. When Mr. 
Myles was called in the patient was sinking rapidly, with 
great pain and tenderness, persistent vomiting of black tarry 
matter, evidently blood, complete absence of liver dulness, 
tympany, etc. Operation seemed hopeless, but was under- 
taken in consequence of the dreadful agony the patient was 
suffering. The perforation was easily found, sutured, and 
the abdomen freely douched with hot saline. The patient 
made a complete recovery. Mr. Myles pointed out that the 
ease with which an anterior perforation was found and 
handled contrasted markedly with what happened when the 
perforation was behind and extravasation occurred into the 
tissue sac of peritoneum. A number of interesting cases was 
detailed, and some illustrated clearly the great difficulty of 
accurate diagnosis. 

Sir F. Cruise had learnt from the case Nil desperandum. The 
patient was almost pulseless at the commencement of the ad- 
ministration of the chloroform; the pulse became much 
better when the chloroform was changed to ether. 

Mr. WHEELER preferred swabbing out the abdomen to 
douching. He had seen saline solution revive a patient on 
whom he operated for tuberculous peritonitis. It depended on 
the position of the perforation of the stomach whether the 
operation could be rapidly done or done at all. 

Mr. CHANCE made some remarks, and Mr, My es replied, 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
R. B. Witp, M.D., President, in the Chair, 
Wednesday, March 8th, 1899, 

Rupture oF HEART. 

Dr. KELYNACK, on behalf of Professor DRESCHFELD, showed 
a preparation from a case of cardiac rupture, with communica- 

tion between the ventricular cavities, 


URETERAL CALCULI. : 
Mr, StanmMorRE BisHop showed three ureteral calculi, re- 





te 
moved by suprapubic cystotomy. Two cases occurred jp 
males, one ina female. The first, in a boy of 13 years, pro. 
duced the usual symptoms of vesical calculus, was easily 
recognised by the sound, but was evidently fixed. At the 
time of operation, 6 years ago, an oxalate of lime calculus 
the shape of a wheatsheaf, was found, the stalk being fixed in 
the lower end of the ureter. Perfect recovery, and report of 
good health last month. The second, a woman, gave a his. 
tory of renal colic at intervals since the age of 13. Menstrua- 
tion commenced at 15; after this pain was accentuated at the 
periods. Both ovaries and tubes had been removed a year 
previously by another surgeon, but without relief. Stone de- 
tected by recto-bimanual examination could not be felt from 
the vagina. Removal by suprapubic lithotomy; death by 
anuria. In the third case, a boy aged 7 years had complained of 
symptoms of vesical stone ‘‘ since he was a baby,” and astone 
weighing 2 ounces was found and removed by suprapubie 
cystotomy. The patient, however, did not improve, the tem- 
perature rose, and there was still great pain. Thinking that 
there might be an accumulation of pus in the cavum Retzii, a 
rectal examination was made, and a second stone detected in 
the lower end of the ureter. This was removed and gave 
exit to pus from the kidney. Slow recovery. Mr. Stanmore 
Bishop discussed the symptoms produced by and the various 
operations proposed for ureteral stones impacted in this 
situation. Inreply to Dr. Harris, Mr. Bishop pointed out that 
a satisfactory result from massage must be very exceptional; 
that in two of the cases under discussion it could not have 
been borne, and that in the third it would have been ex- 
tremely risky. 


STAINING OF SHEATH ON NERVE FIBRES. 

Dr. Orr read a preliminary note of a new method of staining 
the myelin sheath of the nerve’s fibres in the brain and spinal 
cord. The method consisted in the penetration with osmie 
acid of formaiin-hardened biocks of tissue to bring out the 
normal fibres, and should it be desired to stain the morbid 
fibres, then the nervous tissue, as in Marchi’s method, had to 


‘be previously hardened in pot. bichrom. 2 per cent. or in 


Miiller’s fluid. The blocks of tissue should not exceed } inch 
in thickness. The osmic acid was mixed with acetic acid in 
the following proportion: osmic acid, z per cent. 4 cm.; acetie 
acid, 1 per cent. 1 em. Formalin-hardened pieces of tissue 
ought to remain in this solution for four to six days, Miiller- 
or bichromate-hardened nervous tissue for ten to fourteen days. 
Fresh tissue placed in the above solution for forty-eight 
hours, then immersed in to per cent. formalin, demonstrated 
especially the fine fibres of the outermost layer of the cortex. 
The penetration being completed the block was then em- 
bedded in paraffin and cut. After removal of the paraffin from 
the sections differentiation was carried out by means of ;y per 
cent. pot. permang. and 1 per oxalic acid, except in bichro- 
mate-hardened tissue, the sections in this case being mounted 
after the paraflin had been dissolved out by xylol. Dr. Orr 
specially recommended the acetic-osmic acid solution on ac- 
count of the certainty with which it stained the fine medul- 
lated fibres of the brain, and also on account of its superior 
penetrating power over Marchi’s fluid in Miiller-and bichro- 
mate-hardened nervous tissue. 

— communication was illustrated by a series of lantern 
slides. 


Oxrorp Mepicau Socrery.—At a clinical meeting on March 
10th, Mr. H. P. Symonps, President, in the chair, Dr. RiTcHIE 
read notes of a case of Pontine Hemorrhage, and showed the 
brain, which exhibited a small hemorrhage on the surface of 
the pons; on section, a very extensive hemorrhage was found, 
ploughing up the whole substance of the pons. The central 
arteries were markedly atheromatous. The patient, a woman 
aged 48, had come into hospital as an out-patient to be treated 
for some local elephantiasis of the skin. She suddenly be- 
came helpless, and some spasmodic twitchings of the left eye- 
lid were observed. She rapidly became comatose, and 
four hours afteradmission. Before death the pupils were con- 
tracted to a pin-point and the temperature rose to 105° F 
There was no atheroma of the heart or large vessels correspond- 
ing to that found in the cerebral arteries, but there was some 
interstitial change in the kidneys, with considerable peri: 
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iti o history of syphilis was obtained.—Dr. TURRELL 
ssteritie. of a case ee Placenta Succenturiata. A primipara 
fell out of a dogeart when six months pregnant, sustaining 
slight injuries to the head and ankle. She was confined at 
full term, the labour being natural and easy; the placenta, 
complete, and of normal size, was readily expressed, 
Twenty-four hours later, the patient being in great pain, the 
uterus was found to ke greatly distended with blood clots. 
These were expressed; the hemorrhage, however, continuing, 
the uterus was explored, and two pieces of placental tissue, 
the size and shape of bananas, were removed. The patient 
continued very collapsed and bloodless, with a pulse of 150, 
and temperature 102° F, A uterine douche was given, and 
this was followed bya rigor. On the following day, the dis- 
charge being slightly offensive, the uterus was explored, under 
ether, and a few shreds were removed from the fundal region. 
The uterus was again douched, but this had to be stopped, 
as the pulse suddenly failed, and on recovery a rigor 
took place. These were the only rigors that occurred during 
the progress of the case, in each case preceded by a douche. 
The temperature fluctuated above normal for a fortnight, but 
the patient ultimately made a good recovery. Dr. Turrell 
drew attention to the fall which the patient had during preg- 
nancy, as from what was known of the etiology of placenta 
guccenturiata, it was probable that this gave rise to hemor- 
rhage into the placental tissue, with ensuing destruction of 
some of the villi. Dr. Brooks suggested that the rigors were 
due to absorption of perchloride of mercury, but Dr. TURRELL 
pointed out that on the second occasion he had used an iodine 
douche. He regarded it as a reflex phenomenon.—The Prest- 
pENt showed two cases of Appendicitis in which he had 
successfully operated. In one of these cases, a girl aged 22 
had had several mild recurrent attacks before admission, and 
there was marked tenderness at McBurney’s point before 
operation. The appendix was slightly adherent to surround- 
ing structures, and much elongated, passing up under, and 
adherent to, the under surface of the liver. It was removed 
by circular amputation, the peritoneal surfaces being sutured 
with silk. Recovery was uneventful. The second case was 
also one of mild recurrent appendicitis in a woman aged 23. 
The appendix was inflamed and adherent to surrounding 
tissues; it was removed ina way similar to the first case.— 
Dr. DuiGAN showed a specimen of Vesical Calculus weighing 
40z., Which was found post mortem in the bladder of a young 
man who had refused all surgical treatment.—Dr. ELSMORE 
showed a Skiagram of a Broken Needle embedded deeply in the 


wrist. 


Mipianp Mepicat Socrety.—At a meeting held on Wednes- 
day, January 18th, Dr. W.G. Lows, President, in the chair, 
the following gentlemen were elected members of the Society : 
Mr. J. E. A. Chatelier, Mr. J. Morgan Evans, Mr. W. Duncan 
Lawrie, Mr. J. McCall, and Mr. J. Orton.—Dr. Stacky WILSON 
showed a case of Cretinism in a child, aged 3, who had 
improved most markedly under treatment. After taking 
3 grains of thyroid extract once a day fora month the improve- 
ment in all symptoms was most marked. The child became 
bright and lively, and also cut two teeth in addition to the 
seven which he had previously had. Dr. Stacey Wilson also 
showed a case of Post-hemiplegic Disorder of Movement in a 
young woman aged 22. When 11 years of age she had an 
attack of right hemiplegia with aphasia. She was unconscious 
forfive weeks, and recovery from the paralysis was very slow. At 
the end of twelve months there was still complete paralysis of 
the arm, although the other paralyses were passing off. 
Shortly after the return of motor power in the arm a spastic 
condition became superadded. For the last four or five years 
the hand had been firmly clenched, and the patient had been 
unable to open it. There had also been continuous spasmodic 
contractions of all the muscles of the arm with some irregular 
movements of extension and flexion. The muscles of the right 
arm were all hypertrophied. She was treated by fixation of 
the arm and hand on a splint. The arm was kept 
fixed in a manner for some weeks. As a result of this en- 
forced quiet the morbid habit was broken, and the patient 
regained the use of the hand and arm. She still had irregular 
movements of the hand and arm when excited, but her volun- 
power was rapidly increasing. The most interesting 


few weeks the spasmodic movements.—Mr. Barina showed 
a patient, aged 40, on whom he had performed gastro-jejun- 
ostomy for pyloric obstruction, causing dilatation. The 
patient had suffered from indigestion for the last thirty years, 
and during the latter part of the time he was told by his 
doctor that he suffered from ulcer of the stomach. During 
the last four years he had suffered severely from pain in the 
epigastrium, and in the left chest and back, with attacks of 
vomiting. Latterly these attacks had been unusually severe, 
but the vomiting had not been constant, but would occur 
every three or four days, when a very large amount would be 
brought up, and the patient would be able to recognise por- 
tions of the food taken two or three days before. At no 
time had he vomited blood, nor had he recognised anything 
in the stools indicating hemorrhage. He had lost weight for 
many months slowly, but rapidly during the few weeks pre- 
vious to his operation. Examination of the abdomen failed to 
show any tumour or thickening in any part of the stomach, 
but there was marked dilatation of the organ when it was dis- 
tended with carbonic acid gas, the lower margin reaching then 
3 inches below the umbilicus. In November, 1898, Mr. Barling 
opened the abdomen in the middle line, and a thickening was 
at once recognised at the end of the pylorus, but consider- 
able doubt was felt as to whether this was an early growth 
or severe cicatrisation round a chronic ulcer. In the presence 
of the doubt it was felt wiser? to do gastro-jejunostomy rather 
than a pylorectomy. An anterior gastro-jejunostomy was 
therefore performed with Murphy’s button. The patient pro- 
gressed most satisfactorily till the tenth day, when he com- 
plained of distension ; the stomach was found dilated, the 
patient became extremely feeble, and his temperature dropped 
to 96°. By occasionally washing out of the stomach, limiting 
the diet very carefully, and constant stimulation, the 
stomach symptoms were relieved, and the patient, who was 
apparently moribund fora few hours, revived, and was dis- 
charged from the hospital on January ist. His weight on 
December 22nd was 6 st. 9? Ibs., and at the present time 
(January 18th) it is 8 st. 63 lbs. His stomach symptoms and 
collapse on the tenth day might have been due to the drag of 
a distended colon, kinking the jejunum and so obstructing 
that part of the intestine beyond the point of anastomosis, an 
accident which not infrequently happened in the early days 
after this operation, or it might have been due to the button 
which had now separated, obstructing the calibre of the 
jejunum. The button had so far not been voided.—Mr. J. 
FURNEAUX JORDAN showed a specimen of Foetus in an amni- 
otic sac removed from a case of tubal pregnancy. The patient 
was aged 34, had been married thirteen years, had two 
children, the younger aged 10, but no miscarriages. She 
menstruated regularly till August last, the last being 
slight in amount with occasional pain. She had _ not 
menstruated since the beginning of August, and in 
September had her first attack of acute pain, lasting 
for some hours in the left lower abdomen. She had had pain 
in the same region ever since, with occasional exacerbations, 
especially at what would have been her monthly periods. In 
the first few weeks of her illness she got muchthinner. There 
was no hemorrhage at all from the uterus. There was severe 
constipation, and great pain on defecation. When first seen 
by Mr. Jordan at the end of November her temperature was 
101.4°, and had been up in the evening for some days. 
Examination revealed a tense elastic swelling behind the 
uterus, filling up both posterior quarters of the pelvis, above 
the brim of which it could be felt. The uterus was pushed 
forward, and to the right. The swelling was acutely tender. 
On December 12th Mr. Jordan operated at the Women’s 
Hospital. On the ——— that it might be a double 
pyosalpinx posterior colpotomy was done, but on entering 
Douglas’s pouch the swelling appeared cystic, and it was 
tapped. Clear fluid came away; the abdomen was then 
opened, and a large left tubal pregnancy, with intraperitoneal 
heematocele was removed. A four-months fetus in amniotic 
sac was in the hematocele, in which also the outward end of 
the tube was lost. The clear fluid drawn off by the vagina 
was amniotic fluid. The outer firm layer of the hematocele 
was universally adherent. The patient was now quite well.— 
Mr. Bar.ine showed a specimen of Cathéter a4 Boule, removed 
from a very stout man, aged 56, who was the subject of six 





feature was the good result obtained by limiting for only a 


herniz, of chronic eczema, and of a stricture of the urethra 
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for which he had been in the habit of passing an instrument 
himself. He presented the symptoms of stone, and, on 
sounding, one was detected, and as the stricture was easily 
dilated to take a lithotrite crushing was resorted to in prefer- 
ence to suprapubic lithotomy. There was no suspicion that 
a portion of catheter was.in the bladder, but at the time of 
crushing the fragments appeared extremely soft. This was 
explained on using the evacuator, when the fragments washed 
out proved to be bits of catheter coated with salts. When 
questioned about the matter after the operation the patient 
acknowledged that he had broken off in his bladder a portion 
of catheter about an inch long some weeks before.—Dr. 
SUCKLING read a paper on Epilepsy. 


FORFARSHIRE MEDICAL ASSOCIATION.—At a meeting on 
March 1st, Dr. J. Mackie Wuyte, Vice-President, in the 
chair, Dr. Mowat showed a man, aged 38, with Molluscum 
Fibrosum. The tumours had existed for five years, and were 
distributed all over the cutaneous surface of the body, with 
the exception of the hairy scalp, palms of the hands, and 
soles of the feet. (The case was described in Scottish Medical 
and Surgical Journal, vol. iii, No. 3.)—Professor KyNnocu 
showed two Cysts of the Ovary, removed by Posterior Col- 
potomy, from a patient aged 26, who had for three years com- 

lained of pelvic pain. One was a dermoid containing hair, 

ne, and a tooth.—Dr. Emity THomson spoke of a patient, 
aged 28, who had pain for two years, from whom she had re- 
moved a large dermoid.—Dr. HALLEy read a paper on The 
Treatment of Perforating Ulcers of the Foot by Nerve Stretch- 
ing, giving the notes of and the result of this treatment in 3 
eases. In all the ulcers had followed callosities, and had 
gone on increasing; in two they were painless. In all three 
there was a certain amount of anesthesia, marked sweating of 
the foot, or in one case feet, affected, and a varying amonnt of 
thickened epidermis. In none was there any affection of the 
central nervous system, or of the circulatory system. In one 
case there was a history of peripheral neuritis due to alcohol- 
ism. The result in all three cases was distinct improvement 
and disappearance of the ulcer, but only for a time. The 
various methods of treatment were then considered, and the 
results following nerve stretching reported by others were 
given. The opinion was expressed that if nerve stretching 
were performed early enough, and if the patient were kept at 
rest a sufficiently long time the results of this treatment 
might be more satisfactory, and that it ought to have at least 
a place in the treatment of perfcrating ulcers of the foot 
where there was no affection.of the central nervous system or 
circulatory system. Dr. Buist and the CHarrRMAN spoke on 
the paper, and Dr. Hat.ey briefly replied.—Mr. Greic read 
the first part of a paper on Two Years’ Experience in the 
Surgical Out-patient Room of the Dundee Royal Infirmary. 
He first dealt with fractures, explaining that the number 
treated was limited, and confined almost entirely to the upper 
extremity because the majority were treated in the accident 
room. He gave in detail the number of fractures and the 
treatment he always adopted. He recommended the four- 
tailed bandage as against Sayre’s method in the treatment of 
fracture of the clavicle. He then gave the number of cases of 
carbuncle treated, theirsituations, and the treatment adopted; 
and also of whitlow, of which the majority of his cases were in 
females. The number of cases of syphilis and gonorrhea and 
soft sore was also given, and the treatment adopted. 


SHEFFIELD MEpDIcOo-CHIRURGICAL SocIETY.—At a meeting on 
March 2nd, Dr. ALFRED Rosinson, President, in the chair, Dr. 
KEELING showed the specimens removed, and gave details in 
the following cases: (1) Cystic Myoma of the Uterus success- 
fully removed by abdominal section in an unmarried woman, 
the uterine wound being treated intraperitoneally ; (2) Broad 
Ligament Cyst removed from a married woman, aged 30, 
sterile, married ten years; recovery excellent; (3) Dermoid 
Cyst and Ovary; patient single; recovery good; (4) Men- 
strual Fluid removed in a case of Imperforate Hymen; the 
patient, otherwise a healthy, well-grown girl, was 17 years of 
age, and had never menstruated; (5) Cancerous Uterus re- 
moved by Vaginal Hysterectomy from a married multipara, 
aged 42; recovery had been excellent with the serious ex- 
ception that a urinary fistula had resulted, probably from the 








bladder having been caught by one of the forceps and in 
securing the broad ligament.—A discussion followed on the 
Operative Treatment of Fibro-myomata and Cancer of the 
Uterus, in which Dr. Martin, Mr. Ricnarp Favett, Dr 
ANDREW WALKER, Dr. SINCLAIR WHITE, Mr. PyE-SmitH, and 
Mr. SipNey BarBeEr took part.—Dr. Carrns read notes and 
showed the specimen of a case of Ectopic Gestation diagnosed 
by Dr. Andrew Walker and himself, and successfully ope- 
rated on by Dr. Sinclair White.—Dr. AktHuR Hatt showed: 
(1) Heart with Stenosis of the Pulmonary Artery, Imperfect 
Ventricular Septum, and Patent Ductus Arteriosus from 9 
boy aged 11 years who died of pneumonia; the cyanosis wag 
not extreme except curing the last few days of life ; (2) Liver 
with Gall Stones in the Gall Bladder, an Impacted Stone in 
the Ductus Choledochus, several Stones in the Hcpatic Bile 
Ducts, which were largely dilated; in the left lobe multiple 
abscesses secondary to well-marked Cholangitis and a large 
left Subphrenic Abscess apparently secondary to the sup- 
puration in the liver; (3) Carcinoma of the Bodies of the 
Seventh Cervical and upper three Dorsal Vertebre, part of a 
widely-distributed cancer, the primary seat of which could 
not be discovered; the bodies of the vertebre had given 
way, and produced transverse myelitis, which was the im- 
mediate cause of death; (4) Typhoid Ulcers preserved by 
Kaiserling’s method with Formalin and Glycerine.—Dr, 
GEORGE WILKINSON gave an account of a case of Subphrenic 
Abscess operated upon by him. The patient, a man aged 47, 
was admitted into the Royal Hospital very ill with a promi- 
nent, tense fluctuating swelling in the epigastric region. 
Hepatic abscess was diagnosed; the swelling was incised, 
and two pints of pus and hydatid fluid evacuated. Much pain 
was complained of in the left side when the patient was 
being lifted on to the operating table. Next day there were 
signs of a subphrenic collection of fluid in the left side. 
This was evacuated and drained after resection of a portion 
of the seventh rib in the anterior axillary line and sutures of 
the costal pleura to the diaphragm. Drainage was continued 
for two months, after which the cavity healed and the patient 
was discharged. 


BristoL Mepico-CuirurGicaL Society.—At a meeting on 
March 8th, Dr. RoxpurGuH in the chair, Dr. Watpo showed 
patients with : Adenoma Sebaceum ; Tuberculosis of the Skin. 
—Dr. Suaw showed patients with : Spastic Diplegia; Anterior 
Poliomyelitis ; two brothers with Pseudo-hypertrophic Para- 
lysis.—Dr. MicHeLt CLarkE showed patients with : Syringo- 
myelia; Disseminated Sclerosis; Progressive Museular 
Atrophy.—Dr. E. C. WiLt1ams showed a case of Hemiplegia 
with Choreiform Movements in a child.—Mr. Munro Situ 
showed a patient on whom Erasion of the Knee had been per- 
formed.—Mr. C. A. Morton showed a patient and specimen 
from a case of Excision of the Caecum for Cancer.—Mr. Car- 
WARDINE showed patients on whom Excision of the Rectum 
by the subperiosteal operation had been performed.—Dr. 
Srack showed a young child with Premature Menstruation.— 
Dr. F. H. EpGewortu read a paper on the Treatment of Simple 
Cases of Bronchitis.—Mr. A. W. PricHarp read a paper on a 
Case of Heematometra. 


Society oF MepicaL OFFicers oF HEeaLtH.—At a meeting 
on March 1oth, Dr. E. Gwynn, President, in the chair, Dr. A. 
AsHpy read a paper on the Duties of Medical Officers of 
Health in Relation to Small-pox in view of the Alterations 1n 
the Law of Vaccination. The hope expressed by those who 
had forced this ‘‘tremendous experiment ” on the country for 
five years, that it would disarm opposition to vaccination had 
not been fulfilled, and in many places vaccination had been. 
practically abolished. He did not deny that there were a few 
improvements in the law, but Clause 11, which imposed on the 
magistrate the invidious duty of deciding whether objections 
were “conscientious” was absurd; that being only an ex- 
pression of sentiment and ignorant prejudice. Again, ! 
seemed anomalous that a matter closely connected with the 
public health should be committed to the Poor Law, not to the 
sanitary authorities, though it would be inexpedient at the 
present time to effect a change that might lead to the election 
of these authorities being dependent on their opposition 
vaccination. But medical officers of health should endeavour 
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re isolation accommodation where such had been de 
or wholly wanting ; elsewhere should small-pox break 
h severity previously unknown, and the accommoda- 
had sufficed in the past prove inadequate the people 
must pay in hasty, and therefore costly, provision for their 
neglect of the earlier and inexpensive protection of vaccina- 
tion. Adults might be left to suffer for their own folly, but the 
infants should not be sacrificed to that of their parents, and in 
the absence of compulsion, organisation should be opposed to 
nisation, branches of the Jenner Society be established 





to secu 
ficient. 
out wit 
tion that 


cucpuhete, especially where the Antivaccination League 
was at work, and the public educated by lectures, the distri- 


pution of literature, etc. The co-operation of men and women 
of all classes should be encouraged, but the medical 
officer of health would do well to avoid_ involving 
himself in heated newspaper controversies. Mr. BEALE 
Coutins said that in his district only 12 objectors 
had come forward in a population of 35,000, and vaccinations 
had increased since the passing of the Act. Dr. WooprorDE 
told kow the improvised accommodation required by an out- 
preak of 50 cases ina rural district cost £1,500. Dr. E. Groves 
found great difficulty in getting a site fora tent, and com- 
plained that the Local Government Board would not allow the 
reception of even real paupers in the workhouse infirmary. 
Dr. F. T. Bonp felt that little could be done save during an 
epidemic. At Gloucester the sanitary authority was now 
mostly composed of antivaccinators, who, though professing 
to rely on isolation, had actually reduced the accommodation 
from 48 to 16 beds in an iron building with no road or proper 
arrangements. Dr. Seaton found hospital provision no less 
unpopular than vaccination, and the Local Government Board 
instead of compelling the authorities to provide it, placed 
obstacles in the way of such as were willing. Guildford had 
to fight from court to court for the erection of a hospital in one 
of the loneliest spots in the county, the opposition coming 
from a single resident at a distance of two miles. Dr. McVaiL 
considered it impossible to define sufficient accommodation, 
for where all were vaccinated none was wanted, and where all 
were unvaccinated no amount would suffice. There should be 
a permanent and complete administrative block, with 
ample space and facilities for the erection of temporary 
buildings to meet the requirements of the occasion. 
Dr. Sykes felt very strongly that the whole system 
of certification of vaccination as well as of the causes 
of all deaths needed revision. The mere fact should 
be reported by the friends, but the certificate describing the 
result of a vaccination or the cause of a death should be, as in 
the notification of infectious diseases, forwarded by the 
medical attendant to the respective authorities. 


CHELSEA CLINICAL Socrety.—At a meeting on March 7th, 
Mr. J. Foster Patmer, the President, who was in the chair, 
in opening the proceedings, referred to the courtesy of the 
Director of the Jenner Institute (Dr. Allan Macfadyen) in not 
only granting the use of the theatre for the purpose, but in 
undertaking to give a bacteriological demonstration before the 
society.—Dr. MacrapyEeNn, in the course of his lecture on 
Enteric Fever and Diphtheria, dwelt mainly with the bacteri- 
ological aspects of these diseases. The life-history of the 
typhoid fever bacillus was discussed in its different phases, 
and cultures of the organism on various soils were shown. 
The spleen and urine were stated to be the most convenient 
sources of pure cultures of the bacillus, the search for it in the 
dejecta being attended with considerable difficulty. The 
Elsner potato-gelatine soil had not proved so successful a 
means of isolating the bacillus from the stools as had origin- 
ally been anticipated. The means adopted for differentiating 
between such closely allied organisms as the typhoid and 
colon bacillus were explained and illustrated. The sources of 
infection were next dealt with, and the pathological lesions 
found in the disease, whether due to the primary or secondary 
infections, were explained. It was pointed out that the 
bacillus had undoubtedly pyogenic properties. Some time 
was devoted to the discussion of Pfeiffer’s phenomenon 
and Gruber’s reaction, and the great value of Widal’s 
test in doubtful cases of the disease was emphasised. 
All these reactions were stated to be of a specific 


test a good strain of the typhoid bacillus was said to be essen- 
tial. The difficulty experienced in obtaining any specific 
toxins from cultures of the organism had up to the present 
prevented the preparation of an antitoxin serum of any value 
for treatment ; on the other hand, the antityphoid vaccines 
prepared might be of value as preventive agents. The salient 
points connected with the bacteriology of diphtheria were 
then referred to. The antitoxin treatment was discussed 
and the importance of an early bacteriological diagnosis, and 
the immediate use of the serum treatment, were pointed out. 
Through improved methods of Lp atypncen the amount of 
serum necessary for injection had been greatly reduced, and 
thereby the danger of any unpleasant sequelz reduced to a 
minimum. The methods of standardising the serum were 
explained, and it was stated that it was an erroneous impres- 
sion that the antitoxic substances had any poisonous or dele- 
terious action on the system. The lecture concluded with a 
lantern demonstration and an exhibition of a number of 
microscopical specimens in illustration of the subject matter 
of the paper.—Mr. LENNox Browne said he wished to correct 
the impression that he was an opponent to the antitoxin 
treatment of diphtheria; he had early taken up the position 
of a critic, but was fully satisfied with the efticiency of the 
serum treatment.—Drs. HamMson, FLANAGAN, Marsu, and VIN- 
RACE also took part in the discussion. 








REVIEWS, 


A MANUAL OF THE DISEASES OF THE NERVOouS System. By Sir 
W. R. Gowers, M.D., F.R.S. Third Edition. Edited by 
Sir W. R. Gowers and James Taytor, M.D., ete. Vol. I, 
Diseases of the Nerves and Spinal Cord. London: J. and 


A. Churchill. 1899. (Royal 8vo, pp. 708. 158.) 

THE appearance of the third edition of GowERs’s Manual needs 
an emphatic if a brief welcome; the work is too well known to 
need any long description. In its preceding editions, indeed, 
it is not only well known, but recognised as aclassic in its own 
department of knowledge. Like Dr. Bevan Lewis’s great 
work on Mental Diseases, which has also just appeared in a new 
edition, Gowers’s Manual stands, if not unrivalled, still pre- 
eminent. Both these works were happy in that they appeared 
early enough to take a lead in their subject, and yet late 
enough to enter into possession of modern methods of patho- 
logical and clinical research. Dr. JAMES TAyLor, who has 
long been associated with Sir W. Gowers in his work, and is 
himself a distinguished neurologist, is a fitting partner in the 
farther prosecution of these investigations and in the publica- 
tion of the results. 

In the present edition, as the preface states, every chapter 
has been subjected to careful revision, and numerous addi- 
tions have been made embodying the results of personal 
experience and the more important facts ascertained by others, 
We find on perusal of this first volume that the claim is well 
founded. The present (the third) edition contains about 75 
more pages, and 14 more illustrations. 

Of the letterpress the additional matter consists, in part, of 
chapters wholly new, in part of additions to the old. On 
comparing the old chapters of the second edition with those 
of the third, we find that the increase is fairly distributed 
among them all. Scarcely any important subject has failed 
to secure some part in the farther space allotted to the new 
matter collected by the authors. Ofthe wholly new chapters 
we note an important one on The General Constitutution of 
the Nervous System. The partial apology with which this 
section is introduced is needless; usefulness comes far before 
logic, and, come where it may, it is infinitely useful to the 
student in the midst of his clinical studies to have succinctly 
before him a view of the new light thrown upon the constitu- 
tion of the nervous system by the methods of Golgi, Cajal, 
K6lliker, Waldeyer, and others. The new unit conception— 
the neuron—is clearly described, the fibrillary constitution 
of the axon also, and the new aspect in which the nerve cell 
is now regarded; nor do the authors forget to tell us how, 
with the disappearance of old difficulties new difficulties 
arise. 








character, and for the successful employment of the Widal 





Another new chapter is on General Crural Neuritis. Many 
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practitioners, if we may speak from our own experience, have 
met with cases in which it was clear that sciatica, if a 
prominent feature, did not exist alone ; and the elucidation of 
such complex cases will be made at once more easy and more 
satisfactory to the mind after reading the remarks of the 
authors upon them. 

Other chapters are on Acute Multiple Myositis, on Herpetic 
Neuritis, on Sclerosis of the Cord in Certain Toxic States—as 
in Pernicious Anemia—not considered in the former edition, 
and on a Family Form of Muscular Atrophy in Children with 
Spinal Cord Lesion. An Appendix on Muscle Spindles, from 
the competent hand of Dr. Batten, concludes the first volume. 
In the chapter on Herpetic Neuritis we miss any allusion 
to the researches of Drs. Head and James Macken- 
zie. The sections on Arthritic Muscular Atrophy. and 
on A Family Form of Muscular Atrophy, and some others, 
well illustrate a tendency to extreme differentiation which 
marks this and the preceding edition, and indeed nearly all 
the neurological classifications of the day. We are far from 
speaking of this asa fault, at any rate in the present state of 
our knowledge of nervous disease; no doubt before we can 
integrate we must analyse, and we cannot pretend that our 
analysis is as yet ripe for any full reconstruction. At the 
same time we think that we may hope that the time is 
approaching when more might well be done in the way of 
bringing kindred processes together in broader views of 
morbid series. Precise analysis is good for the student in 
leading him to attend to minute differences, and in culti- 
vating his eye for clinical observation. On the other hand, so 
far has differentiation now been carried that if he is not to be 
disgusted by all this multiformity, we must begin to raise in 
his mind the hope at least of bringing many of these endless 
clinical varieties under larger generalisations. 

It is unnecessary to dwell anew on the lucidity and con- 
cision of the style in which the book is written; these quali- 
ties in the writings of Sir W. Gowers are well known. A few 
small blots, however, occur here and there which, though 
they might pass without remark in ordinary writing, are out 
of place in a style generally so excellent. For instance, to 
speak pointedly and repeatedly of disease and of symptoms 
as ‘‘ developments” is to set the mind of the student in the 
wrong direction; and, again, the astonishing word “ prodro- 
mata” surprises the reader by no infrequent recurrence. 
But it were ungracious to dwell on such small points as these. 





RoBeERT BURNS AND THE MEDICAL PROFESSION. By WILLIAM 
Finptay, M.D. (‘‘George Umber”). With 13 full-page 
Portraits. Pp. 160. Paisley and fLondon:,'Alexander 
Gardner. 1898. 

In Burns’s poems (except in ‘‘ Death and Dr. Hornbook,” a 
satire on a schoolmaster and grocer of Tarbolton who set upas 
an unqualified practitioner) there is not much allusion to 
medical subjects. The poet, however, had a good deal to do 
with members of the medical profession, among whom he had 
friends and patrons as well as professional advisers. In this 
volume Dr. WILLIAM FinpLay has gathered a considerable 
mass of moreor less interesting information about the doctors 
with whom Burns came in contact in one way or other, and 
also concerning those who have written about him. Among 
his medical intimates were Mr. John Mackenzie, of Mauch- 
line, who introduced him to Professor Dugald Stewart.. At 
the table of Lord Monboddo, a noted but somewhat eccentric 
scholar, now chiefly remembered for his theory about the 
human tail, Burns became acquainted with the famous 
Dr, James Gregory, then Professor of the Practice of Medi- 
eine at Edinburgh, and the “Great Cham” of the medica) 
world north of the Tweed. -Gregory ministered to Burns as 
physician, and also, it may be said, as critic. In the latter 
capacity he was so unsparing thatthe unfortunate subject of 
his literary Vivisection wrote: ‘‘ Dr. G. isa good man but he 
crucifies me.” But Burns acknowledged that he had derived 
benefit from the operation, for he also wrote: ‘‘I believe in 
the iron justice of Dr. G., but, like the devils, I believe and 
tremble.” 

Alexander Wood (‘‘ Lang Sandy Wood”), who treated Burns 
in Edinburgh for a sprained knee, was a character. He had 
at one time a pet sheep which trotted after him through the 
town on his professional visits. It was Wood who recom- 





————<——<———= 
mended Burns to the Commissioners of Excise, a service foy 
which the poet had reason to be grateful, for the supervision 
of exciseable liquors furnished hima more substantial livelj 
hood than the waters of the Pierian Spring. . 

It is pleasant to learn that the medical profession of Seot. 
land appreciated the national poet. Among the subscribers 
to the first Edinburgh edition of Burns’s poems (1787) wereno 
fewer than 55 doctors. Among these one notes with interest 
the names of Joseph Black, the famous chemist, Benjamin 
Bell, Gregory, Alexander Monro, and Dr. Moore, the author of 
Zelucco, and a considerable person in the literary world of the 
day, but perhaps better remembered now as the father of 
Sir John Moore who was killed at Corunna. 

Another medical friend was Dr. Maxwell, of Dumfries, gon 
of Maxwell of Kirkconnell, who was out in the ’45, and became 
the historian of the rising. Maxwell, who had studied medj- 
cine in Paris during the Revolution, is said to have acted ag 
one of the National Guard round the scaffold of Louis XV] 
and to have dipped his handkerchief in the royal blood. He 
was near enough to hear the famous words, ‘‘ Fils de Saint Louis 
montez au ciel!” addressed to the King by the Abbé Edge. 
worth. Burns and Maxwell were both ardent democrats, and 
indeed Maxwell was denounced by Burke in the House of 
Commons for alleged treasonable designs ; but when the war 
broke out between Great Britain and France in 1793 they both 
joined a volunteer company formed in Dumfries to repel the 
invasion threatened by ‘‘ haughty Gaul.” 

Considerable space is naturally devoted to Dr. James 
Currie, the poet’s first and kindest biographer as Carlyle calls 
him. Currie was not only a distinguished man in his profes- 
sion, a pioneer in thermometry and in the cold bath treatment 
of fever, but had considerable literary ability. He had a great 
admiration for Burns, with whom personally his acquaintance 
was of the slightest. The Z7fe cost him an enormous amount 
of labour over a period of three years, but the whole of the 
proceeds, amounting to £1,4c0, were given for the benefit of 
the poet’s family. 

Dr. Findlay has collected a number of references to Burns by 
various medical writers, such as Moir (the ‘‘ Delta” of Black- 
wood), Francis Adams, of Banchory (the translator of Hippo- 
crates), Oliver Wendell Holmes, John Brown (the author of ab 
and his Friends), and others of less note. 

The book is tastefully produced, and is abundantly illus- 
trated with portraits of all the members of the profession who 
have been mentioned. Dr. Findlay has taken considerable 
trouble in collecting his materials, but the work has evidently 
been a labour of love. If he has not added much to what was 
already known of Burns’s life, or thrown any new light on 
the poet’s character or poetry, he has produced a book full of 
interest to all members of the medical profession who have 
literary tastes. 

RESEARCHES ON LEADLESS GLAZES. By WILLIAM JAMES 
FuRNIVAL, Stone, Staffs. Published by the Author. (Demy 
8vo, pp. 146. £5 58.) 

Pustic attention has of late been frequently directed to 

plumbism among potters. Anything that will tend to remove 

or minimise lead poisoning deserves support. Mr. FURNIVAL 
pleads for the replacement of the ordinary glazes at present in 
use, which contain lead either “raw” or ‘fritted,” by others 
from which lead has been excluded. It is true that where 

manufacturers have carefully fritted or vitrified the lead i 

glazes their use has been attended by less risk to health, but 

their employment is not absolutely free from danger, for very 


often either too much lead has been used, or it is badly com- 


bined chemically, so that the glaze contains a large amountof 
unconverted oxide of lead, the presence of which becomes 4 
source of danger to the dipper and his assistants. In the 
firing of ware the great difficulty of the potter is the occuy- 
rence of’ ‘‘ crazing ”’—that is, the surface becomes uneven, 
cracked, ete. This happens to ware whether it has been 
dipped in ordinary glaze or in one from which lead has been 
excluded, It has yet to be shown that it occurs with greater 
frequency in leadless glazes. At the present time manufac 
turers are putting on the market white earthenware that has 
been dipped in leadless giaze. Cups and saucers so trea 

cannot be recognised by the public as different from those 
that have been dipped in lead glaze, Mr, Furnival is not m 
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favour of borax as a general substitute for lead ; he shows that 
it requires to be used in small rather than in large propor- 
tions. It makes glass, for example, too soft. For certain 
colours manganese and copper can take the place of lead. 
It has been urged against leadless glazes that they are 
not durable, but Muspratt states that the glazed tiles made 
by the Egyptians as far back as the sixth dynasty are free 
from lead, and that these still retain their lustre. The ware 
roduced by the Chinese, the Greeks, and Romans still ex- 
hibits in many instances the polish conferred upon it by 
having been dipped in a leadless glaze centuries ago, while 
ware produced in our own country only a few years since, 
although dipped in lead glaze, is disintegrating. So far, 
therefore, as durability is concerned, the stigma does not 
attach to leadless glazes alone. Bohemian glass and Vienna 
porcelain are free from lead, and there are few people who 
are not satisfied with the hardness, the beauty, and dura- 
bility of colour in these products. Mr. Furnival has put himself 
to considerable expense and trouble to obtain formule of 
leadless glazes, many of which he has reproduced in his book. 
He complains that several manufacturers of whom he had 
asked the composition of theirleadless glazes refused to comply 
with his request. Suchis the competitive dread of some of our 
manufacturers. If inquired into it would be probably found 
that it was the small manufacturers who were the non-com- 
pliants. Fear too often goes with ignorance. The monograph 
is an embodiment of goodand patient work, undertaken appa- 
rently for a benevolent purpose, the object of which, however, 
has been defeated by the high price of the book, which has 
been fixed at five guineas. 

















NOTES ON: BOOKS. 


Where Two Worlds Meet (London: Skeffington and Son. 
1898. Crown $vo, pp. 77. 2s. 6d.) consists of ten chapters 
on problems connected with the Bible and with the spiritual 
life of man, which the authoress, Miss Rosa E. Marsu, hopes 
that many invalids may find useful. The reflections that 
make up the work are all devout, and many erudite; they are 
scarcely didactic, but suggestive. As the writer remarks in 
the chapter headed ‘“ Break up your Fallow Ground:” ‘The 
narrow limits of the sick room may be likened to a con- 
servatory, where it is possible to develop many beautiful 
spiritual blossoms which perhaps would not have taken root 
elsewhere. For in the stir of active life the attention is often 
distracted from their cultivation, and so if we are unable to 
work any more in the world we find ourselves more parti- 
cularly called to this special labour.” But sick folk are of 
all kinds ; and whilst some with minds steeped in mysticism 
would greatly rejoice over a book of this nature, others with 
intellects of robuster build would, we expect, find its perusal 
tedious. 

The small waistcoat pocket volume called the Golden Rules 
of Surgical Practice, by KE. Hurry Fenwick, F.R.C.S. (Bristol : 
John Wright ; pp. 77; 1s.) is now in its fifth edition, which is 
an indication that the compilation has met with success. 
There is nothing further to remark except to suggest that Mr. 
Fenwick might have extended the range of his maxims, and 
might perhaps in future editions make some few alterations 
in accordance with recent views on some points of surgical 
treatment, 

The Golden Rules of Gynecology, by S. Jervots AARONS, 
M.D. (32mo; pp. 63; 18.; Same publishers) consist of a long 
series of statements, disconnected, contradictory, and at times 
even misleading, the words ‘“‘remember” or ‘‘ never forget” 
appearing in large print with exasperating reiteration at the 
head of each alternate sentence. 

The Golden Rules of Obstetrics, by W. E. FOTHERGILL, 
M.A., B.Se., M.D. (32mo; pp. 71; 18.; same publishers) 
are practical and sensible directions, which students 
attending their early cases would no doubt find useful. But 
works of the class to which these volumes belong are of 
doubtful utility, and there is little to be said in their 
avour. 

The address given by Dr. James B, Russell in acknow- 
ledging the presentation made to him by the staft of the 
Sanitary Department and Fever Hospitals of Glasgow on the 








occasion of his appointment as medical member of the Loe 
Government Board of Scotland has been printed in a pamphle 
(Glasgow: R. Anderson), with a portrait of Dr. Russell fo 
frontispiece. The address contains many interesting reminis 
cences, and very generous recognition of those who had serve 
under the speaker in the Sanitary Department, and conclude 
with an eloquent warning as to the need for continual effort 
not only to gain new ground, but to retain that which has 
been already won. 

The Report of the Committee on the Antitovin of Diphtheria 
has been reprinted from the .7ransactions of the Clinical 
Society of London, and can be obtained from Longmans, 
Green, and Co., price 1s. net. The body of the report, as has 
been already stated, is concerned mainly with analysis of 
statistics, and contains special sections on laryngeal diph- 
theria, on paralysis, on symptoms attributable to the anti- 
toxin, and on fatal cases. Among the conclusions of the Com- 
mittee is the statement that the evidence tends to show, first, 
that the general mortality is reduced to one-third; and, 
secondly, that the mortality from tracheotomy falls to one-half. 
There are appendices containing notes of certain cases, and a 
reproduction of the form of inquiry issued by the Committee. 

Das Ellenbogengelenk und seine Mechanik, von J. WiLHELM 
HvuLtTKRANTZ, Prosektor an dem _ Karolinischen Institut 
zu Stockholm (21 figures, 4 plates, pp. 151. Jena: Gus- 
tav Fischer. 1897), is a praiseworthy example of the 
thorough study of a limited subject—the anatomy and 
mechanism of the elbow-joint. In addition to man, some 
three score and ten of the lower animals have been 
laid} under contribution. The result is the most complete 
and exhaustive work on the elbow-joint, the anatomy of 
its bones and ligaments, and the mechanics of the articula- 
tion that has ever been published. The descriptions 
are everywhere given with minute accuracy, and the 
observations of earlier authors are frequently and adequately 
referred to. In dealing with the views of others, those for 
example of Fawcett, on the morphology of the oblique radio- 
ulnar ligament, or of Corner on the analogies of the knee-joints 
and elbow-joints, the author displays a fine critical faculty, 
and a comprehensive mastery of even the smaller details of 
his subject. The subanconeus muscle is very properly de- 
scribed as infrequent. When present its fibres are not in- 
serted into or lost on the capsule of the joint ; they may be 
traced in the capsule to the olecranon process. 

Sir William MacCormac, Bart., K.C.V.O., has issued his 
Hunterian Oration, delivered at the Royal College of Surgeons 
in the presence of the Prince of Wales, on February 14th, in 
book form (London: Smith, Elder, and Co.). The Oration was 
published in the British Mrepican JouRNAL of February 18th, 
and at that time we took occasion topraiseit. The Oration was 
indeed well worthy of being preserved as a separate publica- 
tion. Moreover, several sentences which were suppressed in 
consequence of exigencies of time, etc., at the delivery of the 
Oration are here restored to their proper position. The type 
used for the printing is clear, there is a luxurious margin, 
and the linen binding is in excellent taste. Altogether the 
volume is a pleasant souvenir of a noteworthy occasion. 








THE PREVENTION OF TUBERCULOSIS. 
DUNDEE. 
Dr. TEMpLEMAN, Medical Officer of Health for Dundee, has 
prepared a report on tuberculosis, with special reference to 
Dundee which has been submitted to members of the Sani- 
tary Committee of the Town Council. During the last decade 
the deaths from tuberculous diseases in Dundee had been 4,707, 
giving an annual death-rate of 470, equivalent to fully 14 per 
cent. of the total deaths registered from all causes, or 1 in 
every 7. -During the same period the deaths of children 
under 5 years from tuberculous diseases averaged 95, chiefly 
from tabes mesenterica (31) and tuberculous meningitis (39). 
Dr. Templeman made an inquiry into the fatal cases of 
phthisis which had occurred in Dundee during the last five 
years, oras many of them as were availabie, and out of a 
total of 1,561 cases the occupations were classed as follows :— 
Mill and factory operatives 561, domestic 474, labourers 79, 
shop assistants 54, engineers and ironworkers 46, clerks 34, 
joiners and cabinet makers 30, shoemakers 23, domestic 
servants 18, spirit merchants 18, dressmakers 16, com- 
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positors 15, carters 15, painters 14, tailors 12, seamen 12, 
masons 11, blacksmiths 11, bootfinishers 10, bakers 10, 
teachers 9, hawkers 7, hairdressers 6, hacklemakers 6, 
fleshers 6, cabdrivers 5, commercial travellers 5, miscel- 
laneous 54. A large proportion of those classed as ‘‘ domestic ” 
should, he says, be placed under the category of mill and 
factory workers, which would increase the number of mill 
and factory workers dying from phthisis, With regard to the 
kind of houses occupied by these cases 292, or 18 per cent., 
were in one-roomed houses; 904, or 58 per cent., in two- 
roomed houses ; 229, or 14 per cent., in three-roomed houses ; 
and 136, or 9 per cent., in houses of four rooms and _ upwards. 
Dr. Templeman did not advocate the inclusion of tuberculosis 
in the list of notifiable diseases, and no one would dream of 
suggesting compulsory isolation of cases of consumption, as 
it could not be said that such a person was neces- 
sarily a source of public danger. It could not be too 
strongly emphasised that a person suffering from consump- 
tion had it in his own power to be as free from danger as any 
healthy member of the community. From his physical con- 
ditions the life of such a man who might be the sole support 
of a wife and family was beset with hardship enough, but 
were he constantly being hunted from pillar to post by sani- 
tary officials, his life, hard enough at the best, would become 
unbearable, and his chance of obtaining or of retaining employ- 
ment very remote. Dr. Templeman concluded by making the 
following suggestions: That an attempt be made to educate 
the public by the issuing of placards and the distribution of 
handbills, explaining as simply as possible the nature of con- 
sumption and the methods to be adopted for its prevention ; 
that a supply of leaflets be kept at the sanitary office for 
those suffering from this disease, giving simple directions for 
the protection of themselves and of the other members of 
their household; that those who cannot afford to purchase 
disinfectants be supplied with such ; that the disinfection of 
rooms, bedding, etc., should be undertaken when requested, 
not only after death has occurred, but during the course of the 
illness; that the disinfection of houses which had been occu- 
pied by consumptives be recommended before they are again 
occupied; that the practice of expectorating in public places, 
such as tramcars, cabs, omnibuses, etc., be prohibited unless 
this be done into proper receptacles which should be pro- 
vided, and which should be kept scrupulously clean, and that 
some arrangement be made by which the sputum of suspected 
cases be examined bacteriologically at the expense of the 
local authority. 
PORTSMOUTH. 

Dr. A. Mearns Fraser, Medical Officer of Health, has pre- 
sented a report on the prevention of tuberculosis to the 
Drainage and Sanitary Committee of the Portsmouth Town 
Council. In it he states that of the 29,332 deaths which have 
occurred in Portsmouth during the ten years 1889-98 no fewer 
than — have been caused by tuberculosis; in other words, 
out of every 8 people who died during that period, 1 died 
from tuberculosis in one or other of its forms. A fact, too, 
having important bearings in relation to tuberculosis is that 
out of these 3,668 deaths, no fewer than 1,669 occurred among 
adults in the prime of life, between the ages of 25 to 55, that 
is, among the valuable and useful members of the community. 
In regard to the prevention of tuberculosis, the measures that 
may be taken for the prevention of tuberculosis by the 
sanitary authority are threefold: First, the securing of the 
co-operation of the public; secondly, the enforcement of those 
powers of which the sanitary authority is already possessed ; 
thirdly, the taking of measures to obtain still further powers 
from Parliament to the same end. Dr. Mearns Fraser dis- 
cussed each of these measures in detail. With regard to the 
question of notification of tuberculosis, he said he did not 
think that the benefits to be derived from such a measure 
would be in any way commensurate with the very heavy 
expense it would entail. He believed that nearly all the 
benefits of compulsory notification could be obtained by the 
voluntary assistance of the public and the medical profession. 


SouTH SHIELDs. 

A meeting was held at South Shields on March 13th, the 
Mayor (Alderman Marshall) in the chair, to consider the 
question of the prevention of tuberculosis. Among those 
present were Dr. Caverhill, Drs. Robinson and Scurfield (of 








Sunderland), Dr. Turnbu)) (Medica) Officer of Health, South 
Shields), and Drs. Legat, Gowans, Crease, Drummond, Crisp, 
and Macdonald. p . 

The Mayor stated that in the county of Durham, with g 
population of 1,128,000, they had in the year 1897 no fewer than 
19,464 deaths, and of these 2,204 were from tuberculoyg 
disease, whereas from all infectious fevers there were only 
10,278 deaths. There were probably 6,oco consumptives jp 
the county of Durham at the present time, and that fact alone 
should be quite sufficient to appeal to their sympathies ang 
support. Dr. Robinson, the founder of the Society for the 
Prevention and Cure of Consumption in the _County of 
Durham, said that as the result of experiment and 
research they found that the best plan was to 
have sanatoria in the country where the patient 
could breathe fresh pure air free from smoke and 
dust, and be under the supervision of a specially 
skilled and trained medical man. One medical man could 
only supervise forty patients in the way that they thought he 
should supervise them, so that they should, in the first place, 
like to start a sanatorium containing 40 beds. This would 
cost £8,000. Up to the present in Sunderland they had go} 
between £1,600 and £1,700 raised. 

Dr. Scurfield (Sunderland) said that about one cow out of 
every hundred gave'milk which contained tubercle bacilli, 
but the danger could be eradicated by taking the precaution 
of boiling the milk. 

Dr. Caverhill delivered a lecture on the Crusade against 
Consumption, which was illustrated by Jantern slides of 
the principal sanatoria for phthisical patients in Europe. 

Rev. J.T. Brown moved: 

That this meeting of the inhabitants of South Shields and neighbour- 
hood expresses its approval oi the object of this Society for the Preven- 
tionf‘and Cure of Consumption in the county of Durham, and hereby 
decide to form a branch of the South Shields district. 

The resolution was carried unanimously. 

Dr. Grant moved : 

That the Mayor be President of the local branch ; Messrs, W. 8. Robson, 
M.P., and J. C. Stevenson, Vice-Presidents, and that the General Com- 
mittee be formed of the members of the sanitary authority, which is the 
town council, members of the medical profession, clergy, and ministers, 

This was agreed to. 

GATESHEAD. 

At the invitation of the Mayor of Gateshead, a meeting was 
held on March 14th for the purpose of inaugurating a loca} 
branch of the Society for the Prevention and Cure of Con- 
sumption in the County of Durham. In opening the meeting, 
the Mayor said from 1894 to 1898 there were 894 deaths from 
consumption in the borough, and urged that anything that 
could be done to prevent tbe ravages of the disease ought to 
be done. Dr. Robinson (Sunderland) explained the objects of 
the Society. Dr. Scurfield (Snnderland) also spoke on the 
objects of the Society. Dr. Caverhill gave an address, and it 
was decided to form a branch of the Society, and a committee 
and others were appointed. 


PoRTUGAL. 

Dr. Manoel Antonio Moreira, jun., a member of the Portu- 
guese Chamber of Deputies, has presented a preliminary 
report to the Government calling attention to the increasing 
prevalence of tuberculosis in Portugal. An association of 
ladies has been formed with the object of collecting funds for 
the succour of indigent sufferers from tuberculosis. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


An ordinary Council was held on March 16th, Sir WILLIAM 
Mac Cormac, Bart., K.C.V.O., President, in the chair. 


REPORT OF THE LABORATORIES COMMITTEE. ; 

This report, which was adopted by the Council, dealt chiefly 
with the subject of diphtheria antitoxin. 

The Work on Diphtheria for the Metropolitan Asylums Board. 
—Since December oth, 1898, 2,061 doses of antitoxin, each 
containing 2,000 units, and 5,314 doses, each containing 4,000 
units for the treatment of diphtheria in the hospitals of the 
Metropolitan Asylums Board, have been supplied and all the 
demands fully met. During this period 25,378,000 units, or 
278,329 units per diem, have been supplied. During the same 
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period 26 doses of 4,000 units each have been supplied to 
medical officers of health according to instructions received 
from the Metropolitan Asylums Board. ; 

The Grant from the Goldsmiths Company.—Under this grant 
618 doses of antitoxin, containing 1,536,000 units, have been 
supplied to the general and children’s hospitals in London. 
The Committee have the pleasure to report that the 
Worshipful Company of Goldsmiths have made a further 
munificent grant of £500 for the prosecution of researches 
and for the continued treatment of severe cases of infective 
disease amongst the poor classes. : ’ 

Resignation of Dr. Woodhead.—The Committee report with 
regret that Dr. G. Sims Woodhead, who has been director of 
the laboratories since their erection, has sent in his resigna- 
tion on appointment to the chair of Pathology at Cambridge. 
The vacancy has been advertised, and the Committeee will 
shortly proceed to consider the applications with a view to 
recommending to the Royal Colleges a suitable candidate for 
the appointment. 

Testiny of Antitozin.—The following regulations for testing 
antitoxic serum have been approved by the Committee— 
namely : (1) The seruin is examined (a) for potency—for in- 
stance, for number of antitoxin units per c.c.; (6) for any 
excess of antiseptic; (c) for the presence of micro-organisms. 
(z) The serum may be sent to the laboratories in bulk, and 
may there—after being tested and bottled—be labelled with 
the laboratories’ certifying labels. (3) When a batch has been 
bottled away from the laboratories the bottles shall be 
counted and samples selected by the laboratories’ assistant 
who, after the serum is tested, shall provide labels to be 
affixed to the bottles and tothe cases in which they are con- 
tained ; these shall be affixed in his presence. A scale of 
charges has been fixed for the above work, 


MIDWIVES BILL. 

A report upon the Midwives Bill, recommending certain 
alterations, was discussed and adopted; and it was deter- 
mined to forward this to the Special Committee of the General 
Medical Council. 

JOHN TOMES PRIZE. 

The Committee of the John Tomes Dental Prize was 
appointed by the Council. The prize (which is triennial) 
will be awarded at the end of the present year. 


PREVENTION OF VENEREAL DISBASE. 

A letter was read from Mr. A. W. FitzRoy, forwarding, by 
direction of the Lord President of the Privy Council, a circular 
relating to an International Conference respecting the 
adoption of precautionary measures against syphilis and 
venereal diseases to be held at Brussels from September 4th 
to 8th, 1899, and stating that Her Majesty’s Government, 
while not proposing to be directly represented at this Con- 
ference, are of opinion that it might be desirable that the 
various medical corporations of the United Kingdom should, 
if they think proper, take steps with a view to representation 
thereat. Mr, Alfred Cooper was appointed to represent the 
College ; and it was agreed to ask Mr. Jonathan Hutchinson, 
sen., to be a second representative. 


CONGRESS OF THE SANITARY INSTITUTE. 

A letter was read from Mr. E. White Wallis, Secretary of 
the Sanitary Institute, stating that the autumn Congress and 
Exhibition of the Institute would be held at Southampton on 
August 29th and following days, and inviting the College to 
appoint two delegates to attend the Congress. The Council 
appointed Mr. Howard Marsh and Mr. Ward Cousins as 
delegates. 

CoLLEGE CENTENARY. 

Mr. Bryant, in pursuance of his notice on February 9th, 
moved: 

That, in view of the Centenary in 1900 of the foundation of the College 
by Royal Charter, a Committee be appointed to consider and report to 
the Courcil whether any, and, if so what, steps should be taken to 
celebrate the event. 


The Committee was appointed. 








Tue Duke of Cambridge, K.G., will preside at the annual 
dinner of the Sanitary Institute to be held at the Whitehall 
Rooms on May 2nd. 





IRISH MEDICAL SCHOOLS’ AND 
GRADUATES’ ASSOCIATION, 


ANNUAL MEETING. 

THE annual general meeting of the above Association was 
held on March 18th at the Café Monico, Piccadilly Circus, 
London. There was a large attendance of members, including 
Dr. Mapother, who resigned the President’s chair to Sir W. 
Thomson, F.R.C.S.1. (Dublin); Dr. Gilbart Smith (Chairman 
of Council), Dr. Phillips-Conn, Reading, and Professor Alex. 
Macalister, F.R.S. (Vice-Presidents); Sir William Mac Cormac 
Bart. K.C.V.0O., Dr. Macnaughton Jones, and Dr. Richard 
Fegan (Past Presidents); Dr. Jocelyn Swan — 
Treasurer); and the two Honorary Secretaries, Dr. J. Stewart 
(Clifton), and Mr. P. J. Freyer. 

In the report for the year 1898-99 the Council congratulated 
the members on theremarkably successful twelvemonth just 
ended. During that period good work had been done by the 
Council on behalf of their brethren in Ireland holding Poor- 
law appointments. Owing to the strong support given by 
them to the Irish medical bodies in their representations at 
headquarters, the Local Government Board had recently pro- 
mulgated new rules by which the dispensary doctors had 
gained: (1) Privileges as regards recovery of fees from those 
having no claim to free attendance ; (2) the right to a month’s 
vacation annually ; and (3) the provision of a locum tenens in 
the case of illness. The Council appended to their report a 
table showing that in London there were at present 509 prac- 
titioners eligible for membership not yet enrolled, 1,716 in 
the provinces, 136 in Wales and Monmouthshire, and 811 on 
the active and retired lists of the navy and army. A _ large 
proportion of these, it was hoped, would be induced to join 
their ranks when they had brought to their notice the good 
work the Association had always done in educating the public 
—especially the governors of the large hospitals—in reference 
to the injustice to those practising in England with Irish 
diplomas, caused by the rule which prevents any but the 
diplomates of two favoured Colleges in London from even 
—™ candidates for honorary appointments in the 
stail. 

The Council reported that notwithstanding the deaths dur- 
ing the past year (which included Drs, Samuel Gordon and W. 
A. Boyd of Dublin) and the resignations, the numbers on the 
roll of membership had reached a total of 758. The dinners 
during the year had established a record as regards the num- 
bers present. The finances were in a prosperous condition, 
the balance to credit being £06 18. 5d. 

A ballot having been taken, the following officers and other 
members of Council for the ensuing year were declared elected, 
name : 

President-Elect : Inspector-General W. H. White, M.D., R.N., Honorary 
Surgeon to the Queen. Vice-Presidents: Dr. Richard Heath (St. 
Leonards , Dr. Phillips-Conn (Reading), Professor Alexander Macalister, 
F.R.S. (Cambridge), and Dr. E. D. Mapother. Hon. Treasurer: Dr. R. 
Jocelyn Swan. Hon. Auditors: Dr. Finny (Kingston), and Major Tuohy, 
I.M.S. Members of Council: Colonel Boileau, R.A.M.C.; Drs. W. H. 
Bourke, Campbell Boyd, J. Arthur Browne, M. J. Bulger, G. Roe Carter, 
T. Hobbs Crampton, James Donelan, T. More Madden, Mouillot (Harro- 

ate), Mr. Robert O’Callaghan, Surgeon-General Rice, M.D., C.S.I., Drs. 

ussell Ryan, E. Irwin Scott (Brighton), J. H. Swanton, M. H. Taylor, 
J.P., Henry G. Thompson (Croydon), and W. H. White. 

The question as to where the ‘‘ coming-of-age” celebration 
should take nc was referred to the Counc?l. 

A vote of thanks to the retiring officers concluded to pro- 
ceedings. 

THE ANNUAL DINNER. 

The annual St. Patrick’s Festival Dinner of the Association 
took place at the Café Monico, Piccadilly Circus, on March 
18th, and was attended by a large company. Sir WILLIAM 
Tuomson, F.R.C.S.1., President, occupied the chair, General 
Sir George White, V.C., was the principal guest ; and amongst 
others present were Sir W. Gowers, F.R.8., Sir W. MacCormac, 
K.C.V.O., Surgeon-General W. K. Rice, C.8.I., Sir Dennis 
Fitzpatrick, K.C.S.L., ey aR W. H. Lloyd, R.N., 
General Sir T. Gordon, K.C.I.E., C.B., Dr. Gilbart Smith, 
Chairman of the Council, and Mr. P. J. Freyer, Hon. Sec., 
upon whom the organisation of the banquet chiefly devolved. 

The toast of ‘‘ The Queen and the Royal Family ” was given 
from the chair, and warmly received, after which ‘‘ God Save 
the Queen,” was sung, the solo being rendered by Mr. 
Douglas Powell. 
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Professor ALEXANDER MACcALISTER, F.R.S., proposed the 
toast of ‘‘Our Defenders,” to which Inspector-General W. 
Luioyp, R.N., President-elect of the Association, and General 
Sir T. Gorpon replied. The latter, speaking of the good 
effects of British rule on Eastern populations, said that those 
same fellaheen who, under British officers had lately con- 
quered at Omdurman, were less than twenty years ago such 
poor material that a Turk with a stick could cow a large 
number of them. The same thing had occurred in India, 
China, the Straits Settlements, and Africa. The natives, 
under British guidance, laid aside their race hatred and 
religious animosities and rendered important services to the 
State. In effecting this change the combatant officers of the 
Army had been well seconded by the officers of the medical 
departments. 

Sir Witt1AmM Mac Cormac, in proposing the toast of ‘‘ Our 
Guests,” said that Sir W. Gowers had done excellent work in 
one of the most difficult paths of medical science. Sir G. 
White, now Quartermaster-General of the army at home, 
had done exceptional service as Commander-in-Chief in 
India, The Indian army was constantly doing the work of an 
army, and its present state of efficiency was due to the 
infinite capacity shown by those in whose hands had been 
placed the supreme command. No greater acts of gallantry 
and of devotion to the Empire had ever been performed than 
those which were constantly being performed in outlying 
portions of the Indian Empire. 

Sir GEORGE WHITE, in responding, said that an Irishman 
would play double dummy with his own shadow rather than 
jet such a festive occasion as St. Patrick’s Day pass in the dull 
monotony of perfect peace, so plentiful were the fighting 
qualities of his race. The campaigns on the frontiers of India 
were fought more or less in obscurity, there being usually no 
correspondents present to blazon them forth to the world, and 
the stories of their many deeds of heroism only came back to 
this country like mufiled drums. Soldiers felt a deep debt of 
gratitude for the progress made in surgical and medical 
science; and no branch of military organisation had made 
such progress as, or been more beneficial to the soldier than, 
that which dealt with the sick and wounded in war. Sir 
William Lockhart, in the Afridi hills, had to convey his sick 
and wounded a hundred miles before he could entrain them, 
and yet in consequence of careful attention to the principles 
of antiseptic surgery the number of cases that recovered was 
phenomenal. 

The speech was received with cheers. 

Sir Dennis Fitzpatrick also responded, and stated that he 
had had a medical training. He did not believe that on the 
face of the earth there existed a body of men more devoted to 
their duties than the officers of the medical service in India. 

Mr. Bram STOKER proposed the toast of ‘‘ Ourselves,” and 
said that the members of the Association had three bonds of 
union. They were all professional men ; they were united by 
memories of their young days when strife was strenuous and 
friendships dear; and they loved that little emerald isle 
to which all their memories went back wherever they 
might be. 

The PRESIDENT, replying, said that they were antagonistic 
to that unfair law under which Irish and Scotch qualifi- 
cations precluded their possessors from holding public 
appointments in England, and which was possibly more 
common in the country districts than in London. 
Macalister, called to Cambridge, Gerald Yeo to King’s 
College, and others to other responsible posts, had all 
fully justified their selection. It was a grievance that 
in provincial England graduates and diplomates of Irish 
schools were not treated onequal terms with English graduates 
and diplomates ; whereas English graduates had full entrance 
to Irish medical posts. It was a pleasure to the members of 
the Association to know that of twenty-four places lately filled 
in the Royal Army Medical Corps, 50 per cent. were obtained 
8 men. from Irish schools, who also took the first and second 
places on the list. Lord Iveagh had given a quarter of a 
million sterling to improve workmen’s dwellings, and another 
— sum to the Jenner Institute, which would benefit the 
whole human race. He certainly had not restricted his 
largesses to Irishmen. They wanted simple equality, and 
eens to the feeling of fair play and to the consistency of 
nglishmen. Let them have the ‘‘open door” in England. 











They were just entering on the majority year of their Associa. 
tion, and had 760 members on the roll. 

Miss Lilian Moreton, Mr. Douglas Powell, and Mr. Hulbert 
J. Fulkerson gave in the course of the evening some excellent 
Irish songs, Miss Maude Jaques played a violin solo, and Migg 
Mary Stewart presided at the piano. 





LITERARY NOTES. 
Mr. Fisher Unwin has in the press a new volume of the 
Masters of Medicine series. This is Claude Bernard, by 
Professor Michael Foster, F.R.S. Unexpected delays haye 
arisen in regard to the other volumes, but we understand 
that they are all, like John Gilpin’s wig, “‘ upon the way.” 

Dr. Charles Neufeld, who was held in bondage by the 
Khalifa for more than twelve years, has written an account of 
his experiences. The book will be published by Messrs, 
Chapman and Hall. : 

One of the most interesting of our exchanges is the S¢-[. 
Kwai Medical Journal, which, as is stated on its title page, is 
‘‘edited and published by the Sei-I-Kwai or Society for the 
Advancement of Medical Science in Japan.” We regret, in- 
deed, that owing to the unfortunate linguistic complications 
which originated at the building of the Tower of Babel, we 
feel in regard to the greater portion of the contents of our 
Tokyo eontemporary like the Peri who gazed disconsolate 
through the gate of the paradise which she might not enter, 
But there are always some pages writ in a language which is 
in a manner English, though mostly of the American dialect ; 
and in these there is generally something of interest to be 
found. Withthe New Year our contemporary changed the 
fashion of its garments, considerably to the improvement of its 
appearance. It also changed its editor, and it is further in- 
timated that ‘‘the form of the English part was somewhat re- 
formed.” The following passage in the prospectus is particu- 
larly interesting : 

The editor and contributors are purely the Japanese, so we must 

apologise in advance that there may be some shortness in English, but our 
intention is to supply the real state of the medical science and medical 
events in Japan to the foreign professional brethren. 
As regards ‘‘shortness in English,” that we venture to say, is 
a quality so rare in a contributor as to call for something alto- 
gether different from an apology. The intention expressed 
by our contemporary is well fulfilled in the number (January 
31st) before us. There is avery interesting article on ‘The 
Vaccination and the Calf Vaccine in Japan” by Dr. Tadahiro 
Noda, Superintendent of the Tokyo Vaccine Institute and a 
Sanitary Inspector of the Japanese Home Department. Fleet- 
Surgeon B. Tomatsuri contributes his personal observations on 
the ‘‘ Americo-Espanean War,” in which, by the way, he ren- 
dered services to the sick and wounded of the United States 
Army, for which he was thanked by the Commander-in-Chief. 
Among the medical events recorded is the formation of a 
‘* Society of the Diseases of the (iastro-Intestines,” of which, 
it is stated, ‘‘some learned and popural persons who are con- 
sidered to be benefit to the purposes of the society are selected 
to the honourable members.” In spite, however, of a few 
eccentricities of gammarand spelling, hardly to be avoided in 
the circumstances of its production, the English part of the 
Sei-I-Kwat Medical Journal is a striking proof of the adapt- 
ability of the ‘‘ Frenchmen of the East,” who in linguistic 
aptitude at least are far ahead of those of the West. . 

Professor H. W. Middendorp of Groningen does not believe 
in Koch, and has written a book to let the world know the 
fact. From certain documents with which we have recently 
been favoured we learn that the title of the learned Dutch- 
man’s work is, Zhe Cause of Tuberculosis according to Robert 
Koch and his Curative Method, and that it was published at 
Groningen in 1897, though the glad tidings of its appearance 
have only now reached us. Dr. Middendorp denies in general 
that tuberculosis is a parasitic disease, and in particular that 
the so-called Koch’s bacillus is present in tubercles in any 
organ whatever. He holds that those microbes are found only 
in pulmonary cavities which communicate directly with the 
bronchi. He also denies that pure cultures can set up the 
disease ; according to him, what does this is ‘‘the necrosing 
specifically infective substance adhering to those cultures. 
Finally he condemns tuberculin as a therapeutic agent. Here 
the professor ceases to be particularly interesting, for he 
shouts with the crowd. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 
SvnscriPTions to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the General Post Office, London. 


‘British Medical Journal. 


SATURDAY, MARCH 25TH, 1899. 
—— i 


THE SURGICAL COMPLICATIONS OF TYPHOID 
FEVER. 

Nor a few of the continued fevers are attended by more or 
less serious incidents of a surgical character. The 
otorrhea of scarlet fever and measles, and the remote 
cerebral complications thereon dependent, the occasional 
laryngeal stenosis, and the frequent parotitis of typhus, 
have been mentioned by many generations of medical 
writers. But of all the fevers, typhoid is the most prolific 
in catastrophes of surgical origin, especially when it is 
remembered that under the heading of “typhoid” a cer- 
tain, probably not insignificant, number of cases of typhus 
has been included. Keen,’ in a recent and valuable work, 
points out that in 1,699 cases of fever attended by surgical 
complications, 1,139 case were certainly typhoid. Of 494 
classed as typhus, some not rightly so, the great majority 
(352) were cases of parotitis; the remainder were almost 
entirely made up of cases of laryngeal stenosis and gan- 
grene. 

The surgical sequele of typhoid are almost constantly 
pyogenic, and assume the most diverse and often obscure 
forms. Since the discovery of the typhoid bacillus by 
Eberth in 1880, it has been shown by many observers that 
a certain proportion of surgical conditions arising months, 
or even years, after the fever may be due to this organism, 
which meanwhile has been lying in the body latent and 
quiescent. The most striking example of this kind is re- 
corded by von Dungern. A woman, aged 46, in November, 
1882, was ill with typhoid for four weeks. Several minor 
illnesses occurred between this date and February, 
1897. In that month Kraske incised a tumour 
of the size of a child’s head in the _ region 
of the gall bladder, and evacuated 150 ¢c.cm. of 
a brownish-vellow pus, not coloured with bile, 
A careful examination of the pus revealed the typhoid 
bacillus in pure culture. Buschke has related a case in 
which the bacillus retained its virulence through a dor- 
mant period of eight years, and similar instances are men- 
tioned by Bruni, Sultan, Chantemesse, and others. 

The attributes of the bacillus of Eberth have been the 
subject of almost endless debate. There seems now to be 
noreason to doubt that the organism does possess pyogenic 
properties, for researches upon animals have shown that 




















1 The Surgical Complications and Sequels of Typhoid Fever. By W. W. Keen. 
London : The Rebman Publishing Co. 1898. 





the injection of a pure culture of the organism obtained 
from a case of typhoid in man gives rise to suppuration. 
In man the typhoid bacillus has frequently been found in 
pure culture in suppurative lesions. As Keen says, “not 
only the number of these cases, but their wide distribution 
is worthy of note.” The typhoid bacilli have been found in 
pure culture in suppurative lesions in the ribs, clavicle, 
radius, ulna, femur, tibia, and the bones of the fingers and 
toes; in the blood, heart muscle, the endocardium, and the 
arteries and veins of the legs; in the muscles of the neck, 
shoulder, abdominal wall, and legs; in the peritoneal 
cavity, the spleen, the liver, the bile, the kidney, the urine, 
and the mesenteric glands; in the brain, in the parotid 
gland, in the thyroid gland; in the lungs and the pleura; 
in the ovary; in the testicle. 

The cases of mixed infection are equally numerous and 
widespread. The virulence of a mixed infection varies, 
however, within wide limits. Vincent, in mixed cultures 
of the bacillus of Eberth and the staphylococcus, found 
that the latter is remarkably inimical to the former; .so 
much so that Eberth’s bacillus rapidly disappears from a 
mixed culture. On the other hand, when the typhoid 
bacillus is cultivated with the streptococcus its virulence is 
intensified. An injection containing quantities of both the 
bacillus of typhoid and the streptococcus, which when 
alone were harmless, produced together the most rapid 
and intense reaction and death. Valliard has ‘said that 
“if two animals were infected, the first with a feeble dose of 
the streptococcus and the second with a similar dose of the 
typhoid bacilli, both will be ill for a few days and then 
recover; but that if a third animal is infected with the 
same doses of the two bacilli together, death follows, with 
stupor, diarrheea, and fever.” The clinical features of the 
two infections in man are graphically described by Keen, 
who says: “ When the infection is a mixed infection of the 
typhoid bacillus and other bacteria the result is a compli- 
cation rather than a sequel, and the course of the disease 
is apt to be early in its onset, acute, and of a febrile 
character. When the infection is by the typhoid bacillus 
alone the result is a sequel rather than a complication, and 
the course of the disease is apt to be late in its onset, 
chronic, and afebrile.” 

The question of the identity or non-identity of Eberth’s 
bacillus and the bacillus coli communis has now also 
received a final solution. Flexner remarks that “ the 
weight of opinion among bacteriologists at this time is 
that the colon group of organisms can be sharply 
differentiated from the typhoid bacilli.” 

The surgical complications of typhoid fever are now 
known to be both frequent and dangerous. Hélscher, who 
wrote in 1891, analysed 2,000 fatal cases. The deaths from 
typhoid per se were 24 per cent.; 76 per cent. were due to 
the medical or surgical complications and sequels. The 
most commonly recognised of the surgical sequele are 
affections of the bones. In frequency they are second 
only to the laryngeal affections. The bones offer “a 
peculiarly inviting field” for the ravages of the typhoid 
bacillus. A large number of isolated cases occurrirg 
during recent years has proved that the bacillus remains 
latent in the bones for considerable periods, to be roused 
into activity by any slight traumatism, in itself trivial and 
unimportant. Among the rarer and only recently investi- 
















































bain, sateen pianist eon Sabaeaticaeseee eee ene area — — he nn a RRS tT) pee te 


ET eer 


Tas Barris 
744 Mepicat Journal 


H.EMORRHAGE FROM THE FALLOPIAN TUBE. 


|Manrcn 2s, 1899, 








gated complications may be mentioned the infection of the 
liver and gall bladder and bile ducts. Of 74 cases of typhoid 
infection of the gall bladder collected by Westcott, 30 
resulted in perforation. Of these 30, 4 have been operated 
upon, and 3 recovered. The symptoms, generally speaking, 
are those of perforative peritonitis, with intense pain in 
the gall-bladder region. 

Of intestinal perforation there is little that is new to be 
said. It is Keen’s opinion—an opinion which will no 
doubt be shared by all surgeons—that with early diagnosis 
aod prompt treatment one-third of these cases should 
recover. 

Among other affections may be mentioned parotitis, 


laryngitis, the formation of abscesses, joint inflammations, | 


inflammations of the cesophagus, stomach, sexual organs, and 
gangrene, but there are many others. Keen, who directed 
attention to this subject first in 1876, has in his monograph 
brought our knowledge up to date. His work deserves the 
attentive perusal of all practitioners. It is, perhaps, the 
most important contribution to the literature of the 
“borderland” between medicine and surgery that has yet 
appeared from any American author. 





THE MEDICAL SERVICE OF CROWN 
COLONIES. 

THE letter which we published on March rith, p. 632, 
from Dr. F. H. Edmonds, President of the British Guiana 
Branch of the British Medical Association, sets forth a 
grievance which is ever recurring in the Crown Colonies. 
It is the question of leave, more especially long leave. 
Medical officers are engaged according to the absolute 
requirements of the communities to be dealt with, and the 
question of leave is not sufficiently taken into consideration. 
But the time comes when, either from ill-health or the 
necessity for a holiday, leave must be granted, and the 
work of the absent man falls upon one or two of his col- 
leagues. It must then happen that if only a sufficient 
number of medical men are engaged to carry on the urgent 
work of the colony, a severe strain is thrown upon men 
already in full work. The extra work in a climate such 
as British Guiana is a serious matter, and it ends either in 
the officer so situated failing to do the work or succumb- 
ing to the deleterious influences of the climate. 

The Surgeon-General in -charge, with the Government 
calling for a reduction in expenditure on the one hand, 
and the number of patients increasing on the other, has a 
difficult part to play. Increased work means more sick- 
ness amongst the medical officers under his control, and 
thereby more and more calls upon those who continue at 
duty. The annual report shows that “two Government 
officers were on leave from last year returned to duty 
during this year (1898). Fourteen went on leave during the 
year, while 11 returned during the year, and 3 were still 
absent at the end of the year.” The entire medical staff 
numbers 42, and if out of the number 14 are on leave ata 
time, that is one-third of the whole, it would seem that 
each officer would, at that rate, be allowed a holiday 
about once in three years. Provided the staff on duty is 
maintained, so that no heavy extra work is entailed, it 
would appear that this allowance is liberal. Dr. Edmonds 
complains that the medical department is not treated as 


———!_ 
regards holidays in the same way as other Government 
departments. In this there is at all times considerabj, 
difficulty. In many Crown Colonies we are accustomed to 
find two departments pass, for a time, under one head, anq 
the officers of the gaol, post-office, public works, 
registrar's departments taking over each other’s duties; but 
in the medical department no such “general post” jg 
possible. Even urgent public works can be deferred; 
reforms in gaols, post-offices, etc., admit of delays, but not 
so illness; at all times its calls are urgent, and it is im. 
possible to provide for medical leave on a level with other 
departments. The more urgent, therefore, is the duty of 
the Government of every Crown Colony to take the question 
of medical leave seriously into account, and to main. 
tain the staff in such numbers that at least a quarter of 
the number can be ensured leave at a time, without laying 
too heavy an extra burden upon the men who are on duty, 








THE SIGNIFICANCE OF HEMORRHAGE FROM 
THE FALLOPIAN TUBE. 


THE presence’ of blood free in the peritoneum and clearly 
traceable to the Fallopian tube is a matter, of serious 
significance. Does it always signify interrupted tubal 
gestation? If so, important as the fact will be whena 
hemorrhage from the tube is discovered at an operation, 
it must be far graver when detected post mortem. For 
medico-legal reasons it is very important that the qu2stion 
should be settled. 

At present it is far from settled. Mr. Lawson Tait 
showed over ten years ago that tubal pregnancy was much 
more frequent than had been previously supposed. He 
thus supported Gallard’s theory that pelvic hematocele 
was due to ectopic gestation; and Veit, following Tait, 
insisted that this form of hsematocele almost necessarily 
implied ectopic gestation as its cause. This view is widely 
held, and seemed universally accepted not so very long 
ago. But Ruge, in reply to Veit, held that though the 
theory was substantially correct, nevertheless hemato- 
salpinx was not always or even nearly always, the equiva- 
lent of tubal pregnancy. At the end of last year this 
disputed subject was very warmly discussed both in the 
London and the Paris Obstetrical Societies. The 
debate at the London Society turned on a spect 
men, in which a large clot depended from a Fallopian 
tube. No chorionic villi could be found, though both the 
original exhibitor of the specimen (who believed that the 
hemorrhage might not have been due to tubal gesta- 
tion) and the critic (who stated that it was idle to deny 
that the clot in question was the product of tubal preg- 
nancy) alike examined sections of the different portions of 
the clot with care. All these same sections were imparti- 
ally scrutinised by Mr. Shattock at the College of Surgeons, 
with a like negative result. 

At the French Society, M. Doléris read an important 
paper on tubo-ovarian hemorrhage. His views on the 
debated point are not negative, but positively against the 
current theory that tubal hemorrhages are always due to 
ectopic pregnancy. He said that he knew of authentic 
examples of hematosalpinx quite independent of:abnormal 
gestation. Clinical and operative evidence had convinced 





him that many cases of diseases of the appendages be 
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lieved to be inflammatory and bacterial are not even in- 
flammatory. They signify hemorrhages of various inten- 
sity in suddenness and extent, originating not only in the 
tube, but also in the ovary. He stated that the clinical 
history shows that they appear independently of impreg- 
nation, puerperal or venereal infection, or any other cause 
of inflammation. At operation little or no trace of inflam- 
mation could be detected. 

Doléris declared that he had frequently observed simul- 
taneous ovarian and tubal hemorrhage, and had recently 
operated upon an extreme example of this condition 
There was a big hematoma of one ovary, consisting of a 
collection of serum in which floated an old clot, and there 
were also hemorrhages into the follicles of both ovaries. 
Each tube, closed and dilated, was the seat of a similar 
collection of blood, and the peritoneal cavity also con- 
tained serum and clot. There was no evidence of any kind 
that tubal pregnancy had ever existed. The lesions were 
very old, and subject to diminution and exacerbation, 
closely watched by Doléris. He further described a case 
in which many would have ascribed the clinical symptoms 
to tubal gestation, but he considered it to be certain that 
they were due to an apoplectic ovary, enlarged by extrava- 
sation of blood to the size of a hen’s egg. The case 
strongly resembles another example of apoplexy of the 
ovary brought forward in 1890 at the Obstetrical Society of 
London by the same observer, who exhibited recently the 
doubtful case of hemorrhage from the tube on which there 
was so much discussion. 

Especially important is M. Doléris’s observation that these 
tubo-ovarian hemorrhages independent of gestation are 
often associated with irregularity of menstruation. It is 
significant that in the disputed case exhibited at the London 
Society menstruation had never been regular and that the 
ovary corresponding to the tube whence hung a large clot 
was much enlarged and contained several follicles full of 
half-decolorisediclot. It seems not unreasonable to believe 
that a primary tubo-ovarian hemorrhage may occur inde- 
pendently of impregnation, yet usually associated with 
disturbance of the catamenia, and that sometimes there is 
no appreciable hemorrhage into the tube, so that nothing 
but an apoplexy of the ovary:is to be seen, whilst some- 
times the ovary escapes but the tube bleeds freely. This 
latter condition is very likely to be taken for tubal abortion. 
In a case of death where intraperitoneal hemorrhage from 
the tube is detected, the chances that the bleeding is due 
to tubal pregnancy are very strong ; but medico-legal autho- 
rities must not forget Doléris’s researches, which prove that 
it may arise from other causes. 


> 


COLLIERY PRACTICE. 
It will be remembered that some time ago the general 
medical practitioners resident in the county of Durham 
formed an organisation called the County of Durham 
Medical Union for the purpose of considering medico- 
ethical questions affecting the profession in the county, 
and of obtaining a better rate of payment under the con- 
tracts which so generally exist between workmen and 
medical men in the county. The Union put forward a 
demand that the rate of payment, which had been 
6d. a fortnight, should be raised to 9d., certainly not an un- 
reasonable demand in view of the altered conditions of the 
workmen which have been brought about since the original 











rate was fixed. In some cases weare glad to state that the 
reasonableness of this request was recognised, but in 
others it was repudiated with every 2 of indig- 
nation, and a conflict has ensucd which we are told tends 
to become keener every day. The workmen in many col- 
lieries are offering a determined resistance, and in some 
instances are advertising for a doctor fully qualified to take 
charge of a “medical association” or “ medical institution” 
to be established by the workmen at the several collieries. 
Applicants are, in the terms of the advertisements, requested 
to “state wages, etc.” We understand that so far no medical 
practitioner has been found to accept the conditions pro- 
posed, although in one locality several medical practitioners 
did appear in response to the advertisement, but retired 
so soon as they fully understood the position of 
affairs. In a large proportion of the resisting collieries a 
delegate, generally a somewhat hot-headed agitator, has 
been appointed to meet the doctors, but discussion under 
such conditions has been found futile. We would impress 
upon any medical men who might be attracted by adver- 
tisements for any post as a colliery surgeon in the county 
of Durham to make inquiries, and in the first place to read 
the letter from Dr. Edward Jepson, which was published in 
the British MeEpicaL JouRNAL of March 4th, 1899, p. 559. 
We are informed that unfortunately there is a want 
of practical unanimity amongst the medical prac- 
titioners in the county, but it is hoped that this 
may be overcome by a systematic organisation of local 
committees in the differentdistricts. An indemnity fund has 
been formed, and has been well supported by the medical 
profession, but has, happily, not yet been called upon. 
The members of the profession who have taken part in this 
movement in the county of Durham are in hopes that 
other counties will co-operate with them. This would 
have the effect of making their task lighter, and of 
diminishing the difficulties which they have to face. Such 
action would in particular have considerable influence 
upon public opinion, which, to judge from letters which 
have appeared in the local press, is not indisposed to 
recognise the justice of the claims put forward on behalf 
of the medical practitioners. We believe that Dr. Edward 
Jepson, 42, Old Elvet, Durham, the President of the Dur- 
ham Medical Union, would be willing to advise medical 
practitioners in other counties as to the steps which 
should be taken in organisation and the pitfalls which 
should be avoided in the initial stage; and that, further, 
any practitioner who might be desirous of obtaining 
further information with regard to the appointments 
advertised, will be answered by Messrs. Graham and 
Shepherd, of Sunderland, the secretaries of the Union. 


THE GLANDERS COMMITTEE. 
Weunderstand that the Departmental Committee appointed 
by the Board of Agriculture has now concluded its 
examination of witnesses, and will shortly meet to consider 
its report. This Committee was appointed some six weeks 
ago to inquire into the prevalence of glanders, and to sug- 
gest any better means of dealing with that equine scourge 
than those at present in force. Lord Stanley, M.P., is 
Chairman; Major Tennant and Mr. Cope represent the 
Board of Agriculture; Dr. Collins represents the County 
Council of Londun; and Baillie Chisholm the Corporation 
of Glasgow. The veterinary profession has Mr. Malcolm as 
its spokesman, while the large owners of horses will pro- 
bably consider their interests safe in the hands of Mr. 
Baxendale and Colonel Colville. These gentlemen, together 
with Mr. Hardy, M.P., compose the Committee. Witnesses 
have been examined from London, Glasgow, Birmingham, 
and Liverpool; the pathological side of the question has 
been dealt with by Professors McFadyean, McCall, 
and Axe, and Messrs. Hunting and Shore. Much 
interest naturally attaches to the use of mallein as 
a diagnostic, and to the question of compensation in the 
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case of compulsory slaughter, M. Nocard has claimed 
that mallein has also a curative influence, or, at any rate, 
that horses which “react” to a first inoculation cease to 
do so on subsequent testing; but the interpretation to be 
placed on these experiments is as yet not clear. Although 
the cases of glanders occurring in man dare few—some 
dozen only have been recorded during the last six years— 
the horrible nature'of the inoculated disease and its 
almost uniform fatality remind us that the interest 
attaching to the Committee’s investigations is not ex- 
clusively for the veterinary profession. 


PARLIAMENTARY INFLUENZA. 

THE ventilation of the House of Commons may almost 
be considered a matter of national importance, and from 
time to time scares about the quality of the air served 
out to our legislators agitate the public mind. The 
“Anxious Wife of an M.P.” is seriously alarmed at the 
havoc worked by influenza among the occupants of the 
green benches, and in a letter to the Times accuses the 
“vitiated” atmosphere of St. Stephen’s of being directly 
responsible for the virulence and spread of “this terrible 
plague” there. No doubt the frequently overcrowded con- 
dition of the House itself, as well as of its library and 
dining and smoking rooms, must encourage infection 
introduced from outside to do its work, but we have as yet 
heard no evidence which compels us to believe that the dis- 
ease hadattacked M.P.s in greater proportion than ordinary 
members of humanity. The popular notion to the con- 
trary seems due in all probability to their greater social 
prominence, and to the consequent journalistic record of 
their occasional deviations from sound health and with- 
drawal from public life. This is then a direct testimony in 
faveur of the air of the House of Commons, which we have 
always maintained to be, considering its source, and the 
many complexities of the machinery by which it is diffused, 
free from injurious adulteration and in no way prejudicial 
to health. At no period even of the longest sitting can the 
“stuffiness” so characteristic of every other large public 
building be detected, and the only criticism really deserv- 
ing of serious attention is that the air is perhaps rather 
too hot and dry,a matter easy of removal by the expe- 
rienced officials in charge of the department. 


MAIDSTONE’S WARNING TO LONDON. 
Last Tuesday the London County Council discussed a 
joint report from the Public Health and Water Com- 
mittees on a reference made to them last October to report 
whether the causes which led to the typhoid epidemic in 
Maidstone had any parallel in the conditions of the 
London water supply. The Committee proceeded to ask 
that the methods of filtration carried out by the London 
water companies might be investigated by the Council’s 
officers, but permission was not accorded by the companies. 
The Thames Conservancy appeared to be similarly indis- 
posed to facilitate the acquisition of information by the 
County Council of the sources of sewage pollution 
which continue along the valley of the Thames. Dr. 
Young, one of the Council’s assistant medical officers, 
was instructed to visit the valleys of the Lee and 
Thames. Dr. Young’s inspections appear to have re- 
vealed a state of things which cannot be read without 
alarm; from more than forty places situated in the 
Thames Valley above the intakes of the water companies, 
crude or imperfectly-treated sewage was reported to be 
polluting the river in 1898. The report of the Local 
Government Board on the Maidstone epidemic demon- 
strated once again that water polluted with sewage at its 
source produced typhoid fever at its distribution. It is 
true the presence of the “bacillus typhosus” was not 
demonstrable, but this, in view of its life-history, is not 
surprising, and the report of the Local Government Board 
emphasises the necessity for “chemical and bacteriological 


<< 


examinations being supplemented by skilled inspections of 
the actual conditions—geographical, topographical, and 
sanitary—of the surroundings of the source of supply.” 
The chemist, engineer, and medical officer of the Counei| 
have reported to the Joint Committee, and concur in the 
view that sewage-polluted water, though it may be 
rendered innocuous by efficient filtration, must ever beg 
perilous source of supply for purposes of consumption, 
Meanwhile, the House of Commons has rejected the 
proposals of the London County Council to seek a purer 
supply from the hills of Wales than can ever be furnished 
by the rivers Thames and Lee, and London is again 
doomed to wait for such advantages in regard to water 
supply as have already been accorded to Glasgow, to 
Birmingham, to Manchester, and Liverpool. The discussion 
in the Council was adjourned by the arrival of the hour of 
seven, but it is probable the water question for London 
will ere long again become acute. 
KALA-AZAR. 

Dr. HayMAN THORNHILL, Colonial Surgeon, Northern Pro- 
vinces, Ceylon, writes to refute Captain Leonard Rogers's 
contention that kala-azar is an infectious malarial fever, 
Dr. Thornhill ascribes kala-azar to ankylostomiasis exist- 
ing in persons infected with malaria. Captain Rogers 
found that ankylostomiasis was so universal in Assam, and 
infected others than those suffering from kala-azar to such 
an extent that he refuses to consider the conditions as 
cause and effect. Dr. Thornhill holds that Captain Rogers’s 
opinion of direct infection by the breath, and indirect 
infection “after the virus has passed through the soil,” is 
contrary to modern scientific belief. Both observers agree 
with Captain Giles that the best method of treatment is 
removal of all healthy people to a new site. The distance 
to which they are to be removed is, however, a matter of 
dispute. The cause of the check given to the disease by 
removal is considered to be freedom from the infected soil 
and surroundings; but while on the one hand Captain 
Rogers holds the virus to be malarial, Dr. Thornhill con- 
tends that it is freedom from impregnation by the ankylo- 
stoma larve. Captain Giles, who originally investigated 
this aisease in Assam, recommended, in addition to removal, 
disinfection of the old site, improved water supply, and the 
use of special latrines at the new site. Dr. Thornhill finds 
fault with Captain Rogers for neglecting to recommend 
these steps so strongly advocated by Captain Giles. 





SICKNESS AND PUNISHMENT IN THE ARMY. 
THE discussion which took place in the House of Commons 
on March 17th with regard to the death of John Lorrimer, 
a private in the 17th Lancers, who died while under 
punishment, raises several points of importance. The 
medical details of the case are not very clearly stated, but 
it would seem that the man had been suffering from diar- 
rhoea or dysentery, and the Under Secretary of State for 
War is reported to have said that “ the post-mortem exam- 
ination showed that the young man died from a clot of 
blood which had entered the aortic ventricle of the heart. 
Obviously Mr. Wyndham was misreported or he misunder- 
stood the technical terms used in the report of the post- 
mortem examination. The civilian medical practitioner 
who examined the man during his period of punishment, 
appears to have formed the opinion that he was malinger- 
ing. Although this opinion was falsified by the result, it 
does not appear that there was any want of due care, but 
at worst an error of judgment. But as Mr. Wyndham him- 
self suggested, the case raises the question whether the 
system followed in the army in such cases is not at fault. 
Dr. Clark stated in the course of the debate that the name 
of the practitioner in question did not appear on the 
Medical Register, but Mr. Wyndham replied that he 
possessed the degree of M.B. It will be a matter of sur- 





prise to most members of the medical profession to find 
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that the War Office, as would appear to have been the 
ease in this instance, should have sanctioned the appoint- 
ment even to temporary charge of a person who fwas 
not registered. We pointed out some time ago that 
the revised regulation for admission to the Royal Army 
Medical Corps needed further revision, with a view to 
reducing the conditions as to qualification to the simple 
provision that a candidate should be registered under the 
Medical Acts. The fact that Mr. Wyndham, in the course 
of Dr. Clark’s speech, interjected the remark that “all 
qualified practitioners are not registered” appears to 
show a disposition to defend the appointment by the 
Government of unregistered practitioners to responsible 
offices. This should not be. The law has established one 
criterion only, and Government departments ought most 
undoubtedly to set an example of obedience to the law.’ 
Possibly if the Director-General should see his way to 
modify the regulations in the manner above indicated, 
the mere fact of the revision would serve to impress on 
the War Office officials the importance of the point. The 
death of this young private has also again called attention 
to the nature of the punishments inflicted in the army, 
and the country will share the sense of relief with which 
the House of Commons received the assurance that a 
serious inquiry was in progress. To have to carry a shot 
from one cup to another round a circle or to turn a crank 
which does nothing beyond registering the number of its 
own revolutions are stupid and therefore degrading forms 
of punishment. The men who are subjected to them are 
not criminals, but they have broken some rule of dis- 
cipline; they must be punished, but surely there is enough 
ingenuity in the War Office to devise some form of punish- 
ment less futile. 


LEADLESS GLAZES. 
More than a century ago serious efforts were made by 
manufacturers in this country to eliminate lead from 
pottery ware, and now, after the lapse of 100 years, the 
same subject is still being debated. Leadless glazes 
formed the theme of a lecture recently delivered at the 
Society of Arts by Mr. Wilton P. Rix. Pottery manufac- 
ture is almost coeval with man. It is interesting to know 
that the employment of lead in glazes for pottery goes 
back far into the recess of time. In Egyptian and Assyrian: 
earthenware lead has been found, while the softer produc- 
tion of Persia and the Samian ware of the Roman period 
seemed to have been dipped in a leadless glaze. So much 
public attention has now been devoted to the matter, that 
it is more than likely it will not again be shelved until 
some solution of the problem has been arrived at. The 
amount of sickness in the Potteries of Staffordshire is too 
great, and the number of preventable deaths too large, for 
the Legislature to remain inactive. Mr. Rix states that 


‘the industry is fatal to 1 in 300 of the 60,000 workpeople 


in the Potteries. He estimates that 1 in every 8 suffers 
more or less from plumbism. While it is not denied that 
beneficial results have followed the operation of the Act of 
1895, the number of fatal cases of plumbism still remains 
unpleasantly large. Dippers, ware cleaners, glost placers, 
and majolica paintresses suffer more in proportion than 
the other hands in the factories. Weare glad to see that 
Mr. Rix emphasises what has been urged in the pages of 


‘the British MEpIcAL JouURNAL, namely, that young women 
“are more susceptible to plumbism than men, and that 
there is also an individual idiosyncrasy whereby while one 


person may be overpowered in a few weeks, another may 
go on following his employment for years, and apparently 
suffer no inconvenience. The lecture was delivered at an 
opportune moment, and it was more than fitting that it 





1The words of Section xxxvi of the Medical Act, 1858, are sufficiently 
explicit: ‘After the 1st day of July, 1859, no person shall hold any 
appointment as a physician, surgeon, or other medical officer either in 
po rm ge or naval medical service...... unless he be registered under 
Act.’ 





shouid have been given before the Society of Arts, for as 
long ago as 1794 that body offered the premium of a gold 
medal or £30 “to the person who should discover to the 
Society the cheapest, safest, and most durable compo- 
sition fit for use for the purpose of glazing the ordinary 
kinds of earthenware without any preparation of lead and 
preferable to any hitherto in use.” Although this offer was 
repeated annually for twenty-five years, it was not until 1820. 
that the Isis Gold Medal was awarded to Mr. J. Rose, of 
Coalport, Shropshire, for his porcelain glaze. No com- 
petitor, however, has as yet succeeded in satisfying the 
requirements of the Society. The offer still remains open. 
Numerous leadless glazes have been made during the last 


fifty years, but it is unnecessary to mention the names of 
the various potters or of the districts where experiments. 


were made, for most of the efforts failed, because the 
glazes did not stand the fire or lost brilliancy of colouring. 
In looking back upon these experiments it would almost 
appear as if the potters had been too readily disheartened 
by lessons which ought to have stimulated them to fresh 
exertion. They appear to have found it easier to yield 
to the demands of the public for finely-polished and 
beautifully-coloured ware, which undoubtedly can more 
readily be obtained from a glaze containing lead than from 
one without it. At the present time the belief is pretty 
general that even these advantages. can be secured by 
leadless glazes properly applied. It is necessary that our 
manufacturers should be bolder, that they should make 
fresh efforts to produce earthenware by newer methods, 
and, while success may not come immediately, yet come 
it will. It is impossible to visit the Potteries of Stafford- 
shire without being struck by the lack of enterprise, com- 
paratively speaking, and by the air of contentment 
exhibited, particularly by smaller manufacturers, who in 
their works to-day have not made any substantial advance 
over their forefathers. Industrial conservatism such as 
this can have no place in an age which recognises the 
various parts played by technical education, experiment, 


enterprise, and international competition in developing: 


and locating the trade of the world. 


BRITISH ASSOCIATION MEETING IN BRADFORD IN 
1900. 

THE arrangements which are being made for the meeting 
of the British Association in Bradford in 1g00, under the 
presidency of Sir William Turner, are in a forward state. 
An influential general committee has been formed under 
the presidency of the Mayor, and special committees have 
been appointed to undertake the management of the local 
arrangements. The local secretaries are Mr. George 
Maguire (Town Clerk), Mr. Ramsden Bacchus, and Mr. 
J. E. Fawcett. The last occasion on which the Association 
met in Bradford was in 1873, but since then the city has. 
enlarged its borders and nearly doubled its population. 
Placed as it is in the very centre of a manufacturing 
district, and yet within easy reach of the Yorkshire dales 
and the very interesting limestone region around Settle, 
Bradford should attract a large number of visitors to the 
meeting, and there is little doubt that the citizens will, 
with characteristic Yorkshire hospitality, make their 
guests heartily welcome. 


INCREASE OF INFLUENZA AND DIPHTHERIA IN 
LONDON. 
THERE was a marked further increase last week in the mor- 
tality from infiuenza in London. The deaths directly re- 
ferred to this disease, which had been 97 and Ioo in the 
two preceding weeks, further rose to 125 during the week 
ending Saturday last, and exceeded the number recorded 
in any week since March, 1895. No fewer than 94 of these 
were of persons aged upwards of 4o years, including 56 of 
persons above 60 years of age. The increase in the num- 
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ber of deaths from influenza in the metropolis was mainly 
due to the rapid spread of the disease in West London, 
where more than twice as many fatal cases were recorded 
than in any preceding week during the present epidemic, 
the districts suffering most severely being Paddington, 
Kensington, and Fulbam., In South London, where in- 
fluenza has hitherto been proportionately most fatal, there 
was an actual decline in the number of deaths referred to 
the disease, although it continues to be very fatally pre- 
valent in Brixton and Wandsworth. The mortality from 
diphtheria in London last week showed a marked increase, 
45 deaths being recorded, against 29, 48, and 36 in the three 
ern d weeks. Of these 45 fatal cases, 5 belonged to 

amberwell, 3 to Kensington, 3 to Islington, 3 to Newing- 
ton, and 3 to Lambeth sanitary areas. The notifications of 
diphtheria in the metropolis, which had been 207 and 22 
in the two preceding weeks, were 203 during the week end- 
ing Saturday, March 18th. In West, North, East, and 
South London there was a slight decline in the number 
new cases, while in Central London they showed an 
increase. There wasa marked decline in the prevalence of 
diphtheria last week in Fulham, St. Pancras, Bethnal 
Green,Wandsworth,and Camberwell; in the last-mentioned 
sanitary area the new cases fell to 10, against 26 in the 
preceding week. On the other hand, the number of new 
cases showed a further increase in Hackney and in Lam- 
beth; in the latter sanitary area 26 new cases were noti- 
fied, against 15 and 19 in the two preceding weeks. There 
were 1,255 diphtheria patients in the Metropolitan Asylums 
Hospitals on Saturday last, March 18th; 132 new cases 
were admitted last week, against 149, 142, and 131 in the 
three preceeding weeks. 


MICRO-ORGANISMS IN CANCER. 

In a communication recently read before the Royal 
Society, Mr. H. G. Plimmer records a successful attempt at 
the cultivation of an organism from a freshly excised car- 
cinoma of the human breast. The author was for some 
time associated with Dr. Armand Ruffer in the histological 
investigation of malignant tumours, and with him regarded 
the particular bodies present in the cells of carcinoma as 
protozoa. Ruffer’s great merit lies in his having reduced 
the hypothetical parasite to one special structure, present- 
ing a central readily stained point, and an uncoloured 
somewhat voluminous investment: the first was regarded 
by Ruffer as a nucleus, the second as _ the body of a proto- 
zoic cell. This view received the weight of Metchnikofi’s 
support, and to this must be mainly attributed its wide 
acceptance. There has always been a certain difficulty in 
the details of this interpretation, in that the so-called cell- 
body does not stain like, at least, ordinary cell protoplasm, 
and that, if it present any structure at all, it is a fine radial 
striation, ominously suggestive of an artificial cleavage in 
an investment of some formed material. Mr. Plimmer’s 
growths were made in a fluid medium prepared from 
cancer juice (as the ordinary broth is from _ beef) 
to which were added, after careful neutralisation, 
2 per cent. of glucose and | per cent. of tartaric acid. The 
organism so cultivated grew both aérobically and anaérobi- 
cally, retaining virulence only under the latter condi- 
tion. His results agreed with those of San Felice and 
Roncali, in so far as the organism cultivated is a yeast; 
the elements after a while become invested with a capsule 
80 as closely to reproduce the body present in the cancer 
_cell. It is interesting to recall the fact that Russell re- 
garded the anomalous bodies in carcinoma as yeasts, 
though whilst he must certainly have seen and so included 
the particular body in question, he also included others of 
a different class, staining uniformly with fuchsin, the 
whole of which he named provisionally “fuchsin bodies.” 
We have gone back to Russell’s name, though not strictly 
speaking to Russell’s bodies. With such pure cultures Mr. 
Plimmer has infected animals by intravenous and intra- 








peritoneal injections, but the results are as yet inconclu- 
sive; an abundance of new foci resulted, but these are of 
the consecutive tissue class, and, though named “ endotheli- 
omata,” the term cannot be regarded as other than pro- 
visional. The most striking experiment is that in which a 
pure culture was rubbed into a rabbit’s cornea after the 
latter had been scraped. Here a certain amount of epi- 
thelial ingrowth took place, but still not enough to con- 
stitute an undeniable reproduction of the disease, seeing 
that various forms of irritation, whether of mucous or 
cutaneous surfaces, will excite a notable degree of such 
ingrowth apart from the formation of the malignant 
disease. 


IRISH POOR-LAW SERVICE. 

On Thursday, March 16th, a deputation waited on the 
Local Government Board, Ireland, for the purpose of 
urging reforms in connection with the Irish Poor-law ser- 
vice. The members of the Board were Mr. Henry Robin. 
son, C.B., Vice-President, Mr. Stafford, Medical Commis- 
sioner, Mr. Micks, and Mr. Bagwell. The deputation con- 
sisted of the following members :—Sir Thornley Stoker, Pre- 
sident of the Irish Medical Association; Dr. John William 
Moore, President of the College of Physicians; Surgeon 
Swan, President of the College of Surgeons; Sir William 
Stokes, Sir William Thomson, Dr. Truell, D.L., Ashford, 
County Wicklow; Dr. Donnelly, Dublin; Dr. Stanley B. 
Coates, Belfast; Dr. Neale, Mountmellick; Dr. Oulton, 
Dublin; Dr. Joseph Smyth, Naas. The matters which were 
urged upon the Commissioners were, (1) Superannuation, 
(2) that where dispensary districts are for reasons of public 
policy deprived of one or more electoral divisions, the 
medical officers of such districts shall be protected against 
any diminution of their present salaries; (3) that dis- 
pensary doctors should be remunerated for the cost of 
travelling on dispensary duty ; (4) that, as in England, the 
dispensary red ticket should be presented before 12 o’clock 
in the day, except in cases of urgency. These claims were 
put forward with great force by various members of the 
deputation. The Vice-President, in reply, pointed out the 
difficulties which had to be overcome. But as to several of 
the points the Board was in sympathy, and would try 
to do what would be right for the public interests and the 
claims which had been so clearly put forward. 


MYELOPATHIC ALBUMOSURIA. 
THE Semaine Médicale of March 15th contains a critical 
notice of this condition under the title of Albumosuria as 
a Sign of Primary Multiple Sarcomata of the Bones. The 
writer, Dr. Vladimir de Holstein, points out that Bence 
Jones’s observation of the presence of albumose in the 
urine of a patient under the care of Sir Thomas Watson 
and Dr. Macintyre, made fifty years ago, remained for a 
long time an isolated fact in science; and that the true 
nature of the bone lesion in that case, and its connection 
with the appearance of albumose, have only been elucidated 
during recent years. The occasional appearance of traces 
of albumose in the urine has long been known to physicians 
under the name of peptonuria, and a considerable number 
of cases of multiple new growths affecting the bones have 
been recorded since von Rustigky published his case of 
multiple myeloma in 1873. That there might be some 
mutual relation between these conditions was first sug- 
gested by Kahler, in 1889, but the connection can only be 
considered to have been fairly established during the last 
two years, and the cases in which it has been proved to 
exist do not amount to a dozen. Two cases have recently 
been reported in Germany; abstracts of these are given in 
this week’s EPITOME (pars. 207 and 208). The only case 
that has been investigated in this country since Bence 
Jones’s original observation is that which was described 
last year from the clinical side by Dr. Bradshaw, and more 
recently from the pathological side by Dr. Bradshaw and 
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i n, and on which we commented last week in 
oe ee abacl JOURNAL. The bone lesion which 
occurs in these cases appears generally to consist in the 
invasion of the sternum, ribs, and vertebrie, by a cel- 
jular growth which proliferates in the cancellous 
tissue, and leads to absorption of the hard parts, 
so that the bone is reduced to a mere shell. 
The substance in the urine is of a very peculiar nature, 
and though its reactions show it to bea proteid it differs 
on the one hand from albumen, and on the other from the 
digestive albumoses known to physiologists. This form of 
albumosuria differs in many respects from the so-called 

eptonuria which has been observed in conditions attended 
with suppuration, especially in the fact that the albumose 
js found in large quantities, and for a long period. Dr. de 
Holstein believes that this kind of albumosuria is a 
constant feature in multiple myeloma, but this cannot 
yet be considered as established. He also raises the 
uestion whether the symptom may arise in connection 
with other forms of bone disease. Careful examinations of 
the urine of the patients in surgical wards are needed to 
throw light on these important points. The writer states 
that the occurrence of albumosuria has led to a correct 
diagnosis of the bone affection in Dr. Bradshaw’s case, and 
in a case recorded by MM. Bouchstab and Chapochnikov. 
We may add that the same result has been reached in the 
practice of Dr. Reginald H. Fitz, of Boston, U.S.A. 


RETIREMENT OF DR. JOHN SIBBALD. 
At the close of the present month Dr. John Sibbald, 
Commissioner in Lunacy for Scotland, retires under the 
age limit, after a period of Government service of twenty- 
one years. Dr. Sibbald was educated at Merchiston Castle 
School, the University of Edinburgh, and Paris. He took 
the degree of M.D. in 1854. He was Medica] Superin- 
tendent of the Argyll and Bute Asylum from 1862 to 1870, 
when he was appointed a Deputy Commissioner in 
Lunacy. In 1878 he became a Commissioner. He was 
joint editor of the Journal of Mental Science in 1871-72, 
Morison Lecturer on Insanity in 1877, was elected a Fellow 
of the Royal Society of Edinburgh in 1872, and a Fellow of 
the Royal College of Physicians in 1876, of the Council of 
which he has been a prominent member. The Board, of 
which Dr. Sibbald has been for some years the senior 
medical member, is expected not only to be acquainted 
with whatever is done throughout the country towards 
perfecting the arrangements for the care of the insane, 
but, further, to spread its knowledge, to have a clearly 
defined policy of its own, and to take the lead in every- 
thing which can advance the well-being of the insane. 
The fundamental principles of its policy may remain 
unchanged, but it must necessarily be subject to the 
modifications called for by time, circumstance, and ex- 
perience. The task, therefore, taken up by Dr. Sibbald of 
maintaining, carrying forward, and developing the policy 
laid down by such distinguished predecessors as Sir 
James Coxe and Sir Arthur Mitchell was no light 
one. This task Dr. Sibbald has worthily performed. 
He has been unwearied in his efforts, not merely 
to keep in line with what may be called the best views 
generally accepted as to the care and treatment of the 
insane, but to be in advance of these general views, to 
examine all new ideas carefully, and to inculcate them, if 
they seemed good, on others. His well-balanced judgment, 
and mind clear and singularly untouched by the blinding 
influence of prejudice or preconceived opinion, made him 
a safe guide in such matters. Probably the most notable 
change with which his name will be associated in future is 
the new phase of asylum construction in Scotland, fore- 
shadowed in his Plans of Modern Asylums, His descrip- 
tion in this pamphlet of the village asylum at Altscherlitz 
in Prussian Saxony, and the conclusions which he drew 
from his examination of that asylum have already in- 


fluenced the construction of additions to existing asylums; 
but they will have their full expression in the new asylum 
for the Edinburgh Lunacy District, which is to be erected 
at Bangour, Linlithgowshire. The effect of this pamphlet, 
which was first published in 1896, has therefore already 
been great, and there is every likelihood that it will yet be 
much greater, and that it will extend its influence beyond 
the limits of Scotland. Dr. Sibbald carries with him in his 
retirement the heartiest wishes of all with whom he has 
been associated. To the many concerned with the care of 
the insane, who have benefited by his wise counsel and 
sound opinion, it will be a pleasure to think that he is not 
beyond reach, and that he remains as active and as keenly 
interested as ever in the subject which is nearest his heart. 


DIAMOND JUBILEE OF DR. JOHN CAMERON, OF 
LIVERPOOL. 


A SPECIAL meeting of the Liverpool Medical Institution 
was held on the evening of Wednesday, March 15th, for the 
purpose of presenting an address to Dr. John Cameron, on 
the occasion of his completing his sixtieth year of member- 
ship. The attendance was large, and letters of apology for 
inability to be present were received from Sir Seymour 
Haden, Sir Dyce Duckworth, Mr. Reginald Harrison, 
Professor D. J. Hamilton, Mr. Robert Hamilton, Dr. 
Waters, Mr. Puzey, Dr. T. R. Bradshaw, and others. The 
President, Dr. Macfie Campbell, referred to Dr. Cameron’s 
long services to the institution, more especially as trustee, 
an office which he had held for fifty years, to his untiring 
energy, and to the admirable example he held up in his 
capacity of physician and consultant, and expressed the: 
unanimous wish of the members that he might be spared 
for many years of health and strength. The address, which 
was read by Dr. Nevins, was as follows: 
To John Cameron, M.D., F.R.C.P. 

The members of the Liverpool Medical Institution desire to congratulate 
you on attaining the sixtieth year of your connection with the Society. 
We wish to thank you for your long services as Trustee and Councillor, 
and as President in 1872, when you worthily upheld the dignity of the 
chair and of the profession. As Physician to thcytoyal Southern Hospital 
for a long series of years you have shown enthusiastic and unwearied 
devotion to clinical work and to the good of the charity ; and as head of the 


by ahigh sense of honourand courtesy to your medical brethren. We wish 
you many years of useful life in our midst, and we take the opportunity of 
this anniversary to assure you of the esteem and regard of your fellow 
members, to whom your career will always remain a conspicuous example 
of professional integrity. 

Interesting and Spoocennahe. speeches were made by Dr. 
Nevins, who has himself attained the fifty-fifth year of his 
membership, by Mr. Edgar Browne, and by Dr. Permewan. 


LONDON WATER SUPPLY. 
PROFESSOR CORFIELD, in commentimg on the analyses sent 
him of the water supplied to his district in December, 
points out that the oxygen required to oxidise the organic 
matter was for the Grand Junction Company nearly three 
times as much and for the Chelsea Company two and a. 
half times as much as that required in September. He 
adds that this impurity of the water supplied during the 
winter months is no new thing, and he reminds the Local 
Government Board that they have addressed complaints 
on this account to the water companies many times before. 
For several years back, with the exception of 1897, there 
have been more cases of enteric fever a month in the 
parish of St. George Hanover Square during November 
and December than during the three preceding months. 
November, December, and January are not the months of 
greatest seasonal prevalence, and he suggests that it may 
be something more than a coincidence that during these 
very months London is supplied with a water which, 
according to Sir Edward Frankland’s report, contains an 
excess of organic matter. The report just referred to 





consulting branch of the profession your conduct has always been marked:: 


stated that, “owing to heavy floods and insufficient 
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storage, the water sent out by all the (London) companies, 
except the West Middlesex, contained an excess of organic 
matter, which was, however, almost entirely of vegetable 
origin.” 


THE LONDON POLYCLINIC. 
THE Medical Graduates’ College and Polyclinic will hold 
its opening Conversazione at the College in Chenies Street, 
Tottenham Court Road, on Monday, May ist. The 
systematic demonstrations and lectures will probably 
begin on the following Wednesday (May 3rd). The 
Institution will, it is hoped, supply a want which 
has long been felt. It is intended that medical 
officers in the services and practitioners coming to 
London from India, from the Colonies, from the 
provinces, from America and from the Continent 
should find in the Polyclinic opportunities of studying 
the rarer forms of disease without the loss of time involved 
in going from hospital to hospital, and it is expected that 
the teachers will be able to group illustrative examples of 
diseases so as to make their clinical demonstrations more 
complete and more instructive than would otherwise 
be possible. It is confidently anticipated that this 
youngest of the medical institutions of the metropolis will 
have a most successful career, and we believe that under 
the judicious management of those who have worked with 
unstinted devotion to bring the scheme to realisation there 
is good reason to hope that these anticipations will be ful- 
filled. Many have taken an active part in its promotion, 
but the persevering efforts, self-sacrificing zeal,and generous 
liberality of Mr. Jonathan Hutchinson deserve special re- 
cognition. 





THE CONSTRUCTIVE MURDER AMENDMENT BILL. 
THE appointment of Mr. Ambrose, Q.C., to a Mastership in 
Lunacy, and the resignation of his seat in the House of 
Commons in consequence thereof, has deprived the Con- 
structive Murder Amendment Bill of the services of its 
introducer into Parliament. It would be extremely unfor- 
tunate if his retirement should in any way jeopardise the 
chance of the Bill becoming law. It is backed also by Sir 
Andrew Scoble, Mr. Abei Thomas, Q.C., and Mr. Yerburgh, 
who are all members of the legal profession, and it is 
sincerely to be hoped that these members will continue to 
press forward the Bill. Perhaps, in the present state of 
public opinion on the subject, it is not too much to hope 
that the Government may be induced to adopt the Billi as 
a Government measure, or at all events to afford facilities 
for its passing into law, more especially as it seems that 
the principle of the Bill was adopted or approved by the 
Attorney-General in the recent prosecution of the Queen 
v. Collins. 


THE INVENTOR OF MATCHES. 
ON October 31st, 1898, in the little village of Saint Lothaire 
in the Jura, a monument was erected to the memory of a 
man of whom the medical profession has great reason to 
be proud, although to the majority of its members, even 
in France, his name is probably unknown. Charles Marc 
Sauria was a country doctor all his life, and practised his 
profession in the true spirit of its highest ideal, seeking 
neither wealth nor honours, but doing his duty to his 
patients often without hope of reward, and content to 
spend his life in obscure well-doing in an out-of-the-way 
village. Yet Sauria might easily have made an enormous 
fortune, for he was the original inventor of matches. He 
was the son of General Sauria, an officer of the First 
Republic, and was born in 1812 at Poligny. He was in- 
tended for a military career, but an accident which hap- 
pened to him in boyhood having deprived him of the use of 
his limbs, he devoted himself to the study of the 
physical sciences. He early displayed a remark- 
able turn for mechanics and a marked fondness 


———— 


for experiments. The great discovery of his life was 
made almost by accident. In 1830, M. Nicolet, Professor 
of Chemistry in the College de L’Arc at Déle, where Sauria 
was a student, showed his class that a mixture of chloride 
of potash and sulphur in a mortar could be exploded by a 
blow with the pestle. Sauria at once conceived the idea 
that if an inflammable substance such as phosphorus could 
be combined with a detonating mixture light might be pro- 
duced. He made many experiments, his room becoming 
as his biographer says, for the time being a volcano in 
miniature. Scores of tubes were smashed, explosions oe- 
curred frequently, sometimes of such violence as to shake 
the walls of the room, and the young philosopher often 
burnt himself severely. At last his perseverance was re- 
warded and he was able to make matches. He was too 
poor, however, to patent his invention and he had to spend 
the rest of his days in the practice of medicine. He 
ministered to the sufferings of the poor countryfolk at 
Saint Lothaire for sixty years and died on August 27th, 
1895. The only public reward he ever received was the charge 
of a Government tobacco depot, which his old schoolfellow, 
President Grévy, forced upon him in 1881. The income 
from this source amounted to just £60 a year. Sauria, who 
was a Doctor of Medicine of the Faculty of Besancon, was 
an agriculturist of great note in his district, and he was 
the author of some writings on scientific subjects and of a 
volume of verse entitled Jura Pittoresque. He was a true 
philosopher, who in his life exemplified as few men have 
done the principle of plain living and high thinking, and 
it may be added, noble practice. 


MEDICAL PRACTITIONERS IN THE ISLE OF MAN. 
In the Isle of Man Legislative Council, on March 22nd, 
the Medical Bill was read a second and third time, and 
passed. The Bill provides that only persons registered as 
qualified in England shall be entitled to recover charges at 
law; that unregistered persons may not hold public ap- 
pointments, nor call themselves doctors or physicians, or 
use any term applying registration. A clause was intro- 
duced exempting from the operation of the Act persons 
who were practising before 1870, 





WE understand that the candidates for the office of Com- 
missioner in Lunacy in Scotland, rendered vacant by the 
retirement of Dr. Sibbald, include the two Deputy Com- 
missioners, Dr. A. R. Urquhart (Perth), Dr. Elkins (Leaves- 
den) ; and Dr. Carswell (Glasgow). 


Dr. T. GRicoR BRODIE, at present Lecturer on Physiology 
at St. Thomas’s Hospital Medical School, has been nomin- 
ated by the Laboratories Committee of the Royal Colleges 
of Physicians and Surgeons to be Director of the Research 
Laboratories on the Thames Embankment. 


WE are glad to be able to announce that Mr. G. Vere 
Benson, M.A.Cantab., M.R.C.S., L.R.C.P., has been elected 
by the Sussex County Council Coroner for the Lewes 
Division. The division is large and important and in- 
cludes Hove, Eastbourne, Newhaven, Seaford, Bexhill, 
Crowborough, and Tunbridge Wells. We believe the office 
has not hitherto been held by a medical man. The newly- 
elected coroner, who is a barrister-at-law as well as a mem- 
ber of the medical profession, has for some time held the 
office of Deputy Coroner for West Middlesex. 








THE DENTAL HospitaLt or Lonpon.—The report presented 
to the forty-first annual meeting of the Dental Hospital of 
London stated that the sum of £3,000 was required during the 
currert year to place the building fund in a satisfactory posi- 
tion. It is anticipated that the new buildings which are now 
in course of erection will contain every improvement and 
convenience that experience with modern science could sug- 
gest. Particulars as to the fund will be supplied by the Sec- 





retary, Mr. J. F. Pink, at the hospital, Leicester Square, W.C. 


















Se. ee se 





———e MEDICAL NOTES IN PARLIAMENT. nai 10 








CC” 


MEDICAL NOTES IN PARLIAMENT. | 


[From Our Loppy CORRESPONDENTS. ] 

Poor-law Administration, on which Lord Wemyss moved to 
appoint a Royal Commission in the Lords at the end of last 
week, is not yet to be so treated. The noble earl appears to 
nave taken alarm at the movement in favour of old-age pen- 
sions and other plans for enabling the aged poor to be re- 
lieved outside the workhouse, and so he asked for a thorough 
inquiry into the working of the Poor Law. Two other speeches 
were made, but neither favoured the proposal, and Lord 
Harris, speaking on behalf of the Government, pointed out 
very forcibly that much had been done to improve work- 
house life of late years, and that it was in the power of the 
administration to do still more without the aid of a Commis- 
sion. He cited the action of the Government in respect to 
the Cottage Homes Bill, and hinted that the Select Committee 
appointed to consider that measure would have other Bills 
with somewhat similar objects referred to them to deal with 
ina generous spirit. Until this and possibly other inquiries 
had concluded, there was no need for another Royal Commis- 
sion. This being the view of the Government, the motion 
was withdrawn. 





The Army Estimates, which have been discussed over an 
unusual amount of time this session, were marked on Friday 
(March 17th) by some features of medical interest. A ques- 
tion was raised as to the death of a young lancer in his cell 
while undergoing punishment. It appeared that this par- 
ticular soldier had been attended by a civil surgeon, and not 
by an army medical officer. It was stated in the debate that 
the practitioner was a Bachelor of Medicine, but his name 
could not be found in the Register or in the Directory. In 
any case the military authorities ought not to employ un- 
registered practitioners. This was the first outcome of the 
case, and then followed a rather sharp criticism of the action 
of the authorities in making the service unpopular. One 
member said that for the last dozen years they had “ the 
sweepings of the medical schools” in thearmy ; and the senior 
member for Trinity College, Dublin, stated that the College 
had till recently refused to allow students to prepare for the 
Army Medical Service. It was pointed out that the recent 
concessions had changed all this. Afterwards the old system 
of regimental surgeons was referred to, as an arrangement 
under which the surgeon would have known more of a soldier 
than to have allowed him to be condemned to punishment 
when suffering from dysentery and when within a few hours 
of his death. The advantages and disadvantages of the regi- 
mental system were well put by the late Secretary of State 
for War, and the discussion, which had lasted some three 
hours, then came toan end. Afterthis the case of Veterinary 
Surgeon Finlayson was brought up as an instance of harsh treat- 
ment in not holding an inquiry before requiring the officer to 
resign. The case as regards the refusal of an opportunity to 
the officer to vindicate his character resembled one which 
excited much attention three years ago. The Under-Secre- 
tary defended the action of the War Office, and then the 
interest of the members travelled off to Wei-hat Wei and the 
Chinese regiment. 


The Food and Drugs Bill, which is mainly framed to deal 
with agricultural food products, will not be sent to the Grand 
Committee till after Easter. There will be opposition to that 
course, as many members would prefer to deal with the Bill 
in the Committee of the whole House. There are already 
nine pages of amendments, and there is evidence daily that 
the Bill is exciting a good deal of interest in the country. 
The use of borax as a preservative for bacon was promised 
Mr. Chaplin’s attention in answer to a question on Monday 
last, and on the same day an important deputation of local 
authorities, on which the medical profession was well repre- 
sented, urged upon the Minister for Agriculture the frauds 
and dangers connected with pall sotron and separated milk. 
Some members would gladly stop the importation of these 
articles altogether, but the deputation only wanted them 
labelled as bad for infants and invalids. The Government, 
however, do not feel justified in takirg any course which 





might have the effect of depriving the poor of a cheap food, 
and so willonly go so far as to prevent articles being sold 
under misleading or inaccurate descriptions. This is gene- 
rally felt to be the strongest position that can be taken up. 


The London Water Supply came under consideration in 
quite a crop of Bills last Tuesday. There were two East Lon- 
don Bills, a Metropolitan Water Companies and a West Middle- 
sex Bill—all these passed a second reading with the support 
of the Government, as they all deal with methods of increas- 
ing the efficiency of the existing water companies. The great 
Bill of the County Council dealing with the scheme of bring- 
ing water from Wales, however, met a different fate. It was 
rejected on a division by 76. The Government opposed it on 
the ground that the Royal Commission was dealing with the- 
subject, and that it would be unwise to sanction a great 
scheme like this before receiving the report of a body inquir- 
ing into the whole subject. 


The Imperial Institute was the subject of a question this. 


week as regards the portion devoted to India, and the Secre- 
tary of State said that as India had contributed very liberally 
to the Institute its rights in the building would be reserved 
for Indian objects. This is interesting, as the new University 
of London will, if it takes up its domicile at the Imperial In- 
stitute, require to have its own section of the buildings per- 
i and inalienably reserved for the University and its, 
work, 





The Conscientious Objectors Vaccination Billi has been 
blocked by Mr. Logan and Mr. Ascroft, and as these members 
sit on opposite sides of the House it looks as if there would 
be little chance of the Bill slipping through this session. 


The London Local Government BiM occupied the whole of 
Tuesday night, and the debate will be continued on Thursday 
and Friday, when the second reading will be taken. The 
main line of opposition was developed by Mr. Gladstone, who. 
moved an amendment urging that simplification ought to be 
the main object of a Bill and not increasing complexity, 
— would make the unification of London more distant 
than ever. 


Old-Age Pensions came before the House late on Wednes- 
day afternoon in the shape of Mr. Holland’s Bill, which gained 
ahigh place in the ballot at the beginning of the session. 
The hour and a half at the disposal of the members afforded 
time for only three speeches, and so the debate stood ad- 
journed, and nothing was gained except the promise of the 
Government to refer the Bill to a Select Committee. 








THE PLAGUE. 


EGYPT AND THE PILGRIMAGE. 

THE Egyptian Sanitary Department, in consequence of the outbreak of 

lague at Mecca, recommended during the sitting of last week that no 
further pilgrimage from Egypt be permitted this year. The question 
being one of ae importance as affecting Moslem religious rights, it is. 
difficult for the British authorities to interfere directly. The situation is 
further complicated by the fact that numbers of pilgrims have already 
started, and the Ulemas, as the interpreters of the Koran, have- 
announced that prohibition of the pilgrimage is an unlawful act. The 
result has been that, after consultation with the Council of Ministers and 
several Moslem dignitaries, the Khedive has refased to stop the pilgrim- 
age. It now lies with the British authorities in Egypt in conjunction. 
with the Turkish Government to adopt what precautionary measures. 
they can in view of serious outbreak of plague occurring at Jeddah and 
Mecca. No trustworthy reports have been received from Arabia, as the 
Turkish power in the province of Hedjaz is set at naught by the rebels, 
who in some instances control the routes of communication. The Porte 
has at length consented to adhere to the ordinances set forth by the 
Venice Sanitary Conference. Considering the danger to Euro and 
Africa of an incursion of plague through Turkish neglect, the attainment 
of the support of the Porte in this direction is considered a great diplo- 
matic triumph. 

: BOMBAY. | 

The mortality from plague in Bombay continues to decline. Before the 
Plague Commission, Colonel Robertson, Resident of Mysore, and Mr. 
Caddell, Assistant Resident Officer, produced a number of statistics con+ 
cerning plague in Mysore and Bangalore. Dr. Mullanah sent in a report 
of experiments made by order of the Police Commissioners of Hyderabad 
State, upon the effect of Haffkine’s fluid on rabbits. Khan Bahadur Patel 
narrated the measure adopted by the Parsees to suppress plague. ' He did 
not believe plague was contagious, and had been inoculated seven times 
with the result that his general health was improved 
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CONTINENTAL CRITICISM OF ENGLISH RIFLE 
BULLETS. 
THE CONVENTION oF 1868 (ST. PETERSBURG). 
Ir appears likely that we in this country may shortly be 
called upon to come to a decision as to whether or not we are to 
be content to use in our wars only the same small-arm bullets 


that other great military Powers are employing. 

The weapons with which the foot soldiers of all the 
civilised Powers are at present provided are a small calibre 
rifle, a mantled bullet to be fired from it by smokeless pow- 
der, and a sword bayonet. Some differences exist between 
the weapons of the different Powers, but they are so slight 
that they may be disregarded. 

The question that presses on us to-day amounts to this— 
Shall a change that will render the soldier’s rifle bullet more 
deadly and powerful be permitted or not; and, if so, under 
what circumstances ? Hitherto, with one notable exception, 
no objection has been made to any Power increasing the 
deadly nature of its arms. The large weapons and projectiles 
of the artillery have been made more and more effective by 
modern inventors, not only without objection, but with 
general approval; explosive shells of greater size, longer 
range, and increased destroying power are fired from them ; 
Maxim and Nordenfelt guns, mines, torpedoes, Lyddite shells 
of tremendous energy, etc., are sanctioned in modern warfare 
by the general voice of: all the nations concerned; and 
electricity, aérial balloons, and submarine vessels have been 
talked of and examined into without any expression of remorse 
by the great military Powers of civilisation. 

Even in the small arms for its infantry each State has been 
free to adopt, without cavil, variations in regard to its bayonet ; 
its rifle may possess a greater range, and its bullet be propelled 
with increased velocity and energy, and by any explosive 
powder, smokeless or otherwise, as it sees fit. Those who 
devote themselves to sport, and have to face savage beasts, 
have expended their ingenuity freely in perfecting the most 
deadly projectiles to discharge from their hand-weapons so as 
to destroy more surely and easily the game which they may 
be hunting. 

Humane individuals have written here and there in vain 
against the increasing deadliness of modern weapons, large 
and small, but their desire to arrest the increasing power of 
our means of offence and defence has only led to the one 
limitation referred to, namely, that since the St. Petersburg 
Conference of the Powers held in 1868, explosive bullets from 
small arms are not employed by civilised nations in their 
warfare. To many the restriction seemed to be a singular one 
—that while the most destructive instruments and explosives 
were to be sanctioned for the killing of mankind, from artil- 
lery or otherwise, save only from small arms, a missile 
that was permissible against a charging tiger, elephant, or 
buffalo, was to be forbidden against a charging human enemy, 
however fierce and tiger-like his onset might be. That, how- 
ever, is the position in which the military Powers are placed 
at the present time. 


THE EFFECT OF THE MANTLED PROJECTILE. 

The efficiency of the modern rifle with its mantled pro- 
jectile has never yet been extensively tested and decided 
in a great war between any two of the great civilised 
Powers. They have been used, however, in short wars in 
various parts of the world—in South America, Greece, the 
Indian North-West Frontiers, Cuba, Madagascar, Egypt, and 
elsewhere ; but the reports received regarding their powers 
have not been all to one effect. In nearly all instances where 
competent persons have described them, as far as they can 
be ascertained in warfare, they have seemed deadly enough 
where vital or important parts have been struck, while in 
non-vital parts, particularly in mere flesh and muscle wounds, 
the {small size of the bullet, the hardness and unyielding 
nature of its mantle, and the rapidity of its flight, have some- 
times caused the wounds inflicted by it to resemble mode- 
rately severe punctured wounds that may not seriously dis- 
able their recipient, and occasionally, cven when numerous, 
leave him, we may say, almost as efficient for carrying on war- 
fare as he was before he received them. 





Sort-PoIntED BULLETs. 

England especially has been forced by circumstanees to la 
these lessons to heart. Her soldiers have found, in fightin, 
with active and brave barbarian foes, that the mantled bullet 
was sometimes a missile of doubtful efficiency, and she hag 
consequently been led to arm her soldiers, in barbarian con- 
tests, with a bullet capable, like the former leaden projectile 
of expanding when it struck, and of rendering flesh wounds ag 
—" as they used to be when the older weapons were 
used. 

For this end her troops have been armed with bullets whoge 
mantle was partly removed at the apex, so that while they 
retained all or nearly all the power, long range, velocity, and 
even all or suflicient of the penetration of the fully-mantled 
bullets, they were more efficient in disabling the enemy 
when only flesh wounds were produced. 

The gain thus obtained seemed, so far as can be judged, no 
slight one. As an instance of its importance to ourselves itis 
believed by many that in our recent advance into the Soudan. 
and at the battle at Omdurman, had our troops been armed 
only with such small arms as are used by the other European 
Powers the issue of that campaign might have been different 
and even adverse to our arms. At the very least it is held 
that the killed and wounded in our army would have been 
greatly more numerous. 

Hence the use of bullets partly deprived of their mantle, so 
as to be more effective in flesh wounds, is, it will be appre- 
hended, one of no little importance to ourselves, liableas we 
are at any time to be engaged in wars with semicivilised or 
barbarous races who practise no humanity in their warfare and 
would unhesitatingly employ against us any weapons they 
might obtain, even the expanding bullets introduced by our. 
selves, or any other destructive engine with which they might 
be furnished. If our foes were spared in such a case it would 
be at the expense of our own soldiers’ lives. 

So much may be said on behalf of these bullets. The other 
side of the question must next be shown. 


THE Dum-puM BULLET. 

Continental authorities have been directing their attention 
to the bullets we have been using in our wars ; and Professor 
von Bruns, of Tiibingen, as was reported in this Journat,' 
made experiments with bullets resembling the so-called Dum- 
dum bullet which was used in our Tirah campaign and wars 
on the north-west frontiers of our Indian Empire. His 
results were vitiated by the fact that he employed Maiiser 
big-game bullets, showing a long point of soft lead, while the 
Dum-dum bullet had its leaden core barely visible at its apex; 
nevertheless, such as they were, his results were accepted by 
the Society of German Surgeons, ina meeting at which a large 
number of their military surgeons were present, and they 
concurred in von Bruns’s conclusion that the German 
military authorities should take steps to obtain by inter- 
national agreement such a modification of the St. Petersburg 
Convention that only such small-bore leaden bullets be 
employed in war as are wholly steel-mantled, or at least 
mantled at their tip. 


THE WootwicH BULLET. 

Subsequently to this, in our Soudan campaign’ against the 
Khalif Abdullah and in the battle of Omdurman, a different 
form of bullet was served out to and employed by our troops. 
It possesses properties similar to the Dum-dum bullet, and Is 
known as the ‘‘ (Mark 1v) C,” or Woolwich bullet. ; ; 

Of these projectiles, described and delineated in his 
pamphlet as containing an air chamber opening at their apex, 
and being therefore hollow-fronted or expanding bullets, von 
Bruns obtained a supply, through a London firm of manufac- 
turers whose name he does not give, and instituted a series of 
experiments as to their effects. On these he has_now reported 
in a pamphlet entitled On the Effects of the Most Recent 
Bullets in Use in the English Army (Hollow-Fronted Bullets). 

Experiments on wood, clay, a living horse, and human 
cadavera, at distances of from 20 to 600 metres, are detailed in 
his report, and illustrated by photographs and skiagraphs. He 





1 BRITISH [MEDICAL JOURNAL, September 17th, 1898, p. $13;: Modern Small 
Bore Bullets. 
2 Ueber die Wirkung der neuesten englischen Armeegeschosse (Hohispiteengs- 
echosse). Von Prof Dr. v. Bruns, Tiibingen 1899. 
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conclusion that, in a ballistic point of view, 
nee * ri equal to the fully-mantled bullet, the hollow 
in no wise impeding their flight ; indeed, it seems from 
his figures, which are, however—as he did not possess the 
fully-mantled English bullets—obtained not from trials but 
from calculations, that their velocity is even slightly greater 
than that of the fully-mantled bullet. He further concluded 
that they lose their shape more readily on striking an object 
than the fully-mantled, but less readily than bullets with an 
eaden apex. 
— ikee short distances they produce much more 
severe injuries than the fully-mantled bullet, and enormous 
destruction in cavities containing liquids, such as the heart 
and bladder, the bullet expanding and flying into pieces when 
it strikes such viscera. Compared with the leaden-pointed 
pullets they produce decidedly less severe injuries of the soft 
parts (flesh), but equal them in destructive power should they 
strike upon a bone. As compared with fully-mantled bullets 
their greater destroying power on soft parts exists up to 400 
metres, and up to 600 metres on bone; but beyond these 
ranges these effects cease, and their wounds are similar to 
those inflicted by the fully-mantled bullet. In penetrating 
wer they resemble the latter, save when striking any 
object which destroys their shape, but leaves the fully- 
mantled bullet unaltered, and then the greater their loss of 
form is, the less of course is their penetration. 


arri 
thes 
apex 


PROFESSOR V. BruNS’s EXPERIMENTS. 

But it will, perhaps, be best to give the translation of 
yon Bruns’s own words, selecting the most important pas- 
ages. 

’ t Our experiments have shown that the hollow-pointed 
bullet is unusually easily altered in form when fired from 
short ranges...... In hard and dry substances struck in the 
usual way, the alteration of form occurs in a regular fashion. 
The apex is broadened out, its cavity widened, and the mantle 
tears open in front; the leaden core next emerges and spreads 
out in front into a mushroom shape, while the posterior part 
of the mantle is left empty. In the greater degrees of altera- 
tion the mantle is torn from point to base by several longi- 
tudinal rents, and is at the same time folded backwards to 
such a degree that it is turned inside out, this going some- 
times so far that the front parts of the strips of mantle turn 
back behind the base for a distance equal to that of the whole 
length of the original bullet. The leaden core is partly 
squirted about, and partly kneaded firmly on to the strips of 
the mantle. 

“But the greatest degree of loss of shape of the hollow- 
pointed bullet occurs when it is fired into moist or fluid 
materials, which do not alter in any way the shape of the 
fully-mantled bullet. In all our experiments with moist clay 
or water, both mantle and core were shattered into small or 
very minute fragments, even when—to lessen its velocity— 
the bullet had previously traversed two, three, or four bags 
of sawdust. This violent effect is to be explained by the 
fact that on striking the soft or liquid material the column 
of air enclosed in the cavity of the bullet and the water 
forced into it attained so high a degree of pressure that the 
projectile exploded. 

“ The missile was often found broken across near its anterior 
end at a point corresponding with the bottom of its air 
chamber. In such cases the chamber was, as a rule, enlarged 
eonically towards its blind end, and to such an extent that its 
wall was thinned out toa sharp edge. And clearly the sepa- 
ration of the bullet into two parts was due to the wall of the 
air chamber being so blown out as to burst....... 

‘An English fully-mantled bullet, fired from 25 metres 
distance, will pierce thirty-nine or forty planks of deal each 
dinch thick; the hollow-fronted bullet thirty-seven or thirty- 
eight. But in beech wood, on the other hand, where the 
former bullet retains its shape and the latter bullet loses its 
shape, the fully-mantled bullet at the same range penetrates 
for 54, the hollow-fronted only for 14 centimetres. The pene- 
tration, therefore, where much loss of shape takes place, is 
lessened to about a third part....... The fully-mantled bullet 
plerces an evenly cylindrical canal scarcely as wide as the 
calibre of the missile. The hollow-fronted bullet makes a 
track, which regularly shows at first a cylindrical and then a 
conical form, the cylindrical part being on an average 6, the 








conical 8 centimetres in length, broadening out as it goes 
from 8 to 36 millimetres in diameter....... 

‘“‘The hollow-fronted bullet, when fired into solid sub- 
stances, is less altered in shape, but if into fluids is much 
more altered in shape than is the leaden-fronted bullet....... 
In liquid and semi-liquid substances, such as water and moist 
clay, the hollow-fronted bullet is so roy st broken up 
that both mantle and core are rent into fragments, some of 
which are of very small size; while the leaden-fronted pro- 
jectile is very much broadened out, but retains its continuity, 
the core being shortened from 30 down to 6 millimetres in 
length, and the mantle torn into strips and bent backwards 
towards its base. 

“The three forms of bullet, fully-mantled, leaden-pointed, 
and hollow-fronted, do not show such differences in their 
effects as the above when fired at short ranges against very 
resisting objects, such as steel plates. Here the penetration 
is pretty much alike in all; steel plates of 14 mm. thickness 
show an indentation 6 or 7 mm. deep, and on the other side a 
bulge, which may, if the plate be only 12 mm. thick, exhibit 
cracks and fissures. This result is due to the energy of the 
bullets, whose relative hardness is of little consequence in 
comparison with the iron or steel of the plate....... 

‘* Taking up next wounds of the soft parts ; they are at short 
ranges (25 to 50 metres) distinctly more severe if they affect 
the extremities than those from the fully-mantled bullet, 
though they do not produce the vast destruction of the leaden 
points. Exit and entrance wounds are always er the 
former a circular opening of 7 or 8 mm. diameter, the latter a 
gaping lacerated wound 30, 60, orgo mm. long. Once or twice 
the skin had been rent into two to four parallel lacerations, 
and so was torn into several narrow strips, which were mostly 
divided across in addition, and so hung in shreds out of the 
wound. The track of the bullet is always funnel shaped, en- 
larging towards the exit, and admitting one or two fingers. 
These are much severer injuries than with fully-mantled 
bullets, which show, at distances under 100 metres, exit 
wounds of, on an average, 9, 5, or an extreme of 15 mm. 
diameter, and a cylindrical track in the muscles of rather 
more than the bullet’s calibre, assuming the funnel shape 
only when it is very long, and then it is not wider than 25 mm. 
(v. Coler and Schjerning). The leaden-pointed bullet, on the 
other hand, often bursts open the track from entrance to’ exit, 
leaving a wound roo to 150 mm. long. 

‘¢‘ The bursting effect on the soft parts becomes less at 200 to 
400 metres range. There the exit measured once 20 and once 
50 mm., but was generally 10 to 15 mm., the track being 
cylindrical or faintly conical. Tangential shots produce 
smooth wounds with small entrance and exit apertures. At 
600 metres the bursting action on the soft parts disappears, 
and the wounds are the same as those of the fully-mantled 
bullet....... 

‘“We see, then, where the velocity is greatest, violent 
bursting action even in the muscles, but in viscera containing 
fluid the effect is one so enormous that hitherto it has hardly 
been paralleled.......... The wall of the heart is completely 
torn throughout its length and breadth, the exit wound 
gaping for more than a handbreadth, and measuring 23 cm. 
by 19 cm., and its margins are much ragged and studded with 
small fragments of the bullet.......... In the half-filled 
bladder of a cadaver also, a small entrance wound and 
lacerated exit wound 35 mm. long were produced by a shot 
fired 400 metres away.......... This enormous action on the 
distended heart and the urinary bladder correspond with the 
results of our experiments on water and moist clay, in which 
the hollow-fronted bullet burst into fine fragments. 

‘* Next, as to the wounds in bones. At short ranges—25 to 
o metres—the wounds made by hollow-fronted bullets in 

nes are incomparably more severe than those caused by 
fully-mantled bullets, and about as severe as those from 
leaden-pointed projectiles, and the missile is always broken 
up into small fragments. The extensive lacerations of the 
soft parts behind the bones are very prominent. While the 
aperture of entrance in the skin measures generally but 7 to 
8 mm. the exit aperture is enormous, measuring 8 to 20cm. 
in length and 6 to 15 cm.in breadth. The latter are there- 
fore not mere exits or rents, but defects as large as the hand, 
with shattered and frayed margins, showing fragments of 
muscles and tendons hanging out of them. is destruction 
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of the skin is due to its being burst into two, three, four, or 
six longitudinal rents, with cross tears between them, so that 
they are partially projected outwards.......... 

‘‘The injuries to the bones are not specially marked by an 
unusual degree of fissuring......but the splinters are smaller 
and more numerous, and are hurledalong the track of exit and 
out of its aperture. 

‘* At 200 to 4co metres range hollow-fronted bullets likewise 
cause decidedly greater injuries of the bones than the fully- 
mantled, although the difference is somewhat less marked. 
But the extensive destruction of the soft parts beyond are 
still distinctive: the exit wounds where the shafts of the 
bones are struck show a length of 5 cm. to 16cm., and a 
breadth of 3em. to 11em. The exit wounds are no mere 
burst wounds but broad defects......The area of comminution 
behind the bone, of the size of a walnut, hen’s egg, or a goose’s 
egg, extends generally to the very aperture of exit. 

“¢The splintering of the bones in shaft fractures is as exten- 
sive as at short ranges, though the fragments are less 
numerous, and remain in partial connection with their peri- 
osteum...... The missile is always broken up into fragments in 
the injuries of the shafts...... 

‘* At a range of 600 metres hardly any of the special effects of 
the hollow-fronted bullets can be observed. Only where the 
shafts are struck and the projectile broken up, is the exit 
aperture in the skin sometimes found aslongas 5cm. The 
area of comminution may be as large as a hen’s egg, but does 
not reach so far as the exit inthe skin. We noted, however,a 
number of minor injuries of the bones, such as are regularly 
produced by the fully-mantled bullet at still longer ranges.” 


OBSERVATIONS ON PROFESSOR v. BrRuNS’s EXPERIMENTS. 

These quotations represent von Bruns’s views. But we 
must again emphasise the fact that whenever he mentions 
Dum-dum or leaden-pointed bullets, or where we have done 
so in commenting on his paper, the words really refer only to 
the sporting Maiiser lead-pointed bullet, a very different 
missile from the real Dum-dum. As was shown in this 
JOURNAL,’ he has never experimented with the leaden-pointed 
bullet used by the British troops. 

One interesting point in his paper is his mention of the 
recent introduction of a new model of fully-mantled bullets 
capped with a thimble of lead upon the apex. He does not 
state, and the writer does not know, where or by whom these 
have been manufactured, but they are presumably of German 
or Continental origin. 

In the concluding paragraph of his present pamphlet, von 
Bruns speaks of his writings as having aroused a feeling of 
animosity in the English newspapers. We believe we can 
assure him that no such feeling exists, or if it does, that it is 
limited to a very few. We in this country, even where we 
cannot entirely agree with him, are, on the contrary, indebted 
to him for the observations and evidence he has centributed 
to this most interesting subject. But mavy of our campaigns 
are necessarily conducted under conditions so different from 
those which Germany, for example, is called upon to face, or 
can understand, that we must be careful lest we be led, by a 
false philanthropy, in such a matter to adopt suggestions that 
may prove most unjust and even inhumane to our own 
troops in their wars against desperate enemies devoid of all 
humanity. But we ought to say that if von Bruns in his 
writings will avoid such phrases as the following:* ‘‘It is 
principally the hard ms. tle which makes the injuries of the 
arms of small calibre less barbarous, actually indeed even too 
little barbarous for the English military authorities ;” he will 
do something to avoid arousing the feeling of animosity on 
which he animadverts, and towards helping the medical pro- 
fession and the public to discuss and settle the whole question 
in that spirit of humanity and justice which it conspicuously 
demands. 

ProFEssoR EsMARcH’s APPEAL, 

Von Bruns’s observations have naturally excited much 
interest, and his earlier work on leaden-pointed projectiles 
has evoked from Professor Friedrich von Esmarch of Kiel— 
well known to the medical profession in our own country as 
one of the greatest and most magnanimous of the Continental 
surgeons, and one who is by no means to be suspected of un- 





3 BRITISH MEDICAL JOURNAL, September 17th,"1898 
#Pamphlet, page 28, 
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friendliness towards England—an appeal which we give in g 
somewhat abbreviated translation as follows. It is addressed 
to the Editor of the German Review,’ and dated Kie] De. 
cember roth, 1898: ’ 

‘- An international Conference of Peace will’shortly be sum. 
moned at the suggestion of His Majesty the Emperor of 
Russia. According to the concluding words of the imperial 
memorial of August 24th, 1898, ‘this Conference should by 
the blessing of God be a favourable omen for the coming cen- 
tury. Itshould unite in one powerful combination the effortg 
of all the States that are honestly concerned about it towards 
the triumph of the principle of universal peace over the ele. 
ments of disturbance and disorder. It should stamp its 
assembling with a unanimous consecration of the principles 
of right and justice, on which rest the security of States ang 
the well-being of peoples.’ 

‘‘ The future will show how far the noble intentions of the 
Russian Emperor, to which His Majesty our Most Gracious 
Kaiser has given his most hearty adherence, are capable of 
being realised. No one, of course, expects or hopes that there 
is any immediate prospect of wars being put an end to. The 
opposition of different nationalities to one another is still too 
great for this, as well as the supposed or actually conflicting 
interests of different peoples. Sooner or later we are likely to 
see war again, with the horrors, suffering, and misery that 
inevitably follow in its train. 

‘¢ Meanwhile, the philanthropist must remain content to be 
for ever striving to diminish, as far as may be, at any rate, 
the barbarities of warfare ...... It is our duty as medica} 
men to take the lead of others in entering our protest in the 
name of humanity when arms or projectiles are introduced 
into use that go beyond their necessary object of disabling a 
foe, and mutilate him as well. There is considerable reason 
to fear that this last is what will take place owing to the intro- 
duction of the new military rifles. The small-bore weapons 
that have now been adopted by almost all European nations 
possess a very high initial velocity (640 metres). Their pro- 
jectile is a leaden bullet covered with a mantle of hard metal, 
In employing such projectiles their power of penetration is 
found to be very considerable. At a range of 3,000 metres 
they are capable of traversing three or four human bodies 
one after the other. But it is otherwise if the metal mantle 
be removed from the point. In that case the very great 
energy (vis viva) co-operates with the loss of shape of the 
small-bore, leaden-pointed bullet, to produce a fearful ex- 
plosive effect (Sprenywirkung) in the hard, and especially in 
the soft, tissues of the body. Bullets of this kind, the so- 
called Dum-dum bullets ...... have been employed by the 
English troops in their Chitral campaign against the tribes 
on the Indian frontiers, and gave rise to ‘truly barbarous 
wounds,’ so that these missiles would, the English surgeon, 
Davis, thinks, ‘most probably not be permitted in any Euro- 
pean war.’ Before they were made use of the English soldiers 
are believed to have found that many of their antagonists, 
after being pierced through by fully-mantled bullets, were 
still able to continue their onset. And, according to Hamil- 
ton, similar projectiles have been produced in Egypt. , 

‘““In consequence of these reports, Professor Bruns, in 
Tiibingen, instituted a numerous series of experiments on 
dead bodies with the leaden-pointed bullet, and the injuries 
produced in this way exceeded the worst anticipations. 
Bruns found,” and so on. . 

“It is perfectly evident that conservative surgery, which 
has in the last fifty years achieved such good results in gun- 
shot wounds, must be quite powerless in the presence of such 
injuries. There would be no help for it but to amputate the 
limbs of such of the wounded as had not bled to death from 
the extensive wounds of the soft parts. 

‘“‘ Bruns draws attention to the fact that the energy of the 
leaden-pointed projectiles is all expended on the object 
struck, in consequence of the alteration of shape and breaking 
up of the bullet, that consequently their penetrating power 





is much inferior to that of the fully-mantled bullets,” and 
so on. 

‘‘The employment of such missiles is, perhaps, excusable 
in a war with fanatical barbarians, who, ignorant of the rules 
of international law, give and take no quarter, and who, a8 
lately happened in Egypt, though lying wounded and helpless 





5 Offenes Sendschreiben, Deutsche Revue, January, 1899. P. 103. 
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et assailed their enemies when their backs 
“8 dowry tA it would be a matter for the deepest regret 
be barbarous engines of destruction ever to come into use 
: n wars. : 
— occasionally happen that a soldier struck by a 
mantled bullet may nevertheless rush onwards in his charge ; 
hile, if he had been hit by a leaden-pointed bullet he would 
have been sure to collapse. Such instances cannot justify the 
substitution for a bullet designed to disable a foe, and nearly 
lways doing it, of another which, as a rule, mutilates him. 
such a procedure would be in no harmony with the traditions 
of this century, which has done so much more than all 
former centuries in the contest between humanitarian 
tendencies and the horrors of war. ; 

“Once already in 1868 has an international conference meet- 
ing in St. Petersburg done honour to humanity by forbidding 
by international agreement the use of explosive missiles 
under 4oo grams of weight ; and this agreement _has been kept 
inviolate by the nations concerned in it. ; ; 

“Should the Peace Conference of 1899 decide by inter- 
national agreement that only such small-bore leaden bullets 
shall be used as are provided everywhere, or at least on their 

ints, with a mantle of hard metal, such a decision would be, 
we think, in entire harmony with the high motives of its 
august convener, and with the unanimous sympathy the 
Czar’s ideas have met with in all the civilised world. And if 
the representatives of the Powers, great and small, in whose 
hands the matter lies, will use their influence, so that every 
wounded soldier shall at once have a protective dressing ap- 
plied, if they will further use their influence in having the 
inviolability of the Red Cross deeply impressed on the heart 
and mind of every soldier, then the conference of 1899, though 
it may not result in entirely putting an end _to war, will not- 
withstanding occupy an important place in the history of the 
humanitarian efforts that mankind is making.” 

We must all sympathise with the generous letter of Pro- 
fessor von Esmarch, and no one can do so more deeply and 
sincerely than the writer. Yet those who have to interest 
themselves in the evolution of this question and its true 
bearings must not conceal from themselves the fact that von 
Esmarch’s appeal, so far as it refers to bullets, was evoked by 
von Bruns’s first paper, which itself proceeded on the un- 
proved assumption that big game Maiiser bullets were the 
same thing as the English Dum-dum bullets, and had von 
Esmarch known that this was so, in all probability his appeal 
would not have been written, at least not yet. 

Under present circumstances it will be no surprise to 
Englishmen that the French press should lay hold of von 
Bruns’s publications ; that Za Semaine Médicale, for instance, 
should (January 18th, 1899) discuss the subject of the hollow- 
pointed bullet as it:had previously done the Dum-dum, and 
draw attention to his results. Its article is a sharp criticism 
of the application of ‘‘two principles of philanthropy, two 
weights, and two measures, one applied to civilised peoples, 
the other to barbarian races and distant countries.” The 
English, it says, have closed their ears to the protests raised 
against the Dum-dum bullet, ‘and made use in the Soudan 
war of a projectile whose effects are often more murderous 
still, an explosive bullet called the hollow-pointed bullet, 
which bursts into a thousand fragments that pierce and 
destroy the tissues all around; and in the wars with the more 
or less barbarous hordes, where the combat takes place at 
short ranges, produces its maximum murderous eftect, leaving 
the enemy so cut up that surgery is powerless to attenuate 
the gravity of its wounds. But as the criticism furnishes 
oo facts,or practical ideas we need not further advert 

It 

THE CzAr’s MANIFESTO. 

The proposals of the Emperor of Russia on the subject of 
the intended conference against armaments, which reached 
this country in January last, contain a paragraph that will 
hot improbably be held to include the consideration of the 
bullets of newer type, its words being ‘‘ to interdict the use 
of any kind of new weapon or explosive, or any new powder 
more powerful than that which is in use at present for rifles 
and cannon.” The appeal of Professor von Esmarch, as well 
48 the approval of the Congress of German Surgeons of the 
a sal of von Bruns, in his observations on leaden-pointed 

ullets, to the effect that the German military authorities 





take steps to exclude from use in war all small-bore projectiles 
that are not entirely, or at least at their apex, covered with 
a mantle of hard metal, in April of last year, are almost 
certain to bring the subject under the consideration of the 
conference. 

FuRTHER EXPERIMENTS NECESSARY. 

It is much to be wished that the fullest consideration of the 
question should be given to the matter in our own country 
before any final resolution on the subject be come to, and any 
surgical expression of opinion will have its weight. The 
researches of von Coler and Schjerning, which von Bruns con- 
siders conclusive as to the comparative effects of fully- 
mantled bullets, are not known in this country, at least the 
writer of this article does not know them. But he has 
experimented with all the bullets in question, and though he 
is not at present at liberty to publish his results, and gome 
time must elapse ere they are so complete that he can do so, 
he may say that he is not disposed entirely to agree with von 
Bruns’s statements; and the published experiments of the 
anonymous writer signing himself D*** ° may be now adduced 
as tending to cast doubt on the great difference which von 
Bruns has noted between the fully-mantled bullets and its 
partly-mantled modifications. 


FRENCH EXPERIENCE ‘AND EXPERIMENTS. 

‘* D*** ” commences by saying that the destructive power of 
the new small arms having been called in question, he found 
it desirable to ascertain whether the small-bore rifle is in reality 
a weapon that possesses the alleged defects. He cites the 
alleged failureof the fully-mantled projectiies to arrest theonset 
of the enemy in the French war in Dahomey, in the English 
Chitral campaign, and the Italian contest with King Menelik 
in Abyssinia, in all of which it had been stated to occur, and 
adds to these that many newspapers and pamphlets had 
maintained that the same thing had been observed 
in the conquest of Madagascar by the French, but 
that from the fighting going on in Tonkin no such 
adverse reports had been received. He quotes the 
testimony of officers as to the destructive effects of the small 
mantled bullet, and recalls instances where, with older forms 
of projectiles, soldiers have continued to fight even after the 
receipt of several wounds, and points out that a battle field 
is not the place where the real efficiency of the bullets can be 
best ascertained. Then follow his experiments. He found 
that mantled bullets, fired against moist clay, caused fusiform 
or spherical tracks, smaller—4 to 7 em. broad—where the 
bullet does not break up, and larger—1o to 18, or even 22 or 30 
—where it does. He found the bullets remained unbroken at 
the short ranges, 140 and 189 metres, the velocity being 2,500 
and 2,000 metres per second respectively ; while they were 
broken up at 316, 464, 541, 578, 646, 678, and 768 metres range, 
the bullet’s velocities being respectively 860, 400, 260, 200, 160, 
80, and 25 metre seconds. 

Experiments on horses showed that at 50 metres range the 
orifices of exit were at least three times the size of those of 
entrance ; that in traversing a muscle or viscus great damage 
was done, the muscle being rent into small pieces, and the 
viscera into flaps; and that on striking bones the ball 
produced chiefly radiating fractures. A horse’s heart, struck 
by a ball, showed an opening 4 cm. large; the lung was 
reduced to pulp along a track 8 cm. broad; a stomach wound 
was 10¢.m. by 12 cm., and its contents had escaped into the 
abdomen. One bullet striking the horse’s trochanter reduced 
it to a pulp; and another, which struck it in the face and 
passed below the brain, had rent the cranium so that brain 
substance was found in the pharynx. A bail fired against the 
cranium burst it open and pulverised the brain. A ball fired 
at 140 metres range, with 2,500 metre-seconds velocity, 
entering the shoulder above the olecranon made gn aperture 
so small as to look like one made by the point of a cautery, 
and so small as not to allow the escape of any liquid, but led 
to a muscular track where the muscles were torn, broken up, 
and infiltrated with blood; it then passed through and tore 
the heart, and finally emerged behind the opposite shoulder 
by an exit larger than its entrance. . 

In fact the lesions detailed by ‘‘ D***” read like those of 
von Bruns in his experiments on leaden-pointed and hollow- 


6 Les Armes_de Petit Calibre et leur Puissance Meurtriére, Par le Commandant 
D***, Paris: Baudoin. 1898, 
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pointed bullets, or even worse, as where both liver and 
stomach were extensively rent, and the latter opened, by the 
passage of the ball in their vicinity, without directly piercing 
either the one or the other; and they show the necessity of 
our obtaining fuller information from different quarters, and 
of weighing it well before coming to a final decision on this 
important question. 


THE PuRPOSE OF THE MANTLE. 

It ought not to be kept out of sight that it was no humane 
intention or design of lessening the injuries from modern 
bullets that led to the mantle being used to cover them. This 
was added merely to prevent their stripping in the grooves of 
the barrel from the force and velocity with which they were 


propelled through it. And as the mantle and core do not form. 


one solid piece, but are separate and possess different energies, 
so that on striking an object they strive to become dissociated, 
the effect is that in bullets whose mantle completely covers 
them in front the lead is forced towards the apex, and will 
burst it if it be thin or break upon a hard body; while ina 
hollow-fronted bullet striking a liquid the front pressure often 
tends to force the lead in the opposite direction—namely, out 
at the rear of the mantle; and as, further, the mantle must 
in all bullets be incomplete at some part, before or behind, 
the disintegration of bullets must tend to occur in every such 
bullet with such initial velocity. An international agree- 
ment such as von Bruns suggests would not have the result 
of rendering the new bullets as humane as the older leaden 
ones whose velocity was comparatively low. It may be 
doubted indeed if it would settle the question in any way, for 
so long as the core and mantle are separate and the core isthe 
heavier, a thinning of the mantle at the apex, while meeting 
the requirements von Bruns would impose, would yet, if 
carried sufficiently far, reduce the mantle’s power of resisting 
internal pressure, and feave the bullets equivalent to those 
whose apex was not mantled at all. To render all European 
nations equal, an international agreement as to the thickness 
and tenacity of the mantle, especially at the apex, would have 
to be come to, 


THE COMPLEXITY OF THE QUESTIONS TO BE SETTLED. 

The questions concerning modern small-arm bullets are 
indeed of no simple nature, such as was that of explosive or 
non-explosive bullets in 1868. If we are to condemn the 
hollow-fronted and Dum-dum bullets in war, we ought logic- 
ally to condemn al] the modern mantled bullets of small 
calibre as well, and return to our former larger bores and 
black powder cartridges that gave a low initial velocity. — 

Owing to such considerations the subject is, in spite of 
von Bruns’s researches, not yet, in the opinion of the writer, 
ripe for a decision, and further evidence must be awaited 
regarding it before itisso. And the demand that is made 
upon us must be made more precise. As it is at present 
formulated by von Bruns and homologated by the Society of 
German Surgeons, it stands that the bullets we use shall be 
declared inadmissible in any war. Doesit follow that change 
of circumstances does not, in regard to bullets, alter the case? 
That what is unreasonable in contending with a civilised foe 
who gives quarter and cares for the lives of wounded, sick, 
and disabled men, is also unreasonable when dealing with 
those who, if successful, wage a war of annihilation, and 
despatch armed and unarmed, wounded, sick, men, women, 
and children alike, whether on the battle field or in cold 
blood, and whether they be overpowered in war or captured by 
stratagem or treachery ? 

These are some of the questions we ought to consider and 
be prepared to answer, since upon our reply to them may 
depend, for instance, whether it will be possible for our sol- 
diers to avert an impending disaster that will entail their 
annihilation, or even, it may be, lead to English men and 
women falling human sacrifices to some African Ju-ju, in 
some African city of blood, by the use of small-arm projec- 
tiles more efficient than they would employ against a civilised 
nation, kindred, perhaps, to ourselves in blood. 


Tar Unitep States Navy RIFLE, AND THE INJURIES IT 
PRODUCES. 
An interesting paper on the navy rifle now in use in the 
United States appears in the January number o° the Boston 








—— 

—— 
Medical Society’s journal,’ from the pen of Mr, Henry ¢. 
Beyer. ‘ r 

The navy of the United States has recently been furnished 
with a new small-bore rifle and projectile of special cha: 
and Mr. Beyer’s paper deals with the effects it is capable of 
producing. He says: 

The United States navy rifle, M. 1895, is known as the Lee straight pu, 
rifle, and is a rapid-fire and are arm rather than a magazine P 
It may be used as a single loader if the magazine be not charged, ra 
general it will be used as a repeater, five cartridges in a clip bein - 
tered in the magazine, and the gun not reloaded until this ¢ rarge fs 
hausted. In case loose ammunition is furnished, the magazine may be 
charged with single cartridges, any number from one to five being ep. 
tered. The original bullet was made of hardened lead (95 per cent en 
and 5 per cent. antimony), with a jacket of a material known as cy; r0- 
nickled steel. It was steel-plated, with an alloy of copper and nickel 
The weight of the bullet was 135 grains. In March, 1897, a change was 
made in the bullet, bringing the weight down to rr2 grains, Substituting a 
copper jacket, tinned, in place of the steel jacket covered with an alloy of 


copper and nickel, thus raising the velocity from 2,460 to 2,560 
second, thereby. however, also increasing its liability to detec. -~ 


The diameter of the rifle is 6 mm. 

Mr. Beyer tested the effects of the rifle against plates of 
lead, india rubber, chrome steel, and glass; against tin cans 
filled with air, water, marbles, or dry plaster of paris: and 
against canvas bags filled with oakum tightly packed, o 
with oakum compressed very tightly by means of a gcrew 
jack. The range was 5feet from the muzzle in every case 
save the chrome steel plate 7 mm. thick, where it was 0 
yards, but he varied the muzzle velocity of the projectile by 
alterations of the charge of the explosive, and paper screens 
were hung up before and behind the objects fired at. With 
the full velocity the lead perforations showed exits larger 
than entrances, and the bullet and mantle were broken up, 
With 1,500 foot-seconds velocity the exit was smaller than the 
entrance, the mantle and bullet were broken up; with 75 
foot-seconds velocity the bullet and mantle were still broken 
up, though the force had failed to produce perforation of the 
lead. In every case the lead was 3 em. thick. The empty 
tins and those filled with water showed the usual well-known 
results, the former being mercly perforated, the latter burst 
by hydraulic action. 

The cans filled with marbles showed the marbles driven in 
all directions, some even perforating towards the shooter, and 
the tins rent from the centrifugal dispersal of the marbles 
like the rents of hydraulic force. 

The plaster of paris arrested the flattened bullet after pene- 
trating for 14 em., and the top of the tin was blown off, though 
the tin vessel was not bulged out of shape. 

Mr. Beyer speakes of the impact on the chrome steel having 
melted particles of the bullet, but his conclusions on this 
point may be perhaps doubted. At least in similar experi- 
ments of my own, where the heat generated on impact had 
been so great as to vastly augment the plasticity of the lead, 
high powers of the microscope always showed the lead 
particles irregular, but not fused, and Mr. Beyer had merely 
judged from their impressions on screens and targets. The 
screens in front and behind showed that particles flew of 
with force in both directions from the impact. The bullets 
were rent and altered in shape on striking the cans filled with 
water. 

A second series of experiments by Mr. Beyer on flesh and 
bone yielded interesting results. A shot of full velocity at 
10 feet range pulverised the brain of an cx, broke up the 
cranium, and rent the bullet and its mantle into pieces. But 
a similar wound of a young calf with 1,484 foot-seconds velo- 
city, at 5 feet range, made a smooth track through the imper- 
fectly ossified bones and the brain, the bullet seeming to 
have retained its shape. 

Wounds of inflated lungs, livers, and kidneys of pigs, cows, 
and bullocks, caused extensive wounds of the last two with 
full velocity, and smaller wounds or mere tracks with 1,000 
foot-seconds velocity. 

A full-velocity shot at a bullock’s heart, 5 feet range, tore 
an extensive wound of 3} by 2cm., and an exit which is 
described as an irregular large-sized hole, exposing freely the 
inner cavities, carrying away part of the septum, and tearing 
part of the heart into shreds. A 1,163 ffoot-seconds velocity 
on a contracted cali’s heart made a clean perforation of the 
organ. La 

6 Observations on the Effects Produced by the 6-mm. Rifle and Pro 


jectile. An Experimental Study. By Henry G. Beyer. Journal of te 
Boston Soziety of Medical Sciences. Boston (Mass.), January, 1899, P. 117 
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The inflated lungs showed clean perforations with both full 
and 1,000 foot-seconds velocity, only in the former the en- 
trance track and exit were respectively 15, 15, and 20 mm., 
while in the latter they were smaller than the bullet. Mr. 
Beyer says of these experiments on crania and viscera: 

the high degree of explosive effect produced by the highest-velocity 
pullets becomes less as the velocity decreases, and ceases altogether when 
the velocity has reached r.o0o feet per second. We may therefore conclude 
that the limit for the production of explosive effect on viscera by our 

- will probably be fonnd to lie near a point corresponding to a 


pa papel yards from the muzzle of a gun fired with full charges of 
ammunition. 


Mr. Beyer’s farther experiments on bones and joints gave 
similar results tothe above. With full velocity and at near 
ranges the bullets produced injuries of much greater diameter 
than the bullet, the bones being broken into powder and 
small fragments, and the bullets disintegrated, even on pass- 
ing through the thin plate of the ilium; and it was not till 
very low velocities—750 foot-seconds—were used that a clean 
perforation and undeformed bullet were obtained in wounds 
passing through this region, ‘‘even in flat bones in which 
clean perforative injuries with hard-jacketed bullets are the 
rule even with the highest velocities, with our bullet these are 
obtained only with the lowest velocities,” are the words in 
which he sums up this section. And in concluding his paper, 
he says : ae sae. 

From the accounts of the injuries on bones, we find that the injuries 

roduced by the highest velocities are simply terrible, and those produced 
by the lowest far irom benign..,.......1t may be assumed, with a fair show of 


reason, thatsuch injuries as will probably be produced in the human 
subject by our projectile will influence the methods of treatment both in 
the rear of the fighting line and iu the hospitals aiterwards, in that they 


will require the treatment laid down for ‘‘ near shots” (Nahschiisse)—that 
is to say, they must from the very beginning be treated as infected 
injuries. Owing to the further fact that the projectile often goes to pieces, 
portions of its copper jacket and of its lead lining the track, we may 
reasonably expect that amputations will have to be done more frequently, 
and that the percentage of mortality will be higher, no matter how well 


equipped the hospital nor how skilful and experienced the surgeon. 

I have contended that the whole question of modern 
pullet wounds is far more complex and less perfectly 
known than the advocates of an international agreement ex- 
eluding the bullets used by the English troops in India and 
the Soudan would have us believe. Mr. Beyer’s paper 
strongly points in the same direction. He shows a fully- 
mantled bullet acting on soft parts and viscera containing 
liquid in the very way which these writers contend is almost 
peculiar to our ‘“*Dum-dum” and ‘‘(Mark 4) c” bullets. A 
reduction of the strength of the mantle, if pushed far 
enough, will render the projectile even more liable to dis- 
integrate, or explode as it has been cailed, than an opening 
Or hollow in its apex. The truth is that the tendency to break- 
ing up of the bullet, or to its producing hydraulic destruction 
in liquid or semiliquid structures, is inseparable from high 
velocities, and all bullets so propelled will produce what are 
called “explosive effects,” though some of them are more 
ceady to do so than others. 

ALEX. OGSTON, 





INDIAN METROPOLITAN HOSPITALS. 


‘THE medical institutions of the Presidency towns of Calcutta, 
Madras, and Bombay are larger, better officered and equipped, 
and more specialised than the urban and rural hospitals and 
dispensaries scattered throughout the provinces. The more 
important of them are affiliated with medical colleges and 
schools for purposes of clinical instruction. They possess the 
advantages of the ministry of professors, teachers, students, 
and nurses, and work to the highest attainable standard. The 
patients and diseases treated are much the same in class and 
kind as in provincial hospitals. The slums of great cities 
supply, however, less favourable material than is drawn from 
‘country towns an villages, and the reputation established 
by some metropolitan hospitals attracts a larger proportion of 
more serious cases from a wider area, especially on the 
surgical side. The returns of operations, therefore, present 
a greater number of the more rare and important procedures 
demanding special skill, experience, and appliances. These 
institutions are the subject of separate reports in the three 
Presidencies. The following brief notes refer to the trans- 
actions of the year 1897: 

Caleutta.—The report, submitted by Surgeon-Colonel T. H. Hendley, 
C.I.E., embraces 15 institutions situated in Caleutta and its suburbs—8 


general hospitals, z Jor eye diseases, 2 for females, 1 police hospital, and 3 
ispensaries. The year ws an unhealthy one, on account of the scarcity 











and high price of food, and numkers of destitute sick and famished per- 
sons flocked into the city. The death-rate of Calcutta was 56.1 per 1,000, 
which is a very high figure and seldom equalled in the past. There was a 
decrease in deaths from cholera, and an increase in small-pox, fever, 
bowel complaints and “other causes.” The number of indoor patients 
was 28,955, and of the outdoor 260,806, being an increase of 3,308 and 2,012 aS 
compared with 1996. The death-rate among indoor patients was 16.4 per 
cent., the highest in eleven years. The proportion of men, women, and 
children treated were 64.28, 19.67, and 16.05. There was an increase in the 
number of case3 of small-pox treated, and the death-rate was higher. 
Fewer cases of cholera were admitted, but the disease was more fatal. Both 
dysentery and diarrhoea gave larger admission figures and a higher case 
mortality, and though the number of cases of malarious fever treated 
were fewer, the proportion of deaths was greater. These facts disclose 
an insalubrious year and diminished vital resistance. Surgical opera- 
tions were more numerous, and include 87 amputations with 13 deaths, 13 
ovariotomies with 2 deaths, 60 laparotomies with 21 deaths, 79 operations 
for hernia with 17 deaths, 84 liver abscesses with 20 deaths, and a goodly 
array of other important cases. The cost of these institutions was 
Rs.763.447, Of which Government contribnted Rs.518,580. The invested 
capital amounts to Rs.592.7c0. 

_ Madras.—The report, which is clear and concise, and much shorter than 
its predecessor, is submitted by Surgeon-General C, Sibthorpe, C.B., 
F.RC.P.1. Itinecludes 14 institutions—3 general hospitals, 3 for females 
only,1r ophthalmic, 1 leper, r voluntary venereal, and 5 dispensaries. The 
year was a healthy one, the death-rate of the town being 35.5 per 1,000— 
under the average of previous years. There was a slight of excess of cholera 
and small-pox deaths, but a decline in fever, bowel complaints, and ~‘ other 
causes.” The number of patients treated indoor was 18,908, and outdoor 
198.809—an increase Of 1,303 and 12,560 respectively. The death-rate among 
indoor patients was 6.05 per cent. of treated, a high figure whichis not satis- 
lactorily explained. The percentages of men, women, and children treated 
were 48, 34, and 18. The chief diseases were malarial fevers, worms, 
rheumatism, bowel complaints, venereal diseases, and affections of the 
skin, chest, ear and eye. There was a fall in the number of female 
venereal cases both in the special and general hospitals, which Surgeon- 
General Sibthorpe is unable to explain. There was an increase in the 
number of surgical operations, which include 50 amputations with 6 
deaths, 8: hernia operations with 6 deaths, 17 ovariotomies with 2 deaths, 
42 laparotomies with 14 deaths, and 2t openings of liver abscess with rr 
deaths. The long list of operations done in the Government Maternity 
Hospital is speciaily noteworthy. The expenditure of all the hospitals 
amounted to Rs.42r,226, of which Government contributed Rs.320,509; 
invested capital Rs.119,5:0. A case of plague, imported in the person of a 
native groom who came from Bombay to attend the Guindy races, was 
tveated in the General Hospital. The case died and was examined post 
mortem, The. resident medical officer and a toly who assisted him con- 
tracted the disease. The latter died. Precautions were adopted, and no 
further cases occurred. 

Bombay.—Surgeon-Major-General G. Bainbridge, M.D., who submits the 
report, did not take charge till towards the close of the year, and bein 
subsequently occupied with plague duties was unable to obtain persona 
knowledge of the 1: hospitals included in it. The report is therefore 
mainly arithmetical, and the local government does not comment on it. 
Of the 11 institutions 3 are general, 2 for females, r ophthalmic, 1 leper, r 
police, 1 school, and 2 dispensaries. The number of patients treated in- 
door was 15,178, and outdoor 56,564, a decline of 1,055 and 28,584 on a. 
The death-rate among indoor patients was 13.7 per cent. against 10.6 in the 
previous year. No explanation is given of these unfavourable results. 
The proportion per cent. of men, women, and children were 57, 25, and 18. 
The cases of cholera and small-pox treated were few, and there was a 
marked reduction in the number of cases of venereal diseases treated. 
In other respects the returns of diseases present no peculiarity. There 
was a striking reduction in the number of surgical operations performed, 
but this is explained by the elimination of trivial cases. The list, how- 
ever, includes a large amount of important and successful work, includ- 
ing 57 amputations with 12 deaths, 28 hernia operations with ro deaths, 2 
ovariotomies with 1 death, 20 laparotomies with x: deaths, 74 liver ab- 
scesses With 41 deaths. The total expenditure of these hospitals amounted 
to Rs.411,982, of which Government contributed Rs.282,067: invested capital 
is represented by Rs. 21,500, held by the Jehangir Nasarvanji Wadia Dis- 
pensary. 





VACCINATION CERTIFICATES IN SOUTH UIST. 
At the Inverness Sheriff Court on March 15th Mr. John 
Lamont, Licentiate of the Royal Colleges of Physicians and 
Surgeons, Edinburgh, and the Faculty of Physicians and 
Surgeons, Glasgow, was charged before the Sheriff and a jury 
with having during 1897 and 1898, in the island of South 
Uist fabricated 16 vaccination certificates by setting forth 
that he had successfully vaccinated 16 children in the parish, 
while the fact was that he had not done so. At the end of a 
trial lasting eight hours the jury retired, and after the lapse of 
three minutes returned a verdict of ‘‘ Not Guilty,” which was 
received in court with loud and prolonged cheering. Jn this 
respect the decision must be thoroughly satisfactory to Mr. 
Lamont, but the proceedings themselves suggest comment in 
two directions. ner : : 
In the first place, as regards vaccination certificates, it 
seems that in some sparsely populated Highland districts, 
what with long journeys and bad weather and insufficienc 
of medical men, some looseness of practice has developed. 
Instead of the vaccinator paying a second visit. to his cases 
after the usual interval he may occasionally certify the 
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success of the operation at second hand, and as a result of 
information obtained from the parents, or the registrar, or 
the schoolmaster. No doubt in the circumstances it may 
sometimes be most inconvenient to make a second visit, 
especially at a time fixed on a week previously; and 
even when the appointment can be kept it may be 
found that some of, the vaccinated children have not 
been brought to the house of call. Notwithstanding these 
difficulties, we are bound to say that such a method of grant- 
ing certificates does not commend itself to us. Nothing else 
or less than a visit by a medical man should be looked on as a 
sufficient ground for certifying successful vaccination. It 
would be far better to delay a certificate even for a twelve- 
month than to assume on hearsay evidence that the operation 
had been successfully performed. But it appears that Mr. 
Lamont was never supplied with a copy of the Vaccination 
Rules issued many years ago by the now defunct Board of 
Supervision, and it was stated in court that these regulations, 
which every parochial medical officer should receive, have 
been out of print for seven years. If Mr. Lamont was lax, the 
laxness does not appear to have been confined to him. 

Having made our position quite clear on this point, we turn 
to a consideration of the manner in which Mr. Lamont was 
treated in the course of the proceedings taken against him. 
He went to the island of South Uist on appointment by the 

arish council in August, 1897. The island is 35 miles long 
os 10 miles broad, and contains a population of about 6,coo. It 
seems that another inedical man had been appointed for part of 
it, but after seeing the place he went away again, so that 
Mr. Lamont was asked to undertake temporarily all the work. 
In ordinary circumstances that would have been difficult 
enough, but at the time in question it was specially difficult 
as an epidemic of typhus fever was raging. In the Long 
Island his services during the epidemic were little short of 
heroic. So great was the fear of the disease that no one would 
go near the house in which a pauper woman had died, and Mr. 
Lamont had himself to prepare the body for interment. 
From the Local Government Board he received a testimonial 
which in the course of the trial was well described as equiv- 
alent to a Victoria Cross. Inthe Board’s letter the Secretary 
wrote: ‘‘In connection with this most distressing case, as the 
result of careful deliberation Iam instructed by the Board to 
convey to you their hizh aprreciation of the conscientious and 
self-sacrificing manner in whic: you discharged your difficult 
duties at atime when, owing to the state of the parish—a most 
extensive one—your labours had to be undertaken practically 
both by day and night.......... In the opinion of the Board your 
action is deserving of the highest commendation.” 

It was under such circumstances that Mr. Lamont got into 
the vaccination difficulties which resulted in the recent 
criminal prosecution. While, however, the Local Govern- 
ment Board praised his action, it seems that, to put it mildly, 
they did not find it their duty to extend their commendation 
to the parish council. Mr. Lamont had ordered a school to 
be closed. Th» parish council, it seems, took offence at this, 
but the Local Government Board supported his action, and 
the school was accordingly closed. Immediately after that a 
motion was made for his removal from office, and this was 
carried. Heceased duty in July, 1898. Then in connection 
with the vaccination certificates the local public prosecutor, 
or, as he is called in Scotland, the procurator-fiscal, applied for 
a warrant to search for and apprehend Mr. Lamont upon the 
ground that he had absconded. According to the report of 
Mr. Lamont’s evidence in the Inverness Courier of March 17th, 
the warrant was granted by Dr. M. T. Mackenzie, who is an 
honorary sheriff substitute, and who, it appears in the report, 
was one of the witnesses for the prosecution. The warrant 
was sent to Glasgow, where Mr. Lamont was arrested on 
Saturday night and put into a cell until Monday, when he 
was sent to Lochmaddy. He afterwards went to London, and 
had at his own expense to go back to Lochmaddy again. He 
had to go to Inverness from Glasgow on two occasions, and 
had to pay his own expenses. 

The acquittal, however, brings with it no solatium nor 
recompense for all the time and trouble and anxiety of the 
case, nor does it even involve payment of travelling ex- 
penses. 

While we have nothing but reprobation for any laxity in 
_the granting of vaccination certificates, it is impossible to 
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avoid a feeling of strong indignation with regard to the ex. 
traordinary proceedings to which Mr, Lamont has been gyp. 


jected. 

We are sure that Mr. Lamont will have the hearty sym. 
pathy of his profession in the undeserved severity of pro- 
cedure of which he has been the subject. 
pT a - —-— a, 
ASSOCIATION INTELLIGENCE, 

COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 12th day of April next, at » 
o’clock in the afternoon. 
Francis Fowke, General Secretary, 
429; Strand, March gth, 1899. 











NOTICE OF een MEETINGS OF COUNCIL 
FOR 1899. 
MEETINGS of the Council will be heldon April 12th, July rth, 
and October 11th, 1899. Candidates for election by the Coun. 
cil of the Association must send in their forms of applica- 
tion to the General Secretary not later than twenty-one days 
before each ineeting—namely, June 22nd and September aist, 
1899. 
ELectTion OF MEMBERS. ; 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. | 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
Members are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 A.M, 
tos p.m. Members can have their letters addressed to them 
at the Office. 





BRANCH MEETINGS 'TO BE HELD. — ; 
SOUTH-WESTERN BraNcH.—The next intermediate meeting of the 
Braneh will be held at the Public Rooms, St. Austell, on Saturday, 


April rsth, 1299, at 4 P.M. Notices of papers to be read, of cases, speci- 
mens, ete., for exhibition to be sent as soon as possible to the ee | 
Secretary that an agenda paper may be issued. The Branch Council 


meet at 3.45 P.M. Teaand coifee will be served before the meeting. The 
Honorary Seeretary will be glad to receive at once the names ot aa 
candidates for election to the Branch.—H. W. WEBBER, MS., 4 Wood- 
land Terrace, Plymouth, Honorary Secretary. 


WEsT SOMERSET BRANCH.—The spring meeting of this Branch will be 
held at the Railway Hotel, Taunton, on Friday, April 7th, at 5 o’cl 
Agenda: Conununications from the General Council and from the 
Worcestershire and Herefordshire Branch on the vaccination quesieee 
Discussion on Constipation, introduced by the President, Mr. Rou 
Notice of papers or communications should be sent to the Hono 
Secretary early. There will be a dinner at 6.30 at_the Railway H ‘0 
price. 5s.. exclusive of wine. Members intending to dine are requested ® 
communicate with the Secretary on or before April 3rd.—R. Lipo 
MEADE-KING, Honorary Secretary. 





EDINBURGH (FIFE AND LOTHIANS), PERTHSHIRE, 
AND DUNDEE AND DISTRICT BRANCHES. h 

A COMBINED meeting of these Branches was held in the 
Royal Infirmary, Edinburgh, on March 17th, Dr. Ronis, 
Dundee, in the chair. There was a large attendance. | a 
Demonstrations.—From 3 o'clock onwards Microscopical an 
Bacteriological Demonstrations were given in the surgi : 
waiting-room by Dr. ANDREW Davidson on Malarial Orgal 
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isms, and by Dr. G. L. GuLLaNp on a Series of Blood Films 

—normal blood, bleod in chlorosis, in pernicious anemia, in 

secondary ansemia from sepsis, in splenic leucocythzemia, in 

spleno-medullary leucocythzemia, and in lymphatic leucocyt- 
ag Preparations, Caste, ete.—The following were 
shown:—Mr. Cairp: (1) Malignast Stricture of Bowel, 

Omental Hernia, etce., preparations and drawings : @& 

Roentgen Ray Photographs of Fractures; (3) Needle Case for 

Sterilising Needles and Sutures.—Mr. CaTHCART: (1) Brain 

showing Multiple Embolic Abscesses; (2) Tumour of the 

Cerebellum ; (3) Small Intestine becoming Gangrenous from 

detachment of the Mesentery, injury; (4) Small Intestine 

eight months after excision of gangrenous portion, and imme- 
diate resuture; (5) Chronic Intussusception, suecessfully 
excised through the colon ; (6) Tubal P.egnancy, successfully 
removed after rupture; (7) Arm afiter umputation, 
showing destruction of ulnar and part of radial 
arteries, by progressive necrosis without hremorrhage.— 

Mr. Corrertni: Various Pathological Specimens.—Dr. R. A, 

Freminc: Various Pathological Preparations.—Dr. G. A. 

Gipson: (1) Specimens of Cerebellar Tumours; (2) skia- 

graphs, pictures, and casts of Acromegaly.—Dr. Hauttain: 

Deciduoma Malignum of Uterus.—Mr. H. H. Litrnesoun: 

(1) Hydatid Abscess of Liver; (2) Hypertrophied Heart; (3) 

Rupture of Heart.—Mr. Minus: Specimens illustrating (1) 

Abdominal Surgery: (2) Sarcoma in Bone; (3) Intracranial 

Hemorrhage; (4) Hydrocele; specimens of (5) Dislocated 

Elbow-joint ; (6) Cystic Goitre; (7) Colloid Cancer of Rectum 

occurring in a boy of 12; (8) Dissection of Vilat Foot ——Drs. 

H. A. Peppie and Dawson Turner: Roentgen Ray Photo- 

graphs of an interesting Fracture of Tibia in various stages 

of repair.—Dr. R. W. Puirir: Collection of Bronchial 

Casts expectorated by patient suffering from Tlibrinous 
Bronchitis. — Dr. AttciisoN Ronertson: Large Tonsillar 
Caleulus.—Dr. T. SueNNAN: (1) Aneurysm eroding: Ver- 
tebre in a man aged 30; (2) Hemorrhagic Nephritis 
with infarcts; (3) Specimen mounted by Jores’s Method.— 
Dr. Smart: (1) Two Cy: tic Kidneys, in sections, from same in- 
dividual ; (2) Cardiac and Pyloric Ends and Lesser Curvature 
of Stomach contracted as result of extensive ulceration caused 
by the ingestion, by mistake, of spirit of salt.—Mr. Haronp J. 
Sines: (1) Viscera from case of Lymphosarcoma of Abdo- 
men; (2) Thoracic Viscera from a child who suffered from 
severe dyspnea, with expiratory stridor; (3) Bones from an 
infant with multiple fractures, with Skiagraph by Dr. Rainy; 
(4) Tuberculous Hernial Sac from a child suffering from ab- 
dominal tuberculosis; (5) Dissection of Leg, showing distri- 
bution of paralysis, the result of acute anterior poliomyelitis; 
(6) Acquired Hydrceephalus—symptoms resembled these of 
cerebellar tumour ; (7) Section ot Head showing *‘ Adenoids”; 
(8) Dissection of Heal showing surface Anatomy of Brain; (9) 
Horizontal Sections of a Formatin-hardened and Frozen Head ; 
(10) Temporal Bones of Child, showing surgical anatomy of 
Mastoid, Antrum, and Middle Ear; (11) Stomachs of Children 
{normal and dilated) and other Abdominal Organs hardened 
with formalin.—Mr. Ilarotp Stings and Dr. Anprew H. 
Wart (House-Surgeon): Stereoscopic Photographs of Children 
—Clinical and Anatomical.—Mr. Haroun J. STines and Dr. 
Harry Rainy: Skiagraphs of Tuberculous and Syphilitie 
Bone Lesions.—Mr. D. WaLLace: (1) Tumour from Prostate ; 
(2) Cerebellar Concretion ; (3) Tumour of Pituitary Body. 

Instruments, ete.—From 3 P.M. onwards, also in the Surgical 
Waiting Room, there were on view: By Mr. Frazer: (a) Recent 
Bacteriological Apparatus; (/) Bacteriological Specimens ; 
(c) New Pattern of Microtome; (7) Clinical Research Cabinet ; 
(e) Apparatus for Urinary Examination.—Messrs. GARDINER 
and Sons: Various Instruments.—Messrs. Burrovuans and 
WELLCOME : Recent Drugs.—Messrs. Jounson, Matriry, and 
Co.: Barium Platinoeyanide Screens.—TrouMER EXTRACT 
OF Matt Company: Various Preparations.—At 3.30 pM. Dr. 
James Fouuts gave a demonstration of Milk Steriliser, and 
made rernarks on the process of sterilisation. 

Clinical Congress.—At 3.45 in the large Surgical Theatre a 
Clinical Congress, under the presidency of Dr. RoriE 
(Dundee), was held, when Dr. Il. S. CALDER showed a case 
of Scleroderma in both feet.—Dr. AVFLECK: (1) A case 
of Lymphatic Leucocythemia showing all the classical signs ; 


being treated by suprarenal extract in tabloid form.—Mr. 
CaIrRD: (1) Patient after removal of Goitre for Exophthal- 
mos; (2) a young woman whose (Zsophagus had been 
destroyed by a caustic alkali six years age, and who was now 
entirely fed by a valvular opening into the stomach; she 
masticated her food and then ejected it unto a tube which 
led down to the opening in the abdominal wall.—Dr. Byrom 
BRAMWELL: (1) A Case of Addison’s Disease greatly improved 
by suprarenal extract, iron, and arsenic; (2) a Case of Lupus 
in a patient affected by Ichthyosis treated by thyroid extract, 
with great improvement in ten weeks ; (3) a peculiar Case of 
Myelitis, with no affection of bladder or rectum ; no suggestion 
of a history of syphilis, yet with improvement on the exhibi- 
tion of antisyphilitic remedies.—Mr. CoTTERILL showed a 
patient with congenital deformity of the lower lip, with an 
extraordinary history of labrial deformities.—Dr. JAmEs 
CARMICHAEL showed (1) a Case of acquired Hemiplegia with 
Athetosis ina child. The child had had diarrhoea, measles 
followed shortly after, and a little latter a fit was the index 
of the cerebral change ; (2) a Case of Aphasia in a child.—Dr. 
Grorce Berry showed a series of cases illustrating the 
treatment of Cataract, and urged that one should not wait 
for the ripeness of the cataract, but perform an_iridectomy 
and then proceed.—Dr. GrEorGE Gipson showed a case of 
Acromegaly which had lasted for 16 years in a woman who 
was now 42 years of age. There was enlargement of the 


trophy of the heart.—Dr. MAcKENzIE JOHNSTON showed (1) a 
boy with Pachydermia Laryngis, whom he had shown at the 
same joint meeting two years ago; (2) a patient with Aural 
Exostosis in a young woman.—Mr. J. B. Hopspon showed a 
voung man after Excision of the Astragalus.—Dr. ALEXANDER 
JAMES showed: (1) a case of Scleroderma in a young man; 
(2) a case of Friedreich’s Ataxia in a man of 25 years of age.— 
Dr. W. ALLAN JAMIESON showed: (1) a Drawing of a case of 
Angio-keratoma; (2) a case of Scleroma Herpetiforme in a 
woman ; (3) a ease of Pityriasis Rosea.—Dr. Nie G. LANGWILL 
showed a case of Locomotor Ataxy with Charcot’s Disease in 
a man of 57, who five years ago had had an accident at sea.— 
Dr. McBripE showed a series of cases of Ozzena treated by 
cupric electrolys’s.—Dr. GEoRGE MAcKAY showed: (1) Cases 
of Extraction of the Lens for High Degree of Myopia ; (2) case 
after Mules’s Operation.—Mr. SHaw MacLAREN showed: (1) 
Patient after operation for Ruptured Gastric Ulcer ; (2) patient 
after operation for Tuberculous Teno-synovitis ; (3) patient 
after operation for Dislocated Patella.—Mr. MiLrs showed : 
(1) Patient after operation for Perforated Duodenal Uleer ; 
(2) patient after operation for Perforated Gastric Ulcers ; 
(3) patient after operation for Multiple Traumatic Perfora- 
tions of Small Intestine; (4) patient after operation for (a) 
Tuberculous Peritonitis with Obstruction, and (6) Tuber- 
culous Pleurisy ; (5) patient after Pistol Shot of Stomach.— 
Dr. SMart showed: (1) Myxcedema successfully treated by 
Iodothyrine ; (2) two cases showing Elimination of Diabetic 
Sugar as controlled by dietetic treatment alone ; (3) Pigmenta- 
tion in a case of pseudo-Addison’s disease.—Mr. ALEXIS 
THoMson showed: (1) Man of 70, after Resection of Gangren- 
ous Bowel in Strangulated Hernia; (2) case of Transplantation 
of Peroneus Longus Tendon into Tendo Achillis, after 
removal of calf muscles for Sarcoma.—Dr. NorMAN WALKER 
showed three cases of Tertiary Syphilis.—Mr. St1LEs showed: 
(1) Child, aged 7 years, with large Hydrencephalocele 
(2) Congenital Dislocations of Hip.—Dr. J. THomson: Infant 
with Pseudo-Sclerema. : 

Electrical Apparatus.—From 5.30 P.M. and onwards, in the 
Electrical Department, Dr. Mitnz Murray gave a Demon- 
stration of New Electrical Apparatus. He was assisted by Dr. 
Dawson TuRNER. Six commodious rooms are devoted to the 
department, being allocated as follows: (1) Central Room, for 
the treatment and investigation of special cases, and for the 
demonstration of methods; (2) A Calibrating Room, for the 
testing and adjustment of the various measuring and other 
instruments; (3) Roentgen Ray Room; (4) Dynamo and 
Accumulator Room, in which the secondary cells for the in- 
duction coil and those used throughout the infirmary for 
cautery purposes are charged; this is effected by a specially- 
designed motor transformer; (5) Dark Room, for development 
of photographic plates. (6) Static Room, equipped with a 





(2) a Case of Addison’s Disease in a young man, which was 


powerful Wimshurst machine, and adapted for the application 





thyroid, the joints were enlarged, but there was no hyper- . 
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of static electricity. The various appliances and the means 
adopted for adjusting the 230 volts current from the main for 
medical purposes were explained by Dr. Milne Murray, and 
Dr. Dawson Turner gave a demonstration of «-ray screen 
work, and also showed his newly-devised apparatus for locat- 
ing the position of foreign bodies by means of 2-ray photo- 
graphy. 

Sanatoria for Consumptives.—At 5.45 P.M., in the Medical 
Waiting Room, Dr. CAVERHILL gave an exhibition of con- 
sumptive sanatoria, with limelight illustrations. 

Surgical Demonstrations.—At 5.30 P.M.and onwards, Mr.C.W. 
Catueart, in the Theatre of Ward 5, gave a demonstration of 
Ambulant Treatment of Fractures of the Leg, and other recent 
surgical procedure. 

Dinner.—At 6.30 P.M. there was a dinner in the Royal Hotel, 
at which some seventy members of the Congress were present. 
The Chairman was Sir JoHN Batty TUKE, and the Croupiers 
Dr. ConneEL (Peebles) and Dr. JAMES CARMICHAEL (Edin- 
burgh). Toasts: ‘‘The Queen and the Royal Family,” by the 
CHAIRMAN ; *‘The Navy and Army,” by the CHAIRMAN, and 
replied to by Major Brack for the Army and Dr. SPENCE 
(Burntisland) for the Navy; ‘‘ The British Medical Associa- 
tion” was given by the CHAIRMAN, and replied to by Dr. 
BEatTIiE (Pitlochry), President of the Perthshire Branch, and 
by Dr. StaLKER (Dundee), President of the Dundee Branch ; 
“*The Guests ” was given by Dr. James Ritcutis, and replied 
to by Dr. Buist (Dundee); ‘The Chairman” was given by 
Dr. Rorie (Dundee); and ‘‘The Croupiers” by Dr. Sinciair 
(Dundee). With excellent speeches, stories, and songs a 
pleasant evening was spent. 


CORRESPONDENCE, 


THE TEACHING OF PHYSIOLOGY AND HISTOLOGY. 

S1r,—The lectures and exercises exhibited in the physio- 
logical department of most of our medical faculties and schools 
consist in considerable measure of purely anatomical subject 
matter. In the partition of property between “ anatomist ” 
and ‘‘ physiologist ” that took place with the separate estab- 
lishment of physiology, the microscope fell to the almost 
exclusive charge of the physiologist, whose practical duties 
gradually came to consist, on the one hand, of microscopic 
anatomy and embryolozy, on the other hand, of physiology 
proper and chemical physiology. 

The function of a university professor of physiology cannot 
properly, in my opinion, consist exclusively in elementary 
teaching over the whole of this wide field. His teaching is a 
living influence chiefly in so far as it includes the ingredient 
of his own recent study and thought. And the routine 
review of the best marshalled facts has a very slight educa- 
tional scope if it has to be made so exhaustively as to exclude 
the possibility of original study by the professor and by his 
younger fellow workers. 

The Scottish universities in the past have shown the way to 
other universities of the United Kingdom. At the present 
juncture, the University of Edinburgh to3sesses an oppor- 
tunity of again showing the way in a right directiou—a direc- 
tion that has been already taken by practically all Continental 
and American universities—by recognising the natural sub- 
divisions that exist in this unwieldy mass. The lecture pro- 
gramme in the department, entitled Physiology, is altogether 
in excess of the best powers of any single man, and can be 
fulfilled only by a routine application of his less excellent 
qialities of mind. The laboratory programme—even under 
tie present liberal system of devolution upon university 
assistants—hardly supplies the slight tincture of ‘‘ practical 
physiology” (histology, chemical. physiology, physical phy- 
Sivlogy) necessary to the entire mass of medical students, and 
altogether ignores the very extensive requirements of the 
small minority of students who possess the desire to 
advance knowledge. The professor is, in short, over- 
burdened by lectures, and insufficiently provided with 
laboratories. Fewer lectures hy the professor, and more 
laboratory accommodation adapted to research are the 
obvious corrections of these two creat defects; the latter has 
indeed already been partially realised in the laboratory of the 
Royal College of Physicians of Edinburgh, but will be fully 














met only when the University and the College have in their 
service an Institute of Physiology and an Institute of Path- 
ology. The former defect and its correction imply a larger 
share of lectures by University assistants with a correspond- 
ingly larger share of responsibility and of emoluments, or the 
establishment of a Chair of Histology distinct from the Chaip 
of Physiology. 

The cleavage that has everywhere taken place between anat- 
omy and physiology has proceeded further in Continenta} 
universities than with us. Microscopic anatomy has gone to, 
the anatomist, or has belonged to a separate professor, while 
the microscope has continued to be one of the many instry. 
ments used for his special ends by the physiologist and by the 
pathologist and by the clinical student. And the effective 
sphere both of physiology and of histology has been broadened 
by their formal separation. 

Under the combined system, where mieroscopic anatom 
has been treated as the special property of the Professor of 
Physiology, either the anatomical or the physiological interest 
is liable to unduly predominate in a department according ag 
the bias of the director is in one direction or the other, or else 
the average of both sides falls somewhere below its proper 
optimum, where the attention of the professor is fairly dig- 
tributed over the elements of both fields. The custom formerly 
prevalent in many schools of presenting a course of pure 
morphological histology under the misleading title of practica} 
physiology was an extreme expression of this undue pre. 
dominance in one direction. My own case during the earlier 
years of my teaching, when I gradually became more and 
more engrossed by the manifold problems of physiology 
proper, has been to my knowledge an instance in the opposite 
direction, and finally led me to ask for the establishment of a 
separate Lectureship on Histology at the medical school to 
which I am attached. 

The natural lines and ramifications of physiology as regards 
the medical faculty are most properly expressed by its Scottish 
title ‘‘The Institutes of Medicine.” Physiology is the ratio 
rerum, and deals with all rational principle pertaining to any 
and every department of medicine, whether such depart- 
ment be called pathology or pharmacology or psychology or 
obstetrics. For the attention of a Professor of Physiology to 
be by prescription very largely engrossed by histology isa 
diversion of energy from its more proper lines of action. The 
adequate treatment of physiology and histology requires one 
man with iwo different minds, or two men each with a mind 
of his own. 

It may be said that this is a separatist argument, applying 
equally aptly to (say) physiological chemistry or to any other 
specific portéon of physiology. I cannot admit this as a valid 
objection. The great extensions of the practical and experi- 
mental foundations of physiological doctrine that have taken 
place during the last fifty years have resulted in a con- 
glomerate ‘‘ physiology” in which the dominant didactics 
are morphological rather than functional. The natural rami- 
fications of physiological logic are crossed, twisted, and ar- 
rested by the natural faults and fissures inherent to such a 
conglomerate. All its constituent interests suffer, most of all 
that rare and indefinite interest which should be their vivify- 
ing ingredient, as it is the vivifying ingredient of all the arts 
of medicine and surgery. ; 

The first step in a right direction is the subdivision of the 
professorship into those of physiology and histology. The 
second step will be the separate establishment of the pro- 
fessorship of chemical physiology. Opportunity to take the 
first step has arisen at the University of Edinburgh. A 
similar and even clearer opportunity may shortly arise in @ 
real University of London; and some of us wanderers in that 
great academic wilderness hope that Edinburgh may help to 
show the right way. 


March arst. Auaustus D. WALLER. 





ARMY CONVALESCENT HOMES. 

Sir,—In the British Mepicau Journat of March 18th 
Surgeon-General Stewart has struck the keynote I wished. to 
sound in mv letters of January 21st and February 11th, which 
appear to have been misunderstood. d 

In the Army Medical Report for 1897 just published there 1s 
a description of the treatment of syphilitic affections a 
carried out at Aix-la-Chapelle, where officers are advised to 
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go, but no reference is made to the soldier. The consensus of 
opinion in Europe is, I think, agreed about the treatment of 
the disease under consideration ; the difficulty is chiefly the 
detail connected therewith. 

In my various communications I have pointed out that 
distant journeyings are unnecessary, and that the treatment 
can be carried out anywhere with success, even during a 
winter in Scotland at an elevation of 800 feet above sea level.? 
These matters were brought tothe notice of the then Director- 
General of the Army Medical Department, from whom I 
received a letter of thanks, but action in the matter was not 
then possible. 

Recent experience has shown how advisable it would be for 
the military authorities to have a location where this treat- 
ment could be carried out successfully; and, as I before 
suggested, if a convalescent home could be established at one 
of the thermal springs in England it would prove a national 
benefit. I believe the springs at Bath are not available for 
the purpose, but as there are other similar springs in the 
district extending over a considerable area, it might be found 
possible to establish a suitable convalescent home for infected 
soldiers returning from foreign service. The artificial heating 
of the Harrogate waters might also serve as an excellent model 
should thermal springs not be available.—I am, etc., 

WM. ALEXANDER, 


Portobello, N.B., March 2rst. Lieutenant-Colonel, A. M.S. 





MEDICAL AID ASSOCIATIONS. 

S1r,—Will you allow me space to make a few remarks in 
answer to the very pregnant letters of ‘‘A. B. C.” and 
‘Medical Aid Surgeon?” My idea is that every form of 
club in which canvassing, collecting, or touting takes place 
should be included in the term ‘‘ Medical Aid Association.” 
To my mind, the private family club run by medical men is, 
from a professional point of view, more objectionable than the 
trading companies. 

It will be within the recollection of your readers that 
some seven years since the question of medical aid associa- 
tions was inquired into by a Committee of the General 
Medical Council. It will also be remembered that Dr. Leslie 
Phillips wrote many able articles relating to the same subject, 
and that it was mainly due to his persistent efforts that the 
General Medical Council were induced to make an official 
inquiry. I would, however, like to point out that the principal 
part of the inquiries of Dr. Phillips and the investigations of 
the Council referred more particularly to these medical aid 
associations which are under the controi and management 
of friendly societies. Now, however objectionable. these 
particular medical aid associations are to the profession 
at large, yet I venture to assert that they are not 
nearly so lowering to the dignity of the profession 
as these medical aid associations which are controlled by 
purely commercial companies, and which are, as a general 
rule, conducted in connection with industrial life insurance. 
From what I have gathered [ understand that the main objec- 
tion to the former was the “sweating” of the medical officers 
in order that the friendly societies might reap a profit. Unless 
Iam labouring under a mistake, it was not contended that 
these combinations of friendly societies employed canvassers 
or “‘touts” to make a house-to-house visitation. To bring 
this subject in a practical way before the governing body of 
the profession I would make the following suggestions: 

1. That all practitioners who have knowledge of the evils 
connected either with medical aid associations or family clubs 
should draw up a statement and forward it to Dr. Glover. 

2. That members of the British Medical Association should 
take opportunities of bringing the subject before the Branches. 

3. That members should ask the Council of the British 
Medical Association to make a: declaration that members of 
the profession who hold such appointments as indicated 
— not be considered eligible for membership of the Asso- 

ion. 

4. That consulting surgeons and physicians should be re- 
quested to agree not to meet ‘‘ medical aid” men in consulta- 


tion.—I am, ete. 
' A Memper, B.M.A. 


A CENTRAL FUND FOR THE SUPERANNUATION OF 
POOR-LAW OFFICERS, 

Srr,—There can, I think, be little doubt that in urging the 
authorities to establish a Central Superannuation nd 
unanimity among those concerned would carry weight. The 
Poor-law Medical Officers’ Association have passed a favour- 
able resolution, as have also the Wycombe and Newton Abbot 
Boards of Guardians, a committee of the latter recommending 
the Board to petition the Local Government Board on the sub- 
ject, pointing out that under the present Act, the work- 
ing was unfair both to the guardians and the officials 
and that a copy of the petition should be sent to every Board 
of Guardians in the kingdom. There are probably many 
Boards who already hold the same opinions on the subject, 
but among the officials of the Poor-law Officers’ Association 
there appears to be an idea that if a central fund were estab- 
lished “‘the security of the rates” would be lost, and that a 
considerable addition would be made to the percentage deduc- 
tion from salaries. 

I have also heard it stated, that when the present Super- 
annuation Act was under consideration the establishment of 
a central fund was mooted, but that an objection was raised 
on the ground of the probable expense of working it. It is 
reasonable to suppose that the objectionable features of the 
present working of the Act were not foreseen, and that the 
fact of their existence is sufficient to make a reconsideration 
of the subject indispensable. 

In order to relieve the Local Government Board, a Com- 
mittee of Management might be appointed on which Boards 
of Guardians, Poor-law officers, and the Government might be 
represented; the subscriptions might also be collected by the 
county councils, and possibly after a time the county councils 
might take the whole management of such portion of the fund 
as their respective counties were interested in. Should the 
amount of the subscriptions prove excessive and lead to an un- 
due accumulation of the fund, it should be in the power of 
the Committee to remit the subscriptions for a time or reduce 
them permanently. | ; 

One of the conditions of the Act, as far as medical officers 
are concerned, is impossible, as they cannot put in forty years’ 
service by the time they are 60 years of age. Possibly the 
funds might allow every official who so wished to retire at 60 
years of age after thirty years of service; this is one of the 
points that a Committee of Management might take into con- 
sideration after a time, and advise the Local Government 
Board respecting it. ; 

I would point out that the suggestion on page 544 of the 
British Mepicar Journal of March 4th, to the effect that 
‘an extension of this to officers or servants” who have served 
in different unions ‘‘ would seem to suggest a means of over- 
coming the difficulty,” would exclude officers who served 
their whole time inoneunion. , 
I enclose a letter from an official in which some of the fore- 
going points are touched upon.—I am, etce., 
March sth. W. L. 
Parish Offices, .: 
Edmund Street, Birmingham, 

DEAR SIR, February r1th, 1899. 

Tam duly in receipt of your favour of February 7th. Adverting 
thereto, would you not rather have your notice of motion on the agenda of 
the National Association meeting, to be held at Birmingnam in May next. 
or would you rather it come before our local Association again first ? 
There are one or two what I consider defects in your proposals. First, 
the Local Government Board in any amendment of the Act would take 
good care that the deductions were amplified to such an extent that there 
would be no possible chance of a deficit ; if the latter were to be the case 
under a Central Fund, how could it be apportioned amongst the various 
unions throvghout the country, and who would be saddled with the 
expense of same? Then, again, in case of excessive accumulations, would 
it not be preferable to reduce the contributions rather than they should 
cease altogether? The former commends itself to my judgment. With 
r gard to Poor-law officers being represented in the management, I fear 
this would further add to the expenses, but in case of a Central Fund this 
might be desirable. However, it appears to me that many ofthe difficulties 
would be overcome by vesting full power with each county council to col- 
lect, manage. and disburse the funds contributed in its own area, by 
which method any deficit could be easily apportioned amongst the unions 
comprised in the county. It isa complex question, and not much mini- 
mised by considering details, but one which should receive much thought 
and attention from those who have the time and capacity to bestow upon 
it. There is little doubt the subject will have to be dealt with ultimately, 
and we can do little harm in preparing our data to Work UPON..........+00 
Believe me, yours faithfully, : 

W. R. WHITE, 


Hon. Sec. Birmingham and District Poor- 





1 BRITISH MEDICAL JOURNAL, February rth, 1803. 
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DOCTORS AND DISTRICT NURSES. 

Srr,—In reference to your remarks on this subject, I beg to 
say that L also know of a district where the Committee have 
allowed their nurse to become to all intents and purposes an 
unqualified medical practitioner. Finding, however, that the 
local medical men have been obliged to ignore the nurse, see- 
ing that they themselves were ignored, the Committee have 
decided to amend the rules so that the nurse should work 
with, and not in the place of, the doctor. The following are 
some of the points which I felt it my duty to put before 
them: ‘ 

1. There isa vast difference between ignorant people employ- 
ing a midwife and an educated Committee allowing their 
nurse to attend confinements without a doctor, both from the 
doctor's and from the coroner’s point of view. 

2. If the nurse is to attend ordinary or maternity cases 
without a doctor, the provision made forthe poor in medical 
matters is interfered with, and the whole essence of club prac- 
tice is destroyed. 

3. The Committee that allows this sort of thing is mislead- 
ing the people, and, in addition to creating discontent, is 
doing away with that condition of thrift which it is the wish 
of the State should be fostered by every possible means. 

4. It is not fair fora Committee to go round and persuade 
people to have the nurse, and then, if anything goes wrong, to 
expect a medical man to step in and get them out of a difli- 
culty by taking over all responsibility. 

5. A Committee which sanctions the employment of a dis- 
trict nurse in the place of a doctor is undermining that 
moral responsibility of parents towards their children and 
themselves which it is the aim of friendly societies to 
encourge, and which is so essential to the welfare of society 
at large. 

March sth. 


POISONING BY RHUS TONICODENDRON. 

Sir,—In connection with the cases of rhus poisoning recently 
recorded in the British MEpiIcaL JOURNAL, perhaps you will 
allow me to refer those interested to the following more or 
less convenient sources of information : 

J.C. White’s Dermatitis Venenata, 1887 (the American jour- 
nals frequently contain reports on cases); Morrow's Drug Erup- 
tions (Syd. Soc. Ed.); Albert Billet on Dermatitis from Varnish 
Sumach in Annamite Soldiers (extracted Brit. Journ. Dermat., 
November 18th, 1896, p. 456); McCartney (The China Medical 
Missionary Journal, vol. viii, No. 2, June 1894); also Mathews 
in the September number; Nicholson of Kew Royal Gardens has 
known several cases. Schonberg (Philad. Polyclinic, October 
16th, 1897) says there is no specific, but certain remedies 
relieve the itching and burning, and subdue the inflamma- 
tion. He places such remedies in the following order: (1) 
Saturated solution of boric acid : (2) fluid extract of grindelia 
robusta (3j to aq. Ziv); (3) aqueous solution of sodium 
hyposulphite (3j to 3j); (4) Labarraque’s solution (25 to 50 
per cent.); (5) black wash diluted a-half with lime water; 
(6) bromine, mx-xv to 3j ol. olivarum.—I am, etc., 

March 17th. PiYSICIAN. 


CountTRY PRACTITIONER. 








HOSPITALS AND CERTIFICATES UNDER THE WORK- 
MEN’S COMPENSATION ACT. 

Srr,—In the British Mepica Journatof March 18th, under 
the above heading, you have an editorial on this subject, and 
you say that it is to be regretted that the Birkenhead Medical 
Society have passed a resolution calling upon the Hospital 
Committees to allow the house surgeons to charge for such 
certificates, and that the fee should be not less than a guinea; 
you suggest that perhaps local conditions may offer some ex- 
planation for this resolution. As the proposer of the resolu- 
tion I have to say that no local conditions are required to ex- 
plain the action of the Society. The point which you seem 
to have missed is this: The majority of the claimants under 
the Act naturally enough pass right from the accident intothe 
hospitals, and it is the house-surgeon, and house-surgeon only, 
who can give the certificate and information required. 

Now, the insurance people and the employers have in some 
cases argued that the ‘‘ paid servants” of the hospitals ought 
to give this information for nothing, and others have tried to 
squeeze down the fee to 2s. 6d. 

It is surely plain that if the house-surgeons refuse to give 





the information unless paid a guinea there is no fear of the 
insurance people going to the house-surgeon over the head of 
the private practitioner in such cases as drift soon from the 
hospital to the family adviser. 

A similar line of action was taken by the Liverpool Medica] 
Institution after an inquiry by a specially appointed Com. 
mittee. My action in the matter was the outcome of very 
scurvy treatment by an insurance company, who returned my 
bill for a guinea, saying there must be some mistake, as the 
usual charge was 2s. 6d.—I am, etc., 

Travmere. March ecth. H. Lairp Pearson, 

*.* Our correspondent is mistaken in thinking that “ the 
house-surgeon, and the house-surgeon only, can give the cer- 
tificate and the information required.” In proof of this we 
can assure him that in larger centres than Birkenhead, andin 
larger hospitals than the Birkenhead Hospital, such certifi- 
cates are not given by the resident staff, and the fees are not 
diverted from the pockets of the medical practitioners of the 
town and district. 





RAILWAY MEDICAL OFFICERS’ UNION, 

Sir,—It has been suggested that we should have a “ union 
of medical officers to the various railway companies,” and 
that. as I happen to hold appointments to the (ireat Central 
and Great Northern, I should ask, through the Britisy 
MepicaL JourNAL, tor those holding such appointments to 
at once send me their names and addresses, as well as their 
ideas and suggestions, with a view to calling a meeting at 
some convenient place at an early date.--I am, ete., 

G. H. BroapBent, 
8, Ardwick Green, Manchester, March 22nd. 


A CASE OF DEATH UNDER CHLOROFORM. 

Sir,—The unfortunate fatality under chloroform reported by 
Mr. Catheart in your issue of February 25th presents features 
of considerable interest. The completeness of the record of 
the case leaves no doubt as to the accuracy of the symptoms 
described, which tally toa remarkable extent with those pre- 
sent in certain cases already reported and in some others to 
which I have drawn attention.’ 

The cause of death was clearly primary failure of the circu- 
lation and not primary respiratory paralysis. The salient 
point in cases of this class is that the respirations are free and 
tull at a period when the circulation is almost absent. It is 
quite conceivable that this free respiration might mislead 
those administrators who rely solely upon ‘‘ watching the 
respirations” during the exhibition of chloroform, that is, 
‘‘watching” in the sense of being satisfied with the mere 
presence of free respiratory movements. This however cer- 
tainly did not happen in this instance. 

A patient satisfactorily under the influence of chkoroform 
shouid breathe quietly much as during natural sleep. Any 
modification of the respiratory movements, apart from me- 
chanical obstruction, must rise from one of two causes: either 
from some change in the blood supply of the respiratory 
centre or from some reflex interference with that centre. The 
occurrence of any alteration in the rhythm of the respiratory 
movements should therefore at once be checked by observa- 
tions on the condition of the circulation, if the better plan 
of observing both be not adopted throughout the administra- 
tion. 

In the case reported the respirations were modified by both 
these causes. The dilatation of the sphincter ani originate 
an abortive expulsive effort, represented by the laryngeal 
spasm and irregularity in the respiration. During this time 
the circulation was no doubt becoming feeble, and quickly 
reached a degree when the respiratory centre became affected 
by the anemia. Anemia of the respiratory centre originates 
increased respiratory efforts and hence the ‘‘free respirations,’ 
which as the centre became more enfeebled degenerated into 
mere gasps. 

Judging from the well-known effect of chloroform upon the 
vasomotor centre, the failure of the circulation in this case no 
doubt began in a paralysis of the vasomotor centre. This 
accounts for the return of colour to the face which is recorded 

1 BRITISH MEDICAL JOURNAL. 1384, Vol. ii, p. 871. Mechanism of Death 
from Chloroform, Lancet, 1894 u1:d 1897.. A Caseof Death from Chloroform; 
Lancet, 1898, vol. ii. 
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as occurring when the patient’s head was lowered. The 
chief effect of the existence of normal arterial tone. is to 
counteract the influence of gravity upon the blood. Vasomotor 
aralysis converts the blood vessels into inert tubes, in which 
the blood is free to flow in response to gravity, and so the 
facility with which the blood flows to dependent parts is an 
index of the extent of the loss of arterial tone. This explains 
how, in this case, the pallor of the face when the patient was 
recumbent gave place to improvement in the colour when the 
head was dependent, which improvement persisted until the 
plood ceased to he aérated, when it gave place to lividity. 

In these cases the lesion is, in the first instance, a failure of 
the circulation, indicated by pallor of the face, dilated pupils, 
and feeble pulse. Could the pulse be accurately observed it 
would give the first warning of danger. The deep respirations 
or respiratory movements, more free than normal, area late 
sign, and when they pass into inco-ordinate respiratory efforts 
they indicate that the patient is zz artieulo mortis. It does 
not seem to be sufliciently appreciated that deep respirations, 
with pallor and dilated pupils, denote serious failure of the 
circulation. 

Ii the head is dependent, as in Trendelenburg’s position or 
in operations for post-nasal adenoids, the pallor of the face, 
for reasons above-mentioned, will not be marked, and there 
may be present a deceptive hue of health.—I am, ete., 

ALEXANDER WILSON, 
Senior Administrator of Anesthetics, Royal Infirmary, 
Manchester. 





February 27th. 


Srr,—The case reported in the British MepicaL JourNAL of 
February 25th, by Mr. Cathcart, is, I think, a typical illus- 
tration of one of the ways in which patients die whilst under 
the influence of chloroform. 

An explanation sometimes given of death in such a ease as 
this is that it is due to over-dosage—that the patient after 
“wineing ” takes deep inspirations, and so inhales a large 
quantity of chloroform vapour. I donot think this theory is 
required to explain such accidents. 

Mr. Catheart is convinced that the heart failed before the 
respiration. Having seen the same kind of symptoms (fortu- 
nately in a less severe form), I have no doubt that they are 
cases of primary cardiac failure of reflex origin. Rectal opera- 
tions seem to be the worst for producing such reflex troubles. 
A patient may appear to be under the anesthetic : for example, 
there is no corneal reflex, pupils contracted, breathing 
stertorous, and muscles relaxed. Many surgeons would say 
that directly this condition is induced the patient is ready for 
operation. For ordinary operations this is correct, but for a 
rectal case, where the sphincter has to be stretched, it is not 
quite sufficient. Should the sphincter be stretched as soon as 
this anesthetic condition is reached, one is likely to see just 
the same kind of symptoms as occurred in this fatal case. 
The pupils immediately dilate, the breathing becomes jerky 
and crowing, there is pallor of the face, and a weak pulse. 
These symptoms may be of any degree. 

Under such circumstances, the pupil phenomena require 
special consideration. If the syncope, thus reflexly produced, 
be very profound, the pupil, which dilated at the moment of 
the operative procedure, remains inactive for some little time, 
because of the collapsed condition of the patient. This state 
of dilatation of the pupil is often interpreted as being due to an 
overdose of chloroform, when as a matter of fact had more been 
given, and the patient got more thoroughly under, such reflex 
dilatation of the pupil would most likely not have occurred. 

There are two ways of checking these untoward reflex phe- 
nomena connected with rectal surgery. The first is to get 
the patient into a profound degree of anesthesia, but this 
method has unfortunately an element of danger of its own. 
The second, although not mentioned in books, is, I believe, a 
safer one, especially for those who have not had much experi- 
ence of anzesthetics. The patient, having been got into the 
ordinary surgical anzesthesia, is kept in this condition for at 
least ten minutes before any operative measures are com- 
menced. By that time the sphincter can be stretched without 
causing those dangerous reflex symptoms which might have 
been produced in the earliest stage of the anesthesia. 

These remarks apply only to chloroform ; with ether I have 
never seen any such reflex cardiac trouble.—I am, etc., 

JOHN FREEMAN, 


Bristol, Feb. 28th. Anesthetist to the Bristol] General Hospital. 











THE VISION OF SCHOOL CHILDREN. 

Str,—I have to thank Dr. Menzies for his note whic 
appears in the British MrpIcAL JOURNAL of February 25th. 

He states that 43 children out of 398, or 10.8 per-cent., 
ought to have glasses, and that other 56 would be slightly 
benefited, that is, a total of 99, or 24.8 per cent. This pi tae 
is of such a revolutionary character that evidence of the most 
undeniable kind ought to be produced in order to justify its 
adoption, and Dr. Menzies’s paper does not contain such 
evidence. 4 

He, along with the other ophthalmic surgeons whom he 
quotes, makes the error of adopting an arbitrary standard, 
and calling it the normal for children’s eyes, whereas. his own 
tables show that Nature has no such fixed standard. Her 
normal is variety. 

He quotes three classes of defects as requiring the use of 
spectacles. Strabismus is a deformity which, no doubt, 
parents will try to have remedied in many cases; but with 
regard to the other two classes, (1) Markedly defective 
vision hindering the education of the children; and (2) head- 
aches due to eye strain in cases of hypermetropia, I would 
submit that the system of education ought to made to suit 
the eyes instead of the eyes being compelled to accommodate 
themselves to one uniform plan of education. 

The communication in the JourNAL of February 18th from 
Dr. A. Ogier Ward is noteworthy, inasmuch as it does not con- 
tain one reference to glasses from beginning to end. 

In conclusion, I may state that I have no figures to give as 
to the evil of using glasses with growing eyes, as this would 
require a life study, and I have only recently been taking an 
interest in the question.—I am, etc., 

Cumbernauld, March roth. D. Lovr, M.B. 





IMPROVEMENT IN X-KAY TECHNIQUE. 

Sir,—In reference to the Wehnelt current interrupter, in 
1874 I used a similar interrupter on a coil with fifty Groves’s 
cells. The idea was not even then new, for although my 
experiment was due to accidental short-circuiting of electrodes 
during electrolytic experiments, which led to my final appli- 
cation of the so-called interrupter as a resistance to current, 
and then as a rapid make-and-break, I found that some of 
the old masters of electrics had evidently used it before. 

Since November, 1896, I have always endeavoured, in using 
a Jackson tube, to condition the tube by heating behind the 
cathode when connected with coil, so that the make-and-break 
of coil shows infinitesimal sparking and works with such rapid 
vibrations that a musical note is produced, the pitch varying 
as the position of the flame heating the tube is altered. 
Shadowgraphs can then be obtained of the human trunk from 
35 seconds upwards, and the results on English fluorescent 
screens are almost perfect. This has all been mentioned in 
my lectures at the Royal Artillery Institute, etc., the first 
being the end of October, 1896.--I am, etc., 

Blackheath, March ast. WILLIAM WEBSTER. 





CINNAMON IN INFLUENZA. 

Sir,—In your last issue you publish an interesting letter 
on the above subject from the pen of Dr. Carne Ross. The 
value of the treatment referred to, I myself, in the JouRNAL 
of March 16th, 1895, endeavoured to impress upon your 
readers. 

My experience of the antiseptic use of the drug dates from 
the year 1886, when I was in Ceylon, and there learned of the 
immunity enjoyed by persons working in cinnamon gardens 
from severe attacks of malaria, and this led me to try the oil 
ya . remedy wherever an internal antiseptic seemed indi- 
cated. 

I found it useful in gastro-enteritis, recurrent boils, and I 
believe I have seen a beneficial effect in typhoid; but I was 
anything but prepared to find the extraordinary influence i 
seeraed to exert when I began to use it in cases of influenza 
in, I believe, the 1891 epidemic. 

My friend Dr. H. A. Stonham was kind enough to employ 
my treatment in his large parochial practice and the remark- 
able results obtained he detailed to you in a letter published 
also in March, 1895. 

Now that Dr. Chee Ross has come forward with all his 
authority, perhaps you will excuse me reminding you of the 






































































764 FA ag al 


OBITUARY. 


[Marcu 25, 1899, 





—————_ 
———— 





above facts, in the hope that our joint weight may suffice to 
procure for our treatment a general trial. I am, etce., 
London, March arst. CHARLES GRAHAM G 


RANT. 





OBITUARY. 
Deputy-Inspector-GENERAL JOSEPH JEE, C.B., V.C., 
Honorary Surgeon to the Queen. 

THis distinguished officer died at his residence, (Jueni- 
borough Hall, Leicester, on March 17th, aged 81. He was the 
son of the late Mr. Christopher Preston Jee, of Hartshill, 
Warwick. He studied in London, and became M.R.C.S. in 
1841. He entered the army as Assistant Surgeon in the 1st 
Royal Dragoons in 1842, and in 1854 became Surgeon of the 
78th Highlanders. With this distinguished corps he served 
in Persia in 1857, at the battle of Khooshah and bombardment 

of Mohammera, for which he received the medal and clasp. 

When the mutiny broke out, the Persian force was hurried 
to India to take part in its suppression. With his regiment 
Jee was engaged in Havelock’s column at the relief of the 
Residency of Lucknow, and the subsequent defence, and with 
Outram’s force at Alumbagh, including a great number of 
engagements, and the final capture of Lucknow. Af'erwards 
he served in the Rohilkhund campaign and capture of Bareilly, 
for which services he received the medal with two clasps, the 
decoration of C.B. and the Victoria Cross, and a year’s service. 
Throughout these operations he displayed great devotion and 
gallantry, and was awarded the Victoria Cross under the fol- 
lowing circumstances: 

For most conspicuous gallantry and important services on the entry of 
Major-General Havelock’s relieving force into Lucknow on September 
25th, 1857,in having during action (when the 78th Highlanders, then in 
possession of the Char Bagh, captured two 9-pounders at the point of the 
bayonet) by great exertion and devoted exposure, attended to the large 
number of men wounded in the charge, whom he succeeded in getting 
removed on cots, and on the backs of their comrades, until he had col- 
lected the dhooly bearers who had fled. 

Subsequently, on the same day, in endeavouring to reach the Residency 
with the wounded men, Surgeon Jee became besieged with an overwhelm- 
ing force in the Mote-Mahal, where he remained during the whole night 
and following morning ; voluntarily and repeatedly exposing himself toa 
heavy fire in proceeding to dress the wounded men who fell while serving 
a 24-pounder in a most exposed position. He eventually succeeded in 
taking many of the wounded, through across fire of ordnance and mus- 
ketry, safely into the Residency by the river bank, although repeatedly 
warned not to make the perilous attempt. 

From the foregoing official statement of services it will be 
seen that no man ever deserved the Victoria Cross more than 
this gallant ‘‘non-combatant.” He retired as Surgeon-Major, 
with the honorary rank of Deputy-Inspector-General in 1868. 

Mr. Jee was known to his friends asa most honourable 
man; a complete Englishman in his love of sport, and one of 
the most deadly shots at pigeon matches at Hurlingham. He 
was one of the few remaining links with the army medical 
service of the past. He was made an Honorary Surgeon to the 
Queen only a few wecks ago. 














HENRY JOHN BUTLER, L.R.C.P.Lonp., M.R.C.S.EnaG. 
Tut death took place on March 1oth of Dr. Henry J. Butler, 
of Bradford, Yorks, at the early age of 35 years. The cause of 
death was blood poisoning following the prick of a safety pin, 
sustained whilst dressing a case of empyema. From the point 
of local infection the disease rapidly became general, and 
death ended the illness after ten days of great suffering. 

Dr. butler was a native of Bradford, and was educated at 
the St. James’s Church School and Bradford Grammar School. 
After a successful student’s career at the Leeds Schocl of 
Medicine, hie filled the post of House-Physician at the General 
Infirmary, Leeds. Twelve years ago he commenced practice 
in Bowling, Bradiord, and quickly built up for himself a 
reputation as a conscientious and skilful member of his pro- 
fession. He was very popular with his patients and deeply 
respected by his fellow practitioners. He was a member of 
the Committee of the Bradford and District Medico-Ethical 
Society, and took great interest in its affairs, It was only on 
the evening before his fatal misadventure that he read a paper 
before the Society upon the question of hospital abuse. A 
special meeting of the same Society, which was called for 
March 1oth, met and adjourned as a sign of respect to his 
memory, after passing a vote of sympathy to Mrs. Butler in 
her sad loss. 








The funeral was attended by between thirty and forty of the 
medical men of the city, as well as by several of the clergy and 
ministers of the district. The peculiarly sad circumstances 
surrounding Dr. Butler’s death caused a deep impression in 
the minds of all who knew his genial character, and large 
numbers of the general public paid their last respects to hig 
memory upon the day of his funeral. He left a widow and 
three children. 





THE LATE DR. WILLSHIRE. 
Sin Samuen Wirks, Bart., has sent us the following addi- 
tional note on Dr. Willshire, of whom a short obituary notice 
was published last week : ; 

In the very appreciative notice of Dr. Willshire (not 
Wilshire) by Dr. Wigg there is only a slight allusion to the 
art studies which occupied the best hours of the latter half 
of his life. I was the colleague of Dr. Willshire at the 
Infirmary for Women and Children and also at the Surrey 
Dispensary. and I then conceived the very highest opinion 
of his knowledge of medicine and his general culture. Hewas 
especially interested in the diseases of children, and wrote some 
excellent papers thereon in the Quarterly Medico-Chirur gical 
Review and other journals. Indeed, he had commenced a 
special practice among children before the Ormond Street 
Hospital was thought of; his consulting rooms being in 
Cecil Street. But his mind was ever upon art, and he was 
soon known as a connoisseur in old engravings. His opinion 
was so much valued that I believe he was offered a post in 
the British Museum. This he declined, but he assisted in 
the production of several catalogues. If any further biography 
of Dr. Willshire is contemplated I have no doubt that much 
information might be obtained from Mr. Colvin or from other 
authorities at the British Museum. 

Mr. Balmanno Squire writes: Permit _me to add my testi- 
mony to the high merits of the late Dr. W. H. Willshire., As 
with some others, his longevity has impaired the greater in- 
terest that would otherwise have been taken in your obituary 
notice of him. But he was a very exceptional man. Thirty- 
five years or more ago when I was endeavouring to learn what 
I could of skin diseases by attending the skin clinics of 
London I was brought into close contact with Dr. Willshire, 
who then conducted an informal skin clinic at Charing 
Cross Hospital. Willshire with greatly inferior opportunities 
was like Sir William Jenner, a most accomplished clinical 
teacher. Of one, as of the other, it may be said that to have 
been much in contact with him was an ennobling influence; 
either the one or the other was an excellent object lesson as to 
what sort of man a physician should be. A want of one of the 
more commonplace but in the battle of life most essential of 
qualities alone prevented Willshire from rising to the highest 
rank amongst physicians. He needed only complete self-con- 
fidence in his demeanour. He had the gratification of knowing 
shortly before his death that the department which he founded 
at his hospital had been raised to a leading position amongst 


the clinics of London. 





WE record with regret the death of Dr. MatrtHew Corrl 
HALTON at his residence, Barnsley, Yorkshire, on March 7th. 
Matthew Corri Halton was born at Mullingar, Ireland, in 
1843, and had consequently nearly completed his 56th year. 
He belonged to a family of musicians, and his father was for 
over fifty years organist to the Catholic Cathedral, Mullingar. 
He received his medical training at the Ledwich School of 
Medicine, Dublin, and in Meath Hospital. He went to 
Barnsley in 1868 as assistant to Dr. Blackburn, and in five 
years had so won the respect of the inhabitants, that 
on his withdrawal in 1873 they presented him with an address, 
a case of surgical instruments, a gold watch, and a purse ¢con- 
taining £50. He returned to Ireland, and obtained the dip- 
loma of L.R.C.P.[. in 1874, and shortly afterwards went 
again to Barnsley, where he started in practice, which shortly 
became extensive, He joinedthe Barnsley Rifle Volunteers, 
of which he eventually beeame Honorary Surgeon. He was 
an ardent Home Ruler, was for nine years President of Barns- 
ley Radical Club, and his services as a speaker were in great 
requisition at Liberal demonstrations. He wasalsoa member 
of the Town Council of the Borough since 1883, and was 
Mayor from November, 1892, to November, 1894. In 1893 the 
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iners’ strike occurred, with a huge amount of con- 
grea int distress and local excitement, which added much to 
the Mayor’s anxiety and responsibility ; but he steered a wise 
and conciliatory course through the trouble, and when he 
retired received cordial thanks for his services. He was soon 
afterwards chosen as an Alderman of the Borough, and ap- 
pointed J.P. for the West Riding, and afterwards for Barnsley. 
He was a consistent Roman Catholic, but very tolerant of the 
religious views of his neighbours, and on good terms with 
ministers and members of all denominations. He was Sur- 
geon tothe West Riding Constabulary and the Barnsley Post 
Office officials; and Medical Inspector on behalf of the York- 
shire Coal Owners under the Workmen’s Compensation Act. 
Dr. Halton’s death was due to influenza complicated by pneu- 
monia. He leaves a widow, two sons, and a daughter. . The 
funeral took place on March 1oth amidst signs on every side of 
deep regret and respect. 


Dr. SAMUEL LEONARD CRANE, C.M.G., late of Trinidad and 
Jamaica, who died recently at the age of 68, was born in 1830, 
his father being James Noble Crane of Nova Scotia. Dr. 
Crane obtained the M.D. degree of Pennsylvania in 1850, and 
in that same year entered the Civil Service as Assistant Sur- 
geon to the hospital ship Zenedos. He became M.R.C.S.Eng. 
in 1855, and was Surgeon-Superintendent to the Commis- 
sioners of Emigration from 1855 to 1871. He was appointed 
Surgeon-General of Trinidad in 1871, Medical Officer of Health 
1872, a J.P. 1884, a member of the Legislative Council of that 
Colony in 1893, Superintendent Medical Officer of Jamaica in 
the same year, a post which he retained until his retire- 
ment in 1897. He was appointed a member of the Legislative 
Council of Jamaica in 1894, having been already created C.M.G. 
in 1888. He married in 1887 the daughter of Mr. William 
Crane, Speaker of the House of Assembly, New Brunswick, 
but was left a widower in 1892. 


Mr. H. J. Knicut, of Rotherham, Yorkshire, died there 
under very sad circumstances on Sunday, March 12th. He 
was the youngest son of the late Rev. James Knight, who 
for thirty-six years was vicar of St. Paul’s, Sheffield. His 
training for the medical profession was begun at the Shef- 
field Medical School and completed at St. Bartholomew’s 
Hospital, London. He became M.R.C.S. and L.S.A. in 
1858, and was appointed House-Surgeon to the Sheffield In- 
firmary, filling that position from 1858 to 1863. In 1864 he 
went to Rotherham and commenced to practise there. The 
practice was highly successful, and he was joined in partner- 
ship by Mr. W. A. Garrard in 1876, and later by his son (Dr. 
H. #. Knight). Mr. Knight was for years churchwarden of 
Rotherham. He was passionately fond of good music, and for 
several years President of the local orchestral society. He 
was appointeda magistrate in 1893, and was for years amember 
of the Council of the Yorkshire Branch of the British 
Medical Association. He contributed reports of cases 
tothe British MEDICAL JOURNAL, amongst them being two 
eases of poisoning, one by bichromate of potassium (1885) 
and another by sicherheit explosive (1889), He was genial, 
and uniformly beloved and respected, and his sudden death 
caused a painful shock to his patients and friends in Rother- 
ham, and elicited a spcntaneous expression of sympathy for 
his widow and family. In 1865 he married Miss Barton, of 
Easingwold, and that lady and four sons survive him. At an 
inquest held by the Deputy Coroner, Mr. B. Bagshawe, on the 
following Tuesday, it was proved that Mr. Knight had died 
from prussic acid administered by himself. He was found at 
1 P.M. on Sunday, lying unconscious on the floor of the con- 
sulting room, and breathing stertorously. Thestomach pump 
and various remedies were applied, but without avail; con- 
sciousness was never regained, and death resulted at about 
2.30 P.M. Mr. Knight had been subject to fits of despond- 
ency, and had expressed the belief that he had ceased to 
be possessed of professional skill. The verdict was one of 
“suicide during a state of temporary insanity.” The funeral 
was attended by a large concourse of friends and neighbours. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries and the Colonies 
who haye recently died are Dr. Bouchard, Professor of Ana- 





tomy in the Medical Faculty of Bordeaux, author of Les 
Nouveaux Eléments d Anatomie Descriptive et d Embryologie ; 
Précis d@ Anatomie et de Dissection; Nouveaux Eléments de Patho- 
logie Externe, and other valuable contributions to medical 
literature; Dr. Julius Samelsohn, a wéll-known ophthalmo- 
logist of Cologne, aged 57; and Dr. John A. Mullin, of On- 
tario, one of the leading physicians of Canada, a past Presi- 
dent of the Canadian Medical Association, aged 64. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


USE OF PHOSPHORUS IN THE MANUFACTURE 
OF LUCIFER MATCHES.* 


THE Report oF THE Home OrricE CoMMITTEE, 

In June of last year, owing to the attention which had been 
called to the matter in Parliament, the Home Secretary in- 
vited three experts to make an inquiry into the effect of work 
in lucifer match factories on the health of the workpeople. 
That inquiry is now completed. The jreports, which bear the 
signatures of Professor Thorpe, Principal Chemist of the Go- 
vernment Laboratory ; Professor T. Oliver, Physician to the 
Royal Infirmary, Newcastle-upon-Tyne; and Dr. George 
Cunningham, Senior Dental Surgeon to the London Hospital, 
form a bulky Blue Book of 236 pages. We question whether 
in this or any other country there has ever been given to the 
public such an accumulation of knowledge and experience as 
is to be found within this Government publication. The Home 
Secretary is now in possession of an amount of scientific and 
trustworthy information in regard to the matchmaking in- 
dustry, both at home and abroad, which cannot fail to be of 
the greatest assistance to him in framing regulations which, 
when loyally cariied out, will remove from the trade the 
stigma that has so long lain upon it. 











CHEMICAL INVESTIGATIONS. 

To Professor T. E. Thorpe, whose name has so long beer 
known in connection with all that relates to phosphorus, was 
entrusted the duty of making the chemical investigation, and 
of carrying out in the laboratory such experiments as might 
help to a solution of certain unsettled problems relating to 
the effects of phosphorus upon health. He tells us that 


eight-tenths of the ‘‘ fume” arising from ‘phosphorus consist . 


of the oxides of phosphorus, and that although this substance 
is prone to become oxidised it does so only when oxygen is 
operating in the presence of moisture. Phosphorus does not 
ignite in dry oxygen. The glow of white phosphorus is due- 
to oxidation, and this can be checked by the vapours of cer- 
tain hydrocarbons, for example, oil of turpentine, eucalyptus,, 
and other essential oils. Experiments were carried out in 
the Government Chemical Laboratory with the view of ascer- 
taining what effects might be produced upon teeth by the 
action of (1) phosphorus fumes and of (2) phosphorie acid. 
the one experiment Dr. Thorpe found that teeth lost 0.37 per 
cent. of their weight, and in the other that 8.9 per cent. of the 
weight was lost. The fume of phosphorus when dissolved in 
the saliva is, therefore, capable of exerting a marked solvent, 
action upon the teeth. Dr. Thorpe visited every match- 
works at home anda several on the Uontinent. He contrasts 
our own factories with those abroad, and concludes in favour 
of the latter. His report is embellished by drawings showing 
how machinery may with advantage replace hand labour, and 
how ventilation of the various departments in match factories, 
may be;improved. 

THe NATURE AND PREVENTION OF PHOSPHORUS NEcrosIs. 

Dr. Oliver deals with the medical aspects of the question, 
generally, with the causes of phosphorus necrosis, and with 
the means that ought to be adopted for the removal of danger, 
From one of the appendices we learn that he had already 
reported upon the French match industry, but in the present 
report he enters into details concerning the lucifer industry 
both at home and abroad. Attention is drawn by him to the 

* Reports to the Secretary of State for the Hone Department on the Use 


of a in the Manufacture of Lucifer Matches. Published by: 
Messrs, Eyre and Spottiswoode. Price 4s. 11d. 
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existence of a‘constitutional state in French matchmakers 
called phosphorisme, characterised by anzemia or cachexia, dys- 
pepsia and albuminuria. Phosphorisme is more frequently 
observed on the Continent than here. Years ago it was taught 
that pregnant women employed as matchmakers were prone 
to miscarry, but the report concludes that there is no evidence 
for this statement. A short time ago Dr. Garman’s name was 
unpleasantly before the public on account of certain cases of 
phosphorus necrosis at Messrs. Bryant and May’s, but no one 
can read these reports without being struck by the assistance 
which he has given to the various members of this special 
inquiry. During the twenty-five years that he has acted as 
medical officer to the Fairfield Works he has had through his 
hands 51 cases of phosphorus necrosis, 9 of which ended 
fatally. Of his patients 83 per cent. recovered. While it is 
generally admitted that ‘‘ phossy jaw” occurs mostly in those 
who have worked several years in a {match ‘factory, yet it is 
the younger workers who succumb to the disease. One of 
Dr. Garman’s patients was only 19 years of age. The writer 
of the medical part of thefreport is of opinion that in the ab- 
sence of decayed teeth phosphorus necrosis is not likely to 
arise. A few months ago Professor Stockman drew attention 
in the pages of the British MrepicaL JOURNAL to phosphorus 
necrosis and its dependence upon the action of the tubercle 
bacillus. Dr. Oliver does not accept this opinion. He does 
not admit that the process is tuberculous. The micro- 
organisms which were found in the pus obtained from necros- 
ing jawbones of matchmakers were such as ordinarily excite 
suppuration—streptococci and staphylococci. It is to the 
operation of such micro-organisms penetrating carious teeth 
in individuals whose health has been previously debilitated 
by exposure to the fumes of phosphorus that the disease of 
the bone may be due. Although it is only in the maxille 
of matchmakers, particularly the dippers and boxers, that 
necrosis occurs there is yet developed in some a peculiar 
fragility of other bonés. At Grammont in Belgium Dr. 
Brocoorens in twenty-five years met with 30 cases of spon- 
taneous fracture of the long bones. This accident is not un- 
known in our own country. Dr. :Oliver vis'ted matchworks 
in France, Belgium, and Silesia, as well as at home, and as 
the result of his experience he concludes that the time has 
not yet come to recommend the total abolition of white phos- 
phorus, for matches can be and are manufactured from this 
substance without risk to health, and that phosphorus necrosis 
is an accident which by the exercise ‘of caution and rigid at- 
tention to sanitary details can be eliminated from the in- 
dustry. 

Seeing that the prevention of phosphorus necrosis is largely 
a matter of dentistry, we turh with interest to the report of 
Dr. Cunningham. His contribution forms nearly one half 
ef the volume. The portion dealing with the causation of 
necrosis is particularly valuable. Considerable stress is pro- 
perly laid upon the relation of carious teeth and phossy Jaw. 
Asa dentist he finds himself unable to support the theory 
that ‘‘phossy jaw” is a tuberculous disease, nor does he con- 
sider that matchmakers are more prone to tuberculous 
phthisis than are operatives in other factories. Dr. Cun- 
ningham is not a believer in the existence to any extent, in 
this country at any rate, of phosphorisme. Neither he nor Dr. 
Stewart detected it. From American statistics it is not met 
with once in 1,000 workpeople. Since the bacterial causation 
of phosphorus necrosis commends itself to Dr. Cunningham. 
He makes several important recommendations in regard to 
dental examination of the workpeople and to the employment 
of mouth washes, the principal ingredient of which should be 
an antiseptic—such, for example, as carbolic acid. 


THE REGULATION OF THE MANUFACTURE. 

The reports of the three experts has been admirably sum- 
marised by Dr. Whitelegge, the Chief Inspector of Factories, 
in a preface in which we are reminded that the inquiry was 
the outcome of the concealment of certain cases of phosphorus 
necrosis. Each country in Europe has had at one time or 
another to face this question of the danger to health in lucifer 
match works. Years ago Denmark took the initiative of totally 
prohibiting the use of white phosphorus and since then “‘ phossy 

w” has been unknown inthe country. Switzerland is deliberat- 
ing as to whether she shall follow the example that has been 
get her. Russia has tried to solve the problem by imposing a 








tax upon the ordinary phosphorus matches in the hope that 
thereby the use of ‘‘ safeties” may be encouraged, and France 
within the last few months has sought to supplant the harmfy] 
match by one made from the harmless sesquisulphide of phos- 
phorus. In one of the appendices in the reports the question 
of the £‘ sans phosphore” match is fully dealt with, but the 
opinion expressed in regard to it is that the match is still on 
its trial and has not as yet passed beyond the experimental 
stage. It is clear from the reports that the regulations of the 
Home Office at present in force are not sufficient and will have 
to be materially modified if matchmaking is to be become a 
safe industry. Continental manufacturers are in many places 
far ahead of British in the adaptability of their buildings to 
this particular industry, in methods of manufacture, and the 
greater care exhibited in the selection of the workpeople, who 
come in many instances from a better class than they do 
in this country. It is not recommended by the three 
gentlemen who have signed the report that the use of white 
phosphorus should be entirely prohibited. Its use should be 
limited and wherever possible machinery should replace hand 
labour. Personal cleanliness is insisted upon, and it is pointed 
out that repeated medical and dental examination of the 
workpeople is not only advisable but necessary. 





HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 6,69, 
births and s,o99 deaths were registered during the week ending Saturday, 
last, March 18th. The annual rate of mortality in these towns, which 
had increased from 19.5 tO 22.2 per 1,000 in the four preceding weeks, 
further rose to 23.3 last week. The rates in the several towns ranged 
from 12.7 in Derby, 16.4 in Portsmouth, 16.5 in Hull, and 16.6 in Leicester, 
to 28.0 in Oldham, 28.8 in Liverpool, 31.5 in Salford, and 31.9 in Manchester. 
In the thirty-two provincial towns the mean death-rate was 22.8 per 1,000, 
and was 1.3 below the rate recorded in London, which was 24.1 per 
1,000. The zymotic death-rate in the thirty-three towns averaged 1.9 per 
1,000; in London the rate was equal to 2.0:per 1,000, while it averaged 1.8 in 
the thirty-two provincial towns, among which the highest zymotic death- 
rates were 3.1 in Salford, 3.5 in Wolverhampton and in Blackburn, and 4.4 
in Preston. Measles caused a death-rate of 1.2 in Leeds, 1.4 in Salford, 
1.9 in Manchester, and 2.1 in West Ham ; scarlet fever of 1.0 in Oldham; 
whooping-cough of 1.1 in Hull, 1.3 in Bradford, 2.3 in Birkenhead, and 3.1 
in Preston ; and ‘“‘fever” of 1.2 in Wolverhampton. The 88 deaths from 
diphtheria in the thirty-three towns included 45 in London, 7 in 
Sheffield. 5 in Liverpool, 4 in Leicester, and 3in Swansea. No fatal case 
of small-pox was registered during the week under notice, either in 
London or in any of the thirty-two large provincial towns; and only 1 
small-pox patient was under treatment in the Metropolitan Asylums 
Hospitals on Saturday last, March 18th. The number of scarlet fever 
patients in these hospitals and in the London Fever Hospital, which had 
been 2,584 and 2,540at the end of the two preceding weeks, had further 
declined to 2,437 on Saturday last ; 224 new cases were admitted during 
the week, against 241, 236, and 217 in the three preceding weeks, 


HEALTH OF SCOTCH TOWNS. 

DurinG the week ending Saturday last, March 18th, 925 births and 640 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 25.1 and 22.8 per 1,000 in 
the two preceding weeks, further declined to 21.0 last week, and was 2.3 per 
1,coo below the mean rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the death-rates 
ranged from 17.5 in Leith and 18.4 in Edinburgh to 21.9 in Glasgow and 27.3 
in Aberdeen. The zymotic death-rate in these towns averaged 2.9 per 
1,000, the highest rates being recorded in Leith and Aberdeen. The 
3c9 deaths registered in Glasgow included 18 from measles, 3 from 
scarlet fever, 4 from diphtheria, 10 from whooping-cough, 4 from “fever,” 
and 7 from diarrhoea. Nine fatal cases of whooping-cough and 2 of 
“fever” were recorded in Edinburgh, and 12 deaths were referred to 
measles in Aberdeen. 





LONDON WATER BILES. 

Lonvon Government and London Water Supply had their innings in the 
House of Commons on Tuesday. Itis in the latter subject we are natur- 
ally more especially interested. Five Bills dealing with this subject were on 
the list. ‘Four of them were ge age by London companies, and were 
all four read a second time. The fifth was the Bill of the London County 
Council to securea supplementary water supply from Wales. It was, with 
the assistance of the President of the Local Government Board, igno- 
miniously rejected. The smaller Bills which go forward to the Committee 
stage are two of them promoted by the East London Company. One of 
these proposes the expenditure of another million and a-half for impound- 
ing the waters of the Lee, storage of 5,000 million gallons being provided. 
The other was the East London (Temporary Supply) Bill, enabling the 
company to draw water in certain emergencies from the Thames. The 
“Metropolitan Water Companies” Bill is also of the stopgap kind, and 
contains clauses which, Mr. Chaplin explained, could not be introduced 
into the Government measure already introduced. The West Middlesex 
Water Bill anticipates certain powers which were to be conceded when 
further storage reservoirs had been completed. AJ] pleasto send these 
four Bills to one Committee, along with the County Council Bill, were 
ignored, and they were all four read a second time. The latter was re- 
jected on the ostensibleground that the Water Commission have not yet 
commen’ their report. Meantime the Welsh gathering grounds remain 
unsecured. 
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LORD HERSCHELL AND THE JENNER SOCIETY. 
At a recent mecting of the Jenner Society, held at Gloucestet, it was 
nanimously resolved to send to Lady Herschell the following expres- 
sion of appreciation of the great service rendered to his country by the 
paren Lord Herschell as President of the Royal Commission on Vac- 
cination : : ‘ P Tae 

The President and members of the Jenner Society, whilst uniting in 
the general expression of deep regret for the death of the late Lord 
Herschell, and of warm appreciation of the great services he in so many 
ways rendered to his country, desire especially to record their sense of 
the singular ability, the perfect impartiality, and the untiring patience 
with which, as President of the Royal Commission on Vaccination, he for 
seven years conducted an important and difficult inquiry, with the firm 
determination, as he himself subsequently said, ‘‘to follow boldly the 
facts which experience disclosed, whithersoever these might lead,” and 
with the earnest desire, when the truth had been established, to so 
apply it as might be most beneficial to the public health. 

The resolution is signed by the President, the Earl of Ducie, Lord 
Lieutenant of Gloucestershire; the Chairman of the Executive Com- 
mittee, Dean Spence, D.V.; Mr. G. E. Lloyd Baker, High Sheriff of 
Gloucestershire : and Dr. Bond, the Honorary Secretary. 





THE L.S.A. AND POOR-LAW APPOINTMENTS. 

M.B.A. asks whether one holding the L.S.A. qualification can be appointed 
Poor-law medical officer and public vaccinator, if another holding a 
double qualification is resident in the district. 

*,* The holder of the L.S.A., if obtained since the coming into force of 
the Medical Act, 1886, and ifon the Medical Register, is clearly qualified 
for the appointment in question, notwithstanding that another medical 
man possessing a double qualification resides in the district. 





VACANT POOR LAW DISTRICT APPOINTMENT. 

A.B. writes saying that a medical man in his neighbourhood has just re- 
signed his appointment of Poor-law district medical officer, which he 
has held for many years. The practitioner who is succeeding him in 
practice is applying for the appointment. The vacancy is now adver- 
tised in alocal paperonly. ‘‘A. B.” wishes to know whether he will be in 
any way committing a breach of strict medical etiquette by applying for 
the appuintment. He says he intends to give notice to the practitioner of 
his intention before the election. 

*,* There is considerable difference of opinion on this question. If 
the appointment is advertised as vacant, itis, of course, open to any 
one to apply for it, but if the former holder is retiring from practice and 
has disposed of his interest in it, either toa junior partner or to any- 
one else, it is sometimes considered that his successor in the practice 
has so strong a claim for the appointments connected with it as to 
make it bad taste fora near neighbour to become an opponent at the 
election. 














ROYAL NAVY AND ARMY MILITARY SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty : JoHN W. 
CRAIG, Surgeon, to the Vivid, for disposal, March igth:; RICHARD D. 
WHITE, Fleet-Surgeon. to the Hibernia, for Malta Yard, Mareh 13th; 
HowaAeD J. McC. Topp, Fleet-Surgeon, to the Ramillies, March 13th; 
WILLIAM S. LIGHTFOOT, Staff-Surgeon, to the Illustrious, Mareh 13th; 
JOHN MCELWEE, Surgeon, to the Cambridge, March 27th: CORNELIUS 
BRADLEY, M.D., Staff-Surgeon, to the Colossus, temporarily, March 28th ; 
FREDERICK J. A. DALTON, Surgeon, to Plymouth Hospital, April 6th 
AMES H. FERGUSSON, Surgeon, to the Victory. for disposal, March erst. 


ROYAL ARMY MEDICAL CORPS. 
CAPTAIN ITENRY A. BERRYMAN is placed on temporary half-pay on account 
of ill-health, March 23rd. He entered the service as Surgeon-Lieutenant, 
January 30th, 1893, and was made Surgeon-Captain, January 30th, 1896. 

The Christian names of Lieutenant Scorr are ALEC LAURISTON, and not 
as stated in the Gazette of February arst. 

._Brigade-Surgeon WILLIAM WEST QUINTON, M.B., was recently found dead 
in a field near hls house at King’s Teignton, Devon. He entered the 
service as Assistant-Surgeon, April 14th, 1863; became Surgeon, March rst, 
1873; and Surgeon-Major, April 28th, 1876. He went on retired pay, with 
the honorary rank of Brigade-Surgeon, August 27th, 1884. 

Surgeon-Major-General WILLIAM MARSHALL WEBB died recently at the 
age of 65. His commissions were thus dated: Assistant-Surgeon, March 
24th, 1854 : Surgeon, January 15th, 1864; Surgeon-Major, March 1st, 1873; 
Brigade-Surgeon, November 27th, 1879 ; Deputy-Surgeon-General, July sth, 
1881; Surgeon-Major-General, December 31st, 1887. He was placed on 
retired pay, July 6th, 1893. He served with the roth Regiment throughout 
the Crimean campaign (1854-55). and was present at the battles of Almaand 
of Inkerman, and alsoat the siege of Sebastopol, being rewarded with the 
medal and three clasps and the Turkish medal. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT CHARLES E. R. BUCKNILL, 2nd Volunteer Battalion 
the East Lancashire Regiment, to be Surgeon-Lieutenant, March 22nd. 


INDIAN MEDICAL SERVICE. : 
LIEUTENANT-COLONEL W. H. THORNHILL, M,1. Madras Establishment, 
has retired from the service, from April 8th. He was appointed Assistant 








Surgeem, ‘ vetoher By 1877, and: became Surgeon-Lieutenant-Colonel, 
ctober 1st, 1897. e was in. the 4n war in - i 
the Burmese expedition in 1886-88 (nodes with coum oirepae rH se 

Lieutenant-Colonel G. F. BEVAN, Madras Establishment, has «been 
appointed to officiate as Principal Medical Officer Rangoon District and 
Southern Shan States Command. 

Major JOHN FENTON EVANS, Bengal Establishment, Professor of Path- 
ology in the Calcutta Medical College, died on. March 13th, aged 40, from 
the plague, believed to have been contracted while engaged in a post- 
mortem examination of a plague patient. He joined the department as 
Surgeon, April 1st, 1886, and became Surgeon-Major_ twelve years later. 
He was with the Burmese expedition in 1887-89 (medal with clasp), and 
in the operations in Lushai in 1892 with the Eastern Sonai Column. 


THE VOLUNTEERS. 
THE undermentioned gentlemen are appointed Surgeon-Lieutenants ih 
the respective corps specified, dated March 22nd; ROBERT B, PURVES, 
M.B., 1st Edinburgh (City) Artillery; JosHuA L. KERR, M.D.. end (the 
Weald of Kent) Volunteer Battalion the Buffs (East Kent Regiment); 
WILLIAM J. STEPHENS, sth (the Hay Tor) Volunteer Battalion the Devon- 
— Kegiment ; JOHN ORR, M.B., 1st Volunteer Battalion the Manchester 
egiment. 

The following officers have resigned their commissions from March 
22nd : Surgeon-Lieutenant J. F. STURROCK, M.B., 1st Forfarshire Artillery ; 
Surgeon-Captain W. J. SpRoTT, M.D., 1st Nottinghamshire (Robin Hood) 
Rifles ; Surgeon-Captain E. A. HUGHES, 1st London Rifles, 





VOLUNTEER MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANT W. GILL, the Manchester Companies, has resigned 
his commission, March 22nd. 

Surgeon-Licutcnant A. PHILLIPS, the Manchester Companies, is pro- 
moted to be Surgeon-Captain, March 22nd. ' 





THE MEDICAL SERVICE OF THE UNITED STATES ARMY. 
WITH the report of General Miles, Commander-in-Chief, on the condition 
of the United States forces during the late war, also appears a report by 
the Surgeon-General of the Army on the same subject. In these reports 
there is no attempt to gloss over or conceal the deplorably inefficient con- 
dition of the suddenly assembld forces ; but a frank avowal is made of 
the shortcomings, which might have been disastrous had the enemy to be 
met been more formidable. The Surgeon-General states that the number 
of medical officers allowed in the army, namely rg2, is ‘‘inadequate even 
in times of peace ;” and it was consequently necessary to employ a staff 
of 650 ‘contract surgeons” by forced :selection in a hurried ¢a!) for their 
services. Medical men inexperienced in military matters were assigned 
responsible positions and afterwards unfairly charged with incapacity. 
The demand for trained nurses likewise far exceeded the very limited 
supply from the trained hospital corps, nor was it possible to get suitable 
hands from regiments or from outside sources. 

There were abundant medical supplies, but it was out of the question te 
obtain adequate or timely transports for them. The prevalence of so 
much sickness is frankly ascribed to imperfect sanitation, together with 
want of experience in the medical officers in charge, rather than to badly 
chosen sites for camps. : ; 

.Among the troops themselves it is stated a leading factor in the nah! A 
ment of disease was the reduction of the age limit in recruits from 21 to 
18 years; pronounced to have been ‘‘a fatal misjudgment.” Another 
mistake was the formation of camps near large cities,; which led to 
drunkenness and dissipation. 

There is here an object lesson, not alone to the Americans but to our- 
selves. The former have discovered that no amount of raw material to 
draw upon constitutes real military strength; that an improvised army 
is a broken reed: that, like all other effective organisations, the military 
machine to be eflicient in war must be perfected in peace; that a mere 
mob of ** men with muskets,” without sufficient officers and non-com- 
missioned otlicers, and supply services, is not an armyin the modern 
sense. 

The moral we would especially draw for our own War Office may be 
embodied in the question: Is it certain we have a sufficient and efficient 
medical service for two army corps hastily assembled? Are our military 
authorities relying on a non-existent medical reserve or on ‘‘ contract sur- 
geons” from which to improvise a scratch medical service? Ifthe latter 
is the case, which we greatly fear (because Lord Wolseley has, so far as we 
know, never indicated from what source heis prepared to organise an 
efficient medical service for the two army corps which, he stated, could be 
called into being before ships were ready for them), then we are deliber- 
ately courting the disasters which recently befel the American forces. 
These bejmatters which the country and Parliament cannot afford to let 
slide. 





ARMY BOOTMAKING. 

SoME interesting experiments have lately been carried out in Berlin’: 1,200 
shoemakers drawn from each of the eighteen army corps, with the excep- 
tion of the two Bavarian corps, were ordered to Berlin. A certain number 
of officers and under officers were also summoned to supervise this drill 
of the shoemakers, as well as 40 locksmiths, who were to be in readiness 
in ease of necessity to repair any damages to the machines. Two of these 
were worked night and day, the one from 2 A.M. to 2 P.M., the other from 
2P.M.to2A.M. The 1,200 shoemakers were able to complete each day 2,500 
pairs of boots for cavalry and infantry. For the ten days during which 
the work was carried on the men were paid at the rate of 6s. sd. a day. 





INDIAN MILITARY COOKING. | 
THE latest scheme to combat the uncleanliness that is foundfin barrack- 
room cookhouses in India is to regularly enlist native cooks and subject 
them to strict military discipline, with power to fine or punish them if 
necessary. | Captain Iremonger of ‘the 2nd Durhaim Light Infantry isthe 
author of a small book, The Indian Cookhouse, in which the seheme is pro- 
posed. This officer has devoted special attention to the subject, a viry 
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important one, on which he writes. The arrangements regarding native 
cooks are, as we have often stated, not satisfactory, but if the experi- 
ments to make British soldiers do all their cooking, already made on a 
small seale with such beneficial results to health, be extended largely in 
India, there will be no need for enlisting native cooks at all. The experi- 
ments to which allusion is made have been noted in past issues of the 
BRITISH MEDICAL JOURNAL. 





PROMOTION TESTS IN THE ARMY MEDICAL SERVICE. 

IN an article in a recent issue of the Times of India the following passage 
occurs : “At present medical officers once they have left Netley have to 
pass no such tests” (for instance, examination tests, by passing which the 
combatant ranks of Captain, Major, and Commanding Officer are attained). 
Our contemporary appears to have been unaware that the Army Medical 
Regulations of 1896 show in Appendix No. x “regulations for the examin- 
ation of Surgeon-Captains before promotion to Surgeon-Major.” The 
examination for Lieutenant-Colonels (Brigade-Surgeons) rank was 
abolished some time ago. 


MEDICO-LEGAL. 


Replies in this column are limited to questions affecting the legal interests and 
privileges of the medical pro‘ession at larje. The column is not to be used 
as a medium for affording legat advice in private or personal matters as to 
which the applicant ought to consult hts own solicitor. 








THE ROYAL BLUE BOOK. 

Mr. CHARLES F. MARTELLI (10, Staple Inn, London) writes: Referring to 
a note of the BRITISH MEDICAL JOURNAL of March 11th under the above 
heading, I beg to inform you that my client, the physician therein re- 
ferred to other than the lady (for whom Iam _ not concerned), for the 
first time learnt that he had been given an unsolicited advertisement in 
the Blue Book, on having his attention called to your editorial note, 
and being told that he was one of the two professional persons alluded 


to. 

This gentleman’s name was inserted in the Trades and Professional 
Section of the Blue Book absolutely without his authority or knowledge. 
Immediately on its being pointed out tohim he instructed me to address 
a communication to the proprietors of the Blue Book, the purport of 
which will be apparent to you from the reply received from Messrs. 
Kelly’s, a copy of which I append hereto. 

From that copy I omit only the name of my client, who does not 

, desire a second advertisement. 


(Copy.) 
** Kelly’s Directories, Ltd. 
* Post Office Directory Office, 182, 183, 184, High Holborn, 
** London, March rsth, 1899. 
“To C. F. Martelli, Esq., Solicitor. 

‘*Sir,—We have given instructions that no further copies of the Blue 
Book with the matter at page 1,438 of which your client complains leit 
in are to be sold here. 

“We are also taking immediate steps to have the matter complained of 
eliminated from every book which may be in the hands of booksellers. 

*““We can only express our regret that any mistake should have 

been made in the matter, and your client may rely upon it not being in 
any way repeated in the forthcoming edition of the Blue Book. 
* We are, Sir, yours obediently, 
** KELLY’S DIRECTORIES, LIMITED 
(J. R. Kelly, Managing Director).” 





SALARY OF ASSISTANT DURING ILLNESS. 

A CORRESPONDENT writes as follows: Iam assistant toa medical man. 
with whom I have a mere verbal arrangement to stay with him, living 
indoors, all found, for the winter months. Unfortunately I have been 
laid up for the last month with influenza and pneumonia, and shall not 
in all probability be able to resume work for some time yet. I wish to 
know what is the usual custom with regard to salary during illness and 
convalescence. My employer also called in two nurses to look after me. 
I suppose I myself must settle their account. 

*.* We are not aware that questions of this nature are governed by 
any special custom, and in the absence of such custom the matter is 
regulated by ordinary legal principles. We are therefore of opinion that 
our correspondent is entitled to receive his salary during the period cf 
disablement, but must himself pay for the nursing. 





‘ UNQUALIFIED DISPENSING. 

A CORRESPONDENT States that he is visiting medical officer (non-resident) 
to a convalescent hospital under the management of a Sisterhood. The 
dispensing of the medicines that he orders for the patients is done by a 
Sister, who is not legally qualified asa dispenser but who has received 
instruction at one or other of the establishments of the Sisterhood. 
Our correspondent wishes to be informed if he would be held respons- 
ible should any mistake occur in the dispensing. 

*.* We consider that a grave moral responsibility would attach to our 
correspondent, should a mistake occur, for knowingly allowing his pre- 
scriptions to be made up by an unqualified person, and we should 
recommend him to take steps to procure the appointment of a proper 


dispenser. 








Tue Association of German Railway Surgeons will hold its 
annual meeting this year at Nuremberg on September 12th. 


UNIVERSITIES AND COLLEGES, — 


SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, March, 1r899.—The following candidates passed in : 

Surgery.—C. J. Coleman, Cambridge and Birmingham; A. G. C. Davies 
(Section I), Guy’s Hospital; E. L. Gowlland (Sections I and II), st, 
Mary’s Hospital; H. W. Hues, Birmingham; W. A. H. B. Smith 
King’s College Hospital. , 

Medicine.—H. S. A. Davies (Section I), Michigan; H H. J. Edwards 
(Section I', St. Thomas’s Hospital; F. Golding Bird, Guy’s Hospital; 
V. S. Partridge (Section 1), Charing Cross Hospital ; R. C. Robertson, 
Charing Cross Hospital; W. P. Williamson, McGill. 

Forensic Medicine.—H. S. A. Davies, Michigan; H. H. J. Edwards, St. 
Thomas’s_ Hospital; P. J. Fitzgerald, Dublin; V. S. Partridge, 
Charing Cross Hospital; R. C. Robertson, Charing Cross Hospital; 
H. Whittaker, Cambridge; W. P. Williamson, McGill. 

Midwifery.—W. P. Allen, Birmingham ; J. T. Crowe, St. Mary’s Hos- 
pital; H. H. J. Edwards, St. Thomas's Hospital; W. M. Hocken, 
Liverpool; H. L. Laidman, Manchester ; . Morgan, St. Bar- 
tholomew’s Hospital; F. C. Torbitt, Manchester ; W. P. Williamson, 
McGill; T. Young, St. Bartholomew’s H )spital. 

eae diploma of the Society was granted to W. A. H. B. Smith and H. Ww. 
ues. 





CONJOINT BOARD IN IRELAND. 

PRELIMINARY EXAMINATION.—Candidates have passed this examination 

as undernoted : 

Honours Dtvision (in order of merit).—A. J. Conroy,* B. A. C. Neville, 
E. Purcell, J. Quicke. 

Pass Division (alphabetically).—H. I. Anderson, Miss G. W. Clarke, 
W. P. Cussen, L. L. Davys, T. J. Fenning, J. D. Flood, J. M. Galway- 
Foley, E. P. Harding, J. C. Heelan, S. G. Howle, P. M. Keane, E. 
Kemp, M. Kennedy, W. F. B. Loughnan, D. de C. O’Grady, F. A. C. 
Salmon, J. Smith, S. M. Smyth, A. M. Walsh, J. W. M. Winekworth. 

* Scored oo per cent. on the entire examination. 


INDIA AND THE COLONIES. 


JAMAICA 

ANNUAL REPORT OF THE SUPERINTENDING MEDICAL OFFICER.—From the 
annual report of Dr. Mosse, the Superintending Medica] Officer of Jamaica, 
for the year ending March, 1898, we learn that, notwithstanding the out- 
break of yellow fever during the year, the general health of the island did 
not compare unfavourably with previous years. There was no unusual . 
prevalence of disease except under the head of fevers. The mortality 
statistics of Kingston show an increase for the year, and reached 30.9 per 
1,000. This high figure was due partly to the occurrence of yellow fever, 
but also largely to the want of attention to simple hygienic principles 
amongst the poorer classes; and overcrowding, imperfect ventilation, 
unwholesome and insufficient food, and general neglect are responsible 
for a Jarge amount of avoidable disease and death. In his remarks on the 
epidemic of yellow fever in Kingston in 1897, Dr. Mosse contends that the 
disease is not directly communicable from the sick to the healthy. During 
the last decade sporadic cases have been admitted to the pcre, ot ot 
the Public Hospital, and though there have been as many as 14 cases at 
one time in the wards of a severe type, yet no instance of infection extend- 
ing from them to anyone connected with the institution has occurred. He 
holds that aérial convection and not direct infection explains the spread 
of thedisease. The other most prevalent diseases on the island are enteric 
fever (39 deaths), malarial fever (73 deaths), and dysentery (66 deaths). 
The high mortality from phthisis, 150 deaths—a rate of 2.76 per 1,000 
living—is due mainly to the insanitary conditions generally, and to the 
apparent absence of any systematic attempt to prevent the spread of 
tuberculosis. The mortality-rate among children was also very high, 
26.22 and 36.4 per cent. of the total number of deaths registered occurred 
respectfully in infants under x year, and in children under 5 years of age. 
The high percentage (63.2) of illegitimate births to the total number regis- 
tered in Kingston contributes in some measure to the high rate of infant 
mortality. The general prevalence of syphilis all over the island is again 
referred to, and the reintroduction of the Contagious Diseases Acts is 
urged as the only remedy for checking the spread of the disease. At the 
Public Hospital at Kingston 3,359 in-patients were treated during the year, 
with a mortality of 9.02 percent. The average number of beds occupied 
was 200, and the expenditure about £8,324. From the report of the 
Victoria Jubilee Lying-In Hospital it appeared that 444 patients were 
admitted; 78 only were married women. ‘Ten deaths occurred, 8 being 
due to puerperal convulsions. The report of the Lunatic Asylum shovs 
an increase in the number of —_— and the general health of the 
inmates was not so good, several having died from dysentery and diar- 
rhoea, and 2 from yellow fever. At the Leper’s Home, on the contrary, the 
seneral health was much better, and the death-rate much lower than in 
former years. There were 145 cases under treatment, and of them 13 died. 














A PRovIsIONAL Committee, under the presidency of Dr. 
Théophile Roussel, Senator, Member of the French Institute 
and of the Academy of Medicine, has been formed for the 
purpose of organising an International Congress of Public 
Assistance and Private Benevolence, to be held in Paris in 
1900. 

INFLUENZA IN Mexico.—During the months of January and 
February a very severe epidemic of influenza prevailed in 
Mexico. More than 35,000 persons have been attacked, and 
there have been manv deaths, particular'y among the poorer 





classes of the popu'ation, 
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—— 

p DANIEL recently organised an amateur per- 
eee the Tasso Theatre, Sorrento, in aid of the Sor- 
rento Hospital, and, with the help of many English 
visitors, was able to hand over a handsome sum to the 
charity. , ; . 

CEREBRO-SPINAL FEVER AT OMDURMAN.—Private communi- 
cations allude to an outbreak of cerebro-spinal fever at Omdur- 
man. The symptoms were somewhat vague at first, but 

enerally consist of pain in the head and back of the neck, 
with high fever, and retraction of the head. Post-mortem 
examinations have shown acute inflammation of the mem- 
pranes of the brain and spinal cord. Cases of recovery usually 
have paralysis of one or more limbs. Up tothe early part of 
February about fifty men had been attacked. The mortality, 
itis stated, closely approaches 50 per cent. 

‘A FURTHER illustration of the need for passing into law of 
the Bill approved by the Council of the British Medical Asso- 
ciation at its last meeting, to give Poor-law medical officers in 
Scotland the right to appeal to the Local Government Board 
of Scotland in case of dismissal by parish councils, is afforded 
by a motion brought forward at a recent meeting of the Medical 
Committee of the new amalgamatei Glasgow Parish. We are 
informed that on that occasion a motion was made to dismiss 
the whole of the medical staff, sixteen in number, and adver- 
tise the appointments as vaeant. We are glad to learn that 
when the proposal came before the parish council as a whole 
this extraordinary proposal was rejected by 25 votes to 5. 


EprnpurGu City Nursss’ ‘‘ At Home.”—The Town Coun- 
.cil of Edinburgh gave their annual ‘‘at home” to the nurses 
of the City Hospital for Infectious Diseases on March 15th in 
‘the music hall and adjacent assembly rooms. The company, 
ite the number of between 500 and 600, was received by Bailie 
‘Kinloch Anderson, in the absence abroad of the Lord Provost 
Mitchell Thoms, the Convener of the Public Health Com- 
mittee (Bailie Pollard), and several other members of the 
city corporation. Nurses from over twenty hospitals or nurs- 
ing institutions in the city and district were present. Dance- 
ing, music, cinematographic exhibitions, ete., made the even- 
ing from 7.30 till midnight very pleasant and enjoyable. The 
nurses appeared in their respective uniforms. 

“Mepico-PsycHOLOGICAL AssoctaTION.—The spring meeting 
of the Northern and Midland Division will be held at the 
County Asylum, Hatton, near Warwick, on Wednesday, April 
12th; 1899. A discussion on ‘“‘The Nursing Staff in Public 
Asylums ” will be opened by Dr. Macphail, of Derby Borough 
Asylum. <A paper will be read by Dr. Wilcox, Senior Assist- 
ant Medical Officer, Hatton Asylum, Warwick, on ‘‘*Some 
Cases of Insanity treated by Various Animal Extracts.” In 
order to enable members to see something of Shakespeare’s 
‘birthplace, it is proposed to have a slip coach attached to the 
12,20 train from Snow Hill Station (G.W.Railway), Birming- 
ham, which will go through to Stratford-on-Avon. After 
spending two hours at Stratford, means will be provided for 
eonveying members to Hatton Asylum in time for the meet- 
ing at 4 p.M. Dr. Miller kindly invites members to dine 
with him at the asylum at 6.30 P.M. 

DinnER TO Dr. JouN WYLLir.—The members of Professor 
Fraser’s clinic at Edinburgh entertained Dr. J. Wyllie at dinner 
6n March 16th, when Mr. Arthur Preston presided over a com- 
pany of between seventy or eighty. Mr. T. Grainger Stewart and 
Mr. Ramsey Munro acted as croupiers ; Dr. Slight and Dr. 
Gilmour, the resident physicians, were also present as guests. 
{n proposing ‘‘ The Health of Dr. Wyllie,” the Chairman said 
that at the time when Professor Fraser announced that Dr. 
Wyllie would discharge his duties he was known to the 
present generation of medical students only by reputation. 
They now knew how well earned was that reputation. Personal 
contact with Dr. Wyllie had endeared him to all who had the 
fortune to be members of his clinic. Dr. Wyllie, in reply- 
Ing, expressed the pleasure it had been to him to be once 
again among medical students, whom he delighted to teach 
and have around him. Professor Fraser’s health was proposed 
by Mr. Bashford. Mr. Munro proposed ‘‘The Ward, its Resi- 
dents, and Nurses,” Dr. Slight, Dr. Gilmour, and Mr. Stewart 
replied. ‘‘The Health of the Chairman” was proposed by Dr. 





——— 
a 


Wyllie. Members of the company provided singing and 
music, and a most enjoyable evening was spent. 


THE CrimatTpLoaicaL LaBoraToRY OF THE UNIVERSITY OF 
Mexico.—During the past two years the University of New 
Mexico has been carrying on a scientific investigation of. the 
climatology of the Mexican plateau, especially with respect 
to its beneficial effects in cases of tuberculosis and analogous 
diseases. Statistical information has been collected and 
special studies in the variation in vital capacity among 
students in the University and the public schools of the 
territory have been carried on. The biological and bacterio- 
logical departmevts, under the special direction of President 
Herrick and Professor Weinzirl, have taken up the study of 
air and water and the conditions of sepsis, ete. It has been 
hoped to extend this investigation to include the physical 
and chemical characteristics of the climate, and also a study 
of the blood changes due to altitude, with special reference to 
the virulence and curtailment of the diseases in question. 
Not long ago Mrs. Walter UC. Hadley made to the University 
a proposal to give the sum of $10,000, to be used towards the 
erection of a building to contain the laboratories for these 
and allied researches. The gift is made conditional upon the 
authorities raising a further sum of $5,000 for the completion 
of the building and a similar sum for equipment. The 
Regents have agreed to establish the chair necessary to con- 
tinue and prosecute the research, and have undertaken to do 
their best to obtain the supplemental moneys required by the 
terms of Mrs. Hadley’s donation. 





MEDICAL VACANCIES, 


The following vacancies are announced :— 

BELGRAVE HOSPITAL FOR CHILDREN.—House-Surgeon. Appointment for six 
months. Board and residence provided,and allowance of £5. Applications to the 
Secretary, 77 and 79, Gloucester Street, 8.W., by March 29th. 

BIRMINGHAM: GENERAL HOSPITAL.—Two Assistant House-Physicians. Ap- 
pointments for six months. Kesidence, board, and locging provided. Applications to 
the Honse Governor by April Ist. 

BIRMIN+HAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDREN.—Oph- 
thalmic Surgeon. Applications to the Secretary, Children’s Hospital, steelhouse 
Lane, Sirmingham, by April 5th. 

BRACEBRIDGE ASYLUM, Lincolnshire.—Senior Assistant Medical Officer, unmarried, 
and not over 3) years of age. Salary £50 per annum, with furnished apartments, 
board, attendance, and wsshing. Applications to Mr. W. T. Page, jun., Clerk to the 
Visitors, bank Street, Lincoln, by Apri: 3rd. 

BRIGHTON: SUSSEX COUNTY HvSPITAL.—Fourth Resident Medical Officer, un- 
married and under 30 years of age Salary, £30 per annum, with board, washing 
and residence. Applications to the Secretary by March 29th. 

CENTRAL LUNDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C.—House- 
cozgecn. Board, residence, etc., provided. Applications to the Secretary by April 

th. 

CHARING CROSS HOSPITAL, W.C.—Resident Medical Officer. Salary, £100 per 
annum. with board and residence. Applications to the Secretary by March 27th. 

CHELTENH4‘M GENERAL HOSPITAL. — Assistant House-Surgeon; unmarried. 
Salary, £40 per annum, with board and lodging. Applications to the Honorary 
Secretary by April 8th. 

CHESTER COUNTY ASYLUM.—Junior Assistant Medical Officer. unmarried, and not 
more than 30 years of age. Salary, £120 per annum, rising to £150; als» Patho!ogist. 
Salary, £150 per annum. Bvard, lodging, aid washing provined in each case. 
Applications to Dr. Lawrence. County asvium, Chester, by April 12th. 

CHORLTUN-U PON-MEDLAICK DISPENSARY, WM hester.—Resident House-Surgeon ; 
unmarried, Salary, £100 per annum, with furnished rooms and attendance. Applica- 
tions to the Secretary by March 29'h. 

DERBY COUNTY ASYt.UM.—Assistant Medical Officer Salary, £100_per annum, 
rising to £120, with board, lodging, and washing. Applications to Mr. B. Scott 
Currey, St. Michael’s Churchyard, terby, by March 50th. 

EAST LONVOW HOSPITAL FOR CHILDKEN, SHADWELL, F.—Medical Officer for the 
Casualty Department. Appointment fer six months hut renewable, Salary at the 
rate of £100 per annum. Applications to the Secretaryjby April 15th. 

FOLKESTONE: VICTORIA HOSPITAL.—Honse-Surgeon. Salary, £8) per annum, 
rising to ue, with board, residence,and washing. Applications tothe Secretary 
by April 8t». 

GLASGOW EYE INFIRMARY.—Resident Assistant House-Surgeon. Salary, £50, with 
apartments and beard. Applications to the Secretary, 88, West Regent Street, Glas- 
gow, by March 28th. 

HOLBEACH UNION.—District Medical Officer and Public Vaccinator. Salary, £50, and 
usual fees. Applications to the Clerk to the Guardians by Apiil 5th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, S.W. 
—Resident House-Physicians. Applications to the Secretary by March 29th. 

HOSPITAL FOR W )MEN, Soro -quare, W.—Assistant Physician. Applications to the 
Secretary by April 6th. 

ISLE OF MAN LUNATIC ASYLUWV.—Assistant Medical Officer. Salary, £100, with 
laundry and board. Applications to Dr. Ricnardson, Lunatic Asylum, Isle of 





an. 

LEICKSTER INFIRMARY.—Assistant Honse-Surgeon, Appointment for twelve months 
subject to re-election. Honvurarium, £42. Board, residence, and washing provid 
Applications to the Secretary, 24, Friar Lane, Leicester. by Apri! 10th. 

LIVERPOOL INFIRMARY FORK OALLDREN. — Assistant House-surgeon. Appoint- 
ment for six months. Salary, £25, with board and lodging, Applications to the 
Honorary Secretary by March S\st. 

LONDON TEMPERANCE HOSPITAL, ARamnstead Read, N.W.—Assistant Resident 
Medical Officer. Appointment for six months. Residence, bord, and wash 
provided, and hovorarinm of £55s. Applications to the Secretary by March 28th. 

NORTH LONDON HOSPITAL FOR CONSUMPTION AND DISEsSbS OF THE 
CHEST.—Junior Non-resid¢ nt Medicai Officer. Appointment for six months. Hono- 
rarium at the rate of £45 per annum. Applications to the Secretary, 4l, Fitsroy 
Square, W., by April 6th. aaneeneeamaiintaie ae 

NORTH RIDING ASYLUM, Cliften, York.—Junior Assistant Mecica or. Salary, 
£100 per annum rising to £150. with board, lodging, washing, and attendance, Appli- 
cations tothe Medical Superintendent. 

NORTA-WEST LONDON HOSPITAL, Kentish Town Roa”, N.W.—Honorary Arws- 
thetist. Applications tothe Secretary by Apiil 3rd. 
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PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—House-Surgeon. Appointment. 
for six months. salary at the rate of £50a year, with board and residence. App i- 
cations to the secretary by April 8th. 

ROXBURGH DISTRICT ASYLUM, Melrose, N.B.—Assistant Medical Officer. Salary, 
#0 per annum, with furnished ‘quarters, board, washing, and attendance. Ap suca- 
tions tothe Medica! Superintendent. 

ROYAL EYE HUSPITAL, Southwark, S.E.—Assistant Surgeon. Applications to the 
Secretary by April 4th. 

ROYAL HOSPITAL FOR  OGILESEN AND WOMEN, Waterloo Bridge Road, S.E.— 
Surgeon to In puageen to Out- ‘patients. Must be F.&.C.s.Eng. 
Applications to the cease by March 30th. 

ROYAL PIMLICO DISPENSARY.—Attending Medical Officer: must_reside in the dis- 

trict. Applications to the Secretary, 104, Buckingham Palace Road, by April 3rd. 

8ST. LEONARD, SHOREDITCH.—Second Assistant Medical Officer for the lutirmarv. 
Appointment for six months. Salary at the rate of £70 perannum, with datiuns, 

washing, and furnishedapartments. Applications on forms provided to the Clerk 
to the Guardians, 213, Kingsland Road, N.&., by March 27th. 

ST. PANCRAS WORK HOUSE.—Assistant Medical Officer. Sa’ » £120 for the first 
year and #135 for the sec:nd. Kesidential allowances (for a single man), and paid 
substitute during annua! leave. Hal Pancras’ on forms provided, to be sent to tue 
Clerk to the Guardians, Vestry Hall, Pancras Road, N.W., before March 28"b. 

SALISBURY: FISHERTON ASYLU M.—Assistant Medical Officer. Salary tocommence 
£100 per annum, with board, loaging, and washing. Applications to Dr. Finch, tie 
Asylum, Salisbury. 

STOCKPORT INFIRMARY.—Assistant House-and Visiting-Surgeon. Salary, £70 per 
annum ; also a Junior Assistant House-Surgeon. Salary, £2permensem, svar, 
washing. . and residence provided in each case. Applications to the Secretary Ly 

P 

STOKE- UPON- TRENT UNION.—Resident Medical Officer of the Workhouse. Salary, 
£100 for the first year, £110 forthe second, and £120 for the third, with b ari, 
Fashing. , and furnished ‘apartments. Applications tothe Clerk to the ‘Guardians by 

pril 7th. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Resident ee Assistant. 
Board and lodging provided. Applicaticns to the Secretary by March 2th 


MEDICAL APPOINTMENTS. 

ARKWRIGHT, J. A., M.D.Camb., B.C., appointed !Medical Officer for the Halesowen 
District of the Stourbridge Union. 

Browne, B.S., L.R.O.P., L.R.C.S. .Enin. ,appointed Medical Officer and Public Vaccinator 
of the Workhouse and Alcester District of the Alcester Union. 

Burt, W. C., M.B.O.S., L.R.C.P., appointed Medical Officer of the Torrington Union 
Workhouse. 

Cave, Edward J., M.D.Lond., M.R.C.P.lond., appointed Physician to the Royal United 














Hospital, Bath, vice Dr. Fox, appomted Cuusuitiug Physician, 
Cougs, A.C., M.D., appointed Medical Otlicer of Health tu tne Wiaton Urban District 
ouncil. 


De JERSEY, E. F. M.B., Ch.B.Glasg., L.R.C.P.& $.E., L.F.P.S.G., appointed Honse- 
Surgeon’ to the oo Vispensary. 

Dun, Kobert Craig, M.8., O.M., B.se.Edin., W.R.C.S.Enrg., L.R.C.P.Lond., appointed 
Honorary Surgeon to the t iverp 01 Inticauary for Children. 


FULLERTON, Kobert, M D.#din., appointed Honorary Consulting Surgeon on Diseases 
of the rproat, Ear, aud Nose at ine Greenock infirmary. 
Hector, C. Menro, M.D.E1in., appointed Demonstrator cf Bacteriology, the University 


Seiteue, Shettield. 

HLORDER, Thomas J, #- B.Lond., M.B.C.P., appointed Casualty Physician to St. Bar- 
tholomew’s Hospital 

MACKENZIE, D.J.,M D. Aberd., reappointed Medical Officer of Health to the Glossop 
Dale kural Disirict Council 

Musson, A. W., B.A.Camb., M.B., B.C., appointed Medica) Officer for the Workhouse of 
the Ulitheroe Union. 

Porter, B. E., L.R.O.P.Lond , M.R.C.S.Eng , appointed Resident Medical Officer to tne 
St. George Hanover Square Dispensary. 

Roserts, E. B., L.R.C.P., L.R.C.8.Edio., L.F.P.S.Glasg., appointed Medica) Officer 
for the Hawarden District of ine Hawarden Union. 

THomas, J. Tabb, L.R.C.P., L.R.C.S., D.P.H., appointed Medical Officer of Heaith for 
the County of Wiitshire. 

WEIGHTMAN, E, J., M.B., C.M.Edin., , agpetnted Resident Medical Officer of Walton 
Worknonse of the West De sruy Unio 

WHITFIELD, Arthur, M.D.Loid., M. RO. P., appointed Assistant Physician in cha:ge 
of tae Skin Vepartiment of King’ ‘8 College’ Hospital. 


DIARY FOR NEXT WEEK, 





MONDAY. 
Medica) Society of London,8.0 P.M. Royal Institute of Public Mes uth, 
—Dr. R. Maguire: Death from Func- Hanover oy W., 8.30 PM —Me. 
tional Nervous Disease, Dr. H. L. Bar- . J. Dibdin :jOn Sewage Dispo sal. 


ward: Certain Points in the Foikciees 
cf the Pericardium, 


TUESDAY. 

Royal Medieal and Chirurgical Urinary Pradter~ De. C. T. Williams 
Soviety, 4.30 P.M.—Mr. Reginald Harri- and Dr. H. Horrocks: On the Treatment 
son: Two cases where Multiple Calculi of Pulmonary Tuberculosis by Aunti- 
were removed from Large Narrow- tuberculous Serum. 
necked sacculi connected with the Male 

WEDNESDAY. 
Eveline Hospital, S&.E., 4.30 P.u.— tion on Surgical Cases, Post-Graduate 
. W. Edmunds: Clinical Demonstra- Course. 
THURSDAY. 


Londen Temperance Hospital and Pathological Demonstration to 
2 p.m.—Dr. Soltau Fenwick; { inical Senior Students. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, «nd Deaths ta 
$8. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 


the current issue. 
BIRTHS. 


HARPER.—On March _. s 3, 5, Bonney Gardens, South Kensington, S.W., the wife of 


James Harper, M.v., “ 
D’ABREU.—On March tise, at ‘Rugby ouse, Pistynaed Road, Handsworth, th f 
John F. D’Abreu, L.R.C.P., etc. of a daughte: e wife o 


MARRIAGE, 


Mowsun- Soose0n March 15th, Benwell Li ne | Church, Newcastle-on-Tyne, by t' e 

Very Rev. tne Dean of ( Durham, D.D., assisted by the Rev. John Robertsun, M.A., 
Robert pose. 3 M.A. ae ee of Anatomy in the University of Durham, to 
«Gertrude te Mary, d ae late Alderman John O. Scott, J.P.,and Mrs. Scott, of 
Genwail. got the Je-upon-Tyne. At home, 24, Burdon Terrace, New- 


The Co’ 
quieren April 12th, 18th, and 14th. 





OURS OF ATTENDANCE AND OPERATION DAY 
= LONDON HOSPITALS. AYS AT THE 


CANCER, Brompton (Free). Attendances. —Daily, 2. Operations.—Tu. W. F., 2. 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations. —Daily, 
CENTRAL LONDON THROAT, NOSE, AND Ear. Al‘endances.—M. W. Th. 8.2; tj 
5. Operations.—L.p., ' Tu..220; op. F.3 ihe as z, 
NG Cross. Attendances.— ical and Surgica ily, 1.30; 
Oras Skin, BM . Th., 1.45; Dental, M., 9: Throat and Ear, a0 Operations it. Bate 
CHELSEA HOSPITAL FoR WOMEN. Attendances. ey - Operations —~M.Th B's 
City OrTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M., 4, 
East LONDON HOSPITAL FOR CHILDREN. Operations. —M. W. Th. i. 4 
Cups NORTHERN oo ffentenee, —Medical and Sirsical, M 
; Obstetric, W., 2.90; E rh 3; Throat and Ear, Tu. F., 2.80; kin Ww wu 
Dental, W 3, “Oper ratone—M. WT 5 1, daily, 1.80; Obste 
Uy’s. ‘Attendances.— ica ily, 2; Surgica 1D stetric, 
eee M. Tu. Th. F., 1.30; Ear, Th 1; agi Tu.,1; Dental, daily, 9; 2s wk 
Operations.—Tu. F., 1.90; (Ophthalmic), M., 1.30; vin 2. N's 
HOSPITAL FOR WomMEN, Soho. “stedica ap Py oe 10. dai, 33,0 .—M. Th. 
KING’s COLLEGE. Attendoness: —Medical an raion » 25 sObatete 
» dai , 1.30: Ear, T: 3 32? ; Throat, & iy day, 9 
Thi TPES tTI a it icaukane —wW. rh F ra 
gamer Attendances. rym Wesel iP ‘» 2; 
Obstetric, M. Tu. Bear ; Eye, 
Dental, Tu., 9. RT ily 
LONDON TEMPERANCE, Attendances. Medical, M. Tu. W. Th. F., 1.30; Surgica) MT, 
1.30. Operations.—M. Th., 4.30. . Daily, %; % , 
LONDON THRoat, Great Portland Street. Attendances.—. u. F,, 6. Operations 
Pi er Medical and § 1, dai ; 
peaqeotitas. Aitten lanent edical and Surgica 0 2; 8.,9; Ob: 
, Bye, be 2s 3 Throat aud Ear, ; Dental, ta i S., r Sjeration egy MT 


MIDDLESEX. Attendances, ip Motenl and om mgeel. daily, 1.30; Obstetric, Tu. Th, iB: 
" oe W., 1.30; Eye, Tu. F..9; Ear and Throat, Tu. F. 93 Skin, Tu., 4; Th. 99 
Dentai, M. F., 9.30; W., 9. Operations. —Daily, 1.30. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F., 2. Operations.—W., 10, 

New —_— WOMEN. Attendances.—Daily, 2; Ophtaalie, W. S., 9.30. Opera. 
tons.—Tu 

NortTH-WEstT LONDON. eer —Medical, daily, exc. S., 10; oun ical, daily, 

a rs W., 10; Obstetric, W.,2; Eye, W.,9; Skin, F., 2; “ait: 1, F’, 4 


— 


2. 
ROYAL Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Ovperations, 


Roya EYE, Southwark. Attendances. oo ——— .—Daily. 
YAL FREE. Attendances.-- Medical and Surgical, dlaily,2; Diseases of W 

a ; Bye, M. F..95 Sun, Th. 9; Throat, Nowe, au Ear, W., 9. Operations W833 
‘Opithaimiey."M ig 10.30; (Diseases of Women), 8. 

ROYAL LONDON OPHTHALMIC. Attendances. ee. 9. Operations. —Daily, 10, 

ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 

ROYAL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1. Operations.—Daily, 

St. BARTHOLOMEW’ a Attendances.—Medical aut Surgical, daily, 1.30; Obstetric, M. 
W. F., 2;,0.p.. W; 8., ; Eye, M. Tu. W. Th. S., Op» Tn..9; W.S.,2.30; Ear, Tu. F 
25 ‘Skin Tu. viaryex, Ta: F., 2.30; Orthopssdics 2:30 ; ‘Dental, ‘Tu. F,9: Electes 

M. Tu. rite 1.30. Operations .—Daily, 1.30; (Ophthalmic), Vu, F.2; Abdominal 

Seetion for cals. 


“0. 19; Surgical 
a “ We os kin, mf 


St. GEORGE’s. Attendances.—Medical ond 6 peal, ¢ nw 3ip.,1; 5 Dratatae, 
rie Tu. F.1.45 on, 5. Tu. 2.30 ; tye : U.,2; Sk Ruy W., Pe Throat, 
2; Orthopmedic, F ., 12; Dental, ‘hu 7 » 2. ‘Crerations —Daily, 1; Ophithalmie 

oy iG Hn 1, ” 


ST. MARK’s. pan lll —Figtule ond Diseases of the Rectum, wales, S.,2; females, 
+» 9.30. Operations.—M.,9; » 2.30, 
a, Mary’s. Attendances. “Medical and Surgical, daily, 1.45 ; oP. B46; Obstetric, Tu, 
oh: o.p., M. Th.,1: Eye, Tu. F.,9; Ear, M. Th., . throat, Tu. F.. ; Skin, M, th 
ialw.s a Electrd-Therapoutios, M. Th. 2 30 ; Children’s, itedical, 1, fu. F.,9. 
Ben Mt: 2.30: .W.F.,2; a. rt (Ophthalmic), F 
St. PETER’S. pli —M., 2and 5; om 2; W., 5; Th.,2; F. preg. 
2;8.,4. Operations.—W. F., 3. 
St. THOMAS’S. acre, Medical and Surgical, M. Tu, Th. F.,2; 0. 
Obstetric, Tu. F.. 2 8., 1.30; Eye, Tu. F.2; o.p., daily, exe. 8., OP at 
150 Skin, F., 1.30; “dnroat, Th. ‘1.30; Children, s., 1.30; Electro-thera rapie om 8 
; Menta Diseases, O.Pp., Th. we Dental, Tu. F Operations. —M. 8.,2; Ta, 
#, 3.30; (Opt rthalmic), Th., 23 yarn A A m 
SAMARITAN FREE FOR WOMEN AND CHILDREN. ” Attendances.—Daily, 1.30. Opera 
tions.—Gynecological, M., 2; mY 
THROAT, Golden Square. ‘“Attendances.—Daily, 1.30; Tu, F., 6.30. Operations—) 
exc. 3 
University COLLEGE. A tlendences — Medical pnd Surgical, daily, 1.30; oon 
, 1.30; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F 2; Throat, Yh. Th., ra 
Fe 9.30. Operations. —Tu. W. a. 
Wrst pomees. Attendances. Medical and Surgical daily, 2; Pevtel, Tu. F. 
Tu. Th. r, Tu., 2; 8., 10; Orthopedic Diseases of Women, Wb: 
tric, ric, M. i 3 Skin, ‘M.’F.,2; Throat and Nose, Tu. 2; S. 10. Upered SS ae 
bou 
Waneureeue. ,_ —Medical and oF ety, 3 Obstetete, M. Tu. FP, 
Eye, Tu. F., 9.30; Ear, Tu., 1.30; Skin, W ; Denta’ Operations.~ 


Miu. W., 2. LW. eh 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’ S JOURNAL SHOULD REACH THE OPPICE 
NoT LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECBIVED 


ON THURSDAY MORNING. 
COMMUNICATIONS peepocting | Edit orial matters should be addressed to the Editor, L Age 
Street, Strand, W.C. don; those concerning business matters, advertisemen 
delivery of the J ou RNAL, etc., should be addressed to the Manager, at the omtee, #8, 
Strand, W.C., London. 
ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 
AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 
CORRESPONDENTS who wish notice to be taken ot their communications abould 
cate them with their names—of course not necessarily for publication. 
CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 
MANUSCRIPTS FORWARDED TO one OFPICE OF THIS JOURNAL CANNOT UNDBR ANY 
CIRCUMSTANCES BE RETUBNE es 
In order to avoid delay, it is Sates requested that ALL letters on the editorial 
ness of the JOURNAL be oie to the Editor at the Office of the JOURNAL, and 20 
at his private house 
Typpenarare (ADDRESS. .—The bg om a gadress of me EDITOR fe 
MED Aitiology ni ‘he phic dress 
of the BRITISH MEDICAL JOCRNAL is Articulate, London. 
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Ss 3, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are directed will be 
found under their respective headings. 
QUERIES. 


= “advice with regard to the climate of Brighton in its relation 
Fy Rag it good or bad, and, if the latter, what is the factor ? 


{.D. wishes to hear of a small book dealing with the subject of medical 


: s. 
partnership SMALL-POX HOspIrars. alata 
i :s for any information in reference to any injunction that may 
— = obtained by private individuals or otherwise in the case of 
the erection of small-pox hospitals by local authorities, and with special 
reference to the danger of aérial infection or the alleged damage to 


adjoining property. 





ANSWERS. 


MussELs.—We advise our correspondent to request that his name should 

pe removed from the advertisements of the Lodge. 

Dr.J. C, REEVE.—We have received from various correspondents a num- 
per of similar letters. Nothing is known as to the personality of the 
writer. 

CE. P.—We regret that, in view of the very numerous demands on our 
‘space, the suggestion which our correspondent makes is found to be 
impracticable. 

H.—We do not see that there could be any objection to a dispenser 
who is duly registered as a dentist performing dental operations in the 
surgery. of the nedical man who employs him as a dispenser. 


GLADIATOR.—Particulars as to medical practice in Canada will be found in 
the BRITISH MEDICAL JOURNAL of August 27th, 1898, p. 570. 1 Medicaland 
Surgical Directory of the United States and Canada is published annually 
by Messrs. J. B. Flint and Co., of New York. 


OcULENS.—(1) The vulcanised pad should be sewn inside the patient’s 
boot beneath the instep, and should be bevelled to fit the foot at that 
spot. (2) The case is a difficult one, and the patient should be advised 
to consult an aural surgeon. 


Carr. 1.M.S.—Some few years ago someone started the idea that the 
haircurlers mentioned injured the sight, and as a result surgeons 
both at the hospitals and in private were asked by everyone what sub- 
stitute could be found. So iar as we are aware, however, there is no 
foundation for the suggestion. 

G. H. B.—We consider that the practice of giving courses of ambulance 
lectures without fee isopen to many objections, and that it is far better 
tomakea stated charge, which might be fixed in relatiou to the fee 
usually made by the St. John Ambulance Association for similar lec- 
tures. 

Anxious INquiRER.—Various methods of cinbalming were described in the 
BRITISH MEDICAL JOURNAL Of May 28th, 1898, p. 1403. - In the Edinburgh 
Medical Journal of September, 1890 (vol. XxXvi, p. 297), the late Sir Jolin 
Struthers described a method of embalining for which he claimed the 
advantages of efliciency, simplicity, and cheapness. 

Fatcon.—At present a medical man holding British qualifications is 
allowed to practise in Italy, but only among his own countrymen. An 
attempt is being made by a section of the Italian profession to make the 
possession of an Italian licence compulsory on foreigners as a condition 
of medical practice of any kind in Italy. 

M.B.—There is nothing unprofessional or contrary to any rule of ethics in 
attending patients on a fair contract system. 1t would be impossible to 
say what would be a reasonable charge unless all the circumstances of 
the particular patient were known, and our correspondent would be 
better able to arrange this for himself. The basis on which it should be 
assessed would be the wage earnings of the patient, or as suggested, the 
wages earned by the entire family. 


R.C.P.—Presuming thata “livery” patient requires the action of sul- 
phated alkaline waters, Carlsbad would be the best health resort, and 
its hotels open in the middle of April. The waters are accessible earlier, 
but the accommodation before the middle of Aprilis limited. Aix-la- 
Chapelle, with its sulphur and saline waters, exercises a good influence 
in liver affections, though it is principally used for syphilis. Itis open 
all the year round, and with its pleasant promenades and drives, might 
suit R. C. P.’s purposes. Few foreign health resorts open before May. 


SANATORIA FOR THE OPEN-AIR TREATMENT OF PHTHISIS. 


'W. D. and E. W. J. will tind particulars in the BRITISH MEDICAL JOURNAL 


of January 28th, 1899, p. 247, and February 4th, 1899, p. 324. 


F. V.—Sonie information will be found in the BRITISH MEDICAL JOURNAL 
of September svd, 1898, p. 667 ; October 29th, 1898, p. 1383; November roth, 
1898, P. 1599 ; Junuary 28th, 1899, p. 247 ; and February 4th, 1899, p. 324. 


BOOKS ON STAMMERING. 

Q.—Our correspondent might consult either of the following pamphlets : 
Stammering : Its Nature and Treatment, by Emil Behnke, London: Fisher 
Unwin, 1893, 1s. Stammering, Stuttering, and other Speech Affections, by W. 
Abbotts, M.D., etc. (London : Savoy Press, 1808, 1s.) The more scientific 
account of the matter is to be found in the chapter on the Treatment of 
Stammering in the large book on Disorders of Speech, by John Wyllie, 
M.D. (Edinburgh : Oliver and Boyd, 1895, 188.) . 


- THE COCKADE. 

Vv. D.—In the BRITISH MEDICAL JOURNAL of January rath, 1895, p. 113, Mr. 
G, Ambrose Lee (Bluemantle), of Herald’s College, stated that the 
opinion given by that College is that the privilege appertains and is 
confined to the naval and military services, including the militia, 
yeomanry, and volunteers, but that every officer, whatever his rank, as 





long as he holds Her Majesty’s commission, has a right to mount, in the 
person of his servant, a cockade. The reply evidently alludes to the 
military cockade only. The civil cockade may be worn by all magis- 
trates placed on the Commission of the Peace by the Lord Chancellor. 
It is an open question at present whether those who are magistrates by 
virtue of their being chairmen of district councils, and thus magistrates 
by 1 of Parliament, are entitled to use the cockade during their term 
ol office. 
MORTALITY OF CHILDBED. 

J.D.L.—We may refer our correspondent to a paper on Pregnancy to Rela- 
tion to Life Assurance contributed fo the Section of Medicine at the 
annual meeting of the British Medical Association at Edinburgh, by Dr. 
John Playfair and Mr. T. Wallace. The paper, together with a distacnicn, 
on _ it, will be found in the BRITISH MEDICAL JOURNAL of September 
17th. 1898, pages 766-769. The mortality of 25,308 cases of labour attended 
by the Guy’s Hospital Lying-in Charity was recorded by Dr. Horrocks as 
34 per 1,cco for the ten years, 1875 to 1885. Statistics of the death-rate 
for primiparee are difficult to obtain. 


é THE TREATMENT OF DANDRUEF. 

C. B. writes: In answer to *“*Sapoo,” the following method might prove 
effectual if it has not been already tried: (1) Disinfect the scalp 
thoroughly with x in 2,000 mercury perchloride for, say, three days. 
(2) Then use sulphur, which is so useful in ail sebaceous affections, 
and combine with it an antiseptic, as: K Sulph. precip, gr. xv; acid. 
carbo]. mxv ; vaseline 3j, and add some scent it desired, such as oil of 
lavender or bergamot. When this has been used for a week or two the 
scent usually disappears and the condition of the hair is improved. 
(3) All brushes, combs, hat-linings, etc., should receive. antiseptic treat- 
ment. (4) Washing with the perchloride and the use of the ointment 
should be repeated from time to time, say once a week. 


CANVASSING. 

M.D. writes: A firm of surgeons in this locality hold an appointment of 
medical officers to the Manchester and London Assurance Company. 
The canvassers of this company proceed from house to house to obtain 
members. Ihear the premium is from 23d. a week, of which their 
doctor gets 1s. aquarter. This might not be so reprehensible in the 
slums. but surely there is no excuse for anything of the kind in a resi- 
dential district. 

F. W. D. McG. writes: Why does not the British Medical Council do 
something with reference to the medical aid and canvassing, so as to 
strengthen the hands of the General Medical Council to get them to 
put a stop to this constant sweating of the profession ? 


** Our correspondents refer to a subject which has engaged the 
attention of the Council of the Association. The Council has expressed 
itself decidedly against those medical aid associations which canvass, 
and is prepared to consider specific complaints properly supported by 
evidence against any member of the Association who employs can- 
vassers for patients, or is an officer of a medical association which does 
so. The Council has endeavoured to organise throughout the Associa- 
tion ethical committees to take cognisance of such breaches of profes- 
sional good conduct. There is no reason to doubt the intention of the 
Council to back up the action of such ethical committees in endeavour- 
ing to enforce upon members of the Association conformity with the 
rules laid down; but the Council is not the body in which complaints of 
this sort should be initiated, and it is not the business of the Council 
to seek for evidence and to be at once the prosecutor and judge of the 
conduct of members. The Council has done its best to provide the 
machinery, and will when ‘called upon play its part, but it remains fcr 
members to do their share towards bringing offenders to book. 





NOTES, LETTERS, Etc. 





REICHARDT FUND. _ 
Dr. G. H. SAVAGE (3, Henrietta Street, Cavendish Square, W.) writes to 
acknowledge the tollowing further subscriptions to this fund: 


4°26 
F. NielGandin ... waa ‘oa ‘aa “a 220 
O. W. Berry... ray ase we ai sel zt ¥.6 


ERRATUM.—In the list of subscriptions to the Kanthack Memorial Fund 
published last weeks, the name of Dr. McCook Weir appeared as Dr. 
MeWeir. 

THE LORD CHANCELLOR’sS LOGIC. 

T.A.P. writes: The Lord Chancellor is reported in your columns to have 
said in his reply to the deputation on incipient insanity: **If people 
disobeyed the law, that seemed to him to be a reason for making the law 
more stringent. The law of larceny would not be abolished because, 
notwithstanding all laws against larceny, people still stole. Such a line 
of legislation could not be followed.” This is surely a line of argument 
more plausible than logical. A failure to none with the requirements 
of the lunacy law is compared with a disregard of the law of larceny. In 
breaking the larceny law a man breaks a fundamental moral law. In 
breaking the lunacy law a man commits an offence which the law itself 
has created, and in which the moral sense is not violated. The plea 
that disregard for the law of larceny should be a reason not for relaxing 
or mcedifying the law but for making it more stringent, is valid simply 
because the law of the land is in that case one which enforces an ele- 
mentary moral obligation. The lunacy law, on the other hand, lays 
down a particular method of procedure, not right or wrong in itself, but 
carrying with it ‘certain inconveniences which lead people to evade it. 
This evasion naturally suggests the desirability of modifying that method, 
which is thus proved to be an inefficient means of securing the end of 
law. The plea that such evasion of the lunacy law isa ground for greater 
stringency can only be valid when it is proved that the requirements of 
the lunacy law are of a nature as essentially moral as the command- 
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ment, ‘‘Thou shalt not steal.” This the Lord Chancellor’s argument 
assumes. 

But if this high ground is to be taken with regard to the lunacy law, 
why not also with regard to the vaccination law? This law, too, was 
evaded by a section oi the public. The Government of which the Lord 
Chancellor is a member did not consider that a reason for making it 
more stringent, but for making numerous modifications and conces- 
sions, including a so-called “conscience clause.” One is tempted to 
ask (en passant) why a conscience clause should not be inserted in the 
larceny law ? ' mee : - 

The real reason why one principle is applied to the lunacy law_and 
its opposite to the vaccination law is to be found in the Lord 
Chancellor’s words: ‘‘He could not agree with anything that would 
tend to diminish the safeguards of the liberty of the subject.” The 
liberty of the subject is the fetish of British legislators. For fear of 
touching it incipient lunatics may be allowed to go stark mad. Equally, 
for fear of seeming to touch it, the fads of antivaccinationists must be 
respected and our magistrates empowered to grant licences to contract 
and spread small-pox. 


INHALATION OF FORMALIN: THE TREATMENT OF TUBERCULOSIS. | 
Mr. J. LARDNER GREEN (Salisbury) writes: I have read with great in- 

terest Dr. Murrell’s report on the Action of Volatile Substances on thé 
Growth of the Bacillus Tuberculosis and in the Treatment of Phthisis. 
It is very satisfactory to know that the pursuit of this subject has been 
so thoroughly followed up, as I have for some years past investigated 
this line of treatment, and published in the BRITISH MEDICAL JOURNAL 
of November, 1896, my short memorandum on Inhalation of Formalin in 
Catarrh and other Diseases of the Respiratory Tract. There I allege 
that the most rational treatment of phthisis is that of giving a germi- 
cidal inhalation of formalin—that is, a 40 per cent. aqueous solution of 
formaldehyde gas, a few drops of which were sprinkled in a Jeffery’s 
respirator ; by this a reduction of the bacillus in the sputum is observed, 
pn § in early cases a great improvement and often a recovery results. 

From direct personal experience I strongly recommended a trial of 
formalin,'adding of course every subsidiary aid—for example, tonic medi- 
cine, careful dieting, and every attention to hygienic surroundings 
should not be omitted. 


INCENDIARY MICROBES. 

THE cause of the so-called spontaneous outbreaks of fire in stacks remained 
for agesa sealed mystery. It has remained for the bacteriologist to unravel 
the cause of these conflagrations. M. Jean de Leverdo, in an article on 
the subject in La Nature, recalls the fact that such combustions, as is 
well known to farmers, occur most frequently in stacks of insufficiently 
dried materials. Inthe presence of moisture the bacteria present in 
the fodder grow with marvellous rapidity. This growth is accompanied 
by the generation of heat. At the same time fermentation processes 
are set up, which transform the material into carbonaceous matter, 
porous and very light. But the chemical processes are also attended by 
the liberation of heat, consequently a temperature may be reached 
which has been estimated at 300°. Owing to the insufficiency of oxygen 
in the middle of a stack the material consumes without flame, but 
should a sudden access of oxygen be permitted, oxidation proceeds with 
greatly accelerated rapidity, the temperature rapidly increases, and the 
supply of oxygen being sufficient, the whole superheated, highly-com- 
bustible mass suddenly bursts into flame. M. de Leverdo states that in 
order to guard against such a result M. Benesch, an Austrian agri- 
culturist, has invented a long iron prong. with which small quantities 
of the material in the centre of the stack can be brought to the surface 
and then examined, and atthe same time the temperature of the interior 
be roughly estimated by touching the prong after leaving it in the 
centre of the-mass for ten minutes. 


DERMATITIS CAUSED BY RHUS TOXICODENDRON. 

Mr. LovIs E. STEVENSON, M.B., B.C., Cantab. (Temple Sowerby, Penrith) 
writes : With regard to this interesting.case related by Dr. Frank Nichol- 
son in the BRITISH MEDICAL JOURNAL of March 4th, 1899, the following 
facts may be interesting. The shrub in question belongs to the sumacl: 
tribe which is widely spread over the tem perate and hotter regions of the 
globe, but is not represented in Great Britain. The rhus toxicodendron, 
or poison oak, is a native of North America, and was introduced into 
this country in A.D. 1640. Like its relation, the rhus vernix, it is 
poisonous to some people, though in a less degree. Kalm relates that 
of two sisters one could manage the tree without being affected by its 
venom, whilst the other felt its exhalations assoon as she came within a 
yard of it; it had no effect upon him, although he had made many 
experiments on himself. On one occasion the juice was squirted into 
his eye without causing any inconvenience; but in another person 
whose hand he covered over with a thickish layer of the juice, the skin 
a few hours afterwards became as a piece of tanned leather and peeled 
off subsequently in scales. The rhus vernix, as I indicated before, is 
very poisonous to certain individuals, producing severe dermatitis, fol- 
lowed in some instances by pustulation. 


c PHOSPHATURIA. 

Dr. ALEX. W. STIRLING, M.D.Edin., D.P.H.Lond. (Atlanta, Georgia) 
writes : Your correspondent on the subject of Tessier’s ‘‘ phosphatic 
diabetes,” Dr. Owen Snow (BRITISH MEDICAL JOURNAL, February 18th), 
is, I think, mistaken in concluding that there was any increase in the 
phosphatic excretion from his patient simply because earthy phosphates 
were ——— in the urine, and without a quantitative analysis. I 
have had some correspondence with you on this subject before, when I 
remarked that in some persons a vegetable diet or alkaline drugs will 
soon peng this condition, the deposit in my opinion taking place in 
the kidney, because it not infrequently happens that pyriform gravel 
hg wed as part of it, probably small casts from the calyces. 
But then there is by no means of necessity an increase above the normal 
in the actual quantity of phosphatic excretion ; in fact, I am convinced 
from frequent examination that this is the exception. The deposit 
means simply that, for some reason frequently associated with dys- 
pepsia. at the time of its formation the renal secretion was too deficient 

in acidity to keep the phosphates in solution. 
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REMARKS 
ON SOME MODERN MEDICAL ASPECTS OF 
LIFE ASSURANCE.* 
By Sir PETER EADE, M.D., F.R.C.P., 


Consulting Physician to the Norfolk and Norwich Hospital. 





In these changing times of medical knowledge and medical 
opinions, and with the more exact power of differentiation of 
many classes and forms of disease which we now possess, it 
could not be but that the bearing of these later views upon 

roposals for life insurance on the part of invalid lives should 
- such as to require very careful and frequently revised con- 
sideration at the hands of medical examiners and referees. I 
have thought that a short paper devoted to a notice of some 
of the most salient points in this connection might be accept- 
able to the members of this Society. As is probably known 
to most of its members, Mr. Robinson and myself are 
directors of the Norwich Union Life Assurance Society, and 
in that capacity the duty has been assigned to us of consider- 
ing in their medical aspects the various proposals, with 
medical reports attached, for insurance of lives which are 
offered to the Society. As such referees our experience has 
now become very large, and when I state that during the last 
ten years alone more than 27,000 such proposals have passed 
through our hands you will readily understand that any 
opinions we may have formed as the result of this experience 
rest upon a sufficiently wide basis. 

It would, of course, be impossible here to mention more 
than a very few of the medical points which are gradually 
forcing themselves upon the attention of the insurance 
world, and especially upon those who have to examine lives 
proposing for insurance, or to express their opinion upon their 
value. I would only remark that so great, and even still 
increasing, is the practice of life insurance, that it is now as 
much a necessity for every medical man of whatever grade 
or wherever located to understand the latest bearings of this 
branch of professional practice, as it is to keep himself fully 
acquainted with other modern developments of medical 
knowledge. The chief subjects in connection with medical 
examinations for life assurance that I shall touch on are 
Tuberculosis. 


” 


Pneumonia and pleurisy. 

. Diseases of the heart. 

Albuminuria. 

Glycosuria. 

Heredity and longevity. 

. Physical development and physique. 
. Intemperate habits. 
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TUBERCULOUS DISEASES. 

The recent researches into the communicability of tubercu- 
losis, and its usual propagation from person to person instead 
of by hereditary influences, have necessarily called the atten- 
tion of the insurance world as well as of the general public to 
the hope, indeed the probability, that before long a further 
marked diminution may be expected in the very heavy mor- 
tality which arises from this disease, and which, indeed, has 
made it one of the terrors of life offices. 

Sir Richard Thorne has recently stated that a comparison of 
the statistics of the years 1851-60 with those of 1890-95 showed 
that deaths from all forms of tuberculous disease had during 
that period undergone a diminution amounting for all ages 
to over 36 per cent., and for pulmonary consumption to over 
40 per cent. From this latter about 40,000 persons appear 
now to die annually in England and Wales. ‘The actual pro- 
portion of deaths from this disease varies considerably in 
different localities, but on the average about 1 death in every 
10 is due to phthisis.! 

Sir W. Broadbent, in a recent lecture at Huddersfield, 
quoted the returns of that borough for 1897, which showed 
that of the total deaths occurring in that town (of about 
100,000) in that year, no fewer than 222, or1 in 7.5 of those 
who died were due to tuberculous disease. Many. of these 
doubtless were in the younger portion of the population, in 
whom this class of disease appears to be rather on the in- 
crease than otherwise. But such figures show how enor- 
mously rife tuberculosis still is, and that we must yet wait 








“3 paper read before the Norwich Medico-Chirurgical Society 





awhile before any great modification of our views as to insur 
able risks connected with it can safely be made. 

Our great hopes for the future, as we all know, with regard 
to it lie in the more intelligent appreciation of its nature and 
chief modes of diffusion; and consequent upon this, in its 
prevention by improved hygiene by securing that our milk 
and meat shall be free from specific contamination, and by 
proper management of expectorated or other discharges by 
which the infective bacilli are conveyed from person to per- 
son.? We will at least hope for some further, even if slight, 
diminution in our mortality records from the curing or re- 
spiting of persons already diseased, through the modern 
treatment of the consumptives by open air, sunshine, and 
the best hygienic conditions. 

Now that the ready communicability of phthisis by the 
dust of dried sputum is known, many cases of its occurrence 
in several members of an apparently healthy family, one 
after the other, or in husband or wife consecutively, are fully 
explained. There would seem to be a well-grounded expecta- 
tion that by acting upon this knowledge many lives will be 
spared, and therefore the total mortality of adults from this 
disease be sensibly lessened. 

In considering the question of heredity in phthisis, we are 

lad to recognise the sharp distinction that can now be 
awn between the old doctrine that tubercle bacilli are 
transmitted from parent to child, and the new one that the 
heredity consists only in the tissues of some bodies being so- 
constituted as to form an unusually suitable soil for the 
bacillus to growin. For clearly, if the germs of the disease 
can be kept away, these specially structured individuals will 
have a much greater chance of survival, even if they be some- 
what more delicately-constituted than their neighbours. In 
this way, again, the tuberculous mortality may ;be distinctly 
lessened. 

Of course we must for the present act very cautiously. The 
great hoped-for changes are as yet only in the future. And 
with regard to the table of msurance rates, it must not be 
forgotten that the usually accepted expectation of life at the 
various ages is deduced trom the experience of healthy lives 
under what is called the Hm. table, and not of diseased 
ones. And it is probable that comparatively few of those 
actually consumptive or belonging to the so-called predis- 
posed families would be included in this category. The duty 
of medical examiners must, therefore, still be to continue in 
their reports to lay great stress upon the presence of or evi- 
dence of special liability to tuberculous disease; and the 
duty of insurance offices, which have to safeguard the interests 
of the general body of their insurers, will still be either to 
reject such doubtful lives or only to accept them with a due 
and often very heavy rating-up equivalent to the apparent 
risk involved. 

I may mention in passing that the deaths in our own city 
of about 110,000 persons for 1897 were 2,062, of which number 
238 deaths were due to tuberculous disease, or about 1 in [8.5 
deaths, and from pulmonary phthisis alone 155, or abeut 1 in 
13.5 deaths. 

PNEUMONIA AND PLEURISY. 

Perhaps the principal point in connection with these dis- 
eases worthy of mention here is the ascertained fact that they 
both, where not tuberculous, are usually connected with and 
probably solely caused by the presence of a parasitic micro- 
coccus. In the former the pneumococcus seems to be the 
disease-producing germ; and in the latter the staphylococcus 
or streptococcus. And it is right hopefully to note in connec- 
tion with the common and fatal form of pneumonia so preva- 
lent in Italy and some other Southern countries that Professor 
Pane has recently not only shown the constant presence of 
this bacterial germ, but has also brought evidence to show 
the prebability that he has produced a serum that is capable 
of proving an antidote to this deadly disease. If so, we may 
fairly hope that we may soon in asimilar or analogous way be 
able to reduce the large mortality which occurs in our own 
country from inflammation of the lungs—a disease which, as 
we all know, not infrequently occurs, even here, in an epi- 
demic form. 

One other insurance point which I may mention as observed 
is in connection with pleurisy, and that is the frequency with 
which previous pe reo of pleurisy, usually denominated as 
‘“‘ slight,” are mentioned in the reports sent to us of those 
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whose histories show some tuberculous family proclivities. 
Naturally we regard these previous pleural illnesses, even 
when restricted to one side of the chest, with some suspicion ; 
but especially so when the pleurisy has affected both sides, 
and we remember the accepted doctrine that double pleurisy 
with effusion is in so very )arge a proportion of cases due to 
the presence of the tubercle bacillus. 

In reference to this point, I would quote Dr. de Havilland 
Hall, who in his book on Life Assurance, recently published, 
says: ‘‘Pleurisy, again, is very commonly of tuberculous 
origin, and carefully collected statistics have shown that 
within five years after the occurrence of what was apparently 
a simple attack of pleurisy, nearly halfthe patients were dead 
of phthisis.” 

- DISEASES OF THE HEART. 

We are gradually arriving at a better knowledge of diseases 
of the heart, and are becoming more and more able to differen- 
tiate their varying influences for harm upon the individual, 
and soto appreciate more exactly the depreciation of the value 
of life which they respectively cause. 

It is not so very long ago that, in our daily practice, the 
discovery of an organic valvular murmur in the precordial 
region was considered to be the signal for a most serious im- 
mediate prognosis, and to require the most exact and pre- 
cautionary mode of living to avert the probability at any time 
of sudden death ; but in later years we have come to recognise 
that these murmurs have to be weighed by the light of their 
cardiac and general effects, as well as by their duration and 
situation ; and so by degrees we have come to see that in life 
assurance examinations and reports it is necessary and right 
to take a more discriminating view of this class of ailments, 
and in many cases to express the opinion that a life thus 
diseased is not necessarily to be summarily rejected as wholly 
uninsurable, but that often the insuring office may fairly 
arrange terms; and these better than were formerly 
thought to be possible. Of course this improved estimation 
requires a most careful and exact medical diagnosis. It also 
implies a careful interpretation of the lesion present, and a 
note of the cardiac and systemic effects (if any) which it may 
have produced. 

I think I shall not be wrong in saying that the profession is 
largely indebted to the late Sir Andrew Clark for arousing 
attention to the improved prognosis in many cases of organic 
heart disease, which is possible and justifiable. We all know 
how diligently this question has been since examined and 
studied by other physicians and pathologists, especially by 
Dr. Pye-Smith, Sir W. Broadbent, and Sir Dyce Duckworth, 
whilst I venture to think that Dr. Gibson, of Edinburgh, has 
treated this subject in a no less learned and practical way. 

The general view of the relative importance of these organic 
valvular troubles appears now to be that the lesion allowing 
of aortic regurgitation is the most serious; that that produc- 
ing aortic obstruction is much less so; but that at the mitral 
orifice obstruction is of more importance than disease allow- 
ing of regurgitation. Any opinion founded on these general 
views must, of course, be checked by the effects already 
actually produced upon the cardiac muscle itself or upon the 
other various organs of the body. 

I feel quite justified in thus dwelling upon this subject, for 
in the numerous proposals in which some lesion of the heart 
is reported, it is no very rare thing for the medical examiner 
simplyto state that a valvular murmur is audible at the apex 
or base, but to give little or no further information as to any 
secondary effect it may have produced in the way of hyper- 
trophy or dilatation of the heart walls, or as to its probable 
past duration or future influence. 

The due estimation of cases where congenital heart disease 
is present must also not be forgotten. Examples of this con- 
dition are by no means rare in which the patient has upon 
the whole led a comfortable life, subject only to occasional 
attacks of cardiac distress upon any special exertion or excite- 
ment, and in which life is prolonged to a good middle age. I 
do not recall, however, any case of this kind in which real old 
age has been reached, and every such an one is therefore only 
insurable at an early age, and with a most careful esti- 
mation of the whole condition. Such cases seem to be peculi- 
arly suitable for ‘‘endowment ” insurances. 

It follows from what has now been said, that we have 
arrived at a stage of knowledge on the subject of heart diseases 
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in which we are bound to give a more discriminating pro- 
gnosis, and must avoid the error of refusing every case of 
organic heart affection without reference to rates of premium 
or time for which an insurance is desired. 


RENAL DISEASE. 

The two most important renal diseases with which life 
offices have to deal, and which, indeed, are almost always be- 
fore them, are albuminuria, and diabetes or glycosuric con. 
ditions. Both subjects are large, full of unsettled views and 
changing opinions. But I have only time to refer to them jp 
the briefest manner, and solely with reference to the bearing 
of modern knowledge upon their insurance aspects. 

1. Albumen in the Urine.—In the first place there ig no 
doubt that this is always a pathological condition. Perfectly 
normal urine contains none; and although the seriousness of 
its presence varies infinitely with the circumstances in which 
it occurs, yet I think all will agree with the dictum of the late 
Sir George Johnson that it is always ‘‘a danger signal.” In 
earlier times it was supposed always to indicate organic 
kidney disease, and to be the special sign of ‘ Bright’s dis- 
ease.” But later knowledge has taught us how varying are 
the conditions under which it occurs, and in how many of 
these it is comparatively harmless and temporary. For 
example, the observations of Dr. Dukes and others have 
taught us how frequently albumen may be present in the 
urine of the young and adolescent, even to the extent of some 
20 per cent. or more of ‘the boys of a large public school (there 
chiefly in the form of what is called ‘‘functional albu- 
minuria”); and how it may often be induced temporarily by 
slight chills, by strong exertion, and even by unsuitable or 
excessive feeding. Its exceedingly frequent occurrence in 
many acute diseases or specific fevers is also well known; and 
we are familiar with the fact that in these cases it commonly 
passes away in convalescence, along with the other symptoms 
of these disorders. 

But in adults, especially those who have arrived at middle 
age, the occurrence of albuminuria must—from an insurance 
point of view—be always regarded as a serious symptom, and 
one requiring the most careful consideration. As in the 
young, its presence may be due toa passing attack of pneu- 
monia, influenza, diphtheria, or other acute disease, or tc some 
of those temporary causes already alluded to; and in these 
cases a postponement of the proposal fora sufficient time may 
probably show a complete restoration tohealth. But in many 
other cases the probability of its presence being due to per- 
manent and organic causes is so great as to render an in- 
surance upon the life, at any reasonable rate, quite incom- 
patible with security to the office. Free habits of living, a 
chronic gouty condition of the kidneys, lardaceous or tubercu- 
lous disease of these organs, the presence of a renal calculus, 
heart disease, advanced diabetes, and many other organic 
affections may produce the symptoms, and the discovery of 
their existence necessarily makes the life ineligible. In all 
cases of albuminuria, it is unnecessary to say, the use of the 
microscope is nelpful or essential to an exact diagnosis of its 
cause. Especially is this so in those cases of sedentary or 
studious young men, in whom it is often found in combina- 
tion with oxaluria, and where a hopeful prognosis may usually 
be given, and the life even be accepted at ordinary rates after 
the recovery which may confidently be hoped for. 

2. Diabetes is another condition which, likethe symptoms of 
albuminuria, we have of late years been able to regard ina 
modified manner. Recent researches have shown that a con- 
dition of intermittent glycosuria often exists which requires 
to be discriminated from ordinary confirmed diabetes, seeing 
that the subjects of it, although always to be regarded as 
diseased lives, are yet often acceptable for insurance at 
properly-estimated rates of premium. The form of diabetes, 
too, which so frequently occurs in stout people at or past 
middle life, seems to be one which permits of a comparatively 
favourable estimation. The close relation which has been 
established between the formation of fat and sugar is very 
distinct, and it has often appeared as if the system laid on fat 
as long as possible, and then at a later period excreted the 
excess of hydrocarbon in the form of sugar. In any case, it 
is now established that a stout person of 45 or 50 who begins 
te pass sugar in the urine and is otherwise healthy, may very 
probably live at least ten or fifteen years, or possibly a little 
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herefore be insurable on an endowment policy 
reiore 

agar | ins Nevertheless, such a life can, of 
course, never be regarded as a normal one, and must always 
be judged by the special circumstances | of the case, aided by 
a consideration of the ordinary family longevity or pro- 
‘ivities. It is quite remarkable how often medical ex- 
aminers report to us the presence of a small quantity of sugar 
in the urine of persons in whom it was quite unsuspected. 
In many of these it appears to be a temporary or passing 
phenomenon, and to have no direct significance. But with 
our present limited knowledge of its meaning, and the risk of 
its being a sign of incipient true diabetes, we are bound to 


err, if at all, on the side of caution, and to postpone accept- |, 


ance of the life for a sufficient time to establish the certainty 
of its being a mere passing occurrence. When I was a stu- 
dent, I remember one of our eminent teachers, when speaking 
of a case of diabetes, saying: ‘Study this case well, for one 
case of diabetes is exactly like another, and when you have 
mastered the facts of this one, you know the disease tho- 
roughly and once for all.” How different is such a statement 
from the present state of our knowledge, which tells us that 
few pathological conditions are more variable and uncertain 
in their origin and causation than that of the;abnormal ex- 


cretion of sugar in the urine ! 


HEREDITY AND LONGEVITY. 

The influence of hereditary tendencies and the bearing of 
the longevity of parents and grandparents upon the probable 
duration of life in a proposed insurer, is a subject which has 
quite recently attracted a good deal of attention. A few 
months ago Dr. Weber brought this matter prominently 
before the profession, and at the late meeting of the British 
Medical Association at Edinburgh it was fully discussed. I 
think I may say that the experience gained at the Norwich 
Union Life Office fully confirms and harmonises with the views 
there expressed. This experience tells us that the bearing of 
the duration of life of the parents upon the probable longevity 
of the children is a very direct and important one. 

Of course, in estimating the vitality or probable longevity 
of the members of any particular family, we mast always 
consider the age of the parents at the time of proposal ; for it 
is manifest that even where grandparents or great grand- 
parents may be proved always to have died at an earlier age 
than the average, yet the proposer’s parents (and all their 
children) may be alive, if they at the time have only reached 
middle life, and yet after a very few years both the parents 
and an undue proportion of their children may have died off 
from pure inherited feebleness of constitution and defective 
general vitality. This knowledge justifies the question now 
found in many proposal papers as to the age of grandparents 
or collateral relatives, although its value is somewhat 
diminished by the vagueness of the knowledge which often 
exists on this point. 

On the question of the average longevity of the British 
population at the present day, statistics show that this has 
distinctly increased, and that the expectation of life at birth 
is greater by some two or three years than in the earlier part 
of thiscentury. This is in itself very satisfactory, but from 
an insurance point of view is not quite so helpful as at first 
sight appears. For, on further examination, the figures show 
that this prolongation of life is largely in some of the earlier 
periods, and not an equal increase at all ages. In fact, the 

calculations show that at some higher ages the average dura- 
tion of lifeisactually somewhat shortened. Sothatinthe case of 
an adult past middle age, the office expectation of life may be 
somewhat lessened rather than the contrary. On the other 
hand, in the case of young lives, there will clearly be hope of 
increased longevity, although this gain will largely be more 
to industrial and Friendly Society offices than to such as our 
own, seeing that much of the saving of life has occurred 
through the better care of childhood and protection of our 
vast industrial jae 
_ The subject of hereditary longevity or otherwise is of special 
importance to those offices which, like the Norwich Union, 
transact business in foreign countries, in some of which the 
average duration of life is considerably greater than in others, 
and in some of which also a large and undue proportion of the 
adults appear to die off not later than 60 or 65, from some of 
the diseases peculiar to or endemic in the country. 


Quite recently the following statement, quoted from the 
Bulletin Général de Thérapeutique was published by our medi- 
cal journals: ‘‘ The average duration of life amongst the chief 
nations of Europe is as follows, the figures being based upon 
the bills of mortality for the decade 1881—18g0: 


Sweden and Norway .. .. soyears. 

England wwe eee, 45 Yar's and three months. 
Belgium <a aus ‘ake +. 44 years and eleven months. 
Switzerland .» 44 years and four months, 
France... «.. ss we 43: Year's and Six Months, 
Austria “ee iad +. 39 years and eight months. 
Prussia and Italy « 39years. 

Bavaria _... av . 36years. 


Spain... ss vas os a 32 years and four months.” 

The Norwich Union Office transacts a limited amount of 
business in some of these countries, and our general impres- 
sion with regard to the respective value of the lives coincides 
to a very considerable extent with the above figures. 

It is satisfactory to find that attention is now being strongly 
directed to the elucidation of the nature and parasitic rela- 
tions of the malarial diseases which are so common and so 
fatal in some of the southern countries of Europe. A great 
deal of work in this direction has been done by British ob- 
servers, and more recently by some Italian scientists. Professor 
Koch, with the assistance of the eminent Dr. Baccelli, the 
Minister of Public Instruction in Italy, has during the past 
season been engaged in the study of this subject. He ‘has 
satisfied himself that in all essentials Italian and tropical 
malaria are identical.”* ‘‘He has also been able to indicate 
properties hitherto unnoticed in the pathogenic germ of 
malaria as found external to man—properties possessing a 
distinct prophylactic value towards limiting the diffusion of 
the malady, if not arresting it at its point of origin.” Here, 
therefore, as in most cases, knowledge is power; and it may 
fairly be hoped that still more certain knowledge as to the 
nature and preventability of malarial disease may do much in 
the future to limit its ravages, and so to add to the value of 
life in the countries in which it is at present so fatally pre- 
valent. 

PHYSICAL DEVELOPMENT AND PHYSIQUE. 

As bearing upon the subject of probable length of life, at- 
tention may for amoment be called to some recent statements 
in a letter to the Times, signed ‘“‘M.D.,” as to the physical 
condition of a number of boys examined on their entrance at 
one of our great public schools. For it is manifest that the 
more perfect the development and constitution of the youthfu} 
individual the greater is the probability of a vigorous and 
long sustained life; whilst under contrary conditions the 
probabilities will certainly lie in the opposite direction. It is 
stated by ‘‘ M.D.” that of 100 boys so examined no fewer than 
63 were the subjects in some degree of some physical defect, 
such as lateral curvature of the spine, pigeon breast, bow leg, 
flat foot, hernia, or the like, whilst 20 of them were suffering 
from some form of defective sight and 22 from albuminuria. 
Such a statement is a strong argument in favour of the present 
system of regulated recreative and muscular exercises and of 
suitable athletic training. It is satisfactory to believe that 
the effect of these is toa large extent to overcome these ado- 
lescent defects, and to produce an adult male population far 
more healthy and normally developed than such statistics 
would lead us to expect and fear. 


HEIGHT AND WEIGHT. 

The tables published as to the proper proportion between 
these two give a very fair approximation to what is a general 
standard; but our large experience rather tends to show that 
at present the average weight for average height there given 
is rather above what is commonly met with in rg and 
the same applies to chest measurements. Dr. de Havilland 
Hall says: ‘‘A margin of 15 per cent. in either direction is 
admissible under ordinary circumstances. Some authorities 
allow 20 per cent., but the mortality of the light weights from 
tuberculosis and other wasting diseases is so great that appli- 
cants for assurance who are more than 15 per cent. under 





weight should only be accepted after a most careful and 
rigorous examination.” With this we shall all fully agree, 
but with due regard to the experience above mentioned. 


INTEMPERATE Hasits, 
The question of what ‘are called the “habits” of the pro- 





poser is too frequently a source of anxiety and watchful 
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doubt, and I fear there is not much ground at present for 
relaxation of the usual strict 0. Yee gee on this point. In 
spite of temperance societies and of efforts to educate the 
public mind, a far too large habitual consumption of fer- 
mented liquors, and especially of the strong whisky spirit, 
still goes on. This constitutes a continual menace to the 
acceptors of life risks. How great may well be roughly 
estimated from the favourable reports of those offices which 
have formed a separate department for abstaining insurers. 

Probably more of the disputed cases in the event of early 
death are in some way connected with concealment of in- 
temperate habits than with all other causes put together. 
We all know that excess of alcohol destroys the moral sense, 
and so prepares the mind of an intemperate proposer to make 
statements which are not justified by actual facts. As medical 
examiners we are bound to ascertain pretty closely and report 
the daily habitual consumption of these alcoholic drinks, 
always remembering that it is. not an occasional actual 
intoxication that produces the greatest deterioration of life, 
but that frequent taking of alcohol during the day, in what- 
ever form disguised, which is now so common. The sure 
result is disease or degeneration of the nervous tissues or 
other organs, and the shortening of the life-expectation proper 
to the special age, and on which the normal premiums are 
based. 

CONCLUSION. 

As we all know, several excellent and most reliable works 
upon life assurance have been published during the last half- 
century, notably by Drs. Brinton, Sieveking, S. Thompson, 
and (quite recently) de Havilland Hall. These are all of 
great value, and are at present our guides and counsellors in 
eonsidering the various points, the sum of which regulates 
our opinions and valuations of the lives submitted for ex- 
amination. 

Somewhat modified views of many insurance risks are 
already acted on by all the best offices. But in the present 
times facts of to-day may require tomorrow to be reconsidered 
by the light of fresh knowledge, and I think I have brought 
before our Society enough to show that no finality has yet been 
arrived at in this department of medical science, but that, on 
the contrary, we shall ere long still further modify many of 
our views as to the value of diseased lives; and that still 
increased and more thorough knowledge of many diseased 
eonditions will elevate the practice of insurance of invalid or 
defective lives into something more like exact science than 
has hitherto been at all possible or practicable. 

Still, at present the only safe way for offices to which 
invalid risks are offered, is to proceed slowly and cautiously. 
The security of these offices, and with them the interests of 
their insurers, are closely bound up in a proper and sufficient 
estimation of the risks incurred. But, even so, I would 
repeat that there seems to be good reason to hope before long 
for at least a more modified view as to the absolute or com- 
parative non-insurability of many of the lives now cus- 
tomarily rejected on account of present morbid conditions or 
proclivities. 

I have thus been able to touch upon only a few of the great 
medical problems which await the future consideration of 
doctors, actuaries, and all others engaged in the great 
business and science of life assurance. Any changes which 
can be made must necessarily be most carefully thought out, 
and most discriminatingly acted upon. My purpose to-day 
will have been answered if I have succeeded in directing your 
attention, however imperfectly, to some of the great issues 
with which hereafter we, in our several vocations and localisa- 
tions, shall necessarily have to deal, and the consideration of 
which is being continually forced upon our attention. 


NOTES AND REFERENCE. 

1 See further and similar statistics —_ at the meeting at Marlborough 
House on December 2oth, 1898, since this paper was written, in the BRITISH 
MEDICAL JOURNAL, December 24th, 1898. ? But it would appear to be not 
‘yet proven that these are the only sources of infection. Dr. Manfredi has 
recently shown the existence of tubercle bacilliin the dust of some of 
the streets in Naples. 3 Lancet, October 8th, 1898. 








Mepicat Maaistrate.—The Lord Chancellor has added the 
name of Dr. West Symes, Senior Surgeon to the Royal Halifax 
Infirmary, to the Commission of the Peace for the County 
Borough of Halifax. 
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A CASE OF TYPHOID FEVER WITHOUT Any 
LESION OF THE INTESTINE, 


WHICH GAVE THE WIDAL REACTION DURING LIFE, AND FROM 
WHICH THE BACILLUS TYPHI ABDOMINALIS Was 
OBTAINED BY CULTURE FROM THE ENLARGED 
MESENTERIC GLANDS FOUND AT THE 

NECROPSY. 
By J. H. BRYANT, M.D., M.R.C.P., 
Assistant Physician and Demonstrator of Pathology to Guy’s Hospital, 





I pusiisH this important case, and give a brief review of the 
few similar cases which have been reported on account of their 
rarity, as an important vindication of the great value of g 
positive Widal reaction in the diagnosis of typhoid fever ang 
to show the necessity of making careful bacteriological 
examinations at all necropsies in which the slightest doubt 
arises as to the nature of the disease which has caused the 
patient’s death. Necropsies in this country, in the majority 
of instances, are performed in a most perfunctory manner, a 
macroscopical examination only of the viscera often bein 
considered suflicient. In this way many points of interest 
are lost, many erroneous conclusions are deduced, and man 
opportunities of advancing our knowledge of the causes and 
nature of disease by research are missed. 

With our present imperfect knowledge of the pathological 
changes produced in the body by the action of micro 
organisms, I maintain that a systematic bacteriological 
examination of the diseased structures should be made in 
all cases. If cultures had not been taken from the enlarged 
mesenteric glands in the case reported below, the cause of 
death would have been assigned in all probability to the 
broncho-pneumonia, and the diagnostic value of the serum 
reaction as an indication of typhoid fever would have been 
depreciated. Iam indebted to Dr. Hale White for permission 
to publish the clinical notes of the case. 

Male, aged 1 year and 9 months, was admitted on September 2oth, 1898, 
for diarrhoea and vomiting. The mother stated that previously he had 
always been healthy. For the first nine months she fed him from the 
breast, since then on cow’s milk, bread and butter, mutton broth, 
vegetables, and occasionally boiled fish. For some time previous to ad- 
mission the child was always very thirsty, and in consequence was given 
a large quantity of milk. In July wasting was first noticed. 

Family History.—Father healthy, mother healthy but delicate before 
marriage; she has had six children and a miscarriage at three months, 
The six children were all full term. One died of convulsions, aged 7 
weeks; another of pneumonia when 7 months old. One sister, aged 7 
years, was admitted into Miriam Ward on September 6th, and a brother, 
aged 5, into Stephen Ward on September 23rd, both suffering from a 
similar disease to that of the patient. 

Present Iliness.—Two weeks previous to admission diarrhcea and vomit- 
ing cameon. A doctor was called in, and the symptoms were relieved by 
medicine. On Sunday, September 17th, the mother stated that the child 
appeared to be quite well; on the 18th diarrheea and vomiting again 
commenced, but this time the symptoms did not yield to treatment. On 
the roth, as the child was worse, he was brought to the: hospital and ad- 
mitted. 

Condition on Admission.—Temperature 103.8°, pulse 136, “respiration 48. 
He was very anzemic and wasted, and was noticed to be lying on his side 
with his legs and head flexed on the trunk. The abdomen was slightly 
distended and a little rigid. The edge of the spleen could be felt 2 inches 
below the costal margin, The edge of the liver could also be felt just be- 
low the costal margin in the right nippleline. The areas of liver and 
splenic dulness were increased downwards. 

Respiratory System.—A small patch of impaired resonance was found at 
the right base behind, just below the angle of the scapula. Réiles and 
rhonchi were heard all over the chest behind on the right side ; over the 
area of impaired resonance the rdles were slightly consonating in cha- 
racter. The heart sounds were normal. 

October zoth to 24th. The head still remained flexed on the chest. The 
child was drowsy. dles and rhonchi were still heard over the back. The 
highest temperature was at 2 A.M. and 6 A.M. on October a:st, when it 
reached 105.2°, the pulse-rate being 150 to 160, and the respiration-rate 48. 
The bowels were opened six times on the arst, seven times on the 22nd, six 
times on the 23rd and 24th, and ten times on the 2sth. 

On October 26th the child was a good deal worse, the diarrhoea was ve 
bad, the bowels were opened eleven times, the motions being of a greenis 
colour and of watery consistence. The temperature again reached 105.2°, 
the pulse-rate being 160, and the respiration-rate 60. 

_On October 27th the child was much worse, the bowels were opened nine 
times, and he was sick all day, being unable to keep anything at all down, 
The abdomen was very distended. The highest temperature was 104.8° at 
10 A.M., the pulse being ago. and the respirations 56. Dr. Washbourn exa- 
mined the patient and diagnosed typhoid fever. A specimen of bl 
was subsequently obtained from the patient, and it gave the Widal test, 4 
very smart reaction being obtained both with 5 per cent. and 50 per cent. 
serum in two minutes. In the evening he became worse, and died at 
8 P.M. 

Necropsy.—Eighteen hours after death rigor mortis was well marked. 
There were no signs of decomposition. The body wasthin and emaciated. 
The brain was not examined. There was recent pleurisy over the right 
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ower lobe and considerable subpleural ecchymosis over the posterior 
surface of the left upper, and upper part of the left lower, lobes. Project- 
ing from the posterior and outer surfacesof both lungs were numerous 
yellowish-looking nodules of consolidation, surrounded by hemorrhagic 
rings, and varying in size from ,', to ; inch in diameter. On section they 
were seen to be early patches of septic broncho-pneumonia; it was 
expected on cutting into them to find that they were small pyxmic 
abscesses ; they had not, however, broken down. 

The heart weighed 1} 0z.,and appeared to be normal. The arteries, 
mouth, pharynx, cesophagus, and stomach were normal in appearance. 
Theileum also appeared to be normal. There was no ulceration, and the 
Peyer’s patches were not swollen or discoloured. Nowhere in the intestine 
couldany sign of recent typhoid ulceration be found, and there was not any 
appearance suggesting a healing or healed typhoid ulcer. The peritoneum 
was normal. The liver weighed 16 0zs., and had a normalappearance. 
The gall bladder and pancreas were normal. The mesenteric glands were 
much enlarged, and felt very soft ; on section they presented a pinkish- 
grey colour, and appeared to be in a condition of acute inflammation ; 
there was no sign of suppuration or caseation in anyof them. The supra- 
renal capsules were normal. The kidneys weighed 3 ozs. ; they were pale. 
The spleen was 2, little enlarged. 


BACTERIOLOGICAL EXAMINATION. 

Cultivations were made from amass of the enlarged mesenteric glands, 
a broth tube and agar slant being inoculated from the centre of one of the 
glands, all possible precautions being taken to prevent any accidental con- 
tamination. The broth was kept in an incubator at a temperature of 
37°C. In 24 hours it became quite cloudy and turbid. Motile bacilli 
with rounded ends, the majority being two or three times as long as 
ftoso were found, also a few short oval forms and some very hus 

ireads, 

On agar, after 24 hours at 37°C., a profuse whitish semitransparent 
—_ appeared. A good deal of growth was noticed also in the con- 

lensed fluid in the bottom of the tube. Microscopically bacilli were seen 
similar to those from the broth culture, and they were found to be very 
motile. They stained readily with methylene blue, but did not retain the 
stain when treated by Gram’s method. 

Litmus milk was inoculated from the broth and agar cultures. In 24 
hours it had changed to a lilac colour; in 48 hours it had changed to a 
pink colour and had slightly coagulated. 

Gelatine plates were prepared from the broth culture. In 24 hours there 
was no visible growth; in 48 hours small indistinct colonies were just 
visible but were difficnlt to distinguish. 

In 72 hours: Plate 1. A large number of small translucent greyish or 
bluish-white colonies were seen. Plate 2. Fewer but larger colonies 
similar in colour seen. Plate 3. Still fewer but larger colonies, similar 
in appearance with rather irregular borders; no liquefaction of the 
gelatine in any of the plates ; no other colonies seen. 

An agar culture was made from some of the bluish-white colonies ; 
these colonies examined pages hese oes showed bacilli similar in cha- 
racter and form to those above described. After 24 hours at 37° C. the 
sae showed on its surface a profuse growth of raised greyish-white 

A gelatine stab was made from the agar culture, and after 24 hours at 
20° C. a few white colonies were seen on the surface of the stab and along 
the upper part of it. Nogas and no liquefaction of the gelatine took 
place in 24 hours or subsequently. 

A gelatine shake was also made. A slight clouding of the gelatine 
from the growth of innumerable smail colonies was found after 24 hours. 
At the end of 48 hours the gelatine was very cloudy throughout and the 


colonies were more visible. No liquefaction and no formation of gas took 


place. 

A broth culture was made from the plates. After 24 hours at 37° C. it 
was cloudy. Jt did not give an indol reaction. Motile bacilli similar to 
those described above were found. 

A glycerine agar culture at the end of 24 hours at 37° C. showed con- 
siderable growth of raised white colonies, and at the end of 48 hours the 
growth had increased. 

Litmus milk was inoculated from the agar culture. In 24 hours a slight 
change in colour was noticed; in 48 hours a lilac colour was produced. 
No coagulation occurred, and after several days the lilac colour still 
remained. 

Potato inoculated from the agar culture after 24 hours at 37° C. showed 
aline of moisture along theinoculation streak. A coverglass preparation 
pr with methylene blue showed bacilli similar to those described 
above. 

Gelatine and Glycocholate of Soda.—Aiter a4 hours at 20° C. a slight colour- 
less shiny growth was visible. Examined on the fourth day showed a 
slight increase in the growth, which was still colourless and transparent- 
looking. Coverglass preparations stained with methylene blue showed 
long threads and numeroua shorter bacilli with rounded ends and some 
smaller oval bacilli. 

A broth culture was grown anaérobically at 37° C., and at the end of 24 
hours the broth was cloudy; there was no gas formation. Microscopic- 
ally very motile bacilli were found, some with rounded ends two or three 
times as long as broad, some oval, some long threads, some arranged 
longitudinally in pairs, and some showed vacuolation in the centre. A 
drop of 5 per cent. serum from a case of typhoid fever was added to a 
hones rop obtained from this broth culture and marked clumping of 
the bacilli was produced ina few minutes. 

Another broth culture was taken from the above, and in 24 hours the 
broth became cloudy. A hanging drop showed motile bacilli. Two of 
the hanging drops were treated with 50 per cent. and 5 per cent. serum 
respectively obtained from an immunised rabbit. The 50 per cent. caused 
clumping of the bacilli in about 5 minutes, and the 5 per cent. in about 10 
to 15 minutes. 

A culture of typhoid bacilli was treated in a similar manner with some 
serum obtained from the same sources, and in avery short time clumping 
occurred both with the so per cent. and with the 5 per cent. 


REMARKS. 

It will be seen from the above account of the case that on 
the afternoon preceding death Dr. Washbourn diagnosed the 
patient to be suffering from typhoid fever. The diagnosis was 
made partly from a consideration of the clinical features, 
namely, the continuous character of the pyrexia, the diarrheea 
distended abdomen, and enlargement of the spleen, an 
peti from the fact that his brother, who was lying in 

tephen Ward, was similarly affected, and because his blood 
had given the Widal reaction. A specimen of blood was 
obtained from the patient after Dr. Washbourn’s visit, and the 
serum which separated gave a very smart reaction, and it was 
so characteristic that Mr. Pakes, the Demonstrator of Bacteri- 
ology to the hospital, expressed a very decided opinion that 








the patient was suffering from typhoid fever. It was thought 
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that the illness had commenced ‘about fourteen days previous 
to admission, so that death was considered to have taken 
place about the end of the third week from the onset. 

Nothing unusual was anticipated before the necropsy took 

place. It was expected that the usual typical ulceration of 
the Peyer’s patches of the lower part of the ileum would be 
found, and great surprise was expressed when no swelling, 
discoloration, ulceration, or other abnormalities whatsoever 
could be detected in the Peyer’s patches, solitary glands, or 
mucous membrane of any part of the intestine. I thought at 
first an erroneous diagnosis had been made, and suggested 
that the symptoms might have been accounted for by the 
broncho-pneumonia which was found, although the cha- 
racter of the pyrexia was against this view. After find- 
ing the enlarged mesenteric glands, I suggested that, 
after all, it was most probably an anomalous case 
of typhoid fever without any lesion of the _ intes- 
tinal mucous membrane. Cultures'from the enlarged mesen- 
teric glands yielded an_almost pure culture of the bacil- 
lus typhi abdominalis. The slight clotting of the milk inocu- 
lated from the first broth culture taken directly from the 
glands was probably due toa slight contamination with the 
bacillus colicommunis. It will be noticed that coagulation 
did not take place until after forty-eight hours, and then it 
was only slight. I could not find any colonies of the bacillus 
coli communis on the gelatine plates, although I looked and 
carefully examined for them, so that if present originally the 
number must have been insignificant. The bacillus obtained 
from the gelatine plates gave the characteristic positive and 
negative reactions of the bacillus typhi abdominalis—namely, 
did not produce gas in any media, did not cause milk to clot, 
did not produce indol, did not produce acid, did not liquefy 
gelatine, and further these bacilli obtained from a recent cul- 
ture and treated with both 50 per cent. and 5 per cent. serum 
from a typhoid patient, and also from an immunised rabbit, 
clumped together in a manner characteristic of the bacillus 
typhi abdominalis. 
_ The occurrence of typhoid fever without the characteristic 
intestinal lesions has been recognised for some time, and the 
chief credit for drawing attention to the importance of this 
condition is due to Osler. In the last edition of his Principles 
and Practice of Medicine he writes, ‘‘The wide existence of 
the typhoid bacilli has been repeatedly shown in cases which 
had the clinical feature of the disease, but without lesions in 
the small intestine. Typhoid fever is no more primarily in- 
testinal than is small-pox primarily a cutaneous disease.” 
He divides cases of typhoid fever into four groups: 

x. Ordinary typhoid fever with marked enteric lesions. 

2. Typhoid septicemia, a general infection ,with the bacilli without 
special local manifestations. 

Typhoid fever with localisations other than enteric—for example, 
lesions of the lungs, spleen, kidneys, and cerebrospinal meninges may 
exist with very slight or without intestinal lesions. 

4. Mixed infections. : 

Branschwig (1870), Litten, Moore, Church, Coupland, 
Phillips, and Goodall have recorded cases of typhoid fever 
without intestinal lesions, but as the diagnosis of these cases 
rested chiefly on the clinical evidence and the conclusions 
were not verified by bacteriological examinations, they are of 
little scientific value. Some of these cases were reported 
before the discovery of the bacillus typhi abdominalis, and it 
is therefore interesting to note that the possibility of such 
anomalous forms of typhoid fever was noticed so long ago. In 
future, as Chiari points out, the diagnosis of such cases must 
rest on the presence of the serum reaction and the demonstra- 
tion of the bacilli. 

Banti in 1887 described a case. The patient was a woman, aged sr. 
During life the usual clinical features of typhoid fever were noticed. 
Death took place on the whey he yg day of the disease. At the necropsy 
no lesion of the intestine was found, but the spleen and mesenteric glands 
were swollen. A bacillus morphologically resembling the bacillus typhi 
abdominalis was found in microscopical examination of sections of the 
spleen and mesenteric glands, but the bacillus was not identified by its 
cultural reactions, so that the evidence of the micro-organism being the 
bacillus hi abdominalis is not convincing. This is the first case of the 
= a whieh the bacillus typhi abdominalis is alleged to have been 

oun 

Thue in 1889 described a case in which during life the fever was of a 
recurrent type, and the hag was found to be considerably enlarged. At 
the necropsy slight swelling only of Peyer’s patches werefound. The 
bacillus typhi abdominalis is stated to have been obtained from the spleen 
and kidneys, but is not sufficiently identified as such. 

aillard in 1890 reported the case of a young soldier who died after an 
iliness of three days’ duration. The c 


ief - fs Spam were headache. 
epistaxis, pyrexia, constipation retraction o t 


the neck, and coma, A 





——— 
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the necropsy congestion of the lungs and meninges was found, but th 
was no.intestinal lesion. The bacillus typhi abdominalis was obtained be 
culture from the spleen, lungs, and spinal cord; streptococej werejalso 
obtained from the spleen and meninges. : 

Karlinski in 1891 recorded three cases which occurred in an epidemic of 
typhoid fever. The characteristic symptoms of the disease were present 
during life, and after death no intestinal lesion was discovered - th 
spleen and mesenteric glands, however, were found to be enlarged. He 
states that he obtained the bacillus typhi abdominalis in cultivations 
from the spleen in all these cases. His evidence in favour of the miero. 
organism being the bacillus typhi abdominalis is not conclusive, however 
= account of the insufficient technique of his bacteriological examina’ 

ion. 

Guarnieri in 1892 described a case of typhoid fever which during life 

resented the characteristic symptoms of the disease. No intestinal 

esion, however, was found at the necropsy, but the bacillus typhi abdo- 
— was obtained by culture from the biliary passages, liver, and 
spleen. 

Du Cazal in 1893 recorded the case of a man aged 21, who died on about 
the twentieth day of the illness, and who during life presented the 
classical symptoms of —— fever—headache, epistaxis, continued 
fever, rose-red spots, and albuminuria. At the necropsy no lesion of any 

art of the intestine was found, the mesenteric glands were slightly en- 
larged, and the spleen was enlarged and weighed 420 grams ; double pneu- 
monia was also found. The bacillus typhi abdominalis was obtained in 
cultures made from the spleen and lungs. 

Vincent, in 1893, described the case of a man, aged 35, who died about 
the twelfth day after the onset of a severe illness characterised by 
pyrexia, diarrhcea, purpura, and coma. At the necropsy the Peyer's 
patches were found to be normal ; the mucous membrane of the intestine 
however, was congested. Thespleen weighed 230 grams ; the mesenteric 
glands were not enlarged; bilateral pulmonary congestion was found, 
The bacillus typhi abdominalis and streptococci were obtained from the 
spleen, liver, kidneys, and heart. 

Du Cazal, in 1894, recorded a case in whieh during life the ordi 
clinical features of the disease were present. No lesion of the intestine 
or mesenteric glands was found at the necropsy. The bacillus typhi 
abdominalis was obtained in cultures from the spleen. 

Osler mentions a case. The patient was a man, aged 60, who was ad- 
mitted into hospital under his care. He had been ill for about two 
months, and on admission was found to be suffering from shortness of 
breath, and presented signs of pneumonia affecting the lower lobe of the 
right lung. Death took place twenty-four hours after admission. A dia- 
—_ of senile pneumonia was made during life. At the necropsy the 
ower lobe of the right lung showed fresh pneumonia passing on to a con- 
dition of gangrene. There was no intestinal lesion. The organs were 
submitted to abacteriological examination by Flexner, and pure cultures 
of the bacillus typhi abdominalis were obtained_from the lungs, spleen, 
kidneys and liver. 

Beatty, in 1897, reported the*case of a man,7aged734, who died on the 
sixth day of the illness. Death was preceded by jaundice. hematuria, 
and coma. The spleen and mesenteric glands were found to be enlarg 
but the intestines were found to be quite healthy. _ The bacillus typ 
abdominalis was obtained by culture from the spleen. 

Cheadle, in 1897, recorded a case. The patient was a}boy, aged 3 years. 
During life the characteristic symptoms of typhoid fever were present. A 
brother and sister of the patient were also under observation, suffering 
from typhoid fever. On the twenty-first day of the disease a positive 
Widal reaction was obtained. On the twenty-sixth day of the disease 
typhoid bacilli were separated from the urine by Parietti’s method. He 
died in the fourth week after the commencement of his illness. At the 
post-mortem examination no ulceration of the intestine was visible, and 
Peyer’s patches appeared to be normal. The spleen was normal in size 
and appearance. The mesenteric glands were enlarged. The bacillus 
typhi abdominalis was obtained in cultures made from the spleen. 

icholls and Keenan, in January, 1898, recorded a very carefully- 
investigated case. The patient was a man, aged 25. The most important 
symptoms and signs were headache, loss of appetite, general weakness, 
pyrexia, distended abdomen, rose-red spots on the abdomen, enlarged 
spleen and constipation. Cultures were taken from the blood during life, 
but were sterile. The blood gave the typical serum reaction. Death took 
place in the sixth or eighth week of the disease. At the necropsy.no 
evidence of ulceration or healed ulceration was found in any part of the 
intestine. The spleen (375 grams) and mesenteric glands were ae 
and broncho-pneumonia was found. Bacilli, resembling in form the 
bacillus typhi abdominalis, were found in sections of the spleen, mes- 
enteric glands, and Peyer’s patches. Cultures from the spleen gave pure 
growth resembling the bacillus typhi abdominalis. The bacillus typhi 
abdominalis was also obtained from the liver. The bacillus tested with 
typhoid serum gave the typical Widal reaction. They give in their paper, 
a careful review of the subject, an attempt to explain the reason of the 
absence of the characteristic intestinal lesions, and draw particular 
attention also toan important paper by Sanarelli on the experimenta) 
production of typhoid fever. 


An analysis of the 15 cases shows that this form of typhoid 
fever without intestinal lesions may affect patients at ages 
varying from 13 to 60 years; 11 of the cases during life pre- 
sented the characteristic symptoms and signs of Cd ges 
fever, in 1 case the fever was of a recurrent type and the 
spleen was considerably enlarged, in 1 case purpura was & 
prominent symptom, in 1 case dyspnea and si of 
pneumonia were found and a diagnosis of pneumonie was 
made during life, and in 1 case jaundice and hematuris were 
noted. Death took place on the sixth, tenth, twelfth, 
twentieth day up to the sixth or eighth week from the com- 
mencement of symptoms. Enlargement of the spleen was 
noted in 8 of the cases, enlargement of the mesenteric lands 
in 9, pneumonia and pulmonary congestion in 5, and con- 
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| PE — 2 








aan 
apes 

estion of the meninges int. The bacillus typhi abdominalis 
¢ s obtained from the spleen in 14 of the cases, from the liver 
bay from the kidneys in 3, from the lungs in 3, from the 
mesenteric glands in 2, from the heart in 1, from the biliary 
passages in 1, and from the spinal cordin1. | j 

The above analysis serves to show the possible widespread 
distribution of the bacillus typhi abdominalis. The fact also 
that in such a large proportion of these cases the symptoms 
during life are looked upon as being typical of typhoid fever, 
indicates that in whatever organ the chief nidus of the growth 
of the bacillus may be, the resulting toxins will produce the 
characteristic clinical features of the disease. It is also inter- 
esting to note in connection with this last-mentioned point 
the excessive diarrhoea (vide Chart p. 777) which occurred in 
my case, which again shows, as has oiten been pointed out, 
that the diarrhoea has no direct relation, and is in no way 
dependent on the extent or severity of the ulceration which is 
usually found. — ; : iin 

‘As an appendix, I add, with the kind permission of Dr. Pye- 
Smith and Dr. Hale White, the reports andtemperature charts 
of the brother and sister, both of whom were in Guy’s Hos- 
pital at the same time suffering from typhoid fever. 

L.M.W., aged 7 years. Under the care of Dr. Pye-Smith, admitted on 
October 6th, 1898, for drowsiness and pyrexia. She has had measles, and 
when a baby had “ snuflles,” and was much wasted. Some years ago she 
had a discharge from both ears, which lasted for some months. She has 
had “cataract” in both eyes. According tothe mother she has always been 
delicate. 1n May and June last she was in Martha Ward on account of a 


fractured thigh. 
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The patient appeared to be quite well on Friday, September 30th, 1808 ; 
nothing definite was noticed on the following day, but on Sunday she was 
drowsy and lying about the house. She had no cough, was not sick, al- 
though complaining of nausea. On Monday, October 4rd, she “‘moped 
about” and her mother gave her some castor oil. On Tuesday, October 4th, 
she was in a similar drowsy condition ; on the sth she was brought to the 
hospital, and was then treated with some sulphate of magnesia medicine. 
On the 6th she was again brought to the hospital, and was then admitted. 





She had had epigastric pain and also slight diarrhea. According to the 
mother’s account the motions were thin and dark. 

_Condition on Admission.—The pulse was 118, regular, full, and compres- 
sible ; respirations 40; and the temperature 102.8° No typhoid spots were 
visible. The abdomen was full and resonant all over. The spleen could 
not be felt. The tongue was furred except the middle, tip, and edges, 
which were red. 

October 7th. The patient was sponged two or three times on account of 
the temperature rising above 105°. The bowels were opened after the 
administration of a glycerine enema; there was nothing abnormal noted 
about the feces. Typhoid fever was suggested as the probable diagnosis. 

October oth. A rather bright red typhoid spot was seen about 3 inches 
above the umbilicus. 

October roth. No morespots seen ; rhonchi heard over the chest. 

October 12th. Bowels opened after an enema glycerini. 

October 14th. The temperature dropped to 99° in the morning, but again 
went up to 101.8° later in the day. 

October 17th. The spleen was felt. 

October 2zoth. The patient was less apathetic. 

October 21st. Bowels well opened. 

October 25th. Temperature went up to 103.4.° 

October 28th. Spots were again noticed. The temperature went up to 
102°. During the last few days she passed a large quantity of urine, anda 
good deal of it was passed into her bed. 

November 4th. The temperature still remained above normal. She was 
very apathetic. 

November sth. Urine passed more frequently into the bed. 

November 7th. The bowels had not been opened for five days. 

November 8th. A glycerine enema was administered with very little 
result; it caused a good deal of straining. A rectal examination was 
made, and a good deal of hard feces was found in the rectum. An enema 
olei olive was ordered, and it was to be followed by an enema saponis if 
necessary. 

November roth. Patient very thin and anemic; no spots; spleen not 
enlarged; no bronchitis. A specimen of blood was taken, and the serum 
gave a smart Widal reaction. ; 

November 13th. The temperature had been normal for threé days, and 
she no longer passed urine into the bed. 

November 15th. In the evening her temperature was 96° and her pulse 
48: she was very cold and collapsed. Stimulants (brandy, strychnine, 
smmneeen digitalis, and caffeine) were administered, and her condition im- 
proved. 

November 18th. Condition improved. 

November arst. Pulse 43, digitalis mixture omitted 

November 24th. She was much better. 

December 2nd. Steady improvement noticed. The brandy was omitted, 
Since November 11th the temperature had not been above 08.6° until De- 
cember rst, when it was 99.2°; this was accounted for by constipation. 

December roth. She was sent to a convalescent home. 

A. W.,aged 5. Under the care of Dr. Hale White. Admitted September 
23rd, 1898, tor **‘ pain in the throat and stomach.” He had previously suf- 
fered from measles and whooping-cough, and every winter he got attacks 
of bronchitis. About three weeks previous to his admission he was 
noticed to have lost his appetite and to have become weak and to besuffer- 
ing from a dry cough; two weeks later he complained of sore throat and 
abdominal pain. Hewas unable to swallow solid food, and he coughed 
and vomited a brownish substance with very foul odour. 

On September roth this vomiting was very persistent, occurring about 
every hour and a-half. 

Condition on Admission.—Apathetic. Pulse 112, regular, and compres- 
sible; respirations 28; temperature 1or.8°. Tongue furred. Abdomen 
full; pain in the umbilical region, but not much tenderness. Spleen felt 
to be enlarged. No typhoid spots found. No abnormal respiratory 
sounds heard. ' 


TIME 
10 
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October 27th. A specimen of blood was taken, and the serum which separated 
gave the Widal reaction. 

September 30th. Patient had no pain. No spots found. } 

October 3rd. Patient was dull and sleepy. Thespleen could still be felt 
below the costal margin. The abdomen was a little distended, but there 
was no tenderness. 

October roth. The bowels were opened after an enema. 

October 14th. Bowels again opened by means of an enema. Tempera- 
ture did not rise above 98°. . 

October 18th, Bowels again opened by means ofanenema. Farinaceous 
diet ordered. t 

October 25th. His temperature was 99.4° in the mornimg. 
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October 31st. He got up for the first time after tea. 
November 8th. He was quite convalescent. 
November roth. He was sent to a convalescent home, 
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THE PATHOLOGY OF GAS_ POISONING, 
ILLUSTRATED BY FIVE RECENT CASES. 
By J. LORRAIN SMITH, M.A., M.D., 


Lecturer on Pathology, Queen’s College, Belfast. 


THE following cases of poisoning by lighting gas occurred in 
Belfast in October, 1898, and January, 1899. I was asked by the 
coroner to examine the bodies, and in each case an exact deter- 
mination was made of the percentage to which the hemoglobin 
of the blood was saturated with carbonic oxide, the details of 
which are here recorded. As far as I am aware, no similar 
determinations have hitherto been made in cases of gas 
poisoning. 

The lighting gas supplied in Belfast is a mixture of coal 
gas with about 4o per cent. of carburetted water gas. This 
mixture contains about 16 per cent of carbonic oxide, whereas 
the coal gas contains only about 6 per cent. Water gas is 
now being extensively used in this country, and the serious 
extent to which its admixture with coal gas increases the risks 
to the public has just been reported on by a Home Office 


Departmental Committee. 

On October 4th, 1898, S. H., a young woman, went to bed at 8.30 P.M., and 
was found dead at 6 next morning. The room occupied was of about 330 
cubic feet capacity. It had no chimney. The ventilation by door and 
window was relatively small, as they were close fitting. The gas was found 
turned half on when the deceased was discovered. 

Post-mortem Appearances.—A large amount of froth was observed about 
the mouth and nose. The lips were pink in tint. There was a distinct 
pink colour in the skin of the dependent parts, The left hand was ex- 
tended. The right hand was flexed. Post-mortem rigidity was well marked. 

Internal een elt pleuritic or pericardial fluid. Right heart 
collapsed ; left heart moderately rigid. The cavities of the heart were 
near y empty of blood. A few drops of blood were allowed to fall into a 
vessel of water, and at once showed the characteristic pink tint of carb- 
———— The lungs were slightly congested, but there was no 
cedema, The larynx and trachea were congested, and had a very pink ap- 
—- on the mucous surface. Some frothy mucus was in the bronchi. 

Ss eg very slight. The stomach contained half-digested food. The 
intestines had a diffused scarlet tint. ‘The kidneys and liver were con- 
gested, but otherwise normal. The meninges of the brain were markedly 
—— There was complete absence of any lesion to which death 
could be ascribed except the saturation of the blood with carbonic oxide. 

Samples of the blood were taken in sealed tubes, und ex- 
amined by the carmine method as soon as I had reached the 
laboratory. It was found to be 83 per cent. saturated with 
carbonic oxide. The conclusion was therefore perfectly clear 
that the patient had died from poisoning with carbonic 


oxide. 

On January 4th, 1899, two fatal cases of gas poisoning occurred. A maid- 
servant and two children had gone to bed in an attic room about 11 o’clock 
at night, and were discove next’ morning shortly before 10 o’clock. 
The cubic capacity of the room was about 1,000 feet. There was a window, 
but no fireplace in the room. The floor and walls were imperfect in con- 
struction, and ventilation was probably fairly good. One child was dis- 
covered alive, and Dr. McHarry, by artificial respiration and other means, 











=== 
qeoqpeted in restoring it. The other child and the maidservant were 
ead. : 

Post-mortem Examination of M.A. (Maidservant).—The lips and « 
tivee were pale. There was froth at the mouth and nose. There vot 
bluish-pink lividity on the dependent surfaces. Post-mortem rigidity wag 
well marked. The body was scarcely cold twenty-four hours after its dis- 
covery. The muscles were red on incision. About 8 ounces of pink serous 
fluid was found in the left pleural cavity, and about 6 ounces in the right, 
About 2 ounces of a similar fluid was found in the pericardial sac, e 
lungs were pink in colour, andin both there was subpleural emphysema, 
There was a large amount of frothy mucus in the bronchi. The larynxang 
trachea were a and pink in colour. There was no cedema or con. 
gestion of the lungs. The stomach and intestines were pale pink in 
colour. The stomach contained fluid food and its internal sucface wag 
pale. The cesophagus and spleen were blue. The liver and kidneys were 
redder than normal on their cut surface. The meninges of the brain 
were congested and bluish-red in colour, but otherwise normal. The 
brain substance was normal. . 

Samples of the blood were taken from the right auricle, and 
on examination by the carmine method were found to be 76.6 
per cent. saturated with carbonic oxide. 

Post-mortem Examination of M. C., aged 4 Years.—The appearances were 
similar to those of the case just described. There were some punctiform 
hemorrhages on the surfaces of both lungs, but no subpleural emphy- 
sema. There was, however, some vesicular emphysema in both lungs; 
otherwise the two cases were practically identical in their appearances, i 

The blood was examined by the carmine method, and was 
found in this case to be 69.5 per cent. saturated with carbonic 
oxide. The conclusion was, therefore, that in these two cases 
also death was due to carbon monoxide poisoning. 

A point of interest in connection with these cases was that 
a young man who slept in an apartment, separated by a lath 
and plaster wall alone from that in which the escape of gas 
had occurred, also suffered from the effects of the gas. He 
was able to move about when he was discovered, and walked 
without assistance into the ambulance, which conveyed him 
to the Royal Hospital. Twenty-four hours later he had not 
completely recovered, and had no recollection of the occur- 
rence, or of being brought to the hospital. It is probable, 
however, that the exertion he was allowed to make had a con- 
siderable effect in aggravating his condition. 

On January roth two cases of gas poisoning occurred. One of these was 
a@ woman aged 72, who had retired to bed about 11 P.M., and was found 
head at 8.45 next morning. The other was a young child sleeping in the 
same room, who was breathing when discovered, and was still alive when 
Dr. Tomb arrived. I am indebted to him for the following notes of the 
clinical condition of the case, and of the treatment he administered: 
“The child when I arrived was lying motionless and unconscious. The 
breathing was laboured, and there was froth exuding from the mouth. 
It had a cyanotic appearance, and the pulse was quick and —— It 
was to all appearance in a dying condition. 1 wrapped the child in 
blankets, allowed free access of air to the room, and applied artificial 
respiration by Sylvester’s method, I found a difficulty in this because 
when thearms were extended the muscles were thrown into a rigid con- 
dition from spasm. I administered coffee per rectum, and injected ether 
hypodermically, as the heart seemed to be in a weak, paralysed condi- 
tion. The child remained motionless, but could be made to cry out when 
flapped with a wet towel. About three hours after I first saw it there 
occurred a fit of vomiting, when it died. There had been no sign of im- 

rovement —— this time.” Iwas requested by the coroner to obtain 
or analysis samples of blood from the bodies. There was no further post 
mortem examination. ; : 

The blood when examined showed in the case of the woman 
the distinct pink colour of carboxyhzmoglobin. It was found 
by the carmine method to be 7 per cent. saturated. The 
blood of the child, on the other hand, showed merely a recog- 
nisable trace of the pink colour and was not more than 5 per 
cent. saturated. As she had been exposed to at least as 
poisonous an atmosphere as the woman, there is no doubt her 
blood must have had at one time approximately the same 
saturation. The carbonic oxide had, however, disappeared 
from the blood presumably from the artificial respiration apr 
plied by Dr. Tomb. 

The saturation in the cases was therefore as follows : 

No. 1.— 83 per cent. 

No. 2.— 76.6 per cent, 

No. 3.— 69.5 per cent. 

No. 4.— 57 per cent. 

‘ : No. 5.— 5 per cent. . i 

_ This series of cases affords an opportunity for raising some 
important questions in regard to the pathology and treat- 
ment of poisoning by coal gas. As is generally believed, and 
as was proved experimentally in an investigation which 
recently carried out at the request of the Water Gas Com 
mittee,' the poisonous effect of gas is due to the carbonic 
oxide and not to the other ingredients present, although 
there is no doubt that other poisonous bodies are present. 
The chief of these is probably benzene vapour ; the quantity 
of this, however, which would be present in the atmosphere 
from accidental leakage would be harmless. Carbonic oxide 
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is’ poisonous because of its affinity for hemoglobin, taking 
the place which oxygen occupies in the normal process of 
i the blood. This affinity of carbonic oxide for 
ig almost exactly 300 times as great as that 
of oxygen. A sample of blood in a flask exposed to air con- 
taining 0.07 per cent. carbonic oxide, and shaken well up so 
as to absorb the gases until the hemoglobin 1s completely 
saturated, will, when examined, be found 50 per cent. satu- 
rated with oxygen and 50 per cent. saturated with carbonic 
oxide. Similarly, if we breathe air containing 0.06 to 0.07 per 
cent. carbonic oxide, the hemoglobin becomes equally satu- 
rated with oxygen _ — oxide. Bi rcs _——— 

er the percentage of carbonic ox) e present in the air 
~~ : ~ turation with this gas. The limit 


the higher the resulting sa limi 
for the circulating blood is reached when its hemoglobin is 
so highly saturated with carbonic oxide as to be unable to 


carry sufficient oxygen to support life. | The first case in the 
series had reached the highest limit which has been observed 
(83 per cent.). The patient in this case had survived until 
only 17 per cent. of the total oxygen-carrying power of the 
hemoglobin was left unoccupied by the carbonic oxide. The 
other percentage in the eases is distinctly lower. The same 

is observed in the blood of 


variation in saturation, however, C i 
coal miners who have died from the carbonic oxide resulting 


from an explosion inthe pit” 
Since the most important point in such cases is the satura- 


tion of the heemoglobin by the carbonic oxide, it may be wellto 
refer to the method by which it is estimated. The carmine 
method was first described by Haldane.’ The colour of a 
dilute solution of blood in the normal condition is yellow, but 
if carbonic oxide be combined with the hemoglobin it is pink. 

f the pink colour in a given sample depends on 


The intensity 0 J ; 
the relative proportions of carboxyhemoglobin and oxyhzemo- 
globin present. It is possible by adding a dilute solution of 


carmine to normal blood to give it the pink colour of the blood 
containing carbonic oxide, and if the carmine solution be 
added from a burette we can measure the amount needed to 
give a pink of the same intensity as that due to any given 


saturation with carbonic oxide. 
As regards the pathology of the condition, two facts of 
importance must be kept in view. The first is the effect of 


the saturation of the hemoglobin with carbonic oxide is 
equivalent to that of depriving a person of oxygen by decreas- 
ing the amount in the air breathed. The patient poisoned by 
gas actually suffers from a form of suffocation. When a 
person exposed to carbonic oxide is found while still breathing 
and placed in normal air the carbonic oxide is gradually 
eliminated from the blood so that after some hours it has 
completely disappeared. The eliminating force is the 
affinity of the oxygen for the hemoglobin. This gradually 
displaces the carbonic oxide, and the higher the percentage 
of oxygen the quicker the elimination. The case of the child 
No. 5 is of importance because it is the first on record in 
which it was proved that in three hours practically the whole 
of the carbonic oxide had been eliminated from the blood. 
In any case, when urgent symptoms of suffocation are present, 
pure oxygen should be administered, or if this cannot be 
procured, artificial respiration should be performed. It is 
desirable that the patient should remain as short a time as 


he influence of the carbonic oxide, and for 


possible under t 
this reason oxygen should be administered even when the 


sole advantage would be a hastening of the recovery. 

To the second fact—the after-effect on the patient of being 
nearly suffocated—I wish to call special attention, since it 
forms the real problem with which a physician has to deal. 
The more important elements of the after-effect are as follows: 

1. A most important effect which the deprivation of oxygen 
has on animals is a fall in the body temperature. This is 
especially true of very small animals, such as mice; it is 
probably also true of man. The patient, if cold, should be 
warmed as rapidly as possible by the ordinary means, applied 


externally and internally. It has been noted by Haldane 
that after an explosion in a coal mine the men are often ob- 
die suddenly when 


served to become unconscious or even to 
they reach the outside air. The comparative coldness of the 
fresh air is in all probability an important factor in producing 
this sudden effect. Again cases are recorded in which the 


oxygen, and 


seriously damaged by the deprivation of oxygen. In this 
condition of the nervous system the effect of cold air may be 
greatly exaggerated. 
3. When the blood is over 30 per cent. saturated with car- 
bonic oxide even slight muscular exeicise such as walking 
—— violent headache, and if the saturation be a little 
1igher the exercise unless extremely moderate causes the 
person to become giddy and unable to proceed. In the record 
of the cases Nos. 2 and 3 I mentioned that a young man in the 
next room had suffered from the effects of the gas, but that at 
first he was able to walk about and yet did not recover for over 
twenty-four hours. The probability is that he aggravated his 
condition by the exertions he made. When the blood is highly 
saturated with carbonic oxide trea i 
plete rest. Any exertion causes a drain on the available 
when this is much reduced the smallest addi- 
tional drain is probably very serious. A most valuable account 
of the effects of exertion on those poisoned by carbonic oxide 
will be found in the Blue Book on the Snaefell Mining Disaster. 
An abstract of this report was given in the Britis MEDICAL 
JouRNAL of July 2nd, 1898. 

3. An increased excitability of the nervous system is seen 

in the convulsions or tetanic spasms which occur. Effects of 
this nature have been obtained by the partial suffocation of 
animals, and it is not infrequently the case that patients die 
from damage to the nervous system hours, or it may be days, 
after they have been removed from the gas. On this question 
interesting notes will be found in Dr. Shaw Lyttle’s Appendix 
to Haldane’s Report on Colliery Explosions, 1896. :; 
- The heart is frequently affected. Dr. Tomb remarks 
that the great source of difficulty in the case he treated (No. 5) 
was the condition of the heart. 
5. More remote effects still have to be noted. Dr. J. R. 
Davison, of Belfast, described a case of gas poisoning in 
which the patient died after four days from pneumonia. This 
patient never completely recovered consciousness. Part of 
the general damage which the suffocation had caused was @ 
lowering of the normal resistance to the pneumococcus.* 

The fact on which all the ——— depend is the depriva- 
tion of oxygen. The mec ranism of the circulation an 
various nerve centres are affected because they continue in 
activity, during the period of suffocation, at approximately 
the normal rate, while the available oxygen has been reduce 
toa minimum. This doubtless causes in the living tissues 
profound pathological changes. The nature of these changes 
is unknown apart from their functional manifestations. 


REFERENCES. 
1 Report of the Committee, 1899, Appendix 7. 2 Vide Haldane’s Report 
on the Causes of Death in Colliery Explosions, 1896. 3 Journal of Physi- 
ology, Vol. xviii, P. 430- 4 Report of Carlisle meeting of British edical 
Association, 1896. 








THE NEUTRALISING POWER OF CALMETTE’S 
ANTIVENOMOUS SERUM: ITS VALUE IN 
THE TREATMENT OF SNAKEBITE. 


BY 


D. SEMPLE, M.D., M.Cu., and 
D.P.H., Major R.A.M.C., 
Assistant Professor of Pathology, 
Army Medical School, 
Netley. 
[From the Pathological Laboratory of the Army Medical School, Netley]. 
Ir will perhaps be well to state at the outset that it is not our 
intention in this paper to enter into the controversy as to the 
nature of the antagonism between snake venom and anti- 
venomous serum, but to confine ourselves to detailing the 
experiments which we have performed under Professor 
Wright’s direction with a view to determining what is the 
amount of venom which a given quantity of serum is capable 
of neutralising. We propose further to consider the question 
of the application of our results to the practieal therapeutics 
of snakebite. The method! which M. Calmette recommends 
for estimating the antitoxic power of his serum is briefly 
stated as follows: The dose of venom which will kill a rabbit 
of 2 kilos. weight in from 15 to 20 minutes, when injected 
into the marginal vein of the ear, is determined ; then the 
of serum which will prevent death when 


G. LAMB. M.B., C.M., 
Captain I.M.S. 





temperature has risen before death, suggesting that the nerve 
tissues concerned in regulating the body heat have been 
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injected intravenously five minutes before this dose is ascer- 
tained ; this is done by experimenting with varying quanti- 
I ¢c.em. is able to accomplish this, 
M. Calmette says that the serum contains 2,000 immunity 


ties of serum. 


units per ¢.cm., Or 20,000’ per 10 ¢.cm. 


The objection which may be taken to this method is that 
there is no direct estimation of the amount of venom which a 
given quantity of serum will neutralise, inasmuch as no ac- 
count is taken of the fact that the untreated animal is capable 


of surviving the injection of a certain quantity of venom. 


Let us consider this point still further. Martin? of Mel- 
bourne, in some observations (to be more fully referred to 
later on) with the poison of the Australian tiger snake (hoplo- 
cephalus curtus) used in his earlier experiments only a single 
fatal dose of venom in estimating the curative value of Cal- 
mette’s serum. However, in a later publication® he recog- 
nised that this method was fallacious, inasmuch as if the 
amount of serum injected is able to neutralise even a mere 
fraction of the single lethal dose the animal will survive, 
even though the larger part of the venom remains unneu- 
tralised. He therefore recommends the employment of at 


least ten lethal doses. 


This method of employing as a test dose a large multiple of 
the minimum fatal dose is employed also in estimating the 
value of other antitoxie serums. In the case, for instance, of 
diphtheria antitoxin, the test dose which is employed by 
Behring consists of ten lethal doses, while the test dose 
which is now employed by Ehrlich consists of too lethal 
doses, We may, therefore, take it as generally recognised 
that some known multiple of the lethal dose must always be 


employed in standardising any antitoxin. 
When this multiple is a small one, in order to arrive at as 


accurate an estimation as possible of the neutralising power 


of the antitoxin, it is necessary to deduct from the amount of 
toxin which has been injected the maximum dose of toxin 
under which the anima) can survive. An illustration will 
perhaps make this more obvieus: Supposing we have found 
that 7) mgrm. of a particular toxin is the maximum non- 
lethal dose for an animal, and supposing we have found that 
0.35 mgrm. is the minimum lethal dose, and supposing 
further that 1¢,cm, of a particular serum is the smallest 
quantity which will prevent death, when the test dose, con- 
sisting of 3.5 mgrm. (ten lethal doses) is used, we are then, 
bearing in mind that the animal is capable of surviving the 
injection of 0.3 mgrm., only justified in saying that 1 c.cm. of 
serum is capable of neutralising at least 3.5 — 0.3 mgrm. 
= 3.2 mgrm., but we are not entitled to infer that the 1 ¢.cm. 
of serum is capable of neutralising the total amount which 
has been injected. 

- Professor Fraser,‘ of Edinburgh, has furnished us with an 
example which illustrates the necessity of attending to this 
point. Working with cobra venom and a serum which he had 
himself prepared, he found that the minimum lethal dose of 
the venom was 0.000245 gram per kilo. of rabbit; from this 
we are justified in inferring that a rabbit would be able to 
survive the injection of at least o.o002 gram per kilo. He 
then estimated the minimum amount of serum which would 
prevent death when mixed 7” vitro with different multiples of 
the lethal dose. Leaving out for reasons previously stated the 
experiments in which very small multiples of a lethal dose 
were employed, we may tabulate his results as follows : 


x. 4 lethal doses required 1.2 ¢.cm. 
ae a a es 1.5¢.cm. 


% 8 yy ” ” 2.5 C.CM, 
° 4- 10 ” ” ” 3-4 ¢.CMm. 
If we in each case deduct the amount of venom, namely, 


0.0002 gram, which may be injected without fatal results, an 
easy calculation will enable us to arrive at the result that 
1 ¢.cm. of the serum has in the successive experiments 
neutralised at least 0.00065 gram, 0.00068 gram, 0.0007 gram, 
and 0.00066 gram. 

When the test dose of toxin consists of a high multiple of 
the lethal dose, as for instance in the case of Ehrlich’s method 
of estimating the strength of diphtheria antitoxin, the test 
dose consists of 100 lethal doses, the deduction which has 
to be made for possibly non-neutralised toxin may for all 
practical purposes be omitted. For in such a case the certainly 
neutralised toxin obviously stands in the relation of 99 to 1 
to the possibly non-neutralised toxin. From experiments 
which we have made with a mixture of cobra and viperine 


—_——_ 
——= 


venom (Series I of protocols), as used by M. Calmette to 
standardise his serum, we have ascertained that the amount 
of venom which kills a rabbit in about twenty minutes, when 
injected into the marginal vein of the ear, is about three 
times the lethal dose. We have seen that this is the amount 
which M. Calmette recommends to test the curative power of 
his serum. It is therefore obvious from what we have gaiq 
above that the amount of serum required to prevent death 
will in this case be that amount which is capable of 
neutralising something over two lethal doses of venom; 
Hence in estimating the amount of venom which the serum 
has neutralised we have to deduct from the three lethal doges 
which are employed by Calmette the quantity of venom 
which constitutes the maximum non-lethal dose. 

Keeping these points in view, we may now pass en to gee 
what values have been obtained for Calmette’s serum pb 
other observers, by M. Calmette, and by ourselves, Ip 
Martin’s first experiments? with the poison of hoplocephalus 
curtus he found that 1 c.cm. of Calmette’s serum was able to 
counteract 0.0001 gram of a previously heated venom.’ In 
these experiments the serum was injected into the jugular 
vein one hour previously to the injection of the poison which 
was given hypodermically in the flank. But, inasmuch as in 
this series only one lethal dose was used as a test dose, and 
inasmuch as experiments with one lethal dose are subject to 
the fallacies which have been explained above, it will be 
obvious that we cannot attribute any value to this set of test 
experiments. / i ; : 

In later experiments’ Martin and Cherry, working this 
time with eight lethal doses of the same poison, have found 
that 1.5 ¢c.cm, of serum, when mixed in vitro with the poison, 
is able to counteract this test dose ; they have also shown that 
for rabbits the minimum lethal dose of this venom, when 
deprived of one of its constituents by heat, is 0.000025 gram 
per kilo., animals being able to survive a dose of 0.00002 gram. 
We can, therelore, say that 1.5 ¢.cm. is able to neutralise at 
least 0.00018 gram, namely, that 1¢.cm. can neutralise at 
least 0.00012 gram. In the same series of experiments they 
have found that 1 ¢.em. fails to neutralise the eight letha) 
doses, so that in this case we can say that. 1 ¢.em. fails to 
neutralise 0.00018 gram. From this it 6 obvious that 1 ¢.em. 
of Calmette’s serum neutralises something between 
0.00012 gram and o,00018 gram of the venom of this payticular 
snake. 

M.Calmette states that the serum which he is issuing from 
the Institute at Lille possesses 20,000 immunity units per 
10¢.cem. by his notation, or, in other words, that 1 e.cm. injected 
intravenously in a 2 kilo, rabbit five minutes before the venom 
is able to eounteract a dose which would kill a control rabbit 
in from fifteen to twenty minutes. In our experiments 
(Series I of protocols) we have shown that the lethal dose of 
the mixed venom with which we worked, and which M. Cal- 
mette himself uses to contro] his serum, 1s 0,00035 gram per 
kilo., 0.00025 gram per kilo. being the maximum_non-kthal 
dose. We have shown also that the dose which kills a 
2 kilo rabbit in about twenty minutes is equal to three lethal 
doses, namely, o.cozgram. It is therefore obvious that1 ¢.cm. 
of a serum which contains 20,000 of Calmette’s immunity 
units per 10¢.cm. would have to neutralise at least 0.002 
(that is, three lethal doses for a 2 kilo. rabbit) —o.0005 (that is, 
the maximum non-lethal dose for a 2 kilo. rabbit)=o.0015 gram 
of venom to prevent the death of the animal. This then ex- 
pressed in weight of snake venom is the neutralising power 
which M. Calmette attributes to his serum. 

The series of experiments which we have now to present, 
and which are detailed in the protocols, were made with a 
direct view of controlling the statement of M. Calmette. They 
were made with a mixed colubrine and viperine venom, 
which was supplied to us by M. Calmette. We take this op- 
portunity of thanking M. Calmette for his kindness in giving 
us this, as well as an ample supply of his antivenomous 
serum, : He 

We may preface the protocols of our experiments by giving 
a short account of the methods employed and the general 
results obtained, 

A solution of the dried venom of strength 1 per cent. was 
made in sterile water. This was heated to 73° C., and was 
kept at that temperature for half an hour in order to precip 





tate the coagulable proteid. This was done with a view of 
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i i 1 power of the serum upon a venom, which 
tains eo , Few Piast with the wae which is em- 
han by M. Calmette in immunising his horses. It was 
then filtered to separate out this substance. Rabbits were the 
animals used, and all injections were made into the marginal 

i he ear. 

a lg was undertaken to determine the minimum lethal 
dose. A certain lethal dose was found to be 0.00035 gram per 
kilo., and the maximum non-lethal dose was found to be 
0.00025 gram per kilo;0.0003 gram per kilo. was on one occa- 
gion lethal, on another occasion not so. 

In the second series, six times the minimum lethal dose— 
namely, 0.002 gram per kilo, a quantity which killed the con- 
¢rol animal in three minutes—-was used. This amount was 
mixed in vitro with varying amounts of serum. The mixture 
was allowed to stand at the laboratory temperature (about 
18° C.) for half an hour. It was then injected, as in the pre- 
vious series, into the marginal vein of the ear. By referring 
to this series in the protocols, it will be seen that 1 ¢c.cm. of 
serum failed to counteract the six lethal doses, while 1.25 c.cm. 
accomplished this object. We have therefore arrived at the 
result that 1 c.cm. of serum fails to neutralise 0o.coz gram 
—0.0002§ gram=o,.00175 gram, While 1.25 c.cm. is able to neu- 
tralise this amount at least—namely, that 1 e@.cm. can 
neutralise at least 0.0014 gram, while it fails to neutralise 
0.00175 gram. 

In Series 111 experiments were made to ascertain what was 
the neutralising power of the serum when injected five 
minutes before the venom. The same quantity of venom was 
used as in the last series. Practically the same results were 
obtained in this case as when the mixture was made zn vitro. 
For purposes of our inquiries into the therapeutical value of 
the serum we shall take it that 1 ¢.em. is able to neutralise 
0.0015 gram of this mixed venom. This result, which we 
have obtained in our experiments, exactly confirms Calmette. 
When we try to reconcile this result with that of Martin and 
Cherry, working with the poison of hoplocephalus curtus, it 
is only necessary to point out that we are using as our test 
venom a venom identical in all points with the venom 
employed in immunising, whereas Martin and Cherry were 
using quite another venom, and one which, judging from the 
lethal dose, was ten times more deadly. 

We shall now pass on to see what practical bearing this 
has on the treatment of snakebite. To do this we shall best 
serve our purpose by considering the specific case of a bite 
from acobra. M. Calmette” has showi that for the rabbit 
the minimum fatal dose of dried cobra venom is on an average 
0.00025 gram per kilo. We may say, therefore, that 
0.0002 gram is a quantity which a kilo. of rabbit can just 
endure without succumbing to its effects. Now we have seen 
that 1 c.cm. of serum is able to neutralise o.co1rs gram of a 
venom, the fatal dose of which is 0,00035 gram per kilo. We 
are, therefore, even assuming that cobra venom is a third 
more deadly than the venom we employed, justified _in caleu- 
culating that 1 c.cm. of serum is able to neutralise about 
9.001 gram of cobra poison. 

M. Calmette’ has further shown that a good-sized cobra 
injects at each bite a quantity of venom which in the dried 
state amounts to from 0.03 to 0.045 gram. Now if man were 
equally susceptible weight for weight as the rabbit (man is, 
in all probability, much less susceptible), the maximum non- 
lethat dose for a 60 kilo, man would obviously be 0,012 gram, 
If we take 0.04 gram as an average amount of venom injected, 
it is obvious that the minimum amount of serum which would 
have to be administered in order to save life would be the 
quantum which would suffice to neutralise 0.04— 0.012 gram 
= 0.028 gram. We have assumed that 1¢.cm. of serum is 
able to neutralise 0.001 gram of dried cobra venom. It would 
therefore follow upon this assumption that 28 c.cm. of serum 
would have to be administered. The following facts, how- 
ever, go to prove that man enjoys a higher degree of insus- 
ceptibility than the rabbit, and that, in consequence, a less 
quantity than 28 c.cm. would have to be administered. 

}, Calmette® has proved that it takes twice the amount of 
venom to kill 500 grams of rabbit that it does to kilt 500 grams 
of guinea-pig ; also that the quantity which would kill 12 kilos. 
of rabbit in three hours takes twelve hours to kill a dog of 
7kilos. The sanre law holds good as regards the monkey and 
the ass. It seems therefore to follow that the larger the 








animal the more venom is required to kill weight for 
weight. . 

2. Fayrer, in his statistics on the percentage of deaths 
following bites of the Indian venomous snakes, states that 
only 25 to 35 per cent. of those bitten die, and that the average 
time in which death occurs is from 6 to 12 hours. Now, if 
man were as susceptible as the rabbit the fatal dose for a 
60 kilo. man would be 0.038 gram of cobra venom. No cobra 
ever gives less than 0.019 gram at each bite,® the average as 
we have seen being 0.03 to 0.045 gram. It follows that if man 
were equally susceptible every untreated case of cobra bite 
would prove fatal, instead of only 25 to 35 per cent. of the total 
number. We may therefore conclude that man is not as sus- 
ceptible as the rabbit, weight for weight. 

Fraser !° estimates that the lethal dose for a man of 60 kilos. 
is 0.0317 gram. That this is probably fairly correct is evident 
from the data which have been given above. If so, we may 
take 0.03 gram as the maximum non-lethal dose for an average 
man. Working on these assumptions, and taking in this case 
the maximum amount which a cobra can inject, namely, 
0.045 gram, we can calculate that the amount of serum 
required to secure survival of bitten persons would be the 
amount which is able to neutralise 0.045 — 0.03 gram. = 
o.org gram. We have assumed that 1 c.cm. can neutralise 
0.001 gram of cobra venom ; we should,therefore require for 
‘this amount 15 ¢.cm., of serum. 

Objection will probably be taken to this conclusion, inas- 
much as it is founded on experiments in which the serum has 
been mixed iz vitro with the venom, or has been injected into 
the blood stream before the venom. A moment’s considera- 
tion, however, will show that if we treat a case of snakebite 
by an intravenous injection of antivenomous serum, soon after 
the inoculation, weare practically repeating in man the experi- 
ments which we have detailed in Series 11 of protocols. 
Leaving out of consideration the cases _in which death takes 
place very rapidly after inoculation (in these the poison is 
probably injected directly into a vessel), we may consider 
what happens in the commoner type of case in which death 
does not take place till some hours after the bite. During this 
interval the poison is being absorbed gradually. That this is 
not an extremely rapid process is evident from the experi- 
ments by which M. Calmette"t has demonstrated the thera- 
peutical value of thealkaline hypochlorites, An animal inocu- 
lated hypodermically with a dose of venom, which would kill 
the control in less than two hours, can be saved by injecting, 
up to half an hour afterwards, a solution of the hypochlorite 
of calcium all round the site of inoculation. If the injection 
of the hypochlorite ‘is given intwavenously instead of round 
the site of inoculation,the animal dies. Here there is, there- 
fore, no doubt that the hypochlorite acts by destroying locally 
the poison which has not yet been absorbed, and that the 
amount which has been absorbed in the half-hour is not 
sufficient to kill the animal. 

lf, then, we introduce over 15 ¢.cm. of antivenomous serum 
into the blood before the lapse of such period of time as may 
be required for the absorption of the full lethal] dose of venom, 
we may obviously expect to achieve the result we have in 
view, and to save our patient. It is evident, then, that we 
have in Calmette’s serum a remedy which, if employed in 
the dose and manner stated above, should prove efficacious 
in all cases of bites from cobras and other poisonous snakes. 


PROTOCOLS. 
1.—Experiments to determine the Minémum Lethal Dose of Venom. 





| Amount of 
Weight Venom per 
Animal. | in = Result. 


ody 
Grams. Weight in | 
} Grams. 
{ 





Rabbit 1... 1450 0.002000 | Died in 3 minutes. 


Rabbit 2...) 1650 o.corcoo | Died in 2r minutes. 

Rabhit 3 ...| 1220 9.000500 | Died in 45 minutes. 

Rabbit 4... 1115 0,000350 | Died in 55 minutes. 

Rabbit 5 ...! 2345 | 0.000300 ; Found ead 4o hours afterwards. 

Rabbit 6...) 1070 | 0.coo300 | Very ill for 2 days; lost 40 grams weight: 
Rabbit 7... 980 | 0.000250 yee, ill for 2 days’; lost 80 grams weight. 
Rabbit 8 :..| 1070 0.000200 | Ill for 2 days; lost 15 grams weight. 
Rabbit 9 "eee 2045 | ; 


* 0.000125 = symptoms. 
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The poison used was a mixture of colubrine and viperine venom. In 
the first instance a x percent. solution in sterile water was made. This 
solution was heated to 73° C., and kept at that temperature for half an 
hour5; it was then filtered. When necessary a tenfold dilution of the 
original solution was used. The weights refer to the original dried 
venom. All injections were made into the marginal vein of the ear. 
It appears from this that 0.00035 gram _per kilo. is a certain lethal dose ; 
that 0.00030 gram per kilo. is a doubtful lethal dose, while 0.ocoz5 gram per 
y me is a dose which a rabbit can survive under, a maximum non-lethal 

ose. ; 

IIl.—Experiments to ascertain the amount of Venom which 1 c.cm. of Calmette’s 
Serum its capable of Neutralising, the Venom and Serum being mixed tn 
vitro. 

In this series six lethal doses, namely, o.coz gram per kilo., were mixed 
with varyingamounts of serum. The mixture was allowed to stand at the 
laboratory temperature (18°C.) for halt an hour, and was then injected 
into the marginal vein of the ear. The venom was the same solution as 
was used inSeries!I. In calculating the amount of venom which the 
serum had been able to neutralise, or had failed to neutralise, the maxi- 
mum non-lethal dose, namely, 0.00025 gram per kilo. was deducted in all 
cases. ; 





Amount of Amount of, 
Venom per) Serum per | 





: Weightin,| kilo. of | kilo. of | 
Animal. Grams. Body | Body | Result. 

Weight in | Weight in 

| Grams. ecm. | 

1 } 
Rabbit’: ... 1280 0.002 | 1.50 No symptoms. 
Rabbit’e ... 1705 0.002 1.25 No symptoms. 
Rabbit 3... 198 | ooo2 | 1r25 | No symptoms. 

Rabbit 4 ... 1977 | Found dead four hours 


0.002 | 1.00 1 
| afterwards. 
| ; 





From the above series we conclude that 1 ¢c.cm. of serum fails to 
neutralise 0.002 — 0.00025 gram = o.oo175 gram, while 1.25 ¢.cm. can 
neutralise this amount at least, namely, that 1¢.cm. is able to neutralise 
o.cor4 gram at least. 

ITI.—Experiments to ascertain the amount of Venom which 1c.em. of Serum is 

— of Neutralising, the Serum being Iniected five minutes before the 

enom. 

Six lethal doses of venom were used as before. Injections were made 
into the marginal veins of the ears. 





Amount of Amount of 
Venom per) Serum per | 


| 
wo is kilo. of | kilo. of | 
| 





Grams. | Body |_ Body Result. 
| Weight in | Weight in | 
| Grams. | ccm. | 
a? | | 
Rabbit : ...| 1150 | ©,002 2.00 No symptoms. 
| | 
Rabbit 2 ... 1290 0.002 |} 1.50 Ill for : days ; lost16 grams 
; } weight. 
Rabbit 3 ... 1050 0.002 | 1.25 Very ill for 2 days; lost 40 
; | grams weight. 
Rabbit 4...) 1700 0.002 | 125 Very ill for 2 days; lost &- 
f | | | grams weight. 
Rabbit 5 1490 | 0.002 | 1.00 | Died in 60 minutes. 
Rabbit 6 +! 2490 | 0.002 | 0.50 | Died in 25 minutes. 





The results obtained from this series are practically the 
same as from Series11. It will be noticed that the rabbits 
Nos. 2, 3, and 4 showed marked symptoms and were ill for 
some time, while the rabbits in Series 11 which received cor- 
responding amounts of venom and serum, mixed and kept for 
half an hour zz vitro, showed no symptoms. _ This, perhaps, 
may be explained by the fact pointed out by Martin and 
Cherry ® that, owing to the large molecular size and com- 
plexity of these substances, a certain interval of time must 
elapse before any chemical reaction is complete between 
them. During this interval an amount of venom sufficient 
to give rise to some symptoms of poisoning may pass into the 
central nervous system. 


NOTE AND REFERENCES. 

1 Ann. de lV’ Inst. Pasteur, 1897, p. 225. 2 Intercolonial Medical Journal of 
Australasia, August 2oth, 1897. 3 Ibid., April 2oth, 1898 * BRITISH 
MEDICAL JOURNAL, 1895, p. 1310; and 1896, p. 957. 5 The venom is heated 
to coagulate a coagulable proteid, which is then filtered out. It is the 
non-coagulable residue which Calmette uses to immunise his horses. 
The coagulable proteid has been proved to destroy the blood corpuscles, 
and to produce intravascular clotting if it reaches the circulation 
rapidly. The non-coagulable proteid affects principally the central 
nervous system. ° BRITISH MEDICAL JOURNAL, 1898, p. 1120. 7 Calmette, 
Le Venin des Serpents, p. 25. *% Loc. ctt., p.18. 9 Loc. cit., p. 26. 1° BRITISH 
MEDICAL JOURNAL, 1896, p. 957. 11 Calmette, Le Venin des Serpents, p. 36. 
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A CASE OF GENERAL PARALYSIS OF THR 
INSANE IN A CHILD, 


IN WHICH A GALL STONE WAS FOUND AFTER DEATH, 
BY 


JOHN THOMSON, M.D., and D. A. WELSH, M.D,, 


F.R.C.P.Edin., University Lecturer on Bacteri- 
Extra Physician to the Royal ology, and Pathologist to the 
Hospital for Sick Children, Royal Infirmary, 
Edinburgh. Edinburgh.? 





ALTHOUGH a considerable number of cases of juvenile genera} 
paralysis have now been reported,” it seems worth while to 
put another on record, as there is still much to be learned 
about both the diagnosis and the pathology of the disease, 
The occurrence of a gall stone in a young girl is also a matter 
of sufficient rarity to merit description. 

The patient (I. T.) referred to in the following notes wag 
between 103 and 11 years of age when she was first recognised ag 
having symptoms of mental disease ; and she died at the end 
of her «7th year. 

Family History.—The parents are strong, sober, and 
apparently healthy people; they are not at all nervous, and 
both come of unusually healthy and long-lived families, 
They have had seven children, of whom the patient is the 
second. The first, third, fifth, and sixth children, who are all 
alive, have shown distinct signs of congenital syphilis. The 
fourth child died, when 9 weeks of age, of bronchitis; the seventh 
is still an infant, and has had no specific symptoms. There 
have been no miscarriages. 

Previous HealthThe mother has no recollection of the 
patient’s having suffered from snuffles or a rash in infancy; 
but as she made the same statement with regard to a younger 
child whom I attended for weeks with these symptoms 
present, her memory is evidently not to be trusted to. When 
43 years old the patient developed a squint, which was operated 
on nine months later. About the same time she began to 
suffer from severe and frequent headaches. When‘93 years of 
age she was brought to the Sick Children’s Hospital on account 
of her headaches, which were especially severe at night. She 
was found to have extensive patches of choroidal atrophy in 
both eyes. Her headaches were greatly relieved by iodide of 
potash. At this time she seemed in other respects a healthy, 
well-nourished, and intelligent child. She had had no serious 
illness of any kind, and had never suffered from jaundice nor 
from any severe dyspeptic disturbances. 

Present Iliness—When she was between 10} and 11 years of 
age it was observed that she was not improving in her schoo} 
work, and seemed to be getting stupid and irritable at home. 
No ‘arther change was noted in her mental condition untih 
she was about 12, when fits set in, and she became steadily 
less intelligent. Her speech was characteristically affected 
by the time she was 123 years of age, and her knee-jerks were 
greatly exaggerated when she was 13 years of age. When 
about 14 years of age she had several distinct hallucinations. 
Between 11 and 14 years of age she became unnaturally fat, 
but afterwards she steadily emaciated. The fits continued at 
varying intervals during her whole life. Six months before 
her death she had an attack of subacute periostitis over the 
right tibia, which was greatly relieved by iodide of potash. 
She died in astate of extreme debility of mind and body, aged 
16 years and 11 months (May 3rd, 1898). : 

The main clinical features of the case may be summarised 
as follows : 

Appearance, Growth, Etc.—When first seen, the child was 
well-nourished and of fairly normal size and appearance. Her 
cranium was well-formed, but the palate was high and saddle- 
shaped. The upper central incisors were slightly pegged, but 
they were not typically deformed, and although there was 
some flattening of the bridge of the nose, and a slight lack of 
development of the upper jaws, such as is met with in con- 
genital syphilis, there were no facial appearances which could 
be regarded as pathognomonic of that disease. The main 
indications of specific disease were the choroidal patches, 
which were present in both eyes from the beginning of the 
illness, and the subacute periostitis of the right tibia, which 
set in shortly before death. Between her eleventh and four- 
teenth year the child grew very fat, so that she developed & 
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marked double chin, and her abdomen was prominent and 
globular. After 14 years she gradually lost flesh, and during 
the last six months of her life she was extremely emaciated, 
and suffered from bedsores. After the mental symptoms 
began she grew very little in stature, so that at 15 she did 
not look more than 12 years old. Her mamme remained 
quite undeveloped, and she never menstruated. During life no 
abnormality was discovered in theabdominalor thoracic organs. 

Sensory and Reflex Functions—As already mentioned, the 
child had suffered 
from severe head- 





could still stand and walk alone, but she was unable to rise if 
laid down on the floor, and could not get into bed without 
assistance. When 163 she could no longer stand alone and 
had to be carried about. Her speech was quite characteristic- 
ally slurred when she was 123 years old, and it got. slowly 
worse. Before her death it was difficult to understand any- 
thing she said. ‘ 
Convulsive Seizures.—The first fit occurred at the beginnin 
of her 13th year. She seemed to feel dazed, bent her head and 
dy backward un- 
til she would have 





ache from the time 
she was 5 years old, 
and recurrent 
headache was a 
prominent feature 
throughout the 
whole illness. It bree nee 
was complained of | © = 
at the onset of the ee ee 
fits and after they 
passed off, as well 
as frequently dur- 
ing the intervals. 
During the last 
year of her life she 
sometimes com- 
plained of severe 
abdominal _ pain. 
No other disturb- 
ance of sensation 
was discovered. 
For two years be- 
fore she died she 
suffered much from 
incontinence of 
urine and feces. 
The pupils reacted 
very imperfectly 
both to light and 
accommodation, 
and, after the men- 
tal symptoms be- 
gan, they were for 
a long time dis- 
tinctly irregular in 
contour; the left 
was constantly the 
larger. Nochange 
wasobservedin the 
superficial reflexes, 
and facial irritabil- 
ity, although fre- 
quently examined 
for, was never 
found. The knee- 
jerks were in- 
creased from the | _- 
onsetofthe mental |} 
symptoms, and be- 
came more so dur- 
ing the last few 
years. No ankle 
clonus was ob- 
tained until within 
a year of her death. 
Motor Symptoms. 
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— had she —_ 
een supported, 
and cried ‘ My 
head, my head,” 
before she became 
id ; unconscious. Dur- 

eee eS, ‘ ing the seizure the 

: right forearm was 
extremely pro- 
nated, and it was 
weak for some days 
after. The other 
limbs seemed not 
to be affected. For 
some days after 
this attack she 
spoke very indis- 
tinctly, and com- 
plained of head- 
ache. 

There was an in- 
terval of between 
ten and _ twelve 
weeks between 
eachof the first five 
seizures. The at- 
tacks resembled 
one another in 
character, but there 
was more move- 
ment in some than 
in others. Later 
they were less fre- 
quent, but rather 
more severe in 
their symptoms. 
When she _ was 
about 15 years old 
the attacks became 
more frequent, but 
they were only oc- 
casionally severe 
in character. Most 
of them consisted 
merely in_ short 
periods of uncon- 
sciousness, in 
whichshe fell back- 
wards if not sup- 
ported. The seiz- 
ures rather in- 
creased in severity 
we oka ie during the last six 
Mei eee eee | §=©6rmonths of her life, 
meee ns ks ees ange eee gh ae and oneside(some- 

y > SF) timesthe right and 











—The tongue was 


sometimes the left) 


tremulous when under surface of liver showing distended gall bladder ; x indicates the position of the gall stone. was often noticed 


protruded after 

the first fit, and it became gradually more so towards 
the end. There was no distinct tremor of the hands 
at first, but they soon became so unsteady that she could not 
knit nor button her boots. Her writing, although it got 
rapidly very irregular, was never very characteristic. At the 
time the fits began she walked very clumsily as if her joints 
were stiff, and keeping her feet far apart. Her movements 
became gradually less active, and, when 135 years old, she 
could no longer go downstairs without help. At 15 years she 





to be weak for some 


days after one of them. Onone occasion a temporary squint was 
seen, and on another there was twitching of one upper eyelid. 


Mental Symptoms.—When 10 years old the patient was 


thought by her parents and teachers to be of ordinary menta} 
capacity. At school she was in the Third Standard, along 
with girls of her own age, and at home she was very docile, 
amiable, and helpful. Towards the end of her 11th year she 
was noticed to be getting gradually stupid, both in her school- 
work and at home. When she was 11} she was still able, 
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however, to take the younger children out to play, and to 
sweep the floor and otherwise helpin household work. A year 
later she was quite unable to do any work except to go a simple 
errand, At this time, if allowed, she spent all her day play- 
ing with beads, talking to herself at the same time, and she 
got so absorbed in this occupation that she would get up with 
the daylight to begin it, and seemed to grudge the time for 
her meals. She was dlso very irritable with the younger 
children, and would beat them if they touched her beads. 
Her memory for certain things was long retained. At 
124. she could still repeat those parts of the multi- 
plication table that she had learned, although she 
was quite unable to do very simple sums. At 13 
she still remembered hymns which she had been taught 
long before, but her mental powers rapidly deteriorated after 
this time. Within a few days of. ner death she seemed to 
recognise old friends, although she appeared to take little 
notice of surrounding things. When about 13 years of age she 
would constantly imagine that there was someone at the 
house door, when there was not, and would run to open it. 
She also insisted that some of her beads had got inside her 
pillow, and wanted to have it cut open to findthem. When 
between 13 and 14 years of age she had various hallucinations. 
She often said she saw an elephant at one corner of her bed, 
and sometimes she pointed to what she thought were men in 
an empty room....... As the disease progressed the hailucina- 
tions became less distinct, but when between 14 and 16 she 
used to talk for hours to the pictures on the walls as if they 
‘were people. 

The Course of the Disease was a steadily downward one. 
There was always an aggravation of the symptoms for some 
time after each fit or set of fits, and a slight degree of 
improvement was sometimes noticed at first, if a long period 
were passed without any seizures. On the whole, however, 
there was never any real improvement. 


PATHOLOGICAL REPORT. 

Exvterna! Appearances.—Extreme emaciation; lower limbs 
rigidly flexed from permanent contracture of muscles; large 
bedsore over left trochanter, two smaller ones over right ilio- 
sacral joint ; mammez quite undeveloped; pubic hair scanty. 


HEAD. 

Scalp not unduly adherent ; calvarium irregularly thickened 
and condensed; dura mater thickened, and adherent at 
intervals to cranium. No trace of any subdural membrane 
formation ; sinuses healthy. Excess of cerebrospinal fluid 
(over 3 ounces) at base of brain and in widened sulci of vertex. 
Pia arachnoid showed great venous engorgement, and was 
opaque and milky-looking from general chronic thickening. 
Tips of temporo-sphenvidal lobes were adherent to dura 
mater, and there were adhesions between frontal lobes in the 
median fissure. The pia mater was everywhere adherent to 
the brain, and could not be stripped off without laceration of 
superficial cortex. 

rain.—The cerebral convolutions were greatly atrophied, 
being small, narrow, and separated by dilated sulci. Atrophic 
changes were general, but most marked in frontal and parietal 
regions of each side. On section the cortical grey matter was 
found to be extremely atrophied, its layers indistinct, and its 
consistence tougher than nornal. The white matter showed 
irregular patches of congestion and increased toughness. The 
basal ganglia were also congested. The lateral ventricles were 
somewhat dilated, and their ependyma showed fine scattered 
granulations ; more numerous and more prominent granula- 
tions were present in the fourth ventricle. The choroid 
plexus showed no obvious change. 

Microscopic sections of the cortex from various regions 
showed changes characteristic of general paralysis in the 
nerve cells, in the neuroglia, and in the vessels. The nerve 
cells were greatly diminished in number, the majority having 
completely disappeared. Those still persisting were for the 
most part small, atrophied, and degenerating. The neuroglia 
showed very extensive proliferative overgrowth (a) in the 
outermost layer of the cortex, producing a dense superficial 
felting ; (4) in the white matter, especially at its junction with 
the grey; (c) throughout the whole extent of the grey matter, 
a less aereen site, so that numerous: proliferated neuroglia 
cells with hypertrophied branching processes occupied the 
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place of the atrophied nerve cells. The medium-sized intra; 
cerebral vessels showed aggregations of leucocytes in the peri- 
vascular spaces, and the smaller vessels and capillaries 
marked hyaline thickening of their walls. The cerebeliuy 
showed similar but less marked changes. 

Spinal Cord.—The spinal dura was thickened, and adherent 
to the pia mater from the first cervical to the fifth dorsal, ang 
again over the seventh and tenth dorsal segments. The pig 
generally was thickened. 

Thoravx.—Thymus persisted asa thin flattened mass extend. 
ing down to third costo-chondral articulation ; heart and peri. 
cardium healthy ; lungs congested with scattered patches of 
recent broncho-pneumonia. 


ABDOMEN. 

The gall bladder (see figure, p. 785) was greatly distended with 
clear watery fluid. It formed an elongated, sausage-sha 
tumour, measuring fully 5 inches in length and about 2 incheg 
in transverse diameter. Its lower extremity projected 2 inches 
beyond the anterior free margin of the liver, and reached about 
an inch below the umbilicus, immediately to the right of the 
middle line. The cystic duct was dilated and tortuous, aad 
towards its hepatic extremity a single gall stone was firmly 
impacted. This stone had a smooth surface and an ovoid out- 
line: it measured 3 by 2 by ,'; inch in its various diameters, 
The central part consisted of a bilirubin chalk stone, around 
which subsequent deposits of calcium phosphate had occurred, 
Traces of cholesterin were present both in the original nucleus 
and in the later deposits.’ 

The liver showed scattered patches of perihepatitis over its 
surface. Its anterior margin was greatly thinned and atrophied 
over the enlarged gall bladder. Microscopic examination re- 
vealed a slight, diffuse intercellular cirrhosis, with denser, 
irregular bands of fibrous tissue passing in from the thickened 
capsule. Fatty degeneration and infiltration of liver cells also 
present. 

The spleen showed marked perisplenitis with adhesions and 
thickening of capsule. Small dense fibroma on its surface, 

The stomach, intestines, pancreas, kidneys, and adrenals 
showed no important lesion. 

Pelvis.—Uterus infantile, measuring less than 1} inch from 
fundus to os externum. Ovaries fairly large, but on micro- 
scopic examination were found to consist almost entirely of 
ovarian stroma, only degenerated and undeveloped follicles 
could be found; a few small coats were also present. 

1Dr. Thomson is responsible jr te clinical, and Dr. Welsh for the 
pathological notes. ?Dr. Charles Thiry in a recent thesis —_ 1898) 
summarises 69 cases in patients under 20 years of age. 3 We are indebted to 
Dr. T. H. Milroy, Lecturer on Physiological Chemistry in the University 
of Edinburgh, for his kindness in examining the composition of the 
biliary calculus, and to Dr. Ford Robertson, Pathologist to the Scottish 
Asylums, for valuable advice. 








ORGANO-THERAPY IN EXOPHTHALMIC 
GOITRE. 
By HENTON WHITE, M.D.Dvru., F.R.C.S.Ep., 


Birmingham, 





The idea of administering gland extracts was first suggested 
to the writer by observing, post mortem, thymus glands 0 
considerable size in two fatal cases of Graves’s disease under 
the care of Dr. Foxwell at the Queen’s Hospital, Birmingham. 

It was desired to ascertain whether the enlargement of the 
thymus was an etfort on the part of Nature to counteract the 
effect of excessive thyroid secretion, or whether it participated 
in producing the fatal results. ; 

CASE 1.—Mrs. B., aged 35, was first seen on January 2sth, 1896, having 
marked proptosis, a soft and enlarged thyroid, and considerable tremor, 
She was easily excited. Her pulse was 120, and she complained much of 
palpitation. Until March 7th she was treated with digitalis, strychnine, 
and arsenic, without real improvement. On March 7th the administration 
of suprarenal extract was commenced. She took four tabloids a day 
June 6th, when her pulse was 128, and she had not in any way improves, 
On June 6th the suprarenal extract was discontinued, and one tabloid of 
thymus extract was given three or four times a day. On July 4th she 
said she felt much better as regards palpitation; her neuralgia, from 
which she suffered while taking suprarenal extract, had gone, and 
tremor was scarcely noticeable. The pulse-rate and exophthalmos were, 
however, not improved, 

CASE 1I1.—Miss S., aged 38, was first seen on August 13th, 1895, when 
she presented the usual signs of Graves’s disease with a pulse of 140. 
She was treated until November rath, 1895, with digitalis, iron, 
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i ithout improvement. From November :2th to June 2nd, 
= yey panande rn extract in quantities varying from 2 to 4 
t Joids a day. Her heart, which on November rath, 1895, was found to be 
‘omewhat dilated, had decreased in size, but her pulse was over 200, 
ca the tremor and palpitation were no better, but the proptosis was 
sli htly less. On June m4 1896, She began to take thymus extract in doses 
staee tabloid three or four times a day. On July 31st the palpitation 
and tremor were much less, but the pulse was about 150. She was much 
less emotional, and felt ‘‘ much better.” LveRA ; 
CASE 111.—Mrs. M., aged 28. had, when first seen, palpitation, emotional 
mobility, tremor, and a pulse of 128, but no exophthalmos or enlargement 
of the thyroid. For four weeks she was treated with digitalis, iron, and 
nux vomica, but with no improvement. For tie next eight weeks she 
took a thymus tabloid three times a day. Gradually the palpitation, 
tremor, nervous excitement, and pulse-rate lessened, and at the end of 
that time she appeared quite well, and had a pulse of 92. This case was 
thought to be an early case of Graves’s disease, and, if it were_so, the thy- 
mus extract certainly seemed to prevent its development. : 

From the above cases it may be concluded that neither 
thymus nor suprarenal extract is a perfect antidote to the 
thyroid secretion, nor, indeed, is it to be expected that a pro- 
duct of one gland should counteract the product of another. 
The thymus extract seemed to relieve the nervous symptoms 
of the disease, and this is interesting from a consideration of 
the fact that the thymus ismost active at that period of life 
when brain development is most rapid. : 

As regards suprarenal extract, the chief effect in the second 
case seemed to be on the heart and vascular system, on which 
it had a digitalis-like action without lessening the frequency 
of the heart beats, and also, it may be remarked, after 
digitalis itself had failed to lessen the area of cardiac dulness. 

It seems, however, to have no sedative action on the 
nervous system. It is unlikely that any drug or combina- 
tion of drugs will be found completely to neutralise the phy- 
siological effects of thyroid extract, and it is tothe thyroid 
itself that we must look for a remedy, just as strychnine and 
methyl-strychnine or toxins and_ antitoxins respectively 
neutralise one another, so we may hope to find in the gland 
itself, or in healthy individuals subjected to thyroid feeding, 
some substance that may prove effective in counteracting ex- 
cessive thyroidism. ; . ; 

We know that when a proteid molecule is split up and a 
toxin given off something remains which, if it could be re- 
combined with the toxin, would reproduce the harmless pro- 
teid molecule from which the toxin was formed. ; 

Our first aim is to discover the nature of the proteid mole- 
cule, and then the method of its decomposition with the 
causes which determine it. As this reaction occurs in normal 
thyroids, and it is by excess only that it becomes patho- 
logical, the problem should not remain unsolved. 
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FIBROMA OF BASE OF SKULL REMOVED THROUGH 
THE CHEEK! 





the behaviour and direction of growth of the tumour in this 
case make the latter of sufficient interest to warrant publica- 
tion. 

J. M., a youth aged 17, was first seen in April, 1898. About 
ayear previously he had complained of persistent headache. 
Two months later this left him, and he then first noticed some 
swelling in the left cheek, which continued to increase in 
size, but more rapidly during the last five months. The left 
side of the face was fuller than the right, and immediately 
below the malar bone there was a rounded movable tumour 
about the size of half a small orange. The malar was pushed 
slightly forwards and upwards, and the tumour appeared to be 
attached to its cranial surface. There had been no deafness or 
dysphagia. A few days later a probe was placed in the parotid 
duct, and through acurved incision in the cheek, lying within 
the hair-growing region, the duct was isolated, the anterior 
fibres of the masseter cut through, and the fore part of the 
tumour exposed. Its true nature then became apparent. 
Attempts were made to twist it off its pedicle; this was done 





Read at a meeting of the South Wales and Monmouthshire Branch, 


after considerable difficulty by seizing it as deeply as possible 
on either side with clamp forceps. This difficulty was found 





Fig. 1.—A, the process which extended into the temporal fossa fore- 

shortened. 
to be due to the existence of a large process ? inch in length, 
extending from the main part of the tumour into the temporal 
fossa, and beneath the temporal muscle, There was little or 
no hemorrhage. The broad patch of bone from which it had 
been torn lay at a depth of 4 inches from the lower border of 
the malar. The site of origin, as far as could be ascertained, 
was the basilar poms immediately in front of the left con- 
dyle. Instead of pushing its way into the pharynx and form- 
ing the usual naso-pharyngeal tumour, it had grown forwar@ 
to the left of the pharynx into the zygomatic fossa, pushing 
the pterygoid process inwards and the coronoid outwards, and, 
making its way between the pterygoid muscles, presented in 
the cheek below the malar arch. Its greatest dimensions 
were 4} ins. by 2; ins. The divided fibres of the masseter 
were then drawn together by buried sutures, the skin flap 
turned down and sutured, a small drain being left in for 
forty-eight hours. The wound healed by primary union, and 
the patient returned towork on the eighth day. At first there 
was some loss of power in the muscles of the left angle of the 
mouth, but this is now scarcely noticeable. The microscope 
showed the tumour to consist of pure fibrous tissue. 
To avoid disfigurement from scar, and possibly injury to the 
parotid duct, removal through the mouth was contemplated. 
For considerations of asepsis, apart from the difficulties often 
arising from hzemorrhage in such cases, though absent here, 
it was fortunately abandoned. 

W. F. Broox. 


Swansea. 
ACUTE EPIDEMIC DYSENTERY. 

THE second officer of a cooper 4 came to me on August 18th, 
1898, suffering from a mild attack of dysentery. He had.been 
at. Porthleven, Cornwall, for two days after a voyage to the 
Black Sea, during which his health had been quite good. He 
completely recovered from the attack in a fortnight. 

On August 3rd, when he was nearly well, his wife, who had 
been nursing him, began to pass mucus and blood every half- 
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hour. She was unable to sleep, and afraid to eat, as every 
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movement brought on severe colicky pain, and every attempt 
to eat produced tenesmus. Her temperature rose at times to 
101°, and her stools numbered from twenty to thirty in the 
twenty-four hours. By the end of a fortnight, however, she 
was convalescent. There were two children, one aged 5, who 
remained in the house the whole time, but lived and slept in 
a separate room, and saw his parents only occasionally during 
their illness; the other, aged 14 months, was removed by 
his grandmother. 

On September 1st, however, the elder of the two developed 
the disease; for the first day or two he went to stool at least 
once an hour, and had little if any sleep. An obstinate diar- 
rhoea retarded convalescence for weeks, but he eventually 
made an excellent recovery. ; 

After September 14th the younger child spent the daytime 
at his mother’s house. On September 16th he was attacked 
in asimilar way; he rapidly became exhausted, and died on 
September roth. 

On September 18th I found the mother in great pain, her 
right knee-joint being acutely inflamed ; her temperature was 
102°. At this time her dysenteric symptoms had subsided, 
and she was taking a light diet. In a few days her left knee, 
right elbow, left ankle, and several phalangeal joints were 
inflamed. The joint affection in its course closely resembled 
a gonorrheeal rheumatism. 

On September 30th the grandmother, who had been nursing 
the others, had a precisely similar illness, and the dysentery 
subsided ; some of her joints were affected. 

The infection was doubtless contracted jin the first case 
during the voyage, and was communicated from case to case, 
as disinfection was necessarily imperfect and isolation impos- 
sible. 

Epwin Henry, F.R.C.S. 


Porthleven, Cornwall. 





THE OCCURRENCE OF BLACKWATER FEVER IN 


ASSAM 


Oo Ai. 


At the last meeting of the British Medical Association, in the 
Section of Tropical Diseases, blackwater fever was pro- 
minently brought forward. I wish to record the following 
ease, which I believe to have been undoubtedly of that 


nature: 

A. J., tea planter, born in this country, aged 30, had lived in malarious 
districts for ten years, and had been subject to fever. The last four years 
he had lived in the Darjeeling Terai, a locality only two well known for 
malaria. I obtained the following history from him. On May 17th, 1898, 
he was about, feeling quite well. After a game of tennis in the evening 
he felt ‘‘ off colour ;” he had some dinner, and went to bed. Shortly after- 
wards he experienced the worst rigor he ever had. When this passed off 
he took 1o gr. of quinine, and began to pass a large quantity of urine, 
which to his surprise was sen pte A fellow planter showed me 
two chamber vessels full of porter-coloured urine, remarking, ‘“* He has 
passed quarts of urine like this.” I saw my patient on May 18th, at 
6.30 P.M. The pulse was 120, and regular; the temperature was 102.6°. 
The conjunctive and skin were of light saffron colour. The spleen 
was enlarged, as was the liver, which was tender. The bowels had 
acted well, but he had nausea. I gave a large simple enema, and 
shortly after injected 20 gr. of quinine into the bowel; this was re- 
jected, and repeated, but with a like result. The patient retained s-gr. 
doses of quinine in solution at ro P.M. and at midnight, but rejected doses 
pe at 2A.M.and4A.M. During the night he was somewhat restless, 

ut not markedly so. He passed a good deal of porter-coloured urine and 
three tarry motions. He vomited all nourishment. As 1 was a long way 
from help and drugs, I decided to move my patient to the hills, 4,000 feet 
above sea level, and started on the 17-mile drive at 5.30 A.M. on May 1oth. 
In the daylight I noticed at once that he was much weaker, and that the 
saffron colour of the conjunctiva and skin had greatly increased. The 
<ool morning air seemed to revive him, and I considered that he had 
stood the journey remarkably well. I again tried yuinine, giving ro gr. in 
a little iced milk, but this was rejected. Our destination was reached 
after a four-hour journey by train at noon. 

On our arrival the pulse was 140 and the temperature 103°. The con- 
junctive and skin were ofa bright yellow colour. I gave a 3-drop dose of 
¢incture of aconite every ten minutes, until I had given 30 drops, which 
brought the temperature down to 1o1°. I injected 6 gr. of quinine hydro- 
bromate hypodermically. Shortly afterwards the temperature was 100°, 
and the pulse 145. He passed a natural stool, and the urine was clear. 
The condition of the patient rapidly grew worse, at 6.30 he was uncon- 
scious, and at 9 P.M. he died, having regained consciousness for only a few 
moments half an hour before his death. 

The patient was a married man, somewhat stout but strictly 


temperate. He had not been in the habit of taking quinine 


daily. A planter six years previously in the same bungalow 
had two similar attacks in one year and recovered. I have 
made very careful inquiries from the planters in the Terai as 
to whether this blackwater fever occurs among the coolies on 
the tea estates, and I have always received the same reply, 
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‘* T have never heard or seen any cases.” Cases of this kind 
occasionally occur among the planters, and it is difficult to 
understand the immunity of the coolies from this particular 
disease, as signs of malarial poisoning—that is, enlarged 
spleen, anzemia, etc.—are very common, as also deaths from 
high fever. 

An old resident of this district informs me that blackwater 
fever has never to their knowledge occurred in the hills—that 
is, above an elevation of 1,200 feet above the sea. There 
must be some definite parasite at work which can disintegrate 
the blood corpuscles soas to set free the hemoglobin with such 
terrible rapidity. I do not for a moment believe quinine can 
give rise to blackwater fever, as I have never experienced 
any ill results from quinine ; on the other hand, I have seen 
disastrous results from withholding it. I think the researches 
of Surgeon-Major Ross will lead to the use of smaller doses 
of quinine, but those given on a more scientific basis than at 
present. This can only be brought about when the intracor- 
poreal life-history of the plasmodium malarie is better 
known. 

ARTHUR DuMVILLE Humpurey, M.R.C.S.Eng., 

Kurseong, Beugal. L.R.C.P.Lond. 


THE PREVALENCE OF BLACKWATER FEVER IN 
ASSAM AND THE DUARS. 
‘¢T HAVE had an awfully busy time this year with blackwate 
fever, one case after another, all through the rains....... It is 
‘ pucca’ suicide staying here, as you may get it suddenly, and 
never sit up again.” 

So writes a surgeon from the Duars ina letter before me, 
I have sent an account of 11 cases of this disease occurring in 
this Cachar district to the Journal of Tropical Medicine, and I 
have since seen another case, giving for eighteen months a 
total of 7 deaths. 

Dr. Roe and the late Dr. Weatherly met with several cases. 
Yet in the British MeEpicaL JouRNAL of September 24th, 
1898, Cvlonel Crombie writes: Blackwater fever is ‘‘ practi- 
cally unknown in India.” 

In my paper referred to I drew attention to the fact that of 
the last 7 cases, 6 were either medical men or persons living 
in the same house with medical men. Yesterday, when read- 
ing for the first time the Medical Annual for 1898, I was sur- 
prised to read under the heading Malarial Heematuria that 
‘‘Karamiteas of Athens reported 7 cases due to quinine, one 
being a child, the others meu, and curiously enough 6 of the 
individuals were medical men.” 

My last case was of the same social standing as the majority 
of my former patients. He was a Brahmin, head clerk ona 
tea estate. I found him dead on my arrival. He had been 
treated by a quack with ‘‘abi,” the red powder commonl 
thrown on one another by Hindus during the Holi puja, whic 
is, I believe, harmless. For the last three days of his illness 
he had taken no quinine, and at no time had he taken more 
than 5 gr. in the twenty-four hours. 

Cachar, E. Bengal. ARTHUR PowELL, B.A., M.Ch. 
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VICTORIA HOSPITAL 
CHELSEA. 
CASE OF STRANGULATED INGUINAL HERNIA IN A BOY 23 
YEARS OLD: OPERATION: RECOVERY. 

(Under the care of Mr. D’Arcy Power, F.R.C.S., Surgeon 

Victoria Hospital for Children; Assistant Surgeon to 

St. Bartholomew’s Hospital.) 

[Notes by Mr. A. Cuincotr Parsons, House-Surgeon.] 
History.—A boy, aged 2} years, was brought to the hospital 
on the morning of January 16th with an irreducible tumour in 
the right groin. For three weeks previous the mother had 
noticed a ‘‘ lump” there, but he had complained of abdominal 
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; months. On January 15th the child had much 

= = the grain. Both parents thought the ‘‘lump” was 

- er than it had ever been before, and on this occasion it 
did not ‘go back.” During the twenty-four hours previous 
to admission, however, the patient refused atl food, and 
yomited incessantly throughout the night. The bowels were 
opened naturally on January 15th, and the vomiting stopped 
at 8 o'clock on the 16th. ; ‘ ; 

On Admission.—The child lay in bed with the right leg 

rawn up, and had an anxious expression. There was a 
smooth oval swelling fn the right groin about the size of a 

Jover’s egg. It was fairly tense, and allowed of some lateral 
Fisplacement. There was no impulse on coughing, and the 
umour could not be reduced. It was tender on palpation, 
put the skin over it was normal, and there was no abnormal 
condition of the external genitals. _ 

Operation.—Chloroform was administered at 2 P.M. on the 
day of admission, and attempts were again made at reduction. 
Taxis failing, Mr. Power cut down on to the swelling, and 
found it was an inguinal hernia. The contents proved to be 
small intestine only, and the sac was nipped at the ring. The 
constriction was a fairly tight one, but the bowel beyond was 
only slightly congested. The constriction was relieved by 
gently insinuating the point of an aneurysm needle along the 
inguinal canal between the gut and the external abdominal 
ring. When this was done, and the anterior wall of the canal 
was gently lifted up, it was easy to return the gut into the 
abdominal cavity without any division of the constriction. 
The sac was ligatured as high up as possible ; the free ends 
of the ligature were then threaded on curved needles and 
passed through the muscular structures of the abdominal wall, 
one on either side of the ring, and tied. Three deep sutures 
were also used, completely closing the ring, and finally the 
skin incision was sewn up with continuous catgut. The wound 
did well, and by the tenth day there was firm union. 

Remarxs BY Mr. Power.—The interest of this case lies in 
the complete history from the first protrusion ofa piece of small 
intestine which became irreducible, then congested, and 
finally caused the ordinary symptoms of a strangulated 
hernia. The differences between the tissues of a child and an 
adult are also well defined: first, by the comparatively slight 
amount of congestion of the bowel which had followed upon its 
constriction ; and secondly by the fact that the greater extensi- 
bility of the tissues allowed the inguinal canal to be dilated 
until the bowel could be returned without any division at the 
point of constriction. 





NORTH-EASTERN HOSPITAL FOR CHILDREN, 
HACKNEY. 


COIN IN THE SOPHAGUS REMOVED BY THE AID OF THE 
FLUORESCENT SCREEN. 
(Under the care of Mr. A. B. Roxsureu, Surgeon to the 
Hospital.) 
[For the following report we are indebted to Mr. C. G. Burton, 
M.R.C.S., L.R.C.P., Resident Medical Officer. ] 

History.—A girl, aged 5 years, was admitted on January 2nd 
with the following history: On Boxing Day, December 26th, 
1898, she had swallowed a halfpenny, which stuck in her 
throat. She was taken immediately to a doctor, but he was 
unable to move it. She was very sick at the time and during 
the rest of the day. On admission the child was quite com- 
fortable ; there was nodyspneea. She took milk in very small 
sips, swallowed with difficulty, and complained of slight pain. 
She had had no solid food since the accident. She was imme- 
diately examined in the Roentgen apparatus room, and by 
means of the fluorescent screen a coin the size of a penny 
could be seen lying in the upper part of the cesophagus. The 
radiograph was then taken on Paget’s xxx plate; exposure 
four minutes, tube 3 inches from neck. By the use of the 
screen the upper oe of the coin was seen to be lying more 
anteriorly than the lower border. 

Operation.—Mr. A. B. Roxburgh was then sent for, and the 
child taken to the Roentgen room. The z-ray tube was 
arranged under a bed board which projected from the end of 
the table. The child was anesthetised, and the head fully 
extended over the edge of the table. The room was then 
darkened, andthe screen held over the neck. Coin easily 


visible. Mr. Roxburgh then passed a metal coin-catcher, 
which was plainly seen to pass behind the coin and the hook 
plainly seen below; this was raised gently, and the hook 
caught the lower edge of the coin, which was easily drawn up 
into the pharynx and picked up. The eperation lasted only 
afew seconds. The child was able to swallow solid food a 
few hours after the operation, and on January 6th was dis- 
charged quite well. 

RemMARKs.—The interest of the case was the ease with which 
the operation was performed by working with the fluorescent. 
screen. It was seen exactly where the metal coin-catcher 
was being passed, and when the hook was under the edge of 
the coin, and that it was quite safe in pulling rather sharply 
at that precise moment. 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
T. Bryant, M.Ch., F.R.C.S., President, in the Chair. 
Tuesday, March 28th, 1899. 


MULTIPLE CALCULI REMOVED FROM NARROW-NECKED SAccuLs 
CONNECTED WITH MALE BLADDER. 

Mr. ReGInaLp Harrison gave the following particulars of 
these cases: Case 1.—J. R., aged 56, came under observation 
in August, 1892, with symptoms of vesical calculus. A smal) 
stone was detected on sounding and crushed, but as this was 
not sufficient to account for the symptoms present a median 
perineal cystotomy was proceeded with, and thirty-four stones, 
weighing over 11 drachms, were withdrawn from a sac to the 
left of the prostate. The interval between the bottom of the 
sac and the rectum was very small. A drainage tube was 
fixed in the sac. The patient left the surgical home twenty- 
four days later. A perineal fistula persisted. In 1894 a supra- 
pubic cystotomy was performed, and the bladder and sac 
were drained by that route. As this did not appear to have 
any appreciable effect upon the sinus the suprapubic wound 
was allowed to close. He died in 1896 with the fistula stil? 
open. Case 11.—A man, aged 50, first seen in July, 1897. In 
1897 several small friable calculi were removed from the 
bladder by the lithotrite and wash bottle. About this time 
it was first observed that the bladder had a large sac in it, 
which could be independently catheterised. In April, 1898, 
the patient suffered suddenly and acutely from cystitis, and 
on May 4th suprapubic cystotomy was performed. The lateral 
lobes of the prostate were found much enlarged, and to the 
right and a little below the corresponding ureter was the open- 
ing into a sac, just admitting the index finger. The sac was 
full of foul, purulent urine, and contained several stones. The 
latter were removed, and the pouch was washed out and a 
drainage tube fixed into it as well as into the bladder. In 
three weeks he was out of bed and doing well. Towards the 
end of June, 1898, he had several rigors and high temperatures 
in spite of careful irrigation of the bladder, so the wound was 
reopened, and the pouch washed out and again examined, 
with the view of draining ‘the latter through the perineum, 
This had to be abandoned by reason of the relation of the sa 
to large vessels which could be distinctly felt by the finge 
and the original mode of drainage was reverted to. The 
enlarged prostatic lobes were also removed. His present con- 
dition (1399) is reported as being much improved. The author 
remarked that the difficulty in —- with these two cases 
arose not in the removal of the stones, but in providing forthe 
drainage and subsequent obliteration of the sacs in which the 
calculi were contained. He proceeded to discuss the advisa- 
bility of draining some of these sacs after their exploration by 
suprapubic cystotomy from the perineum, and in support of 
this proposition referred to two other cases which seemed to 
favour this. The nature of the calculi removed was also 
referred to, and it was suggested that they were probably 
indigenous to the part in which they were found. 

Mr. Bruce CrarkKE said he had had several similar cases 
which he hoped to 7 shortly into paper form. He thought 
it very difficult to distinguish the nature of the sac either by 


naked-eye or microscopic examination, partly on account of 








The 


ulceration that had matted the parts together. 
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absence of mucous membrane usually found facilitated heal- 
ing, and was hence a good thing. As to treatment, having 
made the diagnosis differentiating from prostatic enlarge- 
ment, he advocated suprapubic cystotomy, and then applying 
the principles of drainage. But this was not always easy. He 
referred to a case in which a saccule ruptured into the peri- 
toneum, and to another case in which he invaginated the sac 
into the bladder, leaving the forceps on for some days by 
which this was performed ; this led to obliteration of the sac. 
In some cases drainage by the perineum would doubtless be 
preferable. 

Mr. Bryant remarked that these cases were difficult of 
diagnosis, but he differed from the previous speaker in think- 
ing that the bladder should always be attacked superficially, 
as drainage was more effective by the perineum. He referred 
to 3 cases where sacculi had been suspected and their 
presence afterwards verified ; these were all attacked through 
the perineum. He removed in one case a very large number 
of calculi, and the patient got perfectly well, the cyst having 
been efficiently drained. This and two other similar cases had 
been previously unsuccessfully lithotrised. In another case, 
having crushed a stone, he was unable to wash out the dédris, 
and this he attributed tothe presence of a sacculus. As to 
the site of the formation of these stones, all calculi from a 
sacculus had characteristic features, which were unlike those 
of the vesical and renal calculi; but he thought they probably 
came from the bladder and fell into the sac, where they were 
covered by the particular concretion. 

Mr. Harrison replied. 


THE TREATMENT OF PULMONARY TUBERCULOSIS BY ANTI- 
TUBERCULOUS SERUM. 

Dr. C. THEopoRE WiLtiaMs and Dr. HerBert Horrocks, 
who read this paper, after reviewing the various investiga- 
tions into the serumtherapy of tuberculosis made in France, 
Germany, Hungary, Italy, and the United States by Richet, 
Héricourt, Bouchard, Daremberg, Bernheim, Babes, Marag- 
liano, Paquin, Trudeau, and others, gave an account of their 
own experiments carried out on 9 patients at the Brompton 
Hospital. The antituberculous serum was procured at the 
Jenner Institute of Preventive Medicine by inoculating a 
horse—an animal generally considered to be immune to 
tubercle—with increasing doses of tuberculin until no re- 
action followed, the maximum dose being 500 ¢.cm., which 
was given on two occasions. Twenty-one days after the last 
inoculation 1 litre of blood was drawn from the left jugular 
vein, the clot removed, and the serum mixed with a weak 
solution of carbolic acid (for preservative purposes), and trans- 
ferred to sterilised bottles.-Afterwards this was injected hypo- 
dermically with all antiseptic precautions into the selected 
patients. The cases first chosen were either those (1) of acute 
lung tuberculosis, or (2) of chronic lung tuberculosis where 
acute disease had supervened. Five patients were submitted 
to the treatment, the doses commencing with 1¢.cm. and 
gradually being increased to 10 c.cm., the object being to 
bring the system under the influence of the serum as soon 
as feasible. The treatment was carried on for periods of 
from fifteen days to three months, and the number of injec- 
tions administered was from fifteen to twenty-five. The im- 
mediate result was rise of temperature and of pulse, slight 
urticarial or erythematous rashes, and enlargement of the 
axillary glands. The effect on the lungs was increase in the 
amount of expectoration, diminution in the lung tissue con- 
tained therein, except in one case, where it increased, diminu- 
tion of septic organisms in two cases, and their disappearance 
in two cases; in one case these were altogether absent. With 
the exception of one case there was no reduction in the num- 
ber of tubercle bacilli. The general condition of the patients 
deteriorated, and one died from a fresh eruption of tubercle 
and its attendant pleurisy some time after the termination of 
the injections. Two of the patients gained a few pounds in 
weight, but the physical signs at the close of the 
treatment showed that tuberculisation and excavation 
had gone on unchecked by the serum injections. The 
urticarial rashes were apparently due to the amount of 
earbolic acid added to preserve the serum, as, on the 

uantity being reduced, these rashes no longer appeared. 
the authors then determined to try (1) serum taken at longer 
intervals after the horse’s inoculation with tuberculin: (2) to 





employ smaller doses, beginning with 1 c.cm. and neyer ex. 
ceeding 5 c.cm.; and (3) to use it in cases of incipient 2 
limited tuberculosis, as well as in cases of limited exeg 
tion. The serum was now taken seventy-two days after inocu 
lation, and tried in twocases of limited unilateral tuberen. 
losis, and also in twoof excavation limited to one lung and 
the results proved a marked contrast to those of the previous 
experiments. The treatment was carried out for lo 
periods, owing to its being better borne than in the 
group, and from thirty-two to fifty injections were given jp 
doses varying fromic.cm. to 5 c.cm. The injections in no 
case gave rise to any local swelling or irritation or ragh 
either of urticarial or erythematous type, but in all the 
patients the axillary glands became enlarged during the 
treatment. The temperature sometimes rose after tlie 
injections in cne case; in the other three cases the 
records were invariably normal or subnormal. Pulge. 
rate and respiration-rate were not materially affected, 
All four patients gained weight, the two excavation cages 
most, one 12} lbs. and one a stone; the tuberculisation cageg 
53 and 6 lbs. respectively. All increased in strength and 
vigour, and were able to return to their work, except one 
patient, in whose case a lighter occupation was substituted for a 
comparatively tryingone. Coughand expectoration diminished 
in all, and in one case altogether ceased. Physical sigrg 
showed limitation of the area of disease in the lungs in the 
consolidation cases, and in the two excavation cases quiescence 
of the cavity in one and complete contraction in the other, 
With regard tothe sputum contents, in three cases the tubercle 
bacilli greatly diminished in number, and at times disap- 
peared altogether, but at the close of the treatment there were 
still some to be detected. In one case they did not diminish 
at all, though the patient improved generally. The other or. 
ganisms—diplococci, staphylococci, and streptococci—disap- 
peared in the two cavity cases, and in the consolidation cases 
they were noted throughout, though in diminished numbers, 
In oneexcavation case twoinjections of streptococcic serum were 
made with no special effect on the pyrexia or general condition, 
but it was found that the septic organisms disappeared from 
the sputum. The authors concluded that in order to produce 
an antituberculous serum capable of controlling the evolution 
of tuberculosis in the human body, a considerable interval 
must elapse between the inoculation and the date of the with- 
drawal of the serum, for when taken a few weeks after inocu- 
lation its effects closely resembled those of Koch’s first tuber- 
culin. These experiments encouraged a further trial of the 
milder form of antituberculous serum in early cases of lung 
tuberculosis, or where the lesion was limited, but where the 
disease was so overwhelming, as in acute pulmonary tubercu- 
losis, or the lung surface was largely invaded by fresh 
tubercle, no probable advantage was likely to be derived from 
its use 

Dr. R. L. Bowrgs said that in regard to the milder pre- 
paration being more efficacious than the stronger he had had 
a similar experience with the weaker tuberculin of Koch as 
compared with the stronger. 

Dr. THEODORE WILLIAMS, in reply, said that although the 
consensus of opinion was adverse to the utility of Koch’s 
tuberculin, yet it seemed to do good in some cases. It seemed 
first to light up the latent tuberculous process, and then to 
cause a breaking down of the lung tissue, and in every case 
he had treated with Koch’s tuberculin he had found broken- 
down lung tissue. After the appearance of the cavity the 
condition of some patients certainly improved somewhat, but 
the mass of cases were worse for the treatment. 





Tue Royat Institution.—Among the courses of lectures to 
be given after Easter at the Royal Institution are three lec- 
tures on Zebras and Zebra Hybrids, by Professor J. Cossar 
Ewart; two lectures on Electric Eddy-Currents (The Tyndall 
Lectures), by Professor Silvanus P. Thompson ; three lectures 
on the Atmosphere, by Professor Dewar ; and two lectures on 
Water Weeds, by Professor L. C. Miall. The Friday evening 
meetings will be resumed on April 14th, when a discourse will 
be delivered by Professor A. W. Riicker on Earth Currents 
and Electrie Traction. Succeeding lectures will probably be 
given by Dr. F. W. Mott, Professor C. A. Carus Wilson, Dr. W. 
J. Russell, Professor T. Preston, the Bishop of Bristol, Sir 
William Martin Conway, and Mr. H. G. Wells. 
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CLINICAL SOCIETY OF LONDON. 
Joun Laneron, F.R.C.S., President, in the Chair. 
Friday, March 24th, 1899. 

m oF ABDOMINAL AORTA SUCCESSFULLY TREATED BY 
NEO TRODUOTION oF SILVER WIRE INTO THE Sac, 

Tus PRESIDENT related this case. The patient was a woman 
who had had an abdominal swelling since the birth of a child 
three months before. She had lost twostone in weight in twelve 
months. On admission there was a pulsating tumour in the 
epigastrium 33 inches in diameter, which was movable 
laterally, but not vertically, and there was a loud systolic 
murmur over it. In April, 1898, as the swelling was in- 
creasing and the pain very severe, an exploratory laparotomy 
was performed, and the tumour was foynd to be an aneurysm of 
the upper part of the abdominal aorta. A trocar was intro- 
duced into the sac, and not much blood issued from the 
cannula when the trocar was withdrawn. As there was some 
difficulty in introducing salmon gut into the sac, silver wire 
was used, and 5 feet were introduced without difficulty. The 
puncture was secured with a silk ligature. There was some 
vomiting and a good deal of restlessness after the operation. 
A month later the tumour was carefully examined, and it was 
found that consolidation was occurring. As a result of the 
manipulation, however, there was return of the vomiting, 
severe rigor, and collapse. ‘Lhese symptoms yielded to treat- 
ment, and the after-progress was uneveatful. She had been 
seen from time to time, and there was at the present time a 
hard mass in the middle line much smaller than before the 
operation, and the thrill and bruit had disappeared., Her 
health was excellent. There were only a few successful cases 

record. 

" J. G. GLOVER proposed a vote of thanks to the President 
for this almost unique case. ; . gins 

Dr. Kinaston Fowter asked for information respecting the 
result of the operation in other cases of the kind. 

The PRESIDENT, in reply, said that the first case was by 
Mr. Stevenson, and was published in the Lancet of 1895. 
The patient, a soldier, died twenty-seven hours after the 
operation. The second case (by Loreta) and the third case 
recovered. The fourth case was under Mr. Henry Morris, 
who could only pass one foot of wire. The patient died some 
days afterwards. The fifth case, treated by Lange, also died. 
Ina similar case treated by Sir James Paget, who used com- 
pression by the abdominal tourniquet, the parts superficial to 
the aneurysm were pulpified, and the patient died of sep- 
ticemia on the sixth day. 


OPERATIONS FOR PyLoric OBSTRUCTION. 

Mr. RurHerrord Morison (Newcastle-on-Tyne) brought 
forward a series of cases illustrating the result of opera- 
tions for pyloric obstruction. The patients were shown, and 
sections from the growths removed were exhibited by the 
lantern. (1) A case of recovery after pyloroplasty for 
stricture of the pylorus. The patient was a woman 
who was operated on in October, 1894, the case being 
published in the Lancet in April, 1895. At the time of 
operation she was fed entirely by the rectum. She was 
now in perfect health, and could eat anything. He 
made an incision an inch and a quarter from the pylorus, 
passed a guide through it, made an incision through all 
the coats into the pylorus, and then sutured the incision 
so that the line of union was transverse to the in- 
cision. Mr. Morison had performed this operation nine- 
teen times, and all had recovered. Relapses did not occur. 
(2) A woman, aged 40, who had had severe pain after food for 
81x months, and vomiting and emaciation for two months. 
There was a tumour the size of an orange which could be felt 
near the umbilicus, and which proved to be a scirrhous mass. 
Pylorectomy was performed in October, 1897. She could now 
eat anything, was in good health, weighed a stone and a half 
more than before the operation, and there was no evidence of 
recurrence. (3) A man, aged 48, who had had severe pain 
after food and emaciation for some time. There was a growth 
of encephaloid cancer reaching nearly up tothe pylorus, which 
was excised with the growth. He was now in good health, and 
had gained 19 lbs. in the six months after the operation. (4) 
A woman, aged 41, who had had rain and vomiting for a year. 
There was great dilatation of the stomach, dre to an adeno- 











7 
carcinomatous growth, the size of a walnut, in the pylorus. 
She had gained two stone since the operation in September 
1898. (5) A man, aged 38, who had rapidly emaciated, and 
suffered from pain and vomiting for ten weeks. There was 
an extensive colloid carcinoma involving the Y Sagpume half of 
the stomach, which was removed, and the cardiac end joined 
to the duodenum by a modification of Billroth’s method. A 
chain of glands was affected, and had to be removed. The 
patient was now in excellent health, and there was no sign of 
recurrence. (6) A man, aged 41, 0n whom he had performed 
pylorectomy for a small scirrhous mass six weeks ago. The 
man was now quite well, and had gained more than a stone in 
weight. The operation was in Mr. Morison’s opinion safer 
than gastro-enterostomy, and should be performed whenever 
the tumour was movable, size of the tumour not being an 
important consideration. 

he PRESIDENT thanked Mr. Morison heartily for exhibiting 
these cases, and bringing his highly successful results to the 
notice of the Society. 

Mr. CHARTERS SyMONDS congratulated Mr. Morison on 
his remarkable results. He had, in one instance, tried the 
method of pyloroplasty described by the author, with success ; 
and having to operate on the patient subsequently for another 
trouble, he found that no adhesions had occurred. In one 
case of pylorectomy he had found difficulty in joining the 
stomach and duodenum, and had finally to employ a Murphy’s 
button. The result was good, the patient being able to 
return to his work. He thought more highly of gastro- 
enterostomy than Mr. Morison did, having performed the 
operation twenty times, and having seen nothing but good 
follow it. Where the growth could not be removed in conse- 
quence of its size, or from any other cause, gastro-enterostomy 
was evidently the operation to be performed. 

Mr. W. G. SPENCER also congratulated Mr. Morison on his 
splendid results. The involvement of the lymphatic glands 
had certainly been slight, considering the size of the tumours. 
He considered the end-to-end approximation of stomach and 
duodenum was better than the method employed in Germany 
of closing the cut ends of both organs, and making a lateral 
opening between the two. He thought the operation of 
splitting the duodenum was a great advance on former 
methods of performing the operation, whilst the doubling 
over of the triangular flap of stomach to strengthen the line 
of union was very good. He would certainly adopt it. He 
had performed pyloroplasty successfully, but preferred to 
pass his sutures only through the peritoneal and muscular 
coats, using a Lembert suture of fine silk, and an ordinary 
round sewing needle. He questioned the advisability of 
transfixing all the layers of the gastric wall, as Mr. Morison 
had advised for his first suture. Also, why did Mr. Morison 
use catgut rather than fine silk, seeing that catgut was so 
quickly absorbed? Why, also, did he prefer a curved needle, 
which was apt to tear the tissues? As to gastro-enterostomy, 
he thought it of great service where excision was imprac- 
ticable. He had had one case which after one year was in 
good health. 

Mr. Morison, in reply, quite agreed that gastro-enter- 
ostomy was a good operation where nothing else could be done. 
But it was a dangerous operation in cases of large dilatation 
of the stomach. He had employed the tongue-shaped flap of 
stomach for strengthening the line of union in one case only. 
The first suture was temporary only ; the catgut was digested 
by the stomach and thus removed. Much time was saved by 
passing this suture through all the coats at once. The round 
needle which he used had no sharp edge at al] ; the only sharp 
part about it was its point. It was made for him by Messrs. 
Down Brothers. 


LYMPHANGIOMA TUBEROSUM MULTIPLEX. 

Dr. RapciirreE Crocker described a case, and showed draw- 
ings. The patient was a female, who had first noticed the 
lesions at the age of 18. There was a large number of smal] 
smooth papular elevations on the skin over the upper part of 
the chest. They were most abundant under the clavicles, and 
without any definite arrangement, although there was a ten- 
dency for them to follow lines from the shoulders to the ster- 
num. They were confined to the upper part of the chest with 
the exception of a few outlying papules on the neck and in 
the axillz. Some of them were yellowish or brownish, but 
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some of them were the same colour as the surrounding skin. 
There was milium between the spots and on some of them. 
Microscopically they had a cystic structure with some 
glandular elements. The patient was in robust health, and 
there was no inconvenience from the spots beyond their pre- 
venting her from wearing low dresses. The condition was a 
rare one, only 10 cases having been recorded. 





MEDICAL SOCIETY OF LONDON. 


Epmunp Owen, F.R.C.S., President, in the Chair. 
Monday, March 27th, 1899. 


DeatH FROM FuncTIONAL Nervous DISEASE. 

Dr. RopeRT MAGuIRE read a paper upon deaths from func- 
tional nervous disease, which he maintained were due to ex- 
haustion of grey nerve matter. In death from senile decay, 
the condition in which there was the most equal deterioration 
of the somatic powers, there was nevertheless usually a pre- 
dominance of failure of one particular system, generally that 
of the heart, since this organ had no chance of rest. But the 
system at fault was the highest nervous system. He described 
four cases bearing upon this point which occurred under his 
own observation. Dr. Maguire believed that this served 
to explain the sense of impending death, which, of no 
importance in the young and those suffering from very acute 
disease, was of a serious omen in the old and those who 
had more prolonged illnesses. Similarly, patients in an 
Eastern nation would die if they made up their minds to die, 
while those of Western nations, even though neurotic, had 
more reserve vitality, and their morbid fears were of less mo- 
ment. Dr. Maguire said that hints on the physiology of the 
subject might be obtained from a paper by Dr. Waller, on the 
Sense of Effort, published in Brain. 

Dr. Sansom agreed with the author’s general proposition, 
and pointed out incidentally that while, as shown at the 
Sudden Death Laboratory at Vienna, fatty degeneration of 
the heart was present in only 3 out of 860 sudden deaths, it 
was a very popular explanation of sudden death in this 
country. 

Dr. TuKE pointed out certain points of resemblance 
between the cases related by the author and the early stages 
of general paralysis of the insane. There was the same 
tendency to lapse into and remain in a state of uncon- 
sciousness. 

Dr. Ricuarps did not believe that in cases such as those 
described by the author, which were of some duration, death 
could be due to exhaustion of the grey matter without some 
microscopical evidence. thereof being discoverable at the 
necropsy. 

Dr. MaGuIRE, in reply, observed that general paralysis was 
not a general disease at all but merely a collection of sym- 
ptoms. As in one of his cases recovery had taken place after 
three months’ unconsciousness, it must be supposed that no 
organic change had taken place in the cortex. 


CERTAIN PoINTS IN THE PATHOLOGY OF THE PERICARDIUM. 

Mr. Harotp L. Barnarp read a paper on this subject. 
The researches of Leonard Hill and the speaker had shown 
that the heart could not carry on the circulation of man in the 
erect position. The return of blood from the legs and 
abdomen to the heart was affected by the contraction of 
skeletal muscles. The muscles of the limbs forcibly emptied 
their veins into the right heart at each contraction during 
walking or running. The contractions of the muscular sphere 
which enclosed the abdominal viscera were a part of the 
respiratory movements. During rest and sleep the enlarge- 
ment of the thorax during inspiration was enough to suck the 
blood from the abdomen into the right heart. During 
vigorous efforts, in addition to this suction action, the 
abdominal walls contracting simultaneously at each inspira- 
tion forced the blood from the capacious abdominal veins into 
the heart. When the muscles of the limbs and the abdomen 
contracted together as much as a pint or two of blood might 
be suddenly forced into the right heart. This sudden 
plethora would hopelessly stretch and dilate the thin wall 
of the right heart were it not supported by the 


tough fibrous pericardium as the leather case supported 
the football or the outer 
tube of a Dunlop tyre. 


cover supported the_ inner 
Experiments were shown to demon- 





strate this point, and it was stated that the pericara; 
limited by about one half the capacity of a heart in dinstan 
The pulmonary circulation was largely due to the respiratory 
movements. The contraction of the abdominal muscles and 
the enlargement of the thorax during inspiration transf 
blood from the abdominal veins to the lungs. The follow; 
expiration tended to pass it from the lungs through the lef 
heart into the arteries. The hepatic circulation was prody 
by the squeezing of the portal vein during inspiration, Points 
of pathological interest were to be found in all parts of this 
venous circulation. When the muscles of the legs failed to 
perform their vascular functions varicose veins and cedema of 
the feet followed, as was exemplified in cases of Pott’s fracture 
and flat foot. Many neurasthenic troubles were traced t 
a lax and feebly acting abdominal wall in a pergo 
with naturally low blood pressure. The blood lone 
into a capacious portal system, and was not rapid} 
returned to the heart. The ill-filled heart was unable 
maintain a constant blood supply to the brain. Abdoming] 
massage followed by exercises and belts were recommended 
for such cases. When the pericardium softened in pericard. 
itis, coughing or even moderate exercise would not only fill the 
heart with blood, but stretch the pericardium supporting it, 
It seemed probable that a pericardium so dilated did notre. 
contract to its former dimensions. The right heart being un. 
supported would always become dilated and its valves incom. 
petent with even moderate efforts. Speaking of pericarditis 
with effusion, Mr. Barnard believed that he had demonstrated 
by experiments on animals that one type of the terrible 
dyspnea met with in that disorder was preservative, for the 
violent muscular spasms were directed to forcing blood through 
the compressed heart. He thought this form of dyspnea was 
the imperative call for releasing the effusion, of course by the 
open method. 

In reply to Mr. Watts, Mr. BARNARD pointed out that 
when the deep veins were not assisted by muscular action to 
carry forward their contents the venous circulation fell to the 
superficial veins, which consequently tended to become 
varicose. 





BRITISH GYNZCOLOGICAL SOCIETY. 
H. MacnauGcutTon Jones, M.D., President, in the Chair, 
Thursday, March 23rd, 1899. 
SPECIMENS. 

TuE following specimens were shown :—Mr. C. RYAtu: Three 
specimens of Uterine Myoma removed by Abdominal Hys- 
terectomy.—Dr. Winson Ramsay (Bournemouth): (1) Two 
Uteri removed by Vaginal Hysterectomy ; (2) Uterus removed 
by Panhysterectomy; (3) Specimen of Tubal Abortion; 
(4) Modified Broad Ligament Needle.—Dr. JAMEs Otiver: 
Photograph of Fibroid of Ovary with extensive localised ex- 
travasation of blood under the capsule of the tumour.—In the 
discussion on these specimens the PrREsIDENT and Drs. F. A. 
PurRcELL, HEywoop SmitH, HERBERT SNow, R. Hooeson, 
ARTHUR GILES, RyALt, and Ramsay took part. 


ADENOMA OF ENDOMETRIUM. 

Dr. JAMES OLIVER read a paper on a case of adenoma uni- 
versale of the endometrium in which panhysterectomy by the 
abdominal route had been performed. A photograph of the 
interior of the uterus was exhibited which showed myriads of 
more or less pedunculated growths varying in size from that 
of a pea toa walnut springing from the mucous membrane of 
the cervix as well as the body of the uterus. The patient, 
who was aged 34, was a virgin, and the symptoms which were 
referable to the disease had existed ten or twelve years. Dr. 
Oliver did not consider that the disease should be termed as 
it had hitherto been ‘‘ adenoma malignum.” He drew atten- 
tion to the fact that the lining membrane of the comus 
uteri in horned ruminants showed upheavals which resembled 
closely the more or less polypoid growths which characterised 
adenoma universale in the human female, and he sugg' 
that this disease might be due to a reversion of type. | 

The PresipENtT gathered from Dr. Oliver that his view was 
that the adenoma in this case was not malignant; anda 
that the curetting had made matters worse. If this were the 
case it was an argument in favour of early hysterectomy 
rather than of repeated curetting. He had himself had a case 
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of adeno 


malignant condition of the uterus, which in the end killed the 


; he thought most surgeons in dealing with such 

— Mie proceed to curette the uterus rather than at 
rm hysterectomy. 

gone “ fc protested against the word ‘‘ adenoma,” 
which was used in many senses, and consequently led to con- 
fusion. His view of the case would be that the patient 
had an endometritis, which, on curetting, became a true 
malignant disease. He would like to ask whether the later 
stages were accompanied by any of the signs of malignant dis- 


Dr. P. Z. Hesert took objection to the suggestion of rever- 
sion in this case. In order to show any probability that such 
a condition was a reversion to type, it would be necessary to 
show not only that horned ruminants presented such charac- 
teristics, but also that the ancestors common to both man and 
the horned ruminants presented the same characteristics be- 
fore the divergence of the common stock into two distinct 
species took place, and this would be a rather difficult task. 
Characters which might have sree after that period in 
one or other of these species could not be reverted to by the 
other. The comparison was also imperfect, inasmuch as in 
one case they had a pathological and in the other a physiologi- 
eal condition. " ; 

Dr. Oxtver, in reply, said that at the outset he did not 
attempt more than the removal of the polypi. Examination 
showed them to be adenomatous ; but the patient remained 
well for two years after. She never had any pain. The 
watery discharge occurred only after the curetting, and was 
due to the operation, which removed the surface of the gland- 
ular tissue. A watery discharge by itself was no evidence of 
malignant disease. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF ANATOMY AND PHYSIOLOGY. 
D. J. Corrry, M.B., President, in the Chair. 
Friday, February 3rd, 1899. 

Errects OF SopIuM CHLORIDE ON THE SECRETION OF URINE. 
Proressor W. H. THompson read a communication dealing 
with the effects of minute quantities of sodium chloride on 
the secretion of urine. Solutions of sodium chloride (0.65 and 
0.9 per cent. strength) were injected into the external 
saphenous vein of dogs in quantities varying from 30 c.cm. to 
soc.em. Urine was collected from both ureters by means of 
cannule, The animals were given a hypodermic injection of 
morphine, and were anzsthetised with a mixture of chloro- 
form and ether (1 to 2) during the operative procedures. 
Urine was collected for definite periods of time before and 
after the injection of salt solution. The results’ showed: 
(1) A marked increase in the amount of urine secreted, which 
reached its maximum in the second hour after the injection, 
but had not wholly subsided even at the end of four hours. 
This increase far exceeded the amount of fluid injected. 
After making allowance for this quantity, the average of ten 
experiments showed an augmentation of over 300 per cent. 
One experiment showed no increase, and one was not avail- 
able in calculating this average. (2) Both the total nitrogen 
end the urea also suffered an increase, though the urine 
secreted was more dilute. This augmentation reached its 
maximum inthe hour immediately following the injection. 
These effects were found not to be due to a dilution of the 
blood or hydreemic plethora caused by the injection, nor could 
they be ascribed to any supposed necessity for getting rid of 
the sodium chloride injected. In many cases the actual out- 
put of chlorides was diminished. No adequate cause had, so 
far, been found to account for the diuresis. 

In reply to Dr. R. Travers Situ, Professor THompson said 
that in the bladder urine he found a certain output of chlor- 
ides, and in the first hour, when the dog was on the table, 
he found that the output was much the same as in the blad- 
der, After that there was a steady diminution, which seemed 
remarkable. 





TuE Sensory DistRIBUTION ¥ THE SEVENTH CRANIAL NERVE 
IN Man. 

The Secretary read (for Professor Dixon, of Cardiff) an 

abstract of a paper upon this subject, and exhibited a series of 


ma which he curetted; this was followed by a 


lantern slides illustrating the chief points in the communica- 
tion. Professor Dixon’s conclusidns were: (1) That the facial 
nerve in man was in a condition ‘comparable with what was 
found in lower vertebrates, resembling in its distribution what 
had been called a typical branchial nerve; (2) that the 
facial possessed two sensory branches—namely, the chorda 
tympani and the great superficial petrosal nerve; the chorda 
tympani was certainly a nerve of taste, and the proved func- 
tion of the corresponding nerve in lower vertebrates seemed to 
justify the assumption that the great superficial petrosal also 
was a nerve of taste; (3) that the fibres to which the term 
‘chorda tympani” had teen applied by phyetelogate did not 
form the chief part of that nerve; they did not represent the 
prespiracular nerve of lower vertebrates, nor the correspond- 
ing nerve in man, which appeared early, and passed into the 
developing tongue. The author based these views upon 
embryological and comparative investigations. 

The communication was discussed by the PresipEnt, Pro- 
fessor SyMINGTON, and Dr. A. R. Parsons. 


THE ACROMION. 

Professor SyMINGTON exhibited four specimens of separate 
acromion process, which he had dissected, and discussed the 
question whether such cases were to be regarded as non-union 
of the epiphysis or ununited fractures, favouring the former 
view. He also showed sections of the pelv~ s of two adult male 
subjects, which differed considerably frou: one another both 
in the thickness of the pelvic floor and the height of the pelvic 
viscera and peritoneum. 

Dr. Epwarp H. Taytor and Professor W. H. THompson 
made remarks ; and Professor SyMINGTON replied. 


ANESTHETICS AND URINARY SECRETION. 

In a preliminary communication on this subject, Professor 
W.H. THompson stated that: (1) A mixture of ether and 
chloroform (2 to 1) did not cause an increased diuresis. This 
was the anesthetic used in his sodium chloride research. Six 
experiments were performed on dogs. (2) A.C.E. mixture on 
the contrary did, in most cases, markedly increase the amount 
of urine. Im one case suppression was caused. This dog 
proved to have albuminuria. (3) Ether also produced an in- 
crease of urine, as did chloroform likewise, but with this 
latter anzesthetic only one experiment had so far been carried 
out. (4) Little or no effect was produced by the various anes- 
thetics on the total output of nitrogen and of urea, even in 
cases where marked diuresis was caused. (5) The after-effect 
on the output of chlorides showed a marked diminution. 
What the immediate effect was had not so far been definitely 
decided. (6) In 8 experiments (with different anzesthetics) 
the urine was examined for carbohydrates with chloride of 
phenyl, hydrazin, and sodium acetate. All but one gave 
crystals. Some of these were undoubtedly glucosazone, others 
glycuronic acid, while in one case it was probable the crystals 
were those of galactosazone. In all cases the dogs were in- 
jected with a solution of morphine. 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

VINCENT JACKSON, F.R.C.S.Edin., President, in the Chair. 
Thursday, March 9th, 1899. 

CoLOBOMA AND MALFORMATION OF AURICLE. 

Mr. J. JAMESON Evans showed a boy, aged 13, with double 
coloboma. The right retina was functionally active all over, 
but the left presented a quadrant corresponding to the 
coloboma which was not active. There was left-sided hemi- 
atrophy of the face and the left eye was slightly small than the 
right. The right ear was absent, being only represented by a 
small nodule behind the ramus of the jaw in the position of 
the tragus, and another larger nodule at the base of the 
mastoid process, both containing fibro-cartilage. Immediately 
behind the anterior nodule there was a small opening repre- 
senting the external auditory meatus, which extended 
inwards for about three-quarters of an inch, and secreted 
ceruminous matter. He could only hear on contact on that 
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LARGE,GALL STONE. 

Dr. STEPHEN showed a galf stone the size of a small walnut 
which had recently been passed bya woman. There had been 
repeated attacks of hepatic colic accompanied by jaundice, 
these had been treated with opium. In the last attack there 
was no jaundice, and it was treated by chloral hydrate, 
18 grains every two hours. The attack lasted from February 
23rd to March 1st, when it suddenly ceased. Dr. Stephen 
believed that the stone had passed into the duodenum through 
the. common bile duct, and that the chloral had produced 
great relaxation of this. 


CompounD FRACTURE OF SKULL. 

The PRESIDENT exhibited a piece of the squamous portion 
of the left temporal bone measuring 2 inches by 1; inch, 
which had been detached and driven into the brain by a kick 
from a horse. On examination a few hours after the injury, 
the patiert was found to be conscious, and there was a trans- 
verse wound about an inch and a-half above the left ear of 
about three inches in extent. On examining this with the 
finger, a considerable aperture was detected in the cranial 
vault, and there was a leakage of brain matter. The piece of 
bone shown had, as it were, speared the cerebrum, and was 
lying free in its substance. This was removed under an 
anesthetic. The patient had made an excellent recovery, but 
the power of speech was affected to the extent that in conversa- 
tion a word every now and then was dropped, and no effort 
could recover it unless assisted. 


WRENCH FOR CLUBFOOT. 

Mr. Witx1AmM Tuomas exhibited a wrench he had devised for 
the treatment of clubfoot. He drew attention to the value of 
wrenching, although he did not think in severe cases it was 
so efficient as tarsectomy, or even Phelps’s operation. He 
claimed for his instrument. that the power could be applied 
much more directly than with the ordinary wrench, and found 
that the absence of the india-rubber coating was an advantage 
as there seemed to be less bruising of the skin without it. 


‘TRAUMATIC CLUBFOOT. 

Mr. Witi1amM Tuomas showed a patient on whom he had 
successfully performed the operation of tarsectomy for severe 
talipes equino-varus, the result of injury to the external 
popliteal nerve. Full notes of the case were read. 


Loca CONDITIONS AND MALIGNANT DISEASE. 
Dr. E. N. Nason read an interim report of the Committee 
appointed to consider the question of the influence of local 
conditions in the production of malignant disease. (See p. 812.) 


PAPERS, 

Dr. T. Stacrty WILSON read a paperon the Treatment of 
Enteric Fever, as illustrated by the analysis of nearly 
100 consecutive cases with 5 deaths. — Mr. LEEDHAM- 
GREEN read a paper on the Treatment of Tuberculous Testis. 





NORTHUMBERLAND AND DURHAM MEDICAL 


SOCIETY. 

JAMES Murpny, M.D., President, in the Chair. 
Thursday, March 9th, 1899. 
PsEUDO-HYPERTROPHIC PARALYSIS. 

Dr. Wm. Rosinson showed a boy, aged 11 years, who for the 
past six years had complained of pain and swelling of the 
great toes, and nine months ago had great difficulty in walk- 
ing up stairs. At present the pseudo-hypertrophy was 
limited to calf muscles and infraspinati; quadriceps, glutei, 

deltoids, and chest muscles being wasted. 


EXCISION OF THE UPPER JAW. 

Dr. MAcpoNALD brought forward a man, aged 44, eight 
months after total excision of the upper jaw for antral car- 
cinoma. Two months previous to operation the patient had 
two teeth extracted, and when seen later a fungoid growth 
was presenting through the sockets. Although the orbital 
plate had been removed, there was no dropping of the eyeball 
and very slight deformity. 


UNREDUCED FRACTURE AND DISLOCATION OF ELBOW. 
Dr. JAMES DruMMOND showed a man, aged 50, who had 








twenty years previously: fallen down a ship’s hold; some 
weeks later he was admitted into a hospital in Philadelphia, 
where several pieces of bone were sequestrated. Two years 
later he was able to resume work, and now presented a most 
remarkable deformity, but had a very useful elbow with faiy 
range of movement. 


VARICOSE ANEURYSM OF FEMORAL ARTERY, 

Mr. PaGE brought forward a patient, aged 26, four months 
after extirpation of a varicose aneurysm of the femora} 
artery in Hunter’s canal, a portion of both artery and vein 
being removed. The case had been reported at the December 
meeting of the Society. 

GALL STONES. 

Mr. PaGE showed a woman upon whom he had recently 
-operated for gall stones. Several stones were removed from 
a contracted gall bladder, and one large stone impacted jn 
the cystic duct could be removed only after extending the 
gall bladder incision along the cystic duct to the site of the 
stone. The gall bladder was completely sutured, and the 
abdominal wound closed without drainage. 


REMOVAL OF MALIGNANT GROWTH IN NECK, TOGETHER WiTR 
PNEUMOGASTRIC NERVE. 

Mr. PacE showed a man who two years previously had his 
tongue removed for epithelioma, and nineteen months later 
returned with recurrence in the neck glands. At the opera- 
tion for their removal a portion of the pneumogastric nerve 
was also removed without bad effect. 


SARCOMA OF MENINGES. 

Mr. Pace showed a man, aged 57, who three years ago re- 
ceived a severe blow on the top of the head, resulting apparently 
in fractured base. Nine months previously a soft point 
was discovered over the vertex into which he could put his 
finger. A swelling had gradually appeared under the scalp 
without signs of intracranial pressure. A fortnight previously an 
exploratory incision revealed a very vascular and soft growth 
apparently springing from the meninges, and presenting 
through a distinct orifice in the cranial vault. 


MusicaL HEART Murmors. 

Dr. Davip DrumMonp exhibited three patients with musical 
heart murmurs. In discussing their time in the cardiac cycle, 
he said that, contrary to general statement, his experience 
went to show that such murmurs were far more frequently 
regurgitant than direct. In reviewing their pathological 
import, they indicated good compensation, and as compensa- 
tion failed, the musical character of these murmurs dis- 
appeared. 


ANEURYSM OF AORTA COMMUNICATING WITH SUPERIOR VENA 
Cava. 

Dr. Davip DrumMoND showed a specimen of this kind. 
The patient had been shown at a previous meeting as suffer- 
ing from the above condition, and the specimen exhibited 
proved the correctness of the diagnosis. 


SPECIMENS. 

The following specimens were also exhibited: Dr. J. V. W. 
RvutTHERFORD: Uterine Fibroid with broad ligament cyst. 
Dr. Correw Moore: Card specimen showing Congenital 
Pigmentation of Retina. 





LIVERPOOL MEDICAL INSTITUTION. 
PATHOLOGICAL AND MIcROSCOPICAL SECTION. 
F, T. Paut, F.R.C.S., in the Chair. 
Thursday, March 16th, 1899. 
BRONCHIOLECTASIS. 

Dr. R. BucHANAN read a paper on bronchioleciasis, based on 
a case occurring in a boy aged 5}, who died after several 
weeks’ illness from an affection of the lungs, believed during 
life to be tuberculosis. Post mortem no tubercle was found in 
any organ. The lungs had a honey-combed appearance, being 
riddled with small holes averaging ,’; inch in diameter. Dr, 
Buchanan then described minutely the pathology of his 
specimen, and gave a summary of the cases that had been 
described by other observers. His case seemed to show that 
the cavities were not true dilatations of bronchioles, but 
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ice due to breaking down of broncho-pneumonic 
my and their enlargement by ulceration. He also suggested 
that cases of this sort which were not fatal might form the con- 
necting link between catarrhal pneumonia of childhood and 
the bronchiectasis of later life, or the non-tuberculous forms 
of fibroid lung. He suggested the term ‘ ulcerative broncho- 

neumonia” as preferable to “‘ bronchiolectasis.” The paper 
ane well illustrated by microscopic specimens and lantern 
i ’BARR argued that such cases were pyzemic, the cavities 
being originally embolic abscesses, and not primarily within 
the air tubes. He described a case which he considered 
similar to Dr. Buchanan’s, and which was purely pyemic, 
complicating a wound of the leg. 

Dr. WARRINGTON also discussed the paper; and Dr, 


BUCHANAN replied. 


MuttieLe RopEeNt ULCER. 

Mr. Pau read a note on multiple rodent ulcer. He de- 
scribed three cases in which more than one tumour was 
present. In the first two cases the primary disease was 
situated on the nose and forehead respectively, and in each 
had existed for nearly twenty years before secondary infec- 
tion occurred. In both the secondary growth was in the sub- 
maxillary region, in the nose case on both sides, in the fore- 
head case on one side only. In the third case which he 
described there were three primary growths, one on the nose, 
one over the right external angular process, and one over the 
right mastoid. Microscopic examination, however, showed that 
the first only was a typical rodent, the second a beautifully 
distinct tubular adenoid carcinoma, while the third was a 
squamous-celled carcinoma. The note was illustrated by 
microscopic specimens and micro-photographic lantern 
transparencies. 

SPECIMENS. 

Mr. W. T. ALLEN showed an exceedingly marked specimen 
of Fatty Degeneration of the Kidney.—Mr. C. G. Ler showed: 
(1) An Eye, the subject of Calcareous (or Osseous) Degenera- 
tion of the Choroid; it was removed from a gentleman aged 
44 on account of trouble in the other eye, and had been quite 
blind, for forty years following a wound with a penknife; 
Mr. Lee thought that this and another case he had pub- 
lished some years ago supported the view that sym- 
pathetic ophthalmitis might arise from ciliary irrita- 
tion alone without the aid of micro-organisms; he 
thought the case argued strongly against evisceration with 
implantation of glass globe; (2) an Kye, removed from a child, 
exhibiting Suppurative Choroiditis.—Mr. DouvaLas CRAWFORD 
showed (1) a Cyst removed from the Anterior Vaginal Wall of 
awoman aged 27; (2) an Extrauterine Gestation, which had 
ruptured into the broad ligament. It was nineteen years since 
the woman was last confined, since which until this there had 
been no pregnancy. Besides the presence of the tumour there 
were few symptoms. At the operation a large mass of clot 
was evacuated. The foetus, which was 3 to 4 months, was 
much macerated. No placenta or cord could be found.—Dr. 
ALEXANDER showed a Hydrocephalic Brain.—Dr. G. G. Stop- 
FORD TayLor showed a Squamous-celled Melanotice Carcinoma 
originating in a mole. ‘The pigment was chiefly contained 
within the epithelial cells—Mr. Hawk1ns-AMBLER showed 
(1) the Appendages from a case of Pyosalpinx; (2) a micro- 
scopic specimen of a Simple Papilloma removed from the 
Labium Minus of a child aged 6.—Dr. J. WiGLEeswortH 
showed (1) a specimen of Stenosis of the Ileum caused by the 
healing of a tuberculous ulcer; it was obtained from the 
body of a woman aged 44; the constriction would only admit 
the tip of the little finger, and was situated a foot and a half 
above the ileo-c:ecal valve; below the stricture were several 
other tuberculous ulcers ; the lungs were also affected; (2) a 
Kidney with two perfectly distinct Ureters.—Dr. W. B. BEn- 
NET? showed an excellent specimen of ‘‘ Madura Foot,” well 
exhibiting the intercommunicating cysts and sinuses filled 
with dark granular material.—Dr. WarrinaTon showed some 
microscopic specimens and drawings of a case of Caries of the 
Spinal Column, in which the cord above the lesion showed 

some marked and interesting ascending degenerations.—The 
Specimens were discussed by Drs. and Messrs. PauL, GEORGE 
Hamitton, Ropert Hamitton, BIcKERTON, BENNETT, LEE, 


NortH oF ENGLAND OBSTETRICAL AND GYNZXCOLOGICAL 
Socirty.—At a meeting held at Sheffield on March 17th, Dr. 
Donan, President, in the chair, Dr. KEELING showed the 
following specimens: (1) Large Cystic Myoma of the Uterus 
removed by abdominal section ; (2) Dermoid Cysts of both 
Ovaries ; (3) Tubo-ovarian Cyst, an Ovarian Hydrocele.—Dr, 
FAVELL related a case of Cancerof the Cervix associated with 
three months pregnancy. The uterus and its contents were 
successfully removed by vaginal hysterectomy.—The Prest- 
DENT reported a case in which he had performed Vaginal 
Hysterectomy for post-partum hzmorrhage. The patient, a 
primipara, was observed during pregnancy to have an ex- 
tremely thin and flabby uterine wall. Labour came'on spon- 
taneously, accompanied, however, by extreme inertia. De- 
livery was effected by forceps. Profuse and’ intractable 
post-partum heemorrhage ensued, continuing in spite of all the 
usual methods of treatment, including gauze plugging of the 
uterine cavity. The patient when seen by the President was 
apparently moribund. It was decided to perform vaginal 
hysterectomy as a forlorn hope. The operation was easily 
carried out with clamps and did not occupy more than ten 
minutes. The patient temporarily improved, but died an 
hour later. The President was of opinion that if the operation 
had been done a few minutes earlier the patient’s life would 
have been saved.—Dr. WaLLs, resuming the discussion (ad- 
journed from the last meeting) on the Treatment of Severe 
Cases of Accidental Hemorrhage, advised that in these cases 
the membranes should not be ruptured until the os uteri was 
fully dilated or dilatable. He was in favour of plugging the 
vagina, especially if used in conjunction with de Ribes’s 
bag. After delivery by forceps or version the great danger 
to the patient was from the almost inevitable post- 
partum hemorrhage. If the usual methods of treatment, such 
as ergotin, kneading with compression, and gauze packing 


‘| failed, he advised that vaginal extirpation of the uterus 


should be carried out. The operation could be rapidly per- 
formed with clamps, and he believed that in this way a cer- 
tain number of cases could be saved.—Dr. GLYNN WHITTLE, in 
an experience of 10,000 labours, had met with 16 cases of 
severe accidental hemorrhage. All the infants died, with one 
exception, but 15 of the mothers recovered. He had never 
used hydrostatic dilators, but preferred to plug the cervix 
and vagina firmly. He followed this by manual dilatation of 
the cervix and rapid delivery by forceps or version. The post- 
partum hemorrhage, often severe, was in his experience 
always checked by the use of a hot uterine douche. He was 
not in favour of Porro’s operation or vaginal extirpation in 
such cases, believing that if a woman could survive these 
procedures, she would certainly be saved by a vigorous appli- 
cation of the above principles of treatment.—Dr. MartrIn con- 
sidered that the very severe cases of accidental hemorrhage, 
as described in the paper, must be of great rarity, as in his 
long experience he had not met with any. He believed, how- 
ever, that in such cases vaginal hysterectomy was justifiable 
and necessary if all other measures failed to check the post- 
partum bleeding.—Dr. La suggested that in cases of severe 
internal bleeding into the cavity of the uterus, with the os 
undilated, and considerable uterine inertia, accouchement 
Jorcé would be indicated by means of deep incisions into the 
cervix, and rapid extraction of the child.—Remarks were also 
made by Dr. Briaces, Dr. KEELING, and the PRESIDENT; and 
Dr. WALLS replied. 


MipLAND Mepicat Socrery.—At a meeting on February 8th, 
Dr. W. G. LowE, President, in the chair, Mr. Jornpan Lioyp 
showed the Peivic Genitalia removed post mortem from a 
woman, aged 36, who had died of acute general pulmonary 
tubercle. She had never menstruated, but had always had 
fair health, although somewhat delicate in childhood. The 
cervix uteri was normal in structure and 1} inch long. The 
body of the uterus was small, about 1, inch long. Its cavity 
was obliterated and contained old cretaceous tuberculous de- 
posit. Each Fallopian tube was blocked by a cretaceous 
nodule the size of a pea within an inch of the fundus uteri. 
Up to the points of blockage the tubes were of normal thick- 
ness, but beyond this they were atrophied to about 2 mm. in 
diameter. The fimbriz of the right tube were open, and those 
of the left closed by old peritoneal adhesions. The ovaries 





and WIGLESWoRTH. 


were normal in size and structure, and contained Graafian ves- 
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icles. Many of the mesentery glands were full of ancient 
tubercle, which had evidently been laid down many years 
before. The vagina was normal. The abserce of menstrua- 
tion was clearly due to the obliteration of the uterine cavity 
and the plugging of the Fallopian tubes as above 
described. There was no other tubercle in the abdo- 
minal or pelvic cavities. Mr. Jordan Lloyd also showed a Left 
Kidney removed successfully by lumbar nephrectomy from 
a woman, aged 20, who had suffered since childhood 
from periodical attacks of lumbar pain with diminished 
urine and the appearance of a tumour in the lumbar 
region—the symptoms disappearing with polyuria and the 
disappearance of the tumour. It was intended to transplant 
the ureter to a new attachment to the renal pelvis, but at the 
time of the operation there were practical difficulties in the 
way of carrying out this procedure satisfactorily. The kidney 
was therefore removed. The stalk of the kidney was first 
clamped by Doyen’s forceps, and the vessels and ureters tied 
separately. The forceps were then removed. The patient 
made an easy recovery.—Mr. CHRISTOPHER MARTIN showed an 
Improved Form of Steriliser. It consisted of two chambers, 
the lower chamber being used for boiling instruments in soda 
solution whilst the upper chamberwas for steaming dressings, 
towels, gauze swabs, etc. The lower chamber was large 
enough to hold an ordinary pair of midwifery forceps. The 
steam was conducted from the lower to the upper chamber by 
a pipe which delivered it near the top of the latter. Near the 
floor of the upper chamber three small holes were made to 
permit the escape of steam. By this arrangement the current 
of steam in the upper chamber took place from above down- 
wards. He had also had a strong brown canvas case made, 
into which the upper chamber could be packed. It then formed 
a convenient and perfectly aseptic method of carrying instru- 
ments, dressings, swabs, etc., from the surgeon’s house to the 
patient’s. Mr. Martin also showed an acetylene lamp for 
surgical operations. It was essentially an acetylene bicycle 
lamp to which a convenient handle had been applied, and to 
which he had had fitted a reflector which could give either a 
horizontal or a vertical beam of light. The whole was packed 
into a neat leather case. It gave a brilliant light, was inex- 
pensive (compared with electrical lamps), and was very port- 
able. Its only drawback was the somewhat objectionable 
smell which all acetylene lamps give off. Both the steriliser 
and the acetylene lamp had been made for him by Mr. Ash, 
Edmund Street, Birmingham.—Mr. J. FuRNEAUX JORDAN read 
a paper on The Advantages and Disadvantages of Vaginal 


Ceeliotomy. 


NorrixcHamM Mepsco-CurrureicaL Society.—At a meeting 
of the Society on March 15th, Mr. T. Davies Pryce, President, 
in the chair, Mr. TrEssIDER showed a patient from whom he 
had removed the Lower 6 inches of the Rectum by a modifica- 
tion of Kraske’s method, dividing the sacrum transversely at 
the level of the third piece, and removing the lower portion 
of it and the coccyx.—Mr. A. R. ANDERSON showed a patient 
after operation for a Perforated Gastric Ulcer. The operation 
was done about six hours after perforation, and recovery was 
uneventful. The ulcer was situated on the posterior wall, 
near the lesser curvature and close to the cesophageal open- 
ing. It was of a size admitting the index finger tip. The 

eritoneum was soiled with some milky fluid which must 
Soe reached the general cavity through the foramen of 
Winslow, as the ulcer had perforated into the lesser sac of the 
peritoneum, and was reached after tearing through the small 
omentum, and sutured.—A discussion on Gastric Ulcer, with 
special reference to the Diagnosis of Perforation, was opened 
by Mr. R. C. Cuicken, Mr. A. R. ANDERSON, and Dr. 'NoBLe. 
Mr. CHICKEN said that regarding the ulcer itself and the 
diagnosis of it, the three cardinal symptoms were: (1) Pain, 
(2) vomiting, and (3) tenderness, although one of these might 


be absent. In his opinion, vomiting of blood was nearly 
always present. In respect of the diagnosis of perforation 
the chief points were: (1) Previous history, with a history of 


vomiting blood, and ———T if of the ‘‘ coffee-ground” 
variety, (2) sudden onset, and (3) general abdominal pain. 
Mr. A. R. ANDERSON spoke chiefly in relation to treatment, 
and described 2 cases. In the first, an operation was done 
for perforation, and all went well for a time; but subse- 
quently a subphrenic abscess developed, which ultimately 








—=—= 
proved fatal. There had been great soiling of the peri 

in this case with solid material, and the probable ps 
the abscess was the lodgment of a portion of this on the y 
surface of the liver. The abscess was situated posteriorly at 
the position of the reflection of the peritoneum on to the 
diaphragm. Mr. Anderson insisted on the great importance 
of cleansing this situation as a routine practice in such cageg 
and remarked that it was often neglected. He considered 
that it was due to its having been insufficiently done in this 
case that the result was as described. A second cage 
related in which a small, round, deep, conical ulcer wag 
excised before closing the perforation. The result was com. 
pletely successful, and in such cases Mr. Anderson advocated 
excision rather than simply closing the perforation. Referri 
to the operative treatment of non-perforated ulcers, he re. 
marked on the encouraging results which had been reported 
by writers, chiefly Continental. He considered that in some 
cases it was the right treatment to adopt. Dr. Nose cop. 
fined his remarks to the diagnosis of perforation, and con- 
sidered that the following were the signs of chief importance: 
(1) sudden pain, (2) immobility of abdominal walls, (3) rapid 
distension, (4) resonance replacing liver dulness, (5) friction 
sounds to be heard with the stethoscope and indicative of 
commencing peritonitis, (6) previous history of vomiting, 
bearing in mind that in 50 per cent. there was no history of 
heematemesis obtainable, (7) the pulse, and to this condition 
he attached very great importance. The PRESIDENT related a 
case in which there was no reasonable doubt but that a per- 
foration had occurred in a gastric ulcer. Operation was pro- 
posed, but the patient declined and recovered. Similar caseg 
were related by Dr. HuntER and Dr. GippiNnGs. The dis- 
cussion was continued by Messrs. TRESSIDER, Buurton, 
Morcu, and Botton. 


DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND. 
—At a meeting on March 22nd, Dr. H. RADCLIFFE Crocker in 
the chair, Dr. T. D. Savitt showed a case for diagnosis, a 
female with an eruption which he believed to be Lichen Ruber 
Planus. A well-marked bulla was noticed at one spot. She 
had been taking arsenic.—Dr. J. H. StowErs showed a case of 
Sclerodermia in a young woman. There were symmetrical 
morphea patches on both shoulders, on both arms, and on the 
front of both thighs. In the discussion it was authoritativel 
stated that up tothe present no structural nerve changes ha 
been observed in these cases, either in the central or any other 
part of the cord or in the peripheral nerves.—Dr. A. Eppowes 
showed a case of generalised Lichen Ruber Planus in a boy, 
aged 6 years.—Dr. ABRAHAM showed (1) two cases of Dermatitis 
Herpetiformis in men; one patient was about 70 years old; 
(2) two members of one family, a boy and a girl, with 
Erythema of the Extremities. In the girl both legs and both 
feet were affected ; (?) Bazin’s legs. In the boy the nose was 
the only part affected.—Dr. Travers SmitH showed a case of 
(?) Lupus Erythematosus in a girl, aged 23. One cheek, both 
ears, and fingers were affected. The cases were discussed by 
the PrEsIDENT, Dr. Stowers, Dr. Eppowes, Dr. GaLLoway, 
Dr. Putturps Conn, Dr. Travers SmitH, Dr. RuFENACH? 
Watters, Dr. SAvILL, and by others. 








REVIEWS, 


VACCINATION: ITS NaTuRAL History AND Patuoxiocy. ByS. 
Monckton CopeMAN, M.A., M.D.Cantab., M.R.C.P.Lond. 
London: Macmillan and Co. 1899. (Demy 8vo, pp. 268. 


6s.) 
Tu1s reprint of the Milroy Lectures of 1898 is a valuable 
addition to the literature of vaccination. Its publication con- 
temporaneously with the commencement of the systematic 
use of Government calf lymph is specially opportune, and 
every public vaccinator ought to possess himself of a copy in 
order that he may become acquainted in some detail with the 
investigations which led up to the introduction of the new 
system. The essence of Dr. CopEMAn’s researches is most 
appropriately indicated in a plate which forms the frontis- 
piece of the volume, and which consists of two figures: 
‘¢‘ Fig. 1—Photograph of agar plate prepared with vaccine 
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material immediately after glycerination.” “‘ Fig. 2—Photo- 
aph of similar agar plate prepared with vaccine material 
our weeks after glycerination.” . 1 shows colonies of 
microbes thickly dotted over the plate, while in this respect 

i i It is not mixture with glycerine 


io, 2isan entire blank. 
Pen produces the desired effect, but storage 1n glycerine. 


‘As regards the influence of glycerine on the tubercle bacillus, 
Dr. Copeman writes that ‘‘ the fact that the growth of the 
tubercle bacillus is encouraged in anutritive medium contain- 
ing about 6 per cent. of glycerine in no way militates against 
our experience as to the germicidal value of this substance 
when used ina strength of from 40 to 50 per cent.” He also 
records the results of experiments upon this bacillus in 
glycerinated calf lymph, to an emulsion of which ‘‘ was added 
a large quantity of growth from a culture of tubercle bacilli re- 

» The result of different 


cently isolated and of full activity.” 
t “it has been found im- 


series of experiments was. tha t 
possible to recover this micro-organism after exposure for 
4 month to the action of glycerine present to the extent 

either in sterile beef broth or in 


of about 40 per cent., 
fresh vaccine material,” although “‘eontrol tubes inocu- 
lated with the growth of tubercle employed in the whole 


series of experiments and incubated at 37° C. all exhibited 
acopious growth in a month, and subcultures from them were 
all in turn successful.” As to erysipelas, the conclusion is 
that its streptococcus ‘in the event of its having been 
originally present in the lymph material is rapidly killed out 
by the germicidal action of the glycerine.” Syphilis, of 
course, is not to be thought of with calf lymph in use, a8 the 
calf is not subject to the disease. 

In summing up the advantages of the system, Dr. Cope- 
man’s first point is tha ‘‘ great increase in quantity can be 
obtained without any consequent deterioration in quality, 
the percentage of insertion success following on its use being 
equal to that obtained with perfectly active fresh lymph.” 
This having been satisfactorily proved, the next point to be 
demonstrated ought to be that the duration of protection is as 
great with the new lymph as with the old, and when once 
Dr. Copeman establishes this he will have removed the last 

ssible criticism which can be suggested by the keenest 
scrutiny of the new method. This important matter is not 


dealt with in the present volume. 
Questions of priority with regard to scientific research are 
apt to bulk beyond their true value in the estimation of those 
who are primarily concerned, and it is quite possible for an 
investigator to show so much anxiety in this direction as to 
weaken rather than strengthen his own position. 
be noted, however, that Dr. Copeman in 1891 wrote that 
“a certain amount of heat, when applied to lymph in 
sealed capillary tubes, inhibits the growth of these aérobic 
bacteria, while a still higher temperature kills them,” and 
that ‘‘a simpler method of obtaining the desired result, 
however, is found in the admixture of the lymph with a cer- 
f so per cent. glycerine in distilled and steril- 


tain proportion o 
ised water prior to storage in capillary tubes, which also 


should have previously been sterilised by heat;” and that 
the glycerine appears to inhibit the growth of these aérobic 
bacteria, which.........--- I have termed ‘ extraneous,’ signifying 
by that term that their presence is not in any way essential— 
indeed, probably rather the reverse, to the successful action 
of the vaccine lymph.......... ” To mix glycerine and calf lymph 
is one thing, to experiment with the mixture in order to 
achieve a specific and important purpose not previously 
thought of in such a connection is another and avery dif- 
ferent thing. 

In his next edition Dr. Copeman ought to reconsider his 
use of the term “ series” applied to his own experimentation 
described at pp. 58-60, as contrasted with the term ‘a single 
experiment” used with regard to the work of another investi- 
gator at p. 54. He might also revise that extraordinary sentence 
which begins at the foot of p. 43, not merely for correction of 
the lapsus penne “‘ confidentially,” but for interpretation of its 
whole sequence and meaning. It seems almost a pity that 
Dr. Copeman thought it necessary to write his introductory 
chapter. To deal satisfactorily with some parts of the history 
of small-pox and its prevention by inoculative methods would 
require more space than he could conveniently devote to it in 


mental research, the recording of 
special purpose of the lectures. 


Greorce Haruey, F.R.S.: 


Mrs. ALEC TWEEDIE, who is already favow 
several brightly written works of tr 
making a very readable book of the lif 
Dr. George Harley. 
work of Dr. Harley only incidentally ; ? 


his life-work, yet he managed to see a g 
one time or another, knew a good many interesting people, 


and passed in his earlier days through a number 0 


less curious experiences, and at least one very exc 
ture. This is well told in the volume before us, and the his- 


tory of his unsucce 


had imposed on 


which was the main and 





THE LiFE OF A LONDON Puy- 


SICIAN. Written by his daughter, Mrs. ALEC TWEEDIE. 
London: The Scientific Press, Limited. 1899. (Crown 8vo, 


pp. 372. 168.) 
rably known by 


avel, has succeeded in 
e of her father, the late 
It is concerned with the scientific 
d though this was 


ssful attempt to join Omar Pasha’s army 


during the Crimean War, and of the unsuccessful attempt of 


the Austrians to shoot him as a spy, reads like a chapter 
from a novel of adventure. Even after a failure in his health 
Dr. Harley disabilities which would have led 
many men to stand aside altogether, he did not lose his 
abounding energy ; and those who knew him only in these 
later years can readily believe that when in the full stream 
of health and youth his love of work and love of adventure 
must have made him a conspicuous figure in any society into 
which he may have been thrown. He was fortunate in being 
blessed as a young man with enou h of this world’s goods to 
give his inclinations full scope, and had contracted the habit 
in later days of jotting down reminiscences of various episodes 
as they arose in his memory. Thus Mrs. Tweedie has hada 
good deal of material to work — . she has made very good 
use of it, and has produced a boo well worth reading. 





Tue CARE OF THE SICK AT HoME AND IN THE HOSPITAL. A 
Handbook for Families and for Nurses. By Dr. TH. 
BrtirotH, Professor of Surgery in Vienna, etc. Translated 
by special authority of the Author by J. BENTALL ENDEAN. 
Fifth Edition, revised and enlarged. London: Sampson Low, 
Marston, and Co., Limited. (Crown 8vo, pp- 363, 28. 6d.) 


Tue original of this work has had a wide circulation in 
Germany, and is too well known to need any special com- 
mendation from us at this time of day. It has the qualities, 
characteristic of all Billroth’s writing, of strict scientific 
accuracy combined and, if we may say 80, tempered with 
practical common sense ; and the teaching is conveyed in the 
vigorous and lucid style which makes him one of the most read- 
able of medical authors. Mr. J. BENTALL Enpgan’s transla- 
tion has already been favourably noticed more than once in 
the British MEDICAL JouRNAL, and the fact that it is now in 
its fifth edition sufficiently proves that it has found a large 
sphere of usefulness. We can only repeat here that the book 
in its English dress is one of the best manuals for nurses. 

is all the better adapted to the purpose for which it is intended 
in that it is strictly a manual for nurses and for those who 
have charge of the sick under medical supervision. It is not 
a kind of essence of medicine and surgery specially peptonised 
to suit the intellectual digestion of persons W 
by rote the names of a few bones and blood vessels, but who 
have no knowledge of pathology, and therefore no grasp of the 
principles of the healing art. The book, if carefully studied, 
will help a woman to become an efficient nurse without giving 
her the half knowledge that would make hera particularly 
dangerous kind of unqualified practitioner. 





Les TRAITEMENTS ACTUELS DU Tapes. [The Present Methods 
of Treating Tabes Dorsalis.] Par Dr. Jean LECLERC. 
Paris: J. B. Bailliere et Fils. 1899. (Roy: 8vo, pp- 215; 


135 figures. Fr. 6.) 


In this book are collated the various therapeutic measures 


een in vogue for 


that are new or have comparatively recently ue fo 
the treatment of a disease the essential pathology of which is 
not yet definitely known. e author holds that as the 





the Milroy Lectures, nor does he appear nearl i 
y so well equippe 
for the task as for the very interesting and valuable experi- 





e controlled, effort should be 


morbid process cannot itself b 
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made to ameliorate the symptoms, and at the same time to 
improve the general health of the patient by any and every 
means, He discusses in the first place the antisyphilitic 
treatment of tabes, and expresses approval of it, although, as 
he states, several eminent neurologists believe it to be 
positively harmful. While allowing that syphilis may be a 

tent etiological factor in, perhaps, two-thirds of the cases of 
Ececantas! ataxia, yet the treatment of the posterior sclerosis 
of the advanced disease with antisyphilitic remedies does not 
hold out much hope. Dr. LEcLERc advises that the general 
plan of treatment should be modified to correspond with the 
supposed cause in any individual case, such as lead, alcohol, 
tobacco, ergot, or chronic malaria. He would, moreover, have 
efforts made to relieve the neurasthenia accompanying the 
main disease, so as to enable the patient to lead an active life 


in spite of his disability. Reference is made to the adminis- |. 


tration of nitrate of silver, chloride of gold (but not chloride 
of aluminium), ergot, analgesics for the lightning pains, 
oxalate of cerium, strangely enough, for the gastric crises, 
and to the employment of counter-irritation and electricity. 

But the only therapeutic measures recommended with any 
degree of enthusiasm are those which may be called the 
mechanical methods of treatment: that of Frenkel, in which 
the muscles are re-educated by the practice of systematic 
movements (to which reference was recently made in the 
BritisH MEDICAL JOURNAL); that of ‘‘suspension;” and a 
third, which he particularly recommends, that of ‘ elonga- 
tion,” whereby the spine being strongly flexed by appropriate 
apparatus, there is, it is presumed, some separation of the 
dorsal portions of the vertebre. Cases are quoted, with charts 
showing the improvement in the symptoms during, if not 
due to, the course of treatment, extending over months ; an 
improvement including the disappearance of gastric crises, 
diminution in the defects of sensibility, and relief of light- 
ning pains. We had thought that the method of ‘ suspen- 
sion” was finally discredited ; and this idea, however much 
mistaken, makes us receive the results of the method of 
“elongation” with caution. The book is but little more than 
a compilation, and does not, so far as we have observed, add 
ae of material value to our knowledge of the treatment 
of tabes. 





Die CHIRURGISCHE BEHANDLUNG VON HIRNKRANKHEITEN 
[The Surgical Treatment of Brain Diseases]. Von Ernst 
VON BERGMANN. Dritte, neu bearbeitete Auflage. Berlin: 
August Hirschwald. 1899. (Roy. 8vo, pp. 606, 31 figures. 


M.15.) a 
THis is the third edition of Professor von BERGM4NN’s well- 
known work on the surgery of the brain. There has been no 
extensive alteration in the letterpress of the book, but every 
chapter bears evidence of careful revision, and the whole has 
been brought well up to date. 

During the last few years there are, it would seem, no 
startling advances in cerebral surgery to be recorded. There 
has been no repetition of the thrill of keen delight, largely 
anticipatory in character, with which the first successful 
achievements were greeted. Rather has the time been spent 
in the careful verification of observations already made, in 
the closer analysis of the complex symptoms, and in the am- 
penn and multiplication of experience. Research in the 
aboratory and in the post-mortem room had carried our know- 
ledge far. So far as operative intervention was concerned the 
mere manipulative details could hardly be surpassed. The 
time then had come for pondering over the lessons of the 
operating theatre. A necessary period for reflection was 
needed. We have been, and still are, taking stock, so to 
speak, of our accumulated experience. To many operating 
surgeons it has seemed that the high promise of brain sur- 
gery has been, in no small degree, disappointing. Brain ab- 
scess has been diagnosed in not afew cases by careful and 
judicious surgeons, and exploration has proved futile. Too 
often the sorely tried epileptic has, after a brief period of free- 
dom, returned to his periodic attacks. Some tumours, when 
correctly diagnosed and accurately located, have proved to be 
beyond the reach of the boldest surgeon’s knife. A note of dis- 
sppeatmans, of despondency has been sounded. 

close study of this most admirable work of Professor 
Bergmann’s is a wholesome and timely reminder that though 





cerebral surgery has perhaps not done all that was expected 
it has yet achieved much. The note is here rather one of 
triumph and congratulation. The whole range of the surg 
of the brain is amply reviewed. The subjects of encephalo. 
cele and hydrocephalus in all its varieties are first discussed, 
In the section on microcephaly the fact that the idiocy aggo. 
ciated with the physical defect may be unconnected with it 
is judiciously enforced. The forms of microcephaly are two 
one in which the idiocy is very probably due to the patho. 
logical change in the cranial bones, and the other in whichit 
is independent of it. In the former only can any advantage 
from operation be expected or obtained. The varied forms of 
brain tumour and their treatment are described, ineludi 
actinomycosis. In the treatment of epilepsy the author's ex. 
perience has been that of the many. Operations in traumatie 
epilepsy, especially when some local irritant is discovered 
and efficiently dealt with, have given the most fortunate 
results. The subject of brain abscess is exhaustively and 
clearly dealt with. A rather too brief account of sinus 
thrombosis and lepto-meningitis purulenta brings the volume 
to a close. 

The illustrations might with advantage be more numerong 
and on a more elaborate scale. How helpful they may be 
Macewen showed some years ago. The absence of a complete 
index is a serious drawback to the ready use of the book, 
This volume is still the most authoritative and exhaustive 
exposition of the subject in existence. The writer is the 
highest Continental authority on the surgery of this region, 
and the book is capable of adding even to his reputation. 


NOTES ON BOOKS. 


The Cry of the Children......inthe X.Xth Century, or the Antivae- 
cinationists, by Mrs. BRAY, isasimple little story forecasting what 
may be expected to befall an antivaccinationist and his famil 
when small-pox comes to their community in the twentieth 
century. The authoress has entered fully into the spirit of 
the quotations from Mrs. Barrett Browning and from the 
Bible with which she begins and ends, ‘‘ But the child’s sob 
in the silence curses deeper than the strong man in his 
wrath,” and ‘“‘In Rama there was a voice heard, lamentation, 
and weeping, and great mourning, Rachel weeping for her 
children, and would not be comforted, because they are not.” 
The taleis told with much natural power and feeling, and the 
little tract should be most useful in counteracting the evil 
influences of antivaccination cheap literature. We can 
heartily recommend it as suitable for general distribution. 
Copies can be obtained from the Sanitary Publishing Com- 
pany, Limited, 5, Fetter Lane, E.C., at 1d. each, 9d. per 
dozen, or 6s. per 100. ; . 

The fact that the collection of sketches entitled Zig-Za 
Ramblings of a Naturalist, by R.T. Manson, L.R.C.P., M.R.C.S. 
(Darlington: W. Dresser and Sons. 1898. Demy 8vo, pp. 
220; 10 illustrations, 4s. 6d.), which originally appeared in 
the Darlington and Stockton Times, has already entered upon 
a second edition, proves that it has attained a certain degree 
of popularity. The book contains useful hints to dwellers in 
Darlington, who seek to combine the useful and the pleasant 
in their walks, as well as numerous appropriate illustrations 
of the localities under consideration. We are glad to notice 
that in several cases the author refers his readers to works in 
the Darlington Public Library, and the usefulness of the book 
for reference purposes is further enhanced by the addition of 
an index and lists of the fauna and flora of the district. The 
book itself comprises a large amount of solid information, 
particularly on geology, but the manner in which it is set 
forth might have been more attractive. As separate news- 
paper articles drawing attention to various points of beauty 
and interest in the surroundings of Darlington, these 
ramblings served an excellent purpose, but as a book without 
a definite scheme of arrangement they might be termed an 
olla podrida of all the natural sciences. 




















Tue German Gynzcological Society will hold its eighth 
congress this year in Berlin from May 24th to 27th under 
presidency of Professor Olshausen. The subjects proposed for 
discussion are: (1) The Treatment of Myoma; (2) Pue 


Fever. 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 
{N MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





MEDICAL AND SURGICAL APPLIANCES. 
Artificial Masticator.—Carrier’s artificial masticator, fer 
which Messrs. Maw, Son, and Thompson are the agents in the 
United Kingdom, will be found a very serviceable and con- 
venient masticator. It acts very effectually in triturating 
solid material and can be readily used for such purpose. It 
is intended specially for children and elderly people, and has 
the advantage of being smaller and less conspicuous than 
most forms of artificial masticator. Its construction is simple 
and it does not seem likely to get out of order; it is said to 
keep itself sharpened. It can easily be cleansed and, if it be 
found necessary, be taken to pieces for this purpose. If kept 
clean it ought not to affect the flavour of food, and when not 
in use may be placed in a small neat bag, which is supplied 
with it, and can be carried in the pocket. 

A Support for Flat Foot.—Mr. Jenner, of Bournemouth, has 
submitted to us a spring inner-sole and soek which merit 
attention. .The spring inner-sole consists of a steel T-piece, 
the horizontal limb of which is fixed in the long axis of the 
boot beneath the instep, and the vertical piece is curved up- 
wards so as to follow the outline of the inner border of the 
foot at the summit of the arch. Fitting into the boot isa 
suitably-shaped sock. The chief value of this arrangement 
consists in the firm support afforded to the sock by the metal 
T-piece fixed as above described. 

An Aseptic Obstetric Case.—Messrs. Reynolds and Branson, 
Limited, of Leeds, have, at the suggestion of Mr. Herbert 
Rowe, M.R.C.S., of Leeds, made an obstetric case of block 
tin unlined, so that it may be easily cleaned. The instru- 











ments, etc., are held in position by metal partitions and clips. 
It can be adapted to any desired form, but the pattern shown 
contains five bottles and fourteen instruments, including 
full-sized forceps and a transfusion apparatus, and can be 
carried on a bicycle. 








LITERARY NOTES. 


As we have received several inquiries on the subject, we 
may mention that it is in contemplation to include a life 
of Edward Jenner, the discoverer of vaccination, in the 
“‘Masters of Medicine” series. 

A correspondent has written to inquire where Dr. H. 
Cameron Gillies’s paper on Gaelic Names of Diseases and of 
Diseased States, which was referred to in this column in the 
Britiso Mepicat Journat of February 2th can be procured. 
The paper appeared in the Caledonian Medical Journal of July, 
1897, and January and April, 1898. The reprint can be 


obtained from the publisher of the journal in question, Alex. 


A striking illustration of the limitation of fame—even when 
it may fairly be considered to be world-wide—is afforded in a 
recent number of the Gazette Médicale de Paris, where refer- 
ence is made to a writer variously styled ‘‘ Dr. Weis Mitchell” 
and ‘Dr. Weis Michel,” who is described as the author of 
a novel of which the title is given as Hugh Wyrnne. One 
might have thought that our contemporary would have met 
with the nameof Dr. Weir Mitchell in medical literature, if his 
newer fame as a novelist had not reached ‘‘ ez fur away as Paris 
is.” Buyt perhaps the mutilation of the distinguished neuro- 
logist’s name is to be taken as an unconscious compliment to 
the versatility of his genius, for without positive knowledge 
of the fact it must seem improbable that the same man 
should have won for himself such a reputation as that of Dr. 
Weir Mitchell in literature as well as in science. 

Dr. Edward O. Otis of Boston has reprinted from the Boston 
Medical and Surgical Journal interesting sketches of the career 
of Auenbrugger and Laénnec, the discoverers of auscultation 
and percussion. Leopold Auenbrugger was a man of charitable 
and unselfish disposition. He was an Austrian by birth, and 
practised in Vienna, where he was in great favour with the 
Empress Maria Theresa. He was a skilled musician, and was 
the author of a comic opera entitled The Chimney Sweep, which 
so pleased the Empress that she asked him to write another, 
Less obedient than Shakespeare was to his queenly “‘ Vestal 
thronéd in the West,” Auenbrugger declined, saying that he 
had something better to do than writing comedies. He pub- 
lished his method of percussion in 1761 when he was 39 years 
of age, and he was ennobled by Kaiser Josef in 1784, *‘in con- 
sideration of his useful services’ rendered to the public 
through his ability and excellent skill in medicine.” He 
passed away, full of years and honours, in 1808. So little was 
his great discovery known abroad that Corvisart, Napoleon’s 
physician, who translated his work into French, might easily, 
had he been of a less upright character, have appropriated it. 
Laénnec, the discoverer of auscultation, was a pupil of 
Corvisart. Born in Brittany in 1781, he took his degree in 
1804. One day while traversing the courtyard of the Louvre, 
he saw some children amusing themselves by applying their 
ears to one end of a long beam, while a companion struck the 
other lightly with his hand. This set him thinking, and a 
few days afterwards being consulted by a young woman who 
had symptoms of heart disease, and not wishing to apply his 
ear directly to her chest, the scene in the Louvre recurred to 
him. Immediately he took a sheet of paper, rolled it up 
lightly, and applied one end to the girl’s chest and the other 
to his ear. He found that by means of this simple device he 
heard the heart sounds much more distinctly ; and the dis- 
covery of mediate auscultation was made. Laénnee died of 
phthisis, to the study of which he had given the greater part 
of his professional life, in 1826. 

All whose lot brings them acquainted with that extremely 
capricious imp, the“ printer’s devil,” have to make themselves 
familiar with the cabalistic signs by which the corrections 
required in his handiwork are indicated. Again, this being a 
free country, individualism naturally shows itself sometimes in 
the matter of spelling. Wedo not speak here of what may 
be called violations of rudimentary orthographical decency ; 
these, though too common in the manuscripts of medical 
writers, seldom attain the dignity of print. But there are 
many words, such as “analyse,” ‘‘sympathize,” etc., as to 
which the law is uncertain in regard to the sibilant, conflicting 
decisions being given by authorities. Then there are variants 
of the same word, as for instance, ‘‘insure” and ‘‘ ensure,” 
which most people insist on treating as interchangeable or on 
spelling in one way. The right use of the indefinite article 
occasionally presents difficulties even to those who are strictly 
orthodox in the matter of the aspirate. Hyphens, capital 
letters, and punctuation may also be stones of stumbling even 
to persons who are by no means illiterate. All these points 
are dealt with in a lucid and scholarly fashion in a booklet, 
entitled Rules for Compositors and Readers Employed at the 
Clarendon Press, Oxford, compiled by Mr. Horace Hart, M.A., 
Printer to the University of Oxford. The spellings have been 
revised by Dr. J. A. H. Murray and Mr. Henry Bradley, the 
editors of the New English Dictionary, and the rules may, we 
think, be accepted as definitive, at any rate till such time as 
reformers have agreed upon some consistent form of ortho- 





Macdougall 68, Mitchell Street, Glasgow, “price 1s. nett.” 


graphic practice. 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


Srr SamMuEeL WILKs’s VALEDICTORY ADDRESS. 
THE statutory meeting of the College for the election of a 
President and an Extraordinary Comitia for other business 
was held on Monday, March 27th; Sir Samurt Wixks, Bart., 
M.D., F.R.S., President, in the Chair. 

_The Presipent delivered his annual address. He men- 
tioned that the number of Fellows had slightly increased, 
while that of the Members was a little less, and recalled how 
Sir H. Weber had presented the College with £100, which 
was to be put aside as an endowment fund for the College, an 
example which he exhorted other Fellows of the College to 
follow. He mentioned the honours and Court appointments 
that had been gazetted in the past year, and reviewed the 
annual lectures given before the College. He alluded to the 
changes that had taken place in the medical department of 
the army, and commented on the united action and cordiality 
of feeling exhibited between the two sister Colleges on this 
and other occasions. In connection with the new Vaccination 
Bill, it seemed wise before making any further representations 
to wait until the Act had been in force for a year, as facts and 
statistics as to the effect of the Act would then be forthcoming, 
upon which representations to the Government might, if 
necessary, be founded. He touched on the importance of 
the communications from the Genera) Medica) Council, dis- 
eussed at the last Comitia, in which it was suggested that 
the disciplinary powers of the College over its diplomates 
should to some extent be weakened. He traced the history of 
the regulations of the College and insisted that they were a 
heritage to be carefully preserved, Sir Samue) Wilks then 
read obituary notices of deceased Fellows, seven in number. 
The )ist included Sir W. Jenner, Bart., Dr. W. Munk, Dr. C.J. 
Hare, Professor A. A. Kanthack, Dr. T. Cole, Dr. H. Stevens, 
and Dr.C. J. Arkle. In conclusion he cordially thanked the 
College, and especially the Registrar, for the kindness and 
help extended to him during the past three years, and in an- 
nouncing his intention of not offering himself again for elec- 
tion to the Presidency begged Fellows not to pay him the 
compliment of voting for him. . 

Sir A. B. Garrop proposed a vote of thanks to Sir Samuel 
Wilks, which was carried by acclamation. 


ELECTION OF PRESIDENT. 
The ba)lot for the election of President was then taken. The 
votes were as follows: Dr. W. S. Church, 60; Sir W. H. 
Broadbent, Bart., 56; Sir R. Douglas Powell, Bart., 8; Dr. 
W. H. Dickinson, 8; Dr. J. Hughlings Jackson, 3; Dr. Pavy, 

; Sir Dyce Duckworth, 2; Sir E. Sieveking, 1; Sir W. O. 

riestley, 1; Dr. J. Pollock, 1; Dr. T. Barlow, 1. 

As no Fellow had obtained a two-thirds majority a second 
ballot was taken between the two highest, with the result 
that Dr. W. S. Church received 77 votes and Sir W. H. 
Broadbent 67 votes. The announcement was received with 
applause. During the counting of the votes the electric 
light went out, and except for a lamp the library was left in 
darkness, 

Dr. W. 8S. Cuurcu, having been robed and presented with 
the caduceus by the Senior Censor (Dr. Cheadle), thanked the 
College for the high honour of its Presidency. 

The College seal was then set to an agreement between the 
College and the four daughters of the late Sir R. Quain for 
exchanging some articles of plate, in the possession of the 
College, for a portrait of their father by the late Sir J. E. 
Millais, and to three bound copies of the College List, 1899, 
for the Registrars of the General Medical Council. 

Mr. Charles Alfred Cripps, Q.C., was elected a standing 
counsel in the place of Mr. T. T. Bucknill, Q.C., appointed 
one of Her Majesty’s Judges. 

A letter from the Lord President of the Council was read 
asking the College to recommend a representative to attend a 
congress on the prevention of tuberculosis as an endemic 
disease, to be held at Berlin on May 27th of this year. Dr. 
Pye-Smith was recommended. Another letter from the Lord 
President of the Council enclosing a prospectus of an inter- 
national conference on the subject of the prevention of 
venereal disease, to be held in Brussels on September 4th, 
1899, inviting the College to send representatives, was read. 


— 


The College approved the sending of representatives, but their 
selection was postponed. 

A communication from the Charity Commissioners detajj. 
ing the final scheme for the management and maintenance of 
the Chelsea Physic Garden was read. This Dr. Auton dig. 
cussed, pointing out that nothing could be done to alter the 
decision of the Charity Commissioners. The Registrar wag 
directed te confer with Dr. Allchin and draw up a letter to 
the Charity Commissioners. 

Drs. W. H. Corfield and G. V. Poore were appointed to act 
as delegates at the annual Sanitary Congress at Southampton 
on August 29th. 

The President presented a photogravure of the portrait of 
the late Dr. James Andrew by Mr. J ohn Collier, and Sir Dyce 
Duckworth a photogravure of a portrait, by the same painter, 
of the late Dr. Munk. 

One Member resigned his membership. After letters of 
‘thanks had been read from the Uolonial Office, Sir W. Turner 
on behalf of the General Medical Council, and Mr. E. Munk, 
a report from the Midwives Bill Committee was read, but itg 
consideration was adjourned to the next Comitia. The 
quarterly return by the examiners of the results of the 
January examination having been adopted, the Comitia dis. 
solvea, 








PARLIAMENTARY BILLS COMMITTEE. 


A meetine of the Parliamentary Bills Committee of the 
British Medical Association, ealled for the purpose of con- 
sidering the Medical Acts Amendment Bill, was held on 
March 24th, Dr. S. Woopcock in the chair. Among those 


present were ; 

Dr. C. Parsons, Dover (Treasurer). 
Mr. D. B. BALDING, Royston. Mr. VicroR HORSLEY, F.R.S., Lon- 
Dr, BR, L, BOWLEs, London. don. 
Dr. T. R. BRADSHAW, Liverpool. Mr. Evan Jones, Aberdare. 
Mr. GEO. Brown, London. Surgeon-General T. F. O’Dwysgr, 
Dr, W. A. CARLINE, Lincoln. Aldershot. 


Brigade-Surgeon-Lieutenant-Col. E. Dr. A. BROWN RITCHIE, Hulme. 
F. DRAKE-BROCKMAN, London. Dr. JAMES RITCHIE. Edinburgh. 
Dr. R. ESLER, London. Mr. C. R. STRATON, Wilton. 


Dr. MAJOR GREENWOOD, London. Dr. DAWSON WILLIAMS, London, 
Dr. HOLMAN, London. 

Mr. Victor HorsLz£y read a letter from Dr. Farquharson, 
M.P., regretting his inability to be present, owing to urgent 
business in the House of Commons. 

On the motion of Mr. Horstry, Dr. Woopcock took the 
chair. 


Letters of apology for non-attendance were read from : 


Dr. R. W. Batten, Mr. A. Godson, Dr. Bruce Goff, Dr. A. J. Harrison, Mr. 
J. H. Hemming, Dr. C. W. Marriott, Dr. J. W. Moore, Dr. James Murphy, 


Inspector-General A. Turnbull, Dr. A. R. Urquhart. 

he CHAIRMAN said that the meeting had been called to 
consider the draft Bill of the Medical Acts Subcommittee. 
The Bill had been brought up to the Committee at its meet- 
ing on July 5th, 1898, but owing to the necessity of giving 
immediate attention to the Midwives Bill, this Bill had not 
been further considered. The Bill presented embodied three 
principles: (1) The direct election of the medical representa- 
tives of the Universities and Corporations on the Genera) 
Medical Council by the medical graduates or the members of 
the body corporate; (2) the establishment of a one-portal 
system ; (3) that no person should practise medicine, surgery, 
or midwifery habitually and for gain in the United Kingdom, 
unless registered on the Medical Register, with a cumulative 
penalty for so doing. ; 

The adoption of the principles as embodied in the Bill was 
then moved by the CuarrMaN, seconded by Dr. Major GREEN- 
woop, and carried nem. con. 

The Committee then went through the Bill clause by clause, 
and various emendations were approved. 

The Bill was then, on the motion of Mr. Victor Horstey, 
seconded by Dr. Brown Ritcuiz, adopted in its amended 
form, and directed to be transmitted to the Council. 








Computsory RevaccinaTION IN Portucan.—The officia 
Diario do Governo of Lisbon of March 6th contains the text of a 
new law making vaccination and revaccination compulsory In 
Portugal. In the opening paragraph it is stated that ‘the 
Government will guarantee the purity and source of vaccine 
and will decree the statutory precautions necessary for the 
vigorous carrying out of the law.” 
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MEDICAL NOTES ON MONTENEGRO. 
BY 
Oscar L. Levy, and J. C. F. NAUMANN, 
MD., LR.C.P., MR.CS., M.D., L.R.C.P., M.R.C.S. 


Tuencare in the world not afew forgotten corners. Such is Monte- 
negro, a country, however, full of interest to the archeologist, 
the ethnologist, and the linguist. To mention only two or three 

articulars: Kor the first there is the old Roman ruin of 

joclea, while to the province of ethnology and philology 
ertains the fact that the people of Montenegro, while 
belonging to the Southern Slavs, yet differ from them in 
many points, as do the Albanians. Then, for the student of 
folklore, there are their strange Christmas customs and the 
songs of the Montenegrin bards, who to the accompaniment 
of their ‘“‘Guslas” celebrate the achievements of their com- 


patriots in their wars against the Turks. For the geographer . 


and explorer there are the 
untrodden wastes of the 


———— 


the traveller obliged to stay for even a single night in one of 
their houses. These houses are, according to our ideas, very 
imperfect ; they have no chimney, except the Prince’s palace, 
| a fire is kept always burning, and coffee prepared on the bare 
| ground, the smoke finding an exit from the room through the 
| windows, which afford abundant ventilation, for they never 
| shut properly. When the much-dreaded Bora wind sweeps 
down the country the draught enters through the windows, 
| and through the walls also, for the limestone blocks of which 
| they are made are put together without mortar. 
| Throughout the country consumption is common, a fact 
| which is surprising in a mountainous district. Dr. Perazié- 
| performs many resections for tuberculosis, but amputations 
| are never allowed, a prejudice we met with all over the near 
| East, alike among Jews, Christians, and Mohammedans. Dr. 
' Perazié was justly proud of two successful cases of cataract 
operation in old men, who gratefully kissed the hem of his 
coat when we passed through: 
the ward. One of them was 





Black Mountains — deserts 
which as yet Cook’s and 
Stange’s tourist parties have 
not invaded. At present, how- 
ever, we Wish to confine our 
remarks to matters of special 
interest to the medical pyro- 
fession. 

In Cettinje, the capital, 
there is a small hospital, built 
as have been many other pub- 
lic edifices in the country, 
with Russian money. We 
saw in this hospital a splen- 
did outfit, presented very 
lately by the Russian Govern- 
ment, consisting of excellent 
surgical instruments, dregs- 
ings, and ambulance tents; 
these were sent at the same 
time as the famous 30,000 
rifles. The hospital stands 
in the north-east of the sma]] 
town, close to the great lime- 
stone wall, which surrounds 
the dreary punchbowl-like 
hollow of Cettinje on all 
sides. It consists of two 
separate buildings ; the larger 
one contains about 20 beds, 
while the smaller contains 
the operation room. To Dr. 
Theodor Perazié¢, formerly a 
military surgeon in the Aus- 
trian service, its amiable 
head-physician, we are in- 
debted for some of the follow- 
ing facts : 

From the geographical, and 
consequently from the medi- 
cal, point of view, the country 











brought down from the moun- 
tains by his wife, who dragged 
him after her with a cord. 
Their march down to the 
capital took a fortnight. The 
little hospital at Cettinje is 
the last place of resort for 
Montenegrin patients. 

The men of the Tsernagora 
are well built, seldom stout, 
and mostly over 6 feet high 
(Fig. 1). We had never seen: 
such broad-chested people, 
except some Circassians whom 
we met with in the Caucasus 
last year. It is easily to be 
understood that their wounds 
heal very readily. It was 
said by surgeons during the 
late war with Turkey that @ 
man who did not die before 
he got to the hospital has 
nineteen chances in twenty 
of getting well. Plenty of 
people go about _bearing in 
them bullets received in war 
and in peace, or what 1s called 
peace here; for the Montene- 
erin clans still have their 
blood feuds among them- 
selves, as well as with the 
neighbouring Albanian tribes 
of Turkey. Everybody, from 
the prince down to the post- 
office clerk and schoolmaster, 
carries a pistol, and these 
weapons sometimes go off of 
their own accord. We saw in 
the hospital a Montenegrin. 
thus shot in the thigh, and 
an Albanian with a bullet in 


as A ‘ Fig. 1.—The middle figure represents a boy, aged 5 years, of un- dl ns 
a —— into two dif- Wad growth ; the other figures are those of an adult and of a his left pleural cavity, The 
, parts of unequal size. child of ordinary development. semicivilised mountaineers, 


The first is very much the 

ane and contains all the mountainous districts ; the second 
and smaller includes the fertile plains of Montenegro, the val- 
leys of the Tsherniza, Rieka, and Zeta-Moracza rivers. All these 
Tivers flow into the lake of Skutari, which is situated on the 
border between Montenegro and Albania, in a tract of country 
bn Swampy in its upper part. Geologists point out that 
suenenty the lake extended much further, but that it has 
fallen considerably, leaving the swamps behind it. Malaria 
18 of course rife here, and we saw several typical cases of this 


. aime, with enormous spleens. The rigour and humidity of 
€ climate of the mountainous parts of the country, the 


weetern Montenegro as well as the eastern Berda, is entirely 
ifferent from the south-Italian climate in the plains, and 
this accounts for the frequent occurrence of rheumatism, both 
articular and muscular. Conjunctivitis and other eye troubles 
are very frequent. Their cause becomes very well known to 





like those of Kurdestan, the 
Libanon, the Khyber Passes, shun of course trade and agricul- 
ture, and think the occupation of a warrior the only one suit- 
able toa gentleman. All their work they leave to the women, 
who can be seen all over the country carrying heavy loads. 
They have a proverb amongst them, that_a good woman 1s. 
worth two oxen, which may remind us of Homer's words : 
avdpe dé vexnBevte yuvatk “és meaoov Evnxev, 
moAAa §'émarato épya, tiov dé € rerrapa Borov. 
For him, who fell 
A damsel, in their midst display’d, well skilled 
Ia divers arts. and priced at oxen four. 
(Iliad, lib. xxiii, 704.) 

But the women are very small; in fact they look real 
pygmies compared with the men, a fact deserving the atten- 
tion of the anthropologist. Although they are Peseef 
when young, they soon show the advance of age. Childbirth, 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


Sir SAMUEL WILKs’s VALEDICTORY ADDRESS. 

THE statutory meeting of the College for the election of a 
President and an Extraordinary Comitia for other business 
was held on Monday, March 27th; Sir SamuEL WILKs, Bart., 
M.D., F.R.S., President, in the Chair. 

The PRESIDENT delivered his annual address. He men- 
tioned that the number of Fellows had slightly increased, 
while that of the Members was a little less, and recalled how 
Sir H. Weber had presented the College with £100, which 
was to be put aside as an endowment fund for the College, an 
example which he exhorted other Fellows of the College to 
follow. He mentioned the honours and Court appointme: is 
that had been gazetted in the past year, and reviewed the 
annual lectures given before the College. Healludedtu e 
changes that had taken place in the medical departm at of 
the army, and commented on the united action and cordiality 
of feeling exhibited between the two sister Colleges on this 
and other occasions. In connection with the new Vaccination 
Bill, it seemed wise before making any further representations 
to wait until the Act had been in force for a year, as facts and 
statistics as to the effect of the Act would then be forthcoming, 
upon which representations to the Government might, if 
necessary, be founded. He touched on the importance of 
the communications from the General Medical Council, dis- 
cussed at the last Comitia, in which it was suggested that 
the disciplinary powers of the College over its diplomates 
should to some extent be weakened. He traced the history of 
the regulations of the College and insisted that they were a 
heritage to be carefully preserved. Sir Samuel Wilks then 
read obituary notices of deceased Fellows, seven in number. 
The list included Sir W. Jenner, Bart., Dr. W. Munk, Dr. C.J. 
Hare, Professor A. A. Kanthack, Dr. T. Cole, Dr. H. Stevens, 
and Dr. C. J. Arkle. In conclusion he cordially thanked the 
College, and especially the Registrar, for the kindness and 
help extended to him during the past three years, and in an- 
nouncing his intention of not offering himself again for elec- 
tion to the Presidency begged Fellows not to pay him the 
compliment of voting for him. 

Sir A. B. GARRop proposed a vote of thanks to Sir Samuel 
Wilks, which was carried by acclamation. 


ELECTION OF PRESIDENT. 

The ballot for the election of President was then taken. The 
votes were as follows: Dr. W. S. Church, 60; Sir W. H. 
Broadbent, Bart., 56; Sir R. Douglas Powell, Bart., 8; Dr. 
W. H. Dickinson, 8; Dr. J. Hughlings Jackson, 3; Dr. Pavy, 
3; Sir Dyce Duckworth, 2; Sir E. Sieveking, 1; Sir W. O. 

riestley, 1; Dr. J. Pollock, 1; Dr. T. Barlow, 1. 

As no Fellow had obtained a two-thirds majority a second 
ballot was taken between the two highest, with the result 
that Dr. W. S. Church received 77 votes and Sir W. H. 
Broadbent 67 votes. The announcement was received with 
applause. During the counting of the votes the electric 
light went out, and except for a lamp the library was left in 
darkness. 

Dr. W.S. Cuurcu, having been robed and presented with 
the caduceus by the Senior Censor (Dr. Cheadle), thanked the 
College for the high honour of its Presidency. 

The College seal was then set to an agreement between the 
College and the four daughters of the late Sir R. Quain for 
exchanging some articles of plate, in the possession of the 
College, for a portrait of their father by the late Sir J. E. 
Millais, and to three bound copies of the College List, 1899, 
for the Registrars of the General Medical Council. 

Mr. Charles Alfred Cripps, Q.C., was elected a standing 
counsel in the place of Mr. T. T. Bucknill, Q.C., appointed 
one of Her Majesty’s Judges. 

A letter from the Lord President of the Council was read 
asking the College to recommend a representative to attend a 
congress on the prevention of tuberculosis as an endemic 
disease, to be held at Berlin on May 27th of this year. Dr. 
Pye-Smith was recommended. Another letter from the Lord 
President of the Council enclosing a prospectus of an inter- 
national conference on the subject of the prevention of 
venereal disease, to be held in Brussels on September 4th, 
1899, inviting the College to send representatives, was read. 


' thanks had been read from the Colonial Office, 








The College approved the sending of representatives, but thejp 
selection was postponed. ; ne 

A communication from the Charity Commissioners detgi). 
ing the final scheme for the management and maintenance of 
the Chelsea Physic Garden was read. This Dr. ALtcntn dig 
cussed, pointing out that nothing could be done to. alter the 
decision of the Charity Commissioners. The Registrar wag 
directed te confer with Dr. Allchin and draw up a letter tg 
the Charity Commissioners. ; 

Drs. W. H. Corfield and G. V. Poore were appointed to act 
as delegates at the annual Sanitary Congress at Southampton 
on August 29th. 

The President presented a photogravure of the portrait of 
the late Dr. James Andrew by Mr. John Collier, and Sir Dyce 
Duckworth a photogravure of a portrait, by the same painter, 

f the late Dr. Munk. . ; 
One Member resigned his membership. After letters of 
Sir W. Turner 


on behalf of the General Medical Council, and Mr. E. M 

a report from the Midwives Bill Committee was read, but its 
consideration was adjourned to the next Comitia. The 
quarterly return by the examiners of the results of the 
—— examination having been adopted, the Comitia digs. 
solved. 


PARLIAMENTARY BILLS COMMITTEE. 
A MEETING of the Parliamentary Bills Committee of the 
British Medical Association, called for the purpose of con- 
sidering the Medical Acts Amendment Bill, was held on 
March 24th, Dr. S. Woopcock in the chair. Among those 
present were: 











Dr. C. PARSONS, Dover (Treasurer). 
Mr. VICTOR HORSLEY, F.R.S., Lon- 


don. 
Mr. EVAN JONES, Aberdare. 
Surgeon-General T. F. O’Dwygr, 
Aldershot. 

Dr. A. BROWN RITCHIE, Hulme. 
Dr. JAMES RITCHIE. Edinburgh. 
Mr. C. R. STRATON, Wilton. 

Dr. DAWSON WILLIAMS, London. 


Mr. D. B. BALDING, Royston. 

Dr. R. L. BOWLES, London. 

Dr. T. R. BRADSHAW, Liverpool. 

Mr. GEO. BROWN, London. 

Dr. W. A. CARLINE, Lincoln. 
Brigade-Surgeon-Lieutenant-Col. E. 

F. DRAKE-BROCKMAN, London. 
Dr. R. ESLER, London. 

Dr. MAJOR GREENWOOD, London. 
Dr. HOLMAN, London. 

Mr. Victor Horsey read a letter from Dr. Farquharson, 
M.P., regretting his inability to be present, owing to urgent 
business in the House of Commons. 

On the motion of Mr. Horstey, Dr. Woopcock took the 
chair. 

Letters of apology for non-attendance were read from : 

Dr. R. W. Batten, Mr. A. Godson, Dr. Bruce Goff, Dr. A. J. Harrison, Mr. 
J. H. Hemming, Dr. C. W. Marriott, Dr. J. W. Moore, Dr. James Murphy, 
Inspector-General A. Turnbull, Dr. A. R. Urquhart. 

he CHAIRMAN said that the meeting had been called to 
consider the draft Bill of the Medical Acts Subcommittee. 
The Bill had been brought up to the Committee at its meet- 
ing on July 5th, 1898, but owing to the necessity of giving 
immediate attention to the Midwives Bill, this Bill had not 
been further considered. The Bill presented embodied three 
principles: (1) The direct election of the medical representa- 
tives of the Universities and Corporations on the Genera) 
Medical Council by the medical graduates or the members of 
the body corporate; (2) the establishment of a one-portal 
system ; (3) that no person should practise medicine, surgery, 
or midwifery habitually and for gain in the United Kingdom, 
unless registered on the Medical Register, with a cumulative 
penalty for so doing. nee j 

The adoption of the principles as embodied in the Bill was 
then moved by the CHAIRMAN, seconded by Dr. Major GREEN- 
woop, and carried nem. con. 

The Committee then went through the Bill clause by clause, 
and various emendations were approved. 

The Bill was then, on the motion of Mr. Victor HorRsLeEy, 
seconded by Dr. Brown Ritcuie, adopted in its amended 
form, and directed to be transmitted to the Council. 








Computsory REeEvAccINATION IN PortuGaL.—The officia 
Diario do Governo of Lisbon of March 6th contains the text of 8 
new law making vaccination and revaccination compulsory In 
Portugal. In the opening paragraph it is stated that “the 
Government will guarantee the purity and source of vaccine 
and will decree the statutory precautions necessary for the 
vigorous carrying out of the law.” 
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MEDICAL NOTES ON MONTENEGRO. 
BY 
Oscar L. LEvy, and 


M.D., L.R.C.P., M.R.C.S., : 
TuEReare in the world not afew forgotten corners. Suchis Monte- 


J. C. F. NAUMANN, 
M.D., L.R.C.P., M.R.C.S, 


the ethnologist, and the linguist. To mention only two or three 
articulars: Kor the first there is the old Roman ruin of 
ioclea, while to the province of ethnology and philology 
pertains the fact that the people of Montenegro, while 
belonging to the Southern Slavs, yet differ from them in 
many points, as do the Albanians. Then, for the student of 
folklore, there are their strange Christmas customs and the 
songs of the Montenegrin bards, who to the accompaniment 
of their ‘‘Guslas” celebrate the achievements of their com- 
patriots in their wars against the Turks. For the geographer | 
and explorer there are the 
untrodden wastes of the 


| 
ite- | 

negro, a country, however, full of interest to the archeologist, | shut properly. When the much-dreaded Bora wind sweeps 
| 
| 





| the traveller obliged to stay for even a single night in one of 


their houses. These houses are, according to our ideas, very 
imperfect ; they have no chimney, except the Prince’s palace, 
a fire is kept always burning, and coffee prepared on the bare: 
| ground, the smoke finding an exit from the room through the 
windows, which afford abundant ventilation, for they never 


down the country the draught enters through the windows, 
and through the walls also, for the limestone blocks of which 
they are made are put together without mortar. 

Throughout the country consumption is common, a fact 
which is surprising in a mountainous district. Dr. Perazié- 
performs many resections for tuberculosis, but amputations 
are never allowed, a prejudice we met with all over the near 
East, alike among Jews, Christians, and Mohammedans. Dr.. 
Perazié was justly proud of two successful cases of cataract 
operation in old men, who gratefully kissed the hem of his 

coat when we passed through: 
the ward. One of them was 





Black Mountains — deserts 
which as yet Cook’s and 
Stange’s tourist parties have 
not invaded. At present, how- 
ever, we wish to confine our 
remarks to matters of special 
interest to the medical pro- 
fession. 
In Cettinje, the capital, 
there isa small hospital, built 
as have been many other pub- 
lic edifices in the country, 
with Russian money. We 
saw in this hospital a splen- 
did outfit, presented very 
lately by the Russian Govern- 
ment, consisting of excellent 
surgical instruments, dress- 
ings, and ambulance tents; 
these were sent at the same 
time as the famous 30,000 
rifles. The hospital stands 
in the north-east of the small 
town, close to the great lime- 
stone wall, which surrounds 
the dreary punchbowl-like 
hollow of Cettinje on all 
sides. It consists of two 
separate buildings ; the larger 
one contains about 20 beds, 
while the smaller contains 
the operation room. To Dr. 
Theodor Perazié, formerly a 
military surgeon in the Aus- 
trian service, its amiable 
head-physician, we are in- 
debted for some of the follow- 
ing facts : 
From the geographical, and 
consequently from the medi- 
cal, point of view, the country 
must be divided into two dif- 
ferent parts of unequal size. 
The first is very much the 
larger, and contains all the mountainous districts ; the second 
Pate smaller includes the fertile plains of Montenegro, the val- 
eysofthe Tsherniza, Rieka, and Zeta-Moracza rivers. All these 
ir flow into the lake of Skutari, which is situated on the 

order between Montenegro and Albania, in a tract of country 
td Swampy in its upper part. Geologists point out that 
sumetiy the lake extended much further, but that it has 
fallen considerably, leaving the swamps behind it. Malaria 
i of course rife here, and we saw several typical cases of this 
; “gps with enormous spleens. The rigour and humidity of 

e climate of the mountainous parts of the country, the 
— Montenegro as well as the eastern Berda, is entirely 
; ee from the south-Italian climate in the plains, and 

1s accounts for the frequent occurrence of rheumatism, both 
articular and muscular. Conjunctivitis and other eye troubles 
are very frequent. Their cause becomes very well known to 











child of ordinary development. 








Fig. 1.—The middle figure represents a boy, aged 5 years, of un- 
usual growth ; the other figures are those of an adult and of a 


brought down from the moun- 
tains by his wife, who dragged 
him after her with a cord. 
Their march down to the 
capital took a fortnight. The 
little hospital at Cettinje is 
the last place of resort for 
Montenegrin patients. 

The men of the Tsernagora 
are well built, seldom stout, 
and mostly over 6 feet high 
(Fig. 1). We had never seen 
such broad-chested people, 
exceptsome Circassians whom 
we met with in the Caucasus 
last year. It is easily to be 
understood that their wounds 
heal very readily. It was 
said by surgeons during the 
late war with Turkey that a 
man who did not die before 
he got to the hospital has 
nineteen chances in twenty 
of getting well. Plenty of 
people go about bearing in 
them bullets received in war 
and in peace, or what is called 
peace here; for the Montene- 
grin clans still have their 
blood feuds among them- 
selves, as well as with the 
neighbouring Albanian tribes 
of Turkey. Everybody, from 
the prince down to the post- 
office clerk and schoolmaster, 
carries a pistol, and these 
weapons sometimes go off of 
their own accord. We saw in 
the hospital a Montenegrin 
thus shot in the thigh, and 
an Albanian with a bullet in 
his left pleural cavity. The 
semicivilised mountaineers, 
like those of Kurdestan, the 
Libanon, the Khyber Passes, shun of course trade and agricul- 
ture, and think the occupation of a warrior the only one suit- 
able toa gentleman. All their work they leave to the women, 
who can be seen all over the country carrying heavy loads. 
They havea proverb amongst them, that a good woman is 
worth two oxen, which may remind us of Homer’s words: 

avdpe dé vexnbevre yuvaik "és weaoov Evnxer, 
moAAa 6'émararo épya, Tiov dé é reraapa Bovov. 
For him, who fell 
A damsel, in their midst display’d, well skilled 
Ia divers arts, and priced at oxen four. 
(Iliad, lib. xxiii, 704.) 

But the women are very small; in fact they look real 
pygmies compared with the men, a fact deserving the atten- 
tion of the anthropologist. Although they are Peters 
when young, they soon show the advance of age. Childbirth, 
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according to good authority, is always easy ; the forceps has | 


never been used in the country. The woman is delivered 
standing, the legs apart, and leaning over a chairor another 
piece of furniture. The cord is usually not cut before the 
placenta is expelled, and is then severed very near the 
placenta, three knots being made on the side of the child. 
The cord is thus preserved in its whole length until it 
separates. The women go to work the day after delivery, 
either from pride or necessity. A fortnight after birth the 
children are baptised according to the Greek Orthodox rite. 
They are wholly dipped in a great basin of water. This is 
probably the only bath they take during life. Skin diseases 
therefore abound, more especially those caused by external 
parasites, vegetable (herpes tonsurans, favus), and animal 
(pediculi, scabiés). The latter they cure by a popular remedy, 
which consists in smearing some of the tobacco juice out of 
their long Turkish pipes, the tshibouks, over the affected 
part. Rather more romantic 
is the cure of ear troubles ; 


——— 
——= 


for five years, suffering from headache, and was totalj 
paralysed and blind. The cause of the blindness was cat” 
ract; the left eye had been operated upon, but Without 
success, the cornea showing a deep, cloudy scar, 
During our ride through the country, which we left b 
way of the passes of Duga, where many a good Turk ang 
Montenegrin has seen his last day, many came to ask oy 
advice, from Ministers of State down to shepherds and 
sometimes quite a swarm of people accompanied us, wish. 
ing to be examined at our next halting place. When we 
had arrived there, and the people had said that we were 
doctors, the host, who generally was the head of the clan 
would put his hands to his mouth in form of a trumpet! 
and sing out the news in long-drawn tones, asking all 
the sick to come up. This vocal telegraph of the Monte. 
negrins is more effective than the ordinary, and in cage 
of war the whole country can _— be roused up in a few 
10urs. 




















the horn of an ox is put over 
the bad ear, and then the 
‘*doctor” sucks out the air 
through the perforated end 
till he and the patient hear 
a distinct noise. 

Syphilis is not uncommon 
amongst them. It has been 
imported by returning emi- 
grants, for many Montene- 
grins go to Stamboul as well 
as to the West, where they 
become, as an old Turk once 
said of the Ottoman young 
men sent to Europe to be 
educated, not civilised but 
syphilised. 

As in other mountainous 
countries, people of the same 
valley intermarry frequently, 
and cretinism is found in 
Montenegro to some extent. 
The accompanying photo- 

aph (Fig. 2) shows a case. 

oitre is common only in 
one eastern valley, called the 
Wassojevitch district. 

For medical and sanitary 

urposes, the country is divi- 
ed into seven districts: (1) 
Cettinje, (2) Niksitch, (4) 
Podgoritza, (4) Andricvitza- 
Kolachine, (5) Dulcigno, (6) 
Antivari, (7) Rieka. There 
are three medical men in 
Cettinje, including our cour- 
teous friend and the military 
surgeon; one is at Niksitch, 
and one at  Podgoritza. 
They have all studied in 
Russia. At each of the 
other districts is a medical 
ractitioner, who has simi- 
arly pursued his studies, 
but possesses no diploma, with the exception of Rieka, 
where the medizal practitioner is also a chemist. It con- 
sr did not surprise us to be consulted wherever we 
went. 

In Cettinje We we at once sent for to attend a 
famous Montenegrin ‘‘ Woivoda,” Peko Pawlowitch, who 
had directed the Herzegovina insurrection against Turkey, 
and had vanquished the enemy in several battles. He 
was alluded to by correspondents in the last war as the 
terrible Peko, because he once took his meal in the midst 
of fifty Turkish heads, which he had cut off and which 
he had placed on sticks. (This custom is still a feature 
of Montenegrin warfare). 

We found lying in bed a fine old man of 83, of noble and 
courteous manners, who shook our hands heartily—the very 
picture of E. About’s Roi des Montagnes. He had been in bed 





[Fig. 2.—Cretinous idiot, aged 40 years, and boy. 


GERMAN _ UNIVERSITIES,— 
Recent statistics state that 
the number of students at. 
tending the universities jn 
Germany is now 32,241, an in- 
crease of 1,311 on last year, 
Berlin heads the list of twen- 
ty-one universities with 4,88 
students, and is followed by 
Munich with 4,028, Leipzig 

,174, Bonn 1,975, Halle 1,604, 

reslau 1,587, Freiburg 1,545, 
Heidelberg 1,384, Tiibingen 
1,377, Wiirzburg 1,312, Gat- 
tingen 1,216, Marburg 1,115, 
Erlangen 1,070, Strassb 
1,040, Greifswald 864, Kie 
838, Jena 755, Kénigsberg 733 
Giessen733, Miinster 37, 
Rostock 462. In addition to 
these regular students, there 
are 5,445 students who have 
not matriculated, but who 
are entitled to attend the lec- 
tures in the various facul- 
ties. The number of medi- 
cal students has risen from 
8,633 to 8,692. The most ex- 
pensive universities in Ger- 
many are those ‘of Heidel- 
berg and Bonn ; the least ex- 
pensive is Erlangen ; but the 
average sum required for the 
support of a student at a 
German University is much 
less than it is in England. 
Including board, lodging, 
books, and college expenses, 
a German student, if he is 
fairly economical, can make 
a good appearance for less 
than £100a year. 

Dr. W. W. IRELAND has re- 
printed from the Proceedings of 
the Society of Antiquaries of Scotland, of which learned body heis 
a Fellow, some notes on the Scottish De Quencys of Fawside 
and Leuchars. The Quencys came from Normandy with Duke 
William, and the name is on the roll of Battle Abbey. Ascion 
of the family found his way to Scotland in the time of King Mal- 
colm IV, who made hima grant of land. After the time of 
Robert the Bruce, however, the name is no more heard of in 
Scotland. The family passed away without leaving a trace, 
None of the English De Quincys seemed to have gained 
in after-days, but there was Dr. Quincy who was eminent in the 
profession of medicine, and Thomas De Quincey who, besides 
his literary fame has a special interest for doctors as the most 
celebrated, if not the largest, of opium-eaters. His Comfesstons, 
with their highly imaginative descriptions of opium dreams, 
have probably been the means of introducing many to 











“‘ artificial paradise” which he paints in such glowing colours. 
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BRITISH=MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 
Scunscriptions to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the General Post Office, London. 


‘British Medical Journal. 
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MEDICAL LEGISLATION IN THE ISLE OF MAN. 


Mepicat legislation seems to be in the air just at present. 
Not only has the Parliamentary Bills Committee of this 
Association been engaged in the preparation of a draft Bill 
to amend the law, but a measure has been introduced into 
the Legislature of the Isle of Man, which has apparently 
been without any such statute hitherto. 

This Bill is drawn somewhat closely upon the lines of 
the Medical Act of 1858, though in terms it is not actually 
identical. In brief, its salient points are: that a practitioner 
shall be entitled to practise so long as he continues to be 
upon the Register, but inasmuch as no penalty is attached 
to his practising when he is not thereby entitled, in this 
respect little practical improvement is made upon the Act 
of 1858. The clauses inserted as to the holding of 
appointments, and the recovery of fees are similar. 
The one and only clause which imposes a penalty is 
better than the similar clause in the Medical Act, 1858, as 
the mischievous words “ wilfully and falsely” are omitted, 
and it runs: “ Any person who shall pretend to be, or take 
or use the name or title of a physician, doctor of medicine, 
etc., or any name, title, or addition, or description imply- 
ing that he is registered, or that he is recognised by law, 
etc., shall, upon summary conviction, pay a sum not 
exceeding £20,” and prosecutions are to be undertaken in 
the name of and by a chief constable, superintendent, or 
inspector of police. 

Hence, although the drafters of the Bill have to this ex- 
tent profited by experience, and have avoided one of the 
most patent defects in the wording of the Medical Acts of 
1858 and 1886, it will be seen that they have in no respect 
gone beyond them, and the prohibition is in essence still 
only as to the use of titles; for the clause which says that 
those only are entitled to practise who are upon the 

Register would be difficult to enforce in the absenze of a 
penalty. This, however, might be met by the addition of 
some such words as “or who shall infringe any of the 
provisions of this Act” to the penalty clause. 

The measure which has been sent up by the Parliamentary 
Bills Committee of the Council of the Association would 
provide for the election of the representatives of licensing 
bodies on the General Medical Council by the medical gradu- 
ates, or the members of the body corporate, would establish a 
one-portal system, and would prohibit practice by personsnot 
on the Register. With the first two of these subjects the 




















Manxmen have no very direct concern, but it isa pity that 
no attempt is made to deal efficiently with the last and 
most important. 

The Legislative Assembly consists of only twenty-four 
persons, so that it should be an easy matter to render in- 
telligible the objects of the Bill to each and every member, 
while the Upper House or Council, before which the Bill 
has been read, consists of ten highly educated officials, 
who also would be readily amenable to reason, and we can 
hardly doubt that the Queen in Council (which practically 
means the Privy Council) would give the necessary assent 
to a really efficacious measure. 

As we have before pointedjout in these pages, the old 
law of England dealt with the question of practice’; ‘the 
the abandonment of this position and the substitution of 
defence of title was a new feature in the Act of 1858. 
This experiment has not proved a success, whilst the 
Apothecaries Act and certain other unrepealed statutes 
still keep alive the old principle. 

It is absolutely necessary, in order to make any progress 
in the matter of medical legislation, that’ the profession 
should present a united front. Yet a correspondent tells 
us that in the Isle of Man there is much apathy and no 
unanimity—a state of things which we regret to have to 
say is by no means confined to that island. The status of 
the profession can never be satisfactory so long as the 
laity contemplates with indifference, almost with approval, 
the exercise of its functions by the illiterate quack, and 
holds that its painfully acquired knowledge and skill may 
be harmlessly dispensed with in the case of the pretender 
to innate genius. 

The medical men scattered all over the country have an 
immense power for good would they but exercise it. Not 
only are their votes and their power of influencing votes 
of importance—we are very far from wishing to see them 
turned into political propagandists—but the confidential 
and oftentimes closely friendly relations in which they 
stand to their patients bring them into touch with almost 
every one of those who influence and give effect to public 
opinion, so that they may be sure of a willing and appre- 
ciative hearing. Nor need they fear that their efforts will 
be misunderstood as actuated by selfish motives, for every- 
thing that works for the improvement of the medical pro- 
fession works equally, hay much more, for the good of the 
public, and for the diminution of that needless suffering 
and worse than fruitless expenditure which is brought 
about by incompetence. 

We would urge upon those who practise in the Isle of 
Man one and all to seize this opportunity of procuring a 
satisfactory enactment, and so become pioneers in the good 
work that it is hoped may be accomplished elsewhere ere 
long. 











THE LOCAL INCIDENCE OF CANCER. 
In another column appear two valuable contributions on 
this subject. The first of these is an interim report of the 
Committee appointed by the Birmingham and Midland 
Counties Branch of the British Medical Association to 
investigate the influence of locality on the prevalence of 
malignant disease in some of the western counties of 
England; the second, by Dr. E. Lloyd Jones, deals with 
the topographical distribution of cancer. in Cambridge, 
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based on its death records for nineteen years. Both of 
these contributions, although very considerable details are 
given, are of the nature of preliminary communications. 
The Committee above mentioned ask permission to 
continue their investigations for another?year;?and the 
inquiry of Dr. Lloyd Jones involves so many details that 
he is compelled to content himself with stating the con- 
clusions to which he has been drawn. 

We have on former occasions shown the great difficulties 
with which the problem is beset, indicating that coinci- 
dence is a factor which must be heldin remembrance; and 
that correction must necessarily be made for varying age 
and sex distribution of the population, if sound conclusions 
are to be reached. Hence we sincerely hope that the Com- 
mittee of the Birmingham and Midland Counties Branch 
and Dr. Lloyd Jones will each publish, so far as they can, 
exact tabular statements giving the age and sex of the 
populations which they have investigated, and of the 
deaths from cancer which have occurred among these 
populations. In doing so, it is indispensable that correc- 
tions shouid be made for deaths from cancer occurring in 
workhouse infirmaries, or in general or special hospitals, so 
that this source of error may be avoided. 

The conclusions stated in the two contributions, if con- 
firmed by the methods just indicated, are of great import- 
ance. The Committee of the Birmingham and Midland 
Counties Branch think there is a very large balance of 
opinion in favour of the conclusions that there are 
endemic centres of cancer, and that these are most fre- 
quently ill-drained, low-lying, or flat districts, or districts 
bordering on streams. They regard it as almost certain 
that there is a direct connection between the presence of 
subsoil water within a certain distance of the surface and 
the prevalence of malignant disease. 

Dr. Lloyd Jones’s conclusions are somewhat similar. 
Elevated sites, he states, are less liable to the inroads 
of cancer than low-lying districts. On the contrary, 
proximity to a river is not always attended by a greater 
death-rate from cancer. He regards the proximity to 
trees, especially large ones, as connected in some way 
with the prevalence of cancer; while parts of the 
town most free from cancer are singularly devoid 
of trees or vegetation. This conclusion, if confirmed, 
is of great importance. In the meantime, we 
venture to point out the likelihood that houses in their 
own grounds, and partially surrounded by trees, are just 
those houses which are occupied by persons of a higher 
social status and a higher average age than those houses 
bereft of this beautifying environment. We sincerely hope 
that the laborious investigations to which we have drawn 
attention will be continued and extended, so that the 
problems indicated above may be solved. 





PORT SANITARY WORK IN LONDON. 
In spite of all that we hear of the enterprise of the 
foreigner, and in spite of the serious forebodings with 
which we are all looking forward to the Budget, the fact 
seems to be that the trade of the Port of London does not 
show any very serious falling off. On the contrary, it 
appears from the half-yearly report of Dr. Collingridge, 
the medical officer of health for the Port of London, that 
16,127 vessels were inspected during the half-year ending 














December 31st, 1898, a larger number than in any previous 
half-year since the authority was formed in 1872; 5.7 per 
cent. of these vessels required cleansing, a proportion 
somewhat above the average. The circumstance is not to 
be explained, however, by the assumption that vessels are 
less carefully kept; rather the reason is that it is becom. 
ing possible to impose a higher standard of cleanliness, 

As an instance of the direction in which much real good 
has been effected, mention is made of the sheathing with 
non-conducting material of bare iron over-bunks. Dr, 
Collingridge, in a previous report, drew attention to the 
fact that the existence of bare iron overhead, which led 
to deposition of moisture, produced a damping of bunks, 
bedding, and clothing, which was a nuisance injurious to 
health. He is now able to state that the opposition on 
the part of owners to remedying this state of things is 
gradually dying out. 

Emphasis is again laid upon the necessity for sub- 
mitting plans of all sanitary arrangements and questions 
involving air space, ventilation, heating, warming, lighting, 
drainage and removal of refuse to the Port Sanitary 
Authority before any vessel is built. 

During the period dealt with in the report, 510 vessels 
were medically inspected at Gravesend. This involved the 
medical examination of 3,056 passengers and 8,144 persons 
forming the crews of such vessels; 58 cases of infectious 
disease were dealt with by the officers of the authority, 
these comprised 3 cases of plague, 2 of small-pox, 12 of 
scarlet fever, 25 of enteric fever, 3 of diphtheria, and 13 of 
other infectious diseases (measles and erysipelas). 

The existence of plague in India still constitutes a real 
danger to this country, and one that calls for the exercise 
of the greatest care in the medical inspection of all vessels 
from infected ports. The report sets forth in some detail 
the measures taken at our “first line of defence” to guard 
against the introduction of the disease. From the informa- 
tion given in respect to the s.s. Carthage of Greenock, on 
board which vessel two cases of plague occurred after 
leaving Bombay, it appears that on her arrival at Gravesend 
the remaining sufferer was landed at the Port Hospital, 
and the disinfection of all parts of the ship, bedding, and 
clothing was of the most thorough nature; the passengers 
and crew were medically inspected, and all water tanks 
were emptied and cleaned out. During the stay of the 
vessel in port the Asiatic crew remained on board and 
were medically examined daily, and all rats caught in the 
ship were killed and cremated. 

Two inspectors have been appointed for the sole work of 
inspecting articles of food imported into the Port of 
London. Some idea of the growth and present dimensions 
of the meat import trade in London may be gathered from 
the statement that the total imports of mutton into 
London from all ports has increased from 400 carcasses in 
1880 to nearly 43 millions of carcasses in 1898. 

That these special inspectors will be fully occupied in 
performing a very important work is demonstrated by the 
very large amount of food which was condemned and de- 
stroyed as unfit for human consumption during the six 
months dealt with in this report. The articles, as set out 
in Appendix J of the report, constitute a really formidable 
list occupying some nine pages. 

At the conclusion of his report Dr. Collingridge again 
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draws attention to the unfavourable conditions of canal 
poat life for women and children. The close herding of 
adults and children in these boats must certainly make it 
difficult, if not impossible, to observe the ordinary de- 
cencies of life, and it is almost impracticable to provide 


education for the children. 


- 
_——_ 


THE PRESIDENCY OF THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 
As will be seen by a report published in another column, 
Dr. W. 8. Church has been elected President of the Royal 
College of Physicians of London in succession to Sir 
Samuel Wilks, Bart., who, after serving for three years, 
expressed his wish not again to be elected to the office. Dr. 
Church, who is Senior Physician to St. Bartholomew’s 
Hospital, was educated at Harrow (where he was captain 
of the eleven) and Oxford. He took the degree of M.B. in 
1864, and proceeded M.D. in 1868. For some time he held 
the post of Lee’s Reader in Anatomy at Christ Church, 
Oxford, and at the present time is the representative of the 
University on the General Medical Council. Dr. Church 
became a Fellow of the Royal College of Physicians in 
1870, was Censor in 1890-91, Harveian Orator in 1895, and 
Senior Censor in 1896. Dr. Church has not been a volu- 
minous writer, but he was for many years editor of the St. 
Bartholomew’s Hospital Reports, to the pages of which he 
has been a frequent contributor, and wrote for Allbutt’s 
System of Medicine the article on Rheumatism, a subject to 
which he has long given special attention. He is re- 
cognised by all who have been brought into contact 
with him as one eminently qualified by ability, tem- 
perament, and character for the important position to 
which he has now been elected. Not since 1871 has 
a graduate of Oxford been President of the College of 
Physicians. In that year Sir James Alderson gave 
place to Sir George Burrows, a graduate of Cambridge. 
In 1876, when Sir Risdon Bennett was elected, the long 
tradition which had appropriated the office of President to 
the graduates of one or other of the older English univer- 
sities was broken through. Sir Risdon Bennett was him- 
self a graduate of Edinburgh, and of the four Presidents 
since his time three—Sir William Jenner, Sir Russell 
Reynolds, and Sir Samuel Wilks—have been graduates of 
the University of London, and one, Sir Andrew Clark, of 
Aberdeen. Dr. Church’s election makes the _ balance 
between Oxford and Cambridge exactly even. He is the 
thirty-fourth President that Oxford has given to the College 
since the time of Linacre, the first President (1518), who was 
himself a graduate of Oxford. The first Cambridge graduate 
who was President of the College was, with the doubtful 
exception of Dr. John Fryar, the famous Dr. John Caius, 
who held the office from 1555 to 1561, from 1562 to 1564, 
and in 1571. Three Presidents have held the degree of 
M.D. both from Oxford and Cambridge ; one was a graduate 
of Cordova, Dr. Henry Atkins (1616-1618, and 1624), and 
one of Padua, Dr. Simeon Fox (1634-1641). The office has 
seldom been held for more than five years, though Sir 
Hans Sloane was President for sixteen years, and Sir 
Henry Halford for twenty-four. 





GLYCERINATED CALF LYMPH. 
WE understand that Sir William Priestley, M.P., has been 
im communication with Mr. Chaplin as to the desirability 
of the Local Goverment Board supplying glycerinated calf 
lymph from the Government establishment to private prac- 
titioners, as well as to public vaccinators. Mr. Chaplin 
has, we are informed, had the suggestion under his con- 
sideration both before the passing of the recent Vaccina- 
tion Act and since, and there is a desire on his part to 
carry the suggestion into effect so soon as it can be done 


the Treasury which enabled it to commence in February 
last to issue capillary tubes of lymph at the rate of one 
thousand a day, which it was anticipated would, in the 
absence of any epidemic of small-pox, be all that would be 
required. The demand, however, has exceeded expecta- 
tions, and at times between two and three thousand tubes 
a day have been issued. During the second half of 
January and the month of February the average number 
issued rose from fourteen to nearly seventeen hundred a 
aday. This has rendered it necessary to increase the staff 
at the laboratories, at the calf station, and in the offices 
distributing the lymph. Arrangements have also had to 
be made for the additional supply of calves, and a further 
grant has been obtained from the Treasury for this pur- 
pose. There is reason to believe that the demand from 
public vaccinators will still further grow, and it is there- 





fore felt that the Board is not at present in a position to 
undertake at once to supply the twenty thousand private 
practitioners in England and Wales. The existing esta- 
blishments of the Board do not enable it to do more than 
is now being done, but we understand that Mr. Chaplin 
has under consideration the question whether it will not be 
necessary very shortly to give up the present establish- 
ments, and to obtain premises including laboratories, calf 
stables, quarantine stations for calves, and residences for 
staff. This would necessitate the erection of a building 
probably a little way out of London, and to carry out this 
scheme some time will, of course, be required, and a very 
strong case will have to be shown before the Treasury can 
be expected to sanction the necessary grant. 


EDINBURGH ROYAL INFIRMARY. 

THE managers of the Edinburgh Royal Infirmary would 
appear to have entered on a policy of retrogression. It is 
stated that they have all but decided to deprive the 
resident physicians and surgeons of a sitting room each, 
and to establish instead a common sitting room. This is 
in order to provide four more bedrooms for new residents, 
necessary in consequence of extension. The proposal is a 
most unwise one, and cannot tend to the best interests of 
agreat hospital. It simply means that private study will 
become all but an impossibility. A resident in a hospital 
ought to be given ample opportunities for careful study of 
the various cases which the young physician or surgeon is 
called upon to treat. How shall a resident physician 
“read up” the literature of acromegaly if his brother 
resident-surgeon be entertaining some of his fair friends to 
afternoon tea in the same room, or if another resident 
is amusing himself, as he has a right to do, by playing 
some of the airs of Falka or La Poupeé? He may if he 
choose go to his own bedroom, where there is no fire, or 
where he does not wish fora fire. Further, it is proposed 
to be ordained that this common sitting-room shall be 
locked at midnight ; so that, if as often happens, the resi- 
dent feels it his duty to sit up till two, three, or 
four oclock in the morning to tide a_ patient 
over the critical hours of the night, he may not 
sit in the common room, he may not make a cup of tea 
or coffee to help himself through the night; he can only sit 
in his cold and cheerless bedroom, where he cannot even 
smoke—for few men care to smoke in their bedrooms. Of 
course he might retire to the wards to which he is 
accredited, and get the night nurse to give him the com- 
forts from which he is locked out, and so bring his nurse 
and himself to loggerheads with the lady superintendents. 
Nothing could be more foolish than this application of red 
tape or barrack room regulation and restriction under 
such circumstances. We should commend to the managers 
of the Edinburgh Royal Infirmary and to their medical 
superintendent a study of the articles in Quain’s Dictionary 
of Medicine on Hospital Construction and Administration 
by no less an authority than the late Sir Douglas Galton, 





without risk of failure. The Board received a grant from 
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the latter article are worth their serious perusal and 
reflection : 

Officers’ Quarters.—Apartments for the resident physician and surgeon, 
matron, nurses, and servants should not, if ‘practicable, be placed under 
the same roof with the sick. All the rooms should be light and airy. The 
resident physicians and surgeons should have each abedroom and sitting- 
room, with proper convenience adjacent, and a dining-room for joint use. 
It is satisfactory to note that at a meeting of the staff of 
the hospital held on Monday last, March 27th, a request 
was sent in to the managers that they should delay com- 
ing to a final decision on this important question till the 
staff had had an opportunity to express their opinion. We 
understand also that a deputation from the present resi- 
dents was to meet the managers on the same day in order 
to give expression to their opinion. They will, itis hoped, 
point out that the best graduates of the year will not take 
residentships under such conditions as are now proposed. 
Difficulties are being made as to space, ete., but these are 
mere trifling details to a great and wealthy corporation 
like the Edinburgh Royal Infirmary, where we still hope 
wiser and broader and more enlightened counsel will pre- 
vail. 


A CURIOUS PROCEEDING. 
Dr. Frurxy, Local Government Board Inspector, has just 
held an inguiry into some strange proceedings in connec- 
tion with the election of a dispensary medical officer at 
Dundrum, near Dublin. The election took place on 
February 2tst, and Dr. Mackay was elected by a majority 
of 1. It appears, therefore, that’ there would have 
been a tie under certain conditions. On the evening of 
February 20th Mr. Francis \. Westby received the follow- 
ing telegram: “ Killballyowen House on fire. Come by 
night train.” He accordingly left by train, and as his 
country residence was in the far west he did not reach it 
for many hours, only to find that the house was not on 
fire. He did not get back for the election. The telegram 
was not signed, nor was any address given. It was found 
that the telegram was despatched from a small office in 
Dublin, and the lady clerks having been brought to Dun- 
drum by a detective, they identified a gentleman as the 
person who handed in the message. He proved to be Mr. 
Hartz, one of the county coroners and a member of the 
Dispensary Committee. Dr. Mackay swore that he had 
no knowledge whatever of the transaction. He thought 
Mr. Westby would have voted for him. The Local Govern- 
ment Board will make their decision known in due course. 
It transpired that further legal proceedings are pending. 
HOSPITAL ABUSE AND PAYING WARDS. 

At the annual meeting of the Hospitals Association last 
week Sir Henry Burdett delivered a vigorous address on 
the advantages of paying wards. He urged that any 
hospital without a paying ward was open to abuse. No 
hospital could, he contended, be complete unless provision 
was made for all classes of the community. He maintained 
that the system in existence in this country ought to be so 
modified that every person should be able to have hospital 
care and treatment with the privilege of paying for it if 
able to do so. He estimated that at the present time 
£50,000 a year was derived from patients’ payments, or 
about 2 per cent. of the income of all the hospitals in the 
country. If hospitals had paying wards they could be 
so arranged that the medical man who hada case there 
would enter without having anything to do with the 
administration, or the management of the work going on in 
the free portions of the hospital. The municipalisation of 
hospitals would, he thought, destroy all the life and spirit 
of the voluntary hospitals, which depended upon indivi- 
duals who devoted their lives to looking after the sick. and 
who took a pride in their institutions. If that impetus 
and competition were taken away the life of the hospital 
and its advantages would be destroyed. He believed that 


————— 
if the system of having paying wards in each hospital 
adopted hospital abuse would be stopped, and he believed 
that with a few safeguards the whole of the medica] pro- 
fession could be induced to welcome such a change 
Where there was free relief there could be free medj 
service, but where there was paid relief provision myg 
be made for the payment of medical services, and the 
had worked admirably in the case of the ¢oj 
hospitals. Sir Henry Burdett also expressed ve 
sanguine views as to the future of the Prince of Wales 
Hospital Fund for London. He believed that through the 
League of Mercy the time was at hand when it would 
possible to say to the hospitals in London, “You ape 
financed; you have sufficient money to go on with your 
work; now look and see whether you cannot meet the 
needs of every class of the community.” 


THE INCUBATION PERIOD OF TYPHOID FEVER, 
Mr. F, E. ATKINSON has issued a very interesting and 
complete report on the limited outbreak of typhoid fever 
at Kildwick. It contains a complete table of cases ang 
two valuable plans. Ona previous occasion we described 
the more important features of the outbreak and showed 
how clearly the disease had been traced to a single water 
supply, contaminated by a sewage of a particular ho 
and how’a single imported case of typhoid fever having 
occurred in that house, the disease at once made its 
appearance in the hamlet supplied by the infected water, 
Of the 48 cases, all but 4 either lived in houses supplied 
directly with this water or, owing to attendance at a school 
supplied with the water, had opportunities of drinking it 
Of these 4, one was a stone breaker recently working in 
the neighbourhood of the infected supply; another was a 
man who attended a cattle club dinner in the infected area 
and confined his potations to water—the only one, it is 
said, at the dinner who did so. The two others were 
members of families in which cases traceable directly to 
the water had already occurred. It will be remembered 
that a coloured liquid, put down the w.c. at the Hall, 
showed itself within a few minutes in the tank supplying 
the hamlet,and in the drinking trough at the school. The 
tenant of the Hall had returned home ill on December 6th, 
having had arigor two days earlier. His medical manathome 
first saw him on December roth, and, although only pneu- 
monia was at first diagnosed, at once had the motions 
thoroughly disinfected with a strong solution of carbolie 
acid. This disinfecting process was continued for half a 
day before they were allowed to enter the drains. On 
December 24th the case was reported as typhoid fever. 
The first of the Kildwick cases was reported on January 
12th, and two others in the same house on January 16th. 
The approximate date of attack in all three cases, and in 
another in a neighbouring house reported also on January 
16th, is given in Table A as January 4th. As the first 
patient died on January 15th, his illness, if this date is 
correct, must have been unusually short for typhoid. 
Assuming that all four cases began on January 4th, and 
that the disinfection was efficient from December toth, the 
period from the infection of. the water supply to the first 
symptoms in the earlier cases could not be more than 
twenty-nine days nor less than twenty-five. This is long 
for an incubation period, but part of this time might have 
been occupied in producing an effective culture of the 
bacillus in the old stone drains running from the Hall to 
the canal. The nearest rain gauge, that at the Silsden 
reservoir of the Bradford Corporation, showed a rainfall 
of 0.26 inch and 0.30 inch on December 2nd and 3rd, and 
of 0.16 inch, 0.22 inch, and 0,18 inch on December 5th, 6th, 
and Sth, after which there was very little rain till 
December 26th, on which day the gauge registered 
0.80 inch. It was 0.30 next day, and 0.41 and 0.29 op 
December 29th and 31st, and 0.42 on January ist. From 





December 26th to January 4th is a period of eleven days, 
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improbable incubation period. It might well 
pot oe Tf a acilli multiplying in the flat-bottomed drain 
had been raised by the heavy rains to the level of the pipes 
carrying the subsoil water to the tank. Other interesting 
problems relating to the incubation period of the disease 
are suggested on perusal of the report. The school was 
opened on January 9th and closed again on January 2oth. 
Three children from Farnhill who attended this school 
were attacked, one on January I9th and two on January 
soth. Unless they had other access to the infected water, 
jj would seem as if the maximum period available for in- 
cubation was eleven days for the two, ten for the one. On 
the other hand, the man who attended the club dinner on 
January 2nd is supposed to have been attacked on January 
20th, a period of eighteen days; while the illness of the 
stonebreaker who worked in Kildwick up to January ith 
did not commence till February 1st, or twenty-one days 
later. A child at “Junction,” if he imbibed the polluted 
water the day the school reopened, might have had an in- 
cubation of twenty-four days, but if he abstained till the 
last day the school was open the period would be only 
thirteen days; while another from Farnwick had a period 
between fourteen and three days, and another also from 
Farnwick could hardly have had more than eight days. 
Whether the same school was used on Sunday is not stated. 
Of fourteen houses supplied by the Kildwick water cases 
occurred in ten, and of the fifty-four occupants of these ten 


twenty-eight were attacked. 


THE HEALTH OF THE POPE. 

Tue Correspondent of the British MepicaL JourNAL in 
Rome writes : Notwithstanding the alarming reports which 
have lately appeared in some of the English and foreign 
newspapers, I am able to state, on the authority of Profes- 
sor Mazzoni, that the health of the Pope is now (March 24th) 
very satisfactory. The wound has been quite healed for 
some days, and Leo XIII has resumed his ordinary duties 
and occupations. ‘The Holy Father naturally still feels a 
little weak owing to the loss of blood and the effects of the 
operation; but I learn from other sources also that His 
Holiness is very cheerful, that his mind is as clear as ever 
it has been, and that he has lately seen many persons 
besides those whom he has to see in an official capacity. 


A HUNDRED YEAR CLUB. 
EprnsurGu used to boast a “Six Foot Club ;” New York, 
we believe, is privileged in the possession of a Fat Men’s Club; 
bald men, red-headed men, squint-eyed men, and others re- 
joicing in some distinctive beauty or blemish have banded 
themselves together for mutual admiration orsupportagainst 
an unsympathetic world. But a club of centenarians is, as 
far as we know, what our Transatlantic relatives call “a 
new departure.” There are obvious difficulties in the 
formation of such a body, which may perhaps account for 
its not having been attempted before. But all difficulties 
yield to American enterprise, and the establishment of 
a “Hundred Year Club” in New York is announced. The 
new club held its preliminary meeting on March 
7th. It is not definitely stated that only cen- 
tenarians are eligible, though this condition of 
membership seems to be clearly implied by - the 
name of the club. But the object of the club is 
not merely to afford a neutral ground where centenarians 
may meet and count their remaining teeth and compare 
their infirmities ; it is to study the means of still further 
prolonging their Strudlbrug existence. At any rate, this 


is what we gather from the prospectus, in which it is 
stated that the aims of the club are: (1) To collect and 
maintain a library to contain everything of value written 
on the subject ; (2) to concentrate the experience of mature 
analytical minds, particularly those who have attained 


(3) to secure the essence of scientific knowledge in: plain 
language, that the wonderful progress being made in this 
direction may be utilised by the people. The “concentra- 
tion” of the “experience of mature analytical minds” 
which “have attained excessive longevity ” does not sound 
a very attractive conversational programme for a club 
smoking room. The experience: of one such mind, 
concentrated even on an audience of vigorous men, is 
often sufficient to leave them in a condition of collapse. 
But perhaps the club is an ingenious device for collecting 
centenarians together in a place where they will be harm- 
less and can freely concentrate the experience of their 
mature analytical minds on each other. Or is the 
“Hundred Year Club” after all only a society for the 
study of longevity? On second thoughts we incline to 
believe that it is “only this and nothing more”—to use 
the classic phrase of a certain raven which probably 
occurs to us here from the association of that interesting 
fowl with length of years. But is longevity in these days 
of progress and expansion to be limited by one poor 
century of life ? 


SOME EXTRA RATINGS OF HEALTHY LIVES. 

THE question of “rating up” healthy lives is always 4 
difficult. one. Men in the enjoyment of good health 
naturally resent having to pay an additional premium, so 
that if they are rated up at one office, the chances are that 
they decline to accept the policy, and try their luck at 
another. Itis therefore desirable, both in the interest of 
applicants for assurance and of the offices, that a general 
agreement on the subject should be arrived at by the chief 
medical officers. It cannot be too strongly insisted upon 
that, though in individual cases there may be a conflict of 
interest between the applicant and the office, in the long 
run the interest of the assured and of the companies is 
identical. Hence any arrangement by which uniformity 
of action is secured will be of general benefit, We 
publish in another column a paper by Sir Peter Eade, 
which touches on this question, and the discussion 
which took place after the reading of Dr. Heron’s paper 
on Some Extra Ratings of Healthy Lives, will also do 
much to promote unanimity among the responsible officers 
of assurance companies. The first point raised by Dr. 
Heron was the question of habits. It is so universally 
accepted by assurance medical officers that a suspicion of 
excess in alcohol should lead to the rejection of the appli- 
cation that the point received very little attention from 
the subsequent speakers. The same holds good of the use 
of opium and other narcotics; the difficulty, however, is 
to detect indulgence in these drugs. Dr. Vivian Poore’s 
recognition of punctures in the arm of an applicant for 
assurance is an example of the necessity of stripping the 
candidate, and of being on the look-out for any casual indi- 
cations. As might have been expected, tobacco did not 
come in for much blame; Dr. Hingston Fox, however, was 
of opinion that its excessive use sometimes leads to ine- 
briety. Onthe question of vaccination there was no difference 
of opinion. The conscientious objector will not receive much 
sympathy if he applies for assurance. The paper elicited 
valuable information on the risks inseparable from a 
seafaring life, from naval and military employment, and 
from residence in the tropics. We would suggest that a 
discussion confined to tropical risks would be most useful, 
as the practice of different offices varies greatly. The 
opening up of the interior of Africa has brought soldiers 
and civilians into contact with climatic dangers as great 
as those encountered on the West Coast of Africa—* the 
white man’s grave”—and as yet the offices have not come 
to any kind of agreement as to the treatment they propose 
to extend to the assured going to these new districts. 
There is a large-amount of worldly wisdom in Dr. Heron’s 
remark : “The too fat man, who wishes to assure his life 





excessive longevity, and learn the lessons therefrom; 


to the best jadvantage to. himself, should select for his 
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purpose an office of good standing which has stout men 
among its directors.” We are all of us too apt to allow 
our judgments to be biassed by our own preconceived 
views and opinions. The question which excited the 
greatest interest was that of a family history of tubercu- 
losis. The recognition of the part played by the tubercle 
bacillus should certainly lead to a reconsideration on a 
large scale of the theories as to the liability of persons 
having a family history of tuberculosis, but it is thought 
that at present sufficient evidence has not been adduced 
to justify assurance offices in altering to any considerable 
extent the practice that has prevailed of rating up lives 
with a family history of consumption. 





NURSING IN IRISH WORKHOUSES. 

WE have received from Dr. Edward Thompson, of Omagh, 
Co. Tyrone, a long letter in reply to a paragraph which ap- 
peared under the above heading in the British MEDICAL 
JOURNAL Of March 18th. In reference to our state- 
ment that the Local Government Board had “defined the 
term ‘trained nurse’ to mean any person who has resided 
for not less than two years ina clinical or other hospital 
recognised by the Local Government Board,” he says: 
“The Board never made this statement; there is no men- 
tion in their circular of the words underlined, or other hos- 
pital. The quotation is therefore incorrect. If the words 
‘or other hospital’ had been included, the opposition to 
the circular would never have arisen.” To this we can 
only reply that in the circular of the Board dated January 
12th, 1899, from which our quotation was made, the words 
“or other hospital” do occur in the connection given in the 
JOURNAL. The quotation is absolutely correct as we gave 
it. Since the receipt of Dr. Thompson’s letter further 
inquiries have been made as to the existence of any other 
circular on the subject of “trained nurses,” and we are 
assured on the highest authority that the circular to which 
we referred was the only one issued, and that it was accu- 
rately quoted by us. Dr. Thompson, therefore, appears to 
be under some misapprehension. We have not said any- 
thing about the Tyrone Infirmary or its work. We accept 
his statement that the nurses of that institution are “ wel- 
come visitors in the houses of the Duke of Abercorn 
and other county gentlemen;” but all this has 
nothing to do with the question under consideration. 
The Local Government Board have adopted the scheme 
which is in operation in Scotland. We note that Dr. 
Moorhead, of ‘Cootehill, {who has done so much in the 
direction of workhouse hospital reform, approves of the 
standard of the Local Government Board. Dr. Davidson, 
of Ballymena, holds the same view, and says: “ Most fair- 
minded medical officers who have had experience in this 
matter must admit that the majority of county infirmaries 
have not the same facilities for training nurses that are 
afforded by large hospitals with a resident medical staff 
and trained lady superintendents. Personally, my experi- 
ence of nurses trained in county infirmaries has been any- 
thing but satisfactory.” 


THE CHELSEA PHYSIC GARDEN. 
WE have alluded on two previous occasions! to the nego- 
tiations which have been in progress some time to save the 
Physic Garden at Chelsea from the hands of the fbuilder. 
It is now announced that these efforts have been crowned 
with success, and that the garden has been handed over to 
the trustees of the London Parochial Charities, who have 
agreed to contribute the sum of £800 yearly to its main- 
tenance. Under the new scheme the garden is to be ad- 
ministered exclusively for the promotion of the study of 
botany, with especial reference to the requirements of 
general education, scientific instruction and research in 
botany, including vegetable physiology and instruction in 
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technical pharmacology, as far as the culture of medicina} 
plants is concerned. The practical management of the 
garden will be vested in a Committee formed of represen. 
tatives nominated by the Trustees of the London Parochial 
Charities, the Treasury, the Lord President of the Coungj 
the Technical Education Board, the Royal Society, the 
Royal College of Physicians, the Society of Apothecaries, 
the Pharmaceutical Society, the London County Coungjj, 
and the Senate of the University of London. Earl Cad 
and his successors, as representing Sir Hans Sloane, who 
conveyed the garden to the Apothecaries’ Company jn 
trust for the encouragement of botany, is also a member 
of the Committee. The garden, which comprises nearly 
four acres facing the Embankment, was founded about 
1673 by the Apothecaries’ Company, and held by them on 
lease until 1722, when it was conveyed to them by Sir Hans 
Sloane on the trusts already mentioned, with a proviso 
that if the conditions were not fulfilled the land should be 
held by his heirs in trust for the Royal Society or College 
of Physicians to carry on the garden for the same purpose, 
The Society of Apothecaries have recently found difficulty 
in keeping the garden in a proper state of efficiency, and 
neither the Royal Society nor the College of Physicians 
were prepared to undertake the trust on the condition of 
providing funds for its maintenance. The only course 
then appeared to be to sell the garden and apply the pur- 
chase money on a cy-prés object, but happily the trustees 
of the London Parochial Charities have come to the rescue 
and saved the garden. 


THE ALIMENTARY CANAL AND HUMAN DECAY. 
THat the alimentary canal is supplied by a system of 
nerves which regulate its functions has been known, or 
rather inferred from anatomical discoveries concerning 
the great sympathetic “system” which date a century 
back. The more recent and exact knowledge concerning 
the neurons of this region, which we owe to the dis 
coveries of Golgi and his followers, has attached renewed 
attention to this bowel-regulating nervous mechanism. 
Sir James Grant, who is Consulting Physician to the 
General Hospital at Ottawa (Canada), in a paper published 
in the Montreal Medical Journal (November, 1898), draws 
attention to certain bearings of this question in regard to 
this “internal sewage” system of the alimentary canal. 
For example, accepting the doctrine of the “amoeboid” 
mobility of certain neurons, as first observed by Wieder- 
sheim in leptodara hyalina, he thinks it possible that 
“altered relationship of the neurons” by changes of 
amceboid nature in their arms or protoplasmic processes, 
with a consequent “retarded distribution of nerve power,” 
may become closely associated with the development of 
the familiar hysterical] paralytic condition, so transitory in 
character, of the alimentary canal. He believes this point 
of view may lead to the discovery of facts of practical 
value, especially in combination with the study of vaso- 
motor innervation of the viscera. Again, reverting to the 
question of autotoxis, he observes that long prior to disease 
of toxic origin we may have indications of toxic function 
disturbance, and nowhere more so than in the intestinal 
canal. Irregularities of the digestive process are of more 
frequent occurrence than is generally supposed, and the 
effects of accumulation or non-elimination of the toxi¢ 
substances thereby produced have a power for evil on the 
nervous system, which thus may become chronically pois- 
oned, dulled, and enfeebled in function, while at the same 
time the blood gets charged with toxins toa serious extent, 
as shown by the anemic and characteristic physiognomy 
of neglected cases. Sir James advocates the use of static 
electricity applied by means of Hodgkinson’s electro- 
neurotone to the abdominal walls. Cases of constitutional 
debility, arising from the chronic toxemias above indi- 
cated, were observed and followed during such treatment. 
There is a reference to the observations of Miiller and 
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-.atide. who found in the central nervous system of 
sages aN who had died of gastro-intestinal disease, 
po who were under 3 months of age, characteristic 
de enerations of cells and nuclei. The important fact 
announced in 1880 by Naumann, that various aromatic 
podies such as indol, phenol, cresol, are produced within 
the bowel by the action of putrefactive and an 
aérobic bacteria on proteids, and the discovery of 
an abnormal excess of indican in the urine 
during perityphlitis (Salkowski) serve to show, 
at least in part, the nature of some of these poisons. 
The alimentary canal, however, may soon get tolerant to 
such noxious agents. It is “remarkable,” says this writer, 
“how its mucous lining accommodates itself to the high 
living of the present age.” The indications for treatment 
are said to be lassitude and indisposition for either physi- 
cal or mental exertion without any other assignable 
cause, in association with digestive irregularities. The 
treatment to be pursued is to consist, in addition to ordi- 
nary tonics and aperients, of the application of the above 
electricity to the abdomen and spinal column alternately, 
for ten minutes at a time at intervals of about two days, 
and to be continued for from three to four weeks, which is 
the usual time the nerve centres are said to take “to re- 
cover their tone.” All this, of course, sounds very feasible, 
though not quite convincing. Four cases are given (ages 
28, 58, 63, and 78). All of these had suffered from flatulence 
and constipation, often markedly, with loss of appetite, 
nausea, cardiac disturbance, lassitude, and a tendency to 
excess of uric acid in the urine. All improved decidedly 
under the neurotone (electric) treatment. Though the 
records of these cases do not quite bear out Sir James 
Grant’s contention ve the neurons, they are suggestive and 
deserving of mention. Definite experimental work in this 
direcion is much needed. 


IRRESPONSIBLE COUNSELLORS. 
ABLE editors—outside the sacred pale of medical journalism 
—are favoured with suggestions by self-constituted coun- 
sellors to such a degree that they are sometimes tempted 
to say in their haste that all men who write to the papers 
are fools. This, of course, would be a very unjust judg- 
ment, which we in particular would strongly reprobate. 
We do not even agree with Christopher North that “an un- 
paid contributor is ex vi termini an ass.” But we admit that 
the irresponsible adviser is often a thorn in the flesh, and 
we confess it has occasionally occurred even to us to sus- 
pect that when a man can get no hearing for his views on 
things in general elsewhere, he feels an irresistible im- 
pulse to discharge them on the nearest editor. Yet the 
lot of that long-suffering individual is happy compared 
with that of more exalted persons. When a sovereign 
is ill he at once becomes the target at which 
the busybodies, inventors, quacks, and “cranks” of all 
nations shoot their infallible specifics, patent foods, and 
dainty devices of various kinds. This benevolence is 
doubtless prompted by the enthusiasm of humanity, which 
isf{apt to become hyperpyrexial in the case of crowned 
humanity. But even the commoner humanity of the 
soldier may be sufficiently stimulant of philanthropic 
sentiment in the breast of the inventor to induce him to, 


‘urge the Government to compel their servants to use his 
invention. In the Boston Medical and Surgical Journal of 


March 16th, Dr. Edward L. Munson, of the Surgeon-General’s 
Office, Washington, utters a mild complaint as to the large 
increase in the general correspondence of that office caused 
by the war with Spain. In the course of a few months the 
office received, answered, and filed 626 communications, 
of which 186 related to yellow fever, 77 to typhoid fever, 
87 to malaria, and 58 to dysentery, the rest having reference 
to various other affections. Practically all these letters 
suggested methods of treatment for disease (the adoption 


1 Deut, med. Woch., March 3rd, 1898, 








of which the writers frequently desired should be made 
compulsory on army surgeons), or else indicated the pos- 
session by the writers of secret methods or formule 
guaranteed infallible for one or many affections, which 
they were willing to impart to the Government for a con- 
sideration, varying from a railroad pass to the sum of 
50,000d ols. (£10,000), and from an appointment as nurse 
or physician to a life pension. The polite refusal of the 
Surgeon-General to purchase these secrets was sometimes 
followed by complaints to the President of the United 
States or the Secretary for War that the Medical Depart- 
ment was criminally negligent of its duty to the soldiers 
under its care. Correspondents of this class, says Dr. 
Munson drily, invariably spelt fever “feaver,” and were 
sublimely regardless of any pathological differences 
between malaria, typhoid, yellow, and other fevers. 
It is noteworthy that the offers of remedies for yellow 
fever mostly came from the northern and north-western 
parts of the United States, where yellow fever has never 

revailed, and from Germany, Austria, and Russia, where 
it is unknown. It is significant that none came from the 
Southern States, where the disease is a too familiar 
scourge. One inventor offered by means of his “instru- 
ments ” to reveal the germ of yellow fever, as to which he 
volunteered the suggestion that if smaller than “the 
smallest known microci, then it will very likely prove to 
be one of the ever living Atoms which manufactures the 
poisonous substance of a ‘gass’ that produces the disease.” 
In regard to typhoid fever one ingenious individual urged 
the employment of onion poultices to the soles of the feet 
as never failing to abort the disease; while another laid 
stress on the fact that a diet of well-browned peanuts 
would prevent small-pox. The free use of garlic was 
confidently recommended as a preventive of all diseases. 
A doctor urged that nose-breathing should be made com- 
pulsory on all soldiers, who would thus avoid the inhala- 
tion of microbes. “Medication of the feet” was recom- 
mended as a preventive of malaria, a suggestion which 
gives a new point to the doctrine of Mulvaney’s doctor. 
about the soldier’s feet. A Brooklyn physician wrote to 
say that in his forty years of medical experience he had 
met with nothing more certain than the curative effect of 
bean water upon punctured wounds. Specimens are given 
of the letters in which these suggestions were conveyed. 
The grammar and spelling of many of them show a dis- 
position to revolt against the conventional laws which so. 
oppressively restrict the freedom of the individual in such 
matters. Among the boldest of these rebels are members. 
of the learned profession of medicine. 


THE PECULIAR PEOPLE. 
Masor Rascu last week in the House of Commons asked 
the Home Secretary whether he would consider the 
advisability of remitting the remaining portion of the 
sentence of four months’ imprisonment (passed about three 
months ago) on Senior—one of the “ Peculiar People ”—for 
neglecting to provide medical treatment for his child. 
The answer given by Mr. Collings was that the case had 
received careful attention, but no sufficient ground had 
been shown for a remission of any part of the sentence. It 
will be remembered that this case was the third or fourth 
of its kind, in which death had been caused or accelerated 
by wilful (that is, deliberate) abstention, on the part of 
parents from supplying infants under their care with 
medical aid. In the earlier cases the judges, respecting 
the sincerity of the parents, though warning them of the 
folly and criminality of their conduct, were content with 
giving them a solemn caution, and then discharging them 
on their own recognisances to come up for judgment when 
called upon. But at last it was felt that something more 
must be done if the law was not to be systematically 
o and manslaughter committed with impunity by 
the “Peculiar People” and anyone else who might have 
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“conscientious objections” to accepting human aid for 
their children in time of sickness. To set at rest any 

ossible doubt as to the law, and so lay the foundation of 

rmer treatment of such law-breaking, Mr. Justice Wills, 
who tried Senior at the Old Bailey, “stated a case” for 
the Court for the Consideration of Crown Cases Reserved. 
The unanimous judgment of the Court, delivered by the 
Lord Chief Justice maintained Mr. Justice Wills’s interpre- 
tation of the law—which, indeed, was hardly open to doubt 
—and a sentence of four months’ imprisonment was, after 
the fullest and most deliberate consideration of the law 
and the facts, passed upon Senior for the offence of man- 
slaughter. Under these circumstances it would require 
very strong grounds to justify the interference of the Home 


Secretary with the sentence of the judge. The Lord Chief 


Justice laid stress rightly upon the obvious necessity for 
drawing the line somewhere, and the difficulty of defining 
where it should be drawn if once the legal limits were 
overstepped. The gravity of the offence consisted in the 
systematic defiance of a law which the public as well as 
the medical profession believe to be a salutary and a 
reasonable law for the protection of the life and health of 
those who cannot protect themselves, and in whose life and 
health the State has an interest, and towards whom the 
State has an imperative duty to perform. 


THE CHAIR OF PATHOLOGY IN GLASGOW 
UNIVERSITY. 

THE applications for this vacancy have now been presented, 
and it is understood that the following gentlemen are can- 
didates for the Chair: Dr. Robert W. Buchanan, Glasgow; 
Professor Sheridan Delépine, Manchester; Dr. Lindsay 
Steven, Glasgow; Professor Muir, Dundee; Dr. William 

tussell, Edinburgh; Pr. J. Lorrain Smith, Belfast; Dr. 
Charles Workman, Glasgow. The Curators will proceed to 
make the appointment at once, in view of the approach of 
the summer session. 


PROPOSED UNIVERSITY OF BIRMINGHAM. 
THE Endowment Fund for the proposed University of 
Birmingham continues to receive very satisfactory addi- 
tions. At the town’s meeting last July donations were 
reported amounting toupwards of £95,000. At the present 
time the total stands at about £136,000, and when it is 
remembered that this latter sum has been contributed in 
about 650 separate donations, it will be seen that a very 
large number of well-to-do people in Birmingham and the 
immediate district have not yet signified their intention 
to contribute. Included in the total of £136,000 are 
donations amounting in the aggregate to upwards of 
£30,000 from limited liability companies. The Jewellers’ 
and Silversmiths’ Association have already promised sums 
amounting to between £3,000 and £4,000, and members of 
the medical profession have given generously. Recently 
a meeting was held, at which Mr. Chamberlain 
met the representatives of a number of large manufactur- 
ing concerns, and it was unanimously agreed to support 
the project. The result, so far, has been an addition of 
£10,000 from half a dozen of the firms represented at the 
meeting. In acommunication recently received from Mr. 
Chamberlain, he stated that a gentleman who wished to 
remain anonymous, and who was not in any way connected 
with Birmingham, wished to show the great interest he 
felt in the proposal to establish a university in the city, 
and desired to contribute a sum of £25,000, on condition 
that the local Committee raised the Endowment Fund to 
the sum of £225,000 during the next six or twelve months, 
thus bringing the grand total up toa quarter of a million, 
the sum asked for by Mr. Chamberlain at the public 
meeting last July. A meeting of the Canvassing Com- 
mittee was held a few days since, when it was decided to 
spare no efforts in raising the necessary sum (about 





£90,000) to secure the generous contribution gq 
mentioned. It is proposed to apply for a Royal Charter 
incorporating the University at an early date. 


Dr. WILLIAM OSLER will deliver the Cavendish Lecture 
before the West London Medico-Chirurgical Society op 


June 13th. 


WE regret to have to announce the death, on March 25th 
of Dr. Heinrich Port, Physician to the German Hospital 
at the age of 56. 


WE are asked to state that the Library of the Royal 
Medical and Chirurgical Society will be closed from 
Friday, March 31st, to Monday, April 3rd, both days 
inclusive. 


THIs year’s Congress of German Surgeons will be held ip 
Berlin during Easter week, from the 5th to the 8th of 
April. Professor E. Hahn, head surgeon of the Friedrichs. 
hain Hospital (Berlin) will preside. 


THE Liverpool School of Tropical Diseases will be 
inaugurated on April 22nd, when 2 dinner will be given by 
Mr. Alfred L. Jones and the Committee of the School, at 
the Adelphi Hotel, Liverpool. 


WE understanad that the Queen, on the recommendation 
of Lord Balfour of Burleigh, the Secretary of State for 
Scotland, has appointed Dr. John Macpherson Commis. 
sioner in Lunacy in room of Dr. Sibbald, retired. Dr 
Macpherson has been Medical Superintendent of the 
Stirling District Asylum for some years, and has greatly 
improved and extended that institution. In the earlier 
part of his professional career Dr. Macpherson served in 
the Inverness Infirmary and the Royal Edinburgh Asylum, 
He has written various articles on insanity and allied sub- 
jects, and is Lecturer on Mental Diseases in the Edinburgh 


School of Medicine. 


WE are requested ‘to state that two general meetings of 
the Chelsea Clinical Society will be held (by kind per- 
mission of the Director) in the Jenner Institute of Preven- 
tive Medicine, Chelsea Gardens, S.W., on Tuesday, April 
18th, and Tuesday, April 25th, at 8.30 p.M., for a discussion 
of recent investigations as to the Etiology, Prevention, and 
Treatment of Tuberculosis. On April 18th the subject will 
be dealt with from the bacteriological and pathological 
point of view by Professor Sims Woodhead, Professor 
Sidney Martin, and Professor Watson Cheyne. On April 
25th the meeting will be devoted to the discussion of treat- 
ment which Dr. Theodore Williams will discuss from the 
preventive and climatic; Dr. J. Edward Squire from the 
general preventive; and Drs. R. Maguire and S. H. Haber- 
shon from a general, point of view. Dr. F. R. Walters will 
speak on sanatoria. The meetings are open to all members 
of the medical profession. 





Mr. Saxon SNELL, F.R.I.B.A., has been appointed the 
architect to design the proposed rearrangement and extension 
of Charing Cross Hospital. : 

Ar the meeting of the Zoological Society of London on April 
18th, Staff-Surgeon P. W. Bassett-Smith, R.N., will read a 
paper entitled A Systematic Description of Parasitic Cope 
poda found on Fishes, with an Enumeration of the known 
Species. 

as FEMALE INEBRIETY INCREASING ?—A metropolitan magit 
trate, Mr. Curtis Bennett, recently stated that when he 
came a London stipendiary—fourteen years ago—half_ 
charges in which drunkenness was involved were 
men. Now, in Marylebone, and he believed at the other me 
tropolitan police courts, three-fourths of the charges of drum 
kenness were against women. 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CORRESPONDENTS. ] 

Fees to Medical Witnesses was the subject of a question by 
Dr. Farquharson, who asked the Secretary of State for the 
Home Department whether his attention had been directed 
to the inadequate scale of fees for medical witnesses in 
courts of law; and whether he would consider its revision 
with the view of more adequately remunerating medical men, 
who are compelled to give evidence, for their loss of time and 
expense incurred.—Mr. Jesse Collings, who replied, said: 
This matter has received the most careful consideration, but 
the Secretary of State has not seen his way to take any steps 
in the direction suggested. 





The London Government Bill passed its second reading early 
on Saturday morning by a majority of 127. This was an un- 
expectedly large majority, but the opposition to the Bill was 
based rather on suspected dangers in the measure than any 
obvious and clear defects. All through the debate the dislike 
expressed to the Bill was plainly founded on fears that the 
disturbance of local bcdies in London, and the creation of 
great municipalities, might after all lead to greater conflicts 
of interest and confusion than a less ambitious modification 
of the existing authorities. It is only in Committee that the 
actual effects of the Bill will be made plain, and in that stage 
of its progress there is sure to be prolonged and serious oppo- 
sition to some of its clauses. It will be a matter of import- 
ance, too, for all the officers (especially the health service) of 
the present local authorities to consider how they will be 
affected. The creation of municipalities will in some in- 
stances lead to an amalgamation of offices and the creation of 
more valuable and more important appointments. The Com- 
mittee stage has been put down for Monday, April roth, but 
will not be taken on that day, and most probably not till the 
next week. There are already four instructions down to be 
discussed before the Committee stage is begun, and one of 
these proposes to transfer to the new authorities the powers 
and duties of the guardians of the poor. 


The Food and Drugs Bill has been at last referred to the 
Grand Committee on Trade, but only after a strong protest 
had been made in favour of discussing the Bill in Committee 
of the whole House. It was contended that adulteration 
should not be regarded only as a trade question and connected 
with competition, but rather as a criminal matter connected 
with fraud on the consumer. The Government, however, 
would not give way, and so the Bill will go upstairs in the 
third week in April. 


Sewage Disposal is from time to time the subject of ques- 
tions in the House, and last week a point was raised in con- 
nection with the sewage works at Epping. There seems to be 
delay there from a difficulty in acquiring land, and a new 
scheme is under consideration. The Sewage Commission has 
not yet reported, but it is to be hoped that some interim 
report may soon be made, especially in connection with the 
experiments on the bacteriological treatment of sewage. 


The Peculiar People do not seem to be regarded with any 
special favour at the Home Office. Major Rasch asked for the 
consideration of a sentence of four months’ imprisonment for 
neglect to provide medical treatment for a child, but the 
Under-Secretary said no sufficient ground had been shown for 
remission of the sentence, which was awarded for man- 
slaughter. 


The Infectious Disease (Notification) Act (1889) Extension 
Bill is the full title of Sir F. 8. Powells measure, which was 
lucky enough to get read a second time on Monday night. 
The Committee has been fixed for Friday, April 14th, and 
there is now a chance of making notification general all over 
the kingdom. 





Phosphorus and Lead Poisoning, which have been the subject 
of valuable reports recently, were brought up bya question in 
the House this week, and the Home Secretary promised to 
make a statement after the holidays as to the action the Go- 
vernment will take with a view of preventing the particular 
diseases arising from the use of these minerals. It was sug- 
gested by Mr. Tennant that the Government should in future 
direct all the Departments of State to purchase china and 
earthenware coated with leadless glaze. 


The Pharmacy Act, 1868, Amendment Bill, which is in 
charge of the Lord Chancellor in the House of Lords, aims 
at amending the law so that a company may only carry on 
the business of a chemist and druggist on condition that a 
duly qualified and registered manager or assistant is em- 
ployed. This would place a company in the same position as 
the executors or trustees of a deceased druggist. In other 
respects the Bill would subject the company to the same 
pereaeee penalties as individuals for offences under the Act 
of 1868. 


The Vaccination of Very Young Children was raised before 
the adjournment by a question of Mr. Channing, but the 
President of the Local Government Board was able to tell 
the House that the operation had been performed in all cases 
at the request of the parents, and that the cases of eczema 
which occurred in a child vaccinated when only 2 days old 
did not come on till much later. The attention of the 
guardians and the vaccinator in these cases, he added, would 
be called to the provisions of the Act of last year in reference 
to the vaccination of young children. 


The Givil Service Estimates are to be the first business on 
Monday, April 1oth, after the Easter recess. Before the 
Estimates can be considered, the motion to get the Speaker 
out of the chair will be made as usual the occasion of 
debates on certain grievances. The question of slavery in 
Zanzibar is likely to be raised first, and afterwards elementary 
education in rural districts. Taxation and the Vaccination 
Order of last October promise to occupy the rest of the 
sitting. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Alessandro Cantieri, Professor of Clinical 
Medicine in the Faculty of Medicine of Siena, aged 78; Dr. 
Albert Crickx, Agrégé Professor in the Medical Faculty of 
Brussels, as the result of blood poisoning contracted in the 
performance of a surgical operation, aged 34; Dr. Oscar 
Bulhoes, Professor of Clinical Surgery in the Medical Faculty 
of Rio de Janeiro; Dr. Thomas, sometime professor in the 
Medical School of Rheims, and a former member of the 
Chamber of Deputies; Dr. E. P. Hurd, sometime professor in 
the College of Physicians and Surgeons, Boston, U.S.A., aged 
60; Dr. Gibert, of Havre, a correspondent of the Paris 
Academy of Medicine, first President-General of the Medical 
Syndicatesof France; and Dr. Max Durand-Fardel, President of 
the French Société d@’Hydrologie, author of Traité des Maladies 
Chroniques et des Maladies des Vieillards; Traité des Eaur 
Minérales, and other works. 


MeEpIcOo-PsYCHOLOGICAL ASSOCIATION.—The spring meeting 
of the South-Eastern Division will be held at the Kent County 
Asylum, Chartham Down, near Canterbury, on Wednesday, 
April 5th. The following papers will be read:—Mr. Allan 
Maclean: The Lunacy Laws and the Inspection of Establish- 
ments for the Insane in England and Wales. Dr. Ernest 
White: Epilepsy associated with Insanity. Dr. FitzGerald 
invites the members of the division to lunch at 1 P.m., andthe 
dinner will be at the County Hotel, Canterbury, at 6 p.m. 

THE accommodation in certified inebriate reformatories 
will have to be extended for the care of intoxicated children 
if many towns can present such a spectacle as was recently 
exhibited before the Newport magistrates. A publican was 
fined, and among his customers were a boy of 16, two boys 
of 15, and ja girl of 14. The girl had whisky fand also port 
wine. There were other juvenile tipplers. It was stated 
that the girl had gone home drunk three times since 
November 5th. 
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THE INFLUENCE OF LOCALITY ON THE 
PREVALENCE OF CANCER. 


Interim Report of the Committee appointed by the Birmingham 
and Midland Counties Branch of the British Medical Associa- 
tion to Investigate the Influence of Locality on the Prevalence 
of Malignant Disease in the Counties of Warwick, Stafford, 
Salop, and Worcester. 

Tus Committee, which consists of Dr. R. M. Simon (Chair- 

man), Dr. T. Law Webb, Dr. Thomas Wilson, Dr. Douglas 

Stanley, and Dr. E. N. Nason (Honorary Secretary) was 

appointed at a meeting of the Branch before which a paper on 

this subject had been read.' The: meeting, after an interest- 
ing discussion, considered that the questions raised were of 
aoliclent importance to warrant further investigation upon 
the lines suggested in this paper, but upon a wider basis. 

With this object in view a resolution, proposed by Mr. Lawson 

Tait, and seconded by Dr. Simon, was unanimously adopted, 

appointing a Committee of five. The Committee has met four 

times, and has collected a large amount of evidence from 
the counties of Warwick, Stafford, Salop, and Worcester. 

The questions to be investigated have been approached in 
an absolutely impartial spirit, and the Committee has not 
concerned itself with any theories as to the ultimate nature of 
any “local influence” which may be present, but has spent 
its time in collecting facts which may prove or disprove the 
existence of such influence. 

Returns have, so far, been received from nearly fifty regis- 
tration areas in the counties above mentioned, and promises 
of returns from many others. These registration areas have, 
for the most part, been subdivided into parishes, or groups of 
parishes, and the returns from them extend, with one or two 
exceptions, over a period of ten years. 

The total population of the districts from which returns 
have been received amounts to somewhat over 600,000, and 
the total number of cases of malignant disease recorded to 
about 3,500. The Committee has also obtained returns from 
some of the larger hospitals. 

The plan adopted in the various registration areas has been 
to obtain returns of cases by the help of some medical man 
resident in the district who was sufficiently interested in the 
inquiry to give the necessary time, and who knew the 
physical characteristics of the district from which he supplied 
returns. These returns have been obtained from the registers 
through the courtesy of the various superintendent registrars, 
to whom the Committee tender theirthanks. In many cases 
the returns have been accompanied by very valuable reports 
which have been of the greatest assistance to the Committee. 

It is not intended, nor, indeed would it be possible, in this 
report, whichas many of the promised returns have not yet come 
in must necessarily be incomplete, to deal with all the different 
districts included in the scope of the present investigation, 
or with more than a few of the many points of interest which 
have been noted. It mav, however, be interesting to the 
Branch to hear some few particulars of the work done 
by the Committee as showing the kind of facts which have 
been collected and which have an important bearing upon 
the questions which the Committee is investigating. The 
following extracts from some of the reports which have been 
received will also serve as a guide to those whose reports 
nave not yet been sent in. 

The percentage death-rates for malignant disease for ten 
years vary greatly in the various districts and parishes be- 
tween the low rates? of 0.3 to 0.35 in some to the high rates of 
0.75 to 1.5 inothers. In some portions of these latter districts 
the rates are higher still, as noted by Drs. Rubra and Roland, 
to whose reports reference will be made later on. 

The M—— registration area has a cancer death-rate much 
abovethe average, which is found on analysisto be due chiefly to 
a group of —, M——, H——, G. P——, and L. P——. The 
rates in these parishes are respectively 1.77, 1.74, 1.3, and 
1.98. It is found that the mortality in the adjoinin Beicict 
of C—— drops to 0.68, and in the parish of C—— itself to 0.51. 





1 The Influence of Locality on the Prevalence of Malignant Disease. By 
E. N. Nason, M.D., BRITISH MEDICAL JOURNAL, March rath, 1898. 


2The average mortality for malignant disease in England Wales for 


ecade 1881-1890 was o.s58:per cent. 


——e 
In the opposite direction a steady decrease is also found pass. 
ing through B——, F——, and A——, with percentages of 08 
to 0.7 to the large district of F—s—tl, with the low percentage 
of 0.34. Dr. Wall, in his report of the M—— district, says 
speaking more especially of the subdistrict of H——, « Some 
parts of it are very marshy and low-lying.” C—— op the 
contrary, lies on the steep slope of a hill. The F—s—}j dig. 
trict again is on higher and drier ground. Dr. Orton, in hig 
report, says with regard to this district, ‘‘ The river Sowe ig 
the only stream in this district, and flows through the geat. 
tered district of S-—. The subsoil here is a thin layer of 
clay overlying sand and sandrock, both very porous.” 

Dr. Rubra has forwarded a very full and interesting report 
of the T——h and F——y districts, from which report the 
following extracts are of special interest. ‘‘ I find nearly one. 
third of the deaths in the township of T—. occurred ina smal] 
area a little more than a quarter of a mile in length.’ I haye 
personally taken a census of this area, which is not thickly 
populated. There are 517 inhabitants, practically all the 
houses being occupied. This gives a percentage mortality of 
1.9, or nearly four times that of the rest of the T—— district, 
With regard to its physical conditions, the River Tame, which 
is highly polluted with sewage matter from the Birmingham 
district, flows a sluggish black stream in close proximity, 
some of the houses being on its banks. As...... a little further 
from the river a boring proves that the ground water rises to 
the level of the river, it is only fair to suppose that the pol- 
luted stream percolates throughout the area. I need scarcely 
say that the subsoil which is mostly clay and gravel is very 
damp, ground fogs are prevalent and floods not unknown...... 
The majority of the inhabitants of this area are poor people 
existing in mouldy old cottages, the floors and walls of which 
are generally damp. The water supply is however excellent, 
being pumped from deep wells two miles away.” 

Dr. Martin makes an analysis of 50 cases occurring in B—, 
in which he points out some very remarkable grouping of 
cases. Thusin X. Road there were four deaths occurring re- 
spectively at Nos. 3, 4,6, and 22. At the back of X. Road runs 
Y. Street, where 3 cases occurred, 2 of which were in houses 
whose backs adjoined the above-mentioned numbers in X. 
Road. ‘These houses,” Dr. Martin states in his report, “are 
near those in Z. Street (where 2 other cases had occurred), are 
all very damp, and are built upon a clay bed, they are someof 
the oldest houses in B—— ; opposite them is a big ditch nearly 
always containing water, and behind this is the churchyard 
on a level 2 or 3 feet above them.” Of the Y. Street houses 
hesays: ‘‘ All these houses are damp, and always have water 
in their cellars.” In conclusion he says: ‘‘ The cancer houses 
occur in groups; nearly all are built on clay; all but one are 


damp. Part of B—— is built on sandy soil, and although 
houses here are very dirty, and inmates poor, they are almost 
free from cancer.” The total cancer mortality for B— is 


much below the average, being only 0.3, which fact lends 
additional weight to these observations. ' 
With regard to the town of W-—— a street analysis made 
out by Dr. Martin shows again some remarkable grouping of 
cases. It is noticed that in no fewer than six instances have 
more than one death from malignant disease occurred in the 
same house during the ten years, and in one instance three 
deaths. In frequent instances, too, it is found that the cases 
occur in close proximity. Thus the cases in T. Street 
were at Nos. 11, 13, 17; in M. Street at Nos. 37 and_39, 
H. Lane at Nos. 15, 17, 19, and 37, W. Villas 3 and 4, 
etc., ete. Dr. Martin sums up thus: ‘The geology of W—— 
is interesting. The town is built partly on a sand bed, partly 
on a clay bed of varying thickness overlying a bed of lime- 
stone. This clay has in manycases been thrown out into mounds 
to get at the limestone; houses have been built upon these 
clay banks and, speaking generally, these are the houses 
where cancer occurs. They are all damp, some very much 
so; they are among the oldest houses in W--—. The new 
houses are almost entirely free. Parts of the town built on 
the sand beds are free although in most of these positions the 
poorest of the inhabitants live crowded together under any- 
thing but sanitary conditions. The sand and clay beds are 
in places sharply defined, a ‘cancer area” on the clay 
being likewise sharply defined from an area almost free from 
cancer contiguous to it on a sand bed. 











3 The names of the streets are omitted for obvious reasons. 
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ntage cancer mortality for the L—— district for ten 

Beg gro br. F. M. Rowland remarks that E——, Ch—, 

= ~— are the districts with the highest mortality, namely, 
d 1.52 respectively. The two former are very low- 

1.87, 1.5, and 1.52 resp : flood 

lying, and practically on the water subject to floods. The 

small village of C-—, on the other hand, is hilly and high 

above sea level. It has, however, a stream which, though 
rapid, some two years ago fell under suspicion of pollution 
which was supposed to be the cause of the loss of some 
i for the neighbouring district of R—— is 0.71, 
and for the town of R—— 0.77, and the town of A—— 0.79. 
From interesting reports on the physical conditions of these 
districts, kindly supplied by Dr. Hubbard and Mr. W. E. 
Rogers, we find that A—— lies between the rivers Trent and 
Tame, and is very flat and low. Water can be reached any- 
where at from 4 to5 feet down. The soil is a black sandy 

eat. The town of R—— lies low, and is skirted on one side 
c the Trent ; the meadows close to the river are generally 
flooded after heavy rains. The soil is aloose-washed gravel, 
with line of saturation 12 to 14 feet below surface. 

The rate for the C—— urban district is 9-38 just half that 
of the contiguous district of R——. Dr. J. N. Phillips’s ex- 
cellent report gives the geological character of the district as 
“‘generally a gravelly subsoil of the new red _ sandstone 
formation with a mixture here and there of clay beds. The 
surface consists of a series of undulations, sloping gradually 
down from Castle Ring, which is 800 feet above sea level. 
The surface formation, together with the gravelly subsoil, 
renders it peculiarly adapted for the efficient filtration of 
surface waters.” 

Dr. Murray, in an interesting report of the T—— Union, 
says : ‘‘The parishes which have the highest rate of mortality 
from malignant disease are, with one exception, those which 
lie in the Teme Valley and on the south bank. The subsoil, I 
believe, is gravel. The river receives untreated the sewage of 
L— and T , and all the valley is very liable to ground 
fogs almost nightly......... The parishes which are free, as a rule, 
lie on higher ground.” 

It is not possible to give extracts from all the reports re- 
ceived, but the above have been selected as being good in- 
stances, and as being specially interesting. It has not been 
forgotten by the Committee that in order to insure complete 
accuracy in the statistics relied upon, correction should be 
made for both age and sex incidence. With regard to the 
latter, it does not appear that in any case dealt with so far the 
figures would have to be materially altered in consequence. 
With regard to the former, however, such corrections would 
probably raise the proportionate cancer death-rate in most of 
the centres of industry and lower it in country districts, but 
it would scarcely affect the figures when two contiguous 
country districts were compared. 

As far as this investigation has at present gone there seems 
to be a very large balance of opinion in favour of the following 
conclusions : 

1. Districts in which malignant disease occurs with a fre- 
quency much above the average often lie side by side with 
other districts in which it rarely occurs. 

2. The districts in which malignant disease occurs with 
the greatest frequency are usually ill drained, low-lying or 
flat, or border on streams; while those districts where it is 
less common are usually higher, drier, and more open, with 
the possibility of more rapid drainage of surface waters. 

That certain physical conditions influence the prevalence 
of malignant disease is suggested by the figures published in 
the supplement to the Fifty-fifth Annual Report of the Regis- 
trar-General, Part I. Here itis seen that the cancer death- 
rate (uncorrected for age or sex), which averages in the decade 
1881-1890 0.58 per 1,000 per annum, rises in the case of Cam- 
bridgeshire to 0.78, and in that of Huntingdon to 0.91, and 
falls in the cases of Durham, Staffordshire, Lancashire, Derby- 
shire, and Monmouth to from 0.44 to 0.48. This variation was 
also noticed in the same counties in the two previous 
decennia. 

Dr. Tatham remarks in his excellent comments on these 
returns, ‘‘ An examination of the uncorrected cancer-rates in 
the separate registration districts within and around the 
counties of Huntingdon and Cambridgeshire shows a fairly 
well-defined area in which cancer would appear to be excep- 





tionally prevalent. This area consists of the districts of 
Stamford, Bourn, Spalding and Holbeach in Lincolnshire ; 
Oundle and Peterborough in Northamptonshire ; and the entire 
counties of Huntingdon and Cambridge, with the exception 
of the registration districts of Caxton, Linton, and New- 
market.” A glance at the map will show that this particular 
area is a low-lying piece of land through which slowly 
meander the various rivers and streams which terminate in 
the Wash. 

Mr. Alfred Haviland in a paper published in 1879 says: 
‘* The mortality...... is highest in those districts which skirt 
the rivers of our country which are seasonally flooded...... 
Throughout England and Wales there does not exist an 
important river subject to seasonal floodings that does not 
flow through high mortality districts.” He adds that all 
those districts where cancer does not thrive “‘ are characterised 
by being high and dry, and geologically composed of non- 
retentive soils, permeable soils and subsoils in fact.” 

Dr. W. H. Symons published in the December number of 
Public Health a careful and interesting paper on Cancer in 
Relation to the Dwelling. After tabulating the cases of 
malignant disease occurring in the city of Bath for a number 
of years he comes to the following conclusions: ‘‘ In Bath 
there are no cancer houses, and I find no evidence that locality 
has any influence upon the prevalence of malignant disease. 
The cause of cancer appears, as far as this investigation affords 
information, to be generally personal or intrinsic.” But it is 
unnecessary to point out that the problem in Bath, with its 
‘large nomadic senile population,” is a far more complex one 
than is the case in country districts or in towns with a more 
‘‘fixed” population. This characteristic, while helping to 
explain the high cancer mortality of Bath, must also greatly 
increase the difficulty of drawing any correct conclusions from 
the results of an inquiry into the local incidence of cancer. 

Whether the character of the immediate subsoil apart from 
its humidity, or perhaps the stagnation or contamination of 
the water which it contains, has any influence on the pre- 
valence of cancer, seems at present very doubtful. Some 
returns point very strongly to a greater prevalence on clay 
soils, others again suggest a greater frequency on sand. In 
this connection it should not be forgotten that a shallow sand 
bed overlying impervious clay, a not uncommon condition, 
may be even more damp and waterlogged than where the sub- 
soil is entirely clay. Again if the clay is only athin layer 
and overlies sand, sandstone, or other porous material ; then 
a much drier condition of subsoil obtains than where the 
reverse is the case. It also seems more than doubtful if the 
variations in cancer mortality are in any way dependent on 
the quality of the water used for drinking purposes, or on 
overcrowding per se. What, however, seems almost certain, 
is that there is a direct connection between the presence of 
subsoil water within a certain distance of the surface and the 
prevalence of malignant disease. ‘ : 

It is hoped that the returns for the four counties will be 
sufficiently complete by next autumn to enable the Com- 
mittee to present to the Branch a full report dealing, as far as 
possible, with each district. The Committee should then be 
able to add some valuable information to what is already 
known on this subject, of the importance of which there can 
be little doubt. ; - 
The Committee wish to take this opportunity of thanking 
all those who have been good enough to aid in the work by 
supplying reports and returns, and without whose assistance 
the work of course could not have been even attempted. — 

In conclusion, the Committee asks permission to continre 
its investigations for another year with the approval anda 
sanction of the Branch. 





THE TOPOGRAPHICAL DISTRIBUTION OF 
CANCER. 


By E.‘ Luoyp Jonss, M.D., 
Cambridge. y 
Durine the last decade numerous observers have poiated out 
that cancer! has its predilection for certain districts and certain 
sites, and yet their observations—laborious and painstaking 


1 For the purposes of the present paper I find it convenient toinclude 
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as they often were—have been by no means generally ac- 
cepted, nor have they perhaps received so much attention as 
they deserve. 

This reluctance to accept the conclusions of these investi- 
ree cost conspicuous among them are Haviland, Pfeiffer, 

lessinger, and Noél)—is doubtless attributable in part to the 
fact that their observations are not entirely consistent between 
themselves ; hence the hypotheses of the topographical distri- 
bution of cancer have fallen into neglect. Further, the ac- 
ceptance of such a supposition seems to imply a readiness to 
place caneer among the infective processes, and there is in 
many minds a great reluctance to appear to accept or to favour 
a surmise which has, as yet, hardly one fact in its favour. 

In the present research I have, tirst of all, sought to deter- 
mine in what manner cancer is distributed in the borough of 
Cambridge and in the surrounding country, in the hope both 
of showing whether the results obtained by previous workers 
are supported by the facts of its distribution in this district, 
and also of clearing away some of the difficulties which delay 
the general acceptance of their proposals. 

Briefly, the following are the points upon which, in each 
case, several of the most trustworthy authors are agreed : 

_ 1, That cancer picks out certain districts, and that there are areas of 
immunity and cancerous areas (Shattock, No#l, Guelliot, Behla). 

_—— immune areas may lie close beside cancerous areas (Pfeiffer, 
Noe that malignant disease is most common along the banks of rivers or 
streams (Pieiffer, Haviland, Fiessinger, Noél, Nason, Blake). 

4. That elevated districts or plateaux are more free from cancer, while 
low-lying districts carry more liability to its inroads (Pfeiffer, Noél, Havi- 
jJand, Fiessinger, Nason). 

5. That isolated ‘cancer houses” or groups of such houses occur in 
certain districts (Pfeiffer, Fiessinger, D’Arcy Puwer, Scott, Chapman, Noél, 
Ogle, Guelliot). 

6. That cancer houses often occur near to woods (Fiessinger, Noiél), 
orchards (Fiessinger), or forests of firs (Noél). 

7. That persons living upon flooded and clay districts and retentive 
soils are especially liable to its ravages (Haviland, Butlin). ‘ 

8. That limestone districts are comparatively free from cancer (Havi- 
land), but do not confer absolute immunity (Butlin). 

9. That cancer may be disseminated by means of water (Fiessinger, Noél, 
Haviland, etc.) ; that it depends upon the presence of decaying animal or 
vegetable matter or sewage (Haviland, Noé)). 

ro. Lastly, the suggestion is thrown out by three observers that insects 
may play a part in the dissemination of malignant disease (Morau, Fies- 
singer, Noél), Of these three the first is the only one who adduces any- 
thing like proof of his assertion. 

Apparent exceptions to these arguments are not lacking. 
Butlin has pointed out some of them, and others have also 
found that cancer occurs in situations where apparently those 
observers would not expect it. For instance, in some cases 
eaneer districts occur at relatively high altitudes (Butlin), 
the two banks of the same river show differing aptitudes for 
its occurrence (Butlin); some consider cancer more frequent 
in towns (Finkelnburg), others in the country (Noél, etc.). 
Again, most authors speak of ‘‘cancer houses,” but Symons 
states that in Bath there are no cancer houses, and that he 
finds no evidence that locality has any influence upon the 
prevalence of malignant disease. Although most observers 
agree with Haviland that limestone and chalky districts are 
comparatively free from cancer, Blake speaks of its ‘‘ frequent 
occurrence in chalk valleys and districts containing periodical 
springs and rivulets.” 

In spite of these differences of opinion there is, on the 
whole, a remarkable unanimity regarding the appearance 
of malignant disease in certain houses, districts, soils, or 
rocks, and under certain conditions of moisture, of eleva- 
tion above the sea level, of the neighbourhood of woods. The 
discrepancies arise, I believe, from the fact that the several 
areas have not been sufficiently thoroughly investigated. 
This, I believe, because in this district, at any rate, the 
exceptional cases become less puzzling, when the history of 
the illnesses and the peculiarities of the district are taken into 
account. 

In the present investigation I have made a record of all the 
cases of cancer occurring in the borough during 19 years. The 
method adopted consisted in copying out, first of all, the 
death-certificates, dividing the names into classes: 

1, Persons who died in their own house, divisible into two classes ; 

(a) Taken ill in their own houses; and (b) who were taken ill 
elsewhere. 
2. Persons who died in Addenbrooke’s Hospital, but who came from the 


qulivies country districts. F : : 
3. Persons who died in Addenbrooke’s Hospital, but who were aken ill 
in the town. : 

(@ Persons who died in the workhouse, divisiblefinto ¢ 
(a) Natives ; and (b) immigrants} 










5. Persons of classes (r), (3), and (4b), who had removed from on “part 
the town to another after the onset of the disease. ©. of 


By duly regarding these distinctions a list was, with some 
trouble, compiled of all the houses in which persons have 
been taken ill with cancer during the 19 years. Any error due 
to the pulling down or rebuilding of houses I have met » 
finding out the date when each house (over 5,000 of them), jp 
the parts of the borough concerned, was built. All houses 
which had not been standing for the whole of the 19 years 
whether affected by cancer or not, were neglscted; and thus 
I gained a map showing upwards of 5,000 houses, standing ang 
inhabited for 19 years, and showing the number of caseg of 
cancer in each. Another possible source of error lay in the 
difficulty of ascertaining exactly the ‘‘ age of the population” 
in the different parts of the town. Although I have no exag 
information, yet this point has not been overlooked, and J 
believe that differences in the age of the populations jn 
different districts will not account for the differences in the 
number of cases of cancer. In streets quite similar jn 
character I find wide differences in the extent to which the 
inhabitants are attacked by cancer. 

Further, I have begun to investigate the cases of cancer 
which have occurred between this town and the loftier ground 
above Royston. The same method was adopted, the investiga- 
tion of each case proved often a long task, but from my point 
of view a very remunerative one. 

Having obtained the list of houses in which persons had 
been taken ill wit cancer, I proceeded to visjt the houses and to 
mark each one on an ordnance map—scale of 1o feet to a 
mile—showing the affected and the non-affected houses in red 
and black respectively. This map of the borough showed at 
once that certain districts were fairly free from ‘cancer, while 
other regions were far more extensively affected. The areas 
most affected of all showed 1 case in every 2 to 5 houses; the 
most healthy areas, from this point of view, showed only 1 
case (or no case) in every 60 houses. The figures obtained 
were as follows: ; 

Total number of houses coneerned 
Unaffected houses... aa Gia 


5,685 
55247 
Affected houses... as — ooo woe eee 438 
Showing a mean of 1 affected house to every 11.9 unaffected houses. 
Multiple cases in the same house divisible into: 
(1) Double cases, 7. 
(2) Triple cases, 3. 

Space forbids me to enter into details, so I must at present 
content myself with stating the conclusions to which I haye 
been drawn, which are as follows: 

1. That some parts of the town are comparatively free from 
cancer; while other parts, often contiguous to the former, 
suffer severely. ; 

Thus, on the neighbouring sheets ofthe Ordnance Survey, the 
relation of which to each other is shown inthe diagram on p. 815, 
the number of allected houses increases in proportion to the un- 
affected as one passes from west to east, until it suddenly dimin- 
ishes in Sheet xlvii, 2, 5. On Sheet xlvii, 3, 7, the ratios of 
houses affected to the unaffected are 31, 10, and 2 in the three 
quarter sheets marked. The Quarter-sheet xlvii, iN 7, L. 2, 
however, only contains 13 squalid, filthy hovels, shut in by 
high walls and without proper ventilation; and if we may 
rely on such scanty data the mortality among those 13 houses 
has been greater than in any other part of the town. 

2. That elevated sites are, other conditions being the same, 
less liable to the inroads of cancer than low-lying districts. 

But although, generally speaking, elevation confers some 
degree of immunity, it is but one of other factors which play 
a part in producing the net result ; and residence at a con- 
siderably elevated site, as Butlin has already pointed out, does 
not confer immunity. The reasons for this and the other 
influences at work must be considered in the latter part of 
this paper. 

3. That underlying chalk occurred sometimes in parts of the 
town and neighbouring country most free from cancer. 

4. That proximity tothe river is not always attended by a 
greater death-rate from cancer; though damp situations are 
more apt as a rule to harbour cancer than dry ones. | 

In Sheet xlvii, 2, 12 (R. 2), showing houses bordering on the 
river, with large trees close to windward, cancer is very com- 
mon (1 in 5); in Sheet xlvii, 2, 2, showing a part of the town 
also on the river bank, cancer is much less common. 

5. That proximity to trees, especially large ones, 18 com 
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nected in some way with the prevalence of cancer. The part 
of the town which is most free from cancer is singularly 
devoid of trees or vegetation ; while the disease is very pre- 
valent in well-wooded parts of the town, and among houses 
hemmed in by trees. ; 

6. That decaying vegetation, filth, and collections of manure, 
etc., are often found in cancer districts. ah, : 

Yet, curiously enough, some of the poorest and dirtiest dis- 
tricts are the most free from cancer, and we may suppose that 
the inhabitants die without living to an age when they may 
be liable to malignant disease. This explanation, however, 
cannot be sufficient, for some of the poorest parts of the town 
are most affected by it. Dr. Symons explains the difference 
in incidence of cancer by difference of age and character 
of population; but I think that such differences cannot 
account for the distribution of the disease in Cambridge. 

Applying the same method to another district between here 
and Royston—an investigation only partly completed—I find 
that the elevated chalk districts above Royston, which I have 
so far studied, are remarkably free from cancer; the cases 
which do occur are often of immigrants, or they occur in small 
damp ravines between the chalk hills. These isolated cases 
occurring in hollows in the chalk, would have made a dis- 
crepancy in my results, perhaps, had I not personally visited 
every house. Unless tne houses are actually seen and the 
cases investigated as to (1) place of onset of the disease: (2) 
peculiarities of the site—whether in a hollow or otherwise, and 
other details—discrepancies between different observers have 
arisen, of course, and will arise. 

The conditions most conducive to cancer are, I should say, 
a damp site, low elevation, and proximity to large trees. _ 

Dampness exerts a marked influence on the manifestation of 
eancer. To give an example,a clay subsoil disposes to cancer; 
it is also damp; a chalk subsoil carries some immunity from 
cancer, it is comparatively dry. But a clay subsoil under 
certain conditions may be dry—as when there isa clay capping 
to a slope, in which case the site is dry, and cancer is rarer 
than it would otherwise be: and a chalk subsoil may be damp 
if it lie in a hollow. 

In a section near Royston, the cottages in two parts of the 
section are quite free from cancer—imported cases excepted ; 
two other parts, however—the one a ravine and the other a 
slope leading to a large valley--are marked by the prevalence 
of cancer. ; 

If I had not visited the district I should only have been 
made aware of the existence of a hilly chalk district with an 
undue amount of cancer, but having seen the place and 
and inquired about the cases I can say that the cases of 
cancer occurring in the hollows of this chalk do not afford 
exceptions to the generalisation regarding the influence of a 


chalk subsoil, but show that it is dampness of soil which 
possibly encourages the prevalence of cancer. 

A low altitude favours the manifestation of cancer in the 
same way as dampness, perhaps by causing dampness, but 
this is, I believe, not invariably the case. This exception to 
Haviland’s dictum is understood if we bear in pone that a 
high elevation does not always confer immunity, because a 
site in a hollow at a high elevation is usually damp, be the 
soil or subsoil what it may. Butlin noticed this exception, 
and I think that I have given the explanation of it. Tasdt 
trees, in the next place, predispose to cancer, a point upon 
which I have, perhaps, sufficiently enlarged. 

Bath has afforded Dr. Symons little proof of the correctness 
of the views of the Haviland school; but I think Bath is a 
town where deductions are rendered very difficult by the 
complex features of the site; not knowing the town well, 
however, I am unable to suggest an explanation of our differ- 
ences. Space alone forbids my criticising this very valuable 
contribution to the subject; on the whole, it appears to me 
that Dr. Symons’s facts are rather in favour of our views than 
contrary to them. i 

have been unable to render these observations as com- 
plete as I should have liked, but, in the main, they appear 
to me to corroborate the opinions of previous observers. 1e 
complete explanation of these facts remains for the future. 
Whether cancer be due to a microparasite or not; whether it 
be airborne, or conveyed by soil, water, food, or insects, is to 
enter the sphere of pure speculation. Nevertheless, the 
matter is one of great importance, and such facts as these, 
which I have considered, afford the strongest of all arguments 
which can be adduced in favour of the parasitic origin of 
cancer. 


LisT OF PAPERS REFERRED TO IN THE TEXT. 
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THE PREVENTION OF TUBERCULOSIS. 
PORTSMOUTH. 

A MEETING convened by the Mayor (Alderman T. Scott 
Foster) was held in the Town Hall, Portsmouth, on 
March 2ist with a view to taking steps to form a local branch 
of the Association for the Prevention and Cure of Consump- 
tion and other Forms of Tuberculosis. The medical men of 
the borough and district responded very well to the sum- 
mons, and Dr. Fraser, medical officer of health, headed a list 
which comprised very nearly all the leading practitioners of 
the neighbourhood. The Mayor presided, and was supported 
by the Bishop of Portsmouth, Dr. J. Ward Cousins, Sir 
William Pink, and many others. The Chairman, after read- 
ing numerous letters of apology for non-attendance from sym- 
pathisers with the movement, said that he had called that 
meeting in response to a requisition presented to him by the 
medical men of Portsmouth. With reference to the question 
of a sanatorium, he was afraid that was a matter which, at 
present at any rate, was beyond accomplishment. At the 
same time, it was a question which might well be considered 
in the future; and, seeing those sanatoria were springing up 
all over the country, the time would certainly come when 
they, in common with other municipal bodies, would have to 
supply a sanatorium for those who could not afford to pay the 

resent charges at such establishments, which charges ranged 
om 4 to 8 guineas aweek. Hehad no doubt that in many 
places those sanatoria would be commercially successful, but, 
so far as they were concerned, they would at present have to 
confine their attention to progress in the direction he had 
indicated, that of providing information and teaching the 
people how to act. In conclusion, the Mayor paid a high 
tribute of praise to Dr. Fraser for the report he had laid before 
the Council. 

Dr. Ward Cousins said the medical profession in Ports- 
mouth were taking up the question of tuberculosis and its 
prevention and treatment, not because they thought Ports- 
mouth was particularly distinguished for having a large 
amount of tuberculous disease amongst its inhabitants, but 
because they considered that the mortality all over the 
country was much larger than it ought to be with the means 
they had at hand for combating it. Dr. Cousins went on to 
deai in some detail with the change in treatment that had 
followed Dr. Koch’s discoveries of the bacillus in 1882. The 
disease could be cured in its earlier stages, and there were 
special means now by which they could detect its presence. 
It was not necessary to send a patient to the end of the world, 
or even to the South of France, for a germ-free atmosphere, for 
they had it here in England; and why should not Southsea 
and its neighbourhood develop a reputation for a germ-free 
atmosphere ? 

Dr. Watson said it seemed to him that the cure of tuber- 
culosis wasa very important matter, but the prevention of the 
disease was even more important. If they insisted that well- 
fed men should live in well-drained, well-aired, and well- 
lighted houses it struck him there would be little need for a 
sanatorium at Southsea, or anywhere else. It was a pity their 
Town Council did not pay more attention to the wretched 
houses in the town, and the provision of open spaces. There 
were houses in Southsea which were simply a : ocell to the 
town. He would do all in his power to support the Society. 

Dr. Gaston said there was no reason why tuberculosis 
should not, hke typhus, become almost extinct. The faith 
they were promulgating was not so much the policy of the 
open door, but that of the open window, but it was one thing 
to recommend such a policy and another to get it carried out. 
In a number of cases they found that the windows in houses 
in Portsmouth were not made to open. He was sorry that the 
question of the provision of a sanatorium was relegated to the 
future, and he was afraid that Dr. Fraser, in his report, had 
been weighed down by the important question of £s.d. He 
himself should not be satisfied until a sanatorium was pro- 
vided for the poor people of Portsmouth, for the health of the 
people was the supreme law. 

The Rev. C. G. Lang, Vicar of Portsea, moved : 

That in the opinion of this meeting a Portsmouth branch should be 
formed of the National Association for the Prevention and Cure of 
Consumption and other Forms of Tuberculosis. 

The ratepayers ought not only to insist upon the Town 





ee 
Council putting the town in order, but be ready to asgigt the 
Town Council in carrying out necessary sanitary reforms, 

Sir William Pink in seconding the resolution said it 
quite possible that in future, in combination, with other towns 
their united efforts would lead to the erection of a sanatorium 
in the neighbourhood of Portsmouth. Dr. Knott supporteg 
the resolution. The resolution was carried, and a 6 
number of names were taken of persons willing to become 
members of the new branch. - 


LEICESTER. 

A largely attended and representative meeting of town ang 
county residents was held at Leicester on March 22nd, under 
the presidency of the Marquis of Granby, for the pu of 
forming a local branch of the National Association for the 
Prevention of Consumption. The Mayor (Alderman G, 
Clifton) took the chair at the opening of the meeting, the 
Marquis finding himself unable to be present until half an 
hour later. Among those supporting the Chairman was the 
Bishop of Peterborough, and Drs. Astley, Clarke, C. Crossley, 
Marriott, Neale, Bremner, Monk, Pratt, Sevestre, Franklin’ 
Pope, Williams, Davies, and Moore. ‘ 

The Mayor, in opening the meeting, pointed out that it had 
been convened at the request of anumber of Leicester medica) 
men, and it gave him great pleasure to see such a large and 
representative gathering. 

Dr. Isambard Owen, Physician to St. George’s Hos- 
pital, delivered an address in which he said the very 
name of the Association he represented was a striking 
testimony to the advance which there had been during 
recent years in their knowledge of the nature of the 
disease. Of tuberculous diseases there died in 1896 (and that 
year was an exceptionally favourable year) 396 persons in 
Leicester, 672 persons in the entire county, and a total of 
58,301 throughout England and Wales, one person in every 
nine of all who died that year. Existing scientific knowledge 
justified him in saying, with almost absolute confidence, that 
every one of these deaths was preventable by human means, 
Dr. Owen enumerated some simple precautions which, if care- 
fully observed, would prevent consumptive patients from be- 
coming a source of danger tothecommunity. He pointed out 
the necessity of creating a sound public opinion upon this 
point. Desirable as was the destruction of infected cattle for 
the elimination of the disease from the stock, there 
seemed no doubt that a very large measure of protection 
would be afforded if they could ensure a regular inspection 
of dairy cattle by competent experts, and the exclusion 
from dairy use of such as showed evidence of tubercle of the 
udder or of advanced tuberculous disease elsewhere. That 
the price of the locally-certified milk would for a time be 
thereby enhanced was, of course, inevitable ; but customers 
would remember that in clearing dairies of unsafe stock the 
greatest expense was at the outset; the consequent main- 
tenance of the purity of the milk would be a steadily 
decreasing item, and the decrease in the enhanced cost of 
the product would become the more speedy the sooner private 
custom rallied to the ‘‘ safe” supplies. With an unimpeach- 
able certificate to be obtained, a substantial start, and such 
an agency as that of the medical profession enlisted on its 
side, it was likely that without legislation or penalties the 
trade in pure milk would succeed in driving the unsafe alto 
gether out of the market. Pending the general defensive 
measures he had mentioned, much could at once be done to 
protect the susceptible and to relieve the sufferings of those 
already attacked. Their Association aimed at procuring the 
establishment of sanatoria, either by municipal or voluntary 
agency, such institutions to be properly built and situated 
and under proper supervision. 

Mr. Cope moved that a branch of the National Association 
be formed for Leicester and Leicestershire, and in support of 
the motion said they were all anxious to do what they could 
for the — of diseases, and still more so when one 
happene 
authority, which had in the past done much, and, thanks to 
the present movement, would in the future do very much 
more to lessen their death-rates. Their duty was to teach 
the public, and to bring home to the sanitary inspector, the 
agriculturist, the dairyman, and others the vital importance 
of the question. He was glad to hear Dr. Owen say that 
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there was no special need for legislation on the subject, and 
they had the necessary powers in their own hands. 

The Mayor, in secon ing the motion, said he hoped that 
they would have united action on the matter both in town 

@ county. He had been informed that 100 gallons of milk 
containing bacterial germs were sent into the county daily. 

The Marquis of Granby, in supporting the motion, con- 
sidered that co-operation on the part of the public would be 
more effective than any drastic legislation on the question. 

The Bishop of Peterborough moved the election of an in- 
fluential body of ladies and gentlemen to form the Council of 
the Association, the list of names including the Duke of 
Rutland as President, the Marquis of Granby, the Bishop of 
Peterborough, the High Sheriff, the Mayor of Leicester, the 
Chairman of the County Council, and the local members of 
Parliament as Vice-Presidents. ; : 

Alderman Wood seconded the motion, which was unani- 
mously agreed to. ; ; 

The proceedings terminated with a vote of thanks to Lord 
Granby for presiding and to Dr. Owen for his address. It was 
announced during the meeting that 1,243 members were now 
included in the parent Society and that 25 branches were 
already formed or in the course of formation. 


NotTrinGHAmM. 

Ata meeting of the Nottingham Medico-Chirurgical Society 
held on March 15th, Mr. J. Pryce Davies, President, in the 
chair,and 27 members being present, the following resolution, 
proposed by Dr. Giddings and seconded by Dr. Geraty, was 
carried unanimously: 

That in the opinion of this Society the National Society for the Preven- 
tion of Phthisis and other Tuberculous Diseases is worthy of support, and 
that the formation of a local branch would be advantageous. 


EXETER. 

A useful leaflet, entitled Advice on the Prevention of Consump- 
tion has just been issued for circulation among the people by 
the Health Department of Exeter of which Dr. John Wood- 
man is the Medical Officer of Health, and Drs. Edward A. 
Brash, George T. Clapp, John Mackeith, the Assistant Medical 
Officers. 


CHESHIRE County County CoUNCIL AND TUBERCULOSIS. 

The Cheshire County Council recently appointed a Com- 
mittee to deal practically with the question of tuberculosis 
and cattle. The importance of this problem to Cheshire 
farmers is at once evident from the fact that the number 
of cows per 1,000 acres is higher in Cheshire (with 195 
cows to every 1,000 acres) than in any other county. 
The experiments were made with herds at the Council’s 
institute at Worleston, and at the agricultural school 
at Holmes Chapel. Mr. Laithwood, the chief veterinary 
inspector for Cheshire, conducted the tests. In the Worleston 
herd of 54, 14 reacted and 3 gave doubtful results. In the 
Holmes Chapel herd of 17, 3 were found to be tuberculous 
and 1 doubtful. Of those classified as doubtful, 1 had 
had just calved, 2 were about to do so, and the other had 
a high temperature before injection. In each herd was 
a valuable shorthorn pedigree bull, both of which reacted. 
Ten of the animals which reacted were slaughtered at the 
Manchester abattoir, Mr. Laithwood and two other veterinary 
inspectors being present. A sample of milk from each cow 
was previously sent to Professor Delépine for examination— 
only one of the cows of the Worleston herd had been found to 
have an indurated udder. All classes of animals were 
represented in the 10 selected for slaughter. Every animal 
was found to be affected with tuberculosis, chiefly of the 
glands, lungs, and liver, and in the majority of the cases the 
tnspectors certified the carcasses as otherwise very good. All 
the carcasses were declared fit for human consumption, and 
were placed on the market, where they fetched an aggregate 
of £97 7s. They had been previously valued at £149 18s. 6d., 
such valuation being their worth to the farmer as milking 
cattle or dairy stock. Thus the total loss was 452 118. 6d. 
The main loss was on the cows that had mene calved. 
Had these not been used for milking purposes, but fed up for 
slaughter, so great a loss need not have been incurred. The 
other cows that reacted to the test had been isolated from 
the rest of the herd, and further experiments were being con- 
ducted to ascertain the possibility of curing the disease. 





ANALYSIS OF THE EVIDENCE GIVEN BEFORE 
THE PLAGUE COMMISSION. 


(From our Correspondent.) 


I.—TuHeE ORIGIN OF THE PLAGUE. 
TuE brief abstracts of the evidence given before the Plague 
Commission in India, which have been reproduced in our 
columns mainly from the excellent telegrams published in 
the Times, have been sufficient to reveal very wide differences 
of opinion among the witnesses on most of the important 


issues which have to be decided, but they have necessarily . 


been too condensed to allow of a judgment as to the direction 
in which the balance of the evidence on different points tends. 
A review of the evidence more fully reported in our Indian 
contemporaries will be of interest now that the recording of 
evidence is very nearly completed, and it is proposed to analyse 
the published reports of the proceedings under the more im- 
portant headings into which the subject can be conveniently 
subdivided. 


Bombay. 

The first subject that the Commission was instructed to in- 
quire into was that of the outbreak of the epidemic in Bom- 
bay, but if we may judge by the scantiness and indefiniteness 
of the evidence which has been published on this very im- 
portant point, the members will have some difficulty in com- 
ing to a satisfactory conclusion with regard to it. Oo main 
suggestions have been put forward: first, that the disease was 
imported into Bombay from without either from Hong Kong 
or China, while it has been also mentioned that it might pos- 
sibly have come from the Persian Gulf, as the disease is said 
to be endemic in that region. There is, however, very little 
direct evidence on this point., The other theory is that the 
infection was carried to Bombay from the Kamaon hills, where 
the disease is believed to be endemic in a mild form, break- 
ing out every now and then in a very fatal but localised 
epidemic. 

It has been pointed out that Mandvi, the part of Bombay in 
which the disease first appeared, was in a very insanitary 
condition, well fitted to furnish a hotbed for the growth of 
the disease germ when once it had been introduced from 
without. Further, this part not only had very large granaries, 
but also emporiums for Chinese tea, crackers, silk, etc., the 
trade in which articles leads to direct communication be- 
tween Hong Kong and Bombay. It was stated by one wit- 
ness that dead rats were found in these warehouses just before 
the plague broke out. This is the most definite statement 
that we have met with on this point. It should also be men- 
tioned that one witness suggested that the disease might have 
been imported into Bombay by sick rats brought in ships 
from Hong Kong. : 

The other theory was first propounded by the Commissioner 
of Police, who stated that in May, June, and July of 1896 a 
large number of ascetics came to Bombay from Kamaon in the 
Himalayas, and lived in a temple in Mandvi, and that in 
December a number of cases were discovered in the temple 
where these people had previously lived. During their stay, 
moreover, the mortality was very high, and he believed that 
the plague broke out in Bombay in July, and not in Septem- 
ber. On the other hand, the private practitioner who saw the 
first case was very positive that the disease could not have 
been present in Mandvi before September, while Kamaon is 
over a thousand miles by rail and road from Bombay, a 
distance over which it is difficult to imagine the disease to 
be carried, except perhaps in clothes, without any interme- 
diate ee being first affected. Moreover, it has yet to be 

roved ‘that the ‘‘mahamari” of the Kamaon hills is etio- 
ogically identical with true plague, but arrangements have 
been made for the next outbreak of this interesting disease 
to be bacteriologically examined. It should also be men- 
tioned that the Sanitary Commissioner of the North-West 
Provinces has recorded that ‘“‘mahamari” has been known to 
spread down into the country at the foot of the Kamaon hills in 
an epidemic form, but not further than that. 

On the whole, it seems to be more probable that plague was 
imported into Bombay from the East, most likely from Hong 
Kong, the infection being very possibly conveyed with some 
merchandise, such as clothes or silks. 

It was thought at first that grain in which rats might have 
















































































SSA ESS Pare 


7 ee ee 


SS a 











8 i 8 wn teeta | 


THE JACKSONIAN PRIZE. 





| Apri, T, 1899, : 











died of plague was an important way in which the disease was 
spread, but the careful experiments of Mr. Hankin proved that 
even when the germs of the disease were placed among grain 
they disappeared in a few days. 


Calcutta. 

The history of the outbreak of plague in Calcutta may also 
be conveniently considered here. In the early part of 1897 
some cases of enlarged glands with slight fever occurred, 
which were considered by the then medical officer of health, 
Dr. Simpson, to be mild cases of plague, but this view was 

- not generally adopted, and the disease was not officially 
recognised as being present in this city until April, 1898, 
while the majority of witnesses thought that the earlier cases 
were not true plague. The exact way in which it was intro- 
duced, in spite of railway and port instructions, is involved in 
as much doubt as that of the original outbreak in Bombay. 
It has been suggested, on the one hand, that the infection 
may have been introduced in clothes, while another witness 
stated that rats affected with the disease were found, which 
appeared to have come from ships lying at the jetties, and in 
this connection it was of interest to note that the first case of 
plague occurred quite close to these jetties. 

But what is most remarkable is that the disease never got a 
firm hold of the city, and the general mortality was not 
increased to any marked degree; while the affection had so 
far died out that the port was described as being free from the 
disease in October. However, it has just been once more 
declared to be infected, a few new cases having appeared. 
Why Calcutta should have got off so lightly so far is very 
difficult to explain, and no satisfactory theory was propounded 
by any of the witnesses. By some it was attributed tothe 
undoubted fact that much has been done towards cleaning up 
the city since the disease first appeared in Bombay, another 
witness stated that it might be due to the authorities obtain- 
ing earlier information of the cases which occurred, while a 
third thought that Bombay suffered more, owing to its soil 
being more saturated with accumulations from defective 
drains. Various indefinite theories, such as that the soil in 
Calcutta is unsuited to the germ of the disease, have been 
started, while it has also been stated that in previous 
epidemics of plague many years ago this city also escaped 
very lightly. Possibly, the present recrudescence of the 
disease may prove all these views to be wrong, as this 
epidemic has already falsified so many other theories which 
concern it, so it is useless to speculate further on the subject. 





THE PLAGUE. 


THE OUTBREAK AT JEDDAH. 

From a report dated March 22nd, 1899, by Dr. Cozzonis Effendi, 
Sanitary Inspector at Jeddah, which we have received through 
a correspondent in Constantinople, we learn that on March 
18th, 12,143 pilgrims disembarked at Jeddah, and 10,858 pro- 
ceeded from Jeddah to Mecca after being carefully inspected. 
There were left 1,270 pilgrims in the lazarette, but amongst 
these no cases occurred, and the health of the pilgrims was 
good. According, however, to official despatches from the 
Hedjaz, it would appear that on the following day (March 
19th) a recrudescence of plague occurred at Jeddah, where 
four deaths were reported from the disease on the zoth, and 
three new cases on March 2ist. 

At a meeting held at Jeddah, composed of leading residents 
and physicians under the presidency of the Kaimakam, in 
order to regulate the pilgrim traffic between that port and 
Mecca, the following resolutions were adopted: 

(1) No pilgrim shall stay longer than twenty-four hoursin Jeddah. (2) 
All sick pilgrims in that port shall be placed under medical treatment. 
3) The town shall be divided into several districts, to each of which a 
physician shall be appointed. (4) Special nurses shall be provided for 
female patients suffering from plague. (5) The moukhtars shall immedi- 
ately report all cases of plague occurring in their respective districts, so 
as toisolate the dwellings in which they occur. (6) All contaminated 
buildings shall be guarded bya sanitary cordon for a period of forty days, 
and the inhabitants of neighbouring houses shall be inoculated. (7) A 
hospital shall be built as quickly a3 possible for the treatment of cases of 
plague. (8) The dead from the disease shall be interred in graves 6 feet 
deep in separate burial grounds. ’ 

Dr. Cozzonis telegraphs that measures have been taken for 





the prompt execution of the resolutions above mentioned, 
All these resolutions seem commendable except the fp 
Twenty-four hours seems a very short time to come to a con. 
clusion as to possible infection by plague, and if two or three 
even reach Mecca with plague upon them, a wholesale infeg, 
tion may be looked for. It is doubtful whether a grave ¢ 
deep in the sandy soil of the Hedjaz can be regarded ag 
cient. Of the two centres where plague has appeareq in 
Jeddah both are rigidly guarded by a sanitary cordon and 
every measure possible is being taken to check the spread of 
the disease. At Kamaran, one of the centres of infection, no 
fresh cases are reported. i ’ 

The reported cases for the week ending March 2oth were a, 
follows: On March 14th, 2 deaths; 15th, o death; 16th, 5 
death ; 17th, o death; 18th, o death; 19th, 2 deaths; 2oth, 
4 deaths—a total of 9 deaths for the week. When to thes 
are added the 19 deaths reported between February 23rd ang 
March 14th, and the 8 deaths which occurred on March 2; 
a grand total of 36 deaths is reached for the four weeks endj 
March 21st. These numbers cannot be said to point tog 
serious outbreak, but how soon it may reach alarming propor. 
tions it is impossible to say ; for although the Turkish author. 
ties, under the able guidance of Dr. Cozzonis, are wor 
with vigour, the conditions of the place and circumstances 
are such that even the best organised sanitary authority might 
fail in a similar position. 

HONG KONG. 

During the first week of March, 5 deaths from plague had occurred iy 
Hong —or during the second week 6 cases and 5 deaths were re 
ported. This month marks the fifth year during which plague has pre. 
vailed in Hong Kong, truly an alarming state of things for any city which 
may have the misfortune to become infected with the disease. 

ORANGE FREE STATE. 

Owing to the plague scare in South Africa, Chinese coolies, Arabs, and 
other Asiatic persons of colour are prohibited from entering the Orange 
Free State without having previously obtained the written consent of the 
Government Secretary. 








THE JACKSONIAN PRIZE. 
A RETROSPECT. 
THE history of the foundation of the Jacksonian Prize of the 
Royal College of Surgeons of England is rather a curious one, 
Yet it is very short and very simple. Just before the close of 
the last century the well-known surgeon Mr. Cline had an 
apprentice whose name does not seem to have been passed 
down to posterity. This ardent young man judicionsly fell 
deeply in love with the daughter of a wealthy shipbroker at 
Wapping. The course of true love in this instance ran 
smoothly, that is to say, his suit was accepted, and he married 
her, or perhaps she married him. He then took her father’s 
name, which was Jackson, and immediately afterwards 
relinquished the idea of becoming a surgeon. The dowry of 
his wife appears to have been of such goodly proportions that 
he determined to devote himself to a life of pleasure. He 
sought social position by joining the Tower Hamlets Militia, 
in which he obtained the rank of Colonel, and doubtless in 
order to perpetuate the memory of his student days he pre- 
sented the College of Surgeons with the sum of £200 to found 
a prize to be called by the name he had assumed. The end of 
Colonel Jackson’s life was melancholy, though under the cir- 
cumstances perhaps not remarkable. A few years after his 
marriage—the exact date we have been unable to ascertain— 
he died insolvent. Thus the only portion of his fortune 
which failed to contribute to his downfall was the sum which 
he confided to the care of the Royal College of Surgeons, by 
which his name has ever since been perpetuated. Perhaps 
this is the most noteworthy instance on record in which so 
small a prize has been productive of such excellent results. 
The annual value of the prize is between £10 and £12, and 
yet among those who have competed for and won it are in- 
cluded many whose names are closely associated with the 
progress of British surgery. Thus it is possible that had 
Colonel Jackson conceived for a moment the large measure of 
reflected glory which his prize was likely to gain for him he 
might have given a larger sum than £200. : 
The prize was founded in the year 1800, one of the cond 
tions being that it should be open to competition only to the 
Fellows and Members of the College. The perusal of the list 
of those who have been successful in obtaining it, and of the 





subjects of the various “ dissertations,” as they are called in 
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the College Calendar, brings to light some interesting 


aa ten place, it is evident that the new prize had a bad 
tart. No Member—there were no Fellows then—was tempted 
cmenehe in 1801, the year in which it was first offered. The 
subject was Diseases of the Joints, particularly of the Knee, 
and the Best Mode of Treating Them. For this ‘‘no disserta- 
tion ‘was received.” Again, in the following year, no essay 

reached the required standard ; the subject was On Gunshot 

Wounds and the Best Mode of Treating Them, and we learn 

that there was ‘‘no award.” In the next year, however, the 

same subject having again been offered for competition, a 

entleman named Thomas Chevalier was successful, and thus 

became the first Jacksonian Prize essayist. Besides gaining 
this distinction Chevalier secured another record, for after 
publishing his essay, dedicating it to the King, and bringing 
out a third edition of it in 1806, the work obtained for him the 
appointment of Surgeon-Extraordinary to the Prince of Wales 
and the present of a diamond ring from the Czar of Russia. 
Chevalier was 39 years of age when he received the honours 
above-mentioned, but he had previously proved himself to be 
aman of mark. Later on, in 1821, he delivered the Hunterian 
Oration, and in 1823, as Professor of Anatomy and Physiology, 
gave an excellent course of lectures at the College. He was a 
great linguist, and intellectually a many-sided man. His 
last publication was Remarks on Suicide, in which he laid 
down that the act of suicide was the outcome of insanity, and 
that “‘ suicide during insanity ” was the verdict which should 
be returned in all cases of the kind. He died suddenly on 
June oth, 1824. ; g : 

Between 1801 and 1897 the jlist shows that upon thirty dif- 
ferent occasions no one took the trouble to compete, and 
during the same period, upon nineteen occasions, the essays 
were not of sufficient merit to win the prize. The last year in 
which there was “no award” was 1877, when the subject was 
The Disease of the Lymphatic System, known as Hodgkin’s 
Disease, or Lymphadenoma; and, curiously enough, three 
years previously, the competition was a failure for an essay on 
that well-worn subject, Tracheotomy, with special reference 
to the causes of death after the operation, and the rules for 
rendering the operation more generally successful. It is 
rather remarkable that in 1874 no one should have been 
enthusiastic enough to have written an essay thereon worthy 
of the prize. 

Evidently in the early days remarks upon treatment were 
considered to be the main thing to elicit from the essayists, 
as will be gathered from the following list of subjects for the*first 
nine years. The italics, needless to say, are ours. . (1801) On 
the Diseases of Joints, particularly of the knee, and the best 
mode of treatment. (1802) On Gunshot Wounds, and the best 
mode of treating them. (1803) Gunshot wounds, and the best 
mode of treating them. (1803) Diseases of the Urethra, and 
the best. mode of treatment. (1804) Aneurysm, and the best mode 
of treatment. (1804) On Herniz, particularly femoral hernia, 
and the best mode of treatment. (1805) Injuries of the Head 
from External Violence. (1806) The Diseases of the Joints, 
particularly of the hip and knee, and the best mode of treat- 
ment. (1806) Hernia, and the best mode of treatment. (1807) 
Diseases of the Eye and its Appendages, with the treatment of 
them. (1808) On Cancer, and its treatment. (1809) Fractures 
of the Bones of the Trunk, and the treatment of them. The 
reiteration of the phrase, ‘‘ best mode of treatment” sug- 
one i useful information upon the subject was greatly 
needed. 

The year 1816 was an unfortunate one for the prize. Two 
subjects were then offered for competition, Scrofula and 
Syphilis. For the former no essay was received, and for the 
latter there was ‘‘no award.” However, a gentleman named 
Eusebius Arthur Lloyd, concerning whose career we have no 
other information, succeeded two years later in carrying off 
the rize for an essay on Scrofula ; and it was not until 1856, 
or thirty-eight years later, that essays were again invited 
upon the subject of syphilis. The prize was then obtained 
by the late Mr. Victor de Méric, whose name is still worthily 
remembered as an authority on venereal disease. 

In the year 1818, and again in 1822, the trustees of the 
fund were lavish in their arrangements, for upon each occa- 


sion no fewer than three different subjects were offered for 


were successful, but for the third, on Diseases of the Skin, 
there does not appear to haveibeen any competitor. There 
was evidently some difficulty about this subject, for it was soon 
offered for the second time, but it was again left severely alone. 
At length, after figuring for a third time in the list, someone 
took compassion on it, the successful essayist being Mr. 
Samuel Plumbe in the year 1822, the record year in which 
there were three essays and three prizes. Doubtless the 
trustees were grateful to Mr. Plumbe for his exertions in 
enabling them to get rid of a troublesome subject. No record, 
however, appears to exist of anything else that he may have 
achieved. As tothe doubling and trebling of the prizes, it is 
difficult to understand under what arrangement this could be 
effected. Frequently up to the year 1868 two subjects were 
offered for competition. Since then, however, despite the 
‘*No awards” and ‘‘ No dissertations received,” the list con- 
tains only a single essay for each year. It may be that in 
earlier days there was a larger sum accruing from the fund 
than is now the case, for, besides the prizes, occasionally 
honoraria were given to unsuccessful competitors whose essays 
were worthy of honourable mention. The last occasion upon 
which an honorarium was given was in the year 1864, Dut 
there is nothing to show of what it consisted. 

Further scrutiny of the list of Jacksonian prizemen and the 
subjects offered for competition reveals several interesting 
and noteworthy facts. First, the list shows that a record was 
established by Mr. George Calvert which still remains un- 
broken. He was one of the successful candidates in the year 
1822 with an essay on Diseases of the Rectum. With praise- 
worthy industry he set to work and produced another essay— 
namely, that on Fungus Hematodes, which gained the prize 
in 1823. With energy still undiminished, he competed in the 
following year, 1824, and for a third time consecutively he 
was successful, his essay being on Tic Douloureux. Thus, to 
borrow a well-known phrase in cricket, he performed the *‘ hat 
trick.” The wide diversity of the subjects upon which this 
gentleman expended his thought and time—and that success- 
fully—is more than remarkable. In these days such a feat 
would be absolutely impossible. George Calvert’s career.was 
brilliant, but sadly short. He was born in 1795, and died, 
aged 30, in 1825, the year after, that is, the third occasion 
upon which he gained the Jacksonian Prize. In 1824 he pub- 
lished an expanded form of his successful essay on Fungus 
Heematodes, and this was described by the Medico-Chirurgical 
Review as the best account of the subject in the English lan- 

uage. 

Upon three or four occasions the prize has been won twice 
by the same competitor. Two instances may here be men- 
tioned. The late Sir Rutherford Alcock was successful in 
1839 with an essay on The Nature, Symptoms, and Treatment 
of Concussion of the Brain, and of the Other Forms of Cere- 
bral Injury from External Violence, and again in 1841, with 
an essay on Injuries of the Thorax, and Operations on its 
Parietes. It is not needful to refer further here to the dis- 
tinguished position subsequently attained by the late Sir 
Rutherford Aleock. In 1852 Sir Henry Thompson was success- 
ful with his essay on The Pathology and Treatment of Stric- 
ture of the Urethra, as wellas in 1860 with an essay on The 
Healthy and Morbid Anatomy of the Prostate Gland. There- 
fore from this, it will be gathered, that as long ago as forty-six 
years, or nearly half a century, Sir Henry Thompson 
established for himself a reputation in connection with a 
speciality which he still adorns. : 

While upon the subject of the successful essayists—according 
tothe Calendar of the College it should be Dissertationists— 
it may be pointed out that some interest is to be derived from 
a perusal of the names which occur in connection therewith. 
Besides those already mentioned we meet with the following 
names: in 1806 Mr. (afterwards Sir) William Lawrence won 
the prize for an essay on Hernia and the Best Mode of Treat- 
ment. Then in 1812 the prizeman was a Mr. William Goodlad, 
whose essay was Diseases of the Vessels and Glands of the 
Absorbent System. The name is not a familiar one, but it is 
eminently suggestive of excellent qualities. The late Edward 
Stanley, of St. Bartholomew’s Hospital, won the prize in 1815 
with an essay on Diseases of Bone. Other well known prize 
winners are John Blizard Curling, surgeon to the London Hos- 
ital in 1834 on Tetanus; John Birkett, surgeon to Guy’s 
ospital, in 1848 on Diseases of the Mammary Gland, Male 





competition. In the earlier year two out of the three essays 
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and Female, and the Treatment Thereof ; John Wood, surgeon 
to King’s College Hospital, in 1861, on the Radical Cure of In- 
guinal Hernia; Morell Mackenzie, in 1863, on the Pathology 
and Treatment of Diseases of the Larynx; William Adams, 
in 1864, on Club Foot; Christopher Heath, in 1867, on the 
Injuries and Diseases of the Jaws. To add further to the list 
here is not needed, for the names of the more recent prize- 
men will probably be generally known. 

A few words may now be said concerning the titles of the 
various subjects. Some of these are decidedly curious, and 
others have the suspicion of medizvalism about them. 
The most curious title is that for the year 1810. It reads, 
baldly and concisely—The Bite of a Rabid Animal—nothing 
more. Everything else is left to the imagination. The result 
of the competition was that a gentleman named John Smith 
Soden won the prize, and another gentleman received an 
honorarium for his attempt in the same direction. A similar 
subject was offered in the year 1857, but hydrophobia and 
cow-pox were excluded, and there was then ‘‘no award.” 
Again Hydrophobia was the subject of the prize for 1893, but 
‘*no dissertation was received.” Nothing daunted, however, 
the trustees offered it again, and it formed the subject for 
competition for the year 1898. 

In 1851 essays were invited on the subject of The Causes, 
Diagnosis, and Treatment of Obstructions of the Intestines 
within the Abdomen. The phrase ‘intestines within the 
abdomen” reads somewhat curiously in the present day. It 
suggests that these important parts of our anatomy were 
accustomed to be found elsewhere than in their usual locality. 
No doubt the intention was to exclude from the subject cases 
of external hernia. Probably then, the title should have been 
oo Causes, Diagnosis, and Treatment of Intestinal Obstruc- 

ion. 

In some respects the subjects for the different years mark 
epochs in the progress of medical and surgical knowledge. 
For example, in 1858, just at the period of the successful 
revival of ovariotomy, the subject was on the Pathology and 
Treatment of Diseases of the Ovary. Curiously enough, how- 
ever, no one entered for the competition, for ‘‘ no dissertation 
was received.” Such a want of response evidently displeased 
the trustees, and they let the matter alone for eight years. 
Then in 1866 Mr. John Clay, of Birmingham, won the prize 
for his essay on Ovariotomy ; Pathology and Diagnosis of 
Cases suitable for this Operation, with the best Method of 
Performing it, and the Results of Recorded Cases. Again, in 
1855, during the Crimean war it was natural, perhaps, that 
the subject should be Gunshot Wounds and their Treatment. 
But all the Fellows and Members who would be likely to know 
anything concerning it were still attending the wounded at the 
seat of war, and presumably had no time to indulge in “ dis- 
sertations ;” consequently it seems also quite natural to read 
that ‘‘no dissertation was received.” However, it was evident 
that the trustees considered the subject a very proper one 
under the circumstances, and it was offered again in 1857. 
But the prize was won by Mr. Alfred Poland, surgeon to Guy’s 


' Hospital, whose experience, we believe, had been gained in 


civil practice. Since 1857, despite our many little wars, the 
subject of gunshot wounds has not again been offered for com- 
petition, although the list shows that upon four previous occa- 
sion it had been chosen to fill a gap. The late Mr. Alfred 
Poland, before gaining the Jacksonian Prize for his essay on 
gunshot wounds, had previously distinguished himself in 
another College competition. In 1846 the Triennial Prize was 
offered for an essay on The Origin, Connection, and Distribu- 
tion of the Nerves of the Human Eye and its Appendages, 
illustrated by Comparative Dissections of the Eye in other 
Vertebrate Animals. The prize was won by the well-known 
anatomist, the late Henry Gray ; and Mr. Poland was awarded 
an honorarium for an essay on the same subject. Mr. Poland, 
as the British MepicaL JourNAL said of him in an obituary 
notice, ‘‘was a man of singular ability and industry, who 
acquired a reputation by his exertions as a teacher, and asa 
hospital surgeon far exceeding in popularity that worldly 
success which is commonly thought to be associated with an 
active professional life.” 

While the trustees have undeniably had many successes 
with the subjects of the essays, it must nevertheless be con- 
ceded that they have had some conspicuous failures. 

In this latter connection it is curious to note that despite 








various efforts they have never succeeded in obtainin 
satisfactory essay from a Fellow or Member whenever the 
subject has been one relating to hemorrhage. In 1836 eggg 
were invited on Hemorrhage, Spontaneous and Accidental 
with Treatment. There was ‘‘no award.” In 1840 the same 
subject was offered again; this time there was no disserta. 
tionist. This disappointing result so impressed the trustees that 
they left the matter alone for thirty years. Then in 1870 the 
subject of the prize was Hemorrhagic Diathesis and Spon- 
taneous and Accidental Hemorrhage. However, the regylt 
was that for the second time there was no dissertationist 
Perhaps it was thought that a change in the title would haye 
the desired effect, for in_ 1871 the following subject wag 
offered, The Treatment of Wounds after Operations, including 
the Arrest of Hzemorrhage Primary and Secondary. i 
title ought to have proved attractive, but it did not, for there 
was ‘‘no award.” So, after all this melancholy experience 
the trustees have ceased to ask the Fellows and Members of 
the College to say what they know about hemorrhage in g 
Jacksonian Dissertation. 

Another failure may be mentioned. In 1877 the subject 
offered was The Disease of the Lymphatic System known as 
Hodgkin’s Disease, or Lymphadenoma, but there was “no 
award ;” consequently the subject was offered again two years 
later. However, the only result upon this occasion was “no 
dissertation received,” the explanation probably being that 
the unsuccessful dissertationist of the previous occasion had 
presumably in the interim found some other occupation more 
congenial. It is worthy of note that another subject about 
which a failure is to be recorded is that of aneurysm. Upon 
no fewer than four different occasions an essay upon an 
aneurysmal subject has been offered. The only success in 
this regard was achieved by a gentleman named William 
Chandler in 1804, for an Essay on Aneurysm and the Best 
Mode of Treatment. Since ‘‘the best mode of treatment” 
days referred to above, no Fellow or Member has ever been 
induced to say what he knows about aneurysm. 

There remains only one more remark to add concerning 
these essays, and that is with reference to the fate which 
befalls those which have been successful in winning the 
prize. What becomes of them? Here it is impossible to 
avoid striking a melancholychord. The end provided for them 
is undistinguished. After having been discussed, criticised, 
thoroughly read, pondered over, and their virtues recognised 
by professional judges of high standing, steps are at once 
taken to inter them decently in some out-of-the-way corner of 
the College Library. In the form in which they have been 
presented, that is to say, generally in manuscript, they are 
first despatched to a bookbinder, who, acting the part of a 
literary undertaker, follows out his instructions as to pro 
viding them with a binding suitable for their burial. Then 
they are returned to the Library, and soon afterwards with- 
out any ostentation a quiet resting place is found for them in 
that vast literary cemetery, the only mark of favour granted 
being the registration of their crave in the Library Catalogue. 
Thus they pass out of mortal ken after a very brief though 
brilliant career. Such is the usual fate of the Jacksonian 
Prize Essays. Happily, however, there are exceptions to this 
rule. Sometimes the authors take compassion upon their 
prize offspring, and confer upon them the honour and glory 
of publication. Thus rescued from an inglorious fate, the 
opportunity is afforded to a few essays to shed the light of the 
valuable knowledge contained in them upon an exp Y 
profession. To the profession a perusal of them cannot fail 
to be profitable, while for the authors their publication may 
gain both praise and reputation. But what of Colonel Jackson? 
To his name they add a reflected glory, and at the same time 
successive original workers are stimulated to compete for the 
honour of winning his prize. 








Mr. Kipiine’s Puysicians.—At a recent meeting of the 
Council of the University of the City of New York a resolution 
was adopted extending the congratulations of the Council 
to the Dean of the Faculty of Medicine, Dr. E. G. Janeway, 
and his associate in the Faculty, Dr. Theodore Dunham, 
‘‘upon the success which has attended their efforts te save 
to she cause of letters and of mankind the life of Rudyard 
Kipling.” 
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DR. KYMER AND THE UNIVERSITY OF OXFORD. 
Ir is difficult even for those who know something of history 
to realise the deplorable conditions of life in England during 
the fifteenth century, when the shadow of the Black Death 
had scarcely passed away from Europe, when the Wars of the 
Roses were devastating an almost depopulated England, and 
when religious controversy and democratic unrest threatened 
to sap the little vitality still left in our institutions. Mr, 
Anstey’s edition of the Epistole Academice O.on. (Registrum 
F.), recently published by the Oxford Historical Society, gives 
us glimpses of the University at this most miserable time— 

limpses which appeal to the medical reader who loves his 
Sahe, for they show how the first University library was 
founded by the help of one who was a physician as well as a 
iest. 
Pithe Colleges at Oxford were only beginning their career in 
the fifteenth century, and the University was still a mere 
collection of private schools. The students were boys who 
remained until they were about 20, maintained indeed by 
remittances from home, but often separated from their 
families for so long atime that the University was in truth 
their Alma Mater. Many students left the University as 
goon as they had taken their M.A. degree, but many more 
remained to study in the superior faculties of Divinity, 
Common and Civil Law, and Medicine. These were the 
students who felt the pinch of poverty, for they were poor 
even as the University was poor, and they depended for their 
sustenance on teaching. All the teaching was oral; there 
were neither grammars nor dictionaries. The master might 
have a book or part of a book, but he usually copied it for 
himself. There were, no doubt, many like Chaucer’s clerk 


who would 
Lefere have at his beddes hed 
Twenty bookes clad in blak or red, 
Of Aristotle and his philosophie, 
Than robes rich, or fedele, or gay sautrie, 


but such a wish could only be the wildest dream, for it is 
doubtful whether the whole University could have mustered 
so glorious a number, and Mr. Anstey’s edition of the Epistole 
shows that if he had obtained them they would either have 
been stolen or borrowed. The first University Library seems 
to have been part of a bequest by Bishop Thomas Cobham, of 
Worcester, about 1367, though as early as 1345 Philip of Bury 
left a part of his famous library to Durham College, whose 
site is now occupied by Trinity College; and it was here that 
Gilbert Kymer was educated. 
We know nothing of the early history of this very remarkable 
man. Hewasa Master of Arts, a Bachelor of Law, anda Doctor 
{Physic before 1420. He was a Proctor of the University in 
412-1413, and in the same year he was Principal of Hart Hall. 
11420, whilst he was still a layman, he was presented to 
the living of Lutterworth, in Leicestershire, and on May 23rd, 
423, he was sworn before the Lord Mayor of London to 
execute the office of Rector of Medicines with Thomas 
Morstede and John Harwe, two of the King’s military sur- 
geons, a8 supervisors of surgery. In the following year he 
was again sworn before the Lord Mayor for the same office, 
with Master John Sumbreshede and Master Thomas South- 
well as his assistants, and thus for a short time there existed 
during the fifteenth century in London a conjoint faculty of 
medicine and surgery like those which have been formed 
lately in England and Scotland. The bond between the two 
branches of the profession was soon dissolved, but Mr. Anstey 
prints a letter which makes it probable that a separate guild 
of physicians existed in London in the year 1427. Dr. Kymer 
ame Dean of Wimbourne Minster and Treasurer of 
Salisbury, yet he was not ordained a subdeacon until February 
28th, 1427-8. From 1431 to 1433, and again from 1446 to 1453, 
he was Chancellor of the University of Oxford, and in this 
position he was begging for money and materials to complete 
the remarkable building known to us as the Divinity School. 
His letters issued by the University were sent as widely as 
those of a modern hospital secretary, though, being in manu- 
script, they were varied to suit the person addressed with 
such skilful and finely graded compliments that it is possible 
to guess their destination even when no names are men- 


tioned. Assistance is asked from the King, from the Bishops, 
from executors who had to administer trusts for charitable 
penment, from the owners of woods and quarries, to give in 

ind if they would not give in money; and there is even a 
letter to the Master of St. Thomas’s Hospital, in which the 
University ‘‘confidently begs that you will intercede for us 
with the wealthy citizens of London, that they may assist us 
in building the new schools, and that you will advise our 
Chancellor how to cast his net on the right side of the ship 
when he appeals to them for assistance.” 

But the energy of Dr. Kymer did not cease here. He appenis 
fora long time to have held the office of physician to the house- 
holdof Humphry, Duke of Gloucester, and from 1439-1446 Duke 
Humphry, presumably at his instigation, made presents of 
books to the University ; presents which were of such service 
that the House of Congregation wrote in 1445: ‘‘ By your 
hese ge om donation, from having been well-nigh without 
books, this University has become richer than any others in 
these treasures......... Hither flock from every land men of 
industry, unwearied, and of most acute intellect. We wish 
you could see with what greediness and thirst for knowledge 
the troops of students hang over your books, and hear how 
they encourage and stimulate each other.” For such donations 
the University expressed its gratitude in a manner character- 
istic of the age. It passed a statute, one clause of which runs : 
‘‘ Having no other means of rewarding the donor than by a 
spiritual recompense, we have appointed by statute that every 
year during his life on the feast of SS. Simon and Jude, or as 
near thereto as may be, mass ‘de Trinitate’ or ‘de Beatissima 
Virgine Maria,’ with special collects naming the Duke and 
Duchess, shall be said for their prosperity ; and, that at every 
mass said by the Chaplain of the University, the name of the 
Duke shall be mentioned along with other benefactors.” 
This, of course, has been discontinued, but everyone 
who has attended a University sermon knows that 
‘the bidding prayer” still remembers Duke Humphry as the 
first benefactor. The statute proceeds, ‘‘ And on occasion of 
every sermon of whatsoever kind at St. Mary’s Church, the 
preacher shall expressly and by name pray for the said Duke; 
and after his departure from this world, within ten days of 
that event, the University shall celebrate his ‘‘ obit,” and 
every year on the anniversary of his death, or as nearly as may 
be, mass, with the collect, ‘‘ Omnipotens sempiterne Deus, 
miserere famulo tuo Humtrido et famule tue Alianore” for the 
repose of his soul and that of his consort (after her death), and 
for the souls of all the faithful departed shall be solemnly 
said for ever.” It is interesting to notice that it is for Eleanor 
of Cobham who had done penance for her witchcraft that 
prayers are here made. 

Duke Humphry’s presents were augmented by similar gifts 
from the library of the Duke of Gloucester, obtained through 
the influence of Dr. John Somerset, whom Mr. Anstey very 
acutely suggests to be the same person as John Summershede 
mentioned above as Dr. Kymer’s assistant in the conjoint 
faculty of medicine and surgery. He appears to have been a 
person of some importance, since the University addresses a 
letter to him as ‘‘ Clarissimo ac spectatissimo viro et doctori 
JSamosissimo, magistro Johanni Somersett, fautori et amatort 
nostro precipuo.” Yet it was not above suspecting him of 
embezzling some of the books, though he succeeded in par- 
tially clearing his character in 1452 when it is said that 
‘“‘your gift of books proves your zeal for learning, and the 
beautiful silken vestments embroidered with gold, now pre- 
sented by you are an offering such as an only son might make 
to his mother. Be not offended that we call you ason, though 
the gravity of your character and the number of your years be 
rather those of a father.” 

These bequests, together with the few books originally belong- 
ing to Bishop Thomas Cobham, of Worcester, which through 
a chequered existence had been kept in a chest or chained to 
a bench in the chantry over the House of Congregation in St. 
Mary’s Church, formed the nucleus of a University Library of 
sufficient importance to have a local habitation. It increased 
rapidly in size, and a librarian was appointed in 1513, but it 
was sold and destroyed by the King’s Commissioners in 1550. 
For thirteen years the library lay desolate, until it was at 
length refounded sumptibus et curis Thomae Bodley. : 

Dr. Kymer became Dean of Salisbury in 1449, but his en- 
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the esteem in which he was held by his medical brethren, for 
he was summoned to Windsor in June, 1455, to attend 
Henry VI in the attack of imbecility which followed shortly 
after the first battle of St. Albans. This is the last event in 
the life of Dr. Kymer of which we have any knowledge at pre- 
sent, except the fact that he died in 1463. 





ECHOES OF THE INDIAN FAMINE. 


CENTRAL PROVINCES. 

It was in the Central Provinces that the greatest pressure of 
the recent famine lay, and the Annual Sanitary Report for 
1896, compiled by Surgeon-Colonel G. Hutcheson, M.D., gives 
a clear account of a period remarkable for defective rainfall, 
deficient crops, high prices, great want of food (amounting in 
some places to actual famine), low birth-rate, high death-rate, 
and severe prevalence of endemic and epidemic disease. The 
rains of 1895 ceased too soon, and were followed by a long 
period of drought, which caused the ruin of the spring crops. 
The monsoon rains of 1896 set in at the usual time, 
and were copious, but again ceased abruptly in Septem- 
ber, causing destruction of the autumn crops. The 
scarcity, which lasted till 1897 was well on, was of a severe 
type—‘‘the most terrible calamity which has afflicted 
the Central Provinces since British rule began”—and de- 
manded extensive and energetic relief measures. The 
provincial birth-rate was 31.72, and ‘“‘the maximum fall- 
ing off corresponds with the area of maximum harvest failures 
and consequent distress.” This is also true conversely of 
the death-rate, which amounted to 49.31 per 1,000 for the 
province, the famine districts showing rates of 72, 73, and 88. 
Malarious fevers carried off 29.55 per 1,000 of the population. 
There was increased production of the poison, owing to abrupt 
cessation of a heavy rainfall, and diminished resistance due 
to the famine. The death-rate from cholera was 5.58. The 
disease was universal, and its excess was attributed to the 
drought, which led to great diminution and fouling of water 
sources. The condition of the people rendered them an easy 
prey {to the scourge. Fairs, and pilgrims, and starving 
wanderers helped to disseminate the disease. Purification of 
wells with permanganate of potash was tried in many places, 
and appears, on the whole, to have given satisfactory results. 
Bowel complaints were,:as might be expected, unusually rife 
and fatal. 

Sanitary work was much fimpeded by the deviation of ad- 
ministrative and executive energy to famine relief, but some 
of the relief works were undertaken for sanitary purposes. 
The history of the famine is completed in the concise and 
excellent report for 1897 submitted by Surgeon-Colonel G. 
Hutcheson, M.D. It gives a clear view of the effects of the 
scarcity, the most striking being a greatly depressed birth- 
rate and greatly exalted death-rate; the former was 26.83 and 
the latter 69.34 per 1,000 against normal rates of 41 and 31. 
They were the lowest and highest rates in any province of the 
Indian Empire in 1897. In every district with one exception 
the death-rate exceeded the birth-rate, and there was in con- 
sequence a decrease of 229,815 in the population of the pro- 
vince, about 25 per cent.; cholera, fever, and bowel complaints 
were the chief causes of mortality. Deaths from small-pox 
were below the average, and it is stated ‘“‘that there was no 
evidence to indicate that the fever prevailing in the Central 
Provinces was of a contagious, relapsing, or typhus type.” It 
has been observed that previous famines have been followed 
by extensive prevalence of malarious fever of serious type 
when heavy monsoon rain has followed prolonged drought, as 
in the present instance. No doubt the depressed vitality of 
the people has contributed to aggravate the severity and 
mortality of the usual seasonal fever. The trying cireum- 
stances of the yearthrew a great burden of responsibility and 
work on the Civil and sanitary executive. At one time 
691,890 persons were réceiving aid from Government, and 
relief works were organised on a large scale, Elaborate pre- 
cautions were also adopted to prevent the importation of 
plague from Bombay, which were successful. 


BENGAL. 
The year 1896 was remarkable in Bengal also for drought, 
and deficient.and abnormally-distributed rainfall. These con- 
ditions gave rise to failure of crops, resulting in scarcity of 





LAPRIE 1 tiy 






food, and a rise in the price of food stuffs. During the 
1897, which was meteorologically normal, the effect of 
preceding year lasted until September, when, under favou. 
able conditions a plentiful harvest began to be reaped, 

was famine in fifteen districts and scarcity in four out of the 
forty-six into which the province is divided. A  geyg 
earthquake occurred on July 12th, causing disturbance 
drainage levels over a large area, much disaster to buildi 
and considerable disturbance of social life; and a cyclone 
October 24th in the Chittagong Division gave rise to great 
mortality, direct and indirect. The province wag exempt 
from plague, but elaborate precautions were adopted at 
cost to exclude it. The prevailing scarcity and impgaj 


























































vitality of the people gave rise to a depression in the 
rate, which was 36.94 per mille against 38.03 in 1896, Thy 
death-rate, on the other hand, was less—32.94 against 
The dryness of the soil is held to have resulted In a diminy. 
tion of fever mortality, which ordinarily in Bengal account, 
for nearly three-fourths of the deaths. Cholera prevaile 
severely in some parts of the province, and played ha 
among the famine stricken. The disease also raged in placa 
which had been swept by the cyclone. Evidence is recordeq 
in favour of treating wells with potassium permanganate, 4 
large number of preventive inoculations were done, but 
details are wanting as to the effect of these. Small-pox wag 
in slight excess and so were bowel complaints. Fever deaths 
were fewer than in 1896 but above the average. These wer 
more numerous in rural areas, while deaths from cholera, 
small-pox, and bowel complaints were in excess in towns, The 
circumstances of the year were not conducive to expenditure 
on largesanitary undertakings, but money was freely expended 
on current cleansing—about 20}lakhs in municipalities and 
21 lakhs in urban and rural creas. Over 113 lakhs were con. 
tributed by private individuals for special sanitary improve 
ments. The Sanitary Board held two meetings, and the sanj- 
tary engineer for the province gave much useful advice and 
aid to local ladies as regards questions of drainage, water 
supply, ete. The report, which is an excellent one, has been 
drawn up by Major H. J. Dyson, F.R.C.S., Sanitary Comis- 
sioner for Bengal. 


NorTH-WESTERN PROVINCES AND OUDE. 

The famine in the North-Western Provinces and Oude was 
more acute than in Bengal, and the risk of importation of 
plague more urgent. These circumstances imparted quite an 
exceptional character to the sanitary administration of 189. 
Both dangers—famine and plague—were fought strenuously 
and successfully under the masterly guidance of Sir Antony 
MacDonnell, the Lieutenant-Governor, ably aided by Surgeon 
Lieutenant-Colonel 8. J. Thomson, C.I.E., the Sanitary Com- 
missioner, and his subordinates in co-operation with the civil 
officers of the affected portion of the province. Famine existed 
in 19 and scarcity in 18 of the 48 districts, and on an average 
about one million persons were in receipt of relief from 
January to September. The year was fortunately one of 
diminished cholera prevalence, but small-pox prevailed some- 
what severely in the hot months. Bowel complaints were in 
excess, and the copious rains of autumn were followed by 
malaria, which told severely on an impoverished population. 
The birth-rate was depressed, being 31.10 per 1,000 against 
37.42 in the preceeding quinquennium, and the death-rale 
40.46 against 32.63. There was consequently a decrease 
438,645 in the population of the province. The death-rate 
from malarial fever amounted to 31.21 per 1,000. Plague b 
out at Hardwar and in the adjoining town of Kankhal, caus 
ing 43 deaths. It was undoubtedly imported by. pilgrims 
from infected places, but the prompt and strenuous measures 
adopted prevented its increase and spread. (Great efforis 
were made to improve the sanitary state of towns, § 
health officers being appointed to the more important, and 
iarge cleansing establishments being organised. The result 
ls that these places have been more thoroughly sanitated than 
ever they were. The history of sanitary effort in these 
provinces in 1897 as related in Lieutenant-Colonel Thomson's 
report is extremely creditable to all concerned. 


MADRAS. : 
Sanitary arrangements are very advanced in the Presidency, 
which is by no means “‘ benighted” in matters affecting 
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i h and medical relief. The Sanitary Board is the 
tcc erat under Government, and has been en- 
icahad with important functions of sanction and control, and 
invested with substantial powers of authorising approved 
works. During the year 1897, it scrutinised plans and esti- 
mates of 185 sanitary works submitted by municipalities and 
Local Fund Boards, the value of the projects amounting to 
nearly 12 lakhs of rupees. The sanitary engineer and his 
staff aid the Board with advice founded on inspections and 
skilled examinations regarding these projects, and, further, 
advise local bodies respecting the maintenance of works 
already completed. The amount of work done, undertaken, 
and projected under these arrangements is very considerable, 
and both economy and uniformity are served by them. The 
Sanitary Commissioner works in harmony with the Board 
and in co-operation with the engineer, and concerns himself 
with vital statistics and the conditions affecting health and 
life, whether climatic, social, epidemiological, or sanitary. 
The year 1897, according to Dr. W. G. King’s report, was, as 
elsewhere in India, atrying one. There had been a failure 
of the north-east monsoon in 1896; the south-west monsoon 
of 1897 was copious but late, and there was again a deficiency 
in the north-east monsoon. Scarcity of food resulted, and 
this, together with apprehensions of greater scarcity, forced 
the price of food up to a high level. The consequences were 
diminished birth-rate, increased death-rate, larger infantile 
death-rate, and higher mortality at both extremes of life. 
Registration is by no means perfect in Madras, but the birth- 
rate fell from 29.9 to 28.7 per mille and the death-rate rose 
from 20.6 to 25.4. The famine districts showed exceptionally 
low and high figures respectively. Cholera, small-pox, and 
bowel complaints were in marked excess, and were favoured 
by the impoverishment of the people. Relief measures had 
to be resorted to in some districts. Precautions were adopted 
against plague, and although three cases were imported and 
two persons were in addition infected by a post-mortem exami- 
nation, the disease did not spread in any part of the Presi- 
dency. 





BurMAH. 

The registration of births and deaths is still very defective 
in this province. It is confined to Lower Burmah withthe ex- 
ception of Mandalay and three other municipal towns in 
Upper Burmah. It is proposed to extend the registration of 
deaths to the more civilised and populous areas of the latter. 
The birth-rate and death-rate of 1897 were 31.82 and 26.26 per 
mille respectively. It is curious to find an enhanced death- 
rate commented on with satisfaction—as an evidence of im- 
proved registration. Asan index of the actual salubrity of the 
we the figure is manifestly worthless. The rains of 

pper Burmah were in 1896 defective, and some degree of 
famine, necessitating the establishment of relief works, was 
the consequence. Cholera prevailed severely, especially in 
deltaic districts. Small-pox was also very prevalent. The 
disease was spread by the practice of inoculation, which still 
lingers in Burmah. Of the deaths, 19 per cent. occurred 
among infants under1 year of age, and 46 per cent. among 
children between 1 and 12 years. Malarial fevers are severe 
and deadly in Burmah. The saleof small packets of quinine 
through the agency of the post offices is being pushed. Over 
213 lakhs of rupees were expended on sanitary works. Local 
bodies spent about one-third of their income on ‘ measures 
directly or indirectly connected with sanitation,” A sanitary 
engineer has been appointed for the purpose of examining and 
advising upon sanitary projects. ‘‘The operations of the 
Sanitary Board were confined to scrutinising the preliminary 
survey maps prepared for municipal towns.” The sanitary 


report for 1897 has been submitted by Surgeon-Colonel D. 
inclair, M.B. 








THE NEW VACCINATION ACT IN OPERATION. 


OFFICIAL VACCINATION BY PRIVATE PRACTITIONERS. 

A Pusiic VACCINATOR writes: In reply toa letter from “General Practi- 
tioner,” published in the BRITISH MEDICAL JOURNAL of March 18th, I 
should like to say that my experience, extending over nearly twenty- 
five years as a pub ic vaccinator, in respect of private practitioners vac- 
cinating, is quite the opposite to his recommendations. Personally I 
get more trouble in my capacity through the meddlesome interference 
of men who know very little about the subject than I do from the 


‘ cujertors to the operation. It is no uncommon thing for me to send out 


fa dozen notices under Form J, and on visiting them to find the . 
parents have already been primed by the over-officious private practi- 


tioner to object to my services, as he had already arranged to do one 
mark or had actually done it, or had for some flimsy excuse signed the 
postponement notice. This sort of thing lowers vaccination in the esti- 
mation of the public. I am often asked, ‘* Howis it you make four marks, 
when ifI take the child to Dr. So-and-So he will only doone?” Any 
amount ofargument from me about efficiency, Local Government orders, 
etc., are met by, ‘‘Oh, I know nothing about that; if Dr. So-and-So 
thinks one mark enough, you ought to do the same.” I am therefore 
heavily handicapped in the proper performance of my duty. Then 
“General Practitioner” seems to forget that the post of public vac- 
cinator is an ego as much as certifying factory surgeon, 
medical officer of health, etc., and that it means bread and cheese to 
the man appointed; and if the private practitioner goes behind his 
back and inefficiently vaccinates, he robs the properly appointed man 
of his legitimate fees ; and surely the private practitioner need not feel 
jealous—for I am sure it is only jealousy—that the public vaccinator will 
so popularise himself at the expense of the ordinary medical man by his 
visit, for I can tell him that among certain classes the public vaccinator 
is as much hated as the bum bailiff. The Local Government Board 
wisely look to one man ta do the vaccination in a district properly, and 
they supervise his work = keenly, knowing full well that which is 
everybody’s business is nobody’s business. 


: PUBLIC OR PRIVATE ? 

R. writes: Under the new vaccination rules I am ina difficulty to know 
which, if any, of my vaccination cases are to be charged for as private 
patients. Formerly, I assumed that those who requested my attendance 
at their homes expected to pay, but now all are entitled to this attend- 
ance, Are the cases, therefore, all to be charged for as public vaccina- 
tion ; and, if not, should they be reported in my vaccination list? I 
hesitate to ask the parents in doubtful cases at the time. 

*,* Probably the safest rule would beto put the name of all cases vac- 
cinated under Local Government Board regulations in the register, un- 
less the parents specially request that the vaccination be a private 
transaction. 


INDIA AND THE COLONIES, 


INDIA. 

ENTERIC AT QUETTA.—An alarming mortality from enteric seems to 
have occurred at Quetta, in Baluchistan, as it is stated that no fewer than 
74 British soldiers of the Quetta garrison died of enteric fever during the 
six months ending December 318t, 1898. The average annual strength of 
troops at Quetta is about 2,315. 














BRITISH GUIANA. “ 
THE report of Dr. Palmer Koss, the Surgeon-General of British Guiana, 
for the year 1897-98 shows a saving in expenditure in the various branches 
of the medical service. Two medical officers, Drs. Young and Hill, retired 
on pension during the year, and the vacancies thus caused are not to be 
filled up, as the medical districts on the Essequibo Coast have been 
rearranged, thus effecting a saving o&nearly £1,500 per annum. There are 
now 42 Officers in the service. They visit the villages in their districts 
once a week, and furnish a report to the Surgeon-General on the number 
of patients treated, visits paid, etc. In consequence of the high infant 
mortality a sum of £100 was voted for the purpose of placing eight certified 
nurse-midwives in villages and rural districts where there are no such 
persons. These are paid 5 dollars a month, and are allowed private 
practice as well, but their duties are limited to simple cases of mid- 
wifery. At the public hospitals 15,086 in-patients and 56,413 out-patients 
were treated, an increase of 11,725 on the previous year. The daily cost of 
each po in these hospitals varies from 29.5 cents at Georgetown to 
69.9 at Bartica. At the lunatic asylum the daily cost of each patient was 
16.1 cents, being higher than the last year, and at the leper asylum 14.8 
cents, being lower than last year. The general health of the colony was 
fairly satisfactory. Malarial fever, intestinal and pulmonary diseases pre- 
vailed to the usual extent, but no case of yellow fever or small-pox 
occurred. The large increase of hospital patients was due to an epidemic 
of influenza which prevailed during the latter half of the year, and as 
usual increased the death-rate from pulmonary diseases chiefly amon 
the aged. The number of successful vaccinations was 1,394 aS com 
with 984 last year, but the fee payee to public vaccinators for each case 
was reduced from 2s. to 18. hile there has been a reduction in the 
number of medical officers, and therefore an increase in the work 
allotted to each, there does not appear to be any increase in their 
salaries and the annual leave granted must be curtailed. While economy 
in administration is very desirable, efficiency is still more so, and this 
can only be obtained by an adequate staff of medical officers, properly paid, 
and granted sufficient leave of absence to recruit their health. 





A HOSPITAL for coloured patients has, according to the New 
York Medical Record, recently been established in St. Louis, 
in which both physicians and nurses are’of the negrorace. The 
hospital has at present accommodation for fifteen patients 
only, but it is hoped that the number of beds may soon be 
materially increased. 

PROFESSIONAL SECRECY.—At a recent mosting Se Confer- 
ence of Advocates of the Paris Court of Appeal discussed the 
following question: Does the publication in a book by a 
medical man of observations made upon a person treated in a 
hospital constitute the offence of violation of professional 
secrecy defined by Article 3780f the Penal Code? The Con- 








ference decided this question in the affirmative, 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 


of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 12th day of April next, at 2 


o’clock in the afternoon. 





FRANCIS FOWKE, General Secretary. 
429, Strand, March oth, 1899. 





NOTICE OF wee — OF COUNCIL 
1899. 
Meet nos of the Council will be held on April 12th, July 12th, 
and October 11th, 1899. Candidates for election by the Coun- 
cil of the Association must send in their forms of applica- 
tion to the General Secretary not later than twenty-one days 
before each meeting—namely, June 22nd and September 21st, 
1899. 
ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis FowKe, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429,Strand. The rooms are open from Io A.M. 
to5 p.m. Members can have their letters addressed to them 
at the Office. 





BRANCH MEETINGS TO BE HELD. 

SOUTH-WESTERN BRANCH.—The next intermediate meeting of the 
Branch will be held at the Public Rooms, St. Austell, on Saturday, 
April rs5th, 1899, at 4 P.M. Notices of papers to be read, of cases, speci- 
mens, etc., for exhibition to be sent as soon as possible to the Honorary 
Secretary that an agenda paper may be issued. The Branch Council will 
meet at 3.45 P.M. Tea and coffee will be served before the meeting. The 
Honorary Secretary will be glad to receive at once the names of an 
candidates for election to the Branch.—H. W. WEBBER, MS., 4, Wood- 
land Terrace, Plymouth, Honorary Secretary. 


WEST SOMERSET BRANCH.—The spring meeting of this Branch will be 
held at the Railway Hotel, Taunton, on Friday, April 7th, at 5 o’clock. 
Agenda: Communications from the General Council and from the 

orcestershire and Herefordshire Branch on the vaccination question. 
Discussion on Constipation, introduced by the President, Mr. Routh. 
Notice of papers or communications should be sent to the Honora 
Secretary early. There will be a dinner at 6.30 at the Railway Hotel, 
price. ss., exclusive of wine. Members intending to dine are requested to 
communicate with the Secretary on or before April 3rd.—R. LIpDON 
MEADE-KING, Honorary Secretary. 


NORTH WALES BRANCH.—The spring intermediate meeting of this Branch 
will be held at Colwyn Bay in the second week of April. Members having 

apers to read, cases to communicate, or specimens to show, will kindly 
intimate on or before April?3rd. As there are a number of practitioners 
anxious to join the Branch, members are requested to apply at once for 
the necessary nomination forms so that their names may appear on the 
agenda for election, and it is desirable that all who intend to join to par- 
ticipate in the (jubilee) annual meeting should be admitted at this meet- 
ing.—W. JONES-MoRRIS (Is-y-coed, Portmadoc), H. JONES ROBERTS 
(Gwyddfor, Pen-y-groes), Honorary Secretaries. 


SOUTH-EASTERN BRANCH: WEST SURREY DisTRICT.—The next meeting 
of this District will be held at the Meath Home, Godalming, on Thursday, 
April 13th, at 3.30 P.M., Dr. Minchin of Godalming in the chair. Agenda: 
(1) Minutes of the Guildford meeting; (2) to decide where the next meet- 
ing shall be held, and to nominate a member of the Branch to take the 
ber thereat ; (3) election of Honorary Secretary. The following papers, etc., 

be read :—Dr. Buzzard : The Differential Diagnosis of Insular Sclerosis 
from Hysteria. Mr. McAdam Eccles: The Treatment of Inguinal Hernia 
in Children. Mr. 8. G. Sloman will show a New Splint for the Treatment 
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of Compound Fractures.—ALEX. HOPE WALKER, The Common, Cranleigh, 
Honorary Secretary. 


BORDER COUNTIES BRANCH.—The spring meeting of this Branch will be 
held at St. Boswells on the afternoon of Friday, April arst. Mem) 
intending to read papers, etc., will kindly communicate as soon ag Possible 
with W. F. FARQUHARSON, Garlands, Carlisle, Honorary Secretary. 





GLASGOW AND WEST OF SCOTLAND BRANCH, 
THE winter general meeting, which had been deferred oy 
account of the unusual amount of illness in the district in the 
earlier part of the year, was_held on March 24th in the 
Victoria Infirmary, Glasgow. There was a large attendance 
of members. 

Secretary's Report.—The Secretary, Dr. Nicoxt, reported g 
continuance of the progressive growth of the Branch which 
had marked the past three years, amounting to a net increage 
of over 100 members during that period. 

Midwives Bill—The meeting received and considered q 
report from its representative members of Council, Drs, Gof 
and Fergus, on the Scottish Poor-law medical officers’ position 
in view of the amendment of the Local Government Act, and 
a report on the Midwives Bill. With reference to the latter, 
the meeting, by a very large majority, adopted the followin 
motion, moved and seconded by Drs. D.C. McVain (Glas. 
gow) and GRAHAM (Paisley): 

That this meeting is of opinion that the Midwives Bill at present before 

Parliament would. if passed into law, be injurious to the interests of 
women who require obstetric assistance, and the Branch wishes to 
petition the House of Commons against the Bill, and directs the Pregi- 
dent and Secretaries to communicate with the members of Parliament for 
Glasgow and the West of Scotland, requesting them to oppose and vote 
against the Bill. 
This motion was carried against an amendment--moved by 
Dr. Munro Kerr, and seconded by Dr. Sam. SLOAN—in favour 
of remitting the consideration of the Bill to a special meeting 
of the Branch convened for the purpose. 

Clinical Demonstration. — Subsequently the meeting was 
treated to an interesting demonstration of medical and sur- 
gical cases by the staff of the infirmary. 

Election of Officers.—The following oftice-bearers were elected 
for the ensuing year: President: Dr. Frew (Kilmarnock). 
President-elect: Dr. D.C. MeVail. Vice-Presidents: Dr. Free- 
land Fergus and Dr. W. A. McLachlan (Dumbarton).. 
sentatives on the Council of the British Medical Association: Dr, 
Bruce Goff and Dr. Freeland Fergus. Honorary Secretaries: 
Dr. Jas. H. Nicoll and Dr. T. W. Jenkins. f 

Dinner.—In the evening the members dined in the St. 
Enoch Station Hotel, Glasgow, Dr. Frew (Kilmarnock) the 
President, occupying the chair, and a large company being 
present. 





BRITISH MEDICAL ASSOCIATION. 
SIXTY-SEVENTH ANNUAL MEETING. 


Tue gixty-seventh annual meeting of the British Medical 
Association will be held at Portsmouth on Tuesday, Wednes- 
day, Thursday, and Friday, August 1st, 2nd, 3rd, and 4th, 
1899. ; 

, a Sir Tuomas GrainceR Stewart, M.D., LL.D. 
F.R.S.E., Professor of Practice of Medicine and Clinica 
Medicine in the University of Edinburgh, Physician m 
Ordinary to Her Majesty the Queen for Scotland, Edinburgh. 

President-Elect : Joun Warp Cousins, M.D., F.R.C.S., Senior 
Surgeon, Royal Portsmouth Hospital. 

President of the Council: Ropert Saunppy, M.D., LL.D., 
F.R.C.P., Physician to the General Hospital, Birmingham. 

Treasurer : CHARLES Parsons, M.D., Dover. : 

An Address in Medicine will be delivered by Sir RicHarp 
Doveras Powett, Bart., M.D., F.R.C.P., Physician Extra- 
ena to Her Majesty the Queen, Physician to Middlesex 
Hospital. 

az Address in Surgery will be delivered by Professor ALEX- 
ANDER OcsTon, M.D., Surgeon in Ordinary to Her Majesty 
the Queen in Scotland, Regius Professor of Surgery 
University of Aberdeen. ; ; 

The scientific business of the meeting will be conducted in 





twelve Sections, as follows, namely : 
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A. MEDICINE. ere 

sident: Joun Mircuett Bruce, M.D. Viee- residents : 
BowARD James WALLACE, M.D.; Ropert WiLLiaM BuRNET, 
M.D. Honorary Secretaries: WituiaAM Sykes, M.D., Bury 
Place, Gosport; HuMPHRY Davy Rouueston, M.D., 112, 


Harley Street, W. 

B. cg oh PROR Fie? 
sident: HENRY TRENTHAM BUTLIN, F.R.O.S. Vace-Lrest- 
PR _ “Inspector-General RIcHARD SAMUEL PURNELL 
' .N.; ALFRED Lioyp OWEN, M.D. Honorary 
ies: HENRY RunDLE, F.R.C.S., 13 arence Parade, 
Southsea D’ArcY Power, F.R.O.S., 10d, Chandos Street, 

Cavendish Square, W. 


C. OpstETRICS AND GYNECOLOGY. ; 

President: GEORGE GRANVILLE Bantock, M.D. Vice-Presi- 
dents; JOHN Ropert Keaty, M.D.; JoHN Wm. Taytor, 
F.R.C.S. Honorary Secretaries: CHARLES PLUMLEY CHILDE, 
F.B.C.S., Cranleigh, Kent Road, Southsea; ERNEst WILMER 
Puituirs, M.R.C.S., Victoria Crescent, Victoria Road North, 
Southsea; WALTER Wm. Hunt Tare, M.D., 57, Queen Anne 
Street, W. 

D. State MEDICINE. 

President: GEORGE Witson, M.D. Vice-Presidents : Surgeon- 
General CHARLES MacDonaGuH CurfFEe, C.B.; JosEPH GROVES, 
M.B. Honorary Secretaries: HENRY RicHARD KENwoop, M.B., 
Granville House, Alexandra Villas, Finsbury Park, N.; A. 
Mearns Fraser, M.B., Epworth, St. Edwards Road, Southsea, 


E. PsycHo.oey. 

President: Davip Nicotson, ©.B., M.D. Vice-Presidents: 
SamuEL RUTHERFORD McPuait, M.D.; PETER WILLIAM Mac- 
ponaLD, M.D. Honorary Secretaries: James Nei, M.D., 
Warneford Asylum, Oxford; BoNNER Harris Mumpsy, M.D., 
Medical Superintendent, Boro’ Asylum, Portsmouth. 


F. ANATOMY AND PHYSIOLOGY. 

President: JOHN JAMES CHARLES, M.D. Vice-Presidents: 
AurELius Victor Maysury, M.D.; ANDREW FRANCIS 
Dixon, M.B. Honorary Secretaries: EDwIN Joun Norris, 
M.R.C.S., May Villa, Cottage Grove, Southsea; Wm. JosEPH 
Essery, M.B., Netley Lodge, South Parade, Southsea ; Marcus 
SeymouR PemBrey, M.D., Charing Cross Hospital, W.C. 


G. PATHOLOGY. 

President: JosEPH FRANK Payne, M.D. Vice-Presidents: 
FREDERICK JOHN Driver, M.D.; Orro Jackson KAUFFMANN, 
M.D. Honorury Secretaries: EDMUND FAURIEL TREVELYAN, 
M.D., 40, Park Square, Leeds; WiLt1am Carina, M.B., 11, 
Rosebery Terrace, Highland Road, Southsea. 


H. OPHTHALMOLOGY. 

President: StmEON SNELL, F.R.C.S.Edin. Vice-Presidents : 
LysaNDER Maysury, M.D.; Epwarp TREACHER COLLINs, 
F.R.C.S. Honorary Secretaries: ARTHUR VERNON Forp, 
M.R.C.S., South View Lodge, Kent Road, Southsea ; ARNOLD 
Lawson, F.R.C.S., 12, Harley Street, W. 


; I. DIsEASES OF CHILDREN. 

President : EpmMuND OWEN, F.R.C.S. Vice-Presidents: JAMES 
GREEN, M.R.C.S.; Dawson Witt1ams, M.D. Honorary Secre- 
artes: ALFRED Herbert Tussy, M.S.Lond., 25, Weymouth 
Street, Portland Place ; Gkorax Auaustus TuLuis, M.D., 20, 
Clarence Parade, Southsea. 


. J. PHARMACOLOGY AND THERAPEUTICS, 

President: JoHN BucktEy Brapsury, M.D.  Vice-Presi- 
dents: C. H. Warts Parkinson, M.R.C.S.; SAMUEL Goss, 
M.R.C.S. er Secretaries: JOHN Epwarp Harry 
Ketso, M.B., 67, Elm Grove, Southsea; WiLLIAM TusTING 
Cocina, M.D., 277, Glossop Road, Sheffield. 


. K.—LarynGoLoay AND OroLoey. 
President: E. CrressweLt Baser, M.B.  Vice-Presi- 
dents: Jost1an GEORGE BuackMAN, M.D.; Patrick Wart- 
son Wititiams, M.D. Honorary Secretaries: HERBERT 
TittEy, M.D., 101, Harley Street, W.; LysTER CoLE-BakKER, 





M.D., Bayfield, Kent Road Southsea; THomas ARTHUR 
Munro Forpz, M.R.C.S., 21, Clarence Parade, Southsea, 


L.—TROPICAL DIsEASEs. 

President: Grorce Tun, M.D. Vice-Presidents: Colonel 
KENNETH McLeop, M.D.; James Watson, M.D. Honorary 
Secretaries: Fleet-Surgeon JoHN TYNDALL, R.N., Tresco, St. 
Ronan’s Road, Southsea; JoHN RoBerRT STEVENSON RoOBERT- 
SON, M.B., 5, Western Parade, Southsea. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, AUGUST 1ST, 1899. 
9.30 A.M.—Meeting of 1898-99 Council. 
11.0 A.M.—Church Service; Sermon by the Right Reverend 
the Lord Bishop of Winchester, at St. Mary’s 


Portsea. 
2 P.M.—First General Meeting. Report of Council. Reports 
of Committees ; and other business. 
8.30 mie General Meeting from 2 P.m. President’s 
ress. 


WEDNESDAY, AUGUST 2ND, 1899. 
9.30 A.M.—Meeting of 1899-1900 Council. 
1o A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Second General Meeting. Address in Medicine by 
Sir Richard Douglas Powell, Bart., M.D. 


THURSDAY, AUGUST 3RD, 1899. 
9.30 A.M.—Meeting of Council. 
10 A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Third General Meeting. Address in Surgery by 
Professor Alexander Ogston, M.D. 
7 P.M.—Public Dinner of the Association. 


FRIDAY, AuGuST 4th, 1899. 
1o A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Concluding General Meeting. 


SATURDAY, AUGUST 5TH, 1899. 
Excursions. 


Honorary Local Secretaries. 
C. C. CLraremont, M.D., 57, Elm Grove, Southsea. 
C. P. Ruezt, M.R.C.S., L.R.C.P., Cromwell House, Kent 
Road, Southsea. 


ANNUAL MUSEUM. 

The Annual Museum in connection with the sixty-seventh 
meeting of the British Medical Association will be arranged 
in the following Sections: 

Section A.—Food and drugs, including prepared foods, 
chemical and pharmaceutical preparations, etc. 

Section B.—Instruments comprising medical and surgical 
instruments and appliances, electrical instruments, micro- 
scopes, ete. 

Section C.—Books, including diagrams, charts, etc. 

Section D.—Sanitary Appliances and Ambulances. 

A fine and well-lighted hall will this year be utilised for 
the purposes of the Museum. This room is 150 feet in length, 
and 60 feet in width, and is in close proximity to the Recep- 
tion Room. 


Exhibitors (other than members of the medical profession). 


will be charged for table, floor and wall space as follows: In. 
Sections A, B, and C, from 2s. 6d. per square foot, depending 
on the position of the table; tables 3 feet and 3 feet 6 inches 
wide being provided. In Section D, t 

floor space (all fittings to be provided by the exhibitor). 
Wall space (where available) will be charged for advertise- 


ments at 6d. per square foot. Section D will be held in the. 


a Street Board School, a short distance from the Drill 
Hall. 

Advertisements in Museum Catalogue.—A catalogue will be 
printed, and 2,000 distributed gratis to members of the Asso- 
ciation. Prepaid advertisements, to be sent before June 2oth, 
will be inserted. Further particulars will be sent on applica- 
tion. 

The plans of the hall and forms of applications for space 
will be ready early in May. 


REGULATIONS, i 

1. All communications on general matters connected with 
the Museum, and all applications for space, should be ad- 
dressed to Mr. James McGregor, 9. St. Mary’s Crescent, 
Fratton Road, Portsmouth, before June 1st. N.B.—No space 
will be allotted before that date. age 

2. A brief description of each exhibit for insertion in the 
Museum Catalogue must be in the hands of the Secretary 
before June 2oth, : 

3. Space will as far as possible be allotted in the order of 
application, and in proportion to the amount applied for, the 

mmittee reserving power to give preference to bond fide in- 


6d. per square foot for: 
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ventions and improvements not previously exhibited, and 
also to refuse any exhibit they may consider unsuitable. 

4. In the event of more space being applied for than is 
actually available, the allotment will be made at the discre- 
tion of the Committee. 

5. The Committee reserve to themselves the power to utilise 
any of the floor space set apart for Section D (if it is not all 
required for sanitary exhibits) for the erection of additional 
tables, or for any other purpose they may think fit. 

6. All exhibits should be addressed to the Secretaries of the 
Museum, British Medical Association, Drill Hall, Grigg 
Street, Portsmouth, with the name of the Section for which 
they are intended, with the exception of those for Section D, 
which should be addressed The Board School, Swan Street, 
Portsmouth. Packages should not be addressed to a firm’s 
representative atthe Museum. — 

7, All exhibits must be delivered between July 27th and 
July 29th, andeach package must bear a card showing the 
name and address of the exhibitor. 

8. All exhibits must be placed in the allotted space by 
2 P.M. on July 31st. 

g. No signs or placards will be allowed in the hall which 
may interfere with neighbouring exhibits. No exhibit or 
placard on the central tables must reach higher than 2 feet 
6 inches from the table. The arrangement of signs, placards, 
exhibits, etc., will in every case be subjected to the approval 
of the Committee. 

10. Intimation of the space allotted to each exhibitor will 
be sent as promptly as possible after June 1st, marked upon 
aplan. On receipt of cheque for the cost of such space, a 
card for the admission of the exhibit will be sent. 

11. All cheques to be made payable to Mr. James McGregor, 
9, St. Mary’s Crescent, Fratton Road, Portsmouth. 

12. No exhibits will be received except on the under- 
no gama that the above regulations are strictly complied 
with. 

H. Runpte, F.R.C.S., Chairman, 

13, Clarence Parade, Portsmouth. 
R. Emmett, M.R.C.S., L.R.C.P., 

83, Kingston Road, Portsmouth. 
JAMES McGrecor, L.R.C.P. & S.Edin., 

9, St. Mary’s Crescent, Portsmouth. 


PATHOLOGICAL MUSEUM. 

Specimens of interest for exhibition in the Museum should 
be forwarded, addressed to the Secretary of the Pathological 
Museum, British Medical Association, Boys’ School, Seaman’s 
and Marines’ Orphan Home, Portsmouth, during the last 
week in July; and a brief description of each exhibit for 
insertion in the Museum catalogue must be in the hands of 
the Secretary by June 2oth. Intending exhibitors are re- 
quested to communicate with the Secretary of the Patho- 
logical Museum, Staff-Surgeon L. Lloyd Thomas, R.N., Royal 
Naval Depot, Portsmouth. All specimens must be mounted 
ready for exhibition. 











SPECIAL CORRESPONDENCE, 


LIVERPOOL. 


Sanatoria for Consumption.—Instruction for Consumptives. 
THE Committee of the Hospital for Consumption and Diseases 
of the Chest have decided to rebuild their institution in 
Mount Pleasant on a small scale and to construct a fairly large 
sanatorium in the country. The building in Liverpool will 
consist of an out-patient department and wards containing 
twenty beds, while the sanatorium will be capable of accom- 
modating fifty inmates. This decision of the Committee is 
entirely in harmony with the views of the majority of the 
medical profession in Liverpool and with the recommenda- 
tion contained in the recent report of the Medical Institution, 
which was to the effect that the provision for the treatment of 
tuberculosis within the city should be kept within the smallest 
possible limits. The proposed site for the sanatorium in West 
Kirby has been abandoned on the recommendation of Sir 
William Broadbent, and it is proposed toapply to Government 
for permission to erect a sanatorium on the Crown Lands of 
Delamere Forest. The West Derby Board of Guardians have 





————— 
decided to erect a sanatorium with twenty-five be 
a suitable site can be obtained. ” - 48 800n ag 

The concise instructions for the guidance of consumptiy, 

which were drawn up by the Special Committee of the Medien 
Institution have been extensively circulated by the Medical 
Officer of Health and their importance has been emphasised 
by the daily press. 





LEEDS. 


Tetanus Treated by Intracerebral Injection.—A Conference on the 
Tuberculosis Question.—The Annual Dinner and Clinical 
Meeting of the Leeds and-West Riding Medico-Chirurgieal 
Society.— The Medical Students’ Debating Society. 

A casE of tetanus was recently treated in the Leeds Genera} 
Infirmary by the intracerebral injection of jtetanus antitoxic 
serum. A man, aged 33, received a penetrating wound in the 
sole of the foot from a rusty nail five days before the first 
symptoms of tetanus developed; 15¢.cm. of serum wag 
injected subcutaneously immediately on his admission on the 
second day of the disease. When he was seen a few hours 
later there was trismus, retraction of the head, rapid pulse. 
irregular breathing, together with some blueness of the face. 
As the case appeared hopeless from the rapid development of 
very acute symptoms, it was decided to try the new method 
of administering the serum. Some thirty-six hours after the 
onset of the disease a large trephine opening was made in the 
middle line of the skull, and about two inches above the root 
of the nose, and 15 ¢c.cm. of the serum was injected into the 
brain, the needle of the syringe being passed in deeply, go 
that the first part of the fluid might escape into the lateraj 
ventricle. A further 15 c.cm. was injected in the same way on 
the other side. A. partial amputation of the foot was per- 
formed at the same time, so as to remove the actively suppu- 
rating wound and neighbouring tissues. The patient recovered 
well from the double operation and was then able to open his 
mouth to the extent of half an inch, but he died eighteen 
hours later. Tetanus is not so very uncommonly admitted 
into the Infirmary, but the acute cases are almost without ex- 
ception uniformly fatal notwithstanding serum treatment, free 
removal of the local lesion, etc. Serum from London, Paris, 
and Bologna has been employed, but in all cases with the 
same discouraging results. Behring’s more recent and con- 
centrated serum has not been tried here, as the reports of it 
in the German medical journals are far from satisfactory. We 
are still obviously almost if not wholly powerless in the pre- 
sence of really acute tetanus. 

A conference was called on March 24th by the Lord Mayor 
(Colonel T. W. Harding) to consider what steps, if any, should 
be taken for the treament of tuberculosis in and about Leeds. 
An influential meeting assembled, including representatives 
of the medical charities and of other public bodies. A Com- 
mittee was appointed to make inquiries as to the best way of 
establishing wards or a special institution for the treatment 
of poor people suffering from tuberculosis, especially phthisis. 
Among the letters of regret at inability to attend was one 
from Professor Clifford Allbutt of Cambridge, who expressed 
much sympathy with the objects of the meeting. 

The annual dinner of the Leeds and West Riding Medico- 
Chirurgical Society was held at Powolny’s Rooms on March 
15th. The evening was in every sense a very successful one, 
although the attendance was not quite as good as usual, owing, 
no doubt, to the prevalence of illness, especially of influenza, 
in Leeds and the neighbourhood. The same Society held its 
annual clinical meeting on March 24th, when some 80 cases— 
medical, surgical, and ophthalmic, and including some of very 
unusual interest—were shown in the large out-patient depart- 
ment of the infirmary. , 

The annual competition for the prize for extempore speaking 
instituted by the late Mr. Nicol, took place in the Medi 
Students’ Debating Society on March 21st. The subjects were 
selected by the students, written down on separate slips of 
paper, and then drawn for by the competitors. Five minutes 
preparation was allowed to each speaker. Three members of 
the staffacted as judges. Thirteen students competed for the 
prize, and some of the speaking was very excellent. The 
prize was ultimately awarded to Mr. Keeling, the second and 
third places being taken by Messrs. Collinson and 





respectively. 
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BRISTOL. 


County Medical Officers of Health.— Thej Eye Hospital. 

Tur report of the medical officer of health on the replies to a 
iroular gent out by him to the large towns on the advisa- 
bility to securing the appointment of county medical officers, 
how how strongly sanitary authorities of towns are alive to 
the importance of some control over the districts round them. 
The circular was in the form of three questions: (1) Was it 
desirable to appoint county medical officers? (2) What 
means, if any, should be taken to bring pressure on the 
county councils to make such an appointment? (3) Whether 
it is desirable to petition Parliament to amend the local 
Government Act to make the appointment of medical officers 
of health for the county compulsory. The replies were nearly 
all in favour of such appointments being made. Liverpool, 
Wolverhampton, Newcastle-on-Tyne, Cardiff, and Sheffield 
replied that the post was in existence and duly filled, and 
some others answered that they would co-operate with the 
Bristol sanitary authorities in helping forward any means 
that might be proposed to compel the county councils to ap- 
point. The towns that approved of the scheme were Bir- 
mingham, Salford, Plymouth, Portsmouth, Manchester, Nor- 
wich, and West Ham. Oldham expressed no views. 

The annual meeting of the subscribers to the Eye Hospital 
was held on March 22nd, the High Sheriff presiding in place 
of the Duke of Beaufort, who was indisposed. The report 
stated that there had been 421 patients admitted into the 
institution during the year, and 4,861 persons attended as 
out-patients. The expenditure exceeded the income by £228. 
An interesting fact was mentioned in the report, namely, that 
the cost per patient per day for food was 1od., that being 3d. 
less than last year. 


CORRESPONDENCE. 


HOSPITALS AND CERTIFICATES UNDER THE WORK- 
MEN’S COMPENSATION ACT. 

S1r,—It seems very desirable to attain some uniformity of 
procedure among hospitals as to whether their residents 
should fill up certificates under the Workmen’s Compensa- 
tion Act, and charge a fee for so doing, or whether the certifi- 
cate should be filled up by a practitioner outside the hospital, 
who would usually be the medical officer of the club to which 
the claimant belonged, 

Now it goes without saying that somebody must be paid for 
filling up these lengthy certificates, often consisting of more 
than a dozen questions, together with full details of the 
injury, and that the attempt to obtain them at hospitals 
without paying a fee, where at the present time such a large 
amount of gratuitous work is performed by the residents in 
signing weekly club certificates, merits strong condemnation. 
On certain of the certificates it says that the surgeon who 
first attends to the case should be the person to fill them up, 
but perhaps this point can be waived and the patient’s own 
medical attendant perform this function, as you state in an 
editorial note in the British MepicaL JourNAL for March 
asth, p. 762. 

At a meeting of the Board of Management of the Norfolk 
and Norwich Hospital a few months ago it was resolved, on 
the recommendation of the honorary staff, that, as a pro- 
visional arrangement, the hospital residents should be re- 
sponsible for the certificates under the new Act, should 
charge a fee of 10s. 6d. for filling them in, and should retain 
the same for themselves. 

‘Now it is undeniable that the house-surgeon, having 
attended the patient at his accident and during convalescence, 
is the person best qualified to fill in an accurate certificate, 
and that, without consultation with him, a certificate signed 
bya doctor outside the hospital would possess no claim to 
scientific accuracy. It would be possible for the club doctor 
to fill it up in certain cases which do not need a detailed 
description, for example, a fractured clavicle or a dislocated 
shoulder, after only a moment’s conversation with the hos- 
pital resident ; but I think it is really stretching professional 
courtesy too far to expect the house-surgeon to give without 
reward a detailed account of, say, a ‘severe wound of the fore- 
arm, with division of tendons and nerves, to a brother prac- 








titioner who has had none of the trouble of the treatment of 
the accident nor its subsequent care. That is the reason why 
I would maintain that these certificates should, in the great 
majority of the cases, be left to the house-surgeon, who has 
had all the work of the case in his hands, and whose oppor- 
tunities for any extra remuneration in connection with his 
hospital duties are rare. ; 

There is one question I should like to ask. Is it the usual 
custom throughout the country for the employer or the in- 
surance company rather than the injured workman to pay for 
these certificates? In the British Mepican Journat of 
March 18th, p. 685, you state that the employers pay the fee. 
Is this universal? If the workmen in any district have to 
pay for the certificates out of their own pockets, I think a 
guineatis too high a fee to charge.—I am, etc., 

Hamitton A. BALLANcE, M.S.Lond., F.R.C.S.Eng., 


Assistant Surgeon Norfolk and Norwich Hospital. 
Norwich, March 26th. 





HUNTER v. CLARE: AN APPEAL. 

Srr,—Permit me, through your columns, to appeal to the 
profession for subscriptions to the fund for the assistance of 
the widow of the late Mr. Kingsley Hunter, L.S.A., of 
Gamlingay. Her pathetic letter caused me to enter into 
communication with her, in order to get her sanction for this 
letter. She informs me that the whole of their capital was 
expended in the purchase of the practice at Gamlingay, 
which was utterly ruined by the shameful prosecution of her 
husband, and she is left penniless and will soon be homeless. 

I sincerely hope that a practical expression of the sympathy 
which I am sure most of my professional brethren must have 
for her, will be the outcome of this appeal. 

The names of the gentlemen forming the Hunter Fund 
Committee are Dr. Major Greenwood, 243, Hackney Road, 
N.E.; George Jackson, Esq., 10, Portland Villas, Plymouth ; 
Surgeon-Captain R. R. Sleman, 8, Portman Street, W.; M. 
Cursham Corner, Esq., 113, Mile End Road, E.; Joseph 
Smith, Esq., 15, Bath Road, Bedford Park, W.; Rivers 
Willson, Esq., 42, Wellington Square, Oxford, Treasurer and 
(pro tem.) Honorary Secretary. 

Cheques should be made payable to the Hunter Fund, and 
may be sent either to Gillett’s Bank, Oxford, or to 

Oxford, March 28th. RIVERS WILLSON. 


The following donations are acknowledged with thanks : 


43. a. 
M. Cursham Corner, Esq., 113, Mile End Road, E.... 1 1 
Meise ean ae Esq., M.D., 243, Hackney Road, 
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MEDICAL AID SOCIETIES AND DOCTOR’S CLUBS. 

Sir,—In connection with the above question, letters on 
which are at present appearing in the British Mspican 
JOURNAL, I should like to say that a few weeks ago I was ap- 
proached by an insurance agent. to know if I would like to 
start a doctor’s club in connection with his office. The agent 
was to go round ‘‘ touting” for patients for me, for which I 
was to be paid at the rate of a penny a week for adults and a 
halfpenny a week for juveniles, less 20 per cent., the agent’s 
commission. Confinements were extra—a guinea for the first 
and 15s. for subsequent ones. The agent said he could soon 
work up a nice little club for me, and of course he and his 
family would be patients. At that time they were patients of 
a neighbouring medical man, with whom they contracted for 
the year for 18s. He informed me that two other medical 
men living fin the same road as myself already had clubs in 
connection with this insurance office. Needless to say I de- 
clined this offer. 

I quite ry with the correspondents who have already 
written on this subject that such clubs ought not to beallowed 
to exist. Doctors who allow agents to “tout” for patients 
cughs to be held by the General Medical Council as guilty of 
infamous professional conduet.—I am, etc., 





March 26th. r Ww. 
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A NOTE ON FIBROMA-ADENOMA OF THE MALE 
BREAST. ; 

Srr,—I am extremely sorry that in a note on ‘ Fibro- 
adenoma of the Breast,” published in your last issue, I dida 
grave injustice to Mr. Marmaduke Sheild’s very excellent 
book on ‘‘ Diseases of the Breast.” My attention has been 
called to the fact that these tumours in the male are referred 
to on page 489, and I regret exceedingly that a hasty refer- 
ence to the index led to this unintentional oversight.— 
Iam, etc., 

Dublin, March 2sth. 


Str,—To the example of fibro-adenoma of the male breast 
reported by Mr. Patteson in your issue of March 25th, p.725, 
and the cases by Monro, Paget, Velpeau, Réder, Le Dentu, 
Pavona, Cruveilhier, etc., cited in my work on Diseases of the 
Breast, the following instances of the same affection may also 
be added. 

Rothmann has described two cases, in each of which the 
tumour attained the size of a large walnut, the ages of the 
patients being 20 and 50 years respectively. 

Jacobson has met with a similar case in a man of 53. From 
the left breast of a miller’s assistant, aged 57, Péraire removed 
a circumscribed tumour, the size of a horse chestnut, which 
eontained many small cysts. Histologically it was a cystic 
fibro-adenoma. At the age of 18 he first noticed a pea-sized 
lump under the nipple, whence the tumour removed gradually 
developed. 

Keetley has met with a somewhat similar case. At the age 
of 22 his patient first noticed a mammary tumour the size of a 
hazel nut, which remained quiescent for eleven years, and 
then increased so rapidly that in a year’s time it attained the 
size of a hen’s egg. 

Considering the great variability in the degree of 
obsolescence of the male mamma, and that in certain excep- 
tional cases it is so well developed as to suffice for lactation, 
we need not be surprised to find that every variety of neo- 
plastic disease met with in the female breast may have its 

counterpart in the male breast.—I am, etc., 

Clifton, March 27th. W. Rocer WILLIAMs. 


TO KEEP MOSQUITOS ALIVE. 

Sir,—Dr. Bancroft, of Burpengary, Brisbane, Australia, 
who is at present experimenting with mosquitos and blood 

arasites, in a recent letter informs me that mosquitos can be 
ont alive after feeding once on human blood, by suspending 
in the vessel in which the insects are confined a fresh ripe 
banana. The banana should have the skin partially removed, 
and be renewed every fourth or fifth day. In this way the 
insects can be kept alive for upwards of six weeks. This is a 
fact which the many observers now at work on the mosquito- 
malaria theory will be glad to know of.—I am, etc., 

Queen Anne Street,?W., March 27th. Patrick MANSON. 


ERYTHROL TETRANITRATE. 

Srr,—An accident, by which a chemist lost his life, hap- 
pened at a tabloid factory at Dartford on December 15th, 
1897. He was engaged in mixing tetranitrate of erythrol 
with finely powdered lactose in a mortar when an explosion 
occurred. 

Again, at the end of 1898, an accident was caused by tetra- 
nitrate of erythrol being inadvertently thrown into a fire, and 
one person was injured. 

Tetranitrate of erythrol is possessed of explosive pro- 
perties and is highly sensitive, more so, indeed, to 
percussion than dynamite or gun-cotton. As it has lately 
come into some use in the place of nitroglycerine as a remedy 
for angina pectoris, I should be glad if you would draw special 
attention in the British MepicaL JourNaL to the dangers 
Attending the handling of this drug.—I am, etc., 

A. Forp, Colonel, 


‘ De H.M. Chief Inspector of Explosives. 
Home Office, Whitehall, S.W., March 24th. 


R. Guascow PAtTTESON. 














THE AMERICAN LossES IN THE War.—<According to an 
official statement issued at Washington on March t1oth, the 
total number of deaths in the United States Army reported 
to the Adjutant-General’s Office between May ist, 1898, and 
February 28th, 1899, was : Killed inaction, 329; died of wounds, 


———= 


ROYAL NAVY AND ARMY MILITARY SERVIcgs 


ROYAL NAVY MEDICAL SERVICE. 
FLEET-SURGEON JOHN B. B. TriGGs, M.B., has been placed on the rel 
list at his own request, March 22nd. He was appointed Surgeon, 
tember 29th, 1877 ; Staff Surgeon, re 29th, 1899 ; and Fleet Sure? 
January roth, 1899. He was in medical charge of the Active durin =, 
Zulu war in 1879 (medal). He was also awarded a medal and di 0 
from the Venezuelan Red Cross Society in recognition of services 2 the 
wounded in the neighbourhood of La Guayra in October, 1892, durin the 
revolution in that year. 8 


ROYAL ARMY MEDICAL CORPS, 

COLONEL RICHARD P. FERGUSON is placed on retired pay, March; th, 
His commissions are thus dated: Assistant Surgeon, March 31st, ia. 
Surgeon, March rst, 1873 ; Surgeon-Major, April28th, 1876; Brigade-Surgeo ; 
April 13th, 1887; and Surgeon-Colonel, September 6th, 1892. During thy 
campaign of 1864-65 in Bhootan he had medical charge of the Royal Arti 
lery, and was present at the capture of Bala and Buxar Dovars (m i 
with clasp); he was in the Afghan war in 1878-79 with the end Division 
Peshawur Valley Field Force (medal); and in the Egyptian war of 1882 
(medal and Khedive’s bronze star). He was Principal Medical Officer at 
Woolwich, where he will be succeeded by Colonel J. A. Clery, R.A.M.C 

Lieutenant-Colonel J. A. CLERY, M.B., is promoted to be Colonel, vice 
R. P. Ferguson, March 13th. Colonel Clery entered the service as As. 
sistant-Surgeon, April rst, 1871 ; became Surgeon, March rst, 1873; $ D- 
Major, April rst, 1883; was granted the rank of Lieutenant-Colonel, Apri 
1st, 1891, and was made Brigade-Surgeon-Lieutenant-Colonel March roth, 
1895. During the Nile Expedition in 1884-5 he had charge of the Abu Dom 
Field Hospital, receiving a medal with clasp and the Khedive’s bronze 
star. He wasalsointhe Soudan under Lord Kitchener in 1898, and was 
mentioned in despatches for his services for his services in the operations 
resulting in the capture of Gedaref. for which he is entitled to the British 
medal and the Khedive’s medal with clasp. 

Major ROBERT F. ADAMS, M.B., retires from the service with a gratuity 
March zoth. His commission as Surgeon dates from February sth, 188: : 
that of Surgeon-Major twelve years therefrom. : 

Captain W. G. BEyTs is seconded for service on the staff, November sth, 
1898, his appointment being that of Surgeon to the Commander-in-Chie 
in India, Sir William Lockhart. 

The Christian names of Captain BRAy, seconded for service with the 
Egyptian army from February 14th, are HUBERT ALARIC, and not as stated 
in the Gazette of February 24th. 

Lieutenant JOSEPH MCARDLE, M.B., is seconded for service with the 
Egyptian army, January 21st. 


MEDICO-LEGAL. 


: INQUESTS. | 
ABSUM mentions two cases of death occurring in his practice in which, 
aiter reporting them to the coroner, no further communication was 
made to him. The first was that of a child who died from suffocation 
from being overlaid whilst in bed with the parents. A similar accident 
had occurred in the same family before, but the coroner, a solicitor, 
decided that an inquest was not necessary, and no inquiry was held. 
The other case was that of achild who died after being run over by a 
cart in the street. The same coroner did hold an inquest in this case, 
but called no medical evidence, and with his jury arrived at some cause 
of death, and a verdict. Our correspondent wishes to know if 
this is the usual way in which coroners fulfil the duties of their office. 
*.* From similar reports we have from time to time received, itis 
evident that the practice of coroners varies in different districts, and 
that such cases as that given above usually occur where legal coroners 
preside. Asarule, noinquest can be considered satisfactory or complete 
in the absence of medical evidence. When a coroner omits to hold an 
inquest required by law, the circumstances can be reported to the Lord 
Chancellor, who willinvestigate the facts, and, if there has been a dere- 
liction of duty, he will admonish the coroner accordingly. 

















FEES TO MEDICAL WITNESSES. 
R. W. C. states that he was subprenaed to give evidence at the local court 
of the town where he resides, in a criminal case and was kept in court 
from 11 A.M. till 5 P.M.. for which he was paid ros. 6d. He wishes to 
know whether he must accept this fee or whether he has any claim for 
compensation for his loss of fees and wasted day consequent upon his 
attendance in court. 

*,* The fee mentioned by our correspondent is all that he is entitled 
to claim if, as we presume from his letter, his evidence was given at the 
local police-court or Quarter Sessions. It has been judicially decided 
that no claim can be made in respect of loss of fees, etc. Our corres 
pondent is, no doubt, aware that the British Medical Association is 
endeavouring to obtain a revision of the present scale of fees to medical 
witnesses, but as will be seen from the reply of Mr, Jesse Collings to 
Dr. Farquharson, printed at page 811, the Home Odice is at present 
obdurate. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. , , , 
DIPLOMA IN PUBLIC HEALTH.—The examination for this Diploma will 
begin on April 4th, and continue till April 13th. 














25; died of disease, 5,277, making a total of 5,731 deaths, 


Dz :REES.—At the Congregation on March 16th, F. P. Cayley, B.A. of 
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: ted to the degree of M.B.,and W. Eardley, M.A., of St. 
realy = gamit vills, M.A., of St. John’s, to the degrees of M.B. and 
J 
B.C. SENATE.—Dr. Kirkpatrick was on March 17th elected a 
eae ye ~ Geaneil, in the room of: Dr. Armitage Robinson, resigned. 
Cree NATIONS FOR DEGREES.—Parts I and II of the Third Examination 
A eidegree of M.B. and B.C. will commence on Tuesday, April 2sth. 
for the mination for the degree of M.C. will commence on Friday, April 
™ Notice must be given through the Prelectors of the respective Col- 
before Saturday, April 8th. 


PUBLIC HEALTH 


AND 


poOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

three of the largest English towns, including London, 6,211 
yy ans and s,o6r deaths were registered during the week ending Saturday, 

: March 2 th. The annual rate of pened gr | in these towns, whic 
-_ increased from 19.5 to 23.3 per 1,0co in the five preceding weeks, 
declined to 23.1 last week. The rates in the several towns ranged from 
in Cardiif, 16.1 in Huddersfield, 17.4 in West Ham, and 18.0 in Bristol, 
a 8 oin Salford, 29.4 in Wolverhampton, 32.9 in Oldham, and 33.4 in Man- 
pester. Inthe thirty-two provincial towns the mean death-rate was 23.1 
bo 1,000, and was slightly below the rate recorded in London, which was 
- 2 per 1,000, The zymotic death-rate in the thirty-three towns averaged 
mS rr 00} in London the rate was equal to 2.1 per 1,000, while it averaged 
: nthe thirty-two provincial towns, among which the highest zymotic 
Geath-rates were 2.5 in Swansea and in Manchester, 2.6 in Plymouth and 
in Salford, 3.4 in Derby, and 3.6in West Ham. Measles caused a death-rate 
of 1.2 in Salford, 1.7 in Manchester, and 2.3 in West Ham; scarlet fever 
of 2.0 in Derby; whooping-cough of 1.3in Preston, 1.4 in Cardiff, 1.8 in 
Birkenhead, and 2.1 in Plymouth ; and “fever” of 1.8 in Wolverhampton. 
The 81 deaths from diphtheria in the thirty-three towns included 37 in 
London, 8 in Shefield, 7 in Leeds, 6 in Leicester, and ; in Portsmouth. 
No fatal case of small-pox was registered last week, either in London or 
in any of the thirt two large provincial towns; and only 1 small-pox 
tient was under treatment in the Metropolitan Asylums Hospitals 
on Saturday last, March 25th. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital, which had declined 
from 2,584 to 2,437 at the end of the three preceding weeks, had further 
fallen to 2,355 on Saturday last ; 177 new cases were admitted last week, 

against 236, 217, and 224 in the three preceding weeks. 
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Se ere a Ua ar bet and 
he week ending Saturday last, arch 25th, 913 births an 

ae registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had declined from 25.1 to 21.0 per 
1,000 in the three preceding weeks, rose again to 21.8 last week, but was 1.3 
er 1,000 below the mean rate during the same period in the thirty-three 
arge English towns. Among these Scotch towns the death-rates 
rangedfrom 13.5 in Paisley and 16.6 in Dundee to 24.8 in Aberdeen and 27.3 
in Greenock. The zymotic death-rate in these towns averaged 2.2 per 
1,000, the highest rates being recorded in Leith and Aberdeen. he 
34 deaths registered in Glasgow included 7 from measles, 2 from 
scarlet fever, 9 from whooping-cough, and 2 from “fever.” Six fatal cases 

of measles and 4 of whooping-cough were recorded in Edinburgh. 





TYPHUS FEVER IN SOUTHWARK. 
Dr. WALDO, Medical Officer of Health for St. George Southwark, has for- 
warded a report on a case of typhus fever, notified to him in February 
last. A case occurred in the parish in October, 1898, and the father of the 
patient conveyed the infection to a house in Bermondsey. Several cases 
oecurred there, and from one of these the second case notified in South- 
wark was infected. 





CONDENSED SEPARATED MILK. 

A DEPUTATION, representing many local sanitary authorities in England, 
waited upon Mr. Long, President of the Board of Agriculture, last week, 
tourge the necessity of some amendment of the Food and Drugs Act with 
regard to the sale of condensed milk. It was shown that a very large per- 
centage of the infant mortality among the poor was due to the use of cheap 
condensed milks, which contained really only separated milk, nearly all 
the fat having been removed. Dr. Stocker, Medical Officer of Health for 
Willesden, stated that the infant mortality in Willesden last year was 40 
per cent., and this, in his opinion, was due to the use of separated con- 
densed milk, this kind of milk being absolutely useless as a food for in- 
fants. 

Mr. Long, in reply, admitted the force of the arguments used, and the 
great importance of the subject as touching the healthy development of 
the young portion of the community. He considered the suggestion that 
they should insist, by enactment, upon the labels on the tins statin 
exactly what was contained in them, to be the safest for the public an 
Government. The other suggestion, that the people should in some way 
or other be informed that the milk had not certain properties or was not 
suitable for infants, was hardly practical, as the Government could not be 
expected to undertake to protect the public against themselves. He ex- 
pressed the hope that the Government Bill would go before a Standing 
Committee, when an opportunity would be afforded for offering any 
practical suggestion on the subject. “ay 

In the report of the BRITISH MEDICAL JOURNAL Commission on Con- 
densed Milk (Vol. ii, 1895. p. 230) the composition of 17 brands of condensed 
milk was investigated. In 14 of these the milk was only separated milk, 
and contained on an average only 7 per cent. offats. Since these in- 
ferior brands can necessarily be sold at a much cheaper rate, they are 


more largely used by the poor. It seems that the only way to prevent the 
sale of such inferior articles of food for infants would beto prohibit, under 





pone , the a of the word ‘‘milk” to any preparation of con 
densed milk which was proved to be only separated milk, or to contain an 
insufficient percentage of fat. So long as these preparations are all called 
“milk” they will be used by the poor and ignorant, who know no dif- 
ference as to the value of the food for infants between true milk and 
separated milk. 





‘“* PUERPERAL FEVER.” 
THE following notice has been issued to all medical practitioners in 
Bristol by Dr. Davies, medical officer of health.. I¢ will in future be 
attached to all books of notification forms issued, and will, it is hoped, 
be a help in deciding the meaning of the term “ puerperal fever ” : 
PUERPERAL FEVER. 

A Committee of the Royal College of Physicians of London has recently 

endorsed the view that the expression “ puerperal fever” should be taken 
to include ‘‘ septicemia, pyzmia, septic peritonitis, septic metritis, and 
other acute septic inflammations in the pelvis occurring as the direct 
result of childbirth.” 
, The Council of the Obstetrical Society of London suggests the following 
inclusive definition of the term ‘‘ puerperal fever” : that is, “septicemia 
and pyzemia, including peritonitis, and all cases of acute pelvic inflam- 
mation occurring in connection with childbirth.” 


MEDICAL NEWS. 


Mr. J. C. Worpiz, Oriental Club, London, has, through 
Dr. Hunter Mackenzie, given a third donation of £100 to the 
Eye, Ear, and Throat Infirmary, Edinburgh. 

A coursE of lectures on Earth, Air, Water, and Insects in 
Relation to Disease will be given by Dr. E. Symes Thompson, 
Gresham Professor of Medicine, at Gresham College, Basing- 
hall Street, E.C., on April 11th, 12th, 13th, and 14th, at 6 P.M. 

THE Roya Nationa PENSION FunpD For NursEs.—Thereport 
for the last year showsa steady increase inthe amount of business 
done, a proof that the usefulness of the fund is recognised by 
the nurses. The Pension Fund is a bank for their savings, 
and as there are no shareholders or directors to draw from the 
profits, the whole of the accumulations less the working 
expenses are for the benefit of the policy-holders. One very 
useful feature of the fund is the sick pay ; we have always felt 
that a nurse stands in real need of assistance when, through 
devotion to her work, she is incapacitated from earning.’ The 
Benevolent Fund has done very good work during the past year. 

LEPROSY IN THE UNITED StatEs.—By an Act passed by 
the Senate and House of Representatives of the United States 
of America in Congress assembled on March 2nd, it is pro- 
vided that the Supervising Surgeon-General of the Marine 
Hospital Service, under the direction of the Secretary of the 
Treasury, shall appoint a Commission of medical officers of 
the Marine Hospital Service to investigate the origin and 
prevalence of leprosy in the United States and to report upon 
what legislation is necessary for the prevention of the spread 
ef the disease; the expenses of the investigation, not ex- 
ceeding the sum of 5,o0odols., to be paid from the fund for 
preventing the spread of epidemic diseases. 

THE PREPARATION OF Cocoa SEEDS.—A very unsavoury 
statement is made by an anonymous writer in the Ceylon 
Native Opinion of Colombo. Heprofesses to disclose the secret 
by which cocoa seeds intended for exportation acquire their 
beautiful red colour. He states that they are dried in the sun 
after being soaked in the contents of a spittoon into which 
natives, after chewing the areca or betel nut, expectorate. 
The process is said to be carried out chiefly in a certain street 
in Pettah. It is regarded as a trade secret, and visitors are 
not encouraged. In the absence of direct evidence we are in- 
clined to discredit the statement. The story seems to be un- 
likely, especially having regard to the fact that the kernel of 
the cocoa seed has a reddish-brown colour. 

LEAD POISONING IN THE PorrTEeRIES.— The report 
of Professor T. E. Thorpe, Principal of the Govern- 
ment Laboratory, and Professor Thomas Oliver, Physi- 
cian to the Royal Infirmary, Newcastle-on-Tyne, on the 
Employment of Compounds of Lead in the Manufac- 
ture of Pottery, their Influence upon the Health of the 
Workpeople, with Suggestions as to the Means which 
might be Adopted to Counteract their Evil Effects, was 

issued on March 28th. It is an important document, well 
worthy of serious study. The most important conclusion 
is that by far the greater amount of all kinds of table, 
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domestic, and sanitary ware can be glazed without the use of 
lead in any form. It has been demonstrated without the 
slightest doubt that the ware so made is in no respects in- 
ferior to that coated with lead glaze. There seems no 
reason therefore why in the manufacture of this class of 
goods the operative should still continue to be exposed to 
the evils which the use of lead glaze entails. With regard 
to certain other branches of the pottery industry in which 
it would be difficult to dispense with the use of lead com- 
pounds, Professors Thorpe and Oliver conclude that “ there 
is no reason why in these cases the lead so employed should 
not be in the form of a fritted double silicate. Such a 
compound, if properly made, is but slightly attacked by 
even strong hydrochloric, acetic, or lactic acid. There can 
be little doubt that, if lead must be used, the employment 
of such a compourd silicate, if its use could be ensured, 
would greatly diminish the evil of lead poisoning.” They 
consider that the belief that young persons and women 
between the ages of 17 and 30 are specially susceptible to 
the influence of lead is well grounded, and consequently in 
the interests of the women themselves, and to avoid the 
disasters which plumbism entails upon the progeny through 
the mother, it is urged that women should no longer be 
employed in the dipping-house where lead is used, and as 
ware-cleaners after dippers in lead glaze. The Home 
Secretary has issued a circular to all manufacturers of 
earthenware and pottery, in which it is pointed out that: 
“Tn the light of the present report it appears clear that 
still further safeguards of a most important kind are 
within reach, and that it will be necessary to add to the 
rules provisions to restrict and control the use of lead.” 





MEDICAL VACANCIES. 


The following vacancies are announced :— 

BIRMINGEGE : GENERAL HOSPITAL.—House-Surgeon. Appointments for six 
months. No salary ; but residence, board, and w ashing provided. Applications to the 
House Governor by Aprfl 29th. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR “5% CHILDREN. —Oph- 
thalmic Surgeon. Applications to the Secretary, Children 
lane, Birmingham, by April 5th. 

BRACEBRIDGE ASYLUM, ag ¥ ~~ Assistant Medical Officer, unmarried, 
and pot over 30 years of aay SS ve annum, with furnished ‘apartments, 
board, attendance, and wash ng. “ann ications to Mr. W. T. Page, jun., Clerk to the 
Visitors, Bank Street, Lincoln, by A 

CaMFRAL LONDON OPHTHALMIC. HOSPITAL, Gray’s Inn Road, W.C.—House- 

Surgeon. Board, residence, etc., provided. Applications to the Secretary by April 





10th. 
CHARING CROSS HOSPITAL.—Bacteriologist to the Hospital and Lecturer on Bac- 
teriology at the Medical School. Applications to the Secretary by April 10th. 
CHELTENHAM GENERAL Rg — Assistant House-Surgeon; unmarried. 
Sa r eel th board and lodging. Applications to the Honorary 


re by Ap’ 

CHESTER COUNTY ASYLUM.—Junior Assistant Medical Offieer, unmarried, and not 
more t. 30 years of age. 120 per annum, rising to £150; also Pathologist. 
Salary, £150 per annum. Board, lodging, and washing provided im each case. 
Applications to Dr. Lawrence, County Asylum, Chester, by April 12th. 

DENTAL HOSPITAL OF LONDON MEDICAL SCHOOL, Leicester Square.—Demon- 
arate 7 ay m Dental Surgery. Honorarium, £25 a year. Applications to the Dean py 

EAST LONDON HOSPITAL FOR CHILDREN, SHADWELL, E.—Medical Officer for the 
Casual »! Department. Appoint for six months but renewable. Salary at the 

100 per annum pplications to the Secretary;by port —— 

FOLKESTONE: VICTORIA HOSPITAL.—House-Surgeon. per annum, 
qising te a with board, residence, and washing. ipelientiags + sae Secretary 

pri 


HOLBEACH UNION.—District Medical Officer and Public Vaccinator. Salary, £50, and 
usual fees. Applications to the Clerk to the Guardians by April 5th. 
ae Ly A Mat gl Soho Square, W.—Assistant Physician. Applications to the 


by Aj 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL.—Second House-Surgeon, 
unmarried. Salary, £60 per annum, with board, lodging, 
ie = ee etary uy Preah y? yy ging, and washing. Applications 
ICESTER BMARY.—Assistant Monee Garanen. pointment fortwelve months 
subject to re-election. Honorarium, £ Ray ont washing provided. 
Applications to the Secretary, 24, Friar ly Leloseter, by April 10th. 

LONDON COUNTY ASYLUM, Claybury, Woodfordbridge, Essex.—Junior Assistant 

ed ph LO ato py ete 

cations 
osiecanie wacaenaben ew cu taba 
AL OOLLEGE. ple ini Demonstrator of Anat 

OmEE LONGON Hosbrait Fon” commouena wh eh ae 
A NSUMPTION AND DISEASES OF THE 
EST.—Junior Non-resident Medicai Officer, Appointment for six 7 rae 


oan & the rate of £45 annum, A) 
be ee prot per pplications to the 41, Fitzroy 
NORTHAMPTON CRN ERAL IN PIRMARY. —Assistant to the <li Appoint- 
ment for six months. and washin; 
ee einen te the fy ma Ste % provided, and honorarium of £25. 
ty he eee MOSETTAL, Kentish To’ oi 
an Y ~~~ ~ alee N.W.—Honorary Anees- 


PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—Honse-Surgeon. Appointment 
for six months. at the rate of £50 3 ° 
om ax meme ~ 0 na ote & year, with board and residence. Appli 


ROYAL EYE tt ered Southwark, S.E.—Assistant Surgeon. Applications to the 
ROYAL HOSPITAL FOR DISEASES OF ITHE E 
PAL gr OHEST, Cit; 


E.0.— - 
seniy 28 the rate of At et woud alk, 


—= 
satay LONDON OPHTHALMIC HOSPITAL, Moorfields. — Clin 
Assistants. Applications to the Secretary. eal or Tunior 
ROYAL PIMLICO DISPENSARY.—Attending Medical Officer: must reside in the 
triet. Applications to the Secretary, 104, buckingham Palace Road, by April 3nd, 
ST. GEORGE’S HOSPITAL, S.W. an or Surgeon for Diseases of the 
Applications to the Secretary by April sth. Skin, 
SHEFFIELD ig thn INFIRMARY.—Junior Assistant House-Surgeon. Salary, £50 
annum, with board, 1odging. and washing. Applications to os * Medical Stait of fre 
Royyl ciaeenr, Shettield, ** care of the Secretary, by April 19t 
SHREWSBURY: COUNTY ASYLUM.—Junior Assistant Metian ‘Officer, Salary 
commence at £120 per annum, rising £10 yearly to £140 (and £8 in lien of beer, ete, 
mag lodging, and washing. Applications to the Medical Superintendent $y 
pri 
ph Age GENERA Lm er ea a. Assistant House-Surgeon, 
alary, per annum, wi 08) odging, and washin Appli 
House-Surgeon by April 12th. . Pplications to the 
STOCKPORT INFIRMARY.—Assistant House-and Visiting-Surgeon. Salary, 27 
annum ; also a Junior Assistant House-Surgeon. Salary, £2 per mensem, Bout, 
provided in each case. ‘applleniions to the Secretary bp 











an 
April 3rd. 


#100 for the first year, £110 for the second, and £120 for the third, with board! 

weerae and furnished ‘apartments. Applications A, the Clerk to the ‘Guardians by 

Ap 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant Physician: must be 
F. or M.R.C.P.Lond. Applications to the Secretary-Superintendent by May 3rd. 





MEDICAL APPOINTMENTS. 


ADAMS, J. D., M.D.St.And., M.R.C.S.Eng., reappointed Medical Officer of Health to the 
Yeovil Rural District Council. 
CARGILL, L. Vernon, F.R.C.S.Eng., appointed Assistant Ophthalmic [Surgeon to King’s 
a inted Medical Offi for the S 
CORFIELD, H. O., M.D.Edin., a in edica! cer for the Second 
Bedminster Union, ‘vice J. wow White, L.R.C.P.I., M.R.C.S.Eng., resi why atriet of the 
GorRDON, J. E., M.R.C.S., L.R.C.P., appointed Medical Officer for the Fifth Distriet op 
the Salisbury Union. iia aeiaail ere 
JONES, E. Lloyd, M.D.Camb., appointed Assis ysician to enbrooke’ 
Cambridge, “peg om ‘Humphry, 3-4 M.A., M.D.Ca ~ mb. ia ‘ ' Hospital, 
somes, F. F. , L.S.A., appointed Medical cer for the Seco 
e Bath ‘en my "C. "Hopking, 2 M.R.C.S., resigned. nd District ot 
PMR J. J., L.B.C.P. L, L.M.,L.S.A. sappointed Medical Officer for the Sixth District 
of the Parish of St. Mary, Lambeth. 
MA.ins, Herbert, B.A.Oxon., M.B. & C.M.Edin., appointed Second Assistant Medicad 
Officer to ~; St. _Hiarrlebone Infirmary, vice A. Nuthall, F.R.C S.Eng., resigned. 
MoorHEapD, R. L., M.B.Edin., appointed Medical Officer for the First eDistriet and the 
Workhouse of the Bridge Union, vice O. H. Schén, M.R.C.S., L.R.C.P. 

NoRMAN, F., M.D.Brux, M.R.C.S., L.R.C.P., appointed Medical Officer for the Eighth 
District of the Parish of St. Mary, Lambeth. 

RiGBy, Hugh Mallinson, M.B. S.Lond., M.R.C.S.Eng., L.R.O.P.Lond., appointed 
Surgical Registrar to the rates eT tal. 

ROBINSON, B., M.R.C.S., L.R.C.P., appointed Medical Officer for the Rocester District of 
the Uttoxeter Union. 

TorHItt, F. C., M.B., O.M.Edin., appointed Medical Officer of Health to the Staines 
Urban District, vice A. Curtis, ‘M.R.C. S., resigned. 
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TUESDAY. 

Pathological, Societ 7 of of Londen, Meow, T. W. P. and J. Lawrence: Hy- 
20, Hanover Square, M.—Mr. rophy of the Lt yA BoD 
Raymond Johnson : “Cnneeeaek i st at Rollest ton: Tumour of —Dr. 
the’ back of the Tongue.—Drs. Still and Still: Biliary Caleuli in Children 
Poynton: Rheumatic Nodules.— Mr. Russell and Buzz me: be mercial Cysts 
D’Arcy Power: Cystic Disease of the n the Liver.—Mr. T 





Breast in a boy aged 2 years 6 months.— Atrophy of the ARO in Diabetes. 


WEDNESDAY. 


Obstetrical Society of Lond of a five weeks ovum removed ina sub- 
8 P.M.—Specimens will be shown by Drs. sequent pregnancy.— Dr. Lewers: A 











Amand Routh, isa, McKerron, and case of Persistent Mento- Posterior Posi- 
others. Papers: W. S.A. Griffith tion of the Face in which the child was 
and T. W. Eden: ‘Notes of a case of delivered alive by the axis-traction 


Puerperal Eclampsia, with a description forceps. 


THURSDAY. 
Harveian Society of London, 8.30 2 P.mM.—Dr. Soltau Fenwick : ‘Clinical 


P.M.—Clinical Evening. and Pathological Demonstration to 
London Temperance Hospital, Senior Students. 
FRIDAY. 
West London Medico-Chirurgical Tuberculosis, with Special Reference to 
Lond Hospital, W., Treatment. The — will be 


Society, est on 
30 P. opened by Dr. George Heron, after 

which short papers will be read by Dr. 

ll: Tuberculosis <= 

Skin; Mr. Ernest Clarke : Tuberculosi 

of the Eye;|Mr. Mayo Collier: Tuber. 

culosis of the Nose and Throat. 


& —Dr. 8. T. Pruen: The Open-air 
Treatment of Tuberculosis—Mr. H. 
a: The Use of Gas in Genes 


urge 
West Kent Medico-Chirurgical 
Society, Royal Kent Dispensary, Green- 
wich Road, 8.45 P.M.—Discussion on 








BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths ta 
38. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 

BIRTHS. 


AUSTIN-ROBINSON.—February 16th, at Durban, Natal, Dr. Lilian, wife of Dr. F. Austin- 
Robinson, of a son (stillborn). 
GREENWOOD. —On Monday, March 27th, at Garbett House, Accrington, the wife of Alsp 
Y¥. Greenwood, M.B., 0 a daughter. 


MARRIAGE. 


CooPpER—WELCH.—On March 22nd, at the Parish Church, Timperley, by the Rev. Dr. 

Atkinson and ‘the Rev. 8. Wilkinson, Perey R. Cooper, M.B., F.B.C'8., eldest son of 
Shelley Oneper, Glenthorn, Bowdon, to Mabel, youngest daughter of 3 John Welch, 
Cloverley, Timperley. At home, May’ 1th. 17th, ‘18th, and 19th. 


DEATH. 





tment for six months. 
Applications to 


board, lodging, and washing. 


the Secretary by April 11th. 





Scort.—At Dunedin, New Zealand, on Feb: loth, Melon wite of John Halliday Soot, ; 
— MD. “AProteseor of Anatomy in the Univers! ty of Otago. mncniney, sry, UNE 








STOKE-UPON-TRENT UNION. 3-40 -¥ Medical Officer of the Workhouse, Salary, 
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5. Operation nit Medical and Surgical, daily, 1.30; Obstetric, Tu. F. 
CHARING On OSTh teeta: tm 9: Throat and ior, F., 9.30. Operations.—Th. F. 8.8. 
190; Skin Mr TAL FOR WOMEN. Attendances.—Daily,1.30. Operations —M. Th. F.,2. 





onsisza H ‘Attendances.—M. Tu. Th. F.,2. Operations,—M., 4. 
ory neg al AL FOR CHILDREN. Operations.—M. W. Th. F., 2. 


Bast LONDON tendances.—Medical and Surgical, M. Tu. W. Th. F. 
Gagan Noretric, W Ey Be, MM es Throat and Ear, Tu. F., 2.30; Skin, W., 2.30: 
Dent "Opérations.—M. W. Th. F. 
ors. igus, Metie daily,2; Surgical, daily, 1.30: Obstetric, M. Tu. F., 1.30; 
“Be, (ta Th. F., 1.30; Ear, Tu.,1; Skim, Tu,.1; Dental, daily,9; Throat, F.; 2: 
, M. eee ia. F130 5 (Ophthalmic), M., 1.30; Th., 2. 
a4 FoR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 
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aun EAR, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30, Operations. 


ant EYE, Southwark. Attendances.—Daily, 2. Operations.—Daily. 


y, lances.— Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
Ror i 4s Kin, Th.,9; Throat, Nose, and Ear, W.,9. Operations.—W. S., 2; 
(Ophthalmic), M. F,, 10.30; (Diseases of Women), S., 9. 


Royal LONDON OPHTHALMIC. Attendances.—Daily, 9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. ; ; 
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F.,2; Orthopedic, I’., 12 ; Dental, M. ‘Tu. ¥.,S., 12. Operations.—Daily, 1; Ophthalmic, 
"1; Dental, 'Th., 9. 

Peg on Attendances.—Fistula and Diseases of the Rectum, males, S.,2; females, 
W., 9.380. Operations.—M.,9; Tu., 230. 

$7. Mary’s. Attendunces.—Medical and Surgical, daily, 1.45; 0.p., 12.45; Obstetric, Tu., 
F, 145; o.p., M. Th.,1: Lye, Tu. l.,9; Ear, M. Th., 9; Throat, Tu, F..3; Skin, M. Tn., 
9: Dental, W. S., 9 ; Electro-Therapeutics, M. Th., 2.30; Children’s Medical, Tu. F., 9. 
Operations.—M., 2.30: Tu. W. F , 2; Th., 2.00; 3., 10; (Upbthalmie), F., 10. 

Sr, PeTer’s. Attendances.—M.,2and 5; 'Tu.,2; W.,5; Th.,2; F. (Women and Children), 
2;8., 4. Operations.—W. F., 2. 

$1. THomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30; 
Obstetric, Tu. F.,2; 0.p., W. S., 1.30; Eye, Tu. F.2; 0.p., daily, exc. S., 1.80;-Ear, M., 
130; Skin, F., 1.30; Thrvat, Th., 1.30; Children, S., 1.50; Electro-therapeutics, o.p., Tn., 
9. Mental Diseases, 0.p., ‘'h., 10; Dental, Tu. F..10. Operations.—M. W. Th. S., 2; ‘Tu. 
F330; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Altendances.—Daily, 1.30. Opera- 
tions.—Gynweological, M.,2; W., 2.30. 

TuRoaT, Golden Square. Attendunces.—Daily, 1.30; Tu, F., 6.80. Operations.—Daily, 
exc. M., 10. 

UNIVERSITY COLLEGE. Atfendances.—Medical and Surgical, Gaily, 1.30; Obstetrics, M. 
F,, 1.30; Eye, M. W., 1.30; Ear, M. 'Th., 9: Skin, Tu. V.,2; Throat, M. Tn., 9; Dental, Tu. 
F., 9.30. Operations.—Tu. W. 'Th., 2. 

West Lonpon. A/tendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 

u. Th., 2; Ear, Tu.,2; S., 10; Orthopedic, W.,2; Diseases of Women, W. S., 2; Elec- 
tric, M. Th., 2; Skin, M. F.,2; Throat and Nose, Tu., 2; 8., 10. Operations.—Daily, 
about 2.30; F., 10. 

WESTMINSTER. Affendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 

1m Eye, Tu. F., 9.30; Ear, Tu., 1.30; Skin, W., 1.30; Dental, W. 3S., 9.15. Operations.-- 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C.. London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood ta oe 
dered to the BRITISH MEDICAL JOURNAL alone, uniess the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

©ORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
¢ate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly veunqeted that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at tbe Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Nt 3 

EDICAL JOURNAL is Aitiology, London. The oy address of the MANAG 
of the BaivisH MEDICAL JOURNAL is Articulate, London. 




















KS” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are directed will be 
found under their respective headings, 


QUERIES. 





J. M. asks whether any one is making “shelters” for sale for the open- 
air treatment of consumption at home ? 


G. B. R. desires to hear of an institution where a female patient, aged: 
suffering from persistent and severe neurasthenia, would be. received 
for a small monthly fee, and undergo massage treatment. 


Rusticus asks : What is the best mode of treatment of very old indurated 


sinuses of the thigh, running deep, and not connected with bone ? They 
are in the upper half, and have been thoroughly scraped out under 
beaver and the usual stimulant lotions, etc., applied for over two 
months, 


C. E.S.F. asks, to be recommended a home for a deaf and dumb boy, 


aged 8, son ofa mason, who could only make a small weekly payment. 

*,* The father should apply to the school authorities of his district, 
who are bound to supply suitable education for his son, and ought to 
make such arrangements for boarding him as may be necessary. 


W. C. R. asks to be recommended the most suitable books for a general 


practitioner on (1) diseases of the eye, giving a description of the 
a of testing for glasses ;} (2) skin diseases (atlas with descriptive 
ext). 


*,* (1) There are so many standard textbooks on diseases of the eye 
that itis difficult to select any in particular, but among the more useful 
for the requirements of a general practitioner we should be inclined to 
recommend Swanzy’s Handbook, in which will be found a very complete 
treatise on Eye Diseases, without being wearisome by containing too 
much detail ; Lang’s book on The Methodical Examination of the Eye gives 
an excellent account of retinoscopy and the tests used in refraction. 
(2) Diseases of the Skin,' their Description, Pathology, Diagnosis, and Treat- 
ment, with special reference to the Skin Eruptions of Children, by H. Rad 
cliffe Crocker (London : Lewis, 1893, with 92 illustrations, 21s.) is recom- 
mended ; the same author’s Ailas, with text, is very good, but it is ex- 
pensive (Edinburgh: Young Pentland). We may also refer our cor- 
respondent to a review of Mracek’s Atlas der Haut-Krankheiten, pub- 
lished in the JouRNAL of January 28th, 1899, p. 217. A translation is 
announced by the Rebman Publishing Co. as in preparation. 


RESULTS OF OPERATION FOR FISTULA IN ANO, 


R.A.M.C. asks : (r) Does the sphincter ani ever regain its full tonicity after 


it has been divided in cases of fistulain ano? (2) In what proportion of 
cases does permanent weakness of the sphincter remain after it has been 
divided? (3) Is bicycling in moderation permissible or possible in cases 
of “‘ blind external fistula” ? 





ANSWERS. 


W. F.—Imbecile children are admitted from any part of the British 


dominions (as elected cases or on small payment) to the Earlswood 
Asylum. Further particulars can be obtained from the Secretary, 
Mr. Howard, 36, King William Street, London Bridge, E.C, 


R. S. M. writes: In your Correspondence column of the BRITISH MEDICAL 


JOURNAL of March 2sth, M.D. wishes to hear of a small book dealing 
with the subject of medical partnerships. He will find what he requires 
in the book recently issued entitled, Medical Partnerships—Transfers and 
Assistantships, by William Barnard, M.A., and G. Bertram Stocker, 
Manager Director of the Scholastic, Clerical, and Medical Association, 
published by Stevens and Sons, 119, Chancery Lane, London. 


R. H. N.—Calecium carbide is ‘composed of calcium and carbon 


in the proportion of five parts by weight of calcium to three 
of carbon, its chemical formula being CaCz2. It may also be 
ealled calcium acetylide, for it has the composition of acetylene, 
in which all the hydrogen has been displaced by an equivalent quantity 
of the element calcium. Thus it is related to acetylene very much in 
the same way that calcium sulphate is related to sulphuric acid. Cal- 
cium carbide is prepared by heating an intimate mixture of twelve 
parts of quicklime and seven parts of vegetable charcoal in an electric 


furnace. 


UNDERGRAD.—We are informed that the following books are used extens- 


ively by students preparing for the Intermediate Examination for the 
London M.B. :—Physiology : Textbook of Physiology, by Professor Michael 
Foster (London: Macmillan and Co. 1898. 408.); Elements of Histology, 
by E. Klein, M.D., F.R.S., and J. 8. Edkins, M.A. (London : Cassell and 
Co. 1889. 128. 6d.); Essentials of Histology, by E. A. Schiifer, F.R.S., 
Fourth edition (London: Longmans, Green and Co. 1894. 78. 6d.) 5 
Essentials of Chemical Physiology, by W. D. Halliburton, F.R.S., Third 
edition (London: Longmans, Green and Co, 1899. 5S.) Anatomy: 
Gray’s Anatomy, by T. P. Pick, Fourteenth edition (London : Longmans, 
Green and Co. 1897. 368.), or Treatise on Human Anatomy, edited by 
H. Morris (London: J. and A. Churchill. ifs). Dissection : Manual of 
Practical Anatomy, by D. J. Cunningham, M.D., Second edition (Edin- 
burgh and London : Young J. Pentland. 1896. 258.)._ Or anic Chemistry : 
Organic Chemistry, by W. H. Perkin and F. 8, Kipping ( ondon: W. and 
R. Chambers. 1895. 68. 6d.). Materia Medica: British Pharmacopeia, 
1898 (London: Spottiswoode and Co. _ ros. 6d.); Materia Medica and 
Therapeutics, by J. Mitchell Bruce, M.D. (London : Cassell and Co. | 1893. 
8. 6d.), or Materia Medica, Pharmacy, Pharmacology, and Thera euticn. iy 
W. H. White, M.D., Third edition (London: J, and A, Churchill, 289%. 
78 6d.). : 
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A CASE OF TUBERCULOUS MENINGITIS. 
BR. M. J. writes; As I have recently lost a son from a second attack of 
tuberculous meningitis, a brief record of the case may be of interest to 
our readers, and I should also like to elicit their opinion upon the 
reatment of this most fatal disease. H. M. J., aged 18 On January, 1898, 
with good family history, commenced to lose flesh at the beginning of 
that year, and also became somewhat irritable in his temper. No great 
importance was attached to these symptoms, as they were attributed to 
two severe attacks of influenza which he had suffered in the previous 
year, and also to his (ete | too fast and to the hot weather. No sym- 
ptoms of tuberculosis showed themselves either in the lungs, bowels, or 
any other part of the body until the last week in August, when he was 
seized with the first attack of the disease, which so closely resembled 
influenza that I believed it to be so until the second attack convinced 
me of my error. This first attack proved to be a very mild one, the 
brain symptoms passing off in a few days, but it was followed by great 
weakness and a persistently high temperature—1oo to 101° F.—for three 
weeks. After this period his temperature became normal, and he 
became stronger and returned to his office work in the city, at which he 
remained a month, when he was seized by a second and.typical attack of 
tuberculous meningitis, which proved fatal on the first of this month, 
being a period of exactly five weeks from its commencement. Duringthe 
first stage he was extremely sensitive to both light and sound (the ophthal- 
moscope showing inflammation of both retin), and complained of 
severe headache and backache, stating that he felt his brain was being 
crushed against the top of hisskull. The temperature ranged between 
roo® and 1o1.5° F. The above symptoms continued with more or less 
severity for three weeks, when he suddenly collapsed and became 
unconscious, and he was not expected to live more than a few hours. 
He, however, rallied from this condition in about twelve hours, when 
it was found that he was completely paralysed and almost speechless. 
He recovered power in the right side, and in a few days it commenced 
also to return slowly in the lett side, but he ultimately succumbed on 
December rst, 1898, exactly a fortnight from the day he collapsed and 
became unconscious. With regard to treatment, the almost constant 
application of the ice-cap was highly beneficial and I believe the means 
of prolonging his life, but medicines such as mercury perchloride and 
otassium iodide appeared only to aggravate the disease and destroy 
he appetite. As the sudden collapse and paralysis in this case were 
evidently due not so much to the inflammatory mischief going on in 
the brain as to the great and injurious pressure to which it was sub- 
jected by the effusion of fluid, surely in these days of advanced brain 
surgery some attempt should be made to relieve this condition 
by tapping the skull with a very fine boring instrument with a hole 
through its centre, soas to give the brain a chance of making a better 
fight against this hopeless disease. 

Ve have seen occasionally remarkable results following the mere 
opening of the abdominal cavity, including even the cure of tuber- 
culous peritonitis, so itis fairto infer that tapping the skull might be 
followed by similar benefit apartfrom the relief derived from the re- 
moval of pressure. The day also may probably come when tuberculous 
meningitis will be successfully treated by the actual injection of a per- 
fected antitubercle serum into the cavity of the skull itseli, so as to 
better enable it to cope with bacilli therein contained by coming into 
direct contact with them. : 

As the family history is exceptionally good, the only way in whichI 
can account for my son’s illness is that he was accustomed to drink un- 
boiled milk when lunching in the city almost daily. Does the tuber- 
culin test aggravate the disease, or is there any other reason why it 
should not be used to diagnose these suspicious and obscure cases 
when the only symptom is simply aloss of flesh ? Had I been able to 
detect the invasion of the tubercle bacillus at an early period, I have 
every reason to believe that his life might have been saved, as I should 
have instantly withdrawn him from office work in the city and adopted 
the open-air treatment, or sent him to the Cape. 





NOTES, LETTERS, Ete. 





ERRATUM.—In the list of officers elected at the annual meeting of the 
Irish Medical Schools’ and Graduates’ Association the name of the Pre- 
sident-elect should have been Inspector-General W. H. Lloyd, R.N., 
M.D., and not ‘* White,’ as printed last week. 


ROBERT BURNS AND THE MEDICAL PROFESSION. 

HISTORICUs writes: In the review of Dr. Findlay’s work it is stated that 
the poet’s friend, Dr. Maxwell, was near enough to the scaffold of 
Louis XVI “to hear the famous words, Fils de Saint Louis, montez au 
ciel! addressed to the King by the Abbé Edgeworth.” This was impos- 
sible. As Duruy states in his History of France, ‘“‘the fine speech 
ascribed to the Abbé Edgeworth was invented on the very day of the 
execution by Charles His, the journalist. This is shown in The Dtplo- 
matic Memoirs of Lord Holland, who interrogated the Abbé himself about 
the subject.” 

RUPTURE OF THE CORD. : 

Dr. O'CONNOR (Oswestry) reports the following case : In attending a multi- 
para in labour, forceps were applied owing to delay in the second 
stage. The child was born slightly asphyxiated, but was easily revived. 
It was then noticed that the cord was divided about 1 inch from the 
umbilicus ; there was no hemorrhage from the fvwtal end. 

*.* There can be little doubt that this was a case of rupture of the 
cord during delivery. The accident is generally due to shortness, either 
absolute or relative, of the cord, which gives way under the tension 
exerted upon it as the body of the child is delivered. There is usually 
no bleeding in these cases, owing, probably, to retraction of the elastic 


and muscular coats of the umbilical vessels. 


COINCIDENCES IN MIDWIFERY PRACTICE. 
Dr. R. BROOKS PoPpHAM (Camden Road, N.W.) writes: In the BRITISH 
MEDICAL ‘JOURNAL of March 11th Dr. Purdy relates his attendance on 
two cases of labour, resulting in each instance in thd birth of a child 


——— 
with spina bifida. This reminds me of a somew imi : 

in my own practice a few years ago, namely, cy ‘consecutice peldene 
two anencephalic foetuses, and although J cannot claim that the pee 
were on the same day, they were, however, within a very limited 

of each other. On reference to my casebook I find the first fosteened 
sented very much the appearance of one of the * Hindu gods” rath 
than the toad-like look usual in these cases, the head sunk betw 
shoulders and extended, the eyes prominent and lookin upwards 2 
ears large and standing out almost at a right angle to the Side in 
head. Both specimens had a form of talipes, and on diseectic 
absent cranial bones were found to be those developed trem mae 
brane, whilst those from cartilage were present in each instan 
should be pleased to know the frequency of this variety of fatal 


monstrosity. 
HEAT AND LIGHT, 

Dr. W. S. HEDLEY (Mansfield Street, W.) writes : Several i 
have lately appeared in the BRITISH MEDICAL JOURNAL bearing wim 
curative uses of heat and light, mary for some years past 
atically employed both of these agents, I venture to advert to 
points upon which my views become more definite as my experience 
increases, I think: (1) For the efficient application of heat it is p 
sary to have an apparatus (adaptable to the whole body or to any part of 
it) which will furnish an easily regulated temperature up to 50° F.: 
(2) ordinarily the more generalised the application of the heat the mon 
effective the treatment ; (3) the source of the heat ought to be aluminons 
one ; it is loug since Tyndall proved that as the light rays are added the 
heat rays become more intense; (4) it is probable that light absorbed 
the body is partly transformed into heat—that is, the shorter way 
lengths of light become ‘‘degraded” into the longer wave lengths of 
heat; (5) it 1s certain that light (independently oF heat) localised ong 
part will often relieve pain, and generalised over the body will improy 
nutrition. But for these purposes it does not enter into my mind to 
on the incandescent lamp. find that a suitable arrangement of twoor 
more powerful are lamps is necessary to secure the result. 
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REMARKS 


ON THE 


opEN-AIR CURE OR HYGIENIC TREATMENT OF 
CONSUMPTION, 


By C. THEODORE WILLIAMS, M.D., F.R.C.P., 


ing- ician to the Hospital for Consumption and Diseases of 
Consulting aa . the Gnast, Brompton. 





i that the introduction of the so called 
Tues io rensment of consumption into English practice 
— conferred, and probably will confer, great benefits on 
hthisical patients, and it is not improbable that, in spite of 
sur changeable climate, it will be given a fair trial, espe- 
cially as eo people as a rule have no insuperable objec- 
ion sh air. 
tin fo series of years it has been advocated by many, 
including myself,’ and with certain modifications is capable 
of being applied to even severe and highly-pyrexial cases, 
Its general principles are : . : 

1, As much exposure to fresh air as possible. ae at 

2, An abundant dietary, limited only by the assimilative 

wers of the patient. ; ; an 

3. Freedom from all excitement, with repose of’mind as 
well as of body. ar 

4. Exercise regulated to the strength and'rejuirements of 

atient. ; ' 
"7 Careful medical supervision of every detail of the in- 
valid’s daily life. aa , ; 

Arecent winter visit to several of the German sanatoria 
enabled me to judge of how far these principles are put into 
practice at the various establishments. 

There are two systems in vogue in Germany : 

1. The Dettweiler system, a modification of. Brehmer’s 
original one carried out at Goerbersdorf, but not insisting on 
the same amount of exercise, the patients passing most of 
their day in the well-known Liegehallen or shelters, where they 
are always under the full influence of the air. Falkenstein, 
Hohenhonnef, Dr. Turban’s Sanatorium at Davos, St. Blasien, 
and others are carried out on these lines. In most of them 
there is a certain amount of social intercourse, and some 
attention is paid to the wants of the mind as well as to those 
of the body. 

2, The Nordrach system, or that practised by Dr. Otto 
Walther at Nordrach, and recently described by Dr. Mander 
Smyth and others in these pages. It is claimed for Dr. 
Walther that he follows more in the original steps of Brehmer, 
and prescribes a large amount of exercise, chiefly walking. 
He does not approve of Liegehallen, which he christens 
“Quarrelling Halls,’ and maintains that if the patient is 
lying down, his or her own bedroom is the best place, and 
that all possible excitement should be avoided by complete 
solitude being enforced during the hours passed there, 


EXPOSURE TO FRESH AIR. 

In the large sanatoria this is carried out fairly well as far 
as the Liegehallen are concerned, where seven to nine hours 
daily are spent during the winter, and even more in summer ; 
but the windows of the sitting-rooms and dining-rooms and 
even of the bedrooms are not always open as professed, partly 
because of stormy weather and partly from the unconquerable 
objection of Germans, who form the bulk of the patients, to 
= airin rooms, however well they endure it in the Liege- 


‘Ofthe Liegehallen, some of the best arranged are at Hohen- 
honnef, being roomy, of good height and depth, and placed 
for the most part out of all chance of draught or exposure to 
wind. There are different kinds for winter and summer, 
according to the amount of sunshine or shade required, and 
the extensive and beautiful grounds of Dr. Meissen’s esta- 
blishment lend themselves to good sites for these shelters on 
the wooded hills or in secluded dales. 

The rotatory shelters of Falkenstein are very convenient, as 
always securing protection whichever way the wind blows. 
English patients take readily to these shelters, and are to be 


day, and in some cases sleeping also out of doors, in preference’ 
to inside houses. 

It is sometimes urged that climate is of secondary import- 
ance in the treatment of consumption, and that, sieovhded ts 
proper principles of open-air treatment are carried out, any 
climate, and especially our own, will answer all purposes. 
But this is not so, for surely the great objects of the open-air 
treatment—namely, exposure of the patient to light and sun- 
shine—can be best enforced where these elements abound, 
and not in a region where for months they are scarce. 

It must be quite obvious to everybody that the climate, for 
instance, of Egypt offers more a vantages for open-air life 
that that of Great Britain. If there is anything in Drs. Ran- 
some and Delépine’s researches on the influence of sunlight 
and air onthe tubercle bacillus, it is to the effect that. 
sunny climates are inimical to the parasite. It is generally- 
found that the completeness with which medical directions 
are executed depends on the facility and ease of their execu-- 
tion, and it is far more probable that complete exposure to: 
the atmosphere will be effected more cheerfully where nothing’ 
but pleasure and comfort is derived from it than where it is: 
only carried out with the aid of persevering effort, but with 
more or less discomfort. 

For years I have had this system carried out on the 
Riviera with great benefit, and in mountain stations it 
augments the great good to be reaped from the altitude. 
Nevertheless, it is a great blessing that the open-air treatment. 
can be practised efficiently in this country also, as its 
advantages can be gained by all classes of the community,, 
from the highest to the lowest. 


An ABUNDANT DIETARY. 

There is very little doubt that large—and in many cases: 
compulsory or induced—feeding is beneficial, but the question 
arises whether this would be possible without continued 
exposure to fresh air, though some physicians maintain that 
similar feeding can be practised in any hospital ward. Those 
who have witnessed the heaped-up plates of meat and 
vegetables disappear, as it were by command, at Nordrach, 
down the gullets of patients who would hardly be expected to 
swallow half the amount, and who do not apparently suffer 
from dyspepsia therefrom, cannot help feeling that the 
digestive powers of consumptive patients are not so weak. 
after all, and the assimilation of such quantities of food is- 
proved by the enormous gains of weight. At the Brompton 
Hospital the gain of weight is very large, but gains of 3st. or 
4st. are not common. Dr. Walther reports that he has known 
a gain of 1oolbs. in one patient. 

The practice as regards meals varies at different sanatoria. 
Some provide five meals a day, that is to say they supply two 
intermediate meals, one between breakfast and early dinner, 
and the other between dinner and supper; but others, like 
Nordrach, have three meals only, and ‘liscourage ‘all inter- 
mediate feeding. The food is generally excellent, the meat 
tender and well cooked, with plenty of vegetables, the bread 
good, and the milk—of which three to six glasses seem to be: 
taken every day—-is supplied from cows kept in the establish- 
ment or in well-inspected dairies. The tendency is towards: 
a plainly-couked English dietary rather than a richly-sauced: 
German one. 


FREEDOM FROM EXCITEMENT AND COMPLETE REPOSE OF MInD.. 
Most of the German sanatoria lay great stress on the im- 
portance of this, and forbid the various forms of amusement 
so common in health stations, especially in those in the High 
Alps. Naturally in pyrexial cases and in cases of advanced - 
tuberculosis, and where there is great bodily and mental ex- 
haustion, complete repose, and even detention in bed, is’ 
desirable. But there is a large class, perhaps the majority of 
consumptives, who are given to brood over their malady, and 
to whom distraction in the form of mild excitement and 
amusement is most beneficial. If their bodily condition 
allow of it, social intercourse, music, and even games do good 
by diverting their minds from their own symptoms, and’ 
teaching them to take an interest in their surroundings. The 
only objectionable part is the custom of patients at sanatoria 
sad! in hotels of discussing their symptoms ; but this ought to 
be strictly forbidden, and only the doctor and nurse should 





seen at Bournemouth lying out in all kinds of weather by 


receive such confidences. The system of solitary confinement 
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to the bedroom, except at meals and during walks, does not 
seem to be desirable in any but severe cases, and tends to 
over-reading and excessive subjective and melancholy re- 
flexion. It seems to me that in winter evenings the interval 
between dinner, or supper, and bedtime can be profitably 
spent in listening to music, in playing games, or taking part 
in conversation on the topics of the day. 


EXERCISE REGULATED ACCORDING TO THE PATIENT'S 
STRENGTH. 

This, to my mind, was the most important part of Breh- 
amer’s original system, and has been on the whole well carried 
out at the high altitude stations. No sanatorium deserves 
the name which is not provided with a series of well-graded 
paths—on the side of a hill is best—with abundant resting 
places, and the amount of walking taken daily by consump- 
tives ought to be regulated by the medical attendant as 
definitely as the doses of medicine he prescribes. By degrees. 
even weakly patients gain heart and lung power, and by in- 
creasing the use of their muscles are able to walk five and ten 
miles ata stretch. One of Dr. Walther’s patients told me 
that whereas during a winter at Cannes he never could go 
beyond the hotel garden, he now walked five, and sometimes 
ten, miles at Nordrach. We must not forget, however, that 
the Schatz Alp at Davos has long been a first-rate pulmonary 
gymnasium for consumptives. The authorities of the Ger- 
man sanatoria do not appear to recognise other forms of out- 
door exercise than 
walking, and here- 





—— 
success at Nordrach, for that physician includes in his dutie 
much that here would be relegated to nurses, and hig ag 
sence at all the meals—at which he helps the patients Po 
self, and insists on their finishing their rations—ig certainis 
conducive to the execution of his orders. y 

Dr. Walther is a man of great determination, but he ig 10 
very painstaking and considerate. While he is firmly . 
vineed of the imperative necessity of a patient’s cmon 
out certain measures, he does his best to adapt these to wut 
vidual infirmities. The question of the necessity of thi, 
frequent supervision in all cases depends on the patient 
While to some acute or severe cases it is of great advantaoo, 
we must all know plenty of early or even chronic ones tg 
whom visits three times a day from the doctor are quite super- 
fluous, and who, if instructions be clearly given, do not yp. 
quire to be seen as often as once a day. 

Some think at the present time that the only satisfa 
way to treat consumptives is in a sanatorium or hospital, ang 
that the correct treatment of tuberculosis is incompatible with 
life in hotels, pensions, or private families. Undoubtedly 
there are many and great advantages in sanatoria, but I cap 
testify that excellent results can also be attained in hotels 
and pensions, and in family life. Such success, however 
depends largely on the character and perseverance of the 
medical attendant, and the extent to which his orders are 
carried out. Anyone who remembers the régime of Dr, Ruedj 
carried out formerly at Davos, and the thorough manner in which 
every patient 
was kept in hand, 





in they commit a 
grievous error, es- 
pecially with Eng- 
lish patients, for 
though walking 
is an admirable 
exercise it is 
somewhat fatigu- 
ing and monoton- 
ous, and it is often 
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Our Teutonic 
friends are not so 
keen after games as we are, and often I have watched them 
at Davos pursuing their daily grinds in a disconsolate, 
half-hearted manner, and sometimes gravitating to the 
café, while the British consumptive at St. Moritz and 
Davos is stretching his legs on the rink or trudging after 
the ball in golf, or making up a set at lawn tennis. It 
may be objected that such sports exhaust the phthisical 
patient, and that there is a risk of hemorrhage or pyrexia. To 
which I could reply that they are, of course, only to be allowed 
by medical order in appropriate cases, and physicians such as 
Dr. Holland of St. Moritz, Dr. Ruedi of Arosa, and Drs. Hug- 
gard and Buol of Davos, are accustomed to fix well-defined 
limits; but in the largeclass of early cases, where the lesions 
are limited and unaccompanied by pyrexia and hemorrhage, 
I have witnessed their good results in hundreds of patients, 
whose muscles have developed, whose thoraces have expanded, 
and in whom the healthy portions of the lungs have hyper- 
trophied under their judicious use ; their burnt-brown com- 
plexions presenting a strong contrast to those of some of the 

tients I saw this winter at the German sanatoria. There- 

ore while in severe cases open air with recumbent attitude 
ought to be the rule; where the tuberculous lesions are 
quiescent, and the constitutional forces are good, exercises of 
various kinds are highly desirable, and produce a healthy tone 
of body and mind. 
SUPERVISION OF EVERY DETAIL OF THE PatiEntT’s Dany LIFE. 
This is undoubtedly one of the secrets of Dr. Walther’s 


Helbrun Working 








Class Sanatorium. qn conclusion, I 

; will say a few 
words about an admirable sanatorium for consumptives in 
Westphalia, which, by the advice of Dr. Meisser, I lately 
visited, and which might well serve as a model for some of 
the sanatoria about to be built in this country. 

It isthe Volksheilstaette Helbrun, about five kilometres 
from Luedensheid, a small town in Westphalia, and is an 
institution founded for the benefit of the working classes by 
the neighbouring Commune of Altena(Altena Communalkreis), 
the money being advanced by one of the large German indus- 
trial insurance societies (Altera und Invaliditaets-Versiche- 
rung) at 3 per cent., and 1} per cent. being set aside asa 
sinking fund. Dr. Winkhaus, who accompanied us from 
Luedensheid, told me that the sanatorium ‘was opened last 
August, and is capable of containing 100 patients, but at 
present holds about 70, all men. It stands on the southem 
slope of a wooded hill, well protected from north and east, 
facing south, with a fine view over the Homer range of hills. 
To the south the land falls gradually towards a little stream 
and lakes. The grounds, which are wooded with fir, oak and 
beech, extend over 43 hectares, and are laid out in walks for 
the patients, so that shade is always attainable, and the 
largest Liegehalle, holding 50 couches for patients, is situated 
in the grounds. 

The building itself is of brick, five-storeyed, the basement 
being devoted to storerooms, baths, and machinery, the first. 
storey to sitting rooms, and the second and thir to wards, 
with attics for servants. The accompanying photograph gives - 














ient, 


S to 
lper- 
tb re. 











‘Apri 8, 1899. ] 


ETIOLOGY AND PREVENTION OF TUBERCULOSIS. 


(ee. 835 








—_— 


i f the sanatorium, with the Liegehallen and the 
e general i eetot’s house. The spacious diatng hall and the 
kitchens occupy a second building in rear of the first, and 
connected by a covered bridge. The doctor's house adjoins. 

The Liegehallen stretch out on either side of the main 
building, and in these the patients lie for at least seven hours 
a day, with the feet encased in felt boots, and covered, in cold 
weather, with as many as six blankets, so that they always 
keep warm. The building is heated by steam pipes, and 
ventilation is carried on partly by an extraction system, but 
chiefly by open windows, which are practically never closed. 
They open partly by louvres and partly by door casements. 
The sputum is received into various glass and china spittoons, 
some placed not on the floor or table, but suspended from the 
walls at a height (about 4 feet) convenient for expectoration. 
It is emptied into a special receptacle, which passes directly 
j rincipal sewer. 
ngs eg like that of Hohenhonnef, is into a series of 
siphon cesspools one above the other, and thence into the 
valley below; and the water supply comes from a stream 
above the sanatorium, and is excellent. ; y 

The wards are 43 metres in height and with ample cubic 
and floor space, and they contain from two to six patients 
each. The internal fittings of the sanatorium are somewhat 
rough, and there is a lack of the comforts visible at the 
Brompton Hospital. 

The patients are douched every day after breakfast, and 
other baths and massage are employed. They walk out four 
times a day in all weathers, commencing with half an hour at 
a time, and afterwards extending their walks to two hours, 
but they change their clothes if wet, and the rest of their 
time is spent, when not at meals, in the Lregehallen. 

The meals are five in number, at 7.30 A.M., 10, 12.30, 3.30, and 
7 p.M., and the dietary, good and varied, embraces meat twice 
a day, much bread, leguminous food and vegetables, with 
two litres of milk at least. Some of the patients eat more 
than 1lb. of meat at a sitting. Large gains of weight are 
registered, in one case 7glbs. ! 

r. Stauffer, the highly intelligent medical director of the 
sanatorium, told me that only first stage or tuberculisation 
eases of one or both lungs are admitted, and that cavity cases 
are as a rule rejected, and sent back to their own homes, and 
this must be borne in mind when the ‘statistics come to be 
published. The patients did not present anything startling 
in appearance ; they seemed fairly well, but there was a great 
deal of coughing and expectoration. According to Dr. Stauffer 
the average stay is three months, and the payment per head 
per day is 33 marks, which is either paid by the patient him- 
self or by the commune to which he belongs. For the small 
wards, holding one or two beds each, a higher rate—5 marks 
—is charged. The hospital, with the land surrounding it, 
«ost about £20,000, a large sum in Germany, but which shows 
that our neighbours are in earnest in carrying out a good 
work, though they are rather late in commencing it, for, be it 
remembered, that in the matter of consumption hospitals, 
London had four of these institutions thirty years before 
Berlin had one. 

REFERENCE. 
1 Lancet, November, 1894; BRITISH MEDICAL JOURNAL, May arst, 1898. 








A ** Non-cOMBATANT” IN AcTIoN.—According to the Boston 
Medical and Surgical Journal, Assistant-Surgeon John W. 
Bransford, of the United States Navy, was advanced three 
numbers by the last Congress for the heroism displayed by 
him in the naval battle of Santiago. Surgeon Bransford was 
attached to the converted yacht Gloucester, which destroyed 
the Spanish torpedo boat destroyers, and having no wounded 
to demand his care he took charge of one of the rapid-fire 
guns with marked effect, his conduct eliciting the official 
praise of his commanding officer. Dr. Bransford had served 
eighteen years as an assistant-surgeon in the navy, but had 
afterwards resigned and was in eivil practice when the war 
broke out. He promptly offered his services, and was given a 
volunteer commission. A Bill to appoint him as assistant- 
surgeon in the navy and place him on the retired list passed 


the Senate, but failed to receive action by the House during 
the more pressing matters which occupied the latter part of 
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THE study of a disease known to be bacterial in origin resolves 
itself into a study of the life-history and habits of its causal 
agent—a task by no means so easy as at first sight it appears 
to be, for this study includes many collateral questions; and 
preventive measures involve, if they are to prove effectual, 
precautions varying according as the organism is purely 
parasitic, able to live and flourish only upon the living 
animal body, or is a facultative saprophyte, alternating its 
life in the body by one upon dead organic material, thence to 
be reintroduced to the body for a part cycle of its existence. 
The normal resistance of the body to this or that infection 
varies, too, enormously; and the mode of growth of the 
bacillus in relation to the body determines whether the dis- 
ease is an acute, highly communicable, but transient attack, 
as with the specific fevers, or a less acute, less rapidly spread, 
and more lingering affection, as with tubercle and leprosy. 
The tendency of tubercle to spore formation also apparently 
plays no unimportant part in determining its persistence. 

Nor must we forget that associated causes, at first sight of 
secondary consequence, may play an enormously important 
part in determining the extension of a disease purely bacterial 
in origin. Overcrowding, deficient ventilation, lack of cleanli- 
ness, malnutrition, dampness of siteand dwellings, unhygienic 
conditions of life at home and of work in the workshop ; indeed 
‘*poverty” in general, as involving these factors in its con- 
notation, assists indirectly, but none the less effectually, in 
promoting the survival and transmission of the disease, and 
especially of its pulmonary forms. In this form of disease, 
too, hereditary malformation of the breathing apparatus, with 
deficient lung expansion and consequent insufficient air 
change and oxygenation, promotes and encourages the im- 
plantation of disease. Similarly, tissue injury following 
certain of the specific fevers predisposes strongly to infection 
with tubercle. 

A point not to be disregarded is the susceptibility of the 
lower animals to any particular form of infection. Thus in 
dealing with measles, with enteric fever, or with cholera the 
problem is simplified by the fact that animals are apparently 
not susceptible, at least under natural conditions, so that our 
preventive outlook embraces solely the ‘considerations con- 
nected with the transmission from man to man; in the case 
of measles directly through aérial transmission, in the other 
cases mainly through specifically contaminated water, but 
still in direct continuation from the first case, usually after a 
longer or shorter saprophytic existence out of the body in 
contaminated soil. 

In two diseases at least—small-pox and diphtheria—their 
existence in greatly attenuated form in certain animals, the 
cow and the horse, has, so far from introducing an element of 
danger, pointed to quite exceptional means of prophylaxis 
and of cure; but in certain other diseases—as, for example, 
plague and tuberculosis—we are confronted with a marked 
tendency in certain animals to suffer, in common with the 
human race, from identical epidemic or endemic manifesta- 
tions of a particular disease. 

No more significant index of the increased difficulty of 
prevention arising from this fact can be imagined than the 
oft-repeated and constant history of the epidemic invasion of 
rats which precedes or accompanies, and no doubt precipi- 
tates, a general invasion of plague—a relation so constant 
that the endemic persistence of this disease over certain 
parts of Asia appears to be causally connected with the geo- 
oy rrr of a particular sub-family of rats (the 
esokia). 

Now, tuberculosis is not only one of the most widely-spread 
of human diseases, but there is probably no other disease 
which affects the domestic animals so widely, and amongst 
susceptible domestic animals cattle are most prone tothe 
disease, not only the lungs and pleure but often the abdo- 
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minal organs being peculiarly liable to affection, and the 
udders participating sooner or later in a marked proportion 
of cases. The returns from Leipzig in 1895 show that 33.2 
per cent. of all cattle over one year old slaughtered were 
tuberculous, and amongst the cows no less than 43.5 per cent.” 
Pigs also are very commonly affected, and many other animals, 
but sheep and goats are infrequently attacked. 

Here, then, the problem is involved by the necessity not 
only for consideration of the methods of transmission of the 
pulmonary forms of tuberculosis, in which personal trans- 
mission more or less direct plays the important part, but 
also of the abdominal forms of the disease, which, there is 
reason to believe, are very commonly produced, though per- 
haps not always, by the ingestion of imperfectly-cooked food 
stuffs derived from infected animals. 

Cornet’s classical experiments’ with dust from places in- 
habited by tuberculous patients, examined by the very deli- 
cate test of ‘inoculation into susceptible animals, a far more 
reliable method owing to the sporulating habit of tubercle 
than a mere examination for the bacillus, demonstrated that 
while the exaggerated idea of infection universally present in 
the streets and houses of cities must be negatived, yet that a 
very large number of places where phthisical patients live and 
congregate do contain material in the form of dust capable of 
communicating tubercle by infection. In effect, then, while 
the danger of contracting tubercle in streets or ordinary 
rooms is remote, there is a real and positive danger in regard 
to the actual habitations of phthisical patients. This method 
of transmission by dried tuberculous sputum distributed in 
spore form by dust may not be the only way, but it is becom- 
ing more and more certainly recognised as one of the most 
important methods of infection. 

Payne asks us,‘ in considering the tubercle bacillus as a 
parasite, to regard it as adopting what we may term a selec- 
tive method of continuing its species in accordance with the 
general laws of parasitism, establishing itself in a particular 
part of the body specially suitable to its growth, and dis- 
charging thence its offspring in millions in the lung excre- 
tions (20 millions in twenty-four hours according to Bollinger), 
a chain of processes admirably calculated to facilitate the 
passage of the species from one host toanother. ‘‘It is self- 
evident that these processes are not intentional in any sense 
in which that word can be used, any more than the processes 
by which the tapeworm’s egg upon discharge finds its way 
into water with which it enters the body of the next host in 
its cycle of existence ; but they may be regarded as the result 
of an inherited habit by which in its evolution through 
countless generations this bacillus has been able to assert and 
establish its continuous existence as a parasitic species. Thus 
the airborne contagia of small-pox and scarlet fever are 
determined to surfaces whence they may pass tothe airagain, 
the contagia of enteric fever and cholera pass out from the 
bowels into soil and water, each into the medium best facili- 
tating its continuance as a parasitic species.” The negative 
condition is, he emg out, fulfilled by the organism of a true 
soil disease, such as malaria, which is not known to pass out 
of the body by any channel, and is, accordingly, not com- 
municable from man to man. Note also the constant deter- 
mination of the tubercle bacillus to the lung, by whatever 
channel it gains entrance, excepting, perhaps, tuberculous 
skin affections, in ,which frequently, though not always, it 
remains localised. 

It is not necessary to suppose that tubercle has always been 
a parasite ofman. We may indeed imagine arace of nomads, 
little sheltered, but living in search of food chiefly in the 
open, to whom tubercle was unknown; until the aggregation 
into small or large communities, with the inevitable resultant 
overcrowding in habitations, and the establishment of more 
sedentary occupations, gave the necessary encouragement to 
an organism able to live and multiply favourably at the body 
temperature and in the body tissues, to select an appro- 
priate site for its output, and so in course of time to firmly 
establish its continuance asa parasite. ‘The fact of ‘ over- 
crowding’ is ancient ; in cold countries it has always been the 
custom for men, as well as social animals, to huddle together 
for the sake of warmth. It is only latter-day ideas which 
make this a sanitary crime, while ventilation is distinctly a 
modern virtue.” 

But, however this may be, consumption of the lungs may be 








traced with certainty in the writings of eve i , 
back as the earliest attempts of the ancient world to desta 
medicine according to a method, and it has held at all tim, 
and among all civilised peoples a foremost place amon the 
national diseases,’ retaining, however, a distinctive habit of 
attacking the sedentary, the confined, and the overcrowd 
and exempting in great part both animals and men whose 
life is in the open. 

Phthisis is communicable from Person to Parson, but appar 
not directly so: the Sputum is highly infectious, and possibly the 
chief means of spread.—Inoculation experiments have abun. 
dantly proved that the tuberculous sputum does contain the 
infectious material of the disease, and that tubercle may with 
great certainty be communicated by this means. We haye 
seen that the sputum is the chief means by which infection 
leaves the body, and carelessness may readily cause its dig. 
tribution about living or work reoms. Is it also the chief 
means by which pulmonary phthisis is acquired? It is not 
easy to experimentally produce phthisis by inhalation. Tap- 
peiner, however, succeeded in infecting all his experimental 
animals shut up in a chamber into which large quantities of 
tuberculous sputum were discharged in the form of spray, and 
his servant, a robust man in perfect health, who by way of 
bravado and in the face of serious warning persisted in enter. 
ing the inhalation chamber, acquired an acute tuberculogig. 
which proved fatal in fourteen weeks.’ Though these condi- 
tions would not ,occur in real life, and though the power for 
contagion of the tubercle bacillus is far less intense, and the 
human body in general far more resistant to this infection, 
than in the case of the acute specific fevers, such as scarlet 
fever or small-pox, yet we must remember that the oppor- 
tunities of infection in tubercle, if less urgent, are far more 
prolonged; and a patient continues to expectorate over a 
period of some two to three years a contagion amply virulent, 
which under conditions of carelessness must continue to be 
spread about, to dry and diffuse into the air, and to be 
breathed and rebreathed day after day for many months or 
years. 

The Relation of the Dwelling to the Spread of Tuberculous 
Disease.—The infection of tuberculous disease is frequently 
found to attach to houses, and by residence in such houses. 
human beings may become infected. It is an important 
question how long the infection will persist in its sapro- 
phytic form outside the body, and the opinion has been 
given that usually it would not be long enough to infect a 
fresh tenant. We must not forget, however, the significant 
experiments of Delépine,’ who showed that the tubercle 
bacillus is capable of growing even on vegetable matter, kept 
in suitable conditions of moisture and not much exposed to- 
sunlight. Hehas also watched colonies of this bacillus grow 
slowly in glycerinated media for months, without loss of 
virulence, at the temperature of an ordinary room both in 
winter and summer. These experiments give an added im- 
portance to the observed fact that special prevalence of 
tuberculous disease attaches to particular dwellings, and even 
to special streets and localities, and give a part answer tothe: 
question whether the disease clings to particular houses, or to 
houses having the same sanitary defects, defects especially of 
bad ventilation, of overcrowding, whether in house or work- 
shop, defects especially leading to the rebreathing of expired 
air, or involving the presence of darkness, dampness, and 
dirt ; for in these circumstances not only is the general health 
apt to deteriorate and predispose to infection, but infection 
itself, direct or indirect, is apt in all communicable diseases 
to be intensified, and its conveyance to be much facilitated by 
overcrowding. 

Ransome * has drawn attention to many striking instances. 
of whole families living in the same house being carried off 
in succession by the disease ; and the Collective Investigation. 
Record gives examples in which the return home of a pre- 
viously healthy member of a family after contracting phthisis 
has been followed, within from two to six years, by the infec+ 
tion and death of the majority of the members of each family. 
In such instances family predisposition might be alleged as @ 
determining factor. Parallel instances are, however, recorded 
in which this factor is absent, and the most notable of these 
is the case of the Catholic Nursing Institutions detailed by 
Cornet, relating tothe history of these orders over a period 
twenty-five years, and in regard to thirty-eight convents, and 
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early average of over 4,000 persons. Amongst these it was 
‘ ce that whereas the death-rate of the general public from 
bss berculosis is from } to } of all deaths, in the nursing insti- 
cations nearly } of the deaths, or 62.8 per cent., are due to 
tubercle alone. The inmates are composed of persons whose 
health has to be certified on admission as excellent, yet, after 
the first year, the number of deaths one them rapidly 
attained a maximum, and continued high for the next few 


years. ay , Si ” 
significant history is given by Dr. Kempf, of 
MS Hy US” of the introduction of phthisis into a con- 
vent, with the result that within four months nine sisters 
regarded as exceptionally healthy, became consumptive, an 
four died in the course of the year. ay 
Dr. Niven investigated 3,001 deaths occurring in eleven 

ears at Oldham, and found that in 302 instances 2 or more 

eases occurred in the same house. Now, on themathematical 
chances of a second case in the same house, independently 
of infection, only 68 houses should have been thus 
attacked, whereas 274 were actually invaded twice; and 

whereas only 7.6 houses should have been invaded thrice, 24 

were thus affected. a ‘ . 

Payne quotes from Engelmann" a remarkable instance in 

which a particular flat ina house remained free for eight 
years from any tuberculous infection, then followed one year’s 
tenancy by a person already tuberculous. After this, in a 
period of twelve years, at least 12 cases of tuberculous dis- 
‘ease were traced to this source. During this period the house 
was’ never vacant, tenant succeeding tenant closely, and 
during the whole period it was never painted or cleaned. 

The facts as to infection of the dwelling are amply corrobo- 
rated by what has been observed in the case of inoculation 
experiments on rabbits, which led at one time to the belief 
that tubercle could be produced in animals by the inoculation 
of inflammatory non-tuberculous material. Thus Cohnheim 
succeeded in producing tubercle by this kind of inoculation of 
rabbits in the Pathological Institute at Berlin; but, on re- 
moving to Wiirzburg, this was no longer possible. The ex- 
planation was that the cages for rabbits at Berlin had become 
permanently infected with tubercle, and to this was due the 
‘specific infection of the rabbits. _ iy: 

Amongst the instances of multiple cases occurring in mem- 
bers of the same family, the concurrence of the disease in hus- 
‘pand and wife is often observed, but does not appear to require 
any special theory of direct communication. As we have seen, 
tubercle may and does spread, when introduced, in associated 
communities, under circumstances where family predisposi- 
tion can have no influence, and where the degree of associa- 
tion is general rather than intimate; and the difficulties in 
the way of admitting direct infection appear to be so great 

‘that these instances may also readily fall under those due to 
house infectior. 

Hereditary Transmission: Direct Inheritance.—It is evident 
‘that if tuberculous disease can be transmitted directly from 
parent to offspring, as can syphilis, the existence of a large 
proportion of cases can be readily accounted for, independently 
‘of infection. That the bacillus may occasionally be thus 
transmitted to calves was demonstrated to the recent Royal 
Commission" by Professor Bang, but it is found in a very 
limited number of cases; and although Hillier '? and Demme 
found tubercle in newly-born or very young infants, the 
‘observed cases are so rare that we must consider this method 
of propagation as purely exceptional. An extreme view is 
that of Baumgarten, which assumes that the bacillus, con- 
genitally transmitted, may remain latent in the human body 
in an inactive condition until the period of adolescence or 
later, the inhibitory power of the growing tissues preventing 
its earlier manifestation. There does not appear to be any 
valid proof advanced to support this suggestion ; and when, 
in order to explain transmission of tuberculous disease from 
‘parent to grandchildren, or amongst collateral relatives whose 
‘parents are not tuberculous, we are asked to assume a yet 
subtler degree of latency, the argument, in the absence of 
proof, becomes so strained that it cannot in any way claim 
to displace the acknowledged and sufficient explanation of 
transmission by contagion. 

_Meat and Milk: Infection from Food.—The Royal Commis- 
sion on Tuberculosis,'* reporting in 1898, make the following 


— Superintendent of Statistics in the General Register 
ce. 


“We note with satisfaction that death from tuberculous 
disease, in all its forms and at all ages, has steadily fallen 
from 3,483 per million during 1851-60 to 2,122 during 1891-95— 
a diminution of 39.1 per cent.; and also that at every age 
poe for which statistics are available there has likewise 

een a decrease, sometimes of a very substantial character. 
Further, taking the age period 15 to 45 years as the period of 
life when meat forms a very prominent article of food......... 
we find that the diminution of death from tuberculous dis- 
ease has ranged from 52.8 per cent. at the age period 15 to 20 

ears, to 30.8 per cent. at the age period 35 to 45 years.......... 

e must recall the fact that during this age period phthisis 
is the form of registered death which altogether overwhelms 
all other forms of fatal tuberculous affections.” 

Phthisis in these returns may be taken to mean pulmonary 
phthisis, and not that form of the affection due to infection 
through the digestive tract. 

For the age period oto5 years, the reduction in death from 
tuberculous disease in all forms has corresponded to a reduc- 
tion of 27.9 per cent., but little more than half that recorded 
at the age periods 15 to 20 years and 20 to 25 years; and when 
we come to examine that form of tuberculous disease, namely, 
tabes mesenterica, which is believed to be mainly due to 
infection received by the digestive tract, we find that 
at the age period o to 5 years, when milk forms so important 
an article of diet, the rate of death has shown first increase, 
then decrease; but this decrease showed for the two periods 
1851-60 and 1891-95 a diminution of only 3.0 per cent. Making 
allowance for errors in diagnosis, the rate of mortality from 
tabes mesenterica must be taken as more than any other to 
represent tuberculosis in infancy, and it is notable that this 
disease has not materially diminished, while pulmonary 
phthisis has so largely decreased, and over a period of time 
corresponding with a large increase in the general con- 
sumption of milk. 

The Commission find that while ‘“‘any person who takes 
tuberculous matter into the body as food incurs risk of ac- 
quiring tuberculous disease,” yet that there has been a tend- 
ency in some minds to exaggerate the extent of the risk 
arising from meat. The effect of ordinary cooking" appears 
to be this, that while it may be quite sufficient to sterilise the 
surface, and even the substance for a short distance from the 
surface of a joint, it cannot be relied upon to sterilise tuber- 
culous material included in the centre of rolls of meat, espe- 
cially when these are more than 3 lbs. or 4 lbs. in weight. 
Both Royal Commissions attached far greater weight to the 
question of the milk supply.’® The Commission of 1895 de- 
clared that there was no doubt that the largest part of the 
tuberculosis which man obtains through his food is by means 
of milk containing tuberculous matter, and the later Commis- 
sion of 1898 agrees that the danger from the ingestion of milk 
is far greater than that from meat. 

“In Great Britain and Ireland meat, asa rule, is cooked 
before it is eaten to an extent which goes largely to destroy 
infective matter. Milk, on the other hand, is largely con- 
sumed in a raw state, especially by children, and there exists 
a general distate for cooked milk as a beverage. Among most 
Continental nations the practice is tosome extent the opposite 
of this, and large quantities of meat, especially in the various 
forms of sausages, are consumed absolutely raw, while the 
greater proportion of the milk is cooked before consumption.” 

The conclusion seems inevitable from the facts presented 
to the Commission that there is considerable danger to the 
consumer of meat and milk, and especially in regard to milk. 
To avoid this danger thorough cooking of all meat consumed, 
and the boiling of milk, even for one minute, or its “‘ sterilisa- 
tion” at 80° to 92° C. (176° to 198° F.) for half an hour, are 
sufficient, and if this could be universally secured it would 
suffice.’ But this :s attacking the mischief at the wrong 
end, and the recommendations of the Royal Commission are 
very ne directed to the question of eliminating 
bovine tuberculosis, and so of poe all danger of its 
dissemination by meat or milk, Their recommendations 
comprise ene for securing the general establishment 
and use of public slaughterhouses, together with full facilities 
for inspection of all carcasses, the proper qualification of meat 
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and control over foreign dead meat. With regard to milk 
their recommendations suggest notification of all udder dis- 
eases in cows, extension of legal powers with regard to the 
exclusion of tuberculous cows from a district, and the taking 
and examination of samples; rigid attention to the proper 
construction of cowsheds and their sanitary condition ; and, 
most important of all, certain powers of control by a district 
in which any milk is sold or consumed over its sources of 
supply in an outside district. With regard to the elimination 
of bovine tuberculosis, the recommendations urge the general 
application of the tuberculin test, and the creating of facilities 
for its application. ; 

The important preventive measures included under these 
heads are so obviously to be applied only by a local authority 
under special legislative enactments that I will not take up 
the time of this meeting in discussing them. 

Preventive Measures: Notification.—The public mind seems 
to be now prepared for definite methods of prevention such 
as would have been resented afew years ago. It must be 
remembered that the General Notification Act, dealing with 
the acute communicable diseases, was not passed until 1889, 
and even then it raised in many quarters a storm of oppo- 
sition, as likely to cause friction between the medical 
attendant, the patient, and the public authority. Now, it is 
an accepted axiom that these diseases, at any rate, are 
capable of efficient control only in proportion to the fulness 
and accuracy of the knowledge afforded by notification as to 
their distribution, and that friction of any sort need seldom, 
if ever, arise. 

And here arises the further question: Is the notification of 
tuberculous disease necessary or advisable? Sir Richard 
Thorne, in his recent ‘‘ Harben Lectures,” has declared that 
the inclusion of tuberculosis among the notifiable diseases 
would be impracticable, and would tend to defeat the end in 
view. His chief point consists in the contrast between the 
highly communicable specific fevers, rendering the patient 
physically incapacitated and in need of isolatiom for a short 
period only, and the lingering illness of tuberculosis, fre- 
quently not incapacitating the patient from his ordinary 
avocation, not highly communicable, except and almost 
exclusively by the sputa, to which alone restrictions need 
be applied, and therefore not calling for any absolute isolation. 

Dr. Niven, of Manchester,’’ and others have for some years 
consistently advocated the notification of phthisis, and the 
arguments in favour of this have recently been very succinctly 
summarised by Dr. Wheatley : 

‘‘ Preventive measures should aim at minimising the 
danger to the community from the majority of adult con- 
sumptives, who not only cannot afford to pay for treatment 
in sanatoria, but have to Continue at work to support them- 
selves and others, and should be allowed to do so without in 
any way restricting their liberty. The very great danger of 
spread from person to person cannot properly be grappled with 
except by notification. The National Association for the 
Prevention of Consumption has for one of its objects the pro- 
pagation of knowledge with regard to tuberculosis. Those 
who have had experience of the distribution of knowledge of 
this kind know how diffieult it is to inculcate it into the 
minds of those {whom it will most benefit. If notification 
were adopted, the necessary information could be given direct 
to those most in need of it. It will be found, too, that it is 
not sufficient to spread knowledge, but it is necessary 
amongst the more ignorant classes to insist that the prin- 
ciples are acted upon.” 

Another ‘point is that ‘‘ Notification, if combined with a 
careful bacteriological examination of the sputum, which 
could be arranged for with the Public Health Laboratory, 
should lead to an earlier diagnosis of the disease, an important 
matter in regard to the curability of many cases in the early 
stages. The difficulty in making phthisis notifiable at pre- 
sent is due to the fact that it- can only be done by adding it 
to the list of diseases mentioned in the Infectious Diseases 
(Notification) Act. This would give to the local authority 
various powers of enforcing isolation, and of direct inter- 
ference, which are altogether undesirable.” 

Indeed, I would prefer to speak rather of “‘registra- 
tion” of cases of phthisis than of notification, either 
voluntarily, so as to secure the co-operation when desired by 

the medical attendant, rather than the interference of the 





ee 
public authority ; or under special legislative powers quite 
unconnected with those of general notitication, and inyoly; 
only those special measures and precautions neceggary ; 
this particular disease—first, in regard to the patient and 
secondly, in regard to the infected habitation, more especially 
upon removal or death. Legislation will, I should adq be 
necessary in order that such notification or registration may 
be paid for. : 

Sir Richard Thorne, in criticising 'the New York experi. 
ment of notification, prognosticates that the results will he 
of small value, except as regards the very poor, and chiefly ag 
a source of statistical information. But surely the very poor 
are especially those.to whom helpful, but not aggressive 
interference will prove of the most value, and some knowledge 
of their frequent migrations will be of the utmost Service, go 
that necessary measures of cleansing and disinfection may be 
secured. 

So much in the tendency”to spread depends upon the eon. 
dition of the dwelling that it may be urged that genera) 
house-to-house jinspection would bring about all necessary 
improvement. Doubtless much of the observed improvement 
in the past has been due to the improvement of general 
sanitary conditions; but while on the one hand it is difficult 
to promise that, in a city of this size, say, the 60,000 houses 
shall be adequately inspected once yearly, it is of far greater 
importance to deal with, at once and effectually, those known 
to be potential centres of infection. 

Sir Richard Thorne has stated his belief that notification 
would interfere with a man earning his livelihood; but this 
need not be feared, as the precautionary measures would be 
chiefly directed to his house and his home life ; while any 
instructions issued for workshops and workplaces should be 
in the form of general instructions with regard to chronic 
coughs and expectoration, and would refer to all persons em- 
ployed rather than to individuals. The Local Government 
Board appears at present to be unable to dissociate the re- 
gistration of tuberculous disease from the Notification Act of 
1889, with the drastic provisions of the allied Acts as to 
isolation—provisions which, we are all agreed, are both inap- 
plicable and inadvisable. 

A considerable amount of tentative work has already been 
attempted in dealing with pulmonary phthisis by many health 
authorities, but has been somewhat barren of result. Now 
that the question has been raised under happier auspices, and 
in such manner that the public may take the initiative in pro- 
tecting itself, rather than be driven to take precautionary 
measures at the instigation of the medical profession—a dis- 
tinction of no little practical and political importance—we 
may hope for better success. 

So long ago as 1891, many towns in England, and Bristol 
among others, issued concise directions, generally based upon 
those in use in New York, for preventing the spread of con- 
sumption, and for some years these were widely circulated. 
Manchester adopted a system of periodical disinfection of 
houses voluntarily notified from mane institutions, but this 
gradually%fell into desuetude ; and I have personally found ap- 
—— for disinfection very few and far between. France, 

elgium, and the United States were well in advance of 
England in starting practicalf{preventive work ; and New York, 
which also gave us the lead in the application of bacteriolo- 
gical examination to diphtheria, not, only adopted voluntary 
notification of tuberculosis in 1893, but has extended and 
improved its system during the past year. Brighton has 
recently started a voluntary notification system, and is able 
to secure some effectual disinfection. 

Personally I feel that a voluntary system ‘of notification or 
registration of tuberculosis, on a basis involving only assist- 
ance rendered by the public authority on application of the 
medical attendant, would prove essentially beneficial in cases 
where only occasional or no medical attendance could be 
secured ; especially in watching and preventing danger. from 
the ae change of residence of phthisical patients. 
In seaside places and health resorts this question is one which 
affects everyone who can afford [money or time to take a sum- 
mer holiday. 

The recent formation of the National Association for the 
Prevention of Consumption and other Forms of Tuberculosis, 
the objects and methods of which are clearly explained in the 
leaflets issued by the Association, has given consid 
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: ideration of methods for dealing with the 
tinpetus toe Tesanie. Some of the objects of the Associa- 
sin ae hardly within the sphere of action of this Association 
py urely medical body; but it would seem to be most 
fitting that this Branch of the Association should express its 

mpathy with, and take an active part in promoting the 
Welfare of the National Association, and in the formation of 
bs local branch. The details of action to be taken by the 
Branch, either independently as medical practitioners, or with 
the co-operation of the public health authority, and the best 
methods of furthering the objects of the National Association, 
will require such detailed consideration that it will, I think, 
be necessary to depute their consideration to a special com- 


mittee. 
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Tue title of this paper is sufficient to excite anxiety in the 
minds of physicians practising midwifery. There need be no 
alarm; its object is not to advocate hysterectomy, but to 
demonstrate the effect which a reliable observation often 
exercises on the theory and practice of surgery. It is very 
remarkable that the health of a woman during the sexual 
period of life suffers less from the loss of her uterus (when it 
becomes necessary to carry out such a dreadful measure) than 
after the complete removal of the ovaries. This fact is 
producing extraordinary modifications in the treatment of 
diseases of the uterus, Fallopian tubes, and ovaries. 


THE Uterus A HoLttow Muscte. 

The uterus is structurally a muscle of the unstriped 
variety, containing, as is usual with this kind of muscle, a 
central space lined with mucous membrane ; in this instance, 
it has peculiar characters, and is known as the endometrium. 
The hollow museles are distinguished from the solid volun- 
tary species by the fact that they act independently of the 
will, and undergo more or less rhythmic changes commonly 
known as dilatation and contraction, but in physiologic 
terms are expressed as diastole and systole. These move- 
ments are concurrent with the presence of fluids or solids 
within the cavities of these muscles. Thus in the cesophagus 
it is food or drink; in the heart and spleen, blood; in the 
ureter or bladder, urine, and soon. The duration of the cycle 
differs in all; in the heart the beat happens many times (70) 
each minute; in the ureter a few (5) times to the minute, 
whereas the bladder requires three or more hours: in the 
rectum as a rule the cycle lasts a day, whilst in the uterus it 
occupies three-fourths of a year with a long interval for rest. 

In nearlyall cases thecontraction (systole) may be abnormally 
excited, and when accentuated produces pain of a peculiar 
character called colic. In the case of the heart, such intensi- 
fication of the systole usually terminates in death. The 
uterus is singular among hollow muscles not only in the ex- 
cessive length of its cycle or beat, but also in the fact that 
its epithelium is shed with great regularity once a month 

<menstruation) save when it is occupied by its long dyastole, 
that is during pregnancy. 


THE Uterus THE ORGAN OF MENSTRUATION. 


<a 


endometrium, and that menstruation is governed in some ob- 
secure way by the ovary. The total weight of two healthy 
ovaries is about 12 grams, but so completely is menstruation 
under the domination of this tissue that a piece of ovary weigh- 
ing 1 gram will, if it contain ovarian follicles and ova, main- 
tain menstruation regularly. 

The ovarian influence is not confined to the control of 
menstruation, but has some effect on what is known as the 
vasomotor functions. Certainly when the ovarian control is 
suddenly removed during the sexual period of life, those 
singular disturbances, ‘‘ the flushes,” annoy the patient. That 
this flushing is not due simply to arrest of menstruation is 
absolutely demonstrated by the fact that complete extirpation 
of the uterus arrests menstruation as thoroughly as complete 
removal of both ovaries, yet ‘‘ conservative” hysterectomy— 
that is, removal of the uterus with preservation of at least one 
ovary—is nct, so far as my observations go, followed by this 
disagreeable vasomotor disturbance. 

It is of great importance to realise that, in order to abolish 
the ovarian influence over menstruation, complete removal of 
the ovaries is imperative. Any casual observer studying the 
periodical medical literature of the last ten years would ima- 
gine that quite a crowd of cases could be assembled to prove 
that menstruation continued after double ojphorectomy. A 
critical examination decides that they cannot be accepted as 
evidence. In the first place, the reporters offer no indication 
that they satisfied themselves that the patients really 
menstruated. In 1891 I performed double oéphorectomy in a 
woman aged 31, for what proved to be agravid Fallopian tube. 
Six months later she assured me that she regularly menstru- 
ated. After I carefully re-examined the ovaries and satisfied 
myself they were completely removed, I readmitted her into 
the ey en She had some internal piles, which occasionally 
bled; these I removed, and five years later the patient re- 
ported that she had not menstruated since. 

A close examination and analysis of clinical reports also 
shows that continued menstruation after o6phorectomy occurs 
under two distinct conditions: (1) where ojphorectomy has 
been performed for inflammatory lesions of the tubes and 
ovaries; (2) where the operation has been carried out to 
anticipate the menopause in patients with uterine myomata. 

It is instructive to find that where double ovariotomy has 
been performed for ovarian tumours above the size of a 
turkey’s egg, and where the mesometrium has been well 
stretched, complete removal is certain. In this class post- 
operative amenorrhoea is complete, whereas in individuals 
with big, swollen, adherent uterine appendages, it is by no 
means easy to be quite sure that fragments of ovary are not 
overlooked. 

A case which well illustrates this occurred in a single 
woman, 25 years of age, who submitted to odphorectomy by a 
surgeon in 1894. During convalescence she was annoyed to 
find menstruation still regular, profuse, and painful. She 
applied to me for relief, but I refused to interfere ; at last her 
importunity was such that I admitted her into the hospital, 
and satisfied myself that she really menstruated, then after 
consultation with my colleagues [ operated upon her, and 
found the stump of one of the ovarian pedicles surmounted by 
a rounded body full of small cysts, and presenting a well- 
formed corpus luteum and a ligature (Fig. 1). 


Tube. 


Silk. 


Corpus luteum. 





Fig. r.—Stump of Fallopian tube and fragment of ovary with corpus 





We have positive knowledge that the menstrual organ is the 


luteum, left after a supposed complete double odphorectomy. 
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A study of such cases makes it clear that gynecologists 
have often been more conservative in regard to the ovaries 
than they imagined. Persistent menstruation after 
attempted double odphorectomy is rarely of serious import- 
ance when it is carried out for the relief of chronic infective 
lesions; but even in these conditions I have on a few occa- 
sions been obliged subsequently to remove the uterus. When 
odphorectomy is performed with the intention of producing 
amenorrhcea in women with uterine myomata, persistence of 
the periodic bleeding makes the proceeding abortive. Per- 
sistent monthly bleeding after odphorectomy for uterine 
myoma is often due to incomplete removal of the ovaries. 
These glands are sometimes sessile on the tumour, or they 
may be so elongated as to resemble cords, and it is then by 
no means easy to distinguish between the true tissue of the 
ovary and its ligament. Inability to completely remove both 
ovaries in many examples of uterine myomata is recognised 
by all surgeons with experience of this operation. A more 
frequent cause of recurrent bleeding in these cases is due to a 
submucous myoma. Many records have been published in 
which, after complete double odphorectomy for very large 
uterine myomata, great and dangerous losses of blood have 
continued. The uterine cavity has been artificially dilated 
and a submucous myoma extracted with immediate and per- 
manent arrest of the bleeding. This isso well established 
— is no necessity to adduce cases as testimony to its 
truth. 

It is an axiom in experimental physiology that if a function 
persists after extirpation of an organ, it is certain that the 
function is independent of that particular organ. Menstrua- 
tion is uninfluenced by complete removal of both Fallopian 
tubes. Of this I have satisfied myself on five occasions, and 
it persists after removal of the neck of the uterus. 

hen a function is abolished by extirpation of a particular 
organ, it is by no means certain that the function is governed 
by the organ extirpated. Thus the surest method of com- 
etely arresting menstruation is to thoroughly extirpate the 
body and fundus of the uterus, yet we know definitely that 
the controlling organ is the ovary. The channel by which the 
ovary influences menstruation is by no means obvious. Thus 
on three occasions in which I have found it necessary to 
remove a very large myoma of the fundus uteri, a portion of 
the uterine cavity has been left in the stump; one ovary has 
also been retained. Thus the fragments of the genital organs 
left consisted of a portion of the uterine cavity adjacent to the 
cervix and one ovary. ‘The tissue connection between the 
uterine stump and the ovary have been completely divided, 
yet the patients have menstruated regularly, but not pro- 
usely. 


CONSERVATIVE HysTERECTOMY IN H.ZMATOMETRA. 

When it is necessary to abolish menstruation the most 
certain way of affecting it is to extirpate the uterus. The 
occasional necessity of such a severe proceeding occurs in the 
condition of hematometra due to congenital atresia of some 
part of the cervical canal. This defect causes no incon- 
venience until the advent of puberty, then cryptomenorrhcea 
results, and the retained blood leads to great distension of the 
uterus, This is treated usually by incision threugh the 
vagina and evacuation of the retained and altered blood; such 
proceedings have in the past been followed by unsatisfactory 
results. In many instances death has been caused by sepsis ; 
in the majority of those that recovered convalescence has been 
‘slow, and a fair proportion of patients have been obliged to 
report themselves periodically, in order that the patency of 
the artificial aperture may be maintained. Even then the 
condition becomes so uncomfortable that double oéphorectomy 
has been carried out to meet the difficulty. This answered 
for a time, but eventually supravaginal hysterectomy became 
a necessity (Fenton). 

In 1898 a woman, 38 years of age, came under my care with 
a‘tpelvic swelling, which furnished the clinical signs of a 
uterine tumour; she had never menstruated, but periodic- 
ally suffered great pain in the pelvis, and was often kept in 
bed with frequently-recurring attacks of peritonitis. The 


history and signs indicated that the swelling was a hemato- 
metra with atresia near the middle of the cervical canal. 
The patient wished to marry, but was very desirous to be 
After a very deliberate consultation I decided 


made well. 








to remove the uterus. This was carried out, and at th 
operation the intestines, omentum, uterus, and tubes y = 
found to be blended by adhesions, the distended blood 
containing tubes and uterus, with the upper half of its cervix 
and left ovary, were removed through an abdominal incisio “4 
and the patient made an excellent recovery. On examinin? 
the uterus, the cervical canal was completely obliterated for 
the space of 1 cm. 

There is no good reason for preserving the uterus in such 

acase, because there is no instance on record in which g 
woman unfortunate enough to have hematometra due to 
atresia of her cervix, and having run the gauntlet of 
casualties attendant on surgical attempts to establish and 
maintain a free escape for the menstrual fluid, has eyer 
successfully conceived. Such a uterus is not only uselegg 
for procreation, but it is a source of anxiety, much sufferin 
and grave danger. Its extirpation at the outset is a con. 
servative act. 
- The great success of this case induced me to repeat it in 9 
woman, aged 22, who had severe and increasing dysmenor- 
rhoea associated with a malformation in the upper segment of 
the vagina. The vagina ended in a pouch 3 cm. deep, and ip 
its summit there was a narrow circular aperture which would 
admit a slender probe; from this opening mucus oozed, 
Rectal examination revealed a body of the size and shape of 
the uterus. The great pain the woman suffered and the inter- 
ference vepeated periodical rests entailed in regard to her 
work, induced her doctor to ask me to remove the uterus, 
After very careful consideration I removed the uterus by 
ceeliotomy, and preserved the ovaries. The cervix and upper 
parts of the vagina formed a common reservoir containing 
blood-stained tenacious mucus. Recovery was uneventful; 
and it will be with deep interest that the future course of the 
case will be watched. Here one operation has restored the 
girl to health, whereas repeated minor gynecological meddling 
would have done her no bodily good. but would have had 
a depressing moral effect. 


Fiprosis OF THE UTERUS. 

The uterus, apart from its liability to myomata, sarcomata, 
earcinomata, and infective granulomata, like other hollow 
muscles, is prone to certain derangements in consequence of 
its peculiar function of housing the embryo, and the extra- 
ordinary changes dependent on menstruation ; moreover the 
last-mentioned phenomenon may be, and often is, largely in- 
fluenced by abnormal condition of the uterus. 

Among these there is one to which sufficient attention has 
not heen given; its leading features are these: The subjects 
are usually mothers between 35 and 45 years, complaining of 
menorrhagia, which in some cases fasts from fourteen to 
eighteen days, and at times is so profuse as to nearly bleed 
them to death. When the uterine canal is dilated artificially 
the cervix tears rather than stretches, and the endometrium 
is quite smooth, but the walls of the uterus are hard and 
resisting, and the curette makes a harsh grating sound in 
passing over it. 

Curetting arrests the bleeding for a few months, In the 
first case of this kind which seriously attracted my atten- 
tion, the patient had been curetted by obstetric physicians 
seven times. After very careful consideration, 1 proposed 
removal of the uterus, but at a consultation with very com- 
petent advisers, complete odjphorectomy was recommended 
and carried out. The menorrhagia continued unabated, and 
two years later it became absolutely necessary to perform 
vaginal hysterectomy. Convalescence was slow, but in the 
end a complete return to permanent good health and vigour 
was the consequence. Two other examples have come under 
my care in which long-continued drug treatment, varied with 
annual and bi-annual curettings, had failed in the hands of 
physicians ; in each I removed the uterus by the vagin 
route with success and permanent good consequences. 

In these three cases the uterus was larger than normal, 
with thick tough walls; on section the arteries stand out, 
prominently exposing their thickened coats; microscopically 
it is seen that the muscle tissue is replaced by an abno 
growth of fibrous tissue. Judging from the history of these 
cases, I take the view that these fibrotic changes are second- 
ary to infective chronic metritis, and are analogous to that 
curious fibroid change (syphilitic) which occurs in the muscle 
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tissue of the heart, and which entails consequences so serious 
as sudden death. 


CoNSERVATIVE HysTERECTOMY AND UTERINE 

ny eo a 

i of attempts to relieve women of troublesome 

PR 5 Raven seomana tan an interest even surpassing that 

f ovariotomy; indeed the removal of a myomatous uterus 

ranks in some circumstances among the greatest enterprises 

ery. , 

*? a ed tad recouds of such efforts is sufficient to show 
that with the crude and clumsy instruments and the dirty 
methods which surrounded surgical operations in preanzs- 
thetic and preantiseptic periods, it was often necessary to 
attempt the removal of “‘ fibroids,” as they were then called, 
from the womb, notwithstanding the appalling consequences 
which such interference frequently entailed. __ 

The page in the history of surgery which displays the re- 
sults of vaginal enucleation of “fibroids” is dark indeed. 
The introduction of anzesthetics mended matters in so far as 
the patients were spared operation agony, but the results 
were almost as dismal. When the value of antisepsis and 
asepsis was recognised the improvement was wonderful, and 
the extraction of myomata stalked and sessile became very 
successful ; and now that rapid dilatation with aseptic metal 
dilators has superseded the dangerous sponge tents, it has 
come about that the removal of submucous myomata with a 
diameter not exceeding 5 to 6cm. is one of the safest and 
commonest operations performed on the uterus. When 
myomata greatly exceed these dimensions, though they are 
often sources of great danger, they do not admit of summary 
treatment by the vagina, and with the hope of dealing suc- 
cessfully with such tumours much ingenuity has been exer- 
cised in prescribing drugs, rest, warm spring, mud baths, and 
the employment of faith and electricity, sometimes separately, 
occasionally combined. 

The success which followed the intraperitoneal (ligature) 
method of treating the pedicle of ovarian tumours had very 
woeful consequences when applied to the uterus; three 
methods of operating were the outcome of this sad failure ; (1) 
Abdominal enucleation, (2) the clamp, serre-nwud, and _ elastic 
ligature ; (3) odphorectomy with the hope of anticipating the 
menopause. 

The serre-neud and obphorectomy have, in the absence of 
better methods, been extensively and often satisfactorily 
employed. Serre-neud and clamp, on account of their incon- 
venience and clumsiness, but more especially from their 
inapplicability in_those cases where hysterectomy is most 
necessary, have been abandoned by the best and most 
experienced operators in favour of the intraperitoneal method, 
in which, as Baer satisfactorily demonstrated, it is not 
necessary to ligature the tissues of the neck of the uterus, but 
simply to secure the ovarian and the uterine vessels. This 

simple fact has revolutionised hysterectomy, and reduced the 
operation mortality to an incredulous point. In my own 
practice I soon found that I could perform hysterectomy with 
almost as few risks as attend ovariotomy, and as I had long 
been dissatisfied with the remote results of oéphorectomy, I 
was delighted to find infinitely greater good follow hysterec- 
tomy than odphorectomy in the treatment of those uterine 
myomata which demanded surgery, therefore I began to 
abandon the removal of ovaries in these cases, and the 
reasons are fully set forth in my small monograph on The 
Treatment of Uterine Myomata, published just a year ago. 

This is by no means all. Some years ago I began to 
appreciate the fact that ovaries exercised other functions 
than supplying eggs, and I began deliberately in selected 
cases to reverse the method, and removed the myomatous 
uterus instead of the ovaries. 

I am well aware that many operators have removed the 
uterus and left the ovaries many times from operative con- 
venience, but in my series of cases communicated to the 
Obstetrical Society, London, November, 1897, the method was 
‘deliberately carried out whenever practicable on purely con- 
‘ervative grounds, and with the object of abolishing odphor- 
ectomy in the treatment of myomata, and clearly in the view 
that the loss of the uterus is less material to a woman’s well- 
being than the sacrifice of her ovaries, and it matters not 


celiotomy. The results of this method are good, and it is 
being rapidly adopted. 

It appears to many, and it certainly appears to me, that the 
ideal method of treating myomata is enucleation with pre- 
servation, not only of the ovaries, but also of the uterus. This 
is worth consideration, and favourable as I am to enucleation 
whenever it can be safely carried out, I must point out that 
essen of the uterus cannot always be regarded with 

avour. 

The operative disadvantages of abdominal enucleation of 
myomata compered with hysterectomy are many. It is 
usually a long operation, and is accompanied by greater loss 
of blood, and entails a deeper degree and a longer duration of 
shock. When the edges of the capsule are carefully sutured 
and the wound closed, the risk to life from immediate bleed- 
ing is very great, and this fact alone has brought enucleation 
into disfavour. Although I have performed the operation 
many times without a death, yet the risks of enucleation are 
so much greater than hysterectomy that I reserve the method 
for exceptional cases. 

In the method whereby the edges of the capsule are secured 
to the parietal incision the danger of hemorrhage is lessened, 
but the period of convalescence is doubled, and a sinus often 
persists in the abdominal wall. The mortality of this mode 
of operating is high. 

It is also important to remember that one, two, or many 
myomata may be successfully enucleated and one or more 
smaller tumours remain undetected, which may subsequently 
grow and necessitate hysterectomy. The number of nodules 
in a uterus is sometimes astonishing; for example, the 
uterus shown in section in Fig. 2 contained 102 myomata, 
varying in diameter from 1 to 20 cm. 





Fig. 2.—A uterus in sagittal section. It contained ro2 tumours, varying 

in diameter from 1 to 20cm. 

The one great advantage claimed for enucleation is that it 
spares the uterus. Before this is proved to be an advantage 
we really need some clearly-proved cases in which women 
who have had submucous myomata enucleated have subse- 
quently conceived. At present I have been unable to find 
such a record. 

Abdominal myomectomy is a very good operation. I have 
erformed it successfully many times without a death. It 
has on several occasions been performed on the vid uterus 
without disturbing pregnancy. Ihave had the satisfaction 
of removing such a tumour during the puerperium, and two 
years later the patient reconceived and became the happy 
mother of a girl. bier, 
Looking at the matter broadly, it is the rule that when the 





whether the uterus be removed through the vagina or by 


uterus of a parous woman begins to grow myomata she usually 
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ceases to conceive. It is too true that myomatous uteri do 
become gravid, but in many cases it places the life of the 
woman in the gravest peril. 

It is clearly established that myomata arise in the uterus 
during the sexual period of life. The subjoined table of 100 
consecutive cases, in which I operated and the nature of the 
tumours was clearly established, shows the age-distribution : 


Under 30 ... oot ies ia 8 
go tO 39 ... ove ‘=r os, 42 
40 tO 49 ... én on sae ali 
50 tO 60 ... pat a ue OD 

Total .. ‘ re 


Of this number, 36 were single women and 64 married ; of 
the latter, 17 were mothers; one of the women had a family 
of eight children. It is also important to remember that in 
96 of the patients menstruation was unabated at the date of 
operation, indicating that the ovaries were functional and 
therefore worth preserving. 

In all cases in which I have performed conservative hyster- 
ectomy, that is, removal of the uterus with preservation of 
one or both ovaries, these glands are always very carefully ex- 
amined to ensure that they are, as far as can be determined in 
the course of the operation, free from disease. Tubal disten- 
sion is at oncea bar to the method. Often an ovary is occu- 
pied by a cyst, and not infrequently is converted into a der- 
moid; this at once determines which ovary should be pre- 
served. All who have performed odphorectomy know well 
that one ovary usually has a longer pedicle than its fellow; 
this allows it to be more easily manipulated, and renders 
more convenient for removal. Hence, if both ovaries are 
healthy, and the operation is facilitated by its removal, I do 
not hesitate to take it away; thus the patient does not incur 
wad a risks by indiscreet attempts to save both 
glands; 

It is no part of my plan to-night to discuss the treatment of 
uterine myomata. On this subject the most diverse opinions 
may be and are entertained, but what I do wish to emphasise 
is the great importance of bearing in mind when advising 
operative interference, in those cases which demand the skill 
and care of the surgeon, the great influence of the ovaries. 
A woman suffers no remote inconvenience from the loss of her 
womb, and the principles of conservative surgery are more 
truly observed by sacrificing it in preference to removing both 
ovaries. 

CONCLUSIONS. 

A careful consideration of all the facts makes it clear that 
the uterus can only be considered as a receptacle or reservoir 
wherein odsperms may develop. It is secondary, and cer- 
tainly subservient, to the ovaries. It is not a vital organ, 
and its removal entails two physiologic sequele in women 
during the sexual period of life, namely, amenorrhcea and 
sterility. 

It is necessary to discuss the uterus in this way because of 
the notion or superstition that there is something which dis- 
tinguishes the uterus from other viscera, and that its removal 
is followed by mental aberration and other serious nervous 
disturbances. All this is now known to be mythical, but a 
careful consideration of the physiology of the ovary in 
the light of increased knowledge, mainly the outcome 
of surgical enterprise, leads us to a better appreciation of 
ovarian dominance, and its tyrannical influence over the life 
and well-being of women. 





REMARKS UPON THE OPERATIVE TREATMENT 
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ACUTE OBSTRUCTION AND IN 
ACUTE PERITONITIS, 
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By A. ERNEST MAYLARD, M.B., B.S.Lonp., 


Surgeon to the Victoria Infirmary, Glasgow. 





Many as are the points which have to be considered in the 
operative treatment of acute intestinal obstruction, those 
connected with the distended gut are, in importance, 
secondary only to the removal of the exciting cause. To 
remove the cause, and yet to neglect the over-distended and 
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loaded intestine, is f tly tol lif that mighs Lae 
oaded intestine, is frequently to lose a life that mi 
been saved. ght have 

What the circumstances are that finally cause paralygig 
of the bowel, or what the degree of this paralysis Depa 
which recovery is not possible, one cannot say. A prim 
factor in the production of bowel distension, not dependent 
upon peritonitis, is the damming back of the contents. Th; 
however, if an early factor, can hardly be considered the mog 
important, because, sooner or later, relief of the engorgement 
may be brought about by vomiting. 

It is more than likely that muscular exhaustion and facg) 
poisoning so derange the function of the intestinal walls that 
they eventually are unable to resist the distending influences 
of gas and intestinal secretion. The higher up the bowel the 
seat of obstruction, the sooner the proximal segment distends 
and loses its power to recontract. This is what might reason. 
ably be expected, because the efforts on the part of the 


-muscular parietes to overcome the obstruction and drive on 


the contents are practically continuous, and lose that inter. 
mittency and opportunity of rest to some extent afforded when 
the obstruction is nearer or actually in the large bowel. That 
there is probably some toxic influence paralysing possibly 
both the muscle of the bowel wall and its local nerve supply 
is supported by the unquestionable evidence of genera) 
toxemia met with in some cases. It has occurred in my own 
practice to lose a patient in whom operation had relieved all 
obstructive symptoms, and whose general conditions sug. 
gested nothing but that of fecal toxeemia. What the poison 
produced within the intestinal canal may be is not known, but 
from the quantity of gas generated in many cases as well as 
the excessive secretion, it seems in the highest degree pro- 
bable that certain abnormal fermentative and chemical 
changes do take place. 

It is probable, moreover, that the blood vessels and the 
elastic tissue in the intestinal walls also suffer. The former 
dilate and produce the familiar livid appearance of the bowel 
wall, while the latter loses its power of recoil after it has been 
stretched beyond a certain limit. 

It is evident from these considerations that if any value is 
to be attached to them, all operative measures for the relief 
of obstruction involving distension of the small gut must have 
in view: 

1. The prevention of any increase in the distension of the 
bowel. 

2. The removal, as completely as possible, of the intestinal 
contents. 

There is no doubt that the bowel when within the abdomen 
is to a considerable extent supported by the abdominal 
parietes, and its distension thereby limited; and that its 
limits are the sooner reached the lower the seat of the obstruc- 
tion. For example, if the obstruction be at the czcal end of 
the ileum, there is a long extent of the bowel to be dilated 
and the coils as they distend support each other and limit the 
dilatation. When, on the other hand, the obstruction is 
nearest the upper end of the jejunum there is less limiting 
resistance offered by the lower collapsed coils, and so more room 
is afforded for the distension of the proximal segment. The 
marked effect produced by this intra-abdominal pressure I 
observed in some of my earlier cases, when it was my custom 
immediately on opening the abdominal cavity to exventrate 
the distended coils and allow them to lie in a specially shaped 
hot-water receiver while I sought for the cause of obstruction. 
I was impressed with the increased size which the exposed 
and unsupported coils rapidly assumed. The question then 
arose, in view of the evils connected with additional disten- 
sion, whether it would not be wiser to reverse the order of 
procedure and empty the bowels before attempting to find the 
cause of the obstruction. This course I now always pursue- 
as, I believe, with the best results. After opening the abdo, 
minal cavity, the distended coil that presents is at once with- 
drawn sufficiently to admit of an incision being made in its 
long axis, so as to allow the contents to escape without risk of 
contaminating the peritoneal cavity. As they flow out an 
the bowel wall collapses a greater extent of gut is withdrawn. 
This part of the operation is taken charge of by assistants, 
while the operator is left free to seek for the obstruction. 

If, as has been stated, there is truth in the assumption tha 
the bowel contains products capable of producing a condition 
of toxemia, then we may reasonably suppose that the risks of 
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infection are diminished in proportion to the amount 
e orgies we are able toremove. Acting on this belief, I 
now in the habit of squeezing out the contents through 
= « eyacuatory incision.” Before or after the relief of the 
obstruction, as the case may require, the bowel is passed 
between the finger and thumb, the assistant meanwhile so 
securing the ‘‘evacuatory incision,” that when pressure is 
exercised on the proximal segment the intestinal contents 
cannot pass on into the distal but must escape through the 
opening, and vice versd preventing the passage of the contents 
into the proximal segment when the distal is squeezed. 

When the bowel is much distended, and especially if there 

is any very great length involved, this squeezing out of the 

contents may have to be repeated several times, the bowel 
being taken up at different points and squeezed onwards or 
outwards. In such cases it is sometimes advantageous to 
make more than one ‘‘ evacuatory incision” in order to lessen 
the time by shortening the extent of the canal through which 
its contents have to be squeezed. This stage of the operation 

is completed by closing the ‘‘evacuatory incision” with a 

continuous Lembert suture, and carefully cleansing the parts 

pefore returning the gut into the abdominal cavity. _ 

The amount of handling of the intestines required in order 
to effect an approximately complete evacuation of their con- 
tents is necessarily considerable, but, contrary I believe to 
what would be expected and is usually supposed, the effect 
is beneficial rather than otherwise. I have not had a case 
where, so far as I can judge, it has not been so. If the 
powel has not lost all its power of contraction, the squeezing 
seems to act as a stimulant to the muscular coat, and at the 
same time the vessels are to some extent relieved of their 
engorgement. It is a good sign if the bowel wrinkles after 
being emptied, as it indicates some contractile power on the 
part of the muscular coat ; and it need hardly be pointed out 
that it is a still better sign if the bowel tends to evacuate its 
contents after the incision has been made independently of 
anysqueezing.  —_—. 

In cases of peritonitis where the cause of bowel distension 
is paralysis of the muscular coat from inflammation of its 
serous covering, much good seems to follow the insertion of a 
solution of magnesium sulphate through the ‘‘ evacuatory 
incision” just prior to its closure. After the contents have 
been thoroughly squeezed out, about an ounce of sulphate of 
magnesia in solution is injected through the “ evacuatory 
incision.” In cases which recover, this treatment brings 
about an early and copious evacuation of the bowels. 

7 following cases are given to illustrate the above re- 
marks: 

CasE1. Acute Peritonitis from Perforation of the Appendix: Appendicec- 
tomy : Enterotomy : Recovery.—Mr. B., aged 28. a patient of Dr. Robert Forrest, 
with whom I saw him in consultation, was recovering from histhird attack 
of appendicitis. There existed some tenderness and fulness about the 
right iliac fossa, but beyond a slight sense of discomfort in this region, 
hehad no other symptoms of moment although he remained in bed. On 
the fifth day after 1 saw him, there was a marked exacerbation of his 
symptoms, ending in the course of some hours in very evident indica- 
tions of acute peritonitis. Operation was at once decided upon, and the 
following method adopted. A curvilinear incision was made in the right 
inguinal region. The cecum was found so adherent to the parietes that, 
on attempting to separate the parts, it was opened and fluid feces 
escaped. The opening was clamped with forceps while the operation was 
proceeded with. There was much matting of the parts about the cecum, 
and some purulent fluid escaped from among the coils of intestine. The 
appendix was sought for and found among much matted tissue, which 
made its removal difficult. The abdomen was then opened in the middle 
line, and the intestines rapidly turned out into a hot-water tin. They 
were all much distended and injected, and coated with plaques of lymph. 
The upper coils were the most distended, and very livid in appearance. 
The pelvic and generol peritoneal cavity was freely flushed with hot 
normal saline solution. The lower part of the ileum was then incised, 
and the contents of the bowel allowed to flow out. Gas and fluid escaped 
freely at first, but then ceased, so that it was necessary to squeeze out the 
contents of the distended coils by passing them between the finger and 
thumb, This was repeated about three times. commencing as high up as 
possible, and passing the whole way down to the opening. Bythis means 
the intestines were reduced to an almost collapsed condition, and after 
oiehing up the opening were easily returned within the abdomen. A few 
P aques of fibrin were peeled off, but they were mostly too adherent to be 
letached. The clamped orifice in the cecum was stitched up, and both 

i ominal incisions completely closed. The operation lasted about two 
hours. He made an uninterrupted and complete recovery, and has since 
become a champion tennis player. 

CASE 11. Acute Intestinal Obstruction from Kinking of the Ileum due to Adhe- 
sons : Enterotomy : Laparotomy: Temporary Recovery.—B. McG., aged 72 years, 
po mitted tothe Victoria Infirmary on January 6th, 1899. Nine days prior 
an neg he was seized with cramps in his abdomen, followed three 

ae vy by vomiting and hiccough. When seen on admission he com- 
Plained greatly of pain in the umbilical region, and possessed features 





peculiarly characteristic of a man suffering from acute abdominal 
disease. His pulse, however, was in eve respect good, and his tem- 

erature normal. He had passed neither feces nor flatus; and while 
lis symptoms were typically those of obstruction, no indication could 
be got of its probable nature. With the assistance of Brs. Alexander 
Maclennan, James McHaffie, and John MacDonald, an exploratory 
incision was made in the right iliac region; distended small intestine 
presented, and the large bowel was discovered contracted. A median 
incision was then made, when distended coils of small bowel escaped. 
The presenting loop was drawn out and incised, when a quantity of 
fluid material escaped. This incised loop was taken charge of by an 
assistant, who | grog emptied more coils of the bowel. Meanwhile a 
search was made for the cause of the obstruction, and a loop of ileum was 
discovered bent, and closely bound down by dense adhesions to the 
posterior wall of the bladder. The depth and strength of these adhesions. 
rendered it advisable to make a “lateral approximation” rather than 
spend time over an attempt to detach the bowel. This was accordingly 
done, a few inches above the ‘‘kink,” by the aid of a Murphy button. 
Attention was now directed to the remainder of the distended gut, much 
feecal matter was squeezed eut ef the ‘‘ evacuatory incision,” but as such a 
great length of the intestine was involved another ‘‘evacuatory incision ’” 
was made higher up, and this part of the bowel emptied. After the com- 
pletion of the operation, which had lasted an hour, the patient’s abdomen 
was thoroughly washed out. He rallied well from the operation. On the 
evening of the following day a copious water enema was given, which 
caused a slight evacuation and the escape of flatus. His pulse was. 
excellent and temperature normal; there was no vomiting, but he had 
occasional hiccough. On the subsequent days the bowels moved freely, 
and quantities of flatus were passed. His recovery seemed likely, but on 
the sixth day he began to show signs of failing, and died on the seventh 
day, apparently from causes dependent on his advanced age. 

CASEIII. Acute Diffuse Suppurative Peritonitis: Lapgrotomy : Enterotomy > 
Recovery (Abstract of report by Dr. C. Fleming.)—Mrs. M., aged 31 years was. 
admitted to the Victoria bee oe on October sth, 1897. She had given 
birth to a child six weeks previously, and had not since been free from 
abdominal discomfort. Twenty-five hours before admission she was. 
seized with abdominal pain, accompanied by vomiting and. purging. 
When first seen, shortly after admission, her face was pinched and 
anxious-looking, pulse small and rapid—1so0 per minute—temperature 
103° F. The abdominal pain was very severe. The abdomen was distended 
and tympanitic, and tender on manipulation. The urine contained 
abundant albumen. ——e the case to be one of perforation, the 
patient was removed to the theatre, and an exploratory incision made 
above the umbilicus. On opening the pesitoneal cavity turbid fluid im- 
mediately escaped containing flakes of lymph. It had no fecal odour. 
The incision was now carried downwards about 4 inches, and a large 
quantity of purulent fluid welled up and out from the pelvic cavity. A 
search was made for any Lage perforation, but none was found. The 
small intestines were much distended and congested. An ‘ evacuatory 
incision” was made into a loop, and a quantity of fecal matter was: 
forcibly and continuously expelled without any digital manipulation. 
Before bape the oe incision” one ounce of magnesium sul- 
phate in solution was injected into the bowel. The peritoneal cavity was. 
freely flushed with hot normal saline solution, and after the insertion of 
a drainage tube into the pelvic cavity, the greater part of the abdominal 
incision was stitched up. Improvement in her condition was in no sense 
marked until early in the morning of the second day, when flatus was 
passed, and the bowels moved naturally. From that period onwards she 
made an almost uninterrupted recovery. 

CASE Iv. Acute Intestinal Obstruction from Volvulus (?) of the Small Intes- 
tine: Laparotomy: Enterotomy: Recovery. (Abstract of report taken by 
Dr. Charles Fleming).—Mrs. B., aged 38 years, was admitted to the Victoria. 
Infirmary, under the care of Mr. Maylard, on March 7th, 1898. She was 
suffering from symptoms of acute intestinal obstruction of two days 
duration. Her symptoms commenced with violent pain in the epigas- 
trium and left hypochondrium, accompanied by vomiting. The pain sub- 
sided, but vomiting continued. Her bowels hed not moved since the 
onset of her illness. On admission the abdomen was found somewhat 
distended. Palpation did not cause pain, and revealed nothing. Her 
pulse was roo, fairly strong, and her temperature 100.49 F. The abdomen 
was opened by a median incision when some clear serous fluid escaped. 
The small intestines which presented were distended and injected. The 
coils were rapidly turned out into a hot tin and search made for the ob- 
strueting agent. Nothing, however, was found, and the appearance of 
the parts suggested the probability that there had been a twist of a long 
loop of the jejunum on its mesenteric axis. An “ evacuating incision 
was then made into the lower part of the distended section, and as only a 
small quantity of gas and feces escaped, the gut was passed through be- 
tween the fingers and the thumb, and its contents squeezed out. The 
orifice was made use of for the injection of about 3 drachms of a watery 
solution of sulphate of magnesia. As the coils of intestine were returned 
into the abdominal cavity they were douched with hot normal saline solu- 
tion. The operation lasted about three-quarters of an hour. The patient 
rallied well and madea rapid and uninterrupted recovery. 





ON THE REMOVAL OF A NEVOID TUMOUR OF 
THE INTESTINE. 
By JAMES H. NICOLL, M.B., 


Assistant-Surgeon to the Glasgow Western Infirmary ; etc. 








TuHE following case of acute intestinal obstruction was suc- 
cessfully treated by the removal of a nevoid tumour of the 
intestine, with a double intussusception, involving over 5 


feet of the bowel: ; 
History and Symptoms.—Miss A., aged 23, was seen, in consultation witla 
Drs. MacLennan and Middleton, on the morning of September 28th, Le my 
y> 





Her symptoms, which had set in suddenly twenty-four hours previous 
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‘were acute abdominal pain, hiccough, eructations, persistent vomiting, 

and absolute constipation. A fortnight previously she had had a similar 

‘but slighter attack, and during the fortnight she had had pain in the 

wie rium, coming on shortly after meals, and lasting for about an 
our. 

Physical Examination.—The patient appeared somewhat exhausted ; her 
pulse was go, and her temperature 100.6°. The abdomen was distended, 
‘the right side and lower part being tympanitic, and the left side dull, 
resistant, and tender. Dr. Middleton, who made a rectal examination, 
‘believed he detected free fluid in the pouch of Douglas. 

_ Operation.—The abdomen having been opened in the middle line a quan- 
‘tity of clear brownish fluid escaped, and the intussusception (shown in 
‘the plates) was found. It formed a tense sausage-shaped mass, about 1 
foot in length, and of a deep slatey-blue colour. All attempts to reduce it 
proving futile, I punctured it, and evacuated several drachms of feculent 
mucus. Reduction being still impossible, I incised the outer tube, passed 
‘two fingers into the interior, and again attempted reduction; and again 
faited. Ithen incised the second tube, and from the aperture escaped 
oils of small intestine. (See Fig. 1.) 

Next the entire intussusception was excised, and the divided intestine 
“was united by Czerny-Lembert suture. The abdominal cavity was drained 
by gauze tampon for forty-eight hours. 
tA fter-History.—The patient was fed at first with teaspoonfuls of milk, 
but after two days the quantity was increased, and farinaceous food 
gradually added. She made an uninterrupted recovery, and was removed 

ome three weeks after the operation, and is now, after six months, 
going about in perfect health. : . 

Specimen.—The three accompanying illustrations show the 
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Fig. 1.—Diagrammatic representation of the tumour enclosed in a 
short intussusception which is in turn engulfed in a second in- 
tussusception containing many coils of intestine. 1—1', nevoid 
tumour enclosed in slrort intussusception. 2—2' second intussus- 
ception containing the first and many coils of intestine. 3, mesen- 
teric border of intestine. 4, free border of intestine. 

















fig. 2.—External view of intussusception. x, white disc of paper 
placed on centre of tumour, which has been pulled from its pre- 





. . Pe. 
structures causing the obstruction and removed 
“ ted on by D ae 
The tumour (as 1eported on by Dr. R. M. Buch 
Glasgow and West of Scotland Clinical Research Lay ofthe 
consists of ‘‘large thin-walled spaces filled with orator) 
blood,” and is typically nevoid. It contains two smal 
boliths, each of the size of a split pea. Its size ig that 
pigeon’s egg. One of its surfaces is covered with Periton, dy 
the other, the internal, with villous mucous membrane. 
sheath or external tube of the intussusception meagy; The | 
inches in length. The total length of bowel involved is 0 
5 feet. ore 

















Fig. 3.—Intussusception partially dissected. Protruding through the 
window which has been cut in the sheath are some of the coils 
of the redundant intussusceptum (see Fig.1). x, the naevoid 
tumour, which has been bisected. The phleboliths are not seen, 
Figs. 2and 3 are photographs by Dr. Teacher, of the Hunterian 
Museum, Glasgow. 

REMARKS. 

1. It will be evident from the illustrations that the rela 
tions of the parts of the specimen cannot be reconciled with 
the views commonly held as to the production and increase in 
size of an intussusception, according to which the tumour 
ought to have occupied the lower end of the intussusception 
near 2’. 

2. The impossibility of reduction was, as the illustra 
tions demonstrate, due to the tumour acting like the cork ofa 
bottle that has been accidentally pushed down through its 
narrow neck. It was only after the bulk of the tumour had 
been reduced by the hemorrhage that it could be pulled out 
of the neck of the sheath. 

3. There was nothing in the appearance of the intussuscep- 
tion to indicate that in the narrow neck of the sheath were 
crowded the numerous vessels belonging to 5 feet of mesen 
tery; hence the first cut with the scissors in dividing it gave 
rise to somewhat smart bleeding; and the closely-arran 
mesenteric vessels had to be picked up and secured seriatim, 

4. Escape of the intestinal contents into the peritoneal 
cavity during the resection was prevented by Drs. Kay and 
and MacLennan clamping the divided ends between 
and thumb. ‘ 

While fully admitting the advantage in the gain of speed 
oftered by the Murphy and other buttons, and recognising that 
in cases severely collapsed or in the hands of an inexperience 
operator that advantage must outweigh the obvious dis- 
advantages of the apparatus, I believe that in the majority of 
cases the slightly longer time necessary to unite the inte 
tinal ends by simple suture will be well spent. 

The methods I have made use of are the Czerny-Lembert, 
largely continuous, and a method which I described to the 
Glasgow Medico-Chirurgical Society in January, 1896. 4 
method is, I believe peculiarly suited to cases presen 





vious site (see Fig. 1) out through the upper end of the sheath. 





much congestive thickening of the intestinal coats with large 
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i f intestinal contents above the lesion. A ring 
scoumulatimembrane is removed from the distal end, into 
hich the proximal (with or without removal or roughening of 
* : ritoneal coat) is passed, and there secured by suture, 
either looped or continuous, the whole procedure being accom- 
plished without the aid of any mechanical support. 2 
The principle of the method would seem to be good, for it 
ars to have suggested itself to at least four independent 
fo who have carried it out with variations in details. 
Robinson of Toledo (by means of a rubber bobbin, experi- 
mentally, in the dog), published in the Annals of Surgery, 
1891; Harris, of Chicago (making temporary use of needles 
for fixation until the suturing is completed), published in the 
Chicago Medical Recorder, 1892; myself, Glasyow Medical 
Journal and. Transactions of Glasyow Medico-Chirurgical Society, 
1896 ; and Skelly, of Pekin, U.S.A., Annals of Surgery, 1898 ; 
Skelly and myself making use of no mechanical aid whatever 
in addition to the sutures. se : a, 
In cases other than those I have indicated I believe it is in 
no sense superior to, and in some respects not so good as, the 
continuous Czerny-Lembert suture which I employed in the 


case here detailed. 
NOTE. 


1The specimens were shown at a meeting of the Glasgow Medico- 
Chirurgical Society. 














A METHOD FOR THE REDUCTION OF 
DISLOCATIONS OF THE HIP. 
By CHARLES A. STURROCK, M.A., M.B., F.R.C.S.Epn., 


Dunfermline. 





Havina experienced considerable difficulty in reducing the 
first case of dislocation of the hip-joint with which I had to 
deal, it occurred to me that reduction might more easily be 
effected if one could accurately control the movements of the 
head of the femur, and at the same time employ traction on 
the femur. 

The following method fulfils those conditions, and having 
proved it successful in two cases, I venture to make a note of 
it, more especially for the benefit of country practitioners 
like myself, whose experience of dislocations of the hip must 
necessarily be limited, and who not infrequently lack any— 
much less skilled—assistance. 

The patient being laid upon his back on the floor, is put 
under the influence of an anesthetic. The surgeon, as 
shown in the illustrations, kneels upon his left knee when 
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Fig. r.—Adduction and rotation = 
oe left hip is dislocated, and on the left side of the patient. 

e patient’s thigh is then carefully flexed to a right angle, 
and while this is being done the leg is also flexed toa right 
angle, and laid with the most prominent part of the calf on 


— 


grasped with the left hand, and the condyles of the femur 
with the right. The thigh is then abducted for thyroid dis- 
locations, adducted for dorsal and public, and rotated in for 
all, by drawing the foot away from the middle line and keep- 
ing the knee steady. Traction is now made by steadily de- 
pressing the ankle, the surgeon using his knee as the ful- 
crum ; the patient’s leg makes a most powerful lever, and the 
pelvis can be easily raised off the ground if necessary, the 
weight of the body acting as counter-traction; then nally 
the thigh is rotated out, and while this is being done the head 
of the femur slips into the acetabulum, 














Fig. 3.—Rotation out. 

I reduced my first case by this method more than two 
vears ago, the patient being a man aged 62, and the disloca- 
ton being a dorsal one. The operation lasted only a few 
seconds, and the patient regained perfect use of the limb 
very rapidly. 

The second case I reduced some weeks ago at the request ofa 
colleague who had unsuccessfully attempted to reduce the 
dislocation ; the dislocation was a thyroid one when I saw it, 
and I succeeded in reducing it even more rapidly than my 
first case. 

I have no doubt that those rare dislocations in which the 
ilio-femoral ligament is ruptured might be reduced by this 
method, but of these dislocations I have no practical experi- 
ence. 





€ right knee of the surgeon. The ankle is then firmly 





I do not claim any originality for this method; it is merely 
the old method slightly altered. 
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THE MODERN DOCTRINE OF BACTERIOLOGY, 
OR THE GERM THEORY OF DISEASE. 
By GEO. GRANVILLE BANTOCK, M.D., F.R.C.S.E. 


Consulting Surgeon, Samaritan Free Hospital. 





THE following is an abstract of a paper read before the 
ritish Gynecological Society on March 9th. The discussion 
which followed the paper was published in the BritisH 
MEDICAL JOURNAL of March 25th, page 730. | 
After-a few preliminary remarks, Dr. Bantock said: I am 
quite aware that my views will probably be regarded by a 
majority of those present as very heterodox; but that does 
not deter me from giving expression to them, notwithstand- 
ing the belief that they are only too far in advance of those 
held by my contemporaries for immediate acceptance. Before 
proceeding further it will be well ‘to define what I understan * 


to be the modern doctrine of bacteriology. It is this, namely, ° 


that in the majority of—or, as some extremists would seem to 
hold, all—acute diseases the condition is due to the influence 
of a specific so-called pathogenic micro-organism. This is the 
doctrine that I proceed to combat by propounding the very 
opposite doctrine—that the presence of these various micro- 
organisms is the result, and not the cause, of disease; in other 
words, that the bacilli are found in association with the 
disease because of the disease, or that the disease furnishes 
the conditions necessary for the presence of the special micro- 
organism. 

You may have overlooked or forgotten a very important fact 
told us by Dr. Newman. He told us that in the examination 
of the vaginal discharge of a healthy woman, obtained for 
him by one of his colleagues, he found a great variety of 
organisms, and amongst them the staphylococcus pyogenes 
and streptococcus pyogenes. In the abstract published in the 
Journal of this Society, he tells us that ‘‘ more than thirty 
different species of micro-organism have been isolated from 
the female genital tract, or from discharges.” This is con- 
firmed by numerous observers. Of the most recent publica- 
tions that I have seen, I refer to that of Dobbin, appearing in 
the American Journal of Obstetrics for August last, and of Dr. 
Whittridge Williams, who tells us that in the vaginal dis- 
charge of pregnant women ‘ pyogenic bacteria were found in 
the vulvar secretion in nineteen cases (76 per cent.),” and 
within the vulva in 48 percent. Among those enumerated 
by Dobbin we find, in addition to the two just mentioned, the 
bacillus coli communis, the bacillus of tetanus, Klebs-Loeffler 
bacillus of diphtheria, and the bacillus typhosus. Dr. New- 
man adds that ‘‘the most frequently present is the staphylo- 
coccus pyogenes aureus, which is the commonest of the group 
of suppurative bacteria.”- Here we have the doctrine plainly 
indicated—namely, that the staphylococcus pyogenes and the 
streptococcus pyogenes are, as the name implies, the cause 
of suppuration. A strange part of this doctrine is this— 
namely, that the vagina is said to be the habitat of a bacillus 
—Déiderlein’s—which ‘is inimical to the presence or pro- 
longed existence of so-called pathogenic bacilli”—like the 
good fairy in the pantomime defeating the machinations of 
the wicked fairy. 

I presume you are all acquainted with the fact that Dr. 
George Stoker had been treating chronic ulcerative conditions, 
with the most gratifying results, by means of oxygen gas. 
Now it happened that in the early days of his work he had 
under his care a woman who had been bedridden for many 
years with a large ulcer involving the whole of the instep of 
each foot. These ulcers were almost precisely alike in form 
and extent, and it was suggested to him that one should be 
treated with corrosive sublimate and the other with oxygen 
gas, for the purpose of comparison. Ina very short time it 
was easy to perceive a difference between these two ulcers; 
for while in the former the surface was certainly cleaner than 
at the beginning of the experiment, yet it presented an ashy- 
grey appearance, and exhibited very little sign of healing, 
the latter presented a healthy granulating surface with a 
good margin already healed over. A gentleman from the 
Clinical Research Association now appeared upon the scene, 
and took some of the discharge from each with the view of 
obtaining a culture. This was the astounding result, namely, 
that the first was—to use the current language—sterile, while 
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the latter (oxygen case) gave a copious crop of bacterj 
what, think you, was the organism which stood out } 
prominently? It was this very staphylococcus yi 
which, with the streptococcus pyogenes, we are told, is 
prime cause of suppuration. From that time Dr, Stoker 
up the study of bacteriology as applied to this part of 
subject, and at the annual meeting of the British Medica} 
Association in this city in 1895 he gave an account of hig work 
As reported in the JoURNAL, one of the important Points to 
which he called attention was thus expressed: “(3) jy, 
bacteriological aspect of one case was surprising, and rather 
upset one’s preconceived ideas.” Dr. Stoker found that when, 
ever the healing process appeared to falter, either under 
diminished or an insufficient supply of oxygen, this wags an 
indication for an increase, or for inoculation from & more 
healthy sore; and his observations led him to the concep. 
sion that in proportion as the staphylococci were numeroyg 
and well developed, so the healing process progressed. 
then, is the natural, common-sense conclusion from this? ]{ 
is this, that the staphylococcus pyogenes, which, as its name 
implies, has hitherto been regarded as the prime cause of 
suppuration, and therefore of the destructive process, must 
henceforth be regarded as, to say the least, doing noh 
and, it may be, as playing a beneficent ré/e in the economy of 
Nature, and, in non-technical language, may be looked upon 
as playing the part of a scavenger. 

[Having pointed out that in the three diseases of which we 
probably know more than of any others—namely, variola, 
vaccinia, and syphilis, no one has ever discovered a bacillus 
to whose influence the disease could be _ attributed, Dr, 
Bantock turned to the case of diphtheria.] You all know the 
modern doctrine—namely, that it is due to the influence of a 
specific bacillus—Loeffler’s. But, I ask, How does it happen 
that cases of true diphtheria are met with in which this 
bacillus cannot be found? And how does it happen that 
this bacillus can be found in the throat of a subject weeks, 
even months, after all trace of the disease has disappeared? 
This doctrine has suffered much discredit of late from 
the fact that this bacillus of Loeffler is frequently present 
in some exanthemata, and also in healthy persons. A still 
‘*more striking example is afforded in cases of tonsillotomy, 
wherein upon the incised surface a greyish membrane is 
formed in which the bacilli abound, without constitutional 
disturbance or any sign of diphtheria.” I anticipate the 
argument that, if you allow some of the discharge from the 
throat of a subject of this disease to gain access to thatofa 
presumably healthy individual, you may, but not necessarily, 
produce the disease in him. And you may point to a number 
of cases in which medical men, in the fulfilment of what-they 
conceived to be their duty, have sacrificed their lives in the 
heroic attempt to succour their patients—as, for instance, in 
the course of the operation of tracheotomy. But the answer 
to this is the very valid one that you do not convey the 
bacillus only. You also convey the fluid with which they are 
bathed, in which I contend they live, and which, in my 
opinion, constitutes the real essence of the disease. Many 
observers of eminence and authority in this field concurin 
denying the connection of the Loeffler bacillus with diphtheria 
as cause and effect. Iam bound to accept as matter of fact 
the statements made as to the association, even in a majority 
of cases, of the Loeffler bacillus with diphtheria—for they are 
not questioned—but to reverse the proposition and say that 
their presence is the result of the disease appears to me to be 
the more sound reasoning. 

It will probably be regarded as the rankest heresy when I 
express any doubt as to, much more a_ decided opinion 
against, the influence of the gonococcus as the prime agent in 
the production of gonorrhcea. Numerous observations are on 
record of cases of gonorrhcea without gonococci, and vice versa. 
Dr. Newman tells us that ‘it is now well known that the 
gonococci diminish in number as the disease becomes 
chronic.” That is to say, that as the disease becomes less 
acute the amount of the poison—the food on which they live- 
diminishes in quantity, and the gonococci are less numerous. 

I am also aware that I am a heretic as to the importance of 
gonorrhoea in the production of pelvic inflammations, but I 
claim Dr. Newman as at least a tacit supporter; for has he 
not these words without adverse comment? ‘It 18 
that gonococci are present in one of every four cases of py 
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Surely that is a very small proportion on which to 
the proposition that gonorrhcea is answerable for the 
f cases of pyosalpinx.. On the contrary, it supports 
tion that it is only a factor in the minority of cases. 
4g an example of the difficulties into which a rigid applica- 
tion of the doctrine leads one, I may refer to Dr. Robinson’s 
= ron Vulvitis in Children, read at the Obstetrical Society 

f London, in which he stated that bacteriological observations 
revealed the presence of an organism indistinguishable from 
the gonococcus in cases of vulvitis in children, in as many as 

-six present. 
aerator Sarther illustrating his contention from facts con- 
nected with the origin and spread of typhoid fever, Dr. Ban- 
ded: 

ey eiitees aware that it is generally admitted by 
pacteriologists that the skin of the hands, and indeed all parts 
of the body, though not all equally, teem with a bacillus to 
which the name ‘staphylococcus albus” has been given ; that 
this bacillus is supposed to be possessed of pathogenic pro- 

rties, and that elaborate processes have been invented for 
the purpose of destroying it. I refer especially to that de- 
scribed by Howard Kelly as perhaps the most elaborate. You 
are probably also aware that no process hitherto invented has 
yet succeeded in getting rid of these micro-organisms, so 
deeply are they situated. Hence the skin itself, including the 
hands of the operator and that part of the patient involved in 
the operation, is said to be in a septic condition requiring 
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more or less elaborate treatment. I might refer to innumer- | 


able observations by different workers in this field; but one 

will be sufficient for my purpose, and I take a paper pub- 

lished by Mr. Lockwood (British Mepicat JOURNAL, Septem- 
ber 17th, 1898), entitled, Further Report upon Aseptic and 

Septic Surgical Cases. In that report Mr. Lockwood tells us 

that with regard to his hands, ‘‘the skin was aseptic thirty- 

five times and septic six. ...... Once it was some variety of 
staphylococcus albus.” Just before he ‘‘ had operated upon 

a case of ruptured perineum in which there was a vaginal dis- 

charge.” One would like to know what became of that case, 

in which we may assume there must have been an abundance 
of micro-organisms—such asthe staphylococcus and strepto- 
eoecus (pyogenes), which so abound at the vulvar opening 
whenever there is any discharge. With regard to the patient’s 
skin, he says: ‘‘ The skin of the scrotum is exceedingly diffi- 

cult to disinfect, and, with the exception of the scalp, has a 

higher proportion of sepsis than any other.” ‘‘ Nevertheless, 

the scrotal wounds have done exceedingly well.” ‘‘ Since 1894 

1 have done twenty-five, and none of them suppurated. Thus 

the sepsis of the scrotal skin has evidently a very small influence 

upon the repair of scrotal wounds.” What an extraordinary 
comment ! 

Now let us see what is the meaning of this word “ sepsis.” 
It is as follows, as given in Funk’s Standard Dictionary of the 
English Language: ‘‘(1) Poisonous putrefaction causing 
noxious effects on the vital properties. (2) Infection from a 
putrescent virus containing microscopic organisms, as sepsis 
from putrid matter or bacteria in a festering wound.” The 
equivalent, then, of this in plain English is ‘‘ poisonous” or 
“poisoned.” I give Mr. Lockwood his choice of these defini- 
tions. Does he contend that the skin of a healthy subject in 
any part of the body is in a condition which answers to either 
of these definitions? But this is the natural condition of the 
skin. How absurd, then, does it not allseem! How much 
more rational and logical the view that these organisms are 
there for a specific and beneficent purpose. How is it that 
he has not perceived the force of his own conclusion in the 
words I have already emphasised and now repeat? Thus the 
sepsis—equivalent, as we have just seen, to the poisonous or 
poisoned condition—‘‘ of the scrotal skin has evidently a very 
smallinfluence upon the repair of scrotal wounds.” 

Kopinski, having concluded a series of bacteriological 
investigations on animals, has arrived at certain definite 
conclusions, as follows : 

The performance of operations, whether aseptically or antiseptically 
assures no absolute sterility of wounds, and itis difficult to say which of 
the two methods, in this respect, is the better. Antiseptic means in 
operaticns on healthy tissues must be given up, as they do not approach 
an attainable degree of sterility so nearly as asepticism does. In healing 
by first intention, both saprophytes and pathogenic micro-organisms are 
retained in the wound. In a wound healed by first intention, both 


staphylococcus aureus and albus were met with. Skin cocci frequently 
found their way into wounds, and, as a matter of fact, the skin showed 


5 


itself to be a chief hindrance to sterility, as its microbes were deep 
seated, and on this account were only removed with difficulty. 

Hence it follows that sepsis, according to Mr. Lockwood’s. 
phraseology, or the presence of the staphylococcus pyogenes. 
aureus itself has evidently a very small or no influence upon 
the repair of wounds, and surgery has not ceased to be a. 
possible art. 

Probably it will not be news to you that I adopt none of the- 
elaborate precautions of Dr. Howard Kelly, or the less com- 
plicated method described by Mr. Lockwood, beyond the 
simple washing of my hands previous to operation, and of my- 
instruments after. While I am content with making my 
hands as clean as an ordinary washing with soap and water: 
will make them, thus removing Lister’s ‘‘ grosser forms of 
septic mischief,” I fear Mr. Lockwood will think they must. 
be horribly septic. Yet with this simple precaution 
I stitch up a recent rupture of the perineum, it 
may be some hours after its occurrence, merely taking. 
the additional precaution of wiping off any lochial 
discharge from the raw surface with a sponge’ and 
then placing another in the vagina to keep back the dis- 
charge, and I have never had a failure. 1 make a fresh. 
wound in a ruptured perineum, stitch it up and obtain 
union by first intention. If I happen to pull a stitch too- 
tight, the tissues become strangulated, their vitality is 
lowered, and I may get some suppuration in the track of the 
suture, but so uniform have been my final results that I have 
never had a case break down. Ina case in which the whole 
perineum and vulva were in a state of extreme irritation from 
the relaxed or irritable state of the bowels—due to the ex- 
posure of the mucous membrane of the rectum—and without. 
any precaution beyond wiping the surface with a warm wet 
sponge, I secured union by first intention, the diarrhcea ceas- 
ing from the moment of the completion of the operation. I 
dissect out vulvo-vaginal glands, obliterating the cavity in 
stages. I remove growths from the vulva, stitching up the 
wounds, and have never failed to obtain union by first. 
intention. I sew up a bilacerated cervix, and have 
yet to record a failure. I have excised a considerable 
number of breasts, and the one in which I have 
failed to obtain union by first intention was the first and 
only one I did under the carbolic spray. So uniformly 
favourable have been my results since that case that I have 
come to regard it as one of the most simple operations in. 
surgery. Moreover, in one case in which it was impossible- 
to bring the flaps together I left the wound freely exposed 
to the air, with the result that the healing process went on 
as well as, if not better than, under the most approved’ 
dressing, and, aided by two or three skin grafts, the wound 
healed over completely. This ina public hospital. I have 
removed sebaceous cysts from the scalp—which, according: 
to Mr. Lockwood, most abounds in septic micro-organisms 
—without any trouble resulting. I have, either by accident. 
or of set purpose, opened the small intestine, the rectum, 
urinary bladder, and vagina in abdominal operations, in 
which the bacillus coli must, for a short time at least, have 
had free access to the peritoneal surface, without any harm.. 
And if I obtain these good results by the adoption of simple 
cleanliness, in the common, every-day acceptation of the term. 
—and such arrangements as any well-ordered private house 
can afford—where is the necessity for all those elaborate 
precautions which we hear of in the case of private and even 
public “installations” as they are called; for instance, “the- 
floor of encaustic tiles, well-laid parquet thoroughly satur- 
ated with wax and highly polished, cement or highly-glazed 
linoleum,” all. angles of walls rounded off, the walls and even 
the shelves and doors covered with a hard, smooth cement, 
coated with some kind of enamel], such as Flicoteaux’s. 
‘lacquered paint”; the sterilising of instruments and 
dressings, the spraying of the room for an hour or two before- 
the time of operation, and so forth—precautions and prepara- 
tions so eloquently satirised by Mr. Treves in The Ritual of an 
Abdominal Operation ? 

But does the observance of this elaborate “ritual” yield 
any better results than the observance of simple cleanliness ? 
I aver that it does not. The operations I have named may te 
regarded as test operations; for are we not told that the 
orifices of the mucous ssages especially swarm with 
bacteria—the bacillus coli, for instance—and that vaginal dis- 
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charges contain the staphylococcus and streptococcus pyogenes 
in abundance? And how are you going to carry out these 
elaborate precautions in a private house—the home of the 
patient—where cases do so well? I often wonder how the 
men who hold these views ever dare to operate on a cleft 
palate or hare lip, seeing that the mouth contains a greater 
variety of bacteria than any other part of the body, from the 
most innocuous to the most virulent, so-called. 

There was a time when the bacillus coli was regarded as a 
most virulent microbe; and when, if the intestines by an 
unlucky chance got wounded in the course of an abdominal 
operation and the patient died, the death was attributed to 
the baneful action of this organism. But the late Professor 
Kanthack showed that this organism is a natural inhabitant 
of the digestive tract, and that its absence or reduction in 
number must be regarded”as a departure from perfect health. 

Thus it has come about, from the observations of Dr. 
Stoker, that the staphylococcus pyogenes can no longer be 
regarded as the prime cause of suppuration, but rather as 
a beneficent organism; from the investigations of the late 
Professor Kanthack, that the bacillus coli must be relegated 
to the same category; and from the observations of a host 
of investigators, that the staphylococcus pyogenes—and even 
the streptococcus—is found in conditions consistent with 
at least apparent health. Need I refer again to the case of 
the mouth, which in the recesses between the teeth, or in 
the cavity ofa hollow tooth, furnishes, under favourable con- 
ditions for their development, abundant evidence of the pre- 
sence of all these so-called pathogenic organisms ? 

But it has been aftirmed that Nature has provided a wonder- 
ful mode of escape from the ravages of these noxious 
organisms, and has provided us with an arrangement for their 
destruction. I refer to the doctrine of phagocytosis of 
Metchnikoff, to which Sir Joseph Lister (as he then was) 
pinned his faith less than three years ago. I never could 
accept this comforting doctrine. I take credit to myself 
for my unbelief, for the theory is now almost universally dis- 
eredited. ; 

[Dr. Bantock then quoted Professor Buchner, who having at 
first been a staunch supporter of Metchnikoff’s theory, charac- 
terised it as ‘‘a fable.” This was also the view of the late 
Professor Kanthack. 

Dr. Bantock next referred to recent investigations on 
plague and tuberculosis, as supporting his argument. Hethen 
went on :—] : 

It is perhaps necessary to remind the younger generation, 
who may not have studied the question from the beginning, 
that the antiseptic system was founded on the hypothesis that 
germs floating in the atmosphere fell into wounds, there 
<ddeveloped into their respective bacteria, and produced all the 
evil effects that sometimes followed surgical operations. I 
<annot but think that the address of the inventor of the 
system, delivered before the International Medical Congress 
at Berlin, has not been read so extensively as it deserved to 
be, and therefore it is that I feel obliged to direct your atten- 
tion to it, at the same time commending it to you for perusal. 
He says: 

By means of the phagocyte theory of Metchnikoff—which I hav® 
already shown you is now universally discredited—we can account for 
~what would otherwise have seemed to me incomprehensible—the use, 
without evil consequences, of silk ligatures, which have not been sub- 
jected to any antiseptic preparation...... Dr. Bantock, whose remarkable 
series of successful ovariotomies may seem to justify his practice, does 
not, I believe, prepare his ligatures antiseptically. The success achieved 
‘by Bantock and Tait, without, it is said, the use of antiseptic means, 

»roves a stumbling-block to some minds.” (No doubt, so long as they 

old to the germ theory.) ‘‘I can see that while the measures” (com- 

rehended under the term cleanliness) ‘‘to which I have re- 
‘ferred are, so far as they go, highly valuable, it must be in 
itself a very desirable thing to avoid the direct application to 
the peritoneum of strong and irritating antiseptic solutions.” (This 
Autteris in itself a strong justification of my abandonment of carbolic acid. 
He continues) : ‘‘ As regards the spray, I feel ashamed that I should have 
ever recommended it for the purpose of destroying the microbes in the 
wir. If we watch the formation oi the spray and observe how its narrow 
initial cone expands as it advances with fresh portions of air continually 
drawn into its vortex, we see that many of the microbes in it, having only 
just come under its influence, cannot possibly have been deprived of 
their vitality. Yet there was a time when I assumed that such was the 
case, and trusting the spray implicitly, as an atmosphere free from living 
organisms, omitted various precautions which I had before supposed to 
be, essential.” He then describes how, in a case of operation for 
empyema, ‘‘the air passed freely in and out of the pleural cavity” in a 
cloud of spray, and he arrives.at the conclusion that “it is physically 
impossible that the microbes in such air can have been in any 





——_—"__- 
——————= 
way ‘whatever affected by their momenta res 
air.” +“ If then,” he continues, “no harm” resulted “trea the 
admission day after day of abundant atmospheric organis the 
mingle unaltered with the serum in the leural cavity, it seems 
follow pare f that the floating particles of the air may be disre; ~~ 
in our surgical work, and if so we may dispense with antiseptic wee 
and irrigation, provided always that we can trust ourselves and ou: ng 
sistants to avoid the introduction into the wound of septic defilen 4 
from other than atmospheric sources.” What these sources are we i = 
from his address at Liverpool, on September 16th, t896, six years ina 
‘**Hence I was led to conclude that it was the grosser forms of septic 
mischief, rather than microbes in the attenuated condition in which th ~ 
existed in the atmosphere, that we had to dread in surgical practice,” 7 


Here let me pause for a moment to give expression to m 
admiration of the character of the man who can confess his 
error with such candour and honesty, and exhibit such a state 
of open-mindedness, seeing that such a confession of error 
must detract from the credence we should otherwise give to 
his later views. Would that his disciples were likeminded! 
Nowhere do I find that Lister holds to the doctrine of Mr 
Lockwood. ' 

To proceed: What, then, are the “‘grosser forms of septic 
mischief?” ‘If,” in the words of the late Dr. Campbel] 
Black, “they are what is vulgarly called ‘ dirt,’ then we are 
all agreed that to remove dirt (not, however, by killing it) 
and to keep wounds clean is perfectly scientific and proper 
treatment.” What is this but the doctrine of ‘ cleanliness” 
which I have advocated for so many years? Thus you will 
see that it only requires that Lord Lister should take one 
step more to fallinto line with me. For while he has given 
up the theory of atmospheric germs, he admits that we may 
dispense with antiseptic washing and irrigation, and hag 
virtuaily come to accept the principle of cleanliness—one of 
the two principles in the enunciation of which I played no 
unimportant part, and which are now generally accepted in 
the case of ovariotomy. 

But, said Lister, in his Liverpool address : ‘‘ The secretions 
of bacteria” possess ‘‘ poisonous qualities of astonishing in- 
tensity.” Where is the evidence of secretion? Do they 
possess a secreting organ? Is there an example in Nature of 
an organism, however low or high, living in, not to say upon, 
its own secretion ? 

I claim, then, to have shown that the poisons of variola, 
vaccinia, and syphilis are not and cannot be the product of 
a bacillus; that Loeffler’s bacillus is not a constant, and 
therefore cannot be the essential, element for the production 
of an attack of diphtheria; that the essential element in the 
case of gonorrheea is not the gonococcus; that the essential 
element in the case of typhoid fever is not the bacillus 
typhosus; that this bacillus cannot live but a few hours in 
ordinary sewage; that nota single specimen of this bacillus 
has ever been discovered in sewer air, and hence that 
typhoid fever cannot be attributed to it, because of its con- 
tained germs; that, in the cases of the epidemics at Maid- 
stone and King’s Lynn, there exists no proof of the con- 
tamination of the water by typhoidal matter, as indicated 
by the presence of the bacillus typhosus; that there is no 
evidence worthy of the name that tuberculosis is due to the 
ravages of the tulercle bacillus; that the comma bacillus 
cannot be regarded as the essential element in the produc- 
tion of an attack of cholera, and that the same can be said of 
the plague and its special bacillus; that the so-called patho- 
genic micro-organisms are constantly found under conditions 
consistent with perfect health, and that in more than one 
notable instance they not only appear to, but actually do, 
exert a beneficent influence. 

All these things—-which are facts, not opinions, capable of 
demonstration and proof—go to show that the modem 
doctrine of bacteriology is a gigantic mistake; that we 
are already at the parting of the ways, and that it is safe 
to predict that, ere long, it will come to be recognised that 
— various bacilli play a beneficent ré/e in the economy of 

Nature. 








EpinpurGH UNIVERSITY ANGLING CLuB.—An angling club 
in connection with the University of Edinburgh has just been 
formed with the following office-bearers : President: Dr. Hep- 
burn. Vice-President: Mr. W. S. Nicholson. Honorary_See- 
retary: Mr. M.F. Anderson. Honorary Treasurer: Mr. J. T. 
P. Heatley. Committee: Messrs. D. A. Callender, A. B. Flett, 
H. G. Lewer, J. B, Mason, J. G. M‘Bride, and G. C. J. Robert-’ 
son. ' ’ ‘ 
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SS 
CASE OF PHTHISIS TREATED BY THE OPEN- 
AIR METHOD. 


By W. T. LAW, M.D., 
London. 





d 32, whom I saw on August 19th, 1883, gave a 
hele lung illness dating from about March of that 
ve Since that date he had suffered from progressive 
vmnaciation, cough, expectoration, evening pyrexia frequently 
° and night sweats. There had been no diarrhcea or 


awe. His family and personal history were unim- 


we oination I found his pulse 120 and his temperature 


101°. The left lung showed signs of extensive and progressive 
disease. Gurgling sounds and other signs of a cavity were 
resent in the upper lobe at its antero-lateral part, marked 
qulness back and front extended over more than the upper 
half of the left chest, and moist rdles showed that extensive 
preaking down was in progress. Feeble bronchial breathing 
existed at the base. On the right side beyond a raised pitch 
in the subclavicular percussion note and a slightly ‘‘ blowing” 
respiration, I found nothing abnormal. Cough was very 
troublesome and muco-purulent expectoration profuse. The 
urine was slightly alkaline, but it did not contain albumen or 
sugar. The heart and abdominal organs appeared normal 
and the digestive system in fair order. . Bows 

The house occupied by the patient was situated in its own 
grounds, in an elevated locality about a mile and a half 
from the town and sea, and having a southern aspect. A 
verandah entirely surrounded the house on a level with the 
first floor and opening thereon was the patient’s bedroom. 
Upon this balcony, shaded from the direct rays of the sun, 
reclining on a comfortable couch, he was directed to spend 
the entire day, moving round the house to avoid wind or dust 
as occasion required. His bedroom was stripped of all 
superfluous hangings, curtains, and carpet, and was thoroughly 
cleansed by damp cloths impregnated with Sanitas, while 
all dusting and sweeping were forbidden. The window was 
kept open night and day. During the continuance of pyrexia 
absolute rest was insisted on, and all excitement forbidden. 
He was, fortunately, able to take the large amouut of nourish- 
ment that was pressed upon him, but he required very little 
medicinal treatment. I noted on September 29th following 
that the temperature had fallen to 99° for the previous 
7 evenings, that the puise was 76, and that there had been 
only one slight night sweat during the same period. He was 
sleeping fairly well and felt much better with the exception 
of some dyspepsia. 

The cough was less troublesome and the sputum was 
diminished in amount. There was a decided diminution in 
the number of moist 7d/es in the left lung below the vomica. 
Afew days after this, slight hemoptysis occurred, and the 
temperature for three or four evenings reached 100°, but he 
again began to improve, and the pyrexia disappeared. He 
was then allowed to take exercise in the grounds in gradually 
increasing amount. A month later he had considerably in- 
creased in strength; he was able to walk moderately well, 
and had a very fair appetite. He was not weighed, but had 
manifestly gained considerably in flesh. The area of dulness 
extended down to the third rib in front, with dry cavernous 
respirations. Below this the absence of resonance was cer- 
tainly less marked, as was also the case below the scapular 
spine. Crepitus was still evident, mingled with dry creaking 
towards the axilla. After this he went to Mentone, and I saw 
nothing more of him till July, 1885, when he reported himself 
much improved in every respect. He had regained his normal 
weight, and was able to walk several miles without difficulty. 
Cough and expectoration had practically ceased, and he no 
longer regarded himself as an invalid. The vomica at the 
left apex appeared to have diminished to the extent perhaps 
of half its former area; some retraction of the lung had taken 
place, uncovering the heart; impaired percussive resonance 
existed to the third cartilage in front and slightly below the 
scapular spine posteriorly, where feeble cavernous breathing 
was audible. A little crepitus on full inspiration could be 
detected below the excavation and in the axilla, but the 
signs were plainly those of a lung in process of healing. 





Owing to circumstances, I had no further opportunity of ex- 
amining the patient, but I afterwards heard that he was still 
progressing favourably. 
It is supposed by many that the modern plan of treating 
hthisis by exposure to the open air is a novelty, but it is at 
east forty years old, for it was practised by Brehmer at 
Goerbersdorf in 1859, while, about 1374, Dettweiler established 
his well-known sanatorium in the Taunus Mountains. Broad- 
bent also, many years ago, tried the method at St. Mary’s 
and published his results. His plan, which he termed 
“hyperventilation,” consisted in keeping patients in bed in 
an upper ward, lying between an open window and an open 
door continuously in a current of air. The case [ have re- 
corded occurred nearly sixteen years ago, so that even in 
England the treatment is not quite new, while it was ‘‘ made 
in Germany ” forty years since. 
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A USEFUL MANCEUVRE IN SOME CASES OF 
RUPTURED URETHRA. 
THE difficulty of the perineal operation for traumatic rupture 
of the urethra consists in finding the proximal end of the. 
ruptured urethra, and any means by which this difficulty may 
be lessened is worthy of consideration. 

The manceuvre practised in the following case I have used 
on the living subject in two cases previously. 

M.K., aged 18, was admitted to the General Hospital, 
Singapore, on Deeember 7th, 1896, with a history of having 
fallen astride of a wooden rail. He complained of being un- 
able to pass water; his bladder was distended to within 
1 inch of the umbilicus, and blood was escaping in drops from 
his meatus. There was very little pain, and his temperature 
was 99.2°. At11 P.M. his bladder was tapped above the pubes, 
and an elastic catheter was tied in through the wound. On 
December 9th, under chloroform, perineal section was done, 
but the proximal end of the urethra was not found. 

I saw him in consultation on December 13th; no further 
attempt at completing the perineal operation had been made ; 
the wound was still open, and the urine was coming away by 
the suprapubic catheter. Under chloroform I withdrew the 
catheter from the suprapubic opening, and passed in one 
rather smaller, mounted, on a slightly curved stilette. The 
end of the catheter was passed down the anterior wall of the 
bladder, and, by means of a finger in the rectum, was easily 
guided into the vesical end of the urethra. The stilette was 
then withdrawn, and the catheter passed on, easily felt and 
helped on a little by the finger in the rectum, until the end 
appeared in the wound and showed the proximal end of the 
ruptured urethra. A large catheter was then passed through 
the penis and into the bladder, guided into the proximal} 
urethra by the suprapubic catheter, which was then with- 
drawn altogether. The large catheter was tied in. Recovery 
took place in the usual way. The catheter was leit in for some 
days, then withdrawn, and passed daily for a time without . 
difficulty. The patient was discharged cured on January 15th, 
1897. 

Trigneied that I did not suture the wound in the urethra. 
If this were done the urethra ought, I think, to unite with the 
least possible chance of a bad stricture eventuating. At the 
end of a week or ten days a cautious attempt to pass a 
catheter may be made, and, if successful, the suprapubic 
catheter may be withdrawn, and the patient left, a catheter 
being used as occasion may require. 

Max. F. Stmon, M.D., 
Principal Civil Medical Officer, Straits Settlements. 








Singapore. 
POISONING BY THE APPLICATION OF BELLADONNA 
PLASTER. 


THE recent prosecutions for the sale of belladonna plasters 
of uncertain strength were, in my opinion, well deserved, as I 
think the following cases will prove. 

A few weeks ago a man came to me complaining of pain in 








the side. I prescribed, among other things, a belladonne 
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plaster. This was applied in the morning, and the patient 
then went to business. Late in the afternoon [ was sent for, 
and found him suffering from acute belladonna poisoning. 
He was in a somewhat lethargic condition, and a good deal 
collapsed. There was great indistinctness of vision, the 
pup! 8 were widely dilated, and he complained of great thirst. 

efore my arrival he had been somewhat violent. After re- 
moval of the plaster and the administration of liquor strych- 
ninz the symptoms began to subside, but it was several days 
‘before he recovered. | a re 

A few weeks previously a fellow practitioner had a similar 
ease, and on making inquiries we found that both plasters 
had been obtained from the same chemist, and that both were 
made according to the British Pharmacopera of 1885. 

Both patients had been in the habit of wearing belladonna 
plasters, and had always purchased them at the same place, 
so that the symptoms could not have been due to idiosyn- 


Grays, Essex. 


PLACENTA DIMIDIATA WITH BIFURCATION 
OF THE CORD. 
As the textbooks describe the above condition as rare, I think 
the following case is worth recording. I was recently cailed 
to a case of labour, which progressed in a perfectly normal 
and satisfactory manner until after the birth of the child; I 
then had some difficulty in expressing the placenta, which, 
however, with a little patience I succeeded in delivering, and 
found to be a double one with a single cord. The two halves 
were exactly equal in size and dimensions, circular in shape, 
and measured 63 inches in diameter, their circumferences 
being united for about 1 inch. The cords were separate for 
about 8 inches from their insertion, when they became fused, 
forming a single cord of unusual thickness. There was a fair 
amount of hemorrhage, which, however, quickly stopped with 
the use of ergot, and the uterus became firmly contracted. 
Ernest J. Bearps, M.RC.S.Eng., L.R.C.P.Lond. 


Wolverhampton. 


Oxiver Smituson, M.R.C.S. 








CASE OF ANENCEPHALIC F@TUS. 

On February 5th, I was called to attend Mrs. R. in her 
fourth corfinement. She is of medium height, and is a well- 
made, healthy-looking woman. Her previous confinements 
had not been attended with any abnormality or difficulty, and 
the children were healthy. Labour on this occasion, accord- 
ing to her statement, had come on at the eighth month. 
When sent for she was well advanced in the second stage, and 
on examination I found what appeared to be a large clot pro- 
truding from the vulva, but not associated with any hemor- 
rhage. After a short time this clot-like mass was followed by 
the face and lower part of # foetal head, to which it was seen 
to be attached. Extension and external rotation of the head 
with expulsion of the body of the foetus then ensued as in an 
ordinary case, the uterine contractions throughout being 
feeble, and the intervals long. 

The child, a stillborn female, measured in length 15 inches, 
the general development corresponding to 7} months. On in- 
spection the foetal head shows entire absence of the cranial 
vault. The head looks as if the skull cap had been removed 
for a post-mortem examination except posteriorly, where a 
broad red tract extends down the back of the foetus for a dis- 
‘tance of 5 inches, in the centre of which the spinal cord lies 
exposed, showing its entire length terminating in the cauda 
equina. The vertebral laminze and spines being absent as 
well as the skin corresponding to these regions. The edges of 
the raw surface are lined with hairin the upper part. The 
face is flattened antero-posteriorly, and the chin passes 
‘directly into the skin of the chest without any trace of a neck. 
The ears are folded and imperfectly developed externally. 

During pregnancy the mother states that the foetal move- 
ments were not so perceptible as with former children, and 
that latterly they had ceased. She had not received any in- 
jury or shock. The placenta was small but otherwise normal. 
The case is interesting as an example of a condition perhaps 
rarely met with in general practice, although similar speci- 
mens of this abnormality are to be seen in pathological 
museums. My thanks are due to Dr. Haldane for permission 


¢o publish these notes. 
Bridge of Allan. Witrrip GLEGG, M.D.Edin. 
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QUEEN’S HOSPITAL, BIRMINGHAM, 
ASPHYXIA FROM PRESSURE OF AN ABSCESS UNDER THRE CHIN 


WHILST UNDER THE INFLUENCE OF NITROUS OXIDE, 

By Howarp H, C, Dent, M.B., M.R.C.S., L.R.C,P, 

OY Surgeon to the Hospital.) » House 
A Boy, aged 12, came to the Queen’s Hospital, Birmingham 
on March 18th, with a large swelling between the chin and 
the hyoid bone containing pus. He was very ill, and evident} 

suffering from septic poisoning; the lower jaw was almost 
immovable, the mouth being slightly open. He had been il 
ten days, and had not complained of difticulty in breathing 

Nitrous oxide gas was administered in the recumbent posi- 
tion. He went under more quickly than usual, his breathing 
not being so full as is generally the case. 

The face-piece was removed, and an incision made in the 
middle line over the swelling ; this had only gone through the 
skin when the respiration became embarrassed, and air ceaged 
to enter the chest, although the movements of the thorax 
continued ; at the same time he had a spasm of the jaw and 
slight convulsive movements of the limbs. The tongue wag 
with difficulty pulled forwards, owing to the spasm of the jaw 
and the enormous amount of inflammatory thickening about 
its root. Artificial respiration was at once commenced, but 
no air entered the chest, although the tongue was drawn well 
out of the mouth. Tracheotomy was performed and respira. 
tion kept up for one hour, air entering freely through the 
wound. Ether was injected under the skin and directly into 
the heart. No signs of recovery were shown. 

On opening the trachea a small quantity (20 minims) of pus 
was forced through the wound, and it was thought that the 
abscess had burst into the windpipe and caused suffocative 
spasm. 

PAt the post-mortem examination an abscess the size of a 
small orange was found excavating the body of the tongue 
and resting on the top of the larynx. There was some pus in 
the trachea, but no communication with the abscess could be 
found. The other organs were healthy. The usual signs of 
asphyxia were present. 

RemMargKS.—Death appears to have been due to pressure of 
the abscess on the glottis acting either directly, or by causing 
spasm of the ‘sphincter laryngis.” This pressure would be 
increased by (1) the recumbent position, (2) the extension of 
the head necessary to open the abscess, (3) the pressure of the 
knife. 








REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
J. F. Payne, M.D., President, in the Chair. 
Tuesday, April 4th, 1899. 

CoNGENITAL CysT AT THE BACK OF THE TONGUE. 
Mr. Raymonp Jounson exhibited a specimen, which was ob- 
tained from a child on whom tracheotomy was performed for the 
dyspneea due to the pressure of the cyst upon the epiglottis ; 
the cyst was diagnosed by means of the finger. Death took 
place a week after the operation. The cyst itself lay in the 
mid-lineimmediately behind the circumvallate papille; micro- 
scopically it was lined with flattened epithelium. Dr. Martin 
Schmidt had found that certain lingual cysts deeply seated in 
the posterior part of the tongue arose in glandular appendages 
connected with the lingual duct rather than in the duct itself, 
and they were, like the ducts of such appendages, at times 
furnished with ciliated epithelium. The speaker, on the 

whole, thought that the cyst exhibited arose in the duct. 

Mr. S. G. SHattock had seen similar cysts in the cesophagus, 
and thought that the origin of lingual cysts in the mucous 
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had to be first excluded before the lingual duct could 
giantcumed as their source. 


RHEUMATIC NODULES. 

prs. G. F. Siz, and F. Poynton drew attention to the 

‘structure of these lesions, which, like Dr. Barlow 
ea others, they held to be of the same nature as those 
if the endocardium. In the recent stage they were of a 
O ilowish-pink colour; they occurred in groups, individuals 
y which might be too small to be palpable during life. The 
; ticular nodule examined was one of three weeks’ duration, 
oor pee associated with endocarditis ; its centre was consti- 
tuted by a homogeneous substance staining pale blue with 
arbol-thionin in the same way that fibrinous exudation in 
ceneral did; beyond this the structure was cellular, and 
Sill further outwards fibrous. The central material they did 
not regard as a degeneration product, but an exudate. This 
view harmonised with the rapid appearance and disappear- 
ance of such nodules; they might arise within twenty-four 
pours, and disappear after three days. 

Dr. W. 8. Corman could confirm these statements from the 
examination of a nodule at the elbow, which was only of 48 
~ ia ‘D. Rotteston raised the question whether the 
swellings of erythema nodosum, commonly regarded as 
rheumatic, might not be of the same nature. 

Dr. A. GaRRoD agreed with the authors as to the structure 
of rheumatic nodules. As to erythema nodosum, it was 
associated, not with cardiac affection, but with articular, so 
that he did not think the lesions could be arranged under a 

ingle group. 
the RESIDENT remarked upon the considerable numbers 
of such nodules, the size of which seemed to diminish after 
death. He did not think them very closely analogous with 
the cardiac lesions ; assuming that they were, the nature of 
the irritant still required investigation. The lesions of 
erythema nodosum differed from the subcutaneous nodules of 
rheumatism in that they were in the skin; they were often 
associated with a mild arthritis, but he did not regard it as 
at all proved that the latter was rheumatic, that was, of the 
game nature as the arthritis of acute rheumatism. 

Dr. J. W. WasHBoURN had been unable, after the examina- 
tion of many records, to find a connection between erythema 
nodosum and acute rheumatism. He regarded the cardiac, 
articular, and subcutaneous lesions of acute rheumatism as 
due to the distribution of the same virus. In some cases of 
influenza subcutaneous and periosteal nodules might be met 
with, which might be assumed as due to the influenza 
bacillus. 


Cystic DISEASE OF THE BREAST IN A Boy AGED 3 YEARS. 

Mr. D'Arcy PowER showed this specimen. The breast 
measured 2} inches in chief diameter, the skin and nipple 
being normal. The fat lying superficial to the breast was 
healthy, but in the deeper part were many thin-walled cysts, 
the largest of them 13 inch in longer diameter; the deep 
surface of this cyst lay upon the pectoral fascia. All the 
eysts contained a clear yellow fluid. The patient had always 
enjoyed good health, but 18 months ago his mother noticed 
that the left breast was fuller than the right and it had since 
been slowly increasing in size. The swelling was not painful 
nor had there been any discharge from the nipple. On 
examination a soft round tumour about the size of half a 
tangerine orange could be felt in the left breast. It appeared 
to be cystic and was adherent to the skin. The nipple was 
normal, there was no dimpling of the skin over the tumour, 
no definite edge could be felt and it was not tender on palpa- 
tio. The axillary glands were not enlarged. The tumour 
was removed by an elliptical incision made so obliquely 
across the tumour as to include the nipple and extending to 
the anterior border of the axilla. The tumour was then dis- 
sected away down to and including the pectoral fascia. The 
author thought that the tumour should be regarded as a 
cystic lymphangioma occurring in the connective tissue lying 
in the retromammary connective tissue, and that it was com- 
parable with the gp mg cystic tumours or hygromata 
found in other parts of the body in children. In answer to 


Mr. SHartock, he had not found evidence of a cystic mas,itis. 





Hypertropuy or THE Pituitary BoDy WITHOUT 
ACROMEGALY. 

Messrs. T. W. P. and JoHN LAWRENCE recounted the case 
of a man, aged 52, who for six years had suffered from dimness 
of sight (contraction of visual field), affection of speech, and 
ataxia, but without any signs of acromegaly. After death the 
pituitary was found enlarged (33 cm. from before back), and 
the optic commissure thinned and stretched; it was some- 
what bilobed, but without infiltration. Histologically, the 
structure might be classed as hypertrophic, the picture con- 
sisting of delicate trabeculz of connective tissue, the spaces 
between which were filled with polygonal cells. There was 
nothing like a posterior lobe, and no colloid. 


VACUOLATED CARCINOMA OF THE ANTRUM. 

_ Dr. H. D. Rotieston exhibited a superior maxilla contain- 
ing soft growth that had invaded the bony walls. The sym- 
ptoms were of fifteen months’ duration. Microscopically 
the growth was divided into lobules by delicate con- 
nective tissue septa. The lobules were composed of a 
mesh-work of trabecule enclosing spaces. The trabecule 
consisted of round cells, and had no connective tissue basis. 
The spaces contained homogeneous material, presumably 
derived from the cells of the growth. The growth could be 
seen invading and absorbing the bony walls of the antrum. 
Ziegler figured a similar tumour, and referred to one in the 
lachrymal gland having the structure of ‘‘ cylindroma carcino- 
matodes.” Thoma figured a similar growth as hyaline degenera- 
tion of a round-celled carcinoma of the mucous membrane of 
the antrum. The name “ vacuolated{carcinoma ” was suggested 
as applicable to the form of growth. 

Mr. C. F. Beapuxs had ‘examined two similar tumours from 
the antrum, and was under the impression that carcinoma in 
this situation was regularly of this structure. 


Binrary CALcuLi IN CHILDREN. 

Dr. G. F. Stix, after noticing the rarity of the above, gave 
details of three cases in which a necropsy had been performed ; 
these he had come across within six months at the Great 
Ormond Street Hospital for Children. In the first, a child 
aged 9 months, there were vomiting, clay-coloured stools, no 
jaundice, and no colic. After death (which occurred 
from other causes) there were found eleven small 
black, friable calculi of pigment, three of which were 
impacted in the common bile duct. The second case 
was that of a girl, aged 8 months, who died with tuberculous 
meningitis. There was no jaundice or abdominal pain. There 
were three minute calculi of pigment in the gall bladder. 
In the third case, a boy, there were abdominal pain and 
vomiting, but no jaundice; the calculi were of the same kind. 
The author had seen what he considered a fourth case during 
life, where there were recurrences of vomiting, abdominal 
pain, and jaundice. Altogether he had been able to collect 
20 published cases, of which 10 were in infants. In some, 
calculi had been found in the feces, in others at the necropsy. 
In many colic and jaundice had been observed during life ; 
the usual cause of infantile colic nevertheless was renal. The 
biliary calculi might be formed during intrauterine life, and 
the speaker thought that the viscosity of the bile in infancy, 
which led to a secondary stagnation, was probably connected 
with the formation of such concretions. 

Dr. A. GaRRop inquired whether Dr. Still had examined the 
ducts in his cases, as it was probable that the calculi were 
formed in these, and passed thence to the gall bladder; in 
adults such pigment calculi occurred chiefly in the ducts. 

Dr. STILL, in reply, said he had examined the ducts in one 
of the three cases with a negative result; in most of the other 
recorded cases the concretions had been absent from the 
ducts. 


LESIONS OF THE ADRENALS IN THE INSANE. 

Mr. C. F. BEAp.LEs had observed a case of extensive hzmor- 
rhage into one of the adrenals in a woman, aged 47; no other 
lesions were found. The —— died collapsed. In the 
necropsy records of Colney Hatch Asylum he had discovered 
four examples of extensive hemorrhage into one or both ad- 
renals. These organs were not rarely the seats of atrophy or 
inflammatory processes in the insane but without the occur- 
rence of symptoms. The number of cases of Addison’s disease 
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amongst the insane was very small, and the same was true of 
malignant disease of the adrenals. 


CARD SPECIMEN. 
Mr. C. F. Beanies: Sarcoma of the Pancreas. 





LIVERPOOL MEDICAL INSTITUTION. 
W. Macrirt CamMpsBeELL, M.D., President, in the Chair. 
Thursday, March 23rd, 1899. 
OPERATIVE TREATMENT OF DISEASES OF JAW. 
Mr. MircHeitt Banks showed three cases on which he had 
operated for diseases of the jaws. (1) A middle-aged woman, 
who had suffered for three years from an epulis connected 


with an upper left molar tooth. This began to grow rapidly, 
and involved nearly the whole of the left side of the hard 


palate. It was removed along with the alveolar process, an’ 


incision being made through the cheek. The cavity left had 
been fitted with plate and teeth ; her speech and mastication 
were now perfect. (2) A middle-aged man, with a twelve years’ 
history of growth inthe hard ‘palate. Until a year ago the 
tumour had remained small, but as it showed signs of 
increase ‘three attempts at local removal had been made in 
the country, which all failed. The operations appeared to 
irritate the growth, which now grew with alarming 
rapidity. It was considered that the growth was taking on 
malignant action, and that a very free removal was indicated. 
The upper lip was split and the teeth removed from the upper 
jaw, and the whole hard palate and alveolus removed. In the 
course of a year the gigantic apertures that remained after 
this sweeping proceeding had contracted, and a plate with 
teeth were fitted which rendered his speech and mastication 
perfect. (3) A young man, aged 18, who for nine years had 
bony ankylosis of lower jaw. The right condyle was removed 
and the left condyle and coronoid process were chiselled 
through. He now had perfect movement. 


Acute LEUK MIA. 

Dr. Macieop Ross read notes of a rapidly fatal case of 
acute spleno-medullary leukemia. M.S., primipara, aged 27, 
a fine, well-built woman, had been confined five weeks pre- 
viously. Symptoms then developed. No malarial influences, 
no hemorrhagic diathesis. The case progressed rapidly with- 
out any particular complication except persistent diarrhea, 
and terminated fatally from asthenia ninety-seven hours 
after being first seen and twenty-five days after the first 
symptoms. The main points of interest in the case were 
(1) the very acute character, (2) the case of the spleno-medul- 
lary and not of the lymphatic variety, while most acute cases 
were of this type; (3) the leucocytes were distinctly in excess 
of the red corpuscles, the latter varying very much in shape 
and size; (4) absence of hemorrhages, except some suspected 
retinal extravasations a few hours before death ; (5) the fact 
that vomiting occurred only once; (6) the absence of any 
marked rise of temperature ; (7) the astounding rapidity with 
which emaciation occurred in four days, in spite of the satis- 
factory amount of nourishment taken, sufficing to reduce a 
really well-nourished woman toa condition of almost ‘‘skin 
and bone.” 

SUPPURATIVE PERITONITIS. 

Mr. R. W. Murray read notes of a case of suppurative peri- 
tonitis following appendicitis, in which the abdomen was 
opened and thoroughly cleaned out, with recovery of the 
patient. The discussion on the treatment of suppurative 
peritonitis was adjourned. 


LYMPHOSARCOMA. 

Dr. ABRAM reported two cases of lymphosarcoma, and 
showed lantern slides and microscopic specimens illustrating 
their clinical and anatomical features. He drew attention to 
the conflicting views in vogue concerning lymphadenoma and 
lymphosarcoma, some considering them essentially the same 
and others essentially different. He agreed rather with the 
latter view, and considered the specific inflammatory origin of 
the disease !indubitable, although the specific agent had not 
yet been found. He suggested that in all cases of general 

_glandular enlargement careful examination of the blood ought 








——<—— ee 
to be made, both microscopically and bacteri i 
that excision of a gland should a practised fe peso: ane 
experiments. This course was adopted in his cages and 
to the diagnosis of lymphosarcoma, which was borne 0 ¥ 
the rapid course of both cases, death occurring in one i ye 
months and in the other in four months. n nine 


LEvcoDERMIA CoLLi. 


Dr, BareNpT showed a case of leucodermia colli in g ger. : 


vant girl, aged 20, who had acquired syphilis six 

viously. He drew attention tothe pr of this syphtine 
and the importance of examining the neck in all cases wh . 
the nature of an eruption elsewhere suggested syphilis “| 
was one of the vestiges of syphilis, and its presence could 
easily be ascertained without disturbing the patient, 
equanimity. , 





LEEDS AND WEST RIDING MEDICo- 
CHIRURGICAL SOCIETY. 


CLINICAL MEETING. 
Epwin Lez, M.R.C.S., President, in the Chair, 
Friday, March 24th, 1899. 
CaSES AND SPECIMENS. 


Dr. Cuurton showed (1) a boy, aged 8, whose sight had 
begun to fail on October 2nd, 1898; on the 14th he was quite 
blind ; 2oth, left hand and leg weak; 22nd, could not stand: 
26th, admitted into Leeds Infirmary. Well-nourished, very 
intelligent ; anosmia; pupils dilated, no light reflex, double 
optic neuritis ; left hemiparesis; no headache, no vomiting, 
Family susceptible to tuberculous infection. Supposed 
tuberculous mass about chiasma and right crus. Treatment: 
iodoform gr.j, ext. gentian gr.ij, in a pill every four hours: 
ordinary diet. Improvement began in a few days. December 
2nd, could count fingers and walk a fewsteps. Could now read 
and could stand on left foot alone; grasp normal. (2) A case 
of suspected Foreign Body in the Left Bronchus, with 
skiagraph ; (3) a woman, aged 36, a sorter of foreign 
rags, with Splenomegaly in the first stage. Spleen much 
enlarged, ascites, oedema of feet; health otherwise fairly 
good; anemia not marked. Patient showed the importance of 
treatment by rest, etc., commonly observed in these cases,— 
Dr. Barrs showed: (1) A case of Malignant Disease of the 
Liver; (2) Obstructive Jaundice with an Abdominal Tumour; 
(3) Ataxie Paraplegia, and a series of lantern slides of 
interesting clinical cases under his care.—Dr. CHApwick 
showed: (1) Two cases in first and second stage of Pseudo- 
Hypertrophic Paralysis, with photographs from a case at 
prescnt in the third stage; (2) Tuberculous Disease of Skin 
under treatment with Beiersdorf salicylic acid and creosote 
plasters ; (3) Lead Paralysis with increased knee jerks; (4) 
Painless Enlargement of Liver (diagnosis ?); (5) Simple 
Pemphigus (congenital with absence of nails; (6) Malignant 
Growth.—Dr. TrREVELYAN showed: (1) Hemiatrophy of the 
Tongue ina ladaged 15; difliculty in articulation, first noticed 
2} years ago, was the most prominent symptom ; last June the 
lad saw that the left side of the tongue was shrunken ; in the 
absence of other possible causes the atrophy was looked upon 
as due to a peripheral neuritis of the hypoglossal nerve ; the 
palate and larynx were healthy ; (2) Myxcedema in a man 
aged 50, who had been under treatment for some years, and 


whose weight had been systematically recorded ; there was’ 


no obvious sign of myxcedema at present, but a couple of 
months ago the thyroid treatment had been suspended for 
severai weeks, when the symptoms began to return and the 
patient put on nearly a stone in weight ; (3) Ataxic Para- 
plegia in a man aged 32; there was marked inco-ordination, 


exaggerated knee-jerks, ankle clonus, but no pains, no loss of 


the light reflex, no vesical disturbance, and no impairment ¢ 

sensation ; (4) to contrast with the last case, Locomotor Ataxia 
in a man, aged 44, with a previous history of syphilis— 
Dr. TREVELYAN and Mr. Dewurrst showed a series of 6 cases 
of cardiac valvular disease in children ranging in age from 5 
to 16 years. There was a definite history of acute rheumatism 
in 3 cases and of indefinite rheumatic pains in a fourth case. 
The cardiac lesion appeared to follow upon scarlet fever in the 
case of a boy aged 12. In alad aged 14 without previous 
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j was a loud systolic murmer of a 

rheumatism Hinity in the pulmonary region, together 
eae stolic thrill suggesting pulmonary stenosis. One 
por saed , presenting signs of mitral stenosis 
4 loped a fet diastolic murmur, while under ob- 
pent on but without ofher evidence of aortic disease. 
age one of the cases were there any marked cardiac 
2 toms, and in three there were hardly any symptoms 
orich could be referred directly to the heart.—Mr. West 
(Morley) showed two cases of Congenital Biplegia and 
Hemiplegia occurring 1n a brother aged 8 and a sister aged 5 
respectively. There was no evidence of congenital syphilis. 
Birth had been difficult but not instrumental. A considerable 
degree of microcephaly was present in the girl.—Mr. Warp 
showed two cases of Enucleation of the Prostate. In both 
there had been complete retention of urine. Suprapubic 
eystotomy was performed, the prostate capsule opened oneach 
side by means of a Loewenberg’s forceps, and each lateral lobe 
shelled out with the forefinger. Each cavity was packed with 
jodoform gauze, and the whole bladder then filled with gauze 
to retain the plugs iz situ. In one case the right lobe weighed 
1 0z., the left rather more than half an ounce. In the other 
each lobe was quite twice as large as the larger of these, but 
they were not weighed. Both patients were entirely relieved, 
micturition being easy and natural. In one case (a man of 56) 
the whole of the urine passed per wrethram, in fourteen days 
after the operation.—Mr. LirrLEwoop showed the following 
eases: (1) Gastric Dilatations due to adhesions about outer 
portion of first part of duodenum; recovery; (2) Pyloric 
Stenosis; great dilatation of stomach ; pyloroplasty ; recovery ; 
(3) Splenectomy for malignant disease ; (4) Calculus removed 
from common bile duct, recovery ; (5) two cases of Contraction 
of all the Flexor Muscles of Forearm treated by operation ; (6) 
Transverse Fracture of Patella treated by Barker’s method ; 
7) Cancer of Breast of seven years’ duration ; (8) removal of 
half the tongue, half the lower jaw, and several lymphatic 
glands about the right side cf lower jaw in one mass, for 
Squamous Epithelioma ; (9) Chronic Tuberculous Disease of 
the Wrist treated by scraping and iodoform injections.—Mr. 
W. H. Brown showed: (1) Six cases of Osteotomy, one being 
for vicious union following simple fracture of the femur ; (2) 
apatient who as a result of being run over had both legs 
amputated, one through the knee-joint, the other through the 
middle of the calf; (3) a case of Intussusception in a child 
aged 3 years; laparotomy; (4) a case of Fractured Patella 
treated with a back splint followed by plastic bandage: firm 
bony union resulted; (5) a case of Compound Depressed 
Fracture of the Skull; the bone was fractured in the left 
*parietal region ; skull trephined and the bone elevated ; the 
patient was unconscious for some weeks, and then found to 
be paralysed on the right side; eventually the arm and 
leg recovered; (6) a Plastic Operation to correct de- 
formity following extensive burns in the neck.—Dr. 
BRONNER showed: (1) A case of Traumatic Symblepharon 
of both Eyelids treated by hot fomentations ; (2) three cases 
of Mastoid Disease after operation ; (3) a case of Nystagmus 
and Convergent Strabismus treated by advancement of the 
external recti muscles.—Dr. 8. LopGr showed three cases of 
Removal of the Lens for High Myopia.—Mr. Knaags showed: 
(1) A case of Pyonephrosis treated by nephrotomy ; the pa- 
tient also had albuminuric retinitis; (2) a case of Removal of 
the Lens for High Myopia; and (3) a patient who had sus- 
tained a severe Compound Fracture of the Left Leg and Frac- 
ture of the Right Femur. Some of the nerves apparently 
were implicated in the callus around the femur.—Mr. V. 
Hartuey (for Mr. NUNNELEY) showed : (1) A case of Retinitis, 
with series of charts illustrating the gradual recovery of fields 
of vision ; (2) a case of High Myopia with Choroiditis and 
several recent Hemorrhages; (3) three cases of Mules’s 
Operation.—Mr. H. S. WALKER showed: (1) Subsiding Optic 
Neuritis due to Plumbism of twelve months’ duration; (2) a 
Congenital Coloboma of Iris and Choroid up to and ineluding 
the Macula, affecting both eyes; (3) a Congenital Cyst of the 
Orbit with Anophthalmos ; (4) Congenital Absence of Exter- 
nal Auditory Meatus with Deformed Pinna. The patient 
heard a watch placed over the mastoid ; ( 5) an advanced case 
of Retinitis Pigmentosa in a child aged 10 with very con- 
tracted field of vision. There was no history of similar dis- 
ease in other members of the family. ; 





CLINICAL SOCIETY OF MANCHESTER. 
A. Hitt GrirritH, M.D., President, in the Chair. 
Tuesday, March 21st, 1899. 
ASEPTIC VERSUS ANTISEPTIC SURGERY. 

Mr. T. R. Jessop (Leeds) opened a discussion on this subject. 
After referring to the bad results of wound treatment 
in preantiseptic days, he traced the origin and growth of 
Listerism, and called attention to the evil effects which 
sometimes followed the excessive use of antiseptics. It came 
to be recognised after a time that once asepticism was reached 
antiseptics became not only useless but harmful, and upon 
this principle aseptic surgery was founded. Aseptic surgery 
might be said to differ from antiseptic surgery in that it 
dispensed with the use of unnecessary antiseptics. In his 
own practice he relied upon the use of heat for the 
sterilisation of instruments and dressings, and upon 
soap and water, with the use of the nail brush and 
turpentine, for the disinfection of the skin. Afterwards 
the part was flushed with sterilised water, and the latter 
was used throughout the operation: In concluding, Mr. 
Jessop formulated the following propositions: (1) Septic 
infection was the most universal and the most potent 
influence in the prevention of the healing of wounds; (2) a 
state of complete asepsis should be the supreme aim in all 
operations ; (3) when an aseptic condition had been brought 
about, the further application of antiseptics was useless, and 
might be harmful; (4) attention should be directed to the 
rendering aseptic of the patient’s skin, the instruments, 
ligatures, sutures, and dressings, and the surgeon’s, 
assistants’, and nurses’ heads, arms, and dress; (5) an 
operation wound, clean, and not infected by sinuses or other 
causes, would heal best when washed only with water 
sterilised by boiling; (6) the germs contained in the 
atmosphere of a clean operating theatre were ordinarily so 
attenuated as to call for no special provisions. 

Mr. G. A. Wricut, Mr. E. T. Mitner, Mr. Stanmore 
BisHop, Dr. Brappon, Mr. WeEstMorLAND, Dr. WAHLTUCH, 
Dr. THomas Harris, Dr. T. A. Hetme, Dr. S. Bucktey, and 
Dr. FoTHERGILL took part in the discussion which followed. 





BRITISH BALNEOLOGICAL AND CLIMATO- 
LOGICAL SOCIETY. 
R. FortescuE Fox, M.D., President, in the Chair. 
Thursday, March 28rd, 1899. 

THz THERAPEUTIC Errects oF HEar. 
THE adjourned discussion on the papers by Dr. Doveras 
KERR (Bath) on the Treatment of Disease by Heat, and by 
Dr. Hepiry (London) on the Therapeutics of Heat, was re- 
sumed by Dr. Harry CAMPBELL, who referred to the import- 
ance of keeping the sick room warm. It was important to 
ascertain whether the effect of conducted and radiant heat 
were the same. Regarding the influence of external tem- 
perature on metabolism, man behaved like the cold-blooded 
animal directly his heat-regulating mechanisms failed to 
maintain the normal temperature—heat quickening, cold 
retarding it ; otherwise their effects were the reverse of this; 
these facts had important therapeutic applications. 

Dr. KNows.eEy S1s.Ey (London) said he had made a special 
study of the therapeutics of high temperatures for some years, 
and had used more than one of the systems referred to by pre- 
vious speakers. He first gave an epitome of the numerous dis- 
eases he had found benefited or cured by the treatment, and 
then referred toa few cases which had not improved... He also 
spoke of the effect of luminous radiant heat, and mentioned 
some of the more important experiments which had been 
made on plant life, and argued by analogy that many of these 
were true for the use of light heat rays for therapeutic pur- 
poses, which he believed opened -a large field for future 
research ; he agreed with other speakers that the addition of 
luminous to heat rays had special advantages for the treat- 
ment of disease. 

Dr. Hate was glad to see that Drs. Hedley and Whitby had 
noted the effects of heat in increasing the excretion of uric 
acid, for every treatment known to do good in arthritis pro- 
moted such excretion, and everything that prevented such 
excretion did harm. He also agreed with Dr. Douglas Kerr 
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that the whole body should be treated to the bath even for 
local disease; for it was the effect on the whole body that 
lowered the biood pressure, and promoted the excretion of 
uric acid, these being the chief directions in which heat did 


Dr. BAIN confined his remarks to the physiological action of 
hot baths and dry air at high temperatures. He found after a 
Turkish bath the excretion of urea in the urine was diminished, 
and the uric acid was unaffected. The diminution in the 
urea was due to a certain amount being eliminated in the 
perspiration, and, as this had not yet been estimated, it was un- 
wise to assert that hot baths increased the excretion of urea. 
The Aix douche increased the output of uric acid, but this was 
obviously due to the vigorous massage which was an essential 
feature of the bath. Nearly all the varieties of hot baths 
lowered both the maximum and mean arterial blood pressure. 
He had applied a box of superheated air of 300° F. to the right 
hind leg of a dog, and had found the blood pressure tracing 
showed an initial rise in blood pressure with a subsequent 
fall. At the same time both femoral veins were exposed and 
thermometers inserted (the dog being under an anzesthetic). 
After the lapse of half an hour, the blood coming from the 
limb in the superheated box was 4.8° F. higher than in other 
parts of the body. Dr. Bain drew attention to the initial rise 
in blood pressure, as he considered a word of caution was 
necessary in submitting patients with diseased arteries to 
this method of treatment. 

Dr. Lton Buanc (Aix-les-Bains) confirmed the opinion of 
Dr. Haig. In cardiac disease he had used for more than 
twenty-five years, without accident, only tepid douche 
massage at 95° F. during ten minutes, believing that great 
heat was not advisable. In gouty people he thought the true 
attack of gout came on only when the kidneys did not act. If 
very hot baths or dry hot exposure were given the patient hada 
profuse perspiration, the kidneys did not act so well, and by 
the poisoning action of the retained uric acid an attack of 
gout arose, so that he advised hot vapour baths (called 
Bertholet at Aix) at 108° F. only, for the local joints affected 
to relieve the pain, and never hot baths for general treatment, 
but only the tepid douche massage from 92° F. to 98° F. 

Dr. Ewart would be the ‘last to deny the advantages of the 
use of intense heat to be gained in suitable cases, but he felt 
considerable diffidence as to its general employment in gout 
and gouty affections with their dangerous cardio-vascular and 
renal factors. On the general question of the treatment of 
arthritis by high temperatures some reservations had been 
expressed by Dr. Hyde and Dr. Harry Campbell, and with 
them he heartily concurred. The opposite method, the treat- 
ment by cold, namely, by the application of ice, was capable 
of yielding results no less remarkable as a local treatment in 
a definite class of cases; and particularly in some forms of 
rheumatoid arthritis, and as a general treatment in a much 
larger group. A case of painful rheumatoid hip disease 
in which the approved medication and the _ hot-air 
bath were followed by aggravation had suggested to 
him the method of ice massage, that was, gently rubbing 
the surface with a block of ice. This gave immediate relief, 
and under its systematic use the patient lost his pain, 
and rapidly improved. He had also good results from this 
local treatment in other cases of arthritis and in painful 
affections, including the pleuritic pain in acute pneumonia. 
On the other hand, Dr. J. Beverley Kinnear, of New York, 
had cured cases of chronic arthritis by the other method, that 
of a central application of cold by means of the spinal icebag, 
and he had found the same metl:od beneficial in a variety of 
conditions. Whilst recognising the beneficial results often 
produced by intense heat locally applied, Dr. Ewart ques- 
tioned whether its general effects were equally desirable, and 
he was inclined to doubt whether the high expectations 
which had been raised were likely to be entirely fulfilled. 

Dr. ALEXANDER Morison said he would restrict himself to 
his experience of the use of heat in the treatment of car- 
diac failure. In the general application of warmth in these 
cases he regulated the degree used by the condition of the 
patient and the effect to be obtained, namely, whether heat 
was to relieve the heart by removing peripheral obstruction, 
or to stimulate it to more energetic action. In the former 
case the temperatures he employed were higher than in the 
latter. As in the case of generally applied warmth in balneo- 


logical practice, so in that of the local applicatio: 
cold to the precordia, head or spine, the chelan of then 
of the other agent he regulated by the cardiac forey at 
general temperature of the patient. and 
Dr. HEINEMANN (Nauheim) said all heat was radiant h 
no forms of heat differed from each other in that reg eat, 
the Dowsing process introduced some elements besides }, 
If it were admitted that heat remained heat, and that light 
degenerated into heat, certainly the chemical rays — 
effects which were not attributable to the effects of } 
therefore an entirely different element was introduced, Wit? 
regard to the use of the baths at Nauheim he got better 
sults by the use of the higher temperatures; he found = 
cardiac cases do not did so well in temperatures of 31.5° R. to 
32.5° R., as in baths at 33.5° R. to 35° R. to commence with 
Dr. HEDLEY, in replying to Dr. CAMPBELL, thought that j 
in addition tothe heat rays all the rays of the visible . 
trum could be made useful for the purposes in question—th 
only required control. As the light rays were added the hes 
rays became more intense, and he also thought it probable 
although wanting experimental proof, that some of the ]j { 
was ‘‘ degraded” into the longer wave lengths of heat on ep. 
tact with the body. At any rate, whatever the explanation 
it was found that a given temperature plus light produced 
diaphoresis more freely than obscure heat of the same tem. 
perature. This was an important matter in practice, because 
ke could not help thinking that in certain feeble patients the 
rise in general temperature produced by high degrees of heat 
applied externally was sometimes the reverse of beneficial 
He desired to add that having for some time past used are 
lamps and incandescent ‘‘ heat lamps” and every form of ob- 
scure heat, there were certainly some rheumatoid cases far 
= of old standing that resisted all treatment of the 
ind. 





GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY.—<At a 
meeting held on March 13th, Dr. W. J. FLEMING, President 
in the chair, Dr. Joun M. Cowan, on behalf of Dr. Scosm, 
narrated a case of Acute Infective Endocarditis, in which 
there was preceding rheumatism. Dr. Cowan also, in the 
absence of Dr. SAMSON GEMMELL, read notes of a case of In- 
fective Endocarditis, in which the most careful pathological 
examination failed to discover a primary focus of infection.— 
Dr. JAMES CARrSLAW reported a case of Infective Endocarditis 
in which the illness began with typical acute apical pneu- 
monia, which was followed by ea indefinite condition of 
pymia and death four weeks after the onset of acute illness, 
The post-mortem examination revealed grey hepatisation of 
upper lobe of right lung, acute endocarditis of mitral valve, 
with rupture of the papillary muscle affected, and numerous 
infarctions in thespleen and kidneys. Microscopic specimens 
were shown illustrating the condition of the heart and kid- 
neys and the presence of micro-organisms in the tissues in 
these three cases.—Professor RALPH STOCKMAN presented an 
important communication on the Action of Arsenic on the 
Bone Marrow and on the Blood. He described a series of ex- 
periments he had been making on the effect of arsenic, the 
result of which was to demonstrate that arsenic, at least in 
healthy animals, caused a striking increase in the blood and 
blood vessels, in the bone marrow, and corresponding atrophy 
of ihe fat. Microscopic specimens and diagrams were shown 
to illustrate this.—Dr. A. R. Ferauson showed microscopic 
specimens of the Bacillus of Bubonic Plague. 


CHELSEA CxiinicaL Soctety.—At a meeting on March 2ist, 
Mr. J. Foster Pactmer, President, in the chair, Mr. A. F. 
Penny read a paper on the Radical Cure of Hydrocele, and 
showed a case in which he had performed excision of the 
tunica vaginalis two years previously for old-standing 
hydrocele, no recurrence taking place. He contrasted the 
injection method with those of excision and incision, and ex- 
pressed the opinion that the latter mode of treatment was 
more in accord with modern surgical principles. The PREsI- 
DENT, Drs. MoxtTimerR, VINCENT DickINSON, and y 
SmiTH took part in the subsequent discussion.— Dr. T. VINCENT 
Dickinson read a paper on Enteric Fever complicated by 
rigors and exacerbations of high temperature. He sho 





charts of two cases, in one of which severe rigors recurred at 
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-¢ intervals until the sixth week ; in the other convales- 
varying eon established for three weeks, when rigors and 
ceacerbations of temperature first commenced, and occurred 
st intervals of from four to seven days for five weeks, the 
temperature in the attacks ranging from _ 102° to 106° F. In 
neither of these cases could any cause be assigned for the 
henomena. They were in no way caused by constipation, 
and there had not been any indiscretion in diet. Dr. Dickin- 
son then referred briefly as to the causation of these attacks, 
and thought they might be explained by the supposition of 
saprophytic absorption from the bowels acting on the thermo- 
genic centres, and which always showed a marked impression- 
ability at the decline of enteric fever of long duration. A 
discussion followed, in which the Presipent, Drs. Penny, 
Mortimer, and Nitcu-SMiTH took part. Dr. Dickinson 
replied.—Dr. B. ABRAHAMS read a paper on Modern Views in 
Neurology, after which a lengthy discussion took place. 


Irswich CuiinicaL Society.—At a meeting on March gth, 
Mr. S. O. Eavxs, who was in the chair, read a paper on Difficult 
Cases of Face Presentation, with note of two recent cases, one 
in the mento-levo-anterior position, in which delivery was 
easy, and one in the mento-dextro-posterior position, which 

resented great difficulty, calling eventually for craniotomy. 
—Dr. HoyLanp showed a lad who had a Congenital Cyst-like 
Growth (probably a dermoid cyst) as large as an orange. 
situated over the middle of the sternum.—-Mr. Fryrer showed 
aman with a Cystic Tumour growing from the Soft Palate.— 
Dr. Brown read notes of a case in which there was almost 
complete Suppression of Urine. Dr. Brown also showed a 
specimen from a case of Intestinal Obstruction, in which the 
patient died after the constricting band had been divided. 
He emphasised the importance of early diagnosis.—Mr. 
PripMorRE showed a specimen of a Blighted Ovum. The 
specimen showed hemorrhage into the placental tissue, 
forming bosses on its surface; the funis was twisted, and 
afetus about an inch in length was present.—Mr. SIncLaIr 
read notes of a fatal case of Plastic Orbital Cellulitis. 


MiptanpD Mepicau Society.—At a meeting on February 
ith, Dr. W. G. Lows (President), in the chair, Mr. 


CHRISTOPHER MartTIN showed a Pregnant Myomatous Uterus ° 


removed by panhysterectomy in September, 1898, from a 
married woman, aged 4o, a patient of Dr. Hurd, of Coventry. 
She had been married twelve years, but had never before 
been pregnant. The uterus was six months pregnant, and 
was also the seat of a huge, rapidly-growing multinodular 
myoma, which was cystic in parts, and filled the whole 
abdomen. She suffered from great pain and severe pressure 
symptoms. The hymen was found to be diaphragmatic and 
imperforate, except for a minute aperture which barely 
admitted a fine probe. She was admitted into the Hospital 
for Women, and on August 22nd Mr. Martin dissected away 
the hymen, closing the raw surface with a fine catgut suture. 
As her sufferings were severe, and as it seemed extremely 
improbable that she could be safely delivered of a living 
child, he performed panhysterectomy on September 2nd. 
After removal the uterus weighed 14lbs. The patient made 
an uninterrupted recovery, got up on the fifteenth day after 
the operation, and returned home on September 23rd, exactly 
three weeks after the operation.—Mr. FrepERIcK Epas 
showed a Kidney, which he had removed by abdominal nephrec- 
tomy for a large cystic sarcoma. The patient made a good re- 
covery. Mr. Edge also showed a Kidney which he had removed 
through alumbar incision for Pyonephrosis and Perinephritic 
Abscesses. During the operation the peritoneal cavity was 
torn into, and some of the pus (which was recent and very 
foul) escaped into it. The peritoneum was energetically 
washed out and drained with iodoform gauze. Death, how- 
ever, took place thirty-six hours later from a combin ition of 
shock and septic infection.—Dr. Stuart MacpanaLp showed 
4 specimen of Primary Thrombosis of the Superior Longi- 
tudinal Sinus, removed from a child a few weeks old who died 
recently at the General Hospital from marasmus. The pa- 
tient was admitted under the care of Mr. Haslam, suffering 
Tom spina bifida, which had ruptured and become septic. 
The child had one slight convulsive attack, and died with 
gradually-increasing coma. The thrombosis was apparently 


with the spinal disease.—Mr. Hasiam read notes of a case in 
which he had operated successfully for an Intussusception of 
five days’ duration in a child aged 9} months. The onset of 
the disease was sudden, but the condition of the child when 
seen at the beginning of the fifth day was extremely good. 
There was then no vomiting or abdominal distension, and. 
though nothing could be detected by manipulation, this 
caused some pain. There was a history of vomiting, consti- 
pation, the passage of a small quantity of blood from the rec- 
tum on two occasions, and after admission some flatus and a 
little loose feeculent matter. The rectum was empty. Under 
an anesthetic a tumour was easily felt in the region of the 
hepatic flexure of the colon. The abdomen was opened 
through the right rectus, and on attempting to bring the 
tumour to the surface the intussusception was reduced. It 
was of the ileo-cecal variety.—Mr. HEatTon read a paper on 
Acute Intussusception : its Progress and Treatment. 


REVIEWS. 


THE RapicaAL CurE OF HERNIA, HYDROCELE, AND VARICOCELE. 
By CuarcEs Barrett Lockwoop, F.R.C.S., Assistant- 
Surgeon and Lecturer upon Surgical and Descriptive 
Anatomy, St. Bartholomew’s Hospital; Surgeon to the 
Great Northern Central Hospital, London. Edinburgh and 
London: Young J. Pentland. 1898. (Demy 8vo, pp. 279, 
Figs. 23. 4s. 6d.) 

Tuts small book of Mr. Lockwoop’s embodies a considerable 

amount of practical work, and of keen and thoughtful observa- 

tion. It is a continuation and expansion of the views 
expounded in the Hunterian Lectures some ten years ago. 

Congenital hernia is first discussed. The part played in the 
production of such herniz by the abdominal wall; the 
abdominal contents ; the mesentery and its attachments, its 
prolapse, simple and compound, and its length, is carefully 
analysed and plainly set forth. Thesame is done for acquired 
hernia, and it is here that we first meet with the statement, 
afterwards repeated and amplified, that ‘‘ curative operations 
upon acquired hernia are to be avoided.” 

In describing the plan of operation adopted by the author a 
full description of the niethods for ensuring asepsis is given, 
and a very useful form of dressing for single and for double 
hernia is figured. The importance of the valve-like, sphinc- 
teric action of the inguinal canal is emphasised, and the fact 
that for the due and efficient working of this valve the in- 
guinal canal must be empty is made clear. It is pointed out 
that during straining the front and back walls of the canal are 
‘forcibly brought together, and at the same moment the 
arciform fibres of the internal oblique and transversalis 
shorten and descend upon the spermatic cord, press it down 
upon Poupart’s ligament, and so obliterate the gap which 
would otherwise remain betwixt them and that structure.” 
The operation done for the radical cure may be thus briefly 
epitomised. The sac after separation is pulled down, cut 
across, twisted gently once or twice, transfixed with a blunt 
hernia needle, and tied with silk by a Staffordshire knot. 
The stump of the sac is then transplanted so as to lie under- 
neath the arciform fibres of the internal oblique and transver- 
salis, and well away from the inguinal canal. One or more 
sutures are passed through Poupart’s ligament below, beneath 
the cord and through the arciform fibres above. When the 
sutures are tied the arciform fibres descend into their original 
position and the gap is obliterated. This operation hasfor its 
object the restoration of the canal as nearly,as possible to its 
normal condition. 

From this it will be seen that Mr. Lockwood’s attitude 

towards hernia is somewhat different from that of the 

majority of surgeons. He only operates upon cases of con- 
genital hernia, and attempts—and it would seem very suc- 
cessfully—to bring about a return of the inguinal canal to the 
normal. The greater number of surgeons do not so carefully 
select their cases. A large proportion of cases would by them 
be considered as suitable tor operation, and the operations 
done for the radical cure would necessarily embody a prin- 
ciple entirely different. What the principle is would vary 














4 primary marasmic condition, and not in any way connected 
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were adopted. But with all there is not an attempt to bring 
into play theZsphincteric action of the inguinal valve. The 
aim is rather to build up and strengthen by one means or 
another a spot which is considered weak. For the cases Mr. 
Lockwood selects it would be impossible to conceive an 
operation theoretically more satisfactory than his. For 
acquired cases, especially when of moderate size, the opera- 
tion would not, of course, be practicable. For these the 
operations of the surgeons already named would be preferable. 
The importance of a thorough investigation of the inguinal 
canal and of the contents of the sac cannot be overestimated. 
Such conditions as inguinal varicocele, lipoma of the cord, 
adherent tags of omentum near the internal ring are doubt- 
less frequently overlooked, and are thereby the inevitable 
causes of a recurrence of the hernia. 

In the radical cure of a femoral hernia the sac is treated as 
before. To close the ring, ‘‘ Hey’s ligament is sutured to 
Cooper’s ligament.” Cooper’s ligament is accurately described 
as ‘‘a very strong band of fibrous tissue which runs along the 
linea ileo-pectinea. Its inner end is attached to the back of 
the spine and body of the pubes, being closely connected with 
Gimbernat’s ligament ; its outer end is lost upon the brim of 
the pelvis at the pectineal eminence.” 

Of hydrocele and of varicocele there is less that is new to be 
said. The usual method of excision is adopted for the former, 
and for the latter an operation differing but little in essentials 
from that of Bennett is advised. 

The matter of the book is beyond reproach, and from the 
intensely praetical nature of its contents is almost beyond 
criticism. There is little or nothing of hearsay. Every fact is 
attested by personal observation, and verified by a large and 
fruitful experience. Mr. Lockwood fully upholds his reputa- 
tion as one of the most thoughtful, exact, and scientific sur- 
geons of the day. Of the manner of the book we cannot speak 
so enthusiastically, for the style is harsh. In his preface 
Mr. Lockwood remarks ‘Should this endeavour meet with 
approval, it is my intention to continue with other abdominal 
operations.” The verdict upon this work is not open to 
question. Whatever Mr. Lockwood writes every thinking 
surgeon is compelled to read. 





HEREDITY; OR, WHAT LiviNnG THINGS OWE TO THEIR ANCESTORS’ 


AND WHAT THEY DONOT. By RicHARD JOHN ANDERSON, M.A., 

M.D., Professor of Natural History, Queen’s College, Gal- 

way. Galway: Matthew Clayton. 1898. (12mo, pp. 146, 

16 pp. diagrams. 1s. 2d.) 

In this little book, issued at a very popular price, the author 
has reproduced the substance of ‘‘the somewhat elaborate 
text of three lectures,” which had for their object the elucida- 
tion of the laws of heredity. It is intended to meet the re- 
quirements of the ordinary reader, though one or two of the 
sections are more scientific in tone, and contain many original 
pen and ink diagrams, illustrating the forms of crystals, the 
structure and functions of plant life, and those of the succes- 
sive developments of the animal kingdom. 

There is much highly-compressed information in this small 
but ambitious volume. We have, indeed, a rapid sketch of 
the whole realm of Nature so comprehensive as to be almost 
bewildering ; and we missany very distinct and definite state- 
ment of that which is set out in the title as the main thesis of 
the work. Variations are considered at some length in con- 
nection with the problem of heredity, and many interesting 
instances are adduced and commented on. ‘The tendency 
to vary,” we are told, ‘‘is antagonistic to the tendency to 
inherit ...... but a variety may be in reality hereditary though 
it may not seem to be.” ‘ A power within an animal may 
consciously or unconsciously give rise to variations.” Some 
varieties ‘‘may be the result of altered nutrition of central 
nerve cells or nerve paths”; and so the mental character- 
istics of some families become fixed, though their mode of 
manifestation may vary in successive generations. Thus 
‘‘the man of genius may have inherited the qualities of an 
ancestor who was an artistic tradesman or a highly-skilled 
artisan.” 

In the section on Heredity and Disease we find some re- 
markable statements. We are told, for instance, of a doctor 
who had chicken- pox when 7 years old, anda resulting scar on 
the temple was reproduced congenitally in his little son. 





‘¢ The criminal taint,” we are told, “‘is the result of a mons: 
ntrospective habit,” but we venture to doubt whether me 
the habit of criminals to indulge in introspection, 
ordinary geniuses like Shakespeare seem often to come ]j 
comets or meteors, ‘‘ without anything to form them”. ike 
there is no doubt that such a thing as hereditary talent’ 
exist, as is exemplified in families like the Cecils, Qgy, 
dishes, and Argyles, where the res angusta domi is not pr = 
to favour reversion to the mediocre average. een 
Professor ANDERSON has evidently bestowed much 
on the marshalling of his facts; and, were he less crampedig 
room, they would make a more effective array. Misprints arp 
fairly frequent. 





A Manvat or MopERN Scrcery. By Joun Cuatmens p, 
Costa, M.D., Clinical Professor of Surgery, Jefferson Medical 
College, Philadelphia, Surgeon to the Philadelphia Hospital 
ete. Second edition. London: Henry Kimpton, 18g 
(Demy 8vo, pp. 911. 386 illustrations. 21s.) 

In the preface Dr. Da Costa states that his purpose wag to 

make a book that would stand midway between the textbock 

and the compend. Considerable success has attended the 
publication of the volume; but it is difficult to fathom the 
reason. A work purporting to occupy the position intended 
for this should be up-to-date in all respects. Its information 
on all points should be modern and strictly accurate, ang 

the illustrations should be a help to the letterpress, 4} 

these essentials are in greater or less measure absent, 

To give merely a few examples. The classification gf 

aneurysms is unnecessarily complex and _ not whally 

correct. On page 4oo the only statement made under the 
heading ‘‘separation of the upper epiphysis of the tibia” 
is ‘‘there is only one recorded case (Pick).” Leaving apart 
the question as to the advisability or propriety of mentioning 
such an injury without describing it, care should at least have 
been taken to make the statement accurate. There are some- 
thing like two dozen recorded cases. On page 520 it is stated 
that ‘‘ Dupuytren’s contraction is a contraction of the palmar 
fascia, of its digital prolongations, and of the fibres joining 
the fascia and the skin.” This is, of course, partly true. But 
the impression conveyed by the description is erroneous. In 
the section on the operative treatment of flat-foot Gleich’s 
operation is mentioned alone, in preference to, and to the 
exclusion of Ogston’s, Hare’s, and Stokes’s. On page 712 
occurs this statement, ‘‘ Congenital or encysted hernia isa 
hernia into an unclosed vaginal process,” and again, “In 
infantile hernia the vaginal process is occluded above, and 
not below, and the septum of occlusion is pushed down by 
he hernia.” Now ‘‘congenital” and ‘ encysted” are not, 
when applied to hernia, synonymous terms. In infantile 
hernia the vaginal process may be occluded above, or it may 
be occluded below, or it may be both, or it may be neither. 

But whatever it is, the septum of occlusion is never pushed 

down under any circumstances; if it were the hernia would 

not be infantile. And again, ‘‘ Properitoneal hernia is 4 sa 

between the peritoneum and the transversalis fascia.” 4 

hernia is not a sac, and in properitoneal hernia the sac may 

be in the position stated, or it may not. The description is 

insufficient. These are only a few inaccuracies selected a 

random. 

Finally, the illustrations are unsatisfactory, in some places 
hopelessly bad. Fig. 246 is perhaps the worst in the volume, 
but it has serious rivals. As a work on surgery the book is 
therefore unsatisfactory. As a sample of the publisher'sat 
it is worthy of all commendation. 





GENERAL Nursinc. By Eva C. E. Lickers, Matron of the 
London Hospital. London: Kegan Paul, Trench, Tribnet 
and Co. 1898. (Cr. 8vo, pp. 345. 58.) : 

THE long experience which Miss LtcKes has had in the tral 

ing of nurses has enabled her to compile a series of lectures 

which bristle with information for the nurse who is@ 
qualified, as also for the probationer who is picking her way 
along the toilsome path of the learner. The object which th 
writer has set before herself in addressing these two ¢ 
in one volume has led toa certain confusion both in 
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: tter: in some instances most minute instructions 
and angel the unlearned, and in others useful matter is 
avitted as though the readers were fully conversant with 
oe details of the subject. This is very evident in the section 
th nto antiseptic treatment of wounds, where an opportunity 
ha peen lost of teaching both probationers and nurses the 
 <vte of the treatment. We also question the good taste 
hown in placing in permanent form moral exhortations on 
: anners and conduct, which have their place in the vivd voce 
tecture to the class, but which can hardly be acceptable to all 
and sundry. There is much of a practical nature in the 
volume which every nurse will find useful, especially when 
the lapse of time makes her rusty. In certain respects the 
pook might be improved. For instance, the nurse is told if 
left in charge of a tracheotomy patient without the dilators 
peing at hand to use the dressing forceps; but this is a con- 
tingency which should never occur. The paragraph on diph- 
therial paralysis might be enlarged with advantage; this 
complication is so formidable, and the onset so insidious, that 
the nurse requires to be stimulated to keep a careful watch on 
her patient during convalescence. We would suggest when 
another edition of this useful work is called for the addition 
ofa table of contents, chapter headings, and a fuller 
index, thus making it a more handy book for ready 


reference. 





Formes CLINIQUES ET TRAITEMENT DES MyYE£ ites SypuHirt- 
siques. [The Clinical Varieties and Treatment of Syphilitic 
Myelitis.] Par GILLES DE LA ToureTTE. Paris: J. B. 
Bailliére et Fils. 1898. (Crown 8vo, pp. 90. Fr. 1.50.) 

Tats small monograph is valuable chiefly because it directs 
attention to some difficulties in the pathology of disease of 
the spinal cord, which it may be hoped will shortly cease to 
exist. It must be admitted that the author uses the term 
“syphilitic myelitis ” in a decidedly eomprehensive fashion, 
inasmuch as he includes under the same heading with 
“myelitis proper” not only those cord changes depending on 
the mechanical pressure of gummata in the spinal canal, but 
those which result from what he terms ‘syphilitic Pott’s 
disease,” changes whicii, as it seems to us, are no more appro- 
priately ascribed to a syphilitic myelitis than those associated 
with tuberculous disease of the spine might be ascribed toa 
tuberculous myelitis. Many at least of the more acute 
cases of “‘ myelitis properly so called” are considered by the 
author to be due to a more or less rapid thrombosis of 
the spinal arteries brought about by syphilitic disease of 
the arterial walls, but it is questionable if the term 
“myelitis” is one whit more suitably applied to these vas- 
cular changes than ‘‘ cerebritis” to the changes in the way of 
white softening that result from thrombosis of the cerebral 
vessels. The more deliberate cases of paraplegia occurring in 
syphilitic subjects are attributed by the author to a slow 
arterial and venous sclerosis. There is an important chapter, 
in our estimation the most valuable portion of the book, 
devoted to the cord changes that occur in hereditary syphilis. 
There is nothing especially noteworthy in the sections dealing 
with the treatment of ‘‘ syphilitic myelitis”; it is described 
as essentially consisting in the administration of iodide of 
potassium and of mercury either by the mouth or by inune- 
tion, or if a rapid effect is needed, by subcutaneous injection. 
We have failed to find any reference to the general treatment 
of the acute cases in their earliest stage. Numerous, perhaps 
too humerous, clinical cases are recorded in support of the 
author's tenets. There is no index. 

The book will probably appeal less to those who seek 

for information than to those who are in a position to weigh 
suggestions on the subject of which it treats. 





System or Diszases or THE Eyz. By American and European 
authors, Edited by Witu1am F. Norris, A.M., M.D., and 
Cuartes A. Ortver, A.M., M.D., of Philadelphia. Vol. iii. 
London and Philadelphia: J. B. Lippincott Company. 1898. 
(Demy 8vo, pp. 976, 186 illustrations. 21s.) 

+ third volume of this excellent system resembles its pre- 

ecessors in size and appearance. It is devoted to the clinical 

side of ophthalmology, and the following well-known authors 


Theobald, 8S. M. Burnett, E. Gruening, R. L. Randolph, and 
H. Knapp, all of America; W. A. Brailey, 8. Stephenson, A. 
Hill Griffith, and Priestley Smith, of England ; J. Schnabel, J. 
Schébl, and J. Deyl, of Austria. For some reason not stated, 
diseases of the cornea and lens are omitted, but each subject 
touched upon is handled by authors who are already known 
as authorities in the various departments of ophthalmic 
science. 

With regard to tumours of the orbit, Dr. Bull considers that 
when the tumour is not encapsuled surgical interference is 
almost always followed by recurrence, and that repeated opera- 
tions undoubtedly shorten the patient’s life. No mention is 
made of endotheliomata of the orbit. 

The chapter on Diseases of the Eyelid is rather fragmentary, 
and it is somewhat surprising to find the application of 
caustics, such as nitric, chromic, and chloracetic acids, 
advocated in the treatment of epitheliomata, as well as the 
scraping of them with a sharp spoon or scalpel. 

Tumours of the Choroid are ably discussed: by Dr. Hill 
Griffith. He considers that as metastasis almost invariably 
occurs during the first two years after the removal of an eye 
for choroidal sarcoma, we may fix a three years’ limit, after 
which time the patient may be considered cured. This can 
hardly be taken as the opinion of all observers, though work- 
ing on this principle he finds from his experience that 50 per 
cent. of cases may be looked upon as cured. 

The anatomy of posterior staphyloma and its relation to 
myopia is described and discussed by Professor Schnabel, but 
it must be confessed that his conclusions are much at variance 
with ideas usually accepted. 

Mr. Priestley Smith’s article on Glaucoma is well up to 
date, and is written in his usual lucid style. Space 
will not allow of a further detailed description of this excel- 
lent volume, but it may safely be recommended as the most 
modern and serviceable treatise on the subjects included in 
its pages. 








NOTES ON BOOKS. 


A_ Synopsis of Surgery, by R. F. Tonrn, F.R.C.8.1., Surgeon 
to St. Vincent’s Hospital, Dublin (London: J. and A. 
Churchill. Dublin: Fannin and Co., and W. McGee. 1898. 
Crown 8vo, pp. 298. Interleaved. 6s. 6d.) is intended to be 
used in association witha full and comprehensive treatise of 
surgery. The teaching is sound and modern, clearly ex- 
pressed, and well arranged. Whilst presenting these pages 
as a synopsis of his own lectures and an epitome of his teach- 
ing, the author insists on the importance of studying larger 
systematic works on surgery and surgical pathology. In a 
work of this character, in which compression is regarded as 
the essential quality, along preliminary address on Surgery 
“ a Profession seems to be not only unnecessary but out of 
place. 

Dr. Epwarp Briake’s book On the Study of the Hand for 
Indications of Local and General Disease (London: Henry J. 
Glaisher; John Bale, Sons, and Danielsson. Crown 8vo, 
p. 53; 11 illustrations. 2s. 6d.) may be regarded as a curi- 
osity of medical literature, and as an example of specialism 
carried almost to the boundary of the absurd. It presents 
nothing new, and what the author has collected from various 
sources is not well arranged or expressed. The volume is 
somewhat deceptive, for of over fifty pages fifteen are taken 
up by a bibliography and an index, and eighteen are quite 
blank. 

As we have already on two occasions during the course 0 
its publication in parts noticed Dr. Martin CHOoTZzEN’s Atlas 
of Syphilis and of Skin Diseases resembling Syphilis (Atlas der 
Syphilis und syphilisihnlichen Hautkrankheiten. Hamburg 
und Leipzig: L. Voss. Demy 4to; 6 plates with letterpress. 
M. 3 each part), it is only necessary to state that it is now 
complete and that the twelve parts can be obtained in a single 
volume of convenient size. Asin the earlier, so alsoin the later 
numbers, the various plates are not all of equal merit. Some 
show fairly well what they are intended to represent, whilst 
others are more or less unsatisfactory. Still the At/asas a 
whole will probably be found helpful by those whose nk oem 

ed, 





are responsible for its articles: C. 8S. Bull, G. C. Harlan, S. 


tunities for seeing the-diseases in question are restricted, but 











858 THE LIBRARY OF 


Tas Barras ] 
MupicaL JovRnNal 


THE ASSOCIATION. [Arn 8, 1899, 








pictures, of course, however good they may be, can never 
really take the place of the living subject. 

The pamphlet by Dr. WattrEerR Cottan, of Helsingfors, on 
gonorrheeal inflammation of the seminal vesicles (Ueber Sper- 
matocystitis Gonorrhoica. Hamburg and Leipzig: L. Voss. 
Demy 8vo, pp. 78, 2 plates. M. 3.50) is largely a summary of 
the writings of others, but he gives also notes of 15 cases of 
more or less chronic gonorrhcea observed by him among the 
patients of Professor Finger in Vienna, as well as of the 
changes found, post mortem in the seminal vesicles of a patient 
who had died from pneumonia. The fifteen cases had all 
been for some time under treatment and had shown signs of 
posterior urethritis, but gonococci could no longer be found 
in the anterior urethra. Dr. Collan examined with the 
microscope the contents of the seminal vesicles obtained by 
means oi Feleki’s ‘‘ prostatamasseur,” with certain precautions 
to prevent admixture with the secretions of the prostate and 
urethra. Six of the patients had previously suffered from 
epididymitis, and of these the contents of the seminal vesicles 
showed gonococci in the one case only, whilst of the remaining 
9 (uncomplicated) cases gonococci were found in 8. One 
would have liked to know exactly how these cases were 
treated and the result of the treatment, but on these points 
no information is given. The author states that he has not 
seen any case of acute suppuration of the vesicles. There is 
a copious bibliography at the end of the work which will be 
useful to those who are interested in the subject. 

Mr. Joun H. Morcan has reprinted for private circulation 
his Lettsomian Lectures on the Affections of the Urinary 
Apparatus in Children (Demy 8vo, pp. 66). These, which form a 
part of the last volume of the Transactions of the Medical 
Society, were printed in the BritisH Mepicat JourNAL at the 
time of jtheir delivery, and present the results not only of 
long personal experience in both general surgery and the sur- 
gical diseases of children, but also of a patient study of much 
scattered observation and record, including the large amount 
of clinical and pathological information collected by the 
Registrars of the Ormond Street Hospital. The first lecture, 
which deals mainly with abnormalities and congenital defects 
of the kidney, adds but little to our present knowledge of 
these conditions; but the remaining two lectures, on the 
other hand, in which the author discusses matters of more 
practical import, are both instructive and suggestive, and we 
can especially allude in support of this assertion to the able 
review of the modern surgical treatment of vesical calculi in 
young patients. Mr. Morgan is to be congratulated on the 
able manner in which he discharged his duties as Lettsomian 
Lecturer. 

The fifth edition of Notes on Surgery for Nurses, by Dr. 
JOSEPH Bet, of Edinburgh (Edinburgh: Oliver and Boyd. 
1899. Cr. 8vo, pp. 194; 28. 6d.) has been thoroughly revised, 
and will no doubt be as much appreciated by those for whom 
it is intended as its predecessors. Its aim appears chiefly to 
be to give as much medical and surgical information to a 
nurse as will enable a fairly intelligent woman to understand 
the why and the wherefore of all that is being done for her 
patient. This, besides giving her more interest in her work, 
will naturally enable her to nurse her patient more skilfully. 
The book is very readable, and the various duties that a nurse 
is called upon to perform are interspersed with matters of a 
more technical and scientific character; the language is so 
plain as to be understood by almost any reader, certainly by 
any trained nurse. A chapter is devoted to the surgical 
nursing of children, which anyone who has to nurse a child 
will do well to study carefully. The general advice given in 
the last chapter, as the author states ‘‘in answer to many 
requests,” cannot fail to be appreciated, coming as it does 
from one who has been so long intimately associated with 
the training of nurses, and with their employment both in 
hospital and private practice. The appendix is quite new, 
and is devoted to the relation of the trained nurse to the pro- 
fession and to the public. 

We have received a copy of a little work on elementary 
Home Hygiene (16mo, pp. 222, 66 illustrations, 1s.), issued under 
the auspices of the St. John Ambulance Association, and cor- 
responding to their textbooks on First Aid and Home Nursing. 
The author is Dr. J. F. Sykes, M.O.H. St. Pancras, who has 
succeeded in making the subject interesting and clear to any- 
one of ordinary intelligence. The book is divided into ten 


chapters, each of which corresponds to the subjects dealt w; 

in the ten lectures given to candidates for the Associatin’ 
Home Hygiene certificate. They will find it of great hen 
and it will also be useful to every householder, for it describe 
how to proceed in the selection of a dwelling-house the 
arrangement of the water supply and drainage, how to test 
and purify water, and gives useful details about food and 
clothing. The last chapter is devoted to the Prevention of 
infectious disease, including the subject of animal and Vege. 
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MoRRIS (Malcolm). Diseases of the Skin. New edition. 1898, 


Ringworm in the Light of Recent Research. 
Principles and Practice of Medicine. Third 
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1 

2 Si 
WALLBRIDGE (J. S.). British Guiana Medical Annual. 1897, 
Youne (J. K.). Roberts’s Contributions to Orthopeedic Surgery, Memo, 

rial volume. 1898. 

Presented Anonymously. 

BENNETT (C.). Tabidorum Theatrum sive Phtisios Atrophiz. 1714, 
D1onIs (M.). Cours d’Opérations de Chirurgie. 1777. 
GOULARD. Treatise on the Effects and Various Preparations of Lead, 


1770. 
HUNTER (J.). Treatise on the Venereal Disease. 1786, 
Presented by BOMBAY UNIVERSITY, 
CALENDAR FOR 1898-99. 
Presented by F. P. FOSTER, M.D., New York. 
NUMBERS OF NEW YORK MEDICAL JOURNAL to complete series, 
Presented by the UNIVERSITIES OF MADRAS AND OF 
MELBOURNE. 
CALENDARS FOR 1808-99. 
Presented by the MEDICAL OFFICER TO THE LOCAL 
GOVERNMENT BOARD. 
TWENTY-SEVENTH ANNUAL REPORT. 1897-98. 


Presented by the NEW SYDENHAM SOCIETY, 
LEXICON OF MEDICINE AND THE ALLIED SCIENCES. Part 24. Scap-Tape, 
1898. 
Presented by the OHIO STATE BOARD OF HEALTH. 
REPORT OF AN INVESTIGATION OF RIVERS AND DEEPGROUND WATERS OF 
OHIO. 1808. 
Presented by J, J. PRINGLE, Esq., M.B,, F.R.C.P, 
TRANSACTIONS OF THE THIRD DERMATOLOGICAL CONGRESS, LONDON. 1866, 
Presented by the UNDER-SECRETARY OF STATE FOR 
FOREIGN AFFAIRS. 
RECEUIL DES TRAVAUX DU COMITE CONSULTATIF D’HYGIENE PUBLIQUE 
DE FRANCE. Tome 27. 1898. 
Presented by the SECRETARY OF STATE FOR INDIA, 
THE PLAGUE IN INDIA, 1896-97. Compiled by R. Nathan. Four vols. 18% 
Presented by the SURGEON-GENERAL, UNITED STATES ARMY, 
WASHINGTON. 
INDEX CATALOGUE OF THE LIBRARY. Second Series. Vol. 3. 1898. 
Presented by the EDITOR of the BRITISH MEDICAL 
JOURNAL. 
AHLFELD. Lehrbuch der Geburtshilfe. 1898. 
ANDREWS (D. W.). Handbook of Public Health. Laboratory work. Partl. 
1898. 
ARTHAUD. Etudes surlaTuberculose. 1808. 
BOURNEVILLE. Kecherches surl]’Epilepsie. 1898. 
Brown (A. S.) Madeira and the Canary Islands. 
CONGRES DE CHIRURGIE. (11me, Paris). 18098. 
DELAGENIERE. , Chirurgie de l’Utérus, 1898. 
DENNIG (A.). Uber die Tuberkulose im Kindesalter. 1898. 
DUCKWORTH (Sir Dyce). The Influence of Character and Right Judgment 
in Medicine. 1898. : 
JANET (P.). Névroses et Idées Fixes. 1898. ’ 
Kino (A. F. A.). Manual of Obstetrics. Seventh edition. 1898. 2 
Kocu (R.). Reise-Bericht iiber Rinderpest, Bubonpest in India und 
Afrika, Tsetse oder Surrakrankheit, Texasfieber Tropische Malaria, 
Schwarzwasserfieber. 1808. 
LEAF (C. H.). Surgical Anatomy of the Lymphatic Glands. 1898. 
LomBroso (C.). Die Lehre von Pellagra. 1808. 
LOOMIS AND THOMPSON. System of Medicine. Vol. 4. 1898. 
PENROSE (C.B.). Diseases of Women. 1898. . 
PENZOLDT U. STINTZING. Handbuch der Therapie, 2aufl. Lief. 18, 19, 2% 
1898. 


1898. 


PLAYFAIR, W.S. Science and Artof Midwifery. othed. 1898. 
PLEHN, F. Die Kamerun Kiiste. 1808. 
POLAILLON. Affections Chirurgicales du Trone. Tomer. 1898. 


STROEBE. Ueber die Wirkung des Neuen Tuberkulins. 





SyKEs, J. F.J. Home Hygiene. 1808. 
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1 of the Practice of Medicine. sthed. 1808. 

Taya wt BaNDOUIN, Ea Suture fntestinale, sos. SECRET COMMISSIONS. 
i ouveilles. 0. 12. e xcedeme, . ° 

THIBIERGE,,, Qieeineciples ai sang aa ened Natklage. veh WE mentioned in the British MepicaL Journat of March 


isof Surgery. 1898. 
TOBIN. Synopsis ofS 
URY PRACTICE. Vols. 14 and 15. 1898. 

wENTIETH CENT And other volumes. 9 


BOOKS NEEDED TO COMPLETE SERIES, 

The Librarian will be glad to receive any of the follow- 
ing volumes, which are needed to complete series in the 
pnt CLIMATOLOGICAL TRANSACTIONS. Vols. 1 to 7. 

AMERICAN DERMATOLOGICAL ASSOCIATION TRANSACTIONS. Vols. 5, 7, 8, 


I. . 

auanican JOURNAL OF THE MEDICAL SCIENCES. New series, vols. 4, s, 
1842-43; VOIS. 14, 15, 1847-48: vols. 18-30, 1850; VOl. 33, 1857; VOl. 46, 1864-65 ; 
vol. 59; OF anyparts of these vols. 

AMERICAN JOURNAL OF OPHTHALMOLOGY. Vols. 1-9. 

‘AMERICAN LARYNGOLOGICAL ASSOCIATION. Transactions. Vols. 1-6, 8, 9. 

AMERICAN OTOLOGICAL SOCIETY. Transactions. Vol. 3, part 2, 1883. 

ANNALS OF SURGERY. Vols. 1 to 11; 13 to 16. ; ; 

ARCHIVES GENERALES DE MEDECINE. 1831-39 inclusive; 1846-1855 in- 
clusive ; 1857-64 inclusive ; 1871. __ 

ARCHIVES OF OPHTHALMOLOGY. Vols. 1-3, 6, 7, 14-21. 

ARCHIVES OF OTOLOGY. Vols. 1-7, and 20, 21, 22. 

ASYLUM JOURNAL OF MENTAL SCIENCE Vol. 1, 1854, and Title vol. 2. 

BENTLEY AND TRIMEN. Atlas of Medicinal Plants. 

BRITISH JOURNAL OF DERMATOLOGY. Vol. 2, part 3. 

CALEDONIAN MEDICAL JOURNAL. Vol. 1 prior to 1894. 

CENTRALBLATT FUR AUGENHEILKUNDE. Hirschberg. 1891, January-July, 
1892, January, September, and May, 1897. 

—— FUR K LINISCHE MEDICIN. 1880-1883; all 1888, 1891, No. 26; 
1892, NO.17. 

—— FUR MEDICINISCHEN WISSENSCHAFTEN. Vols. 1-22. 

CONGRES FRANCAIS DE CHIRURGIE, Transactions 1, 2, 3, 6, and 1o. 

DERMATOLOGICAL CONGRESS. Paris, 1889 ; Vienna, 1892. 

EDINBURGH MEDICAL JOURNAL. 1847-1854. 

EDINBURGH OBSTETRICAL SOCIETY. Transactions. Vol. 5. 

GLASGOW MEDICAL JOURNAL. 1833-1853. NOS. 2, 5, 9, 10, 12,13. 1856-1858, 
And No. 4, vol. 2; 1870. 

PATHOLOGICAL SOCIETY. Transactions. Vols. 1 and 2, 

Guy's HOSPITAL REPORT. VOI. 46. 1880. 

HAMILTON. Legal Medicine. Vol. 2, 1894. 

HARE. Therapeutics. Vols. 3-4. 

HYGIENE. Vols. 2 and s. 

INTERNATIONAL CONGRESS OF HYGIENE. Congresses 1 to 6. 

INTERNATIONAL OPHTHALMOLOGICAL CONGRESS. Transactions of sth, New 
York, 1876. 

JOURNAL OF LARYNGOLOGY. Vols. 1-9. 

LarREY (J.). Mémoires de Chirurgie Militaire et Campagnes. Tomes 
3,4, 5. 1812-17. 

LONDON AND EDINBURGH MONTHLY JOURNAL OF MEDICAL SCIENCE. 
1844-1855. 

MONTHLY JOURNAL OF MEDICAL SCIENCE. 1847-1855, 

OPHTHALMIC REVIEW, January, 1882. 

PAN AMERICAN CONGRESS. Part 2, Transactions, 1893. 

PHARMACEUTICAL JOURNAL, 1884-1893. 

PROVINCIAL MEDICAL AND SURGICAL JOURNAL, 1840. Being the first s2 
numbers before October end, 1841. 

RECUEIL D’'OPHTALMOLOGIE. 1891, Jan.-June; 1892, Dee. 

REGISTRAR-GENERAL’S ANNUAL SUMMARY OF WEEKLY RETURNS. 1866-73, 
1876, 1880, 1887. ¥ 

REVUE GENERALE D’OPHTALMOLOGIE. Prior to 1888, and 1891-02. 

SEMAINE MEDICALE. Prior to 1890, and title and index to year 1892. 

SOCIETY FOR STUDY OF INEBRIETY. Transactions, No. 53, 1897. 

‘SOUTH AFRICAN MEDICAL JOURNAL. February, March, April, 1895. And 
Titles for vols. 3 and 4. 

UNIVERSITY COLLEGE HOSPITAL REPORTS. Before 1877 and since 1890. 

ViRCHOW’S ARCHIV. Any vols. prior to 151. 

Watson. Lectures on Principles and Practice of Physic. Last edition. 








1872, 

= KLINISCHE WOCHENSCHRIFT. Nos. 5 and 6. 1889. Titles 1892 and 
I 

WitLtcocK. Laws of the Medical Profession. 1836. 

YEARBOOK OF PHARMACY. 1888. 
Applications for duplicates from medical societies forming 


libraries may be addressed to the Librarian, 429, Strand. 








INFLUENZA IN Lonpon.—There wasa slight further decline 
last week in the mortality from influenza in London. The 
fatal cases of this disease, which had been 100, 125, and 108 
in the three preceding weeks, further fell to 102 during the 
week ending Saturday last, April 1st. Of these 102 deaths, 
only 28 were of persons under 40 years of age, while 48, or 
nearly one-half, were of persons aged upwards of 60 years. 
The fatal prevalence of influenza showed an increase last 
week in West and in North London, while in South London 
it showed a decline. The increase in West and North London 
was due to the spread of the disease in Kensington, Chelsea, 
Marylebone, and Hackney. There was also an increase in the 
fatal prevalence of influenza in Poplar and in Wandsworth ; 
while, on the other hand, the number of deaths directly 
attributed to this disease showed a marked decline in 
Lambeth and in Battersea. 





11th, page 612, that the report of the Special Committee on 
Secret Commissions of the London Chamber of Commerce 
contained a statement to the effect that the Committee 
concluded from the evidence before them that secret commis- 
sions in various forms are prevalent in almost all trades and 
— to a great extent. Further on in the report the 

ommittee suggest that all professions and trade bodies, such 
as those representing the medical, legal, artistic, and other 
professions and trades, should make an emphatic declaration 
on the subject of secret commissions by inserting into their 
by-laws a stipulation that any member guilty of the pernicious 
practice would be expelled the Society. 

It will be seen that the medical profession is included in 
the implied condemnation without any qualification, but so 
far as appears from the appendix containing excerpts from 
statements made by, and letters received from members of 
the Chamber and others in response to the public invitation 
of the London Chamber of Commerce to supply information 
on the subject, the inclusion of the medical profession 
depends upon two statements. One of these, made by a 
pharmaceutical chemist, was that ‘‘ secret commissions are 
given by chemists to medical men on their prescriptions 
supplied to patients, in some cases amounting to from 25 to 
50 per cent. on the price charged by the dispensing chemist.” 

With regard to pharmaceutical chemists we cannot ascertain 
that any such practice exists, nor so far as we can learn is 
there any floating gossip that such commissions are given. 

Two gentlemen in large general practice have, indeed, in- 
formed us, that they had both many years ago been offered 
cheques by neighbouring undertakers. One correspondent 
states that he was offered a cheque by the undertaker for a 
recommendation to the relatives of a visitor t¢ London who 
had died away from home. Our correspondent resented it as 
an insult, and during a long career has not had a similar 
experience. Our other correspondent writes that he would 
have been able to state that he had no knowledge whatever of 
secret commissions being offered to members of the medical 
profession, but that many. years ago—not long after com- 
mencing practice—a firm of undertakers sent him a cheque 
for £700dd! This was returned, and the offer has not been 
repeated. 

he other statement upon which the London Chamber of 
Commerce appears to rely is made by ‘‘an optician, jeweller, 
and silversmith,” who said that it was ‘‘an open secret that 
hospital doctors received commissions from makers of sur- 
gical instruments.” 

It is obvious that the charge as to surgical instruments 
cannot apply to those properly so called which are used by 
surgeons fox their operations. For such instruments the sur- 
geons are themselves the customers of the makers. It is no 
doubt meant to apply to surgical appliances supplied to 
patients on the order of the surgeon. Practically such appli- 
ances are either orthopedic instruments or spectacles. 

As the statement quoted is made by a person who com- 
bines the trade of an optician with that of a jeweller, it seems 
probable that he was referring to surgeons whose practice is 
concerned with diseases of the eye. We have therefore made 
inquiries of leading ophthalmic surgeons. One of these 
writes to us as follows: 

I haveno knowledge of commissions being offered by opticians, instru- 
ment makers, or chemists to oplithalmic surgeons; I mean money com- 
aay. Ps ticians have almost refused to charge me for things supplied 
for myself, or have insisted on deducting a very large discount, and when 
this has happened I have generally avoided further personal dealings 
with such a firm. 

Many years ago, when I was beginning practice, a firm of opticians to 
whom I had sent a good many patients sent me a small present of game 
at several successive Christmas times, and finally begged leave to be 
allowed to send a magic lantern (or conjuror?) entertainment for the 
“children” (he did not know that I had none). I remember being 
annoyed by theepheasants, but accepting them with some misgivings; the 
magic lantern I declined, and soon afterwards ceased recommending 
people to this firm. 

I can easily imagine that had their advances been met with alacrity on 
my side, pmearyen | objectionable might have come to pass. 

I should say that some of the opticians are very anxious to obtain a 
sort of understanding that all patients shall be sent to them, and to 
supply one with prescription forms for spectacles printed on the back of 
their business cards. I have always refused to use such forms, and have 
never let anyone suppose that I would send specially to him. 
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Incidentally it may, however, be said that there are real practical ad- 
vantages to the patient in being sent to an optician who knows the usual 
wishes and prescriptions of a particular surgeon, and such a plan of 
course saves the surgeon trouble. It has been chiefly the wish to keep 
clear of possible supposed business relations with any of the supplying 
firms that has hindered me from always employing the same. 

I havesometimes thought, from what I have heard others say, that my 
experience has been more favourable than that of some others; but sus- 
picion and rumour are so easily aroused that very great care will, it 
seems to me, be needful to verify before accepting any reports of a kind 
adverse to the honourable conduct of our protession, 

Another ophthalmic surgeon writes: | 

I have reason to believe that some opticians do offer, and some 
ophthalmic surgeons do receive, secret commissions. in my earlier days 
the offer of secret commissions was made to me by more than one 
optician, and when I declined such offer I was told it was common. 

Another ophthalmic surgeon writes: 

I do not believe in the existence of such a practice. Perhaps it would 
be too much to expect that among the ranks of surgeons there have not 
been one or two who have taken commissions from tradesmen; in fact, 
one has heard rumours of it, but I have never heard of any case depend- 
ing on evidence worthy of belief. 1f such a thing had ever been done by 
one man it would be quite enough to give rise to the charge now made in 
general terms; but I am quite sure that it is not a practice now among 
ophthalmic surgeons. There is a minor form of commission giving which 
requires a good deal of firmness to put down—I mean the readiness of 
opticians to supply optical material to surgeons without charge; it is 
almost impossible to get some opticians to send in a bill for instruments, 
etc., supplied, some of them stating that they ‘‘ never charge the profes- 
sion.” Any man who wishes to preserve his independence will not and 
does not permit this. 

With regard to the matter of orthopzdie appliances we 
have already printed the opinion of one surgeon of large 
experience, who told us that he had never known the 
suzgestion even of an offer of commission. Another surgeon 
has written to us as follows: 

I have been at work in hospitals for thirty years, on the staff of one for 
¢wenty-three years, for a long time surgeon to the Surgical Aid Society, 
and especially interested always in a department of surgery which has 
kept me in constant relations with instrument and appliance makers, and 
I have never seen or heard of a single instance in which commission, in 
any form, was offered or asked for or given or accepted either on the part 
of any surgeon or any instrument maker. . ; 

Our correspondent adds a criticism of the manner in which 
the general question was treated by the 7imes in a leading 
article. 

For example (he wr ites) it states “for different reasons. none of them 
dishonourable, it is difficult to obtain evidence regularly verified, or 
capable of such exact verification as could be effected were specific 
instances given with name and dates.” My experience—general experience 
—shows that tne reason of the difficulty is usually a very dishonourable 
one, namely, that the allegations usually come from people who put 
forward mere suspicions as so many known facts. _When there is a real 
case no difficulty is experienced, by persons willing to take the trouble 
and give the time, in proving it. 4 . 

Three other surgeons, whose practice must certainly have 
placed them in frequent relation with makers of orthopedic 
instruments, state that they have no knowledge of the 
existence of any such practice as that of the granting of com- 
missions by surgical instrument makers. 

_At the same time we must confess that verbal communica- 
tions made to us by some surgeons disclose an uneasy feeling 
that the practice of giving commissions may exist in connec- 
tion with the supply of orthopedic instruments. They have 
not been able to give direct evidence of this, and we can only 
observe that, if the practice does exist, the instrument makers 
must show a singular discretion in making their offers, as 
otherwise some of the correspondents with whom we have com- 
municated would certainly have known of the existence of the 
practice, and would not, we believe, have hesitated to state 
the fact. The only alternative would seem to be that the 
request for the commission is made by the surgeon, and as 
to this we have received a letter from a surgical instrument 
maker in London, who has addressed a communication to 
the London Chamber of Commerce, stating that having had 
a large and varied experience in the supply of surgical 
instruments to large general hospitals, extending over a 
period of about 25 years, he could assert absolutely that such a 
thing is quite unknown to him; he adds that were he to 
approach any of the staff of those hospitals to which he is 
appointed with any such suggestions he feels sure that his 
future would be most seriously prejudiced. 

If, then, commissions are given by the makers of ortho- 
pedic instruments to any of the surgeons who order them, it 
isclearthat the utmost secrecy is observed, a secrecy socomplete 
that other surgeons engaged in the same line of practice have 
never met with evidence of the existence of such a custom, 
and have never themselves been offered a commission. This, 


as we have said, argues a very singular discretion on the part 





of the makers of these instruments, 
be almost incredible. 

With regard to opticians the case is not quite so clear and 
it would appear that the makers of optical instruments do try 
to establish special relations with ophthalmic surgeong- and 
it is, of course, possible that in some instances their efforts are 
successful. 

The London Chamber of Commerce suggests that all pro- 
fessional and trade bodies should make an emphatic declara. 
tion on the subject of secret commissions, and, having regard 
to the importance of the body by which the charge hag been 
put forward, and to the fact that such a charge ig of g 
peculiarly serious nature in so far as it affects the medical 
profession, since it strikes at the root of the confidence which 
the patient should feel in the unbiassed judgment of his 
medical adviser, it seems particularly desirable that such 
a declaration should be made by the Ophthalmological 
Society of the United Kingdom, and we would venture to 
commend the suggestion to the Council of that Society, 

The general allegation put forward—on grounds which 
appear to be exceedingly slender—is, perhaps, one of which 
the Council of the British Medical Association, as represent. 
ing the great body of the profession in the United Kingdom, 
might properly take notice. 

As to the feeling in the profession upon the subject there 
can, we apprehend, be no sort of doubt. It is one of unquali- 
fied condemnation of the receipt of such commissions. The 
extreme secrecy which must be observed—if secret commig- 
sions are, indeed, given—shows that those who receive them 
must be perfectly aware of the state of professional opinion, 
We do not think that the accusation should be allowed to go 
unchallenged or be disregarded from a feeling of injured 
dignity. It has been made by one of the most important of 
the commercial bodies in the country. The medical profes- 
sion is specifically included in the report of this body; the 
accusation has been scattered broadcast through the press of 
the United Kingdom, and the matter is certain to be referred 
to in the House of Lords when Lord Russell of Killowen 
brings in his Bill. 


so singular, indeed, as to 











NOTIFICATION OF INFECTIOUS DISEASES, 


Tue foliowing is the text of the Bill which was read a second 
time in the House of Commons on March 27th. The Billis 
backed by Sir Francis Powell, Mr. Hobhouse, Dr. Farquharson, 
and Mr. Knowles. 


A Bill to Evtend the Infectious Disease ( Notification) Act, 
1889, to Districts in which it has not been Adopted, 


Be it enacted by the Queen’s most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal, and Commons, 
in this present Parliament assembled, and by the authority of the same, 

s follows: : i 
: 1. Extension of 52 and 68 Vict., c. 72.—(x) The Infectious Disease (Noti- 
fication) Act, 1389, shall after the commencement of this Act extend to 
and take effect in every urban, rural, and port sanitary district, as defined 
for the purposes of that Act, in England or Wales, whether that Act has or 
has not been adopted therein before the commencement of this Act. 

(2) In any such district in which the Infectious Disease (Notification) 
Act, 1889, has not been adopted before the commencement of this Act, 
that Act shall for the purposes of Section xiv thereof (which relates to 
the operation of local Acts) be treated as having been put in force on the 
commencement of this Act. : : 

2. Short Title, Repeal, and Commencement.—(1) This Act may be cited as 
the Infectious Disease (Notification) Extension Act, 1899, and the Infec- 
tious Disease (Notification) Act, 1889, aud this Act may be cited together 
as the Infectious Disease (Notification) Acts, 1889 and 1899. 

(2) The enactments specified in the schedule to this Act are hereby re- 

ealed, as regards England and Wales, to the extent mentioned in the 
Phird column of that schedule. , 

(3) This Act shall come into operation upon the first day of January one 
thousand nine hundred. 


SCHEDULE. 
ENACTMENTS REPEALED. 


Ee 
Extent of Repeal. 
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... The Infections Disease'In Section 1 the, words 
| (Notification) Act, 1889, ‘‘ after the adoption 
thereof.” 
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BRITISH "MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 

GcBSCRIPTIONS to the Association for 1899 became due on 

January 1st, 1899. Members of Branches are requested to 
ay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-oflice orders should be made payable 
at the General Post Office, London. 


” British Medical Journal, 
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MEDICAL PRACTICE BY COMPANIES. 
A Brut the object of which is to prohibit the profession 
or business of physician, surgeon, dentist, or midwife 
being carried on by a company was introduced by the 
Lord Chancellor into the House of Lords just before the 
faster holidays. 

Although the history of the matter has already been 
mentioned on several occasion:, it may be worth while 
briefly to recapitulate the steps which have resulted in 
inducing the Government to take this matter in hand. 
During the May session of the General Medical Council 
Mr. Tichborne, the representative of the Apothecaries’ 
Hall of Ireland, called attention to an Irish drug 
company, which avowed in its memorandum of as 
sociation that it would inter alia carry on the business 
of physicians and surgeons; no qualified persons were 
amongst its original shareholders. It was pointed 
out in the course of the discussion which ensued that 
this was no new thing, nor was it an isolated instance, 
certain people having discovered that by incorporation 
and registration as a limited liability company they could 
completely avoid the consequences which would be incurred 
by an individual who contravened those Acts which require 
a personal qualification for the pursuit of certain callings. 
It was stated further that a number of companies had 
been formed with the object and the result of successfully 
evading such Acts. This immunity arose, at least partially, 
from a technical legal interpretation of the word “person,” 
which had been held not to apply to a company. 

An attempt to provide a remedy had been made some 
two years previously by a Joint Committee, upon which 
the British Medical Association, the Medical Defence 
Union, the British Dental Association, the Royal College of 
Veterinary Surgeons, and the Pharmaceutical Society had 
been represented, and it happened that two members of 
the General Medical Council (Mr. Victor Horsley and Mr. 
Tomes) had served upon this Committee, and were there- 
fore well acquainted with the facts. The General Medical 
Council appointed the President and these two gentlemen 

as a Committee to endeayour to procure some amendment 
of the law, and the present Bill is the direct outcome of 
the efforts of that Committee. 

At the time of the eariier attempt there was a prospect 
of an important Companies Act Amendment Bill coming 
forward ; a Departmental Committee of the Board of Trade 





was sitting, and both this Committee and the Board of 
Trade itself were approached, but with only a small 
measure of success, for these bodies held that their pro- 
posed Bill was primarily a financial measure. Whilst 
more or less sympathetic, they were not willing to burden 
their Bill with clauses bearing upon another aspect of 
company law. The late Lord Herschell was, however, in- 
duced to set down an amendment, which there was good 
reason to suppose the Board of Trade would not have op- 
posed; but the Bill passed into the hands of Select Com- 
mittees from which it has never since emerged. 

At this point the Committee of the General Medical Council 
took the matter up, and whilst by no means oblivious of the 
interests of their former fellow workers, recognised that 
their only status was with regard to the Medical Acts and the 
Dentists Acts, for the administration of which the General 
Medical Council is responsible. They commenced upon the 
old lines, and sought an interview with the President of the 
Board of Trade in the hope that they might get a clause 
inserted in the coming Companies Act Amendment Bill. 
But they found that the opinion that the desired clause 
would not find an appropriate home in that Bill still pre- 
vailed. 

The Lord Chancellor was then approached, aad with 
much greater success. He at once recognised the exist- 
ence of the anomaly, and the necessity for its remedy, so 
fully that he took the opportunity of a Pharmacy Bill 
being then before the House of Lords to insert a clause 
with generally similar objects into that Bill. This, how- 
ever, for reasons which need not be entered into here, was 
not proceeded with. The Committee made a brief report 
to the General Medical Council at its November meeting, 
and on that occasion Mr. Tichborne was added to the 
Committee. 

As will be seen, the Lord Chancellor has preferred to 
bring forward a short separate Bill instead of inserting 
clauses into a Companies Act; and his Bill, which is 
printed at page 874, will be hailed by the profession with 
satisfaction. Nothing could be shorter, simpler, or—so far 
as can be foreseen—more efficacious; the Bill does not 
concern itself with questions of title, etc., but simply 
forbids companies to carry on practice, as being in the 
nature of things unfit to do so. 

As a Government Bill, introduced with the weight of 
authority of the Lord Chancellor, it is pretty certain to 
pass the House of Lords, but it is very possible that a 
certain section of the members of the House of Commons, 
to whom Caveat emptor is a sacred formula, may offer 
opposition. Members of the medical profession, how- 
ever, can use their influence to secure support for the 
Bill in the Commons with great effect, for the best of 
arguments is rendered yet more convincing to the mind of 
a member of Parliament when it is presented to him by a 
constituent. 

The arguments which have been laid before the Govern- 
ment, and which appear to have influenced them, are, briefly 
these. Thatan abuse exists and callsforremedy was proved by 
the submission of a large number of instances of offending 
companies. It was further pointed out that such companies 
really have no legitimate jreason for existence, for, as was 
emphasised by the position assumed by the Board of Trade 
and by its Departmental Committee, the incorporation and 




















En THE EQUALISATION OF NOTIFICATION. [Aprin 8, 1849, 








registration of limited liability companies have primarily 
a financial object. These formalities are designed to protect 
the shareholders’ capital. In the conduct of medical or 
dental practice there is no risking of capital in trading 
operations, and therefore no need of limited liability. In 
fact, there cannot be said to be any function for capital at all. 
Accordingly nearly all these companies are of the “ one- 
man” type, and have a purely nominal subscribed capital 
of ridiculously small amount, so that it is obvious that 
their incorporation had some object quite other than 
financial security. 

Then, too, personal qualification and personal responsi- 
bility are of the very essence of the relation between prac- 
titioner and patient. It is quite obvious that a company. 
cannot pass examinations and obtain a qualification. Nor 
can it be endowed with a proper personal responsibility, 
for the emoluments would go, not to the practitioner 
attending, nor, should he chance to have partners, to his 
firm, but to an intangible corporate body composed wholly 
or in part of unqualified persons, and the mere paid agent 
would be virtually irresponsible, as would also his cor- 
porate employers. It may be added that experience 
has shown that it is practically impossible to secure a con- 
viction either against a company or its employees for in- 
fringement of Medical Acts. 

It seems probable, in view of the recent decision. in 
the case of Hunter v. Clare, that the Bill would be 
strengthened by the insertion of such words as “ medical 
practitioner,” and there would probably be no difficulty in 
securing their insertion. But the Bill as it stands is a 
good one, and we may gratefully accept the gifts the gods 
provide for us, hoping at the same time that it may be 
an earnest of better things in the future than the half- 
hearted medical legislation of the last half-century. It 
may be added that the Lord Chancellor’s; Bill is simpler 
and more decided in the line which it takes than 
was the late Lord MHerschell’s amendment to the 
Companies Act Amendment Bill, for that endeavoured to 
deal with the questions of medicine, dentistry, and 
pharmacy in a single Clause, so that the failure to ob- 
tain the insertion of a clause in the Companies Bill has in 
the long run been absolutely beneficial. Indeed, the 
strength of the present Bill is largely due to the fact that 
the Lord Chancellor reeognised that, although there were 
points of close similarity, there were differences and diffi- 
culties in the case of pharmacy, arising from trade opera- 
tions, which did not exist in the case of medicine and 
dentistry. Hence, a Pharmacy Act Amendment Bill, 
which we print on another page, was introduced at the 
same time as the Medical Bill. In a general way its 
objects are similar, but, instead of a prohibition of practice 
companies would be allowed to carry on the business of 
pharmacy so long only as it is conducted bond fide by a 
registered pharmaceutical chemist or chemist and druggist. 

We are advised that the Lord Chancellor’s Medical Bil] 
is not intended to interfere with friendly societies legiti- 
mately constituted, nor will it have any such effect. 








Dr. A. Patron, who has for over twenty-five years been 
medical superintendent of Farnham House Private Asylum, 
Finglas, Dublin, one of the oldest of its class, has been obliged 
by advancing years to retire. He is succeeded by Dr. W. R. 
Dawson, who has for some years been connected with the 
asylum, and was formerly assistant at Morningside. 








THE EQUALISATION OF NOTIFICATION 
THE object of the Infectious Diseases (Notification) Ex. 
tension Bill, which passed the second reading on y 
27th, and will, it is expected, reach the Committee 
on April 14th, is to extend the provisions of the Notificg. 
tion Act of 1889 to all sanitary authorities. It will}, 
remembered that this Act provided in the second section 
that it should extend («) to every London district, ang 
(o) to any urban, rural, or port sanitary district after 
adoption. The present Bill proposed to repeal the Words 
we have placed in italics, and the whole of Section y, which 
prescribes the method of adopting the Act by authoritie 
outside London. This repeal, however, as will be seen on 
reference to Section 11, Subsection (2), in the Bill, which js 
printed at page 860, applies only to England and Wale, 
In like manner the enacting clause (1, (1)) provides that 
the Act of 1889 “shall after the commencement of this 
Act” (January, 1900) “extend to and take effect in every 
urban, rural, and port sanitary district. . . in England 
and Wales.” Then follow the words, “ whether that Act 
has or has not been adopted therein before the commence. 
ment of this Act.” 

Now there are three classes of districts which up to the 
present time have not adopted the 1889 Act: (1) There 
are a small number of districts whose rulers do not want 
to do so; (2) there are a probably slightly larger number of 
authorities who are hesitating, but refrain from rousing a 
possible storm by proposing to adopt the Act—who find 
the lines of least resistance in inactivity; (3) there are 
between 30 and 40 urban districts which had similar powers 
under private Acts and have preferred to continue as they 
were. 

It would seem that it is for the benefit of this last class, 
containing as it does some very large centres of popula- 
tion, that the second subsection of Section 1 has been 
framed. The subsection, it will be seen, provides that, for 
the purposes of Section xiv of the original Act, that Act 
shall be considered as coming into force in any district 
which had not previously adopted it at the commencement 
of the extending Act. Section xiv of the 1889 Act runsas 
follows: “ Where this Act is put in force in any district in 
which there is a local Act for the like purpose as this Act, 
the enactments of such local Act, so far as they relate to 
that purpose, shall cease to be in operation.” All sanitary 
authorities in England and Wales will therefore, if this 
Bill becomes law, possess the powers, and only the powers, 
as to notification conferred by the original Act of 1889 
They will all have the same powers of adding, under the 
same restrictions, other diseases to the list of those com 
pulsorily notifiable. The fees payable under similar con- 
ditions will be the same throughout the kingdom. It may 
be objected that this uniformity is brought about in 4 
somewhat roundabout manner. A direct clause repealing all 
sections of local Acts dealing with notification might have 
been as short and far less puzzling to the non-legal mind. 
Another difficulty to the lay mind presents itself as to 
the consequences of the repeal of Section v of the Actof 
1889. That Section lays%down the several steps to be taken 
by an authority about to adopt the Act by resolution. It 
prescribes the length of the notice that must be sent t 
members of the authority, requires the publication of the 
resolution, when passed, in a certain manner, and 80 0B. 
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Naturally if adoption by resolution ceases, the principal 
object of the clause ceases also, and there seems good 
reason for its repeal. Unfortunately, by Section vi1 of the 
Act of 1889, the extension of the definition of the words 
“infectious disease” to illnesses other than those mentioned 
in Section VI is made dependent upon a resolution of the 
District Council called in the manner prescribed in the 
section it is now proposed to repeal. Does the power of 
extending the list of infectious diseases lapse when it has 
to be done in a manner set forth in a clause of an Act 
which has ceased to exist? No doubt some easy way out 
of this difficulty can be found, but the matter should be 
faced before the Bill becomes law. 

Some will perhaps regret that in legislating on the sub- 
ject of notification, the opportunity is not taken of amend- 
ing, in certain other respects, the Act of 1889. As to the 
exact nature of such amendments, there would probably 
be some little diversity of opinion, and a contested Bill 
would stand little chance of becoming law. As to the 
present Bill—apart from the natural desire for larger 
legislation and matters of drafting such as we have alluded 
to—there will be but two opinions, one hostile, the other 
friendly. The majority of the medical profession will hold 
the latter. Notification has now been on its trial for 
nearly a quarter of a century. The dread it excited when 
it was first mooted has largely disappeared. 

That it always and everywhere works smoothly and 
without friction would be too much to assert. We pub- 
lish occasionally criticisms and grumblings; but after all, 
thanks largely to the mutual courtesy and the common 
desire for the greater good of the patients under our care— 
the two governing principles of medical etiquette—these 
slight unpleasantnesses are not only, as arule, temporary 
and soon forgotten, but they are really few compared with 
the hundreds upon hundreds of thousands of instances 
where they are never dreamt of. If the Bill became law, 
the chief extensions will be in rural and small urban 
districts. If both those who receive and those who send 
the certificates will credit one another with the same 
honest intentions they possess themselves, we have no 
fear that the extension of the Act of 1889 will do anything 
but good. One direction in which good may be im- 
mediately expected is in the greater protection in future 
to the milk supply of large towns. 





THE LONDON COUNTY COUNCIL AND THE 
LONDON GOVERNMENT BILL. 


THE London County Council, undaunted by the fact that 
the second reading of the London Government Bill passed 
the House of Commons by a majority of more than 
two to one, at its last meeting before the recess 
proceeded, in a sitting of nearly twelve hours’ duration, 
to formulate its objections to the measure which Mr. 
Balfour has described as the “principal Bill of the 
session.” It is very much to be regretted alike that 


party politics should be imported into the County Council, 
and that the functions of the County Council should be 
made the subject of political warfare. Sanitary adminis- 
tration is of the very essence of good government in a 
large town population, and must concern every medical 
man, and especially that growing army of sanitary officials 





who are daily doing battle with the causes of preventable 
diseases, and who are primarily responsible for dealing 
promptly and effectually with epidemic outbreaks. 

The great Municipal Reform Act of 1835, which started 
our provincial municipalities on their beneficent crusade 
in the interests of public health, took its origin in, and de- 
rived its mainspring from, the hygienic shortcomings 
disclosed by the inquiries of the Poor-law Com- 
mission. No one, therefore, who takes an intelligent 
interest in sanitary questions can fail to watch closely 
the progress of a Bill which claims by its title to aim at. 
“making better provision for the local government” of the 
greatest city the world has ever known. 

The Government Bill does not find favour with those 
who claim to be “progressive” in the matter of London 
government; but the debates in the House of Commons. 
and in the County Council alike prove that the real bone 
of contention between the two parties is the question 
whether the predominance of the central governing body 
of London will be diminished or impaired by the establish- 
ment of some twenty or thirty municipalities more or less 
independent of the central governing body. 

From the point of view of the public health it is im- 
possible not to be impressed with the necessity and advan- 
tage of a strong central administration for an area like 
London, in which some four and a-quarter millions of 
human beings are crowded with varying density 
upon 119 square miles of land. Main drainage, water 
supply, provision against epidemic disease, and similar 
duties laugh at the artificial outlines of parochial adminis- 
tration, and any change which would diminish the mode- 
rate amount of central control now exercised would be 
disastrous. We are none the less conscious of the urgent. 
need of attracting to local administrative bodies entrusted 
with the control of such functions as cannot be centrally 
discharged, the best local talent which each district can 
produce. 

That this has not been uniformly the case in the past is 
notorious, and had better men served the local vestries we 
should not have been called upon to witness, as we have: 
done only too frequently, the petty bullyings to which 
medical officers have been submitted by ignorant and often 
interested representatives of local bumbledom. 

A week or two ago we called attention to a reform which 
lies ready to hand if the Government would but listen to 
amendments of their Bill, which are intended benevolently 
in the interests of the betterment of London government. 
We refer to the abolition of the Metropolitan Asylums 
Board, and the transfer of its functions to other more 
representative and more modern authorities. We note 
that Sir Henry Campbell-Bannerman in the House of Com- 
mons made a suggestion in this direction to Mr. Balfour, 
who is in charge of the Bill, and in the early hours of the 
morning of the all night sitting a similar view, propounded 
to the London County Council by Dr. Collins, was adopted by 
an overwhelming majority of that body. We hope to hear 
more of this in the Committee stage of the London Govern- 
ment Bill, which bids fair to be of prolonged duration. 
Unfortunately the attitude of uncompromising opposition 
which has now been assumed by the County Council may 
have the effect of stiffening the back of the Government. 
and hardening its heart to resist every suggestion fathered 
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by the Progressives. For our own part we believe that the 
case for the Bill would be very greatly strengthened by 
the acceptance of clauses providing for the transfer- 
ence of the powers of the Asylums Board. Such a 
change is the logical consequence of the establishment of 
the. Council. The formation of the Board was due to the 
fact that at that ‘time ‘there[was no central authority for 
London to which the work could be assigned. If the 
County Council had then existed the duties would without 
doubt have been allotted to it, and sooner or later this 
transference must take place. It is difficult to conceive 
any more appropriate moment than the present when Par- 
liament is discussing a Bill which defines the duties of the 
several local authorities of London, and in certain direc- 
tions lightens the administrative responsibilities of the 
County Council. 

The Medical Officer of the County of London has made 
a report to the Council on the way in which the Bill in its 
various provisions will affect the health department of the 
County Council. He expresses the opinion that the pro- 
posed withdrawal of the Council’s sanction to loans by the 
local bodies may act detrimentally by removing that survey 
of the whole of London’s needs in sanitary matters, ‘and 
that control of expenditure for such purposes which have 
operated beneficially in the past. With regard to the re- 
gistration of dairymen and the administration of common 
lodging houses which are to be transferred to the local 
bodies, it is urged that from the bearing of such powers 
upon the propagation of epidemic diseases the Council 
could more appropriately continue to exercise them. The 
very different degrees of activity which the vestries in the 
past have exhibited in their administration of the Sale of 
Food and Drugs At does not, it is thought, augur well for 
the transfer of powers, now exercised centrally, to the hands 
of the new mayors, aldermen, and councillors. It may be 
that the dignity of such titular distinctions will attract 
more zealous and energetic citizens to enter ranks which 
have hitherto been recruited too uniformly from the less 
worthy elements of local-life in London. We can only 
hope that the sanguine expectation formed may be fulfilled. 
The result of the experiment will be watched not without 
‘some apprehension, but the policy of devolution is that to 
which both political parties in this country are more or 
less pledged. No other indeed appears to be-consistent 
unless we are prepared to accept the orthodox Russian 
view as expressed by Pobyedonostseff, Procurator of the 
Holy Synod, that “the representative principle is accom- 
panied by an abasement of political ideas and the vulgari- 
sation of opinions in the mass of the electors,” and that a 
benevolent despotism is the only good form of govern- 
ment. 
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THE NEW LUNACY BILL. 
THE Lunacy Bill to amend the existing Lunacy Acts, which 
has been introduced in the House of Lords by the Lord 
Chancellor and printed, is a bulky document of thirty-two 
clauses and two schedules, occupying in all sixteen pages. 
The main provisions are identical with those of last year’s 
Bill in regard to the shortening of the duration of the 
urgency order to four days, assured pensions at the rate 
of one-sixtieth of the value of the salary, the grant of 
allowances or gratuities in the. case of injuries, etc. The 
principal new feature isa clause (No. 24) providing for the 


temporary care of incipient lunatics for a period not ex. 
ceeding six months. This clause, it is satisfactory to ob. 
serve, follows very closely the suggestions of the Conjoint 
Committee of the British Medical and Medico-Psychologi. 
cal Associations. We propose to refer to the provisions of 
the Bill more at length on a future occasion. 


THE SECONDARY EDUCATION BILL. 


Tue Bill now printed is brief, and contains nine clauges 
only. Clause 1 establishes a Board of Education “ charged 
with the superintendence of matters relating to education 
in England and Wales.” Clause 2 enacts that the Board 
shall take the place of the Education Department, in. 
cluding the department of science and art, and that the 
Queen in Council shall transfer to it any powers of the 
Charity Commissioners which relate to education. The 
Commissioners retain the power to decide whether any 
given endowment is to be applied to educational purposes 
or not, but, once so allotted, the spending of it may be 
allotted to the Board of Education. By Clause 3 the Beard 
is given power, after taking the advice of the Consultative 
Committee, to inspect any school supplying secondary edv- 
cation, which desires to be so inspected, both in its teaching 
and in its sanitary provisions. Such inspection may be 
either direct by the Board or by a university. Clause 4 
establishes a Consultative Committee, two-thirds of which 
is to represent universities and other “bodies interested 
in education,” which will include County Councils and 
School Boards. Its duties are first to frame regulations 
for a register of teachers, and, secondly, to advise the Board 
when asked. Clauses 5 to 8 are merely formal. Clause 9 
exempts Scotland and Ireland, and concludes with two 
sentences which will try the gravity of Parliament. “This 
Act shall come into operation on the first day of April 
one thousand nine hundred. This Act may be cited as the 
Board of Education Act, 1899.” It is to be hoped that it 
will not be called by irreverent persons the All Fools Bill. 


THE JENNER SOCIETY. 
THE annual report recently issued by the Executive Com- 
mittee of the Jenner Society gives an interesting account 
of the work done during the year 1898. A large partof it 
consisted in meeting the assertions of the antivaccinists 
in the lay press and exposing their fallacies. As is well 
known, certain of these agitators are in the habit of 
addressing letters containing the usual misstatements not 
so much to the great daily papers as to the weekly papers 
published in various country towns. Statements made 
with the utmost confidence in such sheets are apt to 
escape the attention of those best able to expose their 
fallacies, and the systematic work done by the Jenner 
Society in following up this mischievous propaganda is 
extremely useful. Further, as we can bear witness from 
our own experience, the Society, through its energetic 
honorary secretary, Dr. Francis Bond, is ever ready to 
afford information, assistance, or advice to medical men 
and others in various parts of the country, who are pre- 
pared to take up the cudgels against the antivaccinists. 
The publications of the Society, a list of which was printed 
in the BritisH MEDICAL JOURNAL not long ago, are care- 
fully prepared and well up to date, and are, therefore, very 
convenient for reference by medical men who may find 
themselves engaged in local controversies with anti- 
vaccinist organisations. A considerable part of the report 
is devoted to an account of the events which led up to the 
passage of the Vaccination Act of last year. While 
regretting that the Act as finally passed is in many 
respects very unsatisfactory, the opinion is expressed 





that it will be wiser under present circumstances 
not to make “fruitless efforts for the repeal of the 
Act, in their resistance to which the Government 
would receive the undivided support of the Opposition, 








but, “to use the time during which the Act may continue 
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to run for the education of public opinion on the subject, | able that a book full of histories of the other sex in which 


and especially for the enlightenment of that portion of 
the community out of which conscientious objectors are 
manufactured by the propaganda of the Antivaccination 
League.” The report further states that “the expe- 
rience of the last _ twelve months shows that the 
work of the Society is only beginning, and that it has be 
fore it agreat educational task, which cannot be disregarded 
except at the cost of grave mischief to the whole country.” 
Unfortunately the Society, though its expenditure is 
modest, is seriously hampered by the want of funds, 
and would indeed have been unable to carry on at 
all but for the two grants of £100 each which were 
made by the Council of the British Medical Associa- 
tion in 1897 and 1898, and for which the Society has 
expressed its cordial thanks. The Earl of Ducie and 
the Dean of Gloucester, by whom the report is signed, 
further state that it will be necessary to appoint an assist- 
ant secretary, as Dr. Bond, whose services as honorary 
secretary are warmly acknowledged, is no longer able to 
cope with the work, which has increased, and may be ex- 
pected to go on increasing as the Society becomes more 
widely known. An appeal is made for new members of the 
Society. Membership is constituted by an annualsubscrip- 
tion of not less than 5s. a year, life membership by a 
donation of £5 inalumpsum. Further information can 
be obtained from the Honorary Secretary, Dr. Francis 
Bond, Gloucester. 


THE DESTINY OF CASEBOOKS. 
ASINGULAR Story is published in a recent issue of Truth. Our 
contemporary states, that twenty-one manuscript volumes 
of notes of cases treated by the late Dr. Alfred Meadows at, 
the Hospital for Women in Soho Square were sold ina 
“lot” with some other things, and the lot fetched 3s. 6d. 
Agentleman present thought if an improper thing that 
records of this kind should be offered for sale in a public 
auction room, and took the trouble of visiting the hospital 
and remonstrating with the authorities; but he could not 
persuade them to share his views. Our contemporary ap- 
proves his action, on the ground that, “setting aside all 
sentimental considerations, there are necessarily many 
facts in such books which would afford an opening for the 
most iniquitous practices if they got into unscrupulous 
hands.” We agree that it is unseemly that books full of 
private records, whether of hospital patients. or others, 
should be exposed for public sale. The confidences of 
patients, whether in hospital or in private, should be re- 
spected. Casebooks should remain the property either of 
the hospital or the individual making the notes; and if 
their preservation is inconvenient, they should be de- 
stroyed. Hospital managersshould see that the notes of cases 
areeither keptin safe custody ordestroyed. Wehaveused the 
word “ unseemly,” and we think it is here the proper one, for 
after all the matter is in this case one of seemliness. Care- 
lessness as to the casebooks of this hospital if known 
would do harm rather by making a few patients uneasy 
than by any real probability of the consequences our con- 
temporary fears. The terms used in such records are 
highly technical; most medical men who keep casebooks 
largely use abbreviations; many of the confidential com- 
munications made by patients such as they would dread to 
see published are not medically important and would not 
be entered in casebooks at all; and patients of the class 
seeking hospital advice often change their abodes. The 
blackmailer would have difficulty in discovering anything 


‘that would repay his search, and if he found something 


that he thought worth following up he would have diffi- 


‘culty in finding the patient, not to mention unforeseen 
‘results when the patient was found. The books of a 


women’s hospital would be less worth investigating than 
those of almost any other; for an illicit pregnancy is 
almost the only lever for a blackmailer in such patients and 
that is a thing that can hardly be concedled. It is conceiv- 


inquiries as to syphilis had been regularly made might be 
very dangerous to the peace of the patients if used by an 
unscrupulous person. Those who take such notes of private 
patients are well aware of this. The unscrupulous person 
searching hospital casebooks might not find his knowledge 
so profitable as he hoped, and might, as we have hinted, 
find unexpected consequences, but he nevertheless might 
be troublesome. Therefore we repeat it is the bounden 
duty of those who manage hospitals to see that notes of 
cases are either kept in safe custody or destroyed. 


THE ASSASSIN OF THE EMPRESS OF AUSTRIA, 
SoME months ago, soon after the conviction of Luccheni, 
the assassin of the Empress of Austria, it was very posi- 
tively stated that his imprisonment was aggravated by 
many barbarous circumstances. In particular it was 
alleged that he was confined in an underground dungeon 
to which no ray of daylight could enter. The convict is 
confined in the Prison de l’Evéché, at Geneva, and a valued 
correspondent in Geneva who visited the prison on March 
29th, and saw Luccheni, informs us that the circumstances 
under which he found him were in fact as follows: 
“Tuecheni occupies the cell No. 94, a room of 24 cubic 
metres, lighted by a full size window, looking to the south- 
east, and letting in considerable sunshine; the room is 
decently furnished, is kept perfectly clean, and is provided 
with an electric bell. The man had plenty of good books, 
and looked perfectly healthy, well fed, and quite happy. 
He is allowed twice a day an hour’s walk in the prison 
yard, of course quite alone, as he is aw secret for the first 
six months. Besides the room already mentioned Luc- 
cheni has a good-sized bedroom with a smaller window, a 
clean and comfortable bed, a”close stool, ete.’ The bedroom 
is a trifle smaller than the sitting-room, looking also to the 
south-east. He is neatly clad. The rooms have nothing of 
a ‘dungeon’ about them, being two storeys above ground, 
and perfectly dry and airy.” Ifa murderer is to be im- 
prisoned at all, it is difficult to see how he could be better 
treated. 


ADVANCE AUSTRALIA ! 
THERE appears to be considerable risk that in regard to 
legislative measures for the prevention of tuberculosis we 
may fall behind other branches of the Anglo-Saxon family. 
Our cousins in New York, long reproached for regarding 
and treating the world at large as a spittoon, have been 
the first to give expression to the scientific faith of their 
day, and have both promulgated regulations with regard 
to expectoration, and constituted phthisis and other forms 
of tuberculosis notifiable diseases. The legislators cf 
South Australia are, doubtless, like other colonists, busy 
men. They have no time to beat about the bush. A 
spade they style a spade, or, at least, a modified shovel. 
New York may have got the start of South Australia in 
the matter of tuberculosis, but to compensate for this the 
Health Act of 1898 (“assented to January 4th, 1899”), 
“enacted by the Governor, with the advice and consent of 
the Parliament of South Australia,’ contains some clauses 
which the Americans will have to recognise as “one 
better.” We in the old country are apt to be conservative 
and sometimes smile at the zeal of younger branches of 
the Empire. But we must not forget that Australia taught 
us the wisdom of the ballot at elections, and we submit 
that the following provisions of the Public Health Act 
referred to are worthy of record and consideration at our 
hands: “Every medical practitioner: attending on or con- 
sulted by any person suffering from pulmonary tubercu- 
losis shall, so soon as the fact becomes known to him, 
report the same to the Local Board of the district in 
which the person resides.” If the case has been previously 
reported it is provided that a second notification shall 








not be necessary. The fee for the certificate is fixed 
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at 2s. 6d. Disinfection is provided for at the dis- 
cretion of the medical attendant or the officer of health. 
Inspection of both cattle and meat is provided for, and 
the destruction of tuberculous cattle ; compensation only 
to be paid where the diagnosis proves at fault. Milk from 
‘tuberculous cows in any stage of the disease may not be 
sold unless boiled for 10 minutes, and notification to that 
effect made to the Local Board. If the regulations with 
weference to cattle be really practicable, we must assume 
that tuberculosis is a rare disease in South Australia; 
but if they be carried out, together with the precautions 
for prevention among men, the “ horrible shadow” should, 
ere long, be banished from South Australia. 


A PROPOSED MEMORIAL TO SIR THOMAS 
BROWNE. 

Ir is proposed to erect a memorial statue of Sir Thomas 
Browne in Norwich, where the author of the Religio 
Medici practised as a physician for forty-six years. Sir 
Thomas, who died in 1682, lies buried with his wife 
Dorothy in the Church of St. Peter’s Mancroft, and it has 
been suggested that the statue should be erected in the 
Haymarket, near the site of the house in which he resided 
for so many years. The house is now in use as a bank. 
According to the Daily News, whilst a grave was being 
excavated in the chancel of St. Peter’s some years ago, a 
coffin was broken open, which proved to be that of Sir 
Thomas Browne, the skeleton being in good preservation, 
and the hair of the beard very profuse. Upwards of £200 
has already been subscribed towards the movement, among 
the donors being the Master of the Rolls, Sir Peter Eade, 
M.D. (who has placed a mural tablet on the house in which 
Sir. Thomas: lived), Sir Frederic Bateman, M.D., Sir 
Francis G. M. Boileau, Bart., Sir C. R. Gilman, Mr. Samuel 
Hoare, M.P., and Mr. F. 8. Stevenson, M.P. It is estimated 
that the statue will cost from £800 to £1,200. Sir Peter 
Kade is Chairman of the Committee, among the members 
of which are Dr. Robert Barnes, Sir F. Bateman, Dr. 
Beverley, and Mr. Cadge. 


A FATAL MALADY PREVALENT AMONG DOGS. 
PROFESSOR PENBERTHY! has described a fatal affection 
which for some months past has been prevalent in dogs 
in various parts of Great_Britain. The most notable out- 
breaks noticed in this article are those occurring at 
Bristol, Clifton, Hull. and Hastings. In the same issue 
two other writers describe the disease as occurring in 
London and Nottingham, and we learn that Yarmouth. 
Margate, and Brighton are experiencing similar visita- 
tions. Professor Penberthy, as a result fof post-mortem ex- 
-aminations, states that there can be no doubt that the 
malady is the same in the various parts of the kingdom- 
mentioned, and refers to reports of what is probably the 
same affection occurring on the Continent. Veterinary 
literature is said to contain no reference to such an affec- 
tion, and it would appear that it is at least new to the 
experience of English veterinarians who have expressed 
themselves on the subject. Dogs of both sexes, of all 
b -eeds, varieties, and ages have been affected, but it ap- 
.p2ars that adults are more commonly affected, and that 
‘the susceptibility increases with age. The main symptoms 
ae such as to have suggested in most of the earlier cases 
$ me acate irritant poisoning, and this view has usually 
o»vtained at first; indeed in some instances the police 
a.ithorities have caused special inquiries to be made with 
r2ference to wholesale poisoning. Joss of appetite, dul- 
ness, prostration, stiffness, disinclination to move. and 
expression of pain on forced movement, violent yomit- 
ing and intense thirst are almost coastantly observed. 
Constipation usually exists; sometimes blood is discharged 





1 Veterinary Record, March 18th, 
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with the feces. All the visible mucous membranes 
congested, the gums becoming pulpy, and gangrene of the 
buccal membrane and underlying structures, particular] 
at the apex of the tongue, frequently occurs. The boa, 
temperature varies considerably in different cases; in som, 
it remains normal, in others it is subnormal, and in Others 
it rises two or three degrees. The average duration of 
illness is from six to ten days, but many cases have 
succumbed within three days after the first symptoms were 
observed. The mortality is very high; Professor Penberthy 
estimates it at 50 or 60 percent. After the affection has 
existed in a neighbourhood for some time the proportion 
of recoveries becomes greater. Besides the changes in the 
mouth post-mortem examination reveals intense inflam. 
mation of the mucous membrane of the stomach, and 
sometimes of portions of the small intestine. The liver jg 
usually in a state of biliary congestion; no other gross 
lesions are referred to. Microscopic examination of 
fresh spleen, after staining by ordinary methods, failed to 
yield evidence of the presence of bacteria. Though the 
opinion is expressed that the malady is of a contagious 
nature, Professor Penberthy has failed to convey the dis. 
ease to healthy dogs by feeding with food smeared with 
scrapings from the stomach of an affected animal, and 
remarks that in its manner of occurrence it resembles 
influenza of the human subject more than any other affee- 
tion to which it can be compared. 





EDINBURGH ROYAL INFIRMARY. 
Iv is pleasing to be able to report that better counsels have 
in the end prevailed with the Board of Management of 
the Royal Infirmary of Edinburgh in regard to the housing 
of the resident physicians and surgeons. At the weekly 
meeting of the managers, on Monday last, April 3rd, it was 
resolved that a bedroom and sitting room should be given 
to 7 of the residents and one room fitted up as both bed- 
room and sitting room to the remaining 8 residents, 
selecting for the latter the larger rooms. It was added, 
this was a merely temporary arrangement, for the 
managers are looking out for, and considering how they 
can best provide. more accommodation. The necessity 
for this temporary plan has arisen from the fact that 
quarters had to be found for 4 new_ residents, 2 
of whom are for duty in the wards set apart 
for the clinical instruction of women medical stu- 
dents. The managers are to be congratulated on having 
abandoned an impracticable scheme. It may now be sug- 
gested that the rule as to locking the dining-room at mid- 
night should be rescinded. We have already pointed out 
one aspect in which the rule isa hardship and an injustice. 
But there are others. Thus the resident in charge of 
Ward VI (the ward for alcoholic and poisoning cases) may 
ona Saturday night be compelled to be in the ward till 
the small hours of Sunday, or even throughout the greater 
partof the night. Why may he not after such anight havea 
cup of hot tea, of coffee, or of beef-tea? Again, there is the 
case of the resident/surgeon on duty on Saturday. Howoften 
does the stream of cut heads and street accidents stop just 
before midnight, so that the tired official may get some 
refreshment before he is locked out from it? This mid- 
night closing rule must be based on a want of acquaintance 
of what the duties of a residence in a great hospital mean’ 


Why this dog-in-the-manger treatment of the residents? © 


They are for the most part the picked graduates of their 
yeir. They should be treated as gentlemen, and not as 
though they were a set of troublesome boys. They are, as 
a rule, a set of very hard-working officials. In many 
eases their future position is determined by the 
work they do as_ residents. Certainly they some- 
times have a_ little frolic, and a little harmless 
horseplay ; are they the worse, the less efficient, or ‘ 
Jess kindly residents thereby? Was it not the author 0 
Rab, Dr. John Brown, who said that doctors had to pay 
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uch energy in their absolutely necessary work 
wt they had no energy to spare on emotion? Was the 
late William Rutherford a less efficient resident because 
he established that historic institution, now alas relegated 
to the past, the K.C.? Was the late Sir John Struthers 
less competent resident because he put a ‘‘dummy” in 
his prother resident’s bed one night? Instead of being 
weighed down by an incubus of restrictions, rules, and 
regulations, it would be more in the best interests of the 
al Infirmary if the residents were a little more 
humanly treated. There might, for instance, be a carpet 
on the floor of their dining-room. Theterm “mess-room,” 
and others suggestive of the barracks, might with ad- 
vantage be discarded. There might be better and more 
comfortable furniture in the dining-room; the table linen 
might be better and cleaner and more frequently 
changed; an occasional plant or some cut flowers 
might appear on the dinner table; there might 
be greater variety of food, and it might be put upon 
the tablein a moreattractive way. All these things are in- 
dividually small, but they mean much in the total. Why 
should not the medical superintendent dine with the resi- 
dents—at least occasionally ? Or why should not some of 
the managers occasionally dine with them? The Convener 
of the Public Health Committee of the Edinburgh Town 
Council lunches or dines with the nurses and the residents 
of the City Hospital from time to time. The plan is an 
excellent one, and we shall hope soon to hear that, as he 
has just been put on the Board of the Infirmary, he will go 
and dine with the residents, and also with the nurses, of 
that institution. Finally, might it not be well that the 
residents should have their laundry work done at the cost 
of the hospital ? They receive no salary, as the residents in 
some hospitals do, and they might surely have this small 
additional privilege. 


PAINFUL TRUTH. 
Tur question whether truth is always good has been dis- 
cussed recently in the columns of our contemporary 
Literature, and as an instance of truth not being a good 
the case of a man suffering from a mortal disease was 
quoted, and it was asserted to be the duty and the custom 
of the medical profession not to tell the truth in sucha 
ease. One of the disputants who held the opposite view 
was Dr. James Gairdner, and to his support came his 
brother, Sir William, in a very interesting letter. We 
believe that few will seriously dispute Sir William 
Gairdner’s opinion that when a doctor believes absolutely, 
or knows positively, that there is no hope, it is his duty to 
state his opinion clearly to the patient himself, or to those 
of his friends who are responsible. The patient himself 
may be unable to receive the statement, as in the last 
stage of typhoid fever; or, it he is a child, may not be the 
proper person to whom it should be made; or his friends 
may feel, from their more intimate knowledge of his 
character, that the knowledge may be useless, or even at 
the time harmful. In such eases the friends, and not the 
patient, should be told the opinion formed, but that it 
should be stated to him or to them admits of no doubt. 
When this has not been done the doctor has been 
generally, and we think justly, blamed. In another 
class of cases the opinion may be unfavourable yet 
not hopeless. In these our duty is just the same. The 
danger ought to be clearly pointed out, though at the same 
{ime we insist upon the grounds for hope. Men are not 
babies, and we have no right to treat them as such. Most 
prefer certainty to suspense; all have a right to that for 
which they pay us—our opinion. It not infrequently 
happens that one whose previous life has commanded 
little respect may, when his back is to the wall, look death 
In the face bravely. Who are we to deny him his 
chance to bear himself like a man? Can it be different 


when we think that death will come after long pain? No, 





for the principle remains the same. Happily, we can 
never be sure that great pain will occur, for even gastric 
cancer is sometimes almost painless. It cannot therefore 
be our duty to enlarge upon the coming suffering, and we 
can nearly always promise some relief. And is there not. 
here, too, another side? Life is little, but noble life is. 
very much ; and in such endurance of pain as we see every 
day there is a heroism, a perfection of spirit, as great as in 
glorious deeds. Few have the chance to risk their life for 
another, but to those of us who live long enough suffering. 
will probably give an opportunity which is even greater. 


THE METRIC SYSTEM. 

A RATHER amusing controversy has broken out in the 
Times on that well-worn subject, the merits and demerits 
of the metric system. It is amusing, partly owing to the- 
vehemence of the controversialists, and partly owing to. 
the manner in which certain writers have revealed how 
they have only nowdiscovered—apparently between the pyb- 
lication of one letter and the inditing of the next—that the 
contemned duodecimal system presents certain practical 
advantages. The mere fact that the system is in such 
general use would make this highly probable a priori, for- 
it must have obvious advantages, otherwise mankind would 
not so generally have set aside the decimal system sug- 
gested to him by his ten fingers which are used for counting 
by all savage races. As a matter of fact, anyone who will 
take the trouble to look into the subject must see that for 
many practical purposes, for small transactions and for the 
mental arithmetic which they involve, the duodecimal 
system is far more convenient. This is appreciated alike 
by the market woman and the stockjobber; 12 is divisible: 
without remainder by 2, 3, 4, 6, and gives a convenient frac- 
tion when divided by 8, whereas Io is divisible without re- 
mainder by 5 and 2 only, though it gives a convenient. 
fraction with 4. For all calculations on paper the decimal 
system is far moreconvenient and speedy than the duodeci- 
mal. But the main argument in favour of its adoption in the 
United Kingdom is that the metric has already been 
adopted in every other country in Europe. Our ad- 
herence to our own system is said to impede commercial 
transactions; it certainly causes much inconvenience in 
scientific work. The inconvenience is, indeed, so generally 
recognised that the metric system is now used in almost. 
all scientific textbooks, and by most scientific writers. 
The sooner this becomes universal the better. While it. 
may be admitted that the metric system is not an ideal 
system, yet it has been proved to work well in practice ; on. 
the whole it saves a great deal of time, and the existence of 
the two systems side by side in international scientific 
literature causes confusion, and involves much useless. 
labour in conversion. 


FOURTEEN MONTHS WITHOUT A STOMACH. 
In September, 1897, Dr. Schlatter, of Zurich, removed the. 
entire stomach from a woman aged 56, for carcinoma 
of that organ. The patient died on October 29th, 1898, 
one year and nearly two months after the operation.. 
A complete after-history of the case with a drawing of the 
abdominal organs removed after death, prepared by Dr. 
Edmund Wendt, of New York, appeared in the Medical 
Record, March 18th. After the operation the patient 
gained weight and strength till about June, 1898, when she 
lost weight, being unable to obtain suitable nourishment. 
After a short stay in hospital during August she gained 
weight again. Then, in September there was pain after 
taking solid food, a tumour was detected early in October,, 
symptoms of dissemination rapidly appeared, and the 
patient died ofexhaustion. There were cancerous growths. 
in the mesenteric, retroperitoneal, bronchial, and supra- 
clavicular glands, and the pulmonary pleura was in- 
fected. The termination of the a was 
but little dilated, and the dilatation was mainly due to re- 
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cent carcinomatous deposit. The end of the duodenum still 
formed a cul de sac representing the point where it had 
been separated from the pylorus. The efferent and afferent 
portions of the jejunum which had been made to ana- 
stomose with the cesophagus were neither atrophied nor 
hypertrophied. These remarkable appearances showed 
that not only had the patient’s life been prolonged by the 
excision of her stomach, but also that her death was not 
due to inanition from insufficient nutrition, but to the mul- 
tiple malignant metastases. Up to the last week of her life, 
Dr. Wendt observes, she had been able to go about out of 
doors, until the appearance of cachectic symptoms rapidly 
caused death. 


A PRECURSOR OF PASTEUR. 


THE medical men of the Gironde Department propose to | 


erect a monument to Dr. Jean Hameau, of La Teste, who 
was born in 1779 and died in 1851. Hameau, who was a 
country general practitioner, is acknowledged to have dis- 
covered and applied the principles of the microbic theory 
forty years before Pasteur. The claim made on his behalf 
was publicly admitted by Professor Grancher at the un- 
veiling of a statue of Pasteur. The Committee includes 
the names of members of the Institute of France and of 
the Academy of Medicine and of most of the professors of 
the medical faculty, and the hospital physicians and sur- 
geons of Bordeaux. The Treasurer of the fund is 
Dr. Hirigoyen, 10, Rue d’Enghien, Bordeaux. 


THE LOCALISATION OF INTRACRANIAL TUMOURS. 
Tue current number of Brain contains the report of the 
discussion at the Neurological Society of London on 
the Accurate Localisation of Intracranial Tumours, ex- 
cluding those occurring in the recognised motor portions 
of the brain, the motor cortex and tract, pons and medulla. 
It is interesting as being a reflex of the current state of 
knowledge and opinion on this subject, and also from the 
fact that the material’ of two large general hospitals— 
Guy’s and St. Thomas’s—as well as of the special hospital 
at Queen Square for a number of years past, was used as a 
basis for discussion on this particular occasion. Notwith- 
standing all that has been done, the difficulties of arriving 
at an accurate localisation of intracranial tumours are still 
very great. In the human subject many factors are at 
work which may complicate the clinical picture, and 
incline the observer to a wrong diagnosis. This discussion 
has emphasised this fact, and has served the purpose of 
showing how much more accurate knowledge and careful 
observation are required before it will be possible to accu- 
rately localise intracranial growths in the so-called silent 
areas. For example, the situation of the headache in 
frontal and cerebellar tumours seems to vary so much in 
different cases that this alone appears quite unreliable as 
a means of localising a tumour in either of those situa- 
tions. But in the presence of other symptoms pointing to a 
cerebellartumour, headache referred to one side of the frontal 
region mayassist in localisingthe tumour to the oppositecere- 
beliar lobe. On this point there seems to be general agree- 
ment. With regard to optic neuritis, if it be intense, bilateral, 
and of rapid development, it more often points to atumour 
in the posterior fossa than elsewhere; and if unilateral, or 
more intense on one side than on the other, the increased 
intensity is usually, but not always, on the side of the 
lesion. Hemiplegia can, of course, only be produced in 
this class of case by extension of the growth from a silent 
region to the motor cortex or tract, or by pressure, so that 
a tumour of one frontal lobe may produce a hemiplegia on 
the opposite side by direct involvement of the motor tract, 
or on the same side by pressure on the opposite hemi- 
sphere. This is illustrated by two cases mentioned by 
Dr.Sharkey. In one case a tumour of the right frontal 
lobe was associated with left hemiplegia, and in another, a 


a 

tumour of the same frontal lobe’had caused a right hem; 

plegia; so that the localising value even of hemiplegia ig 
subject to reservations. Mental symptoms may ri 
with tumour in any situation, but they appear to be ze 
ticularly associated with growths in the frontal lobes a 
in the corpus callosum. Most of the speakers refer to th 

mental condition associated with frontal tumours ag on 
of mental dulness, stupidity, loss of memory, hallucing, 
tions of sight with occasional maniacal outbreaks and 
involuntary micturition due to the mental dulness In 
lesions of the corpus callosum the mental condition is one 
of increasing stupidity, passing into stupor, and profound 
coma which may continue for several months. No new 
light is thrown upon the diagnosis of tumours in Other 
situations, but the record of cases is useful as a basis fop 
further inquiry on points suggested by the discussion, 


THE DISEASES OF THE PHILIPPINES. 

THE Johns Hopkins University has sent Dr. Simon Flexner 
Professor of Pathological Anatomy, and Resident Path: 
ologist of the Johns Hopkins Hospital, to Manila, in order 
that he may make a clinical and pathological study of 
diseases prevalent in the tropics. Two medical students— 
Messrs. Joseph M. Flint, of Chicago, and Frederick p. 
Gay, of Boston—go as assistants. Lhe party take with 
them the best modern instruments and appliances for the 
proposed investigation. It may be added that Dr. Flexner 
has just been appointed to the Chair of Pathology in the 
University of Pennsylvania, vacant by the resignation of 
Dr. John Guiteras, who has gone to Cuba to take part in 
the sanitary regeneration of that island. Professor Flexner 
will enter on his new duties on September Ist. 


THE INTERNATIONAL CONGRESS ON TUBERCULOSIS, 
THE promise of the success of the International Tuber- 
culosis Congress to be held in Berlin from May 24th to 
27th (Whitsun week) is already so great as to be a source 
of some embarrassment to the Organising Committee. So 
many papers have been offered that notice has been given 
that no one must exceed ten minutes in delivery, and that 
none will be read until after the introductory papers or 
“reports” in each of the five sections have been taken. 
Notice of the intention to read a paper must be given on or 
before May ist to the Organising Committee of the Con- 
gress, Wilhelmplatz 2, Berlin, W., and the notification must 
be accompanied by an abstract. 


THE first conversazione of the Royal Society will be held 
at Burlington House on Wednesday, May 3rd, at 9 P.M. 


THE EArt or KIMBERLEY, K.G., who has been a member 
of the Senate of the London University since 1859, has 
been appointed by the Queen-Chancellor of the University 
in the place of the late Lord Herschell. 


THE will, with three codicils, of Sir William Jenner, 
Bart., M.D., has been proved at the Principal Probate 
Registry. The gross estate was sworn at £385,083 18s. 5d. 
Sir William Jenner bequeathed £10,000 to the Royal Col- 
lege of Physicians of London, and subject to legacies to 
nieces and other relations, friends, and servants, left the 
remainder of his property to his widow and family. 


WE are requested by the Honorary Secretary of the Jenner 
Society, Dr. Bond (Gloucester), to ask those who may be 
practising in localities in which the agitation against 
vaccination may be acute, either in the form of newspaper 
correspondence or of impending lectures or debates, to be 
good enough to communicate with him. If newspapers 
are sent with reports the article to which it is desired to 
call attention should be marked. 
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LIFE INSURANCE AND VACCINATION. 


eryone can by vaccination and revaccination of him- 
en os ps protect himself and them from small-pox, 
though not from the inconvenience and loss resulting from its 
outbreak amongst unprotected domestics or workpeople, there 
are certain risks against which personal protection cannot 
avail. Nowadays every prudent man who is not alsoa millionaire 
makes it a rule to insure his life, anda constantly-increasing 
number of persons, especially among the artisan class, are 
members of sick benefit societies. The power of an insurance 
office to pay a good bonus and of a benefit society to maintain 
its rates of sick pay obviously varies, other things being equal, 
with the respective death-rates and sickness-rates. If vaccina- 
tion is to be grossly neglected in this country, sooner or later 
the price in the shape of small-pox attack and small-pox death 
will have to be paid, and life insurance societies and sick 
clubs will suffer in proportion to the want of vaccination and 
revaccination in their membership, whilst the vaccinated 
members will have to pay the money penalties involved in 
diminution of funds and bonuses. 

In view of these considerations we have instituted an in- 
quiry into the practice of life insurance offices doing business 
in this country with regard to proposals for the insurance of 
unvaccinated lives. The following letter was sent out by us to 
companies or societies having oflices in London : 


srr,—In view of the increasing neglect of vaccination, and of the results 
in the way of small-pox which may be expected to follow, I am desirous to 
ascertain the practice of the life offices doing business in the United King- 
dom with regard to proposals for the insurance of the lives of persons who 
have not been vaccinated. ! shall, therefore, be much obliged if you will 
be good enough to reply to the folowing queries : ; ; : 
r. What question isasked in your proposal forms regarding vaccination, 
or revaccination, or both ? i 
2, Ifa proposer replies that he has never been vaccinated or had small- 
pox, what follows with regard to the proposal? For example, 
Is it rejected? or fie ; 
Is any, and if so what, addition made to the premium? or 
Is death from srmall-pox excluded from the agreement ? 
3. Is any difference made between proposers according as they have 


een : 

(a) Primarily vaccinated in infancy ? ; 

(b) Revaccinated, or primarily vaccinated at a later age than infancy ? 

4. Is any, andif so what, evidence required of the truth of the replies to 
questions regarding vaccination ? ' 

tis proposed to publish more or less fully in the BRITISH MEDICAL 
JOURNAL the results of this inquiry. 
I am, Sir, 
Your obedient Servant, 


To 69 of the 87 offices communicated with we are indebted 
for detailed replies. From the following 18 we have received 
no acknowledgment : 


Absolute Life Assurance Company. 

Abstainers and General Insurance Company. 

British Empire Mutual Life Assurance Company. 
British Natural Premium Provident Association. 
British Workman’s and General Assurance Company. 
General Reversionary Society. 

Guardian Fire and Life Assurance Company. 

London, Edinburgh, and Glasgow Assurance Company. 
Mutual Life Assurance Society. 

Mutual Reserve Fund Life Association (New York). 
National (of Ireland). 

National Guardian Assurance Company. 

Pelican Life Insurance Company. 

Royal Exchange Assurance Corporation. 

Scottish Accident Life and Fidelity Insurance’Company. 
Sun Life Assurance Company of India. 

Victoria Mutual Assurance Society. 

Yorkshire Fire and Life Insurance Company. 


With regard to the practice of these offices therefore we are 
unable to say anything. 

The remaining 69 offices may, as regards their replies to 
question 2 of our letter of inquiry, concerning unvaccinated 
lives, be grouped into eight classes as follows: I. Proposals 
from unvaccinated persons not accepted by 13 offices. II. 
Death from small-pox of unvaccinated persons excluded from 
contract by 11 offices. III. Premiums alone or surrender 
value alone paid on death from small-pox of unvaccinated 
persons by 5 offices. IV. Extra premiums charged to un- 
vaccinated persons by 19 offices. V. Years added to the age 
of unvaccinated persons by 8 offices. VI. Proposals from 





unvaccinated persons discouraged by one office. VII. Pto- 
posals from unvaccinated persons dealt with on their indivi- 
dual merits by 5 offices. VILI. No difference made between 
vaccinated and unvaccinated persons by 7 offices. ; 
Between the individual offices in each of these eight classes 
there is some difference of detail. ' 


Cxiass I.—PROPOSALS FROM UNVACCINATED PERSONS NOT 
ACCEPTED. 

The offices in this class, with the gist of their replies 
regarding unvaccinated lives, are as follows: 

1. The Metropolitan Life Assurance Society. —‘‘The life 
would be rejected.” 

2. The Scottish Amicable Life Assurance Society.—“...... the 
proposal is accepted subject to vaccination being effected. If 
this condition is not agreed to we do not accept the case.” 

3. The University Life Assurance Society.—‘*We should 
require an unvaccinated person to be vaccinated before 
accepting his life for assurance.” 

4. The Atlas Assurance Company.—‘ ...... we should decline 
to proceed with the case until we heard from him that he had 
been successfully vaccinated.” 

5. The Provident Clerks’ Mutual Life Assurance Association.— 
‘We have pressed for vaccination, and where it has been 
objected to the proposal has been allowed to drop.” 

6. The Alliance Assurance Company.— If the answers to the 
questions are in the negative we require the life to undergo 
vaccination.” 

7. The Clergy Mutual Assurance Society.—‘‘ No proposal has 
ever been received from a person who had not either been 
vaccinated or had small-pox. In such a case the Society’s | 
physician would recommend the Board of Directors to defer 
the proposal until the person had been vaccinated, and in the 
event of his refusing to be vaccinated to decline the proposal.” 

8. The Colonial Mutual Life Assurance Society. —"*...... 
heretofore, in the event of an unvaccinated subject offering 
himself for assurance (a very rare occurrence), it has been our 
practice to postpone consideration of the case until such time 
as he can show that he has been successfully vaccinated.” 

9. The Eagle Insurance Company.—‘‘ In the very few cases 
saseee it has been our practice to require evidence of successful 
vaccination prior to acceptance.” 

10. The Marine and General Mutual Life Assurance Society.— 
‘*In the event of a proposer not having been vaccinated, or 
having had small-pox, he is usually postponed for vaccina- 
tion. Should he object the case falls through.” : 

11. The Patriotic Assurance Company (Dublin).—“ ......... in 
Ireland vaccination is so universal that we have ceased to put 
any query,” but ‘in view of recent legislation this practice 
will probably be modified, certainly as regards England ;” and 
‘In one or two cases where our medical officer reported that 
vaccination had not taken place, the cases were postponed 
until that was done.” 

12. The North British Mercantile Insurance Office. —* ......... 
the proposal is asarule deferred until after successful vac- 
cination.” 

13. The Universal Life Assurance Society.—* We have not 
had a case, but the directors would probably reject the pro- 

osal.” 
Most of the above replies are quite explicit, though a few 
of them (for example, that of the North British and Mercan- 
tile) suggest the possibility of exceptions being made. The 
Clergy Mutual and the Universal have never had a case, so 
they cannot speak more definitely. It is satisfactory that the 
Patriotic Assurance Company is likely to resume asking ques- 
coe as to vaccination, and it would be well to do so even in 

reland. 


Crass II.—DEATH FROM SMALL-POX EXCLUDED FROM THE 
CONTRACT. 

The offices in this class, with the gist of their replies, are 
as follows: 1 

1. The Imperial Life Insurance Company.— ...... we inthe 
first instance ask him to submit to vaccination ; if he be un- 
willing we adopt one of the following courses: (1) To decline 
the proposal, or (2) to accept it conditionally upon the policy 
bearing an endorsement making the assurance null and void 
if death result from small-pox or its sequele. 

2. The Legal and General Life Assurance Office —" ........ . we 
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should either make vaccination a condition or exclude small- 

pox from the agreement.” ; 

. The Mutual Provident Alliance.—‘‘ The policy is endorsed, 
‘Should death oceur through small-pox, no claim will be ad- 
amitted.’” ; 

4. The Equitable Life Assurance Society of the United States.— 
ee PR csicnce add a clause on the policy to the effect that 
death from small-pox is not a risk provided for.” 

5. The National Mutual Life Assurance Office.—......... a 
clause exempting the Society from liability should death occur 
from small-pox is inserted in the policy. If the proposer 
refuses to accept such a condition, the proposal would not be 
accepted.” 

6. The London and Lancashire Life Assurance Company.-— 
Me ecoboseat we should only issue a policy subjact to a condition 
that in the event of his dying at any time from or through 
the effects of small-pox the policy would be void.” 

7. The Economic Life Assurance Society.—‘‘ If a proposer has 
not been vaccinated or had small-pox it has hitherto been 
usual for us to give him the option of paying an increased 
premium, or of accepting a policy with an endorsement 
thereon that in the event of his death from small-pox or its 
after-effects, our liability is limited to the amount of the 
surrender value of the policy at the date of death. Since the 
passing of the recent Vaccination Act it is impossible for us to 
estimate how far the extra risk will in future be increased, 
and we have, therefore, decided only to issue policies in such 

cases with the endorsement excluding risk froni small-pox. 

8. The City of Glasgow Life Assurance Company.—** ......... an 
attempt is made to get proposer to undergo vaccination, but if 
che refuses, the risk is only undertaken subject tothe condition 
that the policy will be void in the event of death occurring 

-from small-pox or any illness consequent thereon.” 

9. The Star Life Assurance Society.—...... we decline to 
accept the case unless on the following conditions: That the 
. Society would not be liable in the case of death from smatl- 
pox or any disease consequent thereon, or that the proposer 
,pays an additional premium of 5s. per cent. 

10. The Provident Association of London: The Provident Free 
. Home Assurance Company.—‘ Death from small-pox ex¢luded 
rom the agreement,” but when the assurance “‘ is for a com- 
paratively small sum the question would hardly be raised 

11. The Law Union and Crown Insurance Company.—‘ ......... 
.our rule is to defer the case until vaccination has been sub- 

mitted to, or as an alternative to issue a policy with an en- 
dorsement rendering the assurance void if death occurs from 
email-pox,” but ‘‘on one or two occasions we have made spe- 
eial exceptions to this rule.” 

Cxiass III.—PrReEmMiums -ALONE, OR SURRENDER VALUE 

ALONE, Parip ON DEATH FROM SMALL-POX. 

The offices in this class, with the gist of their replies, are 
as follows: 

1. The General Life Assurance Company.—‘ ...... the praciice 
sane has hitherto been to decline the risk unless a condition 
“is inserted in the policy that only the premiums shall be re- 
turned in the event of the death of the person insured by 
.Small-pox. 

2. The United Kingdom Temperance and General Provident 
JInstitution.—“‘ The proposer is accepted subject to the proviso 
ithat if he die of small-pox the sum assured will not become 
\payable, but the premium paid will be returned.” 

3. The English and Scottish Law Life Assurance Association. 
a wri we should not refuse to issue a policy, but should 
introduce into it a condition providing that the sum assured 
should not be payable in the event of the life assured dying 
from small-pox, but the surrender value only.” 

4. The Northern Assurance Company.—“ ...... we proceed 
with the case only on the understanding that the policy, if 
granted, will be subject to the condition that in event of death 
by smail-pox only the ordinary surrender value of the policy 
will be paid instead of the sum assured.” 

‘5. The Sun Life Assurance Company of Canada.—‘‘ Where 
applicants reply that they have never been vaccinated or had 
emall-pox, our rule is to endorse on the policy the following 
clause: ‘Notwithstanding anything herein contained, it is 
distinctly agreed that if the life assured under this policr 
shall die of small-pox, then the Company shall not be liable 








to the beneficaries under this policy for any amount in ex 
of the sum of the premiums paid hereon, and com a 
interest on the same at the rate of 6 per cent. per annum: 
provided always that this clause will be and become nul] anj 
void whenever the Company shall be furnished with a ro 
factory medical certificate that the life assured hag 
successfully vaccinated since the issue of this policy; and 
provided turther that under no circumsiances shal] th 
amount payable under this policy exceed the sum assured by 
said policy, and the profits declared thereon.’ In countria 
or sections where vaccination is not almost universal (ag for 
instance the province of Quebec, the tropics, China, cte.), we 
enforce this rule strictly ; but in countries where vaccination 
is customary, and non-vaccination rare (as in the En lish. 
speaking parts of Canada and Great Britain), we are Willing 
to waive this clause. Our line of argument is that a nop. 
vaccinated person in a well-vaccinated community jg not 
likely to be much exposed to contagion, and is therefore com. 
paratively safe, or at least would require such a small extra 
that we can afford to ignore it ; while, on the other hand, the 
same person living in a community largely non-vaceinated 
would be so much exposed that a clause protecting the Com. 
pany is necessary.” 

(To be continued.) 





I. 
THE PREVENTION OF UNQUALIFED PRACTICE, 

As will have been observed from the report published in the 
BritisH MEpIcAL JOURNAL of April 1st (p. 800) the Parlia- 
mentary Bills Committee, at a special meeting on March 2gth, 
considered and adopted with certain amendments a draft Bill 
to amend the Medical Acts. This draft Bill was transmitted 
to the Council, and it was anticipated that the Council will 
send it to the Branches of the Association for their comments 
and opinions. We hope shortly to be in a position to print 
the text of the draft Bill, which, as already stated, embodies 
three main principles: 

1. The direct election of the medical representatives of the 
Universities and Corporations on the General Medical 
Council by the medical graduates or the members of the body 
corporate. 

2. The establishment of a one-portal system. 

3. That no person should practise medicine, surgery, or 
midwifery habitually and for gain in the United Kingdom, 
unless registered on the Medical Register, with a cumulative 
penalty for so doing. 

Meanwhile it will be of assistance in the discussion of the 
Bill to direct attention to some of the grounds which make it 
plain that an amendment of the provisions of existing Acts 
with regard to practice by other than registered medical prac- 
titioners, the third principle embodied in the draft Bill is of 
practical importance to the publicand to the medical profession. 

In the first place we are reluctantly compelled to refer to a 
controversy which we would willingly have allowed to be for- 
gotten, but the true interpretation of the provisions to which 
we have referred must be of such vital importance in the dis- 
cussion of the draft Bill that it is necessary to recur to the 
address delivered by Mr. Victor Horsiey to the Manchester 
Medico-Ethical Association on December 16th, 1898, and 
published in the Journat of December 24th. Mr. Horsley 
devoted some time to a criticism of an article on the Medical 
Acts and the Medical Profession, which was published in the 
JOURNAL of November 26th, 1898, p. 1643. That article, which 
was written by a lawyer, brought out the fact that the right to 
practise had been recognised and protected by certain old 
Acts of Parliament, but expressed the opinion that this pro- 
tection was not afforded by the Medical Acts (1858, 1886). In 
a letter published in the Journat of January 7th, Mr. Horsley 
reiterated his views, and laid quite undue stress upon the cir- 
cumstance that the article in question was not signed by the 
writer’s name. . 

However, as the matter was felt to be of great importance, 
it was thought well to state a case and obtain a sign 
legal opinion. The following is the case submitted to Mr. 
R. B. Haldane, Q.C., M.P., and Mr. W. O. Hodges, barristers 
at-law, together with their Opinion: 








aaqaea 


oO 


aoe sa = 


ho a 


a ee eet ee ot , 7 


a” ow ie ae Dao 








BERARS il 








Aprit 8, 1899.] 


LEAD POISONING IN THE POTTERIES. 


(om. Jovawer 87 I 








CASE. 


itted were : : 
The documents sa prretation to be placed upon the Medical Acts, by 


“ Viccor Horsley, F.R.S., etc. (extra supplement to the Clinical 


th, 1898). . ‘ 
2. eer entitled he Medical Acts and the Medical Profession 


(from a Legal Correspondent), published in the BRITISH MEDICAL 


y vember 26th, 1898. : 
heen parts Ay Mr. Victor Horsley’s address delivered to the Man- 
7 chester Medico-Ethical Association on December 16th, 1898, and 
published in the BRITISH MEDICAL JOURNAL on December 2th, 
1898, Which had reference to “*The Right to Practise” and ‘The 
Amendment of the Medical Acts” (pp. 1685, 1886, 1887). min 

A letter entitled “‘ The Medical Acts and the Medical Profession, 
” published in the BRITISH MEDICAL JOURNAL, of December 31st, 

1898. p. 1855. and signed “The Writer of the Article.” _ : 

The letters of Mr. Victor Horsley and Dr. Holman published in the 

. BRITISH MEDICAL JOURNAL of January 7th, 1899, p. 54, under the 


same title. 


¢ lare requested to peruse the foregoing and to advise :— 

vorvhether = not the Medical Acts 1858 and 1886 can be 
construed as suggested by Mr. Victor Horsley ? 

2. What legal proceedings would lie to enforce that con- 
struction against persons practising medicine or surgery— 

(a) Without possessing any qualification ? ; 
(6) Possessing a qualification but not being registered on 
the Medical Register ? 

3. Generally ? 

OPINION. 

The question ‘on which we are asked to advise is whether 
registration under the Medical Acts is a condition precedent 
to the right of (1) a person possessing a qualification or 
diploma, and (2) of a person possessing no qualification or 
diploma to practise medicine, surgery, and midwifery. 

Ve have no doubt that registration is not a condition pre- 
cedent to such right in either case. 

The statutes relating to the matter under consideration are 
21 and 22 Vic., ec. 90, and 49 and 50 Vic., ce. 48. 

In neither statute is there any section which says that 
registration is a condition precedent to the right to practise. 

Section vi of 49 and 50 Vic., c. 48, is an enabling sec- 
tion, and confers the privilege on the registered practitioner 
to practise in the United Kingdom and in any other part of 
Her Majesty’s dominions, and to recover charges, expenses, 
and fees in respect of such practice. 

Sections XXXII, XXXIV, and Xxxxvi of 21 and 22 Vic.,¢. 90 
are disabling sections, and directed towards the unregistered 

rson. 

"lien XXXII provides that none but registered persons 
shall be entitled to recover any charges in any court of law. 

If it had been intended to prevent any unregistered person 
from practising, that section would have been wholly un- 
necessary. 

Section xxx1v provides that a Poor-law medical officer shall 
not be disqualified to hold such office by reason of his not 
being registered, unless he shall have failed to be registered 
within six months from the passing of the Act. 

Section xxxvi provides that no person shall hold any 
appointment as physician, surgeon, or other medical officer 
eae in any hospital, infirmary, dispensary, or lying-in hos- 
pital not supported wholly by voluntary contributions...... 
unless he be registered under the Act. 

This clearly indicates, to our minds, that an unregistered 
person could hold such appointments if the places mentioned 
were wholly supported by voluntary contributions. 

Section xi of 21 and 22 Vic., c. 90, being a penal section, 
must be construed strictly, and in our opinion does not apply 
to a person merely because he is unregistered; in order that 
he may be convicted he must wilfully and falsely pretend to 
be registered, and if he makes no pretence at all or pretends 
to be what he really is—that is, unregistered, he cannot be 
convicted (Carpenter v. Hamilton, 37, Z.7., N.S. 157). 

It will be observed that we have confined our opinion to the 
Medical Acts of 1858 and 1886, which form the subject matter 
upon which we are asked to advise, and have not dealt with 
the point which is suggested by the case of Davies v. Makuna, 
LR. 29 C.D. 596, as to whether the two classes of persons 
mentioned might not be dealt with under the Apothecaries 
Act (55 Geo. III, c. 194). 

R. B. HALDANE. 
: W. Ouiver Hopges. 
Royal Courts of Justice, January 17th, 1899. 





It will be observed that this opinion is very free from 
doubt or hesitation, and that it confirms the correctness of 
the view expressed in the article of November 26th. If it 
had merely been an academic question, as between Mr. 
Horsley and a contributor to this JourNAL, it would not, 
probably, have been thought necessary to obtain this 
opinion, because we venture to think that our readers do not 
need to be told that unsigned articles are not admitted to the 
JOURNAL without careful consideration, and that they will 
have been ready. to believe that particular care would be taken 
to prevent the members of the Association from being misled 
on a legal question upon which, of course, owing to the 
absence of legal training, they are imperfectly qualified to form 
an independent opinion. The question, however, as we have 
said, is one of considerable practical importance, for in going 
to Parliament with an amending Bill it is essential that we 
should be fully informed as to the nature and efficiency of-the 
laws which already exist. In a subsequent article we propose 
to recall and discuss some recent examples of the working of 
the Medical Acts in relation to practice by unqualified 
persons. 








LEAD POISONING IN THE POTTERIES. 


Score OF THE INQUIRY. 

In the British MerpicaL JourNAL of April 1st we alluded 
briefly to the Report on Lead we in the Potteries, by 
Professer T. E. Thorpe, Principal Chemist, Government 
emg and Professor Thomas Oliver, M.D., Physician, 
Royal Infirmary, Newcastle-on-Tyne. The inquiry is so im- 
portant as to warrant a more extended review of the 
subject. Although the investigation began in May, 1898, 
it was not until ee 1899, that the report was 
completed. Part of this delay may have been due to 
the number of interesting experiments that were carried 
on in the Government Chemical Laboratory. The Home 
Secretary invited Drs. Thorpe and Oliver to ascertain how far 
lumbism might be diminished or removed by substituting 
or the ordinary ‘‘ white” or ‘‘raw” lead some less soluble 
compound of lead—for example, a silicate; how far substi- 
tutes, harmless or less dangerous, lent themselves to pottery 
manufacture, and the possibility of suggesting remedies that 
would counteract the evil effects of lead compounds in use. 
The inquiry, therefore, was very largely of a chemical nature, 
and is an instance of a desire on the part of the Home Office 
to call in scientific assistance to help an industry. 


THE DANGEROUS PROCESSES. 

Although lead poisoning has long been known in the Pot- 
teries, there have apparently been few efforts made to 
diminish it by substituting other methods of production. The 
dangerous processes in pottery manufacture are the dipping, 
glost placing, cleaning, majolica painting, and ground laying. 
The beautiful glaze and the colouring of china have hitherto 
been mostly obtained by the use of carbonate of lead. In many 
factories no attempts have been made to ascertain how far the 
lead in glaze might be either reduced or abolished altogether 
without affecting the durability of the ware. The ingredients 
in the dipping tub are too often brought together by a rule of 
thumb, with the result, as Drs. Thorpe and Oliver show, of a 
reckless use and a great waste of lead carbonate. Few em- 
ployers, if any, will deny that the higher the percentage of 
raw lead in a glaze the greater is the danger to the workers, 
and yet these experts tell us that they frequently found glazes 
containing upwards of 4o per cent. of lead. 


‘*FRITTED” LEAD. 

Several pen owners have used “‘ fritted” lead—that is, © 
lead fused into a kind of glass, a silicate, which is ground 
down and mixed with water. This silicate of lead is admitted 
to be safer than the carbonate on account of its. greater in- 
solubility ; but it is not quite insoluble even in dilute acids. 
It often contains a quantity of unconverted oxide of lead, and 
as a consequence plumbism is known to have followed its use. 
In the report it is stated that when it has been administered 
direct to animals it has caused death, and lead has been found 
in the liver. Itis clear, therefore, that monosilicate of lead 
does not confer upon the worker absolute immunity from 
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plumbism. If lead is to be used at all, clearly the fritting of | the difficulties of the situation. In one Belgian pottery it 


the metal in the form of a monosilicate is not enough. No 
one expects all potters to be chemists, and it is just in the 
chemical constitution of their glazes that potters may derive 
assistance from this report. 

A formula is given for a glaze in which the lead is fritted, 
not, however, as a monosilicate but as a double silicate of lead, 
the advantage claimed for it being that in this form the com- 
pound is still more insoluble. In fact, it is only slightly 
soluble in strong hydrochloric acid. Of course it must be 
admitted that experiments carried out in a chemical labo- 
ratory are not on all fours with those that go on within the 
living body. The chemical experiment, however, may be 
taken fairly to represent what takes place within the human 
oT, and, since the double silicate is much less soluble, 
this is a strong argument in favour of its use. Doubtless 

ttery owners will be reluctant to give up what they have 
ound to answer their purpose so well; but since plumbism 
has not been unknown after using the rather soluble mono- 
silicate, it is reasonable to suppose that lead poisoning would 
be further diminished by using the very insoluble double 
silicate, and for that reason this recommendation of the 
experts deserves to be supported, especially, too, when they 
tell us that it would not add to the cost of production—an 
important fact in an industry not too prosperous at the pre- 
sent time. 

LEADLEsS GLAZES. 

We come to deal with other kinds of glazes. Is there no 
reliable substitute for lead? With the practical potter the 
fear has hitherto been of his ware ‘ crazing,” that is, becom- 
ing cracked or yneven on the surface, or of the colouring not 
enduring. He has absolute faith in what leaded glazes can 
accomplish. Customs die hard, and to have long cherished 
beliefs rudely shaken is sure to raise resentment. It remains, 
therefore, to be seen how far employers will fall in with the 
recommendations of the experts, who unhesitatingly state 
that in ordinary white and cream-coloured ware there 
should be little difficulty in getting just as good results from 
leadless glazes as from leaded. They point out that sanitary 
ware and many of the articles used for electrical fittings, 
etc., could be equally well dipped in a leadless glaze, and an 
appeal is made to the various Government departments to set 
an example to the public by demanding ware free from lead. 
Experience will show whether such ware is capable of with- 
standing exposure to all weathers. Although the question of 
leadless glazes has been much before the public lately their 
use is no novelty. In certain kinds of Egyptian and Persian 
ware, in the Samian ware of the Roman period, and in that of 
China and Greece, no lead was used. The experts state that 
among manufacturers there is to-day a greater tendency to 
acknowledge the possibuity of obtaining results from leadless 
glazes than could have been got a few years ago. This is 
strong testimony in favour of their extended trial. Such ware 
is now in the market, and is procurable. It is too soon to 
express an absolute opinion as to whether this leadless 
glazed ware will fulfil all requirements, but since such a fault 
as ‘“‘crazing” occurs also with lead glazed ware, this dread 
need not deter the employer, and time alone will show 
whether such ware can stand sea voyages. The report states 
that for seven-tenths of the total output leadless glazes can 
be used. 

SuaGEsteD RULES AND REGULATIONS. 

Each pottery owner jealously guards as a trade secret the 
ingredients of his own glaze. Too much, we think, is made of 
this fact, as an argument against departing from its use. One 
thing is perfectly clear, and that is, that the day of heavy 
eet of raw lead in glazes is doomed, and it may be 

oped that there will be a disappearance of a corresponding 
amount of illness in the workers. For certain kinds of 
pottery lead may still have to be used, and thus there will 
continue a risk of plumbism. Of the 50,000 to 60,000 people 
employed in the Potteries, it is estimated that 4,700 work in 
the lead. During three years (1896.98) it is stated that 1,085 
people suffered from plumbism. In 1898 of the total male 
workers 4.9 per cent. suffered, while the percentage in females 

rose to 12.4, a circumstance which shows that in the Potteries, 
as in other industries in which lead is used, females suffer 


appears that when a young woman who has w i 
factory gets married she ceases to find employment in 
pottery. No such hard-and-fast rule is recommended b _ 
Thorpe and Oliver, but they are of opinion that young bi 
and women should be excluded as dippers, dippers’ assistan 
ware cleaners after dippers, and glost placerg in factori 
p nea lead —-* used ; and that the adult male qj - 
ippers’ assistants, ware cleaners, and glost placer 4 
—. to — medical inspection. nn 
f the recommendations are adopted, what will 
upon the — ? ‘ — be the efi 
Immediately upon its publication, a copy of the r 
sent by the Home Secretary to every manufactrer aa 
note indicating that the Government was in earnest and a 
ing to be informed what steps each manufacturer wag Q0i ‘ 
to take, or was proposing totake, in regard to dispensing with 
raw lead altogether, substituting leadless materials, or re. 
stricting the use of lead to the insoluble double silicate. The 
industry is now upon its trial. We believe that if the recom. 
mendations are put into force, the trade, instead of suffering 
will be reinfused with vigour, and that capital, business 
enterprise, and science will give a fresh impetus to an im. 
portant industry, whereby new methods of production Will be 
evolved. Thus, while the inquiry was largely undertaken to 
secure better health for the workers, it will assist in lifting the 
manufacturer toa higher level, and the Potteries, instead of 
being ruined, as some imagine, will be saved, and the scourge 
of lead poisoning materially diminished. 





ANALYSIS OF THE EVIDENCE GIVEN BEFORE 

THE PLAGUE COMMISSION, 

(From our Correspondent.) 

II.—TuHE SPREAD OF THE PLAGUE. 
THE factor in the spread of plague which has been brought 
forward as most important by different witnesses is infection 
through human agency, through grain, through clothes, and 
through rats. 

Human Intercourse. 

The spread of the disease through the movements of 
infected people is certainly the most common and important 
of these, and the one least open to question. In numerous 
cases the evidence was clear that the first case in. various 
places had come just from an infected area, but in several 
instances there was a remarkable interval, amounting to two 
to ten weeks after the introduction of the first case before 
others occurred. The first spread of the disease from Bombay 
to Poona, and many other places in the Bombay Presidency, 
was undoubtedly due to the exodus of a very large proportion 
of the inhabitants from the infected city on the outbreak 
of the disease, and before the railway inspections were fully 
organised. Again, in the case of Bangalore the first case was 
in a man who had come from Hubli, but the next case did 
not occur for over a month, when the disease was probably 
reintroduced, as it began in a different quarter. In several 
other instances the first few people to be attacked were rail- 
way employees, showing how the disease may travel in spite 
of railway inspections. This was the case in the second group 
that occurred in Bangalore, while other places in Southern 
India are said to have become infected in the same way. In 
Hyderabad, again, tl e first three or four cases were imported 
by railway from Bombay, and similar evidence as to the 
spread of the disease by human agency from village to 
The villages appear to become 


village is on record. 
first infected usually by the exodus from __ large 
towns on their first being attacked. For instance, 


out of the 84,000 inhabitants of Bangalore, no fewer 
than 25,000 left the place, and it was recorded that the people 
of the villages of that part of the country made efforts to 
prevent infected people from the town coming into their 
villages, showing they were fully alive to the danger. In the 
case of Rajputana the disease is said to have been introduced 
by grain dealers from Poona who had returned to theirhomes, 
but in this case the infection was also through human agen, 
as they do not appear to have brought any grain back wi 

them. Inthe case of Ahmedabad, again, of the first 300 





unduly compared to males. This fact has not escaped the 


attention of the writers of the report. It is admittedly one of 





1 had come from Bombay, while the other two were employe 
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i n the district near Satara it is recorded that 
a Te iegus in the villages was invariably connected 
- uth movements of persons from infected to non-infected 
with ¢ and that every outbreak was due to importation. 
crane no recrudescence. Another witness stated that in 
bo Tate he had been able to trace the spread of the disease 
pee street to street by human agency. . af 
The influence of overcrowding in aggravating the incidence 
{the disease is also well brought out in the evidence. In 
' bay, Karachi, Calcutta, Bangalore, and other places it is 
mene’ that the disease was worse in the most densely 
ropulated parts of the towns. The importance, then, of 
man agency in the spread of the disease is undoubted, and 
ve always be carefully considered before other ways are 
recognised as being important factors in the extension of the 


isease. : 
dise Grain. 


ain was at first thought to be an important 

Pe a yg spread of the disease in Bombay, because the 
disease first appeared in the district. in which all the largest 
naries of the city were located, and this theory was 
supported by the very large mortality which undoubtedly 
occurred among rats living in these storehouses. The con- 
nection of these animals with the disease will be considered 
presently, but with regard to the possibility of infection 
through grain the experiments of Mr. Hankin must first be 
mentioned. He added the plague bacillus to grain under 
conditions which might be expected to be favourable to its 
preservation and growth, yet within a few days after he was 
unable to find any living organisms in this artificially 
infected grain. Moreover, the ultimate death-rate of the 
population in the area containing the large granaries was 
much less than in any other parts of Bombay, and further 
experience has lead to very grave doubt being thrown on the 
likelihood of the disease being spread through the instru- 


entality of grain. 
” ore Clothes. 


A good deal of evidence has been given tending to show 
that infection may be carried a long way in clothes. Some 
thought that Calcutta was infected in this way, while in 
Sirohi State in Rajputana the disease is said to have been 
catied a long distance in clothes. Again in Kotri the 
recrudescence of the disease on the advent of the cold weather 
was attributed to winter clothing being brought out, some of 
which there was reason to suppose had been in contact with 
plague cases in the first epidemic. In Damaun soiled clothes 
were said to be a means of spreading the disease. In this 
connection it is of interest to note that although in Bombay 
and also in the great heat of the Punjab the disease de- 
creased markedly during the hot-weather months, yet there 
were marked exceptions to this rule; for instance, in the case 
of Sukkur the disease was at its greatest height ata time 
when the temperature in the shade was 115° F. Moreover, 
the decrease during these months in Bombay is probably con- 
nected, in some degree at least, with the fact that at this 
time 350,000 of the inhabitants sleep in the open air. One 
observer stated that he had found plague bacilli in clothes 
which had been subjected to disinfection in a steam steriliser. 
It seems, then, to be certain that clothes play an important 
part in the spread of the disease, while it is very likely that 
vecrudescences of the epidemic may, at least in some cases, be 
due to the infection having been preserved for some consider- 
able time in clothes and other infected articles. That the 
germs may live for some weeks at least outside the body is 
eertain, for instances have been recorded in which persons 
who have returned to or even only visited previously-infected 
houses several weeks after they have been evacuated have 
<ontracted the disease, in some of which cases they had taken 
<lothes out of the houses. It is then quite possible that re- 
<rudescence of ‘the disease may be brought about through in- 
>" remaining latent for considerable periods in clothes, 


Rats. 

The exact connection of rats with the disease is a more 
difficult question, and one with regard to which most diverg- 
ent views have been expressed. That rats do die in large 
numbers during the prevalence of plague is certain, and it 
also appears to be the case that the death of rats may in some 
cases, but by no means always, precede the epidemic out- 





break of the disease, although probably a few undetected 
cases have occurred before the death of the rats. It is alsoa 
fact that in various places the plague organisms have been 
found in rats that have died under these circumstances. On 
the other hand, the exact connection between the death of 
the rats and the occurrence and spread of plague is by no 
means so clear. Several witnesses have stated that the 
spread of the disease from one part of a town to another has 
been preceded by a migration of rats in the same direction. 
In Calcutta there was a heavy mortality among rats in March 
and April of.1898, and plague was officially notified as bein 

present in the latter month. In Karachi the disease is sai 


to have spread rapidly in the second outbreak owing to the — 


people evacuating the place and causing the rats to spread 
through the town. ne person is said to have become in- 
fected through handling a rat. In Karachi, too, many rats 
were seen before the epidemic began, and storehouses were 
severely attacked. The collector of the Naira district 
said that dead rats were found in every village of that part a 
fortnight before the first case of plague was detected, and that 
fleas also swarmed in the streets and houses during the epi- 
demic. In Damaun, on the other hand, dead rats were only 
found after the first case of plague had occurred. In Caleutta 
rats were also found to be suffering from plague, and buboes 
in rats havealso been recorded. In Bombay over 50,000 rats 
were destroyed without any apparent good effect, and it has 
been pointed out that while during the first outbreak of the dis- 
ease in that city a veryilarge number of rats died, whereas dur- 
ing the second exacerbation of the disease dead rats were 
decidedly scarce, yet the plague mortality in the two epidemics 
was very nearly equal. Moreover, a table showing the mor- 
tality from this disease in rat districts and non-rat districts 
shows that the total mortality in the former was very much 
less than that in the latter. Once more, during the Bombay 
epidemics there were numerous vessels in the docks which are 
situated close to the great rat-infested granaries, and inter- 
change occurred between those animals on shore and those on 
the ships, yet the crews of those ships remained unaffected 
during both epidemics. 

Lastly, it has been shown by Mr. Hankin that when rats are 
serially inoculated with plague bacilli the disease dies out 
after three or four passages, which makes it difficult to under- 
stand how these animals could contribute much to the spread 
of the disease. 

In seems, then, that while rats suffer from plague, and the 
death of unusually large numbers of these animals is an im- 
portant sign of a place having become infected with this dis- 
ease—all the more important as it may occur very early, before 
the few cases that have occurred have attracted the attention 
of the authorities—yet they do not play an on part in 
the actual spread of the disease, which may be very severe 
without any marked increased mortality among these rodents. 


Meteorological Conditions. 

One other point in the etiology of plague should be men- 
tioned—namely, that charts were submitted to the Commis- 
sion showing that the curve of the mortality of this disease 
ran parallel to that illustrating the seasonal evaporation from 
the ground as calculated from the*temperature, the dew point, 
and the difference in temperaturejin the ground and the air. 





THE PLAGUE. 


THE NUMBER OF PLAGUE SEIZURES IN INDIA. 

STATISTICS gathered from the outbreak of 7 in India in 1896, to Feb- 
ruary 1st, 1899, show the numbers attacked between these periods. In 
Bombay city, during 1896, there were 2,507 seizures ; in 1897 they amounted 
to 11,963, and in 1898 (and_January, 1899), 21,711, making a grand total of 
36,381. It will be observed that with succeeding years the numbers in- 
ereased. The only district which exceeded Bombay city was that of Dhar- 
war, where 36.459 seizures were reported during the same period. The 
numbers in other towns and districts were as follows: Satara, 26,000 ; 
Belgaum, 23,000; Kolhapore State, 13,000: Poona, 9,397; while other 
States and Districts in the Bombay —— Show 50,000 cases. 
In other Sy of India the number of seizures have been as follows: 
Karachi City, 6,608; Sind Districts, 2,000; Jullunder (Punjab), 2,sor ; 
Hoshiarpore, 937: Saharanpur (North-West Provinces), 275; Wardha 
District (Central Provinces), 163; Madras Districts, 1,000; Hyderabad 
State, 5,000; Sirohi State (Rajputana), 117 ; Mysore State, 9,000 (Bangalore 
City and Cantonment accounting for 7,167 of the number). Of this total, 
which in round numbers may be taken at 225,000, at least 200,000 have died 
according to the official returns, f } , mi resi GAs j 

Some interesting experiments concerning the infection of the soil by the 
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plague bacillus at adepth of 1,400 feet in the Kolar goldfields are reported. 
he experiments go to show that ‘“‘with strict sanitary measures below 
poet and free ventilation, the chance of mines becoming infected is 
small.” 





MEDICAL PRACTICE BY COMPANIES. 


THE following is the text of the Bill drafted by the Lord 
Chancellor, and on March 24th, 1899, ordered by the House of 
Lords to be printed to prohibit medical practice by companies. 


CompPaNIES (MEDICAL PROFESSION). 
[62 Viect.] [H. L.] 

A Bill intituled an Act to Prohibit the Profession or Business of a: 
Physician, Dentist, or Midwife we carried on by a Company. 
A.D. 1899. 

Be it enacted by the Queen’s most Excellent Majesty, by 
and with the advice and consent of the Lords Spiritual and 
Temporal and Commons in this present Parliament assembled, 
and by the authority of the same as follows: ; 

1. Companies not to act as Doctors, etc.—It shall be unlawful 
for a company under the Companies Acts, 1862 to 1898, to 
carry on the profession or business of a physician, surgeon, 
dentist, or midwite, and if any company contravenes this 
enactment it shall be liable on summary conviction to a fine 
not exceeding five pounds for every day during which the 
contravention happens. 

2. Short Title.—This Act may be cited as the Companies 
(Medical Profession) Act, 1899. 





THE PHARMACY ACT AMENDMENT BILL. 


A Britt has been drafted by the Lord Chancellor, to prohibit 
a company from carrying on the business of a pharmaceutical 
chemist or chemist and druggist unless a qualified person be 
employed is appended for comparison. The text is given 
below though it has no direct bearing on medical practice. 


Memorandum, 

Under Sections 1 and xv of the Pharmacy Act, 1868 (31 and 32 Vict., c. 12), 
there are penalties on persons acting as chemists or druggists without 
being registered. 

It has been decided that the word ‘‘ person” in Section Xv of the Act of 
1868 does not include a corporation, aud that, consequently, penalties for 
contravention of that section cannot be recovered from a company 
(Pharmaceutical Society v. London and Provincial Association [1880], 
5 App. Cas, 857). It is obvious thata company cannot pass the examina- 
tions required to qualify for registration as a chemist or druggist. 

The object of this Bill is to allow a company to carry on the business of 
a chemist or druggist on the condition that they employ a duly qualified 
manager or assistant, that is to say, to place a company in the same posi- 
tion as the executors or trustees of a deceased druggist, and _to provide 
that, subject to this provision, anything which would be an offence under 
Section xv of the Pharmacy Act, 1868, if committed by an individual, shall 
be an offence if committed by a company. 


A Bitlintituled an Actto Amend the Pharmacy Att, 1868. 

Be it enacted by the Queen’s must Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal, and Commons, 
in thig present Parliament assembled, and by theauthority of the same, as 

ollows : 

1. Application of Pharmacy Act to Company.—A company may carry on the 
business and use the description of a pharmaceutical chemist or chemist 
and druggist if and so long only asthe business is bond fide conducted by 
a manager or assistant being a duly registered pharmaceutical ehemist or 
chemist and druggist, as the case inay require, but, subject to this provi- 
sion, anything which would be an offence under Section xv of the 
Pharmacy Act, 1868, if committed by an individual, shall be an offence if 
committed by a company. 

Short Title.—This Act may be cited as the Pharmacy Act, 1899. 








THE NEW VACCINATION ACT IN OPERATION. 


PUBLIC OR PRIVATE? 

S. (PUBLIC VACCINATOR) writes: Your correspondent ‘‘R” can surely ask 
his patients if they wish to pay for vaccination in case there is any doubt 
about it. There are in my district men who vaccinate in one or two 
places, and I have often been asked to do the same. Until vaccination 
is taken out of the hands of private practitioners altogether, we must 
expect to find it half done. Private practitioners cannot be expected to 
run the risk of losing their patients and their petty fees for the opera- 
tion. W hen private vaccination is abolished there will be no “ one-or- 
two-places” vaccination, and we shal] not hear much of “ insus- 
ceptibility.” I have been vaccinating for over twenty-five years and 
never yet saw an insusceptible case. 


GLYCERINATED CALF LYMPH. 

M. (PUBLIC VACCINATOR) writes: Ii the Local Government Board ever de- 
cides to supply glycerinated calf lymph from the Government establish- 
ment to private practitioners, it would surely be equitable if it were done 
with the stipulation that*the private practitioner should conform to the 








conditions imposed upon public vaccinators, name} 
make four ‘‘marks.” 1 entirely agree with the remacea Se shal} 
Vaccinator.” His experience has been mine. Public 





a ™ bas Semen FEES. 
R. RICHARD MACARTNEY (Public Vaccinator, No. 4 Distri 
Severn Union) writes : Knowing that the opinion of Mr yy bury an. 
Solicitor, Clerk to the Westbury-on-Severn Board of Guardians . 
ceedingly able lawyer, was opposed to that expressed by the en Cr. 
MEDICAL JOURNAL on the question of the fees payable to publi 
cinators under Article 3 (1) (a), I, through him, raised the mo 
with the Local Government Board, and by his kindness and cal 
am now able to transmit to you a copy of the reply of the Local Gon : 
ment Board, which is, as you will observe distinctly opposite to thane 
ressed in the BRITISH MEDICAL JOURNAL, and supports the view 4 
y Mr. Carter. That the question was fairly put to the Local Coed 
ment Board is evident by the enclosed copy of Mr. Carter’s leter 
inquiry. "e 


Copy. 
Westbury-on-Severn Union. 
Newnham, Gloucestershire, 
My LORDs AND GENTLEMEN, arch aoth, sj 
Vaccination Order 1898. : 

The Public Vaccinators for the several districts of this Union conte 
that they are entitled to the fee under Article 3 (r) (a) of the Vaceination 
Order 1898 in respect of all children vaccinated by them who are cs 
the age of 14 years. They base their claim upon an opinion expressed : 
page 678 of the BRITISH MEDICAL JOURNAL of March 18th, 1899. * 

As the time for the Public Vaccinators to render their accounts j 
drawing near, and as the accounts will include the fees above mentioned, 
1 shall be obliged by your views upon the matter at an early date. 

Iam, my Lords and Gentlemen, 
Your obedient servant, 
M. F.C 
Local Government Board, er 
Whitehall, S.W. . 


Copy. 
38,906 M 1899. 
Local Government Boar@, 
Whitehall, S.W., 
. . March 23rd, 1899. 
Sir.—I am directed by the Local Government Board to acknowledge the 
receipt of your letter of the zoth instant, and, in reply, to state thata 
public vaccinator will not be entitled to a birth fee under Article 3 (1) (a 
of the Vaccination Order, 1898, in respect of children whose births were 
registered before the 31st of August last. 
Iam, Sir, your obedient servant, 
JOHN LITHIBY, 
Assistant Secretary 
To M. F. Carter, Esq., Clerk to the Guardians 
of the Westbury-on-Severn Union. 

*.* The reply’ of the Local Government Board to the question asked 
by the Clerk to the Guardians of the Westbury-on-Severn Union can 
seareely be said to be unambiguous. Passing over the use of the term 
*- birth fee,” which we are afraid has given many Boards of Guardians 
the mistaken idea that the public vaccinator gets a payment for every 
birth in his district, it is only right to say that no claim has been made that 
Article 3 (1) (a) provides for the payment of a fee in the case of children 
whose birth was registered before August 3rst, 1898, but it is maintained 
that Article 3 (2) may, and should be, interpreted with Article (3) (1)(@, so 
as to include all persons under rq years of age, not in the lists sent by 
the vaccination officer to the public vaccinator, but vaccinated by the 
latter himseli. 








5 ’ PUBLIC VACCINATOR’S FEES. | 
F, V. E.—The public vaccinator can claim the 1s. tee in respect of every 
child whose name appears in the lists sent him by the vaccination 
officer, even though in his visit he finds that the ehild is dead, or has 
been already vaccinated by another medical man. __1t is to be observed 
that the vaccination officer excludes from the lists all children in 
respect of whom valid certificates are in force, whether of successful 
) 0+: seaman exemption, postponement, insusceptibility, small-pox, or 
eath. 


VACCINATION IN A TUBERCULOUS FAMILY. f 
F. H. L.—The existence of active tuberculous lesions in the various men- 
bers of a family such as is mentioned would probably be held to justify 
a public vaccinator in postponing the vaccination under Section | (4) of 
the Act of 1898, in which case he would be required to notify his action 
to the medical officer of health of the district in which the child lives. 
It would certainly be better to adopt this course than to attempt 


coercion in the face of such unstable conditions. 


FokM ¢, 

Dr. R. F. Tomtin (Wood Green, N.) acsires to draw attention of the 
pruiession to Form C of the vaccination paper given to parents, etc., at 
the registration of birth. The Local Government Board, he writes, 
refuse private practitioners to fill it up. This is unjust. Surely 4 
private practitioner is as capable of diagnosing ‘‘condition of house 
and to have a knowledge of disease being rife in the neighbourhood as 
the public vaccinator is. He thinks it preposterous that if he have & 
private patient in an insanttary dwelling he must wait for the public 
vaccinator to Grn povipenomens. lia public official is needed, itsurey 
should be the M.O.H. Dr. Tomlin concludes by suggesting that apetition 
should be drawn up for presentation to the Local Government Board. . 
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CONTRACT MEDICAL PRACTICE. 


FRIENDLY Pein j Leonor seasane. laa 

i nnual conference of representatives of friendly societies 

‘THe twentie ations was held at the Royal Assembly Rooms, Leamington, 
jane r the chairmanship of Alderman T. S. Harvey, President ot the 
— il, About sixt; delegates from all parts of the country were present. 
Co President, in the course of his address, said that the alliance pro- 
: iz 4 a register of members of the medical profession willing and qualified 
bs become ‘medical officers, and he would remark that, in his opinion, if 
b offered fair and adequate salaries—and he would not be a party to 
% fe ying anything less—there would be no lack of medical officers willing 
$ poor t office. It was a cause of regret to read that in some towns there 
perce? ostility on the part of members of the medical profession to 


> 


still existed hosti : ener Se : FOR 
j daims of the friendly societies’ medical associations. He 
the oo atingly affirmed that the difficulties and troubles that had 


‘ time to time in various parts of the country between 
far. sscpaletion and the medical profession had not been of 
their seeking. A section of the medical profession had appealed to the 
General Medical Council to strike off the Register the names of all medical 
men serving such associations as guilty of ‘unprofessional conduct.” He 
need not say that if the General Medical Council had listened to that 
agitation, and taken that extreme and foolish step, their associations 
would have been placed in a very difficult position even if they had con- 
tinued to exist at all. He was convinced, however, that the difficulty 
would have been merely temporary; for the country would not have 
tolerated so arbitrary and high-handed a proceeding on the part of the 
General Medical Council. Happily, at the moment when the relations be- 
¢ween the medical profession and the medical associations were 
most strained, Mr. Brabook, the Chief Registrar of Friendly So- 
eieties, used his great influence to act as mediator with the 
medical profession. The medical profession would have to concede 
the right of friendly societies combining for medical aid, apart 
from their social position. As members of friendly societies they 
had always resisted any claim put forward by the medical profession to 
impose any wage or other limit to membership of such associations. All 
honour to those friendly society members who by their industry had im- 
proved their social and financial position. He most emphatically said 
they ought not to be compelled to relinquish all the benefits attaching to 
many years of membership. . : 

Councillor Fell said that the difficulty with the medical profession was 
avery important one, and the members of the medical associations would 
have to meet it by fighting them. A resolution was passed in support of 
the proposed appointment of a Conciliation Board to deal with the diffi- 
culties arising in connection with the medical profession. 

The subject of securing the assistance of trained nurses to help medical 
officers was also discussed. The general feeling was that if the aid of 
trained nurses could be secured, it would further the objects of the 
Association. No resolution was passed, but various delegates spoke of 
the assistance which district nurses had given. 








LITERARY NOTES. 
Messrs. Bartnikre, TINDALL, AND Cox willshortly publish a 
volume entitled The Administrative Control of Tuberculosis, by 
Sir William Broadbent, Bart., and Dr. John Broadbent. 

Among recent literary announcements is that of the appear- 
ance of Odd Issues, a collection of short stories by Dr. 8. Squire 
Sprigge. Dr. Sprigge, whose Life of Thomas Wakley was re- 
viewed in the BritisH MEDICAL JOURNAL not long ago, is the 
Subeditor of the Lancet. The book is published by Mr. 
Smithers. 

Dr. H. Cameron Gillies writes to say that the reprint of 
his paper on Gaelic Disease Names,which was recently referred 
to in this column, may now be obtained from Mr, David Nutt, 
270, Strand. 

The April number of the Practitioner is entirely devoted to 
cancer, which is dealt with from every side by writers who 
have given special attention to the subject. Dr. Newsholme 
handles the statistics of cancer; Professor Roswell Park, of 
New York, gives the results of a further inquiry into the fre- 
quency and nature of the disease. Mr. Alfred Haviland 
brings his researches on the medical geography of cancer in 
England and Wales up to date, confirming his previous well- 
known conclusions as to its favourite “fields ;” Mr. D’Arcy 
Power contributes some new facts as to the local distribution 
of cancer and cancer houses. An article of special import- 
ance is one by Mr. Plimmer on the Etiology and Histology 
of Cancer, which is illustrated with a number of beautifully- 
executed coloured plates showing the organism which he is 
inclined to look upon as the cause of the disease, and which 
he has been able to isolate, cultivate, and inoculate in 
animals with results which he regards as likely to lead to 
the solution of the problem of the origin of cancer. Professor 
McFadyean records his experience as to the occurrence of 
cancer in the lower animals. Mr. Watson Cheyne contributes 
an important paper entitled What can Surgery do to Relieve 
Sufferers from Cancer in Various Parts of the Body? Dr. 
William B. Coley discusses the treatment of inoperable 


cancer with special reference to the use of the mixed toxins 
of erysipelas and bacillus prodigiosus. A ‘‘ Medico-literary 
Causerie” on cancer quacks brings a particularly interesting 
and valuable number to a close. 

The view that leprosy may originate in the nose, recently 
alluded to in the British MEDICAL JOURNAL, appears to have 
been known to Pliny. In_Fracastor’s De Coniagionibus et 
Contagiosis Morbis, et eorum Curatione, Libri 111 (Dr. Meunier’s 
French edition, 1893, p. 183), the following interesting quota- 
tion from Pliny’s Book xxvi occurs in the chapter on Ele- 


phantiasis : 

Diximus elephantiasim ante Pompeii magni «tatem non accidisse in 
Italia, et ipsam a facie szepius incipientem in nare primo, veluti lenticula, 
mox invalescentem per totum corpus maculosa et variis coloribus et 
inequali cute, alibi crassa, alibi tenui, dura, seu scabie aspera. ad 
poston vero augescentem intumescentibus digitis in pedibus mani- 

usque. /Egypto peculiare hoc malum, et, quum in Reges incidisset, 
populis funebre, quippe in balneis solia sanguine temperabant ad medi- 
candum eam. 5 3 
‘Who does not see,” adds Fracastor, “‘from this descrip- 
tion “hat it does not refer to the French disease, but to what 
is ucaally called leprosy, which develops without pain and 
begins by the nares, as Paul, Avicenna, and more recent 
authors declare?” Further, ‘that it was a familiar disease 
in Egypt, and, as Galen states, was alleviated by human 
blood.” 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 12th day of April next, at 2 
o'clock in the afternoon. 

The following Committees will also meet : 

Tuesday, April 11th, 1899.—2.0 P.M., Premises and Library 
Committee.—2.30 p.m., Trust Funds Committee.—3.0 P.M., 
General Practitioners and Ethical Committee.—4.0 P.m., 
Food and Drugs Subcommittee.—4.30 P.M., Medical Officers 
of Health Superannuation Subcommittee.—5.0 p.m., Parlia~ 
mentary Bills Committee. Wednesday, April 12th, 1899.— 
10 A.M., Journal and Finance Committee. 

Francis Fowke, General Secretary. 








429, Strand, April 6th, 1899. 





NOTICE OF ean: MEETINGS OF COUNCIL 
I . 
MEeEt1NGs of the Council will be held on April r2th, July 12th, 
and October 11th, 1899. Candidates for election by the Coun- 
cil of the Association must send in their forms of applica- 
tion to the General Secretary not later than twenty-one days 
before each meeting—namely, June 22nd and September 21st, 
1899. 
ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Coancil or by any recognised Branch Council. _ 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
jhey seek election. 
Franors Fowxe, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at th® offices of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
to5 P.M. Members can have their letters addressed to them 





at the Office. 
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BRANCH MEETINGS TO BE HELD. _ Wiring of the Patella.—Mr. A. W. Pricuarp showeda ent 
BORDER COUNTIES BRANCH. The spring meeting of this Branch will be | in whom both patelle had been wired for fracture, wit Vv 
held at St. , Boswells on the afternoon ot Friday, April _f18t. | Members good results. He gave the history of another case in w 
nain: re: apers, etc., W1 in communica 2 . 
with W. Ff. FARQUHARSON, Garlands, Carlisle, Honorary Secretary. the patelle were fractured at an interval of a year, and ip. 


SOUTH EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting 
will be held at Tunbridge Wells, on Thursday, May 11th, ats o'clock. 
Notice of communications should sent before the end of April to the 
Boworery ss J. W. BATTERHAM, M.B., Bank House, Grand Parade, 

. Leonards. 


SOUTH-EASTERN BRANCH : WEST SURREY DISTRICT.—The next meeting 
of this District will be held at the Meath Home, Godalming, on Thursday, 
April 13th, at 3.30 P.M., Dr. Minchin of Godalming in the chair. Agenda: 
() Minutes of the Guildford meeting ; (2) to decide where the next meet- 
ng shall be held, and to nominate a member of the Branch to take the 
chair thereat ; (3) election of Honorary Secretary. The following papers, etc., 
will be read :—Dr. Buzzard : The Differential Diagnosis of Insular Sclerosis 
from Hysteria. Mr. McAdam Eccles: The Treatment of Inguinal Hernia 
in Children. Mr. S. G. Sloman will show a New Splint for the Treatment 
of Compound Fractures.—--ALEX. HOPE WALKER, The Common, Cranleigh, 
Honorary Secretary. 


SOUTH-WESTERN BRANCH.—The next intermediate meeting of the 
Branch will be held at the Public Rooms, St. Austell, on Saturday, 
April rsth, 1899, at 4 P.M. Notices of papers to be read, of cases, speci- 
mens, etc., for exhibition to be sent as soon as possible to the Honora 
Secretary that an agenda paper may be issued. The Branch Council will 
meet at iy tow Tea and coffee will be served before the meeting. The 
Honorary Secretary will be glad to receive at once the names of an 
candidates for election to the Branch.—H. W. WEBBER, M.5S., 4, Wood- 
land Terrace, Plymouth, Honorary Secretary. 


NORTH WALES BRANCH.—The spring intermediate meeting of this Branch 
will be held at Colwyn Bay in the second week of April. As there are a 
number of practitioners anxious to join the Branch, members are re- 
ge to apply at once for the necessary nomination forms so that 
their names may appear on the agenda for election, and it is desirable 
that all who intend to join to participate in the (jubilee) annual meeting 
should be admitted at this meeting.—W. JoNEs-MorRRIs (Is-y-coed, Port- 
oe, H. JONES ROBERTS Gwyddfor, Pen-y-groes), Honorary Secre- 

ries. 





BATH AND BRISTOL BRANCH. 
TuHE fifth ordinary meeting of the session was held at Univer- 
sity College, Bristol, Dr. L. A. WEATHERLY, President, in the 
chair, when 47 members were present. 

Uterine Neuroses.—Dr. A. E. Aust LAWRENCE read a paper 
on uterine neuroses. He laid stress on the importance of the 
production of general symptoms by local disease. When local 
disease had been excluded, common-sense moral treatment 
was often more important than strictly medical treatment. 
In such cases examination of the pelvic organs was not to be 
undertaken asaroutine measure. He alluded to persistent 
vomiting as a symptom of one form of endometritis, and cured 
by treating the uterus. There was a form of intestinal disten- 
sion which occurred in pregnancy, when it might necessitate 
the induction of abortion, and was also a prominent symptom 
in cases of false pregnancy. He considered that this intes- 
tinal distension was a reflex neurosis, and said he had never 
met with it as a consequence of backward pressure upon the 
rectum by the uterus. He narrated cases of severe cardiac 
disturbance, asthma, and long-continued headache which had 
been cured by the correction of uterine displacements.—An 
interesting discussion followed, in which Drs. Crappock, W. 
SwayYNE, SHINGLETON SmitH, NeEwNHAM, Ewens, EpGeworrtu, 
Stack, MicHELL CLARKE, and the PreEsIDENT took part. 

Mediterranean Fever.—Dr. E. MARKHAM SKERRITT read the 

account of a case of Mediterranean fever under his care. The 
patient was a midshipman, aged 19, and the illness was 
attributed to his ship being anchored opposite an open sewer 
at Athens. The temperature chart was shown, which some- 
what resembled that of a case of malaria, but the fever periods 
were longer. There was a weak, rapid pulse, and, anzemia de- 
veloped, profuse sweats, muscular tremors, subsultus ten- 
dinum, prostration, and evidence of neuritis. The patient 
made a complete recovery, very large doses of quinine being 
administered with good effect. Dr. Skerritt made some ob- 
servations on the general features of the disease.—Dr. Symes 
showed a culture tube and microscopic specimens of the 
ae tae micro-organisms of the disease, and pointed out 
its importahce in diagnosis, and that it gave a ‘‘clumping” 
reaction.—Dr. MivHELL CLARKE narrated a case, also in a 
midshipman, in which there was pronounced dilatation of the 
heart in addition tothe othersymptoms. The patient recovered 
perfectly after a protracted illness, 








which wiring was successful, and of a third in which wir 
cured a patient who had been unsuccessfully treated by other. - 
methods. He discussed the various modes of treatment, and 
considered wiring the best, provided the atient. was. 
moderately young, his general health good, and the operation 
was perfectly aseptic and was not undertaken too soon 

the accident. He showed lantern slides of skiagraphs of his 
cases.—Mr. Pau Busu also showed skiagraphs of a case wired 
by him, and explained his method of using a double wire,—. 
Mr. HarsantT expressed himself in favour of wiring the patella. 
under the conditions laid down by Mr. Prichard. Of the. 
other methods, he thought the results of treatment by bring- 
ing fragments together by strep Ping were sometimes admir- 
able, sometimes very bad. He did not approve of Barkers, 
or Mayo Robson’s methods of treatment, but spoke favourably: 
of the so-called Dutch method. The risks of wiring were very- 
slight under present conditions of antiseptic surgery; one 
wire was sufficient. 

Hemorrhagic Pancreatitis —Dr. Lacy Frirtx showed the. 
specimens from a case of hemorrhagic pancreatitis. The- 
patient was admitted in a state of collapse, with an uncount- 
able pulse, and a history of having passed shortly before a. 
black offensive motion. In contrast with the feeble heart's 
action, the patient’s voice was strong, and he was able to move. 
easily. He died 13 hour later, and post mortem the heart was. 
dilated and flabby ; there were areas of fat necrosis in the- 
peritoneum, and the pancreas was chocolate-coloured, except. 
its head, which was bright red, like a large blood clot, and 
continuous with sanguineous effusion into the neighbouring 
tissues. The difficulties of diagnosis were gone into, and Dn. 
Firth alluded to another case in which operation had been. 
done because the symptoms present were those of intestinal 
obstruction.—Mr. T. M. Carter said he saw the patient two- 
or three hours previously; he was then in a condition of ex- 
treme collapse, but with remarkable mental alertness. The- 
symptoms suggested intestinal obstruction. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 
A MEETING of this District was held at Brighton on March: 
23rd. 

a following cases were shown: By Dr: 
Mackey: (1) A little girl on whom Abdominal Section was 
performed in September, 1898. Extensive tuberculous de- 
posit was discovered. The wound was closed, and patient is 
now in good health. (2) A case of Eczema in the Flexure of 
Elbows, reached on one side by x rays, on the other by the 
usual applications.—By Mr. Marsu: An elderly man with 
Congenital Tumour (probably dermoid) at the root of nose.— 
By Dr. GrirFin: A case of (?) Acquired Interstitial Keratitis. 
—Mr. JENNER VERRALL read notes of a case of Perforated 
Gastric Ulcer successfully treated by abdominal section and 
suture of ulcer.—Dr. BaTTreRHAM (for Mr. TiceHurst): A 
case in which Resection of Bowel had been performed 
with success for relief of intussusception of a week's: 
standing. Murphy’s button had beenemployed. The patient. 
was a woman, aged 20. The cause of intussusception a. 
benign polypoid growth. The parts removed were exhibited. 
—Mr. A. H. Dopp showed skiagraphs from a case of Suppres~ 
sion of a Toe; only four metatarsal bones were present.— 
Mr. W. H. Dopp showed skiagraphs of a badly-united Frac- 
ture of Lower Third of Femur.—Dr. Mackey read clinical 
notes illustrating the use in skin diseases of Picric Acid, 
Ichthyol, Loretin, Styrax, Resorcin, X Rays. 





SOUTH-EASTERN BRANCH: WEST SUSSEX DISTRICT. 
A MEETING of this District was held at the Worthing Infirmary 
on March 23rd; Dr. LEEps Harrison in the chair. aan 

Confirmation of Minutes.—The minutes of the last meeting: 
were read and confirmed. : 

Next Meeting.—It was decided to hold the next meeting at 
Littlehampton. 

Surgical A eye of Abdominal Viscera.—Mr. ANTHONY: 
Bowrny read a paper illustrating various surgical affections 











7ST Ss 2. Se SS ee 


LE ln Mle al 





PS TR TT PP! ae Ae Pe Aan yews] te 





Aprit 8, 1899] 


SPECIAL CORRESPONDENCE. 


(ee t.. 877 














ominal viscera. The first case was that of a lady in 
—_ — pancreatitis simulated intestinal obstruction, the 
diagnosis only being made by an exploratory laparotomy. A 
ase of actinomycosis of the large intestine, with abscess and 
fecal fistula was recorded, and specimens of actinomycosis in 
animals and in men were exhibited. The third case was that 
of a young woman in whom tuberculous disease of the cecum 
causing a fecal fistula had been treated by excision of the 
excum and subsequent anastomosis of the ileum with the 
colon. Other cases of suppuration in connection with the 
appendix or the cecum were also read. 

Transposition of Viscera.—Dr. HARRISON showed a case of 
transposition of the viscera in a man, the heart beating 
below the right nipple and the liver dulness being on the left. 
The condition was accidentally discovered by his companions 
when he wasa boy. They were learning a song of which the 
words were ‘‘ Place your hand on my left breast, my panting 
heart can find no rest ;” they followed the instruction of the 
gong and discovered in the patient that his heart beat on the 

ight side. 

Specimen. —The SECRETARY showed for Mr. NopEs a speci- 
men of Aneurysm of the Splenic Artery which had ruptured 
immediately after labour, causing sudden death ina woman 
aged 33. There had been no indications of the disease and 
the labour had not been difficult. The Secretary also 
showed a Tumour of the Scalp in a man of 75. It was 


_ of the size of a walnut and composed of enlarged veins 


in fibrous tissue, and had been in its present condition 
‘for 40 years. 


SOUTH-EASTERN BRANCH: EAST KENT, WEST 
KENT, AND NORTH KENT DISTRICTS. 

A CONJOINT meeting of these Districts was held on March 21st 
at St. Bartholomew’s Hospital, Rochester, Dr. T.T. BruNyATE 
in the chair. Thirty-four members were present. 

resentatives of Districts on Council.—It was unanimously 
resolved that Messrs. Verrall, Galton, and [Tyson be nominated 
.as representatives of the Districts on the Council. 

The General Medical Council and Direct Representation.—Mr. 
Victor Horsey then delivered an address, which was fol- 
lowed by an animated discussion, on the Present Condition 
of the Medical Practitioner and his relation to the General 
Medical Council.—On the motion of Dr. Vincent Bett, 
seconded by Mr. Frank Sturces, the following resolution 
‘was carried nem. con. : 

That this meeting urges the direct representatives on the Council, and 
the Council as a whole, ‘to oppose any measures that will legalise the 
-certification of unregistered persons. 

—On the proposition of Dr. Hoar, seconded by Mr. Wuite- 
HEAD RED, the following resolution was also carried nem. 
CON. : 

That this meeting of the joint Kent Districts is of opinion that the 
‘General Medical Council will not be properly constituted until its direct 
‘representation is largely increased. 

_Dinner.—In the evening 16 members dined, under the pre- 
‘sidency of Dr. Brunyate, at the Bull Hotel. 








METROPOLITAN COUNTIES BRANCH: WEST 
- LONDON DISTRICT. 
A MEETING was held at the Western General Dispensary 
<by kind permission of the staff) on March 23rd, G. CRAWFORD 
Tuomson, M.D., Vice-President, in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Communications.—Dr. C. CUTHBERT GIBBES read a paper on 
Prognosis in Aortic Regurgitation, illustrated by a number of 
typical clinical cases, one of which was especially interesting, 
as the patient had been passed as a first-class life. Many 
members ex ressed their opinion that the opportunity of ex- 
amining such clinical cases enabled the general practitioner 
to keep up his knowledge of heart cases, and also compli- 
mented the West London District for arranging meetings par- 
ticularly of use to the majority of members in the district.— 
Dr. G. L. JoHNson gave an interesting account of a Short 
Appendix attached to the Iris of the Hirlax and Other 
Animals, which served the purpose of a veil or screen to the 
pupil, enabling the animals to look one full in the face when 
the sun was shining full in their eyes. Dr. Johnson explained 


his idea of the structure of this appendix, and showed anum- 
bez of photographs of animals in which it was clearly visible. 
Dr. Johnson also told the meeting that he hoped to get some of 
these little animals over from the Cape, when he would make 
a further communication on the subject. 

Votes of Thanks.—Hearty votes of thanks were passed to 
Drs. Gibbes and Johnson for their communications, and to Dr. 
Winslow and the staff for their kindness in allowing the 
mee to be held at the Dispensary.—Dr. Winstow brietly 
thanked the members for their hearty vote of thanks, and 
said he took a sincere interest in the work of the West 
London District, and hoped they might welcome the members 
again another year.—Dr. Dutton proposed a vote of thanks to 
the Vice-President, which was heartily endorsed. 

Tea.—The staff kindly provided afternoon tea. 








SPECIAL CORRESPONDENCE. 


PARIS. 
Influenza in Paris.—An Action for Damages caused by X Rays.— 
The Teaching of Colonial Medicine.—Medical Providence.— 


THE influenza epidemie is so severe in Paris, that in the uni- 
versity world classes and lectures are interfered with. 

An action has recently been brought in a Paris law court for 
damages caused by the z rays. Mme. Mockert suffered from 
an affection of the hip-joint. Her medical attendant recom- 
mended an operation ; the patient disliked the idea. Inorder 
to ascertain that it was necessary, an examination with the 
a rays was made bya specialist. The first sitting lasted forty 
minutes, the second forty-five, the third an hour and a 
quarter. The result was negative. After the second sitting 
the skin of the region radiographed wads red and mottled. A 
few days — ently there was a sore place which was fol- 
lowed bya scab. The suffering was so intense that it was 
feared that the patient would go out of her mind. Gangrene 
seemed to be threatening. Mme. Mockert was taken to the 
seaside. Five medical men attended her at a cost of £136 158. 
Mme. Mockert and her husband sued the radiographer for £200 
damages. Counsel for the defence read a letter from Dr. Bar- 
det, head of the Laboratory of the Pitié Hospital, wherein 
he states that if any responsibility is attached to the use of 
Roentgen rays ye | cannot be utilised. The susceptibility of 
patients to the influence of the w rays varies like their sus- 
ceptibility to that of drugs. The Court has decreed that a 
medical commission be appointed to decide as to the dura- 
tion of the examination considered safe. Judgment is post- 


ned. 

The Marseilles Municipal Council has voted the sum of £400 
for the creation of five chairs of colonial medicine attached to 
the Marseilles School of Medicine. The Council has endorsed 
the propositions of the Mayor which granted the necessary 
sums of money for transferring from Aix to Marseilles the 
Faculties of Law and Arts; also for turning the Marseilles 
School of Medicine into a Medical Faculty. The Council, at 
a morerecent sitting, has given sites on which the new Facul- 
ties are to be built. 

The general assembly of the mutual medical association 
known as the Association Laguey was held a few days ago. 
Every year the members increase, likewise the capital in re- 
serve. Nevertheless, large sums of money are every year ex- 
pended to relieve members struck down by sickness. In 1898 
there were 2,405 days of illness to be provided for which 
incurred an expenditure of £938. The reserve fund was 
enriched by the sum of 4 1,374. The total reserve capital 
amounts to £10,988 128. In afew months the Society will 
féte the acquisition of £12,000. On December 31st, 1898, the 
members numbered 426. 





ABERDEEN. 
Proposed House-to-House Collection for Medical Charities.—The 
Anthropological Museum. 


As regards the proposals which have been made for a house-to- 
house collection in aid of the medical charities in the city, a 








etter has been sent by the Infirmary Board, after very full 
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consideration, to the Hospital Saturday Committee. While 
warmly appreciating the generous efforts of the committee 
for the help of the charities of the city, the Board refer to the 
intimate connection which has existed for more than a 
hundred years between the churches and the infirmary, to the 
fact that the directors have sent appeals to the churches to 
use their influence in securing lists of subscribers among 
their congregations, and the further fact that deputations have 
been sent by the Board to confer with the various church 
authorities regarding the position of the hospital funds. 
The Board is therefore of opinion that a house-to-house col- 
lection such as the Hospital Saturday Committee suggest 
might be found to overlap, and in that way act prejudicially 
towards the collections raised by the various church organisa- 
tions. It is sincerely to be hoped that the measures taken by 
the Infirmary Board may have a practical result on the 
amount received from church collections which hitherto has 
been far from adequate. 

Arrangements are in progress at the University for the 
equipment of an anthropological museum. The professor of 
anatomy has received from Sir William Macgregor, Governor 
of Lagos, late Lieutenant-Governor of New Guinea, the 
generous offer of specimens from his collection ; and Colonel 
Allardyce, of Culquoich, has kindly made a gift to the 
University of an interesting collection relating chiefly to the 
islands of Fiji. With these specimens as a nucleus, it may 
be confidently expected that the interest of other old Aber- 
donians in such a scheme will speedily furnish areally useful 
museum. 





SHEFFIELD. 
Gifts to University College. —General Practitioners and Con- 
sultants.—The Infectious Hospitals. 
THE Medical Department of University College has been for- 
tunate just recently in gifts of money for equipment. By the 
generosity of a private citizen, a well-known medical prac- 
titioner, a short time ago £200 was given for providing ap- 
paratus for the Bacteriological Department. The same 
generous donor has now made a further gift of £100, as well as 
g50 for providing additional microscopical apparatus in the 
athological Department. The Favell Laboratory of Physi- 
ology, which was recently fitted up by the friends of the late 
Mr. M. F. Favell, has also received an anonymous gift of an 
additional £150, which was required to purchase necessary 
apparatus. The medical department has also received a 
legacy of £100 by the,will of the late Mr. Wilkinson, 
chemist. 

The excellent good'feeling existing between the general 
practitioners of the surrounding districts and the consultants 
of Sheffield was evidenced by a number of the former enter- 
taining several of the consultants at a dinner recently. The 
number of the hosts, as well as guests, was diminished some- 
what by the professional exigencies of the prevailing sickness. 
A most agreeable evening was spent, and expression was given 
on either side to the harmony and cordial good feeling which 
existed between the branches of the profession as represented 
by the hosts and guests on that occasion. 

Dr. Alexander Anderson, the Medical Superintendent of the 
Infectious Hospitals, has issued his report for 1898. The total 
number of cases treated was 1,352, scarlet fever heading the 
list with 912, and enteric fever coming next with 369. The 
experience of the year again abundantly testified to the utter 
inadequacy of the hospitals to cope with the two common 
infectious diseases endemic in the city. Though scarlet fever 
was not unduly prevalent during the year, and though the 
wards were considerably overcrowded, many cases had to be 
refused admission, and the percentage of cases admitted to 
the total number notified fell from 64 in 1897 to 61 in 1898. 
The lack of accommodation was still more evident as regards 
enteric fever, the percentage of admissions falling from 52 to 
40. That many more cases could have been isolated if the 
accommodation had been sufficient is shown by the fact that 
during August, when all cases could be received, 86 per cent. 

of scarlet and 78 per cent. of enteric fever cases were admitted. 
No attempt whatever was made to isolate diphtheria, only 17 
out of 332 cases notified being admitted. Owing to the pre- 
valence of diphtheria in the city several cases occurred 
amongst patients convalescing from scarlet fever, and as these 


—— 
had to be separately isolated, the accommodation at 
Moor was still further limited. Considerable progress has 
however, been made during the year towards providin the 
increased accommodation which is needed. The sanetion of 
the Local Government Board has been obtained for the erec. 
tion of administrative buildings and isolation wards at 
Moor. These buildings, which have been urgently required 
for many years, will greatly facilitate the administration of 
the hospital, besides allowing of an immediate increase in the 
accommodation. A scheme for the erection of six permanent, 
pavilions, each of one storey, has also received the confirmation 
of the Council. When these are erected the two hospitals 
will contain 340 beds, which, though not actually sufficient 
will be a great step in advance. No cases of small-pox 
occurred during the year. As there is no reason, however, to. 
believe that this immunity will continue, it is desirable that 
the erection of a small-pox hospital on the site already pur- 
chased should at once be proceeded with. 


CORRESPONDENCE. 


THE TEACHING OF PHYSIOLOGY AND HISTOLOGY, 


S1r,—The letter from Dr. Waller in the British Mepica, 
JOURNAL of March 25th voices a conviction which is, I believe, 
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need for charging separate teachers with instruction in 
physiology and histology in every university, and, indeed, 
in every well-equipped medical school, is becoming yearly 
stronger and is already urgent. I particularly disclaim 
reference in this question to any one school in particular 
rather than to any other, but I do wish to endorse the views 
put forward by Dr. Waller on the general thesis. 

His letter trenchantly outlines the main position. No 
single individual can fitly, in my judgment, teach two such 
extensive and rapidly-growing branches of natural knowledge 
as animal physiology and animal histology. For the expo- 
sition of a science to really reach its hearers the presentment. 
of it must be living and authoritative. The ability to make 
such a presentment can only be obtained from practical 
acquaintance with the inquiries into its problems. 

Of the three subjects of physiology, histology, and human 
anatomy required equally from the medical student in this 
earlier curriculum, physiology and histology are eminently 
progressive ; discovery and consequent extension continually 
goes forward in the respective field of each. Any conscien- 
tious teacher entrusted with the whole range of physiology 
proper has no light task to keep abreast of his theme in all 
its width of chemical, physical, and psychological inquiry. 
The teacher of histology has similarly an influx of new facts 
and rapidly-changing technique to take account of. Con- 
sidering the teacher merely in his réle of lecturer, instructive 
lectures of a kind have undoubtedly been given by men of 
ability, the whole of whose knowledge of the lecture subject 
was secondhand, but it is more than doubtful whether the 
real life of any science can be felt, still less communicated, 
by one who has not himself learnt it by direct inquiry from 
Nature. Hence doubtless the store the teacher has empiric- 
ally come to set upon practical lessons and instruction by 
‘‘ maitres de conférences.” It is demonstrably impossible for 
any one teacher to pursue adequately and simultaneously in 
the laboratory, that is really, two rapidly-growing studies 
so extensive as physiology and histology. How then can he 
be expected in the lecture theatre to teach them with suc- 
cess? The argument is strong enough in respect to instruc- 
tion of students from whom little is expected. It is stronger 
still regarding students required to do somewhat better, and 
to work through courses called ‘‘ advanced.” 

A further aspect of the whole question regards the need of 
the teacher tothose wishful to attempt original investigation. 
This country begins to recognise wisdom and profit in the 
Continental view that a university is a centre not only for the 
distribution of knowledge but for the production of it. ab 
this aspect also independent institutes for physiology an 
histology, as they exist in so many foreign universities, are 
eminently desirable here.—I am, etc., 

C. S. SHERRINGTON, M.D., F.R.S., ete. 








Liverpool, March 30th. 


widely felt by teachers of physiology in this country. The. 
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THE CAUSA CAUSANS OF TYPHUS FEVER. | 

Sir,—I have unfortunately got a little behind in the reading 

of my JOURNAL, and therefcre have to apologise for going back 

a month to refer to Dr. Poore’s most interesting Milroy 

Lectures. He says: ‘‘ It is wholesome for us to remember that 

the greatest sanitary achievement of our time has been the 

ractical disappearance of typhus fever,” a conclusion with 

Fnich I am delighted, for it has been my habit to refer to 

this illustration of the wrong-doing of most writers on such 

subjects, and particularly those on what is known as the 

“ theory of disease.” 

germ ry 

1 have just perused a letter from a gentleman at a great 
distance who has asked me to supply him with references to 
my “my well-known writings against the germ theory.” I 
am indignant, because all I have ever said against the germ 
theory is that it is not a theory, but a fact. That certain com- 
municable diseases have a ‘‘materies morbi” |by which they are 
transmitted has been known since the fourth century. Now 
we have identified—or at least we believe we have—a con- 
siderable number of them. But that does not alter the fact, 
nor does it create a theory,: it merely provides another piece of 
exact information of considerable interest and importance. 
But'does it produce a causa causans? Most certainly not. 
Dr. Poore says: ‘‘Of the causa causans of typhus fever we 
know nothing.” Here he means the bacillus, and so far as I 
know he is right in his statement; but that the bacillus is 
more than an agent I deny, that it is a causa causans I cannot 
admit. 

J was born in Edinburgh in 1845, at a time when it was 
known as “the fever-stricken city,” and its vast educational 
establishments were threatened with ruin on account of the 
“fiyver,” as typhus was known by the inhabitants. As a 
student I had a close personal acquaintance with it, and if I 
had been asked then as to its causa causans I should have 
replied, ‘‘ Living in the West Port, St. Mary’s Wynd, or the 
Meat Market Close.” The experienced officers of the old 
infirmary could guess with fair accuracy the particular place 
of the origin of each case by the severity of its symptoms. 
As a clerk in the old fever ward No. VI I never did my day’s 
duty without coming away with a splitting headache, which 
was cured by a spin round Arthur’s Seat. In 1861 eight of us 
were laid down with the plague, and if my memory serves me 
rightly, only two of us got up; I know the death-roll was a 
heavy one, so the disease has ever since interested me. The 
disease has been banished, though no germ has been found; 
in fact it was banished before the days of germ hunting. The 
germ—in those days we called it ‘‘ the infection ”—was taken 
for granted ; the causa causans, overpopulation, was discovered 
by Sir Henry Littlejohn, and by his indefatigable labours, 
backed by the power of an intelligent municipality, the plague 
was banished. 

What I want to persuade my professional brethren who are 
not professional bacteriologists is this—that the germ may be 
taken for granted. If he is found out and identified, so much 
the better; he is an interesting personality, but no more. The 
real matter of importance for the practitioner is the soil on 
which the germ may light; see Matthew xiii, 3—8 and the 
_ big which is, ‘‘ Who hath ears to hear, let him hear.” 
—I am, etc., 

Birmingham, April sth. 


, THE IRISH MEDICAL ASSOCIATION. 

Sir,—It has been arranged that the annual meeting of the 
Irish Medical Association shall be held, for this year, in Cork, 
and it appears to be in contemplation that, at least in each alter- 
nate succeeding year, the annual general meeting shall be simi- 
larly held in Belfast, Galway, and other provincial centres. It is 
known to the Association in Dublin and Cork, and probably 
elsewhere, that I am strongly opposed to this new departure, 
and, as I feel that my action in the matter may be misin- 
terpreted by the members of the Association in a sense un- 
— to me, I beg your permission to give my reasons. 

efore doing so I desire to say that, so far from wishing to 
throw cold water'on any effort of my provincial brethren to 
organise among themselves for their own protection and for 
the good of the profession and the public, I heartily wel- 
me their zeal, and am ready to co-operate with them and 
ny the Association to do so. That I have always 

nm anxious to encourage them in taking the reins of the 


Lawson TAtt. 





Association into their own hands, and in availing them- 
selves of a predominant influence in its work, is testified 
by the fact that it was I who in May, 1890, designed the new 
constitution of the Association which transferred the ruling 
power to elected councillors, two-thirds of whom are pro- 
vincialists, and it has always been a source of regret and dis- 
appointment to me that they have to a great extent failed to 
avail themselves of the powers thus conferred on them. [ 
therefore warmly advocate the holding of a general meeting 
once each year in each provincial centre which expresses its 
willingness to receive the Association, and make arrange- 
ments to do honour to the guests, and I do not think the in- 
fluence of the Association or its funds could be applied to a 
better use than assisting such an enterprise; yet 1 am totally 
averse from the proposition that Cork, Belfast, or any other 
city shall withdraw from Dublin the annual general meetin 
heretofore held on the first Monday in June in Dublin, and 
shall give my reasons. 

First, I object emphatically to a breach of the custom 
which has governed the Association for sixty-one years. The 
first Monday in June was, for excellent reasons, selected, at 
the foundation of the Society in 1839, by Carmichael, Kingsley, 
Benson, Jacob, and others of its founders; and as there is 
not another professional organisation in the kingdom which 
can boast of such a tradition, I should like to maintain it, 
even if the specified date were inconvenient. Secondly, 
the date named was fixed because on it a gathering of 
the professional clans took place, and still takes place, 
in Dublin to assist in the elections at the College of 
Surgeons, and in the annual general meeting of the 
Royal Medical Benevolent Fund Society. If the day 
is appropriated for a provincial meeting, the simple result 
will be that the practitioners interested in these functions 
will be absent from such meeting, including the majority of 
the metropolitan men. Thirdly, it has always been the cus- 
tom of the Association to remind the heads of departments, 
members of Parliament, and other distinguished persons, as 
well as the Dublin press, of the existence of the organisation 
by holding a public dinner, to which these high functionaries 
were invited, either officially by the Association or by mem- 
bers as their guests, and I maintain that the custom was very 
necessary to the well-being of the organisation. Needless to 
say that if the annual meeting in Dublin is abolished, the 
Association will be ‘lost to sight, to memory dear” as far as 
these potential influences are concerned. 

For these reasons I urge that the provincialists should be 
content with a well-organised public meeting at any other 
time of the year, to which meeting the parent Association 
should send delegates and contribute money, but that it 
should not interfere with the time-honoured annual general 
meeting, from which, as I assert, we have gained substantial 
consolidation in the past. From the last report of the Asso- 
ciation I find that Dublin contributes nearly thrice as many 
members as any county in Ireland, very many of them being 
men who lend their names and their money without any 
personal interest whatever in the work of the Association. 
Are we going to discourage that interest by taking away the 
one annual chance which is afforded to them to acquaint 
themselves with our work ?—I am, etc., 

ARCHIBALD Hamitton Jacos, M.D., F.R.C.S.L., 

April sth. Ex-President and Councillor, Irish Medical Association. 





THE ASSISTANT’S CERTIFICATE OF THE SOCIETY 
OF APOTHECARIES. 
S1r,—I am directed by the Society of Apothecaries to 
request you to publish in the’ British MepicaL JouRNAL the 
enclosed statement, the original of which is in my possession. 


—lam, etc., 
JAMES R, UPTON, 


March 30th. Clerk of the Society of Apothecaries of London. 

‘‘The Dewsbury and District Chemists’ Association desires 
to express its sincere regret that a statement should have 
appeared in a letter written on behalf of the Association, and 
addressed to the Clerk of the Privy Council, to the effect that 
the Association considered the assistant’s certificate of the 
Apothecaries Company was not a sufficient legal qualification. 
This statement tke Association desires to withdraw unre- 





servedly, and the Association hereby apologises to the Society 
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of A pothecaries for its insertion in the letter referred to. The 
Association wishes to disclaim any intention of impugning 
the legality of the certificate in question.” 


NURSING IN IRISH WORKHOUSES. 

Sir,—I have observed the paragraph in the BritisH 
MEDICAL JouRNAL referring to the nursing circular of the 
Irish Local Government Board. It concludes with a reference 
to the opinion of Drs. Davidson and Moorhead, who stated ina 
letter to the Irish Times that the nurses of county infirmaries 
are unsatisfactory. I challenge both gentlemen to state when 
and where they have employed infirmary nurses, and I ask 
them to give any substantial reason for the opinion they have 
thus expressed. I have had a good deal of experience of 
nurses trained in large hospitals, and I have not always found 
them satisfactory. As far as I can find out from my friends 
among the infirmary surgeons, neither Drs. Davidson nor Moor- 
head have for years employed infirmary nurses. If this is the 
case, it seems strange than an adverse opinion should be 
expressed on such very insufficient evidence.—I am, etc., 

Omagh, April ond. Epwarp TuHompson, F.R.C.S. 


MEDICAL AID ASSOCIATIONS. 

Sir,—‘‘ A Member B.M.A.’s” first two suggestions in his 
last letter are worth consideration, but his last two are absurd. 

A man cannot consider the honour of being a member of the 
British Medical Association stand before his bread and cheese, 
and there will always be found specialists who will not ask the 
question, Are you a surgeon to any medical aid society ? 

As regards private family clubs, in my experience no tout- 
ing or canvassing is carried on. If people want to belong to 
one, and I am satisfied they cannot afford to pay 2s. 6d. a visit, 
I admit them. 

I cannot see why ‘“‘ A Member B.M.A.” should at all stand 
up for medical institutes which are under the control of 
friendly societies. Although they have no house-to-house visi- 
tation, they put up notices about the town every quarter, 
stating their terms and that it is time to pay. In my mind 
the great objection to medical institutes is that they admit 
at the rate of 4s. per annum people who can well afford to pay 
28. 6d., 38. 6d., or even 5s. a visit. By this I am not raising 
objections to the men who have no doubt joined in their young 
days, and have since become men of means, but I object to 
a women and children of these men being admitted.—I am, 
etc., 

March 28th. 
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THE TITLE OF PHYSICIAN. 

Sir,—With reference to diplomates of the Colleges and 
their right to be styled “‘ physician,” I had occasion to look at 
my diploma granted by the College of Physicians of Ireland; 
the wording ends: ‘‘and do hereby certify that he is a 
Physician and Licentiate in Medicine of said College.” I 
presume they had a legal right to grant me that title, and I 
Shall call myself a “‘ physician.”—I am, etc., 

Clown, near Chesterfield, April 2nd. J. A. MAGEE. 





IS PETROLEUM weet rh OF ANY NUTRITIVE 
VALUE ? 

Sir,—I have read with much interest Dr. Robert Hutchi- 
son’s valuable contribution to the British MEDICAL JOURNAL, 
and I should like to give my own experience in the use of 
petroleum emulsion. It is this: Many patients consumptive 
or subject to other wasting diseases appear to tolerate its use 
when cod liver oil cannot be tolerated. Instead of setting the 
stomach in revolt, as the latter will often do, it appears to 
soothe the mucous membrane, and produces a more natural 
tone and power of assimilation. It probably checks noxious 
chemical fermentation, and the absorption of such noxious 
fermented residue of digestion into the blood. At all events, 
it is clear that petroleum does not irritate the nerves supply- 
ing the mucous membrane of the stomach, but doubtless 
cleanses away foul mucus, and leaves the digestive organs in 
a more healthy condition to perform their functionsnaturally, 
The whole mucous tract appears to improve, and where there 
has been constipation a natural peristaltic action of the intes- 
tines follows its use. Nutrition is improved, therefore the 
condition of the lungs improves when weakened and diseased, 


ee 
in consequence only of this better power to assimilate nourish 
ing food, and not from any nutritive property of the petrolegm 
It is evidently a great gain, as Dr. Hutchison’s able experi. 
ments show, that none of the petroleum is absorbed, but is 
wholly eliminated through the usual channels, doing its 
cleansing and purifying work on its way.—I am, ete., 

Tuos. Wm. BuakeE, M.D.St. And., M.R.C.S.Eng, 


Bournemouth, March 2sth. 





HUNTER v. CLARE: AN APPEAL. 

Srr,—The sympathetic appeal of Mr. Rivers Willson re the 
widow of the late Mr. Kingsley Hunter, published in the 
British MEpicaL JouRNAL, April 1st, should be addressed tg 
those members of the Council who instituted the proceedings, 
Tenclose a small subscription, however, as every little helps.— 
Iam, etce., 

April rst. GENERAL PRACTITIONER, 

*.* The cheque enclosed has been forwarded to Mr. Rivers 
Willson, 42, Wellington Square, Oxford, to whom subgerj 
tions to the fund should be sent. <A second list is published 
at page 887. 





CANCER HOUSES. 

Srr,—Will you permit me to make a few remarks upon the 
two very valuable papers which appeared in the Brinsg 
MeEpicaL JourNAL of April 1st on the Influence of Locality 
upon the Prevalence of Cancer and the Topographical Dig. 
tribution of Cancer ? 

The existence or non-existence of ‘‘ cancer houses” in any 
particular town or district is an easy mathematicai problem 
when the facts have once been determined. The general 
influence of locality upon the prevalence of cancer is a wider 
question, and one which can only be settled after the expendi- 
ture of much time and money. The work appears to have 
been admirably begun by the gentlemen contributing the 
papers referred to, but it is of course necessary to remember 
that annual death-rates among small populations are abso- 
lutely untrustworthy and meaningless. This is so even when 
dealing with deaths from all causes, when the average rate is 
18.7 per 1,000 annually, as for 1891-5, it must be more 
obviously so when considering deaths from a special disease, 
such as cancer, which gave for the same period a recorded 
average rate of 0.764 per 1,000 living, not ‘‘ percentage. 

Dr. Lloyd Jones gives some most useful figures as regards 
house incidence; if we could get similar returns for other 
towns and districts we should probably soon get at the truth, 
but only those who have undertaken such work singlehanded 
can appreciate the immense amount of time it means. The 
figures which Dr. Jones gives show clearly enough that in 
Cambridge, as in Bath, there are no “ cancer houses. He 
tells us that in nineteen years there were, among 5,685 houses, 
438 houses which were affected with cancer, but 0 these there 
were only 7 houses with double cases, and 3 with triple 
cases. By superficial inspection of these figures it is at once 
evident there can be no active infection or liability to cancer 
connected with the house. ee ld 

By the usual methods of calculating probabilities we shou 
have had 15 or 16 houses with 2 deaths, and no house 
with 3 deaths. Therefore, but for 3 deaths in nineteen years, 
in a population of about 35,000, the multiple deaths from = 
cer would have been below what we should expect to per? 
chance. I do not know if Dr. Lloyd Jones Cn 7 
‘‘cases” as distinct from deaths, but the same reasons h0 
good. _— 

In my paper, Cancer in Relation to the Dwelling, yo 
sidered 1,319 deaths from cancer occurring during thirty- ' 
years among 8,507 houses. I tried to compare the incidence 0 
deaths from cancer with those of deaths from tuberculosis an 
deaths from all causes in other districts. My work was ben 
incomplete. I have quite an open mind on the general nl 
tion, but made a positive statement as regards * call 
houses” in Bath. , ~ 

The following table will show something of the differe™ “ 
found between the incidence of tuberculosis and cancer. 
term ‘‘tuberculosis” is here used in its widest sense, and in these 
as figures I have included deaths from “ man. 
ut the principal cause of death in houses with 1 many deaths 





1 Public Health, December, 1898. 
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was ‘“phthisis pulmonalis.” I have considered phthisis 


d hope to publish full particulars at a later date. 
a tie used in its registration meaning to include sar- 
pe d other malignant growths, afterwards in dealing 


coh houses each neoplasm should be studied separately. 
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These figures help to prove the infectivity of tuberculosis, 
if such proof were wanted, but having regard to the long- 
standing belief in family predisposition they would not be 
considered sufficient evidence if we had no other facts, and 
the influence of the dwelling might be denied ; but where we 
donot get multiple deaths beyond the probable number I think 
we may exclude the house altogether. It may be illogical, 
but it seems easier to prove the negative by exclusion than to 

rove the positive when only some of the causes are known.— 


am, etc. 
= W. H. Symons, 
April 3rd. Medical Officer of Health, City and County of Bath. 





A CASE OF DEATH UNDER CHLOROFORM. 

Sir,—In reference to the recent correspondence in the 
British MepicaL JouRNAL! under this heading, may I ask 
why if failure of the circulation is due to the action of chloro- 
form on the vasomotor centre that failure takes place after 
the chloroform is withdrawn ? 

In reference to Mr. Cathcart’s case we are told,? ‘‘ after this 
nomore chloroform was given,” and then the disquieting sym- 
ptoms were noticed. 

Now Dr. R. Kirk has shown’ that the lungs of animals are 
emptied of chloroform vapour in 10 to 20 seconds after it is 
discontinued, and that it is then when the blood is getting 
free from chloroform that circulatory disturbances may arise. 

The explanation I have given' is that the heart fails during 
the rise of blood pressure which occurs as the chloroform 
passes off; and this alone covers all the recorded facts of the 
case ; hence also the good effects of nitrite of amyl, as in Mr. 
Stevenson’s case.° 
_Thave also pointed out that pain, as of an operation, con- 
tinued during partial anzesthesia, would still further raise the 
blood pressure, and help to overpower the heart.—I am, etc., 

Brook Street, W., April rst. ALEXANDER Haia. 





__ DIPLOMAS AND DEGREES FOR OPTICIANS. 

Sir,—Your remarks regarding the advertising of the so- 
called diploma F.S.M.C. are very praiseworthy and certainly 
correct. It is misleading to the public, as well as’ injurious 
to the medical practitioner, to say nothing of the unfairness 
to the optician’s fellow tradesmen; and, as you remark, 
That if the provision is enforced in its integrity, will go far 
towards removing the apprehensions which have arisen,” 
permit me to jinform you that the provision is not enforced, as 

‘ BRITISH MEDICAL JOURNAL, 1899, Vol. i, p. 762. 

? BRITISH MEDICAL JOURNAL, 1899, VOl. i, p. 468. 

3 Lancet, 3893. vol. ii, p. 429. 
4 Lancet, February, 1895. 
5 BRITISH MEDICAL JOURNAL, 1899, i, p. 661. 








the advertisement [enclosed] will prove, although Mr. Thorn- 
thwaite, in his letter, states: ‘‘ In order to still further pro- 
tect the oy and the medical profession, those students who 
are entitled to receive certificates shall sign a legal agreement 
in which they bind themselves not to advertise their 
diploma in any way which would lead the public to infer me- 
dical qualifications.” He also states: ‘These restrictive 
covenants have not been ‘revised,’ as your article suggests ;” 
robably they have never been ‘‘ revised,” but have they ever 
een “enforced”? Mr. Thornthwaite also states that the 
ane is only lent to the holder, and can be recalled if the 
rules of the Company are disregarded. Then why should this 
man’s diploma not be recalled if Mr. Thornthwaite’s state- 
ments are true? I know a certain medical man, who is 
also an oculist, who is a considerable loser by this mis- 
leading advertisement, and I can positively prove that the 
public here are grossly imposed upon, inasmuch as they 
mistake the letters F.S.M.C. (Lond.) for a medical qualifica- 
tion; yet Mr. Thornthwaite states that the Spectacle Makers’ 
Company have appointed a Committee to control the adver- 
tising of their students. I would like to ask Mr. Thornthwaite 
what his Committee are doing to permit the rules of the Com- 
pany to be disregarded in this flagrant manner ?—I am, ete., 
March 27th. ENQUIRER. 








OBITUARY. 


: WILLIAM SQUIRE, M.D., F.R.C.P. 
Ir is with much regret that we have to record the death of 
Dr. William Squire, which took place at his residence, Danes- 
combe, Ealing, on April 2nd. 

Dr. Squire was born in 1826, and came of an old Bedford- 
shire family. On completing his medical education at Uni- 
versity College, he went into practice in Orchard Street, 
where he remained until ten years ago, when he went to 
reside at Ealing, and removed his consulting rooms to Harley 
Street. It was during Squire’s studentship that Liston per- 
formed in 1846 his first capital operation under ether, and 
Squire was concerned with his uncle, the late Mr. Peter 
Squire, in conducting some of the experimental work previous 
to Liston’s demonstration in the operating theatre of the value 
of Morton’s discovery. 

To many of Dr. Squire’s friends—and, indeed, to many in 
the profession who did not know him personally—he will be 
remembered as one of the small group of men who years ago 
devoted themselves to the study of epidemiology. The sub- 
ject had always interested him, and in the midst of a busy 
life he contrived to find time for the observations and for the 
record of facts which were of especial value at atime when 
observers were comparatively few. How soon does infection 
begin? how long does it last? were questions which Dr. 
Squire had set himself to answer, and which were the opening 
sentences of a paper he contributed twenty-six years ago to 
the Epidemiological Society. The paper was based upon 
numerous carefully observed cases extending over many 
years, and supplied material which was not before available 
to the profession. The value of Dr. Squire’s work was not 
limited to the information which he himself supplied; it set 
others thinking and recording, and indeed he himself con- 
tributed an admirable supplement to his first paper some two 
years later. It is not toomuch to say that our public health ad- 
ministrators owe him a debt of gratitude for providing 
material which has served over and over again to guide them 
in their practice. 

Dr. Squire’s study of epidemic disease led him to bring be- 
fore the Epidemiological Society, to which indeed he was Sec- 
retary for some five years, other papers of interest. The 
calamitous outbreak of measles in Fiji in 1875, and the 
destruction by small-pox of an unvaccinated group of Esqui- 
maux who visited Europe in 1880 were subjects that he dealt 
with in short and pithy papers. In all of his many contribu- 
tions to works on medicine he kept in the forefront the sub- 
ject of epidemiology, and his conclusions were in the main 

ased upon his own observations, and, therefore, have a value 
far beyond those of writers who only generalise on the 
observations of others. . 

Dr. Squire published a collection of his essays in a small 





volume, Collected Essays in Preventive Medicine (1887); but his 
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best known writings are perhaps his articles on Croup and 
Diphtheria, Reynolds's System of Medicine, and on the Exanthe- 
mata, on Incubation, and on Measles, Rubella, Scarlet Fever, 
and Whooping-cough in Quain’s Dictionary of Medicine. He 
gave much attention to the diseases of children, and published 
essays on —— Temperature in Health and Disease, on 
Temperature Variations in the Diseases of Children, and on the 
Paralyses of Childhood. 

In past years he was a very regular attendant at most of the 
medical societies and at the meetings of this Association. His 
remarks in debate were always characterised by sound common 
sense, and showed a complete mastery of the subject he was 
discussing. For many years he was Physician to the St. 
George’s Dispensary and to the North London Hospital for 
Disease of the Chest. 

He was, too, a geologist and naturalist, and in very truth 
read ‘‘sermons in stones, and good in everything,” which 
Nature had to show him, and it was a source of real delight to 
him, as it was to those who were fortunate enough to be his 
companions, to botanise in some country lane or woodland. 
An ardent student of Shakespeare, among his most cherished 
= were some,early editions of the great writer’s 
works. 

Notwithstanding his enforced retirement owing to ill- 
health, Dr. Squire kept himself well abreast of medical pro- 
gress, and to the last maintained a keen interest in that 
profession which he had served so well. He was of a most 
genial, kindly disposition, and many will mourn the loss of a 
warm friend, as his children do that of a most loving and 
tender father. 





HEINRICH PORT, M.D.Ertancen, F.R.C.P.Lonp., 
Physician to the German Hospital. 

Dr. HeinricH Port, who died on March 25th, was born at 
Nuremberg in Bavaria in 1843, and was the son of the Rev. 
Christoph Port, Pastor of the beautiful! church of St. Lorenz at 
Nuremberg. He studied at Erlangen, Tiibingen, Bonn, and 
Wiirzburg, took the degree of M.D. at Erlangen in 1866, and 
came to London in 1868 as Resicent Medical Officer to the 
German Hospital at Dalston. He retained this post till 1872, 
but served in 1870-71 in the Franco-German war on the medical 
staff of the Bavarian army. For these services Dr. Port 
received ‘the Bavarian Military Order of Merit, the highest 
distinction bestowed on non-combatant officers. In November, 
1872, he was elected Hon. Physician at the German Hospital, 
an appointment which he held up to his death. Dr. Port 
became a Member of the College of Physicians in 1873, anda 
Fellow in 1886. He was a Fellow of the Royal Medical and 
Chirurgical, Medical and Hunterian Societies, and a Member 
of the Pathological and Clinical Societies, to which he made 
occasional contributions. He was also a Member of the British 
Medical Association and of the Metropolitan Counties Branch. 
For many years he acted as one of the Examining Physicians 
to the National Hospital for Consumption at Ventnor. 

Dr. Port did not write much, principally because he was 
always engaged with practical work, but partly also on 
account of great modesty, thinking that others were better 
fitted than himself to give communications on those subjects 
to the knowledge of which he might have made valuable addi- 
tions. He wrote, however, amongst other papers a good 
article on Multiple Sarcomata of the Skin, and translated into 
English the climato-therapeutic portion of von Ziemssen’s 
Handbook of General Therapeutics. 

Dr. Port was a very accomplished physician. He devoted 
much of his time to his duties at the German Hospital, where 
his loss will be severely felt. He was most conscientious; 
humane, and sympathetic to his patients, poor as well as 
rich ; a thorough gentleman in character and a warm friend. 
He had been a strong man and had lived a healthful life ; but 
about fifteen months ago obscure symptoms began to manifest 
themselves, which at first were regarded as effects of a doubtful 
attack of influenza. He suffered from pyrexia, nocturnal per- 
spiration, great muscular weakness, unnatural sleepiness and 
emaciation, and with the exception of a transitory improve- 
ment during and after a holiday in Switzerland these symp- 
toms gradually increased in intensity, and proved to be due to 
the development of malignant disease. Secondary tumours 
in the brain led a few days before death to left-sided convul- 








——— 
————=:_ 


sions and hemiplegia, followed by a semicomatose condition 
from which he never rallied. Death came as a deliverer 
sufferings, Which would have been more than probable if he 
had lived longer. 





Mr. J. T. O'ConNELL Hynes of Nottingham died on Saty - 
day, March 25th, after a few days’ illness, at the age of 57, He 
had not been in robust health for some time, and only returned 
from a visit to Ireland on March 21st. The same night he Wag 
attacked with influenza followed by pneumonia. Mr, Hynes 
was born at Beeston, now almost a suburb of Nottingham 
where his father, a medical man, was then in practice, Hg 
was educated at the Nottingham High School, and at Queen's 
College, Cork. He took the L.F.P.S.Glas. in 1871 and the 
L.S.A.Lond. in 1872. For a short time he acted as House. 
Surgeon to the Halifax Infirmary. So long ago as 1872 Mr 
Hynes became Health Officer and Public Vaccinator to the 
No. 1 District of the Nottingham Union, an appointment 
which he continued to hold, together with a large private 
practice, until his death. In relation to matters outside hig 
profession, Mr. Hynes displayed a particularly warm interest 
in volunteer work. He was for over thirty-nine years cop. 
nected with the Robin Hoods, having joined the battalion in 
1859. In 1872 he received his commission as Assistant Sur. 
geon, and became Surgeon-Lieutenant-Colonel in 1895, By 


reason of his long service he was one of the first among the. - 


ofticers to receive the Volunteer Decoration. For many yearshe 
took a prominent part in the shooting competitions in connec- 
tion with the battalion, and frequently attended the meetings 
of the National Rifle Association at Wimbledon. He wag 
buried with full military honours on March 28th. Mr. Hynes 
was twice married, and leaves a widow, and one son by his 
first marriage. 


WIDESPREAD regret has been caused at the sudden decease 
of Mr. Joun Benson, one of the most highly respected of the 
senior practitioners of Sheffield. He received his medical 
education at the Sheffield School of Medicine and Guy’s Hos- 
pital, and obtained the diplomas of M.R.C.S. and L.8.A. in 
1855. He was for a time Demonstrator of Anatomy in the 
Sheffield Medical School. During the many years he had been 
in practice in Sheffield he had acted always in accordance with 
the best traditions of the profession. He was a man of sin- 
gularly upright character and was highly respected. On April 
3rd he was attending to his professional duties and whilst en- 
gaged at the bedside of a patient was seized with fatal syncope. 
Of his children one son was associated with him and another 
is in practice in an outlying district. 


Mr. Tuomas ALLEN REED, the well-known shorthand 
writer, who died on March 2gth, at the age of 73, for many 
years acted as stenographer to the Council of the British 
Medical Association, and reported the proceedings of the 
general meetings of the Association. He was a man of 
considerable force of character, of quiet, reserved courteous 
manner, and in every detail of his work extremely pains- 
taking. Mr. Reed had been regarded for many years as the 
most eminent living shorthand writer. His skill was great; 
he had occupied for nearly half a century a foremost position 
among English reporters, and had given special attention to 
technical reporting, which caused his personal services to be 
in much request. He was, perhaps, the only reporter who 
had been specially sent on several occasions to the other 
side of the earth, having gone two or three times to India to 
report the proceedings of the National Congress, and having 
also, withassistants, reported the proceedings there of the Opium 
Commission, while his son is now engaged in the same wor 
for the Plague Commission. Mr. Reed took part with the late 
Sir Isaac Pitman in the early popularising of the system of 
shorthand which has practically superseded all others. He 
remained throughout the dominant influence amongst those 
who practised it, and no time or labour seemed too great for 
him to devote to its interests. But he was also a man of con- 
siderable culture, well informed, and a pleasant writer. He 
was familiar with French and German, and published an 
adaptation of phonography to the French language. 
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DEATHS IN THE PROFESSION ABROAD.—Among the members 
athe medical profession in foreign countries who have re- 
0 


i Dr. Henry P. Quincy, for twenty years teacher 
cently died or, the Harvard Medical School, aged 60; Dr. 
of - Bernard, Professor in the Medical Faculty of the 
Faenolic University of Lille; Dr. W. W. van Arsdale, 
be eon to the Mount Sinai Hospital, New York, and author 
4 T satont contributions to surgical literature; and Dr. 
Ludwig Wiszulewski, a well-known specialist in diseases of 


women and children at Cracow, aged 49. 


ROYAL NAVY AND ARMY MILITARY SERVICES. 


THE CHADWICK TRUST. 
stees have, on the nomination of the Medical Director-General of 
the Navy, awarded the Chadwick naval prize of 4100 and a gold medal to 
Surgeon O. W. Andrews, M.B., R.N., in consideration of his excellent 
work at the Royal Naval Hospital at Haslar in connection with sanitary 


science. 











THE tru 





ROYAL NAVY MEDICAL SERVICE. 
STAFF-SURGEON HERBERT E. MARSH has been promoted to be Fleet- 
Surgeon, March 3rd. He was appointed Surgeon, March 3r1st, 1875, and 
Sta Surgeon twelve years after. Ile served with the Royal Marine 
Battalion at Suakin during the campaign in the Eastern Soudan in 
1884-5, receiving the medal with clasp and the Khedive’s bronze star. 


ARMY MEDICAL SERVICE. al ws 
‘EON-GENERAL W. S. M. PRICE, now serving in Bengal, is ap- 
anton @ ; officiate as Principal Medical Officer Bombay Command from 


February 8th. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL J. J. GREENE, M,B., retires on retired pay, 
April sth. He was appointed Surgeon, March 31st, 1874; Surgeon-Major, 
March 31st, 1886; and Surgeon-Lieutenant-Colonel, March 31st, 1894. He 
served in the Afghan war in 1878-80 (medal) ; with the Nile Expedition in 
1884-5 (medal with clasp, and Khedive’s bronze star) ; and with the Soudan 
Frontier Field Force in 1885-6. 

Captain WitL1AM S. BoLEs, M.B., and ALFRED L. F. BATE are promoted 
to be Majors, April sth. The former dates as Surgeon-Captain from 
August 1st, 1885 ; the latter from July 28th, 1886. ; . : 

Lieutenant-Colonel W. J. CHARLTON, who is serving in th Punjab Com- 
mand, is appointed to officiate on the Administrative Medical Staff of 
the Indian Army, with the temporary rank of Colonel, from February 
ith, 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL E. PALMER, in medical eharge of the oth Bengal 
Lancers, is appointed Principal Medical Officer Tochi Force, vice Lieu- 
tenant-Colonel J. T. B. BOOKEY, granted leave out of India. 

Surgeon-Major GEORGE CHARLES WALLICH, M.D., Retired List Her 
Majesty’s Indian Army, died on March 31st, in his 84th year. He entered 
the service in 1838, and served in the Sutlej campaign in 1842, and in the 
Punjab campaign in 1847, receiving a medal for each. He was also 
engaged during the Southal rebellion in 1855-6, and retired from the ser- 
vice in 1858, 


COLONIAL NAVAL MEDICAL SERVICE. 
Mr. HARRY PAYNTER SLOGGETT, M.R.C.S.Eng., L.M.R.C.P.I., has been 
appointed a Surgeon on the unattached list of the Victoria Naval Brigade. 


MEDICO-LEGAL. 


“ FRADULENT OR FELONIOUS.” 

THE advertisements of ‘‘Madame Frain” have been for long notorious, 
and attention has been called to them and their obvious meaning in these 
columns on several occasions. At an inquest held before Dr. Wynn 
Westcott, Coroner for the North-East Division of London, at the Hackney 
Coroner’s Court recently, some evidence was given which throws an 
interesting light upon the manner in which this business is conducted. 
The person as to whose death the inquiry was held was a young 
married woman, who, according to the evidence of Dr. Leslie Durno, of 
Stoke Newington, died of syncope due to hemorrhage consequent on 
abortion, how set up it was impossible to say. According to the evidence 
as reported in the Daily News, Mr. James Fox, of ‘‘ Madame Frain’s” 
Establishment, 14, Hackney Road, stated that the business carried on at 
that address was that of a herbalist. Madame Frain had no connection 
with the business, and had not had for some time past. He knewnothing 
about the case. 

Ada Cross, manageress of a department at ‘“‘ Madame Frain’s,” said that 
she remembered the deceased coming into the shop and asking for some 
medicine. She was given the usual form to fill in to the effect that she 
was not enceinte, and as she was unable to do so she was not served. 

.The Coroner : Be very careful, please, how you answer. Are you positive 
she was not served ? 

-Witness : Yes; Iam certain she was not. 
inte Coroner: Is this one of the bottles used for ‘‘Madame Frain’s” 











me Yes; it is either one of our bottles or one.of a-similar . 





The Coroner: It is curious the deceased told her friends she had bought 
two bottles at your shop. 

Witness: She could have purchased it at a chemist’s. We supply a 
number of shops. 

Philip Peron, the manager of ‘‘ Madame Frain’s,” said that the medicine 
supplied by his firm was perfectly harmless. 

he jury returned a verdict to the effect that ‘The deceased’s death was 

due to syncope, the result of hemorrhage consequent on abortion, for 
which no cause has been proved ; and the jurors having heard the evidence 
as to the manner and conduct of the business called that of ‘Madame 
Frain,’ are of opinion that the business is either fraudulent or felonious.’ 








HOSPITAL AND DISPENSARY MANAGEMENT. 


. ASSOCIATION OF ASYLUM WORKERS. 

THIS Association, inaugurated in 1895 under the presidency of the late Sir 
B. W. Richardson, held its annual meeting on March 27th, Sir J. Crichton- 
Browne in the chair. The report for 1898 (presented by Dr. G. E. Shuttle- 
worth, hon. sec.) showed steady progress both in numerical membership 
and in financial condition. The former had increased during 1898 from 
2,534 tO 2,890; and the aggregate receipts (including £76 7s. 6d. from the 
Home of Rest Fund) amounted to: £254 7s. 9d. During the year lunacy 
legislation affecting superannuation allowances had been carefully 
watched in the interest of asylum workers; the training of attendants 
and nurses (in connection with the examinations of the Medico-Psycho- 
logical Association, had been advocated. Sojourn at the seaside and other 
health resorts had been freely provided for ten members needing such 
change for the restoration of health; the Asylum News had been supplied 
monthly to each member of the Association ; and an employment bureau 
had been successfully in operation. 

Sir J. Crichton-Browne,in moving the adoption of the report, spoke of 
the advantages to be gained by this confederation of those engaged in 
asylum work (acting, of course, under medical control) in elevating the 
status and aspirations of attendants and nurses, and referred to the pro- 
spects of assured pensions, which he trusted they might secure under im- 
pending lunacy legislation, considering that asylum workers were quite 
as much entitled to them at the hands of county authorities as were police 
officers, whose duties were not one whit more trying or more wearing. He 
was of opinion that training on hospital lines would be of advantage to all 
nurses and attendants, and the more expert they became in their calling 
the greater the benefit that would accrue to the patients. Hence the 
necessity of securing and Laoag ong the services of well-qualified persons, 
and this could only be done by treating them liberally and making the 
conditions of asylum life as agreeable as was practicable. 

Miss Honnor Morten seconded the adoption of the report, and referred 
¥ bene excellent arrangements for systematic nursing at the West Sussex 

sylum. 

Dr. Needham, Commissioner in Lunacy, in supporting the motion, re- 
ferred to the sympathy felt by himself and his colleagues with every effort 
to improve the condition and prospects of asylum workers, and to their 
cordial approval of the objects of the Asylum Workers’ Association. 

The reappointment of officers was moved by Drs. Campbell, Chambers, 
Seymour Tuke, and G. E. Mould; and amongst other speakers were Drs. 
Elkins, Rawes, Haslett, and Outterson Wood. 








EDINBURGH ROYAL INFIRMARY. 

AT the last two meetings of the Board of Management of the Royal 
Infirmary of Edinburgh the following Resident Physicians were ap- 
pointed for the period of six months from April 1st: A. Dingwall-Fordyce, 
M.B., C.M., to Professor Sir Thomas Grainger Stewart’s wards; Andrew 
Gilmour, M.B., C.M., to Professor T. R. Fraser’s wards; H. E. Gibbs, 
M.B., C.M., to Professor Greenfield’s wards ; John Henry Rhodes, M.B., 
C.M., to Professor Simpson’s wards; Fred. W. Price, M.B., C.M., to Dr. 
Affleck’s wards; James Burnet, M.B., C.M., to Dr. Smart’s wards; Alex. 
Goodall, M.B., C.M., to Dr. James’s wards; John M. Bowie, M.B., C.M., to 
Dr. Byrom Bramwell’s wards; E. M. Lithgow, M.B., C.M., to Dr. George 
Gibson’s wards. The following Resident Surgeons were appointed for 
the same period : R. F. McNair Scott, M.B., C.M. (Professor Chiene) ; A. M. 
McIntosh, M.B., C.M. (Dr. McLaren); Leonard J. M. Deas, M.B., C.M. (Dr. 
MacGillivray); J.D. Fraser, M.B., C.M. (Mr. Cotterill); W. Hope Fowler, M.B., 
C.M. (Mr. C. Catheart); Geo. L. Chiene, M.B., C.M. (Professor Annandale), 
Non-Resident House-Physicians : W. Macrae Taylor, M.B., C.M., to Dr. J. 
Halliday Croom. Non-Resident House-Surgeons: C. Mowbray Pearson, 
M.B., C.M., to Dr. George Mackay ; E. G. Ffrench, M.B., C.M., to Mr. Caird ; 
William Finlay, M.B., C.M., to Dr. P. M‘Bride; Charles Chilton, M.B., 

.M., to Mr. Berry. Clinical Assistants: Charles Forsyth, M.B., ..M., to 
Professor Greenfield; W. Morrison Milne, M.B., C.M., to Dr. Alexander 
Bruce (at Ward 6); A. Hill Buchan, M.B., C.M., to Dr. Alexander Bruce (at 
medical waiting room); A. H. Macpherson, M.B., C.M., to Dr. R. W. 
Philip( at observation ward); John M‘Gibbon, M.B., C.M., to Dr. William 
Russell;sThomas Paul Gray, M.B., C.M., to Dr. Murdoch Brown; J. D. 
Lithgow, M.B., C.M., to Dr. G. Lovell Gulland ; John Malcolm, M.B., C.M., 
to Dr. R. F. C. Leith; T. Warren Colthurst, M.B., C.M., to Dr. P. H. Mac- 
laren ;°G. L. K. Finlay, M.B., C.M., to Dr. George Mackay; T. J, Thomson, 
M.B., C.M., to Dr. W. Allan Jamieson; and Robert Cumming, M.B., C.M. 
to*Dr. P. M‘Bride; F. Mayes Willcox, M.B., C.M., has been appointed. 
Clinical Assistant to Dr. Dr. R. W. :Philip at the medical waiting room; 
J. Wilson M‘Intosh, M.B., Ch.B., has been appointed Clinical Assistant to 
Dr. R. Milne Murray at the medical electrical department; and James A. 
Shoolbred, M.B., C.M., has been appointed Resident Medical Officer at 
= ; a ronan House, Corstorphine—all for six months as from 

pril rst. 








A HOSPITAL for sick children has recently been built at 
Athens. The new institution is under the patronage of Her 
Royal Highness the Princess: Sophia, the wife of the Créwn 
Prince of Greece, ' Fe 
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Cox, C. H. Craig, C 


. Gray, M. A. Gurney, 
D. G. a Cc. 


and G. W. Young. 


J. D. Robertson. W. 


Effie Stuart, E. A. 
T. Woodward. 


Browning (Z., ©.), 


wen, F. H. cme F. C. Drew, R. H. Fothergill, E. G. Fraenkl, A 


-C. W. Burrows, W. C. Burton, H. Caird, R.A. Chambers, K. S. Clark, 
H. 8S. Coghill, E. I. Colby, A. F. R. Conder, Je das Connolly, A. B. 


R. crothers, W. H. Cusack, A. Dangerfield, H. 5" Davidson, J. 


Giles, A. ‘Gillespie, E. G. Girdwood, D. P. Goil, A. S. Gordon, A 


N. Fraser, H. 8. Gaskell, A. C. Geddes, J. D. Giles, E. G. Girdwood, 


ecieaat T. P. Caverhill, M. C. Cowper, A. B. Cox, R. W. Craig, D. H. 
Croom, F. D. Crosthwaite, R. Crothers, W. B. A. K. Cullen, W. H. 


UNIVERSITY OF GLASGOW. 
FIRST PROFESSIONAL EXAMINATION FORTHE DEGREES OF M.B. AND CH.B.— 


Bissett (C. >. 4 S. M. Bogle f=}, W.T. Bolton (Z., C.), R. G. pradtora 
(Z.), J. C. Bringan (P.), T. Brodie (B.). J. Brown (B., Z.), 


Campbell, 


t (B. 


C. Davies (B., 





UNIVERSITY OF EDINBURGH. Cc) DBD. G. ‘Dykes 
CLOSE OF THE WINTER SESSION.—The medical classes in the Universit ty Cc. 
and Extra-Academical Schoo) were closed on Friday, March 24th, and wi 
resume for the summer session on Tuesday, May 2n 


FIRST PROFESSIONAL EXAMINATION FOR THE ~~ OF M.B., CH.B 
—tThe following candidates have passed this examination in the subjects 'Z., C.), R Laurie (B., if: ), x? Legeat 


undernoted :— 
Botany.— son, Atkinson, C. M. Begg, J. Bentley, J. C. G. 
wee heen jon, F. Ee 2 T. a Reka E oy ] A. men Cur- g. Muir oo 2 rage da)y A 


. 8. Crichton, D. H. Croom, F. D. Crosthwaite, Watson (Z.), A 
’ 


Davidson, D. E. Derry, A. C. Devereux, J. M. Dewar, T. S. Dick- 
Cleland, F. H. Dickson, J. R. Dobbin, FC. Drew, A. M. Dryden, C. ae Yernon) ( (Z., 
, Dumanoire, J. F. Duncan, A. M. Ebden, E. L. Eyles, G. x Farie, M. C. ance ic). J. 
_J. Findlay, H. N. Fletcher, i Fortune, L. Fourie, A. N. Fraser, H. 
“a: Gaskell, L. Gavin, A. C. Geddes, C. R. Gibson, F. H. Gibson, sp D. cP. ), J. H. iG firoy, M.A. (Z. 


T. M. Guthrie, J. Halley, L. C. V. Hardwicke, S Waddel 1(B. 


t. F. Hartley, R. LL. Homdesron. I. Hill. A, E. SaconD PROFESSIONAL EXAMINATION FOR THE DEGREES OF MB. 
Hodgson, A.'F. Hughes, G. 8. Husband, J. H. Jones, J. H. Kay, The tolkaing have ANDCE.B. 
a passed this examination in the subjects in 

J, W. Keay, I. C. Keir, J. _" —— L.A. H in Lack, V. Langmore, | (4 y thon cacy, Ny Physiology; M., Materia Medica and Therapentioy = 
W. Archibald (P.); R. W. 

W. M. Brown (A. + aD: 

J.J. ¥. Cam pbell (M. 

Ss. Chapman (A.); G. H. Clark mt 
a Currie(A., P.); D. B, 
; F. _L. Dickson (A.); 


F. E. Larkins, J. Lauder, C. Lawrence, $.W.S. Leary, J. M. 
Lovatt, H. MacCormac, J. R. sPicamee, G. S. Mackay, W. Maclaren, J. yy See 
J. B. M’Neill, I. M. MacRae, J. M’Turk, PW. Mason, A. G. M. ate P. T. Cairns (A.) ; 
dleton, G. H. 8. Milln, C. R. P. Mitchell, S. A. Moore, B.A., A. R. D. Campbell (A. P.); 
organ, W. C. Morton, M.A., E. Muir, P. H. Mules, C. H. Muller, ii, Pp 
L. Munro, D. M. Newton, W. H. Nutt, C. F. A.Oberlander, T. Peebles, Davidson (A., 
W. D. Pierce, W. S. Pilians, J. A. Pottinger, A. F. Rabagliati. Ww. 
Readman, G. Ritchie, E. A. Robertson, W. H. Robertson, £W. S. D. J. Fletcher (A); 
Robertson, W.S. I. Robertson, Amy Robinson, L. C. Robinson, S. M. J. R. Gilmour (P.): W. Girvan (A., P.); 
Ross, J. A. Roux, F. G. Saleeby, W. Sanderson, D. J. et D. G. “A P.); afl Gracie (M.); ik P, Granger a. 
Addison Scott, G. H. Skinner, J. H. Smith, S. W. Smith, E. M.Snow- G.’P. oan (A., P.) 
a Baba M. 8S. Sodhi, A. B. Spence, Amelia Sutcliffe, E. rz Taylor, C! M. Ho (ML): 
T. T. Thomson, Louis Turiansky, E. A. Turpin, Caroline Twigge. R. rr Isbister (A.. P.); P. Jones (Pa 
Veitch, H. R. Vickers. W. R. 8. Watkins. G. J. Wentzel, D. H. Wes- patrick (A. PB): 


sels, F. A. —— G. H. Winch, A. C. T. Woodward, W. D. Wright, (M.); JF Lambie (A. P.); 
M.); D. Tega (M.) ; 


Ph sics.—D. Allison, J. A. Anderson, G. W. Armstrong, C. M. Begg, W. (A 
F. Brayne, E. C. Brown, C. W. Burrows, W. C. Burton, H. Caird, R. ALR ‘Moir (A.. 
A. Chambers, K. S. Clark, H. S. Coghill, E. L. Colby, Ge M. Cough- OL): W. F 
ee, C. H. Craig, C. 8. Crichton, A. Dangerfield, H. 8. Davidson, J. M Millan (P.); J 
oat mong a E. Derry, J. R. Dobbin, C. B. Drew, F. C. Drew, - M. (M.): J. bad (A., PD 
Bryden E. Dumanoire, J. F. ‘Duncan, A. M. Ebden, G. - P.); ?’ ‘H. Rankin (M.)! 
Farie, J. Findlay. F. 8. B. Fletcher, H. N. Fletcher, J. Fortune, A 


S. Robertson, Amy Robinson, Sheila M. Ross 
F. G. Saleeby. W. Sanderson. D. G. A. Scott. W. M. Selby, F. W. S. peg ey Howden ( (M.); J 
Shepherd, G. H. Skinner, G. D. Sloan, E. M. Snowball, A. B. Spence, F » M.); 





me Pa metiocss Yy have ge this examination in 9 subjeets indicated Women.—A. pages & (P. > 
Botany; ii he Ae , Physics; C., ae Liston (P. J. 
Oe Adam (Z. §. Anderson (B.. 2,0.); G Beattie (Z., C.), A Smith (P., M.). 





R. Bruce (f.), R. H, Campbell tz" ti { 


), A. Connal @). T 


UNIVERSITIES AND COLLEGES. parte pra i. 


Zz, Cy. J. 
(B., C. Finlator (Z., C.), 3 
Gordon (C. ), A. Greig (Z., C.) J. Hanson, ea. (Z., C); ; 8. HH 
(B.), W. Harvey (Z., C.), J. M. 
A. rie 3 (B., Z.), J. ® Keily (B. ays. Me Teil Zn C.) 7. ken 


Makins (B., Pr» FP. ’ 
(Z., P.), D. R. Mitchell (a c), s ‘Mort (Z., C.), J 


(Z., C), C. G. Macka: 


Sutherland (Z.,C), P. 
Walker, M.A. - 2 FG 


iT. Anderson’ (A. P.)3 
J.S. Barr (A., P.); A. Birch (A.) ; 
i Saree (A., P.); 


J. B. W. Cook (A. P.); Pig Craig (A., M.); 

P.); J. Davidson, M.A. (M.) 

R. N. Dunlop (A.. P.); W. W. Farrar (A., P); G. Ferguson (A, P,); 
D. GS. Gartshore (A.); IG 

a. D: 71 (M.); 

BR: nt Gregor ‘a. iy 


’D. W. oo (A., .. 


s “Howie iui (A, ae 
a . M‘Laren (M.) ; 

; R. Orr (A.); R. 3.2 
5. N. saint (A., P.); R. Ramsey (A, 
W. Robertson, Kilmarnock 
G. Rodger * P.); N. C, Rogers (A.); 


(A; Pe Tt. R- Rodger (A. P.); W.G 
; E. H. Ross (M.); A. J. 


A. T. Boe G5 & C. J. Ross, B.A. (A, i ee 


T. Ritchings (A.); A. B. Sloan (P., 
Turpin, Caroline Twigge, R. Veitch, R. M. 
Walker, J. H. D. Webster. J. 8. B. Weir, R.M.M. White. and A C. Smith (M.); H. F. Young (A., P.). 


% 3A Brownlie (P.), W. 


Taylor (P., M.), J 


——= 


7 Carruthers 
Le 2, tae Zz, B RP 
W. B. Cunningham’ (Z., C yd. 


Gilmour a 
e (B., fee 


ae * itting ( ae ih ioe 


B. Morto ba ey i 


. H. Munro Sys J.B. Mabe (C.), 


Macin 


2), J *, MKellar (PC). J. G. : M'Kensie Ce 


J. Gardner, E. Hall, C. H. Houghton, C. A. Lawrence, A. W. B. Pye 
yousen, J.A. a . O. Maunsell, S. A. —* B.A, H. Porter, A. 8.M (C), 5A, ace BA (Z.), AN. 8. MacNaughton (B, 2),3.R 
D. E. , Fottin er, E. M. Reece, D. Sandler, J. B. Shields, B. M. S. W. M. Rae B.. b),G ges “Z C) W. v Racking Penman (s, P), 
Bodhi, A Straton, Amelia Sutcliffe, L. Turiansky, R. M. Richmond (B. ’ -C.), P. H. Robertso Z., ie ’ eh G. ‘ 
Walk Ay 5 S. Watkins, and J. H. D. Webster. (Blackwood) (i 3, C Ross (Zio oS ), W. Robertson 
Shanty —&. G. jAlckia, D. oe, tA ¥. W. er (BP), W. G. Shand (Z,C.), J. M. “Sinitiy ‘ Oya Cc. J. pchlomia 
son, rmstrong, C. A. Benne alr, rayne. : saat J. A. erville 
F. S. Brennan, J. = eel E. C. Brown, L. G. Bruce, A. ow alee Leventod eve y NR (B., Z.), J. B. Stevenson (Z., C.), W. D. 


N. B. Stewart (Z.), A. W. Sutherland (Z., P), J 

. Sutherland Ke ed J A. Thou, Tei 
atson 

. Tait ite (B., C.), J on (2) W. X, By 

J. Wilson (Z., C), E. Welett (Z., C.), H. Young (Z., B.), J. Young 


C.), w qu by Black (P., C.), A W, Cameron (P., C, 
Duncan (P., C.), J. R. F, Gilmour (C} 
Hardy (P., C.), A. P. Martin P C.), E. J. Miller (P., C) 1D. Mitchel 
G.), A. W. Maclean (¢.), E. J. M. Pry 
C.), M,H. Smart (B, P.), J. M. Stewart (P.), E. T. Talbert B,C} 


ae (Pi 


F. J. Henry (A he 


PY Hunter (AP 
B. Kerr (A., P.); 
M.); J. D. Laidlaw (M.); ‘a Lambie 


} Lochrane i‘ P, 
W. A. M 


e. P. Goil, W. L. M. Goldie, E. S. Grubb, M. A. Gurney, P. Hallam, ee : 

L. C. V. Hardwicke, R. L. Henderson, Isabella Hill, AE. Hodgson, Stewart (A); J J Stewart, M. + Saetge = (P:R eR Steel B. Tim | i‘ 

A. C. Hooper, A. F. Hughes, G. S. Husband, J. W. Keay, J. M. Kirk- J. N. Todd (A., P.); J. G. Tomkinson (A. P.): > S (A., M ): W. 

oe ad ella Par gah 3 Pwr egg eg ee ag D. Walker (At): G'S. Wallace (A, PsP, ML Waugh Gt); &. , Whit 
ee a ce eee Mee hes em on ae ae oe a (A. P.); M. W. Williams (A.); D. A. Wilson (A): J. Wilson (.); W 

Mirylees, W.C. Morton, M.A., P. H. Mules, D. M. Newton, G. O. W. W. Wilson (M.); R. Wylie (A.); W, R. Wylie (A 

Norrie, T. Peebles. W. S. Pillans, Julia Pringle, E. A. Robertson, W. Women.—M. Adams (A., P. MM): "\.M. “Clark, B.Sc. Wits H. M. Gor- 


_T. Miller (M.); A. Moorhouse ¥ Ph; 
ME. Potter (M. ) M. M. Ritchie (M.); M. A. 
E. M. Sloan (P., M.); E 


one me bee - BEXAAUIATION FOR Kaine Lag age oo 5 1 
, , 3.—The following have passed this examination in the subjects indi- 
Zoology —B. T. G. Aickin, W. W. Anderson, W. J. Basson, C. M. Begg - 
, ’ * cated (P., Patholo: M., Medical Jurisprudence and Public Health):— 
. H. I. Bell. J. Brennan, R Buchanan, R. H. Carlisle, 3 C. G. Car- M. oo M.A CX), % G. Arthur (P., 1). G. Barbour (P., M.), J. 0. Bar- 
clay (P., M.), T. T. Bathgate (P.), "A. Binning (P.), H. E. Brown C 
M.), W. H. Brown (P.), 


A. Burns (Fs M.), T. 


Cusack, W. H. Davison, J. N. Dewar, T. $. Dick-Cleland. F. C. Drew, : 
J. F. Duncan, E. L. Eyles, J. Findlay, N.C. Forsyth, L. Fourie, E. G. as Va ti — - "(P,), t chtiteant, “(en ~ M), et 
Fraenkl, L. bw F. H. Gibson, E. G. Girdwood, D. P. Goil, W. L. ke A M.A. (P., M.); A. W. W. Davidson (P., M.), D. ‘D. C. Dou i" 
M. Goldie, A. S. Gordon, A. Gray, E. 8. Grubb, J. Halley, G. Har- (M.), J. Downie (B.) L. Findlay (P.), A. Fraser. M.A. (P.), 
ricon, C. R. * Har’ tley, R. L. Henderson, A ee Heyns., Isabella Hill, Fraser (P., M.), e. Garrey (P., M.) E. Gillespie .. M.) H. ee 
J. Hunter, J. H. Kay, I. C Keir, L. A. H. Lack, W. 8S. Laidlaw, R. H. A. (P.M): ‘A. Gourlay, M.A. (P.); ©. H. "Gunson ie 
8. Langeveldt. J. P. Vander, J. Lauder, C. Lochrane, H. MacCormae, A. W Ce (P. Md Henry (P.), I 
J. 8. MacDonald, J. R. M‘Gregor, W. E. Marshall, J. A. Mathers, I. O. (P.. M) N. M a D. Lickley (Py D i 
Maunsell, C. E. F. von Mengershausen, C. R. P. Mitchell, H. Mori- Livingston (Pe A. Logan "P) 
son, E. G. Morton, E. a a P.. i C. H. Muller. H. , Munro, D Ean (P., “2 M.), Mains (P (P.), A Pate 
C.F. A. car Ig ed D. D. Paton, J. A. Pottinger, AY R. Reid, G. (P.), iB M. weeieiy (P.), A. Martin, M.A., B.Sc. (P.); J. Millar MA 
a, - © Roux, D. J. Scott, W. M. Selby, i —, te: a (P., M.), N M. Miller (P., M.), P. Moir (P., M.), D. Morrison (M.), A. 
Smith, B. M. 8. Sodhi, N. Sturrock, Amelia Bute E. J. Taylor, Munro (P.), A G. M‘Kendrick (M.), G. S. M‘Kinnon ®) J. Mackin’ 
' G@ P. du Toit, L. ea R. S. eo ae ht E_R. Weatherdon, non (P.), A. R. Maclurkin (P., M.), B. M‘Phee(P., M.), D. M 
D. C Welsh, G. J. W waien. D. H. Wessels, F. A. Wille, G. H. Winch, M.A. (P., M.), T. Neill NP. M.), W. B. I. Pollock (P.), P.. Mu "Reid (P) 
H. S. Winterbotham, W. D. Wright, and G. W. Young. J. D. Richmond (P., D. Russell (P.), J. Scott, M.A. (ML), E. W. 


a AP. a. J. ncaa. fa: D. A. Simon a ), J. Streathearn 
ie), . G, Turnbull (P.), G. White (P.), As 
Wilson ‘5, T. W. Wilson (P., ia). H. P. Wright (P.), J. Young (P.). 
),G. J. Campbell (P., M.), L 
M. F. Marshall (P., M.), K. M. Myhre (P.), ©. C. We 


SECOND ie EXAMINATION FOR THE DEGREES OF BM. AND 
C.M.—The following have passed this examination : 
Cumming, B.D., G. W. Milne, A. M‘D. Nevin. 
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Anatomy and Prynw.: J. L, Beddoes, Univ.; H. M. Birkett, Yorks.; 
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oo 
INATION (REGIONAL ANATOMY AND MATERIA 
ews Paownte a Ee OF B.M. aS C.M.—The following have passed 





this Examination : T. Holmes, J. D. Wilson. 
VICTORIA UNIVERSITY. . 
SECOND M.B. EXAMINATION.—The following candidates have satisfied 


iners in the subjects indicated : 


y.—J. Acomb, Yorks.; F. H. S. Ashworth, Owens ; 


Bates, - 4 : 
‘ orks.; F. Bullough, Owens; W. H. Canter, Yorks.; 
7 gg Shey J. F. Corson, Owens; J. M. Cort, Owens; 
: N Cunliffe, Owens; T. Eastham, Owens; J. E. Floyd, Owens; 
; 4. C. Forsyth, Yorks.; H. E. Fox, Owens; G. W. Gelderd, 
Univ.; D. G. Gellatly, Owens; V. J. Glover, Univ.; P. H. 
Green, Owens; J. W. Greenwood, Owens; F. Griffiths, Univ. ; 
w.s Holmes Owens; W. L. MacCormac, Yorks.; C. Mackay, Owens; 
CT. Matthews, Yorks. ; J. S. W. Nuttal), Univ. ; T. F. Pugh, Univ. ; 
A. Richmond, Owens ; E. Saville, Yorks. ; F. R. Sawdon, Owens: 
GH. Shaw, Owens; R. Smailes, Yorks ; *H. G. Tansley, Owens ; H. 
. Waterhouse, Owens ; A. Wharton, Owens ; B. M. Wilson, Owens ; 
F. P. Wilson, Univ. ; J. G. Woolham, Owens. 
ia ud Pharmacy.—C. W. S. Boggs, Yorks.; 8. B. Brentnall, 
Owens; J. C. Caley, Yorks.; A. C. Clarke, Owens; A. M. Deane, 
Yorks.; J. A. C. Forsyth, Yorks.; P. T. Harding, Owens; J. L. 
Hawkes, Univ.; F. W. Hayes, Yorks.; G. R. Heath, Owens; M. 
Hooper, Owens; S. B. Mehta, Owens; J. B. O'Donoghu , Yorks.; 
M. B. Potts, Yorks.; ——— Owens; M. G. L. Walker, 
orks.: ’. B. Young, Yorks. 
Yorks.; F. W * Uaiversity Scholarship. 


FinaL M.B, EXAMINATION.— The following candidates have satisfied the 


ay per G. S. Broughton, Yorks.; T. L. Fennell, Owens; R. F 


is, Owens; A. KE. Finney, Owens; E. F. Hill, Owens; A. E, 
norsfall, Yorks. ; C. E. Horsfall, Yorks. ; 8. K. Hutton, Owens; F. 
W. Johnson, Yorks. ; L. R. Lempriere, Owens; B. C. Middleton 
Owens; W. H. Morrison, Yorks.; R V. A. Mosley, Yorks. ; R. S. 
Nichol, Owens; W. P. Noall, Owens; H. W. Russell, Owens ; G. M. 
Sharpe, York 


bi s. 
Part U.—J. W. Aldred, Owens ; T. T. Bark. Univ.: +J. Craig, Owens; 
J 


 T. Grierson, Univ.; T. W. Hart, Owens; J. E. Healey, Owens; 
W.'S. Henderson, Univ. ; J. E. W. McFall, Univ. ; T. O’Neill, Owens; 
j.°A. Reed, Yorks; G. Renshaw, Owens; +W. H. Richardson, 
Owens; +O. H. Woodcock, Owens. 


DEGREE CEREMONY.—The following candidates were presented on Wed- 


March oth. 
— elors of Medicine and of Surgery.—J. W. Aldred, Owens; T. T. Bark, 


University; iJ. Craig, Owens; J. T. Grierson, University; T. W. 
Hart, Owens; J. E. Healey, Owens; W. S. Henderson, University ; 
J. E. W. McFall, University ; T. O’Neill, Owens; J. A. Reed, Yorks; 
G. Renshaw, Owens ; {W. H. Richardson, Owens ; {O. H. Woodcock, 
Owens. 

+ Second-class honours. 





CONJOINT BOARD IN ENGLAND. 


THE following gentlemen have passed the Second Examination of the 
Board in the subjects indicated : : 
Anatomy and Physiology.—A. Gregory, Yorkshire College, Leeds ; M. J. 


Rowlands, D. H. Evans, and T. Howell, University College, Cardiff ; 
A. H. Norris and F. Forrest, Owens College, Manchester ; J. Welsh, 
H. Pierpoint, University College, Liverpool; J. G. Higgins and 
J. L. Stephenson, St. Mungo’s College, Glasgow ; J. H. Reford and 
J. A. D. Radcliffe, Queen’s College, Belfast; W. C. Bower, Medical 
College and University, Madras; A. E. Henton, Edinburgh Uni- 
versity and St. Mary’s Hospital; L. W. Huclin, St. Mary’s Hospital ; 
C. C. Drabble, Firth College, Sheffield; J. E. Adams and M. W. E. 
Widegren, St. Thomas’s Hospital ; A. Ashmore, Yorkshire College, 
Leeds; J. M. Pooley, J. L. Martin, and J. H. Wells, St. Mary’s 
Hospital; T. W. Scott and E. G. Allport, Melbourne University ; 
S. Child, Cambridge University and Guy’s Hospital; O. C. H. L. 
Moll, Durham University, Guy’s Hospital, and Mr. Cooke's School of 
Anatomy and Physiology; J. Braithwaite. G. W. C. Hollist, and H. 
Tipping, Guy’s Hospital; C. Burrows, W. M. Strong, and R. D. 
Brown, Cambridge University and St. Thomas’s Hospital; H. M. 
Churchill, London Hospital; C. R. H. Ball, Cambridge University 
and St. Bartholomew’s Hospital; G. S. Ewen, St. Bartholomew's 
Hospital; J. Turle, University College, London: M. R. C. 
Mac Watters, King’s College, London; L. F. Lovell-Keays, 
G. Cross, Middlesex Hospital; H. R. P. Baker, St. 
George’s Hospital; E. CC. Whitehead, Westminster Hos- 
aga R. E. H. Leach, T. Gibson, H. W. Sexton, and T. Jays, 
t. Thomas’s Hospital; R. C. Lawry, P. P. Cole. W. W. C. 
Jones, N. N. A. Houghton, 8S. L. Pallant, and C. H. Bubb, 
Guy’s Hospital; H. A. Cutler, Cambridge University and 


 Guy’s Hospital; J. Corbin, St. Bartholomew’s Hospital; F. P. Connor, 


Calcutta and St. Bartholomew’s Hospital ; G. F. Gill, Otago Univer- 
sity and St. Bartholomew’s Hospital ; H. B. W. Smith, London Hos- 
pital; P. G. Reilly, London Hospital and Mr. Cooke’s School of 
Anatomy and Physiology; R. H. B. E. Hughes. G. J. Evans, and F. 
H. Smith, St. Mary’s Hospital; T. M. Neatby, L. C. Hunt, and §. P. 
yommery, St. George’s Hospital; W. B. Blanay, E. Bayley, and F. 
M. Boclet, Charing Cross Hospital; J. A. Drake, King’s College, 
pinion ;J. P. Ellerington and H. R. FitzNattle, University College 
on. 


Anatomy oniy.—R. A. Pitter, Yorkshire College, Leeds; R. W. Hill, 


Owens College, Manchester. 


Physiology only.—J. M. S. Duncan, Lonion Hospital; J. P. E. Henery, 


St. George’s Hospital. 


Forty-three ge . i j i f 
caly, ry — gentlemen were referred in both subjects, 1 in Anatomy 


hysio'o y only. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
IN thirty-three of the largest English towns, including London, 6,570 
births and , 5,050 deaths were registered during the week ending Saturda: 
last, Apri rst. The annual rate of mortality in these towns, whi 
had been 23.3 and 23.1 per 1,000 in the eo eee weeks, was 
again 23.1 last week. The rates in the seve towns yaagee from 
13.2 in Cardiff, 17.2 in Croydon, 17.5 in West Ham, and 18.8 in Leicester, 
to 28.6 in Liverpool, 28.8 in Birmingham, 30.4 in Oldham, and 31.8 in Man- 
chester. Inthe thirty-two provincial towns the mean death-rate was 23.8 
per 1,cco, and was 1.8 above the rate recorded in London, which was 
22.0 per 1,000. The zymotic death-rate in the thirty-three towns averaged 
1.8 per 1,000; in London the rate was equal to 1.7 per 1,000, while it averaged 
x.9in the thirty-two provincial towns, among which the highest zymotic 
death-rates were 2.8 in Oldham, 3.2 in Burnley, 3.6 in Birkenhead, and s.5 
in Swansea. Measles caused a death-rate of 2.3 in Bolton and 2.4 in Man- 
chester; and whooping-cough of 1.3 in Hull, 1.6 in Plymouth, 2.3 in 
Birkenhead, and 2.8 in Burnley. The mortality from scarlet fever and 
from “fever” showed no marked excess in any of the large towns. 
The 68 deaths from diphtheria in the thirty-three towns included 31 in 
London, 1roin Swansea, 4 in Sheffield, 3 in Birmingham, and3 in Liverpool. 
No fatal case of small-pox was registered last week in any of the thirty- 
three large towns, and only 1 small-pox patient was under treatment 
in the Lp pono Asylums Hospitals on Saturday last, April 1st. 
The number of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had declined from 2,584 to 2,355 at the end of the 
four preceding weeks, had further fallen to 2,312 on Saturday last, 
April rst ; 167 new cases were admitted during the week against 217, 224, 
and 177 in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, April rst, 984 births and rr 
deaths were registered in eight of the principal Scotch fowns. The annual 
rate of mortality in these towns, which had been 21.0 and 21.8 per 1,000 
in the two preceding weeks, further rose to 23.2 last week, and was o.2 
per 1,000 above the mean rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the death-rates 
rangedfrom 18.9 in Paisley and 22.2 in Dundee to 28.1 in Aberdeen and 29.9 
in Greenock. The zymotic death-rate in these towns averaged 3.2 per 
1,000, the highest rates being recorded in Leith and Aberdeen. e 
319 deaths registered in Glasgow included 13 from measles, 2 from 
scarlet fever, 10 from whooping-cough, 4 from “fever,” and 20 from diar- 
rheea. Twelve fatal cases of whooping-cough, 3 of measles, and 2 of scarlet 
fever were recorded in Edinburgh, and 9 of measles in Aberdeen. 


MEDICAL NEWS, 


A casE of typhus fever was notified from Weston Street, 
Bermondsey, on March 25th. The patient was a woman, 
aged 24. 

THE spring meeting of the South-Western Division of the 
Medico-Psychological Association will be held at the Grand 
Pump Room Hotel, Bath, on April 18th, at 2.45 p.m. Com- 
munications will be read on Hallucinations of the Olfactory 
Sense, the Incidence of Aleoholism to Insanity, and on Cases 
of Major Operations on the Insane. 











TuE Friday evening meetings of the Royal Institution will 
be resumed on April 14th, when Professor Riicker, F.R.S., 
will lecture on Earth Currents and Electric Traction. On the 
following Friday, April 21st, Dr. F..W. Mott, F.R.S., will give 
a lecture on the Structure of the Brain in Relation to its 
Functions. 


A GENERAL abstract of marriages, births, and deaths regis- 
tered in England in 1898 has just been issued as a Parliamen- 
tary paper. The estimated population of England in the 
middle of last year was 31,397,078; the marriages numbered 
254,955 the births 922,873, and the deaths f52,040. Of the 
children born 468,780 were males and 454,093 females; and of 
the deaths 284,154 were those of males and 267,886 females. 
The population of London is now estimated at just over four 
and a half millions. ' 


PRESENTATIONS.—Dr. W. S. Young of Garliestown, Wigtown- ' 
shire, has been presented with seventeen volumes of scientific 
and general literature by the members of the Ambulance and 
Home Nursing Class which h2 has conducted. Dr. F. Turtle 
of Woodford, on resigning the office of Medical Officer to the 
Loyal St. George Lodge of Oddfellows, was presented with an 
ebony walking stick with ivory handle, and bearing a silver 
band suitably inscribed, together with an address on vellum 








i 1a gold frame. 
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On March 25th, in the theatre of the Belfast Royal Hospital, 
an address and a very valuable collection of instruments was 
presented to Dr. Alex. Montgomery, the senior house-surgeon, 
on the occasion of his resignation. The presentation was 
given by all the students attending the hospital, and was not 
confined to those who had been resident with Dr. Mont- 


gomery and the members of his clinical class. 


MEDICAL VACANCIES. 


The following vacancies are announced :— 
BATH: EASTERN DISPENSARY.—Resident Medical Practitioner. Salary, £100 per 
annum, with furnish ed apartments, coals, gas, and domestic attendance, Applica-~ 
tions to Colonel F. V . Eyre, Honorary Secretary, Rockville, Lansdown, Bath, by April 
22nd. 


BIRKENHEAD: BOROUGH HOSPITAL.—Junior House- ‘Surgeon. Salary 
aunum, with board and lodging. Further £20 or £25 usuaily obtained in "tees. 
plications to the Chairman of the Weekly Board, by April llth. 

BIRMINGHAM: GENERAL HOSPITAL.—House-Surgeon. Appointments for six 
months. No salary ; but residence, board, and washing provided. Applications to the 
House Governor by April 29th. 

BIRMINGH4M AND MIDLAND EAR AND THROAT HOSPITAL.—House-Surgeon. 
Appointment for six months, subject to re-election. Salary at the rate of £42 per 
annum, with board, lodging, and washing. Applications to the Secretary at the Hos- 
pital, Edmund Street, Birmingham, by April 18th. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior House-Surgeon. 
Salary to sivmeenes at £60 per annum, with board, —' iodgings. a Applica 
tions retary, 15, Richmond Terrace, Blackburn, y April 22 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, “es, C.—House- 
— Board, residence, etc., provided. Applications to the Secretary by April 


Ot 

CHARING CROSS HOSPITAU.—Bacteriologist to the Hospital and Lecturer on Bac- 
teriology at the Medical School. Applications to the Secretary by April 10th. 

CHESTER COUNTY ASYLUM.—Junior Assistant Medica] Officer, unmarried. and not 
more than 30 years of age. Salary, £120 per annum, rising to £150; also Pathologist. 
Salary, £150 per annum. Board, lodging, and washing provided in each case. 
Applications to Dr. Lawrence, County Asylum, Chester, by April 12th. 

DARLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon; unmarried. Salary, 
£140 per —- wan rooms. Applications to the Secretaries, 80, Bondgate, Darling: 
ton, by Ap 

DENTAL HOSPITAL OF LONDON MEDICAL SCHOOL, Leicester Square.—Demon- 
reeit oe Dental Surgery. Honorarium, £25 a year. Applications to the Dean by 
April 19t: 

EAST LONDON HOSPITAL FOR CHILDREN, SHADWELL, E.—Medical Officer for the 
Casualty Department. Appointment for six months but renewable. Salary at the 
rate of £100 per annum. Applications to the Secretaryjby April 15th. 

GREAT NORTHERN CENTRAL HOSPITAL, ig ge J Road, N.—Assistant Anwes- 
thetist. Appointment for six months. Salary at the rate of i0 guineas per annum; 
and Surgeon to Out-patients, must be F.R.C.S.Eng. Applications to the Secretary 
by April 17th. 

KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD GENERAL DISPENSARY.— 
Vacancy on Gonoraty Medical Staff. Applications to the Secretary, 13, Kilburn Park 
Road, by April 22nd. 

KNIGATON UN1ON.—Medical Officer and Public Vaccinator for the Llanbister Union. 
Must reside in the district. Salary, £80 per annum, with usual medical fees, and 
fees for vaccination. Applications to the Clerk by April 19th. 

LEEDS HOSPITAL FOR WOMEN AND CHILDREN.—House-Surgeon (non-resident). 
Appointment for twelve months. lary, £90 perannum. Applications to the Secre- 
tary of the Faculty by April 1/th. 

LEICESTER INFIRMARY.—Assistant House-Surgeon. Appointment for twelve months 
subject to re-election. Honorarium, £42. Board, residence, and ns provided, 
Applications to the Secretary, 24, Friar Lane, Loleloter, by April Oth. 

LONDON COUNTY ASYLUM, Claybury, W ood fordbridge. Essex.—Junior Assistant 
Medical Officer, between 23 and 30 years of age. Salary, £150 per annum, with hoard, 
furnished apartments, and washing. Apphoations ¢ on forms provi ded to be sent to the 
Asylums Committee Office, 6, Waterloo Place, S. by April .9th. 

LONDON HOSPITAL ME DIGAL COLLEGE. ~ Assistant Demonstrator of Anatomy. 
Salary, £90 perannum. Applications to the Warden by April 10th. 

NORTHAMPTON GENERAL INFIRMARY.—Assistant to the House-Surgeon. Appoint- 
ment for six months. Board, lodging. ont on provided, and honorarium of £25. 
Applications to the Secretary by April 14t 

Ques CHARLOTIN6 LYING-IN HOSPITAL, Marylebone Road, N.W.—Resident 

Medical Officer. Appointment for four months, Salary at the rate of £60 per annum, 
with board and oa ence. Applications to the Secretary by April 10th. 

ROTHERHAM HOSPITAL AND DISPENSARY.—House-Surgeon and Assistant House- 
Surgeon. Salary 100 —— and £30 per annum respectively, with rooms, commons, 
and washing provided in each case. Applications to the Secretary. 

ROXBURGH DISTRICT ASYLUM, Melrose, N.B.—Assistant Medical Officer. Salary, 

£100 per annum. with furnished 1 quarters, board, washing, and attendance. Applica- 
tions to the Medical Superintendent. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—House-Surgeon. Appointment for 
= —. No salary, but board, etc., provided. Applications to the Secretary by 

pr’ § 

ROYAL HOSPITAL FOR DISEASES OF ‘THE OHEST, City Road, E.C.—House- 
Physician. Appointment for six months. Salary at the rate of £40 per annum, with 
board, lodging, and washing. Applications to the Secretary by April 1lth. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Senior and Junior Resident House- 
Surgeons, rate months, for former for one year, at a salary of £80 per annum : and 
for latter for months : at the rate of ft £50, , cubjoct to re-election. Board and lodging 
provided in each case. 'y, by April 14th. 

SHEFFIELD ROYAL INFIRMARY. aN wh > haan House-Sur, rgeon. Salary. £50 per 
annum. with board, lodging. and washing. Applications to the “ Medical Staff of the 
Royal Infirmary, Shemela. ” care of the Secretary, by April 19th. 

SHREWSBURY: COUNTY "ASYLUM. —Junior Assistant Medical Officer. Salary to 
commence at £120 per annum, rising £10 yearly to £140 (and £8 $ in lieu of beer, etc.), 

‘ with hoe pone, lodging, and washing. Applications to the Medical Superintendent by 

r 


STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House-Surgeon. 
lary, £30 per annum, with board, lodging, and washing. Applications to the 
House-Surgeon by April ‘2th. 
STOCKPORT INFIRMARY.—Assistant House- and Visiting-Surgeon. Salary £70 per 
onsen, with board, washing, and residence; also a Junior Assistant House. Sur- 
Salary £2 per mensem. with ; washing, and residence. Applications to 
0 Secretary by Xoril 18th. 


WEST Lonpor HOSPITAL, Hammersmith Road, W.—Assistant Tigeiion : must be 
F. or M.B.C.P.Lond. Applications to the Secretary-Superintendent by May 3rd. 

WESTMINSTER HOSPITAL, Broad Sanctuary, 8.W.—Resident Obstetric. Assistant. 
Pap ag ny for six months. Board and lodging provided in the Hospital. Applica- 


MEDICAL APPOINTMENTS. 
ANDERSON, A. J., M.B., O.M., appointed Medical Officer of the Staines Union Work- 


house. 
ABNOLD, E. G. M.B.C.S.Eng. L.R.0.P.Lond., appointed Senior Assistant Medical 
orkhouse, 





£75 per 
Ap 








E., 
Officer of tke Toxt 2th Park 


Back, A. H., .M.A.Camb. L.B.0,?.Edin., M.B.0. E 
Gas Disiriet of the Blofield Union. B.Bag.. appointed Medical Oferta ty 


BARRETT, E., L.R.C.P.Lond., M.R. C. 8. Eng., appointed Medi 

District of the Peterborough Union. a oe cali Officer for the Maxey 
BEALE, Peyton T. B., F.R.C.S.En; ‘appointed Surgeon to In- 

Northern Central Hospital. ” ° In-patients at the Great 
BROWNLEE. John, M.A., M.D.Glasg., D.P.H.Camb., appointed 

for the island of Guernsey. vita — Medical Officer ot Health 
Burrery. G. B., L.R.C.P.Edin., L.F.P.S.Glasg., appointed Medical 

the Oldbury Urban District. Officer of Health for 
CHRISTIE, B. R. Craig, M.B., C.M.Edin., appointed a Resident H . 

Glasgow Roy al  Sanenaney.. ouse-Physician to the 
Dawson, W.R., M.D.etc.Dubdl., 

House Asylum, Finglas, Dublin 
DunBak, A., M.B.,C.M.Edin., appointed Medical Officer for the 

Great Ouseburn Union. sil Acomb District Of the 
Hoen, Arthur Edwin, B.Sc.Lond., M.R.O.S., L.R.C.P., aj 

Utticer to one Chelsea Infirmary. Ppointed Assistant Medica 
HOSEGOOD M.R.C.S.Eng., L.S.A., appointed _tetient Officer f 

Clifton Districts of the Tien upon irwell Uni r for the Swinton and 
a Mo e Ps. , MLR. gh Lond., -reappuinted Fathological Registrar to 

anchester Royal Infirmary; and appointed Honorary Pa 

ter Clinical Hospital for Women and Chit ldren. y Pathologist to the Mansi” 
LIVERSIDGE, William, M.B.Lond., M.R.C.S.Eng., L.R.C.P.Lond., appointed 

House-Surgeon at the Blackburn and East Lancashire Infirmary, in the ae 

Robert Y. Aitken, M.D.Glasg.. resigned. Place of 
McCOLEAN, JohnF,, M. R.C.S., L.R.C.P., appointed Surgeon-S 

Hospital, Constantinople, vice J. "Pattison, tesignes, cu-Superintendions of tie British 
Parry, W.H., M.B. O.M.Glasg., appointed Medical Oper hegd the 

Bettws-y- Coed and a riw wistrict of the Llanrwst Uni Werkhouse and the 
Rorrer, F.B., M.D.Durb., F.R.C.S.Eng., ointed Medical Offi 
and the First District 7 the Mere Union. - cer of the Workhousy 


DIARY FOR NEXT WEEK, 


M.R.C.P.1., to be Medical Superintendent, Farnhan 





MONDAY. 


Medical Society of fonten,é. 30P.M. Odontological Soc 
—Clinical Meeting. Dr. G. E. Herman: Britain, MO, foostor hei 
—. 7 a nl gg gt abreast e pao Discussion of Wy 
cur y Odphorectomy an yroid unter’s paper on the Rela 
exact. — <9 i R. oe Mr. papers : General ign of Dena 

idawe se 0 upus Erythema- apers DP. r. 

tosus.—Cases wili also a shown by Dr. Keet 4 .o and Mr. CB. 
Calvert, Mr. Battle, and others. 


TUESDAY. 
Royal Medical and Chirurgical tion occurred.—Dr. Arthur G. Phear 
Society, 8.30 P.M.—Mr. G. H. Makin : The Clinical Examination of the Henig 
On Prevesical Hernia, with the Relation Leucocytes. 
of a Case in which Subacute Strangula- 
WEDNESDAY. 
Dermatologica! Society of Lon- Elementary Sehoots, to 


don, Chandos Street, Cavendish Miss Alice Ravenhil be opened by 
Folly W., 5.15 Pom. —Demonstration of _Hunterian Noelet ety, 8.30 


Cases, ete. —— Evening. —Cases will be i 
Sanitary Institute, 8 P.s1.—Discussion y Dr. Herman, Dr. F. J. Smith, Dr, 
on Practical Hygiene Teaching in Dav id Ross, and “other Fellows. 
THURSDAY. 


be introduced by Dr. W. J. !Smyly of 


British Gyneecological Society. 
Dublin. 


8.30 P.M.—Discussion on the Abdominal 

Causes of Death after Coliotomy, to 
FRIDAY. 

Incorporated Society of Medical the thigh—Dr. Rolleston and Dr. 6 


Officers of Health, High Holborn. W.C., Ogle: Syphilitic Stenosis of the Brovell 
8 p.M.—Dr. Alfred Hill: Antiseptics in —Mr. Clement Lucas: Two Cases of 


Food. Ununited Fracture of the Humerus, 
Clinjeal \Rectety of London, 8.30 P.M. caused _by the interposition of the Mus Mus- 
ncer: Wound of a large 


cular Spiral Nerve between the Frag- 
Superfieial The ae Artery in which the 


ments.—Dr. S. West: The Skin Affee- 
Blood was flowing from the Trunk to tions in Renal Disease. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
$8. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 
BIRTHS. 
ARMSON.—On March 3lst, at the pant, Yoxall, Staffordshire, the wife of Frank G. Arm- 
son, M.R.C.S., L.S.A. . of a daughte 
GREENLEES. —At, the Residency, Grahamstown, South Afrien, ‘ on March 10th, the wife of 
T. Duncan Greenlees, M.B.¥din., F.R.S.E., J-P., of a 
PEARSON.—At Bridge House, Knottingley. Yorkshire, = Friday, March 3ist, the wife of 
John Barnes Pearson, M.B., C.M., of a daughter. 
SoRTAIN.—March 24th, at 59, Old Steyne, Brighton, the wife of E. Lyddon Sortain, M.B. 
Cambridge,\of a son. 
OERED. me i April 4th, at Byford House, Hereford, the wife of John Steed, M.D., of a 
aughte 
MARRIAGES, 
PEDLEY—WOLSEY.—On March Ist, at Denmark cise 
Skerrv, Samuel Edward Pedley , M.R.C.S. 
Elizabeth, daughter of James Wolsey, of "gueitord I Lodge, yh, 
Wayrs—-Gns AY.—At the Parish Church, Dalkeith, on Merch 80th, by the Rev. Andrew 
Gray, . father of the bride, assisted by the Very Re . H. Gray, D.D., unele of 
the Ng and the Rev. Ah & H. Gray, B.D., minister of got brother of the bride, 
James Ourtis Whyte, , The Elms, Eskbank, to Mary, only daughter of Dr. Gray, 
minister of Dalkeith. wry home, May $rd, 4th, 5th. 


DEATHS. 
DuUNCAN.—On April 5th, * 8. Henrietta Street, Covent Garden, James Andrew Dunéas, 
M.B.Lond., in his 89th 
JACKSON. —On March sth, pr 9, Evelyn Terrace, Brighton, the reatenee of her youngest 
son, Fregess. daughter of the late James Swettenham, cs 4 rksworth, and widow of 
the late Henry Jackson, surgeon, of Sheffield, aged 93. flowers. 
Warp.—On February 25th, 1899, John Edmund Ward, of Surf Avenue, Coney I., New 
pa A a .B.0.8., L.8.A.Eng.), youngest son of the late Joseph Ward, of Epsom, Surrey, 
WALKER.—At 7, Manor Place. Edinburgh.on March esth, Obristian Harries Normandy * 
younger daughter of Norman Walker, M.D., aged 3 years and 6 months, 


Bapti t Chi mh, by the Rev.W. & 
LDS ¥ f intorwell, to Ads 
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CE AND OPERATION DAYS AT THE 
HOURS OF ATTEND ON HOSPITALS. 


Attendances.—Daily, 2. Operations.—Tu. W. F., 2. 


ton (Free). , 
OanceR, Bromp mic. Attendances.—Daily,1. Operations.—Daily. 
CENTRAL re paemeng NOSE, ay Ear. Attendances—M. W. Th. 8.,2; Tu. F., 
c F 


CENTRAL Loe .. 2.30; 0.p., F., 2. ; 
5. Operations 1. Julances—-Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 

Onsniee Ore Th 1.45 ; Dental, M., 9: Throat and Ear, F.,9.30. Operations.—Th. F.8.,38. 
1.30; Skin, SPITAL FOR WOMEN. Attendances.—Daily,1.30. Operations.—M. Th. F.,2. 

pny t.. epic. Attendances.—M. Tu. Th. F.,2. Operations,—M., 4. 

Sa TomDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 

East LON ERN CENTRAL. Attendances,—Medical and Surgical, M. Tu. W. Th. F., 

aoe Obstetric W.., 2.30 5 bye MF, Throat and Ear, Tu. F., 2.30; Skin, W., 2.30; 

joe *Operations.—M. W. Th. F. 

Dental, 1h Ore retin) daily, 2; Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.30; 
QUr's. Attendances ey Mar, Tu, 1; Skin, Tu,.1; Dental, daily,9; Throat, 'F., 2: 
: M. ig Tu. F., 1.30; (Ophthalmic), M., 1.30; Th., 2. ’ 

bt FOR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 
AMosPITAL LEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
ine’s COURSE, AGP thy 130: bar, Th..20; Throat, 3 190 ¥,25 Dental, M. 

Th. kit j ‘ —W. ‘th. F., 2. 

"10; Sk ., 1.30. Operations. 4 5 ' 
Th., = Ghia, W150 OP aical, daily, i.p., 2; 0.p., 1.30; Surgical, daily, 1.30 and 2: 
Urfstetric M. Tu. Th. F., 2; 0.p., = a 1.30; Eye, fu. 8..9; Ear, W., 9; Skin, Th., 9; 
1.9. Operations.—Daily, 2. ; 
anne lg non Attendances.—Medical, M. Tu. W. Th. F., 1.30; Surgical, M. Th., 
ions.—M. Th., 4.30. é ; 
wane THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
mr 


—Daily. 2. . ; ily. 2: . i 

_—Medical and Surgical, daily, 2; 8.,9; Obstetric, W.,2; 

METRO Lt al Ear, Th, 2; Dental, Tu. Th.’S., 9. 'Operations.—Tu. W., 230: 
, W523 


DLESEX s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 

MIDDLESEX. Attendances.” os; Ear and Throat, Tu. F.,9; Skin, Tu., 4; Th., 9.30 ; 
Dental, M. F., 9.30; W.,¥. Operations.—Daily, 13 % i ‘ 

NartonaL ORTHOPEDIC. Attendances.—M.'tu. Th. F.,2. Operations.—vW., 10. 

New HosPITAL FOR WOMEN. Attendances.—Daily,2; Ophthalmic, W. S., 9.30. Opera- 
tions.—Tu. F., 9. 

WES NpDON. Attendances.—Medical, daily, exc. S., 2; S., 10; Surgical, daily, 

Hoataw Bo on Obstetric, W.,2; Eye, W.,9; Skim, F.,2; Dental, F.,9. Operations. 
—th., 2'30. 

Po EAE, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7,30, Operations. 

3. 


ain i q —Daiiy, 2. ions.—Daily. 

RoyaL EYE, Southwark. Attendances. Daiiy, 2 Operations —Dai 

— ical and Surgical, daily, 2; Diseases of Women, Tu. S., 

5 pe Aten enc te o, rarest, Nose, and lax, W.,9. Operations.—W. S.,2; 
(Ophthalmic), M. F,, 10.80; (Diseases of Women), 8., 9. 

RoyAL LONDON OPHTHALMIC. Attendances.—Daily, 9. Operations.—Daily, 10. 

‘ROYAL ORTHOPEDIC. Attendances.—Daily, 2. Operations.—M., 2. ; 

RoysL WESTMINSTER OPHTHALMIC, Attendances.—Daily,1, Operations.—Daily, 2 

St. BARTHOLOMEW’S. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, M. 
W. F.,2;.0.p., W.S.,9; Eye, M. Tu. W. Th. 8., 2; Op.» M. Th. 9; W_S., 2.30; Kar, Ta. 
9: Skin, Tu., 9; Laryax, Tu. F., 2.30; Orthopedic, M., 2.30 ; Dental, Tu. F.,9: Elec’ rie 
cal, M. Lu. Th. F., 1.30. Operations.—Daily, 1.30; (Ophthalmic), ‘Tu. ¥.2; Abdomimas 
Section for Ovanotomy, F., 2. ; ; 

$1. GEORGE’S. Attendances.—Medical and Surgical, daily; i.p.,1; 0.p., 12; Obstetric, 
ip., Tu. F.145 0.p., M. Tu, 2.30; Eye, W.S.. 1.30; Ear, ‘fu..2; Skin, W., 2.45; ‘Mnroat, 
F.,2; Orthopedic, I’., 12 5 Dental, M. ‘fu. F.,8.,12. Operations.—Daily, 1; Ophthalmic, 
M.,1; Deutal, 'I'h., 9. 

St. Mark’s. Attendances.—Fistula and Diseases of the Rectum, males, S.,2; females, 
W., 9.30.. Operations.—M., 9; ‘Tu., 230. 

$7. Mary’s. Attendunces.—Medical and Surgical, daily, 1.45; o.p., 12.45; Obstetric, Tu., 
F., 145; o.p., M. Th., 1: Bye, ‘Lu. F.,9; Ear, M. Th., 9; Throat, a F.,3; Skin, M.’ Tn.; 
9; Dental, W..S., 9 ; Electro-Therapeutics, M. Th., 2.30; Children’s Medical, Lu. F., 9. 
Operations.—M., 2.30: Tu. W. F , 2; Th., 2.30; 8.,10; (Opnthalmic), F’,, 10. 

$1. PETER’S. Attendances.—M.,2and5; Tu.,2; W.,5;Th.,2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. zy 

$1, THOMAS’S. Affendunces.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30; 

Moe i 








Obstetric, Tu. I’.,2; 0.p., W. S., 1.30; Eye, Tu. F.2; o-p., daily, exe. 8., 1:30; Ear, M., 
1.30; Skin, F., 1 Throat, Th., 1.30; Children, S., 1.30; Electro-therapeutics, o.p., Th., 
2; Mental Diseases, o.p., Th., 10; Dental, Tu. I'..10. Operutions.—M. W. Th. S., 2; Tu. 


F., 3.30; (Ophthalmic), Th.,2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.—Daily, 1.30. Opera- 
tions.—Gy necological, M.,2; W., 2.30. 

THROAT, Golden Square. Attendunces.—Daily, 1.30; Tu, F., 6.30. Operations.—Daily, 
exc. M., 10. 

UNIVERSITY COLLEGE. Atfendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.30; Eye, M. W., 1.30; Ear, M. Th., 9: Skin, Tu. F.,2; Throat, M. To., 9; Dental, Tu. 
F., 9.30. Operations.—Tu. W. Th., 2. 

West LoNDON. Aftendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th., 2; Ear, Tu., 2; S., 10; Orthopedic, W.,2; Diseases of Women, W. S., 2; Elec- 
tric, M. Th., 2; Skin, M. F.,2; Throat and Nose, Tu., 2; 8., 10. Operations.—Daily, 
abont 2.30; F., 10. ; 

WESTMINSTER. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 
1.30; EYe, Tu. F., 9.30; Ear, Tu., 1.30; Skin, W., 1.30; Dental, W. S., 9.15. Operations.— 

. Tu. W., 2. 


MT 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK'S JOURNAL SHOULD REACH THE OFFICE 
Not LATER -THAN MIDDAY _ ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C.. London; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Otflice, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrary be stated. 

AUTHORs desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 





CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 


of the following week. 


Manuscripts FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 


IN order to avoid delay, it is particularly requested that ALL letters on the editorial busi-* 


ness of the JOURNAL be addressed to the 
at his private house. 
“Etercat dovaeat es divglegy Ginibn te tales Amie ot tus WANA 
8 Aitiology, Lon 3 e le ‘ic r+) e 
: Of the BRITISH MEDICAL JOURNAL is Articudate, ‘Lontion. 


ditor at the Office of the JOURNAL, and not 








KE” Queries, answers, and commumications relating to subjects to which 


special departments of the BRITISH MEDICAL JOURNAL are directed will te 
found under their respective headings. 


QUERIES. 





A. W. S. asks whether there is any means by which a patient can be 


re- 

ared for such operations as tonsillotomy with the view of preventing 

rcrnpeniis Would chloride of ealcium be of any use? and, if so, how 

long would it be necessary to give it? in what amount? and how is it 
best administered ? 


H.G.B. wishes to find within distance of London a home for a lady, 


ed 
who has had hystero-epilepsy, and has occasional attacks o mild 
delusional mania, but is very gentle and tractableat all other times. She 
has he for 15 years with a nurse. She cannot afford more than £2 2s. 
per week. 





ANSWERS. 


A.—We think under the circumstances as narrated by our correspondent 


he is justified in taking over the case. 


N.M.T. might consult The Young Doctor’s Future; or, What Shall be my 


iy a by E. Diver, M.D. (London: Smith, Elder and Co. 188s. 
48. 6d. 


L.R.C.P.—We may refer our correspondent to the letter on erythrol 


tetranitrate in a compressed form which was published in the BRITISH 
MEDICAL JOURNAL of January 7th, 1899, p. 57. 


Mr. LEGGE PAULLEY (Pulham Market, Harleston, Norfolk) writes: In 


answer to “J. M.,” Wm. Roope, carpenter, of this village, has made an 
“ open-air shelter” for a patient of mine which answers a he 
will be pleased to make others. My patient has increased 35 lbs. in 
weight during the six months she has used it. 


MAJOR I.M.S. writes: In reply to the query by “Indian,” in the Brrt1sH 


MEDICAL JOURNAL of March 18th, as to how long he should continue the 
astringent injection of glycerinum acidi tannici for chronic dysentery, I 
would suggest that he should keep it up for at least two months, and if 
it did not irritate use it every second day as before. He cannot be too 
careful with such a dangerous malady as chronic dysentery, and should 
spare no time, trouble or expense to get rid of it. 


M.J.M.—(r) The information as to duties of medical inspectors of the Local 


Government Board, Ireland, may, perhaps, be had from the Secretary to 
the Local Government Board. (2) There are no special qualifications 
laid down. Itis an advantage to have acted as temporary inspector, 
learning in this way the duties and the general character of the work. 
(3) The applications are sent to the Chief Secretary, who is President of 
the Board, accompanied by testimonials. 


TREATMENT OF OLD SINUS. 


Mr. T. S. Eris (Gloucester) writes: ‘‘Rusticus” might pass into the 


sinus, as far as ot a strip of sublimate gauze previously dipped in 
chloroform, and leave it for twenty-four hours. 


GRANTS TO PUBLIC VACCINATORS. 


Q.M.—The published records of moneys paid to public vaccinators in 


recent years under the head of awards for meritorious vaccination show 
that the percentages of these officers receiving grants have been 65, 67, 
70, 72, and 73 in the five years ending with 1897, and an average of 71 per 
cent. for the quinquennia. 


INFLUENZA AND TYPHOID FEVER. 


Dr. W. Gray (West Hartlepool) writes : In reply to the letter of Dr. Dobie, 


of Keighley, in the BRITISH MEDICAL JOURNAL of March 11th, let me say 
that I have seen cases similar to what he describes, and have recorded a 
typical example in a small work on Influenza: with Special Reference to 
some Peculiar Symptoms, which was published by Mr. H. K. Lewis for me 
in 1897. 





NOTES, LETTERS, Ete. 
THE HUNTER FUND. 





Mr. RIVERS WILLSON (Treasurer) (42, Wellington Square, Oxford) writes 


to acknowledge the following Additional subscriptions received on 
behalf of this fund in yespense to his letter published in the BririsH 
MEDICAL JOURNAL of April 1st, 1899, p. 827: 





438. da. 

Amount acknowledged March 28th, 1899... «+»  e 510 0 
W. Domett-Stone, M.D., 19, Oxford Terrace, W. rt rro 
Edward Gibbs Smith, The Parade, Walton-on-Naze... o10 6 
Samuel Clewin Griffith, M.D. (retired) ... eel one rro 
D. M. King, M.D., Roseneath, Hounslow eee ‘ia 2 toe 
R. A. Fryer, M.B., 91, New North Road, N. ... «. ozo 6 
Richard Holton, Hednesford, Staffs o- ose- eee, . Ee 
s den Stead, 95, Newtownards Road, Belfast... ... oo 6 
. . . eee eee oe eee eee eee eee oe 3.:3:28 
Arthur G. B. Lory, Chudleigh, South Devon ...  .. o10 0 
Charles Turner Standring, Broadway, Worcestershire o 5 o 
Total eee eee 413 o 6 


Dr. A. G. Bateman Secretary of the Medical Dafence Union, has joined 


the Hunter Fund Committee 
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THE FULLERIAN ENDOWMENTS. 

MR. BALMANNO SQUIRE (Weymouth Street, W.) writes: Your account of 
the origin of the Jacksonian Prize leads me to suppose that the true 
story oi another great endowment of science may be of interest to your 

ers. Most oi them, doubtless, are familiar with the Fullerian Pro- 
fessorships of the Royal Institution in Albemarle Street, since these 
rofessorships have been held at various times by some of the most 
istinguished men in our profession. The late Sir William Gull was 
Fullerian Professor of Physiology; the late Dr. Bence Jones, of St. 
George’s Hospital, was Fullerian Professor of Chemistry; Professor 
dall succeeded Professor Faraday as Fullerian Professor of Natural 
Philosophy. The Fullerian endowment of science at this Institution 
was on the whole a very munificent one. s 

One day, while inspecting the marble busts of notabilities ranged 
round the entrance hall there, I could not help expressing aloud my 
disappointment on viewing the marble portrait of Mr. Fuller. I said 
that his countenance did not seem at all to me that of a scientific man ; 
on the contrary, he seemed to mea sleepy sort of fellow. My remarks 
were addressed to Mr. Smith, whom I had known as an official of the 
place for the past fifty years, and who knew everybody and all about 
everybody who had belonged to the Institution during that period. 
*“*Oh, no, Sir, not that,” replied Smith. ‘Mr. Fuller was nota sleepy 
gentleman. Perhaps you have never heard howit was he came to 
found the lectureships here?” I suggested ‘‘ great interest in science.” 
No, it was not that. Mr. Fuller was a gentleman who suffered dread- 
fully from insomnia. One day, meeting a friend in Albemarle Street, 
who inquired politely after his health, Fuller told him he hadn't slept a 
wink for a week, and was getting quite worn out. His friend, who was 
a little overdue, stopped his story by suggesting he should come in with 
him to a lecture—at the Royal Institution—just about to begin and very 
interesting, where he would be able to forget all his troubles; at all 
events foran hour. So Fuller wentin. The lecture had not proceeded 
far when the friend became aware that Fuller had a fit of musical in- 
spiration (I use the phrase in its medical sense), and in plain words was 
audibly asleep ; a condition in which he remained until the tramp of the 
departing audience and some nudges from his friend awoke him. When 
he was Le awake, the friend slily asked him how he liked the lecture. 
‘Capital ! Excellent! Enjoyed it very much,” said Fuller. His friend 
replied, ‘‘There’s another on to-morrow. Come to that. Meet you at 
the door. It’s on the same subject.” Fuller gratefully accepted, and 
again slept deliciously. As soon as he had thoroughly regained con- 
sciousness he took outa ticket for the remainder of the course, and 
subsequently attended the rest of the course with the greatest possible 
Sonelit to himself. Shortly after this he became a Member of the Insti- 
tution and the most punctual of its disciples. Fuller was a wealthy 
man and his gratitude was boundless. Nothinghad done him any good 
until that lucky day when Providence directed his ke into 
Albemarle Street. Inquiry led him to know that there were hosts of 

eople afflicted with insomnia as dreadfully and as hopelessly as he had 
been, and he richly endowed the institution with professorship after 
professorship “for the benefit of his fellow sufferers.” 

It is, perhaps, by the irony of fate that one of the most famous of the 
Fullerian professors became a martyr to insomnia, but it must be 
allowed that he grievously betrayed his trust. It was impossible for 
anyone to fall asleep while Professor Tyndall was lecturing. 


THE JACKSONIAN PRIZE. 
Mr. F. A. HUMPHRY, F.R.C.S. (Brighton) writes: The writer of the above 
article in the BRITISH MEDICAL JOURNAL of April rst, happily for him- 
self, has the advantage of many of us in point of years, and his per- 
sonal memory cannot carry him back for something less than fifty years. 
I was then House Surgeon to the late Sir Wm. Lawrence at St. Bar- 
tholomew’s, the other two surgeons being Mr. Stanley and Mr. Eusebius 
Arthur Lloyd. Mr. Lloyd was not distinguished as an author or as an 
operating surgeon. But he was considered as the best “physician” 
the surgeons, and as a consequence, perhaps, his operations 


among 3 operat 
were quite as successful, even more so, than his more distinguished 


colleagues. : 

Iremember scrofula was rather a favourite subject with him, but I 
don’t know that he advanced our knowledge on treatment of the dis- 
ease. These few lines concerning an old surgeon ‘‘concerning whose 
career we have no other information.” 


DR. WILLIAM CURLING (Ramsgate) writes : In the article ‘‘ The Jacksonian 
Prize” I notice that my late uncle is printed Joun Blizard Curling, it 
should have been Thomas Blizard Curling. 


A MEDICAL HANDBILL. 

A CORRESPONDENT has sent us a Welsh handbill issued by a medical 
graduate of a Scottish University in which he advertises himself to the 
workmen of a neighbouring colliery: We regret that we are receiving 
so many evidences of a disposition on the part of medical practitioners 
te resort to the crudest advertisements in order to gain practice, and 
we trust that members of the British Medical Association will give_no 
countenance to this regrettable departure from the right path. 


A LARGE CHILD. 

J. MIDDLETON (Stow, N.B.) writes: In reply to inquiry under heading “A 
Large Child,” I may state that on September 27th, 1898, I delivered a primi- 
para, aged 30, with forceps, of amale child which weighed 13 lbs. 15% oz. 
and measured 22 inches. 


BLACKWATER FEVER. 
Dr. C. F. HARFORD-BATTERSBY (Livingstone College, Stratford, E.) writes : 
I fear it might be inferred from the report of my remarks at the Epidemi- 


ological Society in the BRITISH MEDICAL JOURNAL of March 2sth, p. 731 
thatI had been present at Lagos at the time of the epidemic which resulted 
in the death of Bishop and Mrs. Hill and other missionaries, and that 
I had diagnosed it as yellow fever. Asthis is not the case I hope you 
will permit me to offer an explanation. Iwas referring to the great 
importance of a correct diagnosis in cases of blackwater fever, and 








pointed out that there were other kinds of fever in which black urine 
was found. In particular I referred to the epidemic at Lagos, whieh 

from information I received at the time, seemed to me to be quite 
distinct from the ordinary blackwater fever, and to belong far more to 
the class of fever of which yellow fever isatype. I do not think that it 
was yellow fever, nor doI think that yellow fever has been known at, 
all in West Africa in recent years; but the occurrence from time to 
time of epidemics such as this makes it all the more important that a 
thorough investigation should be made of the whole subject of black- 


water fever. 


THE AUTOMOBILE AS AN AID IN SKIAGRAPHY. 

THE automobile appears to be likely to find a place in medical practice. 
beyond its cot penaneren for purposes of locomotion. The New York 
Medical Record announces a further use. In taking z-ray pictures at the 
 anraeigan house, says our contemporary, it is no longer necessary in 
arge cities to transport large electric batteries from the office. New 
York medical practitioners call up an automobile over the telephone, 
and as it stands at the door, attach to its storage battery wires leading 
to the sick room, and the skiagraph is taken without further trouble. 





LETTERS, COMMUNICATIONS, EtCc., have been received from : 

A A. W.S.; Mr. T. A. Alexander, Watton; Another Public Vaccinator; Mr. A. H. Aller, 
Sheffield; Assistant; Dr. R. Y. Aitken, Blackburn. BB Dr. J. W. Ballantyne, Edin- 
burgh; Dr. A. Bronner, Bradford ; T, A. Buck, M.B., Ryde, I.W.; Dr. G. G. Bantock, 
London; Mr. J. F. Briscoe, Alton; J. M. Barbour, M.B., London; Dr. E. C. Bury,,. 
Wisbech; Mr. P. D. Barker, Colchester. € Dr. W. H. Calvert, Melrose; Dr. V. K. 
Chesnut, Washington, U.S.A.; Mr. J. Chronnell, Hindley; Dr. A. E. Cooper, London; 
Mr. W. Curling, Ramsgate; Dr. J. M. Clarke, Clifton; B. R. C. Christie, M.B., Edin- 
burgh ; C.W. D Mr. F. Deane, Barbados, W.I.; Messrs. J. Defries and Sons, London:. 
Dr. T. Dutton, London ; Dr. W. R. Dawson, Finglas. E Enquirer ; Mr. F. Elvy, East- 
bourne; Mr. T. S. Ellis, Gloucester; W. McA. Eccles, M.B., London. F Dr. W. F. 
Farquharson, Carlisle; Mr. C. E. S. Flemming, Freshford; Dr. G. H. Foy, Dublin; 
F. V. E.; Mr. H. E. Friend, London; Dr. R. T. Ferguson, Anstruther. @ Mr. G. Good- 
man, Brigg; Mr. W. L. T. Goodridge, Windsor; Mr. H. Greenway, Plymouth; General! 
Practitioner ; Dr. W. Gray, W. Hartlepool; J. F. Gemmell, M.B., Lancaster; Dr. W. F. 
Gibb, Paisley; Dr. J. Galloway, London; Dr. H. E. Gillies, London. Hf Dr. C. F. 
Harford-Battersby, London; Dr. A. Haig, London; H.G. B.; Mr. W. D. Hartley, Cape: 
Town; Dr. F. Hinds, Worthing. J Dr. J. Johnston, Bolton. K Dr. R. L. Knaggs, 
Leeds; Mr. T. J. Kelly, Enniscorthy; Dr. T. N. Kelynack, Manchester. EL Mr. F. H. 
Lane, Burford; Mr. E. M. Little, London; L.R.C.P. Mi Mr. M.J. McCartan, Newry ; 
M. B. Assoc.; Medical Aid Surgeon; Y. H. Mills, M.B., Haverfordwest; Mr. J. A. 
Magee, Clown; Medicus; Mr. J. H. Mummery, London; Mr. R. H. Manning, London; 
J. S. McKendrick, M.B., Glasgow; C. Martin, M.B., Birmingham; A. Montgomery,,. 
M.B., Belfast; Dr. P. W. MacDonald, Dorchester. N J. H. Nicoll, M.B., Glasgow. 
@ J. E. O'Connor, M.B., Lowestoft; One in Bonds; F. J. J. Orton, M.B., Birmingham. 
P Dr. J. E. Platt, Manchester; P. V.; Mrs. C. Found, Odiham; Mr. L. Paulley,, 
Harleston; Mr. H. Pugh, London. @Q.M. RB Dr. F. W. F. Ross, London; Dr. H. 
Roberts, Billesdon; Mr. A. Roche, Dublin. & Mr. J. H. Staniland, London; Mr. 
H. B. T. Symons, Sorrento; Dr. C. S. Sherrington, Liverpool; Dr. P. A. Simpson,,. 
Glasgow ; Dr. E. M. Sympson, Lincoln; Dr. W. H. Symons, Bath; Mr. R. J. Sprakeling, 
Bootle; Mr. J. B. Smith, Belfast; W. W. Sinclair, M.B., Ipswich ; A.J. B. Squire, M.B., 
Lendon ; J. Spurway, M.B., Tring. TW E. C. Thompson, M.B., Omagh; Mr. F. Turtle, 
Woodford; Mr. M. Templeton, Garliestown ; Mr. W. T. Thomas, Liverpool. U Uncer- 
tain. V Mr. W. J. Von Winckler, George Town, British Guiana. W Mr. A. Wiglesworth, 
Liverpool; Dr. R. Willson, Oxford; Dr. T. A. Wood, Dougias, Isle of Man; Dr. H. W. 
Webber, Plymouth; Dr. O. Withers, Sale; Dr. A. H. Watkins, Kimberley, S.A.; Mr. 
H. S. Walker, Leeds; Dr. A. Whitfield, London; Mr. E. W. Wallis, London; Dr. J. T.. 
Wilson, Hamilton. W Mr. L. T. Young, Falmouth; Dr. M. Young, Crewe. 
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Par Dr. E. Long. Paris: G@. Steinheil. Heider. ‘Translated from the Germans 

1899. : : . by Matilda Bernard. Revised and edited 
Rabelais, Anatomiste_ et Physiologiste. by M. F. Woodward. Vol. ii. London: 


Par Dr. A. F. Le Double. Paris: E. Swan Sonnenschein and Co. 1899. 12s. 
Professor Hieronimus. Translated from 


Leroux. 1899. 

The Report of the Department of Patho- the Danish of Amalie Skram. By Alice 
logical Chemistry of University College, Stronach and G. B. Jacobi. London and 
London. Vol. ii. Edited hy V. Harley, New York: John Lane. 1 


M.D., M.R.C.P., and F. W. Goodbody, Jahresbericht ueber die Fortschritte. auf 

-D. em Gebiete der irurgie. irt 

The Students’ Practical Materia Medica. un Herausgegeben ‘vou Professor 

Ry G. H. Giffen, L.R.C.P. and S.E. Hildebrand, lil Jahrgang. Wiesbaden: 

Second edition. Edinburgh: E. and S. J. F. Bergmann; and Glasgow: F. 
Livingstone. 1899. 2s. Bauermeister. 1898. 


*,* In forwarding books the publishers are requested to state the selling prices. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE. 
BRITISH MEDICAL JOURNAL, 


Eight lines and under ove ove ow £0 4 0 
Each additional line... ov ove wo 006 
A whole column oes ooo ove ooo 117 6 
A page ma ae ae ane ~ 550 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publica. 
tion ; and if not paid for at the time, should be accompanied by a reference, 

Post-Office Orders should be made payable to the British Medical Asso- 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—It is against the rules of the Pest Office to receive letters at Postes 
Restantes addressedeither in initials or numbers. 
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ON ANTENATAL THERAPEUTICS. 


ing the Concluding Lecture of a Series of Six on Antenatal 
BO colo y and Tiidchen delivered in the University of 
‘Edinburgh in February and March, 1899. 


By J. W. BALLANTYNE, M.D., F.R.C.P.E., F.R.S.E., 


on Midwifery and Diseases of Women, Medical College for 
—— > Edinburgh; Examiner in Midwifery in the University of 
Aberdeen; Honorary Fellow of the Glasgow Obstetrical 
and Gynecological Society. 





‘Tue medical profession stands upon the threshold of ante- 
natal therapeutics. It has been standing there so long that 
even the unbiassed onlooker must have begun to wonder when 
it intended to enter in, whether indeed it did not mean to 
turn away again from the open portal. Not but that there has 
been some entering in, of a retiring kind, unobtrusive, 
stealthy, passing unobserved by the spectator who is growing 
weary of watching. High time is it that an estimate be 
formed of the probabilities and possibilities of antenatal 
therapeutics. Even if the possibilities turn out to be small, 
vanishing almost, it will yet be better to know than to remain 
ignorant. Omne ignotum pro magnifico will not serve as a 
cloak; for the unbiassed onlooker (already referred to) is 
hardly prepared to admit the existence of an omne, notum or 
ignotum. It is, of course, everywhere admitted that much 
may be done after labour, even in labour, to cure or at least to 
ameliorate morbid states arising during antenatal life; but 
this is not usually regarded as antenatal therapeutics in the 
‘ strict sense of the term. It may be claimed, however, that it 
is an integral part of the subject, and I look upon the claimas 
one that must be yielded. In this way the field is greatly 
widened; and the subject at once becomes one of great practi- 
cal importance. Even in that part which deals with the treat- 
ment of the embryo and fcetus still 72 utero (and which is re- 
garded by many as constituting the whole of antenatal thera- 
peutics) it will be found that advances have been made and 
victories won. The subject is not so hopeless, although ne- 
glected, as is generally supposed. 


Causes OF ANTENATAL Morsip States. 

In the preceding lectures I have endeavoured to give a 
‘survey—very incomplete, it must be admitted—of the field of 
research designated antenatal pathology. I have insisted 
that it is probable that in the antenatal period of life the 
same causes are at work as in the postnatal epoch; that in 
-other words, the agencies which produce pathogenic and toxic 
-effects when acting upon infantile and adult organisms lead 
to pathogenic and toxic effects when acting upon the feetus, 
aa to teratologic results when acting upon the embryo and 
germ. I have also pointed out that the phenomena of ante- 
‘natal pathology are not of one kind only, but are many— 
sterility, single and double monstrosities, abortions, still- 
births, and mortinatality, twinning, foetal diseases, many 
‘tumours, congenital debility, and tendencies dissolving 
heredity and leading to the later development of tubercle, 
‘theumatism, and a great number of neuropathic disorders— 
‘these and not monstrosities and foetal diseases only are the 
protean phenomena of antenatal pathology. 

There is good reason to believe that the morbid causes also 
are not one but many, and that all the toxic and pathogenic 
agents whose action in postnatal life is known may act before 
birth upon the developing organism. In this way the poisons, 
such as alcohol, lead, morphine, nicotine, and the rest, and 
‘tthe microbes and their toxins, such as those of tubercle 
and the exanthemata, and to some extent traumatism, enter 
into the arena of antenatal etiology, and have to be taken 
‘into aeecount in the investigation of every instance of ante- 
Matal pathology. So far as has been discovered one 
‘and the same morbid cause may produce in one instance a 
foetal disease, in another an embryonic monstrosity, and in 
snother a tendency to the breaking of normal heredity in the 
development of a proneness to certain maladies of body and 
mind in later life. Yet, again, this same cause may produce 
sterility, embryonic or foetal death, possibly twinning, and 
certainly abortion and premature labour. In syphilis and 
tubercle and alcoholism are to be found three morbid causes 
which may produce the protean effects which have been 
‘enumerated. further, similar effects may be produced by 





different causes, the results depending apparently not so 
much upon the nature of the morbid agent as Pee the time 
of its action and the condition of the organism dupon. It 
is probable that if it were possible to reduce these morbid 
actions to their ultimate factor, it would be found to be the 
common one of interference with nutrition, and therefore 
chemical in its nature. It is also  apreter that the modus 
operandt of the morbid causes must be looked on as an arrest- 
ment of normal processes. Even in the cases of excessive 
formation as exemplified in the double terata, the cause may 
still be regarded as acting by means of an arrest of normal 
processes, the processes, namely, which prevent polyspermy 
and parthenogenesis. it is necessary to keep all these views 
in mind in any attempt at a systematic exposition of the 
possibilities and probabilities of antenatal therapeutics. 


THE ANTENATAL DratH ROLL, 

In many respects the field of research, which has been 
designated antenatal pathology, resembles a _ battlefield, 
rather perhaps a whole campaign. It is indeed a field thick 
strewn with the dead, the dying, the wounded, the maimed. 
No estimate has ever been formed of the loss of life which 
takes place immediately after birth as the direct result of 
birth, during birth from the traumatism of labour, in the 
foetal period, in the embryonic epoch, and during germinal 
life. Mortality tables tell something of the frequency of death 
during the first months of life, obstetricians know something 
of the many times that they have to deal with premature 
labours, stillbirths, and abortions; but I doubt whether the 
most pessimistic has an adequate conception of the loss of 
life in the earlier periods of antenatal existence. Even if we 
neglect all deaths occurring before the third month of. intra- 
uterine life, the result is nevertheless appalling. But, it may 
be asked, Has this life that is lost any great economic value ? 
With a population going up by leaps and bounds, does it ver 
much matter whether so many foetuses and embryos peris 
before they look upon the light? From the standpoint of the 
strict and rigid utilitarian, perhaps not, if the population he 
going up by leaps and bounds. But, ifnot, what then? The 
social economists of a country whose population is stationary 
or receding are likely to give a different answer to this ques- 
tion. -Besides, it is not only antenatal death that has to be 
taken into account; we have to think of the antenatally 
wounded, crippled, and diseased. It may, I think, be safely 
taken for granted that thére is the need for antenatal thera- 
peutics. 


THE POSSIBILITIES OF ANTENATAL THERAPEUTICS. 

To revert to the comparison instituted between antenatal 
life and a campaign, it will be evident that the individual 
may require medical treatment after the battle, during the 
campaign, or before the war. For the wounded from the 
battle the Army Medical Department provides the ambulance 
corps, the field hospital, and the base hospital; but it does 
more, it endeavours to keep the troops healthy and in a healthy 
environment during the campaign, and by means of a good 
water supply and suitable food sends them into the fight fit 
to bear the strain to which they will assuredly be subjected. 
Yet more, before the campaign is begun the medical in- 
spection of recruits is the subject of great care, and only 
such are selected as give promise. of strong and healthy de- 
velopment: and when selected these are still further trained 
until they become almost perfect fighting machines. Like all 
comparisons, this one may be pushed too far; but it may be 
said generally that the postnatal treatment of morbid states 
arising during birth, or before birth, corresponds to the field 
and base hospitals, being mainly reparative and palliative; 
that intranatal therapeutics and the treatment of the foetus 
and embryo may be likened tothe care of the soldier during 
the battle and in the whole campaign, being mainly preven- 
tive; and that germinal therapeutics resembles in its possi- 
bilities the work of the recruiting sergeant and the drill 
instructor being mainly selective and preparatory. The 
watchwords, then, in both cases, must be repair, prevent, pre- 
pare, and select with care. 


PostNATAL TREATMENT OF ANTENATAL AND INTRANATAL 
. Morsip Statss. : 
It may be thought to be almost a work of supererogation to 
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enter into details regarding what may be done after the birth 
of the infant to remedy the ills with which it comes burdened 
into its extrauterine existence, but it is doubtful whether the 
medical profession realises how much may be done and is 
done in this direction. Few indeed are the malformations 
which are compatible with the life of the individual that have 
not now come under the sway of the surgeon, and there are 
several instances in which his skill has made anomalies that 
were formerly regarded as certainly lethal no longer so. Less 
immediate and less striking beneficial results have followed 
the ministrations of the physician and obstetrician, but here 
also noteworthy advances have to be reported. 

As has been said, it is in the domain of surgery that the 

stnatal treatment of antenatal morbid states has secured 
its most noteworthy triumphs. Club foot, cleft palate, hare- 
lip, phimosis, imperforate hymen and anus, congenital dis- 
location of hip, shoulder, and knee, torticollis, spina bifida, 
congenital fistulz, cysts, and tumours of various regions, um- 
bilical and other herniz, extroversion of the bladder, atresia 
of urethra, vulva, or vagina, epispadias, hypospadias, non- 
descent of the testicle, vulvar anus, supernumerary digits, 
syndactyly, congenital absence of tibia, fibula, and radius, 
and many other conditions quite as markedly antenatal in 
origin, are every day taxing the ingenuity of the surgeon. In 
the repair of some of these deformities surgery has been quite 
successful ; in others, such as ectopia vesicz, congenital dis- 
locations, and absence of fibula or radius, only a moderate de- 
sed of success has been registered. Even in the latter, 

owever, there has been progress; attempts to close the 
bladder in extroversion of that organ have been abandoned 
for the implantation of the ureters into the rectum, and that in 
its turn seems likely to give way before the implantation of 
them into the dorsum penis; the so-called bloodless methods 
of reducing congenital dislocation of the hip appear to be 
gaining ground as compared with the various cutting opera- 
tions, and soalso with cther deformities and their treatment. 
Further, it cannot be doubted that new triumphs await the 
orthopedic surgeon in the dealing with such conditions as 
meningocele, encephalocele, parasitic or attached foetuses 
and united twins. Scarcely any serious attempts have yet 
been made to correct the internal malformations, and the 
reparative surgery of congenital diaphragmatic hernia, of 
kidney in. the pelvis, of intestinal and cesophageal atresia, 
and the like has to be elaborated., 

The results obtained by the physician in his treatment of 
antenatal morbid states, although less brilliant than those of 
the surgeon, have yet been sufficiently good to encourage 
further efforts. It is unnecessary to do more than refer to the 
beneficial effects of medicinal treatment of the manifestations 
of congenital gran. and the value of thyroid feeding in 
cretinism is well known. It must, however, be confessed 
that little success has as yet attended the medical treatment 
of the congenital skin diseases, and ichthyosis, tylosis, 
sclerema, hypertrichosis, hypotrichosis, nevus neuroticus, 
and congenital elephantiasis must still be looked upon as 
nearly intractable. The ordinary form of jaundice of the 
newborn yields readily to treatment of the simplest kind, but 
the grave form does not yield at all. Umbilical hemorrhage 
usually requires surgical interference, and that of a very 
active kind, to control it ; congenital heart disease handicaps 
the individual for life. and congenital dropsical states are 
rarely amenable to the drugs of the physician. 

On the other hand, wonderful results have been obtained 
in the branch of medical practice that deals with congenital 
defects and diseases of the nervous system. Witness the 
effect of medically regulated educational training upon the 
congenitally blind, and deaf and dumb, and idiotic. The 
combination of medical supervision with educative methods 
has almost made the blind to see, the deaf to ear, the dumb to 
speak, and the idiot to understand. This is no random state- 
ment, for everyone knows what the congenitally blind, deaf, or 
dumb can accomplish, notwithstanding his infirmity. With 
regard to idiocy, the following sentence contains a report of 
the results of twenty years’ work in its alleviation’: Of 
patients discharged after full treatment, 10 per cent. are self- 
supporting, whilst another 10 per cent. would be so if they had 
obtained suitable situations, and about zo per cent. were re- 
ported as useful to their friends at home. 

In one direction, however, the treatment of idiocy has not 





been altogether encouraging. I refer to craniectomy for its 
microcephalic form. The operation is not uncommonly fo]- - 
lowed by evident and immediate improvement, which cop- 
tinues up to a certain point, and_then all that has been 
gained is too often steadily lost. Blanc’ is probably right 
when he says that in primitive microcephaly the arrest in 
brain development has occurred before the fourth month of 
intrauterine life, and that, therefore, the division of the 
cranial vault does not reach the root of the mischief; it ig 
not the cranium but the brain that isat fault. In the caseg 
that are developed later the operation is more hopeful. In 
this relation it may not be out of place to refer to the treat- 
ment of cranial depressions in the newborn by trephining, 
Sometimes the natural resiliency of the bones restores the 
normal form of the head, and obviates symptoms ; but this 
good result does not always follow. In a case of which Dr, 
D. D. Jennings’ (New York) kindly sent me the notes, the 
use of forceps had produced a distinct depression of the left 
frontal bone; pneumatic suction was first tried, and, that 
failing, the trephine was employed and the bone elevated. The 
child made an uneventful recovery. It seems to me that this 
mode of treating congenital depressions and fractures of the 
cranium might be extended with advantage. 

Part of the post-natal treatment of ante-natal morbid 
states falls into the hands of the obstetrician. He it 
is who has to deal with apnea neonatorum, and it will 
be well if he give heed to the causes of this morbid 
state, forit is very certain that all instances of still- 
birth are not due to one cause, and are not therefore all 
amenable to the same treatment. The obstetrician ought to 
scrutinise each case, endeavour to ascertain the special cause, 
and treat accordingly. I fully believe that the Schultze 
swinging in asphyxiated infants is not invariably the best 
thing for them. It also falls within the province of obstetrics 
to examine the newborn for fractures, dislocations, and 
imperforations, and to remedy them as far as may be. I need 
not refer to, for everyone knows the value of, the incubater 
and the wet nurse. 


INTRANATAL THERAPEUTICS. 

Intranatal treatment, under which I include the manage- 
ment of the infant during labour both in the uterus and in 
the vagina, is entirely in the hands of the obstetrician. It is 
mainly preventive in character. In discussing the intranatal 
factor in neonatal pathology I pointed out some of the risks 
run by the infant on his way through the birth canals. There 
is, for instance, the danger of septic or gonorrhceal or syphilitic 
infection affecting the eyes or mouth or lungs; this danger 
may be almost entirely averted by the prophylactic vaginal 
douche during labour, and by the cleansing of not only the 
eyes but also the nose and mouth of the child immediately 
after birth. Prophylactic douching in labour for the sake of 
the infant is a procedure the full value of which has not, I 
think, been fully appreciated as yet. Again, the obstetrician 
has it in his power to prevent tetanus neonatorum by t 
application of surgical cleanliness to the dressing of the 
umbilical cord, and by the same means it may be confidently 
anticipated that erysipelas neonatorum and omphalitis with 
defective closure of the umbilical ring will be banished from 
practice. The rational treatment of the physiological flow of 
milk from the breasts of the newborn will prevent many of 
the cases of mammary abscess due to the mistaken notion in 
midwives’ minds of the necessity of ‘‘ breaking the breast 
strings.” The almost complete banishment of ergot until 
after the infant is born has already doubtless saved many 
infantile lives, and the rapid delivery of the second twin 1s, 
I believe, astepinthe right direction.  —_ 

Further, every improvement in obstetrical instruments and 
manipulations is beneficial to the fetus. The better the 
forceps and the more correctly it is applied in the right cases 
the greater will be the infant’s chance of being born alive and 
free from intracranial hemorrhages and facial paralysis; and 
the more thorough the obstetrician’s knowledge of the safe 
methods of delivery in contracted brims, in faee cases, and in 
head-last labours the better it will be for the child. It may 
be suggested further that in cases of fluid accumulations in 
the foetus, such as hydrocephalus, ascites, and distended 
bladder, diagnosed in labour, it may be well to aspirate 
instead of widely incising the affected region of the infant; 
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the tapping of the spinal canal in breech cases with hydro- 
cephalus ought to be kept in mind. — 

t will not be out of place if I here strongly insist upon the 
necessity for the registration of stillbirths that exists in our 
country. Registration, if it were obligatory, would necessi- 
tate necropsy, and necropsy would do much to familiarise the 
medical practitioner with the appearances of stillborn in- 
fants, and would be of enormous value in elucidating the 
causes of intrauterine and intranatal death. Tidy‘ says: 

So notorious is it that a large number of these deaths could be averted, 
that some legislation is urgently needed, requiring that stillborns, whose 
bodies weigh say not less than 2 lbs. (the average weight about the sixth 
and seventh months, and at which age children are viable), should not be 
puried without registration and a medicalexamination. : 

Although it may not be well to insist upon it by law, it 
would also be most beneficial to our treatment of antenatal 
states if foetuses of less than six months were also submitted 
to post-mortem investigation by the medical man in whose 


practice they occurred. 


ANTENATAL TREATMENT: INTRAUTERINE. 

Many misconceptions have gathered round the subject of 
the treatment of the infant still 7 utero ; and while some have 
greatly exaggerated the possibilities, others have greatly 
minimised them. From some of the statements that have 
been made by enthusiastic antenatal therapeutists, it might 
be imagined that drugs could be passed directly into the 
unborn infant as one pours a liquid from one bottle into 
another. On the other hand, it would seem as if those who 
are. sceptical regarding antenatal treatment had come to 
believe that the foetal economy was absolutely separate from 
and independent of the maternal. Now, as is sooften the 
case, the truth lies somewhere between these two ex- 
tremes. 

It is possible to bring medicinal and hygienic influences to 
bear upon the embryo and feetus while still in utero, but it is 
absolutely necessary that these shall act first upon the 
mother; antenatal treatment is primarily maternal; it must 
beso. A very superficial study of the physiology of foetal ex- 
istence serves to convince the investigator that the only cer- 
tain way to reach the fcetus is through the placenta, for it 
cannot be regarded as proven that the amniotic route, as it 
may be called, is open. Now it has been already pointed out 
that the mechanism of transmission of medicinal substances 
through the placenta is as yet imperfectly known, and it is 
not even certainly known which minerals pass through into 
the foetus and which do not. The knowledge that we possess, 
although small, is nevertheless valuable, and can be turned 
to practical account. If there is one thing that is certain 
about antenatal therapeutics, it is the beneficial effect upon 
the unborn infant of the administration of mercury to the 
mother suffering from syphilis. It might at first sight be 
regarded as almost certain that it would be found that mer- 
cury passed freely into thefcetaleconomy. Experiment, how- 
ever, has shown that mercury is apparently transmitted not 
at all through the placenta but is entirely stored up in its 
substance. How, then, can the beneficial result be accounted 
for? Simply by bearing in mind that the placenta is the 
most vital and also the most vulnerable organ that the foetus 
possesses, and that if it can be kept healthy the rest of the 
fetal structures will also benefit. The mercury, therefore, 
cannot be located ina better position than just in the pla- 
centa. Hitherto the treatment of the syphilitic fcetus has 
been simply an incident in the general treatment of the syphi- 
litie mother; but E. Fournier’ has recently advocated the 
administration of mercury to the mother who is apparently 
free from syphilis not for her own sake, but in order to influ- 
ence the feetus in her uterus, the victim of syphilis of 
paternal origin. This is a step in the right direction, and 
might be well imitated in cases of tuberculosis, malaria, and 
lead poisoning in the father. It may be suggested that the 
giving of quinine to the mother of a malaria-stricken foetus 
will lead to abortion. It is, of course, true that this result is 
possible, but in cases ’in which mother and fcetus have 
suffered from ague quinine has not proved dangerous, and 
it might at any rate be tried in the fcetal malaria of paternal 
origin. 

Besides mercury and iodide of potassium and quinine, 
potassium chlorate has been found of benefit in cases in 


and premature labour. It is spoken pag pe: by Sir James 
and Professor A. R. Simpson® and by Mr. Lawson Tait. My 
experience of it is confined to a case in which a woman had 
on at least two occasions given birth to dropsical foetuses, and 
in whom the regular ingestion of the drug along with irom 
during the whole of her next enanee apparently enabled 
her to carry her infant to the full term, but did not prevent. 
it being again dropsical. I also administered it twice to a. 
patient who had aborted more than once, with the result: 
—possibly a coincidence—that on each occasion when she 
was taking the chlorate she not only carried a living child to. 
the full term but to fully a month beyond it. 

The pregnant woman should be protected as far as possible- 
from the risk of infectious maladies, both for her own sake and 
for the sake of her unborn infant. It has been shown that 
not only may a pregnant woman —e from small-pox, 
scarlet fever, measles, erysipelas, and the like, transmit the: 
same disease, although not necessarily the same form’ of it to: 
her infant in utero, but she herself may escape infection 
through previously-acquired immunity or idiosyncracy, and 
yet the foetus in htr womb may be infected, and be after- 
wards born with the traces or the effects of the malady upon 
him. It must, therefore, be laid down as a fact that it is 
dangerous for the infant im utero for his, mother to nurse a 
brother or sister in an attack of measles or scarlet fever. In 
the case of a pregnant woman suffering from any disease, 
infectious or not, the better the treatment she receives the 
better it will be both for her and for her infant. Further; 
if it be true that infectious maladies affecting the mother 
in the earliest period of gestation may produce not diseases 
but deformities, as well as death, of the embryo, then the 
need for carrying all the precautions that I have referred to 
into the first months of pregnancy is self-evident. 

There are certain trades which must be regarded as dan- 
gerous both for the pregnant woman and her unborn infant. 
She ought not to be allowed to run the risk of lead or copper 
poisoning, and, since abortion is very common among the 
workers in tobacco factories, working in them also must be- 
looked upon as dangerous. The same remark applies to- 
working in match factories. che danger of these things is 
recognised as far as the woman is concerned, but I am not 
sure that it is sufficiently so as regards the fetus. It is 
hardly necessary for me to‘refer to the pernicious effects of 
excess of alcohol taken by the pregnant woman upon her 
infant. If there is one thing more than another that experi- 
mental foetalijpathology and teratogeny has shown, it is the 
evil effects of the alcohols and essences. Their effects are 
not, however, stereotyped, and it cannot be said that the 
child of a drunken woman is of necessity a drunkard; but it 
can usually be traced that he is an individual of weak power 
of resistance along one line or another—it may be along the 
line of inability to resist the temptation of alcohol—or to one 
form of disease or another. This weakness may have shown 
itself in the embryonic period in the development of struc- 
tural anomalies or in the foetal or postnatal epochs in the 
proneness to the attacks of microbes or in forms of mental 
and nervous instability, including, it may be, the tendency 
to take alcohol or morphine or cocaine or absinthe,in excess. 
Certain diseases are ascribed to alcoholic and other forms of 
excess; perhaps it is more correct to regard the taking of 
these things in excess and the diseases as equally the signs: 
of weakened powers of resistance, which may in their turn 
have been induced by alcoholic or other excess during the 
mother’s pregnancy. It is in every sense a vicious circle that 
is induced, but in the round are many maladies and morbid’ 
tendencies and not one predisposition only. 


PUERICULTURE. 
A good deal has _ been written lately regarding this, and’ 
there can be no doubt that the better the hygienic conditions. 
that exist during pregnancy the better developed and healthy: 
will be the offspring. It has, however, been shown that the 
stronger infants of the women who rest during the last three 
months of pregnancy as compared with those of mothers who- 
have to work up to the very day of delivery are probably. 
largely due to the fact that in them labour comes on at the 
full term and not er hpawine pos + As to maternal impressions. 
during pregnancy, it need only be said that it is inadvisable 
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as it is well for her to have the mens sana in corpore sano; but 
she ought not to be allowed to brood over disgusting or terri- 
fying sights in the belief that scientific medicine regards it 
as inthe least likely that her unborn infant will bear upon 
him the simulacra of such. 

In concluding this part of the treatment of antenatal morbid 
states, I must refer, but of necessity briefly, to the induction 
of premature labour. As is well known, it is permissible, 
odes certain circumstances, to induce labour before the full 
time to save the mother from the risks of Cesarean section 
and embryulcia, and to give a chance of a living infant being 
born through a very contracted pelvis. Now one of the sad- 
dest experiences in obstetric practice is the death during de- 
livery of an infant whose only fault is his large size and 
splendid development. When this occurs not once but several 
times, and when each successive pregnancy has for the infant 
the termination of vita janua mortis, it is perfectly justifiable 
to induce labour’ at an earlier period, in the hope that then 
the foetal head may be less fully ossified and better able to 
bear compression without permanent and fatal effects. 

From all that has been said, it will be evident, therefore, 
that intrauterine prevention and cure are founded upon a 
knowledge of foetal and embryonic physiology and of the 
causes of diseases and deformities and monstrosities. The 
whole subject is much hampered by the difficulty of diagnosis; 
but it must always be borne in mind that the diagnosis to be 
of much use would have to be made long before the sixth 
month of pregnancy. The most valuable guides we possess 
are the knowlege of the state of health of the parents and the 
fact that foetal morbid states have a tendency to repeat them- 
selves in the same patient. All this simply emphasises the 
conclusion already formulated that antenatal intrauterine 
treatment must be mainly preventive. 


ANTENATAL TREATMENT: INTRAGLANDULAR,. 

Therapeutics in the earliest period of germinal life, when 
the future organism is represented by two specialised cells, a 
sperm and an egg cell, must of necessity be both paternal and 
maternal, and it must almost equally of necessity be mainly 
preparatory and selective. 

There is not perhaps at the present day so much need as 
there was in the middle of the last century for the unborn 
babes’ to make their formal petition to the Censors of the 
Royal College of Physicians against the cruel mauling to 
which they weresubjected by ‘‘ hooks, pincers, and other bloody 
instruments,” but there is assuredly some cause for an intra- 
uterine protest against the lighthearted and foolhardy way in 
which all sorts of individuals rush into the most onerous 
and most responsible of contracts which men and women are 
capable of concluding in this world. 


A PETITION FROM THE UNBORN. 

I can wellimagine the unborn infants demanding their rights 
in some such way as the following: We, the unborn, do here 
humbly set forth our right to be well born. We do not 
demand that we shall be born of wealthy parents, for we know 
from the sad experience of others once unborn like ourselves 
that millions of money without an hour’s complete health to 
enjoy it is gall and bitterness, Neither do we ask that we 
shall be born of a titled stock; we prefer good blood to the 
much vaunted blue blood with a notorious deficiency in white 
corpuscles. We do not petitionfor parents with a hereditary 
history free from all blots and blemishes, for we know that 
such are not to be had; it will suffice us if we are provided 
with four long-lived grandparents, and with a father and 
mother who, in the words of one of the post-natal poets, have 
‘‘self-reverence, self-knowledge, self-control; these three 
alone lead life to sovereign power.” We ask to be protected 
from the fathers who in the very spring time of their lives, 
when they ought to have been sowing health and strength, 
weresowing disease and death, ‘‘ wild oats” they called them, 
with a miserable attempt at self-deception. We object to 


springing from body cells weakened by abuse and toxic and 
pathogenic agencies. _ We wish publicly to express our 
abhorrence for fathers like the one to whom our friend, 
M. Fournier, refers, who, after his wife had thrice aborted 
and once given birth to a hydrocephalic fetus, all of them the 
stigmata of his syphilitic taint, came whining a tardy re- 
pentance: 








Ah, docleur, si javais su. Si javais réfiéchi a ce qui m’arrive aujourd’ 
st l on m’avait prévenu de cela, je ne me serais certes pas marié. La perspective 
de ce qui peut arriver ad mon enfant et d sa mére est pour moti un tourment de 
tous lesinstants. Je n’en dors plus. Cette pensée empoisonne ma vie, 


From such fathers we pray that we may be spared, for wel] 
we know that their whining repentance means little, and that 
when we grow up with the signs upon our bodies and in oyr 
minds of a parent’s fall, they will not look upon us with pity 
but with loathing, even as we also look upon them. Neither 
do we wish to have anything to do with the mother—we blush 
for her—who doses herself and us with noxious oxytocic drugs 
at the second and third month of pregnancy in order that she 
may be saved from what she regards as the irritating inter. 
ference and exasperating suffering of child-bearing. Such 
conduct makes our pulses throb with righteous indignation 
from the foramen ovale to the very tips of our chorionic villj, 
We confess that we are absolutely unable to understand the 
attitude of a mother who will do such a thing ‘‘ avec le cceur 
léger,” and who will on another occasion shed floods of tears 
and become hysterical with grief over the dead body of a 
month-old baby, or, horribile dictu, of a favourite dog. Some 
of us hope to be mothers ourselves some day, and we trust we 
shall not be so illogical, not to say wicked, as to act in such a 
manner. We do not prefer to have as parents individuals 
who are tuberculous or predisposed to tuberculosis, who are 
congenitally deformed, or who belong to a stock in which 
cancer and insanity have been frequent incidents ; but we do 
not absolutely refuse to admit their rights to paternity and 
maternity so long as they are themselves clean-living and 
right-thinking folk, for we have a great belief in the tendency 
of the germ-plasm to return to right physiological paths if it 
only get a fair chance. We think that much of the evil that 
is done to the germ in one generation may be undone in the 
next, but of course with great difficulty, for facilis descensus 
averni, sed revocare gradum hic labor hoc opus est. We do 
not particularly object to having first cousins as parents when 
they both have a clean bill of health, but we do not wish to 
be the public demonstration of the intensification of moztid 
processes which will result if they have not. Finally, we 
formulate our claim and state our right to be engendered by 
self-respecting individuals, to be conceived in soberness, and 
to be developed under healthy conditions of intrauterine life. 

I do not think that these claims of the unborn can be re- 
garded as excessive. In them are stated many facts and 
phenomena of intrauterine and intraglandular existence 
which ought to be widely known, and the lessons of which 
are obvious. At the same time I think that all attempts to 
regulate marriage by law in the way that has been so often 
suggested of having a sort of bureau of inspection of candi- 
dates for matrimony must be regarded as premature at least, 
if not founded actually on a wrong principle. At present it 
must be confessed that public opinion judges of the suitability 
or unsuitability of a proposed marriage very much by the 
amount of money the young couple will have to live upon. 
It would be better if a basis of health were to take the place 
of a basis of wealth in the public mind. The young contract- 
ing parties often say they are marrying for love, and that is 
right enough so long as love is not spelt 1 us t, but with them 
also it is to be feared that physical and mental and moral 
health does not take the high place it ought to do in deter- 
mining the union. 

A writer’ in one of the most advanced of American period- 
icals said that he believes— 

That in a future purer and brighter day the race will look back upon 
the long night of triumphant animalism, with its generations of passion, 
jpeg same feelings of loathing and disgust with which we view 

This may be so, but I think that the writer expects too 
great and too immediate results from the experiment which 
he suggests in the following passage : 

If 100 young men and women in this land, realising the solemn import 
of this question, enter the marriage relation attracted by pure love, un- 
tainted by base or sordid considerations, and recognising the great moral 
responsibility they assume to the society of to-morrow, no less than the 
sacred obligation they owe to the unborn, we should have from these 
true, pure, and ideal unions children who would, | believe, inaugurate an 
ethical reformation that would awaken the moral energies of civilisation 
and lead to a higher and truer order of life. 

This may be brought about ultimately; but in the mean- 
time, and before it can be hoped that it may be accomplished, 
it is necessary that a healthy public opinion on what consti- 
tutes a good marriage be built up, and in the building up of 
this opinion the profession is expected to act as a guide an 
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leader. What, for instance, has the profession to teach the 

ublic on the question of marriages of consanguinity ? This 
matter has been rendered most uncertain by the confusion 
which has been introduced through the mixing up of two 
very different states—namely, the marriage of near kin or 
incest and marriage of consanguinity or of cousins. In the 
former case there can be no doubt of the evil effects, and 
every breeder of domestic animals will support this asser- 
tion; but the marriage of cousins is a different matter. It 
has been stated that such marriages result in sterility, abor- 
tions, congenital deaf-dumbness, idiocy, retinitis pigmentosa, 
albinism, and such malformations as polydactyly and ectro- 
dactyly. Now, it does not seem that consanguinity ipso Sacto 
_that is, without the existence of traces of pre-existing 
degeneracy in the contracting parties—increases the risk of 
these diseases and anomalies. Féré goes further, and says 
that in good families it is to be sought for, not avoided; but 
the medical man will be well advised if he refrain from prof- 
fering such advice unasked. } 

Another question that the profession must be prepared to 
answer is, To what extent may marriage into a good stock 
correct the tendency to degeneration existing in a bad stock ? 
The case of the marriages of the imperial house of Russia has 
been cited by Dr. Ireland.’ Perhaps the safest view to take 
of such unions is that the good risk to lose more than the bad 
risk to gain (Féré). 

The consideration of what constitutes a good marriage can- 
not be concluded without a reference to the spectre of morbid 
heredity, so obtrusively prominent in modern literature of 
the Ibsen-Zola present-day novelist type. There are some— 
they constitute the minority, I think—who treat this matter 
lightly. For them the question has no terrors; every man 
has his chance. 

Years roll’d on years successive glide, 
Since first the world began, 


And on the tide of time still floats, 
Secure, the bark of man. 


But there are others, and their number in these days is 
great, to whom morbid heredity is a spectre that will not be 
laid. It looks at them out of their children’s eyes, they see it 
in the flush upon a daughter’s cheek, they hear it in the night 
shriek of their rachitie offspring. All day long it stalks 
through the house, and in the still hours of darkness the 
rustle of its garments (cerements are they not?) is to be 
heard. An unreasoning terror seizes them, and they say like 
one of old time: ‘‘ Fear came upon me, and trembling, which 
made all my bones to shake. Then a spirit passed before my 
face, the hair of my flesh stood up; it stood still, but I could 
not discern the form thereof; an image was before mine eyes, 
there was silence.” They are paralysed, are these fearful ones, 
and a gloomy fatalism overpowers them. They are for ever 
talking of the relentless anger of outraged Nature; they con- 
stantly speak of the visitation of the sins of the fathers upon 
the children, and they generally mean that the sins of their 
father are being visited upon them, and rarely that they fear 
that their own sins will be visited upon their children. 

To all such I preach the gospel of hope. I do not require 
them to take the message on trust, but I simply ask them to 
look around with eyes that observe. I call upon them to 
stop focussing their gaze upon the dark places in the picture, 
and to give a little attention to the bright ones. There is 
not an all-pervading gloom, there are flashes of light here 
and there already, and they grow more numerous with the 
looking. Those who are so fearful of morbid heredity begin 
to realise that the most hereditary thing in the world is the 
normal, not the abnormal ; that health is transmitted as well 

as disease ; that even where the past history of the family is 
bad, the clean livers have handed something to their children 
that is better than what was handed on to them. 


NOTE AND REFERENCES. 
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In hospitals for infectious diseases patients convalescing from 
scarlet fever are not infrequently attacked with diphtheria, 
The cause of this has been the subject of considerable dis- 
cussion ; but a prevalent theory is to attribute it to the intro- 
duction into the scarlet fever wards of unrecognised cases of 
diphtheria. If this view be correct, it follows that post- 
scarlatinal diphtheria could be prevented by the early recog- 
nition and_ isolation of such cases. The great difficulty 
encountered is that the clinical diagnosis of diphtheria is 
often impossible, especially in patients who are in the acute 
stage of scarlet fever. 

The only other method available for the recognition of the 
disease is the detection of diphtheria bacilli in the fauces by 
bacteriological examination. It has, however, been urged that 
diphtheria bacilli are so frequently present in the throats of 
scarlet fever patients as to render the isolation of such cases 
impracticable. F. Ranke’ found diphtheria bacilli present 
in the throats of 53-7 per cent. of scarlet fever patients in 
Munich. Goodall’ made a bacteriological examination of 87 
cases of scarlet fever admitted into the Eastern Fever Hospital. 
The examination was made immediately after admission. In 
6 diphtheria bacilli of the long variety were found, and in 13 
bacilli of the short variety. The cases with bacilli were mild, 
and would not have been recognised clinically as diphtheria, 
One of the cases with the long variety of bacillus subsequently 
developed post-scarlatinal diphtheria, and so did 4 other cases 
in whom no bacilli were found on admission. Sverensen*® 
examined 1,547 scarlet fever patients on admission into the 
fever hospital at Copenhagen, and found diphtheria bacilli 
in 2.5 per cent. eggs‘ found diphtheria bacilii in the 
throats of 51 out of. 140 cases of scarlet fever examined, but. 
the examination was made at various periods after the admis- 
sion of these patients. Moreover, post-scarlatinal diphtheria 
was at the time prevalent in the wards, and 14 out of the 51 
cases exhibited clinical evidence of the disease. The differ- 
ence in the results obtained by these observers may, perhaps, 
be partially explained by the inclusion by some and the 
exclusion by others of Hoffman’s bacillus. 

In consequence of an outbreak of post-scarlatinal diph- 
theria in the{London Fever Hospital during the winter of 
1895-96, which necessitated the closing and disinfection of 
some of the wards, it was decided in March, 1896, to examine 
bacteriologically the throats of all scarlet fever patients then 
in the hospital, and of all new cases on admission; of the 
former, those in whose throats diphtheria bacilli were found’ 
were isolated. 

Our present communication is a record of the examination 
in this way of all cases of scarlet fever admitted under our 
care since the above date, our object being to determine, 
first, the frequency of the occurrence of diphtheria bacilli in 
the throats of scarlet fever patients; and, secondly, the pos- 
sibility of preventing post-scarlatinal diphtheria by the isola- 
tion of those cases in whose throats these bacilli are found, 
The cultivations were made upon Loeffler’s blood serum, and 
were examined microscopically on the following day. 

Bacilli of the diphtheria family may conveniently} be 
divided into three groups: 

1. The Klebs-Loeffler, or true diphtheria bacillus. 

2. Bacillixresembling the above in morphological and _, culturalfcharac- 
ters, but non-pathogenic to guinea-pigs. 

3. Hoffman’s bacillus. 

We have discarded the term “ acter gS bacillus ” 
because it has been used in different senses by different’ 
authors. The distinction between the first and second groups 
depends mainly on the question of pathogenicity. This test 
was applied only to the bacilli of cases already in the wards 





in March, 1896, but it was not found practicable to continue 
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the method. In the present record we have, therefore, 
coupled together these two groups under the single heading 
of ‘bacilli morphologically resembling the Klebs-Loefiler 
bacillus.” 

Hoffman’s bacillus from a 24-hours old serum culture ap- 
pears as a short pyramidal organism arranged in pairs, with 
the bases in apposition, the pairs being often grouped in 
parallel rows of two or more. Its protoplasm stains uni- 
formly with methylene blue. This bacillus exhibits no 
pathogenic effect on the ordinary laboratory animals. It can 
usually be distinguished from members of the first and second 
groups by microscopical examination. 

During the period from March, 1896, to December, 1898, in- 
clusive, 666 eases of scarlet fever were admitted under our 
care. We have divided them into three classes: 

A. Cases in whose throats bacilli morphologically resembling 
the bacillus diphtherise were present on admission. These 
only amounted to 8, or 1.2 per cent. 

B. Cases in whose throats Hoffman’s bacillus was found on 
admission. These numbered 21, or 3.2 per cent. 

c. Cases in whose throats neither bacillus was found on 
admission, the organisms present being other bacilli, various 
cocci, torule, ete. 


Class A.—Cases of Scarlet Fever in whose throats bacilli 
morphologically resembling the bacilius diphtherie were found on 
admission. 








a|M. S. Fir7 Admission in desquamation period. Isolated ; 9 
| |; Throat normal. Transient albuminuria. days later no 
| | No sequelae. — bacilli. 

2/G.C. Fi22 Admission in acute stage. Moderate Isolated : 3 

| | attack. Thin exudation in front of the | weeks later 
right tonsil; this by the next day had the | no bacilli. 
| appearance of diphtherial membrane. | 
| Treated with antitoxin. Rapid recovery. 
| Noalbumen. No sequel, 
E.G. F/9 Admission in desquamation period. Isolated ; 3 
| Throat nearly well. A week later she de- | weeks later 
veloped rhinorrhcea and had diphtheria | no bacilli. 
bacilliinthenose. Transient albuminuria. 

Slight ciliary paralysis followed. Her 
mother was admitted at the same time with 

diphtheria, and her sister with scarlet 

fever. The latter developed rhinorrhea 

with diphtheria bacilli in the nose, but not 

| | in the throat. 

iE. H. F\ 5 Admission in desquamation period. | Isolated: 6 
Throat nearly well. Slight rhinorrhcea | weeks tater 

| with diphtheria bacilli in nose. No no bacilli. 

albumen. No sequel. | 

si R. F.\M) 53 _Admission in acute stage. Mild attack. *Kept sepa- 
| | | No ulceration ov exudation in fauces. No , rate; 5 weeks 
} | rhinorrhea. Noalbumen. No sequel. avd no ba- 

iii. 

© H.I. Fi 3 Admission in desquamation period. | *Kept sepa- 

| | Throat nearly well. No rhinorrhea. No rate: 5 weeks 

\ albumen. Aiterwards developed rhinor- | later no ba- 


( | | phoea, | cilli, 

7.N. H.M!5 _ Admission in acute stage. Mild attack. | *Kept sepa- 
\ Some follicular exudation in tonsils. No | rate ;3weeks 
{ albumen. No sequel. Jater DO ba- 
} cilli. 
\@. C. Firg Admission in acute stage. Mild attack. *Kept sepa- 


{ No ulceration or exudation. No rhinor- | rate; 3 weeks 
rhwa. Noalbumen. No sequele. later no ba- 
a mine — cilli. 


* These patients remain in the ward, but are kept in bed until free from 
bacilli. During this time their drinking vessels. spoons, and forks are 
marked and washed separately from those oi others. 





In only one of these cases, No. 2, was there reason to suspect 
the presence of diphtheria from the clinical appearance of the 
throat, and even here the exudation was less suggestive of 
this disease than is often the case in pure scarlet fever. In 
Case 3, though the only evidence of diphtheria on admission 
was obtained from the bacteriological examination, slight 
paralysis ensued, and in this case there was distinct evidence 
of exposure to the double infection. The other cases exhibited 
no clinical evidence of diphtheria either on admission or 
subsequently. Half of these cases were admitted during the 
acute stage, and half after it had passed; all made a good 
recovery. 





Crass B.—Cases of Scarlet Fever in whose throats Hoffman’s bacillus was 

found on admission. 

There were 21 cases in this class. They exhibited no features of special 
interest, the attacks being of variable severity, but the majority of a mila 
type. Except that the follicular tonsillar secretion so frequently present 
in scarlet fever occurred in about the usual proportion of these cases 
none of them showed on admission or subsequently developed clinicaj 
evidence of diphtheria. Though they were not isolated in any way they 
did not appear to convey diphtheria to others. They all made a good 
recovery. : 

In considering the above results three points of interest 
appear: : . 

1. Bacilli resembling the diphtheria bacillus in morphology 
were found on admission in the throats of only 1.2 per cent. of 
our cases. 

2. Only a minority of these cases presented clinical evidence 
of diphtheria. : ; 

3. The presence of Hoffman’s bacillus in the fauces did not 
appear to play any part in the causation of diphtheria. 

We will now pass to the consideration of the second ques- 
tion which we propounded—namely, how far it is possible to 
prevent post-scarlatinal diphtheria by the method adopted. 
For this purpose we will tabulate the annual admissions into 
the London Fever Hospital of cases of scarlet fever and also 
of diphtheria during the last six years, showing the incidence 
of post-scarlatinal diphtheria in each period. A larger num- 
ber of cases appear in this table than we have hitherto men- 
tioned. This is due to the inclusion in it of Dr. Sidney 
Phillips’s cases, which were in the same wards, and were 
isolated in the same way as ours when showing suspicious 
cultivations. Weare indebted to the kindness of Dr. Sidney 
Phillips for permission to refer to and include his cases. We 
add, for comparison with our figures, similar data abstracted 
from the reports of the Metropolitan Asylums Board : 


The London Fever Hospital. 




















Year. Scarlet Fever Diphtheria Post-scarlatinal 
we: Admissions, Admissions. Diphtheria. 
1893 764 5 4 = 0.52 per cent. 
1894 294 25 1=034 9 
1895 516 52 | 14 = 2.71 eo 
18096 637 65* 3=047 4 
1897 431 45 I1=0.23 
1898 325 40° j o=0o _ 
* All admitted after the month of March. 
The Metropolitan Asylums Board. 
Year, Scarlet Fever | Diphtheria Post-searlatinal 
7 Admissions. | Admissions. Diphtheria. 
1893 | 14,548 2,848 204 = 1.40 per cent. 
1894 1r,598 3,666 220 = 1.90 a 
1895, 11,271 | 3,635 408 =362 4, 
1896 15,176 4,508 705 = 4.64 49 
1897 15,241 5,673 796 = 5.22 “ 


1898 = Statistics not yet _ - 
published i 





It will be observed from these two tables that_the_per- 
centage of pest-scarlatinal diphtheria at the Londoa Fever 
Hospital has been uniformly lower than that at the hospitals 
of the Asylums Board. The cause of this, probably depen- 
dent upon differences in the average social status and age of 
the patients, is beyond our present inquiry. In both tables, 
however, a conspicuous increase in the percentage of post- 
scarlatinal diphtheria appears in 1895. Whereas, however, in 
the Asylums Board hospitals this percentage continues to in- 
crease in 1896 and 1897, in the London Fever Hospital table it 
suddenly falls in 1896, and continues to diminish, until in 1898 
ro case cvturs. This difference is rendered more conspicuous 
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when it is pointed out that of the 3 cases in 1896 2 occurred 
before the month of March, when our record commences. 

Since that date but 2 cases of post-scarlatinal diphtheria 
have occurred among 1,332 scarlet fever patients admitted, in 
spite of the admission ot 150 cases of diphtheria. Of these 2 
cases 1 was isolated on account of rhinorrhcea accompanied 
py the presence of diphtheria bacilli in the nose. In an ad- 
joining room was a case of diphtheria with scarlet fever. It 
is possible that the mild attack of faucial diphtheria which 
supervened six weeks after admission was contracted from 
this source. On the other hand, the throat may have been 
infected from the nose. For the second case no cause could 
be assigned. In neither of them were bacilli found on ad- 
mission. Both made good recovery. 


The first of these two patients was included in a series of 
51 cases of post-scarlatinal rhinitis described by Todd,’ his 
abservations covering a part of the period included in our re- 

ort. The leading characteristics of this complaint were as 
follows: It attacked children only, causing external rhinitis 
with slight watery discharge. It caused no constitutional 
disturbances. It was definitely contagious, spreading as 
rhinitis from child to child, but it did not give rise to faucial 
or laryngeal diphtheria. A bacillus was isolated by Todd 
from the noses of these patients, which by all available tests, 
including that of pathogenicity, was the true diphtheria 
bacillus, yet he failed in nearly every case to discover any 
such bacillus in their throats. Were these cases of nasal 
diphtheria? Ifso, why did they give rise to rhinitis only and 
not to faucial diphtheria, and why did not the disease spread 
beyond the nose ? Whatever the explanation, the fact remains 
that post-scarlatinal faucial diphtheria did not arise. Never- 
theless it appears to us that such cases of rhinitis might be 
the starting-point of faucial diphtheria, and that in future 
they will require careful supervision. 


GENERAL CONCLUSIONS. 

We believe that post-scarlatinal diphtheria is due to the 
introduction of unrecognised cases of diphtheria into the 
scarlet fever wards, and that this can only be obviated by 
systematic bacteriological examinations of all cases on admis- 
sion, and by separation of those in whose throats diphtheria 
bacilli are found. If Hoffman’s bacillus, which we believe to 
have no direct causal connection with diphtheria, be ex- 
cluded, the number of such cases, though probably greater 
among patients more liable to double infection than ours, 
prs not be beyond the isolation resources of most fever 
hospitals ; moreover, absolute isolation does not appear to be 
essential. At any rate, we consider that the method deserves 
trial on a larger scale. aye 

Further, we think that some supervision of cases of rhinitis 
with diphtheria bacilli in the nose should be practised, such 
as keeping them in bed while the discharge continues; for 
though these cases do not appear to have given rise at the 
London Fever Hospital to faucial or laryngeal diphtheria, yet 


such an occurrence is quite possible. 
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A CASE OF ACUTE TETANUS TREATED BY 
INTRACEREBRAL INJECTIONS OF 
ANTITOXIN : RECOVERY. 


By WILLIAM F. GIBB, M.D., C.M., 
Surgeon to the Paisley Infirmary. 





TueE following case of acute tetanus was treated with intra- 


cerebral injections of antitetanic serum. The patient made a 
good recovery. 

On February 8th, 1899, M. C., a lad of 13, while employed at a steam 
mangle received an injury to his right hand. The four fingers up to the 
metacarpo-phalangeal joints were severely crushed and burned by passing 
between the heated rollers of the mangle. The hand, which was found to 


be rather dirty, was dressed at the Paisley Infirmary Dispensary on the 
p— Kn the accident and the two following days with boric acid com- 
ses, 


ent was sdmitt mth into the Paisley Infirmary under 





He was admitted on February 
Cc. Donald. 


he fingers had a yellowish-white appear- 





ance; they were not painful, and they were devoid of sensibility. He 
seemed a healthy, well-nourished lad, with no evidence of constitutional 
disturbance save slight rise of temperature (99.6° F.). 

February 14th. The fingers were still painless, and seemed to be quite 
dead. The line of separation was well marked. There was some super- 
pe purulent discharge. Temperature 99° F. The general condition was 
good. 

February 18th. Amputation of the four fingers at the metacarpo- 
phaiangeal joints was performed, the heads of the metacarpals being also 
removed. A drainage tube was passed transversely within the flaps. By 
— the temperature was 99.6° F., and there was great pain in the 
hand. 

February 19th.—The hand was still painful, swollen, and red. Two 
stitches were removed, allowing a drachm of pus to escape. The evening 
temperature was 101.4°. He was sleepless. 

February 2oth. The remaining stitches were removed. There was much 
suppuration. The evening temperature was 100.6°. 

February 22nd. The back of the hand presented an erysipelatous blush, 
reaching halfway up to the wrist. There was severe pain shooting up the 
arm, preventing sleep. The evening temperature was 99.4° F. He was not 
so strong as when admitted, but was taking food well. On the 24th he 
came under the writer’s care owing to the absence of Dr. Donald. 

February 25th (seventeenth day after the accident). There was constant 
and severe = in the hand, and frequently acute shooting pains extend- 
ing to the shoulder. On the previous night he several times started up 
and suddenly threw himself back in bed. This morning there was marked 
stiffness of the lower jaw, and he was unable to separate the teeth more 
than halfaninch. There was no a There was slight retraction 
of the head and opisthotonos, which disappeared during sleep. The 
whole of the right upper extremity was perfectly ye po. with the forearm 
semiftiexed. This condition was unaltered during sleep. and it may here 
be added persisted long after the other symptoms. While awake the 
eyes remained half closed, and the angles of the mouth drawn downwards 
and outwards. The breathing was rapid (40) and shallow; the pulse was 
regular, and of good tension, its rate was ico to 120. He took food well. 
The evening temperature was 97°. Chloral was given in doses of 10 grains 
every four hours. 

February 26th. There was no improvement, and he had been excited 
and noisy during the night. At2P.M., 10 ¢.cm. of antitetanic serum (from 
the Pasteur Institute) were injected under the skin of the abdomen. At 
6 P.M., under chloroform, 8 ¢c.cm. serum were injected into each frontal 
lobe, 4 ¢.cm. from the middle line, and 4¢.cm. above the supraorbital ridge 
corresponding closely to the frontal eminence; each injection occupie 
rominutes. For the operation a dental drill and an ordinary antitoxin 
syringe were used; the wound was closed by collodion without suture. 
In addition 14 c.cm. were given hypodermically. While on his way to the 
operating table, the patient had a severe spasm, affecting the neck, back, 
and lower limbs. Ato P.M. he was noisy, and tried to get out of bed. At 
10.30 P.M. 10 ¢.cm. of the serum were given hypodermically. 

ebruary 27th. He had had a restless night. The head was slightly 
retracted, and the jaw rigid. Respiration was shallow (44), and mainly 
abdominal. At 7.30 P.M. 10 c.cm. were injected hypodermically. 

February 28th. He had had a quiet night, but seemed no better. He 
could only separate his teeth a quarter of aninch. He was troubled with 
mucous collecting in the mouth and throat. He swallowed milk well. 
There was severe spasm of the neck and back. The pulse was feeble (112), 
and the respirations 48. The stump was healing slowly. 

March 1st, He had a good night, but there was no improvement of the 
tetanic symptoms; the jaw was almost fixed. The thoracic walls were 
quite rigid, and the respiration was purely abdominal, with a rate of 52 to 
60. The pulse was soit and feeble (112), He took liquids freely. At 
9.30 P.M. ro ¢.cm. serum were injected into each frontal lobe. 

Mareh 2nd. He was restless and noisy for half the night, and no better 
in the morning. At 7 P.M. 20¢c.cm. serum were given hypodermically. 
Temperature 100°. 

March 3rd. The spasms were rather less severe, but the boy was drowsy 
and weak. The pulse was 116 and feeble; respirations 68. There were 
frequent attacks of choking, from tough mucus accumulating in the 
pharynx and larynx. There was no difficulty in swallowing milk. He 
was given r c.cm. of serum hypodermically. The midday temperature 
Was 103.2" I. 2 : 

March 4th. He rested well last night. The jaw was somewhat relaxed 
but the head continued retracted. He slept almost constantly. The 
respirations were 68 and the pulse 120; the midday temperature was 
103.6°; there was incontinence of urine and feces. At7P.M. a hypo- 
dermic injection of 20 c.cm. serum was given. 

March sth. There was severe spasm of the jaw, neck, and back. At 
2Pp.M. he received rs ¢.cm. of serum by intracerebral injection. Short) 
after he was extremely weak but raliied towards evening. The admini- 
stration of chloral was stopped at2P.M. At 4 P.M. the temperature was 
103.2°, the pulse 128, and the respirations 68. 

arch 6th. He was restless, excited, and noisy last night ; he tried fre- 
uently to throw himself out of bed. Chloral was resumed at x A.M. in 
the same doses. At ro A.M. he was much quieter. The left pupil was 
widely dilated, and responded aes to light ; the right pupil was 
moderately dilated and responded promptly. He was quite uncon- 
scious, and could not be roused by speaking loudly, but by pinching he 
could be half wakened. While sleeping the lower jaw could be moved 
passively, but tended to become rigid. Apart from this and the rigidity 
of the right arm there was no spasm. At 4A.M. the temperature was 
ror.8° F., the pulse 124, and the respirations 60. 

March 7th. He was still unconscious, and could not be perfectly roused. 
The pulse was 116, and stronger; the respirations were 52, and the noon 
tom erature 99.8°. By the afternoon he became conscious, and even 
ntelligent. ; 7 P 

March 8th. He was obviously improving. The temperature was 100,8°F., 
the pulse rr2, and the respiration (which was entirely abdominal) 48 ; the 

upils were equal. At6 P.M. a single intracerebral injection was made 
into the right frontal lobe. , 

March rth. He was much distressed by hawking up tough mucus, which 
he expelled with great difficulty on account of spasm of the masseters. 
The chest continued rigid, so that breathing was still chiefly abdominal. 
The respiration-rate was 40, the pulse-rate was 96—it was of good tension ; 
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the temperature was 1ror.4°._ Some dry rdles were heard over the front and 
back of the chest. At noon he had the last injection of 10¢.cm., which 
was given into the right frontal lobe. 

March rsth. All tetanic phenomena had subsided. 

April 2nd. The patient was quite convalescent but still extremely thin, 
weak, andanzmic. He was able to sit up but was not allowed out of bed. 
There remained some stiffness of the wrist and asmall healing ulcer. 
The intellectual condition was perfectly satisfactory. 


REMARKS. 

The treatment of tetanus, as it is at present understood, 
would appear to aim at the following objects: (1) Maintenance 
of the patient’s strength ; (2) controlling, as far as possible, 
the painful spasms, by chloral; (3) restraining the develop- 





ment of the toxin in the blood by hypodermic injections of | 


antitoxin; and (4) preventing the toxin from affecting the 
nerve cells in the higher centres by intracerebral injections 
of antitoxin. In cases where the presence of bacilli is still 
suspected, local operation may be necessary. In the case 
recorded it was presumed that they had been removed by the 
—* a week before the first symptom of tetanus 
occurred. 


It is important to bear in mind that immediate improve- | 


ment is not to be looked for after intracerebral injection. In 
the case reported by Professor Semple’ improvement was 
delayed ffor a week, and in the present case for nine days. 
On March rst and 2nd the patient’s condition appeared well- 
nigh hopeless. The unusually large intracerebral doses of 
serum were given on account of the intense severity of the 
symptoms; it is possible, however, that smaller doses might 
have sufficed. The quantities given were 71 c.cm. by intra- 
cerebral, and 104 c.cm. by hypodermic, injection of serum 
of ordinary strength. Apart from a scarlatiniform rash over 
the abdomen, lasting three days, the injections produced no 
ill-effect. There was no sepsis. 

To the house surgeons, Drs. Holmes and: Watson, thanks 
are due for their close attention to the case, and for the careful 
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CURE OF MORPHINE, CHLORAL, AND COCAINE 
HABITS BY SODIUM BROMIDE. 


By NEIL MACLEOD, M.D., 
Shanghai. 





In the British Mepicat Journat of July toth, 1897, two 

ronounced cases of morphine habit were recorded as cured 
be treatment with bromide of sodium administered, so far as 
Iam aware, in a novel way. Further trial of the treatment 
there described has met with equally satisfactory results in 
eases of morphine, chloral, and cocaine habits, and an im- 
proved method in the use of the bromide has been adopted, 
so that large doses of the different drugs were cut off within 
three days without suffering, and the length of the treatment 





MK 
A 


4 7 SIVA 2Z)SB\I4 IS |16| 771781 


somewhat curtailed. The cases are recorded in the order of 
their occurrence. 

CASE 111.—A Chinaman. aged 32, was educated in America, where he 
contracted the chloral habit. This habit had lasted four years when his 
parents brought him to me for treatment. They described him as crazy 
at times, wandering away from home improperly clad and in all weathers, 
bemoaned his loss of several lucrative posts in consequence of the habit, 
andiexpressed their willingness to submit him to any treatment which 
would afford a pees of removing the craving for chloral. The 
patient himself, a broken-down looking subject. desired relief, but ac- 
knowledged that no reliance could be placed on his promises of assistance 
towards that end. Circumstances prevented his remaining in the hos- 
pital, and I hesitated to undertake the treatment without European 
nurses in a Chinese house, but his parents, to whom I explained that he 
might injure himself when the effect of the bromide was passing off, and 
that careful nursing would be required, undertook all responsibility, and 
guaranteed that he would never be left alone. As I feared, the mother, 
who was responsible for the bromide administration, did not give it in 
the doses and at the times ordered, but I was enabled to determine with 
certainty that 33 drachms were given between November oth and the 
13th, during and after which time no other drug was given. He slept 
continuously from the 13th to the 21st, taking about 2 pints of milk daily. 
During this time no communication with him was possible. Until Decem- 
ber rst there were the same feeble motor, mental, and emotional manifes- 
tations as described in the first paper, recovery being slower and delu- 
sions of fear more marked. When he recovered his power of locomotion, 
notwithstanding repeated warnings that he was to be watched carefully in 
reference to stairs, windows, and verandah, there being delusions of per- 
secutions at times, on December roth he succeeded in getting through a 
window and fell from the first floor, fracturing the leit tibia and fibula. 
He was removed to hospital, and the leg was put up in a plaster splint. 
He returned home on December 30th, quite recovered from the effect of 
the bromide and without any return of the chloral craving. He has re 
mained free from it fora year,and for some time has been occupying a 
responsible, well-paid post. F . 

No reliance could be placed on his statements as to the 
dosage of chloral in twenty-four hours, as he continued to 
drink from a chloral draught when under its influence. It 
was obtained from a Chinese source. Comparing this with 
the two previously recorded cases, I suspected that the slow 
development of the bromide sleep was due to the method of 
administration. This suspicion was confirmed in the next 


three cases, where the drug was pushed more boldly, with the 


| result expected, and further justified in two other cases to be 





later referred to, in which the bromide sleep was produced in 
the treatment of other abnormal states. As will be seen, it 
was possible for the morphine to be withdrawn more rapidly 


than in the first two cases. 

CASE 1V was one of the morphine habit, in a lady aged 48, whose 
medical attendant furnished me with the foliowing remarkable history : 

Family History.—Father died, aged 70, of cerebral hemorrhage. Mother 
living, aged about 70, subject to migraine. (1) Brother, paroxysmal 
oinomania, suicide. (2) Brother, alcoholic. (3) Brother, paroxysmal 
oinomania. (4) Brother, alcoholic. (3) Brother, good health, sound 
nervous system. (1) Sister died, aged about 4o, of pulmonary tuberculosis 
after many years suffering from hysterical disorders, anorexia, etc. 
(2) Sister died, aged about 35, of morbis cordis, consequent on rheu- 
matism ; sound nervous system. (3) Sister living, in good health, was 
laid up for two years with a knee-joint affection, probably hysterical. The 
patient herself is the eldest of the family. History of alcoholism in 
previous generations and collaterals. 

Early History.—Shortly after the onset of menstruation she suffered 
from hysterical cedema of the breasts. She has all her life been subject to 
periodic illness from neuralgia, in various sites, most often gastric. 
About twenty years ago was laid up for many months after an injury to 
the knee, the long duration of which was probably dependent on neurosis. 
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j arried in 1875, and lived in Japan till her husband’s death in 1884. 
ier became pregnant during that time. About 188 she suffered 
from hysterical cedema of the feet, whieh she has had in slight degree 
oceasionally since then. She became a nurse in 1885, suffering only 
from migraine at each menstruation. Morphine had to be given 
in 1890 for severe trigeminal neuralgia with and without tacial 
eramp, or for gastric pain. and vomiting, requiring larger than 
medicinal doses in 1893, in which year she became pregnant, and severe 
vomiting set in, requiring morphine in increasing doses, up to 4ands5 gr., 
pefore confinement, and continued till April, wien it was discontinued, 
with the aid of bromide, and only given during the next two years during 
menstruation. ‘‘In the second month of pregnancy she became insane, 
the insanity taking the form of morbid jealousy and of intense dissatisfac- 
tion with all her surroundings. In the autumn of 1894 paroxysmal oino- 
mania becamea serious trouble. An irresistible craving tor alcohol would 
seize the patient. The gratification of this craving would give rise not to 
drunkenness, but to maniu a potu, transitory acute mania, lasting perhaps 
¢welvehours. In one of these attacks she thrust her hand through a 
window, in another she threw a lighted lamp at her medical attendant. 
This tendency to alcoholic excess was not entirely new, and earlier in the 
year she had tried to shoot herself in an outburst of excitement probably 
due to alcohol. In 1895she put herself through the ‘ Keeley’ treatment 
for drink habit, with apparently complete success, for she has been quite 
free from the craving from that date.” In August, 1896, severe facial cramp 
set in, continued through 1897, becoming gradually replaced by uncon- 
trollable retching, independent of the presence of food in the stomach, 
and worse at the menstrual periods, requiring increasing doses of mor- 

hine. Inthe autumn of this year regular menstruation ceased. From 
January 1st to October 6th, 1898, the average daily dose of morphine, as 
ascertained from the entries ina diary, was 12.6 gr.—the maximum 22 gr. 
and the minimum 6 gr.—injected. aes ; 

I saw the patient for the first time on admission to hospital on October 
jth, 1898, 12. gr. of morphine having been already injected that day. Be- 
‘tween 4 and 8 P.M. 6 drachms of bromide were given. Ordinary diet 

rdered. : yan ’ 
“Ta 8th (eleventh day). Slept all night; 6 gr. morphine injected in 
two doses ; 9 drachms bromide given between 9.30 A.M. and 10 P.M.; awake 


all day. en 

ye oth (third day). A good night; 2gr. morphine injected; 1 oz. 
of bromide between 9 A.M. and 10.30P.M. From this date no drug of 
any kind was given except an aperient pill occasionally. Milk only 

‘dered. 

"October roth (fourth day). Slept all night through an alarm of fire causing 
disturbance in the hospital. Stupid ; speech thick ; cannot stand without 
assistance. Asked for morphine at 104.M., but the request immediately 
forgotten and never renewed. : . 

From this date till October r5th (ninth day) she slept contimuously ex- 
cept when roused for food or for evacuation of bladder or bowel, but even 
then could not be described as awake. She would put out the tongue at 
command, coukd not speak, or but a few words indistinctly, and was com- 
pletely helpless. Regular suggestions of evacuating the bladder and 
bowel were made by placing the patient on the commode. During this 
time she moved on three or four occasions as if to get out of bed, and with 
support under the arms would walk a few steps aimlessly. 

October r5th (ninth day). Muttering indistinctly. She recognises and 
names me. } 

October 16th (tenth day). Speech more distinct; scared; somewhat 
noisy in the evening; easily controlled. | 

October 17th (eleventh day). Slept all night; tongue, hitherto coated, 
now clean ; wrist-drop, cannot hold a book, cammot read ; speech distinct 
enough to reveal delusions. 

October 19th (thirteenth day). Sitting in a chair; full of delusions; 
easily controlled; walking unsteadily; memory past and present dis- 
located; sleep irregular and sometimes delayed but good and sufficient; 
delusions continue, gradually becoming fewer until October 28th (twenty- 
second day), after which date they ceased. 

On November 7th menstruation reappeared with an attack of migraine, 
tolerably severe, and preventing her from taking any food all day. 

On November roth she informed me that she had been longer without 
morphine than at any time since February, 1890. 

December znd. Two other attacks of migraine and one of trigeminal 
neuralgia have passed without use of or desire for morphine. There has 
‘been again in weight, and the patient returns to Japan declaring herself 
better in health than for years, there being avery manifest improvement 
pe her general appearance, and no inclination to retch or vomit with 
migraine. 

December oth. A letter from her husband reports her walking about 
pw streets with her daughter for the first time in the latter’s life- 

ime. 
CASE V, seen in consultation with Dr. Milles, one of cocaine and mor- 
phine habit of several years’ standing, in a highly nervous, excitable 
man, of whose sanity there was considerable doubt. I recommended pro- 
ceedings similar. to those adopted in Case Iv, which produced after three 
days four or five days of continuous sleep, no drug of any kind being 
given aiter the third day. Sleep was followed by the stages described in 
the other cases, recovery of locomotion, speech, and memory being mere 
rapid, no craving for morphine or cocaine being manifested, although its 
absence was noticed by the patient, contrasting markedly with his first 
‘day in the hospital, when his demands for morphine were urgent enough. 
¥our weeks after leaving the hospital there had been no relapse. 
; CASE VI.—A medical man, aged 37, wrote to me on November 30th, 1898 : 

‘T first got addicted to the habit in 1889 after the Burmese war, during 
which I got an attack of dysentery, for which another surgeon gave me 
morphine injections, and kept it up till 1891, when I took leave home and 
placed myself in a home. In two months I had quite given up the habit, 
and kept from it till last May, when owing to trouble, worry, and depres- 
sion I again started. I nearly succeeded in recovering again in August, 
when I took a trip in a sailing ship, and was at sea forty days. My supply 
ran out in fifteen days, and I had none for the remaining twenty-five days, 


but I resumed it when I landed. During the first half of last month I 
daily took as much as 30 gr. of morphine with rs to 20 gr. of cocaine. The 
last ten days I have come down to 5 gr. daily......I came up here from = 
Kong....,.I know if I continue as i 


am now doing that a few months wil 











finish me, and I would submit to any means you could suggest...:..One 
thing I cannot bear, the sudden and total deprivation, and I nearly com- 
mitted suicide at Hong Kong because —— who I placed myself under tried 
that ae Family and personal history other than that referred to in 
the above quotations good, with the appearance of an enfeebled, excitable 
man. He was admitted to hospital on December 1st, 1898, having himself 
injected 6} gr. of morphine on that day. Syringes and supplies given up. 
There being some diarrhcea, milk only was ordered. The stools from thi: 

sox were natural; 1 ounce of bromide was given in 2-drachm doses before 

eatime. 

December 2nd (second day). Slept all night a dreamless sleep; 2} gr. of 
morphine injected seemed to satisfy him. In discussing the risks of the 
treatment with him, I pointed out that I could not say it was free from 
risk, but that so far in the 7 cases I had dealt with I had not had reason 
for anxiety, adding curiously enough that the intercurrence of, say, a 
pneumonia would be dangerous. Prepared for all risks, he drafted 
Sad Ssomnen a will that evening; 1o drachms of bromide taken before 

eatime. : 

_December 3rd (third day). Part of the night restless; ? gr. morphine 
given. Slept nearly the whole day; the eyes were observed to be flushed. 
After bedtime the nurse, not understanding that the bromide was then 
to be suspended, continued it in drachm doses through the night at 
intervals for restlessness. 4 : 

December 4th (fourth day). Awake at morning visit and afraid he would 
not have enough morphine. Injected a grain and ordered the bromide 
to be stopped—36 drachms having been given,. He slept quietly all day, 
but became restless at_ro P.M., remaining So till 2 A.M., when he slept. 

December sth (fifth day). Could be roused and took his milk. Coughing 
through the day and spitting over the bedclothes. Slept all day, 

December 6th (sixth day). A quiet night till daylight, when there was 
very rapid breathing, embarrassed if lying on the back or right side, 
eased if lying on the left. 9 a.m. Temperature 102.8°; pulse 96, good; 
respirations 88, shallow and regular. As examined lying on the left side, 
no dulness, but numerous moist sounds audible behind. Noon. Tempe- 
rature 105.2°, pulse roo, respirations 96; dulness at right7base was made out 
7 Pa} and extended at 9 P.M. right up to the apex behind (lying on the 

eft side). 

December 7th (seventh day). Died at 8.45 A.M. 

Post-mortem examination revealed consolidation of right lower lobe, 
the tissue sinking in water; a similar though less advanced condition at 
the left base ; 15 to 16 ounces of bloody fluid in the right pleural cavity, 
and a few ounces of similar fluid in the left; numerous old, more or less 
om adhesions over the anterior, lateral, and basal surfaces of both 
ungs. 

In this case more bromide was given than necessary, I 
think, during the the third night, the nurse not understanding 
that the bromide was not to be given after bedtime. The 
recent journey from the warm South into our cold weather, the 
enfeebled health consequent on the habits, and the bromide 
may have acted as predisposing ‘causes to the acute lung 
ailment. The respiratory centres showed no sign of depres- 
sion from the bromide, their response to the pneumonic poison 
producing respiratory movements as rapid as one sees in 
infanis. Its action in repressing cough was manifest, and 
probably when the flushing and restlessness at night were 
present, had there been no bromide, the cough would have 
attracted attention. Had he not had bromide, he would have 
had morphine, which cannot be said to be without danger in 
pneumonia. 

The results in these cases, though few, were so marked and 
constant that they seem to me to promise fulfilment of the 
following claims for the method of treatment: (1) The with- 
drawal within three days of even large doses of the drug 
causing the habit; (2) the certainty that this will cause no 
suffering ; (3) the patient cannot deceive those dealing with 
him in the matter of secret administration, nor can he enlist 
after the third day the aid of attendants; (4) any physician 
with the aid of vigilant nurses can deal with the case in any 
hospital or private house, no special institution is needed ; 
(5) there is no risk of substituting another drug habit, and the 
craving will be lost whether the patient desires it or not. 

Whilst nothing has been observed in these cases, which 
pointed to disturbance of vascular, respiratory, or alimentary 
systems to a degree causing anxiety, they are too few to 
determine that the treatment is without risk, Intercurrent 
maladies in the course of treatment may be dangerous, but 
here we have to choose between the apparently temporary 
risk of the bromide, and that from the more prolonged use of 
the morphine or other drug. With regard to ultimate 
recovery of locomotion, memory, etc., so far, each case has 
been quite satisfactory in that respect, with the one exception 
of a blank representing the period under bromide. hen 
memory before treatment, as in Case tv, has been defective, 
and also the power of concentration of attention and earner 
tion of that effort, these have markedly improved. As a 
psychological experiment, the rapid retrogressive changes in 
the functions during the first few days, the vegetative inter- 
mediate state and the slow evolutionary progression. of 
recovery are full of interest. 
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The treatment is directed against the morphine or other 
habit, in which the craving for the drug is so strongly rein- 
forced by the slightest demand for the relief of pain, sleep- 
lessness, etc., that it appears impossible to resist it. The 
treatment removes this craving, and if the disorder is 
functional, the bromide rest, the changed dietary, the cutting 
off of all ordinary surroundings more completely than is 
possible by other means, may not be without beneficial effect 
on the pain, etc. For those in whom other treatment has 
failed, and for all who are willing to submit to this method, 
it offers what appears to be a certainty of deliverance from the 
craving without suffering, which is more than can be said of 
any other method of treatment of which I amaware. By the 
time the patient has become capable of making the drug 
which has caused the habit the object of thought, it has 
actually become disassociated from his comfort, and the new 
relationship a matter for astonishment. 

That this use of the bromide may prove beneficial in other 
maladies is suggested by two other cases. In one of these, a 
lady 48 years old, suffering from an attack of acute mania 
occurring ina Japanese hotel in the interior of Japan, where 
the sounds from the other inmates, drove the patient frantic. 
Without forcible restraint, a two days’ journey by hammock 
and boat would have been impossible. Inthe bromide sleep 
all irritation from light and sound ceased, but, as no assistance 
eould be had in nursing the patient through such an illness on 
the spot, in this sleep she was carried twenty miles in a ham- 
mock swung ontwochair poles, lay asleep on the deck of a 
small steamer for several hours, spent a night in another 
Japanese hotel, was put on board a steamer, carried 500 miles, 
and placed in her own bed in her own house, where she 
awoke two or three days later none the worse for the journey. 
She passed through stages similar to those already described, 
and, when the effect of the bromide passed off, there was not 
a trace of mental disturbance, and she is still well over a year 
later. The part played by the bromide in securing sleep and 
rest amid such surroundings, and the aid to transportation 
were sufficient in my opinion to justify its use. How far its 
effects had to do with the rapid recovery from the acute 
mental ailment is difficult to estimate. The profound bromide 
sleep was a great contrast to the excitement of mania, and 
secured a prolonged condition of complete mental rest where 
it was much needed. The circumstances under which the 
illness broke out demanded stringent measures. 

The second case was one of uncontrollable vomiting, a 
feature in neurasthenia, the subject of which was a lady 
doctor, sent to me by her brother, also a doctor, from the 
interior of China. As the vomiting seemed to me tobe of un- 
doubted nervous origin I suggested a trial of the bromide. 
Given by the rectum it caused such irritation that it could 
not be retained, irritation not confined to bromide, as was 
found later. Given by the mouth it took longer to produce its 
effects because of its frequent rejection. The stomach, how- 
ever, seemed more tolerant of the drug than of other things, 
and after five or six days sleep set in, but not so profound as 
in the other cases described, with cessation of the vomiting 
habit. When recovery from the bromide was taking place 
the vomiting again manifested itself but much less than 
before treatment, and to an extent not causing any anxiety. I 
regretted not having pushed the drug effect to a greater 
degree, but not being certain of the amount retained, and as 
its effect appeared greatest sometimes two or three days after 
the last dose, I was afraid to continue it in this case. She is 
now, three months later and after a trip to Japan, apparently 
quite well. 

It is noteworthy that the loss of alcoholie craving in the 
second case was pointed out by the astonished patient him- 
self. It may not be out of place here to add a sketch of the 
method of treatment, with some reference to the immediate 
results of the drug. Having taken the weight of the patient 
and ascertained that there is nothing to contra-indicate this 
treatment in the way of organic disease, the sodium bromide 
may be given in two doses of 2 drachms, in solution every 
two hours for the first two days, and1 drachm during the 
third day. None is given after bedtime on the third day. 
Three ounces of the drug in all will probably suffice, but 
more may be given to induce deep sleep that may continue 
for five or six days and nights, during which time milk alone 
should be given. Every night and morning during this time, 





the patient should be placed on the commode for bladderand 
bowel evacuation, or oftener if there be any sign of goili 
the bed linen. For a week or ten days after this sleep, the 
speech, which is at first indistinct, locomotion, which ig of 
the feeblest or impossible, and the great confusion of ideag 
will all be seen gradually to improve, the mental condition 
however, most slowly. Welusions, at first numerous, wi 
lessen; memory will improve; sleep may then be irregular 
but further treatment is undesirable. Solid food should be 
given as soon as it can be taken, and the bowels regulated 
and after locomotion is recovered it is well to encourage the 
taking of exercise. The muscles may be observed to become 
tender, but this will pass off. Morphine may be given the 
first day in the habitual dose, halved the second, and none or 
but a small dose the third. Chloral may be cut off at once if 
there is a good sleep the first night. Cocaine may be dealt 
with like morphine. A case may appear well in three weeks 
but at least other three weeks, and if possible longer, shoul 
be insisted on, as if for convalescence after a severe illness, 
An even, warm temperature of the room should be main- 
tained. Warm night clothing for protection on getting out 
of bed or throwing off the blankets should be provided, anda 
nurse should be on duty day and night for at least the first 
three weeks. 





OBSERVATIONS ON OXYURIS VERMICULARIS 
IN CHILDREN. 


By GEORGE F. STILL, M.A., M.D., M.R.C.P., 


Medical Registrar and Pathologist to the Hospital for Sick Children, 
Great Ormond Street. 





THE presence of threadworras in the intestine is so common 
a trouble in childhood, and so often difficult to cure, that I 
venture to put on record the following observations which 
may be of interest in so far as they have a practical bearing 
on symptomatology and treatment. In 200 necropsies, as far 
as possible consecutive, on children under the age of 12 
years at the Hospital for Sick Children, Great Ormond Street, 
the intestine was carefully examined for the presence of 
threadworms, and these were found to be present in 38 cases, 
that is, in 19 per cent. When, however, only children over 
the age of 2 years were included, the percentage was much 
higher ; in a series of 100 necropsies on children between the 
ages of 2 and 12 years, threadworms were found in 32 cases, 
that is, in 32 per cent. 

The point, however, on which I wish to lay special stress is 
not the frequency of threadworms, which is familiar enough, 
but their situation. It is often stated that the threadworm 
inhabits chiefly the rectum and lower part of the colon and 
occasionally the czecum, but the fact that the vermiform 
appendix is a favourite habitat of the threadworm has received 
but little attention. 

In no fewer than 25 out of the 38 cases in which the oxyuris 
vermicularis was present the worm was found in the appendix. 
vermiformis ; in other words the threadworm was found in 
the appendix in two-thirds of the cases. 

Moreover, the appendix is in some cases the only part in 
which the threadworm is found; in 6 of the 38 cases men- 
tioned no threadworms were found either in the czcum or 
elsewhere in the large intestine, but in each of these 6 cases 
threadworms were found in the appendix, and sometimes at 
its extreme tip. 

The number of threadworms in the appendix is sometimes 
very large: thus in one case described below, 111 were present 
here ; and it is noteworthy that these large numbers may be 
found in the appendix, when only very few or none are present 
in the large intestine. 

A further point, which may be of significance, is the imma- 
ture character of the worms found in the vermiform appendix. 
In some cases only one or two of the worms found here were 
full grown, the rest were extremely minute, measuring 
1.5 to 3 mm. in length, and requiring the use of a lens for 
accurate counting. These minute worms had already acquired 
the characteristic differences of sex, from which it could be 
determined that many, probably the majority, were immature 
females, though some certainly were males. It has been 
stated by Blanchard! that the embryo when first hatched 
measures in the case of the female 1.7 to 1.97 mm., and in the 
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male 1.1 to 1.8 mm., whereas the full-grown female measures 
to 12 mm., and the male 3 to 5 mm. in length. Many there- 
re of the minute threadworms found in the vermiform 

appendix must have been hatched quite recently. 

This observation seems to throw considerable doubt upon 
the view held by Leuckart and others, and now current in the 
textbooks, that the oxyuris vermicularis never multiplies in 
the intestine ; itis absolutely necessary, they say, that the ova 
should be passed and reintroduced into the mouth, and so 
into the stomach, in order that they may be hatched; in 
other words, every single threadworm passed from the bowel 
has been introduced as an ovum from without into the 
alimentary tract. — ; : 

Were such a view correct, it would be difficult to under- 
stand why threadworms are so rarely found in the small in- 
testine. The embryo is said to go through the earliest stages 
of growth here after being hatched in the stomach, and by 
the time it comes to the large intestine it has reached, or 
almost reached, maturity. If this be so, then considering 
the enormous number of threadworms which are passed by 
some children for months or even years, and how variable 
must be the rate of passage of each of these worms through 
the small intestine, one would surely expect that the young 
threadworms would frequently be found at necropsies still in 
the small intestine, whereas, as a matter of fact, this very 
rarely happens. I have found young thieadworms once as 
high as 45 inches above the ileo-cecal valve, and two or three 
times I have seen mature worms either just above the valve 
or in the last few inches of the ileum, but such a finding has’ 
been very exceptional in my experience. 

Further, this hypothesis does not explain the immaturity 
in some cases of almost all the threadworms found in the ap- 
pendix, for even supposing that owing to the variability of 
rate of transit through the small intestine the degree of 
maturity varies in those that have reached the large intes- 
tine, itis nevertheless hardly conceivable that a large num- 
ber of very immature threadworms, hardly larger than those 
just hatched, should happen to congregate in the vermiform 
appendix, whilst the great majority of those in the czecum are 
almost or quite full grown. 

The presence, therefore, of numerous very young thread- 
worms in the vermiform appendix, associated with only a few 
full-grown ones, seems to show that at least in some cases, 
the vermiform appendix serves as a breeding place for the 
oxyuris vermicularis. It might be added that although there 
is experimental evidence to prove that the swallowing of the 
ova is followed after a few weeks by the appearance of thread- 
worms in the feeces, the proof that every threadworm that is 
passed from the bowel has been introduced in this way is yet 
to seek. According to the accepted view we are asked to 
believe that a child who for months, and sometimes years, 
passes scores of threadworms daily in its stools, has introduced 
into its mouth as an ovum every single one of these worms. To 
support this theory it is necessary to suppose either that the 
ova are so widely distributed from the feces that they are re- 
introduced in various articles of food, or else that they are in- 
troduced by the fingers directly from the anus. Both these 
sources are supposed to contribute to the supply. 

But if the ova were distributed in such enormous numbers 
that one child could swallow hundreds, or possibly thousands, 
of them in articles of food, it would be difficult to see how 
any person in an infected house could possibly escape being 
infected also. It happens, indeed, not very rarely that more 
than one child in a family is suffering from threadworms ; 
but this does not happen with sufficient constancy to justify 
the assumption that such a ‘source is the' usual, or even a 
eommon one. 

If, again, the fingers be the source, then considering the 
number and persistency of threadworms in the feces, one 
can only suppose that the number of ova on the fingers should 
also be very large and easily demonstrable. With the object 
of investigating this point, I selected five children who were 
passing large numbers of threadworms, and gave orders to the 
mother that the hands were to be left unwashed after the 
night’s rest. The dirt on the finger ends and under the nails 

of all the fingers was then scraped off and examined micro- 
scopically, in three of the cases on two occasions, in two of 
them once. 

The result of the examination was that one solitary ovum 


was found in the dirt under the nail of one child out of the 
five. Further investigation would, of course, be necessary 
before one could make any definite statement on this point, 
but this observation, so far as it goes, seems to show that the 
dirt on the fingers is extremely unlikely to supply ova in suffi- 
cient numbers and with sufficient constancy to keep up the 
continual discharge of enormous numbers of threadworms 
from the bowel. In the one ovum found under the nail a 
fully-formed embryo in the tadpole stage was present, and one 
cannot doubt that if this had been swallowed—and it is to be 
remembered that even when the ova do happen to be present 
on the fingers it is by no means a certainty that they will be 
swallowed—the embryo would in due time have become a 
mature threadworm in the intestine. 

That a certain number, possibly even a large number, of 

threadworms are introduced as ova into the mouth from one 
or other of the sources mentioned is not improbable, but the 
observations which are here recorded suggest, I think, that 
the oxyuris vermicularis also multiplies in the intestine, 
and that the appendix vermiformis is in some cases its breed- 
ing ground. 
_ On this view the extreme obstinacy of those cases in which, 
in spite of all treatment, threadworms are discharged in the 
feeces for months or years, becomes at once intelligible. The 
difficulty of dislodging threadworms from the tip of the ap- 
pendix where they are not uncommonly found, is sufficiently 
obvious ; and one can well imagine that a few female worms 
maturing here would keep up a continual supply of young 
threadworms, many of which would gradually find their way 
out into the czecum, and so pass down with the feces. 


So many of the ailments of childhood have been attributed 
to ‘‘ worms,” some with good reason and some with none, that 
one hesitates to add another to the list. I wish, however, to 
draw attention to a condition which might almost have been 
foretold in the light of the previous observations on the 
presence of large numbers of threadworms in the vermiform 


appendix. 

A boy, om co, was admitted into the Hospital for Sick Children under 
the care of Dr. Lees for acute rheumatism and pericarditis. Four weeks 
before death hecomplained of pain in the right iliac fossa. Pericarditis 
and probably pleurisy being present, the boy was questioned carefully as 
to the situation of the pain in view of the possibility of the pain being 
from diaphragmatic pleurisy, and being described, as so often happens 
with children, with no strict accuracy. The boy, however, who was very 
intelligent, persisted in localising the pain definitely in the right iliac 
fossa. This part was therefore particularly examined, but no abnormal 
resistance and no tenderness could be detected. The pain passed off 
without further evidence of appendicitis. 

Post mortem acute pericarditis and pleurisy were present. The whole of 
the colon was minutely examined with the naked eye, and the mucus in 
the cecum scraped off with a knife and examined microscopically, but 
only in the latter situation were two threadworms present. The vermi- 
form appendix appeared thicker than normal, as if swollen, and this was 
due to actual thickening of its wall, not to distension of its lumen. The 
mucus here also was examined microscopically. In the proximal inch 
not a single threadworm was found, but in the remaining 2} inches at the 
distal end no fewer than 111 threadworms were counted, nearly all of 
which were very small ones, many of them measuring scarcely one- 
sixteenth of an inch (about 1.5 mm.), while some of the mature worms 
present contained large numbers of ova. ‘ 
This case may, I think, be taken as evidence that pain in 
the right iliac fossa may be associated with a catarrhal condi- 
tion of the appendix as a result of threadworms. 

The discovery of this association seemed to throw some 
light on another case which was of very uncertain nature. 


A boy, aged nearly 6 years, was admitted to the Hospital for Sick 
Children, under the care of Dr. Lees, for abdominal pain and vomiting. 
The pains in the abdomen had been present several months ; the age 
had only been present four days. The bowels were regular. The chil 
did not look particularly ill. He complained of some pain in the right 
iliac fossa; the abdomen was quite lax. In the right iliac fossa there 
was some vague thickening the nature of whieh was uncertain; it was, 
thought to be due either to inflammatory adhesions or to enlarged 
glands, but the child allowed free palpation here, and the presence of 
any tenderness was doubtful ; the hip was extended freely; the tempera- 
ture was 100.2°. I thought at the time that the case was one of appendic- 
itis, but was puzzled by the extreme mildness of the symptoms. These 
disappeared in afew days, and the boy was discharged a well. 
Unfortunately no inquiry was made at that time as to the presence of 
threadworms in the stools. Within the next few months the boy was 
found to be passing large numbers of threadworms continually. and one 
or two round werms also, and on inquiry there was reason to believe that 
he had been suffering from worms before his stay in the hospital. 
quent vomiting, night terrors, and fits occurred, and the relation of these 
symptoms to the passage of threadworms was very striking. The mother, 
an intelligent observer, herself noticed that each time the threadworms 
diminished as the result of treatment. the symptoms diminished, and the 
boy was better in every way, only to relapse again as the threadworms re- 
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appeared. The threadworms persisted in spite of all treatment for two 
years. } { 

It seems probable that in this case, as in the preceding, the 
symptoms may have been due to the presence of threadworms 
in the appendix, which would also account for the obstinacy 
of the case, if the view I have suggested be correct. That pain 
in the right iliac fossa was due tothreadworms in the appendix 
hag seemed possible in other cases, but it can only rarely 
happen that actual evidence can be obtained as in the first 
case mentioned. There was, however, ample evidence in the, 
series of 200 cases examined ‘ss mortem that the presence of 
threadworms may cause swelling and thickening of the vermi- 
form appendix, especially when the worms are present there 
in large numbers. Such a condition was found several times, 
and, indeed, it was sometimes possible to predict the presence 
of threadworms in the appendix before opening it from its 
swollen appearance. The following cases may serve as typical 
instances : 

W.M., aged 2) years; empyema, suppurative pericarditis, and com- 
mencing peritonitis. The vermiform appendix had a markedly swollen 
and thickened appearance: the rest of the intestine appeared quite normal. 
The appendix was found to contain 29 threadworms, nearly all of these 
being in the distal inch ; of this number, only 5 were full-grown females 
containing ova ; the rest were very minute, measuring from about 3 mm. 
upwards; many of them were females, but some were males. Only 4 
threadworms, all full-grown, were found in the large intestine; no young 
ones were seen with the naked eye, nor in portion of the mucus examined 
with the microscope. One full-grown female was found 4 inches above the 
ileo-czecal valve. 

J. L., aged 3} years; tuberculous meningitis. The vermiform appendix 
had the typical swollen appearance suggesting at once the presence of 
threadworms ; it was therefore examined carefully. In the distal } inch, 
close to the tip, 26 were found; in the rest of the appendix 33, or 43 in- 
cluding 10 at the mouth of the appendix—that is, 69 in all. Most of those 
in the appendix were very young females. The mucus of the lower part 
of the ileum near the ileo-czecal valve was examined microscopically, but 
showed no ovaand noembryos. There were numerous threadworms in 
the colon and rectum. 

A. A., aged 4 years ; spinal caries, tuberculosis. The vermiform appendix 
was much swollen—‘‘ nearly as thick as one’s little finger.” The appearance 
suggested the presence of threadworms. The mucus from the appendix 
was examined with a low power of the microscope, and showed 43 thread- 
worms, chiefly very minute young females. There were many threadworms 
in the czecum but only a few in the rest of the colon. 

The above observations suggest some practical points with 
regard to treatment. The idea that the rectum is the chief 
habitat of the threadworm is erroneous and misleading ; it is 
here that the worm, perhaps, most often causes symptoms— 
namely, itching and worry, but it is not here that the worm 
is most commonly found. It is most often present in the 
ezcum, and, as I have shown, in two-thirds of the cases it is 
present also in the vermiform appendix; moreover, in some 
cases it is found in the small intestine. 

Any injecticn therefore which is only larze enough to reach 

the top of the rectum or the lower part of the colon is not 
likely to do much good. Some have even gone so far as to say 
that injections are useless, on the ground that it is not possible 
to reach the cecum by this means. Such a statement is no 
doubt perfectly true if the injection consist of only 3 to 
4 ounces of fluid. W ith. such a quantity no part higher than 
the descending colon is likely to be reached. But with larger 
quantities—12 to 18 ounces or more—it is quite possible to fill 
not only the cecum, as is apparent in the treatment of intus- 
susception by injection, but also the vermiform appendix, if 
one may judge from post-mortem experiments in which I have 
repeatedly demonstrated this. Injections, therefore, are of 
the greatest importance, but it is essential that large quanti- 
ties of the fluid should be used—a child of 6 to 12 years will 
often tolerate as much as 16 to 20 ounces—and experience has 
shown that large injections of salt and water or of infusion of 
quassia are often effective. 
_ Treatment by injection alone, however, often fails, and this 
is easily intelligible, for the large intestine varies so much in 
length, and therefore in capacity, in children of about the 
same age, that it is practically impossible to know what 
amount of fluid is required in any given case. Thus, in one 
child, aged 15 months, the large intestine was 28 inches long, 
in another, aged 15 months, it was 34 inches, while in another, 
aged 23 months, it was 443 inches long, and similar differences 
were found in older children. 

Moreover, as the above observations have shown, thread- 
worms may be present, though not very commonly, in the 
small intestine ; and the chance of reaching these by any in- 
jection is very slight, even when they are situated, as is 
usually the case, only just above the ileo-cecal valve. In the 
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post-mortem experiments alluded to it was found that oeea- 
sionally the fluid did pass up into the small intestine, but it 
is obvious that the conditions after death are so different from 
those during life that any conclusions drawn therefrom must. 
be of very doubtful value. There is, however, some evidence 
that this occasionally happens during life, and in one ease 
where an enema of olive oil followed by a large enema of soap 
and water, was given as an aperient to a boy, aged 4} years 
twenty-four hours before death, I found the oil as high up as 
6 inches above the ileo-czecal valve. This, however, is prob- 
ably quite exceptional, and for practical purposes one may 
say that the small intestine cannot be reached by injections. 

It is necessary, therefore, to give drugs by the mouth also, 
and no drug has proved more effectual in my experience than 
santonin. At the same time the prevention of any possible 
conveyance of ova to the mouth must be attempted, for, as 
shown above, this is probably one mode of keeping up the 
supply’of worms, and the cutting short of finger nails, and 
the prevention—by mechanical restraint if necessary—of 
scratching the anus, are no unimportant adjuncts to treat- 
ment. 

The conclusions to which the above observations would 
seem to point, are: 

1. That the appendix vermiformis is a common habitat of 
oxyuris vermicularis in childhood. 

2. That the generally accepted view that every single ovum 
of oxyuris vermicularis must be swallowed before it can be 
hatched, is at least open to doubt, and there is a strong pro- 
bability that the appendix vermiformis serves in some caseg 
as a breeding place for threadworms. "3 

3. That the presence of threadworms in the appendix may 
cause a catarrhal condition therein, as shown post mortem by 
a swollen appearance, due to thickening of its wall. 

4. That this swollen condition of the appendix due to 
threadworms is associated in some cases with pain in the 
right iliac fossa which may simulate ordinary appendicitis. 

5. That in the treatment of threadworms large injections 
must be used, and in view of the difficulty of dislodging the 
worms from the appendix, and their possible presence in the 
small intestine, the injections should be combined with the 
administration of drugs by the mouth. : 


REFERENCE. : 
1 Zovologie Médicale Paris, 1889, 1, 713. 





NEUROTIC ULCERS OF THE MOUTH 
(STOMATITIS NEUROTICA CHRONICA). 
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In 1894, Jacobi of New York published in the Transactions of 
the Association of American Physicians a paper on the above 
subject, in which he described three cases that had come 
under his notice. He collected all the cases he could find in 
literature, namely those reported by Kaposi, Kopp, Flatau, 
and Mandelstamm, and came to the conclusion ‘that suel 
cases must be very rare.” , 

The cases I am about to describe I have met with durin 
the last few years—two in private, and one in _ hospita 
practice, all being women. The patients were rather more of’ 
the hysteroid or neurotic than the insane type, as those 
described by Jacobi, two of whose cases were men. I am 
also inclined to believe that the disease is much commoner 
than he supposes, but that it is frequently overlooked. Suck 
cases are often classed as simple catarrhal or dyspeptic ulcers, 
whereas I consider they are the direct result of a tropho- 
neurosis, of which dyspepsia in some form or other may be, 
and often is, another expresion. 

CASE I.—The first case is that of a widow, aged 74, who has had good 
general health. There is no known mental disease in the family. She 
had ten children before she was 35, and several miscarriages. Three, 
children died from diphtheria, a fourth (13) from tuberculous peri- 


tonitis, and another at 53 from carcinoma of the kidney. The other 
children are living and well. She has lived an extremely active life. 


The first ulcer came on the gums in 1875 during great domestic trouble, 
and it lasted a few weeks. During a visit the country the ulcer heal 
up. Six months later she came back to London, and the ulcers’ 
soon returned. At this time she had a perfect set of teeth. The peed 
usually came between the teeth, and there was great difficulty in appY3 
ing local applications to them. 
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During 1880 there were numerous ulcers on the tongue, gums, 
cal mucous membrane. ae 

During 1882 she had all her teeth extracted, but the ulcers continued 
as severe and as distressing as before. : 

In 1883 the patient had an attack of eczema, after which she went to the 
Pyrenees, but the ulcers continued, Ce ; s 

In 1884 the mouth remained in tue same state af ulceration, and durin 
the months of September and October she was yachting a good deal, bu 
without any improvement. 

During the whole of 1885 she had ulcers. . 

In 1886 she was free from ulcers from February to the middle of March; 
after this the disease was very severe, and continued so during the next 
four years. She was practically never free from ulceration. | - 

In 1890, during October, November, and December, during a visit to 
Scotland, the mouth was almost well. : : 

In r8or the ulcers continued and caused great pain, though the patient 
was yachting a good deal. She was at Malta for three months, but con- 
tinued in great misery till December, 1893. 

In January, 1894, she was free for a tine while in London. During 
February, March, and April the ulcers were moderate, but after this she 
suffered tortures while yachting and while at Braemar from May till 
November. } P 

In October, 1894, she broke her leg while in Scotland, and during Novem- 
ber and December she was free from ulcers. Afterthis she went to Cannes 
and Grasse, and was away for eight months, during this time the mouth 
improved considerably. 

In 1895, the ulcers were severe, though they were less painful during 
the winter months. 

In March, 1896, an improvement again took place. 

In 1897 ulcers were present during April, May, and September. 

{n 1898 the patient had bad ulcers during January, May, July, and 
September. 

hus it is seen that often for many weeks the patient’s existence was 
made almost unbearable from ulcers which gave rise to the most excru- 
ciating pain; the tongue and often the lips were much inflamed and 
swollen, so that any movement either for speech or mastication was 
almost intolerable. Though naturally very active, she was often com- 
pelled for days together to shut herself up and see noone. The mucous 
membrane of the mouth and lips was very glossy, thin, and of a bluish 
tint, and covered with cicatrices from old ulcers. The tongue was usually 
covered with a thick brown fur. There were no distinct dyspeptic 
symptoms. 

CasE 11.—The second case is that of a single woman, aged so, whose father 
died from the exhaustion of neuralgia, following herpes zoster : her mother 
died from carcinoma of the rectum. One sister died, at 45, from carcinoma, 
and another about the same age from tuberculous disease. The patient 
had pleurisy and bronchitis when eight years old, and has always been 
thin, pale, and rather delicate. She has a faint systolic mitral murmur, 
but there is no enlargement of the heart or anything unusual in itsaction. 
She suffers from constipation and bebe gu symptoms. The urine is of 
low specific gravity, but otherwise normal. She suffers from headaches, 
hot and cold sensations, perspirations, flushings, and various pains. Re- 
cently the patient had anattack of erythema multiforme. She has had 
several attacks of hystero-mania (climacteric), lasting usually only a few 
days, occasionally two or three weeks, and gets perfectly well again. At 
the present time she presents all the signs of climacteric hysteria, and is 
very easily upset. 

She has suffered from ulcers of the mouth at intervals almost as long as 
she can remember. She formerly suffered a great deal from conjunctiv- 
itis, and since this has been better the mouth has been worse. At times 
she is very irritable, and this is always accompanied or followed by a bad 
mouth. The attacks usually coincide with domestic worries. She de- 
velops a series of usually small but very painful greyish ulcers; some- 
times only one, but more frequently two, three, or more at a time, or 
immediately following one another, on the sides of the tongue, or fre- 

uently beneath the tongue, either at the tip or sides; occasionally on 
the buccal mucous membrane, pharynx, palate, or mucosa of the lips ; 

usually accompanied by more or less stomatitis, with general swelling of 
the organ, which is considerably coated with a thick pale fur, and asso- 
ciated with salivation and offensive breath, and slight enlargement of the 
submaxillary glands. This condition lasts from a few days to two or 
three weeks, and then for a few days or even weeks she is free from dis- 
comfort. A few years ago she generally had an outbreak of ulcers about 
the catamenial periods, and when these ceased or became irregular, 
hysterical symptoms accompanied by ulcers occurred at these times. On 
ne occasion she lost the use of one arm for some hours, 

When the mouth is pens bad and the attack is a severe one, all move- 
ments of the tongue, either for speech, mastication, or deglutition, are 
extremely painful, and the patient frequently for days goes without 
taking proper nourishment. 

It not infrequently happens that when the mouth is ulcerated there is 
also some irritation of the conjunctiva, usually on one side, and very 
occasionally there has been slight superficial ulceration of the external 
genitalia, apparently commencing as a folliculitis. 

CasE 111.—-The third case is that of a widow, aged 64, whose father died 
at 70. and mother at 24 from consumption. The catamenia ceased about 
53._It is stated that she had inflammation of the kidneys five years ago, 
and was in bed three weeks. She has had thirteen children, and a great 
deal of trouble during the last few years, and has had to work hard with 
the needle for her living. Three years ago (1896) she felt asmall pimple at 
the tip of her tongue, which soon became an ulcer. She has had. sores on 
the tip and sides of her tongue and gum at intervals ever since. The whole 
tongue is evenly coated with a thickish, grey fur. Three years ago she 
had several teeth out, but the ulcers were not improved. The gums and 
buecal mucosa are smooth, and rather glossy in appearance. She fre; 
quently complains of a burning sensation in dilferent parts of the tongue, 
€ven when no obvious ulceration is present. 
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[aes PATHOLOGY, 
This disease has usually been described as of the nature 
of pemphigus, although its distribution is sometimes sug- 








gestive of herpes. It, however, differs from pemphigus in 
its persistence through many years. Pemphigus may recur 
several times at intervals of a few weeks or months, but 
during the intervals it ceases altogether. With the onset of 
pemphigus there is usually a rise of temperature, but I have 
not observed this in my cases. An actual vesicle or bleb 
is not by any means common in this disease, but it generally 
commences as a crack or streak, or from the beginning as a 
small superficial bright red ulcer. Occasionally in the 
tongue it begins in an inflammatory localised thickening 
just beneath the mucous membrane, which rapidl 
breaks down and forms an ulcer, usually with a slough. 
in the centre and considerable inflammatory redness 
around. It sometimes happens that the ulceration is 
preceded for a day or two by a heaping up of the 
epithelium, often forming a pale, gelatinous-looking ridge 
fitting in the spaces between the teeth. At other times the 
ulcers are preceded by small gelatinous-looking bodies about 
the size of millet seeds, and occasionally by small vesicles ; 
accompanying the ulcers is usually a considerable desqua- 
mating catarrh of the surface of the tongue. There is usually 
a good deal of burning sensation and great distress, accom- 
panied by profuse salivation, and, if the ulcer is very indo- 
lent, with cedema of the parts around. If the lesion is 
situated in the mucous membrane of the lips, these may 
become so swollen as to hardly permit of the mouth being 
opened and the tongue protruded. Iconsider these ulcers 
are produced by a distinct trophoneurosis, and that they are 
—_ different from the common catarrhal or dyspeptic 
ulcer. 
ETIOLoGy. 

Mental trouble appears to be the cause of the ulcers in 
these subjects. 

The first case was a woman who managed a large household, 
and maintained a very prominent position in society on a 
very limited income, which was an incessant cause of great 
anxiety to her. The ulceration commenced at a time of 
unusual mental strain, and continued through many years ; 
in fact, during the whole period that the anxiety continued. 
Of recent years her position has been rather less embarrassing. 
and concurrently the ulceration has been less severe. 

In the second case the patient’s attacks almost always 
correspond with some more or less trivial worry, but one which 
affects her out of all proportion to its importance. 

In the third case, trouble connected with money matters 
appears to have been the cause of the complaint. 


TREATMENT. 

No medicinal treatment appears to give any very obvious 
result ; possibly some nerve tonics may do good indirectly, 
and local applications may relieve the distress and pain for 
the time, and assist in the more rapid healing of the sores. 
Better results have been obtained from painting the ulcers 
with tincture of iodine than the application of nitrate of 
silver. Many cases accompanied by severe pain are greatly 
relieved by cocaine and borax, carbolic or peroxide of 
hydrogen mouth washes. I believe in giving opium, especially 
at night, in moderate doses. : 

There is no doubt that the only curative treatment is com- 
plete removal from home and its accompanying worries, and 
it appears that mountain air is preferable. No good has been 
derived from sea voyages; in fact, the condition during them 
is sometimes worse. 

Removal of the teeth has no beneficial effect except that 
the seat of the ulceration is more easily reached by local 


application. 
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Tue Council of the Medical Faculty of Bucharest has 
expressed its approval of a scheme for the establishment of a 
new institute of bacteriology and ee medicine in 
that. city. It is proposed to place Dr. Cantacuzino, at present 
assistant in the Institut Pasteur of Paris, at the head of the 
new institute. tf Behe ages sd 
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THE RESISTANCE OF RATS TO DIPHTHERIA 
TOXIN. 
By LOUIS COBBETT, M.A., M.B.Cantas., F.R.C.S.ENG. 


(From the Pathological Laboratory, Cambridge.) 





I.—It is well known that rats and mice will tolerate large doses 
of diphtheria toxin. Roux and Yersin in 1888) injected 
2.0 c.cm. of a toxin (of which o.15 c.cm. sufficed to kill a guinea- 
pig of 350 grams) into a rat, and the same quantity into a mouse, 
and these animals remained well and no necrosis occurred at 
the seat of inoculation ; and they state? that rats and mice 
may receive without harm quantities ot diphtheria toxin 
which would kill a dog of moderate size. ; ; ; 

With the diphtheria toxins of those days it was impossible 
to kill a rat without injecting enormous quantities, in volume 
almost equal to that of the animal itself, but they are now so 
much increased in strength that a few cubic centimetres are 
fatal to these animals. 

I do not know that anyone has actually measured the power 
of these naturally immune animals to resist the toxin, if not 
the following experimental determination of the relative sus- 
ceptibility of the rat and the guinea-pig may be of interest. 

The filtrate of an eleven-day culture of B. diphtheriz in 

2 per cent. bouillon (Spronck) was obtained, and its minimal 
fatal dose for guinea-pigs and rats determined. 
_ Note.—Since the two series of experiments were not quite simultaneous, 
it should be added that the filtrate was some two months old at the time 
the experiments were made, and had therefore reached a fairly stable 
condition. Experimental confirmation of this belief is afforded by the 
fact that on September 28th and October roth the same dose (0.01 ¢.cm.) 
proved fatal to guinea-pigs of nearly the same weight within the same 
space of time, namely, four days. The guinea-pigs and rats used were 
young animals, the former weighing from 250 to 280, the latter 75 to 
110 grams. 


TaBLE I.—Determination of the Minimal Fatal Dose of Filtrate 

















No. 1 
Weight of Filtrate 
Date. Guinea-pig in in Result. 
Grams. ecm. 
September 28th bs 280 0.0100 7 4th day. 
October 19th... or 265 0.0100 7 4th day. 
+ 4th... oe 250 0.0095 + 7th day. 
4th... oes 250 0.0090 7 4th day. 
- 4th ... see 250 0.0085 + 2nd day. 
¥ jth... “se 250 0.co80 + 3rd day. 
September 28th és 280 0.0075 7 oth day. 
Weight : 
. Filtrate 
Date. of Rat in Result. 
2 ¢e.cm 
Grams. | — 
October zoth ... 110 5.0 + sth day. 
November 3rd ...} 100/ 3.0 Small swelling, hair fell out, no 
| necrosis, lived. 
October 25th ... 100 2.0 Nil, lived. 
o» egth .. 78 1.0 Nil, lived. 





Remarks as to size of swelling, shedding of hair, presence, or absence of 
necrosis refer to the seat of inoculation. 
+ = Death of the animal. 

From these experiments it appears that to kill a white or 
black and white rat of 100 grams weight by subcutaneous in- 
jection of the filtrate of a culture of B. diphtheric, it is 
necessary to use about 6co or 700 times as much as would kill 
a guinea-pig of 250 grams weight. Or—to express it in terms 
similar to those used by Knorr when speaking of the relative 
susceptibility of various kinds of animals to tetanus toxin—it 
takes between 1,500 and 1,750 times as much diphtheria toxin 


to kill unit weight of rat as it does to kill an equal quantity 
of guinea-pig. Thus it may be said that the susceptibility of 
the guinea-pig to this poison is from 1,500 to 1,750 times as 
great, as that of the rat. 

A- second series of observations was made with another 


—— 


filtrate,* and this time the minimal fatal doses for the guinea. 
pig and for the rat were determined simultaneously, 


TaBLe II.—Determination of the Minimal Fatal Dose of 
Filtrate No. 2. 





Weight | 

















of Filtrate 
Date. Guinea- | in Result. 
pigin | ¢.em. 
Grams. | 
——— 
November 3rd, 230 | o.cogoo 7+ 2nd day. 
A 3rd —s 230 ' o.co80o ¢ 4th day. 
Me roth 220 | 0.00750 «+ 2nd day. 
+* 3rd! = 230 | 0.00700 ©=6¢ 5th day. 
“ roth 220 0.00650 «+ 2nd day. 
‘. 15th} 280 o.co60o~=—- ¢ 8th day. 
” 5th 245 | o.coss0 4th day. 
i 15th 280 | 0.00500 7 8th day. 
me 25th 240 | 0.00475 t7thday. le 
a 25th 240 | 0.00450 Large swelling, necrosis, lived, 
25th 230 | 0.00425 ” ” ” 
Weight | pn. 
of Rat | Filtrate | 
Date. in | in Result. 
" | @em. 
Grams. | 
November 18th 75 4.00 + sth day. 
sy 15th 105 3-75 7 6th day. 
a 25th 112 3.65 )i 4th day. ae 
sa 25th 95 3.60 Small swelling, no necrosis, lived. 
a 25th 104 3-55 te sth day. we 
” roth 100 3-50 | Small swelling, no necrosis, lived. 
* 29th 115 3-45 , Small swelling, no necrosis, lived. 





+ Death of the animal. 


From these experiments it appears that to kill a guinea-pig 
of 250 grams it takes about 0.005 c.cm. of the filtrate, while 
3.55 is necessary to kill a rat of 100 grams weight. Now, 
0.005 : 3.55=1:710, therefore it takes 710 times as much filtrate 
to kill a rat of 100 grams as to killa guinea-pig of 250 grams, or 
1,775 (=23 X 710) as much filtrate to kill unit weight of rat—if 
the expression may be allowed—as it does to kill unit weight 
of guinea-pig. Thus both series of experiments concur in 
showing that the susceptibility of the rat to diphtheria toxin 
is only ,;\55 tO yoo aS great as that of the guinea-pig. 

It is worth noting that the enormous doses of toxin which 
may be injected into the rat without causing death produce 
but little local disturbance in that animal. In guinea- 
pigs doses which are very much smaller than the mini- 
mal fatal cause widespread cedema, and often necrosis 
of large areas of skin; and I have found that if these 
animals be protected by an antecedent or simultaneous 
injection into the peritoneal cavity of a unit of antitoxin, 
the subcutaneous injection of considerable quantities of 
toxin may produce gangrene ofa large portion of the skin 
covering the abdominal and thoracic walls, without caus- 
ing any apparent disturbance of general health or loss of 
weight. In the rat, on the other hand, the immensely larger 
doses which approximate to the minimal fatal quantity for 
that animal, cause either no apparent local lesion, or at 
most a small swelling, followed by the falling out of a 
little hair, necrosis I have never seen in these animals. 
I have seen the injection of a quantity of filtrate, which would 
have sufficed to kill several hundred guinea-pigs, produce in 
the rat no discoverable lesion and no loss of weight. The 
resistance of the rat to diphtheria toxin therefore differs from 
that of the guinea-pig protected by antitoxin in that the 
tissues are far better able to resist the local action of quanti- 
ties of poison which are but little smaller than that which 
would have caused death. ; 

II.—The comparative insusceptibility of these animals is 
not due to any antitoxic action of their blood serum, for the 
latter fails to protect guinea-pigs in doses of 1.0 ¢c.cm. against 
quantities of filtrate which are but little larger than the 
minimal fatal; and this is the case both when the serum 18 
mixed with the toxin before injection, and when it is injected 
into one part of the body and the toxin into another several 
hours later. 
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TapLE III.—To Determine whether the Serum of Rats has any 
Power of Protecting more Susceptible Animals against Diph- 


theria Tovin. 


























| — 
eS o 
| se | Boe & 
} = ral =| | =o + } z 
es Date | eos | SEs 2 Result. 
| Ses | Baa | § | 
| Fo yo é | 
_” 7 a 
Serum - } | Oct. 18th. | 300 «=| .g0s|:s«sO | + In 2 days. 
white ra | | | 
mixed Laon tl a 99 | 290 «| O03 | 1.0 7 In 2 days. 
the toxin be- | | | 
foreinjection./| ,, roth. 260 oor | 1.0 7 In 2 days. 








Serum of white, | | | 
rat subcutan- || Oct. 18th. | 275 =| 0.024 1.0 
eous, toxin 20 > } 
hourslaterin}, .,  ., 
another place.’ | 


7 In 24 hours, 


7 In3 days. 








Serum of ) 

brown rat [| 

mixed with ( | Oct. 25th. | 
ah 





t In 3 days. 


| 
| 


“np edi 235 | ©,O01 2.25 
the toxin. | 





For control experiments with this toxin (No. 1) alone, see Table I. 
+ = Death of the animal. 


The filtrate used in this experiment was the same as used 
in the first series of experiments made to compare the sus- 
ceptibility of the rat and guinea-pig. The smallest quantity 
fatal within four days to a guinea-pig of about 250 grams was 
0.008 c.em. When mixed with 1.0¢.cm. of rat’s serum and 
injected, or when injected eighteen hours after 1.0¢.em. of 
rat’s serum, 0.01 ¢.em. of this filtrate(= 1; minimal fatal dose) 
proved fatal to guinea-pigs in less time that did the same dose 
of the filtrate alone. Thus it may be that the serum even 
shortened life. The serum alone, however, seemed to have at 
least no marked toxic action, for no immediate ill-effects (as 
is usually the case when one animal’s serum which is toxic 
for another is injected into the latter) followed the injec- 
tions. 

The serum used in all cases but one was obtained from white 
rats; in the exceptional instance 2.25 ¢c.cm. of the serum of a 
brown (wild) rat was mixed with 0.01 ¢.cm. of the filtrate and 
injected into a guinea-pig of 235 grams, with the result that 
no immediate ill-effect was observed, and the animal died in 
three days. 

The comparative insusceptibility of the rat to diphtheria 
toxin is, therefore, like that of the fowl to tetanus toxin, not 
due to an antitoxic action of its blood serum.’ And in these 
respects it differs from the acquired immunity of animals 
which have been immunised to these poisons. 


CONCLUSIONS. 

1. The white or black and white rat of 100 grams weight is 
only relatively insusceptible to the action of the products of 
the diphtheria bacillus, and succumbs to the subcutaneous 
injection of filtered cultures, in quantities which are, weight 
for weight, from 1,500 to 1,800 times as great as those which 
suffice to kill guinea-pigs of 250 grams. 

2. Its tissues are but little affected locally by the injection 
of large quantities of filtrate, and have not been observed to 
suffer necrosis. 

3. The serum of these refractory animals, in doses of 
1.0¢.cm., does not protect guinea-pigs against quantities of fil- 
trate which are little greater than the minimal fatal. 


NOTES AND REFERENCES. 

1 Annales de U' Institut Pasteur, vol. ii, p. 661. 2 [bid, vol. iii, p. 278. 3 This 
filtrate contained 119.4 equivalents of protoxoid and syntoxoid, 56 units of 
toxin. and 24.6 equivalents of epitoxoid inthe quantity (0.45 ¢.cm.) which 
Was exactly neutralised by 1 unit of standard serum; comvare Ehriich, 
Die Wertbemessung des Diphtherieheilserums, Alinisches Jahrbuch, Jena, 
1897. + This filtrate contained 97.5 equivalents of protoxoid and syntoxoid, 70 
units of toxin, and 32.5 equivalents of epitoxoid in the quantity (0.45 c.cm.), 
which was exactly neutralised by 1 unit of standard serum. 5 Kuprianow 
found that rat’s serum did not protect guinea-pigs against living cul- 
tures of B. diphtheriz ; Centralb. j. Bakt. u. Parasit., Bd. xvi, p. 415. 





Two municipal institutes for the gratuitous examination 
and treatment of cases of diphtheria have recently been estab- 
lished in Moscow. 
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IPECACUANHA IN DYSENTERY. 
In the BritisH MEpicaL JOURNAL of February 4th Dr. Day of 
the Niger Protectorate compares his results obtained with 
magnesium sulphate and with ipecacuanha in the treatment 
of dysentery. He concludes that magnesium is much the 
superior drug. I think that some grave objections can be 
raised against this deduction from his cases. 

1. He gave the ipecacuanha in the form of tablets. Is he 
quite sure that these tablets were thorougily broken up in 
the intestinal tract? Ready-made pills, tablets, and the 
multitude of similar preparations have many drawbacks, and 
not the least of these is their tendency to get hard. It is no 
uncommon thing to find a case of malarial fever which seems 
to resist quinine, the patient declaring that he is taking large 
doses daily, but on inquiry one finds that the quinine is in 
the pilular form. Such pills, if got from home, are usually 
like little bullets in consistence, and it is little wonder that 
the disordered stomach is unable to disintegrate them ; hence 
they are passed only partially dissolved, doing little good and 
leading one to a fallacious conclusion. ight not the same 
apply to the tablets of ipecacuanha given by Dr. Day ? 

2. He gave ipecacuanha sine emetine. Is ipecacuanha any 
use without its emetine? Emetine is said to be the active 
principle of the ipecacuanha root, and it is perhaps exactly 
this emetine which is the antagonist to the materies morbt 
of dysentery. At any rate it is well known that vomiting is 
not readily caused by ipecacuanha when it is given for 
dysentery. 

3. He gave two 5-grain tablets every two hours. This dose 
is too small to do justice to the drug. Nothing less than 40 
grains should be given as the first dose. Quinine in malariaD 
fever shows the great advantage of a single large dose over 
several small doses. It seems to require a thorough satura- 
tion of the system, so to speak, to destroy the morbid factor 
at work. There is little fear of emesis occurring if the ipe- 
cacuanha is properly given. Amongst the thousands of 
coolies on tea gardens dysentery is constantly present, and 


the plan I always adopt is this : 

1. Apply a large mustard blister over the stomach. 

2. Give 20 minims of tincture of opium. : 3 3 : 

3. Ten minutes afterwards give 40 gr. pulv. ipecac. in four 1o-grain pills 
freshly made up. 

4. The horizontal position to be kept for two hours. 

5. No food nor drink to be allowed within that time. This treatment to 
be repeated in eight hours if no improvement has taken place; if there 
has then a smaller dose with the same precautions. « 
The result will almost invariably justify the name—radix 


antidysenterica. 
South Sylhet, India. A. B. Dataetty, M.B., C.M. 





CHLOROFORM PARALYSING THE RESPIRATORY » 
CENTRE BEFORE THE HEART. 
THE following case is a good illustration of the Edinburgh 
teaching as regards the action of chloroform in causing 
paralysis of the respiratory centre before cardiac paralysis 
occurs: 
A Chinese coolie, aged 51, had for the last fifteen years suf- 
fered from intractable supraorbital neuralgia. After finding 
treatment by sedatives ineffectual, we decided to resect the 
supraorbital nerve. The operation could not be performed at 
his own residence, so we arranged to do it in our surgery. The 
patient was emaciated, but the heart was quite sound, and 
there was no evidence of any organic disease. He was placed 
on his back, and chloroform was administered on a piece of 
lint. He took the anmsthetic well, and there was no a 
gling or excitement. The corneal reflex had just disappeared, 
and the skin incision was being made, when he suddenly 
stopped breathing, and his lips became livid.. The pupils 
were not markedly dilated. The ‘radial pulse could still be 
felt, but the heart sounds were feeble and the cardiac impulse 
weak. 
Artificial respiration was at once begun, and a hypodermic 
injection of ether given. The air could be heard freely enter- 





ing and leaving the lungs with each movement of the arms, 
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but no attempt at voluntary respiration was made. During 
this time it was noticed that the radial pulse could only be 
felt once for every three beats of the heart. After performing 
artificial respiration for fifteen to twenty minutes, we found 
the circulation improving, but it was only after the tongue 
had been forcibly pulled out that he drew a deep breath ; he 
then went on breathing steadily. The operation was finished 
without more chloroform. The anesthetic used was Duncan 
and Flockhart’s pure chloroform, and the quantity given up 
to the cessation of respiration was 3 drachms, a considerable 
quantity of which must have been lost by evaporation. 

The case is one in which it was quite evident that the 
respiratory centre ceased to act while the heart continued to 

at 


eat. 

Apart from laboratory views as to the modus operandi of the 
chloroform, we, as practitioners cannot afford to lose sight of 
the fact that frequently the respiration fails before the heart 
ceases to beat. 

Lim Boon KeEnG, M.B., C.M.Edin. 


Singapore. fie CELA P JAMIESON, M.B., C.M.Edin. 





THREATENED DEATH UNDER CHLOROFORM. 
THE case of threatened death under chloroform related by 
Mr. Thomas Stevenson, of Liverpool, in the BritisH 
MeEpicaL JourNAL of March 18th, page 661, is a counter- 
part of a case I had not long ago. A young man, aged 
25, a heavy cigarette smoker (a fact told me only after the 
operation), was given chloroform for removal of teeth. The 
stage of complete anesthesia was arrived at tefore operation 
was commenced. All usual precautions were taken, and for 
about 7 minutes, or thereby, all went well; respiration was 
satisfactory, and pulse good. Suddenly, and without any 
interruption of breathing, the face became pale and livid, and 
the pulse stopped. 

Ether was administered hypodermically; the head was 
lowered, and artificial respiration was begun. In a short 
time a wave of colour swept over the patient’s face, the pulse 
at the wrist resumed beating. Artificial respiration was not 
continued and the patient gradually recovered. 

In spite of the weight of testimony in favour of the belief 
that the respiratory centre becomes paralysed first, I can only 
emphatically say that, like Mr. C. W. Cathcart’s case and 
that of Mr. Stevenson, the heart in this case showed signs of 
failing, as evidenced by loss of radial pulse, while the 
respiration was still quiet and regular, though somewhat 


shallow. 
Edinburgh. R. J. Erskine YounG, M.D., C.M.Edin. 





VENESECTION IN CEREBRAL HEMORRHAGE. 
Wirth reference to a memorandum of Dr. Fortescue Fox in the 
British Mepicat JourRNAL of March 25th, in which he states 
that venesection if freely and promptly done alone may save 
life, I had occasion to be present at a football match two 
weeks ago; among the spectators near me was a man appa- 
rently about 40 and probably about 13 st., thick-necked, 
plethoric, and, in fact, a ‘‘typical apoplectic.” Without 
warning, he suddenly raised his hands to his head and ex- 
claimed to his companion, ‘“‘Oh, ma head,” and then fell into 
a state of collapse. We carried him into the pavilion where I 
examined his pulse at both wrists and briefly stated the 
oor of the case to his companion, who was his brother-in- 

aw. 


I opened the median basilic vein and allowed a large quan- 
tity of blood to escape, after which we bound him up with the 
aid of several handkerchiefs. He was shortly afterwards taken 
home in a cab, where he was seen by his medical attendant. 
I have since heard from that gentleman that he is progressing 
as favourably as can be expected. 

Although venesection will not remove the effused blood in 
eases of cerebral hemorrhage, it may sometimes be usefully 
employed to prevent further escape when the heart is acting 
too forcibly. 

Wan. GLApsTonE Cook, L.R.C.P., L.R.C.S.Edin. 


. Glasgow. 





A CASE OF ACUTE GASTRO-DUODENITIS. 
Some three weeks ago I was called to see a lady who had de- 
‘veloped a rash; supposed ‘to be scarlet fever, as she had been 





’ a 
exposed to infection and laid up with a sore throat. After 
keeping her under observation for a day I decided that the | 
rash was the result of digestive derangement, and obtained g 
history of the patient having taken two glasses of cold water _ 
when very hot after a long bicycle ride two days previously, 
The third day after the appearance of the rash she complained 
of great pain in the epigastric region, which was worse after 
food. Intense vomiting set in and she was only able to retaiy 
small quantities of iced fluids. On the fourth day there wag 
well-marked jaundice. With the aid of counter-irritants and 
gastric sedatives she made a fairly quick recovery. 

I think this case worth recording, as it shows how intenge 
gastro-duodenitis may be set up by drinking large draughts 
of cold water when heated, and gives a clue to the causation 
of some cases of idiopathic peritonitis.—I am, etc., 

H. Hunter Woops, M.R.C.S.Lond., D.P.H.Camb, 


Barton-on-Sea, Hants. 








IMPERFORATE ANUS: OPERATION: RECOVERY, 
On March 3rd I delivered Mrs. G. of a male child. Np 
anus was to be found, nor even a dimple in its normal 
position. 

The infant was chloroformed, and I made an incision 
an inch in length from the tip of the coccyx forwards, 
and after dissecting through fat and muscular fibres the 
little finger entered the areolar tissue filling the lower part 
of the pelvis. On dilating the wound with forceps a round 
cord, feeling like empty bowel, was found lying in the hollow 
of the sacrum, which could be rolled under the tip of the 
finger. Above this, at the extreme length of the finger from 
the surface, was felt something bulging downwards at each 
inspiration, which was evidently the upper part of the rectum, 
The lower portion was separated by the finger and director, 
dragged down to the wound, and notched with scissors; a 
director passed into the opening returned with some 
meconium. The opening was then enlarged, and its edges 
sutured to the skin, this part of the operation be 
rendered difficult by the flow of meconium. (The infant 
been dosed with castor oil by the nurse.) A large rubber 
tube was tied in for several days, and as there was some 
tendency to contraction of the anus when it was removed, a 
bone enema-nozzle was supplied, and directed to be inserted 
for an hour daily. The child now has an efficient anus, which 
gives no trouble. 

The chief difficulties arose from the smallness of the 
and the depth at which the finger had to work in order te 
reach and bring down the bowel. The curve of the sacrum 
appears to be the best guide, in order to avoid wounding the 


bladder. 
R. CARMICHAEL WorsLEy, M.R.C.S., L.R.C.P., 
Honorary Surgeon to the Ramsgate and St. Lawrence Royal 
Dispensary. 





HYPODERMIC MEDICATION IN SKIN DISEASE. 
Tue following method of treatment for certain forms of skin 
diseases is one for which I believe I can claim originality, 
and its success in suitable cases is constant. The method is 
tattooing, and it is more specially applicable to those forms 
of skin diseases which depend for their cause on the presence 
of the vegetable parasites. The mode of operation is a8 
follows: : 

The parts are thoroughly soaked for twenty-four hours with 
a compress of 1 in 30 carbolic acid, and the affected parts are 
then tattooed in the ordinary way with two or three fine 
needles fixed in a handle, the needles from time to time 
being dipped into a solution of acid. carbol. (1 in 30). The 
part should be tattooed for at least cne-eighth of an inch 
outside the affected area, and it is not necessary for the 
tattooing to be done deeply. The handle holding the needles 
should be grasped firmly by the right hand, the extrema 
resting on the inner side of the joint of the left thumb, am 
in this way, as in ordinary tattooing, great precision an 
delicacy can be given to the movement of the needles. 

For localised patches of ringworm, ete., this method of 
treatment proves eminently successful. I have not as ye 
tried the treatment for skin diseases depending upon COD — 
stitutional conditions, but I see no reason why the result ot 
tattooing some of the chronic localised rashes of syphilis Wit) — 
liq. hydrarg. perchlor. should not prove successful. 
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be readily understood, this. method of treatment is more 
specially applicable to chronic and localised affections of the 


skin. 


Chapeltown, Leeds. CO. BUTLER Savory, M.D., M.Ch. Edin. 
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THE ADELAIDE HOSPITAL, DUBLIN. 


NOTES OF A CASE OF ‘‘ VANISHING TUMOUR ” OF THE 
ABDOMEN. 

(By T. E. Gorpon, M.B., F.R.C.S.I., Surgeon to the 
Hospital.) 

Tae patient, a man, aged 40, was admitted under my care in 
the Adelaide Hospital in May, 1898. I had treated him for 
secondary syphilis four years previously. On May 19th I per- 
formed a radical cure for an irreducible, right-sided, inguinal 
hernia. I excised a very large mass of omentum and liga- 
tured its broad base, which appeared to be quite healthy, with 
rather thick interlocking catgut sutures. The course of the 
case after operation was all that could be wished. The tem- 
perature never reached even 99°, and the appearance of the 
scar now is sufficient evidence that there was no sepsis. 

On June 7th he left the hospital apparently well. A few 
days later he had slight pain in the left side, and attacks of 
similar pain recurred at progressively shorter intervals, until 
during the week before readmission he had never more than a 
few hours freedom. His bowels were very constipated, and 
he took much aperient medicine. When the bowels acted the 
pain became less. He felt better when lying down than when 
walking about. He only ‘once vomited, and that after a 
dose = castor oil. The urine was high coloured, but otherwise 
normal. 

On examining the abdomen there was found an obvious 
fulness of the left flank, which further investigation showed 
to be due to the presence of a large tumour. In front this was 
not perfectly defined, but it reached to within 2 inches of the 
umbilical line. Below it could be felt as far as the level of the 
anterior iliac spine. Above it passed beneath the the costal 
margin, and pdsteriorly it had a rounded margin occupying 
the costo-iliac space. A dull note was obtained everywhere 
on percussion over the tumour. It did not move with respira- 
tion, and only a very limited movement could be given to it 
from without. 

The diagnosis was obscure ; whether the tumour was splenic 
or renal, and whether inflammatory or sarcomatous. 

The man had been in India, but had not suffered from 
malaria, and, with the exception of syphilis, had been in ex- 
cellent health since his return home in 1882. Moreover, the 
tumour was not in all respects like an enlarged spleen, and it 
was at this time almost absolutely fixed. (Professor Scott exa- 
mined the blood, and found it practically normal). Against its 
being connected with the kidney were the facts that the urine 
was normal, that the mass did not fill up the costo-iliae space 
after the manner of a renal tumour, and that there was no 
overlying line of resonance. 

To help in deciding whether or not the tumour was a sar- 

coma, the excisedomentum was examined. It contained hard 
nodules, sections of which were kindly prepared by Dr. 
Peacocke. The structure of these nodules was clearly not sar- 
comatous. 
, Onthe other hand, I found it difficult to believe that an 
inflammation could give rise to the enormous mass present 
without giving rise to other and more distinct evidence, and, 
besides this, the case, after operation, ran a typically aseptic 
course. I decided to wait and watch the progress of tumour 
and patient. 

On August 15th it was found that lie had lost 3 st. in weight 
since his illness commenced. The tumour remained about: 
the same, excepting that it was somewhat larger in the flank. 
Pitting could be produced on its surface by deep pressure, 
that did not, however, cause pain. His appetite aad general 
state were fairly good. There was no fever. it 


SURGICAL PRACTICE IN THE | 


On October 3rd the ‘swelling was much reduced in size; it 
was more mobile and was very hard, so that‘pitting could not 
be produced. The abdomen was now being massaged. He 
left hospital during the first week of October. On mber 
6th he looked and felt quite well.’ The tumour had almost 
disappeared. On pressure in the: left flank below the ribs 
when he took a deep breath, a tumour could be felt to descend 
upon the finger. A week or two later, when I showed the man. 
to the Biological Club, no distinct trace of the tumour could. 
be detected. 
| Reviewing the facts of the case, it appears most probable: 
that the tumour was inflammatory in nature, and was in some 
way the result of the operation. A considerable length of 
/ somewhat coarse catgut was used to ligature the large mass of 

omentum, and it is quite possible that this contained some 

irritant—probably not of the nature of septic organisms— 

which was sufficient to excite an extensive and possibly 

aseptic inflammation. It was suggested that a hemorrhage 

from the omental stump would account for the condition, but. 

bse history of the case affords no grounds for such a hypo- 
esis. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
T. Bryant, M.Ch., F.R.C.S., President, in the Chair. 
Tuesday,, April 11th, 1899. 

On PREVESICAL HERNIA, WITH THE RELATION OF A CASE IN 

WHICH SUBACUTE STRANGULATION OCCURRED. ’ 
Mr. G. H. Maxrns read this paper, which was founded on the 
following case: H. H., aged 40, tailor, a healthy man, after 
getting wet through, was attacked with violent pain in the 
right iliac fossa, attended with retching and some rise of tem- 
perature. He was found to havea reducible right inguinal 
hernia that was replaced without any definite influence om 
the symptoms, which, however, subsided under treatment by 
rest in bed, poulticing, and light diet. On resuming his 
ordinary mode of life, three weeks later, the man was again 
attacked in a similar manner. The symptoms were again re- 
lieved by the same treatment, but tenderness persisted in the 
right iliac region. He was admitted into St. Thomas’s Hos- 
pital under Dr. Hawkins, and examined under an anesthetic, 
when a hard nodular tumour was discovered in the right iliac 
fossa, extending across the hypogastric region into the left 
iliac fossa. An abdominal exploration, performed eight weeks. 
after the first attack, revealed a subperitoneal tumour, to the 
upper surface of which small intestine was adherent as the 
result of previous peritonitis. The urinary bladder was found 
to be displaced backwards and to the left. The tumour was 
stripped out of the pelvis, but a small area of peritoneum was 
removed with it, and a continuous stalk of great omentum 
needed division for the complete liberation of the tuniour. 
This proved to be a large reniform hernial diverticulum con- 
taining adherent omentum. The sac had been removed 
entire, with its neck, without in any way influencing the 
descent of the coexisting right inguinal hernia. The patient 
made a rapid recovery without any untoward incident. The 
author quoted a similar case recorded by Parise, which he 
considered identical in nature with his own. Four cases of 
properitoneal hernia in which the internal sac projected into 
the vesical region were also quoted. An attempt was made 
to distinguish between the two ‘true prevesical” cases and 
the properitoneal, the former being regarded as hernize into 
special peritoneal diverticula independent of pre-existing or 
subsequent inguinal hernie, while in the latter the sac formed 
an integral part of the inguinal hernia. The author considered 
his own zase to be an instance of a hernial pouch forming in 
‘the position of a direct inguinal hernia—that was, in the 
middle inguinal fossa, between the epigastric and obliterated 
‘hypogastric arteries; that this pouch, being opposéd in its 
further development by the resistance of the conjoined 
tendon and being diverted, took an internal course in front 
of the bladder in the subperitoneal space; he considered, 
further, that the prevesical sac was in all respects inde- 
pendent of the coexisting acquired right inguinal hernia. . 
Mr, J. HutoHinson, jun., referred: to’a. case that had come 
| under his own observation recently which he thought might 
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more properly be called a paravesical than a prevesical hernia, 
since the sac was by the side of the bladder, not in front of it. 
A man who was quite healthy except for inguinal hernia, 
which had not been down in the scrotum for 6 weeks, without 
obvious cause, was seized with abdominal pain and vomiting. 
On passing the finger up the inguinal canal there was definite 
resistance. A laparotomy was performed within 24 hours 
after the onset of the symptoms. A ring at the right side of 
the bladder was found leading to a sac and strangulating the 
bowel. The inguinal canal was clear. The mouth of the sac 
was sewn up with catgut. He recovered without a bad 
symptom. There was no double sac leading into the 
inguinal canal. This was the only case that had 
been in the London Hospital during the last 15 years. 
He suggested the cause might be that in the absence of a re- 
duction en masse there might be the return of a pouch of peri- 
toneum, the parts being lax, from the inguinal canal. Also 
that the distended bladder contiguous to the hernia when 
eontracting might draw a pouch of peritoneum with it into 
the abdominal cavity. That in zases of intestinal obstruction, 
with a history of previous hernia, the surgeon should not 
delay doing a laparotomy was the lesson he deduced from a 
study of the recorded cases, exploration through the inguinal 
canal having in them failed to discover the site of the hernia. 

Mr. Macreapy said that there was this objection to the 
view that the present hernia was developed from the sac of an 
inguinal hernia, that it could not be said to possess a 
sac until it had traversed the abdominal wall. He thought a 
portion of the inguinal sac retired into the abdominal cavity. 
He alluded to Rokitansky’s view that the sacs were congenital 
¢rypts, and he thought that the present case was more pro- 
bably explained in this way. 

Mr. McApam Ecc ues said that these cases might result 
from reduction en masse, a diverticulum of peritoneum being 
subsequently diverted into the prevesical space. But that 
theory could not account for the hernia described in this 
paper. Moreover, in this case there was no violent taxis 
applied. The remaining way was that in which the “ hernie 
en bissac” was developed. He referred to a case in which 
there was a portion of irreducible omentum in the inguinal 
sac that was quite healthy, and then on further exploration 
he found another pouch behind the os pubis containing con- 
gested omentum, but no intestine. Whatever might be the 
actual cause, the importance was that in the presence of any 
signs of strangulation exploration should at once be performed, 
preferably by a mesial incision. 

The PRESIDENT said that Mr. Makins’s case seemed unques- 
tionably one of hernia contained in a peritoneal sac. Hernie 
en bissac was not the commonest form of a displaced hernia. 
The commonest was that form in which the rupture of the 
neck of the sac of an inguinal hernia occurred allowing of the 
escape of intestine. He described two cases of hernia that 
had occurred in his experience in front of the bladder; in one 
of them of the ‘congenital sac” form symptoms of strangu- 
lation occurred after forcible reduction of the hernia by the 
patient, giving a tumour in front of the bladder which ex- 
tended nearly up to the umbilicus. LKxploration by the in- 
guinal canal allowed of the reduction of the hernia with a 
good recovery. In the second case there was an inguinal 
hernia; this also was treated through the inguinal canal, and 
the patient did well. These were both cases of rupture of the 
neck of an inguinal sac. The case described by Mr. Makins 
was not one of rupture of an inguinal sac, but was a hernia 
into a peritoneal pouch. 

Mr. Makins, in reply, said that the properitoneal sacs 
might develop toa considerable size without any injury to the 
hernia, as shown by some of the femoral and the obturator 
hernie. He thought Mr. Hutchinson’s case was very similar 
to his, excep! that his contained omentum alone. He re- 
marked that Rokitansky had not described his congenital sacs 
quite fully enough to differentiate them from exaggerated 
anormal peritoneal pouches. He said that perhaps it would 
have been better to have described the pouch in his case as a 
diverticulum of the peritoneum rather than a diverted in- 
guinal sac. 


x 








ATHENS MEpIcAL Society.—At a recent meeting of this 
Society, Professor S. Manghinas was elected President, and 
Drs. 8. Kanellis and 8. Chomatianos Vice-Presidents. 





MEDICAL SOCIETY OF LONDON. 
G. R. Turner, F.R.C.S., Vice-President, in the Chair, 
CLINICAL EVENING. 
Monday, April 10th, 1899. 
C&PHALHYDROCELE. 
Mr. W. H. Battie showed an infant aged three months with 
a swelling on the right side of the head which was fluctuating 
and pulsated freely. Edges of bone could be felt around the 
margin of the swelling. The infant was the ninth child and 
forceps were used. The swelling was noticed three weeks 
after birth. Mr. Battle observed that the case was of interest 
on account of its early supervention. He was treating it 
merely by pressure. 


RecuRRENT CANCER OF BREAST CURED BY OO PHORECTOMY 
AND THYROID EXTRACT. 

Dr. HERMAN showed a woman who had had three children 
and two miscarriages, the last 14 years ago. A lump was first 
noticed in the right breast in 1894, she being then 45 years of 
age. This was removed in May, 1895, at Middlesex Hospital 
by Mr. Lawson and proved to be carcinomatous. It recurred, 
and a second vperation was done in October of that year, 
When Dr. Herman saw her in July, 1898, there was ulceration 

1 inches by 13 inch over the scar, and she also had a lump in the 
eft:breast with enlarged glands in the left axilia. The ovaries 
were removed and thyroid extract given, and by October, 1898, 
the ulceration had completely healed, while the lump in the 
left breast and the enlarged glands could no longer be felt. 
She had gained 2} stone in weight. He mentioned that Mr, 
Stanley Boyd had collected 7 cases treated by ojphorectomy 
alone which, with 8 others, made 15; in only 4 of these was 
relief worth mentioning obtained. Mr. Boyd had also pub- 
lished 5 cases in which thyroid gland was given, and 4 cases 
had been published with thyroid and oéphorectomy in which 
the cancer had disappeared. It was for them to determine 
the effect of these two measures combined and separately. 
He thought that to cause the disappearance of a cancer that 
had already ulcerated was a much greater achievement than 
to remove it with the knife. 

Mr. Stantey Boyp thought that the nodules in the neigh- 
bourhood of the scar were probahly malignant. He had seen 
the same thing in one of his cases in which the patient was 
free for eight months, but similar nodules formed and de- 
veloped. That patient did not take thyroid satisfactorily. 
He discussed the value of each method, and inclined to the 
view that the improvement was due to the ojphorectomy, and 
not to the thyroid treatment, mentioning cases in support of 
that view. He also mentioned the well-known case of Bishop 
and Page, in which, operations having failed, the patient was 
given thyroid for twelve months without apparent effect, yet 
six months later the disease had entirely disappeared ; also 
the case, reported by Mr. Gould, of a woman apparently dying 
of cancer, who recovered without any treatment at all. It 
seemed that oijphorectomy was only likely to be followed by 
improvement if performed before the menopause. 

Mr. Battie agreed that the nodules were suggestive of ma- 
lignancy, adding that the left breast had a hard fibrous feeling 
almost suggestive of atumour. He admitted, however, that 
he knew of no other method of treatment which would so im- 
prove the patient’s general appearance in spite of the presence 
of these nodules. He looked forward to learning the subse- 
quent history. 

The CHAIRMAN observed that, even if the nodules were 
scirrhous, the fact remained that a large carcinomatous open 
ulcer had completely healed, leaving behind only these 
doubtful nodules. Moreover, the left breast originally had a 
tumour measuring 3 inches across which had disappeared. 
Even if the amelioration only proved to be temporary, it was 
none the less remarkable. It was impossible absolutely to 
affirm the malignancy of the nodules, and, ii really carcinoma- 
tous, they might ultimately disappear. He asked the author 
whether they had been getting smaller. In conclusion, he 
said that he should certainly recommend the treatment for 
trial, as the thyroid, if it did no good, would do no harm. 

Dr. Herman, in reply, in reference to the nodules and the 
condition of the left breast, said it merely meant that the 
cancer had not gone away without leaving some traces be- 
hind it. The nodules had remained stationary for many 
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months, and clinically, at any rate, they were not cancerous. 
He suggested that the removal of the ovarian secretion with 
an excess of thyroid rendered the tissues less amenable to 
the hypothetical parasite of cancer. It was indisputable that 
the results of the combined measures were vastly more satis- 
factory than either employed alone. 


ReEsuLts @F GASTROSTOMY BY ALBERT’S METHOD. 

Mr. Battie showed an elderly woman who came in with 
symptoms of obstruction of the cesophagus, which began in 
October, 1898, and had gradually increased until she could 
swallow no solid food. Iodide of potassium and bougies 
having failed to relieve, he performed gastrostomy by 
Albert’s method. The patient recovered without a bad 
symptom, and was soon able to feed herself by the artificial 
opening. He mentioned a curious fact that food when 
swallowed found its way out at the opening, which food 
introduced thereby did not. He added that this was the 
second case in which he had performed this operation, the 
result in the former case being equally successful. 


Non-UNION OF FRACTURED HUMERUS. 

The CHAIRMAN showed a sailor who had fractured his left 
humerus at sea four years ago; this was followed by non- 
union. Operation had failed to promote union. There was a 
history of syphilis. He cut down and wired the ends of the 
bone, but no union followed, although there was abundant 
callus. He operated a second time, and then good union 
resulted, and the man had resumed his occupation. Subse- 
quently the patient again fractured the arm, and again he 
had wired the fragments, but there had been little attempt at 
repair, though the fragments were in accurate apposition. 
He raised the question as to what had best be done under the 
circumstances. 

Mr. BattLe asked what was the condition of the bones 
when first seen—whether rounded off, and whether fibrous 
tissue or muscle was interposed. He recalled a case of 
fractured humerus in a patient with a syphilitic history, in 
which operative measures failed in the first instance, but 
when repeated in conjunction with antisyphilitic treatment 
sound union followed. 

The CHAIRMAN, in reply, said that at the first operation the 
bones were rather pointed, and had fibrous tissue between 
them. He had given mercury and iodide of potassium before 
and after the operation. 


PACHYDERMATOCELE OF SCALP. 

Mr. JAFFREY showed a man with a neevoid-looking growth 
on the lower part of the scalp behind, which exclusively in- 
volved the skin, and was freely movable. 

The CHarrMAN observed that the growth might really be 
nevoid in part, and referred to a case in which the surgeon 
on operating discovered that it was a cavernous angioma, the 
patient dying from the hemorrhage. He also recalled a case 
in which a similar growth of large size involved the buttocks, 
the patient having to lift the mass when defecating just (as 
he expressed it) as a woman lifts her petticoats. 


EPILEPTIFORM CONVULSIONS FOLLOWING INJURY TO HEAD. 

Mr. JAFFREY also showed a young man who in July last 
was admitted with concussion of the brain and other injuries 
after a fall from a ladder. Six months later he was again 
brought in suffering from concussion, and remained in hos- 
pitala month. He had since returned complaining that he 
was unable to obtain employment because when asked a 
question it took him from 2 to 30 seconds to get out his 
answer. When asked a question he raised his left hand to 
his mouth and appeared to be convulsed for several seconds 
before he could speak, not, however, losing consciousness. 

The CuairMaNn said the patient had been under his care at 
St. George’s Hospital for concussion. The patient was epi- 
leptic before the accident, and he thought the symptoms 
were probably due to the shock following the accidents rather 
than to any injury to the brain. Under bromide of potas- 
sium and rest he had much improved. 

Mr. JarFREy, in reply, agreed with the President’s view 
as to the nature of the manifestations, adding that the acci- 
dents had been the subject of two unsuccessful attempts to 
obtain compensation. 


HARVEIAN SOCIETY OF LONDON. 
H. A. Carey, M.D., in the Chair, 
Thursday, April 6th, 1899. 
CLINICAL EVENING. 

EXcisIoN OF MALIGNANT GROWTHS OF LARGE INTESTINE. 
Mr. W. H. Battie showed two female patients on whom he ha@ 
operated for obstruction due to malignant growth of the large 
bowel. The first was a case of growth in the splenic flexure 
with the gradual onset of symptoms for a period of four 
weeks. She was aged 28, and as there was extreme distension, 
so that it was impossible to bring the growth to the surface 
and inadvisable to prolong the operation, a tempo 
colotomy was done below the left ribs. At an operation five 
weeks later excision of growth and artificial anus with lateral 
anastomosis was done. This was in September, 1898. The ° 
second was a woman aged 45, on whom operation for obstruc- 
tion was done in August, 1898, and a columnar-celled car- 
cinoma of the sigmoid flexure treated by Paul’s method. 
Subsequent attempts to get rid of the spur were painful and 
tedious ; ultimately a lateral anastomosis had been done, and 
the artificial anus closed. Both patients had a regular action 
of the bowels now and looked remarkabiy well. 

In answer to Mr. RayMonp Jounson, Mr. Battie said that 
in his experience the best results in excising portions of in- 
testine had been obtained by completely closing the ends of 
the bowel and then establishing a lateral anastomosis, 


SYRINGOMYELIA WITH PHARYNGEAL AND LARYNGEAL 
LESIONS. 

Dr. HERBERT TILLEY showed a case of syringomyelia. The 
patient was a girl, aged 15, in whom there was paresis of the 
right half of the palate, pharynx, and right vocal cord. Other 
points of interest were the blunting of painful impressions 
and complete loss of thermal impressions all over both 
superior extremities and certain well-defined areas of the 
neck and trunk, atrophy of the small muscles of the hands 
—the latter being in the main en griffe position—moderate 
wasting of the flexors and extensors of the wrist, and slight 
nystagmic jerks of both eyes.' A painless but severe burn 
on the hand and a gruffness of the voice, with some difficulty 
in swallowing, first led the patient to seek advice. The 
pharyngeal and laryngeal conditions were much improved 
during the past two months, during which time the patient 
had been taking strychnine. 


ComPLETE PARALYSIS OF LEFT SprinaAL ACCESSORY NERVE. 

Dr. HERBERT TILLEY showed a preacher, aged 55, who in. 
October, 1897, caught cold, became hoarse, and simultane- 
ously experienced an accumulation of and difficulty in 
expectorating his saliva. He continued his professionab 
duties with some difficulty.: Examination showed the lef» 
side of the palate, pharynx, and left vocal cord, the left 
sterno-mastoid and upper part of the left trapezius to be 
completely paralysed. The patient experienced no pain, 
giddiness, convulsions, or any other general symptoms 
beyond those due to the cold, and the exhibitor agreed with 
the CHAIRMAN that the case was probably one of pachy- 
meningitis. involving the trunk of the spinal accessory after 
the cervical and spinal portions had united within the skull. 
There was no history of gout, syphilis, or rheumatism. 


PaREsIS OF Lert SIDE OF PaLatTR, PHARYNX, AND LEFT 
VocaL Corp, AND Rigut SIDE oF TONGUE. 

Dr. HERBERT TILLEY showed a woman, aged 31, exhibiting 
these conditions. In October, 1898, she suffered for two or 
three weeks from very severe pain over the back of head and@ 
neck, which terminated in“ fits,” details of which could not be- 
obtained. In the first she did not lose consciousness, but in- 
a second, which came three days later, she was unconscious, 
and on recovery was hoarse and paralysed in the left arm and’ 
leg, with some weakness of the left side of the face. The 
patient was in bed for five weeks, and was fed at ‘first 
by nutrient enemata and the stomach pump, because swal- 
lowing was impossible owing to fluids escaping through the 
nose. Her condition rapidly improved, the arm and leg re- 
covering their power, but the throat weakness remaining. 











1 See Proceedings of the Laryngological Society of London, December, 1898. 
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When first seen by Dr. Tilley there was, in addition to the 
above throat lesions, slight paresis of left lower facial muscles, 
protrusion of the tongue to right (slight), contraction of the 
left pupil, and a small warty-like growth on the mucous mem- 
brane of the right arytenoid cartilage. It was difficult to 
conceive of any single lesion which would explain the above 
conditions. Dr. Tilley remarked on the rarity of laryngeal 
and pharyngeal lesions in syringomyelia, the slight effect on 
the voice of paralysis of one vocal cord, and the way in which 
such cases as these supported the experimental deductions of 
Horsley and Beevor that the spinal accessory supplies the 
muscles of the palate, pharynx (partial), and larynx. 


SPASMODIC TORTICOLLIS. 

Mr. Nosir Smit showed a patient, aged 21, upon whom he 
had operated for spasmodic torticollis by excising a piece of 
the spinal accessory nerve just above its entry into the sterno- 
mastoid muscle. This was on the right side; he had pre- 
viously operated upon the left side four years ago. Both 
operations had been successful, and it was remarkable that 
on the left side (the first operation) the function of the nerve 
had been restored six months subsequent to its division. It 
had been necessary on that occasion also to divide the external 
branches of the second, third, and fourth cervical nerves on 
the right side. The patient had gradually improved in health 
and strength, but recently some spasms had developed in the 
right sterno-mastoid. He had subjected the patient to a 
course of special exercises and. massage which had still 
further strengthened her, but this treatment had not relieved 
the spasm, so he had recently operated on the right spinal 
accessory. The patient had been able to be up and about six 
days after the operation. She was exhibited at the meeting, 
and it was found that the right sterno-mastoid and the upper 
portion of the trapezius were completely paralysed, but that 
the patient was in no way inconvenienced by this loss of 

ower. 
‘ In discussing the above cases, Dr. LEONARD GUTHRIE 
referred to the regression of symptoms which had occurred in 
Dr. Tilley’s case of syringomyelia. In 1896 he (Dr. Guthrie) 
had shown before the Society a woman, aged 28, who had 
nystagmus, complete analgesia, and thermo-anesthesia, with 
blunted tactile sensation of the whole of the left upper 
extremity and leftside of head, face, neck, and chest, to level of 
third rib. She had also paralysis of the left side of the soft 
palate and of the left vocal cord. The analgesia, etc., had 
tollowed immediately a violent attack of sneezing three 
months previously, whilst paralysis of the spinal accessory 
occurred immediately after an attack of coughing two months 
later. In the course of about a year these symptoms had to a 
great extent disappeared. He attributed this sudden onset 
of symptoms to hemorrhage in or near a syringomyelic 
cavity, and their subsidence to its absorption. 

The cases were also discussed by Mr. Jackson ,CLARKE and 
the CHAIRMAN. 


CALCIFICATION OF ADHERENT PERICARDIUM. 

Dr. Witt1AM Ewart exhibited the organs from a case of 
extensive calcification of an adherent pericardium, causing 
inveterate ascites (tapped fifty-two times), which was attri- 
buted to hepatic cirrhosis, and ineffectually treated by lapar- 
otomy and artificial production of adhesions. The patient, 
aged 49, died from the exhausting effects of frequent and 
repeated tappings and of increasing anasarca and dyspneea. 
Tne abdomen had begun to swell five years ago, and the legs 
also slightly. When admitted into St. George’s Hospital in 
July, 1896, the diagnosis of nodular cirrhosis was made on the 
strength of the “dame ip of ascites, the enlargement of 
the liver, the absence of albuminuria and of any apparent 
heart failure, the pulse being always good and strong, though 
at that time a sound of friction and an apical systolic murmur 
were heard which subsequently were not again discovered. 
There was no history of alcoholism, but for some years as a 
young girl she drank vinegar from the bottle in large quanti- 
ties habitually. She had had rheumatic fever at the age of 18, 
and twice since. She was admitted into the hospital again and 
again merely for paracentesis, after which the liver could be felt 
below the costal margin. In August, 1897, Mr. Warrington 
Haward carried out the operation devised by Drummond and 
Morison. The patient recovered, though peritonitis was set 
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up which was almost fatal. The relief as regards the ascites 
was purely temporary, and the patient continued to be ta 

at intervals until too weak to leave the hospital, where ghe 
died on August 17th, 1898. The post-mortem examination 
showed that the pericardium was universally adherent to the 
heart, and was stiffened by a layer of calcareous salts to ap 
extent which must have precluded the contraction of the 
ventricles. This carapace extended upwards as far as the 
auriculo-ventricular groove, but not over the auricles, which 
were not rigid, and their contraction may not have been much 
interfered with. The ventricular cavities were only slight} 
dilated, the membranes normal, the orifices slightly dilated, 
The myocardium was rather thin and soft. There was no 
great hypertrophy of the walls of the auricles. The liver wag 
not cirrhotic, but slightly enlarged from chronic congestion, 
and its tissue soft and greasy without being fibrous. The other 
abdominal viscera formed together with it an adherent magg 
from which the abdominal walls could with difficulty be de. 
tached, occupying the upper half of the abdomen. The lower 
half of the abdomen presented an unusual condition, No 
bowel was visible except the descending colon, which came 
into view when the large accumulation of fluid which exelu- 
sively occupied this part of the abdomen had been emptied, 
Into the fluid projected from above a large spherical mass, the 
smooth peritoneal lining of which was continuous with that of 
.the ascitic cavity, andalmost suggested the idea of a second peri- 
toneal sac. The spherical mass contained the bowel gathered 
together into a large ball. The investing membrane was of 
soft consistence, and was partly torn during examination. 
The adherent viscera, the adhesions between which entirely 
obliterated the upper part of the abdominal cavity, were fairly 
healthy. The recurrent ascites was of interest in connection 
with its cause, which was not cirrhosis, as suspected, but 
cardiac obstruction. Drummond and Morison had recorded a 
case in which, at the operation, the liver was found not to be 
cirrhosed, but the cause of the recurrent ascites was not made 
out, no post-mortem examination having been obtained. This 
case was similar to the one here described, for the patient 
survived the operation nineteen months, and was tapped 69 
times. 





OBSTETRICAL SOCIETY OF LONDON. 

ALBAN Doran, F.R.C.S., President, in the Chair. 
Wednesday, April 5th, 1899. 
PUERPERAL ECLAMPSIA. 
Dr. GriFrFiTtH and Dr. EpEen read notes of a case of puer- 
peral eclampsia, with a description of a five weeks’ 
ovum removed in a subsequent pregnancy. 
lady, aged 32, suffered from eclampsia at about the 
seventh or eight month of her third pregnancy. Labour 
was induced by Dr. Griflith with the intrauterine bougie, 
and she recovered. About eighteen months _after- 
wards she again became pregnant, and severe symptoms 
ensued as early as the fifth week. Dr. Archibald Garrod re- 
ported that there was evidence in the urine of chronic nephr- 
itis, and the uterus was therefore dilated by the rapid method, 
and the ovum removed. The symptoms thereupon rapidly 
disappeared, but a trace of albumen persisted in the urine for 
some time. The ovum removed was in naked-eye appearances 
healthy, but showed certain microscopic changes which were 
described. It was shown that the foetus had survived up to, 
or within a very short time of, the removal of the ovum; the 
changes described were, therefore, primary, and were probably 
due either to a pre-existing unhealthy condition of the endo- 
metrium, or to malnutrition following upon an unhealthy 
state of the maternal blood, associated with chronic nephr- 
itis. 

The PresIpENT observed that the cause of eclampsia and 
its treatment had been much disputed. Winkler insisted that 
it always arose from renal disease in the mother. Hoffmann 
traced it to toxemia from carbamide of ammonium. Baron 
and Castaigne declared that it arose from toxic elements 
developed in the living foetus, the fits often ceasing when it 
died. Schaller, on the other hand, seemed to have little 
belief in any active influence of the foetus, denying that its 
kidneys ever acted before parturition. In the case of 
Drs. Griffith and Eden the mother had nephritis, the foetus 





showed diseased tissues, so it was not certa'n where the 
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origin of the eclampsia lay, though most likely it lay in the 
mother. As for treatment delivery seemed usually suc- 
cessful. Van Rootijen and Lambinon, of Liége, bled in bad 
cases; but the great success of subcutaneous saline infusions 
in puerperal septicemia and in sepsis after abdominal sec- 
tions (Howard Kelly) seemed to indicate the correct treat- 
ment for eclampsia unrelieved after expulsion of the fcetus. 
Poncet and Vinay treated successfully a severe case of 
eclampsia by this method. a 

Dr. Stapp asked Dr. Griffith whether the percentage and 
daily amount of urea had been estimated, this being, in his 
opinion, much more important than the amount of albumen 
and subcutaneous cedema. ae 

Dr. AMaND Rovtu asked why Dr. Griffith had adopted the 
slow method of inducing premature labour by inserting a 
pougie instead of the more rapid and certain one of rupturing 
the membranes. He thought the evidence that puerperal 
eclampsia was due to a toxzemia was Clear, and that the origin 
of the toxin was some bio-chemical change in either the pla- 
centa or the foetus. : 

Dr. Lea asked what were the severe symptoms rendering 
artificial abortion necessary at the fifth week of gestation. 
He thought a toxzemia was perhaps the cause of the nephritis 
becoming so much aggravated. 

Drs. GRIFFITH and EDEN replied. 


ANTERO-POSTERIOR POSITIONS OF THE HEAD IMPEDING 
LABOUR. 

Dr. R. G. McKerrron read a communication on antero- 
posterior positions of the head as a cause of difficult labour, 
with notes of two cases. Case 1. Mrs. B., aged 41, had had 
ten full-term children; labours difficult, with use of forceps. 
She had, when seen by the author, been attended by a mid- 
wife for over nine hours. The os had a diameter of rather 
more than 23} inches; the head was above the brim, the 
occiput anterior, the posterior fontanelle 1; inch from the 
symphysis, the sagittal suture running almost directly back- 
wards. Traction with Simpson’s forceps failed to produce any 
advance. The occiput was rotated with the forceps so as to 
bring the long diameter of the head into the oblique diameter 
of the pelvis; the head then passed the brim with moderate 
traction, and the labour was concluded with ease. The child 
died three days later; the mother recovered well. The 
measurements of the pelvis were: Interspinous 8.75 inches, 
intercristal 10.25, external conjugate 7.1 inches. Case 11 
was that of a woman, aged 38, the mother of one child 
delivered after a protracted labour by forceps. The child pre- 
sented and was delivered in the same way asin Case1; it 
died on the third day. The subdural space was found dis- 
tended with blood. The mother recovered well. The pelvic 
measurements were: Interspinous 9 inches, intercristal 10.6 
inches, external conjugate 7.5 inches. The author remarked 
upon the rarity of this presentation. 


SPECIMENS. 
Dr. AMAND Rovutu showed a specimen of Myxo-sarcoma of 
the Uterus removed by hysterectomy.—Dr. Lea showed a 
specimen of Heematosalpinx occurring in chronic salpingitis. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF MEDICINE. 
J. W. Moors, M.D., P.R.C.P.I., President, in the Chair. 
Friday, March 10th, 1899. 
ULCER OF THE US SCPHAGUS. 
Dr. J. A, Linpsay (Belfast) read notes of a case of ulcer of 
the esophagus, resulting in abscess of the posterior medias- 
tinum rupture into the lung, emphysema of the face and 
neck, and death. The patient, a man, aged 59, was admitted 
to the Royal Hospital, Belfast, suffering from abdominal pain, 
distension, and collapse. A few hours before admission, as 
the result of drinking a bottle of stout, he had been seized 
with severe pain in the epigastrium, and had vomited. Ther: 
was a history that the patient had suffered for some weeks 
from pains in the abdomen, to which he had not paid much 
attention. On admission to hospital he complained of pain 
in the epigastrium and weakness The abdomen was mode- 
rately distended, and tender on pulpation in the epigastric 


and in both lumbar regions. There were signs of a large effu- 
sion into the right pleura. The temperature was 1co°, the 
respirations hurried, and the urine contained much sugar and 
a little albumen. Towards midnight of the day of admission 
the patient’s state began to change for the worse. For the 
first time a puffiness of the left, eyelid was observed, which 
rapidly extended over the left side of the face and neck and the 
upper portion of the left chest. This was found to be superficial} 
emphysema. The pulse was now 120, weak and irregular, the 
respirations 56, and the patient much collapsed. The possibility 
of a gastric ulcer which had ruptured through the diapleaan 
inte the lung was considered, but the history was, on the 
whole, against gastric ulcer. The abdominal pain had been 
vague, shifting in position and not severe, and there had 
been neither hematemesis nor melena. The indications were 
held to be too obscure to justify operative interference. The 
patient gradually sank on the following day and died at 
11 o'clock P.M., 37 hours after drinking the bottle of stout, 
and 23 hours after the first appearance of emphysema of the 
face and neck. A necropsy was made 22 hours after death. 
Emphysema was found to be well marked in both mediastina, 
especially the left. The right pleural cavity contained 50 
ounces of serum, rather flocculent in character. There were 
also a few ounces in the left pleural cavity. Signs of acute 
pleurisy were well marked on both sides. Two inches above 
the cardiac orifice of the stomach there was an elongated 
ulcer, 13 inch long, in the cesophageal wall. In the lower part 
of its extent it involved only the mucous membrane. The 
edges of the ulcer were thickened but not indurated. There 
was no evidence of any malignant deposit around the ulcer or 
elsewhere in the cesophagus, and no secondary deposits in 
any of the viscera. A sinus connected the ulcer with an 
abscess in the posterior mediastinum between the cesophagus. 
and the aorta. This abscess had ruptured into the lung at. 
its root, and air had extravasated along the deep fascia, and 
also along the superficial fascia of the neck. There was no 
communication between the abscess and the pleural cavity. 
The aorta was atheromatous, as were the arteries of the base 
of the brain. There was chronic thickening of the pia and 
arachnoid, general congestion of the meninges, and cedema of 
the brain substance. The puncta cruenta were well marked. 
The kidneys were much congested and the liver fatty. The 
pancreas was normal. The view taken was that the ulcer in 
the cesophagus was probably of syphilitic origin. The patient. 
had suffered some years before from what he called ‘‘ blood 
poisoning ’—which might have been syphilis. No definitely 
syphilitic lessons were found at the necropsy, but the state 
of the brain lent some support to the theory of syphilis. 

In reply to Dr. Finny, Dr. Hayes, Dr. Coneman, and the 
PRESIDENT, 

Dr. Linpsay said that it was the condition of the vessels of 
the brain that had suggested to him its possibly syphilitic 
origin. 

PROBABLE TUBERCULOUS MENINGITIS. 

Dr. Linpsay also read notes of a caseof probable tuberculous 
meningitis, which terminated in recovery. The patient was a 
young lady, aged 19, seen in consultation with Dr. King Kerr, 
of Knock, Belfast. There was tubercle on both sides of the 
house, and the patient’s mother and younger sister were suf- 
ferers from phthisis at the present time. The patient had had 
tuberculous glands excised from the neck a few years ago. She 
had suffered from periodic headaches, but had been otherwise 
healthy. In November, 1898, she took an attack of ill-defined 
pleurisy, with some effusion in‘the right side. This pursued 
a slow course until December ard, when she first complained 
of headache. Next day the headache was more seveie and 
vomiting set in. On December 5th the headache was severe 
and continuous, vomiting frequent, tongue thickly ccated, 


temperature 101.5°, pulse 96 (weak and irregu'av), ,upils 


sluggish, patient very restless, signs of fluid in the right 
pleural cavity. Next day the patient was delirious, tempera- 
ture 101° in the morning, and 102° at night, tache cérébrale 
well marked, pupils dilated and almost immobile, continuous 
vomiting, double optic neuritis. Late at night the patient 
became comatose, and began to pass all evacuations involun- 
tarily. The pulse remained frequent, weak, and regular. 
The patient could swallow her milk, and sometimes show 
signs of slight consciousness on being spoken to in aloud 








voice, The condition lasted from Tuesday, December 6th, to 
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Friday, December 9th, when the coma began to abate. By 
Sunday, December 11th, the patient was much better, and 
thenceforward made an uninterrupted recovery. The treat- 
ment consisted in the continuous application of cold to the head 
by means of Leiter’s tubes, and the administration of bromide 
and iodide of potash, with an occasional mercurial purge. The 
grounds for suggesting the possibility of the meningitis being 
tuberculous were: (1) The fact that mother and sister were 
sufferers from phthisis; (2) the presence at an earlier stage of 
tuberculous glands in the neck; (3) the existence of an ill- 
defined pleucisy, which might have been tuberculous. 

Remarks were made by Drs. Drury, Finny, Knott, R. 
Travers SmitH, and the PRESIDENT; and Dr. Linpsay, in 
reply, said that the President’s suggestion of pneumonia had 
also occurred to him. Tubercles were not found in the cho- 
roid, but the patient was so restless that the examination of 
the eye was accomplished with difficulty. 


NON-FEBRILE PNEUMONIA. 

Dr. Linpsay also read notes of a case of non-febrile pneu- 
amonia. The patient, a gentleman aged 33, was seen in con- 
sultation with Pr. M*Kisack, of Belfast. ‘There was a history 
of alcoholism. The patient first sought advice upon October 
13th, 1898, for headache, sickness, abdominal pain, and malaise. 
The temperature was 98.8°, pulse 80, respirations 20; no ab- 
normal signs in the chest ; tongue very foul. Next morning 
the patient felt better; the chest was again examined with 
negative results; in the afternoon the patient sat for some 
time in the dining room and talked with friends. About 
9 P.M. it was noticed that his breathing was becoming hurried. 
He passed a restless night. Next morning he was much 
worse, respirations 36, temperature in the mouth and in the 
groin 96.5°, well-marked signs of consolidation of the right 
dower lobe—namely, dulness, bronchial breathing, and in- 
creased vocal fremitus; at 4 P.M. the temperature was 98° in 
the groin and g9° in the rectum, respirations 36, pulse 106 and 
very weak, patient much collapsed, but quite conscious. 
Crepitus was now audible over a considerable portion of the 
right lower lobe. Thesputum was rusty. Towards evening 
the temperature for the first time began to rise, and at 8 P.M. 
it was 101°. Death took place at 9.30 p.M., within twenty- 
four hours of the first advent of definite pulmonary sym- 
ptoms. Alcohol, strychnine, carbonate of ammonia, digitalis 
and oxygen were administered, but without effect. 

Remarks were made by the PresIDENT and Dr. CosGRAVE ; 
and Dr. Linpsay, in reply, said he always gave strychnine in 
these cases. 

MORPHINOMANIA. 
Dr. H. C. Drury read a paper on this subject, which was 


-discussed by Dr. Dawson, Dr. CosGrave, and the PRESIDENT. 


SECTION OF OBSTETRICS. 
W. J. Smyty, M.D., in the Chair. 
Friday, March 17th, 1899. 
Reports oF Rotunpa HospItat, 
Drs. PUREFOY, GLENN, and A. SmitH commenced a discussion 


-on the action of the General Council of the Academy in re- 


fusing the recommendation of the Obstetrical Section to 
print and circulate amongst the members the reports of the 
‘Rotunda Hospital. 

Dr. Cranny said that the reports of the Rotunda Hospital 
were of considerable importance, and it was impossible to dis- 
cuss them without being able to see them previously to their 
‘being read at the meeting. The General Council had not 
treated the Section with sufficient consideration. He pro- 
posed that the reports should be printed and circulated among 
the members of the Academy at the expense of the members 
of the Academy. 

Dr. DoyLeE considered that, since Dr. Purefoy had up to this 
published the reports at his own expense, there was no need 
to make a change. 

Dr. CRANNY, resuming, said that the old Dublin Obstetrical 
Society, of which he had been secretary, used to print and 


-circulate among the members the hospital reports, at the ex- 


pense of the Society. He failed to see why the Council of the 
Academy had not bestowed more consideration on their sug- 
gestion. Why should Dr. Purefoy be at the expense of 
printing these reports in addition to having gone to the 





—= 

trouble and labour of making them out ? It was the businegg 

of the Academy, and it ought to be done by the Academy, 
Dr. PureEFoy seconded Dr. Cranny’s motion. 


Dr. DoyLe did not see why the report of the hospital with | 


which he was connected should not also be published at the 
expense of the Academy, and thesame argument should apply 
to the reports of all the other Dublin hospitals. 

Surgeon-General Porrer said that this motion would 
amount to practically a vote of censure on the General Coun. 
cil, and he therefore would not support it. 

The CHarrmMaN then put the following motion to the 
meeting: 

That the Council be asked to reconsider their decision, and that in 
future hospital reports of sufficient interest be printed and circulated 
amongst the Fellows of the Academy. 

The motion was passed. 

EXHIBITs. 

Dr. ALFRED SmitH exhibited three Myomatous Uteri, 
removed by retroperitoneal hysterectomy: (1) The first 
specimen was a large soft myoma, which had been removed 
five days previously. The patient had given birth to two 
children, and after the birth of the younger child, who was 
now 3 years old, the uterus in repose came down to the size 
of a three months’ uterus. The tumour, which was consider- 
ably cedematous, and blocked up the pelvis completely, 
extended well into the broad ligament. (2) The second 
specimen was a very small fibroid, which he removed on 
account of the constant trouble which it gave during micturi- 
tion. On cutting through the pedicle there was no hemor- 
rhage, and he found that there was only uterine artery 
developed to any extent and that was on the left side. The 
absence of a uterine artery on the right side was the chief 
point of interest in this specimen. (3) The third specimen, 
which he had removed a fortnight ago, was large, and 
appeared to him before operation as_ subperitoneal and 
pedunculated. On operating, however, he found a second 
pedicle intimately adherent to the promontory of the sacrum, 
and this gave him considerable trouble until he found out the 
condition. Hethen attempted to form a myomectomy. He 
put a clamp round the cervix in the ordinary way in order to 
suppress hemorrhage from it, and then proceeded to amputate 
the large tumour which he exhibited. On loosening the 
ligature, however, there was hemorrhage everywhere. He 
tied several arteries, but notwithstanding this he could not 
arrest the hemorrhage, so that he was obliged to perform 
hysterectomy. The patient did remarkably well. 

Dr. Pureroy said that Dr. Smith’s failure to find the uterine 
artery on one side was another illustration of the variations in 
size often observed in different cases in the uterine vessels. 
It was very difficult to forecast what the behaviour of a fibroid 
would be. There were some harder than others, and the rate 
of growth in these cases was comparatively slow. The diffi- 
culty Dr. Smith had in controlling the hemorrhage in the 
case of myomectomy showed that one ought to be pre- 
pared for an emergency, even inthe case of a tumour with 
a small pedicle. He suggested that tying the ovarian arteries 
might have had some effect in checking the hemorrhage in 
this case. 

Dr. SmyLy suggested that the small tumour might have 
been better removed per vaginam. p 

Dr. Situ, replying, said there seemed to be a growing 
opinion that operation should be the treatment in the case of 
fibromata. He looked upon these cases as strong arguments 
in favour of operative treatment. The uncertainty of the 
prognosis was another point in favour of operation. As re 
garded the shock of removal of the uterus by the retroper!- 
toneal method, his experience was that patients suffered more 
pain and distress after removal of the tubes and ovaries only 
than when the tumour and the uterus down to the level of 
the cervix were removed. With reference to Dr. Smyly’s sug- 
gestion, the reason he removed the tumour from above 


was on account of the long pedicle attached to it making this _ 


easy. 


Miptanp Mepicat Society.—At a meeting on March 18t, 
Dr. W. G. Lowe (President) in the chair, Mr. GAMGEE 
st owed a case of Coxa Vara in a male, aged 16 years. The 
disease affected the left hip, and had been noticed seven 
months. The chief symptom was pain about the hip om 
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ing. The chief physical signs were (1) three-quarters of 
og of shortening, (2) free flexion, (3), abduction very 
limited, (4) the trochanter was above Nélaton’s line, (5) mus- 
cular wasting, and (6) displacement of the trochanter out- 
wards. A radiograph was exhibited showing tne dropping 
and lengthening of the neck of the femur which characterised 
the disease.—Dr. KauUFrFMANN showed a man, aged 53, the 
subject of Senile Chorea. The affection, which was attributed 
by the patient to the carrying of excessively heavy weights— 
he was a market porter—had come on gradually, commencing 
two years before in the left hand. here was no nervous 
disorder in any near relative, several of whom were living. 
The patient appeared aged beyond his years. His reason 
was good, his speech a little jerky, and his voice feeble. There 
was no aphasia. The handwriting, which the sufferer 
declared used to be very good, was quite illegible, the marks 
bearing no recognisable resemblance to ordinary letters. 
Choreic movements affected the face, the respiratory muscles 
and all four limbs, and resembled in character those seen in 
juvenile chorea. They ceased only for short periods during 
sleep, being continued during the greater part of apparently 
sound sleep. Under observation the movements became 
markedly aggravated. The muscular weakness was such that 
the patient could not walk unsupported.—Dr. Suort showed 
acase of Wasting of the Thenar and Interosseous Muscles of 
the Left Hand ina compositor. There was no history or sign 
of lead poisoning. He had worked for six years with a 
compositor’s stick in the left hand, and six months ago the 
left hand was first noticed to be weak. There was some cramp 
in it.at first, but no tingling or numbness ofthe hand. The 
hand gradually wasted, and when seen two months ago showed 
the reaction of degeneration. There had been no sensory 
symptoms throughout. Great improvement had taken place 
under treatment, and now there was no reaction of degenera- 
tion. His hand was now fairly strong. In spite of 
the great improvement the prognosis in this case 
was still doubtful. It was shown as one of the 
eases referred to in Dr. Short’s paper on the Treatment 
of.Occupation Neuroses.—Mr. JorpaNn Lioyp showed speci- 
mens of Carotid and Aortic Aneurysms removed post mortem 
from the body of a man, aged 38. The man hada healthy 
history, and had never suffered from venereal disease of any 
kind. Seven weeks before his death he had first observed a 
swelling in the right side of the neck at the level of the upper 
border of the larynx, which had the ordinary characters of a 
carotid aneurysm. He was admitted into the Queen’s Hos- 
pital for the purpose of ligation of the vessel. He was then 
in his usual health. During the night preceding the morning 
on which the operation was to have been performed he was 
suddenly taken with hemoptysis, small in amount, became 
collapsed, and died within half an hour of the onset of the 
first symptoms. The post-mortem examination showed death 
to have been due to a rupture of a moderate-sized aneurysm of 
the thoracic aorta, situated about 3 inches beyond the arch, 
and developed from the right side of the vessel over the front 
of the spine towards the right pleura; rupture had taken 
place into this cavity. The lower lobe of the right lung was 
adherent to the wall of the aneurysm, and at the site of this 
adhesion an escape of blood had taken place into the lung 
giving rise to a large pulmonary apoplexy. The man had 
not complained of any symptom which directed attention 
specially to the chest, but the lungs and heart were examined 
in the ordinary manner and passed as healthy.—Dr. WALTER 
JORDAN read a paper on Spastic Paralysis in Childhood.—Dr. 
Stoney Suort read a paper on Ten cases of Occupation 
Neuroses. 


KIDDERMINSTER MepicaL Society.—At a meeting on March 
a7th, Mr. S. Strerron in the chair, it was unanimously re- 
solved to confirm the resolution of the Liverpool Medical 
Institution with regard to vaccination.—Mr. J. LionEL 
STRETTON showed: (1) A Calculus removed by suprapubic 
lithotomy from a boy aged 6 years; ‘although no sutures were 
used the wound was soundly healed in sixteen days; (2) an 
‘Ovarian Cyst with Twisted Pedicle removed from a woman 
‘aged 43; she progressed satisfactorily to the end of the third 
day, when she had a sudden attack of syncope, which proved 
fatal; no post-mortem examination could be obtained, but an 
examination of the abdominal contents revealed nothing 








abnormal. Mr. Stretton also read notes of the case of a girl 
aged 21 who was admitted with symptoms of Acute Peritonitis, 
dating from a strain two months previously. Her abdomen 
began to swell three weeks ago, and Mr. W. Moore who 
attended her found an inguinal hernia on each side; the right 
one was reduced, but the left one only partially. On opening 
the abdomen she was found to be suffering from extensive 
tuberculous peritonitis, with considerable thickening and 
adhesion of the omentum, and nothing attributable to the 
herniz as was expected.—Dr. Evans read notes of a man 
aged 36 who was admitted with indefinite Abdominal Sym- 
ptoms. The bowels, which had not been moved for a week, 
were relieved with an aperient, but he gradually became 
worse and died a fortnight after admission. Post mortem the 
intestines were found distended and congested and covered 
with flakes of lymph. The liver was immensely large and 
hard, and on section it was seen to be affected with a soft 
diffase growth. Behind the stomach was a large glandular 
tumour (lymphosarcoma) the size of a year-old child’s head; 
it was firmly fixed to the spinal column, and could not be 
removed. Chains of infected glands ran down each side. Dr. 
Evans commented upon the extreme rapidity of the growth 
and the indefinite symptoms accompanying it. The question 
of operation did not arise, as the patient’s condition after 
admission was too serious.—Mt. B. ADDENBROOKE read a paper 
on Town Cow Byres and their Influence on the Number and 
Variety of Microbes in Milk. 


West Kent Mepico-CuirureicaL Society.—At a meeting 
oa April 7th, Dr. Morgan Dockrett (President) in the chair, 
Dr. GEORGE A. Heron introduced a discussion on Tuber- 
culosis, with special reference to Treatment. He dealt first 
with the different ways in which tuberculosis was spread, and 
then referred to the methods of preventing it. He next dis- 
cussed the different methods of treatmert, such as serum- 
therapy, tuberculin, and the open-air treatment, which he 
declared was not new but very old.—Mr. Ernest CLARKE read 
a short paper on Tuberculous Disease of the Eye, and the 
PRESIDENT read a paper on Tuberculosis of the Skin. 


BRADFORD MEpico-CHIRURGICAL Society. —At a meeting on 
March 2ist, Dr. Berry (President) in the chair, Dr. 
CrowWLEY gave a demonstration of Microscopical Specimens. 
—Mr. Hatt showed a number of Photographs and Casts of 
Surgical Cases, and gave brief descriptions in each case.—Dr. 
LopceE read notes of a case of High Myopia in which a satis- 
factory result had been obtained by removal of the lens. The 
patient was shown.—Mr. Horrocks read notes of a case of 
Simple Stricture of the Rectum which had been satisfactorily 
treated by a simple operative measure. Mr. Horrocks said 
that the kind of stricture he had in mind was one within easy 
reach of the anus, and varied in depth from a simple narrow 
band running round the gut to an annular stricture an inch 
in depth. This affection was more common in women than in 
men, and it frequently became very narrow before patients 
presented themselves for treatment. Their condition in con- 
sequence was one of great discomfort, and inthe case brought 
before the Society the patient became insane. The patient 
was a woman, aged 55, who had suffered from rectal trouble 
for twenty years. She had bougies passed fifteen years before 
with some temporary relief. Her condition had gradually be- 
come worse, and her mind was constantly occupied with the 
rectal trouble. On examination there was 2 stricture an inch 
within the anus, which barely admitted the index finger. 
The stricture was about a quarter of an inch in depth, and the 
mucous membrane was fixed at the narrowed point, but above 
was loose and healthy. No scars were seen on the pudendum 
or around the anus. On June t1oth, 1898, E.C. mrxture was 
given. Theanus was thoroughly stretched and the stricture 
exposed. A vertical incision was made 13 inch long through 
the posterior part of the stricture; with the fingers the stric- 
ture was stretched till this vertical cut became transverse! 
The mucous membrane was then held in position and stitched 
with chromic gut sutures. After the operation the narrowed 
part readily admitted three fingers. Tke patient did well 
after the operation, and the bowels were relieved regularly 
and freely, but she could not be persuaded that the stricture 
did not still exist. Subsequently she became an inmate of 
Menston Asylum. Mr. Horrocks remarked that the operation 
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was suggested by the’ procedure of pyloroplasty for non- 
malignant stricture, which was exactly similar in principle. 
It was necessary for the success of the operation that the 
mucous membrane above the stricture should be healthy, or 
at any rate that it should be possible to free it from the sub- 
jacent tissues. In a second case which he had treated by this 
method, it had been necessary thus to free the mucous mem- 
brane before the vertical incision could be converted into a 
transverse one. 


West Lonpon Mepico-CuirurGicat Socrety.—At a meet- 
ing held on April 7th, Dr. S. D. CLippINGDALE (President) 
in the chair, Dr. S. T. PruEN (Cheltenham) read a paper on 
Recent Advances in the Treatment of Tuberculosis. After 
referring to the statistics, he discussed the transmissibility 
from man to the lower animals and vice versd, and gave 
instances to show that tuberculous infection could pass not 
only between man and mammals, but also between man and 
' birds, or even fishes. He also showed that a great reduction 
of the mortality amongst infants could be brought about by 
the sterilisation of their food. Turning next to pulmonary 
tuberculosis in adults, he described his visits to the various 
sanatoria in England and on the Continent, and especially 
described the cure at Nordrach inthe Black Forest, where 
great attention was paid not only to the question of a proper 
supply of air night and day, but also to over-feeding, to 
regulated exercise, to proper rest, and to isolation from the 
cares and pleasures of the outside world. Dr. Pruen then 
showed a book written in 1840 by an Englishman named 
Bodington, !of Sutton Coldfield, near Birmingham, who had 
invented and carried out in practice a cure for phthisis very 
like that at Nordrach. This cure was very successful, and 
one of the’ patients, who when she came under his care was 
in the third stage of phthisis, he described as being quite 
cured three years iater. Dr. Pruen added that she was still 
quite well, though it was now sixty-three years since she 
underwent the cure. This cure, although it was successful, 
was known by Bodington’s medical compeers as the ‘ beef- 
steak and porter cure,” and so much ridicule was thrown upon 
it, that the profession as a whole were afraid to take it up, 
with the result that Germany had now the credit of discover- 
ing it although an Englishman was really first in the field. 
A discussion on the paper followed. in which Dr. GARDNER 
(Bournemouth), Dr. F. R. Watters, and the PRESIDENT 
joined. 


BIRKENHEAD MepicaL Socrety.—At a meeting held on 
March 1oth, Dr. H. Nazepy Harrinaton (President) in the 
chair, a discussion on Instrument Midwifery was introduced 
by Dr. E. Brien. After tracing the history of the forceps, he 
touched upon the mechanism of labour, and then went on to 
the cases in which forceps were indicated, describing the 
action of the forceps and the different applications of the 
instrument. After comparing the English and Continental 
methods, he discussed the operation in a general way, and 
called attention particularly to the advantages of axis traction 
over orcinary ones. A discussion followed, and Dr. Brien 
replied.—Dr. SypNEY MARSDEN read a paper on the Pathology 
and Treatment of Ringworm. He dwelt on the known patho- 
logical lesions caused by the fungus of tinea tonsurans, etc., 
and referred to the researches of McFadyen, Bitter, Fermi, 
Lauder Brunton, Rosenbach, and Sabouraud, also to the work 
of Dr. Gruby carried out in 1842-44, and finally to the 
researches of McFadyen and Blaxall, and Dr. Leslie Roberts 
of Liverpeol; and then passed on to suggestions for treat- 
ment. He suggested the desirability of some steps being 
taken to have the disease notified to the medical officer of 
health. Ringworm of the scalp was excessively frequent in 
this country; it was a standing cause of nuisance and diffi- 
culty in our elementary and other schools, and might interfere 
seriously with a child’s life prospect; it was here that the 
importance of notification and control would be seen, and 
would be of great value on those grounds. Therefore he advo- 
cated its notification. A discussion followed in which the 
following gentlemen took part: Drs. STaNsFIELD, TEMPLE, 
Brien, and Harris. Dr. MarspeEN replied. 
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A System oF MEDICINE. By many writers. Edited by T 
CuirrorD ALLBuTtT, M.D., LL.D., F.R.S., Regius Professor 
se Ws : : 2 sor 
of Physic in the University of Cambridge. Vol. vi. London- 
Maemillan and Co. 1899. (Pp. 944, illustrations 44, 
plates iv, tables 2. Price 25s.) 
As originally planned, this Systen: was to be contained in fiy 
volumes, but even when the fourth volume came out it me 
clear that this was out of the question, and it now a 
that two more instalments, making eight in all, will be 
required to contain the articles that have been written. This 
necessary disturbance of the original scheme is not without 
its disadvantages, for it prevents one system of diseases bein 
completely dealt with in one and the same volume: fot 
example, this instalment contains the termination of the 
circulatory diseases, the diseases of muscles, and the com. 
mencement of the nervous system. 

The first article on right-sided disease of the heart is a valu- 
ablecontribution to our knowledge, inasmuch as Dr. Newton Pitt 
makes full use of records of the Guy’s Hospital, and has based 
his conclusions on the fresh statistics thus obtained, and not 
on general impressions or on authority. His data are opposed 
to the idea that tricuspid stenosis is congenital in origin, and 
show that it is due to rheumatism ; all but 2 of 87 collected 
cases were associated with rheumatism. 

Angina pectoris is divided by Sir R. Douglas Powell into (1) 
vasomotorial angina or pseudo-angina, which is not accom- 
panied by any lesion either of the heart or coronary arteries, 
the prognosis is favourable in this form, which further con- 
trasts with the other in being commoner in women; and (2) 
angina pectoris gravior, which may be considered under two 
heads, first that depending on disease of the heart muscle or 
valves and in the second place that dependent on disease of 
the coronary arteries. 

Diseases of the mediastina are classified and described in 
detail by Dr. F. Roberts. Under the heading of chronic 
mediastinitis, indurative mediastino-pericarditis is described 
in a critical and thoroughly practical manner, the difficulties 
attending its recognition being fully recognised. A short 
section is devoted to morbid conditions of the thymus gland. 

The nature, signs, symptoms, and diagnosis of tumours of 
the lung and of the mediastinum are conveniently considered 
together since they merge into each other. In this connection 
extensive reference is made to the works of other observers, 
and a broad and comprehensive account of; intrathoracic 
tumours has been provided. 

Professor Welch's contributions on thrombosis and em- 
bolism are of a very high order, and are well worth the atten- 
tion of every pathologist and practitioner. In the section on 
thrombosis he discusses at length the formation of thrombi, 
and describes the part taken by the blood platelets. The rela- 
tion between thrombosis and phlebitis is philosophically dis- 
cussed, and the relation of marantic thrombi to micro-organ- 
isms fully considered. A very interesting account, with full 
references to literature, is given of thrombosis of various 
parts of the body and of its association with different dis- 
eases. The effects and symptoms of thrombosis receive full 
attention, and the article, which is a model of exhaustive 
work and clear exposition, ends with a brief account of the 
treatment of thrombosis of the veins of the extremities. 

In the section on embolism there is a very interesting ac- 
count of paradoxical embolism, where the embolus is sup- 
posed to pass through the patent foramen ovale, and of retro- 
grade embolism where the embolus seems to travel along a 
vein against the normal current of the blood. The factors 
that bear on the anemic or hemorrhagic characters of an 
infarct are discussed, but no absolute decision can at present 
be come to. After a description of other forms of embolism 
such as that due to air, fat,embolism in special arteries 18 
considered. 

After a clinical account “of” phlebitis contributed by Mr. 
Clutton, Dr. Mott gives a full and freely-illustrated account: 
of atheroma and other forms of arterial disease. This article 
is a most valuable contribution, containing full references to- 
the work’ of others, and at the same time being provid 
with original statistics and observations drawn from the 
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vane haring Cross and at Claybury. Like the 
beer pa foal ig in vol i. on the general pathology of 
on tbe it is. a model article greatly enhancing the value 
: ' dicine. 
of this eystem OF ner gives a great deal of attention to the 
ath leading to the production of aortic aneurysm and 
ii "n88e8 at length the claims of sudden strain and 
7 Sodas as causal agents. The symptoms and _ diagnosis of 
. “a gm are well illustrated by cases, some of them like the 
— of Mr. Liston, the well-known surgeon, having historical 
pep as clinical interest. The diagnosis is summed up in 
6 propositions expanded, but only slightly modified, from 


their original form in the writer’s Clinical Medicine, published 


= Rolleston treats the subject of aneurysms of arteries in 


en and also contributes the article on diseases of 
- Spephatic vessels in which the results of lymphatic ob- 
struction such as chylous ascites are described in a succinct 
and masterly way. With this article the section devoted to 

j ory system closes. ; 
reese pce of the system is a short one and is headed 
«Diseases of Muscles.” Myositis is divided by Dr. Batten 
into primary and secondary forms, while a short section is 
devoted to myositis ossificans. An interesting account of 
Thomsen’s disease, or myotonia congenita, is provided by 
Dr. Hale White, who has carefully examined one example of 
this condition which he regards as probably the rarest in 
icine. ee: 

mitiopathic muscular atrophy and hypertrophy is divided by 
Dr. Beevor into three groups, pseudo-hypertrophic muscular 
paralysis, the juvenile form of progressive muscular atrophy, 
and the facio-scapulo-humeral form of lLandouzy and 
Déjerine. This article is followed by a succinct description of 
hemiatrophy and hemihypertrophy by Dr. W. Aldren Turner. 

The next section is that most important one on the diseases 
of the nervous system, which is really only broached in this 
volume. Two general articles of an introductory character 
dealing with pathology and physiology come first as a kind of 
preface. The first is a clearly-expressed account of the 
general pathology of the nervous system by Dr. Bevan Lewis, 
who states the modern conception of the’neuron, and refers to 
the rationale of ‘‘system”™ diseases. Professor Sherrington 
follows with an account of the problems of neuro-muscular 
physiology as bearing on the subjects of tremor, ‘‘ tendon 
phenomena,” and spasm, which are then fully described ana 
practically illustrated by Dr. Sharkey. The first division of 
the diseases of the nervous system is the trophoneuroses. 
In an excellent article on nervous arthropathies and 
osteopathies, Dr. Turney discusses in an exhaustive and 
interesting manner the rationale of the lesions. After describ- 
ing the causes that make for atrophy and for hypertrophy of 
bone, he refers to the latter as an‘‘ataxy of reaction.” Mr. 
Hopkins has contributed a short article on the neurotrophic 
diseases of the soft tissues, and deals chiefly with the skin, 
while the Editor has inserted a brief note on adiposis dolorosa, 
having seen cases of this condition in Dercum’s clinic, and 
being satisfied as to its clinical entity. 

The articles on the two allied subjects, Raynaud’s disease 
and erythromalalgia, have been most wisely entrusted to 
Dr. T. Barlow, who first sets forth Raynaud’s account and 
views, and then critically considers whether the results of 
more extended observation render any modification of his 
original views necessary. The account of both diseases is 
extremely complete and is admirably illustrated, both pic- 
torially and by practical observation. In the description of 
erythromelalgia, a table showing the distinctive features 
between that disease and Raynaud’s disease has been bor- 
= from Weir-Mitchell, the original describer of erythro- 
melalgia. 

This brings the section on the trophoneuroses to an end, 
and that on the diseases of the nerves begins with a syste- 
matic account of the diseases of the spinal nerves by Drs. G. 
A. Gibson and Fleming, who describe local neuritis of various 
nerves, neuralgia, sciatica, and so forth. There is an interest- 
ing account of amputation neuroma, containing a good de- 
scription of the minute anatomy. Paralysis of the various 
peripheral nerves are considered seriatim, and a useful table 
showing the distribution and origin from the successive 
spinal segments of sensory and motor nerves is appen led 





to the article. Dr. Judson Bury, of Manchester, whose name 
is already widely known in connection with the subject, has 
contributed a valuable account of multiple symmetrical peri- 
pheral neuritis. 

Under neuralgia Dr. Head first describes tic douloureux, and 
gives statistics of removal of Meckel’s ganglion for this fell 
disease, which are highly encouraging, since in no case has 
the disease recurred on the affected side. Minor neuralgia 
secondary to lesions of the teeth is fully described, and a 
table showing the innervation of the teeth from segmental 
areas, as far as it has been worked out, is given. In the 
accounts of other secondary neuralgias the writer necessarily 
brings in much of his valuable and wellknown work on re- 
ferred pain and superficial tenderness. 

In an exhaustive article on the diseases of the cranial 
nerves, Dr. Aldren Turner describes seriatim the anatomical 
connections and course of the fibres of the nerves in a most 
complete. and minute detail. Bruce’s arrangement of the 
cell groups of the third nerve nucleus are given, and a 
description of what is known as to the nerve supply of the 
iris is included under ophthalmoplegia. Much of the author’s 
original investigations is incorporated in the article. It is 
shown that the destructive corneal changes following section 
of the fifth nerve are due not to paralysis but to irritation. A 
well-considered discussion on the nerves of taste is included. 
The glossopharyngeal and vagus nerves of ordinary anatomy 
are described as one nerve, the vago-glossopharyngeal. The 
anatomical details are rather too full and the clinical part 
somewhat curtailed. 

The outlines of medical ophthalmology are sketched in a 
well-written article by Mr. Brudenell Carter. Part of what 
would naturally come into this article—namely, an account 
of.the retinal and papillary changes in renal disease—has 
been included in Dr. Dickinson’s article on ‘“‘ diseases cha- 
racterised in albuminuria” in vol. iv. 

Mr. Horsley writes on compression of the spinal cord, and 
when speaking of the treatment of deformity of the spine 
due to tuberculous caries, says: ‘‘ Recently the old and some- 
what barbarous treatment of kyphoses by immediate reduc- 
tion has been revived, and often improperly regarded as 
treatment of caries. It is very questionable whether any 
mechanical advantage accrues to the patient from straighten- 
ing out the curve.” 

The concluding article is a very exhaustive description of 
the affections of the spinal meninges by Dr. Risien Russell. 
It includes chronic and acute inflammation of the spinal 
meninges, tumours, hemorrhage, and a number of other con- 
ditions, and is a most complete source of reference on the 
subject. 

Finally, it may be said that the present volume is a worthy 
successor to the previous volumes of this justly successful 
System of Medicine. 





THE THROAT AND NOSE AND THEIR DisEases. By LENNOX’ 
Browne, F.R.C.S.E. Fifth edition, revised and rewritten. 
London: Bailliére, Tindall and Cox. 1899. (Roy. 8vo, 
pp. 1000, 547 coloured illustrations. 31s. 6d.) 

Tue author claims for this edition of his book—which first 

appeared in 1878—that it is practically a new work. In its 

preparation he has had the assistance of Mr. Mayo Collier 
in the chapters on Anatomy, and of the late Dr. Cagney in 
the chapter on Nervous Diseases of the Larynx, while to Mr. 

Wyatt Wingrave has been assigned the responsibility for the 

details of Morbid Anatomy and for the revision of the book, 

The result is a handsome, profusely-illustrated volume, 

remarkably free from misprints. 

Although we admire the author’s skill in drawing. we 
cannot expre:s entire admiration for some of the coloured 
plates. To a skilled laryngologist they are unsatisfactory 
and to a beginner they may he misleading, whereas many 
of the pen-and-ink sketches scattered through the text are in 
every way admirable. The reproiuction of several patho- 
logical specimens, and particularly of the sections stained by 
the: Ehrlich-Bionai m¢ thod, are exvellent. 

The book as a whole is not arran:;ed as the younger school 
of laryngologists might wish. For instance, out of some goo 
pages, only 124 are Cevoted to diseases of the nasal fossee. 
We cannot agree with the apportioiing of space which allows 
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ten more pages to the affections of the lingual tonsils than 
are given to the entire subject of the pharyngeal tonsil and 
diseases of the naso-pharynx. It is unfortunate that in a 
textbook zuch undue importance should be given to diseases 
of the base of the tongue, and it is surprising that the naso- 
pharynx should not have received fuller consideration from 
an author who, in other parts of the work, lays such great 
stress upon the importance of nasal respiration. 

here are not a few statements which are too dogmatic for 
a general textbook, and some of which the accuracy may 
reasonably be challenged. It comes to us as a surprise that 
it should be stated (p. 119) that ‘‘the wider the distance 
between soft palate and pharynx tle more surely one may 
expect, on examination, to find postnasal trouble.” This 
statement certain)y demands further inguiry ana observation. 
There is, we believe, a ‘general impression that the case is 
altogether the other way, and that the happy possessor of a 
roomy naso-pharynx could tolerate with impunity conditions 
which would otherwise be most harmful. It is somewhat 
surprising also to read such a statement as that spasm of the 
pharynx, ‘‘ innocent in itself, is, if neglected, liable to lead to 
true stricture of a practically, if not actually, malignant 
nature” (p. 303). We know what a complete stricture is, but 
what is a stricture which is practically, but not actually, 
malignant ? 

We cannot agree with the author that ‘all unguarded 
forceps are dangerous, and can hold no necessary or justifiable 
position in the surgeon’s laryngeal armament” (p. 172). In 
skilled hands unguarded laryngeal forceps are as free from 
danger as atiy others, and their use is much more precise than 
any so-called guarded forceps possibly can be. The methods 
of removal of Jaryngeal growths described on pp. 665 and 666 
appear to have been satisfactory in the author's hands, but we 
hardly think that they will induce others to abandon the use 
of finer methods under direct observation. His methods may 
explain his statement that he has not yet dared to treat a 
‘singer's nodule” surgically, doubting the probability of the 
restoration of pure tone after such a procedure on an intrinsic 
portion of the vocal organ. Whilst it will be admitted that 
these nodules are often amenable toother treatment, and that 
their disappearance can be brought about in the majority of 
instances by general measures, yet there are many voice 
users to whom the loss of time entailed by a prolonged treat- 
ment is of the highest importance. 

There is a good deal of practical information in the way 
both of symptomatology and treatment in this book ; and we 
are glad to notice that it is clearly expressed that the sphere 
of action of gargles is very limited. References are frequent 
to the writings of Frefich and American colleagues ; but, with 
few exceptions, the work of British Jaryngologists does not 
meet with what we consider to be an adequate acknowledg- 
ment. Indeed, some most excellent work which has recently 
been done in this country has been strangely overlooked. The 
style is not always clear, and in some instances is rather 
laboured. 





NOVA ET VETERA. 


“THE GOOD REGENT”: A CHRONICLE PLAY.* 
THE appearance of Sir Thomas Grainger Stewart's fine drama, 
entitled The Good Regent must attract in many ways the in- 
terest of the medical profession. However much the profes- 
sion may be called upon in the course of ordinary duty to 
study the effects of illness upon the imagination, or of imagina- 
tion upon illness, or again to study the imaginative faculty as 
part of the many complexities concerned in the formation of 
human character, excursions of doctors into the domain of 
poetical literature are far from common. ; 

As regards the putting of thoughts into verse, Akenside will 
generally come first to our minds when thinking of medical 
poets. The Pleasures of the Imagination was written by him at 
the age of 23. It attained at the time a very wide popu- 
larity and was followed by other poetical effusions from 
his pep, but it made no lasting impression, and, reading 
1t to-day, we can hardly understand how it should 








* By Professor Sir Thomas Grainger Stewart, M.D., LL.D. William Black- 
1898. 8VO, pp. 220. 68. 
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have attained so high a reputation. Our lamented fri 
Dr. Bristowe, published collections of exceedingly ead, 
and artistic poems. In America Oliver Wendel] Holmeg 
Weir Mitchell have both produced very charming poems ang 
also much poetry in the form of refined prose fiction, Bo, 
the works of Holmes and the earlier works of Weir Mitehgl 
bear upon them the mark of the medical training and associ 
tions of their distinguished authors. But Weir Mitche)) bas 
of late years written novels unconnected in any way yw; 
medicine, though they manifest that insight into all forms gj 
human thought which isa mark of the highest medical 
complishment. Sir Henry Thompson has written excelleg 
novels, founded on professional knowledge and intuitions. 
and one great novelist of the present day—Dr. Conan Doyle 
after writing much that was concerned with medicine from 3 
scientific point of view, has produced for us novels of a wide 
range, the offspring of a highly cultivated and powerful nj 
Some of these, indeed, are so fine as to have almost the quality 
of epics. 

Sir Thomas Grainger Stewart’s drama has no Obvious oop 
nection with medical study or thought. Its inspiration coms 
from a deeper personal source. It is the production of a 
intellect trained and steeped in Scottish inspiration, full ¢ 
deep religious thought, full of high aspiration. It is the loving 
portraiture of a man who has come to be the object of the poe 
admiration by reason of his sincerity, of his breadth of views 
and toleration, and of his determination to work for the righ, 
through all the difficulties of a turbulent period, through al 
the entanglings of the most unscrupulous diplomacies, ang 
above a]] through constant misunderstandings with frienj 
incapable of reaching the height and the breadth of the objects 
which he has set himself to attain. With all this the works 
not by any means merely that of an advocate. If in any wy 
it might be held to contain advocacy, it is the advocacy of 
noble principles, and of noble and unselfish devotion to then, 
which pervades the book, and, without in any way introducing 
the personality, makes one feel in reading it the nobility g 
the sou] and the cosmopolitan knowledge and sympathy of the 
author. 

In the construction of his drama the author owns no trap- 
mels of dramatic unities. The action covers about eighteen 
years, from 1552, where the scene is in Paris, to January 2314, 
1570, the date of the Regent's murder af Linlithgow. In th 
first scene we are introduced to Mary Queen of Scots, then a 
child of 10 years, precocious in knowledge and wit, imbuel 
already with strong religious belief, and taking a vivid 
interest in the amusements of the French Court. We nex 
find her at Orleans. consort of Francis King of France, herself 
under the style of Qdueen of France and Scotland. The deadly 
struggle between the old religion and the new has becom 
more and more pronounced year by year. Mary is seen 
ceiving the representatives of the Scvts estates, who ae 
calling for the abolition of the Mass, and of the jurisdiction 
the Pope of Rome throughout, the realm of Scotland, The 
scene is rather abruptly terminated by the illness of King 
Francis, but not before the queen has declared her complete 
adhesion to the Romish Church, and to all that such adhesin 
implies. She displays onee or twice during the interver 
somewhat of that subtle andf eline sarcasm which was to cot 
her so much in later days. This trait in her character he 
been drawn by Scott, with perhaps some exaggerated pui- 
gency, in The Abbot, where the Lady of Lochleven ts again 
and again worsted by her in wordy contests. It indeed appeals 
probable that Mary’s execution was hastened in consequenct 
of the exercise of her sarcasm in letters addressed or shown 
(Queen Elizabeth of England. Then follows the death of the 

French King and the subsequent arrival of Mary in Scotian. 
After her first enthusiastic reception she becomes enveid| 
in the clouds of religious dissensions, and, feeling her unfit- 
ness to carry on the struggle alone, becomes ready to accept 
the idea ofa second marriage in order to consolidate her pos 
tion. Undeterred by the remonstrances of her brother, te 
future Regent, and of her most important counsellors, 
yields to the lust of the eyes and marries Darnley. We ™ 
made to see how, early disgusted with Darnley by reasol 
his coarseness and brutality, she seeks help and consolation 
in Rizzio. The scandal involved by this new relation 18 
developed, and the catastrophes begin. | : esti 

The mind of Moray is opened for us in a soliloquy whe 
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: ation of Darnley and his hardly-spoken desire 
both his 2 th are set forth. Shortly afterwards the news 
the murder of Rizzio is brought to him by the leader of the 
or sassins, Ruthven, who gives a full account of the “‘justifica- 
tion” of the Italian. One catastrophe is now past ; a second 
swiftly at Kirk-o’-Field. News of this obscure tragedy 
is brought to Moray by John Knox, who denounces Bothwell 
as murderer, and argues that Queen Mary was accessory : 


Knox : My mind is haunted by a fearful thought. 
That one above them all shares in the guilt. 


Moray : What do you mean ? 


Knox : 





I mean that she whom now, 


Even to your ne ole es eall Jezebel, 
‘as privy to the plot. F 
Was privy —Act IV, Scene ix, page 127. 

The Queen being now in the power and under the influence 
of Bothwell, Moray sees no safety for himself in Scotland, and 
flies to France. Meanwhile, the Council of the Scottish leaders 
meets in Edinburgh, assumes the care of the infant prince, 
and, after a discussion, in which the various opinions and 
characters of men like Argyle, M orton, Glencairn, and Knox 
are tersely and vividly delineated resolves to call Moray back 
from France and offer him the Rezency. ; 

Moray accepts, and on his return is met by Lethington, the 
mouthpiece of the Council, at Whittingham. From Lething- 
ton Moray learns the course of events—the abortive trial of 
Bothwell, the abduction of Mary by Bothwell, her flight with 
him, her alleged captivity, the gathering of armed forces on 
both sides and the meeting at Carberry Hill, ending in the 
evasion of Bothwell and the imprisonment of the Queen. 
Alter listening to Lethington, Moray is crushed by the ter- 
rible story of Mary’s guilt and of her participation in the guilt 
of others. When the contents of the fatal casket, left behind 
in Edinburgh Castle by Bothwell, are revealed by Lethington, 
Moray is compelled to say : 

Al! Ji this be true 
Her cause is jost. Ruinawaitsher. None 
Of all earth’s monarchs ever sank so deep. 
J hold it false till I shall closely sean 
These writings for myseli. Where are they now ? 
—Act IV, Scene xiii, page rso. 

Queen Mary and Moray meet next in her famous seclusion 
at Lochleven Castle. In a most pathetic interview, Mary 
agrees to abdicate the throne in favour of her son James, with 
Moray as Regent. She is unable to refute the charges brought 
against her, and throws herself upon Moray’s mercy, large 


enough to forgive even her crimes, 


Queen Mary (aside) : My deeds, have they 
Brought scorn upon my land ? 
Moray: Proud England rings 


With horror and contempt. In France they jeer 
And scoff at our coarse ways. They whisper how 
Such work could be achieved more subtilely 


If we but knew the way. Should they obtain 
These damning proois, that you had part in it, 
Our lot must be eternal infamy. 

Queen Mary (after long silence and weeping) : 
Eternal infamy, and wrought by me. 
It breaks my heart. Brother, J abdicate, 
Not now compelled, but with my soul’s assent 
I put aside my power, my throne, my crown. 
I vow mny life like those who in the shades 
Of cloistered walls seek peace with God. I vow 
To spend my years redeeming all my past, 
Till welcome death release me from my woes, 
And my sore-stricken land regains its fame. 
But you must aid me. You most hold the reins 
Until my boy be come to man’s estate. 


Accept the trust the Estates have offered you— 
A trust which I confirm. 
—Act IV, Scene xiv, pages 154-155. 
Mary's perfidy, however, resumes its sway over her. Freed 
from the personal control of Moray, and aided by conspirators 
within and without the Castle, she effects her escape, and, 
joining hands with Bothwell and his levies, she is for a 
moment triumphant ; but the battle of Langside puts an end 
to a)) further hope. Bothwe)) flies the field, Mary speeds 
South, and delivers herself up to the representatives of Queen 
Elizabeth. After this she ceases to appear in the drama, 
a in ends with the conspiracy formed by the Archbishop of 
t. Andrews and others for the assassination of Moray, now 
¢ the height of his power and hailed by the people as ‘The 
3 ood Regent.” Their tool, Bothwellhaugh, formerly saved from 
death by Moray, fires from his hiding place the fatal shot. 
Lint at the very moment when the cheers of the citizens of 
inlithgow welcome him, falls wounded to the death, and 





— after uttering a broken soliloquy of great power and 
pathos. 

Throughout the play Moray’s nature and its development in 
various directions are, of course, carefully studied and analysed 
by the author. The skein of his life, intertwined at every turn 
with Mary’s vicissitudes, appears in the main three-threaded. 
There is a thread of deep religious conviction; involving un- 
ceasing opposition to the Church of Rome; a thread of true 
and deep love for his erring sister; a thread of intense 
patriotism, How far any thread of personal ambition may be 
mingled with these must be best judged by each person who 
may read the play. We see him at one time dominated by 
Knox, and steeled into an austerity which alienates the rest 
of his colleagues and brings despair to his sister. Weseehim 
in another aspect, chivalrous in his support of his sister and 
burning with aspirations for the well-being and progress of 
his country and people. At times we are permitted to see him 
in the enjoyment of domestic life and of pleasant sojourn in 
his country home under the influence of its scenery, yet carry- 
ing with him even there enough of anxiety and dread of 
calamity to disturb his full happiness. The whole present- 
ment of Moray is favourable enough to justify the designation 
of ‘“‘ The Good Regent.” Among the dramatis persone, Knox 
stands out strongly, but the limit of this notice scarcely 
admits of anything like a full discussion of his character. 

Argyle and Glencairn, Morton and Huntly, Archbishops 
Beaton and Hamilton, find their places in the list, each with 
well-defined personality. Lethington takes his place as a sort 
of moderator of opinions, and also discharges to some extent 
the functions of a Greek chorus, noting and commenting on 
events. The style, while characteristic of each personage, is 
throughout dignified and the diction always scholarly. There 
is enough Scottish phrase and intonation to fit with the story 
and to indicate the loca) colouring. The mark of knowledge, 
judgment, and polished literary skill is written on every page. 

The dramatist does not forget the humour which is ingrained 
in Scottish life and thought. He introduces here and there 
interludes, as perhaps they may be called, in the shape of 
gatherings of a knot of country people at Widow Campbell's 
tavern, Edinburgh. The people speak in fairly broad Scotch 
dialect, and represent the differences of opinion as they affect 
and are recognised by the country people. 

That the poet is strongly stirred by natural scenery comes 
out on many pages of the book. His power of description and 
his inborn love of the mountains, heaths, and woods of his 
country find their expression in such passages as the fol- 
lowing: 

In such a day which seems 


A second summer time, how passing fair 
Is all the scene, these mountains and their glens, 


The clear-cut outlines of the lofty peaks, 


The wooded va))eys dark with sombre pine, 
Lit up by their red boughs { See how the sun 
Makes bright these golden birches! Mark the hues— 


The russet brown of heather and the green 
Ot mossy hollows ; while that winding stream 
Glints in the sunshine, and the mountain tarns 


Sparkle like bright eyes in the lonely moor. | 
—Act IT, Scene vi. pages 58-59. 

Who that has plodded among the woods of Scotch pine can 
fail to recall the lighting up of the stems and branches of the 
trees by the declining sun, here caught and reflected in rays 
of ecoppery lustre, here penetrating amid the trunks, 
to lead the eye to the sight of the deep blue haze of the 
recesses Of the forest? Who can forget the growing evening 
when the gleam slowly dies out, and the mist swelling 
exchanges its blue for grey, and wraps the clumps of pines 
with solemn ‘‘ sombreness ” ? 

One song is introduced, John Maitland being the singer—a 
dainty welcome to the Queen at Holyrood, 

Much more might be written about this noble drama. 
Whatsoever medical man may read it will rise from its 
perusal with pride that his profession numbers in its ranks 
an author of such genius as Sir Thomas Grainger Stewart, and 
J think that no Scotsman will read it without many a thrill of 
added patriotic pride. It is to be hoped that some day we 
shall see this drama put upon the stage, for which it appears 
to be in many and essential ways admirably suited. sre 








~ THE late Mr. Francis Heathcote has bequeathed to the 
Royal Sea Bathing Hospital Margate, the sum of £10,000. 








LITERARY NOTES. 





g 1 6 Mupreat a 


[A PRIL 145, 1849, 





LITERARY NOTES. 


Messrs. BAILLIERE, TINDALL, AND Cox ask us to correct a 
statement made in this column last week tothe effect that 
they are about to publish a work entitled The Administra- 
tive Control of Tuberculosis, by Sir William Broadbent and Dr. 
John Broadbent. The work in question which consists 
of the Harben Lectures, 1898, by Sir Richard Thorne, is 
already published. Sir William Broadbent and Dr. J. Broad- 
bent are engaged in the preparation of an enlarged edition of 
their work on diseases of the heart, which Messrs. Bailliére, 
Tindall, and Cox hope to have ready next month. 

In the catalogue of ‘‘ valuable books and manuscripts” to 
be sold by auction by Messrs. Sotheby, Wilkinson, and Hodge 
on Monday, April 24th, and three following days, there are 
several ‘‘lots” of interest to medical antiquarians and lovers 
of old books. Thus in the list of the second day’s sale we find 
Hieronymus Mercurialis, De Arte Gymnastica, ‘‘ with curious 
full-page woodcuts,” Paris, 1577; T. Gale, Certaine Workes of 
Chirurgerie, ‘‘newlie compiled and published by Thomas 
Gale, Maister in Chirurgerie, black letter, 1586;” H. 
Chapman: Therme Redivive: The City of Bath described, 
with some Observations on those soveraign ‘Waters, 1673; N. 
Culpeper: Pharmacopwia Londinensis, or the London Dispensa- 
tory, 1661; J. Hill: The British Herbal,1756; A. Paré, Les Ucuvres 
@ Ambroise Paré, Conseiller et Premier Chirurgien du Roy, 
‘“‘with numerous woodcuts in the text, including a number of 
monstrosities,” Paris, 1585. In the list of the third day’s sale 
we note: “A Closet for Ladies and Gentlemen, or the Art of 
Preserving, Conserving, and Candying, ete. ; also divers Soveraigne 
Medicines and Salves for Sundry Diseases. At London, for 
Arthur Johnson, dwelling neere the great North Dore of 
Pauls, 1608.” This is apparently the first edition of this 
cookery and receipt book ; the earliest mentioned by Hazlitt 
is that of 1630. Among the books forming ‘‘ a portion of the 
valuable library of the Rev. F. K. Harford, Minor Canon of 
Westminster ”—also in the third day’s sale—is the following 
‘‘very choice and interesting English MS.” of which we give 
the description as it stands in the catalogue: 

Cauliacus (Guido). ‘*Here Begiiney ye Inventorie or ye Collectoriie in 
Cirurgicale Parte of Medicene. Compiled and Complete i ye Zere of Oure 
Lord 1363 by Guydone -: Gy de Caulyiaco, Cyrurgien. Maistr. in Medicene-| 
doctor of Phisic, in ye ful clere studie of Montis Pessulani--Montpelers, 
wt. som addicons of oth. doctourez necessary to ve foresaid Arte or 
Crafte.” English Manuscript on Vellum (181 l.), clearly written in black 
letter, double columns of 48 lines, rubrics, headings, paragraphs, ete., in 
red, blue, and green, 14 Very fine Ornamental Painted and Illuminated 
, Initials, with charming Floreate Marginal Decorations, several hundred 
smaller illuminated initials, drawings of Surgical Instruments, ete. 
(margins of leaf 80 cut off, 1 leaf defective), oaken boards, old calf, with 
clasps. (End of XIVth Cent.) 

In a ‘‘ Medical Ballad,’ of which a copy has been sent to us, 
Dr. Herbert Crosse of Norwich sings the professional prowess 
of ‘* Hippocrates John Hunter Brown.” The career of that 
eminent practitioner forms a fitting subject for the epos, and 
his vates saucer has done justice to his high theme. The medi- 
cal instinct showed itself early in Hippocrates Brown, for we 
are told that 

At school he would not leapfrog play, 
But went and made himselt a tray. 
Often in which the livelong day 
He'd prod the dead Batrachian. 
This is a form of scientific research to which even Mr. Stephen 
Coleridge could hardly see any objection, At Cambridge, 
when his friends went to study “life” in the music halls he 
would ‘‘stew at Michael Foster.” Even in his diet he was 
strictly professional : 
An Abernethy biscuit he 
Would take for breakfast and for tea; 
He worshipped Jenner’s memory, . 
So lunched off double Gloster. 
In the fulness of time he bought. 
a nice brass plate, 
And cheerfully sat down to wait 
For private patients. 
But his practice was of ‘‘a very very private” kind till he 
adopted the course of enlightening the pensive public as to 
his merits. This he did with such success that his profes- 
sional brethren were naturally greatly shocked. But Hippo- 
— Brown bore their evil opinion with exemplary forti- 
ude: 


“A plague on Ethics,” Hippy cried, 
**1’1l no such hobbyhorse bestride, 
Our wily seniors can ride 

With Styrap—when it suits ‘em. 








a 
As for him 
He rose to riches and to fame, 
His objects high, his fees the same, 
He cared for neither praise nor blame, 
Nor cynics’ cachinnations. 
Ile’d operate, I’m much afraid, 
For homceopaths—if cash was paid— 
Or gentlemen attached to Aid— 
Hush ! hush !—Associations. 

In the interest of poetical justice we are grieved to record 
that Hippocrates died ‘‘ consistent to the last” in hig repre. 
hensible views of medical ethics, and if he did not die in the 
odour of professional sanctity, at least he was inodorously 
resolved into his constituent elements, for 

They kept his wake at Woking. 





THE PREVENTION OF TUBERCULOSIS, 


BELFAST. 

A Town meeting to found a branch of the National Associa. 
tion for the Prevention of Tuberculosis was held in the City 
Hall, Belfast, on April 4th, under the presidency of the Lor 
Mayor, Mr. Otto Jaffé, J.P. The attendance included the 
Marquis and Marchioness of Dufferin, the Marquis of London. 
derry, Lord Dunleath, Colonel M‘Calmont, M.P., Sir James 
Henderson, Sir Samuel Black, Sir William Broadbent, Bart, 
Rev. T. Hamilton (President (Jueen’s College), and a large 
representation of the medical profession and leading citizens 
of Belfast. Dr. Howard Sinclair and Mr. Herbert Ewart, 
acted as secretaries to the meeting. After some preliminary 
business had been disposed of, Sir W. BROADBENT delivered ap 
address. He said that it was fitting that Belfast should take 
a prominent position in the present movement, as the late 
Dr. Henry MacCormac, of Belfast, had been a pioneer in the 
preventive treatment of consumption. He wrote a book 
which made a great impression upon his (the speaker’s) mind 
at the time onthe causation of consumption by rebreathed 
air, and he preached ventilation both by way of preven- 
tion and cure. Speaking of the communicability of the 
disease, Sir William Broadbent said that the panic 
which had arisen in some minds was altogether baseless, 
He did not think that the public would submit to the com- 
pulsory notification of consumption, but much might be done 
by voluntary action. Whenever a patient died from consump. 
tion, the death certificate should be a notification of the dis- 
ease, and all rooms in which a consumptive patient had died 
should be thoroughly and completely disinfected. It wasa 
mistake to say that the Association was interfering with the 
proper work of the family medical man. The first requisition 
for a meeting for the formation of branches of the Association 
had come from the medical profession. Many medical men 
were so circumstanced that they could not insist upon un- 
palatable truths, and the Association would help the family 
medic?1 man to enforce those precautions which were neces- 
sary in the interests of the community, and would assist 
instead of interfering with him. One result upon which the 
Association had to congratulate itself was that the agitation 
which had been started had led many of the large dairy 
associations to adopt precautions against tuberculosis, 
and they were followed by many of the more enlightened 
dairy farmers and by many private individuals. The loss 
would not ultimately be very great. As regarded the open-air 
treatment cf consumption, he was glad to learn that it had 
been started at the Forster Green Hospital. It had_been 
shown by quite satisfactory experience that it was possible to 
treat consumption successfully by the open-air method in 
such different localities as Edinburgh, Norfolk, various other 
parts of England, and in Ireland. What they had to do was 
to ensure that every large centre of population should have 
within easy reach some place where the open-air treatment 
could be carried out, and he thought municipalities would 
come to recognise that it was cheaper to send their consump 
tive patients to a place where they would have a chance of 
recovery, rather than simpiy to house them in infirmaries 
until they died. : 

Lord Dufferin proposed a resolution approving of the consti- 
tution and rules of the National Association for the Prevention 
of Consumption and other Forms of Tuberculosis. Ze 

The President of the North of Ireland Branch of the British 











Medical Association (Dr. O'Neill) seconded the resolution. 


The deaths from consumption in Belfast were 3 per 1,000, #28" 
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that did not include the deaths from such tuberculous 
maladies as hip-joint disease, knee-joint disease, mening- 
itis. Much was being done in Belfast to abace the ravages of 
the disease. Their mills and factories were now thoroughly 
ventilated. They hada thorough system of cattle inspection 
at their abattoirs, and the milk supply was carefully examined. 
The city was well supplied with parks and pubtic baths. The 
health of the people should be the supreme law. 

The resolution was carried unanimously. : 

Lord Londonderry moved the election of the President and 
Vice-Presidents of the Belfast Branch of the Association : 
President : The Marquis of Dufierin and Ava, Itce-Presidents : 
The Marchioness of Dufferin and Ava, the Marquis of London- 
derry, Viscount Templeton, Sir W. Q. Ewart, Bart., Sir James 
and Lady Henderson, the Right Honourable Thomas Sinclair, 
D.L., Professor Cuming, Mr. Arthur Hamill, J.P., Mr. Forster 
Green, and Mrs. Green. 

Dr. Lindsay, in seconding the motion, said there was great 
need for a branch of the Association in Belfast, as consump- 
tion claimed about one death out of every six in the city. 

The resolution was passed unanimously. 

Mr. R. H. Reade moved the election ot the Executive Com- 

ittee. 
ys Calwell, in seconding, suggested that in connection 
with their unions and infirmaries special wards might be set 
apart for the worst cases of tuberculosis, so that their sana- 
toria might be left open for those cases in which a real hope 
of recovery might be entertained. 

The resolution was passed. 

’ Votes of thanks to Sir William Broadbent for his address 
and to the Lord Mayor concluded the proceedings. 


TUBERCULOSIS IN MILK. 

Professor Owen Williams, of the Edinburgh New Veterinary 
College, recently gave a lecture on Tuberculosis to the 
Edinburgh and District Dairykeepers’ Association. In con- 
cluding his lecture he made the following suggestions: 
That as far as possible the cows from which they obtain their 
milk should be kept in well-lighted and well-ventilated byres, 
and if possible should be turned out of their byres for a short 
time every day, so that the place could be well aired. Owners 
should endeavour to have their premises thoroughly disin- 
fected, and frequently done, if they had disease amongst their 
cows. Fresh air and sunlight were both extremely good dis- 
infectants. Thirdly, they should decline to receive any milk 
from a cow which had any udder complaint until their pro- 
fessional adviser could assure them that the milk was free 
from danger. It often happened that a cow got acoldin a 
quarter of her udder, and after the inflammation had subsided 
the milk might become normal and good for use. Another 
matter which should be taken notice of was the using of tuber- 
culous animals for breeding purposes. The managers of the 
various agricultural shows — particularly the Highland 
Agricultural Society—should encourage this matter by insist- 
ing that no animal should be eligible for a prize unless that 
animal was certified to be free from tuberculosis. He also 
urged that the Government should take the distribution of 
tuberculin into its own hands, and see that it was not only 
of proper quality, but that it was used for proper purposes. 
Another all-important thing was the inspection of meat, and 
in this connection he said that sufficient notice was not taken 
of imported meat, and especially of hams, bacon, and tinned 
meats. They had all read the statements made as to the 
commissariat of the American army during the late war; and 
if they could give that sort of stuff to their own soldiers, what 
might they not be sending over to us ? ; 


‘ TUBERCULOSIS IN CATTLE, 

Whilst the Cheshire County Council has been conducting 
an Inquiry into the existence of tuberculosis in cattle (an 
account of which appeared in the British MEepicaL JOURNAL 
recently) the Agricultural Subcommittee of the Lancashire 

ounty Council has instituted a similar series of experi- 
ments with the same end in view. In 1895 it was decided to 
test the dairy herd of the Council, with the result that of 14 
animals tested, 9 reacted. These 14 were retested five weeks 
ater with precisely similar results, except that one cow, which 
had obviously deteriorated in the meanwhile, did not react. 
It died during the following month from tuberculous mening- 


itis. That it did not react at the second occasion is in con- 
formity with the usual finding in cases of advanced tuber- 
culosis, when the usual dose of tuberculin has been injected. 
Two of the healthy and two of the reacting animals were 
slaughtered. Tuberculous deposits were found in the latter, 
but not in the non-reacting cows. 

{arly in 1896 the rest of the herd was tested, with the result 
that 25 out of 33 reacted (75.75 per cent.). But of the young 
stock bred on the farm—27 in number—only one reacted. As 
a consequence, and with a view to preventing the spread of 
tuberculosis, the Committee resolved that the healthy should 
be isolated from the tuberculous animals, that the cowhouses 
should be thoroughly disinfected, and that all calves 
should be reared on the milk of non-reacting cows. These 
measures were so effective that in January, 1898, only 31.43 per 
cent. of the cows reacted, and none of twelve young bulls, and 
upol again testing the herd later in 1898 only 4 out of 37 cows 
reacted (10.9 per cent.), and of 51 young stock only 2 reacted 
(3.9 per cent.). The post-mortem examination of reacting 
animals gave 94.4 per cent. tuberculous, and of non-reacting 
animals 109 per cent. were free from tuberculosis. Of 47 cows 
that died or were slaughtered, only 2 showed tuberculosis of 
the udder. The gradual stamping out of the disease on the 
Council’s farm shows that the intelligent working out of such 
rules as are dictated by theory gives gratifying results within 
a comparatively short period. The policy of buying only non- 
reacting cows, and of breeding only from healthy stock, com- 
bined with improved hygienic conditions will, it is to be 
hoped, achieve its own reward within the next two years, 
namely a healthy stock, in which lies dormant no inherited 
tendencies. 








THE MEDICAL DEFENCE UNION. 


THE annual general meeting of the Medical Defence Union 
was held at St. Martin’s Town Hall on April 6th; the chair 
being taken by Dr. W. 8S. A. GrirriTH, the President. 

The report mentioned that since the last annual meeting 
the offices of the Union had been removed to larger premises 
at 4, Trafalgar Square, W.C. The work of the Union during 
the year showed no falling off in amount, and cast a most 
onerous duty upon the Council, the Executive, and Emer- 
gency Committees. The funds of the Union were in a 
healthy condition. The income had been more than suffi- 
cient to meet the yearly expenditure, although in the majority 
of actions brought against members which had to be fought 
out at the courts the costs had to be defrayed by the Union, 
the plaintiffs usually being men of straw, from whom nothing 
could beobtained. In many instances, however, as soon as it 
became known that the action would be defended by the 
Union it was not proceeded with, for it had become pretty 
well known that the Union never compromised any case 
which it took up. : 

Special attention was directed to the fact that if a member 
was in arrears with his subscription it was impossible for the 
Union to take up his case during such period as he remained 
in arrears. Further, the membership of the Union was 
purely personal and professional, and could not include the 
action of a partner or qualified assistant, so that a firm could 
not be defended in an action if all the members were not 
members of the Union; the case only of the individual mem- 
ber could be taken up by the Union. It was desirable, there- 
fore, that members taking a partner or an assistant should 
insist that they should join the Union. The opinion was ex- 
pressed that a new Medical Act was an absolute necessity, and 
this was illustrated from the experience of the Union during 
the year 1898. There was no certainty or uniformity in the 
administration of the Medical Acts, and however clear the 
evidence might be as to the guilt of a defendant, it was im- 
possible to say that the verdict would be given against him. 
As to this, the Council had come to the decision that it was 
not advisable to spend the funds of the Union upon prose- 
cuting unqualified practitioners. 3 

The Solicitor’s report dealt in some detail with the 
legal work of the Union during the year, illustrating 
the classes of cases which came under considera- 
tion, mentioning in particular the prosecution .of ‘ Dr. 
Matthews,” of Norwich. The Solicitor, Mr. Hempson, 
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also expressed the opinion that in view of the anomalies 
which prevail, it isa matter of absolute uncertainty what 
decision can be expected in any case, and that until the law 
is placed upon a more definite and ascertained basis by an 
amending Act of Parliament, the Union would be well 
advised to undertake no further prosecutions under the 
Medical Acts. 

In proposing the adoption of the report, which had been 
circulated, the PrEsIDENT said probably very few except 
those who benefited by the work of the Union and those 
engaged in its work had any conception of what was done on 
their behalf gratuitously by a few medical men from different 
parts of the country. The amount of time which the work of 
the Union demanded from the members of the Council had 
now got to be a serious matter, and those upon whom the bulk 
of the work devolved certainly found it necessitated consider- 
able sacrifice on their part. The work was increasing as the 
report showed, and it was increasing to a very considerable 
extent. He could not give any exact facts as to the number 
of matters which used to come before the Council, but 
instead of meeting occasionally, as in the early days of 
the Union, it was now necessary to meet not less than 
twice a month, and the amount of work to be done at these 
meetings was so great that it was frequently not possible 
to get the work completed between 4 and 6.30 P.M. 
The firs’ section of the report was compiled by Dr. Bateman, 
who had written the greater part of it during his convalescence 
from a serious illness, from which they were all glad to see 
him return strong and well. The exceedingly valuable 
report of the solicitor, Mr. Hempson, followed, and in 
mentioning these two gentlemen first he considered no one 
could doubt that the success of the Union to a large extent 
depended on them; the responsibility for deciding matters of 
principle came upon the Council, but the carrying out of the 
work rested with these two gentlemen, and the great succéss 
of the Union depended on their very able work. The work of 
the treasurer and the Finance Committee was of almost 
equal responsibility to that done by the secretary and 
solicitor, and he felt strongly, though the matter had not 
been before the Council, that some steps should be 
taken—he could not say adequately—to recompense the 
Treasurer, Dr. Masters, and to recognise the value 
of his services. He was also glad to say that the 
finances of the Union were in sucha satisfactory condition 
that this could well be done. Especially was this desirable, 
because during Dr. Bateman’s illness Dr. Masters did the 
bulk of the heavy work, and he could not let this meeting 
pass without expressing their thanks to Dr. Masters for so 
ably doing the Secretary’s duties at a moment's notice for two 
months. In mentioning these three gentlemen no one would 
suppose that he wished to omit the members of the Council. 
Men came from distant parts of the country to take part 
in the ordinary routine work of the Council, and if it were not 
for these men representing so many varied interests, the 
work of the Union would not be done in the same excellent 
way that it was. He was certain that it would be the 
feeling of every member of the Union that they were 
in the highest degree indebted to the members of the 
Council who attend to do the Union’s work. So long 
as he held the very responsible post of President he 
would endeavour to make it his principal duty to carry out 
the first object of the Union, and the one which he felt sure 
all would agree to—namely, to defend and assist in every 
possible way its members when unfairly attacked in matters 
relating to their professional duties. Other matters were 
frequently before the Council affecting the profession as a 
whole rather than individual members of the Union, and the 
Council were asked to take action in regard to them; but until 
the profession had generally agreed to a solution of these 
questions, it seemed to him to be undesirable to go beyond 
matters on which there was general unanimity. For diffi- 
culties would at once arise which would tend, not to unite 
their members, but rather to split them asunder, and he per- 
sonally—and he believed he was expressing the feelings of his 
colleagues of the Council—was of the opinion that it was 
wiser to take up the work that lay before them—and there was 
plenty of it—rather than take part in discussions on matters 
which might lead to serious differences of opinion amongst 
themselves. The question of medical aid societies had been 
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discussed in the Council and referred to a Commitree to report 
as to whether any further steps should be taken to investigate 
more closely the circumstances of candidates before electi 


them members of the Union. This was a matte 

sees = Yr on the 
principle of which all were agreed, but no one had yet 
gested a practicable method for carrying this out. = 

Dr. FELcE, in seconding the adoption of the report, drew 
attention to the fact that it did not refer to all the cases that 
came before the Council, and stated that the name of the 
Medical Defence Union was one which the public had learneg 
to regard with respect, and it was in many cases quite suff. 
cient for it to be known that the Medical Defence Union was 
defending a member for the attack immediately to ceage, 

Dr. BousriELp regretted the absence of the Schedule of 
Cases from the report. 

The resolution for the adoption of the report was then 
unanimously carried. 

The retiring members of the Council, Dr. W. S. A. Griffith 
Dr. A. H. Jones, and Dr. T. (iarrett Horder were re-elected: 
the accounts were received and adopted, and Mr, Hardy Was 
elected Auditor. 

On the motion of the TREASURER (Dr. Masters) a sum not 
exceeding £100 was allotted pro rata to the provincial mem. 
bers of the Council as payment or part payment of their rail- 
way fares whilst attending Council meetings, an amendment 
proposed by Dr. Purce.i, and seconded by Dr. Bovsriztp 
to make the sum £120 having first by permission been with. 
drawn. 

The following resolution was proposed by Dr. Danrorp 
Tuomas, and seconded by Dr. HERRINGHAM: 

That this meeting oi members of the Medical Defence Union, believing 
that no effectual legal action can be successfully taken against quacks and 
other unregistered and unqualified persons practising medicine for gain 
under the provisions of tiie present Medical Acts, do consider that the 
time has arrived for the promotion of a Bill in Parliament for the 
amendment of the same, and that this meeting would further suggest that 
the Council of this Union should take such action in the matter in con- 
junction with other associations as may by them be deemed advisable, to 
assist in supporting such amended legislation as may effectually protect 
the interests of the medical protession as wellas those of the public 
generally. 

Dr. Lovett DraGeE referred to the injustice done to the 
public by unqualified and unregistered people practising on 
certificates issued by registered practitioners, and quoteda 
certificate from the Army Medical Depaitment practically 
giving the holder the right to practise midwifery. 

The resolution was then put and carried unanimously. 

The meeting terminated with a cordial vote of thanks to 
the President. 





THE NEW LUNACY BILL. 
A Butz entitled ‘‘ An Act to Amend the Lunacy Acts,” intro 
duced by the Lord Chancellor, was ordered to be printed on 
March 27th. The following is an abstract of its principal pro- 
visions : 
URGENCY ORDERS. P 

Clause 1, Subclause (1), substitutes ‘‘ four days for seven 
days as the%duration of an urgency order. Subclause (2) 
enacts that 

Every urgency order shall be accompanied by a statement made and 
signed by the person who signed the urgency order, and by the medical 
practitioner who signs the medical certificate......... That it is necessary for 
the safety and proper treatment of the alleged lunatic, or tor the safety of 
others, that he should be forthwith placed under care and treatment, and 
showing fully and specifically the reasons why an urgency order is re 
quirec, 2 Pan” 

Subclause (3) makes the penal section (317) of the principal 
Act, in regard to wilful misstatements, apply to the statement 
of this clause. It is identical with the provision in the Bi 


of last year. 





JUDICIAL AUTHORITIES AND RECEPTION ORDERS. 

Clause 2 provides (1) that for purpose of Section vit of the 
principal Act a patient shall be taken before or visited by the 
judicial authority who made the order ; also. (2) that any 
person who is justice of the peace, by virtue of his office may be 
appointed a judicial authority; that (3) the names ne 
addresses of justices appointed as judicial authorities shall be 
sent to the Commissioners and the Masters in Lunacy; a0 
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that ‘‘no fees shall be payable in respect of any proceed- 
ings before a judicial authority for a reception order.’ 


SPECIFICATION OF ASYLUM. ; 
Clause 3 provides that an order need not sp2cify the par- 
ticular asylum of a county or borough where there are more 
than one. A small but useful amendment. 


SusPENSION OF SUMMARY RECEPTION ORDER. 

Clause 4 provides tlat the suspension of a summary recep- 
tion order shall run from the date of the order; that the 
medical certificate may be given before or after the order ; and 
that the subsequent certificate of removal shall certify that 
the lunacy continues. These are useful and desirable addi- 
tions. 

DETENTION IN WORKHOUSE. 

Ulause 5 limits the detention of an alleged lunatic in a 
workhouse, on a justice’s order pending, inquiries, to three 
days. 

‘¢ ABSENCE FOR HEALTH.” 

Clause 7 provides for notice being sent to the Commissioners 
of the name, address, and duration of absence of a patient for 
reasons of health. 

BorouGH ASYLUMS. 

Clause 8 extends provisions in the original Act to borough 
as well as county asylums. 

PROPERTY OF LUNATICS AND VISITS TO LICENSED HovskEs. 

Clause 10 extends the powers of dealing with the property 
of lunatics to a lunatic in a workhouse. 

Clause 11 provides that a house licensed for not more than 
ten patients may be visited by a single Commissioner. 


SPECIAL INQUIRIES. 

Clause 12 extends the powers in regard to inquiries con- 
nected with the cure and treatment of any lunatic or alleged 
lunatic, or as to the administration of the place of detention. 
“The Lord Chancellor or a Secretary of State may by order in 
writing requireany person toattend and give evidence upon oath 
atany inquiry,” and to produce documents, etc., relating to such 
inquiry. Any person, having had reasonable expenses for 
attendance tendered him, failing ‘‘ to comply with order shall 
be liable on summary conviction to a fine of ten pounds, or on 
conviction on indictinent to a fine not exceeding fifty pounds 
or toimprisonment not exceeding two years.” 


RECEPTION OF BOARDERS. 

Clause 13 (1) permits the manager of an asylum or 
hospital to receive a boarder with the consent in writing of 
two of the members of the visiting committee either before 
admission or within seven clear days after the reception. The 
consent to admission may be given by one instead of two 
commissioners. 

These changes will facilitate the admission of voluntary 
boarders. The other subclauses ‘remain unchanged from last 
year. 

LIMITATION'OF NUMBERS. 
_ Clause 14 limits the number of patients in any hospital and 
its branches to the number for which the hospital is certified. 
The superintendent for a breach of this clause being liable to 
a fine not exceeding £50. 


POWERS OF COMMISSIONERS. 

Clause 15 gives the Commissioners powers to require amend- 
ments of the regulations of lunatic hospitals. 

Clause 16 gives the Commissioners power of inquiry in re- 
gard to the management of lunatic hospitals, and to require 
that ‘‘such things be done as the Commissioners think proper 
for rendering the management satisfactory or for carrying out 
the regulations.” 

Clause 17 enacts that a branch establishment in connection 
with an asylum or a hospital, shall be deemed to be part of 
the asylum or hospital, provided that ‘no patient shall be 
received in the first instance under a reception order in a 
branch establishment, and that a branch establishment need 
eo evened in any one year by more than one Commis- 

r. 
The Clauses 14 to 17 greatly increase the authority of the 


RECEPTION CONTRACTS, PLANS, AND DISSOLUTION OF AGREE- 
MENTS. 

Clauses 18, 19, and 20 refer to reception contracts, plans an@ 
contracts of alterations and extensions and dissolution of 
agreements; they are identical with those in last year’s Bil} 
(July, 1898). 

PENSIONS AND ALLOWANCES, 

Clause 21, which is new, entirely destroys all certainty of 
pension, which might by it be reduced to one farthing per 
annum. The following is the text of this clause: 

Pensions and Allowances,—(x) It shall be the duty of the;visiting committee 
of every asylum to grant to such of their officers and servants as are 
engaged in the care or treatment of lunatics superannuation allowances 
under Section two hundred and eighty of the principal Act, and it shall 
be the duty of the county council to confirm the grants so made, and the 
allowance to be granted to an officer or servant under that section shall 
be at the rate of one-sixtieth of the value of his salary and emoluments for 
each year of service in every case in which he has served with diligence and 
Jidelity to the satisfaction of the committee. 

(2) Where'an officer or servant has not served with diligence and fidelity, the 
committee may grant him such allowance of less amount as they think proper. 

(3) Provided that an officer or servant shall not be entitled to the grant 
of an allowance if he has voluntarily resigned his office, not being fifty 
years of age, or not being incapacitated by confirmed illness or infirmity, 
or if he has been dismissed from his office for misconduct. 


GRANT OF ALLOWANCE OR GRATUITY IN CASES OF INJURY. 
Clause 22 is as follows: 
Where any officer of an asylum is injured— 
(a) in the actual discharge of his duty; and 
(b) without his own default ; and ‘ 
(ec) by — injury specifically attributable to the nature of his 
duty : 


the ‘visiting committee may grant to him out of the county or borough 
fund, as the case may be, such annual allowance, or, if he dies from the 
injury, to his widow or mother, and to his children, or any of them, such 
annual allowance or gratuity as the visiting committee may consider 
a 7 subject to the regulations contained in the first schedule to 
this Act. 
ADJUSTMENT OF LIABILITIES. 

Clause 23, which provides for the adjustment of liabilities 

between local authorities and guardians, is unchanged from 


last year. 


TEMPORARY CARE OF INCIPIENT INSANITY. 

Clause 24, which has been introduced into the Bill in 
response to expressions of opinion recently made to the Lord 
Chancellor by a deputation from the British Medical and the 
Medico-Psychological Associations. It runs as follows: 

(1) If a medical practitioner certifies that a person is suffering from 
mental disease, but that the disease is not contirmed, and that it is ex- 
pedient, with a view to his recovery, that he be — under the care of a 
person whose name and address are stated in the certificate for a period 
therein stated, not exceeding six months, then during that period the 
———_ of Section three hundred aad fifteen of the principal Act shal} 
not apply. 

(2) The certificate must not be signed by the person under whose care 
the patient is placed. 

(3) Where a medical practitioner signs any such certificate he shall, 
within one clear day after signing it, send a copy of it to the Com- 
missioners, and the Commissioners, may visit the patient to whom the 
certificate refers. : 

(4) The person who receives a patient under any such certificate shall, 
within one clear day after receiving the patient, give notice to the Com- 
missioners of his reception, and if the patient dies, or the residence of 
the person receiving him is changed within the period mentioned in the 
certificate, shall within two clear days give notice of the death or change 
of residence to the Commissioners. : 

(s) He shall also, within two clear days after the expiration of the 
period mentioned in the certificate, or if he ceases to have the care of 
the patient at an earlier date, then within two clear days after that 
earlier date, send a report to the Commissioners stating whether the 
patient recovered, and if not, in what manner he was dealt with when 
the person making the report ceased to have the care of him under the 
certificate. : 

(6) If default is made in sending any notice or report required by this 
section, the person in default shall be guilty of a misdemeanour and be 
liable to a penalty not exceeding fifty pounds. : 

(7) No person shall under this section receive more than one patient at 
the same time. : . : 

(8) After the expiration of the period mentioned in the certificate, 
another certificate under this section in respect of the same patient shal 
not be given within two years from the date of the expiration. 


ADMINISTRATION. ‘ 

Clause 25 extends the penalties for offences against patients 
to “‘any person employed in the care of a single patient or of 
a lunatic in a workhouse.” : 

Clause 26 permits the Masters in Lunacy (subject to rules 
of court) to exercise the jurisdiction of the Judge in Lunacy. 
Clause 27 amends the administrative powers in the case of 
persons not found lunatic by inquisition. The principal 





Commissioners over the lunatic hospitals. 
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change is the deletion from the principal Act of the property 
limitation of £2,000, or an income of £100. 

Clause 28 provides for visits by the Chancery ? to lunatics 
*‘not so found” mentioned in Section cxvi of the principal 
Act. A very necessary and desirable provision. 

Clause 29, “ effect of inquisition upon reception orders,” re- 
mains unaltered from last year’s Bill. 

Clauses 30, 31, and 32 are merely formal. 





THE LEAGUE OF MERCY. 
WE Jearn that the Great Seal has now been affixed to the 
Charter of the League of Mercy. The League is the outcome 
of a preliminary meeting summoned by His Royal Highness 


the Prince of Wales at Marlborough House on March 1st, and. 


its object is to promote the welfare of the Prince of Wales’s 
Hospital Fund, more especially by encouraging personal ser- 
vice in the cause of the sick and suffering in the London 
hospitals, such services to be acknowledged by the bestowal 
of ‘* The Order of Mercy.” 

At the time of the Diamond Jubilee it was generally recog- 
nised that no more fitting modeof commemorating Her Majesty’s 
illustrious reign could be devised than that by which it was 
hoped the metropolitan hospitals would be freed from their load 
of debt, and liberally aided in their most beneficent labours. 

If our hospitals are to remain in the future, as they have 
been in the past, dependent on voluntary support, and 
neither rate-aided nor State-aided, it is essential that all 
legitimate means should be provided for enlisting the willing 
co-operation of all who seek an outlet for genuine philan- 
thropy, as well as of those who directly or indirectly benefit 
by hospital treatment or hospital-acquired knowledge. 

The Prince of Wales has shown that he is indeed the friend 
of the London hospitals, but the work is so vast, and the need 
of continuous and personal service so exacting, that some re- 
eognised system to keep the service in repair and sustain 
personal effort is considered to be essential. 

We gather from the Charter, which lies before us, that the 
League consists of the Sovereign (Her Majesty the Queen), 
a Grand President (His Royal Highness the Prince of 
Wales), a Lady Grand President (Her Royal Highness the 
Princess of Wales), Presidents, Lady Presidents, Vice-Presi- 
dents, Lady Vice-Presidents, Members, Lady Members, and 
Associates (both gentlemen and ladies). In order to carry 
out the purposes for which the League of Mercy has 
been formed, the whole of London and the Home 
Counties have been divided into about one hundred districts. 
The boundaries of each district are as nearly as possible 
those of the several Parliamentary divisions. For each of 
these districts one President and one Lady President will be 
appointed. The President will divide his district into not 
more than thirty subdistricts, and to each of these sub- 
districts he and the Lady President will respectively assign 
one Vice-President and one Lady Vice-President. With each 
Vice-President and with each Lady Vice-President will be 
associated not more than twenty members, gentlemen or ladies 
as the case may be. Each Member and Lady Member will 
undertake to secure every year at least twenty subscribers (to 
be called Associates) of one shilling and upwards to the 
Prince of Wales’s Hospital Fund for London. 

The Order will be conferred by Her Majesty the Queen, on 
the presentation of His Royal Highness, as a reward for per- 
sonal services only, and such services must have been gra- 
tuitously rendered in connection with the relief of sickness, 
suffering, poverty, or distress. Subject tothe foregoing essen- 
tial condition, but not otherwise, Chairmen of the Committees 
of Hospitals who have actively held that office for at least ten 
years, founders and benefactors of important hospitals and 
other institutions for the relief of sickness and suffering, persons 
who have gratuitously rendered the required services to the 
League for five years at least and persons giving gratuitous 
services, which should render them worthy in the judgment 

of the Grand President, are eligible to receive the Order. 

Provision is made in the statutes for holding divisional and 
presidential meetings, and a great meeting will be held 

annually, at which the Prince of Wales as Grand President 
will preside, and all the workers in the League of Mercy will 
be invited to attend. 
We are informed that those who desire to co operate in the 





work of the new League can obtain information from th 
local branches in their respective districts. Centra} 9 
have been opened at 28, Southampton Street, W., whe 
Colonel Knollys is in attendance as Registrar, to give all infor 
mation and advice that may be required. Lord Wolverton, 
Dr. W. J. Collins, and Mr. J. Harrison, of the Privy Coungjt 
have been appointed by the Prince of Wales as Honor 
Secretaries, and Sir Henry Burdett is the Honorary Treasurer 
It will be noted with satisfaction that the Order is to hg 
bestowed for personal service only; and that no Shadow of a 
suspicion that mere money giving is to constitute a claim fg 
recognition will beallowed toarise. It is doubtless true that the 
great want of our hospitals has been and is the sinews of war 
and that the giver of wealth is a true benefactor; but while 
such benefactions will not disqualify the donor, they are tg 
constitute no claim in default of personal service, 


THE MEDICAL SICKNESS AND ACCIDENT 
SOCIETY. 

THE usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held on March 24th at 429, Strand, London. There were 
present Dr. pe Havintanp Hatt, Chairman, Dr. J.B. Ball, 
Mr. J. Brindley James, Mr. F. Swinford Edwards, Dr. J, W, 
Hunt, Dr. Francis J. Allan, and Dr. W. Knowsley Sibley. 

The accounts presentec showed that the business of the 
Society was progressing in a satisfactory manner, although, 
as is usual in the spring of the year, a rather heavy claim list 
was produced. About one-half of the sickness claims received 
by the Society during the last three months have arisen from 
influenza, but with few exceptions they have been of short 
duration, and there is little doubt that the epidemic has not 
been of anything like the same severity as in previous years. 

The quinquennial valuation of the Society’s business is now 
in progress, and there is every reason to hope that the Com- 
mittee will be able to announce to the members at the general 
meeting to be held in May that a considerable surplus exists. 
This surplus may be applied, as on the last occasion, tothe 
payment of a cash bonus to the members or in any other 
manner that the general meeting may determine. The reserve 
funds of the Society are now very large, amounting to over 
£126,000, and are ample to ensure the certain payment of the 
benefits provided by the Society. Some of these, such as the 
payment of annuities till the age of 65 to members totally 
and permanently incapacitated from performing professional 
duties, involve a considerable outlay ; but the flourishing state 
of the Society’s finances enables the Committee to make special 
reserves to meet all such cases, in addition to valuing the 
business on the stringent bases used in 1893. aly: 

Prospectuses and all particulars can be had on application 
to Mr. F. Addiscott, Secretary, Medical Sickness and Accident 
Society, 33, Chancery Lane, London, W.C. 





SANITATION AND THE Cuurcu Crists.—The Humanitarian 
for March delivers itself as follows: ‘‘ The crisis commends 
itself on two grounds hygienic, not doctrinal, namely, fasting 
and incense. (1) Fasting. Experience goes to prove that 
abstinence from flesh food during the spring time of the year 
(Lent) is decidedly good for health, and cleanses the blood 
from impurities. (2) Incense—which it has reason to believe 
is a strong antiseptic and disinfectant. In a crowded London 
church, where many people are herded together breathing im- 
pure breath and foul air, incense is decidedly destructive to 
microbes, and for that reason the use of incense ceremonially 
or otherwise is favoured.” 

MvniFicent Bequests To BirmincHam CHaritiEes.—Mt. 
Richard Cadbury, a partner in the well-known firm of Messrs. 
Cadbury Brothers, lately died in Palestine, where he had gone 
for a holiday. Mr. Cadbury during his life was one of the 
city’s most generous philanthropists, and took the greatest 
interest in many of its charitable undertakings. Under the 
provisions of his will the following charitable legacies am 
announced to hospitals: The Temperance Hospital, London, 
£10,000; the Birmingham General Hospital, £5,000; d 
Birmingham Eye Hospital, £5.000; the Birmingham Kar al 
Throat Hospital, £2,500; the Birmingham Orthopedic Hot 
pital, £2,500. In. addition to these, large sums of money are 
Jeft to other charitable purposes, some £40,0co in all ing 


- thus given away. 
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BRITISH 'MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1899. 
Sunscripsions to the Association for 1899 became due on 

January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the General Post Office, London. 
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THE NEW LUNACY BILL. 
‘Tuat the Lunacy Acts should already require amendment 
to the extent of thirty clauses, many of considerable import- 
ance, affords striking evidence of the modern and active in- 
‘terest in insanity, and is a testimony toa feeling of dissatis- 
‘faction with the existing law, in spite of—perhaps even by 
reason of—the efforts that have been made in recent years 
to improve it. The Lunacy Bill of the present session re- 
produces to a considerable extent the provisions of the Bill 
as amended and printed at the end of the Parliamentary 
session of 1898, but there are certain important differences. 

One of these is the introduction of an entirely new clause 
relating to the temporary ‘treatment of incipient insanity. 
This clause so closely follows the recommendations of the 
Joint Committee of the British Medical and Medico-Psy- 
chological Associations recently brought to the notice of 
the Lord Chancellor by a deputation representing these 
‘two societies,’ that only satisfaction can be expressed in 
regard to it. The seventh subclause, which limits these 
cases to single care, may require some consideration, as 
well as the eighth subclause, by which two years must 
‘elapse before the patient can be placed under temporary 
care asecond time. The early removal from home which 
this clause will facilitate will render suitable early treat- 
ment possible in many cases; but the limitation of the 
duration of temporary care will probably result in many 
patients being admitted to asylums who would otherwise 
remain for protracted periods in private care. 

The other most important novel features in the new Bill 
are the provisions with regard to pension and gratuity, and 
they are open to grave objections. Pensions of asylum 
medical (and other) officers have hitherto been permissive, 
‘but not illiberal. But the fact that the grants were per- 
missive has led, in a certain number of instances, to the in- 
fliction of a great injustice. Further, the uncertainty thus 
arising is seriously felt by asylum physicians, whose pro- 
vision for advanced age necessarily largely depends on the 
amount of the pension to which they can look forward. 
Many officers of asylums in the poorer counties and 
boroughs would probably, if it were absolutely assured, 
be inclined to accept the scale of pension offered in the 
present Bill (one-sixtieth of the pay and emoluments 
for each year of service), though it is a poor rate 














The preecedings of tive deputation were reported in the BRITISH 
MEDICAL JOURNAL of March rth, 1809, p. 625. 





of pension when the very arduous nature of the work 
and the risks it entails are taken into consideration 
A serious effort must therefore be made to amend the 
clause so that this rate should be declared the minimum 
scale of pension, while leaving power to the authorities 
who give the pension to grant the existing scale under 
suitable circumstances. 

The medical officers of our asylums especially suffer 
in this regard, frora the fact that previous service in 
other counties or boroughs and the time spent in ac- 
quiring professional training and experience do not 
count towards pension. This should be met in all cases 
by allowing a certain number of years towards pension, 
as is done in the case of first-class civil servants, and thus 
remedy an undoubted hardship. 

The pension clause of the present Bill differs from 
that of last year in the proviso that the pension is 
made dependent on the fact that the officer “has 
served with diligence and fidelity to the satisfac- 
tion of the Committee;” and where this has not 
been the case “the Committee may grant him such 
allowance as they think proper.” These provisions of 
course doaway with all assurance of pension, and would place 
the officers ina worse position than that in which they now 
are. The irreducible minimum of one-sixtieth should be 
firmly insisted on as the lowest to be granted to an 
officer who has retained his post until he was eligible for 
pension, for it must be assumed that the “satisfaction of | 
the Committee” has been proved by long service. 

The grant of allowances or gratuities to asylum officials 
in cases of injury is a necessary and distinct recogni- 
tion of the dangers of the service. The schedule 
regulating the allowances to contribute to their support 
gives -six, twelve, eighteen, or twenty-four sixtieths 
of the salary and emoluments, according to the 
degree of impairment of capacity. That provision, 
which limits the allowance for injury, together with super- 
annuation allowance, to three hundred pounds a year, 
might inflict considerable injustice on a medical superin- 
tendent eligible for pension, who would probably get no 
compensation whatever for injury. This is manifestly 
wrong, and needs amending. 

The abbreviation of the duration of the urgency order 
from seven to four days is a change which may cause great 
inconvenience in country districts where magistrates are 
not always easy to find. The discharge of a homicidal 
lunatic as a result of this proposed change will probably 
sooner or later induce a return to the longer period ; 
but, in the meantime, the desire at all risks to safeguard 
the liberty of the subject, even if it be homicidal, will 
probably prevail against all reasonable representations. 
If the proposal to make this change is to be adopted, 
provision should be made for a great increase of the 
Justices appointed as judicial authorities under the Act, 
and at least one qualified Justice in each district must be 
available at alltimes. No doubt the terms of the Scottish 
law, by which the urgency order is restricted to three days, 
will be referred. to as supporting this change in the English 
Act; but it must be pointed out that the Sheriff, who is 
the judicial authority, is, if absent, always represented by 
his substitutes, so that no difficulty occurs in practice. 

The new Bill would bring the lunatic hospitals very 
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much more under the control of the Lunacy Commis- 
sioners than has been hitherto the case. Complaint has 
been made that this will fetter these institutions and re- 
strict new or useful methods of treatment. It must, 
however, be remembered that the licensed houses have 
long been under even more rigid control, yet have often 
been pioneers in pioneer work. 

Most of the other proposed alterations are slight amend- 
ments of the original Act, supplying omissions, etc., and 
call for no special comment. 

The pension clause, we must repeat, is the one that de- 
mands the most serious attention of the profession. In 
its present form it would appear to give power to Com- 
mittees to reduce pensions to a vanishing point, and would 
leave the asylum service in a much more unfavourable 
condition than the Police or even the Poor-law. The 
“satisfaction” of some Committees on which the pension 
is made to hang would lead, we fear, to a <considerable 
amount of dissatisfaction among the pensioners. 





THE ANTHROPOMETRY OF THE BRITISH 
ARMY OFFICER. 


In our review of the Army Medical Report for 1897 we did 
not refer to some interesting tables (Appendix x11 of the 
of the volume), “showing the ages, heights, weights, and 
measurements of candidates medically examined for com- 
missions in the army, etc., between 1889 and 1898,” because 
we considered {they deserved special notice, on account 
of their importance national as well as anthropological. 

It will probably be safe to assume that the statistics of 
candidates include all, whether accepted or rejected, who 
were medically examined for commissions, These figures 
are, no doubt, set forth with due care and accuracy; but 
there must be one element of uncertainty in them. 
There must be, indeed, some want of strict uniformity in 
measurements embracing 8,261 observations, extending over 
ten years,and no doubt the work of from 100 to 200 medical 
examiners of varying anthropometric dexterity. 

In scientific anthropometry it is essential that any multi- 
plicity of measurements should be made by only a few 
trained hands, and on a rigidly uniform method, in order 
that correct averages may be obtained. This is too often 
forgotten or ignored; for, if there be one official (let alone 
vulgar or even professional) error greater than another, it 
is that one medical man with a measuring tape in his 
hands is, or ought to be, as good as another. It is, how- 
ever, a@ mischievous fallacy, which is constantly being 
found out and exposed, among medical officers set to 
recruiting work; for, in chest measurement especially, a 
peculiar dexterity, only perfected by long practice, is 
required. 

If, therefore, we cannot look for strict scientific accuracy 
in these tables, yet they fully prove that the British army 
possesses a body of officers of splendid physical development. 
It is often asserted—and we will not entirely negative the 
contention, although based on imperfect knowledge and 
misconception of facts—that the physical standards required 
of candidates for commissions, as set up in late years, are 
above the average for youths or grown men of our country: 
that, for instance, the weight standard merely puts a pre- 
mium on “fat boys”; and that, had the standards been in 
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existence fifty years ago certain of our most distinguisheg 
living generals would never have had an army career at all, 
Such arguments have no doubt some truth, as they have 
much plausibility; but the question is, Do they afforg 
sufficient reasons for materially altering or lowering the. 
standards ? 

Officers of superior physical endowments are not merely: 
desirable, but necessary, for the army; and if the nation. 
can command not merely a sufficiency but an abundance 
of such candidates, why descend to a lower stratum? 
Our officers are, indeed, the very flower of the manhood of 
certain classes, chiefly the upper middle, in the com. 
munity; and it is very necessary that the high existing 
standard of physique should be maintained, even with the 
result of inevitable hardship towards their brothers with a. 
poorer development. 

We have no suitable tables wherewith to compare these. 
statistics of candidates with averages in civil life; but will 
contrast them with ordinary recruiting statistics, to which 
they bear close affinity. 

The ages of the candidates range from 16 to 24, but 
the great majority were from 17 to 20 years. The enlisted 
men range from 18 to 25 years, and, owing to superiority 
of age, ought to have an advantage in the com- 
parison. Stature is the first of the physical standards 
attained in growth, and a maximum is usually reached by 
the 20th year. About 60 per cent. of the candidates were 
between 67 and 71 inches in height; but the same percent- 
age among accepted recruits ranges only between 65 and 6q 
inches; from which we conclude that the officer is, on an 
average, about 2 inches taller than the soldier. 

Weight should have a definite correlation with height— 
otherwise a tall man is only a weed, and it should also ex- 





hibit steady increase after 19 or 20 years of age. In the 
candidate tables of weight (which are only for five years 
1894-8, and record 2,670 cases) between 16 (two years 
younger) and 24 (one year younger than the enlisted soldier» 
about 66 per cent. were between 110 Ibs. and 150 lbs, 
whereas among enlisted recruits about 5o per cent. are be- 
tween 115 lbs. (the minimum) and r50lbs.; but an addi- 
tional 20 per cent. of the candidates were between 150]bs. 
and 170 lbs., which turns the scale in their favour. Of 
course the greater height of the candidates should yield 
greater weight, but it is counterbalanced by their lesser age- 
A difficulty arises in comparing the chest measure- 
ments owing to a difference in tabulating these measure- 
ments. We understand that in the measurements of can- 
didates the mean chest capacity is the standard ; whereas 
in recruiting it is necessarily the minimum, owing to the 
construction of the tables: thus these latter, beginning a+ 
31 in. go up inch by inch to 38 in., the minimum being the 
starting figure. The soldier, therefore, whose ches? 
mobility is represented in his documents by the formula 
33-5 or 34-6, figures in statistics as 33in. or 34in. only, no’ 
a mean of 34 in. or 35 in., which seems hardly fair to 
him, and is certainly calculated somewhat to mislead. 
The average minimum chest of about 80 per cent. of 
enlisted soldiers is from 32 to 36 inches; of which 50 per 
cent. are between 33 and 36, and an additional 10 per cent. 
over 36. Among the 8,261 candidates, however, about 77. 
per cent. are returned between 32 and 36; with an addi- 
tional 17 per cent. 36 to 40 inches and over; so that they 
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compare favourably with recruits, notwithstanding their 
younger years. 

These figures are, of course, approximate, but neverthe- 
less substantially accurate. The officer has apparently an 
initial superiority over the soldier at the beginning of ser- 
vice; but, judging from the excellent development of men 
of the reserve, it is doubtful if it is wholly maintained, 
If the officer cannot be overtaken in height, he may in 
weight and chest measurement by the soldier who spends 
seven years with the colours. 











THE SANITARY POWERS OF COUNTY COUNCILS. 
MepIcaL officers of health have now been appointed at 
fixed salaries, under the County Councils Act, for Cheshire, 
Derbyshire, Durham, Essex, Glamorganshire, Northamp- 
tonshire, Northumberland, Nottinghamshire, Shropshire, 
Staffordshire, Wiltshire, Worcestershire, and the West 
Riding of Yorkshire. Dr. Thresh,in addition to the county 
appointment, holds office under two local authorities, as is 
provided for in the Act. Mr. Fosbroke also has five simi- 
lar appointments. 

The councils of these counties, that of Nottingham 
alone excepted, require the whole time of their medical 
officers and find them plenty to do. Those of the Counties 
of Somerset and Warwick, have it in their minds to 
do something of the same sort. Some of the less go-ahead 
counties meantime engage medical men to advise them 
from time to time, some of them paying an honorarium, 
to cover the reading and advising upon the reports of the 
local health officers which have to be sent to the County 
Council, and granting fees for extra work done. Though 
the value of services of this kind is not to be underesti- 
mated, it is highly desirable that the larger County Councils 
and perhaps, in a few instances, combinations of the lesser 
lights should have at command the services of a special 
class of men, who. giving their whole energies to the subject 
of public health, are able to speak with some authority on 
important questions likely to arise. 

Sir John Dorington indeed, in defence of the backward- 
ness of Gloucestershire in this matter, urged that a“ county 
medical officer is scarcely more than a name,” except 
where he supersedes the existing officers of the district 
councils. But even in Essex and Worcestershire referred 
to above, his work as sole medical officer for certain dis- 
tricts forms but a part, and by no means the most import- 
ant part, of the services the county officer renders to his 
council. The late Sir Douglas Galton made this abun- 
dantly plain. He spoke not without authority in matters 
sanitary, not only as a man long and honourably iden- 
tified with public hygiene, but, what was in his case 
even more important, as chairman of a council who had 
for many years enjoyed the advantage of having an ac- 
tive and able health officer to advise them. He pointed out 
that it was largely due to the influence of their county officer 
that they had been able to get notification introduced, 
the only Worcestershire parish which for long held out 
being one situated in a district mainly belonging to Glou- 
cestershire. He showed how Mr. Fosbroke, by tabulating 
the returns and issuing a weekly postcard with the results, 
kept not only himself but every medical officer in the 
county acquainted with the progress of infectious disease 








in the district. In touch with these officers and with the 
British Institute of Preventive Medicine, he was able to 
furnish any of them with a supply of active antitoxic serum 
for immediate use. He not only analysed the reports of 
the district officers, reporting on their 1ecommendations to 
his own council, but he was the trusted and experienced ad- 
viser of the various local authorities, frequently conferring 
with them and their own medical officers. Here his ripe 
experience and eminent tact enabled him frequently to 
render no slight service in helping them to wise conclusions 
on such important questions as the provision of infectious 
diseases hospitals, the prevention of the pollution of 
streams, the disposal of sewage, and of manufacturing 
refuse and the like. 

Mr. Halsey, the Chairman of the Surrey County Coun- 
cil, has said that “upon the general principle—one of the 
greatest value in sanitary matters—that prevention is 
better than cure,” he “cannot too strongly urge upon all 
counties to appoint their own medical officers of health 
at a salary sufficient to secure knowledge, experience, 
tact, and devoted service.” He adds, “that this is not 
impossible is proved in our case.” 

We have before us while we write the admirable 
report of Mr. Sergeant, the able and energetic medical 
officer for the administrative county of Lancaster, in 
which, after furnishing the members of the council with a 
clear and concise account of health matters in the County 
Palatine, he goes on to deal with each separate district, 
pointing out what is, what is not, and what ought to be 
done, and concluding with valuable statistics and tables. 
We may perhaps deal on another occasion with some of 
Mr. Sergeant’s valuable suggestions, but refer here to the 
report simply as one evidence, amongst many similar ones, 
to show the good work being done by county medical 
officers of health. We might also refer to the useful 
monthly reports with which Mr. Kaye, the energetic suc- 
cessor of Dr. Whitelegge, furnishes the West Riding 
County Council. These show at a glance in what parts 
of the West Riding the various infectious diseases are pre- 
valent and give other valuable information of the health 
conditions of the county. Like Mr. Sergeant’s, Mr. Kaye’s 
services are often requisitioned in matters of difficulty by 
the district councils, and we are glad to see that his own 
sanitary committee have recently shown their appreciation 
of his work by a substantial addition to his emoluments. 

Until a considerably larger proportion of the English 
and Welsh counties provide themselves with the staff 
necessary to do their work efficiently, it is unlikely that 
the Local Government Board will issue the Order, as they 
are empowered to do under the Act, devolving some of their 
own higher administrative and advisory functions upon 
county authorities. The Board has yet too much to do. 
Much of its work could be admirably performed by county 
councils, but so many of the latter have hitherto shown 
themselves laggards in important matters, that the 
more energetic bodies we have named are deprived by the 
indolence and incompetency of their contemporaries of the 
privileges they have so amply earned. 

Mepican Maaistrate. — Mr. John H. Wolstenholme, 
M.R.C.S.Eng., the Chairman of the Urban District Council 
of Abergele and Pensarn, has been placed on the Commission 
of the Peace for the county of Denbigh. : 
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SECRET COMMISSIONS. 
Atthe meeting of the Council of the British Medical Associa- 
tion on April 12th, attention was called by the President of 
Council to the recent report of the Special Committee of the 
London Chamber of Commerce on Secret Commissions, and 
the following resolution was unanimously adopted: “That 
the attention of the Council has been called to grave general 
accusations impugning the probity of the medical pro- 
fession in the matter of receiving secret commissions, and 
that the Council call upon the London Chamber of Com- 
merce to substantiate such accusations, in order that the 
Council may be in a position, should such practices exist, 
emphatically to condemn them as a grave breach of 
professional good conduct, and inconsistent with member- 
ship of the British Medical Association.” 


BACTERIOLOGY AND PUBLIC HEALTH IN EDINBURGH. 
A DEPUTATION from the Royal College of Physicians of 
Edinburgh met the Public Health Committee of the Town 
Councilon April 1oth, in conference on certain points con- 
eerning the public health. The Convener, Bailie Pollard, 
presided. The deputation was composed of the President 
and fourteen Fellows, and among those who spoke for the 
College were the President (Dr. James Andrew), Sir John 
Batty Tuke, Drs. Clouston, E. W. Balfour, P. McBride, Noél 
Paton, and Berry Hart. The subject of the conference was 
the provision of reports, in the interests of public health, 
on morbid products obtained from patients suspected to be 
labouring under communicable disease, and on materials 
such as milk and water which might be the means of com- 
municating disease. The importance of this kind of work 
was emphasised, nd it was pointed out that a large 
amount of work of this nature had been undertaken by 
the College through its Research Laboratory during the 
last few years. The College believed that the work 
should be continued, and wished to ascertain whether this 
view was shared by the Town Council, and, if so, whether 
the Town. Council ‘would be prepared to consider the 
advisability of conjoint action in the matter. At the close 
of the conference the Chairman thanked the deputation, 
and stated that the representations of the College would 
have the fullest consideration of his committee. 


WORK, PLAY, AND HANDIWORK. 
THE subject of overpressure in schools and the best distri- 
bution of the hours of work and play is receiving serious 
attention in Germany at the present moment. Dr. Springer, 
in a recent lecture on Mental Disturbances Among 
Children, pointed out that many cases of laziness and inca- 
pacity in school hours, which received the severe censure 
of the teachers, were merely symptoms of commenc- 
ing mental disease. The remedy for this state of things is 
ef course a well regulated school discipline, plenty of re- 
laxation, and the reduction to a minimum of competitive 
examinations. Some time ego we called attention to Dr. 
Kemsies’s experiments on school children with Mosso’s 
ergograph. They were most ingenious, and were certainly 
instrumental in arousing an appreciative interest in the 
minds other than headmasters. We now see a practical 
result in the issue! of definite rules to be observed by all 
school teachers and those who have care of young children. 
These regulations, which practically endorse the views set 
forth by Dr. Kemsies, may be summarised as follows: (1) All 
obligatory scientific lessons should be finished before mid- 
day, the afternoon should be devoted to gymnastics, drawing. 
singing or handicraft. (2) The time occupied by mental 
work should not exceed four hours a day in the case of 
young children, and the weekly allowance should not be 
more than twenty-four hours. When a lesson is given in 
the afternoon three hours shall elapse between the last 
period of work before lunch and the commencement of the 
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afternoon lesson. The first half of the week rather than 
the last half should be used for any additional hours that 
it may be necessary to add. (3) The intervals of reg 
between each lesson should be as follows: After the first 
lesson, 5 to 10 minutes; after the second lesson, 15 minutes: 
after the third lesson, 15 minutes; after the fourth lesgon’ 
20 minutes. (Richter, of Jena, gives 20 minutes after the 
third lesson and 30 minutes after the fourth—a proportion 
of 75 miautes rest to 300 minutes of school work.) It has 
however, been found that 60 minutes’ rest is sufficient for 
300 minutes of school work. (4) The subjects must be 
arranged in the order of their favigue-value, Gymnastics 
having the greatest fatigue-value, should never be followed 
by lessons of any kind. With regard to mental work, the 
subjects having the greatest fatigue-value are mathematics 
and foreign languages; these must, therefore, take pre. 
cedence over religious history, geography, religious instrue. 
tion, and natural history; the last subject appears to be go 
refreshing to the child’s mind that he is able very often to 
have another hour’s foreign language. Examinations 
should take place in the first half of the week. (5) Short 
holidays at frequent intervals are found to have a more 
lasting effect than the long and less frequent holidays. A 
regular half holiday on Wednesday, irrespective of saints’ 
days, is an excellent institution. 

INTERNATIONAL TEMPERANCE CONGRESS. 

THE seventh meeting of the International Congress for the 
Prevention of the Abuse of Alcoholic Drinks was held in 
Paris on April 3rd and following days. It was announced 
that the number of members was 1,000, about one half of 
whom were foreigners. The President is Dr. Legrain, 
Medical Superintendent of the Evrard Asylum, towhom the 
organisation of the Congress is largely due. The Congress 
was formally opened by M. Jules Legrand, Under-Secretary 
of State in the Ministry of the Interior, who, in his 
address, announced that the Minister of Public Instruction 
had made an important grant for the purposes of the Con- 
gress. The Congress has the support of a number of mem- 
bers of the Senate and Chamber of Deputies of all parties, 
and of the clergy. The Cardinal Archbishop of Bordeaux, 
the Bishop of St. Dié, and the Bishop of Nancy were 
among the members of the congress. In the addresses 
delivered by Dr. Legrain, and by the representatives 
of the Government, M. Legrand and M. Bayet, who 
spoke as representing the Minister of Public Instruc- 
tion, a certain divergence of opinion was manifest. All 
were agreed as to the evils of alcoholism, but while Dr. 
Legrain, who is President of the Union Frangaise Anti- 
aleoblique, which numbers 30,000 members, and _ has 
numerous local branches scattered throughout France, 
preached a war of extermination against alcohol, MM. 
Legrand and Bayet presented a more modest but more 
practical programme, which was formulated by the former 
as follows: “We are resolved to struggle against alcohol. 
But as we wish our efforts to be fruitful, we will not fight 
against wine or beer, or cider.” The reasons given were 
that these drinks are not so dangerous as spirits, and 
a campaign for the promotion of abstinence from 
them, would, in a wine and cider-making country like 
France, be foredoomed to failure. The communications 
amounted to some 150 innumber. M. Gley demonstrated 
the therapeutic inutility of alcohol. Dr. Drysdale showed 
from the statistics of the London Temperance Hospital that 
almost all diseases can be treated, and in a remarkable 
proportion of cases with success without alcohol; in the 
course of twenty-four years the medical sta of that insti- 
tution had in a total of 13,984 patients prescribed alcohol 
only twenty-four times. An account of the work of the 
same hospital was given by Dr. Ridge, of London. Dr. 
Faidherbe, of Roubaix, contended that alcohol is not only 
useless but hurtful to workers. M. Bienfait, of Liége, 
refuted a number of popular prejudices in regard to the 
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supposed digestive, stimulant, and prophylactic properties 
ofalcohol. Dr. Whyte, of Manchester, who discussed the 
influence of alcoholism on longevity, stated that in respect 
of the expectation of life at the age of 20 and upwards, 
the abstainer has the advantage of the non-abstainer by 
14.08 years. The same theme was handled by Dr. Drys- 
dale: Dr. David, of Chicago, answered the question, Is 
there a direct relation between the increasing consump- 
tion of alcohol, idiocy, and insanity? emphatically in the 
affirmative. M. Barthés, discussing the relation between 
alcoholism and crime, stated that in the places where he 
had the opportunity of making observations the liquor 
shops were in point of number in direct ratio to the num- 
ber of deaths, crimes, and offences, and in inverse ratio 
to the number of births—a fact from which he concluded 
that the publican plays a leading part in the demoralisa- 
tion of the race. He proposed the following resolution: 
The Congress, in view of the fact that the results obtained in the 
struggle against alcoholism by the primary schools, colleges, and lycées 
are satisfactory, thinks it desirable that anti-alcoholic instruction should 
be compulsory in courses given to adults, in agricultural and commercial 
schools, as well as in the great schools of the State and in all the univers” 
ities of France. 
Among the other communications were reports by M. 
Buisson and M. Brunon, Director of the Rouen School of 
Medicine, on the part taken by the students of the univers- 
ities in the temperance crusade, and addresses by Mon- 
seigneur Turinaz, Bishop of Nancy, and Pastor Rochat, of 
Geneva, on the attitude of the clergy in relation to the 
movement. On Wednesday, April 5th, the Paris Muni- 
cipal Council gave a reception at the Hotel de Ville, where, 
in addition to milk, coffee, tea, and other temperance 
drinks, champagne was offered to the members of the Con- 
gress. It would be interesting to compare the number of 
bottles of wine consumed at this sober gathering with that 
of the Homeric banquet in the Rathhaus of Berlin at the 
International Medical Congress in 1891. 


THE TOWN OF LILLE AND THE MEMORY OF 
PASTEUR. 
PASTEUR at the outset of his career was professor of 
chemistry at Lille and Dean of the Faculty of Science of 
that town. Some of his earliest discoveries were made 
there. There is, therefore, a special appropriateness in the 
choice of Lilleas a place for the commemoration of his 
life and work. This has now been done by what may be 
called a twofold monument by which not only is the 
memory of the man kept live, but his work is continued 
and expanded. On April 9th a statue of Pasteur on an 
ornamental pedestal was unveiled in the Place Philippe- 
Lebon, Lille, in the presence of Dr. Viger, Minister of 
Agriculture, M. Guillain, Minister for the Colonies, repre- 
sentatives of the civil and military authorities, academic 
and other public bodies, and notabilities of various kinds. A 
private luncheon preceded the ceremony at which Dr. 
Viger spoke of the great assistance which Pasteur’s dis- 
coveries had afforded to agriculture, and dwelt on the ser- 
vices rendered to medicine and sanitation by the famous 
investigator. At the unveiling of the monument addresses 
were delivered in the name of the Committee by M. Bayet, 
formerly Rector of the University of Lille; in ‘the 
name of the Pasteur Institute of Paris by M. 
Duclaux ; in the name of the manufacturers of the 
Nord by M. Agache; in the name of the town of Lille 
by the Mayor, M. Delory, the two Ministers of State and 
others. On the same day the Pasteur Institute of Lille was 
formally opened. Towards the foundation of that institute 
every town and almost every village of the departments of 
the Nord and the Pas de Calais have contributed, the total 
amount subscribed by the public being more than £10,000, 
A site of 10,000 metres in area was given by the town of 
Lille. The first stone was laid in November, 1895, and the 
institute was recognised as “of public utility” on April 1st, 





1898. The total cost of building and installation—exclu- 
sive of the site—has been over £40,coo, The town of Lille 
and the Nord and Pas de Calais departments grant liberal 
subsidies towards its maintenance, and the private bene- 
factor has not so far been wanting. In addition to bacterio- 
logical work of the ordinary kind, and to the preparation 
of antitoxic serums, provision is made for investigations 
bearing on agriculture and the industrial arts—distilling, 
brewing, sugar making, ete.—on which the economic 
prosperity of the North of France largely depends. The 
staff of the institute consists of a director (Dr. Calmette), 
six heads of laboratories, two assistants, a secretary, whe 
has charge of the library and of the accounts, and fourteen 
servants who look after apparatus, animals, etc. As show- 
ing the work of the institute in on »f its departments, it 
may be stated that from February ‘2th, 1895, to January 
Ist, 1899, 796 persons bitten by animals of one kind or 
another supposed to be rabid were submitted to antirabie 
inoculations. The total death-rate was 0.62 per cent. 


INAUGURATION OF THE LIVERPOOL SCHOOL OF 
TROPICAL DISEASES. 

THE authorities and supporters of the new School of 
Tropical Medicine in Liverpool have lately been pushing 
on their arrangements with great activity with a view to 
commencing work in the approaching summer session. 
The promoters have been fortunate in securing for the 
important post of Lecturer on Tropical Diseases the ser- 
vices of Major Ross, of the Indian Medical Service, whose 
researches on the part played by the mosquito in the 
causation of malaria have made his name so well known. 
Tho formal inauguration of the school will take place on 
April 22nd, when Lord Lister has kindly undertaken to 
perform the opening ceremony. On the evening of the 
same day Lord Lister will be entertained at a banquet 
given by the Committee of the School at the Adelphi 
Hotel. The list of those who have accepted invitations to 
be present includes the Lord Mayor of Liverpool, the Pre- 
sidents of the Liverpool and the Manchester Chambers of 
Commerce, Sir William Broadbent, Bart., Sir Joseph 
Fayrer, Sir Christopher Nixon, Professor Michael Foster, 
Professor Clifford Allbutt, Professor Sims Woodhead, Dr. 
Hafftkine, Dr. James Barr, Dr. T. R. Bradshaw, and many 
others prominent in medicine, science, and commerce. 
The subscriptions guaranteed to the school now amount 
to the sum of £1,600 per annum. 


METHODS OF DEALING WITH EPIDEMIC PLAGUE. 
Opinion in India does not seem to be as yet formed as to 
the good to be derived by evacuation, segregation, and aH 
the usual machinery employed to deal with plague when- 
ever it appears in a locality. There are still those who 
maintain that with men, money, and autocratic power they 
could stamp out plague in any community. There are 
others who hold that the application of these means, by 
causing scare, riot, and resistance to authority, does more 
direct and indirect harm than dealing with the infected 
in theirown houses. But another method is now advo- ° 
cated by no less an authority than Sir Anthony MacDonell. 
The Lieutenant-Governor, whilst declaring the policy of 
the local governmentat Allahabad, states that the evacuation 
of infected houses and the segregation of plague-stricken 
people, together with their attendants, have proved to be 
effective in checking the outbreak of plague in his district. 
He advocates making segregation as pleasant as possible, 
but if the plague is to be stamped out there should in the 
beginning be as few relaxations as possible. At the com- 
mencement of an outbreak of plague the only chance of 
escape is by an effective system of evacuation and segrega- 
tion. When, however, the plague has got hold of a city, 
then may concessions to natural feelings be made and the 
stringency of sanitary measures mitigated. . Sir Anthony 
states that, should plague appear in his province, rigid 
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rules of segregation will be adhered to until it is found 
that these measures prove more injurious in their effects 
than the evils which they are designed to remedy. This 
common-sense statement has much to recommend it, and 
the general feeling of both Europeans and natives in India 
is pronouncedly in sympathy with it. 





RESPIRATORY DISORDERS AMONG ARSENIC WORKERS 
IN CORNWALL. 
Since the decline of the copper and tin mining industries 
in Cornwall a number of arsenic works have been in 
operation on the sites of the old mines, and the attention 
of the Tavistock Board of Guardians has been directed to 
the large number of persons employed at these works who 
have been disabled, and have come upon the parish for 
support. Dr. C. C. Brodrick, Medical Officer of Health for 
the Tavistock Rural District, and Dr. Albert Bowhay, 
Medical Officer of Health for the Calstock Rural District, 
at the request of the Board, have investigated the state of 
matters in the parish of Calstock, and find that a large 
number of persons once employed at the arsenic works are 
in receipt of parish relief, and are suffering from 
respiratory diseases attributed to the effect of arsenic 
fumes. They have also discovered that out of 100 persons 
employed at these works who have died in the last three 
years 83 have died of respiratory diseases. On visiting the 
works they observed that the furnacemen used no protec- 
tion at all, while the millers and grinders had the mouth 
and nostrils covered only with lint and a handkerchief. 
They recommend the use of a wire mask covered with 
gauze by all those employed at the works. The Board of 
Guardians have sent copies of this report to the managers 
of the works, and also to the Local Government Board. 
These two medical officers have for many years been 
familiar with the arsenic works, and are well acquainted 
with the medical history of the workers, so that their 
opinion is deserving of serious consideration. The large 
amount of respiratory diseases attributed to the inhalation 
of arsenical fumes is a matter of the greatest interest to the 
toxicologist. With the exception of the outbreak of 
arsenical poisoning at Hyéres in 1888, in which a 
large number of persons were poisoned by drinking wine 
which had accidentally become contaminated with arsenic, 
and in whom bronchial irritation with scanty secretion of 
mucus was marked, no specific influence exerted by 
arsenic in producing respiratory disease has been recog- 
nised. In whatever way it may be introduced into the 
system, the usual effects have been on the gastro-intestinal 
tract and nervous system ; but it appears that these effects 
have not been produced in the unfortunate workers in 
Cornwall. It may be that some other element in the 
fumes is responsible for the respiratory disorders. 
Mundie, the ore from which the arsenic is obtained, con- 
tains in addition tin, copper, and sulphur. In the process 
of roasting this material a large amount of sulphurous acid 
gas is produced, and the furnacemen are thus exposed to 
sulphurous fumes when the calcining furnace doors are 
opened. They are frequently attacked by a severe form of 
bronchitis, in which there isa burning sensation in the 
throat and chest; and after some days, when the expectora- 
tion becomes copious, the patient finds relief, and the 
attack runs a normal course. Dr. Arlidge, in his work on 
the Diseases of Occupations, refers to this matter, and states 
that as a result of hisinquiries he finds that men employed 
in roasting sulphur in sulphuric acid manufactories are not 
liable to such severe bronchitic attacks. The frequent 
occurrence of respiratory disorders among the arsenic 
workers may, he suggests, be due to the admixture of 
arsenical vapour or arseniuretted hydrogen in small 
traces. The late Dr. E. Ballard, quoted by Dr. Arlidge, 
states that the fumes produce “gastric disturbances 
in some cases, and laryngeal and bronchial irrita- 
tion in others.” In the oft-repeated inhalation of 





fumes containing even small quantities of arsenica] 
vapour, a certain amount would be condensed jn 
the mouth, swallowed with the saliva, and produce the 
well-known effects on the gastro-intestinal tract, and ulti- 
mately on the nervous system. Arseniuretted hydrogen 
too, which is an extremely poisonous gas when inhaled in 
a dilute or impure form, produces the ordinary symptoms 
of arsenical poisoning, no specific effect on the bronchial 
mucous membranes having been noted. In view of the 
medical officer’s statement that no case of arsenica] 
poisoning in the ordinary sense of that term had occurred, 
it seems hardly probable that the effects on the respiratory 
system are due to arsenic. Some years ago Dr. Bowhay 
remarked on the large amount of chest disease—bronch- 
itis, emphysema, phthisis and fibroid phthisis, and asthma— 
which prevailed among the tin and copper miners. This 
was ascribed to the great depth at which they worked, and 
the rapid changes of temperature to which they were ex- 
posed in coming from the high temperature which pre- 
vailed in the mines into the cold air on the surface. It 
has been suggested that this may be the origin of the 
respiratory disease in some of the miners who subse- 
quently became attached to the arsenic works, the exposure 
to the sulphurous fumes having aggravated their previous 
chest troubles. It appears that the managers of the works 
are fully aware of the dangers of arsenical poisoning 
occurring among their workmen, and every care seems to 
be exercised by them to prevent it by inculcating habits of 
personal cleanliness. It is, however, a matter of great 
difficulty, if not of impossibility, to prevent the furnace- 
men inhaling the sulphurous acid gas, which, being gaseous 
and not particulate, passes readily through gauze. 


PERSPIRATION IN DOGS. 

Some time ago we received from a correspondent an 
inquiry as to whether the very prevalent belief that a dog 
perspires through the tongue was a vulgar error or well 
founded. Being unable to discover any authoritative 
statement with regard to the sweat glands of the dog’s skin, 
we applied to Mr. 8. G. Shattock, Pathological Curator at 
the Royal College of Surgeons, who has been kind enough 
to take considerable pains to give an answer. He writes 
as follows: The inquirer defines very precisely what he 
himself implies by the question by asking, whether the 
dog exudes fluid from the tongue of the same kind as that 
exuded from the human skin. To this question the answer 
is, No. The skin of the dog is abundantly furnished with 
glands, having the characteristic disposition and structure 
of those which in man produce sweat, namely, coiled 
tubular structures lined with columnar epithelium and 
provided with long straight ducts of much less diameter 
than the coils. The dog’s tongue, except about its pos- 
terior part, is unprovided with glands of any kind, and 
those found in the situation mentioned do not exhibit 
the microscopic characters of sweat glands, but may be 
classed as “mucous.” These glands are furnished with 
wide ducts and are of the acino-tubular variety; the 
secreting cells are highly vacuolated, transparent, and so 
swollen as to practically fill the gland recess, the nuclei 
being displaced towards the outer or basal ends. What- 
ever secretion takes place, then, from the doy’s tongue 
cannot be regarded as having the same physiological cha- 
racters as that exuded from the skin; in other words, the 
dog does not sweat by the tongue. 


CHILD LABOUR. 
A REPRINT of a series of articles published by the Daily 
Mail has been published under the title, The Childrens 
Labour (Question. The importance of the question can 
hardly be overrated; putting aside all sentiment, there 1s 
the wide issue involved of the common weal. These 
children are the future begetters of the race, and the nation 
for its own good must see to it that the stock does not de- 
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‘orate. We have no sympathy with those who emplo 
ying ibe for the sake of lower wage, and were this the 
only issue legislation would be simple enough, but in the 
hard struggle for life where unskilled labour is followed at 
home, and where the cruel system of sweating sets a price 
which is only one remove from starvation, the little ones 
have to forego the game in the street, or the half-day at 
school, to keep the bare home over their heads. It is here 
that the pinch comes, and it is here that the question of 
child labour touches the complications of trade unions, 
elementary education, Poor-law relief. Regarding this 
question from the educational standpoint, it is shown by 
test examinations that the girls suffer more from dulness 
and apathy than the boys. This touches on the physiolo- 
gical side of child life; the girl at the critical time of her 
development is handicapped by living the double life of 
school and the mill, showing that these conditions are un- 
favourable to the sexual development. This fact is a strong 
argument against the employment of the immature girl in 
factories. Again, when the half-timer is subjected to the 
height and weight test, the advantage is decidedly on the 
side of the full-timer, though the home conditions must 
also be considered as putting up the scale. But allowing 
that the half-timer starts at a disadvantage, this fact should 
be an argument against his taking any share in factory 
work until he has overcome the adverse conditions of his 
family history and home life. From the medical point of 
view there can be no question that the circumstances of 
child life should be such as will favour the fullest develop- 
ment of the physical nature. 


REINFECTION IN SYPHILIS. 
Not long ago the majority of authorities denied the possi- 
bility of a second attack of syphilis. Ricord, in 1858, 
admitted that, theoretically, the syphilitic infection might 
become progressively attenuated and die out, and therefore 
that a patient might contract syphilis twice, in the same 
way as variola. Ricord, however, denied that this theory 
was supported by clinical evidence. Diday, on the other 
hand, in 1862, published a series of 32 cases of so-called 
repeated syphilis, and stated that a patient might contract 
syphilis several times, whether he had undergone complete 
disinfection and became infected afresh, or whether a virus 
of great intensity was added to the sum of infection in a 
patient incompletely infected by an attenuated virus. The 
divergence of opinion on this subject was increased by the 
fact that it was enough for a patient to develop an ulcer 
resembling a chancre in order to diagnose reinfection. 
Fournier, however, in 1868’ stated that any syphilitic patient 
at any period of the disease might develop without reinfec- 
tion ulcers resembling a primary sore, and pointed out that 
ulcers of the balano-preputial furrow are liable to inflam- 
matory induration which is often difficult to distinguish 
from syphilitic induration. Therefore, in order to diagnose 
true reinfection Fournier considered three conditions 
necessary: (1) An undoubted first attack of syphilis; (2) a 
period of quiescence, complete, or interrupted only by 
tertiary symptoms, and having lasted several years; (3) a 
new infection characterised by a fresh indurated chancre 
followed by undoubted secondaries. Fournier, however, 
stated that he had neverseen such a case. Cases of what 
must be regarded as undoubted second infection in syphilis 
have, however, been recorded by Hutchinson, Zeiss, 
Ogilvie, and others,and more recently by Du Castel and 
Tarnowski, Du Castel’s case? was that of a man who, 
in 1892, was treated at the St. Louis Hospital for 
an indurated chancre, followed by a pustular secondary 
syphilide and mucous plaques in the throat. In 1897 
he again presented himself at the same hospital with a 
second indurated chancre, which was followed by a 
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typical roseola. Tarnowski’s case* was that of a man 
who was treated from 1886 to 1890 for various cutaneous 
syphilides and other manifestations of syphilis. In 1897 
he contracted soft sores, which were followed in due 
course by a typical polymorphous syphilide consisting of 
macular, papular, and pustular eruptions. One of 
Fournier’s conditions, namely, that an indurated chancre 
must be present, if this case can be accepted, would be 
proved to be unnecessary. This will be the more readily 
believed by those who entertain the opinion that first 
attacks of syphilis are frequently followed by soft sores. 


LONDON UNIVERSITY COMMISSION. 

Novice is given that the Commissioners appointed under 
the University of London Act, 1898, are now prepared to 
consider applications from duly qualified teachers and 
lecturers giving instruction of the university type in public 
educational institutions situate within a radius of thirty 
miles from the University buildings who desire to be 
recognised as teachers of the University. By a “ publie 
educational institution” the Commissioners understand to 
be meant an institution for general education or for any 
special kind of education, which is not carried on for 
private gain or profit. Applications stating the applicants’ 
qualifications should be addressed to the Secretary, Mr. T. 
Bailey Saunders, at the office of the Commission, 
32, Abingdon Street, Westminster, S.W., on or before 
Saturday, May 13th, 1899. It will, it is added, be con- 
venient if teachers and lecturers in physics, chemistry, or 
other subjects, effective instruction in which requires 
laboratories and expensive apparatus, would state what 
resources of that character they have at their disposal. 
Teachers or lecturers on whose behalf applications have 
already been made by their colleges or schools need not 
repeat them. 


CHINESE MEDICAL WOMEN. 
In the China Medical Missionary Journal for December, 
1898, Miss Mary Brown, M.D., points out the great need for 
female medical practitioners in China. The field of ob- 
stetrics is left entirely alone by the native doctors, who do 
not pretend to know anything about the treatment of such 
cases, and as the result of the want of intelligent care great 
numbers ‘of Chinese women lose their lives. In gynzeco- 
logical cases medical women would find much to do among 
their Chinese sisters, who, as a rule, will not consult a 
male practitioner about the diseases yeculiar to their sex. 
The natural solution of the difficulty lies in the training 
of Chinese women in medicine. Accordingly, for the last 
few years, Miss Brown has been teaching a class of four 
young women, who have proved themselves quite capable 
of studying and practising medicine. Last year, during 
her absence in America, they performed five operations for 
cataract, four of which were completely successful. In 
other lines of medicine and surgery they have proved 
themselves equally efficient. In obstetrical practice they 
have successfully carried through the most difficult cases, 
so that Miss Brown has no doubt that Chinese women n ay 
become skilful practitioners. When th: y were first sent 
cut t) treat patients they were not *!wavs well received by 
their countrywomen, wko preferred the foreign female 
doctor. They are giadually. hc wever, winning the con- 
fidence of the people. Miss Brown admits that there are 
certain difficulties in the way of Chinese women becoming 
successful practitioners. One of these is the unwillingness 
to perform disagreeable services for others, which is a 
racial characteristic. So far neither medical education 
nor the principles of Christianity, which they have been 
taught, have eradicated this feeling. Thus one very bright 
intelligent woman, who had studied foreign medicine, ab- 
solutely declined to treat obstetrical cases on the ground 
that it aac deereding. Ai other diffienltyv ig tha enstam of 
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early marriages. The Chinese, however, have a very keen 
commercial instinct, and as they are beginning to see that 
there is an excellent prospect of ‘making money by the 
practice of foreign medicine, they are very eager to be 
taught. At present, according to Miss Brown, Christians 
and non-Christians alike seem to think that it is only 
necessary for a man or a woman to buy a few medicines 
and retail them in order to be a doctor; but as they come 
to realise that greater knowledge will bring greater gains, 
they will try to acquire that knowledge. Miss Brown, 
however, appears to be doubtful whether the highest ideal 
of the practice of the medical art, in which the relief of 
suffering holds the first place, will commend itself to the 
Chinese mind.. 


THE CHAIR OF PATHOLOGY, GLASGOW. 

Or the eight candidates for the Chair of Pathology in the 
University of Glasgow, the curators have elected Dr. Robert 
Muir, at present Professor of Pathology in the University 
ef St. Andrews. Professor Muir was a distinguished 
student of Edinburgh University in Arts and Medicine. 
He took the degrees of M.B. and C.M. with first-class 
honours in 1888, and was awarded in 1890 a gold medal for 
his thesis for the degree of M.D. Thereafter he acted for a 
short time as assistant to the Professor of Physiology in 
Edinburgh, and then was appointed assistant to the Pro- 
fessor of Pathology, becoming senior assistant in 1892. He 
devoted considerable time to bacteriology, and in 1894 was 
appointed Lecturer in Pathological Bacteriology. From 
1892 to 1898 Dr. Muir was also Pathologist to the Edinburgh 
Royal Infirmary. In 1898 he was appointed by the Uni- 
versity Court of St. Andrews to the newly instituted Chair 
of Pathology in that University, to conduct classes in 
Dundee. Although largely occupied by the duties of these 
appointments, Dr. Muir has found time to prosecute re- 
search in various directions, and has published many 
important articles—notably in connection, withi the path- 
ology of the blood of the bone-marrow. 


THE NEW INEBRIATES ACT IN OPERATION. 

A CASE under the clauses of the New Inebriates Act, 1898, 
which empower a jury to try a convicted prisoner on 
the charge of habitual drunkenness, was heard at the 
Blackburn Quarter Sessions on April 7th. The prisoner, a 
female weaver, aged 46, pleaded guilty to larceny, and was 
thereafter found guilty on @ second count charging her 
with habitual drunkenness. The Recorder sentenced her 
to imprisonment for one month, to be followed by deten- 
tion in a certified inebriate reformatory for three years, or 
such less time as the Home Secretary might determine. 
When the number of certified reformatories has increased, 
and when the beneficial results of the new remedial treat- 
ment are realised, we have little doubt that the power to 
substitute remedial detention for any imprisonment in a 
police cell or a prison will be frequently exercised. 
Another encouraging fact is that the Home Secretary, on 
the application of the new Bishop of Grahamstown and 
others, has licensed, asa certified inebriate reformatory for 
females, certain lands and buildings at Brentry, Gloucester- 
shire. 


ANTIVACCINATION IN THE UNITED STATES. 
A Britt has been introduced in the Pennsylvania Legisla- 
ture repealing the law requiring from all children entering 
public schools a certificate of vaccination. The Executive 
Committee of the Public Education Association has charac- 
terised the Bill as a vicious measure, and has asked the 
House and Senate Committees in charge of it to postpone 
action until “the friends of public health can be heard.” 
The College of Physicians, at a meeting on March rst, 
adopted resolutions protesting against and condemning 
the Bill, stating that the measure “is unwise, dangerous, 
and a step backward in sanitary matters, and will expose 


the community to increasing danger of an epidemic of 
small-pox, and to consequent incalculable injury to health 
and immense loss of commerce to any community in which 
such an epidemic may occur.” The Board of Public Edy. 
cation of Philadelphia has adopted a resolution earnestly 
protesting against the passage of the Bill. The measure 
has been unfavourably reported on by the .Com. 
mittee on Public Schools, in whose hands it was. In cop. 
nection with this matter it is interesting to note that the 
Legislature of another State—Arkansas—has lately had 
what it evidently accepted as a convincing object lesson of 
the value of vaccination. A daily paper, quoted by the 
Boston Medical and. Surgical Journal, contains the follow- 
ing significant item of news: “ Members of the Legislature 
were panic stricken yesterday when it was announced that 
physicians had diagnosed the illness of Senator Lankford 
as small-pox. After a half hour’s debate the House voted 
to vaccinate all its members.” 


THE LONDON SCHOOL OF TROPICAL MEDICINE. 
His Majesty the King of the ‘Belgians, in his capacity of 
Sovereign of the Congo Free State, has sent a donation of 
£200 to the London School of Tropical Medicine. We 
understand that His Majesty intends that the cadets of the 
Medical Service of the Congo Free State shall go through a 
course of special study at this school before entering on 
their duties in the Congo Free State. The Secretary of 
State for India has also contributed /1,co9 to the school. 


A CoMMITTEE to which was entrusted the duty of decid- 
ing upon a suitable memorial to be erected by the citizens 
of Philadelphia, in honour of the late Dr. Pepper, in recog- 
nition of his many services to the community, has recom- 
mended the erection, at a cost of 10,000 dols. (£2,000), of a 
statue, which it is proposed shall be placed upon the 
Plaza of City Hall. 


WE regret to have to record the death, on Sunday last, at 
an advanced age, of Dr. Jukes de Styrap, Consulting 
Physician to the Salop Infirmary, and the author of the 
well-known Code of Medical Ethics. At the meeting of the 
Council of the British Medical Association on Wednesday 
the following resolution was adopted: “ That the Council 
of the British Medical Association desire to express their 
great regret at the death of Dr. Jukes de Styrap, whose 
long connection with the Association and the interest he 
took in raising a high standard of professional duty will 
cause his work to be long remembered by the profession.” 











PROFESSIONAL SECRECY IN THE UNITED S?aTES.—Governor 
Roosevelt has signed an amendment to the Civil Code which 
absolutely prohibits a physician from divulging any informa- 
tion concerning one of his patients, either before or after the 
death of the latter. Up to the present time the insurance law 
has permitted the physician te testify concerning the physical 
condition of a policy-holder. 

INTERNATIONAL CONGRESS OF WomeEn.—An International 
Congress of Women will be held in London this year, begin- 
ning on Monday, June 26th, and continuing till the following 
Tuesday, July 4th. This Congress is under the auspices of 
the International Council of Women, which will hold its 
quinquennial session on Wednesday, June 28th. The 
programme is divided into five sections. under the follow- 
ing headings: Education, Professions for Women, Legislative 
and Industrial (Juestions, Political and Social Work. In 
the ‘‘ Professional Section” the following subhiects are pro- 
posed for treatment and discussion :—Professions: (a) Pro- 
fessions open to women ; (4) effect upon domestic life of the 
admission of women to the professions. Medicine: (a) Train- 
ing and qualifications of women doctors; (6) women’s work as 
doctors in private practice and under Government. Nursing: 
(a) The professional training and status of nurses; (6) the 
organisation of trained nurses; alumnze associations; (ce) the 








future organisation of the nursin? profession. 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CORRESPONDENTS. J 

The Midwives Bill came on for second reading at the end of 
Wednesday’s sitting. The hour for adjournment had almost 
come, and Mr. Tatton Egerton was very brief. He said that 
the Bill was the result of the labours of a Select. Committee 
which sat in 1894, and in its present form had been largely 
accepted by the medical profession, and with some reserva- 
tion by the General Medical Council, the Royal College of 
Physicians, and the County Councils Association. He 
asked that the Bill might be read a second time and 
referred to a Committee. Mr. T. P. O'Connor protested 
against a measure of such great importance, which had 
met with vehement opposition from a large and influential 
section of the medical profession, being taken at a late 
hour on Wednesday afternoon, when there was no time 
for adequate discussion. The Bill, he said, would create 
and confer very large privileges on a number of registered 
midwives, and there was a strong opinion in the medical pro- 
fession, especially among practitioners in small country dis- 
tricts, that this would have the effect of substituting in- 
experienced and untrained attendance for trained and prac- 
tised attendance. The Bill contained no guarantee for the 
proper training of the midwives it proposed to recognise. 
After three or four months of perfunctory training they 
would be allowed to take charge of cases which needed 
the attendance of medical men. The danger in the 
Bill was that the wives of the labouring classes 
would be induced by the low fee to engage mid- 
wives to be certified under the Bill in substitution for 
medical attendance. While midwives were useful and neces- 
sary assistants, mothers would, if without medical attendance, 
be exposed to serious danger. Mr. O'Connor said further that 
the Bill would prevent women from rendering gratuitous 
assistance to their neighbours as was the kindly custom in 
country districts, and concluded by moving the adjournment 
of the debate. The Speaker refused to accept this motion, 
as the debate would in a few minutes be adjourned by 
rule. Mr. Galloway then expressed the opinion that the 
Bill was wholly unnecessary, and likely to lead to 
women without experienee obtaining certificates. Sir 
William Priestley, who rose two or three minutes before 
the hour of adjournment, said that’ though it was true that 
there was some opposition to the Bill on the part of a certain 
section of the medical profession, the danger to the interests 
of medical practitioners which was likely to arise had been 
greatly exaggerated. In all the Christian countries of Europe 
the midwives were under State control, and were duly 
qualified for their duties. No complaint was made in these 
countries of its interfering, with the interests of the 
general practitioner. Sir William then went on to observe 
that the object of the Bill was to secure that women 
of the poorer classes should have the assistance of 
properly skilled midwives, under medical control, but 
at this point his speech was interrupted by the clock. 
It should be added that the Bill of the British Medical 
Association embodying the amendments which should be 
introduced into the Bill before the House, and thus showing 
that the Bill as it stood was not approved by the Association, 
was in the hands of members to whom it had been speci- 
ally distributed. The Bill has been put down again for 
next Tuesday, but it is unlikely to come on then, and its 
chances this session are very remote. If the discussion of the 
Bill does come on again, Sir William Priestley would have the 
right of continuing his speech. 








Water Questions are still likely to engage a good deal of 
attention during the remainder of the session. The adjourned 
debate on the second reading of the Rivers Pollution Preven- 
tion Bill has been set down for May 1st. Before this a big 
fight is anticipated in the Committee Rooms on private Bills 
promoted by the Corporations of Derby, Leicester, and 
Sheffield. The counties of Derby and Nottingham are also 
interested, and will appear by counsel. Altogether a three 
weeks’ fight is anticipated, and ‘‘the bar” is very large. 
The Bills raise several important questions. Among others 





the policy of authorising big towns to go out of their own 
watershed areas to impound waters, upon which it is urged 
the inhabitants of the areas naturally watered by the streams 
proposed to be taken have a prior claim. The opinion is 
expressed that the principle should be settled by a public 
Bill, which should at the same time give county councils 
power to make combined water areas, on the same principle 
as districts are now combined for the purpose of infectious 
hospital provision. ‘There are other points, especially that 
with regard to underground waters—a burning question in 
the Midlands at present—as to which it is also felt that 
Parliament should lay down some general principle. 


Lead Poisoning in the Potteries was the subject of a question 
by Mr. McKenna, who elicited from Mr. Jesse Collings the 
information that the Bill to amend the law relating te 
factories and workshops prepared by the Home Office will 
propose to give power to the Home Secretary to deal with the 
prohibition of the use of lead for glazing those kinds of 
earthenware for which, according to the recent report of 
Professors Thorpe and Oliver, leadless glazes are available, te 
prescribe the use of the double silicate of lead which is almost 
insoluble for use in other ware, and to prohibit the employ- 
ment of young persons and women in the processes known to 
be dangerous. 


Inebriate Reformatories are not at present to be established 
in Scotland. The Lord Advocate has stated that the Govern- 


ment propose to defer the expenditure which would be ~ 


involved until experience of the operation of the new legisla- 
tion and the extent of the probable permanent demand for 
such institutions had been ascertained. It appears that no 
application for the establishment of such a reformatory has 
yet been made. 

The London Government Bill is not likely to have an easy 
time in Committee. Already there are twenty-one pages of 
amendments on the paper. Mr. Pickersgill has an amend- 
ment to Clause 9 to give a borough council power to authorise 
any Committee appointed by it for any of the purposes of the 
Public Health Acts to institute any proceedings or do any act 
which the Council might have instituted or done except 
raising a Joan or making arate or contract. A determined 
effort will be made by several members to make the Act apply 
to the City, both by way of amendment of Clause 1, and by 
moving instructions to the Committee to extend the scope of 
the Bill by giving to the County Council the powers and 
duties now exercised by the Corporation of the City which 
concern the administrative County of London as a whole. Mr. 
Lough has given notice of an instruction to provide for the 
transfer to the new local authorities of all the powers and 
duties of guardians of the poor, and to assimilate the Poor-law 
areas in London to the areas of the new local authorities. 


The Secret Gommission Bill to be introduced by the Lord 
Chief Justice into the House of Lords next Thursday has for 
its object, according to the preamble, ‘“‘to check by making 
them criminal, a Jarge number of the inequitable and illegal 
secret payments, all of which are dishonest, and tend to shake 
confidence between man and man, and to discourage honest 
trade and enterprise.” The Bill would constitute the gift, 
offer, receipt, and solicitation of any corrupt payments 
offences, and contains clauses dealing with gifts to the agent 
or his wife or child by persons having dealings with the prin- 
cipals. Other clauses deal with cases in which a person re- 
ceives a gift from another to make recommendations toa third 
person for the benefit of the second person in the transaction. 
The penalties are extremely severe — imprisonment for a 
period not exceeding two years, with or without hard labour, 
or a fine not exceeding £600, or both imprisonment anel 
fine. 











At the annual meeting of the Medical Society of Vienna, 
held on March 17th, Professors Weinlechner, von Reuss, and 
J. Mauthner were elected Presidents, Dr. Edward Law, of 
London, a corresponding member, and 42 Vienna practitioners 
ordinary members. 
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THE AMENDMENT OF THE MEDICAL ACTS. 


i, 

FaILurE EFFECTUALLY TO PREVENT UNQUALIFIED PRACTICE. 
In May, 1896, one of the ablest judges on the Bench, Lord 
Justice (then Mr. Justice) Collins, in delivering judgment in 
a case which involved the construction of Section xt of the 
Medical Act, 1858, said that ‘‘at present the law on the 
subject was in a fog. It was impossible to say what were 
decisions of law and what were decisions of fact.” The object 
of the Act of 1858 is twofold: (1) to regulate and control the 
practice of medicine and surgery, and (2) to enable 
persons requiring medical aid to distinguish qualified from 
unqualified practitioners. The interpretation, however, which 
has been put upon the Act fails to secure adequately either of 
these results, and renders strong: corroboration to the re- 
marks of the learned Lord Justice which we have just quoted. 

During the years 1895-99 a number of cases have been 
reported in the British Mepicat JourNAL relating to pro- 
ceedings taken under the Medical Act, 1858, against unquali- 
fied or unregistered persons, under the Apothecaries Act, 
1815, against persons for acting as apothecaries without the 
necessary certificate, and also cases in which, although no 
proceedings have been taken under the above-named Acts, 
the conduct of unqualified or unregistered persons has been 
involved. 

The selection which is published below has been made with 
a view of showing some of the evils which flow from allowing 
such persons to practise medicine, surgery, or midwifery, and 
the necessity, owing to the confused state of the existing law, 
that the Medical Acts should be amended, and that further 
powers should be granted to prevent unregistered or unquali- 
tied persons from practising for gain. 

It must be clearly understood that the cases referred to are 
by no means exhaustive, but are merely a selection from cases 
which have been reported in the British Mepicat JourNAL 
between the dates above mentioned. There may be, and 
without doubt are, very many other cases bearing on the same 
subject which have only been reported in the local press of 
the district in which they have arisen. 

A perusal of the selected cases leads to the following con- 
clusions-—nameiy : 

(a) That the provisions of the Medical Act are not nearly 
wide enough to reach some of the worst cases, and the result 
of any particular case may be absolutely uncertain owing to 
conflicting decisions. 

(b) That a difficuity may arise under the Apothecaries Act 
in proving that the defendant prescribed for and suppiied 
medicine to the patient, for unless both these facts are 
proved the defendant may escape. 

(c) That there ought to be cumulative penalties for repeated 
offences, as in many cases the fine inflicted is inadequate to 
deter the defendant from continuing to practise. (See Cases 
7 and 8, 15 and 16.) 

(d) That a person who has been struck off the Register for 
misconduct should not be allowed to practise; the practical 
disqualification at the present time being that he cannot sue 
for his fees, a difficulty which he gets over by requiring to be 
paid in advance. 

(ce) That it is difficult to get persons to prosecute for fraud 
or to bring actions for obtaining money by false pretences. 
This class of case is always difficult of proof. Mere suspicion 
of fraud will not suflice ; the fraud or false pretence must be 
proved up to the hilt; and, further, persons do not like to 
come forward and acknowledge publicly that they have been 
made fools of, or that they were suffering from a certain class 
of disease, or were in a certain condition, facts which are fully 
appreciated by this class of practitioner ; and, lastly, even if 
judgment be recovered, it is in many cases a barren victory, 
because the defendant has no goods or property on which 
execution can be levied. 

(f) That the meaning of the Medical Act is obscure and 
uncertain, and the decisions are in hopeless conflict and con- 
fusion. 

(g) That unqualified and unskilled persons can attend 
with impunity patients suffering from the most dangerous 
and infectious diseases, and operate upon or deal with the 
most delicate organs of the body. (See Cases 24, 25, 26, 29, 30, 


and 31). 





(h) That there is no proper check on persons practising ag 
“botanists” or ‘‘ herbalists,” a class who lar2ely avail them. 
selves of this disguise to carry out illegal operations, (Seg 
Cases 33 and 38). 


THE APOTHECARIES ACT. 
It will be seen that our list contains six actions (number 
1 to 6) to recover the penalty under Section xx of the Apothe. 
caries Act, 1815, against persons for acting as apothecaries 
without possessing the necessary certificate. Uf these actions 
5 were successful, and 1 (No. 4) unsuccessful. 


UNDER APOTHECARIES ACT, 1815. 

No. 1. Name of Case and Date.—Apothecaries Society v. 
October 12th, 1896. 

Tribunal.—Southwark County Court (Deputy Judge). 

Cause of Action.—Unlawfully practising as an apothecary. 

Evidence —A witness called on detendant complaining of a cold 
Defendant supplied and charged him for a bottle of medicine, desiring to 
see him again. Witness called again, and was examined with a stetho. 
scope, after which defendant supplied and charged him for another bottle 
of medicine. Defendant admitted he had never been registered in England 
as an apothecary. 

Dejence.—Patent medicine proprietor, and held certificate from American 
university. 

Judgment.—For plaintiffs. £20. 

No. 2. Name of Cuse and Date.—Society of Apothecaries v. Hay. January, 
1837. 

Tridbunal,—Walsall County Court (Judge and jury). 

Cause of Action.—Unlawfully practising as an apothecary. 

Evidence.—Unqualitied assistant for fourteen years. Started on his own 
account, prescribed, compounded, and dispensed medicines. No evidence 
for the defence. Judge told the jury no doubt the defendant had acted 
illegally. and must return a verdict for the plaintiffs. 

Verdict and Judgment.—Jury found for the defendant, but added that 
they found the deiendant had practised illegally. and there seemed a great 
amount of mystification and haziness about the Act, and they therefore 
unanimously found for the defendant. The judge held this finding 
amounted to a verdict for the plaintiffs, and accordingly entered judg- 
ment for them, with costs. 

No. 3. Name of Case and Date.—Society of Apothecaries v. Tempest, 
March 7th, 1898. 

Tribunal.—Judge of the Blackburn County Court. 

Cause of Action.—Unlawfully practising as an apothecary. 

Evidence.—Defendant had no qualitication recognised by law. Hehad 
the word * Dr.” over his door, and had described himself on a bill as 
"M.D.U.S.A.” Had issued handbills with ** F.C.S.M.” following his rame, 
which he said meant ** Fellow of the College of Sate Medicine, London.” 
It was admitted his name was not on the VWedical Register. 

Defence.—That he had practised as a physician and surgeon, and notas 
an apothecary, and he had alicence to practise in England from the 
above-mentioned College. 

Judgment.—The judge found he had acted as an apothecary. Fined, 
£20. Leave to appeal granted. 

No. 4. Name of Case and Date.—Society of Apothecaries v. Mrs. P. Hobbs. 
Octob2r 7th, 1898. 

_ Tribunal.—Greenwich County Court (His Honour Judge Addison and a 
jury). 

Cause of Action.—Unlawfully practising as an apothecary. 

Evidence.—Three witnesses were called who said the defendant had 
treated them, but two admitted that they suggested the medicine required 
—a tonic advertised. His Honour observed that an unqualified person 
might open a shop and sell medicines provided that no poisons were sold 
or treatment of patients undertaken. 

Verdict and Judqgment.—That defendant had not acted as an apothecary. 
Judgment for defendant. Leave to appeal refused. 

No. $, Name of Case andDate.—Society of Apothecaries v. Davies. Janu- 
ary 12th, 1899. 

Tribunal.—Huddersfield County Court (Deputy Judge). 

Cause of Action.—Unlawtully practising as an apothecary. 

Evidence, —None given in report. Defendant did not appear. 

Judgquent.— £20 and costs. 

No. 6, Naine of Case and Date.—Society of Apothecaries v. Allen. 
ruary roth, 1899. 

Tribunal.—Whitechapel County Court (His Ilonour Judge Bacon). 

Cause of Action.—Unlawfully acting as an apothecary. f 

Evidence.—A witness said Allen had examined him and gave him medi- 
cine and pills, for which a charge of 1s. was made. 

Dejence.—The defendant gave advice free, and only charged for medicine 
supplied. 

Judgient.—For plaintiffs, £20 with costs. 


The defendant in case No. 1 was afterwards found guilty, on 
January 18th, 1898, at the Central Criminal Court, of adminis- 
tering a drug with intent to procure miscarriage, and sen- 
tenced to seven years’ penal servitude (No. 35). 

In Case 2 a point which should not escape notice is the find- 
ing of the jury that ‘‘the defendant had acted illegally, but 
there seemed a great amount of mystification and haziness 
about the Act, and they therefore unanimous!y found for the 
defendant,” but notwithstanding this finding the judge 
entered judgment for the plaintiff. 


UNDER THE MEpIcal Acts. 
Out of 15 prosecutions (Nos. 7 to 204) under Section xt of 
the Medical Act, 1858, 10 were successful and 5 unsuccessful. 
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UNDER MEDICAL ACT, 1858 (SECTION XL). 
No. 7.—Name of Case and Date.—Medical Defence Union v. Davies. Octo- 
wer 24th, 1895. = oNeweet i = 
i = diary’s Court, Tunstall. ; ' 
Tella atlly caine the title of surgeon, implying that he was 
hus recognised by law, on July 26th and September 3rd. ; 
. + yidence.—Defendant’s name did not appear in Medical Register; he had 
= nin his window bearing the name “ Dr. Davies, Surgeon.” A witness 
cal that on each of the dates above mentioned the defendant had pre- 
= supplying him with and charging him for bottles of 


pace yey pte oF also signed certificates as ‘‘M.D.” Defendant pleaded 


guilty. : ae 
~ '—Fined {10 and costs _in each case—£22 4s. in all—or two 
* Judgment ined the Stipendiary observing the onence was a very 
7 7 a. of Case and Date.—Hulse v. Davies. December 3rd, 1896. 
“Tribunal. Stipendiary’s Court, Birmingham (Mr. Wright. ; 
Charge.—Pretending unlawfully to be a surgeon within che meaning of 
tthe above Act. e 

“Evidence.—Prosecutor consulted the defendant twice, and on each occa- 
sion was supplied with and charged for a_ bottle of medicine. The 
‘defendant also gave Hulse a club certificate signed B. W. Davies per pro 

Dr. Downs, M.B., surgeon, etc. Dr. Downs denied that he had authorised 

defendant to be gr — and that he knew it was being so used. 
it pleaded guilty. 

ee Tined 420and costs. The Stipendiary observed that defend- 

ant had been = in two cases of this kind of offence a little over 

twelve months before. 

ee eeae of Case and Date.—T. R. Allinson. June, 1895. 

Tribunal.—Marylebone Police Court (Mr. Bennett). _ é ' : 

Charge.—Using L.R.C.P., and falsely using the title of licentiate in 

‘ icine. 
_o ee 1879 defendant was registered in Medical Register as 
.R.C.P.Edin. and L.R.C.S.Edin. May 28th, 1892, his name was erased 
from Register by the Council. Action brought by defendant against the 
Council complaining of erasure dismissed, Appeal therefrom by defend. 
ant dismissed by Court of Appeal; nevertheless, he continued to hold 
himself out as L.R.C.P.Edin., and used initials L.R.C.P. 

Defence.—Erasure of person’s name from Register did not prevent him 
‘practising as a medical man. 

Judqment.—Mr. Bennett thought the case a bad one; fined £20and 
and £10 108. costs. Application to state a case refused. 

No. 10. Name of Case and Date.—Medical Defence Union v. Ferdinand. 
December 6th, 1895. . : 

Tribunal.—West minster Police Cour! (Mr. Shiel). 

Charge.—Falsely and wilfully taking and using the title of M.D., thereby 
implying that he was recognised by law as a physi¢ian. 

Evidence.—One witness said Ferdinand prescribed for him, supplying 
and charging for a bottle of medicine. Ferdinand also signed a certifi- 
eate as Dr. Ferdinand M.D.U.S.A., and advertised in a newspaper as 
“Dr. Ferdinand—who graduated in the eclectic schools of America—the 
first physiclan in the world.” He also claimed to be ‘‘a duly-qualified 
Doctor of Medicine from the eclectic schools of America.” Witness asked 
Ferdinand whether he was qualified, and he said he was. Other witnesses 
were called, who said they had consulted Ferdinand and received a certi- 
dicate in which he signed himself ‘*M.D., LL.D., Ph.D., Pa.,” not in Medical 
Register. There was no evidence that Ferdinand was a doctor of the 
eclectic schools of America. 

PDefence.—No proof that Ferdinand had acted ‘wilfully and falsely.” 
No one who added to the letters ‘‘ M.D.” the letters ** U.S.A.” could be con- 
evicted under Section XL. 

Judgment and Fine.—Mr. Shiel said he should utterly disregard the 
addition of the letters ‘*U.S.A.,” and he was quite satisfied Ferdinand 


had violated the law. Fined £20 and £10 10s. costs, ov two months in | 


default of distress. 

Further Proceedings Reported, 12, Times Law Rep., 135.—Ferdinand ap- 
pealed against the conviction. 

alia of London Sessions, Clerkenwell (Sir P. Edlin, Chair- 
qnan). 

Result.—Conviction and sentence aflirmed with costs. The Chairman, 
‘in dismissing the appeal, said the appellant’s signatures were before the 
Court, and, even if they had been unaccompanied by conversation, the 
mere fact that he had added ‘ U.S.A.” or ‘* Pa.” would not be sufficient 
‘to justify him. 

No. 11. Name of Case and Date.~Medical Defence Union v. Bridgwater. 
May, 1896. 

Tribunal.—The Stipendiary magistrate, Cardiff. 

Charge.—Unlawiully, wilfully, and falsely pretending to be a doctor of 
medicine. 

Evidence.—The defendant was not registered in England. A witness 

‘said he consulted the defendant, who prescribed for him. Bridgwater’s 
name was upon the window of his surgery, followed by the letters ‘‘M.D., 
U.S.A. :” inside the surgery was a diploma of some American university. 
_ Judgment.—Charge dismissed, the Stipendiary saying the defendant only 
held himself out to be an M.D, of the United States, thus implying that 
he could not he registered under the Medical Act. Refusal to state a case, 
‘on the ground that the question was one of fact and not of law. 

Further Proceedings.—A rule nisi was granted, calling on the Stipendiary 
te show cause why he should not state a case. The hearing to make the 
rule absolute came on before Grantham and Collins, J. J. Reported 
12 Times L. i 433. 

Result.—Rule discharged. Per Curiam: The magistrate having found 
there was no intention to deceive, the rule must be discharged. Per 
Grantham, J.: The real question was whether the fact of a practitioner 
using the letters ‘‘M.D,” after his name was evidence that he intended to 
hold himself out as a registered doctor of medicine. No case went so far 
as to say that it was, and that, although he added the letters U.S.A., he 
was nevertheless guilty of a false pretence. Per Collins, J.: At the pre- 
sent, the law on the subject was ina fog. It was impossible to say what 
were decisions of law, and what were decisions of fact. 

No. 12. Name of Case and Date.—Medical Defence §Union v. Mrs. 
Prickart. May 30th, 1896. 


—— 


Tribunal.—The Stipendiary magistrate, Cardiff. 

Charge.—Unlawifully using the title of Doctor of Medicine contrary to 
the Medical Act, 1858, Section XL. 

Evidence.—Mrs. Prickart was a L.R.C.P.Ireland, and of the University of 
Zurich; her name had been struck off the Medical Register for advertising. 
A witness said he consulted her, and she gave him a certificate, in whic 
she signed herself ‘‘M.D.” 

Judgment.—Charge dismissed, the Stipendiary refusing to state a case 
on the ground that the case was frivolous, and no question of law 
arose. 

Further Proceedings.—A rule nisi having been obtained calling on the 
Stipendiary to show cause why he should not state a case, the hearing of 
the application to make the rule absolute came on before Grantham and 
Collins, J.J. Reported 12, Times L. Rep., 415. 

Result.—The Court discharged the rule, on the ground that there was no 
evidence that Mrs. Prickart used the name of Doctor of Medicine wilfully 
and falsely. 

Two Charges. 

No. 13. Name of Case and Date.—Medical Defence 'Union”». Ison. Sep- 
tember 1st, 1896. 

Tribunal.—Stipendiary magistrate, Leeds (Mr. Atkinson). 

Charge I.—Unlawfully, wilfully, and falsely using the name, title, addi- 
tion, and description of “ Oculist and Aurist,” thereby implying that he 
was registered as a medical practitioner under the Medical Act, or that he 
was recognised by law as a practitioner in medicine. 

Charge II.—Unlawfully pretending to be a surgeon. 

Evidence.—The defendant had caused to be affixed to a wall a placard in 
which, under the Arms of the City of Leeds, were the words ‘‘ Leeds Eye 
and Ear Dispensary, established 1871. Mr. T. Ison, Oculist and Aurist.” 
At the defendant’s premises there was affixed to the wall, ‘‘ Leeds Eye and 
Ear Dispensary, established 1871,” and on the inner door under the Royal 
Arms, ‘‘ Mr. Ison, Consulting Aurist and ,;Oculist.” He also advertised in 
bee public press words to the same effect. No evidence was called for the 

efence. 

Judgment.—First charge: Dismissed. Second charge: Fined £5 or seven 
“ be default of distress. The Stipendiary in a.considered judgment 
said as to 

The First Charge. He saw nothing in the mere employment and descrip- 
tion of the words ‘‘oculist and aurist” to warrant an inference that the 
defendant was recognised by law asa practitioner in medicine. It was 
admitted that a qualified medical practitioner never described himself 
as an ‘‘oculist and aurist,” and those terms were generally used by 
“quacks.” That admission destroyed the whole fabric of the case as 
regarded the first charge. 

* The Second Charge.—The inference to be drawn from the advertisements 
was that the Leeds Eye and Ear Dispensary was a recognised medical 
institution, and that defendant himself was a qualified medical practi- 
tioner. Apart from the references to the ‘“‘ Leeds Ear and Eye Dispensary ” 
in the advertisements, he would probably have found in the defendant’s 
favour. 

(Personation also ) 

No.14. Name of Case and Date.—General Medical Council (Scottish Branch) 
v.John Sutherland. February 27th, 1897. 

Tribunal.—Sheriff’s Court, Glasgow. 

Charges.—(1) Falsely and wilfully calling himself ‘‘ Dr.” (2) Impersonating 
his deceased uncle Daniel Sutherland. 

Evidence.—Defendant, formerly draper’s assistant, had assisted his 


4 uncle, Daniel Sutherland, a medical practitioner, who had been struck off 


the Register for unprofessional conduct. Defendant advertised by means 
of pamphlets, and in the newspapers under the name and title of Dr. 
Daniel Sutherland. 

Defence.—He had been assistant to his deceased uncle for fourteen years, 
and had so much experience he thought there would be no harm in 
carrying on the business after his uncle’s death. 

Judgment.—Fined £15 158., and £10 costs, the sheriff saying he regarded 
the offence as a serious one. It was bad enough to say he was Dr. D. 
Sutherland, but it was a great deal worse for him to deal with illnesses of 
a serious nature. 

Two Prosecutions —_ same Individual. 


No. 15. Name of Case and Date.—Geddie v.;Haworth, September, 1897. 

Tribunal.—Accrington Police Court. E 

Charge.—Falsely implying that he was recognised by_law_as a physician 
under the Medical Act, 1858, Section XL. 

Evidence.—‘* Dr. Haworth, Homceopathic Physician,” "appeared on the 
fanlight over his door, and ‘‘Dr. Haworth, Homeopathic Dispensary and 
Massage Institute,” on a brass plate. The defendant ,had been convicted 
in the previous April on a similar summons. 

Defence.—The word ‘‘Canada” was place after the above words on the 
brass plate, and therefore defendant had never given himself ,out to be~ 
anything more than he really was. 

Judgment.—Charge dismissed, the Bench being equally’divided. 


Fi. 

No. 16. Name of Case and Date.—Medical Defence Union’ v. Haworth. 
August 17th, 1898. 

Tribunal. —Accrington Police Court. 

Charge.—Unlawfully, wilfully, and falsely pretending to be."and using 
the name and title of ‘‘ Doctor of Medicine,” thereby implying that he 
was registered under the Medical Act, 1858. 

Evidence.—None dr in report. The defendant did not appear, nor 
was he represented. 

— 420 and costs, or in default two months’ imprison- 
ment. 

No. 17. Name of Case and Date.—C. C. Whitefoord. April 2oth, 1898. 

Tribunal.—Marlborough Street Police Court (Mr. de Rutzen). | E 

Charge.—Wilfully and falsely taking titles and descriptions implyin 
that he was registered under the Act. and for pretending to be, an 
taking and using the titles of Doctor of Medicine and Apothecary contrary 
to the said Act. 

Evidence.—In 1868 defendant was entered on Medical Register. In 1891 





was convicted of illega! operation upon a woman, in consequence whereof 
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his name was erased from Medical Reyvister, and struck off liste of M.R.C.S, 
aud S.A. He had &@ brass plate ou lis door with the words “ Dr. White- 
foord, accoucheur,” thereon. A witness said that he consulted defendant 
who gave hima draught, medicine, and pills, and a certificate with the 
ieiters M.D.” atter the defeudant’s nae. 

Judgment.—Fined £5 and £3 3s. costs. 

No, 18. Name of Case and Date.—Medical Defence Union v. Hethering- 
ton. May ast, 1898. 

Tribunal.—Newcastle magistrates. 

Charge.—Wilfully and falsely pretending to be a Doctor of Medicine. 

Evidence.—The defendant, who styled himgelf * Dr.,” was not oa the 
M-dical Register, nor did he hold any registrable yualification. It was 
st uted that defendant was a Doctor of Medicine of the U.S.A., but there 
wis no proof of this, no evidence being called for the defence. 

Judgment.—Fined £29 and costs. 

No. 19. Name of Cause and Date.—Scottish Branch Medical Council v. 
Eastburn. July &th, 1898. 

Tribunal.—Glasgow Sheriff's Summary Court (Sheriff Boyd). 

Charge.—Falsely pretending to be and taking or using the naine or title 
of a physician, Doctor of Medicine, Licentiate in Medicine and Surgery, 
Bachelor ef Medicine or Surgery, or other names, titles, additions, or 
descriptions implying that he was registered under the Medical Act, 1858, 
or that he was recognised by law asa physician or surgeon, or a Licentiate 
ia Medicine or Surgery or a practitioner in medicine. 

Evidence.—Althkough it was alleged that the defendant called himself 
physician and surgeon, the only evidence seems to have been that he used 
the letters ‘*A.M.S.” and the words ‘the celebrated American electic 
specialist” after his name. He was not registered. 

Judgment.—The sheriff held that the letters ‘ A.M.S.” followed by the 
words above set out meant American medical specialist, and “led 
naturally to the impression that the defendant was recognised by law as a 
practitioner of medicine.” Fined £20 and £3 3s. costs. 


Further Proc edings, 
Tribunal and Date.—Lord Justice Clerk and Lords Trayner and Moncrieff 
November 17th and 18th, 1898. 

Application.—Eastburn sought to have the above-mentioned conviction 
suspended or quashed. 

Result.—Conviction quashed, on the ground that the framing of the 
charge and conviction were faulty. Per the Lord Justice Clerk : That the 
addition of the letters ‘*A.M.S.” after the defendant’s name was a name 
which he gave himself, and there was nothing contrary to the Jaw in that. 

No. 20. Name of Case and Date.—General Medical Council v. Steel. 
December 15th, 1898. 

Tribunal.—-Petty Sessions, Houghton-le-Spring. 


Charge.—Uniawfully and falsely taking and using the title of 


“F.C.S.M.,” thereby implying that he was recognised by law as a medical. 


practitioner. 

Evidence.—Defendant had been convicted four years previously for using 
the letters ** M.D.” and * B.C., which conviction was upheld on appeal to 
the High Court. He had attended a girl who died of scarlet fever, and 
after her death he signed a certificate with the letters “F.C.S.M.” aiter 
his name. The witnesses forthe prosecution all said in cross-examina- 
tion that they knew the defendant was not a doctor and had no medical 
qualification. 

Defence.—No pretence that defendant was a medical man. The letters 
**F.C.8.M” did not imply that he was a medicai man, but meant Fellow of 
of the Council of Safe Medicine, whose examinations he had passed. 

Judgment.—Charge dismissed but without costs. The Bench observed 
that they had very serious doubts as to whether defendant had infringed 
the section, and they gave him the benefit of the doubt. 

No. 20A.2Name of Case and Date.—Albert Bell. January 28th, 1896. 

Tribunal.—Metropolitan magistrate (Mr. Hannay). 

Charge.—Usingthe titles M.D. and doctor without being a duly qualified 
medical practitioner. 

Evidence.—On the defendant's name being called there wasno answer, 
but a solicitor who appeared for the defence said that the defendant Bell 
had been dead for several years. The fact was his client, Mr. Henry 
Walters, had bought the business from Mr. Bell, and he was quite willing 
that the summons should be amended by striking Bell’s name out and 
inserting that of Henry Walters in its place. Walters had removed the 
letters objected to that were on the plate outside his house. The solicitor 
further said Walters did not prescribe physic forthose who came to con- 
sult him, all he did being to recommend them the use of a belt which 
would cureanything and everything ina month. Evidence was given in 
support of the prosecution. 

Judgment.—Fined £20 and £6 6s. costs, with the alternative in default of 
two months’ imprisonment. 


Cases 7 and 8 were prosecutions of the same individual for 
pretending to be a surgeon within the meaning of the Act, 
and in each case the defendant pleaded guilty. 

In Case No. 9 the defendant’s name had been removed from 
the list of licentiates of the Royal College of Physicians, 
Edinburgh, and since the decision he had had the letters 
“ ex-L.R.C.P.” placed after his name on a door plate. 

Although the conviction in Case 10 was upheld on appeal 
to Quarter Sessions, yet it must now be read by the light of 
Case 11, which is alater one, and a decision of the High Court 
of Justice, and if the decisions are inconsistent Case 10 is 
overruled. In Case 10 the magistrate by convicting the 
defendant, and the Court of Quarter Sessions by upholding 
the conviction, must have found as a fact that he acted 
wilfully and falsely, whereas in Case 11 the magistrate found 
that there was no intention to deceive. 

But Mr. Justice Grantham, in giving judgme.t, says 
that no case goes so far as to say that if a man uses the letters 
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M.D.U,S.A,, he can be guilty of a false pretence within the 
meaning of the Act. 

So that although the cases _may be distinguished upon the 
ground that the finding of facts are different, yet upon the 
whole it must be taken that Case 10 has been overruled, Jy 
both Cases 10 and 11 it will be observed that the charge was 
for using the letters ‘‘M.D.U.S.A.” after the defendant's 
name. The very important observation of Mr. Justice (now 
Lord Justice) Collins, which is set out at the commencement 
of this article, occurs in Case 11. 

The defendant in Case 10 was subsequently on December 
15th, 1896, found guilty of perjury, in that he swore at an 
inquest that he was an M.D,U.8.A., and was sentenced to 
twelve months’ hard labour (No. 40). 

A point to be noticed in the judgment in Case 13 is that 
apart from the references to the Leeds Ear and Eye Dis. 
pensary ‘in the defendant’s advertisements, the Stipendiary 
said he would have probably found in the defendant’s favour 
a decision which would allow an unqualified person to operate. 
on or deal with such delicate organs as the eye and the ear 
with impunity. 

The cases numbered 15 and 16 are instructive from the fact, 
that they refer to the same individual, and exemplify the 
uncertainty of success which attends charges brought under 
Section xu of the Medical Act. 

The Beuch in Case 15 dismissed the charge, being equally 
divided, although it appeared that the defendant had been 
convicted of a similar offence in the April previous. In 
Case 16 he was again convicted. 

Case 20 very clearly shows that an unqualified person can. 
attend cases of sickness of a kind most dangerous to the 
public health—in this case it was scarlet fever—there being 
no means whereby he can be prevented from so doing, 

The Bench held that the letters F'.C.S.M. (Fellow of the 
Council of Safe Medicine) did not imply that the defendant. 
was a registered practitioner. The defendant had been pre- 
viously convicted of using the letters M.D. and B.C. 


THE APOTHECARTES AcT AND MeEpicaL Act. 
The next two cases (Nos. 21 and 22) are examples of cases in 
which the same individual was sued under the Medicab 
Act and under the Apothecaries’ Act as well. 


Two PROSECUTIONS OF THE SAME INDIVIDUAL UNDER MEDICAL ACT 
(1858), SECTION XL, AND UNDER APOTHECARIES ACT (1815) * 
RESPECTIVELY. 

No. 21. Name of Case and Date.—Medival Defence Union v. Matthews. 
August 23rd, 1898. 

Tribunal.—Justices at Norwich. 

Charges.—Under Medical Act, 1858, See. XL: (1) Unlawfully and falsely 
using the title of doctor; not being a registered practitioner thereby 
implying that he had been registered under the said Act. (2) Unlawfully 
and talsely using the title of surgeon. 

Evidence.—Defendant had advertised ‘‘ Dr. Matthews’s Pectoral Elixir,” 
“Dr. Matthews’s Liver and Stone Pills,” ‘Dr. Matthews’s Liver and 
Stomach Pills.” On one of his billheads he described himself as ‘Surgeon, 
Accoucheur, etc.” One of the witnesses for the prosecution said he 
regarded defendant as a quack, and he believed everyone in Norwich did 
so. 

Judgment.--(1) Dismissed without costs, magistrates saying they did not 
think he acted wilfully and falsely. (2) Fined £1, and ras. costs. 

No. 22. Name of Case and Dute.—Medical Defence Union v. Matthews. 
August 24th, 1898. 

Tribunal.—County Court, Norwich (His Honour Judge Willis). : 

Cause of Action —Under Apothecaries Act, 1815; unlawfully , practising 
as an apothecary. 

Evidence.—Detendant admitted offence. 

Judgment.—Fined £20, and an agreed sum for costs. 

Under the Medical Act the defendant was fined only £% 
whereas under the Apothecaries Act, upon practically the 
same evidence as that given in the Medical Act case, the 
full penalty of 420 was recovered. 


SIpDELIGHTS ON UNQUALIFIED PRACTICE. ‘ 
The next cases, four in number (23 to 26), are instances in 
which an unqualified person has obtained money from pa- 
tients by fraudulently representing that they can cure them 
of the disease from which they were suffering. 
OBTAINING MONEY BY FALSE PRETENCES. 
No. 23. Name of Case and Date.-—Reg. v. George. January 8th, 1897 


BRITISH MEDICAL JOURNAL, January 23rd, 1897. 

Tribunal.— Recorder of Burnley and a jury. 3 

Charge.—Obtaining money by false pretences from W. Martindale with 
intent to defraud. ; 

F idence.—Martindale, a working man, believed he was suffering from 
diseise, consulted the prisoner, an unqualified person, who advertised 
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“specialist.” The prisoner represented to Martin- 
sronderfa pouee = affected, and Bh er nen 41 — from him in nine 
breed Martindale discontinued his visits, and thereupon received a 
Yetter from the prisoner threatening to put the matters in the hand ofa 

licitor. Medical evidence was given to the effect that there were no 
ira ces or appearances in Martindale of the ailments as stated by the 
Prreqence—Prisoner bond side believed Martindale was suffering from 
disease that he diagnosed :, mistaken diagnosis. na ; 

Verdict and Sentence.—Guilty ; twelve months’ imprisonment. The 
judge, in sentencing the prisoner, stated that the offence was a cruel one, 
‘and one deliberately committed. The L gre had_ stripped a hard- 
working man out of every shilling he ha saved, and he considered the 
offence the worst he had the mistortune to try. 


Three Claims against the Same Individual. 

No, 24. Name of Case and Date.—Howard v. Sherman. December, 
sis. BRITISH MEDICAL JOURNAL, December 21st, 1895. 

Tribunal. Judge, Manchester County Court. 

Claim.—To recover 21 guineas obtained by!fraud and damages for 
negligence in treating plaintiffforrupture. 

Evidence.—Defendant a ‘‘hernial specialist” advertised that cure for 
rupture was guaranteed. In consequence of advertisement plaintiff con- 
suited defendant paid 1 guinea, and was absolutely assured of a cure. 
Upon this assurance he purchased from defendant for 20 guineas an 
apparatus to be worn. The appliance gave him great pain, and defen 
dant said the rupture was on the leit side. Mr. Whitehead, F.R.C.S., 
gave evidence that there was no hernia on the leit but a small rupture on 
the right side ; the appliance was an improper one, and wrongly applied. 
The defendant was unyualified, and had been connected with horse- 
trotting in U.S.A. ; 

Defence.—The defendant had not promised acure. The truss was a good 
one. ® : : : 
Judgment.—422 and costs, the judge holding the plaintiff had parted 
with his money upon fraudulent representations. 

No. 25. Name of Cuse and Date.—Greenwood v. Sherman. February, 1896. 
British MEDICAL JOURNAL, February 29th, 1896. 

Tribunal._Judge, Manchester County Court, and jury. 

Claim.—Money obtained by fraud, expenses, incurred, andj] damages for 
improper treatinent. ; 

Evidence.—Defendant advertised ‘‘Rupture cured without operation” 
wa 8. T. Sherman, Hernial Specialist. On faith of advertisement plaintiff 
consulted defendant, who examined him, charging 1 guinea, and told him 
he would give him an_ appliance and a compound, for which 80 guineas 
was charged and paid. Plaintiff said he suffered great pain from the 
annliance, which was not properly constructed, and the compound did 
him a great dealot harm. He then consulted Mr. Whitehead, F.R.C.S., 
who gave evidence in support of his case. The defendant did not 
apnear. 

MVerdict and Judgment.—85 guineas and costs. 

No. 26. Name of Case and Date-——v. Sherman. February 2oth, 1896, 
BRITISH MEDICAL JOURNAL, February 290th, 1896. 

Tribunal.—Judge, Manchester County Court. 

Claim.—Apparently for money obtained by fraud. 

Evidence.—Plaintitf, a farmer, seeing the defendant’s advertisement 
which promised cure without operation, consulted him, and paida fee of 
arguineas. The treatmentdid nim no good but alot of harm. 

Judgment.—£23 28., the judge observing that he was surprised that re- 
spectable journals inserted such advertisements. 

Case 23 was a criminal prosecution for obtaining money by 
false pretences, the defendant having obtained £11 7s. by 
way of fees from tine prosecutor, a working man, in nine days, 
by representing to him that he was very seriously affected. 
The Recorder, Mr. Shee, ().C., in sentencing the prisoner, 
said that the offence was a crucl one, and one deliberately 
committed. In Cases 24 to 26 actions were brought by dii- 
ferent plaintiffs against the same defendant to recover money 
obtained by fraudulent representations, and in two of them 
(24 and 25) a claim was also put forward for improper treat- 
ment. _The defendant, who was described as a “hernial 
specialist,” advertised that cure for rupture was guaranteed, 
and seems to have carried on a very lucrative business, as the 
aggregate sum received from the three plaintiffs amounted to 
{22 guineas. In one case (27) damages to the amount of £10 
were recovered against an unqualified person for improper 


treatment, the judge observing that in this case definite harm 
had been done. 


A , DAMAGES FOR IMPROPER TREATMENT. 
No. 27. Name of Case and Date.—Bayliss v. Robert Whitehead. Decem- 
ber, 1895. BRITISH MEDICAL JOURNAL, December 21St, 1895. 
Tribunal.—Judge, County Court, Manchester. 
Claim.—Damages for improper treatinent. 
cibidence.—Detendant, unqualified person, advertised in Manchester 
Lourier. The plaintiff, a cook, consulted defendant, who told her she had 
a tumour which would turn into a cancer. He gave her some plaster and 
medicine and painted the growth with something which gave her great 
Ee. Mr. Whitehead, F.R.C.S., gave evidence for the plaintiff, and said 
ie had removed the tumour, which was a benign one, but was much in- 
amed owing to the irritation from some caustic application. The treat- 
= adopted by the defendant was a barbarous and painful one. 
sain tament for plaintiff for 410 and costs, the judge observing that in 
is case definite harm had been done. 
ince? 28 is important owing to the remarks made by Mr. 
lel, one of the metropolitan police magistrates. In dis- 


missing an application tor a summons, under Section xt of 





the Medical Act, against a person for falsely assuming a 
medical title after his mame had been erased from’ the 
Register, the learned magistrate said “there was not anything 
in the Act which made it obligatory for a qualified man to be 
registered, though there ought to be such a provision, 


:: ‘ UNDER MEDICAL ACT, 1858, SECTION XL. 

No. 28. Name of Case and Date.—General, Medical ,Council v. Collins. 
March end, 1898. 

Tribunal.—Mr. Shiel, Westminster Police Court. 

Charge.—Application for a summons under Section xi of the Medical 
Act, 1858, for the false assumption of a medical title. It was stated by 
counsel that Collins’s name had been erased from the Medical Register. 
Notwithstanding this he continued to practise, using titles implying that 
he was still a registered practitioner. 

vesult,—The magistrate refused to grant the summons, saying he did 
not think there was anything in the Act which made it obligatory for a 
qualified man to be registered, though there ought to be such a pro- 

Nos. 29, 30, and 31 are instances of cases in which the 
conduct of unqualified persons has been commented upon by 
coroners who have held inquests on the bodies of persons 


attended by such practitioners. 


INQUESTS. 

No. 29. Name of Case and §Date.—Inquest upon the body of Elizabeth 
Round. April, 1897. BRITISH MEDICAL JOURNAL, April 3rd, 1897. 

Tribunal.—Coroner, Birmingham. 

Evidence.—Deceased, who suffered from stye in the eve, visited and pro- 
cured medicine from a dispensary called * The Midland Homceopathic 
and Magneto-Electric Institute.” Some little time after she became worse, 
and died. The proprietor of the institute gave evidence at the inquest, 
and said he had no qualificaton. but had been a chemist. He used the 
letters M.E.F.S.Sce. after his name, which represented the titles Medical 
Electrician and Fellow of the Society of Science and Arts. He gave de- 
ceased pulsatilla. It appeared from the medical evidence that the 
deceased suffered from a weak and dilated heart, and should not have 
taken pulsatilla. 

Result.—The coroner said it was highly improper that an unqualified 
person should attempt, more or less, to impose upon the unintelligent 
public by holding himself out by the manner of his advertisement to be a 
properly qualified medical practitioner. 

No. 30. Name of Case and Date.—Inquest on the body of J. H. Booth, aged 
3 years. January 2nd, 1899. BRITISH MEDICAL JOURNAL, January 28th, 
1899. 
ienel:<Cdvener and jury, Derby. 

Evidence.—The mother of the deceased said he complained of headache 
and she had rubbed his head with some ointment a Captain Fielden ha 
given her. Captain Fielden, a retired captain in the Scots Fusiliers, said 
he amused himself by doctoring anyone, examining and prescribing for 
children in the ordinary way. He made no charge for visits or remedies, 
nor did he receive money directly orindirectly from the dispensary where 
the physic was made up. He admitted having looked at the child’s head. 
and gave the mother some ointment to rub on, and told her to send to the 
dispensary for some medicine the next day. He had attended and also 
left some medicine for an elder child who was sickening for typhoid. He 
did not report cases of infectious disease. The physic was made up at a 
dispensary kept and owned by a Miss Walmsley, who was one of the 
patients he had cured. The medical evidence showed the child died from 
convulsions. 

Result.—The coroner, in summing up, said it was quite clear from 
Captain Fielden’s own evidence that, however dangerous cases might be, 
he attended people, examined them, and prescribed for them. Personally, 
he, the coroner, had yet to learn that any person nota duly qualified 
practitioner had a right to take upon himself such serious responsibility 
as Captain Fielden had, or that the law gave him power to undertake the 
treatment of cases which required the greatest medical skill. He could 
not conceive a more dangerous practice than that of an unqualified 
person attempting to attend adults and children suffering from_very 
severe diseases, including typhoid fever. The coroner further added that 
he felt it his duty to send a copy of the depositions to the proper authori- 
ties, before whom he should place all the facts, and, if they felt it desir- 
able for the protection of the public, they would no doubt take the 
necessary steps. 

No. 31. Name of Case and Date.—Inquest upon the body of James Wood. 
January 6th, 1899. BRITISH MEDICAL JOURNAL, January 14th, 1899. 

Tribunal.—Mr. R. Rodd, County Coroner, Devon. and a jury. 

Evidence.—Mrs. Wood, the widow, deposed that deceased, who had been 
suffering from diabetes, had been treated by two doctors, and subse- 
quently having seen an advertisement, he consulted Mr. W. H. Roberts. 
Mr. Rooerts was called, and said that he had no occupation except that of 
an agent from Johannesburg. He was not a qualified practitioner, 
although he advertised he would cure cancer and diabetes. Witness gave 
deceased powders, and told him to write and let him know his habits and 
mode of life. Deceased had paid him £2 10s. on account, leaving a 
balance of £3 28. The powder he gave deceased contained merely table 
salt for removing constipation from which deceased also said he suffered. 
Had deceased lived he would have continued treating him, the amount 
demanded covering the whole treatment. It also appeared in evidence 
that Roberts had written to one of the witnesses that he did not treat 
deceased, as he was careful not to treat any case, and he did not charge 
anything for an interview. but only te cover expenses he might incur. 
The powders were analysed, and proved to be common tablesalt. __ 

Result,—The coroner remarked that the inquiry had done good in ex- 
posing a wicked fr-~d practised on decea:ed and on the public. The 
jury returned a verdi‘t of death from natural causes, and through the 
coroner expressed themselves strongly that the treatmer t was absolutely 
useless, and was nothing more than a fraud, and severely censured 
Roker s. 
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The coroner in Case 29 said it was highly improper that an 
unqualified person should attempt more or less to impose 
upen the unintelligent public by holding himself out by the 
manner of his advertisements to be a properly qualified prac- 
titioner. The person whose conduct is thus spoken of had 
affixed the letters M.E.F.S.Se. to his name, which he said 
meant Medical Electrician and Fellow of the Society of Science 
and Arts. It was apparently considered that it would have 
been useless to have instituted proceedings against him 
under the Medical Act in the face of the decisions in Cases 11, 
19, and 20. 

Again in Case 30 the coroner said he could not conceive a 
more dangerous practice than that of an unqualified person 
attempting to attend adults and children suffering from 
severe diseases, including in this case typhoid fever. The 
coroner seems to have been under the impression that the 
law would not allow an unqualified person to act in such a 
manner, for he further adds that he felt it his duty to senda 
copy of the depositions to the proper authorities before whom 
he should place all the facts, and if they felt it desirable for 
the protection of the public they would no doubt take the 
necessary steps. 

Unfortunately, however, there is no certainty that pro- 
ceedings taken against this person, either under the Medical 
Act or the Apothecaries Act, would terminate successfully. 
In Case 31 both the coroner and the jury characterised the 
unqualified person’s conduct as fraudulent. This individual, 
who admitted he advertised that he could cure cancer and 
diabetes, said he was paid £2 10s. by the deceased man, 
leaving a balance due of £3 2s., and that the powders he 
supplied were made of common table salt. He also said he 
did not treat deceased; he was careful not to treat any case, 
and he did not charge anything for an interview, but only to 
cover expenses he might incur. These precautions would 
appear to have been taken so as to avoid an action being 
brought under the Apothecaries Act for acting as an apothe- 
cary without a certificate. 

The terms of his advertisement do not appear in the report, 
but the following is a copy of one of his cards: 











DISEASES. 
a Agent jor 

Anemia. ; 
Aneurysm. Drs. FOREST AND SCHUSSLER’S 
Asthma. . . . 
Bright’s (Kidney aff.) Hydrobio Chemical Remedies. 
Bronchitis. | 
Cancer (Special). | ‘At per Box of r2 Tissue Salt. or for Whole Course 
Constipation. | as per Agreement. 
Diabetes. . sacs 
Sheen. We neither Prescribe nor Treat Patients. 
Dyspepsia. For Seli-administration only. 
Epilepsy. 
Fistula CANCER A SPECIALITY. 
Gall Stones. eemmanoes 
Headache. | All Appliances needed may be had at Woon’s, 
Heart Affection. Chemist, Stonehouse. 
Insomnia. a : ‘ : 
Liver A ffections. CONSULTATIONS ABSOLUTELY FREE. 
Phthisis. . ; 
Palpitation. W. H. ROBERTS, 
Rheumatism. 


Skin Disease 2, BARTON CRESCENT, MUTLEY. 
Urinary Disorder. _ a 


Cases Nos. 32 to 38 afford examples of cases in which pro- 
curing abortion or an attempt to procure abortion has formed 
the subject matter of the charge. 

No. 32. Name of Case and Date.—Reg. v. Mary E. Sprackland. January 
21st 1896. BRITISH MEDICAL JOURNAL, January 25th, 1896. 

Tribunal.—Cave, J., and jury, Maidstone Assizes. 

Charge.—Using an instrument with intent to procure the miscarriage of 
a@ woman. 

Occupation of prisoner not given. 

Evidence.—There were several charges in respect of different women. 
Prisoner described by counsel as a professional abortionist. The 
prisoner charged ss. for the operation. 

Verdict and Sentence.—Guilty : five years’ penal servitude. It was stated 
that more than ten other instances were known of similar malpractice 
by the prisoner. 





MURDER—ILLEGAL OPERATION. 

No. 33. Name of Case and Date.—Reg. v. Aldridge. March 17th, 1897. 
BRITISH MEDICAL JOURNAL, March 27th, 1897. 

Tribunal.—Judge and jury, Leeds Assizes. 

Charge.—Murder of Harriet Blagborough, whose death, it_was_ alleged, 
v as the result of an illegal operation. 

Evidence.—The prisoner was described as a “ botanist.” 

Verdict and Sentence.—Guilty ; sentenced to death. 








—— 

a 
; ABORTION. 

No. 34. Name of Case and Date.—Reg. v. Minnie C. Graham, December 

- 


1897. 

Tribunal.—Hégh Court of Justiciary, Edinburgh (Lord J ustice’ C] 
anda jury). erk 

Charges.—Four charges of illegal practices. 

Evidence.—Prisoner passed herself off to a chemist as an M.D.Ug 
From six to thirteen lady patients visited her daily. A number of ing ~ 
ments were found in her possession. stru- 

Ls, rdict = cog er a , a nenel soreivane. 

No. 35. Name of Case and Date.—Reg. v. Ady and L. Tomasso, 
18th, 1898. BRITISH MEDICAL JOURNAL, January 22nd, 1898, January 

Tribunal.—Channell, J., and jury, Central Criminal Court. 

Charges.—(x) Ady for using an instrument with intent to procure ni 
carriage, and for using means unknown with the same intent. (2) Tomasso 
for administering a drug with intent to procure miscarriage. = 

Evidence.—Ady had been struck off Medical Register on June 4th 1896 

Verdict and Sentence.—Both guilty ; Ady seven years’ penal servitude 
Tomasso seven years’ penal servitude. id 

Channell, J. said they had been habitually doing this as a matter of 
business, and they carried it_on so far as he knew with the greatest skill. 
He thought they were very dangerous persons on the ground of the ex- 
treme skill with which the operations were performed. 

No. 36. Name of Case and Date —Reg. », W. M. Collins. June 27th. et se 
1898. BRITISH MEDICAL JOURNAL, July 2nd, 1898. 1. 

Tribunal.—Grantham, J., and a jury, Central Criminal Court. 

Charge.—Muréer of Mrs. Uzielli, whose death was alleged to have been 
caused by an attempt on the part of the prisoner to procure a mis- 
carriage. 

Evidence.—The prisoner had been a qualified medical practitioner, but 
his name had been erased from the Register. : 

Verdict and Sentence.—Guilty of manslaughter. 
servitude. 


Seven years’ penal 


MURDER: ILLEGAL OPERATION. 

No. 37. Vame of Case and Date.—Keg. v. Inglis. December oth, 18, 
BRITISH MEDICAL JOURNAL, December 17th, 1898. 

Tribunal.—Channell, J., and jury, Leeds Assizes. 

Charge.—Wiltul murder of Emma Anderton, whose death was alleged to 
have been caused by an attempt on the part of the prisoner to procure 
abortion. 

Evidence.—Prisoner was a midwife. 

Dejence.—Prisoner said she had used a syringe to give a vaginal injec- 
tion to ease the pain from which deceased was suffering ; she was unaware 
deceased was pregnant. 

Summing-up.—The Judge told the jury, ‘nter alia, that if death was 
eaused by the prisoner negligently using an unclean instrument, 
although she had no intention to procure abortion, they might find the 
prisoner guilty of inanslaughter. 

Verdict.—Not guilty, 

ABORTION. 

No. 38. Name of Case and Date.—Reg. v. Hare. January, 1899. British 
MEDICAL JOUBNAL, January 21st, 1899. 

Tribunal.—Darling, J., and jury, Central Criminal Court. 

Charge.—Using an instrument with intent to procure miscarriage. 

Evidence.—Prisoner, a herbalist, carried on business as a vendor of 
mediciues. A young married woman consulted him in consequence of 
handbills advertising his medicines. She alleged he performed an opera- 
tion on her, in consequence of which she had a miscarriage. 

Verdict and Sentence.—Guilty. Twelve years’ penal servitude, the judge: 
saying no doubt the prisoner had been a regular abortionist for many 
years. In May, 1889, he was convicted of a similar offence, and sentenced 
to ten years’ penal servitude. 

No. 39. Name of Case and Date.—Reg. v. Ferdinand. 
1896. BRITISH MEDICAL JOURNAL, December 26th, 1846. 

Tribunal.—Lawrence, J., and a jury, Central Criminal Court. 

Charge.—Wilful and corrupt perjury in that he swore at an inquest that 
he was an M.D. of the United States of America. 

Evidence.—The prisoner produced a diploma which was said to have been 
granted to him in Pennsylvania, but the name in the diploma had beep 
tampered with. 

Verdict and Sentence.—Guilty. Twelve months’ hard labour. 


The prisoner in Case 36 and one of the prisoners in Case 35 
had at one time been duly qualified and registered practition- 
ers, but in both instances had been struck off the Register for 
misconduct. 

The prisoners in Cases 33 and 38 were described as @ 
botanist and a herbalist respectively; the prisoner in Case 3% 
had previousiy been convicted of a similar offence, and sen- 
tenced to ten years’ penal servitude. 

In Case 34 the prisoner passed herself off as an M.D.U.S.A. 
Case 39 is added to the selection only for the purpose of 
showing a further stage in the career of the defendant in 
Case to. 

Although we have not taken any pains to make a complete 
collection of cases, yet the facts brought out from our list, 
incomplete as it is, are sufficient to indicate that the Medical 
Act as it is interpreted by the Courts is insufficient to protect 
the public from the nets and toils of the unqualified and 
untrained practitioner. 

The Legislature, by passing the 52 and 53 Vict., cap. 18 (The 
Indecent Advertisements Act, 1889) has successfully sup- 
pressed advertisements relating to certain diseases from 
being exhibited in public places, but unfortunately the Act 
does not prohibit the authors of such advertisements from 
practising their noxious trade, and working upon the fears 


December 15th, 









































































ed to 
eure: 


njec- 
ware: 


was: 
ent, 
the: 


ISH 


of 
> off 
ara~ 
dge: 
wy 
ced 


th, 








GERMAN SURGICAL CONGRESS. 


{ ere. 9 3 5 





APRIL 15, 1899. ] 
ene 








and credulity of those persons iwho are so unfortunate as to 
1. 

"4 a's. Hempson, Solicitor to the Medical Defence 
Jnion, in his report for the year 1898, presented to the annual 
meeting of the Union the other day, has expressed a very de- 
cided opinion, founded on recent experience, as to the inefti- 
ciency of existing medical legislation. ; . 
“Having regard,” he writes, ‘‘to the anomalies which pre- 
yail in these connections in the construction to be placed upon 
the penal sections of the Medical Acts, it would appear clear 
that it is a matter of absolute uncertainty, whatever the evi- 
dence may be, as to what decision can be reliably hoped for, 
and until the law is placed upon a more definite and ascer- 
¢ained basis by the introduction of an amending Act of Par- 
liament, the Union will, in my opinion, be well advised to 
andertake no further prosecutions under the Medical Acts.” 
It will be asked what steps can and ought to be taken 
to remedy the defects which we have pointed out, and 
at the same time effect the object for which the Medical 
Act of 1858 was avowedly passed. The only answer which 
ean be given is that fresh legislation is necessary to simplify 
Section xt of the Act by making it illegal for any person to 
practise medicine, surgery, or midwifery for gain, unless 
ne be duly qualified and registered, and that in the case of 
repeated offences the Court shall have power to inflict a 
eumulative penalty. 





GERMAN SURGICAL CONGRESS. 


[From A CORRESPONDENT. ] 


Tus annual Congress of German Surgeons took place at 
Berlin from April 4th to 7th, and as usual was well attended 
by representatives from all parts of Germany, and from 
Austria, Russia, and other countries. Professor Haun, of the 
Friedrichshain Hospital, was President. The meeting was 
not marked by any communication of sensational novelty, 
but it will be remembered for the thoroughness with which 
important modern problems of surgery were discussed and 
views exchanged by some of the most eminent representatives 
of this branch of medicine. 


OPERATIONS IN EPILEPSY. 

On the first day, KocHER (Bern) read a paper, opening the 
subject of operation in epilepsy. He took the view that epi- 
lepsy arises chiefly from pressure in the interior of the cere- 
bral meninges, which pressure may have various causes ; and 
that operative treatment is useless unless the increased pres- 
sure of the inside fluid can be reduced permanently. 

Von BERGMANN (Berlin), BARKER (London), KorrteE (Berlin), 
v. Beck (Karlsriihe), and GuSSENBAUER (Vienna) took part in 
the lively debate that followed. 

Anatomical specimens and patients were exhibited?in sup- 
port of different views. ; 


CONGENITAL DEFORMITIES AND INJURIES OF THE Hip. 

Horra (Wurzburg) discussed the modern treatment of 
congenital deformities of the hip. He thought that until the 
tenth year of life mechanical treatment might be carried out. 
These dislocations might occur during birth, and in such cases 
immediate steps should be taken to reduce them. Should 
they, however, be due to actual malformation, various splints 
might be resorted to, but appliances should be worn even after 
apparent cure. Mikulicz, who had observed more than 100 
cases, had stated that the Roentgen rays would often show con- 
genital deformity of the capsule. After the tenth year, if not 
earlier, the capsule should be opened, and the deformity 
gat care being taken not to deepen the socket of the 

int. 

_Lorenz (Vienna) agreed with Hoffa, but would fix the age 
limit at 7 years in cases of double-sided dislocation. 

PETERSEN (Bonn) described the apparatus used in Schede’s 
clinic, which permitted exact regulation of the force em- 
ployed. He said that since their adoption unfavourable 
results had become noticeably less frequent. 

Mixuticz (Breslau) thought that there was not much to 
choose between the various bloodless methods, and that suc- 
¢ess or failure depended mainly on the peculiarities of the 


tions were brought about only during birth, and that these 
were the cases easy to treat successfully. 

STRENGEL (Brunswick) showed two cases of injury to the 
neck of the femur resulting in some flexion accompanied by 
some deformity and considerable impairment of mobility. 
One of his cases he had operated upon, but without producing 
much improvement. 

Kocuer related his experience of this injury, and remarked 
that it also might result as a consequence of rickets, the de- 
formity being directly produced by the weight of the body. 


OssEOUS AND GENERALISED TUBERCULOSIS. 
Brnpa (Berlin) referred to the frequency of tubercle of bone 
as a cause of miliary tuberculosis. He mentioned one case in 
which a tuberculous swelling of the pubes resembled a hernia. 


Gastric ULcER AFTER INJURY. 

KROENLEIN (Zurich) reported a case of gastric ulcer the 
result of a blow in the epigastrium. The blow was at once 
succeeded by pain which continued to increase until five 
months later, when operative interference became necessary ; 
a marked contraction of the pylorus was revealed. There was 
no evidence of malignant disease on microscopical examina- 
tion. A similar case was reported by WaGNER. 


GASTRO-ENTEROSTOMY. 

Mop.inski, LEDDERHOFE, KELLING, KOENIG, and BRAUER 
related theirexperieoces in connection with gastro-enterostomy 
for the purpose of excluding a pylorus which had become 
narrowed or cancerous. All agreed that the operation was 
unattended with any particular danger, that the results were 
most satisfactory, and the ultimate benefit most considerable. 


New Growtus Fotitowine Injury. 
After remarking on the relationship recently observed 
between blows, falls, etc., and the subsequent occurrence of 
tumours, and on the importance of this subject in relation to 
accident insurance, VON BUENGNER proposed collective in- 
vestigation, and his suggestion was adopted. , 


TREATMENT OF TYPHLITIS. 
A whole afternoon was devoted to the question of operative 
interference in cases of inflammation about the czcum. 
It was introduced by Renvers (Berlin) who described the 
various forms of the disease and discussed the results of 
operation. SoNNENBURG expressed the most advanced views, 
advocating early resort to the knife. He advised operation 
should the acute affection not disappear within five days, At 
the same time the appendix should be removed in order to 
diminish the risk of possible sequelee. He attached great 
importance to his method of dressing which included funnel- 
shaped packing of the wound. ‘ 
GUSSENBAUER and others joined inthe discussion, durin 
which Sonnenburg’s views did not receive unqualifie 
support. 
CARTILAGE GRAFTING. 
Von MANEGOLDT (Dresden) read a paper on cartilage graft- 
ing as applicable to the larynx in cases of deficiencies or con- 
tractions such as might occur in specific or tuberculous cases 
after removal of portions, ‘or in cases of contractions after 
ulceration. He produced a patient on whom he had operated 
successfully .by inserting a piece of rib cartilage with its 
periosteum. 
ANGIO-SARCOMATA. 
KorniG (Berlin) described the microscopic appearance of 
rare osseous tumours occurring inside the shafts of ong Doe 
(angio-sarcomata). They were one genes | malignant, but in- 
flammation in the neighbourhood might often again render 
them benign in nature. 


EXxcIsION OF THE BLADDER. 
Moptinsk1 (Moscow) urged that removal of the bladder was 
indicated in cases of recurring malignant lesions or numerous 
ulcers. He had excised the whole organ, converting a portion 
of the rectum into a substitute. 


LarGE OVARIAN TUMOURS. | 
Woerrmer (Gmuend) related 4 cases of ovarian tumours re- 
moved by himself, «ac tux our weighing from sixty to one 





¢ase. He was of opinion that a large percentage of disloca- 
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CONCLUDING PROCEEDINGS. 

The proceedings of the last day consisted chiefly in histories 
of interesting cases and exhibition of patients, of apparatus, 
ete. Professor v. BERGMANN was elected President of next 
year’s Congress. 





OF THE EVIDENCE GIVEN BEFORE 
THE PLAGUE COMMISSION. 


III.—MeEtHops OF CONTROLLING PLAGUE. 

Port Inspections. 
THE inspection of vessels leaving the principal Indian ports 
of the affected area is a most important measure for preventing 
the disease spreading to other countries, andone which up to 
recently had proved very successful. Between January, 1897, 
and November, 1898, 87,571 outward bound vessels and native 
craft, having crews totalling 790,376, and carrying 728,759 pas- 
sengers, were dealt with in the port of Bombay. Out of this 
number, 165,798 were rejected or sent to the observation camp, 
and among such rejections 249 cases of plague were detected, 
or developed the disease before they were discharged from 
observation. 

At Karachi 69,360 persons were examined, and one case of 
plague detected ; while of 35,360 persons who were detained 
under observation for ten days 5 developed plague, all within 
the incubation period of five days; of 7,310 outgoing pas- 
sengers detained 17 developed plague. 


ANALYSIS 


Railway Inspections. 

The inspection of passengers from infected parts at different 
railway stations has been an important measure for limiting 
the spread of the disease, and although it was started too late 
to prevent the epidemic being carried to Poona and many 
other places in the Bombay Presidency, yet it has been of 

reat service in protecting more distant places. Calcutta, for 
instance, probably owed its escape for more than a year after 
the outbreak of the disease in Bombay in large degree to this 
measure, and many think that the light way in which it has 
suffered so far may be due to the great cleansing of its more 
densely populated parts which this breathing time allowed 
of being carried out. The North-West Provinces again are 
greatly indebted to the same measure for their comparative 
immunity from the disease. At Sibi, on the railway to 
Baluchistan, passengers were detained for ten days, and 3 
cases of the disease were detected, no others occurring in this 
province. At Poona over 1,0co persons were detained, and 40 
of them developed plague, while at Ahmedabad no fewer than 
77 cases from Bombay were detected. In Southern India 
railway employees were the first to suffer from the disease in 
several instances. - 

Cordons and Quarantine. 

These measures have been but little resorted to, and in 
nearly every instance have signally failed. The only instance 
in ‘which a cordon appears to have been of any service was on 
the borders of an infected native State, where the salt frontier 
force was increased and utilised asa cordon, with the result 
that the disease was kept out of the villages in British terri- 
tory. Inthe Panjab cordons were made use of to isolate in- 
fected villages, but they were a failure, owing to the police 
force being not only insufficient but corrupt. In more than 
50 per cent. of the villages around which a cordon was placed 
the infection passed in. At Kankal, in the North-West Pro- 
vinces, again, although the town was surrounded on all sides 
with rivers and canals, with only two exits over bridges, yet 
an attempt to isolate it from surrounding places by means of 
a cordon failed, and the disease appeared in a neighbouring 
town and villages. In Baroda, also, quarantine measures were 
reported to have signally failed to check the disease. 

In this connection, the incubation period of the disease is of 
great importance, and the evidence on this point is pretty 
unanimously to the effect that ten days is the extreme limit, 
while many consider it to be as short as five days, so that the 
period of quarantine ordered by the Venice Conference appears 
to be ample. 

Segregation of Cases. 

The discovery and isolation of cases is obviously a measure 
of the first importance in controlling cutbreaks of plague, and 
in a country the inhabitants of which are sufficiently educated 











to see that it is to their interest to assist in carrying it out, it 
would doubtless be of the greatest value. In India, however. 
the fatalistic ignorance of the people has led to their offerin” 
the most active and vigilant opposition to segregation of 
infected persons and those that have come into contact yj 
them to such a degree as nearly, if not quite, to nullify the 
benefits to be derived from it. In only one instanee 
segregation been reported to have been an unmixed bleggj 
and in this instance (in Damaun) early information was given, 
by the people themselves, and evacuation was then found tobe 
unnecessary. The disease was reduced 50 per cent. in a month 
and disappeared a short timeafter. The other extreme was me} 
with in Bombay and Bangalore, where attempts to seg 
infected people led to active opposition and rioting, While 
cases were moved about in order to conceal them. Thus the 
very measure which was intended to check the spread of the 
disease only led to its wider dissemination, until it was ye. 
cognised that the remedy was worse than the disease. Whep 
segregation was given up in Bangalore the people became 
more amenable, and other measures were resorted to with 
some success. In Karachi again segregation was reported to 
be unnecessary and dangerous, and was largely given up in 
favour of evacuation combined with disinfection. The sur- 
geon-General of Bombay said that segregation should be 
carried out together with disinfection of the affected houses, 
but he admitted that it was very difficult to carry it out owing 
to want of sufficient organisation and to the passive, or even 
active, opposition of the inhabitants. Latterly the duty of 
house-to-house visitation for the purpose of searching out and 
isolating plague cases in Bombay has been entrusted to native 
gentlemen of some standing, but a volunteer plague searcher 
admitted in his evidence that the experiment had proved un- 
successful, although he was formerly strongly in favour of it, 
The recent recrudescence of the disease in a more aggravated 
degree than ever in this much aftlicted city seems to bear out 
this statement, and the prophecy of this witness that the 
authorities might be compelled to revert to the former plan, 
which had more backbone in it, may yet be verified. A 
solicitor, a volunteer plague worker, in the same town said that 
he thought that the only way to prevent the spread of the 
plague was to stop plague patients leaving their houses, as 
was done in the great plague of London. In Poona, on the 
other hand, although at first the inhabitants objected to 
segregation and concealed cases, yet it had been found that 
by co-operation with the people themselves, and by causing 
them as little inconvenience as possible house-to-house visi- 
tation and the reporting of all cases of sickness could be 
carried out. These measures, together with evacuation of 
infected houses and with corpse inspection, ensured that few 
cases escaped notice. In this way compulsory evacuation, 
except in the case of infected cases, was found to be unneces- 
sary. The experience in Karachi appears to have been just 
the opposite—namely, that house-to-house visitation helped 
to spread the disease, while evacuation was the most useful 
measure. 

The general effect of the evidence is to the effect that segre- 
gation of cases in Indian towns is a measure of doubtiub 
value: unless the confidence of the inhabitants is first gained 
—by no means an easy matter—it is very likely to defeat its 
own end, and lead to the spread of the disease through con- 
cealment and frequent movement of cases, and people who 
have been in contact with them. If, however, either the 
assistance of the people themselves, or an organisation at the 
very beginning of an outbreak that is strong enough to over- 
come all opposition is at hand, this is, under favourable cir- 
cumstances, a most powerful method of preventing the spread 
of plague. It must be put into action with due caution, aD 
may in many cases have to give place to other measures, 
which the most important and successful is evacuation of the 
whole town or village either at once or by degrees. 





THE PLAGUE. 


CALCUTTA. $ 
THE general state of plague in India seems to be that, whilst the epidemic 
is abating in Bombay and the Southern Provinces, the disease is sl 
spreading in Calcutta. This isthe third time plague has been pronoun) 
to exist in Calcutta. On the two previous occasions few cases were 
observed, and after the outbreak ceased there were those who d 
that it was not plegne which had threatened, but some other disease . 
During thisthe third outbreak the declaimers are fewer, but those 
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till persist in the opinion are more loud than ever in their declamations, 
We hope the minority are in the right. 
THE SPECIAL COMMISSION. 

A number of native doctors and laymen have been interrogated as to 
their observations on plague and its treatment by the Commission. Some 
declared it to be infectious, others denied it. Mr. Patee, a Justice of the 
Peace, who had worked as a volunteer during the epidemic, said, in reply 
toa question as to the contagiousness of plague: ‘'I have seen people 
sitting in close proximity to plague patients, and have also observed them 
hugging and kissing them; and yet Ihave not noticed a single instance to 
have been affected by plague. I am therefore of opinion that plague is 
not contagious.” Mr. W. L. Desni said that natives of India preferred 
qualified medical practitioners to attend them instead of vaids and 
hhakims, and they were only deterred from doing so by the high fees 
charged by those who treated disease in the European fashion. Mr. 
Damanwalla, the leading Parsee inhabitant of Damaun, volunteered a 
statement that he had seen 5 cases in which buboes were treated by the 
application of live frogs. The frogs were cut transversely, and applied to 
the buboes, a bandage being tied to prevent the frog escaping. The 

atients seemed to get great relief from this kind of treatment. These, 
and such statements as these, are but the mere tattle of native supersti- 
¢ions, and it would seem that the members of the Commission can do 
little good by eliciting or listening to such. 

HONG KONG. 

During the second week of March there were 5 deaths from plague 
in Hong Kong, and by telegraph we learn that ‘‘47 cases of plague and 
43 deaths have occurred in the colony up to April roth.” This is the 
tiftth year in succession in which plague has prevailed in Hong Kong, 
and although the number of cases during the last twelve months have 
been few they are sufficient to cause the authorities to be vigilant. as at 
any moment it may assume an epidemic form. 





NURSING EXHIBITION IN BERLIN. 


in view of the improvements effected of late years in the 
theory and technique of nursing, the exhibition to be held in 
Berlin next month should prove of great interest to the public. 

While the demand for skilled nursing is not so widespread 
in Germany as it is in this country, it is nevertheless growing. 
The wealth of the country has increased, the standard of com- 
fort risen considerably during the last few years, and there is 
an increasing readiness to spend money on such an object. 
It is proposed to form a permanent collection, in the univer- 
sity, of such exhibits as are suitable for teaching purposes. 

The exhibition is to be divided into the following sections : 

A. General. 3b. Special Nursing. 

A.—1, The sick room: Lighting, ventilation, heating, disinfection, ete. 

2, Sick beds : Bedsteads, bedding, etc. 
3. Patient : Foods, medicines and applications, clothing, etc. 
4. Literature of nursing. 
B.—Nursing of: 

Lung diseases. 

. Children. 

Obstetric cases. 

. Surgical cases. 

Insane cases, 

. The sick in war. 
7. The sick in the colonies. 

The exhibition is to be open from May 20th to June 18th. 
All exhibits must be ready in their places by 6 p.m. May 18th. 
In the case of institutions, societies, etc., the charge for floor 
space may be reduced or omitted; further information, as to 
custom house conditions, etc., can be obtained from the Bureau 
der Ausstellung, Philharmonie, Kéthenerstrasse 32, Berlin, 
S.W. Fees are payable to the Treasurer, Herr Commercien- 
rath Emil Jacob, Holzmarktstrasse 65, Berlin, O. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL. 
MEETINGS of the Council will be held on July 12th and Octo- 
ber 11th, 1899. Candidates for election by the Council of the 
Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
meeting—namely, June 22nd and September 21st, 1899. 


. ELECTION oF MEMBERS. 
Any qualified medical practitioner, not disqualified by any 
y-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Coancil or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election, 
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INTELLIGENCE. A, - 
LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the offices of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
to5 P.M. Members can have their letters addressed to them 
at the Office. 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON .AND SOUTH ESSEX 
DistTrIcT.—The next meeting will be held at the Town Hall, Walthamstow, 
on Thursday, April 2oth, at 4 P.M. The chair will be taken by Dr. Shadwell, 
Vice-President of the district. Sir R. Douglas Powell. Bart., M.D., will 
read a paper on Empyema. Visitors are invited.—C. J. MoRTON, Honorary 
Secretary, 56, Orford Road, Walthamstow. 





SOUTH WALES.AND MONMOUTHSHIRE BRANCH.—The spring meeting will 
be held at Newport on Tuesday, May znd. Notices of communications, 
nominations for membership, etc., should be sent in on or before Monday, 
f=. adel ~ imal SHEEN, Cardiff; D. ARTHUR DAVIES, Swansea, Hon. 

ecretaries. 


SouTH WESTERN BRANCH.—A meeting of this Branch will be held at the 
Public Rooms, St. Austell, on Saturday, April rs5th, at 4P.mM. Agenda,— 
Papers: Mr. J. Cuthbertson Walker, Notes on a Case of Retroverted and 
Retroflexed Uterus. Mr. F. Everard Row, Radical Cure of Hernia (the 
discussion will be opened by Mr. Woollcombe). Mr. C. Hamilton 
Whiteford, the Mechanical Factor in Surgery. Dr. Montgomerie, 
Notes on a Case of Colotomy for Intestinal Obstruction caused 
by Carcinomatous Stricture of Sigmoid Colon (with specimen). 
Mr. Paul Swain, (1) Specimen from a Case of Colectomy for Ma- 
lignant Disease, (2) large Ovarian Cyst containing a Calcareous Mass. 
Mr. F. Everard Row, Specimens of (1) Foreign Body, (2) Calculus, removed 
from the Male Urethra. Mr.C. Hamilton Whiteford, Model demonstrati 
his method of retaining a rubber catheter after external urethroto 
(Wheelhouse) by fixation from the ——— wound. Dr. Bushnell, G 
Microseopic Section of Tuberculous Ligamentum Teres, (2) yer == 
Specimens from the Clinical Laboratory of the South Devon and East 
Cornwall Hospital. Tea and coffee will be served at 3.30 P.M.—Hk W. 
WEBBER, 4, Woodland Terrace, Plymouth, Honorary Secretary. 


NorTH WALES BRANCH.—The spring intermediate meeting of this 
Branch will be held at the Colwyn Bay Hotel, Colwyn Bay, on Tuesday, 
April 18th, at 2.30 P.M. After formal Branch business the following papers 
will be read: W. W. Herbert, M.B., Peripheral Neuritis. Roger Edwards, 
M.D., the Right Value of Different Kinds of Food in Health and Disease. 
J. Lloyd Roberts, M.B., the Proposed Changes in the Lunacy Act. Lawson 
Tait, F.R.CS., (1) the Story of an Aching Kidney; (2) the Method of Re- 
moving a Pregnant Uterus. J. E. Gemmell, M.D., a Case of Ectopic Preg- 
nancy ; tubal abortion. Hugh R. Jones, M.D., Vaccination and Small-pox. 
Rushton Parker, F.R.C.S., (1) Some Cases of Hip Disease due to Osteo- 
Myelitis (with Photographs and Splint) ; (2) Recurring Parotid Tumour in 
Young Subject. Hugh E. Jones, M.D., (x) the Operative Treatment of High 
Myopia; (2) Septic Thrombosis of Lateral Sinus Treated with Antistrepto- 
coccic Serum. J. Elliott, M.D., Notes.on Cases Treated with Hot Air 
(Greville treatment). Robert Jones, F.R.C.S.Ed., On the Operative treat- 
ment of Spina Bifida; x-ray Photographs. H. Briggs, F.R.C.S., will exhibit 
(1) Crochet Hook Removed by Posterior Vaginal Section from Peritoneal 
Cavity ; (2) Radiograph by Dr. Thurston Holland. Luncheon on the table 
at 1.30 P.M. prompt. Tickets 3s. each.—W. JONES-MoRRIS, Is-y-coed, 
Portmadoc, H. JONES ROBERTs, Gwydd-for, Pen-y-groes, Honorary 
Secretaries. 


BORDER COUNTIES BRANCH. The spring meeting of this Branch will be 
held in the Railway Hotel, St. Boswells, N.B., on Friday, April arst, at 
3.30 P.M. A meeting of the Council will be held at 3.15 P.M. Order of 
business : Minutes of last meeting. Election of new Members. Consider 
nomination for election to the Royal Medical Benevolent College, Epsom. 
Papers: Dr. Mair, on Renal Calculi. Dr. Somerville, on Thrombosis, Dr. 
J. W. Crerar, on the Regional Anesthesia of Oberst and_Kroegius. Dr. 
Hamilton, on Sulphur. Dr. Dixon, Note on an Unexpected Action of Sul- 
phonal. Dr. Bannerman will showa Patient. Dr. MacGregor will show 
Temperature Chart from a Case of Infective Endocarditis. Dinner will be 
be served in the hotel after the meeting.—W. F. FARQUHARSON, Garlands, 
Carlisle, Honorary Secretary. 


SoutH EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meeting 
will be held at Tunbridge Wells, on Thursday, May 11th, at 5 o’clock. 
Notice of communications should be sent before the end of April to the 
Honorary ;rca J. W. BATTERHAM, M.B., Bank House, Grand Parade, 
St. Leonards. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 
Tue spring meeting of this District was_held at Upper 
Norwood on March 9th; Mr. E. Beaumont, of Upper Norwood, 
in the chair. ‘ 
Confirmation of Minutes.—The minutes of the last meeting 
at Reigate were read and confirnred. 

Next Meeting.—On the proposition of Dr. H. G. Tompson, 








Francis Fowke, General Secretary. 





seconded by Mr. Newsy, it was resolved that the next meet- 
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ing should be held at Croydon on Thursday, May 11th, and 
that Dr. Parsons Smith be invited to take the chair. ; 

Election of Officers.—Mr. Henry J. Prangley was reappointed 
Honorary Secretary. The following were nominated for repre- 
sentatives on the Council of the Association—namely, Dr. J. 
H. Galton for Surrey, Dr. Tyson for Kent, and Mr. T. J. Verrall 
for Sussex. 

Demonstration.—Dr. PatricK MANSON gave a demonstration 
on Malaria. 

Evhibits.—Messrs. Allen and Hanbury exhibited Surgical 
Instruments, etc. 

Dinner.—Aiter the meeting twelve members and visitors 
dined together. 


WEST SOMERSET BRANCH. 
THE spring meeting of this Branch was held on April 7th, at 





Taunton, under the presidency of Mr. R. H. F. Routnu, Bridg- | 


water. 
Confirmation of Minutes.—The minutes of the last meeting 


were read and confirmed. 

The Vaccination Act, 1898.—Communications from the 
General Council, and from the Worcestershire and 
Herefordshire Branch, on the Vaccination Act, 1898, were 
read. After some discussion it was resolved : 

That no action be taken by this Branch until the working of the present 
Vaccination Act be more manifest. 

Discussion.—A discussion on Constipation was introduced 
by the PRESIDENT and joined in by several members. 

Tuberculosis.—The discussion of the Report of the General 
Council on Tuberculosis was postponed until the next 
meeting. 

. Dinner.—The meeting was followed by a dinner at the Rail- 
way Hotel. 


SPECIAL CORRESPONDENCE, 


BERLIN. 

A National Health Society.—Professor Virchow on the Standard 
of Education in Germany.—Mived Clinical Classes. 

UnpbeEr the lead of Professors von Leyden and Rubner a new 
National Health Society has been formed, the objects of 
which are stated to be: (1) To give the greatest possible 
publicity the laws of hygiene, and the results of hygienic 
research ; (2) to take up a position with regard to all social 
questions affecting the health of the masses; and (3) to pro- 
pose and support such practical undertakings as may be 
conducive to national health. 

Professor Virchow, the Nestor of German Medicine, puts 
to the blush many of his younger colleagues by his versatility 
and power of sustained mental effort. Besides his professorial 
and editorial duties he is a keen politician, one of the heads 
of the Progressive Party in the Prussian Diet, and a leading 
member of that active town council which has transformed 
the insanitary Berlin of the Sixties and Seventies into the 
best-drained and cleanest city in Europe. Moreover, he is the 
life and soul of the Archeological Society in Berlin, presiding 
at its meetings, and enriching them by interesting pieces of 
antiquarian research. Thus, in the autumn of a long life 
devoted to things of the intellect, and feeling his own mental 
storehouse growing wider and wider, it is perhaps not 
unnatural that Virchow should be a little out of touch with 
the student youth of the present day. He thinks, in fact, 
that higher education in Germany is steadily lowering its 
standard. This was the theme of a speech he delivered the 
other day in the Prussian Diet, in the course of the debate 
on education apropos of the Budget. His own experience as 
examiner, he said, showed him décided signs of deteriora- 
tion—taking an average of the students presenting them- 
selves for examination—a deterioration which he could not 
help attributing to the modern neglect of logic and the 
classics. 

Clinical students of Halle University have publicly pro- 
tested against the admission of women to the medical cur- 
riculum. In a paper fixed on to the University blackboard 
they hotly oppose, not the study of medicine by women, but 
the attendance of women at clinical courses in common with 








————————— 
male students. They appeal to the clinical students of 
Germany, who, they say, either know by experience or 
fully imagine the awkward situations, outraging all senge o 
decency, which necessarily ensue from such study in common, 
‘“‘ With the female students,” they say ‘‘ cynicism has en 
our university”—and they imperatively demand the exclusion 
of female students from the men’s clinical courses, ap 
to the medical students of all German universities to join jp 
the protest. The Berlin medical students have not followed 
the lead of their Halle brethren. They have refused to Je 
the protest be fastened on their University blackboard, In 
Halle itself an authoritative counter-declaration has appeared 
signed by the Dean of the Medical Faculty, Professor Weber. 
The complaints of the students have been carefully considered 
by the medical professors, and have been found to rest partly 
on misunderstandings, partly, however, on direct misrepre- 
sentation. Through their Dean the medical professors 
solemnly declare that neither morality nor the scientific 
gravity of clinical instruction has suffered in any way singe 
the admission of female students, nor have the tone ang 
general deportment in the clinics and lecture theatres changeq 
for the worse in any way. They declare the students’ acenga- 
tions to be totally unfounded, and deplore the animosity 
shown by them against the female students, which thes 
latter have done absolutely nothing to deserve; and th 
would not hesitate to proceed against the authors of the pro. 
test if they were not convinced that they had not realised 
the full meaning of the step they had taken. Finally, the 
professors hope that peace will soon be restored and the 
good feeling between professors and students henceforth 
remain undisturbed. 





EDINBURGH. 

Farewell Reception to Dr. Sophia Jev-Blake.—Sir Henry Little 
John’s Annual Report. 
A FAREWELL reception was held in Edinburgh on April 5th in 
honour of Dr. Sophia Jex-Blake, who, after forty years of work, 
is retiring from public life. Invitations were issued in the 
name of the Marchioness of Bute, Lady Helen Munro Fer. 
guson, and the Executive Committee of the Edinburgh Hos- 
pital for Women and Children. In the absence through 
indisposition of the Marchioness of Bute, Lady Helen Munro 
Ferguson occupied the chair, and was supported on the re 
form by the Countess of Moray, Lady Victoria Campbell, Miss 
Louisa Stevenson, Miss Mair, Emeritus Professor Masson, Dr. 
Balfour, Dr. Sibbald, Dr. Peel Ritchie, and others. Apologies 
were read from Sir William Muir and others. _ Professor 
Masson recalled the old days when many people in Edinburgh 
thought the foundation of society would be shaken if women 
began to study medicine, and he proposed the following 
resolution : 

That this company, remembering all that has been done by Dr. Jex- 
Blake so pre-eminently for the medical education of women, and for the 
opening up of the medical profession to women, both here and elsewhere, 
takes this opportunity of congratulating her on the present evidences of 
the success everywhere of the cause which owes so much to her powerful 
initiation and persevering advocacy ; and regrets that the occasion should 
also be one of farewell. 

Dr. Peel Ritchie, in seconding the resolution, said he had 
originally lent a helping hand to Miss Jex-Blake and her 
fellow students, not from any enthusiasm for the cause they 
represented, but because he thought they were not receiving 
fair play at the hands of those who had at first led them on 
by fair promises. In the course of twenty years, however, he 
had considerably modified his attitude. He had been much 
struck by the fact that while free dispensaries stood open on 
every side many working women in Edinburgh were willin 
to pay a relatively considerable sum in order to be attend 
by doctors of their own sex. He thought Edinburgh doetors 
in former days had too much looked upon the question as one 
affecting Edinburgh only, whereas it was really one affecting 
the whole world. Referring to Professor Masson’s words, Dr. 
Jex-Blake said she had indeed gone through stormy times 
Edinburgh, but her remembrance of injury was far out 
weighed by the memory of the loyal and chivalrous kindness 
she had all along received from Edinburgh men and women, 
some of whom—such as Dr. Balfour and Miss Lowisa Steven- 
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a as glad to see present. She expressed great satis- 
Ss ph fact that her work would be carried on by 
students of her own, and carried on under more favourable 
auspices than formerly, as the Women’s Hospital was about 
to be moved from its present small and incommodious 
remises to her own residence on Bruntsfield Links. Dr. 
alfour and Dr. Sibbald then said a few words, the former as 
one who had supported the movement from the first, the 
latter as one who, to use his cwn expression, is ‘* oradually 
drawn in to join the triumphal procession. 

The annual report of the Medical Officer cf Health of the 
city of Edinburgh, which has just been issued, is an unusually 
long, interesting, and valuable piece of work. It extends to 
61 large foolscap pages, as against 37 in the previous year. 
The population of Edinburgh in 1898 was 295,628, the deaths 
numbered 5,320 (17.99 per 1,000), the births 8,097 (27.38 per 
1,000). During the last twenty years the death-rate has been 
lower than in 1898 on six occasions, but only twice has it been 
yery materially lower, namely, in 1894 and in 1896. The birth- 
rate of 27.38 has remained practically stationary since 1890. 
The number of deaths given above does not represent the 
absolute number registered, which was 5,792, because deduc- 
tion must be made of persons not citizens of Edinburgh, but 
dying in the Royal Infirmary, Sick Children’s Hospital, 
Chalmers Hospital, Longmore Hospital, Morningside Asylum, 
two large poorhouses, and Leith Fever Hospital, which 
is also situated within the boundaries of Edinburgh. 
The death-rates in the other seven of eight of the principal 
towns of Scotland during 1898, as given by the Registrar- 
General, were as follows:—Greenock, 21.4; Glasgow, 21.2; 
Dundee, 21.0; Paisley, 21.0; Perth, 20.5; Aberdeen, 19.1; 
Leith, 17.9. The year 1898 might be accounted a favourable 
one both as regards climatic conditions and freedom from any 
excessive mortality from zymotic disease, so that the death- 
rate of 17.99 given may be regarded as a normal rate for the 
city under present conditions. The average death-rate dur- 
ing the last five years had been 17.7. Of the total 5,320 
deaths, 1,805 occurred under 5 years of age, and it is pointed 
out that this is ‘‘a trustworthy index under ordinary condi- 
tions to the general healthiness and state of the sanitary 
administration of a town.” This is due to the fact that child- 
ren are specially susceptible to insanitary influences and un- 
healthy conditions of life, and their mortality consistently 
increases acccrding as these conditions are present. The re- 
port points out that: 

Measles and whooping-cough annually cause a large mortality at this 
— of life, and, while the City Hospital has been of the greatest 

nefit in reducing zymotic mortality, it is a matter of regret that in 
pe to these two scourges of infant life we are able to do so little in 
affording proper treatment in hospital. The large majority of deaths 
from these two diseases occur not from the actual disease but from pneu- 
monia, bronchitis, and other sequel, often the result of carelessness and 
ignorance on the part of parents in exposing their children too soon 
during convalescence. This is specially dangerous in the Old Town, 
where the narrow closes act as funnels for the passage of our easterly 
and northerly winds. As it is impossible to provide hospital aceommo- 
dation for all cases of these two diseases, we are only able to isolate the 
most clamant or those where the special circumstances may prove a 
source of danger to the public, and I think, therefore, that it might be of 
advantage to distribute a handbill to all families where the disease exists, 
pointing out the special precautions advisable, and warning the parents 
of the danger incurred by careless exposure. Of the 1,805 deaths under 
five years, more than half (1,140) oceurred_under 1 year, which is equiva- 
lent to saying that 140 children died under x year of age to every 1.000 
pin Ja io hae fact, more especially when it is known that 
mothers from he reas ss Aah gh gua being due to neglect on the part of 

Vuring the last twenty years there has been a regular and 
well-marked epidemic of measles every two years. The mor- 
tality of disease last year was 1 34, equal to a death-rate of 0.45 
per 1,000 of the population. In 1897 it was 1.00; 97 

deaths occurred in children under 2 years of age, a fact which 
very forcibly illustrates how very fatal the disease is in the 
earliest years of life. Scarlet fever accounted for 72 deaths, 
equal to a death-rate of 0.24 per 1,000 as compared with 0.31 in 
1897 ando.17 in 1896. Whooping-cough, the most fatal scourge 
of infant life, caused 124 deaths, or a death-rate of 0.41 per 
1,000. Diphtheria and membranous croup caused 38 deaths, 
—_ to a death-rate of 0.12 per 1,000, The relative freedom 
. the Old Town from this disease as compared with the New 

own, but more especially with the still more modern portion 
of Edinburgh comapained in the southern districts, is an inter- 
esting fact which [ have observed for several years, but which 
it is difficult to account for satisfactorily, although probably 


the question of elevation and soil are the chief factors in 
causing the difference. Enteric fever caused 27 deaths. Only 
241 cases were notified, a smaller number than has been re- 
corded for 19 years, with the two exceptions of 1886 and 
1892, when the number of cases were respectively 224 and 238. 
Influenza is stated to have caused 93 deaths, equal to a death- 
rate of 0.31 per 1,000. The disease was not prevalent last year 
to any extent, and I think it is extremely doubtful whether 
many of those deaths recorded as due to this disease were 
cases of true influenza, and whether they should not more 
properly be included under some of the secondary causes of 
death, such as pneumonia and other chest affections. Diar- 
rhoea caused 104 deaths, but of these 74 occurred under 1 year 
of age, and 87 under 5 years. Edinburgh fortunately is not a 
‘diarrhoea town.” Puerperal fever gives a record of only 5 
deaths, but Sir Henry Littlejohn thinks it probable that this 
gives too favourable a view, Cancer caused 267 deaths, equal 
too.go per 1,000; 81 were of the stomach and cesophagus. 
Tuberculous diseases caused 762 deaths, of which phthisis 
gave 530. Diseases of the nervous system caused 631 deaths, 
of which 153 were under 5 years of age. Diseases of the cir- 
culatory system gave 569 deaths, diseases of the respiratory 
system 929 deaths (more than half were caused by pneumonia, 
and 862 due to pneumonia and bronchitis), 465 deaths (393 
under one year) were credited to developmental diseases, 135 
deaths to accident ; suicide caused 20 deaths, 8 being cut- 
throats, poison in 6 cases, and hanging in 6 cases. In 
1898 the total notifications amounted to 7,378 cases. 
There were 7 cases of small-pox, of which 6 recovered 
and 1 died; the latter had not been vaccinated, was a 
woman of 60, and the disease was confluent. Typhus fever, 
at one time endemic, has gradually become less and less com- 
mon. The disease, however, has lost none of its former viru- 
lence, and is still highly infectious and fatal. From the first 
part of October to the second week of January last there were 
82 cases, but only 79 belonged to the year 1898, with 9 deaths, 
The disease apparently started at a wake in the first week of 
September, in a small, dark, and exceedingly dirty house in 
connection with the body of aman returned as having died of 
pneumonia. Four women and 2 men present at the wake 
became ill, of which 3 were treated in the city hospital for 
typhus fever. Certain points of interest and importance have 
to be noted in connection with this outbreak ; typhus fever is 
the same virulent disease, and it is essential that all cases be 
isolated and treated in hospital. All who have been in close 
contact should be put in quarantine for at least fourteen days ; 
12 of those so isolated afterwards developed the disease. The 
non-infectivity of typhus at moderate distances is a striking 
fact : when the infected family were comparative strangers, no 
more cases occurred in the stair. When the people were all known 
to each other, and were in the habit of visiting each other’s 
houses, scarcely a family escaped. Note also the favourable 
mortality of the cases treated in hospital, and the practical 
immunity of the staff attending on the cases. The latter was 
undoubtedly due to the free ventilation kept up in the wards. 
Three thousand and seventy patients were treated in the 
City Hospital during 1898; the average daily number under 
treatment throughout the year was 295. The greatest number 
of patients resident in the hospital at one time was 410 on 
November 14th, and the lowest 257, on September 14th. 
One hundred and forty-seven deaths occurred in the hospital, 
equal to 5.30 per cent. of the total cases treated ; 26 of these 
died within twenty-four hours of admission. There was a 
total cost of £48 198. per occupied bed per annum. Five 
hundred and sixty-five patients enjoyed the benefits of the 
Convalescent Home at Campie House; 5,711 apartments 
were disinfected, and 6 public schools containing 356 rooms. 
Sir Henry Littlejohn’s report is illustrated and amplified by 
four charts, and by twenty statistical tables, and is altogether 
an elaborate and valuable report. 





GLASGOW. 
The Royal Infirmary Scheme.—The Medical Officer of Health.— 
The Muirhead College for Women. 


In 1897 the Lord Provost of Glasgow made the suggestion 
that in commemoration of the 6oth year of Her Majesty’s reign 





a sum of £50,000 should be raised for the purpose of rebuilding 
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the front of the Glasgow ‘Royal Infirmary. The scheme 
gradually grew to such an extent as to embrace the rebuilding 
of the whole infirmary, the sum of money ultimately aimed at 
being £100,000, and over £8s,000 has now been subscribed. 
However, comparatively little progress has as yet been made 
with the scheme, An architect was employed by the execu- 
tive committee to prepare plans, but unfortunately these have 
been the subject of a great deal of discussion, and have pro- 
duced much difference of opinion. In particular, the staff of 
the infirmary have not been able to approve of them, and now 
it has been decided by the committee to commence de novo, 
and to invite a limited number of architects to submit plans, 
in the meantime, of the south or Queen’s Jubilee monumental] 
front building, which shall as far as possible harmonise with 
the architectural conditions of its surroundings. It is hoped 
that when the plans have taken more definite form that the 
public interest in the scheme will be increased and the neces- 
sary funds be subscribed. What is aimed at is said to be a 
hospital of 600 beds, but there is reason to believe that to 
build such a hospital with every modern improvement will 
require a much larger sum than £100,000. 

The Glasgow Corporation have appointed Dr. A. K. Chalmers 
the medical officer of health of the city. Dr. Chalmers was 
Junior Medical Officer until Dr. J. B. Russell’s transference to 
the Local Government Board for Scotland. Dr. Chalmers’s 
salary as medical officer has been fixed at £700 per annum. 
In the meantime no assistant medical officer has been 
appointed, though the extensive and increasing duties of the 
medical officer of a city like Glasgow would seem to render the 
assistance of a thoroughly trained junior a practical necessity. 

_At the recent meeting of the General Council of the Univer- 
sity reference was made to the progress made at (Queen 
Margaret’s College, and in particular to the fact that accounts 
showed at least an apparent surplus of between £400 and £500. 
How this prosperity will be affected by the establishment of a 
second College for Women in Glasgow remains to be seen. A 
scheme has been practically settled for the establishment of 
the Muirhead College in the immediate vicinity of the 
Victoria Infirmary. This College is to be founded and main- 
tained by funds left by the late Dr. Henry Muirhead of 
Lanark, for the instruction of women in physical and biological 
science, so as to fit them to become medical practitioners, 
dentists, electricians, chemists, ete., and the management 
and teaching are as far as possible to be carried on by women, 
the clinical and pathological instruction being received at the 
Victoria Infirmary. The question of how far it is expedient 
that women should in. the different faculties have separate 
instruction is a question that has caused considerable differ- 
ence of opinion, and it will be interesting to watch the 
development of this new college reserved exclusively for 
women. 





BRISTOL. 


The Royal Infirmary and Hospital Abuse.-—Munijicent Bequests. 
THE annual meeting of the subscribers to the Royal Infirmary 
was held on March 28th. The report showed that the out- 
patients had increased during the year by 3,438, the total 
number amounting to 40,504, but owing to the repairs, etc., 
taking place inside the institution the number of in-patients 
was only 2,969, or 214 less,than in 1897. Both the total 
ordinary income ‘and expenditure had increased, the former 
being £9,913, or £265 more, the latter £14,218, or £1,043 more 
than in 1897, the increase to the income being mostly due to 
the higher rate of interest on investments. The debt, as it is 
called, owing to the secretary is now £8,500, certain legacies 
having been employed to reduce it. The cost of the new, or 
rather reconstructed, theatre, was rather over the estimate— 
42,862 being spent in all. Additional accommodation is 
being provided for the nursing staff, and when the new wing 
to the home is built there will be room for about fifty more 
nurses. In the outdoor maternity department 546 cases were 
attended. During the past year the question of hospital abuse 
was considered by the Committee, and a notice has been 
placed in the out-patient department to the effect that those 
who can afford to pay are not eligible for treatment ; that the 
possession of an out-patient note does not entitle the holder 
to treatment unless found to be a proper object for charity 
after due inquiry; and that the casualty room is always open 








940 ZF] CORRESPONDENCE, [APRIE. 15, 189, 


for the immediate treatment of emergencies, but the 
is not to continue to attend if he can afford to procure the 
requisite aid. ; 

By the will of Mr. Vincent Stuckey Lean University oj. 
lege will receive £5,0c0, the General Hospital and Children’s 
Hospital £1,000, and Miiller’s Orphanages £20,000, 
giana SSE 


CORRESPONDENCE, 


SYPHILITIC DISEASES: THEIR PREVENTION, 
STUDY, AND TREATMENT, 

S1r,—The subject of syphilis is evidently to be brought 
very prominently before the profession, both in thig country 
and on the Continent, during the present year. It is to 
form the subject of a discussion in the Surgical Section of the 
annual meeting of the British Medical Association at Ports. 
mouth, with reference to its prevalence in the army and 
navy. Its prophylaxis, and that of other venereal diseases jg 
to be dealt with at an international conference to be held in 
Brussels. I have been invited to attend each of these, and to 
take part in the discussion. Whether I shall be able to dogo 
remains to be seen, but I would wish to bring before the 
members of the Association and other readers of the Brrnsy 
MEDICAL JOURNAL a very important part of the question, | 
allude to the subject of voluntary lock hospital accommodation 
in this country as a means of preventing syphilis, as well ag 
of providing facilities for its study and treatment both by 
medical practitioners and students. 

In a paper recently published by me in the Liverpool 
Medico-Chirurgical Journal—noticed in this Journan a 
few weeks ago—I gave a brief history of the six lock 
hospitals in the United Kingdom for the reception of 
females, describing the existence of the Liverpool hos- 
pital as ‘‘somewhat precarious.” It has now, alas! been 
closed as a hospital, though it will continue, I tmust, to do 
at least some good work among out-patients. So there are 
now only five lock hospitals for females in the United King. 
dom, those of England being that in Harrow Road, London, 
which has two wards with 40 beds closed for want of funds; 
the Manchester and Salford Hospital, with 40 beds, only a 
very few of which are occupied; and the Bristol Hospital, 
with 17 beds. In Scotland there is the Glasgow Lock Hos- 
pital, with a capacity of 81 beds, though never more than 60 
are occupied. In Ireland there is the Westmoreland Lock 
Hospital of Dublin, with room for 150 beds, though the average 
occupied is only 62.86. 

In addition to these, there are lock wards in the general 
hospitals of London and a few other towns and cities, and it 
is still a moot point whether lock hospitals or lock wards in 
general hospitals are preferable. I invite earnest attention to 
this very important matter. There used to be accommodation 
in the Magdalen Ward of St. Bartholomew’s Hospital for 50 
females; now there are only 14 beds. In Guy’s and the Royal 
Free Hospitals there was a ward in each with 30 beds ; both 
are poe There was a lock ward in King’s College Hospital 
with 6 beds; it is now closed. In St. Thomas’s and Mid- 
dlesex Hospitals there has been a slight reduction, making 
in six hospitals a total reduction of 97 beds for the reception 
of females suffering from venereal diseases. Can anyone 
explain why this has been done? At the present time, 80 
far as I am aware, there are 57 beds for females with these 
diseases in the following hospitals: the London, 8; Middle- 
sex, 7; St. Bartholomew’s, 14; and St. Thomas’s, 28. There 
is also the male lock hospital in Dean Street, Soho. 

The late Liverpool Lock Hospital comprised really the lock 
wards of the Liverpool Royal Infirmary, of which it has from 
its erection been an essential part, being under the manage- 














_ ment of its committee, . with its own separate surgical 


and administrative staff. The committee of the Live 

Royal Infirmary give as a reason for their action that they 
are not adequately supported by the public, which is un- 
fortunately too true in Liverpool as elsewhere. Men i 
hundreds and thousands are successful in business and make 
their “pile” without doing anything adequate towards the 
support of the hospitals. Generous supporters of these latter 
die and their places are not taken by their sons, and s0.our 
hospitals live on in a state of chronic bankruptcy from year to 
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year, some being like the London Lock Hospital, crippled for 
want of funds, or like the Liverpool Lock Hospital and the 
lock wards of the London hospitals, closed altogether. 

The following eight metropolitan hospitals have no lock 
wards: Charing Oross, Guy’s, King’s College, the Royal Free, 
St. George’s, St. Mary’s, University College, and Westminster. 
The Committee of the Liverpool Royal infirmary may plead, 
therefore, that they are in excellent company. It is a curious 
commentary in the discussion on lock hospitals and lock 
wards that in this year 1899 one of the only six lock hospitals 
should be closed, that the London Lock Hospital should have 

o beds closed, not for lack of patients but for lack of funds, 
and that there should be in the twelve general hospitals of 
London only 57 beds for females with venereal diseases. 

Tam weary of that old cuckoo cry, Let these patients go to 
the workhouse! Those who raise it forget or ignore two facts 
—first, that many will not goto the workhouse ; and, secondly, 
if they went, the workhouse authorities are not bound to 
admit them except as destitute parishioners. d 

I can foresee another and a very serious consequence of this 
reduced hospital accommodation for venereal diseases— 
namely, that in the interests of humanity the surgeons of 
general hospitals will feel compelled to admit severe cases of 
syphilis into the surgical wards, and however objectionable 
such a proceeding may in some respect be, they will, in my 
opinion, be perfectly justified in doing so. 

I trust that even at the eleventh hour Messrs. Alfred Cooper 
and Jonathan Hutchinson may be able to give a better report of 
our mode of dealing with syphilis before the Brussels Con- 
ference.—I am, etc., 


Liverpool, April roth. FREDK. W. LOWNDES. 





THE AMENDMENT OF THE MEDICAL ACTS. 

Sir,—I observe that in the BritisH MEDICAL JOURNAL of 
April 8th you publish an editorial article with the view of re- 
habilitating your position in having published certain state- 
ments made by your anonymous correspondent of last year. 

Your article is well calculated to mislead your readers, not 
only on the important matter of the interpretation of the 
Medical Acts, but also on the smaller, but to me not unim- 
portant, question of my public responsibilities and actions 
in regard to the reform of those Acts. 

Had you not suddenly sprung this matter and Mr. Hal- 
dane’s opinion upon me without notice, I could have had the 
necessary documents transcribed for this week’s issue, but 
as they have to be collected I must deal with Mr. Haldane’s 
opinion next week. That opinion, as will be seen by every- 
one who is interested in this question, is entirely contrary to 
many of the cases that have been tried during the last ten 
years, and even within the last week; and like the only 
case Mr. Haldane quotes—namely, Carpenter v. Hamilton— 
is quite twenty years out of date. 

In justice also tothe members of the Association I must 
point out that to obtain counsel’s opinion on the point in 
question is perfectly useless, seeing that counsel’s opinion on 
apoint which can only be decided by a judicial decision of 
the High Court is not, as your editorial article suggests, the 
law on the subject at all. It is only one man’s opinion, and, 
as we see every day, may be altered even by its author 
to-morrow. As a member of the Association, I object also to 
our money having been expended in taking Mr. Haldane’s 
opinion on this ease. When you, sir, sat next to me in the 
High Court at the hearing of the Hunter Appeal Case, Mr. 
Haldane told the judges in our hearing that the ‘‘man in the 
street” could practise medicine, surgery, and midwifery in 
this country whether registered under the Medical Acts or 
not. At that time Mr. Haldane was instructed by Mr. Upton, 
the Solicitor to our Association, and whose reactionary views: 
on this subject are well known. Under the circumstances I 
should have thought that it was better for the purposes of 
criticism that counsel’s opinion should, if at all, have been 
obtained from a gentleman who had not already committed 
himself publicly on the question. 
_With regard now to my position, allow me to dissipate a 
little of the fog with which you have concealed my action 
in the matter of the reform of the Medical Act up to the 

resent. Your editorial article begins by referring to the 

aft Bill recently adopted by the Parliamentary Bills Com- 
mittee, and from its tone and frequent use of the editorial 





‘“‘we” it might be readily imagined that for that Bill the. 
Association is indebted to the editorial staff of the JournaL. 
The Bill in question was prepared by a Subcommittee, con-. 
sisting of Drs. Woodocck, Ritchie, Bateman, Brown, and’ 
myself, and, as one greatly interested in its furtherance, I 

was asked to carry it through the Parliamentary Bills Com- 

mittee, which I did. The laborious work of the Subcom- 

mittee from first to last was never furthered by any assistance 

from you, and now this recent contribution of yours, includ- 

ing Mr. Haldane’s opinion, so far from adding to 

our knowledge on the subject, makes confusion worse 

confounded, because Mr. Haldane ignores every single 

decision that has been obtained in the Courts, high or low, 

since the day of Carpenter ». Hamilton more than twenty 

years ago. How this can be, as I have no doubt it will be, 

accepted by some as a practical contribution to the question 

at issue, is difficult to explain, and how you can imply as you 

do in your own words that we are now “ fully informed as to 

the nature and efficiency of the laws which already exist” I 

cannot understand, and my reasons for my difficulty I shall 

publish next week. 

The necessity for the. Bill now brought up by the Parlia- 
mentary Bills Committee arises not from the statement of the 
case as presented by Mr. Haldane at all, but because under 
the Medical Act every case has to go in the first place before 
magistrates, and it is the grave inconsistencies prevailing in 
such courts which have led to the most contradictory decisions 
being given first in favour of my interpretation of the Act and 
then against it, according as to whether the magistrates have 
been swayed by personal and local feelings regarding the indi- 
viduals summoned before them. To end this state of things, 
as I pointed out to the Parliamentary Bills Committee, it is 
necessary that we should have an Amendment Act, but at the 
same time it is to be hoped that the members of the Associa- 
tion will not be betrayed by your article into thinking that a 
counsel’s opinion constitutes the law on any subject, while 
their own common sense will tell them that a counsel’s 
opinion which does not take into consideration decisions of 
the courts less than twenty years old cannot be said to truly 
settle the question, as you suggest, or indeed to do anything 
else than present an unintentionally false representation of, 
the facts.—I am, etce., L ’ 

Cavendish Square, W., April 12th. VictoR HORSLEY.’ 


*.* Mr. Horsley is a little .difficult to please. He com- 
plained that the article published on November 26th was 
anonymous, and said that he would welcome ‘open discus- 
sion and elucidation of this important subject, especially by 
well-known lawyers.” Mr. Horsley now expresses the view 
that ‘‘to obtain counsel’s opinion on the point is perfectly 
useless,” because the point can only be decided by a judicial 
decision of the High Court. It is perfectly true that the 
point can only be decided by the High Court, but to assert 
that counsel’s opinion is therefore useless is a non sequitur. 
Counsel’s opinion, which it may be pointed out was given be- 
fore the appeal in Hunter v. Clare came on for hearing, was 
obtained as a contribution to forming a judgment as to the 
nature and efficiency of the laws which already exist, as was 
said in the article published last week. There is not a word 
from beginning to end of that article which should lead any- 
one to imagine that ‘‘the Association is indebted to the 
editorial staff of the JournaL” for the draft Medical Acts 
Amendment Bill which was adopted by the Parliamentary 
Bills Committee on March 24th, and is to be considered by 
the Council at a special meeting to be held at an early date. 
Upon the main point—that amendment of the Medical Acts is. 
necessary—we are entirely at one with Mr. Horsley. 


Srr,— Your readers’ thanks are due to you for putting before 
them so lucid an interpretation of Section xt of the Medical 
Act of 1858. Messrs. Haldane and Hodges’s reading is intel-, 
ligible enough. They say it must be construed strictly, and, 
from the tenour of their remarks, imply that the section was 
intended to penalise the offence of “ wilfully and falsely ” 
pretending to be aregistered practitioner. .. s 

This, and this only, in my opinion, was the object of the 
Legislature when the Medical Act of 1858 was_ passed ; and, 
although it cannot be denied that that principle has been 
extended by our Courts, it is equally clear that judicial 
encroachment on the broad principle laid down by the Act 
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has only resulted in creating confusion in the profession 
without in any way protecting the public from illicit prac- 
titioners. 

Although no one can have any sympathy with the defendant 
in R. v. Baker, the contention of Mr. Harris, Q.C., before the 
Divisional Court (Coleridge C. J., Wright J.) that Section xz 
of the Act of 1858 referred to no other offence than the ‘‘ wil- 
fully and falsely” pretending to be a registered medical 
practitioner seems to me unanswerable. The contemptuous 
manner in which his arguments were received by the Court 
in no way controverts their force, and the ruling of the Lord 
Chief Justice as to the scope of the Medical Acts is worthy of 
attention. ‘‘It was intended by the Legislature,” said Lord 
Coleridge, ‘‘ that persons who employ a medical practitioner 
should know what are his qualifications and what examina- 
tions he has gone through. so that they may know for what 
branch of practice he is qualified.” 

This ruling was given after the Medical Act of 1886 had 
become law, when every registered medical man, no matter 
what might be his qualifications, was lawfully qualified to 
practise every branch of his profession. The idea of any 
member of the public consulting the Wedical Register to find 
out ‘‘for what branch of practice” a particular doctor might 
be qualified is almost ludicrous. 

That medical men, who may legally practise every branch 
of their profession, should be liable to prosecution for using 
titles indicative of the duties they undertake is an anomaly 
so grotesque that its mere mention ought to be the signal for 
its abolition, and for this reason it is necessary that the dis- 
puted sections should be amended so that they cannot 
possibly be misinterpreted. 

It is hard, however, to put on the promoters of the Act of 
1858 any responsibility for such proceedings as Hunter v. Clare. 
It is not unlikely that when they drafted Section xt they little 
thought to what uses it might be put.—I am, etc., 

Masor GREENWOOD, M.D., LL.B. 

Hackney Road, N.E., April roth. Barrister-at-Law. 





NURSING IN IRISH WORKHOUSES. 

S1r,—In a letter published in last week’s British MEDIcAI. 
JOURNAL Dr. Thompson of Omagh issues a challenge implying 
a disbelief in some statements I made in a letter written by 
me to the Jrish Times on the above subject. Passing over this 
implied disbelief, I world point out the unfairness of giving 
names of nurses and institutions through the press, and I 
fancy Dr. Thompson must have thought of this difficulty. 
However, I will try and give him sufficient evidence to show 
I had good grounds for what I said. In my letter to the Irish 
Times I expressed my own opinion, and while Dr. Thompson 
very naturally upholds institutions, with one of which he is 
officially connected, he must allow others to have and express 
their opinions even though they may be different from his. 

Dr. Thompson holds that nurses ean be trained in county 
infirmaries as well or better than in large teaching hospitals. 
I have no doubt that many good nurses have been trained in 
county infirmaries and bad ones in large teaching hospitals; 
but speaking as a general rule, I hold that the hospitals have 
better facilities for doing this than the county in- 
firmaries, and the fact that a few of the latter (Omagh 
Infirmary may be one for all I know to the contrary) 
turn out good nurses does not prove the contrary. 
Dr. Thompson should back his opinion by showing that all 
county infirmaries have trained nurses as matrons, that the 
medical officers give lectures regularly, and that the course of 
training and the examinations the nurses have to pass are 
equal to those in our large teaching hospitals. Instead of 
this, he makes irrelevant statements and asks questions 
which imply disbelief in other men’s good faith. Now, as to 
my gerenes of nurses trained in county: infirmaries, it 
certainly has not been extensive. The last one I employed 
was within the past twelve months, and though I did not see 
her certificates, she was recognised by the Local Government 
Board. About the first thing I asked her to do was to puta 
carbolic compress on a bad leg, and she did this as follows: 
She boiled the pure acid, saturated lint in this, and bandaged 
it on the leg, with results which Dr. Thompson can 
easily imagine. When told to wash a patient, she took him 
out of bed naked. and placed him on the floor in the ward, 
while as for bandaging, cleanliness, and tidiness, she knew 





nothing atout them. I had to report her as quite untraineg 
and generally incompetent. I cannot believe that such a 
nurse could have been turned out of a large hospital having a 
trained lady superintendent and a resident medical staff 
even after making a liberal allowance for original bad mate. 
rial. I quite understand that one swallow does not make a 
summer, but Dr. Thompson has, for so far, written nothing 
in the least likely to alter my opinion.—I am, ete., 
Ballymena, April roth. WV. R. Davison, 
S1r,—Dr. Thompson is under a misapprehension. I neither 
expressed approval or disapproval of county infirmary nurses, 
I know nothing whatever about them. I expressed my 
approval of the qualifications laid down by the Local Govern- 
ment Board, who had to draw the line somewhere between the 
nursing institutions whose certificates they would accept and 
those they would not accept. I believe there is one county 
infirmary at least—the Meath Hospital—which fulfils their 
requirements.—I am, etc., 
Cootehill, April rrth. 


DISTRICT NURSES AND THE MEDICAL PROFESSION, 

Sir,—Attention has recently been drawn in your columns 
to the friction that occasionally arises in connection with dis- 
trict nursing, owing to the fact that the nurses are in some 
localities allowed to act as irregular medical practitioners, and 
to undertake the treatment of the sick and injured, irrespec- 
tive of professional advice. The Committee of Management 
are doubtless eager to do all they can to relieve suffering in 
their fellow creatures, but do not realise that a nurse under 
such circumstances is assuming responsibilities for which she 
is not trained, and which lie beyond her province. The con- 
sequence is that difficulties occur between the doctors and the 
nurses, with the result that in many places the usefulness 
and success of district nursing has been hindered. 

Medical men have frequently protested against such licence 
being permitted to district nurses, but their protest has been 
weakened, if not disallowed, on the ground that their action 
has apparently been based on self-interest. 

It may therefore be useful to point out that the same 
opinion is held by those who represent the nursing profes- 
sion, and who have done much to promote the success of dis- 
trict nursing. The following illustrations of this statement 
may be quoted: 

Thus, Miss Amy Hughes (late Superintendent of the 
Central Training Home, Queen Victoria Jubilee Institute for 
Nurses for the sick poor) writes :' 

‘‘No nurse, however well trained, should ever be expected 
or allowed to treat, or prescribe for, any case whatever, beyond 
rendering first aid in emergencies. She should never under- 
take the nursing of a case that is not under a medical man.” 

And again :? 

‘Tt should bearule to do nothing without doctors’ orders, ex- 
cept under the most special circumstances orin anemergency.” 

Lady Mabel Howard writes in a similar strain :° 

‘‘ No district nurse ought ever to be allowed to act on her own 
responsibility, except in emergency cases....... Often the in- 
habitants of a country district will wish to call in the nurse to 
act without the doctor, where she is free of charge. But this 
gives her a responsibility she ought never to take; it makes 
the position of nurses towards doctors an impossible one, and, 
one may almost say, sets the district on fire.” ; 

These quotations should strengthen the hands of medical 
men who are confronted with the difficulty referred to above, 
a difficulty which, if satisfactorily solved, will greatly con- 
duce to the smooth working of nursing associations, especially 
in rural districts. : a2) & 

There is another important matter connected with district 
nursing, which may be briefly alluded to. Originally district 
nursing was intended to supply skilled nursing for the poor 
and destitute in their own homes, and the subscriptions an 
donations of charitable persons were solicited for this pur- 
pose. But of recent years a large number of sick persons 
longing to a class above the poor (such as policemen, printers, 
postmen, small shopkeepers, engineers, etc.) have been 
nursed gratuitously by means of the funds collected for the 

1 Clifford Allbutt. System of Medicine, vol. i, p 448 


2 District Nursing, p. 17. 
3 Nineteenth Century, 1898, p. 838. 


T. H. Moorweap, M.D. 
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saul 
: he r. This is an abuse parallel tothat by 
eg ll able to pay for medical attendance are allowed 
bs receive gratuitous attendance at hospitals and dispensaries 
intended for the poor and indigent. i 
[ have elsewhere‘ pointed out the best method of preventing 
this abuse of a charitable institution intended to provide 
skilled nursing for the necessitous poor, and need merely 
state here that the suggested remedy may be found by organ- 
ising district nursing on a provident self-supporting basis, 
that ison asimilar basis to that adopted by provident dis- 
pensaries.—I am, etc., 
Reading, April roth. 





JAMIESON B. Hurry. 





CANCER HOUSES. 

Sir,—In answer to Dr. Symons’s kindly criticism of my 
recent paper on the local distribution of cancer, [ must reply, 
first, that I only used the term ‘‘ cancer house” twice in the 
whole paper, and then only when quoting the opinions of 
others ; and further, that I was not dealing with any actual or 
supposed relation between the dwelling-house and malignant 
disease ; and, secondly, I must remind him that I did not 
draw any inferences from the few multiple cases occurring in 
one house, regarding it as unsafe to do soon sucha meagre basis. 

Dr. Symons seems to me to be quite mistaken in taking it 
for granted that the probability of the occurrence of multiple 
cases can be determined by mathematical methods. He cal- 
culated outtheprobablenumberof multiple cases in Cambridge 
with no correction for differing liabilities to the disease among 
parts of the town varying greatly in area. Dr. Symons 
expected from his calculations 15 double vases instead of 7 
which I found to have occurred; he expected 0.034 triple 
cases, and I found ten times that number. It is very doubtful 
whether such figures are of any use whatever, and in my paper 
I made no use of them. In any case multiple cases ought to 
occur more frequently in the cancer districts, and this is, in 
my experience, what actually happens ; while Dr. Symons 
seems to start on the false supposition that the multiple cases 
of cancer will be equally distributed in all parts of the town, 
and this is not the case. 

But the calculated probabilities may even be brought to aid 
the arguments advanced in my paper regarding the distribu- 
tion of the single cases of cancer, for the single cases, as I 
have shown, are distributed in a manner which no mathe- 
matical process would ever have led one to expect. 

I have to thank Dr. Symons not only for his valuable 
criticism, but also for his courtesy in kindly sending mea 
copy of his letter in advance of its publication.—I am, etc., 

Cambridge, April 11th. E. Lioyp Jones. 


THE MODERN DOCTRINE OF BACTERIOLOGY. 

Str,—The abstract of a paper read by Dr. Granville Bantock 
before a meeting of the British Gynecological Society on 
March oth last, and which appears in the British MEpicaL 
Journat of April 8th, should not, in my opinion, have been 
given such publicity. The paper, as reported, shows no evi- 
dence of careful research, and the deductions drawn are ob- 
viously illogical. An advertisement of the existence in the 
English profession of an influential yet recklessly unscientific 
element must tend to depreciate the esteem in which English 
medical science is held throughout the world. 

There must be many thoughtful men who, like Dr. Bantock, 
received their medical training before the establishment of 
the science (not the ‘ doctrine”) of bacteriology, who are un- 
unable to grasp the significance of its facts. It must require 
considerable self-possession for any such, except after the 
most laborious investigation, to deliberately discredit the dis- 
coveries which have been made in this the most important 
field of modern medical research. 

That bacteriologists, like some other specialists, have a 
tendency to quit the narrow way of scientiuc truth and rush 
violently down the steep place of their own speciality will be 
admitted by all. To select certain of the undeveloped dis- 
coveries of bacteriology and garnish them with an account of 
personal successes in commonplace surgery does not constitute 
any proof ‘that the modern doctrine of bacteriology is a 
gigantic mistake.”—I am, etc., 


WILFRID WATKINS-PITCHFORD, F.R.C.S.Eng. 
Edgbaston, April r1th. 
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OBITUARY. 


JOHN FENTON EVANS, M.B., C.M. 
Major I.M.S, 


THE death from plague of Major J. F. Evans, Professor of 
Pathology in the Medical College, Calcutta, announced by 
telegraph a few weeks ago, is a profound loss, not only to his 
many personal friends, but also to the Indian Medical 
Service. 

The exact mode in which he contracted the disease from 
which he died is not known, but he had been much exposed 
to the risk of infection. He had been in charge of the plague 
wards in the Medical College Hospital since April, 1898, and 
had made post-mortem examinations on the bodies of plague 
patients even up to the day upon which he himself developed 
symptoms of the disease. The onset was rather insidious; he 
was ill on March 7th; on the following day the symptoms 
were fully covers and the presence of a small glandular 
swelling in the right axilla left no doubt as to the diagnosis. 
The attack was a grave one from the first, though a marked 
improvement in the symptoms on the fourth and fifth days 
of the disease led to hopes that the worst might be over. Un- 
fortunately on the evening of March 12th a marked change for 
the worse set in, Spay a Somes by rise of temperature and 
delirium, and on the following morning the condition was 
seen to be hopeless. He passed away quite quietly at 3 p.m. 
on March 13th. 

Major Evans’s career in the professionjand in the service 
had been an exceptionally distinguished one. He was born 
in 1858. In 1880 he graduated M.B. and C.M. at the Univer- 
sity of Edinburgh. Almost immediately after graduating he 
joined the Bristol Medical School, with the object of making a 
special study of anatomy and physiology. In September, 1881, 
he was chosen medical tutor to the Bristol School, and. in 
this capacity, and later as house-physician and house-surgeon 
to the infirmary, he remained connected with Bristol for five 
years. In April, 1886, he entered the Indian Medical Service. 
At Netley he obtained the first prize in clinical medicine, and 
the second prize in military surgery. He arrived in India in 
October, 1886, and was for short periods of time attached to 
the 20th Punjab Infantry, and the 39th Bengal In- 
fantry, in Allahabad and Umballa. From 1887 to 1889 
he was on field service in Burmah, partly with the 
Upper Burmah field: force, and partly as staff-surgeon to Sir 
George White with the Chin field force. After leaving Bur- 
mah he was attached to various regiments at Mian Mir and 
Jubbalpore, until October, 1889, when he was permanently 
appointed to the charge of the 18th Bengal Infantry. After 
fifteen months at home on medical certificate, he returned to 
India in 1891, and was shortly after again on field service in 
the North Lushai Hills and with the Eastern Surma column. 
For his services here he was ithanked" by the general officer 
commanding. 

In 1893 and again in 1894 and 1895 he held the appointments 
of Professor of Chemistry in the Lahore Medical College and 
Chemical Examiner to Government. In the following year 
he acted for three months as Resident Physician and Professor 
of Pathology in the Medical College, Calcutta—appointments 
to which, after acting for brief periods as civil surgeon in 
various stations, he returned permanently in January, 1897. 

Among his published writings may be named a report upon 
the field rations of the Madras sepoy, for which he received 
the thanks of the Government; a report upon the deteriora- 
tion of atta (flour), for which he was also thanked by Govern- 
ment ; and a report upon the various poisons used for criminal 
purposes in India. He had worked at bacteriology in Berlin 
and at the Brown Institution. He had devoted much time to 
the study of the malarial organism and the blood in malaria, 
and among his unpublished papers have been found a number 
of original observations upon this disease. Other subjects 
upon which he has left valuable but, it is believed, unpub- 
lished original material are the etiology of dysentery; the 
organisms of cancer and their analogy with those of malaria ; 
an undescribed nematode entozion found in the intestines of 
sepoys ; anew species of rhopalomyces ; blood deterioration 
in apparently healthy individuals in malarial districts in 
Assam, and others. It is hoped that the notes which he has 
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left may prove sufficiently full to enable others to prevent 
this really valuable material from being entirely lost. 

In December last he gave evidence before the Indian Plague 
Commission, and was personally congratulated by the Com- 
missioners upon the interesting nature of his observations. 
No man was more highly, more universally, or more deservedly 
held in esteem by all with whom he had relations, and no man 
was more beloved by the few who knew him intimateiy. None 
was ever more conscientiously devoted to his duty, to which 
he in the most literal sense of the words sacrificed his life. 
The deepest sympathy is felt by all for his relatives in their 
great loss; a sympathy which is accentuated by the fact that 
he was very shortly to have proceeded home, and only on the 
day when the disease attacked him had made final arrange- 
ments for obtaining leave. 





ALFRED THOMAS GIBBINGS, M.D. 

Dr. A. T. Grppincs was born at Woodbury, Devon, in 1848, 
but his family within a few years removed to Chichester. He 
entered the medical profession first as a pupil of Dr. Leonard 
Buckell of that city, and then as a student at King’s College 
Hospital, of which he became an Associate, Scholar, and 
Prizeman. He became M.R.C.S. and L.S.A. in 1869, gradu- 
ated M.B.Lond. in 1870, and M.D. in 1874. After becoming 
qualified he was foratime House-Surgeon to the Stamford, 
Rutland, and General Infirmary. He then entered into 
partnership with Drs. Daly and Long of Dalston, N.E., and 
at the time of his death was a member of the firm of Daly, 
Gibbings, and Hunt. 

For two years he had had reason to suspect degenerative 
change in the cardiac muscular tissue; but he consulted no 
one, having resolved to work to the end, and live his life in 
his own way. During the past winter his practice was unusu- 
ally onerous, partly from the prevalence of influenza, partly 
from the multiplication of his duties as a public vaccinator 
by the legislation of last year. He greatly felt the strain, and 
his appearance caused anxiety to his friends. In the weeks 
preceding Easter he had been‘attending, among other patients, 
three cases of pneumonia in one house. On March 31st he 
was himself in a febrile condition. This continued, but he 
could not be persuaded to relinquish his work until April 

rd. On April 4th symptoms of pneumonia were evident, and 

e died on April oth. 

Dr. Gibbings’s chief characteristics were his cheerful, happy 
temperament, his unfailing kindliness, his strict integrity, 
his simple straightforwardness, and his dislike of ostentation. 
He took so strong an interest in his profession that he en- 
joyed his practice, taking not merely a scientific, but a human 
interest in his patients, by whom he was in consequence 
trusted and beloved tonocommon degree. He had the esteem 
and goodwill of every medical man, without exception, in his 
neighbourhood, as well as the warm friendship of those who 
knew him intimately. 


JOHN BRUNTON, M.D. 
Dr. Joun Brunton died suddenly at his residence, Endsleigh 
Street, London, on March 25th. He was born at Campbel- 
town, Kintyre, on May 16th, 1835, the son of William Brunton, 
LL.D., a man well known and highly respected in the West 
of Scotland, who, after holding appointments at Coatbridge, 
Falkirk, and Campbeltown, became rector of the Grammar 
School at Paisley, a post which he occupied for thirty years. 
Dr. William Brunton was well acquainted with Sir Walter 
Scott, Christopher North, and the ‘“ Ettrick Shepherd,” and 
when he died at the age of 83 he left a memory loved and 
revered by all with whom he had been brought into contact. 
His eldest son John received his education at Glasgow Uni- 
‘versity, where he graduated B.A. in 1855, M.A. in 1856, and 
M.D. in 1860. In the same year he. became a Licentiate of 
the Facuity of Physicians and Surgeons of Glasgow. He was 
a brilliant student, and distinguished himself not only in the 
arts course, but also in the medical course, taking prizes in 
nearly every department, including chemistry, anatomy, 
physiology, practice of medicine, midwifery, and forensic 
medicine. 

After holding the posts of House-Surgeon and House-Physi- 
cian to the Glasgow Royal Infirmary, and studying in various 
Continental schools, he settled in London in 1862, and by his 
skill in his profession apd his devotion to its duties, he was 
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beloved by all with whom he came in contact, whether rich 
or poor, and for many years enjoyed a large medical practice 
He was a Surgeon to the Maternity Charity, Medical Offices 
to the Midland and Great Northern Railway Companie 1 
Physician to the Presbyterian College, Queen Square: Con. 
sulting Surgeon to the Royal Caledonian Asylum, and a Cer. 
tifying Factory Surgeon. He had held the offices of Vics. 
President of the Obstetrical Society and of the Medical Societ 
of London. The esteem in which he was held by the Glasgoy 
University was shown by the fact that he continued as 
examiner for medical degrees during a period of no less than 
twelve years. 

Dr. Brunton was well known in the profession in London 
both as a man of cheery and genial manner and as an accom. 
plished practitioner of medicine. He contributed numerous 
papers to medical literature, and gave particular attention to 
diseases of the ear, being the inventor of the otoscope and 
the writer of various papers upon aural subjects. He wasa 
man who took a high view of the duties and responsibilities 
of the profession, and was distinguished not only by his wide 
acquaintance with its literature and practice, but by the 
strong common sense which he brought to bear upon his work, 
He was a keen angler, and generally spent his holiday witha 
fishing rod. He was a staunch friend and a devoted husband 
and father, and leaves a widow and grown-up family to mourn 
his loss. His death, as has been said, was sudden. Op 
March 23rd he was confined to bed, but on the following morn- 
ing he resumed work and made his usual round. After dinner 
he became suddenly unconscious, and died the following day, 
March 25th. Tae cause of death was cerebral hemorrhage, 
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HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 6,48: 
births and 4.755 deaths were registered during the week ending Saturda 

last, April 8th. The annual rate of mortality in these towns, which had 
been 23.1 per 1,000 in each of the two preceding weeks, declined to 21.7 
last week. The rates in the several towns ranged from 11.8 in Cardiff, 16.1 
in Bolton, 16.3 in West Ham, and 16.6 in Gateshead, to 26.7 in Halifax, 27.5 
in Brighton, 28.1 in Burnley, and 39.9 in Wolverhampton. In the thirty- 
two provincial towns the mean death-rate was 22.4 per 1,000, and exceeded 
by 1.6 the rate recorded in London, which was 20.8 per 1,000. The zymotic 
death-rate in the thirty-three towns averaged 1.7 per 1,000; in London the 
death-rate was equal tor.7 per 1,000, while it averaged 1.8 in the thirty-two 
provincial towns, among which the highest zymotic death-rates were 2.5 
in Huddersfield, 2.6 in West Ham, 3.5 in Manchester, and 4.6 in Buroley. 
Measles caused a deatli-rate of 1.0 in Gateshead and 2.4 in Manchester; 
whooping-cough of 1.1 in Sunderland, 1.6 in Hull, and 1.8 in Birkenhead, 
in Burnley, and in Preston; and ‘‘fever” of 1.0 in Derby and in Salford, 
and 1.2in Wolverhampton. The mortality from scarlet fever showed no 
marked excess in any of the large towns. The 75 deaths from diphtheria 
in the thirty-three towns included 34 in London, 7 in Sheffield, 4 in Leeds, 
4in Liverpool, 4in Leicester, 4 in Portsmouth, 3 in Swansea, and 3 in 
Birmingham. No fatal case of small-pox was registered last week, either 
in London orin any of the thirty-two large provincial towns; and only 
one small-pox patient was under treatment in the Metropolitan Asylum 
Hospitals on Saturday last, April 8th. The number of scarlet fever 
patients in these hospitals and in the London Fever Hospital, which had 
declined from 2,584 to 2,322 at the end of the five preceding weeks, had 
further fallen to 2,234 on Saturday last; 150 new cases were admitted 
during the week, against 224, 177, and 167 in the three preceding weeks, 
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HEALTH OF SCOTCH TOWNS. ; 

DURING the week ending Saturday last, April 8th, 1,044 births and 66 
deaths were registered in eight of the principal Scotch towns. Theannu 

rate of mortality in these towns, which had increased from 21.0 to 23.3 per 
1,000 in the three ge eee weeks, declined to 21.8 last week, and almost 
corresponded with the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 17.7 in Edinburgh and 17.9 in Greenock to 25.7 in Dundee an 

27.3in Aberdeen. The zymotic death-rate in these towns averaged 2.6 per 
1,000, the highest rates being recorded in Dundee and Aberdeen. _ The 31 
deaths registered in Glasgow included 9 from measles, 2 from diphtheri 

6 from whooping-cough, and ro from diarrhcea. Four fatal cases 0) 
measles and 9 of whooping-cough were recorded in Edinburgh ; 6 deaths 
from measles and 3 from diphtheria occurred in Aberdeen, and 4 from 
diphtheria in Dundee. 





VITAL STATISTICS OF LONDON SANITARY DISTRICTS DURING THE 
FIRST QUARTER OF 1899. 
[SPECIALLY REPORTED TO THE BRITISH MEDICAL JOURNAL] | 
In the accompanying table will be found summarised the vital statistics 
of the forty-three sanitary areas of the metropolis, based upon vn 
Registrar-General’s returns for the first or winter quarter of the curren 
year. The mortality figures in the table relate to the deaths of ae 
actually belonging to the various Sanitary areas, and are the result of @ 
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Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring 


in Public Institutions during the First§Quarter of 1899. 
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ROYAL NAVY AND ARMY MILITARY SERVICES. 


CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during 
the last month: 





From To 

Colonel T. J. Gallwey, M.D., C.B: Egypt’n. Army Aldershot. 
Major J. G. Harwoo se Aldershot Punjab. 

», D. Wardrop, M.B. Crete ... ... Devonport. 

» RK. L. Love, M.D. Londonderry.. Dundalk. 

>» 4. BR. Cree... cs i Bengal... ... Portsmouth. 

» H.J. McLaughlin, M.B. Half-pay Dover. 

>, 2- Archer, M.D... OF Chester Manchester. 

SS Tee om Dundalk Punjab. 

» -R. Lucas, M.B. Madras Devonport. | 

» 3B. M. Skinner Punjab Home District. 

.» dD. T. Reckitt... .. Jamaica Aldershot. 

» J. RK. Mallins,M.B._... > Bengal... ... Portsmouth. 

» C. W. Johnson, M.B. ... Pembroke D’ck Colchester. 

», 8. Hickson, M.B. om Curragh ... Devonport. 

oe) | We Ae OUND, 20.0. Portsmouth ... Jamaica. 

ae | ee ba — Madras Netley. 

», H.M. Adamson, M.B.... Cork ... Bengal. 

» ©. H. Burtchaell, M B. Woolwich Preston. 

» 9.8. Davidson, M.B. ... Colchester Madras. 

. _A. B. Hinde see ws Madras... Portsmouth. 
Captain R. H. E. Holt ... Bengal... .. Gosport. _ 

1st LifeGuards Home District. 


G. E. Hughes... 


Lieutenant R. E. G. Phillips... rst LifeGuards 


Woolwich 


9 J. Poe, M.B. Curragh Punjab. 
*” A. E. Thorp Liverpool Bengal. 
Cc. W. Mainprise... Dover ... sai * 


ROYAL NAVY MEDICAL SERVICE. 
SURGEON OcTAViIUS W. ANDREWS, M.B., the Instructor of Surgeons enter- 
ing the Navy at Haslar Hospital, has been awarded the Chadwick prize of 
a gold medal and £100. He represented the Navy at the last Medical Con- 
gress at Paris. 

The following appointments have been made at the Admiralty :—W. R. 
KNIGHTLEY, Surgeon, to the Royal Marine Infirmary, Portsmouth. April 
sth ; JAMES H. FERGUssON, Surgeon, to the Excellent, lent, April sth: 
Eric D. MACNAMARA, B.A.. to the Duke of Wellington. for disposal, April 
roth. 





ROYAL ARMY MEDICAL CORPS. 

SURGEON EDGAR DUMARESQ Batv, of Lansdowne House, Abergavenny, 
died on March 13th, in his 82nd year. Dr. Batt, who was the son of the 
late Mr. Thomas Batt, joined the Army Medical Department in 1841 as 
Assistant Surgeon, and was promoted Surgeon in 1852. He served with the 
98th Regiment in North China in 1842, and was present at the attack and 
capture of the Chin Kiang Foo and at the investment of Nankin, receiving 
the medal. He also served with the oth Lancers in the Punjab campaign, 
and was present at the battle of Goojerat, receiving the medal and clasp. 
He was on board the Buckinghamshire, on her passage to England with in- 
valids, when that ship was burned and wrecked. 





INDIAN MEDICAL SERVICE. 
AN examination for commissious in the Indian Medical Service is to be 
held in London in August next. The exact date of the examination and 
= number of commissions to be granted is to be announced here- 
after. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT-COLONEL M. BENNY, M.D., having resigned his ap- 
pointment in the Volunteers, ceases to belong to the Army Medical Re- 
serve, Marc): 29th. 


CONVALESCENT SICK SOLDIERS. 

THIs scheme, advocated long since in the BRITISH MEDICAL JOURNAL, is 
indicated in a letter just sent by the War Office to commanding officers. 
‘**It is considered advisable,” says the communication, ‘that more advan- 
tage should be taken of any available barrack and hospital accommodation 
at those stations in the United Kingdom which are situated on the sea 
coast or in other suitable localities for the purpose of affording a change 
of air to sick or convalescent soldiers, and so conducing to a more rapid 
and complete recovery of their health.” It is proposed that the following 
stations should meantime be assigned for this purpose, but other suitable 
stations may also be selected as occasion requires : 


Station. District. For Soldiers from 
Eastbourne... ... S.E ve Home District, Woolwich. 
Shorncliffe.... SE. S.E. District, Thames. 
Sandown, I. of W. Southern... Southern, Aldershot. 
Pembroke Dock Western ... Western District. 
pina — Eastern Eastern District. 

carborough / =" es 
Tynemouth °~ N.E. N.E. District. 
Fleetwood N.W. N.W. District. 
rod i Ss > ttisl rey 
Glencorse oo Scottish ... Scotland. 
on Ps bie .. Curragh ... Dublin. 
ee ll t o . selfast Belfast. 
ewes Cork Cork District. 


Kinsale _ ee 
It is anticipated that the only extra expense in giving effect to the 


scheme will be the cost of travelling. 








ARMY SUPPLIES IN THE FIELD. 

IN the discussion which followed the lecture delivered by Liew 
Colonel F. T. Clayton, of the Army Service Corps, before the Officers ye 
Aldershot Military Society on the Supply of an Army in the Fi 
Surgeon-General ©’Dwyer, P.M.O., advocated that the Medical De eld, 
ment should be allowed a free hand in the field in making loca] 

tions instead of being handicapped by having to take turn for sy Tha 
He did not approve of abolishing canteens at manceuvres, for some sort 
recreation must be provided for the troops of a voluntary army and a 
issue of rum would be worse than the canteen establishment which in 
not sell spirits. The General Officer Commanding at Aldershot, ms 
Redvers Buller, said that the whole responsibility of medical trang; 
and supplies should rest on the medical authorities. Port 





THE VOLUNTEERS. 
SURGEON-LIEUTENANTS J. MARNOCH, M.B., rst Aberdeenshire Artil] 
andT. E. Ltoyp, 4th Volunteer Battalion the South Wales Borderers. av, 
promoted to be Surgeon-Captains, March 2oth. a 
_ The undermentioned gentlemen are appointed Surgeon-Lieutenants 
in the respective corps specified, dated March 29th: ROBERT W. MITCHELL, 


'M.B., 4th (Cambridge University) Volunteer Battalion the Suffolk 


ment; JOHN CHESNUTT, 2nd Volunteer Battalion the East Yorkshire 
Regiment; PERCEVAL A. LLOYD, 1st (Pembrokeshire) Volunteer Battalion 
the Welsh Regiment ; JAMES S. SWAIN, 2nd Tower Hamlets Rifles, 

Brigade-Surgeon-Lieutenant-Colonel W. E. S. BURNETT, 4th Volunteer 
Battalion the Cheshire Regiment, has resigned his commission, 
29th ; he is permitted to retain his rank and uniform. and vacates the 
appointment of Senior Medical Officer to the Cheshire and Lancashire 
Volunteer Infantry Brigade. 

Surgeon-Lieutenant R. S. RODGER, M.B., 1st Volunteer Battalion the 
Manchester Regiment, also resigns his commission from January 31st, 

Surgeon-Major ARTHUR  H. ROBINSON, M.D.,_ retired, late ond 
Middlesex Volunteer Artillery, is appointed Surgeon-Major 3rd Kent 
(Royal Arsenal) Artillery, April sth. 

Surgeon-Lieutenant M. G. DUNDAs, 1st Norfolk Artillery (Eastern 
—_— Royal Artillery) is superseded for absence without leave, April 
5th. 
Surgeon-Captain C. F. GLINN, 4th Volunteer Battalion the Devonshire 
Regiment, has resigned his commission, April 5th. 

Surgeon-Captains F. H. APPLEBY, 4th (Nottinghamshire) Volunteer Bat- 
talion the Sherwood Foresters (Derbyshire Regiment), and J. G. SAvitzz, 
sth (Ardwick) Volunteer Battalion the Manchester Regiment, are pro- 
moted to be Surgeon-Majors, April sth. 

Surgeon-Captain T. E. STUART. and Surgeon-Lieutenant F. A. Brooks, 
M.D., serving in the rst Essex Volunteer Artillery, are transferred from 
April rst to the newly-formed 2nd Essex (Harwich) Volunteer Artillery, 
with commission of same rank and date. 


VOLUNTEER MEDICAL STAFF CORPS. 
MR. CyRIL ELLis is appointed Quartermaster in the Manchester Com- 
panies, April sth. 


LIEUTENANT-COLONELS M. R. RYAN, M_D.. P. H. JOHNSTON, M.w., and 
I. B. EMERSON have been granted increased pay under Article 362 of the 
Royal Warrant. 





THE HIGHER RANKS OF THE R.A.M.C. 

LIEUTENANT-COLONEL writes: 1 agree with Surgeon-General Hamilton 
that it would be of decided advantage to fix the age of entrance into the 
R.A.M.C. at from 22 to 25, instead of 21 to 28. The present rule makes 
too great disparity in age between officers whose commissions are of the 
same date; while men over 25 on entrance can seldom reach the ad- 
ministrative ranks and so serve on without hope. I would further limit 
the numbers whoattain the rank of Lieutenant-Colonel to those actually 
required for the more important posts, instead of automatic promotion 
after 20 years’ service. Requiring men of that rank to perform duties 
the same as when they entered the service only lowers the rark in the 
estimation of the army. Let promotion to the rank be by selection and 
limted in numbers; but do not interfere with the pension of Majors 
after 20 years’ service, which would avoid the hardship of non-selection; 
men passed over should be made to retire. 


MEDICO-LEGAL., 


A “LADY DOCTOR” AT SOUTHEND. _. . 
CONSIDERABLE local interest appears to have been excited in connection 
with the inquest on the body of Mrs. Elizabeth Smith West, owing to the 
= that she had been attended by a lady “doctor,” Madame Comber, of 
itsea. 

According to reports in the Southend Standard of March 39th and April 
sth, on the inquest being resumed on March azoth, by the Coroner, Mr. C. E. 
Lewis, Henry West, the husband, who was recalled, stated that Madame 
Comber first began to attend his wife in the middle of January, and was 
called in at the request of the deceased. After treatment for three or four 
days, Mrs. West told witness she was being relieved of the pain in the 
lumbar regions. The woman afterwards treated her for her kidneys. On 
the Thursday before Saturday, March 11th, witness told Madame Comber 
his wife was in pain, and asked whether she could relieve her. She sent 
a girl out for a pennyworth of rhubarb and a pennyworth of peppermint. 
After that Madame Comber came downstairs, and said : ‘‘ You go ups 
your wife is as jolly as a sandboy; she is all right now.” Witness saw his 
wife, who said she had taken adraught administered by the woman, ani 
felt much relieved. That was the last visit paid by Madame Comber, 
witness told her he had sent for the doctor, and she said she 
not stop. The woman came three or four times a week, and fora tort 
night previous to the death of the deceased small bottles arrived con 
ing draughts which his wite was to take every other night. There were 
no names on the labels of the bottles. 
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: Did you believe Madame Comber was a qualified person ? 

in what. tee? said I did. She said she wasa certified woman, and 
had walked the hospitals in France. Witness had several times advised 
his wife to send for a doctor, but she had great faith in Madame Comber, 
who gave the na‘nes of several persons she had attended. f 

Replying to Madame Comber, witness said she had told him she held 
diplomas. 4 ay: ; 

mber: No such thing: I never told him that. 

etece wen given by Louise Harriet Groser, a niece of the deceased 
{who had been living with her for fourteen years) as to treatment of the 
deceased by Madame Comber, and, after some further evidence, the in- 

uest was adjourned to April sth. 5 ; ; 

On the inquest being resumed, and some further evidence being given 
by Mr. West, Louise Harriet Groser, and Nurse King, ; ; 

‘Madame Comber was called, and expressed her willingness to give evi- 
= Coroner: Are you a married woman ?—Yes, but my husband has 
een in the workhouse for years. 

What was he ?>—A carpenter. . . 

What do you describe yourself as ?—I was a chemist. : 

w at do vou call yourself now ?—Nothing. I only go out as a nurse if 
anyone sends for me, as Mrs. West did. Then, if there is anything I can 
do, I do it, but I do not put myself up as a doctor. 
You describe yourself then as a nurse ?>—As a nurse. : 

And if anyone sends for you, you go and purse them ?—I do anything I 
can. and if I can mix anything I do it for them. : ; 

What do you mean? The same as I did for Mrs. West. 1 sent her medi- 
eine which contained bitterwood to create an appetite, and a little 


rhubarb. ‘ _ a 
If necessary you send your patients medicines ?—Yes, and send for a 


ctor. ss ag 
“There do you procure the medicine from? Do you mix it yourself ?— 
" 


es. : - P 
i. ?—In my house at Pitsea, and I buy my drugs at King’s, in High 
Street, Southend. . : a 

When called in to the deceased, Mrs. West complained of a pain in the 
side, and a poultice was applied. A week or two after she said, “I have 
gota pain in my back. I thinkl have a cold from sitting in the chair.” I 
then applied a poultice as hot as she could bearit. I then prepared a 
medicine consisting of quassia chips and isinglass and alittle syrup of 
sugar. I kept on attending her, and gavea draught containing rhubarb, 
peppermint, and sugar, but no other drugs. I afterwards gave her some 
antibilious pills. On March 9th Mrs. West was much worse, and I told 
Mr. West he had better have further advice, and he said, ‘I will.” ; 

Examined by Mr. Hempson on behalf of the Medical Defence Union, it 
was elicited from Madame Comber that she had formerly carried on 
business with a — practitioner as surgeons and apothecaries, and 
she received half fees ; but that was in 1875. She had not received any- 
thing for twenty years. It also appeared that Madame Comber was 
formerly known as Madame Votier when in France, where she was a 
dentist. 

Witness, being asked if she diagnosed diseases, replied: No, only 
temporary cases. Did not know of such a disease as peritonitis. 

Dr. Waters said he had attended the family for several years, and on 
March oth was called to attend deceased, whom he found in a more or 
less collapsed condition and suffering from symptoms pointing to acute 
peritonitis. He attended her until her death on Saturday morning. On 
the Sunday he made a post-mortem examination, and found signs of a 
recent commencement of inflammation of the bowels, commonly called 
peritonitis. There was no evidence of pregnancy nor ofany injury. The 
cause of death was heart failure consequent upon commencing peritonitis 
and distension of the stomach with gas. The distension of the stomach 
was caused partly by the peritonitis and partly, witness should say, from 
paralysis of the bowels. 

The Coroner: Can you say that the treatment deceased received did 
accelerate her death ?—I should not like to say definitely that it did. That 
it was inadvisable lam quite prepared tosay. It was certainly not the 
right thing to give rhubarb or to manipulate the stomach, bearing in 
mind the vomit of blood. But that is an opinion. There would 
pe via have been a better chance if better treatment had been procured 
earlier. 

Dr. Cleveland Smith corroborated Dr. Waters’s evidence. 

The Coroner having summed up, the jury, after some minutes’ private 
consultation, returned a verdict in accordance with the medical evi- 
dence. They also wished Madame Comber to be severely censured for 
practising without any qualification, and expressed their sympathy with 
Mr. West, to whom in their opinion no blame whatever attached. 

The Coroner addressed Madame Comber, and pointed out the risk 

she would incur if she continued to attend and prescribe for people as she 
did in this case. 
,, When closing the inquest the Coroner is reported to have remarked : 
“A thing that passes my comprehension is that people should be so 
ignorant as to employ a silly old woman of this description, paying her 
more than they can get medical attendance for.” 





PROSECUTION BY THE GENERAL MEDICAL COUNCIL: USING THE 
TITLE M.D. FALSELY. 

AT Pontefract Borough Police Courton Thursday, April 6th, beforethe Mayor 
and other magistrates, Joseph Tempest, of Priory Glen, Pontefract, was 
charged on three counts with having (1) pretended to bea doctor of medi- 
cine, (2) pretended to be a medical practitioner, and (3) with having used 
the title of physician. The prosecution was at the instance of the General 
Medical Conncil. for whom Mr. Riley, barrister-at-law, appeared, and Mr. 
H. S. Schultess-Young represented defendant. 

Tn opening the case Mr. Riley said the defendant was not on the Medical 
Register, and he thought he would be able to convince the Bench that he 
was nothing more or less than a quack, and had no right whatever to 
make use of the letters M.D. after his name as he had been doing. De- 
fendant had already been fined the full penalty, £20, at Blackburn cunty 
Court, a year ago, in an action by the Society of Apothecaries for unqualli- 
pea = or as an apothecary. Four months after that he moved to 

(t. 


Thomas Stroyan, an ex-police constable, of Accrington, proved havin 
visited defendant at Pontefract. He was given come’ pills Tand medicine 
for an imaginary ailment, and on the bottle label was the title M.D., the 
glass over the front door having the words “ Dr. Tempest” upon. it. 
Cross-examined, witness said he was not deceived, as he knew the de- 
fendant was not a proper doctor. 

Joseph Grimshaw, a weaver, of Oswaldtwistle, said he was attended 
some time ago by defendant, whom he believed to be a duly qualified 
medical practitioner, as he lived opposite to him, and he had *‘ Dr. Tem- 
pest” upon his door-plate. He found out that he was not a proper doctor, 
and he then refused to pay his bill, and told defendant he had been de- 
ceiving him. After defendant came to Pontefract he wrote to him twice 
signing himself M.D. in each case, asking forthe money. In one he stated 
that witness’s honour went no further than the law compelled him, and 
said he must remind him that they would both have to go before another 
tribunal which would not consist of ‘‘a guild of medical vipers to assist 
rogues in dishonest schemes.” 

_Mr. Schultess-Young contended, in defence, that defendant had no inten- 
tion to wilfully deceive the public by using the title M.D. He advertised him- 
self largely as a medical botanist, giving a lengthy description of his various 
certificates and diplomas, and taking the whole of the circumstances 
together he failed to see how how anyone could have been deceived. 

“Dr.” Tempest gave evidence, and the Bench, having retired, decided 

to convict, and the last two summonses being withdrawn at their sug- 
gestion, they decided on the first summons that defendant had pre- 
tended to be a doctor of medicine, and fined him £20 and the costs of the 
case. 





ASSISTANTS AND FEES. 

QUERIST.—Notification fees, or any other professional fees, received by 
an assistant or locum tenens for work done in his principal’s practice 
must be paid to the principal. In some cases an assistant or locum 
tenens might be entitled to certain fees where there is an agreement to 
this effect, but, in the zbsence of this, the assistant or locum is entitled 
to nothing beyond his salary. 





W. M. O’C.—The validity of the dismissal depends upon the rules and by- 
laws of the society and the nature of the agreement (if any) entered into 
between the parties. A solicitor should be consulted. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. 

SECOND PROFESSIONAL EXAMINATION FOR THE DEGREES OF M.B., CH.B. 

—The following candidates have passed this examination under the mew 

regulations. 

‘inal Examination.—D. M. Aitken, M.A.; J. F. Allen, C. M. Anderson, 

C. R. V. Ash, A. A. Ayton, R. T. Baillie, A. C. Begg, R. A. Belelios, 
J. H.M. Bell, A. Brown, E. E. Brown, G. M. Brown, J. Brownlee, R. 
W. Buchanan. H. Buist, E. P. Calder, R. A. Cameron, 8. M. W. Cam 
bell, C. C. Choyce, B.Se.; P. T. Copeland, C. G. ss B. 
Cunningham, W. H. Dickinson, M. Scott Dickson, W. E. C. Dickso 
B Sc. (with distinction), H. Dodgson, J. W. Duffus, M.A.; R. 
Ellis, B.G. Firman, Cath. Fraser, 8. Garvin, A. L. Gurney, A. 
Hamilton, E. R. Henderson, C. E. P. Husband, W. Hutchison, C 
Lindsay, C. B. M‘Conaghy, E. M‘Elney, A. F. Mackay, H. 
Maclaren, A. M. Malcolmson, J. G. Munro (with distinction) J. H 
Orr, H. M. Roberts, M. M. Smith, Kate Southen, B. A. Spence, G 
Thompson, J. O. Thorne, G. R. Turner, A. 8. Watson, P. Weather! 
A. J. Williamson, J. M. Dupont, J. R. Edward, R. A. Gage, R. 
Grant, A. R. Hallam, R. A. J. Harper, D. C. Henry, C. W. Howe, 
Hunter, M.A.; A. E. Hunter, E. M. G. Jayne, G. A. Jolly, A. C. 
Keay, J. P. Kennedy, G. J. Licesne, W. Lee, S. Lyle, J. G. M‘Bride, 
L. T. M‘Clintock, J. B. M‘Cutcheon, W. Macdougall, P. F. M‘Farlane, 
G. M‘Farland, J. M‘Kenzie, K. D. C. Macrae, W. Mair, G. R. Mill 
(with distinction), W. Miller. J. Morrison, D. Munro, A. C. Murray, 
G. S. Murray, D. A. Ogilvie, W. Paterson, S. G. Peill. C. E. Pepper, 
G. Pereira, H. G. Pesel, L. W. Pole, E. J. Porteous, W. G. Porter, E. 
T. Potts, W. H. Prentice, H. St. J. Randell, G. C. J. Robertson, J. 8. 
Robertson. M. W. Robertson, C. W. Salesby (with distinction), T. B. 
Shaw, M. W. Smart, G. C. Strathavon, D. Sutherland, P. Telles, E. J. 
Tyrell, E. A. Walker, J. A. L. Walker, A. G. Waugh, E. Wells, T. 8. 
B. Williams (with distinction), F. E. Wilson, J. Woods. 

Anutomy and Physiology.—M. Agnew, R. V. Clark, J. Dalgleish, C. Doug! s, 
J. L. Duncan, N. C. R. Hausen, A. R. Johnston, E. Jones, N. F. 
Machardie, W. S. Patton, J. H. H. Pirrie, L. T. Price, T. A. Smyth, 
H. L. Spark, P. S. Tillard, O. J. Evans, J. Halliday, P. Murray, M.A.; 
H. E. Wareham. 
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UNIVERSITY OF ABERDEEN, 
GRADUATION CEREMONY. 

HONORARY DEGREES.—Among those on whom the Honorary Degree of 

LL.D. was conferred at the graduation ceremony of April 7th were James 

Frederick Goodhart, M.D., F.R.C.P.; Professor Charles Stewart, F.R.S., 

Conservator of the Museum of the Royal College of Surgeons; George 

daa mer Stout, M.A., late Lecturer on Comparative Psychology, Aberdeen 

University. 

ORDINARY DEGREES.—The following received the degrees under- 

mentioned : ‘ 

Degree of M.D.—W. Findlay, M.A., M.B.—Thesis : Conium Maculatum : 
Observations on its Pharmacology and its Preparations; G. A. 
Reid. M.B.—Thesis: Pernicious Anemia; G. Savage, M.B.—Thesis : 
The Preservation of the Perineum; A. M. Sims, M.B.—Thesis: On 
the Use of Quinine in the Treatment of Congo Fevers; R. B. T. 
Stephenson, M.B.—Thesis: The Height and Weight of the Negro 
and Coolie Races in British Guiana, with the Effect of Acute Mental 
Disease on their Bodily Weight. 





The thesis of Dr. Findlay was considered worthy of commendation 
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Degrees of M.B. and C.M. (Old Ordinances).—R. A. Batchan, L. Cotterill, 
A. B. Cruickshank, J. Halley, D. Mackenzie, R. N. Petrie, A. C. 
Profeit, J. 8. de Silva. 

Degrees of M.B. and Ch.B. (New Ordinances).—A. H. Cran, M.A,; J. M. 
Duncan, M.A.; C. Le Fanu; G. A. Finlayson, M.A. (with credit); J. 
C. Galloway, M.A.; A. R. Haig, M.A.;C. Hunter, M.A.; F. A. Innes, 
M.A.; J. W. Lindsay, M.A.; J. H. Mackay, M.A.; J. McPherson; G, A. 
Mavor, M.A. (with honourable distinction); A. M. Mitchell, M.A.; 
C. Murray, M.A.; A. B. Simpson ; J. A. Stephen, M.A.; L. P. Stephen, 
M.A. (with honourable distination); W. E. Taylor; J. A. Tolmie, 
M.A.,; J. H. Wilson. 

PRIZES.—The following obtained the University prizes and gold medals 
in the Faculty of Medicine :—Fife Jamieson Memorial Gold Medal in Ana- 
tomy, Robert Aird, M.A.; Keith Gold Medal for Systematic and Clinical 
Surgery, Henry Fraser; Shepherd Memorial Gold Medal for Systematic 
and-Practical Surgery, John C. Galloway, M.A.; Matthews Duncan Gold 
Medal in Obstetrics, J. W. Lindsay, M.A.; Dr. James Anderson Gold 
Medal and Prize in Clinical Medicine, G. A. Finlayson, M.A. 

RECEPTION.—A highly successful reception was held by the Principal 
and Professors of the University on the evening of the graduation day in 
the Mitchell Hall at Marischal College in honour of the graduates. 

THE CHAIR OF NATURAL HIsTORY.—The Queen has been pleased to ap- 
poiut Mr. J. Arthur Thomson, M.A., F.R.S.E., to the Chair of Natural His- 
tory in Aberdeen University, rendered vacant by the death of Professor 
H. Alleyne Nicholson. After graduating at Edinburgh in 1880, Mr. Thom- 
son devoted himself to the study and teaching of zoology. He worked in 
Edinburgh under Professors Nicholson, Geikie, Cossar, Ewart, and others, 
andin Germany under Professor Haeckel at Jena, and under Professor 
Schulze in Berlin. Since 1886 he has been Extramural Lecturer on 
Zoology in Edinburgh, where his teaching, both in the theory and practice 
of his subject, has met with marked success. He has delivered courses of 
lectures at Dublin, Glasgow, andin Aberdeen, and‘in 1893 he wasappointed 
by the Town Council of Edinburgh Lecturer on Zoology, and in 1895 on 
Botany also, in the Royal (Dick) Veterinary College. Besides holding 
these and other lectureships, Mr. Thomson has served as Examiner in 
Zoology at Aberdeen and St. Andrews, and in Biology for the triple quali- 
fication in Medicine at Edinburgh. Mr. Thomson, besides numerous 
papers on biological subjects, has written several books, of which both his 
Outlines of Zoology and The Study of Animal Life are now in their third edi- 
tion. Aberdeen University thus gains a youngand energetic zoologist 
with a wide knowledge of his subject and with an exceptional experience 
in teaching. His popularity when serving here as an examiner will ensure 
him a welcome from the students. 





CONJOINT BOARD IN SCOTLAND. 
At the quarterly examinations in Edinburgh, the following candidates 
satisfied the Examiners : ji : 

First Examination, Four Years’ Course.—R. E. Turner, N. Oliphant, E. 
Saxton, and F. C. H. Dady. 

One passed in the division of Elementary Anatomy and Histology. 

First Examination, Five Years’ Course.—E, H. Knowles, G, H. van Zyl, 
H. F. Walker, C. Macaskie (with distinction), G. L. Baker, A. E. 
Griffith, H. Carlaw, R. N. Macdonald, and J. H. Stewart (with dis- 
tinction). : 

Three passed in the division of Physics, 2 in Biology, and 2 in 

Chemistry. 2 a) é i i ; 

Second Examination, Four Years’ Course.—k. 8B. Sandiiord, J.C, Franklin, 
and A. J. Morkill. 

Two passed in the division of Anatomy and 1 in Physiology. 

Second Examination, Five Years’ Course.—Catharine Francis Marianne 
Leach (with distinction), W. S. Cowin (with distinction), J. B. 
Mason, L. Beesly, G. C. Ghose (with distinction), B. K. Chatterjee; 
Jeanie Newton, A. T. Hoskins (with distinction), H. F. Wilkin 
(with distinction), P. G. Marshall, H. E. J. Batty, J. D. J. Bruee, A. 
W. Frew, W. E. Graves, A. L. White (with distinction), R. H. Crombie, 
H, E, Staniforth. : om 

Third Examination, Five Years’ Course.—E. C. K. Murray (with distine- 
tion), D. Mitchell (with distinction), A. Brownlee; G. H. Usmar, 
W. A. O. Cole, D. L. Williams, E. Hill, W.M Browne, L, R. Popham, 
E. F. Cox, E. MacKenzie, G. S. Coghlan, T. R. Leohard, E. Khamis, 
and D. Jeaffreson. 

One passed in the division of Anatomy and 1 in Pathology. 

Final Examination.—W. C. Carnegie. H. H. E. Russell, E. P. Marett, J. G. 
W. Pauli, J. E. Ratcliffe, W. Carey Haywood, R. F. N. Overton, W. 
M. Paul, Katharine Constance Sampson, W. A. Pitt, I. Daniels, 
L. W. Cock, C. L. Dunn, F.C. Ackland. C. A. Fortin, W. L. Cockeroft, 
R. M. Quin. R. N. Woodley, R. W. Jubb, R. Tarbuck, R. S. Muir, R. 
©. Morris, R. D, C. Rose, J. W. Barber, G. Young, G. E. A. Thomas, 
D. P. G. O'Sullivan, W. Campbell, R. R. Lakhadhir, and C. G. 
Etches. 

_One passed in the division of Medicine and Therapeutics, 1 in the divi- 
sion of Surgery and Surgica] Anatomy, 6 in the division of Midwilery, and 
4 in the division of Medical Jurisprudence. 


CONJOINT BOARD IN ENGLAND. 
SECOND EXAMINATION.—THE following gentlemen have passed the 
Examination in the subjects indicated : ; 

Anatomy and Physiology.—T. C. Rutherford, St. Thomas’s Hospital ; 
C. H. Robertson, W. H. Cole, G. H. H. Manfield, A. H. E. Wall, 
W. E. J. Tuohy, J. T. Hicks, and E. Faulds. Guy’s Hospitel; J. H. D. 
Bolton, H, A, Lyth, G, F, I, Harkness and C, A, Hewavitarna, Uni- 
versity College, London ; H. T. Seymour and M. T. Williams, London 
Hospital: C.F. Day, C. J. A. N. Mercier, and J. Couper, Charing 
Cross Hospital; E. A. Bell, King’s College, London ; G. S. Hughes, 
W. A. Rees, Middlesex H ospital : G. T. D. Elder, Cambridge Univer- 
sity and St. Mary’s Hospital: F. H. Noke and T. C. Neville. St. Bar- 
tholomew’s Hospita) ; C, U. Ind, St. Thomas's Hospita) ; J. H. Hurst, 
Yale University and St. Thomas’s Hospital ; A. E. Pinniger and D. 


Smith. Middlesex Hospital; L. W. Forsyth, Cambridge University 





and Middlesex Hospita); E. Roberts, F.L. Thomas, M. W, Cohen, 


H. T. Palmer, K. Anderson, and T. M. Smith, Guy’s Hospital ; 
F. M. G. Tullock, H. M. Major, and F. 8. Langmead, St. Mary’s Hos- 


| 





———————— 
pital; R. H. Lee, King’s College, London ; L. R. Toss 
guson, N. Macfadyen, F. E. Waterfield and L. Galsworthp a = 
tholomew’s Hospital; J. Jones, London Hospital; J. W. Ww Adam. 
, son, St. Georg es Hospital. " - W. Adam- 
Anatomy only.—E. W. Toulmin, St. Mary’s Hospital; S. B. i 
m= ee gp uch — i oe . Atkinson, St. 
ysiology only.—F. J. Russell, London Hospital ;* U. M. i 
ip — University and King’s College, toaioe. Asplin, Cam. 
wenty-six gentlemen were reierred in both subjects, four ij 
and two in physiology. jects, tour in anatomy, 
‘ a ager: aon —— =. se re YEARS ” ‘REGULATIONS,— 
ollowin entlemen have passed this Examinati i “subj 
indicated hd —_— an oe subjects 
Part I. Chemistry.—R. A. Robinson, University College an 
Science, Technology and Art, Liverpool. . . @ School of 
Part IT. Materia Medica —J. R, Clements, Jefferson Medical College 
Philadelphia, Cambridge University, and St. Thomas’s Hospital’ 
W. S. an St. George’s Hospital; A. @entel, St. Mar rg” 
Hospital; M. B. Oliver, University College, London; and RE, RL. 
Thomas, London Hospital. , 





; ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
PRELIMINARY SCIENCE EXAMINATION FOR THE LICENCE IN DENTAL 
SURGERY.—The following gentlemen have passed this Examination: 

H. Chapman, B. S. Dewhurst, and H. C. Highton, Victoria Science and 
Art School, Southport; L. Myer and W. S. Rose, Birkbeck Literary 
and Scientific Institute; J. G. Morrell, High School, Middles- 
borough ; and T. Stordy, Harris Institute, Preston. 

Fourteen gentlemen were referred for three months. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
Dr. J. B, COLEMAN, Physician tothe Richmond, Whitworth, and Hard- 
nee Hospitals, and Dr. F. C. Martley have been elected Fellows of the 
ollege. 





SOCIETY OF APOTHECARIES OF LONDON. 

PRIMARY EXAMINATION, PART II.—The following candidates have 

passed in: 

Anatomy.—J.M. Barlet, St. Mary’s Hospital; J. H. Bennett, Birming- 
ham; C. C. Bernard, Royal Free Hospital; W. E. Cuthbertson, 
Bristol and Glasgow; H. J. Gater, Guy’s Hospital; S. K. K. Haslam 
Royal Free Hospital; F. Heffer, Cambridge, S. F. Hickman, Royal 
Free Hospital ; G. W. C. Hollist, Guy’s Hospital ; R. L. Jones, Cam- 
bridge and Middlesex Hospital : A. Kellgren, Royal Free Hospital; 
J. M. King, Edinburgh and University College Hospital; C. E. H. 
Leggatt, St. Mary’s Hospital ; F. Marriott, Edinburgh ; J. L. Martin, 
St. Mary’s Hospital; A. E. Maturin, Guy’s Hospital: 0. C. H. L, 
Moll, Durham and Guy’s Hospital: G. Raymond, St. Thomas’s: 
Hospital; D. Roberts, University College Hospital; W. Thorp, 
Royal Free Hospital; J. E. Turle, University College Hospital. 

Physiology.—J. M. Barlet, St. Mary’s Hospital ; J. H. Bennett, Birming- 
ham; C. C. Bernard, Royal Free Hospital; E. J, Crew, Guy’s Hos- 
pital; S. R. Dudley, St. Bartholomew’s Hospital; H. J. Gater, 
Guy,s Hospital; F. Heffer, Cambridge: S. F. Hickman, Royal Free 
Hospital; G. W. C. Hollist, Guy’s Hospital; R. L. Jones, Cam- 
bridge and Middlesex Hospital; F. P. Joscelyne, Leeds; A. Kell- 
gren, Royal Free Hospital; C. E. H. Leggatt. St. Mary’s Hospital; 
N. Lipscomb, St. Bartholomew’s Hospital ; F. Marriott, Edinburgh ; 
J. L. Martin, St. Mary’s Hospital: H. Mills, St. Bartholomew’s Hos- 
pital ; O.C. H. L. Mell, Durham and Guy’s Hospital: D. Roberts, 
University College Hospital ; W. Thorp, Royal Free Hospital; J. E. 
Turle, University College Hospital: F. J. Turner, Guy’s Hospital. 

_ PRIMARY EXAMINATION, PART I.—The following candidates have passed 


in: 

Biology.—E. J. Howes, Liverpool : A. J. O'Leary, Liverpool; D. Roberts, 
University College Hospital: E. P. Turner, !Birmingham; E. N. I, 
Wilson, Royal Free Hospital. : . 

Chemistry.—A. J, Ambrose, Westminster Hospital; L. Denny, Royal 
Free Hospital: G. P. K. Grey, Middlesex Hospital: E. M. Handley, 
Royal Free Hospital ; E. J. Howes, Liverpool : A. H. Muirhead, St. 
Bartholomew’s Hospital; A. J. O'Leary, Liverpool: H. G, Peel, 
Leeds: Z. Rowlands, Royal Free Hospital: E. N. L. Wilson, Royal 
Free Hospital. i ae 

Materia Medica and Pharmacy.—St. C. G. Ballenden, Birmingham ; T. 
Burdekin, University College Hospital : J. C. S. Dunn, St. Bartholo- 
mew’s Hospital; A. B. Dunne, Cambridge and Leeds: F. R. Feather- 
stone, Guy’s Hospital; T. L, A. Jones, Cardiff; A. J..O’Leary, Liver- 
pool; G. H. Watson, St. Bartholomew's Hospital. 





Femace Inesrrety.—In an address to the Charity Organisa- 
tion Society on the Industrial Farm Colony at Duxhurst, 
Lady Henry Somerset stated that inebriety among women 
was not diminishing, but rather increasing. This has been 
the testimony of the managers of homes for female inebriates 
for a number of years before the Reigate undertaking was 
established four years ago. The accumulated experience of 
such judiciously conducted institutions as the old-established 
Brownsland Home in Scotland and Bergmont Sanatorium at 
Liverpooi, confirmed by that at Duxhurst, completely dis- 
poses of the traditional disbelief in the curability of female 
inebriates. The accommodation for female inebriates com- 
mitted under the new Inebriates Act has been increased by 
the licensing of an inebriate reformatory for twelve women at 
Duxhurst, and of another for Roman Catholic women at 





Ashford, Middlesex, to be known as St. Joseph’s Home. 
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date of the Cavendish Lecture before the West London 
Modico-Chirargical Society is Friday, June 16th, and not June 


13th, as stated in a previous issue. 


SraTE ScHOOL OF PUBLIC Heattu.—A Bill is now before 
“ae Legislature of New York providing for the establishment 
of .a State school of public health, in which there will be car- 
ried on scientific and laboratory investigations into the cha- 
racter of infectious and contagious diseases, and analyses of 
water, milk, and other food supplies. The Bili also provides 
that free instruction in sanitation and the prevention of dis- 
ease shall be given to all members of local health Boards who 
may apply for such instruction. An appropriation of $25,000 
(£5,000) is made for fitting up the building of the New York 
University in East Twenty-sixth Street near the First Avenue 
as such a State school of public health, and $25,000 additional 
is appropriated for the purchase of supplies and apparatus for 
the proposed school. Dr. Henry, who is the promoter of the 
Bill, has. succeeded in securing a favourable report on it by 
the Ways and Means Committee, whereby it is brought be- 
fore the Assembly for consideration. Some active opposition 
to the Bill may, it is said, be looked for. 

Ram on MassacE Hovsss.—The police, at the instigation 
of the Vestry of St. James’s, have at last taken a decided 
step with regard to the West End massage houses, and on 
Saturday last at Marlborough Street three women were 
charged on a warrant with keeping a common, bawdy, ill- 
governed, and disorderly house in Jermyn Street. On the 
-ssame day Mrs. Lavender Ross and two other women were 
charged with keeping a similar establishment in Cork Street, 
On Monday, Thomas William Hill Wilson, aged 29, was 
arrested on charges connected with the house in Jermyn 
Street. It was stated that he had other establishments, and 
that he moved the women from one to another. He had 
been warned by the Vestry in January last, but had declared 
his intention of carrying on the business, which was adver- 
tised by sandwichmen in the street. His bank-book showed 
that the takings in January were £180, and in March £232. 
The women were allowed out on bail, but in the case of 
Wilson bail was refused. During the last few days the sand- 
wichmen have practically disappeared from the streets, and 
the brass plates have been hastily removed from most of the 
massage houses. Now that the police have turned their 
attention to the matter, they are likely to have their hands 
full. 

A MEETING Of registered dentists was held in Manchester 
last month to discuss the desirability of withdrawing the 
keeping of the Dentists’ Register and the administration of the 
Dentists Act from the General Medical Council, to form 
a separate dental council, and to discuss the subject of 
safety in the administration of anesthetics, We are informed 
that the meeting was chiefly composed of dentists registered 
without qualification under the waiver clauses of the Act. 
The character of the meeting is, however, stamped by two 
things : first, that a public lecture upon anesthesia reform was 
proposed, a thing which can hardly be productive of any effect 
beyond the advertisement of individuals who are hardly in a 
position to throw much light on this subject; and secondly, 
that the ground of complaint against the General Medical 
Council was the report of the committee appointed to procure 
an amendment of the law respecting company practice; it 
was alleged that the interests of the dentists were being 
betrayed by the reticence of that report, and that incomplete 

and confidential communications with a Government depart- 
ment should have been disclosed. Had this sort of thing 
been done it is hardly likely that the committee would have 


conducted their negotiations tothe successful issue now reached. 








MEDICAL VACANCIES. 
ered following vacancies are announced :— 
: EASTERN DISPENSARY.—Resid Prac 
sou. Bi furnished apartments, a Pog perry ee wo A 
nd lonel F. V, Eyre, Honorary Secretary, Rockville, Lansdown, Bath, by April 
BETANAL GREEN BOARD OF GUARDIANS.—Second Assi 
= ror khouse and Infirmary, Waterloo Road, Wee tee ph = 
» Subject to re-election. Salary at the rate of £80 per annum, with rations, 


furnished apartments, and wash: and £3 annuminilien of beer, Application on 
forms provided to the Clerk to the Board, Guardians’ Administrative Offices, Bishop's 

Binnie beg: Park, N.E., by May 4th, 

I, AM CITY ASYLUM.—Resident Clinical Assistant. Board and lodgin 
we ani ES ge to the Medical Superintendent. — 
: GENERAL HOSPITAL.—House-Surgeon. Appointments for six 
months. Nosal ; but residence, board, and washing provided. Applicati 
House Ra April 29th. ; - ve “ ew 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.—House-S mn. 
Appointment for six months, subject to re-election. Salary at the rate of £42 J awd 
annum, with board, lodging, and washing. “wee to the Secretary at the’ Hos- 
pital, Kdmund Street, Birmingham, by April 18th. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior House-Surgeon. 
Salary to commence at £60 per annum, with board, washing, lodgings. etc. Applica: 
tions to the Secretary, 15, Richmond Terrace, iackburn, ty April 22nd. 

BRISTOL ROYAL HOSPITAL FOR SICK WOMEN AND CHILDREN.—House-Surgeon. 


Surgeon,” to be addressed to the Secretary by April 26th. 
CARLISLE DISPENSARY.—House-Surgeon. Salary, £130 per annum, with avartments. 
Apemeasiens to Mr. G,. A. Lightfoot, Hon. Secretary, 14, Bank Street, Carlisle, by 


p nd. 

DARLINGTON HOSPITAL AND DISPENSARY.—Honse-Surgeon; unmarried. Salary, 

£140 per annum with rooms. Applications to the S taries, 80, Bondgate, Darling- 

ton, by April 20th. 

DENTAL HOSPITAL OF LONDON MEDICAL SCHOOL, Leicester Square.—Demon- 
‘April 19 RS Dental Surgery. Honorarium, £25 a year. Applications to the Dean py 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Assistant Anzs- 
thetist. Appointment for six months. Salary at the rate of 10 guineas per annum; 
mgt sane to Out-patients, must be F.R.C.8S.Eng. Applications to the Secretary 

y Apr’ : 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician. Appointment for six 

months. Salary, £30. Applications to the Secretary by April 22nd. 





Vacancy on Honorary Medical Staff. Applications to the Secretary, 13, Kilburn Park 
Road, by April 22nd. 

KNIGHTON UN1ON.—Medical Officer and Public Vaccinator for the Llanbister Union. 
Must reside in the district. Salary, £80 per annum, with usual medical fees, and 
fees for vaccination. Applications to the Clerk by April 19th. 

LEEDS HOSPITAL FOR WOMEN AND CHILDREN.—House-Surgeon (non-resident). 
Appointment for twelve months. Salary, £90 perannum,. Applications to the Secre- 
tary of the Faculty by April 19th. 

LEWES DISPENSARY AND INFIRMARY AND VICTORIA HOSPITAL.—Resident 
Medical Officer. Salary, £90 per annum, with furnished apartments, board, coal, gas, 
and attendance. Applications to the Hon. Secretary, Mr. Keginald Blakey, Lewes, by 

y AD nd. 

LONDON COUNTY ASYLUM, Claybury, Woodfordbridge. Essex.—Junior Assistant 
Medical Officer, between 23 and 3v years of age. Salary, £150 per annum, with 
furnished apartments, and washing. Applications on forms provided to be sent to the 
Asylums Committee Office, 6, Waterloo Place, S.W., by April .9th. 

LONDON HOSPITAL, Whitechapel, E.—Obstetric Registrar. Application to the House- 
Governor by May 4th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Medical Registrar. 
Salary, 50 guineas per annum. Applications to the Secretary. . 

MANCHESTER: CHORLTON-UPON-MEDLOOK DISPENSARY.—Resident House- 
Surgeon. Salary, £120 per annum, with furnished rooms and attendance. Applica- 
tions to the Hon. Secretary by April 26th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Resident Medical Officer 
and Assistant Resident Medical Officer. A ppointments for six months. Salary atthe 
yo rhe perannum attaches to the senior post. Appli to the y by 


NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Physician, Appointment for 
twelve months. Salary £50, with board, lodging, and washing. Applications to the 
Secretary, by April 22nd. 

READING: ROYAL BERKS HOSPITAL.—Vacancy on Medical Staff. Applications to 

the Secretary by May 8th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 

Physician. Appointment for six months. Salary at the rate of £40 per 

ard, lodging, and washing. Applications to the Secretary by April 19t 

ST. GEORGE’S UNION.—Second Assistant Medical Officer at the Infirmary, Fulham 

Road. Salary, £50 per annum, with board, id and washi Applicati to 
Dr. H. W. Webster at the Infirmary. 

SHEFFIELD ROYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, £50 per 

th board, iodging. and washing. Applications to the “ Medical Staff of the 

, Sheffieid,”’ care of the Secretary, by April 19th. 

STOCKPORT INFIRMARY.—Assistant House- and Visiting-Surgeon. Sa £70 per 

annum, with board, washing, and residence; also a Junior Assistant House-Sur- 

geon. Salary £2 per mensem. with board, washing, and residence. Applications to 
ANSEA GENEL tAL AND EYE HOSPITAUL.—House-Surgeon, Salary, £50 per 

SWANSEA GENERA .—Ho le 

annum, with board, apartments, and attendance. Applications to the Secretary by 
ri . 

VICTORIA HOSPITAL FOR CHILDREN.—House-Physician. Appointment for six 
months. Salary at the rate of £50 per annum, with board and I Applications 

to the Secretary, at the Hospita), Queen’s Road, Chelsea, 8.W., by April 29th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant Physician: must be 
or M.R.C,P.Lond, Applications to the S 'y-Sup dent by May 3rd. 

WREXHAM INFIRMARY.—House-Surgeon. Salary £80 per annum, with board, 
washing, and furnished apartments. Applications on forms provided to be sent to 

the Secretary, by April 17th. 


MEDICAL APPOINTMENTS. 

AMBROSE, W. C., M.R.C.S,, L.R.0.P., appointed House-Surgeon to the East London 
Hospital for Children, Shadwell, vice Stuart B. Reid, M.A.Camb., M.R.O.S., L.B.0.P., 
resigned. 

ANDERSON, A. C., M.B.. C.M.Edin., appointed Assistant House-Surgeon to the Taunton 
and Somerset Hospital. 


BODINGTON, A. E., L8.4., appointed Clinical Assistant to the Chelsea Hospital for 
omen. 


BRICKWELL, F., M.B.Lond., M.R.C.S., L-R.C.P., appointed Junior Assist Medical 

Otticer in the|Cumberland and Westmoreland Asylum, Carlisle. 

Gaytor, Rdward, L.R.O.P.Edin., L.F.P.8.Glasg., appointed Medical Superintendent 

Belper Joint District Isolation ‘Hospital. 

GIMBLETT, W. H., M.D.Durh., appointed Medical Officer ot Health to the Buckhurst Hill 

Urban District, vice H. Brown, L.R.0.P.Edin,, resigned, 

GrauaM, F. M.. F.R.0.S., L.R.C.P.Edin., appointed Medical Officer for the Whitmore 

District of the Newcastle-under-Lyme Union. 

HILL, Chazies A., M.B., B.C., B.A.Camb., M.B,0.S.Eng., appointed Assistant to the Bacte- 
riologist to the Royal Commission on Sewage Disposal. 

JonxEs, Hugh Edward, M.R.C.S., L.&.C.P., late Senior Assistant-Surgeon, appointed 
Honorary Surgeon to the Liverpool Eye and Ear Infirmary. 

MCELLIGOTT, Maurice G., D.P.H., L.R.0.P.1., L.R.0.8.1., appointed Deputy Medical 
Superintendent Belper Joint Distriet Isolation Hospital. 

——,. Se P..M.A.,M.B.,C.M., appointed a Clinical Assistant to the Chelsea Hospital 

Martin, R. 0., M.B.O.S., L.R.0.P., appointed![Junior [House-Surgeon}tojthe Great 
Northern Central Hospital. . 








E.C.—House- 
re. with 


. 























Smuirn, J. M., M.D.Glasg., D.P.H.B,C.P.Edin., appointed Parochial Medical Officer 
Dundonald, vice Wm pe M.D., CM.Glasg.. retired. 


Salary, £100 per annum, with rooms and attendance. Applications, endorsed ** House- 


KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD GENERAL DISPENSARY.— 
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TIN a 
SLEY. 8., _ FP 8.6 .Glasg., appointed Medical Officer for the Huggats District of the 


VoorTMAN, John Bernard, L.B.0.8.E., L.R.C.P.E. and L.F.S.and P.Glasg., appointed 
Government Dist triage vice Bro A. for the ‘Town and District of Fauresmith, Orange Fiee 


eS Geo. O’K: ‘E id L.8.C.8.1., etc., appointed Assistant Temporary 
hysician to Cork S Sirect ‘Perse Hospital and Houses of Recovery, Dublin. 


ME comet W. G., M.D.Lond. (Med. and State Med.), D.P.H.Camh., M.R.C.S., 
L.B.C.P., reappointed Medical Officer of Health to the Borough of Kastbourne. 








DIARY FOR NEXT WEEK. 


TUESDAY. 
Pathological quater W, 80 of London, Dr. W. J. Hadley: Peculiar Lardaceous 
Liver.—Dr. H. Morley Fietcher : Atrophy 
TF . awd : Note on a , As xr —_ of Parietal Bones. 
Seskeune, with specimen —Dr. Bertram Chelsea Clinical Society, Jenner 
Hunt: Two Cases of Splenic Anemia, maaminte of Preventive Medicine, S.W. 
with Internal Hemorr s in Infants. 8 30 P.M.—Discussion on Recent Investi- 
—Dr. J._H. Drysdale: ree Cases of gations into the Etiology and Pathology 
Sprue.—Dr. Stacey Wilson: Casts of of Tuberculosis, in which Professors 
parte with Dilated Pight Yentricles. Sims Woodhead, Sidney Martin, and 
—Dr. Russell and Mr. Buzzard: Cysts in Watson Cheyne will take part. 
Human Liver containing Paramecia.— 
WEDNESDAY. 
Royal Botcovotogtent Society, 25, Royal Seeronenesent Rostes 20, 
Great Ge George Street, Westminster, S.W., Hanover Square, W., - 
7. 
THURSDAY. 
Harveian Society of London, 8.30 P.m.—Clinical Evening. 
FRIDAY. 
Epidemiological Society ot Lon- wae 4 of Anesthetists, 20, Hanover 
= 3 i, Vasntee Street, Cavendish are, 8.30 P.M.—Papers by Dr. 
Sq 8.30 r. F. BR. Blaxail : 3 i Savage end Dr. H. G. Turney. 
The ry of ‘Macterioiogy to Epi- 
demiology. 








BIRTHS, MARRIAGES, AND DEATHS, 
The charge for inserting announcements of Births, Marriages, and Deaths és 
$s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 


the current issue. 
BIRTHS. 


Paapumaerens. —On Thursday, March =, at Ballandalloch, Blackheath, the wife of 
J. A. Featherstone, M.B., of a daughte 
Hossack.—On April 9th, at The Pentland, Woodbridge Road, Ipswich, th if 
James Hossack, F.R.C.8.Edin., of a so EN Se 


NEWBOLT.—On April 12th, at 42, ancl Street, Liverpool, the wife of Ge - 
merston Newbelt, M.8.Dur., F.R.C.S, of a daughter. “ eoge Pal 


MARRIAGES, 


CARTER—RICHARDSON.—On April 5th, at Ld Magheragall Parish Church, Lisburn, eo. 
—. by the Kev. J. P. Maud, M.A., Vicar of Chapel Allerton, Leeds, assisted by 
R. Walker, LL.D., Kector of Magheragail, Eustace George Carter, 
ir ‘°. és s. Eng. ,of Chapel Allerton, Lee is, youngest son of the late Joseph Bar: on Car rer, 
M.B.C.S. Eng., to Josepbine Mary (eme}, youngest daughter of Joseph Richarason, 
Esq., Springfield, Lisburn, co. Antrim 
Cross—BERGUER.—On April 5tb, at t Holy Pinky Church, New Barnet, by the Rev. G. E. 
Gardner, Krnest William Cross, M Eog., L.R.C.P.Loud., of Leytonstone, Essex, 
son of William Henrv Cross, of ae anaes Hospital, to Constance Mary, 
daughter of the late Rev. A. J. Berguer, of St. Philip’s, Islington. No card 


Epwarps—Lvcas.—On April — at the Church of King Charlesthe Martyr, iia 
#dward Coarles Edwards, M.U.Edin., of “Shian,” Penzance, second son of Henry 
Charles Kdwards, of Wood bridge, to Ellen Edgcome, second daughter of the lave 
Frederic Lucas, Paymaster R. N., and of Mrs. Lucas, of Falmouth. 


HALL—RITCHIE.—On the 8th inst., at St. Anne’s Conteh, Wandsworth, by the Rev. 
Norman Campbell, M.A., Thomas Lambert Hall, M.K.C.S., L.8.a., Townsend House, 
Diiwyn, Herefordshire °o Grace Ugle Tarbolton, fourth ‘daughter of the late Dr. 
Kitchie, of Otley, Youre and Mrs. Ritchie, of 30, Earlsfield Road, Wandsworth. 


HuNTER—FREW.—At 12, St. James’s Terrace, ie Siasgow. on April 5tb, by the Rev. 
Thomas Adamson, D.D., assisted by — Rev. J . Dyke es Lang, brother-in-law of the 
bride, James Ewing Hunter, M.B. C.M., to Margaret Scott Frew, youngest 
daughter of the late Alexander Frew, agen. At kome Duncairn, Helensburgh, 
first, second, third Fridays after August. 

Magog tAnezeaes, —On om 6th, at St. Peter’s Church, Woolley, Wakefield, George 

A. Mason, M.A., M.B., B.C.Cantab., of 45, George street, Portman Square, W., 
Ailes Ww odd, eldest daughter of K. Ernest Langhorne, Solicitor, Woolley Moor House, 
akefie 

Moric8E—SEDDON.—On eveuier 2th. 1893, at Wellington, New Zealand, Charles G. F. 
Morice, F.R.0.8.Edin,, of Greymouth Hospital, to Lolsa Jane Spottswooa, third 
daughter oi the Right ‘Hoo’ mM. 7 Seddon, P.U., .L.D., Premier of New Zealand. 


ee ee a .—On February 1. at St. -Goongy’ s Cathedral, Cape Town, by the 
v. 


W. Sarkey, Henry Woolcott, M .K.C.S.. second son of tne late Daniel Woolcott 
Stephens, of Woodford, Essex, to Margaret Mabel. third daughter of Joseph Laing 
Browne, of Cardiff. 


TIDSWELL—CALLEY.—On the 11th inst,, at St. Mark’s Church, Surbiton, Surrey, by the 
Rev. J. 7 Calley, brother of the bride, and the Venerable Archdeacon Burney, 
Herbert Henry Tidswell, M.KC.8. and L.K.C.P.Lond., of Camborne, Cornwall, to 
Agnes | Elizabeth Calley. youngest daughter of the late Kev. Charles Calley, Kector of 

unsdon St. Andrew, Wilts. 


DEATHS. 


GIBBINGS.—On the 9th inst.,at his residence, 93, i. Peenent Road, Dalston, 
Alfred Thomas Gibbings, M.D.Lond., aged 50 y alston, London, 


AYDON.—In lovin —~ qf sf Wien Chatterley Haydon (eldest soi 

io = = -D. m May 20th, 1877; f fell asleep April Beh toon an or 
r’s Tiverton, ty result of his’ unfailing, unselfish devotion to his 

father during zh inst illness. Friends will kindly accept this, the only ges 


RENTON.—On March 3lst, at pape. a suddenly, William Kenton, L.B.C.S .0.P., 
L.M.Edin., L.8.A.Lond., late of Knaresb: ae 52 years. Interred in "the family 


vault at Knaresborough Parish Cnurcb, apni 
RowLanps.—James Rowlands, F.R.C.S., 51, King Street, Carmarthen, in his 85th year. 
Score 0n = 23rd ult., at Worthing Sussex, Alice Godwyn, wife of Kenneth fcott, 


ro, 








————_ 
————— 


HOURS OF ATTENDANCE AND OPERATION DA 
LONDON HOSPITALS. ¥S AT THE 


CANCER, Brompton (Free). <Attendances.—Daily,2. Operations.—Tu. W. F 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations,— Day, 
CENTRAL LONDON THROA?, NOSE, AND Ear. Attendances—M. W. Th, § 8.2; 

5. Operations.—lI.p., oo 230; o.p., F., 2. Tu F,,, 
CHARING Cross. Attendances.—Medical and Sur; peal daily, 1.30; 

1.30; Skin, M. Th., 1.45 ; Dental, M.,9: Throat and Ear, F.,9.30" Op eration Tk ae 
CHELSEA HosPrtaL FOR WOMEN. “Attendances-—-Daily, 150. Operationn M. me Bae 
City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M., 92, 
East LONDON HOSPITAL FOR CHILDREN. Operations. —M. W. Th, F. :4 
GREAT NORTHERN Camenss.. Attendances. 7 Medical and 

2.30; O e, M.T a oil, M. A W. Th. F., 


bstetric, W., 2.30; oe a Throa Skin, W. 
Dental, W., 2. Operations. a Ww. F. + 2.30:° 
Guy’s. Attendances, —Medical, daly, 2 by daily, 1.30: Obstetric, M. Tu, z, 
Eye, M. F., 1.30; Ear, Tu.,1; Skin, Tu., 1; Dental, : 19; 
ae ae “F., 1.30; ican diies Mee 1.30; Th. ntal, daily, 9; ‘Throat, ¥, 3 


HOSPITAL FOR WoMEN, Soho. Attendances. —Daily, io Operations.—M. Th., 2, 
KING’s COLLEGE. Attendances: —Medical and Surgical, daily, 2; Obstetric daily, 
0.p., daily, 1.30; Eye, M. W. Th., 1.30: Ear, ‘Th..2.30; Throat, M., 130 ¥.,23 Demers 
-Th., 10; skin, Woo 1.30. Operations.—W . Th. oes z. 
Lonpon. Attendances —Medical, yall ip. 2; 0.p., 1.30; Surgical, dai 
Obstetric, M. ‘ h. F., 2; 0. ., 1.80; Eye, Wu. 8.9; r, W., By, 180 me 3: a: 
Dental, Tu., .” pe ih mee ad 
LONDON TEMPERANCE. Attendances. —Medical, M. Tu. W. Th. F., 1.30; Su 
1.30. Operations.—M. Th., 4.30. rca, 7, 
LONDON THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F., 6. ‘ 
ail ly, 2; Tu. F.,6. Operations. 


MgrnoPouinaN, Attendances. sp ledical and Sureieal, daily, 2 2; 8.,9; Obstetric, W 
e, W.,2; Tnroat aud Ear, Th., 2; Dental, Tu. Th. S., Operations. —Tu. ¢¥. “et 


MIDDLESEX, Attendances.—Medical_and Surgical, daily, 1.30; Obstetric, Ta. Th., 1.90;, 
o.p., M.,9; W., 1.30; Eye, Tu. F..9; Ear and Threat, Tu. F.,9; Skin, Tu.,4 4; Th, 9.90; 
Dental, ae F., 9.30; W.,Y. Operations. —Daily, 1.30. 

NATIONAL ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations.—~., 19, 

NEw HOospPITAL FOR WOMEN. Attendances.—Daily,2 7 hthalmic, W. S., 9. 
tions.—Yu. F., 9. . S.,9.90. Opera 

— -W EST LONDON. Attendance 28.—Medical, daily, exc. S., 2; S., 10; on i 

=" PY W., 10; Obstetric, W.,2; Eye, W.,9; Sxin, F., 2; "Dental, 1, i, a ore 


Roya | saa Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30, Operations. 
—Tu 


RoyAL EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 
Rots: Ware. Attendances.— Medical and Surgical, daily, 2; Diseases of Women, Tu, S 
:; Eye, M. 9; Sein, Th.,9; Throat, Nose, and Ear, W.,9. Operations, —W, 8.2 
tonbeiaimig) F,, 10.30; (Disnaaes of Women), 8 

Roya LONDON OPHTHALMIC. Attendances. a Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily, 2. onal 

RoOysL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1, Operations.—Daily,2 

Sr. ar ee Attendances.—Medical ond, Sussienl, Kas fo 0; Obstetric, M. 
W. F.,2; 0. S.,9; Eve, M. Tu. W. Th. S., 2; o.p., To “2.30; bar, Ta. F. 
$: Skin, Tu ru ) ary. Tu. F., 2.30; Orthopedic, {., 3300 pA aire F.,9 Elee rie 
cal, M. ‘Tu. ‘in. F., 139. Operations. —Daily, 1.30; (Ophtnalmic), fu. s. 2; Abdomma 
Section for Ovarnutomy, 

St. GEORGE’S. Attendances. Medical on Surgical, Gully ; Lp. 1; O.p., 12; Odatetate 
ip.. Tu. F.145 _o.p., M. Tu., 2. Sa ; Ear, Tu.,2; Skin, Wo 25 t 
¥2s Orthopedic, F F., 12.3 Dental, i Shu F.,8., 12. Operations. --Daily, 1 : Oplthalmie” 

ental 

ST. MARK’s. pl ~wiale and Diseases of the Rectum, wales, S.,2; females, 
W., 9.30. Operations.—M., » 230. 

* Mary’ a. Attendunces. * Nedical and Surgical, aally 1 5 0.p., 12.45; Obstetri 

, L453; Op. M, Th. 1: bye, Tu Y..9; Ear M. Th... Throat, 1a. F. 3; Skin, eae 
8; Denial, W. - ; Blectn-Therapeuties M. Th: 230; Culldren’s. Medical, fu. F., g. 
Ran -nlate 290: Tu. W. F, 2: Th., 2.30; S., 103 (Opothaimie), ¥., 10. 

ST. PETER’s. Attendances. os 2'and 5; tu.,2; Ww. .5;Th.,2; F. (Women and Children), 
2;S8.,4. Operations.—W. F., 

ST. THOMAS’ s. a, ~Heaica and Surgical, M. Tu. Th. F.,2; ROR apially, 18; 


Obstetric, ‘Tu. F , 1.80; Kye, Tu. F.2; o.p., daily, exe. 
130; Skin, | a? oi 240-2. ¥ whe ‘1.30; ceuaven. S., 1.30; Electro-thera peuities, — ara 
2; Mentat Diseases, o. p., Dh. “9 10; Dental, Tu. F.. 10. Oper utions.—M. W. Th. &., 3 Tu. 


EF , 3.30; (Ophthalmic), Th. a5 BS (Gynzecological), Th. ig ais 

SAMARITAN FREE FOR W OMEN AND CHILDREN. Attendances.—Daily, 1.30. Operae 
tions.—Gynecological, M.,2; W., 2.30. 

— Gotten Square. <Attendances.—Daily, 1.30; Tu, F., 6.30. Operations—Daily, 
exe. 0. 

UNIVERSITY ooege- Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.30; Eye, M. W., 1.30; ee, M. Tb., 9: Skin, ‘tu. F.,2; Throat, M. Tn., 9; Dental, Tu. 
F., 9.30. eabublonn —Tu. W. Th., 

WEsT LONDON. Attendances. Medical and Sursical, daily, 2; Dental, Tu. F. 9.30 ; fie 
Tu. Th., 2; Ear, Tu., 2; 8., 10; . eee, ‘ 2; Diseases of Women, Ww. B.2 
tric, M: Th., 2; Skin, M. F., ; Throat a i ose, Tu., 2; S., 10. Cieretlens. talk 
about 2.30; F., Jo. 

Wastarnsten. Attendances.—Medical and Surgical, daily, 1m, , Obatetzie, M. Tu. F., 
is ee Tu. F., 9.30; Ear, Tu., 1.30; Skin, W., 1.30; Dental, W. 8., 9.15. Operations. — 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
@ot LATER THAN MIDDAY ON _W EDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

COMMUNICATIONS peapecting 1 Editorial matters should be addressed to the Editor, 1, Aga? 
Street, Strand, W.C.. London; those concerning business matters, advertisements, non- 
delivery of the Jou RNAL, etc., should be addressed to the Manager, at the Office, 42, 
Strand, W.C., London. 

ORIG: NAL ARTICLES and LETTERS forwarded for publication are understood ta oe 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stat 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO ga OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNE 

In_order to avoid delay, it is a reque ested that ALL letters on the editorial busl- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BR 
MEDICAL JOURNAL is Aitiology, London. The tele Erman. address of the MANA! 
of the BRITISH MEDICAL JOURNAL is Articulate, 
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answers, and communications relating to subjects to which 
he BRITISH MEDICAL JOURNAL are directed will te 


BP Queries, 
special departments of t 


found under their respective headings. 
QUERIES. 





d to know of any es or to em | or —_ 
p. me where an old lady, aged 72, who is convalescing from 
valesoest peeameuiat fracture of femur, could be received and nursed. 
she would not require much attention, and her relatives will contribute 
to her support. 
y -ommended the most suitable book for a general 
W. CB. toner on materia medica, with pharmacology and therapeutics 
Pcording to the new Pharmacopaia. 
*.* Our correspondent might consult either Pharmacy, Materia Medica, 
and Therapeutics, by W. Whitla, "M.D., Seventh Edition (London: H. 
Renshaw. 1808. 108. 6d.), or Materia Medica, Pharmacy, Pharmacology, 
and Therapeutics, by W. Hale White, M.D., Third Edition (London: J. 
and A. Churchill. 1808. 78. 6d.). 
writes ; Iam giving up general practice for consulting work and 
aye acquaint iny professional brethren in the town in whi¢h I live 


of the fact. Should I call upon them all or would a written intimation 
be in good taste? Inthe latter case might my communication bear my 


new consulting hours ? 
** We think our correspondent should neither by circular nor by 


personal calls endeavour to diffuse the information he wishes to com- 
municate. He must content himself with speaking to his friends, whom 
he may quite properly ask to tell others of his intention. 


x. Y. Z. would be gla 


PROFESSIONAL SECRECY. 

M. D. writes : In the case of a woman living apart from her husband and 
who periodically gives way to drink, the husband. who pays for the 
attendance upon her, asks the cause of the illness. What is the duty of 
the medical attendant? Is he to be bound by “professional secrecy” 
not to tell the husband, or should the latter’s request be granted ? 

*,* Our correspondent has not made it quite clear whether he has 
been engaged to attend by the husband or the wife. Where a doctor is 
engaged by one party to attend upon another and his services are 
accepted, he may be fairly called upon to tell the truth to his employer. 
In the case of a husband and wife we do not think the fact that the 
payment comes out of the husband’s pocket necessarily makes him the 
employer, and if the wife engaged the doctor he is bound to her and 
must not reveal her secrets. Should this be so, we advise our corre- 
spondent to ask his patient if hehas her consent to tell her husband the 
truth. If she agrees, he can answer the husband’s question, but if she 
withholds her consent he must follow the rule of professional conduct 
which prevents him from giving information except with the consent of 
his patient. 





ANSWERS, 
GENERAL PRACTITIONER does not state on what ground he claims to use 
the cockade. 


M.B.—We are informed that the water supplied to Birkenhead, though 
rather hard, is of excellent quality, and that there is no special preva- 
lence of hepatic colic in the town. 


M. writes to inform ‘‘J. M.” that Messrs Boulton and Paul, Rose Lane 
Works, Norwich, make various forms ofshelters for the open-air treat- 
ment of consumption. 


PRACTITIONER —The publication of such an advertisement in a local 
paper is open to objection. Ifit is conddered necessary to give any 
png it should be limited to the jatients on the practitioner’s 
own books. 


ZepHyR.—Of the larger works in the Englisa Janguage on diseases of the 
ear we may mention Politzer s Textbook (London: Bailli¢re, Tindall and 
Co. 21s.) and of the smaller, Barr’s Disease: of the Ear (Glasgow : Macle- 
hose and Sons. 128. 6d.). 


C. F. L.—Salmon’s London Dispensatory is by no means a rare book. It is 
usually priced in the catalogues of second-hand booksellers at about 
¢ 6d. We have, however, known of a copy being bought at a stall 
or 1S. 


J. B.—In effect we are asked to say how the spirit of the Dentists Act may 
be evaded without infringing its words. Convictions have been ob- 
tained under that Act against persons who have used forms of words 
not expressly scheduled in the Act. The individual as to whom the 
= is asked ought to procure a diploma registrable in this 
country, 


COTTAGE HOSPITALS. 
J. H. D.—Our correspondent might consult Cottage Hospitals, by Sir Henry 


at K C.B. Third edition. (London: Scientific Press. 1896. 
Ios. . 


ra. HOME FOR EPILEPTIC CHILD. 
Cc. W.—Application might be made to the ‘General Director of the Training 
Colony, Lingfield, Surrey, for information as to terms of admission to 
the Home for Epileptic Children there, or to the Meath “ Home of Com- 





fort” (for epileptic women and children) at Godalming. It is possible 
that Mr. Douglas Kent, one of the Honorary Secretaries of the Asso- 
ciated Bristol Charities, 35, Queen Square, Bristo], might be able to help 
our correspondent. 


AN EXCEPTIONAL CASE. 

SUBSCRIBER.—According to our correspondent, B. assists A. to operate 
upon a lady patient to whom three weeks after the operation B. be- 
comes betrothed. The lady still requires treatment, and the questiom 
put to us is, should A. give up the case to B? There certainly is no- 
obligation for A. to give up the case to B., but under the somewhat un- 
usual circumstances it would be very natural for A. to ask his patient 
what she would like him to do, and to be guided by her. On the other 
hand, we should think B. a very foolish man if he was anxious to add@ 
fe — responsibilities by becoming the medical attendant of his. 
uture wife. 


THE TREATMENT OE TUBERCULOUS MENINGITIS. 

DR. HENRY GREENWAY (Plymouth) writes, in reply to our correspondent, 
“R.M.J.” (BRITISH MEDICAL JOURNAL, April 18t, page 832), to recall a 
om published in the JouRNAL of June 14th, 1884. In that paper Dr. 

reenway described how he had been induced to employ oy horus in 
the treatment of a case of tuberculous meningitis. In the first case 
recovery rapidly ensued and in other cases improvement was equally 
remarkable. He prescribed it in the form of Fauconnet’s syrup of 
phosphorus (a French preparation, sold by Roberts and Co., New Bond 

treet). It contains about one-sixth of a grainina fluid ounce. The 
quantity of syrup he gives is2 minims for each year of age, the dose to 
be sepesten every four hours. In asubsequent note Dr. Greenway states 
that he has used with success the oleum phosphoratum of the British: 
Pharmacopwia freshly prepared. 


TREATMENT OF PULMONARY TUBERCULOSIS, 

HOxtTon, R. D.—Some particulars of sanatoria for the open-air treatment of 
phthisis will be found in the BRITISH MEDICAL JOURNAL of September 
ard. 1898, p. 667 ; October zoth, 1898, p. 1383 ; November roth, 1898, p. 15997 
January 28th, 1899, p. 247; and February 4th, 1899, p. 324; but we doubt 
whether our correspondent will easily find an institution with charges 
suitable to the means of an artisan. 


W. H. G.—We cannot ascertain that_there is any society which woul@ 
help a consumptive patient of the domestic servant class to the Cape. 


These and many other similar questions which we have received 
during the last few months show that there is a growing demand for: 
sanatoria for consumptive patients of the working class or of slender: 
means. It is hoped that the erection of a sanatorium of the kind may 
shortly be undertaken under the auspices of the National Associa 
tion for the Prevention of Consumption. 


REGISTERED MEDICAL AND UNREGISTERED DENTAL PRACTITIONERS. 


CANTAB., J. H.S.—The Dundee and District Branch of the British Medical 


Association brought the question of the administration of anesthetics 
by registered medical Ln om for unregistered dental practitioners 
before the General Medical Council, and the Council adopted a resolu- 
tion to the effect that ifa charge of coveringin connection with such 
administration of anzesthetics were brought before the General Medical 
Council, it should be entertained and investigated (Minutes of General 
Medical Council, December 1st, 1898). 


TONSILLOTOMY AND H4#MORRHAGE. 


Mr. LENNOX BROWNE (Mansfield Street, W.) writes: In response to the 


question of ‘‘A.W.S.,” I may be allowed to quote from the recently-pub- 
lished fifth edition of my book that ‘“‘ regarding the question of hwmor- 
rhage, I can but say that it has been most rare in my experience. I 
have an aggregate knowledge in my practice, and that of my colleagues, 
of fully 50,000 cases; and in the thirty years or more over which these 
cases have been spread, I have only seen and known of three or four 
cases in which the bleeding has been serious, and only one in which it 
was at all alarming.” 

I have no knowledge of the use of chloride of calcium, but in the case- 
of a patient having a hemorrhagic tendency I should suggest the fol- 
lowing: 
ti 1. Administration of a saline purge for a few days before the opera- 

ion. 
2. The avoidance of an anesthetic, especially ether or nitrous oxide: 


as. 

. 3. The local application, or the injection into the gland immediately 
before the operation, of some local extract of witch hazel with or with- 
out cocaine. 

4. The use of a wire ¢écraseur instead of a guillotine. 

5. During operation to avoid wounding the pillars of the fauces. 

If in spite of these precautions hzemorrhage does not occur : 

6. Syringe the back of the throat with hot water. 

7. Apply pressure within the mouth, with concurrent counter-pressure- 
externally, a somewhat tedious measure, which is, however, particularly 
recommended, by Lefferts. pais , ’ 

8. The careful drying of the part and application of styptic colloid on 
cotton-wool, supplemented by pressure ; and, lastly, if all these fail, or 
even preferably, adopt the practice suggested by Macintyre of “ passing 
a needle threaded with a long whipcord ligature through tlie anterior 
faucial pillar, the stump of the tonsil and the posterior pillar, securing 
the two ends, which are to be cut off short.” 

One of the two most obstinate cases of bleeding I have seen was the 
result of eating a captain’s biscuit soon after the operation ; the second 
occurred forty-eight hours after operation to a domestic servant when 
cleaning a doorstep ; therefore I have since enjoined the strictest re- 

ose for some hours in the recumbent position, administration of soft 
Niet, avoidance of conversation, and with children the playing with 
toys, and even looking at picture books. 
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THE KANTHACK FUND. | 
Dr. J. H. DRYSDALE (25, Welbeck Street, W.) writes to acknowledge the 
following list of subscriptions to this fund, and to state that the fund 


Se. @. 


will shortly be closed : 


H. 4 Cholmeley, M.A., 


MB. ... a ae 
J. S. Edkins, M.D. ... . 
W. E. Sargant, M.R.C.S 
2 ee R 
T. R. Smith, F.R.C.S._. 
R. C. Ackland, M.R.C.S 


? 


L.BC.P. ame ~ 
William Osler, F.R.S., 
FP.R.C.P. ... vee . 


Lord Lister ... se : 
Alfred Willett, F.R.C.S. . 
Sir Richard 
Thorne, K.C.B. ... ‘ 
Stephen Paget, F.R.C.S.. 
John Fawcett, M.D. 
€. H. Cosens, M.R.C.S 
a A ot ae a 
James Calvert, M.D. 
G. C. Garratt, M.B.... . 
R. A. Walter, M.R.C.S 
.R.C.P. : 


J. D. Rawlings, M.B. 
J. R. Leeson, M.D.... 
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laster of B. P. 1898 is standardised to 
That of B. P. 1885 had alcoholic 


extract of belladonna root 1 part, to ¢ of plaster basis, and if made with 
a good extract might contain as much as 1.25 per cent. of alkaloids. 
was therefore about double the strength of the present official plaster. 
The latter should now only be supplied, asthe new Pharmacopeia should 


undoubtedly at present be in force. 


former Pharmacopeta produce similar untoward results. 


It 


I have known the plaster of the 


Dr. J. C. Mc. WALTER (Dublin) writing on the same subject, says, with 
reference to emplastrum belladonne B. P. 1898: On weighing a plaster, 





rage on leather of 13$ inches in length and 63 inches in breadth, I find 
that it cont ains 966 grains ; less than half of this is leather, so that over 





soo grains of belladonna plaster are applied to the skin. If 


plaster be of B. P. strength (and a chemist selling any other és liable 


resented 
to follow the 


rosecution) no less than 2.5 grains of belladonna alkaloids are 
tor absorption! I myself have noted poisonous effects 
minim doses of the new tincture of belladonna, equivalent only 


grain of belladonna alkaloids, so if makers conform to the B, Pp. y £0 o-9s 


in plasters we must expect a perfect epidemic of atropine Poisoning 
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AN ADDRESS 


ON 


THE DANGERS OF DELAY. 


ry the Nottingham Medico-Chirurgical Society 
Delivered before March 8th, 1899. ‘ 


By A. W. MAYO ROBSON, F.R.C.S., 


eon to the General Infirmary at Leeds; Professor of Surgery 


Senior Surg he Yorkshire College of the Victoria University. 


in t 
IDENT,—When my old friend and your worthy 
Dr. Cattle, did me the honour on your behalf to 
I would give an address before the Nottingham 

Medico-Chirurgical Society, I decided somewhat hastily in 

the affirmative, trusting that some inspiration would come to 

me in the intervening period, which has, however, allowed 
me sufficient time to realise the difficulty of worthily fulfill- 

ing my promise. Fortunately Dr. Cattle helped me to a 

certain extent by suggesting that I should give something 

ical. 

168 about for a time it occurred to me that I might 

perhaps engage your attention most profitably by selecting a 

subject in which the physician, the surgeon, and the general 

practitioner of medicine are equally interested; the text of 
my address being The Dangers of Delay. ; 

There are certain minds that seem to adopt as their motto, 
‘Never do to-day what you can put off till to-morrow,” which in 
legal quibbles and in many of the ordinary affairs of life may 
be a more or less useful maxim, but which in medical or 
surgical matters may frequently mean the difference between 
life and death. This procrastination, some of the evils of 
which I hope to consider to-night, is only occasionally to be 
laid at the door of the patient or the friends; for, as we all 
know, our clients, as a rule placing implicit confidence in our 
judgment, will in nearly every instance be guided by us if in 
consultation we are united. 

I think the blame rather lies in the traditions of the past 
that we have not yet completely shaken off, in the reminis- 
cences of the old days when an operation was a truly dreadful 
business to be avoided if possible, and possibly it lies a little 
in that laissez faire policy of the old school, for there are yet 
a good number of Micawbers in the world, and we know that 
they sre sometimes encouraged by the unexpected turning up. 

Iwill not trouble you with souie of the more obvious dan- 
gers of delay in surgery, such as waiting for distinct fluctua- 
tion before venturing to incise the periosteum in a case of 
periostitis, or of waiting for the formation of pus before in- 
cising in a case of thecal whitlow, but will pass on to consider 
certain groups of cases in which I know by ample experience 
not only that delay in treatment is dangerous, but that 
serious delay, even in these enlightened days, is the rule 
rather than the exception. 

First let us consider that large group of diseases that has 
been so much engaging the attention of the public recently. 
I refer to tuberculous atfections, which are almost as common 
froma surgical as a medical point of view. 

Perhaps there is no more fertile cause of serious joint dis- 
ease ending in deformity or death than the delay which fre- 
quently occurs before absolute rest is advocated in the early 
stages of spinal or hip disease. 

A child complains of a little pain on walking or on great 
exertion ; the pain, being irregular at first and by no means 
constant, is put down to so-called ‘‘ growing pain” or rheumat- 
ism, and no more is thought about it by the friends until a 
limp is noticed, and even then a night’s rest will relieve it, 
and even if it should be mentioned to the doctor the best is 
made of the matter. And as there are probably no very 
obvious signs the poor victim is allowed to continue walking 
until the limp becomes so obvious that a careful physical ex- 
amination is demanded, when stiffness of the joint, or even 
abscess is discovered, and the case has entered on its more 
serious stages. 

From a large experience I am very firmly convinced that if 
complete rest were insisted on in the early stages of these 

tuberculous joint cases, whether spine, hip, knee, elbow, or 
other joint, acomplete and permanent recovery would occur 





Mr. PRES 
colleague, 
ask me if 


In nearly every case there is a history of injury or strain 

may be months before, which is almost forgotten until recalled 
by the questions of the surgeon; this is followed by a little 
local injury near to or at an epiphysis, which under rest would’ 
entirely clear up, and which may lie dormant for a longer or 
shorter time until some other cause, such as deteriorated 
health, imperfect feeding, exposure to infection, further 
injury, or some unknown cause leads to rarefying osteitis with: 
pain on movement. 

In this stage complete rest would obviate further trouble in: 
the greater number of cases, but in the absence of proper 
treatment the inflamed area becomes the seat of tubercle, 
with its well-known sequel of abscess and destruction of 
bones and joints. Even in this stage much more can be done 
by the simple treatment of iodoform injection, if combined 
with judicious general treatment, including rest and fresh 
air, than is generally appreciated. 

I can point toa considerable number of cases of advanced 
caries of spine with abscess treated in this way and now quite 
well, and of tuberculous joints, which years ago I should have 
excised, but which have completely recovered without any 
mutilation. 

While Iam a great advocate of the avoidance of delay in 
treatment, I would urge—even at the risk of being thought 
heterodox—the avoidance of excision, so long as there is any 
hope without it, in this class of joint disease, particularly in 
the lower extremities; for, at the best, excision inflicts a 
terrible mutilation, and the subsequent shortening owing to 
damaged epiphyses frequently means the saving of a prac- 
tically useless member. So much am I impressed with the 
success of the iodoform treatment, even in advanced tuber- 
culous abscesses and joint disease, that while the number of 
cases of tuberculous disease under treatment has not 
lessened, the number of excisions has markedly diminished in 
my own practice and in that of some of my colleagues in the- 
Leeds Infirmary. 

In private practice this treatment is specially successful, 
as the after-care and open-air treatment can be more efficiently 
carried out, but in hospital practice we are let down by the: 
absence of suitable sanatoria for the after-treatment, and I 
would take this opportunity of pleading for the provision of 
such for the fresh-air treatment of surgical as well as medical 
tuberculoses. 

There has of late been so much written on the subject of 
cancer of the breast that I will not take up much of your time 
in discussing it, though it is so very important both on 
account of its terrible effects and its frequency, as well as: 
because of the distinctly beneficial effects of thorough surgery 
if adopted without delay. I think it is a good rule to- 
advocate the removal of every tumour of the breast 
at an early stage, which I feel sure is at present 
not the general rule, though advocated by many sur- 
geons. Over and over again I have removed a scirrhus of 
the breast from a patient who has had a simple adenoma for 
years, the removal of which at an early stage would have been 
the simplest matter in the world. You never know when the 
epithelium in a simple adenoma may overstep the basement. 
membrane and become a carcinoma; therefore delay in 
advocating surgical treatment is, to my mind, extremely 
unwise, especially as the simple operation is devoid of risk. 
I operated on a case recently, in which a small tumour was- 
pointed out to a medical man who pooh-poohed it, thinking 
it simple, and the patient, only too pleased to put off the evil 
day, sought no further advice for 9 months, when I had to do. 
a most extensive operation in order to thoroughly remove the 
disease. Now in this case my medical friend with whom I 
saw the case thought to save his patient anxiety, but forgot 
all about looking at the little lump to see if it was increasing: 
until after that important interval his patient pointed out to- 
him what was then obviously a scirrhus. I could furnish: 
many similar examples were they necessary. 

Nothing is becoming more clearly established than that the: 
early and complete removal of cancer is curative and not. 
simply palliative, and this is shown equally well in cancer of 
the cervix uteri and cancer of the rectum. How often do we: 
operating surgeons have sent to us cases of carcinoma uterii 
too late for operation, and cancer of the rectum too advanced 
for anything but colotomy, yet if we had only seen these cases 
ealy, the patients might possibly have beer cured; for 





in a very large number, probably in 9s per cent. of the cases. 
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instance, I can at this moment point to a number of patients 
in good health from whom years ago Iremovedan epithelioma 
of the cervix, either by supravaginal amputation or by vaginal 
hysterectomy, and in the same way I can point to cancer of 
the rectum treated by proctectomy and well years later. 

But it is quite useless to hope for a cure by operation or 
even prolonged relief, when the uterus is fixed and the broad 
ligaments and. glands are involved in the disease. Some- 
times the patients have themselves to blame for the delay, 
but very frequently I fear the medical adviser must take 
some of the responsibility, for alas! too often, time is lost in 
waiting for a positive diagnosis. 

Intermenstrual hemorrhage, or hemorrhage after the 
menopause, should always demand careful and immediate 
attention, and an ulcer bleeding on touch should not be too 
long watched, but should be examined microscopically, and 
in case of doubt, freely removed, for it must be borne in mind 
that cancer is inevitably fatal, but that supravaginal ampu- 
tation of the cervix is practically devoid of risk, and that even 
vaginal hysterectomy has only a mortality of 5 per cent., or 
even less. 

Perhaps in no class of cases is delay in surgery attended 
with so much danger as in abdominal diseases, several of 
which from this point of view I will consider. First let me 
quote from Dr. Wm. Ewart’s Harveian Lectures, 1898 : 

Not many years ago lives were sacrificed daily to the impossibility of 
establishing the diagnosis of actual suppuration in the abdominal cavity. 
‘To operate on an abdomen where an extensive abscess had not yet formed 
did not enter the professional mind in those days, and the idea of lapar- 
otomy for the sake of ascertaining that no abscess existed there was as 
foreign as aretous the thoughts of dwellers in distant planets. The 
whole anxiety was lest an operation should be attempted whilst pus had 
mot been proved tuo exist. Most of the cases operated on died because 
gangrene and suppuration, though imperfectly revealed by physical signs, 
jihad proceeded too far. 

What better testimony could we have of the dangers of 
delay ? 

TUBERCULOUS PERITONITIS. 

Tuberculous peritonitis is in its earlier stages usually 
attended by effusion into the general peritoneal cavity, and 
in this stage is curable by abdominal section and drainage. 
Some of my most satisfactory cases have come under this 
category, and in several that I could relate operations per- 
formed on apparently hopeless invalids have been attended 
with excellent results. For instance, out of a considerable 
number of cases I will select two as examples: 

My friend, Dr. Black, of Harrogate, sent a patient to me 
some years ago who was extremely ill with tuberculous 
dropsy in the abdomen and with doubtful phthisis. Simple 
drainage of the abdomen, though the peritoneum was covered 
with tubercle, led to recovery, and not long ago I had a letter 
‘to say that the patient is not only well but that she is now 
apparently the most robust and healthy member of an other- 
wise healthy family. 

A few years ago I was asked to see a young lady in this 
county, who had been given up as beyond recovery by two 
able physicians who had seen her in consultation, and when 
I saw her lying in bed like a typhoid patient in the last stage 
of exhaustion, with sunken eyes, attenuated limbs, a hectic 
flush, extreme emaciation, a much enlarged abdomen, and 
dulness at the apex of the left lung, I almost felt inclined to 
say it was too late; but the simplest operation—an incision 
only large enough to admit a drainage tube—led to remark- 
able results, though the mesentery stood up stiff with 
tubercle and tuberculous nodules were scattered all over 
the peritoneum; for she began to recover at once, and four 
months after she wrote to tell me that she was so well as to 
be able to hunt and follow her usual country pursuits, and I 
have since heard of her in robust health. 

If the patient be not operated on and survive the stage of 
effusion, we get matting of intestines and viscera generally, 
intestinal obstruction, caseation of glands, suppuration, and 
other troubles which frequently end fatally in one way or 
another. Moreover, the operation is of the simplest; an 
opening no bigger than to admit the finger and to allow of 
drainage is all that is required, and this can be done quite 
well under cocaine anzsthesia, the whole procedure not 
occupying more than a few minutes. 


APPENDICITIS. 
This is so very large a subject, and one of so much import 


$= 
ance, that I could only touch the fringe of it even j 
the whole hour to its diecussion. if T gave up 
t may sound somewhat radical, but I speak from icti 
after considerable experience, when I og that I believe tie 
early operation undertaken as soon as appendicitis i 
diagnosed, first advocated by Dr. McBurney, would lead A. 
far greater percentage of recoveries than the method of indivi. 
dualising which we in England still generally adopt. ” 
I believe this, because I know that the removal of an a 
pendix without delay—that is, before suppuration, perforg 
tion, or gangrene has occurred, or before firm adhesions have 
been formed, is practically unattended by risk, as shown b 
my,own experience, and that of many other surgeons; more- 
over the operation can be accomplished through a small 
incision with separation rather than division of muscular 
fibres. In waiting for resolution we not infrequently land 


ourselves in serious difficulties, and have to operate under 


very unfavourable circumstances. 

Catarrhal appendicitis furnishes the greater number of 
cases of recurrent appendicitis, and this is the variety which 
may, and usually does, recover without surgical treatment 
though, while the first and second attacks may be catarrhal 
and end in resolution, the next seizure may assume the sup- 
purative form and produce general peritonitis, demanding 
operative interference. 

My friend, Dr. Macrae, has been kind enough to look 
through the notes of my cases in order to ascertain the pro- 
portion of cases of perforating or suppurative appendicitis 
which have been preceded by attacks of simple catarrhal 
appendicitis, and he finds that in the greater number one or 
more simple attacks have preceded the serious seizures, 

The following case is an example: 

I saw a young man of 19 with Dr. Scarth, of Leeds, on August 30th, 1896, 
The history showed that the attack was quite sudden, but he had had two 
slight attacks of catarrhal appendicitis within the year. When seen by 
me thirty-six hours after the onset of the attack, the rapid pulse, the 
absence of tumour, the sudden onset, the hard, tense abdomen, the pre- 
sence of fluid in the flanks, the persistent vomiting, and the marked ten- 
derness over McBurney’s point, made me suspect perforation with exten- 
sion of peritonitis, and I decided on immediate operation. The abdomen 
was opened by an incision 3 inches long over the cecum. Suppurative 
peritonitis was found, with entire absence of adhesive peritonitisaround 
the original seat of disease; 30 to 40 ozs. of thin, very offensive pus were 
evacuated from the iliac fossa and the cavity of the pelvis, the small 
intestines being bathed with offensive matter. The appendix, very large 
and gangrenous, was found perforated close to the cecum, the openin 
being large enough to admit the tip of the little finger. It was remoyv 
where it joined the cecum, and the stump was invaginated and closed by 
Lembert sutures. After the pus had been wiped away the abdomen was 
freely washed out with hot boracic lotion. Two large drainage tubes were 
inserted, one to the bottom of the pelvis and the other into the right kid- 
ney pouch From the evening of the operation the pulse and temperature 
monoroet and remained normal, and recovery was satisfactory in every 
respect, 

Suppurative appendicitis may run an acute or a subacute 
course, but whatever form it assumes, whether with or with- 
out perforation, or with or without gangrene, it demands 
operation, which in my opinion should be advised at the 
earliest possible moment, that is, as soon} as a probable 
diagnosis is arrived at. 

I have never regretted operating, but I know of several 
calamitous cases where delay at the request of the patient or 
his family has led to a fatal termination, which might have 
been avoided had operation been more strongly urged. 

One case of this kind in an otherwise healthy youth that I 
saw with my friend Dr. Lee, of Dewsbury, some years ago, 
made a very firm impression in my mind. We saw the 
patient on the third day of the attack, the tumour being well 
marked. The symptoms having apparently subsided some- 
what, delay in operation was sanctioned in conformity with 
the wishes of the parents; the same night the abscess burst 
internally, and he died the following day, whereas had we 
operated I think there can be little doubt that we should have 
saved him. 

In another case in an adult I saw the patient on the fourth 
day of his illness, and strongly advised operation, which was 
consented to, but when I went prepared to operate another 
consultant counselled delay. I never saw the case again, but 
I heard that a few days afterwards the abscess burst intern- 
ally, and the patient died rapidly from general peritonitis. I 
could furnish many similar examples. 

Dr. Willie Meyer, in the Medical Record of February 29th, 
1896, remarked that ‘‘ an appendix, onee inflamed, has to 





looked upon as a diseased organ, whieh is very apt to give 
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repeated and more serious, even fatal, trouble in the future.” 


cates the removal of the appendix in 

= yore gle first attack, and I think this sound 
savice, though in England our practice is generally less 
_ ie we can all point to cases where a patient has had 
an attack of catarrhal appendicitis ending in complete 
recovery Without recurrence, therefore those who advocate 
delay have reason on their side; but I do most strongly 
uphold that if after a first attack we should think it wise to 
wait, after a second attack operation should be decidedly 
urged, as repeated seizures will certainly recur, and from 
peing catarrhal may become suppurative, and lead to other 
complications. I have operated on a considerable number of 
these cases in the quiescent period,‘and not only have not 
had a death but have never had any real anxiety with the 
cases subsequently. 

Peritonitis is not the only danger, as shown by a case I saw 
about a fortnight after the onset of a third attack of 
appendicitis, the appendicitis having apparently subsided. 
Rigors, with tenderness and enlargement of the liver, pointed 
to pylephlebitis, and although the appendix, which was per- 
forated and surrounded with offensive pus, was then removed, 
the liver trouble continued, and ended fatally a month later, 
despite the employment of antistreptococcic serum, explora- 
tion, and all other treatment that could be thought of. I had 
been consulted about the patient after his former attack, and 
advised the removal of the appendix, which would have saved 
him the subsequent trouble had the advice been acted upon. 

I had, in November, 1898, the curious experience of re- 
moving the appendix in three cases, all presenting the same 
dangers; in all there had been several recurrences, and each 
was adherent on its outer side to the external, internal, and 
common iliac veins respectively, and quite free on the inner 
side, each appendix being strictured and distended with 
muco-pus, so that there was probably no chance of a safe issue 
in any of these cases without operation, since if the perfora- 
tion had occurred externally, embolic pyzemia must have 
ensued, and, if internally, general peritonitis. Here delay 
would in all probability have been fatal. 

Only a few weeks ago I removed a tuberculous appendix, 
the disease having already extended to the adjoining part of 
the cecum and to the omentum which was adherent over it. 
There had been numerous attacks of appendicitis within a 
period of three years, and doubtless the tubercle was of recent 
origin. The patient has made a good recovery, and from the 
course of another similar case that I operated on some time 
ago in all probability he will be cured, but had there been 
further delay I feel sure the tuberculous process must have 
extended, and not improbably ended fatally. Within the 
present month I have operated on two similar cases, in both 
of which there had been a number of previous attacks. 

Not only do these and other dangers result from delay in 
operating, but the suffering, anxiety, uncertainty, and loss 
of time assume serious proportions, as in one case on which 
I operated where there had been nearly fifty attacks of 
inflammation. 

ne CHOLELITHIASIS. 

Cholelithiasis, until comparatively recent times, was looked 
upon as being a painful and inconvenient malady seldom or 
never attended by danger, the numerous serious or even 
fatal complications to which gall stones give rise being 
apparently ignored. I have operated over 300 times on the 
biliary tracts, and in many of the cases have had to perform 
extremely difficult and dangerous operations on patients in 
the last stages of illness from deep jaundice, infective chol- 
angitis, persisting vomiting, or exhaustion, when, had the 
cases been operated on at an earlier stage, the operation 
would have been quite simple and the chances of recovery 
9 per cent.; for under ordinary circumstances nothing can 
e simpler than to operate on a normal-sized or a distended 
gall bladder, before the gall stones have entered the common 
duct and before the normal anatomy of the parts has become 
completely disarranged by adhesions and contractions, but 
no class of operation presents more difficulty than those in 
W.ich complications have supervened. 

Among the dangers of delay in these cases not the least, 
though often long delayed, is that of malignant disease. I 


volving the gall bladder or some part of the biliary apparatus, 
and I must have seen quite double the number of cases where 
I did not advise operation ; so that if only from its frequency 
I consider the disease is one that merits consideration from a 
clinical and not merely pathological point of view. In by far 
the greater number of cases the disease is a sequence of gall 
stones. 

Zenke found gall:stones present in 85 per cent. of cases of cancer of the 
gall bladder. 

Musser, in an analysis of 100 cases, gives the proportion as 69 per cent. 

Courvoisier found a stones present in 74 Out of 84 cases of prim 
cancer of the gall bladder, Brodowski in roo per cent., Jale in 23 out of 30, 
Bertrand in 14 out of 15, and Siegert in 95 per cent. of yelaseeyi but only in 
15 Or 16 per cent. of secondary, carcinoma of the gall bladder. 

Mr. Beales stated that out of 100 necropsies at the Cancer Hospital 4 
were cases of primary carcinoma of the liver and all had calculi in the 
gall bladder ; 36 had secondary carcinomatous growths in the liver, but 
there were no gall stones present in any of them. Of 9 cases of primary 
carcinoma of the liver at Colney Hatch gall stones were present in 7. 


These facts, to my mind, support so strongly the theory of 
gall stone irritation producing primary cancer of the gall 
bladder and liver that I think it ought to have great weight 
with us in advising on the surgical treatment of chole- 
lithiasis. 

The following opinions express my views with regard to 
treatment : 

1. Seeing that statistics from various countries and by many 
observers agree in showing the frequent association of gall 
stones and primary cancer of the gall bladder and liver, it is 
desirable that cases of cholelithiasis should be submitted. to 
surgical treatment at an earlier stage than has hitherto been 
the custom. 

2. In all cases of tumour of the gall bladder, even if un- 
accompanied by symptoms, an operation should be advised, 
and the obstruction, usually a calculus, should be removed. 

3. If these rules were followed. primary cancer of the gall 
bladder and extension to the liver would prebably be less 
frequent. 

4. If early operation in cases of tumour of the gall bladder 
were followed out, even if cancer had commenced, it could be 
caught in an incipient stage, when a cure by cholecystec- 
tomy, or even partial hepatectomy, might be reasonably 
hoped for. 

5. An exploratory operation, even in a patient seriously ill, 
with a localised tumour in the gall bladder region, is worth 
advocating, though malignant disease be feared, in the 
aoe inne the disease may be inflammatory, and so capable of 
relief. 

6. If there are any secondary nodules in the liver, or if ad- 
joining viscera are invaded, the operation had better be termi- 
nated asa simple exploratory one. 

When I come to look through the notes of my cases, I find 
among the complications of gall stones for which I have 
operated : ; 

Infective and suppurative cholangitis. 

Acute cholecystitis with empyema of the gall bladder. 

Phlegmonous or gangrenous cholecystitis. 

Persistent jaundice leading ,to blood deterioration, loss of flesh, hemor- 
rhages, and other troubles. : : 

Dilatation of stomach owing to pyloric adhesion. 

Intestinal obstruction from localised peritonitis, volvulus, lymph bands, 
or obstruction of the lumen of the gut by concretions. 

Fistulz into the stomach or bowels. 

Persistent and uncontrollable vomiting, 

General peritonitis owing to ulceration and perforation of the gall 
bladder or bile ducts. 

Rupture of a distended gall bladder jor bile duct, and other troubles 
almost too numerous to mention. 

I am therefore almost perforce driven to the conclusion that 
delay in advising operation in cases of cholelithiasis is 
responsible for the greater number of these troubles which so 
frequently lead to danger and not infrequently to death. Nor 
should it be forgotten that death may actually occur from the 
violence of the pain in an ordinary gall-stone attack, for I 
know of two such cases, and have heard of others. 

I hope the time is not far distant when it will be more fully 
recognised that though cholelithiasis, so far as its course and 
early treatment are concerned, is distinctly a condition for 
medical treatment, it is both unjust to the patient and unfair 
to the surgeon to continue medical treatment until serious 
complications supervene, or the patient is almost, if not quite, 
past relief before surgical treatment is advised. 


PERFORATED Gastric ULCER. 





find that I have operated on 40 cases of malignant disease in- 
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the main factor in success is early operation; for instance, in 
my own experience, my last three cases all recovered from 
the operation, because I was able to operate within twelve 
hours of the rupture, and before the stomach contents poured 
into the peritoneal cavity had become septic, whereas in 
three previous operations, where there had been a delay of 
twenty-four to forty-eight hours, not only had the system 
become poisoned, but the peritoneal cavity was filled with 
putrefying fluid and general peritonitis was present, and in 
these operation failed to relieve. 

An interesting series of 78 operations for gastric ulcer has 
been collected by Messrs. Keen and Tinke,' which furnishes a 
good example of the dangers of delay, for since 1896 in cases 
eperated on within twelve hours of rupture there was only a 
mortality of 16.66 per cent., whereas of those submitted to 
operation in from twelve to twenty-four hours the mortality 
was 50 per cent., and within from twenty-four to forty-eight 
hours 55.58 per cent. But it may be argued that a diagnosis 
cannot always be made at once; then in a case of doubt it is 
much better to make a small incision in the middle line, and 
if a gastric ulcer has perforated, inodorous gas will escape on 
opening the peritoneum. The opening need not be larger 
than just sufficient to admit the finger, and the whole explora- 
tion need not occupy more than a few minutes, it being done 
under cocaine if there is an objection on the patient’s part to 
a general anesthetic, though of course general anesthesia is 
to be preferred, so that in case it is necessary to proceed with 
operation there will be no further delay. 

When the profession at large thoroughly grasps the fact 
that at least five out of six patients with perforated gastric 
ulcer can be saved by immediate operation, what a number of 
lives will be saved that are now needlessly sacrificed! Iargue 
that in every case where perforation is in question a surgeon 
should be called in without delay to consult with the regular 
medical attendant or the physician in attendance, and he 
should come prepared to operate at once if there is a perfora- 
tion, or to explore within the twelve hours if there is doubt. 


PERFORATED TyPHOID ULCER. 

Almost the same arguments may be applied:to perforating 
typhoid ulcer, for although the rate of mortality after opera- 
tion will necessarily, from the nature of the cases, be much 
greater, every life saved by operation is a life gained, since 
the outlook under medical treatment is extremely unpro- 
mising.- Moreover, it is to be borne in mind that in this 
class of cases the perforation will probably be recognised 
early, for the patient will certainly be under medical super- 
vision at the time, and either in a special institution or in a 
sick room with nurses in attendance, so that surgical treat- 
ment may be applied with very little delay and before the 
general peritoneal cavity has become invaded by escaping 
septic material. 

Another thing to be remembered is, that as the perforation 
is usually in the neighbourhood of the czecum, the seat of the 
disease can be reached at once by an incision there, and the 
dangers of a prolonged search and exposure of the abdominal 
contents are avoided, so that a rapid operation can usually be 
done if performed early. From the increasing number of 
successful operations it is becoming more manifest 
that even the severe general condition of a _ typhoid 
patient is not sufficient to warrant us in withholding 
surgical treatment from these desperate cases, and where 
the diagnosis of perferation is made, operation is indicated 
in almost every case. 

We must not forget that delay in operating makes the differ- 
ence between treating a perforating typhoid ulcer, at first a 
focal matter, and operating at a later stage for general septic 
peritonitis following the perforation. 

Again I will refer to statistics to prove the point. That 
able and philosophical physician, Dr. Osler, said in con- 
gratulating Dr. Cushing on his results in the surgical treat- 
ment of three cases of perforation in typhoid, ‘‘To save one 
wase in three of perforation is much more than we can do on 
the medical side, for they all die with us except a few cases of 
‘appendical perforation.” Probably, however, one in three is 
a greater number than at present has been saved, as Dr. Keen 
puts down the recoveries as 19.6 per cent., and Dr. Finney as 
26.2 per cent., so that if we take the m2an of these two figures 
as expressing the actual results; we may reasonably hope to 





—— 
save from 22 to 23 per cent. of cases of typhoid where intes. 
tinal perforation has occurred. 

Of the importance of this subject no doubt can be enter. 
tained, when the fact is grasped, that according to different 


authorities in America, England, Germany, and Australj 
from 1o to 20 per cent. of the fatalities in enteric fever aval 
from perforation. I would therefore urge that the physician 
and surgeon should be more intimately associated in the 
treatment of typhoid cases, and that, when any abdominal 
symptoms occur in the course of the fever, especially if there 
be pain and tenderness in the right iliac region, a surgical 
consultation should be held, with a view to early treatment: 
for I believe it is only when this is fully realised that the 
mortality in these otherwise fatal cases can approach the low 
percentage now attained in acute perforative appendicitis, 


DILATATION OF THE STOMACH AND STRICTURE OF THE 
PYLORUS. 

It would be interesting to know how many invalids from 
stomach disorders are at the present time dosing themselves 
with patent medicines and being dosed for chronic dyspepsia, 
when they are really the victims of simple dilatation of the 
stomach or of dilatation associated with pyloric contraction 
both of which troubles could be cured by operation. : 

Vomiting some little time after food, with thirst and rapid 
emaciation, should create the suspicion of, and lead to the 
examination for, dilated stomach, as shown by stomach 
splash and other well-known signs; if with this peristalsis 
from left to right is noticed, the chances are greatly in favour 
of narrowed or otherwise obstructed pylorus, which may, of 
course, be dependent on malignant disease, but which in 
many cases is due to some simple or removable cause, 

I have myself published a number of cases of stenosed 
pylorus where complete cure has been established by pyloro- 
plasty, and have done a further number of equally satisfac. 
tory cases which have not yet been reported. Before the 
Clinical Society of London, I pointed out some years ago how 
adhesions of the pylorus to the gall bladder or liver createa 
kink of the outlet from the stomach, thus leading to sym- 
ptoms simulating stenosis, and [ then referred to cases which 
had been cured by operation. Since that time not only 
have I added considerably to the number of such cases 
operated on with success, but the observation has been corro- 
borated and acted on by other operators. 

There is a class of cases of ulceration of the pylorus or of tke 
stomach near the pylorus producing a very distressing form 
of chronic dyspepsia, and very apt to be mistaken for 
malignant disease. Within the past year I have operated on 
two of these cases; the first in consultation with Dr. John- 
stone, of Ilkley, with whom I hope to publish it in detail. 

The patient, a middle-aged lady who had been _a complete invalid for 
many months and ailing for years with so-called chronic dyspepsia and 
with well-marked dilatation of the stomach, and who had been submitted 
to the Weir-Mitchell and various other forms of treatment, when operated 
on was found to have the pylorus firmly adherent to the under surface of 
the liver, and on separating the two, an ulcer with its base in the liver 
was found, the aperture in the pylorus being about the size of a sixpence. 
The passage through the pylorus was contracted so as only to permit 
the passage of a No. 10 catheter; separation of the adhesions an Pylo- 
roplast ‘aed cured the patient, who rapidly gained weight, and is 
now well. 

In another case in which I was associated with my colleague, Dr. Barrs, 
a young medical man was worn tothe last stage of exhaustion, and had 
lost flesh until every bone showed prominently through his skin, the 


prominent physical signs being dilatation of the stomach with a doubtful 
tumour under the liver. On exposing the stomach, the tumour had every 
appearance of malignancy, and extended from the pylorus along the 


lesser curvature of the stomach to the entrance to the cesophagus, so that 
excision was out of the question and gastro-enterostomy was done, 
the resuit that the patient has gained over 2 stone in weight, is now quite 


well. and carrying ona large general practice. From the result, it is 
highly probabie that what appeared to be growth was in reality inflam- 
matory exudation around an extensive ulceration in the stomach. 

In both of these cases delay nearly led_to loss of life, and 
the operations should have been performed before the patients 
were so far reduced, especially as the symptoms had been 80 
well marked for some time before ; the patients consulted the 
physicians, who diagnosed the conditions and advised efl- 
cient treatment. 

I could relate many other cases did time permit, but these 
will serve to point out the fact that many cases treated for 
months or years as chronic dyspeptics are really suffering 
from dilated stomach, and some of them from pyloric obstruc- 
tion, and that the former condition may be relieved by 
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astrorrhaphy, and the latter by pyloroplasty or by gastro- 
enterostomy. INTESTINAL Oneravorion. oo P 
every case of intestinal obstruction is a case for 
ieee and " caead be seen at an early stage by a sur- 
: n, not necessarily for operation, but that he may be pre- 
= dto interfere as soon as ordinary remedies have failed, 
nd before the system has become poisoned by the fermenting 
contents of the gut above the seat of obstruction ; moreover, 
- an early stage, the diagnosis of the nature and seat of the 
spatruction can be more easily made out, and, if the obstruc- 
tion be a mechanical one, such as an internal hernia, a band 
ora volvulus, the less delay in operating: the better for the 
atient, for nothing short of operation is likely to afford any 
aed, How frequently is the surgeon called in to relieve ob- 
struction when the patient is moribund from septicemia, and 
when all that he can do isto bring up a loop of bowel and 
drain it, the result being some slight relief, but in a great 
number of cases only for a short period. Then, unfortunately, 
surgery is blamed for the death, whereas the blame should be 
onthe delay in applying surgicaltreatment. I haveseen some 
of the most simple operations, such as the simple division of 
a band or the reduction of an internal hernia, to fail, not be- 
cause of the technique or because of the failure to relieve the 
obstruction, but because the distended bowel had become para- 
lysed and the mucous membrane necrosed_ before relief had 
been sought by the only means possible. This was very well 
demonstrated by Professor Kocher ina paper he gave before 
the British Medical Association in Edinburgh, on the Causes 
of Death in Acute Intestinal Obstruction, in which he showed 
photographs of the ulcerated and gangrenous mucous mem- 
brane in the gut above the seat of obstruction. 

The dangers of delay in this class of cases could be illus- 
trated by very many examples, but as we doubtless all know 
of cases in point 1 will not take up more of your time, but 
would simply urge that we should strive to avoid these dang ers 
by an early surgical consultation, and, if needful, operation, 


OvaRIAN TUMOURS. 

I have operated some hundreds of times for large ovarian 
tumours, and the question has often crossed my mind during 
the operation, Why should these cases have been allowed to 
goon so long before being submitted to operation, when by 
bimanual examination they can be recognised in their in- 
fancy and removed with almost absolute certainty of recovery 
before any complications have supervened? Sometimes, of 
<ourse, it is owing to the patient having failed to seek advice, 
but I know that in many cases it is due to that laissez faire 
policy of not interfering until the tumour is producing dis- 
wess, Which frequently means waiting until some complica- 
tions have supervened demanding early operation, when the 
dangers of ovariotomy are decidedly increased ; in fact, in this 
case we may put down the dangers of delay as 4 or 5 per cent. 
as compared with the almost complete absence of danger in 
early operation, to say nothing of all the discomfort and in- 
<onveniences which have to be borne. 

To give examples of suppurating cysts, cysts with twisted 
pedicles, cysts with numerous and firm adhesions, general 
peritonitis owing to ruptured cysts and other complications, 
all of which might be avoided by early operation, is unneces- 
sary, and I think everyone will agree that here delay is most 
undesirable. 

UTERINE TuMouRS. 

Here we are entering on more debatable ground, but I 
think it is becoming more generally recognised that myoma 
uteri is not the harmless growth that it was once considered 
tobe ; for though at first it is usually benign, it not infre- 
quently undergoes sarcomatous or carcinomatous degeneration. 

It is usually thought that these tumours disappear at the 
menopause, and that therefore waiting may be counselled ; 
but how often are we disappointed to find that the climacteric 
brings no amelioration, but that the growth and hemorrhage 
persist long after a change has been expected. Moreover, in 
many of the cases where such amelioration does occur, how 
often does it come toa patient so worn down by hemorrhage 
and pain that she remains a permanent invalid for the rest of 

er existence. 
Apart from myomata breaking down and sloughing, and so 


pressure on nerves, ureters, kidneys, and rectum, leading to 
complications of various kinds; so that the simple myoma is 
by no means the harmless disease that it was conveniently 
considered when its surgical treatment was so unsatisfactory 
and fraught with so much danger. ‘ 
The mortality from removal of the appendages, myomectomy 
or hysterectomy, has been reduced to such a low figure that 
Wwe may now venture to consider the question as to whether 
every myoma should not be treated like an ovarian cyst, and 
operated on at an early stage. My own feeling is, if causing 
no trouble, we may be content to wait; but as soon as it 
causes inconvenience or tends to grow, especially if in a young 
person or if in a woman who has to work for her living, it 
should be operated on without waiting for all the dangers and 
inconveniences which we know that delay will entail. 
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THE frequency of intussusception as a cause of acute obstruc- 
tion of the bowels and death was, until quite recent years, 
not sufficiently recognised, and in my own student days we 
were accustomed to look upon the disease as one of extreme 
rarity. The explanation of this probably lies in the fact that 
as the trouble is particularly common in young children, and 
in them is apt to terminate fatally very quickly, its presence 
was in many eases overlooked. 

Leichtenstein’s statistics would seem to show that it forms 
quite 40 per cent. of all the cases of acute intestinal obstruc- 
tion, and twoor three such cases are seen almost every year 
at most of our large general and children’s hospitals. ¥ 


DIAGNOsIs. 

The diagnosis of i:tussusception is not, as a rule, a 
matter of any great ditticulty unless the main symptoms be 
masked or otherwise obscure. Fifty per cent. of the cases 
occur, according to Treves, in children under to years of age, 
and it seems to be slightly commoner among boys than girls. 
The main symptoms are a sudden onset of abdominal 
trouble with vomiting, the presence of blood and mucus in 
the rectum, tenesmus, and the presence of an abdominal 
tumour. 

1. Of all the classical symptoms, the presence of bloody 
mucus in the rectum or its passage per anum is of such fre- 
quent occurrence as to be almost pathognomonic of the dis- 
ease. It is present in more than 80 per cent., and its pre- 
sence in a young child ‘who has been taken suddenly ill with 
acute abdominal trouble should make us strongly suspect an 
intussusception. 

2. The onset of the illness is usually sudden, and is often 
attended with collapse. The pain, as is usual in intestinal 
obstruction, is generally referred to the umbilicus, and is 
colicky in character. Actual vomiting is a very variable 
symptom, and may be absent from first to last. In about a 
quarter of the cases it is persistent, and becomes feculent. It 
is commonest—as one might expect—in intussusceptions 
occurring in the small intestine. It generally becomes more 
persistent towards the fatal termination of a case, and is then 
probably due to the peritonitis which has supervened. 

Straining or tenesmus was a marked symptom in three of 
my cases, but it not so constant a symptom as either vomit- 
ing or the passage of blood. It would seem to be most marked 
in intussusceptions of the large intestine, or when the intus- 
susception, beginning in the small intestine, has reached the 
rectum. } in 

The presence of a sausage-shaped tumour in addition to the 
symptoms enumerated above would make the diagnosis 
almost a matter of certainty. But in 50 per cent. of the cases 
no such tumour can be made out. The tumour is somewhat 
elongated, often easily movable, and owing to the fact that 
intussusceptions most frequently commence at the ileo-csxcal 








£iving rise to septic troubles, other complications arise from 





* Read be.ore a meeting of the —— Medical Society, February rsth, 
1899. ; 
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valve, it is generally first to be felt on the right side of the 
abdomen, and'then passes across the umbilical region towards 
the left hypochondrium, as the intussusception passes down 
the colon. 

I donot think quite sufficient stress is generally laid on 
the suddenness of the onset and the colicky nature of the 
pain in these cases. These have been marked symptoms in 
the cases I have seen. 

The apex of the intussusception in a certain number of cases 
may protrude from the anus or be felt per rectum. I have 
not referred to it as asymptom, for though its presence makes 
the diagnosis certain, it is a sign of ill omen and should never 
be waited for. In most of the cases in which it is present the 
intussusception is already irreducible and the great majority 
of such cases prove fatal. 

PROGNOSIS. 

In discussing the prognosis of intussusception it must be 
remembered at the outset that a number of cases have been 
recorded of undoubted recovery after gangrene and spon- 
taneous separation of the gangrenous bowel without any other 
treatment than careful dieting. Such an event, however, is 
one of extreme rarity, and the mortality of cases where 
nothing more is done than a mere passive expectant treat- 
ment is as high as 98.8 percent. Statistics and mortality tables, 
compiled from the published records of cases, are frequently apt 
to give too rosy a view of the results of any particular form of 
treatment owing to the inclination which naturally exists on 
the part of all to publish successes rather than failures. But 
even such statistics show the mortality of the disease under 
all forms of treatment up to within a few years ago was as 
high as 70 or even 80 per cent. 

I have adopted a different method in attempting to arrive 
atatrue mortality of the various measures employed for the 
relief of. the disease. I have collected from the published 
hospital statistics of a few London and provincial hospitals 
during the years 1888-1898 records of all the cases of intus- 
susception admitted into those institutions ; and endeavoured 
from them to draw some conclusions. 

Ihave in this way collected records of 104 cases of intus- 
susception, and though the details in many of the cases have 
been meagre and lacking in important particulars, yet the 
numbers are sufficient to justify our arriving at certain con- 
clusions. 

I have in this connection to acknowledge my indebtedness 
toa valuable paper by Mr. McAdam Eccles in St. Bartholo- 
mews Hospital Reports for 1897, and tomy colleagues at the 
General Hospital for permission to make use of their cases. 

Of the total 104 cases, 38 recovered, whilst 66 died. This 
gives a mortality of 63.4 percent. It is, indeed, a high one, 
and in reality should in all probability be even higher, for 
several doubtful cases have been included which recovered. 

On the other hand it includes a large number of cases in 
which no active treatment whatever was adopted, or where, 
inflation having proved unsuccessful, no further operative 
treatment was deemed advisable. It alsoincludes a number 
of cases in which the patients were moribund when admitted 
into hospital, and only the post-mortem examination revealed 
the true cause of death. 

The abdomen was opened in’s55 cases out of the 104, gener- 
ally after failure by injection or inflation to reduce the intus- 
susception. 

Of these 55 cases, all details are wanting in 8 of them, so 
they have been excluded. The remaining 47 can conveniently 
be divided into two groups: 

1. Those in which the intussusception was capable of ;being 
reduced. 

2. Those in which it was irreducible or gangrenous. 

Class A.—Reducible: 23 cases—8 deaths, 15 recoveries, giving a mor- 
tality of 34.8 per cent. 

Class B.—Irreducible or gangrenous : 24 cases—z2 deaths, 2 recoveries ; 
mortality 91.7 per cent. 

Some valuable statistics havé been published by C. L. 
Gibson, of New York, in the Medical Record for July 17th, 
1897, based upon the published reports of 239 cases. They are 
of course open to the objection I before mentioned, that 
published cases are apt to be records of successes rather than 
of failures. He gives somewhat similar figures to mine— 


namely, a mortality of 38 per cent. for the reducible cases and 
of 82 per cent. for the irreducible cases when submitted to 
abdominal section, 
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The causes of death and the ages of the patients jp th 
unsuccessful reducible cases are of interest. The ages of the 
fatal 8 cases were: 6, 10, 6, 5, 8, 4, 12, 5 months, or an ave - 
age of 7 months. The average age of the successful 1 
was 3 years 10 months. This shows how extremely fatal the 
disease is in children under 1 year. 

The cause of the fatal issue in the reducible. cages y 
usually shock or exhaustion. In the irreducible cases the on} 
two successful ones were two in which excision of the entin 
intussusception was performed. The deaths were due genera)} 
to shock or peritonitis. . y 

I have been unable to find out in a sufficient number og 
eases the duration of the patient’s illness before submitted to 
operation to justify drawing any trustworthy Conclusions 
But Gibson, in his table of 149 cases operated upon, shows 
that the percentage of cases in which the intestine was ire. 
ducible varied directly with the number of days of illness, 

First day of illgess. Percentage of irreducible cases 06 
Second ,, s ” 9 +s 
Third a pie ee A i ae 
Fourth ,, ” oi nes ” ” . oo. «SF 

As the mortality is 34.8 in the one and 91.7 in the other the 
importance of early operation if it is to be successful jg 
evident. 





TREATMENT. 

Inflation of the bowel by air or liquid was for many years 
the only active form of treatment ever adopted, and even now 
is usually given?a trial before abdominal section. 

It must be remembered, however, in estimating its eff 
and in comparing it with treatment by abdominal section, that 
in the worst cases, where the intestinetis evidently gangrenous 
or hopelessly irreducible it, is not usually tried, and that the 
majority of cases in which it: fails to reduce the intussuscep- 
tion are afterwards given the slender chance afforded by ab- 
dominal section. To form thus any just idea of its worth we 
must include amongst the failures of this method all those 
cases afterwards operated upon whether successfully or not, 

Out of the 104 cases in my series 63 were given the chance 
of inflation. Of these 63 cases it was successful in 15. In 
the remaining 48 cases the intussusception was unaffected or 
quickly returned. These numbers give a percentage of 239 
successes and 76.1 failures. 

These figures would show.that even among the reducible in- 
tussusceptions inflation is not such a successful mode of treat- 
ment as abdominal section. 

The figures given above show a high mortality for the dis- 
ease however it be treated; but there is this encouraging 
fact—the mortality seems to decrease every year. In drawing 
up these figures in the first few years of the period 1888-8 
one came across scarcely a single record of recovery, but in 
the later years the statistics were much better. 

At the General Hospital during the last two years we have 
had 9 cases admitted, 2 of which were moribund on admission, 
yet we have had 4 recoveries. 

The future success or failure of our treatment of intussus- 
ception lies with the physician and general practitioner 
rather than with the surgeon. Early recognition followed by 
prompt operation will in the future save the majority of these 
patients, but the rescue of a late case with gangrenous inte 
tine as yet remains an almost hopeless task. 

If treatment is to be of any avail in intussusception when 
once the diagnosis has been made there should be no delay 
no waiting twenty-four hours in hope the symptoms will 
abate. The patient may be given a small morphine hypo 
dermic to ease his pain and check the peristaltic movements 
of the intestines, while preparations are at once made for 
active measures. ; ; 

Inversion of the patient and massage of the intestines 
through the abdominal walls are credited as having been the 
successful means of reducing an intussusception, but few if 
any surgeons would advocate or even countenance such bar 
barous methods now. The choice of procedure lies between 
immediate abdominal section and manual reduction of the 
telescoped bowel, or an attempt to do this by inflating the 
lower bowel with air or injecting it with fluid. ; 

The advantages claimed for the method of injection are that 
a fairly large number of successes have been recorded where it 
has been tried; that the extra shock inseparable from an ab- 
dominal section is avoided, and that in case of failureitisalways 
open to proceed to abdominal section. The distension of the 
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ade with liquid, and not air, and the fluid 

pe ng alec by gentle ipdecatetia pressure, and not by 

; ‘ans of any form of syringe. By using a low pressure (not 

pra than 2 feet of water) and allowing it to slowly enter the 

rectum the risk of rupturing the coats of the bowel is re- 
’ 


a great disadvantages, to my mind, of any treatment by 


laree emeiof all, the Ammediate risk of over-distension and 
rupture of the bowel by the distending force. Several sur- 

eons have had the courage and candour to put on record such 
e008 ; and at the post-mortem examinations of several fatal 
cases after inflation the bowel has been found lacerated. 

». Secondly, that it is quite impossible through the un- 
broken abdominal wall to determine positively that an intus- 
susception has been completely reduced. When the sym- 
ptoms continue after apparent reduction by enemata it is 
found at the subsequent operation, or at the post-mortem 
examination, that the reduction has not been complete, or, as 
the advocates of inflation generally put it, that the intussus- 
ception has recurred. In point of fact, it is always a case of 
incomplete reduction. When operating upon recent intussus- 
ception it is as a rule quite easy to reduce the major part of 
the imprisoned bowel. It is the last half-inch or inch which 
creates the difficulty; and it is precisely this same last half- 
inch which is apt to remain unreduced by inflation. ’ ; 

3. But lastly, the greatest drawback to inflation is that if 
symptoms continue in spite of apparent reduction, valuable 
time has been lost, and the golden opportunity of reduction 
by any means has gone by. . ; 

For these reasons I would limit treatment by inflation to 
eases of intussusception in young infants of under 6 months, 
who bave only been ill a few hours, and in whom an abdominal 
tumour is well marked, and would be prepared to at once do 
laparotomy if the tumour did not entirely disappear. 


ABDOMINAL SECTION. 

Abdominal section is the treatment par excellence for intus- 
gusception, and the success or non-success of this method will 
depend in the future more upon early diagnosis on the part 
of the attending physician than upon anything else. 

The death-roll of intussusception up to within the last year 
or two has been a standing opprobrium to our art, and we may 
as well openly pose as fatalists as stand by with folded hands, 
as has been the custom too oftenin the past, and wait for the 
iin 100 chance of spontaneous cure. 

Yet in spite of this we are told, in one of the most recent 
American textbooks, in cases of acute obstruction from intus- 
susception ‘if these means (inflation, manipulation, etc.) do 
mot prove successful by the third day surgical measures 
should be resorted to.” By the third day 38 per cent. of the 
intussusceptions will have become irreducible, and their cure 
a desperate hope. 

The operation itself may prove a very simple one, orin a 
complicated irreducible case may call forth all the surgeon’s 
ingenuity and skill. The incision should be made directly 
over the tumour if one can be felt, and as in more than 50 per 
cent. of the cases intussusception starts at the ileo-czecal valve ; 
an incision in the right linea semilunaris will usually expose 
it. If possible the tumour should be brought out through the 
abdominal wound. If this is impossible the fingers of one 
hand are to be passed along the distended bowel, and trace 
the intussusception downwards till its lower end is reached. 
The enclosed bowel is then to be gently forced upwards 
through the coats of the large colon and gradually reduced, 
while the other hand exercises gentle traction on the upper 
end. In reducible cases this is often fairly easy until the 
last inch or so is reached. This having been strangled 
longest is most cedematous and swollen, aud much care and 
gentleness is often necessary in reducing this last piece to 
avoid tearing or otherwise damaging the bowel. The vermi- 
form appendix generally appears when the reduction is nearly 
complete. 

Nothing more should be done in an early case. The abdo- 
men is to be quickly closed, and all means taken to counteract 
shock in so young a patient. The after-treatment is the same 
as that after reduction of a strangulated external hernia. 

Unfortunately, when time has been lost in trying less 
effectual measures, or the case has not been seen or recognised 





until late, the intussusception when exposed will be found to 
be irreducible, and the imprisoned bowel sometimes gan- 
grenous. The case is then truly a desperate one, and the ut- 
most skill will rarely save the patient. The mode of 
treatment will depend greatly upon the patient’s general 
condition, 

The ideal method is certainly to excise the whole of the in- 
tussusception, and to unite the divided upper and lower ends 
of the intestine by one of the numerous methods of intestinal 
anastomosis. A Murphy’s buiton, in my opinion, would be 
the best, as being the most speedy. Unfortunately the patient 
is but very rarely in a condition to stand so severe an 


operation. 

Successful cases where this hasbeen done have been re- 
ported by Banks, Cripps, Pick, Lees, Silcock, and others,? 
but the great majority of such cases have died from shock or 
peritonitis after the operation. 

The other is to make an artificial’ anus above the intussus- 
ception, and later on to perform an intestinal anastomosis, or 
to leave Nature to separate the gangrenous bowel. 

Mention should be made of a method proposed by Rydygier 
and carried out by him. It consists in suturing the entering 
piece of intestine to the easheathing tube at its neck bya 
continuous suture, and then, opening the ensheathing tube, 
extracting the intussuscepted piece of bowel and excising it 
within the sheath. By this means less intestine is excised 
than in total resection of the intussusception, and the author 
claims that it is speedier than an ordinary intestinal anasto- 
mosis by suture. All these methods are indeed but desperate 
resources, and attended with a very high mortality, so high 
indeed, that it is questionable whether in cases where we 
know beforehand that the bowel must be gangrenous we 
should submit the patient to the extra shock of an operation, 
or leave him tothe very slender chance of cure by spontaneous 
separation of the gangrenous bowel. 


CASE I.—ACUTE ILEO-CECAL INTUSSUSCEPTION: ABDOMINAL SECTION: 
REDUCTION : DEATH. 7 

History.—J. L., a female infant of 7 months, was admitted into the 
Children’s Hospital on June reth, 1897, suffering from acute intussuscep- 
tion. The child bad been suddenly taken ill with abdominal pain, col- 
lapse, and vomiting thirty hours befere admission. There had been 
several slight actions of the bowels, and small quantities of bloody mucus 
had been passed per anum. Vomiting continued up till admission. 

Condition on Admission.—The child was somewhat collapsed, eyes 
sunken, pulse 120, temperature 97°. No tumour could be felt through the 
abdominal walls. On an examination of the rectum there was a distinct 
fulness to be felt in Douglas’s pouch, and the examining finger on with- 
drawal was covered with blood-stained mucus. 

Operation.—A diagnosis of acute intussusception was made, and abdo- 
minal section performed two hours after admission. Along mesial in- 
cision was made, and the intussusception felt for with two fingers of one 
hand. As it could not be found, the small intestines were brought out 
through the abdominal wound and traced downwards. A large intussus- 
ception was, after some difficulty, discovered in the true pelvis. It can- 
sisted of the lower part of the small intestine, which had become invagin- 
ated into the ascending, transverse, and descending colon, dragging them 
all into the pelvis. The intussusception was pushed back out of the 
descending and transverse colon without any trouble, but the reduction 
of the last few inches near the cecum oe a good deal of trouble. It was 
found to have started at the ileo-ezcal valve. After reduction, the walls 
of the small intestine and cecum were found much thickened and ede- 
matous, and had much blood extravasated into them. The abdominal 
wound was then quickly closed, and the child put back to bed. 

After-history.—Vomiting ceased entirely after the operation. The bowels 
were opened several times. and a large quantity of blood passed with the 
motions. For two days the child seemed to be doing very well, The 
pulse, however, remained always rapid, varying between 130and 140. On 
the night of the third day the child suddenly became very collapsed, and, 
in spite of free stimulation, sank and died. 

Necropsy.—The post-mortem examination held the next day revealed 
little. There was no peritonitis. The abdominal wound was sound. The 
lowest 6 inches of the ileum and cecum were very much discoloured, and 
contained much extravasated blood in their walls, There was some 
lymph on their peritoneal coats. 


CASE II1.—ACUTE ILEO-CECAL INTUSSUSCEPTION: ABDOMINAL SECTION: 
REDUCTION : RECOVERY. 

History.—J. J., a little boy aged 4, was admitted into the General 
Hospital on March 28th, 1898, with the history that at 9 A.M. that day he 
had been suddenly seized with violent abdominal pain. He became very 
collapsed and vomited almost continuously for an hour. He was then 
violently purged and passed a considerable quantity of blood per rectum. 
This was repeated at noon and in halt an hour afterwards. The 
vomiting continued up till his admission to hospital at 3.30 P.M., but the 
collapse passed off. He had always been a delicate boy and suflered much 
from bronchitis. 

Condition on Admission.—The temperature was 97°F. The pulse rzz, 
smalland regular. He wore an amxious expression and complained of 
abdominal pain across the umbilicus. The abdomen was lax, and there 
was but little tenderness. To the right of the umbilicus a freely move- 
able tumour could be easily felt. It was tender on pressure and could be 
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felt to harden when it was pressed. The rectum contained a little blood 
and mucus. 

Operation.—An anesthetic was given and laparotomy performed seven 
and a half hours after the onset of the symptoms. The opening was made 
in the right linea semilunaris, immediately over the tumour. The intus- 
susception, which was five inches long, was brought outside the abdomen. 
It was reduced without difficulty except its last half inch, the reduction of 
which required considerable care. The ileo-cecal valve formed the apex 
of the intussuscepted bowel. The abdomen was closed in the usual 
manner, the whole operation lasting only nineteen minutes. 

After-history.—The patient’s recovery was rapid and complete. Fora 
few days after the sf oe pt he had a good deal of bronchitis, aggravated 
by his getting out of bed within a few hours of the operation. The bowels 
were opened naturally on the fourth day and he passed a hard fecal mass 
which was covered with blood. Thestitches were removed on the eighth 
day, and he was discharged from the hospital early in May wearing a 
small abdominal belt to support the operation scar. 


CASE III.—ACUTE ILEO-C-ECAL INTUSSUSCEPTION : ABDOMINAL SECTION: 
REDUCTION: RECOVERY. 

History.—A.T., a boy, aged 3 years, was admitted into the General Hos- 
pital, Birmingham, on March 2oth (just twenty-four hours after the pre- 
vious patient) suffering from abdominal pain and vomiting. Atxz P.M. 
on the day of admission, shortly after straining at the closet without any 
action of the bowels, he was seized with violent pain in the right side of 
the abdomen. Hevomited several times during the afternoon, and had 
repeated attacks of abdominal colic. About an hour before admission he 
became profoundly collapsed and convulsed ; heafterwards again vomited, 
and the collapse passed off. He had previously been in good health, 
though the action of the bowels had been somewhat irregular. 

Condition on Admission.—The temperature was 100° F., his pulse 96, small 
and regular. Attimes he lay apparently quite comfortable, and would 
allow firm palpation of the abdomen. But at intervals he was seized with 
attacks of colic, which produced'a good deal of collapse. The abdominal 
walls were blistered and inflamed, the result of hot turpentine fomenta- 
tions. In the intervals between the attacks of colic a small sausage-shaped 
mass could be distinctly felt tothe right of and below the umbilicus; the 
mass was not tender, and was freely movable. The rectum was empty. 
The bowels had been opened once after the beginning of the illness. 

Operation.—The diagnosis of intussusception being fairly clear, the 
patient was at once anesthetised, and laparotomy performed seven hours 
after the commencement of his symptoms. A 33-inch incision was made in 
the right linea semilunaris, and the tumour exposed. It was brought out- 
side the abdomen with some difficulty. The tension on its mesentery in 
order to do this produced a good deal of shock, which passed off when it 
was relieved. Theintussusception was an ileo-cecal one, and measured 
35 inches. The invaginated bowel was easily reduced except for its last 
inch. This was swollen and cedematous, andafter reduction appeared as 
a raised cedematous ring on the surface of the intestine. The abdominal 
wound was closed, and the inflamed and vesicated skin around freely 
dusted with boracie acid powder. 

A fter-history.—Notwithstanding the raw state of the abdomen the 
wound healed by first intention, and the stitches were all removed on the 
eighth day. The bowels were opened on the third day after the opera- 
tion, and a hard blood-stained fecal mass was passed. They were 
aiterwards kept open regularly by small doses of cascara sagrada. The 
hoy was kept in bed a month to consolidate the operation scar. He 
was discharged well from the hospital on May rsth, and has remained 
in good health since. 


CASE IV.—ILEO-C-ECAL INTUSSUSCEPTION : ABDOMINAL SECTION : 
COLOTOMY: RECOVERY. 

History.—On September 2nd, 1898. I saw W. M., with Dr. Gifford, of 
Brierley Hill. to whom I am indebted for the clinical notes of the case. 
He was a delicate boy, aged® years, who had been ill for five days with 
acute abdominal symptoms. On August 29th, after eating large quan- 
tities of fruit two days previously, he was seized with diarrhcea and 
abdominal pain. Some castor oil was given to clear out the bowels, but 
the pain persisted. On Augus¢ 30th he vomited twice, but got up, as he 
felt better. The stools were watery and offensive, but there was no 
blood or mucus passed. On August 31st the diarrhea still continued, 
with rather more pain. An indefinite swelling could be felt in the 
right iliac fossa, resembling that of an appendicitis. On September rst 
the diarrhcea still continued, and the mass in the iliac region extended 
upwards into the right loin. In the evening he became much worse, 
passing watery motions every hour or so, while the lumbar swelling 
rapidly increased in size. The temperature was 99.6°, and the pulse 120. 
On September 2nd the abdomen was more tumid and tender on pressure. 
The tumour had reached the right hypochondrium, and the boy’s condi- 
tion appeared desperate. 

Abdominal Section.—At 1 P.M. on September 2nd an incision was made 
in the right linea semilunaris over the tumour. An intussusception 
starting at the ileo-cecal valve, and passing up the ascending colon into 
the transverse colon, was exposed. There was no peritonitis, but the 
colon was enormously distended by the intussuscepted bowel, its walls 
being purplish black in colour, extremely thin, and in_one_ place 
apparently gangrenous. The intussusception was quite irreducible, and 
it was found quite impossible, owing to its size and fixity. to bring it out- 
side the abdomen to deal withit. The walls of the colon were therefore 
united to the edges of the incision in the parietal peritoneum in the 
upper part of the wound, and an area of apparently .gangrerous large 
intestine thus shut off from the abdominal cavity, as in an ordinary 
colotomy. The rest of the abdominal wound was closed in the usual way. 

Ajter-history.—On recovering consciousness he was given a small mor- 
phine hypodermic injection and nourishment given entirely per rectum. His 
temperature that night was 98°, and pulse 140. Some flatus was passed from 
the gangrenous area in the colon. On September 3rd it was noted that no 
more vomiting had occurred; he was given morphine for his extreme 
r:stlessness. He was passing flatus through the wound and per anum. 
she pulse was 160, and the temperature 97.8°._ He made a protracted con- 
valescence. There was a good deal of cellulitis from the upper angle of 


the wound. Pus tracked across the abdomen and round the lett side of 1 





ee 
the body, and an abscess was eventually opened and 
from iton the left side of the spinal column. During aguahe timer 
pulse ranged from 125 to 165, and _his temperature was as high ag € his 
He only vomited once or twice during convalescence. The bowels 23: 
opened regularly by enemata. They were liquid, but not Offensiy 
never contained any sloughs. The abdomen remained much diste 
for twelve days. The wound granulated up slowly, fecal] matte 
flatus frequently passing through it, and a small fistula stil] Dersi 
through which a little black discharge occasionally finds its wa: 
emaciation during the first few weeks was alarming in spite of the The 
quantities of fluid food taken. At the end of four weeks he wag 9 
solid food, and then began to put on flesh again. He is at present es 
ently as well and active as ever, save for the slight discharge trom ae 
fistula. The bowels act daily without any trouble or discomfort, the 
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PERITONITIS AS A CAUSE OF INCREASED 
PERISTALSIS IN THE RECTUM AND IN 
OTHER PARTS OF THE INTESTINE} 

By CHARLES W. CATHCART, F.R.C.S., 


Senior Assistant Surgeon, Royal Infirmary, Edinburgh. 


Weare all so familiar with paralysis of the bowel in acute 
peritonitis, that we are apt to think that increased action of 
the bowel can hardly be due to the same cause acting under 
different circumstances. I for one did not realise tit till the 
following case brought it home to me. 


CASE I.-—PELVIC PERITONITIS, 

About five years ago Dr. P. A. Young asked me to see with him, late 
one night, a married woman, aged 37, who showed certain obscure ab- 
dominal symptoms, and was in an anxious condition. 

History of Attack.—About midday, while sitting in a tramway ear 
she had been suddenly seized with intense abdominal pain, and 
had only with the greatest difficulty dragged herself from wheye 
the car left her tothe rooms in which she was living. Dr. Young saw 
her about half an hour after she got home, and found _ her lying on 
the tep of her bed half undressed, faint and collapsed, and witha 
bedpan under her. Her bowels were being so trequently moved that she 
thought she had ‘* dysentery.” There was nothing in the bedpan, however, 
except urine and a little mucus from the bowel. She felt cold and shivery, 
pulse roo, temperature normal. She had vomited several times, and con- 
plained of great pain, felt chiefly about the umbilicus, which came onip 
severe paroxysms, with intervals of about two minutes. The abdomen 
was tender to touch. Various palliative measures were adopted, and when 
I saw her the pain was less, and the tenesmus had diminished. She had 
an anxious look, and was very nervous about herself. Pulse was then 
about 108, temperature normal. The abdomen on inspection was not 
distended: respiratory movements impaired. The muscular wall was 
resistant all over, especially in the left iliac fossa, and there was a good 
deal of tenderness over the lower part of the abdominal wall. Per rectum 
there seemed to be a little ** ballooning,” but nothing definitely abnormal. 
The walls of the vagina seemed unduly hot, but that was all. 

Previous History.—She had been married for twenty years, and had two 
sons aged respectively 18 and 19. Shortly after the birth of the second 
son she had had a miscarriage, but it did not seem to have left any ill 
effects, for her menstruation had gone on regularly at three weeks’ inter- 
vals. It had usually lasted two or three days, and had caused no trouble. 
She had thought her heart weak on account of shortness cf breath om 
going upstairs, but Dr. Young had been unable to make out anything to 
account for this. She was on a visit to Edinburgh. A few days before 
this sudden seizure she had been in bed with a sharp attack of follicular 
tonsillitis during the progress of a menstrual period. Although recover- 
ing from this attack she had not felt well: her tongue had been furred 
and her liver and stomach had been apparently out of order. On the 
morning on which she was taken ill her bowels had been moved several 
times with a powder (rhubarb and grey powder) which Dr. Young had 
prescribed. 

Diagnosis.—We found it very difficult to make up our minds about the 
case, but thought that fecal impaction in the sigmoid flexure was & 
feasible and the most probable diagnosis. There was no reason for 
thinking that the pelvic organs had been diseased ; and the region of the 
vermiform appendix did not seem involved. On the other hand, colic 
from fecal impaction sometimes causes great collapse, and although she 
said that her bowels had always been regular, and that they had moved 
loosely on the morning of the seizure, we could not on that account ex- 
clude the possible presence of fecal masses. In the rectum at least they 
may set up irritation, and cause a loose catarrhal discharge which finds 
its way past them. There were certainly symptoms pointing to periton- 
itis, but in the absence of anything to explain its occurrence, and under 
the belief that colic might simulate such symptoms, we thought it better 
to — the case by palliative measures, and watch its further develop 
ment. 

Ajter-history. — During the night the patient sent for Dr. Young 00 
account of a feeling of irritation in the bladder. This was relieved after 
the use of the catheter, and next morning she did not complain of it. Her 
general condition in the morning seemed much the same, but her puls¢ 
was quicker—that is, 115, and her abdomen was more swollen and tender. 
Throughout the day she grew weaker, and about 5.30 P.M. took a sudden 





* The substance of a paver read before the Medico-Chirurgical Society uf 
Edinburgh, March rst, 1899. 
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se, became cold and collapsed, and died at 6.30 P.M., about 

pce! for ure after the seizure in the tramcar. 
thirty hours “'t the post-mortem examination we found the pelvis full of 
ape fluid, and recent lymph glued together all the coils of in- 
soit 5 there. The ovaries and tubes were healthy, except for the signs 
> ent inflammation ; both tubes, however, contained fluid exactly 
ary in the pelvis. Mr. Stiles kindly examined for me the fluid from 
ee bes and that taken from the pelvis, and reported the presence of 
brn ygococcus in both. There were no feecal masses in the large intestine. 
? This was therefore a case of very severe pelvic peritonitis 
from the streptococcus. The etiology of the disease is very 
interesting. I do not wish to divert attention from the main 
purpose of this paper, but in passing let me say that I believe 
streptococci were carried by the circulation from the throat to 
the Fallopian tube or tubes; that an accumulation of ferment- 
ing fluid formed there, and that its sudden escape into the 
elvis was the cause of the attack in the tramcar which so 
goon ended in death. The marked tenesmus for the first few 
hours of the illness led us astray, by making us think of the 
inside rather than of the outside of the bowel as the seat of 


the lesion. . 
About a year after this Dr. Young asked me to see another 


ease with him, which, although differing from the Jast one in 
some respects, resembles it in others, and has an important 
bearing on our present subject. 


CASE 11.—GANGRENOUS PERIRECTAL ABSCESS. 

Condition of Patient when First Seen.—A young married woman, about five 
months pregnant with her first child, had sent for Dr. young hurriedly 
on account of symptoms which at first sight had seemed to be those of 
impending miscarriage. She was suffering from very severe bearing-down 
spasms, which he found, however, were affecting the rectum and not the 
uterus. When I saw her late at night the spasms were still going on at 
intervals of afew minutes. During the spasm she held her breath, and 
her whole body was strained as ina uterine contraction ; the perineum was 
forced down, and the mucous membrane of the rectum was violently 
everted. Nothing, however, came by the bowel except a little mucus. 
Inspection between the spasms shewed that the perineum remained 
swollen, especially on the sight side, but the skin over the swelling was 
not discoloured ; on percussion this swelling was distinctly resonant, and 
it had a soft fluctuating feeling on palpation. When examined from the 
vagina and rectum, the interior of the pelvis had a soft and boggy 
feeling. 

History of the Attack —She stated that about a fortnight before I saw her 
she had been overheated and tired in hurrying to hear a public lecture, 
and had been chilled while listening to it. Next day she complained of 
pains in her back and legs, which steadily grew worse, and were aggra- 
vated by her going to nursea friend in a miscarriage a few days later. 
Afterwards the pain had been felt in the neighbourhood of the anus and 
down the hips, and, as she had a tendency to piles, Dr. Young had recom- 
mended hot fomentations anda sitz bath. She got no relief, however, 
and micturition became increasingly difficult, until three days before the 
tenesmus began the catheter had become necessary, and had remained 
so. On the morning of the day on which I saw her she was straining at 
stool, as the result of having taken some opening medicine as she 
thought. Suddenly something seemed to give way about the back pas- 
sage; the lump appeared in the perineum, and the tenesmus and 
bearing down began. There had been no vomiting, and except during 
the spasms there was no abdominal pain. 

Diagnosis. —The sudden appearance of the perineal swelling, its marked 
resonance, and the absence of redness of the skin over it seemed to point 
to hernia forcing its way through the pelvic floor, The boggy feeling of 
the interior of the pelvis I thought might also be explained in this way. 
Ifa hernia, it was evidently not strangulated, so. as my efforts to reduce 
it under chloroform were unavailing, she was left over the night with a 
bandage on the swelling and the pelvis raised. {1 hoped that gravitation 
= | amas might do gradually what manipulation had failed to 
effect. 

After-history : Recovery.—By next morning ler urgent symptoms had 
disappeared. During the night a large collection of foetid fluid and gas 
had burst through the vagina, and she had felt instant relief. The peri- 
meum had to be freely incised, and extensive sloughs were removed. The 
abscess had completely surrounded the rectum as far as the finger could 
reach. Dr. Young attended her through a miscarriage which occurred 
within a week, and by vigilant care and watchfulness prevented any con- 
‘amination of the uterus from the abscess, which was discharging in the 
perineum and through the vagina. She is now in excellent health, with 
the affected parts soundly healed. 


This was a case of gangreaous perirectal abscess. The ex- 
treme tenesmus must have been due as in the first case to irri- 
tation round the outside of the rectum, only it was in the 
cellular tissue instead of on the surface of the peritoneum. 

Having been forced by these two cases to recognise that in- 
creased action of the rectum may sometimes be associated 
with inflammatory conditions outside and not inside the 
bowel, I was on the look-out for further illustrations of this 
symptom. The condition of the anus in perirectal cellulitis 
secondary to acute prostatic inflammation seemed to be one. 
Not only is there increased frequency of micturition, and 
straining at stool in such eases, but the anal sphincter seems 
unable to regain its tone. The anus becomes quite patulousand 
telaxed and allows the finger to be inserted without resistance. 
A condition like this has also been observed in advanced 


cases of senile enlargement of the prostate, but in the light 
of the cases just narrated the explanation usually offered for 
that condition does not seem adequate. It is said that the 
very frequent straining to empty the bladder, during which 
the anal sphincter is also relaxed, lead to a continuous relaxa- 
tion of the latter. This may be partly true, but does it not 
seem also probable that irritation from the wall of the rectum 
acting reflexly may be another factor in the condition, espe- 
cially since in many of such cases inflammation in and round 
the prostate is superadded to the senile enlargement? On 
the other hand, frequent micturition, due to irritation of the 
vesical mucous membrane alone is not accompanied with 
anal relaxation, or if at all, to a much less extent. 

These considerations were present in my mind when I was 
asked to deal with the following case last summer : 


CASE Il1I.—PELVIC ABSCESS. 

History.—It was that of a student in the students’ ward of the Edinburgh 
Royal Infirmary. Mr. Caird had opened a fetid appendicular abscess in 
the right side about ten days before, and being out of town for a day or 
two had asked me to take charge of the case in his absence. For about 
ten days after the operation progress had been satisfactory, but for a few 
days latterly the patient had not been so well. He had been duller, less 
inclined for food, pulse somewhat more rapid, and temperature inclined 
to rise. On the morning when I saw him a decided change for the worse 
had set in. His face was flushed, and his conjunctive had a tinge of 
yellow ; he was very drowsy and stupid. His temperature and pulse, if I 
remember rightly, were about 1co. His abdomen was distended and 
tympanitic, but not tender. The nurse casually mentioned that he had 
had some diarrhcea, gradually increasing for the last day or two, and 
that he did not seem able to control the evacuations. She thought it due 
to increasing weakness. 

Diagnosis.—On examination I found the anus patulous and a boggy feel- 
ing in the pouch of Douglas, which on bimanual examination amounted 
to indistinct fluctuation. Here, then, the symptoms seemed those of 
septic poisoning rather than of peritonitis ; and the diarrhca, patulous 
anus, and result of anal examiuation made it highly probable that an 
accumulation of fwtid pus had occurred in the pelvis. © Possibly an 
examination without the rectal symptoms ought to have been sufficient. 
They might, however, have been interpreted differently, and it was a 
great comfort to feel in urging an immediate operation that they 
strengthened the view one took instead of weakening it. 

Operation.—He was put under chloroform without delay. I werked 
down in the middle line just above the bladder, and after separating 
coils of adherent intestine, I had the pleasure of reaching in the pelvis 
asmall collection of most offensive pus. After this the patient made an 
uninterrupted recovery. ‘ : 

On referring to some of our textbooks I find sufficient notice 
of such symptoms to confirm these observations, but a suffi- 
cient absence also of notice to justify this attempt to bring 
them more prominently into notice. Thus as regards pelvic 
perirectal abscess, there is no allusion to tenesmus as a sym- 
ptom in Allingham’s, Ball’s, Cripps’s, or Matthew and Smith’s 
works on the rectum. In-some of the older books, however, 
there is. Thus Percival Pott! alludes clearly to the straining 
and tenesmus which accompany such abscesses, and so does 
Ashton.’ S, TS ; 

In the account of pelvic peritonitis, moreover, no mention 
is made of accompanying rectal symptoms in Zweifel’s Cyelo- 
pedia, nor in Hart and Barbour’s Manual. In Pozzi’s work on 
Gynecology (translated by Wells, 1892), however, there is a 
passing reference to this symptom, but it is mentioned along 
with others, and no especial importance is attached to it. 

But if peripheral irritation is able to excite the action of the 
rectum and simulate diarrhcea or dysentery, we may naturally 
ask if a similar phenomenon may not be found in connection 
with other parts of the intestine. On examination we find 
that it is so. In the first place it has been definitely proved 
by experiment. In 1896 A. S. Griinbaum read a paper at the 
meeting of the British Association on the effect of peritonitis 
on peristalsis. Only extracts of the paper have been as yet 
published,’ but Dr. Griinbaum writes in answer to my inquiry 
that ‘‘ The gist of the whole point investigated can be put ina 
few words. In rabbits the introduction of irritants, whether 
chemical like turpentine, or bacterial like cultures of bacillus 
coli communis, cause increased peristalsis for about twenty- 
four hours. All portions were not equally affected, but the 
rectum was very decidedly. The inquiry was undertaken at 
Professor Nothnagel’s request at Vienna.” In the abstract 
which appeared in the British MepicaL JourNAL it was said 
that: 

In the first twenty-four hours the peristalsis of both large and small 
intestine was increased ; it then gradually diminished in about four days. 
The large intestine became paralysed before the small. 

Apropos of this inquiry Professor Nothnagel* says : . 

We have just been speaking of paralysis of the bowel in acute diffuse 








peritonitis. It would bea mistake to describe that as a necessary sym- 
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ptom. The relations of peristalsis are rather the following. Numerous 
clinical observations show that in acute diffuse peritonitis normal evacua- 
tion, that is, a normal degree of peristalsis, is found in individual cases. 
In puerperal peritonitis peristalsis may be even increased. To this one 
might fairly reply that the cause of diarrhoea was not the anatomical pro- 
cess of inflammation as such, but other causes acting indirectly. How- 
ever, clinical observation and the results of experiments upon animals 
which Griinbaum undertook at my suggestion, teach us that in other 
forms of peritonitis also a distinct increase of peristalsis may be present 
at the beginning. Hence paralysis of the bowel can in no way be described 
as an invariable symptom of acute diffuse peritonitis. 

Such clinical observations as Professor Nothnagel refers to 
may be found in Treves’s well-known lectures on peritonitis.’ 
He says: 

In 100 cases of peritonitis from the London Hospital the bowels were 
classed as ‘‘loose” in 28 instances. In some of these 28 cases there was 
actual diarrhoea. in other the bowels acted with frequency and without 
artificial aid ; while in a third series of cases a free action was maintained 
by enemata or by aperients. In two cases of peritonitis in which diar- 
rhoea was met with it was noteworthy that the peritonitis did not appear 
until after the diarrhcea had set in, a circumstance which suggests the 
action of the colon bacillus. __ : : 

By this he seems ‘to indicate that the diarrhoea might have 
led to the diffusion of the colon bacillus, and thus might have 
caused the peritonitis, but Griinbaum’s experiments make it 
quite possible to suppose that the peritonitis caused the 
diarrhoea. ; 

But there seems to be still another way in which experi- 
ment and clinical observation mutually throw light on one 
another. Inthe Bradshaw Lecture for 1892 upon the Signs of 
Acute Peritoneal Disease, Dr. Gee makes the very interesting 
suggestion that the pain of early acute peritonitis is really 
due in great measure to colic. Thus, after having pointed out 
how difficult it sometimes is to distinguish colic from peri- 
tonitis, he continues: 

But it may be that in contrasting thus the pain of peritonitis with the 

ain of colic, we are seeking for a distinction where there is no real dif- 
erence. Indeed, itis highly probable that the earlier physicians were 
often right, and that much of the spontaneous and paroxysmal pain of 
peritonitis is due to colic, that is to say, to vermicular contractions of the 
intestines much more powerful than usual. Surgeons tell us that when 
they open the abdomen in order to remove an ovary, the intestines are 
seen to be at first in very active movement; and that these movements 
may be painful is proved by what we sometimes observe in intestinal 
tympanites, when the peristaltic contractions of the bowels can be seen 
through the abdominal walls, each contraction being attended by an un- 
natural sensation or by actual pain. . . 

From some remarks in other parts of this lecture, it would 
appear that Dr. Gee did not consider that peritonitis might 
cause an increase of ordinary peristalsis. Had he done go, 
however, it would only have increased the probability that 
his suggestion as to colic was correct. 

We are now, I think, justified in believing that as the 
result of irritation round the intestine (produced most fre- 
quently by peritonitis), the following symptoms may be pro- 
duced, that is, increased peristalsis amounting sometimes to 
severe spasm in the small and greater portion of the large in- 
testine, and relaxation of the sphincter, frequent evacuations, 
and, in severe cases, intense straining and tenesmus, when the 
walls of the rectum are involved. 

It is not, however, necessary to suppose that. such sym- 
ptoms will be prominent or even recognisable in every case of 
peritonitis or of perirectal irritation. If we take into account 
the following considerations this will not be difficult to under- 
stand. The peristalsis of the small intestine may be so 
irregular or so transient that it may not show itself as diar- 
rhea. Griinbaum found that the large intestine became 
paralysed before the small; hence the effect of the increased 
peristalsis might only be to fill the large intestine with an 
accumulation of feces and gas. Again, in relation to the 
rectum it might be that certain forms of organism which 
often produce pelvic abscesses such as the gonococcus do not 
cause an irritation which is sufficiently intense to give rise 
to the symptoms in question. Or, again, it may be neces- 
sary that a certain area of the rectal wall should be affected 
in order that a perceptible result should be produced, and 
pre-existing adhesions may prevent. this. 

But, on the other hand, it seems not unreasonable to ex- 
tend our view of the possibilities of reflex effects upon the 
intestine. If the afferent nerves of the intestine (whether of 
the mucous or peritoneal surfaces) can reflexly stimulate the 
intestinal muscular coat, why not afferent nerves belonging to 
the same splanchnic system but coming from other viscera in 
the abdomen, pelvis, or even thorax? This would explain 
the presence of colic from renal or biliary calculus, or from a 
severe onset of pneumonia, as in such cases as Mr. Symonds 








ee 
has recently referred to.° Already we know that the walls of 
the stomach are reflexly affected by such irritation f 
vomiting is a common symptom in such cases, Co 

Although we have confined our attention to reflex excite. 
ment of the intestinal muscular coat from irritation, we must 
not forget the possibility of a reflex paralysis coming on at 
later stage, and thus increasing the paralysis due to involve. 
ment of the muscular coat itself. 

In conclusion we may briefly consider some of the advan- 
tages to be derived from the knowledge gained from this 
study of a few symptoms: 

1. Such cases as the first two which I have just described 
will be clearly understood, and therefore promptly and effi- 
ciently treated when they present themselves. 

2. The possibility that increased action of other parts of the 
intestine may be due toa cause outside and not inside the 
walls of the bowel may often help us to account for otherwise 
— symptoms in ways perhaps that we cannot ag yet 
realise. 

3. The probability that colic may in like manner be caused 
by irritation outside as well as inside the bowel may be most 
valuable in helping us to form a diagnosis in a difficult cage, 
Hitherto most of us have only recognised that many of the 
symptoms of peritonitis and of colic (intestinal, renal, or 
biliary) are often very much alike. Now we may be prepared 
to believe that some of them are identical. This, instead of 
discouraging us, should have the opposite effect. We shal} 
know what symptoms to accept as possibly common to severa} 
causes, and we shall not put too much stress upon them. This 
will make us seek more eagerly for points in differentia} 


‘diagnosis. Thus perhaps symptoms whi¢h otherwise might 


have been missed or passed over as unimportant will be found 
lying ready to our hand as invaluable guides when we under- 
stand how to look for and use them. 
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TWO CASES OF OPERATION FOR PERFORATING 
GASTRIC ULCER. 
By ROBERT JONES, F.R.C.S.Ep1n., 


Honorary Surgeon, Royal Southern Hospital, Liverpool. 


Tue first case of perforating gastric ulcer I saw in 1896, in 
consultation with Dr. Bennett, who, having made the 
diagnosis, telegraphed me to bring instruments. 


CASE I. 

Previous History.—-The patient was a girl of 19, well developed, and 
exhibiting no obvious signs of anzemia. She was a shop-girl, and had 
been accustomed to long hours and hurried meals. When 9 years old she 
had been treated for a tuberculous elbow, and later for a tuberculous 
dactylitis. For the last seven years she had enjoyed the best of health. 
Until a fortnight previously to her present illness, apart from a very occa- 
sional dyspepsia generally due to some dietetic indiscretion, she had 
exhibited no signs of ulcer. She admitted being treated for palpitation 
two years before, and that she had been ordered to take iron pills. 

History of Attack.—A fortnight before I saw her she had returned from 
her summer holiday, and after an attack of sea sickness had complained 
of pain after every meal. From its severity, the ease with which it could 
be localised, and the tenderness on pressure, the doctor dia nosed a 
gastric ulcer, and gave full instructions as to diet. A few days ater the 
urgent symptoms arose, and Dr. Bennett hurriedly attended. He found 
the girl in very great pain, extremely tender over the abdomen, with rapid 
pulse and drawn face. : 

Operation.—I was sent for, and in less than 3 hoursafter the onset of acute 
symptoms the operation was begun. A median incision was employed, and: 
the stomach explored, when a small opening was found about large enough 
to admit a crow quill. Through thissome food had travelled, consisting of 
partially digested milk. There were no adhesions, and barely any signs 
of;even local peritonitis; a little lymph surrounded the orifice, which 
could be removed with the finger. The edges of the ulcer were not, 
indurated. There had been some escape oi gas into the abdomen. The 
ulcer was situated on the anterior suriace of the stomach, a little below 
the lesser curvature and quite at the pyloric end. There was — 
therefore, to prevent a rapid inversion of the ulcer, and having rou hen 
the parts around, a row of Lembert sutures completed the occlusion. 
The abdomen was irrigated, and the wound was closed without drainage. 

After-history.—The patient vomited twice during the night, and com- 
plained of great pain overthe abdomen, and the temperature the following 
day was ror? and the pulse 115. Two days aiter the operation there bid 
pain, the tongue was moist, the pulse 96, the temperature normal, an te 
patient evinced but little desire for food or water. On the third day she 
was fed on small quantities of peptonised milk, which gave her no incom 
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i r -eeks after the operation she was sitting up, and in 
venience. | 10 Hiring taken fourteen days’ holiday, she resumed her work. 
covery, three year's have passed since the operation, and I have every 
reasoll to believe she is still well. : nite 

The operation lasted less than twenty minutes, and every 


i roured her recovery. 
ireumstance favoure \ 
€ The small size of the perforation, the absence of induration, 


‘tion of surrounding peritoneum, the site of the ulcer, 
the pose geno and character of the escaped contents, and 
the fact that only three hours had elapsed since the rupture, 
all rendered the prognosis good and the operation easy. From 
a study of the girl’s history, and the appearance of the ulcer, 
the possibility of a tuberculous origin is worthy of note. 

The second case was sent to me at the Royal Southern 
Hospital on November 12th, 1898, by Dr. Humphreys, who had 
diagnosed a perforation : 


CASE Il. 
° Aliack.—The patient was a woman, aged er. ‘Thirteen hours 

Bilary oc cenission che was seized with sudden violent abdominal pain 
and vomiting. I was in the hospital when she was admitted at 3 o’clock. 
She looked very distressed, complained of great thirst, and suffered in- 
tense aodominal pain. The pulse was 120, very weak, but not running in 
character. Her extremities were cold, and the abdominal muscles very 
rigid. Arub could ve heard accompanying respiratory movements over 

ver ribs in front. 

yg re decided to operate at once, and I wish to acknowledge 

the valued help of my colleague, Dr. Alexander. On opening the ab- 

dominal cavity the surfaces of the colon and stomach were seen to be 
coated with lymph, and to have become adherent to the lower surface of 
the liver. Adhesions had also formed between the stomach and the ab- 
dominal wall. These adhesions were carefully separated, revealing be- 
hind a cavity from which oozed brown fluid containing partially digested 
food. The pare from — this beg pAlb meng Re gg hg seh ” 
iver on the anterior surface nearer the cardiac than the pyloric end. 

There was considerable difficulty experienced in bring the ulcer sufil- 

ciently to the surface to enable us to stitch. The perforation would about 

admit a small finger. It was indurated and surrounded by lymph, which 
was firm and adherent, and was carefully removed by a Volkmann spoon. 

We then proceeded to introduce sutures, but found they immediately tore 

through. A _ — iyter eee Pee as oa the ig of the 
stomach, as we felt to be safe, and made to surround the gastric opening. 

This was tightened in purse-string fashion and leakage prevented. The 
wall of the stomach was turther brought over it and fixed by a row of 
Lembert sutures, while this was further fortified by sewing omentum 
ee — = the being ay age ba et ho ip 
with saline solution, and a gauze drain inserted. 1e patient seemed to 

bear the operation without material increase of shock, and saline injec- 
tions per a ame were given for the dual purpose of restoring vitality and 
allaying thirst. 

Aner hstory. On the next and sueceeding days she was starved with 
the exception of a drachm of water every hour and enemata of brandy, 
peptonised meat and milk, On admission her temperature was roo°, and 
tor the first four days it did not rise. Towards the end of the fifth day it 
fluctuated, its ———- — gr —_. From = beat to the ete 
day it often reached 102°, but the patient in all other respects, save a 
vanid pulse, seemed fairly well. On the eighth day the drain, which had 
become adherent, was removed. My house-surgeon, Dr. Owen, to whom 
Iam indebted, noted on the fourteenth day : ‘ Patient, after the operation, 
progressed favourably up to last night, although throughout the fourteen 
gpa ary was a _—e rapid. ee was, ak able to — 

read, and a fair amount of beef-tea, milk, ete., and had not vomite 
since operation, and the temperature for the last week had reached 102° in 
theevening.” She had no rigors. 

Second Operation.—At 3 A.M., fourteen days after operation, she suddenly 
developed a ticklish cough, and soon expectorated a quantity of foul- 
smelling pus. Her breathing became rapid, and at 6 A.M. she looked cya- 
nosed. I was away from home, but Dr. Alexander was fortunately at 
gat ho to A.M. the 6 was anesthetised poe inee: old org ex- 
plored. 1ere was no collection of pus found. An exploring needle was 
putinto the thorax but only clear fluid withdrawn. The needle was next 
passed into the left hypochondrium and pus withdrawn; this was fol- 
Jowed bya free incision giving exit to a quantity of feetid pus. The 
cavity was well washed out. The patient was throughout the proceedings 
very collapsed, and various restoratives were prescribed, including 
strychnine, digitalin, saline solution in axilla, brandy enemata, and 
sinapism to precordium. At noon she had sufliciently rallied to inspire 
hope. In the evening she died. 

Neeropsy—A post-mortem examination was made by Dr. Owen and Dr. 
flumphreys. They report that the sinus which was left at the top of the 
original laparotomy wound did not lead to any collection of pus. The 
upper surface of the liver was adherent to the lower surface of the dia- 
phragm by very firm adhesions. The repair of the stomach performed 
Yen days before was seen to be healed and the occlusion complete. The 
abscess cavity which was opened the day of patient’s death was seen to 
lead towards the posterior part of the under surface of the diaphragm. 
On separating the leit Jung from the diaphragm to which it was firmly 
fixed, a small hole was discovered entering lung tissue and perforating 
diaphragm and discharging foul smelling pus. A probe passed through 
this perforation entered the abseess cavity explored the previous day by 
my colleague. On slitting up the walls of this cavity it was seen to be 
bounded by the under surface of the diaphragm above, and externally 
by the colon stomach and thickened neighbouring tissues below; its 
posterior part was the opening communicating with the leit lung. The 
Spleen was contained in the centre of this abscess cavity. On opening 

the chest some clear serum and lymph were found in the left pleural 
pote aan several pleuritic adhesions were apparent. On distending the 
fo ' no f nid escaped. The wound in the viscus had quite healed, but 
ur of the silk sutures were in situ, the others had disappeared. On the 


mucous surface a small depression showed where the ulcer had existed] 
There was no ulcer on the posterior surface. 

A greater contrast between two cases could hardly be 
found. The first was as simple as the second was complex. 
The fact that operation was not performed for over fourteen 
hours after perforation was itself sufficient to decide the 
issue. The adhesions and the involvement of the cardiae 
end, fixed as it is, rendered suturing a matter of considerable 
difficulty. 

It is interesting to note that over 95 per cent. of cases 
unoperated upon die. Life is rarely prolonged over twenty- 
four hours. Ulcers are more frequent on the posterior than 
the anterior surface of the stomach, but perforations are 
much more frequent on the anterior aspect. This is pro- 
bably due to the greater facility with which buttressin 
adhesions form behind. In 31 cases operated upon, calla 
by Barling, 22 were on the anterior surface, 5 on the posterior; 
subsequent cases confirm this proportion. 

What was the cause of this perisplenic and subphrenic 
abscess not connected with the wound area? Had we found 
an ulcer on the posterior aspect it would have explained 
much; but it is noteworthy that cases are recorded where 
retrogastric and perisplenic abscess have caused death where 
perforation has occurred on the anterior surface alone. This 
may be accounted for in one of two ways: either by a direct 
trickling of septic material through the foramen of Winslow 
into the lesser peritoneal cavity or by lymphatic absorption. 
In an ulcer on the anterior surface the gastric contents have 
but to travel round the right free border of the lesser 
omentum, and both the greater and lesser peritoneal cavities 
are soiled; and if the foramen of Winslow be closed by 
adhesions the invasion of an abscess from the lesser cavity will 
be obstructed. 

This raises a final question suggested recently by Wil- 
loughby Furner, of Brighton: Would it not be wise in all cases 
both to examine the posterior surface of the stomach and to 
irrigate the lesser peritoneal cavity, which can easily be 
effected through the layers of the great omentum or of the 
transverse meso-colon? The mere irrigation of the greater 
cavity may be the very means of infecting by septic particles 
the lesser one, and a survey of reported cases convinces me 
that where practicable this should be done. By such a pre- 
cautionary measure the fatality attending operations for 
gastric perforations would, I venture to predict, be consider- 
ably lessened. 





EXOSTOSIS OF THE VERTEBRAL BORDER OF 
THE SCAPULA: REMOVAL 
By H. BETHAM ROBINSON, M.S.Lonp., F.R.C.S., 


Assistant-Surgeon and Surgeon for Diseases of the Throat, St. 
Thomas’s Hospital; Assistant-Surgeon to the East London 
Hospital for Children, Shadwell. 
Exostosres of the scapula requiring removal are certainly 
unusual, but in the following case the size of the tumour and 
the deformity produced rendered such a proceeding desirable. 

L. F., a little girl nearly 9 years old, was sent up to me 
by Dr. Wallace of Earl’s Court and admitted into St. Thomas’s 
Hospital for operation on June 23rd, 1898. 

The history given was that she had had the swelling nearly 
all her life, but recently it had not seemed to grow. There 
was no complains of pain or of any inconvenience. The 
parents thought that it might have been due to lifting the 
child by the arms. 

On examination, the right scapula appeared ‘ winged,” its 
inferior angle being raised off the chest wall and displaced 
upwards and outwards. This proved to be due to a hard 
nodular tumour springing from the vertebral border of the 
scapula just above the inferior angle, and having a base of 
attachment about two inches across. In spite of this 
mechanical displacement, the muscular movements of the 
bone were normal. The tumour had caused retardation in 
the development of the bone so that the vertical distance 
from the spine to the inferior angle was one inch less on the 
right side. 

On June 28th the tumour was removed. An incision was 
made over the tumour in the axis of the vertebral border, and 
this was converted into a T shape by a horizontal cut on its 








inner side. The thinned lower border of the trapezius was 








964 asene we..! 


MEMORANDA. 


LAprit 22, 1869, 








exposed, and as it could not be drawn out of the way its lower 
border was notched vertically. The rhomboideus major, 
which was now exposed, was split in the line of its fibres, and 
the tumour became evident covered over by a thin layer of 
fibres belonging to the serratus magnus. The fibres were 
separated not cut, and the bossy growth became fully dis- 
played. Its base was sawn across witha keyhole saw and 
removed, and as its covering cap of cartilage was continued 
all round on to the vertebral border, the site of attachment 
was gouged away to prevent any chance of fresh growth. The 
tumour was a typical cancellous exostosis, with a very marked 
cartilaginous cap growing from the epiphysial line between 
the scapula and its vertebral border, and was about the size 
of a tangerine orange. After sponging out the wound with 
lot. hydrarg. perchlor. 1 in 1,000, the edges of the rhomboideus 
major were allowed to fall back into position, and stitched to- 
gether by three sutures of fine silk. The edges of the cut 
part of the trapezius were also stitched with fine silk, and a 
split drainage tube was placed just beneath its lower border. 
The skin edges were brought together with horsehair, and the 
wound dressed with cyanide gauze. 

On June 30th the wound was dressed to remove the split 
drain, and on July 4th it was again dressed and found to be 
healed. All stitches were removed. The temperature was 
an ideal aseptic one. She left the hospital on July 9th. 

About the end of September she came to see me, and then 
the scapula was in close apposition with the chest wall and 
all muscular movements perfect. 

The treatment of the case and the subsequent progress re- 
quire no comment to be made. A point to note is the marked 
interference to the normal development of the bone from the 
growth of the exostosis, a feature found frequently when these 
tumours spring from the epiphyses of the long bones. 
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SECOND ATTACKS OF SYPHILIS. 

In April, 1885, I was consulted bya young gentleman who 
was suffering from a typical Hunterian chancre upon the 
corona. It had made its appearance asa pustule a few days 
after connection, and, after enlarging slowly for about three 
weeks, had suddenly become indurated. This was followed 
by glandular enlargement, roseola (which recurred three 
times at intervals of a few weeks, each attack being milder 
than the preceding one), sore throat, etc. He was treated 
with the green iodide of mercury, given in gradually increas- 
ing doses until diarrhcea set in, when it was stopped for afew 
days. All the symptoms disappeared in the course of six 
months, but the treatment was kept up as a precaution for 
some time longer. 
_ In October, 1887, two years and six months after the first 
infection, the patient came to me again with another chancre, 
situated also on the corona, about half an inch from the scar 
of the previous one, which was plainly visible. The incuba- 
tion period was approximately the same. The glandular en- 
largement, which had quite disappeared, returned again. A 
papular syphilide followed. There was a characteristic sore 
throat, and, in short, there were all the ordinary symptoms 
of a mild attack of syphilis, absolutely uninfluenced to all 
appearance by the previous one. On this occasion the 
patient was treated with small doses of blue pill, as he had 
complained a good deal of the diarrhcea caused by the green 
iodide, The anemia was more pronounced, and lasted for a 
good deal longer than on the previous occasion, and for quite 
three years he was troubled with reminders—slight attacks 
of palmar psoriasis, papules on the face, ete,, which, however, 
yielded readily to local treatment. Since then he has been, I 
believe, quite free. On the whole, the second attack was a 
little more severe and persistent than the first. 

I am under the impression that second attacks of syvhilis 
are much more common than is usually believed. I have the 
notes of four other patients, three of whom are quite clear 








Se 
that they have had it once before, and one is certaij 
has had it twice; and from the accurate knowledge f he 
possess of the symptoms and course ef the complaint, | in 
it is quite possible that they are correct. The above case J 
can vouch for, as I attended the patient throughout in 
attacks. It is of especial interest from the fact that the tim 
that elapsed between the two attacks—two years and a-half_ 
is almost the shortest on record. 

One other point is worthy of note. It is said by some that 
syphilis is incurable—once syphilitic always syphilitic, Jj is 
difficult to understand, if this were the case, how a patient 
who was already suffering from the complaint could become 
infected by it. C. MANSELL MOCLtin, 

Wimpole Street, W. Surgeon to the London Hospital, 





THE SLEEPING SICKNESS. 
I was much interested in the letter of my colleague, Dr, Fer. 
guson, on the sleeping sickness, which appeared in the 
British MepicaL JourNAL of February 4th, 1899. I cannot, 
however, say that my experience in British Guiana in any 
way agrees with that of Dr. Ferguson on this matter. 

I have never met with a case of sleeping sickness, although 
latterly Ihave been very much on the look-out for it. The 
only approach to it that has come to my knowledge was the 
case of acoloured Creole woman resident some distance up the 
Demerara River, who was brought to me with the distinc 
complaint of being always drowsy and sleeping excessively 
during the daytime. She was a fine, well-developed woman, 
and showed no other signs of any disease. Possibly this may 
have been a case of sleeping sickness in an early stage. 

Dr. Ferguson’s assurance that ‘‘the disease is also some- 
times found in the aboriginal Indians of this colony ” would 
be of the highest interest were it not marred by the thought 
that in all probability he is referring to advanced cases of 
ankylostomiasis, and not to sleeping sickness. Recently it has 
been shown by Dr. Daniels and myself, in the British Guiana 
Medical Annual, 1897, that quite 60 per cent. of our aboriginal 
Indians are the hosts of a blood parasite very similar to, 
if not identical with, the filaria perstans. We know the 
extremely suggestive way in which Dr. Manson has shown 
that the filaria perstans and the sleeping sickness occur in 
exactly the same endemic areas. If, therefore, Dr. Ferguson 
is right in his statement that the disease is found in the 
aboriginal Indians of this colony, we have another very strong 
link in the chain of evidence connecting the sleeping sickness 
with the filaria perstans. 

Cases of advanced ankylostomiasis undoubtedly may show 
many of the symptoms of sleeping sickness, but due entirely 
to the extreme anemia of the brain produced in ankylo 
stomiasis. Moreover, ina case of advanced ankylostomiasis 
—and it would only be in such a case that symptoms similar 
to those of sleeping sickness would occur—one would hardly 
expect to find blood-counts, such as those given by Dr. 
Manson in his description of the two cases of sleeping sick- 
ness—namely, 5,300,000 per ¢.mm., hemoglobin 60 per cent., 
and 4,500,000 per ¢.mm., hemoglobin 50 per cent. There is 
no special mention of an:emia in either of the cases, nor is 
that given as a symptom in any of the descriptions of sleeping 
sickness in textbooks on tropical diseases. 


A. T. Ozzarp, 
Government Medical Officer, British Guiana 
Medical Service. 





INFLUENZA AND OTITIS MEDIA. | 

I HAVE had under my care during the present epidemic an ur 
usually large number of cases of suppuration of the middle 
ear following an influenzal attack. In some of these seen in 
the earlier stages the results, under appropriate treatment, 
have been good, the hearing power being little if at 

affected. In others, however, seen Jater the effect has been 
most disastrous not only to the hearing power, but also to the 
condition of the middle ear, the suppuration having been 
most profuse, with necrosis and shedding of the ossicles, and 
in two cases the mastoid region was affected and had to be 
operated upon. My object, therefore, in writing these few 
lines is to impress strongly upon those in charge of the cases 
from the commencement the absolute necessity of paying the 
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greatest att 


ention to the very first symptom of ear trouble, 
ecially in the very acute cases. 


The inflammation is, 


more esp L ; : : 
ery violent, and rapidly runs into a suppurative 
ol sy ‘I hte therefore urge that on the very first sym- 


ain in the ear, hot lead fomentations and mastoid 
counter-irritation be employed. The drumhead should be 
most carefully watched, and on the first sign of serous effusion 
in the middle ear paracentesis should be performed without a 
moment’s hesitation. If energetic measures are thus used in 
the initial stages, the chances are that there will be no sup- 


uration. 
sg acne Street, W. W. R. H. Stewart, 


Aural Surgeon Great Northern Central Hospital ; 
Consulting Surgeon London Throat Hospital. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


MONKWEARMOUTH AND SOUTHWICK HOSPITAL, 
SUNDERLAND. 


CASE OF RUPTURE OF UTERUS TREATED BY ABDOMINAL 
SECTION ; RECOVERY. 


(Under the care of ArrHuUR HotipswortH Davis, M.B.Lond., 
M.R.C.S., L.R.C.P., Honorary Surgeon to the Hospital.) 


Mrs. C., aged 43 years, multipara, was admitted on January 
and, at 3 A.M., with the following history: Labour began early 
in the morning, January 1st. Pains continued all day until 
5 P.M., When the membranes ruptured and pains ceased until 
8pm. after which they became continuous until her delivery. 
She was first seen by me at 11 p.M. on January 1st. Sheseemed 
much distressed, and complained of incessant abdominal pain. 

On vaginal examination the cervix was found to be about 
half-dilated, the vertex presenting with the occiput pointing 
to the right sacro-iliac synchondrosis. The head was freely 
movable above the brim of the pelvis, which was apparently 
normal. There was no hemorrhage, and there was no obvious 
mechanical impediment to the advance of the head. The 
liquor amnii had all escaped. 

The condition of the patient was one of great distress, and 
for this reason interference seemed indicated. I administered 
chloroform, and applied Milne Murray’s axis-traction forceps. 
The forceps slipped on gentle traction, and were abandoned 
in favour of version. Podalic version was performed with 
very great difficulty, the uterus being firmly contracted on the 
fetus. The after-coming head was easily delivered with 
forceps, and a dead foetus weighing 123 lbs. was extracted. 

There was a little hemorrhage but certainly no serious 
amount. The placenta, lying partly in the uterus and partly 
in the vagina, was removed manually with ease. It was at 
this moment that I became aware of something being wrong, 
as I experienced the sensation of preternatural mobility of 
the uterus, and a feeling of far too much “room” in the 
vagina. The patient was still under the influence of the 
anesthetic. Hxternal hemorrhage had ceased after removal 
of the placenta. The hand was again introduced, and two 
fingers passed through a rent anteriorly in the roof of the 
vagina and lower portion of the uterus. A loop of gut was 
felt between the fingers. I admitted the case at once into 
hospital, and operated at 3.30 4.M., January 2nd, two hours 
and a half after delivery. 

The abdomen when opened was found to contain a quantity 
of blood. The uterus, which was fairly contracted, was lifted 
out and the rent easily seen. It was about 3 inches long, 
beginning in the roof of the vagina anteriorly, and extending 
obliquely upwards from left to right through the wall of the 
uterus. The peritoneum was torn for some inches more than 
the uterine muscle, and gaped widely. The muscle wall was 
closed by interrupted catgut sutures, the peritoneum by con- 
tinuous catgut. The abdomen was then irrigated with many 
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pints of saline solution, all clots removed, the various cavi- 


ties carefully sponged, and the incision in the parietes closed 
Atthe end of the operation pulse was 140, but the 


in layers. 


patient was warm and breathing well. She made an un- 
interrupted recovery. 

Remarks.—I do not know why the head did not advance 
naturally, except that the occiput pointed to the rear and the 
foetus was huge. The rupture, I presume, occurred during 
version, which was exceedingly difficult. 

I publish this case not as a surgical triumph, but as being 
of interest to general practitioners like myself. 
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CLINICAL SOCIETY OF LONDON. 
Joun Laneton, F.R.C.S., President, in the Chair. 
Friday, April 14th, 1899. 
Wounp oF A LARGE SUPERFICIAL INGUINAL ARTERY IN 
WHICH THE BLOOD was FLOWING FROM THE 
TRUNK TO THE THIGH. 

Mr. W. G. SPENCER described an exceptional case in which, 
whilst laying open a tuberculous sinus in the groin, an artery 
the size of the brachial was wounded. The bleeding was at once 
controlled; no complication occurred during the healing of 
the sinus, nor was the circulation in the limb disturbed. 
The point at which the artery was wounded was just in front 
of Poupart’s ligament, where the skin and subcutaneous tissue 
were much infiltrated by tuberculous disease. When the two 
ends had been tied and the artery divided between, the upper 
end retracted and pulsated strongly ; it was then situated im- 
mediately beneath the skin, t inch above and a little internal 
to the middle of Poupart’s ligament, and resembled the 
brachial artery in an amputation stump. The lower end 
neither retracted nor pulsated. No accompanying vein was 
seen. The common femoral could be felt behind. On the 
opposite side an artery could be felt crossing Poupart’s liga- 
mefit closé beneath the skin, distinct from the common 
femoral artery. Professor Thane had not been able to throw 
any light upon this exceptional vessel. The artery was 
clearly given off somewhere from one of the iliac arteries, and, 
after reaching the abdominal wall, crossed in front of Pou- 
part’s ligament, to be distributed to the inner side of the 
thigh. The only likely explanation was that it was a super- 
ficial obturator artery. To this there was the obvious objec- 
tion that the obturator artery was essentially a deep one, and 
that its aberrations had been closely studied in connection 
with femoral hernia. The provisional name, ‘‘ superficial 
inguinal,” was, therefore, employed in the absence of any in- 
formation as to the origin of the vessel. 

Mr. CLEMENT Lucas suggested that the vessel might have 
been an aberrant branch of the deep epigastric artery. He had 
seen branches of considerable size perforating the superficial 
muscles over that artery. 

The PRESIDENT also thought that the vessel might have 
sprung from the deep epigastric artery, and asked from what 
direction it appeared to come. 

Mr. Spencer said that on the side operated on the tissues 
were so much thickened that nothing could be made out as to 
the course of the vessel. On the healthy side a small artery 
could be made out distinct from the common femoral in 
which blood was flowing from the trunk into the thigh. He 
thought that Mr. Lucas’s explanation was very likely the 
correct one. 


SyPHILITIC STENOSIS OF BoTH BRONCHI. 

Dr. Rotiteston‘:and Dr. Cyrin OGLE described three cases. 
Case 1.—A woman, aged 25, who came to St. George’s Hos- 
pital, January 3rd, 1899, complained of cough and’ loss of 
weight. There was stridor, but no alteration of voice. Air 
entered both lungs equally. Septic pneumonia developed 
and terminated fatally. There was fibrosis of the lungs, 
thickening of the pleura, andthe bronchial glands were acutely 
swollen. There was a localised narrowing of the bronchi with 
dilatation, probably from retention of secretion, of the bronchial 
tubes beyond. There was extensive syphilitic disease of the 
liver. Case 11.—A man, aged 29, was admitted under the care 
of Dr. Whipham in November, 1896, for increasing difficulty 
in breathing. There was stridor, and air did not enter the 
left side as well as the right. The larynx was normal. Both 











testicles were enlarged. He was given iodide of potassium, 
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but the dyspnoea increased, and death ensued from septic 
pacumonia. There was narrowing (,’, inch.) of both main 

ronchi, due to thickening of the bronchial wall. There was 
sign of recent ulceration. The tubes beyond were distended 
with yellow mucus. The _ testes contained gummata. 
Case 111.--A man, aged 29, was admitted to St. George’s Hos- 
pital, under the care of Dr. Cavafy, on September 24th, 1897, 
for increasing shortness of breath and stridor. There was 
syphilitic perforation of the hard palate. Tracheotomy gave 
no relief. At the necropsy, both bronchi were found much 
stenosed. There was no syphilitic disease of the other vis- 
cera. Examination of published cases showed that syphilitic 
stenosis of the bronchi was usually combined with a similar 
lesion in the trachea, and that syphilitic stenosis of the 
bronchi alone was rare; reference was made to four other 
eases of stenosis of both bronchi, and three of one bronchus, 
making with the three cases described that evening, ten in 
all, The average age of these ten cases was 36) years, only 
two being above 40 years. The sexes were almost equally 
affected. In the cases brought forward by Dr. Rolleston and 
Dr. Ogle, it seemed probable that administration of iodide of 
potassium had done harm, inasmuch as it increased the secre- 
tion in the obstructed bronchial tubes. This secretion ac- 
cumulated, and by undergoing decomposition changes, set up 
septic bronchitis, broncho-pneumonia, and fever, from septic 
absorption. In order to avoid this, it was recommended that 
full doses of belladonna should be combined with the iodide 
so as to prevent the secretion of mucus from the bronchial 
mucous membrane. 

Mr. Criement Lucas considered that treatment could not do 
much good in these cases, as the lesions were of the nature of 
a cicatrix, like leucoplasia of the tongue, and fibrosis of the 
testis. He had seen two cases of syphilitic stenosis of the 
trachea, with lumen so contracted that a tracheotomy tube 
could not be inserted. ° 

Dr. 8. West thought the cases must be very rare, as he had 
never met with one during many years in which he had been 
pathologist to two hospitals. Stenosis might also be one of 
the results of inflammation extending from the lymphatic 
glands. 

Dr. ROLLESTON, in reply, thought the cases might be less 
rare than was supposed. Of the cases recorded half had come 
from (uy’s Hospital, where probably they were well recog- 
nised, and a look-out kept for their occurrence. In one case 
the condition was diagnosed, and recovery followed treatment. 


UNUNITED FRACTURE OF THE HUMERUS CAUSED BY INTER- 
POSITION OF THE MUSCULO-SPIRAL NERVE BETWEEN 
THE FRAGMENTS. 

Mr, CLEMENT Lucas described two cases. Case 1 was that of 
a man, aged 41, and the fracture, which was compound, was 
caused by the kick of a horse on November 12th, 1895. He 
was taken to a local infirmary and his arm put up in a rect- 
angular splint. Some sloughing of skin occurred. On Feb- 
ruary 2nd, 1896, an operation was performed and a wire 
applied, as union had not taken place. On April 11th, 
1896, he was discharged, union having failed to take 
place, while musculo-spiral paralysis was. established. 
He was admitted into Guy’s Hospital on May ath, 
1896. There was a false joint at the junction of the 
upper two-thirds with the lower third of the left humerus, 
together with scars due to the injury and operation. The 
elbow was fixed in a semi-flexed condition, the fingers and 
wrists were also flexed and fixed. Loss of sensation existed 
over the distribution of the radial nerve. The splint was re- 
moved; massage, passive movements, and electricity were 
applied tiil the movements of the elbow were restored, and 
some pronation and supination and partial movement of 
fingers and wrist were rendered possible, but musculo-spiral 
paralysis remained. On June 12th, 1896, an incision was made 
on the back part of the arm, and the musculo-spiral nerve 
was traced up to where it was found engaged between the 
fragments. The wire encircling the fragments was found 
to include the fibrous extension of the nerve. The bone was 


again resected and wired, and the nerve being cleared 
for about 2 inches above and below was also resected, about 
an inch of the fibrous part being cut away and the ends 
united by means of 
the skin wound took place, 


sterilised silk. Primary union of 
and he left the hospital 








——= 
soon after with the arm in a plaster case, 
months later it was found that union was -still jp 
complete, when the bone was again exposed, and a screw 
as well as a wire applied to the fractured ends, and th 
nerve again resected. A sinus remained as a result of this 
operation till November, when it closed. The bone wag then 
firmly united but the paralysis remained.  Electricit 
and massage were used, and a useful arm for carrying wa 
obtained, but the nerve had not recovered when last geen, 
The second case was that of a man, aged 30, who was admitted 
into Guy’s Hospital, under Mr. Clement Lucas’s care On 
October oth, 1896, suffering from an ununited fracture of the 
right humerus and musculo-spiral paralysis. Five months 
before admission, when riding a bicycle, he was run into by a 
cart, the shaft of which struck his right arm, causing the 
fracture, It was put up in splints about an hour later, and these 
remained on seven weeks. Afterwards for three weeks he had 
a poroplastic case. At the time of the accident and afterwards 
the patient suffered severe pain down the back of his forearm 
on the outer side, extending to the thumb and forefinger, Qp 
November 15th, 1896, Mr. Lucas made an incision between the 
triceps and brachialis anticus 45 inches in length on the 
antero-external aspect of the arm, and finding the musculo. 
spiral nerve, traced it up to where it was engaged between the 
fragments. The nerve was detached, resected, and united b 
silk, and the fragments of bone were resected and united bya 
screw and an encircling wire, primary union following. He 
left the hospital with the arm in a plaster-of-paris case on 
December 6th, 1896. He returned in a month when it wag 
found that good bony union had taken place. When last seen, 
though he had a useful limb, the power of extension at the 
wrist had not been recovered. 

The PrReEstpEnt described the case of an aged female patient 
under his care in St. Bartholomew’s Hospital, suffering from 
fractured humerus, with musculo-spiral paralysis and severe 
neuralgia. He operated, and found that the fracture was 
oblique, and that the nerve nearly divided was lying behind 
the upper fragment. The nerve had a bulbous swelling on its 
distal as well as its proxima! extremity, a condition which he 
had seen in other similar cases. He had to resect a portion 
of the bone, and then wired the fragments and sutured the 
nerve. The bone lesion had done well, but little improve- 
ment had taken place in the paralysis. Such absence of 
improvement he thought was very apt to occur after suture of 
the musculo-spiral nerve. Muscles, tendons, and _ nerves 
being interposed between the fragments of broken bones pre- 
vented union. He inquired if the fragments had been left in 
complete rest after the fracture. If not, might not that have 
been the cause of the non-union ? 

Mr. Lucas, in reply, said that neither case had come under 
his care at the first. Im many cases the musculo-spiral nerve 
was involved in the callus, not in the fracture. In his cases 
the nerve was certainly involved in the fracture. 


Skin AFFECTIONS IN RENAL DISEASES. 

Dr. SAMUEL WeEsT read a paper on this subject. Rashes 
associated with cedema were for the most part erythematous 
in character, transitory in duration, produced few symptoms, 
and unless general, had but little clinical importance. If the 
skin was broken, as after puncture or when blebs had formed 
and burst, secondary infection might occur, and rashes of an 
erysipelatous character might arise, or phlegmonous inflam- 
mation or even gangrene might develop, but these were acci- 
dental events. Rashes without edema occurred almost ex- 
clusively in the course of ‘granular kidney.” They were 
generally widespread, and often universal, of great obstinacy, 
and of grave significance, taking the form of erythema, pity- 
riasis rubra, dermatitis exfoliativa, general eczema, and 
lichen. They were rarely hemorrhagic. The following cases 
were described : (1) General Erythema in a man, aged 42, 
under treatment for uncontrollable diarrhcea. A general ery- 
thema developed which itched greatly and persisted until 
death. Post mortem no lesion was found except granular 
kidney. (2) Pityriasis Rubra, two cases: A mal, 
aged 47, was admitted for the rash and most extreme 
asthenia. The signs of granular kidney were we 
marked. He improved in the hospital, but shortly 
afterwards, having lost ground again, died of uremit 
coma. A woman, aged 41, was admitted also for the 
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: ; me asthenia. The rash in the 
skin ruption, «feappeared , but the asthenia continued, and 
a ultimately died of exhaustion. (3) Dermatitis Exfoliativa : 
A man of 48, admitted for the rash, presented clear signs of 

ranular kidney; the rash improved, but did not entirely 
Sisappear, and the patient died shortly after reaching home. 
A woman of about 44 was in the hospital for a surgical affec- 
tion ; the rash developed; signs of granular kidney were dis- 
covered, and she died shortly afterwards of asthenia. (4) A 
Papular Lichenous Eruption: One case occurred in a man of 
49, which was attended with a rise of temperature, and, as 
there was small-pox about, the question was raised as to its 
being one of variola, to the papular stage of which it bore 
gome resemblance. The man died soon after, and granular 
kidneys were found. The second case was that of a woman 
of 52, whose chief symptoms were vomiting, diarrhea, and 
asthenia, and who died in uremic coma; the rash appeared 
fourteen days before death; it rapidly spread over the whole 
body; the papules were in some parts as large as a split pea, 
and resembled urticaria. In a third case, a girl aged 20, 
the papules were of small size, and developed twelve days 
before her death ; in this case also the chief symptoms were 
vomiting, diarrhcea, and asthenia, and she also died comatose. 
Dr. West remarked that the cases in which these rashes 
appeared almost invariably ended fatally, and usually before 
long. The rashes occurred only late in the disease, and when 
the signs of granular kidney were well marked, though not 
infrequently overlooked. The association of a generalised 
skin eruption with albuminuria was of great importance, and 
if the cause of the albuminuria were granular kidney, it was 
of the gravest significance, for the patient would soon die— 
not of the skin affection but of the granular kidney. 

Dr. Rotteston had seen some of the cases published by 
Dr. Le Cronier Lancaster (‘4 ursemie eruptions of the skin”) 
quoted by Dr. West, and had examined the kidneys. These 
eruptions appeared to be caused, however, by some toxic 
factor other than uremia, as that was a common occurrence, 
whilst the rashes were rare. Possibly, drugs were sometimes 
the exciting cause; sometimes toxic matters absorbed from 
the intestines; and he noticed that several of Dr. West’s 
cases had suffered from diarrhcea. As generalised dermatitis 
(Savill’s disease) was due to a micro-organism, it was possible 
that the cases of exfoliative dermatitis described by the 
author might also be so produced. Flexner had noticed that 
persons suffering from chronie diseases usually died from 
secondary infections, and that the blood of persons so dying 
had a much weaker germicidal action than the blood of 
healthy persons. 

Dr. COLMAN said that the eruption seemed usually to occur 
when the kidney disease was advanced. He mentioned a case 
of a papular lichenous eruption occurring in a patient suffer- 
ing from locomotor ataxy, which arose ten days after the 
patient was admitted to hospital, and which was at first also 
suspected as being a case of small-pox. The patient had 
intense itching, and died from asthenia after a few days’ ill- 
ness. At the necropsy advanced granular disease of the kidneys 
was found. As with albuminuric retinitis, the occurrence of 
these eruptions appeared to be of grave significance. 

Dr. Loncuurst mentioned a case -under his care in which 
an old gentleman suffering from advanced Bright’s disease 
had purpura first on one leg then on the other. He inquired 
if it was not probable that the condition which occurred in 
the skin occurred also in the mucous membrane of the bowels, 
and produced the obstinate diarrhcea from which such 
patients often suffered. 

Dr. Toocoop said that cases of exfoliative dermatitis were 
common in the parochial infirmaries. The superintendents 
generally had found no micro-organisms, but considered the 
cases to be due to a toxin taken with the milk, because, when 
the milk supply from a particular firm which supplied all the 
affected infirmaries was stopped, the disease quickly ceased. 
The rash in those cases, at any rate, could not be traced to 
Bright’s disease. 

Dr. West, in reply, said that two or three of the groups of 
cases seemed to be due to toxemia, usually uremia. With 
respect to the cases with intestinal symptoms, possibly milk 
had produced those intestinal troubles. Some of the cases he 
had described were under treatment for the skin affection, and 
the kidney lesion was found when looked for. His object was 





to draw attention to the eruptions, some of which were of 

grave import, without, in the present defective state of know- 

ledge respecting uremia, explaining the mode of their pro- 
uction. 
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CARCINOMATOUS STOMACH REMOVED BY GASTRECTOMY, 
Mr. T. F. Cuavasst exhibited a specimen, which was 
removed from a man, aged 64, complaining of pain and vomit- 
ing. The abdominal wall was retracted, and a firm, sausage- 
shaped swelling could be felt in the region of the stemach. 
After removal an endeavour was made to unite the divided 
end of the cesophagus with the duodenum; but, owing to the 
carcinomatous infiltration of the former, the Murphy’s button 
used for this purpose could not be applied. The cesophagus was 
therefore closed, and the duodenum secured to the abdominal 
wall. A short while afterwards a preternatural opening into the 
duodenum was made, feeding being carried on through this. 
Death took place from cardiac failure. Examination of the 
specimen showed a highly contracted state, and walls much 
thickened from carcinomatous disease of an atypical columnar- 
celled kind ; perforation had occurred at one spot, but closure 
had been brought about by adhesions. 


SPLENIC ANEMIA IN INFANTS. 

Dr. Bertram Hunt recorded two examples of the above 
condition. The first concerned a child aged 8 months; 
the spleen was enlarged, but there was no rickets. 
After death the spleen weighed 7 ounces, and measured 
6 inches by 3 inches. Histologically it showed an in- 
erease of fibrous tissue, the Malpighian corpuscles being 
nearly replaced by the same tissue. In the second case (that 
of a child aged 16 months) the spleen, after death, measured 
45 inches by 3 inches, and weighed 43 ounces. Structurally 
it resembled that first noticed. In this case there was marked 
rickets of the bones, and widespread hremorrhage between the 
dura mater and arachnoid. The blood in such splenic forms 
of anzemia might be of the chlorotic type or of that found in per- 
nicious anemia, There were none of the common signs of 
scurvy, bleeding from the gums, ete., in the second case, and 
the author did not think that the rachitis was concerned in 
the production of the anemia. In rickets the splenic enlarge- 
ment was due mainly to fibrous increase of the trabecule, the 
Malpighian corpusles being unaffected. In neither child was 
there any evidence of syphilis. 

In answer to the Presipent he stated that both children 
had been fed on cow’s milk. 


THREE CASES OF SPRUE. 

Dr. J. H. DryspaLE read notes of three cases of this 
disease, which presented the usual characters, the chief 
symptom being diarrhoea, the stools being themselves un- 
coloured and fatty; the tongue was smooth and shrunken ; 
the small intestine very thin, in some of the cases, moreover, 
ulcerated. He did not think it safe to regard the changes 
seen as the initial ones. Recovery at length became im- 
possible by reason of the degeneration of the mucosa; the 
thinned areas were probably due to the resulting starvation, 
the true lesions being those where the submucosa was 
thickened. Bile was present in the gall bladder in all the 
eases, the want of colour in the stools being either due to the 
bile pigment being masked by the fat present, or because the 
transformation of the bile pigment which normally oecurs in 
the feeees had not taken place. In one case there was a 
highly cirrhotic condition of the pancreas; this suggested an 
explanation of the presence of fat in the stools. The disease 
was probably bacterial, but no distinct evidence of this was 
as yet forthcoming. : 

Dr. H. D. Rotieston drew attention to Dr. Walker’s view 
that the action of the pancreatic secretion was necessary for 
the transformation of the biliary pigment into that which 
coloured the feces, and thought that the case in which the — 
pancreas was diseased bore out this hypothesis. | : 

The PrestDENT had seen two cases of sprue during life, and 
noticed the high degree of fermentation present in the feces 
as pointing to alteration in the pancreatic secretion. He also 
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adverted to the marked nervous disorder present in some cases, 
this taking the form of hypochondriasis. 


Casts OF HEARTS WITH DILATED RIGHT VENTRICLES. 

Dr. Stacey WILson showed casts: (1) of a normal organ, 
(2) of one from a case of dilated right ventricle and perfora- 
tion of interauricular septum, (3) of a heart allowing of aortic 
and mitral regurgitation. The cavities were distended with 
molten paraffin, and from the organs plaster-of-paris moulds 
were afterwards taken. Both the morbid organs showed a 
marked upward protrusion from the superior part of the dilated 
right ventricle, rising above the level of the auriculo- 
ventricular septum, and due to dilatation of the conus 
arteriosus. This result, however, was not invariable. In 
adults especially the dilatation might proceed mainly from 
the right side of the right ventricle. Upon the pulmonary 
artery three results ensued from the upward dilatation of 
the ventricle; it was shortened by reason of the upward 
displacement of the pulmonary aperture to a degree of about 30 
‘per cent., and the arterial wall, moreover, was relaxed, an 
aneurysmal bulging being the result ; besides this the direc- 
tion of the vessel became more horizontal, and it was to its 
altered direction with respect to the long axis of the right 
ventricle that the author attributed the production, in most 
eases, of the systolic murmur met with in such cases of 
dilated right ventricle. 

Dr. H. D. Rotieston thought the view better explained 
the diastolic murmur met with in such cases than the 
systolic. 

Dr. A. GARROD would like an explanation as to why the 
murmur increased in the recumbent position, as it conspicu- 
ously did, for example in chlorosis. 

The PRESIDENT observed that in chlorotic anemia this up- 
ward extension of the right ventricle was nearly always pre- 
sent. He thought the altered direction of the artery explained 
very satisfactorily the production of the murmur. A similar 
murmur was at times heard in cases of pleurisy with effusion, 
the heart being displaced upwards in such a way, doubtless, 
as to alter the axis of the pulmonary artery. 

Dr. Witson did not think that the upward enlargement 
explained the diastolic murmur. The murmur was exaggerated 
by the recumbent position, since in the erect the weight of 
the heart tended to straighten the pulmonary vessel. 


ParaMcciumM Coit InN Cysts OF THE LIVER. 
Dr. A. E. Russetiand Mr. E. F. Buzzarp related the caseofa 
man, aged 59, admitted into St. Thomas’s Hospital with carci- 
noma ofthe stomach. There was nothing unusual in the history 
nor in the course of the disease. Death occurred rather unex- 
pectedly on May 6th, 1898. - At the post-mortem examination 
there wag found a large malignant growth of the pylorus, the 
orifice being considerably stenosed so as to admit only the tip 
of the little finger. The stomach was enormously dilated. 
The liver was normal save for the presence of about twenty 
small cysts, which were barely as large as peas; they 
were situated in the region of the larger portal canals. In 
consistence they were firm, and contained brownish or orange- 
stained material of caseous consistence. Some of this was 
exaniined by Mr. Buzzard, and found to contain living para- 
meecia, which were identified by Dr. Hawkins. Two cysts 
were examined, and both contained the living parasites. 
Examination of mounted and stained specimens showed that 
the cysts possessed a thick fibrous wall. The presence of 
this parasite in the intestinal tract, and especially in diar- 
rheic conditions, was well established, and it might be the 
exciting cause of an attack of, or aggravate the condition in, 
such diseasesas, cholera, dysentery, etc. Inthe caseundernotice 
constipation, with light coloured stools, had been the rule, 
and no history of diarrhcea was obtainable. As regards the 
cysts the most reasonable assumption was that they owed 
their origin to an irritative process set up by these parasites, 
and that the latter found their way into the liver from the 
intestinal tract by way of the common bile duct, the bile- 
stained contents of the cysts suggesting their origin in the 
bile-duct system. The association of living parasites in the 
liver with malignant disease of the stomach was of undoubted 
interest, even though, as was probable, it was merely a coin- 
cidence. 
Mr. 8S. G. SHattock observed that this case at present was 








———— 
unique, and he quite agreed with the authors as tothe locatii 
of the parasites in the bile ducts. The condition might in 
some respects be compared with that of psorospermosis in the 
rabbit’s liver, in which the protozoa certainly wandered fro . 
the intestine up the bile ducts; it was not, however, on this 
account a ‘‘ pseudo-psorospermosis,” but, if a term was needed, 
a ‘*parameeciosis.” In the psorospermial liver the dilated 
ducts became the seats of complex papillary ingrowths but 
nothing of this kind was shown in the cysts described by the 
authors of the communication. It was unfortunate that no 
exact observations were made upon the gastric contents, ag 
possibly in consequence of an alteration or diminution in the 
gastric secretion the development of the ingested organism 
took place uninhibited in the stomach itself as well as in the 


intestinal canal. 
PecuLIAR LARDACEOUS LIVER. 


_ Dr. W. J. Hapiey exhibited a liver in which the ordinary 
histological characters of lardaceous disease were present, but 
in which none of the known dyes gave the lardaceous re. 
actions; the material did not, either, give the reactions of 
hyaline degeneration. The same was true ofthe spleen. In 
the kidneys imperfect reactions were obtained. Weigert’s 
fibrin stain was productive of no result. The organs were 
taken from a jaundiced old man who had been tapped for 


ascites. 
Carp SPECIMENS. 


Dr. J. R. Lroyp: (1) Small Aneurysm of the Left Renal 
Artery and Thrombosis; subsequent Atrophy of the Left 
Kidney and Enlargement of the Right; (2) a Pleural Cyst; 
(3) a Case of Hernia of Intestines due to adhesions.—Dr, M, 
FLETCHER: Symmetrical Atrophy in the Parietal Bones, 
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PHOSPHORUS IN LUCIFER MATCHES. 


Dr. ImuacH called the attention of the meeting 


to the report 


recently issued by the Home Office on the use of phosphorus 


in the manufacture of lucifer matches. 


PRURIGO FEROX. 
Dr. BarENDT showed a boy, aged 13. The 


** eezematisa- 


tion” of the skin due to incessant scratching, with prurigo 
efflorescences glimmering through, and in the vicinity of this 
secondary eruption, was most marked on the shins and fore- 
arms. The thighs, buttocks, and arms, with the exception of 
the internal aspects, displayed red ridges and configured aree 
of thickened integument powdered with material like asbestos. 
The “ prurigo buboes” were well marked in the inguinal and 
axillary regions, and the skin, where free from rash, was harsh 
tothe touch. The family history shed no light on this incur- 
able affection, and treatment was only palliative. , 


PyYLORECTOMY. 


Mr. RusHton PARKER showed a man, aged 48, upon whom 
he had performed pylorectomy on January 16th. Stomach 
troubles had existed five or six years, and recently pain and 
vomiting after food had reduced him to emaciation. No 
tumour could be felt, and the diagnosis of carcinoma was 
provisionally assumed. At the operation a hard tumour was 
found in the posterior wall near the pylorus, the mucous 
membrane was thickened but not ulcerated, and although the 
growth was doubtful and not strongly suggestive of carcinoma, 


excision seemed the only way of dealing with 


it. The duo- 


denum was attached to the stomach by continuous silk 


stitches, one set for the mucous membrane, the 


other for the 


peritoneum, and the remaining gap in the stomach was closed 


by attaching its sides in the same fashion. 


The patient 


made a good recovery, and in a few weeks was able to eat 
ordinary food. The growth showed no evidence of carcinoma, 
but was evidently of syphilitic origin, as evidenced by sma 


gummata, endarteritis, and cellular infiltration. 
PYLOROPLASTY. 


Mr. Rusuton ParKER showed a man, aged 21, upon whom 
he had performed pyloroplasty on January 23rd, 1899. There 


had been a history of dyspepsia for five years, anda condition 
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: h, but no symptom suggesting gastric ulcer. 
¢ —— “was found to be narrowed to $ inch in diameter 
satel This was opened, and a small circular ulcer found 
rm ide the stomach. Pyloroplasty was performed over a Mayo 
Robson’s decalcified bone bobbin, and the diameter of the 
>|orus increased to 13 inch outside. The patient made a 
Pd recovery from the operation, and for three weeks after 
oa fed on milk, as in the treatment of gastric ulcer; after 
that he ate fish, and in a month or five weeks ordinary meat 
diet. On April 13th he was in good health, as was also the 


patient described in the preceding case. 


ATION OF ForEIGN BopiEs IN THE EYE By X Rays. 
> GinceeMaNN described a method which he had employed 
in preference to Mr. M. Davidson’s stereoscopic method.’ 
He utilised the movements of the eye for obtaining the 
parallax of the shadow of the foreign body, the Crookes’s 
tube, the patient’s head, and the sensitive plate retaining the 
game position in two successive exposures. It might be 
necessary under certain circumstances to make two pairs of 
exposures to obtain both the vertical and the horizontal 
parallax. The author claimed for this method that it is 
simpler than the stereoscopic method, and that a path could 
be chosen for the « rays which offered the least amount of 
bony opacity. 

GENERAL SUPPURATIVE PERITONITIS. 

Mr. R. W. Murkay showed a boy, aged 9g, upon whom he 
had operated for general suppurative peritonitis associated 
with a gangrenous appendix. The patient was first seen by 
Mr. Murray in September, 1898; he had been seriously ill for 
five days with abdominal pain, constipation, and continuous 
vomiting. The abdomen was much distended, tender, and 
tympanitic. On opening it the intestines were found bathed 
in pus, and bubbles of gas came from the right iliac fossa. 
The median incision was enlarged, the intestines turned out 
of the abdominal cavity, and the appendix, which was gan- 
grenous and perforated, excised. The abdomen was then well 
washed with warm boracie lotion; the distended intestines, 
after being cleansed, were with some difficulty returned, and 
the wound closed, except at the lower part, where a drain was 
inserted. The boy ultimately made a good recovery. 

Mr. W. MitcHeitt Banks said that all surgeons who had 
opened the abdomen in cases of general suppurative peritonitis 
had been disheartened by the want of success that had at- 
tended their efforts. There was little cause for wonderment 
at repeated failures when one considered that this condition 
was simply the final and fatal flare up of some smouldering 
fire in a corner of the abdomen which had quietly got the 
mastery of ordinary treatment. One had also to deal witha 
patient who when brought on the table was already nearly 
dead. He was septic through and through; partly from the 
chronic absorption of poison from the primary focus, partly 
from the extremely rapid absorption by the peritoneum of the 
poison which had been discharged into it. The points espe- 
cially worth attention’ were: First, How did we know that 
general septic peritonitis had occurred ? and, secondly, When 
the abdomen was opened in this condition what were the chief 
dangers and how were we to meetthem? With regard to the 
signs and putting aside all such causes as depended upon the 
diseases of the uterine or ovarian organs from the perforation 
of ulcers of the stomach or bowels, these being so rapidly 
fatal, they were driven to the conclusion that by far the com- 
monest cause of suppurative peritonitis was, in the first in- 
stance, an appendicitis or a perityphlitis. It was not a disease 
in itself, but only the manifestation of a disease on an antece- 
dent character, which culminated in this disastrous condition. 
Without describing the course of symptoms it was sufli- 
cient to say that at a given moment in the progress 
of the case all the existing symptoms became immensely 
intensified. On the point of diagnosis Mr. Banks said there 
was no one pathognomonic symptom of general suppurative 
septic peritonitis. Pain of course must be subdued, but if 
there was no great pain he deprecated the use of opiates as 
being harmful to the patient and distracting to the surgeon. 
When the abdomen was opened the best thing todowasto wash 
the peritoneum and cleanse the bowels. As the majority of 
cases occurred in children it might be possible to have in the 
operating theatre a tin bath beside the table at a height con- 
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venient to the surgeon. If the bath were filled with a hot. 
salt solution the child might be put into it, and the abdomen 
opened in it and washed out under water. This was a theoretical 
proposition, but perhaps it might yet be tried. If ease of 
execution and rapidity were to be gained, the median incision 
could be enlarged by a cross cut in the direction of the cecum, 
Cross cuts healed easily, and did not weaken the wall subse- 
quently. It was sometimes impossible to return the intes- 
tines ; if after a fair trial this could not be done, the best thing 
was to open the intestine at its most distended part and tie 
in a glass tube; this lay out through the wound, and through 
it flatus and fluid feces could be squeezed sufficiently to let 
the bowels be returned. Speed and rapidity of operating were 
all-important. 

Mr. Rusuton ParKER remarked that in some cases the 
patient did not come under the surgeon’s care until the 
symptoms were conspicuously those of intestinal obstruction 
alone—constipation, flatulence, distension, and the inability 
to pass even wind. In the event of abdominal section 
various degrees of peritonitis were found, and sometimes 
fecal extravasation, while the patient usually passed rapidly 
into a septicemic state and died, though no symptom of 
septicemia might have existed before operation. The hope- 
less condition of such patients was not disscovered before 
operation, which seldom succeeded. In others the symptoms 
of septic poisoning were already present, and the inducement 
was to operate still less. Both sets of cases proved disappoint- 
ing because necessarily undertaken too late. 

Dr. E. T. Davirs thought that surgical interference was 
unnecessary in all cases of appendicitis. The catarrhal form 
recovered without surgical aid when treated by rest in bed, 
warm poultices, mild purgatives, and restricted diet. The 
local suppurative form should be treated by incision, lavage, 
and drainage. In the fulminating type the only chance of 
saving the patient was by immediate Japarotomy and turning 
the intestines out of the abdomen, washing and sponging 
them carefully with warm saline or boro-glyceride solution. 
The bowels, if greatly distended, should be incised’ to 
evacuate the poisonous contents and the incisions sewn up 
again. 

Drs. Humpureys, Raw, Barr, GRUNBAUM, and THELWALL 
THomas also spoke;and Mr. Murray replied. 





Society oF MEDICAL OFFICERS OF HEALTH.—At a meeting on 
April 14th, Dr. E. Gwynn, President, in the chair, Dr. A. 
HI. read a paper on the Use of Antiseptics in Food. Perhaps 
those most widely used at the present were boric acid, 
and salicylic acid, though of late formic aldehyde, under 
the name of formalin, had been extensively employed. 
Between 1896 and 1898 he had examined 1,016 samples of milk, 
of which 59 were preserved by boric acid, and 29 (of 600 only 
examined for it) with formic aldehyde. Boric acid was found 
in 216 out of 574 samples of butter, and in 28 of 33 of marga- 
rine. It was present too in 5 out 6 samples of cream, r 
containing salicylic acid also. Four of 7 samples of sausages, 
4 of 6 of ham, all of 4 hams and tongues, 1 of 3 pork pies, 1 of 
2 pickled meats, and 1 of 2 polonies ; 5 of 6 samples of jam, 5 of 
11 Of ipecacuanha wine, and 1 of 12 of sherry, contained 
salicylic acid. Benzoic acid had been used in France since 
the prohibition of salicylic ; sulphurous acid was widely 
employed in the treatment of wines, beers, lime juice, etc., 
and fluoride of sodium, a powerful antiseptic, but in doses of 
a few grains almost poisonous, had been so too. As to their 
effect on digestion, the case of formic aldehyde admitted of no 
doubt, 1 part per 1,000 of milk rendering the casein 
insoluble in pepsin and hydrochloric acid, and 1 to 
4,000—that is, 1 of formalin (a 4o per cent. alcoholic 
solution of formic aldehyde) to 2,000 parts by weight of fish, 
hardening them so as to be quite unsaleable. England was 
almost the only country in the civilised world where the use 
of antiseptics as such was wholly unrestrained, and prosecu- 
tions had to be undertaken under Section v1 or Section 11 of 
the Sale of Foods and Drugs Act, and the defence always 
endeavoured to throw on the prosecution the onus of proving 
injury in the particular case. But while one man deeme 
18 grs. of boric acid to 1lb. of butter sufficient, another 
put in 80grs., and though the quantity consumed in one 
article of food might be productive of no ill-effects, it was 
quite possible that the aggregate dosage of several in daily 
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use might be highiy injurious, to say nothing of individual 
susceptibilities. Dr. Hill quoted the opinions of numerous 
authorities, based on chemical observations, and experiments on 
themselves and on dogs, as to the effects of small and large 
doses of boric acid, to show that it tended to interfere with 
nutrition, increase excretion by the bowel and kidney, induc- 
ing catarrhal and inflammatory conditions and cutaneous 
eruptions, and to depress the heart’s action to such an extent 
that fatal consequences had followed its use even in surgery. 
The action of salicylic acid on the heart and cerebral func- 
tions, as well as on nitrogenous metabolism, was well known, 
and its great value as a drug made its habitual use more 
evidently dangerous. Perhaps, however, the most serious 
aspect of the question at present was the effect of boric acid 
on infants, whose sole or chief food was milk, and it was 
not improbable that much infantile diarrhcea might be due 
thereto. In Germany all antiséptics were illegal, boric acid. 
to meat and milk especially, and their use was prohibited 
more or less strictly in France, Italy, Holland, and even in 
Spain and some States of both North and South America. In 
France, however, produce intended for exportation was 
exempt, and ‘Brittany butter,” and the milk more 
recently sent over from Normandy, were highly charged 
with boric acid. There was no real justification for the use of 
chemical preservatives, but, ifthey were not prohibited uncon- 
ditionally, some such authoritative regulation was required as 
would have been exercised by the Board of Reference in the 
Bill introduced in 1897 by Mr. Kearley and other members of 
the House of Commons. There was, however, a means of pre- 
serving all perishable articles of food which was absolutely 
free from objection and applicable to all alike. That was re- 
frigeration; and if fresh meat and butter could be thus 
brought from the antipodes without the least deterioration, 
surely they and milk might be so from the provinces or the 
Continent, without the aid or addition of chemicals or drugs. 
After remarks by Dr. Tuss Tuomas, Dr. WILLouGHBy, while 
fully recognising the evils of ‘‘ preserving ” milk, pointed out 
that the changes in the milk itself, which called for the use of 
antiseptics, and which they concealed rather than prevented, 
might be the cause of the diarrhcea in infants, rather than the 
Doric acid added to it. Mr. Cassa, as a public analyst, felt 
painfully the false position in which, unless in friendly co- 
operation with the medical officer of health, the chemist was 
placed when called on to give an opinion on the question of 
the possible injury to health, demanding a special knowledge to 
which he could lay noclaim. He however held and always 
took up the position in Court, that “if a substance were pre- 
sent in quantity sufficient to exert an antiseptic action, it 
must de facto inhibit digestion and therefore it must if of any 
use be harmful.” Again, tnless the fact and the proportion of 
the addition were clearly stated, the article could not be 
deemed of the ‘‘ nature, quality, etc.” asked for. Dr. Woop- 
FORDE, as representing a dairying district, agreed with Dr. 
Willoughby that milk after thorough refrigeration would well 
bear carriage by rail over 100 miles and keep sweet for forty- 
eight hours, provided thesurroundings and vessels were clean. 
It was only when these were insanitary and dirty that any 
antiseptics were needed, and they were not used by the better 
elass of farmers. Drs. W. Bonn, EpMuNpDs, ALLAN, and others 
having spoken, Dr. Hitt replied. Two resolutions (1) depre- 
eating the use of chemical antiseptics in foods and (2) de- 
manding that if they were permitted their nature and 
amount should be clearly stated, were passed almost unani- 


mously. 


GLASGOW OBSTETRICAL AND GYNZCOLOGICAL Socrety.—At 
a meeting on March 29th, Dr. ALEX. MILLER, President, in 
the chair, Dr. Matco~m Buiack read a paper on Three Years’ 
Induction of Premature Labour for Contracted Pelvis in the 
Glasgow Maternity Hospital. The method employed in all 
cases was by the introduction of a bougie. The bougie was 
sterilised by soaking for four hours in carbolic (1 in 20). 
From November 15th, 1895, until November 15th, 1898, there 
were 50 cases under the care of himself and his colleagues. 
He grouped them as follows :—Group 1: Two cases where the 
mother was lost—the only maternal fatalities. One died from 
rupture of the uterus, the other from severe hemorrhage 
resulting from the bursting of a Champetier de Ribes’s bag. 
The crild in the former case was dead, in the latter 





alive. Group 2: Five cases where the labour had to 
completed by craniotomy. Group 3: Fifteen cages ket. 
the child was born dead or died immediately after birth 
Group 4: Ten cases where the child was born alive b 
died before leaving the hospital. Group 5: Twenty ¢ ut 
where the child was born alive and left the hospital aliy, 
Dr. Carstairs Doua.tas real an account of a fatal cons 
Acute Yellow Atrophy of the Liver, verified post mere 
After referring to the extreme rarity of this disease he 
stated that the patient in this case was a 5-para, aged 35 wh 
was in the eighth month of pregnancy. For ten days (De. 
cember 5th to 15th) she had the symptoms of an ordi 
eatarrhal jaundice, with vomiting, bilious urine, offengiy 
motions, and a slight yellowness of the skin. On December 
15th she fell into a stupor, which continued through the 
night and into the following day (December 16th), when she 
gave birth to achild without giving any indication that she 
was in labour. On the following day she was removed to the 
Edinburgh Roya) Infirmary, under the care of Professor A. R 
Simpson. On admission she was comatose and deeply jaundiced, 
There were no indications of convulsions or of paralysis 
The temperature was 97° F. Scattered over the legs were 
subcutaneous hemorrhages. Liver dulness (relative) could 
only be made out between the fourth and sixth ribs, and 
there was no absolute dulness at all. The urine was the 
colour of pale porter; it contained bile, but no albumen 
sugar, or blood. Microscopically somewhat imperfect crystals 
of leucin were obtained, but notyrosin. The uterine cayit 
was thoroughly explored, and found to be empty and healthy, 
The bowels were thoroughly moved by croton oil and foment. 
tions of digitalis applied over the kidneys, Next day 
December 18th, the coma was deeper and the icterus 
intense. The temperature was still 97° F. The pulse 
became imperceptible and the brea'hing rough and tubular, 
and the patient expired on the afternoon of December 
8th, four days after the onset of serious symptoms, 
The post-mortem examination revealed a great diminution in 
the size of the liver; it weighed only 273 oz. (barely 700 
grams). Though flabby to feel, it was tough on section; the 
inferior surface of both lobes was light yellow in colour, the 
superior and posterior surfaces being dull red, with a slight 
yellow mottling. On section, the organ was markedly non- 
vascular, and the auterior part of both lobes was of a canary- 
yellow colour. The kidneys and heart showed indications of 
fatty degeneration, and there were hzemorrhages into the 
pleura and the gastric mucous membrane. Dr. Douglas, in 
conclusion, pointed out that at present there was_ no preof of 
a microbie origin. He was inclined to believe that some rare 
and virulent chemical poison was absorbed from the intestine 
leading to disorganisation and atrophy of the liver, and that 
the patients died as a result of poisoning by the products of 
their own metabolism. 


SHEFFIELD Mepico-CurrurdicaL Socrery.—At a meeting 
on March 16th, Dr. ALFRED Ropinson, President, in the 
chair, Mr. Simeon SNELL exhibited: (1) Coloboma of Iris 
two cases—one extending through choroid, the other confined 
to the iris; (2) Tumour of each Orbit, probably extending 
across septum; a stereographic photograph was shown; 
(3) Optic Atrophy (post-neuritic) after influenza. Mr. Snell 
also showed the following sections of Eyes with Tumours: 
(1) Three Gliomata (one an instance in which the eye first 
affected had been removed two years previous to the 
appearance of the disease in the second. eye); (2) a case 
of Carcinoma of Globe apparently commencing in the 
cornea; (3) five instances of Sarcoma of Choroid—one 
a leucosarcoma in an old man, two in young men, 
one a middle-aged man and one from a_ middle-aged 
woman.—Dr. ARTHUR HALL showed a case of Herpes Gesta- 
tionis.—Mr. Mitner showed a case of Rupture of the Lo 
Head of the Biceps.—Dr. Sincuarr Wuite exhibited an 
made remarks on: (1) A woman from whose bladder he had 
excised a Cancerous Growth nine months ago. The growth 
was about an inch in diameter, and grew round the entrance 
of the right ureter. It was removed through a suprapubic 
wound, together with the entire thickness of the bladder wall. 
To prevent urinary extravasation a dependent opening was 
made into the vagina. The resulting vesico-vaginal fistula was 
closed three months later. The patient was now free from recur 
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her vesical functions perfectly, and was much 
eae page . (2) A case of Paralytic Talipes Equino-varus 
seated by transplanting the tendon of the tibialis posticus 
nd the outer third of the tendo Achillis to the tendon of the 
common extensor and the peroneus tertius muscle. The re- 
sult achieved was remarkably good. The patient was a boy 
aged 10 years. (3) Four cases operated on for Undescended 
Testicle. Ineach case, after free division of the cremaster 
muscle and incision of the tunica vaginalis a silkworm liga- 
ture was passed through the tunica albuginea at the 
lower end of the testicle, and both ends of the liga- 
ture passed through the base of the corresponding side of 
the scrotum, and fastened to the thigh by means of strapping. 
(4) A woman cured of a Suppurating Pelvic Cyst which had 
discharged into the bladder for four years. The cyst was in 
the first instance opened and drained suprapubically, but, as 
the sinus did not close, it was subsequently successfully 
dealt with by draining it into the roof of the 
vagina. (5) Cases of Excision of the Knee and Ankle. 
(6) Cases illustrative of Diseases of the Nose.— Mr. 
Pyr-SmitH read notes of a case of Traumatic Dislocation 
of the Hip into the dorsum ilii in a boy aged 5 years. It had 
been produced by a fall during a scufile with another boy, and 
was easily reduced by manipulation under chloroform. Mr. 
Pye-Smith also showed a Sequestrum of Bone forming the 
nucleus of a vesical calculus removed by median lithotomy 
from a man who had sustained a fracture of the pelvis from a 
crush ina coal mine two years previously. The sequestrum 
had probably entered the bladder about a month before its 
removal. The PrestpENt, Dr. Keene, Dr. Winkinson, Mr. 
Pyre-Smitu, Dr. SincuarR Wuitk, Dr. Appison, Mr. Dae 
James, and Dr. HAnGREAVES made remarks. 


FoRFARSHIRE MEpIcAL AssociaTION.—At a meeting on 
April 7th, Dr. McGintivray, who was in the chair, showed 
(1) a patient with Double Upward Coloboma; (2) a patient 
suffering from well-marked Follicular Conjunctivitis.—Dr. 
Pirie showed two Roentgen Ray Photographs of a Compound 
Comminuted Fracture of the First Phalanx of the Right Fore- 
finger in a man who refused to allow amputation. The later 
photograph showed a false joint forming, and the patient had 
now fair movement. Dr. Pirie showed several other Roentgen 
Ray Photographs taken by himself.—Professor Kynocu 
showed a Papillomatous Cyst of the Ovary removed by pos- 
terior colpotomy, and emphasised the ease with which small 
tumours could be removed by this method.—Dr. Foaair read 
notes of a case of Acute Yellow Atrophy occurring in a girl 
of 14. After a period of indefinite ill-health gastric catarrh 
and jaundice had set in, and lasted for fourteen days with oc- 
casional heematemesis. Marked depression followed, and was 
succeeded by sudden and rapidly fatal cerebral symptoms, in 
which an initial delirium had given place to coma and tetanic 
convulsions. A petechial eruption was present both before 
and after the onset of the jaundice. No diminution in the 
liver dulness could be determined. Although a post-mortem 
examination was not allowed the diagnosis of acute yellow 
atrophy seemed warranted. He quoted the view recently 
supported by W. Hunter of the condition being a rare form of 
malignant jaundice of obscure infective nature due to an 
organic poison, probably found in the intestine and acting on 
the liver after absorption, and he thought this view would 
assist in the explanation of the great clinical variation in the 
repeated cases. Dr. Buist thought the pathological conditions 
described as characteristic of acute yellow atrophy belonged to 
the terminal stage of the disease, and acute yellow atrophy, 
though a rare disease, had, he said, been comparatively fre- 
quent in Dundee in recent years. Professor Kynocu added a 
case he had seen during pregnancy in which he believed the 
vondition of the intestine post mortem pointed to it as the 
starting point of atoxzemic. Dr. Prete also spoke, and Dr. 
Foaatr briefly replied.—Mr. Grea gave a further communi- 
cation on Two Years’ Experience in the Surgical Out-patient 
Room of the Royal Infirmary. He had had 63 cases of ma- 


lignant tumours and 40 non-malignant; of the latter, 18 were 
sebaceous cysts, 11 in males and 7 in females, the average age 

eing 38; 13 of these non-malignant tumours were papillo- 
mata, 2 of which were in the mouth, 1 in afemale aged 80, and 
another in a child. He discussed the pathology of this condi- 


mary cause. Of the tumours, 4,were ranule, hzmatomata, 
3 implantation cysts, 2 dermoids, fibromata oan lipomata, and 
3 myxomata. Of the 63 malignant tumours, 2 were carcino- 
mata of the breast, 5 sarcomata, and 33 were epitheliomata. 
Of these last, the youngest was 36 and the oldest 80 years of 
age. There had been 15 cases of mammary abscess, 3 of 
which were in patients not nursing at the time. In the re- 
mainder of the cases suppuration occurred while nursing the 
first child, 1 the fourth, 3 while nursing the fifth child. The 
cases of hydrocele numbered 26, 6 of which were infants im 
whom he recommended the needling, which was making 
several small punctures rapidly by a needle into the sac. The 
cases of hernia numbered 100; of these, 88 were inguinal, 
and 59 of these were between the ages of 1 and 10 years. Mr, 
Greig’s statistics showed the cases of inguinal hernia to be 
four times as common on the right as on the left. Of 32 
cases in males, 28 of these had phimosis. He recommends 
circumcision in these cases, but was not prepared to say it was 
a cause of hernia. Twenty-four cases of erysipelas had 
attended during those years, 10 of them having it on the face. 
They were all treated with 1 to 500 of perchloride of mereury 
in glycerine, and 10 to 25 per cent. of ichthyol. There were 21 
cases of bursitis, 16 of ganglia, and 21 of tenosynovitis. The 
CHAIRMAN, Professor Kynocu, Drs. HALLEY and Gray made 
remarks, and Mr. Greta replied. 


ASSOCIATION OF REGISTERED MEDICAL WoMEN.—At a meet- 
ing on April 11th, Mrs. StanLEY Boyp, M.D., Vice-President, 
in the chair, Miss TRa1Lt Curisti£, M.D., B.S., late officer on 
plague duty in India, read a paper on the various methods for 
the prevention of the spread of plague which had been adopted 
from the sixth century till now. Miss Christie dwelt on the 
methods and result of inoculation against plague, as she had 
been connected with this branch of the work.—Miss SHarps, 
L.R.C.P.andS., showed a case of Lupus of the Throat and 
Nose treated by the Y Rays. The growth on the nose had 
disappeared after twenty-four applications, and the throat. 
had greatly improved after twelve. Miss Sharpe also read a 
paper on X-Ray Therapeutics, and mentioned another case of 
lupus under her care which was making satisfactory progress. 


Miptanp Mepicat Sociery.—At a meeting on March 15th, 
Dr. Lowe (President) in the chair, the following officers were 
nominated for election: President: Dr. Rickards; Treasurer: 
Mr. Garner; Secretaries: Dr. Kauffmann and Mr. Christopher 
Martin; Members of Council: Mr. Bennett May, Mr. T. F. 
Chavasse, Mr. Jordan Lloyd, Mr. Henry Eales, Mr. J. W. 
Taylor.—Dr. Nretson read a noteon Medical Book-keeping 
without Books, in which the miseries of the visiting list, 
ledgers, and bill-making were detailed, and the simplification 
of matters by the American card system (as organised by the 
Literary Bureau Company) demonstrated.—Dr. Stacey WitL- 
SON read a paper on the Treatment of Chorea.—Mr. Lawson 
Tait read a paper on Ectopic Gestation. 


REVIEWS. 


On VILLOUS GROWTHS AND THE COMMON AFFECTIONS OF THE. 
Rectum. By TuHomas}Bryant, M.Ch., F.R.C.S., Member of 
the Council and Past President of the Royal College of Sur- 
geons of England. London: The Medical Publishing Com- 
pany, Limited, 1899. (Demy 8vo, pp. 52. 25 Illustrations.. 


38. 6d.) 

THE commoner affections of the anus and rectum are, without. 
doubt, not so carefully treated by surgeons as they deserve to 
be. Though trivial from the purely surgical standpoint, they 
are of unquestionably greater import to the patient than many 
conditions which call into play the highest resources of our 
art. It is well, therefore, that one of the leaders of our pro- 
fession, one upon whom have deservedly fallen most of the 
high honours which are open to the surgeon, should deem it 
not derogatory, not a matter of unimportance, to call atten- 
tion once again to such minor diseases. This work will not 
only be helpful and acceptable to the junior members of the 














tion, and stated that injury by a tooth was usually the pri- 





profession, for whom it is;especially written, it will be worthy 
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the close attention of all. The clinical instruction, the re- 
peated exhortation to a more careful examination in all 
cases, the detailed advice as to deft and successful treatment, 
‘are alladmirable. Some of the views on pathology, notably 
that upon the causation of fissure, are not wholly in accord 
with current views, but that is of little consequence. The 
work is a clinical work, and as such adequately and effectually 
fulfils its purpose. 

The illustrations are mostly from drawings by the late Mr. 
P. Y. Gowlland, which have since his death passed into Mr. 
Bryant’s custody. Mr. Gowlland was an enthusiastic artist, 
and his speciality gave him opportunities of representing 
‘pictorially all kinds of anal maladies that are rarely drawn from 

ature with the skill here displayed. 





‘THE ENGLISHWOMAN’S YEARBOOK AND DiRECrory, 1899. First 
year of New Issue. Edited by Emity Janes, Secretary of 
the National Union of Women Workers of Great Britain and 
Ireland. London: Adam and Charles Black. 1899. (Demy 


8vo, pp. 296. 28. 6d.) 
ir any man, from a dock labourer to a duke, desires to know 
what to do with his daughter, this book will tell him. If any 
woman wishes to know what career is open to her, she may, 
on reference to this book, find out all about it, and may learn 
of a suitable opening for her young ambitions, according to 
her social position, education, strength of mind and body, 
predilections or prejudices, and according to her taste for a 
life of work, play, science, art, or philanthropy. We hardly 
‘think the book makes enough of the advantages of the ‘ mar- 
ried profession,” but it must not be forgotten that it exists 
primarily to meet various ‘‘crying wants” of the day, and 
‘that these largely pertain to the unmarried unemployed. 

It is with some regret that we note the inclusion of 
medical women “flocking alone,” as Dundreary would say, 
apart from their colleagues in the dreary if somewhat hypo- 
thetical apartness which the accidents of their sex, position 
in time, too exuberant veneration of their fellow women, and, 
shall we say, in part, their own shortsightedness, have con- 
spired to impose upon them. We must, however, admit that, 
in view of these limitations, the book was bound to include 
them, and would have been sadly incomplete without some 
notice of them. It is not clear, however, that it would have 
suffered from the omission of their names, or, at any rate, 
of their addresses. This comment is based on the feeling 
that a special section of the members of a great learned pro- 
fession is not, by reason of sex, in need of more special per- 
sonal indications than are already to be found in the ordinary 
professional directories, while they are in a better position 
where no such indicatiOns can be cited as existing for their 
advantage. The Englishwoman’s Yearbook is here to fulfil a 
temporary want consequent on the rapidly shifting and de- 
veloping conditions of woman’s social life. The more stable 
these conditions become, the less will such a book be neces- 
sary; therefore, in wishing it a short life and few editions, we 
are confident we are wishing what its own originators most 
fervently desire. 





Essays For StupEents. By STEPHEN PaGeEt, F.R.C.S., Sur- 
geon to the West London Hospital, Surgeon to the Ear and 
‘and Throat Department of the Middlesex Hospital. Lon- 
-don: Bailliére, Tindall and Cox. 1899. (Cr. 8vo, pp. 177. 
38. 6d.) 

Tuts small collection of essays on subjects relating to clinical 

surgery, though intended fcr students only, will be found 

useful and instructive by those engaged in actual practice. 

The author has not only had full opportunities of both testing 

and studying the nyo applications of the latest develop- 

ments in surgery, but he is also well fitted to afford pleasure 
as well as instruction to his readers. The first and second 
essays, which deal with strangulated hernia and cancer of the 
breast, will be found really important additions to the abun- 
dant literature on these subjects, and to the busy practitioner, 
who may from time to time be perplexed by the varied com- 
plications of the one affection, or disheartened by the per- 
sistent virulence of the latter, are likely to afford much useful 
help andinformation. The essay on some “ run-over” cases is 





an able contribution to abdominal surgery, and itg 

will afford much relief to surgical seniors who still ¢j 
prudent conservatism in their treatment, and are disposeg’ . 
resist the indiscriminate resort to an exploratory la to 
in cases of injury to the abdomen. In the last Res 
reader will find a thoroughly comprehensive though epitomis 
review of the present condition of aural surgery. 








NOTES ON BOOKS. 


PHARMACEUTICAL HANDBOOKS. 

The Pharmaceutical Formulary, the twelfth edition 
Beasley’s Pocket Formulary, edited by J. O. Bralrawar 
(London: J. and A. Churchill. 1899. Feap. 8vo, PP. 464, 
6s. 6d.) is a synopsis of the British, French, Ger 
and United States Pharmacopwias, and of the chief yp: 
official formularies in common use in this country 
abroad, and such other medicinal formule as experience hag 
proved to possess more than local importance. This twelfth 
edition is in reality anew work, since the book has been ep. 
tirely rewritten. The author has certainly succeeded in hig 
object of bringing together in a compact and convenient for 
all that is best in what is practically the world’s pharmacey}j. 
cal practice. The definite information given upon so great q 
number of substances, together with the numerous form 
will render this book of great value to the medical practitioner 
as well as to the pharmacist. 

The tenth edition of Drs. Harvey and Davidson’s Syllabus of 
Materia Medica (London: H. K. Lewis. 1898. 16mo, pp. &, 
1s.) has been revised in accordance with the British Pharm. 
copeia, 1898, by Mr. MARTINDALE, who, in order to aid the 
transition, and to encourage medical practitioners and stu. 
dents to use the metric system for prescribing, has given the 
approximate doses of each drug and preparation in metric 
terms. The book is intended to be a guide to the medical stu. 
dent in his study of the more important articles and prepara. 
tions of the Pharmacopeia. Its size renders it convenient for 
the pocket and for ready reference. 

Aids to Materia Medica, Parts I and II, by W. Murrett, 
M.D., F.R.C.P. (London: Bailliére, Tindall, and Cox, 18§, 
Crown 8vo, pp. Part I, 91. Part II, 133. 28. 6d. each) are on 
the lines of the British Pharmacopeiz, 1898, and all the new 
preparations and processes are introduced. An introduction 
and the materia medica of inorganic substances comprise the 
contents of Part I. The second part is devoted to drugs of 
vegetable origin. These books will no doubt be useful to the 
student for examination purposes, the subject being one 
which lends itself to the synoptical method. 

M. H. Bocguitton-Liuovusin has got out the new issue of 
Formulaire des Médicaments Nouveaux pour 1899 (Paris: J. B. 
Bailliére et Fils. Fep. 8vo, pp. 332. Fr. 3) with com 
mendable promptitude. It gives an account of some hu- 
dreds of new drugs which have come into existence during 
the last few years. The information respecting each medice- 
ment comprises its source, physical and chemical properties, 
physiological action, therapeutic application, dose, and 
method of administration. The rate at which new medicines 
are introduced is remarkable. This edition contains thitty- 
seven remedies which appear for the first time in the formt- 
lary. Their names are benzeucaine, betula, captol. cosaprine, 
creasolide, eigone, erythrol, eupthalamine, guaiacyl, gat 
terine, quinine, glycerophosphate, guaiaquine, gueth 
hydrargyrol, ingestol, iodocaseine, iodogallicine, iodoterpine, 
rubidium iodide, laogine, oleates, silver orthophosphate, 
protargol, quinochloral, saligallol, saliformine, salitant 
styrone, tannolbine, tannone, thiocol, ursal, valerydine, 
validal, vanadine, and vaso-dilators. 











Tue Inesriates Act, 1898.—All the clauses affecting the 
detention of criminal inebriates are now being enforced. Under 
the clause authorising the detention, not exceeding three 
years in duration, of a prisoner convicted three times within 
the preceding twelve months of drunkenness, a young mat. 
described as the terror of the local licensed victuallers # 
Rowley, who had been seventy times convicted, was 
to be sent to an inebriate reformatory for two years. 
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—— 
MAJOR-GENERAL LEONARD WOOD, M.D. 


: fajor-General Leonard Wood, of the United 
eg x ar Po Military Governor of the Province of San- 
pe de Cuba, is one of interest to members of the medical 
v rofession as he is a conspicuous example of the special 
ean for organising and administrative work under new 
F nditions which seems to be developed in a remarkable man- 
pee by a medical training. Reference was made in the 
Bartisi MepIcaL JourNat not long ago to the career of this 
distinguished officer, who, more perhaps than any other of 
the men who played a prominent part in the war between 
Spain and the United States, has impressed his personality on 
the mind of his countrymen as a strong man who can be 
trusted to do effectively whatever work, whether it be 
treating a colic or governing a conquered province, may come 
in his way. ; 
vai | Wood, who is 38 
years of age, graduated at 
Harvard in 1882, and a year 
afterwards joined the army 
as a contract surgeon. He 
showed the stuff of which 
he is made in the campaigns 
against the Apaches in Ari- 
gona and Mexico. in which, 
in addition to his medical 
duties, he commanded de- 
tachments, and won the 
medal of honour. When the 
war with Spain broke out he 
was an assistant surgeon in 
the,United States army with 
therank of captain. He was 
stationed at Washington, 
where he was in medical 
charge of the army officers 
and their families. Together 
with Governor Roosevelt, an 
old fellow campaigner, he 
was authorised to raise a 
regiment of cavalry of which 
Wood was to be colonel and 
Roosevelt to be lieutenant- 
colonel. This is the regi- 
ment which as the ‘‘ Rough 
Riders” won for itself such 
distinction in Cuba. For 
his conduct at La (Quasina 
Wood was promoted to the 
rank of Brigadier-General, 
and after the battle of San 
Juan he was appointed Mili- 
tary Governor of Santiago. 
He entered on his duties on 
July 20th, 1898, and in his 
new sphere of duty the value 
of his medical training soon 
became evident. Santiago 
was then one of the un- 
healthiest places in the 
world; its inhabitants were 
—s Fg —- aad Devine, and were dying at the rate 

day. Genera ood has been at once Governor, 

st ing Officer, School Superintendent, Health Com- 
dm tho whole adamistive msehinere oS 
military government has leon. oatmeal ga as Pg 
— he has acquitted himself of his tremendous task may be 
e “~~ from an article published in M‘Clure’s Magazine for 
—— by Mr. Henry Harrison Lewis, who visited Santiago 
W howe a. Mr. Lewis sums up the work done by General 

“ - 4s 
het hry apes agp my visit of observation, there 
Cuba. Those ran oane wad effetteds ee ene 

“The rescue of the population from starvation to fair 
satisfaction of all their daily necessities. 

“ A reduction in the munici pal expenses, 











Major-General Leonard Wood, U.S.V., Military Governor of the 
Province of Santiago de Cuba. 








‘*The conversion of one of the foulest cities on earth to one 
of the cleanest. ; 

‘The reduction of an average daily death-rate of 200 down 
to 10. A considerable progresg in a scheme of street and road 
improvement that will add immensely to the convenience 
and beauty of the city. 

‘A radical reform in the custom-house service, resulting 
in increased revenues. . 

‘The correction of numerous abuses in the management of 
gaols and hospitals and in the care of the inmates. 

“The liberation of many persons held on trivial or no 
charges, the reformation of the courts, and a strict main- 
tenance of law and order. 

‘‘The freedom of the press. 

‘* A restoration of business confidence, and a recovery of trade 
and industry from utter stagnation to healthy activity. 

‘“‘This unparalleled rege- 
neration has been peal 
not by a host of men native 
to the locality, exercising 
offices long established and 
enjoying a traditional pres- 
tige, but by an American 
brigadier-general of volun- 
teers, a stranger to the place 
and people, embarked in the 
work on a moment’s notice, 
and having for his imme- 
diate aides only a few fel- 
low army Officers, some of 
whom had been out of West 
Point less than two years, 
and all of whom were as 
new to the situation as him- 
self. It was the tour de force 
of a man of genius; for in 
the harder, more fundamen- 
tal, of tasks that confronted 
him here General Leonard 
Wood had had no previous 
experience.” 

General Wood, as his friend 
and brother-in-arms, Gover- 
nor Roosevelt, has told us, 
was a Cape Cod boy, and to 
this day there are few things 
which delight him more than 
to sail a small boat off the 
New England coast, especially 
in rough weather. In his 
campaigning against the In- 
dians he underwent fatigue 
and hardship which only a 
man of iron frame and the 
most resolute courage could 
have endured. And of him, 
as of Mark Antony, it might 
be said, that all this was 
borne so like a soldier that 
his cheek ‘‘ so much as lank’d 
not.” General Wood is a born 
leader of men. 

The photograph of General Wood here reproduced was 
taken by Miss Frances B. Johnston, and was published in 
the Bufialo Medical Journal for April, to which we are also 
indebted for most of the facts given as to the career of the 
Military Governor of Santiago de Cuba. 








THE MEDICAL DEPARTMENT OF THE UNITED States Navy. 
—The Naval Personnel Bill, which passed the last Congress, 
gives the rank and pay of rear-admiral to the chief of each 
bureau, including that of medicine and surgery, promoting 
Dr. van Reypen, the present head of the medical department. 
This Bill also increases the pay of the medical officers of —_ 
rank, but works to the disadvantage of those occupying the 
lower grades, the newly-commissioned naval surgeon now 
having the rank and pay of a second lieutenant of infantry, 
whereby his brother officer in the army begins his military 
career with the rank and pay of a first lieutenant of cavalry. 
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THE GERMAN MEDICAL CONGRESS. 
[FROM OUR SPECIAL CORRESPONDENT. ] 


CARLSBAD was chosen as the meeting place of the seventeenth 
German Medical Congress in consequence of the strong desire 
of the Austrian members, who were anxious to show their 
German colleagues their famous health resort and its institu- 
tions. The number of meeting places is restricted to five, 
but on this occasion Carlsbad was chosen instead of Vienna. 
In spite of inclement weather, the attendance was very good, 
representatives of Germany, Austria, and Russia being most 
numerous. Among well-known physicians present there 
were v. Leyden, Senator, Nothnagel, v. Jaksch, Ewald and 


Schott, 


THE FoRESTS AND SPRINGS. 

A very brief survey of Carlsbad suffices to show its natura) 
beauties and advantages. Situated as itis in a long and ex- 
eceedingly narrow ravine running from north to south, the 
valley being also tortuous, the exposure to cold winds is re- 
duced toa minimum. Almost overhanging the town on the 
precipitous sides of the valley or ravine are extensive forests 
consisting mainly of pines, beeches, and firs, which cover 
miles of shady walks and bridle paths, It should be generally 
known that the cure can _ be carried out at all times of the 
year, and in fact the number of winter visitors and residents 
18 increasing, The cure consists in baths—mineral and ** moor” 
—together with copious drinking of the waters. There are 
eighteen saline springs, of which the most famous is the 
‘‘ Sprudel.” They vary in composition and temperature to a 
slight extent, the Sprudel, with a temperature of 162° F., 
being the hottest. They are now all covered by ornamental 
halls, pavilions, and colonnades. 

The Sprude) is the spring alleged to have been accidentally 
discovered by the Emperor Charles IV in the 14th century ; 
but though the waters soon gained notoriety and were freely 
used by bathers, their internal use was not commenced until 
two centuries later. The Sprudel itself is a jet or fountain 
discharging about 500 gallons of water a minute. Until re- 
cently it regularly burst its capsule or shell every thirty to 
forty years, until by means of regular boring a constant and 
sufficient outlet for the carbonic acid was provided. Theshell 
consists of deposited lime salts, which eventually occluded 
the orifice, but now the jet rises from a properly constructed 
fountain in throbs, varying from 4o to 60 a minute to a height 
of from 7 to 14 feet. The unused waters are not now 
allowed to run to waste, and a company pays annually a 
vast sum for the right of bottling or evaporating the 
precious fluid during the winter months for exportation. 
There are two other springs with ferruginous and acid 
waters. ii 

The bath houses are numerous and elegant, notably the 
newly-erected Kaiserbad. This is a considerable improve- 
ment on the older bath houses, and would satisfy the de- 
mands of the most ardent advocates of physical therapeutics. 
Under one roof it is possible in the 126 bath rooms to indulge 
in cold water baths, vapour baths, steam baths, spray baths, 
electric water baths, electric light baths, ‘‘ moor” baths, and 
various modifications such as applications to portions of the 
body only. In the electric water bath the patient by his posi- 
tion completes a circuit. Electric light baths have recently 
received attention. Two of these, each with 48 incan- 
descent lights arranged around the sides of a small case, are 
in much demand during the season. For use at Carlsbad 
the ‘‘ moor” for the moor or mud baths is dug from large 
heaths at Franzensbad after removal of a small thickness of 
surface soil. The moor itself is a fine dark brown powder, 
believed to be geologically midway between vegetable mould 
and coal. It is ferruginous, and by admixture with Carlsbad 
Sprudel waterin the bath its irritating effect is reduced. Inmost 
cases the body is completely immersed, but it is also used in 
the shape of compresses. It seems indicated in congestive 
diseases, but complete investigations and results are still 
wanting. All baths are supposed to occupy one hour, and 
with many the presence of a physician is imperative. The 
whole of the large upper floor is devoted to the Physical Insti- 
tute with its innumerable gymnastic appliances. All the 
baths, springs, etc., are the property of, and are administered 
by the municipality. 





<= 
OPENING CEREMONY. 

Unofficially the Congress began its work on the evenin 
April 1oth, when members met at the Stadt Park Restans.. 
to exchange greetings and sup together in an informal many 
The actual work began on the morning of April 1th in the 
ball room of the ‘‘ Kurhaus,” the proceedings being Opened 
by Professor QuiINcKE (Kiel), who, after a few introducto, 
remarks, gave a_ historical survey of medical treatment y 
to the present time. He was followed by Count von Cong. 
HOVE, Governor of Bohemia, who, as representative of th 
Austrian Emperor, welcomed those present. He remaphet 
incidentally that whereas in 1888 16 per cent. of deaths in 
Bohemia were due to infectious diseases, this percentage in 
1898 was reduced to 6, Officials representing the Ministry of 
Culture and Hducation, the Ministry of the Interior and Publia 
Health, and the Ministry of War, followed. Others invited 
to address the meeting were a Deputy from the Prague Uni. 
versity, Councillor von Hochberg (97 years old), the Nestor of 
the Carlsbad medical profession, and the Burgomaster of 
Carlsbad. 

E ORGANISATION OF THE CONGRESS. 

The practice of the Committee is annually to select two sub. 
jects of scientific interest, and then to invite two of the mem. 
bers to prepare papers on each subject. The reading of 
these papers is followed by discussion. The remaining time 
is occupied by papers of which previous notice has been sent, 


these also being discussed. 


INSUFFICIENCY OF THE HEART MUSCLE, 

The task of introducing this, the first subject selected, was 
undertaken by Professor L. v. SCHROETTER (Vienna), He 
observed that the cardiac muscle differs from striped muscle, 
not only in its microscopical appearance, its nerve supply, 
and its electrical reaction, but also in the higher potentia} 
energy and reserve it possesses, which reserve is unequalled 
by that of any other organ in the body. He expressed the 
opinion that even from embryonic life cardiac muscle may be 
diseased, possibly owing to hereditary causes; but the heart 
muscle possessed a power of compensation not possessed in 
the same degree by any other structure in the body. The 
importance of congenital weakness of heart muscle as a cause 
of hypertrophy had not, he thought, received due attention. 
This congenital weakness did not appear to be connected 
with the nervous system, because the heart existed and 
pulsated in the embryo before any ganglia of the sympathetic 
system could be formed onit. In this connection he also 
remarked on the absence of pain in the heart, the pain pro- 
duced by angina pectoris being situated outside, behind the 
sternum and around the base of the heart. These observa- 
tions led him to the conclusions: first, that congenital 
weakness of the heart produced hypertrophy ; and, secondly, 
that the vagus nerve reacts by means of hyperkinesis, which 
would explain the nervous symptoms of tachycardia which 
occur in cases of cardiac insufficiency. Clinically, this had 
manifested itself by instances where life ceased, apparently 
from muscular exhaustion secondary to active cerebral 
work, of which an example was quoted. A woman, 
aged 36, previously healthy, attended her husband duringa 
lengthy and fatal illness. After his death she expressed her 
wish to die also, and under the author’s observation tachy- 
cardia gradually supervened, ending in death, the only other 
symptoms noticeable being vomiting during the last two days 
of life. In severe cases of toxic disease, such as pneumonia 
and scarlatina, the connection between the nerves and the 
accompanying weakness of the heart was striking. Investi- 
gations, however, of the nervous elements had yielded but 
little information, and inquiries were now being more directed 
tothe myocardium. Attention was first given to the coronary 
arteries, and in this connection it was found that ligature of 
the right artery was more easily tolerated than ligature of the 
left, to judge from immediate effects. Arterio-sclerosis of the 
coronary might also lead to foci of myocarditis, but these evil 
effects were generally obviated by collateral circulation. 
Again, as regards pericarditis and endocarditis, the danger 
had appeared to be due more to changes in the cardiac 
muscle, and not to depend so much on the amount of exuda- 
tion as on the number of the vegetations. A simi 
effect was seen in specific toxic diseases like diphtheria, 
scarlatina, variola, and acute polyarthritis, where the 
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d-eye appearances of the heart muscle only indicated 
wee ee ard patches of myocarditis, but where deep 
rous infiltration, especially at the apex and base of the left 
pee itricle also existed. It was especially in these cases that 
Soedpeardia, instead of tachycardia was met with. Of this 
he related an instance. The patient was a girl who, with a 
high temperature, had a pulse of 32, which only rose just 
before death. Then again, injuries to_ the chest wall might 
lead to myocarditis, or even endocarditis. Dr. v. Schroetter 
then discussed that category of cases in which an overtaxing 
of the heart during life led to changes in its walls. He dwelt on 
the excessive muscular work undertaken in the pursuit of sport 
by people of sedentary habits whose mental activity suppressed 
ail feeling of fatigue, and led them easily to overlook the 
moment at which danger supervened. Here again indi- 
viduals suffered differently, and the time of day, the position 
of the body, and the surrounding circumstances must be 
taken into account. The treatment should be mainly prophy- 
lactic, and directed to watching patients carefully for a con- 
siderable period after an acute infectious disorder. aya 

Professor Martius (Rostock) then followed with a similar 
paper, during the course of which he remarked that it was now 
more and more recognised that the heart in most instances 
was the first organ to die. Fatty degeneration and infiltration 
he was inclined to regard as less serious than had been gener- 
ally thought hitherto. He considered that for the present 
morbid anatomy was not likely to throw much light on the 
nature of insufliciency of cardiac muscle, but that research 
should be in a clinical direction. As regards the heart’s 
impulse, he still considered it impossible to state which fune- 
tion of the heart produced it. He claimed, however, to have 
established by a new method the fact that the systolic 
impulse as perceived clinically occurred during the closure of 
the valves. He found that healthy, normally constructed 
young men showed no apex impulse at all, whereas weakened 
hearts frequently yielded a diffuse and accentuated impulse, 
especially if the heart were large. He concluded that the 
normal heart performed its work under the most favourable 
conditions, and with absence of any friction, whereas in the dis- 
eased heart every concussion with the thorax wall represented 
a certain loss of energy. Consequently displacement, diffusion 
of area, and accentuation of impulse all pointed to an increase 
in the volume of the living heart. He would use the expres- 
sion “increase in volume” in most cases in preference to 
the word “hypertrophy.” Clinically there was as a rule 
more enlargement than could be established anatomically ; 
an increase in the size of the cavities could never be brought 
about idiopathically. Many patients complained of cardiac 
symptoms, but without the presence of abnormal sounds ; 
they were frequently assured that the heart was healthy, 
whereas closer examination would reveal an increased impulse, 
displaced to the left, and a small compressible pulse, sym- 
pioms agreeing with the conditions above described, Martius 
concluded with the statement that clinical (bedside) investi- 
gation — and would always remain, the foundation for 
research. 

Tu. Scuorr (Nauheim) opened the discussion, coupling 
with it his paper on The Treatment of Chronic Heart Disease 
in the Young. He remarked that though these ailments in 
young individuals showed no symptoms which were ex- 
clusively their own, they possessed marked differences as 
regards, for instance, the seat of lesion when compared with 
putea yume the frequency of arterio-sclerosis in advanced 
years led to a more common affection of the aortic valve, 
Which in early life would very rarely be diseased. Latterly 
he had directed his research towards investigations as to the 
effect of cycling both in the healthy and of two cases of 
cardiac disease, one a motor neurosis, the other a valvular 
affection with complete compensation. It became evident 
that in all cases when the speed was increased or the labour 
became excessive the heart dilated, the pulse becoming fre- 
quent, irregular, and showing abnormal curves, pointing to 
¢ardiac insufficiency. As regards treatment, he relied on 
physical measures at first in suitable cases. These were baths, 
suitable diet, and regulated exercise (mountaineering and 
gymnastics), 

r. GROSSMANN (Vienna), continuing the discussion, re- 
marked that whereas peripheral nerve stimuli almost 
luvariably excited the heart to increased action, some 








branches of the trigeminus, for instance, had the opposite 
effect, which would tend to explain certain cerebral effects. 

Professor Rompera (Leipzig) attached more importance to 
coronary changes. He also raised the question of the 
importance of taking into consideration not only want of con- 
tractile power, but also decreased ability to relax. As 
regards corpulent people he had noticed that the deficiency 
of muscle in the framework was accompanied by a propor- 
tionate wasting of the heart. Similarly, the phthisical heart 
shrinks to a degree corresponding with the general loss of 
weight. He did not consider it an anomaly if the apex beat 
in the case of children was felt in the axillary line. 

Professor His (Leipzig) pointed out that all that was 
known regarding the nervous mechanism of the heart was 
that the nerves were those arising from the ganglia them- 
selves, and those which passed through the ganglia but took 
their origin in the spinal cord. During the course of a recent 
investigation he was able to observe an unrecorded pheno- 
menon. For 30 to 45 seconds the ventricles remained still, 
the ordinary heart sounds, apex impulse, and pulse disap- 
peared, but a rhythmical sound was audible over the auricles, 
and a venous pulse distinctly visible in the neck. Even after 
the heart’s contractions returned—as they did at the rate of 
20 to 30a minute—the contractions of the auricle continued 
more frequent. 

Professor QUINCKE (Kiel) traced a connection between a 
strong apex beat and a weak pulse as the result of emotions. 
He considered that there was often an absence of co-ordina- 
cion in the cardiac muscles, and that its absence accounted 
for many symptoms. By the use of the Roentgen rays he had 
been able to see that the heart might fill but not empty itself 
completely (an abortive contraction). This condition might 
exist along with a condition in which the heart did not fill 
itself completely. It was the former condition which he con- 
sidered due to want of co-ordination. 

Professor Porut (St. Petersburg) remarked that the pro- 
ducts of cardiac exhaustion belonged tothe xanthin group, 
but that they were more readily oxidised. In many cases of 
cardiac disease the urine was excreted under a much reduced 
osmotic pressure. Mineral waters could increase this, and 
thus assist the heart. 

Some ten or twelve other members—among them v. Leyden 
and v. Jaksch—had announced their intention to speak on 
the subject, but, after a proposal to proceed with new papers, 
a show of hands was in favour of closing the debate. 

In summing up, Professors v. SCHROETTER and Martius 
stated that they agreed as to the outline of their respective 
spheres of work, and expressed gratification that they agreed 
in the main, though they could not modify their views so as 
to make them coincide with those of the other speakers. 


AorTIC ANEURYSM. 

A paper was read on this subject by Scumipt (Frankfort), 
who during an experience extending over 54 cases—52 in men, 
2 in women—found evidence of syphilis in 16 instances. One 
of the earliest symptoms noticed w2s hoarseness, and among 
signs he found that of Oliver-Caida ‘+lli most useful and con- 
stantly present. The ‘‘ tugging,” ho vever, as noticed by him- 
self, was in a downward directio:. He also advised the 
habitual use of Roentgen rays for dia :nosis. He was inclined 
to believe that syphilis frequently cau-ed changes in the arte- 
rial wall which commenced as a thickening. In Bavaria, 
where some women did excessive , hysical work, he had found 
aortic aneurysm as frequent as amongmen. As regards treat- 
ment, he had had the best results from potassium iodide, to 
which he attributed the power of promoting the formation of 
cicatricial tissue. With medicinal treatment he had invariably 
combined rest in bed and dietary restrictions for eight weeks. 
In 8 cases he had succeeded in effecting a cure ; 3 of these had 
been submitted to examination by the Roentgen rays, and the 
pictures still showed the extension of the aortic shadow. 
During the discussion, - 

Professor HaAuSEMANN (Berlin) stated that he had carefully 
looked for evidence of syphilis in 350 submitted to post-mortem 
examination by himself. In 64 instances large and small 
aneurysms of the aorta were found, which, however, had not 
in all cases been the cause of death. Evidence of syphilis 
was found in 12 persons, and of these 2 had succumbed to 
aneurysm. He doubted the possibility of potassium iodide 
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influencing the formation of connective tissue, but thought 
that it had a blood-coagulating influence. 

Professor SENATOR (Berlin) believed that there was a con- 
nection between arterio-sclerosis and aneurysm. He did not 
consider the application of the Roentgen rays essential except 
for the purpose of diagnosing aneurysm of the descending 
portion of the aorta. He mentioned that he had a case under 
treatment which had received 6 injections with 1 per cent. 
gelatine solutions. 

Professor v. SCHROETTER (Vienna) used the Roentgen rays 
to discover the shape of an aneurysm. 

Professor BAUMLER (Fribourg) referred to Macewen’s 'treat- 
ment as deserving further trial. 

Dr. UNVERRICHT (Madgeburg) advised care in the applica- 
tion of mechanical treatment, as he recently saw a patient 
die suddenly in whom the aneurysm was already filled with 
an old coagulum. 

Professor QuINCKE (Kiel) could not help connecting syphilis 
and aneurysm in view ofthe invariable success attending a 
course of treatment with potassium iodide inunction. 


HyYALINE DEGENERATION. 

Professor CzERNY (Breslau) stated that hyaline resulted from 
the destruction of cell protoplasm. Its presence could be de- 
tected my means of Weigert’s fibrin colour reagent. Arti- 
ticially it might be produced by inducing suppuration, but dis- 
appeared in healthy subjects. In the cachectic, it changed 
into amyloid material, and in them it might also be carried 
by the circulation and deposited in and around the vessels, 
more especially those of the brain. As secondary parenchy- 
matous changes might thus result, it was possible that their 
occurrence might explain the cerebral disturbances in infec- 
tious diseases. This concluded the labours of the first day. 


Visits TO INSTITUTIONS. 

The municipality arranged visits of inspection to the 
Kaiserbad and other institutions after the morning and after- 
noon sittings. During the evening there were informal 
gatherings at various restaurants. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


A QUARTERLY Council was held on April 13th, 1899, Sir 
Wittiam MacCormac, Bart., K.C.V.O., President, in the 


Chair. 
JACKSONIAN PRIZE. 

The Jacksonian Prize for 1899 (subject, Hydrophobia) was 
not awarded. The subject chosen for the prize for the 
ensuing year 1900 is the Pathology, Diagnosis, and Treatment 
of the Diseases caused by and connected with Imperfect 
Descent of the Testicle. 


COMMITTEE OF MANAGEMENT. 


The Committee reported upon the following subjects : 

1. Recognition of the Royal University of Ireland.—The report stated that 
the Royal University of Ireland was the only University whose examina- 
tion in anatomy and physiology was not accepted in lieu of the Second 
Examination, owing to the condition inthe regulation that residence at 
tie University was necessary in the case of Scotch and Irish students ; the 
Committee being of opinion that it was desirable that students ot the 

toyal University of Ireland should not be under the disability of having 
to pass the Second Examination when they had completed the examina- 
tions in those subjects required for the Degree in Medicine of their 
University, they recommend that the following words be omitted from 
Paragraph 3, Section 111, of the Regulations, namely, ‘‘ where it is required 
that not less than two of the five years’ curriculum of professional study 
shall have been spent in residence at the University.” 

2. Recognition oj Science Institutions.—The Committee recommended that 
the following institutions, all of which had been visited and reported on 
by a member of the Committee, be added to the list of institutions recog- 
nised for instruction in chemistry, physics, and practical chemistry, 
namely: (a) Municipal Technical School, Manchester; ()) Bury Grammar 
School ; (c) Swindon and North Wilts Technical School; (d) Mathematical 
School, Rochester. 

3. Cooke’s School of Anatomy.—In consequence of the death of Mr. 
Thomas Cooke, an application had been received from Mrs. Cooke asking 
‘that the recognition of the school might be continued on the understand- 
ing that the system of instruction in anatomy and physiology and operat- 
ive surgery was continued on the same lines by a staff of teachers, two of 
whom had been with the late Mr. Thos. Cooke for several years, and by 
Mr. F. G. Hamilton Cooke, the son of the late Mr. Thomas Cooke. As the 
school was recognised in January, the Committee proposed to continue 
the recognition for the current year. 

4. Bacteriology for the Diploma of Public Health.—The Committee recom- 
mended that the two examiners in Part 1 for the Diploma in Public 
Health be authorised to nominate for approval by the Committee of 
Management, an “assistant examiner in bacteriology,” to examine in bac- 








ee 

teriology, and be subordinate to the examiners in that part, Th 
mittee. turther recommended that a remuneration of ten guineas Ps 
examination should be given to the assistant examiner, and that hewena 
be appointed for a year only, but be eligible for reappointment Pons: 
more years. : sia ae im OF four 

5. Recognition of Schools. —The Committee recomm 
Birmingham and Midland Eye Hospital should be oan ae iat the 
ophthalmic hospitals recognised by the Board; and that the eo sy 
laboratory instruction at the Middlesex Ifospital School of Medici 
should be recognised for the Diploma in Publie Health. Cine 

The report was adopted by the Council. 


CENTENARY COMMITTEE Report, 

The Committee unanimously recommended that the cep 
tenary should be celebrated at some time between March 2nd 
and June 3oth, 1900. 

The Committee regard it as of cardinal importance to the suce 
Centenary that the Council should have power to confer diplomas 
Honorary Fellowship. In 1897 the Council were advised that a furthe 
charter would be necessary tur this purpose; and the Committee nae 
recommend that steps be taken with a view to obtaining a supplemental 
charter enabling the Council to confer these honorary diplomas op 
sons not being Members of the College, and that the legal advisers of the 
College be instructed to drait the necessary petition and charter, . 

It was determined that a meeting of Fellows and Members 
be held to consider the question of applying for power to confer 
honorary diplomas, the date of the meeting to be determined 
at a future occasion. 

BrapsHAW LECTURE. 

Mr. Howse was chosen as Bradshaw lecturer for the ensuing 

collegiate year. 


INTERNATIONAL CONFERENCE ON VENEREAL Diseases, 

A letter, dated March 18th, was read from Mr. A, W, 
FitzRoy, Clerk to the Privy Council, stating, by direction of 
the Lord President, that the intentions of Her Majesty's 
Government as regards direct representation at the proposed 
International Conference at Brussels respecting Venerea} 
Diseases had been modified to the extent that representatives 
to be appointed by the War Office and India Office would ac 
as delegates of Her Majesty’s Government, but that this was 
without prejudice to the liberty of the Royal College of Sur. 
geons to send representatives of its own if desirous of so doing. 
The representatives of the College at the above conference are 
Mr. Altred Cooper and Mr. Jonathan Hutchinson. 


VACANCY ON THE Court OF EXAMINERS. 

The PRESIDENT stated that the vacancy on the Court of 
Examiners, occasioned by the expiration on May roth next of 
Mr. J. McCarthy’s period of oflice, would be filled up at the 
ordinary Council on May 11th. 

The vacancy occasioned by Mr. J. McCarthy’s resignation 
on the Board of Examiners in Dental Surgery will also be 
filled up on May 11th. 

FELLOWSHIP BY ELECTION. 

The Council elected to the Fellowship the two following 
gentlemen, Members of the College of twenty years’ standing: 
Thomas Frederick Chavasse, Birmingham (April roth, 1876); 
Frederic Shepard Dennis, New York (July 25th, 1877). 





THE ANNUAL REPORTS OF THE REGISTRARS- 
GENERAL FOR ENGLAND AND SCOTLAND. 


ENGLAND AND WALES. 
THE annual report of the Registrar-General of Births, Deaths, 
and Marriages, which was issued on Saturday, April 15th, 
deals with the vital statistics of England and Wales for 1897. 
Although the earlier publication of quarterly returns some- 
what discounts the interest attaching to the principal statis- 
tical facts of the year, the report just published contains a 
large amount of detailed information relating to the causes of 
death and the age at death necessary to the true appreciation 
of the death-rate. 
Marriages and Births. 

With regard to the marriage-rate during 1897, it showed 
further increase upon that recorded in recent years, and was 
higher than in any of the twenty preceding years. The births 
registered in England and Wales during 1897 were equal toa 
rate of 29.7 per 1,000 of the estimated population ; this rate 
corresponded with that in the preceding year, and, with one 
exception, was lower than in any year on record. The highest 
birth-rates were, as usual, in the mining or manufact 
counties of South Wales, Monmouthshire, Staffordshire, an 
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their populations containing a large proportion of 

oung married people. The male births were in the propor- 
dion of 1,037 to each 1,000 female births, which almost corre- 
sponded with the average. 





Durham, 


Deaths. 

The 541,487 deaths registered during 1897 were equal to a 
rate of 17.4 per 1,000 persons living, or 1.2 below the mean 
rate in the ten preceding years. W ith the exceptions of the 
rates in 1894 and in 1896, the death-rate in 1897 was consider- 
ably lower than in any year on record. The lowest county 
death-rates were 13.3 in Surrey, 13 4 In Middlesex, 13.7 in 
Sussex, and 13.9 in Buckinghamshire ; and the highest rates 
19.5 in Staffordshire and in North W ales, 19 6 in London, 20.0 
in Warwickshire, and 20.4 in Lancashire. With regard to the 
mortality at different age-periods, compared with the excep- 
tionally low rates of the preceding year, the death-rates in 
1897, both among males and females, showed an increase at 
nearly all age-periods. The proportion of deaths of infants 
under 1 year of age to registered births was 156 per 1,000, and 
exceeded the average. Infant mortality among males con- 
siderably exceeds that among females; to 1,000 of each sex 
porn during 1897 the proportions of deaths under 1 year of age 
were 170 males and 141 females, showing an excess of 21 per 
cent. among males as compared with females. The urban 
death-rate during 1897 was equal to 1.82, and the rural rate to 
15.8 in each 1,000 of their respective populations; both these 
rates were considerably below the average. 


Causes of Death. 

With reference to the causes of death in England and Wales 
during the year under notice, the death-rate from zymotic or 
specific febrile diseases, although below the average, showed 
aslight increase upon that recorded in the preceding year, 
owing to the marked increase in the fatality of influenza and 
of diarrhoea ; the mortality from diphtheria also exceeded the 
average, but that from small-pox, measles, scarlet fever, 
whooping-cough, and ‘‘fever,” was below the average. The 
fatal cases of small-pox, which had been 820, 223, and 541 in 
the three preceding years, were only 25 during 1897; they 
were fewer than in any year since 1890, and with two excep- 
tions were considerably below those in any year on record. 
Of these 25 deaths, 16 were those of London residents, leaving 
only 9 in the rest of England and Wales. The deaths referred 
to influenza during 1897 were 6,088; although this number 
greatly exceeded that of 1896, it was nevertheless below that 
recorded in any other year since 1890. Hydrophobia was the 
certified cause of death in 6 instances during 1897, against 13, 
20, and § in the three preceding years. The death-rate from 
intemperance both among males and females was the highest 
on record. The mortality from constitutional diseases was 
slightly below the average, but the death-rate from cancer 
among both sexes was higher than in any preceding year; 
the male rate exceeded by 20 per cent., and the female rate 
by 11 per cent., the corresponding mean rates in the pre- 
ceding ten years. 

Imperfect Information. 

The causes of 23,057, or 4.3 per cent., of the total deaths 
during 1897 were so unsatisfactorily stated in the returns as 
to be useless for purposes of scientific classification. Such 
cases would have been still more numerous but for the 
inquiries which are systematically addressed by the Registrar- 
General to medical men concerning indefinite certificates of 
causes of death. As many as 4,130 replies were received in 
the course of the year under notice, with the result that 
nearly 3,000 contained information which led to the more 
accurate classification of the canse of death. For example, 
695 deaths from vague headings ~~h as tumour, or disease 
of liver, ovaries, uterus, ete.—were tia ferred to cancer, 312 

accident, 151 to puerperal fever, and go to syphilis. 


SCOTLAND. 
_ The forty-fourth annual report of the Registrar-General for 
Scotland, also just issued, covers the year 1898. 


Deaths. 

The population of Scotland, as estimated to the middle of 
the year 1898, was 4,249,946; of this number 2,053,648 were 
males, and 2,196,298 were females. The number of births was 
130,879, and of deaths 78,406, giving an excess of births over 





deaths of 52,473. There was an increase of births and mar- 
riages, and a decrease of deaths when compared with the cor- 
responding ratios for the previous year. The death-rate was 
184 per 10,000 of the estimated population. In eight of the 
principal towns—Glasgow, Edinburgh, Dundee, Aberdeen, 
Leith, Paisley, Greenock, and Perth—32,153 deaths were 
registered, giving a death-rate of 205 in every ten thousand of 
the estimated population, or 2.05 percent. It is satisfactory 
to note that Edinburgh, despite its evil reputation for east 
winds, has the third lowest death-rate of the eight towns 
named. Leith, somehow, has the lowest, and Greenock the 
highest. In the matter of illegitimate births Leith also shows 
the best record. 
Miasmatic Diseases. 

It would have added greatly to.the value of the report could 
one have gathered the number of deaths throughout Scotland 
from the various diseases under this heading. Wemust, how- 
ever, be content with these statistics, in so far as they relate 
to ‘‘ eight of the principal towns in Scotland.” 


Whooping cough caused 1,198 deaths Chicken-pox caused 5 deaths 


Measles ee 914 45 Mumps ‘ 1 death 
Scarlet fever ae 402 4, Small-pox es ee: 
Enteric fever i eC a Relapsing fever ‘ He 
Influenza a 936 4s Cerebrospinal fever _,, = 
Diphtheria Fe 252 95 Epidemic rose rash i o Ve 
Typhus fever pe ae 


Of the 1,198 deaths from whooping-cough in the eight 
principal towns in Scotland, 1,151 were in children under 5, 
and the remaining 47 in persons between the ages of sane 
20. Of the 914 deaths from measles, 861 were in children 
under 5; of the 402 deaths from scarlet fever, 249 were under 
5; and of the 252 deaths from diphtheria, 207 were under 5. 


** Puerperal Fever.” 

In Sir Henry Littlejohn’s annual report of the city of 
Edinburgh, noticed in the British Mepican JouRNAL of 
April 15th, he says: 

Only 5 cases.of death are recorded from this cause (puerperal fever). 
I am afraid, however, that this represents a too favourable view of the 
mortality from this disease, and that some deaths, at any rate, which 
ought to be counted under this heading are ascribed to subsidiary condi- 
tions which do not indicate the true nature of the case. 

The Registrar-General’s report gives 7 deaths in Edinburgh 
from puerperal fever, and 21 from diseases of parturition 
(including abortion). Sir Henry Littlejohn tabulates 23 deaths 
in the Edinburgh Maternity Hospital, which treats something 
like 340 indoor patients annually. This, in relation to the 
total of 26 or 28 in Edinburgh, seems to call for some explana- 
tion, or to some greater accuracy in the nomenclature of death 
certification. « 

Typhus and Smallpov. 

The 8 principal towns of Scotland do not compare well with 
England or London in typhus fever. Edinburgh heads the 
list with 9 deaths, Glasgow is second with 8, Dundee 7, Aber- 
deen 2, Paisley and Greenock 1 each, while Leith and Perth 
have a clean record. 

Leith is responsible for the only death from smallpox. It 
occurred in a person under the age of 20 who had been vac- 
cinated. It is stated that a child under 5 died in Aberdeen 
from ‘“‘ cow-pox and other effects of vaccination.” 


Phthisis. 

Phthisis caused 2,985 death, of which 1,404 must be credited 

to Glasgow, 530 to Edinburgh, 336 to Dundee, 239 to Aberdeen, 
151 to Leith, 142 to Paisley, 127 to Greenock, and 56 to Perth. 

The percentage of deaths from phthisis to the population in 

each of the 8 principal towns was as follows: 


Greenock... des a ea +. 0.210 
Dundee ... «ee ne eas iis ex eee 0.208 

eae its — was on fa “a s+ 0.199 
Glasgow ... ee eon ov ese ace ess 0.196 
Paisley ic ae ee” GRO ee, Ve } = 
Perth ove 2a Poe ota as ne ee 0.1387 | 
Edinburgh a pee nee sua ae «. 01879 | 
Aberdeen... o.171 ) 


The evil reputation of Edinburgh in regard to chest disease 
is thus shown to be unmerited. It has often before been 
pointed out that it is not the most fatal town in Scotland for 
those suffering from phthisis as is sometimes stated. Its 
percentage death-rate is much under the average, and it 
actually occupies the second best position among the towns of 
Scotland. No doubt the mortality from phthisis is still far 
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too large, but that is another matter which the municipal 
authorities are already dealing with. 


Other Causes. 

Cancer caused 1,296 deaths, and diabetes mellitus 54. There 
were 75 suicides, 7 homicides, and 1 execution ; and no fewer 
than 1,286 persons in the 8 towns named died from ‘‘ill- 
defined and not specified causes,” surely an argument in 
favour of better registration. 





LITERARY NOTES. 


Ar the time of his death Sir Benjamin Ward Richardson 
had virtually completed a series of biographies of the leaders 
of medicine upon which he had been long engaged. These 
are to be published by Messrs. Hutchinson and Co., in two 
volumes, under the title of Disciples of Esculapius. 

We are informed that Messrs. Macmillan will, in the course 
of the present year, publish a biographical work dealing with 
leading members of the medical profession in the nineteenth 
eentury. The authoris Mr. J. Y. W. MacAlister, librarian of 
the Royal Medica! and Chirurgical Society. 

In the Phonographic Record for April, Sir William Gowers 
has a note upon a case of Parental Consanguinity, in which 
four out of the six children of a ‘‘ first-cousin” marriage were 
born blind. In the same number, Dr. Thomas Eastes dis- 
cusses The Open-air Treatment of Consumption, and Dr. 
Thomas Caiger details two cases of Tapeworm Complicating 
Typhoid Fever, which suggest to him the probability that the 
typhoid bacilli kill the worm. 

The Rebman Publishing Company will shortly issue a Te.t- 
book of Pathology, by Professor Stengel, of Philadelphia. An 
entirely new Pocket Medical Dictionary, edited by Dr. W. A. 
Newman-Dorland, of Philadelphia; An Atlas of Evternal 
Diseases of the Eye, by Professor O. Haab (of Zurich) edited by 
Dr. G. E. De Schweinitz, being volume vi inthe ‘‘ Hand 
Atlas” series; and Dr. J. P. Crozer-Griftiths’s manual on The 
Care of the Baby, are also among the forthcoming publications 
of the same firm. 

At the meeting of the German Surgical Society held recently 
in Berlin the Medical Department of the Ministry of 
War presented the first volume of a series of historical 
memoirs relating to German military surgery. The volume, 
which is from the pen of Dr. Albert Kéhler, deals with medical 
officers and “field surgeons” of the 17th and 18th centuries. 
The work is illustrated with numerous portraits. 

We understand that Professor Sheridan Delépine, of Owens 
College, Manchester, is now engaged in preparing for publica- 
tion the lectures on general pathology which he has delivered 
during the last twelve years. Professor Delépine has also 
edited with annotations an Atlas of Urinary Sediments, which 
is now in the press. 

A portion of the collection of manuscripts known as The 
Appendix, and formed by the late Earl of Ashburnham, is to 
be sold in May. According to a writer in the Times, the 
auction is likely to draw collectors from all parts of Europe 
and America. Among the ‘“ lots” is a collection of medical 
tracts, in verse and prose, recipes, etc., of the fourteenth and 
sixteenth centuries. Some of these are extremely curious. 
Among them is a treatise on blood letting, which begins as 
follows : 

Maystris that vthith blode letyng 
And that wyth geteth your levyng 
Here ye may lere wysdom full gode 
In what place ye schulle let blode. 


An interesting piece of historical work is promised from 
Edinburgh, ‘‘ The Early Days and First Knights of ‘ The 
Royall Colledge of Phisitians, Edingburgh,”’ the extended 
oration of the Harveian Society, Edinburgh, delivered at the 
114th Festival by the President, Robert Peel Ritchie, M.D., 
F.R.C.P.E., F.R.S.E. The book, which is to be printed by 
Constable, will extend to about 350 quarto pages; it will be 
bound in buckram with gilt top, and will have ten collotype 
portraits. The edition is to be limited to 355 copies, at a 
‘guinea each to subscribers. It will be sent to press when 200 
subscriptions are received. The book will deal with the state 
of medical teaching and examinations in the time of Harvey; 
the effect of Harvey’s discovery, writings, and lectures in the 
‘formation of medical societies ana hoeritals; and medical 














progress subsequent to Harvey. The origin of the Scott h 
College of Physicians, and the various attempts to establish 

college will be reviewed, and sketches given of the lives of the 
twenty-one original Fellows, Dr. Robert Trotter and Dr 
Archibald Pitcairne being more fully noticed ; and, at greater 


length, the lives of the four First Knights—Sir Archibald 
Stevenson, Sir Andrew Balfour, Sir Thomas Burnet, and Sir 


Robert Sibbald. The concluding part will show the important 
share the College took in the early medical school in Edin- 
burgh, its relation to the University, and the aid it gaye ia 
the examinations for the University degree, until a Facult 
of Medicine was formed by professors selected from ite 
Fellows. 

In an article on St. Helena in the Olden Tyme published in 
the current number of the Jmpertal and Asiatic Quarterly 
Review, Mr. R, A. Sterndale, the Governor of that ancient 
British colony, gives some curious extracts from the colonial 
records which date back to 1673. The Governor appears to 
have lived ina kind of patriarchal state and to have enter. 
tained the officials of the colony regularly at his table, 
This custom seems sometimes to have been a sore trial 
to the host, for in a letter to the court of directors of 
the East India Company, written apparently in answer to 
complaints made against him, the Governor of that day says: 

In the case of smoking tobacco, which the Governor finds great incom. 

modity to himself, and therefore does expect the council not to smoak at 
table when he is present nor no man to come there when he is drunk. . , . 
And this Governor is of opinion that nobody ought to sit at table with 
him that is not cleanly drest, or that has an infectious distemper on him, 
or that is drunk, and never did forbid anybodies coming but for one 
of these above-mentioned reasons. 
The custom seems to have been distasteful to some guests 
also, for in 1716 it appears that an exemption from dining was 
granted to Dr. Du May who, though cursed with a peculiar 
idiosynerasy, must have been a person of very robust consti- 
tution if the following story be correct : 

We allow him dyett noney because he can’t eat at the Fort, where the 
half of the provisions is usually pork, and if he sees any pork he faints 
away, let it be where it will, and is very ill with it, so that we are forced 
when he comes down to the Fort to have everything of that nature taken 
out of sight. Heisin other respects an honest, and we think, a skilful 
man. This Dr. Du May isthe man we mentioned to be lett blood so often, 
so that in five weeks we computed he took irom himself between tive and 
six gallons of blood, a thing so strange we did not expect his life, but now 
he is well recovered and we think it did him good. 

With reference to the MS. of the English translation of Guy 
de Chauliae referred to in this column last week, the Rev. 
Frederick Kk. Harford (Dean’s Yard, \Westminster) writes: It 
may interest your readers if I state what I know respecting 
the English Ms. of Guy de Chauliae now in my possession, 
and about to be sold on Wednesday next by Messrs. Sotheby. 
It was formerly in the collection of Richard Coffin, of Port- 
ledge, of which family my father’s mother was an heiress. 
Prince, in The Worthies of Deron (page 227), thus writes re- 
specting him: ‘‘ The present heir and possessor of this antient 
seat is a right worthy and worshipful gentleman of excellent 
learning, especially in venerable antiquity, which hath been 
much his delight and study. He hath a noble library, and 
knows well how to make use of it.” At my father’s death, in 
1879, this MS. came into my possession, and in 1890 (if1 
remember right) I showed it to Sir Benjamin Richardson, 
who asked me to take it to Sir Andrew Clark, then Presi- 
dent of the Royal College of Physicians. Sir Andrew said 
that, as no English copy of Guy de Chauliae was known, he 
much wished that this might be published; but I did not 
feel justified in acceding to this request. With respect to the 
value of such a work I cannot be considered a fit judge, having 
allowed a most beautifully illuminated folio Bible (thicteenth 
century) to be bought in September-October, 1896, for £359 
its fortunate acquirer soon discovering that it was a “ Har- 
leian,” and the Bibliothéque Nationale valuing it shortly 
afterwards at £1,000. Shall I confess with shame that this 
Chauliac MS. was nearly sharing the same fate? One opinion, 
however, I may mention as coming from a prominent Oxford 
scholar, who during the last twenty years has been reckoned 
by many the best prose writer as well as the best historical 
lecturer in England. Three weeks ago he gave his decided 
opinion that it could not be worth less than £600, and agreed 
with Sir Andrew Clark that the reproduction of this work 
would be an event of unusual importance to any who are 
interested in the noblest of all arts, that of alleviating human 
suffering. 
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ANALYSIS OF THE EVIDENCE GIVEN BEFORE 
THE PLAGUE COMMISSION. 
IV.—EvacuaTION AND DISINFECTION. 


measure that has been most generally approved as 
being effectual in controlling outbreaks of plague when once 
the epidemic has gota firm hold ona place is evecuation of 
the place combined with disinfection of the emptied houses. 
There seems to be no two opinions as tothe great value of 
this method in the case of villages and small towns, but the 
exact limitations within which it should be applied with suc- 
cess are open to considerable discussion. 


THE one 


Villages and Small Towns. 

It will be well then to consider first the evidence as to the 
efliciency of the measure when applied to villages and small 
towns. Several villages in Sirohi ,which were attacked were 
evacuated, and the infected huts burnt and the houses un- 
roofed and whitewashed, and their floors burnt. Only 8 cases 
occurred in the camps, 7 of which began within forty- 
eight hours, although the population dealt with was about 
$,000, among whom over 100 deaths had previously occurred. 
In the Punjab evacuation of the infected villages was the 
main measure relied on, and the deputy sanitary com- 
missioner who was in charge of the operations reported that 
he had never known it fail, and that it was successful at every 
season of the year. It must, however, be remembered in con- 
nection with the last statement that in the Punjab there is 
much less rain than in most other parts of India, while during 
the rainy season it is much less regular and constant than 
elsewhere. It was also observed in this province that even if 
plague was reintroduced into a village which had been 
evacuated and disinfected, it showed little or no tendency to 
spread, and the evacuation of a few houses was sufficient to 
check the second outbreak. In this province 86 villages, with 
a population of 91,892 were attacked, but the deaths numbered 
only 2,103. Villages with a population of 6,030 were success- 
fully evacuated. The total cost of these measures in the 
Punjab was about 4 lakhs of rupees. 

In the North West Provinces again in the case of the out- 
break at Kankal and Jawalapur, the evacuation of these 
towns, the largest of which had aipopulation of 12,000, was 
successfully undertaken, together with that of a few neigh- 
bouring villages which became infected, and a most dangerous 
focus was thus stamped out within a few months. In this case 
it was found to be impossible to evacuate the whole area simul- 
taneously, but those parts of the town which were most affected 
were first dealt with, and in the course of about two months 
the whole town was evacuated and disinfected in compart- 
ments with the happiest results, the people having much 
less objection to this measure than to house-to-house visita- 

tion and compulsory segregation of the sick. In Kotri, again, 
44 imported cases from Karachi occurred before the first 
indigenous case, and on the town becoming infected wholesale 
evacuation was carried out, with the result that although 
before this measure was adopted 65 cases had occurred within 
a short time, during the following months only 35 were 
observed. Disinfection was also carried out, but there was a 
recrudescence in three houses. In Cutch Mandvie, in the 
first outbreak in 1897, there were 4,224 deaths ina population 
of 60,000. The outbreak of 1898, which was less severe, was 
controlled by evacuation and death registration, 5,000 people 
being segregated. In Nasik evacuation was not resorted to 
at once, owing to the population being too large, but even- 
tually the whole city was dealt with, and the epidemic was 
controlled. The few cases that occurred in camp were traced 
to people returning to their houses to look after their property. 
There seemed, however, to be little harm in allowing shops to 
be open during the day. In Satara, again, evacuation was 
considered to be by far the most important measure if 
thoroughly carried out in a village or small town, and was 
said never to have failed in bringing an outbreak of plague to 
anend. In Kaladgi, in addition to the evacuation of infected 
Villages, in several instances those within a radius of four 
miles were also evacuated in advance, chiefly in the case of 


Large Towns. 

It is at once evident that it must be much more difficult to 
carry out the method of evacuation in large towns, and the 
opinion of the Surgeon-General that evacuation was theoretic- 
ally excellent, but impossible in practice in large towns, 
expresses the usual view on this point. Nevertheless, 
evacuation has in several instances been carried out on a very 
large scale, with a success suflicient to point to the measure 
being advisable wherever a piece of open ground large enough 
for the purpose is available near the town. Thus, in the case 
of Bareda, the population of which numbered 112,0c0, this 
measure was resorted to on a large scale. At least 40,000 
people removed themselves outside the city limits into open 
spaces, while the city proper was evacuated entirely, and 
11,000 more people moved into camp in March, 1898. Only 9 
cases subsequently occurred in the camps, all of which began 
within the first week after removal, and the epidemic ceased 
in April. The people in this case were said to have recog- 
nised that the evacuation of their dwellings was a good 
measure. In Nasik, again, the plague broke out in October, 
and between November and January the whole population 
(25,000) was evacuated successfully. In Poona evacuation was 
carried out to a limited extent, 4,800 persons being sent into 
camp; among them only 1 case of plague occurred. This 
strengthened greatly the evidence as to its value. In the 
Bombay Presidency evacuation was carried out in many 
places at the end of the rains in November, and produced an 
immediate effect, the disease decreasing steadily until 
Christmas, when the province was toa large extent free. It 
was not, however, found possible to carry it out in Bombay 
city, but it is said that arrangements will be made to adopt it 
in parts of the town at atime if the disease increases again, 
as it now appears to be doing. 

The best example of a large town being evacuated to a 
great extent is afforded by Karachi. In the second outbreak 
here the whole town proper was evacuated with successful 
results, the people being allowed to return to their shops -in 
the daytime. The people favoured the measure, and in the 
voluntary camps alone there were 25,000 persons, and in the 
health camps the mortality rapidly declined. Whole quarters 
of the town, with an aggregate population of 40,000, were 
completely evacuated. Evacuation for two months, with 
exposure of the houses to the sun—if necessary by taking off 
their roofs—was suflicient to ensure safety on their being 
reoccupied. 

It appears, then, that while evacuation is by far the most 
successful measure for combating outbreaks of plague in 
small villages, it may also be of very great value in fairly 
large towns if carried out by degrees, and especially if a large 
number of the people can be led to adopt it voluntarily. It 
is also of interest to notice that this is the measure that has 
always been relied on in outbreaks of mahamari or hill 
plague, in which it is successful. The measure must, 
however, be combined with disinfection of the evacuated 
houses, and there is a good deal of difference of opinion as to 
the best method of carrying this out. 


Disinfection. 
Disinfection of houses that have been occupied by plague 
cases has been universally carried out, and is doubtless of 
great value, although cases of recurrence of plague in 
houses that have been so treated have frequently been 
reported in small numbers. In one instance this occurred as 
long as thirty-four days after the disinfection. On the other 
hand, there is a difference of opinion as to whether it is 
necessary and advisable to carry out disinfection of whole 
villages or quarters of towns that have been evacuated. Some 
think that the construction of native houses renders it im- 
possible to disinfect them thoroughly, while others consider 
that the cost of the wholeszie process outweighs its advan- 
tages. There is a still wider difference of opinion on the 
value of different disinfectants ; many advocate mercury 
perchloride as the best, others hydrogen peroxide, while 
several witnesses prefer simply to trust to digging out and 
burning the mud floors of the houses and then lime-washing 
them, or to taking off their roofs and leaving them exposed to 
the sun and air for a considerable time. In Poona mercury 
perchloride was considered to be efficient if the process was 





out-of-the-way villages, which could not be relied on io report 
the first case of the disease. , 


carried out by Britisn soldiers, while in Baroda the cases of 
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the disease recurred in houses that had been disinfected by 
this chemical under the personal supervision of the health 
officer himself. The reason of these differences is probably, 
as shown by Mr. Hankin’s experiments, that the cow-dung 
which is so largely an ingredient of the floors of native houses 
contains a good deal of alkali which precipitates the mercury 
from soiution, and this difficulty can be overcome by adding 
acid to the disiafectant. The digging out and burning of the 
floors is probably a good method of disinfection, only it is 
somewhat dangerous to the coolies engaged on the work, and 
one witness thought it to be useless. Unroofing of the houses 
has been of service in the dry districts of Sind and the 
Punjab, but this is not always practical. The evidence so far 
published does not appear to be sufficient to allow of a 
dogmatic opinion being expressed as to the best method of 
disinfection of plague houses, and it will probably be found 
that different methods are besi suited to various conditions 
and places. 





LONDON AND COUNTIES MEDICAL PROTECTION 
SOCIETY. 


THE annual general meeting of the London and Counties 
Medical Protection Society was held at 12, New Court, 
Lincoln’s Inn, on April 18th; the chair being taken by Dr. 
HERON. 

The annual report stated that the large percentage of mem- 
bers who had required assistance during the year confirmed the 
experience of previous years, and showed the extreme neces- 
sity of combination among medical men for the purpose of 
protecting their interests and character. A large proportion 
of the cases arose from charges of malpractice made against 
medical men, for the most part without foundaticn, and 
apparently in consequence of the medical man having sent in 
his account for services rendered. Several cases had been 
fought out in the Law Courts, and the results had in every 
instance justified the opinion of the Council that the charge 
brought against the member was absolutely unfounded. The 
report stated that ‘in spite of the extreme difficulties arising 
from the chaotic condition of the laws regulating medical 
practice, a good deal hes been done by the Society in the 
direction of checking the dangerous practices of quacks. The 
Society has been carefully considering what steps can best be 
taken with a view to promoting adequate legislation for the 
regulation of medical practice and the protection of properly 
qualified medical men, and it was hoped that in the present 
year some definite progress may be made in that direction.” 
The financial affairs ot the Society continued to show steady 
progress, and the reserve fund haa been increased during the 
year from £433 to £748. The report expressed regret at the 
loss sustained by the death of Sir William Roberts, whoa 
short time before his death had made a handsome donation to 
the reserve fund; andof Dr. W. F. Cleveland, who, from the 
foundation of the Society, had shown a warm interest in its 
affairs. 

Dr. Hey proposed that the annual report be received and 
adopted ; this was seconded by Dr. L. Hart, who suggested 
that the constant inroads on the interests of the medical pro- 
fession by lay combinations, such as the School Board and 
Boards of Guardians, should be considered by the society with 
a view to taking up the matter, as he did not think it right 
that the conduct of such business should be left to small local 
societies. He specially emphasised the fact that by combined 
effort much could be done. 

The CuatrMaN replied that the Council were always glad 
and ready to help in the defence of any member who was un- 
justly attacked, but he deprecated fighting the School Board 
or any other large and wealthy body when the London and 
Counties Medical Protection Society had but £1.000 to their 
credit, and it would naturally suggest itself to those present 
that any society to fight like that must have funds enough, 
r iguana to push the matter through to the House of 

sords. 

Dr. Taompson said the Council had much useful work to do 
in defending the interests of the members when attacked, and 
thought that that was their first duty rather than fighting 
large corporations. 

Dr. HucH Woops said that medical men were constantly 
“giving themselves away” by giving certificates for the 





————— 
School Board without receiving any payment. The 
Board was now quietly getting medical men to work for 
Board, leaving them, however, to get their fees from the 
parents of the children. In his opinion, medical men should 
refuse to give these certificates unless properly paid for % 
doing, and they might very properly refuse to furnish the 
detailed statements required in these certificates, The Schoo 
Board endeavoured to obtain a statement of the  preciss 
nature of the disease a child is suffering from, and he would 
ask why any doctor should be put into the position of running 
the risk of an action for libel by precisely stating the reason 
of a child’s illness, as, for instance, in the case of a child sq. 
fering from hereditary syphilis. The School Board insisteg 
on medical men filling up long printed forms, tying they 
down in the most rigid manner, and then the Board uietly 
left the doctor to get his fee how and when he could, i 
own district that was not the case. That was what happened 
in many districts, but he was unable to see that the London 
and Counties Medical Protection Society could help medica) 
men who thus gave themselves away; if, however, a member 
refused to do the School Board’s work without proper remy. 
neration, and then if the Board acted unfairly, the Council o 
the Society would most assuredly take the case up. 

Dr. Mason GREENWOOD pointed out that the School Board 
compelled the parents to produce certificates, and if the 
doctor to whom the parents applied happene? to be their 
club doctor, he was practically forced to give a certificate for 
which the School Board paid nothing. It was an evil and 
vicious system all round, the trouble arising in his opinion 
from cheap contract work. ; 

The resolution was then put and carried unanimously, 

Mr. Jonathan Hutchinson was re-elected President, and the 
Council was re-elected, the Honorary Secretaries being Drs, 
Hugh Woods and Foulerton. The meeting closed with a 
cordial vote of thanks to the Chairman. 





THE PREVENTION OF TUBERCULOSIS. 

BouRNEMOUTH. 
A MEETING convened by the Bournemouth Medical Society 
was held on March 30th to consider the desirability of forming 
a Bournemouth branch of the National Association for the 
Prevention of Tuberculosis. Invitations had been issued to 
the medical men in the town, ministers of all denominations, 
members of the Town Council, and others taking an interest 
in local public affairs, and there were between fifty and sixty 
present, including Dr. J. Roberts Thomson (who was elected 
to the ecbair), Mr. T. F. Gardner (Chairman of the Boume 
mouth Medical Association), Dr. H. G. Lys (who acted as 
Secretary), Mr. P. W. G. Nunn (Medical Officer of Health), 
Dr. Frazer, Dr. Snow, Mr. Mahomed, Dr. Ransome, Dr. Kinsey 
Morgan, Dr. Harsant, Dr. Percy Duncan, Mr. J. R. Philpots, 
Dr. Marriner, Mr. Parkinson (Wimborne), Dr. Milner, Dr. 
Ross, Dr. Tuthill, Dr. Simmonds, Dr. Davison, and Dr. 
Clift. 

The formal resolution : 

That a branch of the National Association for the Prevention of Tuber 
culosis be formed in Bournemouth, ; 
was moved from the chair, seconded by Mr. T. F. Gardner, 
and supported by Dr. Ransome, a member of the: Organising 
Committee of the Central Association ; Dr. Snow, Dr. Kinsey 
Morgan, and Mr. Nunn. The resolution was carried without 
dissent. 

On the motion of Dr. Snow, seconded by Dr. Percy 
Duncan, the following were elected officers of the 
Bournemouth branch :— Vice-Presidents: Mr. A. H. Smith, 
M.P., and Mr. John Fair. Treasurer: Mr. A. D. George 
Executive Committee: Myr. Walter C. Parker, General Stans 
feld, Major Maunsell, Rev. F. E. Toyne, Mr. Percy M. Bright, 
Mr. J. H. Ralph Smythe, Rev. R. Brook Lander, Mr. 8. Eee 
wick, Mr. G. KE. Bridge, Dr. J. Roberts Thomson, Dr. W. \. 
Snow, Dr. A. Ransome, Mr. T. F. Gardner, Dr. F, W. Ramsay, 
Mr. D. M. Ross, Mr. Parkinson, and Dr. J. A. Hosker. x 

On the motion of the Chairman, seconded by Mr. Gardner, 
it was decided to invite Sir George Meyrick, Bart., to accept 
the oflice of first President of the branch. ae 

A vote of thanks to the Chairman for presiding closed the 
proceedings. 
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aor vmeae iti aie 
ing of the Folkestone Medical Society held on 
eg Tyson (President) in the chair, Mr. Yunge- 
Apiman, D.P.H.Camb., Medical Officer of Health, brought 
before the Society a series of facts regarding tuberculosis and 
recommendations for its prevention, which he was bringing 
to the notice of the local authority with the view of inducing it 
to take action in the matter. Among other important sug- 
estions he included distribution of leaflets by the sanitary 
ethority, pointing out the nature of tuberculosis, voluntary 
notification and precautionary measures, such as disinfection 
of rooms in which a phthisical patient had lived. Milk 
should be systematically examined for pathological signs, 
and bacteriological diagnosis of tuberculosis should be made 
at the expense of the local authority. In contracts for milk 
supplies a clause requiring tubercle-free milk should be 
inserted. Powers should be obtained from Parliament to ex- 
amine all cows supplying milk in the town wherever the cows 
might be; also all dairies and cowsheds within or without the 
boundaries, and to prohibit the sale of questionable samples. 
A discussion ensued, in which Mr. Barrett, Mr. Dobbs, 
Dr. Ewart, Dr. Larking, Mr. Powell, Dr. Sworder, and Dr. Lys 


5) 
took part. 





THE NEW VACCINATION ACT IN OPERATION. 


THE CERTIFICATE OF VACCINATION. 

Our columns have contained frequent references to the 
difficulty with which the public vaccinator has to contend in 
the competition to which he is exposed with certain prac- 
titioners who do not scruple to defer to the weakness of 
misguided mothers by vaccinating in one, or at most in two, 
spots. It has been suggested that to counteract this 
mischievous practice, which is so largely responsible for the 
cases of small-pox in vaccinated children under 10 that occur 
in all serious outbreaks of small-pox, either vaccination by 
public vaccinators should alone be recognised as efficient, 
or no vaccination by a private practitioner should be 
accepted as sufficient unless it satisfied the requirements 
laid down by the Local Government Board in their Instrue- 
tions to Vaccinators. 

There are grave objections to both of these proposals, but it 
is quite possible to do something to remedy the evil indirectly 
by so framing the certificate of vaccination that it shall not 
only show the exact ratio of efficiency attributable to the 
vaccination performed in each case, but that it shall also 
indicate clearly to the guardians of the child the responsi- 
bility they assume in being parties to its inefficient vaccina- 
tion. With the view of directing the attention of the Local 
Government Board to this matter, the Executive Committee 
of the Jenner Society has forwarded to the Board the 
following resolutions : 

(1) That it is desirable that the form of certificate of successful primary 
vaccination should in all cases record “the number of separate scarified 
areas, punctures or groups of punctures made, and the number of separate 
normal vaccine vesicles or groups of vesicles which have been produced,” 
as required in Clause 8 of theInstructions to Public Vaccinators, contained 
in Schedule 3 of the Order of the Local Government Board of October 
18th, 1898, and that the certificate when so filled up should be registered, 
so that it may be a permanent record of the nature of the vaccination in 
each case, and that it should be available at any time for reference. 

(2) That it is also desirable that the certificate should bear on its face 
some statement of what, in the opinion of the Local Government Board, 
constitutes “efficient” as distinguished from “successful” vaccination, in 
terms of the prescription in Clause 7 of the same Instruction, so that 
parents or guardians who refuse to have their children vaccinated 
according to the standard so prescribed may at least be informed by the 
certificate of the responsibility they incur in so refusing. 

(3) That the above resolutions be communicated to the President of the 
Local Government Board with the expression of the hope that he may see 
fit to issue an order to give effect to them. 


THE FEES IN COUNTRY DISTRICTS. 

MR. GERALD LEIGHTON, M.B., C.M.Edin.Univ. (late Public Vaccinator, 
Skenfrith District, Monmouth Union), writes : Our Board of Guardians 
(Monmouth Union) in December last invited a proposal from the public 
yaccinators. Iam public vaccinator for three distant parishes—not for 
the one in which I reside. The average distance of my cases is about 
six miles over a mountainous district with very bad roads. I found by 


experience that every journey was a morning’s work. I asked for 2s. 6d. 
bo mp Section A. and 12s. 6d. for the two necessary journeys—I think a 
air offer. This was to extend up to ten miles distance. I have no cases 





near at hand to make up for distant ones or lost journeys. The Board 
considered this excessive, and referred it the Local Government Board, 
who, after an interval of nearly three months—during which time I 
vaccinated as I got my lists—decided to offer me rs. and 7s. 6d. instead 
of what Iasked. As this meant my spending half my day for 4s. 3d.,.I 
have tendered my resignation, which the Board have accepted. - The 
hire of a trap from the village inn to any of my cases would be 7s. 6d. 
I am expected to go twice or more for this! Out of the first eight cases: 
notified me I had three fruitless journeys, covering about thirty miles.. 
Comment is indeed needless. 


PUBLIC VACCINATORS’ FEEs. 

F.H.S. writes: How can I charge for a case of vaccination under the fol- 
lowing circumstances? I receive notice from the vaccination officer im 
official List H. of a child 4 months old, and upon arrival at the house 
(six miles from home) find the child had been successfully vaccinated a 
month before, no certificate being sentin. I certify the case to the vac- 
cination officer as 1 find it. Ought I to enter the case in my 
register ? 

*,* The case should not be entered in the Vaccination Register, and 
only the fee under Article 3 (a) of the order can be claimed. The order 
imposes upon vaccination officers the duty of making personal inquiries 
—see Fourth Schedule, Instructions to Vaccination Officers, Para- 
graph 6(a). According to the Act 1871, Clause 12, the public vaccinator 
may, on the request of the parent, sign a certificate of successful vacci- 
nation in a case which he has not himself vaccinated. The guardians 
do not pay for such certificate, the giving of which is purely a matter 
of private arrangement between the parent and the public vacci- 
nator. 


T. G. H.—1. No child’s name can properly appear twice in list H, nor 
after it once appears in the list, can any claim be sustained for a secon@ 
fee under Article 3 (1) (a), even if the public vaccinator have to postpone 
a dozen times. The maximum fee for any child is compounded of one 
a per Article 3 (1) (a), and one fee for the successful vaccination of 

1e child. 

2. No provision is made under the new Vaccination Act for the public 
vaccinator to visit and offer to vaccinate children whose births were. 
registered before August 31st, 1898. The Local Government Board have 
said that ‘‘ they do not consider that the names of children who have 
attained the age of 6 months by January rst, 1899, should be included in 
the lists to be forwarded to the public vaccinator.” 

Meanwhile, at Guildford and at Bilston, summonses under Articles. 
29 and 31 of the Act of 1867 have been dismissed by the magistrates on the 
ground that the public vaccinator had not sent twenty-four hours” 
notice of his intention to call, nor had he visited the home of the child 
and offered to vaccinate. - 

Thus the magistrates and the Local Government Board are at variance 
the latter saying in effect that the public vaccinator has no duty toward 
these old cases, the magistrates saying that they refuse to convict unless 
he performs the same duties toward the cases registered before August 
31St, 1898, as toward the cases registered since that date. The only solu-- 
tion is the bringing of a test case before the higher courts. 


PUBLIC OR PRIVATE ? 


G. P. writes: In the BRITISH MEDICAL JOUKNAL of April rst ‘* Public 


Vaccinator” writes that personally he gets more trouble in his capa ity 
by men who know very little about the subject than he does from the 
objectors to the operation. As this statement is a gratuitous insult 10 
the intelligence and capability of private practitioners and without a 
shadow of foundation, itis beneath contempt to answer it as “ Public 
Vaccinator” should know that nearly all the medical men on the 
Register have been instructed in the principles of vaccination 
and hold certificates of efficiency from instructors and examiners 
appointed by the Local Government Board; therefore, they are 
quite as competent to vaccinate as ‘ Public Vacccinator.” Al) 
vaecinators should be ae for successful vaccination by the Govern- 
ment, provided the regulations regarding the number of marks, etc., be 
complied with. Private vaccinators strongly object to public vaccina- 
tors visiting at their patients’ houses and offering to vaccinate gratuit- 
ously,thus depriving private vaccinators of their fees. It also gives 
them an opportunity of robbing them of their patients by being intro- 
duced to the family under the sanction of official authority. This is one 
of the most objectionable clauses in the New Vaccination Act, and 
causes much ill-feeling between public and private vaccinators. It is 
most advisable that the public should be protected by efficient vaccina- 
tion, andin order to prevent the country from being decimated by 
small-pox at a no distant date, the office of public vaccinator should 
be abolished. 


Dr. JOHN B. Buist (Edinburgh) writes : The views expressed by ‘S.” in 


the BRITISH MEDICAL JOURNAL of April 8th seem to me to be calculated 
to promote friction between private medical practitioners and public 
vaccinators, and I write to disclaim any sympathy with them. The Act 
of 1867 created public vaccination and gradually deprived the great 
bulk of the profession in England both of opportunities for vaccinating 
and of good vaccine material ; but private practitioners were equal to 
the occasion, and created the enormous demand for animal lymph 
which now exists. Deprived of the hearty support of the profession, 
public vaccination has been unable to prevent an enormous increase im 
the number of unvaccinated children in England. The obvious lesson 
is that public vaccination is unable to contend against private vac2zina- 
tion, and that the cause of vaccination. requires the —— of the 
whole of the medical profession. Personally I believe in leaving vac- 
cination in the hands of the family doctor and supplying him with 
reliable vaccine material. In my opinion public vaccinators are not 
specialists. 
DUTIES OF PUBLIC VACCINATORS. 


R. (PUBLIC VACCINATOR).—(r) The legal advisers of the Local Government 


Board have given it as their opinion that the public vaccinator, not 
being an officer of but only a contractor with the Board of Guardians, 
is not entitled to a pension under the Poor-law Superannuation Act. 
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The Poor-law Medical Officers’ Association also took counsel’s opinion 
on the same point, with a similar result. .More recently the Public 
Vaccinators’ Association has obtained an answer from the Local Govern- 
ment Board, to the effect that the recent vaccination legislation has not 
in any way modified the opinion previously expressed bythem. The 
point has not yet been tried in the courts so as to get a judicial 
decision, but.we know at least one other instance where the deductions 
are being made from the public vaccinators’ fees with a view of ultimate 
pension. (2) On the expiration of seven days after. the child has reached 
the age of 4 months, if the vaccination officer has not a valid certificate 
of one kind or another in his possession in respect of that child, ‘he 
shall proceed to make personal inquiries with a view to obtain the 
requisite certificate. If on making these inquiries he is unable to 
ascertain that the child has been vaccinated, but the child is still 
resident in the district, the vaccination officer shall include the name 
and home of the child” in the official list of the public vaccinator. 
43) No vaccination can be certified to be successful until it has been 
inspected some days after the operation and typical vesicles are seen to 
result. It is opvious that a certificate of successful vaccination cannot 
properly be given at the time of performing the operation. 





GRANTS FOR SCIENTIFIC RESEARCH. 


THE Council of the British Medical Association desire to 
vemind members of the profession engaged in researches for 
‘the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must include details of the precise 
character and objects of the research which is proposed and 
must be made on or before June 15th in writing addressed to 
the General Secretary, at the oflice of the Association, 429, 
Strand, W.C. 

Reports of work done by the assistance of Association 
grants belong to the Association. 


RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association are pre- 
spared to receive applications for one of the three Research 
Scholarships which is vacant, of the value of £150 per 
annum, tenable for one year, and subject to renewal by the 
Council for another year. 


Ernest Hart Memoria SCHOLARSHIP. 
The Council are also prepared to receive applications for a 
scholarship of 4200 for the study of some subject in the 
‘department of State Medicine in memory of the late Mr. 


Ernest Hart. 

Applications must be sent in writing on or before June 15th, 
stating the particulars of the intended research, qualifica- 
¢ions and work done. . 

Forms of application for the scholarships can be obtained 
from the General Secretary. 

“FRANCIS FOWKE, General Secretary. 

__ 429, Strand, London, April rath, 1899. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. 
GRADUATION CEREMONIAL. 
“THE Spring Graduation Ceremonial of the University of Edinburgh took 
place on Friday, April rath. The degrees conferred were mostly in the 
Faculties of Law, Arts, and Divinity. 

In presenting Mr. William Mitchell Banks, F.R.C.S., Emeritus Professor 
of Anatomy, University College, Liverpoo), the Dean of the Faculty of 
Law (Sir Ludovic Grant) said: The University is proud to recognise in Dr. 
Mitchell Banks a graduate of her own, whose record as a student was 
«crowned with distinction, and whose subsequent career reflects lustre 
upon our School of Medicine. In the department of Surgery Dr. Mitchell 
Banks has attained a pre-eminent position, as practitioner, teacher, and 
‘writer—particularly in connection with the treatment of cancer and the 
iwadical cure of hernia. But more important, if possible, than his contri- 
butions to scientific surgery, is the work which he has achieved as a 
pioneer and harbinger of medical education in Liverpool. His creative 
‘zeal and genius for organisation have been the motor forces which have 
called into existence that flourishing and famous School of Medicine 
which now takes rank with the best in the country. He has filled all 
the bighest offices open to men. of science in Liverpool], and he has 
wepresented his University on the General Medical Council. His Alma 
Mater offers a cordial welcome to her distinguished son, and in token 
«of her appreciation confers upon him her highest honour. 

Professor Annandale afterwards presented Dr. Sydney Monckton 
Copeman for the Cameron Prize in Therapeutics. In doing so he said: 
The Cameron Prize is awarded annually to the member of the profession 
who is considered to have done the most to advance our treatment of 
disease, and the University, through its medical faculty, is of opinion 
that Dr. Copeman well deserves the prize. Dr. Copeman, by his original 


and careful researches, discovered that when ordinary vaccine lymph was 
mixed or combined with glycerine it was a purer fluid, a fluid less likely 
to be injurious from bacterial and other changes, and therefore affording 
a saier and more satisfactory method for applying it in practical woik. 
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Dr. Copeman, therefore, has not only given a valuable impr 
sneckek but we have hopes also that his investigations will let ® 
doing away with the prejudices and objections which are made to 
cination. : . Vac. 
The degree of Doctor of Science in the Department of Publie 7 
was conferred on Mr. J. Penny, M.B., C.M., B.Se. (Thesis: Experimen; 
Research on the Bacillus Typhosus (Eberth-Gatfky) in Sludge) and the 
degree of Bachelor of Science in the same department on Mes 
> G. Alexander, M.B., Ch.B., D. M. Crichton, M.B., CM. and (it 
ctor, M.D. : 
Be TRD PROFESSIONAL EXAMINATION FOR THE DEGREES OF MB AND 
Cu. B.—The following gentlemen have passed this Examination; ~~ 
R. Affleck, T. H. W. Alexander, H. C. H. Allen, J. D. Anderson, Mary § 
Anderson, H. E. Arbuckle, P. A. J. Asbury, B. H. S. Aylward AS 
Baird, S. A. Ballantyne, M. C. Beatty, J. H. Bell, H. Bishop, 4 B. 
Black, O. C. Bradley, L. P. Brassey, J. M. L. Brown, M.A.; A, Byron. 
G. F. Buist, G. B. Butt, R. A. Cameron, J. O. Campbell, M. Camp. 
bell, M.A.;_ G. S. Carmichael, J. B. Cassels, Violet Coghill, W P 
Cormack, J. Craig, T. O. Davies, W. Eadie, R. S. Ellis, E. Ewan 
J. S. Eustin, D. C. L. Fitzwilliams, A. Fleming, Catherine Prager 4 
Frew, W. E. Frost, Y. Fukuda, J. 8. Geikie, J. C. Gilchrist,’ W 
Girdwood, P. 8. Haldane, G. H. Hanna, F. Hardie, N. E. Harding, 
H. Harris, D. Heron. Eleanor Hodson, Katie W. Hogg, H. J. Hojle’ 
L. J. Hood, F. F. C. Jagger. E. B. Jamieson, J. G. S. Jamieson, M4: 
M. Johnston, J. C. Kennedy, F. kK. Kerr, S. M. de Koch, L, Laurie, 
P. G. Leach, A.C. Lennie, A. G. Lowther, R. J. M‘Lelland, ¢. 8 
M‘Conaghy, J. G. M‘Dougall, Sara I. M‘Eldery, W. E. M‘Ryp. 
lane, A. C. M. M‘Hattie, J. HW. M*Kee, A. J. Mackenzie, D, g 
MacKnight, Harriet J. C. Maclaren, H. J. M‘Lean, D. MK 
MacLeod, A. MacNab, G. W. P. Maitland, J. M. A. Macmillan, MA: 
A. A Martin, H. Mason, F. C. Matthew, M.A. ; E. T. Melhuish, J, 
Milne, J. Miskelly, J. Munro, Florizel Myers, H. C. Nixon, J.¢. 
Parker, N. Patterson, C. P. Paul, J. Pender, Mary C. Pepper, J, B, 
Primmer, J. R. Prythack, S. Rattray, O. L. Rhys, Catherine y, 
Richardson (with distinction), D. J. Roberts, G. A. P. Ross, J. Ross, 
M.A.; R. A. Ross (with distinction), W. C. Ross, A. J. Ryle, Laurag, 
Sandeman. T. B. H. Scott, W. S. Scott, Elizabeth T. Selkirk, J. F. 
Selkirk, H. D. Shepherd, T. S. Shepherd, S. R. Sibbald, F. p. 
Simpson. W. Slass, J. A. Smail. C. B. Snow, G. B. A. Speirs, A. p, 
Spence. Eleanor R. Sproull, T. G. Stewart, C. O. Strong, M. A. Sloan, 
J.H. Thornley, A. Trotter, C. S. Vartan, W. Wallace (with distine. 
tion), A. G. Watson, N.S. Wells. G. D. Whyte, F. M. Wigg, A W. 
Wilson, Mary R. Wilson, T. J. G. Wilson, A. M. Wood (with dis- 
tinction), and G. Wright. 
Mes rs. L. C. P. Ritchée and G, R. Turner have passed in the subject of 
Patho ogy of the same Examination. 





UNIVERSITY OF DURHAM. 
First EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE (NEw 
REGULATIONS).—The following candidates have satistied the Examiners: 
Elementary Anatomy and Biology, Chemistry and Phusies.—C. H. Crass* 
College of Medicine, Newcastle-upon-Tyne ; J. F. Dover, College of 
Medicine, Neweastle-upon-Tyne; C. W. M. Hope. College of Medi- 
cine, Neweastle-upon-Tyne ; Janet Lane-Claypon, London School of 
Medicine for Women; Lucy Selin# Molony. London Schou of 
Medicine for Women: Thomasina Georgina Prosser, College of 
Medicine. Newcastle-upon-Tyne;: T. Rowell, College of Medicine, 
Newcastle upon-Tyne; F. W. Ritson, College of Medicine, New- 
eastle-npon-Tyne: B. S. Robson, College oi Medicine, Newcastle 
nvoon-Tyne: A. Smith, College of Medicine. Newcastle-upon-Tyne; 
F. T. Simnson, College of Medicine, Newcastle-upon-Tyne; W. ¢. 
emales, King’s College, London; 0. B. Travers, Guy’s Hospital; 
M. C. Wetherell. Guy’s Hospital; H. Welfenden, College of Medi- 
cine, Newcastle-upon-Tyne. 
* First class honours. 
Chemistry and Physics.—S. C. Clapham. M.RC.S., L.R.C.P., Guy’s Hos- 
pital; H. L. Currie, College ot Medicine, Neweastle-upon-Tyne; J. 
T. Grant. College of Medicine. Neweastle-upon-Tyne; A. H. Heslop, 
Oxford University: Lizzie Evelyn Kendal. College of Medicine, 
Neweastle-upon-Tyne; W. H. Lamplough, Mason College, Birming- 
ham: J. H. MeDowall, College of Medicine, Neweastle-upon-Tyne; 
if. T. Newling. St. Mary’s Hospital: T. E. Pemberton, Mason Col- 
Jege, Birmingham, J. M. Shaw, College of Medicine, Neweastle- 
npon-Tene: F. R. Snell, University College, Nottingham; B. E 
Spurgin, College of Medicine, Newcastle-upon-Tyne: 8S. D. Turner, 
M.R.C.S., L.8.C.P., St. bey Hospital; T. N. Wilthew, College 
of Medicine. Newcastle-upon-Tyne a 
Ele nentary Anatomy and. Biologu—A. Budd, College of Medicine, New- 
castle-upon-Tyne; W. D. Carruthers, Mason College, Birmingham; 
I. Cooner. BSe., F.C.S., College of Medicine, Newcastle-upon- 
Tyne: W. R. L. Drawbridge. St. Bartholomew’s Hospital; Margaret 
Monuglas French, London School of Medicine for Women: A i. 
Fullerton. College of Medicine. Newcastle-upon-Tyne; B. Glendin- 
ning, Guy’s Hospital; C. R. Lease, College of Medicine, Neweastle- 
nvon-Tyne: G. E. V. Morris. Mason College, Birmingham; Flora 
Murray. London School of Medicine for Women ; C. Mathtswamy- 
Anthony, Guv’s Hospital: J. R. Wvlie, College of Medicine, New- 
eastle-upon-Tyne: H. H. Whaite, Mason College, Birmingham; 
L. Wilkinson. College of Medicine, Newcastle-upon-Tyne. 
Elementaru Anatomy, Chemistry. and. Physics.—E. J. Manning, St. Mary's 
Hospital; D. M. B. Snell. St. Thomas’s Hospital. soa 7 
Elementary Anatomy.—Letitia Nora Ede, College of Medicine, New 
stle-unon-Tyne. aa 
Mr. ‘i. [ae eg St. Thomas's Hospital, has passed this Examination 
in Chemistry with Chemica) Physics under Old Regulations. 
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Tue following gentlemen having passed the necessary examinations, 
conformed to the by-laws and regulations, have been admitted Mem 
of the College: W. Graham, M.R., Ch.B. Vict. University College and 
Infirmary. Liverpool: E. E. Nicholl, St. Thomas’s Hospital; and 
Palmer, M.B.Edin., F.R.C.S.Edin., Edinburgh University. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1899. 
Suxnscriptions to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the General Post Office, London. 
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MEDICAL AND PHARMACEUTICAL 
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In an article announcing the introduction of these two 
measures which appeared ‘on April 8th, the limitations of 
space, as well as the fact that the interest of the medical 
profession was mainly centred upon the first-named of the 
two Bills, rendered it impossible to do more than allude to 
the Bill affecting pharmacy. 

Certain considerations, however, which have been raised 
by the Council of the Pharmaceutical Society, as well as 
the,attitude assumed by the speakers at the meeting of 
that body and by their official journal, now make some 
discussion of the Pharmacy Bill desirable. 

The Pharmaceutical Society are very dissatisfied with 
the terms of the Bill which the Lord Chancellor has offered 
to them, and the official organ, the Pharmaceutical Journal, 
criticised it in a temperate article on April 8th, at the 
same time commenting upon the provisions of the Medical 
Bill, With regard to the latter, it was suggested that there 
may be difficulty in defining what is meant by carrying on 
the profession or business of medicine, etc., and that there 
is no specification of the authority by which supervision 
and prosecution are to be exercised—difficulties which pre- 
sent themselves with even greater force in the case of the 
Pharmacy Bill. But‘in the issue of April 15th, after a 
meeting of the Council of the Pharmaceutical Society had 
taken place, a considerable change of tone is apparent, and 
not only is their Bill condemned as incapable of amend- 
ment, but the Lord Chancellor is declared to be an enemy 
to the craft of pharmacy. 

Tt will not be rash to assume that the Lord Chancellor 
did not introduce their Bill for his own amusement, but 
with a genuine desire to do something towards remedying 
the evils of which the Pharmaceutival Society compiains, 
and the position assumed is the more remarkable inas- 
much as the President of the Society in his address dis- 
tinctly laid down that “no considerable alteration in 
pharmaceutical law would be effected until two factors 
were combined, one the support of the Government for the 
time being, and, secondly, the support of their own 
body.” 

Whilst the tone of the comments referred tocannot becom- 
mended, one point is raised upon which we are inclined to 
agree. The Lord Chancellor's Pharmacy Bill, whilst it 
imposes upon companies who undertake the work of phar- 


macy the obligation to employ qualified persons—which is 
a step in the right direction—goes on to,provide that if, and 
so long as they do so, the company may assume titles 
which can be assumed by individuals only when properly 
qualified. This appears to be wrong in principle, for it 
concedes that under certain conditions, conditions perhaps 
in practice difficult to enforce, a company may make use 
of titles which, if they mean anything at all, imply that 
the user has received a certain education and has passed 
certain examinations, which the company obviously cannot 
have done. 

It would seem fitting that the prohibition of the use of 
titles by anyone other than a qualified person, whether cor- 
porate or not, should not be conditioned in any way, but 
should be absolute. Any meddling with the proper use of 
titles implying qualification is a dangerous precedent. 

A desire isexpressed by the pharmacists that they should 
be included in the Medical Bill, and, failing this, they go 
so far as to say that they will oppose the passing of the 
Medical Bill, and even hint at opposition to any future 
medical or dental legislation whatever. We prefer to think 
that these are sentiments uttered in the heat of the mo- 
ment. Itis hard to conceive that any body of Englishmen 
would deliberately adopt such a dog-in-the-manger policy, 
which, while it would alienate not only the sympathy of 
the whole medical profession, but that also of every person 
who may become acquainted with the facts, would at the 
same time postpone indefinitely their own chance of get- 
ting anything done in the direction they desire. For in 
effect they say, If we have failed to persuade the Govern- 
ment precisely to meet our views where you have succeeded, 
we will endeavour to prevent your reaping the fruits of 
that success, notwithstanding that it in no way concerns 
us, and notwithstanding that the statutory recognition that 
the proceedings of companies must be curbed in certain 
directions cannot but be avery strong ground for the ex- 
tension of that recognition in so far as it is found to be 
applicable to the case of pharmacy. 

It must be remembered that the Pharmaceutical Society 

had been invited by the Lord Chancellor to lay its views 

before him, and they have done so, according to their own 

showing; but they have failed to induce him to adopt 

their position in its entirety. They lay their failure to per- 

suade the Government to do what they asked in their sug- 

gestions for a Draft Bill at the door of the General Medical 

Council, and reproach the Council with having thrown 

them over. It need hardly be said that it is not the busi- 

ness of the General Medical Council to procure amend- 

ments to the Pharmacy Acts; but on the other hand, it 

must be borne in mind that the very first fruit of the . 
action of the General Medical Councils Committee was 
that the Lord Chancellor took up the question of the 
grievance of the pharmacists in a very practical way, for he 
introduced an amendment to a Pharmacy Bill last session. 
It is true that the Pharmaceutical Society did not like the 
form of the amendment; nevertheless, it was a concession 
of the general principle, and that at a time when the Lord 
Chancellor had not yet done anything whatever for the 
medical profession. 

The General Medical Council is further reproached by 
the pharmacists with having neglected the case of the 





veterinary surgeons ; again, we would suggest that it was 
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not their business, but as we have learnt that the Royal 
College of Veterinary Surgeons has taken, and is taking, 
its own chosen line of action in the matter, it would seem 
that the phrases alluded to must have been penned under 
some misapprehension of the facts. 

Much is made of the fact that two members of the General 
Medical Council’s Committee had formerly been associated 
with the Pharmaceutical Society, with the College of Veteri- 
nary Surgeons, and with certain other bodies in a joint com- 
mittee, upon which it is to be presumed that they worked for 
the joint cause. But had these gentlemen now drafted a Bill 
which related only to those professions which are under 
the tutelage of the General Medical Council, they would 
have done neither more nor less than their present posi- 
tion required of them. We are authorised to state, however, 
that they did not draft the Bill, that they never saw it until 
it was in print, and that they simply presented their case, 
which, as a matter of fact, did contain (as may be gathered 
from the minutes of the General Medical Council) allusion 
to the Veterinary Surgeonsand the Pharmaceutical Society, 
and then left to the legal advisers of the Government the 
task of giving effect to such provisions as might appear to 
them desirable. Hence the two Bills, so far as medicine, 
dentistry, and pharmacy are concerned, embody the results 
of the consideration by minds of the highest legal acumen 
of the matters represented to them, and the imputations 
of unfairness made by the Pharmaceutical Journal are very 
much out of place unless it can be shown that the facts 
have been misrepresented. 

In the endeavour to procure legislation the only effective 
line of action is, if possible, to convince and persuade the 
Government by laying before them facts and practi- 
cable suggestions ; and, whatever may be thought as to con- 
vincing, there can hardly be two opinions on the subject 
that our contemporary’s articles are not calculated to 
persuade. 





THE CONTROL OF SYPHILIS. 


THE annual report of the Royal College of Surgeons of 
England for the year 1897 contains a statement to the 
effect that the Council of the College had forwarded an 
address to the Secretary of State for India regarding the 
prevalence of venereal disease among the British troops in 
that country. In this address the Council observe, “We 
therefore express an earnest hope that Her Majesty’s 
Government may take effective means to check the ravages 
of the disease (venereal) which not only undermines the 
constitution of those who contract it in the first instance, 
but by reason of the many ways in which it may be trans- 
mitted, destroys the health and happiness of countless 
persons, and induces in the children of those originally 
infected diseases of a most formidable character.” The 
evils which this disease causes could hardly be described in 
more appropriate language, and those best acquainted with 
it state that venereal disease is on the increase among the 
civil population of this country. Asfar back as the year 1896 
the Secretary of State for the Home Department was 
approached, with the object of appointing a Departmental 
Committee to inquire into the subject of the prevalence 
and of the treatment of venereal disease among the popula- 
tion of England. The Government, while admitting the 


—=—= 
importance of the subject, did not think the time had 
arrived for taking action in the matter, because there was 
not then a sufficiently informed public opinion on the dig. 
ease to justify them in so doing. In the last number of the 
JOURNAL was printed a letter from Mr. F. W. Lowndes, of 
Liverpool, in which he showed that, beyond the London 
Lock Hospital, part of which was closed for want of funds, 
there were only fifty-seven beds available in all the metro. 
politan hospitals for females suffering from venereal dis. 
ease. 

It would seem that in consequence of this state of 
things a considerable number of women do not receive 
proper treatment in the early stages of syphilis, and it js 
‘only when they can no longer get about that they seek re. 
lief in the various homes of refuge which have been estab- 
lished of late years in London. These institutions are 
under the management of ladies who devote their lives to 
works of charity of this kind. These ladies are thus brought 
into daily communication with young women suffering from 
various forms of venereal disease, and they have been go. 
deeply impressed with the extent of the misery cansed by 
this malady that they have associated themselves in a 
numerous and influential body, determined to do their 
utmost to secure such measures as may be thought best, 
after due inquiry, to check the ravages of syphilis. The 
Council of the British Medical Association were requested 
to use their influence in this matter, and appointed a Com- 
mittee to consider the subject, and, if it was thought de- 
sirable to do so, io memorialise the Government to appoint 
a Departmental Committee to inquire as to the extent to 
which venereal disease exists in this country, irrespective 
of its temporary increase or decrease, to collect suggestions, 
to express an opinion as to any means that can be ad- 
vised for preventing or for limiting the spread of venereal 
disease, and to collect information as to the existing 
arrangements for, and the proper treatment of per- 
sons suffering from the disease. This would in- 
clude the distribution of hospitals and the number of 
beds or other means available for the proper treatment 
of these cases. We understand that other bodies are 
moving in this matter. It is a subject which cannot advan- 
tageously be discussed at public meetings or by the daily 
press; nevertheless, there is a deep and firm conviction 
gradually being formed by the public that the time has 
arrived when an official inquiry should be instituted as to 
the actual extent to which the disease prevails, and the 
best means of checking its ravages among the civil popula- 
tion of this country; while the action of the Government 
withreference tothe disease in Indiaand the correspondence 
above referred shows that the Home Office is alive to the im- 
portance of this subject, but will not move unless stirred to 
do so by outside pressure. The influential body of ladies 
who have taken up this subject are perhaps the best possible 
exponents of public opinion in this matter. Only a deeply- 
rooted conviction, formed from their observation of the 
terrible misery this disease causes, would have induced 
these ladies to have come forward as they have done re- 
garding a question of this kind. The medical profession, 
from experience likewise gained in the treatment of per- 
sons affected with both acquired and inherited syphilis, 
has long been firmly convinced that it “destroys the health 
and happiness of countless persons,” and consequently 
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cannot but feel the deepest sympathy with the action set 
on foot by the Ladies Committee, and a sincere hope that 
their efforts may be attended with success. 








THE AMENDMENT OF THE MEDICAL ACTS. 


Tue Draft Medical Act Amendment Bill which was 
brought before the Council of the British Medical Associa- 
tion on April 12th, and then briefly discussed, will (as was 
stated last week) be fully considered at a special meeting 
of the Council which has been summoned for May 12th. 
The draft Bill is the result of the earnest and devoted 
labours of a Subcommittee of the Parliamentary Bills Com- 
mittee, of which first Mr. Victor Horsley, and afterwards 
Dr. Woodcock, acted as Chairman. The delay in the com- 
pletion of the draft is fully justified by the complexity 
of the subject, and by the fact that the Subcommittee 
had to interrupt its work on the amendment of the Medical 
Acts in order to direct its attention to the consideration and 
amendment of the Midwives Bill. Pending its discussion by 
the Council it is considered it would be premature to publish 
the draft of the Medical Acts Amendment Bill, but the three 
principles embodied in it have been stated in the report of 
the special meeting of the Parliamentary Bills Committee 
which was called to consider it, and by which it was 
adopted with certain modifications embodied in the draft 
presented to the Council. One of these principles is that 
the law should forbid under penalties the practice of medi- 
cine for gain by any person not registered on the Medical 
Register. This principle is one which deserves to be sup- 
ported on grounds of public policy. An article published 
in the BririsH MEpIcaL JouRNAL of April 15th, p. 930, gave 
some instances of the evils which are the direct conse- 
quence of the practice of medicine by quacks. The 
ignorance of these pretenders is a standing menace to the 
public health, and the criminal practices to which they 
have in so many instances resorted, and will no doubt con- 
tinue to resort, are an outrage on public decency and a 
danger to private morality. Upon the injustice . to 
registered medical practitioners who are recognised 
by law as the only persons capable of holding public 
medical appointments, and giving legal certificates, but who 
are yet not adequately protected from the downward and 
degrading competition of unscrupulous quacks, it is 
hardly necessary to enlarge. The facts are well known, 
and anyone who wishes to extend the list published last 
week may easily find many not less glaring instances in 
the pages of this JouRNAL of earlier dates, in the reports 
of the Defence Societies, and in the minutes of the 
General Medical Council. If there be any members of 
the medical profession who yet doubt the necessity for 
More stringent legislation against unqualified practice, 
the list of crimes and misdeeds committed by quacks 
Which we have given can hardly fail to convince them 
that it is high time the law were so amended as to make 
such things, if not impossible, at least surely and swiftly 
punishable, 

Elsewhere in the present issue of the JouRNAL will be 
found @ long letter from Mr. Victor Horsley, defending 
the interpretation which he puts upon the provisions 
of the Medical Acts, and giving the grounds which lead 





him to reject the opinion of Mr. Haldane, Q.C., and 
Mr. Hodges upon the legal point at issue. We do not 
propose to follow Mr. Horsley in the legal argument which 
he sets out, still less to indulge in personalities and 
recriminations which cannot help to a solution of the 
question. Hiscomplaints would indeed justify the retort, 
Quis tulerit Gracchos de seditione querentes ? The matter is, 
however, one which concerns not the opinions of individuals 
but the welfare of the whole medical profession. Whatever 
may bethe real meaning and purport of the Medical Acts, the 
fact remains that the administration of them is ineffeetive, 
that a judge of the High Courts has declared that at present 
the law on the subject is in a fog, and that Mr. Hempson, 
the Solicitor to the Medical Defence Union, has recently 
felt compelled to advise that body, having regard to the 
anomalies which prevail in these connections in the con- 
struction to be placed upon the penal section of the 
Medical Acts—anomalies which make it “a matter of abso- 
lute uncertainty, whatever the evidence may be, as to what: 
decision can be reliably hoped for,’—not to undertake 
further prosecutions under these Acts “until the law is. 
placed upon a more definite and ascertained basis by the 
introduction of an amending Act of Parliament.” 

Mr. Horsley considers that the law might be so inter- 
preted as to be much more effective than it has as yet 
proved to be; but he not only admits that it requires to be 
strengthened, but has personally given much labour and 
time to drafting an amending Bill containing clauses 
designed to bring this about. We can only express a hope 
that the attention of the profession may now be concen- 
trated on this need for reform, and that the articles which 
have been published in these pages may be accepted as 
contributing to clear the ground for the impartial con- 
sideration of the draft Medical Acts Amendment Bill, when 
in due time it can be published for the judgment of the 
profession at large. We need hardly say that our sole aim 
has been, and will continue to be, to help to the best of 
our power in obtaining a fuller measure of legislative pro- 
tection for the public from ignorant quacks, and for 
the medical profession from unscrupulous competition. 
But if we are to get this, our appeal to Parliament must be 
made not with a clamour of discordant opinions, but with 
one united voice. 


in. 
— 





THE STRUGGLE FOR THE WATERS OF THE 
DERWENT. 


ETYMOLOGICALLY, perhaps, the expression the “waters of 
the Derwent” might be objected to as tautological, for the 
word now spelt Derwent of course means water. The par- 
ticular river of this name, whose waters seem likely to be 
the subject of a considerable fight in the Parliamentary 
Committee rooms, is the tributary of the Trent which rises 
where the millstone grit caps the mountain limestone to 
the North of the Peak in the uplands where Derbyshire 
and Yorkshire join. Bills have been deposited by Shef- 
field, Derby, and Leicester, for impounding the river and 
its tributary streams in its upland reaches. Each scheme 
proposes to erect reservoirs, and each provides for liberal 
compensation water to the streams whose flood water is to 
be impounded. Each also provides for the supply of district 
councils through whose areas the several aqueducts may 
pass. Meantime the county borough of Nottingham 
has been casting longing eyes upon the same source of 
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supply. The circumstances of this large manufacturing 
town are somewhat peculiar. Its present supply is derived 
chiefly from borings in the Bunter. It is proposed to work 
the underlying coal measures. In all probability, if this 
be done, it will drain the wells in the stratum above, and 
Nottingham thus claims a right to be heard in its demand 
for a share in the water coveted by Derby, Leicester, 
and Sheffield. The Leicester Bill proposes five storage 
reservoirs—the first on the Derwent, in the parishes of 
Hope Woodlands and Bradford, in the counties of Derby 
and Yorkshire respectively ; a second, alsoon the Derwent, 
partly in the parish of Derwent, in Derbyshire, and partly 
in the two parishes already named ; a third and fourth in 
the first named Derbyshire’ parish on _ the river 
Ashop; and the fifth partly in this same parish of 
Hope Woodlands and partly in Bamford and Thornhill, 
both in Derbyshire, on the Derwent. It proposes 
ultimately to impound all the waters of the Derwent above 
the Bamford reservoir, and to return to the stream daily 
10,200,000 gallons as compensation. Sheffield proposes 
three reservoirs, all on the Derwent, and asks powers to 
collect the waters of that river and of the Ashop, Westend, 
Alport, Lady Clough, Hurden Clough, Cranberry Clough, 
Abbey Brook, Ouzelden Brook, Lady Bower Brook and 
their tributaries. Sheffield offers 11,000,000 gallons as 
compensation, and the Bill contains conditions as to not 
drawing from certain streams when the water falls below 
a stipulated amount. Derby proposes eight reservoirs, 
the first corresponding to the first one proposed by 
Leicester; a second in the same two parishes of 
Hope Woodlands in Derbyshire, and Bradfield in 
the West Riding; a third in the same parishes and 
partly in Derwent, all three on the Derwent; two 
others on the Ashop, but in Hope Woodland; a sixth, the 
Bamford reservoir, on the Derwent, in three Derbyshire 
parishes and two others on the river Noe and the Burbage 
Brook respectively. Derby is even more liberal in the 
matter of compensation than either Leicester or Sheffield. 
There are other points of interest in the three Bills, but 
we have indicated generally the more important. The 
coming contest certainly accentuates the difficulty of 
dealing piecemeal with the large sources of supply, and 
will be watched with interest by all desirous of seeing 
some central expert authority, capable of advising Parlia- 
ment in this matter of the rush for the gathering grounds. 
Oa the rights of these several places to the water opinions 
will vary. Sheffield lies nearest, and is the largest, but 
Nature has turned the river towards the south. Derby is 
actually on-the stream while it still bears the same name; 
and Nottingham is on the Trent after it has joined the 
larger stream. Leicester is furthest away. None of the 
waters of the river flow near it. Which of the claimants 
needs it most will be a knotty point to decide. 


TUBERCULOSIS IN THE QUEEN’S DAIRY HERD. 
THE Prince of Wales, at the Marlborough House meeting 
in December last, stated that Her Majesty had sanctioned 
the destruction of thirty-six out of forty of her dairy cows 
at the Windsor Farm, in consequence of their reacting to 
the tuberculin test. This statement at the time raised 
considerable interest and obtained wide publicity. Since 
then the reports of work on similar lines in various parts 
of the kingdom have been published, ard now the precise 
results obtained in the case of Her Majesty’s herd are 
made known in a paper in the Journal of Comparative 
Pathology and Therapeutics, from the pen of Professor J. 
McFadyean, the Principal of the Royal Veterinary College, 
who conducted the experiment. Later it was thought 





advisable to slaughter the entire herd, and each cow was 
carefully examined posi mortem at the Veterinary College. 
The results, shortly expressed, are as follows: The tempera- 
ture of each cow was taken on the day preceding the injec- 


tion, and again at the time of injection and at intervals of 


three hours after up to the fifteenth hour. The meap 
temperatures of those cows that were subsequently 
found to be tuberculous were as follows: At injection 
101.7°, and at the three-hourly intervals respectively 
101.9°, 102.7°, 104.2°, 105.2°, 104.8°; of those in which no 
tuberculous lesions were found at corresponding times they 
were 101.7°, 101.7°, 102.3°, 101.2°, 101.1°, and 101.4°. The 
udders of four of the cows were found to be diseased 
though the lesions were of a septic rather than of a tuber. 
culous nature. Five of the carcasses contained echino- 
coccus cysts, and in one the liver was cirrhotic from the 
presence of flukes. In one of the animals which had 
reacted (a temperature of 105.8° had been recorded at the 
fifteenth hour) no lesion dependent upon the tubercle 
‘bacillus was found, but the uterus contained about a 
quart of turbid, non-putrid liquid, the mucosa was in- 
flamed, and a cyst as large as the fist was present on the 
course of the left Fallopian tube. This case illustrates one 
of the possible sources of error in the use of tuberculin. 
Professor McFadyean states that the premises in which 
these cows were kept are probably the best in the kingdom 
as regards cubic space, light, ventilation, and cleanliness, 
Nevertheless the disease had attacked thirty-six out of 
forty animals. A new dairy herd is being obtained for the 
(Jueen’s Home Farm, all the animals for it being tested, 
and admitted to the herd only when they do not react. 


TUBERCULOUS MILK CLAUSES. 

THE towns promoting private Bills dealing with the sale of 
milk from cows with tuberculous udders received, as we 
mentioned some weeks ago, an intimation from Mr. 

3oyce, on the part of the Local Government Board, that if 
clauses relating to milk were redrafted on certain lines, 
that Board, and the Board of Agriculture, would render 
some assistance in the matter. Accordingly, by arrange- 
ment through the several parliamentary agents, clauses 
embodying the principles agreed upon were drafted, and 
submitted to the several corporations. At a meeting of 
town clerks and medical officers in Manchester these new 
clauses were carefully considered, and again printed as 
amended, and forwarded by the London agent to Mr. 
Boyce. Some slight alterations, even upon these amended 
clauses, were made at his suggestion, and the result com- 
municated to the town clerks of the several towns con- 
cerned. On Tuesday a conference was held between the 
agents of these towns and the central Council of Agricul- 
ture, at which Mr. Jeffreys, Mr. Grant Lawson, and several 
other members of Parliament representing the agricultural 
interest, were present. The President of the Board of 
Agriculture (Mr. W. Long) was also at the conference, as 
were also Dr. Niven and Dr. Spottiswoode Cameron, the 
medical officers for Manchester and Leeds. It was finally 
arranged that if the clauses were limited in their action to 
tuberculosis of the udders, Mr. Jeffreys would withdraw 
his motion asking the House of Commons to instruct its 
Committee to strike out the clauses altogether. It was 
felt that, as the towns had gone so far in the direction of 
neeting the views of the dairy farmers, any general instruc- 
tion of this kind would not be likely to find tavour with the 
House, and would certainly not be supported by the Govern- 
ment. We must congratulate the boroughs upon having 
thus narrowed the issue to be fought out before the 
Parliamentary Committees. The clauses, as they will now 
probably be presented to the Committees of both Houses, 
will provide: (1) That the words dairy, dairymen, and 
medical officer of health shall have the meaning given to 
them in the Infectious Disease (Prevention) Act, 1890; 
(2) that it shall be penal knowingly to sell milk from & 
cow with tubercle of the udder in any of these towns; 
(3) that any such cow in a dairy shall be isolated from the 





milk producers; (4) that a dairyman supplying milk in 
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any of these towns shall give notice to the medical officer 
of health of that town, if he has any cow “affected with, 
or suspected of, or exhibiting signs of tuberculosis of the 
udder ;” (5) that the medical officer of health may take 
“for examination samples of milk produced, or sold, or 
intended for sale within the borough,” getting, if the 
sample is taken outside the town, the order of a magis- 
trate; (6) the medical officer of health, or an officer ex- 
hibiting his authority in writing, may with a veterinary 
surgeon enter a dairy and inspect the cattle, and take 
separate samples of milk from any teat of any suspected 
eow. If of opinion that the milk from a dairy is likely to 
cause tuberculosis in his town, the medical officer of 
health may report to a specially-appointed committee of 
his authority, who may summon the dairyman to show 
eause why they should not order him to cease supplying 
milk within the town, and, if satisfied of the danger, issue 
an order accordingly. Though not so far-reaching in some 
respects as those, for instance, asked for by Leeds, which 
practically sought the powers possessed by Glasgow and 
Edinburgh, these clauses will be a great advance upon ex- 
isting legislation, even aided by the new Local Govern- 
ment Board Dairies Order. Probably, as publie opinion 
grows stronger, they may, if found deficient when they 
come to be worked, be further strengthened; or, still 
better, a general and more far-reaching Act be passed with 
the same object. 


SIR THOMAS BROWNE. 

A CORRESPONDENT writes: Anent your recent reference to 
Sir Thomas Browne, may I quote from a note by Mr. 
Robert Fitch, to be found at page 223 of the Proceedings of 
the Archeological Institute at Norwich in 18472 Mr. 
Fitch says: In August, 1840, some workmen who were 
employed in digging a vault in the chancel of the church of 
St. Peter’s Mancroft, Norwich, accidentally broke, with a 
blow of the pick-axe, the lid of a coffin, which proved to be 
that of one whose residence within its walls conferred 
honour on Norwich in olden times. This circumstance 
afforded me an opportunity of inspecting the remains; the 
bones of the skeleton were found to be in good preservation, 
particularly those uf the skull; the forehead was remark- 
ably low and depressed, the head unusually long, the back 
part exhibiting an uncommon appearance of depth and 
capaciousnes; the brain was considerable in quantity, 
quite brown and unctuous; the hair profuse and perfect, of 
a fine auburn colour, similar to that in the portrait pre- 
served in the vestry of St. Peter’s Mancroft. The coffin- 
plate, which was also broken, was of brass, in the form of a 
shield, and it bore the following quaint inscription : 

Amplissimus Vir 
Dns. Thomas Browne, Miles, Medicin:ec 
D Annos Natus 77. Denatus 19 Die 
Mensis Octobris, Anno Dni. 1682, hoe 
loculo indormiens, Corporis Spagy— 
rici pulvere plumbum in aurum 
convertit. 
The lead of which the coffin was made was completely 
decomposed, and changed to a carbonate crumbling at the 
touch. Sir Thomas’s mural monument is fixed to the 
south pillar of the chancel, and opposite to this on the 
north pillar is another mural monument to his lady, 
Dorothy Browne, who died three years after her husband. 
The inscription is in verse, probably written by their 
eldest son Edward, the physician to Charles II, and Pre- 
sident of the College of Physicians, as was also probably the 
inscription on the coffin-plate of Sir Thomas, of which the 
discovery has been described. The inscriptions upon the 
mural tablets referred to are as under: 

M.S. Hic situs est Thomas Browne, M.D., Miles, A° 1605, Londini natus, 
Generosa Familia, apud Upton in Agro Cestriensi oriundus, Schola 
primum Wintoniensi, postea in Coll. Pembr., apud Oxonienses, bonis 
literis haud leviter imbutus, in urbe hae Nordovicensi Medicinam Arte 
egregia et foelici successti professus. Scriptis quibus Tituli, Religio 





Medici et Pseudodoxia Epidemica, alijsque, per Orbem notissimus. Vir 
prudentissimus, integerrimus, Doctissimus; obijt Oct. 19, 1682. Pie 
posuit meestissima Conjux Domina Doroth. Browne. 

Sacred to the memory of Lady Dorothy Browne, of Norwich, in the 
county of Norfolk, She died February 24th, 168s, in the 63rd year of her 
age. 

Reader! thou maist believe this sacred stone ; 
It is not common Dust thou tread’st upon ; 
’Tis hallowed Earth, all that is left below, 
Of what the world admir’d and honor’d too, 
The Prison of a bright celestial mind, 

Too spacious to be longer here confin’d ; 
Which after all that Virtue could inspire, 
Or unaffected Piety require’; 

In all the noblest offices of life, 

Of tenderest benefactress, mother, wife, 

To those serene abodes above is flown 

To be adorn’d with an immortal Crown. 


DEATH OF SIR WILLIAM ROBERTS. 

THE death of Sir William Roberts, which occurred on 
Sunday afternoon last, in his 7oth year at his residence in 
London, will be generally felt to be a real loss to the pro- 
fession of which he was so distinguished a member. Not 
only had he earned a great reputation as a physician and 
pathologist, but by his sincerity, uprightness, and geniality 
he had won the affectionate regard of all with whom he 
was brought into personal relations. Sir William Roberts 
had also served the State well in several capacities. He 
was a member of the Opium Commission which visited 
India, and until within a short time of his death he was 
a member of the University of London Commission. Down 
to a month or two ago when he began to suffer from the 
illness which has now proved fatal it seemed that he 
might have many years of work before him and that his 
friends might have continued to enjoy the racy phrases in 
which he was wont to give utterance to his shrewd judg- 
ments on men and things. 





THE ANTIVACCINATION LEAGUE AND ITS 
ACTIVITIES. 
A notice of the work of the Jenner Society, as presented 
in the report of the Executive Committee of the Society 
for the year 1898, was published in these columns a 
fortnight ago. We are now able to announce 
the renewal by the Council of the Association of the 
grant to the Society of £100 which it had made in the two 
previous years. This was unanimously passed by the 
Council, but the readiness with which it was accorded 
would probably not have been diminished had the mem- 
bers been aware of some noteworthy facts which are to be 
found in the report of the recent meeting of the Antivac- 
cination League, as published in the Vaccination Inquirer, 
the official organ of the League. The council of this body 
appear to be so impressed with the probable effects on 
their propaganda of the educational work carried on by 
the Jenner Society that they have started a special fund of 
£5,000 to counteract its machinations. Towards this fund, 
it was stated at the meeting, £1,100 has been already 
promised by some half a dozen contributors, amongst 
whom the Countess de Noailles gives £500, Mr. W. Tebb, 
ex-president of the League, £200, “ Leicester Friends” a 
similar amount, and other contributors smaller, but con- 
siderable, sums. The meeting was informed by the hon. 
secretary of the League that on the strength of this fund, 
which is to be supplementary to the ordinary income of 
the League, stated by him to be between £800 and £900 
a year, it was proposed to make “a complete reorganisa- 
tion of the London office,” and he invited members “to 
qualify as lecturers” and thus “ render assistance to Messrs. 
Biggs, Milnes, and Paul, and others” who have hitherto 
undertaken this work for the League. It was also 
announced at the meeting that a “Women’s Antivaccina- 
tion League” is to be formed, the members of which sre 
not only to teach mothers “the truth of antivaccination, 
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but to be health doctors to their children.” The female 
enthusiast who propounded this scheme significantly 
added that “if they got the women to interest themselves 
in the movement the men would soon follow.” In various 
other respects the report of this meeting is very instruc- 
tive, as showing that the League has not been in the 
slightest degree propitiated by the concession made to the 
conscientious objector by the Act of last session, but that 
it is determined to oppose vaccination to the bitter end. 
Under these circumstances it is clear that the Jenner 
Society has its work cut out, and that if it is adequately to 
meet the mischievous agitation which is to be thus carried 
on with increased resources, it will need much larger 
support, both from the medical profession and the general 
public, than it has hitherto received. The Honorary 
Secretary of the Society is Dr. Bond, Gloucester, who will. 
supply further particulars. 


THE PIANO AS A CAUSE OF NEUROSES. 
ALL—except perhaps teachers of music—will agree that at 
the present day the piano is toomuch with us. It is one of 
the drawbacks of an advanced civilisation, and if we are 
often tempted to pity those who lived in the dark ages 
before the dawn of the electric light and when the auto- 
mobile was not, our satisfaction at the superior gracious- 
ness of our state may be tempered by the recollection that 
they were free from the everlasting tinkle of the piano. 
The maelstréms of crashing sounds which many performers 
think it necessary to produce as proof of their skill jar the 
delicate apparatus of the nervous system to a degree, that, 
in irritable persons, might have serious consequences if 
they were compelled to undergo the torture frequently. It 
was doubtless after an experience of the kind that Théophile 


Gautier defined music as the most costly of noises. Sir 
James Paget once took the trouble to calculate the 


number of muscular movements executed by a skilled 
player in a single performance. But who shall count the 
thrills, the pangs, the multitudinous shocks which a sensi- 
tive person suffers from the pyrotechnic display of a 
pianist who sets himself to tickle the ears of the ground- 
lings? A lady boasted to Dr. Johnson that a piece which 
her daughter had just played was difficult. ‘“ Madam.” re- 
plied the sage, “I wish it had been impossible.” Oliver 
Wendell Holmes must have suffered the torture of the 
piano when he wrote so feelingly of science which 
Like a poultice comes 
To heal the blows of sound. 

Only less irritating to the nerves are the ineffective strum- 
ming of the amateur and the damnable iterations of the 
learner. The piano has been the causa teterrima of quar- 
rels that have sundered ancient friendships; it has 
wrecked many enterprises of great pith and moment; it has 
disturbed the finer adjustments of the cerebral machinery in 
many literary and scientific workers, has driven studious 
men from their books to the bottle, and has stimulated 
peaceable citizens to the commission of violent assaults. 
These are among the evil effects of the piano considered 
passive as the schoolmen would say—from the point of 
view of the sufferer. But the operator does not come 
off scathless. A recent writer, Dr. Waetzhold, thinks that 
the chloroses and neuroses from which so many young 
girls suffer may be largely attributed to the abuse of the 
piano. He therefore urges that the “deadly” custom of 
compelling young girls to hammer on the keyboard before 
they are 15 or 16 years of age should be proscribed by 
public opinion. Even at that age the exercise should be 
permitted only to those who, in addition to real talent, 
possess a robust constitution. He cites figures showing 
that, out of 1,000 young girls studying the piano before the 
age of 12 years, 600 were afflicted with nervous troubles in 
later life ; while among those who began to learn the piano 
at a later age, only 200 suffered in like manner. Of those 
who never touched the instrument at all, only 100 were 
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similarly afflicted The study of the violin produced even 
more disastrous results than those attributed to the 
piano. Fortunately the violin is not yet a Universal 
nuisance as the piano has come to be. If the barbarous 
fashion of compelling all girls to learn the latter instry. 
ment cannot be put down in any other way, Parliament 
might be less usefully employed than in passing an Ae 
for the protection of minors from this form of cruelty 
The man who deliberately adds one to the number of 
indifferent players Who already vex the general ear should 
be held guilty of malice against the human race, 


‘*DEATH IN THE POT.” 

THE use of enamelled iron ware for culinary Purposes jg 
becoming very common. Most households possess one op 
more of these articles, which have much to recommend 
them on the score of ease in cleansing, and the rapidity 
with which heat penetrates to the contents. Mr. Sharpin, 
F.R.C.S., of Brighton has, however, called our attention to 
this latter property, and shown that it may constitute 
source of danger. He met with the case of a cook who, in 
cleaning a saucepan made of this ware, had been pierced 
with a small piece of the enamel under the fingernail, 
Upon examination after extraction, the fragment proved 
to be like glass in appearance and sharpness. He points 
out how readily this enamel breaks off from the subjacent 
iron, ifit be submitted too rapidly to a great heat. .This 
he attributes to the rapid expansion of the metal without 
a corresponding extension of the enamel. Once cracked, 
moisture obtains access to the iron, which becomes rusty, 
and the enamel then peels off in small flakes or large 
pieces. Mr. Sharpin ascertained that it was very difficult 
to pick these pieces out of certain vegetables, for example, 
spinach or cabbages, and draws the inference that many 
people eat food to which particles of enamel are adherent. 
He then inquires whether, such being the case, this may 
not account for the greater frequency of certain intestinal 
troubles at the present day than in the days before 
enamelled ware came into general use. So minute are 
some of these particles that they may well escape naked- 
eye examination, and yet they are so sharp as easily to 
cause minute lesions in the intestinal tract. He adverts 
to the extensive literature on the subject of appendicitis, 
viewed from the standpoints of pathology, surgical inter- 
ference or treatment, but to the paucity of statements as 
to the causation of that disease, and concludes that this 
is due to the causal factor being in many cases so minute 
as to have escaped detection. The initial lesion he con- 
siders may possibly be due to some such minute fragment, 
sharp, with cutting and spiked edges, and_ indigestible. 
After an extensive general and hospital practice covering a 
period of forty-five years, he believes that cases of intes- 
tinal mischief of the nature alluded to are far more fre- 
quent now than thirty years ago. He therefore advises 
that all housekeepers and others in charge of the domestic 
arrangements in households where enamelled saucepans, 
ete., are used should have them overhauled at frequent 
intervals, and that those in which the enamel is defective 
should be at once discarded. 


THE STATE CHILDREN’S ASSOCIATION. 
We have received the second annual report of the State 
Children’s Association, which gives full details of the work 
done du ~g the past year under the chairmanship of the 
late Lord Jierschell. The Association, with a view t 
secure individual treatment of children under the guardian 
ship of the State, seeks to obtain the dissolution of large 
schools, so that the children may be brought up, when 
possible, in families or in small groups where they will be 
daily in touch with the various interests and activities of 
social life; to dissociate the children from all connection 
with the workhouse and the officials who have to deal with 
a pauper class; and to obtain for the State further powers 
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r neglected children. A Bill for the better 
.— ror pba children was drafted under the direc- 
sem of the Association, and introduced by Mr. Flower in 
he last session of Parliament, but though it had the 
a athy of the Government and the approval of a large 
ae of Boards of Guardians, it was blocked. It has, 
renin been again introduced. Karly in the year a letter 
was forwarded by the late Lord Herschell, on behalf of the 
Executive Committee of the Association, to the President 
of the Local Government Board, commending the action 
of the Board in dissolving the Sutton Schools, pointing 
out that by close inquiry the number of children to 
be provided for directly by the guardians would be 
considerably reduced; and urging the Board to recon- 
sider the proposal that the guardians should build 
blocks and erect colonies for pauper children, which 
would only be improved barrack schools. No further 
action has been taken by the Local Government 
Board, and the guardians in the several unions 
have had to make new arrangements for the provision 
of pauper children as a distinct class. The Metro- 
politan Asylums Board was approached, and a deputation 
from the Association waited upon them inviting their con- 
sideration of the desirability, in connection with the new 
responsibilities placed upon the Board for the care of Poor- 
law children, of obtaining the co-operation of ladies and 
gentlemen having special experience in the education, 
training, and medical care of children. A written reply 
was received stating that the Board was not prepared at 
present to fall in with the views of the deputation. The 
report tells of much useful assistance rendered to the 
guardians in dealing with pauper children under their con- 
trol. A number of questions were drawn up and issued to 
the candidates at the metropolitan election of guardians 
early in the year. Replies received to these questions, in 
some cases with inquiries for further information on 
special points, show how valuable the work of the Associa- 
tion in this direction has proved. A number of public 
meetings have been held during the year, the object being 
to lay before the public the present conditions under which 
State children are reared in barrack schools and in similar 
institutions, in the hope of awakening a spirit of inquiry 
which may lead to reform. The Association has also 
issued a number of pamphlets bearing on the work, which 
ean be had at the office, 58, Old Broad Street, E.C. The 
report concludes with some details of the reforms suggested 
by the Association which have been effected in various 
directions, and largely as a result of the influence exerted 
upon public opinion by their work. While much has been 
accomplished—and the results have justified the existence 
of such an Association—much remains yet to be done, and 
that, unfortunately, in the face of opposition. But all who 
have the interest of children at heart, and specially of 
children who through no fault of their own are dependent 
on the State, must wish well to, and give every support to 
an institution which is doing such valuable work as the 
State Children’s Association. 


SCHOOLBOYS, PARENTS, AND INFECTION. 
A HEADMASTER, wriling in a contemporary, gives an ex- 
cellent illustration of the working of that kind of charity 
which begins at home and ends there. Owing to the pre- 
sence of infectious illness amongst his pupils, the head- 
master sent out a circular to the parents, ten days before 
the holidays began, warning them that their sons had 
been exposed to the risk of infection, and advising their 
isolation until its incubation period had been safely passed. 
One of the boys subsequently showed to him a letter from 
home lamenting that he could not be received into the 
bosom of the family because of the possible risks to his 
own brothers and sisters, but indirectly intimating that the 
health of other folks’ children need not be taken into con- 
sideration, for it went on to state that during the week for 








which he was to be kept away from home in the charge of 
an old servant, his spirits were to be maintained by his 
being taken to “Maskelyne and Cook, the Zoological 
Gardens, and such other places of entertainment 
as he might select.” This was, of course, merely a selfish 
thoughtlessness. When people like this do think, they are 
specially given to vigorous expressions of indignation if 
their own household chance to suffer from similar 
thoughtlessness on the part of their neighbours. Yet the 
mischief—the misery—which their own light-hearted 
indifference may cause is almost incalculable. Crowded 
places of public entertainment, particularly those fre- 
quented by the young, afford a peculiarly effective combina- 
tion of the conditions most favourable to the dissemination 
of infectious disease, for they ensure an aggregation of 
susceptible individuals who are for the time exposed to the 
debilitating influence of a more or less depurated atmo- 
sphere, which not only temporarily lowers the natural 
powers of resistance to infection, but which also—being 
charged with effete and decaying organic matter at a favour- 
able temperature—furnishes an excellent culture medium 
for the further growth, multiplication, and intensification 
of the microbial contagia introduced into it. For people 
who take such oblique views of their responsibilities a 
course of elementary copybook morality (nowadays too 
much neglected) ought to be compulsory, though, indeed, 
a very little dispassionate consideration of the matter 
should suffice to impress upon their minds that if the in- 
junction to love one’s neighbour as one’s self be primarily 
a counsel of unselfishness, its practical application to these 
problems of everyday life ensures a more than equivalent. 
return. 


MR. MITCHELL BANKS. 

THE many friends of Mr. Mitchell Banks will read with 
great satisfaction the true and graceful words with which. 
the Dean of the Faculty of Law presented the honorary 
degree of LL.D. granted to him by the University of Edin- 
burgh last week. Mr. Banks has well earned such a dis- 
tinction by his important contributions to the practice of” 
surgery, by his eminent services to medical education 
through the foundation of the School of Medicine in Liver- 
pool, in which he had a large share, and by the wisdom 
and public spirit which he has shown in guiding his medi- 
cal brethren through more than one period of difficulty. 
Among the other recipients of the same honour on this. 
occasion were the Marquess of Dufferin and Ava and 
Viscount Wolseley, Commander-in-Chief. 


LAUGHTER AS A THERAPEUTIC AGENT. 
THERAPEUTIC effects of different kinds have been attributed 
to laughter by the gravest medical writers from Hippo- 
crates downwards. The Father of Medicine laid special 
stress on the importance of merriment at meals. The old 
physicians recommended laughter as a powerful means of 
“desopilating” the spleen. Fonssagrives said that mirth 
is the most powerful lever of health. Tissot professes to 
have cured scrofulous children by tickling and making 
them laugh. Dumont de Monteux relates the strange 
case of a gentleman who gotrid of an intermittent fever 
after witnessing a performance of Le Mariage de Figaro, at 
which he had laughed consumedly. Other learned doctors 
state that nephritic, colic, scurvy, pleurisy, and other affec- 
tions are favourably influenced by laughter. We have 
heard of a case in which an abscess in the pharynx 
burst during a fit of laughter. The popular view 
of the good effect of laughter on nutrition is en- 
shrined in the proverb, “ Laugh and grow fat.” The 
most recent contribution to our knowledge of the thera- 
peutics of laughter comes from an Italian physician. Dr. 
D’Aiutolo, in a communication presented to the Medico- 
Chirurgical Society of Bologna on February 17th dis- 
cussed the action of laughter as an expectorant. He used 
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this treatment in five cases of bronchitis and other affec- 
tions in which there was “a morbid product in the bron- 
chial tubes and alveoli.” A good laugh by shaking the 
chest helps the expulsion of the secretion and “ produces a 
siate of physical and moral well-being.” Dr. D’Aiutolo 
admits that there may sometimes be a difficulty in apply- 
ing the treatment. Susceptibility varies according to age, 
temperament, education, and social position. The prac- 
titioner has to bear all these different conditions in mind 
in‘ selecting the kind of joke suited to the case with 
which he has to deal. As to sex, women are 
generally said to be deficient in a sense of humour, but 
they do not themselves think so—that, as Ancient Pis- 
tol says, “is the humour of it.”. In a recent number of the 
Cornhill Magazine the point was discussed by two ladies in 
a manner which places the feminine side of the question 
in a painfully clear light. Then there is the matter of 
race. The Latin races like a larger dose of the gros esprit 
Gaulois in their jokes thanour less primitive or less frankly 
human taste can tolerate. On the other hand, hyperboreans 
otherwise blameless are often the subjects of an idiosyn- 
crasy which renders them virtually “immune” against the 
most merrie-conceited jests. There is a further difficulty, 
and that is the choice of a person toadminister the remedy. 
Sometimes, as Dr. D’Aiutolo somewhat reluctantly admits, 
a layman will succeed in moving the patient to laughter 
better than the most scientific physician. If the treatment 
becomes popular it may lead to the development of a new 
speciality, for which we venture to propose the name of 
“gelototherapy.’ A properly trained gelototherapeutist 
would see at a glance the indications of a particular case, 
and would never, for instance, administer a full flavoured 
* Limerick” to an Archbishop or a jibe at female frailty to 
a New Woman. He would also be careful in adjusting the 
dose and would frequently have, like Oliver Wendell 
Holmes, to avoid “being as funny as he could.” The 
laughter treatment, we are told by Dr. D’Aiutolo, is contra- 
indicated in cases of pleurisy, heart disease, and peritonitis, 
and also in the case of neurotic children and pregnant 
women. We would add that it would be well to use it 
with caution in the case of elderly gentlemen afflicted 
with gout and strong-minded ladies with a mission. 


STRETCHING THE SOLAR PLEXUS FOR ABDOMINAL 
PALPITATIONS. 
M. JABouLAY, of Lyons, has been bold enough to perform 
an abdominal section and to stretch the solar plexus. He 
has considered for some time a well-known kind of dis- 
order of the abdominal viscera characterised by violent 
aortic palpitations and tympanitic distension of the intes- 
tines from paresis of the muscular coats. Allied to this 
condition is functional disorder of the glandular organs 
associated with the digestive tract. The solar plexus 
seems to be at fault in these cases. In order to modify its 
excitability Jaboulay followed the principles already put 
into practice for the relief of exophthalmie goitre. Stretch- 
ing the cervical sympathetic has been followed by the 
reduction of the eyes into their orbits and the disappear- 
ance of the vaso-dilatation. He operated on a woman, 
aged 35, with neurotic symptoms, including violent 
pulsation of the aorta and tympanites. She had 
suffered from suppurative salpingitis and other pelvic 


disorders due to the puerperium, and had already 
undergone five surgical operations on the genital 
tract. Neuroses very frequently occur in such cases. On 


January 28th a median incision was made ana the pylorus 
drawn down. The left forefinger was used to explore the 
aorta and its neighbourhood. The cceliac axis and the 
renal arteries were easily detected, as they pulsated 
strongly; then, by aid of a grooved director, a sufficiently 
blunt-ended instrument for the purpose, the trunk of the 
coeliac axis was laid bare, as well as the anterior aspect of 
the aorta adjacent to it. The denudation was carried a 
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little along the superior mesenteric artery as though jt 
was to be ligatured. These mancouvres were héld sufficient 
to make an impression on the branches of the solar ple 
which form a meshwork in front of this part of the aorta 
after leaving the semilunar ganglia, and which are dig. 
tributed to the stomach, intestines, liver, pancreas, kig. 
neys, spleen, and suprarenal capsules. The operation is 
described in the Lyon Médical of March 26th. Ameliorg. 
tion has followed, though Jaboulay admits that the after. 
history is too short to be of value. If it does not justi 
the operation, it at least shows how it can be performed, 


DR. ROBERTS THOMSON. 

Ir will be remembered that Dr. Roberts Thomson, the 
President of the British Medical Association in 1892, met 
with a serious bicycle accident on April 6th, 1898. On the 
anniversary of his accident Dr. Thomson received a letter 
signed by 270 subscribers, enclosing bank notes for the 
sum of 41,081, which the donors stated had been gyp. 
scribed in order to express their cordial sympathy with 
Dr. Thomson in the severe accident which had with. 
drawn him from public life for so many months, and their 
sincere pleasure that he was now restored to his place 
among them. The gift, the letter went on to say, was 
intended to be an addition to the endowment fund of the 
Royal Victoria Hospital, Bournemouth, and the hope was 
expressed that a ward in that hospital might in future 
bear Dr. Thomson’s name. This very gratifying and 
valuable testimonial was, we learn, subscribed for secretly, 
so that it came upon Dr. Thomson as a complete surprise, 
The list of subscribers represented all classes of residents 
in the horough, who were glad to express in this way 
their appreciation of Dr. Thomson’s public work and 
private worth. 


DISPENSARY ELECTIONS IN’ IRELAND. 

Ix the British Merpicat Journal of April 1st, page 806, 
we referred to the circumstances attending the election of 
Dr. Mackay to the Dundrum Dispensary, co. Dublin, and 
to the holding of an inquiry by the Local Government 
Board. The Commissioners have now refused to approve 
of the appointment on account of the irregularities con- 
nected with it, and a new election will take place in May. 
The electors will be the new Board under the Local 
Government (Ireland) Act, and it is generally believed that 
neither of the candidates who were first and second on the 
last occasion will be chosen, their political views not being 
in accord with those of the majority of the members. 
There is some discussion as to the justice of the decision, 
and it is pointed out thatit raises a large question. Ifan elec- 
tion is to be declared void because some possibly unknown 
person improperly entices an elector away—the chosen 
candidate being entirely innocent—then many elections 
might be rendered inoperative for a time, or until a season 
more favourable for a particular individual. A further 
consideration is whether the Local Government Board can 
interfere with the choice of the new electors. But we 
must assume that all this has been the subject of consulta- 
tion and advice by the law officers. 


Sir HERMANN WEBER will deliver an address on The 
Climates of England Compared with Those of the Con- 
tinent, at a conversazione to be given by the British Balne- 
ological and Climatological Society on Thursday next, at 
9 P.M., at 20, Hanover Square. 


WE regret to have to record the sudden death of Mr. 
John H. Hemming, of Kimbolton. Mr. Hemming | 
attended a meeting of the Council of the British Medical 
Association on April 12th. On April 14th he went to 
Northampton to attend the meeting of the South Midlands 
Branch, and on going upstairs to the meeting he staggered 
and fell, and immediately died. 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CoRRESPONDENTS. | 
mates, which were discussed on April 14th, 
i fps lay pon of medical interest, and led to some in- 
seresting information being given to the House. Wei-hai- 
j. which has been so much talked of, was stated to be not 
pe a good harbour and a strong post, but so healthy as to be 
onikely place of resort for naval invalids. The authorities 
h i therefore decided to establish a hospital there for the 
ick sailors of the fleet in Chinese waters. This decision will 
pred fresh importance to Wei-hai-wei, which is likely to be- 
ai a chief naval station in far Kastern waters. When the 
vote for the Medical Services was reached, Captain Phillpotts 
complained that naval surgeons were required to provide 
their own surgical instruments, and that owing to their long 
absences abroad they had no adequate opportunities of keeping 
level with the advances of medical science. Hesuggested that 
they should have facilities for attending the medical schools 
from time to time. This gavethe Civil Lord an opportunity of 
telling the House that a Committee had been engaged for 
some time considering these points and several others con- 
nected with the Medical Service. It is, indeed, an open secret 
that this Departmental Committee is carefully inquiring into 
the whole subject, with a view to encourage scientific study 
and work on the part of naval medical officers. Later in the 
evening the sanitary condition of the training ship St. Vincent 
was discussed, but the Secretary of the Admiralty was able to 
assure the House that the illness which had occurred was 
merely an outbreak of influenza, that the ship had been 
thoroughly disinfected, and her condition rendered satis- 


factory. 





The Budget Proposals of the Chancellor of the Exchequer 
drew a large and animated attendance, and, as the secret of 
the Budget was well kept, the element of curiosity wos very 
marked. The suspension of the 12 0’clock rule so as to pro- 
long the sitting in case of necessity revealed the intention of 
the Chancellor to impose new taxation. The question was, 
who was to suffer ? Many expected that a small tax on beer 
would be proposed, while others feared an increase in the 
income tax. There was an evident feeling of relief when the 
Sinking Fund was pointed out as the source from which 
£2,000,000 would be drawn, for to all professional classes an 
increase in the present high income tax would have been a 
hardship. The remaining £820,000 is to be raised by a stamp 
duty on investments and a tax on wines. The latter is un- 
popular with many members, as it is regarded as a retrograde 
step, and one likely to do harm by discouraging the use of 
light wines which previous Chancellors have sought to make 
more popular. It is further urged that it will bear hardly on 
our Australian Colonies, from which much wine comes, and 
will also irritate France. There is on these and other grounds 
sure to be much opposition to this proposal. 


The University Degrees Bill has been blocked by General 
Laurie, who will move on the second reading that this House 
declines to place a stigma on foreign or colonial universities 
by enacting that any graduate or holder of a degree of such 
university shall be required to add to his name the title of 
such university, while graduates in the United Kingdom are 
exempted from such requirements. This questions the 
whole principle of the Bill, and so becomes an effective block 
to any progress at the end of a sitting, the only time at which 
the Bill can come on. 


The Sale of Food and Drugs Bill is likely to be proceeded 
with steadily in the Standing Committee on Trade, and Mr. 
John E. Ellis has been appointed chairman. Sir Charles 
Cameron and Sir Walter Foster, among others, have been 
added to the Committee in respect to this Bill. 


The Small Houses (Acquisition of Ownership) Bill occupied 
nearly the whole of Monday’s sitting, and came in for some 
sharp criticism on both sides of the House. It was thought 
by many that the Bill being permissive was not likely to have 


which it was adopted it would only benefit the class who are 
already able to acquire their houses by means of building 
societies. The Bill provides that a house acquired under the 
Bill by a loan from a local authority of four-fifths of its value ° 
to the occupier shall be sanitary in all respects and should be 
kept in a sanitary condition by the occupier. The Bill in this 
respect may when passed into law help in the direction of im- 
proving the public health. After two divisions the Bill was 
read a second time and referred to the Standing Committee 
on Law. 

The Midwives Bill, which was put down for Tuesday for the 
adjourned debate, did not come on, but stood over in con- 
sequence of the count out till Wednesday and was then post- 
poned to next Tuesday. Mr. Weir has put down a notice 
that he will move: ‘‘That no measure dealing with the 
question of midwifery can be considered as satisfactory which 
does not provide for female medical practitioners to have 
equal representation with men on the Central Midwives 
Board which it is proposed to appoint under the Bill.” =‘ This 
will be seconded by Mr. Faithfull Begg. 





The Royal Army Medical Corps has apparently engendered 
by its creation a desire on the part of the Army Veterinary 
Department for a similar title, but the Under-Secretary of 
State for War declared on Tuesday in answer to Captain Norton 
that there is no intention of placing the veterinary officers on 
the same footing as regards military titles as the Royal Army 
Medical Corps. 





Venereal Disease in the army in'‘India was the subject 
of a question by Major Rasch. The Secretary of State for 
India stated that the number of British soldiers sent home 
from India as invalids on account of venereal disease during 
the years 1894, 1895, 1896, and 1897 respectively was as fol- 
lows : 1894, 301; 1895, 353; 1896, 479; 1897, 662. The returns 
for 1898 are not yet complete. The number now in Netley 
and Herbert Hospitals who have been sent there from India 
is, Netley, 199; Woolwich, 10, 





Lead Poisoning is still receiving attention in the House, 
and two questions have been asked by Sir Charles Dilke as to 
the holding of inquests in cases of death from this cause. 
The coroner at Hanley appears not to have held inquests in 
two recent deaths, as the cases had been inquired into by the 
Home Office. The Home Secretary has, however, informed 
the coroner that he thinks it desirable that, as a general rule, 
inquests should be held in cases in which death is known, or 
suspected, to have been caused by lead poisoning. 


The Metropolitan Water Companies Bill, which passed a 
third reading on Tuesday after some slight opposition, is a 
Government measure which provides for the prevention of 
any water famine like that of last year, by ensuring that the 
companies shall be able to supplement each other’s deficien- 
cies. It throws a considerable amount of responsibility on 
the Local Government Board, and is intended to avert difficul- 
ties until such time asthe whole question of London water 
can be thoroughly dealt with. 

The Lunacy Bill, introduced by the Lord Chancellor in the 
House of Lords, was read a second time on Tuesday without 
any discussion. The Bill embodies the clause for the tem- 
porary treatment of insanity suggested by the British Medical 
and Medico-Psychological Associations. The proposed pro- 
visions for pensions and gratuities will probably be criticised 
when the Bill comes down to the House of Commons. 





The Public Health Acts Amendment Bill, a full account of the 
provisions of which was given in the British MEpiIcaL 
JOURNAL of February 25th, 1899, page 498, was read a second 
time on Wednesday and referred to a Select Committee. 








Dr. FREDERICK MontizAMBERT, Superintendent of Quaran- 
tine of Canada, and a former President of the American Public : 
Health Association, has been appointed Director-General of 
Public Health of the Dominion of Canada with the rank of. 





much effect upon the housing question, and that in places in 


Deputy Minister. 
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THE ST. JOHN AMBULANCE ASSOCIATION. 
THE STOCKPORT CENTRE. 


Tus difficulty which has arisen at Stockport with regard to 
the administration of the St. John Ambulance Centre there 
has now reached a stage at which it may profitably be consi- 
dered here. As was indicated in a brief reference to the sub- 
ject in a previous issue of the British MEDICAL JOURNAL, 
it appeared desirable before commenting upon the matter to 
await the reply of Earl Egerton of Tatton, the President 
of the Local Centre, to the representations made tohim. This 
has now been given, and a copy has been furnished to us. 

The Centre was founded in 1883. Since then classes, con- 
ducted by medical men resident in the town, have been given 
annually, and examinations have been held in the ordinary 
course. In addition to general classes, special courses have 
been given tothe police, and these have, in recent times at 
least, been given by the Medical Officer of Health, Dr. Porter, 
who is also Police Surgeon. 

In 1897 Dr. Porter was instructed by the Watch Committee 
of the Town Council to inquire why the charge made for the 
examination of this class should have been so high as £5 5s. 
This inquiry made verbally by Dr. Porter was met in a dis- 
courteous manner by the Honorary Secretary of the Local 
Centre, Mr. Ferns, solicitor, and upon the matter being 
reported to the Watch Committee that body passed the 
following resolution : 

_ That this committee hereby records its dissatisfaction with the manner 
in which the whole matter has been treated by Mr. Ferns, the Local 
Honorary Secretary. : 

A communication addressed to the Chief Secretary of the 
‘St. John Ambulance Association drew the reply that the total 
amount charged by the Central Association against the Stock- 
‘port Centre was £1 38. 6d., and it was suggested that the extra 
-charge included stores supplied, hire of charts and diagrams, 
and perhaps a stretcher. To this Dr. Porter, still acting 
under the instructions of his committee, replied that the 
charge did not include stores, all of which were paid for 
separately ; nor had it any reference to the hire of charts or a 
stretcher. In reply to this communication the Chief Secre- 
tary wrote, ‘‘ I know nothing about it. I must refer you to the 
Chairman of the Centre if you wish for any explanation.” An 
official communication was then addressed to the Honorary 
Secretary of the Local Centre asking him for an explanation of 
the extra charge, and transmitting to him copies of the corre- 
spondence. In reply, Mr. Ferns wrote a letter, in the course 
-of which he said: 

I beg to state that the fee of 5 guineas for last year’s police class was 
nrade on the authority of this Centre, and is perfectly in order. I would 
“further remark that this Centre has full power to regulate its own fees for 
lasses held under it and the charges referred to in the letter of the Chief 
Secretary for examiner, etc., are matters solely between us and the head 
office, and have nothing to do with outsiders. 

A farther communication was then addressed by Dr. Porter 
to the Chief Secretary transmitting the reply of the Honorary 
Secretary of the Local Centre, and making certain inquiries 
as to the constitutional powers of local centres. In reply to 
this the chief Secretary wrote under date of March 23rd, 1897, 
a3 follows: 

In reply to your inquiries : (1) The committee of a local centre of which 
the honorary secretary is but the mouthpiece of the committee, is per- 
fectly justified in ey | any sum it likes for the examination of an 
ambulance class, and we leave this matter entirely in the hands of the 
chairman and committee. As regards your second question, a Centre is 
responsible to the Association to the extent that it must carry out the 
regulations laid down in Pamphlet 57 (b).. In extreme cases appeal can be 
made to the Central Executive Committee in London. If the Centre 
eharged a class £100, it might of course be considered an exorbitant 
charge and an appeal be justifiable, but Ido not consider that the charge 
of £558. to a wealthy corporation such as Stockport, is at all exces- 
sive. A Centre has constantly to pay for poor classes which are not self- 
supporting, and naturally expects, in accordance with our usual custom, 
tnat those classes able to pay should contribute to those who cannot. 
Pamphlet 57 (b) answers your third question. The impression you men- 
tion that the account rendered to you has the direct sanction of this 
office is not warranted, for, as I mentioned above, we do not interfere in 
these matters. — f 

At this point the matter was allowed to drop, but in June, 
1898, the Chief Constable at Stockport requested the Hono- 
rary Secretary of the Local Centre to arrange for the examina- 
tion of another police class, but Mr. Ferns replied making 
certain objections—among others, that before he could make 
the arrangements as requested he must ‘“‘have some guarantee 
that the fees this time would be paid without demur.” The 
Watch Committee thereupor resolved that all future com- 








eas 
munications with regard to ambulance work and the poli 
force should be made direct to the head office in London al 
this particular examination was conducted by the Central 
Association for the fee of £1 148., but the Central Associatig 
objected to the continuance of this arrangement. »: 

The Stockport Local Centre of the St. John Ambulance 
Association, as has already been stated, was founded in 188 
ata publicmeeting. A Committee of some twenty members 
was then elected, with Mr. Ferns as Honorary Secreta 
We are informed that meetings of the Committee were hejq 
in October of that year, in September, 1884, and in Janua 
1885 ; one other meeting was called at which no one attended. 
and the next meeting of the Centre appears not to have been 
held until February, 1899. On January 25th, 1899, the Stock. 
port and District Medical Society passed resolutions expres- 
sing the opinion that the charges made by the Local Centre for 
providing examiners for first aid and other classes should not 
exceed those of the head office in London for exactly the 
same work, and that the Medical Society should be representeg 
upon the committee of the Local Centre by at least three of 
its members nominated by the Socicty. These resolutions 
were communicated to the Honorary Secretary, who, we are 
informed, called upon the Secretary of the Stockport Medical 
Society, and expressed himself in extremely unbecomin 
terms with regard to the Society. At a public meeting op 
February 7th, called for the primary purpose of distributi 
certificates and medallions to successful students of the 
Centre, an attack was made upon Dr. Smeeth, the Honorary 
Secretary of the Medical Society, and at a subsequent meet. 
ing of the Medical Society the following resolution was 
adopted : 

That this Society expresses its continued confidence in its Secretary, 
and deprecates the unwarranted attack made on Dr Smeeth in the 
Advertiser of February roth. 

Subsequently Dr. Christian, who had _ been elected a 
member of the Local Centre, wrote to Mr. Ferns, suggesting 
that he should apologise for the offence he had given as 
Local Honorary Secretary; but Mr. Ferns replied that, “as 
he had nothing to express regret for, either to the Ambulance 
Committee or to anyone else, he had no intention of doing 
anything of the kind.” 

At a meeting of the Stockport Medical Society held on 
March 30th it was unanimously resolved : 

That in consequence of the offensive references and objectionable con- 
duct of the Local Honorary Secretary of the Stockport Centre of the St. 
John Ambulance Association to the Medical Society and some of its men- 
bers individually, prior to and arising out of the public meeting heldin 
the Pendlebury Memorial Hall on February 7th, 1899, the members of the 
Stockport and District Medical Society will reluctantly be compelled to 
abstain from lecturing in connection with the Local Centre, as at present 
constituted, until the local Honorary Secretary withdraws and apologises 
for such references and conduct. And the Society further suggests that 
the past management of this Centre be officially inquired into by the 
Central Executive Committee in London. 

On April 8th the Honorary Secretary of the Stockport 
Medical Society addressed a letter to Lord Egerton of Tatton, 
President of the Stockport Centre of the St. John Ambulance 
Association, forwarding a copy of the above resolution, and 
offering to furnish to Lord Egerton a complete statement 
showing how the unfortunate state of affairs with the Lo 
Centre had been brought about, and stating that a deputation 
would be glad to wait upon him if he preferred that course. 
Lord Egerton of Tatton replied by a letter, dated April 13th, 
in which he declined either to receive a deputation ora 
written statement, and praising Mr. Ferns for having kept up 
the work of the Ambulance Association in the town unsup- 
ported for many years. Lord Egerton further stated that Mr. 
Ferns had his support and confidence, which had not been 
shaken by the attacks made upon him by some members of 
the Medical Society. - 

The occurrence at Stockport goes to confirm a suspicion 
aroused by certain other incidents in the history of the 
St. John Ambulance Association, that this Association 18 
in danger of mistaking the relation in which it stands to the 
medical profession. Stockport is only one of a large number 
of towns throughout the country in which for many years 
members of the medical profession have, from the 
most disinterested motives, co-operated with the St. 
John Ambulance Association by giving lectures for the 
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. It must be confessed that a more generous 
tooal —. the debt which the St. John Ambulance 
"Association owes to these gentlemen would be only be- 
coming in a public organisation. However this may be, 
it seems abundantly clear that the Honorary Secretary 
of the Stockport Local Centre has mistaken these rela- 
tions, and, as the President of the Centre has not thought 
fit . give weight to the representations which have been 
made to him on behalf of the medical profession, we must 
now look to the central organisation to undertake the inquiry 
which he has declined to institute; for it is intolerable that 
members of the medical profession should be treated with 
the discourtesy shown to them by the representative of the 
St. John Ambulance Association at Stockport. 

In the meanwhile the medical men at Stockport are un- 
doubtedly justified in declining to give further lectures for 
the St. John Ambulance Association. | We do not wish to 
precipitate a controversy, but we must in justice observe that 
while the St. John Ambulance Association could not get on 
without the medical profession, the medical profession could 
get on perfectly well without the St. John Ambulance 
‘Association. Lord Egerton of Tatton speaks of the Medical 
Society declining to perform a public service in lecturing to the 
Local Centre, but, so far as it is the public duty of the medi- 
cal profession to instruct the public in ambulance work, that 
duty can be discharged otherwise than through the St. John 
Ambulance Association. 

We understand that the desirability of taking such a course 
is in contemplation in Stockport, and that if the St. John 
Ambulance Association continues to show its present im- 
practicable attitude, steps will be taken to organise a local am- 
bulance society, which will be managed locally with the co- 
operation of the medical profession in the town. 





THE PLAGUE. 
HONG KONG. 
A TELEGRAM from the Governor of Hong Kong states that during the 


past week 10 cases of plague and 4 deaths from the disease have occurred 
in the colony. 


INDIA. 

Contrary to general expectation, at the onset of warm weather the num- 
ber of plague cases is on the increase in many districts. On the other 
hand, a number of previously infected towns and districts are now free of 
plague: they are: Shikarpur, Upper Sind frontier, Thar and Parkur, 
Malir, Kantra, Palanpur, Dharanpur, Sachin, Janjira, Akalkot, Bhor and 
Savnmir. 

In Bombay the number of cases of plague has but slightly diminished. 
In Poona marked recrudescence has occurred. During one day towards 
the end of March, 27 fresh cases and 11 deaths were recorded. and at the 
beginning of the month of April 100 cases remained in the various hos- 
pitals of Poona. 

In Karachi from 40 to 60 fresh cases of plague occur daily, and the 
municipality are in difficulty as to the continued expense of maintaining 
the plague hospital and sanitary staff. 

The Hyderabad report is not reassuring ; plagueseems to have increased 

in the territory rapidly during the past month. Weare glad to see that 
Dr. Lawrie has overcome his scruples concerning Haffkine’s fluid, and 
that he is urging its use on the condition that the fluidis sterilised in the 
laboratory of the Hyderabad Medical School. 
_ The Lieutenant-Governor ot Bengal now admits that ‘Calcutta has 
itself become the centre of infection by reason of its more constant inter- 
course with the mofussil.” At last the fact seems to be brought home to 
the Calcutta authorities that plague really exists there. They have fought 
against the stigma in a manner worthy of a better cause. The measures 
proposed are not land quarantine, but (1) that no infected person shall be 
allowed to travel by rail or steamer, and (2) that all persons leaving an in- 
fected for a healthy district shall intimate the fact of their arrival to the 
authorities. This reduces the interference with business and travel to a 
minimum, and it is to be hoped that the liberty afforded will be welcomed 
by the nativés, and that the régime will prove successful. 

Professor Haffkine stated before the Commission of Inquiry that he 
preferred to be judged by the results of his method of treatment rather 
than by theoretical considerations of the admixture of the serum with 
microbes. He stated that he had devised a plan of producing and 
employing a supernatant fluid in his preparation for inoculation with 
the object of reducing the proportion of deaths to cases inoculated. 
With regard to the presence of microbes in the fluid, Haffkine said that 
the intrusion should be carefully avoided, but that the conditions under 
which it happened were such as to secure the elimination of all possible 
source of danger therefrom. : 


: ECCA. 
On April r2th two cases of plague were reported from Mecca. 











Foop ADULTERATIONS IN New Yorxk.—A Bill has been 
passed by the New York State Legislature appropriating the 
sum Of 10,000 dollars to be used by the Commissioner of Agri- 
culture in the investigation of food adulterations. 





ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF SPECIAL MEETING. 
A Sprecrat Meeting of the Council will be held in the 
Council Room of the Association, at No. 429, Strand (corner 
of Agar Street), London, on Friday, the 12th day of May 
next, at 2 o’clock in the afternoon, to consider the recom- 
mendation of the special meeting of the Parliamentary Bills 
Committee held on March 24th last respecting the Medical 


Acts Amendment Bill. 


FRANCIS FOWKE, General Secretary. 


429, Strand, April 18th, 1899. 





PROCEEDINGS OF THE COUNCIL. 


AT a meeting of the Council held in the Council Room at 
the office of the Association, 429, Strand, W.C., on Wednesday, 


April 12th, 1899. 


Present : 
Dr. Rosert Saunpsy, LL.D., President of Council, in the 


chair. 


Dr. CHARLES PARsons, Treasurer. 
Dr. JOHN Warp Cousins, President-Elect. 


Dr. James Barr, Liverpool. 

Dr. RAYNER W. BaTTEN, Glou- 
cester. 

Dr. MIcHAEL BEVERLEY, Nor- 
wich. 

Mr. JamMrEs CANTLIE, London. 

Dr. ALFRED H. Carter, Bir- 
mingham. 

Mr. ANDREW CLARK, London. 

Dr. H. RapciirFe CRocKER, 
London. 

Dr. Maury Dras, Exeter. 

Dr. E. H. Dickinson, Liver- 
pool. 

Dr. T. M. Doan, Halifax. 

Brig.-Surg.-Lieut.-Col. E. F. 
DrakeE-Brockman, London. 

Dr. W. A. Evuiston, Ipswich. 

Professor Davip W. FINway, 
Aberdeen. 

Mr. R.S. Fowter, Bath. 

Dr. ALFRED Gopson, Cheadle. 

Dr. Bruce Gorr, Bothwell. 

Dr. C. G. Goop1ne, London. 

Dr. OGitvrE Grant, Inver- 
ness. 

Dr. J. Groves, Carisbrooke, 
Isle of Wight. 

Dr. Henry HanprorpD, Not- 
tingham. 

Mr. JoHN D. Harriss, Shrews- 
bury. 

Mr. J. HuGues HEmMMING, 
Kimbolton. 

Dr. Horiman, London. 

Mr. T. VINCENT Jackson, Wol- 
verhampton. 

Mr. T. R. Jessop, Leeds. 

Mr. Evan Joness, Aberdare. 

Dr. J. A. Linpsay, Belfast. 

Mr. JorpaNn LioypD, Birming- 
ham. 


Mr. N. C. Macnamara, Lon- 


on. 

Dr. J. W. Mituer, Dundee. 

Dr. JOHN WILLIAM Moore, 
Dublin. 

Dr.C. G. DrumMonp Morirr, 
London. 

Mr. W. Jones Morris, Port- 
madoc. 

Mr. R. H. B. Nicuotson, 
Hull. 

Surg.-Gen. T. F. O'Dwyer, 
Aldershot. 

Mr. C. H. W. Parkinson, 
Wimborne Minster. 

Dr. Frank M, Pope, Leices- 
ter. 

Dr. Epwin Rayner, Stock- 
port. 

Dr. G. E. RENNIE, London. 

Mr. H. B. Ropinson, London. 

Dr. JoHN Ro.uston, Stoke, 
Devonport. 

Dr. L. W. S—epawick, London. 

Dr. ALFRED SHEEN, Cardiff. 

Dr. G. E. SHuUTTLEWORTH, 
Richmond. 

Dr. E. MARKHAM SKERRITT, 
Clifton. 


Dr. R. SomMERVILLE, Gala- 
shiels. 
Mr. Henry SrTeEarR, Saffron 
Walden. 


Dr. W. J. Tyson, Folkestone. 

Dr. A. R. UrnquHart, Perth. 

Mr. T. JENNER VERRALL, 
Brighton. 

Dr. W. L. WINTERBOTHAM, 
Bridgwater. 

Dr. S. Woopcock, Old Traf- 
ford. 


The minutes of the meeting of January 18th and the 
Special Meeting of March 1oth last having been printed and 
circulated were taken as read and signed as correct. ; 

Read letters of apology for non-attendance from Sir T. 
Grainger Stewart (President), Dr. Henry Barnes, Dr. Bridg- 
water, Dr. Brassey Brierley, Mr. Langley Browne, Professor 


Henry Corby, Mr. George Eastes, 


r. F. Fergus, Dr. P. 


Sidney Jones, Dr. R. Maclaren, Dr. J. C. MeVail, Dr. R. W. 
Philip, Dr. G. H. Philipson, Dr. Phillips-Conn, Dr. W. Rus- 
sell, Dr. J. Roberts Thomson, and Mr. Joseph White. 
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BRITISH MEDICAL ASSOCIATION. 
FINANCIAL STATEMENT FOR THE YEAR ENDING DECEMBER 3187, 1808. 


BALANCE SHEET. 
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+» Miscellaneous Printing ... soe * we «615 18 6 Street ass ‘ 79,000 0 o 
+) Stationery... eos we oe ea ons ron a _ 54 19 8 + Redemption of Land Tax o- os ‘te 880 0 o 
» Coalsand Coke ... eee aee nese 3 6 0} — — 70,880 
5, Repairs... . sas _ an _ ies sais as ese 52 I 5 | :, Investments (English Railway Debenture Stock) at cost 106 °4 
} Legal Charges. owe OT 0 | . —_ 
» Rates and Taxes, Insurance, and Elec ‘tricity Supp ly. . 22615 8 | ,, Cash, namely :— 
ss Plant and Type “se ss soe _ - 26317 6 | At London and W wemmaaieed seaseniiinastinnese £ ss & 
+, Sundries one ss ove ae oo ° 70 9 9 account ; ‘ ais 1,567 15 4 
+, Wood Fund .., 50% se es a a ave - . 25 00 Deposit account see sae oss coe 4,000 0 0 . 
., Interest on Mortgage _... _ _ oe oe see we «6285 OO — — 5,567 15.6 


| 
| 
| 


688 15 7 
Loan on Mortgage of Freehold 


TOTAL LIABILITIES... 64. see weet 42,688 15 7 


Amount written off towards depreciation of Furniture... 1,442 9 11 
Surplus Account— £ sa 
Balance on Jan. rst, 1808... ...69,196 12 10 
Less Balance Cost of Leases less 
ee und me written 
off... - : . 87491310 £ ad. { 
—————— 60,446 19 0 
Profit on Sale of Stock and) 
Premium on_ Redeemable - 4,538 6 3 
Stock now sold \ 
Profit for 1898 brought from 





Revenue Account or i 4.736 8 9 
», Balance, being total of excess of assets over liabilities 69,722 14 0 
4113.852 19 6 | £113,852 19 6 
| ——ea 
! 














4 s.d, | £ 8 

Editorial Expenses (Salaries, Contributions, Engraving, 2 Subscriptions ns +8 ‘a a ve és 4 19.430 5 a 
Reporting) 0 cv6 5.551 12 4 a former years ose pen ie ‘ 108 19 6 
Expenses of Printing Journal (Printing, Postage, and? Advertisements 3 eee ‘ ne + 19,325 15 7 
Paper) yw. 21,664 16 9 | Sundry Sales of Journal... sce. Ke * 1,733 9 10 
Office Expenses (Rent, Taxes, Office Postage, etc.) Po “0 2,164 4 o | Sundries—Reading and Binding C overs, ete., ... “ ‘ 130 27 
Office Salaries and Wages.. ise 2.764 1 8 Reprints * * at ° 117 0 9 
Association Expenses (Sc ientific Grants, Scholarships, t Interest on Investinent ‘and Rents ... " a ae “a 929 6 8 
Expenses of Cuimmittees, etc.) ove 4.993 14 2 | Scientific Grants unused and returned .., ats “ae *o 6m 30 
Plant, written off towards Depreciation ... ore eco woo 500 o o | Sale of Waste, etc. “ = sei * <o 16 11 0 
———-—- Discount on Printing, Paper, ete. ion = sxe ‘“ ah 034 19 I 
37,638 81x | Unexpended Grants to Committees ve oe ovo seo 738 

Subscription Losses from Deaths, Resignations, ete. ... wee 549 18 5 

38,188 7 4 

Profit for Year carried to Balance Sheet .. os eco ose 4,730 8 9 
442,024 16 1 4£42.024 16 1 
a ooo 








STEWART FUND. 
£579 invested in 4 per cent. Caledonian Railway Debenture Stock, in the name of the British Medical Association. 


1898. 4 8.4. | — 1898. £sa 
Jan. 1. To Balance brought down ose ess ove eee ose 35 12 4 | Dec. 3x. By Balance ore reenter we (SO 
Dec. 31.__——,, Interest one year on £579 ... ase - we vse 22 710 

£58 0 2 £58 0 2 
alee ee | SX 





MIpDLEMORE FuND. 
£666 13s. 4d. invested in 3 per cent. North British Railway Debenture Stock in the name of the British Medical Association. 





1808. 48a 4. 1898. £06 
Jan. xr To Balance brought down .., _ coe = wees(s 4 «C8 «| «CD ew. 3. “By Balance a ee ee ee ee ee ee 
Dec. 31. _—,, Interest one year on £666 138. 4d. ee 19 6 8 | 

46211 4 | 462 11 4 
See ee. 





We have examined the foregoing Accounts with the Books and Vouchers of the Association, and find the same to be corrects 


PRICE, WATERHOUSE & CO., 
March r1th, 1899" 44, Gresham Street, E.G 
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———————— 

. Rennie, Representative of the New South Wales 

Baer was introduced to the Council for the first time. 
Read’ reply from Miss Cleveland, acknowledging with 

gratefal thanks the resolution of condolence on the death of 

her father, the late Dr. Cleveland. : 

Read reply from Dr. Welby T’Anson, acknowledging the 
resolution of condolence on the death of his father, the late 
Dr. ’Anson. : : aoe ; , 

Resolved: That the Council of the British Medical Associa- 
¢ion desire to express their great regret at the death of Dr. 
Jukes de Styrap, whose long connection with the Association, 
and the interest he took in raising a high standard of profes- 
gional duty, will cause his work to be long remembered by the 

sion. ; : 
ved: That a copy of the foregoing resolution be for- 
warded to Dr. Styrap’s brother. 

The President of Council reported that he had seen a letter 
in the Times from Lady Balfour of Burleigh on the subject of 
the Midwives Bill to be brought before the House of Commons 
in two days’ time, whereupon he gave instructions that a copy 
of the Midwives Bill of the Association with the memorandum 
and a covering letter should be sent to each member of the 
House of Commons. . 

Resolved: That the action of the President of Council in 
forwarding a copy of the Association’s Midwives Bill to the 
members of the House of Commons be approved. 

Resolved: That a copy of the Midwives Bill be sent tozthe 
principal newspapers in London and the provinces. 

Resolved: That the attention of the Council has been 
called to grave general accusations impugning the probity of 
the medical profession in the matter of receiving secret com- 
missions and that the Council call upon the London Chamber 
of Commerce to substantiate such accusations in order that 
¢he Council may be in a position, should such practices exist, 
emphatically to condemn them asa grave breach of profes- 
gional good conduct and inconsistent with membership of the 
British Medical Association. 

Resolved: That copies of the resolution be sent to the Lon- 
don Chamber of Commerce and to the public press. 

Read resolution of thanks from the Jamaica Branch respect- 
ing the action of the Council in writing to the Colonial Office 
to point out that the Jamaica Legislature had passed a law 
which compelled medical practitioners to notify infectious 
‘diseases under the penalty of a 4os. fine, but provided no pay- 
ment for the duty thus imposed, which had resulted in the 
repeal of the law. 

Read letter from Jamaica Branch respecting the action of 
the Government of Jamaica in reducing the expenditure of 
the Medical Service, and dismissing the medical officers in 
consequence of the abolition of their districts. 

Resolved: That the President of Council be requested to 
communicate with the Colonial Secretary upon this matter, 
anj that_a reply to that effect be sent to the Secretary of the 
Jamaica Branch. 

Read application from the Jenner Society for a grant of 


£00. 

Resolved: That the sum of £100 be voted to the Jenner 
Society towards the expenses of the work of that Society. 

The Medical Acts Amendment Bill was then considered in 
accordance with Minute 561 of the Parliamentary Bills Com- 
mittee, namely, 

Resolved : That the Bill as amended by the Committee be adopted and 
‘be transmitted to the Council. 

It was moved and seconded: That the consideration of the 
draft Medical Acts Amendment Bill as approved by the Par- 
liamentary Bills Committee and sent up for adoption by this 
Council be postponed sine die. 

Whereupon an amendment was moved and seconded: That 
the Parliamentary Bills Committee be requested to remodel 
the Bill, omitting the provisions reconstituting the General 
Medical Council and with regard toa single State qualifica- 
tion, but retaining and revising those dealing with unquali- 
fied practice. 

This amendment was withdrawn by consent. 

Whereupon a further amendment was moved and seconded: 
‘That the draft Medical Acts Amendment Bill, prepared by 
the Parliamentary Bills Committee, be referred for considera- 
pt special meeting of the Council to be called at an 

e. 





The amendment having been put from the chair the same 
was declared to be carried. 

The amendment having been put as a substantive motion 
was declared to be carried. 

Read resolutions from the Border Counties Branch asking 
questions as to covering. 

Resolved: That the communication of the Border Counties 
Branch be referred to the General Practitioners and Ethical 
Committee. 

Read communication from the Sanitary Institute asking 
the Council to appoint two delegates to their {autumn Con- 
gress. 

Resolved: That Dr. Groves and Dr. Handford |be appointed 
delegates to the Sanitary Congress. 

Read correspondence with Mr. Braxton Hicks, Honorary 
Secretary to the Coroners’ Society, respecting the certification 
of stillbirths. 

Resolved: That an answer be forwarded to the Coroners’ 
Society to the effect that the Council do not consider the 
Midwives Bill the proper place for introducing an amendment 
to the registration laws. 

Read resolution from the Yorkshire Branch relative to 
direct representation in the General Medical Council, namely, 

That this mecting feels that the time has now come when the general 
practitioners of the United Kingdom are entitled to demand a much 
larger share of direct representation in the General Medical Council. 


Resolved: That this Council feels that the time has now 
come when the general practitioners in the United Kingdom 
are entitled to demand a much larger share of direct represen- 
tation in the General Medical Council. s 

Resolved : That a copy of the foregoing resolution be sent to 
the General Medical Council. err «. 

Read communication and resolution on the desirability of 
some alteration being made in the certificate of vaccination 
from the Incorporated Society of Medical Officers of Health. 

Resolved: That the communication from the Incorporated 
Society of Medical Officers of Health be referred to the Par- 
liamentary Bills Committee. " 

Read communication from the Royal Institute of Public 
Health, asking the Council to appoint delegates to their 
annual Congress to be held in Blackpool September 21st to 
26th next. : 

Resolved: That Dr. Dolan and Dr. Barr be appointed dele- 
gates to the annual Congress of the Royal Institute of Public 
Health. 

Read reply from Mr. Braxton Hicks to the communication 
from the President of Council conveying the sympathy of the 
Council at the condemnation passed upon him by a London 
magistrate in his endeavour to secure the proper performance 
of necropsies for the purpose of coroners’ inquests. 

20, Lupus Street, 8. W., 
February 7th, 1899. 

Dear Sir,—I have to thank you for your letter of the 4th instant, and to 
express my great appreciation of the sympathy shown me by the Parlia- 
mentary Bills Committee and the Council of the British Medical Associa- 
tion, in the matter of myself and Mr. Plowden. 

This expression will greatly facilitate the action of myself and other 
coroners in carrying out our duties. ; 

I beg to remain, yours faithfully, 
A. BRAXTON HICKS. 

ROBERT SAUNDBY, Esq., M.D., LL.D., F.R.C.P.. a 

President of Council British Medical Association. 

Read communication to the Irish Office, in reference to 
minute of Council 4,355, in which the President of Council re- 
ported that he had been in communication with Dr. Hamill of 
Drogheda. ; 

Resolved: That the same be received and entered on the 
minutes. : , 

In reference to minute of Council 4,266, forwarding a 
memorial to the Home Secretary respecting the question of 
an increase in the scale of fees to medical witnesses in courts 
of law, the General Secretary reported that the following 
reply from the Home Secretary had been received : 

February 23rd, 1899. 
S1r,—In reply to your letter of the 16th instant, I am directed by the 
Secretary of State to say that he does not see his way to accede to the 
application of the British Medical Association with regard to the scale of 
fees for medical witnesses in courts of law, nor does he think that any 
useful purpose would be served by receiving a deputation.—I am, Sir, 


your obedient servant, . 
The General Secretary, KENELM E. DIGBY. 
British Medical Association, : 
429, Strand, London, W.C. 
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The President of Council reported that Dr. Farquharson | 
asked the Secretary of State for the Home Department 
whether his attention had been directed to the inadequate 
scale of fees for medical witnesses in courts of law, and 
whether he would consider its revision with the view of more 
adequately remunerating medical men, who are compelled to 
give evidence, for their loss of time and expense incurred. 

Mr. Jesse Collings, who replied, said: This matter has re- 
ceived the most careful consideration, but the Secretary of 
State has not seen his way to take any steps in the direction 
suggested. 

The following letter was reported as having been sent to the 
Board of Agriculture respecting the definition of diseases in 
the Diseases of Animals Act, 1894, in accordance with minute 


of Council 4,410: 
429, Strand, W.C., 
February 16th, 18oe. 
S1r,—At a recent meeting of the Council of the British Medical Associa- 
tion, it was resolved : 


| Dr. W. A. CARLINE, Lincoln. 


‘That this Council do petition the Board of Agriculture either to extend | 


the definition of diseases in the Diseases of Animals Act, 1394, so that it 
may comprise tubercle of the udder in milch cows, or to take such other 
action in regard to diseases of the udder in milch cows as will give eifect 
to the recommendations on this subject contained in the report of the 
Royal Commission of 1896, appointed to inquire intothe administrative 
procedures for controiling danger to man through the use as food of the 
meat and milk of tuberculous animals.” . 

From the reports of the proceedings of the House of Commons for 
February oth. it appears that Mr. Chaplin has already prepared an order 
on this subject. It is not necessary, therefore, for us to proceed with our 
petition, and I have only to express the satisfaction of my Council that the 
matter is being dealt with.—I am, your obedient servant, 

ROBERT SAUNDBY, M.D., LL.D., F.R.C.P., 
President of Council, British Medical Association. 
The Right Hon. Walter Hume Long. M.P., 
President, Board of Agriculture, 
4 Whitehall Place, S.W. ; 
[This letter has been formally acknowledged by the Board of Agriculture. ] 

Resolved: That 185 of the 186 candidates whose names 
appear on the circular convening the meeting be and they are 
hereby elected members of the British Medical Association. 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Journal and Finance Committee contain a commu” 
nication from Dr. W. Charnley respecting the non-publication 0 
an abstract of a paper of his, anda resolution to the effect that 
the Committee see no reason for interference; the financial 
statement for the year ending December 3rst, 1898, the accounts 
for the quarter amounting to £8,746 16s. 1d., and the auditors’ 
report. The Tres-urer reported that £4,000 had been paid to 
the Trustees of the Sutton estate, being the first instalment in 
repayment of mor age of £38,000. ; 

Resolved: That th» + mancial Statement forthe year ending 
December 31st, 1898, as certified by the auditors as correct, be 
received and approved and published in the JouRNAL in 


accordance with By-law 26. (See p. 994.) 

Resolved: That the minutes of the Parliamentary Bills 
Committee of April 11th be received and approved, and the 
recommendations contained therein carried into effect. 

( For proceedings of Committee see next column.) 

Resolved: That the minutes of the Medical Charities Com- 
mittee of February 17th, March 2nd, and March 23rd, be re- 
cejved and approved, and the recommendations contained 
therein carried into effect, with the exception of the recon- 
stitution of the Committee which was deferred to the meet- 
ing of the Council when all Committees are reappointed. 

Resolved: That the minutes of the Contagious Diseases 
Committee of March 1oth be received and approved, and the 
rec ommendations contained therein carried into effect. 

R. solved: That the minutes of the Trust Funds Committee 
of tye 11th inst. be received and approved, and the recom- 
men ations contained therein carried into effect. 

The minutes of the Trust Funds Committee contain the appointment of 
adjudicators for the Stewart Prize uf £50. 

Resolved: That the minutes of the Premises and Library 
Committee of the 11th inst. be received and approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Premises and Library Committee contain the 
Report of the Librarian, the accounts for the quarter amounting 
to £29 178. 11d., and a resolution accepting a tender for £84 ss. for 
painting the outside of these premises. 

Resolved: That the minutes of the General Practitioners 

and Ethical Committee be received and approved, and the 
recommendations contained therein carried into effect. 


The minutes of the General Practitioners and Ethical Committee con- 
tain resolutions dealing with unqualified practice, underselling, 


| Dr. R. ESLER, London. 


| 





medical aid associations, and the granting of trade testimonials by 
medical men. 


Resolved: That the Subcommittee appointed : 
the Annual Report consist of the President, Presidea 
President of Council, and Treasurer. ect, 





PARLIAMENTARY BILLS COMMITTEE. 


A MEETING of the Parliamentary Bills Committee of th 
British Medical Association was held at the office of th 
Association, 429, Strand, W.C., on Tuesday, April rth 1899, 
Present : ’ 
Dr. R. SAUNDBY, President of Council, in the Chair. 
Dr. J. WARD COUSINS, President-elect. 
Dr. C. PARSONS, Treasurer. 

Mr. S. H. AGAR, Henley-in-Arden. Mr. EVAN JONEs, Aberdare 
Mr. D. B. BALDING, Royston. Dr. W. J. MICKLE, London. 
Dr. R. L. BOWLES, London. Dr. J. W. MILLER, Dundee. 
ie T. & ———: ew Dr. JAMES MURPBY, Sunderland 
Mr. GEO. Brown, London. Mr. C. H. W. PARKINSON, Wimbo: 
Minster. tmborne 
Dr. P. M. DEAs, Exeter. Dr. JOHN ROLSTON, Devonport 
Brigade-Surgeon-Lieutenant-Col. E. Dr. G. E. SHUTTLEWoRTH Rich, 

F. DRAKE-BROCKMAN, London. mond. - J 
Mr. GEORGE EasTEs, London. Dr. R. SOMERVILLE, Galashiels 
Mr. C. R. STRATON, Wilton. 
J. s THRESH, Chelmsford. 
nspector-General ALEX. TrRry 

R.N., Emsworth. — 
Dr. A. R. URQUHART, Perth. 
Dr. MARTINDALE WARD, Twicken- 


Mr. A. Gopson, Cheadle. 

Dr. BRUCE GOFF, Bothwell. 

Dr. OGILVIE GRANT, Inverness. 
Dr. J. GROVES, Carisbrooke. 
Dr. A. J. HARRISON, Clifton. 


Mr. J. H. HEMMING, Kimbolton. ham. 
Mr. VicToR HORSLEY, F.R.S., Lon- Dr. DAWSON WILLIAMs, London. 
don. Dr. S. WOODCOCK, Old Trafford. 


It was proposed by Mr. Batpinc, seconded by Dr. Bares 
GoFF, and resolved: 

That Dr. Saundby, President of Council, be requested to take the chai. 

The minutes of the last quarterly meeting and the two 
special meetings of February 3rd and March 24th having 
been printed and circulated, were taken as read and signed as 
correct. 

Letters of apology for non-attendance were read from Dr, 
Farquharson, M.P., Dr. Bridgwater, Dr. McVail, Mr. Jones 
Morris, Mr. Verrall, Mr. Spanton, Dr. Gooding, and Mr, 
Cantlie. 

INCIPIENT INSANITY. 

The GENERAL SECRETARY reported that the Joint Committee 
of the British Medical and Medico-Psychological Associations 
waited upon the Lord Chancellor on February 22nd last in 
reference to the introduction of a clause in the Lunacy Bill 
dealing with the treatment of incipient insanity, and that the 
Lord Chancellor had expressed himself favourable to the views 
of the Committee. 

It was proposed by Dr. URQUHART, seconded by Dr. Maury 
Deas, and resolved: 

That the Subcommittee on the Lunacy Acts Amendment Bill be re- 
appointed to watch the new Lunacy Bill with power to co-operate with 
the Medico-Psychological Association if advisable. 


ScottisH Poor-LAw MEDICAL OFFICERS. . 

A letter was read from the Secretary of the Scottish Poor- 
law Medical Officers’ Association, thanking the British Medical 
Association for its efforts to secure the Scottish Poor-law 
Medical Officers the right of appeal against dismissal to the 
Local Government Board in Edinburgh. 


THE REGULATION OF MASSAGE ESTABLISHMENTS. 

A communication was read from the National Vigilance 
Association forwarding a draft of a Bill to regulate the prac- 
tice of massage and to prevent its abuse. 

It was proposed by Mr. GrorGE Eastes, seconded by}Dy. 
OGILVIE GRANT, and resolved: 

That the communication be allowed to lie upon the table. 


HospPitTaL SHIPS FOR INVALIDs. 

A communication was read from an army medical officer 
respecting the necessity of urging upon the Government the 
need of providing hospital ships for the transport of invalids 
from the colonies. 

On the motion of the PrEsipENT oF CovNcit, seconded by 
Mr. Victor Hors ey, it was resolved: 

That the following gentlemen be appointed a Subcommittee te consider 
the matter, and report to the next meeting, namely : Mr. N. C. Macnamara, 
Brigade-Surgeon-Lieutenant-Colonel Drake-Brockman, Dr. John Galton, 
Inspector-General Turnbull, R.N., and Dr. Rolston. 

SUPERANNUATION OF Poor-LAW MEDICAL OFFICERS. 

Dr. Mason GREENWOOD presented the report of the Sub- 
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<ommittee appointed to consider the question of the forma- 
tion of the central fund for the superannuation of Poor-law 
medical officers. It was proposed by Dr. Mason GREENWOOD, 
seconded by Dr. Murpuy, and resolved : 

That the Council be requested to see that this matter is urged upon the 
notice of the Local Government Board, and that the Subcommittee be 
reappointed, with instruction to watch the progress of the question. 


SUPERANNUATION OF MEDICAL OFFICERS OF HEALTH. 

Mr. PaRKINSON, in presenting the minutes of the Subcom- 
mittee appointed to consider the question of the superannua- 
tion of medical officers of health, said the Subcommittee had 
considered a draft Bill which had been prepared, and which 
seemed to them to bring out the chief points, namely, fixity 
of tenure and the central fund for superannuation. Dr. 
Thresh and Dr. Groves, two members of the Subcommittee, 
were connected with the Municipal Officers’ Association and 
the Society of Medical Officers of Health respectively, and 
‘would keep the Subcommittee informed of the work of those 
‘podies in the matter. If it was found desirable to drop the 
Bill drafted ; the Subcommittee had no doubt that they could 
get their views embodied in a Bill promoted by the Municipal 
Officers’ Association. It was proposed by Mr. Parkinson, 
seconded by Dr. GRovEs, and resolved : 

That the minutes of the Medical Officers of Health Superannuation 
Subcommittee of to-day’s date be received and approved. 


ADULTERATION OF Foops AND DruGs. 

Mr. GEorGE Brown stated that the Subcommittee ap- 
pointed to consider any proposed legislation dealing with the 
question of the adulteration of food and drugs had considered 
the two Bills now before Parliament, one being a Government 
measure introduced by Mr. Long, and the other a private Bill 
introduced by Mr. Kearley. They had arrived at the conclu- 
sion that the Bill introduced by Mr. Kearley was the better of 
the two, and recommended that the Bill, with slight amend- 
ments, should receive the approval of the Parliamentary Bills 
‘Committee. It was proposed by Mr. Brown, seconded by 
Dr. Major GREENWOOD, and resolved: 

That the Adulteration (Food Products) Bill introduced by Mr. Kearley 
‘as amended be adopted, and that the Council be requested to petition in 
its favour, and that a copy of the Subcommittee’s suggested amendments 
we sent to Mr. Keariey. 


LONDON GOVERNMENT BILL. 

Tt was proposed by the PRESIDENT OF CoUNCIL, seconded by 
Dr. MurpnHy, and resolved: 

That a Subcommittee be appointed, consisting of Dr. Farquharson, 
M.P., Dr. Dawson Williams, Dr. J. Spottiswoode Cameron, Sir Walter 
Foster, M.P., Dr. McVail, and Dr. Thresh, to watch the London Govern 
ment Bill on behalf of this Committee. 


ComPANIES MepiIcat PROFESSION) BILL. 
It was proposed by Dr. Wintiams, seconded by Dr. Masor 
“GREENWOOD, and resolved: 
That the Council ke rejvested to petition in favour of the Companies 
(Medical Profession) Bill, introduced into the House of Lords by the Lord 
Chancellor. 





BRANCH MEETINGS TO BE HELD. 


WEsT SOMERSET BRANCH.—A special general meeting of this Branch 
will be held at the Railway Hotel, Taunton, on Tuesday, April 25th, at 4.30 
o'clock, Business: To consider a proposal from the Bath and Bristol 
Branch that a Branch of the National Association for the Prevention of 
Tnberculosis should be formed in Gloucestershire. Somersetshire, and 
Wiltshire —R. LIDDON MEADE-KING, Taunton, Hon. Sec. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The spring meeting will 
be held at Newport on Tuesday, May 2nd. Notices of communications, 
nominations for membership, etc., should be sent in on or before Monday, 
qe 7th ALFRED SHEEN, Cardiff; D. ARTHUR DAVIES, Swansea, Hon. 
‘ ies. 


SoutH EASTERN BRANCH: EAST SUSSEX DIsTRICT.—The next meeting 
will be held at Tunbridge Wells, on Thursday, May 11th, at 5 o’clock. 
Notice of communications should be sent before the end of April to the 
Be roraty Secretary, J. W. BATTERHAM, M.B., Bank House, Grand Parade, 


“BATH AND BRISTOL BRANCH.—The sixth ordinary meeting of the ses- 
Sion will be held at Bath on Wednesday evening, April 26th, at 
eae P.M., Lionel A. Weatherly, M.D., President. Business: Dr. E. J. 

ave: Some Recent Applications of Bacteriology to Clinical Medicine. 


Notes of a Case of Hemichorea in a Patient of 65. Mr. W. H. Thorman 

Knee-joint from a Fatal Case of Haemophilia. Lieutenant-Colonel J. P. H 
Boileau, M.D.: Clinical Thermometry. Dr. H. Waldo: Lichen Ruber 
Planus, (1) Localised, (2) Generalised (both patients to be shown).—W. M. 
BEAUMONT, Bath, J. MICHELL CLARKE, Bristol, Honorary Secretaries. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
A MEETING of this Branch was held in Aberdeen on March 
15th, Dr. J. O. Witson Hunt iy, the President, in the chair. 
There was a large attendance of members. 

Communication.—Professor Oaston read a very interesting 
paper on Chloroform, which led to a free and full discussion. 

Lhe Prevention of Tuberculosis.—Professor FinLay’s paper on 
the Prevention of Tuberculosis was postponed to a special 
meeting which was held on March 21st, Dr. THos. MILNE oc- 
cupying the chair. Professor FinLay at that meeting moved 
the following motion, which was seconded by Dr. Gorpon, 
and unanimously carried— namely : 

That a Committee of seven be appointed with powers to make represen- 

tations to the Town Council and the Board of the Royal Infirmary regard- 
ing means for the prevention of tuberculosis, and to offer the co-operation 
of the Branch in any well-considered scheme directed to this end ; also to 
take into consideration and report as to the propriety of forming an 
Aberdeen Branch of the National Association for the Prevention of Con- 
sumption and other Forms of Tuberculosis. 
After an interesting statement by Professor MatrHEw Hay, 
the following Committee was appointed: Professors Stephen- 
son, Ogston, and Finlay (convener), and Drs. Angus Fraser, 
Edmond, Thomas Milne, and Riddell. 





SOUTH-WESTERN BRANCH. 
AN intermediate meeting of this Branch was held on April 
15th at St. Austell. The President, Dr. MonTGoMERIE 
(Penzance), was in the chair, and twenty-two members were 
present. Tea and coffee were served before the meeting. 
Confirmation of Minutes.—The minutes of the last inter- 
mediate meeting at Plymouth were read and confirmed. 
Midwives Bill—The PrestpENT read a letter from Mr. 
George Jackson (Plymouth) with reference to the Midwives 
Bill at present before Parliament. After a discussion it was 
proposed by Dr. Noy Scort, seconded by Dr. STEPHENs, and 
unanimously carried : 
That this Branch opposes any action which will legalise a definite 
status for midwives. 
Direct Representation on General Medical Council.—The 
Honorary SECRETARY then read a letter from Dr. Sharp, of 
Whitby, enclosing a copy of a resolution carried unanimously 
at the meeting of the Yorkshire Branch of the Association at 
Leeds on March 22nd. The resolution: 
That this meeting feels that the time has now come when the general 
practitioners of the United Kingdom are entitled to demand a much 
larger share of direct representation in the General Medical Council, 
was proposed by Dr. Norway, seconded by Dr. Noy Scorr, 
and carried unanimously. 
Unregistered Dentists and the Administration of Anesthetics: 
The Honorary SECRETARY communicated to the meeting 
that he had received a letter from Mr. T. Arthur Goard, the 
Honorary Secretary of the Western Counties Branch of the 
British Dental Association, informing him that ‘‘ the General 
Medical Council had decreed that medical practitioners 
administering anesthetics for unregistered dental practi- 
tioners should be considered covering the latter, and liable to 
receive serious judgment.” 
Communications.—The PRESIDENT read the notes of a case of 
Colotomy for Intestinal Obstruction, caused by a carci- 
nomatous stricture of the sigmoid colon, and showed the 
specimen from the case.—Mr. J. CUTHBERTSON WALKER read 
notes on a case of Retroverted and Retroflexed Uterus.—Mr. 
F. Everarp Row read a paper on the Radical Cure of 
Hernia, the discussion of which was opened by Mr. WooLL- 
COMBE, and continued by Dr. Norway.—Mr. C. HAMILTON 
WHITEFORD read a short paper on the Mechanical Factor in 
Surgery.—Mr. Pau Swain showed the following specimens : 
(1) A piece of Small Intestine about 14 inches in length, 
which had become gangrenous owing to thrombosis of the 
mesenteric veins ; (2) a portion of Descending Colon excised 
for malignant stricture ; (3) large Ovarian Cyst, containing a 
calcareous mass.—Mr. F. Everarp Row showed a —_ of 





Dr. Carey Coombs : Puerperal Tetanus, witha Case. Mr. C. E. 8. Flemming: 





Indiarubber Ring (from a bottle) encrusted with calcareous 
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matter, which he had removed from the male urethra.— Mr. 
C, Hamitton WHITEFORD showed a model demonstrating his 
method of Retaining a Rubber Catheter after External 
. Urethrotomy (by Wheelhouse’s method) by fixation from the 
erineal woand.—The Honorary SecreETARY showed (for Dr. 
USHNELL): (1) Microscopie Section of Tuberculous Liga- 
mentum Teres ; (2) Pathological Specimens from the Clinical 
Laboratory of the South Devon and East Cornwall Hospital. 
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RIVIERA, 

The End of the Season.—Intermediate Stations: For Phthisis : 
For Bronchitis: For Neurasthenia.—The Past Season. 
WitH the close of the Riviera season the crowd of winter and 
spring sojourners begins to change its quarters. Fashion is the 
chief element which determines both the time and the direc- 
tion of the move. Many who have spent some months on the 
coast begin to tire of the monotony of their surroundings, and 
to wish for another outlook and a different air. This desire is 
not without a certain amount of good reason. With the in- 
creasing heat of April many people—children most notably— 
begin to flag; their appetite fails, they grumble more than 
usual at the hotel fare, their sleep is disturbed, and they 

themselves become unsettled by the general exodus. 

In the case of invalids the difficulty is to find suitable inter- 
mediate quarters, and this difficulty is increased by the fact 
that an intermediate station which may suit one case is un- 
suitable for another. Since the patient’s predilections gene- 
rally would lead him to the place where his friends are going, 
not a little difficulty is found in convincing him of this. 
Setting aside the merely travelling public who merely spend 
the spring on the Riviera preparatory to a tour in Northern 
or Southern Italy or elsewhere, the cases group themselves 
under three heads: The bronchitic and phthisical, the neuras- 
thenic, and the aged or overworked. A fourth class might be 
added, that of the rheumatic; their faces are, however, 
always set towards Aix, Acqui, or other baths. It is in the 
cases of the first class that the chief difficulty is encountered, 
especially those of phthisis. Many phthisical patients begin to 
flag and lose weight in the increased heat. A return even to the 
South Coast of England is rarely wise, for the rapid change is 
apt to set up fresh mischief. The Italian Lakes again, which 
are an almost universal half-way house, rarely suit them well, 
the hotels being situated immediately on the lake, are apt to 
be damp. Varese, on the lake of that name, about one hour’s 
railway journey from Milan, has a considerable reputation, 
and to some extent justly, since it is situated at some eleva- 
tion above the lake. This advantage is shared by Locarno at 
the head of Lake Maggiore. Grasse, above Cannes, is another 
useful resort till the middle of May: it is 1,500 feet above the 
sea level, with good accommodation. After the middle of 
April, however, probably for the majority of cases the neigh- 
bourhood of Montreux, on the lake of Geneva. will be found 
mo3t suitable. The distance is considerable, and the journey 
decidedly troublesome, but onthe other hand from Montreux re- 
sorts ofalmost every altitude are within an hour or two’s journey. 
For this reason the patient is saved much worry as to when 
the heat will drive him to undertake a long journey. The 
other resorts in the Maritime Alps, such as Ormea, Certosa 
di Pesio, and San Dalmazzo, open later, and are summer 
rather than intermediate resorts. 

The brenchitic cases have a wider range of choice. Many 
of these, especially such as are advanced in years or gouty, 
will benefit by a stay at the Italian lakes. The well-known 
resorts on the Lakes of Como and Maggiore—Caddenabia, 
Menaggio, Billagio, Villa d’Este on the one; Baveno, Stresa, 
Pollanza on the other—are all suitable. Where bronchitis is 
complicated with asthma, a slightly greater altitude will 
often be more suitable, such as Siena or Perugia. 

Turning to the neurasthenic cases. some require constant 
change, while others are more benefited by a prolonged vege- 
tative life in one spot. In April and May Florence is pro- 
bably one of the best resorts for this class of case. The 


combination there of bracing air and of a variety 
of interests has the most beneficial effect. The less 
active patients will do well in the calm of the 





Italian lakes; or, again, in May the open-air life and the 
sibilities of complete idleness which Venice presents 
benefit them. For the aged and overworked probably no 
rest and change can be obtained than at either the Italian 
lakes or Venice. The resorts thus far mentioned are chiefy 
situated south of the Alps. On the Marseilles route home 
there are very few halting places, Avignon being almost the 
only suitable one. With better accommodation the towns oq 
the Var railway, Draguignan and Var, might become very 
popular resorts. a 

In spite of a bad beginning and of the prognostications of 
the Daily Mail, the season on the Riviera has not been a bad 
one, for the Riviera has never been so full as during the 
two months. The fears aroused by the Fashoda incident and 
the typhoid scare at Nice kept the French Riviera empty in 
the earlier part of the season, for the bulk of the travel} 
population moved on to the Italian Riviera. The baseleggnegg 
of the typhoid scare at Nice has been completely demop. 
strated, while the improved political situation, and morte 
especially the presence of the Queen and various membeg 
of the Royal Family at Nice, have brought the French regortg 
once more into favour. 





LIVERPOOL. 

The School of Tropical Medicine.—The Lecturer in Tropical 
Medicine.—The Ladies’ Charity: Practical Midwifery fo 
Students.—The Eye and Ear Infirmary. 

THE Committee of the Royal Southern Hospital have issueg 

invitations to a reception at the Hospital on the afternoon of 

Saturday, April 22nd, when the ward appropriated to tropical 

diseases and the adjoining laboratories will be declared open 

by Lord Lister. In the evening the Chairman, Mr. A, |, 

Jones, and the Committee of the School of Tropical Diseases 

will entertain a large party at dinner at the Adelphi Hotel. 

Major Ross, who has just been elected to the important post 
of Lecturer in Tropical Medicine in the School, has had 
eighteen years’ experience of tropical diseases. His brilliant 
work in elucidating the life-history of the malarial parasite 
has placed him amongst the foremost of investigators in this 
field, as was noted in the British Mrpicat JOURNAL at the 
time. Laveran last January communicated his researches te 
the French Academy of Medicine. The Italian observers 
have confirmed his observations, and recently Koch has 
shown in his account of his expedition to Italy the importance 
and accuracy of Major Ross’s investigations in the life-history 
of the malarial parasite outside the human body. His re 
searches point clearly the way to the prevention of malaria, 
and in no place in this country will his work be more generally 
appreciated than in Liverpool. 

By an arrangement which has lately been completed be 
tween the authorities of University College and the Com- 
mittee of the Ladies’ Charity and Lying-in Hospital, medical 
students can now obtain efficient instruction in practical mid- 
wifery in Liverpool. The number of confinements attended 
by the charity reaches an average of 2,000a year, so that stu- 
dents ought to have no difliculty in finding cases; and it is 
considered that the new arrangements provide ample means 
for insuring effectual control over their work. The 
professor of midwifery, who has been given 4 seat, 
ev officio, on the Medical Board, will have a limited num- 
ber of beds in the hospital, and so will be in a position to 
give practical clinical instruction from time to time. The 
committee of the hospital have also appointed an_obstetrie 
assistant with a salary of £100 a year, who will directly 
superintend the students who are taking out their 
midwifery. This appointment, which will be made annually, 
and given to the candidate recommended by the Medical 
Faculty, will be a valuable prize. The first to obtain it 
is Mr. Willett, who has been a_ most__successfal 
student of the Liverpool School. The_ eight distritts 
into which the city had been divided for the put 
poses of the charity have been rearranged so as to include 
Greater Liverpool. Each district is provided with a district 
home, the residence of an obstetric nurse, who is a tram 
midwife, and gives all her time to the work of the charity. 
The Medical Faculty of the College have closed their owp 
separate maternity, and have converted Brownlow Houseia 
the official residence of the obstetric assistant, with whom 
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e recommended to reside while taking out their 


students ar ears : 
np mary ee 1e Lying-in Hospital and Brownlow House are 
midwifery. mity Lo the College and the Royal Infirmary. 
The district homes and Brownlow House are all supplied with 
telephones, so that the district nurses on being called to a 
ecan communicate the fact to the students who are in 
ae without delay. The want of suitable provision for 
yoni instruction in midwifery has long been felt in 
iverpool, so that it has been a common practice for students 
¢o go to Dublin to carry out that part of their course. The 
resent arrangement (which receives the cordial support of the 
fospital and district medical officers) will give Liverpool 
students all the facilities in this department which are 
enjoyed by their colleagues elsewhere. 

The authorities of the Liverpool Eye and Ear Infirmary 
have resolved to fix an age limit to the tenure of oftice of the 
honorary surgeons, in place of the time limit which has 
hitherto been in force. Instead of retirement being com- 
pulsory after twenty years’ service, it will take place when 
¢he medical officer reaches the age of 60. The adoption of 
¢his law brings the Eye and Kar Infirmary into line with the 
other leading hospitals in Liverpool, in nearly all of which 
retirement at 60 is the rule, and will probably before long be 
universal. Care has been taken that the change shall not 
press unduly on the assistant-surgeons, who will be promoted 
to the rank of full surgeon on the completion of seven years’ 
gervice as assistant, and will at the same time be allotted a 
certain number of beds in the hospital. The senior assistant, 
having already completed seven years of service, becomes 
surgeon forthwith, and his junior colleague will attain the 
same privilege in less than two years. 





BRISTOL. 
The University College Colston Society’: Proposed University of 
Bristol: Date of the Dinner of the New Society. 

THouGH opposition to the new Colston Society to assist 
University College is heard of in certain places, the inaugural 

meeting held on April 13th promised well for success. It is 
probable that it will succeed in doing good, for many who 
have for years been constant and regular subscribers, while 
sympathising with the objects of the older societies, feel that 
the doles and pensions have reached a stage when the limit 
might be considered to have been reached. They may not 
cease their subscriptions to the Anchor, Dolphin, and Grateful, 
but they will consider whether it would not be advisable to 
give their spare money in some other manner than in the 
vather promiscuous way that now obtains, for few of the many 
donors take the trouble to inquire where the money is spent or 
how. The Bishop of Hereford, who presided at the meeting, 
mentioned that Bristol was one of the most charitable cities of 
the kingdom—a fact which cannot be denied; and while no 
one wished to lessen the amount of good the Colston Societies 

did, he thought they would be honouring the memory of one 
of the greatest of Bristol citizens by assisting the educational 
institutions. He hoped that some day they would have a 
Bristol University, in which the existing colleges would 
work harmoniously together for the good of education. He 
proposed that the Society to be formed should be called the 
University College Colston Society, and should have for its 
object the endowment of chairs, and the assistance of 
University College in such other ways as the Committee 
=e fit. This was seconded by the High Sheriff and 

tried. 

_ The Bishop of Bristol also spoke in support of the founda- 
tion of the Soeiety, humorously promising not to found one in 
aid of Church extension. He referred to the importance of 
education to keep the Empire in the position it now held, 
and hoped that the day would come when pensions and doles, 
except in exceptional circumstances, would no longer be 
needed. If there was to be a university for the west of 
England, Bristol was the most fitting place for it; and they 
had tosee that by local help, local interest, and local pride, 
that it came about. The Council of University College has 


appointed a Committee with power to add to their number, 
and the first dinner was fixed for the first week of December, 


-is, 


education will preside. If the enthusiasm shown at the 
—- proves to be contagious, the success of the Society is 
assured. 
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HUNTER v. CLARE. 

Str,—As it has been said in some quarters that the late Dr. 
Hunter was an American quack, in consequence of his pos- 
sessing an American diploma of M.D. which was assumed to 
be a “bogus” one; in justice to that gentleman’s memory, 
for whose widow a fund is now being subscribed, might I ask 
you to publish the following ? 

Dr. Hunter’s diploma was sent to me a short time ago, and 
I thought it had all the appearance of one granted by a State- 
recognised university. To be quite sure, however, I wrote to 
the Jefferson College, Philadelphia, and have just received the 
subjoined answer. 

That a registered medical practitioner with such a degree 
should be refused the honorary title of M.D. in this country 
seems to me monstrous, and I think my opinion would be 
shared by any medical graduate of an English university, who 
being resident in Philadelphia, after acquiring the State 
licence to practise, was similarly refused there the same 
honorary distinction. 

The holder of an M.D. degree of any recognised university, 
unless that university withdraws the distinction, must con- 
tinue to be a doctor of medicine independently of all political 
considerations, wherever he resides. This has nothing what- 
ever to do with the right to practise medicine. That is quite 
another matter.—I am, etc., 

Masor GREENWOOD, M.D.Brux., LL.B,Lond., 
Barrister-at-Law. 
Hackney Road, N.E., April rsth. 





Copy. 
The Jefferson Medical Coliege of Philadelphia, Pa., 
Dean’s Office, " 
March 28th, 1899. 

(Major Greenwood, M.D., 243, Hackney Road, London, N.E., England.) 

My DEAR S1R,—I have your letter of March 13th, and in reply I may 
state that Herbert Kingsley Hunter was a Doctor of Medicine of the 
Jefferson Medical College, of Philadelphia, and as such qualified to prae- 
tise medicine. surgery, and midwifery in the State of Pennsylvania, so 
far as any diploma would qualify him for that work. 

I do not know what the custom is of our students abroad with respect.to 
attaching the name of the College to their title. In this country it is 
customary for a physician who holds the degree M.D. to attach the 
initials to his name without mentioning the institution from which he 
obtained his degree. 

Yours truly, 
J. W. HOLLAND, M.D., 
Dean. 





THE AMENDMENT OF THE MEDICAL ACTS. 
Srr,—Mr. Haldane’s opinion published in the BritisH 
MeEpIcAL JOURNAL of April 8th, 1899, is, you say, ‘‘ very free 
from doubt,” and I note that you add ‘‘that it confirms the 
correctness” (sic) of your anonymous correspondent whose 
article you published in November 26th, 1898. I contest the 
accuracy of both of these your statements. Mr. Haldane and 
your anonymous correspondent certainly both agree in alleg- 
ing that any street Arab can practise medicine or surgery in 
this country unrestrictedly, and that registration has not only 
nothing to do with the practice of our profession, but also that 
it has no object except the recovery of fees and holding cer- 
tain appointments. Your anonymous correspondent and Mr. 
Haldane, however, are at variance on the effect of the Act of 
1858, for the former, in his original article, denied that any 
penal section to punish an unregistered person practising 
medicine exists in the Act, whereas Mr. Haldane recognises 
that there is such a section. While, however, admitting its 
existence, he says it does not apply at all to an unregistered 
unqualified person practising medicine and surgery unless he 
directly deceives the public into thinking he is qualified, that 
registered, and then adds that if he, that is 
the unregistered street Arab ‘makes no pretence of being 
registered,” or broadly gives out that he is unregistered, then, 
says Mr. Haldane, he ‘“‘ cannot be convicted.” In support of 





When it is hoped some prominent politician interested in 


this last amazing statement (which is flatly contradicted by, 
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besides others, the case of Tempest and of Allinson, tried 
this last week!) he quotes the case of Carpenter v. 
Hamilton, which was tried twenty-two years ago. 
that date no fewerthan twenty-seven other decisions have been 
obtained in the Courts, and I am astonished to see that Mr. 
Haldane does not allude to one of them. 
supply his omission. First, however, let me point out that I 

am glad to see that according to Mr. Haldane my view is cor- 

rect as against your anonymous correspondent, namely, that 

Section vi of the Act of 1886 isan ‘enabling section,” and | 
‘‘ confers the privilege on the registered practitioner to prac- 
tise in the United Kingdom,” etc. 
is undoubtedly clear, but unfortunately it does not harmonise 
at all with the rest of Mr, Haldane’s opinion. 


durin 


two in parallel columns : 
MR. HALDANE’S ADMISSION. 


Section VI, 


1886, confers on the 


registered practitioner the privi- c 
lege of practising medicine, etc. e 


with registration at all, which 
registration ‘‘is not precedent to 
practice.” 

Which of these two statements of Mr. Haldane’s are the 
members ofthe Association to accept_? I prefer Mr. Haldane’s | 


But since knew before. 


I will presently 


I will put the | 


tion of Section xu of the Act of 1858. Mr. Haldane tel} 
his opinion, that Section xL is a penal section. That We 
He goes on to say it does not apply to 
quack or unregistered person ‘‘ merely because he j a 
tered,” and cannot be supposed to apply unless the Dp 
ing party proves tothe Court that the quack pretended thap 
his name was actually on the Medical Register, and to 
all he states that if the said quack makes no pretence of 
registered ‘‘ he cannot be convicted” at all. 
I will now tabulate the 27 cases ignored by Mr. Hal 

| and must first point out that in none was any direct atte 
This statement of his | made to fulfil his indispensable condition as regards regigtrs. 
tion, but that in each instance the person was simply show, 
to be ‘‘ unregistered,” that is, his name was not found op the 


Ss 
S Us, in 














18 Unregig. 


being 


' official copy of the Register, and, further, was shown by eyi. 


MR. HALDANE’S OPINION. : 
The privilege of practising medi- 
ine and surgery is possessed by 
verybody, and has nothing to do 


| dence to be practising medicine, etc., usually assuming, jp 
addition, some sort of medical title. 
Therefore, of the 28 cases the 21 successful ones are in direc 
contradiction of Mr. Haldane’s reading of Section xt, 
I may observe that where Mr. Haidane’s mistake in readip 
| Section xz Medical Act, 1858, lies is that he says the nak 
must ke proved to have “ wilfully and falsely pretendea tha 
that he is registered,’ whereas the section in fact only re- 


admission, because it is quite obvious that if the rest of Mr. | quires it to be proved that he is unregistered, and that he by 
Haldane’s opinion were really correct no ‘‘ enabling section” | his behaviour only implied that he was registered. 


would have ever been put into the Medical Act at all: for how | 
can a privilege be conferred on anybody, when in common 


As the actual wording of the Section is ‘* implying that heig 
registered under this Act, or that he is recognised by law asa 


with Dick, Tom, Harry, and the rest of the whole world, | physician or surgeon or licentiate in medicine or a practitioner 


civilised and uncivilised, he has (according to Mr. Haldane’s | 


mer got italready? This i 


anation is due from you to the members of the Association 
ecause you state that Mr. Haldane’s opinion is to yourself 
clear and decisive, and you are of course responsible for its 
having been taken, as the advisability of so doing was never 


referred to the Council. 


It only remains for me to deal with Mr. Haldane’s main 
position, which, in consequence of his omitting all the cases 
since Carpenter v. Hamilton, any tiro in medical defence can 


s the first point on which ex- 


in medicine,” ete., ete., [am at a loss to understand why Mr 
Haldane should have been at the trouble to devise a 
imaginary limitation of the reading of this section, anda 
reading, by the way, which has never been required by any 
Court, certainly not in any of the 28 cases tried, even inclad. 
ing the single one that he does refer to. 


In introducing the successful and unsuccessful cases you i 


not represent the position fairly in your second article. Yoo 
say there are 10 successful cases and 5 unsuccessful. Thisis 


not correct. There are 21 successful decisions and 7 unsucces. 


show is completely falsified by the decisions of the Courts of ful. This proportion gives quite a different rendering of the 


the last twenty years. The matter at issue is the interpreta- 


mous correspondent, BRITISH MEDICAL JOURNAL, November 26th, 1898). 


value of our Acts. 


Table of Successful Prosecutions and Decisions under Section xu of Medical Act, 1858, 


Fcr comparisons with the adverse opinions of (a) Editor’s anonymous correspondent, (b) Mr. Haldane, (c) Editor BRITISH MEDICAL JovRym 
(Note.—It is fair to point out that in dealing with this matter both the Editor’s anonymous correspondent and Mr. Haldane wholly ignore the 
existence of these successful cases.) (a) “Since the clause expressly imposing a penalty on anyone practising without having been duly reg- 
stered is conspicuous by its absence from the Medical Act, 1858.” no person can be prosecuted and convicted for such practice (Editor's anony- 


(b) An unregistered person practising cannot be prosecuted under 


Section XL, Medical Act, 1858 ; conviction impossible unless evidence produced that such unregistered person specially asserts that his nameis 
on the Register ; conviction absolutely impossible if unregistered person declares himself to be unregistered (Mr. Haldane’s opinion). (ce) Opinions 
(a) and (0) are true and conclusive statements of the law on the subject (Editor BRITISH MEDICAL JOURNAL), 




















. | | 
No. oe mae De‘endant. Charge. | Evidence. Result. Reference. 
I | M. D. U. |Davies, quack Infringement, Section Unregistered Conviction B. M. J., Nov. 2, 1895, p. 13% 
| XL, Medical Act, 1858 Medical Practice. 
. } Use of Title. 
2/ Hulse |Davies, quack ‘ es | ie a | ¥s B. M. J., Dec. 12, 1896, p. 173%. 
3 |G. M. C.|T. R. Allinson, disregistered person | 99 9 “8 + ” **Cases,” G. M. C., p. 73 
4M. D. U. |Ferdinand, quack i 7 . a B. M. J., Dec. 14, 1895, D. 1532 
5 Appeal in same case. Court of Quarter Ses- . a | ‘3 “ Conviction affirmed |T. L. Rep., 9 vol. Xil, p. 155. 
sions { 
6|M. D. U.|Ison, quack ‘ . | a ss Conviction on one countiB. M. J., Aug. 22, 1896, p. 48 
7 G.M. C. Sutherland, quack a ~ | * < Conviction B. M. J., Feb. 27, 1897, D- 5% 
» | M. D. U. Haworth, disregistered person + . ae ag 99 B. M. J., Sept. 3, 1898, p. 661. 
9 |G. M. C. Whitefoord, disregistered person ” ‘3 | .s 6 Ke B. M. J., April 3c, 1898, p. 175. 
xo | M. D. U. Hetherington, quack | . . } oe i as B. M. J., May ar, 1898, p. 1366 
11 |G. M. C. Bell, quack ° ss in te s \*Cases,” G. M. C., DP. 73 
iz | M. D. U. Matthews, quack as $2 { a9 is Conviction on one count/B. M. J., Sept. 3, 1808, Dp. 660. 
13 | Styrap Andrews, dentist quack | a > | ‘“ a Conviction Dec. 21, 1871. 
14 |Appealin same case. High Court * * + “ Conviction upheld = '26, Law Times, N.S., p. 704 
15 | Ormsby | Steel, quack * - i ‘ ‘s Conviction Vide infra. 
16 |Appeal in same case. High Court 99 “ - aa Conviction upheld 10 Times Law Report, p. 483 
17 | G. M. C. Allbutt, disregistered person 9 *9 + Conviction **Cases,” G.M. C., p. 73 
18 | M. D. U. Sherman, quack ae <i | ‘9 ‘s vi iB. M. J.. June 14, 1890, DP. 140% 
19 |G. M. C. Tempest, herbalist quack 9 ~ | ¥s = 35 April, 1899. 
20 | M. D. U. |W. J. Jackson, quack > | s mr ie |Annual Keport, M. D. U. 
21 |G. M. C. Allinson, disregistered person ie is nt ‘9 a |Témes Law Rep., APT. 14, 18 
| 
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M. D. U. = Medical Defence Union ; G. M. C. = General Medical Council. 


Each of these 21 cases is a decisive and absolute contradie- | to add a footnote to my letter in which you say with indifferent 


tion of the statements of your anooymous correspondent, of | taste that ‘‘I am difficult to please.” I did protest, and I 
Mr. Haldane, and of yourself. With reference to Mr. Haldane’s | protest, against our JouRNAL being made by its tor 
opinion, [ note you take advantage of your position as Editor _a channel of publication for anonymous articles 
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iate to the utmost extent the right and privileges of the 
derrical profession without the slightest responsibility or 
authority. I have already exposed the one-sided character of 
that anonymous article, and now, with the wholesale contra- 
diction which the twenty-one successful decisions under 
Section xL of the Medical Act, 1858, furnish against its 
author, I hope that the valuable space of our JourNaL will 
not be occupied again by anonymous expressions of opinion 
against the social and political status of the profession. With 
regard to your expression | that I am ‘‘ difficult to please,” I 
protest against such editorial comments as being merely 
impertinent. I certainly said that I would welcome in the 
JOURNAL “open discussion and elucidation of this important 
subject, especially by well-known lawyers,” but do you mean 
to assert that Mr. Haldane’s formal opinion, which you alleged 
last week to be a full and conclusive statement on the present 
condition of the law is an ‘‘ open discussion ” on the part of 
Mr. Haldane? But worse still, are the readers of the Associa- 
tion seriously to understand from you that Mr. Haldane’s 
opinion is a full and satisfactory examination by a well-known 
lawyer of the question at issue, when Mr. Haldane only 
examined oNE unfavourable case out of the twenty-one favour- 
able and seven unfavourable instances, which, as I have just 
shown, have actually been tried in the Courts? When I 
spoke of ‘‘open discussion and elucidation,” I certainly did 
not mean that the members of the Association were to be 
made to pay for what you, sir, may represent to be a per- 
spicuous and full examination of the legal interpretation of 
the Medical Acts, but which as I have shown (and you your- 
self have now published some of the same facts) ignores 
twenty-seven-twenty-eighths of the whole subject. To my 
mind, the taking of an opinion in this way is simply trifling 
with a very serious matter. 


THE ‘‘ UNSUCCESSFUL” CASES. 

I now refer to the unsuccessful cases in which the decision 
of the Court has been adverse to my interpretation of the Act, 
and where the behaviour of the magistrates and judges has 
been such as to make it, in my opinion, necessary that the 
Medical Act should be amended. Some of these cases are 
referred to in your collection, but they are so mixed with the 
successful ones, and so little explanation is given of the 
circumstances that they are practically unintelligible. More- 
over, they are not analysed, but quoted by you without 
adequate comment as adverse to the profession and its Acts. 
I will now supply this deficiency, and it will then be found 
that in almost every case the point on which decision was 
taken was not the interpretation of the law. Even then these 
unsuccessful cases are in such a small minority as compared 
with the twenty-one favourable ones, that they could not be 
held to negative my interpretation of the Acts. The cases 
are those of Carpenter ». Hamilton, General Medical Council 
v. Hamilton, Medical Defence Union v. Bridgwater, Medical 
Defence Union v. Frickhart (not Prickhart, as your article 
states), General Medical Council v. Eastburn, General Medical 
Council v. Steele, Geddie ». Haworth. 

The two prosecutions of Hamilton may be taken together. 
This man called himself Doctor of Medicine of the Metro- 
politan Medical College of New York. Unfortunately on both 
the occasions on which he was prosecuted the prosecuting 
lawyers made no attempt to show (as was done in the case of 
Styrap v. Andrews) that Hamilton was not an M.D. or that 
his so-called diploma was anything more than a bogus one, 
or that he was not on any American register, or that the 
bogus institution referred to was still in existence. If these 
facts had been brought out on either occasion it is not to be 
believed that the magistrate would have accepted Hamilton’s 
mere statement—namely, that he was a Doctor of Medicine 
(see also case of Bridgwater next below). This case therefore 
failed, not by reason of the interpretation of the Acts, but by 
the laxity of the prosecuting lawyers. 

Medical Defence Union v. Bridgwater.—Though not affecting 
the interpretation of the Medical Acts, this is an important 
case, as showing what sort of evidence magistrates will at 
times accept, and it is one on which you lay special stress, 
because it, with the next case, went on appeal before Mr. 
Justice Grantham and Mr. Justice Collins. Bridgwater was a 
quack who professed to be M.D.U.S.A. Of course there is no 
such degree, for the Federal Government does not grant any 








diplomas or degrees. This ought to be well known to is- 
trates, and a fortiori to judges of the High Court; but, 
unfortunately, as we shall see, this point was not even recog- 
nised by Mr. Justice Grantham or Mr. Justice Collins. 
Bridgwater was summoned by the Medical Defence Union 
before the stipendiary magistrate at Cardiff for using the 
title M.D.U.S.A. The summons was drawn by Mr, Muir 
Mackenzie himself, and the case is an instructive comment 
on the absurdity so frequently uttered by those who, like Mr. 
Carter, say the Medical Acts are of no service to the pro- 
fession, ‘‘ because they only protect title and not praetice,” 
for the stipendiary magistrate laid great stress on the fact 
that more direct evidence ought to have been furnished 
on the question of practice. As to the question of title 
Bridgwater said he was an M.D. of the United States, 
and this act of perjury was positively accepted by 
the magistrate as a fact, ‘‘no question of law being 
involved ” according to the decision of that magis- 
trate. For you to include this case among others 
as affecting the interpretation of the law and without ade- 
quate explanation is therefore monstrous, because the Jaw 
was not touched as regards its interpretation but only im- 
paired by the moral effect of the summons being dismissed. 
However discreditable may have been the act of the magis- 
trate in accepting Bridgwater’s forged diplomaas a “* fact,” 
his ‘‘ judicial” action seems to have intellectually paralysed 
Mr. Justice Grantham and Mr. Justice Collins, for, as your 
correspondent truly observes, Mr. Justice Grantham actually 
said that since Bridgwater said he had the M.D.U.S.A., he 
was not guilty of ‘‘a false pretence.” Now, if the use of a 
bogus degree and a forged diploma is not ‘‘a false pretence,” 
it is very difficult for an ordinary layman like myself to know 
what is. Mr. Justice Collins, who, as you quote in your 
Article II, said on this occasion that the law was in a fog, 
and who seemed to be unable to decide such a perfectly plam 
issue, although only sixteen months before he had the pre- 
cisely similar case of Steele v. Ormsby before him, and then 
had no difficulty in coming to a conclusion, also endorsed the 
statement of the stipendiary and likewise accepted Bridg- 
water’s forgery as a ‘‘fact.” Bridgwater, of course, returned 
to Cardiff and advertised largely that the High Court of 
Justice endorsed his diploma and the value of his degree! 

The only result of this case, therefore, on the part of the 
Courts of Justice (!) was to lend a helping hand to fraud, to 
endorse forgery, and not deal with the interpretation of the 
Medical Acts. It will be of interest to your readers to know 
that in spite of such brilliant support Bridgwater’s practice 
so rapidly waned that he left Cardiff, came to London, and 
set up close to the office of the British Medical Association, 
while his advertising circulars were distributed outside its 
door. But even this did not help him, and he has wandered 
on again whither, however, is not known. 

M. D. U. v. Frickhart.—This person was a disregistered 
woman who had been struck off the Register for infamous 
conduct. She had two diplomas, her British diploma, which 
was removed in consequence of her being struck off the 
Register, and an M.D. Zurich diploma which is not registrable. 
She nevertheless commenced practice in Cardiff using the 
unregistrable M.D. Zurich diploma to convey to the inhabit- 
ants of Cardiff that she was a properly qualified medica) 
practitioner and she practised and signed certificates. Of 
course such signing of a certificate was ample evidence 
of the assumption of title, she not being registered. 
Though this was actually proved in court, the same 
stipendiary who had on the same day recognised Bridgwater’s 
forgery as a legal fact, declared that this proseeution of 
Frickhart was a frivolous one in his opinion. Therefore, 
although the evidence of false assumption of title had been 
furnished and proved up to the hilt, he dismissed the case, 
not on any point of law whatever, but on the ground that the 
summons was a frivolous one. Unfortunately, Mr. Justice 
Grantham, to whom the case went on appeal, said in effeet, If 
the lady has a degree, why should she not use it? an idea 
which may have been pleasing to a judge, but was not either 
administration of the law or relevant to the question at issue. 
Consequently, in this so-called adverse case, which was to 
decide the value of the Medical Acts, no question of law was 
involved at all, and yet again you quote this case as being 
adverse to the usual interpretation of those Acts. 
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General Medical Council v. Eastburn.—In this case the 
‘General Medical Council through its Scottish Branch prose- 
cuted EKastburn as being an unregistered person using various 
titles ‘implying he was registered,” etc. The defendant was 
convicted and fined, but on appeal the conviction was quashed, 
not from any failure to interpret the law correctly, but 
because of a failure on the part of the lawyers who conducted 
the prosecution in the way of formulating the evidence, a 
purely technical point which has nothing to do with 
the interpretation of the Act. It should be remem- 
bered that the legal technicality of Scottish law is even 
more confused than that of English law. This case, there- 
fore, also has no bearing on the interpretation of the Medical 
Act. 

General Medical Council v. Steel.—This quack, who had been 
successfully prosecuted by the General Medical Council under 
the same circumstances and Section xu of the Medical Act in 
1894 (see previous table), was again summoned, but the 
prosecution failed. This case did turn toa certain degree on 
the interpretation of the Medical Acts, but it is a case of no 
importance, because the Bench were divided and came to no 
decision. Therefore this case does not affect the question at 
‘issue, except that the magistrates, who are not necessarily 
gifted judges, could not make up their minds, and conse- 
quently were guilty of ridiculous inconsistency. The same 
‘criticism is to be passed on Geddie v. Haworth, in which the 
Bench were divided in 1897, but they convicted in 1898. (See 
previous table.) 

The failure on one count in the case of the Medical Defence 
Union v. Matthews, which you quote as adverse, is not a 
failure in the interpretation of the Act, but a freak of incon- 
sistency on the part of the magistrates, for with precisely the 
same evidence before them they convicted Matthews for call- 
ing himself ‘‘ surgeon,” but acquitted him for calling himself 
“doctor.” Why they thus stultified themselves they did not 
explain. 

The failure on the first count in the case of Ison 
was due, as the magistrate stated, to the insufficient 
character of the evidence for the prosecution as regards 
medical titles. 

I trust that this summary of the “unsuccessful cases ” will 
show your readers that when the Acts have apparently failed 
it has not been so much due to the interpretation of the law 
as to the inconsistencies and want of perception on the part 
of the legal administration of the statutes. To correct this 
has been the duty of the Parliamentary Bills Subcommittee, 
of which I am a member, and the Subcommittee, as you 
know, drafted a Bill which has been in your hands over six 
months. 

I note that at the beginning of your Article II you say: 
** A perusal of the selected cases leads to the following con- 
clusions,” and then you give a list of conclusions of which 
some of the first refer to points concerning which the Medical 
Acts could be improved. It will probably interest the mem- 
bers of the Association to learn that these points were all 
fully considered by the Subcommittee of the Parliamentary 
Bills Committee more than a year ago, and the consequent 
necessary amendments of the law were all included in their 
draft Bill, which was sent to you at the end of last 
September. 

Your adoption of the Subcommittee’s conclusions will doubt- 
less be a matter of satisfaction to the Association.—I am, 
etc., 

Cavendish Square, W., April 17th. Victor Horsey. 


THE GENERAL MEDICAL COUNCIL AND THE 
DIPLOMA OF L.s.A. 

Srr,—As an L.S.A. of nearly thirty years’ standing I should 
like to add my quotaas to the practical worth of that examina- 
tion. I passed in 1870 ‘“ College” as wellas ‘‘Ilall”—good 
old-fashioned diplomas. My experience was that whilst the 
College tried to tind out what you did not know (at any rate 
in the rivd voce part of the examination), and set you 
conundrum kind of questions, the Hall persevered with you 
till the examiners found out what knowledge you did possess, 
without that irritating tinkling of ‘“‘that bell” at the College 
When you were ‘‘sent about your business” to the nex 








a 
examiner just as you were beginning to get on ‘ Swimming] %, 
with the former one—a sort of treadmill ! y 

I am proud of my L.S.A., and generally in my signature ty 
sick certifieates, ete., ‘trot it out” before my M.R.O8R 
diplomas, and even on my door plate I de the same, 25 

One of the most practical men in the profession was the late 
Mr. Slinn, of Ampthill, an obstetrician of no mean value, and 
facile princeps with the tocth, as he was with the obstetric 
forceps. He died a few years ago respected by all who knew 
him, especially by his medical confréres. His only qualifica. 
tion at all was that of L.S.A. 

Of course now that the L.S.A. is a double qualification it, 
value is much enhanced, but the new L.S.A.s cannot be 
prouder of it than the old ones are. 

I was at one time (in 1872) Visiting Assistant to He 
Majesty the Queen’s Surgeon-Apothecary in London (the late 
Mr. Claudius I’. Du Pasquier), and, unless my memory fails 
me, the only medical diploma which he possessed was that of 
the Membership of ‘‘The Hall.” His want of a strictly 
physician-like diploma did not prevent his being the valued 
friend and trusted medical adviser of Her Majesty the Queen, 
the Prince and Princess of Wales, the late Princess Alice, and 
other members of the Royal Family, besides being the protégg 
of that queen amongst women, the late Frances Countess 
Waldegrave. 

Depend upon it, it is the doctor’s manner, his tact, his ex. 
perience, and his resourceful mind which eventually give 
him that suecess which he sighs for and aims at, more than 
any special diploma, be it even that of the M.D.Lond. itself— 
Iam, ete., 

W. LV’Hevrevx BLenkarne, L.S.A., M.RCS, 
Formerly Surgeon to the Leicester and Leicester- 
shire Provident Dispensary, ete. 

Worthing, March erst. 





MEDICAL AID ASSOCIATIONS. 

Str,—I think it may well be taken for granted that the 
Medical Defence Union could do much, and that the British 
Medical Association could do more, towards putting an end to 
the canvassing system pursued by medical aid associations 
than any other bodies. We cannot expect to get rid of evils 
by ignoring their existence, and therefore it is difficult to 
understand why some members of the profession should make 
ohiections to proposals which would undoubtedly prevent men 
who hold appointments in such associations from becoming 
members of the British Medical Association or of the 
Medical Defence Union. As this is a question which de 
serves the consideration of the profession at large, I would 
submit the following proposition: that intending candi 
dates should be asked to make a declaration to the following 
effect : 

I hereby declare that Iam not in any way connected with any medical 
aid association, family, or other club in which canvassing for patients 
takes place. 

—I am, ete., 
Cardiff, April rsth. T. GARRETT HORDER. 





COAL TAR PRODUCTS. 
Sir.—At present the profession is pestered with the samples 
and cireulars of American drug mixers. Certain of these 
samples are described as new synthetic ‘‘coal-tar products” of 
the benzene, ete., series. The ‘organic” terms “amine, 
‘‘amide,” ete., ave handled with such an appearance of pro 
found chemical knowledge that the ordinary reader is apt to 
be led away. ‘ 
Several of these preparations contain as their active basis 
acetanilide (C,H,NHC.H.O), commonly known as “antile 
brin,” and made quite cheaply from aniline and glacial 
acetic acid. Clinically, one can suspect its presence by the 
considerable fall of blood pressure and even cyanosis whena 
specimen of one of these so-called synthetic samples Com 
taining it is administered. Chemically, a few manipu 
tions serve to separate such mixtures into their com 
ponents, and the main ingredient is in most cases readily 
identified. 
I merely draw attention to the above in order that membets 
may not be led into giving testimonials for these preparations 
which are frequently, as [have above pointed out, merely we 





























valued 


ce, and 
prot 
en 


his ex. 
Y give 
re than 
self,— 


T- 





1edical 
atients 


ER. 









APRIL 22, 1899. | 








—_—— 
nandi 
pene names.—l am, etc¢., 
Edinburgh, April r4th. 
NURSING IN IRISH WORKHOUSES. 
—Dr. Moorhead acknowledges he has no experience of 
din county infirmaries, though in his letter to 
the Irish Times I was under the impression he ‘damned 
them with faint praise.” Dr, Davison was more energetic in 
his condemnation ; when challenged as to his knowledge of 
these nurses he was obliged to confess he had only employed 
one, and she certainly seems to have been unsatisfactory ; 
put I ask in all seriousness, Are the nurses of those county in- 
firmaries which for years past have been successfully engaged 
in training nurses to be condemned. because Dr. Davison’s in- 
finitesimal experience—confined as it was to a single nurse— 
was not up to the mark ? I have never contended all infir- 
mary nurses are trained ; on the contrary, very few of them 
are, but I do affirm that nurses trained in those county infir- 
maries which have properly-organised nurses’ training schools 
attached tothem can supply the public or the district hos- 
itals with as efficient nurses as any other hospitals, large or 
small, in the three kingdoms. ; 

I believe there are only six infirmaries in Ireland that train 
nurses, namely, Derry, Monaghan, Donegal, Down, Tyrone, 
and Armagh. I shall be glad to know privately from Dr. 
Davison: Did the nurse he complains of come from any of 
these institutions? If she did not his argument has no 
weight, as I never contended a nurse from an infirmary that 
did not carefully train its nurses was qualified for any position 
in an hospital, even in the example of carelessness and ignor- 
ance given by Dr. Davison. There seems to have been some 
excuse for the nurse, because carbolic acid either in its crude 
or concentrated and liquified form should hardly be allowed 
in an hospital ward. It also seems strange Dr. Davison never 
saw the nurse’s certificate or made any inquiry as to her quali- 
fications or character.—I am, ete., 

Omagh, April 17th. Epwarp Tuompson, F.R.C.S.I. 


THE MODERN DOCTRINE OF BACTERIOLOGY. 
Sir,—The letter of your correspondent, Mr. Watkins- 
Pitchford, is scarcely deserving of a reply or the space 
necessary for it, consisting as it does chiefly of personal 
abuse. If Mr. Pitchford will descend to particulars I shall 
be happy to enter the lists with him, and if he can puta 
different interpretation on the numerous facts I have given 
in my paper—of which I have sent him a complete copy—I 
should like to know what it is. It is because I have followed— 
and Mr. Pitchford has not—the most recent discoveries in the 
field of bacteriology that I have been able to present an argu- 
ment that has not yet been attacked. I have therefore a right 
to retort the attribute of ignorance upon my detractor. 

It seems to me unfortunate that the meaning of the word 
“science” has in recent times been so perverted as to include 
any branch of knowledge, however inexact it may be, and to 
speak of the ‘‘ science” of bacteriology shows an ignorance of 
the true meaning of the word. 1 contend that the proper 
word as applied to bacteriology is ‘‘ doctrine” or teaching— 
certainly in its present phase. Even the practice of medicine 
is simply an art, and has no claim to be called a science. I 
cannot ask you for space to elaborate this view.—I am, etc., 

GEO. GRANVILLE BANTOCK. 


JAMES CAMERON. 
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OBITUARY. 

JAMES ROWLANDS, F.R.C.S.Ena., L.8.A., J.P. 
Mr. RowLanps, who died at his residence, King Street, 
Carmarthen, on April 1oth, was the oldest member of the 
medical profession, as well as of the Corporation, in that town. 
He was the son of the late Rev. Daniel Rowlands, for many 
years Vicar of Llanllwch, near Carmarthen; but was born at 
Lowtre, in Cardiganshire, in 1814. He had thus nearly com- 
pleted his eighty-fifth year. 

He received his general education at Carmarthen, and 
his medical training at St. George’s Hospital, London; and 
was believed to be the oldest St. George’s man living. He 
became M.R.C.S. in 1842, and F.R.C.S. in 1857. For 40 
years he was Surgeon to the prison at Carmarthen, and for 
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n many cases useful drugs disguised under high- | many years also Surgeon to the local infirmary. He was 


Coroner for a long period; and an Alderman and J.P. In 
polities he was a Conservative. 

He was deeply respected and beloved by all classes of the 
community ; and remained in practice until illness compelled 
him to retire about six months ago. 

He married in 1835, and celebrated his diamond wedding 
in January, 1895. His wife was too feeble to be sum- 
moned to his deathbed. His only surviving son is in America, 
but four married daughters were present at his decease, 





WILLIAM FRAZER, F.R.C.S.L, 
Dublin. 

WE record to-day the death of a well-known and highly 
esteemed member of the profession, Dr. William Frazer, of 
Dublin, who died at his residence, after an illness of some 
months, on April 16th. He was attacked by influenza in 
November of last year. He developed heart symptoms which 
compelled his confinement to bed, and he gradually grew 
weaker until death came. 

William Frazer was born in Dublin in 1824, and was edu- 
cated for his profession at the Richmond School in connection 
with the hospital of that name. In the latter he was a resi- 
dent for a couple of years, and he gained under the distin- 
guished teachers of his day an extensive practical knowledge 
of medicine and surgery. 

Later on he became a lecturer on Materia Medica in the 
Park Street School, and then in the Carmichael (formerly the 
Richmond). He had a deep knowledge of his subject, and he 
published a book dealing with it which was very popular in 
those days. He became in time Crown nominee on the 
Council of the Pharmaceutical Society of Ireland, and an 
Examiner in Materia Medica at the College of Surgeons. 
Meantime his practice extended considerably, and for many 
years he was one of the busiest men in the City of Dublin. 

His natural energy directed itself into other channels also. 
He was a well-known antiquary and collector, and in the 
Royal Irish Academy, where he was a regular attendant, he 
read many papers on subjects of antiquarian interest, showing 
always great industry and knowledge. The Academy made 
him its Librarian in succession to the late Sir John Gilbert. 
He was a Fellow and Member of Council of the Royal Society 
of Antiquaries of Scotland. In all these directions he ex- 
hibited those admirable characteristics which secured for 
him a high position in the regard of his fellows. 

Dr. Frazer was twice married. By his first marriage he 
had four sons and two daughters. Twoof his sons became 
members of the profession. One is Dr. William Frazer, of 
Bournemouth ; the other Dr. Kenneth Frazer, of Eastbourne ; 
a third, Robert, joined the Indian Medical Service. 

The funeral, which took place on Wednesday last, was one 
of the largest which has been seen in Dublin for a long time. 





SurGEON-Major GEORGE CHARLES WaLticH, M.D., who 
died in his eighty-fourth year on March 31st, was the son of 
Dr. Nathaniel Wallich, of the Bengal Medical Service, who 
for some years was Superintendent of the Botanical Gardens, 
Calcutta. George Charles Wallich received his medical educa- 
tion at the University of Edinburgh, where he graduated as. 
M.D. in 1836. In 1838 he entered the Indian Medical 
Service, and served during the Sutlej campaign in 1842 
(medal), the Punjab campaign in 1847 (medal), and was 
Field Surgeon during the Soutall Rebellion in 1855-56. He 
retired from the service in 1858, and in 1860 was attached as 
Naturalist to H.M.S. Bulldog, which, under the command of 
Sir Leopold Maclintock, surveyed the Atlantic for the laying 
of the proposed cable. Dr. Wallich, by his study of the 
materials obtained during the voyage of the Bulldog, was 
able to throw great light upon the distribution of life at great 
depths, and showed in particular that it still existed at the 
depth of 7,500 feet. During the rest of his working life he 
continued the study of these subjects, and received the gold 
medal of the Linnean Society in recognition of his researches 
into the problems connected with bathybial and pelagic life. 
He was the author of Notes on the Presence of Animal Life at 
Vast Depths in the Ocean (1860), The North Atlantic Sea-Bed 
(1862), and of numerous papers on the biology and distribu- 





tion of the lower forms of animal and vegetable life. He’ 
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contributed to the Magazine of Natural History, The Quarterly 
Journal of Microscopical Science, and various other scientific 
periodicals. 


Dr. JAMES ANDREW Duncan, who died in his 8oth year at 
his residence, Henrietta Street, Covent Garden, London, on 
the morning of April 5th, was widely known and highly 
respected by a large circle of friends and patients. He was 
Dorn in the metropolis, and was educated at King’s College 
School, whence he passed on to his medical training at King’s 
College Hospital, where he became House-Surgeon. He 
graduated M.B.Lond. in 1845, and became M.R.C.S.Eng. in 
the same year. Thenceforward he devoted himself to general 
practice, which he carried on without intermission for fifty- 
three years in the neighbourhood of the Strand; and it was 
only six months ago that failing health compelled him to 
retire. He was a skilful practitioner, and his personal quali- 
ties were of a high order, so that his practice was extensive. 
He was an Associate of King’s College, Fellow of the Medical 
and Obstetrical Societies, and Physician to the Parochial 
Schools of St. Paul’s; and some years ago contributed a paper 
on the Inhalation of Naphtha in Pulmonary Consumption to 
the Medical Gazette. He has left a widow, four sons, and two 
daughters. Dr. Duncan’s death occurred after a painful and 
Aistressing illness, against which he fought with the same 
courage and patience which were his characteristics through 
Jife. ile was in active work up to within a few months of his 
death, and no man ever kept up a more enthusiastic interest in 
his practice, or manifested a more unselfish devotion to his 
patients during the long period of fifty-three years. 


Tse death of Mr. Ernest 8S. Mepcatr has removed from 
Hove a well-known figure. He had been in ill-health for 
some months, but the sudden termination of his illness at the 
comparatively early age of 48 years does not appear to have 
been anticipated. Mr. Medcalf received his professional 
Graining at Guy’s Hospital, and obtained the diplomas of 
L.R.C.P.Edin, and L.S.A. in 1873, and that of M.R.C.S. in 
«874. He became attached to the western branch of the 
Brighton and Hove Dispensary in 1875, winning many friends 
in this capacity, and receiving, when he subsequently com- 
meneced private practice in Hove, a testimonial from his old 
patients. In 1881 he became a member of the Hove local 
governing body, and was also at one time a member of the 
Hove School Board. In 1887 he was elected Medical Superin- 
tendent of the Hove Fever Hospital at Hangleton, and on the 
resignation of Dr. Kebbell, then medical officer of health of 
the town, he succeeded to the post in 1889. At this time he 
resigned the post of Poor-law Medical Officer for Hove, but he 
retained the post of Medical Officer of Health up to the time 
of his death. Mr. Medcalf was a general favourite among the 
poor, and his social qualities endeared him to a much wider 
eirele. It is pleasant to recall his work in connection with 
benefit and friendly societies, for the St. John Ambulance 
Association, and for various charitable institutions. The 
Sussex Daily News concludes an appreciative notice with the 
remark that ‘‘ Mr. Medcalf, who was a bachelor, enjoyed the 
friendship, confidence, and hearty goodwill of all sections of 
Ghe community both in Hove and Brighton, and his decease 
will be heard of with widespread regret.” 


Dr. WittraAm Hopkin Tuomas, J P., died suddenly at his 
residence, Bron-y-Garn, Maesteg, Glamorganshire, on April 
e3th. He had visited patients that morning accompanied by 
his sen, and had returned to his house when he was sud- 
denly seized with pain in the chest, and this, the fourth 
attack of a similar character which he had experienced during 
the last five years, proved fatal. Hewas born at Maesteg, 
and was 58 years ofage. He received his medical education 
at King’s College Hospital, London, became M.R.C.S. in 1863, 
L.R.C.P. Edin. in 1870, and M.D.St.And. in 1894. He first 
practised for about two years in Ebbw Vale, and for the last 
thirty-two years of his life in Maesteg, where he obtained a 
large practice. He was a member of the local Council and a 
magistrate. He was a genial and generous man, cheerful, 
active, and indefatigable in his work. He wasa strong patron 
ef the Eisteddfod, and encouraged music and Welsh litera- 
ture. He had been a Medical Officer under the Neath Board 





— 
of Guardians and under the Maesteg Local Board, and 
Surgeon to several collieries. He had received two hand 
public testimonials. He has left a widow and seven Children 
and much sympathy is felt for the bereaved family, , 


Mr. W1ILi1AM RENTON was born at Knaresborough in 1846, He 
was first articled to Dr. Bell of Bradford, who says that hig 
kindly disposition and honourable conduct endeared him to 
all who knew him;” and then became a student at the 
School of Medicine. Whils: there he was President of the 
Medical Students’ Club. After taking the diplomas of L.R.Gg 
L.R.C.P.Edin., and L.S.A.Lond., in 1871, he settled in hj 
native town. His capability and energy soon secured him 
large practice, and amongst other appointments he held those 
of medical officer of health and public vaccinator. He retireq 
from practice some six years ago, and since then he hag 
studying ana working in many of the London hospitals, per. 
fecting himself in the latest advances in the various de 
ments of medical science. His well-known trim figure ang 
genial manners will be remembered by many who conducted 
and attended post-graduate classes in London. His friends 
were expecting and hoping to see him in practice again, 
giving his patients the advantage of his own excellent exper. 
ence added to the benefits to be derived from his recent hog. 
pital work. Unfortunately cardiac valvular mischief began 
to trouble him some months back. A marked change was 
noted in his appearance, energy, and spirits, and he suffered 
from some severe anginal attacks. He was be sought toseek ad. 
vice, but, knowing that he hada serious valvular lesion, he pre. 
ferred to remain in ignorance of what might be told him, and 
live an active life tothe end. On the evening of March jist, 
while staying at Brighton, he was suddenly seized with dizzi- 
ness when out, but managed to regain his hotel and ascend to 
his room, where he quickly expired. His remains were in- 
terred in the family vault at Knaresborough Parish Chureh on 
Tuesday, April 4th; and the esteem in which he was held 
was evidenced by the large attendance at his funeral. 





ROYAL NAVY AND ARMY MILITARY SERVICES, 
HOSPITAL SHIPS. 
TurovGuout the regulations of the Service, be they the 
(Jueen’s Regulations or the Regulations for the Army Medical 
Department, the term “hospital ships” refers merely to 
ships organised for sick and wounded oflicers and men “at the 
seaboard base of operations in war,” and employed either in 
lieu of or to supplement general and other hospitals on shore. 
No sanction whatever exists in the regulations quoted of 
hospital ships in the sense contended for by all army surgeons 
and allowed to bea necessity outside the military medical 
service, that is for the ordinary and extraordinary conveyance 
of sick oflicers, non-commissioned oflicers and men of our 
forces invalided at different seasons of the year from India, 
the West Indies, Egypt, South Africa, ete., who are now con- 
veyed to England from our colonies in the ordinary hired 
troopships, with oflicers and men, women, and children re- 
turning from foreign stations in course of relief each year, 
The following table shows the extent to which officers and 
men are annually invalided from foreign stations. Taking an 
average in round numbers for ten years the extent yearly may 
be stated as follows : 








Officers. iN.C.O. and Men. 











From 
India “ | 149 2,cco 
Ceylon, the Straits, and China ae | 10 120 
Mauritius, South Africa, and St. Helena| a) | 120 
West Indies, Bermuda, Canada ... | 10 70 
Malta, Gibralta, Cyprus, Egypt | 20 320 
Total ae one sé 0 2,630 


In the year 1894 a larger number of men than that. given 
were sent home sick from Ceylon, the Straits, and China, and 
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itius, South Africa, and St. Helena; while in 

also a: “ - poo Barone sent home from India exceeded by 
eo = Pros. Cyprus, Egypt, Malta, and Gibraltar by 116, the 
a5 shone already noted. Now these figures speak sufliciently 
in favour of applying hospital ships alone for the conveyance 

1. the present system of accommodating sick in the or- 

dinary troopships, these vessels are sent to England crowded 
with men, women, and children; officers who are sick have 

rforce to be kept in a saloon cabin with their healthy com- 
rades. Let us picture to ourselves an officer prostrated with 
dysentery, abscess of the liver, or severe malarial fever, 

laced in such a position. Again, no proper hospital can be 
constructed in a troopship for the requirements of a large 
number of invalids. Ifa large number of invalids and sick 
are sent home, as is often the case, the healthy men are over- 
crowded. The sick bay in. the existing troopships is quite 
close to the accommodation for women and children, the 
baggage room, as well as the sergeants’ mess. The noise from 
each and all is almost incessant, and must be most trying to 
any sick person. Further, and of still greater weight, are the 
facts that the means for cooling the hospital in the tropics 
are inadequate, and for heating it out of the tropics insufli- 
= number of skilled attendants allotted to the hospital 
ona troopship is inadequate, being only 1 non-commissioned 
officer and 3 or 4 privates of the Royal Army Medical Corps, 
supplemented often, and largely, by untrained ‘‘ orderly com- 
rades.” There are no nursing sisters for a hospital on board 
the troopship. There is not even a matron on a troopship in 
the case of sickness occurring among the officers’ wives or 
children. How are such cases to be treated satisfactorily in 
absence of matron or nurses 

Of the average number of invalids sent home annually, it 
may safely be said that one half are constantly under treat- 
ment and require special care, nursing, and diet. Under ex- 
isting arrangement in the troopships, although all is done 
that the cireumstances permit, still it would be preposterous 
to state that these cases are placed under the conditions re- 
quired for successful treatment. 

In advocating properly equipped hospital ships for the con- 
veyance of sick and invalided officers and men, itis unneces- 
sary to discuss their construction and equipment, for the War 
Office, guided by the Medical Department, has already ex- 
cellent models to work on, for example, the Vietor Emanuel 
during the Ashanti war 1873-74, which was most successful, 
and a detailed account of which was given by the medical 
officer in charge in the Army Medical Report for 1873, p. 260; 
the Ganges during the Egyptian war of 1882, fully described 
by the medical oflicer in charge in the Army Medical Report 
of 1884, p. 327; the Coromandel, by the medical officer in 
charge in the Army Medical Report of 1895, p. 317. It seems 
well nigh impossible to suggest any improvement on the 
organisation and arrangements of these hospital ships, and 
the provision of a few of them for the purpose advocated in 
the present paper, although they must cost money, would at 
allevents show the world that we are not unconcerned about 
the comfort of our sick and wounded, whom as a strong 
and wealthy nation we are bound to place under the best con- 
ditions for recovery from sickness or wounds. 





ROYAL NAVY MEDICAL SERVICE. 
STAFF-SURGEON ALEXANDER M. FRENCH has been promoted to be Fleet- 
Surgeon, March 28th. He was appointed Surgeon, September 30th, 1878, 
avd Staff Surgeon twelve years thereaiter. 

The following appointments have been made at the Admiralty: 
FREDERICK J. LILiy, Stafl’ Surgeon, to the Forte, April zoth; EDMUND 
CoRCORAN, Staff Surgeon, to the Resolution, April 20th; ALGERNON 
C. BEAN, Surgeon, to the Forte, April 2th; HAROLD E. FRYER, 
Surgeon, to the Partridge, May 4th: GEORGE WILSON, M.B., Staff 
Surgeon, to the Fearless, April 12th; ALEXANDER G. W. BOWEN, Surgeon, 
to Plymouth Division Royal Marines, May 1st; ERNEST A. PENFOLD, Sur- 
geon. to the Vivid, additional, April rsth; HuGH L. NorRIS, Surgeon, to 
che Jason, April 15th; JOHN MCELWEE, Surgeon, to the Medusa, April 
oul, 


ARMY MEDICAL SERVICE. 
SURGEON-MAJOR-GENERAL WILLIAM MARSHALL WEBB died at theGhesireh 
Palace Hotel, Cairo, on March 18th, at the age of 66. He was appointed 
Assistant Surgeon March 2a4th, 1854; Surgeon January 15th, 1864; Surgeon- 
pen ad March rst, 1873; Brigade-Surgeon November 27th, 1879; Deputy 

urgeon-General July sth, 1881; and Surgeon-Major-General December 
318t, 1887. He was granted retired pay July 6th, 1803. He was with the 


battles of Alma and Inkerman, and the siege and fall of Sebasto medal 
with three claps and Turkish medal). ° omy 

Brigade-Surgeon DECIMUS FILIUS DE HODGSON, M.D., died at Carlisle 
on April oth, aged 67 years. He entered the service as Assistant Surgeon 
September 28th, 1857; became Surgeon September 218t, 1872; Surgeon- 
Major March 1st, 1873; and Honorary Brigade-Surgeon on retirement on 
retired pay September 28th, 1882. He served with the Royal Artillery im 
the Sikkim expedition in 1861, and in the Zulu war in 1879, for whieh he 
received a medal with clasp. 


ROYAL ARMY MEDICAL CORPS. 
COLONEL T. J. GALLWEY has retired from the Egyptian army after seven 
years’ service as Principal Medical Officer. He served in the Afghan war 








in 1879, and was present at the attack and capture of Ali Musjid (medal 
with clasp). His services in Egypt comprise the following: Egyptian war 
of 1882, including the battle of Tel-el-Kebir (medal with clasp, and 
Khedive’s star); the Nile Expedition in 1884-85, when he had charge off 
the Debbeh Field Hospital, and took part in the operations of the Desert 
Column on its return to Korti (mentioned in despatches, promoted 
Surgeon-Major, clasp); the Dongola pore Force under Sir 
Herbert Kitchener in 1896 as Principal Medical Officer to the force, in- 
cluding the engagement at Firket and the operations at Hafir (mentioned 
in despatches, C.B., and Khedive’s medal with two clasps); and the recent 
campaign in the Soudan under Lord Kitchener, as Principal Medica} 
Officer (mentioned in despatches, and promoted to be Colonel). He has 
also been nominated to the Third Class of the Medjidie for services under 
the Egyptian Government. 

Colonel JAMES FRASER, M.D., has been appointed Principal Mediea) 
Officer, North-Eastern District. 


ARMY MEDICAL RESERVE. 
y+ ye ea J. A. CLARK is promoted to be Surgeon-Captain, 
April 19th. 


INDIAN MEDICAL SERVICE. 
CAPTAIN ARTHUR OLDHAM HUBBARD, of the Bengal Establishment, aiea 
at Cairo on April 14th, at the age of 33. His commissions were dated = 
Surgeon-Lieutenant, July 27th, 1892; Surgeon-Captain, July 27th, 1895. He 
was appointed to the medical charge of the 13th Bengai Infantry, Apr) 
21st, 1395, but was on sick leave granted him in November last. 


THE YEOMANRY AND VOLUNTEER RIFLES. 

THE undermentioned gentlemen have been appointed Surgeon-Lien- 
tenants in the respective corps specified, dated April 15th: Francis E. 
MARSTON, Montgomeryshire Yeomanry: THOMAS G. LUSK, M.B., st 
Cheshire and Carnarvonshire Artillery ; THOMAS CARWARDINF, M.B., 2nd 
Gloucestershire (the Bristol) Engineers ; JOHN CAMERON, M.B., 1st (Rogs- 
Highland) Volunteer Battalion Seaforth Highlanders (Ross-shire butts, 
the Duke of Albany’s), 





GALLWEY PASHA. 
THE following Egyptian Army order has been issued : 

** El Lewa Gallwey Pasha, C.B., is struck olf the strenzth of the Egyptiam 
Army from March 31st, 1899. 

“The Sirdar wishes to express his regret at the retirement from the 
Egypiian Army of El Lewa Gallwey Pasha, C.B., who has served with His 
Ilighness’s troops for seven years, during which time he has administered 
the Medical Corps with great success. 

‘““His powers of organisation were shown during the expedition to- 
Dongola in 1896, and in the subsequent expeditions of 1897 and 1808. 

** During the cholera epidemic in 1896, and the actions of Firket, Hafir, 
Abu Hamed, Atbara, Khartoum, Gederef, and Rosaires, the results of his 
foresight and good work were conspicuous. 

** He established civil and military hospitals in the reconquered Soudan 
province, and during the recent campaigns. by his good arrangements 
and careful supervision, the sick and wounded received every care an@ 
attention. 

“The Sirdar, on behalf of the army, wishes Gallwey Pasha every sueeess 
in the future.” 





PASSAGES FOR WIVES. 
A CORRESPONDENT attributes much of the impecuniosity of medical 
offivers to the expense involved in frequent moves, and the great difficulty 
in obtaining free or indulgent passages for their wives, such as are 
granted to general officers, quartermasters, etc. He advoeates free 
passages for wives and children of medical officers over ten years’ service 
when ordered abroad on permanent tours of duty. 





THE R.A.M.C. CREST. 
INQUIRER wants to know why the crest sanctioned for the Koyal A 
Medical Corps has not been officially announced in ihe Londen Gacetle 
or the monthly Army List. 





DELAYED PROMOTION. 

A CORRESPONDENT asks : Can you explain the announcements of promc~- 
tions in the Indian Medical Service (BRITISH MEDICAL JOURNAL, March, 
1899) ranging from nine to twelve months after they were actually due ? 


*.* We cannot ; but we ask in reply, Are such delayed promotions ante- 
dated to the date of the vacancy, and do they carry back pay ? 
Tue late Mr. Edward Ormerod has by his will beque: died 
£500 each to the St. George’s Hospital, the Cancer Hospita}., 
(Brompton), the Charing Cross Hospital, St. Thomas’s Hos- 
pital, King’s College Hospital, and the National Hospital for . 











i9th Regiment throughout the Crimean campaign of 1354-5, including the 





the Paralysed and Epileptic, Quee. Square, Bloomsbury. 











See eae 
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THE ASSESSMENT OF THE poral ee OF SURGEONS OF 
ENGLAND. 

In the Court of Appeal (before Lord Justice A. L. Smith, Lord Justice 

Collins, and Lord Justice Romer) Lg ag ee was delivered in the appeal by 

the Royal College of Surgeons from the judgment of the Divisional Court 

(Mr. Justice Wright and Mr. Justice Channel)). ‘ 

The Royal College of Surgeons presented a petition praying for the dis- 
charge of an assessment made onthem under Section 11 of the Customs 
and Inland Revenue Act, 1885. The ground on which the exemption was 
claimed was that the Royal College of Surgeons was an institution for the 
promotion of ‘education, literature, science, or the fine arts.” 

The petition set forth, inter alia: (1) That by the Revenue Act, 1885, 
there should be levied in respect of all real and personal property which 
shall have belonged to or been vested in any body corporate or incorpor- 
ate, a duty ef £5 per annum upon the annual value, income, or profits of 
such property aiter deducting all necessary outgoings, except in regard to 
property which, or the income or profits whereof, shall be legally appro- 
priated, and applied for the promotion of education, literature, science, or 
the fine arts. (2) That the petitioners were a body politic established by 
Royal Charter in the year 1800, the object of the institution being the bene- 
fit of the common weal of this kingdom bythe promotion of the art and 
science of surgery, and the due promotion and encouragement of the 
study and practice of the said art and science of surgery. (3) That they 
were, under terms imposed by Government, the custodians at their own 
expense of the Hunterian collection, which is national property. (4) That 
on June 24th, 1894, the annual value or income from real property was 
47,200, the total value of the personal estate was £187,195. and the income 
therefrom was £5,833. (5) That the whole property was legally appro- 
priated and applied for the benefit of the public at large or for the pro- 
motion of science, literature, or education. (6) That the College furnished 
accounts to the Commissioners claiming exemption. (7) That the Com- 
missioners, nevertheless, assessed them at £3,151, and required them to 

ay 4158 for duty thereon. (8) That the said sum of £3,161 included the 

ollowing: £300, the annual value of that part of the library within the 
premises 40-42, Lincoln's Inn Fields; £250, the annual value of the official 

residence of the Conservator of the Museum; £200, the value of 39, 

Lincoln’s Inn, another portion of the library. (g) Apart from the general 

claim to total exemption the petitioners submitted that, in any event, the 

above property came within the provision for exemption. 

The Crown had granted exemption in respect of the museum, but con- 
tended that neither the library, the examination hall and offices, nor the 
conservator’s house, should be exempted, they not being both appropri- 
ated and applied, in fact, for the promotion of science. For the peti- 
tioners, it was contended that they were altogether exempt, or in the 
alternative that the separate buildings were all or some exempt. The 
Divisional Court held that the conservator’s house was exempt, but not 
the other property. 

Sir Edward Clarke, Q.C.. and Mr. T. R. Paget appeared for the Royal 
College of Surgeons; and the Attorney-General and Mr. Dankwerts 
appeared for the Crown. 

At the conclusion of the arguments, the Court reserved judgment. 

On April 15th, Lord Justice Romer, who read the judgment of the Court, 

said that the appeal raised the question whether certain property of the 
College was subject to duty under the Customs and Revenue Act, 1885. It 
was contended by the appellants that the property was exempted 
from duty as being property which, or the ineome of profits 
whereof, was or were legally appropriated and applied for the 
promotion of science. In order to see whether this contention 
was correct or not, it was important to ascertain what was 
the main purpose and object of the College. It was finally determined by 
the House of Lords in the case of the Institution of Civil Engineers, that 
if the main purpose or object of an institution be the promotion of 
science, though there might be some subsidiary purposes or objects, then 
its property, having to be applied and being applied for the purposes of 
the institution, was legally appropriated and applied for the promotion of 
science within the meaning of the Act, and accordingly exempt from duty. 
The case before them differed essentially from the case of the Institution 
of Civil Engineers; the Institution had only one main object and purpose. 
The College had two main objects, each of great importance. In fact, it 
would be difficult to say which of the two main functions imposed on and 
discharged by the College was the more important, and neither could be 
considered as merely subsidiary to the other. One might be shortly 
described as the promotion of the science of surgery, and the other the 
promotion and encouragement of the practice of surgery, including the 
promotion of the interests of those practising or about to practise surgery 
as a profession, and also including the examination of students and others 
to qualify for practice or honours in surgery or kindred subjects. In order 
to establish the statement as to the second main function it was necessary 
to refer to some of the more important facts connected with the charters 
governing the College. and the by-laws, rules, and regulations made there- 
under, and the statutes affecting, andthe duties discharged by, the College. 
The learned Lord Justice then proceeded to examine the Act of 18 Geo. II, 
c. 15, intituled “An Act for making the Surgeons of London and the 
Barbers of London two separate and distinct corporations,” the charter 
of 1800, by which the last-named corporation was dissolved and the present 
College incorporated ; the charter of 1822, the charter of 1843, the charter of 
1852, and the charter of 1859 saying that from the time of the above 
charters the College continued to hold the examinations thereby directed 
or provided, and to grant certificates. and to be paid fees for the examina- 
tions. He then referred to the Medical Act of 1858 and 1886 dealing with 
various sections, and continued the judgment, saying that shortly after 
the later Act the College of Surgeons and the Royal College of Physicians 
had held joint examinations. The College had further duly recognised 
and carried out its duties connected with the practice and profession of 
surgery by its by-laws and rules. : 

The Court thought that the acts and duties performed by the College 
by virtue of the various charters and statutes amply showed the dual 
nature of the object and ph ae of the College as above stated. As far 
as regarded property legally appropriated and applied to what the Court 





called the second main function, it appeared clear to them that 
property could not come within vag d of the exemptions. It was adh 
clear that property which might be legally appropriated and ap ted 
the promotion of the science of surgery was exempt from duty. tr 
The question arose as to property of the College which was not } 
appropriated and applied to one of the two main functions of the Co} 
as distinguished from the other. The College was under no } obliga 
tion either to apply any of such properties or their incomes to the 
main function of the College, or not to apply them to its Second maj 
function. so that there had been no legal appropriation for — 
exempting from duty, and the Court further thought that no property 
subject of the appeal or its income was being even applied so as to ex 
it from duty. The Court felt more doubt as to the libraries, but py 
whole thought they were not so applied as to exempt them from 
The appeal, therefore, must be dismissed with costs, uy, 





ACTION AGAINST MRS. LONGSIITORE POTTs, 
THE case of Gould v. Longshore Potts was heard at the Manchester Spri 
Assizes in the Civil Court, before Mr. Justice Bigham anda special juryae 
April 18th. The pleadings, according to the report in the Man ha 
Guardian, alleged unskilfuland negligent diagnosis and treatment Of the 
plaintiff by the defendant. 

On the opening of the court, Mr. Ray, for the defendant, asked that 
case should be put at the bottom of the list, as Mrs. Longshore Potts was 
at present in California, and was ill. An endeavour had been made tp 
obtain permission to take her evidence by commission, but the Master 
had not allowed it. He had that morning received a telegram fron 
agents in London stating that five affidavits were on their way 
America substantiating the statement as to her health. Notice for trig 
was given on February 18th. The judge remarked that that was tip 
months ago, and asked where the lady then was. Mr. Ray replied that he 
believed that she was in California, and that she was ill then. She was 
nearly 70 years of age, and could not come to England till the summe 
It was difficult to make her understand what she had to do. The ‘judge 
remarked that if the lady was 70 years of age and did not understand, 
might be better to get the trial over. Two months was plenty of time ig 
which to send affidavits from America. 

Mr. Shee, Q.C., for the plaintiff, opposed the application. The writ my 
issued in July, 1898, and in October the defence was issued. Application 
was made to the Registrar to have the trial deferred on affidavits, alleg; 
similar grounds as those now put forward. The plaintiff believed thes 
affidavits to be incorrect, as, while they stated that the defendant ws 
unfit to travel, she was really going about America delivering lecture, 
The judge stated that the case must stand in thelist. 

It was reached during the course of the afternoon, when Mr. Ray stated 
that in consequence of the refusal of hisapplication to put the case at the 
bottom of the list, he could not do anything further as representing the 
defendant. He had no instructions in regard to cross-examining wit 
nesses, but had his client been present she would have been ing 
— to rebut the allegation of incompetence which might be made 
against her. 

Mr. Shee, for the plaintiff, stated that the reason why the case was no 
defended was that there was no defence. The plaintiff was a young mar 
ried woman. in February, 1898, she was unmarried but engaged, and the 
marriage had to be postponed owing to the conduct of the defendant 
All that the plaintiff was suffering from was neuralgia and indigestion 
The defendant had been travelling about the world lecturing to woma 
only. In February, 1898, she lectured in the Theatre Royal, Manchester. 
A large number of ladies attended, and amongst others the plaintiff and 
her sister. The plaintiff afterwards saw the defendant and was induced 
to submit to an examination. The defendant told her that she was su- 
fering from a certain ailment, and persuaded her to use an appliance for 
which she charged £5 10s,, but which he (Mr. Shee) was told was worth 
2s.9d. The plaintiff suffered great pain, and was afterwards assured by 
the medical men whom she consulted that she was not suffering from 
the ailment alleged by the defendant. More outrageous treatment it wa 
difficult to imagine, and it was one for which the plaintiff sought sub 
stantial damages. 

ee was given by the plaintiff and medical evidence was als 
ealled. 

Among the medical witnesses was Dr. Sinclair, and, at the cor 
clusion of his examination by Mr. Shee, the judge read a testimonial 
saying: ‘*We. the undersigned, have pleasure in saying we have seet 
the credentials of Mrs. A. M. Longshore Potts, M.D.,” ete. 

The judge asked Dr. Sinclair if Mrs. Longshore Potts was M.D. Dt 
Sinclair replied that she was an American M.D. The judge then went 
on to observe that the certificate was signed by Richard Gibson, thea 
Lord Mayor of Manchester; James Mocrhouse, D.D., Bishop of Mar- 
chester; W. H. Watts, Lord Mayor of Liverpool; the Lord Provosts d 
Edinburgh and Glasgow: G. B. Dillon, Lord Mayor of Dublin; the Lori 
Mayors of York and Sheffield, Lord Windsor, the Bishop of Llandaff, and 
strangely enough, Sir Henry Irving, ‘Lyceum Theatre, London.” 
supposed there was no reason to believe that these signatures were not 
genuine. 

The judge asked Dr. Sinclair if he thought that a well-skilled person 
medical man or medical woman—a properly qualified medical practitione 
might, by an error of judgment, as distinguished from negligence, make 
sucha mistake as was made in this case. Dr. Sinclair replied that be 
could not conceive it possible that a medical man or woman should malt 
the mistake as in this case. 2 
- Mr. — submitted that the defendant lived on deceiving and deluding 

1e public. 

The jury found for the plaintiff, damages £175. 





THE WEST END MASSAGE ESTABLISHMENTS. ; 

THOMAS WILLIAM HILL WILSON. who was recently charged with keepitg 
and maintaining a common, ill-governed, and pray | house at & 
Jermyn Street, St. James’s. and an establishment of a similar description 
at 20, Great Portland Street, has been committed for trial, bail being fixed 
at £1.500 and his own recognisances in £3,000. It was stated by t police 








that he had been convicted of bigamy, horse stealing, and other offences 
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; cribed themselves as ‘‘ manicurists ” were also sent for 
Four girls who Geer Ross, who was charged with keeping a disorderly 
trial. at 2, Cork Street, St. James’s, was similarly dealt with, bail being 
po met in the sum of £200. In this case an inspector of police stated 
fey had had the house under special notice for ten months and had 
as the assistants standing at the windows showily dressed in tea-gowns 
seen dressing-gowns and had seen them kiss their hands to gentlemen in 
an treets. A former assistant stated in evidence that she had paid Mrs. 
& wave guineas to learn massage, but had had only three lessons. She 
oT ot know how to do massage and was told by Mrs. Ross that some of 
. a who visited the house wanted “ French treatment.” She received 
a ealary, put if gentlemen gave her any sum over a guinea she kept the 


palance. 





PROSECUTION UNDER THE MEDICAL ACTS, 

Atthe Marylebone Police Court on April 13th, Mr. Curtis Bennett heard 
two summonses issued at the instance of the General Medical Council 

ainst Thomas Richard Allinson, of Spanish Place, Manchester Square; 
the first for wilfully and falsely pretending to be a doctor of medicine 
and licentiate in medicine and surgery and general practitioner, and the 
second for using titles or descriptions implying that he was recognised by 
Jaw as @ physician, namely, “* Doctor” and “ ex-L.R.C. P.Ed.” 

Mr. Muir Mackenzie, barrister, was for the prosecution, and Mr. Schultess 
Young, barrister, defended. ; 

In opening the case counsel stated that defendant was the editor of a 
medical column in the Weekly Times and Echo, and in consequence of 
what he wrote there he was in 1892 brought before the General Medical 
Council on acharge of professionally ‘infamous ” conduct, and his name 
was struck off the Register, and as a result of this the College of Physicians 
of Edinburgh, from which he had obtained his diplomas, deprived him of 
his qualification, L.R.C.P. Notwithstanding this, he continued to use 
the letters on his doorplate, and in June, 1895, he was before that Court 
for that offence, and was fined £20 and 1o guineas costs. After that the 
defendant altered the plate by prefixirg the L.R.C.P. with “ ex-,” but 
continued his medical articles in the paper, using the title ‘* ex-L.R.C.P.,” 
putin some pamphlets he used the title ‘“‘doctor.” A farm labourer’s 
wife named Crow, in Essex, seeing the paper mentioned; communicated 
with defendant, and, it was said, was misled by the titles he used. He 
wrote to her as to treating her husband, who suffered from diabetes, and 
enclosed some printed matter in which his name appeared as “ Dr.” Al- 
linson. In cross-examination, Mrs. Crow admitted that she did not know 
what the prefix ‘‘ex-” meant, and said that she thought that ‘‘ ex-M.P.” 
meant member of Parliament. / 

For the defence Mr. Young contended that Mr. Allinson had committed 
no offence by using the title L.R.C.P., because he prefixed it by the *‘ ex.” 
‘As to the use of the word “doctor,” the defendant clearly stated in the 
columns of the newspaper immediately after the previous prosecution that 
he was not a doctor of medicine, although trained as one, but he was 
entitled to the use of the title out of courtesy. In no sense had he ever 
used the title with the object of deceiving the public, he simply wished to 
convey that he had a medical training. It was a common practice amongst 
surgeons to call themselves doctors. ; , : 

Mr. Curtis Bennett held that the defendant in speaking of himself as 
“Dr.” Allinson in some of his pamphlets and other printed and written 
matter, meant to convey to the public that he was a doctor of medicine. 
He therefore convicted him on the first summons, and fined him £5 and 
4558. the costs, He dismissed the second summons. 





MIDWIFERY PRACTICE BY MIDWIVES. 

AT an adjourned inquest held recently at Ince, near Wigan, touching the 
death of Lydia Anne Clark, the wife of a collier, the evidence, as reported 
in the Liverpool Daily Courier, showed that Mrs. Lawrence, a certified mid- 
wife, had attended a Mrs. Meadows, who died of puerperal fever, between 
February 2oth and February 24th last. On February 25th she went to the 
deceased, who succumbed to the same disease a few days later. Dr. 
Craston, who was called to Mrs. Meadows, stated he had warned Mrs. 
Lawrence against going to a confinement again for some time. But Dr. 
Monk, who attended Mrs. Clark, said that he thought a midwife who had 
had a case of puerperal fever might safely go to another confinement the 
following day if she thoroughly disinfected herself. Dr. Blair, another 
practitioner, said that if he had attended toa case of puerperal fever he 
would go to a confinement in an hour’s time after taking certain precau- 
tiens. Jane Lawrence stated that she was a certified midwife of twenty- 
two years’ standing, and that she had attended over 2,coo confinements 

When she heard that Mrs. Meadows was suffering from puerperal fever 
she did not again visit her. She thoroughly disinfected herself jbefore 
going to Mrs. Clark. The jury returned a verdict of ‘* death from natural 
causes.” 

Ina report to the local Health Committee of the Borough of Crewe, Dr. 
Meredith Young, M.O.H., draws attention to four cases of puerperal 
fever in the practice of a certain midwife. On the occasion oi the first 
case, she was warned against going to other confinements for at least a 
fortnight. But she neglected this advice, probably knowing there was no 
power to compel her to follow it, and the other cases followed, although 
she was disinfected at the isolation hospital by the sanitary authority. 
Two of the cases died, and Dr. Young very clearly points out the neces- 
sity of some means of compelling midwives to discontinue their prac- 
tice temporarily when they have been in attendance on puerperal fever. 





: INQUEST AT RIPLEY. 
AN inquest was held at Ripley, Derbyshire, on April roth, by Mr. W. H. 
Whiston on the body of Elizabeth Beardmore, aged 39. 

Alice Lord, wife of the Rev. G. Lord, United Methodist Free Church 
minister, mother of the deceased, said the latter had been living with 
witness for some months past. She had been under medical treatment at 
Manchester, and an operation was advised for a tumour from which de- 
ceased suffered, but she declined to be operated upon, and preferred to 
see Mr. Wilkinson, herbalist, Ripley. from whom deceased had medicine. 

The Rev, G. Lord, the father, deposed that he had agreed to gratify the 











— bs the deceased to be treated by Mr. Wilkinson, who agreed to deal 
with 1€ case, 

Dr. Wood stated that he saw deceased six monthsago, and recommended 
her to submit to an operation. He had seen the body since death, and 
affirmed that deceased had been suffering from a cystic tumour, and in 
his opinion death resulted from the growing size of the tumour, which in- 
terfered with the proper action of the lungs and heart; exhaustion fol- 
lowed upon peritonitis. Witness did not ascribe the fatal result to the 
herbal treatment, but thought deceased might have lived several years 
under a properly-qualified medical man. 

Mr. Wilkinson, the herbalist, deposed to having treated deceased for 


some time, and gave her herbal medicine not containing any poisonous 
ingredients. He saw deceased on the morning of the day of her death, 


and found her very low, but did not then decide to send for a doctor. He 
admitted that it would have been better had he done so. 

The Coroner having summed up, the jury returned a verdict in accord: 
ance with the medical evidence, and added a rider that, in view of suc’ 
evidence, they considered that if proper medical assistance had been ob. 
tained the life of the deceased would have been prolonged. 





: ; A CORONER ON PATENT MEDICINES. 
AN inquiry as to the death of Charles Ellis, aged 26, a wood carver, wag 
commenced on March 7th, at the Southport Police-court, by Mr. 8. 
Brighouse. 

The Coroner, as reported in the Liverpool Mercury of March 8th, ex- 
plained that the deceased had been subject to epileptic fits, and had been ' 
taking a French medicine called ‘Dr. Oscar Fanyau’s remedy for 
epilepsy,” which was procured from London. 

It appeared that deceased had written to No. 90, Great Russell Street, 
oe whence he had received a pamphlet on epilepsy by Dr. Oscar 
‘anyau. 

The wife of deceased stated that her husband had taken 3 bottles of 
No. 1 mixture, 3 of No. 2, 3 of No. 1 again, 3 bottles of No. 3, and 3 of No. 4, 
and had sent 29s. 6d. each month in payment. 

Dr. Maule gave evidence to the effect that when he first saw deceased 
he was in a condition of deep stupor, and that the immediate cause of 
death was coma, but he could not say what set up that condition, save 
that it was not disease. 

The inquest was adjourned for an analysis of the medicine. 

On the inquest being resumed on April 11th the depositions of Mrs. 
Ellis taken at the first inquiry were read, and evidence was given by Mr. 
Johnson Ellis, deceased’s father, who said the latter and his wife were 
under the impression that if he took the medicine a permanent cure - 
would follow. 

The Coroner then lead a letter dated March roth from Dr. J. C. Campbell - 
Brown, the county analyst, which stated that the essential point in the 
case was that the medicine was a strong solution of potassium bromide, 
and from the evidence it appeared deceased had been taking 150 or more 
grains of bromide ina day. There was a trace of arsenic and small quan- 
tities of other substances. The diuretic tea which was taken in conjune- 
tion with the remedy was chopped flowers, leaves, and stems of a great 
number of things which could hardly be identified. 

Medical evidence was given as to the great care required in the employ- 
ment of potassium bromide in the treatment of epileptics. 

The Coroner, in his —s up, referred in strong terms to the Legis- 
lature permitting the sale of dangerous drugs under tbe guise of patent 
medicines, and the jury having retired, after deliberation returned a 
verdict to the effect that the deceased came by his death by coma acceler- 
ated by overdoses of bromide of potessium as sold and administered to | 
him by Osear Fanyau and Co., who ought not to be permitted to sell the 
drug in the guise of a fit remedy. The jury strongly condemned the false . 
statements contained in the pamphlets and letters, and considered that 
the Legislature should interfere for the protection of the public against 
the publication of such statements, and to prevent the sale of this drug 
under conditions so dangerous to life. 





PRESCRIBING CHEMISTS. 
THE case of Coleman v. Coldwell and Co., in the Queen’s Bench{Division, 
before Mr. Justice Phillimore, on a zzth and 13th, was an action in 
which a child sued renee her father as next friend, for damages 
against a firm of chemists for supplying her with a certain ointment 
by which her skin became disfigured. 

It appeared from the opening statement of counsel that the mother 
of the child, having discovered that the child had contraeted some 
form of skin disease, which she believed was ringworm, went to the 
defendant’s shop, and saw an assistant who supplied her with an 
onitment. Its application was followed by inflammation, and the child 
was seen by Dr. Robbins, who had attended her since. A scar resulted, 
which Dr. Robbins and Dr. E. A. Harbord stated in evidence would, in 
their belief, be permanent. Dr. Robbins stated that the ointment was - 
pe anh hydrargyri nitratis, and that it should not have been used 
undiluted. 

For the defence it was submitted that the production of the inflam- 
mation and consequent scar was due to the ointment having been 
improperly applied, and notin accordance with the instructions of the 
defendant’s manager. 

Dr. Robert Buchanan and Dr. J. Stowers gave evidence that in their 
opinion the scar would probably disappear after some years. The 
latter witness, as well as Dr. Therwell Pyke, stated that the ointment was 
a proper remedy. ae 

The jury found a verdict for the plaintiff, and assessed damages at £5. 

The Judge entered judgment for the plaintiff, with costs on the High 
Court scale. 





DEATH CERTIFICATION BY UNREGISTERED PERSONS. _ 
Dr. A. W. GEORGE (Brondesbury, N.W.) writes : Under the above headin 
in the Medico-Legal column of the BRITISH MEDICAL JOURNAL of Mare 
1ith you gave an extract from a weekly paper, together with some com- 
ment thereon. In the extract, an unregistered person says he can give 
a death certificate. Permit me to point out howit is done, thanks to the, . 
in my opinion, neglect of duty of a coroner, and at the same time to 
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show that the individual knew whit he was writing about. Early last 
year I was called to a lady, whom | found to be suffering trom cancer of 
the breast, so far advanced as to threaten maceration. Immediate ope- 
ration was urged. Two days later I received a note saying that a 
notorious individual whose name had been removed from the Medical 
Register was attending the patient, on which, of course, my visits ceased. 
A month or two later I came across the unfortunate lady’s name in our 
medical officer’s returns—I am a member of the Willesden District 
Council—in which her death was entered as uncertitied. Making 
inquiries, I interviewed the registrar of deaths, etc., and was informed 
by him that a certificate was given by this unregistered individual, 
which he forwarded to the coroner, who accepted it and issued the 
order for burial. The registrar added: ‘* He always does accept these 
certificates.” 

*,“ Our comment on the newspaper extract referred to was directed 
to the question of the validity of the certificate of an unregistered prae- 
titioner. The view then expressed—that such a certificate is invalid— 
is confirmed by Dr. George’s letter,in which he states that the death of 
the patient, to whom he refers, was entered in the!medical oflicer’s 
returns as ‘‘uncertified.” We quite agree that the <practice of the 
coroner in accepting the so-called certificates of unregistered men is 
most reprehensible. 





EvrmeExce.—The fee should certainly be retained. The inconvenience of 
attending the court is just as great whether evidence is or is not called 
for. 











PUBLI C i EALTH 
POOR-LAW MEDICAL SERVICES. 


; HEALTH OF ENGLISH TOWNS. _ 

In thirty-three of the largest English towns, including London, 7,623 
births and 4,267 deaths were registered during the week ending Saturday 
last, Aprilisth. The annual rate of mortality in these towns, which had 
been 23.£ and 21.7 per 1,0co in the two preceding weeks, further declined 
to 19.5 last week. The rates in the several towns ranged from 11.2 in 
Cardiff, r3.0 in West Ham, 14.3 in Croydon. and 16.6in Leeds to 24.7 in 
Liverpool, 26.4 in Wolverhampton, 27.1 in Brighton, and 28.3 in Man- 
chester. In the thirty-two provincial towns the mean death-rate was 20.1 
per r,ooo, and was 1.5 above the rate recorded in London, which was 18.6 
per 1,coo, The zymotic death-rate in the thirty-three towns averaged 1.7 
per r,coo; in Condon tlie rate Zwas ‘equal to 1.5 per 1,000, while it aver- 
ag r.9 in the thirty-two provincial towns, among which the highest 
zymotic death-rates were 2.0 in Bolton and in Salford, 4.2 in Burnley, 
and 4.3{a Manchester. Measles caused a deatli-rate of 1.6 in Bolton aud 
goin Manchester; scarlet fever of 1.0 in Halifax and in Bradford; and 
whooping-cough of 1.5 in Huddersfield, 1.7 in Cardiff, 2.1 in Plymouth, 
aad 2.3 (a birkenhead and in Burnley. The mortality from ‘f{.ver” 
showed no marked excess in any of the largetowns. The ss deaths from 
diphtheria in the thirty-three towns included 20 in London, 7 in Sheffield, 
4ia West Ham, « in Liverpool, 3 in Portsmouth, and 3 in Leeds. Two 
fatal eases of smali-pox were registered last week in Hull, but not one 
in London or in any other of the thirty-three large towns; and 3 
-mall-pox patients were under treatment in the Metropolitan Asylum 
Hospitals on Saturday last, April xrsth. The number of scarlet. fever 
tients in these hospitals and in the London Fever Hospital, which had 
eclined from 2,564 {0 2,234 at the end of the six preceding weeks, had 
further fallen to 2,126 on Saturday last; 163 new cases were admitted 

last week, against 177, 167, and 1go in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DURING the week ending attr: last, April rsth, 1,016 births and 589 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 23.3 and 21.8 per 1,000 in 
the two preceding weeks, iurther declined to 19.3 last week, and was o.2 

er r,coo below the mean rate during the same period in the thirty- 

hree large English towns. Among these Scotch towns the death-rates 
xanged from 16.2 in Paisley and 16.9 in Edinburgh to 24.8 in Aberdeen and 
o7.xin Perth. The zymotic death-rate in these towns averaged 1.8 per 
z,0c00, the highest rates being recorded in Leith and Perth. The 259 
deaths registered in Glasgow included 8 from measles, 3 from scarlet 
fever.2 from diarrhcea, 3 from whooping-cough, and 6 from diarrhea. 
Two fatal cases of measles. 2 of scarlet tever, and 3 of whooping-cough 
were recorded in Edinburzh; and 2 deaths were reicrred to “fever” in 


Dundee. 





TRE CLEANSING OF RAILWAY CARRIAGES. 
THE eighth annual report by the county and chief district sanitary 
duspecter of Perthshire for the year 1898 contains a section on * public 
laces of resort, railway carriages, etc.” The inspector says that 1n 1893 
ne drew the attention of the County Council to the filthy condition of the 
hailway carriages running within the county, the cushions being thickly 
charged with dry dust, and the floors in an offensive condition. No im- 
provement had taken place in 1898. In 1893 the inspector had no power 
enforce improvement, but now the new Public Health Act passed for 
Scotland provides that ‘the local authority may make by-laws for secur- 
ing the cleanliness and sanitary condition of public conveyances plying 
within its district, and for preventing overcrowding in such convey- 
ances,” and he indicates that it is his intention forthwith to frame a code 
of by-laws fo secure a much-needed improvement. Illustrating the need 
for such laws, he says: 
“* Apart from trains starting from places beyond our limits, but passing 
¢hrough our county, it is a common thing to find passenger trains start- 
img from and terminating their journey at towns and villages within the 


——= 
limits of our own county without having watercloset ace ; 

while in a few cases trains were discovered passing through the waio% 
and going a distance of upwards of fifty miles without such accommen! 
tion. Itisacommon practice for guards and others in charge of Oda, 
senger trains to close the doors and windows of carriages while standing 
at stations before departure. No doubt this may be conducive to railw; 

interests; but it has quite a contrary effect upon the health of the indy. 
viduals who are compelled to travel in those carriages, and in Some 
instances when a carriage door is opened by the passenger it ena 
offensively, and in some instances extremely so. If it is necegs . 
the interests of railway companies, to keep doors and windows closed, 
some improved means of ventilating the compartments should be adopted. 
While all our public streets, pavements, and other open Places are 
exposed to the rain and atmosphere, from which they receive th 
beneficial effects which such elements invariably afford, the real dan ~s 
lies with the covered railway platforms and carriages, places which ] 4 
lieve are never washed, and all covered public places, which may Only be 
washed at long intervals. As there are ample provisions contained in 
the new Public Health Actin dealing with persons affected with any of 
the well-known infectious diseases while travelling in public convey. 
ances, I need not refer to ‘them, but would like to call attention to the 
question of consumptive people who may and do make use of such car- 
riages, and not only of such carriages, butalso tramway cars, cabs, theatres 
churches, railway stations, and all places of public resort. Itis desirable. 
nay necessary, that this state of matters should be carefully considered 
by our local authorities. but I must confess that such consideration is 
associated with a considerable amount ot difficulty in devising such a 
reniedy as would be agreeable to the parties ailected, and would at the 
same time insure absolute protection to non-infected passengers 
I would suggest that instead of railway compartments being provided 
as they are at present with cloth-cushioned seats and carpeted floors, that 
these should be entirely abolished, and some impervious but convenient 
substance substituted in their place —for example, strong leather 
cushions, and the floors lined with linoleum, which would permit of 
both being periodically washed with soap and water, which, if necessary. 
might be charged with disinfectant. I believe that a certain degree of 
benefit would be obtained were the sputa received into spittoons 
charged with a solution of corrosive sublimate or other powerful dis- 
iniectant, and these spittoons placed in convenient places in railway 
carriages and other places of public resort, and along, with these 
spittoons printed notices should be posted conspicuously in all such 
places, enjoining all passengers who feel inclined to spit to make use of 





such spittoons. Similar measures, J believe, have been adopted in parts 
of Germany and the United States, with apparently good results.” 





DUTIES OF SANITARY INSPECTORS, 

RURAL M.O.11.—According to the strict reading of the Orders of the 
Local Government Board prescribing the duties of a medical officer of 
health and of a sanitary inspector, the powers which the medical officer 
of health possesses as to directing the work of the sanitary inspector 
are subject to instructions given by the sanitary authority (Article 7), 
In default of such instructions having been given, the duty of the 
sanitary inspector would be restricted to iniorming the medical officer 
of health of the existence of any ascertained nuisances injurious to 
health (Article 9) which might be found in the new buildings which he 
inspects. It is not contemplated by the Local Government Board—and 
it certainly is not desired by the majority of medical onicers of health— 
that the medical officer of health shall be called upon to undertake an 
inspection of drains, and more especially those of new buildings. He 
must, however, be “prepared to udvise the sanitary authority on all 
matters affecting the health of the district. and on all sanitary points 
involved in the action of the sanitary authority (Article 4). The sanitary 
inspector is therefore compelled to produce his books, and to give all 
information with respect to any matter to which the duties of the 
sanitary inspector relate (Article rz); and the medical officer of health 
may in his official capacity inspect and satisty himseli as to the nature 
and extent of any nuisanve reported.” 





NUISANCE AND SMOKE NUISANCE. aie 
M..0. H. asks whether a brick kiln, built like a coke oven, and emitting 
dense smoke, would be injurious to the health of occupants of dwelling 
houses ro yards distant. 
*.* Certainly it would. But is it necessary to provethis? A nuisance 


necessarily be injurious to health. There is specially no need to prove 
this of a smoke nuisance. In the subsection dealing with smoke no 
mention is made of injury to health, even as an alternative reason 
constituting the thing complained of anuisance. 





HEALTH OFFICERS AT CONFERENCES. | 
A PRIVATE practitioner, who is also a medical officer oi health, is requested 


in his official capacity to attend a conference in a distant town, and has 
his actual out-of-pocket expenses paid for him by his council. Can he 


claim a fee for the service thus rendered ? 

*.* We do not think such service falls within the prescribed duties ofa 
medical officer of health. A fee may reasonably be claimed and paid by 
a local authority to their health officer. At thesame time, the render: 
ing of such service apart from compulsion may not constitute an actual 
claim; but where only part of the time of the health officer is paid for, 
we doubt if any council will be found to maintain a refusal toa request 
for a_fee. 





ENQUIRER (Scotland).—What is required under the circumstances is 
‘reasonable notice.” A month’s notice might be held to be reasonable 








notice, three months’ notice would certainly be so regarded. 


to come under Section xci of the Public Health Act, 1875, need not ’ 
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' ANCE AT PARLIAMENTARY COMMITTEES. 
ress tf pe charge his sanitary authority for attending a 
M01. ast Lords’ Committee to give evidence on matters relating to his 
House ©including journey to a town twenty miles distant to conier with 
district, 1 tary agent. He had to provide a substitute, and had to be in 
—— to Zo at a moment’s notice a week before he was actually 
—, He inquires also if an M:O.H. can be required to give evi- 


ae without fee in police prosecutions for offences against sanitary 


— The Local Government Board Order, which in this respect is the 


ban and rural officers, requires an M.O.H. to be pre- 
one authority on all matters affecting the health of his 
district, and on all sanitary points involved in their action. He must 
also certify for the guidance of the authority, or of the J ustices, in all 
matters where the certificate of an M.O.H., or of a medical practitioner, 
is required as the basis or in aid of sanitary action. Unless by 
b cial arrangement, such as a contract to give his whole time 
bg his duties, or to undertake the kind of work our corre- 
spondent refers to, an M.O.H., it seems to us, As under no 
obligation to attend a police court or in the committee rooms at 
Westminster except in the same manner or at the same remuneration as 
an ordinary practitioner. It is well to remember, however, that as the 
special work arises out of work undertaken at a fixed rate of payment, a 
tax master, assessing costs, would ‘probably have regard to the rate of 
gemuneration already agreed upon. Clearly our correspondent is 
entitled to his fee for meeting the agent at the rate at which he would 
have charged one of his own patients, whom he wished to retain as 
such, forthe time spent. A charge of 5 guineas a day for time spent in 
Tondon, and 308. to 40s, a day for hotel expenses, would not be 
«wnreasonable. He should also have railway (first-class), and cab fares 
allowed. It is generally well to talk these matters over with the Clerk 
before consenting to go. 








—————— 


HOSPITAL AND DISPENSARY MANAGEMENT. 


DOWN DISTRICT ASYLUM. 


r nthly meeting of the Board of Governors of the Down District 
y~ sedge resolution was adopted at the conclusion of the business in the 


following terms, signed by each governor present : 

We, the Board of Governors of Down Distrtct Asylum, at this, prob- 
ably our last meeting, desire to place on record the expression of our ap- 
preciation of the ability and courtesy of Dr. Nolan, the resident medical 
‘superintendent, and of his good management of the institution during 
the past five years anda half. We wish to express our confidence in and 
our satisfaction with the assistant medical officer, Dr. Clark, during the 
‘year's he has held thatioffice. His assistance, we believe, has largely con- 
tributed to bring the institution to its present perfection. 





CITY OF GLASGOW FEVER AND SMALL-POX HOSPITALS. 


THE annual report of the Physician-Superintendent of the Glasgow Fever 
and Small-pox Hospitals for the year ending May 3rst, 1898, embodies a 
vast amount of statistical information in an easily assimilable form, and 
furnishes a valuable contribution to the epidemiological literature of the 


‘year. 
’ Classification of Cases.—During the year 5,216 cases were admitted to the 
city hospitals, being a decided increase on recent years, The 5,216 cases 
were made up as follows: Classified infectious diseases, 4,859; unclassi- 
‘fied infectious diseases, 40; non-infectious diseases, 215 ; nursing mothers, 
102, Of the classified infectious diseases, 2,443 were cases of scarlet fever, 
878 measles, 589 enteric fever, 521 whooping-cough, 174 diphtheria, 76 
typhus fever, 62 erysipelas, 57 small-pox. , ‘ 

The “ Unclassified Infectious Diseases” in the fever hospitals included 3 
eases of appendieitis, 4 of tuberculous meningitis, 11 of cellulitis, 10 of 
phthisis, 27 of tonsillitis, and 570f pneumonia. The unclassified cases at 
the small-pox hospital included 58 of chicken-pox, and 1 each of enteric 
fever, acne, lichen, scabies, strophulus, syphilis and vaccinal fever. 

Diphtheria.—Of 51 cases sent in in error as diphtheria, 32 proved to be 
cases of scarlet fever, 10 tonsillitis,4 measles. Al] the cases of diphtheria 
were treated with antitoxic serum. The fatality-rate was 22.9 per cent., 
‘but 8 of the cases were moribund on admission and died within twenty- 
jour hours, The fatality-rate in cases of intubation was 50 per cent., as 
against 60 per cent. of the tracheotomy cases. 

Enteric Fever.—The enteric fever fatality, 22.9 per cent., was exception- 
ally high, highest in the case of males between 30 and 35 years of age, 
where it was 57.8 percent. ; this hich rate being due, it is suggested, to 
the natural reluctance of men in the prime of life to take to bed. 

Typhus Fever.—Of 76 cases classified as typhus fever, 21 were admitted as 
enteric fever,” 3 as “ undefined fever,” 2 as “continued fever,” and x 
simply as ‘‘ fever.” 
a Measles and Whooping-cough.—It is noted that since the opening of the 
uospitals 10,536 cases of measles have come under treatment, of whom 045 

ed, yielding a mean fatality-rate of 8.9 per cent. The number of cases 
at whooping-cough admitted during the year, 521, was the largest on 
Tecord. The fatality-rate was 20.3 per cent., as against 19 per cent., the 
mean rate over 16 years. 

Mixed Infection.—The cases of mixed infection included 19 Of coexistent 


Teasles and whooping-cough, 12 of scarlet fever and measles, 6 of scarlet 
ever and whooping-cough. 


“ 





MEDICAL NEWS, 


Mr. Freperic H. Mappen, for ten years Secretary of the 
Medical School at St. Mary’s Hospital, Paddington, has been 
appointed Secretary to the Asylum for the Education of the 
Deaf and Dumb Children of the Poor, Old Kent Road, Surrey, 
and Margate, Kent. 


THE annual dinner of the Volunteer Medical Officers will 
take place on Wednesday, May ioth, at 7.30, at Limmer’s 
Hotel, under the Presidency of Major-General Trotter, the 
officer commanding the Home District. Those desirous of 
attending should send in their names to Surgeon-Lieutenant 
Bidwell, 59, Wimpole Street, Cavendish Square, W. 


Mr. ASTRAKOFF, a well-known Russian engineer, lately 
deceased, has left 1,000,000 roubles towards the foundation of a 
University for Women in Moscow. The University is to com- 
prise a mathematical, a scientific, and a medical faculty. The 
Council of the Moscow Government has voted an annual 
subsidy of 3,000 roubles to the new institution. 


WomeEN Dentists IN AusTRALIA.—Miss Berry, a daughter of 
Sir Graham Berry, formerly Liberal Premier of Victoria, and 
Miss Godfrey, a daughter of a member of the Victorian Upper 
House, have both passed with credit the examination pre- 
scribed by the Dental Board of that colony, have been duly 
registered, and have entered into partnership in the medical 
quarter of Melbourne, 


NoriFicaTIon oF MErcurrian Potsoninc.—The Secretary of 
State has, by an order dated March 27th, applied the pro- 
visions of Section xxix of the Factory and Workshop Act 
requiring notification to cases of mercurial poisoning con- 
tracted in a factory or workshop on and after May 1st, 1899. 
The general effect of this order will be gathered from a leading 
article published in the British MepicaL JOURNAL of 
February 11th, 1899, page 359, and further details as to the 
form of notification will be found in our advertising columns, 


Lonpon Scuoon or TropicaAn Mepicinr.—It is announced 
that the grant made to the London School of Tropical 
Medicine by the Colonial Office is £3,500. Among 
other contributors are the Royal Nicer Company, the Swedish 
and Norwegian Minister, and the Hong Kong and Shanghai 
Banking Corporation. The Belgian Minister has announced. 
his intention to be present at the dinner in aid of the school 
over which Mr. Chamberlain will preside on May 1oth. It is 
hoped that the buildings will be ready by the commencement 
of the winter session, and it is intended that the school should 
be opened on October 2nd. 


Society ror Retier or Wipows AND ORPHANS oF MEDICAL 
MeEn.—A quarterly court of the Society was heldon April 12th, 
Mr. Christopher Heath, V.P., in the chair. Three new mem- 
bers were eleeted, and the deaths of two reported. _ The deaths 
of two widows were announced; one had been in receipt of 
grants since January, 1870, and had received £1,847 18s., the 
other since July, 1874, and had received £1,429 108, A first 
application was read from a widow for herself and two 
children, anda grant was made. It was resolved to distribute 
£1,201 108. at the next court to the 48 widows, 12 orphans, and 
5 recipients from the Copeland Fund, now on the funds. Sir 
Thomas Smith, Bart., was nominated for election as Vice-Pre- 
sident at the annual general meeting, and the following gen- 
tlemen as Directors: Mr. Morley, Mr. King, Mr. Leigh, Mr, 
Gimson, Dr. Samuel West, and Dr. Whipham. It was decided 
to hold the annual general meeting on Wednesday, May 31st, 
at 5 p.M. The expenses of the quarter were £56 10s. The 
offices of the Society are at 11, Chandos Street, Cavendish 


Square, W. 








MEDICAL VACANCIES. 


The following vacancies are announced :— 

BATH: ROYAL MINERAL WATER HOSPITAL.—Resident Medical Officer; un- 
married. Salary, £109 per annum, with board and apartments. Applications to the 
Secretary bv May 2nd. 

BEDFORD COUNTY HOSPITAL.—House-Surgeon, Salary, £100 rer annum, with 
May othe board, lodging, and washing. Applications to the Secretary by 


use and In ary, Waterloo . Appointment for 
months, subject to re-election. Salary at the rate of £80 perannum, with tions 


Tat le 
furnished apartments, and washing. and £3 per annumin lien of beer | Application on 
da mo Administrative Ones, Bishop’s 


BETHNAL GREEN BOARD OF GUARDIANS.—Second Assistant Medica) Officer for 
the Workho id Infirm terloo Road. Me Park. six 


forms provided to the Clerk to the Board, @ 
Road, Victoria Park, N.E., by May 4th. 
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BIRMINGHAM: GENERAL HOSPITAL.—House-Surgeon. Appointments for six 
months. No salary; but residence, board, and washing provided. Applications to the 
House Governor by April 29th. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDREN.— 
Resident Medical Officer and Resident Surgical Officer. Salaries, £60 per annum, 
with board, lodging, and attendance. Applications to the Secretary, Children’s Hos- 
pital, Steelhouse Lane, Bi rmingham, by May 38rd. 

BIRMINGHAM WORKHOUSE INFIRMARY.—Assistant Resident Medical Officer. 
Appointment for one year, but renewable. Salary, 4100 per annum, with apartments, 
rations, coals, gas, jjaundry, and attendance. Applications to the Clerk to the 
Guardians, Parish Offi ces, Edmund Street, Birmingham, by April 28tb. 

BRISTOL Oral HOSPITAL FOR SICK WOMEN AND CHILDREN.—House- 
Surgeon. Salary, £100 per annum, with rooms aut attendance. Applications, en- 
do: ~~ me House- Surgeon, ”* to the Secretary by April 26th. 

BURTON-ON-TRENT INFIRMARY.—House-Surgeon. Salary, £130 per annum, with 
rooms, coals, and gas. Applications to the Honorary Secretary by May 3rd. 

CANCER HOSPITAL, Fulham Road, 8.W..—House-Surgeon. Gaia for six 
months. Salary at the rate of £50 per annum, with bcard and residence. Applica- 
tions to the Secretary by May sth. 

CENTRAL LONDON OPATHALMIC HOSPITAL, Gray’s Inn Road, W.C.—Junior 
ang me eee. Salary at the rate of £50 per annum. apelhentins to the Secretary 

y May 

ORBITER HAM GENERAL HOSPITAL.—Assistant House Surgeon; unmarried. 
Salary £80 per annum, with board, lodging, and washing. Applications tothe Presi- 
dent’ y May 2nd. 

CHORLTON UNION.—Senior and Junior Resident Medical Officers at the Workhouse 


Hospitals, Withington, Manchester. Appointments for twelve months. Salaries . 


£130 and £120 per annum respectively, with furnished apartments and attendance = 
the Workhouse. Applications, endorsed either “ Senior Resident Medical Officer’ 

** Junior Resident Medical Officer,” to the Clerk to the Guardians, Chorlton Union 
Offices, All Saints, Manchester, by May 4th. 

DEWSBURY AND DISTRICT GENERAL HOSPITAL.—House-Surgeon. Salary com- 
mencing at £80 per annum, with board and resilience. Applications, endorsed 
wens enqpecn, ” to the Chairman of House Committee, Infirmary, Dewsbury, 

iy Ap 

GLASGOW SAMARITAN HOSPITAL FOR WOMEN.—House-Surgeon (Female). 
Applications tothe Hon. Secretary by April 29th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromptcn.— 
Resident House-Physician. Applications to the Secretary by May 2nd. 

LEEDS GENERAL INFIRMARY.—Two!House-Surgeons and Two House-Physicians. 
Appointments for twelve and six months respectively. Also Resident Medical 
Officer for the Ida Semi-Convalescent Hospital at Cookridge. Appointment for six 
months. Honorarium £25. Board, lodging, and washing provided with each 
appointment. Applications to the Secretary to the Faculty by April 28th. 

LEICESTER INFIRMARY.—Assistant House-Surgeon. Appointment for twelve months, 
subject to re-election. Salary £8) per annum, with board, residence, and washing. 
Applications to the Secretary, 24, Friar Lane, Leicester, by May Ist. 

LIVERPO DI. DISPENSARIES.—Assistant Surgeon. Salary, £80 for the first year, £90 
afterwards, with board and residence; unmarried. Applications to the Secretary, 
34, Moorfields, Liverpool, by April 22nd. 

LONDON HOSPITAL, Whitechapel, E.—Obstetric Registrar. Application to the House- 
Governor by May 4th. 

LONDON HOSPITAL MEDICAL COLLEGE.—(1) Assistant to the Bacteriologist and 
Lecturer on Bacteriology. (2) Obstetric Tutor. Applications to the Warden by 
April 30th and May 4th respectively. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Medical Registrar. 
Salary, 50 guin°as per annum. Applications to the Secretary. 

LOUGHBOROUGH. AND DISTRICT GENERAL HOSPITAL AND DISPENSARY.— 
Resident House Surgeon. Salary, £100 per annum, with furnished rooms, attendance, 
and board. Applications to the Secretary by May Ist. 

MAIDSTONE: WEST KENT GENERAL HOSPITAL.—Assistant House-Surgeon. 
Appointment forjsix months. Honorarium at the rate of £50 per annum, with board 
and residence. Applications to the Secretary by April 27th. 

MANCHESTER: OHORLTON-UPON-MEDLOCK DISPENSARY.—Resident House- 
Surgeon. Salary, £120 per annum, with furnished rooms and attendance. Applica- 
tions to the Hon. Secretary by April 26th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
—Honorary “poy eaeren, Applications to the Secretary, Hardman Street, 
Deansgate, by May 6 

NORTH-WEST LONDON "HOSPITAL, Kentish Town Road.—Resident Medical Officer 
and Assistant Resident Medical Officer. Appointments for six months. Salary atthe 
— “= per annum attaches to the senior post. Applications to the Secretary by 

pri 

PADDINGTON INFIKMARY.—Resident Clinical Assistant and Second Assistant to the 
Medical Superintendent. Appointment for six months. Honorarinm at the rate of 
£50 per annum. with board, residence, and washing. Persona) application to Dr. M. 
Lf oo at the Infirmary, 285, Harrow Road, by April 29th, between 9.3) A.M. and 


RE ADING: ROYAL a HOSPITAL.—Vacancy on Medical Staff. Applications to 

the Secretary by May 

8T. JOHN’S HOSPITAL TOR DISEASES OF THE SKIN, Leicester Square, W.C.— 
Anesthetist. Applications to the Superintendent by April 25th. 

Cal eeunt : FISHERTON ASYLUM.—Assistant Medical Officer. Salary to commence, 
any annum, with board, lodging, and washing. Application to Dr. Finch at tne 

syiunm 

SAMARITAN HOSPITAL FOR WOMEN AND CHILDREN, Marylebone Road.—Sur- 
geon to Out-patient Department. Applications to the Secretary by May 5th 

SOUTHAMPTON : ROYAL SOUTH HANTS INFIRMARY.—Assistant House- Surgeon. 
Appointment for six months, with honorarium of £10, and board and residence. 
Applications to the Secretary before May 3rd. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House Surgeon. 
Salary, £50 per annum, with board, lodgings, and washing. Applications to the House 
Surgeon by May 3rd. 

STOCKPORT INFIRMARY.—Junior Assistant House-Surgeon. Salary £2 per mensem, 
with board, washing, and residence. Applications to the Secretary by May 2nd. 
SWANSEA GENERAL AND EYE HOSPITAL.—House-Surgeon. Salary, £50 per 
=. _ board, apartments, and attendance. Applications to the Secretary by 

pril 2o' 

THROAT HOSPITAL, Golden Square, W.—Resident Medical Officer. Salary, £50 per 
annum, with board, lodging, and washing. Applications to the Secretaaty-Superia- 
tendent by May 5 5th. 

VICTOR{A HOSPITAL FOR CHILDREN.—House-Physician. Appointment for six 
months. Salary at the rate of £50 per aunum., with board and lodging. eee 
to the Secretary, at the Hospital, Queen’s Road, Chelsea, S.W., by April 29t 

WEST eo, HOSPITAL, Hammersmith Road , W.—Assistant feeb . must be 
F. or M.R.C.P.Lond. Applications to the Rant -Superintendent by May 3rd 

WREX HAM INFIRMARY. —House-Surgeon. Salary £80 per annum, with ‘hoard, 
washing, and furnished apartments. Applications to the Secretary by May 3rd. 





MEDICAL APPOINTMENTS. 


AYRES, G. H., L.R.C. L.R C.S.Irel., L.M., appointed Medical Officer for the Tarpor- 
ley District of the Tarvin Union. 

Guness®, A. H., F.R.C.S., appointed Assistant Aural Surgeon to King’s College Hos- 
Pp 


COLLIER, Joseph, M.B., B.S. Lond., F.R.C.S.Eng., appointed an Honorary Assistant Sur- 
geon to the Royal Infirmary, Manchester. 

Eyre, J. W. H., M.D.Dunelm., D.P.H.Camb., appointed Pocteriologist to Charing Cross 
Hospital ‘and aoe on Bacteriology in the Medical School. 
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Knighton Union. Of the, 
sg ne SCPE. L205. T pesnoetaen Medical Officer of Health for tke 
enone, Martyn, F.R.C.S.Eng., appointed Registrar to the Chelsea Hospita) toe 
woe: lca STRGREE tBreintes agers Surgeon to the Haddnta 
MaGuine, George J. J., M.B.K.U.L., appointed Clinical Assistant to the Chelsea Hospitap 
MI — M.D., appointed Honorary Aural Surgeon to the Royal Infirmary, 
ee F.R.C.S.E., appointed Assistant Surgeon to the Children’s jn, 
ed Gli ahaa Disirit of the Pontypridd = Medical Oficeritor, the Tooyre. 
ORT To od tie Fetcunlil Rasat Den Temine. Medical Officer to the Tutectins 
RE =. < - ase, Oe seems Assistant House-Surgeon and Visiting 
wens .2 a M. Le a .R.C.S.Edin., appointed Medical Officer for the Penarth Dis. 
—— 0 LD, A. hf tn 555 .. sgoceees Assistant Physician in Charge of the Skin 


DIARY FOR NEXT WEEK, 


MONDAY. 
Medica) Society of London, 8.30 P.M. the Excretion of Urea and U 
—Mr. H. Betham Robinson: Some Com- Dr, W. Bain: the Relative Excretion 
plicated Cases of Appendicitis. Mr. W the Nitrogenous Waste Products ina 
Armstrong : Effects uf Nitrogen Gas in Case of Liver Abscess. 


TUESDAY. 


Yhelsea Clinical Society, Jenner Tuberculosis, in which Drs. Th 

° Institute of Preventive Medic vine, Ss. a Dileme. J. E. Squire, Robert cg 
8.30 P.M.—Discussion on Recent Investi- 8S. H. Habershon, and F.R. Walters wilj 
gations Relating to the Treatinent of take part. 


WEDNESDAY. 


Hunterian Society, 8.30 P.mM.—Dr. Glover Lyon will show a New Meth 
Butler Harris: On the Influence of Ozone Ventilation by a Working Model, od ot 
on Certain Micro-Organisms. Dr. T. 



















































































































THURSDAY. 

British Balneological and Clie Dermatological Society of Great 
matological Society, 20, Hanover Square, Britain and Ireland, 20, Hanover T Square 
W, 9 P.m.—Sir Hermann Weber on the 4,30 P._M.—Informal “Exhibition of Cases 
Climates of England Compared with at meeting at 5 P.M 
those of the Continent. To be followed 
by a conversazione. 

FRIDAY. 

Clinical Society of London, 8.30 P.M. Heart. Mr. Mouat-Biggs : a New Splint 

—Clinical Evening. Patients in attend- for Fractured Clavicle. Mr. 


Boyd and Dr. Bond : a Case after Exe- 


nee at 8P.M. The following cases will 
b . sion of the Posterior Half of the Tongue 


be shown: Mr. W. Turner: a Case of 
Achondroplasia. Mr. Stanley Boyd : and Epiglottis. Dr. Batty-Shaw : Injury 
Solution of Continulty of Both Femora, to the Koots of Both Brachial Pleruses 
Mr. A. £. Barker: Revolver Shot of the in an Infant. Dr. Norman Dalton: 
Brain through the Hard Palate: Dis- Pulsus Paradoxus. Dr. Bezly Thorne: 
covery of the Bullet on Corpus Callosum a Case of Aortic Disease with  Masical 
by Roentgen Rays: Removal on Sixty- Bruit, to which ‘* Competence” has ben 
ninth Day through the Vertex; Re- Re stored by Baths aud Exercise, Mr. 
covery. To be Illustrated by Demon- W.G. Spencer: a Patient after Excision 
stration of Lantern Slides. Mr. E. W. of a Meningo-myelocele, with a § 
Roughton; Tumour of the Upper Jaw. Graph he — Condition before Operation. 
Dr. A. Morison : (1) a Case of Unilateral Mr. Battle: a Case after Removal ofa 
Hypertrophy of the Accessory Muscles Fasspur of the Frontal Bone. (Readat 
of Respiration: (2) a Case of False Ac- meeting in March.) 

centuation of the Second Sound of the 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths 
$s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to insure inzertion in 
the current issue. 





BIRTHS. 


DE err —On the 13th inst,, at b pager South Croydon, the wife!of W. T. Dempster, 
C.S.Eng., L.R.C.P.Lond., of a so 
Du bcos Avil 19th, at roles Lodge, Streatham Hill, the wife of Elford 
Dupigny, M.R.C.S., L. RC. P., L.D.S.Eng., of a son 
PROWSE.—On April oth, 1899, at 5. Lansdown gua Clifton, Bristol, the wife of Arthur 
B. Prowse, M.D. Lond., F.R.C.S. Eng., of a son 


MARRIAGES, 


BARRETT—COWAN.—On April 12th, at_ Emmanuel Church, Liverpool 5 Se Rev. W.E. 
Harovur, uncle of the bride, Alfred Keppel Barrett, son of Dr. A. EB. B: e, Hales 
Park Avenue, London, great grandson of the fourth Earl of AA. rieaaenel 
the Hon. and ‘Rev. Thomas Keppel, and grandnephew of Admiral Sir Henry Keppel, 
to Isabel, only daughter of the late William Cowan, Esq., of Liverpool. 

CORNER—MACKWOOD.—On April 12th, at St. Martin’s. Trafalgar Paaee. es Rev. Pre 
agg Kitto, Vicar, assisted by Kev. H. T. Le Fann, of All Sain ‘oplar, and 

a Chaplain of Brompton Hospital for Consumption. Frank Case BCS. 
L. B.C FGS., 8 F.M. Corner. J.P., Poplar. to Elsie Tatham, only daughterof 
the ty Thomas We ab Mackwood, and granddaughter of the late Chri 
Tatham, M.R.C:S. 

JOHNSTON—HILTON.—On April 12th, at Ge. Cheltenham, by the Rev. 
Hutchinson, Edward Cocks Johnston, M.R to Augusta Hilda, elder a 
of the Jate John Hilton, F.R.S., President of he he vai College of Surgeons. and 
geon Extraordinary to the Queen, and of Mrs. Routh, of Aban Court South, Cheltex 
ham. 


DEATHS. 
Lanres a ie i /. 12th, at Alford, Lincolnshire, Charles William Lanphier, MBS, 


ORMEROD. po tog 29th, on board the ss. Arabia, of rheumatic fever, aged 27 years, & 

—e Ormerod, M.B., of Edinburgh, and son of the late Thomas Ormerod, 
ouse, 

noqnnes —On the 16th inst., at 8, Manchester Square, W., Sir William Roberts, MD, 
F.R.S., in his 70th zene. *Funerai at Llanymawddwy, Merionethshire, Wednesday, 

19th inst., at 11.30 aM e 

SAVAGE. —On April 1ith, 189, at Winchelsea, Mary, the wife of Dr. @. H. Savas, 

pneumonia. ‘ 
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OPERATION DAYS AT T 
HOURS OF ATTENDANOTN HOSPITALS. Ho 





_ Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
om. a Senasaano. ‘Attendances.—Daily, 1. Operations.—Daily. 
p -mnna ieee THROAT, NOSE, ae Bar. Attendances.—M. W. Th. 8.,2; Tu. F., 
CENTR :on8.— fu., 2.30; 0.p., F., 2. 
= be aia sro i dnnene--delieal and Surgical, daily, 1.30; Obstetric, Tu. F., 
HARING one Th. 1.45 ; Dental, M., 9: Throat and Ear, ¥., 9.30. Operations.—th. F.8., 3. 
ee eb FoR WOMEN. Attendances. —Daily, 1.30. Operations.—M. Th. F., 2, 
Cay ORTHOP Epic, Attendances.—M. Tu. Th. F.,2. Operations,—M., 4. 
Fave NDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 
og HERN CENTRAL. Attendances,—Medical and Surgical, M. Tu. W. Th. F., 
GEEAT Noretric W., 2.30; Eye, M. Pie 2.20 ; Throat and Ear, Tu. F., 2.30; Skin, W., 2.80; 
wall 9 "Operations. —M. W. Th. ; , : 
gg he el —Medical, daily, 2; Surgical, daily, 1.30: Obstetric, M. Tu. F., 1.30; 
Guy's. Ta ances "130; Ear, M., 13 Skin, Tu, 1; Dental, daily, 9; Throat, F., 2. 
* ions.-Tu. F., 1.30; (Ophthalmic), M., 1.30; Th., 2. ; 
Operations WOMES, Soho. <Affendances.—Daily, 10. Operations.—M. Th., 2. 
song LEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
KING'S COLE V. 'Th., 1.30: Ear, Tn. 2.30; Throat, M., 1.30 F.,2; Dental, M: 


ily, 1.30; Eye, M. W. 
LONDON. Attendances.—Medical, daily, ip. 25 0.p.. 1.30; Saggon\, daily, 220 and 2; 
pNDOtic, M. Tu. Th. F., 2; o.p., W. S., 1.30; Eye, ‘Lu. 8S..9; Ear, W., 9; Skin, Th., 9; 
Dental, a. Oper at oi iagntes-Medien), M. Ta. W. Th. ¥., 1.20; Surgical, Me. Th 

TEMPERANCE. Affendances.—Me at. - WwW. + Bey 2.05 2 » we. “. 
LONDON TEMPERANCE, A, 
tland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 


130. Operations.—M. Th., 
LONDON THROAT, Great Por 
al, daily, 2; S.,9; Obstetric, W., 2; 
S., 9 Operutions.—Tu. W., 2.30; 








—Daily. 2. . F 
p Nn. Alten lances.—Medical and Surgic 
METRO coat and Ear, Th., 2; Dental, Tu. Th. ; 
DLES -es,—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
MIDDLESEX. A Ne, ‘pu. F..9; Ear and Throat, Tu. ¥.,9; Skin, Tu., 4; Th.,’ 9.30; 
Peutal, M.F.,9.30; W., 9. Operations.—Danly, 1.30. pe 
NATIONAL ORTHOPAEDIC. Attendances.—M. ‘Lu. Th. F., 2. Operations.—\, Ae 
New HOSPITAL FOR WOMEN, Attendances.—Daily,2; Ophthalmic, W. S., 9.30. Opera. 
tions.—Lu. F., 9. : ; 
-WES NDON. Altendances,—Medical, daily, exc. S., 2; S., 10; Surgical, dail, 
a4 rf Wow Obstetric, W.,2; Eye, W.,9; Sin, F., 25; Detal, F.,9. Uperations. 
=] 2 SU. 
enue ol Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.50 and 7.30. Operations. 
oe Southwark. <Attendances.—Daily, 2. Operations.—Daily. 
Roya FREE. A/tendances.— Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F.,.95 Sein, rh.,9; Lhroat, Nose, anc Ear, W.,9. Overations.—W. S., 2! 
(Ophthalmic), M. F,, 1u.80; (Diseases of W omen), S., 9. ; 
RoyaL LONDON OPHTHALMIC, Attendauces.—Daily, 9. Operations.—Daily, 10. 
(ROYAL ORTHOPEDIC, Attendances.—Daily,2. Operations.—M., 2. 
RoyaL WESTMINSTER OPHTHALMIC, Allendances.—Daily,1, Operations.—Daily, 2 
Sr. BARTHOLOMEW’S. Aftendauces.—Medical and Surgical, daily, 1.30; Obstetric, M. 
W. F., 25 0.) W. ; Bye, M. ‘Tu. W. Tn. 8., 25 Of MPa; W.S.. 2.30; Bar, Ta. b, 
2. Skin, Tu.,9; Larynx, Tu. F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F.,9; Elec rie 
cal, M. Tu. Ph. f., 13). Operatious.—Daily, 1.30; (Ophtualmic), Lu. #2; Abdominal 
Section fur Ovariviomy, F., 2 
81. GEORGE'S. Attendane 









— 





.—Medical and Surgical, daily; i.p.,1; 0.p., 12; Obstetric, 

ip. Tu. F145 o.p., M. ., 2.30; Eye, W.S..1.30; Kar, ‘fu.,2; Skin, W.,2.45; Tnroat, 

F., 2; Orthopwaic, l., 12 ; Dental, M.'Tu. F.,8., 12. Gperutions.—Daily, 1; Ophthalmic, 

M.,1; Peutal, Th., 9. 

St. MARK’s. A/fendances,—Vistula and D.seases of the Rectum, wales, S.,2; females, 
W., 9.30. Operatious.—M.,9; Lu., 230. 

$r. Mary’s. Atfendances.—Medical and Surgical, daily, 1.45; 0.p., 12.45; Obstetric, Tu., 
F., 145; o.p., M. Th., 1: bys, Tu. F.,9; Ear, M. Ph, 9; Luroat, du, F..3; Skin, M. Th., 
9; Dental, W.S., 9 Electro-Lherapeuties, M. Th., 2.30; Cnildren’s Medical, ‘Tu. F., 9. 
Operations.—M., 2.50: Tu. W. I, 2; Th., 2.80; 5., 10; (Oputhalmie), F., 10. 

$1. PETER’S. Affendances,—M., 2 and 5; 'Tu.,2; W.,5; Th.,2; F. (Women and Children), 
2;8.,4. Operutious.—W. F., 2. 

St. THomas’s. Af‘endunces.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; bye, Tu. F.2; 0.p., daily, exc. S., 1.30; Ear, M., 
1.30; Skin, F., 1.50; Throat, Th., 1.30; Ciuildren, S., 1.30; Electro-therapeutics, o.p., Th., 
2; Mental Diseases,o.p., 1h, 10; Dental, Tu F..10. Operations.—M, W. Th. S., 2; Tu. 
F., 3.30; (Ophthalime), Th.,2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Altendances.—Daily, 1.30. Opera- 
tions.—Gyweviogiwai, M.,2; W., 2.30. 

THROAT, Golden Square, Alfendunces.—Daily, 1.20; Tu, F., 6.30. Operations.—Daily, 
exc. M., 10. 

ONIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 130; Eye, M. W., 1.30; Ear, M. Th., 4: Sain, ‘Lu. F., 2; Throat, M. Ta., 9; Dental, Tu. 
F., 9.30. Operutious.—Tu. W. Th., 2. 

West LONDON. A/fendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th., 2; Ear, Tu., 2; 8., 10; Orthopedic, W.,2; Diseases of Women, W. S., 2; Elec- 
tric, M. ‘Th., 2; Skin, M. F.,2; Throat and Nose, Tu., 2; 8., 10. Operations.—Daily, 
about 2.30; F., 10. 

WESTMINSTER. Affendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 
1). ne, Tu. F., 9.30; Ear, Tu., 1.80; Skin, W., 1.80; Dental, W. 8., 9.15. Operations.— 

pea, W., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
NoT LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C.. London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded Jor publication are understood ta be 
afered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORs desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 

aun them with their names—of course not necessarily for publication. 

ORRESPONDENTS not answered N oti 
Gf the followin et d are requested to look at the Notices to Correspondents 
‘MANUSCRIPTS FORWARDED TO THE OFFICE OF THI 
s sJ Axx 
oe BE RETURNED. en Se ee 
N order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the J OURNAL, and not 
at his private house. 
EGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Britt 
BDICAL JOURNAL is Aitiology, London. 'The telegraphic address of the MANAG 
of the BRITISH MEDICAL JOURNAL is ‘Articutate, London. 











EE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are directed will te 
found under their respective headings. 


QUERIES. 





JUNIOR MEMBER}would like to be advised as to the” 
adopt to get rid’: : (1) Of thegeedema left over the foot. an oe as 
attack of gout in a woman, aged 60. Potassium iodide and vinum 
colchici are still being given. (2) Of rheumatism left in one shoulder- 
joint and the muscles of both arms in a man, aged 35, who has had an 
en of be we we is nen wae has no temperature, 
odium salicylate acted up to a poin ut now does 
Potassium iodide is being tried. ° : = 20 om 


5 ; _ DISTRICT NURSES AND DIPHTHERIA. 
Scoria asks if a district nurse may safely attend to diphtheria cases. 


*," Only if greatest care be taken (1) that any clothes she wears which 
may be exposed to the expectoration of the patient be removed; (2) that 
she be not herself suffering from any throat symptoms. 

The diphtheria bacillus is easily killed, but there is little doubt that 
at certain times it may be communicated mediately. 





ANSWERS. 
SANGONGO (Ireland).—We are informed that there is no reason why a 
justice of theipeace should not act as a registrar of births and deaths, 


F.R.C.S.ENG. AND W. H. S.—We may refer our correspondents to papers 
recently published in these columns by Dr. Short (November 26th, 1898, 
page 1611) and Dr. Myrtle (December roth, 1898, page 1745). 


SURGEON.—The usual arrangement in the larger police forces is that the 
examination of recruits is included in the surgeon’s duties, for which 
he is paid an inclusive salary. As this, however, does not usually 
exceed the amount per head which our correspondent proposed to 
charge for examination alone, he will see that the head constable’s 
figure comes nearer the mark. Of course he can for the future, if he 
likes, decline the duty; but he should consider whether it might not be 
more to his advantage to conciliate the authorities with a view to getting 
regularly appointed as police surgeon. 


ENQUIRER.—English bacteriologists seem more concerned to give refer- 


ences to poss in the German, French, Italian, or Japanese journals 
than to those appearing in our own tongue. Our correspondent might 
consult the issues of the Index Medicus. Two papers that have appeared 
lately in the Journal of Experimental Medicine (New York) give fairly 
complete bibliographies : (1) On Branched Forms of B. Tuberculosis, pb 
Craig, vol. iii, p. 369; (2) On Gonorrhceal Septiczeemia, by Thayer and 
Lazear, vol. iv, No. r._ The bibliography at the end of some of the 
articles on infectious diseases, etc., in Allbutt’s System is fairly com- 
plete up to the date of writing. 


AGE FOR RESIDENTS IN THE TROPICS. 


J. A. H.—-(1) Thirty-three is a safe age for entry on a tropical career. It 


is not advisable to commence tropical life betore 20 or after 40. (2) The 
Assam Valley is malarious throughout. Upper Assam is healthier than 
Lower Assam, and residence on the hills than on the plains. 


SHELTERS FOR THE OPEN-AIR TREATMENT OF PHTHISIS. 


IN reply to a query on this subject which recently appeared in the 


BRITISH MEDICAL JOURNAL, Mr. F, T. Walker, manufacturer of sec- 
tional buildings, Sheffield, writes to inform us that healso manufactures 
“shelters,” and will be pleased to supply drawings and particulars on 
application. 


R. B. will find particulars of others than those he mentions in the 


BRITISH MEDICAL JOURNAL of September 3rd, 1898, p. 667 ; and November 


roth, 1898, p. 1599. 
TRAINING OF MIDWIVES. 


M.B.—There are many institutions which give certificates to midwives 


trained by themselves. The only body which examines, but does not 
train, midwives, is the Obstetrical Society of London. Particulars as to 
the training required and the scope of the examination would be sup- 
plied on application to the Chairman of the Board for Examination of 
Midwives, Obstetrical Society of London, 20, Hanover uare, W. 
Herman’s First Lines in Midwifery, published by Cassell and Co., would 
be a suitable handbook. 


TREATMENT OF TUBERCULOUS MENINGITIS. 


Dr. J. CHRISTIAN SIMPSON (Cambridge) writes: May I reply to the 


request of ‘‘R. M. J.” in the BRITISH MEDICAL JOURNAL of April rst, for 
information about the treatment of tuberculous meningitis, by quoting 
shortly from my book on Cerebral and Mental Symptoms, page 135. Four 
operations have been suggested and tried for the relief or cure of this 
condition : ‘‘(1) That recommended by Keen, by which the ventricle is 
most easily reached ange | ; (2) trephining through the occiput, as per- 
formed by Waterhouse and others ; ® trephining the eg cervical 
vertebree, as done by Walsham ; and (4) lumbar drainage.” Mr. Morton, of 
Bristol, Mr. Mayo Robson, Dr. Cautley, and others have also written 
— at various times in reference to one or other of these opera- 
ions, 
RECRUITING STATISTICS. 


T. M. W.—Our correspondent may take it that, broadly, about 40 


r 
cent. of recruits are rejectedj on medical examination, The proportion 
varies in different localities, and particularly with different examiners ; 
as a rule, the more expert and experienced the examiner the fewer the 
pi te ey and vice versd. Much also depends upon the judicious 
selection of men offering by the sergeant recruiters; if men with 
obvious physieal defects, or clearly under standard, are recklessly put 
forward for medical¥examination, then the rejections will be corre- 
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spondingly and needlessly high. Of the total rejections about 50 per 
1,000 are for cardiac affections, functional or organic. That cannot 
represent the numbers suffering from such affections, because a 


recruit may be rejected for being under standard, for defective vision, 
hernia, varicocele, etc., at once, and before his heart or lungs have been 


examined, yet all the same may be labouring under cardiac trouble. It 


is necessary to keep such reservations and quaitifications in view in 
generalising from all such statistics. 





NOTES, LETTERS, Etc. 





THE HUNTER FUND. 

MR. RIVERS WILLSON (Treasurer) (42, Wellington Square, Oxford) writes: 
Permit me to acknowledge the receipt of the following — 
. 43. a 
Amount acknowledged April rsth ... ase “a we 20 I 0 

Messrs. Liddon, Green, and T. A. B. Plowman, North 


Curry, Somerset ae ne ete — © 10 oO 
Thomas Corbett, Esq., Droitwich ... ‘0 = eee ©10 0 
a. hee ee ae — — Ki - o10 6 
R. R. Sleman, Esq., 8, Portman Street, W. ane IIo 
George Jackson, Esq., Plymouth ee ‘ Iro 

.S.A, cas See ms ak © 5 0 
M.B., Sheffield — ... as is ines sii © 10 0 
Frederick C. Wood, Esq.. Ripley, Derby... a a 
W. F. Brook, Esq., Fareham... ie ans o10 6 

Total oni a) ae oa 


ILLUSTRATED ADVERTISEMENTS. 

WE have recently received a number of letters with regard to the style of 
advertisements issued broadcast to members of the profession in this 
country by an American chemical company. Some of our correspondents 
take exception to the nature of the illustrations upon the cover of a 
pamphlet issued by the vendors. They consist of naked female figures 
which have no obvious connection with the drug or its action, and are 
certainly in doubtful taste. Other express their strong disapproval of 
an illustrated chart more recently issued by this same company. It will 
probably be sufficient for us to call attention to the fact that the receipt 
of such advertisements in this country causes dissatisfaction. 


COLOTOMY AND MEMBRANOUS COLITIS. 

Dr. RICHARD NEALE, M.D.Lond. (Finchley Road, N.W.) writes: Six 
weeks’ absence from England is my excuse for not having sooner replied 
to Mr. Keith’s and Dr. Simpson’s letters in the BRITISH MEDICAL 
JOURNAL of February 25th, page 515._ I have to apologise for not having 
distinguished between right anu left colotomy; my reference was to 
colotomy. 

CELANDINE. 

Dr. WILLIAM HARDMAN (Blackpool) who in 1897 made inquiry with regard 
to the therapeutic use of celandine (chelidonium majus), again writes 
tocall attention tothe subject, and tu inquire the best form in which to 
«dmuinister and apply it. He asks for experience as to whether it will 
cure warts and corns, and as to the season when the plant is most 
active. It is, he says, largely used by herbalists and by old country 
women in the district around Blackpool. 


TYPHOID FEVER WITHOUT INTESTINAL LESION. 


Dr. JOHN HADDON (Denholm) writes: I have read with close attention 


the case of typhoid fever without any lesion of the intestine recorded 
by Dr. Bryant in the BRITISH MEDICAL JOURNAL of April rst, and I am 
astonished to learn that such a case can possibly be met with. I was in 
the habit of using the thermometer, and by watching the temperature I 
thought I could diagnose typhoid fever pretty accurately. No doubt it 
is in the young and the old where the diagnosis during life is most 
difficult, and I never saw typhoid fever in a child so young as Dr. 
Bryant’s patient. I appeal to all who are in the habit of using the 
thermometer night and morning in typhoid fever whether the course 
of the fever thus seen bears any resemblance to that of typhoid, on the 
supposition that the case was admitted either on the second or the 
fourteenth day of the disease. In spite of Widal’s reaction and the dis- 
covery of any bacillus post mortem, I maintain that typhoid fever always 
affects Peyer’s patches, and that the fever so characteristic of the 
second and third week is caused by the changes that take place in these 
giands. Pathology, no doubt, has made wonderful strides of late ; but 
clinical observation must go hard in hand with pathology, else the 
pathologist will lead us far astray. 


A FATAL MALADY PREVALENT AMONG DOGs. 


SURGEON-LIEUTENANT-COLONEL J. BARKER, R.P. (Cliffe Lodge, North- 


fleet), writes : Adverting to the fatal malady in dogs described by writers 
in the Veterinary Record of March 18th, and to which you devote some 
space in the BRITISH MEDICAL JOURNAL of April 8th, will you permit 
me to give my experience for what it may be worth, having lost four 
favourite dogs at different times and places (two quite lately), the train 
of symptoms being similar; save loss of appetite, as it appeared to me, 
the animals would eat, but dared not, owing to the pain and distress 
caused by the act of swallowing; when they did make the attempt it 
was with a snap and gulp. A coincidence in connection with these cases 
is that the symptoms are the same as those produced by the common 
rat poison sold (phosphorus paste, I think). I can speak somewhat con- 
fidently in the matter, having closely observed the effects under the 
following circumstances a few months ago. Our stable being infested 
with rats I bought some tins of poison, placing portions most carefully. 
as I thought, behind the boarding, but a little kitten got in througha 
small opening, and, getting some of the poison, was seized with the 
symptoms described, and died in about a fortnight. <A full-grown cat 
also we noticed caught the young half-dead rats that crawled out in 
quest of water and ate them, and became affected apparently, but not 
so seriously, and eventually recovered. There is every facility for pur- 
chasing the various ‘‘vermin destroyers” which are in very general use 


——— 
——————=: 

all over the country in farms and stables, and even in dwellin 

the poison gets scratched and carried about by the rats, and ome 

picked up by unlucky dogs. We watched and nursed our pets with | ly 

greatest attention, and none but those who have witnessed it ania 

any notion of their intense suffering. orm, 


LARGE CHILDREN. 

Dr. CHARLES H. MILES (Stantonbury) writes: I may mention that Iq 
livered Mrs. W. (multipara), aged 35, of a stillborn female child = 
November arst, 1897, which weighed exactly 21lbs. The delivery was 
effected by means of forceps. Seventeen months afterwards I deliverea 
the same patient again of a stillborn female child weighing 19 Ibs I 
this case delivery was without forceps. a 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under oe ove wo £040 
Each additional line... ove ove ow 006 
A whole column ae ooo ooo eee 117 6 
A page = wes cae os sae 56 5 0 


An average line contains six words. 

Advertisements shuuld be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publica. 
tion ; and ifnot paid for at the time, should be accompanied by a reference, 

Post-Office Orders should be made payable to the British Medical Asso 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—It is against the rules of the Pest Office to receive letters at Poste 
Restantes addressed either in initials or numbers. 
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AN ADDRESS 


ON THE 


EYE COMPLICATIONS. OF THE ACUTE SPECIFIC 


FEVERS. 
: re the Thames Valley Branch of the British Medical 
Delivered befo Association on March 8th, 1899. 


By PERCY FLEMMING, F.R.C.S., 
Assistant Ophthalmic Surgeon, University College Hospital. 





Eye troubles frequently arise in the course of the acute 
specific fevers or remain as sequel of them. I propose to 
consider some of these to-day, and in doing so I shall limit 
the term ‘acute specific fevers” to the various fevers that 
arecommonly met with in general practice in this country, 
and shall not include any account of syphilis, tuberculosis, 
septicemia, etc. 
ErioLoGy AND PATHOLOGY. 

‘And in the first place let us see how the eye may be affected 
_that is, what are the possible channels by which the virus 
may reach the eye. The simplest way is, of course, by direct 
inoculation. This may be accidental, as when a variolous or 
vaccine pustule is scratched by the finger, and the latter 
inadvertently then applied to the eyé. Or it may be, as in 
facial erysipelas, by direct microbic invasion, the cocci 
advancing in the lymphatics of the skin, and so ultimately 
reaching the lids and conjunctiva; but this is not a very 
common occurrence. More commonly (as in measles) the 
conjunctiva becomes inflamed as part of the general catarrhal 
condition, or, as in diphtheria, the inflammation may spread 
by continuity from the nose to the conjunctiva by the nasal 
duct. Such modes of infection are easily understood, but 
complications of deep structures such as the optic nerve, the 
orbital tissue, and even the central nervous system are 
frequently observed, and itis important to investigate their 
am of origin. According to current pathological doctrines, 
such conditions are brought about by the absorption of 
“toxins,” the products of the specific organisms, the toxins 
picking out particular structures and acting on them. Sucha 
‘selective action is seen in the action of certain drugs : thus 
arsenic produces conjunctivitis, and tobacco (nicotine) acts on 
the optic nerve, producing definite structural change, and 
belladonna, taken internally, acts on the pupil and ciliary 
muscle. But in addition to this explanation, another is to be 
found in the anatomical relations that exist between the orbit 
on the one hand, and the nasal fosse (with their communi- 
eating air sinuses) on the other. Inflammation of the mucous 
membrane of the nose is common in several of the fevers— 
notably influenza and measles—and such inflammation may 
spread to the frontal, ethmoidal, and sphenoidal sinuses, and 
from these in turn the orbital contents may become involved. 
Moreover, the optic foramen or canal is only separated by a 
very thin plate of bone (which may in some cases be per- 
forated) from the cavity of the sphenoidal sinus, and it is easy 
%o realise that inflammatory conditions may involve the nerve 
there, and set up a retro-ocular neuritis, and such a neuritis 
does occur as a sequela of the fevers. 

An acute febrile illness seems to leave the patient in a 
condition in which he is more susceptible to microbic 
invasion, such susceptibility being perhaps connected with 
the lower temperature that so frequently remains after the 
‘subsidence of the pyrexia. The pulmonary complications so 
common after measles and whooping-cough are examples of 
this second infection ; and, in the same way, conjunctivitis, 
corneal ulcers, and keratitis are common sequelee of measles, 
scarlet fever, and whooping-cough ; and the analogy be- 
‘tween them is well exemplified in a case of orbital 
<ellulitis occurring with influenza, in which the diplococcus 
pnheumoniz was found in the pus. The neglect of these late 
inflammatory conditions, for the most part superficial in the 
first instance, leads to destructive inflammation of the deeper 
tissues of the eye, and it is amongst the class that attend the 
hospitals that these severe complications of the acute specific 
fevers are met with. 
oi pemorthagic tendency may be induced by the altered 
iste =e attendant on an acute specific fever, and of course 

€ factor in hemorrhagic small-pox. This tendency may 


bring about impairment of vision either by producing retinal 
hemorrhage, or, possibly, atrophy of the optic nerve may 
follow a hemorrhage into its sheath. 

Further, the movements of the eyeballs are dependent for 
their exact co-ordination on the activity of special nerve 
centres, and these centres may suffer in the general exhaus- 
tion of the nervous system that so frequently follows an 
attack of fever; and if owing to the state of refraction of the 
eyes there is an undue call on this centre, the latter in its 
weakened condition may be unable to maintain proper con- 
vergence of the eyes and squint may result, without any 
definite muscular paralysis. (Priestley Smith.) 

In discussing the possible modes in which the exanthemata 
may affect the eye, it is important to bear in mind the fre- 
quency with which otitis media complicates or follows 
measles, scarlet fever, and less commonly whooping-cough ; 
and a definite connection has been shown to exist between 
suppurative otitis and the eye condition known ¢élinitally as 
‘*nseudo-glioma.” This term is applied to cases characterised 
by the presence of a yellowish white reflex in the vitreous, 
often simulating very closely the appearance given by true 
glioma. Pseudo-glioma isa clinical expression, and at least 
three distinct pathological conditions may. give rise to this 
peculiar fundus reflex, but by far the most common of these 
three is a retinitis or choroiditis giving rise to inflammatory 
exudation into the vitreous. Ophthalmic surgeons usually 
see these cases late, and then an indefinite history of some 
acute febrile illness is obtained, or the child is said to have 
had convulsions, and other symptoms suggestive of mening- 
itis. In two cases of pseudo-glioma in which post-mortem ex- 
aminations were made, purulent otitis with basic meningitis 
involving the optic nerve was found; in each case the eye 
affected was on the side opposite to the ear affected. And in 
another recently reported case, pseudo-glioma was associated 
with otitis media, and symptoms pointing to basic mening- 
itis, though unfortunately no post-mortem examination was 
obtained. Short of producing a retinitis intense enough to 
cause extensive exudation, otitis media may set up an acute 


ocular nerves, especially the sixth. 

Finally, it must be remembered that Bright’s disease is a 
frequent complication of some, and may occur in any, of the 
acute specifics, and the various retinal complications—neuro- 
retinitis, hemorrhages, etc.—of the renal disease may appear 
as sequele of the acute specific. 

Such, then, are the various modes in which the eye may 
become affected. Another most important factor to be con- 
sidered is the presence or not of the ‘‘strumous diathesis.” 
Many of these complications and sequele are slight and in- 
significant in themselves ; but if the child be strumous or ill- 
nourished, the inflammations are prone to persist and lead 
to more serious and deep-seated lesions, specimens of which 
I shall be able to show you. 

We will now consider the individual fevers in detail, taking 
the more common ones first. 


MEASLES. 

Measles is accompanied by general catarrh, and in the 
days preceding the rash the eyes become red and inflamed, 
water freely, and the coagulated discharge adheres to the 
lashes. This catarrhal condition increases with the rash, 
reaching its height about the second day, and then gradually 
subsiding. But if the child be delicate or strumous, this 
conjunctivitis may persist for long, and associated with it is 
frequently an inflammation of the lid margins, which, if 
allowed to persist, leads to loss of the lashes, a loss which can 
never be made good, and which entails constant liability to 
damage from dust particles, etc., getting on to the cornea. 
Again, in these strumous children the conjunctival inflamma- 
tion frequently leads to, or is associated with, corneal ulcers 
(phlyctens), and if these be neglected, perforation of cornea 
may ensue with consequent cyclitis, and subsequent shrink- 
age of the eye, so called ‘‘ phthisis bulbi,” as you see in this 
specimen removed several years after the attack of measles 
which caused its loss. In other cases the eye may be lost 
from the formation of a dense corneal cicatrix, with or without 
a staphylomatous condition of the cornea. 

It will be seen that treatment in the early stages of the 
inflammation is very-important. For the conjunctivitis simple 
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warm boric acid lotion, with a little boric acid ointment along 
the edges of the lids to prevent them sticking, is all-sufticient. 
If the tears are profuse, hot, and scalding an alkaline lotion 
(bicarbonate of soda gr. x ad 3j) gives relief. When marginal 
blepharitis is present, the scabs should be diligently removed 
(a rather painful process), and dilute ammoniated mercury 
ointment applied. ‘The removal of the scabs will be facilitated 
by using a borax lotion. Ulcers must be treated in the ordinary 
way, cleanliness being ensured by frequent boric acid fomenta- 
tions, atropine drops, and a shade over both eyes, or dark 
glasses may be worn ; and it is often best to get these children 
out of doors (provided the general condition permits), pro- 
tected from the light by dark glasses, rather than to coddle 
them up indoors. 

Of the rarer eye complications in measles, perhaps the most 
interesting is the occurrence of optic neuritis. There is no 
doubt now that this may occur in measles independent of any 
other complication. On the other hand, it is important to 
remember that meningitis may occur with or after measles, 
and the occurrence of optic neuritis in measles should rouse 
suspicion of the coexistence of this complication, and should 
lead to examination of the ears. Transient amblyopia is said 
to occur in convalescence without any ophthalmoscopic sign, 
analogous to the uremic blindness, but quite independent 
of kidney disease; this amblyopia may persist for some con- 
siderable time. 

Suppuration in the orbit, perhaps limited to Tenon’s cap- 
sule, may occur either while the fever is at its height, or as 
in a case I have seen, during convalescence. In this latter 
case two distinct abscesses formed, producing proptosis, etc., 
but after opening and draining them the globe returned to its 
normal situation, and no ill-effects remained. 

Measles often reveais the existence of hypermetropia. The 
essential clinical factor in hypermetropia is that the eye has 
to use its accommodative power for distant vision, and in con- 
sequence requires more than the normal amount of accommo- 
dation for near work. If the amount of hypermetropia be 
small and the person vigorous and strong, the extra muscular 
effort required to see clearly causes no inconvenience. But 
the exhaustion following an acute illness may render this 
extra work very fatiguing. Hence during convalescence from 
measles, etc., especially on return to school, such a patient 
may complain of difficulty in reading, the eyes soon becom- 
ing tired and words “‘running into one another.” Actual 
paralysis of accommodation, if it occur at all, is very rare, but 
this sort of accommodative impairment is very common, and 
should, of course, be corrected by glasses, which may only be 
required temporarily, at the same time that attention is given 
to general health, tonics being indicated. 


WHOOPING-CouGH. 

Whooping-cough, which so frequently occurs about the same 
time as measles, has few eye complications. The mechanical 
congestion that results from the paroxysm may .lead to sub- 
conjunctival ecchymoses, which are of no importance. But 
the possibility of such a hemorrhage taking place in the 
optic nerve sheath or retina must be thought of. Children 


.convalescing from whooping-cough seem liable to corneal 


ulcers. It is convenient here to mention the frequency with 
which one is told that a squint—the ordinary {‘‘ cross-eye ”— 
was noticed after the child had had measles or whooping- 
eough. This may bea mere coincidence in some cases, but it 
is easy to see how the weakness resulting from a severe attack 
of measles or whooping-cough increases the difficulty which a 
hypermetropic child has of maintaining binocular vision 
when the refraction of the two eyes is different. And as has 
been indicated previously the co-ordinating centre may be 
weakened by the febrile attack. 

On the other hand, the possibility of the squint being 
paralytic and not concomitant must be kept in mind in cases 
of whooping-cough, for hemorrhages may occur in the sheath 
of the sixth nerve, though this is very rare. 


EPIDEMIC PAROTITIS. 

ange need hardly be mentioned. Weakness of accommo- 
dation has been noted, and it is possible that the lachrymal 
gland may participate in the general glandular inflammation, 
and be accompanied by effusion into the orbital tissues, causing 
cedema of lids and conjunctiva, and congestion of optic nerve. 








SS ee 
ScaRLET FEVER. 

Scarlet fever is sometimes, though rarely, accompanied 
a catarrhal conjunctivitis when the rash is at itg he by 
Much more frequently a chronic persistent muco-p 
discharge is seen as a sequelas This is best b 
astringents, painting the everted lids with weak nitrate 
silver solution (gr. x ad 3j) being most useful, the 
himself using sulphate of zine lotion, or alum, if the cornea 
sound. Ulceration of the cornea is a rarer complication ; this 
may be followed by perforation or destructive irido-eyg 
As in measles, accommodative asthenopia may show itself jy 
convalescence if the patient be hypermetropic. 

The renal affection which occurs during convalescenge may 
in its turn be complicated with typical ‘‘albuminurie 
itis.” This, of course, occurs late. It~is difficult to give 
definite prognosis as regards vision in these cases, Itd 
mainly on the type of Bright’s disease present, and, speaking 
generally, the prognosis is better than in “ordinary” al, 
minuric retinitis, but this merely means that the Bright's is. 
ease does not, as a rule, become chronic. In contrast wij, 
these cases some have been recorded in which, without 
albuminnria, marked neuro-retinitis was present, hj 
ultimately subsided, good vision remaining.  Trangj 
blindness without apparent retinal change, and, as in meag 
lasting usually longer than ‘‘ uremic amaurosis,” may 
and, of course, true uremic blindness may develop. (itis 
media, such a common sequela of scarlet fever, may se " 
optic neuritis, or possibly a retinitis with exudation (psendy 
glioma). 

TypHoID FEVER. 

Eye complications in typhoid fever are not common, Ty 
prolonged fever with its consequent weakness may cause su} 
sequent accommodative asthenopia, and occasionally tm 
paralysis of accommodation may occur, associated wih 
mydriasis, in this latter respect differing from the po 
diphtheritic cases. Rarely the extrinsie muscles may le 
paralysed, but recently I have observed a case of a 
Keratitis, abscess of cornea, choroiditis may possibly be ma 
with. The former is especially likely to occur in those cays 
associated with ‘coma vigil,” the corneal trouble being ia 

art due to desiccation and exposure. In such cases it my 
Se necessary to protect the eyes with a pad and bandage, Bu 
the greatest interest perhaps attaches to changes observedia 
the optic nerve. Optic atrophy has been observed seven! 
times after typhoid, and recently I saw a patient with double 
optic atrophy (without signs of past neuritis), who stated tht 
the failure of sight began during convalescence from abal 
attack of typhoid. Such an atrophy may be the resultols 
retro-ocular neuritis set up by a toxin, or by inflammatin 
reaching the nerve in the optic canal through the nose and 
sphenoidal sinus. This latter explanation seems the mm 
probable in those cases of unilateral optic atrophy; and it- 
flammation of the nose and throat is not uncommon 
typhoid. The occurrence of marked papillitis—as distin 
from retro-ocular neuritis—is, in my experience, rare» 
typhoid. Its presence in an undoubted case of t 
suggests the possibility of meningitis coexisting, and 
always lead to an examination of the ears, as the state of the 
latter may be responsible for the condition. On the othe 
hand, meningitis is said to be an exceedingly rare com 
tion of typhoid; and if the diagnosis of the case be doubtit 
I believe the presence of well-marked papillitis is sti ty 
favour of the case being one of meningitis and not ¢; 
Perhaps, however, a localised meningitis may not te sucha 
uncommon occurrence in typhoid after all. : ; 

Cases of embolism of the central artery of the retina dung 
convalescence from typhoid have been reported; it 18 
possible that the lesion in some of these eases may 
thrombosis and not embolism, the ophthalmoscopie appt 
ances being practically the same. 


DIPHTHERIA. Ontie 
Diphtheria may affect the eyes in_ several ways. 
one hand, various paralyses may remain as sequele; i 
the other’ hand, the conjunctiva may be the seat of the 
diphtheritic process, either primary or by spread 
nose. 


common, and this condition is unaccompanied by mya 
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Of the sequele, actual paralysis of accommodation is ial 
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is paralysis that are seen by ophthalmic sur- 

eee invariably sg pore ig Pw! v4 © of this 
e or emmetrope is much less likely to be incon- 
: ss of accummodation than is a hypermetrope, 

por poor phe not complain. In looking for this condi- 
pd it is important to remember that the pupil continues 
ually to react to the mental effort of accommodation and to 

the act of convergence, although the ciliary muscle itself may 
be totally paralysed. The symptom usually noticed about 
four or six weeks after the onset of the illness is the inability 
to see near objects : for example, reading or writing, or thread- 
ing a needle, are difficult or impossible, and if the patient be 
achild it is frequently said that he or she can see better 
“with the mother’s or father’s glasses.” The initial diphther- 
itic inflammation may have becn slight; often a history of 
«gore throat ” is all that can be obtained. The treatment here 
is threefold: First take the opportunity of the cycloplegia to 
work out the state of refraction, and ordcr glasses accordingly 
(the latter will, of course, not enable the patient to read 
fluently, but will help him to do so). Next drop in eserine 
(gt.ij ad 3j) or pilocarpin (gr. 3ij adj) three times a day. 
And finally, it must be remembered that the paralysis of 
accommodation is merely part of a general poisoning of the 
nervous system (including the cardiac centre), and this must 
be met by proper rest, cod-liver oil, iron, arsenic, etc. 

Much less common than this paralysis of accommodation is 
the paralysis of some of the extrinsic muscles, most commonly 
the extern1, leading to squint, diplopia, etc. The prognosis 
in both these cases of paralysis is very favourable. I have 
observed papillitis several times in patients recovering from 
diphtheria, and this may be followed by atrophy. 

The lids may be the seat of the diphtheritic process, either 
primarily or by spread. This diphtheritic conjunctivitis is a 
very destructive inflammation as far as the eye is concerned. 
its chief characteristics are: great brawniness and infiltra- 
tion of the lids, making an inspection of the cornea difficult, 
the presence of a definite membrane on the conjunctiva which 
is incorporated with the lid, and cannot be easily detached, 
and scanty discharge. The early recognition of these cases 
is very important, as the cornea is soon involved, and may 
slough unless the treatment be prompt and energetic. 
Further, it is important to recognise their diphtheritic nature, 
because, if regarded as a purulent conjunctivitis and. treated 
with silver nitrate, matters are made worse, the raw surface 
made by the caustic quickly becoming covered by new mem- 
brane. The essentials of treatment are (1) the use of anti- 
toxin and the usual routine treatment of diphtheria, and 
(2) the frequent washing of the conjunctival sac with some 
antiseptic, of which quinine lotion (gr. iv ad 3j with a 
minimal quantity of sulphuric acid) seems best. Under this 
treatment the membrane quickly disintegrates and separates 
by aprocess of suppuration. 

The bacterial diagnosis of these cases is not altogether satis- 
factory—at least from the practical clinical point of view. 
That is to say, the Klebs-Loeffler bacillus may be found in 
cases of conjunctivitis which are not of a virulent or severe 
nature; and, on the other hand, as in a case in the hospital 
last year, it was difficult at first to demonstrate the organism, 
although the case presented all the typical features of 
adiphtheritic conjunctivitis, and later on the typical bacilli 
were demonstrated. Practically, from the point of view of 
prognosis and treatment, a case presenting the clinical 
features previously mentioned is diphtheritic; other cases of 
membranous conjunctivitis, in which the lids are not brawny 
nor the membrane adherent, are not so serious, even though 
the typical bacillus be present. 
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INFLUENZA. 

Influenza resembles diphtheria in several respects : in both 
there is a marked local inflammation followed by equally 
marked constitutional symptoms due to absorption of toxic 
products ; and it is not surprising to find that the eye compli- 
cations, more especially the late ones, of influenza resemble 
those, of diphtheria. In the acute stages there is marked 
conjunctivitis, and sometimes corneal ulceration occurs. 
Facial herpes is not an infrequent accompaniment of influ- 
enza, and In some of these cases minute herpetic vesicles 
orm on the cornea, giving rise to much irritation and photo- 
Phobia; these cases in contrast to the corneal c»mplicat‘o1s 


that appear with herpes zoster ophthalmicus tend to recover 
quickly, and the corneal lesions themselves are usually super- 
ficial. Fuchs’s keratitis (a not very common form of corneal 
inflammation) is generally set up or follows a severe cold in 
the head, and hence may be seen with influenza. It ig 
characterised by minute dotted opacities under the epithe- 
lium, with some slight ciliary and conjunctival redness; the 
latter is usually quite readily subdued, but the little dots 
often persist for months before they finally disappear. Pain 
on movement of the eyes is, of course, one of the well-recog- 
nised symptoms of influenza, and may be muscular or due to 
some orbital inflammation. As sequele there are accommo- 
dative asthenopia, true paralysis of ciliary muscle, and oceca- 
sionally paralysis of the extrinsic muscles, just as in diph- 
theria. The acute inflammation of the nose and neighbouring 
cavity explains the occurrence every now and again of retro- 
ocular neuritis and orbital cellulitis and abscess. The neur- 
itis usually comes on in fourteen to twenty-one days, is ac- 
companied by deep orbital pain, and frequently a central 
scotoma may be found. Asa rule the prognosis in such cases 
is good, but atrophy may appear later. Acute optic neuritis 
and papillitis also occur, these cases differing from those of 
retro-ocular neuritis in that all the signs of inflammation 
observed by the ophthalmoscope are much more marked. 

Central retinitis and retino-choroiditis may occur after 
influenza. In one case I had examined the patient for 
glasses a week or two before the onset of influenza, and had 
noted that the fundi were normal. In the attack one eye 
was very painful, and subsequently during convalescence it 
was discovered that the sight in that eye was very defective. 
Ophthalmoscopically a patch of central retino-choroiditis was 
found, and this has remained in statu quo for several years. 
Some while since I saw a patient who presented a very 
striking appearance. The left eye, he said, became “bad” 
five days before he came to me, about a week after an attack 
of influenza; two days later the eye was painful and the lids 
more or less completely closed. When I saw him there was 
such swelling of the lower conjunctiva that a fold of it pro- 
jected between. the lids and was nipped by them. On 
separating the lids, the conjunctiva was seen to be slightly 
injected, the cornea was clear, the eyeball was a little ° 
proptosed, and outward movement rather limited. The con- 
dition rapidly improved under hot fomentations, leeching, 
and purgatives. This case is probably one of serous inflam- 
mation of Tenon’s capsule—so-called ‘‘serous tenonitis ”—a 
condition characterised by conjunctival cedema, slight 
proptosis, and limitation of movements as in this case, and 
influenza is recognised as one of the causes of this con- 
dition. An accumulation of fluid—perhaps mere cedema and 
not inflammatory exudation—in the capsule certainly ex- 
plains the symptoms. And Fuchs has recorded a case of 
suppuration in Tenon’s capsule occurring with influenza in 
which the abscess discharged anteriorly and the pus was 
found to contain the pneumococcus. Such a case as this 
would have the same relation to my case as an empyema has 
toasimple pleurisy. I have seen a case of panophthalmitis 
occur in the course of an attack of acute influenza, and on 
enucleation there was found to be much surrounding orbital 
inflammation; and I think it quite likely that the eye in 
this case became inflamed secondarily to the orbital inflam- 
mation or to a tenonitis. 

VARIOLA. 

Eye complications in small-pox used to be very common; 
now in their severer forms they are rare. And the beneficial 
action of vaccination is most strikingly seen in the prevention 
of blindness. At the time when small-pox was very wide- 
spread, about one-third of all cases of blindness were due to 
it; now it is a rarity to see an eye lost from small-pox. I 
have notes of three cases of blindness due to an antecedent 
attack of small-pox, and in each of those the patient had for 
some reason or other not been vaccinated. One of these 
cases is almost of the nature of a crucial experiment, and it 
seems worth relating in detail. The patient was aged 27 when 
I saw her, and had a dense scar (leucoma) on the right eye, 
and a less denseoneon theleft. Shecouldseea little with the 
latter, but was quite blind in the right. She. was born in Scot: 
land, and soon after,her birth the family removed to. London: 
and in this way her vaccination was forgotten. In the 1871 





epidemic all the family (herself and three. sisters) were 
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attacked at the same time with small-pox, and treated 
together. The three vaccinated sisters had a very mild attack 
and were scarcely marked at all, whereas the unvaccinated 
one was not only badly marked, but practically blinded. Here 
all the conditions were the same, with the one all-important 
exception of vaccination. 

In any case of small-pox—‘‘ modified” or not—the eye re- 
quires careful attention. In the acute stage the lids may be 
swollen from the presence of the eruption on or near them, 
and this swelling may be so great as almost to prevent the 
lids being separated, and may he accompanied by conjunc- 
tivitis simple or purulent. It is important to endeavour to 
prevent the lids sticking to one another by using some simple 
ointment, and in all cases, whether the lids be affected or not, 
the conjunctival sac should be washed out daily with some 
simple lotion. This, however, owing to the swollen condition 
of the lids, may be almost impossible, and may necessitate 
division of the outer canthus. More rarely pustules may 
occur on the palpebral and ocular conjunctiva, much smaller 
than the pustules on the skin, causing a purulent conjunctiv- 
itis, and later blepharitis, with loss of lashes, trichiasis, etc., 
may be met with. Such pustules, however, never form on 
the cornea. Keratitis, which is the most important and com- 
mon complication that oceurs in the modified cases seen in 
the present day, is not due to formation of pustules, but arises 
altogether independently, occurring after the twelfth day of 
the illness, usually later, when the rash is drying up, and is 
the result of secondary infection. The cases I have seen have 
been slight in severity, and have taken the form of superficial 
keratitis and vascular uleer; in other cases the keratitis is 
severe, and runs on into abscess of cornea, which in turn may 
lead to perforation with prolapse of iris, etc. It is the scar 
resulting from this corneal ulceration, or the destruction of 
the eye following perforation, that causes the blindness. The 
treatment is mainly preventive—vaccination in the first 
place, and inthe presence of an actual case of small-pox, 
regular systematic examination of the eye, with the use of 
simple antiseptic lotions; and this examination may very 
likely be carried out less regularly just at the most important 
time, because the keratitis usually comes on as the patients 
are getting better. If the ulcer has formed, treatment on 
general principles must be followed: atropine drops, per- 
chloride of mercury, or quinine lotion in mild cases, and 
nitrate of silver or actual cautery applied to the ulcer if it 
show an infiltrated spreading edge. Bearing in mind too the 
fact that the eye is infected from the other pustules, it would 
seem an important part of treatment to endeavour to treat 
the pustules about the face with antiseptic applications. 

The other complications of small-pox are not of special 
interest. Thus the various ‘ strumous affections” are likely 
to develop after convalescence ; ordinary iritis may occur, as 
also paralysis of accommodation, and, rarely, albuminuric 
retinitis. A diffuse neuro-retinitis has been described, occur- 
ring at thetime when the rashisdrying. Inflammation of the 
lachrymal sac, and, later, stricture of the nasal duct, have been 
observed, and attributed to formation of pustules in the duct 
or nose. 

VACCINATION. 

Vaccination may be followed by eye complications, either 
the patient himself directly inoculating his own eyelid or 
conjunctiva from a ruptured vesicle, or more commonly by a 
child inoculating its mother’s or nurse’s eye. In this way 
sppres vaccine vesicles and pustules may develop on the 
lids, causing swelling and cedema, ora severe a 
of the con- 


may be set up characterised by much swellin 
to produce 


junctiva (chemosis), which may be severe enoug 
corneal ulceration and hypopyon. 

The treatment here is clearly to prevent infection of the 
conjunctiva if the pustule has developed on the lid, and if the 
sac is already infected to empty the vesicle as soon as pos- 
sible, foment the eye, and drop in atropine. ._When such cases 
as these are seen without any previous history to guide one, 
the diagnosis has to be made from a primary syphilitic 
chancre ; but the fact that the ulcer is clean cut, much indur- 
ated, and has taken a considerable time to develop, will all 
point to syphilis, and once the possibility of vaccination is 
thought of, the history will make the diagnosis. 


3 cod VARICELLA. 
” Varieella is sometimes accompanied {by a mild conjutictiv- 
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acial erysipelas may directly affect the eye. 
the lids become swollen and cedematous and canney ual 
ated; this swelling may completely subside Without 
any damage, but the swelling may be so great that. 
of the lids may result or suppuration take place, - jt 
therefore very important to relieve this excessive digte 

of the lids by small punctures, and to be ready to make 2 
incision if distinct fluctuation can be obtained. Such prt, 
cision is best placed so as to lie in the fold of skin at mt 
inferior border of the lower lid, and if the pus be earl let 
out no deformity need result. On the other hand, when the, 
is distinct gangrene and loss of substance, ectropion and all 
its consequences may ensue, and plastic operations wij] sub. 
sequently be required for the correction of the deformity, »4; 
in the other fevers the cornea may ulcerate and destra 
inflammation of the eye result, and the swollen state of the 
lid makes it very difficult to recognise and treat such com. 
plications. 

The inflammation of the subcutaneous tissues may exten 
into the orbit and involve the orbital tissues, produgj 
‘orbital cellulitis” or orbital abscess, with extreme exop} 
thalmos, and the inflammatory process may here involve the 
sheaths of the optic nerve, giving rise to optic neuritis, or by 
compressing the vessels cause atrophy of the nerve, Possibly 
the inflammation may spread back and involve the menj 
and venous sinuses, and by way of the circular sinus my 
reach the other orbit. Hence the early recognition of orbita) 
cellulitis is most important, free incision and drainage bej 
obviously indicated. In other cases the suppuration, i 
of being in the general orbital cavity, may be limited to 
Tenon’s capsule, and it is quite possible that the latter may 
in some cases be the starting point of the former. Obviously, 
if the pus be limited to the capsule, the prognosis is much 
more favourable, and early incision is very important, The 
fact that loss of sight may follow an attack of facial erysipelas 
seems very inadequately noted in general textbooks. It may 
be due, as above described, to an orbital cellulitis, but ery. 
sipelas may cause papillitis and retro-ocular neuritis. without 
setting up orbital cellulitis, although the latter has been 
stated by some to be a necessary factor in their causation, 

The prognosis as regards vision is, as arule, much better in 
the cases of retro-ocular neuritis, even though visual acuity at 
one time may be reduced to mere perception of light. But 
subsequent atrophy may set in, and the patient may first be 
seen when the nerve is already atrophic. 

Another cause of blindness or impairment of vision in ery- 
sipelas is hzmorrhagic retinitis due to thrombosis of the 
retinal veins; this may be the result of inflammation of the 
orbital tissue, and in one case the actual thrombosis was ob- 
served to take place two days after the extension of inflamma 
tion from the lids to the orbit. 

Before leaving the subject of erysipelas it is worth while 
mentioning a point of importance with regard to diagnosis. 
Herpes zoster in the territory of the ophthalmic nerve is 
accompanied by redness, swelling, and vesication of skin, and 
quite frequently by ulceration of the cornea ; this condition, 
not being so well known as facial erysipelas, is very com 
monly mistaken for the latter, but attention to the unilateral 
distribution of the herpetic eruption will prevent the mistake 
being made. Facial herpes, as has been mentioned, is a fairly 
frequent accompaniment of acute febrile illness, and ass0- 
ciated with the herpetic vesicles on the face may be a crop df 
similar vesicles on the cornea, giving rise to much photo 
phobia, lachrymation, etc., and requiring the eye to be pre 
tected by a pad and bandage. 
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An Antrrasic Institute at Hanoi.—In accordance with 
instructions issued by M. Guillain, French Minister of the 
Colonies, a serumtherapeutic department and an antral 
service have been established in connection with the hospital 
at Hanoiin Tonquin. Rabies is said to be very prevalent i 
Tonquin, and persons bitten by rabid animals have hithem 
had to be sent to Saigon for treatment, 
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Tax medical statistics of the Italian Army give for many 
ears past information of great importance on vaccination 
: don cases of small-pox among soldiers. They divide the 
attacked individuals into two classes according to their 
scaaihe or recent anamnesis. We call ‘remote anamnesis ” 
that which relates to vaccination undergone before entering 
the military service ; ‘recent anamnesis” that which relates 
to vaccination undergone while entering or during the service. 
Besides, the statistics make it possible for us to calculate with 
great approximation to accuracy the proportion, on the average 
strength, of the individuals (1) vaccinated in childhood or 
before entering the service; (2) variolated in childhood or 
pefore-entering the service ; (3) neither vaccinated nor vario- 
lated; and also the proportion of individuals having under- 

ne military vaccination with or without success. Let us 
add that, in general, military statistics have over all others 
this great advantage, that they are compiled according to 
constant methods and rules; that they consider only indi- 
viduals of the same sex, nearly of the same age and constitu- 
tion, and all equally exposed to morbid influences. Thus we 
find ourselves in the best position to obtain a definite answer 
to the question of the utility of vaccination. 


TaptE 1.—Vaccinations performed from 1867 till 1897 inclusive.* 





























& .- |Ratio per 1,0co Vaccin-| Proportion of Good Success per 
&3 g i 1,000 Vaccinated. 
38> T2 
s ee r= = 33 . ‘ 5 ‘ 
res P=. “.13ae] 3 9. (3208. 
3295 | oh | SHR] SSO!) &#.] Se ea! 
oA ef | 38 |S5a|/ Ss | HO Fats 
ga | BE | €5 | ESS 2 | es jesds 
a 28 aS a8 | eq] o8 aa less : 
4 ce oa OS el sa S82 |SHa8 i) 
g ee 3 be SH a = (3) CLES) ~ 
o BSG a 3 228 ] r= ara © 
» Zz > S z, S = a AH 8 i) 
1867 41,923 68 , 852 80 200 250 410 260 
1868 56,294 65 860 75 280 300 460 300 
1869 345730 72 849 79 300 370 500 380 
1870 36,700 83 846 7 360 400 510 400 
1871 73-390 58 88r 6r 350 360 510 370 
1872 121,359 49 917 34 230 330 470 330 
1873 104,389 63 goz 35 250 350 440 350 
1874 85,048 48 913 39 260 gir 388 312 
1875 97:647 46 915 39 204 337 401 337 
1876 104,027 44 g2t 35 329 370 448 370 
1877 73,853 36 933 3r 343 370 457 371 
1878 77;969 33 935 32 343 370 457 371 
1879 119,788 32 940 28 378 407 504 409 
1880 103,471 32 934 34 397 428 53° 430 
1881 109,982 28 945 27 434 497 578 469 
1882 109,279 24 953 23 463 499 618 50K 
1883 132,384 22 O41 37 541 582 721 585 
1884 94,564 20 956 24 531 572 708 574 
1885 188,708 22 959 19 568 587 741 59r 
1886 138,301 19 966 15 544 534 741 539 
1887 '129,402 21 961 18 559 606 723 611 
1888 126,794 23 962 15 554 619 763 62t 
1889 109,950 22 962 16 452 503 664 505 
1890 475376 17 972 Ir 491 535 690 537 
1891 195,072 | 23 963 14 537 639 79° 639 
1892 16,609 12 979 9 433 544 613 555 
= 17 om 21 593 670 77t 672 
I 176,5 14 9 19 527 666 6 
1895 90,491 12 971 17 544 669 fon rs 
1896 66,262 10 976 14 485 647 749 648 
1897 115,003 10 977 13 584 695 79% 698 
Total... 3,095,578 | — - “ So ~ - _ 




















_ * Note.—In reply to inquiry, the author explains that in statistics of the 
results of vaccination in the Italian army there are only two classes 
*Positivo” and ‘“Negativo,” and that the latter includes all cases 0 
imperfect ustules. ‘ Positivo,” therefore, which Dr. Livitranslates 
ag "Good Success,” seems equivalent to the “ Perfect Pustule” class 
ofthe British army statistics. He further explains that those in 
whom the vaccination performed on their arrival at the corps is 
unsuccessful'are immediately revaccinated, and that the statistics 
of Table: I include the successes from this second operation. Those 
who have a second pegeene result are again operated on in the fol- 
lowing year.—Ep. B. M. J. 





We put aside all comparison between small-pox morbidity 
and mortality among the military and civil individuals. We 
will consider only : 

1. Whether in all the military population the individuals 
who have been vaccinated are more or less exposed than the 
unvaccinated, to attack by erty I and in what measure. 

2. Whether among the individuals attacked by small-pox 
those who have been vaccinated are more or less exposed, an 
in what measure, to death. / 

These are, after all, the capital points of the question. 


I.—VAcCCINATIONS IN THE ITALIAN ARMY. 

From 1867 (the first year in which the medical statistics 
were compiled) till 1897 inclusive, 3,095,571 vaccinations and 
revaccinations have been performed on military men. The 
table (No. I) gives for each year the ratio of indi- 
viduals who at the epoch of their vaccination showed (1) 
marks of small-pox (variolated); (2) marks of vaccination 
(vaccinated); (3) neither marks of vaccination nor of small- 
pox (neither variolated nor vaccinated). One sees ve 
clearly a gradual diminution in the figures of the variolated, 
which is always parallel to a diminution of the figures of the 
unvaccinated. Thus we may come to the conclusion that 
small-pox was more prevalent when vaccination was not so 
general as itis now. We see also in this table (columns 6, 7, 
and 8) that the never-vaccinated individuals have the greatest 
rate of successful vaccination, while the least rate always 
belongs to the variolated. 

The table shows also in the last column a regular aug- 
mentation in the general proportion of successes, which rises 
from 260 per 1,000 in 1867 to 698 per 1,000 in 1897; a fact 
owing, in our opinion, partly to the improvement in vaccina- 
tion technique, as well as to the greater facility of securing 
a first-rate lymph; but partly also to the gradual replace- 
ment of arm-to-arm vaccination by animal vaccination, which 
has always given a greater ratio of successes. 


II.—SMALLPOX IN THE ITALIAN ARMY. 
We give in Table II (p. 1018) the sickness and 


mortality by small-pox since 1867. This table is not very . 


complete. First, for a long while, in our statistical returns, 
variola, varioloid, and varicella have been mingled under the 
same denomination. Still more, during many years, the 
statistics take no account of those attacked by small-pox 
treated in the civil hospitals; so that in order to have an 
idea of the course of small-pox throughout the entire 
period of thirty-one years, we should only consider the figures 
relating to military hospitals. However, a constant diminu- 
tion is evident. From a serious mortality, we descend to 
almost zi/ in the last years. Sickness presents a parallel 
diminution. We are of opinion that the very notable progress 
gradually made in military hygiene—in the barracks as well 
as in the military hospitals—the stricter isolation of patients, 
and more rational disinfection, have contributed to this dimi- 
nution. But if this — diminution were only due to the 
above causes, one could not know how to explain why, for in- 
stance, measles and typhoid fever have not diminisned too, 
and at the same rate, while against these infections, in the 
barracks as well as in the military hospitals, all the hygienic 
prescriptions are practised with the same zeal and intelli- 
gence as against small-pox. 


III.—Fatauity Rates OF THOSE ATTACKED BY SMALL-POX, 
ACCORDING TO THEIR VACCINATION. 

Since 1877 the annual medical reports give a little table in 
which the cases of small-pox observed during each year are 
divided according to the remote and recent anamnesis of the 
attacked individuals. This series of twenty-one years’ obser- 
vations is however not homogeneous, for from 1877 till 1881 in- 
clusive the cases of variola and varioloid are mingled with 
those of varicella, a disease whose affinity with small-pox is 
yet discussed, although denied by many pathologists. How- 
everwe have divided 1877-97 intotwo periods, 1877-81 and 1882-97, 
in only the last of which varicella is separated from small- 
pox. Table III (p. 1019) shows that either examining separately 
the cases of small-pox (and varioloid) in the period 1882-97, or 
taking in small-pox, varioloid, and varicella (in the period 
1877-81 as well as in all the twenty-one years), the results are 
always identical. Those who have never been vaccinated 
when attacked by small-pox have the greatest probability of 
death, those instead who have been recently and suc- 














eS 










































































1018 ya VACCINATION IN THE ITALIAN ARMY. [APRIL 20, 184 
TaBLE II.—Sickness and Mortality by Small-pox since 1867 till 1897. 
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cessfully vaccinated have the greatest probability of | without success; while in the period 1882-97 both proportions 


recovery. The order in which the different categories of 
remote and recent anamnesis are ranged is in all the cases 


identical : 





Fatality per 100 Treated. 





Period) Period, Period 
1877-81.| 3882-97. | 1877-97. 





} 
Never vaccinated in childhood and non-vacci-} 


! 
nated at the corps ant cits, nts: gan eet Sa 19.2 | 22.2 
Vaccinated or variolated in childhood and non-! | 
vaccinated at the corps we ibe a ee &5 | 8.1 
Never vaccinated in childhood;and vaccimated at} 
the corps without suceess ... cae ee vs) FOZ | 5.0 | 7.6 
Never vaccinated in childhood and,vaccinated! { | 
at the corpswith success... 0... wee ao T tes » 1a 
Vaccinated or variolated in childhood and vae-} | 
cinated at the corps without suecess_... wf 5:4 | 24 3-4 
Vaccinated or variolated in childhood and vac-, | 
cinated at the corps with success... ie ast 2.3 | 1.8 


t 





The fatality rate of the most favoured group is in the period 
1877-97 twelve times, and in the period 1882-97 eight times less 
than that of the least favoured group. One could not finda 
more striking proof of the attenuating action that vaccination 
exercises in the course of the disease upon the individuals 


ettacked by it. 


We have yet only to consider whether, and in what mea- 
sure, it prevents the vaccinated individuals from being at- 
tacked. But, before discussing this subject, let us make an 
incidental observation, but not without importance. The 


Table No. III gives: 


In the period 1877-81: 
Among the vaccinated without success : 6.0 deaths per:1oo patients. 


” wi : 3-1 
“ In the period 1882-97 : 
Among the vaccinated bab success : 1.8 deaths per 100 patients. 
” wi ” ” 1.8 ” ” 


” ” ” 


In the period 1877-81 [fatality famong the successfully vac- 
cinated is about a half less than that among the vaccinated 








| easy to divide them according to 

| because Table I gives the proportion of successes in 
category ofremoteanamnesis. But one must calculate also the 

| number of individuals who have remained in the army for 


are equal. Now Table No.I shows also that in the years 
1877-81 the rate of success in the vaccinations was much lower 
than in 1882-97. Therefore, in the first period, a great number 
of those vaccinated without success are to be looked on as not 
vaccinated, because vaccination had been performed imper- 
fectly, or with inactive material. These individuals were 
naturally in more danger than the successfully vaccinated if 
attacked by a serious form of small-pox. In the period 1882 
97, in which the rate of successes in vaccination is consider- 
ably increased, the category of unsuccessfully vaccinated in- 
dividuals is, forthe most part, composed of persons who, 
through their individual constitution, have presented a 
greater resistance first against vaccination and then against 
small-pox. 


IV.—SICKNESS AND MORTALITY BY SMALL-POX IN RELATION 
TO THE AVERAGE STRENGTH. 

In order to investigate as mathematically as possible 
whether vaccinated individuals are more or less e 
than the non-vaccinated to small-pox one must know, 
before all, how many individuals of every category of recent 
and remote anamnesis are on an average in the army. No 
documents of the sanitary statistics supply us with this 
information in a direct way; but nothing prevents us from 
calculating it with great approximation to aecuracy. 

According to calculations—for the details of which we refer 
the reader to our complete note’—we have found that the 
average strength may be divided, as regards the remote 
anamnesis, as in Table IV, p, 1o19. 

It is upon this division of the strength that we will now 
establish the small-pox morbidity and mortality of the 
different categories of remote anamnesis. But still more we 
must divide each group according to the recent anamnesis. 
As regarding the individuals who have been vaccinated ab 
the corps, that is to say, the very _— majority, it is very 

the results of vaccination, 
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TaBLE III.—Small-poxr Cases According to Remote and Recent Anamunesis. 
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Period } success : | | 
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a Ratio per r.cooof_| conscripts escape vaccination, perhape through arriving late- 
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ape which occasions them to be sent to the hospital. These indi- 
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**+| 76089 | 178,909 | 186,598 | 7,237 | 193,835] 40 | 923 37 strength (203,977 + 3 = 67,992) remains every year 15 days 
» 1882-97 ...| 4.350 | 198,653 | 203,003 | 4,243 | 207,246] 21 | 959 | 20 without being vaccinated, or in other words, that the total 
‘ | days of the not yet vaccinated men in the force amount to. 
9 1977°97 «+.| 503% | 194,118 | 199,149 | 4,828 | 203,977] 25 | 951 24 1,019,880 a year. This number, divided by 365 (the number of 


























longer or shorter time without being vaccinated. The regula- 
tions prescribe that recruits must be vaccinated immediately 
er their arrival at the regiments; but, before arriving at his 


regiment the recruit has already passed from g to 10 days at | 


days in the year), gives an average strength of 2,794 not, 
yet vaccinated in the corps. 
Calculating similarly we have: 


Not vaccinated in the corps ... 
Not veceinated in the corps .. 


2,658 


For the period 1877-81 ... 
2,838 


For the period 1882-97 
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TaBLeE VI. 
Z a 
to 
=) Attacked by Small- Deaths. Perr 
2 pox and Varioloid. Strengt” 
_ 
Recent and Remote Anamnesis. - ee 
@ In16 |In average| In16 {In average| ‘ ¢ LB 
2 years. | eachyear.| years. } each year. a} 33 
° 
< a 
———— 
i Not yet vaccinated in the corps se ss 56 26 1.6250 5 0.3125 290.0 55.80 
Never vaccinated nor vario- ) Vaccinated in the corps without success ... 1,103 20 1.2500 I 0.0625 11.3 on 
lated in childhood. “ with Success ... 2,984 44 2.7500 2 0.1250 9.2 0.42 
Recent anamnesis not stated . . ss a 5 0.3125 — — =a bie 
ae 
Total... 45143 95 5-9375 8 ©. 5000 14.3 ma 
Not yet vaccinated in the corps : usd 2,782 188 11.7500 16 1.0000 42.2 39 
Vaccinated or variolated in ) Vaccinated in the corps without success ... 80,802 550 34.3750 13 0.8125 43 pee 
childhood. with SUCCESS ... 119,419 619 38.6875 14 0.8750 3.2 oof 
| Recent anamnesis not stated . =— 33 2.0625 = = - _ 
——— 
Total... 203,003 1.390 86.8750 43 2,6875 4:3 0.33 
Remote anamnesis not stated _ 103 6.4375 12 0.75¢0 = be 
iii ee 
General Total 207,146 1,588 Q9.2500 63 3-9375 48 an 
Partial Totals according to the recent anamnesis : 
Not yet vaccinated inthe corps. ..  .. 0... 2,838 225 14.0625 23 1.4375 49.6 5.07 
Vaccinated in the corps without success ... 81,905 581 30.3125 14 0.8750 44 O.11 
a = with success . 122,403 692 43-2500 17 1.0625 5 0.09 
TABLE VII. 
é | Attacked by Smail- 
| ra pox, Varioloid, and Deaths. Per 10,000 of 
g Varicella. Average Strength. 
Recent and Remote Anamnesis. | ro a | = 
n oat 
| 2 In 2x |In average} In ar In average & | £2 
3 years. | each year.| years. | each year. | # sz 
| < { = | ~ 
| 
1 : Not yet vaccinated at the corps ss ..| 67 45 2.1429 ro | «0.4762 | «319.8 71.07 
Never vaccinated nor vario- ) Vaccinated at the corps without success . sa £503 92 4.3810 7 |} 03333 | 28.6 2.17 
lated in childhood. ie with — success...) 3,228 68 3.2381 3 | 0.3429 10.0 | O44 
Recent anamnesis not stated .. v4| _ 22 1.0476 I | 0.0476 ~~ ae 
Total... “| 4,828 227 10.8095 21 | 1.0000 22.4 | 2.07 
} ' i 
. . Not yet vaccinated at the corps - ao 2,727 320 15.2381 26 1.2381 55-9 | 4.54 
—— ig variolated in ) Vaccinated at the corps without success | 88,108 1,375 65.4762 47 2.2381 | 7-4 | 0.95 
childhood. with success ..., 108,314 1,050 50.0000 19 0.9048 4.6 0.08 
Recent anamnesis not stated .. .| _ 68 3.2381 _— t = me | = 
} 
‘ | 
Total... | 199,149 2,313 133-9524 92 ! 4.3810 | 6.7 | 0.22 
Remote anamnesis not stated ove : onal _ 257 12.2381 26 1.2381 - | - 
General Total 203,977 3,297 157-0000 139 6.6190 7-7 | 0032 
Partial Totals according to the recent anamnesis : | | 
Not yet vaccinated at the corps ess we ove ooo neal 2.794 379 18.0476 38 1.8095 64.6 6.48 
Vaccinated at the corps without success . . eae 80,641 1,498 71.3333 56 2.6667 8.0 | 0.30 
oe ve with success . coe vee]: EET,542 1,163 55-3810 23 I 0952 5.0 | O10 





Now it remains to know how many, among these unvac- 
cinated in the corps had been vaccinated or variolated in 
childhood, and how many had been neither vaccinated nor 
variolated. There is no reason to believe that the rates of 
these classes among the unvaccinated in the corps will be 
different from the rates found among all the military men in 
general, which we have established in the Table No. IV. 

Then we have: 





Unvaccinated in the Corps. 














Never bee yy nor 
cacacieienie | Vaccinated. Variolated. | Total. 
tering the Service. | 
Period 1877-81... 98 | 25434 | 106 2,658 
99 1882-97... 56 2,722 60 2,838 
1 1877-97... €7 2,657 | 70 2,794 




















Subtracting these numbers from the total strength of each 
period, we have: 





Vaccinated in the Corps. 











‘Never Vaccinated nor | 
| ‘hood or before en Vaccinated. | Variolated. | Total. 
Period 1877-8r... | 75139 176,455 7:583 190,177 
w»-1882-97... | 4,087 195,931 4290 =| 204308 
yy 1877-97 ++. | 4,761 191,461 | 4,968 201,183 











Now, it remains only to be known how many, F 
these vaccinated in the corps, have been success 
unsuccessfully vaccinated. In order to ascertain this.we 
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~ +1 40 calculate according to Table No. I the average of the 
qa eos obtained in vaccination daring. the two periods and 


fh each category of remote anamnesis. Thus we have: 








| Good Successes per 1,000 Vaccinations. 





Among the | Among the |Among the Never Variolated 








Variolated. | Vaccinated. nor Vaccinated. 
ee 
| 408 | 505 
‘ Period 1877-81... 379 | 
1882-97 - | 525 598 730 
»| 1877-07 » | 491 553 678 











If we now apply these proportions to the already established 
number of variolated, vaccinated, and never vaccinated, we 
shall have the definitive repartition of the average strength 
into categories of recent and remote anamnesis, and with 
their respective combinations, as it results from the following 


le: 
tebte TABLE V. 





Remote Anamnesis in 
(Childhood or before enter- 











ing the Service. - a 
be £ gh pea go 83 we 
| sy |u| & 

Categories of Recent Anamnesis. 23 | #8 nm 
4 |32| & 
3 3 28 | Bs s 
| 2 2 BS |S8] ¢ 
e/¢e/| Fs [Us| « 
iS a S Plo 
Pe Peer rg. peer sg 
| 3 3 a) ® 
(e | & | as jae! a 
(Not yet vaccinated in the ha 
. |_ COrpS  .. ove cals ce 2,454 2,560 98 2,658 
ent Vaccinated in the corps v4) 7,583 | 176,455 | 184,038 | 7,139 191,177 
| Without success +++) 45709 104,461 | 109,170 | 3,534 | 112,704 
\ With success ... ++-| 29874 | 71,994 | 74,868 | 3,605 | 78,473 
| 
Total ‘ 7,689 | 178,909 | 186,598 | 7,237 | 193,835 


(Not yet vaccinated in the | 
| 60 2,722 2,782 56| 2,838 

















‘Period | corps tee qee ede ooo | 
188 Vaccinated in the corps — ...| 4,290 | 195,932 | 200,222 | 4,087 | 204,308 
297+ | Without success .«.{ 2,038 | 78,764] 80,802 | 1,103] 81,905 
\ With success ... vse] 25252 | 117,367 | 119,419 | 2,984 | 122,403 
Total __ ...| 4,350 | 198,653 | 203,003 | 4,443 | 207,146 

Not yet vaccinated in the 

. }_ corps... aaa peed “aa 70 2,657 2,727 67 2,794 
ps g: Vaccinated in the corps ...| 4,96r | r9r,46r | 196,422 | 4,761 | 201,183 
7°97- | Without success _...| 2,525 | 85,583 | 88,108 | 1,533] 89,647 
\ With success ... +++| 25436 | 105,878 | 108,314 | 3,228 | 111,542 
Total «+-| 5,032 | 194,118 | 199,149 | 4,828 | 203,977 











So that, to know the different receptivity of small-pox 
according to the different categories of anamnesis, we have 
only to seek the relation between the figures of the respective 
average strength, and those of the cases of small-pox given 
by Table No. III. Let us consider first only the period 1882-97, 
in which the cases of small-pox and varioloid have been kept 
— from those of varicella. (See Table VI, p. 1020.) 

hese numbers are so significant that any commentary will 
be superfluous. We will only observe that, if the army were 
to be exclusively composed—in conformity with the wishes of 
the antivaccinists—of never vaccinated individuals, we 
should have, for an average strength of 207,000 men, no fewer 
than 6,007 small-pox cases per year, and an annual loss of 1,561 
by death from small-pox. 

But perhaps it may be objected that some of our proportional 
figures are based upon a too small number of observations. 
Let us then enlarge the field of our observations, extending 
it to the whole period 1877-97, though as we have already 
said, for the first five years varicella was mingled in the 
statistics with variola and varioloid. 

In Table VII, p. 1020, we have mingled together variola and 
varicella, in order to extend our examination to the whole 
period 1877-97, . : Poe 





Diagram showing the Different Mortality and Sickness per 
10,000 of the Average Strength according:to,the Remote - 
and Recent Anamnesis, 


275 oy 





B c D: B ¥ 


A 
ji Never variolated nor vaccinated in childhood, and not yet vaccinated 
1€ corps. 

B Variolated or vaccinated in childhood, but not yet vaccinated in the 
corps, 
c. Never variolated nor vaccinated in childhood, and vaccinated in the 
corps without success, 

D. Never variolated nor vaccinated in. childhood, and vaccinatedin the 
corps with success. ; , , 

E. Variolated or vaccinated in childhood, and vaccinated.‘in the corps 
without success. I Ed 

F. Variolated or vaccinated in childhood, and vaccinated iin.the corps 
with success. i 

In conclusion, having demonstrated by the very great 
amount of evidence contained in the military statistics: 
(1) That small-pox attacks in a very much larger proportion 
the individuals who have never been vaccinated, and (2) that 
when it exceptionally attacks the vaccinated individuals it 
shows a very much smaller severity, we cannot conceive upon 
what proofs, upon what arguments, a serious scientific opposi- 
tion to vaccination can be grounded. 

3 REFFRENCE. 

1 Giornale Medico del R. Esercito, January-February, 1899. 2 The duration 
of service in India is generally three years, for the cavalry only it is four 
years, for the gendarmerie (Carabinieri?) five years. 








PEMPHIGUS CONTAGIOSUS. 
By N. GORDON MUNRO, M.B., C.M.Ep1n., 


Yokohama. 

In Japan and China, along the whole southern coast line, it 
may be, of the Asiatic continent, there exists a skin affection 
of a comparatively trivial nature, but interesting in its close 
resemblance to pemphigus. This disease has not escaped the 
notice of Dr. P. Manson, who has given an excellent account 
of it in Hygiene and Diseases of Warm Climates, under the name 
of ‘‘Pemphigus Contagiosus.” The Japanese name of this 
affection is ‘‘ Tobi-hi” (parking or leaping fire), a quite ap- 
propriate title, as the lesions resemble so closely those of 

superficial burns. : 
Pemphigus contagiosus is characterised by the occurrence 
of one or more bullz, appearing simultaneously or in succes- 
sion, and spreading by contagion from one part of the skin to 
another, or from person to person. Each bulla is preceded by 
a spot of hyperemia which marks the site of the coming 
vesicle, and spreads with the development of the latter as a 
thin areola, or surrounding circle, sometimes not very evident. 
This spot of hyperemia is usually the seat of a slight, rarely 
severe, itching, burning, or stinging sensation, which de- 
creases with the advent of the vesicle, although it may return 
at a later stage, when the collapse of the vesicle brings the 
superficial and deep layers of the epidermis into contact. 
Each vesicle or bulla contains a clear fluid with a few cells 
from the stratum granulosum. leucocytes, and a micrococcus. 
_It can scarcely be doubted that this micrococcus, which was 
noticed ‘by Manson, is the spec'fie cause of the disease, and 
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for this reason it might be called the micrococcus vesicans. 
This micrococcus, which has a tendency to form ga 

n 
glycerine or glucose agar-agar, it forms characteristic colonies, 
which have a highly polished, pure white surface, which 
reflects the light in a glistening manner, bearing a close 
resemblance to the white enamel which is used for ‘ ringing” 
On gelatine the cultures are not so dis- 
tinctive, owing to the difficulty of keeping this medium solid 
during the summer months, the only season during which 
In bouillon the colonies grow 
slowly at the bottom of the tube, retaining their white colour, 
while on potato they have a pale yellow colour, but still retain 
their polish. I have not succeeded in reproducing the disease 
in lower animals, although personally and with the kind 
asssistance of Dr. Yokura, whose work in veterinary oe 

e 


has been cultivated in various media by the writer. 


microscopic slides. 


fresh cultures can be made. 


is above praise, many efforts were made in this direction. 


has, however, succeeded in inoculating a patient already. 
infected with this disease, and in making pure cultures from 





the lesion, so that little doubt remains as to the cause. 

















Photograph 1.—Vesicles are too dark, and not clearly defined in 
photograph. 

The bulle may reach the size of an inch or more without 
breaking, but usually they become flaccid when from a fourth 
to three-fourths of an inch in diameter, and, the contents 
escaping, a weeping red surface is left under the cuticle, 
which frequently continues to exfoliate. When the bulle 
are not far apart, they often become confluent, so that 
an area as large as the hand may be left bare and 
weeping. Under treatment, however, it is rare to see 
so large an area. The early stages of this affection are 
identical in appearance with the ‘‘ pemphigus vulgaris benig- 
nus” of Kaposi, and the later stages have all the morpho- 
logical characters of the exfoliating type of pemphigus, with- 
out the constitutional symptoms, though in some cases such 
symptoms are observed. Une adult, who was removed from 
the British Consular gaol to the Yokohama General Hospital 
and died within eight hours of admission, had contracted the 
disease two months previously, and as he had not informed 
the prison surgeon until a few days previous to his death of 
his condition, he was believed to be suffering from debility 
and alcoholic depression. No cultures were made in this case, 
but in a second case a pure culture was made. This man was 
discharged from the hospital cured, to all appearance, yet he 
was found dead some months later, with a history it is true of 
Alcoholism, dirt, and poverty, but with extensive exfoliating 
lesions on the feet and legs. He attributed his disease to 
sleeping on the straw of an old. disused stable, but the rub- 
dish had been cleared away, and could not, therefore, be ex- 


ee 
amined. In neither of the above cases can it be proved 
this disease was directly instrumental in producing death 
the coincidence is suggestive. Photcgraph 1 was taken as 
a child under the care of the writer who was apparently 
but who suffered a relapse while at the seaside, which ¢ 
tended in an exfoliating form, so that on his return Pho. 
graph 2 was taken. It is seldom that the writer hag seen 
marked constitutional disturbances, yet there can be 
doubt that children are often not quite so robust during a 
after the course of this affection as formerly. 

In many ways indeed this disease resembles true pemphigus 
and without going so far as to say that it is a form of fm, 
pemphigus, the likeness is sufficient to deserve more thang 
passing notice. The pemphigus acutus infantum of E 
must be an infectious disease, and is probably identical With 
pemphigus contagiosus, which the writer has known to follow 
the ministrations of one midwife in five infants throughout 
five separate cases of labour. 

From the description, the resemblance of this disease to 
impetigo contagiosa will be apparent, but the writer ig jp 
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Photograph 2.—same as No. 1 suuie weeks later on return from country.’ 
clined to agree with Manson in the separation of the twoaffee- 
tions. Pemphigus contagiosus does not begin with a febrile 
attack, does not invariably form pus, is more commonly dis- 
tributed on the limbs and trunk than on the face or scalp; the 
scabs, or rather exfoliations, which spread round the periphery 
of the ruptured vesicle are not formed mainly of dried pus, 
but of desquamated epithelium, which may continue to 
exfoliate for weeks, and lastly, the invariable presence of 
micrococci in the fluid from the vesicles may serve to dis 
tinguish the two. On the other hand, the descriptions of 
impetigo contagiosa are not very consistent, and some, notably 
those of Diihring and Shoemaker, might possibly apply to 
pemphigus contagiosus. The majority of the cases which have 
come under the notice of the writer do not tally with those of 
Manson in having no areols. and in this way, perhaps, lean 
towards impetigo, but the distinction in unimportant. : 

The treatment is mainly local. Washing the surround 
skin with corrosive sublimate soap, sublimate or ichthy 
compresses, and the use of an ointment of white precipitate 
and naphthol, with a dusting powder of dermatol and borax 
in infants, usually ends the disease in a week or ten days, but 
tonics are often required, and particularly if a relapse takes 
place. Of these, the hydrochlorates of arsenic and quinine, 
with perchloride of iron, are the best. ‘ 





Note. ‘a 
Since the above was written, Surgeon Sichel has contributed an inter 








esting article to the BRITISH MEDICAL JOURNAL, in which he describes 
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? higus contigiosus. I cannot agree with Dr. Sichel | (tertian), temperature, 104.6°; the movement had been violent for the two 
ee varieties of oligus contagiosus to ‘excessive sweating,” and I | first attacks, but had not been felt at the later, nor during the intervals ; 


in — the 6 em sudoral dermatitis” as quite inappropriate when 
pm a to this disease. This disease is extremely infecticus, and I have 
es bulla on the forefinger of a mother eight hours after its appearance 
ay arm of her child. Possibly, however, the vesicular eruptions asso- 
ciated with lichen tropicus may have some such origin. 





MALARIA AND PREGNANCY.* 
By F. H. EDMONDS, M.R.C.S., L.R.C.P., 


Georgetown, Demerara, 





incidence of malaria and pregnancy must always 
laos for the foetal life is often sacrificed and the 
mother’s endangered and sometimes lost. The subject 
divides itself into the effects of malaria—intermittent, 
remittent, and cack.ectic—on, first, the period from conception 
to the sixth month, and, secondly, from the sixth month to 
the end of the puerperal period. The simple intermittent has 
no effect on conception, and, if mild, no influence on the 
mother’s or child’s life. ; : 

In July, 1898, I saw a young irl who for the previous six or seven 
months had had a slight intermittent, never going for more than a fort- 
night without chills and fever, which had been treated with quinine, 
arsenic, aconite, sane other drugs prescribed bya dispenser. 1 was 
called in on account of persistent vomiting which had come on during 
the last two months, and, on examination, satisfied myself that the girl 
was probably at the end of the third month of pregnancy. Under treat- 
ment the yp I considered as the sickness of pregnancy— 
was stopped, and the pregnancy continued its natural course. 

If, however, the intermittent is more acute, and the 
temperature rises over 104°, abortion will usually take place, 
as in the case of a girl who, having missed two menstrual 

riods, developed an acute intermittent (quotidian), and on 
the third day, with a temperature of 104.8°, passed a complete 
membrane containing a foetus before she had time to get the 
quinine mixture made up. : ; 

In all cases of pregnancy seized with acute intermittent 
the patient complains of the pains in the abdomen, and the 
uterus can be felt hard and firmly contracted; but if quinine 
be given and the temperature does not rise to 104°, each 
succeeding paroxysm will have less effect on the uterus, and 
mother and child will be saved. 

The (bilious) remittent malarial has the same effect on 
pregnancy as the simple intermittent, only differing in degree, 
the fever being usually higher ; abortion is more common, and 
is often followed by a very large hemorrhage of florid blood. 
Here also, if the case comes under treatment early, and the 
pregnancy be not taken into account, there is not much 
greater danger to the mother than in cases where there is no 
pregnancy. Malarial cachexia, notwithstanding the great 
depression and apparently low vitality of the subjects, is no 
bar to conception, and does not interfere with the progress of 
pregnancy, nor need its treatment be neglected on account of 
the pregnancy. 

Last year a young girl came to town from up the river Demerara. She 
was said to have had low fever every fourth day for nine months, and was, 
when I saw her, in a chronic malarial cachexia. I also found that she was 
about four months pregnant. After taking iron, bromides, and nux 
vomica she ae greatly, and returned to her home with every 
prospect of fulfilling her time successfully. 

The absence of effect on pregnancy in these cachectics is 
probably due to the absence of high temperatures. 

In the second period the complication of pregnancy with 
malaria gives rise to a much more acute and dangerous condi- 
tion, due in great part to the reaction of the now partly inde- 
pendent feetus. In this period, if the woman be attacked by 
anintermittent during the first paroxysm, the foetal move- 
ments become very strong, and cause rather severe pain ; they 
can be seen in many cases until the temperature passes 103°, 
when a painful, continued cramp of the uterus appears to 
limit the fetal movements; in this case the foetus may die, 
or it may live to react against another paroxysm; but in 
either case the mother will say she did not feel any more 
movement after such a certain paroxysm, although the next 
paroxysm will still be marked by the strong and painful con- 
traction of the uterus, and soon a paroxysm is accompanied 
Y 4 miscarriage of a foetus bearing evidence of intrauterine 
eath of some few days, peeling epidermis and mottling, 
and the placenta is discharged of a heavy dull blue colour. 

ln October last year I saw a woman who was in hereighth month. At 
me she was in the hot stage of the fifth paroxysm of an intermittent 


* Presidential Address delivered to the British Guiana Branch. 





the uterus was painful and very hard. Before she could get the prescri 
tion made up, she had miscarried, the foetus peeling, and. the placen' 
gorged and leaden-coloured.’ 

If the intermittent be not treated, the same painful, hard con- 
traction of the uterus takes place at the succeeding paroxysms. 

A bilious remittent malaria complicating the second period: 
is the most serious condition we have to deal with ; the reac- 
tions of the foetus are marked at first, but as the fever remits. 
become weaker, and seem to fade away gradually, and not to 
cease after a certain definite effort. The contraction of the 
uterus is not so firm, but is painful, and there is much sore- 
ness and tenderness over the uterus and usually over all the 
abdomen. The adynamic character this fever tends to causes 
delay in miscarriage or in parturition, and at the same. time 
does not admit of the use of ergot, or of chloral, so that the 
process of delivery is very slow, lessening the chance of 
saving the child’s life, which otherwise might be effected 
more frequently than in intermittent. However, if the tem- 

erature has risen much over 104°, the foetus will be dead 

fore delivery. 

When this bilious remittent appears during or just after 
pee the mother’s life is placed in the greatest danger. 

have seen young and healthy women pass to the last week 
of pregnancy in good condition, and then fall off, become 
sallow-looking, have low remittent fever; during labour the 
temperature has risen, the tongue become thickly coated with 
a yellow fur, the patient become very restless, the pains 
weak and long drawn; after delivery there has usually been 
gushing of fluid dark blood; then an improvement for— 
usually—48 hours, when a relapse (another paroxysm ?) 
comes on with higher temperature, deeper jaundice, greater 
weakness and constipation, which, on relief being given by an 
enema, fesults in the passage of a large, black, stinking stool. 
After five or nine days’ alternations—each marked by 
increasing weakness—the patient dies quietly, with many 
appearances of puerperal fever, but having had her lochia of 
good colour, quantity, and odour; and having had no uterine 
pain or tenderness. In these cases the child is frequently 
strong and healthy, but there is not a more dangerous 
condition for a woman than to be seized by a malarial 
remittent during her puerperium. 

Malarial cachexia affects the second period of pregnancy 
much as any other condition of debility. The sufferer is. 
reduced to a very low state by the cachexia, which is an 
asthenic state much increased by the disordered digestion 
usually present in these cases, where the stomach refuses to 
retain any medicine, and rejects even the lighter forms of 
nourishment. Labour is very slow and lingering, with weak 
inefficient pains, and usually requires the assistance of 
forceps. The child is often born big and strong. 

Twenty years’ active work in malarious districts has con- 
vinced me that malarial fever is responsible for a large num- 
ber of stillbirths. I am constantly seeing pregnant women 
suffering from untreated malaria, and always find that in the 
first paroxysm of intermittents, during the ague stage, the 
foetal movements are very strong and frequent, and the uterus. 
not contracted. During the hot stage the uterus contracts 
more strongly, and continues contracting so much and so 
firmly that the foetal movements cannot be felt. I have 
always prescribed quinine, 5 gr., every four hours, and in cases 
where the temperature had not risen above 103°, and in which 
foetal movements could still be felt, have seen the malaria. 
checked and the pregnancy proceed to term. I have also 
often seen, where the foetal movements had ceased after a 
previous paroxysm, and where the patient commenced taking 
quinine as soon as it was ordered, the miscarriage in a few 
hours of a foetus showing signs of intrauterine death of some 
days before the quinine treatment was commenced. I have 
seen many cases where miscarriage has taken place, usually 
with evidence of intrauterine death of many hours, in patients. 
whose malaria had remained untreated. I have also known 
many cases of pregnant women during the earliest months 
taking 10 and 15 gr. doses of quinine and continuing the 
pregnancy to term. Ag 
Iam strongly of opinion that malaria, by rapidly raising 
the body temperature, tends strongly to abortion and mis- 
carriage, and also that the early use of quinine, by reducing 





temperature, lessens very considerably the stillbirth rate. 
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ECZEMA TREATED BY ‘RAYS. 


By..C,. THURSTAN HOLLAND, M.R.C5S., 


Honorary Medical Officer in Charge of the X-Ray Department, Royal 
Southern Hospital, Liverpool. 





On. December 7th, 1898, P. T., a young woman aged 19,'was 
sent to me, with the following history: About.a year ago she 
was. operated on for aswelling on the left hand, over the 
metacarpal bone, and pus was evacuated. The wound soon 
healed, but immediately afterwards an eruption broke out 
around the scar and gradually extended over the back of the 
hand and: up the fingers. For five months she had been 
attending as an out-patient at the skin department of one of the 
hospitals. but stated that the affection was getting worse and 
worse.. The hand presented the appearance shown in Fig. 1. 









Fig..1.—Chronic eczema of the hand. Before treatment by x rays 
(December 7th, 1808). 

A chronic eczematous eruption covered the whole dorsum; 

the skin was thickened, very scaly, and cracked all over; and 

there were a Jarge number of adherent, blackened scabs, 

the largest just between the bases of the m ddle and ring 

fingers. 

All other treatment was stopped, and the hand was exposed 
seven times—on December 7th, 12th, 16th, 19th, 24th, and 
29th, 1898, and January 3rd, 1899—to an active «-ray tube. 
The apparatus used consisted of a 10-inch coil, worked from a 
6-cell accumulator through a resistance, and fitted with a 











Fig. 2.—After treatment by x rays (Fe srumty ‘seth, 1899). 


mercury interruptor. A Zehnder tube was used on four occa- 
sions ani one supplied to me by Mr. Isenthal on the other 
three. The lower edge of the glass of the tube was distant 





ened ‘ 


from the hand from 4 to 7 inches; each exposure 
minutes in duration. o inflammatory chanies = fifteen 
at any time; on the date of the last exposure (January 
the scabs were loose and were picked off, and most 3 a) 
scales had also disappeared; a small ulcer was found the 
the large scab referred toabove. No further treatment 
adopted, and on February 18th the condition was ag jg shout 
in Fig. 2. f 

All eczema has quite disappeared and the hand igs Well 
The mark at the base of the middle and ring fingers and the 
other mark in a line with it on the back of the wrist are Pm 
to scarring; the scars are quite free from disease—in shor 
the case is cured. The explanation is probably that the + 
rays had a stimulating effect on the tissues of the dis 
area, stimulating them and thus enabling them to bring 
about a cure. 
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OBSTINATE HICCOUGH. 
Mr. R. W.S. Curistmas’s interesting ‘‘ memorandum” on the 
above subject appeers to invite comment or confirmation ag to 
the value of nitroglycerine in such cases. Some eight years 
ago I treated a lady between 30 and 40 years of age fora violent 
hiccough,which, sometimes once or twice repeated and oecur. 
ring at varying intervals, made it almost impossible for her to 
mix in society. The digestion was treated by diet, regimen, 
and various internal remedies without result. Nerve seda- 
tives were no more efficacious. At length I prescribed tabloids 
of ;}» grain of nitroglycerine to be taken two or three times 
a day, and in addition every time the condition threatened 
torecur. The effect was immediate and the malady was sub- 
dued in about a fortnight. Two years later there had been no 
recurrence. 
Upper Brook Street, W. W. Bezty TuHorneg, 


I sHoutp like to add my experience of an aggravated case of 
this troublesome affection to the two reported in the Brrmsz 
MEDICAL JOURNAL of March 11th and 18th, and to record the 
action of a remedy which provedabsolutely instantaneous in its 
action. In the summer of 1804 a gentleman, aged about 30, came 
to my house in the middle of the night accompanied bys friend, 
and:I could distinctly hear down my speaking tube a loud 
noise like the barking of a dog, the noise subsequently provi 
to be emanating from my patient, who was in a most exha 
and distressed condition from the violence of the seizure. He 
was quite unable to speak, and his companion informed me 
that he had had several previous severe attacks, and had been 
prescribed various drugs, including prolonged chloroform an- 
zesthesia and hypodermic injections of morphine. I gave 
him a drachm of oil of turpentine in a little mucilage, and it 
acted like a charm; all symptoms disappeared immediately, 
and he was not troubled again during the few days he was 
under my notice. ‘The man was a summer visitor, and I have 
not heard of him again, but he assured me he would never be 
without oil of turpentine in the house. The simplicity and 
effectiveness of the remedy appear to me to make the case 


worth recording. 
Dovercourt. HaAroLp GURNEY. 


A cASE of obstinate and violent hiccough in a young man 
came under my treatment a few years ago. There was no 
discoverable cause for the hiccough, which lasted for several 
days. It was treated by morphine and chloroform, but as v 
slight improvement occurred, a blister was applied on 
side of the cervical spine over the origins of the third, f 

and fifth cervical nerves, in the hope of influencing 
phrenic nerves. This stopped the hiccough in a few hours. 


Lincoln. E. MansEL Sympson, M.D., M.R.C.S., B.C: 





DISLOCATION OF THE RADIO-CARPAL JOINT. 
On looking over the latest volume of the New Syd 
Society’s publications—Professor Helferich on Fractures 
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s—the other day, I found it there stated that 

ly some thirty cases of undoubted dislocation of the radio- 
Sel articulation have been recorded. That the accident 
a rare one I knew, but I did not know before that so few 
ndoubted cases had been put on record, and I hasten ac- 
cordingly to record the thirty-first. It happened here, in 
December, 1898, to a strongly-built young man of about 25 
ears of age. 1 saw him afew minutes after the accident and 
Found a complete dorsal dislocation of the right radio-carpal 
ioint without any fracture. Reduction was most easily ac- 
complished by extension and slight pressure on the protrud- 
ing carpus. Ina fortnight he had practically full use of the 


jon. story of the cause of the accident was that while sepa- 
rating two men who were fighting in a publichouse, one of 
them pushed him over and he fell heavily on his right hand 


i fully flexed at the wrist. 
= _ J. D. L. Macauister, M.B., C.M. 


EXCISION OF BREAST SCIRRHUS: ‘‘ RECURRENCE” 

F NEARLY TWELVE YEARS AFTERWARDS. 
Mrs. M., aged 42, had the right breast excised for a scirrhous 
growth, of ‘“‘hazel-nut ” size, in January, 1887. It had been 
noticed five weeks. The patient was a small, spare, lachry- 
mose woman, of rather alcoholic tendencies. The axillary 
glands were tender on pressure, but not enlarged. They were 
all carefully removed. : 

There was no after-treatment, and the patient was not seen 
again till November, 1898, when she returned with an ill- 
defined, hard nodule fixed to the fourth rib, below the scar, 
and causing the usual lancinating pain. This was excised in 
January last, and proved a typical carcinomatous deposit. 
The cicatrix and axilla were healthy. There was no sternal 
prominence or other indication of ‘‘insidious marrow infec- 
tion.” 

I venture to record this case because at first sight it seems 
to controvert my fairly well-known views. These patients 
ordinarily betray marrow deposit at the time of operation ; 
or, if not, the physical signs appear soon afterwards. Unless 
held in control by opium, that condition gives rise to ‘‘ recur- 
rent nodules” in two three years as an average rule. Per 
contra, a lady from whose chest wall I removed two large 
“recurrent” masses in May, 1891, and who has taken a 
small nightly dose of nepenthe ever since, has betrayed no 
reappearing deposit to the present time, although palpable 
signs of marrow infection were then present. 

Here there were never any physical signs of marrow deposit, 
and no opium treatment. The reappearance seems referable 
toa minute residual nidus of carcinoma cells, enclosed in scar 
tissue, which markedly inhibits their growth. A tiny nodule 
can be felt on palpation, but for several years caused no incon- 
venience to the patient. Of this event I have seen several 
instances. At all events, the case may be commended to the 
notice of any who still uphold the familiar dictum of Volk- 
mann. 

Gloucester Place, W. 


OPERATIVE TREATMENT OF DISTENDED SMALL 
INTESTINE IN ACUTE OBSTRUCTION AND IN 
ACUTE PERITONITIS. 

AUTHORITIES are now fairly agreed that thorough evacuation 
of the bowel above the obstruction is the key to the treatment 
of these cases. During the last seven years I have had 
opportunities of watching the results in upwards of a hundred 
cases of this nature. As might beexpected, the worst results 
have occurred where, by a long operation, the damaged bowel 
has been excised, and the ends united by simple suture or a 
button or bobbin. Somewhat better are those in which the 
bowel has been emptied by multiple enterotomies, the incisions 
being closed at once. The best are those in which a temporary 
enterostomy has been performed, and the artificial anus closed 
later when the patient is unpoisoned. Toperforma prolonged 
operation on a poisoned patient is generally futile, and if in 
addition to this a Murphy’s button is inserted, its lumen is so 
small that the patient is left with what is, to all intents and 
Pt a a partial obstruction, not to mention the tendency 

of the button to cause kinking by its weight. 


Dislocation 





HERBERT SNow. 





very quickly redistend the bowel, in the same way that a dis- 
tended urinary bladder is quickly refilled after evacuation. 
Temporary enterostomy meets this objection. In fact if the 
surgeon called in to operate on a case of acute obstruction 
were to leave his Murphy’s button or somebody’s bobbin at 
home, and take instead a simple glass tube with which to 
drain the distended intestine, it would be better for both him- 
self and the patient. In recent years Treves, by employing 
ion method for all acute cases, has reduced his mortality one 
alf. 


Plymouth. C. Hamitton WuiterorpD, M.R.C.S., L.R.C.P. 





H.ZMORRHAGE FROM THE BOWELS IN A CASE OF 
GRANULAR KIDNEY. 

In the third of the‘Lettsomian Lectures on some clinical aspects 
of granular kidney, in the British Mepicat Journat of 
March 11th, 1899, Dr. Samuel West calls attention to the fact 
that hemorrhage may occur from almost any part of the body, 
and instances one case of hrwmatemesis and one case of 
hemorrhage from. the bowel. The following case appears to 
be an instance of the last-named variety. 

On January 18th I was called about 10.30 p.m. to see an old 
lady, aged 72. Her friends gave a somewhiat confused history 
of her illness to this effect : A few hours previously, whilst at 
the house of a relative, she had some surt of attack described 
as a ‘‘fit.” She appeared to lose consciousness for a few 
minutes, then recovered to some extent. The statement was 
made spontaneously by one of her friends that she ‘‘ appeared 
to trail one leg” on attempting to walk. She was conveyed 
home and put to bed. When I saw her she was in bed, 
breathing rather quickly and muttering incoherently, appa- 
rently ina condition of low delirium. There wasaslight eleva- 
tion of temperature, and a slight amount of cardiac dilata- 
tion. The pulse was rapid, hard, and tense. [I could find 
no signs of paralysis. The only treatment I then ordered be- 
yond the necessary directions for nursing was a mildaperient. 

Next morning she was still in a state of low delirium, but 
the pulse was quieter and the temperature just above normal. 
The patient had had a copious evacuation of the bowels, 
partly involuntary as far as I could ascertain. I requested a 
specimen of the urine to be preserved for me, but was unable 
to obtain one for some time—not until after the acute stage of 
her attack had passed off. The urine then was slightly acid, 
specific gravity 1008, with a slight trace of albumen, 

In the evening she was quite sensible, but I was informed 
that about 4 p.m. an attack of diarrhoea had set in. I did not 
think it necessary to try to check this at once. Next morn- 
ing (January 20th) I heard that the diarrhcea had continued 
all night, and on inspecting the stools discovered that the 
consisted almost entirely of pure blood. On further inquiry 
found that the so-called ‘‘diarrhcea” of the day before was 
the passage of blood with a small quantity of feces. 

I examined per rectum to see if there was any local condition 
which would account for the hemorrhage, but could find 
nothing, nor could I obtain any history which would point to 
any definite cause. As the hemorrhage continued at inter- 
vals throughout the day, I tried to check it by giving a mix- 
ture of bismuth and chalk, but it had no effect. For the next 
two days it still continued, and I tried bismuth, catechu, ergot, 
and acetate of lead in full doses, but failed to arrest the 
heemorrhage. 

On the morning of January 22nd the patient was becoming 
so exhausted that I determined, in opposition to the usual 
practice in cases of granular kidney—for such was my 
diagnosis—to give small doses of opium. Accordingly I gave’ 
her 5 minim doses of tinct. opii, with bismuth and mucilage, 
and this speedily took effect. The medicine was given every 
two hours for three or four doses, then the interval was gradu- 
ally lengthened, and in two or three days the hemorrhage had 
practically ceased. The patient began to recover rapidly. She 
is now apparently in her usual health. 

It may be said that this case cannot be accepted as a true 
example of granular kidney on account of the difficulty of 
confirming the diagnosis by other means, and also excluding 
absolutely all other causes of hemerrhage, but after careful 
inveanenee it appeared to me to be the only explanation of 
the case. 





Enterotomy will, in time, empty the bowel, but does not 
provide for the escape of fluids secreted afterwards, and which 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


THE VICTORIA HOSPITAL FOR CHILDREN, CHELSEA. 
CASE OF CYSTIC DISEASE OF THE BREAST IN A BOY, 
AGED 3 YEARS. 

(Under the care of Mr. D’Arcy Power, F.R.C.S., Surgeon 
Victoria Hospital for Children ; Assistant Surgeon 
St. Bartholomew’s Hospital.) 

[Reported by Mr. A. Cuitcott Parsons, House-Surgeon. | 
THE patient, a healthy-looking boy of 3 years, was brought up 
to the hospital on December 22nd, 1898. According to his 
mother’s account he had always enjoyed good health. 
Eighteen months previously she noticed that the left breast 
was fuller than the right, and since that time it has been 
slowly getting larger. There was never any pain in the 
breast or any discharge from the nipple. 

On examination there was felt in the left breast a soft 
round tumour about the size of half a tangerine orange. It 
appeared to be cystic in character and adherent to the skin. 
The nipple was normal, and there was no ‘‘ dimpling” over 
the tumour. No edge could be made out, and there were no 
enlarged glands in the axilla; no tenderness on palpation. 

Operation.—An elliptical incision was made in an oblique 
direction across the tumour, which included the nipple, and 
extended as far as the anterior border of the axilla. The 
‘tumour was dissected away with the overlying skin. All 
the gland tissue was then removed together with a portion of 
the fascia covering the pectoral muscles; no glands were 
seen. There was very little bleeding; but even when the 
main tumour was removed by incisions carried widely upon 
each side of it, many small cysts were cut into as they lay in 
the surrounding connective tissue. The wound was then 
sewn up with silkworm gut and a drainage tube inserted for 
twenty-four hours. Stitenes were removed on the tenth day, 
and the wound healed by first intention. Macroscopically the 
larger tumour was seen to consist of a simple cyst about the 
size of a walnut, partially subdivided into smaller loculi 
by incomplete septa. The lining membrane was smooth, and 
the cyst contained a clear yellow fluid. 

REMARKS BY Mr. Power.—The case is interesting both on 
account of the sex and youth of the patient, for it is rare to 
find cystic disease of the breast in so young a boy. I thought 
it better to remove the whole breast rather than to incise the 
main cyst because the gland was functionless, because the 
scar would be less perceptible, and because the cysts were so 
numerous that it was impossible to get rid of them otherwise. 
The lymphatic origin of the cyst led me to remove the 

— fascia, which was riddled with lymphatics from the 
preast. 








ASHTON-UNDER-LYNE INFIRMARY. 
COLOTOMY, SIMPLE AND COMPLICATED, 
(Reported by A. J. Ropocanacut, M.D.Lond., House- 
Surgeon.) 
J.E.B., aged 58, was admitted under the care of Dr. Bisset 
Smith on August 8th, 1898, suffering from advanced cancer of 
the rectum with fistule. Left inguinal colotomy was per- 
formed on August 30th. The parietal peritoneum was first 
stitched to the skin, and then the colon fixed in this wound 
by stitches, as recommended by Jacobson. On September 
4th the bowel was opened. On September 6th the upper 
and inner lip of the wound gave way, so that about 2 feet of 
small intestine pene and became soiled with feces. It 
was promptly cleansed and returned without difficulty; a 


sterilised sponge was put into the opening. When the 
sponge was removed on September 8th, another prolapse of 
intestine occurred, which was also quickly reduced. No ill- 
effect resulted, and the patient lived until February, 1899. 
G., aged 50, was admitted under the care of Dr. Ure on 
August roth, 1898, suffering from symptoms of intestinal ob- 
struction of fourteen days’ duration. 


Rectal examination 























———= 
gave a negative result. A diagnosis of malignant disease ; 
some part of the colon was made, and a left Tumbaros > 
was performed, the bowel being opened at v Colotomy 
this the distension was immediately relieved, ang 
great quantity of feces evacuated. After this 4° 
bowels began to act per rectum, and the Writ? 
wound was allowed to close. On October 8th it bar 
completely healed and he was discharged, apparently yw 
On November 29th he returned with renewed obstruct 
which was temporarily relieved by opening and dilating a 
old wound. As this showed a great tendency to close, and 
a mass of growth could now be felt per rectum, left ingni . 
colotomy was performed. The first stage was done 
December 29th ; but it was found that the colon here haq 
mesocolon and, therefore, it could not be drawn to the surface 
at all. The parietal peritoneum was, therefore, stitched down 
to the bowel. There was much dragging pain for days after 
The wound was drawn in, the colon lying at the bottom of 
a pit. Union was slow owing to the escape of peritoneal 
fluid, so the second stage was postponed till January 1 
This gave considerable relief, but a recto-vesical fistula formed 
and death occurred on January 26th, 1899. 

D. W., aged 63, was admitted on December 13th, 1 
under Dr. Ure, suffering from rectal cancer of many monthg 
duration. He had nearly starved himself because of the pain 
caused by the passage of feces. Left inguinal colotomy wag 
performed through a small incision, with separation of the 
muscular fibres. The colon, which was collapsed, was drawy 
out and fixed by a glass rod through the mesocolon—after the 
method of the late Mr. Greig Smith—no stitches being used, 
It was opened on the sixth day. Convalescence was rapid 
and the patient soon had good control over his motions, 

ReEMARKS.—The first case shows that a peritoneum that wag 
not irritable enough to form firm adhesion with the colotomy 
wound in a week was not irritated by fecal soiling. The 
complication in the second case, absence of mesocolon, ig 
fortunately rare, occurring in 3 or 4 per cent. of casey 
according to Harrison Cripps. It completely spoils the 
ehance of getting a good spur or an artificial anus, in which 
the sphincter action of the separated muscle fibres can be 
utilised. 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
T. Bryant, M.Ch., F.R.C.S., President, in the Chair, 
Tuesday, April 25th, 1899. 











THE CLINICAL EXAMINATION OF THE Hic LEucocytss, 
Dr. ARTHUR G. PHEAR read a paper in which he laid stress on 
the advantages of fluid preparations over the cover-slip method 
more commonly in vogue in the study of the hemic leuco- 
cytes. In fluid preparations the white cells were un 
distorted, and camera lucida drawings and measurements 
could be relied on as accurate. The thickness of the unflat- 
tened cell was not a disadvantage; by gradually focussing 
from above downwards through the depth of the cell, views 
were obtained at different focal planes which were equivalent 
to a series of horizontal sections, and a good idea was gained 
of the shape and disposition of the nucleus and other strue- 
tures within the cell. In preparing the fluid film, a solution 
of methylene blue (0.2 per cent.) in 40 per cent. alcohol was 
used for diluting the blood. The advantage of the alcoholic 
solution was that it laked the red corpuscles, so that the white 
cells alone remained conspicuous. Methylene blue was the 
best stain for clinical work. A small quantity of the diluting 
solution was added to a drop of blood on a glass slide, and the 
two thoroughly mixed by directing a current of air througha 
pipette on to the surface of the fluid. The fluid was allowed 
to spread as a thin film under a cover glass, and the edges 
were then sealed with vaseline. The procedure took about 
three minutes. The preparation might be examined at leisure 
with an immersion lens; it was available equally for a differ 
ential count of the leucocytes and for the study of individual 
cells. In fluid films the contour of the polymorphonuclear 
cells was, with rare exceptions, rounded. Their diameter 
varied from 9 to 104; this was smaller than the apparent dia- 
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r of the flattened cells indried preparations. Inthe com- 
eus it could in almost every case be made out, by 
gradually changing the focus, that connecting strands 

sed from one lobe to another; the nucleus was, 
fact, an undivided elongated body, not as a rule 
branched, but much contorted, in places deeply con- 
stricted, elsewhere bulged into rounded lobes. The 
lymphocytes and the large hyaline ceils represented the ex- 
¢remes of a single group of cells, the members of which differed 
in no essential particular save in the amount of protoplasm 
around the nucleus. The nuclear diameter was fairly constant 
in the cells of this group, varying only between 4.5 and 5.5 u. 

Inthe films prepared by the method advocated, a group of cells 
could be differentiated (large oval cells) which found no place 
in commonly acceptedclassifications. The cells were the largest 
ofthe normal leucocytes, and were the only ones whose form 
departed notably from the spherical. They might be as much 
as 14min length. Their contour was oval. The nucleus was 
large and irregular, usually reniform. The protoplasm was 
remarkable for its aflinity for methylene blue, with which it 
became rapidly and uniformly stained an opaque blue colour, 
The coarsely granular or eosinophile cells (diameter 9.5 to 
10.5 4) were at once recognised in the film prepared with 
methylene blue solution, notwithstanding the absence of an 
acid dye; the large refractile granules were conspicuous, and 
were tinged a greenish colour. The cells containing basophile 
granules (diameter about 8 u) had a characteristic appear- 
ance. The protoplasm contained granules of medium size, 
many of which were aggregated in one or more deeply-stained 
clumps near the surface of the cell. The non-granular part of 
the protoplasm was stained a peculiar mauve or purple colour. 
The nucleus consisted of a number of lobes usually massed at 
the centre of the cell and stained a slate or greyish-blue colour. 
For the differential count the fluid film made with an alcoholic 
solution of methylene blue was both convenient and trust- 
worthy. Separate counts over different areas of one prepara- 
tion gave uniform results, showing that the blood was evenly 
mingled with the diluted fluid. No fewer than 500 cells 
should be enumerated at a time; the more the better. It was 
desirable to use a mechanical stage, and to work with an im- 
mersion lens. The blood should always be procured, if pos- 
sible, before the first meal of the day was taken. For a healthy 
individual the following figures represented the limits within 
which the percentage of the several cells usually lay at the 
time stated: (1) Polymorphonuclear cells, 45 to 60 per cent. 
(z) Rounded hyaline cells, 35 to 45 per cent. (inclusive of 
lymphocytes, 10 to 20 per cent., and large hyaline cells, about 
2percent.) (3) Large oval cells, with irregular nuclei, and 
een which stains diffusely in solutions of methylene 

lue, é to1o per cent. (4) Cells containing coarse oxyphile 
granules, 1 to 2.5 per cent. (5) Cells containing basophile 
granules, 0.3 to 1 per cent. 

Dr. HELLIER regretted that the clinical bearings of the 
author’s study of leucocytes had not been referred to, and 
asked to which of the classes of leucocytes he would assign 
the wandering cells described by Koch as the carriers of 
tabercle bacilli from one part of the body to the other, and to 
which the phagocytic cells of Metchnikoff. 

Dr. Puear, in reply, said he thought the phagocytic cells 
were possibly the coarsely granular eosinophile cells, and that 
he was unable to give an opinion as to the identity of the 
carriers of the tubercle bacilli. He had of set purpose omitted 
reference to the clinical side of his work, reserving that for a 
future paper. 
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DYSARTHRIA AND DELAY IN LEARNING TO SPEAK FOLLOWING 
CEREBRAL DISTURBANCE IN INFANCY. 

Dr. F. Parkes WEBER, who read this paper, said that the 
patient. who belonged to a healthy family, was now 7 years 
old. The history was that at 2 years of age he was just 
learning to speak like other children, when he was attacked 
by some acute disease with cerebral symptoms. This illness 
left him unable to speak, but apparently unaffected in other 
ways. When seen at 5 years of age he was able to utter 
peculiar sounds, doubtless an attempt at articulate language. 
He was physically fairly well developed, could hear well, 
understand what was said to him, and appeared to be of 
average intelligence. He then gradually began to speak, 
though with obvious difficulty in getting the sounds out and 


with great defects in pronunciation, dropping the consonants 
at the end of most words, and replacing the sounds of k, g 
(hard or soft), ch,and s by ad-sound or ¢-sound. Such “lalling ”- 
like defects, together with stammering, rendered his speech 
most imperfect. He could recognise single figures and the 
letters of the alphabet, but could hardly recognise even short 
words when shown them on paper. He sometimes made mis- 
takes when writing his own Christian name, although he had 
doubtless been repeatedly drilled at it. He could not recognise 
his name when shown it in printed characters. He seemed, in 
fact, almost word-blind. Such was his condition at the age of 7, 
when seen in January, 1899. He was now making rapid pro- 
gress in pronunciation. The condition might best be ac- 
counted for by supposing that the infantile illness injured the 
cortex of both cerebral hemispheres chiefly affecting the 
speech centres (parts concerned in some of the most highly 
differentiated functions of the brain). The present case and 
similar cases differed from the typical ones of cerebral 
diplegia, with bulbar (pseudo-bulbar) symptoms, in the 
fact that the movements of the palate and the mechanism of 
swallowing were not in the least affected. The speech defect 
in this ease, as in other similar cases, was probably a minor 
form of what had been described as ‘‘idio-glossia” by Dr. 
Hale White and Golding-Bird, and for which Dr. F. Taylor 
had suggested the terms ‘‘idio-arthria” or ‘‘idio-phasia.” A 
practical point in regard to the present case and similar 
cases, was that the speech centres, although damaged by 
some early disease, seemed, nevertheless, capable of ultimate 
fairly normal development. This was confirmed in the pre- 
sent instance by the rapid progress which the boy was making 
since real trouble had been taken in teaching him by the oral 
and other methods. 

Dr. FretcHer Beacu said that the articulatory defects 
described were common in mentally deficient children, as 
also was the inability to count. Other features in the case 
described, which might be called ‘‘ baby language,” possibly 
indicated a reversion to the condition of an early stage of 
life. In cases of very low cerebral type too the “ language’ 
was like the sounds produced by wild beasts. He remarke 
that the speech centre being the latest to be evolved was the 
first to undergo dissolution, according'to rule. 

Dr. RussetL WE tts referred to a similar case. A child,. 
born at eight months, had infantile paralysis of the left foot 
in his first year. He could not make himself understood 
until he was 5 years old, and then he began to speak ‘ baby 
language.” He all along learned to speak with great diffi- 
culty, and would read words the wrong way on, for example 
“was” for ‘‘saw.” Now at the age of 19 he was distinctly 
above the average in mental development for his years, and 
during 17 and 19 he learned more than the average boy 
learned during the whole of his school life. He suggested 
that the condition was a ‘setting back” merely of menta! 
development. 

Dr. SHUTTLEWORTH said that the history of the case cer- 
tainly suggested a backwardness in development of intelli- 
gence as well as of speech; that in fact it depended on 
paucity of ideas as wel] as on difficult articulation. The ten- 
dency to write words backwards was a common feature of de- 
fectively intelligent children. Many defective children wrote 
‘god ” for ‘‘ dog.” He referred to the lazy articulation of de- 
generate nations described by Max Miiller, and applied the 
principle to children of defective energy. He thought there 
was no evidence of a unilateral lesion in the present case. 
He had seen a somewhat similar case in which a defect of 
articulation was developed after whooping cough, but re- 
covered, to a considerable extent, in the course of a few ° 
years. ‘ , 

Dr. Lanapon Down said the principal interest was in the 
pathology of these conditions. The difficulty of conceivin 
that a general febrile disease should have selected a smal 
portion of the motor area rather negatived the inflammatory 
theory. He thought it remarkable that, seeing the import- 
ance of speech to thought, the boy should have so much intel- 
ligence with so defective speech. - 

Dr. Parkes WtBER, in reply, said that the sister of the 
ward in which the patient was thought him of average intel- 
ligence. He stated that the spelling of words backwards by 
his patient was only of rare occurrence. He thought his in- 








ability to count could not be taken to prove defective intelli- 
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gence, as’ he was so difficult to teach. In regard to the path- 
ology of the condition, he said it might be due to general 
shock, the sensitive speech centres suffering most, or to a 
meningitis. 


MEDICAL SOCIETY OF LONDON. 
JoHN Moraan, F.R.C.S., in the Chair. 
Monday, April 24th, 1899. 
Some CoMPLicAaTED CASES OF APPENDICITIS. 

Mr. H. Betuam Rosinson read a paper on some complicated 
eases of appendicitis in which the abscess in relation with 
the appendix was attended later by suppuration in the neigh- 
bourhood of the liver. This infection of the peritoneum, he 
remarked, was very liable to spread along the ascending colon 
when the adhesions were defective, and was possibly aided by 
the recumbent position and the natural curve of the lumbar 
region. The pus collected in the right hypochondrium in the 
space between the inferior surface of the liver, the upper part 
of the right kidney, and the hepatic flexure of the colon, with 
a possible extension over the anterior and superior surfaces to 
form a subdiaphragmatic collection. He related 4 cases 
illustrating this sequence of events. In the first casea male, 
aged 18, was admitted to hospital with a first attack,on the 
second day of illness, with a well-marked localised mass in the 
right iliac fossa. As it was evident that he had a fluid collec- 
tion he was explored. The appendix was found to be gan- 
grenous on one side, and stinking semi-purulent fluid was 
evacuated. His temperature dropped for a time and then 
rose again, this being due to a fluid collection beneath the 
liver. This was opened by an incision parallel with the cos- 
tal margin, running into the loin, and drained. The after- 
progress was slow but satisfactory. Case 11 was that of a girl 
of 8, who was admitted on the fourth day of illness with a 
well-marked lump in the iliac fossa. On the eighth day it 
was evident that there was a collection of fluid, and this was 
opened, giving exit to a considerable quantity of offensive 
pus. The appendix was embedded in adhesions and no 
perforation was found. After an apparent quiescence 
there was a fresh- rise of temperature associated with 
a collection below the liver. This was _ explored 
on the fifteenth day and half a pint of pus evacuated. 
Except for a little jaundice there was no further trouble. 
Case 111 was that of a boy, aged 16, who was admitted with a 
collection of fluid in the pelvis and lower abdomen, witha 
history of appendix tumour of four weeks’ duration. This 
was opened, and a large quantity of pus evacuated which had 
been roofed in by adherent small intestine. The appendix 
was not found. His progress for a week was satisfactory, but 
he then developed a parotid bubo on the left side, which sup- 
purated and was opened. After another fortnight his liver 
dulness was found to be raised, and this was associated with 
signs of fluid at the right base. An exploration was made 
below the margin of the ribs, and the liver proved to have 
dense adhesions on both its upper and under surfaces, but no 
pus was discovered. A hypodermic needle was passed into 
the pleura with a negative result. After this his nightly rise 
of temperature with emaciation strongly suggested pus or 
tuberculosis. As some cedema was noticed over the right 
lower spaces laterally, a portion of the tenth rib was removed, 
and foul pus was set free from a localised cavity. From this 
time on he gradually improved. There was no actual proof in 
this boy of any subdiaphragmatic collection, but the lung 
signs ending in the empyema gave some colouring to this view. 
The last case (a boy of 12) was of a different type. After the 
symptoms of appendicitis he developed a small abscess in the 
abdominal wall below the costal margin outside the rectus. 
This on exploration was found to have tracked upwards from 
the pelvis, where there was another small collection, a granu- 
lating track uniting the two. Subsequently a fecal fistula 
formed, which contracted up to a very small hole after one 
unsuccessful attempt to close it. The difficulty was to deter- 
mine whether the pus below the costal arch was extraperi- 
toneal or intraperitoneal, the infection having travelled up 
the colon. Taking the whole lesion into consideration, an intra- 
peritoneal course seemed the more likely, 

Mr. Batt te said that he had only been called upon to tzeat 
subdiaphragmatic abscess dependent upon peritonitis on three 
occasions. The first case was that of a boy admitted in Sep- 














tember last with symptoms of acute septic peritonitis, 
removed the gangrenous appendix and met with He 
offensive pus and later on a huge abscess formed on the 
surface of the liver which had found its way into the p} 
The patient recovered, but only after an extensive 9; cure, 
He thought these collections tracked up along the Surface of 
the bowel and not in the cellular tissue. He related 

case of supposed subdiaphragmatic abscess in which after two 
operations he could find nothing and another in which in 
spite of operation, the abscess was only discovered post mortem, 

Dr. Hantey related the case of a patient admitted 
symptoms of localised peritonitis in the upper part of the 
abdomen without anything referable to the cecum, 
operation a little pus was evacuated from the neighbo 
of the liver, but the patient did not do well and a little cleg 
fluid was drawn from the right pleura. The heart, ho 
was much displaced. Ultimately it was found that the whol 
of the trouble beneath the liver extending deeply towards the 
spine had started from a cecal abscess. 

Mr. McApam Eccies mentioned the case of a lad with 
suppuration of the right iliac fossa not definitely pointing { 
the appendix. Pus was evacuated through the right ils 
fossa, but his temperature again rose and a futher colleetign 
of pus (intraperitoneal) was evacuated through an incigion jp 
in the lumbar region. He suggested that ‘‘ tracking” 
possibly be prevented by making a counter incision in the 
loin at the same time. 

Mr. Rosinson did not think, it was necessary to make 
counter incision in every case. 





EFFECTS OF NITROGEN GAS IN THE EXCRETION OF UREA ayp 
Uric AcID. 

Mr.W. ArmstTRoNG(Buxton)read a paper on the effects ofthe 
Buxton water, which contained free nitrogen, on the exere. 
tion of uric acid and urea, and he formulated the followi 
conclusions: (1) That the excretion of uric acid and urea, 
more especially the former, and also the flow of urine, were 
largely increased by drinking, or by immersion, in the Buxton 
thermal waters ; (2) that it was even more efficacious when 
bathed in than when drunk as regards the excretion of uric 
acid; (3) that diuresis was somewhat greater when drunk than 
when used as a bath; (4) that any deviation from the normal 
temperature either by heating or cooling interfered with its 
efficacy; (5) that alterations in temperature would not be 
likely to prejudice the therapeutical properties of the salts, 
but that, on the other hand, it would greatly interfere with 
the contained gases; (6) it being generally stated that while 
the skin would not absorb water or salts, it would take in 
readily, the effects of the bath might be due to that factor; (7) 
that underordinary circumstancesthehigherthetemperatureto 
which a bath was raised the more likely it was to bring out an 
acute attack of gout, with these waters, however, the ten- 
dency would barely show up to 82°, and became less evident 
with each rising degree of heat, the patient feeling, perhaps, 
stifferand sorer, but an acute attack rarely supervening. 





THE RELATIVE EXCRETION OF THE NITROGENOUS WASTE 
‘Propucts IN A CasE OF LIVER ABSCESS. 

Dr. W. Barn related the case of a patient, aged 31, who was 
admitted with signs of liver abscess on November 17th and 
died on December 23rd. There was a history of recurrent at- 
tacks of dysentery. Soon after admission 48 oz. of chocolate 
coloured pus was withdrawn by trocar and cannula from the 
liver, and the sediment was found to consist of necrosed liver 
cells. He give the results of urinary analysis with details of 
the diet under which the results were obtained. 

Dr. Lurr welcomed Mr. Armstrong’s statement as to the 
diminished excretion of uric acid in the early stages of gout, 
and pointed out that the copious deposit of urates at this 
period was due not to an excessive uric acid, but to a dimint 
tion in the quantity of fluid. He agreed that under certain 
circumstances this quasi-nascent nitrogen might ace 
active effects. He remarked incidentally that while natural 
mineral waters might be imitated, their therapeutic effects 
could not be reproduced. 

Mr. Armstronc briefly replied. 


— 
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HARVEIAN SOCIETY OF LONDON. 
CLINICAL EVENING. 
H. E. Juuer, F.R.C.S., President, in the Chair. 
Thursday, April 20th, 1899, 
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on CLARKE showed a girl, aged 35 years, suffering 
om ‘unilateral coxa vara. When first brought to hospital she 
walked with a pronounced limp, the body lurching to the left 
when the foot of that side was Y eg upon the ground. The 
left great trochanter was found to be nearly on a level-with 
the anterior superior spine of the ilium. There ‘was neither 
eversion nor inversion of the limb, and the head of the femur 
was felt to move smoothly in the acetabulum. The'patient 
had severe rickets. The treatment consisted in the use of an 
extension apparatus worn continuously. 


ConGENITAL DISLOCATION OF THE Hip... 

Mr. Jackson CLarRKE showed photographs ofa girl, aged 
6 years, who had congenital dislocation on the left side. 
The trochanter had been 2 inches above Nélaton’s 
line, and on manipulating the limb: the head of 
the femur was felt to move. about..on_ the. surface 
of the ilium. Mr. Clarke reduced the dislocation by 
Lorenz’s method under: anesthesia. It was-not until, the 
final movement—that of abduction—was made that the head 
of the femur was felt and heard to slip into the acetabulum. 
The thigh was then fixed in the completely abducted and 
partly everted position by plaster bandages reaching from the 
iliae crests to the foot. This position was maintained for ten 
weeks, when the bandage was replaced by another with a 
slightly diminished degree of abduction. The patient now 
wore a steel instrument, and a considerable degree of abduc- 
tion was kept up, the patient walking with a patten on the 
right foot. When the instrument was properly adjusted the 
head of the femur was in its socket.. The now extensive 
experience of the results of Lorenz’s bloodless method had 
roved that up to a certain age congenital dislocation of the 
hi was a curable affection. ; 

n reply to Mr. Rovauton, Mr. CuiarkE said that he thought 
some cases of coxa vara were of the nature of greenstick 
fractures of the neck of the femur. 


ANEURYSM. 

Dr. Ropert MaGutrE showed a woman who presented the 
physical signs of an aneurysm involving the arch of the aorta 
and the innominate artery. He had seen little good result in 
such-cases from prolonged rest in bed and low diet. 

Dr. Harry CAMPBELL noticed that Dr. Maguire attributed 
the arterial sclerosis in this case to syphilis, and asked 
whether a connection between the two had been definitely 
established. He thought the patient had granular kidneys, 
as the heart was hypertrophied and there iwas albuminuria, 
He suggested, by way of treatment, the introduction into the 
aneurysm through: an insulated trocar of several feet of 
fine-drawn gold wire, and the employment of a mild galvanic 
current, the wire being left im situ—a method which had 
yielded good results. He did not think that patients with 
_— aneurysm should be doomed to months of enforced 
res . 

- Dr. Cautiey said that although hospital patients were 
rarely suitable subjects, seeing that the aneurysm was com- 
monly due to a combination of strain, alcohol, and syphilis, 
among the better classes good results could sometimes. be 
obtained by strict Tufnell’s treatment. He referred to avery 
severe case of aneurysm of the transverse part of the arch in 
a gentleman, aged 37. After a diet of 6 ounces of solid food 
and 8 ounces of liquid daily, with absolute rest, for a period 
of ten weeks, the patient recovered completely and lived for 
twenty-five years without any recurrence. Similar good 
results might be obtained in suitable cases. 

The case was also discussed by the PresipENT and Mr, 
Raymonp JouNsoNn, and Dr. Maauire replied. 


OsLique FRacturE oF THE HUMERUS TREATED BY WIRING: 
Mr.. Rovauton showed a man, who in December, 1898, 


sustained a simple fracture of the humerus extending from 
the deltoid insertion obliquely upwards for about 23 inches. 
As it was found impossible to keep the fragments in apposi- 


secured the ends by means of two silver wires ; 
horizontally round the bone. The ations recovered, with a. 
shapely and freely, movable arm. The position of the,.wires, 
and of the fracture after operation was demousteated, y a, 
‘skiagraph. ' 


tion by means of splints, he cut down upon en 


EXTENSIVE Lupus, ERYTHEMATOSUS, ws 

Dr. WHITFIELD exhibited.a woman, aged 56, the subject of 
very extensive lupus erythematosus of ten years’ duration. 
The eruption began behind the left eac, and had gradually 
spread, causing a large, bald cicatricial patch, reaching nearly 
up to the occipital, protuberance. The edges of this:patch, 
where the disease was still active, were red, and, somewhat, 
infiltrated, On the nose and both cheeks were,,numerous, 
discoid patches, showing very little tondencl. i involution, , 
and large areas. of fine white scarring. th ears, were. 
extensively affected on the inner aspect of the conche,,. The 
patient presented no evidence of any other organic acy a 

In reply to the Presipent, Dr. WuHITFIELD said.that the 
treatment of lupus thematosus might be divided. , into 
palliative and active... In the first class he would include the 
use of soothing and protective lotions, powders,,and oint- 
ments ; in the second the use of such drugs as pyrogallic acid, 
‘Chrysarobin, and the oxidised compounds of these ‘aan 
‘mercurial ointments, and plasters, also. operative measures 
such as scarification and the application of the fine itor 
cautery. He proposed in this case later on to use mercurial, 

lications, and if these did not succeed he should try the 
effect of tattooing the spreading edges with the galvano- 
cautery, as he had seen great benefit from this line of, treat-, 
ment, in obstinate cases of the disease. It was necessary to 
regerve all the active forms of treatment for use when, the 
disease had been reduced to as quiescent a state as possible, 
otherwise one was liable to do more harm than good, ’ 
DISSEMINATED SCLEROSIS. etnel- 

Dr. JamEs TayLor brought forward a well-marked case of 
disseminated sclerosis occurring in a young girl. . In answer 
to a question by Dr, Harry CAMPBELL, it was stated that 
there was no defect of speech, and no emotional excitability.. 
The patient was gradually getting worse, and it was feared’ 
that the prognosis was hopelessly bad. 


PARALYSIS OF TRAPEZIUS MUSCLE. 

Dr. Harry CaMPBELL showed a case of complete paralysis 
and atrophy of the scapular portion of the right trapezius, . 
apparently due to the involvement of the spinal accessory 
nerve in an old cicatrix. The case showed the important 
pert taken by this muscle in keeping the scapula in position. 
‘The bone was considerably altered in position, the glenoid. 
cavity looking downwards and outwards, and the inferior 
angle projecting as in ‘‘ winged” scapula; the outer part. of 
the clavicle was bent downwards by the fall of the acromion 
and coracoid process. The patient showed an _ occasional 
tendency to a form of wry-neck from over-action of the opposite 
trapezius. , 

In answer to Dr. Jarre, Dr. CampsBett stated that the 
lower part of the muscle showed the reaction of degeneration. 


TREATMENT OF LocoMoTOR ATAXY By EXERCISES. . 

| Dr. LeonarpD GUTHRIE demonstrated upon a case, of 
locomotor ataxy the treatment of the disease by specially- 
arranged exercises as suggested by Frenkel. The power of 
co-ordination had been considerably improved. pare : 
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EMBOLISM OF THE CENTRAL ARTERY OF THE RETINA, jeri: 
Mr, Eaves showed a woman, aged 45, whose sight was 


tive in the right eye only. The F'.V. was contracted to 5 from, 
the fixing point, but V.= §. With the ophthalmoscope the, 








optic disc was very pale and atrophic, and the retinal artery 
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very contracted ; but there was an unusually large cilio-retinal 
artery running out to the Y.S. area. The history pointed to 
sudden failure of vision six years ago, vision having remained 
the same ever since. She had mitral systolic and presystolic 
murmur, and the apex beat was in the sixth interspace in the 
nipple line—her heart having been affected by rheumatic fever 
in 1873. Mr. Eales considered the case to be one of embolism 
of the central artery of the retina, the Y.S. retaining its func- 
tion in consequence of its free supply by the cilio-retinalartery 
before mentioned. 
PERIPHERAL NEURITIS. 

Dr. WALTER JORDAN showed a child, aged 3, with paralysis 
of the right arm, which had been put down as a case of 
anterior poliomyelitis. That diagnosis he now withdrew in 
favour of peripheral neuritis. All the muscles of the shoulder 
and + gd arm were flaccid and wasted ; no movement of the 
shoulder or elbow at all was possible, but the wrist and 
fingers could be freely moved, and thus the child used its 
hand when the forearm lay on the table. The limb was 
slightly colder than that of the other side. The history given 
was that, in September, 1898, the child had a sore throat, 
which ‘‘ broke,” with a discharge by the mouth. The next 
day there was complete paralysis of both arms and both legs; 
the child could not sit up. Improvement took place quickly. 
In a week the child began to use the left arm; in a month 
she could walk. For fourteen days she had no sensation in 
the right arm, being unable to feel pins stuck into it. The 
child, as shown, could walk perfectly and use the left arm 
perfectly. The right arm was affected as stated; there was 
no loss of sensation in it. Both knee-jerks were absent. 
Another point in the history was, that the day after birth the 
right arm was noticed to be very much thinner than the left. 
Until the present illness, however, the child was able to use it 
perfectly well in feeding herself, etc. Although the condi- 
tion of the throat was obviously not diphtheria, and although 
the paralysis followed the throat remarkably quickly, the 
conclusion reached was that the case was one of neuritis, fol- 
lowing the affection of the throat, and damaging particularly 
a limb which had previously shown evidence of bad nutri- 
tion from some cause operating before birth. The loss of 
sensation and the continued absence of knee-jerks especially 
led to this diagnosis. 


INJURY AND SHORTENING OF THE FEMUR. 

Mr. WiLi1aM THomas showed a child aged 10 months whose 
right femur was considerably shorter than the left. The 
mother stated that when about 2 months old the child had 
fallen out of bed, that he cried continually afterwards, and 
always seemed to be in pain, and about two months later she 
noticed that the right leg was shorter than the left. Mr. 
Thomas suggested that the femur had been fractured by the 
fall a little above the epiphyses, and had not properly united. 
He pointed out a peculiar jerk which was visible and audible 
when the child straightened the leg. He also showed a skia- 
graph of the legs, and contended that the difference in cer- 
tain measurements supported the theory of fracture. 


ELECTRICAL STIMULATION OF THE ExposED CORTEX 
CEREBRI. 

Mr. GEoRGE HEATON read a note on a case in which he had 
—_ electrical stimulation to the exposed motor area of 
the brain ina boy. The boy was aged 8 years, and operation 
was undertaken for the relief of clonic convulsions with 
aphasia. His illness began at the beginning of December, 
1898, with fever and gradual onset of aphasia with 

rtial loss of consciousness. His convulsions apparently 

gan with clonic contractions of the right side of the face 
and right upper extremity. The cortex cerebri was exposed 
over the left motor area. The dura mater was much 
thickened, and the pia mater was cedematous and its veins 
fuller than usual. A very weak faradic current was 
employed, and was applied by means of electrodes of silver 


wire previously sterilised. The following observations were 
made: (1) Stimulation of the third frontal convolution in 
front of the przcentral sulcus caused no contraction; (2) 
stimulation of that part of the ascending frontal convolution 
on a level with the lower limit of the fissure of Rolando caused 
elevation and retraction of the left angle of the mouth; (3) 
stimulation of the corresponding portion of the ascending 





parietal convolution (immediately behind the lower limit 
the fissure of Rolando) caused elevation and retraction of 
(opposite) right angle of the mouth; (4) stimulation of the 
ascending frontal convalution just opposite the knee of 
fissure of Rolando caused elevation of both upper eyelids, 
The chief feature of interest observed was the fact that in 
observation No. 2a stimulation of the ascending frontat eon. 
volution at its lower end caused a contraction of muscles on 
the same side of the face. The stimulation was re 
several times by Mr. Gamgee, and always with the 
effect. Mr. Heaton laid stress on the ease and simplicity with 
which such electrical stimulation could be applied, and it, 
harmlessnessifonly a weak current were used. Itwas frequently 
almost impossible, when a small surface of the brain 
exposed, to recognise with any certainty the sulci and op. 
ha, ri under the trephine aperture. In such 
electrical stimulation would prove of immense value jp 
locating the particular part of the motor area which was actually 
pt when that particular part of the brain wag being 
operated upon. 

RENAL CALCULUS. 

The PrEsIDENT showed a uric acid calculus, weighi 
nearly 1 0z., removed from the right kidney of a lady about f 
years of age, by lumbar nephrectomy. She had suffered for 
many years, and had been told over and over again that she 
had no stone in the kidney. The urine always contained 
large quanties of uric acid crystals, and but very few cor. 
puscles of any kind. The large calculus was removed t 
a vertical incision in the kidney pelvis—an inch and a-half 
in length, which was not sutured—and urine esceped from 
the lumbar wound only during the first thirty-six hours after 
the ee, the whole wound being soundly healed within 
a week. 

HypaATID OF LIVER. 

Mr. SMALLWoop SavaGE showed a liver with a large hydatié 
cyst, and with a marked hobnailed cirrhosis. The patient, 
aged 26 and unmarried, had five years ago severe epistaxis 
which lasted six months. Four years ago she had diarrhea 
and jaundice, which came on gradually in the course of a fort- 
night and lasted five months, being under treatment in tum 
at the Hereford Infirmary and St. Thomas’s Hospital. Mr. 
Savage saw her for the first time on March 15th, 1898, when 
he found that she had an enlarged liver of uniform andof 
fairly hard consistence, and that the dulness extended from 
the sixth rib in the right nipple line to about two inches 
below the level of the umbilicus. He also observed that she 
had large varicose veins in both legs and on the surface of the 
abdomen, and that she had piles, and some ascitic fluid in the 
abdomen. When seen in October, 1898, the varicose veins 
were further exaggerated and inflamed and the liver was 
altered in shape, the note being that the liver dulness ex- 
tended from the fifth rib to about three inches below the level 
of the umbilicus, or in extent 103 inches in the i nipple 
line; that the dulness extended 33 inches to the left of the 
middle line in the epigastrium, and that the lower edge, 
which was hard and rounder than normal, was felt within a 
finger’s-breadth of the crest at the anterior superior spine, 
and a hand’s-breadth at the posterior past of the crest. There 
was also noted a rounded prominence of the extent of one’s 
palm situated in the epigastrium, which fluctuated, ang 
further, by flicking this lump with one hand a thrill was trans- 
mitted to the other hand placed in the lower right intercostal 
spaces in the middle and posterior axillary lines. There was 
at thesame time slight ascites, but no jaundiceor cedema of legs. 
The diagnosis of “‘ hydatid” being made Mr. Savage incised 
and drained the cyst by an incision in the epigastrium. The 
fluid so drawn off, and amounting to four pints, was of anolive- 
green colour, a specific gravity of 1o10,a slightly alkaline reac 
tion, but containing noalbumen; microscopically hooklets were 
found. The patient did well for ten days, when in consequence: 
the constant drain of a clear bilious fluid, the onset of vomit- 
ing and diarrhea, and a slight evening temperature of 100°, 
she died of toxemia at the end of three weeks. Post mortem 
the liver was found to have turned through a quarter of 3 
circle, the right lobe being lowermost and the left uppermost 
The right lobe showed marked hobnailed cirrhosis, but the 
left and quadrate lobes were transformed into a hyatid 
almost the size of one’s head. The vessels at the porta of 
liver were pressed upon. Mr. Savage, in view of the absence 
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pviously separate cause to account for the cirrhosis, 


of intwoned how it might have been possible for the hyatid cyst 
> have caused a secondary cirrhosis. 


ANS FROM A CASE OF IMPACTED CALCULUS. 
on showed Pg br gg Roe nag Pe 

i from a case of impacted urethral calculus which 
rover fatal from uremia. The patient, a boy aged 7 years, 
was admitted into hospital with urinary extravasation due to 
impaction of a uric acid calculus in the membranous urethra. 
The child died a few days after admission, of uremia. | The 
kidneys, especially the right, were in a state of acute inter- 
stitial nephritis. The ureters were dilated, the bladder 
much thickened and contracted. The calculus, after impac- 
tion, had set up ulceration of the urethra, and the stone lay 
in a cavity in the perineum filled with putrid decomposing 


urine. 


Urinary ORG 
Mr. Georce Herat 





SOCIETY OF ANASTHETISTS. 
Depiey Buxton, M.D., President, in the Chair, 
Friday, March 17th, 1899. 
Nitrous Ox1IpE GAS AND OXYGEN AS AN AN ESTHETIC IN 
SuRGICAL AND DENTAL OPERATIONS. 

Mr. BELLAMY GARDNER read a paper on this subject, in 
which he pointed out that short _ operations such as 
tenotomy, catheterisation, moving stiff joints, pelvic examin- 
ation, etc., could be satisfactorily performed under the in- 
fluence of nitrous oxide gas and oxygen. After the adminis- 
tration had lasted a few minutes, 15 to 20 per cent. of oxygen 
was required to avoid muscular rigidity. ‘The anesthesia was 
less profound than that of chloroform or ether. Under it 
there was excitation of reflexes of adjacent limbs, ete., and 
reflex alteration in respiration. Retching movements and 
sickness could not be prevented by ‘‘pushing”’ this anzesthetic. 
Florid, aleoholic, and muscular men and small children were 
not good subjects. The administration itself could be achieved 
only by the expenditure of 4o gallons of the mixture over a 
quarter of an hour. Thus, two 50-gallon bottles of gas and 
one 24-gallon bottle of oxygen would be required for any 
operation taking over half an hour. The drawbacks to this 
mixture were, he thought: (1) The production of only a 
moderately-profound anesthesia with tendency to muscular 
rigidity reflexes ; (2) its unsuitability for young children. 


DEATH AFTER ADMINISTRATION OF GAS AND OXYGEN 
FOLLOWED BY CHLOROFORM. 

Mr. GRANVILLE read notes of acase. The patient, aged 17, 
was apparently healthy; the operation was for radical cure of 
varicocele. Gas and oxygen were given first, and anesthesia 
was readily induced. Oxygen was allowed to mix freely 
with the gas. Slight duskiness was noticed at times, which 
was relieved by giving more oxygen. The mixture was given 
for twenty minutes, but as the operation lasted double the ex- 
pected time, the supply of gas ran short and the patient re- 
sumed consciousness. He moved, groaned, and the operation 
was temporarily suspended. His pupils became small, his 
breathing was regular, and his pulse was 116. Chloroform 
was then administered by the drop method, when, after four 
or five minutes, the pulse, which was being watched all the 
time, suddenly weakened. The chlcroform was at once with- 
drawn, the pulse quickly became imperceptible, and the 
breathing continued deep and regular for about five minutes 
longer. Every effort was made to restore the patient, but 
without success, The case, he thought, showed the inad- 
visability of giving chloroform after gas and oxygen, as he 
had little doubt that the patient’s heart had become dilated 
during the administration of the gas and oxygen, and that 
the chloroform, although given in small quantity, still 
— jgemitied a gps and finally inhibited its 

fs le gas and oxygen he though re accessor 
before the rel ai valida dieiciaiie: 

Mr. NostE mentioned a case in which gas and oxygen were 
administered, and when the anesthesia was complete cyanosis 
ecame marked, although stertor and jactitation were absent. 
A tooth was extracted, when respiration at once stopped, but 
after pulling forward the tongue and compressing of the 


slow, shallow, and sighing. The same patient had taken gas 
previously with a similar cessation of respiration. 

Mr. BELLAMY GARDNER and Dr. Fiux deprecated the death 
being attributed to - and oxygen. 

Dr. Sirk pointed out that the physiological effects of 
the gas and oxygen might persist in the individual even 
when he appeared to resume consciousness, and it was quite 
conceivable that chloroform might increase these effects and 
finish what the mixture had commenced. He cautioned 
against the indiscriminate use of the mixture, as no doubt. 
its value would thereby be lessened. 

Mr. Crovucu narrated a case of a patient to whom he gave 
gas diluted with air, and found evidence of dilatation of the 
heart during the administration. He had had precisely 
similar experience in giving gas with oxygen, and in such 
cases he carefully noted the condition of the heart. 

The PRESIDENT thought there was a danger of the elevation 
of the mixture into a kind of “‘ panacea” among anesthetics ; 
he had found many persons had formed the most extravagant 
conception of its possibilities, and were not aware of its 
limitations. 

Dr. McPuatr (Brighton) having narrated his experience, 
Mr. BELLAMY GARDNER replied. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
Professor E. H. Bennett, M D., President of the Academy, 
in the Chair. 
Friday, March 24th, 1899. 

CHRONIC (CIRCUMSCRIBED) ABSCESS IN TIBIA (BRODIE’s). 
Mr. Henry Gray CroLy communicated several cases of 
Brodie’s abscess, and exhibited portions of bone removed bya 
small trephine and drawings of the cases; the bones were 
much thickened and diseased. Case 1 occurred in a young 
man in the lower end of the tibia. The patient, who was 
admitted into the City of Dublin Hospital, suffered from 
severe pain confined to a small spot about 4 inches above the 
ankle-joint. All treatment, constitutional and local, failed to 
give relief. Mr. Croly trephined the tibia at the most painful 
part ; a small quantity of pus escaped. The patient got imme- 
diate relief, and made a rapid recovery. Case 11.—A young 
lady, residing in the South of Ireland, suffered from pain at 
the junction of the middle and lower third of tibia for about 
16 years. All treatment having failed, amputation was pro- 
posed and refused. She came to Dublin. Mr. Croly trephined 
the tibia. A small quantity of pus escaped. The bone was 
very hard and thickened. The patient made a perfect 
recovery. Case 111.—A young man, at present in the 
City of Dublin Hospital, suffered for 1o years from 
very severe pain in the lower third of the right tibia. 
An incision was made through the periosteum some 
months previous to his coming under Mr. Croly’s care, 
The symptoms were not relieved. There was thickening of 
the bone above the ankle-joint. Mr. Croly trephined, and 
about 2 drachms of healthy pus escaped as the portion of bone 
was being removed. The wound healed rapidly, and the 
patient got immediate and permanent relief. Case iv. A 
young girl, at present in the City of Dublin Hospital, 
suffered for over three years from severe and constant pain in 
the upper third of the right tibia. She was operated on by a 
surgeon, but got no relief. Mr. Croly trephined the tibia. 
The portion of bone was diseased, and there was consider- . 
able thickening and density of the tibia. There were two. 
cedematous and pouting granulations at the part affected. 
The patient got instant relief from pain. 

Remarks were made by Professor E. H. Bennett, Mr. T. 
My.ers, Dr. Knott, and Mr. T. E. Gorpon; and Mr. Croty,, 
in reply to Mr. MyLes, said that he had not meant to convey. 
that circumscribed abscess of bone was confined to the tibia,, 
but it was met much more frequently there. He could not: 
see any analogy between a cartilage erosion and subcartilage- 
trouble as described by Barwell, who believed that the dis- 
ease did not begin in the cartilage or bone, but in the cartilage 
under the bone. He had cut out the head of the humerus, but 
it bore absolutely no analogy to circumscribed abscess of the 
tibia. Tuberculous disease of the knee-joint had nothing to 
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Enteric FEVER FATAL THROUGH EMBOLIC HEMIPLEGIA. 

Dr. J. W. Moore reported the case of a married woman, 
aged 29, who died on the forty-third day of an attack of enteric 
fever. Severe intestinal hemorrhage occurred as early as the 
tenth day, persisting for three days. The patient, notwith- 
standing, progressed favourably until the twenty-seventh day, 
when a fresh rise of temperature, pain in the left side, and a 
choking sensation marked the occurrence of hemorrhagic in- 
farction inthe spleen. Eleven days later a violent rigor and 
rapid rise of temperature to 105.6° ushered in an attack of 
right hemiplegia with complete aphasia. The patient sank 
and died on the forty-third day. The heart was softened ; an 
ante-mortem clot was found in the left auricle; the left middle 
cerebral artery was blocked by a firm embolus; the spleen was 
the seat of several hemorrhagic infarctions ; the terminal few 
inches of the ileum showed frequent excavations formed by 
the previous detachment of numerous typhoid ulcers. 

In reply to Dr. McWEEneEy, Dr. J. W. Moore said that the 
endocardium was perfectly healthy, and that he could not 
account for the ante-mortem clotting. He attributed the clot- 
ting to the extremely feeble action of the heart which existed 
for the last ten or twelve hours of life. The spleen was not 
examined for Eberth’s bacillus ; Widal’s reaction was positive. 
In reply to Dr. Travers Smiru, he said that in speaking of 
profound changes of the heart, he was speaking generally and 
not with regard to the present case, in which no minute ex- 
amination of the heart muscle was made. Cardiac failure not 
infrequently did lead to death in enteric fever. He spoke 
solely from clinical experience. 


CARCINOMA OF LIVER. 

Dr. D. F. Rampavt exhibited specimens of Primary Carci- 
moma of Liver, with enormous enlargement of spleen. 

The SEcRETARY (Professor MCWEENEY) showed Gallstones 
with Multiple Abscess of Liver and Carcinoma of the Bladder 
from the liver of a woman aged nearly 70, who suffered from 
severe and persistent jaundice for several months before death 
and was thought to have cancer of the liver. The liver was 
studded throughout and on the surface with hundreds of 
small abscesses which contained two varieties of bacillus coli, 
distinguished by their appearance on gelatine plates and on 
potato. Both were highly virulent for animals (rabbits) and 
produced abundance of indol. He was inclined to look upon 
the organisms as the primary etiological factor, then came the 
calculi and finally the conversion of the gall bladder into a 
solid mass of neoplasm. 

In reply to Dr. Eustace, Dr. RAmBaAvtT said that in his case 
there was a varicose condition of the gastric and cesophageal 
veins and also the veins behind the peritoneum. In asylum 
necropsies only about one-twelfth of the cases of cancer of 
liver were primary. Perhaps the cirrhosis of the liver would 
account for the portal obstruction in this case. With refer- 
ence to Dr. McWeeney’s case he said that he had lately made 
a post-mortem examination on a woman who died of consump- 
tion and found four abscesses in the liver. From the pus 
obtained he got almost a pure culture of bacterium coli. 

Dr. McWEENEY, in reply, said that he had lately seen a 
very large kidney completely riddled with small abscesses 
containing a creamy pus which contained one organism only 
—the bacillus coli in prodigious numbers, and they could be 
seen easily filling up the urinary tubules. Without doubt, 
the process had penetrated from the pelvis through the 
papille along the straight tubules, and had excited suppura- 
tion from the interior of the urinary tubules outwards. The 
same thing was constantly found in what were unjustly called 
‘ surgical” kidneys. In cases of typhoid fever, it was his 
experience to find Eberth’s bacillus invariably present in the 
gall bladder. Cases were on record where, in cases of typhoid 
fever, the typhoid bacillus was found twenty years afterwards 
in the gall bladder. In fact, the bile seemed to be an ideal 
medium for the long preservation of the life of various patho- 
genic species of bacteria. 


PECULIAR CLOT FROM A CASE OF EPISTAXIS. 

Dr. NinIAN FALKINER reported the following case: M. C., 
aged 76 years, a dressmaker, widow, suffered from a chronic 
cough. She had eight children, one living. On Sunday, 
March 27th, 1898, when coughing, blood commenced to flow 
from the mouth and nose, and continued intermittently until 








March 29th, 1898, when, with a severe fit of coughing 
panied by a feeling of suffocation, the clot wags coughed 
The bleeding ceased, but the patient sank and died on Ane 
11th, 1898. The clot, which he was unable to break down wine 
spoon, was evidently a cast of the posterior nares, with a 8 
cess about 8 inches in length, which probably extended F 
into the csophagus ; it was composed entirely of blood clot 
and contained no organised tissue. 

Dr. McWereney regarded Dr, Falkiner’s explanation of th 
cases of rhinoliths as, at any rate, extremely suggestive. , 





ULSTER MEDICAL SOCIETY. 
JosepH NeEtson, M.D., President, in the Chair, 
Thursday, April 13th, 1899, 
CASEs. 

Mr. T. Sincuarr Kirk showed a case of Subphrenie Abscegs 
successfully operated on.—Dr. CALWELL showed (1) a ease of 
Transposition of the Viscera; (2) a case of Rare Terti 
Affection of the Lips; (3) a_case of Skin Disease fg 
Diagnosis ; (4) a case of Prurigo Ferox. 


ABSCESS OF LIVER. 
Surgeon-Lieutenant-Colonel Moorueap read a paper jn 
which he dealt especially with the form of abscess of the liver 
met with in the tropics. Abscess was etiologically the ex. 
pression of hepatic insufliciency induced by a variety of 
causes, all tending to impair the structure and function of 
the liver, and so to subject it to the invasion of pyogenetie 
bacteria. In the tropics the functional activity of the skip 
was greatly increased, and was related vicariously to the 
portal rather than to the respiratory system. Consequently a 
chill gave rise to hepatic congestion, an intestinal catarth, 
and not toa respiratory complaint. Hepatic affections were 
six times as frequent in India as in England. The active 
agents in the production of liver abscess were generally the 
pus-forming bacteria, which could reach the liver cells when 
diseased, even without any bowel lesions. Some abscesses 
ran a latent course, others had undefined symptoms, but, asa 
rule, the course of the disease was fairly typical. The abscess 
might contain only a few drachms or several pints of pus. It 
was single in about 75 per cent. of cases. The diagnosis was 
generally simple, but sometimes impossible without explora- 
tion. Prognosis in cases permitting of early operation was 
fairly good. About 50 per cent. recovered in hospital practice, 
and about 75 per cent. in private practice. In other cases the 
prognosis was very grave. <Abscesses opening through the 
lungs pretty frequently recovered, but the recovery was 
tedious. The treatment was mainly surgical, and varied 
according as the abscess pointed or was confined to the liver. 
In the former case the treatment might be summed up in the 
the four words—explore, excise, drain, dress. In the latter 
case aspiration should first be tried, and, should this fail, 
incision of the parietes and puncture of the abscess witha 
large grooved trocar and cannula should follow. The can- 
nula should be left in a day or two before inserting the drain- 
age tube. 
Dr. Byers and the PrREsIDENT made some remarks upon the 
aper. 
" An Unnoticep CaAusre oF Dyspepsia. 

Dr. CALWELL read a paper on this subject. He first drew 
attention to the frequency of gastric adhesions, amounting to 
5 per cent. in cases of death from whatever cause ; (2) to the 
presence of localised peritonitis in cases of gastric ulcers 
which had not eaten beyond the muscular coal ; (3) to the for- 
mation of gastric and subphrenic abscess in such cases, 
although no perforation had taken place ; and (4) to the inter- 
ference with the normal gastric peristalsis by such adhesions. 
He pointed out a dyspepsia characterised by sudden stitches, 
a paroxysm of pain brought on by large meals or by disten- 
sion and relieved by rest in bed. Ina case under his care 
there had been a gastric ulcer which had healed, the patient 
feeling well so long as she attended to her diet and avoide 
exertion. One night while taking a bath a sudden paint 
heralded the symptoms of perforation. At the operation five 
hours subsequently large adhesions were found, some of W 
had torn, causing a perforation. The patient had suffered for 
years from dyspepsia and had had one attack of heematemesis. 
It was suggested that the idea of an “‘ adhesion type of 
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sia” might be entertained, where the ulcer was probably 
ute healed, but the adhesion gave continuous or intermittent 
trouble brought on by anything that increased the gastric 
movements and removed by rest of stomach and body. In 
cases of this kind resisting ordinary medical treatment Dr. 
Calwell suggested that laparotomy should be performed. 
Where adhesions had taken place there was always the danger 
of a rent or tear due to sudden exertion, especially in associa- 
tion with a full stomach. 
Drs. Knvin, Dempsey, Houston, Byers, A. P. B. Moore, 
Kirk, R. CAMPBELL, JOHNSTON, FULLERTON, and the PREsI- 
pent took part in the discussion upon the paper. 





BrrKENHEAD Mepicat Socrery.—At a meeting held on 
April 7th, Dr. H. Nazesy Harrineaton (President) in the 
chair, Dr. Hueues read notes of a case of Peritonitis with 
Obstruction.—Dr. OwEN Morris gave some after-notes on a 
case for Diagnosis which he had shown at a previous meeting.— 
A paper was read by Dr. H. L. Pearson on Sewer Venting 
and Sewer Ventilation. He pointed out that the escape of 
abominable smells into the roadway from sewers was a dis- 
agreeable nuisance, but when it became a question whether 
such a nuisance was a nuisance dangerous to health, sanitary 
experts did not all stand on the same ground. After quoting 
the opinion of several distinguished medical officers of 
health, who were in favour of continuing the existing method 
of ventilating sewers by means of open grids on the roadway, 
Dr. Pearson gave instances of several cases of illness occurring 
in his own experience which were distinctly traceable to 
emanations arising from sewers open for purposes repair. In 
conclusion, he strongly advocated the closing of all road 
grids, making it imperative at the same time that every soil 
pipe should be fitted with a ventilating shaft of its own dia- 
meter. He would give up the idea of ventilating the sewer 
or trying to make the air in the sewer sweet, for he held the 
opinion that the proper place for sewer air was the 
sewer itself. He would abolish the word ‘ ventilate” alto- 
gether and only deal with sewer ‘‘ venting.”—Drs. MarsDEn, 
Morris, and PINKERTON criticised the paper. 


LiverpooL Mepicat Instirution.—At a meeting of the 
Pathological and Microscopical Section on April 20th, Dr. 
GROSSMANN in the chair, Dr. Joun Hay gave an account of a 
case illustrating Stenosis of the Conus Arteriosus Dexter. 
He demonstrated that in the normal heart the cavity of the 
right ventricle might be divided into two parts—the sinus 
and the conus—which were frequently marked off from one 
another by a muscular constriction. In the case described 
the narrowing was so great as to produce obstruction. There 
was great hypertrophy of the right heart, and large vegeta- 
tions in the conus and on the pulmonary valves. The 
septum was complete, and the ductus arteriosus closed. The 
heart was obtained from a woman of 20, and there was no 
history pointing to congenital disease. Dr. Hay fully illus- 
trated his remarks by specially prepared specimens, by casts 
of the cardiac cavities, and by lantern slides.—Dr. ABRAM 
read a paper on a case of rare Lesion of the Kidney, 
believed to be a carcinoma affecting the glomeruli, and givin 
rise to numerous secondary growths. The note was illustrate 
by naked-eye and microscopic specimens, and by lantern 
slides, The notes were discussed by Drs. and Messrs. 
LoWENTHAL, BUCHANAN, LARKIN, Barr, and ArcHER.—Dr. 
NatHAN Raw showed the organs from a case of Cancer of the 
Breast, containing a large amount of secondary deposit.—Mr. 
THELWALL Tuomas showed Implantation Cysts of the Hand and 
Fingers.—Mr. Douacias Crawrorpshowed a Right Ovarian Der- 
moid obtained from a multiparous woman of32. The tumour at 
the time of operation was in a state of infarction from twisting 
of the pedicle.—Mr. HawkINs-AMBLER showed a specimen of 
Villous Cancer of the Cervix Uteri. The specimen was pre- 
pared from some masses removed by curetting as a preliminary 
to hysterectomy.—Mr. Newsoit showed (1) portions of a 
Knee-joint of a woman of 29 removed by excision for very 
ainful rheumatic arthritis of five years’ standing; (2) an 
pithelioma of the Antrum from a man aged 53; (3) a Myxo- 
adenoma of the Parotid.—Dr. BucHANAN exhibited (1) 
Urethral Caruncle; (2) Fibroid Epulis ; (3) some Red Crystals 
ma specimen of sputum stained for tubercle bacilli. These 


closely resembled and were easily mistaken for bacilli; but it 
was shown that they were crystals probably precipitated from 
the carbol-fuchsin.—Mr. LARKIN showed: (1) an Exostosis, the 
size of an orange, that had grown from the venter scapule, 
close to the vertebral border and just below the level of the 
spine; (2)a Large Fibroma of the Skin of the Front of the 
Thigh of a girl, aged 17.—Mr. R. C, Dun showed (1) a Fibrous 
Epulis from a boy aged 9; (2) two Vesical Phosphatic Calculi 
removed from boys aged 9 and 2}.—Dr. ABRam showed a 
series of Museum Specimens peapeees by a modification of 
Jore’s method.—Dr. Joun Hay showed a Malignant Pustule 
of the Neck.—The PresipDENT exhibited an Unopened Eyeball, 
in which a foreign body had been localised by an 2-ray 
method he had already described to the institution. The eye- 
ball was opened in the presence of members, and the foreign 
body found at the expected site. Several members discussed 
the specimens. 


SHEFFIELD MEpIco-CHIRURGICAL SocieTy.—At a meeting on 
March 3oth, 1899, Dr. Hunt, Vice-President, in the chair, Dr. 
ARTHUR HALL showed a case of Linear Ichthyosis Hystrix.— 
Mr. SIMEON SNELL showed: (1) Recurrent Third Nerve Palsy 
associated with Migraine; the patient, a woman aged 23, was 
shown first before the Society in 1884, and the case reported 
in the Transactions of the Ophthalmological Society, 1885 ; (2) 
Embolism of Central Artery of Retina in a young woman.—Dr. 
SorLey showed a case of Muscular Atrophy from polyneuritis 
following influenza.—Mr, ARcHIBALD Curr exhibited and 
made remarks on: (1) A case of Hemihypertrophy; (2) a 
specimen of Cerebellar Tumour.—Dr. MartTIn read notes of a 
case of Ceesarean Section in a primipara aged 23, a deformed 
dwarf, From measurements carefully taken before the patient 
left the hospital it was found that the distances were: be- 
tween the crests of the ilia, 10} inches; between anterior 
superior spines, 10 inches; antero-posterior diameter, 6 
inches ; internal conjugate (with callipers), 1 inch; thickness 
of sacrum (with callipers), 33 inches. . She was admitted into 
the Jessop Hospital for Women at 2.30 a.m., April 13th, — 
and was in labour at the time. The deformed condition of the 
pelvis was at once noted by the house-surgeon. Mr. Sidney 
Barber, and the necessity for operation recognised. After 
consultation with the other members of the staff, Dr. 
Martin performed Cesarean section, the life of both mother 
and child being saved, the operation lasting thirty-five 
minutes. There was a smart dash of hemorrhage after the 
patient was put to bed; this seemed to be controlled by a sub- 
cutaneous injection of ;35 gr. of citrate of ergotin. There was 
some bronchial trouble and rise of temperature for four days 
after operation, but both speedily subsided, and the patient 
made an excellent recovery, being discharged on May 7th, 1898. 
——Mr. RicHarp FAvELLt related a case of Vaginal Extirpation of 
the Gravid Uterus.—Dr. Hunt, Dr. AntHur Hatu, Dr. Har- 
GREAVES, Dr. GwyNNE, Dr. Buraxss, Dr. Keexine, Mr. SNELL, 
Mr. RicHarp Favett, Dr. Martin, Dr. SINCLAIR WHITE, and 
Mr. SipNEY BARBER made remarks. 


REVIEWS. 


REISE-BERICHTE UBER RINDERPEST, BUBONENPEST IN INDIEN 
UND AFRIKA, TSETSE-ODER SURRAKRANKHEIT, TEXASFIEBER, ’ 
TROPISCHE MALARIA, SCHWARZWASSERFIEBER [Travel Reports 
on Rinderpest, Bubonic Plague in India and Africa, Tsetse 
or Surra Disease, Texas Fever, Tropical Malaria, and Black- 
water Fever]. Von Rosert Kocu. Berlin: J. Springer. 
Glasgow: F. Bauermeister. 1898. (Royal 8vo, pp. 136, 10 
figures. 2s. 9d.) 

TuE reports of Dr. Kocu’s travels cover a space of time 

between December 9th, 1896, and May 2oth, 1898; during this 

interval he investigated tropical and subtropical diseases in 

South Africa, in India, and in East Africa. The earlier 

reports, sent from Kimberley, are concerned with that terror 

of the African stockowner—rinderpest. Professor Koch does 
not accept the bacillus discovered by Dr. Edington as the actual 
cause of the disease on the ground that cultures injected into 











healthy animals fail to produce it, while the injection of a 
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small quantity of rinderpest blood infallibly produces the 
malady after an incubation period of from three to five days. 
He has not himself been able to distinguish the ultimate 
cause of the disease. As is well known, he believes that while 
the bile of animals which have died from rinderpest is destitute 
of infectivity, but can confer immunity for a limited period 
on healthy animals; that if the rinderpest poison be passed 
repeatedly through goats, which are not susceptible to the dis- 
ease, the virus becomes attenuated ; that the serum of animals 
which have had the disease confers protection on sound 
animals, and this in a very active way, a litre of serum being 
sutticient to immunise no fewer than fifty animals ; and that a 
very high degree of immunisation may be brought about by 
the injection of a mixture of protective serum and virulent 


blood. 


De. Koch’s first report from Bombay is dated May 14th, 1897, . 


In it he records the results of his investigations on the bubonic 
plague of India, with especial reference to Yersin’s serum 
treatment of the disease and Haftkine’s prophylactic vaccina- 
tion. He has found that, as in the case of cholera and typhoid 
bacilli, the active immunising principle is contained in the 
bacilli themselves, and not in the culture fluids ; also that the 
most powerful prophylactic effect is obtained from young 
cultures that have been killed by subjecting them to a high 
temperature (150° F.) for an hour, and that the desired im- 
munity becomes fully developed in seven days. 

Three months later he sent a first report concerning the 
bubonic plague as it occurs in East Africa, particularly in the 
Usambara district, east of the Victoria Nyanza. He considers 
that the plague bacillus of Africa is identical with that of 
India, and maintains that the clinical characters of the dis- 
ease in the two countries are essentially similar. He likewise 
identifies the Surra fever of India with the tsetse disease of 
Africa, each being due, as he fbelieves, to a filiform parasite— 
a trypanosoma—two or three times as long as the diameter of 
a red blood corpnerle. which alwavs oe-nrs free in the blood 
plasma, and invariably produces the discase in from nine to 
twelve days after it is 1ntruduced into the blood of susceptible 
animals. 

In regard to Texas fever, named by Babes the epidemic 
heemoglobinuria of cattle, and otherwise known as ‘‘ red water 
fever,’ Professor Koch confirms the observations of the Ameti- 
ean investigators, Th. Smith and F. L. Kilborne, that the 
disease is due to one of the hematozoa—the pyrasoma bigemi- 
num—which strongly resembles the parasite of tropical 
malaria. He found that an attack of even the slightest form 
of the disease confers complete protection against artificial 
infection with large quantities of Texas fever blood. 

The volume contains also a study of tropical malaria. 
Koch announces that he has found four ‘different kinds of 
malaria in German East Africa. Two of these are very rare ; 
the third which he recognises as the ordinary tertian of tem- 
perate climates, represents 10 per cent. of his African cases ; 
the fourth is the most prevalent (90 per cent.), and he chooses 
to call it ‘tropical malaria.” He describes the parasite which 
gives rise to ‘tropical malaria,” and claims to have found 
that the disease runs in quite typical and regular paroxysms 
of a genuine tertian type which correspond exactly to the life 
eycle of the parasite. 

Discussing the different means by which malaria may be 
transmitted to man, Koch discards all in favour of that which 
takes place through the agency of blood-sucking insects, such 
as mosquitos; and he suggests, on the analogy of ixodic 
fever,-that possibly the mosquito receives the parasites, 
transmits them to its eggs and larve, which on assuming the 
imago stage are capable of infecting man. It must here be 
pointed out that Dr. Koch misstates the position taken 
ap by British investigators in this matter of the mosquito in 
malaria. He represents them as saying that the mosquito 
«carries the malaria germ to the water, and that it is through 
drinking water that the germ is conveyed to man. Certainly 
Dr. Manson did suggest such a possibility, but only as one 
amongst many other possibilities. Dr. Koch does not make 
plain, as he certainly ought to have done, that the mosquito 
theory is preeminently British in its inception. Certainly 
a supposition that the mosquito might be connected with 
malaria is as oldas history. As he himself has stated, a 
similar] vague suspicion prevails among the natives in East 
Africa. But the merit of showing the probability of such a 
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connection on the grounds of true scientific analogy is entire} 
due to English workers, as has more than once been pointey 
out in these pages. 

Dr. Koch’s statement that he has succeeded in establish; 
the relationship of the parasites of tropical malaria to it 
peculiar type of fever, in the same way in which the Italian 
physicians had proved it for ordinary tertian infection is 
misleading. He seems toclaim this as his own discovery. 
but how he can do so, in face of the statement made at his 
lecture at the Colonial Association at Berlin that he had made 
himself acquainted with the literature of malaria, is past com. 
prehension. His tropical fever is no other than the disease 
called ‘‘summer-autumn tertian” by the Italian physicians 
and ‘‘malignant tertian” by some other writers, Koch's 
description of the parasite corresponds entirely with that of 
the summer-autumn parasite of the Roman Campagna, of 
Africa, of India, of China, of America, and of other countries, 

As to the type of fever and its relation to the development 
of the parasite, it was clearly described by Bignami and 
Marchiafava in 1891, and they fully recoznised its tertian 
cycle and purposely called it ‘‘summer-autumn tertian.” Jf 
Koch had taken the trouble to compare his temperature 
charts with those of Marchiafava and Bignami, with Map. 
neberg’s, with many of those in Thayer and Hewetson’s 
monograph, he would have seen this at a glance. 

As to blackwater fever, Koch again propounds what purports 
to be a discovery of his own. In his address to the German 
Colonial Association in Berlin he said: ‘' My investigations 
have led me to the conviction that blackwater fever has no 
direct connection with malaria at all; it generally is nothing 
more nor less than quinine poisoning;” and, further, “I 
must, ufertunately, refrain from telling you all my 
reasons for this assertion; they are of a strictly medical 
nature, and the detailed stating of them would lead me too 
far, but you may rely upon it that they are completely 
conclusive.” 

This detailed statement of his jreasons for regarding black- 
water fever as being neither morenor less than quinine poison- 
ing we expected tofind in the more recently published scientific 
account of his investigations, but all we find there are the 
threadbare and well-known arguments of a quarter of a 
century ago. Professor Tomaselli, of Catania, was the origi- 
nator of this conception about the hsemoglobinuric effects of 
quin‘ne, and since he propounded this idea it has been 
repeated again and again by Italian writers. Others, in view 
of the peculiar geographical distribution of blackwater fever 
an¢ che peculiarities in the natural history of the disease, 
have on very good grounds expressed the opinion that the dis- 
ease is caused by a specific parasite like, it may be, but 
specifically distinct from, that of malaria. This is surely a 
much more reasonable view of the matter than Tomaselli’s 
hasty hypothesis. Koch, by lending the authority of his 
name to Tomaselli’s conception will cause, and already has 
caused, much mischief by undermining confidence in quinine 
as being the sovereign and weli-proved remedy for all forms of 
tropical malaria. 

Notwithstanding the serious blemishes which we have felt 
it our duty to point out, the work is full of interest, and con- 
tains much of permanent value. 





THE MicroscoreE : 1ts History, CONSTRUCTION, AND APPLICA- 
TION. Being a familiar introduction to the use of the 
instrument and the study of microscopical science. By 
Jabez Hoocc, M.R.C.S., F.R.M.S. Fifteenth edition. 
London: G. Routledge and Sons. 1898. (Demy 8vo, 
pp. 728, 20 plates and woodcuts. os. 6d.) 

Har a century ago Mr. Hoaa (whose recent death is recorded 

elsewhere) was a pioneer in the use of the microscope forscien- 

tific research, and in 1854 he published the first edition of his 
book, believing that such studies were ‘but coldly and 
indifferently appreciated by the general public,” and that this 
state of things was ‘‘ mainly attributable to the want of some 
concise, yet sufficiently comprehensive, popular account of the 
microscope.” The volume he produced was well received, and 
has been the guide and counsellor of many a tiro in micro 
scopic work, giving him practical directions for the choice and 
use of his instrument, as well as a fund of info'mation 02 
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‘octs suitable for examination. It was a modest 
ts bs a pages, and its success was such that a second 
edition was called for the following year, and a fourth in 1859, 
3 which time it had increased in bulk by nearly 50 per cent. 
The author's interest in his theme never flagged, and we are 
called upon to-day to notice the fifteenth edition of his book. 

Such an achievement is almost a. record in scientific litera- 
ture, and the author was especially fortunate in having 
lived to see the instrument of his choice develop from 
the toy of the dilettante into an indispensable aid in almost 
every branch of science and every department of industry. 
By the medical man it has always been fully appreciated, 
and, judging the volume before us from his point of view, we 
find that it has some good points and not a few deficiencies, 
due, no doubt, to the growth of science to which we have 
ailuded. The earlier part of the book, treating of the struc- 
ture of the microscope and its accessories, has been carefully 
prought up to date, all the principal novelties both of British 
and Continental makers being duly recorded, whilst the 
author’s seniority enables him to add many interesting his- 
torical notices. ; ; 

In the second part of the book the subject of human his- 
tology has been very sparsely treated, being comprised within 
a chapter on the vertebraia, which in itself only occupies 
thirty-eight pages. The account of the methods of embed- 
ding is insufficient, and serial sections are not alluded to. 

Regarding the very important department of bacteriology 
the author has been well advised in seeking the assistance of 
Professor Crookshank, whose name is a sufficient guarantee 
for the accuracy of this portion of the work. The book is 
abundantly illustrated, though some of the figures are rather 
antiquated. From the literary point of view the reader’s 
pleasure is marred by some slipshod sentences and several 
proper names are misspelt. 





Tue Jouns Horxtns Reports, Vol. VII, Nos. 1 and 2. Report 
in Gynecology. The Johns Hopkins Press. 1898. (4to, 


pp. 136.) 
THERE can be no doubt of the special excellence of Dr. J. G. 
Clark’s Critical Review of 1,700 Cases of Abdominal Section 
from the Standpoint of Intraperitoneal Drainage. It is a first- 
rate sample of scientific clinical research as conducted in an 
American medical school. Drainage is certainly passing out 
of favour. Not many years ago we often heard foreign autho- 
rities defend drainage & outrance. In England there were 
always practical doubters; that is to say, men who did not 
drain but maintained that antiseptics and closure of the peri- 
toneum saved where drainage of the peritoneum without anti- 
septics failed. Clark rejects all forms of drainage, except 
under very special limitations. Robb and Ghriskey’s experi- 
ments, published in 1891, discredited the rule in the opinion 
of Baltimore. Dr. Howard Kelly, of the same school, gave a 
trial to the Mikulicz gauze bag, but soon discarded it. Lastly, 
Miller and Clark demonstrated by bacteriological examination 
the great frequency of the infection of drains after operation. 

On the grounds of further bacteriological research and 
clinical observation published in this essay, Dr. Clark main- 
tains that intraperitoneal drainage is absolutely dangerous. 
It causes, he insists, traumatic and chemical irritation and 
frequently introduces poison from w thout into the system. 
He endeavours to show that it is not effective in removing 
fluids and infectious matter. Feecal fistula and obstruction 
of the bowel, vesical irritation and hernia are not unknown 
results. Clark trusts to asepsis. When a case is already 
septic no doubt recovery after operation often surprises the 
surgeon, but it is now admitted on plain clinical evidence 
that the peritoneum can dispose satisfactorily of a consider- 
able amount of infectious matter. The more the poison is 
diluted and not concentrated in a localised area, the more 
easily can the danger of sepsis be conjured. The Baltimore 
School, therefore, place their trust in saline infusions into 
the peritoneal cavity. To assist the peritoneal current the 
foot of the patient’s bed is elevated. In worse cases salt 
solution is infused into the submammary cellular tissue. 
Dilution of the blood current with water appears to assist 
greatly in the satisfactory disposal of virulent germs. 

hese researches and opinions are of high importance, but 
they will not absolutely convince every competent authority. 





We must not forget that the operators who have-used, and 
those who have discarded the tube and the gauze drain, are 
apparently the same men in the same institution. The later 
treatment must then be associated with greater experience, 
and possibly with improvements’ in other technical matters 
besides drainage not taken into consideration. Per- 
sonal experience plays a very high part in  reduc- 
ing very low mortality tables, where the 3 or 4 per 
cent. of deaths represent 3 or 4 desperate cases. In- 
creased skill reduces the 3 or 4 to 2 or 3. Again, Dr. Clark 
speaks of fecal fistula following drainage. This must re- 
mind us of that ugly complication preceding drainage. 
Howard Kelly himself insists that ‘‘in all cases where there 
is danger of a fistula drainage should be employed.” This 
danger is specially present when suppurating tubes or ovaries 
are removed ; nor does the intestine always give way during 
the operation, so that the lesion is recognised; yet it is pre- 
cisely in such cases that Clark believes drainage to be dele- 
terious. Again, is the saline infusion infallible? We doubt 
it, for once the spray and the drainage tube were spoken of as 
though they were so. There is, certainly much food for re- 
flection in Dr. Clark’s treatise. 

In conclusion, a word must be said on the valuable scien- 
tific essay on vaginal cysts by Dr. J. E. Stokes, also contained 
in this volume. It is a bit of sound pathological work. 





Tur MepicaL ANNUAL AND PRACTITIONER'S INDEX: A WORK OF 
REFERENCE FOR MEDICAL PRACTITIONERS. Seventeenth 


Year. Bristol: John Wright and Co. 1899. (Cr. 8vo, 

pp. 728; 25 plates, 134 figures. 7s. 6d.) 

Tus excellent summary of the progress of medicine and 
surgery contains a large amount of carefully-digested infor- 
mation on a variety of subjects, from the pen of well-known 
and competent writers. The contributions, indeed, cover so 
wide a field that a rapid survey of the general scope and 
arrangement can alone be attempted in this place. 

The first part opens with a review of therapeutic progress. 
General remarks on the new British Pharmacopwia, etc., aré 
followed by references to recently-introduced remedies; in 
connection with which it may be observed that urea was 
recommended as far back as 1852, as a diuretic in dropsy 
due to cardiac disease by Tanner in his Practice of Medicine 
(6th edition, 1869, vol. ii, p. 516). Tables of the principal 
alterations in the new Pharmacopeia are appended. This 
section coneludes with articles on practical 2-ray work, 
electro-therapeutics, and the climatic and open-air treatment 
of phthisis. 

The greater part of the book, however, is devoted to new 
treatment. The subjects are taken in alphabetical order, and 
range from abdominal surgery to yellow fever; a number of 
plates and figures accompany the text. The second instal- 
ment of an Atlas of the Pathogenic Bacteria contains practical 
remarks on Widal’s reaction, suspected diphtheria, etc., with 
eight well-executed coloured plates of various micro-organisms, 

Part III includes a review of legal decisions affecting medi- 
cal menand the public health, an article on sanitary science in 
1898, and miscellaneous information on new appliances, etc. 

Altogether, the present issue of the Annua/ can be confi- 
dently recommended as atrustworthy work of reference. It is 
furnished with a good index. The book reflects great credit 
on the general editor. 





ELEMENTARY PuysioLocy. By BENJAMIN Moors, M.A., late 
Assistant Professor of Physiology at University Colleges 
London. London: Longmans,§Green and Co. 1899; (Cr. 8Vv0. 
Pp. 295; 125 illustrations. 3s. 6d.) 

Tus little book is intended to be intelligible to the general 
reader, and we have nothing but praise for the lucid manner 
in which Mr. Moore has carried out this idea. So many of 
the elementary textbooks on physiology have been written by 
those who have no right to pose as physiologists that it is re- 
freshing to meet with one written by an author who is able to 
speak with authority, and not as these other scribes. We 
hope that the author’s wish will be fulfilled that the book may 
remove some of that deplorable ignorance so often met with 
among people reckoned well educated, Jas to the structure and 
actions of the parts of their own body. 
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THE LIVERPOOL SCHOOL OF TROPICAL 
MEDICINE. 
OPENING, CEREMONY. 


On Saturday, April 22nd, the new School of Tropical Diseases 
in Liverpool was formally inaugurated by Lord Lister. The 
chief events of the day comprised a visit to the special ward 
in the Royal Southern Hospital, a visit to the Thompson- 
Yates Laboratories, and a banquet at the Adelphi Hotel given 
by the Chairman and Committee of the School of Tropical 


Diseases. 
The Tropical Diseases Ward. 

The ward which has been set apart for the reception of cases 
of tropical diseases, known as the Samuel Henry Thompson 
Ward, is lofty and cheerful, commands an extensive view of 
the Mersey, and contains twelve beds. It has been entirely: 
redecorated and refurnished, and two adjacent rooms have 
been fitted up as ward laboratories with the most recent ap- 
pliances. 

The Opening Ceremony. 

Lord ListER, who was accompanied by the Lord Mayor, the 
Presidents of the Royal Colleges of Physicians of London and 
of Ireland, the staff of the hospital, and a large number of 
visitors inspected the ward and the laboratories, and was then 
requested by the Chairman of the hospital (Mr. William 
Adamson) to declare them open. 

Mr. ApAmson pointed out that since the hospital had been 
opened fifty-seven years ago the wards, he believed, had 
never been free from cases from the tropics, and it was an 
interesting fact that during the. last few years 460 cases had 
been under treatment therein. He was pleased to see that all 
parties viewed with satisfaction the establishment of a school 
for the study and treatment of tropical diseases in the city, 
and he felt certain that asin the past so in the future the 
Medical Board would continue to keep in view the objects of 
the charity—namely, the relief and cure of sufferers. In the 
year 1877 19 cases of malaria were brought into the wards in 
one day, and as far as could be ascertained all the patients 
recovered. The proximity of the hospital to the docks was 
no doubt the chief reason for patients being carried there. 
The necessity of now understanding more of the nature of 
these diseases which, in foreign lands had sapped many a 
promising life, having become apparent to some of their lead- 
ing merchants, foremost among all being Mr. A. L. Jones. 
Action had been taken, and the Committee of that institution, 
ever eager to hold out a helping hand, were setting apart 
has a ward with twelve beds for the treatment of special cases. 
Laboratories, etc., were also provided where the science and 
skill which were now linked to University College and the 
hospital might lead to ascertaining as far as human research 
could go the cause of the maladies. The ward was at present 
full. The twelve occupants of the beds represented the fol- 
lowing nationalities, namely, China, India, the United States, 
Norway, Sweden, Russia, Finland, England, and Ireland. The 
tropical diseases from which the patients suffered had been 
contracted in Java, India, Brazil, the Savannah, South Caro- 
lina, Benin, and Cape Coast Castle. It was proposed also to 
train nurses who would go abroad provided not only with a 
certificate of competence as fully qualified nurses, but also 
with a special knowledge of tropical diseases, so that with the 
confidence which a full training and experience usually brought 
they would be able to help medical men in foreign countries 
to cope with illness in its earlier stages. 

Lord Lister said that he felt sure that Liverpool in this 
matter was doing what was of the greatest importance 
for the welfare of mankind. It might have been sup- 
posed by some people that the treatment of tropical 
diseases there was a somewhat fictitious matter, and 
that patients were got together for the purposes 
of the school and for nothing else; but they now learnt that 
patients with tropical diseases had been treated in that hos- 
pital for a long time past. At the same time, it was to the 
advantage of these patients that there should be a distinct 
tropical diseases school. Im direct proportion as any hospital 
ward had associated with it a school in which diseases were 
earnestly studied in all their bearings and under the critical 
eyes of trained observers was the welfare of the patients. 
People sometimes had the notion that a hospital with a me- 
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dical school was not so good for the patients a8 a hospj 
which had no medical school. There could be no more xj jen. 
lous mistake. It was where there was no school, no gy 
vision or public criticism, and ncthing to stimulate - 
with a view to teaching, that the medical officers were apt to 
become sluggish, and to fail in their duty, both in the treat. 
ment of the patient and the advancement of medical sciengg 
The Hospital and the School Committee were to be congraty. 
lated on having obtained the services of so distinguisheg ‘ 
man in these tropical diseases as Major Ross, whose observa. 
tions had been of the highest importance; ey 
week or two they saw evidence and confirmation 
of the accuracy of his work, the recognition of which 
came from Germany and from France, and in fact from 
everywhere. It was most fortunate that they were able to 
obtain a man of such distinction, of such competence 
as an observer, and one having had so much experience jp 
tropical diseases, to be the medical officer ; and also to be able 
to associate the school with the great College, of the patho. 
logical department of which Prefessor Boyce was the head, 
It was a double security that everything would be done to 
the best advantage. Therefore he felt it a peculiar pleasure 
to be allowed to have the honour of declaring the ward open, 


Visit to the Thompson- Yates Laboratories. 

Jn response to the courteous invitation of Professor Boyce 
and Major Ross, I.M.S., Lord Lister and a numerous compan 
paid a visit during the afternoon to the Thompson-Yates 
Laboratories, where Major Ross demonstrated a number of 
microscopic preparations illustrating the connection of the 
organism of malaria with the mosquito. 


Visit to the R.M.S. Lucania. 

In the morning Lord Lister and a party embarked on the 
tender Alert, belonging to the Mersey Docks and Harbour 
Board, and were conducted over the Lucania, belonging to the 
Cunard Steamship Company. Lord Lister expressed his 
admiration at the style and spaciousness of the vessel, and 
before he returned ashore proposed ‘‘ Health and Prosperity 
to Captain Horatio McKay,” the veteran commander of the 
Lucania. 

BANQUET: SPEECH BY LorD LISTER. 

In the evening the Chairman (Mr. A. L. Jones) and the 
Committee of the School of Tropical Diseases entertaineda 
large and distinguished company at a banquet given in the 
Adelphi Hotel. Among those present were the Right Hon. 
the Lord Mayor, Lord Lister, the President of the Royal Col- 
lege of Physicians of London (Dr. Church), the President of 
the Royal College of Physicians of Ireland (Dr. J. W. Moore), 
Sir Richard Thorne, K.C.B., Sir William Broadbent, Bart., 
Sir Christopher Nixon, Sir Charles Cameron, Sir J. Crichton 
Browne, Professor Michael Foster, Professor Clifford Allbutt, 
Dr. Patrick Manson, Dr. Waldemar Haffkine, Principal Glaze- 
brook, Dr. F. W. Mott, the representatives of foreign Govern- 
ments in Liverpool, the chairmen of the Chambers of Com- 
merce of Liverpool and Manchester, and many leading 
citizens, including members of the staffs of all the principal 
hospitals. 

The usual loyal toasts having been duly honoured, the 
CHAIRMAN proposed ‘“‘ The Study of Tropical Diseases,” a toast 
which, he said, could commend itself very emphatically to 
those who were connected with the commerce of the country. 
All who were associated with the tropics keenly felt their 
weakness to deal with the diseases which were prevalent there. 
Great service could be done by improving the habits of the 
people, but another important side of the question was the 
health of the men who were sent out to the tropies to cary 
out commercial enterprises. He was proud that the present 
movement had been started and supported by Liverpool 
people, but he could not find words to express his feeling of 
appreciation of the valuable help which they had receiv 
from their scientific friends. As to Professor Boyce, until he 
had met him he had never known what it was to be energetic. 
He felt that the effort they were making that day was one 
worthy of Englishmen, and a most pleasant feature about it 
was the encouragement they had received from abroad. ¢ 
many, Holland and Belgium had sent liberal contributions 
and a contribution from America was on its way. He desir 
as a member 2f a firm of shipowners to express his recognition 

















Yates 
er of 
f the 


1 the 
rbour 
0 the 
| his 
_ and 
erit 

f the 


the 
eda 
the 


Col- 
at of 
re), 


ton 
utt, 


Tn- 
om- 














LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 


oe I 03 7 





APRIL 29, 1899.] 





—_————— 
of the work done by the Royal Southern Hospital. It was 


i sation to him to go through that institution 
a most Paint of the men lying there almost helpless; in- 
pe acitated, in some cases, in endeavouring to obtain a living 
= themselves, but certainly in endeavouring to obtain a 
living for the merchant and shipowner. When Sir William 
MacGregor, the Governor of Lagos, left that morning he re- 
nested him to speak in his name and to say that he thought 
¢his was one of the finest movements which had ever been 
started on.behalf of the tropics. / ‘ 

Lord Lister said he felt great pleasure in replying, for he 
was fully impressed with the great importance of making a 
gpecial study of tropical diseases. The medical student in the 
ordinary hospitals had exceedingly rare opportunities of see- 
ing any of those diseases, and for a man who was alsout to 
practise in the tropics it was perfectly plain that it must be 

most advantageous to have the opportunity of practically 

studying the diseases well before he embarked upon his 
tropical career. He was glad to be able to bring testimony of 

much more importance than his own on this matter—that of a 

very distinguished man who had long practised in tropical 

regions, Sir Joseph Fayrer. He wrote: ‘‘Iam much disap- 
pointed that I am unable to be present at the inaugural 

banquet of the Liverpool School of Tropical Diseases. May I 

ask you to be so kind as to read his letter, or part of it, at the 

dinner, and to say on my behalf how much I regret my enforced 
absence, adding that it would have given me the greatest 
pleasure to be present to express my sympathy with the pro- 
ject, and say how heartily I wish all success to this admirable 
‘addition to the great medical school of Liverpool? The in- 
struction imparted at the school of tropical medicine will be 
most valuable, and the admirable additions which have been 
made for giving effect to the scheme, deserve, and I believe 
will ensure, success. ‘That such an institution is needed 
there cannot be a doubt, and the benefit to all concerned will 
be great. The advantage: possessed by the important city of 
Liverpool in furnishing material for the study of tropical dis- 
orders in a well-endowed and established hospital, together 
with a school of eminent teachers, ensure the success of the 
scheme, which I trust will be carried out with unimpeded 
progress.” The Liverpool School of Tropical Diseases had a 
most powerful combination of advantages. There was a sup- 
ply of cases of tropical diseases for the students to study, cer- 
tainly second to none in the British Isles. There was also, as 
his hearers had seen, that afternoon in the ward which he had 
the privilege to declare open, an excellent and _ beau- 
tiful ward specially devoted to tropical disorders, and 
there was also, which was of the utmost importance, 
connection with a great medical school which was prepared 
to act in unison, and give all the advantages of the co-opera- 
tion of its professors. The arrangements made for the labora- 
tories in which the investigations were to be conducted 
seemed to him to be eminently satisfactory. He had also seen 
asyllabus of the intended course of instruction, and he felt 
convinced from that syllabus that those advantages would be 
utilised to the utmost. That being the case he confessed he 
sympathised very deeply with them as Liverpool men in 
feeling that it was somewhat of a hardship, or would be a 
hardship if men who studied in Liverpool under the best 
conceivable conditions that could exist should nevertheless 
have to go to London. It would be a hardship upon 
their students that men studying in Liverpool, and taking a 
graduate course here, should have to break away from Liver- 
pool and go to London for the purpose of studying there those 
identical diseases; and he could not but feel that such an 
arrangement must act very prejudicially upon their school, 
because, overburdened as the medical student now was 
with subjects for study, it would naturally be unfair 
to a man studying in Liverpool that he should have 
to attend a course of diseases in Liverpool and afterwards 
go to London and study them there. He felt this so strongly 
that he lately took an opportunity of obtaining an interview 
with Mr. Chamberlain upon the subject. He found in the 
first place that Mr. Chamberlain cordially sympathised with 
them in their efforts. In the second place, he learned from 
Mr. Chamberlain that the arrangement proposed was only 
made for a single year, and Mr. Chamberlain commissioned 
him to say to them that when that year had expired he would 
reconsider the question, and he added significantly, ‘‘ We 








shall then see what Liverpool can do.” If Mr. Chamberlain 
saw what Liverpool could and assuredly would do, he felt 
confident that at the expiration of the year that disadvantage 
would no longer exist. He could not resist expressing the 
great satisfaction it gave him to see that great concourse of 
Liverpool men, perhaps he might say the best speci- 
mens of commercial men in that great commercial centre, 
met together as they were to promote a_ scientific 
object. Liverpool men had in many ways shown their 
sympathy with science. He visited Liverpool some 
twenty years ago, and the contrast there was between the 
medical school and the whole provision for the pursuit of learn- 
ing and science in Liverpool as it then was and as it was 
now was simply astonishing, and that in a large measure 
was due to the munificence of the citizens of Liverpool. He 
could not help thinking—though here he spoke without the 
slightest authority—that the time would come when they 
would be in co-operation with the London School of Tropical 
Diseases, with which he had most hearty sympathy. He 
hoped the time would come when not only those intending to 
take positions as medical officers in the colonial service would 
be examined in London by a London examiner, and in Liver- 
pool by a Liverpool examiner, but also that London and 
Liverpool would be associated in examining the candidates 
for those oflices. When that came about—and he believed 
there was a strong probability that it would do so—there 
would be in that colonial department for tropical diseases a 
great college or university instituted, which would be of im- 
mense value indeed to the country and to the world; and 
they would be able at the same time to maintain the system, 
which he trusted they would ever maintain, of having those 
who were examined in a particular subject examined in part 
by the teachers of that subject, a system in which, after varied 
experience in different schools, he had the greatest confidence 
as being the best calculated to promote earnest, thorough- 
going study. It also gave him very great pleasure to see pre- 
sent men like Dr. Patrick Manson, so distinguished a pioneer 
and investigator in tropical disorders; such a hero as Dr. 
Waldemar Haffkine, who for many years past had, with the 
most unselfish devotion, exposed himself to serious risks in 
the cause of humanity and prevention of tropical disorders. 
Again, he felt pleased at having met that day for the first 
time a man much younger, but still highly distinguished, 
Major Ross, who had already achieved a European reputation, 
and whom he was glad to see associated with that school. 

Dr. J. W. Moore, President of the Royal College of Phy- 
sicians of Ireland, in responding to the toast said that he con- 
sidered it an honour and a privilege to have been allowed to 
take part in the movement which had been so happily 
inaugurated that day, and he gave Liverpool the greatest 
credit for the honourable position which she occupied with 
regard to that subject. He regarded the establishment of the 
special ward in the Southern Hospital as in some respects 
even a greater step in advance that the establishment of the 
magnificent laboratories which had been inspected that day. 

Principal GLAZEBROOK, in proposing the toast of ‘‘The 
Medical Profession,” emphasised the importance attached to 
the appointment of Major Ross as lecturer in the School of 
Tropical Diseases, and expressed the hope that patients in 
other hospitals in the city suffering from tropical diseases 
would derive equal benefit with those in the Southern 
Hospital from the establishment of the School. 

Dr. Cuurcu, President of the Royal College of Physicians, 
in responding said that there were two moving principles 
which caused men to enter the medical profession : the desire ’ 
to investigate the mysteries of Nature, and the desire to allay 
the sufferings of some of their fellow-creatures. These two 
principles were, he thought, safeguards of the profession. 
The philanthropic citizens of Liverpool had been quick to see 
that the endowment of science, especially science as con- 
nected with medicine, was a greater gift to humanity than 
the mere endowment of a certain number of beds and hos- 
pitals. Hospitals and beds, however valuable, only touched 
a limited locality, whereas the knowledge obtained by 
scientific investigation was spread over the whole world. 

Professor MicHAEL Foster, who also responded, read the 
following translation of a telegram which had been received 
by Professor Boyce from Professor Marchiafava, of Rome: 
‘*Not being able to be present at your glad ceremony to-day, 
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I send you my best thanks, and my respects to my illustrious 
colleagues, and [ wish all success to the effort which must in 
the highest degree be for the benefit not only of science but 
of humanity.” 

The toast of ‘The New School” was given by the Right 
Hon. the Lorp Mayor, and acknowledged in appropriate 
terms by Dr. Carter and Professor Boyce. 

‘* Our Guests,” proposed by Mr. C. W. Jones, was responded 
to by His Excellency the GOVERNOR OF THE GOLD Coast and 
Mr. W. F. Lawrence, M.P. 

Lord Lister proposed the toast of ‘‘ The Chairman,” Mr. A. 
L. Jones, which was received with musical honours, and 
suitably acknowledged. 





THE PREVENTION OF TUBERCULOSIS. 

CHELSEA CLINICAL SOCIETY. 
Tue first of two special meetings of the Chelsea Clinical 
Society for discussing the recent investigation relating to the 
Etiology, Prevention, and Treatment of Tuberculosis was held 
at the Jenner Institute of Preventive Medicine, Chelsea Gar- 
dens (by kind permission of the Director, Dr. Allan Mac- 
fadyen) on April 18th. 

The President (Dr. J. Foster. Palmer), who occupied the 
chair, in opening the proceedings, said they had long been 
aware that tuberculosis depended upon the pathogenic ac- 
tion of some minute organism, but of late years there had 
been a recognition in this country of the contagious nature of 
tuberculous disease, and also a widespread belief in its suc- 
cessful treatment on a more rational basis. The number of 
people who had at some time suffered from a patch of tubercle 
was something enormous, and from an examination o1 the 
post-mortem books of St. George’s Hospital for the year 1892 
he found the average proportion to be about 36 or 37 per cent. 

Professor Sims Woodhead said he had to confine his attention 
to the pure pathological side, and as soon as one came to that 
side of the question one saw at once how closely the clinical 
aspects of tuberculosis and its pathology coincided with the 
experimental, because there had been so many experiments 
carried out on various animals with tuberculous material 
that there had been gradually collected practically all 
the lesions that were to be found in the human subject. 
They had now come to know that they could produce in 
animals all those various conditions which at one time were 
said to be so very different from one another, and he proposed 
to give examples of some of the different lesions which 
appeared to him to throw some light on the growth and 
spread of tuberculous disease. The tubercle bacillus was 
undoubtedly the primary and the ultimate factor in the 
causation of disease, but there were secondary predisposing 
causes of so many kinds that one must be constantly on the 
outlook to determine how it was that tubercle got its coign of 
yantage and then spread. He showed diagrams of a series of 
sections of the lungs, which he had collected from a large 
number of cases of phthisis, showing caseous glands and 
different kinds of lesions, and illustrating some of the condi- 
tions under which tuberculous development would be found 
in the lungs. Some of these cases pointed to the fact that in 
this form of tuberculosis the spread of the disease was 
entirely by the lymphatic channels. Sometimes one found at 
the base of the lungs well-marked areas of caseous tubercle, 
and where that was the case they would invariably find that 
the base of the lung was adherent to the diaphragm. And if 
in a case of abdominal tuberculosis one found the upper 
surface of the liver adherent to the diaphragm they 
knew that they would find with absolute certainty 
tubercle in the lower pleura. These cases were met with 
very frequently, and they were forms of comparatively 
chronic tuberculosis. These various forms of tubercle existed 
in the human body, and almost every one of them could be 
found in animals. A large number of experiments had been 
made, in which it had been shown that milk had set up 
tuberculosis of the tonsils. It had been known for a very 
long time that pigs fed on tuberculous milk- invariably 
developed a swelling under the jaw, but it was some time 
before their attention had been drawn to the fact that 
apparently the increase of the tubercle bacillus was through 
the tonsils. This mode of invasion had, perhaps, more to do 
with pulmonary tuberculosis than was sometimes imagined. 


————See 

It must be remembered that when there was a compl 
alteration of the lymphatic circulation there was jn p.2 tle 
quence a predisposition to the attacks of the tubercle bacili 
through an alteration in the nutrition of the tissue “we 
nutrition of the tissue was enormously altered by any inter. 
ference with the expansion of the lung, and it acted not onlp 
on the blood supply but on the lymph supply. [f th 
examined the lower animals, they would find every singh 
form of tuberculous lesion. In the guinea-pig would be pe 
the lesion in which there were very few tubercle bacilli. 
in the pig, on the other hand, they would find an enormoy, 
number; the guinea-pig was far more susceptible than the 
pig, but the number of bacilli was very much gmalle 
in the guinea-pig than in the pig. He believed that 
indicated, not that the guinea-pig was more susceptible 
than the pig, but that once the resisting powers of the pi 
were done away with there was an enormous increase in the 
number of bacilli, or it might mean that a much large 
number of tubercle bacilli was required to set up tuberculosis 
in the pig than in the guinea-pig. ‘The horse, again, wag not 
a very susceptible animal, but once tubercle bacilli got into 
the system they appeared to multiply at an enormous rate 
and to set up tuberculosis of a primary character. In the 
cow, which was comparatively susceptible, it appeared to 
take fewer of these bacilli to bring about tuberculosis, Jy 
this connection they must remember that the channels of 
invasion were different in different animals, because they 
would find that according to the channels of invasion different 
organs were affected. In the horse the spleen was almost 
invariably affected, the reason being that the horse was 
almost invariably affected through the alimentary tract, and 
the tubercle bacilli were taken in along with the food; whilst 
in the cow, where the infection seemed to be through the 
respiratory tracts, they would find the lung was first affected, 
and the spleen was seldom or never touched. These were im- 
portant points which bore on the etiology of the disease in 
the human subject. In conclusion Professor Woodhead said 
he believed that tuberculin in some form or other had a very 
much greater future before it than they were sometimes willing 
to allow. They knew that in a certain number of cases of skin 
tuberculosis tuberculin had a most beneficial effect, but it 
had that beneficial effect only in those cases in which there 
was a free surface. He looked forward with very great hope 
to a time when tubercle would be almost eliminated. 

Professor Sidney Martin said that the infection in some 
cases being through the mouth, the tonsils, and the intes- 
tines, whilst in others it occurred through the skin, the 
lungs, or the joints. In considering the invasion of the body 
by an infective disease, several factors presented themselves: 
(1) Susceptibility of the animal to disease ; (2) dosage of the 
poison ; (3) virulence of the bacillus. All these points were of 
the greatest importance in determining whether the disease 
could be cured. As a result of experimenting, he thought 
that one great result which had been obtained was that there 
might be either direct local infection, or infection at some 
distance. For example, there might be a lesion in the intes- 
tinal tract of one animal, while in another the mesenteric 
glands only would be infected. He thought it would appear 
as if the bacillus could penetrate the mucous membrane of 
the intestine without causing any local lesion, and that this 
effect would most likely be accounted for by the dosage of the 
poison. Tuberculosis in different parts of the body, such as 
the meninges and bones, was frequently the result of infection 
through the blood stream. The question of the infectivity 
of the resolving tuberculous lesion was most important not 
only from a pathological, but froma clinical point of view. 
He instanced the caseous deposits frequently observed in the 
lungs and lymphatic glands, in cases which were apparently 
quiescent, and he had observed that in cases in which cancer 
also existed this was the rule. In fact he might go further, 
and state that carcinoma and tuberculosis never co-existed in 
an active state. Tuberculous lesions in man tende 
undergo localisation and cure, whilst in animals the disease 
was progressive. With regard to milk the question was easy, 
but in the case of meat he thought grave danger existed, this 
chiefly occurring from the ‘ dressing,” the meat itself being 
rarely infected with tubercle. 

A paper sent by Mr. Watson Cheyne, who was prevented 








from attending, was read by Dr. Austin Cooper, the Secretary- 
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i said the author) tuberculosis was met with 
sarees forms and situations—in the skin and mucous 
- mabranes the subcutaneous tissues, tendon sheaths, bones, 
saints glands, peritoneum, genito-urinary organs, etc.—and a 
saint of the greatest importance as regarded treatment was 
whether the tuberculous deposits with which surgeons had to 
deal had originated primarily in the part affected, or whether 
they were only part of a general infection ; in fact, whether in 
erating on a tuberculous affection they really had the chance 
oP emoving the whole disease, or were only taking away one 
local manifestation. It was clear that the outlook as regards re- 
sults would be much better where they had to do with a primary 
affection than with a secondary one. In some situations there 
was no difficulty in believing that they had to dowith a primary 
affection. Inthe skin, for example, many cases undoubtedly 
arose from direct infection, and the same was often the case 
with intestinal tuberculosis. The majority of cases of glandular 
disease, also, more especially in the cervical and mesenteric 
glands, might also be looked on as primary, the bacilli being 
directly carried to the glands by the lymphatic vessels without 
producing any lesion at their point of entrance. Klebs’s 
experiments were well known, in which he found that if he fed 
animals with coarse and hard tuberculous masses, such as 
cheesy glands or pieces of diseased lung, tuberculous ulcers 
occurred in the intestines; while, if he used finely- 
divided tuberculous tissue, ulceration did not occur in the 
intestine, but in a considerable number of cases tuberculosis 
developed in the mesenteric glands. In the human subject 
the conditions were similar; in the case of the cervical glands 
more especially they seldom found any lesion at the point of 
entrance in the throat, and yet there could be no doubt that 
in most cases the bacilli entered in that situation ; in these 
cases the bacilli were carried directly to the glands by the 
lymphatic vessels and probably did not enter the general cir- 
culation for some time, so that the removal of these glands 
might quite well rid the patient of the disease. In order to 
do this, however, it was most important to remember that the 
infection spread rapidly to adjacent glands and that the en- 
larged glands which one could see and feel were not theonly ones 
diseased. It was the failure to recognise this fact that had led 
some surgeons to doubt the value of excising tuberculous 
glands, for, contenting themselves with the removal of visibly 
diseased glands, they had found that before long fresh glands 
enlarged. If on the other hand one removed not only all the 
enlarged glands, but also all the fat containing small glands 
over a considerable area round about, the result was in the 
great majority of cases highly satisfactory and no fresh enlarge- 
ment occurred. This of course involved an operation of con- 
siderable difficulty and magnitude, but it was well worth doing. 
In considering the question of tuberculosis of more distant 
parts, such as bones and joints or the genito-urinary system, 
it was clear that the bacilli must in the great majority of 
cases have reached the part through the blood stream. The 
question of the primary or secondary origin of the disease 
was amuch more difficult one. In some cases infection of 
joints had arisen as a direct result of punctured wounds, but 
in the great majority of cases no such mode of origin was 
present, and it must be assumed that the bacilli were present 
in the circulating blood, and were deposited from it in the 
part affected. Reference was made to Krause’s experiments, 
in which he showed that in animals inoculated with tubercle 
bacilli, joint disease could readily be set up, provided the 
injury was not too severe. It was not severe injuries such as 
dislocations or fractures which were followed by tuberculous 
disease, but slight injuries such as sprains. Some autho- 
rities strongly supported the embolic origin of joint affections, 
but although this might occur in some cases, there were a 
number of points which seemed to preclude it as a common 
mode of origin. One very strong point against this view was 
the marked predisposition to tuberculous disease shown by 
different joints. Why, for example, should the proportion of 
hip-joint diseases in children under 10 years of age affected 
with tuberculous joint troubles be 30 per cent., while that of 
the tarsus was only 4 per cent., if both were due to embolism ? 
Surely the embolus would stick as readily in the one part as 
in the other. Nor was it that one joint was more subject to 
injury than the other. It looked as if the bacilli had a select- 
ive power, and found some condition present in the hip-joint 





case there wasa strong and varying local predisposition in 
different joints to the deposit and growth of the tubercle 
bacilli, and that the bacilli floating in the blood stream 
arrived at some part predisposed to disease by injury, or 
some other cause, and settled there and grew; it could not be 
a pure mechanical plugging of the vessels. 

Some lantern slides were shown illustrating the remarks of 
Professor Sims Woodhead and Mr. Watson Cheyne, after 
which a discussion took place, in which Sir Charles Gage 
om ‘_. F. R. Walters, Mr. Gibbes, and Mr. Nitch-Smith 
ook part. 

Professor Sims Woodhead in responding said that as regards 
infection by the tonsils, he only wished to indicate that there 
were a considerable number of means of infection and of 
channels by which the lungs might become affected. He 
knew from actual experiments that infection was sometimes 
through inhalation, and he believed in a large number of 
cases of tuberculosis the infection was carried to the lung by 
means of the respiratory channels. If they wished thoroughly 
to understand the subject they must not confine their 
attention to looking for the tubercle bacillus in the channels 
through which it usually entered, but they must look in every 
direction. He believed that when the channels were in a 
healthy state they acted as a kind of portcullis, and were a 
natural protection against bacteria; and it was only when 
they were overworked and when their tissues were weakened 
and became devitalised by the continual action of poisonous 
products that they became the seat of the disease, the point 
at which the disease entered. Having passed this point, the 
tubercle bacilli were checked at every gland, and it was only 
as they became more and more active and vigorous that they 
passed further and further from the point of entry. They 
would find nothing but a gland at the root of the lung duct, 
and it could not be supposed that the gland had become in- 
fected from some outside source apart from the lung. Although 
there might be no evidence of the presence of bacilli in the 
lung itself, and no evidence of any point at which the bacilli 
had entered, they must assume that they had made their way 

through the lung tissues along the lymphatics, and had been 
arrested in the lymphatic gland; there they began to mul- 
tiply, and made their presence manifest by giving rise to thé 
peculiar conditions associated with tuberculous processes. 
They must not look upon any special method of invasion as 
being the only or the most frequent one; sometimes an inva- 
sion took place from the cells, sometimes these bacilli found 
their way into collections of fluid already there, and into 
dead and damaged tissues. They could not affect the 
healthy tissues, but as soon as they came to any point at 
which they could get a lodgment and nutrition, and where 
there was less resistance, then at that point one got tubercu- 
losis. In reply to Sir Charles Gage Brown, he said he did not 
believe those cases of acute pleurisy were primarily of tuber- 
culous origin, but were collections of fluid around otherwise 
healthy lungs. The tubercle bacilli were taken into the air 
vesicles ; they did not remain there, but found their way into 
the distended lymph channels. There they multiplied, and 
two months later set up tuberculous disease; it was not a 
primary lesion, but it was a tuberculous lesion grafted on to 
some other conditions which were specially favourable for the 
development of the tubercle bacilli, and as a result one got 
secondary tuberculosis. He only threw this out as a 
suggestion, and not in any degree as an explanation; but, 
still, it was a suggestion based upon what he had observed in 
connection with experiments in post-mortem work, and he 
believed it was to something of that kind that they would 
have to look for an explanation of secondary tuberculosis. 


CONFERENCE OF METROPOLITAN GUARDIANS. 

A conference of delegates from metropolitan Boards of 
Guardians on the subject of tuberculosis, convened by the St. 
Saviour’s Union, Southwark, was held recently at the offices 
of the City of London Guardians, Bartholomew Close. : 

Mr. T. Cooksey (St. Saviour’s), who was voted to the chair, 
said a large number of patients suffering from tuberculosis 
were treated every year in the Poor-law infirmaries, but with 
the existing accommodation and appliances it was exceedingly 
difficult to deal with them ina satisfactory manner. Unfor- 


tunately they had not the proper means for eo pa- 
others. It 


tients, and that in itself was a source of danger to 
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remained to be seen whether the Poor-law unions were suffi- 
ciently impressed with the gravity of the matter to take 
common action for bringing about a better condition of things. 

A paper on Phthisis Patients under the Poor Law was read 
by Mr. F. Redman (St. Saviour’s). The only course open to 
them at present was to send phthisis cases to their infirmaries, 
where the amount of air space allottedtothem wasaltogether in- 
sufficient. Purity of air and plenty of air was the great thing 
needed at a sanatorium, and many medical authorities had 
contended that a change of climate was immaterial so long as 
the air conditions were fulfilled. It would appear that, on the 
average, about 1 in every 13 of the present inmates of the 
Poor-1aw infirmaries would be fit subjects for transference to 
sanatoria, and the additional room thus created in the local 
infirmary would not only immediately decrease the mainten- 
ance charges, but probably stave off the necessity for large ex- 
penditure on rebuilding for years to come. Among the 
pecuniary advantages of providing sanatoria was the tendency 


of such a course to lessen pauperism by restoring to health © 


the breadwinners of numerous families who otherwise would 
be dependent on the rates. He concluded by moving the 
following resolution : 

That, having regard to the large number of cases of tuberculous disease 
which find their way into establishments under the care of the Poor-law 
guardians, and the danger of infection incurred by non-tuberculous 
patients, it is desirable that special institutions should be established in 
the country, to which all hopeful cases of tuberculous disease should be 
removed, 


Dr. F. J. Reilly (Mile End) seconded the resolution, which 
was supported by Mr. H. H. Richardson (City). 

Dr. Lindow (Woolwich) said that, speaking as a medical 
man and as a guardian, he felt that they had not sufficient 
experience yet to undertake the establishment of such 
institutions. He believed that they were as capable of 
treating tuberculous cases in their infirmaries with suitable 
buildings, as they would be in what were called sanatoria. 
The common lodging house was the centre of infection in 
regard to tuberculosis, and something should be done to 
reduce their number or improve the conditions under which 
they were conducted. He hoped that they would not come 
to a decision on that matter that day, but address a circular 
to the medical officers of the various unions inquiring how 
many cases under their charge might be characterised as 
hopeful. The medical superintendent in his union told him 
that only 10 ~~ cent. could be so regarded. 

Mr. Ecroyd (St. Olave’s, Bermondsey) criticised the reso- 
tion. 

Dr. Porter (Medical Officer, Kensington) observed that of 
the 93 cases admitted into Kensington Parish Infirmary last 
year, there was only 15 that he could probably have sent to a 
sanatorium, and he calculated that the total number of suit- 
able cases in the metropolis for treatment at sanatoria was 400. 
He thought that a tentative scheme might be carried out of 
providing a sanatorium, which should be built 300 feet above 
sea level, for 200 specially selected cases. 

The Rev. E. C. Hawkins (City) considered that the sub- 
ject was one that should be inquired into by a Royal Com- 
mission. 

After further discussion, Mr. Redman agreed to modify his 
resolution, which was eventually carried unanimously, in the 
following terms: 

That having regard to the large number of cases of tuberculous disease 
which find their way into establishments under the care of the Poor-law 
guardians, it is desirable that the Local Government Board should make 
an exhaustive inquiry into the cause and treatment of the same. 


; St. GEoRGE SOUTHWARK. 

At the request of the vestry, Dr. Waldo, Medical Officer of 
Health for St. George Southwark, has drawn up in a concise 
form and in — language, for the use of the poorer classes, 
some general instructions how to deal with consumptive per- 
sons, so as to prevent them becoming a source of infection to 
others, and how consumption ‘may be prevented, to a large ex- 
tent, by careful attention to food and drink. 


SANATORIA FOR THE PEOPLE. 
Dr. William Calwell, Physician to the Throne Consumptive 
Hospital, Belfast, who is a pioneer of the open-air treatment 
in Ireland, has published a translation of alittle book by 





Dr. Nahm, of Ruppertshain, entitled, The Erection of q 
sumptive Sanatorium for the People (Belfast: Mayne and Hl 
Price 2s.) Dr. Calwell contributes a most useful introduetion 
in which the details of the construction and management g} 
popular sanatoria are discussed. 


IpswicH AND District BRANCH OF THE NATIONAL Associamioy 

mr. G. F. Hulme, M.B., C.M., Montague Road, Felixstowe. 
has been appointed Honorary Secretary of the Branch in lace 
of Mr. W. W. Sinclair, resigned. It is proposed to hold a 
general meeting of the members shortly, to consider what 
further steps should be taken to advance the aims and objects 
of the Association. 

PORTUGAL. 

The Portuguese Minister for War has appointed a Com. 
mittee to study modern prophylactic and hygienic methods ip 
regard to pulmonary tuberculosis in armies. The Committee 
which is instructed to report within six months, consists of 
Dr. Carlos Moniz Tavares (President), J. Barbosa Leao 
Almeida Dias, Rezendo Junior, and Carlos Lopes (Secretary), 
A Committee which was recently appointed by the Society of 
Medical Sciences to study the question of the installation of g 
sanatorium for indigent sufferers from tuberculosis is actively 
at work. It has enlarged the scope of its reference and hag 
presented to the Society a scheme for the establishment jn 
Portugal of a league against tuberculosis. The Committee 
has visited numerous places in the neighbourhood of Lisbon 
Bucellas, Canecas, Montachique, Arrabida, Azeitao, with the 
object of deciding on a suitable site for the projected gang 
torium. 
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DISEASES OF THE HEART. 
At the morning sitting on the second day further progress 
was made with the reading of papers dealing with subjects 
having reference to the heart. This arrangement was made 
partly to allow members anxious to discuss the work of the 
preceding day as to cardiac insufliciency the opportunity of 
doing so. 
Functional Mitral Insufficiency. 

Dr. WINKLER (Vienna) stated that over the mitral valve 
sounds were occasionally audible for which no cause could be 
found post mortem. He attributed this anomaly to a fault in 
the action of the papillary muscles and a deficient insertion 
of the valve muscles. He impeded the action of the papillary 
muscle experimentally without damaging the valves. Both 
systolic and diastolic sounds continued to be produced, but 
there was a regurgitation of blood from the left ventricle into 
its auricle. That the valves were uninjured was shown by 
examination post mortem. He claimed to have established a 
relationship between a functional and organic mitral insufli- 
ciency. 

Investigations of the Heart by the Roentgen Rays. 

Dr. v. CRIEGERN (Leipzig) described a method by which 
with the fluorescent plate he had obtained more exact and less 
contradictory measurements. The necessary appliances were 
shown, and the results which were obtained by comparing 
dilated or hypertrophied hearts on the one hand and anemie 
or cachectic hearts on the other were demonstrated. He thus 
distinguished between various types of action, the weak type 
not being identical with the action of a weak heart. In Ww 
individuals, however, muscular activity, digitalis, alcohol, 
and respiration might produce a change from one type to the 
— Skiagraphs illustrating these points were handed 
round. 

Dr. Levy Dorn (Berlin) remarked that no doubt the shadow 
never gave a representation of the exact size of the heart. 
Tables should therefore be prepared showing the relative 
shadows of normal heart at varying ages, and with varying 
weights of body and size of thorax. Two pictures were pro 
duced showing the heart during inspiration and expiration, 
each while lying on a table, the position he proposed to adopt 
in all cases. 

Neurotic Insufficiency of Cardiae Muscle. | : 

Dr. J. Jacos (Cudowa) read a short paper on this subject, 
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: ith many points already treated by his pre- DISEASES OF THE STOMACH AND LIVER. 
a lly deus dita The real work of the sitting, however, was devoted to the 


Plethora. ; 
Dr. F. Hirscuretp (Berlin) followed with a paper dealing 
with plethora as a cause of insufficiency. Such plethora or 
high blood, pressure occurred in cases of latent _arterio-scle- 
rosis affecting all the arteries. It was aggravated by circum- 
stances which increased the quantity of blood, for instance, 
excessive physical work or excessive consumption of albu- 
men. The causes leading to an increase in the volume of 
blood were little known, but two to three weeks of rest with 
diet restricted tothe point of reducing the weight by 4 to5lbs. 
‘always proved beneficial. 


Digitalis in Chronie Diseases A ffecting the Circulation. 

Dr. GROEDEL (Nauheim) dealt with the question as to how long 
the use of digitalis should be continued. He had seen a 
cumulative action after four or five days, especially when the 
drug was administered in pneumonia, or to produce diuresis. 
This danger should be guarded against. The author did not 
believe that the drug lost its effect after long use, nor did he 
think that digitakism existed to the extent described. He 
did not administer digitalis in cases of arterio-sclerosis, and 
in chronic circulatory diseases he recommended physical 
treatment alone as long as possible. 


Preparations of Digitalis. 

During the resumed discussion on cardiac diseases, Dr. 
UnverRIcHt (Magdeburg) drew the attention of the Congress 
to two new preparations of digitalis, dialysate, and digitoxin. 
The first was prepared from the fresh leaf and had proved re- 
liable. Digitoxin was the active principle of digitalis. He 
had found it absolutely harmless even when used hypodermic- 
ally, and its action was much more rapid. He had given it 
in a large dose to a moribund patient with surprising results. 
For internal use it was now made in tablets by Merck, in 
which form the author had now used it for three months to 
the exclusion of digitalis. It was easily dissolved in alcohol, 
and when given in large quantities might produce depression 
and even collapse. 

DEMONSTRATIONS. 

The first portion of the afternoon sitting was devoted to a 

number of demonstrations. 


The Sternogoniometer. 

Dr. RotuscH1tpD (Soden) showed a small instrument to 
which he had given this name. With it the angle between 
the manubrium and body of the sternum could be deter- 
mined. The instrument was placed vertically in the middle 
line. There was, he said, always a varying amount of mobility in 
the joint, causing the angle to increase and diminish during 
the respiratory act. This mobility persisted until about the 
6oth year. It might be absent earlier in life owing to anky- 
losis or exostosis. This rigidity, by impeding the proper ex- 
pansion of the thorax in its upper portion, might be a predis- 
posing cause of phthisis. Immobility might be due also to 
emphysema, and these two points were sufficient to prove the 
uses to which the instrument might be put. 


New Instrument for making Thoracic Measurements. 
Professor v. Bascu (Vienna) demonstrated an apparatus 
with which he made measurements of the thorax with the 
object of finding the capacity or volume of the lungs. It had 
no resemblance to the spirometer, the results being arrived at 
by reducing the pressure in the lungs. His investigations 
had already shown that the volume of adult lungs when 
healthy should be about 2,000 c.em., with slight variations. 
in cases of phthisis the volume was naturally diminished ; 
in cases of emphysema it might increase up to 2,600 c.cm. 
He had also made the interesting observation that in some 

cases of cardiac disease the lungs increased in volume. 


Cardiac Skiagraphs. 
Dr. Boguean showed a mechanical appliance to regulate the 
depth and rhythm of respiration. 
Further Roentgen photographs showing the heart during 
various positions of the body were shown by Dr. DETERMANN 
(St. Blasien). 


viscera, more especially the stomach and liver. 


The Influence of Drugs as regards Secretions of the Stomach. 

Professor RIEGEL (Giessen) stated that hitherto no means 
had been available by ‘which the gastric solutions could 
be rapidly and energetically influenced. Following Pavloff’s 
method, he had detached a portion of an animal’s stomach by 
ligature, and examined the secretion therefrom under varying 
conditions. Bearing in mind the usual reaction of the vagus 
to atropine, this drug was first tried, and was observed to pro- 
duce a diminution in the secretion of both gastric juice and 
hydrochloric atid. In one instance secretion was delayed for 
one hour. Antagonistic results were obtained with pilocarpin, 
which increased the secretion fivefold. On the other hand, 
mechanical irritation had as yet not been proved to influence 
the gastric wall. The effects of pilocarpin were more marked 
in the absence of food. Riegel confirmed these results in 80 
individuals, and, in the case of one hyperacid stomach, was 
unable to find any acid after the use of atropine. Naturally 
the results were not as exact as in the experiments, but it ha 
become evident that atropine at any rate was a practically 
useful drug, applicable to certain cases of gastric derangement. 

Professor SoLTMANN (Leipzig) while confirming the observa- 
tions as regards atropine, also noticed that the drug dimin- 
ished constipation. 


The Influence of the Nervous System on the Gastric Functions. 

ALDEHOFF and v. MERING (Halle) made a report on some 
experiments on the vagus nerve. To determine the influence 
of the nervous system on the three main gastric functions— 
movement, secretion, and absorption—the vagus was not 
divided at the neck, but excised to the extent of several 
inches in the neighbourhood of the diaphragm. The rhythm- 
ical contractions continued, and after filling the small in- 
testine they ceased, as would be the case in an uninjured 
animal. The quantity of secretion was at first diminished, as 
also the proportion of hydrochloric acid, but soon returned to 
the normal. The cceliac plexus was excised in to or 12 
animals. The functions of the stomach continued to be 
normal, but temporary glycosuria and diarrhoea supervened. 
However, all animals lived several months. Absorption also 
was unimpaired, but with regard to this function the authors 
stated that researches nowin progress would soon show this to 
be a physical process. Finally, division of the splanchnic 
nerves produced the same results. According to the authors, 
the experiments proved that the action of the central nervous 
system was only inhibitory. 


Gastric Secretions. 

Dr. PFounDLER (Prague) described methods of determining 
the auantities of hydrochloric acid secreted after certain 
volumes of food taken at regular intervals. As the calcula- 
tions implied the use of logarithms it was feared that they 
might not as yet prove of practical value. 

Dr. GintL (Carlsbad) discussed the effect produced on the 
gastric secretions by Carlsbad waters. 


Diagnosis of Stomach and Liver Disease. 

Dr. RosENFELD (Breslau) gave an interesting demonstra- 
tion on this subject. He referred to the well-known diagrams 
representing the stomach with ends almost equally large, the 
organ lying almost transversely and slightly to the left. He 
found that the stomach lay almost upright with about four- 
fifths of its bulk well to the left of the middleline. The 
organ was very much smaller at the pyloric than the proximal 
end. His observations were made partly by frozen sections, 
partly by distending the stomach (by means of a rubber tube) 
with air, and then photographing the corpse with Roentgen 
rays while lying. Under these circumstances the thin lower 
lobe of the liver was also seen to descend almost to the middle 
of the crest of the ileum. Finally the transverse colon was 
pushed downwards, but before its descent it rose well up 
towards the spleen. 


Chloride of Sodium Mineral Waters. X 
Dr. Dapper (Kissingen) observed (1) that weak saline 





solutions augmented deficient secretions, (2) that more fat 
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can be consumed when drinking such saline waters, and that 
fat had recently been found to diminish gastric hyperacidity or 
acid gastric catarrh of the stomach. He obtained good results in 
such cases when giving 200 to 300 grams of fat together with 
weak sodium chloride solutions. 


The Diagnosis and Treatment of Primary Tuberculous Gastric 
Ulcer. 

Dr. Petruscuky (Danzig) reported an obstinate case of 
gastric ulcer which, after resisting all treatment, was dia- 
gnosed as tuberculous owing to the marked reaction to Koch’s 
tuberculin. The patient was a young woman who had some 
time previously been treated for anzemia, but had recovered. 
All the symptoms of gastric ulcer then supervened, including 
hematemesis. During prolonged treatment with tuberculin 
the patient got well, the largest dose being 10oomg. It had 
been impossible of course to discover any tubercle bacilli in 
the gastric contents. After three months’ rest a second course 
of treatment with tuberculin was commenced, but whereas 
the first gave rise to tenderness, slight pyrexia, and vomiting, 
no reaction took place on this occasion. This patient had 
continued in good health since 1892. 


ALBUMINURIA OF ADOLESCENTS. 

Professor A. Prinram (Prague) read a paper founded on the 
investigations of 15 patients, young men and women, in whose 
cases every passage of urine was tested while under observa- 
tion. In one case the observations were carried on during a 
period of six years. All the patients were pale, quickly growing 
young people, sometimes with typical symptoms of chlorosis 
and diminution of hemoglobin. All improved, and were 
absolutely cured. The albuminuria was increased by all 
exercise in an erect position, notably by violin playing while 
standing. On the other hand, absolute rest while lying, even 
if the arms were moved, led to the excretion of normal urine. 
The transition might be very rapid. Albumen was absent in 
the first urine passed daily, unless it appeared together with 
spermatozoa or vulval epithelial cells respectively. These 
forms of albuminuria were most marked during the period of 
growth of the limbs; when growth ceased the symptoms 
began to disappear spontaneously. In one case Pribram had 
observed the same affection in the father at a corresponding 
age. Regulation of the diet was unnecessary. as rest alone 
influenced the quantity of albumen passed. This treatment, 
if continued for a sufficient time, also led to increase of weight 
and considerable deposition of fat. An intercurrent attack of 
scarlatina causes the albumen to disappear so long as the 
patient remained in bed. No casts were observed at any 
time in any case. 


GASEOUS ABSCESS IN THE ABDOMINAL WALL. 

Professor v. SCHROETTER, jun. (Vienna) related the case of a 
patient, aged 67, who without any premonitory symptoms 
developed in the course of several months a slightly painful, 
discoloured tumour in the left hypogastrium. Fluctuation 
and a tympanitic sound were distinct. A skin incision was 
made, and the abscess opened ; 25 c.cm. of clear gas and pus 
escaped, the latter discoloured and fecal in odour. The floor 
of the abscess was formed by the external oblique muscle, 
through which passed a fistula some 4 to 5 em. long. The 
ease did well, and motions again passed without assistance. 
Analysis of the gas showed chemically 16 per cent. CO,, 
61 per cent. N., and 22 per cent. H.;_ bacteriologically, 
bacteria coli commune without any of the anaérobic 
organisms known to produce gas phlegmons. Though the 
tumour was on the left side, the author considered the case 
one of perityphlitis which had occasionally been recorded in 
this position. 

EXHIBITION, 

At the conclusion of the sitting some time was afforded for 
an inspection of the exhibits, which were distributed over 
several rooms. A large amount of wall space was devoted to 
statistical tables and maps supplied by the Public Health 
Department of the Austrian Empire. The municipalities of 
Carlsbad, Marienbad, and adjoining baths also furnished 
climatological and other figures, but many of the medical 
appliances were of more general interest. Among these was 
an apparatus which could be fixed to the four posts of any bed. 
A second frame, or mattress, with a central aperture corre- 








—_—= 
sponding to the position of the buttocks, wag laiq On the 
ordinary bed, and connected to the appliances by meang 
ropes, which are acted upon by windlasses. A child coul 
raise the frame, by winding alternately at the head or foot of 
the bed, sufliciently high to enable a bedpan to be 
under the patient, An air cushion could be placed jn th 
circular aperture if required. When raised sufficiently th 
bed could also be remade underneath the elevated frame ; 
had been used for several years by the inventor, and wag 
applicable to a large number of cases. A Hamb 
showed various apparatus for the purpose of enelog: 
limbs and treating them with hot-air baths. The Dumber 
of concentrated foods prepared from milk and meat 
was remarkable, and many specimens of drugs were shown by 
the firms of Bayer, Elberfeld, and others. 





BANQUET. 

The annual banquet took place on the evening of April 12th 
when the customary speeches were delivered. Owing to dig. 
turbances threatened by the leaders of a building trades 
strike, a battalion of infantry had to be despatched hurried} 
from Eger. Everything, however, passed off most succegg. 
fully. 

The Congress resumed its sittings at an earlier hour op 
the following morning, owing to the numerous papers stil} 
unread. 

The Behaviour of Urie Acid in the Organism, 

Professor W. His (Leipzig) stated that before proceeding 
with the explanation of gouty processes, a number of facts 
must be considered, notably the following : 

1. Hitherto the nature of the combination in which urie 
acid existed in the blood and tissues had remained unknown, 
It seemed necessary to assume the presence of double uric 
acid combinations, and these substances required further 
attention. 

2. Uric acid salts when present, and especially in cases of 
gout, must by no means be considered altogether harmless, 
In the first place they acted as foreign bodies and sometimes 
produced necrosis with reactive inflammation and a capsule 
of granulation tissue. These surrounding tissues, if prepared 
and subcutaneously injected into an animal, produce marked 
effects ; for instance, the reaction was quicker than with car- 
bonate of calcium. 

3. Acid urate of soda, when injected into the abdomen or 
joints, produced active inflammation and necrosis not only of 
the newly-formed granulation tissue but also of the newly- 
arriving leucocytes. Cartilage remained unchanged, but the 
peritoneum acts like a joint. 

4. The absorption of injected uric acid and its salts took 
place not only by means of chemical solution, but also and 
to a greater extent through phagocytosis. The uninuclear 
migratory cells, the peritoneal epithelial, and the giant cells 
of the granulation tissue share in this change. 

5. In the interior of cells uric acid crystals lost their re 
fracting power and became invisible. The chemical fate of 
uric acid after absorption by phagocytes was unknown. Blood 
and organs which were examined after injection of uric acid 
in large quantities showed no perceptible amount of acid. _ 

6. In determining the amount of uric acid by estimating 
the nitrogen after precipitation with ammoniated silver solu- 
tion, an error arose if the solution contained albumoses. 
These, according to His, show some of the facts arrived at by 
the Leipzig school, and pointed to the direction further re 
search should take. 


~ Loss BY SICKNESS AND DEATH IN THE GERMAN AND FRENCH 
Armiks.—In a comparative statement of the French and 
German forces, it is stated that Germany loses by sickness 
and death only half as many soldiers a year as France does. 
In 1897 that number was in Germany 21,017; in France it was 
41,310. The cause of this difference is not far to seek. Owing 
to the larger population, the number of those liable to military 
service in Germany is much greater than in France, +n 
army authorities in Germany can therefore put back a great 
number of men who do not quite come up in bodily strength 
and health to the high standard. Reckoning the yearly prt 
portion of sick and dead in the two armies, and the coming 
increase in the German military establishment, the difference 
is about 90,000 men. 
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ANALYSIS OF THE EVIDENCE GIVEN BEFORE 


THE PLAGUE COMMISSION. 
V. 
CURATIVE AND PRopHYLACTIC [NOCULATIONS. 

Curative Serums. — iia 
serum that was tried as a cure for plague was that o 
Ln ' The witnesses who had tried it all agreed that it was 
ineffective. Dr. Galliotti gave evidence with regard to a 
serum which had been prepared by Professor Lustig in 
Florence. The results had not been very satisfactory, but he 
hoped for better when he was able to prepare it in Bombay, as 
it was sometimes partly spoilt on the voyage to India. 
Another witness stated that this serum was tried in Bombay 
in six or seven cases with very satisfactory results in 1897. 
An injection of the serum reduced the temperature 3 or 4 
degrees. During 1898, 257 cases were treated with the serum, 
of which 145 died and 112 recovered, showing a mortality of 
36 percent. This percentage would have been considerably 
reduced if 30 moribund cases had been eliminated. The per- 
centage was higher in 1898 than in the previous year, but this 
was due to an increase in the severity of the type of the 
disease every succeeding year. A serum prepared by Pro- 
fessor Roux at the Pasteur Institute at Paris had also been 
tried at Karachi in 47 cases, 25 of which recovered after doses 
of 40 c.cm., given at intervals of from twelve to twenty-four 
hours. Before the trial of the serum treatment the mortality 
in the hospital where it was tested was 70.14, and during the 
period of the trial 74.6 per cent. of the untreated cases died, 
while the mortality among the treated was 46.8 per cent. The 
value of these figures is, however, somewhat discounted by 
the fact that although mild cases are said not to have been 
treated, yet it is also stated that in no cases under three days 
old was the serum used. The results were also uniformly 
unfavourable in pneumonic cases, which are always the 
most fatal. No harm ever followed the use of the serum. 
Professor Mayr of the Austrian Mission said that in two 
instances in which the blood of the patients showed a con- 
siderable number of plague microbes on microscopic examina- 
tion, three injections of Lustig’s serum were made, with the 
result that all alarming symptoms disappeared, and the 

patients recovered in a very short time. 

It appears then that while the serum treatment has not 
furnished brilliant results, yet slightly favourable reports on 
the use of the serum have been recorded, and encourage the 
hope that the practical difficulties in their preparation may 
yet be overcome and their curative powers considerably 
increased before very long. 


Haffkine’s Prophylactic Inoculations. 

A very large amount of evidence has been given on this 
subject, and, with one notable exception, the whole tendency 
of it has been in favour of the method. It will be convenient 
to deal with the objection that has been taken to it first— 
namely, that the medium which is inoculated is a putrescent 
organic liquid. This is at variance with the evidence of a 
host of witnesses, who stated that they had never seen the 
slightest harm follow its use in large numbers of cases. The 
explanation of these divergent statements has been furnished 
by those who are responsible for the manufacture of the fluid, 
who state that an examination of a series of bottles stored in 
the laboratory where it is made, some of which dated as far 
back as May, 1897, has shown that a small number of them 
had become contaminated owing to the bottles being imper- 
fectly sealed, but that all the fluid was efficiently sterilised 
in the process of manufacture. Moreover, such contamina- 
tion in the rare cases in which it has occurred can easily be 
detected by the smell on opening the bottles, while the 
organisms that have been cultivated from such bottles were 
all non-pathogenic. The harmlessness of the fluid is thus 
explained, and the evidence as to its efficiency can now be 
examined. 

The principle of Professor Haffkine’s inoculation is similar 
to that of his prophylactic against cholera. The fluid consists 
of a culture of the plague organisms that have been sterilised. 
In its first trial in Bombay 8,142 persons were injected, and 
out of these 18 subsequently developed plague, but only 2 of 
them died; both showed symptoms within twenty-four hours, 
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afforded. Professor Haffkine also gave the results of his 


method in various places in the Bombay Presidency, which 
showed that those who were inoculated enjoyed, with very 
few exceptions, immunity from plague, which was at the same 
time causing great mortality among the uninoculated. The 
Surgeon-General had witnessed some of these trials, and after 
a careful inquiry had given evidence to the effect that as far 
as he could see the case for inoculation was absolutely clear, 
for although it was not absolutely preventive, yet it was 
so to a considerable degree. The best instance in which 
it has been carried out on a very large scale in 
a limited community is perhaps that of Hubli, 
and from a report that has just been issued it appears 
that a protection of 85 per cent. on the whole epidemic, and 
of 90 per cent. and over for the greater part of the time was 
obtained. More than 20,000 persons were inoculated in this 
town, and 10,000 of them were operated on a second time, the 
double giving a 10 percent. advantage over the single inocula- 
tion. Eventually 95 per cent. of the entire population were 
inoculated, and at the time the report was written the epi- 
demic had practically died out. There could be no question 
as to the causal relation between this fact and the inoculation 
measures. The people of all classes aftera time recognised 
the benefits of the process and flocked to be inoculated. 
Again, in Dharwar, 4,926 inoculations with a single dose gave 
45 cases and 15 deaths, while 3,387 double inoculations gave 
only 2 cases and1 death. It is also worthy of note that in 
these instances not the least difficulty was raised with regard 
to Pardanashin women. Another Bombay witness stated 
that he had inoculated a large number of people, and in only 
3 cases had the disease subsequently attacked them, and all 
recovered. Numerous cases have also been reported in 
which the inoculated members of families escaped while 
the uninoculated contracted the disease. In Bangalore plague 
occurred in 38 inoculated persons, but only 10 of them 
died, although the general mortality in the hospitals was 
55 percent. {nthe Punjab very favourable results have been 
reported. In the Hoshiapur district, 1,407 persons were in- 
oculated, and no deaths occurred among them, whilst severa} 
occurred among the uninoculated in the same villages. A very 
good test was furnished by the inoculation of seven-eighths 
of the coolies who were engaged in cleaning out the houses of 
the infected, and were consequently exposed to considerable 
danger of infection. Among the small number who were un- 
inoculated, there were many cases of plague, but no single 
case occurred among the number, seven times as large, who 
had been inoculated before commercing the work. In Karachi 
one witness stated that there had been 6,ooo inoculations with- 
out any bad effects, while another said there had been only 
one case of the disease amovg gco inoculated within his know- 
ledge, but most of them belonged to the upper classes, among 
whom the danger of infection was slight. In another town 
1,018 people had been inoculated, and, although some cases 
subsequently appeared among them, the mortality of those 
attacked was only 35 per cent. against a 70 per cent. among 
the uninoculated. In a village in the Baroda State, Me 3 were 
inoculated with 3 deaths, while among 437 uninoculated, 26 
deaths occurred. 

The symptoms which follow a dose of 3 cubic centimetres of 
the fluid are fever, usually running up to about 102° F., but 
occasionally rising two or three degrees higher, some pain at 
the seat of inoculation, and usually some enlargement of the 
nearest lymphatic glands. All the symptoms pass off in two 
or three days, but reinoculation is recommended after about 
four months, in order to secure lasting results. The protective 
action does not commence until forty-eight hours after the 
inoculation, so it is of no avail if the disease manifests itself 
within that time, which has been the case with a large num- 
ber of the instances in which plague has followed the infec- 
tion, the patients having already contracted the infection be- 
fore the inoculation was performed. In order to geta lasting 
protection, a sufficiently large dose must be used to ensure a 
good reaction with fever following, and latterly somewhat 
larger doses have been used than at first were deemed ad- 
visable, and better results have accrued. 

The evidence on this head may then be summed up as 
proving that a considerable immunity is produced by efficient: 
doses of this material, and that this is enhanced by its repeti- 
tion. The cases which have occurred after inoculation are 
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milder, and attended with a considerably lower mortality 
than among the uninoculated. It is, therefore, a most 
valuable accessory to other plague measures, and especially 
so in protecting those who are exposed to infection, while 
carrying out measures for the suppression of the epidemic. 
Although in small communities it may be effective in con- 
trolling an outbreak if nearly the whole community will 
submit to the operation, yet this will only very exceptionally 
be the case, and it should therefore be subordinated to other 
methods, such as evacuation and disinfection. 


CONCLUSIONS. 

It will be gathered from this review of the abstracts of the 
evidence which has, so far, been published, that although the 
Special Plague Commission will have several knotty points to 
settle with regard to the best methods of preventing the 
spread of plague, and of controlling outbreaks of the disease 
under different circumstances, yet an authoritative pronounce- 
ment on these points, based on a careful weighing of all the 
voluminous evidence that has been put before them, cannot 
fail to be of great value to those who are responsible for carry- 
ing on the campaign against this insidious and intractable 
epidemic. The full report will be looked forward to with 
great interest by the very large classes who are directly or 
indirectly interested in the terrible outbreak of plague under 
which India is still labouring, after famine and war have 
passed away. 





LITERARY NOTES. 


Dr. WILLIAM HENRY DrRuMMOND, whose volume of verse The 
Habitant (noticed in the British Mepican JourNAL of 
February 12th, 1898, p. 453) has deservedly achieved a wide- 
spread popularity, has just issued another collection of verses 
entitled Phil-o-rum’s Canoe and Madeleine Vercheres. The book, 
which is published by Putnam’s Sons, contains several illus- 
trations by Mr. F.S. Coburn. 

Dr. J. B. Joly has recently published a volume entitled 
Histoire de la Circoncision, in which the history of cireum- 
cision and the methods of performing the rite among ancient 
peoples—Egyptians, Phcenicians, Jews, savages; and in 
medern times among Mohammedans in Algiers, Egypt, etc., 
are fully described. 

A second edition of Hirsch and Gurlt’s great biographical 
dictionary of eminent physicians and surgeons of all times 
and nations is in preparation under the editorial direction of 
Dr. Windscheid, Privat-docent in the University of Leipzig. 
The new edition will be illustrated with numerous portraits. 

Mr. R. Hale Woodhouse (Hanover Square, W.) writes to us 
as follows in regard to an expression used in a paragraph 
entitled The Piano as a Cause of Neuroses, which appeared in 
the Journat of April 22nd: 

The language of the BRITISH MEDICAL JOURNAL is generally so accurate 
and well chosen that I was astonished to see in this week’s issue the 
a ng eenenen, p. 988, line 44 : ; 

kets the ineffective strumming of the amateur and the damnable itera- 
tions of the learner.” 

Surely one word in this sentence must be due to a printer’s error. 

We accept our correspondent’s complimentary reference to our 
language with due modesty, and hope to continue to deserve 
his good opinion. But alas! we cannot transfer the responsi- 
bility for the word which has shocked Mr. Woodhouse to the 
printer nor even to his “devil,” although the vocable sug- 
gests a diabolic origin. We must, in fact, plead guilty to 
having been misled by the evil example of Falstaff, who in 
King Henry IV, Part I, Scene 11, so far forgets himself as to 
say to Prince Hal, ‘“‘O, thou hast damnable iteration.” We 
remorsefully admit that Sir John Falstaff can hardly be cited 
as a pattern of propriety of speech. We hope, however, that 
Mr. Woodhouse will see that we were only swearing by second 
intention. We submit, therefore, that the expression should 
not be counted as detrimental to our character for ‘‘ accurate 
and well-chosen language.” 

The new number of Janus contains the first instalment of 
what promises to be an interesting and important contribu- 
tion to the history of leprosy by Dr. Ehlers, of Copenhagen. 
He gives an account of the Danish leper houses of the Middle 
Ages. At first the only places of shelter for the victims of 
leprosy were the monasteries and conveats. Dr. Ehlers says: 
“‘ It is impossible to deny that the Catholic Church then sup- 
plied in a manner perfect for the period the want of any 








legal organisation for the relief of the poor.” 0 

is : ps ne of 
earliest benefactors of hospitals—which in the early mij 
ages were nearly always leper houses—in Denmark 
King Knud (Canute) VI, who died in 1204. Accordj to 
Dr. Ehlers, the Scandinavian word ‘‘ spedalskhed” whid, : 
used to denote leprosy, shows that that disease was the only 
one for which isolation in a hospital was considered nee 
—morbus ho-spedalis. The German word Aussatz also indi 
the special necessity of awssetzen, that is, placing g 
sufferers. The first legal ordinances for the segregation pH 
lepers in Denmark date from the thirteenth century, 
enactments gradually became stricter till the middle of 
sixteenth century, when the diminishing prevalence of the 
— made the stern measures cf earlier periods Unneces 

The April number of the Ldinburgh Review Contains 
an interesting article on the History and Effects of Vaceing. 
tion. The gist of it may be gathered from the following para. 
graph : 

The Government and Parliament have shown lamentable weakness in 
yielding to a foolish agitation ; they have exposed the popaleties to very 
great danger, and the final effect of this legislation will only be certainly 
known after it has been in force for some years. Let us, however, make 
the best of things. It is easy and useless to be pessimistic, to see what 
may happen if everyone behaves foolishly. Happily, however, there 
always remains a good thick stratum of common sense in the majority 
of people, and it is possible that this may now be roused in defence of 
vaccination, and that more may be done indirectly to control the anti. 
vaccinist fanatics than any compulsory legislation has been able to effect, 
Indirect pressure has the immense advantage of being able to make 
itself felt where it is wanted, and where it cannot be — on and re 
ceived by deputy. Nocommittee can pay the fine if an unvaccinated 
person cannot get_ employment, cannot insure his life, cannot enter 
benefit society, and cannot take a lodging in a desirable place. 

In the same article it is stated that from 1684 to 1695 Evelyn's 
Diary abounds in references to the disease and to its terrible 
results. Thus, under ‘‘ December, 1684,” we find the entry: 

The small-pox very prevalent and mortal, March 7th, 1685: My daughter 
Mary was taken with small-pox, and there soon was found no hope of her 
recovery. A great afiliction to me. | . 

A few days later there is mention of her death : 

Oh! dear, sweet child, how shall I part with all this goodness and 
virtue without the bitterness of sorrow and reluctancy ofa tender parent? 
. Never can I say enough, oh dear, my dear child, whose memory 
is so precious to me! .... Thus lived and died .... the joy of my 
life. 

She was 19 years old. Three months later it is noted that: 

Mr. Hussey, who made love Lo my late dear child, died now of the same 
cruel disease. On August 27th, 1685: My daughter Elizabeth died of the 
small-pox soon after her marriage. April 15th, 1686: The Archbishop of 
York now died of small-pox. December, 1694: The small-pox increased 
exceedingly, and was very mortal. The Queen died of it on the 28th. 
January 13th, 1695: The deaths by small-pox increased to 500 more than 
in the preceding week. , . 3 

In a paper read before the meeting of the American Medical 
Publishers’ Association recently held at Denver, the Secretary, 
Mr. C. Wood Fassett, gave the following list of new medical 
journals which appeared in the United States during the year 
which ended on February 15th, 1899: 

American Journal of Physiology, Boston; American X Ray Journal, 8t. 
Louis; Chicago Medical Observer, Chicago; Climate, St. Louis; Country 
Doctor, Sparta, Tenn. ; Georgia Journal of Medicine and Surgery, Savannah; 
Hospital Lite. Chicago ; Journal of Scientific Medicine, Chicago ; Kansas City 
Medical and Surgical Journal, Kansas City, Mo. : Medical Dial, Minneapolis, 
Minn. ; Memphis Lancet, Memphis, Tenn. ; Medical Libraries, Denver, lo. 
Medical and Surgical Bulletin, Nashville, Tenn.; Medical and Surgical 
Monitor, Indianapolis, Ind.; Monthly Cyclopedia of Practical Medicine, 
Philadelphia; National Hospital and Sanitarium Record, Detroit, Mich.; 
North American Journal of Diagnosis and Practice, St. Louis ; Obstetrics, New 
York; Philadelphia Medical Jowrnal, Philadelphia; Southern Medical 
Journal, La Grange, N.C.; St. Louis Hospital Bulletin, St. Louis; St. Louis 
Medical Gazette, St. Louis; St. Paul Medical Journal, St. Paul, Minn. ; Tezas 
Clinic, Dallas; The Psychiater, Hospital, Ill. ; The Journal of the Mississippt 
State Medical Association, Biloxi, Miss. ; Therapeutic Digest and Formulary, 
Kansas Citv, Kan.; Western Medical and Surgical Gazette, Denver, Colo. ; 
Wisconsin Medical Recorder, Janesville, Wis.; Western Clinical Recorder, 
Chicago. ; A 

On the other hand, the following journals have been 
absorbed into other periodicals—or into the infinite: _ 

Atlantic Medical Weekly (Providence, Rhode Island), merged in the 
Philadelphia Medical Journal; Daily Lancet (New York); Eureka Springs 
Medical Journal (Eureka Springs, Ark.) ; Magazine of Medicine (At anta, 
Georgia) ; North Amcrican Medical Review (Kansas City, Kan.) ; Ohio Medical 
Journal. (Cincinnati, Ohio): Philadelphia Polyclinic (absorbed by the 
Philadelphia Medical Journal). f 
These lists may be taken as showing pretty nearly the normal 
relation between the birth and death rate of medical journals 


in the United States. tina 
~ProressoR W. K6rTE has been appointed Permanent 
Secretary to the German Surgical Society in the place of the 
late Professor Gurlt. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1899. 


Supscriptions to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 
at the General Post Office, London. 


~ ‘British Medical Fournal. | 
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MATHEMATICAL METHOD IN THE STUDY OF 
VITAL PHENOMENA. 

We have before now taken occasion to call attention? to 
¢he valuable work that is being done by a few able investi- 
gators, such as Professors Weldon and Karl Pearson, in 
the application of mathematical methods to biological 
data. The help that may be afforded to biological know- 
ledge in general and to evolutionary theory in particular 
by such modes of study is undeniable ; and their value is 
not lessened if, like other excellent methods of research, 
they are occasionally liable to erroneous or imperfect ap- 
plication. It will be remembered that the statistical 
method was powerfully advocated by Professor Weldon 
dwhom we are glad to congratulate on his election 
to the Linacre Chair at Oxford) in his Presidential 
Address to Section D at the meeting of the British 
Association last year at Bristol. “Numerical knowledge 
of this kind,” he remarked on that occasion, “is the only 
ultimate test of the theory of natural selection, or of any 
other theory of any natural process whatever.” Of Pro- 
fessor Karl Pearson’s investigations he went on to 
speak as follows:—‘The new method given to us by 
Professor Pearson affords a means of expressing 
such knewledge in a simple and intelligible form; 
and I, at least, feel very strongly that it is the 
duty of students of animal evolution to use the new and 
powerful engine which Professor Pearson has provided, 
and to accumulate this kind of knowledge in a large 
number of cases...... The new method is not only a simple 
means of describing the facts of variation, but it is a 
powerful instrument of research.” It is quite true 
that some conclusions based on the statistical method 
have been sharply criticised, as for instance by Mr. J. T. 
Cunningham; but even should these and other criticisms 
prove to be well founded, the importance of the method 
itself would remain unaffected. 

It cannot be doubted that the increased precision im- 
parted to biological conceptions by the successful employ- 
ment of mathematical methods must in the long run exer- 
cise a beneficial influence on the art of healing. Medicine 
and surgery are so entirely dependent for their efficiency 
on the various sciences which concern themselves with 
the phenomena of life, that a genuine advance in the latter 
8 certain sooner or later to call forth a corresponding im- 


1 See an article on the Mathematical Theory of Evolution and Vital 
Statistics, BRITISH MEDICAL JOURNAL, March oth, 1895, Dp. 545. 
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provement in the resources at the disposal of. the active 
practitioner. Hence, although much of Professor Karl 
Pearson’s work may not at first sight have any obvious 
bearing on the matters that more immediately concern the 
readers of the BritisH MEDICAL JOURNAL, we have no hesi- 
tation in saying that in these and similar elaborations and 
extensions of the quantitative methods of induction—involv- 
ing as they do a free use of the modes of accurate measure- 
ment and computation—lies the best hope for the further 
advancement of the biological sciences ancillary to 
medicine, and therefore for the ultimate progress of the 
healing art itself. We do not propose to attempt—nor do 
we think our readers would expect from us—a criticism of 
the mathematical processes employed by Professor 
Pearson in his valuable series of Contributions to the Theory 
of Evolution, of which the last memoir, dealing with the 
Reconstruction of the Stature of Prehistoric Races, is now 
before us. That these processes are of an elaborate and 
intricate character will be sufficiently apparent to anyone 
who will take the trouble to glance through’almost any of 
Professor Pearson’s papers—for instance, those published in 
the Philosophical Transactions for 1894 and 1895. It may, 
however, be well to point out in brief and general terms the 
relation which subsists between the ordinary statistical 
methods and those more abstruse processes of which Pro- 
fessor Pearson’s form a good example. 

Let it first be granted—which few will be found sufficiently 
hardy to deny—that in all scientific research the quantita- 
tive methods of reasoning should be employed wherever 
the nature of the material renders this possible. In other 
words, the relations of supposed cause and effect are to be 
investigated by means of some kind of measurement. 
This measurement may be of any conceivable degree of 
complexity, from a mere “counting of heads” to the 
elaborate computations of astronomers and physicists- 
Quantitative data having thus been obtained, it becomes 
imperative to discover, if possible, the natural law under- 
lying the observed relations between the series of phe- 
nomena under observation. For this purpose it is neces- 


sary to frame provisional hypotheses, and then to make a. 


fresh appeal to facts for verification; which may be done 
both directly and indirectly. In the latter case, the sup- 
posed law is worked out theoretically to its proper con- 
clusions, which may often have little obvious connection 
with the facts originally observed, and these conclusions 
are tested by comparison with actual phenomena. 
Inasmuch as there are relations between natural 
phenomena which are not capable of a simple arithmetical 
statement, it will sometimes happen that the processes 
just referred to assume a character which put it out of the 
power of any but a trained mathematician to deal with 
them ; and, indeed, it may be said that, other things being 


equal, the greater the mathematical skill of the investi- © 


gator the more likely is he to compel any set of data to 
yield up information really latent in them though invisible 
to the eye of the ordinary observer. Thus it is in the power 
of anyone to establish a rough statistical relation between 
the temperature of the air and the prevalence of certain 
diseases ; a process of simple enumeration will lead one as 
far as this. A further exercise of the mathematical faculty 
is required for the appreciation and verification of the 
Weber-Fechner law in physiology, and a still further 
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effort will be necessary in order to follow such a piece of 
mathematical reasoning as that given by Dr. Longstaff in 
his investigation of the communica! ility of phtbisis, or to 
work out Mr. A. C. Waters’s application of the differential 
calculus to the formule of a life table. But in all these 
cases the reasoning process is essentially the same; and 
the difference between the simplest and crudest employ- 
ment of the statistical method on the one hand, and the 
investigation of the most recondite physical law on the 
other, is one of degree rather than of kind. 

It is the peculiar merit of such investigators as Mr. 
Francis Galton, Professor Weldon and Professor Pearson, 
that they have applied to the elucidation of the more 
complex relations between biological phenomena such 
modes of treatment as have hitherto been chiefly, though 
not entirely, employed in the inorganic branches of science. 
Of Professor Pearson’s work we may specially mention his 
successful dissection of an asymmetrical frequency curve 
(discussed in these columns in the article above referred 
to) and his method of testing, by means of the graphic 
expansion of a binomial, the assumed law of probability 
in variation under different conditions. Thus, taking any 
ordinary frequency curve, such for instance as that where 
the abscisse represent periods of life and the ordinates 
represent percentage mortality from some given cause of 
death, Professor Pearson has now placed it in our power to 
say not only (1) whether the curve, if symmetrical, follows 
the law of probability, but (2) {whether, if unsymmetrical, 
its skewness is due to heterogeneity of material; and in 
certain cases (and these the most frequent) to be able to 
assign each part of the effect to its own cause. Further 
should the skewness not be due to (2), we can determine 
whether (3) it is a homogeneous probability curve, and if 
so whether the skewness is attributable to (4) the necessity 
of variations occurring in one direction rather than 
another, the contributing causes being independent, as in 
throwing dice, or to (5) the interdependence of contribut- 
ing causes, as in drawing and keeping cards from a pack. 

Each of these investigations furnishes expressions which 
are of importance to the vital statistician no less than to 
the general biologist, the first promising aid in the dis- 
entanglement of what Mill called the “homogeneous 
admixture of causes,” as, for example, where deaths from 
distinct diseases are returned under one head; the second 
going far towards supplying a crucial test of the truth of 
natural selection. Those who still regard the latter 
achievement as a mere “saying, with a pompous parade 
of arithmetic, something one knew before,” may be 
recommended to study, if not the original paper, at any 
rate, Professor Weldon’s comments on it at Bristol. 

Besides several subjects of somewhat special and 
limited interest, such as the age-incidence of enteric 
fever, to which Professor Pearson’s method has 
been applied with more or less elaboration of 
detail, there are others which cannot be ignored by those 
who wish to seek a wide and comprehensive basis for 
scientific medicine, whether therapeutic or preventive. 
Such are the questions of regression, heredity, panmixia 
and telegony, together with the important subject of the 
physical relations between the sexes as modified by 

civilisation. On all these matters it will be admitted that 


it is of the highest consequence to be furnished with the 


clearest and most definite information that can be 
obtained ; and any mode of investigation which prom; 
to substitute exact knowledge of natural law for the 
mixture of vague surmise and imperfect Seneralisation 
that too often forms the atmosphere through which these 
problems are regarded, is to be welcomed as a distinct 
gain. 

But important and, indeed, necessary for a Scientific 
completeness of view, as the detection and application of 
the natural laws regulating these and similar phenomena 
must be, it is also to be remembered that the value of the 
quantitative methods is not to be taken as limited to the 
subjects that have already engaged the attention of Pro. 
fessor Pearson and other workers in the same field. We 
wish, in fact, to enter a claim, in common with Stanley 
Jevons and all sound logicians of the modern type, for the 
application wherever possible of the methods of mathe. 
matical reasoning founded on exact measurement, not 
only to the central doctrine of evolution, but to all kinds 
of scientific knowledge as well. 

For many of the sciences which concern themselves 
with inorganic nature the assertion of such a claim is 
scarcely needful, since in their case it has long been 
accepted and acted upon. But in the biological sciences, 
in addition to those aspects of the various problems con- 
cerned which tax to their utmost the resources of the 
trained mathematical investigator, there are various paths 
still open in which a great deal of useful work can be done 
by those whose equipment in mathematical knowledge is 
of a far humbler order. For an example of what is here 
meant we need not look further than the domain of public 
health, in which the statistical method is of necessity in 
constant employment. In several branches of this subject 
many conclusions of high theoretical interest, as well as of 
great practical importance, lie as it were upon the surface; 
while the same material, so far from being exhausted by 
the ordinary methods of research, has been shown, when 
subjected to the skilled manipulation of an acute mathe- 
matician like the late Dr. William Farr, to be capable of 
yielding a yet larger crop of striking and practically useful 
results. It is to be hoped that Professor Kar] Pearson may 
find many imitators; and that his methods, analogous as 
they are to those already employed in a large portion of 
the field of science, may meet, as time goes on, with @ 
fuller measure of recognition and application in the 
various departments of biology. 





THE LIVERPOOL SCHOOL OF TROPICAL 
DISEASES. 
Ir is not surprising that the widespread interest mani- 
fested during recent years in all that concerns our vast 
empire should have suggested the need of devising better 
means for educating practitioners in the prevention and 
treatment of diseases peculiar to the tropics. Alarge number 
of young men who have obtained their qualifications to 
practise in the British Isles annually go out to settle ip 
the tropical Colonies, while many others become medicat 
officers to ships trading with the tropics, where they may 
at any time be called upon to deal with the most virulent 
forms of diseases of which they have had no experience 





whatever, and of which their knowledge derived from books 
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is likely to be of the slightest and haziest description. No 
acquaintance, however complete, with the general prin- 
ciples of medicine as practised in this country, can be 
relied on to replace actual experience of the severer forms 
of tropical diseases, and such considerations doubtless in- 
spired the Colonial Office to suggest to the authorities of 
the various medical schools throughout the country the 
advisability of including tropical disorders in their cur- 
riculum. It is only natural that Liverpool, which is in 
almost daily communication with the fever-haunted coasts 
of Africa, and owes all its prosperity to its foreign and 
colonial trade, should have taken up the suggestion with 
enthusiasm. 

It is less than six months since Mr. A. L. Jones of the 
West African Steamship Company, on the occasion of the 
annual dinner of the Royal Southern Hospital, offered a 
sum of £350 a year towards the maintenance of a school of 
tropical medicine which was to be established in connec- 
tion with the hospital and University College conjointly. 
The offer was at once accepted by Mr. Adamson, Chairman 
of the hospital, on behalf of his Committee, and by Prin- 
cipal Glazebrook on behalf of the College, and the Com- 
mittee of the hospital subsequently decided to set apart 
a special ward for the treatment of tropical diseases, and 
to construct a clinical laboratory in close proximity. Pro- 
fessor Rubert Boyce, Director of the Pathological Labora- 
tory of the College, threw himself into the movement with 
characteristic energy ; the Liverpool Chamber of Commerce 
and the Association of Foreign Consuls gave it their 
approval, and in the course of a few months a fund 
amounting to nearly £2,000 a year was subscribed. 

The circumstances attending the inauguration of the 
school last week were of such a kind as to indicate that 
no pains have been spared to render it thoroughly efficient. 
The wisdom of selecting the Royal Southern Hospital for 
the clinical side of the work is apparent from the large 
number of cases of malaria and other tropical diseases 
which have been admitted to its wards ever since its 
foundation ; while the Thompson- Yates laboratories, which 
will be utilised for purposes of research, are admirably pro- 
vided. 

The President of the Royal Society (Lord Lister), the 
Presidents of the Royal Colleges of Physicians of London 
and of Ireland, and Professor Michael Foster expressed 
their hearty sympathy with the scheme, while the presence 
at the inaugural ceremonies of Professor Haffkine and Dr. 
Patrick Manson, and the messages of sympathy received 
from Sir Joseph Fayrer and Professor Marchiafava show 
that it has the hearty approval of those who have most 
contributed to advance the knowledge of tropical diseases. 
The cases admitted to the Liverpool hospitals would alone 
afford a wide field for clinical investigation, and the pro- 
moters of the movement have it in their power to enlarge 
the field of observation by giving passage in their own 
ships to those who desire to study these diseases as they 
are found in their native haunts. The fact that a distin- 
guished investigator like Major Ross is at the head of the 
school is a sufficient guarantee that these opportunities 
will be turned to the best account. 

Liverpool is in the proud position of being a pioneer in 
this important movement, and her natural advantages and 
the enterprise of her citizens have provided her with a 





school for the study of tropical diseases, well equipped 
both on the scientific and on the clinical side. It cann t 
therefore be supposed that the school will be allowed to 
languish for want of such official recognition as may be 
granted to any similar institution elsewhere, 


_— 
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MR. CHAPLIN ON VACCINATION. 

In the discussions which have taken place regarding the 
new Vaccination Act, Mr. Chaplin’s chivalrous efforts to 
protect his ministerial colleagues from public blame have 
stood out very notably. He himself, it is well known, 
never wanted a conscience clause, and almost single 
handed he fought strenuously against it on the floor of the 
House of Commons. The clause was indeed yielded by 
the Leader of the House in entire opposition to Mr. 
Chaplin’s views. Yet now at the Press Club the President 
of the Local Government Board makes a gallant attempt 
to obscure the issue. He says that he found the conscien- 
tious objector ready-made, and that he was invented b 

the Royal Commission, including the late Lord Herschell. 
That may be quite true to-day, but it was equally true 
when Mr. Chaplin prepared his Bill, and yet he then en- 
tirely ignored the conscientious objector. It is therefore a 
little hard on the Royal Commission to place the respon- 
sibility on it. Mr. Chaplin also made the announcement 
that evidence is beginning to come in that under the new 
Act the practice of vaccination is growing. Sir Richard 
Thorne has informed him that there are distinct indica- 
tions of a general increase in the amount of vaccination 
going on,and that ina number of cases the actual statistics 
are highly satisfactory. In several instances the increase 
has ranged from 25 to 100 per cent., and in some unions 
where vaccination had been almost at a standstill a sub- 
stantial amount of it is now in progress, the request at 
times emanating from the parents themselves without any 
pressure. All this is very cheering. Before the Act was 
passed vaccination default had risen to some 30 or 33 per 
cent., and black as the outlook at present is, it would have 
been much worse had home vaccination and the use of 
glycerinated calf lymph made no diminution in this 
enormous default. Had the conscience clause and revac- 
cination been introduced together as a part of the settled 
policy of the Government on the subject a great deal 
might have been said in its defence. In dealing with the 
one and leaving the other untouched, the Government pur- 
sued an ambiguous course, and it is necessary to be very 
careful not toattributeto Section 11 results which have been 
achieved, if not in spite of it, at least independently thereof. 


A BRITISH CENTRAL COMMITTEE OF THE RED 
CROSS. 
WirH the view of organising in time of peace the voluntary 
aid which would undoubtedly be given in abundance to 
the Army Medical Service in the event of the country 
being involved in a great war, Lord Lansdowne some time 
ago invited representatives of the National Society for Aid 
to the Sick and Wounded ‘in War, the St. John Ambulance 
Association, and the Army Nursing Reserve to meet 





the heads of the Army Medical Service at the War 


Office, and discuss with them the lines upon which a 
central organisation for bringing voluntary aid throughout 
the British Empire into touch with army medical require- 
ments might be created, Asan outcome of this conference 
a Central British Red Cross Committee has been formed, 
and has now been recognised by the Secretary of State for 
War as the official channel through which offers of voluntary 
aid in time of war will be accepted by the War Office. 
The committee is composed of representatives of the above 
named societies and of the War Office. Princess Christian 
and Miss Wedgwood will act as representatives of the 
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Army Nursing Reserve. Lord Wantage, V.C., Lord Roth- 
schild, and Sir William Mac Cormac as representatives of 
the National Society for Aid to the Sick and Wounded in 
War; and Viscount Knutsford and Sir Jobn Furley as 
representatives of the St. John Ambulance Association ; 
while the War Office is represented by the Deputy-Director- 
General (Surgeon-General Muir) and the Assistant Director 
{Lieutenant-Colonel Gubbins, Royal Army Medical Corps) 
of the Army Medical Service, and by the officer in charge 
of Mobilisation Services (Colonel Hon. F. W. Stopford, 
C.B). Lord Wantage has been appointed Chairman of the 
Committee and Major W. G. Macpherson, Royal Army 
Medical Corps, Secretary. The Committee are at present 
holding their meetings in the board room of the Medical 
Division of the War Office, 18, Victoria Street, Westminster. 


’ 


A DENIAL OF JUSTICE. 

THE pleasant legal fiction that there is no wrong without 
its remedy receives a curious illustration in the present 
position of the subject of medical witnesses’ fees, on which 
a question was recently asked by Dr. Farquharson in the 
House of Commons, and a most unsatisfactory answer 
given by the representative of the Home Office. Several 
years ago it was pointed out to the Home Secretary of the 
day that medical witnesses were compelled to leave their 
homes and practices and employ locum tenentes while 
themselves away giving evidence on behalf of the Crown, 
and that the guinea a day allowed for their attendance 
could not possibly recompense them for their loss of time 
and the expenses to which they were necessarily put. The 
Home Office did not deny that a substantial grievance 
had been brought before it, but declined to remedy 
it, on the ground that it had been in_ exist- 
ence for many years, and that successive Secretaries of 
State had been afraid to burn their fingers by touching it. 
The present Home Secretary, acting no doubt on the 
advice of the permanent officials, has declined to receive a 
deputation on the subject either from our own Association 
or from the Police Surgeons’ Association, who are specially 
interested in the matter. Meanwhile, a correspondent 
draws our attention to the fact that in a certain town in 
Lancashire nearly all the medical men have for some time 
practically agreed to have nothing to do with medico-legal 
cases, and that there is in consequence at the present time 
a prisoner awaiting his trial in Liverpool in whose case 
medical evidence would have been of the utmost import- 
aece, but, owing to the niggardliness of the State, may not 
be forthcoming. Medical men in the town referred to, and 
others where the grievance is felt, might be well advised to 
represent the facts to their representatives in Parliament, 
so that the subject should be discussed upon the Esti- 
mates. 


BICYCLING WITHOUT THE USE OF THE HANDLES. 
Now that so many riders, both lay and medical, use 
bicycles, it may be interesting to know that the question 
of riding a machine without holding the handles has been 
investigated with the aid of mathematics, and the inquiry 
has been successful in reaching conclusions of a practical 
kind. The mathematical part of the investigation we owe 
to Mr. F. J. W. Whipple, of Trinity College, Cambridge.' 
One of the most interesting points worked out was the con- 
dition of stability in a machine ridden without holding the 
handles. Mr. Whipple finds that there are four “ critical 
velocities” connected by mathematical formule for the 
stability of the motion, which he calls respectively V,, V:, 
V;, and V,. For velocities above V, (that is, the high 
velocities) the motion is unstable, but may be rendered 
stable if the rider turns the front wheel towards the side 
at which he is at any moment tending to fall, or by his 
moving his body away from that side. The force he has to 
employ in the former case is considerable, and therefore 


1 Quarterly Journal of Pure and Applied Mathematics, March, 1899s 














not to be recommended. In the latter condition the dis. 
tance he has to move his body is small, and this method of 
securing stability of motion is thus a practical one, Fo, 
velocities between V, and V, (that is, medium Velocities) 
the motion is stable even when the rider does not moyg 
his body or make use of his handles, and this is the mogt 
favourable velocity for all practical purposes. For lower 
velocities, less than V,, the motion without the use of 
handles becomes unstable again, but it can be compensated 
by the rider moving his body a small distance towards the 
direction to which he is at any moment tending to fajj, 
It will be seen that this is just the opposite to what he has to 
do to secure stability when the speed is above V,, that jg 
high. For very low velocities below V, the stability of 
motion is further decreased, and to preserve his balance 
the rider has to use his handles as well as to move his 
body; the balance for such low velocities is not, therefore, 
automatic, but is a feat of some difficulty, ang 
requiring constant attention. Coming now into the 
region of practical cycling, Mr. Whipple finds that for g 
typical safety machine the following are the values in 
miles per hour: V,=12.2, V,=10.4, V;=8.5, V,=7.4. The 
practical conclusion reached is that a velocity of about 
V., is the most important condition in determining ease 
and stability of riding. A rider moving at the rate of 
about 11 miles an hour on a “typical” machine can there- 
fore ride without using his handles, and with the maximum 
of ease and the minimum of conscious effort. What this 
may mean for the cycling enthusiast it would be difficult 
to estimate. Spinning along at a speed of V, miles per 
hour along a straight road, he can have free use of both 
his hands to light his pipe or to do a number of other 
things. Mathematics have come to his aid and proved that 
the rider and machine moving at V, miles an hour are in 
a condition of stable equilibrium. He can_ neglect 
trifles, such as little pebbles or a small side wind even 
when blowing in gusts; for every small displacement thus 
produced in the moving system is automatically adjusted. 
True he may have to touch the handles occasionally to 
alter his direction; but on the whole, and given a wide 
path, he can ride on serenely and safely. He need not 
stoop or lean forward any longer; round shoulders will 
become a thing of the past. Secure in his speed of 1 
miles an hour, he will for the future sit erect as beseems 
a lord of creation, and from the proud height of his 
machine feel not only that he can survey the prospect 
around, but be conscious that rider and machine are at 
the time exemplifying the doctrine of stability of motion. 
It remains only to add that Mr. Whipple’s investigations 
also go to prove that a well-inflated tyre is further con- 
ducive to such stability of riding. Science has thus come 
to confirm what practice and experience have determined 
in this as in so many other matters; but it is to be hoped 
these valuable results may not be taken as a premium on 
“ scorching.” 


THE LONDON COUNTY COUNCIL. 

Tue London County Council resumed its sittings after the 
recess on April 25th, Lord Welby, the Chairman, presiding. 
The sitting was chiefly occupied in discussing the pro 

to construct a tunnel under the Thames to connect the 
districts of Rotherhithe and Shadwell, at an approximate 
cost of £2,198,250. The Council finally approved the con- 
struction of the tunnel by 69 to 29 votes. Besides greatly 
facilitating river transit im the most congested parts of 
London, the scheme will carry with it the rehousing of 4 
large number of persons of the working classes. The 
Council has profited by its experience in the case of the 
Blackwall Tunne!, and there is no reason to believe that 
any greater engineering difficulty will be encountered at 
Shadwell. The elaborate precautions taken to prevent 
the “ caisson disease” in those engaged in the compressed- 
air boring work will no doubt be repeated, and we trust 
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with the same conspicuous success. The Public Health 
‘Committee submitted several pages of proposed drainage 
py-laws under Section ccit of the Metropolis Management 
Act, 1855. It was agreed to postpone the consideration of 
those by-laws for one week. These by-laws are to be made 
under the old Act of 1855, not under the Public Health 
‘Act of 1891, and are not to apply to the City of London, but 
we do not gather that the reason is that similar by-laws 
are already in operation within the City area. Doubtless 
under the Public Health Act the City would be excluded 
from the operation of the Council’s by-laws. It may be that 
a similar exclusion may be urged under the old Act; if 
that be so, the Council is under no obligation itself to make 


such limitation. 


A RESEARCH INSTITUTE FOR INDIA. 

A SCHEME has been started in Bombay to found a Research 
Institute in India which shall supply a technical education 
of an advanced character. The scheme has been arranged 
down to its minutest details, even to the number of assis- 
tants and professors to be allotted to each department, and 
the initial outlay and annual expenditure carefully 
reckoned. The result of the total calculations is that some 
15 lakhs of rupees are required to start the institute on the 
contemplated scale and a further annual outlay of 3 lakhs of 
rupees to keep it up—allowinga wide margin for variations 
in estimates and accidents of various descriptions, upwards 
of acrore of rupees (100 lakhs, or £1,000,000 sterling). Turn- 
ing to the point of how the sum is to be raised a most pro- 
mising start has already been made owing to the generosity 
of Mr. Jamsetjee N. Tata, who has offered a property re- 
presenting a capital of 30 lakhs of rupees as a nucleus for 
the scheme, which is deserving of all success. 


TYPHOID FEVER IN GENERAL HOSPITALS. 
In consequence of a question put to us by a correspondent, 
inquiries have been made into the conditions under which 
typhoid patients are received into and maintained in 
general hospitals in London. There is, as far as we know. 
no such institution in London which does not admit cases 
of enteric into the general wards. The proportion of such 
cases is, however, as a rule limited either definitely or by 
implication, and this for two obvious reasons. The first 
is the risk of infecting other patients; this can, of course, 
be minimised by care in the sterilisation of fomites and 
excreta, and hence is not really serious unless complicated 
by the second difficulty, which is the increased strain 
thrown upon the nursing staff. It may safely be said that 
in no other disease is such prolonged and assiduous atten- 
tion by the nurses required as in typhoid fever, and should 
they be overworke¢, not only does the patient suffer, but 
the chances of infection of the other inmates of the ward 
are enormously increased. We are indebted for replies to 
the inquiries on this head to members of the staffs of 
seven of the leading London general hospitals. With 
regard to the proportionate number of cases, this is in 
general limited, though hard-and-fast lines are not always 
drawn. Thus at King’s College Hospital the pro- 
portion is not allowed to exceed 1 to 6, and the 
same proportion holds at St. Bartholomew’s Hospital, 
where, however, there is no strict rule in force. At 
St. Thomas’s Hospital, also, fixed rules are absent, but the 
cases of typhoid fever rarely exceed the same proportion. 
At Guy’s Hospital the number is limited to 2 acute cases 
in each division of 20 beds, while at the London Hospital 
the proportion is 2to 9. At Charing Cross and University 
College Hospitals the relative figure is higher, 6 cases of 
typhoid fever in a ward of 20 to 23 beds being the maxi- 
mum at the former, and 3 in a ward of 16 at the latter. 
The next inquiry touched the question of the cubic space 
allowed to each case. As regards St. Bartholomew’s and 


- King’s College Hospital, the information did not go 


beyond the statement that this was the same as that 
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allotted to patients suffering from other complaints; at 
the remaining hospitals the figures were: Charing Cross 
1,000 cubic feet, University 1,140, London 1,348, and Guy’s 
and St. Thomas’s 1,800 each. It should be mentioned that 
several of our correspondents fully recognise and deplore 
the inadequacy of this. The last question was as to the 
cause of the limitation of cases, and the general effect of 
the answers is that the limitation is due mainly to the 
nursing difficulty, but at King’s College Hospital the risk 
to other patients was considered to be an element. At 
the London Hospital, on the other hand, in view of the 
stringent precautions adopted, it is considered that the 
danger from infection has been obviated. These facts are 
interesting for comparison. There can be no doubt that 
the precautions against infection, though differing in 
details, are efficient in all the institutions. 





INTESTINAL ABSORPTION. 

In a paper read before the Royal Society on April 2oth, 
Professor E. Waymouth Reid of Dundee gave the result of 
experiments on the absorption from the intestine of the 
animal’s own serum and of solutions of glucose and pep- 
tone. The experiments were made by means of Leu- 
buscher’s method, in which two loops of intestine are 
simultaneously employed, the one the experimental and 
the other the control loop. Professor Reid concludes that 
the intestinal epithelium takes an active part in adsorp- 
tion, because, in the first place, an animal absorbs its own 
serum or even plasma under conditions in which filtration 
into blood capillaries or lacteals, osmosis and adsorption 
are excluded; and in the second place because the absorp- 
tion of serum ceases or is diminished when the epithelium 
is removed, injured, or poisoned in spite of the fact that 
removal at any rate must increase the facilities for osmosis 
and filtration. The state of nutrition of the cells is the 
main factor in their activity, and this is intimately asso- 
ciated with the blood supply; but the activity of the cells 
might be raised by stimulation with weak alcohol, without 
evidence of concomitant increase of blood supply. The 
chief factor in the absorption of peptone is an assimilation 
(or adsorption) by the cells, while in the absorption of 
glucose, diffusion, variable by the permeability of the cells 
(and so, probably, related to their physiological condition) 
is the main factor. In the lower ileum the absorption of 
the organic solids of serum is greater, and of peptone and 
glucose less than in the upper ileum, but the relative im- 
permeability of the lower ileum to glucose disappears if 
the epithelium be removed. Absorption in the colon is for 
all constituents of serum, for peptone, and for glucose less 
for the same area of surface than in the middle region of 
the ileum. 


TEXAS FEVER AT THE CAPE. 
Amonc the many difficulties that beset the colonists of 
Cape Colony, not the least that they have to contend with 
is the parasitic diseases incident to cattle. There are 
certain areas of the Colony where Texas fever is enzodtic. 
Professor Edington, Director of the Bacteriological Insti- 
tute of Cape Colony, has been engaged for some time past 
in studying this disease with a view to its preventive treat- 
ment. In acommunication made to the Royal Society in 
June last he arrived at the following conclusions: (1) The 
blood of animals, themselves healthy, from a red-water 
area, is dangerous if inoculated into an animal which 
suffers coincidentally from another disease. (2) That the 
blood of animals suffering from mild or modified red water 
may be safely inoculated subcutaneously, but is dangerous 
when inoculated into a vein. (3) That such subcutaneous 
inoculation conveys a mild form of the disease. If the 
blood of the inoculated animal is injected intravenously, it 
is virulent, and hence it is to be inferred that the sub- 
cutaneously inoculated animal is more or less immunised. 
In a paper read before the Royal Society on April 2oth, 
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1899, Professor Edington narrates some further experi- 
ences ; 20¢c.cm. of defibrinated blood of an animal inocu- 
lated a year previously was injected into the vein 
of a young ox. This produced an acute febrile reaction, 
the animal became ill, and died twenty-eight days later. 
The blood contained the spherical forms of the parasite. 
Evidences of morbid processes were found in the liver and 
kidneys. Twenty animals inoculated with doses of 10 to 
20 c.cm. of defibrinated blood from a “salted ” animal had 
febrile reaction and some slight symptoms of the disease, 
but all recovered; 7 others inoculated with 10 to 15 ¢.cm. 
of blood from another “salted” animal also recovered. 
These “salted” animals were “fortified” by reinoculation 
with virulent red-water blood, and somewhat large doses 
of their blood used for inoculating a herd of 107 animals. 
Of these 17 died of characteristic red water; the rest 
recovered. Another lot of 53 head, all of which save one 
had been born and reared on red-water veld, were inocu- 
lated, but none reacted except the imported animal. 
Inoculated adult animals sent to red-water veld have 
escaped the disease, while some accompanying uninocu- 
lated young beasts, which are not so susceptible as the 
adult cattle, all became infected, with 3 deaths. The 
method of inoculation in Professor Edington’s hands— 
who only uses small doses of 5 to 10 c.em.—has proved so 
successful that the farmers have petitioned Government 
to place an inoculating station at Graham’s Town, so that 
the animals coming from clean Karroo areas for trans- 
mission to the coast may be inoculated previous to enter- 
ing the infected belt. 


THE OFFER TO VACCINATE. 
THERE is only one satisfactory solution of the anomalous 
position in which the Vaccination Order, 1898, leaves those 
children whose birth was registered before August 31st, 
1898, and in respect of whom no certificate of exemption 
has been obtained, or, what is practically the same thing, 
forwarded to the vaccination officer. Prosecutions are 
sought, nay, hailed with delight, by the antivaccination- 
ists, as sO many occasions of cheap martyrdom. In addi- 
tion, the magistrates are divided as to the proper course to 
adopt, and are dismissing cases (whetherrightly or wrongly 
in law matters not for our present purpose) because there 
has been no provision in the Act or Order for the “offer to 
vaccinate” to be brought to the homes of these children. 
Waiting for the law courts to decide is a wearisome delay 
and a source of paralysing uncertainty. How is the 
Gordian knot to be cut? By the Local Government Board 
recognising the lacuna in the legislation, and issuing a 
supplemental order, which shall provide for the offer to 
vaccinate being made in the case of every child under 14 
years of age at the time of issuing the Order, in respect of 
whom no valid certificate under the Vaccination Acts shall 
have been received or be in force. The Local Government 
Board would seem to have this power by Section v1 of "the 
Act of 1898. We trust that the Association of Public Vac- 
cinators will see its way at once to approach Mr. Chaplin 
on this point, and put an end to the difficulty which so 
many of our correspondents have experienced. 

ANGLO-AMERICAN NURSING HOME IN ROME. 

THE glamour of the Eternal City of Rome is so great as to 
attract thither again and again those fortunate enough to 
have visited it, and the climatic advantages of the Italian 
winter cause all parts of Italy to be used as health resorts. 
It is to Rome as a centre that Anglo-Americans run for 
refuge when taken ill, and it is scarcely to be credited that 
no place exists in this crowded resort of the English- 
speaking race in which patients can obtain care and 
skilled nursing. It is true nunneries and sisterhoods take 
in cases of illness, but the good sisters are untrained, and 
display some jealousy of trained interference. <A case of 
typhoid fever recently taken to one of these nunneries 











was left untended during the night, lifted from beg ra 
change a mattress by one little nun and ministered to fo 
all purposes by one sponge. That such a state of thj 
should exist is a reproach and a shame to the Anglo-Saxon 
peoples, and the proposal to establish an Anglo-American 
Nursing Home is one deserving of support. A Committee 
has been formed with the British Ambassador ag Pre. 
sident, Sir George Bonham as Vice-President, many leag. 
ing residents in Rome as members of the Committee, ang 
Mr. E. F. Ede, 25, Via Gregoriana, Rome, as the Treasurer, 
A staff of trained nurses will be maintained, and these will be 
available if required to attend patients residing in hotels 
or apartments, and several free beds will be provided jp 
the home for patients unable to contribute towards their 
own maintenance. A sum of over £500 has already been 
promised, but, as it is expected that the expenses of the 
institution cannot be less than £200 a year, further sub. 
scriptions are required, and will be received by Meggrs, 
Coutts and Co., 59, Strand, W.C. 


DR. THOMAS NEDLEY, OF DUBLIN. 

Dr. NepLEY. who for many years has been a remarkable 
figure in Dublin Society, died at his residence, 4, Cavendish 
Row, on April 25th. in his 79th year. He was a Licentiate 
of the Edinburgh College of Surgeons, 1851; of the Irish 
College of Physicians, 1860; and M.D. of the University of 
Aberdeen, 1856. He engaged in general practice, which 
was for some time very lucrative. He held for man 
years the office of Surgeon to the Dublin Metropolitan 
Police, to the Board of National Education, and to the 
household of the Lord Lieutenant. But it was not asa 
medical man that his reputation was remarkable. For 
more than half a century he had moved in Dublin society, 
attracting to himself the friendship of most of those who 
were prominent in rank or in literature and art. He had 
a charming tenor voice, with which he was wont to delight 
all who heard it. But he reigned supreme as a raconteur. 
He had a humour which was always gay and sparkling, 
and his imagination lent itself to the creation of tales 
which, told as he alone could tell them, made his name 
famous. He took no part in professional life; he did not 
belong to any medical society, and he never attended any 
medical meetings. But for all that the profession was 
proud that it numbered in its ranks such a brilliant man 
as Tom Nedley, whose good nature and tolerance were all- 
embracing. and who in keen wit and bright conversation 
had only one competitor—his friend the late Father James 
Healy. 


THE BAVARIAN CODE OF MEDICAL ETHICS. 
A Committee of the Medical Councils of Bavaria, appointed 
for the purpose, has recently drawn up a code of medical 
ethics which, if accepted by the Councils, will serve asa 
guide to the Courts of Honour which have to sit in judg- 
ment on cases of alleged professional misconduct. The 
general principles set forth in the code are the same as 
those accepted by members of the medical profession in 
all civilised countries. Among special enactments we note 
that it is considered contrary to medical etiquette for a 
practitioner to sell drugs or apparatus, to sell a practice, 
or to serve as an intermediary in such negotiations, to seek 
to get patients through midwives, bath attendants, etc., to 
publish testimonials and thanks from grateful patients, to 
publish reports of medical cases otherwise than in pro- 
fessional journals, to prescribe advertised medicines 
“notoriously inefficacious,” to “cover” unqualified practi- 
tioners, to be present at operations by persons not belong- 
ing to the medical profession. Consultation is permitted 
with any practitioner eligible for membership of the 
Medical Councils and “remaining within the province 
of scientific medicine.” Punctuality at consultations 
is insisted upon, only a quarter of an hour's grace 
being allowed. If the consultant fails to appear 
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‘thi at period, the practitioner in charge of 
en greacribes ‘according to the requirements of 
the situation. The consultant, in the absence of the 

ractitioner in charge, must go away without examining or 

rescribing unless the case be urgent, and he live at a 
distance, when he may examine and leave a written state- 
ment of his opinion for the practitioner in charge. The 
consultant must on no account put on any air of 
superiority, and must not criticise the previous treatment. 
In case of disagreement a third practitioner must be 
ealled in, or if this cannot be done the practitioner in 
charge must state the case to the family, and leave them 
to decide. If no understanding can be come to the con- 
sultant must retire, after stating his reasons. As regards 
fees, local medical societies should fix a tariff which 
shall be binding on all their members; there may be 
special tariffs for towns or for particular districts, but 
these must be accepted by the local society. Contracts 
with corporations, insurance societies, and establishments 
must be approved by the society, which may refuse to 
sanction them when the fees are lower than those in use. 
Rebates may be made in the case of poor patients, but 
every reduction of fees must be formally intimated at the 
time of settlement. The practitioner should not treat 
gratuitously any patient in a position to pay. Applications 
for appointments, public or private, must never be accom- 
panied by offers of reduction of fees or by depreciation of 
other candidates. Medical practitioners and their families 
should be treated gratuitously. A practitioner should do 
duty for a professional brother in case of short illness or 
absence, but this is not made to apply to confinements or 
operations. 


THE BERTILLON CLASSIFICATION OF CAUSES OF 
DEATH. 
A PAMPHLET containing an exposition of the Bertillon 
classification of causes of death' has been issued by the 
American Public Health Association. This Association, 
comprising the sanitary officers of Canada, Mexico, and 
the United States, has unanimously recommended the 
general adoption of this system for mortality reports, and 
there seems to be every likelihood that after 1goo it will be 
generally adopted. Dr. Bertillon has given in his classifi- 
eation three different nomenclatures. The most abbre- 
viated of these consists of 40 cases of illness (some non- 
fatal), the second of 89, and the third of 142. Appended 
to these nomenclatures are explanatory notes to guide the 
registrar or health officer in allocating any particular cause 
of death, and a series of useful rules are given to be 
observed in doubtful cases. The English Registrar- 
General would be conferring a great favour on medical 
officers of health in this country by similarly publishing 
the rules which long usage has established in his depart- 
ment in classifying deaths. Thus a death is returned as 
due to “ measles, diarrhea.” Under which heading should 
it be entered ? Or, again, a death is ascribed to “ whooping- 
cough, diphtheria,” once more without any indication as to 
which is the primary disease. Under which is the death 
to be finally entered? There does not appear to be any 
insuperable difficulty in assimilating the classifications of 
Farr and Bertillon. The latter is in fact based on the 
former, and is formed on the principle of classification 
according to anatomical seat in most instances, and not 
according to the supposed nature of the disease. The 
wisdom of this is seen when we consider how such diseases 
as rheumatic fever and tetanus need to have their places 
altered. The Bertillon, like Farr’s, system cannot pretend 
to be a perfect system of classification of causes of death. 
No perfect system is practicable in the present state of 
medical science, and the progress of medical science would 
speedily make a modern classification obsolete. All that 


1First published in L’ Annuaire Statistique de la Ville de Paris pour U Année 
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is attempted, and what is fairly well accomplished, by the 
Bertillon system is to ensure precision of meaning and 
comparability of the individual terms used in the classifica- 
tion of causes of death. 


THE LUNACY BILL AND THE PENSION CLAUSES. 
THe Lunacy Bill, with the omission of Clauses 21 and 22, 
passed through the Committee stage in the House of 
Lords on April 20th. The Pension Clause (21) was struck 
out on the expression of dissent by the Marquis of Ripon, 
who apparently spoke on behalf of the County Councils 
Association, the Earl of Kimberley supporting the oppo- 
sition, which was based on the fact that at least one county 
had arranged not to give pensions. No regret can be felt 
for the loss of the clause as it appeared in this year’s Bill, 
since it would have put asylum officers in a worse position 
than they now occupy, but astonishment must be felt that 
the County Councils should claim the right to ignore ex- 
isting Acts of Parliament by arranging not to grant pen- 
sions. The present Act, if it does not impose the duty of 
pensioning, at least indicates very clearly that it expects 
pensions to be granted and granted in a liberal spirit. The 
claim put forward by County Councils to contract them- 
selves out of this implied duty is in fact to ignore the 
intention and spirit of the Act. Lunatics are supported 
from the general exchequer to the extent of nearly two- 
fifths of their maintenance, and the central authority 
might fairly claim to have some influence in determining 
the general principles to be followed. Why the Gratuities 
Clause (No. 22) should have followed the pensions clause 
is not easy to understand. It was a tardy recognition of 
a long-standing injustice, and a strong effort should be 
made to have it reintroduced in the House of Commons, 
when it would be desirable that attention should be drawn 
to the pretensions of the County Councils to an independ- 
ence and authority so great as that advocated in this 
matter by the Marquis of Ripon. : , 


THE ESSEX COTTAGE NURSING ASSOCIATION. 
Tue fifth annual meeting of this Association was held at 
Colchester on April 18th. The eagerness with which 
societies of this kind are formed is an indication that 
they meet a want, a want to which attention has frequently 
been drawn in these columns; that is, a system of efficient 
nursing for the villager and cottager, whose remoteness 
from the centres of medica] and nursing aid places them 
atadisadvantage as compared with their wealthy neighbours 
or indeed with the pauper class. According to the statement 
by Dr. Thresh, to whose energy and organising skill the 
Association owes much of its success, thirteen probationers 
are in training at the home in Leytonstone. The course 
in the home comprises lectures in first aid and nursing, 
and in sick cookery; the teaching in practical nursing is 
carried out in the homes of the cottagers, under the super- 
intendence of two trained nurses. Financially the Associ- 
ation is in a flourishing condition, and the demand for its 
nurses is greater than it can supply. Valuable testimony 
to the good work of the nurses was borne by several 
speakers from the country side. One difficulty was the 
want of suitable women to be trained. It is not every cot- 
tager who has the aptitude to become a suitable cottage 
nurse; added to intelligence at least sufficient to appre- 
ciate and apply the training, there is required sympathy 
with the village life and the skill to adapt herself to the 
sphere of her work. So many schemes for cottage nursing 
are being tried in various part of the country, each of them 
claiming to have solved the problem, that the time seems 
to have come when a conference for the discussion of 
the whole question might be held with advantage. 
Such a conference might perhaps best be called by the 
Queen Victoria Jubilee Institute. The crux has always 
appeared to be the safeguarding of the interests of the 
public and of the fully trained nurses. At present there is 
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no guarantee that the cottage nurses have a sufficient 
training, nor is there any method of so controlling their 
actions that they shall not undertake work for which they 
are not qualified. No scheme of cottage nursing is com- 
plete that does not include as part of the system the fully 
trained nurse, to be requisitioned when necessary, and the 
adequate representation of the medical profession on the 
governing body of the local organisation. 

HOW THE CONSCIENTIOUS OBJECTOR IS DEALT ¥ 

WITH IN THE UNITED STATES. 

In a recent number of the New York Sun, Acting Assistant- 
Surgeon Hamilton, of the United States Marine Hospital 
Service, gives the following account of a small-pox panic 
at Laredo, in Texas, and the mode of dealing with the 





conscientious objector adopted in the land of the free: . 


“The State health officer took charge, and he had to call 
on United States troops for assistance, as the people would 
not be moved. The assistant city marshal was wounded 
on Sunday, March toth, while trying to keep an ambulance 
at work, and the ambulance had to stop, as there was too 
much excitement, and the mob was large and beyond the 
control of the Texas Rangers and city police. The State 
health officer needed more force, and one troop of the toth 
United States Cavalry was put at the service of the mayor. 
On Monday, March 2oth, when the ambulance commenced 
to move out patients, the mobagain became uncontrollable, 
and the captain of the State Rangers was wounded, and one 
of the leaders of the mob was killed and several others 
were wounded. The troops were called upon and responded 
at once, cleared the streets, and there has been no disturb- 
ance since. Notwithstanding all this trouble, the vac- 
cinating corps of which I took charge for a thorough 
house-to-house inspection and vaccination, have had very 
little opposition. There have been about twelve to fifteen 
refusals, which had to be reported, arrested, and then 
vaccinated ; otherwise no trouble. There have been ower 
thirteen hundred vaccinated or revaccinated since I com- 
menced, and there would have been more, only I had my 
corps stop work when any fighting was going on for fear 
that some of them might be injured. My force is not 
large enough, but that is all the city said they could afford 
at present.” Let antivaccinists who rely so much on the 
people take warning from this, which is by no means an 
isolated instance of the methods of enforcing sanitary 
regulations in the United States. A true democracy, as 
Wellington said, is the strongest of all forms of govern- 
ment, and the time may come, even in this country, when, 
if moral suasion proves ineffectual, conscientious objectors 
will be vaccinated at the point of the bayonet. 


ELECTRICITY IN GYNACOLOGY. 
THE recently-issued volume of the Transactions of the 
American Gynecological Society for 1898 includes an in- 
structive discussion on the use of electricity in the diseases 
of women, which took place at the annual meeting held 
in Boston. Several gynecologists of great authority 
joined in the fray, and all who spoke could claim that they 
had the advantage of much experience. On the whole, 
their opinion was unfavourable ; they practically answered 
in the direct negative the title of the discussion, Has 
Electricity ceased to be a useful Therapeutic Agent in 
Gynecology? Yet Garrigues boldly maintained that it not 
only held its own, but had of late enlarged its territory in 
different directions. In the majority of cases of uterine 
fibroid he found it effective. Willis Ford preferred to 
operate on fibroids or to leave them alone, but advocated 
electricity in simple metritis and non-suppurative peri- 
metritic exudations. But Grandin spoke very plainly in an 
opposite sense. Electricity, he argued, had as much 
warrant for existence in the therapy of gynecology as 
many another method equally obsolete, as far as he was 
concerned, and yet still practised and taught by a school 











by no means insignificant. Boldt found electricity Useful 
in ovarian neuralgia and in some forms of endometritj 
where the curette was not needed. He thought that 
vaginal extirpation of the cancerous uterus by the galvano. 
cautery was dangerous, and made the very importan, 
statement that he knew of a number of cases where the 
ureters were injured by the hot irons used in Mackenrodt's 
practice for vaginal hysterectomy. The ureters tend to be. 
come obstructed through the effect of the cautery on the 
adjacent tissues; the knife does not bring about such g 
complication. Palmer Dudley informed the meeting that 
his battery was now in his cellar, and anyone might haye 
it who would take it away. _Lapthorn Smith claimed ten 
years’ experience of electricity. It involved, as compared 
with other methods, great waste of time and needless 
expense to doctor and patient. The former, he implied 
was discredited in the eyes of the latter, owing to the dis. 
comfort and the imperfect results of the treatment. Whe 
a case of fibroid came to him, he advised operation ; if that 
were refused he émployed electricity, as he had cured some 
60 cases by that method. Ten others were failures; the é 
needed no more gynecological treatment. Florian Kry 
was an extreme opponent of electricity. He went further 
than Palmer Dudley, as he would only give his battery to 
a gentleman who would promise on no account to use it on 
ahuman being. In cases of hysteriaand neurosis, with vague 
pains all over the body, where a moral effect has to be pro- 
duced, the treatment might be of use; but Krugg added 
that it would have just as much effect if the electrodes 
were not connected with the battery. Stansbury Sutton 
maintained that electricity did harm to fibroids. He also 
was ready to give his battery away. Like Krugg, he 
denounced the idea that electricity could cure fibroids. It 
cured hemorrhage in many cases, but so did -the curette, 
Electro-puncture involved great danger, peritonitis might 
be set up or the intestines injured. 


AN AUSTRIAN AMBULANCE SHIP. 

Tne example given by the United States during the 
Spanish-American war of fitting out an ambulance ship 
under the Red Cross regulations has been followed in 
Austria. The enterprise, which is due to private initiative, 
is intended to commemorate the jubilee of the Emperor 
Francis Joseph. At the express desire of the Emperor the 
vessel has been named the Graf Falkenhayn, after the first 
President of the Austrian Red Cross Society. The Asso- 
ciation has been entrusted with the care of the ambulance 
ship by the donor, Baron von Reinelt, who has also devoted 
a sum of 50,000 florins to its maintenance in times of peace. 
The new steamer, which has an estimated speed of nine 
knots, has an isolated wing for infectious cases, and two bath 
rooms, and is provided with all modern hygienic require- 
ments. Its equipment, which is now complete, includes 
four lifeboats and two disjointable rafts. The Graf 
Falkenhayn will for the present be stationed at Trieste, 
where she will be placed in charge of a retired officer ot 
the Austrian Lloyd Company. The Austrian Red Cross 
Society is the first institution of the kind in Europe which 
possesses a permanent naval ambulance. 


OPERATIVE INJURY OF THE THORACIC DUCT. 
Tuts accident seems to be more common since operations 
for mammary cancer have been practised on the very radi- 
cal principles supported by Mitchell Banks, the Baltimore 
school, and other surgeons. Lund has recently reported 
a case of operative injury of the thoracic duct in the 
Boston Medical and Surgical Journal. The left breast was 
removed and seen to be cancerous, and, as the patient was 
not at the time prepared for any extensive operation, the 
complete dissection of glands was postponed till two weeks 
later. Then the axillary and clavicular glands, and the 
greater part of both pectoral muscles were excised. The 
whole subclavian triangle, internal jugular vein, and sub- 
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; were cleared. The thoracic duct was borne 
ogee ar at the close of the operation there was no 
cane of leakage. On the second day there was much 

ain in the neck, on the fourth some milky fluid leaked 

one the skin wound which was partly opened and was 
found to be filled with milky fluid more or less coagulated. 
A steady and rapid leakage of the fluid was de- 
tected at the deepest part of the wound, corre- 
sponding to the situation of the thoracic duct. 
So rapidly did the fluid well up, that quick spong- 
ing was needed to keep the wound dry. Pressure 
was applied, but for four days the escape of chyle was so 
free that the dressings had to be changed very frequently. 
Then a very firm gauze packing was placed over the wound, 
and the leakage almost entirely ceased. Though so much 
nutritive material ebbed away in this gross mechanical 
fashion, the patient’s convalescence was hardly affected by 
it at all. Cushing reported 9 cases of this accident in the 
Annals of Surgery last year, all occurred in operations for 
the clearing of tuberculous or cancerous glands. Only one 
death occurred, and that was probably caused by damage 
done to large veins. The duct was sutured in one case, and 
forthwith there was no leakage; but since Cushing’s 
statistics were made public this suturing has been done 
twice without any immediate cessation of the escape of 
chyle. Warren and Mixter also had a case where chyle 
began to ooze from a tumour which developed a few days 
after radical operation for cancer of the left breast. The 
oozing went on for about a fortnight, but was stopped 
by simple pressure with strapping. Twice since 
that case have the same observers had the same 
experience, even to the absence of any sign of injury to the 
thoracic duct at the time of the operation, and the sub- 
sequent subcutaneous extravasation of chyle and partial 
escape of that fluid through the edges of the wound. 
Pressure appears sufficient to remedy what would seem at 
first sight to be a grave injury. Only 1 death seems to 
have occurred in 14 cases. According to the valuable evi- 
dence of the Johns Hopkins Hospital staff, the duct has 
been wounded in 2 out of 35 “complete operations” for 
eancer of the left breast. This seems a high proportion, 
and the accident is strenuously to be avoided. There is a 
little mystery about the late appearance of the cardinal 
physical symptom. Possibly injury inflicted at the time 
of operation leads to sloughing of the wall later on. 
There are several theories explaining why the injury is 
not necessarily fatal. Cushing suggests that the right tho- 
racic duct may do compensatory work, and the left duct is 
not rarely double. 


POST-GRADUATE COURSE IN PATHOLOGY AT 
LIVERPOOL. 

ARRANGEMENTS have been made for holding a_post- 
graduate course in pathology in the Thompson-Yates 
laboratories, Liverpool, during the summer session. 
Classes will be formed for the study of bacteriology, 
morbid histology and neuropathology, and may be 
taken out separately or conjointly. The lectures will 
be largely illustrated by demonstrations and will in- 
clude practical work as far as possible. The syllabus 
has been drawn up by Dr. Abram, Dr. Griinbaum, and Dr. 
Warrington, who will conduct the classes, and it is hoped 
that a large number of practitioners will join. The first 
meeting will take place on Tuesday, May 2. 


SPECIALISM IN THE UNITED STATES. 
THE development of medical specialism in the United 
States suggests that in that enlightened republic a condi- 
tion of things may in time be brought about like unto that 
which prevailed in ancient Egypt, where the human body 
was, as it were, pegged out in claims, each of which was 
allotted to a particular class of specialist. Among the 





most recent indications of this tendency may be noted the 
formation of an “American Association of Proctologists,” 
which is to devote itself to the cultivation of rectal sur- 
gery, a field which it appears has been “very much neg- 
lected by the physician and the general surgeon.” This 
interesting body is convened for the first time to debate 
circa ardua rectt at Columbus, Ohio, during the forthcom- 
ing annual meeting of the American Medical Association. 
A body whose scientific enterprise extends somewhat 
higher is the American Gastro-Intestinal Association, 
which will hold its second annual meeting in Wash- 
ington on May 2nd, immediately after the meeting of the 
Association of American Physicians. 


THE MEDICAL BILL FOR THE ISLE OF MAN. 
Tus Bill, of which a short aecount was given in the 
BritisH MEDICAL JOURNAL of April Ist, has been under 
consideration in the House of Keys, and is now referred to 
a small Committee, which we understand will take evidence. 
An opportunity thus appears to occur for strengthening the 
provisions of the Bill, which at present goes little beyond 
the existing Medical Acts, and we hope that those who 
may give evidence will not fail to avail themselves 
fully of it. Among the points to which special 
attention should be directed are the following: That 
it is of vital importance to prohibit unqualified prac- 
tice, and not merely to perpetuate the weakness of Section 
xu of the Medical Acts; that there should be an adequate 
penalty attached to unqualified practice, otherwise any 
prohibition must. remain almost a dead letter; that regis- 
tration, and not the possession of this or that diploma, 
should give legal right to practise, otherwise it will be 
difficult to get magistrates to convict the holders of bogus 
degrees; and that practice must be defined in some such 
terms as that prescribing or performing any operation, or 
treating patients in any way for gain, shall constitute prac- 
tice within the meaning of the Act. 


Sir WILLIAM TURNER, President of the General Medical 
Council, was among the recipients of honorary degrees 
from the University of Cambridge on Thursday last. 


A conversazione will be given at the London Medical 
Graduates’ College and Polyclinic on Monday evening next, 
May ist. 





His RoyaL HIGHNESS THE PRINCE OF WALES has nomi- 
nated the following as delegates on behalf of the National 
Association for the Prevention of Consumption to the 
Berlin Congress for the Prevention of Tuberculosis: Sir 
Hermann Weber, Mr. Malcolm Morris, Dr. Hillier, and Mr. 
C. Rube. The first statutory general meeting of this Asso- 
ciation will be held under the Presidency of the Earl of 
Derby, K.G., at 20, Hanover Square, on May 4th, at 5 P.M. 








Dr. J. H. WALKER, Principal Medical Officer of British 
North Borneo and Labuan, has retired after eighteen years’ 
service. A concert was given in his honour by the members 
of the Sandakan Club, and in the course of the evening a 
presentation was made to him by His Excellency the 
Governor, who spoke in the highest terms of Dr. Walker’s 
energy and interest in the affairs of the colony generally, as 
well as his skill and sympathy in his professional work. 

THE KEnsINGTON Nursine AssocraTion.—H.R.H. Princess 
Louise was present at the meeting of this Association on 
April 24th. According to the report which was placed before 
the meeting the number of patients on the books had 
increased during the past year, and the Marquis of Lorne, 
who presided, paid a high tribute to the work of the nurses. 
A new home is required, and an effort is to be made to raise 


the £2,500 necessary to take improved quarters for the 


nurses. 
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MEDICAL NOTES IN PARLIAMENT. 


(From Our Lossy CORRESPONDENTS. | 

Army Medical Matters occupied a large share of the debate 
on the Army Estimates on April 21st. It was, indeed, curious 
how vote after vote raised questions of medical interest, so 
that the discussion repeatedly turned on points connected 
with the health of the troops. The sewage farm at Aldershot 
first came on for consideration, and a strong protest was made 
against its conversion into a dairy farm for tne supply of milk 
to the soldiers. It was contended that milk from such a farm 
could not be pure; but the Financial Secretary of the War 
Office quoted the case of Birmingham, and boldly admitted 
that he had used milk from the sewage farm there. In spite 
of this personal object lesson the point was pressed, and finally 
an immediate inquiry by experts into the suitability of the 
milk for human consumption was promised and the con- 
version of the farm to other purposes, should the report be 
unfavourable. In the meantime, it is to be hoped that 
sterilisation of the milk will be adopted, as suggested by Dr. 
Farquharson, so as to meet the suspicion which exists as to 
its purity. Next the insanitary condition of the Piershill 
Barracks, Edinburgh, was the subject of complaint. A sewage 
farm in close proximity was regarded by several speakers as 
the cause of the sickness among officers and men. The 
Government, in reply, promised inquiry, and stated that 
it was intended to spend nearly £100,000 on these and other 
Edinburgh barracks. Later on, when the vote for civilian 
medical attendance and medicines came up, an animated dis- 
cussion ensued, in the course of which the old system of 
regimental surgeons was strongly advocated by Colonel 
Welby, who was answered by Dr. Farquharson with a warm de- 
fence of the new system ofa Royal Corps. The popularity of the 
new departure was shown by the official statement that, 
instead of a dearth of candidates, there are now two for every 
vacancy. The evening closed with quite a warm debate on 
the insufficiency of the supply of female nurses at Cairo and 
Alexandria after the Soudan campaign. The ‘foolish and 
petty economy” of the War Office in this matter was strongly 
condemned, and, on the motion of Captain Norton, a reduc- 
tion was moved as a protest, and the Government majority 
was reduced to 63, the lowest point of the night. 





The Infectious Diseases (Notification) Act (1889) Exten- 
sion Bill (which was published in the British MerpicanL 
JOURNAL of April 8th, page 860, and commented on in the 
JOURNAL of the same date, page 862) passed through Com- 
mittee, and was read a third time, on Monday night. It was 
at one time threatened by a motion to add a new clause 
requiring certain statistical information to be given on the 
notification certificate, and also requiring the medical officer 
of health to send a copy of every notification to the County 
Council. It was objected to the second requirement that it 
would give undesirable publicity to the occurrence of any 
infectious disease on business premises, and would lead in 
some cases to pecuniary loss without affording any extra pro- 
tection to the public health. These additions were not 
moved, as they were ruled out of order; and so the Bill 
passed, and will most likely have an easy passage through 
the House of Lords on to the Statute Book. It will come into 
operation on January ist, 1900, and from that date the Notifi- 
cation Act of 1889 will take effect in every urban, rural, and 
port sanitary district in which it has not hitherto been 
adopted. 


The Sale of Food and Drugs Bill is having an exciting 
time in the Standing Committee on Trade. At the first 
sitting an attempt was made to prohibit the colouring of 
margarine altogether, and to apply the same rule to butter, 
but the Government easily defeated this proposal. A much 
narrower division, however, took place on Sir Charles 
Cameron’s attempt to place the Local Government Board in 
the same position as the Board of Agriculture with respect to 
the examination of food products at the port of entry. On 
Monday the fight was renewed, and a second attempt to place 
the Local Government Board on an equality with the Board 
of Agriculture, as regards power to act in the interest of con- 





—=. 
sumers by means of inspectors in the country, sue 

The Bill is likely to be a good deal modified in Comming’ 
and will occupy, it is expected, three or four more Sittings, ’ 


The Prevention of Corruption Bill was introduced by 
Russell of Killowen into the House of Lords on April 20th 
His speech was almost entirely founded upon the report o 
the London Chamber of Commerce, and the Lord Chief Justigg 
did not add to nor subtract very much from that document, 
After a few words from the Lord Chancellor, who observed 
that over-severity was to be avoided, the Bill was read a firg 
time. 


The London Government Bill entered on its Committe 
stage on Monday, and by resolution of the House will nog 
occupy Mondays, Tuesdays, and Thursdays till Whitsuntide 
except when the Budget is taken on Monday next. The 
numerous instructions down for debate before going into 
Committee were ruled out of order, and consequently interest. 
ing discussions on the Metropolitan Asylums Board and Poor. 
law administration were prevented. From the Speakers 
ruling, it is found that any amendment to transfer the Poor. 
law work to be new Borough Councils will be out of order, 
This is a matter of regret to many London reformers. The 
progress of the Bill in Committee promises to be slow; the 
first two days did not suffice to pass the first clause, and it js 
quite possible that the Committee stage will not be finished 
by Whitsuntide. 


The Midwives Bill came on a few minutes after 12 on Tues. 
day’s sitting, and its second reading was moved. The Speaker 
rose to put the question, and for a moment its fate hung in 
the balance, and then the fatal words ‘‘ object” were uttered 
by Sir Walter Foster, and the Bill stood over till Monday 
next. It is not probable that a Bill on which the debate 
was opened on April 12th will pass without further criticism, 


Inebriate Reformatories.—From a reply of the Home Secre- 
tary it appears that three inebriate reformatories have been 
certified, but that no local authority has yet established such 
an institution. Several are considering the matter. There is 
as yet no certified reformatory for men, and a few cases have 
occurred in which men ordered to be detained under the Act 
have had to be discharged in consequence of there being no 
place to receive them. No State inebriate reformatory has 
yet been established, but with one small exception the re- 
formatories certified are willing to receive persons committed 
under Section 1 of the Act. 


Feeble-Minded and Defective Children, in the treatment of 
whom reform is required on the lines recommended bya 
Departmental Committee in January, 1898, are to be the 
subject of legislation on the part of the Government. The 
Bill has been prepared, but it is not decided when or in which 
House it will be introduced. 


Recruits and their Teeth were the subject of a question this 
week, and it appeared that in 1898 no fewer than 1,767 were 
rejected for the ‘‘loss or decay of many teeth.” 

District NursING IN CARrDIFF.—The ninth annual report of 
the Cardiff Branch of Queen Victoria’s Jubilee Institute for 
Nurses shows that 1,216 cases were nursed and 37,498 visits 
made to patients during the year 1898. The Queen’s nurses 
were fully occupied, at an average cost of 14s. 6d. a case. The 
average number of visits to each case was nearly 31. The 
average cost a visit was thus well below 6d., and was certainly 
a very inexpensive way of bringing valuable help to those in 
want of it, as is shown by many examp!es cited in the Super- 
intendent’s portion of the report. The Honorary Treasurer, 
Dr. Sheen, is able to report that the total cost of this excellent 
work was £883 9s. 6d., which was raised by donations and sub- 
scriptions (£446), the proceeds of entertainments (£194), @ 
Council grant of £210 for the training of probationers, int 

on a bequest (£50), a grant from the Guardians (£69), and 
three other items amounting to about £56. The balance from 
1897 was £1 4; that from last year was under £143. 
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CONTRACT MEDICAL PRACTICE. 


FRIENDLY SOCIETIES AND MEDICAL AID ASSOCIATIONS. 

RACTITIONER Writes : Having hadovertwenty years’ 
panne rin the working of club practice, I think I may 
venture to say I can write with some authority on the subject, 
and now that discussions are taking place on the subject of 
medical aid, I would like to make a comparison between 
that and the so-called friendly (?) societies, which I think will 
work out (looking at it from a medical point of view) very 
much more favourably for the medical aid than for the friendly 
societies. I must premise that I am residing ina town of 
60,000 inhabitants, but so closely allied to other towns that 
immediately around, within two miles and a-half, the popu- 
Jation is about 140,000, I do not hesitate to make two 
assertions : : E 

1. That the bulk of the better-class artisans are in some one 
or other friendly society. ' are 

2, That very few, if any, of the friendly societies pay more 
than 38. 6d. per annum per member and 1s. 6d. per annum 
for children; many of them pay only 2s. 6d. and 38. per 
annum for‘adults. ; ; ; 

Friendly societies recruit their members by the aid of very 
earnest canvassing by all the members, and by the taking in 
of children of all ages from infancy, both males and females. 
One of the rules supposed to hold good with these societies, 
andin fact one that is said to be their safeguard, is that all 
candidates must undergo a medical examination before admis- 
sion. Well, if this rule is strictly carried out it 
would be a safeguard. but how often do the medi- 
eal officers find that if they do not pass those 
prought for examination, they get into trouble with the club, 
and some other medical man is asked to examine them, and 
possibly they pass into the lodge with a grudge against the 
medical officer. Then, again, with the friendly (?) societies : 
how often is the medical officer badgered and baited for some 
little thing that gives offence to the dignity of some of the 
members. All these things are too well known. 

Now to compare with the medical aid: I do not hesitate to 
say I have held this appointment for twenty years without 
friction, being well paid—4s. per annum for every male or 
female, adult or child—the money paid quarterly and to the 
day, with no deductions of 21s. for honorary membership and 
tips to treasurer and secretary, and items for children’s fétes 
and widows’ and orphans’ benefits; and I have not a single 
member in that society but what is far more entitled to be a 
member of a medical club than many in the friendly societies, 
in which latter I have justices of the peace, town councillors, 
manufacturers who own works and property and keep their 
carriages, and yet are content to receive medical aid at 3s. 6d. 
perannum. I think, for my own part, that the medical aid is 
by far the best of the two-—pays the best, is the fairest, and 
gives the least trouble. 


THE EASTERN VALLEY ASSOCIATION. 

In the British MepicaL Journat of March 11th we referred 
to the resignation by Dr. Bowker of his office as surgeon to 
the Cwmbran Collieries on the ground that the workmen had 
refused to agree to the advance in the scale of medical fees, 
which had been accepted by many of the collieries in the 
district, In consequence of representations made by the 
Eastern Valley Medical Association. We regret to learn that 
a number of candidates have come forward to seek the office 
at the lower rate. It will, we believe, be generally felt that 
this is an unfortunate course to adopt, and that the applicants 
would have been better advised had they acted in unison 
with the medical profession in the district. Any member of 
the profession who may desire further information should 
communicate with Dr. A. B. Avarne, Crossfield House, 
Blaenavon, Monmouthshire. 


Duruam County Mepicat UNIon. 

The movement originated a few months ago by the Durham 
County Medical Union to bring about an advance in the sub- 
Scription paid bythe miners to their club doctors, although 
at the outset it met with a good deal of opposition, is gradu- 
ally making headway. A number of the collieries of the 
county have already agreed to pay the advance charge of od. 
ta stead of 6d. a fortnight and every week the number is in- 








creasing. The members of the Medical Union, although they 
are not aggressively enforcing their demand, are presenting a 
bold and united front, and there are only one or two cases of 
medical men accepting the vacancies brought about by the 
demand for the advance on the old terms. 

In one or two instances the local representatives of the 
miners, after having given their medical men notice to 
terminate their engagements, have made almost frantic 
efforts to replace them with practitioners willing to work on 
the old scale of 6d., but in no instance have they succeeded. 
Altogether the movement may be said to have taken a 
decided turn in favour of the medical men, and there is every 
probability if they maintain their present attitude that they 
will in the end get the increase of remuneration they seek. 

A general meeting of the members of the Union was held in 
the Town Hall, Durham, on Tuesday, under the presidency of 
Alderman E. Jepson, M.D., J.P., of Durham. There was a 
large attendance of practitioners from the following districts : 
Durham, Washington, South Shields, Gateshead, Chester-le- 
Street, Beamish, West Auckland, Byers Green, Jarrow, Heb- 
burn, Low Fell, Whickham, Blagdon, Easington, Wingate, 
Thornley, Stanley, Ryton, Stockton, Sherburn, Sunderland, 
Sheldon, South Moor, Craghead, Lanchester, Langley Moor, 
Waterhouses, ete. A aaalee of new members were elected. 
including nearly the whole of the members of the South 
Shields Association. 

The Executive Council submitted a report showing the pro- 
gress which had been made in the movement, and mentioning 
the establishment of local committees of the Medical Union 
at Bishop Auckland, Trimdon, Chester-le-Street, Jarrow, 
Hetton, Consett, and Stanley. The report showed that in 
many places the increased rate asked for had been agreed to 
without any hesitation, and that in others where at first there 
was apparently much opposition there was in reality very 
a objection. The report was adopted with evident satis- 
action. . 

Reports were presented by the secretaries of the various 
local committees detailing the work in their respective’ 
districts, and these were received as satisfactory. A report 
was given in regard to the Framwellgate Moor District, in 
which circumstances of an exceptionally interesting character 
were detailed. It appeared that this colliery, notwithstanding 
that the Lodge Secretary had tried to come to terms with 
seven or eight practitioners, was still without a medical 
officer, the medical men approached, after having had the 
circumstances explained to them, declining to entertain the 
matter. This was especially satisfactory as the lodges were 
ao prepared to pay the ninepence asked for by the Medical 

nion. 

The President read a letter which had been addressed to 
him by an old pitman, which showed that a large number of 
the miners had not had the matter put properly before them 
by their officials on account of the latter having kept tothem- 
selves the original communications in explanation of the ap- 
plication of the medical men. It was pointed out by the 
writer that many of the miners were under a :mistaken im- 
pression that the question was a union one, and that they 
therefore were bound by the decisions come to at the meet- 
ings of the lodges, but it was abundantly clear from the com- 
munications which had been received from the leading 
officials of the miners’ union that the question was not a 
union one, but one entirely for the doctors and their indi- 
vidual patients. 

A discussion took place on the question of fixing the county 
rate of payment, as it appeared the old rates were not, uni- 
form all over the county. It was proposed and seconded 
that the rate of payment for the whole of the county be 9d. a 
fortnight, where previously it had been 6d. An amendment 
was proposed and seconded, providing that the married men 
be charged 9od., and all single men and lodgers 6d. a fortnight. 
The amendment was lost, and the resolution carried by a sub- 
stantial majority. 

It was stated that in certain districts the doctors, in conse- 
quence of delays with a view to an amicable settlement, had 
not yet given in their final notices, and after some discussion 
on this point it was resolved that in all those places where 
the notices had not already been given, they should at once 
be handed in so as to take effect at the next pay. In one or 
tw. cas*¢s where special circumstances were reported, it was 





| 
| 
| 
| 
| 

























































































———— 


Sh er ae 


Se 










1056 tm Bam | THE NEW VACCINATION ACT. 





LAPRIE 29, 1899, 
a 





arranged that the giving in of the notices be deferred until 
the local committees had completed their arrangements. 
A vote of thanks to the chairman terminated a most satis- 


factory meeting. 





THE PLAGUE. 
INDIA. 
THE reports for the past week from all parts of India show a reduction in 
the mortality from plague. : 

In Bombay, although the hot season has set in, the number of plague 
eases has fallen toa less extent than at corresponding times in previous 
years. During the week ending April rst there were 2,689 deaths from 
nlague in India; 992 of these occurred in Bombay City, and 1,051 in the 
Presidency. f . 

In Karachi there were 213 deaths from plague; in Calcutta 191 ; in the 
Mysore State 108; and in the Madras Presidency 50. In the Hyderabad 
State during the same period (last seven days in March) there were 34 
deaths; in tne Pergunnahs district of Bengal, 24; in Durbhangee, 13; and 
in the Punjab only s. 


History of Plague in Bombay.—Mr. James, a member of the Bombay 


Plague Committee, has presented a report of the various epidemics of 
plague which have visited the city. In the first year of the epidemic 
27,597 persons died of plague; in the second year 25,958 ; and in the pre- 
sent year up to March, 18,503, giving a total of 72,058. Thus the mortality 
from plague has shown a tendency to decrease in spite of the large in- 
crease in. the population of Bombay during the last three years. The 
epidemic began a month later each year, and has in the two previous 
epidemics declined about the same time, and it would appear as if the 
present outbreak might disappear about the end of April. Thus the dura- 
tion of the epidemic has declined during each recurrence. 


HONG KONG. 
A telegram from the Governor of Hong Kong to the Colonial Office 
on April 25th stated that 3: cases of plague and 3: deaths had occurred 
in the colony during the week. 





THE NEW VACCINATION ACT IN OPERATION. 


ONE-MARK VACCINATION. 

Dr. H. W. PooterR (Public Vaccinator, Duddeston District, Aston Union) 
writes: From January 6th to March 18th inclusive I visited 272children. 
I vaccinnated 94; 5 were already vaccinated, and number of marks was 
not stated ; 41 were vaccinated in one place; 21 declined, and no reason 
was given ; 65 declined, in order to have one mark put on privately : 33 
were postponed ; and 13 parents were “gone out.” Thus, omitting those 
who were out, and those postponed, and those in which no reason was 
given for refusal, and adding to my vaccinations the s in which the 
number was not stated, we find that out of a total of 205 children vac- 
vinated or about to be done, no fewer than 106, or more than 50 per cent., 
had or were about to have one mark only. And this thing exists to a 
greater or less extentin all the other districts of our Union. Now, either 
tour marks are necessary or they are not; if they be necessary, then no 
certificate should be valid which does not state that at least four scarifi- 
cations have been made; if, however, four marks aie not necessary, then 
the Local Goverament Board have no right to nandicap their own 
officers by insisting on four insertions. Surely no steps will be taken to 
make all private vaccinators public vaccinators; nor will they be 
supplied with Government calf lymph free, as I have seen advocated, 
until they are first compelled to come into line with the public vac- 
cinators. When the next small-pox epidemic comes what will be the 
position of these imperfectly vaccinated children ? Surely their fate, 
posing as they will as vaccinated persons, will throw such a blot on 
vaccination as all the medical profession combined shall never efface. 
No surer way of furthering the ends of the antivaccinator can there be 
than this inefficient so-called vaccination. Apart from the prejudice in 
favour of one mark, I have met with but little real objection to vaccina- 

ion, and only on two occasions have come across a confirmed anti- 
vaccinator. 


PUBLIC OR PRIVATE ? 

PALINURUS writes : ‘*G. P.” objects to the visits of the public vaccinator 
to the children of private patients, but I should like to point out to him 
that it is quite the fault of the private practitioner. They should vacci- 
nate earlier, and not forget to send in the necessary certificate to the 
vaccination officer, and then the public vaccinator would not have the 
unwelcome task of calling where he is not wanted, or be unworthily 
accused of touting for patients. 

If private practitioners are ‘‘quiteas competent to vaccinate as ‘ Public 
Vaccinator,’” they should give proof to that effect. Statistics prove that 
public vaccination is more efficiently performed than private, and as 
“itis most advisable that the public should be protected by efficient 
vaccination,” it is better that those who perform the operation should 
be those whose results are the best, and not those who vaccinate in one 
or two places for the sake of a few small fees, which cannot amount to 
much. “G.P.” need not fear for his private patients. I have been many 
years a public vaccinator, but never recollect getting private patients by 
it; rather the reverse. If the country is in danger of being “ decimated 
by small-pox at no distant date,” the private vaccinator, with his one- 
place vaccination, will have contributed considerably to that unfortunate 


result. 


Dr. W. N. NEvILL, B.A., M.D.Dub. (Public Vaccinator, Bedminster Dis- 
trict, Bristol Union), writes: When “G. P.,” in the BRITISH MEDICAL 
JOURNAL of April 22nd, asserts that ‘it is mostadvisable that the public 
should be protected by efficient vaccination,” he makes a statement 
with which few medical men will be found to disagree. But when, asa 
means to this end, he proposes that ‘‘the office of public vaccinator 
should be abolished,” it is difficult to follow his reasoning. If, however, 





for the words ‘office of public vaccinator,” we substitute « 
private vaccination,” the sentence becomes intelligible at once of 

My official lists for past quarter contained the names of about 
children, out of which I vaccinated about 60. The parents or guardiane 
of most of the remaining 340 said something to this effect : “Tw 
compelled to get it done at all, we will pay the shilling” (I have he = 
it done for sixpence), ‘‘and have it done in one place.” The know 
care, very little about efficiency so long as they can get a Certificate, “ 

If this is so in one district (out of ten in Bristol Union) in 
months, how appalling must be the amount of inefficient Private vacein. 
ation over the whole country in the course of a few years, 


THE CAPITATION FEES. 

C.C. writes: A little experience of the working of the new Act 
many startling anomalies, if the entire Act be not entitled to 
description. If, as you say, the Local Government Board have decided 
that ‘they do not consider that the names of children who have attained 
the age of 6 months by January rst, 1899, should be included in the lists 
to be forwarded to the public vaccinator,” the question at once ari 
Did the Local Government Board intend that the vast number oj 
children throughout the country who have gone unvaccinated since the 
appointment of the Royal Commission should continue unvaccinated, 
without even a “conscientious objection,” or that they should (parents. 
being willing) be vaccinated ? : 

Presuming—and_ one cannot suppose anything else—that the Local 
Government Board desired them to be vaccinated, how can the public 
vaccinator be made aware of their existence, if there be not some 
regular means of informing him ? 

he vaccination officers in my district have taken this view, and have 
returned to me on Form H the names of hundreds of such, and [ have 
vaccinated over 140 whose parents have welcomed me to their homes. 
But in most cases “notifications” of intended visits were required, 
Then there is the filling up of Form H, returns to the Local Government 
Board as regards result ot lymph, and filling up of register. If all this 
is to go unpaid for, all I can say is that it is a very gross injustice, 

As regards the register it is worth noting that the first supplied gives 
a space for years ot age. This is hardly consistent with the idea that 
the Local Government Board only required those children to be vac. 
cinated who were less than 6 months old on January rst. The question 
of four scarifications is again one of much importance. The public 
vaccinator is everywhere met with the objection ‘Dr. So-and-So only 
puts on one mark.” If the Local Government Board realises the im- 
portance of a sufficient scarification area, it should in all reason cease 
to recognise as ‘‘successful vaccination” the “ pimples” aimed atand 
produced by some praetitioners. : 

The demand that all practitioners should be paid for vaccinating 
by the local authorities (thus abolishing the office of public vaccinator 
is one that should be argued on its merits ; much might be said on both 
sides. Curiously enough, I have recently heard of one medical 
gentleman advocating this view, who is himself a factory certifying 
surgeon ; as no special knowledge is required that office might likewise 
be thrown open. : 

I hope the Society of Public Vaccinators (which, by the way, I woulé 
like to join) will organise a strong deputation to Mr. Chaplin. He is 
eminently a rational man, and the sooner the unfairness and absurdities 
of some of the details of the new Act are placed before him the better. 

*,.* Particulars of the Association of Public Vaccinators may be ob- 
tained from Mr. V. A. Jaynes, 157, Jamaica Road, S.E., or Dr. A. E. Cope, 
26, Bessborough Gardens, S.W. The annual subscription is ss. 


Dr. THOMAS P. GOSTLING (late Public Vaccinator of the Worcester District} 
writes : It appears to me that in your comments on the letter addressed 
to the Local Government Board by Mr. M. F. Carter, and on the answer 
of the Local Government Board to that letter, which appear in the 
BRITISH MEDICAL JOURNAL of April 8th, you miss two points: In the 
first place, the question raised in Mr. Carter’s letter is badly put. We 
as public vaccinators claim a fee on children vaccinated by us who are 
not on the vaccination officer's list, by virtue of Article 3 (2) of the Vac- 
cination Order, 1898, and not upon an opinion expressed in the BrRItTis# 
MEDICAL JOURNAL. The answer of the Local Government Board also 
does not refer to Article 3 (2). Itsimply says ‘‘that a public vaccinator 
will not be entitled toa birth fee” (so-called) ‘under Article 3 (1) (a) of 
the Vaccination Order of 1898 in respect of children whose births were 
registered before August 31st last.” No public vaccinator claims this 
so-called birth fee, except on the cases vaccinated by him but not 
included in the lists supplied to him by the vaccination officer. 
Article 3 (2), which says “together with the number of children not 
included in such list but vaccinated by the public vaccinator himself, 
justifies this claim. This is plain English—and not the English which 
is usually employed by lawyers. It provides for the payment of & 
certain sum tor children—that is, persons under 14 years of age— 
vaccinated by the public vaccinator himself; but there is another 
proviso. It says: “together with the number of children not 
included in such lists.” Now, no child registered before August 
31st, 1898, can be placed on the list, so that this clause must 
refer to all children under the age of 14 years who have been 
vaccinated by the public vaccinator and are not included in the 
vaccination oOfficer’s list, no matter whether they are aged 1 = 
or 13 years and 364 days. I trust that all public vaccinators will hol 
out, and not accept the ruling of some junior clerk employed by the 
Local Government Board. . 

*,* Our correspondent’s statement that “no public vaccinator claims 
this so-called birth fee except in the cases vaccinated by him, but not 
included in the lists supplied to him by the vaccination officer” is 
scarcely correct. The claim is made in respect of (1) “children in the 
lists.” Thisis not disputed. (2) ‘Children not included in such lists, 
but vaccinated by the public vaccinator himself ;” and of these there is 
no dispute in regard to children registered after August 31st, 1898. The 
Local Government Board say, however, that in regard to children regis- 
tered before August 31st, 1898, Article 3 (1) (a) does not entitle the public 
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vaccinator to a ‘‘ birth fee.” The public vaccinators, on the other hand, 
maintain that Article 3 (2) distinctly includes such cases as the word 
“child” means by definition in the order, ‘‘any person not more than 


x4 years of age.” 





GRANTS FOR SCIENTIFIC RESEARCH. 


Tur Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
¢he advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must include details of the precise 
character and objects of the research which is proposed and 
must be made on or before June 15th in writing addressed to 
¢he General Secretary, at the oflice of the Association, 429, 
Strand, W.C. . i 

Reports of work done by the assistance of Association 
grants belong to the Association. 


RESEARCH SCHOLARSHIPS. 
The Council of the British Medical Association are pre- 
ared to receive applications for one of the three Research 
Scholarships which is vacant, of the value of £150 per 
annum, tenable for one year, and subject to renewal by the 
Council for another year. 


Ernest Hart MemoriaL SCHOLARSHIP. 

The Council are also prepared to receive applications for a 
scholarship of £200 for the study of some subject in the 
department of State Medicine in memory of the late Mr. 
Ernest Hart. . 

Applications must be sent in writing on or before June 15th, 
stating the particulars of the intended research, qualifica- 
¢ions and work done. 

Forms of application for the scholarships can be obtained 
from the General Secretary. 

FRANCIS FowKE, General Secretary. 

429, Strand, London, April rath, 1899. 





ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF SPECIAL MEETING. 

A Speciran Meeting of the Council will be held in the 
Council Room of the Association, at No. 429, Strand (corner 
of Agar Street), London, on Friday, the 12th day of May 
next, at 2 o’clock in the afternoon, to consider the recom- 
mendation of the special meeting of the Parliamentary Bills 
Committee held on March 24th last respecting the Medical 
Acts Amendment Bill. 








Francis FowkeE,, General Secretary. 

429, Strand, April 18th, 1899. 

NOTICE OF QUARTERLY MEETINGS OF COUNCIL. 
MeEETINés of the Council will be held on July 12th and Octo- 
ber 11th, 1899. Candidates for election by the Council of the 
Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
meeting—namely, June 22nd and September 21st, 1899. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 





Francis Fowker, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 





of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 a.M. 
to5 p.m. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 


SouTH EASTERN BRANCH: EAST SURREY DIsTRIcT.—The next meeting 
of this District will be held at the Greyhound Hotel, Croydon, on Thursday, 
May 11th, at4 P.M.; Dr. S. Parsons Smith (of as Bae sg thechair. Agenda. 
—Minutes of Upper Norwood meeting. To decide when and where the next 
meeting shall be held and to nominate a member of the Branch to take 
the chair thereat. Papers, etc.: Dr. Mitchell Bruce: The early diagnosis 
and treatment of Tuberculosis. Mr. W. J. Walsham: Some remarks on 
the operative treatment of various internal Derangements of the Knee 
Joint. Dr. William Duncan : Some practical remarks on Uterine Hemorr- 
hage. Messrs. Burroughs, Wellcome and Co., will show some of their 
recent and improved productions. Members desirous of exhibiting 
specimens or reading notes of cases are invited to communicate at once 
with the Honorary Secretary. Dinner at 6 P.M.; charge 7s., exclusive of 
wine. All members of the South Eastern Branch are entitled to attend, 
and to introduce professional friends. N.B.—The Honorary Secretary 
would be much obliged if members would kindly inform him whether 
they intend, if possible, to be present at the meeting, and if likely to 
remain to dinner.—HENRY J. PRANGLEY,; Tudor House, Anerley, S.E., 
Honorary Secretary. 





SoutH EASTERN BRANCH: East Sussex DISTRICT.—The next meeting 
will be held at the Calverley Hotel, Tunbridge Wells, on Thursday, 
May 11th, at 5 p.M., Mr. J. B. Footner, in the chair. Dinner at 7 o’clock. 
Charge 6s., without wine. The following papers have been promised : 
Dr. de Havilland Hall: Cardiac Failure. Mr. E. H. Myddelton-Gavey : 
Possible Errors of Diagnosis in Ophthalmic Cases. Dr. Starling: A note on 
Diphtheria. Dr. Vise will also read a paper. The Chairman will exhibit 
patients, and Mr. C. Lammiman will show biliary and vesical calculi. 
J. W. BATTERHAM, M.B., Bank House, Grand Parade, St. Leonards, 
Honorary District Secretary. 


SOUTH EASTERN BRANCH: NORTH KENT DISTRICT.—A meeting of this 
District will be held in the Council Chamber, Urban District Council, 
Beckenham, on Thursday, May 4th, at 3.45 P.M., Mr. F. Sheyes in the chair. 
The following papers have been promised : 1. Mr. Ashley W. Barrett, M.B., 
Methods of Relieving trouble from Impacted Wisdom Teeth; 2. Dr. Alex. 
Macgregor (North London Hospital for Consumption and Diseases of 
the Chest), The Pathology and Treatment of Phthisis. All members of 
the South-Eastern Branch are entitled to aftend and to introduce 
professional friends.—A. TENNYSON SMITH, M.D., Orpington, Honorary 
Secretary. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON BRANCH.—The las 
meeting of the session will be held at the Tottenham Hospital, The Green 
South Tottenham, on Wednesday, May roth, at 4.30 P.M. Election o 
officers. Dr. L. Guthrie will read a paper on Nights Terrors in Child- 
hood and Kindred Affections. Cases of interest will be shown at the 
hospital. The District Committee will meet at 4.15 P.M.—H. J. MACEVOyY, 
Brondesbury, N.W., Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH : WEST LONDON DISTRICT.—The next 
meeting will be held at the Museum, Great Portland Street, W., by kind 
permission of Mr. Jonathan Hutchinson, on Wednesday, May 3rd, 1899, at 
5Pp.M. Agenda.—Mr Jonathan Hutchinson, F.R.S.: The drawings and 
photographs obtained during the last twelve months.—THOMAS DUTTON, 
M.D., 13, Holland Park Avenue, W., Honorary Secretary. 


SHROPSHIRE AND MID-WALES BRANCH.—The spring meeting will be 
held at the Salop Infirmary, on Tuesday, May 16th, at 3 o’clock. 
Members who wish to bring forward any business, to read papers, to show 
cases or specimens, or to propose any new members, are requested to 
communicate with the Honorary Secretary not later than Friday, May sth. 
—H. WILLOUGHBY GARDNER, Swan Hill, Shrewsbury, Honorary Secretary. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The spring meeting will 
be held at Newport on Tuesday, May 2nd.—ALFRED SHEEN, Cardiff; D. 
ARTHUR DAVIES, Swansea, Hon. Secretaries. 





BORDER COUNTIES BRANCH. 
THE spring meeting of this Branch was held at St. Boswells, 
N.B., on April 21st. The President (Dr. MuRIEL) was in the 
chair, and twenty-five members were present. ; 

Confirmation of Minutes.—The minutes of the last meeting 
were read and approved. : 

Unregistered Dentists.—Dr. SOMERVILLE (Galashiels) reported 
that he had brought the question of unregistered dentists 
before the Council of the British Medical Association, and 
that the matter had been referred to the General Practitioners 
and Ethical Committee for consideration. 

Royal Medical Benevolent College.—With regard to the elec- 
tions to the Royal Medical Benevolent College, Epsom, it was 
resolved that the Secretary be authorised to use the votes of 
the Branch in the manner that he might deem most suitable. 

New Members.—Dr. W. E. Gibbons (Carlisle) was elected a 
member of the Association. Dr.*Cullin (Harrington) and Dr. 
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Wroughton (Wetheral), already members of the Association, 
were admitted as members of the Branch. 

Direct Representation on General Medical Council.—A letter 
was read from Dr. Sharp, a member of the Yorkshire 
Branch British Medical Association, enclosing copy of the 
following resolution passed at a recent meeting of that Branch, 
namely : 

That this meeting feels that the time has now come when the general 
practitioners of the United Kingdom are entitled to demand a much 
larger share of direct representation in the General Medical Council. 

It was resolved unanimously that the Border Counties Branch 
.support this resolution. 

Communications. — Dr. BANNERMAN (Hawick) showed a 
patient on whom he had operated successfully for Volvulus of 
the Sigmoid Flexure. The PresipENT and Drs. CULLEN and 
Happon made some remarks on the case.— Dr. Marr (Hawick) 
read notes of two cases of Renal Calculi he had recently 
had under his care, and showed specimens of the calculi. A 
discussion followed, in which the PreEsipEntT and Drs. CaL- 
VERT, YOUNG, Hamitton, Dixon, Happon, D’OYLE GRANGE, 
Ramsay, and Menzies took part. Dr. Marr replied.—-Dr. 
Dixon (Hawick) read notes of a case in which Toxic Effects 
had rapidly followed the Administration of a Single Dose of 
30 gr. of Sulphonal; the face became swollen, there was a 
searlatiniform rash, the pupils were dilated and insensitive, 
and the pulse was small, rapid, and irregular. He induced 
vomiting by the administration of apomorphine ; the patient 
was quickly relieved, and next morning was in his 
normal state. The PRESIDENT and Drs. CARLYLE JOUN- 
STONE, HAMILTON, SOMERVILLE, and FarRQuHARSON spoke.— 
Dr. CRERAR (Maryport) read a short paper on the Regional 
Anesthesia of Oberst and Kreegius; he had found the use of 
cocaine by this method of great value in all operations on 
fingers and toes, and in the removal of teeth from the lower 
jaw. Drs. Hamiiton, Ramsay, CALVERT, GRAHAM, D’OyLy 
GRANGE, aud the PresipENT took part in the discussion.—Dr. 
HamILTon (Hawick) read a paper on Some Uses of Sulphur, 
in which he advocated the use of sulphur as a disinfecting 
laxative in various diseases, for example typhoid fever, peri- 
typhlitis, diphtheria, etc. The Prestpent and Drs. Marr 
and MENZIEs made some remarks on the paper. 

Dinner.—After the meeting the members dined together in 
the Railway Hotel. 


WEST SOMERSET BRANCH. 

A SPECIAL meeting of this Branch was held at Taunton on 
April 25th to consider a proposal from the Bath and Bristol 
Branch that a branch of the National Association for the Pre- 
vention of Consumption and other forms of Tuberculosis 
should be formed for Gloucestershire, Somersetshire, and 
Wiltshire. After some discussion it was resolved that, owing 
to the small number present (eight), the question be held 
over until the annual general meeting. 


SOUTH OF IRELAND BRANCH. 
A GENERAL meeting of this Branch was held in Cork on 
March 1oth, Dr. J. Giusani (President) in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and signed. 

Unattached Members.—Dr. Corsy proposed, and Dr. 
Moriarty seconded, and it was carried : 

That a circular be sent to the unattached members inviting them to 
become attached members of the Branch. 

President-Elect.—Dr. Moriarty was unanimously chosen as 
President-Elect. 

Hospital Abuse.—It was carried that a letter be sent to the 
trustees of the various hospitals in the city drawing attention 
to the matter. 

Trish Medical Association.—The following resolution was 
unanimously adopted : 

That we have heard with great pleasure that it is the intention of the 
Irish Medical Association to hold their annual meeting this year in Cork. 
We believe this to be a step in the right direction in the interests of the 
Association itself, and we feel convinced it will tend to cultivate friendly 
relations between the members of the profession residing in different 
parts of Ireland, and in that way facilitate welding them together for the 
purpose of advancing the interests of the profession at large. We shall 
therefore have great pleasure in doing all in our power to make their 
meeting as agreeable and successful as possible 











Vaccination and Revaccination.—Communications were 
from the Worcestershire and Herefordshire Branch, ang 
the Council of the Association on the subjects of vaccinats 
and revaccination. Mation 
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PARIS. 
The *‘ Conseil de Surveillance” of the Assistance Publique A 


New Radioscope.—Dust Removal in Paris.—An Internation 
Congress of Public Assistance.—Congress of French Alienists 
and WNeurologists.— Consumption of Alcohol in Different 
Countries.—General News. 

THE Conseil de Surveillance de l’Assistance Publique cop 

templates building a sanatorium for phthisical patients in 

connection with the St. Antoine Hospital. As this hospital ig 
situated in a thickly populated locality, some anxiety jg felt 
about the project. The plans have been drawn up, and the 
expense will, it is estimated, be £340a bed. This Counei] jg 
composed of medical men, municipal councillors, legal author. 
ties, for the most part capable administrators and philap. 
thropists. The meetings take place every fortnight; the 
proceedings are not published. The Municipal Council wishes 
that obstetrical instruments should be kept at the mairies 
for the use of the medical oflicers of the “bureaux de 
bienfaisance” and for the medical night service. The 

Council has sanctioned the keeping in readiness of Tarnier’s 

forceps and Reverdin’s needle at the mairies. 

At a recent meeting of the Academy of Sciences, M 
Lippmann showed a radioscope designed by M. Londe. 
director of the radiographic and photographic services of the 
Salpétriére. This instrument, which is made by M, 
Radiguet, demonstrates the depth of the tissues in which 
foreign bodies are imbedded. The instrument is known as 
the Radioscope Explorateur de Londe. Its construction jg 
very simple and the results aimed atin its application are 
quickly obtained. 

The Paris Municipal Council proposes changing the system 
of dust removal hitherto practised in Paris. -This consists 
of carting off the contents of the household dust boxes, which 
are afterwards sent by train to different county localities, 
According to the new system the refuse will immediately be 
burnt. A company undertakes the business by contract, 
This modification robs the chiffonnier of his living, inas- 
much as the dust boxes must be delivered intact to the 
contracting company, without previous rag or bone picking. 
The Paris chiffonners recently called a meeting to resist 
this sanitary innovation ; members of Parliament and of the 
Municipal Council were invited to attend. Several promised 
to oppose the project on the ground of injury to agriculture 
and the ruin it would bring—if realised—to many worthy 
families. 

The Organising Committee of the International Congress of 
Public Assistance and Private Philanthrophy to be held in 
1900 has decided that the Congress shall be divided into four 
sections. Among the questions to be discussed are the treat- 
ment and education cf children, protected by the Assistance 
Publique or private benefactors, who for moral or other rea- 
sons cannot be placed in the family colonies, and reasonable 
assistance to be given to indigent tuberculous sufferers. 

The Tenth Congress of French Alienists and Neurologists 
has been held at Marseilles. Dr. Flaissiére, Mayor of 
Marseilles, was in the chair. Among those present were M. 
Floret, Prefect of the Department ; M. Cossac, Procureur of 
the Republic; Dr. Livon, Director of the Marseilles School 
of Medicine; and M. Droumeau, Inspector-General of Asy- 
lums. Dr. Flaissiére, in his opening speech, expressed his 
satisfaction in addressing a still larger audience than those 
assembled at former congresses. He congratulated the alien- 
ists and neurologists on the progress made by them in their 
department of science, and confidently prophesied that the 
problems still unsolved would by their researches and con- 
gresses be solved. 

According to statistics presented to the Antialcohol Con- 

gress recently held at Nantes, France of all the European 





nations consumes the largest amount of alcohol. Her re- 
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uirements reach 14.19 litres of alcohol at 100° yearly for each 
inhabitant ; the Be — and Germans consume yearly 10.50 
litres per head, the English 9.25 litres, the Italians 6.60 litres, 
the Swedes 4.50 litres, and the Canadians 2. If it is true that 
the birth-rate diminishes in ——- that alcoholism in- 
creases, the decrease in the rench population is explained 
by the existence of an important factor. Increase in insanity 
has also coincided with the increase in alcoholism. In 1838 
there were from 14,000 to 15,000 patients in the lunatic asy- 
jums, now there are 100,000. Suicides which have their origin 
in alcoholism are also becoming more frequent. In the 
North department these suicides have increased sixfold. | 

By a new regulation of the Assistance Publique gratuitous 
consultations will be given at the Paris hospitals in the out- 
door departnient on Sundays and festivals. Admittance is 
from $ tog. At 9 the consultations begin. 

The Paris Medical Faculty has awarded the Lacaze prize 
for the best contribution to the study of typhoid fever to Dr. 
Widal, Professeur Agrégé of the Medical Faculty. The value 
of the prize is £400. ; : _ 

The Municipal Council has appointed a Commission to 
study the question of the reorganisation and decentralisation 
of the services of the Public Assistance. 








SHEFFIELD. 


Meeting of the National Association for the Prevention of Con- 
sumption.— Death of the Treasurer of University College.—The 
Home Office Report on Dangerous Trades. 

A MEETING called by and to be presided over by the Lerd 

Mayor is to be held on May 1oth with a view to the formation 

of a local branch of the National Society for the Prevention of 

Consumption and other forms of Tuberculosis. Sir William 

Broadbent and Professor Clifford Allbutt have promised to 

address the meeting, and among the other speakers will be pro- 

— laymen and medical practitioners of the city and 

district. 

The medical department of University College has quite 
recently lost by death a valued friend and worker. The late 
Mr. Edward Birks, who was a banker, was for more than a 

uarter of a century treasurer of the Medical School, and after 
the incorporation of this institution into University College 
he became treasurer of the last-named body. For a much 
longer period, moreover, he had been a lecturer on botany and 
only relinquished this post when his course of lectures no 
longer became necessary owing to that branch of study being 
provided for at the University College. By his colleagues he 
was greatly esteemed and his many’ services to the Medical 

— and to the medical profession will not easily be for- 

gotten. 

The recent report of the Commissioners appointed by the 
Home Secretary to inquire into the dangerous trades in this 
country, has, as far as it relates to the trades of this city, met 
with by no means an agreeable reception. The Chamber of 
Commerce has issued a comprehensive, and it must be ad- 
mitted able, criticism of the report as far as it relates to the 
manufacture and use of grindstones and upon file cutting. It 
is complained that the Chamber received no proper intima- 
tion of the sitting of the Commission in Sheffield, and the 
opinion is expressed that there are evidences in the report of 
a want of special knowledge of the grindstone trade which 
could easily have been obviated had someone representing the 
employers and the employed served upon the Commission. It 
is contended that file cutting by hand is a decaying industry, 
but one, nevertheless, much cherished by the workmen, on 
account of the independence of control which they enjoy, do- 
ing their work at their own times by piece and without inter- 
ference. File cutting by hand is being continually superseded 
by machinery, and it is held that if the recommendations of 
the Commission are atone’ the extinction of the industry 
will be expedited. In addition to this report of the Chamber 
of Commerce, the File Manufacturers’ Association has the re- 
port of the Commission under consideration, with the object 
of giving expression to their views of the recommendations. 








THE Queen of the Hellenes has bestowed a medal and 
diploma upon the English nurses who took part in nursing 
the wounded Greeks in the late Greeco-Turkish war. 
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REGISTRATION OF COLONIAL DEGREES. 

Sir,—A small paragraph in the report of the Proceedings 
of the Executive Committee of the General Medical Council 
on February 27th last, under the heading ‘‘ Colonial Degrees,” 
deserves the attention of all colonial practitioners, and also 
of all those interested in the higher education of women. 

In 1897 Calcutta University conferred its M.B. degree on a 
woman graduate, who was then awarded the “ Elgin” Scholar- 
ship, on condition that she obtained a registrable British 

ualification. Finding that women are not yet admitted to 
the Fellowship of the Royal Colleges of England and Scotland, 
she passed the examination of the Irish College of Surgeons, 
and received the diploma of Fellow in May, 1898. Application 
was made to the gages of the General Medical Council, 
who registered the M.B. degree, but refused to register the 
Fellowship diploma, on the grounds that ‘‘a colonial quali- 
fication can be added to a name on the general Register as an 
additional qualification, but British qualifications cannot be 
so added to names on the Colonial List.” This is the opinion 
of Mr. Muir Mackenzie. 

Part 2, Section xiv, of the 1896 Act, states that the provisions 
of the Medical Act, 1859, shall apply in the case of colonial 
practitioners when registered under the Act of 1886. 

This lady was registered under the Act of 1886, and therefore 
appears entitled to have an additional qualification added to her 
name on the Colonial Register under Section xxx of the Act of 
Pe As the non-registration of this Fellowship diploma 
debars the holder from appointments to which she legiti- 
mately aspires, and the Registrar informs me that similar 
applications have been refused on previous occasions, I have 
applied to the Privy Council for a direction to the General 
Medical Council, so that the question may be definitely decided ; 
though, as it affects many colonial students, I should have 
preferred the application to have been made by the Irish 
College of Surgeons or the Scottish Association for the Medical 
Education of Women.—I am, etc., . 

Edinburgh, April 2th. CHARLES FrEDERICK Kniaut, M.D. 


CENTRAL FUND FOR THE SUPERANNUATION 
OF POOR-LAW OFFICERS, 

Srr,—The question of a central fund for Poor-law super- 
annuation is still an urgent one in that service, and it is hard 
that members of this branch of the civil service should be so 
handicapped with regard to promotion. The hundreds of 
local pension funds scattered over the country, each carefully 
guarded by a watchful Board of Guardians, should be united 
into a central fund, and it is high time that this amalgama- 
tion should take place. The British Medical Association, 
through its Parliamentary Bills Committee, is the only body 
actively moving in the matter, and it is to be hoped that the 
Poor-law Association will soon follow and have a Bill intro- 
duced amending the Act. 

A case occurring last week at the meeting of the Retford 
Board of Guardians illustrates the practical working of the 
present Act. A nurse of 44 years of age and of nearly twenty 
years’ experience attended before that Board as the only 
applicant for a vacancy. The chairman pointed out to the 
members that, should this nurse become incapacitated from 
any bodily or mental ailment, she would at once become 
entitled to a pension from the Retford Board, even if she had 
only been in their service a few months. Naturally after this 
the candidate was refused the appointment, and after re- 








advertisement the Board hope to get a nurse with smaller . 


claims on their fund. Had this applicant not tried to pro- 
vide for her old age by joining the superannuation fund, she 
would without doubt have secured the vacant post. Such is 
the bar to promotion blocking the way of ambitious officials. 
—I am, etc., 
April asst. 


THE AMENDMENT OF THE MEDICAL ACTS. 
Srr,—My attention has been drawn to the letter of 
Mr. Victor Horsley in the British Mepican JouRNAL of 
April 22nd, entitled, ‘‘The Amendment of the Medical Acts.” 
As the lawyer who procured the conviction of Eastburn, one of 
the seven unsuccessful cases referred to by Mr. Horsley, I 


Poor-LAW MEMBER. 

























1060 


Taz Barriu 
Mxpicat JounmaL 


CORRESPONDENCE. 








desire to point out that the reason assigned by him for that 
case being ultimately unsuccessful, is not the correct one. 
He says: ‘‘The defendant was convicted and fined, but on 
appeal the conviction was quashed not from any failure to 
interpret the law correctly, but because of the failure on the 
part of the lawyers who conducted the prosecution in the way 
of formulating the evidence, a purely technical point which 
has nothing to do with the interpretation of the Act. It 
should be remembered that the legal technicality of Scottish 
law is even more confused than that of English law.” 

The fact is, that the evidence was clearly formulated, and 
was strong enough to establish that the accused had violated 
Section xt of the Act; but, unfortunately, the judge of first 
instance before whom the accused was tried convicted him 
on one branch of Section xu of the Act, contravention of 
which branch was not charged against him. It was upon 
that ground the conviction was quashed by the Superior 
Court, and when doing so the judges expressed their opinion 
that the complaint was not relevantly laid, which, of course, 
it was not, as it was not framed to meet the conviction 
obtained. 

It is true that legal technicalities of Scottish law are not 
favourable for securing convictions under a section so vague 
as is Section xL, and one which contains so many alternative 
offences. It cannot be doubted that it would be satisfactory 
to have a clearer section in a stronger and amended Act, and 
to an improvement of the law in that direction the General 
Medical Council might profitably give their attention. In 
any event, it must not be forgotten that the issue of every 
case Sepends largely on the idiosyncrasy of the particular 
jndge who tries it, whether he be one of first instance or ap- 
pellate. 

Indeed, until the Act be amended, the medical profession 
is only half protected, because Section xz only strikes at the 
man who pretends to have one of the registrable qualifica- 
tions, and leaves the large and dangerous class which openly 
disclaims connection with all schools. and universities, yet 
practises various branches of medicine and surgery, to be 
dealt with by the slow, cumbrous, and uncertain methods of 
aaa common law as common cheats and swindlers.—I am, 
etc., 

R. P. Lamonp, 
Mem. Fac, of Procurators, Glasgow. 

West George Street, Glasgow, April 25th. 


CONSUMPTIVE PATIENTS SENT TO NATAL. 

Srr,—There is a growing practice among medical men in 
this country of recommending consumptive patients to go to 
Natal and other parts of South Africa, and under certain con- 
ditions the advice is good, but there have been cases in which 
that advice has been followed by lamentable consequences. 

In those cases where the disease is only threatened or has 
become but slightly developed, and there is a reasonable 
prospect of recovery, provided that the patients have suffi- 
cient means of their own for their support, let them go to 
South Africa by all means, but not otherwise. 

The facts should be known that, as regards Natal (and the 
same may be said of other parts of South Africa) there is no 
provision for the treatment of consumptives otherwise than 
in the hospitals—that the expenses in cases of sickness are 
greatly in excess of the expenses in this country—and that 
the private benevolence of the small European community is 
apt to be overstrained. 

It is, therefore, extremely undesirable that invalids in the 
fast: stage of consumption should be sent out there to die, or 
to be sent back in a dying condition. 

I write this letter by desire of the Government of Natal in 
the’ hope that by its publication in the British MEprican 
JOURNAL medical men in this country may realise the position 
more clearly.—I am, etc., 





WALTER PEACE, 


Natal Government Agency, Victoria Agent-General for Natal. 


Street, S.W., April voth. 


: ‘*‘ DEATH IN THE POT.” 
Sr,~-Since writing my letter of ya 7th (BritisH MEpr- 
©AL, JOURNAL, April 22nd, p. 988) I have ascertained that 
a not infrequent cause of the enamel of a saucepan chipping 
off is a blow on the outside caused by dropping the sauce- 
pan on a brick or stone floor, or hitting it against a stone 
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sink or brass tap. In my letter I referred to having pri 
one of my fingers with a piece of powdered enamel whet 
gently rubbing it between finger and thumb, Tf +, 
thought I had extracted the piece in its entirety he 
my finger continued very painful for between two and ths 
weeks, and it was only at the expiration of that time T 
noticed a speck at the seat of pain. Using the point re 
double-bladed scalpel, I lifted this out and found it thie & 
little piece of glass not much bigger than the mite ina cheege, 
After its removal the pain entirely ceased, and the fin er at 
once got well. I could not help asking myself what would 
have been the result had this little foreign body been } 
in the appendix. In many cases I have no doubt Nature 
would have thrown it off, and it would have been. carried 
onwards with the feces; but on the other hand I can quite 
understand its being detained and setting up inflammation 
and sonene, and even working its way into the peritoneal’ 
cavity. : 

The more I have considered the matter the more convinced 


‘am I that it will be found this enamel, when it gets.detached, 


is the cause of much of the intestinal mischief of the present 
day. My friends, whom I have felt it my duty to mention my 
opinion to, have one and all agreed with me, andl one doctor 
was so horrified at what he saw when examining the enamel 
under a lens that he at once determined to use nothing in 
future in his own kitchen but tin-lined saucepans, and a lady 
resolved to do the same.—I am, etc., 
Brighton, April 22nd: 


THE MEDICAL SICKNESS AND ACCIDENT SOCIETY. 

Srr,—Some months ago, as a member of the above Society, 
I ventured to draw the attention—in the BritisH Mepicat 
JouRNAL—of the members generally to the hardship which ig, 
inflicted upon them by bringing all participation: in the) 


benefits of the Society to an abrupt termination on attai 


H. W. Swarr, 





the age limit of 65 years, just at a period of life when pecuniary 


assistance would be of inestimable service to many of its 
members. I also suggested that as the funds accumulated) 
the age limit shouldbe extended so far as the funds in hand 
would permit—say from 65 to 70 years—in place of, the pro 
posed payment of a quinquennial bonus which will be entirely 
appreciable and will benefit nobody. : 

In a report which appears in the JourNAL of April 15th your 
readers are told that ‘‘the quinquennial valuation is now in 
progress, and that there is every reason to hope that the Com: 
mittee wiil be able to announce to the members at the general: 
meeting to be held in May that a;considerable surplus exists.” 
We are also informed that the reserve funds amount to over 
£126,000. This pronouncement is very encouraging, and goes 
to prove that the Society is in a sound and prosperous financial 
condition. It appears the surplus funds may be disposed of in 
any way the genera) meeting of members may determine; 
and my object in writing is to express the hope that the 
general meeting will abstain from frittering away the surplus 
in payment of an insignificant dole, as was done on a former 
occasion, but will, on the contrary, allow the funds to accumu~ 
late so as to enable the Committee to abrogate, or at. least to 
extend the age limit, and make some tangible provision for 
the declining years of the members. My former communication 
evinced considerable interest onthe part of my fellow members, 
and my object in reopening the subject is that it may be as 
fully and frankly discussed as its importance deserves.—h 


am, etc., ; i 
Liverpool, April 24th. E. T. Davies, M.D. 3 
AN APPEAL. } 


Srr,—Will you kindly allow us to call the attention. of: 
members to the case of Dr. J. T. Cooke, who is now suffering 
from phthisis. He took the double qualification in Edin- 
burgh in 1885, and has since worked hard and steadily as an 
assistant in Northumberland and in Radcliffe, Lancashire. 
For nearly three years, however, he has been able to do 
nothing but take a few voyages as ship-surgeon, and he is now 
helpless and confired to his room. Having a wife and three 
children dependent on him his resources are quite exhausted, 
and unfortunately he has no relations or friends to fall be 
on. The local medical men have already opened a fund for 
him, but the case is one requiring more effectual and general 
help. We desire to raise enough money to enable his wife't 
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boarding house for hydro patients and others in 
on nl Contributions en thankfully received and ac- 
dged in the JOURNAL by: 
aaewiens E. Stanmore Bisuop, F.R.C.S., 
3, St. Peter’s Square, Manchester. 
J. C. Eames, M.D., 


Barnfield House, Stoneclough, near Manchester. 
Sums promised or paid to Mr. Stanmore Bishop : 


4s. d. 
Mr. T. Jones”... € 6.0 
Dr. S. Buckley ... + *"o 
Dr. Donald Pra 
Dr. Wild ... _... aa econue 
Mr. Stanmore Bishop... cae sua Irmo 

(Or if necessary £2 12S. 6d.) 

Dr. Hannah (Buxton)... ee =a L+* 6 





THE PHARMACY BILL, 1899. 

Sir,—The object of the Bill introduced into the Lords, 
backed by all the weight of a Lord Chancellor’s influence, is 
to enable a company to carry on the business and use the de- 
scription of a pharmaceutical chemist or chemist or druggist. 
It is difficult to see the object of this provision, for clearly it 
is only an extension of the so-called ‘‘ widows clause” of the 
Pharmacy Act, 1868—a clause open to grave objections, and 
the most obvious blot on an otherwise fairly satisfactory 
measure. Ai 

Personal qualification and personal responsibility are of the 
very essence of the relation between druggist and medical 

ractitioner, and it is to preserve this personal element that 
stom like to see the medical profession taking up a position 
decidedly hostile to the new Bill. 

Moreover, in the interests of the general public, ‘this Bill 
should never be allowed to become law, for under it the pro- 
tection conferred by the last Pharmacy Act is likely to be 
distinctly curtailed, and, seeing the large and increasing 
number of cases of accidental poisoning that occur in these 
days, one would imagine that any new legislation would err 
rather on the side of stringency than on the reverse, and 
afford a greater measure of protection by more closely scruti- 
nising and restricting the sale of drugs. 

It is true the proposed law provides that a company shall 
only be allowed to carry on the business and use the descrip- 
tion of a pharmaceutical chemist ‘‘so long as its business is 
bond fide conducted by a manager or assistant being a duly 
registered pharmaceutical chemist, or chemist or druggist, as 
the case may be;” but is it not true that the incorporation 
and registration of limited liability companies have primarily 
a financial object ? 

With such an object in view a company may employ a 
qualified chemist to act as “‘cover” to as many unqualified 
assistants as may be thought necessary for the production of 
a certain financial result. 

It is a somewhat lurid commentary that, so far as this year 
has gone, 25 per cent. of convictions under the Food and Drugs 
(Adulteration) Act, Pharmacy Act, and kindred Acts, have 
been obtained against drug stores and similar companies 
trading as chemists. 

The compounding of drugs and the dispensing of prescrip- 
tions are not matters which can properly be employed for the 
production of inflated dividends, any more than the practice 
of medicine, surgery, and midwifery can, and it is to be re- 
gretted that a Bill should be introduced which will enable a 
company to use these methods. ) 

This is not only a question for chemists and druggists: it is 
also one of considerable moment to medical men, for with the 
loss of confidence between prescriber and dispenser, which I 
think must inevitably ensue on the passage of this Bill, how 
are we to treat our patients satisfactorily ? Can we be certain 
that the prescriptions we write will be accurately dispensed, 
and that pure drugs only will be used in their composition ?>— 
Iam, ete., 


Liverpool, April 18th. R, Fretpine-Outp, M.A., M.B. 





DISTRICT NURSES AND THE MEDICAL PROFESSION. 
Sir,—Now that the district nurse seems to be a factor with 
which we are to reckon in most places, the question of 


‘friction between nurses and medical practitioners, and the 


best way of avoiding it, which Dr. Hurry has raised in your 
columns, is one which should be of interest to most general 
practitioners. 








Dr. Hurry says in his letter that the Committee of 
Management, though eager to do what they can, do not 
realise that the nurse assumes “ responsibilities for which she 
is not trained,” etc. Now, would this difficulty ever have 
arisen if the medical profession were represented on this 
Committee? Obviously not; and on general principles also 
the medical profession should be represented. The smooth 
working of every nursing association depends upon the 
co-operation of the medical profession, and every practitioner 
bee has patients amongst the poor has some interest at 
stake. 

Iam sure that any Committee which has the best interests 
of district nursing at heart. would gladly welcome 
medical practitioners amongst their number, and those 
who represent the nursing profession, too, will readily 
see that this arrangement is what is required everywhere to 
increase the usefulness and ensure the success of the associa- 
tions. And if anyone could be found with sufficient boldness 
to accuse the medical profession of defection in this matter, in 
that they have not asserted their right to representation on 
such committees, and to give to them that light and leading 
which. they are seeking and have not found, could the position 
be defended ? 

In the interests of the poor patients therefore, in the 
interests of the nurses and practitioners, in the interests of 
peace and good order and of all concerned, is not this the 
opportune moment, when opinion on this matter is still ina 
liquid condition, for the medical profession to seek representa- 
tion on every nursing committee? or shall we wait until the 
usefulness of the scheme is hampered with innumerable 
abuses, and then bewail the sad state of affairs? Whom shall 
we have to blame ?—I am, ete., 

Torpoint, Devonport, April 18th. 


NURSING IN IRISH WORKHOUSES. 

S1r,—From:a psychological point of view Dr. Thompson's 
letters on the above subject are rather interesting, but for all 
practical purposes, even as evidence for his own side of the 
question, they are absolutely worthless. He first of all wrote 
that having consulted his friends, surgeons of county infir- 
maries, he found that neither Dr. Moorhead nor Dr. Davison 
had for years employed a nurse trained in a county infirmary. 
When he finds this statement of his is not true, it never enters 
his mind that an apology might not be out of place.” I must, 
however, admit that he pays me a great compliment when he 
asks if the training given in certain infirmaries is to be con- 
demned simply because I say it. Here he forgets that I stated 
distinctly that I was speaking, or writing, what was entirely 
my own opinion, and he never seems to imagine that there 
may be a great many others who, though they have not stated 
it in public, yet hold opinions similar to mine. He reiterates 
his opinion of the great value that should be attached to cer- 
tain county infirmaries as training schools for nurses, and 
without giving any data as to the course of training in these 
institutions, he seems to think his word should be accepted 
absolutely. 

Surely Dr. Thompson has lived long enough to know that. 
the present is a sceptical age, and he cannot expect to con- 
vince Local Government Boards and medical men generally 
without very much greater proof than his own word. ‘ 

As regards the instance I gave, he says it is strange I did 
not see the nurse’s certificate and made no inquiry as to her 
qualifications. Here again he gives evidence of being sceptical 
enough about other men’s sayings, and at the same time shows 
he knows nothing of what he writes about. As a matter of 
fact, I have nothing whatever to do with the appointing of a 
nurse. The guardians make their own selection which is sub- 
sequently confirmed or otherwise by the Local Government 
Board. As for the nurse getting at the earbolic acid bottle, 
Dr. Thompson with all his commendations would appear not 
to be able to trust one of his nurses to make a 1 in 20 Or 40 
carbolic lotion. With us all lotions and dressings are kept in 
the surgery, to which nurses have access, and neither carbolic 
nor any other acid is ever kept in the wards. We are not quite 
so far behind as Dr. Thompson thinks. I am afraid it would 
be rather tiresome to follow Dr. Thompson further in his line 
of argument, which is too particular and not general enough 
for practical purposes, for which, as anyone must see, the Local 
Government Board can alone legislate. 


JAMES A, SAMUEL. 
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In conclusion [ have only to say that in my opinion the 
Local Government Board is to be highly commended for fixing 
the standard of qualifications for workhouse nurses as high 
as they have done. It was time to do it and it was well to do 


it right.—I am, etc., 
Ballymena, April 24th. W. R. Davison. 


MEDICAL MEN AND ADVERTISEMENTS. 

Srr,—For some time it has been observed and commented 
on that certain advertisements show increasing indecorum, 
advertisements about medicines having been the worst 
offenders. Many have reached us which are simply indecent, 
and it is time this was stopped. Some, professing to be for 
medical men only, fall into other hands, sometimes where 
we should most object to see them, sometimes into the hands 
of the ignorant, who may think that we countenance or do 
such things. Our profession must stand clear of every 
shadow of what is objectionable if we are to retain our proper 
rank and due social position, and if each of us is to prosper. 
Our duty compels us to see and do things of such a delicate 
and personal nature that we ought to be doubly careful to 
avoid the least approach to indecorum. First, because it is 
right, and because we owe it to our profession. Secondly, 
because each medical man stands on a pinnacle, and is a 
target for idle tongues and flippant opinions. Thirdly, because 
any lower standard of conduct will assuredly tell against us 
in the ma.ter of income. 

But as to unseemly advertisements the remedy is for every- 
body to refuse to buy any article so advertised. Trade is 
nothing without customers, and if traders find that doing so- 
and-so makes customers keep aloof, they will soon change 
their tactics. At present numbers of people will refuse to 
buy. And as to advertisements of any kind, no medical 
man’s name should appear in them. Tosuffer one’s name to 
be seen as recommending any drug or recipe is most deroga- 
tory; it pulls down the writer, and lowers the whole profes- 
sion. We have especial need to stand at all times clear and 
upright.—I am, etc., F.R.C.S. 

April arst. 








MEDICAL AID ASSOCIATIONS. 

Srr,—May I ask of your courtesy a brief space in which to 
protest against the fatuous suggestion of some of your recent 
correspmdents upon this burning question, that admission to 
the membership of the Association should in future be barred 
to those gentlemen whose misfortune it is to be compelled to 
be the holders of these unsavoury appointments? May I ask 
the advocates of this measure what earthly good they suppose 
would be effected by the passage of such a resolution by the 
Council? Should we be one hair’s breadth nearer that solution 
of the difficulty to which we all wish to attain ? 

The Association, powerful as it is, is not the whole profes- 
sion, and the resolutions of its Council have no authority that 
will coerce non-members into refusing to accept medical aid 
clubs. Asthe unwilling incumbent of one myself, I would 
earnestly ask the Council of the Association not to waste their 
time and energies in passing useless measures of the kind 
lately advocated, but to really assist in our emancipation by 
bringing the strongest possible pressure to bear on the General 
Medical Council (which alone has the power to stay the evil) 
to make the holding of such appointments impossible, on pain 
of withdrawal from the Register.—I am, etc., 

April 3rd. ONE IN Bonps. 
‘““SPERMINUM POEHL.” 

Sir.—My attention has been called to a circular which has 
been issued in French by the Journal Russe de Chimie Médic. et 
de Pharm. The circular is an advertisement of Poehl’s 
spermine, a drug to which it attributes universal therapeutic 
value. It states that all reports on the action of this sub- 
stance will be considered by a special international Com- 
mittee of clinicians and physiologists, whose names are 
given. Those representing Great Britain are Drs. Lauder 
Brunton, W. H. Dickinson, McHardy, Harrison, Payne, T. R. 
Fraser, and myself. The use of my name in this connection 
is entirely unauthorised. I know nothing of the drug, nor of 
“my such committee. I imagine the same must be true of the 





others whose names are mentioned.—I am, etc., 
London, April 23rd. 


W. D. HaLuisurton, 





ANTENATAL THERAPEUTICS. 

Srr,—Dr. Ballantyne’s lecture on this subject reminds me 
of an experience of my own which occurred about fifteen ears 
ago, and as it tends to show that the subjeci is deseryjn of 
more attention than it has hitherto received, it is fitte 
supplement and to support Dr. Ballantyne’s contention, The 
list of drugs mentioned by Dr. Ballantyne in this connection 
may, I am convinced, be considerably extended. He adduces 
evidence that syphilis, malaria, and abortion are all con. 
trollable by the administration of appropriate medicines to 
the mother; but can anything be done by drugs to prevent 
the idiocy, the malformations, deformities, and monstrosities 
to which he refers? I believe so. 

Mrs. L. had had six children, one of whom was idiotic 
three were rickety, and the youngest died of hydrocephalys 
within a year of birth. Shortly after this event the mother 
told me with natural anxiety and_ dread that another bab 
was expected. Remembering a brief and suggestive note 
which I had seenin the BritisH MEDICAL JOURNAL a short 
-time before by Mr. Nourse of Exeter on the apparent value of 
phosphorus in preventing malformations, I prescribed for 
Mrs. L. a mixture containing 2 grs. of calcium hypophosphite 
and 4 grs. of sodium hypophosphite for a dose. This medicine 
she took as advised till the birth of the child—that is to say, 
for the space of about six months. The result was as fine and 
as healthy a child as one could wish to see. 

A second time—about two years after—the mother came to 
me again for the same reason, when the former treatment wag 
again pursued, and with as happy a result. 

It is true that I had advised the mother also regarding diet 
and all other hygienic matters that could influence her health 
for good ; but there was so little that needed correction in her 
habits and surroundings—she lived in the country, moreover 
—that Iam compelled to attribute to the medicine the chief 
credit of the result. ; 

May I express the hope that ‘this treatment will soon be 
further tested by those who may have the opportunity of doing 
so, and that the results will in due course be reported ? 

Of course where iron is indicated it would be decidedly ad- 
visable to add to the mixture some ferric hypophosphite 
(which is soluble with the help ofa little citrate of potash), 
and even quinine hydrochlorate might in some cases be in- 
cluded with advantage; but unless these drugs are called for 
by the patient’s condition, it would be best to try the above- 
mentioned salts of phosphorus alone.—I am, etc., 

Kilchattan, Bute, April 17th. W. FLEMING PHILMIPs. 





TO KEEP MOSQUITOS ALIVE. Be 

Sir,—In reference to Dr. Manson’s letter on this subject in 
the British Mepican Journat of April 1st, I would recom- 
mend those interested in mosquito keeping to feed the insects 
on sherry and sugar. After trying banana, lychee, raw meat, 
syrup, and many otherthings, I discovered that this mixture not 
only kept themalive,‘but madethem remarkably fat and healthy. 

In studying the life-history of different species of mos- 
quitos in Hong Kong, Perak, and North Borneo, I have 
successfully used it for several years. The mixture consisted 
of about a saltspoonful of dry sherry and an equal quantity of 
brown sugar, and was changed every two or three days. A 
small quantity of water should also be supplied, in a separate 
vessel, to keep the insects in good condition, and I know of 
nothing better for confining them than an inverted finger 
glass. This should be placed on a piece of coarse flannel lint 
or similar material, to afford ventilation, under the rim of the 
glass, and exclude ants. : 

Investigators of the mosquito-malaria theory may be inter- 
ested to learn that many species of mosquitos (if not all of 
them) refuse to feed on human blood for some days (about six 
or generally eight) after emerging from the larva. I discovered 
this by inserting the tip of my fourth finger through a small 
hole in the paper, on which I placed the inverted finger glass 
during these experiments. When 12 or 13 days old, however, 
the presence of the finger tip invariably caused great commo- 
tion amongst all the female members of the family, who 
quickly discovered it, and feasted ravenously. The males are 
not blood suckers, but I have kept them for weeks in 
condition on sherry and sugar.—I am, etc., 

C. V. CreaGu, C.M.G., 

Late Governor of North Borneo and Labuan. 





Southsea, April rrth. 
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rir WILLIAM ROBERTS, B.A., M.D.Lonp., F.R.C.P., 
F.R.S., 

Consulting Physician to the Manchester Royal 7Infirmary. 
Witt1aM Roperts was born at Bodedern, Anglesea, on 
March 18th, 1830. He was the seventh and youngest son 
of Mr. David Roberts, of Mynydd-y-gof, and Sarah, daughter 
of Mr. J. Foulkes, of Machynlleth, Montgomeryshire. Mr. 
David Roberts farmed his own land in Anglesea, and in addi- 
tion practised as a surgeon in the neighbourhood. where 
dndeed he was the only doctor. The homestead at Mynydd- 
y-gof was a well-known centre of hospitality for the neigh- 
pourhood, and Sir William’s parents were strong supporters 
of Methodism, which then, as now, was a great power in 
Wales. Both Sir William 
Roberts’s parents lived to a 
great age ; several of his bro- 
¢hers achieved distinction in 
Manchester and elsewhere, 
and one of them, Alderman 
J. Foulkes Roberts, was Lord 
Mayor of Manchester in 
4897-98. 

William Roberts was edu- 
eated at Mill Hill School, 
and entered University Col- 
lege, London, as a medical 
student in 1849-50. He had 
a distinguished career as a 
student at University Col- 
lege, and attracted the atten- 
tion of his teachers by the 
earnestness and thorough- 
ness of his work. His in- 
terest in physiological 
problems, which persisted 
throughout his life, was 
aroused during his early stu- 
dent career by the influence 
of the teaching of Sharpey. 
Walshe, Garrod, Jenner, 
Quain, Hare, and Erichsen 
were amongst the teachers 
.at the time that Roberts was 
a student, and Wilson Fox 
and George Buchanan were 
his contemporaries, the late 
Sir Russell Reynolds being 
slightly senior to him. Ro- 
berts was dresser to Mr, 
Erichsen in 1851-1852 when 
Joseph Lister (now Lord Lis- 
ter) was House-Surgeon, and 
Lord Lister recalls at the 
present time his alertness 
and brightness of manner, 
¢eombined with great ass 
siduity and thoroughness in 
all his work. He graduated 
asa B.A. in the University of London in 1851, taking the 
highest honours in Chemistry and Animal Physiology, and 
became a Member of the Royal College of Surgeons and 
Licentiate of the Society of Apothecaries in 1853. In 1853 
he also took the degree of M.B., obtaining the Schalaesiaip and 
Gold Medal in Physiology and Comparative Anatomy, the 
Gold Medal in Medicine at the final examination, and the 
Medal and Exhibition in Chemistry at the first M.B. He 
took the degree of M.D. at the University of London in 1854, 
and in 1864 was elected a Fellow of University College, Lon- 
don. In addition to studying in the Medical School of Uni- 
versity College, William Roberts afterwards studied in France 
and Germany, and there doubtless laid the foundations of his 
intimate knowledge of the medical literature of these coun- 
tries, and to the end of his life he was thoroughly conversant 
with the modern advances made abroad, more especially in 
his own branch of medicine. 
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On returning from the Continent he was appointed in 1854 
House-Surgeon to the Manchester Royal Infirmary, and very 
soon afterwards—at the early age of 2;—on July 26th, 1855, he 
was appointed, without any opposition, to the post of full 
Physician to the Royal Infirmary, and Lecturer on Anatomy 
and Physiology in the Royal School of Medicine, Manchester. 
This appointment is probably unique, as although occasion- 
ally a medical school appoints a man as young on its staff, 
such an appointment is rarely made without opposition. 
He was appointed Lecturer on Pathology in 1861, and in 
1863 Lecturer on the Prineiples and Practice of Medicine at 
the Owens College, with which the Royal School of Medicine 
had become united. 

Dr. William Roberts remained on the staff of the Man- 
chester Royal Infirmary until February 26th, 1883. He was 
thus on the active staff for nearly 30 years, and during the 
whole of that time he was an energetic teacher of Clinical 
Medicine, and played a great 
part in the development of 
this great Provincial School 
of Medicine. His clinical 
teaching, which appealed 
more especially to the senior 
and advanced students, was 
remarkable for its thorough- 
ness and lucidity, and his 
custom was rather to inves- 
tigate thoroughly at one visit 
two or three of the cases in 
his wards, than to make 
more general and discursive 
remarks on a greater num- 
ber. The high character and 
efficiency of his teaching 
were recognised not only by 
the success of his pupils but 
also by his appointment as 
the first Professor of Med- 
icine in the Victoria Univer- 
sity, when the University re- 
ceived the charter enabling 
it to confer degrees. 

He was admitted a Mem- 
ber of the Royal College of 
Physicians of London in 
1860, and in 1865 he was 
elected a Fellow of the Col- 
lege, and his connection with 
that body remained singu- 
larly close throughout his 
life. He delivered the Gul- 
stonian Lectures before the 
College in 1866, the subject 
being the Use of Solvents in 
the Treatment of Urinary 
Caleuli and Gout. He gave 
the Lumleian Lectures in 
1880, and served on the Coun- 
cil in 1882, 1883, and 1884. 
He was a Censor in 1889 and 
1890, Croonian Lecturer in 
1892, and Harveian Orator 
in 1897. In the Lumleian Lectures on the Digestive Ferments 
and on the Artificially Digested Foods, Dr. William Roberts 
brought together the results of an investigation on the diges- 
tive ferments extending over many years. These lectures 
and the work on which they were based probably form one of 
the most exact contributions in our language to a subject 
which is not only of great theoretical interest but of everyday 
importance in practical medicine. This happy combination 
of exact scientific inquiry on the one hand, and of recogni- 
tion of the needs of practical medicine on the other, was 
perhaps one of the main characteristics of all his work. His 
original work on the digestive ferments dealt more especially 
with the activity of pancreatic extracts, and the nature and 
conditions under which the digestive ferments produced their 
action on the starchy and proteid constituents of the food. He 
elaborated his conclusions on this subject in a paper on the 
Estimation of the Amylolytie and Proteolytic Activity of the 


M.D Lond., F.R.C.P., FURS. 
(From a photograph by Elliott and Fry.) 
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Pancreatic Extracts, communicated to the Royal Society in 
1881. He also developed the practical side of this question in 
a series of five lectures delivered at Owens College in 1885, 
and subsequently published in Lectures on Jetetics and 
Dyspepsia, and in 1891 in his work, Collected Contributions on 
Digestion and Diet, he again brought up to that date the whole 
of his work in this branch of physiology and medicine. 

In the Croonian Lectures in 1892 on the Chemistry and 
Therapeutics of Uric Acid, Gravel, and Gout, he made most 
important contributions to our knowledge of both these dis- 
orders. This work, like that recorded in the Lumleian Lec- 
tures, was the result of a long series of observations charac- 
terised by extreme precision in execution and great origin- 
ality of conception. His observations on the relationship 
existing between the forms in which uric acid exists in the 
blood, in the urine, and in gouty deposits were most interest- 
ing and instructive. Although Sir William made no contri- 
bution to the question which is at present exciting some 
attention, as to whether uric acid exists normally in the 
blood or not, his experiments showed conclusively that if it 
did, it would be present in the form of a quadriurate, and he 
demonstrated in the most interesting manner how these 
quadriurates, as the result of comparatively simple chemical 
interchanges, could be decomposed with the formation of the 
acid urates which are so characteristic of gouty deposits. 
He further demonstrated that by other chemical decompo- 
sitions the quadriurates might readily liberate free uric acid. 
He showed that uric acid in an alkaline medium, such as the 
blood serum, or an artificial serum, was dissolved in the form 
of a quadriurate, and that, provided the quantity dissolved 
was sufficient and the reaction of the medium suitable, this 
quadriurate in the course of a variable time decom- 
posed, liberating an acid urate, and that the rapidity 
of this decomposition was more especially favoured 
by the amount of sodium bicarbonate and sodium 
chloride and other salts present in the medium. 
In other words, given the presence of a quadriurate in 
an alkaline fluid such as the blood plasma, sooner 
or later as the mere result of chemical interchanges, 
provided a sufficient quantity of the quadriurate was present, 
a decomposition of the quadriurate must take place with the 
formation of the more insoluble acid urate. He showed 
further that in certain fluids such as synovial fluid this de- 
composition occurred more quickly than in others. By these 
experimental observations an important contribution to our 
knowledge of a portion of the pathology of gout was made. 
Similarly his observations on the conditions determining the 
precipitation of uric acid in the urine threw great light on the 
nature of gravel, since his experiments established the fact 
that the quadriurates in an acid medium like the urine 
readily decomposed likerating free uric acid, and that this 
decomposition was profoundly affected by such conditions as 
the reaction, the amount of salts present, quantity of pigment, 
and so forth. He demonstrated that a great many other 
factors were concerned in the formation of gravel besides a 
mere excess of uric acid in the blood or in the urine, and that 
the degree of concentration and the reaction of the urine were 
factors as important as the mere excess of uric acid. In this 
way he afforded a most satisfactory explanation of a well- 
known fact, that dilute urines often deposit uric acid abun- 
dantly, whereas in concentrated urines with an abundance of 
saline ingredients a deposit of urates occurs. 

In the Harveian Oration delivered in 1897, he took as his 
subject, Science and Modern Civilisation, elaborating a theme 
that had been present to his mind for many years on the 
differences between the foundations of modern and ancient 
civilisations, thelatterresting moreon art, the formeron science. 
He held strongly the view that modern civilisation was for 
this reason more stable and less liable to be destroyed by 
barbaric invasion than was the case with Roman and Grecian 
civilisation. 

In 1865 Dr. William Roberts brought out the first edition 
of his work, A Practical Treatise on Urinary and Renal Diseases. 
This work was a most important contribution to English 
scientific medicine, as, notwithstanding the able productions 
of former writers on the subject, there was no book in the 
language which contained so complete an account, not only 
of the more common but also of the rarer forms of renal 
disease. To illustrate this it is sufficient to refer, even at 





the present time, to the chapters on cystic diseaseg of 
kidney and on chyluria. This work made the reputation of 
its author, not only on account of its containing a 
amount of valuable information collected from various sources 
with reference to renal diseases, but perhaps more 80 On 
account of the abundant evidence it contained of the 
original work of the author. It is not often that a text. 
book produced by a practical physician is quoted as autho. 
ritative on physiological questions by the writer of a text. 
book on physiology; but the work that Dr. Roberts carrieg 
on with reference to the facts of calculous anuria and 
the light that this threw on the physiology of the kidney 
was such as to call for remark in Professor Michael Foster's 
well-known textbook. Dr. William Roberts showed that 
when the functions of the kidney were arrested owing to 
obstruction of the ureters a peculiar train of symptoms 
was produced, which differed in many _ respects from the 
uremia of Bright’s disease, and however difficult the explana. 
tion of this may be, the fact remains that not only was it an 
important contribution to practical medicine, but it was of 
equal importance to the physiologist. Although probably the 
chapter on Suppression of Urine in this well-known textbook 
is the one that contains the most striking evidence of original 
observation, yet there are records of many other origina} 
experiments, such as those on the diurnal variations in the 
acidity of the urine, and numerous observations on theestima- 
tion of sugar in the urine by fermentation, and also several 
tests and improvements of tests for the recognition of proteids 
and sugar in the urine. His experiments on the estimation 
of sugar by variations in the density in the urine after 
fermentation afford again a striking instance of the character 
of the man’s work, the painstaking aecuracy, the neatness and 
simplicity of the method, the exactness of the results ob- 
tained, all show his striking capacity for original observa- 
tion. During his last illness and up toa short time before 
his death he was greatly interested in a further modification 
which he had devised in this method, and on which he was 
still making observations. The Practical Treatise on Urinary 
and Renal Disease soon reached a second edition, and the 
fourth edition was published in 1885. Without disparaging 
any of the other numerous works, it may be fairly said that it 
was the most important work produced on the subject. He 
also contributed articles on Wasting Palsy, Diseases of the 
Kidney to Reynolds’s System of Medicine, Renal Diseases to 
Quain’s Dictronary, and Gout to Allbutt’s System of Medicine. 
Dr. William Roberts was elected a Fellow of the Royal So 
ciety on June 7th, 1877, and he served on the Council in 1890- 
1891. His researches in histology, physiology, and pathologica} 
chemistry were the grounds for this honour. His most im- 
portant papers communicated to the Royal Society were: (1) 
On Peculiar Appearances exhibited by Blood Corpuscles with 
Solutions of Magenta and Tannin, Proceedings of the Royal So- 
ciety, 1863; and (2) Studies of Biogenesis, published in the 
Philosophical Transactions for 1874. The former paper dealt 
with the staining reactions and structure of the blood cor- 
puscles and the peculiar manner in which tannin causes the 
hemoglobin to be excluded, and the results detailed in this 
paper were used for the next thirty years in the routine In- 
struction of succeeding generations of medical students. In 
the paper on biogenesis Dr. Roberts broke new ground; this 
research dealt with the question of spontaneous generation, 
and of what was known in those days.as the “‘ panspermic 4 
hypothesis. He records a number of most carefully devised 
experiments with reference to the sterilisation of liquids such 
as milk, urine, hay infusion, etc., and the conditions affecting 
the sterilisation and the growth of bacteria in such liquids, 
such as the intermittent application of heat, the degree of 
heat necessary, discontinuous sterilisation, etc. He also 
deals with the influence of the reaction of the medium, show- 
ing by many ingenious experiments that alkaline nutritive 
media were far more difficult to sterilise than acid. His paper 
is most interesting reading at the present day when we re- 
member the great advances that have been made in sterilisa- 
tion and in bacterioiogy. The conclusions arrived at in the 
paper communicated to the Royal Society were further de- 
veloped in the year 1877, on the occasion of the visit of the 
British Medical Association to Manchester, when he gave an 
Address in Medicine, taking as subject Contagium Vivumand 
its Application to Medicine. ” 
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+ William Roberts’s scientific work thus covered a very 
By ir put whether dealing with histology, physiology, or 

ractical medicine, all the work was characterised by the 
me scrupulous accuracy, and those who knew him well know 
the great number of control experiments of various kinds 
which were carried on often for years prior to any publication 
being made. It must also be remembered that all this scien- 
tific work was carried out during a period when the author was 
actively engaged in a large and rapidly increasing consulting 
ractice in Manchester. The above short review of his work 
would not be complete without drawing attention to his first 
publication, an Essay on Wasting Palsy, published in the year 
1858, Which was characterised by the same thoroughness, and 
which affords further evidence that he was in no sensea 
specialist, but took a broad view of medicine. This essay was 
the first systematic treatise on this disease in the English 
anguage. 
In 1899 Dr. Roberts received tlie Cameron Prize for his con- 
tributions to practical therapeutics, more especially in rela- 
tion to the dietetic treatment of disease ; and at the meeting 
of the British Medical Association at Cardiff in 1885, he de- 
livered an address on Feeding the Sick. In 1895, when the 
Association met in London, he was President of the Section of 
Pharmacology and Therapeutics. 

In 1885 Dr. William Roberts, greatly to his own surprise 
and without any previous communication to him, received the 
honour of knighthood, the first intimation of his preferment 
being a paragraph in a Manchester paper. The medical pro- 
fession in Manchester and the surrounding district enter- 
tained Sir William at a banquet at the (Jueen’s Hotel in cele- 
bration of this event. 

In 1889 Sir William Roberts removed to London, chiefly to 
obtain more leisure from the incessant calls of a very large 
consulting practice, and during the last ten years of his life, 
whilst maintaining his interest in and actively pursuing 
several branches of scientific inquiry, he embarked on a new 
career of usefulness in the more official and administrative 
departments of the profession. In 1892 he was appointed a 
Fellow of the University of London, and soon afterwards 
became an active member of the Brown Committee—a sub- 
committee of the Senate of the University of London having 
the general management of the Brown Institution. His 
interest in this Institution was great, and, on the death of 
Sir Richard Quain in 1897, he was unanimously elected Chair- 
man of this Committee, a post he retained until November, 
1898. He represented the University of London on the 
General Medical Council from 1896 to the time of his death, 
and his keen interest in the great question of the provision 
of adequate university teaching in London was recognised by 
his appointment as a member of the Statutory Commission 
appointed in 1898 to deal with this matter. His rapid failure 
of health caused him to resign this only a few weeks ago. 
In 1893 he was appointed the medical member of the Opium 
Commission. He always looked back on his experience in 
India on this Commission as one of the most interesting 
events of his life. He took a broad view of the opium 
question, largely founded on the result of his keen observa- 
tion of its supposed ill-effects whilst in India. In addition 
to carrying out the routine work of a Commissioner, he 
found time to bring before the profession the value of anar- 
cotin as an antiperiodic. In addition to serving on the 
Opium Commission, Sir William Roberts in 1897 served on a 
committee appointed by the Home Office to investigate the 
question of the effects of moisture in weaving sheds on the 

health of the workers. Sir Henry Roscoe, who was one of his 
colleagues in this inquiry and a lifelong friend, having been a 
fellow student with him at University College, writes : 

One of the last as well as one of the most important 
subjects as influencing the health of the peeple in which 
Roberts took the greatest interest was a Home Office inquiry 
in 1897 into the effect of the use of steam in weaving sheds 
upon the health of the operatives in the Lancashire cotton 
mills, Sir William Roberts became my colleague together 
peas Dr. Arthur Ransome, F.R.S., and all three being Man- 
chester men we were well acquainted not only with the 
district but with the habits of the people. The evidence 
obtained and the report and recommendations sent into the 

ue Office were of so satisfactory a character that all danger 
ot dispute between employers and employed, which at one 
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time threatened to be serious, has been.removed. To this end 
the high scientific abilities, professional knowledge and sound 
common sense of Sir William Roberts greatly contributed.” 

Although the long record of Sir William Roberts’s scientific 
work and professional attainments is more than{sufficient to 
account for the esteem in which he was held by his fellow 
practitioners, yet it was more especially the singularly affec- 
tionate and gentle disposition that lay behind an: apparently 
reserved exterior which endeared him to a wide ‘circle and 
which causes many to feel that his loss is irreparable. » All 
those who have been privileged to know him will miss the 
kindly wit that sparkled on every occasion, and: his friends 
know that it is no exaggeration to say that he was ‘never 
known to express a harsh sentiment of anyone. Further, he 
was a man of the highest principles and his professional 
conduct was characterised by the greatest integrity. ; 

Sir William Roberts was married in 1869 to Elizabeth, 
daughter of Mr. Richard Johnson. This lady died in 1874, 
leaving as issue one son, who died in 1893. During the last 
20 years Sir William invariably spent some portion of every 
year at his country residence, Bryn, where he took the 
greatest interest in developing his estate. He was very 
solicitous for the comfort and well-being of his tenants, pro- 
viding them with model farmhouses, replete with modern 
improvements. He was very fond of country pursuits, and, in 
addition, devoted a good deal of his time to the study of the 
flora of the district. He was alsoa keen fisherman, and the 
River Dovey flowing past his house afforded him excellent 
sport. 

Sir William Roberts suffered severely from influenza tome’ 
two years ago, and although in the course of time he 
recovered his usual alertness of manner, in the autumn of 
1898 serious symptoms of ill-health developed, which in 
November were recognised to be dependent u a severe 
internal affection. The malady slowly progressed until death 
on Sunday, April 16th. The funeral took place at Llany- 
mawddwy, Merionethshire, the village near his country 
residence, Bryn, to which he was so attached, on Wednesday, 
April 19th. I1t was attended by his immediate relatives 
and a large concourse of friends, tenants, farmers of the 
neighbourhood, and school children bearing primroses. Dr, 
T. Harris, F.R.C.P. (a former House-Physician of Sir 
William Roberts), and Professor Thomas Jones, F.R.C.S., 
attended as representatives of the Medical Board of the Man- 
chester Royal Infirmary. Professor Jones, in addition, repre- 
sented the Senate of Owens College; and Dr. Matthews, of 
Levenshulme, came as one of his old Manchester pupils. 














































Dr. C. J. CULLINGWORTH, who for many years was a colleague 
of Sir William Roberts in Manchester, has in response to our 
request sent the following tribute to his memory : 

Of Sir William Roberts’s scientific work during the years he 
resided in Manchester I leave others to speak, but I gladly 
avail myself of the opportunity of saying a few words as to the 
influence of his personal character upon the professional life 
of the place. My recollection of him dates from 1867-8, 
during which years it was my high privilege to be closely 
associated with him in his clinical work at the Manchester 
Royal Infirmary. Sir William Roberts was what men call an 
optimist. He believed in his fellow men and was always 
quick to recognise the good in them. He maintained that the’ 
motives of human action were much more frequently good 
than bad, and that we were much more likely to be correct if * 
we judged men generously than if we judged them harshly.” | 
He never took part in or willingly listened to detraction. His’ 
nature was gentle, and he was studiously careful to avoid | 
hurting the feelings of those about him. He would never ; | 
allow himself to be dragged into a quarrel or even into a 
newspaper controversy. Notwithstanding his keen interest: 
in passing events, he had no taste for public life and took no 
part init. He disliked public meetings of all kinds, and had: 
a singular distaste and inaptitude for every sort of committee 
work, Though an excellent host, he despised the a pories | 
that comes from the lavish display of hospitality. His con- 
versation sparkled with the unexpected, and was always 
exhilarating. He continually put things in new: lights and 
set one thinking questions out afresh. . 

The carefulness and appropriateness of expression that 

characterised his writings were equally noticeable in his | 
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peacyday conversation. He was never slipshod ; yet his keen 
sense of humour saved him from anything like pedantry. 
His buoyancy of spirit displayed itselfin a quaint playfulness 
of speech and gesture, that remained with him to the end as 
one of his most striking and attractive characteristics. 

lt will be easily understood that, during the many years 
that he occupied the leading position in Manchester, the 
qualities that I have endeavoured to indicate, associated as 
they were with great strength of will and force of character, 
gave him a powerful influence. He became the sage coun- 
sellor to whom his brethren naturally repaired for advice, and 
his judgments were singularly shrewd, sober, and sensible. 
The tone of professional life in Manchester was raised by his 
influence and example to a high pitch, and few districts were 
so free from professional jealousies and petty rivalries and 
misunderstandings. All this made it not to be wondered at 
that his medical brethren in the North heard with very 
sincere regret of his determination ten years ago to remove 
to London, for it meant the withdrawal from amongst them 
of an influence that they could ill spare. 


We are indebted to Dr. D. J. Lercu, Professor of Materia 
Medica and Therapeutics, Owens College, Manchester, for 
the following : 

The death of Sir William Roberts has caused deep sorrow 
not only in Manchester, but in Lancashire and the surround- 
ing counties, for though ten years have elapsed since he went 
to reside in London, he was borne in affectionate regard in 
the district he had left by a very large circle both professional 
and lay. The position which for so many years he held as 
the leading consulting physician in the north-west of Eng- 
land was not quickly gained. For many years after he was 
appointed on the staff of ithe Manchester Royal Infirmary in 
1856, he spent almost his whole time in the wards of his hos- 
pital or his little laboratory at home. He followed Jenner 
and Parkes, whom he delighted to call his masters, in his 
love of exact observation, and finding when he came to Man- 
chester no provision for experimental work, he fitted up a 
small workroom in his own house, and was never subsequently 
without one. All the investigations he made and published 
were carried out at home and with his own hands. Even 
when ample laboratories were open to him at the Owens Col- 
lege, he never took advantage of them. He worked alone in 
his little room examining, weighing, and measuring every- 
thing himself, and trusting nothing to an assistant. He 
sought no appointment other than the one he held at the in- 
firmary, and no special means for advancement in practice, 
but he laboured steadily on in the wards and his laboratory, 
not even at first writing much, but making his mark by such 
works as he did publish—for example, his essay on Wasting 
Palsy, and his contributions to the literature on urinary dis- 
eases. It was not until 1865, after the issue of his Practical 
Treatise on Urinary and Renal Diseases, that the reward came. 
The profession had found in him a man of sterling worth, and 
now the public began to appreciate him, and he rose very 
ravidly in name and fame. 

His powers and his character alike caused him tobe trusted 
by all, and for nearly twenty years he was the acknowledged 
leader of the medical profession in Manchester. As a clinical 
observer he was singularly acute ; he had the faculty of being 
able to see at once the essential points in a case, and dismiss 
those of only secondary importance. As a therapeutist he was 
ready of resource and fertile in suggestions. There was al- 
ways a freshness and originality in his remarks, so that those 
who consulted him about even the most ordinary cases felt 
they had learned something from him. 

Sir William Roberts brought to bear on medical, as on all 
other matters, a wonderfully well-balanced judgment, and 
hence was mapreted as one of the most reliable of advisers. 

Single-mindedand freefromall jealousiesandsmal]ambitions, 
he never sought posts of position and power, but rather shrank 
from them. Honours indeed came to him, but they were not 
of his seeking. He worked hard all his life. From his con- 
sulting room he habitually adjourned to his cigarette and 
laboratory, and he was constantly revolving in his mind the 
problems which there came before him. Nevertheless he was 
ever bright and cheerful, often indeed almost playful, in his 
manner. No one appreciated a joke more than he, no one 


was more sympathetic with those in distress, and no one more 


——=_= 

kindly to those who wanted aid. He could, indeed, g 
reprehend what he thought was wrong, but he had a charj 
mind, and always looked on the better and brighter side, 

There were few of his juniors in Manchester who did not 
from time to time go to him for that sage and sound advieg he 
was ever willing to give, and even after he left for Londompi. 
counsel was often sought. . WR cme yy 

His memory will long live in the minds of his Pupils,*hig 
feliow-workers, and many friends. 





JOSEPH HUGHES HEMMING, M.R.C.S.Ene., L.8.4, 
Member of the Council of the British Medical Association, " 

THE sudden death of Mr. J. H. Hemming, of Kimbo} 
Hunts, from heart failure, at Northampton, on April 14th, af 
the age of 75, which we announced last week, was an event 
very deeply regretted by a wide circle of friends and acquaint. 
ances. Mr. Hemming was the second son of the late John 
Hemming, A.M., of Kimbolton, Hunts, whom he succeededag. 
a medical man in the place of his birth. During boyhood he 
attended local schools, but at the age of 14 he was severely 
burned by the explosion of fireworks in his side pocket on 
November 5th. This accident confined him to his bed fortwo 
years, and another year passed before the wound healed. The 
accident, however, did not retard his studies, as he rea¢ 
during his tedious recovery books of great writers from hig 
father’s library, and thus worked through the classies and 
every branch of a sound education entirely without help, At. 
the age of 17 he held conversation with many of the learned 
men who visited his father. 

He was articled to Dr. Roberts, of St. Asaph, and under him. 
acquired much practical acquaintance with disease. He then 
proceeded to the University of Edinburgh, where he took a 

old medal and other prizes. Sir James Y. Simpson, Pro- 

essor Syme, and Sir R. Christison were his teachers, and he 
was rapidly advancing in his studies_when the early death of 
his father cut short his career at the University. He became 
M.R.C.S.Eng. in 1848 and L.S.A. in 1849. He practised with 
great success in Kimbolton and the surrounding country for 
forty years ; took Dr. H. A. Hallett as his partner in 1875, and. 
retired from practice at the end of 1889. His practice was 
wide, his patients were of all classes, and he was equally ready 
to render service to the poor and tothe rich. He had an ex- 
cellent reputation for surgical cases, in the treatment of which 
he was specially successful, as became one of Syme’s pupils. 
Unlike the successful country practitioners of to-day, whose 
tendency is to move into the towns, Mr. Hemming was content. 
with the good work he was doing. 

He was an original thinker, and a man of sound knowledge 
and correct judgment. Even when in active practice he 
always read every day a portion of some classic. This pro- 
bably explains his general culture,which was one of his strong 
points. He was firm and upright in his character and actions, 
was held in high regard by all who knew him, and was trustee 
to many private persons and public societies. He was the 
author of several contributions to the British MeEpIcaL 
JOURNAL. as : 

Mr. Hemming took great interest in the British Medical 
Association, and was a most constant attendant at its meet- 
ings. Hewas President of the South Midland Branch in 1886, 
and was also the representative of that Branch on the Council 
of the Association, and an active member of the Parliamentary 
Bills Committee from 1888 to the day of his death. He had 
held also the posts of President of the Cambridge and Hunt- 
ingdon Branch, and President of the Cambridge Medica? 
Society. 

He » the meeting of the Parliamentary Bills Com- 
mittee in London on April 11th, and that of the Council of the 
Association on the following day, and appeared to be in! 
usual health. He was about to attend a Committee meeting 
at Northampton on April 14th, and had ascended a few ste 
of the stairs at the hotel, when he staggered and fell into the 
arms of his medical friends, dying instantly. On_ walking 
from the station to the hotel, a short distance only but @ 
stiffish ascent, he had leaned on the arm of a friend, and com- 
plained of feeling tired; and he had written in a letter a few 
days previously that three meetings in one week was rather 
hard work. Mr. Hemming’s sudden and unexpected decease 
cast a deep gloom over the meeting. The members passed 





a special resolution of sympathy and condolence with his 











ae ee a 


i i te he els 


— 





ewetnroeer os if 


ese eR Re POPS Ce TT sr ery 


Ie eee ae OL ne Oe 





APRIL 29, 1899.] 





OBITUARY. 


Py 








—S—S—————— 

‘ i nd placed on record an expression of their 
widow ons der crcmchper ah long, zealous, and valued services to 
the Branch, and of the personal loss they themselves had sus- 

: is death. 
nt Oe oat — considered necessary, the body was 

oved to his home the same evening. The funeral took 
= at Kimbolton on April 19th, and was the occasion of a 
P st concourse of people, the whole town almost assembling 
bon os last tribute of respect to the memory of one who had 
pn amongst them all his life, and was beloved by all, both 
ich and poor. Among the mourners were Dr. Griffiths, of 
Cambridge, representing the Cambridge and Huntingdon 
Branch; Mr. Milligan and Mr. Evans, of Northampton, repre- 
senting the South Midland Branch ; Dr. Allison, of Kettering, 
President-elect of the Branch; and Mr. W. G. Nash, of 


Bedford. 





WILLIAM CARTE, F.R.C.S.L., 
Dublin. 
‘4 very highly respected member of the profession has just 
pth “an at Dublin in the person of William Carte. He 
was born at Newcastle, co. Limerick, in 1829, and was de- 
scended from a well-known Kentish family. A progenitor, 
Rev. Joseph Carte, married in 1660 Sidney, the last of the 
daughters of the Earl of Leicester. _ 

In 1852 Mr. Carte became a Licentiate of the College of Sur- 
geons of Ireland, and a few months later he was appointed 
Curator of the museum. War having broken out he obtained 
an assistant surgeoncy in the army, and he served with great 
distinction with the 4th Light Dragoons in the Crimea. Soon 
after the conclusion of the war he was appointed Surgeon to 
the Royal Hospital, Kilmainham, an institution for the re- 
ception of old soldiers, corresponding to that at Chelsea. In 
1874 he became a Fellow of his College, and a few years ago 
he held the office of Vice-President for twelve months. He 
did not, however, desire the higher office, and he passed back 
again into the ranks of the Council, where he was a distinct 
power in the administration of the affairs of the College. In 
1891 he was appointed Physician and Surgeon on the staff of 
the Commander of the Forces in Ireland. He had not written 
on any medical subject for many years, but in 1854, after his 
return from the war, he published some interesting observa- 
tions on the climate and zoology of the Crimea. 

As years went by Mr. Carte associated himself with various 
commercial enterprises. He became in 1875 Chairman of the 
North Dublin Tramways Company, and in 1889 he succeeded 
to the supreme position in the great United Tramways 
Company of Dublin. Under his guidance and clever manage- 
ment its development was extraordinary, and it now ranks as 
one of the largest and most valuable of these companies in 
the Empire. For the past two years he especially devoted 
himself to the working of the thirty miles of street lines by 
electricity, but he only lived to see some portions of the way 
opened, and to be assured of the entire fulfilment of his 
prophecies. 

Mr. Carte was greatly esteemed by the profession; and in 
that larger body, the commercial public, he stood in the first 
cank. He had a singular aptitude for business in the wider 
sense; and in every relation of life he held the respect of all 
who knew him for his unswerving uprightness. 

He was accorded a military funeral in accordance with his 
rank of major, and was interred on Wednesday in the 
cemetery of the Royal Hospital, where he had served for 
forty years. 





FREDERICK FAWSON LEE, M.B.Lonp., F.R.C.S.ENa. 
WE regret to record the death of Mr. F. Fawson Lee, which 
occurred at his residence in The Close, Salisbury, on April 
12th, in his 61st year. He received his medical training at 
St. George’s Hospital, London, and became M.R.C.S. and 
L.S.A. in 1860, M.B.Lond. in 1865, and F.R.C.S.Eng. in 1868. 
He was appointed House-Surgeon of the Salisbury Infirmary 
in 1862, and held the post until 1869, when he entered into 
private practice in that city. So successful was he that he 
ately bad two partners. He was elected Honorary Physician 
to the Infirmary in 1874, and held the post until his death. 
-Mr. Lee took the keenest interest in the Volunteer move- 
ment,“and joined the 1st Wilts R.V.C. as Assistant Surgeon in 





1869, being promoted Surgeon in 1877, Surgeon-Major in 1886: 
and Brigade-Surgeon-Lieutenant-Colonel in 1891. He received 
the Long Service Medal, and only resigned in August, 1898, 
with permission to retain his rank and wear his uniform. At 
the annual distribution of prizes in December last he was 
presented with an illuminated address by the members of the 
Salisbury and Wilton Ambulance Detachment, as a token of 
the respect and esteem in which he was held by all the 
members of the corps. He was also an ex-President of the 
Salisbury Medical Society, Surgeon to St. Nicholas Hospital, 
and Honorary Medical Officer to St. Mary’s Home. He was for 
25 years a member of the British Medical Association ; and a 
most regular attendant at all meetings of the Southern 
Branch. 

Mr. Lee, in common with the other medical men of Salisbury, 
had for weeks past had great stress of work on account of the 
prevalence of influenza; and on Friday, April 7th, was com- 
pelled to take to his bed, having been attacked by the com- 
plaint. Acute pneumonia followed; he never rallied, and died 
on the evening of April 12th. 

The funeral took place on April 17th, in the cloisters of 
Salisbury Cathedral, the whole of the medical profession in 
Salisbury, the Committee of the Infirmary, the officers and 
many men of the Volunteer Rifle Corps, a large number of 
nurses from the Infirmary and the Nursing Home, and many 
other residents in the neighbourhood attending to show the 
respect in which Lee was held. 





Mr. JasEz Hoaca died at his residence on April 23rd, at 
the age of 82. Hewas the youngest son of Mr. John Hogg, 
of the Royal Dockyard, Chatham, and received his early 
education at the Rochester Grammar School. After leaving 
school he engaged in literary work, and at the same time 
gave special attention to the study of photography, which led 
to a connection with the Illustrated London News, the staff of 
which journal he joined in 1843, the year after its establish- 
ment. In 1845, when 28 years of age, he entered as a student 
at the Hunterian School of Medicine and at Charing Cross, 
Hospital, and became a Member of the Royal College of 
Surgeons in 1850. He was one of the first practitioners to make 
himself proficient in the use of the ophthalmoscope. In 1855, 
after the retirement of Mr. Canton, he became the personal 
assistant of the elder Guthrie. He was Surgeon to the Royal 
Westminster Ophthalmic Hospital for many years, and was 
at the time of his death Honorary Consulting Surgeon. Mr. 
Hogg, in addition to a Manual of Photography (published in 
1845), wrote many educational works; but the book by which 
he will be chiefly remembered is The Microscope: its History, 
Construction, and Application, the first edition of which was 
published in 1854. This book was remarkably successful, and 
the fifteenth edition, issued recently, is reviewed elsewhere 
in the present issue of the British MEpicaL JouRNAL. Mr. 
Hogg at one time took a keen interest in the movement for 
the reform of the Royal College of Surgeons, but for some 
years had lived in retirement. 


WE have received notice of the death of Mr. Bouecnton 
Kynepon in his 80th year on March 11th at Bowral, New 
South Wales, where he had resided since 1893. He was born 
at Bodmin in 1819, received his medical education at King’s 
College, London, and became L.S.A. in 1842. Subsequently 
he took a voyage as Surgeon of the ship Agincourt, and visited 
Sydney in 1846. He was so enchanted with the beauties of 
the locality that he determined to live and die there. After 
his marriage he L ype at Southampton, Exeter, and 
Croydon in England with much success, but his-ardent love 
of Sydney impelled him to undertake in 1878, when he was in 
his 6oth year, the somewhat bold step of removing with his 
family to Australia. He commenced practice at Darling- 
hurst, and then removed to Bowral on account of Mrs. 
Kyngdon’s health. His death was due to apoplexy. He had 
had two previous seizures, but had retained a fair measure of 
health. From youth onwards he was an enthusiastic botanist 
and naturalist. Whilst a student he translated De Candolle’s 
Vegetable Kingdom, the work being issued in three handsome 
volumes. As a horticulturist he excelled. At Exeter and 
Croydon his gardens contained many novelties which were 
greatly admired. He also introduced C:chin China fowls 
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into Devonshire, and was an ardent photographer when wet 
process plates hadto be used. He was a consistent Christian, 
kind and gentle, sympathetic and loving, and was himself 
beloved and revered by many friends. He leaves five sons, all 
of whom are in the colonies, and three daughters. 








DEATHS IN THE Prorgssion AbRoAD.—Among the members 
of the medical profession in foreign countries and the colonies 
who have recently died are Dr. Ramon Felix Capdevila y 
Ferrer, some time Professor of Clinical Medicine in the 
University of Madrid, Member of the Royal Academy of 
Medicine, Grand Cross of the Royal and Distinguished Order 
of Isabel the Catholic, etc.; Dr. Anastasios Zinnis, Professor 
of Children’s Diseases in the Medical Faculty of the Univer- 
sity of Athens; Dr. Henry Hover Wright, formerly Lecturer 
on the Practice of Medicine in the Toronto School of Medicine, 
and one of the most active promoters of the Ontario Medical 
Council, of which he was president for a time, aged 82; Dr. 
John R. Schneller, Director of Health and Charities of 
Columbus, Ohio, and President of the Columbus Crematorial 
Association, aged 61; Dr. Karl Riickert, of Coburg, son of the 
distinguished German poet, aged 78; Dr. Eugen Leitz, of 
Wiesbaden, a well-known German clinician, some time Pro- 
fessor in the University of Giessen, aged 83; Dr. Alfred 
Graefe, of Weimar, the eminent ophthalmologist, formerly 
Professor in the University of Halle, aged 67 ; Dr. Josef Engel, 
some time Professor of Pathological Anatomy in the Josefs 
Academie, Vienna, and a former assistant of Rokitansky, 
aged 83; Dr. Jules Girard, Professor in the Medical School of 

arseilles ; Dr. Theodor Neustetter, Professor of Children’s 
Diseases in the University of Prague, aged 70; Dr. Kahl- 
baum, Medical Superintendent of the Gérlitz Asylum, a well- 
known specialist in mental diseases; and Dr. Schorstein, de- 
scribed as the Nestor of the hydrotherapeutists of Odessa, 


aged 81. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

EXAMINATION IN SANITARY SCIENCE FOR THE DIPLOMA IN PUBLIC 
HEALTH.—The following candidates have satisfied the Examiners in both 
parts of the examination : 

T. W. N. Barlow, H. H. Borland, S. Copley, A. E. Druitt, W. F. Grant, 

J. C. W. Halliday, E. F. Harwood, G. F. McCleary, J. M. Martin, 
E. W. G. Masterman, P. Murison, A. A. Mussen, J. T. C. Nash, E. L. 
Parry-Edwards. B. L, Paton, A. M. N. Pringle, H. J. Spon, C, M. 
Vernon, Ethel Mary Nucella Williams. 


UNIVERSITY OF GLASGOW. 
GRADUATION CEREMONY. 

THE usual Graduation Ceremony at the close of the winter session took 
place in the Bute Hall on April 18th, There was a crowded attendance, 
and the ceremony passed off in a most satisfactory manner. The Ear] of 
Stair, Chancellor of the University, presided, and was supported by the 
Principal and a large representation of the University staff, and several 
members of the Corporation. After the ‘‘capping,” Principal Story 
delivered a short address. 

Amongst the honorary degrees conferred was that of Doctor of Laws 
(LL.D.) on Dr. James Finlayson. In presenting Dr. Finlayson Professor 
Moir said : : i Oy: q : 

‘Dr, James Finlayson, a Graduate in Medicine of this University, Phy- 
sician and Lecturer on Clinical Medicine in the Western Infirmary. 
Physician to the Royal Hospital for Sick Children, and Fellow and 
Honorary Librarian of the Faculty of Physicians and Surgeons of Glasgow, 
Educated at the High School of Glasgow and the arts classes here, Dr. 
Finlayson received from this University in 1867 the degree of Bachelor of 
Medicine with honours, and in 1869 he graduated as Doctor of Medicine. 
Dr. Finlayson is not onlya man of the highest standing amongst his 
brethren, but he has through strikingly original and trustworthy con- 
tributions to medical literature attained a wide reputation as an erudite 
and skilful ~*vsician who is not merely accurate in detail, but has a 
strong and cle r insight into principle. In his Clinical Manual he has 
conferred in i.estimable boon on hospital students, and by numerous 
original invescigations recorded in the medical journals he has shed 
much light on the diagnosis, pathology, and treatment of internal 
disease, And while thus enlarging the modern bounds of the science, he 
has found time for important and valuable contributions to the history 
of medicine. His careful researches in Greek and Roman and 
the more ancient Egyptian medicine, his account of the life and works of 
Maister Peter Lowe, the founder of the Faculty of Physicians and Sur- 
geons of Glasgow, and his account of the life and works of Dr. Robert 
Watt, author of the Bibliotheca Britannica, are well known, and full of 
interest to all students of medical history. But what has seemed to my 
colleagues specially to deserve the distinction which we desire you to 
confer upon him is not merely the success of Dr. Finlayson as a practi- 
tioner, or even asa teacher of medicine, but the fact that throughout his 
career he has followed these occupations in an eminently academicspirit, 
and y his unwearied interest in and care of the great medical library of 
the ulty of Physitians and ‘Surgeons has made it one of the most com- 
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rehensive and valuable collections in this country. For th . 
ee appeared to the Senate that Dr. Finlayson is eminently wore 7 
honour which I now ask you to confer upon him.” the 

The following degrees were conferred : 

Doctor of Medicine (M.D.)—*C. S. Marshall, M.B., C.M.—Thegig: Anti. 
streptococcus Serum, its Application in the Treatment of Scar 
Anginosa ; *E. J. Primrose, M.A., M.B., C.M.—Thesis ; Notes 
Method and on the Diagnostic Value of the Serum Reaction (Widal’s 
Test) in Enteric Fever, with a record of 149 Examinations of : 
made in 57 cases of Enteric Fever and in 22 other Cases ; J), 
dougall, M.8., C.M.—Thesis: The Treatment of Typhoid Fever 
Carbolic Acid : J. S. Rosser, M.B., C.M.—Thesis: The Literature t 
the Creasote Treatment of Pulmonary Tuberculosis, with an account 
of 3 cases in which Large Doses were exhibited ; W. J. M. Sip 
M.B., C.M.—Thesis: Version for Contraction of the Pelvic Brim? 
with an account of 12 cases personally conducted; W. §, Yo 
M.B., C.M..—Thesis: Cocaine as a Local Anesthetic, with specitt 
reference to its use in Tooth Extraction. 

oii seis . With Common. o 

1e degree of Doctor of Science was conferred on R. Kenne 
B.Sc., M.D. ay, Ma, 

Prizes.—Dr, Robert S. Thomson and Dr, John W. Findlay were boty 

resented with Bellahouston Gold Medals for excellence of their theses 

or the degree of M.D. previously conferred. 

INDUCTION OF PROFESSOR OF PATHOLOGY.—On April roth, Dr, 

Muir was inducted to the office of Professor of Pathology, and, having 
signed the declaration de jideli administratione took his seat as & Member 
of the Senate. 





UNIVERSITY OF DURHAM. 
SECOND EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE— 
The following candidates have satisfied the Examiners : 

Anatomy, Physiology, Materia Medica.—V. B. Nesfield,* St. Mary’s College, 
W. _G._ Robson,* College of Medicine, Newcastle-upon-Tyne: 
A. B. Bradford, St. Thomas’s Hospital; Mary Evelyn De Rusett, 
College of Medicine, Newcastle-upon-Tyne ; Alive Maud Dodd, London 
School of Medicine for Women ; Mary Jane D’Vaz, London School of 
Medicine for Women: Lictitia Nora Ede, College of Medicine, New. 
castle-upon-Tyne; H. W. Furnivall, University College, London; J. A, 
Giles, College of Medicine, Newcastle-upon-Tyne; Chella 
Hankin, London School of Medicine for Women ; Katharine 
Helen Hawkins, London School of Medicine for Women; W, ¢ 
Hayward, M.R.C.S., L.R.C.P., Charing Cross Hospital ; Guy Hannah 
Kirby, Mason College, Birmingham ; H. R. Kendal, College of 
Medicine, Neweastle-upon-Tyne ; K. Manson, College of Medicine, 
Newcastle-upon-Tyne; L. M. Markham, College of Medicine, New- 
castle-upon-Tyne; L. C. Newton, College of Medicine, Newcastle- 
upon-Tyne; E. E. Norman. College of Medicine, Newcastle-upon- 
Tyne ; H. H. Ruffmann, College of Medicine, Newcastle-upon-Tyne; 
D. R. Roberts, College of Medicine, Newcastle-upon-Tyne; C. A, 
Ryman, St. George’s Hospital; H. Widdas, College of Medicine, 
Newcastle-upon-Tyne; F. G. Wilson, College of Medicine, Neweastle- 
upon-Tyne ; T. Wilson, College of Medicine, Newcastle-upon-Tyne. 

* Second-class honours. 





ROYAL UNIVERSITY OF IRELAND. 
SECOND EXAMINATION IN MEDICINE.—The Examiners recommend that 
the following candidates be adjudged to have passed the examination: ’’ 
Upper Pass.—R. J. Bethune, Queen’s College, Belfast; T. A. Carson, 
Queen’s College. Belfast ; W. Phillips, B.A., Queen’s College, Belfast; 
E. T. Tuckey, Queen’s College, Cork; T. Walsh, Queen’s College, 
Galway; J. S. F. Weir, Queen’s College, Belfast. ; 
— above may all present themselves for the further Examination for 
onours. 
Pass.—Marion B, Andrews, Queen’s College, Belfast; RK. Best, Quses’y 
College. Galway ; Catherine L. Boyd, Queen’s College, Belfast; W. 
H. N. Bright, Queen’s College, Beliast; J. G. Campbell, Queen's 
College, Belfast; J. H. Campbell, Queen’s College, Belfast; J. 
Corker, Queen’s College, Belfast; A. T. Frost, Queen’s College, 
Cork ; D. Gleeson. Queen’s College, Cork: Elizabeth S. Graham, 
Queen’s College, Belfast; R. W. Harper, Queen’s College, Belfast; 
P. Heffernan, Catholic University School of Medicine; M. J. Laffan, 
B.A., Catholic University School of Medicine; L. J. Lunham, 
Queen’s College, Cork; M. J. Macaulay, Queen’s College, Cork; J. 
McClatchey. Queen’s College, Belfast; S. B. W. Moore, Queen’s 
College, Belfast: A. J. Quirk, Catholic University School of Medi- 
cine; Jane E. Reynolds, Queen’s College, Cork: F. W. Stewart, 
> College, Belfast; W. A. Stoops, B.A., Queen’s College, 
elfast. 





UNIVERSITY OF DUBLIN. 

At the First Summer Commencements, held in the Theatre of Trinity 

College on Thursday, April 20th. the Degree of Doctor in Medicine was 
conferred on Mr. J. P. MacLulich. 





CONJOINT BOARD IN IRELAND. 
FIRST PROFESSIONAL EXAMINATION.—Candidates have passed this 
Examination as undernoted : 

In all Subjects.—E. Ellenbogen,* J. 8. Ashe,* J. Grace, P. J. Irwin, T. 
Keogh, T. J. Cloyd, J. P. Ziervogel. : 

Completed the Examination.—W. Cremin, E. C. Jennings, P. M. Sheridan, 
J. Stuart, F. C. Yorke. 

In Anatomy.—W. H. Bournes, D. E. Crosbie, P. Holmes, J. P. Mange. 
Martin, P. M’Dermott, F. G. A. O’Brien, E, J. Phillips, J. J 
Rhatizan. 

In Biology.—W. H. Bournes. D. E. Crosbie, P. Holmes, W. R. K. Magill, 
P. M’Dermott, F. G. A. O’Brien, E. J. Phillips. 

In Pharmacu.—W. H. Bournes, D. E. Crosbie, J. F. Farrell, W. RK. 
Magill, J. P. Maher, Ri Martin, P. McDermott, F. G. A. O’Brien, J:¥._ 
O’Hagan, J. M. J. Rhatizan. efrs sree 


*In honours, 
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SECOND PROFESSIONAL EXAMINATION.—Candidates have passed this } mentary representation of North Fermanagh. It appeared that in the 


undernoted : 
Examine jects. MISS M. J. Shire,* H. L. Becker.* 

Completed the Examination.—A. L. Barry, N. J. Connolly, P. L. Crosbie, 
R R. Faussett, P. A. Frazer, P. J. Hanafin, J. J. Hacty, R. W. Hillis, 
JJ. Huston, F. J. Lennon, M. E. Lynch, J. R. Magee, C. J. O’Con- 
“or, CR. M. Pattison, W.'M‘M. Phelan, J.C. Ryan, G. A. Sexton, 
5A. Tucker, R. O. White, T. J. Wright. 

In Anatomy.—F. J. Cahill, B.D. Gibson, D. Gillies, A. H. B. Hartford, 

“J. Hennessy, J. B. Logan, Miss Logan, J. Nash, R.C. Nicholl, R. N. G. 
Oniton, C. F. P. Plunkett, M. C. Sage, G. B. Wilkinson. — 
In Physiology. 5 M5 a A. H. B. Hartford, E. W. Knight, J. B. 
C ‘J. P. O'Donnell. } 

In Meberta Medica.—C. H. Browne, F. W. Brunker, F. H. Cooke, H. T. 
Cookman, Miss Driver, W. N. Eustace, J. F. Fitzmaurice, J. Hen- 
nessy, C. f. P. Plunkett, M. C. Sage, J. H. White, G. B. Wilkinson. 

In Histology.—W. H. Anderson, F. J. Cahill, H. T. Cookman,, D. Gillies, 
A. H. bs. Hartford, J. B. Logan, R. P. McDonnell, C. F. P. Plunkett, 
R. C. Nicholl, G. B. Wilkinson. 

* In honours. 





SOCIETY OF APOTHECARIES OF LONDON. 

pass List, April, 1899.—The following candidates passed in : 

Surgery.—C. J. Barnes, King’s College Hospital; W. F. C. Bennett (Sec- 
tion I), Sheffield: H. E. Dalby, Charing Cross Hospital; A. G. C. 
Davies (Section II), Guy’s Hospital; T.S. Elliot (Section I), London 
Hospital; H. L. Hands, Madras and Charing Cross Hospital; H. C. 
Holden, Guy’s Hospital; J. J. Huey, Glasgow; W.S. Inman (Sec- 
tions I and II), Sheffield; J. W. Robertson, Kingston, Ontario; W. 
Sisam (Section I), Birmingham; S. Sugden, Manchester and St. 
Mary’s Hospital; L. L. G. Thorpe, University College Hospital ; 
W. H. Willcox, St. Mary’s Hospital. . 

Medicine.—J. M. Anderson, Aberdeen and Middlesex Hospital; F. W. 
Chesnaye (Section 11), St. George’s Hospital ; J. T. Davies (Sections I 
and II), Michigan; H. S. A. Davies (Section II), Michigan; W. J. 
Evans, London Hospital; H. Greenwood, London Hospital; W. 
Hickey (Section I), Manchester; W. St. G. G. Hill, St. Mary’s Hos- 

ital: G. C. Hobbs (Section 1), St. Bartholomew’s Hospital; W. S. 
nman (Sections I and1I), Sheffield ; L. Leibster, Vienna and Lon- 
don Hospital; W. P. R. Newth, St. Thomas’s Hospital ; H. J. Picker- 
ing (Section I). St. Bartholomew’s Hospital; A. H. Safford, King’s 
College Hospital; W. Sisam (Section 1), Birmingham ; L. K. Tickner, 
= J. M. Twentyman, Cambridge and King’s College Hos- 
ital. 

Forensic Medicine.—J. M. Anderson. Aberdeen and Middlesex Hospital ; 

Cc. F. W. Dunn, Cambridge and Middlesex Hospital ; W. J. Evans, 
London Hospital; T. R. Griffiths, University College Hospital; W. 
Hickey, Manchester ; W. St. G. G. Hill, St. Mary’s Hospital; G. C. 
Hobbs, St. Bartholomew’s H)spital ; W. S. Inman, Sheffield; E. P. 
Marett, St. Thomas's Hospital: G. 8S. Moore. London Hospital; H. 
J. Pickering, St. Bartholomew’s Hospital ; J.W. Robertson. Kingston, 
Ontario; A. H. Safford, King’s College Hospital; W. Sisam, Bir- 
mingham ; J. Thompson, Belfast; J. M. Twentyman, Cambridge and 
King’s College Hospital : E. D. Wortley, St. Bartholomew’s Hospital. 

Midwifery.—G. Aldridge, London Hospital; C. J. Coleman, Cam- 
—— and_ Birmingham; A. 8. Dunne, Cambridge and 
Leeds; E. L. Gowlland, St. Mary’s Hospital: H. M. Hardy, 

Guy’s Hospital; J._ E. Howroyd, Leeds; W. S. Inman, Shef- 
field; O. E. Lemin, London Hospital; B. S. O. Maunsell, St. Bar- 
tholomew's Hospital; W. E. Maw. Leeds; T. C. Mitchell, Leeds; 
G. S. Moore, London Hospital: S. Page, Birmingham; A. C. S. 
Waters, St. Bartholomew’s Hospital. : ‘ 

The Diploma of the Society was granted to the following candidates : C. 
J. Barnes, C. J. Coleman, H. E. Dalby, A. G. C. Davies. H. L. Hands, J. J. 
Huey, W. S. Inman, L. Leibster, E. P. Marett, A. H. Safford, and S. 
Sugden. 








MEDICO-LEGAL. 


ACTION AGAINST A SURGEON. 

THE Manchester Guardian in its issue of April 2zoth reports the case of Kite 
v.Gunn, which is one of some interest to the profession. The plaintiff 
was defendant’s coachman and sustained a compound fracture of his right 
arm through a fall from atrap. He was first treated at the Stockport In- 
firmary, where his arm was.put in splints and bandaged up. Three days 
after the accident Dr. Gunn examined the injured part, and considering that 
all was going on well, continued the same treatment. Later on he put the 
arm in plaster of paris. Repair did not take place properly and consider- 
able deformity resulted. Subsequently, the patient being dissatisfied, 
brought an action against the doctor, alleging that his injury had not been 
properly treated, the bone not having been “set.” Medical evidence was 
given for the plaintiff to the effect that the bone had been “ set” properly 
at the infirmary, but owing to the treatment of the defendant the frag- 
ments had been separated. For the defence medical evidence was given 
that the fracture had originally been a very serious one; the house-surgeon 
who originally attended the case at the infirmary stating that he then 
formed the opinion that the result would be an exceedingly bad one. Mr. 
William Thorburn and Mr. Walter Whitehead both gave it as their opinion 
that the defendant had been guilty of no neglect, and that the plaintiff's 
present condition was very likely to have come about even with the best 
treatment. The jury without hearing counsel found a verdict for the 
defendant. The defence was conducted for Dr. Gunn by the Medical 
Defence Union, of which he was a member. 








A DOCTOR'S LIBEL ACTION. : 
BeroreE Lord Chief Baron Palles and a special] jury, an action for libel 
and slander was decided in Dublin last week, the plaintiff being Dr. 
Edward Thompson, of Omagh, and the defendant, Mr. Falls, a solicitor. 
The action arose out of the contest at the late election for the parlia« 





case of two men charged with murder, Dr. Thompson 

examined, and stated their belief that death watdue Soper thet ag 
In the course of a speech, the defendant stated that the plaintiff had 
turned himself from a professional witness into an advocate, and had 
been reproved by the Lord Chief Justice for his gross partiality. The 
defence was that the words were not spoken of the plaintifr in relation to 
his profession, and that the defendant had not caused their publication in 
the newspapers. After two days’ trial, the jury found for the plaintiff, 
assessing the damages at £25 for each of two speeches, , 





MEDICAL WITNESSES’ FEES AT CORONERS’ INQUESTS. 

AN inquest was recently held by Mr. Alfred Hodgkinson, the Coroner 
for East Middlesex, on the body of Margaret Main, who, it appeared. from 
the evidence, had been subject to fits caused by heart disease, and who 
on April rrth was taken to the hospital in consequence of having been 
been burred. She had apparently fallen ina fit near the fire and her 
clothing had ignited. Dr. Tomlin stated that he was called, and found 
deceased lying as described by the previous witness. She was fearf 
burned, and he gave directions for her to be removed to the hospital, 
where he continued to attend her, but there was not the least hope of her 
recovery from the first. The jury returned a verdict of accidental death. 
The coroner stated that, the deceased having died in the hospital, he was 
unable to pay Dr. Tomlin the usual fee for giving evidence.. He had shown 
the doctor instructions issued by Sir Richard Nicholson, who pointed out 
that if payment were made in such cases the Government auditor would 
not allow it. Several jurors expressed their sense of the unfairness of the 
medical witness’s fee being withheld, especially after the gratuitous aid 
which had been given to the deceased. ; 

We have frequently had occasion to comment on the unfairness of the 
provisions of the Coroners Act under which, where an inquest is held on 
the body of a person who has died in a.........public hospital.....:...or other 
medical institution, the medical officer, whose duty it may have been to 
attend the deceased person as a medical officer of such institution, is not 
entitled to the prescribed fee for giving evidence at an inquest.or for 
making a post-mortem examination. ; 

It does not, however, seem to be clear in this case that Dr. Tomlin comes 
within the exception provided forin the Act. It is the ‘ medical officer 
whose duty it may have been to attend the deceased person as medical 
officer of the institution ” who is not to be entitled to the fee or remuner- 
ation. If Dr. Tomlin were called to the deceased in a private capacity, 
he surely is entitled to the fee for giving evidence. 





MIDWIFERY FEES. ‘ 
JUNIOR was engaged to attend labour at a fee of three guineas. His ser- 
vices not being required, he was not called. Should he charge whole or 
part of fee—if part, what proportion ? 

*.* What our correspondent would get if his claim were disputed 
would depend upon the particular view taken by the county court 
judge, the evidence he would want as to the terms of the engagement, 
and his view of the terms. Our correspondent, if he asked for half, 
would be more likely to get it than if he asked for the whole. 





_ MEDICAL CERTIFICATES. 

A CORRESPONDENT writes on behalf oi himself and colleagues, surgeons of 
a medical charity, that the managing committee of the institution have 
issued instructions that in future the diagnosis must be appended to 
certificates handed to patients requiring written testimony of their 
inability to work. The nature of the illness must always be specified ; 
whether, in the opinion of the surgeon or in that of the patient, it is 
desirable to do so or not. Our correspondent adds that the possibilit; 
of legal complications having been mooted, the surgeons are informed 
that the Committee are prepared to take all responsibility. The surgeons 
are anxious to ascertain (1) whether the law would recognise such 


assumed responsibility; and (2) what they ought to do under the 
circumstances. 

*,* Tf, in the exercise of their discretion, the governing body of the 
institution in question desire that the nature of the complaint should 
be stated on the certificate, we are advised that they are at liberty to 
make such a regulation as mentioned by our correspondent. We under- 
stand—and we lay particular stress on this—that the certificate would 
be handed to the patient, and would only be transmitted to his club or 
his employer or other person by the patient himself or with his express 
sanction, and this being so we do not think that any responsibility could 
attach either to the charity or to the surgeon signing the certificate 
in accordance with the regulations of the charity. Of course care 
would have to be taken in acquainting the patient with the nature of 
the disease before the certificate was transmitted, and it would be de- 
sirable in every case to have his written authority for its transmission. 
For instance, a form might be kept and signed by the patient to this 
effect : Iam informed that I am suffering from , 2nd I request that 
a medical certificate to that effect may be forwarded to There 
is no method of absolutely safeguarding either the governing body of 
the charity or the surgeons who give the certificates from an action ; 
and although if the above formalities are observed it is very unlikely 
that any such action would be successful, the surgeons may reasonably 
ask the governing body for a written indemnity. We have been made 
acquainted with the fact that in one large hospital where prior to the 
action of Kitson v. Playfair it was the practice to insert the nature of 
the disease in medical certificates, this practice has since the decision 
in that case been discontinued. 
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CORONER AND DOCTOR. 

A CORRESPONDENT writes to call attention to the report of a recent 
inquest on a woman who had been attended by a medical man for 
various complaints for the last few years. The police report was to the 

ffect that the deceased woman had given way to drink. The coroner 

lected to call another medical man to give evideuce and make a poet- 
mortem examination. At the inquest the coroner said that his officer 
had called on the medical practitioner who had attended the woman, 
and that ‘he declined to express any opinion as to the cause of death. 
or give any information,” and that being so he (the coroner) selected 
another medical man to attend the court, who stated that the deceased 
had died from natural causes, and that a black eye and a bruise on the 
arm took no part in causing the death, and, further, thatif he had 
attended the deceased during life he should have been able to have said 
the same without a post-mortem examination. The coroner then inti- 
mated that if the husband of the deceased was aggrieved at a post- 
mortem examination being made, the — erson he had to blame was 
the medical practitioner who had attended the deceased, who, he sug- 
gested, might, if he thought fit, have given such information previous 
to the inquest, even if he could not legally certify, as might have avoided 
the post-mortem examination, and possibly the inquest. 

*,* In the preliminary investigation, which the coroner by himself or 
through his officer usually makes to enable him to decide in certain 
cases as to the advisability of holding an inquest or otherwise, it is 
usual for the medical attendant, if any, to be either interviewed or 
written to, and his opinion is then communicated to the coroner ; and it 
is rather unusual for the practitioner to decline to express any opinion 
and to refuse to give any information concerning the case. Under these 
circumstances it is not altogether surprising that the coroner should 
seek an independent medical witness to give evidence before the Court. 
Although a medical man is legally entitled to say nothing previous to 
the inquest, yet, if he elects to adopt that course, he should remember 
that it may lead to doubts and suspicions which a word from him might 
satisfactorily remove. Previous to an inquest communications between 
the coroner and the medical attendant of a deceased person are con- 
sidered as private and confidential. As regards the making of the post- 
mortem examination, the sole responsibility rests upon the coroner who 


ordered it. 


ROYAL NAVY AND ARMY MILITARY SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
STAFF-SURGEON EDWARD FERGUSON has been promoted to be Fleet- 
Surgeon, March 30th. He was appointed Surgeon September 30th, 1878, 
and Staff-Surgeon twelve years therefrom. He was Surgeon of the Thetis 
during the war between Chili and Peru in 1879-83 and landed to do duty 
in the Peruvian Hospital at Lima, for which he received a medal and the 
thanks of the Peruvian Government. ’ 

The following appointments have been made at the Admiralty :— 
EDWARD H. WILLIAMS, Staff-Surgeon to the Jmpregnable, April 29th ; EDGAR 
R. Dimsey, D.S.O., Staff-Surgeon to the Alexandra, May 17th; FREDERICK 
A. BRICE, Staff-Surgeon to the oe eg May 2nd; WILLIAM W. PRYN, Statf- 
Surgeon to the Champion, May 2nd; WILLIAM M. FRANCE, Staff-Surgeon to 
the Lion, temporary, May 2nd; WILLIAM Spry, Staff-Surgeon, an aa OF 
STEARN, Surgeon, to the Edgar for voyage out, April 19th, and for the 
Royal Sovereign when commissioned, undated; RICHARD E. BIDDULPH, 
B.A., M.B., Staff-Surgeon to the Edgar for voyage home on Royal Sovereign 
eo undated; D’ARCY HARVEY, M.B., Surgeon to the Pomone, May 
18th; JOHNSTON H. ACHESON, M.B., Surgeon to the Excellent, May 18th ; 
HARRY SPICER, Surgeon to the Edgar for voyage out, undated ; SAMUEL 
H. FAcEy, Surgeon to the Jackal, April roth ; WILLIAM E. BENNETT, Fleet- 
Surgeon to the Crescent, May 2nd ; JAMES W. O. UNDERHILL, M.B., Surgeon 
to the Tribune, May oth; ERNEST A. PENFOLD, M.B., and JOHN Boyan, 
Surgeon to the Crescent, May 2nd; WILLIAM H. Daw, Surgeon to ‘the 
Antelope, May 4th. 











ARMY MEDICAL SERVICE. 

SURGEON-GENERAL J. A. MARSTON, M.D., C.B., retired pay, late Army 
Medical Staff, is appointed Honorary Surgeon to the Queen, vice Honorary 
Deputy Inspector-General J. Jee, V.C., C.B., deceased, April 26th. Surgeon- 
General Marston’s commissions were as follow: Assistant-Surgeon, No- 
vember roth, 1854; Surgeon, June Sth, 1867; Surgeon-Major, March 1st, 
1873; Brigade-Surgeon, November 27th, 1879; Deputy Surgeon-General, 
November 18th, 1882; and Surgeon-General, May 7th, 1889. He quitted 
the service on retired pay, October 16th, 1889. Aiter serving for some 
years with the Royal Artillery, he was for some time stationed in London, 
and subsequently in Bengal. He was Sanitary Officer during the 
Egyptian war of 1882, and was at the battle of Tel-el-Kebir; for his 
services in that campaign he was mentioned in despatches, promoted 
to be Deputy Surgeon-General, and granted a medal with clasp, the 3rd 
class of the Order of the Osmanieh, and the Khedive’s bronze star. In 
December, 1882, he was appointed to the charge of the Sanitary and 
Statistical Branch of the Medical Department at the War Office, which 
post he relinquished only a short time before his retirement in 1889. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL E. H. FENN, C.I.E., is seconded for service on 
the staff (that is, ty be Surgeon to the Governor-General of India), 
January 6th. 

Captain J. A. MURISON, M.B., resigns his commission, April 26th. He 
was appointed Surgeon-Lieutenant January 29th, 1895, and Surgeon- 
Captain three years after. ; ; 

rigade-Surgeon JOHN GORDON GRANT died on April 19th, at Bath. He 
was a son of the late Captain John Grant, of the 72nd Regiment, and 
entered the service as Assistant-Surgeon, October 1)th, 1857; became 


—= 
Surgeon, March. rst, 1873; Surgeon-Major, April rst, 1873; a 
Brigade-Surgeon, on retirement, September 27th, 1883. He a 
Egyptian wars of 1882, and was present in the engagement at E) Magfar 
in the two actions at Kassasin, and at the battle of Tel-el-Kebir (medai 
with clasp, and Khedive’s bronze star). 


, : 1, QEMY MEDICAL RESERVE. 
URGEON-CAPTAIN J. CAMERON, M.D., is promoted to be Su: Coe 
April 26th. ibealni TBCOD-Major, 


INDIAN MEDICAL SERVICE. 
THE undermentioned promotions, which have been already announ, 
in the BRITISH MEDICAL JOURNAL, have received the approval of the 
Queen : To be Surgeon-General : Colonel L. D. SPENCER, M.D.,C.B., 
Kstablishment, October 25th, 1898. Surgeon-Lieutenant-Colonels, Benga} 
Establishment, to be Brigade-Surgeon-Lieutenant-Colonels : D.W, 
M.D., February 28th, 1898; R. L. Dutt, M.D., April rst, 1898 ; J. Dugg, April 
-_ 1898 ; J. MCCONAGHEY, M.D., April 7th, 1898; E. PALMER, June 26th, 
1898. 

Lieutenant-Colonel J. ScuLLy, Bengal Establishment, is permitted to 
retire from the service, from April 8th. He was appointed Assistant 
Surgeon, March 3oth, 1872, and became Brigade-Surgeon-Lieutenant- 
Colonel. April 9th, 1897. 

Lieutenant-Colonel G. F. BEVAN, Madras Establishment, is appointed to. 
officiate as District Principal Medical Officer in the Madras Command, 
with the temporary rank of Colonel], from March roth. 

Lieutenant-Colonel W. A. Mawson, Madras Establishment, is appointea 
Principal Medical Officer to the Tochi Force, vice Lieutenant-Colone, 
J.T. B. Booke, Bengal Establishment, granted leave out of India. 

The undermentioned probationers are appointed Lieutenants from 
January 28th: J. C. H. LEICESTER (Bengal), H. INNEs (Bengal), W. S. Wint- 
MORE (Bengal), A. E. WALTER (Punjab), C. HUDSON (Bengal), L. T R 
HUTCHINSON (Bombay), C. F. WEINMAN (Bengal), H. M. CRuDDAs (Punjab) 
4A. M. FLEMING (Punjab), E. L. WARD (Punjab), J. N. WALKER (Punjabj, 
V. H. ROBERTS (Punjab), J. E. ROBINSON (Bombay), C. H. B. ADAms (Bom- 
hay), G. KING (Madras), T. S. Ross (Madras), G. P. T. GROUBE (Madras), 
W. MACM. PEARSON (Madras), D. C. KEMP (Madras). . 

The following Majors are promoted to be Lieutenant-Colonels from 
March 31st: Bengal.—F. F. Perry, S. LiItTLe, M.D., G. H. D. GIMLETTR, 
M.D., C. B, HUNTER, J.C. C. SMirH, M.B. Madras.—W. F. THoMas, M.D, 
H. G. L. WoRTABET, M.D., R. JAMES, M.B., D. S. E. BAIN. 

The following Captains are promoted to be Majors from March 31st: 
Bengal.—W. H.W. ELLIOT, M.B., W. R. CLARK, M.B., G. F. W. BRatpg, 
M B., R. J. MARKS, C. E. SUNDER, M.B., M. A. KER, M.B., A. 
M.D., L. G. FISCHER, M.B., W. VosT, M.B., J. GARVIE, M.B., C. E. L, 
GILBERT, M.B., C. C. MANIFOLD, M.B., G. B. IRVINE. Madras.—F, J, 
CRAWFORD, M.D., D. SIMPSON. M.B., R. ROBERTSON, M.B., T. C. Moors. 
Bombay.—C, H. L. MEYER, M.D., L. F. CHILDE, M.B, H. HERBERT, T. D. 
M. BARRY. 

The following Lieutenants are promoted to be Captains from January 
29th: Bengal.—A. W. R. COCHRANE, W. W. CLEMESHA, J. A. BLACK, R, P. 
WILSON, V. E. H. LINDESAY. J. C. ROBERTSON, N. R. J. RAINIER, C, D. 
DAVIEs, E. L. PERRY. Madras.—M. B. PINCHARD, W. J. NIBLOCK, C. B, 
HARRISON, N. P. O’G. LALOR, T. H. SyMONs, E. R. Rost. Bombay.—c. RB. 
BAKHLE, K. V. KUKDAY. 

Lieutenant-Colonel RK. A. K. HOLMES, M.D., Bengal Establishment, has 
retired from the service, March 20th. His first commission dates from 
March 30th, 1872; that of Surgeon-Lieutenant-Colonel from March 3oth, 
1892. 
The retirement from the service of Colonel D. O’C. RAYE, M.D., Bengal 
Establishment, and Lieutenant-Colonel W. H. THORNHILL, M.D., Madras 
Establishment, already announced in the BRITISH MEDICAL JOURNAL, 
has received the approval of the Queen. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT H. MARSHALL, M.B., 2nd Cinque Ports Artille 
(Eastern Division Royal Artillery), has resigued his commission, Apri 
22nd. 

Surgeon-Captain A. K. CROSSFIELD, 2nd Devonshire Artillery (Western 
Division Royal Artillery), is promoted to be Surgeon-Major, April 2end. 

Surgeon-Lieutenant H. W. SYERS, M.D., 3rd Middlesex Rifles, is pro- 
moted to be Surgeon-Captain, April 22nd. 

Surgeon-Captain R. E. WILLIAMSON, 3rd Volunteer Battalion the Duke 
of Wellington’s West Riding Regiment, formerly Captain 3rd Volunteer 
Battalion the Cheshire Regiment, resigns his commission and is ap- 
pointed Major, April 22nd. 

Surgeon-Lieutenant-Colonel A. HAMILTON, 2nd Volunteer Battalion the 
Cheshire Regiment, is promoted to be Brigade-Surgeon-Lieutenant- 
Colonel on appointment as Senior Medical Officer to the Cheshire Brigade 
Volunteer Infantry, April 22nd. 





THE ROYAL RED CROSS. 

THE Queen has conferred the decoration of the Royal Red Cross A aren 
Miss Catherine Sarah Mowbray, late Indian Nursing Service ; Miss Mary 
Ellen Barker, Indian Nursing Service; and Miss Theresa M‘Grath in 
recognition of services rendered in nursing the sick and wounded during 
the late operations on the Punjab frontier. The same Order has been 
conferred upon Miss Sarah Lucy Wilshaw and Miss Ellen Harper of the 
Army Nursing Service in recognition of services in tending the sick and 
—" in Egypt in connection with the recent operations in the 

oudan. 





HOME DEFENCE AND THE R.A.M.C. 

CAPTAIN W. BAKER BROWN, R.E., in his Prize Essay on “The Strength, 
Composition, Organisation, Conditions of Service, and Mode of Training 
of a Military Force for Home Defence” (Journal of the Royal United Service 
Institution, April), alludes to the Medical Service as follows : ‘‘ Of the Royal ° 
Army Medical Corps we require 4,000 for our home army and about soo for 
coast fortresses. We have at home about 2,000, with about 1,000 reserve. 








The remaining 1,s50c, together with the general reserve of 2,000, should be 
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. i militia units. As neither the Army Service Corps 
easily obtaines imissioned officers and men of the en oa Army Medical 
= serve in India, foreign service should be easily arranged. The 
C jeal officers, however, havea very heavy proportion of foreign service, 
— the number of medical officers permanently employed at home 
anould be largely increased.” With Lord Wolseley’s opinion supporting 
that of the writer of the prize essay, we may, possibly be within measur- 
able distance of the ‘‘ large increase” urged. 





AL DEPARTMENT OF THE UNITED STATES ARMY. 

I e 0 en says the Boston Medical and Surgical Journal, that at 
resent there are 618 medical men —— in the medical department of 
fre regular army of the United States; of these only 191, or 30 per cent., 
are commissioned medical officers of previous military experience. The 
remaining 427 are medical men lately in civil life, temporarily under con- 
tract, who are now competently qua ified professionally, but whose lack 
of long military experience, and indefinite status, pe ne render them 
incapable of coping satisfactorily with the various problems of organisa- 
tion, military sanitation, and the control of men. The system of the em- 

loyment of contract surgeons is, to = the least, unfortunate, and is 
Based upon the popular idea that the civilian becomes the finished soldier 
by donning the uniform, and that the amateur is as competent as the 
professional in matters which have been deemed worthy of patient study 
and effort through many years of service by the latter. 





TACTICS AND THE ARMY SURGEON. 

A RECENT work on Modern European Tactics by Captain Bulck, of the 
Duke Frederick William of Brunswick’s Regiment (No. 78) and Instructor 
at the Military College, Engers-on-the-Rhine, translated by Louis R. M. 
Maxwell, contains a special chapter dealing with the subject of the 
wounds caused by modern rifle bullets, a question which has never 
yet (as far as is known) been dealt with in any English tactical work. _To 
this chapter appear as appendices the contributions of Surgeon-Major- 
General J. B. Hamilton to the BRITISH MEDICAL JOURNAL of May rath, 
1898; of Surgeon-Major C. M. Thompson, I.M.S., to the BRITISH MEDICAL 
JOURNAL, March roth; and of Colonel W. F. Stevenson, A.M.S., to the 
BRITISH MEDICAL JOURNAL, May 21st, 1898. The views of Dr. Bruno, and 
of Surgeon-General Dr. Kérting, Surgeon-in-Chief to the 1st German 
Army Corps, also find place in a work likely to hold its own in military 
literature. At present only vol. i of a series of four has been published. 





PROMOTION. | 
UNCERTAIN writes: The prospects of promotion cause anxiety to many 
medical officers ; at present promotion to “selected Lieutenant- 
Colonel” (late Brigade-Surgeon) is quick, and under twenty-two years’ 
service. Will this step again be delayed till twenty-six, or more, years’ 
service ? 2 
*,.* We are not prepared to say offhand. It isan actuaria question, 
for the solution of which the ages of the holders of the rank, present 
and prospective, would afford some data. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
IN thirty-three of the largest English towns, including London, 7,297 
births and 34993 deaths were registered during the week ending Saturday 
last, April 22nd. The annual rate of mortality in these towns, which had 
declined from - to 19.5 per 1,000 in the two preceding weeks, further fell 
to 18.3 last week. The rates in the several towns ranged from 11.8 in 
Cardiff, 12.9 in Burnley, 13.1 in’ Swansea, and 13.4 in Norwich, to 22.0 in 
Brighton, 22.4 in Manchester, 22.6 in Newcastle-upon-Tyne, and 23.4 in 
Liverpool. In the thirty-two provincial towns the mean death-rate was 19.1 
per 1,000, and exceeded b 1.9 the rate recorded in London, which was on y 
17.2 per 1,000, The zymotic death-rate in the thirty-three towns averaged 
1.8 per 1,000; in London the death-rate was equal to 1.7 per 1,000, while it 
averaged 1.8 in the thirty-two provincial towns, among which the highest 
zymotic rates were 3.0 in West Ham, 4.1 in Birkenhead, and 4.2 in 
Manchester andin Blackburn. Measles caused a death-rate of 1.4 in West 
Ham, 1.9in Bolton and in Salford, and 2.9 in Manchester ; whooping-cough 
of 1.0 in Oldham and 2.7 in Birkenhead ; and “fever” of 1.4 in Birkenhead. 
The mortality from scarlet fever showed no marked excess in any of the 
— towns. The 64 deaths from diphtheria in the thirty-three towns 
included 29 in London, 5 in Sheffield, 4 in Leeds, 4in West Ham, 4 in 
Blackburn, 3 in Liverpool, and 3in Portsmouth. No fatal case of small- 
p= was registered last week, either in London or in any of the thirty-two 
arge provincial towns; and 3 small-pox patients were under treatment in 
the Metropolitan Asylum Hospitals on soem last, April 22nd. The num- 
ber of scarlet fever patients in these hospitals and in the London Fever 
Hospital, which had declined from 2,584 to 2,126 at the end of theseven pre- 
ng weeks, had further fallen to 2,144 on Saturday last; 189 new cases 
were admitted during the week, against 167, x 50, and 163 in the three pre- 
ceding weeks, 











HEALTH OF SCOTCH TOWNS. 
DURING the week ending Leaps pd last, April 22nd, 961 births and s55. 
deaths were Spay in eight of the principal Scotch towns. Theannu 
rate of mortality in these towns, which had declined from 23.3 to 19.3 per 
sane injthe three 
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large English towns. Among these Scotch towns the death-rates 
janged rom 1o.2 in Perth and 12.2 in Paisley to 21.3 in Greenock and 21.9 
Dundee. The zymotic death-rate in these towns averaged 1.7 per 
a Se highest rates being recorded inAberdeen and Greenock. The 272 
8 registered in Glasgow included 11 from measles, 2 from scarlet 





fever, 2 from diphtheria, 6 from whooping-cough, and s from “ ey 
Six fatal cases of measles were recorded in berdecn ands in Fdinknon. 





ANTISEPTICS IN FOOD. 
THE following is the text of the resolutions adopted at the meeting of the 
Incorporated Society of Medical Officers of Health on April 14th, when the 
a reported in the BRITISH MEDICAL JOURNAL of April 22nd took 
place: 

x. That the Incorporated Society of Medical Officers of Health strongly 
disapproves of the practice of adding preservative chemicals to milk and 
other foods. 

2. That if preservative chemicals are added to any food a full disclosure 
as to the nature and amount thereof should be made to the purchaser. 

During the discussion upon the Sale of Food and Drugs Bill in the 
Standing Committee on Trade of the House of Commons on April 2sth. 
Mr. Long. President of the Board of Agriculture. resisted a proposa 
made by Mr. Strachey to omit the proviso that butter and milk shall not be 
deemed to be adulterated by reason only of the addition of preservatives 
or colouring matter, which does not renderthem injurious to health. 
Mr. Long argued that the me osal raised the whole question of the use 
of preservatives which might be right or wrong. The clause only pro- 
posed to deal with imported goods, but if preservatives were not to be 
used in imported goods the prohibition should be extended to all articles 
of food whether imported or not. He urged that it would be inopportune 
to debate the question of preservatives, as a committee of experts had 
been appointed to go into the whole question. The amendment was de- 
feated, as was also a further amendment which provided that no butter, 
milk, or cream containing a preservative should be imported as preserved 
without the name of the preservative and the amount used per gallon or 
per pound being stated. 





DIVIDED COUNSELS. . 
A RECENT report to the Local Government Board by Dr. Deane Sweeting 
on the sanitary circumstances and administration of the St. Dogmells 
rural district, in South-west Wales, gives some account of a special 
pape in progress by the Board as to districts which are divided amon 
a plurality of medical officers of health. The district was in part inspecte 
by the late Mr. Netten Radcliffe nearly thirty years ago, but it is to-day 
seemingly in a state of need as regards many of the elements of sanita- 
tion. Indeed, Dr. Sweeting writes : ‘‘ The most urgent necessities for the 
St. Dogmell’s rural district appear to be (1) the provision of proper main 
drainage for the more 4 yoo and quasi-urban portions of the district, 
such as the villages of St. Dogmell’s, Cilgerran, Newport, and, perhaps, 
part of Dinas; (2) the culverting of streams, to prevent their water being 
used for drinking ; (3) improved method of refuse disposal ; (4) the under- 
taking of or contracting for scavenging; (5) the acquisition of urban 
powers with a view to by-laws for the regulation of slaughterhouses and 
of new buildings; (6) the registration of cowsheds, dairies. and milk- 
shops, and the adoption of regulations for their control; (7) the carrying 
out of improved methods of disinfection ; (8) the provision of an isolation 
hospital for infectious diseases.” On the particular subject of plural 
health advisers, Dr. ~~ points to the facts that the two health 
officers seldom confer officially together, rarely attend the council meet- 
ings, because they are seldom requested so to do, and very infrequently 
give connected advice or take concerted action of a sanitary character. 
Yet the council need to be guided by expert advice; but a curious side 
light is thrown upon the reception likely to be aceerded such advice by 
the locality in a remark by Dr. Sweeting that one of the health officers 
incurred some unpopularity by making a — containing strictures 
on local sanitary circumstances, whilst he was formally thanked for a sub- 
sequent —— of a brief and meagre character. But Dr. Sweeting strongly 
recommends the appointment of one health officer for the whole district, 
at an adequate remuneration; and as illustrating the feasibility of the 
scheme he states that one inspector of nuisances is able to perform his 
duties over the whole area, twelve miles long and seventeen miles across, 
these being the extreme limits. 





SALARY OR RETAINING FEE? 

THE remuneration frem time to time offered to medical officers of health 
in provincial sanitary areas is in many cases of such paltry amount as to 
raise the question how far the councils making the proposal are desirous 
of securing an officer who shall seek to safeguard in an adequate manner 
the public health interests of the locality. Recently the Glossop Dale 
Rural District Council have received a rebuff from the Local Government. 
Board, which Board has, we are glad to note, refused to sanction a salary 
of £20 in conjunctien with repayment of a moiety from county funds, 
whereupon the salary has been locally increased hy 50 percent. But 
when one considers the amount of clerical work imposed by annual and 
other important reports, and the consumption of time needed to make 
any sort of inspection of rural parishes, it is matter for wonder whether 
any practitioner can find it within the bounds of reason to devote 
sufficient energies for the recompense of something under 12s. per week. 





ENGLISH URBAN MORTALITY IN THE FIRST QUARTER OF 1809. 
{SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 

THE vital statistics of the thirty-three large English towns dealt with by 
the Registrar-General in his weekly returns are summarised in the 
accompanying table. Duringthe three months ending March last, 87,586 
births were registered in these thirty-three towns, equal to an annual rate 
of 30.8 per 1,000 of their aggregate population, estimated at 11,404,408 
ersons in the middle of the year. In the corresponding periods of the 
hree preceding years the birth-rates in these towns were 30.4, 31.7, and 
31-3 per 1,000 respectively. In London the birth-rate last quarter was 30.8 
per 1,000, while it averaged 30.7 in the thirty-two provincial towns, among 
which it ranged from 21.9 in Huddersfield, 22.6 in Bradford, 23.8 in Hali- 
fax, and 24.5 in Brighton to 34.9 in Birmingham, 35.1 in Wolverhampton, 

35-2 in Sheftield, and 35.3 in Liverpool, in Sunderland, and in Gateshead. 
During the quarter under notice 58,486 deaths were registered in the 
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thirty-three towns, corresponding ,|to an annual rate of 20.6 per 1,000, 
against 19.5,.19.2 and 20.6 in the first quarters of the three Tt | 
years. In London the rate of mortality was 20.5 per 1,000, while it average 
20.6 in the thirty-two large provincial towns, among which it ranged from 
14.5in Cardiff, 15.4 in Croydon, 16.0 in Leicester, and 16.5 in West Ham to 
22.9 in Sunderland, 23.6 in Oldham, 24.3 in Preston, 25.9 in Manchester, 
and 26.4 in Liverpool. The 58,486 deaths registered in the thirty-three | 
towns last quarter included 4,94, which were referred to the principal 
zymotic diseases, equal to an annual rate of 1.75 per 1,000, against 2.69, 
1.69, and 2.38 in the corresponding periods of the three preceding 
years. In London the zymotic death-rate last quarter was equal to1.71 per | 
1,000, While itiaveraged 1.76 in the thirty-two provincialtowns, among which 
it ranged from 0.66 in Croydon, 1.02 in Newcastle-upon-Tyne, 1.06 in | 
Huddersfield, 1.14 in Brighton, and 1.20 in Plymouth to 2.28 in Bolton, 2.60 | 
in Birkenhead, 2.72 in Manchester, 2.98 in West Ham, and 3.25 in Swansea. 
The 4,041 deaths referred to the principal zymotic diseases in the thirty- 
three towns during the quarter under notice included 1,109 which re- 
sulted from measles, 366 from searlet fever, 1,128 from diphtheria, 1,417 | 
from’ whooping-cough, 499 from “fever” (principally enteric). 422 from diar- | 
rhoea, and not one from small-pox. The fatal cases of measles, which had 
been 662 and 947 in the two preceding quarters, further rose to 1,109 during | 
the three months ending March last, and were equal to an annual rate of 
0.39 per 1,000; in London the death-rate from this disease was equal to 
0.34 per 1,000, While it averaged o.42 im the thirty-two provincial towns, 
among which measles. was proportionally most fatal in West Ham, 
Nottingham, Bolton, Manchester, Salford, and Gateshead. The deaths 
from scarlet fever, which had been 312 and 415 in the two preceding 
quarters, declined again to 366 during the three months under notice, 
and were equal to an annual rate of o.13 per 1,000; in London the 
scarlet fever death-rate was only 0.09 per 1,000, while it averaged 0.16 in | 
the ‘thirty-two large provincial towns, among which this disease showed 
the highest proportional fatality in Norwich, Derby, Liverpool, Salford, 
Burnley, Halifax, Bradford, and Sheffield. The fatal cases of diphtheria, 
which had been 680, 681, and 1,140 in the three preceding quarters, were 
1,128 during the three months ending March last, and were equal to an 
annual rate of 0.40 per 1,000; in London the death-rate from this dis- 
ease was 0.42 pel 1,000, while it averaged 0.38in the thirty-two provin- 
cial towns, among which diphtheria was proportionally most fatal in 
West: Ham. Brighton, Portgmouth, Swansea. Leicester, Birkenhead, Black- 
burn, Leeds, and Sheffield. The deaths from whooping-cough, which had 
declined from 1,596 to 622 in the four preceding quarters, rose to 1,417 during 
the three months under notice. and were equal to an annual rate of 
0.50 per 1,000; in London the death-rate from whooping-cough was 
0.60 per 1,000, while it averaged 0.43 in the thirty-two provincial towns, 
among which this disease showed the highest proportional ‘fatalit 
in Bristol. Cardiff, Birkenhead, Preston, Halifax, Hull, and Sunderland.. 
The. deaths referred to different forms of “fever” (including typhus, 
enteric, and simple and ill-defined forms of fever), which had been 305. | 


428, and 1,004 in the three preceding quarters, declined to 499 during the 
three months ending March last, and were equal to an annual rate of 
0.18 per s,ooo ; in London the ‘ fever” death-rate was o.14 per 1,000, while 
it averaged o.20 in the thirty-two provincial towns, and was highest in 
Wolverhampton, Bolton, Preston, Sheflield, Burnley, and Blackburn. 
The 422 fatal cases of diarrhoea were equal to an annual rate ofo.rs per 
1,000; in London the rate of mortality from this disease was o.12 per 
1,000, While it averaged o.17 in the thirty-two provincial towns, among 
which diarrhoea showed the highest proportional fatality in Wolver- 
hampton, Nottingham, Manchester, Blackburn, and Preston. No fatal 
case of small-pox was registered during last quarter, either in London 
or in any of the thirty-two large provincial towns. . 

Infant mortality in the thirty-three;towns, measured by the propostiga 
of deaths under one year of age to registered births was equal to rqx per 
3,000 during the three months ending March last, against 150, 139, and 
145 in the corresponding quarters of the three preceding years. In Lon 
the rate of infant mortality was equal to 130 per 1,000, while it ave 
149 in the thirty-two provincial towns, among which it ranged from 113 
Brighton, 118 in Croydon and in Portsmouth, 120 in Wolverkampton, and 
123 in Bristol to 173 in Burnley, 175 in Blackburn, 192 in Halifax, 195 in 
Oldham, and 219 in Preston. é 

The causes of 803, or 1.4 per cent., of the’ deaths in the thirty-t 
towns during the three months ending March last were not certi: 
either by a registered medical practitioner or by a coroner. The propor- 
tion of uncertified deaths in London did not exceed o.7 per cent., while 
it averaged 1.8 in the thirty-two provincial towns. The causes of all the: 
deaths during the quarter were duly certified in Croydon, 
Bolton, and Gateshead, and only one was uncertified in Plymouth and 


| in Oldham; while the largest proportions of uncertified deaths were 


registered in Leicester, Liverpool, Blackburn, Preston, Halifax, and 
Sheffield. 

Tue Seventh International Congress of Veterinary Surgeons. 
will be held at Baden-Baden from August 7th to August 12th. 
Among the subjects selected for discussion are the prevention 
of tuberculosis in domestic animals, meat-inspection, the use 
of the flesh and milk of tuberculous animals, the prevention of 
foot and mouth disease, and the general measures to be taken 
to prevent the spread of epizodtics through the international. 
trade in cattle. Further particulars can be obtained on appli- 
cation to the Secretary-General, Dr. Casper, Hichst-a-M. ~ 

Two sanatoria for consumptive patients are to be estab 
lished in Finland by two assurance societies which have been 
constituted for the purpose. 
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MEDICAL NEWS, 


LisTER has consented to become the first President of 
the Bi, Mary’s Children’s Hospital at Plaistow. 


Middlesex Hospital has received the sum of £1,050 
Pn pce of the late Hon. Maria Louisa Carlton to 
endow a bed in the new cancer wing. 

he last meeting of the Cardiff Urban Sanitary 
aakeme the salary of the medical officer of health, Dr. E. 
Walford, was increased from £700 to £750 per annum. 

THE annual dinner of old students of King’s College, 
London, will be held at the Holborn Restaurant on Monday, 
June 26th. The chair will be taken by Dr. W.S. Playfair, 
Emeritus Professor of Obstetric Medicine. 


SuccessFUL VaccinaTion.—Mr, C, Penruddocke, public vac- 
cinator for the Stapleford District of the Wilton Union, has 
been awarded the Government grant for efficient vaccination, 
and Mr. Aird Jolly, public vaccinator for the Acton District, 
has received the grant for the second time. 


A course of six demonstrations in practical Roentgen ray 
work will be given at Charing Cross Hospital by Mr. 
Mackenzie Davidson on Wednesday mornings from 10 till 12, 
commencing on May 1oth. The course will be limited to 

, and the fee will be 2 guineas. Further particulars can be 
obtained from the Dean. 


SocIETY FOR THE Stupy oF INEBRIETY.—At the annual 
meeting held on April 13th, the President (Dr. Norman Kerr) 
in the chair, a reception was given to Drs. T. D. Crothers and 
Shepard, U.S.A. The President cited cases in which the 
different provisions of the new Inebriates Act had been put in 
operation. Dr. Crothers called attention to the great advance 
in the recognition of the disease aspect of intemperance, and 
Dr. Shepard referred to the value of the Turkish bath in the 
treatment of inebriety. Dr. Stephen Lett read a paper on the 
Cocaine Habit. 


INTERMEDIATE Epucation.—The Duke of Devonshire, speak- 
ing at Presteign recently, praised the public interest in educa- 
tion displayed by Wales. Both Wales and Scotland shame 
England in these matters, but it is to be hoped that even here 
the move has begun. There seems to be a growing interest 
in technical education for commercial purposes, whether in 
languages and bookkeeping for clerks, or in natural science 
for those engaged in manufacture. Education has two aims— 
to make good citizens, and tc help men to earn a living. We 
have attended to the first but not to the second, and it is time 
that we recognised the defect and corrected it. 


THE ProposED CoLony FoR EpiLeptics.—The scheme for 
establishing a colony for the epileptics and imbeciles belong- 
ing tothe Manchester and Chorlton Unions, has received a 
check owing to the opposition of the Liverpool Corporation to 
the use of the site acquired by the Joint Committee for the 
purpose, on the ground of the risk of contamination of the 

ivington watershed, which it. adjoins. While all will sympa- 
thise with the Liverpool Corporation in their efforts to keep 
the water supply free from suspicion, it is hoped that the 
carrying out of the well-conceived and philanthropic project 
¢ tem hres and Chorlton Committee may not be unduly 

eferred. 


THe Hunprep YEAR C1ius.—Reference was made in a 
reeent number of the British MepicaL Journat to this club, 
which was not along ago founded in New York. We are re- 
lieved to learn that it is not, as its name seemed to us at first 
to imply, a club for centenarians. The only duties of mem- 
bers are to pay the annual fee and to pledge themselves to 
endeavour 'to live more than 100 years. A beginning, says 
an American contemporary, has been made by a dinner at 
the Waldorf-Astoria. We have no doubt that the dinner 
was worthy of the famous restaurant where it took place. 
We are less certain, however, whether indulgence in such 
laute dapes. can he reconciled with the pledge required of 
members of the club.. They should remember the fate of ‘the 
noble poet whose premature erit from the stage of life was 


Sone by Sir Mount-Stuart Grant Duff) due-to too many 








Cork Dispensary Doctors’ Assocration. — At a recent 
meeting of this Association, Dr. Ryan expressed gratification 
at the proposal to hold a meeting of the Irish Medical Associ- 
ation in Cork, although he thought it would be a mistake to 
discontinue the annual meeting in Dublin. He referred to 
the subject of car hire in connection with the discharge of 
their duties. Private practice was a fluctuating element, 
while official work was a fixed factor. The fees under the 
Registration Act were for entirely distinct duties. The me- 
dical officer was not always registrar, but when he was he 


received an allowance for travelling. If it was right to grant - 


this concession in a merely subordinate position, it was doubly 
right for the much more important work of medical officer, 


THE LENVAL PrizE.—The Lenval prize, founded by Baron 
Léon de Lenval, of Nice, will be awarded at the International 
Otological Congress to be held in London from August 8th to 
11th, 1899. The value of the prize is the interest of a sum of 
3,000 francs which hasaccumulated between one International 
Otological Congress and thenext. By the terms of its founda- 
tion it is to be awarded to the author of the most. marked pro- 
gress bearing on the practical treatment of affections of hear- 
ing during that time, or to the inventor of any new apparatus, 
which is readily portable, and improves considerably the 
hearing power of deaf persons. The members of the jury as 
at present constituted are Professor Politzer (Vienna), Dr. 
Benni (Warsaw), Dr. Gellé (Paris), Professor Pritchard (Lon- 
don), Professor St. John Roosa (New York), Professor Kirch- 
ner (Wiirzburg), and Professor Grazzi (Florence), All per- 
sons desirous of competing for the prize are requestedl Se 
communicate without delay with Mr. Cresswell Baber, Honor- 
ary Secretary-General, 46, Brunswick {Square, Brighton, 
England, stating the facts on which their claim is based. 

THE St. JOHN AMBULANCE ASSOCIATION IN STOCKPORT.— 
We have received a précis of correspondence which has passed 
between Dr. Christian of Stockport and the authorities of the 
St. John Ambulance Association. The perusal of this cor- 
respondence, which deals with incidents going back to 1896, 
confirms the opinion which we ventured to express last week, 
that the circumstances connected with the administration of 
the local centre ought without delay to be investigated by 
the central office. We learn from the Cheshire County News 
that at a meeting recently held at the Church Club it was re- 
solved to form a St. John Ambulance Brigade in Stockport. 
Dr. Christian, who has taken the initiative in this matter, 
explained to the meeting that the object of the formation of 
such a brigade was to afford holders of first-aid certificates 
from the St. John Ambulance Association opportunities of 
meeting together for ambulance and nursing practice, and 
thus to combine individual efforts for the public advantage, 
and to render first aid to the sick and injured on public oe- 
casions, with the sanction of the police and other authorities, 
and to maintain in readiness for such duty a body of trained 
men and women qualified so to act. The formation of this 
brigade seems to prove that considerable interest in ambu- 
lance work is felt in Stockport, and that the medical profes- 
sion is prepared, under suitable circumstances, to take its 
share in the good work. 


MEDICAL VACANCIES. 


The following vacancies are announced :— 

ASTON UNION.—Resident Assistant Medica Officer at the Workhouse, Gravelly Hill 
near Birmingham. Salary £100 per annum. with furnished apartments, rations 
washing. etc. Applications to the Clerk to the Guardians, Union Offices, Vauxhall 
Road, Birmingham, by May 2nd. 

BATH: ROYAL MINERAL WATER HOSPITAL.—Resident Medical Officer; un- 
married. Salary, £100 per annum, with board and apartments. Applications to the 
Secretary by May 2nd. 

BEDFORD COUNTY HOSPITAL.—House-Surgeon, Salary, £100 per annum, with 
earteeets, board, lodging, and washing. Applications to the Secretary by 

ay le 

BERKS COUNTY ASYLUM, Wallingford.—Junior Assistant Medical Officer, unmarri 
not over 30 years ofage. Salary to commence at £120 per annum, rising to £140, with 
furnished apartments, , attendance, and wash 6; per annum allowed in 
lieu of liquors. Applications to the Medical Superintendent at the Asylum. 

BETHNAL GREEN BUARD OF GUAKDIANS.—Secona assistent Meulcail Officer for 
the Workhouse and Infirmary, Waterloo Road, Victoria Park. Appointment for six 
fu wen et pe m= Le apn and ee esa sisiteation on 

urnished a ments, and washing. ‘ 
forms Prerivee to the Clerk to the Board, Guardians’ Administrative Offices, Bishop’s 
Road, Victoria Park, N.E., by May 4th. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDREN.— 
Resident Medical Officer and Resident Surgical Officer. s yh ' 
with board, lodging, and attendance. Applications to the Secretary, 's Hos- 
pital, Steelhouse Lane, Birmingham, by Srd. 

BURTON-ON-TRENT INFIRMARY.—House-Surgeon. 
rooms, coals, and gas. Applications wr tony - tie: ht 

CANCER HOSPITAL, Fulham Road, ..—House-Surgeon. Appointment six 
months. Salarv at the rateof £50 per annum with beard and residence. Applica 
tions to the Secretary by May 8th. 





, £130 per annum, th 
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OENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C.—Junior 

op tt ee. Salary at the rate of £50 per annum. Applications to tne Secretary 
a 

OHELTENHAM GENERAL HOSPITAL.—Assistant House Surgeon: unmarried. 
Satary £80 per annum, with board, lodging, and washing. Applications tothe Presi- 
dent by May 2nd. 

OHORLTUN UNION.—Senior and Junior Resident Medical Officers at the Workhouse 
Hospitals, Withington, Manchester. Appointments for twelve months. Salaries 
£130 and £120 per annum respectively, with furnished apartments and attendance in 
the Workhouse, Applications, endorsed either “ Senior Resident Medical Officer” or 
“ Junior Resident Medical Ofticer,” to — Clerk to the Guardians, Choriton Union 
Offices, All Saints, Manchester, by May 4t! 

EAST LONDON HOSPITAL FOR CHI LDREN, Shadwell.—Medical Officer for the 
Casualty Department. Appointment for six months, but renewable. Salary at the 
rote — per annum, Luncheon provided. Applications to the Secretary by 

ay 13 

GLOUCESTER: BABE WOOD HOUSE HOSPITAL FOR THE INSANE.—Junior 
Assistant Medical Officer. Salary £100 per annum, rising to £120, with board, etc. 
Applications to the Medical pm hon 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE ounsr, Brompton.— 
Kesident House-Physician. Applications to the Secretary by May 2n 

LEICESTER INFIRMARY.—Assistant House-Surgeon. Appointment sy twelve months, 
subject to re-election. Salary £8) per annum, with board, ae, and washing. 
Applications to the Secretary, 24, Friar Lane, Leicester, by May Ist 

a HOSPITAL.—Resident Surgeon. Appointment for six months. Applications 
to the Secretary, 33, Bernard Street, Leith. 

LONDON HOSPITAL, Whitechapel, E.—Obstetric Registrar. Application to the House- 
Governor by May 4th. 

LONDON HOsPITAL MEDICAL COLLEGE.—(1) Assistant to the Bacteriologist and 
Lecturer on Bacteriology. (2) Obstetric Tutor. Applications to the Warden by 
April 30th and May 4th respectively. 

ions pox TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant Resident 

ca) Officer. Kemuneration at the rate of £50 per annum, with residence, beard, 
ar oaoh coy Applications to the Secretary by May 20th. 

LOUGHBOROUGH AND DISTRICT GENEXAL HOSPITAL AND DISPENSARY.— 
Resident House Surgeon. Salary, £100 per annum, with furnished rooms, attendance, 
and board. Applications to the Secretary by May Ist. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
—Honorary Assistant Physician, Applications to the Secretary, Hardman Street, 
Deansgate, by May 6t 

MANCHESTER ROYAL INFIRMARY AND DISPENSARY. —Honorary Ophthalmic 
epapeee ond an Honorary Assistant Physician. Applications to the Secretary by 

ay 20t 

METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL, Grafton Street, W.— 
Burgeon, Application tothe secretary by May 13th. 

NORTHAMPTON GENERAL INFIRMARY.—Assistant to the House Surgeon. Appoint 
ment for six months. Board, lodging, and washing provided. Honorarium £25, 
Application to the Secretary. 

ee LONDON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 

EST, Hampstead.—Assistant Resident Medical Officer. Appointment for six 
mane Honorarium at the rate of £20 per annum. Applications to tne Secretary, 
41, Fitzroy Square, W., by May 6th. 

READING: ROYAL BERKS HOSPITAL.— Vacancy on Medical Staff. Applications to 
the Secretary by May 8th. 

ST. MARYLEBONE GUARDIANS.—Non-Resident Assistant Medical Officer for Dental 
purposes at the Schools at Southall. Salary £50 per annum. Applications to the 
werk te, to the Guardians’ Offices, Northumberland Street, Marylebone Road, W., by 

ay 

SAMARIT! rv HOSPITAL FOR WOMEN AND CHILDREN, Marylebone Road.—Sur- 
geon to Out-patient Department. Applications to the Secretary by May Sth. 

SEAMEN’S HOSPITAL SOCIETY, Greenwich, S.E.—Three Physicians to in-patients, 
one Physician to out-patients, one Surgeon to in-patients, one Surgeon to out-patients, 
and one OUOphthaimic Surgeon; also a Superintendent and Medical Tutor at the 
London School of tropical Medicine Royal Victoria and A)»ert Docks. Salary £250 
a annum and a capitation on the students. Applications to the Secretary by 

ay 3r 

SHREW SBURY: COUNTY ASYLUM.—Junior Assistant Medical Officer. Salary to com- 
mence at £130 per annum, rising to £150, with board, lodging, and washing. Appli- 
cations to the Medical Superintendent by "May 6th. 

SOUTHAMPTON: ROYAL SOUTH HANTS INFIRMARY.—Assistant House-Surgeon. 
Appointment for six moaths, with honorarium of £10, and board and residence. 
Applications to the Secretary before May 3rd 

TAFFORDSHIKE GENERAL INFIRM ARY, Stafford.—Assistant House Surgeon. 
Salary, £50 yrenean, with board, lodgings, ‘and washing. Applications to the House 
Surgeon by y 3rd 

*OKPORT INFIRMARY.—Junior Assistant House-Surgeon. Salary £2 per mensem, 
with board, washing, and residence. Applications to the Secretary by May 2nd. 

THROAT HOSPITAL, Golden Square, W.—Second Resident Medical Officer. Salary, £50 
per aunum, with board, lodging, and washing. Applications to the Secretary-Superin- 
tendent by May 5th. 

WAKEFIELD: WEST RIDING ASYLUM.—Locum Tenens for one month. Salary 
ae ad week and apartments and board. Applications to the Medical Director at 

e Asylum. 
war. LON por HOSPITAL, Hammersmith Road, W.—Assistant Physician: must be 
rM.R.0.P.Lond. Applications to the Secretary. at ae aes by May 38rd. 
wEEx HAM INFIBMARY.— — House-Surgeon. £80 per annum, with board, 
washing, and furnished apartments. pf to the § Secretary by May 3rd. 





MEDICAL APPOINTMENTS. 
ADA ta >. : M., M.B., Ch.B.Edin., appointed Resident Surgeon to the Glasgow Royal 


Pony ie M.B. eo | District Medical Officer of the Tynemouth nion, vice 
R. Anderson, qM. D., resigne: 
ae mau, F. iar” B.A tats M.B., C.M.Edin., appointed; House Surgeon to the 
i 
BAUMANN, E. P., M.B., Ch.B.Edin., M.R.C.S.Eng., L.R.C.P.Lond., appointed 
Phy sician in the Glasgow Royal Infirmary. “s ain Sones 
BENNETT, P., M.B., B.Ch., appointed Medical Officer for the Attercliffe District of the 
sheffield Union. 
OAMERON,A. F., M.A.St.And., M.B., C.M.Edin., appoin’ sid 
Sheffieid Union Workhouse. NS eee See Sete ae 
OHRISTIE, B. A. Craig, M.B.,C.M.Edin., appointed Resident Physician in the Glasgow 
Royal _ ee 
DEARDEN, V L.&.C.P.Edin.. L.F.P.S.Glas., appointed Medical Offi 
brook Distarct > of the Sheffield Union alii ee ae ne 
Foster, J., M.B. Edin., age Clinical Assistant to the Chelsea Hospital for Women. 
GraHam, J. W.F., LS. A. inted_ Medical Officer for the Piddin i 
Bicester Union, vice W. *y Bond. Glas, sa eae 
HOLLINSHBAD, F., M.D., appointed Medical Officer of Health! 
Northfield Urban Disirive Son ae Spe ee ae 
Lames, J., M.D.Univ.Dub., appointed Senior Medical Officer to Guinness’s Brewery, 


McDOWELL Donald K., L.R.O.P., L.R.C.S.Edin., appointed a S 
Tine West African Frontier Force sit pentane: “deneanine 
MORE, Jobn, L.R.C.P.Lond., M.R. C. 8.Eng., 2) inted, Medical Officer fcr t* 
District of the Kettering Union, ores daues ore, M.D.Edin., resi ea” tctilaiae 








Nos Ebitey SeBatngs Toston We Se Wea Sa SAD Da 
meus: . = Voi, vlce ny naeinted ie Py ee for hy Brafield District of the Harding. 
Paneth}. ¥ = a5 Bones ‘7 F.R.C.S.Eng., pe sal iHonorary; Anwsthetigt to the 
eg , M.B., Ch.B.Edin., appointed a Resident Surgeon to the Glasgow Roya! 
Stair othe Mapai Pimlico Dopenianyn "MOP appointed Attending Mody 





DIARY FOR NEXT WEEK, 


MONDAY. 


Odentelogical Society of Great Cheek and Jaws. 
Britain, 40, Leicester Square, W. Deformities of the Ur r 870, Oolier Teeth, 
P.M.—Mr. C. B. Keetley; Limitation and Palate due to Saute am, te 


a the Gape after Operations on the 





TUESDAY. 
‘ Pathological Society of Konda. las. Dr. F. E. Batten: Furth 
20, Hanover Square, W., 8.30 —Pro- dence on the Pathology of Diphtheria 
fessor John Mac Fadyean : Congenital Paralysis. r. H. 7 Ww : Tumour 
Tubercle on a Calf. Dr. W. An- on the Neck compen’ of Myeloid Cells 
drewes: Phagocytosis of Red Blood Dr. Still: Superenlons ices 2° he 
C orpuscles i ina case of Aseptic Suppura- Stomach in Children 
tion of the Knee-joint following Injury. will be shown by Dr.|Batten, Meee Waring, 
Mr. S. G. Shattock : Chromolytic Clump- Dr. Andrewes, Dr. Rolleston, and and Dr. 
ingin Acute Rheumatism and Erysipe- Rennie. 
WEDNESDAY. 
Obstetrical Society of Londen. (20 kilos.) removed by Enucleati 
8 P.M.—Specimens will be shown b; Mr. covery ; with Fac and AnAIySI ato 
Targett, Dr. Purslow, and_ others. Cases. ‘Dr. C. Hubert | eneets 2 Notes of 
Papers: Mr. Alban Doran: Fibroid of a Case of a Larg Retroperitoneal 
the Broad Ligament weighing 444 lbs. Fibroid undergoing | ay 
THURSDAY. 
Garveian Rectet J tendon 8.30 of Iris; (2) Unusual Opacity of Cornea. 
ss M.—M 4 :A Series of Mr. Arnold Lawson: PVastaae toe 


Gases of, pid By — the Relief of tion in Vitreous. Dr. Lediard: aon 
Pain and for the Removal of Synovial ing of Cornea _following Fracture 
Fringes, Loose Bodies, and Fibro-car- Base of Skull. Mr. Snell: (1 Primary 
tilages. Intraocular Carcinoma; (2) 
Charing Crores Hospital, _ Post- Ptosis. Mr. Mackenzie Davidson: red 
Graduate Course, 4 P.M.—Dr. Green: graph of Glass in Eyeball. Mr. Critchett: 





Medical Cases in the Wards. (1) Solid (Liema of Eyelids ; (2) Snel- 
Ophthalmological society of the len’s Artificial Eyes. Mr. Mackay: 
United Kingdom. — Clinical Evening. Skiagraph of Foreign Body i in Eye. 


Cases in place at 8 P.M. Chair at 8.30 Rowan: Carcinoma of Lung and Eye. 
P.M.—Mr. A. H.Thompson: Tumour of Mr. Batten : Filamentary Keratitis, 


Iris. Mr. Treacher Collins: (1) Tumour 


FRIDAY. 
Laryngele ical Society of iene West London Medico-Chiru 
n, 20, Hanover Square, 5 P.M.—Spe- Lore d West. London Hospi 
a Discussion on Asthma in Relation 8.30 P.M.—Mr. H. J. Paterson: “The Used 
to Disease of the Upper Air Passages, Gas in > General and Dental Surgery, to- 
to be opened by Dr. Percy Kidd and “Dr. gether with a Demonstration of a New 


P. McBride. Apparatus for the Prolongation of 
West Kent Medico-Chirurgical Nitrous Oxide Anesthesia. Dr. Jo 

waste, Re aay Kent pe gee reen- Fardoe: Some Modern Methods of 

wich —Dr. Morgan Treating Chronic Urethritis in the 

Doc w ~~ .m tial Address on Male. 

General Health as a Factor in Skin Dis- 

eases. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths & 
$3. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order to insure insertion in 
the current issue. 

MARRIAGES, | 


BEAN—STARK.—April 25th, W. Percy Bean, L.S.A., Cross Gates, Leeds, to Margaret 
Wood, daughter of the late Peter Wood Stark, M. ’D., Barrow-in- Furness. 

Hinps—Moss.—On April 26th, at St. Botolph’s. Heene, v, Worthing. by the Rev. J. P. 
jews, Rector of the Parish, assisted by t e Rev. J. U.de Turri Croft, Rector it Gover 

bach, Leicestershire, Frank , second son of the lase George Hinds, of ae 
Kent, to Mary Helen, only daughtcr of Matthew H. Moss, of Belsize, Wort 

Hosps-SHAW.—On April 20th. at Jesmond Parish Church. Newcastie-on- my by the 
Rev. C. Tritfit Ward, M.A., Vicar of St. Peter’s, Colchester, consi by’ - bride, and 
the Rev. T. Brocas Waters, M.A., Ailen Holmested Hob’ bbs, M 8., to Ethel, 

_ second daughter of Benjamin Shaw, Newcasile-on-Tyne. 

Fours—MAyy. —On April 19th, at_St. John’ a. Chusch, Ladywood, Birmingham, by the 
Kev. Moss, M.A., assisted by the Rev. E. J. Nurse, M.A., Pring Pe me 
Potts, BA, M. D., eldest son of the late A. W. Potts, M.A., LL.D it Headmast 
Fetes College, Edinburgh, to Florence, second daughter of W. s Mann, M. nos. 
L.S.A., Edgbaston, Birmingham. 

REITH—MACHIN.—On the 20th inst., at the Parish Church, Erdington, by the Rev. 
Williamson Rust Innes. D.C.L., minor canon of Hereford Cath cousin of the 
pay eo assisted b; the F Rev. F. 8. Swindell, M.A., Vicar of the parish h, Williamson 
Rust Reith, M.A., M. rdington, second son of ‘Alexander Reith, M.D. Aberdeen, 
to Helen Constance, elder ae of Edmund Spooner Machin, M.B.C.S., Erdington. 

SaLssBUsT~TROMPson, —On April 5th. at St. Mary’s, sted by the ev. eb by the 
Kev. G. A. Johnstone, Vicar of Micheldever, Hants assisted. Rev kK. P. . Stead- 
man, “Sher Charles Ramsden Salisbury, L.B.C.P., R.C.S., of Alveston House, 
Evering Road, Stoke Newington, N., to Ida Muriel, “a child of the late James 
Thompson, Esq., of Bredford, and of Mrs. Mumford, the Lawn, Burley-in- Wharf 


DEATHS. 
Hoae.—Sunday, Ani 23rd, suddenly, at 102, Palace Gardens byory os Kensington, Jabez 
Hogg, M.B.C.8., F.B.M.8., late of i, Bedford Square, W., in his 83rd year. 
HvussEyY.—On April 28rd, * ‘o4, Winchester Boad, Oxtord, ‘Baward ia wy ituasey, Iii! } 
F.K.C.S.Eng., wtat 83'y 
LEx.—April ‘12th, at The Close, Salisbury, Frederick | Fawson Lee, Blend, ‘ 
F.B.0.8.Fng., aged 60. 
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ANCE AND OPERATION DAYS AT THD 
HOURS OF ATTEN ON HOSPITALS. 





e). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
CANCER, —— Set cone. Attendances.—Daily,1. Operations.—Daily. 
eeas LONDON THROAT, NOSE, 42 Ear. Attendances.—M. W. Th. S.,2; Tu. F., 
ion8.— ., 2.30; 0.p., F., 2. 
ore 1D patdances,— Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 
CHARING One Th., 1.45 ; Dental, M., 9: Throat and Ear, F., 9.30. Operations.—h. F.8.,8. 
Le ee tlosPital FOR WOMEN. Attendances.—Daily,1.30. Operations.—M. Th. F.,2. 
—_ RTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M., 4. 
CITY LoNDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 
BAST ORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F. 
st FY Gustetric W.., 2.305 Eye, Mi Th, 2.003 Throat and Ear, Tu. F., 2.30; Skin, W., 2.30 
; 9, ’Operations.—M. W. Th. : : : 
geen sttandances, Medical, daily, 2; Surgical, daily, 1.30: Obstetric, M. Tu. Fj) 
“M. Tu. Th 30 5 


H 
., 1.30; Ear, Tu.,1; Skin, Tu.,1; Dental, daily,9; Throat, 2 
Bre. Mast, F, 1.30; (Ophthalmic), M.,1.30; Th., 2. nie » &., 
AlOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 

’g COLLEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
cine’ hy, 1.30; Eye, M. W. Th., 1.30? Ear, Th., 2.30; Throat, M., 1:30 F.,2; Dental; M- 
Th” 10; Skin, W., 1.30. Operations. W. ‘tn. F., 2. rie ts a5 

” _—Medical, daily, i.p., 2; 0.p., .30; Surgical, daily, 1.30 an , 
Loxpon. At th. F 2; 0.p., W. S., 130; Eye, Tu. 8.,95 Bar, W., 9; Skin, ‘Th, 9; 
Dental, Tu.,9. Operations.—Daily, 2. : 

LoNDON TEMPERANCE, | Oe Tu. W. Th. F., 1.30; Surgical, M. Th., 
. Operations.—M. Th., 4.30. 
Laban REOAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 

—Daily. 2. ; ; 
an. Attenlances.—Medical and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
eer) 3; Turoat aud ‘Far, Th., 2; Dental, Tu. Th. S., 9. Operations.—Tu. W., 2.30; 


h., of : * P ‘ - 
tendances.—Medical and Surgical, daily, 1.80; Obstetric, Tu. Th., 1.30; 
es, 9 TSS 5 re, Tu. F.,9; Ear and Throat, Tu. F.,9; Skin, Tu., 4; Th., 9.30 
Dental, M. F., 9.30; W.,9. Operations.—Daily, 1.30. : 
NATIONAL ORTHOPEDIC. Attendances.—M.'tu. Th. F.,2. Operations.—., %0. 
New HosPiTal FoR WOMEN. Attendances.—Daily, 2; Ophthalmic, W. S., 9.30. Opera- 
tions.—Tu. F., 9. ; 
-WEsT LonpoN. Attendances.—Medical, daily, exc. 8., 2; S., 10; Surgical, dail, 
NORTH TW. 10; Obstetric, W.,2; Eye, W.,93 Skin, F., 2; "Dental, F.,9. Operations, 
—Th., 2.30. 
RoyAL Eak, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 


op Bo ? * , 

Roya EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE. Aftendances.— Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F.,9; Sxin, Th.,9; Throat, Nose, and Ear, W., 9, Operations.—W. 8.,2; 
(Ophthalmic), M. F’,, 10.80; (Diseases of Women), 5., 9. ; 

ROYAL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 

RoysL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1, Operations.—Daily, 2 

§t. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.80; Obstetric, M. 

F.,2; 0.p., W.S.,9; Eve, M. Tu. W. Th. 8.,2; o.p., M. Th., 9; 8., 2.30; Ear, Tu. F. 
2; Skim, Tu.,9; Laryox, Tu. F., 2.30; Orthopedic, M., 2.30; Dental, Tu. F.,9: Elee rie 
cal, M. Pu. Th. F., 139. Operations.—Daily, 1.30; (Ophtualmic), Yu. #.2; Abduminas 
Section for Ovariotomy, F., 2. 

ST. GEORGE’S. Atfexdunces.—Medical and Surgical, daily; i.p.,1; 0.p., 12; Obstetric, 
ip. Tu. F.145 _o.p., M. Tu., 2.30; Eye, W S..1.30; Har, Tu.,2; Skin, W., 2.45; ‘proat, 
F., 2; Orthopedic, F., 12 ; Dental, M. ‘Tu. F.,S., 12. Operations.—Daily, 1; Uphthaimie, 
M.,1; Dental, ‘T'h., 9. 

St. MARK’s. Attendances.—Fistula and Diseases of the Rectum, wales, S.,2; females, 
W., 9.30. Operatious.—M., 9; Lu., 2.3). 

St. MaRy’s. Attendunces.—Medical and Surgical, daily, 1.45; 0.p., 12.45; Obstetric, Tu., 
F., 1.45; o.p., M. Th.,1: Eye, Tu. ¥.,9; Ear, M. Th. 9: furvat, Lu, #..3; Skin, M. ‘tn., 
9; Dental, W.S., 9 ; Electru-Therapeutics, M. Th., 2.30; Cnidren’s Medical, Tu. F., 9. 
Operations.—M., 2.30: ‘Tu. W. F , 2; Tn., 2.80; S., 10; (Uputnalmic), F., 10. 

Sr. PETER’S. Attendunces.—M.,2 and 5; Tu.,2; W.,5; Th.,2; I. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

St. THomAs’s. Afttendances.—Medical and Surgical, M. Tu. Th. F.,2; o.p., daily, 1.30; 
Obstetric, ‘Tu. F.,2; 0.p., W. S., 1.30; Eye, Tu. F.2; u.p., daily, exe. S., 1.30; Ear, M., 
1.30; Skin, F., 1.30; Throat, Th., 1.30; Childven, 'S., 1.30; Electro-therapeutics, o.p., Th., 
2; Mental Diseases, o.p., 1h., 10; Dental, Tu. F..10. Operutions.—M. W. ‘In. S., 2; Tu. 
F., 3.30; (Ophthalmic), 'Th.,2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Altendances.—Daily, 1.30. Opera- 
tions.—Gynvecological, M.,2; W., 2.30. 

9 oe Square. <Attendances.—Daily, 1.30; Tu, F., 6.30. Operations.—Daily, 
exc. M., 10. 








UNIVERSITY COLLEGE. Atfendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.30; Eye, M. W., 1.30; Ear, M. Th., 9: Skin, Tu. F., 2; Throat, M. To., ¥; Dental, Tu. 
F., 9.30. Operutions.—Tu. W. Th., 2. 

West LONDON. Aftendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 

u. Th., 2; Ear, Tu.,2; S., 10; Orthopedic, W.,2; Diseases of Women, W. S., 2; Elec- 
tric, M. Th. 2; Skin, M. F.,2; Throat and Nose, Tu., 2; S., 10. Operutions.—Daily, 
about 2.30; F., 10. 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 

1; Eve, ky F., 9.30; Ear, Tu., 1.30; Skin, W., 1.80; Dental, W. S., 9.15. Operations.— 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY | ON _WEDNEsDay. TELEGRAMS CAN BE RECEIVED 
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QUERIES. 





WALFs wishes to hear of an asylum or home'for an idiot boy (aged xo), 
with occasional epileptic fits. The parents can pay 4s. or 5s. a week. 


JuNIUS asks for advice in the treatment of a gentleman, aged 8s, in whom 
attempts at swallowing produce regurgitation or vomiting, so that it is 
difficult to administer any drug ; enemataare not retained, and glycerine 
suppositories have been tried without good result. 


STILLBIRTHS. 

L. M.N. asks: 1. Is the birth of a stillborn child under any circumstances 
registrable? 2, Supposing a married woman miscarries at the end of the 
fifth month of pregnancy, and is delivered ofa dead child which is clearly 
not viable, what is the recognised mode of disposal of the ovum ? 
Should it all be put in the fire, or should the foetus be buried by arrange- 
ment with an undertaker? This assumes that ordinary professional 
attendance takes place at the time of the miscarriage and subsequently. 

*,* 1. No, ‘exceptiby mistake ‘on the part of the parent and the regis- 
trar. 2. The proper mode of ‘disposal of the body of a fcetus is to get an 
undertaker to bury it, the medical man in attendance givinga certificate 
that it was stillborn. It should certainly not be put in the fire. 


DESQUAMATION AFTER RUBELLA. 

DR. W. B. RUSSELL (Colwyn Bay) relates a case of extensive desquamation 
after an attack, which he believes to have been rétheln, and inquires 
whether this has been observed in other cases. The patient was a boy, 
aged 18, who after three days of coryza had arash on the face, and onthe 
following day a general rash resembling that of measles, There was no 
sore throat nor enlargement of the tonsils, but there were enlarged 

lands behind the sterno-mastoid and in the axilla. The rash persisted 

or five or six days. Recovery was rapid; the hands and feet began to 

peel after two or three weeks, and:were not clear until the end of six 
weeks. The patientis said to have’previously had both scarlatina and 
measles. 

*,* Desquamation to some, usually a slight, extent, appears to be the 
rule after rubella.. It is‘°commonly very slight when the rash has been 
of the measles type, more copious when it has resembled that of scarlet 
fever. 


Qe 


Loss OF HAIR. 

A. C. I. asks for suggestions for the treatment of the case of a lady, aged 
35, Whose hair seems to grow fairly well. but as soon as it gets afew 
inches long it comes out by the roots. Various forms of hair washes 
containing cantharides have been tried, and also the application of 
vaseline and lanolin (which latter seemed indicated as the scalp isa little 
dry), but with no effect. The lady is in good health. 
CLAIM FOR MEDICAL ATTENDANCE UNDER EMPLOYERS’ LIABILITY ACT. 

COUNTRY PRACTITIONER writes to ask whether, under the Employers” 
Liability Act, he can claim anything for attendance and signing certifi- 
cates on the workmen who had been ——- at a Jime kiln, and who 
subsequently came under his professional care, one then suffering from 
dislocation of shoulder, the other from severe shock. Both became 
paupers when ill, and are not now able to pay anything. 

*,* Our correspondent has not supplied us with sufficient facts to en- 
able any opinion to be given. He does not even say that the men met 
with the injuries he describes when engaged at their work, though this 
may perhaps be assumed from his letter. He does not tell us by whom 
he was requested to attend these two patients. He says that both be- 
came paupers, but he does not say whether he attended them as such or 
as private patients. He does not even say whether he is a Poor-law 
medical officer or not. 





ANSWERS. 


J. W. is recommended to consult a regular medical practitioner. 


BRONCHOCELE is recommended to consult the physician under whose care 
the lady is. 


ETuHIcs.—There seems to be no evidence that the surgeon whose name 
is mentioned is responsible for the appearance of the paragraph upon 
which our correspondent animadverts. 


W. J.T. B.—A four years’ course was adopted by the Harvard University 
and the University of Pennsylvania in 1891, and since then other 
universities in the United States have made similar regulations. 
Previous to that date the rule—to which there were few, if any, exce 
tions—was that the graduating bodies of the United States required only 
a three years’ course from medical students. 


age on pi there is a good deal in the circumstances narrated 
which must have caused annoyance to our correspondent, and in 
which he has our sympat hy. he has not produced any evidence that the 
newspaper paragraph of which he complains was inserted by any of the 
medical practitioners named in it. Perhaps it would be better if he 
would send us a]l the correspondence that has passed if he wishes us 
to form any further opinion upon the matter. 


MISTURA.—We are not aware that there is any prospect of such a regula- 
tion being adopted. The General Medical Council has never touched 
the —— and appears to look pee dispensing under the supervision 
and subject to the responsibility of the medical practitioner as a 
resource for displaced unqualified assistants. Particulars as 

examinations can be obtained on application to the Pharmaceutical 
Society, Bloomsbury Square W.C. and the Society of Apothecaries, 
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A. B. C.—The last case where a will made by a person certified as being of 
unsound mind was “or was tried at Birmingham Assizes, before Mr. 
Justice Mathew and a special jury, about three years ago or possibly 
less. It was fully reported in the papers at the time, as it naturally 
excited a good deal of interest. Previous cases were referred to in the 
course of that trial. 


COLOTOMY IN CHRONIC DYSENTERY. 
L. T. Y.—Other treatment having failed colotomy might be recommended 
for the treatment of chronic dysentery, but at present there appears to 
be no evidence as to the permanent benefit arising therefrom. 


A STRING OF ANSWERS. ‘ 

L.R.C.S.I.—(r) The domestic sterilisation of milk for an infant may be 
carried out as follows: Place a quantity of milk (diluted and prepared) 
sufficient to last for twelve hours in a bottle, and plug the mouth with 
cotton wool ; then place it in a receptacle with a lid, and pour in boiling 
water to the level of the milk in the bottle; allow it to stand on the 
stove for thirty minutes. A temperature of 167° to 175° F. is sufficient 
for sterilisation, and does not impair the quality of the milk. After- 
wards keep it in a refrigerator, and warm a little for use as required. 
42) It would be advisable to consult a veterinary surgeon, by whom the 
tuberculin test of the cow should be carried out. (3) Good practical 
works on gynecology are Diseases of Women, by G. E. Herman, M.B., 
F.R.C.P.Lond. (Cassell and Co. 1898. 25s.); American Textbook of Gynec- 
ology, by J. M. Baldy, M.D. Second Edition (London : Rebman Publish- 
ing Co. 18098. 348.). 


AUSTRALIA FOR PATIENTS WITH A CONSUMPTIVE HISTORY. 

E. M. writes: Would a girl, aged 20 years, who at present has no sign 
of phthisis, but whose family history is very unfavourable—two brothers 
and one sister having died of phthisis—be benefited by settling in 
Anstralia ? 

*.* It is probable that this patient would be benefited by residence in 
certain parts of Australia, if she has friends there, or is strong enough 
to work for her living. Speaking generally, the large cities are 
unfavourable for cases of this kind, and a residence inland, away from 
the sea coast, desirable. One of the southern colonies, or the inland 
parts of New South Wales, are more suitable than the northerly and 
tropical districts. On arrival at one of the large cities—either Adelaide, 
Melbourne, or Sydney—she should consult a medical man there, who 
will advise as to the exact locality best suited for her condition. 





NOTES, LETTERS, Etc. 





THE HUNTER FUND. . 
MR. RIVERS WILLSON (Treasurer) (42, Wellington Square, Oxford) writes : 
Permit me to acknowledge the receipt of the following donations : 


ro 
Amount acknowledged April 22nd... an a oo: 85: 6 6 
Joseph Smith, Esq., Bedford Park, W. ... me ae rr z~o 
Dr. A. G. Bateman, 49, Devonshire Street, W. ... eas I ro 
F.R.C.S.Eng. ove coe ove ooo eee ons rom oto 6 
Dr. Latham, Cambridge ian = i oe fi 550 


= 
oa) 


Total aes ee 


‘“*THE PIANO AS A CAUSE OF NEUROSES.” 

WirTH reference to a paragraph which appeared under the above heading 
in the BRITISH MEDICAL JOURNAL of April 22nd, Mr. John William 
Taylor (Bristol) writes : Most musical persons are, to say the least, sen- 
sitive ; many bordering on the neurotic. It isnot so much the piano 
which is to blame; in fact, in many cases it can be the remedy. Of 
course it isa mistake to force unwilling natures to study the piano or 
any other musical instrument, but few indeed are the persons who are 
not in some way musical. Those who are not may be spared the 
“‘neurosis” but lose far more. Neither should sensitive ears be dis- 
regarded, but the piano is not the worst nuisance in this world, and 
there is only the piano with which elementally to teach. The suggestion 
of the intervention of Parliament, etc., seems too much like the tactics 
of teetotal reformers and “anti” humbugs. The piano is a long-suffer- 
ing instrument and is often badly used, but this vituperation from the 
BRITISH MEDICAL JOURNAL is perhaps “the most unkindest cut of all.” 

*,* We assure our correspondent that we had no thought of “ vitupe- 
rating” the piano, an instrument for which rightly used we have the 
greatest respect. But Mr. Taylor himself admits that it is ‘ often badly 
used,” and it is against this that we ventured to makea meek protest. As 
for the suggestion that Parliament should protect minors from being com- 
pelled to learn the piano invitd Minervd, we may be allowed to hint that 
our esteemed correspondent has taken the proposal too seriously. But we 
confess that we feel abashed, and we can only say with Touchstone: 
“When a man’s verses cannot be understood, nora man’s good wit 
seconded with the forward child, understanding, it strikes a man more 
dead than a great reckoning in a little room.” 


THE SUPPORTERS OF THE MIDWIVES BILL. 
A CORRESPONDENT writes to call attention to the following advertisement 
which appeared recently in the London Daily Mail : 


IY PARLIAMENT! !—WANTED the BRITISH PUBLIC to TAKE GREAT 
INTEREST in the MIDWIVES’ REGISTRATION BILL NOW BEFORE 
PARLIAMENT, and to create an enlightened Public Opinion which will 
insist on the immediate passing of this LONG-NEEDED REFORM. 
WANTED, the BRITISH PUBLIC to know that this beneficent measure 
will have the effect of reinstating yr sepals WOMEN EXCLU- 
SIVELY and with perfect safety in all cases, which is the ONLY CONDI- 
TION OF THINGS POSSIBLE in a Christianised Society, the present 
system being not only detested by every true-minded woman, but an 








a 


insult to English common sense, a foul blot on English Ho 
an unmanly degradation of Womanhood. me-life, and 


Our correspondent ‘adds : I think that it is very evident t 

the supporters of this Bill are desirous of handing over all] berth 
registered but not qualified midwives, as they say with safety, an amet 
tion open to doubt. My own experience of the trained (?) midwife 
the present day is that she endeavours to impress the genera] DP . 
tioner with her —, knowledge in ordinary cases, but when ap: 
cases of difficulty happen to occur, she frantically tries to gs y 
responsibility on to his shoulders. I should like to call the attention 
those medical men who are backing this Bill to this advertisement, It 
is rather unfortunate that the advertisers have not the moral eo to 
give either their own names or that of any organisation which may have 
issued it. 
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REMARKS 


ON THE DIFFERENTIAL DIAGNOSIS OF INSULAR 
SCLEROSIS FROM HYSTERIA.* 


By THOMAS BUZZARD, M.D., F.R.C.P., 
Physician to the National Hospital for the Paralysed and Epileptic. 





I propose to offer a few remarks upon the value of certain 

ymptoms in aiding us to diagnose a case of insular sclerosis, 
or at least to differentiate ina doubtful case signs which point 
to organic disease of the central nervous system from those of 
“functional” character. Especially where the patient is a 

oung woman, the early stages of this disease are very apt 
Tndeed to be attributed to hysteria. The initiatory symptoms 
are often so insidious that great difficulty is experienced in 
forming a correct diagnosis; and, owing .to a kind of oppro- 
prium which still lingers amongst us as attaching to the hys- 
terical condition, no little injustice, sometimes of a very cruel 
kind, is apt to be done to the unfortunate patient. I am fre- 
quently asked in an imploring tone by a sufferer from insular 
sclerosis, ‘‘ You don’t think, do you, that I could walk well if 
I tried?” evidently referring in these terms to suggestions 
which had been freely made that the difficulty of progression 
simply arose from want of will. 

I have not time, nor is it necessary, to enter generally upon 
the etiology, symptoms, course, anatomy, and other features 
of insular sclerosis. I need only remark that in a fully 
developed and typical case all or many of the following sym- 
ptoms may be present: loss of power in one or 
more extremities with tendency to spasticity in the 
affected limbs, intention tremor, exaggeration of knee- 
jerks and wrist-jerks, ankle clonus, imperfect control 
over the bladder and (less frequently) the bowel, 
localised muscular wasting, bulbar symptoms, giddiness, 
double vision, more or less impairment of vision, optic 
atrophy, nystagmiform movements of the eyes, scanning 
articulation, apoplectiform attacks. The likelihood of a con- 
dition characterised by the presence of the greater number of 
these symptoms being ascribed to hysteria, although I am 
sorry to say that it is not altogether absent at the present 
day, diminishes with the advance of knowledge. But in the 
early stages, when only a very few symptoms are present, the 
probability of such an erroneous diagnosis being made is still 
very strong indeed. It has appeared to me, therefore, that 
some useful purpose might possibly be served by contributing 
to the study of a subject of great interest an estimate of the 
value which experience has led {me to attach to certain sym- 
ptoms—either singly or combined—as helping us at least to 
feel sure that we are dealing with a case of organic disease of 
the central nervous system, and not a purely functional affec- 
tion. When the conclusion is reached that certain symptoms 
point to structural change a diagnosis is likely to be arrived 
at by a combined process of synthesis and _ exclusion. 
Apologising for the necessarily fragmentary character of the 
comments, let me at once proceed to deal with some of the 
symptoms. 

_ The most frequent of all modes by which insular sclerosis 
is ushered in is by a loss of power, often of very sudden 
origin, being complained of in one of the limbs. This may or 
may not be accompanied or preceded by a feeling of ‘‘ numb- 
ness” or “tingling.” The loss is only partial; the patient 
lets things drop from the hand, perhaps, or what is 
still more common, in the course of a walk drags one of the 
legs. The limb, however, is still employed, though awkwardly. 
It is not uncommon for this to occur in the sequel of a strong 
mental emotion, and the patient, if a young woman, is 
practically sure, then, to have the symptom set down to 
hysteria. Should it be accompanied by no other sign I do 
not think it is possible to be quite certain that the conjecture 
1s not a correct one. At the same time it should be remem- 
bered that loss of power of hysterical origin is likely to be 
more complete than that which is an early symptom of insular 
sclerosis. And itis much more likely to be accompanied by 
very marked anesthesia. So that a paresis of a limb which is 
only associated with “tingling” or “numbness,” and in 


* Read at a meeting of the West Surre District (South-Eastern Branch 
of the Sritish Medical Aepoviaiien at dominion ) 





which anesthesia is not present, should be looked upon with 
doubt, and the ‘patient subjected to observation. It is very 
likely that in the course of some days, or a few weeks, the 
power is regained. In these circumstances it is too often 
imagined that the diagnosis of ‘‘ hysteria,” which has in all 
probability been made, is amply confirmed. I have satisfied 
myself, from observation of numerous cases over many years, 
that a very characteristic feature of insular sclerosis is the 
liability of the patient to fa transitory paresis of ,a limb, 
which is succeeded, after a longer or shorter interval, by a 
recurrence in the same or some other limb or limbs. On the 
other hand, such attacks as these, according to my experience, 
do not belong to hysteria. 

As an example, I extract the following from notes of a case 
which had been supposed to be hysteria, but which died 
some years afterwards from insular sclerosis: ‘‘ Sixteen 
months previously there had been a weakness of the right leg 
and the left hand, of which she got the better......... Again, 
in the autumn, there occurred a weakness of the right leg. 
But just before she came to me the left leg became the 
weaker.” 

In not a few cases an occurrence of squinting (paresis of an 
external ocular muscle) ushers in the disease, and the attacks 
of this kind are usually transitory, like those of the extremi- 
ties. This, again, is a symptom which, according to my ex- 
perience, is not one of hysteria. 

It sometimes happens that blurring of the sight in one eye, 
which may go on to considerable loss of vision, is the first 
symptom, or it may occur later. The ophthalmoscope 
may show nochange. Under the idea that the symptom 
is due to hysteria, the patient is encouraged to expect re- 
covery, and this will very likely happen in due course (liké 
the recovery of power in alimb). It will, however, be liable 
to be followed some time afterwards by a similar affection in 
the other eye, or a return of the difficulty in the same one. 
Here, again, let me say that this course of events, in my ex- 
perience, constitutes no part of hysteria. I cannot remember 
ever to have seen:a case thus characterised which the event 
showed to have been of purely functional origin. I have seen 
many, on the other hand, which the sequel, under my own 
observation, has shown to be examples of insular sclerosis. 
Although, as I have said, in many of these cases in which 
some loss of sight is complained of, no change is to be found 
by the ophthalmoscope in the fundus oculi, yet in others 
(still more often) some pallor of the optic disc (partial atrophy) 
may be observed. In at least 50 per cent. of cases of insular 
sclerosis I have found'some (often very slight indeed) atrophy 
of one or both optic: discs. It need scarcely be said that this 
appearance (especially if one eye only is concerned) should be 
reckoned as furnishing decisive proof that the patient is affected 
with disease of organic and not simply functional character. 
The discovery of the remarkable tendency to optic atrophy 
in cases of this disease, which has been arrived at in the 
last few years, has very greatly lessened the me of 
diagnosing insular sclerosis. It should be remembered that 
the amount of atrophy is often very slight indeed, so that 
the examination by the ophthalmoscope requires to be of the 
most careful description to avoid erroneous inference. It is’ 
an interesting circumstance that a patient whose fundus 
oculi exhibits no change may have considerably more impair- 
ment of visual power than one in whom there is found:a 
distinct though partial atrophy of the disc. I cannot now 
discuss the probable explanation of this anomaly nor attempt’ 
to enter upon a consideration of the visual troubles gene- 
rally. They have been dealt with by me in previous publi- 
cations.’ 4 

In turning over the pages of an old notebook the other day 
I came across particulars of the case of a lady whom I had 
seen in March, 1883, with a view of deciding whether she. 
should be submitted to a course of Weir-Mitchell treatment. 
for the hysteria which her case had been diagnosed to be. 
Without going into details, I may ve that I thought it to be 
an —— of insular sclerosis, which the sequel showed it 
tobe. But in my notes I find: ‘‘ A suspicious history of loss 
of sight of the left eye, with gradual recovery of vision, and’ 
later on loss of sight, in the right eye with gradual recovery 
of vision. In spite of this I believe the case to be one of 
insular sclerosis.” ‘-At that time such symptoms were com- 
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show that 1 then shared the general belief. Subsequent 
large experience has perfectly convinced me, as I have already 
mentioned, that such an opinion is quite erroneous. 

The excess of knee-jerks, which is marked in insular 
sclerosis,is not of itself evidence of organic disease, but is 
eommon enough in emotional subjects. Loss of knee-jerks, 
on the other hand, is not caused by hysteria. Where their 
absence is clearly established (and considerable care is some- 
times required for this) the symptom furnishes most valuable 
evidence of structural disease. In cases of insular sclerosis, 
however, the knee-jerks are very rarely indeed lost (they are 
almost invariably exaggerated), except that in certain condi- 
tions of severe muscular contracture it may be almost im- 
possible, from mechanical reasons, to elicit them. A curious 
experience happened to me a week or twoago, A girl of 16 
years of age (introduced by my colleague, Mr. Marcus 
Gunn) presented ophthalmic symptoms which pointed to 
insular sclerosis, and in the circumstances I felt confident of 
finding excess of knee-jerks, Instead of this there was very 
considerable difficulty in eliciting any at all, even with rein- 
forcement. Her mother, who was present, seeing my surprise, 
suggested that I should examine her. She was a woman of 
absolutely perfect health, but in her I succeeded in eliciting 
a very slight response indeed, and that only in one knee. 
There is here evidently a family peculiarity which thus masks 
the indication which would otherwise be furnished by the 
state of the knee-jerks. 

Ankle clonus is so very characteristic a symptom of insular 
sclerosis that the question of its possible existence as a purely 
functional phenomenon becomes of very great importance. 
Twenty years ago, in the early days of the discovery of tendon 
phenomena, I was disposed to think that ankle clonus was 
a not very uncommon symptom in purely functional disorder. 
The fact that with the progress of time and increased experi- 
ence I no longer hold this opinion depends, it is probable, on 
the circumstance that in the distant past I considered as 
examples of hysteria many cases which really belonged to the 
class of insular sclerosis. However that may be, I do not now 
come across well-marked ankle clonus in cases of purely func- 
tinal character, although in these a modified form of the 
phenomenon is not very rare. I think it must be looked upon 
that well-pronounced and persisting ankle clonus is asymptom 
of some structural change in the pyramidal tract, the excep- 
tions to this rule being too few to be safely regarded. In the 
question of diagnosis of insular sclerosis the existence of 
ankle clonus would be a still more important sign but for the 
fact that it is in such cases almost invariably associated with 
other characteristic symptoms, and the combination is suffi- 
cient to constitute overwhelming evidence where a lingering 
doubt might possibly be felt if this symptom stood alone. 

Absence of knee-jerk associated with ankle clonus must be 
taken as clear evidence of organic disease. I have more than 
once met with this peculiarity in cases of insular sclerosis. 

Intention tremor holds a very important place in the 
diagnosis, but it is not always present. In the hysterical 
there is sometimes a clumsiness of movement of the hand 
when directed towards an object (arising probably from a loss 
of muscular sense), but it is not of a kind to give rise to error. 
I cannot call to mind any instance in which well-marked 
intention tremor was observed by me in a case which the 
sequel showed to be of purely functional character. Nor am I 
familiar with nystagmiform movements of the eyes in cases 
of hysteria. (As is well known, these occur in other diseases of 
organic origin besides insular sclerosis.) The same must be 
said of the scanning articulation, which, however, is not a very 
common feature of insular sclerosis. 

The bladder troubles in insular sclerosis, which are of very 
frequent occurrence, usually in the early stages assume the 
form of delay in the passage of urine. This may possibly 
depend upon the muscular spasticity which characterises the 
disease. I cannot pretend to be able to safely differentiate 
this symptom from that which is apt to occur in hysteria. It 
rarely or never amounts to the total inability to pass urine 
which is characteristic of hysteria, where the symptom is 
possibly the result of vesical anesthesia. In the course of 
the disease there is not infrequently also too frequent action 
of the bladder and inability to retain it. In the advanced 
stages there may bea veritable incontinence from paralysis 
of the bladder. 





eS 

In these remarks I have only touched upon Symptoms of 
insular sclerosis, about which there is the most chance of g 
difficulty arising in regard to their value in indicating the 
existence of organic disease. In cases of hysterical parap] 
the condition most likely to be confounded with insular 
sclerosis, there is liability to the occurrence of other sym. 
ptoms to which it is necessary to allude. | 

Anesthesia of the lower extremities, if very complete, jg 
one of these, an anesthesia which is bounded above by their 
junction with the trunk. This is a symptom of distinetly 
functional character, and taken by itself points in no way to 
the existence of organic disease. It is common, though net 
necessarily present, in hysterical paraplegia, 

Hysterical contracture of the lower limb is a rather more 
difficult matter to dealwith. This, like the contracture which 
is very apt to come on in advanced stages of insular sclerosis, 
is associated with excess of knee-jerk, except where there jg 
mechanical difficulty in the way of its exhibition. On the 
other hand, it is not in the functional case accompanied by 
well-marked and persisting ankle clonus. Moreover the his. 
tory of the case should be sufficient to guard against error, 
Hysterical contracture is apt to occur rapidly, indeed often 
suddenly, in a person previously well. The contracture in 
insular sclerosis arrives gradually after more or less long- 
continued or varying loss of power in the extremities. Con- 
tracture of the arm is comparatively rare in insular sclerosis, 
whilst it is perhaps more common than that of the leg in 
hysteria. : ‘ 

I have already referred to the fact that in hysterical para- 
plegia there is often profound anesthesia of the lower extre- 
mities, which forms no part of the picture of insular sclerosis, 
But there is another point on the sensory side of great dif- 
ferential value to which I must allude. In by far the great 
majority of those cases of hysterical paraplegia in which 
aneesthesia is either altogether absent or but slightly expressed 
it will be found that the plantar reflex is absent. I first called 
attention to this interesting point many years ago.? A large 
subsequent experience has established the correctness of this 
statement. It will often be found on inquiry that the patient 
had been previously peculiarly susceptible to titillation of the 
footsole. Dr. Julia Brinck, who has been occupied in per- 
sonally applying massage for many years in England, and 
whose opportunities for observation of the condition of the 
plantar reflex in cases of hysterical paraplegia are therefore 
unusually favourable, has informed me that her experience 
entirely accords with my observation. Moreover she frequently 
finds the plantar reflex, which had been quite absent at the 
commencement of a course of treatment, return on the patient's 
recovery. It is scarcely necessary to say that the plantar 
reflex may be absent in connection with destructive disease 
of the spinal cord, but in such cases the concomitant symptoms 
should be sufficient to prevent error. But the occurrence of 
absence of plantar reflex in the circumstances (cases of 
hysteria) described is proof that it may also be, what absence 
of the patellar tendon reflex never is, a purely functional 
symptom. Unfortunately its value as a distinguishing mark 
between organic and functional disease is diminished by the 
fact that the plantar reflex is probably not invariably absent 
in hysterical paraplegia, although exceptions to the rule are 
extremely rare. On the other hand, the plantar reflex asa 
general rule will be found present in cases of insular sclerosis 
and its retention in a patient suffering from loss of power in 
the lower extremities thus serves to lend evidence of some 
considerable importance against the case being one of purely 
functional disorder. But it sometimes happens that a tem- 
porary absence of plantar reflex occurs as a functional symp- 
tom superadded to structural change. This tendency for 
functional symptoms to be mixed up with those belonging to 
organic change constitutes a great difficulty in the diagnosis 
of insular sclerosis. 


THE ‘ Tork PHENOMENON.” 

There has recently taken place a very important develop- 
ment in the diagnostic value of plantar reflex to which 
should like to refer. In February, 1896, J. Babinski brought 
before the Société de Biologie of Paris some most interesting 
observations, which he has amplified in succeeding contribu- 
tions. He shows that in normal conditions excitation of the 
foot sole provokes, amongst other reflex movements, such a8 
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flexion of the foot on the leg, of the leg on the thigh, of the 
‘ch on the pelvis, a flexion of the toes on the metatarsus. 
“ e persons, on exciting the sole the toes remain to all 
a eaae motionless, but they do not ever (in health) exe- 
= 4 movement of extension. This applies especially to the 
be toe. In certain pathological conditions, however, excita- 
tion of the sole provokes extension of the toes, especially of the 
big toe. This modification of the reflex he calls the ‘toe 
henomenon. Without proceeding to the consideration of 
various details, I may say that in all the cases in which 
Babinski has observed this phenomenon its relation to dis- 
order of the pyramidal system has been incontestably estab- 
lished, and he has not once noted its existence in a case in 
which the pyramidal system was certainly in a state of in- 
tegrity. According to lis experience it is never seen in 
hysterical paraplegia, of flaccid or spastic character. During 
the last five or six months I have had the opportunity of test- 
ing the observation in a variety of cases, and especially in 
many examples of insular sclerosis, and am able so far to con- 
firm the exactness of Babinski’s description. It appears, 
therefore, that by means of this very interesting test our 
power of distinguishing between organic and functional para- 
legia is likely to be greatly increased. If the foot-sole, on 
being tickled, responds by a movement of extension of the big 
toe (care being taken to be sure that it is a movement of ex- 
tension of the metatarso-phalangeal joint) we may take it as 
tolerably certain that there is an affection of the pyramidal 
tract, and that we have not to do with a case of functional 
paraplegia. In insular sclerosis it must be a rare event for the 
pyramidal tract in some part, at least, of its extent, not to be 
invaded by islets of sclerosis, and the value of the test is 
therefore strikingly exhibited. Time will not permit me to 
dwell further on this interesting discovery. The subject has 
been ably discussed by Dr. James Collier, and I cannot 
do better than refer you to a contribution from him which 
appears in the spring number of Brain.! 
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In bringing this communication before the Medico-Chirurgical 
Society to-night, my main object is to draw attention to the 
importance of certain nerve tracts, which have been proved by 
the recent investigations of neurologists to bring the cere- 
bellum into intimate relation with the spinal cord and higher 
parts of the central nervous axis. 

Ido not propose to approach the subject from the point of 
view of the anatomist, but rather with the intention of im- 
pressing upon the clinician that a knowledge of their position 
and relations, when considered in connection with the results 
of experiment on the cerebellum and its peduncles, may 
afford valuable data for the explanation of some of the sym- 
ptoms of cerebellar disease, and may assist him in the 
difficult task of its localisation. 

The symptoms of cerebellar disease may for our purpose to- 
night be divided into two classes : first, those which are with- 
out special significance beyond the fact that they indicate the 
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existence of an intracranial lesion, but which have no further 
localising values ; and, secondly, those which are regarded as 
being more definitely characteristic of affections of the cere- 
bellum. Among the former may be placed headache, optic 
neuritis, hebetude, and vomiting ; among the latter the dis- 
turbances of equilibrium and co-ordination indicated by the 
peculiar reeling gait, the ataxia, the severe vertigo, and the 
deviations and oscillations of the eyeballs. 

One important and puzzling feature of cerebellar disease is 
that these characteristic symptoms, as is well known, are not 
invariably present in all cerebellar lesions, for some such 
lesions may run a course which is more or less latent, or may 
be indicated by symptoms of so vague a nature as, in the 
present state of our knowledge, to be practically useless for 
localising purposes ; and on the other hand similar symptoms 
may result from lesions which do not affect the cerebellum 
directly. One of the first steps towards the explanation of 
these peculiar variations in the phenomena of cerebellar dis- 
ease was the recognition of the fact that these differences in 
the symptoms are not due to differences in the nature of the 
lesion (occurring as they do equally in tumour, hemorrhage, 
softening, and sclerosis), but depend, as Nothnagel was the 
first to show, on differences in its situation. This author 
states inhis Topische Diagnostik der Gehirnkrankheiten that * the 
conclusion to be drawn from all these observations is that the 
situation of the lesion is the factor that determines the 
presence or absence of symptoms; only when the lesion is. 
limited to one hemisphere can it run the course without 
symptoms” (p. 47). ‘* There are certainly many cases which 
show that lesions in the hemispheres may also produce sym- 
ptoms......, but the analysis of these cases shows, in our 
opinion, without doubt, that the lesion in such cases involved 
adjacent parts in one way or other.” It may be concluded, 
therefore, that the loss of the substance of one hemisphere 
does not of necessity produce any symptoms, or at least any 
symptoms as yet known tous. ‘ Lesions actually limited to 
one hemisphere cannot be diagnosed ” (p. 48). ‘‘ Disturbances 
of co-ordination only occur when the lesion indirectly or 
directly involves the vermis—that is, the middle lobe of the 
cerebellum ” (p. 50). 

‘Another question (p. 51) is whether disturbances of co- 
ordination must invariably appear when the vermis is in- 
volved. In my earlier publications I answered this in the 
affirmative on the strength of the observations then at my 
disposal.” 

‘““The later observations show undoubtedly that tumours 
may be situated in the vermis without causing any symptom 
of cerebellar ataxia, and therefore lesions of the vermis need 
not be invariably associated with disturbances of co-ordina- 
tion. 

‘In this connection I may mention that these exceptions 
are always cases of tumour—that is, of slowly-growing lesions, 
and that in all cases a greater or less part of the vermis was. 
left intact.” 

Nothnagel is frequently credited with the unqualified state- 
ment that it is only tumours in the middle lobe that cause 
disturbances of equilibrium, and that tumours of the lateral 
lobes always run a latent course. From what has just been 
quoted, however, it will be seen that this is not a correct in- 
terpretation of his opinion. 

I shall now endeavour to explain from the anatomical 
standpoint why it is that disturbances of equilibrium occur 
specially in connection with lesions of the middle lobe, and 
why in certain instances these disturbances may also be 
present in lesions of the lateral lobe. The anatomical data 
have been obtained partly by the collation of observations of 
various investigators on the human fetus, partly by the 
study of degenerations following experimental and patho- 
logical lesions of the brain and cord. 

The cortex of the middle or vermiform lobe of the cerebel- 
lum forms the central termination for at least six important 
tracts derived from the spinal cord, two arising from the cord 
directly and the remainder from the nuclei of the postero- 
median and postero-external columns, namely, the clavate 
and cuneate nuciei (two arising from these nuclei on the same 
side and two from those of the opposite side, each represented 
by asingle line in Fig. 1). The uninterrupted fibres consist 
of the direct cerebellar tract and the ascending antero-lateral 
tract of Gowers. All these tracts, except the last mentioned, 
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are contained in the restiform body or inferior peduncle of the 
cerebellum. 
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T CEREBELLAR TRACT 


1.—The constituents of the inferior peduncle. P. C. N., Each 
oval area represents the combined nuclei of the two divisions of 
the posterior columns, and gives a double tract represented by a 
single line to the restiform body of its own side and another to the 
opposite side. These represent the interrupted paths from the 
posterior column. R.N., roof nuclei. C. V. T., cerebro-vestibular 
tract from roof nuclei to nucleus of Deiters. 

The tract of Gowers passes further up the pons and hooks 
round the fifth nerve before bending into the vermis, as has 
een shown by Loewenthal, Mott, and Tooth in animals and 
%y myselfin man. The majority of the fibres terminate in 
the upper part of the middle lobe, some on the same side and 
-gome after crossing the middle line. 

While it must be admitted that the functions of these tracts 
are still somewhat doubtful, it is certain that they are not 
concerned in the conduction of impulses which give rise to 
impressions of touch, temperature, or pain, since they may be 
destroyed without interference with these forms of sensi- 
bility, and it must be presumed that some, if not all, of them, 
are concerned in the conduction of muscular sense impres- 
sions. It is important to note that none of these tracts pass 
to the lateral lobes, nor does any other tract from the cord, as 
far as is known, enter the lateral hemispheres or become con- 
nected with them, except indirectly, and even then to a com- 
paratively slight extent. These tracts are all undoubtedly 
afferent to the cerebellum. 

Another tract which was at one time regarded as a purely 
afferent sensory tract, and was therefore termed by Edinger 
“‘the direct sensory cerebellar tract,” connects the nucleus of 
Deiters (one of the end nuclei of the vestibular nerve, lying 
at the lateral angle of the fourth ventricle), with the roof 
nuclei of the cerebellum. 

Until quite recently the relations of Deiters’s nucleus 
remained very obscure. Its most characteristic feature, and 


Fig. 


one that has impressed itself on most observers, is the large 
size of its cells, which in appearance are 
with the motor cells of the spinal cor 


agg nye 4 identical 
. So close is this 





resemblance that, from the first time my attenti 
directed to these cells; I felt convinced that then wes 
belong to a motor nucleus, although at that time it Wag 
possible to trace their connections. Subsequent research . 
however, determined to a very great extent the destination of 
the fibres derived from this nucleus. Although our know}, 

of its relations is still far from being complete, enough has 
been learned to indicate its great importance. Monakow. ; 
1883, showed that the cells of this nucleus became atrophied 
after hemisection of the cord in the cervical region,” Ty, 
significance of this fact was, perhaps, not at first fully 
apparent, but the discovery of the existence and nature of the 
neuron showed that its cells must give origin to fibreg Which 
passed down the cord, and which had been divided in th 
above-mentioned operation. This view had been actual} 
advanced by Deiters himself long before this. In 1888-89-92 
described two tracts arising from this nucleus; of these one 
passed in a downward direction, and could be followed ag fa 
as the outer side of the inferior olive; but, owing to the 
method of investigation then employed, it was not possible 
to trace it further.’ Held subsequently observed that it was 
continued downwards into the antero-lateral columns of the 
cord, and more recent investigations have confirmed this 
view. The other tract passed inwards under the floor of the 
fourth ventricle, and, after giving a certain proportion of its 
fibres to the sixth nucleus, it crossed the middle line ang 
apparently passed upwards in the posterior longitudina] 
fasciculus as high as the third nucleus. More recently our 
knowledge of the connection of these two tracts has beep 
further extended by the study of sections stained by Marchi’s 
method after recent injury to the nucleus of Deiters.* It ig 


SUP VERMIS. 


CR.-f 





~ 


: 
\y 
' ' 
1 2 
ry 
1 
OLE :-+ + 
ry 
. 4 
7. 
4 ‘ 
i} 4 
tif 
1 { 
oon 
a) 
11 A 
i ae a 
' i] / \ 
a i a 
a | Ad * 
Hie ‘ . 
J ea ee Bie v4 
FID. | 
\ i fn! | 
\ yf J 
L HIN SY 
Nf WY 


Fig. 2.—Scheme of the connections of the nucleus of Deiters. 


now known that the first tract—which may be called the 
vestibulo-spinal tract—passes downwards and enters 
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cord, where it divides into two parts, one 

division Sig its position at the side of the anterior 

ab fissure and the other in the lateral column. Risien 
Ru sell has traced some of these fibres as far as the lower end 
of the thoracic region of the cord. They terminate in the 
7 terior cornu of the cord on their own side at various levels. 
The second set of fibres, that which passes inwards under 
the floor of the fourth ventricle, divides into several groups. 
One of these terminates in the sixth nucleus of the same 
side; the remaining groups enter the posterior longitudinal 
fasciculi (P. L. F.) on both sides, some turning upwards and 
some downwards. The twogroups which bend upwards termi- 
nate in relation to the two third nuclei; those which have a 
descending direction pass down the anterior columns of the 
cord, where they occupy a position at the margin of the 
anterior median fissure. They appear to terminate by entering 
the anterior cornua of the cord. : 

It will be seen that, by means of these various tracts, the 
nucleus of Deiters is placed in a position to influence the 
nuclei of the ocular nerves and the motor cells of the cord 
throughout the greater part of its extent. | 

The nucleus of Deiters has another very important connec- 
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Fig. 3—Diagrammatic transverse section of cerebellum to show con- 
nections of middle lobe : C. D., nucleus dentatus; 8S. C. P., superior 
cerebellar peduncle ; C. R., inferior peduncle. 

tion that can be traced backwards from it along the side of the 
fourth ventricle, then across the mesial plane of the cere- 
bellum to terminate in a nucleus which is called, from its 
position in relation to the fourth ventricle, the roof nucleus. 
This tract was formerly regarded as the continuation into the 
cerebellum of the auditory nerve, and even of the lower 
cranial sensory nerves, and, as already said, was termed the 
“direct sensory cerebellar tract” by Edinger, but Ferrier and 
Turner, and more recently Risien Russell and André Thomas, 
have shown that the tract has its origin in the roof nucleus, 
and is thus not an afferent but an efferent tract, arising in the 
—- lobe of the cerebellum, and terminating in Deiters’s 
nucleus. 

When the middle lobe of the cerebellum is further exa- 
mined (Figs. 2 and 3), it can be seen that its cortex is con- 
nected by a series of sagittal fibres with the roof nuclei. This 
important link completes a chain of afferent, internuncial, 
and efferent fibres between certain sensory tracts in the cord, 
the middle lobe of the cerebellum, the nucleus of Deiters, the 
various oculo-motor nuclei, and certain motor centres in the 
cord. The integrity of this chain appears to be essential to 
the perfect maintenance of equilibrium. If we follow the 
course of the fibres in this system (as indicated in Fig. 2), we 
see that an impulse would travel upwards through the resti- 
form body (C. R.) and Gowers’s tract (not drawn) to the cortex 
of the middle lobe of the cerebellum (superior vermis). It 
would then pass by means of the sagittal fibres (S. F.) to the 
roof nuclei (R.N.). Starting again from one of them (the 
connection with the other roof nucleus being ignored for the 
sake of simplicity), it would pass by the cerebello-vestibular 
tract to the nucleus of Deiters. Here there might be a 
reinforcement by other impulses travelling from the semi- 
circular canals (S.C.) by way of the vestibular nerve (vit). 
At Deiters’s nucleus fibres to the nuclei of the sixth and third, 
and perhaps the fourth nerve, as well as to the anterior 
cornua of the cord, mainly on the same side, would be simu- 





lated, and in this way there would be put into operation a 
very complex mechanism which is well adapted to affect the 
equilibrium of the body. We can thus understand how irre- 
gular or defective stimulation of Deiters’s nucleus may lead to 
lateral oscillations of the eyeballs, and to irregular or im- 
paired movements of the same side of the body, resulting in 
vertigo and disturbances of equilibrium. 

It will be seen from what has just been said that the cere- 
bellar termini of the constituents of this system are in the 
cortex and roof nuclei of the middle lobe; no such connec- 
tion of the spinal cord or its nuclei with the lateral lobes of 
the cerebellum can be made out. These lobes seem to receive 
afferent fibres from the nuclei in the pons, which, in their 
turn, are in relation with the cortex of the frontal and tem- 
poral lobes of the cerebrum. 

If we now consider the system of the superior cerebellar 
peduncle, which is also undoubtedly concerned in the main- 
tenance of equilibrium, we see that this peduncle arises 
mainly from the nucleus dentatus, and terminates above in 
the red nucleus and optic thalamus of the opposite side. The 
nucleus dentatus is situated at the junction of the middle 
and lateral lobes, and is connected extensively with both of 
these portions of the cerebellum, as well as, through the in- 
ferior peduncles, with the inferior olives of the medulla (see 


ig. 1). 

It will be observed from Fig. 3 that this nucleus is in such 
a position as to be readily affected by lesions involving either 
the middle or the lateral lobes. It will be seen, for instance, 
that a section dividing the middle from the lateral lobes will 
cut through the nucleus dentatus, thus severing the origin of 
the superior peduncle. and may at the same time cut across 
both the afferent and etferent tracts of the middle lobe— 
namely, the inferior peduncle and the cerebello-vestibular 
tract. From these facts we can readily understand why it is 
that removal of one-half the cerebellum or of one lateral lobe 
causes practically the same symptoms as removal of one-half 
of the middle lobe, since in both cases the afferent and 
efferent fibres of one side of the middle lobe are divided, and 
the superior cerebellar peduncle arising from the nucleus 
dentatus is also involved to a greater or less extent. Weare 
also in a position to understand why a section in the mesial 
plane of the middle lobe may cause few symptoms of disturb- 
ances of equilibration, and why these disturbances may be 
readily recovered from. Such a section will destroy the 
afferent and efferent fibres from both sides to an equal 
extent, so that the resulting interference with equilibration 
will be merely a symmetrical weakening of that function on 
both sides. ‘This can be compensated for toa great extent 
by that portion of the mechanism for equilibration which has 
remained unaffected by the lesion. For the same reason a 
tumour of the vermis occupying a symmetrical position with 
reference to the middle line, or at least which destroys, sym- 
metrically, afferent and efferent fibres of the vermis, woul 
marked by few or no symptoms, especially if its growth were 
so slow as to allow of compensation. The pronounced sym- 
ptoms in the case of unilateral lesions are due undoubtedly to 
the fact that the interference with the mechanism is limited 
to one side, and the results produced are therefore asym- 
metrical. If one cerebello-vestibular tract or one nucleus of 
Deiters is alone affected, the usual stimuli from the latter to 
the nuclei of the ocular nerves and to the anterior cornua of 
the corresponding side of the spinal cord will be wanting; 
thus we can understand (1) the yielding of the limbs of the 
same side and the tendency to fall to that side, and (2) the 
oscillatory movements of the eyeballs. 

These symptoms may, however, be absent after lesions of 
the lateral lobe external to these tracts, which would leave 
these systems entirely, or practically entirely, intact. 
Turner,® in reviewing Luciani’s work, states that ‘‘in our 
experiments rotation round the longitudinal axis certainly 
occurs more constantly when the peduncles are divided than 
when the lateral lobes are removed. But this is not an 
absolute rule, and one of the most marked instances of rota- 
tion round the vertical axis which we observed was an animal 
in which only the cortex of the lateral lobe had been cauterised 
and under conditions likely to excite irritation of neighbouring 

s.” This statement may be regarded as being so far in 
armony with the view just enunciated. 

Thomas‘ expresses himself even more unequivocally: 





q 
{ 
} 
| 
i 
a 
f 
| 








Tue Bririsn 
MepicaL JOURNAL 


1082 


_, CHOLINE AND NEURINE, 





[May 6, 1899, 











‘‘ Lesions involving a considerable extent of the cortex, but 
not extending deeply and not implicating the central grey 
nuclei, produce disturbances which are of relatively short 
duration and of moderate intensity. Lesions limited to the 
cortex of one hemisphere, and not extending deeply, may be 
free from any disturbance.” 

It is well known that section of a superior or inferior cere- 
bellar peduncle produces rotatory movements, and other motor 
disturbances, and also that similar disturbances follow 
removal of one half of the vermis or of one lateral lobe. This 
second fact may be readily understood when the arrangement 
of the parts is considered. An examination of Fig. 3 shows 
that removal of one half the vermis or of one lateral lobe 
involves a section of the intracerebellar portion of these 
peduncles. It is also stated that section of the middle 
peduncles produces somewhat similar symptoms, and since 
the cerebellar terminations of this peduncle are limited to the 
lateral lobe, it will naturally be asked why removal of the 
lateral lobe, which must involve an intracerebellar section of 
the fibres of this peduncle, should not in like manner produce 
similar symptoms. In answer to this, I would suggest that 
many of the results ascribed to section of the middle peduncle 
are really due to involvement of the upper or lower peduncle 
or of the cerebello-vestibular tract, or of all of these, during the 
operation employed for division of the middle peduncle, and 
that the results of a section limited to the middle peduncle 
have yet to be determined. 

If the views here adduced be well founded, we may expect 
disturbances of equilibrium to be produced by lesions situated 
within an area bounded by the intracerebellar path of the two 
inferior peduncles, of the two superior peduncles, and the 
dentate nuclei in which the latter arise. This area contains 
the middle lobe (superior and inferior vermis, the roof 
nuclei, and the sagittal fibres connecting the latter with the 
cortex), and the cerebello-vestibular tracts from the roof 
nuclei to the nucleus of Deiters (Fig. 3). Lesions within this 
area may produce no such disturbances, provided they are 
symmetrically situated with reference to the mesial plane, 
and especially if their growth is so slow that compensation is 
established pari passu with the disturbances they may tend to 
cause. 

On the other hand, lesions situated in the lateral lobes may 
produce no disturbance of equilibrium provided they are 
situated entirely external to the intracerebellar paths of the 
upper and lower peduncles, and of the nucleus dentatus (area of 
possible latency Fig. 3). If, however, these structures are inter- 
fered with, either by pressure or by direct involvement, then 
the characteristic symptoms of cerebellar disease will be pro- 
duced, and will depend in their character and amount on the 
nature and extent of this interference. 
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' Fig 4. Relation of Deiters’s nucleus to the mechanism for conjugate 
deviation. 


If the cerebello-vestibular tract, or Deiters’s nucleus, be in- 








——————— 
jured, then the usual stimuli will not pass either to 
anterior cornua of the cord or to the sixth (fourth) or on 
nuclei, Hence may result the weakness of the same gid 2 
tendency to fall to that side, the impairment of the conje “ 
deviation to that side, the tendency of both eyes to be dina 
to the opposite side, and the lateral nystagmus which on a 
especially when the eyes are directed towards the same aide 
A glance at Fig. 2 will show how the spinal symptoms merle 
produced, since the nucleus of Deiters will not act throy ve 
vestibulo-spinal tract and posterior longitudinal fascicull « : 
the anterior cornua, and more especially upon that of theaal 
side. The effect on the position and movements of the a 
will be easily understood from Fig. 4, if it be rememberedt . 
the sixth nucleus is the nucleus for the conjugate deviation of 
the eye to the same side, supplying, as it doves, not only th 
external rectus, but also, through the opposite third nucleus 
and nerve, the internal rectus of the opposite side. A ctimalan 
of Deiters’s nucleus, acting on the sixth nucleus, will turn the 
eyes to the same side; absence of this stimulus will allowthe 
other sixth nucleus to pull the eyes towards the opposite side 
and will thus weaken the voluntary attempt to look to the 
same side. On the other hand, lesions which merely irritate 
but do not destroy the nucleus of Deiters may cause rigidity 
or spasms of the same side of the body, or such an excess of 
movement as may cause the body to fall to the other side, and [ 
en on the sixth nucleus may turn the eyes to the same 
side. 

Luciani, Ballance, and Thomas have also drawn attention to 
the possible effect which the superior peduncle may exert 
through the red nucleus and the optic thalamus cn the ocular 
nuclei and the opposite motor nucleus, and it is not my inten- 
tion to question this influence in producing the symptoms of 
the cerebellar disease. At the same time, the importance of 
the nucleus of Deiters as a co-ordinating centre seems too 
evident to be ignored. 

It is by no means claimed that the above described mechan- 
ism is as yet so fully understood as to be capale of explaining 
all the symptoms of cerebellar disease, but it, at least, affords 
a working hypothesis on which the most characteristic and 
frequent among them may be interpreted. 
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1 Proceedings of the Royal Society of Edinburgh, Xvii, 1888-1889, p. 2 
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THE cerebro-spinal fluid removed from cases of brain atrophy, 
particularly from cases of general paralysis of the insane, 
produces when injected into the circulation of anzsthetised 
animals (dogs, cats, rabbits), a fall of arterial blood pressure, 
with little or no effect on respiration. This pathological fluid 
is richer in proteid matter than the normal fluid, and among 
the proteids, nucleo-proteid is present. The fall of blood 
pressure is, however, due not to proteid, nor to inorganic 
constituents, but to an organic substance which is soluble in 
alcohol. This substance is precipitable by phospho-tungstie 
acid, and by chemical methods was identified as choline. 
The crystals of the platinum double salt, which, when 
crystallised from 15 per cent. alcohol, are characteristic octa- 
hedra, form the most convenient test for the separation and 
identification of this base. 

The nucleo-proteid and choline doubtless originate from 
the disintegration of the brain tissue, and their presence indi- 
cates that possibly some of the symptoms of general paralysis 
may be due to auto-intoxication ; these substances pass into 
the blood, for the cerebro-spinal fluid functions as the lymph 
of the central nervous system. We have identified choline 
in the blood removed by venesection from these patients 















Abstract o° a Paver read before the Royal Society on April oth, 189 
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during the convulsive seizures which form a prominent sym- 

ag Loh polka seen fluid does not contain nucleo-proteid 
holine or if these substances are present, their amount is 

boy all that they cannot be identified. Normal cerebro- 

pe ial fluid produces no effect on arterial pressure ; neither 

Tes the alcoholic extract of normal blood or of ordinary drop- 


sical effusions. 


The presence of choline in the pathological fluids will not 


i toms of general paralysis; for instance, it 
piping for the fits just referred to. Its presence, 
however is an indication that an acute disintegration of the 
cerebral ’tissues has occurred. If other poisonous substances 
are also present, they have still to be discovered, — 

Our proof that the toxic material we have specially worked 
with is choline rests not only on. chemical tests, but also on 
the evidence afforded by physiological experiments; the 
action of the cerebro-spinal substance exactly resembles that 
of choline. Neurine, an alkaloid closely related to choline, 
is not present in the fluid; its toxic action is much more 
powerful, and its effects differ considerably from those of 


choline. 


PHYSIOLOGICAL ACTION OF CHOLINE. 

The doses employed were from 1 to 10¢.cm. of a 0.2 per cent. 
solution, either of choline or of its hydrochloride. These 
were injected intravenously. The fall of blood pressure is in 
some measure due to its action on the heart, but is mainly 
produced by dilatation of the peripheral vessels, especially in 
the intestinal area. This was demonstrated by the use of an 
intestinal oncometer. The limbs and kidneys are somewhat 
lessened in volume; this appears to be a passive effect, 
secondary to the fall in general blood pressure. The drug 
causes a marked contraction of the spleen, followed by an ex- 
aggeration of the normal curves, due to the alternate systole 
and diastole of that organ. ; 

The action on the splanchnic vessels is due to the direct 
action of the base on the neuro-muscular mechanism of the 
blood vessels themselves ; for after the influence of the central 
nervous system has been removed by section of the spinal 
cord, or @: the splanchnic nerves, choline still causes the 
typical fall of blood pressure. The action of peripheral ganglia 
was in other experiments excluded by previous intravenous 
injection of a solution of nicotine. 

Section of the vagi produces no effect on the results of in- 
jecting choline. We have obtained no evidence of any direct 
action of the base on the cerebral vessels. Choline has little 
or no action on nerve trunks, as tested by their electrical 
response to stimulation. This aspect of the subject has been 
taken up by Dr. Waller and Miss Sowton, who will publish 
their results fully in a separate paper. Choline has no effect 
on respiration. 

The effect of choline soon passes off, and the blood pressure 
returns to its previous level. This is due partly to the great 
dilution of the substance injected by the whole volume of the 
blood, and may be partly due to the excretion of the alkaloid, 
or to its being broken up into simpler substances by metabolic 
processes. We could not find it in the urine. 

If the animal has been given a hypodermic injection of 
morphine and atropine prior to the administration of the 
ether or A.C.E. mixture, the effect produced by choline 
is a rise of arterial pressure, accompanied by a rise of the 
lever of the intestinal oncometer. We consider this observa- 
tion of some importance, for it shows how the action of one 
poison may be modified by the presence of another. This has 
some bearing on general paralysis, for the arterial tension in 
that disease is usually high, not low, as it would be if choline 

were the only toxic agent at work. 


PHYSIOLOGICAL ACTION OF NEURINE. 

The doses employed varied from 1 to 5 ¢c.em. of a o.1 per 
cent. solution. These were injected intravenously. 

Neurine produces a fall of arterial pressure, followed by a 
marked rise, and a subsequent fall to the normal level. 
Sometimes, especially with small doses, the preliminary fall 
may be absent. Sometimes, especially with large doses, by 
which presumably the heart is more profoundly affected, the 
Tise is absent. _The effect of neurine on the heart of both frog 
and mammal is much more marked than is the case with 


choline; in the case of both choline and neurine, the action 
on the frog’s heart is antagonised by atropine. 

The slowing and weakening of the heart appear to account 
for the preliminary fall of blood pressure ; in some cases this 
is apparently combined with a direct dilating influence on 
the peripheral vessels. The rise of blood pressure which 
occurs after the fall is due to the constriction of the peripheral 
vessels, evidence of which we have obtained by the use of 
oncometers for intestine, spleen, and kidney. After the 
influence of the central nervous system has been removed by 
section of the spinal cord, or of the splanchnic nerves, 
neurine still produces its typical effects. After, however, the 
action of peripheral ganglia has been cut off by the use of 
nicotine, neurine produces only a fall of blood pressure. It 
therefore appears that the constrittion of the vessels is due to 
the action of the drug on the ganglia; in this, it would agree 
with nicotine, coniine, and piperidine. Section of the vagi 
produces no influence on the results of injecting neurine. In 
animals anesthetised with morphine and atropine, injection 
of neurine causes only a rise of blood pressure, which is 
accompanied with constriction of peripheral vessels. 

Neurine produces no direct results, so far as we could ascer- 
tain, on the cerebral blood vessels. Neurine is intensely 
toxic to nerve trunks (Dr. Waller and Miss Sowton). It pro- 
duces a marked effect on the respiration. This is first greatly 
increased ; but with each successive dose the effect is less, 
and ultimately the respiration becomes weaker and ceases 
altogether. The animal can still be kept alive by artificial 
respiration. 

The exacerbation of respiratory movements will not account 
for the rise of arterial pressure; the two events are usually 
not synchronous, and an intense rise of arterial pressure— 
due, as previously stated, to contraction of peripheral blood 
vessels—may occur when there is little or no increase of 
respiratory activity or during artificial respiration. 

As confirmatory of Cervello’s statement that neurine acts 
like curare on the nerve endings of voluntary muscle, and to 
which he attributes the cessation of respiration, we may men- 
tion that after an animal has been poisoned with neurine 
asphyxiation causes little or none of the usual convulsions. 

The full paper contains references to previous work on the 
subject, and complete details of the methods used, and the 
cases investigated; it is illustrated by reproductions of 
numero 1s tracings. ; 

[Note added April 20th, 1899.—It should be mentioned that 
in the case of brain atrophy referred to the cerebro-spinal fluid 
was removed soon after death. Since the foregoing abstract 
was written we have, however, by the kindness of Dr. Turner, 
had the opportunity of examining two specimens removed 
during life by lumbar puncture, and the results of our experi- 
ments with these corroborate the conclusions previously 
arrived at. ] 





TRAUMATIC EPILEPSY, STATUS EPILEPTICUS : 
TREPHINING : RECOVERY. 


By NATHAN RAW, M.D., 
Medical Superintendent, Mill Road Infirmary, Liverpool. 





THE following case is a good example of what may be accom- 
plished by an exploratory operation in an apparently hopeless 
case. 

J. A., aged 25, labourer, was admitted into the Mill Road 
Infirmary, Liverpool, in an unconscious condition on Sep- 
tember 2nd, 1898. Ten months previously he had fallen a 
distance of 18 feet upon his forehead. He was picked up 
unconscious and taken to a hospital, where he remained in an 
unconscious state for six days. He slowly recovered, and was 
discharged improved after six weeks. He resumed his work 
after a few months, and appeared in his usual health until two 
weeks before his admission here, when he was suddenly 
seized with a ‘‘ fit.” The fits continued at intervals for ten 
days. On the day before admission he had fifteen ‘ fits” in 
rapid succession. ’ . ; 

On admission the man was quite unconscious ; his face was 
flushed, his pupils were unequal, the right dilated and fixed ; 
there appeared to be some slight left facial paralysis, and the 
left arm and left leg were a little more flaccid than the right. 





The deep refle>e; were present. There was no scar or other 
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indication of the position of his injury. After a few hours he 
was able to understand simple questions, but could not give 
any information regarding his accident. The convulsions 
always commenced with flexion of the left thumb, rapidly 
spreading to the arm, and then becoming general. The head 
and eyes were always turned to the left side. There was well- 
marked optic neuritis on the right side. ; 

He gradually passed into a condition of status epilepticus 
with stertorous breathing, profuse sweating, and complete 
coma. The temperature was 102° F., and the pulse 130. He 
was apparently dying, and as there was no definite scar or 
depression to indicate the position of the injury, it was de- 
cided not to operate; but his wife begged that something 
should be done, and I reluctantly consented. 

On September 6th, his head was shaved, and the following 
operation performed. As he was quite unconscious, no anes- 
thetic was required. A large semicircular incision was made, 
so as to reflect downwards the whole of the scalp of the fore- 
head. When this was done it was seen that the right frontal 
bone and half of the right parietal bone were depressed to the 
extent of quite one-eighth of an inch. A dise of bone was re- 
moved with a 1-inch trephine. The dura bulged to the ievel 
of the outer table, so great was the intracranial pressure. An- 
other disc of bone was removed, and then I chipped away 
with forceps the greater part of the right frontal and the 
anterior portion of the right parietal bones, leaving an open- 
ing measuring 33 inches by 2} inches. The dura mater was 
not opened, and the bone was not replaced, but the wound was 
stitched up and a drainage tube inserted. 

He recovered consciousness in six hours; the temperature 
rapidly dropped to normal ; the pulse, which was 140 when he 
left the theatre, had slowed down to 100 by the evening, and 
after a natural sleep, he was able next morning to express 
himself as feeling better. 

He made an uninterrupted recovery ; the wound healed by 
= and in eleven days he was walking about the 
ward. 

On March 12th, 1899, he presented himself for inspection. 
He had been at regular work ever since his discharge on 
October 12th, and was feeling perfectly well, and had had no 
fit or twitching since the operation. He was directed to wear 
an ordinary cap with a large thick pad to protect his head. 








ON THE ATROPHIC MARASMUS OF NURSLINGS 
(SO-CALLED HOSPITALISM OR ATHREPSY 
OF PARROT).* 

By ADOLF BAGINSKY, M.D., 


Professor of Children’s Diseases in the University of Berlin. 





AmonG the multifarious diseases of children connected with 
disturbances of the digestive apparatus there is one that has 
for some time especially attracted the attention of physicians. 
It is characterised by a persistent decrease in weight, with 
gradual lessening of bodily powers and progressive exhaus- 
tion, with the occurrence of more or less marked complications 
of the respiratory organs, the skin, and the kidneys. The 
disease has been noted from time immemorial to occur in 
institutions where nurslings are taken care of. The affection 
has always been a source of terror to those in charge of found- 
ling asylums, children’s nurseries, and the like, on account of 
the extremely high mortality which has at times made it 
appear questionable whether it was worth while to attempt 
the rearing of children in such asylums at all. Charles West, 
in his Lectures on the Diseases of Infancy and Childhood 
(fourth edition, London, 1859) expressed the opinion that the 
affection was due to the exhaustion of the various organs. 
Since the important advances which have been made in 
recent years in children’s diseases, especially since the exten- 
sion of our knowledge of anatomy, physiology, and epidemi- 
ology, various attempts have been made to make the clinical 
and pathological anatomical relations clearer. Investigators 
seem at the present moment to be of two opinions. One group 
of writers directs special attention to chronic catarrhal pro- 
cesses in the intestinal tract with their ultimate consequences. 





*Read in the Section of Diseases of Children at the Annual Meeting of 
the British Medical Association, held at Edinburgh, July, 1898. 








They attribute these catarrhal conditions to insufficient . 
faulty nutrition and to faulty nursing and care, The bal 
group of writers lay more weight on bacterial infection 
above all on the influence of toxic substances. These Ped 
are the products of intestinal bacteria, and may be abso 
without any real lesion of the intestinal mucous memb 
existing, and it is thought that by a process of chronic ioe 
cation they seriously disturb the vegetative functions og 
clinical aspects of the whole question were very well set f 
by the French writer Parrot some years ago in a serjes ofy 
comprehensive articles to which very little of importance 
be added. To the affection Parrot gave the new a 
‘‘athrepsia.”? nae 

I will spare you the exact description of the affection which 
is unfortunately only too well known, and will content myself 
with showing you, for the purpose of recalling some of the 
more exaggerated features of the disease, a few Photographs 
from my clinical cases. You will recognise the macies ts 
—the deep sunken eyes, the wrinkled face, the piteous expres. 
sion of countenance, the withered appearance of the skin ag 
it covers in folds the atrophied muscles, while the fatty gup. 
cutaneous layer has practically entirely disappeared. ‘Ther 
are, however, no rachitic changes in the bones, which are, oy 
the contrary, well formed and without beading. : 

The first question that arises for our consideration jg 
whether, since the disease is so notoriously common jp 
children’s asylums, we have to think of it as an infection 
not. In answer to this question I may say that I have neyer 
seen this progressive atrophic condition spread from bed to 
bed in a hospital, but have always found that cases occu 
sporadically. When cases are observed side by side the rela. 
tion is merely an incidental one; the children fall away 
gradually but very slowly, and at different rates of progress, 
not as though affected by the same pathological conditions, 
but finally reaching the same pitiable goal. Especially we 
find chronic dyspeptic disturbances occurring with varying 
degrees of severity, with occasional mild exacerbations, diar- 
rheea that is not severe running its course with or without 
vomiting, sometimes even constipation or normal-seeming 
motions, while furuncles may occur on the skin, and otitis 
media duplex may supervene. 

As may well be imagined all this brings the children down 
in condition more and more, at times one complication, at 
times another seeming responsible for the deterioration in 
health. Remissions, however, may take place, and there may 
even be a gain in weight, which, however, is usually lost 
again in a short time. 

No one can doubt that in all varieties of the affection 
bacterial influences have a place, and that the bacillus coli, 
the streptococcus, staphylococcus, pyocyaneus, and pneumo 
coccus play a certain réle in the etiology; yet these influences 
are not such that we can attribute to them any specificity in 
the production of the anomalies of nutrition that result. The 
really efficient cause of the condition in children’s asylums is 
the same as that which is at work in the homes of the poor: 
It is the want of proper and sufficient care. The errors are, 
perhaps, only slight, but they suffice, when added together, 
to produce the condition. It may be that the child is let lie 
too long in damp or dirty wrappings, that it does not receive 
thorough cleaning immediately after vomiting, so that minute 
particies of vomited material are carried by aspiration into 
the lungs. When the child is fed by the bottle, it may be 
that the milk is given, now warm, now cold, or with the 
child lying down, so that again opportunity for the 
aspiration of food particles into the lungs is afforded. 
Even when apparently the greatest care is taken as 
cleanliness of both bottle and nipple, other causes remain a 
work. In short, it is to a series of defects in care that the 
serious disturbances that are ultimately produced are really 
due. Ifeach child could receive special attention for itself 
these defects might be avoided. Of course, I cannot deny that 
in a nursling department the communication of disease by 
child to child may easily take place, but for this the hospital 
as such is not responsible, but it is the fault of the nurses, 
who are either too few in number, or lacking in_ prope 
training, or who do not conscientiously fulfil their duties. | 

What are, then, the physiological and the anatomical condi- 
tions found post mortem? With the help of my chemi 
assistant, Dr. Summerfield, I have recently made a series 
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earches on the metabolism of such cases. In one case I 
panne the following conditions: me 
0 ved 21 months, was admitted into the hospital on 
= a 6th, 1898, suffering from extreme marasmus. The 
ad wes very much wasted, and the following table shows 
z= esults of tivo series of researches, directed to ascertaining 
Se quantity and kind of nourishment actually absorbed. 
[.—As Nourishment taken, Milk, 1; Rademann’s Meal, 2. 
10 e.em. contained 0.0242 g.N. . 























pate. | Nourishment Taken. | Urine. | Sp. G. | N. Feces. 
——— | 
y | 
c.em. g.N. c.cm. g.N. | 
; = 50 2 0.85 | Feb. 16 
_ Feb. 16 620 = 1.500 205 1004 5 | to 
47 510 = 1.234 160 I0Io 0.85 | Feb. 19: 
5 5 3 N. 
66 = 1.597 230 1000 0.74 ge g. 
as, a 97-6 = 3.133 
19 650 aes 1.573 205 1004 0.67 | 
: ; Total. 
Excreted N. from urine, 3.11 + Faces, 3.133 = 6.243 
N. taken in Nourishment... ..  « 5.904 
Lost... 0.339 g.N. 


From N. 5.904 g. = 52.7 percent. have passed the intestines without 


digestion, and given out by faces. 


IL.— Nourishment the’Same. 10 c.cm. = 0.0242 g.N. 
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Urine. 
Body Nourish- — 
Date. | Weight. ment N. aa) ae : Faces. 
| Quantity. | Sp.G.N. 
| | 
| | 
Mar. 1} 3800 : 
~ St 3780 | Total = 64.9 g. 
» 31 3750 |C.cm. g. | 7 
s 4 3680 520 I 120 | 1009 2.627 | 1g. = 0.039 N. 
ae 3620 600 I 105 | 1009 2.286 as 
»» 6| 3570 610 = 1. 257 ; roo7 2.018 |Total: 2.531 g.N. 
» 7| 3550 540 = I. 150 | oro 1.996 | 
» 8| 3500 550 = 1.331 125 | x0o8 2.479 
» 9] 3550 | | 
to! 2520 | 2820 = 6.823 | | 
1 





Total taken: 6.823 N. 
Excreted with urine, rr. 403 aati: > with feces, 35.5 percent. N. 
feces, 2.531 Lost N. total 7.111 g.N. 
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Most of the child’s loss in weight was found to be due to its 
loss of nitrogenous substances. Is this result to be explained 
on the theory of a special condition of the intestinal tract, or 
are there other circumstances that account for it? The intes- 
tinal canal was acting under especially favourable conditions, 
for 37.1 per cent. of the nutritive substances introduced into 
it were unassimilated, and excreted again in the feces. 

Ialso made a series of detailed anatomical studies of the 
<ondition of the intestinal canal post mortem, and found 
sundry departures from the normal. 

When I first began my researches on this question? I 
came to the conclusion that in these cases serious lesions 
existed, which were at times utterly destructive. I found 
that these lesions were not of equal severity over the whole 
intestinal canal, but I could demonstrate perfectly healthy 
parts lying in the neighbourhood of parts that had suffered 
severely. I have lately continued my researches on the intes- 
tinal canals of children who had died of marasmus. Specimens 
were In every case removed in less than two hours after the 
death of the subject, so that 1 consider myself thoroughly 
guarded against the possibility of error through post-mortem 
changes. My recent researches have confirmed those pre- 
viously made. Especially striking was the fact that beside 
absolutely healthy parts of the intestinal tract I found 
others involved in the severest destructive processes in 
the mucosa, with atrophy and sclerosis of the remain- 
tissues of the intestinal wall. The gastric mucous 
seemed well preserved, at least 

not so the intestinal walls. 


Membrane as a whole 
not. markedly atrophied ; 





Changes were, however, already in progress. In the upper 
part of the small intestine these were of the nature of an 
inflammatory proliferation ; further on in the small intestine 
they took on an atrophic character. Where the former pro- 
cess was in progress one could see peculiar prolongations and 
outgrowths of Lieberkiihn’s glands and of the villi, presenting 
an unusual bent and twisted conformation; while there was 
an overgrowth of the epithelial layer and an exudation of 
round cells into the interstitial tissue. The process was 
evidently one of chronic catarrh, perhaps even associated with 
inflammation. 





Fig. r.—Commencing proliferation of the mucosa (chronic irritation). 


In such a patch the submucosa and the muscularis are, on 
the whole, not much altered; at most there is noticeable 
a great overfilling of the blood vessels, with exudation of , 
round cells. Close by such a patch, however, other patches 
may be found with perfectly unaltered mucous membrane and 
villi, the whole epithelial layer, especially the layer in which 
the glands are situated, being absolutely normal. 





Fig. 2.—More advanced proliferation of the mucosa. 
In striking contrast to these one comes suddenly upon 


patches that give the impression that most serious destructive 
processes are at work, the epithelial layer destroyed, and the 
villi to glandular layer almost completely gone, so that the 
observer is scarcely able to recognise what the original condi- 
tion of the mucosa was from its ruined remains. 
the former villi and gland layer nothing is left but collections of 
utterly irregular-deformed cells, some with enlarged or irregu- 
larly-shaped nuclei. : 


In place of 


The whole mucosa is reduced in thickness to a minimum, 














Tus Bairiss 
1086 = yarpicar Jovnmat) 


TRACHOMA 





AND RACE, 





[May 6, 1849, 





the submucosa and muscularis sharing the same fate, The 
whole process makes a complete picture of progressive atrophy. 
The disease involves also the lower end of the small intestine, 
and extends into the large intestine. At times we find the 
large intestine also studded with round cells and with thick- 
ened interstitial layers and proliferation of glands and epithe- 
lial cells. The proliferation spreads superficially, and also 
deep, so that the appearances are those which [ indicate in 
the works I have mentioned as characteristics of chronic 
eatarrh. . 

The chief characteristic in the pathological anatomy of the 
marasmus of children, then, is that, in addition to the catar- 
rhal lesions and evidently as a result of these, there is a more 
or less well-marked and extensive atrophy of the intestinal 





Fig. 3.—Atrophy of the mucosa. 

walls. Ali the layers of the intestine are affected, and the 
consequence and quintessence of the whole process is the evi- 
dent incapacity of the subjects to assimilate and absorb the 
nutritive material ingested. As a consequence of this loss 
of the nitrogenous substances of the body muscles, etc., 
there is persistent thirst and hunger, so that the clinical pic- 
ture so often seen of children with their fists stuck into their 
mouths as faras they will go, and persistently going through 
sucking movements, receives an obvious explanation. 

Objections have been raised to this observation from various 
sides. My friend Fr. Fede, of Naples, has insisted that he 
has seen cases what he calls ‘‘ primary atrophy” in which 
there was extreme emaciation and fatal termination, and yet 
in which the intestine was in an absolutely normal condition. 
I have had the chance of making necropsies of two such cases 
which had been but a short time under observation. As a 
matter of fact, the intestinal wall was in almost its whole 
extent perfectly normal, certainly not atrophic, though here 
and there the signs of a catarrhal and inflammatory process 
were evident. 

In these two cases, however, all the external appearances 
pointed to the fact that they had actually died of starvation. 
Not that they had failed to absorb nutriment supplied to 
them, but that they had in all probability ingested an insuffi- 
cient amount. Such children may of course have absolutely 
normal intestinal mucous membranes, especially if unsuitable 
food has only been given for a short time. It is possible, 
then, if the necropsy is done soon enough, to distinguish by 
a microscopical examination ‘angel-making” by starvation 
from marasmus due to atrophy of the intestines. This may 
be of importance from a medico-legal point of view. There 
should be no question, to my mind, of talking, in the cases of 
really starved children, of death from ‘‘ primary atrophy,” as 
if this were a disease ; on the contrary, we should call it very 
simply, in contradistinction to the sharply defined clinical 
and pathological picture that marasmic atrophy of the in- 
testines gives us, death by starvation. 


REFERENCES. 
2 Practische Beitr ige zur Kinderhetitunde: Ver- 
daurgskrankheiten. 


Progrés Médical, 1374-5. 
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TRACHOMA AND RACER. 
By Masor M. T. YARR, R.A.M.C,, 
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Or the many problems connected with trachoma—a dj 
which as a scourge of the human race may fitly rank ith 
leprosy, tubercle, and syphilis—perhaps the most interest 
is the influence of race on its genesis and spread. The ate 
ture of the subject is scanty, and many points require furth; 
elucidation, but already one great fact stands out sufficientiy 
clearly—namely, that the dominating influence in the etig| : 
of trachoma is race, The labours of Swan Burnett, Chibret 
and others show that the races composing the population of 
the world vary to a most extraordinary extent ag Tegards 
receptivity of the trachoma virus, and that this variation 
cannot be explained by differences of civilisation and sanit 
surroundings, or even, except in a limited sense, by differences 
of climate. Hence any attempt to study the distribution of 
the disease from a purely geographical standpoint—to eon. 
struct a ‘trachoma map” of the world, so to speak—ig fore. 
doomed to failure; the trachoma problem is one of race, not 
place. No one can deny the influence of want, overcrowding 
lilth, and insanitary surroundings on the spread of what ig, to 
a certain extent at all events, a contagious disease, but these 
influences are entirely subordinate to two great factors—first 
race, and, secondly, but longo intervallo, climate. : 


Race. 

It can be shown that one race at least seems to be incapable 
of contracting trachoma; that other races enjoy a relative in. 
munity; that others, again, are receptive to an extraordinary 
degree; and that between the two latter classes come races 
which are neither immune nor exceptionally receptive. 


1. Absolute Immunity. 

It appears to be certain that the Canaaian indigenous tribes, 
including the Esquimaux, are entirely immune; both the 
specialists and the general practitioners of the Dominion are 
unanimous in their belief in this adsolute immunity. Dr. 
Foucher, the well-known ophthalmic surgeon of Montreal, has 
never seen a case of trachoma amongst the savage tribes. An 
inquiry addressed by him to Desjardins of Montreal, Simard 
(Quebee), Orsey (Ottawa), Dudge (Halifax), Agnew (Win- 
nipeg), and Benoit (Edmonton), all oculists of note, eliciteda 
similar experience from his confreres; and confirmatory evi- 
dence from the general body of the profession was obtained in 
response toa circular note sent through the Medical Union of 
Canada.! 

This immunity is the more extraordinary, inasmuch as these 
savages live under all the conditions usually considered most 
favourable to the development and spread of trachoma. They 
herd together in tiny hovels, their habits are filthy, and their 
food insufficient ; tubercle and syphilis are rife, and epidemic 
diseases, such as scarlet fever and small-pox, ravage them to 
an extent unknown amongst civilised peoples. Dr. Foucher 
gives two striking examples in tribes with which he is person- 
ally familiar. The Cauglinawaga tribe, the nearest to Montreel, 
live on a reservation situated in a low-lying, damp, marsly 
country ; their huts are overcrowded to an unheard of extent; 
cleanliness is unknown; a large proportion are syphiliti‘, 
tuberculous, or both; epidemic diseases are common; éj¢ 
affections, too, are common, with one exception—trachoma— 
which is never seen. A still more remarkable instance, show- 
ing the powerlessness of contagion to affect racial immunity, 
is that of the Cris and Santeux of Manitoba, who live side by 
with the Russian Mennonites under precisely the same condl- 
tions of defective hygiene. The Mennonites suffer greatly 
from trachoma, blindness from this cause being very common 
their neighbours, the savages, are never attacked. 

The Indians of the United States, who do not belong to the 
same race as the Canadian Indians, are by no means 
free from trachoma. Indians from the Canadian tribes are 
found in Pennsylvania, and are presumable immune, but 
unfortunately we have no information. 


2. Relative Immunity. ‘ 
Pure-blooded negroes, such as those from Senegambia, 
(iuinea, and adjacent parts of the West Coast of Africa, enjo¥ 
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arelative immunity as compared with whites ; in the Vales 
‘tates this immunity appears to be almost absolute. Swan & 
Barnett, of Washington,* first drew attention to this curious 
fact as far back as.1876, in a paper read at the International 
Congress of Ophthalmology in New York. The most remark- 
able instance of immunity adduced in this communication 
was that of the negroes employed in railway construction in 
Tennessee, who, living side by side with white workmen 
(chiefly Irish), under the same sanitary conditions, remained 
quite free from trachoma, although the whites suffered very 
oorenee 1876 Burnett has seen two or three cases of trachoma 
in mulattoes, none in negroes. In his latest report he pro- 
duces evidence on the subject from the ophthalmic surgeons 
practising in parts of the States where negro populations are 
large. Callan of New York has only seen one case in a negro. 
savage of Nashville, in a population one-third of which is 
composed of negroes, has never seen a case amongst them, 
though it iscommon enough amongst the whites. Ray of 
Louisville sees 800 to 1,200 cases of eye disease annually 
amongst negroes, but never trachoma, although many of his 
white patients are trachomatous. Phillips of Savannah, 
White of Richmond, Ayres of Cincinnati, have each seen one 
case. Bruns of New Orleans believes he has seen eight, but 
is doubtful as to some of them. Burnett himself has seen six 
doubtful cases in twenty years, but has never yet seen 
entropion. 

The experience of practitioners in Cuba is very interesting, 
as there we have the population made up of three distinct 
races, namely, whites (Spaniards), negroes (not pure-blooded 
—many mulattoes), and Chinese. Santos Fernandez, the 
well-known oculist of Havana,’ gives some curious statistics of 
the incidence of trachoma on the three races in Cuba: 


| 











Population. Race. ; Trachoma Cases. Percentage. 
460,000 Black 78 0.016 
1,100,000 White 742 0.067 
30,000 Yellow 33 OIE 





It will be seen that for one negro attacked there are four 
whites and seven Chinese, a striking object lesson of the in- 
fluence of race, 

Van Millingen, of Constantinople,‘ disputes the racial 
immunity of the negro on the grounds: First, that he has 
seen cases of trachoma amongst negroes in Constantinople ; 
and, secondly, that the indisputable immunity seen in other 
countries is due, not to race but to improved sanitation. 
Chibret, however, in his admirable paper on the Geographical 
Distribution of Trachoma,’ shows that from the standpoint of 
ethnology the negroes of Constantinople are derived from a 
highly impure race, that of North-Eastern Africa, which for a 
lengthened period has intermixed with a (highly receptive) 
Semitic element ; so that the occurrence of cases amongst the 
people of this mixed race is not only possible but probable. 
Van Millingen’s second objection does not fit in with facts; 
doubtless, since the abolition of slavery, a small minority of 
the American negroes have made sanitary progress, but the 
great majority have still much to learn from their white 
neighbours in this respect. 

Precise information from our confréres in West Africa is 
pr wanted, but I have reason to hope it will soon be forth- 
My ng. 

Chibret believes that the modified immunity of the in- 
habitants of the central plateaus of Auvergne and Bavaria is 
due to race*; I am inclined to think, however, that the 
immunity in this case is mainly due to climate. (See below.) 

The Cingalese are stated to be relatively immune (Hirsch- 
berg); here, again, more precise information is needed. 


; 3. Reciptivity. 

The evidence of the receptivity of the white races is too 
well known to need recapitulation here. Among whites the 
Jews, Poles, Italians, and Irish suffer most; and here, 
undoubtedly, poverty, defective sanitation, and overcrowding 
are the main causes of the increased prevalence of trachoma 








@mongst these races as compared with other white races. 
Egypt, Persia, and India have been ravaged by trachoma for 
centuries; here, also, defective sanitation plays a certain 
part, but meteorological conditions are probably the main 
factors in reinforcing racial predisposition. (See below). 

Some of Van Millingen’s statistics are worth quoting, as 
showing the relative proportion of trachoma to other eye 
diseases in certain countries’ ; 


Percentage of Trachoma to other Eye Diseases. 


England . 0.07 | Turkey ‘“ 18.00 
Scotland ..  .. 070 Bulgaria... as 20.00 
Ireland ox «<> S00 | Russia <ék ess 25.00 
America ... es §=—- 00 Greece por ses =25.00 
France ... sw. 400 | Ttaly ... se ase 88,00 
Belgium... ne Portugal pie «es 25.00 
Holland ee we, (ROS Central Asia eee 45.00 
Spain a we 300 Africa... a ess 50,00 
Hungary .. 12.00 Roumania ... 52.00 


To the Chinese and Japanese belongs the unenviable dis- 
tinction of being the most susceptible to trachoma of all the 
races of the world. Hirschberg found that trachoma ac- 
counted for no Jess than 78 per cent. of ocular affections in 
Southern China; Mujashita of Tokio places the percentage in 
Japan as high as 75. American observers note the same 
prevalence in the Chinese quarters of their cities. In Java 
and the Malay Peninsula the Chinese suffer to a much greater 
extent than the Malays. In the course of a recent conversation 
with me on the subject, Dr. Manson expressed the belief that 
the peculiar shape of the Mongolian eye had much to do with 
the extreme susceptibility of the race to conjunctival troubles ; 
my own experience of four years in China inclines me to the 
same belief. 


CLIMATE AND SuBSIDIARY INFLUENCES. 

Meteorological conditions, while they appear incapable of 
affecting immunity or partial immunity, have an important 
influence in reducing or increasing the spread of trachoma 
amongst the susceptible races. 

It has long been recognised that, as a rule, the climate of 
high altitudes is unfavourable to the development and spread 
of the disease; for instance, trachoma is almost unknown 
amongst the races composing the permanent pene of. 
Switzerland, and cases brought into the country by travellers 
ameliorate rapidly. The rule, however, has numerous and 
important exceptions. Treacher Collins, in travelling through 
Persia, was particularly struck with the enormous amount of 
trachoma amongst the inhabitants of the mountain chains 
between Shiraz and Ispahan. River of Colorado (quoted by 
Swan Burnett) has seen cases in Leadville at at an altitude of 
10,000 feet. Viger* found it very prevalent at high altitudes 
in Algeria. Many other instances could be given. These 
facts have led Van Millingen and Swan Burnett to believe 
that altitude has little or no influence— almost the only point 
on which these observers agree. I believe, however, with 
Chibret, that altitude has an important influence on the dis- 
ease, but not altitude per se. Where extreme heat, dryness, 
and dust coexist with high altitudes—as in Persia, Algeria, 
and Colorado—these conditions overpower the immunising 
influence of diminished atmospheric pressure; but on the 
other hand, when the air is cold, moist, and dust-free, as in 
the Alps, trachoma becomes rare or unknown. 

Strong sunlight, by producing inflammatory conditions of 
the conjunctiva, is undoubtedly a predisposing cause; add 
to this dryness, dust, and national headgear affording insuf- 
ficent protection toe the eyes, and we have all the essentials 
for the development of trachoma in a receptive race. 

Filth, overcrowding, starvation, and all the conditions aptly 
summed up by Chibret in one word—misery—are also factors 
in increasing racial receptivity ; they probably act mainly by 
lowering the powers antagonising disease, but partly no 
doubt by favouring contagion. Whether trachoma is con- 
tagious at all in the strict sense of the word—whether 
trachoma can communicate trachoma—is doubtful, but the 
problem is too wide to admit of discussion here. 


REFERENCES. 

1 Bull. et Mém. dela Soc. Francaise d’Ophtal., 1896. p. 297. ? Internat. Cong. 
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A CASE OF SPONTANEOUS RUPTURE OF 


THE HEART:* 
By JOHN GORDON, M.D., 


Assistant Physician, Aberdeen Royal Infirmary. 


SPONTANEOUS rupture of the heart is by no means a common 
occurrence. That being so, I thought it would be interesting 
to bring together the notes of this case, which I confess I was 
unable, either by percussion or by auscultation, to diagnose 
as aruptured heart. The true nature was only shown by the 
post-mortem examination. 

Previous History.—C. A., the subject of the following notes, was an_un- 
married female, aged 72, a well-nourished, fresh-complexioned, and on 
the whole well-pleased, smiling pauper inmate ofthe poorhouse. Shehad 
shown for some time previous to the fatal attack symptoms of senile de- 
mentia. She was troubled with excessive salivation, and was familiarly 
known by the other inmates as ‘‘Spittin’ Kirsty.” She had an inordinate 
belief in medicines, and kept constantly soliciting all officials for mix- 
tures. The reason she would give for wishing a mixture was either some 
stomachic ailment, a slight cough, toothache, or her “spit,” but as often 
as not she made the request without framing any reason. Asa matter of 
fact, she had good appetite and digestion, and her cough, when she had 
any. was of the most trivial character. 

History of last Illness —On June 17th, at 1 o’clock, she partook with her 
usual appetite of a hearty meal of soup and fish, then went out and sat in 
full sunshine. Suddenly, about 2P.M., she complained of pain in the 
breast, vomited, and became unconscious. After half an hour she so far 
regained consciousness. was supplied with 2 ounces of whisky, but fainted 
again, and was removed tothe hospital at 3 P.M. in a still unconscious 
condition. She recovered a little about 3.30, was able to talk, and com- 
plained of pain across her chest and stomach. 

Symptoms and Phystcal Signs.—She was seen by me about 6 P.M., and her 
first remark as usual was, ‘Give me a mixture, doctor.” I found her 
complaining of great pain inthe chest, and she had slight difficulty in 
breathing. She hada distressed look, with somewhat livid colour, was 
restless, but quite able and willing to talk. The temperature was sub- 
normal, the pulse was small and soft, 120 per minute, the respirations 
were 24 per minute. Physical examination gave me no satisfactory ex- 
gee of her condition. I ordered poultices and an opiate, with light 
food. 

Death.—The patient’s condition continued much as indicated until June 
zoth, when at 10 P.M. she suddenly complained of intense pain—again 
across the chest. At this time she was evidently in great distress. 
moaning and crying out, a face of agony, profuse perspiration, extreme 
restlessness, and a quick, small pulse, 140 per minute. This condition, 
in spite of a hypodermic of half a grain of morphine, continued more 
or less until 6 A.M., after which she became quieter. Durirg the day 
she revived somewhat, but kept in a semi-unconscious condition. She 
iooked all that day extremely collapsed, the temperature was 097, the 
pulse very small (130 to 140), the extremities cold, and she died at 10.45 
on the morning of June 22nd. 

Necropsy.—Dr. George M. Duncan, Assistant Pathologist in Aberdeen 
University, kindly performed the post-mortem examination with me, and 
I have to thank him for the following notes illustrative of the case. 
The pericardial sac when opened was found to be distended with dark 
gelatinous blood clot. On lifting up the apex of the heart a small ragged 
slit about a quarter of an inch long could be seen on the posterior 
surface of the left ventricle an inch below the auriculo-ventricular groove, 
and a quarter of an inch to the left of the interventricular groove, 
The ascending and transverse portions of the aorta were much dilated, 
but the competency of the aortic valve, tested by water after 
removal of the heart. was not impaired. The aortic cusps ap- 
peared to be normal, but the walls of the vessel were markedly 
atheromatous, both coronary arteries were extremely atheromatous and 
tortuous, and could be felt standing out like rigid cords in the epicardial 
fat. On opening the right coronary artery a small thrombus was 
found completely blocking the branch of the vessel which 
passes along the posterior interventricular groove, and supplies the 
seat of the rupture. The left ventricle was filled with dark fibrinous 
blood clot. Its wall was somewhat flabby, but there were no signs of 
fatty degeneration, except at the part where the rupture took place. There 
was a ragged slitin the posterior wall about } inch from the interven- 
tricular septum and 1 inch below the edge of the aortic valve. This slit 
measured nearly * inch in length; its edges were soft and friable. The 
opening was plugged by a small tibrinous clot. Lungs slightly ceedematous 
and congested ; liver, spleen, kidneys normal ; brain normal, but cerebral 
arteries very atheromatous. 

It may be as well to recall again the fact that the patient 
was practically an insane person, that the description of her 
ailments by no means tended to clear up any point of diffi- 
culty, and that the first set of symptoms might quite pos- 
sibly have been mistaken for some gastric disturbance, 
although very soon the diagnosis that I was inclined to form 
was that of angina pectoris. 

An interesting point in the history of the case is the time 
at which the actual rupture of the heart may have taken 
place. In my opinion the first onset of symptoms may have 
been caused by the small thrombus which completely blocked 
the branch of the right coronary artery, since after this 
onset the patient recovered very considerably, was able to 
take food, to engage in conversation, and complained only of 
pain in the chest. 


* Read at the Aberdeen Medico-Chirurgical Society. 
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Iam inclined to assign the actual rupture of 
June 20th at 10 P.M. when the patient "ona sudden at 
with agonising pains in the chest. After a night of ext 
pain there followed at 6 a.m. that state of collapse feoatl cme 
she did not again recover. be 

If these opinions be accurate, it follows that from th 
currence of the thrombus on June 17th at 2P.M., the - 
isted a period during which a branch of the coronar pe i 
was prevented from nourishing its part of the left vou 
During that period it may be supposed that the degenentt 
changes began in the muscular tissue, and that this we » 
condition led to the spontaneous rupture of the left Ventricl 
at that part. It has to be remembered that the branches 
the coronary arteries are in great part terminal in their dw 
tribution, and that any stoppage to their circulation 
a non-compensated interference with the part of the heart 
specially atfected. 

The period of local degeneration in this case included three 
days and eight hours, and this period represents the length of 
time during which the muscular tissue of the heart whi 
had been deprived of its blood supply was still able te assist 
in carrying on the heart’s function. 

The period the patient lived after the rupture was one day 
twelve hours, forty-five minutes. The interest in this ha 
reference to the fact that the majority of cases die suddenly 
Only in rare instances do the patients survive a day, It js 
stated that spontaneous rupture occurs mostly in the front g 
the left ventricle, whereas in this particular case rupture 
took place on the posterior surface. 

The only other case of rupture of the heart that has com 
under my personal observation was ina male, and males are 
supposed to be more liable to it than females. 
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PROBABLE seats 7s OF THYRO-GLOSSAL 
JCT. 
In Professor Murray’s Goulstonian Lecture on the Pathology 
of the Thyroid Gland, published in the BritisH MeEpica, 
JOURNAL of March 11th, there are some remarks on the non- 
persistence of the thyro-glossal duct. In this connection, the 
following case I thought not without interest. 

In September, 1898, whilst on a professional visit twenty- 
five miles from here, I was called in to see D. K., a woman 
aged 21, with enlarged thyroid gland. For some months she 
had complained of an offensive discharge into her threat, 
without vomiting or coughing it up, and with no accompany- 
ing catarrh. Sometimes this becomes quite profuse, and on 
such occasions she remarked a diminution in the size of thy- 
roid enlargement. Firm compression on the gland produced 
such a discharge in the throat. The patient said it had resisted 
medical treatment for some months. 

It occurred to me that it might be a persisting thyro-glossal 
duct from the median lobe of the thyroid gland, and I asked 
her to come to my surgery here for further examination and 
treatment, but in the meantime placed her on inunctions of 
lanolin and iodoform over the thyroid gland. About a month 
after I heard from her that this had completely cured the 
offensive discharge, but as to any variation in the goitrow 
condition I have not heard. 

J. W. McIntosu, B.A., M.B., : 
Coroner for Manitoulin, Medical Superintendent to the Indians. 
Manitowaning, Ont., Canada. 





ERYTHROL TETRANITRATE IN ANGINA 
PECTORIS. : 

In this drug we have, I believe, a remedy superior even to 
‘‘ nitroglycerine,” its effects being very rapid and more lasting. 
A man, 52 years of age, had good health until about three and 
a-half years ago, when he rapidly developed serious signs 
heart failure. He had taken a good deal of whisky for some 
time previous to the commencement of his illness, an¢d 2 
addition to his cardiac trouble had cirrhosis of the liver. 
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soon became u 
and day almo 
became enorm 
tives, digitalis, an 
temporary relief ; 


nable to lie down in bed, having to sittup night 
st entirely in a chair; feet, legs, and thighs 
ously swollen, and there was ascites. Purga- 
d blue pill all failed to give more than 
his legs were ee be ci pe jg 
normous quantities of flui rained off, with 
trocar aN of to his ‘aemen. Gradually he recovered his 
Strength was able to get about driving or walking, but could 
over walk more than about half a mile or three-quarters of a 
mile without distress. During the three and a-half years 
following this illness he continued under treatment, taking 
strychnine, digitalis, tonics, very little stimulant, and his diet 
wasregulated. Blue pill and salines were given regularly at 
intervals. During this three and a-half years he enjoyed 
fairly good health, and went to different resorts, with some 
penefit. The ‘“‘ Nauheim ” system of gymnastic exercises was 
tried, and seemed to be of some slight benefit. About two 
months ago he took cold, and had an attack of bronchitis. 
This embarrassed his heart, and he commenced with very 
severe attacks of ‘‘angina.” Nitrite of amyl, ethyl] nitrite,'and 
nitroglycerine were tried, the latter with much success, but 
caused severe headache, and ultimately it seemed to lose 
some of its effect. He was ordered erythrol tetranitrate 
tabloids, gr.3, twice or three times a day; these completely 
checked the anginal attacks, and their effect was much more 
lasting than nitroglycerine. The patient himself said they 
were much more satisfactory, and did not cause headache, and 
he readily continued the tabloids to prevent any return ; this 
relief lasted for about a fortnight, when the heart gradually 
failed, and he died of sudden syncope, but the relief of suffer- 
ing was most marked, and I felt it a duty to report the case, 
in the hope that others suffering from this much-dreaded 
affection may obtain equal benefit. 
_ Birkdale, Southport. Bovcuton Appy, M.D.Lond. 


POST-PARTUM CONVULSIONS: VENESECTION : 
RECOVERY. 

Qn January 16th, in the evening, I was called to attend 
Mrs. B., a primipara in her eighth month of pregnancy. 
found the child well down in the outlet, and after a few pains 
she was naturally delivered of a very small, living male 
child. A few minutes after the expulsion of the placenta, 
which occurred within half an hour of the birth of the child, 
Inoticed the patient looking very strange, and she became 
slightly cyanosed. This lasted four or five minutes then 
passed away, and she seemed better. I waited half an hour, 
and, everything being apparently all right, I left; but very 
shortly afterwards she had a violent fit and I was sent for 
again. On arrival I found her partially conscious and having 
convulsions about every ten minutes. I got her to take a 
draught of pot. bromid. and chloral hydr. (20 grs. each), and 
ordered it to be repeated if possible. 

I was sent for again six hours afterwards; the nurse 
informed me that after the draught the fits were less fre- 
quent fora short time, and then came on worse and more 
frequent, and she could not get the patient to swallow 
another draught, she having had over thirty fits during my 
absence. I found the patient very much worse, with a failing 
pulse and barely any interval between the convulsions, which 
were very severe, so I decided to try the effect of venesection. 
I drew off 12 ounces of very dark and thick blood from the 
arm, which ran very slowly ; but the fits immediately stopped 
and there was no recurrence. She remained unconscious and 
pulseless for about ten hours, when on calling I was able to 
rouse her, and succeeded in giving her a little milk. From 
this time she made an uninterrupted recovery, being able to 
come downstairs on the fifteenth day. The child died on the 
third day from convulsions. 

I report this case to show the immediate relief which was 
obtained from the rather ‘“ old-fashioned” remedy of vene- 


section. 
Sanpom Davis, M.R.C.S.Eng., L.S.A. 


St. Blazey, Cornwall. 
I TONSILLAR CALCULI. 
N the British Mepicat JourNnaL of January 7th there 
 arag communication on Tonsillar Calculi, by Dr. 
- G. Aitchison Robertson, of Edinburgh. A similar case 
came under my notice last year (1898). 
he specimen in my possession was obtained from a boy, 











aged 13, who had not previously complained of sore throat. 
While sitting reading he felt something loose in his throat, 
and, thinking it was a plum stone, coughed it up; a few 
minutes afterwards he spat up another much smaller con- 
cretion, having experienced no pain or inconvenience with 
either. On examination about an hour subsequently I found 
a depression behind the left pillar of the fauces which had 
evidently been occupied by the calculi. There was slight 
hemorrhage, but no tenderness, and the only noticeable 
glandular enlargement was behind the angle of the jaw on 
the left side. 

Both calculi are smooth, and ovoid in shape, presenting 
facets on contiguous surfaces. The largerone measures 1 inch 
(25 mm.) in length, and { inch (22 mm.) in breadth, and 
weighs 76 grains (4.92 grams). The smaller one measures 
7 inch (19 mm.) in length, and 2 inch (15 mm.) in breadth, and 
weighs 15 grains (0.972 gram). 

Both concretions are yellowish brown in colour, and very 
hard, and they retain the disagreeable odour noticeable in 
most tonsillar concretions. 

The points in which this case differs from that of Dr. Robert- 
son are: 

1. The extreme youth of the patient (13 years). 

2. The absence of noticeable sore throat previous to the dis- 
charge of the calculi. 

3- The sudden discharge of the concretions without dis- 
comfort. 

I have found in other patients giving histories of repeated 
suppuration and chronic sore throats several calculi, but 
these have been only as large as grains of barley. 

“ ame. H. Strona, M.B.Melb., M.R.C.S.Eng., D.P.H.Camb. 

Meibourne, 





A CASE OF AXILLARY MAMMA. 

Ow1na to the comparative rarity of an axillary mamma, the 
following case, which I was asked to see by Dr. Tees, may 
prove of interest. A lady, aged 28, had her first child eight 
months before she sought advice about a swelling in her right 
armpit. She suckled her infant and had an abundant supply 
of milk. For three months she had noticed this swelling just 
behind the anterior fold of the axilla, and at intervals had * 
felt shooting pains of varying severity down the inner side of 
the upper arm. She also observed that the right armpit 
was — than usually moist, and that her underclothing was 
stained. 

On examination, a spongy mass could be felt just under the 
skin, passing beneath the outer border of the pectoralis major. 
The outline was irregular and lobulated; it was as large as a 
walnut, and produced a visible swelling when the arm was 
raised. It was movable around a point of attachment 
to the skin where a minute pore could be seen, and on 
compressing the mass several drops of a bluish-white watery 
fluid exuded from the opening. There was no areola round 
this opening. On comparing what escaped with the milk 
from the nipple, it was found similar to it, and on subjecting 
it to microscopic examination it presented all the characteris- 
ticsofhuman milk. The swelling was quite separate from the 
pectoral mamma. There were no other abnormally-placed 
mamme. After weaning the child, the pain vanished and 
the lump underwent considerable diminution in size, though 
it can still be felt. 

GEORGE TEMPLETON, M.B.Edin., F.R.C.S.Eng., 
Assistant-Surgeon to the North-West London Hospital ; Surgical 
Registrar to the Children’s Hospital, Great Ormond Street. 
Mansfield Street, W. 











Russtan Rep Cross Society.—An official report lately 
issued shows that on January 1st, 1898, the membership of 
the Russian Red Cross Society amounted to 17,387. In the 
go hospitals belonging to the 78 sisterhoods of the Red Cross 
5,252 in-patients and 1,135,615 out-patients were treated in 
1897. The number of Sisters was 2,290. The Society equipped 
an ambulance consisting of 2 surgeons and 20 Sisters for 
service during the Greco-Turkish war, and another ambulance 
of 5 surgeons and 1o Sisters was sent from Moscow. The total 
receipts for the year 1897 amounted to 2,453,579 roubles, while 
the expenditure amounted to 2,178,572 roubles. The fands at 


the disposal of the Society are estimated at 10,411,110 roubles 
— of real estate valued at more than three millions of 
roubles. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


KASR-EL-AINI HOSPITAL, CAIRO. 
TWO SUCCESSFUL CASES OF CASSAREAN SECTION. 

(By Frank Cote Mappen, M.B., B.S.Melb., F.R.C.S., 
Professor of Surgery, Egyptian Government School of 
Medicine; and Senior Surgeon to the Hospital.) 

THESE two cases are primarily of interest as illustrating an 
extreme degree of rickety deformity occurring in Egyptian 
patients, who, as a rule, are not very liable to this disease. 
Here, also, the rickety condition was apparently associated 
with achondroplasia, for both patients were tiny dwarfs with 
stunted limbs, marked lordosis, and lateral curvature of the 
spine, and contracted pelves. They bore a striking resem- 
blance to each other in feature zs well as in bony deformity, 

and both were primipare. 

The first case was admitted to Kasr-el-Aini at the end of 
October, 1898, being, according to her own statement, in the 
ninth month of pregnancy. Therewere no signs of labour, and 
on examination the os was closed, and the head was well 
above the brim of the pelvis. The fectal heart was distinctly 
heard, and the hard mass of the head occupied the lower part 
of the uterus towards the left side. The principal pelvi- 
meter measurements were 7 inches between the anterior 
superior iliac spines, and 7} inches between the middle of the 
crests of the illum. The internal measurements could not be 
accurately determined owing to the condition of the true 
pelvis, but the diagonal conjugate diameter appeared to be 
just over 2inches. Owing to the degree of contraction pre- 
sent Cesarean operation was proposed, but was deferred until 
there were some signs of labour. Nothing happened for more 
than a month, and, as the uterus was slowly increasing in 
size, it was decided to operate at once. On the very morning 
fixed for the operation (November 26th) labour pains came on, 
the os began to dilate, and a small quantity of fluid was dis- 
charged. On examination under an anesthetic the head was 
felt well above the brim of the pelvis, the uterus extended 
nearly up to the diaphragm, and a softish mass could be felt 
in its upper part, the limbs being indefinitely made out at the 
sides. There was a distinct depression about the lower third 
of the uterus just above the head. 

The abdominal incision extended from an inch and a-half 
above the pubes to 4 inches above the umbilicus. The uterus 
was found immediately under the incision, and by slightly 
enlarging the abdominal wound it was completely turned out 
of the abdominal cavity. A sterilised towel was placed behind 
it, and a few gauze sponges were tucked in below, between the 
uterus and the bladder. The intestines, completely empty, 
lay at the bak of the abdomen covered by the towel, and gave 
no trouble whatever. The vessels in the broad ligament on 
either side were digitally compressed, the uterus steadied, 
and an incision about 4 inches long made in the middle line 
of the uterus right down on to the placenta, which was 
attached anteriorly and presented into the upper end of the 
wound. The incision was rapidly enlarged below, the whole 
hand placed within the cavity of the uterus, and the child 
delivered, the cord being divided between artery forceps. The 
placenta was then quickly detached, and the somewhat 
adherent membranes, which extended right down to the os, 
peeled off. Except from the incision into the placenta, very 
little hemorrhage occurred, and the uterus rapidly contract- 
ing, the pressure on the vessels was gradually relaxed, and 
the uterine cavity irrigated with hot sterilised water. Some 
clots which had collected in the lower third of the uterus were 
washed through into the vagina, and a large drainage tube, 
extending from the cavity of the uterus to the vaginal orifice, 
was placed in position. Silkworm-gut sutures mounted on 
straight triangular needles were then inserted, and included 
the whole thickness of the uterine wall, except the mucous 
membrane. The sutures were passed from within outwards 
on each side, and after a second irrigation of the uterine 
cavity, were tied in order. Several superficial silkworm- 











a 
gut sutures to include the peritoneum and 
muscular fibres were then inserted. The Fallopian tue 
were divided between silk ligatures, the sponges jn th 
utero-vesical pouch and the sterilised towel Temoy , 
and the uterus returned to the abdomen. No fluid or pj 
escaped into the peritoneal cavity during the operation 
The abdominal incision was then completely closed with 
silkworm gut sutures. These sutures included the skin and 
superficial structures, avoided the recti muscles, but caugh; 
up the peritoneum on each side (as recommended by Galabin) 
The advantage of this suture appeared later when the recti 
muscles were seen strongly contracted beyond the line of 
suture during an attempt at vomiting. It would have been g 
very severe strain upon any suture to keep the sideg of the 
incision in apposition during such strong muscular action 
A few superficial sutures were necessary, and the wound was 
dressed with sterilised dressings. The child was a full term 
boy, and was soon resuscitated. 

The subsequent history of the case was uneventful; the 
wound healed entirely by first intention, the tube was re. 
moved on the second day, and the mother and child were 
discharged on Christmas Eve, both perfectly well. 

My best thanks are due to my excellent assistants, Mr, 
Hutchinson and Dr. Francis Badir for their valuable help 
throughout. 

The second case was admitted on January 12th, having been 
already in labour for three days. She had very marke@ 
rickety deformities of the limbs, back, and pelvis. The 
diagonal conjugate diameter appeared to 23 inches, and the 
sacral promontory was very prominent. The os was thinned 
and slightly dilated; the head was well above the brim, and 
the uterus had a slight hourglass contraction. The fetal 
heart and placental sowffle were very distinctly heard. The 
patient was very much exhausted, and was at once removed 
to the theatre and an anezsthetic administered. The abdo. 
minal incision was of the same extent as in the previous 
case; the uterus was turned out of the abdomen, a sterilised 
towel tucked in behind and at the sides, the vessels com- 
pressed, and an incision made into the uterus. The uterus 
was constricted in the centre and the upper part was doughy, 
and a number of much-dilated veins were seen on the anterior 
surface. These were avoided in the uterine incision, and in- 
dicated the position of the placenta. The child was quickly 
removed, and the placenta and membranes stripped off. The 
uterine cavity was irrigated with very hot sterilised water, 
and, as the opening into the vagina was free, no tube was 
inserted. The subsequent stages of the operation were iden- 
tical with those of the first case, and silkworm-gut sutures 
were used throughout. The child was small, but well 
developed and healthy. 

After the operation the patient was very collapsed, but sub- 
sequently rallied and had a good night. The following day 
the child was put to the breast and, save for an attack of 
thrush, throve very well. The mother’s condition was not at 
all satisfactory for some time, many of the sutures suppurated 
and fora few days the discharge from the uterus was both 
profuse and offensive. Then her cough became troublesome 
with much purulent expectoration. Gradually, however, the 
discharge from the uterus ceased, the offending sutures were 
removed and the suppuration around them stopped. On 
February 6th the patient was transferred to Dr. Sandwith for 
medical treatment. He considered her to be an old case of 
bronchiectasis. The wound is now quite healed, the child is 
well, and the mother has quite recovered from the effects of 
her operation. ; 

For their invaluable assistance at this second (midnight) 
operation I am much indebted to Mr. Hutchinson and Dr. 
Goodman. 

On February 2oth this patient died rather suddenly, afters 
severe attack of coughing with expectoration of a large quan 
tity of very offensive pus. 

On post-mortem examination the greater part of the lower 
lobe of the left lung was found honeyeombed by numerous 
old bronchiectatic cavities, from the size of a hazel nut to 
that of a large walnut, filled with offensive, dark, slaty grey 
pus. The whole of the lower lobe was firmly adherent y old 
fibrous union to the parietal pleura and the diaphragm. 40 
abdominal wound was perfectly healed ; the uterus and 4 © 
of intestine were adherent to the anterior abdominal 

















May 6 1890 | 


PATHOLOGICAL SOCIETY OF LONDON. 


Tus Bai 
| med Jounmas 10g! 








—_—_ 


he right side, and ina small pouch between the in- 
ee a the uterus was a drop of thick glutinous pus. The 
wound in the uterus had healed firmly and the silkworm gut 
sutures, quite unchanged, were still in position, the deeper 
layer, now that the uterus had contracted, forming hoops with 
only a small piece of the suture buried in the wall of the 
uterus. The wound had healed entirely by first intention. 
The length of the uterus was 43 inches and its substance was 
quite firm. The ligatures on the divided ends of the Fal- 
lopian tubes were unchanged, but were nearly hidden in a 
mass of soft connective tissue. The right ovary was hard and 
considerably enlarged, but the left was quite small and 
atrophic. The other organs were normal. 

For these post-mortem notes I am indebted to Dr. Symmers, 
pathologist to the hospital. ; ; 

The main points of interest in connection with these two 
cases are: The extreme rickety deformity (practically inden- 
tical in both cases), the constriction of the uterus between the 

Jacenta above and the harder mass of the head below, the 
anterior attachment of the placenta, and in the second patient 
the indication of the placental site by the enormously dilated 
veins. The sterilised towel, placed behind and around the 
neck of the uterus, kept back the omentum and intestines, 
and absorbed any blood or fluid which might have found its 
way into the general peritoneal cavity. In neither case was 
it necessary to do any cleansing of the peritoneum, except 
just in front at the lower end of the abdominal wound. The 
intestines were never in the way, lying quite collapsed at the 
back of the abdomen. 

The complete turning out of the uterus from the abdominal 
-eavity greatly assisted the subsequent operations on that 
unwieldy organ, and also greatly simplified the compression 
of the vessels in the broad ligaments. Except for some 
bleeding from a large sinus deep in the muscular wall of the 
uterus, the hemorrhage was never troublesome, the uterus 
contracting down very rapidly as soon as it was empty. After 
irrigation with hot sterilised water all heemorrhage completely 
ceased. Strong silkworm-gut sutures were used for the uterus 
in both cases and very few superficial sutures were required. 
In such severe deformities the ligature of the Fallopian tubes 
would appear quite justifiable. Finally, the complete closure 
of the abdominal wound, as above described, with the exclu- 
sion of the recti muscles from the bite of the sutures, gave 
very satisfactory results. The insertion of the sutures on each 
side internal to the recti forms also a regular sheath for these 
muscles which are thus able to contract within their recon- 
structed sheath without exerting any lateral pull upon the 
abdominal incision. 

It rarely happens that one is fortunate enough to operate 
upon two cases of this nature within three months, and it is 
hoped that some of the points mentioned in connection with 
them may be of interest to English surgeons. 
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CONGENITAL TUBERCULOSIS IN THE CALF. 
ProFessor JOHN MacFapyEan exhibited a specimen of this 
unusual condition, which was of interest in regard to the 
alleged frequency with which tuberculosis is directly trans- 
mitted. Asarule the calves of tuberculous cows were born 
without the disease, as proved by the absence of reaction on 
the injection of tuberculin. He had himself seen only one 
example before 1897; since then three had been forwarded to 
him. Inone of these three there was advanced uterine tuber- 
cle in the cow. In the second the calf sent was only 
a day or two old, as shown by the condition of the umbilical 
cord; the tubercles in general were the size of barley grain, 
and were distributed through the liver, spleen. and lungs, as 
well as the myocardium ; nothing was known of the cow. In 
the third case, the lungs of the cow were tuberculous; the 
uterus was not examined. In the calf of this case the lesions 
were found in the liver, spleen, kidneys, and a few in the 


addition the mesenteric ’and remote glands, even those of 
the limbs. As showing that calcification was not a 
criterion of the age of a tubercle, many of the 
lesions were calcified in the second case. The dis- 
tribution contrasted with that in the full-grown ox, where 
the pleura and peritoneum were commonly involved, 
and the spleen hardly ever; discrete lesions of the myo- 
cardium in the adult, moreover, were extremely rare, as were 
also lesions in the remote lymphatic glands, such as the 
sae In the calf the dissemination took place by the 
lood stream, hence the viscera were largely affected, as well 
as the various lymphatic glands, these being infected through 
the blood. Tuberculosis in the calf probably always arose 
from tuberculous endometritis in the cow. In the ox when 
the disease became gencralised the lungs were chiefly affected 
and the same was true after experimental injection of the 
virus into the jugular vein, the endothelium of the pulmonary 
capillaries tending to arrest the circulating materiai. 


A CASE OF APPARENTLY ASEPTIC SUPPURATION OF THE 
KNEE-JOINT FOLLOWING INJURY. 

Dr. F. W. ANDREWEs recounted the following unusual case. 
The patient was a healthy young man who was injured by the 
fallofa heavy door which struck him in the right loin. Pro- 
fuse hematuria followed. Some pain and stiffness in the 
right knee was noticed from the time of the injury. Seven 
days iater acute arthritis with fever set in, and the 
knee was aspirated on four occasions, synovia mixed 
with blood and pus being withdrawn. The patient 
ultimately recovered without loss of mobility. The fluid 
on standing separated into clear synovia and thick pus 
with blood as a deposit. The pus cells were large, and in 
active process of ingesting the red corpuscles. No micro- 
organisms could be demonstrated, either microscopically or 
by culture. The author suggested that the blood effused at 
the accident acted as an irritant, and in some way led to an 
aseptic form of suppuration. The aspirated fluid afforded a 
poor soil for bacterial growth, as it remained undecomposed 
for many weeks after exposure, but that it was not bacteri- 
cidal was shown by the growth of anthrax bacillus, staphy- 
lococeus aureus, etc., when sown in it. Chemically it con- 
tained a considerable amount of nucleo-proteid. 

Mr. Raymond JOHNSON inquired how long atime intervened 
between the injury and date of aspiration. He had examined 
the pus from a case of acute periostitis of the femur in which 
no organisms could be cultivated; he regarded the result as 
due to the inflammatory fluids having killed the pyogenic 
microbes. 

Dr. ANDREWES, in reply, stated that only four days inter- 
vened, and he hardly thought this sufficient time to bring 
about the death of any micro-organisms which might have 
started the inflammatory process. 


CHROMOCYTE CLUMPING IN ACUTE RHEUMATISM. 

Mr. S. G. SHaTtock had on a previous occasion drawn atten- 
tion to the action of the blood serum in acute pneumonia upon 
normal blood, the admixture, as studied by means of the 
hanging drop, leading to a highly exaggerated rouleaux 
formation and massing or clumping of the red discs or chromo- 
cytes. He had, on applying the same method, obtained 
similar chromocyte clumping in normal blood by means of 
the blood serum from cases of erysipelas and acute rheum- 
atism. The reaction probably obtained in all cases of infec- 
tive disease where the blood exhibited an exaggeration 
in rouleaux formation, and where one result of the 
increased agglutination was the more rapid subsidence of 
the red mass and the formation of a buffy coat. In one of the 
cases of acute rheumatism the reaction of the serum with 
normal blood was obtained by using the serum of blood drawn 
the day after the fall of temperature to the normal; in this 
case a repetition of the observation made with blood drawn a 
fortnight later, the temperature having remained normal 
throughout that time, gave a similar result, showing that the 
change in the serum leading to the increased agglutina- 
tion persisted during convalescence, as in the bacterial 
clumping obtained in specific infectious diseases. The 
blood serum, however, stood very little dilution. Ifthe loop 
of serum were dilututed with four of distilled water it pro- 
duced no result on normal blood; even when only once 





lungs; the hepatic lymphatic glands were involved, and in 
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diluted the rouleaux formation of normal blood was but little 
exaggerated. In all cases the author had checked the result 
by the study of normal blood similarly treated with normal 
human blood serum. Upon the leucocytes no change was pro- 
duced. This could be seen in such preparations, but best if 
leukzemic blood was tested with the rheumatic serum ; in such 
circumstances the chromocytesimmediately became aggregated 
into islands, whilst the leucocytes, however large their 
numbers, remained unaffected. When the reaction ensued 
it was obvious to the naked eye, the hanging drop 
appearing as if it held a coloured precipitate. The 
reaction took place at once, though it might become more 
pronounced in the course of a few minutes. The speaker 
also referred incidentally to some experiments he had made 
with watery extract of uterine mucosa and the mucous mem- 
brane of the Fallopian tube, to test whether they possessed 
any property of inhibiting the coagulation of blood. In one 
ease he had used the mucosa from a freshly excised uterus 


removed on the day on which menstruation was due; but the: 


results had been in all cases negative, both upon cats’ blood 
and human, and so they contrasted strongly with the well- 
known inhibiting power, in this respect, of a watery extract 
of the pharyngeal glands of the leech. The reason why 
menstrual blood did not coagulate had yet to be given. 


THE PATHOLOGY OF DIPHTHERITIC PARALYSIS. 

Dr. F. E. Batten said that while examining a series of 
eases, the result of which he read before the British Medical 
Association in July, 1898, he was struck by the fact that 
although in nearly all the cases of long standing the patho- 
logical change found in the nerves was definite and marked, 
yet in one case in which the disease had lasted for 50 days no 
change could be demonstrated in the nerves. He had there- 
fore undertaken the examination of another series of five 
cases by the same methods that he had used in his first series, 
namely, Nissi’s method, Marchi’s method,andPal’s method. Four 
of these cases exhibited characteristic changes in the nerves; 
in one case, however, of 80 days’ duration no change could 
be demonstrated in them. Two cases exhibited some 
change in the anterior horn cells as demonstrated 
by Nissl’s method: in the first case it was limited to one cell, 
and in the second, although the changes were general, yet 
too long an interval had elapsed between the time of death 
and necropsy to allow of the case being accepted without 
hesitation. He repeated the conclusion arrived at in his 
former paper, namely, that the dominant lesion was a paren- 
chymatous degeneration of the myelin sheath of the nerve, 
although one must always be prepared to meet with a certain 
proportion of cases which gave anegative result. In relation 
to the question whether the palsy was of nuclear or peripheral 
origin he said that it was almost certain that a general poison 
like diphtheria must act on the whole neuron; he had, how- 
ever, endeavoured to show that the effects of the poison 
manifested themselves, at least in fatal cases, in the myelin 
sheath and not in the cell body itself. 


TUMOURS FROM THE NECK CONTAINING GIANT CELLS. 

Mr. H. J. Warine exhibited the above which was removed 
from the lower part of the left side of the neck of a man 61 
years of age. It was closely connected with the platysma, 
and histologically comprised fibrous tissue, cartilage, and 
numerous multinucleated giant cells. The speaker thought 
its source to be most probably one of the branchial arches. 
Though only removed four months ago, local recurrence had 
taken place, showing its malignancy to be greater than that 
commonly associated with myeloid sarcoma. 


TUBERCULOUS ULCERS OF THE STOMACH IN CHILDREN. 

Dr. G. F.StT1L1 recorded five examples of this unusual lesion, 
in three of which histological and bacteriological examination 
had been made with positive results. In all cases the ulcers 
were small: (1) A child aged 33} years, admitted with vomit- 
ing and ascites due to tuberculous peritonitis; (2) a child 
aged 10 months, suffering from cough and tuberculous 
meningitis, and as shown after death from generalised tuber- 
culosis; (3) tuberculous peritonitis; (4) a boy aged 9 
years also affected with tuberculous peritonitis; (5) a 
child aged 2 years suffering from the same disease. 
The author had found only 5 cases out of 226 necropsies. Two 








i 
cases were recorded in the Society's Transactions, but these 
were in adults. In children such ulcers were more fr uent, 
There were no clinical symptoms associated with them, In 
of the 5 cases perforation had occurred, but extravasation 
been prevented by adhesions. The gastric lesion was not to 
be regarded as the primary site of infection. 


CARD SPECIMENS. 

Dr. F. E. Barren: Myeloid Growth.—Mr. H. J. Warne: 
Adeno-lipoma of Submaxillary Gland.—Dr. F. W. Anprewss: 
Tumour of Socia Parotidis.—Dr. H. D. RoLLEsTON: A similar 
specimen.—Dr. RENNIE: Tuberculosis of Urinary Tract.—\y 
C. F, Beanies: (1) Bronchiectasis, (2) Unusual Tumour of the 
Breast.—Mr. 8. G. Suatrock: Enterolith removed from Reo. 
tum (organic matter, mixed phosphates, no oxalate of lime), 





CLINICAL SOCIETY OF LONDON. 
Joun Lanaton, F.R.C.S., President, in the Chair, 
Friday, April 28th, 1899. 
CLINICAL EVENING. 
ACHONDROPLASIA. 

Mr. Witri1amM TuRNER showed a girl, aged 10, but looking 
considerably younger, who was born of young, healthy 
parents, and had two sisters, aged respectively 7 and 3, who 
were both in good health. The younger of these was 3 
inches taller than the patient, who was only 3 feet high. 
There was no history of syphilis in the family. The dia. 
physes of the bones in the limbs were very short, and did not 
increase in length; and although the epiphyses grew in 
breadth they did not add to the length of the bones. The 
clavicle was as long as the humerus. In each hand there was 
abduction of the ring and little fingers away from the two 
outer fingers. The abdomen was prominent, and there was 
marked lordosis of the spine. <A _ transverse depression 
existed at the top of the nose. The child was intelligent and 
in the third standard at school. But the great mobility of 
her joints prevented her from doing many things which other 
children found easy. During the last five years she had not 
increased at all in height. The isthmus of the thyroid, or 
something like it, could be felt. 

Dr. A. GARRopD said that in the previous session he had ex- 
hibited a case, aged 7, exactly similar in all respects to the 
case now shown. His patient had a peculiar method of rising 
from the ground when lying down. 

Mr. Barwett thought the lordosis was due to the insta- 
bility of the pelvis, and was analogous to that occurring in 
congenital disloeation (so-called) of the hip; the affection of 
the upper part of the femur caused the patient to throw the 
buttock and tuber ischii backwards. 


SoLuTION OF CONTINUITY OF BOTH FEMORA. 

Mr. Stantey Boyp showed a patient, aged 18, in whom two 
years ago, after much difficulty in walking, both femora gave 
way so that he had become unable to walk or stand. When 
admitted to hospital there was a remarkable deformity of both 
thighs which persisted. Since the patient was shown Mr. 
Boyd hed applied extension with marked improvement, es- 
pecially in the left limb. He exhibited on the screen skia- 
graphs of the lad, which showed the characteristic deformities 
of rickets. The right upper limb was normal, but of the size 
of that of a boy of 8. The left humerus was very diminutive. 
Both femora were very defective at the centre, and also ten- 
der, but the shadow of the solution of continuity in the bones 
was almost as dark as that of the bones themselves. The 
isthmus of the thyroid gland could be felt. Mr. Mackenzie 
Davidson, who had skiagraphed the boy, thought the con- 
dition was due to deficiency of lime salts in the bones. 

Mr. W. G. SPENCER thought this was an example of one of 
the general diseases of the skeleton which did not fall into 
any definite category, and which might be described as inter- 
mediate between rickets and osteomalacia. : 

Mr. CHarTERS Symonps referred to a case by Mr. Davies 
Colley, reported in the Transactions of the Pathological 
Society, vol. xxxv, which he said was almost exactly similar. 
The child died at the age of 15 from paraplegia caused by 
yielding of the spine and pressure on the cord. It was 
diagnosed as osteomalacia. 
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Mr. Barwe.t suggested that there was something inflam- 
matory about the lesions. There was great pain on the 
lightest movement of the limbs, and he commented on the 
fact that the substance uniting the fragments was as dark in 
the skiagraph as the bone itself. He did not consider that 
the case referred to by Mr. Symonds was comparable. 


+OLVER SHOT OF THE BRAIN THROUGH THE IIARD PALATE 
iia OPERATION: RECOVERY. 
Mr, A. E. Barker showed a man who had fired two shots 
of a revolver into his mouth, and then despairing, had given 
himself up to the police. There was free hemorrhage, but no 
joss of consciousness. Twelve hours after there was no trace 
of any nerve lesion except a slight drooping of the right eye- 
lid. Eighteen days later he began to vomit frequently, and 
on the twenty-eighth day it was noted that the left side was 
growing weak and this paralysis by the thirty-second day was 
complete. There was marked optic neuritis, most pronounced 
onthe right side. Some improvement occurred, and in a few 
weeks he was able to walk about. A skiagraph was obtained 
which showed the position of the two balls. He had several 
epileptic attacks, and after experiments on brains in the post- 
mortem room Mr. Barker localised one of the bullets, and 
trephined over the region, and ultimately succeeded in re- 
moving it, through the vertex, on the sixty-ninth day, from 
the vicinity of the corpus callosum. On recovering from the 
operation the patient was completely paralysed, but motion 
returned first in the leg and then in the arm, feet, and hands. 
Then it was noticed that his trunk muscles were quite para- 
lysed on one side as shown in screen projections. He had 
since steadily improved, but as there was optic neuritis Mr. 
Barker pointed out that the prognosis was doubtful. 

The PRESIDENT agreed that surgeons were well advised not 
to interfere in these cases, seeing that very often the bullet 
gave rise to no symptoms at all, and he referred to three cases 
in which no operation had been found necessary. 

Mr. Goutp asked whether Mr. Barker thought it was the re- 
moval of the bullet or the relief of tension that had brought 
about the amelioration in this case. 

Mr. BarKER admitted that there was considerable tension, 
but thought that as the symptoms were on the mend it was 
not likely that the bullet was causing irritation. He asked 
whether, in the cases referred to by the President skiagraphic 
or other evidence had been forthcoming of the presence of the 
bullets in the brain. 

The PresipENT said that in one case a skiagraph had been 
made, His three cases were all in Germans. 

Mr. Barker added that his patient was a Russian. 


TUMOUR OF THE Upper JAW. 

Mr. E. W. Roveuron showed a man, aged 39, who two years 
ago first noticed a swelling on the upper jaw just below the 
left eye, which had since gradually increased in size. There 
was a swelling of uniform hardness mainly occupying the left 
superior maxillary bone, also the nasal bone, and the malar 
bone. The alveolar process was much thickened, and the arch 
of the hard palate was much depressed. From the nose it was 
seen that the floor of the nose was depressed on one side, 
showing that it was a bony growth infiltrating not only the 
superior maxilla but also the adjacent bones. He had removed 
a portion of the growth, which on section proved to consist of 
delicate trabeculz of bone with spindle and round cells, and 
some multinucleated giant cells. It might, he said, be 
leontiasis or a slow growing sarcoma. 


SpontaNEous Cure oF RECURRENT CARCINOMA OF THE 
Breast. 

Mr. A. Pearce Goutp showed a woman who had already 
beenshown to the Society in November, 1897. Shewas single, 
and aged 49. In 1888 she received a blow on the left breast 
which was followed by a lump, which in 1890 was removed, 
and on microscopical examination was diagnosed as scirrhus. 
In 1892 she returned with recurrence in the left axilla, which 
was excised, and in 1894 recurrence had again taken place, 
and on this occasion there was a lump in the right breast. 
These were excised in December. In 18 5 she returned with 
another recurrence in the scar and also the lump in the other 
breast, and enlarged glands in the corresponding axilla. She 


looked upon as incurable, and she was admitted to the Cancer 
Ward of the Middlesex Hospital. There were then numerous 
nodules around the scar and elsewhere, and dulness at the 
base of the right lung. In March, 1896, she was unable to lie 
down in bed, and there was a large lump in the left thigh- 
bone. Nothing was done, but in June, 1896, she had lost her 
dyspnoea and the nodules had disappeared. The swelling in 
the thigh had diminished and was no longer painful. He had 
shown her in November, 1897, when the scars alone were 
visible, and he showed her again to prove that the improve- 
ment was not ephemeral. Mr. Gould mentioned that the 
patient had menstruated the last time in January, 1895, and 
the improvement had been manifested many months later, 
namely, between March and June, 1896. He commented on 
the fact that no credit could be given to any treatment, for 
she had had none, medicinal or operative, and the improve- 
ment had taken place in the cancer wards of the hospital 
devoted to cancerous patients for the last fifty years. 

Mr. CLEMENT Lucas mentioned that he had tried odpho- 
rectomy in one case, but the growth in the breast had 
doubled in size within the six weeks following the operation, 
and he had subsequently removed it. 

Mr. G. Tempieron said he had microscopically examined 
the tumour removed from the left breast and found it to 
present all the appearances of typical scirrhous carcinoma. 
There was no evidence of secondary growths at that time 
(early in 1894). 

Mr. Goutp said he had not made any sections while the 
patient was under his care, and he had no explanation to sug- 
gest of the subsidence of the growths. 


UNILATERAL HYPERTROPHY OF THE AccEssony MUSCLES OF 
RESPIRATION. 

Dr. A. Morison showed a woman, aged 35, with hypertrophy 
of the accessory muscles of respiration on the right side, 
namely, the trapezius, pectoralis major, sterno-cleido-mastoid, 
and scaleni. There were also rhythmical movements of the 
muscles of the right shoulder, but no affection of the heart or 
lungs to suggest that the affection was of a compensatory 
nature. It was evidently a functional disorder. 


New Sprint FOR FRACTURED CLAVICLE. - 
Mr. Movat-Biacs (Cheltenham) exhibited a man wearing 
his splint for fractured elavicle, which he had used for the 
last fifteen years.1. He claimed for it that it it gave absolute 
fixation of the broken bone with much less discomfort than 
the usual appliance, The pad for the axilla and elbow support 
were both fixed to the same splint, and the former caused no 
undue pressure in the armpit. 


EXCISION OF THE PosTERIOR HALF OF THE TONGUE AND 
EPIGLortis. 

Mr. StantEy Boyp showed a patient (with specimen) who, 
when seen, presented an epitheliomatous tumour, involving 
the posterior half of the tongue and the epiglottis. The 
growth reached nearly back to the spine. The glands in the 
right and left triangles were also diseased. These he removed 
first; he then attacked the growth in the tongue by opening 
the right side of the pharynx and removing a portion of the 
hyoid bone, the tumour reaching down to the thyroid carti- 
lage. The removal of the tumour left a cavity which he closed 
by a purse-string suture, and the patient began to swallow on 
the fifteenth day by turning on his left side. Some recurrence 
had taken place low down in the neck where the glands were 
not readily accessible, and this he had removed with the 
lower half of the jugular vein. The patient had since gained 
in weight, and the tongue looked fairly normal, but there was 
some narrowing of the pharynx. 


InjuRY TO THE Roots OF THE BRACHIAL PLEXUS IN AN 
INFANT. 
Dr. Batty-SHaw showed an infant, aged 13 months, in whom, 
consequent on violence exerted at birth on the left axilla, im- 
pairment of motion had resulted in the corresponding limb. 
Sensation was not affected. 


PuLsus PARADOXUS. y } 
Dr. NorMAN DALTON showed a man, aged 48, with no history 
of rheumatic fever, syphilis, or alcohol, who had rd/es and coarse 








also complained of shortness of breath, and her condition was 


1 Vide BRITISH MEDICAL JOURNAL, 1892. 
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friction over the lower two-thirds of the left lung, but no 
dulness. There was marked retraction of the apex beat, which 
extended from the ensiform cartilage to 2 inches below the 
nipple. There was also typical pulsus paradoxus, but no 
other signs of adherent pericardium or of chronic mediastinal 
cellulitis. The heart sounds were normal, and the heart 
action strong. As no tubercle bacilli could be found he 
suggested that there was probably chronic interstitial pneu- 
monia, with pleuritic adhesions in the lower part of the left 
lung, with probably much fibrous tissue between the heart 
muscle and the chest wall and diaphragm, and a certain 
amount of pericardial adhesion, though not enough to em- 
barrass the heart. 


A CAsE or Aortic DISEASE WITH Musical BRUIT REMEDIED 
BY BaTtTHs AND EXERCISE. 

Dr. Bezty THorRNE showed an omnibus driver, aged 48, 

who had been in good health until, after making a powerful 


effort to hold up his horses, he found himself to be breathless — 


on attempting to walk. He remained under medical treat- 
ment with rest for six weeks without material improvement, 
and suffering orthopnea at night. On February roth, 1899, he 
commenced a course of treatment by baths and exercises, 
and by the 15th he was enjoying good nights and had 
recovered appetite. The course terminated on March 23rd. 
A loud diastolic musical murmur in the aortic area, which 
had been audible at a distance of from 6 to 8 inches from the 
ehest wall, and had been accompanied by a widely-diffused 
thrill, was audible at a distance of about 2 inches only, and 
the thrill was limited to the immediate aortic area. The 
patient expressed himself as being in good general health 
and as able to walk a quarter of a mile at a good pace without 
discomfort. It was suggested that, although full compensa- 
tion had not been established, the heart had been restored to 
a state of moderate competence. 


EXCISION OF A MENINGOMYELOCELE, WITH SKIAGRAPH. 

Mr. W. G. SPENCER showed an infant who, when 7 months 
old, was operated upon for spina bifida, and he showed a 
skiagraph of the condition. Previous to the operation the 
child had never been seen to use its lower limbs at all, but 
since it kicked about like a normal child. He had opened 
the sac and dissected out the cauda equina, etc., bringing 
together the walls of the sac by a double row of sutures, and 
keeping the child in such a position with the head lowered 
that the wound was the highest part. No untoward symptoms 
had followed, and no cerebro-spinal fluid had escaped through 
the wound. 

OsSIFICATION OF THE TENDO ACHILLIS. 

Mr. Witimort Evans showed an elderly man who presented 
a hard tumour in the left tendo Achillis, which in skiagraph 
appeared to be calcified if not ossified. There was a history 
of two injuries twelve and eight years ago, but the condition 
was not noticed until twelve months ago. 





EPIDEMIOLOGICAL SOCIETY. 
H. FRANKLIN Parsons, M.D., President, in the Chair, 
Friday, April 21st, 1899. 
RELATIONS OF BACTERIOLOGY WITH EPIDEMIOLOGY. 
Dr. Frank R. Buaxatt read a paper on this subject. The 
conception of a contagium vivum, though foreshadowed by 
Athanasius Kircher in 1671, while the origins of epidemics 
were still ascribed to meteoric influences or supernatural 
agencies, was no more than a hypothesis until the microbe 
observed by Pollender in 1849, was in 1863 shown by Davaine 
to be the essential cause of anthrax, and the subsequent 
labours of Pasteur, Lister, and Koch proved by demonstration 
or analogy that all fermentation, putrefaction, and infection 
was the work of bacteria and other low organisms. Epidemic 
and endemic diseases might be referred to one or other of two 
groups, the first consisting of the acute exanthemata, with 
perhaps one or two more, all general affections, conforming to 
a constant clinical type, highly infectious and conferring 
lasting immunity, the second comprising a number of dis- 


eases as typhoid fever and cholera, diphtheria, tuberculosis, 
tetanus, zodtic diseases communicable to man, erysipelas and 
all forms of septicemia, venereal diseases, etc., mostly 
originating from a definite local lesion, less uniform in 





————— 
character, little communicable save by direct infection and 
with the exception of typhoid fever, not conferring more than a 
transientimmunity. It was remarkable that, while the micro 
of most of the latter group had been identified, those of the 
former still eluded detection or defied artificial Cultivation 
though they might long retain a dormant vitality out of the 
living body. Of the second group—with which bacteriologistg 
were best acquainted—the bacilli of tuberculosis, tetanys 
anthrax, and diphtheria conformed with every one of Koch's 
and Martin’s postulates, but suppuration might be set upb 
several different organisms, and some, as the pneumococeyg 
were capable of inducing different morbid_ processes, andj 
could not be properly described as specific. Except, perhaps 
some irritation the effects of bacteria were not due to their 
mere presence, but to their products, enzymes, setting y 
fermentative action, peptonising, etc., ptomaines generated 
by them from dead matter and more or less poisonous, and 
toxins which were the causes of the phenomena of disease 
and had not been isolated, being something contained in, and 
at present inseparable from, the albumoses that alone had 
been precipitated. Some held that these toxins were the 
immediate, produ¢ts of the bacilli; others that they were 
formed in and from the juices of the living body, by enzymes 
produced by the bacteria, and this latter view, which was 
maintained by 8S. Martin, derived considerable support from 
the quasi-incubation and other phenomena, strongly sugges. 
tive of a continued production of the poison, occasionally 
observed in laboratory experiments on animals with the pro- 
ducts of the bacteria, free from the bacteria themselves, 
obtained by the filtration of fluid cultures. Infection, how- 
ever, was a matter of dosage and apart from natural resistance, 
or that which the individual seemed to enjoy, in respect of 
organisms long parasitic on his own body, a great degree 
of tolerance could be acquired or conferred by the continued 
repetition of sublethal doses; and, if these were given of pro- 
gressively increasing virulence—as in the preparation of 
diphtheria antitoxin in the horse—there seemed no limit 
to the possible power of resistance. This, however, was not 
the fact; a point was at length reached when resistance 
broke down and immunity was lost ; and in this phenomenon 
the author thought might be found the explanation of relapses 
in typhoid fever, the production of the antitoxin having pro- 
ceeded at too rapid a pace before the toxin was eliminated, 
A sequel tothe discovery of antitoxins by Behring was that 
of Widal in respect of typhoid fever—that the serum of a 
person suffering or who had suffered from that disease, and 
was therefore immune, exerted a peculiar and specific action 
on the bacilli of the same in artificial cultures; and both 
phenomena had been observed in other diseases. Artificial 
cultures of anthrax, tetanus, and diphtheria fulfilled Martin's 
requirement of producing their special toxins, tubercle, 
plague, glanders, erysipelas, and others conformed to all Koch’s 
postulates; the blood of relapsing fever reproduced the disease, 
but the spirilla had not been cultivated out of the body. On 
the other hand, several forms of micrococci and streptococci pro- 
duced septiczemias clinically identical, while pneumococci gave 
rise to several lesions other than pneumonia, as meningitis 
and otitis media. Complete as our knowledge of the bacteri- 
ology of diphtheriawas in most respects, there were still several 
problems awaiting fuller solution, as the presence of Loefiler's 
bacillus in apparently healthy throats and the occurrence of 
cases of clinical diphtheria in which it could not be detected. 
But negative evidence was of little value, and the converse 
observation was easily explained by the tolerance acquired 
by the individual who, however, remained a source of danger 
to others. The failure to discover the Eberth-Gaffky bacillus 
in water believed to have been the vehicle of typhoid fever 
had been urged against its claim to be the cause of that dis- 
ease, but was also easily accounted for by the long incubation 
of the fever, the large volumes of water through which it 
might be diffused, and its perishable character, while such 
water rarely failed to show the presence of B. coli and others 
more retentive of vitality, demonstrating the fact of excre- 
mental pollution. The specificity of the tubercle bacillus 
was now beyond doubt, but predisposition played a most im- 
portant part in the propagation of the disease, and consider: 
ing the wide prevalence of tuberculosis, the long duration of 
the morbid process and the fact that the bacillus flourished 
outside the living body, it seemed that preventive treatment 
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: i if 
oe Se daisies, and avoidance of the aggregation 
of consumptives in hospitals, the best treatment of phthisis 
being work in the open air. In a disease of indefinite dura- 
tion it seemed useless to look for the means of immunising. 
The bacteriology of cholera had been unsettled of late by the 
discovery that Koch’s ‘‘ comma ” was not alone, but that in 
different cases bacilli were present similar in form but distin- 
guishable one from the other, and so far specifically different 
that the sera were not mutually protective. The bacillus of 
plague was cultivated, and the disease reproduced in several 
animals. Rats were specially susceptible, being attacked 
spontaneously during epidemics, but it was not certain 
whether they or man were the first to develop it. The 
rapid and complete disappearance of the plague from this 
country within a few years of one of the worst outbreaks was 
a problem of the deepest interest, and had never been satis- 
factorily explained. Was it possible that it was still with us 
enjoying a saphrophytic existence ? | As regards influenza, 
there could be no doubt of its highly infectious character, but 
he did not expect rauch help from bacteriology, whether in the 
way of prevention or of cure. 

After some remarks from the PresIpENT, Dr. WASHBOURN 
observed that Brieger’s ptomaines were alkaloids, which the 
toxins, though not yet isolated, did not appear to be ; and 
that the lapse of a period, like the incubation of a fever, fol- 
lowing inoculations with sterilised toxins, did not prove them 
to be enzymes, for after the injection of solutions of arsenic 
into the peritoneal cavity, the symptoms of poisoning were 
often delayed for some days. It was a matter of absorption 
and of resistance on the part of the individual. When in- 
fluenza was attended with mucous discharges the detection 
of the bacilli was conclusive, but often there were no secre- 
tions to aid the diagnosis. 

Colonel Norrer, R.A.M.C., and Mr. Paxkes, discussed the 
relative values of the chemical and_ bacteriological examina- 
tions of water, the latter disparaging Parietti’s procedure, 
which might, he said, kill the B. typhosus together with the B. 
coli, or spare both. 

Dr. GOODALL insisted on the need fora revision of Koch’s 
postulates, which Koch himself had admitted, some of them 
being incapable of fulfilment in the greater number of specific 
diseases. Dr. Newsholme’s profound researches into the rela- 
tions between epidemics of diphtheria, the rainfall and other 
conditions, showed that there was much to be learned as to 
their causation that bacteriology alone could not teach, and 
there was also a wide field for investigation in symbiosis, or 
the influence of the concurrent action of two or more species 
of microbes in increasing susceptibility or in producing and 
modifying a disease. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF SURGERY. 


R. L. Swan, P.R.C.S.I., President, in the Chair. 
Friday, April 7th, 1899. 

Hey’s INTERNAL DERANGEMENT OF THE KNEE-JOINT. 
Dr. Knorr read a communication in which he made emphatic 
objections to the generally-received view that this lesion was 
a displacement of one of the semilunar fibro-cartilages of the 
articulation. He described the signs and symptoms of the 
condition as it had frequently occurred in his own person, and 
compared them with the original description of Hey, and the 
subsequent accounts of other recognised authorities on the 
same subject. Dr. Knott’s own view was that a subluxation 
of the corresponding condyle of the femur took place, the 
joint then becoming ‘‘locked,” with the articular surface of 
the condyle “overriding” the prominent margin of the inter- 
articular fibro-cartilage. 

Mr. LENTAIGNE discussed the communication, and alluded 
to the apparatus recommended by Mr. Shafter. 

_Mr. T. MYLEs said the most striking feature of the descrip- 
tions of this injury in the textbooks was the apparent total 
ignorance of the ordinary elementary anatomy of the knee- 
joint. Hehad seen a considerable number of cases. In two 
cases he opened the joint expecting to find a loose cartilage, 
but ar a pedunculated cartilage in the knee-joint. One 





case hada history pointing to displacement of the interna) 
semilunar cartilage, but he found a small pedunculated car- 
tilaginous body, growing from the front of the joint, project- 
ing between the condyle and tibia. On two other occasions 
he found the anterior attachments of the internal semilunar 
cartilage completely torn away. He had found it impossible 
to attach the semilunar cartilage to the top of the tibia. In 
every case in which he removed a piece of the cartilage the 
patient always complained of permanent weakness in the 
joint. Skiagraphs of the affection he considered to be most 
misleading, and the length of the ligamentum patelle would 
be compensated for by the increased contraction of the quadri- 
ceps extensor. 

Mr. R. C. B. MaunsEtt had removed a semilunar cartilage 
a year ago from a girl’s knee. She had complained for several 
years of recurrent attacks of the dislocation. Recovery was 
rapid, and the patient was now perfectly strong. 

Mr. Croty said that he had seen some important cases of 
this condition. A gentleman came to him with one knee 
slightly flexed, and hopping on the good leg; his knee-joint 
was ‘“‘locked.” He failed to find relaxation of the ligamentum 
patellee, nor could he feel anything nummular on the inside of 
the knee. Extension, followed by sudden flexion, gave in- 
stant relief, and patient insisted on walking home. The inter- 
esting thing was the slight violence causing the affection, but. 
that applied to all dislocations. The joint was locked in all 
the cases he had seen. The reason why the external cartilage 
was not displaced was that the popliteus tendon tied it so 
tightly in its groove. He thought there was a difference in sym- 
ptoms of loose cartilage and this affection. The former caused 
a sickening sensation within the knee itself, whereas the latter 
caused intense pain over the line of the internal semilunar 
cartilage. . 

Dr. Knott, in reply, said that he believed the apparatus 
mentioned by Mr. Lentaigne to be very good for converting 
the knee into a hinge joint. He agreed as to the misleading 
character of the skiagraphs. 


ADVANCEMENT OF THE RecTI MUSCLES OF THE EYEBALL. 

Mr. Story described the method of advancing the recti 
muscles in the treatment of strabismus, which he had devised 
more than three years ago, and had considered to be his own 
peculiar property till a publication in the Annales d’Oculistique 
had informed him that the essential point in his operation 
had been anticipated, so far as publication was concerned, by 
Valude. The essential point was splitting the tendon longi- 
tudinally, and suturing each half of it separately to the con- 
junctiva or sclerotic. Each half was engaged in a loop of 
suture lying at right angles to the direction of the fibres of the 
tendon, and the knots were tied over glass beads to prevent. 
the sutures cutting too rapidly through the conjunctiva. The 
modification of splitting the tendon had also been described 
by Praun in September, 1898, as a novelty. Valude’s descrip- 
tion appeared in August, 1896. 

Mr. Benson had seen Mr. Story perform the operation, and 
was impressed by the satisfactory results. It was not fol- 
lowed by the disfigurement which often resulted from lumpi- 
ness of the edge of the tendon near the margin of the cornea. 
in former operations. He himself had employed a modifica- 
tion of Schweigger’s operation, and frequently shortened the 
tendon rather than advance it to the edge of the cornea, and 
had been well satisfied with the results. He thought it pro- 
bable that for the majority of cases the operation described by 
Mr. Story would answer the question better than any other 
single operation. 

After some remarks from Mr. MAXweEtt and Mr. Croty, 

Mr. Story, in reply, said he was sure that Mr. Maxwell’s 
was a very good operation. He (Mr. Story) said he did not. 
think that there was the same chance of one of the sutures 
giving way in his operation as in many of the other operations, 
because the only pull in his operation was directly along the 
tendon to the conjunctiva, The same pull occurred on the 
opposite side of that tendon, but in other operations where the 
tendon was not divided into two, and where there was a pull 
from one side of the tendon, the lower suture actually pulled 
on the upper one, and there was much greater chance for the 
sutures to cut through. Dr. Valude’s reason for introducing 
the practice of splitting the tendon was because he found it 








was only those of the older operations were suc c ssful in which 
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the tendon split accidentally. He himself had never noticed 
the tendon split during the operation. 


SECTION OF MEDICINE. 
JoHN W. Moors, M.D., P.R.C.P.I., President, in the Chair. 
Friday, April 14th, 1899. 
AppISON’s DISEASE. 

Dr. J. B. CoLEMAN made a communication on the subject of 
diseases of the suprarenal capsules, and exhibited the viscera 
and microscopic sections of two cases, of which he narrated 
the clinical history. One case presented the classical 
symptoms of Addison’s disease, and it occurred ina girl aged 
26 years, the duration of the disease being three years. Both 
suprarenal capsules were more than double the normal size, 
and were a mass of fibro-caseous material, containing giant 
ells and tubercles; sections of the skin showed brownish- 
yellow pigment in the cells of the rete mucosum; the heart 
weighed only four ounces; in the duodenum close to the 

ylorus there were pinhead-sized greyish nodules, due to 
eae Har of lymphoid tissue around the gland tubules. 
The other case was one of primary sarcoma of the suprarenal 
bodies, the patient being a man aged 23 years, who presented 
none of the symptoms of Addison’s disease. For three months 
‘before his death he suffered from epileptiform fits and from 
weakness of his limbs; on admission to hospital he presented 
the signs of ataxic paraplegia; after a debauch he rapidly 
passed from a drowsy condition into collapse and coma; 
the necropsy showed both adrenals uniformly enlarged to the 
size of a man’s fist, the growths consisting of round-celled 
sarcoma; there was a secondary growth about the size of a 
cherry in the wall of the right auricle, no tumours in the 
brain or cord; the cord showed degeneration in the motor 
tracts and in the posterior columns. Dr. Coleman suggested 
that the epileptiform fits and the degeneration in the spinal 
cord were the result of a toxzemia, the latter being due to the 
diseased condition of the adrenals; under the depressing 
influences of the debauch the terminal symptoms were set up 
—drowsiness, collapse, and coma. 

After some remarks from Dr. R. TRAVERs SMITH, 

Dr. Finny pointed out that great destruction of the supra- 
renals could take place without any of the symptoms of 
Addison’s disease supervening. There was also a group of 
eases which presented all the evidence of suprarenal melasma, 
while a necropsy showed that the suprarenals were perfectly 
healthy. He himself had an example of the latter group 
under kis care. The patient was suffering from tuberculous 
<isease, but the suprarenals were unaffected. He therefore 
thought it probable that the disease was due to some affec- 
tion of the large nerve elements in the neighbourhood rather 
than to structural changes in the gland itself. 

The PRESIDENT said that, as had been shown, there were 
three groups of cases—namely, disease of the suprarenals and 
pigmentation, disease without pigmentation, and pigmenta- 
tion without disease. 

Dr. CoLEMAN, in reply, said he thought Byron Bramwell’s 
theory the safest, in which he combined the suprarenal 
inadequacy and the nervous theory. 


Pytoric OBSTRUCTION. 
Dr. Parsons related some cases of pyloric obstruction. 
The PRESIDENT, Surgeon Croty, Mr. G.J. JOHNSTON, and 
Dr. LANGForD SyMEs discussed the paper. 


CHRONIC PHARYNGITIS. 

Dr. Ropert Woops read a paper on Chronic Pharyngitis 
and its Relation to Nasal Obstruction, in which he expressed 
his belief that mouth-breathing was the essential cause of 
chronic simple inflammations of the throat. He reviewed the 
chief functions of the nose, and pointed out how in mouth- 
breathers the disuse of the special apparatus for modifying 
the air, by warming, moistening, and filtering from dust, must 
affect the throat injuriously, since the throat was compelled to 
take on the function of the nose. In support of this conten- 


tion he quoted an observation he had repeatedly made, that in 
these cases of chronic pharyngitis, if the velum palati be 
lifted, the pharynx wall under cover of it will be found normal. 
In addition to the more familiar forms of nasal obstruction, 
he drew attention to a common condition of the nose where 





the passage, though free enough in the daytime 
stopped at night. This results apparently from the differe 
in level of the head between the upright and horizontal] rr 
tions, there being less drainage, and, therefore, greater ter 
dency for the congested soft tissues to encroach on the 4 
space in the horizontal than inthe upright. The paper Re 
cluded with a short account of the operative nasal treatment 
necessary for the cure of the condition. 6 


BRITISH GYNACOLOGICAL SOCIETY. 
H. Macnaucuton Jones, M.D., President, in the Chair, 
Thursday, April 18th, 1899. 
ABDOMINAL CAUSES OF DEATH AFTER Cazliotomy, 
In a paper on this subject Dr. W. J. SmyLy enumerated the 
following causes of death after cceliotomy more or legs due to 
abdominal conditions: (1) Shock, (2) hemorrhage, (3) ileus, 


(4) uremia, (5) inanition, (6) tetanus, (7) embolism, (8) Sepsis, 


He considered that probably the larger number of cases re. 
ported as deaths from shock had been due to loss of blood 
during or after operation. The heart working with a half. 
filled circulation, aggravated by even a small continued logs 
was likened to a steam engine working a ship’s propeller 
which lifts out of the water, or a locomotive when the wheels 
slip upon the rails. Late or secondary shock had been de- 
seribed, but he had never met with an example, and was 
inclined to attribute the fatal issue in cases that he had geen 
recorded to secondary hemorrhage, sepsis, or the giving way 
of sutured viscera, especially intestine. After reviewing the 
principal points in the prevention and treatment of shock, Dr, 
Smyly went on to consider ileus and sepsis as causes of death, 
Ileus was generally due (1) to adhesion of intestine to raw 
surfaces, either the abdominal wound, the stump, omentum, 
or surfaces denuded in enucleating tumours or breaking-down 
adhesions ; (2) to constriction of bowel by bands, or from a 
coil of intestine slipping through a hole in the omentum; 
(3) to kinking of intestine or volvu'us. If milder measures 
failed, the abdomen should be opened without loss of time. 
He held the view that peritonitis was not in all cases due te 
sepsis, but that traumatic or plastic peritonitis might occur, 
especially when the intestines had been much exposed and 
manipulated. With regard to precautions against sepsis, he 
professed himself an extreme “ritualist.” At the same time, 
he gave the credit to Lawson Tait and Bantock of having: been 
the first to insist on absolute cleanliness. In conclusion, he 
quoted the advice of Doyen, Opérer vite et bien. 

After some remarks by the PresipENtT, Professor Japp Sin- 
CLAIR (Manchester) said that he had not heard a paper 
dealing better or more concisely with its subject than that of 
Dr. Smyly, and on all essential points he found himself in 
entire accord with the author. All the cases of shock which 
he had seen had been due to hemorrhage, the result in some 
cases of accident, in others of blundering. He therefore 
looked on shock and hemorrhage as equivalent. One cause 
of death was a want of tone in the bowel, which in some cases 
was chronic, the result of chronic constipation, and he always 
operated on such cases with great anxiety. Another cause of 
bowel trouble was pressure, such as that of a hematoma in 
the broad ligament. Asregards prophylaxis, he thought they 
were often too late in giving aperients. When there was any 
doubt, peristaltic action could almost always be set up by 
calomel, which he gave on the day after operation in hourly 
grain doses. His experience of antistreptococcic serum ¢0- 
incided with that of Dr. Smyly; the serum might reduce 
temperature, but he had not seen a case where it had saved 
the patient’s life. He thought that Dr. Smyly gave undue 
credit to Taitand Bantock in the advocacy of cleanliness; he 
remembered being very shocked at a description of the way 
in which Tait flushed out the peritoneum, teaching that it 
would do no harm to flush out with Birmingham tap water. 

Dr. WitL1AM WALTER (Manchester) thought Dr. Smyly 
was right in drawing attention to shock as in itself a cause of 
death. Too oftena patient came in one day and was opera’ 
upon on the next. Delay was especially necessary when 4 
patient had been badly fed and came from unhealthy sur- 
roundings. He must confess to making a mistake sometimes 
in this matter owing to the exigencies of hospital practice. 
The best way to prepare against the tendency to shock was to 
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i eart’s action with strychnine, and to operate in a 
fatile te naeting against cooling of the intestines with 
warm compresses, etc. Perhaps the best thing of all was the 
Tyendelenburg position; since this had been introduced 

atients seemed to bear difficult operations much better. 
He believed that death might be due to violent emotion. 
Thus he had a case in which the patient had recovered so 
far as to be sitting up. She was told some bad news, and 
hemorrhage coming on suddenly led to a fatal result. 
When secondary hemorrhage occurred, he thought that, un- 
less one were actually on the spot, it was almost impossible 
to save the patient. If it were necessary to reopen for he- 
morrhage, he advocated the plan of opening the vagina 
instead of the abdomen, washing out with very hot water, 
and packing with gauze. This procedure saved time, and was 
attended with less shock. ; 

Dr. Georce Exper (Nottingham) agreed with Dr. Walter 
that in some cases bad results might have been due to too 

reat hurry in operating before the patient was fit to stand it. 

t was well to wait three or four days, and to employ the time 

in learning the patient’s habits, in getting her accustomed to 
her surroundings, and in seeing tothe condition of bowels 
and kidneys. He did not like to operate on any woman who 
had made up her mind that she was going te die. There was 
one symptom which he had not seen described, but which he 
believed to be pathognomonic of hemorrhage -namely, in- 
tense pain, of a shooting character, uncontrolled by mor- 
phine. Dr. Walter had said that his experience of reopening 
the abdomen had been unfavourable, and he had compared 
the results with those of reopening for peritonitis. But he 
did not think that the cases were comparable; he had rarely 
seen a case in which the abdomen had been reopened for 
hemorrhage where the patient didnot recover. He was sur- 
prised to hear Dr. Smyly give the credit of aseptic surgery 
to Bantock and Tait. He was himself an old pupil of Lister, 
and he felt sure that what they knew of asepsis was due 
entirely to the untiring efforts of Lister during the last 
twenty-five years. 

Mr. J. W. Taytor believed that the three chief factors in 
the production of sepsis were sponges, hands, and the breath 
of the operator. He had had the opportunity of seeing work 
in Birmingham under conditions that could not be considered 
aseptic; and this experience had helped him to see which 
details were of more and which were of less value. He had 
not seen a death due to the use of tap water, nor had he seen 
one attributable to clean instruments, even when these had 
not been boiled; but in the three factors he had mentioned 
he believed the chief danger lay. He agreed with what had 
been said as to the value of calomel. He always tried to get 
the bowels open by 6 o’clock on the morning following the day 
of operation ; if they were not open then he gave small doses 
of calomel. There was another way to combat sepsis in cases 
where the kidneys were acting badly, and that was by means 
of the hot-air bath. Probably there were several kinds of 
peritonitis due to different kinds of micro-organisms, and they 
might hope for further light upon the subject when they were 
able to distinguish not only between the clinical types, but 
also between the micro-organisms concerned. 

Dr. DupLEy Buxton said that there was one aspect of anzs- 
thetics which bore upon the discussion—namely, the relation 
of chloroform to shock. The shock of operation was, to a great 
extent, caused or enhanced by the physical effect of chloro- 
form, which was most marked in anemic persons, and in 
those who had lost much blood during the operation ; and the 
explanation of the action of chloroform under these conditions 
was to be found in the alteration of pressure of the abdominal 
contents after the abdomen had been opened. For the main- 
tenance of intra-abdominal pressure the action of the recti 
and of the diaphragm was needed, and during cceliotomy this 
action could not be exerted. When, in addition, the action 
of the nerve centres was weakened by anemia, the effect of 
chloroform in lowering blood pressure through the filling of the 
‘“‘abdominal pool” was greatly enhanced. Consequently the 
mere opening of the abdomen made the patient more liable 
to shock from chloroform than was the case in !any other kind 
of operation. 

After some observations by Drs. HrEywoop Smiru, THomas 
Eastes, R. T. Smitn, CO. Ryaun, and the Presipent, Dr. 
SmyLy observed that he had no idea of detracting from Lord 








Lister’s fame ; antisepsis came first, asepsis later, and in con- 
sequence of antisepsis. But Mr. Tait first showed that anti- 
septics were not only useless, but injurious to fresh wounds. 
He also emphasised the importance of avoiding contamina- 
tion of the operator’s hands, and this teaching had led to the 
modern aseptic methods. 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
Epwin Lert, M.R.C.S., President, in the Chair, 
Friday, April 14th, 1899. 

OPERATIVE TREATMENT OF TYPHOID PERFORATION. 
Mr. A. E. PEARSON read the notes of a case of enteric fever 
occurring in a boy aged 14 years, in which perforation had 
occurred on the sixteenth day of the disease. A limited peri- 
tonitis was the result involving the right iliac, hypogastric, 
umbilical, and part of the left iliac regions. The abdomen 
was opened in this last-named region on the twenty-fifth day 
of the illness, and about a pint of fecal-smelling pus evac- 
uated. Drainage tubes were inserted and satisfactory pro- 
gress was then made, the temperature, pain, and discomfort. 
subsiding until fourteen days after the operation, when a re- 
lapse of the specific infection followed. This fresh rise of 
temperature lasted some fourteen days, after which the patient. 
made a perfect recovery. 

Dr. Barrs reported a case of enteric fever in which perfora- 
tion had taken place, and which was treated by abdominal 
section and suture of the intestine with a fatai result. The 
patient was a boy, aged 16, admitted to hospital in the third 
week of the illness, which was of average severity. Five days 
after admission he was suddenly seized with acute abdominal 
pain, soon followed by rise of temperature and vomiting. 
Twenty-four hours later the pulse had gone up to 120; the face 
was shrunken and the hands cold. The abdomen was rigid, 
motionless, distended below the umbilicus, and very tender 
totouch. Gurgling, as if of gas bubbling through a smal) 
opening in the gut, was felt in the right iliac fossa, The liver 
dulness was replaced by a tympanitic note, and a distinct. 
fluid thrill could be felt in the lower part of the abdomen. 
Mr. Moynihan operated without delay. The abdomen was 
opened in themiddleline. A large quantity of fluid, turbid and 
with flakes of lymph, escaped. There was intense inflamma- 
tion of the parts of peritoneum exposed to view. The perfora- 
tion was found at once, and closed with Lembert sutures. The 
boy survived the operation for eight days, during which time 
violent diarrhcea alternated with violent vomiting. The 
necropsy showed that no attempt at closure of the intestinal 
opening had been made. Before the perforation took place 
there had been obstinate constipation. In addition to milk 
and other fluids a little bread and butter and potted meat had 
been given on two occasions. Dr. Barrs said that it was clear 
from the appearances at the time of the operation that the 
perforation had been produced by the extension of the slough- 
ing process through the peritoneum, and that the bread and 
butter and potted meat had played no part in its production. 
He was also inclined to advocate that in future cases the 
opening in the intestine should be brought to the surface and 
closed at some future time. 

Mr. MoyniuANn described the procedure which he adopted. 
The abdomen was opened by an incision about 2 inches in 
length between the umbilicus and the pubes. On opening 
the peritoneal cavity a large quantity of greenish-yellow tur- 
bid fluid escaped. The abdomen was flushed out with hot 
sterile salt solution. The left index finger placed in the 
wound to guide the flushing tube felt the impinging of intes- 
tinal contents. The adjacent loop of gut was drawn to the 
surface, and a perforation equal in diameter to a lead pencil 
was discovered with their ragged edges. Three Halsted 
sutures were introduced and the perforation’closed. The peri- 
toneal cavity was finally cleansed and drained by means of 
strips of iodoform gauze, which fixed the sutured gut imme- 
diately beneath the abdominal incision, which was partially 
closed. 

ForEIGN Bopy IN CESOPHAGUS. . 

Dr. Bronner (Bradford) read notes of this case, 

The patient, aged 5, swallowed a coin in June 
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1896. He coughed a good deal for a few days and was 
very hoarse; then for some months he had difficulty in swal- 
lowing liquids but could manage solids readily. In February, 
1897, he had frequent attacks of spasm of the stomach and oc- 
easionally of the abdomen, andthe cough became much worse. 
The voice was fairly good up to the end of 1897, when it again 
became hoarse and the spasmodic cough more marked. 
In April, 1898, the patient was first seen by Dr. Bronner, when 
there was impaired expansion of the right lung and much ex- 
pectoration. The vocal cords were adducted and did not 
move. Tracheotomy was performed. A skiagraph showed a 
round foreign body near the front of the fifth dorsal 
vertebra. The coin was pushed down into the stomach and 
discharged per anum in five days. In ten days the cough and 
dysphagia had disappeared. In the winter of 1898 he had 
broncho-pneumonia, and large quantities of pus were coughed 
up. The apex of the left lung was opened and much pus 
escaped. The boy died a few days after the operation. 


DIAGNOSIS OF CEREBELLAR LESIONS. 

Dr. CHURTON described the signs observed in the case of a 
man, aged 30, admitted into the Leeds Infirmary on December 
28th, 1898. Four years ago he had an injury on the left side 
of the head, near the mastoid process. He had since had two 
attacks of severe pain in this region. A fortnight before ad- 
mission the pain returned, with occasional tendency to fall 
forwards, epileptic fits, increased stupor, and marked weak- 
ness of the left arm and leg. The muscles of the left limb 
were distinctly flaccid; the grasp and knee-raising power 
were much weaker on the left side; there was bilateral ataxy 
of the legs, markedly shown when crossing them; the arms 
were also ataxic, especially the left. Ataxy of the arms was 
said to be rare in cerebellar cases (G. Rummo). There were 
two additional signs: the patient could not close either eye 
singly, and in convergence the left internal rectus was dis- 
tinctly weaker than the right. Mr. Mayo Robson, te whom 
Dr. Churton was indebted for the opportunity of investigating 
the case, trephined over the left lobe of the cerebellum. The 
dura bulged at the orifice ; no pulsation was perceptible. On 
incising the dura, clear fluid escaped freely. Next day the 
pain and ataxia were entirely gone. Perfect recovery ensued 
within a fortnight. Apparently the lesion was serous mening- 
itis. Unilateral atony and asthenia, with bilateral ataxia of 
the legs, had long been held by Italian authors (Luciani, 
Rummo) to indicate the cerebellum as the site of the lesion, 
and, further, that it affected the lateral lobe on the same side 
as the paresis. 


SOCIETY OF ANASTHETISTS. 

DupLEY Buxton, M.D., President, in the Chair. 
Friday, April 21st, 1899. 
Post-ANZSTHETIC PARALYSIS. 

Dr. TuRNEY, who read a paper on this subject said post- 
anesthetic palsies might have a central origin and were then 
due to vascular disturbance. They resulted from: (a) Hemor- 
rhage precipitated by arterial tension resulting from struggling 
and excitement or venous congestion from asphyxia; (6) 
ischemic softening described as occurring in chloroform 
narcosis in aged persons. Functional affections associated 
with mental excitement might also cause this condition. 
Paralysis might be caused by malposition of the patient’s 
body such as dragging the patient’s arm or arms over his 
head. Various cases of this were given. In some instances 
the paralysis persisted some time. The muscles _in- 
volved were usually the deltoid, the clavicular portion of the 
ectoralis major, supraspinatus and infraspinatus, and 
Prachialis anticus, biceps, and supinator longus, and in these 
‘“‘reaction of degeneration” was more or less complete. The 
lesion appeared to be one of the roots of the fifth and sixth 
cervical nerves. The exact spot at which the injury of the 
nerve occurred apparently was behind the posterior border of 
the sterno-mastoid, just above the clavicle, and it seemed to 
be the result of compression of the nerve cords as they lay on 
the first rib by theclavicle. Prophylaxis consisted in avoiding 
dragging the patient’s arm upward, the head being supported 
on a pillow and inclined to the side on which the arm was 
resting. Other forms of post-anesthetic paralysis were para- 
jysis of single peripheral nerves, such as the musculo-spiral, 








from doubling of the limb under the body or from pressur 

against the edge of the operating table. Paralysis of the 
anterior crural nerve, due to pressure of the nerve betwe : 
the thigh and the abdomen when_the patient was in the 
lithotomy position, had occurred. Exsanguination of g limb 
by a tourniquet sometimes led to palsy. A case was given j 

which paralysis followed a hypodermic injection of ether in 
the left forearm. It appeared that the nerve to the extenso 
— was in this case actually injured by the hypodermic 
needle. 

The PreEsIDENT mentioned a case of peripheral paralysig 
due to pressure. He thought that the paralyses arising from 
hemorrhage were not sutliciently understood, and it was 
important that the share the anesthetic and other circum. 
stances took in their production should be more accurately 
defined. 

Mr, TYRRELL mentioned a case in which the use of manacles 
drawing up the patient’s wrists under anesthesia resulted jn 
paralysis. 

Mr. WattAceE referred to the obscurity of some cases of post- 
anesthetic paralysis. 

Dr. TuRNEY, in reply, doubted whether the theory of a toxic 
action of an anesthetic was responsible for the paralysis 
could be considered proved. 


EPILEPTIFORM FIT DURING ANASTHESIA. 

Mr. Harowp Low read the notes of a case of an epileptiform 
fit occurring during anesthesia. The patient, besides being 
alcoholic, was in a pyrexial condition and extremely ill from 
appendicitis. She was given gas and ether, and then ether 
with oxygen. After half an hour her pupils dilated, her 
breathing became deep, and she passed apparently through 
an epileptic fit, which was followed by other slighter fits until 
simple muscular twitchings occurred. There was no history 
of antecedent epilepsy or serious septic focus in the brain, 
No recurrence occurred. 

The PREsIDENT inquired whether the condition might have 
been urzemic, or whether the patient might not have been the 
subject of masked epilepsy. 

Dr. TuRNEY suggested that it was a Jacksonian fit, the re- 
sult of a minute hemorrhage. 

Mr. PATERSON suggested that the oxygen employed, if used 
in excess, might have caused the convulsion, a result which 
did occur when oxygen was given under pressure in excessive 
quantity. 

Mr. Low replied. 

CLOSE OF THE SESSION. 

The PRESIDENT, in closing the meeting, stated that it was 
the last of the session, and he thanked the visitors and mem- 
a had assisted in making the session the success it 
1ad been. 





NottinGHAM Mepico-CuHrruRGIcAL Socrety.—At a meeting 
held on April 19th, Mr. T. Davirs Pryce, President, in the 
chair, Dr. GEORGE FLux (London) read a paper on the Open 
Method of administering Nitrous OxideGas. Invitations had 
been issued to many of the leading dentists of the town, and 
a large number were present. Mr. BLanpy, Surgeon-Dentist 
to the Nottingham General Hospital, brought a patient on 
whom Dr. Fiux demonstrated his method of producing 
Anesthesia. The demonstration was completely successful, 
and showed that by this method nitrous oxide gas could be 
made to induce complete anesthesia rapidly, and without 
any of the symptoms and signs of asphyxia which accompany 
the method when air is excluded. Mr. Blandy having ex 
tracted the tooth, the patient was allowed to ‘“‘ come round;” 
she had felt nothing, and was not in any way upset, on re- 
covering consciousness, which occurred in about half a 
minute. A vote of thanks to Dr. Flux for what they con- 
sidered to be a valuable improvement in nitrous oxide 
anzesthesia was proposed by Mr. BLANpy and seconded by Mr. 
W. Gopparp. This wascarried unanimously.—The remainder 
of the evening was devoted to the exhibition of cases and 
specimens.—Mr. Martingavu showed for Mr. R. C. CHICKEN: 
(1) A patient after operation for Gangrene of Lung; (2) & 
patient after operation for Large Popliteal Aneurysm, with 
notez on each case; (3) Aneurysm of Palmar Arch excised.— 
Dr. HanprorpD showed : (1) A man with Abductor Laryngeal 
Paralysis; (2) a man with Myxcedema: (3) (a) Perforation of 




















REVIEWS. 


[rerenc deomus :1099 





May 6, 1899.] 





: n in Enteric Fever; (6) Perforation of Small 
Descending Crnteric Fever.—Mr. R. ANDERSON showed : 
In a Renal Calculi_ removed by operation; (2) Large 
Co iary Calculus from Cystic Duct removed by operation. 
Th all bladder was distended with perfectly clear limpid 
auid ‘ ‘After evacuation the gall bladder was sutured up com- 

Jetely and abdominal wound closed. The result was com- 
Pietely successful ; (3) Ruptured Liver. This was caused by 
» collision between a cyclist and a dray; the latter was nearly 
tationary the former was going at about ten miles an hour. 
No external injury whatever was present, but the operation 
showed that the liver was torn right across the upper surface, 
po almost divided into two. Five and a-half pints of blood 
were free in the peritoneal cavity. The hemorrhage was 
arrested by sutures and packing, but shock and loss of blood 

roved fatal in spite of transtusion of saline fluid to the 


extent of many pints. 


i Mepico-CuirurGIcAL SocreTy.—At a meeting on 
eon. J. E. Suaw, who was in the chair, showed a 
patient with Peroneal Type of Muscular Atrophy. Dr. 
MicHELt CLARKE and Dr. CavE made remarks.— Dr. WALDO 
and Mr. Harsant showed a case of Tuberculous Peritonitis 
treated by operation. Dr. SuincLeton Situ, Dr. J. 
Symes, Mr. Paut Busn, Dr. Strack, Dr. F. H. EpGewortua, 
Dr. Micuett CiarkeE, Mr. Ewens, Mr, Leonarp, and Dr. C. 
Etuior? discussed the subject.—Dr. W. C. SwayNE showed a 
specimen of Complete Inversion of Uterus, with diffuse 
sarcoma and vesico-vaginal fistula; and Dr. W. H. NewNHAM 
made some remarks.—Dr. B. Roarrs read a paper on a case of 
Thrombosis of the Portal Vein, and explained the condition of 
the numerous specimens illustrating the case. Dr. T. FisHer 
and Dr. F. H. EpGewortuH discussed the paper.—Dr. Stack 
showed a recent specimen of Post-pharyngeal Abscess; and 
Dr, C. Extiotr spoke on the subject.—Mr. Pau Busu read a 
paper on some peculiar Operations Cases occurring in lunatics. 
Dr. Sproat mentioned that all the patients entirely recovered 
their mental condition. Dr. Bristower, Dr. Stack, and Dr. J. 
0. Symxs discussed the paper. 


BrITIsH BALNEOLOGICAL AND CLIMATOLOGICAL Socrety.—A 
conversazione was given by this Society on Thursday, April 
27th, at 20, Hanover Square. At the commencement, the 
chair being taken by Dr. R. FortescurE Fox, of Strathpeffer, 
the President of the Society, Sir Hermann WeEpseEr, M.D., 
read an address on The Climates of the British Islands com- 
pared with those of the Continent. He said that mild winters, 
cool summers, an absence of extremes of temperature and of 
sunshine, with windiness, were the chief characteristics of 
the climates of Great Britain. England had a great selection 
of summer marine health resorts; but fewer winter resorts, 
and they were all wanting insunshine. There were no inland 
alpine or subalpine resorts; but an elevation of 1,000 feet in 
Great Britain exercised as much bracing effect on people as 
did an elevation of 3,000 feet on the Continent. In localities 
ranging from 200 to 1,000 feet, however, the British Isles were 
rich. The English climate had been called ‘‘a meteorological 
jumble of unpleasant things;” but a climate with changes 
was the most health-giving, calling into play in turns all the 
organs ofthe body. English people should endeavour to make 
the best of their climate, by artificial means if such were 
necessary. Arrangements should be made that invalids at all 
the health resorts should be able to be in the open air during 
nearly all day; nearly all diseases, besides tuberculosis, 
being much benefited by open-air treatment. Health resorts 
should be well provided with sheltered seats and walks, good 
hotels and a good cook. They should be made as agreeable as 
possible, with sunshine, flowers, music, ete. The authorities 
should not lose sight of influences which acted pleasantly on 
‘the brain, and reacted on the heart and other organs of the 
body.—Dr. W. M. Orp proposed a_ very hearty vote of 
‘thanks to Sir H. Weber for his address, and said that 
his kindly nature had led him to speak more approvingly 
of the climate of Britain than it seemed to deserve. 
Americans, on the contrary, had said that there was 
no climate in Britain, only weather.” Dr. G. OLIVER, of 
Harrogate, seconded the resolution, and said that the address 
was an example of practical impartiality ; the outcome of a 


wise mind devoted to an important subject. The vote wa 
carried with applause, and Sir Hermann Weber briefly 
acknowledged it.—Meteorological instruments, by Messrs. 
Negretti and Zambra; geological maps, by Messrs. Stanford 
and Bacon; radiant heat apparatus, by various exhibitors ; 
and works, prints, maps, and models appertaining to the 
subjects of balneology and climatology were exhibited ; and 
the Leoni Ladies’ Quintette gave an approved selection of 
music. The arrangements, which were under the charge of 
Dr. 8. Sunderland and Mr. H. Shirley-Jones, the Honorary 
a gave much satisfaction to the many visitors who 
attended, 


Wican Mepicat Socrety.—At a meeting on April 27th, Mr. 
LutTHER Cookg, President, in the chair, Mr. Huau E. Jongs 
showed and made some remarks on the following cases: (1) 
Septic Thrombosis of Lateral Sinus; the case having been 
treated by operation and the injection of antistreptoccic 
serum. A good recovery was the result. (2) A case of High 
Myopia Treated by Discission of the Crystalline Lens, with 
a good result.—An address illustrated by numerous excellent 
lantern slides, ‘‘On Ancient and Modern Surgery” was given 
by Professor MitcHetLt Banks. On the motion of the Prest- 
DENT, seconded by the Honorary SECRETARY, a Cordial vote of 
thanks was carried with acclamation to Professor Banks and 
Mr. Jones, an appropriate allusion being made to the recogni- 
tion of Mr. Banks’s worth, by his Alma Mater the University of 
Edinburgh in having recently conferred upon him the degree 
of LL.D., a distinction which was well deserved and one which 
it was to be hoped he will long be privileged to enjoy. 


REVIEWS. 


KirkKEs’ HANDBOOK OF PuysioLoGy. By W. D. Hatut- 
BURTON, M.D., F.R.S. Fifteenth Edition. London: John 
Murray. 1899. (Demy 8vo, pp. 872; 668 illustrations. 
148.) 

TuHaT a new edition of this excellent textbock should be 

called for in two and a-half years shows its well-deserved 

popularity. Great activity has been shown during this period 

and especially in this country, where some of the most im- 

portant recent advances in physiological knowledge have 

been made. All the important facts which have been dis- 
covered the author has endeavoured to incorporate in the pre- 
sent edition. Mention may be made of Porter’s experiments, 
which prove that the apex of the mammalian heart may, 
when supplied through a coronary artery with oxygenated 
defibrinated blood, be maintained in rhythmic action ; and of 
Langley’s experiments on connecting the central end of the 
divided vagus to the peripheral end of the divided sympa- 
thetic. On stimulating the vagus, after allowing time for the 
growth of the vagal fibres into the superior cervical ganglia, 
those effects are obtained which usually result from excitation 
of the cervical sympathetic. These experiments show that it 
is the peripheral connections and not the nerve fibres which 
control the nature of the reaction to excitation. Mention 
may also be made of Sherrington’s researches on antagonistic 
muscles. He hasshown that kneading the flexors inhibits the 
tone of the extensors of the leg, and abolishes the knee-jerk. 

Thecontraction of one muscle, by exciting the muscle spindles 

and afferent nerve fibres, reflexly inhibits its antagonist. 

Haldane’s researches on the effect of potassium ferricyanide 

on laked blood are also referred to. The combined oxygen is 

entirely discharged from the hemoglobin and methzmoglobin 
formed by the reduction of the ferricyanide to ferrocyanide. 

The oxygen taken from the salt joins the hemoglobin molecule 

in a different manner. In the section on the circulation the 

important effect of gravity is indicated, the measurement of 
arterial pressure in man described, and the sphygmometer 
figured. The discussion on the circulation of the brain is 
is amplified by the researches of L. Hill. This difficult 
subject should be placed more towards the end of the section. 

The chapters on the central nervous system have been wisely 

transferred in this edition towards the end of the book. This 

work is in every respect a most suitable textbook for the 














medical student. 
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UEBER DIE RESULTATE DER RADICAL- BEHANDLUNG DES 
GEBARMUTTER SCHEIDENKREBSES MIT DEM GLUHEISEN [On 
the Results of the Radical Treatment of Uterine and Vaginal 
Cancer by the Cautery]. From the Private Gynecological 
Clinic of Dr. Mackenrodt, of Berlin. Von Dr. Grora 
GELLHORN. Mit 3 Abbildungen im Text. Berlin: S. 
Karger; and Glasgow: F. Bauermeister. 1898. (Roy 8vo, 
Pp. 72. 28. 3d.) 

Dik EINSCHRANKUNG DES BAUCHSCHNITTS DURCH DIE VAGINALE 
LAPAROTOMIE (KOLPO-CQELIOTOMIA ANTERIOR) [The Limi- 
tation of the Abdominal Incision through Vaginal 
Laparotomy]. Von Professor Dr. A. Di'HrssENn in Berlin. 
Mit 7 Abbildungen and 6 Tabellen. Berlin: S. Karger; 
and Glasgow: F. Bauermeister. 1899. (Roy. 8vo, pp. 
266. 78.) 


Diz GESTIELTEN ANHANGE DES LIGAMENTUM LATUM 
[Pedunculated Appendages of the Broad Ligament]. 
Von Docent Dr. Emit Rossa in Graz. Mit Zwei Lithogr. 
Tafeln. Berlin: 1899. S. Karger. (8vo, pp. 54.) 


THESE paper-bound pamphlets are no doubt issued in a form 
convenient for the specialist who collects the printed experi- 
ences of others, yet does not wish to encumber his library 
with bulky and costly textbooks. GELLHORN’s report of 
Mackenrodt’s private experience in the removal of the can- 
cerous uterus by the cautery is a treatise of considerable im- 
portance. With the usual industry of a German writer, 
Dr. Gellhorn furnishes us not only with tables of 39 cases, 
but also with a complete clinical report of each patient. 
Mackenrodt lost 7 of the 39, which would be a large mortality 
in cases of hysterectomy by the knife under the usual condi- 
tions, but he often uses the cautery in subjects where the dis- 
ease is advanced, and has been rejected as unfit for operation 
by other authorities. Mackenrodt notes that he once lost a case 
of vaginal hysterectomy, where he used the knife, from hzemor- 
rhage, but declares emphatically that he has never seen 
secondary hemorrhage from the eschar ofa burn in his cautery 
cases. As might be expected, he endeavours to show from 
his tables that recurrence is deferred by his method. 
Dr. Gellhorn’s interesting pamphlet will be widely read but 
will not convince sceptics. The series of cases is too short, 
especially when we find that the actual cautery, the galvano- 
cautery, and the thermo-cautery were severally used in 
different cases. A large series in which only one form of 
cautery was employed would be more instructive. Slow 
cicatricial contraction seems the rule after the use of the 
cautery. This may cause obstruction of a ureter long after 
perfect convalescence from the operation. However, Macken- 
rodt had good results in very bad cases. 

Professor DiurssEN sings the praises of anterior kolpo- 
celiotomy in a book crammed with matter of importance. 
The tables, which are excellent even for a German treatise, 
show all that is wanted both by the advocates and by the 
opponents of Diihrssen’s principles. We find 503 cases alto- 
> seer but 359 of these ‘‘ vaginal laparotomies” were vaginal 

xations for retroflexion, 35 vaginal fixations of the round 
ligament for retroflexion, and 6 vesical fixations of the uterus 
for retroflexion ; 6 of the 359 vaginal fixations of the uterus 
died after operation. These candid statistics will not 
convert the British school of gynecologists to the distin- 
guished German professor’s views. The sufferings of such 
daughters of Albion as are afflicted with displacements are 
not so severe as to send 359 of them to one single 
authority for operation. One death is one too many 
in a surgical procedure for a condition never fatal and 
never even very serious. Many of the remaining 130 
eases in which Diihrssen operated for disease of the 
appendages and tubal pregnancy with anteflexed uterus 
may have done all the better for having been subjected to 
operation after his special method. Vaginal hysterectomy and 
allied operations have certain advantages over abdominal 
sections of the ovariotomy type; thus, there is very much 
less shock. It is clear, however, that the newer method is 
liable to great abuse. The writings of so distinguished an 
authority deserve respectful consideration, though he will 





never convert English gynecologists, we trust 
—— for uterine displacements. » to wholesale 
r. Rossa’s pamphlet will prove useful to the : 
The illustrations representing accessory tubal font lei 
various outgrowths from the mesosalpinx near the osti sa 
the Fallopian tube are, if not very finished, at least clear : 
instructive. = 





THE NuRsING PROFEsSION, 'HOW AND WHERE 10 Tray 
Edited by Sir Henry Burverr, K.C.B. London: ty 
Scientific Press. 1899. (Small 8vo, pp. 372. 28.) 

As a handy book of reference this volume should fully angy 

the expectations of the compiler, as it gives information on, 

cerning the nursing profession in a manner to facilitate 
reference, and many a bewildered matron who is su 
furnish unsuccessful candidates with all particulars about 
training institutions, will gladly refer the inquirer to this 
volume. It has also brought into one volume the heterogene. 
ous mass of agencies, institutions, and homes, which cater fg 
the nursing of the public. 

When, however, we come to the second part of the title, Hoy 
and Where to Train, we must confess to a feeling of sympathy 
with the would-be probationer who turns to its pages for ip- 
formation as to how to set about it. This simple-mindeq 
individual has not the knowledge that would enable her to 
sift the chaff from the wheat, and as she sees that every little 
hospital, from 12 beds and upwards, is prepared to give lee. 
tures succeeded by examination and certificate, a word of 
warning should be given as to the value of these certificates, 
The section ‘‘ hospitals under 100 beds,” should in the gue 
ceeding editions be further classified as under or over 50 or 40 
beds, and it should also be stated whether or no there 
is aresident medical officer. In the next edition the claggj- 
fication ought to be carefully revised, as it shows signs 
of hasty compilation. In view of the requirements of the 
Local Government Board for certificated nurses, it is of great 
importance that a young woman should have a sound adviser 
as to which hospitals are recognised training schools. 





DIAGNOSE UND THERAPIE DER NERVOSEN FRAUENKRANK- 
HEITEN INFOLGE GESTORTER MECHANIK DER SEXUAL-OR 
GANE [Diagnosis and Treatment of Nervous Diseases of 
Women dependent on Mechanical Disorders of the Sexual 
Organs.] Von Dr. Med. M. Kranz in Barmen. Wiesbaden: 
J. F. Bergmann; and Glasgow: F. Bauermeister. 1899, 
(Roy. 8vo, pp. 106. 28. 9d.) 

Tus book will be admired and studied by a class of persons 

who, we believe, are yearly becoming fewer and fewer. The 

persons to whom we refer are those who can think that they 
have, in some trivial change in a pelvic organ, an explana- 
tion, by reflex action, of any and every symptom from which 

a woman may suffer. The following are some of the effects 

of uterine displacements, according to Dr. Kranz: Hyper 

emesis, nervous dyspepsia, pneumatosis (that is, flatulent 
distension of stomach), atony of stomach, cramp ofthe cardi 
orifice of stomach, cramp of the pylorus, nervous eructations, 
hyperacidity, tachycardia, uterine asthma, uterine cough, 
vertigo, epilepsy, hystero-epilepsy. We think that general 
physicians do not believe in the existence of these reflex 
effects of uterine displacements, and that the majority of 
those who in this country are regarded as the best gynzcolo- 
gists are as sceptical of their existence as are the general 
physicians. 

The method adopted by Dr. Krantz is descriptive, not ar- 
gumentative, and his work will convince no one who is 0 
predisposed to accept his opinions. He has _a_ beautiful 
faculty for coining new words: for example, ‘ Douglasitis, 
‘‘hystero-helcosis,” ‘‘ polyhydorrhosis universalis : ” and gre 
confidence in his own power of diagnosis and pathological in- 
ference. Thus he tells us he has often observed severe 
quently-recurring cramp of the ductus choledochus conse 
quent upon uterine polypi and odphoritis. Notwithstanding 
his ability in these directions his book cannot be rceom 
mended as worth serious consideration, 
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pao NOTES ON BOOKS. 


REPORTS AND TRANSACTIONS. ; 
ansactions of the Society of Alumni of Bellevue Hospital 
for 1897-98 (New York: D. Appleton and Co.) contains the text 

of papers read before the Society. Of these the most 
Pa ortant is probably Dr. N. E. Brill’s study of 17 cases of a 
aenaae clinically resembling typhoid fever, but in which the 
Widal reaction was not obtained. As all the patients re- 
covered, the author is not in a position to make any statement 
as to the morbid anatomy, and the typhoid bacillus was not 
found in the 3 cases in which the feeces were seached for it. 
The volume also contains reports of many interesting cases 
and descriptions of specimens exhibited. 

The eleventh volume of the Transactions of the American 
Orthopedic Association contains reports of the twelfth session 
which was held at Boston in May, 1898, under the presidency 
of Dr. R. W. Lovett, whose address on pathology in its rela- 
tion to orthopedic surgery occupies the opening pages of the 
volume. The volume contains a large number of papers of 
particular value to specialists, and has many illustrations. 

The report of the twenty-third annual meeting of the 
American Gynecological Society makes a goodly volume of 
gome 500 pages, and forms the twenty-third volume of the 
Transactions of the Society. The volume contains also appre- 
ciative obituary notices of Drs. W. T. Lusk, Cornelius Kollock, 
J. Braxton Hicks, S. Tarnier, and H. P. Curtis Wilson, in each 
instance illustrated by a portrait. That of Dr. Braxton Hicks 
is certainly very good, and it is impossible but that that of 
Professor Tarnier should be characteristic. 





The Tr 


Professor J. CossAan Ewart has reprinted in a volume, to 
which he has given the title The Penycutk Experiments (Lon- 
don: Adam and Charles Black. 1899. Demy 8vo, pp. 272; 
49 illustrations. 10s. 6d.), his well-known papers on Zebra 
Hybrids and on Telegony published in the Veterinarian, 1896, 
1897, and 1898, and in the Zvologist, 1898. In their present 
compact and elegant form they are made more interesting by 
acareful general account of the principles of breeding, rever- 
sion, prepotency, interbreeding, telegony, and the question 
of sterility in equine hybrids. The book is of the greatest 
interest and value to ali who are studying and practising 
selective breeding of horses, and more especially to those who 
are endeavouring to combat the belief embodied in the theory 
of telegony. 

In the Verhandlungen des Congresses fuer innere Medizin, von 
Dr. E. von LEYDEN and Dr. Emit PFEIFFER (Wiesbaden: J. 
F, Bergmann; and Glasgow: F. Bauermeister. 1898. Roy. 
3vo, pp. 638 ; 12 illustrations and 12 plates. 12s.) are reproduced 
the various papers which were read at the sixteenth German 
Medical Congress in April, 1898. The most interesting con- 
tributions are those on diabetes and intestinal autointoxica- 
tion. In all, 35 papers were read and 5 demonstrations given. 
The Society appears to be in a flourishing condition, and the 
meeting was well attended. The second part of a report of the 
meeting at Carlsbad this month is published elsewhere in 
this number of the British MrpicaL JOURNAL. 

Professor VauGHAN Har.ey and Dr: F. W. Goopsopy 
have edited the second volume of the Reports of the Depart- 
ment of Pathological Chemistry, which includes a collection of 
papers and abstracts published from the laboratory. We are 
glad to learn that the class of pathological chemistry has been 
well attended, and that several useful additions have been 
made to the apparatus in the laboratory. Among the workers’ 
papers which appear in this volume are Drs. Risien Russell, 
W. H. B. Stoddart, E. C. Kingdon, Vaughan Harley, Wakelin 
Barratt, A. G. Levy, and Mr. Victor Horsley, F.R.S. 

Bulletin No. 20, issued by the Division of Botany of the 
United States Department of Agriculture, entitled Principal 
Poisonous Plants of the United States, is a amphlet of 60 
pages by V. K. Cuestnut and contains 34 well-executed illus- 
trations. The information is systematically arranged, and 
includes an account of the habitat of the plants, their poison- 
ous principles, the symptoms they gave rise to, and the re- 
medial agents to be employed. A considerable amount of 
space is devoted to the Sumacs and the subject of Rhus toxi- 
codendron poisoning is dealt with fully. A great deal of 
useful information is given in a very small compass. 





A Practical Handbook on the Muscular Anomalies of the Eye, 
by Howarp F. Hansett, A.M., M.D., and WENDELL REBER, 
M.D. (Philadelphia: P. Blakiston, Son, and Co. 1899. Cr.8vo, 
pp. 182. $1.50), an elaboration of a series of lectures given at 
the Philadelphia Polyclinic, is intended ‘to present to 
beginners in ophthalmic work the principal facts in the 
diagnosis and treatment of abnormal states of the eye 
muscles.” Part 1 treats of anatomy and physiology, Part 2 
describes the various ocular palsies, Part 3 deals with the 
functional anomalies—heterophoria and heterotropia, while 
Part 4 describes the operations of tenotomy and advancement 
of muscles. Much space is given to the detection and treat- 
ment of heterophoria and heterotropia. The tone of the whole 
book is moderate, in refreshing contrast to the style adopted 
by some American authors, who write as if the subject they 
are treating is not only quite new, but as if all manner of ills 
to which the human race is subject are only to be cured by 
adjusting the unequal balance of the ocular muscles. By 
pressing this style they have brought upon themselves the 
somewhat unenviable name of ‘‘muscle snippers.” In the 
volume before us the subject is treated in a lucid and instruc- 
tive way, which at once gains the confidence of the reader. 
The tests which are given are those which experience in this 
field of work has led observers to rely upon, and consequently 
we have a book which is at once really practical and useful for 
reference. In describing the operation of tenotomy, the acci- 
dental wounding of the sclerotic is given as a possible danger. 
Surely none but the most inexperienced operator would be 
likely to meet with such an untoward occurrence unless he 
persists in snipping away at the tendon under cover of the 
conjunctiva instead of exposing it thoroughly and then cutting 
what is necessary. Old superstitions and practices die hard, 
and so some surgeons still prefer to divide a tendon in the 
dark rather than by a free dissection which can do no possible 
harm. The operation of advancement and capsular advance- 
ment is described. 

The Atlas of External Diseases of the Eye (Atlas der ausseren 
Erkrankungen des Auges. Munich: J. F. Lehman. 1899. Crown 
8vo, pp. 238; 76 ccloured illustrations and 6 black and white 
drawings. M.10. Edited by Professor Dr. O. Haas, of Zurich) 
consists of 228 pages and forms one of the useful series of: 
hand atlases published by Lehman. The plates are repro- 
ductions of water-colour drawings by Johann Fink, and are 
very well done. The Adidas is as useful as the larger and more 
expensive ones and has the advantage of being handy and 
useful for reference without being cumbersome. Professor 
Haab is so well known to ophthalmologists that they will 
anticipate that anything brought out under his supervision 
will be both accurate and well done, and these qualities 
are conspicuous in the volume before us. Whether an atlas 
ever quite justifies and repays the time and labour expended 
on it is perhaps a question about which different opinions can 
be held. This volume, however, is certainly one which may 
be recommended to the student as both the plates and the 
text are illustrative and instructive. 

Willie: A Story of a Children’s Hospital, by M. CALDERFORD 
(London: Swan Sonnenschein and Co., 1899, Crown 8vo, 
pp. 49, 1s.) tells of a nurse who is filled with resentment 
against fate when she hears thata friend is dying. In the 
hospital ward that night she battles with ‘‘ dark rebellious 
questionings,” while a sympathetic storm rages outside. 
Willie, who is suffering from meningitis, diverts her thoughts 
for a time, and with the dawn nurse and storm subside, the 
lesson is learned, and so to bed (like Mrs. Pepys) ‘‘ sadly 
foxed, poor wretch.” The description of Willie is realistic and 
rather repulsive, but the book as a whole is commonplace. 








A GREEK PHILANTHROPIST.—Mr. Andreas Syngros, of 
Athens, who recently died, has left vast sums of money for 
various philanthropic purposes. Among the bequests con- 
nected with medical institutions are the following: £50,000 to 
the Evanghelismos Hospital, £10,000 to the Elpis Hospital, 
415,000 to the Dromokaition Lunatic Asylum, £25,000 to the 
Amelieiori Orphanage, £10,000 to the Kadji-Kosta Orphanage, 
£15,000 to the Children’s Asylum. The testator has further 
left a very extensive estate at Oropos, estimated to be worth 
more than £160,000, with directions that a marine sanatorium 
for scrofulous and convalescent children should be established 





there. 
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REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THR 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 
Toogood’s Improved Clinical Thermometers.—These 
instruments, recently patented, have the usual ex- r 
pansion chamber supplanted bya double column of | | 
mercury, which renders the thermometer sensitive, | | 
and confers upon it two valuable characteristics : ; 
registration is rapid, and the index can be set | 
easily even by a single shake. These two ad- | 
vantages will be appreciated by all who use clinical | 
thermometers. We have had one of the instruments 
in constant use for over six weeks, and have found it 
fulfil all that is claimed for it by the patentee. The || 
thermometers are made in England by English work- | 
men from English tubing. The price for ordinary F | 
| 





thermometers of this pattern, registering in 60seconds, 
are, with round front, 32s. per dozen ; with lens front, 
48s. per dozen. For rapid thermometers, registering 
in 30 seconds, with round front, the price is 38s. per 
dozen; with lens front, 66s. per dozen. For the 
Kew certificate the charge is 18s. per dozen extra, 
The maker is William Toogood, Burlington Buildings, 
Heddon Street, Regent Street, London, W., of whom 
the thermometers may be purchased. 

An Elastic Truss Pad.—Messrs. Maw, Son, and 
Thompson have sent a sample of a soft and elastic 
truss pad which, we believe, possesses all the advan- 
tages of one recently brought out by Mr. Vincent 
Wood, to which reference was made in the BritisH 
MepIcaL Journat of March 11th. The sole difference 
probably between these two forms of truss pad con- 
sists in the material of which each is composed. The 
pad, supplied by the well-known firm in Aldersgate 
Street is procured, we are informed, from the Conti- 
nent, and has been used by them in the manufacture 
of their trusses for a considerable time. It is cer- 
tainly a very cheap as well as a comfortable and 
thoroughly efficient appliance. 

Watchmaker’s Lens.—Dr. J. Home Ross of Bishop 
Stortford has designed a very convenient watchmaker’s 
lens for carrying in the pocket. Such an appliance is often 
of use to medical practitioners, especially in examining cases 
of skin diseases. This pattern, which has been made by 
Messrs. Lawrence and Mayo, 67 and 69, Chancery Lane, is 
very light and portable. It is made of aluminium, and is 
collapsible into its case, after the manner of some metal 
drinking cups. Twolenses are supplied, and the whole oc- 
cupies very little space in the pocket or bag. 
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MEDICINAL AND DIETETIC PREPARATIONS. 

‘© Abrolis” Mineral Water.—The results of our examination 
of a sample of ‘' Abrolis” mineral water show that the organic 
matter contained by it is very small in amount, and that it 
may therefore be regarded as organically pare. Without 
entering into a consideration of the numerous claims as to 
superiority made for the water, we may say that ibis a mild 
saline and alkaline water well charged with carbonic acid, 
and that it is very pleasant and palatable in character. 

Orezza Mineral Water.—We have examined some samples 
of this water, which is obtaived from the Orezza spring in 
Corsica. The results of our analysis show that the water 
contains very little organic matter, and that it may therefore 
be regarded as organically pure. It isa ferruginous water, 
the iron being present in the form of a ferrous carbonate. 
The water contains asufficient amount of ‘‘ free” carbonic acid 
to cause it to effervesce in a small degree when poured out of 
the bottle. It is stated that the water has been known and 
used in France for several years, We think that the water is 
ne which well deserves attention. 


————— 
LIFE INSURANCE AND VACCINATION, 


(Continued from page S70.) 


Crass IV.—ExtTra PREMIUM CHARGED TO Unvaccinargp 
PERSONS. 

Tuis class includes no fewer than nineteen offices, or more t 

any other class. In the first three on the following ligt th 

extra charge takes the form of a percentage addition to the 
premium. In all the others as to which definite informat; ; 
is given, the extra is assessed on the sum insured, the add 
tion being stated for every £100 of the policy; but for the 
last seven offices in the list the amount of increase ig a 
stated. It will be seen that there is considerable differen 
in the practice of the offices for which the amounts are 
stated. 

1. The Equitable Life Assurance Society has “ not had occasion 
in recent years to consider what extra to charge for a nop. 
vaccinated person. Prior to 1893 the Society charged a uniform 
rate of 11 per cent. on the premium. 

2. The Scottish Widows’ Fund Life Assurance Society charges 
10 per cent. upon the premium, and has done so for about 
_— years. If this is declined, the proposed assurance 

rops. 

3. The Provident Life Office charges ‘‘ an extra of about < 
cent.” a 7 

4. The Scottish Metropolitan Life Assurance Company.—“]j 
the directors were satisfied with every other point they might 
be disposed to accept at an extra of 20s. per cent., but if the 
were not quite satisfied with the life in every other way, the 
proposal would be declined.” ‘ 

5. The Gresham Life Office.—This oflice offers several alter. 
natives to unvaccinated proposers, and might have beep 
placed accordingly in Class I or Class II. The 
alternatives are: ‘‘(a) Postponed until vaccinated. (6) 
Accepted at an extra of tos. per cent. (c) Policy en. 
dorsed ‘excluding death from small-pox.’ (d) Failing the 
above conditions the proposal is refused. In the early years of 
the Society the question as to vaccination was asked in the 
proposal form, but in consequence of this question always be- 
ing answered in the aflirmative, and for seventeen years only 
6 deaths from small-pox having occurred, the question was 
omitted. In consequence of the large increase of the Society's 
Continental business, the question, ‘Have you been vacci- 
nated ?’ and ‘ How often ?’ has been reinstated in the medica} 
report form.” 

6. The Life Association of Scotland.—This office also offers 
alternatives, and might have been classified differently. The 
directors ‘‘ reject the proposal, or insist on vaccination if he 
will pay no extra, or charge an extra annual premium of 10s. 
per cent., or accept at ordinary rates, excluding death from 
small-pox from the agreement.” 

7. The Scottish Equitable Life Assurance Society. — “The 
directors accept the life with 5s. per cent. extra for non-vacei- 
nation; this extra would be taken off on the assured furnish- 
ing us with a medical certificate that he has been successfully 
vaccinated.” 

8. The Scottish Life Assurance Company.—‘‘ We insist upon 
vaccination before accepting on ordinary terms, otherwise an 
extra premium of 5s. per cent. per annum is charged.” 

9. The Standard Life Assurance Company.—* «4... we do not 
decline the proposal, but give him an alternative of paying 
an extra premium at the rate of 58. per cent., or delaying 
completion of the case until he has been satisfactorily 


vaccinated.” 


10. The Scottish Provident Institution. —“ ...... an extra 
premium (generally 5 per cent.) is charged.” : 
11. The British Equitable Assurance Company.—“ .«.... it is 


our practice to charge all unvaccinated persons 2s. 6d. per 
cent. per annum extra in addition to the tabular rates for 
whole life and endowment tables.” 

12. The Edinburgh Life Assurance Office.—‘ If the proposer 
has never undergone vaccination we give him the choice of 
two alternatives, either to pay a continuous extra of 2s. 6d. 
per cent., or to undergo the operation and furnish us witha 


certificate to that effect.” 


ii an extra premium is ordinarily imposed, but its 





amount is fixed at the discretion of the directors, and such 





13. The Clerical Medical and General Life Assurance Society. © 
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oints as the age, occupation, environment, ete., are taken 
i ion. 
-_ en Life Association, Limited.—‘‘The directors 
ond charge an extra premium for an unvaccinated person 
who had not had small-pox, but the amount depends entirely 
on the circumstances, though in view of the fact that small- 
is likely to become again a serious nuisance, the extra 
charge is not likely to be a diminishing quantity......... Quite 
recently the office declined to entertain at all a suggestion of 
an assurance on a person against death by small-pox only...... 
Of course for some time past proposals coming from certain 
districts have been more closely scrutinised as to vaccina- 

s ” 
7“ The Friend’s Provident Institution. EG i Oa As a condi- 
tion of being accepted he must either undergo vaccination 
and furnish a certificate that he has done so successfully, or 
pay a small additional premium.” _ 

16. Union Assurance Society.—‘* We cannot call to mind at 
present any case in which it was clear that vaccination had 
never taken place, but the probability is that such a case 
would be specially submitted to the directors, who would no 


doubt, according to their present views, charge an extra pre- 

mium.” f ; er 
17. The Westminster and General Life Assurance Association. 
é 


ree Weexpress a wish for the proposer to be vaccinated, 
but on refusal sometimes accept the proposal with an addition 
to the premium.” ; 

18. The Law Life Assurance Society.— ......... Our general 
practice would be to insist on vaccination, or, if this could 
not be obtained, not to accept the proposal at the ordinary 
rate of premium.” ; i : 

19. The Norwich Union Life Insurance Society.—‘* ......... in 
ordinary circumstances, if it were to transpire in the papers 
thata proposer had not been vaccinated, the acceptance would 
either be postponed until vaccination were certified, or an 
extra premium charged. In special circumstances, such as 
in the Gloucester district during the time of the last epidemic, 
the directors declined to receive proposals from any non- 
vaccinated persons.” 


pox 


Ciass V.—YEARS ADDED TO THE AGE OF UNVACCINATED 
PERSONS. 

The offices in this class, with the gist of their replies, are 
as follows : 

1. The Commercial Union Assurance Company, Limited.— 
Pisa we either (1) defer consideration of the proposal until 
we receive a certificate of successful vaccination, or (2) proceed 
at once with an addition of seven years to the age.” 

2. The Lancashire Insurance Company.—*...... an addition 
of seven years is charged to the age” ; but ‘‘ death from small- 
pox is not excluded, except under very exceptional circum- 
stances, in consequence of the difficulty which often arises in 
ascertaining whether death might not be due, directly or 
indirectly, to some disease or illness resulting from small-pox. 
The directors have occasionally given exceptionally favourable 
treatment to non-vaccinated lives who have been resident in a 
town during an epidemic of small-pox and who have not 
been attacked. They consider this fact as evidence of non- 
susceptibility, and therefore as almost equivalent to vaccina- 
tion or to an attack of small-pox.” 

3- The Scottish Union and National Insurance Office. —"* ...... 
our practice is either to reject the life or make an addition of 
five years to the age until we are satisfied that proposer has 
been efficiently vaccinated.” With regard to the queries sub- 
mitted by us. it is further stated that the practice of the office 
“‘was decided upon many years ago, but the inereasing neglect 
of vaccination will probably render a revision necessary.” 

4. The Caledonian Fire and Life Insurance Office.—A pro- 
posal “may either be delayed until vaccination or accepted 
with an addition of five years to age, which would be removed 
= a certificate of successful vaccination being submitted to 

- The Hand-in-Hand Fire and Lite Office.—...... - 
aly either _ three years to Spel gee exclude pl nine 
fits sequel: i > hj 
or ite sequelee from the benefit of the policy, or ask him to be 

6. The Rock Life Assurance Company.— The usual plan has 


en to make an addition of three years.” 


addition to the premium representing three years added to 
his age (upon the whole life table), unless he is willing to un- 
dergo vaccination.” 

8. The Liverpool and London and Globe Insurance Company.— 
‘‘ Tf he answers in the negative, we suggest vaccination ; and 
if he does not undergo it, we rate up the premium for his age 
by three years.” It is added, ‘‘that instances of those con- 
fessing to non-vaccination have, in our experience, been very 
rare, although, no doubt, they will increase in the future.” 


Crass VI.—PROPOSALS FROM UNVACCINATED PERSONS 
DISCOURAGED. 
This class includes only a single office. 
Equity and Law Life Assurance Society.— ...... it is the prac- 
tice of the office to discourage the proposal.” 


CxuAss VII.—PROPOSALS DEALT WITH ON THEIR INDIVIDUAL 


MERITS. 

, The offices in this class and gist of their replies are as fol- 
ow: 
1. The Royal Insurance Company.—‘“ ...... Up to the present 
we have received very few proposals on the lives of people who 
have not been vaccinated, and have not had small-pox. When 
a proposal has been received on the life of a person who has 
not been vaccinated, we have not usually experienced diffi- 
culty in inducing him to undergo vaccination. If this could 
not be arranged, the directors would fadjust the premium to 
meet the circumstances, each case being dealt with entirely 
on its merits.” 

2. The Kent Fire and Life Insurance Company.—‘‘ Each case 
considered on its merits.” 

3. The London Assurance Corporation.—* The question of 
vaccination does not often arise, but when it does we have 
hitherto requested that the applicant be successfully vacci- 
nated. Should he refuse to undergo vaccination, we have 
sometimes required a clause to be inserted in the policy bar- 
ring small-pox, and making the surrender value only, and not 
the sum assured, payable in the event of death from small- 
pox, while in other cases we have charged a small extra 
premium. Ifthe applicant decline all these alternatives the 
proposal is usually allowed to fall through. Each case is, 
however, treated on its merits, and there can be no absolute 
rule laid down.” 

4. The Scottish Imperial Insurance Company.—“...... Any 
case of a proposer who had neither been vaccinated nor had 
small-pox would be specially considered, and the probability 
is that he would be asked to produce a certificate of successful 
vaccination before his proposal would be accepted.” This 
office might alternatively have been placed in Class I. 

5. The Sceptre Life Association.— ...... the cases of appli- 
cants who have not been vaccinated are dealt with on their 
individual merits.” 


Cuass VIII.—No DirrereENcE MADE BETWEEN VACCINATED 
AND UNVACCINATED. 

The Refuge Assurance Company, Limited, Manchester, was 
through an oversight omitted from the scope of our original 
inquiry. It has to be added to Class VIII. 

The offices in this class and the gist of their replies are as 
follows: 1 

1. The Prudential Assurance Company, Limited.—" . ee We 
do not ask any question in our proposal forms regarding vac- 
cination. Until the passing of the recent Act the practice 
was so general, that for practical purposes it was deemed to 
be as good as universal. The outbreak of Gloucester was the 
only occasion on which our experience was at variance with 
this assumption. We shall, of course, carefully watch our 
experience of small-pox, but at present, at least, we do not 
contemplate making any change in our practice.” ; 

2. The Royal Liver Friendly Society._The Committee of 
Management ‘‘do not take any notice in their method of 
dealing with proposals for insurance of the vaccination ques- 
tion one way or the other.” ; 

3. The London and Manchester Industrial Assurance Company, 
Limited.— ...... we do not charge an extra premium tO un- 
vaccinated persons or in their cases reduce the sums usually 


assured at death.” 





7 The National Provident Institution.—“...... we make an 





4. The Royal London Friendly Society.—...... the matter of 
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vaccination is not referred to in our proposals, nor in our 
Medical Officer’s report.” 

5- The Pearl Life Assurance Company.—This office asks 
whether the life proposed for assurance is vaccinated, and 
‘Sis able by this means to get a record of the number of 
rg received for the assurance of unvaccinated lives,” 

ut they say ‘it has not been our custom to make any dif- 
ference between vaccinated and unvaccinated.” 

6. The Sun Life Assurance Society.—....:.at the present 
time it is not the practice of the Society to charge, in the 
case of adults, extra premiums on account of non-vaccination: 
the mortality amongst such lives, from the point of view of 
a life assurance society transacting business mainly among 
the middle classes, being for many years past insignificant. 
Whether the new Act will require us hereafter to change our 
practice it is at present too early to say.” 

7- The New York Life Insurance Company.—‘ The reply of 
the proposer makes no difference.”...... “In explanation of 
these facts I wish to say that for some long period of time 
our Company has done away with the restriction as to the 
vaccination, having offered to the public an absolutely un- 
restricted policy.” 

‘““For some time in the infected localities in South 
America, where small-pox was the rule almost the year 
round, we occasionally inserted a small-pox clause where a 
person had not been vaccinated ; but even this custom with 
our Insurance Board is practically obsolete. The new law as 
regards ‘ conscientious objection to vaccination’ will have no 
effect whatever upon our policy, and we do not intend to 
exclude small-pox as an acceptable cause of death.” 

8. The Refuge Assurance Company, Limited.—"...... at present 
this Company does not ask upon its proposal forms any ques- 
tion as to vaccination, and does not make any diiference be- 
tween vaccinated and unvaccinated persons.” 

This completes our notes of the answers received from the 
insurance companies in reply to the second query of our cir- 
cular letter. 

REPLIES TO OTHER QUERIES. 

Our first query was ‘‘ What question is asked in your 
proposal forms regarding vaccination or revaccination or 
both?” and the fourth query was, ‘‘Is any, and if so what, 
evidence required of the truth of the replies to questions re- 
garding vaccination?” We need not go into the details 
of the replies to these questions. With one or two ex- 
ceptions, the most important of which is the Prudential 
Company, all the offices make inquiry regarding vaccina- 
tion. Some of them, however, do so not in the pro- 
posal form, but in the medical report form, and that 
seems the better course. Indeed the report should in 
every case include a statement of the number and area of 
the vaccination marks visible on the arm. This is already 
practically required by the United Kingdom Temperance In- 
stitution, whose ‘‘medical examiner is requested to describe 
the number and condition of vaccine scars,” while the Law 
Union and Crown Office asks its advisers regarding every pro- 
poser ‘‘ Has he good marks of vaccination ?” 

Nor do we propose to give details of the replies to the third 
query as to whether any difference is made between once- 
vaccinated proposers and revaccinated proposers. None of the 
offices have yet grappled with that question in any practical 
fashion, although some of them recognise its importance. 


The replies from some of the offices contain various sugges- 
tive statements which want of space prevents us from dealing 
with at due length. The manager of the Imperial Life 
Assurance Company writes: ‘‘I may add that my directors 
regard the question of vaccination as of paramount import- 
ance, especially in view of the possible consequences of the 
recent Act. We are introducing in our new forms as they are 
issued some stringent instructions upon this point, and it is 
quite within the bounds of possibility that if the present dis- 
position to avoid vaccination be maintained, my directors 
may take into consideration in future proposals not only the 
question of vaccination of the subject, but the larger question 
of the incidence of vaccination in particular districts, having 
in view the fact of the increased risk to lives in a district 
inhabited numerously by so-called conscientious objectors.” 
There is no doubt that persons who have been vaccinated 
only in infancy will run a greater risk if they live in 





unvaccinated towns open to extensive epidemics of Small. 
than if they live in a well vaccinated community. The 
remedy is revaccination, and that is the direction jy Which 
the Imperial Company should look for a solution of what 
very soon become a real difficulty. Other offices _ 
indicate that they are alive to the increasing importance ¢ 
the question of vaccination and revaccination as a ecting life 
insurance in this country under the new law. 

We extract the following from some information’ kindly 
supplied by Dr. A. H. Smee, Chief Medical Officer of th 
Gresham Society, which does a large business on the Conti. 
nent of Europe: 

‘Since the foundation of the Society in 1848 there haye 
been 66 deaths from small-pox among the 20,125 claims, The 
total number of years of life exposed to risk since the origin of 
the Society has been 1,292,000. This would give 1 death from 
small-pox for every 20,000 years of life among vaccinated pep. 
sons, but the risk has been very unevenly distributed jn dig. 
ferent years ; no fewer than 37 of the small-pox deaths oee 
during the epidemic which spread over Europe after the 
Franco-German war of 1871, and which lasted until the end 
18 eeu 

Since vaccination and revaccination have been made com. 
pulsory in Germany there has been no death from small-pox 
—for the last 25 years—among any of our insured in the North 
German States.” 

The merits of the questions which arise in connection with 
the replies received to all the queries are dealt with ing 
leading article. 


THE PREVENTION OF TUBERCULOSIS. 
SHEFFIELD. 
Tue Lord Mayor of Sheffield has called a public meeting for 
Wednesday, May 1oth, at the Cutlers’ Hall for the purpose of 
forming a local branch of the National Association for the pre. 
vention of Consumption and other Forms of Tuberculosis, 





DUNDEE. 

A meeting on the subject of tuberculosis convened by the 
Parish Council was held on April 24th. In addition to severa) 
members of the Parish Council there were present representa- 
tives of the Town Council, the Royal Intirmary, and the 
Victoria Hospital for Incurables. The Rev. J. M. Campbell, 
Chairman of the Parish Council, presided. He stated that 
the question had been considered by a Committee of the 
Parish Council, and that a suggestion had been made that the 
Council should obtain a sanatorium in the country wherea 
few cases might be treated before a larger scheme was entered 
upon. It was explained, however, that the Council hadno 
power to provide such a building, although they could pay 
liberal aliments to patients who might be sent to it. These 
patients would be heads of households in whom the disease 
was in its incipient stages, and their removal and treatment 
at such a period would mean a very great saving to the rates. 
In the discussion which followed it was pointed out that con- 
sumption had been declared an infectious disease, and it was 
questionable whether the experiments suggested should not 
be carried out by the local authority. It was also stated that 
the infirmary authorities were about to make experiments in 
the summerhouses attached to the institutions, and pending 
these Mr. Edwin Scrymgeour proposed that a subcommittee 
should be appointed to confer with the Sanitary Committeeon 
the question. Ex-Lord Provost Mathewson, who seconded, 
said that sooner or later the publie would be calied upon to 
make ample provision for the curative treatment of incipient 
cases. The proposal was agreed to, and the Rev. Mr. Camp 
bell, Dr. Mackie Whyte, and Messrs. James Guthrie, William 
Kidd, and E. Serymgeour were appointed the subcommittee. 





Russian Mepican Concress.—The seventh Congress of 
Russian Medical Practitioners will be held at Kasan from 
May 1oth to 17th. The work of the Congress will be divided 
among sixteen sections. In the Section of Syphilis 
Dermatology the question of leprosy in Russia 1s prop 
for discussion. The President of the Organising Committee 
is Dr. A. H. Gay, Professor of Dermatology and Syphilology 
in the University of Kasan, while Dr. N. M. Ljubimow, Pro- 
fessor of Pathological Anatomy in the same University, ® 
Vice-President, ana editor of the 7ransactions. 
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COUNTER PRESCRIBING MADE EASY. 


. er of medicine the man in the street is mostly by 
Is yi Te  eaniealiah His idea is that that the whole 
wt consists in finding a name for the ailment in any given 
ease and then selecting the remedy corresponding to the 
name. That there is such a remedy he takes for granted ; 
the only puzzle is to find the name of the disease. But after 
all even this may be regarded as an unnecessary refinement, a 
juxury reserved for exacting and suspicious valetudinarians. 
{ll that the practical man really wants is to have his sym- 
ptoms relieved. For this he naturally goes to a chemist 
who will give him the appropriate pill or draught. As long as 
the average man is in his present state of barbarous ignorance 
in regard to scientific medicine, so long will counter prescrib- 
ing continue to flourish; it is simply an illustration of the 
law of demand and supply. _ ; 

That it does flourish even in the higher branches of the 

harmaceutical profession, an unsuspected visitor to many a 
first-class chemist’s shop in the West-end will have abundant 
opportunities of learning. That it isan abuse which ought 
not to exist, much less flourish, will be admitted by every 
pharmacist of the better class—as a point of ethical theory. 
But after making this profession of faith he will allow his 
assistants to give the man about town a pick-me-up, as likely 
as not containing strychnine, phosphorus, and other powerful 
agents, and the young woman with green sickness a “ tonic” or 
a “blood purifier ;” and the propriety of his principles will not 
prevent his saying at night when emptying out his till— 

{(Medicus] me sibilat, at mihi plaudo 
Ipse domi simul ac nummos contemplor in areca. 

What harm is often done by counter prescribing may be 
gathered from reports of inquests, and these are only the few 
eases in which the death of the patient is directly traceable 
to want of skilled treatment. We cannot expect the public to 
care very much about the infringement of a prerogative which 
rightly belongs to the medical profession, nor is the 
chemist likely to have serious searchings of heart on 
the subject, considered in the abstract. But if the 
public can be got to see that counter prescribing is always 
a fraud upon itself, and may, in cases of latent or threaten- 
ing illness of a grave character, be dangerous and even 
directly fatal, it will look at the matter with less lightness of 
heart. This, however, can be brought about only by the en- 
lightenment which comes of a knowledge of the principles of 
physiology, and the relations between effects and supposed 
causes. When the man in the street has grasped the truth 
that the scientific treatment of disease is something more 
than setting up a name as an Aunt Sally to be shot at with 
drugs, counter prescribing will die a natural death. 

In the meantime there are chemists who do not mean to 
let it perish if they can prevent that consummation. We 
have before us a book entitled Diseases and their Remedies, a 
Concise Survey of the Most Modern Methods of Medicine, de- 
scribed on its title page as ‘ written expressly for the drug 
trade by physicians and pharmacists,” and published at the 
offices of the Chemist and Druggist. A preiatory “ editorial 
note” says: ‘This treatise is offered to chemists and 
druggists under the conviction that it is of the utmost im- 
portance that they should be acquainted with diseases as well 
as with remedies...... that they fail to occupy the position they 
are often called on to hold in their relation to the public, and 
as an intermediary between them and the medical man, 
unless they have an intelligent acquaintance, not only with 
the medicine, but also with the cases in which it is used.” 
Now we do not wish to be understood as holding the 
obscurantist view that medicine is a mystery to be jealously 
guarded by its priests from the eyes of the profane. On the 
contrary, we are convinced that the more widely a knowledge 
of the principles and aims and methods of scientific medicine 
is diffused the better; in the popularisation of such know- 
ledge lies the best hope of the extermination of quackery—of 
which, by the way, we take this counter prescribing tobe ‘‘a 
sect or scion,” as Iago says. But the special plea put forth on 
behalf of the chemists, that they cannot discharge their func- 
tion as intermediaries between the public man and the medi- 
cal practitioner without a knowledge of disease, is not only 
baseless, but somewhat disingenuous. The chemist is not an 
intermediary between the public and the medical man in any 








sense other than that of a dispenser whose business it is to 
carry out instructions. He is not an “intermediary,” even 
to the extent that an instrument maker often is; yet no one 
has thought of writing a handbook of surgery ad usum of that 
ingenious craftsman. 

A little knowledge is proverbially a dangerous thing; and 
there is no province of human activity in which it is so dan- 
gerous as the practice of medicine. Knowledge brings cau- 
tion, but half knowledge begets the rashness which makes 
fools rush in where angels fear to tread. Now ‘half know- 
ledge” is a flattering description of the kind of knowledge of 
diseases that is to be got from the volume under considera- 
tion. Thus the druggist who, in the better fulfilment of his 
function as ‘ intermediary,” should wish to know about ague, 
will learn that ‘‘‘fever and ague’ is commonly met with in 
pestilential countries ;” that when ‘‘an attack occurs every 
twenty-four hours it is termed quotidian,” ete.; and that 
“¢ during the intervals the patient is quite well, only waiting 
for his unpleasant visitor to come and rack his constitution.” 
Diphtheria is ‘‘ caused by the germs originating in decomposing 
sewage matter.” Of angina pectoris the reader is told that “it is 
mostly a nervous disorder. There are nerves which regulate the 
functions of the heart and blood vessels, which are also in touch 
with the lungs, liver, stomach, and kidneys.” In regard to 
cancer we learn that ‘‘it ishighly probable that syphilis, leprosy, 
secrofula, and cancer are all intimately associated with one 
another,” and all presumably ‘‘in a concatenation accord- 
ingly.” Such being the case, one is not of course surprised to 
be informed that the nature of cancer is “perfectly under- 
stood ;” this makes it all the more disappointing that the 
authors have kept the secret to themselves. But some com- 
pensation may be found in the priceless revelation that 
sulphur in the socks is a preventive of cholera: ‘‘If a tea- 
spoonful of flores sulphuris is placed in each of the socks 
every morning, this is absorbed through the freely-acting 
pores of the soles of the feet. This keeps the blood pure, and 
enables it to resist the action of germs.” 

The information given about other diseases is equally ex- 
haustive. We are asked to believe that this sort of thing is 
intended to give the man who makes up our prescriptions’ 
that ‘intelligent acquaintance not only with the medicine. 
but also with the cases in which it is used,” which is alleged 
to be useful to him as an intermediary between the public 
and the medical man. Why, an intelligent acquaintance 
with metaphysics would be just as useful and much less 
likely to be harmful! 

The book, in fact, might be accurately described as a counter 
prescriber’s manual. If the descriptions of diseases are 
meagre to attenuation there is plenty of information as to 
remedies. The strongest drugs are freely recommended for 
this or that condition, and very seldom is any hint 
given as to the need of caution and discrimination 
in their use. Prescriptions abound throughout the book, 
many of them containing ingredients which might do infinite 
damage if used without a knowledge of disease very different 
in kind and degree from that given in this book. For what 
other purpose can this be intended than to enable the so- 
called “‘ intermediary” to usurp the functions of the medical 
man? Indeed, the purpose is not concealed. In the 
‘“‘editorial note” it is plainly said that, while there is a 
form of counter prescribing which is illegitimate, ‘there is 
another form which is not only legitimate but necessary and 
inevitable, and which is conducive to the best interests of all 
concerned.” The distinction cannot be accepted, and in point 
of fact no attempt is made by the authors to define the dif- 
ferences which separate the “ illegitimate” from the “ legiti- 
mate” form. No form of counter prescribing is legitimate, 
and the sooner this is generally recognised by chemists, the 
more ‘‘ conducive to the best interests of all concerned” will 
it be. A chemist who prescribes, ‘‘legitimately” or “‘ille- 
gitimately,” is simply a quack; and if he takes the book here 
referred to as his guide he is a peculiarly dangerous kind of 
quack, clothing his ignorance with the outer garment of 
knowledge and wielding the weapons of the trained practi- 
tioner without the skill to use them. 

Of the ‘‘ physicians” who have given assistance in the con- 
coction of this work, we can only say that they have put their 
knowledge to base uses. They have given an additional proof 
that our worst enemies are those of our own household. 
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MEMORIAL TO THE LATE PROFESSOR COATS 
OF GLASGOW. 


Ir will be rembered that in February, soon after the death of 
Dr. Coats, Professor of Pathology in the University of Glasgow, 
his friends and admirers resolved to raise a fund for a 
memorial, and it was determined that the memorial should 
take the form of a university prize or scholarship in connec- 
tion with pathology. It was also announced that to carry out 
the proposed plan a sum of at least £1,200 would be required. 
Already over half of that sum has been subscribed, but as 
many of Dr. Coats’s friends and former pupils, who are widely 
scattered, may not be reached by circulars, those managing 
the fund desire us to intimate that contributions will be re- 
ceived and acknowledged by Dr. David Newman, 18, Woodside 
Place, Glasgow, or 


Treasurer, 61, St. Vincent Street, Glasgow. We have not 
space to intimate all the subscriptions receivec, but the 
following are those of £2 and upwards. 

£ 8.4. 4s 


o James J. MacLehose, M.A... 
o Robert MacLehose, M.A. ... 
o Arehibald E. Malloch, M.D. 
>» James Mann sa has 


Professor M‘Call Anderson 
Grant Andrew... : ; 
Thomas Barr, M.D. ... 
John Bell eek 

G. B. Bennett ... se 
Sheriff Berry, LL.D.... 
Professor Bower, F.R.S. 
Howard Bowser 

John James Burnet ... Bas 
G. J.and M. C., per George 


dS 


o Rev. T. H. Martin 
o A. E. Maylard ... eae one 
o George S. Middleton, M.D... 
o Alex. Napier,M.D. ...  ... 
oO 


is) _ 
UTUnNwoOUw vu 

~ 
MONnWOUWDNO 


David Newman, M.D. 


rs) os 
NNUNonan OuUnnognu 
- 


Adam Nimmo ... 


ae 

5 0 

5-6 

oo 

5 0° 

20 

5 0 

o oO 

| ae | 

5 0 

2 06 

Cuthbertson... ee .. 1010 0 Dr. Wm. Osler... ie «09. FOO. © 
Hector C. Cameron, M.D.... 26 5 o The Very Rev. the Principal 5 0 
M. Pearce Campbell... .. 2 2 0 A, Maitland Ramsay, M.D... 2 0 
Fred. Hugh Clarke, M.B. ... 2 2 o Prof. Wm. Ramsay, F.R.S.... 20 
Mrs. G. B. Clark bee -- § 5 o James Reid, M.D. _... ae <2 Oo 
Allan Coats... = .. 10 0 o Wm.L. Reid, M.D. 10 10 0 
Andrew Coats ... = «. 20 0 oO J.C. Renton, M.D. C.F 
Daniel Coats ... es .. 50 0 © Rev. F. H. Robarts ... 220 
George Coats ... nee .. 1010 o J. W. Robertson 220 
George Coats ... ey, «. 20 0 oO J.B. Russell, M.D. ... we 2 SS 
James Coats, jun. ... .. 50 0 oO Henry Rutherford, M.D. ... 5 5 o 
P. Coats ... one oe .» 50 © © Professor Smart, LL.D. 220 
Sir Thomas Glen Coats, Robert Somerville, M.D. 220 
a ae nee «. 50 © oO J. Lindsay Steven, M.D. 10 10 oO 
A. Cameron Corbett, M.P.... 5 5 o Professor Stockman, M.D.... 2 2 0 
Mrs. A. F. Craig _.. .. 2 2 0 LR. Sutherland, M.B. 5 50 
D. Mackellar Dewar, M.B.... 2 2 o John H. Teacher, M.B. 220 
William Gibb Dunn, M.D.... 2 2 o G. P. Tennant, M.D. ... a 2-0 
E. F. Duncanson oa «- 3 3 © Mrs. HenryG. Thompson... 5 5 o 
Freeland Fergus, M.D. «.» 3 3 © William Tulloch 26 5 oO 


Professor John Ferguson University Club, Subscrip- 


M.A., LU.D. noe or Pew tions received per: 
James Finlayson, M.D. ... 26 5 o T. Binnie, jun., 
Wm. J. Fleming, M.D. eee ee ee i eS a2 2 © 
Sir W. T. Gairdner, K.C.B.... 10 10 0 Walter W. Black, 2 2 o 
Arthur J. Hutchison, M.B... 2 2 o Chas: Scott Dick- 
Thomas Johnston +. I0 10 0 son, Q.C., M.P.5 5 o 
A. Brown Kelly... a see 3,0 James Fleming, 
The Right Hon. Lord Kelvin, A ae wf 5 oO 
G.C.V.O. see ses ww 3 2 0 Geo. A. Mitchell 2 2 o 
William Ker ... aes 10 10 oO Robert E. Smith, 
Mrs. T. Macdiarmid ... ws 5 Oo OY ie le a 
Professor Macewen, M.D.... 5 0 o T. L. Watson ...2 2 0 
Professor M‘Kendrick,M.D., And others to the 
tS See ves oes w 3 3 0 sum of a age 30.-.9° 6 
George M’‘Kerrow, M.B. 2 2 o David Yellowlees, M.D. + 10 10 0 





THE MEDICAL GUILD, MANCHESTER. 


At the quarterly meeting of the Medical Guild, Manchester, 
held on February 28th, Professor J. Dixon Mann, M.D., 
F.R.C.P., in the chair, the following resolutions were passed 
unanimously : 

I. Raising the Standard of Preliminary Education.—The Medical Guild 
desires, (1) To place on record its appreciation of the recent action of the 
General Medical Council in raising the standard of preliminary educa- 
tion ; and (2) to respectfully urge the opinion that a still higher standard 
would further tend to raise the status of the profession collectively and 
as individuals, and to promote the public welfare. 

II. Medical Aid Associations.—(1) The Medical Guild, having had its 
attention called to the methods pursued by certain industrial insurance 
companies, which combine medical aid work with ordinary life insurance, 
hereby expresses the opinion that it is inimical alike to the public weal 
and to the interests of the medical profession for practitioners to give 
their services to such companies in the furtherance of “medical aid.” 
The Guild is also of opinion that the serious attention of the General 
Medical Council should be given to the matter. 

(2) That copies of the above resolution be sent to the General Medical 
Council and to the direct representatives on that Council. 


Mr. James J. MacLehose, Honorary . 





== 
LITERARY NOTES. 


THE most recent book about South Africa is Fifty Years of , 
History of the Republic in South Africa 1795-1845, by J.¢ 
Voight, M.D., which has just been published by’ Fighe. 
Unwin. Dr. Voight was_a member of the Cape Oueae 
Volunteer Ambulance Service in the Transvaal in 188), > 

Messrs. Cassell and Co., Limited, announce the egy 
publication of a new text book on Orthopedic Surgery by My 
Jackson Clarke. The work is to consist of about 500 demy 
octavo pages and will be fullyillustrated. Besides furnighip 
a text book on the subject, it has been the author's aim ty 
embody the many advances, including the Roentgen 4. 
process, that have been recently made in the department of 
surgery with which it deals. A special feature of the book jg 
to be an exposition of the pathology of deformities as a bagis 
of orthopeedice surgery. 

Dr. Theodore Duka is the author of a book entitled Kossyt;, 
and Gorgei—Recollections of a Stormy Period—A_ Historieg? 
Essay, recently published by S. Austin and _ Sons of Hertford, 
In this work the Hungarian struggle for independence in 1848 
is placed ina new light Dr. Duka, who is a Surgeon-Liep. 
tenant-Colonel of the Bengal Army on the retired list, is algo 
the author of Life and Works of Alevander Csoma de Korés and 
of many contributions to the medical journals of this country 
and of Hungary. 

In the Archives Orientales de Médecine et de Chirurgie for 
March, Dr. Voronoff of Cairo quotes some passages, and repro- 
duces illustrations from the Latin translation of Avicenna’s 
Canon Medicine, published at Venice, 1562, which show that 
the forcible straizhtening of the spine in cases of Pott’s dis- 
ease, recently introduced as a new method by M. Calot, is 
as old as the tenth century, possibly older; for Avicenna, 
whose span of life is indicated by the dates A.D. 980-1036, does 
not claim the method as his invention. The following 
passages show the procedure adopted by the Arabian phy- 
sician. In angular curvatures, the operator, fixing the 
patient’s body with his knees, pressed forcibly on the pro- 
jecting part: 

In illa (se. gibbositate) que est ad anteriora extorta, spes est parva... 
illa vero qui est ad posteriora, indiget ut genibus tencantur vel amplec- 
tentur sicut 'operantur balneatores et onerent vel aggravent super eam 
cum fortitudine. 

The surgeon sometimes stood on the patient’s back : 

Aut faciat ipsum jacere super ventrem suum et stet super eum cum 

caleaneis suis. 
He even made forcible pressure with a heavy pestle. Forcible 
extension was also made with primitive-looking apparatus of 
a fearsome kind, pressure at the same time being made on 
the hump with the hand; inrefractory cases a man sat on the 
patient’s back: 

Quod si fuerit nobis necesse sedere super ipsum, faciemus illud et non 
timebimus aliquid. 

Truly, there is nothing new under the sun! 

To the Journal of Anatomy and Physiology for April Professor 
A. Macalister contributes an interesting archeological noteon 
Poupart’s ligament. Poupart seems to have gained his ana- 
tomical immortality on very cheap terms. He was by nomeans 
the first to describe the ligament which bears his name, andthe 
description of it which he gave to the Royal Academy of 
Sciences in Paris in 1705 is characterised by a French writer 
as neither new nor exact. But although he did not discover 
his ligament, Professor Macalister assures us that he was a 
very worthy man. Born at Mans in 1668 of poor parents, he 
studied medicine in Paris after working under Duverney, 
became a member of the Royal Academy of Sciences, and 
Doctor of Surgery in the University of Rheims. He wrote on 
many subjects: cuckoo spit, the formica leo, leeches, dragon 
flies, hermaphrodite insects, ghosts, ete. By a curious irony 
of fate not one of his three biographers mentions the short 
paper containing his account of the ligament by which his 
name lives in medical literature. Poupart died, as he had 
lived, in poverty in 1709. 








Mr. JONATHAN Hutcuinson, F.R.S., Emeritus Professor of 
Clinical Surgery at the London Hospital Medical College, will 
begin a course of four lectures on May 19th. The subsequent 
lectures will be given on succeeding Fridays. 
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CONSUMPTIVE PATIENTS IN SOUTH AFRICA. 


Tue letter published last week from the Agent-General of 
Natal (page 1060) repeated a warning which has often been 
given in these pages by correspondents possessing practical 
experience. Apparently these warnings have not attracted all 
the attention they deserve, for we have this week received a 
circular letter from Mr. J. W. Atkinson, Secretary of the 
Provincial Hospital, Port Elizabeth, Cape Colony, who writes 


as follows: 


CONSUMPTIVE PATIENTS SENT TO CAPE COLONY. 
srr,—The Board of Managers of the Provincial Hospital, Port Elizabeth, 
regret that they are compelled to bring before the attention of the 
European public the evils arising from the usage of sending persons in 
the last stages of consumption to this country without any means of 


ort. 
sufhe Board of Managers feel that they cannot emphasise too strongly the 
hardship and suffering this treatment brings on those unfortunate 
sufferers in the last stages of consumption, who find themselves penniless 
in any of our South African towns, with certain death before them, allied 
with destitution, and the knowledge that they are entirely dependent on 
the charity of strangers. | , 

We have further to point ont that the climate of the coast towns is 
notoriously prejudicial to persons in any way affected by consumption. 
Those who would benefit from our South African climate.must be able to 
reach the drier atmosphere of the great Central Plateau, known as the 
Karoo. Wemust point out that itis very difficult to obtain employment 
at any of the towns situated in the Karoo, and those who would benefit 
from the dry and bracing air of this health resort must have means to 
support them for at least some months, until the good effects of the 
climate enables them to seek employment at the large centres again. 

Colonists are willing to do all in their power to alleviate the lot of those 
sufferers who find themselves destitute on our shores; but the increasing 
number arriving convince us that a number of those sent here are abso- 
lutely beyond hope of recovery, and consequertly their fate is made 
harder by being sent away from their homes in a destitute and hopeless 
condition. 

We sincerely trust that the medical profession will do all in their power 
to check the tendency of sending patients abroad in cases where the 
disease has reached a stage when cure is an impossibility. 

We hope this letter will be accepted in the spirit in which it is written. 
In placing these facts before the European public the Board of Managers 
feel they are not only doing a service to the Colony, but to the numbers of 
consumptives throughout the European States who might be led to 
embark on a health-searching tour, to find only bitter disappointment 
awaiting them at their destination.—Yours, ete., 

Provincial Hospital, Port Elizabeth. J. W. ATKINSON, Secretary. 


We have also received a letter from Dr. F. W. Grant, 
Surgeon to Gray’s Hospital, Elgin, N.B., who visited Cape 
Colony and Natal early this year. His visit led him to form 
avery strong opinion that the coast towns of South Africa, 
and especially those of Natal, are most unsuitable for patients 
suffering from phthisis in the second or third stage. He is 
personally acquainted with two patients, who had not pre- 
viously suffered from hemorrhage, who had hemoptysis within 
three days of their arrival in Durban. A patient threatened 
with phthisis or in whom the disease is only slightly developed 
may do well on the high land of the interior. He adds that a 
tramcar will take such a patient in a short time from the town 
hall of Durban to the Berea, where he may bask in the sun all 
day in an air more bracing than a few miles nearer the coast. 


Jf this is true (he continues) of the Berea, it is even more so the 
higher one ascends Natal by the railway. One can fix on any place from 
1,000 feet to over 6,000 feet up country, and there are abundance of hotels, 
and, what is preferable to my mind, good farmhouses where patients may 
be billeted. In the latter he or she may reside comfortably for 47a 
month, and do well IF IN AN EARLY STAGE OF THE DISEASE; but I contend 
that in none of the places visited by‘me, or by the many people I consulted 
on this matter during my trip (clergymen, medical men, lawyers, 
merchants, ete.) can one hope to get meat, milk, eggs equal to, or nearly 
equal to, those obtainable at home, and my humble advice to all is to 
avoid South Africa as a resort for plthisical patients. 


W. J. R., who writes after nearly three years’ experience as 
surgeon on board the largest liners going to the Cape, sends 
the following observations on the same subject : 


Excellent results are undoubtedly obtained there in suitable cases 
a large number of the cases sent are as follows: —_ 
1. The disease is far advanced and active. 
steerage are almost without means, and are travelling third class or 
3. They have no idea where they are going or what they are going to do 
— reaching the colonies, except perhaps a hazy notion of toning a 
Fee agp on arrival, even though the poor creatures could sometimes 
+ ogee acu jr deck id sit in ° deck chair. 
I ess of the early part of the voyage is very trying to such 
Laos ya often even suffering from hemoptysis, cad scarcely less: so is the 
= change to the heat of the tropics. They often land with scarcely a 
Penny unless perchance a subscription has been raised amongst the 
oon passengers to send them “up country.” All the deaths amongst 


think that only under the following conditions should phthisical patients 
be sent to South Africa : ’ 
1. That the disease is in the early stages, and quiescent or nearly so. 
2. That the patients are able to travel first or second class. 

_3 That they have means enough at all events to take things easily for a 
time, and look round quietly tor suitable employment. The tempera- 
ment of the individual ought also to be taken into account. Medical 
attendance is more expensive than in England, and, so far as] know, 
there are no sanatoria or hospitals for poor consumptives. 





THE NEW VACCINATION ACT IN OPERATION. 


DIFFICULTIES UNDER THE NEw Act. 

WE are receiving a considerable number of letters giving evi- 
dence of friction between the public vaccinator and the private 
practitioner; and while it is desirable that allthe difficulties - 
which are found to arise in the working of the vaccination 
machinery should have full expression, it seems equally 
undesirable to fan the flame of resentment by the insertion of 
letters which are written in the heat of the moment. There 
are no doubt grievances on both sides. Many of them are 
born of the uncertainty as to the Jaw’s requirements, 
and the natural difficulty of adaptation of new forms 
and methods of administration. These, we venture to 
hope, will become very rapidly infinitesimal. There will 
always be, however, the opportunity for the exercise of the 
golden rule in this as in other matters. We hear of cases 
where the mother has said that she intends to have the 
vaccination performed by her private medical attendant. It 
is not the duty of the public vaccinator thereupon ‘to 
expatiate on the superior quality of the lymph which he is 
prepared to use.” 

On the other hand, the conduct of a private practitioner who 
‘‘ goes to no small expense himself by having printed notices 
posted up at various public places to the effect that he will 
continue to vaccinate at his surgery at stated hours all 
children free of all cost ” cannot be viewed with approbation. 

We feel that of such instances it might be said ‘it 
is impossible but that offences will come; but woe unto 
him through whom they come;” and would again appeal 
to both private practititioners and public vaccinators -to 
do everything in their power to prevent these difficulties 
arising, or if they arise, to secure that the cause of efficient 
vaccination shall not be jeopardised by any accentuation of 
bitter feeling. 


CONTRACTS WITH PUBLIC VACCINATORS. 

ACCORDING to the Andover Advertiser for April 28th, 1899, the Whitchurch 
(Hants) Board of Guardians has, by six votes to five, given twenty-eight 
days’ notice of termination of contract to its three public vaccinators who 
have served the union for thirty-one, twenty-two, and three years respec- 
tively, because they could not eome to agreement with the Board as to the 
remuneration which they should receive under the new Act. Although 
the ‘“‘treating of the matter as if it was one of soap or candles,” was ex- 
pressly disclaimed in the meeting, the difficulty was stated to be that 
‘*the doctors virtually refused to accept the Board's price.” In theadver- 
tisement inserted in the same issue, it is set forth that ‘the guardians of 
this union are desirous of receiving tenders from duly qualified practi- 
tioners for the office of public vaccinator,” for each of the three districts. 
“Tenders, stating qualifications and fees required,” are to be sent to the 
clerk marked “Tender for appointment of Public Vaccinator,” and in 
penny tant ‘the guardians do not bindthemselves to accept the lowest or 
any tender.” 

Comment is almost needless, unless it be to say that afew such in- 
stances should suffice to end for ever the contract system of public vac- 
cination by emphasising the necessity for the public vaccinator to be an 
officer with the same conditions of tenurej of office as are found sufficient 
for the vaccination officer or the district medical officer. 


ONE-MARK VACCINATION. 

A CORRESPONDENT writes: The experience of Dr. Pooler, one of the 
public vaccinators for the Aston Board of Guardians, as stated in the 
BRITISH MEDICAL JOURNAL of April 29th, p. 1056, is to the effect that the 
vaccination of a large number of the children in his district is insuffi- 
cient, and the following is a report adopted by that Board when the sub- 
ject was brought to its notice by the Warwickshire County Council last 
year: 

The County Council drew attention to a passage in the annual report. 
of the medical officer of health for Aston Manor for 1897, stating that 
the majority of the children were not sufficiently vaccinated, many of 
them bearing — one sear. Of those successfully vaccinated in the 
Manor, nearly half were vaccinated by a medical man whose practice, 
the committee were informed, was to make only one mark on the sub- 
ject. Only about one-sixth of the children were vaccinated at the public 
station. The figures for the year 1896 showed that 297 vaccinations were 
performed by the public vaccinator, 725 by Dr. , and 637 by other 
doctors—a total of 1,659. As vaccination by one scar satisfied the law as 
it now stood, the guardians were unable to interfere in the matter. 
They believed the vaccination officer was doing his best to ensure com- 
pliance with the Acts, and they were unable to suggest ary alteration of 








Passengers during my career as ship’s surgeon were due to phthisis. I 


procedure that would be likely to secure better results. 
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THE PLAGUE. 


ProFessor Rovux’s SERUM. 
Dr. V. E. NazarRetH, medical officer in charge of the Seth 
Vishindass Hospital, reports on the results of the experiments 
with Professor Roux’s serum in the treatment of plague 
patients at the Karachi Piague Hospital. The experiments 
were somewhat limited in their nature owing to the small 
quantity of serum obtainable, the supply being only suflicient 
for the treatmentof eight patients per week. The conclusions 
necessarily are far from decisive, though, according to Dr. 
on the treatment is encouraging, and worthy of further 
rial, 

From May goth to June 6th (the period during which the 
serum and ordinary treatment were tried) 122 cases were 
treated in hospital, and the death-rate was 63.9 per cent.; 47 
of the 122 were treated solely by injections of serum, and 25 
recovered, giving a mortality percentage of 46.8. 

The serum appears to be able to bear the ordinary tempera- 
ture of tropical countries, and has no antiseptic substance 
added to it. There is no violent reaction after its injection, 
and under its influence, in favourable cases, the fever abates 
in a few hours, and in most cases the inflammation and pain 
of the glands subside with rapidity. The amount of serum 
used by Dr. Simonds, director of the Pasteur Institute of 
Saigon, who carried on the experiments, was, for an adult, 
40 ¢.cm. for the first injection, 40 ¢ em. for the second, which 
would be made 12 or 24 hours after the first; and a similar 
dose for the third injection. If, after the third injection, no 
appreciable improvement took place the treatment was aban- 
doned. Failures occurred, particularly in cases of plague 
pneumonia, where the curative effect of the serum is stated to 
be almost zz. 

No attempt appears to have been made to treat the cases as 
they were brought into hospital, irrespective of the length of 
time of the infection. On the contrary only recently-infected 
eases were treated. This fact, together with the compara- 
tively few cases subjected to the serum treatment, materially 
detracts from the value of the experiment. In fairness it 
must, however, be noted that some remarkably severe cases 
are quoted in which the serum treatment was rapidly fol- 
lowed by most excellent results. For instance the two follow- 
ing cases may be mentioned out of 12 the notes of which are 
given in the report. 

Cases Nos. 337 and 338.—Father and son. These two cases were very re- 
markable as evidencing the rapid effect of the serum treatment. They 
arrived on the evening of the 18th; the father who was conscious would 
not permit any treatment. No. 338, being unconscious, was, at Dr. 
Nazareth’s request, injected with serum; his temperature was_ then 
«03.4° F. It fell to 100.4° F. next day,and after the second injection he 
sai up in bed apparently quite well. His temperature fell to 99° on the 
22nd, and he was practically perfectly cured. His father, No. 337, in the 
meantime gradually grew worse, and on the evening of the 22nd was 
almost moribund. Although it appeared too late to inject him, his son’s 
earnest pleadings persuaded Dr. Simonds to inject him the same evening, 
and the improvement next morning was so marked that a second injection 
was tried, and later the patient was declared out of danger. 


; INDIA. 

From all parts of India accounts reach us that, with the exception of 
Kolar, the virulence of plague is subsiding. In Bombay, during the 
‘second week of April, the mortality from plague fell from 892 during the 
first week to 654. This leaves a daily death-rate of well-nigh 100 per day, 
so that, although the death-rate is relatively less, plague must still be said 
to prevail in an epidemic form. In the Bombay Presidency the total re- 

orted deaths numbered just under 1,000 for the second week in April. 

n Cutch Mandvie, which has suffered so severely in the past, plague 
seems to be actually increasing in spite of the high temperature prevail- 
ing, and in Karachi a similar state of things exists. Much is expected 
in the way of benefit when the rains set in, and, asthe rainy season is due 
within a few wecks, it is to be hoped the anticipated improvement will 
‘accrue. In Calcutta, up to April rsth, the disease showed signs of 
increasing, as many as 35 deaths occurring on that date. Since then we 
learn by telegram that the outbreakis subsiding. It is interesting to read 
in the Calcutta returns that so many cases of ‘true or suspected” plague 
have occurred. The Calcutta authorities have so long claimed an 
immunity from plague that they still seek to cover the outbreak 
by announcing cases as merely “suspected.” This is the only place 
in the world where at the present moment such a return is made, and it 
may be ascribed to one of two circumstances—either a specially careful 
supervision of the returns, ora blind attempt tohidethe prevalence of 
the disease. One naturally asks, Why this difficulty of diagnosis in Cal- 
cutta? The difficulty has existed for two years, and it seems beyond the 
powers of the microscope or bacteriology to remove it. 

Darbunga. a district some 250 miles north-west from Calcutta, Lord G. 
Hamilton stated in the House of Commons to be affected by plague. This 
is a most important announcement, as it proves that plague is spreading 
far and wide in Bengal, and approaching the great pilgrim centre of 
Benares. A curious feature of the report is that for the fortnight ending 
April 3rd 42 deaths from plague had occurred at Darbunga, whereas for 
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the fortnight ending April 24th only x plague death is recorded, With 
it would seem that in Bengal plague has not attained a hold in the 8a ~ 
way asin the Bombay Presidency, but the fact that it is more or | 
sporadic should not blind the authorities to its presence. om 
The Government of India have imposed new and stringent regulatio; 
regarding the inspection and disinfection of native passengers ant 
crews leaving Calcutta. The new rules will bring the port of Calcutta 
more directly in line with the requirements of the Venice Convention 
Under the regulations the clothing and bedding of all deck Passengers 
and of the native crews will have to be disinfected on shore Within th 
limits of the port before embarkation. This will entail delay and con. 
siderable expense upon the seaborne traffic, but even in view of trouble 
from the natives the step is a necessary one if Calcutta is to carry on trade 
With other ports in the Indian ocean. 


HONG KONG. 
During the past week 28 new cases and 31 deaths from plague occurred 
within the precincts of the colony of Hong Kong. 
BULGARIA. iz 
t is significant of the spread of plague that the Bulgarian authoriti 
in consequence of the presence of plague in Arabia, have adopted stringent 
sanitary measures against the possible introduction of the plague through 
Turkey from the return of the pilgrims from Mecca. 





ROYAL COLLEGE OF PHYSICIANS. 


THE quarterly Comitia was held on April 27th, Dr. W. §, 
CuurcH, President, in the chair. 

Members.—The following gentlemen were admitted to the 
Membership, namely, P. 8. Hichens, M.B., A. L. Ormerod, 
M.B., and G. Thornton, M.D. 

Licentiates.—The College Licence was granted to 116 gentle- 
men, of whom 68 came under the regulations of 1892 (involving 
the five years’ curriculum), and 2 presented themselves under 
the old regulations of 1884. 

Gift by the late Dr. Hare.—A communication was read from 
the late Dr. Hare, expressing a desire to present the College 
with a gold angel piece of the time of Charles II., given to 
persons touched by the King for the king’s evil. Since his 
death his widow had fulfilled his wish by presenting the coin 
to the College. A cordia! vote of thanks was passed to her, 

Election of Fellows.—The following Members were, on the 
nomination of the Council, elected Fellows: W. V. Snow, 
M.D.Lond., H. Handford, M.D.Edin., H. R. Spencer, 
M.D.Lond., W. J. Hadley, M.D.Durh., C. Ogle, M.B.Oxon., 
W.H. R. Rivers, M.D.Lond., W. J. R. Simpson. M.D.Aberd., 
P. Horton-Smith, M.D.Camb., 8. A. M. Copeman, M.D.Camb., 
and A. Ransome, M.D.Camb. 

Report of Committee of Management.—A report from the 
Committee of Management was adopted. The chief points in 
it were the recognition of the Royal University of Ireland as 
one of the universities whose students are entitled to exemp- 
tion from the First and Second Examinations of the Board, 
the recognition of the Birmingham and Midland Eye Hospital, 
and the recognition of the course of laboratory instruction in 
Public Health at the Middlesex Hospital School of Medicine. 

The Laboratories.—Reports from the Laboratories Committee 
were adopted, the first notifying the resignation of Dr. Sims 
Woodhead, and expressing the regret of the Committee 
thereat as well as thanking him for his valuable services, the 
second recommending the appointment of Dr. Grigor Brodie 
as his successor. 

The Midwives Bill—The report of the Midwives Bill Com- 
mittee was adopted as follows: 

Your Committee, having carefully considered the Draft Bill—“‘To pro- 
mote the better training of women as midwives and to regulate their 
practice ’”"—referred to them by the College on January 26th, 1899, beg 
eave to report as follows: ann 

x. That the College be advised to affirm the general principle that it is 

desirable, in the interests of the poor, to promote by statute the 
examination and licensing of midwives. : 

2. That the College be advised to give its general approval to the Mid- 

wives Bill, 1899, without expressing any opinion with regard to the 
clause making penal the unlicensed practice of midwifery, and 
reserving to itself the right of criticising the details of the Bill, and 
making any representations it thinks fit at the proper time and in 
the proper place. 

Report of Finance Committee.—The quarterly report of the 
Finance Committee was received and adopted, and the thanks 
of the College were voted to the donors of books during the 
past quarter. 


Communications were received from the Secretary of the 
Royal College of Surgeons, the Mayor of Blackpool, and the : 


British Balneological and Climatological Society. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1899. 
SUBSCRIPTIONS to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made payable 

at the General Post Office, London. 


" British Medical Journal. 




















SATURDAY, MAY 61H, 1899, 
' i 
LIFE ASSURANCE AND VACCINATION. 
I. 


Jue facts elicited by a recent inquiry into the practice of 
life offices with regard to the insurance of unvaccinated 
lives have now been stated in considerable detail in two 
articles.1 The subject has an interest of its own for those 
who are engaged in life assurance work, and especially for 
those who, for the sake of their families and dependents 
or as a provision for their own old age, have invested part 
of their savings in insurance policies. Obviously the finan- 
cial stability and success of life offices depend in large 
measure on the caution and foresight which they exer- 
cise in providing for future risks; and if, in the course 
of their career, any new risk emerges, or any risk previ- 
ously looked on as trifling or distant looms in any de- 
gree larger and nearer, the question as to how the directors 
of a company or society have provided for that risk ac- 
quires a corresponding interest. 

The probability of the spread of small-pox in England 
as a result of neglect of vaccination constitutes an in- 
surance risk the exact dimensions of which no man, at 
least at the present moment, can exactly measure. For- 
tunately, however, it is a risk which persons who are not 
already insured can take care to provide against, for it 
happens that the great majority of life offices have from 
the beginning of their career taken special, if very various, 
means to guard themselves against its approach. Not fora 
moment do we suggest that the attitude of an office towards 
vaccination is the only, or the most important, thing which 
an intending insurer should consider. Economy of man- 
agement, sagacity in the investment of funds, and strict- 
ness of medical examination, are among the matters 
which influence the safety and the profit-earning capa- 
city of every such institution. Our present purpose, how- 
ever, is to deal only with the vaccination risk, such as it 
u8 Or may become. 

It will be seen from the two articles referred to that 18 
offices returned no answer to our inquiries, and that from 
70° we received replies, giving in most cases quite fully the 
information sought for. All these offices excepting eight 
have done something, some much more than others, to meet 
the danger. The eight exceptions are: The New York 





1 BRITISH MEDICAL J OURNAL, April 8th, page 869, and May 6th, p. rro2. 
The Refuge Assurance Company of Manchester was at first, through an 
oversight, omitted_from our inquiry. 








Life Insurance Company, the Royal Liver Friendly Society, 
the London and Manchester Industrial Insurance Com- 
pany, the Royal London Friendly Society, the Pearl Life 
Insurance Company, the Sun Life Assurance Company, the 
Prudential Life Assurance Company, and the Refuge 
Assurance Company. Five of these are mainly engaged in 
industrial or working-class business, two (the New York 
and the Sun) are engaged in ordinary business, and one 
(the Prudential) is very largely occupied in both depart- 
ments. We may refer now more particularly to the New 
York Company and the Prudential Company, not because 
their practice differs from that of the other six offices in 
this class, but because of their prominent position in the 
insurance world, and we are much indebted to both offices 
for their replies. 

The New York Company’s information is given frankly 
and unhesitatingly. As regards vaccination, “the reply 
of the proposer makes no difference,” and “the new law 
will have no effect whatever on our policy.” This is in 
accordance with the practice of the Company, by which, 
for some considerable time, they have “offered to the 
public an absolutely unrestricted policy.” This is a good 
phrase—“an absolutely unrestricted policy.” There is in 
it the suggestion of a boon to the intending insurer hesi- 
tating between the claims of the active agents of half a 
dozen competing officers. But a boon received by one 
person is a boon given by another person. Who get and 
who give this boon? The recipients obviously are those of 
the assured who in other offices or under another system 
would not get an “absolutely unrestricted policy.” As to 
the donors, it seems to us that for practical purposes they . 
are the assured who require no special favour in the way of 
absence of restriction. For the matter specially under 
consideration, the recipients of the boon, be it small or 
large, are the unvaccinated, and the donors are the vac- 
cinated insurers. In so far as the average risk is in- 
creased, it is natural to suppose that, other things being 
equal, the average bonus will be diminished; though, of 
course, in other than mutual offices, the profits to share- 
holders would also be affected, and the share capital would 
have its own responsibility. This system of unrestricted 
policies could be carried far beyond the limits assigned 
to it in the New York Office. Medical examination could 
be dispensed with and in that case the healthy would 
give the boon to the unhealthy; or persons engaged in 
dangerous occupations might be accepted without extra 
charge, and the required extra would come out of the 
pockets of the rest of the insured. 

The reply of the Prudential Company is that no ques- 
tions are asked about vaccination, because, they say, 
“ until the passing of the recent Act the practice was 
so general that for practical purposes it was deemed to be 
as good as universal, the outbreak at Gloucester being the 
only occasion on which our experience was at variance 
with this assumption ;” while as to the future “ we shall of 
course carefully watch our experience of small-pox, but at 
present at least we do not contemplate making any change 
in our practice.” What are the possibilities—we do not 
say the probabilities—of this future? The Prudential is 
justly proud of the wonderful fact that about one-third of 
the total population of the United Kingdom is insured in 
its books, and that as regards its industrial business the 
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average duration of existing policies is over eight years. 
If, then, to take an extreme case, a pandemic of small-pox 
should arise while the Company is “watching its ex- 
perience,” what might the effect be? Some offices would 
have no;unvaccinated to deal with ; others would have to pay 
nothing when their unvaccinated died of small-pox; others 
would have to pay only surrender values, or to return the 
premiums already received. But the Prudential would 
have to meet the full death claims arising among 
the unvaccinated persons contained in a third part 
of the population of the United Kingdom, that third 
part being largely made up of classes amongst whom 
vaccination is most neglected. To begin to change 
its system even at the onset of such a pandemic, and 
without waiting any longer to watch its experience, might 
diminish the loss, but its eight-year-old policies would be in 
force without any reservation as to death by small-pox, and 
its obligations would correspond. Of course, its funds are 
huge as well as its business and they include some share 
capital, but the point is that among its assured there might 
conceivably be millions of unvaccinated, while into its funds 
no extra premiums would have been gathered to cover 
the extra risk. If the Prudential Company had declared 
that in its view vaccination dees not protect against small- 
pox, its policy would have been easier to understand. But 
it adopts no such foolish attitude, its reason for asking no 
question about vaccination being that until now it has 
looked on the practice as almost universal. No doubt in 
the past its unvaccinated have received a large amount of 
indirect protection through their residence in a country 
where vaccination has largely prevailed,and where, therefore, 
epidemics have not been very easily set agoing and have 
been as a rule somewhat easily checked. That is a point 
made by theSun Insurance Company of Canada. But 
the risk which an office has run in this country in the 
vaccinated past is no measure of the risk which, taking 
the extremest supposition, it would have to face in 
an unvaccinated future, and already it seems to have had 
some slight foretaste of that risk during the Gloucester epi- 
demic. It is, however, no part of our purpose to exag- 
gerate the risk, and just as the epidemic in Gloucester was 
stayed by the vaccination of some 35,000 persons in its 
population of 40,000, so wherever small-pox begins 
seriously to spread there will always no doubt be a rush 
and scramble for protection among those who have been 
careless or defiant of an absent enemy, and insurance com- 
panies which have not made special terms as to small-pox 
will share in the benefits of this panic vaccination. But 
before a general vaccination can be overtaken in such 
places the public and the life offices may already have 
suffered severely. 

To prevent misapprehension, it may be pointed out here 
that Mr. Chaplin’s announcement referred to in our last 
issue does not touch the principle of our argument. Even 
if vaccination were much less neglected than at present, 
life offices should so arrange their business that the vac- 
cinated may not have to bear the risks of the unvac- 
cinated. But, whatever we may assume as the average 
period of vaccinal protection against small-pox—a pro- 
tection which persists much longer against death than 
against attack—so long as the default is greater amongst 





the births of the present day than amongst those of the 


ne 
beginning of the period in question, the average vaccina} 
protection of the country will be on the down 
There has not yet been time to feel the effects of the 
default, which has for some years been steadily increagj 
in the eountry, and, even if it now comes to be Something 
less than the 30 or 33 per cent. of a year ago, it may stil} 
be so great as to mark a diminution in the_ protection of 
the country as a whole. 

It is of course for the directors of insurance companies 
to follow their own line of action in this matter. Wed 
not pretend to decide the questions which it raises, Qy 
object is only to indicate the fact that a special risk exists 
with regard to small-pox which did not exist when the 
community was better protected by vaccination than is now 
the case. But be the risk small or large, the great industria) 
assurance companies might now try by joint action to do 
what the keenness of competition may possibly deter some 
of them from doing individually. Is it out of the question 
for them to decide on a uniform precautionary procedure 
as regards unvaccinated proposers ? The directors of course 
are genuinely interested in the sound management of their 
business. Looking to the constant leakage which goes on 
in industrial assurance business—and, after all, the eight 
years’ average of the Prudential is not a very long duration 
for life policies, while in other industrial offices the period 
is, perhaps, even less—it cannot be said that any serious 
evil may not even yet be averted. No possible good, 
however, can come from shirking the difficulty, and it ought 
to be faced fairly and squarely, without delay, by all con- 
cerned. 





EDUCATION IN THE FUTURE. 

THE criticism of the Duke of Devonshire’s Board of 
Education Bill during the second reading debate in the 
House of Lords was, if the Archbishop of Canterbury's 
remarks on religious education be excepted, practically 
confined to complaints that it was so small a measure. It 
is small, and there are no doubt many who wish it bigger, 
and who think that if they had had the charge of it and 
the present majority, they would have raised a temple of 
education on such perfect principles and of so solid 4 
construction as to outlast time. It may be so; but on the 
whole their confidence is not likely to be shared by all. 
England, while devoted to moral principles, has for some 
extraordinary reason a certain indifference for principles 
that are intellectual. A scheme of elaborate detail and 
symmetrical proportion such as would delight foreigners, 
seems with us by these very qualities to create opposi- 
tion and dislike. We prefer patching and mending old 
clothes to ordering a new suit. Moreover, the subject 18 
one in which the country even now takes only a languid 
interest. If men cared half as much for education as for 
party politics, the present elementary system, now nearly 
thirty years old, would not still be a constant field for 
dispute. A little measure is therefore probably the best, 
and in the meantime we may consider to what we may 
look forward in the future. 

The son of a labourer, of an artisan, of a small farmer, 
or of a small trader, begins his education at the National 
or the Board school. At 13 years of age the first goes to 
work, and the second becomes an apprentice. The first 
thing which it is hoped may happen is that a year more 
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may be given to schooling, and the second As that a clever 
boy of these classes should be able to continue his educa- 
tion in whatever direction his talents lie to a still later age, 
and should pass with a scholarship to a secondary or to a 
technical school. The farmer’s or the tradesman’s son 
goes at 8 or 9 years of age to a secondary school—either a 
private school or grammar school—and leaves it when he 
is 15 or 16 years of age. These schools we want to see well 
officered, so that their tone shall, as far as possible, reach 
that of the public schools, and their teaching be the best 
obtainable. The registration of teachers and a system of 
inspection are now proposed with this express intention. 
Such schools cannot afford the elaborate amusements of a 
large public school, but they will not be the worse on that 
account. Many of them are at the present moment 
excellent. 

On reaching the age of 16 any boy of this class, or of those 
selected from the class below, ought to have the oppor- 
tunity before him either—if he has special aptitude—of 
winning a scholarship, which shall enable him to continue 
his general education, with a view eventually to a learned 
profession and a university degree, or of receiving for a 
year or more the special technical training most useful for 
the branch of commerce or manufacture which he 
intends to enter. To these, too, the way should be 
open by scholarships for exceptional merit. A regular 
gradation would thus be established—and does already in 
practice to some extent exist—between the elementary, 
the secondary, and the technical schools. The connection 
of each with the others should be the work of the county 
or borough authorities, since the materials vary;in different 
parts of the country. 

At the schools containing 150 boys and upwards are edu- 
cated most of those who will enter learned professions or 
the public services, or will take part in the management of 
estates or large business undertakings. These schools 
suffer mainly from three defects—a narrow classical learn- 
ing, inferior teaching, and idleness. On the other hand, 
the system of responsibility on which they are managed 
produces so excellent an effect on character that parents 
who desire reform still continue to send their sons to them. 
They are undoubtedly improving, and ‘will continue to 
Improve, 

The country does not desire any interference with the 
individual character of the schools. The elementary school 
system of a prescribed course of teaching, and of payment 
by results, it is felt should not on any aceount be intro- 
duced here. The departments for secondary and technical 
education must therefore be distinct from the elementary. 
Nothing would compensate us for the loss of that indi- 
vidual spirit which unites boys to the school and to one 
another, for it is the foundation of what a learned French 


author has frankly called the superiority of the Anglo- 
Saxon, 





DIASTASES, TOXINS, AND VENINS. 
THOSE who have followed M. Duclaux’s critical summaries 
in the Annales de l'Institut Pasteur and his studies in bio- 
logical chemistry have looked forward to the appearance 
of the second volume of his Traité de M icro-biologie, dealing 
with diastases, toxins, and venins, with great interest, as 
it is recognised that there are few men so thoroughly“con- 


versant with the literature, and few who have at the same 
time been able to investigate the subject for themselves so 
fully and systematically. 

In the study of these substances the investigator is 
hampered at the very outset by the fact that they are all 
produced under such conditions that it has not hitherto 
been possible to examine them as pure substances. The 
very fact that they are produced as the result of vital 
activity, and are, as it were, specific products of the 
splitting up of albuminoid substances as a result of the 
vital activity of protoplasm, or of the growth of certain 
organisms or cells in nitrogenous media, and that they 
themselves, though so active, are produced in amounts so 
small that they are practically imponderable even when 
obtained in the crudest forms, renders it impossible to 
apply to their investigation any of the ordinary chemical 
analytical methods. In most cases their presence can 
be determined only by the effects which they produce in 
bringing about fermentations or by setting up toxic 
conditions in animals, whilst any modifications brought 
about in their structure are only to be tested in the same 
way. 

Duclaux’s work necessarily, therefore, deals almost 
entirely, on the one hand, with the biological or physio- 
logical and physical tests to which these specific producis 
can be subjected, and, on the other, with the physical 
means of modifying their activity. 

The range of literature, home and foreign, covered by 
Dr. Duclaux in his search for new facts and examples is 
wide; and it is pleasant to note, in passing, that in the 
best publications, alike of the Pasteur school as of other 
schools in France, the work of the foreigner is very 
generously recognised. 

It has long been maintained that the substances 
in question, although they exert a definite chemical 
or rather hydrolytic power, or a power corresponding 
to hydrolysis, are the products of protoplasm. It 
would appear that it is only when they are formed in 
excess or in relatively large quantities that they become 
separated from the living protoplasm by which they are 
formed, and as it were overflow into the fluids in which 
this protoplasm is bathed, so that as a protoplasm becomes 
specially active in the direction of breaking down or hy- 
drolysing proteid or carbohydrate substances, it may form 
such a large quantity of the special ferment that this latter 
cannot be contained in the cell. When it thus overflows 
it still so far retains its special characters and activities 
that it can carry on the work that it was capable of doing 
before it left the protoplasm of the cell. 

Nevertheless, what is known of the special conditions 
under which living protoplasm does its work should quite 
prepare us to find that the “separable function” of the cell, 
as some of these substances have been called, can be 
carried‘on only under well-defined and limited physical con- 
ditions, and that these conditions correspond in a some- 
what remarkable degree with those under which living 
protoplasm can work most efficiently and actively. 

Now, in reading Duclaux’s writings, it is apparent at 
almost every point, and in connection with almost every 
substance described, that the action of temperature, of 
moisture, of electricity, and the like, are the modifying 





factors with which the investigator has to deal. Then, 
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exert little or no marked influence related to the special | Tu& Parliamentary return of conscientious objectors, pre- 


source of the enzyme or toxin; stronger solutions exert 
a much more marked influence, just as they do on pro- 
toplasm. 

When we come to the action of antiseptics on the disease 
ferments, diastases, and toxins, we find a different condi- 
tion, for they are far less affected by these antiseptic sub- 
stances than is the active living protoplasm by which they 
were formed. This, perhaps, is not to be wondered at when 
it is remembered that a diastase is sufficiently stable to be 
able to exist apart from the cell from which it was derived. 
We have further evidence of this in the fact that all the 
modifying physical and chemical conditions appear to exert 
a somewhat less influence on the products of the protoplasm 
than on the protoplasm itself ; this is true, even of the effects 
produced by the absorption of oxygen. Since 1877 the im- 
portance of the diastase group has, as Duclaux points out, 
developed from a simple question de cuisine to a question 
de fonctionnement vital. While formerly it was a question 
dealing with the artificial digestion of food, it is now per- 
ceived to play a part in some of the most difficult problems 
in the production of immunity and in the causation and 
cure of disease. 

It is interesting to note how much of the work carried 
on in connection with fermentation is now being utilised— 
for purposes of comparison and illustration—by those who 
are studying toxins and antitoxins. Much of our recent 
knowledge of these substances has been obtained through 
investigations carried out on lines successfully followed at 
an earlier period in the study of the diastases. This isa 
point of very considerable interest from a British stand- 
point, as some of the best work in this domain has been 
done by Brown and Morris and their pupils, Ling and 
Baker, O'Sullivan, Thompson, Graham, and others. It is 
becoming more and more evident, however, that 
chemistry must for the present give way to physics 
and physiology in the investigation of this inter- 
esting group of substances. It will be necessary first 
to understand exactly the conditions under which the 
diastases are formed and toxins and antitoxins produced 
before these substances themselves can be thoroughly 
understood. It appears that only by physical means can 
these substances be obtained in a state of purity, even 
approximately, sufficient to permit of their chemical com- 
position to be determined. Through the researches of 
Metchnikoff and others the fact was brought out that the 
cells of the body play an important part in interfering 
with the advance of bacteria. Now there is evidence that 
not only do the cells themselves inherit properties which 
render them antagonistic to one another, but under special 
conditions they have the power of producing substances 
which, mixed together in a test tube, have still the power 
of neutralising one another. 





" Russian Scuoot CuHILpREn’s TEETH.—The Russian Public 
Health Society has appointed a Committee, under the presi- 
dency of Dr. Limberg, for the organisation of a regular system 
of dental iy eye and treatment in schools not only in St. 
Petersburg, but throughout the empire. As a preliminary 
step the Committee has sent out a circular of questions to all 
heads of schools of the lower and middle grades, and to all 
practitioners having medical charge of such schools. 








pared at the request of Mr. Bartley, was issued last week, 
It shows the number of certificates received by the vagei. 
nation officers up to the end of the year, and also the 
number of children to whom the certificates relate jp 
each Poor Law Union and Union County in England and 
Wales. Unfortunately the population of the separate 
unions is not stated, so that calculation of rates cannot be 
made from the return. By far the largest number of 
objectors (27,037) was at Oldham where, it will be re. 
collected, special facilities were given by the magistrates 
for the registration of objections. Northampton comeg 
next with 11,243, and Leicester, notwithstanding the local 
efforts to prevent advantage being taken of the Cop. 


‘science Clause, sent in 9,885 certificates. Keighley had 


6,22 objectors, but the certificates | refer to 1 ,696 
children, so that in this respect it stands second 
only to Oldham. At Luton there were 7,882 certifj- 
cates, and Rochdale, Burnley, Bury, Ashton-under. 
Lyne, and Norwich. are all high on the list. The 
return, it will be understood, refers not merely to 
infants under 4 months old, but includes the objections 
lodged with regard to all “children” born before the pass- 
ing of the Act, and in this sense the word “child” applies 
up to the age of 14 years. A memorandum which accon- 
panies the return states that over 12,500,000 births had 
been registered in the 14 years 1885-98, and that the total 
number of children not reported as having been vae. 
cinated, including all who died before vaccination, was 
about 3,235,000, These figures, of course, are in the rough, 
but they suggest that there are still a very large number of 
children neithervaccinated nor certified under the Conscience 
Clause. Thequestion for Mr.Chaplin is, What is to be done 
regarding them? Probably some indication of the inten- 
tions of the Government will be given during the debate 
which is expected in Supply on the vote for the Local 
Government Board. Once more there is cause to regret 
that last year’s legislation was so haphazard in its nature, 
If revaccination of children before leaving school had been 
provided for, and, still more, if effect had been given to Dr. 
Bond’s proposal with regard to unvaccinated children 
entering school, the children under 14 would soon have 
—_— under the operation of the law at one age or the 
other. 


THE ROYAL SOCIETY’S CONVERSAZIONE. 
The first conversazione of the Royal Society, which took 
place on Wednesday evening, was very largely attended, 
and a great number of interesting objects were exhibited, 
although there was no one of very conspicuous novelty. 
The exhibits bearing on medicine were not numerous. 
One of the most interesting was a large set of microscopic 
specimens of mosquitos, showing the development in the 
mosquito of filaria nocturna and of proteosoma Grassi 
Labbé, one of the parasites of malaria of birds exhibited by 
Dr. Patrick Manson and Major Ronald Ross, I.M.S. Professor 
Arthur Thomson, of Oxford, showed microscopic specimens 
and an ingenious model to illustrate how natural curliness 
of the hair is produced. He pointed out that three factors 
required consideration, the hair shaft, the hair muscle, and 
the sebaceous gland. Straight hair is always circular on 
section, and usually thicker than curly hair, which is 
1ibbon-like and fine. The shaft of this thin ribbon-like 
hair is not sufficiently stout to resist the strain of the 
muscle which actsas an erector of the hair; consequently, 
this strain produces a curve in the hair, the degree of 
curvature depending upon the development of the muscle, 
the resistance of the hair, and the size of the sebaceous 
gland. The curve thus produced becomes permanent, and 
affects the follicle in which the hair is developed. The 
softer cells at the root of the hair accommodate themselves 
to the curve, and as they become more horny and advance: 
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towards the surface they still retain the curved form of the 
follicle. Professor E. A. Schiifer, F.R.S., exhibited specimens 
showing (1) that after hemisection of the spinal cord Clarke’s 
column undergoesatrophy on the same side below the lesion; 
(2) that the fibres of the pyramidal tract terminate at the 
base of the posterior horn and in Clarke’s column, and not 
in the anterior horn ; and (3) that the fibres of the descend- 
ing antero-lateral tract terminate in the anterior horn. The 
Tsetze Fly Committee of the Royal Society exhibited en- 
larged photographs taken by Major Bruce, R.A.M.C., 
illustrating districts in South Africa affected by the tsetze 
fly disease. Mr. Campbell Swinton showed some interest- 
ing experiments with the Wehnelt electrolytic contact 
breaker, and Mr. W. Duddell gave a demonstration of 
oscillographs applied to alternate-current wave-forms 
and to the Wehnelt interrupter. Mr. Saville-Kent 
showed natural-colour photographs of: zoological and 
botanical subjects, mostly from life, mounted as 
lantern slides; photographs prepared from negatives taken 
through screens corresponding in tint with the three 
primary colours of the spectrum were first taken and the 
positives were printed as three films or glass trans- 
parencies, each film being tinted with the colour com- 
plementary to that of its respective negative, the three 
films being then superimposed in correct register. In this 
way very brilliant photographs in colours were obtained. 
Dr. Sorby, F.R.S., demonstrated a method of mounting 
small fish and other marine animals as lantern slides, the 
colour being preserved and the bodies rendered trans- 
parent by immersion in strong glycerine. Lastly, Mr. 
R. Kearton showed a set of extremely beautiful lantern 
photographs to illustrate British wild birds in their native 
haunts, photographed direct from Nature. The skill and 
patience devoted to obtaining these photographs are as 
remarkable as the results are brilliant. 


THE MEDICAL BILL IN THE ISLE OF MAN. 

A COMMITTEE of the House of Keys has heard evidence 
upon the sut ject of this Bill, and has decided to report 
generally in its favour, but will suggest slight amend- 
ments. What shape these amendments will take is not 
stated, but a perusal of the evidence offered and of the 
speeches of counsel as reported leaves the impression that 
the opportunity of getting a really good Medical Act has 
not been adequately utilised. The advocates of the Bill as 
it stands, both in their evidence and through their counsel, 
admit that they would have much preferred a more 
stringent enactment, and that they deem this only an 
instalment. They appear to have been influenced by 
the fear that, even if they succeeded in getting such a 
measure through the Lower House it would be rejected in 
the Council, which corresponds to an Upper House. This 
reads strangely to any one conversant with English Parlia- 
mentary procedure, being the exact converse of what we 
should expect here. Only one witness (Dr. Wood) 
seems to have had the courage of his convictions, 
and pressed for a measure dealing with practice 
and not title only, being prepared to remain 
without a Bill rather than to receive an inefficient one. 
It is obvious from the evidence reported that some at 
least of the advocates of the Bill have only a very slight 
acquaintance with the miscarriages of justice which do 
occur, and were hardly in a position to advise a Parlia- 
mentary Committee on this aspect of the question. It 
must be remembered that, so far as the Medical Acts have 
effected improvement in medical education and have 
established a register of legally-recognised practitioners, 
the Isle of Man necessarily participates in such benefits 
without any Act of its own. But when we come to the 
penal clauses of the Medical Acts, in which the Isle of 

an has no part, they are, as we have repeatedly pointed 
out, too weak, and the Bill under discussion in the Isle of 
Man is largely an enactment of these clauses. Hence it 





will, we believe, be generally felt that the medical pro- 
fession in the island might well have striven for all which 
they hold to be desirable, and might have faced the risk 
of failure to carry their measure. 


TEACHING OF TROPICAL MEDICINE AT ABERDEEN. 
Dr. MACONACHIE, late Principal of the Medical College, 
Bombay, delivered on May Ist his opening address as Lec- 
turer on Tropical Medicine at Aberdeen. In the course of 
an interesting and practical speech he dealt largely with 
the great and increasing opening for work which is offered 
to medical practitioners in tropical climates. The spread of 
British influence in the hot climates increases these oppor- 
tunities, and calculating that at the present time about 
one-fifth of the medical profession of this country practise 
or have practised in tropical or subtropical districts, he 
pointed out the extreme importance of a training in the 
subjects with which such men will be confronted. He de- 
scribed the responsible positions which might be gained by a 
hardworking and reliable practitioner in India—positions 
entailing not only medical qualifications, but the posses- 
sion of common sense and business habits, and in this re- 
gard he was not surprised to find that Aberdonians were 
so often chosen for such posts. Sanitation had enor- 
mously improved these countries as places of residence, 
the appreciation of the practitioner was high, and for 
those to whom general private practice was distasteful, 
hospital posts were open which might engross the whole of 
a man’s time. Specialists or scientific investigators had 
the most varied scope, and, on the other hand, successful 
civil surgeons rapidly made an extensive reputation and 
had experience in special lines, such as very few at home 
could obtain. Such a prospect would seem worthy of 
appealing toable young practitioners who, without interest or 
capital, found much difficulty in obtaining positions at home, 
The duty of a practitioner undertaking such responsible 
work was surely to make himself acquainted with the sub- 
jects with which he would have to deal, and the arrange- 
ment of the Coionial Secretary that only those trained in 
tropical diseases should obtain appointments in the 
Colonial services rendered the need for such teaching in 
the various medical schools more and more urgent. 


THE NEW EDITIONS OF THE REGISTERS. 
THE Medical Register for 1899 and the Dentists’ Register 
for 1899 were issued on May 2nd. Last year the corre- 
sponding volumes made their appearance before the middle 
of April, and it was hoped that subsequent issues would 
appear as early, if not earlier, rather than later in the 
year. The late appearance of these official publications is 
asource of inconvenience to the medical profession, and 
there seems to be no good reason for thedelay. The 
Medical Register must, by statute, contain the names, etc., 
“of all persons appearing on the General Register as exist- 
ing on the first day of January in every year.” That it has 
not been found possible to issue on this occasion until five- 
twelfths of the year for which it is current has elapsed is 
a matter which requires investigation with a view to 
amendment. From a table prefixed to the Medical Register 
itself it appears that the number of names added during 
1898 was 1,210, This is 20 fewer than in 1897, 129 fewer 
than the average of the last five years, and 61 fewer than 
the average of the twenty-three years during which statis- 
tics on this point are available. The largest number of 
names ever added to the Register in any one year was 1,579 
in 1893, and the number added this year is the smallest 
since 1888, when it was 1,184. The total number of names 
on the Medical Register continues to increase steadily, 
though less rapidly than was formerly the case. During 
the ten years, 1881-90, the average yearly rate of increase 
was 2.7 per cent., while in the eight years, 1891-8, it was 2.1 
per cent. The number was 23,275 in 1881, 29,555 in 1891, 
and 35,057 in 1898. If the number of names on 
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the Medical Register in 1881 and 1891 (the census 
years), and 1898 be compared with the population 
of the United Kingdom as enumerated in 1881 and 
1891, and estimated in 1898 we find that the propor- 
tion of names on the Medical Register to the population 
of the United Kingdom was in 1881 1 medical practi- 
tioner to 1,514 persons living, in 1891 1 to 1,289, and in 1898 
1 to 1,157. It is true that these statistics cannot be 
received without qualification, for many names on the 
Register are those of British medical men who now prac- 
tise in the colonies and abroad; still, so far as they go, 
they favour the view that the number of members of 
the medical profession in the United Kingdom is increasing 
out of proportion to the increase in the population. 
It is surprising to find after all that has been done to call 
the attention of registered practitioners to the necessity of 
notifying a change of address to the branch registrars that 
no fewer than 400 names were removed from the Medical 
Register during 1898 under the provisions of Section xiv of 
the Medical Act 1858. The number thus removed in 1897 
was 582, and as in 1897 and 1898 together only 138 names 
were restored, the wastage appears to be considerable. 
Probably in many instances the practitioners are dead, and 
removals from the United Kingdom to the Colonies or to 
foreign countries may account for a good many more. The 
number of names removed during 1898 on evidence of 
death was 503, 0n ceasing to practice 1,and for infamous 
conduct 4. The net increase in 1898 was thus 415. The 
Dentists’ Register for 1899 contains 4,966 names as com- 
pared with 4,837 in the Register for 1898. Of this number 
3,217 are registered without additional qualification as 
persons in bond fide practice of dentistry at the time of the 
passing of the Dentists Act. This is in proportion to the 
total of registered dentists 64.78 per cent. as contrasted 
with 66.13 per cent. in the Register of 1808. 


THE HOUSING OF THE POOR IN LONDON. 


At the meeting of the London County Council on Tuesday, 
a fresh and animated discussion arose upon the reports of 
the Housing of the Working Classes Committee. This 
Committee was in March last strengthened by the infusion 
of several new members in obedience to repeatedly ex- 
pressed dissatisfaction with the slow progress made 
hitherto in grappling with this gigantic problem which 
confronts the sanitary reformers in London at every turn. 
It appears that the Committee, which is now presided over 
by Sir John Dickson-Poynder, M.P., is unable to find land 
in London which can be acquired at such a price that it 
will bear the cost of erecting artisans’ dwellings upon it 
without placing a charge upon the county rate. The Com- 
mittee report a striking instance which had been brought 
under their notice in the East End, where four acres be- 
longing to one owner were being cleared of small houses 
accommodating 700 persons, but which might be utilised 
for housing 3,000. This area is about to be let, and will 
doubtless shortly be devoted to the erection of business 
premises, which are more remunerative than houses for 
the poor. Thus overcrowding will be accentuated in the 
district in question, which is one of the poorest in London, 
instead of being relieved; and the Council does not treat 
for the acquisition of the property, since it at present 
holds itself debarred from embarking upon any housing 
scheme which will involve a charge on rates. We under- 
stand the restriction in question—whether imposed by 
standing order or by resolution is not clear—will shortly 
be the subject of reconsideration. There are many mem- 
bers of the Council who would not hesitate to grapple with 
the housing problem, even at the risk of some cost to the 
ratepayer, and the disclosure of the nature of the new 
policy which, we gather, is at present under the earnest 
consideration of the Housing Committee, will be awaited 
with interest. At the same meeting the Council discussed 
at some length the proposed drainage by-laws submitted to 





the Health Committee under Section ccrr of the Metropolis 
Management Act. Several amendments were made, one 
of which had reference to the use of the carried-up soil 
pipe as a ventilating pipe. A proposal to permit in certain 
cases the soil pipe to be constructed within the house was 
negatived by a large majority, composed largely of Pp. 
gressive Councillors. In view of the amendments made 
the final sealing of the by-laws was, on the suggestion of the 
Chairman of the Health Committee, Mr. Leon, postponeq 
to a future meeting. A motion by Dr. Collins to omit the 
exclusion of the City of London from the operation of the 
by-laws as suggested in these columns last week was, we 
observe, carried by a large majority as being either super. 
fluous or inexpedient. 


THE SANITARY INSTITUTE. 

THE Duke of Cambridge presided at the annual dinner of 
the Sanitary Institute on May 2nd. After the usual loyal 
toasts, Sir Alexander Binnie proposed “The Naval and 
Military Forces of the Empire,” and referred to the improve. 
ment in the general sanitary conditions of those forces, 
The toast was acknowledged by Major-General C. P. Phip 
Carey. Sir Richard Thorne, K.C.B., in proposing “The 
Houses of Parliament,” said that as a civil servant of twenty. 
eight years’ standing he could assert that he had never known 
any technical advice yet given to be set aside upon purely 
political grounds when the matter was one which concerned 
the public interest. The relations between the technical 
advisers, and the Government were always most har- 
monious, because the Ministers had great confidence in 
those advisers. Mr. T. W. Russell, M.P., Parliamentary 
Secretary of the Local Government Board, who responded, 
expressed the opinion that the Houses of Parliament were 
seen at their best when engaged on questions of public 
health. He believed that the Small Houses Bill, which 
had just gone through Committee, was a measure which 
would be exceedingly useful to thrifty people. With 
regard to vaccination, he said that many people had been 
unjust to the Government with regard to the Act of last 
year. He believed that the Act was going to win, and 
pointed out that with 150 Boards of Guardians opposed to 
the old law it was not possible to enforce it. He believed 
that the substitution of domiciliary for stationary vaccina- 
tion would in time have a great effect. The fact that 
they were issuing 1,700 tubes of lymph a day, 
and the number had been steadily increasing since 
the Act came into force, was a happy augury, and he be- 
lieved that it would turn out in the end that the amount 
of vaccination this year would be greater than last year. 
The Duke of Cambridge, in giving the toast of “The 
Sanitary Institute,” referred to the great work which 
it had done in promoting sanitary knowledge. The 
public had made such use of the Parkes Museum, 
maintained by the Institute, that the Council had 
decided to start a building fund to provide a larger build- 
ing to give the accommodation required for its increasing 
work. The Institute possessed 2,300 members and asso- 
ciates, its income last year was over £8,000 and its capital 
amounted to over £12,000. It had held 200 meetings 
attended by 90,000 people. The toast was acknowledged 
by Mr. Henry Laws, M.Inst.C.E., Chairman of the Council, 
who referred to the loss the Institute had suffered by the 
death of Sir Douglas Galton. 


AID TO THE WOUNDED IN WAR. 
Tue Conference, initiated by Lord Lansdowne, under the 
chairmanship of Lord Wantage, between the Army 
Medical Service at the War Office and various voluntary 
aid societies, for the purpose of bringing the two into 
effective working contact during war, .~ a most wise ali 
necessary step. Of course, rules forming part of the army 
medical regulations whereby aid societies may work in the 
field under the regular service have long been in existence; 
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put hitherto nothing has been done to combine the action 
of individual societies so as to secure harmonious endeavour 
in war time, and not only provide efficient service, but pre- 
a confusion and consequent waste of power and money. 
The object of the Conference is to secure this end through 
a central organisation, and we hope it may be satisfactorily 
attained. At the same time, it must not be overlooked 
that no voluntary efforts can effectively supply real first 
aid to the wounded, which is a duty that can only be done 
by the Army Medical Service itself; it is to be hoped, 
therefore, that, whatever the outcome of the Conference, 
there will be no relaxation of efforts to perfect that branch 
of the regular service. The regimental stretcher bearers 
naturally afford the very first aid to the wounded in the 
front line, and within the zone of fire; on their efficiency 
the lives of many stricken men necessarily hang. Noone 
has seen that more clearly than H.R.H. the Duke of Con- 
naught, who, before relinquishing the Aldershot command, 
with wise forethought sanctioned an annual competition 
for a challenge shield for regimental stretcher bearers. 
A contest was lately carried out under a garrison Com- 
mittee, and Surgeon-General O’Dwyer, principal medical 
officer at Aldersbot, had the satisfaction of presenting the 
winning team of the 2nd Battalion Somerset Light In- 
fantry with the shield. It is a handsome and appropriate 
work of art by Mappin and Webb, composed of silver and 
bronze on an oak background, and representing four 
bearers rendering first aid to a wounded comrade. 


TUBERCULOSIS UNDER THE POOR LAW. 
ATTENTION was called some time ago to the question of the 
prevalence of tuberculosis in the Poor-law infirmaries of 
the metropolis, which drew forth some statistics which 
went strongly to support the opinion then expressed as to 
the large number of tuberculous patients under treatment 
in those institutions. The desirability of undertaking the 
treatment of some portion of those cases according to the 
methods which have of late proved so beneficial, if only 
as an adjunct to other measures of a preventive kind, 
which the sanitary authorities are employing, would seem 
to be undoubted. It is satisfactory, therefore, to learn 
that the representatives of the numerous parochial Boards 
in London have met and discussed the matter, and so made 
plain the point of view from which the matter appears to 
the bodies ky whom this particular class of tuberculous 
patients is dealt with. As stated last week, a meeting 
was held under the presidency of Mr. Cooksey, of 
the St. Saviour’s Board, at the Board Room of the 
City of London Guardians, and a paper was read by 
Mr. Redman, who argued in favour of the adoption 
of the open-air treatment, and was supported in his 
remarks by Dr. Reilly, Chairman of the Mile End Board, 
and other members of the medical profession. Other 
speakers, however, questioned some of the advantages 
claimed for the new treatment, and did not appear willing 
to accept as proven the need for any alteration in the 
existing arrangements. In the end the meeting, being 
unable to initiate any definite line of action, formulated a 
resolution addressed to the Lozal Government Board, 
calling upon that body to hold an exhaustive inquiry into 
the whole question; and there, at present, it rests. 


THE HARE IN FOLK MEDICINE. 
A CORRESPONDENT has expressed some curiosity to learn 
when “ hare’s blood” was last used as a therapeutic agent, 
for what purpose, and in what manner? The hare has 
been employed in folk medicine at least from the time of 
Pliny. The use of the blood was continued in England 
until the end of the seventeenth century, but it is of course 
impossible to say when the practice ceased even if it has 
done so at a time. It was believed that the blood 
anointed cured freckles, and that the ashes of the blood 
cured the bloody flux. All parts of the animal were used. 








the whole hare burnt to ashes was excellent against the 
stone if given in doses of 30 to 60 grains, Outwardly the 
ashes were used to take away excrescences and to cleanse, 
dry, and heal foul ulcers, whilst mixed with tar they cured 
alopecia. The dung mixed with tar, vinegar, and sanda- 
rarcha caused hair to grow and wasa good dressing for 
burns; mixed with bear’s grease and given inwardly it cured 
the bloody flux. The brain was an antidote against poison 
and cured trembling. The broth was good against gout 
and pains of the joints. The fat was so attractive that it 
could draw thorns and other foreign bodies out of the 
flesh. The fur burnt to ashes stopped bleedings, and mixed 
with oil of myrtle, bull’s gall, and alum helped an alopecia. 
The rennet was good against poison and dissolved blood 
curdled or congealed in the body. It cured epilepsy, and 
given in a pessary helped conception, though it killed the 
child. The rennet was more powerful if it were obtained 
from a sucking hare or leveret, and Pliny tells us further 
that it was useful as an amulet against quartan ague. 
The heart powdered and drunk (a third of a whole 
one at a time) in Rhenish wine cured epilepsy and 
quartan ague in a week, though if the disease were 
stubborn its use was to be continued for thirty days 
together. Galen says that it helps a painin the womb. 
The testicles in powder cured diabetes and incontinence of 
urine. The liver given with earth of Samos was good for 
hemoptysis, whilst the gall cured blindness and deafness. 
The womb taken in powder, after menstruation, caused 
conception. Martial refers in one of his epigrams to 
the virtues which the Romans attached to eating the flesh : 
that the eater became fair of face. He says to Gellia: 
Si quando leporem mittis mihi, Gellia, dicis, 
Formosus septem, Marce, diebus eris. 
Si non derides, si verum, lux mea, narras, 
Edisti nunquam, Gellia, tu leporem. 

The later physicians held, however, that hare was a black 
meat, melancholy and hard of digestion—indeed, that it 
engendered more melancholy than any other meat; often 
eaten, it bred incubus (or nightmare), and caused fearful 
dreams. They decreed, therefore, that it ought not to be 
used as an article of diet, but only as a medicine. No lover 
of Pepys forgets that the hare’s foot was sov’ran against 
colic if carried about by the sufferer. Pepys tried it 
on January 20th, 1664-5, for he says : “So homeward, on my 
way buying a hare and taking it home, which arose upon 
my discourse to-day with Mr. Batten in Westminster Hall, 
who showed me my mistake that my hare’s foot (that is, 
one which he had already carried for some time without 
any success) hath not the joint in it, and assures me that 
he never had his colic since he carried it about with him; 
and it is a strange thing how fancy works, for I no sooner 
almost handled his foot but my belly began to be loose and 
to break wind, and whereas I was in some pain yesterday, 
and tother day, and in fear of more to-day, I became very 
well and so continue.” 


THE WILL OF THE LATE SIR JOHN STRUTHERS. 
By a codicil dated February 20th, 1899, the testator be- 
queaths to the Royal College of Surgeons of Edinburgh 
the sum of £500 “for the purpose of promoting anatomical 
science,” by founding a lecture to be delivered every third 
year before the College. The subject of the lecture to be 
on any part of normal vertebrate anatomy, the lecturer to 
be chosen at least a year before the lecture without restric- 
tion as to country or profession. Sir John Struthers left 
his large and valuable stock of anatomical drawings to the 
University of Edinburgh for the use of the professor of 
anatomy in the University. Most of the drawings were 
made by his own hand, and many of them direct from 
Nature. He also left £100 to the Royal Infirmary, in re- 
cognition of the benefit he had received from his connee- 
tion with the old Royal Infirmary as a dresser, non- 
resident surgical clerk, house-physician, house-surgeon, 
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assistant surgeon, and junior honorary surgeon from 1842 
till 1863, when he went to Aberdeen, and in recognition of 
the honour and pleasure he had since returning to Edin- 
burgh in sitting on the Board of Management. Sir John 
Struthers also left to the University of Glasgow the sum of 
£500 for the founding of an award in anatomy for the pur- 
pose of encouraging original research or special practical 
work, the award to be made for original research or for the 
best special dissections or preparations or series of dissec- 
tions or preparations relating to any part of anatomy, 
human or comparative, the decision to rest with the pro- 
fessor of anatomy in the University. The award is to be 
made every second year, and to take the form of a gold 
medal with money prize. The prize is to be open to all 
students and graduates of the University of Glasgow, 
including the women students and graduates of Queen 
Margaret College. 


DISREGISTERED PRACTITIONERS. 

THE nature of the decisions given by the magistrate in the 
two summonses issued at the instance of the General 
Medical Council against Thomas Richard Allinson ought 
not to be lost sight of. The proceedings were briefly re- 
ported in the British MEpicAL JouRNAL of April 22nd, 
p. 1007. On the first summons, for wilfully and falsely 

retending to be a Doctor of Medicine and Licentiate in 

edicine and Surgery, and general practitioner, the magis- 
trate convicted, because the defendant had described him- 
self as “Dr.” The second summons was for using titles 
or descriptions implying that he was recognised by law as 
a physician, namely “Doctor” and “ex-L.R.C.P.Ed.” A 
Mrs. Crow, a witness who gave evidence at the trial, said 
she did not know what the prefix “ex-” meant, and she 
even went so far as to say that she thought it was a higher 
or additional degree. It would almost seem that she 
thought that “ex-” was an abbreviation for “extra.” Yet this 
summons was dismissed, and the result seems to make it 
desirable that in any contemplated amendment of the 
Medical Act provision should be made to meet such a case. 


RIES-CLARKE’S OPERATION FOR CANCER OF THE 
CERVIX UTERI. 
THE most recent illustration of the growing tendency to 
enlarge the scope and extent of operations for cancer is 
furnished by the method devised by two American 
surgeons for the removal of cancer of the uterus. In 
1878 Schroeder introduced his method of high amputation 
of the cervix for cancer affecting that part of the uterus, 
and the remarkably good immediate results brought it 
rapidly into favour. It soon became evident, however, that 
as a radical operation it was quite inadequate, and rapid 
recurrence ensued almost invariably. Schroeder then per- 
fected the method of complete removal of the uterus 
through the vagina (vaginal hysterectomy), which will 
always be associated with his name, and the procedure 
soon displaced the partial operation, as it obviously offered 
greater chances of permanent success. <A long experience 
of it has now shown that it can only claim to be a pallia- 
tive operation, and Dr. Halliday Croom has recently 
declared his opinion that sometimes it positively shortens 
the patient’s life, owing to the rapidity of the recurrence. 
The explanation of this disappointing result is simple— 
namely, that the pelvic connective tissue strata, with their 
lymphatic glands, become much sooner infected from the 
primary growth than was formerly supposed. Obviously 
the only chance of improvement lies in an extension of 
the scope of the operation, and the anatomical difficulties 
before which surgeons have quailed for twenty years have 
now been boldly attacked by Ries and Clarke, who advo- 
cate the following procedure. If the growth be located in 
the cervix the sharp spoon is used to remove as much of it 
as possible, and either the lips of the os are closed with 
sutures, or a cap is fixed over the portio vaginalis so as to 


a 
cover the affected area. The abdomen is then openeg 
and an extensive dissection of the pelvis is made, which 
results briefly in the removal of the whole of the pelyie 
connective tissue (broad ligaments, utero-vesical ligamen 
meso-rectum, etc.), with its groups of glands situated alo 
the internal iliac vessels, the sides of the sacral hollow 
and the common iliac vessels up to the bifurcation of the 
aorta. In the process the ureters are dissected out and 
held aside out of harm’s way, and the great vessels on both 
sides are all laid bare by blunt or sharp dissection. Final] 
the uterus is removed, and the peritoneum closed over the 
exposed pelvic fascia. If enlarged and fixed glands are 
discovered, the removal of the uterus alone is advised, 
This operation is obviously modelled upon Halsted’s 
operation for cancer of the breast, but the technical diff. 
culties, it is admitted, are far greater. So far 15 cases haye 
-been recorded with 3 deaths, but it is too early to speak of 
the permanent result. It is obvious that surgery can go 
no further than this in ‘attempting the cure of; cancer of 
the uterus. 


LEAD POISONING IN THE POTTERIES. 

A Joint Committee appointed by the master potters of 
Staffordshire has forwarded to Sir Matthew White Ridley 
a statement in reply to the report on Lead Poisoning ip 
the Potteries by Professor Thorpe, the Government 
Analyst, and Professor T. Oliver, M.D., Newcastle-upon- 
Tyne. Glazes used inthe trade are of three classes : First, 
the glazes ordinarily used on earthenware and china. 
Secondly, those known in the trade as majolica glazes, and 
which are required to melt at a considerably lower 
temperature; these contain a large percentage of lead 
compounds. Thirdly, glazes for the production of jet and 
tockingham ware, and which are also rich in lead, In 
regard to Class I the experts recommended the prohibition 
of the use of lead, and the substitution of a leadless glaze 
which was capable of being “adapted to all kinds of table, 
domestic, and sanitary wares.” This, the manufacturers 
maintain, is not warranted by the experience of the trade 
as a whole. They assert that the many attempts made 
since the time of Josiah Wedgwood to produce leadless 
glazes have had to be abandoned. This answer scarcely 
disposes, however, of the recommendation, for not only do 
Drs. Thorpe and Oliver state in their report that they have 
seen excellent examples of ware that had been dipped in 
leadless glaze, but they believe that the goods at the 
present time are in the market, and are being bought 
by the public. Since certain kinds of ware can be 
produced from leadless glazes, it is surely advisable 
that experiments should still be conducted, for time and 
experience will overcome the difficulties that at present 
exist. As regards the second point, the manufacturers are 
prepared to accept the conclusions of Drs. Thorpe and 
Oliver, and that in future they will reduce to a “fritt” all 
the lead used in their glazes. This is a wise step, for if 
the “fritting” of the lead compounds is carefully carried 
out, it ought materially to diminish the amount of 
plumbism in potters. As many of the manufacturers, 
however, have little or no experience of fritting lead, they 
very properly ask the Home Secretary to allow them 4 
reasonable amount of time so as to master the practical 
points, and suggest that as an aid to their own experi- 
ments in this direction they might have the assistance of 
the Government Laboratory to determine the solubility of 
fritts. A systematic medical examination of all workers 
who come into contact with lead is welcomed by the 
owners, who, however, are opposed to the proposal to ex- 
clude women and young persons from employment as 
dippers, dippers’ assistants, ware cleaners after dippers, 
and glost placers, on the ground that it would deprive & 
large number of people of their livelihood, and would in- 
crease the wages costs. The manufacturers ask to be 
allowed to have a free hand in regard to the 
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amount of lead in the fritt for the glazes, and at 
the same time to employ women and young persons. 
Itiis stated that only 81 female dippers are employed in 
the whole of the Staffordshire potteries. From the ex- 

erts’ report it appears that 8.2 per cent. of male dippers 
were laid aside from plumbism, and 8.6 per cent. of the 
females similarly employed, whereas while male dippers’ 
assistants suffered to the extent of 3.9 per ceni., the per- 
centage among females was 17.8 per cent. Until the pro- 
blem of the fritting of lead compounds has been satisfac- 
torily solved, it is clear that safety lies in excluding from 
the dangerous processes those who by sex and age are pre- 
disposed to lead poisoning. The conclusions reached by 
the manufacturers are that the Home Office regulations of 
1898 are more complete than those in any other State in 
the world; that they might be strengthened by an exten- 
sion of the medical examination to all operations coming 
into contact with lead; that it should be. required of every 
worker to brush the teeth and cleanse the mouth before 
leaving the factory; also that the time has come when the 
use of raw lead in glazes may be prohibited. It was not to 
be expected that the manufacturers would at once adopt 
all the recommendations of Professors Thorpe and Oliver, 
but it is a real step in advance to find them readily agree- 
ing to abolish the use of raw lead in glazes, and to substi- 
tute for it lead in fritted form. 


THE ROYAL ACADEMY EXHIBITION. 

No previous Academy in our recollection has been so de- 
void as this of any points of interest from the purely 
medical point of view. Only one picture—by Mr. Chevallier 
Taylor—affords the faintest suggestion of a text from which 
a clinical or pathological sermon can be preached; and 
here we have merely a commonplace husband sitting by 
the bedside of his wife, under the title of “In Sickness and 
in Health.” But whether the patient is convalescent or 
holding her own, or drifting onwards to the unknown 
shore, the catalogue cannot tell us, and our imagination 
has not yet reached a diagnosis. Although the sentiment 
is sound, and the brush work firm and suggestive, we 
hardly think that it will awaken any general interest, or 
rival even ina minor degree “ The Doctor,” whom Fildes 
painted years ago with such loving skill. Goodall, who 
now seems firmly established as the ophthalmic artist 
laureate, contributes a striking portrait of Mr. Juler, and 
Sant reminds old friends of the genial face of Henry Lee 
seen at his best in profile,and in his habit as he must 
have lived thirty or forty years ago. This is really all that 
a careful study of the Burlington House show for 1899 can 
furnish us in any way worthy of record from the only point 
of view from which we are entitled to speak with critical 
authority. 


ANTIVACCINATION AT SIDMOUTH. 
In his annual report for 1898, the medical officer of health 
for Sidmouth devotes a paragraph to the question of 
small-pox and vaccination. This has brought down 
on him in a local newspaper an attack by J. H., 
initials well known in connection with antivaccination 
newspaper letter writing. J. H. charges Dr. Pullin 
with “nescience” and “ antiquated absurdities ” and 
“nonsense,” and so forth. A vigorous rejoinder by Dr. 
Bond elicited a complaint about “ venomous personal 
attack” and “abusive bluff,” which is just the kind 
of attitude to be expezted from a writer who had, under 
cover of anonymity, made charges against a public official 
in such language as we have quoted. But perhaps 
the most curious part of J. H.’s letter is the postscript, in 
which, with regard to Gloucester, he says that “anyone 
requiring accurate information....should write to Mr. 
George Newman, Latton House, Howard Street, Gloucester.” 
For sheer effrontery this reference would be difficult to 
beat. It is well known that, ever since Gloucester paid the 








penalty of its folly, the excuse made by antivaccinationists 
has been that the town was in an insanitary condition. Mr. 
George Newman, for example, adopted this argument ; and, 
speaking as a City Councillor, gave “the insanitation of the 
affected half of the city” as a cause of the epidemic, at the 
same time that he attacked the medical officer of health for 
not holding this view.' It is perhaps not so well known as it 
should be that this same Mr. George Newman, as secretary 
to the local antivaccination society, was the mouthpiece of 
the Gloucester antivaccinationists before the Royal Com- 
mission, at a time preceding the epidemic, and when 
he and his friends there were living in a fools’ paradise, 
as regards the town’s immunity from _ small-pox, 
Did Mr. Newman then tell the Commission about the in- 
sanitation of the half or the whole of Gloucester? By no 
means. He declared instead that “Gloucester is a very 
clean town,” and in reply to a question as to whether it 
was not in recent years that sanitary activity had been 
chiefly apparent, he refused to accept any such limitation 
of time, and answered, “I think we have always been well 
abreast of sanitary improvements.”? This is the man, 
speaking with these two voices, one to the Royal Commis- 
sion before small-pox spread in Gloucester, and the other 
to the City Council after Gloucester had received its 
punishment, but before his own evidence to the Commis- 
sion as above quoted had been published—this is the man 
to whom the anonymous assailant of Dr. Pullin refers the 
readers of the Sidmouth Herald for “accurate information” 
as to the Gloucester epidemic ! 


THE TEETH OF RECRUITS. 
CoLoNEL DALBIAC’s question addressed to the Under-Secre- 
taryfor Warasto “thenumber of recruits rejected during the 
past year on account of bad teeth, who were in every other 
respect fully up to the required standard,” and the answer 
that the number under the heading “loss or decay of 
many teeth” was “1,767,” require some analysis to bring 
out the true statistical significance of the figures. The 
report of the Inspector-General of Recruiting for 1898 
shows that 66,501 recruits for the regular forces were 
medically inspected, so that 1 in 38 (nearly) were rejected 
on account of bad teeth. The total number rejected.was 
23,287, which gives about 75 per 1,000 on account of bad 
teeth. The total rejections, however, are divided in the 
report into two classes: (1) various ailments ; (2) want of 
physical development, the former including all those 
rejected for purely medical reasons, the latter for those 
under military standards. Those under standard numbered 
9,318, and those rejected for various ailments 13,696; the 
first should be set aside, because, coming under the early 
part of the examination, they would be summarily rejected 
without reference to teeth; of the second, the proportion 
rejected on account of teeth works out at about 127 per 
1,000. But none of these figures really show the actual 
numbers with bad teeth, which are no doubt very con- 
siderably more, because in the examination of recruits 
the first point is standard measurements, which, if 
seriously defective, causes the summary rejection of the 
recruit without reference to teeth. As, however, the ex- 
amination of teeth is usually about the last part of the 
medical inspection, those rejected for defective dentition, 
may be held to be fairly fit in other respects. The ques- 
tion of teeth in recruits is a difficult one, but is fairly met 
by a recent revised regulation giving examining medical 
officers a wide discretion. It is really astonishing how 
many fine muscular men there are of the recruits’ age 
with poor and defective teeth. On the other hand, num- 
bers of weedy men have fair teeth. It is not so much a 
question of the total number of teeth lost or decayed, but 
whether (including the wisdom teeth probably in ycung 
1 Jenner Society’s Publication: Zhe Lancet on the Gloucester Epidemic. of 
Small-pox as misrepresented by Sa en poem 


2 Sixth report of the Koyal Commission on Vaccination, page 11 question 
18,264, 18,265. 
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recruits still unset) there are left sufficient opposing molars 
for effective mastication. Beyond that it is neither desir- 
able nor practicable to lay down hard-and-fast rules. 


THE CASE OF DOCKRELL v. DOUGALL. 
A CAREFUL perusal of the report of the appeal in the case 
of Dockrell v. Dougall, which will be found on page 1132 
will show that although the point is one of some import- 
ance, the decision of the Court of Appeal does not affect 
the interests of medical practitioners so unfavourably as 
at first sight might appear. The case, as presented to the 
jury, was fought on the lines of an action for libel and 
libel only. The jury having found that the statement 
was not libellous, and not having answered the question 
as to whether it was true, the only point left open for the 
decision of the Court of Appeal was whether a man had a. 
property in his own name per se, so as to entitle him to an 
injunction to restrain the unauthorised use of it, and the 
Court held he had no such property. Much sympathy will 
be felt for Dr. Dockrell in the unfavourable issue of the 
proceedings which he was compelled to take. It was per- 
haps unfortunate that none of the questions suggested by 
the judgment of Lord Justice A. L. Smith were submitted 
to the jury for their consideration, so that the real issue 
between the parties could have been determined. It is, 
however, always easy to be wise after the event, and no 
doubt Dr. Dockrell’s professional advisers had good grounds 
for conducting the case in the way in which they did. 
Moreover it must not be assumed that the judgment 
amounts to a decision that a person has a right to use the 
name of a medical practitioner without authority for the 
purpose of puffing a quack medicine if it is calculated to 
injure him in his profession. Indeed, Lord Justice 
Vaughan Williams distinctly said that it seemed to him 
that in most cases, if the facts were properly alleged and 
properly relied on, the unscrupulous advertiser would find 
he had been guilty of an actionable wrong. The judgment 
of the Court of Appeal can only be regarded as a decision 
on the particular facts which were found by the jury, and 
not as a guide to what would happen if a similar case were 
placed before a jury in a different legal form, and further 
tindings obtained from them. 


HOMOLOGOUS HEREDITY OF GENERAL PARALYSIS. 
Ir is quite rare to find general paralysis of the insane 
repeat itself as such in parent and child, though isolated 
cases have been recorded from time to time almost as 
curiosities. In this respect general paralysis is unlike the 
other insane brain affections (for example, mania, puerperal 
melancholia, insanity with jsuicidal impulse, etc.), which 
tend often to reproduce the same species of aliena- 
tion in child and parent. Oscar Miiller' records an 
interesting case, in which necropsies confirmed the 
diagnosis of the disease in parent and child. A woman, 
aged 45, contracted syphilis when young, and now 
developed typical symptoms (mental and physical) of 
general paralysis. She had had two children, of whom 
one (the younger) died in infancy of convulsions; this 
child had shown symptoms of congenital syphilis after 
birth. The elder child, a girl, grew up, and seemed to 
exhibit average intelligence, and up to the age of 10 or 12 
was a promising child. She now began to exhibit decided 
symptoms of mental failure, and the loss of fine co- 
ordinate movements. The handwriting soon became 
affected ; she had been as a child an adept at skating, in 
which also she now seemed rapidly to fail. She also began 
to exhibit general mental dulness, and to lag behind in her 
class at school, till eventually she became quite apathetic, 
helpless, and demented, and died in this condition. The 
mother also about this time began to be affected with 
mental disorder; she at first developed extreme jealousy 


1 Aligem. Zettachri;t fiir Psychiatrie, June, 1398. 





as a wife, then followed a carelessness and neglect of her 
own person, and a general apathy and indolence. She no 

took to drink, and neglected her household duties. Paregi. 
of the muscles of articulation appeared early, the mind 
rapidly deteriorated, and she progressed rapidly jnty 
dementia, and died. Necropsy revealed the typical 
cerebral lesions of general paralysis of the insane, name} 

thickening and increased vascularity and opacity of ns 
pia-arachnoid membranes, undue adhesiveness of the sam, 
to the cortex in patches, with superficial decortication oy 
stripping them off, dilated blood vessels, perivasculg 
cedema, etc. The child’s brain exhibited similar lesions, 
and left no doubt of the nature of the affection. There cay 
be no doubt of the extreme interest, as of the rarity, of 
such a case as the above. Among isolated cases of such 
“homologous heredity ” we recall individual ones published 
in this country by Turnbull in the Journal of Menjaj 
Science, October, 1883, and Major in the BRITISH MeEpicy, 
JOURNAL, December 17th, 1892. Similar isolated cases are 
recorded by Westphal (1891), von Gudden (1894), Kraft. 
Ebing (1894), Regis (1895), etc.; altogether some 14 cages 
in the past,twenty years being known in medical litera. 
ture. 


THE LATE SIR SPENCER WELLS. 

At a plenary meeting of the Hungarian Academy on 
April 24th, Dr. Theodore Duka, of London, delivered g 
memorial oration on the late Sir Thomas Spencer Wells, 
who was a foreign member of the Academy. After giving 
a short account of his life, the speaker expressed his admi- 
ration for the courage and skill with which the difficulties 
that surrounded the earlier ovariotomists were sur. 
mounted, and dwelt on the immense benefits which have 
resulted from their perseverance. The success with which 
the operation of ovariotomy is now performed had been 
universally recognised as one of the greatest achievements 
of surgery. Dr. Duka also called to mind Sir Spencer 
Wells’s exertions in connection with a monument toa 
great Hungarian—Ignaz Semmelweis. The oration was 
received with much applause. 


BEFORE leaving Cimiez the Queen presented Dr. Allen 
Sturge of Nice with a silver inkstand and _ writing 
materials. 


Dr. G. V. Poors will give an address on Medical London 
of the Eighteenth Century at the meeting of the Medical 
Society of University College, London, on May toth. The 





chair will be taken at 8.30 p.m. by Mr. Christopher Heath. 


The Senate of the University of London have appointed 
Dr. P. H. Pye-Smith, F.R.S., to represent the University on 
the General Medical Council in the vacancy created by the 
death of Sir William Roberts, M.D., F.R.S. 


THE annual dinner of the Royal Army Medical Corps will 
be held in the Whitehall Rooms of the Hétel Métropole, 
London, on Monday, June 12th, 1899, at 7.45 P.M. The 
Director-General will preside. ‘The Honorary Secretary 
of the Dinner Committee is Lieutenant-Colonel J. Hector, 
A.M.§, 135, Brigstock Road, Thornton Heath, Surrey. 


THE Counci! of the Royal Society at its meeting on 
May 4th, recommended the following fifteen gentlemen for 
election as Fellows. Professor Barrett, Mr. C. Booth, Major 
Bruce, R.A.M.C., Mr. Fenton, Mr. Gamble, Professor Had- 
den, Dr. H. Head, Professor Lloyd Morgan, Mr. Clement 
Reid, Mr. Hele-Shaw, Dr. E. H. Starling, Mr. Tanner, Pro 





fessor Threlfall, Mr. Tutton, and Professor Windle. 
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[From OuR LospBy CORRESPONDENTS. | 
f Food and Drugs Bill moves slowly in the Grand 
a and is being amended in some important par- 
‘oulars. Sir Charles Cameron, in addition to other amend- 
a has succeed in introducing words to declare it to ke 
the duty of local authorities to appoint analysts and put the 
Acts in force. He also carried an amendment requiring the 
analysts so appointed to furnish proofs of competence to the 
satisfaction of the Local Government Board. The Government, 
however, successfully resisted all attempts to form a Board of 
Reference, or to place any committee formed for this purpose 
under the Local Government Board instead of the Board of 
Agriculture. It will, therefore, rest with the latter Board to 
fix standards for milk, butter, and cheese. On the question of 
iving power to inspectors to enter and inspect food factories 
at any reasonable time, and to take samples for analysis, the 
Government were beaten, and the question will have to come 
upon report. The Committee stage will last all next week. 








Oysters and Legislation.—From an answer of the President 
of the Local Government Board it appears that the Bill to 
restrict the sale of oysters from polluted beds is ready, and 
will be introduced very shortly in the House of Lords by Lord 
Harris. The Bill will provide for the inspection of oyster 
layings, and in case of sewage pollution will give power to 
prohibit their removal for sale. The importation of foreign 
oysters from suspected sources will also be regulated. 





The Transport of Invalid Soldiers was the subject of an 
important question by Dr. Farquharson on Monday, but the 
Financial Secretary of the War Office would not promise to 
press the adoption of a hospital ship on the Indian Govern- 
ment. On the contrary, he supported the official view that 
the balance of advantage is not on the side of such a ship as 
against the more rapid and frequent conveyance of invalids 
on board transports. In the case of the Colonies this is 
especially the case, as the invalids are sent thence by packet 
at the earliest opportunity. 





The Lunacy Bill has passed through the House of Lords 
with some small amendments, and will now soon be before 
the House of Commons. Some of its provisions are sure to 
excite a good deal of criticism in the lower House. 


The Midwives Billcame on again on Monday last, but the 
discussion was not resumed, and the Bill was put down for 
May 8th. It was blocked by Mr. Weir. 


_A Medical Officer for the Education Department is con- 
sidered in some quarters a necessity in order to provide 
special skill in connection with the public health questions 
that constantly crop up in respect to elementary schools, as 
well as for the supervision of defective children, the deaf and 
blind, and the health and superannuation of teachers. The 
Committee of Council will not, however, appoint such an 
officer, and propose to use for the purpose of the Superannua- 
tion Act the medical officer: employed by the Post Office and 
the Civil Service Commissioners. 


Hydrophobia in the Indian Army.—It appears that between 

July, 1898, and March, 1899, 3 soldiers were sent from India 

e treated for hydrophobia, at a 

costof about 10a man. The results are stated to have been 

satisfactory. Between 1888 and 1897 there were 23 deaths 
from hydrophobia of British soldiers in India. 





The Old Age Pensions Committee was appointed on Monday 
after a somewhat stormy discussion. There were no fewer than 
— divisions before the names were agreed to. The diffi- 
culty arose mainly from a desire on the part of some members 
to force Mr. Chamberlain to serve on the Committee. 





Ozone in the House of Gommons.—Sir John Leng is exercised 
about the prevalence of influenza among the members, and 
suggested last Tuesday that the First Commissioner of Works 
should supply ozone for the purification of the Chamber and 
lobbies when the members were not sitting. The First Com- 
missioner has not seen his way to accede to this proposal, as 
the plant necessary for the manufacture and introduction of 
ozone would cost some thousands of pounds, and require an 
electrical pressure of 12,000 volts. Fresh air and thorough 
ventilation are the remedies on which members must rely for 
protection, at all events for the present. 


The London Government Bill has been checked in its pro- 
gress through Committee by the two nights’ debate on the 
Budget Bill. It seems very improbable now that the Com- 
mittee stage can be finished before the Whitsuntide recess. 








UNIVERSITY OF VIENNA.—The prospectus of the Medical 
Faculty of the University of Vienna for the coming summer 
semester shows a programme of 263 courses of lectures and 
demonstrations to be given by 33 ordinary and 35 extra- 
ordinary professors, and 95 Privat-docenten and assistants. 

CHRISTIAN SCIENCE IN CuiIcaco.—The American papers 
state that 20,000 dollars (£4,000) has been subscribed for two 
new temples, one for the north side and the other for the 
west side congregations. A year ago a third temple was dedi- 
cated on Drexel Boulevard. 

A PROPOSAL for a considerable extension of the hospital 
accommodation of Parisis now before the Municipal Council. 
To carry this scheme into effect it is estimated that a sum of 
72,000,000 francs (£2,880,000) will berequired. With this fund 
2,810 additional beds could be provided. 

METROPOLITAN Nursine AssocraTion.— At the twenty-third 
annual meeting of this Association it was stated that 2,157 
cases had been attended during the past year; an earnest 
appeal was made for more funds, want of money being the 
cause of the restricted work of the Association. This associa- 
tion is doing most valuable work among the sick poor. 

THE Lonpon ScuHoot or Tropica MepicingE.—As already 
announced, the Right Hon. Joseph Chamberlain, M.P., Her ° 
Majesty’s Secretary of State for the Colonies, will preside at 
a festival dinner to be held at the Hotel Cecil on Wednesday, 
May roth, in connection with the establishment of the London 
School of Tropical Medicine and the enlargement of the 
Branch Hospital in the Royal Victoria and Albert Docks. As 
will be seen from our advertisement columns, the Dinner 
Committee, of which Sir Donald Currie, G.C.M.G., M.P. is 
Chairman, includes the names of Lord Lister, Sir William 
Priestley, M.P., Dr. J. E. Pollock, Sir Charles Gage Brown, 
K.C.M.G., M.D., Mr. H. M. Stanley, Lord Strathcona and 
Mount Royal, Lord Rothschild, and other men of light and 
leading. The list of stewards is very long. Among 
the representatives of medicine, we note, among others, the 
names of Dr. Lauder Brunton,-F.R.S., Dr. Robert Barnes, 
Surgeon-General J. Cleghorn, C.S.I., Mr. James Cantlie, Sir 
Trevor Lawrence, Bart., Dr. Allan MacFadyen, Mr. N. C. 
Macnamara, Dr. J. W. Ogle, Dr. Isambard Owen, and Pro- 
fessor W.J.Simpson, M.D. It is expected that from 300 to 
350 persons will be present at the banquet. The contributions 
promised so far amount to £10,300, but this sum does not 
include the money on the stewards’ lists. Among the con- 
tributions are the following: H.M. Secretary of State for the 
Colonies, £3,550; Bishop of London, £2,000; H.M. Secretary 
of State for India, £1,000; the late Admiral Coote, 4500; 
H.M. King of the Belgians (as Sovereign of the Congo Free 
State), £200; Robert Barnes. M.D., F.R.C.P., £100; Royal 
Niger Company, £100; Mr. H. Sandbach, £100; Telegraph 
Construction and Maintenance Company, £100; Messrs. Ander- 
son, Anderson and Co., £52 10s. ; Right. Hon. Joseph Chamber- 
lain, £52 108.; His Grace the Archbishop of Canterbury, £50. 
The school buildings are rapidly approaching completion, and 
it is oe expected that they will be ready and fully 
equipped by the commencement of the medical year. The 
new wing of the Branch Hospital is also making rapid pro- 
gress. All who as citizens of the empire feel the responsi- 
bilities which the ‘‘ white man’s burden” lays upon each of 
us in his degree will wish Godspeed to an enterprise which 
is truly of national importance. 
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[From our SpecrAL CORRESPONDENT. ] 
(Continued from p. 1042.) 
LEvUK&MIA AND LeEvucocyTosIs. 

ProFeEssor LoewitT (Innsbriick) observed that endeavours had 
been directed towards differentiating between leuksemia and 
leucocytosis, as also between their respective varieties, by 
comparing the varying proportions of each kind of leucocyte 
and by localising the pathological changes in different blood- 
producing glands according to the form of malady. A marked 
proliferation of mononuclear leucocytes certainly existed in 
cases of leucocytosis as compared with augmented polynuclear 
leucocytes in the other malady. In the latter affection an 
excessive number of leucocytes showing abnormal evolution 
was often noticeable also, but, on the other hand, little know- 
ledge had been obtained from observing the comparative fre- 
quency of myelocytes, lymphocytes, orerythrocytes. Whereas 
eases intermediary between leucocytosis and leukzemia ex- 
isted, and whereas both might be present together, the graver 
affection might also appear without the milder, which latter 
at all times should be regarded as a symptom. The author 
then proceeded to relate his researches as regards various 

rasites discovered by himself in several forms of leukemia. 
G all cases organisms belonging to the category of a cysto- 
sporoid sporozoébn could be found without any colouring re- 
agent in fresh preparations. In the myeloid form he had dis- 
covered in the {peripheral blood a hzemameeba which he pro- 
posed to term the large leukemichemameba. It multiplied 
in the blood by the formation of spores. These amcebe were 
rarely seen in the blood of the lymphemic variety, but a 
similar one, which he termed ‘ hemameeba viva,” might be 
found in the blood-forming organs after death. Both might 
exist in the organs in a third class of cases. Inone case these 
organisms were also found in patients suffering from pseudo- 
leukemia. By the above means, the disease could be arti- 
ficially produced in animals, and the amcebe could always be 
found; moreover, the infection was transferable from one 
animal to others. He had heen unable to reproduce the 
organism outside the body, though he had little doubt that 
this also would shortly be accomplished. 

Professor Minkowski (Strassburg), who also delivered an 
address on this subject, approached it from the chemical 
and clinical point of view. After referring to nucleinic acid, 
he remarked that it also existed as a salt in the heads of ripe 
spermatozoa. Similar substances had also been produced 
from the bodies of bacteria, and it would_,appear that they 
were closely connected with the most important vital func- 
tions. He had directed special study to the comparison 
between human leucocytes and lymphocytes; in both he 
found the same nucleinic acid but in differing quantities. 
Many other substances which had been already described 
possessed as yet little clinical interest; of more importance 
were the products resulting from the death of leucocytes 
among which uric acid took the first place, being evidently 
the outcome of the disintegration of cell nuclei. Neverthe- 
less, it must not be regarded as a direct expression of leuco- 
eyte degeneration, as food contained substances closely related 
to uric acid, and also because the latter was still further 
oxydisable. Clinically the differentiation of leukzemia and 
leucocytosis was most important, because the former was a 
progressive, incurable disease, the latter a secondary, often 
curable disturbance. After describing the respective sym- 
ptoms, Minkowski proceeded to distinguish between (1) 
ordinary leukzemia with prominent splenic symptoms, (2) 
acute leukemia with symptoms of a constitutional disease, 
and (3) the chronic form with preliminary lymphomata. 
Those cases in which the latter disease was complicated by 
leucocytosis and those in which pernicious anzemia appeared 
to be a forerunner of leukzemia were referred to. As regards 
leucocytosis, he distinguished lymphocytosis of slight clinical 
interest, the polynuclear variety, often the consequence of 
specific fevers, and the eosinophile, at present only of 
diagnostic importance. Leucocytosis could be artificially 
induced, but the experiments with spermin, cinnamic acid, 
nuclein, etc.,in the treatment of leukemia had as yet pro- 
duced no permanent result. More promising was the attempt 
to strengthen the organism in the struggle against patho- 








genic microbes. He concluded by saying that i 
nearly arrived when Virchow’s Pro sors Be male ae bad 
ago—-that white blood corpuscles were of importen years 
pathology—might be shown to apply equally to therapent; * 

Dr. Kraus (Prague) remarked that in view of re 
negative results attending the cultivation of the suai , 
was not yet justifiable to ascribe the disease to the organ; . 
exclusively. 

Dr. Grawirz (Berlin) did not consider that microgeoy 
examination of the blood alone justified any diagnostre 
prognestic conclusions. Study of the marrow had gh . 
that the most marked change was the alteration in theg us 
of the leucocytes and the increased size of the lymphocytes j 
cases of leukzemia. sg 

Dr. GuMPRECHT (Jena)agreed with the last speaker as to th 
uncertainty of the results of blood examination, but was of 
opinion that leukemia was the consequence not of diminishe4 
destruction of leucocytes but of excessive proliferation, He 
had also noticed a frequent association between an in 
excretion of uric acid and an excessive number of leucoe 

Dr. Kurunav (Breslau) had observed post-mortem nephritis 
associated with leukzeemia in many cases. He considered 
that the parenchymatous renal changes were the congequeng 
of blocked vessels or the result of compression. 

Dr. GOLDSCHEIDER (Berlin) observed that leukemia ay. 
ficially produced in animals differed clinically from what was 
seen in human beings, and that the conclusions drawn by 
Loewit were premature, 

Drs. Jacosp (Berlin), MANNABERG (Vienna), Kron 
(Berlin), WinkKLER and TveRK (Vienna) all joined ip 
the discussion, and directed their remarks principally to the 
condition of the blood as seen under the microscope and the 
changes undergone by the leucocytes. 

_Dr. LoEw!t, in reply, argued that cases of leuksemiashouldbe 
divided into two categories, those depending for their cause 
on micro-organisms, and those not due to this cause, 
Clinically they would be classed as acute or chronic, He 
considered that excessive proliferation and destruction might 
coexist, accompanied by prolonged vitality on the part of the 
leucocytes. The parenchymatous nephritis he was dis 
to regard as due to micro-organisms. Finally, he considered 
that in order to avoid misunderstandings due to a brief verbal 
communication his methods should be studied when published 
in exrtenso, 

Tue Curanrous Excretion oF Far. 

Professor LEUBUSSCHER (Meiningen) observed that though 
much attention has been paid to the diminution of excretion 
from the sudoriparous glands and its effect in producing skin 
(liseases, the differences presented by various individuals had 
not been very much noticed. By applying filter papers to 
several regions of the skin and covering the paper with an 
impermeable material the quantity of excretion at various 
times and under different conditions could be approximately 
estimated. Children excreted larger quantities of fat than 
adults. Inthe latter the amount averaged 1oo grammes per 
week. This was hardly affected by exercise, though, of 
course, perspiration might increase. Fatty foods produced a 
slight increase, the excretion in wasting diseases was practi- 
cally inestimable. 


MIcroBeEs AND INTESTINAL PUTREFACTION. 

Dr. E. Gans (Carlsbad) states that decomposition of albu- 
men led to the production of indoxyl, which combined with 
sulphur, forming a sulphate. Pure cultivations of bacterium 
coli 2 to 4 days old considerably increased the produc: 
tion of sulphuric ether without leading to the appearance of 
indican in appreciable quantity. Pure cultivations of proteus 
vulgaris 4 to 7 days old increased the formation 
indican, while sulphuric ether was in different cases either 
augmented or diminished. After pure cultivations 
lactic acid bacteria no indican appeared, and the effect a 
regards sulphuric ether varied, which again contrasted with 
the observation that yeast produced indican. Finally, the 
simultaneous administration of bacterium coli and lactic act 
bacterium had a marked effect on the formation of sulphuric 
ether without increasing the production of indican. 


THE ABSORPTION OF OXYGEN BY THE BLOOD. 
Professor F. R. Kraus (Graz) said that the results of 20 acca 

















SE I” 


e in 
ics, 
the 


nism 


ical 
ic or 


PS ID 
) the 


se 
se, 


u- 


th 


IC- 
of 
us 
of 
er 


he 
id 


‘ie 


AN ARISTOCRATIC QUACK. 


| FR, JounnaL I12t 








May 6, 1899.) 
_Mar 6, 18991 


j : cations had led him to conclude that the power of the 
eate investiga oxygen depended on the amount of hzemo- 
: pin it contained. Thus 1 gram of hemoglobin was capable 
glo propriating 1 gram 37 centigrammes of oxygen, and it 
7 Miherefore only necessary clinically to examine the blood 
ay ectrophotometry in order to calculate the amount of 
oy an the blood of an individual was capable of absorbing. 
The above weight of oxygen was carefully arrived at by means 
of the “evacuation ” method, and all experiments were made 

th defibrinated blood. He considered that this property of 
sheorption was of more diagnostic importance than the esti- 
mation of the quantity of iron in the blood. 





CLOSE OF oe —- , so 

ing nt of time a large number of papers still re- 
Fe hae go el en the President, in sum- 
ming up the work of the meeting expressed a belief that it 
would forma record as regards the value and utility of the 
work done. After the usual vote of thanks expressed by 
y, LEYDEN, the proceedings terminated and the members ad- 
journed until next year when the Congress will meet at Wies- 


daden. 


; NOVA ET VETERA. 
AN ARISTOCRATIC QUACK. 


ThE tendency of the public to give credence to the pretensions 
of the quack, and to endow him with a sort of heaven-born 
genius by means of which he is able to do far more for them 
than the regular practitioner can effect, is of very respectable 
antiquity. Charlatans flourished by the side of the fathers of 
medicine and surgery just as they do at the present day. 

An interesting episode in the annals of quackery is recorded 
in those fascinating memoirs of Count Grammont, which, as 
has been well said, ‘* paint the chief characters of the Court of 
Charles the Second with an easy and exquisite pencil.” John 
Wilmot, Earl of Rochester, was a prominent figure in that 
somewhat dissolute court ; well educated, accomplished, and 
possessed of rare literary ability, he unhappily wasted his 
great gifts in riotous living, and could so little resist giving 
scope to a vein of trenchant satire that he was often in dis- 
grace and banixhed from the royal presence. It is, for in- 
stance, related of him that when more or less drunk, a fre- 
quent occurrence, he handed to the King what he supposed to 
be a lampoon upon some of the Court ladies, but which turned 
out to be some satirical verses upon the King himself. 

This resulted in a longer banishment. than usual, and his 
first diversion was to instruct one of his mistresses in the 
art of acting, and with some success, as she afterwards be- 
came famous as Mrs. Barry. Next he came back to town and 
ingratiated himself with the City magnates and their wives, 
and this after a time palling he set up as a quack doctor on 
Tower Hill. The manifesto which he issued is too long and 
too well known for full reproduction here, but we may recall 
some of its more striking passages. After a preamble, in 
which he depreciates the regular practitioners, whom he states 
to have been ‘‘run out of all wisdom, learning, perspicuous- 
ness, and truth,” he says that “the politician is, and must be, 
a mountebank in State affairs, and the mountebank no doubt, 
if he thrives, is an errant politician in physic.” He then 
begins to make promises : 

First I will (by the leave of God) perfectly cure that tabes Britannica, or 
grand English disease, the scurvy ; and that with such ease to my patient 
that he shall not be sensible of the least inconvenience, while I steal his 
distemper from him. I know there are many who treat this disease with 
mercury, antimony, spirits, and salts, being dangerous remedies, in 
which I shall meddle very little, and with great caution: but by more 
‘secure, gentle, and less fallible medicines, together with the observation 
of some rules in diet, perfectly cure the patient, having freed him from 
all the symptoms, as looseness of the teeth, scorbutic spots, want of appe- 
‘tite, pains and lassitude in the limbs and joints, especially the legs. And 
to say true, there are few distempers in this nation that are not, or at 
least proceed not originally from the scurvy ; which, were it well rooted 
‘out (as I make no question to do it from all those who shall come into my 
hands), there would not be heard of so many gouts, aches, dropsies, and 
consumptions 3, hay, even those thick and slimy humours, which generate 
stones in the kidneys and bladder. are for the most part offsprings of the 
a. I will not here make a catalogue of diseases and distempers; it 

e' oves a physician, Iam sure, to understand them all; but if anyone 
= to me (as I think there are very few that have escaped my practice) 

8 aa not be ashamed to own to my patient, where I find myself to seek : 
and at least he shall be secure with me from having experiments tried 
upon him, a privilege he can never hope to enjoy, either in the hands of 




















the grand doctors of the Court and Tower, or in those of the lesser quacks 
and mountebanks. It is thought fit that I assure you of great secrecy as 
well as care in diseases where it is requisite, whether venereal or others, 
as some peculiar to women—the green sickness, weaknesses, inflamma- 
tions or obstructions in the stomach, veins, liver, spleen, etc.—for I 
would put no word in my bill that bears any unclean sound; it is enough 
that I make myself understood. 1 have seen physicians’ bills as bawdy as 
Aretine’s dialogues, which no man that walks warily before God can 
approve of; but I cure all suffocations in those parts producing fits of the 
mother, convulsions, nocturnal inquietudes, and other strange acci- 
dents, not fit to be set down here; ag yn young women very often 
that their hearts are like to break for love, when God knows the dis- 
temper lies far enough from that place...... 


Whether the modesty of our quack was as genuine as he 
would appear to wish his public to suppose may be doubted, 
for he also promised “present relief to unfortunate young 
women in all manner of diseases and all kinds of accidents 
incidental to the fair sex, either from too unbounded charity 
to their neighbours or too great indulgence to themselves.” 
So it would seem that practices now accounted criminal were 
ineluded in his repertory. 

His fame was not long in spreading to the precincts of the 
Court, and some of the great ladies, stimulated by curiosity, 
sent their chambermaids to consult him as a preliminary to 
going themselves. Rochester, himself disguised beyond 
recognition, was quick to identify them, and told them some 
home truths; thus, Miss Temple’s maid was informed that 
she would have the small-pox and her mistress the great 
within two months at the farthest, if her mistress did not 


guard against a man in woman’s clothes—this being an allusion 
to a scandal current in the Court circles. Undeterred, how- 


ever, many ladies of the Court visited him, and two even of 
the more respectable of the ladies-in-waiting actually started, 
disguised as orange girls, with this purpose ; but, having met 
with some unpleasant adventures by the way, they returned 
without fulfilling their object. 


But Rochester was equally ready, if not perhaps equally 
competent, to render assistance to ladies who suffered from 


misfortune of an opposite kind, for his manifesto continues 
thus: 

I have likewise got the knowledge of a great secret to cure barrenness 
(proceeding from any accidental cause, as it often falls out, and no 
natural detect; for Nature is easily assisted, vege gf restored, but im- 
possible to be made more perfect by man than God himselfghad at first 
created Zand bestowed it) which I have made use of for many years with 

reat success, especially this last year, wherein I fhave cured one woman 
shat has been married twenty years, and another that had been married 
one-and-twenty years, and two women that had been thrice married, as I 
can make appear by the testimonies of several persons in London, West- 
minster, and other places thereabouts. 

The medicines I use cleanse and strengthen the womb, and are all to be 
taken in the space of seven days. And because I do not intend to deceive 
any person, upon discourse with them, I will tell them whether I am like 
to do them any good. My usual contract is to receive one-half of what is 
agreed upon when the party shall be quick with child, the other half when 
she is brought to bed. 


The manifesto, indeed, appealed chiefly to the fair sex, pos- 
sibly because Rochester’s main motive in becoming a 


a quacksalver was to attract the fair but frail ladies of the 
Court of Charles II. After hinting at other wonderful secrets 
he possessed and asserting that he had gathered them in his 
travels abroad, ‘‘where I have spent my time since ‘I was 
fifteen years old, to this my nine-and-twentieth year,” in 
France and Italy, the manifesto continues: 

Those that have travelled in Italy will teli you what a miracle art does 
there assist Nature in the preservation of beauty; how women of forty 
bear the same countenance with those of fifteen ; ages are in no way dis- 
tinguished by faces ; whereas, here in England, looka horse in the mouth, 
and a woman in the face, you presently know both their ages to a year. 

I will therefore give you such remedies, that, without destroying your 
complexion (as most of your paints and daubings do)’ shall render them 
perfectly fair; clearing and preserving them from all spots, freckles, 
heats, pimples, and marks of the small-pox, or any other accidental ones, 
so the face be not seamed or scarred. i 

I will alsocleanse and preserve your teeth white and'sound as pearls, fast- 
ening them that are loose ; your gums shall be kept entire, as red as coral ; 
your lips of the same colour, and soft ‘as you could wish for your lawful 
kisses. 

I will likewise administer that which shall cure the worst ofi breath 
provided the lungs be not totally perished and imposthumated ; as also 
certain and infallible remedies for those whose breaths are yet untainted, 
so that nothing but either avery long sickness, or old age itself, shall ever 
be able to spoil them. 

I will besides, if it be desired, take away from their fatness who;have 
overmuch, and add flesh to those that want it, without the least detriment 
to their constitutions. 

Now should Galen himself look out of his grave and tell me these were 
baubles, below the profession of a physician, I would boldly answer him, 
that I take more glory in preserving God’s image in its unblemished 
beauty, upon one good face, than I should ‘do in patching up all the de- 

cayed carcasses in the world. 
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prosaic details contained in the following paragraph : 

They that will do me the favour to come to me, shall be sure, from three 
of the clock in the afternoon till eight at night, at my lodging in Tower 
— next door to the sign of the Black Swan, at a goldsmith’s house, to 

Their humble servant, 
ALEXANDER BENDO. 
Whether this effusion was entirely the product of the fertile 
brain of Rochester, or whether he made useof existing models, 
it seems that he contrived to cover almost the whole ground of 
quack advertisement, and his successors in the field have but 
slavishly copied him. 

In his capacity of quack doctor he became acquainted with 
a number of Court scandals, and it was his habit when he had 
amassed enough material to retire for a few days into the 
country to compose libels. But, like many another, he could 
not cure himself, and we read that “he fell into a bad habit 
of body, and in set fits of sickness he had deep remorses, but 


as he recovered he threw these off and returned to his former” 


ill courses.” He suffered from some severe and intractable 
ulceration, and after a lingering illness died at the age of 35. 
Bishop Burnet, who was much with him in the last year of his 
life, and pays a great tribute to his natural worth,was satisfied 
that had he lived he would have carried out his good resolu- 
tions. In the National Portrait Gallery portraits of Rochester 
and of the bishop are both to be seen; the latter, if one may 
judge by his portrait, was a bon vivant not likely to look with 
too severe an eye upon the foibles of his penitent. 

It is interesting to note that scurvy was a disease so pre- 
valent that it takes the first place amongst the disorders 
which ‘‘ Alexander Bendo” undertakes to cure; and the 
familiar fact that at that period, and indeed much later, a large 
proportion of the population was marked by small-pox receives 
another illustration from his promise to remove its scars. 





GRANTS FOR SCIENTIFIC RESEARCH. 

THE Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must include details of the precise 
character and objects of the research which is proposed and 
must be made on or before June 15th in writing addressed to 
the General Secretary, at the office of the Association, 429, 
Strand, W.C. 

Reports of work done by the assistance of Association 
grants belong to the Association. 


RESEARCH SCHOLARSHIPS. 
The Council of the British Medical Association are pre- 
ee to receive applications for one of the three Research 
cholarships which is vacant, of the value of £150 per 
annum, tenable for one year, and subject to renewal by the 
Council for another year. 


Ernest Hart MEMORIAL SCHOLARSHIP. 

The Council are also prepared to receive applications for a 
scholarship of £200 for the study of some subject in the 
departmert of State Medicine in memory of the late Mr. 
Ernest Hart. 

Applications must be sent in writing on or before June 15th, 
stating the particulars of the intended research, qualifica- 
tions and work done. 

Forms of application for the scholarships can be obtained 
from the General Secretary. 

Francis FowKeE, General Secretary. 

429, Strand, London, May 2nd, 1899. 








HosPITAL FOR CONSUMPTION, Brompton.—Dr. Frederick 
Roberts will give the opening lecture of the summer session 
on Wednesday next at4 p.m. The subject will bethe Clinical 
Investigation of Cases of Chest Disease. The lectures are 
free to all students of the hospital, and to members of the 
medical profession. Subsequent lectures will be given on 


ngaataae Wednesdays during May and June at the same 
our. 





COUNCIL. 
NOTICE OF SPECIAL MEETING. 
A Speciat Meeting of the Council will be held in the 
Council Room of the Association, at No. 429, Strand (corner 
of Agar Street), London, on Friday, the 12th day of 
next, at 2 o’clock in the afternoon, to consider the recom. 
mendation of the special meeting of the Parliamentary Bi), 
Committee held on March 24th last respecting the Medica} 


Acts Amendment Bill. 
Francis FowKke, General Secretary, 


429, Strand, April 18th, 1899. 





NOTICE OF QUARTERLY MEETINGS OF COoUNGI, 
MEETINGS of the Council will be held on July 12th and Oct, 
ber 11th, 1899. Candidates for election by the Council of the 
Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
meeting—namely, June 22nd and September 21st, 1899, 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis FowkKe, General Secretary, 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
ef the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 aM, 
to5 P.M. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 

MIDLAND BRANCH.—Preliminary Notice.—The annual meeting of this 
Branch will be held at Derby on Thursday, June 8th. Itis proposed to hold 
a discussion on the Local Distribution of Cancer in the area of the Branch. 
Members who can contribute to the discussion, or who have any other 
matters of scientific or professional interest to bring forward, are 
requested to communicate as early as possible with FRANK M. POPE, 4, 
Prebend Street, Leicester, Honorary Secretary and Treasurer. 








DORSET AND WEST HANTS BRANCH.—The next meeting of this Branch 
will be held at Blandford, on Wednesday, May roth. Messrs. Daniell, 
Humphrys, and Spooner will be pleased to see members and iriends at 
luncheon at their residences before the ——- The business meeting 
will be held at the Town Hall at3.30 P.M. Agenda :—Secretaries’ Accounts 
for 1898. Report of Election of Branch Council. Election of a Represen- 
tative of the Branch on the Council of the Association. Election ofa 
Representative of the Branch on the Parliamentary Bills Committee. 
Election of New Members of the Branch. Place of Summer Meeting. 
Communication from the Worcestershire and Herefordshire Branch ofthe 
Association respecting the Vaccination Act, 1898. Mr. Parkinson: 
Respecting the Midwives Bill, and to move a Resolution. Discussion: 
Carcinoma, to be opened by the President. Communications :—Dr. 
Greves : Notes of Two Cases of Gall Stones, with Remarks on Diagnosis 
and Treatment. Mr. Parkinson: (1) Case of Scleroderma (patient to be 
shown): (2) case of Congenital Absence of Anus (patient to be shown). Dr. 
Lawton : Four Cases of Diabetes Treated by Uranium Nitrate. Dr. Lawrie: 
Notes of (1) A Fibroid Tumour of the Uterus undergoing Malignant 
Degeneration ; (2) a Case of Ectopic Pregnancy. Specimens of (1) Fibroid 
Tumour of Uterus with Pyosalpinx removed by Subperitoneal fHysterec- 
tomy ; (2) Fibroid Tumour of Uterus with Ovarian Cystoma removed by 
Subperitoneal Hysterectomy ; (3) Fibroid Tumour of Uterus removed by 
Myomectomy. Dinner at the Crown Hotel at 6 p.M. Charge, 6s. each, 
without wine. Members intending to be present are requested to inform 
Dr. Spooner by Morday, May 8th.—WILLIAM VAWDREY LuwsuH, M.D., Wey- 
reouth, and C. H. WATTs PARKINSON, Wimborne, Honorary Secretaries. 


SouTH EASTERN BRANCH: EAst SURREY DisTRIcT.—The next meeting 
of this District will be held at the Greyhound Hotel, Croydon, on Thuredy, 
May rrth, at4 P.M.; Dr.S. Parsons Smith (of Croydon) in thechair. Agen 

iawn of Upper Norwood meeting. To decide when and where the next 
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meetirg shall be held and to neninate & seetaber <0 ee Pon may Sa Bw 1. Wednesday, August 2nd.—On the Medical Tests re- 


t. Papers, etc. 
ae ment of Tuberculosis. Mr. W. J. Walsham: Some remarks on 


nati reatment of various internal Derangements of the Knee 
ne operat illiam Duncan : Some practical remarks on Uterine Hemorr- 
a Messrs. Burroughs, Wellcome and Co., will show some of their 
ve ol and improved productions. Members desirous of exhibiting 
specimens or reading notes of cases are invited to communicate at once 
vith the Honorary Secretary. Dinner at 6 P.M.; charge 7s., exclusive of 
wine. All members of the South Eastern Branch are entitled to attend, 
and to introduce professional friends. N.B.—The Honorary Secretary 
would be much obliged if members would kindly inform him whether 
they intend, if possible, to be present at the meeting, and if likely to 
remain to dinner.—HENRY J. PRANGLEY, Tudor House, Anerley, S.E., 


Honorary Secretary. 





'ASTERN BRANCH: East SUSSEX DISTRICT.—The next meeting 
will ‘be held at the Calverley Hotel, Tunbridge Wells, on Thursday, 
May rth, at 5 p.M., Mr. J. B. Footner, in the chair. Dinner at 7 o'clock. 
Charge 6s., Without wine. The following papers have been promised : 
pr. de Havilland Hall: Cardiac Failure. Mr. E. H. Myddelton-Gavey : 
Possible Errors of Diagnosis in Ophthalmic Cases. Dr. Starling : A note on 
Diphtheria. Dr. Vise will also read a paper. The Chairman will exhibit 
patients, and Mr. C. Lammiman will show biliary and vesical calculi. 
—J, W. BATTERHAM, M.B.. Bank House, Grand Parade, St. Leonards, 
Honorary District Secretary. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON BRANCH.—The last 
meeting of the session will be held at the Tottenham Hospital, The Green, 
South Tottenham, on Wednesday, May roth, at 4.30 P.M. Election of 
officers. Dr. L. Guthrie will read a paper on Nights Terrors in Child- 
hood and Kindred Affections. Cases of interest will be shown at the 
hospital. The District Committee will meet at 4.15 P.M.—H. J. MACEvoy, 
Brondesbury, N.W., Honorary Secretary. 


SHROPSHIRE AND MID-WALES BRANCH.—The spring meeting will be 
held at the Salop Infirmary, on Tuesday, May 16th, at 3 o’clock. 
Members who wish to bring forward any business, to read papers, to show 
cases or specimens, or to propose any new members, are requested to 
communicate with the Honorary Secretary not later than Friday, May sth. 
—H. WILLOUGHBY GARDNER, Swan Hill, Shrewsbury, Honorary Secretary. 


DUNDEE AND DISTRICT BRANCH.—It has been arranged to hold the 
annual meeting of the Branch in University College, Dundee, on Friday, 
May 26th, at 3 P.M. There will be a Clinical Congress at 4 P.M.,.and the 
annual dinner will take place in the evening. Applications for member- 
ship of the Branch should be sent to Dr. BuisT, Honorary Secretary, 
Aunfield House, Dundee, without delay. 





BRITISH MEDICAL ASSOCIATION. 
SIXTY-SEVENTH ANNUAL MEETING. 


Tue sixty-seventh annual meeting of the British Medical 
Association will be held at Portsmouth on Tuesday, Wednes- 
day, Thursday, and Friday, August 1st, 2nd, 3rd, and 4th, 
£899. 

President: Sir THoMas GRAINGER Stewart, M.D., LL.D., 
F.R.S.E., Professor _of Practice of Medicine and Clinical 
Medicine in the University of Edinburgh, Physician in 
Ordinary to Her Majesty the Queen for Scotland, Edinburgh. 

President-Elect : JouN Warp Cousins, M.D., F.R.C.S., Senior 
Surgeon, Royal Portsmouth Hospital. 

_President of the Council: Rosert Saunpsy, M.D., LL.D., 
F.R.C.P., Physician to the General Hospital, Birmingham. 

Treasurer : CHARLES Parsons, M.D., Dover. 

An Address in Medicine will be delivered by Sir RricHarp 
Dovetas Power, Bart., M.D., F.R.C.P., Physician Extra- 
nay, to Her Majesty the Queen, Physician to Middlesex 

pital. 

An Address in Surgery will be delivered by Professor ALEX- 
ANDER Oaston, M.D., Surgeon in Ordinary to Her Majesty 
the Queen in Scotland, Regius Professor of Surgery in the 
U niversity of Aberdeen. 

The scientific business of the meeting will be conducted in 
twelve Sections, as follows, namely: 


A. MEDICINE. 
; Grand Jury Room. 

President: Joun Mircuett Bruce, M.D. Vice-Presidents : 
Epwarp JAMES WaLLAcE, M.D.; Rospert WILLIAM BurRNeET, 
M.D. Honorary Secretaries: WittiaM Sykes, M.D., Bury 
Place, Gosport; Humpury Davy Rouieston, M.D., 112, 
Harley Street, W. 


quired at present for Admission tothe Public Services. It 
is hoped that this will be opened by Sir J. N. Dick, K.C.B. 
Professor Osler, Sir Dyce Duckworth, Dr. P. Manson, Dr. 
J. Mitchell Bruce, Dr. R. W. Burnet, Dr. T. D. Savill, Dr. 
Wm. Sykes, Dr. Hill, and Dr. E. J. Wallace, have promised 
to take part in this discussion. 

2. Thursday, August 3rd.—On the Preventive and Remedial 
Treatment of Tuberculosis. The discussion will be opened 
by Professor T. Clifford Allbutt, M.D., F.R.S. It is hoped 
that Sir William Broadbent, Bart., M.D., F.R.S., Sir R. 
Douglas Powell, Bart., M.D., Sir T. Grainger Stewart, M.D., 
F.R.S.E., Sir W. T. Gairdner, M.D., K.C.B., Dr. Arthur Ran- 
some, F.R.S., Dr. F. W. Burton-Fanning, Dr. Heron, Dr. R. 
Robertson, Mr. A. G.S. Mahomed, Dr. Alex. G. Davey, Dr. 
J. E. Squire, Dr. Browning, Dr. H. Walsham, Dr. G. A. Reid, 
Dr. W. Morton Harman, Dr. 8. T. Pruen, Dr. Frank M. Pope, 
Dr. R. W. Philip, Sir H. R. Beevor, and Dr. S. Rendall, will 
take part in the discussion. 


The following papers have been offered : 

BRISCOE, J. F., M.R.C.S. The Practice of Bloodletting. 

HAIG, Alexander, M.D. Uric Acid and the Circulation ; some New Methods 
of Estimating its Effects. 

HUTCHINSON, Professor Woods. On the Form of:the Chest in Tuber- 
culosis and its Significance. 

JOHNS, W. Denton, B.A., M.D. Onthe Open-air Treatment of Tuberculosis 
in England (with demonstration of cured cases). 

Lurr, A. P., M.D. The Gelatinous Form of Sodium Biurate and its bear- 
ing on the Pathology of Gout. 

PRUEN, S. T., M.D. Diet and Nutrition in the Treatment of Tuberculosis. 


B. SurGErRyY. 
Banqueting Room. 

President: HENRY TRENTHAM Bout in, F.R.C.S. Vice-Presi- 
dents: Deputy-Inspector-General RicHARD SAMUEL PURNELL 
GrirFirHs, R.N.; ALFRED Lioyp Owen, M.D. Honorary 
Secretaries: HENRY RUNDLE, F.R.C.S., 13, Clarence Parade, : 
Southsea; D’Arcy Power, F.R.C.S., 10a, Chandos Street, 
Cavendish Square, W. 

Special discussions will be held upon: 

1. The Diagnosis and Treatment of Gunshot Wounds of 
the Abdomen. To be opened by Colonel Stevenson, M.Ch., 
R.A.M.C., Professor of Military Surgery at Netley, followed 
by Mr. A. Barry Blacker, Dr. A. H. Robinson, Major W. C. 
Beevor, R.A.M.C., and others. 

2. The Prevention and Treatment of Syphilis in the Navy 
and Army. To be opened by Deputy-Inspector-General 
Griffiths, R.N., Royal Naval Hospital, Haslar, and Major W. 
Dick, M.B., C.M., R.A.M.C., Netley, Assistant Professor of 
Clinical Surgery, Netley. The following gentlemen have in- 
timated their intention to take part in the discussion: Fleet- 
Surgeon A. T. Corrie, R.N., Dr. C. R. Drysdale, Major F. J. 
Lambkin, R.A.M.C., Mr. J. E. Lane, Dr. J. MacNamara, Major 
McNiven, R.A.M.C., Dr. G. Ogilvie, Dr. Shaw-Mackenzie, 
Staff-Surgeon Lloyd-Thomas, R.N., Mr. A. H. Ward, Colonel 
F. H. Welch, R.A.M.C., and Staff-Surgeon A. E. Weightman, 


The following papers have been offered : 

CARWARDINE, Thos., M.S. (Title not yet communicated). 

CLARKE, J. Jackson, F.R.C.S. An Analysis of roo Cases of Spinal Curvature 
and Disease. : 
Paaxes, P. J.. MCh. Recent Notes on the Surgery of Stone in the 
Bladder. 

HUTCHINSON, J., jun., F.R.C.S. The Vermiform Appendix in Relation to 
Hernia and Intestinal Obstruction. Illustrated by lantern slides and 
diagrams. 

MACLEOD, H. W. G., M.D. The Treatment of Stone in the Bladder, with 
Notes of some Cases operated upon. 

MoyNIHAN, B. G. A., F.R.C.S. A Series of Cases of Malignant Disease of 
the Stomach treated Surgically. ee 

OGILVIE, G., B.Se., M.B., M.R.C.P. Heredo-parasyphilis. 

—" H., F.R.C.S. Notes on 375 Cases of Varicocele treated by Opera- 
ion. 

SHEEN, W., M.D., F.R.C.S. (1) A Case of Secondary Thyroid Growth, ° (2) A 
Case of Malignant Disease in the Sac of an Umbilical Hernia. 

SPENCER, W. G., F.R.C.S. Two Fatal Cases of Venereal Phagedwena. _ 
Tuomas, J. L., F.R.C.S. (1) Two Recent Operations upon the Gasserian 
Ganglion for Neuralgia by the Hailley-Krause Route. (2) A Reliable 
Washing Tap for Operating Rooms, with a Demonstration of a Simple 
Method for Irrigating the Abdomen. a 

Warp, A. H., F.R.C.S. On the Rational Treatment of Syphilis. 

WILLIAMS, W. Roger, F.R.C.S. The Surgical Treatment of Uterine 
Cancer. al 
Dr. Jas. Mackenzie Davison and Dr. Hugh Walsham will 


take part in a demonstration of X-Ray Photography in its 





Discussions have been arran ged as follows : 


Relation to Surgery. 
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C. OBSTETRICS AND GYN2ZCOLOGY. 
Marylebone Hall. 

President : GEORGE GRANVILLE Bantock, M.D. Vice-Presi- 
dents: JOHN Rospert Keraty, M.D.; JoHN Wm. Taytor, 
F.R.C.S. Honorary Secretaries: CHARLES PLUMLEY CHILDE, 
F.R.C.S., Cranleigh, Kent Road, Southsea; ERNEsT WILMER 
Puituirs, M.R.C.S., Victoria Crescent, Victoria Road North, 
semen Water Wm. Hunt Tate, M.D., 57, Queen Anne 
ree , . 


The subjects selected for discussion are as follows: 


1. Wednesday, August 2nd.—The Treatment of Fever fol- 


lowing Delivery, with Special Reference to Serumtherapy. 
To be opened by Dr. Herbert Spencer. 

2. Thursday, August 3rd.—The Natural Menopause com- 
pared with (a) the Menopause produced by Removal of the 
Uterine Appendages; and (4) the Menopause produced by 
Removal of the Uterus without Removal of the Appendages. 
To be opened by Mr. J. Bland Sutton, F.R.C.S. 


The following gentlemen have signified their intention of 


joining in the discussions: Professor Murdoch Cameron, 

Dr. John Campbell, Dr. Cushing, Dr. Handfield-Jones, Dr. 

Shaw-Mackenzie, Mr. Christopher Martin, Dr. Newnham, 

Dr. Inglis Parsons, Dr. Purslow, and Mr. Lawson Tait. 
The following papers have been offered : 

CAMERON, Professor Murdoch. A case of Rupture of Uterus, Missed 
Labour, and Delivery three months later. 

CAMPBELL, John, M.D. Treatment of Acute Peritonitis. 

NEWNHAM, W. H. C., M.B. A case of very unusual Suppuration in the 
Pelvis after Parturition. 

PARSONS, J. Inglis, M.D. A .NewgTreatment for Prolapse of the Uterus ; 
further report of cases. 

=. M.D. The Causes which render difficult the Labours of Civilised 

omen. 

SHAW-MACKENZIE, J. A., M.D. The Syphilitic Factor in the Diseases of 
Women. a . . 

__1t has been arranged to exhibit pathological specimens 

illustrative of the papers for discussion. 


D. State MEDICINE. 
Gas Offices. 

President : GEORGE Witson, M.D. Vice-Presidents : Surgeon- 
General CuarLEs MacDonacu CurFe, C.B.; Jos—EpH GROVES, 
M.B. Honorary Secretaries: HENRY RicHARD KENwooD, M.B., 
Granville House, Alexandra Villas, Finsbury Park, N.; A. 
Mearns Fraser, M.B., Epworth, St. Edwards Road, Southsea. 

It is proposed to hold discussions on the following: 

1. Recent Vaccination Legislation and the Prevention of 
Small-pox. 

2. The Personal Communication of Tuberculosis and the 
Measures available for its Prevention. The following gentle- 
men will take part in the discussion: Sir Henry Littlejohn, 
M.D., LL.D.; Professor Delépine, Dr. A. Newsholme, Mr. J. 
Niven, Dr. Sidney Davies. 

3. The Efficiency of Existing Measures directed against 
the Spread of Infection in Elementary Schools. The following 
gentlemen will take part in the discussion: Dr. A. News- 
holme, Mr. A. E. Harris, Dr. J. F. J. Sykes, Dr. Sidney 
Davies, Mr. Henry R. Kenwood. 

The following papers have been offered : 

CANTLIE, James, F.R.C.S. The Early Decay of Teeth in Great Britain. 


KENWOOD, Henry, M.B., D.P.H., and GRIFFITH, A.,M.D., D.P.H. The 
Distribution of Erysipelas in London and its Significance. 

— A. Sydney, M.B., D.Sc., F.R.S.E. Overcrowding in Secondary 
chools. 


E. PsycHonoey. 

President: Davin Nicoutson, C.B., M.D. Vice-Presidents: 
SAMUEL RUTHERFORD MacruaiL, M.D.; PETER WILLIAM Mac- 
DONALD, M.D. Honorary Secretaries: Jamus Nein, M.D., 
Warneford Asylum, Oxford; Bonner Harris Mumpy, M.D., 
Medical Superintendent, Boro’ Asylum, Portsmouth. 

The subjects selected for discussion are as follows: 

1. Lunacy Legislation as it Affects the Temporary Care of 
Incipient Cases. To be opened by Dr. Savage. 

2. The Etiological Relation of Syphilis to General Paralysis. 
To be opened by Dr. A. W. Campbell. 

3. The Treatment of Epileptics and Imbeciles. To be 
opened by Dr. Shuttleworth. 

The following papers have been offered : 

BRAMWELL. J. Milne, M.B. On Some Points in Hypnotism. 


——_ 
———= 

MACDONALD, P. W., M.D., and DAvipsoN, A.,_ will jointly contribute 

an cad on Developmental General Paralysis—a preliminary contr 
ution. : : 

REID, Archibald, M.B. Alcoholism in its Relation to Heredity, 

SUTHERLAND, J, F., M.D., F.R.S.E. On Legislation affecting the Pyo 
and Person of the Well-to-do Inebriate. erty 

WEATHERLY, L. A., M.D. How Can We Instil Rational Ideas Regardj 
Insanity into the Public Mind? arding 


F, ANATOMY AND PHYSIOLOGY. 

President: JouN JAMES CHARLES, M.D. Vice-President,. 
AURELIUS VictoR MayBury, M.D.; ANDREW FRanoy 
Dixon, M.B. Honorary Secretaries: EDWIN JOHN No 
M.R.C.S., May Villa, Cottage Grove, Southsea; Wm. Joszpg 
Essery, M.B., Netley Lodge, South Parade, Southsea; \ 
Seymour Pemsrey, M.D., Charing Cross Hospital, W.¢, 


The subjects selected for discussion are as follows: 

1. The Interaction between the Ovaries and the Mammary 
Glands. Tobe opened by Mr. Stanley Boyd, F.R.C.S. The 
following gentlemen have promised to take part in the discus 
sion: Dr. Amand Routh, Mr. W. G. Spencer, F.R.C.S., ang 
others. 

2. On the Exchange of Gases in the Lungs. To be openeg 
by the President. The following gentlemen have promised 
to take part in the discussion: Dr. Washbourn, Mr. W, &, 
Spencer, and others. - 

The following papers have been offered : 

BARRETT, J. O. Wakelin, M.D. The Anatomical Structure of the Ninth, 
Tenth, Eleventh, and Twelfth Cranial Nerves. 

CANTLIE, James, F.R.C.S. The Lobes of the Liver. 

HARLEY, Vaughan, M.D. The Value of the Large Intestine in Genera} 


Metabolism. . 

HUNTER, William, M.D. Metabolism in Acute Yellow Atrophy of the 
Liver. 

PEMBREY, M. S., M.D. Cheyne-Stokes Respiration. 

REID, G. A., M.B. The Evidence for and against the Transmission of Ac- 
quired Characters. . 

RUSSELL, J. S. Risien, M.D. Experimental Observations bearing on 


Epilepsy. 

Specimens of anatomical interest will be shown by the 
President and Professor A. F. Dixon. 

A demonstration (microscopes and lantern slides) of the 
chorionic epithelium will be given by Dr. Eden. 


G. PATHOLOGY. 

President: JosEPH FRANK Payne, M.D. Vice-Presidents: 
FREDERICK JOHN DRIVER, M.D.; Orro JACKSON KAUFFMANN, 
M.D. Honorary Secretaries: EDMUND FAURIEL TREVELYAN, 
M.D., 40, Park Square, Leeds; Witt1am Car.ina, M.B., 1, 
Rosebery Terrace, Highland Road, Southsea. 


The following paper has been offered : 
REID, G. A. O’B., M.B. Effects of Heredity in Disease. 


H. OPHTHALMOLOGY. 

President: StmEON SNELL, F.R.C.S.Edin. Vice-Presidents: 
LysaANDER Maysury, M.D.; Epwarp TREACHER COLLINS, 
F.R.C.S. Honorary Secretaries: ARTHUR VERNON Forp, 
M.R.C.S., South View Lodge, Kent Road, Southsea ; ARNOLD 
Lawson, F.R.C.S., 12, Harley Street, W. 

The subjects selected for discussion are as follows : 

1. The Visual Tests employed in the Navy, Army, and Mer- 
cantile Marine, and their Efficiency. To be opened by 
Deputy-Surgeon-(ieneral Henry Cayley, F.R.C.S., IMS. 

2. The Pathological Significance of Sympathetic Irritation 
and its Connection, if any, with Sympathetic Ophthalmitis. 
‘To be opened by Mr. F. Richardson Cross, F.R.C.S. ; 
The following gentlemen have signified their intention of 
taking part in the discussions: Mr. G. Anderson Critchett, 
Professor Malcolm McHardy, Dr. George Mackay, Mr. 
Devereux Marshall, Mr. A. Stanford Morton. 

The following papers have been offered : 

Cottins, E. Treacher, F.R.C.S. A lantern slide demonstration of the 
Changes Produced in Eyes by various Operative Procedures. 
LANDOLT, Professor Edm. The Determination of Visual Acuity : (a) The 
Principle of its Determination; (b) the Tests for Visual Acuity; () 
Practical Demonstration. f 
Lawson, Arnold, F.R.C.S. The Correction of Refractive Errors in the 
Treatment of Trachoma. 

Scott, Kenneth, F.R.C.S.Ed. (Title not yet communicated.) 
Invitations to attend the meetings of the Section have been 
accepted by Dr. Hermann Knapp (New York), Dr. Samuel 
Risley (Philadelphia), Dr. de Schweinitz (Philadelphia), Dr. 





HYSsLopP, T. B., M.D. Double Consciousness. 


Theobald (Baltimore), Dr. Ayres (Cincinnati). 
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I. DISEASES OF CHILDREN. 

t: EpMUND OwEN, F.R.C.S. Vice-Presidents: JAMES 

Green, M.R.C.S. ; Dawson WiLtiaMSs, M.D. Honorary Secre- 

iaries: ALFRED Herrsert Tuspy, M.S.Lond., 25, Weymouth 

Street, Portland Place ; GreorcE Aucustus TuLuis, M.D., 20, 


Clarence Parade, Southsea, 
The subjects selected for discussion are as follows: 
1, Wednesday, August 2nd.—On the Treatment of Ununited 
Fracture in Children. To be opened by the President of the 


Section. 

». The Treatment of Pleuritic Effusions in Childhood. Tobe 
opened (a) Medical, by Dr. Robert Maguire, and (4) Surgical, 
by Mr. H. Betham Robinson. The following gentleman will 


join in the discussion: Mr. J. McGaw, Mr. C. H. Milburn, 
and Dr. E. H. Greves. 


3. Thursday, August 3rd.--The Causation and Treatment 
of Convulsions in Infancy. To be opened (a) Etiology, by 
Drs. J. A. Coutts and A. M. Gossage; (6) Pathology and 
Treatment, by Dr. W. S. Colman; and (c) Public Health 
Aspect, by Dr. Hugh Jones. The following gentlemen will 
join in the discussion: Dr. Edmund Cautley. 


4. Friday, August 4th.—The Treatment of Inguinal Hernia 
in Infancy and Childhood. To be opened by Mr. John Lang- 
ton, F.R.C.S., The following gentlemen will join in the dis- 
cussion: Mr. J. Macready, F’.R.C.S., Mr. Fredk. Eve, F.R.C.S., 
Mr. D’Arcy Power, F.R.C.8., Mr. Robert Campbell, F.R.C.S., 
Mr. Henry A. Whitelock, F.R.C.S., and Mr. Geo. Heaton, 
F.R.C.S. 

The following papers have been offered : 

—s eae M.D. Abnormal Ossification of the Parietal Bone in 
an Infant. 

EwENs, John, L.R.C.P. The Necessity of Requiring a Full Course of 
Lectures on Children’s Diseases and Attendance at a Children’s Hospital 
as Part of the Medical Curriculum. 

HEATON, Geo., M.B., F.R.C.S. A Successful Case of Splenectomy for 
Rupture of the Spleen, with a Note on the Consequent Blood Changes. 

LiTt.E, E. Graham, M.D. Night Fevers in Children. 

MorGAN, G., F.R.C.S.E. Remarks on Tuberculous Adenitis. 

PARKINSON, J. Porter, M.D. The Varieties and Causes of Cough in 
Children, with especial reference to Practical Treatment. 

PRIESTLEY, J., M.D. Infantile Hemiplegia. 

Simpson, E. Mansell, F.R.C.S. The Treatment of Rickets in an Out- 

‘ ee eae 

TILL, G. F., M.D. Observations on the Morbid rc i 
Met idhjod: s I idjAnatomy of Tuberculosis 


Presi 


, J. PHARMACOLOGY AND THERAPEUTICS. 

President: JoHN Bucktey Braprury, M.D.  Vice-Presi- 
dents: C. H. Watts Parkinson, M.R.C.S.; SamMuEL Goss, 
M.R.C.S. Honorary Secretaries: JoHN Epwarp Harry 
Ketso, M.B., 67, Elm Grove, Southsea; WILLIAM TusTING 
Cockina, M.D., 277, Glossop Road, Sheffield. 

Special papers will be read and discussions opened on the 
following subjects : 


1. Intestinal Antiseptics and their Value. The following 
will take part in the discussion: Dr. P. Watson Williams 
and Mr. J. Burdon. 

2. Headaches and their Treatment. The following will take 
part in the discussion : Dr. C. W. Suckling. 

3. The Constitutional Treatment of Skin Diseases. The 
following will take part in the discussion: Dr. Robert B. 
Wild, Dr. J.C. M. Given, Dr. T. Churton, and Mr. J. Burdon. 

4. The X-rays in the Treatment of Skin Diseases. 


’ K.—LaryncoLocy AND OTOLOGyY. 

President: E. Cresswetn Baser, M.B.  Vice-Presi- 
dents : Jostan GrorcE Briackman, M.D.; Patrick WaAt- 
< Wittiams, M.D. Honorary Secretaries: HERBERT 
ram, M.D., 101, Harley Street, W.; LysteR CoLe-BaKER, 
“.D., Bayfield, Kent Road, Southsea; THoMas ARTHUR 

UNRO Forpr, M.R.C.S., 21, Clarence Parade, Southsea. 


The following subject has been selected for discussion : 


The Diagnosis } : 
Saad neg and Treatment of Chronic Empyema of the 


.. following papers have been offered : 
sen oy oe M.D. (1) Malignant Disease‘of the Pharynx and (so- 
Pe a _— leases. (2) Adenoid Disease of the Vault of the Pharynx in 
mb. ; ion to Tuberculosis in Children. 
i E, Jobson, M.D. Pachydermia Laryngis. 
KE, Dr. (Solingen). Author’s Method of Operation on Frontal Sinus. 


——. Atwood, M.B. Laryngeal Vertigo, with an account of three new 





L.—Tropicat DIskasEs. 

President: GrEorRGE THIN, M.D. Vice-Presidents: Colonel 
KENNETH McLeop, M.D.; James. Watson, M.D. Honorary 
Secretaries: Fleet-Surgeon JOHN TYNDALL, R.N., Tresco, St. 
Ronan’s Road, Southsea; JoHN RoBERT STEVENSON ROBERT- 
son, M.B., 5, Western Parade, Southsea. 


The subjects arranged for discussion are as follows : 

1. Psilosis or Sprue; its Relations (Etiological and Patho- 
logical) to other Forms of Tropical Diarrheea, and its Treat- 
ment. 

2. On Thermic Fever (so-called Siriasis), with Special 
Reference to its alleged Microbic Causation. 

3. The Agency of Insects in Spreading Infections. 

Amongst those who have consented to take part in these 
discussions are Dr. Thin, who will open the first subject, and 
Colonel Kenneth McLeod, I.M.S., the second, Major Ross, 
I.M.S., will be invited to open the discussion on the third, 
on his return from india. 

The following also intend to take part in the above discus- 
sions or send papers: Dr. Patrick Manson, LL.D., F.R.C.P., 
Inspector-General A. Turnbull, M.D., R.N., Dr. W. J. R. 
Simpson, Mr. James Cantlie, F.R.C.S., Colonel Crombie, 
I.M.S., Fleet-Surgeon H. M. Ellis, Royal Marine Artillery, 
Dr. James Watson, Surgeon Andrews, M.B., R.N., Captain 
Hughes, R.A.M.C., and Surgeon Stalkartt, M.D., R.N. 

The following papers have been offered : 

ANDREws, Surgeon, O.W,R.N. Antivenene. 

HUGHES, Captain, M.L.R.A.M.C. The Geographical Distribution of Un- 
dulant (Malta) Fever. 

MANSON. Patrick,M.D. Filaria Periodicity. 

STALKARTT, Dr. Blackwater Fever. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, AUGUST IST, 1899. 
9.30 A.M.—Meeting of 1898-99 Council. 
11.0 A.M.—Church Service; Sermon by the Right Reverend 
the Lord Bishop of Winchester, at St. Mary’s 
Portsea. 
2 P.M.—First General Meeting. Report of Council. Reports 
of Committees ; and other business. Town Hall. 
8.30 7h General Meeting from 2 P.M. President’s 
ress. 
WEDNESDAY, AUGUST 2ND, 1899. 
9.30 A.M.—Meeting of 1899-1900 Council. 
ro A.M. to 1 P.M.—Sectional Meetings. ° 
2.30 P.M.—Second General Meeting. Address in Medicine by 
Sir Richard Douglas Powell, Bart., M.D. Town 
Hall. 
THURSDAY, AUGUST 3RD, 1899. 
9.30 A.M.—Meeting of Council. 
ro A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Third General Meeting. Address in Surgery by 
Professor Alexander Ogston, M.D. Albert Hall. 
7 P.M.—Public Dinner of the Association. 
FRIDAY, AUGUST 4th, 1899. 
ro A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Concluding General Meeting. 
SATURDAY, AUGUST 5TH, 1899. 
Excursions. 


Honorary Local Secretaries. 
C. C. Ciaremont, M.D., TA Elm Grove, Southsea. 
C. P. Ruet, M.R.C.S., L.R.C.P., Cromwell House, Kent 
Road, Southsea. 


. ANNUAL MUSEUM. 

The Annual Museum in connection with the sixty-seventh 
meeting of the British Medical Association will be arranged 
in the following Sections : 

Section A.—Food and drugs, including prepared foods, 
chemical and pharmaceutical preparations, etc. 

Section B.—Instruments comprising medical and surgical 
instruments and appliances, electrical instruments, micro- 
scopes, etc. 

Section C.—Books, including diagrams, charts, etc. 

Section D.—Sanitary Appliances and Ambulances. 

A fine and well-lighted hall will this year be utilised for 
the purposes of the Museum. This room is 150 feet in length, 


and 60 feet in width, and is in close proximity to the Recep- 

tion Room. ‘ 
Exhibitors (other than members of the medical profession) 

will be — for table, floor and wall space as follows: In 

Sections A, 

on the position of the table; tables 3 feet and 3 feet 

wide being provided. In Section D, 


, and C, from 2s. 6d. per square foot, Gopendine 
inches 


6d. per square foot for 
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floor space (all fittings to be provided by the exhibitor). 

Wall space (where available) will be charged for advertise- 

ments at 6d. per square foot. Section D will be held in the 

ery Street Board School, a short distance from the Drill 
all. 

Advertisements in Museum Catalogue.—A catalogue will be 
printed, and 2,000 distributed gratis to members of the Asso- 
ciation. Prepaid advertisements, to be sent before June 2oth, 
will be inserted. Further particulars will be sent on applica- 
tion, 

The plans of the hall and forms of applications for space 
will be ready early in May. 


REGULATIONS. 

1. All communications on general matters connected with 
the Museum, and all applications for space, should be ad- 
dressed to Mr. James McGregor, 9. St. Mary’s Crescent, 
Fratton Road, Portsmouth, before June 1st. N.B.—No space 
will be allotted before that date. 

2. A brief description of each exhibit for insertion in the 
Museum Catalogue must be in the hands of the Secretary 
before June 2oth. 

3. Space will as far as possible be allotted in the order of 
application, and in proportion to the amount applied for, the 

mmittee reserving power to give preference to bond fide in- 
ventions and improvements not previously exhibited, and 
also to refuse any exhibit they may consider unsuitable. 

4. In the event of more space being applied for than is 
actually available, the allotment will be made at the discre- 
tion of the Committee. 

5. The Committee reseive to themselves the power to utilise 
any of the floor space set apart for Section D (if it is not all 
required for sanitary exhibits) for the erection of additional 
tables, or for any other purpose they may think fit. 

6. All exhibits should be addressed to the Secretaries of the 
Museum, British Medical Association, Drill Hall, Grigg 
Street, Portsmouth, with the name of the Section for which 
they are intended, with the exception of those for Section D, 
which should be addressed The Board School, Swan Street, 
Portsmouth. Packages should not be addressed to a firm’s 
representative at the Museum. 

7. All exhibits must be delivered between July 27th and 
July 29th, andeach package must bear a card showing the 
name and address of the exhibitor. 

8. All exhibits must be placed in the allotted space by 
2 P.M. on July 31st. 

9g. No signs or placards will be allowed in the hall which 
may interfere with neighbouring exhibits. No exhibit or 
placard on the central tables must reach higher than 2 feet 
6 inches from the table. The arrangement of signs, placards, 
exhibits, etce., will in every case be subjected to the approval 
of the Committee. 

10. Intimation of the space allotted to each exhibitor will 
be sent as promptly as possible after June 1st, marked upon 
aplan. On receipt of cheque for the cost of such space, a 
card for the admission of the exhibit will be sent. 

11. All cheques to be made payable to Mr. James McGregor, 
9, St. Mary’s Crescent, Fratton Road, Portsmouth. 

12. No exhibits will be received except on the under- 
standing that the above regulations are strictly complied 


will, 
H. Runpte, F.R.C.S., Chairman, 
; 13, Clarence Parade, Portsmouth. 
R. Emmett, M.R.C.S., L.R.C.P., 
83, Kingston Koad, Portsmouth. 
JAMES McGrecor, L.R.C.P. & S.Edin., 


9, St. Mary’s Crescent, Portsmouth. 


PATHOLOGICAL MUSEUM. 

Specimens of interest for exhibition in the Museum should 
b2 forwarded, addressed to the Secretary of the Pathological 
Museum, British Medical Association, Boys’ School, Seaman’s 
and Marines’ Orphan Home, Portsmouth, during the last 
week in July; and a brief description of each exhibit for 
insertion in the Museum catalogue must be in the hands of 
the Secretary by June 2oth. Intending exhibitors are re- 
quested to communicate with the Secretary of the Patho- 
lIngical Museum, Staff-Surgeon L. Lloyd Thomas, R.N., Royal 
Naval Depét, Portsmouth. All specimens must be mounted 
ready for exhibition. 


<== 


BATH AND BRISTOL BRANCH, 

THE sixth ordinary meeting of the session was held at Bath 
on April 26th, Dr. MARKHAM SKERRITT in the chair, 

Communications.—Dr. E. J. Cave described some recent 
applications of Bacteriology to Clinical Medicine, and Dr 
Watpo, Dr. MeEtsomE, Mr. MIcHELL CLARKE, Mr, Pay, 
Busu, Dr. Witson Situ, Dr. GoopripGe, Dr. Parker Dr 
SHINGLETON Smit, and Dr. MARKHAM SKERRITT joined in the 
discussion which ensued.—Dr. WaLbvo showed two cages 
Lichen Ruber Planus (1) localised, (2) generalised, and Dr 
HarRISON made some remarks upon them.—Mr, (, § g 
FLEMMING read notes of a case of Hemichorea in @ patient 
aged 65.—Mr. W. H. THorMAN showed a Knee-joint from a 
fatal case of Hemophilia.—Lieutenant-Colonel Borzyy 
M.D., read a paper on Clinical Thermometry. In_ the digeyg 
sion which ensued, Dr. MARKHAM SKERRITT?, Dr. WALDO, and 
Dr. EaGer took part. 
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BERLIN. 


The Position of District Physicians.—Medical Courts of Honoyr, 
—The Language of Medical Certificates, 
THE Government Bill concerning improvements in the officia) 
position of the district physicians (Kretsdrzte), and for the 
establishment of local parish Boards of Health, was read a first 
time inthe Prussian Diet, and aftera short debate passed ontoa 
special Committee of twenty-eight members. Briefly stated, 
some of the main points of the Bill are: The Kreisarzt ig 
henceforth to be the Government official of his district for 
matters of public health, and the technical adviser to the 
district governor (Landrath). He is to be under the pro 
vincial governor, and his salary is to be pensionable. At the 
request of the authorities he is to give his opinion on matters 
connected with public health ; is to take part in the district 
committee meetings with a deliberative voice; to make 
proposals to the authorities for the abolition of abuses as well 
as for the introduction of new sanitary measures. Before the 
publication of new police or other regulations on matters of 
public health, the Areisarzt is always to be consulted. In 
cases where delay might be dangerous to the community heis 
empowered to act independently, and take preliminary 
measures for preventing the spread of ‘infectious diseases, 
In every parish of more than 5,000 inhabitants a Board 
of Health is to be formed, which the Avreisarzt is to be 
empowered to convene at any time. It will be seen at once 
that the duties which the Prussian Government proposes 
to assign to the district physician are extremely vague 
in character. He is ‘‘ to advise,” ‘‘ to propose,” he is “tobe 
heard,” ‘“‘to be consulted ;” he is to have a “deliberative 
veice” only (not a vote) in assembly. Only in cases of 
great urgency may he act on his own responsibility and take 
preliminary measures. Again, though the Bill makes his 
salary pensionable—thus giving him the status of a Gover- 
ment official—not a word is said about the amount of the 
salary, though the present scale is universally recognised to 
be miserably insufficient. Not a word either as to whether 
private practice is to permitted or not. Hitherto such genera) 
practice has been a sine qud non, enabling the Kreisarzt to eke 
out an income; but if the new proposals become law it wil) 
hardly be reconcilable with the conscientious carrying out of 
all the multifarious duties of the position. In medical 
circles considerable dissatisfaction is felt with the Govem- 
ment Bill, and the Central Committee of the Prussian 
Aerztekammern (representative body of doctors) has ad: 
dressed a petition to the Prussian Diet, praying that certain 
changes be made. The petitioners set forth that the official 
duties of the KAreisarzt are not such as can be attended 
to in ‘spare time,” but that modern hygiene—both 4s 
a science and in its practical bearings—has enlarged its 
domain so enormously of late that the entire work 0 
competent men should be devoted to it. For this reason, and 
also because an official position demands absolute indepet- 
dence, the petitioners ask that all but consulting practice 
should be forbidden to the Kreisarzt, and that he be fully 














salaried by the State. They further propose the appointmens 
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ts to the Kreisérzte, who would thus go through a 
ractical training for a similar post later on, and who would 
render help at times of extra strain and work (epidemics, etc.) 
No doubt the terms of this petition will have due weight with 
the Parliamentary Committee, and there is reason to expect 
that the Bill will be considerably remodelled before it re- 
turns to the “ plenum” of the House for a second reading. 

The Bill for the establishment of Medical Courts of Honour 
is likewise passing through Committee in the Prussian Diet at 
present, and here too some changes in the Government Bill 
are earnestly desired. After long debite, the insertion of the 
following clause was decided on by the Committee majority: 
“Political, scientific, and religious opinions or actions of a 
medical man can never be a subject of inquiry on the part 
of the Court of Honour.” If this clause is carried through the 
last stages of the Bill, the chief sting will be taken out of the 
whole affair, and the proposed new organisation will no longer 
be so utterly distasteful to the majority of the profession. 

Ina rescript addressed to the Central Committee of the 
Prussian Aerztekammern, the Prussian Minister of Educa- 
tion, Dr. Bosse, requests the Committee to recommend 
doctors to use as few foreign words (Greek and Latin ones in 
especial) as possible in their written opinions and certificates, 
these being intended, not for members of the profession, but 
for courts of law, insurance societies, etc., who are not accus- 
tomed to the peculiar ‘‘ diplomatic language” of medical text- 
books and medical prescriptions, a language which has come 
down tous after centuries of an evolution all its own. 


PARIS. 
The Paris Hospitals.—The University of Paris and the Berlin 

Congress on Tuberculosis.—French First Aid Society.— Disin- 

fection of Flats. 

M. Nartas, Director of the Public Assistance, in his report on 
“Les Services des EKtablissements Hospitaliers,” makes the 
following statements: The number of beds is utterly inade- 
quate to the demands upon them. The sick and indigent 
population has increased, while the number of beds has re- 
mained stationary. A great many of the hospitals are in 
imminent danger, owing to their condition, of falling to pieces ; 
othersare solidly built, butare thoroughly insanitary ; others are 
solid in some parts of the buildings, whilst in other parts are 
falling into decay. M. d’Echérac declares that these facts 
cannot be contested. The Pitié Hospital, the old Hoétel-Dieu 
Hospital, Saint Antoine, Cochin, Andral, Aubervilliers, 
Saint Louis, Broca, La Salpétriére, ete., prove their truth. 

The Council of the Paris University has decided that the 
Paris Medical Faculty and the Superior Pharmaceutical School 
are to send delegates to the Congress against tuberculosis to 
be held in Berlin on May 24th and 27th. The means to adopt 
in order to combat tuberculosis, especially among the working 
classes, will be specially discussed. 

The Secouristes Frangais is a society which aims at instruct- 
ing the general public in rendering first aid to people injured 
in accidents whilst awaiting the arrival of the doctor. This 
society was founded six years ago by M. Alb. Rousselet. It 
is recognised to be of public utility, therefore it can legally 
accept bequests made to it. There are in the Seine depart- 
ment more than thirty sections of Secouristes Francais, each 
directed by a medical man. At Caen and Laon there are also 
Secouristes Frarcais. The same society in existence at New 
York was founded by a Frenchman. 

The Sanitary Council of the Seine discussed at a recent 
meeting Dr. Le Roy des Barres’s report on the necessity of 
making compulsory the disiniecting of flats after every re- 
moval. The landlords would thus be rendered responsible. 
At present disinfection is not legally prescribed, even in cases 
of illness included in the list of notifiable diseases. It is true 
that the municipal disinfecting service is constantly applied 
to by people wise enough so to act without compulsion, but 
the very large section who have not this wisdom can spread 
infection around them. The Sanitary Commission of the 5th 
arrondissement, in order to guard against the danger that 
threatens those who occupy dwellings not disinfected by out- 
going tenants after illnesses of an infectious nature has oc- 
curred, demands that disinfection of all dwellings shall be 
compulsory after illnesses even of a doubtful character. M. 
Le Roy de Barres, admitting the desirability of such a law, 
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nevertheless, in order to obtain some improvement, advises 
compulsory disinfection after each case of notifiable illness. 


ROME. 


The Italian Red Cross in Africa during the Campaign of 1895-96. 

—The Health of Rome in 1898.—The Centenary of Spallanzanie 
TueE Italian Red Cross has lately published a report of its 
work during the campaign in Africa, 1895-96, and in relation 
to the assistance of the prisoners on their return from Scioa. 
The report is drawn up by Professor Postempski, Medical In- 
spector of the First Class of the Italian Red Cross, and 
Surgeon-Major Di Martino. In May, 1895, the Italian Red 
Cross sent to Africa a hospital of war of 50 beds under the 
charge of Dr. Del Prete, assisted by two surgeons and later on 
a third. The hospital was erected at Asinara and worked 
there from May roth, 1895, till May 29th, 1896, admitting 1,463 
sick and wounded among the Italian, Ascari, and native 
soldiers ; an ambulatorio in connection with the hospital was 
open during the time of peace from May 1oth to October 15th, 
1895, giving assistance to 2,049 patients. In view of hostilities 
a new type of small mountain ambulance was made, and 10 of 
them were sent to Africa with 9 doctors. In the days sub- 
sequent to the battle of Adua the Red Cross surgeons 
erected 3 stations at Adi Quala, Adi Ugri, and Mai-Haini, 
giving aid to 851 wounded Ascari and Italians who 
had escaped from Abba-Garima. During the campaign 
2,523 sick and wounded were admitted into the hos- 
pital and the various infirmaries of the Red Cross, and 
31,046 visits were made at the stations. All this work 
was done by a staff of 14 surgeons at the most. Professor 
Postempski, who made an inspection of the diverse 
services at the end of the war, says that the work of the Red 
Cross surgeons quite equalled that of the army surgeons. 
Surgeon-Major Di Martino’s report deals with the return of 
the Italian prisoners from Scioa to the coast. The Red Cross 
erected stations at Loeila, Bio Caboba, and Hanar on the way - 
to the coast, where the prisoners rested for several days, and 
were provided with food, clothing, and medical assistance. 
At Hanar, Dr. De Castro, assistant to Di Martino, made 2,726 
consultations, dressings, and operations, 925 of which were 
on the natives. Ras Maconnen was very much interested in 
the treatment of the Italian doctor, and was present at some 
of the operations. De Castro states that the cases of disease 
were 1,722, While the number of soldier prisoners was 1,531, 
and this was due to the fact that many of them suffered from 
more than one disease at the same time, and nearly all of 
them were affected by scabies and ophthalmia. Both in the 
campaign in Erithaea and in Hanar, the antiseptic dressing in 
its simplest form (sublimate 1 in 1,000, cotton wool, iodoform) 
always gave good results. The natives had a great respect 
for the iodoform on account of its odour. 

The Communal Office of Statistics has published the statis- 
tics of the health of Rome for 1898. It is a dry document con- 
taining only statistical tables, without any introductory or 
explanatory remarks. The mortality for 1898 was 22.7 per 
1,000 living. This was the highest mortality for many years 
past, and was much above the mean mortality from 1885 to — 
which was only 17.8 in the 1,000. From 1880 onwards the 
number of births has always exceeded the deaths. During 
1898 8,947 persons died in Rome, of whom 4,897 were males 
and 4,070 females. The deaths in respect to age were as fol- 
lows: under 5 years, 2,680; from 5 to 15 years, 439; from 15 to 
20 years, 217; from 20 to 30 years, 568; from 30 to 40 years, 
652; from 40 to 60 years, 1,710; from 60 to 80 years, 2,260; and 
414 above 80 years. Among the 8,947 deaths there were 41 
homicides and 17 suicides. The percentage of mortality is 
as follows: 3.11 from fatal and congenital affections, 9.34 from 
infective, miasmatic, and contagious diseases; 4.94 from con- 
stitutional diseases, 15.45 from diseases of the nervous sys- 
tem, 0.12 from diseases of the organs of the senses, 28.50 from 
diseases of the respiratory apparatus, 10.62 from diseases of 
the circulatory apparatus, 16.09 from diseases of the digestive 
apparatus, 4.28 from diseases of the uropoietic apparatus, 1.15 
from diseases of the sexual apparatus, 0.43 from diseases 
caused by pregnancy and parturition, 0.99 from diseases of 
the skin and subcutaneous tissue, and 0.70 from diseases of 
the locomotor apparatus. Besides there was a percentage of 
1.56 from accidental deaths, of 0.16 from poisoning, of 0.97 
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from suicides, and of 0.74 from deaths due to unknown causes. 
The open gg of Rome was estimated to be 500,6100n De- 
cember 31st, 18098. 

A committee has been appointed in Reggio Emilia for the 
purpose of arranging a grand festa in honour of the first cen- 
tenary of the death of Lazzaro Spallanzani in that city to 
end on May i5th. He was born at Scandiano in Modena 
January 12th, 1729, and died at Pavia February 12th, 1799. 
Spallanzani studied at Bologna, took holy orders, and in 1775 
was elected professor of logic, Greek, and rhetoric at Reggio. 
Among his works are: Le osservaziont microscopiche sulla teoria 
della generazione di Needham e Buffon, in which he defended 
the doctrine of biogenesis against those authors; and Dei 
Senomeni della circolazione, and Memorie sulla  respirazione. 
ae ingc was the first who saw the circulation of the blood 
aft warm-blooded animals under the microscope. He made 
use of the hen’s egg during the development of the chick. 


CHICAGO. 

Small-pox in Illinois and Indiana.—A New Hospital for Chicago. 
—Prevalence of Pneumonia.—The late Professor Etheridge. 
THROUGHOUT both Illinois and Indiana—contiguous States— 
many isolated outbreaks of small-pox are reported. The dis- 
ease cannot gain any great headway, as the populace generally 
is exceedingly fearful of the contagion, which results in the 
prompt segregation of all cases. Furthermore, vaccination 
has been quite general among all classes of people, so that a 
widespread protection against the disease obtains. State 
health authorities, acting by vested authority over local health 
officials, very promptly act in emergencies of this character ; 
and as the powers conferred by law are considerable, there is 
usually no great difliculty in prompt isolation and compulsory 

vaccination. 

Another addition to the hospital facilities of Chicago is 
soon to be undertaken. A new building, costing at least 
200,000 dols., is soon to replace the present temporary struc- 
ture occupied by the Wesley Hospital at the corner of Dear- 
born and Twenty-fifth Streets. Prominent Methodists of 
Chicago and vicinity have pledged 150,coodols. for the 
creation of the new building on condition that an additional 
50,000 be obtained by general contributions. The President 
of the Wesley Hospital Association says the effort to raise 
the 50,ocodols. has been successful and will result in the 
collection of at least 75,000dols. The erection of the new 
building will begin as soon as the weather permits. The hos- 

ital will be a six-storey structure, built according to the 
atest designs in hospital architecture. It will be of brick 
and will have a capacity of 250 beds. The site of the build- 
ing adjoins the North-Western University Medical School. 
The Wesley Hospital was founded by the Methodists of 
Chicago ten years ago, and last year it treated 404 patients. 
The Wesley Hospital Training School for Nurses is connected 
with the hospital, and it will be enlarged with the enlarge- 
ment of the institution. 

Pneumonia is now somewhat prevalent in the city according 
to the Board of Health returns. Indeed it has been learned, 
by viewing the compiled returns for a number of years, that 
pneumonia is much more prevalent during February, March, 
and April, than in midwinter or fall and early winter months. 
No doubt the cold, raw, penetrating winds of March, with a 
great deal of atmospheric humidity, play an important part 
in the increased incidence of the disease. The influenza, by 
the way, which has been with us more or less all the winter, 
is quite rapidly subsiding. No considerable development of 
scarlet fever or diphtheria has occurred during the cold 
season. 

Dr. James H. Etheridge, who was Professor of Gynecology 
at Rush Medical College, and whose sudden death occurred 
recently at the comparatively early age of 51, was a charac- 
teristic man and teacher in many respects. He was very 
pen with the large bodies of students who for many years 

ave listened tohim. Asa teacher he was strikingly forceful 
and oftentimes highly dramatic. As an operator he was 
skilful, rapid, and bold, and was especially at his best asa 
clinical instructor, being able to elucidate the facts and teach- 
ing of a case with the greatest measure of value to the 
student. During the last few years of his life he no doubt 
considerably exceeded in the field of operative gynexcology the 








————= 
work of any of his fellows in this metropolis. His sue 
in the Chair of Gynecology and in hospital operative Work 
has not, at this writing, been appointed. 


LIVERPOOL. 


The Abolition of the Vaccination Stations.— Daily Visiting 
Trained Nurses. — The Pathological Diagnosis Society.—The 
School of Tropical Diseases.—Recent Appointments.— Anti. 
vivisectors and the Ladies’ Charity. 

At the usual monthly meeting of the Liverpool Chamber of 
Commerce a letter was received from the Town Clerk asking 
the support of the Chamber for an alteration of the Vac. 
cination Act, 1898, so as to enable the health authority to cop. 
tinue to maintain the vaccination stations which were in use 
before the Act was passed. The Health Committee are de. 
sirous of retaining the stations, and the Chamber of Commerce 
agreed to support the Committee. 

The Committee of the Queen Victoria District Nursing Asgo- 
ciation have made arrangements for a small staffof nurses who 
will pay visits, attend operations, etc., at the homes 
of patients on payment of moderate fees. It is hoped that 
this arrangement will meet the wants of patients who are ina 
position to pay for their nursing and therefore ought not to 
receive the gratuitous services of the district nurses, but who 
do not require the exclusive services of a nurse residing in the 
house. The scale of fees has been fixed as lowas is consistent 
with the maintenance of the staff in a thoroughly efficient 
state. 

The second annual report of the Pathological Diagnosis 
Society, which has just been published, indicates a steady 
increase in the amount of werk done. It contains useful 
directions for procuring, preserving, and transmitting patho- 
logical specimens for examination, and also announces the 
fact that under special agreement hospitals and infirmaries 
can join the Society. 

It is announced that the annual subscriptions promised to 
the School of Tropical Diseases now amount to about £2,500. 

The office of surgeon to the Infirmary for Children, rendered 
vacant by the resignation of Mr. R. W. Murray, who has been 
appointed surgeon to the Northern Hospital, has been filled 
by the appointment of Mr. Robert Craig Dun, formerly 
assistant-surgeon to the Stanley Hospital. Miss Lucy 
Elizabeth Cradock has resigned the appointment of medical 
ofticer to the employees in the Post Oflice, which she has held 
for several years, and has been succeeded by {Miss Mary 
Buchanan Lee. 

Some of the Liverpool antivivisectionists consider that the 
National Antivivisectionist Society is not sufficiently drastic 
in its programme, and have formed a branch of the British 
Union for the Abolition of Vivisection. The first annual 
meeting of this branch has just been held, and the chairman 
spoke at length upon the social peril which he contended that 
vivisection in all its branches had become. The speeches 
made by eminent men at the opening of the School for 
Tropical Diseases were referred to with disapproval, and the 
paragraph in the Journat of April 22nd, referring to the 
arrangement between University College and the _Ladies 
Charity, was quoted as a warning. Now that this society has 
thrown off the mask, it would be as well if it would style 
itself the Society for the Abolition of Medical Education. 
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CLIMATE AND THE CURE OF CONSUMPTION. | 
Sir,—Although Davos has probably had more phthisical 
patients in it than any other health resort in the world during 
the last twenty-five years, yet the scientific literature dealing 
with the medical aspects of the ‘‘ cure” there and the statis- 
tics are very limited. ; 
Herr Hefrath Dr. Turban’s book, Beitriige zur Kenntnis der 
Lungentuberkulose, which has just appeared— gives some very 
important facts. It enables Davos to take its place in the 
comparative statistics which are of such great service in deter- 
mining the respective merits of rival resorts and methods. 
In England it is being asserted again and again that climate 
has nothing, or very little, to do with the cure, and patients 
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are told that they can be cured just as well in England as in 
the high Alps. The new evidence is very much against this 
pleasant idea. Dr.Turban shows that during seven years 66.1 
per cent. of all the patients treated in the sanatorium over 
which he presides were absolutely or relatively cured—that is, 
were discharged in a normal state of health, and that from one 
to seven years after their discharge 48 per cent, still retained 
this state of health. ie 

Of patients in the third stage, withfextensive and serious 
disease in the lungs, 17.4 were permanently cured; while of 
those in the first stage, with only slight tuberculosis in one 
lung, 97.5 per cent., or almost all, were permanently cured. 

At Falkenstein, the best known of the German lowland 
sanatoria, we find the number of absolute and relative cures 
given as 24.2 per cent., or (according to Meissen’s statistics) 
the permanent cures were only 22 per cent.—that is, less than 
half the number obtained at Davos. 

That these results are obtained not only in closed sanatoria 
at Davos is shown by the statistics of Dr. Lucius Spengler for 
the years 1887-18co, when 41.8 per cent. of the patients treated 
by him were absolutely and relatively cured—that is, nearly 
twice as many as at Falkenstein. 

Those of us who have personally experienced the curative 
effect of the Davos climate are glad to see its great value thus 
scientifically demonstrated.—Iam, etc., 

Davos Platz, April 7th. Epwarp H. Douty, M.A., M.D. 





NURSING IN IRISH WORKHOUSES. 

Sir,—Even froma psychological point of view, Dr. Davi- 
son’s letters to the BririsH Mepican JourNnat on the Irish 
nursing question can hardly be considered interesting or 
logical. He considers my arguments for all practical pur- 
poses worthless. In his opinion, perhaps so, but certainly 
not in the opinion of others. I adduced argument after argu- 
ment, and so also did Dr. McDonnell of Dundalk, to show a 
nurse could be trained as well, if not better, in a small hos- 
pital like a county infirmary as ina large one. I showed that 
in a hospital classed as clinical, or ene with 140 beds and with 
a resident surgeon and two visiting doctors, the nurses might 
receive no instruction whatever. It is unnecessary to repeat 
in further detail the numerous arguments I made use of; I 
ean only refer Dr. Davison to my previous letters. [ am not 
aware of having made untrue statements; every word I wrote 
Iam prepared to substantiate. 

_Lrepeat, neither Drs. Davison or Moorhead have had suffi- 
cient experience of infirmary nurses to condemn them as in- 
experienced and unfit to hold the position of charge nurse ina 
workhouse hospital; if I have made any erroneous statement 
on other branches of the case, I shall at once express regret ; 
to do otherwise would be very reprehensible, but Dr. Davison 
has shown no reason to warrant his observations, and ina 
matter of this kind an opinion without full practical know- 
ledge is worse than useless. If Dr. Davison is so sure of his 
position, why did he not attend the meeting of the North of 
Ireland Branch of the British Medical Association last Thurs- 
day, where the whole subject was carefully debated? As Dr. 
Davison states, I have lived long enough in the world to be 
very sceptical; he condemns me, however, for doubting his 
word, and proceeds in his turn to doubt mine. I know 
thoroughly the course of training in many of the county in- 
firmaries, and I restate it is as effective, or more so, than in 
any other hospitals in Ireland. I also instanced a3 regards 
the nurses trained in the Tyrone Infirmary, that I had reports 
from sixty-three doctors who had employed our nurges, and in 
every instance the certificate given the nurse was excellent. 
[also stated many of the Tyrone Infirmary nurses were em- 
ployed in workhouse hospitals, and in the reports received 
from them the result was the same. 

Surely, then, the proof as regards this hospital is ample. 
Dr. Davison says he has nothing to do with the appointment 
of a nurse for his hospital. This is in a sense true, but Iam 
confident he takes suflicient interest in the matter to know 
who are the candidates seeking the post, so as to be prepared 
if asked to advise the guardians. Ina concluding paragraph 
of his letter Dr. Davison mentions his nurses have access to 
the surgery where all the dressings, lotions, ete., are kept. In 
most hospitals nurses are not allowed into the compounding 
department, but receive their medicines, dressings, lotions, 
etc., in baskets from the official in charge of the department. 





My nurses know quite well the strength of the lotions, etc., in 
general use, but 1 certainly do not permit them to compound 
them. In conclusion I desire to say I have no wish to be dis- 
courteous to Dr. Davison or anyone else. I have merely tried 
to defend the smal] number of county infirmaries that I know 
have good nursing schools from being ignored and their nurses 
branded as inefficient. Men may think as they like, but when 
they come intothe open and make statements they must prove 
them, and this Dr. Davison has not attempted.—I am, etce., 
Omagh, April 30th. Epwarp THompson, F.R.C.S.1. 


THE AMENDMENT OF THE MEDICAL ACTS. 

Str,—I am extremely vexed to find that I omitted Dr. 
Milburn’s name from my letter of April 22nd as being one 
of the Committee appointed to draw up the Medical Acts 
Amendment Bill. With regard to the letter you published 
last week of Mr. Lamond, there is no essential uncorrectness 
in my statement concerning the Eastburn case, as he seems 
to think; it is quite clear, from Mr. Lamond’s own showing, 
that the case failed because the lawyers did not formulate the 
indictment in accordance with Section xt of the Act. I said 
‘‘evidence” because it was represented tothe General Medical 
Council that that was where the technical flaw occurred ; but 
whether it was indictment or evidence matters nothing to my 
argument, which was that the case in question did not impugn 
ia any way the usual interpretation of the Medical Act, 
because the case failed solely on a technical irregularity. 

I hope the profession will note the very serious statement 
which Mr. Lamond makes in his letter, and which in effect is 
the same as that made by Mr. Muir Mackenzie three years 
ago, namely, that unless you take into consideration the 
personal peculiarities of the judges you are not likely to get 
justice on medical matters.—1l am, ete., 

Cavendish Square, W., May 3rd. Victor HoRSLEy. 


SPERMINUM POEHL. 

Srr,—Referring to Dr. Halliburton’s letter in the Britis# 
Mepicat JournaL of April 29th, I should wish to say that, like 
him, I was quite unaware of the proposed formation of any such 
‘‘ International Committee” on this subject, and that the use 
of my name is entirely unauthorised.—I am, etc., . 

Wimpole Street, W., May 1st. J. F. PAYNE. 








Srr,—I notice in the British MepicaL JouRNAL of April 
29th a letter by Professor Halliburton, in which he mentions 
an advertisement of Poehl’s spermin in which my name 
we without any authorisation whatever from me.—I am, 
etc., 

Stratford Place, W., May 3rd. T. LAUDER BRUNTON. 

*.* In connection with this matter we have received from 
Mr. Zimmermann a letter enclosing a copy of a letter which 
he has addressed to Professor Halliburton. Mr. Zimmermann 
states that Professor Poeh] visited him to obtain his assist- 
ance in the introduction of the preparation. Mr. Zimmermann 
informed Professor Poehl that the printing of the names of 
English medical men could not be allowed, and that Professor 
Poehl acquiesced. Mr. Zimmermann adds that Professor 
Poehl informed him that the committee referred to in the 
circular was not in existence, but had merely been proposed 
by the Russian journal quoted. 





THE TUBERCULIN TEST AND DAIRIES. 

Sir,—It would be interesting to know the ultimate Canger 
propagated by milch cows that react, and apparently animals 
successfully injected do not react at the end of a month or 
even longer periods, and I am informed such cows have been 
known to pass into strange dairies as healthy. It occurs to 
me that such animals should be branded; but I fear unless 
the Government is ready to compensate, the farmer in all 
cases will not make the necessary sacrifice, and the public 
will be lulled into a false security.—I am, etce., 

Bournemouth, May end. A. Kinsry-MorcGan, M.D., ete. 


MEDICAL AID ASSOCIATIONS. 

Sir,—As I have been given to understand that the Com- 
mittee of the General Medical Council are mainly considering 
the relation of medical men to these medical aid associations 
that are connected with friendly societies, I must beg of my 
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professional brethren who think with me that the Committee 
should investigate the connection between medical men and 
the medical aid associations that are under the direct control 
of the industrial insurance companies, to send without delay 
particulars either to Dr. J. G. Glover or to Mr. Victor Horsley. 
—I am, etc., 


Cardiff, May?end. T. GARRETT HORDER. 





SANITARY PRECAUTIONS AT BOMBAY. 

Sir,—In confirmation of Surgeon-General Hamilton’s letter 
in the British MEpIcAL JouRNAL of March 18th, allow me to 
state what took place on board the P. and O. Peninsular on 
her last voyage home. 

While passing through the Suez Canal a fireman was 
discovered to have high fever, and was regarded as a ‘‘sus- 
picious case” (plague). We arrived at Port Said about mid- 
night on March 6th, and were kept waiting there until about 
3 P.M. the next day, until orders could be obtained from 
London. We then proceeded to Marseilles, the ship authori- 
ties being very doubtful whether or not we should be allowed 
to land at Marseilles. 

On March oth the captain issued a notice that the ‘‘sus- 
picious case” was small-pox, that all precautions had been 
taken to prevent its spread, and that passengers could be 
vaccinated by the ship’s surgeon. It was current rumour that 
the fireman was entertained only the day before the ship 
sailed. Were Surgeon-General Hamilton’s suggestion adopted, 
but the period lengthened from three days to ten days (the 
period of observation laid down by the Venice Convention), 
such an occurrence would be impossible. 

The Peninsular was full of passengers, a large number of 
them being children. There seems to be something very 
faulty in the arrangements of the P. and O., when it was 
possible for a presumably unvaccinated fireman to be taken 
on board. At Port Said the Lascar’s clothing was disinfected 
in a steam disinfector, but so far as one could see the Lascars 
were allowed to bring what clothes they like to be sterilised, 
no one apparently exercising any supervision over their 
selection. In several cases I saw Lascars sorting their kit for 
disinfection, and putting aside some that seemed quite as 
dirty as what they sent to the disinfector. Had the case 
proved to be one of plague no one would have been allowed to 
land at Marseilles, and all would have to have gone round to 
London by long sea voyage through the Bay of Biscay and 
English Channel, at a time of year most trying to people 
fresh from a tropical climate. 

I believe that, so far, no ship carrying a European crew has 
has had a suspicious (plague) case on board.—I am, ete., 

April 3rd. J. B. Smitn, M.B., Captain I.M.S. 





THE MALARIAL PARASITE. 

Siz,—In July, 1896, the British MepicaL JourNAL pub- 
lished a letter from me suggesting that the motile separated 
flagella of the flagellated bodies were spermatozoa, and the 
recent investigations of MacCullum and Ross on analogous 
bird parasites have helped to confirm that surmise. 

As we all know now, an attack of malarial fever confers no 
immunity; during an attack the blood is swarmed by the 
parasites, and the red corpuscles attacked ; a person who has 
had malarial fever may remove to a non-malarial district, and 
yemain there permanently; his blood may remain there free 
from all appearance of the parasites for months or years, and 
then suddenly one day he has an attack of shivering, and 
another swarm is attacking his blood cells. Where has this 
last swarm come from? Not from without that is certain. 
We can hardly suppose that the germs of the parasites can 
remain free in the phagocytically protected, constantly 
changing plasma of the blood for years. Far more likely 
they are discharged into the blood just before their attack: 
and, if so, it is reasonable to suppose they have parents. One 
would expect to find these parents soft, transparent, and alge- 
hike, developing the germs within their bodies, and periodic- 
ally discharging them till they exhaust themselves, or become 
encysted, in which last case the discharge would only take 
place rarely, when the pressure within was able to rupture 
the cyst walls or when they were accidentally ruptured. The 
bodies which become flagellated would then be antheridia 
and the separated flagella antherozoids, whilst the non- 
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flagellozenic bodies would be gonidia. Where are the parentg 
to be searched for? One would say in the spleen first, th 
the veins of the portal system, then in the remaining duet. 
less glands. 

That the parasite is polymorphic I think is beyond doubt 
If parent parasites are found in the human body, they wij 
probably be as different in appearance from the extracorporeal. 
forms of the parasite as chalk is from cheese. Ross hag found 
that the blood parasites develop into extraordinary snake. 
shaped little bodies in the bodies of certain mosquitos, But 
if the parasites make men’s bodies tlieir homes only accident. 
ally, as some suppose, the prosecution of research in this 
direction may lead the observer, Will-o’-the-wisp like, any. 
where but to the place he wants to get. We know for certain 
that the presence of civilised man is inimical to the parasite 
and that it flourishes vigorously in uninhabited wilds,—j 
am, ete., 





J. H."Wuetan, M.D., R.N,, 


’ Simons Town, Cape of Good Hope. 


SYPHILITIC DISEASES: THE'R PREVENTION, 
STUDY, AND TREATMENT. 

Sir,—I have read Mr. Lowndes’s interesting letter on this 
subject in the British MepicaL JournaL of April 15th. | 
notice the statement that ‘‘The London Lock Hospital has 
forty beds closed, not for lack of patients, but for lack of 
funds.” This statement requires considerable modification, 
for during the whole time that I was resident medical officer 
at the Lock Hospital the beds in use were amply sufficient 
for the patients; in fact, they were rarely all full, and even 
then mainly owing to an accumulation of chronic cases. The 
real fact is that patients dislike the name and the place itself, 
and prefer to go to general hospitals or to skin hospitals, 
where they are treated as ordinary hospital patients, and not 
as criminals and outcasts.—I am, etc., 

Finsbury Square, May 4th. 


OBITUARY, 


JUKES DE STYRAP, M.R.C.P.I. 

Dr. JUKEsS DE StyRaP, whose death on April 9th was briefly 
announced a short time ago, was born at Shrewsbury on 
September 3oth, 1815. He received his early education 
partly at Shrewsbury School under Dr. Butler, and afterwards 
privately at Stourport in Worcestershire. He obtained his 
medical education at King’s College, London, and obtained 
the diplomas of M.R.C.S.Eng. and L.S.A.in 1839. He became 
a Licentiate of the Royal College of Physicians of Ireland in: 
1850, and in 1859 was appointed physician to the Salop In- 
firmary, a post which he retained until 1867, when he retired, 
and was appointed consulting physician. In 1864 he had asevere 
illness, and was never subsequently completely restored to 
health. On his retirement from practice in 1865 he was; pre- 
sented by the medical profession of Shrewsbury with an ink- 
stand and a purse of 60 guineas, as a mark of appreciation for his 
efforts ‘‘so freely and so disinterestedly given to advance the 
interests of our profession.” The special claim of Dr. de Styrap 
to grateful recognition by the medical profession rests upon 
the work which he did in connection with medical ethics. 
At the meeting of the British Medical Association in Edin- 
burgh in 1858, a committee was appointed to prepare an ex- 
pression of the duty of the members of the medical profession 
towards society, and in the following year the committee was 
reappointed, with the addition of Dr. de Styrap, then secretary 
of the Shropshire Branch of the Association, formed by the 
amalgamation of the Salopian Medico-Ethical Society, of 
which Dr. de Styrap had previously been secretary, with the 
Shropshire Branch of the Association. Dr.de Styrap was subse- 
quently President of this Branch, and in that capacity de- 
livered an address in 1861. 

In 1876, when the Ethical Branch ceased to have an indepen- 
dent existence a resolution was unanimously adopted, express- 
ing the warmest thanks to Dr. de Styrap for the indefatigable 
zeal and energy with which he had discharged various duties 
towards the Branch, and for the unsparing manner in which 
he had devoted his time and talent to promote the interests of 
his brethren and the welfare of the profession at large. At the 
same time a tall silver cup with cover, called the Ethical Cup 





C. F. MArsHatt. 
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; een used at the annual dinners of the Branch— 
et to Dr. de Styrap with the following inscription : 
«Presented to Dr. Jukes de Styrap by his. medical-ethical 
friends in token of their esteem and regard, and in grateful 
remembrance of work well and truly done, January 31st, 1876.” 
The outcome of Dr. de Styrap’s great interest in the subject was 
the publication in 1878 of a Code of Medicaé Ethics, which he 
had drawn up upon the basis of previously existing codes, and 
had submitted to many leading members of the profession at 
that time. A second edition was published in 1886, and a 
third in 1889. There can be no doubt that this Code, which, 
as Dr. de Styrap was never weary of saying, was founded upon 
the general principle that a man should do to others as he 
would that they should unto him, has been of great assistance 
to the profession, especially to the younger members, by 
indicating the course which in various emergencies and 
difficulties has commended itself to the approval of thoughtful 
men. For many years Dr. de Styrap was a frequent contributor 
to our pages upon such subjects, and his assistance has often 
been gratefully acknowledged. For many _ years before his 
death he was practically confined to the house. His last 
illness—during which he was attended by Mr. R. W.O. Withers 
_was due to influenza, complicated with broncho-pneumonia, 
and after ten days—during which, however, he retained his 
mental faculties—he succumbed to increasing weakness. 


Mr. C. LEEson Prince, who died on Saturday, April 22nd, 
at Crowborough, Sussex, was the type of meteorologist we can 
ili afford to lose. He selected a certain district for his observa- 
tions, and carried them out patiently and accurately for the 
greater part of his life, and thus on sixty years’ observations 
he has deduced the climatology of Crowborough and Uckfield, 
and been able to demonstrate the remarkable advantages of 
the former as a high-lying station for health seekers. His 
meteorological journals are full of useful information, and his 
books are most valuable contributions to the science of 
meteorology. He was also fond of the literature of the ancients, 
and translated Aratus. He received his medical education at 
Giuy’s Hospital, became M.R.C.S. in 1843, and L.S.A. in 1844, 
and practised for many years at Uckfield before removing (in 
1874) to Crowborough. 


Dr. Louis Foucart, who was for years a resident in Sydney, 
New South Wales, died suddenly, in his 80th year, at Ripon, 
on March 25th. He was educated at the University of Glas- 
gow, and graduated M.D. and M.S. in 1848. He became 
L.R.C.S.Edin. in 1849, and was elected #.R.C.S.Edin. in 
1875. He was Resident Physician for many years to the 
Glasgow Fever Hospital, and Surgeon to the Royal Infirmary, 
Glasgow. He subsequently went to Sydney, where he was 
appointed Government Medical Officer of Health, and Quaran- 
tine Officer of Port Jackson. He retired in 1889, and came to 
reside in England. One incident in his long life is worthy of 
special mention. He was on a visit to London in June, 1850, 
and happened to be passing near Hyde Park Corner on the 
29th di y of that month at the very time when Sir Robert Peel 
fell from his horse. He was the first to raise the injured 
statesman from the ground. He accompanied him home, and 
was in constant attendance upon Sir Robert Peel until his 
death on July 2nd. 


WE regret to announce the death, at the age of 38, of Mr. 
CLEMENT PounD, who died on March 2nd, on board the 
British India Steam Navigation Company’s ship Goa, between 
Lamu and Aden. He was born in Hampshire, received his 
medical education at the Middlesex Hospital, and became 
L.S.A. in 1886 and L.R.C.P.Lond. in 1887, and was then ap- 
pointed House Surgeon to the hospital. He succeeded to an 
old-established practice at Odiham, Hants, on the death of 
his father, Dr. George Pound, in 1893, and held several local 
ssenatnenn, being Medical Officer to the Odiham District 
of the Hartley-Wintney Union, Divisional Police Surgeon 
and Medical Officer to local branches of the Foresters and 
other kindred societies. In May, 1898, he was unfortunately 
compelled by bad health to relinquish practice for a time, and 
was advised to take a voyage to Natal. Hereturned thence in 
October last, when he joined the British India Company as 
Medical Officer for the further benefit of his health. During 





the last visit of his ship to Zanzibar Mr. Pound contracted 
fever, which was followed by acute pleurisy. 


Mr. Tuomas AntHony Humstr Dopp, who died at New- 
castle-on-Tyne on April 18th, in his 76th year, was widely 
known and much respected in the North of England. He 
studied at Newcastle and at Guy’s Hospital, London ; and be- 
came M.R.C.S.Eng. in 1845. Few men hada better knowledge 
of local history, and his opinion on all matters appertaining to 
local natural history was much sought after on account of his 
thorough knowledge of this subject. His fine manly presence 
and gentle courteous bearing endeared him to a large circle 
of friends, by whom he will be greatly missed. He leaves 
five sonsand three daughters. Of the former, three are in the 
medical profession—namely, Dr. T. A. Dodd, of Eldon Square, 
Newcastle-on-Tyne ; and Majors J. R. Dodd and Anthony Dodd, 
of the Royal Army Medical Corps. 


WE regret to have to record the death at his father’s house 
in London of Mr. KenNretH Lawson. He received his pro- 
fessional education at the Middlesex Hospital, where he 
gained the Senior Broderip Scholarship and held the appoint- 
ments of House-Surgeon and House-Physician. He took the 
diplomas of M.R.C.s.Eng. and L.R.C.P.Lond. in 1894. He 
took a great inierest in pathology, and became Assistant to 
Professor Crookshank in the Bacteriological Department of 
King’s College. He married in 1895, and in the following 
year was compelled by the state of his wife’s health to leave 
London and settle in South Africa. In 1898 he was appointed 
Medical Officer of Health for Kimberley, and during the short 
time that he was able to hold the office he succeeded in 
founding and equipping a bacteriological laboratory. As 
Kimberley did not prove beneficial to his wife he returned 
with her to Bournemouth, where she died in November, 1899. 
On Easter morning last while at her grave he exposed him- 
self to the cold weather, and had a rigor the same night. 
Pneumonia developed, and though the crisis occurred on the 
following Sunday, he was too weak to rally, and died on the 
morning of April 9th. Mr. Kenneth Lawson dying at so 
early an age as 28, was not able to leave behind him a record 
of professional achievement, but his friends lose in him a 
comrade whose character inspired the deepest affection and 
respect. 


Dr. CarL Lupwia StupsGaarp, Surgeon in Ordinary to the 
King of Denmark, and Professor of Surgery in the University 
of Copenhagen, whose death was recently announced in the 
British MEDICAL JOURNAL, was born at Copenhagen, on De- 
cember 19th, 1830. He began his professional studies in the 
university of his native city, and completed them abroad. In 
1855 he passed the State examination, taking his Doctor’s 
degree in 1863, the subject of his inaugural dissertation being 
Diffuse Osteomyelitis. During the Schleswig-Holstein cam- 
paign of 1864 he served as a surgeon with the Danish troops. 
In 1875 he was appointed Chief Surgeon to the Communal 
Hospital of Copenhagen. Among his contributions to surgical 
literature are papers and monographs on Gastrostomy (1879), 
Surgical Statistics (1891), Colotomy (1892), Internal Césophag- 
otomy (1892), Choledochotomy (1892) ; ‘Tumours of the Mesen- 
tery (1894), and Extrauterine Gestation (1896). 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Carlo Minati, sometime lecturer on ob- 
stetrics, and during the last few years professor of the history 
of medicine in the University of Pisa; Dr. D. Jonquiére, 
Emeritus Professor of Materia Medica in the University of 
Berne, aged 77; and Dr. Jallet, formerly professor of mid- 
wifery in the medical school of Poitiers. 








THE PRINCE OF WALES’s HospitaL Funp For Lonpon.— 
The Honorary Secretaries of this Fund have issued an appeal 
to the public for additional subscriptions to place the Prince 
of Wales in a position to distribute £50,000 at_the end of the 
current year. The present income from annual subscriptions 
and interest produces about half this sum, : 
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ROYAL NAVY AND ARMY MILITARY SERVICES. 


THE MEDICAL STAFF CORPS. 
THE annual dinner of the Militia Medical Staff Corps was held at the 
Trocadero on Saturday last under the presidency of Surgeon-Licutenant- 
Colonel Collingridge, the Commanding Officer. Among the guests were 
the Director-General Army Medical Department, Surgeon-General O’Dwyer, 
Colonels Allin, Grier, and Squire ; Majors Bedford and Dodd. 





ARMY MEDICAL SERVICE. 
SURGEON-GENERAL W. S. M. PRICE has been appointed Principal Medical 
Officer, Egypt, vice Surgeon-General H. 8. Muir, M.D., who has been ap- 
pointed Deputy Director-General, Army Medical Service. 





INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL M. B. MORIARTY, Bengal Establishment, 
is promoted to be Brigade-Surgeon-Lieutenant-Colonel from July 27th, 
1898. He joined the department, October rst, 1872, and became Surgeon- 
Lieutenant-Colonel, October 1st, 1892. 

Lieutenant-Colonel W. H. THORNHILL, M.D., Madras Establishment, is 
permitted to retire from the service from April 8th. He was appointed 
Assistant-Surgeon, October rst, 1877, and Surgeon-Lieutenant-Colonel, 
October rst, 1897. He was inthe Afghan war in 1878-80 (medal), and with 
the Burmese Expedition in 1§86-8 (inedal with clasp). 

Deputy Surgeon-General GEORGE ELIAS FARRELL, C.B., Bengal Estab- 
lishment, retired, died in Dublin on April 238th. aged 68 years. He served 
in the Afghan war in 1878, and was at the action of Sapari Pass (mentioned 
in despatches, medal), and with the Burmese Expedition in 1886-8 as Prin- 
cipal Medical Officer (received the thanks of the Government of India, 
mentioned in despatches, medal with clasp). He was appointed a Com- 
panion of the Order of the Bath in 1886, and retired from the service in 
1891. 

Surgeon-General ROBERT COCKBURN, Bengal Establishment, retired, 
died in London on the April 30th, aged 74. 





VOLUNTEER MEDICAL ASSOCIATION. 
THE next class of instruction of the Volunteer Medical Association for the 
Proficiency Examination will commence in the middle of May. Allinfor- 
mation can be obtained from Surgeon-Captain Harper, 25, Rosary Gardens, 
South Kensington, S.W. 





REFORM IN THE INDIAN MEDICAL SERVICE. 

A CORRESPONDENT declares the measures proposed for the reorganisation 
of the Indian Medical Service, by the author of Medical and Sanitary 
Reform in Indva, to be perfectly impossible. A purely military branch of 
that service would be most unattractive; to fill the civil surgeoncies, 
except at very small stations, with natives or Eurasians, impossible. Only 
in a few of the largest centres of population are other than Government 
medical officers available. The Government servants of the different 
departments demand a European doctor for themselves and families. 
The present arrangement, therefore, seems the best. 

To pretend that service in the civil department unfits medical officers 
for military duty is absurd, especially as all are during their first years of 
service, posted to that duty. The number of natives serving in the com- 
missioned rank is so small that their presence cannot reasonably be 
objected to. 

Doubtless some improvements in the service might be made, such as 
the abolition of the regimental system and the establishment of station 
hospitals for native troops; the increase of bacteriological research, the 
general improvement of sanitation, etc. These reforms can only, how- 
ever. be gradually effected, without arousing the prejudices of the natives, 
and in view of their great magnitude and expense. 

There is in India an increasing band of medical men, both European 
and native, who try to disparage the regular Government servants, pro- 
bably with the view of ousting them from coveted appointments. Finally, 
our correspondent declares we are ill-informed on matters Indian medical, 
but we can assure him he is therein mistaken, although it must be ad- 
mitted that the absolutely contradictory reports we often receive from 
that country constitute a serious source of difficulty. He himself admits 
oo reforms at all events are to be desired in the Indian Medical 

ervice, 





; rest SENIORITY IN INDIA. 

A WRITER in a military contemporary draws attention to the anomalous 
fact that the ‘*Surgeon-General on the Staff of the Commander-in-Chief of 
the Indian Army is often junior in the Service to the Surgeon-Generals 
with the Indian Army Corps,” as Surgeon General Taylor at present is to 
Surgeon-General McVittie of the Madras Army Corps. The position is de- 
clared to be contrary to the spirit of “Section 71 of the Army Act.” But 
even 80, if the anomaly has often (the italics are ours) happened before, it 
does not seem to have given rise to difficulty in practice, probably because 
the Surgeon-General with the Commander-in-Chief issues orders “by 
order.” In any case, as the writer suggests, the difficulty would be sur- 
= os pace giving Surgeon-General Taylor a step of local rank. But 
what rank ? 





HOSPITALS AND SANITATION IN INDIA. 
GENERAL SIR EDWIN COLLEN, in his memorandum on the Indian military 
budget regarding reforms and new expenditure, alludes to the steps 
which are being taken to improve the management of dairies generally 
with a view to supply hospitals and British troops with pure milk. While 
admitting the importance of sanitary measures, and that a great deal 
remains to be done, he adds that year by year the Government is making 
improvements, and endeavouring to find out defects and their remedies. 
More troops are stationed in the hills during the hot weather, barracks 
rebuilt or renewed, and a supply of good wafer provided at an increasing 


sources of water supply at various places, and the most stringent }) 
tions taken locally to protect the men from impure water, Valuable 
sanitary work has been done, Sir E. Cohen acknowledges, by the off 
appointed for the purpose, and special investigations have been made 
stations where enteric fever has been prevalent, and water su ply and 
drainage schemes have been pushed on. The establishment of cantop. 
ment hospitals will, itis hoped, do much to mitigate the severity of a 
certain class of diseases,” that is, venereal. Owing to the conservan 
arrangements in the cantonments of the Bombay command being of ap 
unsatisfactory nature, measures are being taken to introduce grad 
into that Command the system which has proved so useful in the Ben; 
and Punjab Commands. Funds have been specially provided for sanj 
improvements in the important military station of Quetta. There is no 
allusion to proposed expenditure in improving hospital transport in war 
on the frontier, regarding which so many complaints arose during the 
Tirah campaign. 





AMBULANCE WORK IN HILL WARFARE. 

In a recent number of the Journal of the United Services of Indiq 
appears an article with the above heading contributed by an army gpr. 
geon. The author of the paper apparently brings to bear on his conely. 
sions the experience formed during the irontier fighting of 1897-98, but his 
‘suggestion that the removal of the wounded in mountain warfare, espe- 
cially during a retreat, should be carried out in the firing line by the 
combatants themselves, and not by helpless unreliable Kahars or dooly 
bearers, appears to be unsound in principle and dangerous in practice, as 
it would withdraw combatants from the firing line to succour the 
wounded. Since the Tirah expedition the subject of ambulance trans- 
port for hill warfare has, we understand, been engaging the attention of 
the authorities at headquarters, but with what result is as yet unknown, 
One other point in the article adverted to is deserving of note—namely, 
the indifference with which the writer of it professes to view “ tirst aid te 
the wounded.” He contends that ifaman is going to bleed to death he 
will do it in despite of all first aid ; otherwise that a wound is capable of 
taking care of itself for some hours. The foregoing contentions seem to 
indicate that the army surgeon who writes on the ambulance in hill war- 
fare is of opinion that non-combatants in hill warfare should be out of 
the fighting line. Whether all the men who have, by regulation, under- 
gone instruction in the use of the field dressing know its application 
thoroughly seems to be doubtful. One Indian paper, in commenting on 
these matters, says: ‘The fact remains that both army and medical 
regulations enjoin regular instruction in first aid to the wounded, and 
that those regulations are not complied with.” 





AN UNDERMANNED MEDICAL SERVICE. 

SPERO writes: Your article of March 4th on the undermanning of the 
army medical service suggests some further remarks and statistics. The 
monthly Army List for February, 1899, shows a full pay strength of only 
790, OY 100 under Sir Thomag Crawford's ‘‘ dangerously low” level. Out 
of 295 captains and lieutenants 224 are serving abroad, and only 71 at 
home ; and of the latter 15 or soare in various billets, leaving 55 only for 
ordinary duties. This stamps the service as practically a foreign one, of 
which the juniors get no longer at home than the periods of furlough 
granted to the Indian Med@ical Service. Of the 224 serving abroad, the 
West African absorb 14 and the Egyptian service 12 officers. Itis doubtful 
whether the class of candidates so much desired has yet been forth- 
coming, as the marks are so far below those of the Indian service. The 
pay of the juniors of the latter service is generally half as much again 
as that of the R.A.M.C. in India, and yet the former complain of inade- 
quate pay. The reforms which should now be aimed at in the R.A.M.C. 
are as follows: 1. Increased numbers. 2. Larger home service ; fewer 
moves. 3. Increased pay of juniors in India and charge pay for seniors. 
4. Increased accommodation and eqiupment in hospitals for clinical and 
especially chemical and bacteriological research. 








MEDICO-LEGAL. 


Replies in this column are limited to questions affecting the legal interests and 
privileges of the medical profession at large. The column is not to be used 
asa medium for affording legal advice in private or personal matters as to 
which the applicant ought to consult his own solicitor. 


THE UNAUTHORISED PUBLICATION OF TESTIMONIALS. | 
InN the Court of Appeal (before Lord Justice A. L. Smith, Lord Justice 
Vaughan Williams, and Lord Justice Romer), the case Dockrell v. 
Dougall, an appeal from a judgment of Mr. Justice Ridley in an action for 
libel, was heard April 26th. The plaintiff was a physician. The defen 
dant ‘was the proprietor of a recipe for making a mineral water call 
sallyco, and carried on business under the name of the Sallyco Mineral 
Water Company. ; 

In April, 1897, the plaintiff, who was suffering from gout, had tried a 
bottle or two of sallyco, and the defendant, hearing of this, called upon 
him. when the plaintiff said that nothing seemed to have done his gout 
so much good as sallyeo, but he had been taking other drugs as well, and 
perhaps sallyco was getting the credit of it. The plaintiff was informed 
of what ingredients sallyco consisted. Shortly after this, the defendant 
published and distributed advertisements containing the following words, 
which were complained of asa libel: “Dr. Morgan Dockrell, physician 
to St. John’s Hospital, London, and many of the ert physicians are 
page meer sallyco as an habitual drink. Dr. Dockreli says, ‘Nothing 
1as done his gout so much good.’” Evidence was given at the trial to the 
effect that the appearance of the plaintiff’s name in the advertisement 
was detrimental to the plaintiff in his profession, as it was contrary to the 
rules of the hospital to which he belonged, and because it made him 
pe aa as advancing the sale of a proprietary medicine contrary to the 
etiquette of his profession, and would bring him into contempt with his 
fellow practitioners. 





number of stations. Investigations have been specially made into the 




















ndia 
sur- 
clu- 
; his 
§ 


pe- 
the 
oly 
», aS 
the 
ans- 
of 


ely, 
to 


he 
of 
1 to 
yar- 
; of 
ler- 
ion 


cal 
ind 


ee — aS ee ee ore eS 














May 6, 1899.] MEDICO-LEGAL. [astra Jormax 1133 








ions only were left to the jury : (1) Was the matter complained 
rege i) If libellous, was it true? The jury found it was not 
fibellous. but gave no answer to the second question. Judgment was re- 
cat | jor further consideration on the plaintiffs application for an 
injunctiow to restrain the defendant from continuing to publish the ad- 
gee Ridley gave judgment for the defendant. 
Mr. Blake Odgers, Q.C., and Mr. Brooke Little, who appeared for the 
jaintiff, contended that an injunction could be granted either on the 
cround that the plaintiff had a proyertyin his name or that he was in- 
sured in his profession. They admitted that there was no specific damage 
vroved put saidit was shown that the publication was calculated to in- 
jure the plaintiff in his profession. : 
Mr. Witt, Q.C., and Mr. E. de Witt, for. the defendant, were not called 


eo Justice A. L. Smith, after stating the nature of the application, said 
that there was no finding of the jury that the statement in the advertise- 
ment was untrue. There was no finding that the statement had injured or 
was calculated to injure the property or the business of the plaintiff, or the 
plaintiff in his profession. Lord Selborne in ‘‘ In re Riviére’s Trade Mark” 
(L.R. 26, Ch.D. 48) had asked the question, ‘‘Could not a professional man 
be injured in his profession by having his name associated with a quack 
medicine ?” Where was the finding that there was any injury to the 
the plaintiff in his profession? Not having got a finding on any one of 
these matters, the contentior must come to this: that a man had a pro- 
erty in his own name per se. The Court only had power to decide the 
question raised by the appeal on the verdict as returned by the jury, and 
he did not care to embark upon the question whether upon other findings 
the plaintiff might or might not succeed. ; ety 
Lord Justice Vaughan Williams concurred. It was said the plaintiff had 
aright of property in his own name, which had been infringed by pub- 
lishing it in the advertisement, but none of the authorities supported that 
proposition. Then it was said that an action would lie if the user of the 
name was accompanied by an infringement of the plaintiff’s right of pro- 
perty or reputation, or his professional rights. The jury had decided the 
question of reputation. It was clear that an action would lie if the 
unauthorised user of a plaintiff’s name caused an injury to his rights of 
roperty in the general sense of the word, or to his rights of property ina 
usiness or profession. If the plaintiff could have proved that the 
defendant had stated an untruth about him which had caused him injury 
in his property, that would have been an actionable wrong. The plaintiff 
had entirely failed to prove more than a user of his name by the defendant, 
he failed to prove any injury done to him in his property, business, or 
ofession. The jury found no such damage. He had added these remarks 
est an erroneous idea should get about that a person might advertise that 
an eminent physician had recommended a quack medicine when he had 
done nothing of the sort. On the contrary, it seemed to him that in most 
eases if the facts were properly alleged and properly relied on, the un- 
scrupulous advertiser would find he had been guilty of an actionable 
wropg and in such a case a jury would probably award considerable 
damages in addition to any remedy to which a plaintiff might be entitled. 
Lord Justice Romer agreed, and the appeal was dismissed. 





CORONER ON POST-MORTEM EXAMINATIONS. 
A MEMBER forwards the accompanying cutting from the Bradford Observer 
April 25th, 1899: 

“A coroner's inquiry was held at Colne yesterday into the circum- 
cumstances of the death of James Holgate, a local preacher, retired 
from business, who died suddenly without previous illness. A juryman 
asked for medical evidence as to the cause of death. Mr. Robinson, 
coroner, replied : ‘If you have a post-mortem you must have a doctor. If 
the doctor only sees the body after death he can give no more scientific 
evidence than youcan. I should not like any of my relatives to be cut 
up and mauled by doctors.’ A verdict of death from natural causes was 
returned.” 

** If the coroner made the observations reported concerning the 
scientific examination of a body after death, we can only say that they 
are expressions which reflect no credit upon himself, and raise the 
question whether he is fitted to conduct inquiries into the causes of 
deaths. The jury should have insisted on medical evidence being called 
and refused to return a verdict without it. The coroner would have 
been compelled by jaw to have complied with their wishes, and to have 
adjourned the inquest for that purpose. 





SUDDEN DEATH: NO INQUEST. 

M.B.LONDON was called suddenly as he was passing to see a woman whom 
he found dead on the floor. No cause of death was apparent, but she 
was supposed to have died in a fit. Notice was sent to the coroner, who 
— not to hold an inquest, and our correspondent heard nothing 


*,* It is to be presumed that the coroner caused some inquiries to be 
made, and had a report from the police on the death of the deceased, 
and possibly her previous medical attendant, if any, may have con- 
tributed some information. On consideration oi all the circumstances, 
the coroner may have satisfied himself that the death arose from 
natural causes, but he should remember that the public, the friends, 
and others want to be satisfied also, and this can be done only by hold- 
Ing a public inquest, and taking evidence on oath. 





’ _CORONER AND DOCTOR. 

PILULA writes: Referring to the letter concerning ‘‘Coroner and Doctor,” 
which appeared in the BRITISH MEDICAL JOURNAL of April agth, and your 
reply to same, permit me to say that if the doctor in question had not 

eclined to express” his opinion at the preliminary investigation, but 
had then supplied the information requested by the coroner, he would 
have been even less likely to have been summoned to the inquest. True 
it is “usual” for the coroner to seek as much information (professional 





and otherwise) as possible previous to the inquest, but surely any doctor 
is ill-advised indeed to give away gratuitously those professional ser- 
vices for which he is legally entitled to receive one guinea. All service 
rendered to the coroner otherwise than under summons at the inquest 
is, of course, not paid for, and it is the too frequent experience of medi- 
cal men to find that the coroner has coolly obtained from them before- 
ee Page 7 st oe information to satisfy his purpose, and ob- 
viate the necessity of issuing a summons, and according] 

bea eo received. * ; aly of paying fr 

Now, I quite agree with the medical attendant as to the atti 
adopted in the matter he referred to; and while any points ot po oth 
tion calculated to assist the coroner in deciding as to whether an in- 
quest was necessary should certainly not be withheld by any person, yet 
any information touching the professional points of the case sho’ 
most assuredly, be strictly reserved until given at the inquest in the 
legal course of events. A coroner has no right to demand strictly medi- 
cal opinion in any other manner. 

*,* Our correspondent wil observe that in our comments last week 
we distinctly stated that there was no legal obligation which required 
the doctor to reply to any preliminary queries made by the coroner or 
his officer. It is, however, not only “usual,” but distinctly the duty of 
the coroner, to obtain all the reliable information he can, in those cases 
in which he has to exercise a discretion as to the holding of an inquest 
or otherwise. If the medical attendant is communicated with he can 
also use his discretion as to the replies he makes, or the amount of 
information he thinks it necessary to disclose. In some counties a fee 
of half a guinea has been paid and allowed by the authorities for the 
doctor’s report to the coroner in cases in which no inquest has been 
held, but this is exceptional. We agree with our correspondent that it 
is inadvisable for medical men to render professional services or give 
advice gratuitously which ought to be paid for. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

A DECREE was passed by Convocation ‘on May 2nd, admitting the McGill 
University of Montreal to the privileges of the statute concerning 
** Colonial and Indian Universities.” 

EXAMINATION IN PREVENTIVE MEDICINE AND PUBLIC HEALTH.—An ex- 
amination for the diploma in Public Health will be held in Michael- 
mas term, commencing Wednesday, November 22nd, 1899. The names of 
the candidates must be transmitted to the Secretary to the Board of 
Faculties, Clarendon Buildings, Broad Street, Oxford, not later than Wed- 
nesdyy, November 8th. The fee, which must be paid at the time of entry, 
is for each of the two divisions of the examination £5. 

EXAMINATIONS FOR THE M.B.—The first and second examinations for 
the degree of Bachelor of Medicine will commence on Wednesday, June 
14th, 1899. The names of the candidates must be received by the Secretary 
to the Boards of Faculties not later than Wednesday, May 3rst. : 

EXAMINATION FOR THE M.S.—The examination for the degree of Master 
of Surgery will commence on Thursday, June 22nd, and notice must be 
given ir the Secretary to the Boards of Faculties not later than Monday, 
June sth. 











UNIVERSITY OF CAMBRIDGE. 
THE following is the speech delivered by the Public Orator, Dr. Sandys, 
of St. John’s College, in presenting Sir William Turner for the honorary 
degree of Doctor of Science: ‘ 

(1) Virum regni totius medicorum concilio praepositum, virum_ honori- 
bus academicis plurimis cumulatum, etiam noster Senatus titulo suo 
decorare anno proximo decrevit. Inter Lancastrienses natus, inter 
Londinienses educatus, inter Edinenses, medicinae in schola celeberrima, 
quam tot coloniae Britannice studiorum medicorum quasi pyr, v 
venerantur, anatomiae scientiam per annos plus quam triginta praeclare 
professus, non modo Universitati suae aedificiis novis instruendae 
operam insignem dedit, sed etiam studiorum suorum actis per seriem 
edendis iamdudum maxima cum laude praefuit. Idem, rerum naturae 
spoliis olim in Britanniam feliciter reportatis, Australasiae praesertim 
anthropologiam opere in magno accuratissime expositam luculenter 
illustravit. Nuper societatis Britannicaescientiarum finibus proferendis 
praeses in annum proximum designatus, ab eadem disputationibus de 
anthropologiae scientia etiam inter Canadenses habendis haud ita pridem 
praepositus, hominum omnium plausus propterea praesertim meritus 
est, quod simiarum superbiam recentem repressit et generis humani dig- 
nitatem veterem denuo vindicavit. ’ 

Duco ad vos generis humani vindicem, equitem insignem, anatomiae 
professorem illustrem, WILLELMUM TURNER. : 

(The President of the General Medical Council, a man laden with 
academic honours, our Senate decided last year further to decorate him 
with its title. Born in Lancashire, educated in London, a distinguished 
teacher of anatomy for more than thirty years at Edinburgh in the 
famous school of medicine which so many British colonies of medical 
learning venerate as their mother city, he not only rendered signal 
service in the erection of new buildings for his University, but for a long 
time most ably edited the periodical which records the work done in his 
own department of science. Dealing with the spoils of Nature happily 
brought to Britain some years ago, he shed a stream of light on anthro- 
pology, especially that of Australasia, which he most accurately set forth 
in an elaborate work. re 

Lately chosen President of the British Association for the Advance- 
ment of Science for next year, not long ago President of the Section of 
Anthropology at the meeting of the same Association held in Canada, -he 
won the applause of all men, in particular because he curbed the newborn 
ne of the apes and once more vindicated the ancient dignity of the 

uman race. : a 
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I present to you the vindicator of the human race, the distinguished 
=e. the illustrious Professor of Anatomy, William Turner.) 

The Rev. Thomas Wiltshire, Emeritus Professor of Geology and 
Mineralogy, received the same degree, and Mr. S. RK. Gardiner that of 
Doctor of Letters. ‘ 

REDE LECTURE.—Professor Cornu, of the Paris Ecole Polytechnique, has 
been appointed Rede Lecturer for the current year. The Rede Lecture 
will be delivered in the Senate House on June rst, at 4 P.M. 

STOKES JUBILEE.—The celebration of the fiftieth year of Sir G. G. Stokes’s 
tenure of the Lucasian Professorship will take place on June 1st and end. 
A large number of delegates from British and foreign universities and 
scientific societies will be present. Honorary degrees will be conferred 
on a number of representative men of science. A gold medal and an ad- 
dress of congratulation will be presented to Sir George by the University, 
and a conversazione in the Fitzwilliam Museum, a garden party at Pem- 
broke, and a public banquet. will be arranged. 

HISTORY OF ANATOMY.—Professor Macalister announces a course of 
three lectures on Eponymous structures in Human Anatomy on May oth, 
13th, and 16th, at noon, in the Anatomical Theatre. 

ZOOLOGICAL STATIONS.—Vacancies at the University’s tables in the zoo- 
logical stations at Naples and Plymouth are announced. Candidates de- 
siring to pursue biological research are requested to send their names to 
Professor A. Newton before June rst. : 

DEGREES —At the Congregation on April 27th the following were ad- 
mitted to the degrees of M.B. and B.C. : 

J. L. Allen, B.A., King’s; W. D. Harmer, B.A., King’s; J. H. F. Jer- 
rard, B.A., Caius; S. E. Denyer, M.B., Queens’; A. N. Walker, B.A., 
Queens’. 





UNIVERSITY OF LONDON 
At the meeting of Convocation, to be held at the University Building on 
May oth, at 5 Pp M.. the report of the Standing Committee will be presented 
by Dr. H. F. Morley. The regulations for the matriculation examination 
are again under review, and the Standing Committee recommended the 
adoption by the Senate of a syllabus in which Latin, English, mathe- 
matics (two papers each), and general elementary science (one paper) are 
insisted upon, together with two of the following five languages : Greek, 
French, German, Sanskrit, Arabic; or one of these languages and one of 
tive sciences. This scheme would satisty the requirements of the General 
Medical Council, while the present regulations fail in this respect. The 
proposed scheme is, moreover, sufticiently elastic to provide for all classes 
of pupils, in classics, mathematics, modern languages, and science. 
Changes in the syllabus for the Final B.A. Pass and Honours Examina- 
tions are proposed. Thereport states that the Committee requests the 
Senate to communicate to the Committee any recommendations for 
revision of the regulations of the M.B. and B.S. Examinations prior to 
their adoption. There are two vacancies on the Senate at the present 
time, one caused by the appointment of Lord Kimberley to be Chancellor, 
the other by the death of Sir William Roberts, F.R.S. Both vacancies 
will be filled by the Crown. Mr. Lynn will move a resolution expressing 
| are ar of the removal of the University to a portion of the Imperial 
nstitute. 





UNIVERSITY OF EDINBURGH. 
‘ GENERAL COUNCIL. 
THE statutory half-yearly meeting was held on Wednesday, May 3rd, 
Principal Sir William Muir in the chair. 

The Business Committee gave its report, Business and Finance Com- 
mittees were elected, and the report of the Finance Committee (the most 
interesting part of the meeting) was presented. This report is as follows: 
The report stated that the University Court had resolved to alter the in- 
cidence of certain charges hitherto made upon the General University 
Fund, which it was believed would improve the position of that fund, 
which is the only one unfettered by conditions, and over which the Uni- 
versity Court has full freedom of administration. Regret is expressed 
that the uniformity of administration established by the University Act 
of 1889, by which the University Court had power to administer and 
manage the whole revenue and property of the University, had been 
broken by the acceptance by the Senatus of the separate control and 
management of two recent bequests. This departure set up a dual 
tinancial administration, and distracted the Senatus from their more 
special educational duties, which was due to the fact that benefactors gave’ 
or left their money, not to the University Court, but tied up in such a 
way as to prevent the free use of the monies. The appeal issued by the 
Joint Committee of the Edinburgh University bodies had resulted in the 
receipt of funds for the building for the newly-founded department of 
public health, and for the cataloguing of the library. The University 
Court had approved the continuance of the Joint Committee to make in 
the future some more extended appeal, in which the requirements of the 
University as a whole would be placed before the public. The following 
figures show how far the University Court had been able to give effect to 
the enormously increased requirements for additional teaching power in 
the greatly-extended range of studies now embraced in the several cur- 
ricula. Thecomparison was with the first year after the passing of the 
Act of 1889: 

1889-90. ‘ 1897-08. 


Principal and professors «++ £39,468 £40,836 
Lecturers ... és — se a are 4-798 
Assistants ... oon sos wei os Se uae 6,046 
Examiners ... ai ~ pes a a! 2,533 

£48,167 4545213 


Owing to the lack of funds, the University Court had been forced to 
adopt in many cases the system of selecting as lecturers those who were 
assistants also to the professors. Of the total number of lecturers, no 
f:wer than twenty-one were also professorial assistants. The total capital 
f nds of the University during 1897-98 were £687,133 108. 4d., the revenue 
£34,150 98. 6d., and the expenditure £79,345 118. 4d., giving a surplus 
revenue of £4,804 183. 2d. As regards the General University Fund, the 
revenue was £43,501 6S. 8d., and the expenditure £43,904 48. 3d., an excess 
ef expenditure over revenue of £402 175. 7d. 





——————— : 
Medical Students.—The following statement of the number of Matriey 
lated medical students during eight sessions was given : 


1890-91 “ 1,Q5t 1894-95 es one 1,512 
1891-92 sntia eee 1,852 1895-96 an oes 1,455 
1892-93 obs ene 1,730 1896-97 ene “ 1,419 
1893-94 ese bes 1,560 1897-98 ies as 1,405 





VICTORIA UNIVERSITY. 
MEETING OF CONVOCATION. 

A MEETING of Convocation of Victoria University was held at Owens Col 
lege, Manchester, on April 27th. é 
The Council and Convocation.—Professor Smithells (Yorkshire Coll 
Leeds), who was in the chair, said that the Committee of Convocation 
would in future look to the representatives of Convocation Sitting on the 
Council to communicate at their discretion any important Proposals 
coming before the Council, previous to such proposals being decided by 

the Council. 

Honorary and Ad Eundem Degrees.—A long discussion ensued With 
regard to paragraphs in the report of Convocation as to honorary ang 
ad eundem degrees. In the result approval was expressed of the Proposal 
to admit professors and lecturers to the University to ad eundem degree 
and the proposal to admit to degrees certain of the professors, lecture 
and oflicers of the University not affected by the previous proposals, wa; 
also approved. 

Election of Representative onthe Gencral Medical Council.—Dr. John Brow 
moved: “That in the opinion of Convocation the election of the Yepre- 
sentative to the General Medical Council for the Victoria University 
should be by the direct vote of the medical graduates, and that the Upj. 
versity Court is respectfully desired to give attention to this matter.” He 
urged that the adoption of the course he proposed would create 
more interest in the University among the medical graduates, 
who at present had no voice in the selection of their repre. 
sentative. The motion was_ seconded _ pro_ formd. — Dr. Sinelair 
hoped the resolution would be defeated and would never be heard 
of again in Convocation. The General Medical Council, he said, was 
a judicial body which was appointed to deal with medical education 
and to lock after the interests of the public as well as those of the medica} 
practitioner. There had never been any question as to the high ability 
and the entire absence of bias of the members of the General Medical 
Council, and if the members were elected in the manner proposed they 
would become squeezable in the way in which members. of Parliament 
were squeezable, and the result would be bad for the public interest and 
for the medical profession also.—Dr. Wild agreed that it would bea great 
misfortune if the resolution were carried.—Dr. Coutts also opposed the 
resolution.—Dr. Brown, in reply, said that he would certainly bring for. 
ward his resolution again if defeated. The motion was lost, the mover 
alone voting for it. 





UNIVERSITY OF DURIIAM. 
THIRD EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE- 
The following candidates have satisfied the Examiners : 
Honours—Second Class.—E. T. Born, College of Medicine, Newcastle- 
upon-Tyne; F. P. Wigfield, College of Medicine, Newcastle-upon- 
Tyne. 


Pass List.—Hedda Alstrom, London School of Medicine for Women; 
L. J. Blandford, College of Medicine, Newcastle-upon-Tyne; G, B. 
Brown, College of Medicine, Newcastie-upon-Tyne; H. Braund, 
Guy’s Hospital; E. H. Cooke, St. Thomas’s Hospital; J. W. Heslop, 
College of Medicine, Newcastle-upon-Tyne; R. T. Jupp, Mason 
College, Birmingham; J. W. H. Morrison, College of Medicine, 
Neweastle-upon-Tyne; J. R. Mitchell, College of Medicine, New- 
castle-upon-Tyne: J. Macfadyen, College of Medicine, Newcastle- 
upon-Tyne; P. M. Perkins, St. Bartholomew’s Hospital; T. B. 
Rhodes, Mason College, Birmingham ; 8. Raw, College of Medicine, 
Newcastle-upon-Tyne; E. Swainston, College of Medicine, New- 
castle-upon-Tyne; W. W. Stainthorpe, College of Medicine, New- 
ceastle-upon-Tyne; J. E. Sidgwick, College of Medicine, Newcastle- 
upon-Tyne. 





ROYAL UNIVERSITY OF IRELAND. ; 
M.B., B.Cu., B.A.O. DEGREES EXAMINATION.—The following candidate 
have passed the Examination : 

Upper Pass.—W. Cahill, Queen’s College, Cork; B. J. Hackett, Catholic 
University School of Medicine; E. McDonnell,* Queen’s College, 
Cork: J. W. D. Megaw,* Queen’s College, Belfast: A. Murphy, 
Queen’s College, Cork ; R. Steen,* Queen’s College, Belfast. 

Pass.—R. Ahern, Queen’s College, Cork; P. J. Burke, Catholic Uni- 
versity School of Medicine; P. J. England, Queen’s College, Cork; 
F. S. Irvine, Queen’s College, Belfast ; F. C McKee, Queen’s College, 
Belfast: H. J. McNabb, B.A., Catholic University School of Medi- 
cine; W. O’S. Murphy, Queen’s College, Cork; R. Officer, Queen's 
College, Belfast ; W. Paisley, Queen’s College, Galway, and Belfast, 
and University of Edinburgh; W. Rice, Queen’s College, Cork; Isobel 
A. Tate, Queen’s College, Belfast. ; 

M.D. DEGREE EXAMINATION.—The following candidates have passed the 

examination : aes 

Pass.—Mina L. Dobbie, London School of Medicine for Women; J. P. 
Frengley, Catholic University School of Medicine and Private 
Study. 

* May present themselves for the further Examination for Honours. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

Ava meeting of the President, Vice-President, and Council on May 2nd, 
the following gentlemen were elected Examiners : Anatomy.—Ambrose 
E. I. Birmingham, Alexander Fraser. Surgery.—H. Gray Croly, F. Conway 
Dwyer. Physiology and Histology.—J. Alfred Scott, Charles Cop — 
Biology.—John J. Burgess. Pathology.—Arthur Hamilton White, d 
H. Taylor. Midwifery and Gynecology.—Frederick W. Kidd. oO se 
mology.—Patrick W. Maxwell, Louis Werner. Sanitary Law an Vi 





Statistics.—James H. Fergusson. Bacteriology. —Arthur Hamilton 
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oo 
—————— 
: ‘i rehitecture.—J. Charles Wilmot. Dental Surgery and 
Engine ering ear W. W. Baker, Daniel Corbett. Mechanical Dentistry. 
— ee J. Bishop, George W. Yeates. Chemistry and Physics.—Robert 
7 Shemntgomery, Edwin Lapper. Languages.—L. J. Woodroffe. Mathe- 
J. om Physics, Dictacion, and English Essay.—John Fraser. . 
eh OF EXAMINATIONS.—Preliminary—March and September. Licence 
» a edicine Surgery. and Midwifery—January, April, July, and October. 
= loma in Public Health—February, May, and November. Licence in 
eal Surgery—February, May, and November. Fellowship—February, 


May, and N ovember. 


CONJOINT BOARD IN IRELAND. 
THIRD PROFESSIONAL EXAMINATION.—Candidates have passed this 

Examination as undernoted : " eyes ‘ e ; 

In all Subjects.—L. R. More-O Ferrall,* J. E. P. Stewart,* F. G. Fitz- 
gerald, J. Verdon, H, G. Westropp. _ 

Completed the Examination.—W. J. Anglim, B. McM. Coffey, W. A. 

Cooke, T. P. Cormack, W. C. Croly, J. Foley, S. R. Gorkin, 

A. H. Jacob. S. Jacob, T. F. Laughrey, G. L. N. Miles, P. J. M‘Ginn, 
C. B. Pasley, W. Patterson, RK. W. Richards, J. F. Treston, J. 
Whelan. a 

dn Anatomy (Four Years.)—G. T. O’Kelly. 

In Physiology and Surgery (Four Years).—F. C. Fowler. ; 

In Medicine.—R. A. Campbell, G. Canilla, J. W. Clarke-Bayliss, C. H. 
Cormac, 8S. W. Cumming, R. A. Johnston, G. C. L. Kerans, H. W. 
Spaight. is ; 

In Ps A. Campbell, S. W. Cumming. 

In Pathology.—G. R. Barton, G. Canilla, R. A, Campbell, C. H. Cormac, 
M. Gavin, M. M. Goldfoot, D. L. Harding, R. A. Johnston, G. C. L, 
Kerans, J. H. O’Connell. 

In Therapeutics.—J. W. Clarke-Bayliss, C. H. Cormac, G. C. L. Kerans. 

In Forensic Medicine, ete.—R. A. Campbell, G. Canilla, J. W. Clarke- 
Bayliss, C. H. Cormac, M. Gavin, D. L. Harding, R. A. Johaston, G. 
c. L. Kerans. 





*In honours. 





CONJOINT BOARD IN SCOTLAND. 
Tur following candidates have passed the examinations of the Board as 
undernoted : E vere 

First Ecamination (five years’ course).—W. G. Macdonald (with distinc- 
tion), E. G. Taylor, T. P. Cox, E. O. Roberts, W. J. Shorten, W. F. 
Holland, J. M*'Manus, E. P. A. Richardson, B. W. Dakers, W. S. 
Nicholson, S. R. Scott, E. Eccles. 

First Examination (four years’ course).—T. B. Trotter, G. A. MacFarland, 
T. A. Fall. 

Second Examination (five years’ course).—J. M‘Intyre (with distinction), 
J. W. Isbister, S. Zamiruddin, W. Thomson, J. C. Galloway, A. Fox, 
A. Maemillan (with distinction), A. B. Laidlaw, W. H. Duncan, J. 
W. Skelley, J. Stewart, A. N. Collier, J. R. Smith (with distinction), 
S. J. Farries, T. A. Welci:i, C. H. Nash, J. E. Cooper. 

Second Examination (four years’ course).—R. Cooper, H. J. Bell, B.A., R. 
Dunlop, W. Boyd, J. D. Begley. 

Third Examination.—A. Scoular (with distinction), F. H. Rainbird, C. 
W. Sharp, P. M. Dewar, A. F. Jack, J. T. Malloch, A. D. Cameron, 
T. M. O’Driscoll, E. G. D. Benson, E. W. Powell, P. R. Roy. 

Final Examination.—J. M. Inverarity, W. M‘Farlane, A. J. Wilson, R. 
Staward (with honours), D. M. Macgregor, W. Denness, Louise Alice 
Fox, J. V. Usher-Somers, G. A. Parker, E. Hepworth, A. S. Omund, 
E. Hill, S. H. Smith, D. Murphy, Margaret Elizabeth M‘Neill, A. S. 
Sieger, G. P. Barff, J. Wiglesworth. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 

THE Registrar-General has just issued his return relating to the births 
and deaths registered in,England and Wales during the first or winter 
quarter of x899, and to the ‘marriages during the three months ending De- 
cember last. The marriage-rate was equal to 18.6 per 1,000, and was 
er than in the corresponding quarter of any year since 1877. 

he births registered in England and Wales during the quarter ending 
March last numbered 231,511, and were equal to an annual rate of 29.6 per 
1,000 Of the population, estimated by the Registrar-General to be nearly 
thirty-one and three-quarter millions in the middle of 1899. This rate 
was 1.3 per 1,000 below the mean rate in the corresponding quarters of 
the ten preceding years. The birth-rates in the several counties ranged 
from 20.6 in Westmorland, 20.9 in Rutlandshire, 22.9 in Sussex, and 23.8 
in Berkshire to 33.5 in Monmouthshire, 33.8 in Warwickshire and in 
Durham, and 35.2 in Staffordshire. In thirty-three of the largest English 
towns, including London, the birth-rate last quarter averaged 30.8 per 
1,000, and exceeded by 1.2 the general English rate. In London the 
birth-rate was equal to 30.8 per 1,000, and almost correspohded with the 
rate in the thirty-two provincial towns, among which it ranged from 21.9 
in Huddersfield, 22.6 in Bradford, 23.8 in Halifax, and 24.5 in Brighton to 

5-1 in Wolverhampton, 35.2 in Sheffield, and 35.3 in Liverpool, in Sunder- 
and, and in Gateshead. 

The births registered in England and Wales during the three months 
ending March last exceeded the deaths by 83,814; this represents the 
natural increase of the population during that period, From returns 
issued by the Board of Trade, it appears that 35,019 emigrants embarked 
during last seester, for places outside Europe, from the various ports of 
the United Kingdom at which emigration officers are stationed. Of these 











35,019 emigrants, 16,106 were English, 2,571 Scotch, and 4,096 Irish, while 
12,246 Others were of foreign nationality. be rig with the averages in 
he proportion of English 


the corresponding quarters of recent years, 


and of Scotch emigrants showed a decline, while that of Irish emigrants 
showed a slight increase. ; 

During the first quarter of this year the deaths of 147,697 persons were 
registered in England and Wales, equal to an annual rate of 18.9 per 
1,000 Of the estimated population, the average rate in the correspondin 
quarters of the ten preceding years having been 20.9 per 1,000. The lowes 
county death-rates last quarter were 13.8 in Westmorland, 14.6 in Mid- 
dlesex, 15.4 in Sussex, and 15.8 in Surrey; while the highest rates were 
20.5in;London, 20.7 in Shropshire, 22.0 in Lancashire, and 21.5 in North 
Wales. Inthe urban population of Englandand Wales, estimated at twenty- 
one and three-quarter millions of persons, the rate of mortality during 
the quarter under notice was 19.5 per 1,000; while in the remaining 
and chiefly rural population of nearly ten millions the rate was 17.4 
per 1,000. These urban and rural rates were 1.8 and 2.6 per 1,0c0o below 
their respective averages in the corresponding quarters of the ten 
preceding years. Among thirty-three of the largest English towns the 
mean death-rate was 20.6 — 1,000, Or 1.7 in excess of the general 
English death-rate during the same period. In London the rate was 
20.5 per 1,000, while it averaged 20.6 in the thirty-two large provincial 
towns, among which the rates ranged from 14.3 in Cardiff, 15.4 in 
Croydon, 16.0 in Leicester, and 16.5 in West Ham to 23.6 in Oldham, 24.3 in 
Preston, 25.9 in Manchester, and 26.4 in Liverpool. In sixty-seven other 
large towns, with an estimated aggregate population of more than 
four niillions, the mean death-rate was 17.8 per 1,000, Or 2.8 below the rate 
in the thirty-three great towns. 

The 147,697 deaths registered in England and Wales | the three 
months ending March last included 3,000 which were referred to whoop- 
ing-cough, 2,350 to diphtheria, 2,015 to measles, 1,314 to ‘ fever” (including 
typhus, enteric, and ill-defined forms of continued fever), 1,133 to diar- 
rhoea, 883 to scarlet fever, and 3 to small-pox; in all, 10,698 deaths 
resulted from these principal zymotic diseases, equal to an annual rate of 
1.36 per 1,000, Which was 0.35 below the average rate in the correspondin 
quarters of the ten preceding years. The mortality from diphtheria an 
“fever” showed an excess, while that from each of the other principal 
zymotic diseases was below the average. Of the 3deaths from small-pox 
registered in England and Wales during the quarter under notice, x 
— in Kent, 1 in the West Riding of Yorkshire, and x in Cumber- 
land. 

The rate of infant mortalitytin England ‘and Wales last quarter, or the 
proportion of deaths under 1 year of age to registered births, was equal 
to 137 per 1,000, and was 1o per 1,0oco below the average rate in the cor- 
responding period of the ten preceding years. In London the rate of 
infant mortality was 130 per 1,000, while it averaged 149 in the thirty-two 
large provincial towns, among which it ranged from 113 in Brighton, 118 
in Croydon and in Portsmouth, 120 in Wolverhampton, and 123 in Bristol 
to 175 in Blackburn, 192 in Halifax, 195 in Oldham, and 21g in Preston. 
The mortality in England and Wales last quarter among persons aged 
between 1 and 60 years was equal to an annual rate of 9.6 per 1,000 of 
the estimated population at this group of ages, and was 1.1 per 1,000 
below the mean rate in the ten preceding first quarters. In the 
thirty-three great towns the mortality at this age-group averaged 11.5 per 
1,000, and ranged from 7.1 in Croydon, 7.8 in Leicester, and 8.0 in Brigh on > 
and in Cardiff to 13.8 in Sunderland, 15.9 in Manchester, and 16.0 in 
Liverpool. Among persons aged 60 years and upwards, the death-rate 
in England and Wales last quarter was equal to 84.0 per 1,000 of the 
estimated population at this age-group, against an average rate of 90.8 
in the corresponding quarters of the ten preceding years. In the 
thirty-three great towns the rate was 95.5 per 1,000, ranging from 67.6 in 
Portsmouth. 68.3 in Cardiff, and 71.4in Hull, to 114.7 in Salford, 119.0 in 
Preston, and rer.2 in Oldham. ‘ 

The mean temperature of the airat the Royal Observatory, Greenwich 
was 41.8°, and was 2.9° above the average in the corresponding quarters of 
128 years ; it showed an excess of 6.0° in January and of 3.1° in February, 
but in March it was 0.4° below the average. The rainfall during the 
quarter amounted to 5.07 inches, and was 0.144 ef an inch above the 
average. 





HEALTH OF ENGLISH TOWNS. _ ' 
IN thirty-three of the largest English towns, including London, 6,937 
births and 3,862 deaths were registered during the week ending Satu 
last, April 29th. The annual rate of mortality in these towns, which ha 
declined from 23.1 to 18.3 per 1,000 in the four preceding weeks, further fell 
to1.7 last week. The rates in the several towns ranged from 11.3 in 
Gateshead, 12.5 in Burnley, 13.1_ in Swansea, and 13.9 in Croydon, to 20.9 
in Liverpool, 22.9 in Sunderland, 23.2 in Manchester, and 27.6 in Wolver- 
hampton. In the thirty-two provincial towns the mean death-rate was 18.1 
per 1,000, and was 1.2 above the rate recorded in London, which was 
16.9 per 1,000. The zymotic death-rate in the thirty-three towns averaged 
1.7 per 1,000; in London the death-rate was equal to 1.7 per 1,000, while it 
averaged 1.8 in the thirty-two provincial towns, among which the highest 
zymotic death-rates were 2.7 in Blackburn, 3.1 in Salford, 4.4 in Manchester, 
and 4.71n Wolverhampton. Measles caused a death-rate of 1.9 in Bolton 
and in Salford, and 2.5 in Manchester; scarlet fever of 1.0 in Derby and 
1.1 in Halifax; whooping-cough of 1.3 in Hull, 1.4 in Cardiff and in Burn- 
ley, 1.6 in Plymouth, and 1.8 in Birkenhead; and “fever” of 1.8 in Wol- 
hampton. The 6x deaths from diphtheria in the thirty-three towns 
included 26 in London, 1o in Sheffield, 6 in s, 4 in Leicester, 
and4 in Manchester. One fatal case of small-pox was registered last 
week in Hull, but not one in any of the thirty-three large towns; and 3 
small-pox patients were under treatment in the Metropolitan Asylum Hos- 
pitals on Saturday last, April 29th. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital, which had been 
2,126 and 2,144 at the end of thetwo preceding weeks, had declined to 2,131 
on or | last ; 226 new cases were admitted during the week, against 
150, 163, and 189 in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. ‘ 
DURING the week ending Saturday last, April _. 1,091 births and 
deaths were registered in eight of the principal Scotch towns. Theann 
rate of mortality in these towns, which had declined from 23.3 to 18. per 





1 co in the four [preceding ‘weeks, rose again to 21.1 last week, and 
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Was 3.4 per 1,000 above the mean rate during the same period in the thirty 
three large English towns. Among these Scotch towns the death-rates 
ranged from 17.0 in Edinburgh and 17.9 in Greenock to 22.8 in Glasgow and 
28.8in Perth. The zymotic death-rate in these towns averaged 2.5 per 
1,000, the highest rates being recorded in Glasgowand Leith. The 322 
deaths registered in Glasgow included 21 from measles, 3 from scarlet 
fever, 3 from diphtheria, 11 from whooping-cough, 4 from “fever,” and 5 
from diarrhea. Three fatal cases of measles and 3 of whooping-cough were 
yee in Edinburgh ; 6 of whooping-cough in Leith; and 5 of measles 
in Aberdeen. 





COMPLAINTS TO GUARDIANS AGAINST DISTRICT MEDICAL 
OFFICERS. 


WE have received a report of a recent meeting of the Pewsey (Wilts) 
guardians, at which a long letter written by a clergyman was read, imply- 
ing that there was habitual neglect of the pauper patients in his parish by 
the district medical officer, and at the same time setting up the writer’s 
own opinion as to treatment against that of the medical attendant. This 
letter was by direction of the guardians forwarded to Dr. Farquhar, the 
district medical officer in question, who was asked for his observations 
thereon. Dr. Farquhar’s reply was read to the Board, and appears to have 
given satisfaction to the guardians, as it was decided that no further 
action need be taken in reference to the matter. 5 
This case, together with others of a somewhat similar character, leads 
us to fear that far too many charges of this kind are made against district 
medical officers, though perhaps sometimes the writer may be actuated 
by what he considers to be good motives. Clergymen, however, should 
remember that it is no part of their duty to supervise the work of the 
arochial surgeons, though many evidently think that such is the case. 
e apprehend that these gentlemen would object to have their own 
rochial work supervised by any one except those specially appointed 
or the purpose, and we venture to suggest that this privilege should be 
conceded to others as well astothemselves. An occasional suggestion 
to a district medical officer made by any parishioner in a friendly spirit 
would, we believe, always meet with attention; but habitual and un- 
necessary interference, especially if accompanied by disapproval of the 
treatment adopted. can do no possible good, and may fairly be described 
as the result of “bad taste.” It is a great satisfaction to tind that Dr. 
Farquhar was able so easily to disprove the charges which had been 
made against him. 





DIPHTHERIA AT LONGTON AND FENTON. 

DURING the latter part of 1896, 1897, and the first quarter of 1898, diphtheria 
was very prevalent in the urban districts of Longton and Fenton in Stafford- 
shire. Dr. W. W. E. Fletcher has furnished a report on the subject to the 
Local Government Board. From this we gather that neither in Longton 
or Fenton was there any reason to attribute the prevalence of the disease, 
or its continuance, to any contamination of the milk or water supply of 
the districts. In Longton the death-rate from diphtheria, which previous 
to 1896 was something under or per 1,oco, rose to 2.9 per 1,000 in the first 
— of 1898. This great rise in the mortality and prevalence of the 

isease over a protracted period of nearly three years showed either 
insufficient measures for repression or some local conditions exception- 
ally favourable to its maintenance and distribution of infection. lt was 
ascertained that personal infection had been a main factor in the distri- 
bution of the disease, and this took place largely at the schools, since the 
larger number of cases at first occurred among the children of school age. 
The closing of the schools for long periods was followed by a great dimi- 
nution in .the number of notified cases. The absence of proper isolation 
in hospital, and the consequent nursing of patients in their own homes, 
led to a considerable excess of cases among females. In Fenton, though 
the number of cases notified was not so large, the mortality was much 
higher than in Longton, but the reason of this was not obvious. More 
effective isolation in hospital and more stringent regulation of school 
attendance were enforced in Fenton; but here, too, the main factor in the 
spread of the disease was personal infection. 





CERTIFICATION OF LUNATICS FOR DETENTION IN WORKHOUSES 
DISTRICT MEDICAL OFFICER writes to ask whether he is obliged to fill up. 
a — for detention_of a pauper lunatic in a worhouse, and this without 
a fee 
*,* No district medical ‘officer’: can be compelled to certify for any 
patients in atworkhouse, but if he does‘certify for .the detention of any 
lunatic therein, he is entitled to a proper fee for doing so. The Council 
of the Poor-law Medical Officers’ Association some years{back resolved 
that half a guinea would be a suitable fee for this duty. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


CORK DISTRICT LUNATIC ASYLUM. 
THE annual report for 1898 shows that the total number of patients under 
treatment was 1,712 (906 were males and 806 females). There were 305 
patients admitted (185 males and 121 females), and 252 were discharged or 
died. The average annual increase in the number of patients for the last 
ten years has been 44, and during the last year it was 54 (45 men and 9 
women). The inspectors express the opinion that the increase of insane 
under official cognisance must continue till the unregistered insane 
throughout the country have been absorbed. Dr. Oscar Woods, the 
medical superintendent, corroborates this statement by drawing atten- 
tion to the fact that 100 chronic and hopelessly incurable patients 
were admitted during the year, and he adds that there is little 
doubt that the number of chronic patients admitted is increas- 
ing. A more unfavourable, and indeed a serious, fact also must 
be reckoned with, for Dr. Woods is of the opinion that the 
official returns would show that there is some ground for asserting that 
insanity is on the increase, the 1 unber of first admissions having sprung 
up from an average of 228 to 262, Of the cases discharged, the reco e ‘ies 
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were 37.3 per cent. calculated on the admissions and the de 
lated va the daily average number resident. One striking fee 7h calcu. 
special mention; of the 107 deaths only: died from general panna 
while during the last five years only 3 cases of this disease came Ysig, 
notice. Another startling fact is that 26 per cent. of the male and wot 
cent. of the female population died of phthisis. How much the we 
serious overcrowding in the asylum is responsible for this dom ak 
appear, but considering the undoubtedly communicable nature of 
disease, it affords ground for serious reflection, although Dr. Wi 
fully realising the gravity of the situation, is doing his best to isolate 
phthisical patients as much as possible in an institution overcrowd 
the alarming extent of 228 patients. This overcrowding may also ha 
been, in part at least, responsible for the list of nine serious casualtice 
recorded by the Inspector of Lunatics at his visit, for he remarks that j 
going through the divisions he was struck (not for the tirst time) with the 
insufficient day-room accommodation for the acute and excitable patien 
a class who need plenty of elbow room. ts, 





ST. PANCRAS AND NORTHERN DISPENSARY. 
THE annual report for 1898 shows an increase of over £3 on the recej 
over those of the previous year, with a coincident decrease in €Xpenses 
exceeding £37; but, notwithstanding, the expenditure during the 
exceeded the receipts by more than £52. The Committee regrets having to 
report the resignations of several honorary medical officers : Dr. Younger 
Dr. C. Moore Jessop, who for fourteen years had been a member of the 
staff, and the senior physician during the greater part of that period and 
Dr. Andrew Elliot. Dr. Jessop has been appointed a consulting physician 
The vacancies thus created have all been filled. The cases treated during 
the year amounted to 4,961, with 34 deaths. 





~ THE MARY WARDELL a HOME FORK SCARLET 


THE annual report for 1898 of this Home, which stands on the borders of 
Stanmore Heath, Middlesex, is chiefly occupied by details of the fire 
which consumed the store cottage and servants’ rooms in May last. The 
payment made by the — Insurance Company and contributions of 
iriends have about replaced the losses. The patients admitted came from 
all parts of London and the suburbs, and during the year numbered 169, 
of whom 7 and x nurse contracted diphtheria in the Home, and r patient 
had erysipelas. One of the cases of diphtheria was fatal. The total 
ordinary expenditure for the year was £2,108, and of the extraordi 
expenditure £743 (being for repairs £300, expenses in connection with the 
fire £93, and loan repaid to the bankers £350). An effort is being madeto 
raise £2,coo in order to clear off the debt on ‘;the Home and provide for 
necessary repairs. 


INDIA AND THE COLONIES, 


INDIA. 

KASHMIR MISSION HOSPITAL REPORT FOR 1898.—The annual report of 
the Kashmir Mission Hospital gives an account of the large amount of 
medical and surgical work accomplished during the year. There were 
994 surgical in-pationts, and 2,918 operations were performed with only 
9 














eaths : 793 operations were for various forms of eye disease, the |; 

number being for entropion and cataract. New growths are fairly con- 
mon in Kashmir, and several large sarcomata were successfuily removed. 
The number of medical in-patients was only about one-sixth of the 
surgical. The climate of Kashmir does not specially favour or induce any 
specific form of disease, those met with being the same as are most 
common in Europe. Malaria is quite rare on account of the altitude of 
the country; rickets also is rare, while scarlet fever and diphtheria are 
quite unknown. Parasitic skin diseases are universal, and digestive dis- 
turbances are very frequent, due, it is said, to the large amount of starchy 
food in the dietary. Bronchitis and rheumatism are very common in the 
winter; phthisis, pneumonia and pleurisy are rarely met with. At the 
State Leper Hospital 137 patients were under treatment during the year; 
of these 22 were women, and 6 children. In only 2 cases was there a 
history of leprosy in any relatives. In consequence of the large and 
increasing amount of medical and surgical work the hospital accom- 
modation has been overtaxed, and already a new building is in progress 
to provide a new ward for 25 patients, and additional administrative 
offices. 





NEW SOUTH WALES. 

THE EFFECTS OF PROTECTIVE INOCULATION AGAINST TICK FEVER ON 
MEAT AND MILK.—The Principal Assistant Medical Officer of the Govern- 
ment of New South Wales has furnished a report on the effects produced 
on the meat and milk of cattle inoculated against tick fever. It deals 
first with the natural history of tick fever and details the result of 
experiments in the protective inoculation against the virus. These show 
that this procedure involves the setting up of a disease, which is attended 
by a certain number of deaths and in all cases by modified tick fever 
lasting 4 to 6 weeks. The effect of this illness upon the meat and milk of 
cattle inoculated are described. Examination of the meat from cai 
killed during the illness showed it to be pale, flabby, and lackin in fat, 
but with no appearance of disease; and when the illness passed off the 
animals again became fat and in good condition, so that the deterio 
influences only acted during the period of ill-health following upon. 
inoculation. As regards the milk, average calculations showed a diminu- 
tion in quantity for 7 to ro days, but no alteration in the quality ; the 
absence of any injurious effect from the use of the milk taken durin the 
febrile period was proved by the“consumption of the milk for g 
and domestic purposes by several‘persons without any ill effects. 


Tue Prince of Wales’s Hospital Fund for London has 
received a cheque for £1,000 from Mr, J. B. Robinson as 4 
donation. 
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MEDICAL NEWS. 


Vaccination.—Mr. J. Osborne Blunden, Public 

Hh i so--o a the Neston District of the Wirral Union, has 

been awarded the Government grant for efficient vaccina- 

tion. : ' 

PITAL AND DISPENSARY.—The thirty-first anni- 

Pn onige eo in aid of the funds of this institution will 

ane place at the Hotel Cecil on May 6th, when the chair will 

be taken by His Excellency the French Ambassador, sup- 
ported by the Lord Mayor and the Sheriffs of London. 


LLEGE.—Among recent successes of Epsom boys 
wn to be peor an Exhibition for Mathematics at Jesus 
College, Oxford, gained by A. G. J. Alderson, a son of Dr. F. 
H, Alderson; and a Mathematical Demyship at Magdalen 
College, Oxford, by W. T. Wood. Mr. G. E. H. Ellis, an 
old Epsom boy, has taken a first class in Classical Moderations. 


nnual meeting and May dinner of the Aberdeen Uni- 
wae Club will ey held at the Trocadero Restaurant on 
Wednesday, May 17th, at 7 p.M., when Sir James Sivewright 
K.O.M.G., will take the chair.’ Members wishing to attend 
are requested to communicate with the Honorary Secretary, 
J. Gerard Laing, B.A., 2, Brick, Court, Temple, E.C., or Dr. 
James Galloway, 54, Harley Street, W. 

Nationat ReGistRATION OF PLUMBERS.—The annual meet- 
ings of the East and West of Scotland District Councils were 
held last week in Edinburgh and Glasgow respectively. Sir 
James Russell, M.D., who presided over the former, said that 
registration was necessary to secure for the public the benefits 
to be derived from increased competency of plumbers, and a 
diminution in the amount of preventable disease and death. 


THE SULTAN AND HIS SurGEON.—The Frankfurter Zeitung 
relates an extraordinary story about Emin Pacha, the Chief 
Surgeon to the Sultan of Turkey. He is said io have been 
charged, on information given by his wife, of plotting against 
the Sultan. Although it is generally believed that the lady’s 
action was prompted by the wish for a separation from her 
lawful spouse, it is thought likely that Emin Pacha will 
be condemned to lifelong banishment. 


Tue Metric System.—At the meeting of the Reading 
Pathological Society, the following resolution, proposed by Dr. 
Abram, and seconded by Dr. Jamieson B. Hurry, Honorary 
Secretary, was passed unanimously: ‘‘(1) That the Reading 
Pathological Society is of opinion that the metric system 
should be definitely adopted in the next edition of the British 
Pharmacopeia. (2) That the Honorary Secretary be instructed 
tocommunicate the above resolution to the General Medical 
Council.” 

Tar Foop oF THE GERMAN SoLpDIER.—The German soldier 
used to be given only two meals daily, namely, breakfast and 
dinner. The latter meal was given at eleven o’clock in the 
day, and from that hour till breakfast the following morning 
he had nothing to eat except what he was able to provide out 
of. his own pocket. On January 1st, 1897, however, a step 
forward was made, and the soldier was given two evening 
meals in the week ; thefurtleradditional meal fortheremaining 
five days has now been granted, and for the future the German 
soldier will be served daily with a substantial evening meal. 


TREATMENT OF INEBRIETY AT RICKMANSWORTH.—In some 
respects the latest annual report of the Dalrymple Home at 
Rickmansworth is the most satisfactory of the series of fifteen 
yearly reports which have been issued by the Homes for 
Inebriates Association. Financially, the previous frequent 
tale of a deficit was last year succeeded by the cheering 
announcement of a profit of £106. This is specially gratify- 
ing, as any profits earned go to the improvement and exten- 
sion of the undertaking, which has proved a successful experi- 
ment for the encouragement of more recently founded scien- 
tific efforts at the sound treatment of inebriety. There has 
also been an unusually large number of patients in the home, 
but this has arisen from more discharges and shorter periods 
of residence, not from the average number at any time having 
been higher; the increased number has been due chiefly to 
the erroneous belief, fostered by the exploiters of secret so- 
called “cures,” that long residence in a special institution is 








unnecessary. As the respectable aggregate of 518 patients has 
passed through the Dalrymple Home, it is encouraging to learn 
that over one-third are doing well or have improved, though 
many of the cases were of long standing, the average age of 
addiction before reception having been 7} years. In 31 
instances the liquor indulged in was wine, and in 8 beer. 
There were 8 cases of addiction to morphine and cocaine, and 
1 case of absinthe. The Committee congratulate their late 
medical superintendent, Dr. R. W. Branthwaite, on having 
been appointed inspector of inebriate reformatories under the 
Act of 1898, and announce that they have appointed Dr. F. 8. 
D. Hogg to be his successor. 


MEpicaL ProGREss IN S14M.—In a most interesting article 
a special correspondent in a recent issue of the Times records. 
gratifying improvement in the general condition of the 
Siamese kingdom. The writer says that in Bangkok some 
attempt has been made at sanitation in deference to the per- 
sistent advice of English health officers; roads have been cut 
and trees planted; latrines have been put up and refuse 
collected, and improved hospital accommodation provided. 
But there is no water supply, and in this great city of more 
than 400,000 inhabitants the people have to drink the polluted 
and often brackish river water. Thousands of lives are every 
year sacrificed to the Menam waters. There is a Belgian 
physician to the King of Siam, but the health officers are 
British. Progress, it is believed, would be more rapid but 
for two chief causes (1) the multitude of advisers with which 
the King has surrounded himself, and (2) the masses of 
Asiatics who have been admitted to foreign protection. 


THE TEMPERATURE OF THE Soin.—At the last meeting of the 
Royal Meteorological Society Mr. H. Mellish read a paper on 
the observations of the temperature of the soil at various 
depths which had been at the stations of the Society. The 
observations, which at some stations went back to 1881, had 
been made at depths of 3 inches, 6 inches, 1 foot, 2 feet, and 
4feet. At nearly all stations the annual temperature at 1 foot 
was slightly higher than that of the air, though in winter 
there was little difference. In the summer months the soil 
at one foot was generally warmer than the air, the difference 
exceeding 3° at several stations. Mr. Mellish showed that on’ 
the mean for the year the light soils were 1° warmer than 
the air, while the ‘‘ strong” were only 0.2° warmer. He is of 
opinion that it might be expected that wider extremes of 
temperature would be found near the surface in light soils 
than in strong ones, but that the heavier soils were better 
conductors of heat, and that consequently the extremes 
were propagated to greater depths in heavy soils than in light 
ones. 


AMERICAN Pustic HEALTH ASSOCIATION.—The twenty- 
seventh annual meeting of the American Public Health 
Association will be held at Minneapolis, Minnesota, from 
October 31st to November 4th, 1899. The Executive Com- 
mittee has selected the following subjects for consideration : 
The pollution of water supplies; the disposal of garbage and 
refuse; animal diseases and animal food; car sanitation; 
steamship and steamboat sanitation ; the etiology of yellow 
fever; the relation of forestry to the public health; de- 
mography and statistics in their sanitary relations ; the cause 
and prevention of infectious diseases ; public health legisla- 
tion ; the cause and prevention of infant mortality ; the period 
during which each contagious disease is transmissible, and 
the length of time for which each patient is dangerous to 
the community; sanitation, with myo reference to drainage}; 
plumbing, and ventilation of public and private buildings ; 
method of international arrangement for protection against 
the transmission of infectious diseases; disinfectants; to 
examine into the existing sanitary municipal organisations 
of the countries belonging to the Association with a view to 
report upon those most successful in practical results; labor- 
atories; to define what constitutes an epidemic; national 
leper home; revision of classification of diseases; dangers to 
the public health from illuminating gas leakage. Upon all 
these subjects special committees have been appointed to 
report. But this vast and comprehensive programme does 
not exhaust the energies of the Association, and it is inti- 
mated that papers will be received upon other sanitary sube. 
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MEDICAL VACANCIES. 


The following vacancies are announced :— 
PA GUTTEEWORTH. "sO BILLBSDEN, BLABY Y GRBTTON, HAULATON., HINCKLEY, 


HAM, RURAL 
pierElOTs AND THe TON BX wena , THURMASTON, AND WIGSTON 
MAGN URBAN DISTHIOTS, —Medical Otticer,of Health for the said Districts. 

Salary 2450 per annum. Applications to Geo. A. Badycote, Clerk to the Joint Com- 
mittee, Putterwortn, by May 1 

BATH: ROYAL MINERAL WATER HOSPITAL.—Resident Medical Officer; un- 

married. Galery, cm i per annum, with board and apartments. Applications to the 
y May 15t! 

BEDFORD COUNTY HOSPITAL.—House-Surgeon, Salary, £1(0 per annum, with 
orn board, lodging, and washing. Applications to the Secretary by 

ay 15th. 

BETHLEM HOSPITAL.—Two Resident House-Physicians. Appointment for six months 
Apartments, complete b ard and washing provided, and honorarium at the rate o 
£12 128, per quarter. Applications, endorsed ‘ Heuse Physicians,” to the Treasurer, 
Bridewell Hospital, New Bridge Street, E.C., by May 15th. 

BIRMINGHAM: MASON UNIVERSITY COLLEGE.— —Professor of Pathology and 
Bacteriology. Applications to the Secretary by May 3\st. 

BIRMINGHAM: UREN’. HOSPITAL.—(1) House- Physician. Appointment for one 

, lodging. and washing. (2 Obstetric and Ophthalmic 
House YSarseon. “Appointment for six months. “Saiary. "E10, with board, lodging, 
and washing. Applications to the Secretary by May 24th. 

BIRMINGHAM: RUYAL ORTHOPEDIC AND SPINAL HOSPITAL —Honorary 
Surgeon. Applications marked outside, ** Application for Post of Honorary Surgeon,” 
to tne Honorary Secretary, 9, Bennett’s Hill, Birmingham, by June Ist. 

CAMBRIDGE: ADDENBROOKE’ Ss HOSPITAL. Resident House-Surgeon. Salary £65 


“3 a with pplications to the Secretary by 


CAN( bk HOSPITAL, Fulham Road, 8.W.—Honse-‘Surgeon. Appointment for six 
ry at the rate of £50 per annum, with board and residence. Applica- 
coca ¥ the “wheal by May 8 

CARLISLE DISPENSARY. sari Medical Officer. Salary £150 per annum, with 
apartments. Applications to the Honorary Secretary, Mr. G. A. Lightfoot, 14, Bank 
Street, Carlisle, by May 10t 

CENTRAL LON DON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C.—Junior 
ag Surgoce. Salary at the rate of £50 per annum. Applications to the Secretary 

vy May lith 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—Medical Officer for the 
Casualty Department. Appointment for six months, but renewable. Salary at the 
rate oté £100 per annum. Luncheon provided. Applications to the Secretary by 

a 

EKPINGHAM UNION.—Two District Medical Officers. Salaries £44 per annum, and 
the usual extra medical fees, Must reside within the districts, applications to the 
Clerk to the Guardians, Northrepps. Norwich, by May 17th. 

GLAMORGAN COUNTY ASYLUM.—Junior Assistant Medical Officer. Salary £130, 
rising to £150, with board, lodging, and washing. Applications to the Medical 
Superintendent by May 13th. 

GROVE HALL ASYLUM, Bow, E.—Iunior Assistant Medical Officer. Salary £120 per 
—_ with board, lodging, and washing. Applications to the Medical Superin- 

indent, 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician. Appointment for six 
months. Salary £30. Applications to the Secretary by May 13th. 

KING’S COLLEGE, W.C.—Assistant Dental Surgeon at King’s College Hospital. Appli- 
cations to the Secretary. 

LANCASHIKE COUNTY ASYLUM, Whittingham.—Pathologist. Salary £200 per 
anoum, with apartments, board. wasbivz, and attendance, Also Locum Tenens Tor 
four or five months (not exceeding 30 years ofage). Salary £2 2s. a week. Applica- 
tions to the Medical Superintendent. 

LEEDS : GENERAL INFIRMARY.—One House-Surgeon and one House Physician, for 
twelve and six months respectively. Board, lodging, and washing provided. Appli- 
cations to the Secretary to the Faculty by May 28 28) 

LIVERPOOL STANLEY HOSPITAL.—Honorary (le Applications to the 
Honorary Secretary by May 16th. 

LOR OON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant Resident 

edica) Officer. Kemuneration at the rate of £50 per annum, with residence, board, 
ao washing. Applications to the Secretary by May 20th. 

MANCHESTER ROYAL INFIRMARY AND DISPENSARY.—Honorary Ophthalmic 
sarecon and an Honorary Assistant Physician. Apphcations to the Secretary by 


METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL, Grafton Street, hee 
Surgeon. Application to the Secretary by May 13th 

NORTH STAFFURDSHIRE INFIRMARY AND EAR HOSPITAL, Hartshill, Stoke- 
upon-Trent.—Assistant House-Surgeon. Board, apartments, and washivg provided. 
Applications to the Secretary by May 15th. 

— ROYAL _ HOSPITAL.—Vacancy on Medical Staff. Applications to 

he Secretary by May 8t 
ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E C.—Resident 
edical Officer. , Appointment for six months, when re-election is required. Salary 

= the rats of £100 per annum Meg furnished apartments, board, and washing. 
Applications to the Secretary by May 1 

ROYAL ORTHOPEDIC HOSPITAL, why a Street, W.—House-Surgeon and Regis- 
trar. Salary, £.00 perannum, with partial board and residence. ae for six 
months, but eligible for re-election. Applications to the Secretary by May 20th 

ST. AN DREWS UNIVERSITY.—Professor of Pathology. Application to the Secretary 
of the University by June 21st. 

ST. MARYLEBONE GUARDIANS.—Non-Resident Assistant:Medical Officer for Dental 
purposes at the Schools at Southall. Salary £50 per annum. Applications to the 
Clerk . the Guardians’ Offices, Northumberland Street, Marylebone Road, W., by 











May 1 
STOCK PORT eo ong Fe > wed “ne House Surgeon. Salary, £2 per mensem, 
with boar Applications to the Secretary by May 16th. 


TIVERTON UNION. ne roth ical Officer and Public Vaccinator for the Halberton and 
Sampford Peverell Districts. Salary £30 per annum, and fees. Applications to the 
Clerk by May 15th 

WEST RIDING ASYLUM, Wadsley, near Sheffield.—Fifth Assistant Medical Officer. 
Salary £100 per annum, increasing to £150, with board, etc. applications to the 
Medical Superintendent by May 160 





MEDICAL APPOINTMENTS. 
AITCHISON, T., M.B.,C.M.Edin.. appointed Medical Offi fi W: 
Vistrict of the Tynemouth Unio _ “ oe Ae a 
ASHWIN, R. H., U.R.C.P., L.R.C 8. Edin., ap inted Medical Officer for the Second k 
Wizhton District of the Pocklington’ UJ Pe ’ ae ane 
BaLvacHey, H. H., L.R.O.P.Edin., M. R.C.S ‘Eng., neon Medical Officer for the 
Adderley ‘and Gansworth District of the Mnestceiens Unio’ 
Bower. George, L.R.C. P L.B.C.S8., D.P.H., appointed Clinical Assistant to the Chelsea 
Hospital for Women 
CAMERON, John, M.B., Ch. B.Edin., appointed House-Sur, to th 
2S ticepital. pp geon to the Central London 
Cutt, 8. Leonard, M.D.Rrux., M.BC.S.. L.B.C.P., appointed Medical Officer to Ont- 
patients at "the Royal Victoria H 1, Bour 
Conse, 5. R, A., M.A., M.B., appointed Medical Officer for a Fifth District of the Bridge 





Drv es ony, Martin, M.D., appointed Visiting Physician to the Mat dix 
Hospital, Dublin, vice’M.’A A. Boyd, deceased. sath spans 


[May 6, 
— ae 


POC et tons Nestea etegiens chest. =? PPoimted Lecturer on Public Beatnagus 
Gu vt SS oa teases. appointed Junior House-3urgeon at the Blackburn and 
we ia Geonte Gabe. L.S.A., appointed Medical Officer for the Caverswal) 
a on FL a en L.R.C.P.Lond., appointed Medical Officer of the Xo.1 
ei) a 
MATHIAS. B., MA., M.B., appointed Medical Officer for the Pentyrch District of the 
at} Tarvin Distrlet of t arte Cae OO. eee tee eae 
NogwsuL. J.8., + M.B.Bdin. > gnpointed Aasietont Surgeon to the Perth Royal Infirmary, 
Pa Mparking District ¢ of fihe Homfond Union. “Eng., appointed Medical Officer tor the 
S*ARGithonn Contral Hospital, bice Peyton Ee Be Beale ROS Eng os MP Gre 
Sra tem Hin omen and DisesnySurcen ot Pe 
7205 Ae Ged Bake oa Bate RE LCR Een Dt 
be rl MOS Pg. Lt CFsdend She gated Junior Out-patient Surgiea 
Wernerepeutene at the Middlesex Hospital ert ie mrer om Pharmacclegy agg 


DIARY FOR NEXT WEEK, 


MONDAY. 





Central London Throat, Nose, 1900, 8.3) P.M., Ordinary Meeting. Mr. 
and Ea) spital, > p.M.—Mr. Lennox Bruce Clarke: Encystea Calculi in the 


Browne: Ozu: na, Urinary Bladder, with an account of 


Medica) nociety of London, 8 P.M 20 cases. Mr. Frederic Eve: Tyo 
—General Meeting for the Election of of eaeennen, of, the Large Intestine— 
Officers and Council for Sessions 18.:9- Recov 

—— 

West End Hospital for Diseases od: A Contribution to the Study of 

of the Nervous System, 73, Welbeck Ginapecumste. 
Street, W., 4 P.M.—Dr. T. D. Savill: Natomas tuspital for the Para 
Chorea and Choreiform Movements lysed and Epileptic, Queen Square, 
_— Medical ana «nirurzgical y.C., Dr. Beevor; Myo- 
ociety, 8.30 P.M.—Dr. F. J. —. pathies. 
Rheumatic Pericarditis. Dr. A. E. 
WEDNESDAY. 
pega, th Chan Society of Lon- Mospital for Consumption, Bromp- 
nidos Street, Cavendish ton, M.—Dr. Frederick xoberts: 
Square, w. 15 P.M.—Cliuical Demon- The Clinica Investigation uf Cases of 
stration. Chest Disease. 
THURSDAY. 

Central London Throat, Nose, ree Gynecological Society, 
and Ear Hospital, 5 P.M.—vr. Dundas 8.30 P.M.—Specimen—Dr, H. snow: 
Grant: Clinical anatomy and Physiology large Mammary Intracystic Sarcoma. 
of the Ea 4 Papers—Mr. J. W.'Ta aylor, Birmingnam : 


London ‘Temperance Hospital, The Treatment of Gonorrheal Sal 
2 p.M.—Dr. Soltau Feuwick: Clinical | itis. Dr. John Campbell, Belfast: : 
and Pathological Demcnstration toJ Case cf Pyosa)pinx in which one of the 
Sevior Students. tubes contained 19 ounces of pus. 

Charing Cruss Hospital, Poste Brixton Medical Society, 9 px— 
Graduate Course, 4 P.a@.—Mr. Stanley Mr. Percy Dunn: On some puints in the 
Boyd: Demonstration of Surgical Cases. Treatment of Iritis. 

FRIDAY. 
Clinteal Sector of London, 8.30 p.m. cough and periodical headache; com- 
Hale White and Mr. Golding- pletely cured in eight weeks by simpie 

Bid: Three additional cases of Right drainage through the alveolus, Mr. 
Colotomy for Chronic Colitis. Dr. Mark Hovel] and Mr. F. Eve: Cases 
StClair Thomson: Chronic Empyema of illustrating the Pathology and Treat- 
the Maxillary Sinus, undoubtedly of ment of Chronic Suppuration of the 
two years’ and probably of seven years’ Maxillary Sinus. 
duration associated with inveterate 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths ts 
$8. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning in order_to insure inzertion in 
the current issue. 





BIRTHS. 
JERVIS-PEREIRA.—On March 24th, at Lisbon (Portugal), the wife of Dr. A. A. Jervis- 
Pereira, surgeon-in-Chief to the Delagoa Bay Railway, Lourenc ») Marques, of a son. 
SUTHERLAND.—At Kingsley House, Golspie, N.B., the wife of D. G. Sutherland, M.B., 
8.8c. Edin., of a son. 
WALKER.— —On April 27th, at Hill Road, Wimbledon, the wife of George Walker, M.B.CS., 
L.K.C.P., of a son | (stiliborn). 


MARRIAGES, 
ALEXANDER—WOODWARD.—On May 38rd, at St. Clement Danes, by the Rev.’J J. H.S. 
Pennington, M.A., James Whitelaw Alexander, M.R.C L.F.P.S., 


The Loa 
Armley, Leeds, secona son of the late Tnoimas Alexznier. Ni. D., F.F.E'S. Glasgow, to 
Lanra W oodward, niece and adopted daughter of tue late James and Margaret 
Alexander, Grove House, Ripon. > 
LEEDHAM- GRE EN—LEES.— m Apri! 12th, at the’ Wesleyan Church, Somerset Road, 
Hauasworth, by the Kev. Richard Green, Governor of Didsbury College, father of the 
bridegroom, ‘assisted by the Rev. W. ve Watkinson, and the Rev W. J. Moulton, 
Charles Albert Leedham-Green, M.D., F.R.C.S., to Kdith Lascelles, “eldest daughter 
of John Bayley Lees, Esq., J.P., hg nandoweet h. 
LEVICK—CASTLEDINE.— On April 27th, at Kirkella, by the Rev. T. E. Lindsay, aon 
dlesnrough, and the Rey. J. Foord, of Kirkella, Harry Dritfield Levick, MB 
F.R.CS8., of. 132, St. Paul ’s Terrace, "Middlesbrough, son of Henry Levick, of ‘tuna! 
stone, to Harriett Minnie Castiedine, m.B., B.Sc. , daughter of the late Henry Cast! - 
dine, of Gloucester Gate, Kegent’s Park, London, ana stepdaughter cf Lr. Marsa, 
Willerry, Hull. 
SMITH—SKAR.—On April 2/th, at the Church of the Sacred Heart, Gibraltar, by o 4 
Reginald Collins, bye tothe Forces, Peter Colin Campbell smith, L.6.0.P 

L.F.P.S.G., son of Kobert Smith, M.D, of Sedgefield, Durham, to Sorothee 
a Marie "Antoinette Francvise de Sales, daughter of the late Jens Bager 
Pedersen Skar, of Skar, Norway. 


LEATH. 


REYNALDS.—George Frederick Reynalds, M.B.C.8., L.R.C.P., of 4, Normanville, out 
Road, Teddington, almost suddeuly, at ip squab, West Africa, on’ Wednesday, Februar, 
15 h, in bis 30th year, from blackwater .ever. 
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D OPERATION DAY 
HOURS OF ATTENDANCE 2 MD SUITALS. DAYS AT THS 


n (Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
CANOES, TON aco Ann Attendances.—Daily, 1. Operations.—Daily, 
eens LONDON THROAs, Nose, uD Eak. Altendances.—M. W. Th. S.,2; Tu. F., 
ion8.— Tu., 2.30; 0.p., F., 2. 
5 Operations.—L.p., Tu., fe 
or: ao Mth. ‘Ei Penta, M., 9: Throat and Bar, ¥., daily. dont th t, % 
LSEA HosPrtaL FOR WOMEN. Attendances.—Daily,1.30. Operations —M. Th. F.,2. 
= Ortuorxpic, Attendances.—M. Tu. Th. F.,2. Operations,—M., 4, 
qt LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 
po NORTHERN CENTRAL. Attendances—Medical and Surgical, M. Tu. W. Th. F., 
GREAT cbatetric, W., 2.30; Eye, M. T., 2.30; Lbroat aud Ear, Tu. F., 2.30; skin, W., 2.30; 
Dental, W., 2. oo bag is pean 
1 .—Medical, dally. 2 re oan , 1.30: Obstetric, M. Tu. F., 1.90; 
GUS. A ent | ., 1.30; Ear, Tu.,1; Skin, Tu..1; Dental, daily,9; Throat, F. 2 
Je ations.-Tu. F., 1.30; (Ophthalmic), M., 1.30; Th., 2, 
floseITAL FOR WOMEN, Soho. Fs ay a Sere_>. Th., 2. 
Y EGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
kixe’s Cou 13; Eye, M. W. Th., 1.30: Ear, Th,, 2.30; ‘Lhroat, M., 1.30 ¥.,2; Dental) M. 
Ta. 10; Skin, W., 1.30. " Operations.—W. ‘tn. ¥..2. ; 
ttendances.—Medical, daily, ip., 2; 0.p., 1.30; Surgical, daily, 1.3) and 2; 
qpor. Tu, Th. I.,2; op. W.S., L380; bye, Lu. S.,9; Bar, W., 9; Skin, Th, 9; 
Dental, Tu.,9. Operations.—Daily, 2. 
LonDOoN TEMPERANCE. Attendances.—Medical, M. Tu. W. Th. F., 1.30; Surgical, M. Th., 
130. Operations.—M. Th., 4.30. 
Loxpon THROAT, Great Portland Street. Attendcnces.—Daily, 2; Tu. F.,6. Operations, 
—Daily, 2. 
MarnoPOLITAN. Alten lances.—Medical and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
eye, W.,2; Luroat aut Kar, ‘u., 2; Dental, Lu. rh. 8., 9 Operations —Tu, W., 2.30; 


Th., 4 
DLESEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 

= M.,9; W., 1.30; Eye, Tu, F.,9; Ear and Throat, Lu. b.,95 Skin, Tu.,4; Th.) 9.30; 
Dental, M. F., 9.30; W.,¥. Operations.—Daily, 1.30. 

NATIONAL ORTHOPEDIC. Attendances.—M. ‘tu. Th. F.,2. Operations.—., 19. 

NEW Hosrress. FOS WOMEN. Attendunces.—Daily,2; Ophthalmic, W.S., 9.30. Opera- 
tions.—L'u. F., 9. 

\ORTH-WEST LONDON. Attendances.—Medical, daily, exe. S., 2; S., 10; Surgi 

eae Wd W., 10; Obstetric, W.,2; Lye, W.,9; Sai, #.,25; Dewtal, t.,9. poem 
—th., 2.30. 

Boyar Ear, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.80 and 7.30. Operations. 

" 3YE, Southwark. Attendances.—Daily,2. Operations.—Daily. 

Royal EYB, y: 

Borat Free. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. § 
9: Eye, M. F.,9; Snin, Th.,9; Lhroat, Nose, aud Ear, W.,9. Operations.— ? 
(Ophthalmic), M. I’,, 10.30; (Diseases of Women), 5., 9. +S 33 

RoyAL LONDON OPHTHALMIC, Alfendances,—Daily,9. Operations,—Daily, 10, 

ROYAL ORTHOPADIC. Attendances.—Daily,2. Operations.—M., 2. 

RoyaL WESTMINSTER OPHTHALMIC. Attendances.—Daily, 1, Operations.—Daily, 2 

St. BARTHOLOMEWS., Altendances.~ Medical aut Surgical, fisaly, 1.80 ; , Obstet ric, M, 

ahi Tad ; Lary ux, Tu, ¥-,3.90; Orthopesdic, Ht’. 2.20. Dental, We eee es ok: 
cal, M. Pu. ‘th. F., 13). Oper atiwus.—Daily, 130; (Oputualmic), Yu. #.2; ADdontacs 
Section for Ovariotomy, F’., 2. ~ a 

§T. GEORGE’S. Alfexdunces.—Medical and Surgical, daily; i.p.,1; o.p., 12: i 
ip. Tu. F145 0.p., M.‘Lu., 2.8); Eye, W.S.. 1.305 Ear, it. 3; iden Ry ae 
I, 2; Orthopedic, t. 12; Dental, M. ‘Tu. F.,S8., 2. Operations —wvany, 1; Uplthame, 

§1. MARK’S. Attendances.—Fistula and D.seases of the Rectum, wal be Bs 
W., 9.30. Operations.—M.,9; Yu., 23). Oty Se 

$t. Mary’s. Attendunces.—Medical aud Surgical, daily, 1.45; 0. 2.45; i 
F.,145; o.p.. M. Th., 1: Byo, Tu. .,9; Ear M. Tu, a Kuroae, m BA matte. qu» 
9; Dental, W..8., 9 ; Hlectro-Iherapeutics, M. Th.. 2.30; Cniudren’s Medical, fu, F., 9. 
Operations.—M., 2.30: Tu. W. F , 2; Tn., 2.30; 3.,10; (uputhalmic), F.,10. °° | 

a a ee eee 2and5; fu.,2; W.,5,Th.,2; F. (Women and Children), 

$1, THoMAS’s. At/eudances.—Medical and Surgical, M. Tu. TI 2; i ; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; bye, Tue F.2; v.p., = pit Sally. 

1,30; Skin, F., 1.30; Throat, Ch., 1.30; Cmidren, S., 130; Electro-therapeutics *o.p., Tu. 
2; Mental Diseases, o.p., 1h., 10; Dental, Tu. F..10. Operutions.—M. W. 'tn.’S 2 Tu: 
F.,3.30; (Ophthalmic), Th., 2; (Gynecological), Tn., 2. OTP oe 

SAMARITAN FREE FOR WOMEN AND CHILDREN. —Daily 
tious. —Gynpweviogical, M.,2; W., 2.30. Atieatanece- Tae, LG Come 

Tano42, Golden Square. <Adtendunces.—Daily, 1.20; Tu, F., 6.30. Operations.—Daily, 

UNIVERSITY COLLEGE. Atfendances.—Medical and Surgical, daily, 1.30; Obstetri 
F,, 130; Eye, M. W., 130; Ear, M. Th., 4: Skin, Lu. F et he on 
F., 9.30. Cperationn te. rit i OF ORM SU. 2,5; SRSOO, Me Sn, 05 Dental, Tu. 

Wrst LONDON. A/ftendances.—Medical and Surgical, daily, 2: ; 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICER 
NOT LATER THAN MIDDAY _ON WEDNESDAY, TELEGRAMS CAN BE RECEIVED 
on THURSDAY MORNING. va 
OMMUNICATIONS respecting Editorial matters should b i 
: S re tte e addressed to the Edi 
deine ats ) A ee ; — concerning business matters, potheneeaeniPagen 
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EE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are directed 
found under their respective headings. _— 


QUERIES. 





A. W. B. asks for what public services and appoin 
myopia of 2D would be disqualified ? PP Amente 9 boy with 


*,* We believe only for the Royal Navy (executive), Indian Marine, 
and Bengal Pilot service. 


MR. E. HARDING FREELAND, F.R.C.S.Eng. (22, Beaumont Street, Portland 


Place, W.), would be greatly indebted to any member of t 
who would have the fae to forward Tio an =.= Pe ee 
rhoids, recently removed, for pathological investigation. 


HOSPITAL FOR PAYING PATIENT. 


COUNTRY MEMBER writes: Is there any hospital or home where a gentle- 


man of limited means could be admitted to undergo a course ot treat- 


ment for peripheral neuritis? He is at present in a general infirmary, 
but they seem there to require his bed, and I am afraid that in rooms he 
would grow worse again from want of proper contro). 


SIR THOMAS BROWNE’S WORKS. 


C. asks whether Sir Thomas Browne's Vulgar Errors and Urn Burial, also 


The Garden of Cyrus (1669) is rare ? 

*,.* The collected folio edition of 1686 sells for about a guinea, so that 
it is not probable that the 1669 edition would cost as much. The earlier 
quarto editions are much more interesting. 


TEMPORARY MENTAL UNSOUNDNESS. 


J. M. H. has a patient, a trained nurse, who at her monthly periods gets 


very depressed, and is sometimes for three or four days practicall 
of unsound mind. In the intervals she is quite well, and bright an 
cheerful. Isthere any institution of any kind which would give her 
care and attention when ill in return for services as nurse when well ? 
A small premium could be given. 

*,* It is a painful case, but it is doubtful whether such a one could be 


employed in responsible work. 


TREATMENT OF PULMONARY CONSUMPTION. 


WE continue to receive many letters of inquiry with regard to institu- 


tions for the treatment of patients suffering from pulmonary consump- 
tion. Dr. G. H. R. Holden of Reading desires to hear of an institution 
where a youth of 18 could be received for the open-air treatment for a 
moderate payment.—Dr. Reginald Nitch-Smith (Bessborough Gardens, 
S.W.) desires to hear of an institution where a male patient ares | 
from chronic phthisis, at present seriously ill and in want of skille 
nursing and attendance, could be received ior a small sum weekly. 


*,* The National Sanatorium at Bournemouth receives patients at the 


rate of 6s. a week, but a governor’s letter is required. 





ANSWERS. 


DELTA.—We have received the statement and copies of correspondence 


and sympathise with “ Delta” in his troubles, but do not see that we 
can help him. If he has noavailable proof that the person in question 
did the acts of which he complains he can take no further action. Un- 
doubtedly it would have been afriendly and frank act to have answered 
his question definitely, and the failure to do so raises a very ‘natural 
suspicion, but we do not think it is possible to go any further than this. 
Such disputes between neighbours are frequent, and are very much to 
be regretted. It is in these cases that local ethical committees might 
do much good, because the members of such committees have the local 
and personal knowledge which might enable them to interfere and 
adjust such differences with advantage. 


‘*OBSTINATE HICCOUGH.” 


Dr. C. B. RICHARDSON (West Brighton) writes: Colonel O., suffering 


trom double aortic disease, came to me in a distressed condition from 
obstinate hiccough, having suffered three days. I cured him imme- 
diately by closing both ears and nostrils with fingers, and making him 
at the same time swallow a large tumblerful of water. 





NOTES, LETTERS, Ete. 





Locum TENENS AND AGENTS’ FEES. 


JUNIOR PRACTITIONER writes to complain of the fees charged by agents in 


the case of a locum tenens. He statesthat the fee of half a guinea is 
charged to both parties, and that recently this charge was made in a case 
in which the engagement was only for three days. He asks for sug- 
gestions to remedy this state of things. 


CELADINE. 


Dr. A. C. SHAW-MACKENZIE (644, 'ulnam Road, S.W.) writes: Dr. Hard- 


man will tind the plant fully described in Medical Botany, b John 

Stephenson, M.D., F.L.S., and James Morss Churchill, F.L.S., published 

by John Churchill, Carlton Street, Waterloo Place, 1831. If he is unable to 

obtain a copy I shall be pleased to give him any information he requires 
rom mine. 


THE ALIMENTARY CANAL AND HUMAN DECAY. 


Mr. THOMAS C. HODGKINSON (Managing Director of the Electro-Neurotone 


Company) writes with reference to a paragraph with the above title to 
state that the use of the term “ static electricity ” in connection with the 
electro-neurotone was erroneous; the current derived from the neuro- 
tone is, he states, faradic. 
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FOMENTATION IN INERTIA UTERI. : ; 

Mr. W. HEWLEY WHARTON (Student of Medicine, Edinburgh) writes : 
During my recent “outdoor” maternity practice I had two extremely 
obstinate cases of inertia uteri to deal with. After following the pre- 
scribed methods of management, all except galvanism without benefit, I 
tried experimentally the ordinary fomentation, and met with excellent 
results. The fomentation—that is, flannel wrung out of water at 120° F. 
—was applied on the anterior abdominal wall, covering the uterine area, 
and ten minutes afterwards the patient had a very severe pain, and the 
foetus was immediately expelled. I had the same gratifying results in 
both cases. As there is always a certain amount or risk attending 
internal interference of any kind, I think the fomentation deserves 
a trial. I do not know enough of obstetric literature to say 
whether this method of stimulating uterine contraction was before 
advocated or not, hence I simply make the suggestion. 


THE SECOND EXAMINATION OF THE CONJOINT BOARD IN ENGLAND. | 

JUSTITIA writes with regard to the Second Examination of the Conjoint 
Board in England : Under the old regulations, if a man having taken 
both anatomy and physiology together, satisfied the examiners in one 
subject, he was not required to present himself for re-examination in 
that subject, but could complete the examination by simply passing the 
subject in which he failed previously. But under existing rules it is 
very different. For instance, a man may present himself in March, and 
fail in physiology ; he goes up again in July and gets through in physi- 
ology but fails in anatomy: thus he has at separate times passed the 
whole examination, but is obliged to present himself for re-examination 
in both subjects. To hardworking students such as have come under 
my notice this is very trying, as they can ill afford the time to go upand 
fail in the subject which they have passed three months previously. 
Under these circumstances I consider that the old regulations, being far 
superior to the new, should again be adopted. 


THE USE OF HEAT IN THE TREATMENT OF ARTHRITIS. 

Dr. A. M. ROBERTS (South Norwood) writes : I have read with interest Dr. 
Short’s article in a recent issue of the BRITISH MEDICAL JOURNAL. I 
have been applying heat locally in cases of arthritis by means of an 
ingenious little stove called the “Justice.” In a case of gonorrhceal 
arthritis of the knee, I enveloped the joint with a light flannel bandage 
and enclosed it ina sponge bag opened at the bottom and drawn to- 
gether by strings at each opening, and with a lighted ‘‘ Justice” placed 
inside it. The result was very pleasing. In other cases where the pain 
was very acute I have moistened the flannel bandage with laudanum 
with good effect. The stoves, which zre inexpensive and perfectly safe, 
can be had at 47, Cannon Street, London. 


ACUTE DERMATITIS CAUSED BY HANDLING RHUS. 

Dr. M. GRABHAM (Kingston, Jamaica) writes: With reference to Dr. 
Frank Nicholson’s article in the BRITISH MEDICAL JOURNAL of March 
4th on acase of acute dermatitis caused by handling Rhus Toxicoden- 
dron, the following facts may prove of interest: About a year ago, while 
staying in the Pedro district of St. Elizabeth, my attention was called 
to two men who were suffering from a vesicular eruption, intermingied 
with excoriated patches, situated on the neck, shoulders, and hands, 
caused by lifting and carrying on their shoulders the branches of rhus 
metopium while engaged in clearing a piece of land for cultivation. 
This tree is a native of Jamaica and Cuba, and is known locally as the 
Jamaica sumach or burnwood. The fresh sap, which flows abundantly 
on incising the bark, is of a pale yellow colour, and has powerful vesi- 
cating properties. I found on smearing afew drops on my forearm that 
vesication was produced in about twelve hours. After a short exposure 
the sap changes to a deep brown and hardens, ultimately resembling a 
gum resin. It does not appear to have ever been used medicinally. 


A DECIMO-DUODECIMAL SYSTEM. 
Dr. A. CORDES (Geneva) writes with reference to a note on the/Metric 
System published in the BRITISH MEDICAL JOURNAL of April 8th: 

A new system, once accepted, would be a great simplification, as you 
will see. Suppose we coin two new figures, to be added after 10, or, 
better, one after 5 and one after 10; the last of these two will be our 
actual number 12, exactly divisible by 1, 2, 3, 4. 6, 12. Suppose we 
change the figure ro, writing it in any new way, and write 12 as 10 isnow. 
This new ro (the actual 12) will have all the properties of 12, as I said, 
but its multiplication will be much easier. The new 1o, for instance. 
multiplied by itself, will be our actual 120, but be pronounced 1oo, as, of 
course, having two new figures, we shall have to find two new names 
for the two new tens actually existing between 100 and 120. This new 
system—I do not ignore how difficult it is to change the human habits, 
especially for the every-day use—has all the advantages of the decimal 
and of the duodecimal systems. It ought to be called deeimo-duo- 
decimal system till it takes the shorter name of decimal, or any other 
new name, 12 not any longer existing as twelve. Of course it has to be 
settled that any figure placed at the left of another will be 12 times 
stronger than its right neighbour, not as it is now 10 times. 


THE LUNACY BILL AND PENSIONS FOR ASYLUM OFFICIALS. 

ASYLUM OFFICER writes: I feel sure every asylum official is grateful to 
you for calling attention to our just and reasonable claims to assured 
pensions, and for exposing the methods adopted in the West Riding of 
Yorkshire, which, as you say, is anattempt to override Section cCLXxx 
of the Lunacy Act. 1890. Why a wealthy county like the West Riding 
should thus oppose the granting of pensions itis difficult to understand, 
and when their scale of wages is compared with those of counties where 
liberal pensions are granted, it is still more difficult to understand the 
grounds of the Marquis of Ripon’s opposition. All are agreed that 
Clause xx1 of the Lunacy Bill was most unsatisfactory, but it was an 
easy matter to amend it; and howthe hearts and voices of asylum 
officials ache and call aloud for a second Lord Shaftesbury! No other 
ublic service is without assured pensions, and so long as the Imperial 
xchequer pays through the county councils the 4s. grant, Parlia- 
— has an equal claim with local authorities in dealing with this 
matter. 








ae 

All round we have lost ground in the matter of pensions; gin 
days of the good Lord Shaftesbury, and it is fair to assume thats the 
the service qualifying for a pension was fixed at fifteen years, and 
granting made permissive, it was not contemplated that future the 
rities would act in direct opposition to the spirit of the section 
are we treated thus? The answer is ready. Members of Parlian’? 
and County Councillors have yet to learn that the votes from & Doh; 
asylum cau turn an election, and when these good gentlemen arene 
to understand that these electors have to be reckoned with, th made 
not till then—are we likely to have our claims considered and jushe 
done. It may not be generally known that every official who reste? 
a house or cottage has a vote at County Council as well ag pay 
mentary elections, and every attendant who occupies a separate 
has a Parliamentary vote. The present is an opportune moment, 
overseers are issuing their lists, and the head of every asylum should 
make it his business to enter the name of each attendant, as above indi. 
cated. Ifthis were done, and a united vote recorded at elections, the 
question of assured pensions would soon be settled. 





LETTERS, COMMUNICATIONS, Etc., have been received from : 

A Mr. R. B. Anderson, London; Dr. D. Arthur, London; Audi; Messrs, Arnold ang 
Sons, London; Mr. H. E. Acker, Strassburg: Mr. J. W. Atkinson, Port : 
Asylum Officer: Dr. R. J. Anderson, Galway; Dr. F. H. Alderson, Bournemouth: 
B Mr. E. S. Bishop, Manchester ; Mr. R. J. Bland, London ; Dr. A. Bronner, Bradford: 
Mr. W. M. Beaumont, Bath; Mr. J. P. Bush, Clifton; Dr. H. Barnes, Carlisle; Mr J 
G. Bryant, London; Blanche; Mr. H. E. Belcher, West Bridgford; Dr. J. Brows 
Bacup; Dr. T. L. Brunton, London. € L. M. F. Christian, M.B., Stockport; Oearta 
Messrs. T. Christy and Co., London; Dr. A. C. Coles, Bournemouth: Mr. @, 
London; Sir S. Crossley, Bart., London; Country Member; Dr. S. L, Clift, 
mouth. BD Dr. T. Dutton, London; Disappointed ; Délta; Dr. H. M. Duncan, 
E Mr. T. Eyre, London. F Mr. J. H. Ferguson, Keighley; Professor My, 
London ; A. H. Frere, M.B., Stadbroke; Mr. E. H. Freeland, London; F. W. J.. 
F. W. Grant, E)gin; Dr. A. E. Giles, London; T. B. Grimsdale, M.B., Liverpool 
Mr. D. W. Hughes, Wymondbam; Sir S. Haden, Alresford; C. O. Hawthorne, 
London; Mr. R. Harrison, London; Dr. J. B. Hurry, Reading; Mr. A. B, 
London; Dr. J. B. Hellier, Leeds; Mr. W. Hammond, Liskeard; Mr. J, 
London; Mr. H Hemsted, Whitchurch; Mr. G. J. D. Hindley, London; Hopeful, 
Dr. G. H. R. Holden, Reading; Mr. T. G. Horder, Cardiff; Dr. 8. H. Hal ; 
London. I Ixion. J Mr. M. H. Judge, London; J. M. H.; Junior Practitioner; Mr. 
H. H. Jennings, London; Mr. G. W. Johnstone, Sandakan ; Dr. C, M. Jessop, Redhill: 
Justitia. HK Dr. W. Knott, North Ormesby; Mr. R. Kershaw, London; Mr, L.H.6. 
Kerr, London; Dr. A. Kinsey-Morgan, Bournemouth. KE Rev. H. P. Lindsay, ; 
‘‘ Law Magazine and Review,” Editor of the, London; Mr. C. S. Loch, London. § 
Member B.M.A.; Dr.T.T. Macklin, St. Mary’s, Scilly: J. W. McIntosh, M.B., Manito. 
waning; Mr. A. C. S. Mackenzie, London; Mr. J. McKinna, London; M. D.; 6. 
Mapleton, M.B., Goudhurst; M. B.; Dr. C. F. Marshall, London; J. S. McKendrick, 
M.B., Glasgow: Mr. H. May, Birmingham. N Dr. D. Newman, Glasgow; Nemo; 
E.S. Nutting, M.B., Warsop; Mr. R. Nitch-Smith, London. # Mr. J. Pollard, Edin. 
burgh; F. M. Pope, M.B., Leicester; Mr. J. Plummer, Sydney (N.S.W.) ; Pilula; Dr, 
J. F. Payne, London; Messrs. Parke. Davis and Co., London; Dr. W. Pasteur, London; 
Dr. F. L. Phillips, Birmingham; Dr. W. H. Peake, Marden; Mr. G. Pernet, London, 
BR Dr. J. A. Rigby, Preston; Dr. C. B. Richardson, West Brighton: Mr. W. A. S, Royds, 
St. Mary Bourne: Dr. F. M. Rowlands, Lichtield; Mr. D. Rockwood, London; A. D, 
Roe, M B., London; Dr. F. W. F. Ross, London. § W. W. Sinclair, M.B., Ipswich; Mr. 
A. T. Scott, London; Mr. C. Sykes, London; Mr. G. Smith, Manchester ; Mr. G. L, St. 
George, Lisburn; Dr. A. Stewart, Manchester; Mr. F. Stuart, London; Dr. S. Sunder 
land, London; Dr. J. G. Sharp, Leeds; Mr. J. Stewart, Inverary. VE. 0. Thompson, 
M.B..Omagh. WV Mr. V.C. J. Vanderstraaten, Galle. OW Dr. R. Willson, Oxford; Dr. 
D. Walsh, London; Mr. C. Williams, Liverpool; Dr. R. T. Williamson, Manchester; 
Dr. F. Willcocks, London; Wigan Medical Society, Secretary of, Wigan; Sir W. F. 
Wade, M.D., Florence; Dr. T. A. Wood, Douglas, Isle of Man; W. J.R.; Sir H. Weber, 
M.D., London; Mr. H. Wilson, London. W Dr. J.B. Yeoman, Neston. Z Messrs, A. 
and M. Zimmerman, London. 
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BOOKS, Ero., RECEIVED. 


The Hygiene of the Mouth. By R. D. 
Pedley, F.R.C.S., 0.D.8. London: J. P. 
Segg and Co. 2s. 6d. 

International Directory of Laryngologists 
and Otologists. Compiled by R. Lake, 
ae London: Rebman Publishing 

0. 9. 3s. 6d. 

The Inebriates Acts, 1879-1898. By G. Black- 
well, LU London: Butterworth and 
Co. 1899. 3s. 6d. 

Medical Missions in their Relation to 
Oxford. By Sir H. W. Acland, Bart., 
K.C.B., F.R 8. Second Edition. London: 
Henry Frowde. i899. 1s. 

*,* In forwarding books the publishers are requested to state the selling prices, 


The_ Nurses’ Clinical Case Book. jon ; 

_ John Bale, Sons, and Danielsson. éd. 

Die Fruchtabtreibung durch Gifte und 
andere Mittel. Von Dr. L. Lewin und 
Dr. Brenning. Berlin: Angust 
Hirschwald. 1899. 

Materia Medica and Therapeutics. By J. 
M. Bruce, M.A., M.D. Revised Edition. 
London: Cassell and Co. 1899. 

A Class Book of (Elementary) Practica) 
Physiology. #y De Burgh Birch, M.D., 

.M., F.R.S.E. London: J. and A. 
Churchill. 1899. 6s. 64. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under ove eee o £040 
Each additional line... ove ooo wo 006 
A whole column ooo eco eve wo 117 6 
A page cs ace ans aes w 65650 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publica 
tion ; and if not paid for at the time, should be accompanied by a reference, 

Post-Office Orders should be made payable to the British Medical Ass 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—It is against the rules of the Pest Office to receive letters at Pose 
Restantes addressedeither in initials or numbers. 
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ENCYSTED VESICALCALCULI, WITH AN ACCOUNT 


REMARKS 


OF TWENTY-SEVEN CASES. 
By W. BRUCE CLARKE, F.R.C5S., 


Assistant Surg 


eon to St, Bartholomew’s Hospital, formerly Surgeon to 


St. Peter’s Hospital for Stone, and to the West London Hospital. 


calc 


gt} blished an account of 6 cases of encysted vesical 
Ps mai pe that date I have had 13 other cases under my 
care, and, by the kindness of my colleagues at St. Bartholo- 
mew’s, have been able to describe 8 other cases, most of 


which I had the good fortune to see during their stay in hos- 
pital, making a total of 27 cases in all to form the materials 


for this paper. 


As I pointed out in my former paper, the ordinary sym- 


p 


toms that we are accustomed to associate with vesical calcu- 
lus are frequently absent in such cases, and consequently the 


i d condition assumes oftentimes considerable propor- 
— pahoee it is detected. A stone which is fixed does not, as 
atule, give rise to hematuria, and the acute pain, which is 
generally a consequence of the stone becoming grasped by the 
neck of the bladder, is usually remarkable for its absence. It 
may further be added that in some cases the stones are so 
deeply embedded in the bladder wall as to elude the beak 
of the sound, and only proclaim their existence when an at- 
tack of cystitis has supervened. — ‘ ; ; 

A perusal of the accompanying clinical histories cannot fail 
to convince anyone of the anomalous symptoms that are often 

resent in such cases, and of the difficulties which must always 
Comet their early recognition. It is at the same time a striking 
proof of the need of exploration in those cases of bladder dis- 
ease which do not yield to the ordinary recognised modes of 


treatment. 


CASE ViI.—J. J., aged 62, was sent to me in May, 1893, with history of 
four months’ trouble with micturition. The | preenong was slightly 
a 


enlarged. A small amount of pus in the urine 


times. Mayr1sth. He 


was sounded, and a small stone detected on the left side of the base of the 
bladder. It was not easy to feel it, and it could not be seized with the 
lithotrite, or made to shift from its position. Suprapubic cystotomy was 
accordingly performed. When the bladder was opened the small end of a 
calculus which was embedded at the prostate could be seen sticking up 
into it a little below the orifice of the left ureter, which appeared to open 
justatits margin. At first it seemed as if the stone could not be shifted 
at all, but by carefully moving it about with the finger it was eventually 
extracted, leaving behind a deep pit where it had lain concealed. The 
patient smade an excellent recovery, leaving the hospital on June roth. 





Case vil.—Shows the situation of stone (about one-fourth natural size). 





Two years later he came to see me, and on examining him with th 
e cysto- 
fome no trace of the sacculus could be detected. The stone in question 
ormed of uric acid. After descending from the kidney it hadin all 


premeniiy found its way into some small depression on the floor of the 
ladder, and there gradually increased in size, and slowly enlarged the 
sacculus to suit the needs of its growth. 

CasE vill.—J. B., aged 67, first came under my care in February, 1893. 
He stated that seven years previously he had suffered from hematuria, and 
ou one or two occasiuns since. For the last six months he had suffered a 
good deal of pain in the region of the bladder, and had frequent calls to 
inicturition. His urine was foul, alkaline, specific Vity 1016, and con- 
ta‘ned a trace ofalbumen. His bladder was washed out frequently, but 
without affording him much alleviation. March 7th, 1893. Admitted into 
hospital; sounded with a ‘negative result. As he did not improve, on 
March 23rd suprapubic cystotomy was performed. Deep down behind the 
prostate, and apparently almost outside the bladder, was found a stone of 
peculiar character. Its inner part was composed of oxalates, and it lay in 
a shell of phosphates, which had begun to redissolve, so the original 
oxalate nucleus was surrounded by a loosely-fitting crystalline phosphatic 
shell. In the process of extraction the shell was somewhat damaged. He 
recovered from the effects of the operation, and was able for awhile to get 
up and get about the ward ; but the water remained foul and alkaline in 
spite of careful washing out of the bladder. Early in May of the same 
year he took to his bed again, and, — gradually worse, sank from 
severe hemorrhage on May rth. The post-mortem examination demon- 
strated what was suspected at the time of operation, namely, that the 
pouch had practically perforated the bladder. The vesicule seminales 
contained pus, and some so was also found in the cellular tissue round 
the base of the bladder. The kidneys were not diseased. 

CASE 1x.-—J. P., aged 66, came under my care with all the ordinary signs 
of enlarged prostate complicated by cystitis. He said he had been quite 
well up to two months previously. He was admitted to St. Bartholomew’s 
Hospital on July roth, 1893. His bladder was regularly washed out, but 
he did not make much progress. August 5th. He was sounded and ex- 
amined with the cystoscope. The bladder would contain only 4 ounces 
of water. No satisfactory view could be obtained. and no evidence of 
stone was discovered with the sound. August 7th. Suprapubic cystotomy 
was performed, and two stones were found in a cyst behind the prostate. 
There was a well-marked prostatic enlargement at the entrance of the 
bladder, which was partly cut off and partly burnt away with a cautery. 
His recovery was —— ed but uneventful. The suprapubic wound took 

a long time to heal, and he did not leave the hospital until November 
z4th. At this time most of the urine had to be passed by catheter. 

Subsequent History.—He has been seen on several occasions since; the 
last time rather less than a year ago. He has regained almost complete 
power of natural micturition, but usually passes a catheter before going 
to bed, and occasionally washes out his bladder. He states that there is 
often no residual urine. 

CASE x.—J. P., aged 68. (Sent to me by Dr. Lancelot Rolleston.) Novem- 
ber 7th, 1893. He stated that some four or five years ago he had some 
irritability of his bladder, and applied to a surgeon in New Zealand, 
where he was living at the time. He was sounded, but no stone was 
found. His symptoms disappeared almost entirely for several years. In 
1889 he was again sounded by the same surgeon and a stone discovered. 
He came to England and placed himself under the care of a surgeon who- 
had had a very large experience of such cases. His stone was crushed, 
but though he remained some months longer in England the symptoms 
never quite disappeared. He was assured by the surgeon who had ope- 
rated on him that there was nothing more in his bladder, and that by the 
time he reached New Zealand he would be quite well. This did not prove 
to be the case, and in 1893 he placed himself under my care. I sounded 
him on two occasions, and on the second the sound seemed to touch a 
rough surface on the bladder wall. I advised suprapubic cystotomy, and 
on November 26th, Dr. L. Rolleston being present, the operation was per- 
formed, and two facetted stones were removed from a pouch behind the 
prostate. Their upper surface was smoothed, presumably by the stone 
which had been removed by lithotrity two years earlier. On January 
th, 1894, he sailed for New Zealand, where he has enjoyed excellent 

ealth ever since. He was last heard of in November, 1898. 





Case x.—Two facetted stones removed from pouch behind prostate 
(slightly less than natural size). 


CASE x1.—A.C., aged 64, was sent to me by the late Mr. Morranf Baker, 
under whose care he had been on several occasions on account of some 
prostatic trouble of several years’ duration. In March, 1893, when I first 
saw him, he was complaining of an aggravation of his symptoms, and I 
sounded him and touched a calculus on the back wall of his bladder. An 
operation was advised, and on March 18th suprapubic cystotomy was per- 
formed, Mr. E. Willett giving the anesthetic. He was sounded again at 
the time of operation, but no stone could be felt. His condition, how- 
ever, seemed to warrant an operation. When the bladder was opened a 
stone was, after some little difficulty, found imbedded in the back wall of 
the bladder. Its free surface was so covered with inspissated mucus, the 
result of a recent attack of cystitis, that it was quite easy to understand 
how it was that the sound had failed to detect its presence a few minutes 
previously. lt was eventually removed from the sac in which it was em- 

edded, but I must confess with no small misgivings on my part as to the 


future of the case, as I feared lest an attack of peritonitis should super- 
vene. The sac wall was quite loose, and when the stone was extracted if 
easily turned inside out and bulged into the interior of the bladder. 





Under these circumstances I seized it with a pair of pressure a 
which were left on for forty-eight hours and then removed. 
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some trouble that was experienced with his bowels, which may have been 
due to a slight attack of peritonitis, he made an excellent recovery, and 
left my hands about five weeks later. I saw hima year afterwards in excel- 
lent health. The stone was mainly composed of uric acid, but the surface 
which lay exposed in the interior of the bladder is coated with a layer of 
phosphates. 

CASE X1I1.—J. G., aged 71, cume under my care in December, 1804. He 
was admitted to the hospital on December 7th. He looked very ill and 
emaciated. 

History.—He had had urinary trouble off and on for fourteen years. Six 
aeons before he underwent lithotrity at St. Peter’s Hospital. Four years 

fore he underwent a second operation at St. Peter’s. Two years before 
he had a third operation at St. Peter’s, and was informed that two stones 
had been crushed. On each occasion he was considerably benefited, but 
since the last operation had been obliged to pass most of his water by 
catheter. On December eth he was sounded by me, and a stone was felt 
in the prostatic urethra. A lithotrite was introduced and asmall stone 
was crushed and washed out, but the remainder could not be seized, and 
appeared to be fixed to the bladder wall. Under these circumstances I 
decided to perform suprapubic cystotomy, and opened the bladder with- 
outany difficulty. Three stones were found firmly encysted in the bladder 
wall some little distance behind the prostate, and two small ones were 
lying loose on the top of the others. Oneof them is smooth and not 
coated by rough phosphatic material like the others. In all probability 
it had only recently come down from the kidney. The other four were 
thickly coated with mucus when they were first extracted. The patient 
grew gradually weaker, and died on December 11th. 

Post-mortem Examination.—Both kidneys were in a condition of are 
ne po. There was no peritonitis or sign ot injury to the bladder 
wall. 

CASE X111.—General C., aged 60, first consulted me in 1890 on account of 
some bladder trouble. He had had a stricture, and had been told his 

rostate was ee ; but as he was able to empty his bladder as a rule 
be was loth to make use of acatheter; and though he had had repeated 
slight attacks of cystitis he declined to submit to any treatment. only 
saw him on two occasions, and then lost sight of him until I heard of his 
death in 1894 under the care of Dr. Jowers, of Brighton, from peritonitis, 
which had been set up by the ulceration of a stone from a pouch on the 
back wall of his bladder into his peritoneum. 

CASE xIv.—June 2oth, 1894. Colonel C., aged 80 (sent me by Dr. G. Coates, 
of Kensington), was suffering from an enlarged prostate, and had used a 
catheter at times for seven years. He had lately had to use it a good deal 
more often, and to get up frequently at night. His bladder held about 
4 ounces of acid urine, 1021; a trace of albumen. As he declined at first 
to undergo a complete examination, his bladder was washed out daily and 
he was treatedwith alkalies and diluents, but he {did not improve. 
July 2nd. He was sounded under an anesthetic, and a stone just touched 
behind the prostate, An unsuccessful attempt was made to seize it with a 
lithotrite, and suprapubic cystotomy was performed. A stone was found 
tightly fixed to the wall of a pouch behind the prostate and removed. 
His recovery was a prolonged one, but he left London on September 2nd, 
and a month later was able to go out shooting. He remained perfectly 
well for two years when an attack of cystitis supervened, and he died at 
San Remo. 

CASE xv. —J.S., aged 69. 

History.—He first attended in my out-patient room in 1894. He stated 
that for three years past he had had trouble with his water. He had been 
obliged to get up at night several times to pass water, and had frequent 
calls to micturate during the daytime. A catheter was passed, and he was 
found to have 6 ounces of foul residual urine. The prostate was con- 
siderably enlarged per rectum. He was instructed to wash out his bladder 





Case xv.—Shows stone embedded in prostate (size about one-fourth). 


eg and to draw off his residual urine penne going to bed; and 
under this line of treatment he rapidly improved, and his urine became 
quite natural. About a ys later (1895) his symptoms returned in an 

vated condition, and he was admitted into the hospital. Consider- 
afte difficulty was experienced in introducing a catheter, and no amount 


of washing out could make his urine healthy. His bladder was carefully 








examined on more than one occasion for stone, but none Could be di 
covered, The cystoscope was also introduced, but no clear view dis. 
be obtained even after frequent washings out. The enlargement of 
prostate rendered the passage of an instrument an exceedin ly diffi the 
rocedure, and he was quite unable to pass any instrument = hi — 
Inder these circumstances castration was advised, and he consented 
the operation. It was performed on June 29th, and he sank grad) to 
three days later. ually 

A post-mortem examination was made on the following day. The kidn 
displayed well-marked interstitial nephritis. Acute cystitis wag “ys 
and imbedded behind the prostate was found an encysted calculus, ‘ 
was contained in a pouch which only communicated with the bladder . 
a very small aperture. The tip of the stone protruded into the bladder 
and was thickly coated with mucus. It is doubtful whether even thi 
slight protrusion was not due to the shrinkage which had already begun 
to take place in the prostate. 

CASE xv1.—W. J. T., aged 57. ' 

History.—He stated that he had had a stricture for 20 years, ang had 
had to have his water drawn off from time to time. Six years ago he was 
thrown out of a cart, and injured his perineum, since which time his 
urine had had to be drawn off by catheter. 

Present Condition (April roth, 1895).—No. 6 passes to bladder. Two strie- 
tures, one 23 inches from meatus and one in the deep urethra ; urine toto, 

t 


‘alkaline, offensive ; contains pus. His bladder was washed out daily, bu 


he died tep days later. He was at first under Mr. Langton’s care, byt ] 
saw him, in Mr. Langton’s absence. on two occasions before he died, 

Post-mortem Examination.—Signs of peritonitis, and some recent sub. 
acute peritonitis as well. The adjacent viscera were firmly adherent to 
the bladder. The kidneys showed signs of interstitial nephritis: the 
ureters were not dilated. Bladder hypertrophied and dilated, and ¢op- 
tained nearly two pints of fluid. At the upper left side there was a eongj. 
derable pouch, from which the peritonitis had started. Its interior was 
very ragged from ulceration and sloughing of the mucous membrane 
There were two calculiin the pouch. There was no direct opening into 
the peritoneum. ; 

CASE XVII.—R. W., aged 64, was admitted to St. Bartholomew’s Hospital 
under Mr. Butlin’s care, suffering from hematuria and frequent micturi. 
tion. August 2nd, 1896. A severe attack of hematuria supervened, and 
being on duty for Mr. Butlin, I was summoned to see the case. His 
bladder was almost full of clots, which could not satisfactorily be washed 
out with an aspirator, and he was obviously suffering from cystitis. Under 
these circumstances | decided to perform suprapubic cystotomy without 
delay. The bladder was opened, and found to be filled with clotted blood 
and highly-offensive urine. When this had all been cleared away two 
stones were found lying in a pouch behind the prostate, from which they 
were only extracted with difficulty. One was about the size of a filbert, 
and the other somewhat smaller. A pedunculated middle lobe of the 
prostate was found and removed. The cause of the bleeding was not 
clearly determined. It was probably due to the congested piece of pro- 
state, which was removed, and which appeared to have had its pedicle 
partially twisted. He was discharged about six weeks later, able to 
micturate usually without the aid of the catheter. He was in the habit of 
washing out his bladder daily. Three months later I saw him again, and 
he told me he felt perfectly well, and only used the catheter once a week 
as a matter of precaution. 

CASE XVIII.—C. S., aged 64. October 30th, 1897. 

History.—Two years ago he began to have pain and difficulty in: mictu- 
rition, which soon became very bad at night. In John Ward for cystitis. 
Bladder examined with cystoscope with negative result. Bladder washed 
out regularly, and some improvement occurred. 

Present Condition.—Emaciated. Complains of great deal of ~ over 
region of bladder. Urinerorg, alkaline, albumen, pus, triple phosphates, am- 
moniacal, and fcetid. Residual urine 3viij. Bladder washed out without 
much result. Cystoscopic examination negative. The urine was 80 
thick that no satisfactory examination could be obtained. : 

November 22nd. Patient placed in Trendelenburg’s position, and peri- 
neal cystotomy performed. A vaginal speculum was passed in through 
opening, but no good view could be obtained of interior of bladder. 
February oth. A second examination made of the interior oi bladder, as 
the patient’s condition had scarcely improved at all. Patient gradually 
sank and died seven days later. . 

Post-mortem Examination.—A large sacculus was found in connection 
with the bladder on its back wall. The sacculus held when distended 
nearly half a pint of fluid. The opening by which it communicated with 
the interior of the bladder was circular and about 3 inch in diameter, and 
closely adjacent to the orifice of the left ureter. The sacculus contained 
two stones coated with phosphates, one about the size of a walnut and the 
other quite a small one. There was suppurative nephritis of both 
kidneys. 

CASE xIx.—J. P., aged 67. August 3rd, 1898. = 

History.—Three years he had had trouble with micturition. He had 
been getting steadily worse lately. He had lately been unable to pass his 
water without catheter. Urine foul, ammoniacal, specific gravity 115. 
contains pus andalbumen. Prostate enlarged ; has his water drawn off 
twice daily ; amount varied very considerably. August oth. Cystoscopic 
examination revea'ed general cystitis. Drainage advised ; patient’s friends 
— not consent till he was too bad to undergo operation. August 13th. 
Died. ae 

Necropsy.—Bladder small and contracted. Large saccule cones 
upwards of 2 pints of fetid urine. It communicated with the gene 
cavity of the bladder by a small hole just above the trigone, which would 
just admit the index finger. It contained five small phosphatic calculi. 
Ureters and kidneys full of pus. 

CASE xx.—J. E., 2ged 71. _ 

History.—He had a stone crushed at the Middlesex Hospital in 1874- 
Remained free from all trouble until early in 1897. In_ May, 1897, he was 
admitted, under the care of Sir T. Smith, into St. Bartholomew’s Hospital, 
with cystitis, and was twice sounded and examined with the cysto 
but without anything being discovered to account for his cystitis, with the 
exception of some enlargement of the prostate. He was acco 
instructed to wash out the bladder. The following year, October, 1898, 
came to my out-patient room with his urine in a very foul_condition. 
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prostate was very hard and tender. Before arrangements could be made 





Case xx.—Shows large stone, which had.almost perforated the prostate. 
The stone is drawn a little smaller than it should have been. It 
was nearly 23 inches in its longest diameter. 


for his admission to the hospital, he took to his bed and died a few days 
later. I obtained permission to examine his bladder, and found a large 
stone almost buried in a retroprostatic pouch. The lower part, which was 
embedded in the prostate, consisted of uric acid, whilst the = part, 
which was contained in the bladder, was shaped like the calyx of a 
flower, and was composed partly of uric acid and partly of friable phos- 
hates. Extreme prostatic tenderness was obviously to be accounted for 
y the position of the stone. . 
CASE XxI.—F. P., aged 49 (under Mr. Langton and Mr. Ne 8). 
History.—He had had attacks of irritability of the bladder for many 
years. These attacks were at first attributed to a stricture. In 1887 he 
passed a small calculus, and a few months later he was admitted under 
Mr. Langton’s care. Mr. Langton removed a stone by lithotrity, but the 
symptoms referable to his bladder still persisted. In Mr. Langton’s 
absence, Mr. Harrison Cripps performed suprapubic lithotomy, and re- 





CASE XXI.—Shows a sacculus in an unusual situation—semi-diagram- 
matic (size about one-fourth). 


toved a stone from asacculus which lay above the urethral opening 
behind the pubes, In September, 1892, some more fragments were re- 
moved by lithotrity, amounting to about 1;ounce. In November, 1892 
‘suprapubic cystotomy was again performed by Mr. Harrison Cripps, an 
‘another stone removed from the sacculus above referred to. I was pre- 
= on this occasion, and was able to look into the sacculus in question. 
he patient made an excellent recovery. 
ae XXII.—W. W., aged 60 (under the care of Mr. Butlin). -He was 
admitted into St. Bartholomew’s Hospital on November sth, 1897, with 
sg of great irritability of the bladder; was unable to hold his 
er more than a few minuter. His prostate was somewhat el rged. 








He stated that his bladder had been very irritable for several years 
water often thick, urine alkaline, containing pus. He was clean on 
the following day, and a stone (apparently of large size) was detected 
lying behind the prostate, but it could not be grasped by the lithotrite or 
moved from where it was lying. Under these circumstances suprapubic 
lithotomy was performed, and a stone was found lying in a sacculus and 
tightly gripped by its walls, so that it was only after some difficulty that it 
was dislodged by the aid ofa scoop. Convalescence uneventful. Patient 
left the hospital on December 16th, passing all his water per urethram. 

CASE XxIII.—W. B., cqet 57- He came under Mr. Butlin’s care in 
November, 1893. His bladder was examined by means of a cystoscope 
and with a sound. An epithelioma occupied its base, and an encysted 
stone occupied the left side of the base in close proximity to the orifice 
of the left ureter. The patient was very ill, and refused operation. 
He — a few days later, and the condition was verified at the post- 
mortem. 

CASE XxIiv.—G. E. (under Mr. Butlin’s care). He was admitted into 
St. Bartholomew’s Hospital on April 6th, 1894. Urine foul, alkaline 
contained a trace of albumen and some pus. He had been sound 
before admission, and a stone detected. Anattempt was made to perform 
lithotrity, but unsuccessfully, as the stone was encysted. The bladder 
was inspected with the cystoscope, and the stone clearly seen embedded 
in the back wall of the bladder. I was present at the examination and saw 
the stone. It was decided to perform sugueerse lithotomy a day or two 
later. 1n the meanwhile the man discharged himself from the hospital. 

CASE xxv.—J. B., aged 40. (Under Mr. Walsham.) 

History, 1893.—Three years ago he had a stone crushed at St. Bartholo- 
mew’s Hospital. February, 1896. For two years after last operation was 
quite free from all vesical symptoms, but has had some irritability of the 
bladder more recently. June 17th, 1896. The patient was sounded, but no 
calculus could be detected. A rectal examination revealed some con- 
siderable tenderness about the prostate. As this condition did not dis- 
appear by rest in bed, etc., Mr. Walsham performed median lithotomy 
five days later, and removed ten stones, which were tightly wedged to- 

ether in a pouch behind the prostate. A month later the patient left the 

1ospital perfectly well, and there isa note in Mr. Walsham’s own hand- 
writing: “‘The rectum is natural; the prostate feels small and harder 
than normal.” 

CASE XXvI.—R. W., aged 38. (Under Mr. Walsham’s care.) September 
roth, 1894. He was admitted into St. Bartholomew’s Hospital sufferin 
from occasional hzematuria and frequency of micturition ; was sounde 
and a calculus detected. September r2th. Lithotrity. After a consider- 
able amount of débris had been crushed and removed, some portions of 
stone remained behind which appeared to be firmly fixed to the bladder 
wall, and could not be readily seized with the lithotrite. Suprapubic 
lithotomy was performed, and on the left side of the base of the bladder 
a pouch was discovered. A stone was sticking out of it, the top of which 
had been removed by the lithotrite. It was extracted after some difficulty 
with lithotomy forceps, and a second stone was found lying in the same 
he and was removed. The patient made a good recovery, and left the 

ospital well on October 2sth, 1894. x 

CASE XXVII.—May roth, 1893. H. B., aged 14. 

History.—Six years ago lithotrity was performed by Mr. Willett. Four 
years later the operation was repeated by Mr. Willett. One year ago Mr. 
Marsh removed a stone from a distinct pouch behind the prostate after 
suprapubic cystotomy. May r2th. Mr. Bowlby sounded the patient, and 
found a stone firmly wedged at the neck of the bladder, and could not 
seize it with a lithotrite. He ae [miner 9 the suprapubic 
operation, and removed an oxalate stone partially coated with phosphates, 
which was embedded in the same pouch from which Mr. Marsh had 
removed the previous stone. 


REMARKS. 

Of the 6 cases that were recorded in my first paper, no 
fewer than 3 were due to pieces of bone that had found their 
way into the interior of the bladder from the ——a 
structures. The other cases were instances of true encyste 
calculi, which had been formed presumably in the kidney, and 
then, finding their way into the bladder, had either dropped 
into a sacculus which was ready for their reception or had 
become fixed in some depression of the bladder wall, and 
had by their gradual growth formed a sacculus for themselves. 
It is probable that in at least one of the cases referred to in 
this paper—namely, No. 7—this was the way in which the 
calculus was formed; for when this bladder was inspected 
with a cystoscope two years after the removal of the stone no 
trace of a sacculus was to beseen. In Case No. 3,? on the 
other hand, the sacculus was most likely quite independent 
of the stone, for stones were found on a second occasion in 
another part of the bladder, and the sacculus originally occu- 
pied was empty. 

It has often been assumed that these sacculi are all due to 
what are called tunicary hernize, and depend on the pouching 
of the mucous and submucous coats between the bands of 
muscular fibres. I am however convinced, after an examina- 
tion of numerous specimens both before and after death, that 
the muscular walls very often form a constituent part of these 
sacculi. It is, moreover, often very difficult to determine 
with accuracy in all cases the nature of the sac walls 
owing to the inflammation which has been set up by the stone 
which has long lain there. i ; : 

When operating on these cases there is one point which 
must always be considered, namely, what is to be done with 
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the empty sac from which a stone has been removed. There 
is no doubt that many of these sacs, especially when pro- 
longed attacks of inflammation have destroyed their epi- 
thelial lining, tend to contract and cicatrise of their own 
accord if their orifice is of sufficient size to preclude the pos- 
sibility of pus stagnating in theirinterior. If on the other 
hand the orifice of the sac is small and contracted and 
the sac itself of large size, some means must be adopted 
for its independent drainage, and the route which is selected 
must depend on the condition of the patient and the position 
of the sacculi. As most of these saccules are situated near the 
base of the bladder, it will probably be advisable if they 
demand drainage to drain them through the perineum, and to 
make a temporary channel between the bladder and rectum if 
this is possible. 


Table of Cases. 








| Number. 
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Patient. | Surgeon. Prominent symptoms, 





‘ s Result. 
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W. M., 55 | Bruce Clarke | Stones removed on two occasions suc- 
| | cessfully. Died three years later 
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E. H., 67 | zs | Stricture. Encysted stone found at post- | D. 
| mortem examination | 
H. H., 57 o | Stricture; stones removed from cysts on | R. 
| | several occasions 
oe - 1 ( All dependent on pieces of bone that )| D. 
_ | A ~ had protruded into bladder and he- ¢| R. 
—- | 9 |( come nuclei for stones. One died R. 
} 
J. J.,62 | Bruce Clarke | Frequent micturition ; some pyuria R. 
J. B., 67 ma | Pain; hematuria; foul urine D. 
J. P., 66 “ Cystitis ; enlarged prostate R. 
J. Fu 8 ee | Pain and cystitis two years R. 
A. C., 64 “ | Prostatic trouble several years R. 
J. G., 7% | os | Symptoms fourteen years; lithotrity on | D. 
| two previous occasions 
Gen. C., 60] ER Repeated slight attacks of cystitis. No} D. 
operation 
Col. C., 80 °° Enlarged prostate seven years ; catheter | R. 
J. 8., 69 Enlarged prostate four years; castration | D. 
W.J.T.,57| Self and Stricture six years. No operation D. 
Mr. Langton 
R. W., 64 Self and Severe hematuria R. 
| Mr. Butlin 
C. S., 64 | Bruce Clarke | Two years cystitis off and on D. 
J. P., 67 ” Three years cystitis. No operation D. 
J.B, 72 se Stone crushed twenty-two years before | D. 
death ; cystitis one year. No operation 
F. P., 49 | Mr. Langton | Stricture; recurrent attacks of cystitis R. 
and Mr. Cripps 
W. W., 60; Mr. Butlin | Recurrent attacks of cystitis R. 
W. B., 57 | ss Stricture ; cystitis some months and epi- | D. 
, thelioma of bladder. No operation 
G. E., 6r | ‘ Cystitis. Left hospital | * 
J. B., 40 | Mr. Walsham | Lithotrity three years previously ; cyst- | R. 
itis three months 
R. W., 38 “ Hematuria and cystitis for several! R. 
months 
H. B., 14 |Mr. Willett and) Lithotrity twice ; lithotomy twice within | R. 
| Mr. Bowlby eighteen months. Stone removed from 
| retroprostatic pouch 











* The result of Case No. 24 is unknown. 
The cases Nos. 7 to 27 are referred to in the present paper. 


On looking over the symptoms which these cases presented 


it is difficult to single out any one sign which might be held 
to be of considerable diagnostic value. Cystitis of longer or 
shorter duration appears to have been present in every one of 
the cases, but as the great majority of them—namely, 16 ont 
of 21—were above 60 years of age, and had in addition some 
evidence of enlargement of the prostate gland, the cystitis 
was naturally in the first instance ascribed to that condition, 
and not to the presence of a calculus. In several undue 
tenderness of the prostate gland when examined per rectum 
and rectal tenesmus were marked symptoms. Only 3 of the 
cases were under 40 years of age, one of them being but 14. 
The only two cases in the list between the ages of 50 and 60 
had suffered from stricture ; and it is noteworthy that 2 of 
my first 6 cases also had suffered from stricture, and were 
likewise between 50 and 60 years of a 


e. 
The difficulties of diagnosis were ~ enhanced by the fact 


that in several instances washing out the bladder was quite 
sufficient temporarily to restore the urine to a healthy condi- 
tion. It is, perhaps, also worthy of note that in several 
instances the stones when extracted proved to be so thickly 











—<$—e 
coated with mucus, that even when they lay upon the tah) 
audible note could be obtained when they were strat ai 
the beak of the sound. This affords a ready explanation of 
the difficulty which may be experienced in detecting g stone 
in the bladder under certain conditions. 

In 6 of the 21 cases no operation was performed in mogt in- 
stances, because the patient’s condition was too bad to admit 
of any chance of alleviating his symptoms. Of the remain; 
15 that were submitted to operation, 4 died and 11 recovered, 

The fact that in less than half the cases was the existence 
of the stone known before the operation was undertaken, coy. 
tainly affords an additional argument for exploration of the 
bladder in those cases of cystitis which do not yield to ordj. 
nary treatment. 

In one instance (namely, Case xv) the patient had been egg. 
trated to relieve his prostatic symptoms, and the stone wag 
only detected after death. It is quite possible that if hig 
bladder had been explored at an earlier period he might haye 
retained his testes and had his life prolonged after removal of 
the stone. 

I have since that time made it a rule to explore the bladder 
in obscure cases of enlarged prostate which remain irritable 
after repeated washing, and have never had occasion to regret 
this plan of treatment, which I have no doubt largely accounts 
for this series of encysted calculi. Kven if no stone ig de. 
tected, the patient usually derives great benefit from the 
operation, owing to the rest which is afforded to the urethra, 
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ON ANTISTREPTOCOCCIC SERUM IN THE 
TREATMENT OF SMALL-POX. 
By W. J. LINDSAY, B.A., M.B., B.C. 


Wuite Resident Medical Officer at the Middlesbrough Isola- 
tion Hospital during the small-pox epidemic in that townand 
district during the earlier months of last year, I had oppor- 
tunities of treating a large number of patients suffering from 
every variety of variola. It was soon evident that medicinal 
treatment did not influence the clinical course of the disease, 
and often did not alleviate symptoms. Attention was chiefly 
devoted to confluent cases, in which the prognosis is always 
doubtful, frequently most grave, since in mild cases no 
medicinal treatment was needed, and in hemorrhagic none 
was of any avail. Drugs therefore giving unsatisfactory re- 
sults, the clinical course run in these cases was closely ob- 
served in the hope of finding what, if any, form of treatment 
would be beneficial. 


PRESENCE OF A PYOGENIC ELEMENT. 

It was found that death most frequently occurred during a 
period of from three to five or seven days after the pustules 
began to dry and be absorbed. During this period the pus- 
tular ‘‘crusts” had disappeared from the face, the vesicleson 
the body had either ruptured or, the contents being absorbed 
in part, lay crinkled and dry on the skin as a sort of scab, 
the mouth and larynx, having lost much of their epithelium, 
exuded foul-smelling, blood-stained mucus. There was 
delirium, frequently violent, especially at night, universal 
coarse tremor, aphonia, often almost complete inability to 
move the limbs, great restlessness, refusal of food, the pulse, 
very rapid, weak, and generally failing, varied from 120 to 
140 or more, the respiration was quick and shallow, varyin 
from 30 to 40, or even6o per minute. Death, asa rule, occu 
apparently from sudden cardiac failure, which frequently gave 
no signs of its immediate approach. No organic disease of 
heart or lungs was found. Observing that this critical condi- 
tion always occurred after the absorption of the pustules, it 
seemed reasonahle to suppose that the specific virus of Vv 
was reinforced by toxins of pyogenic 7 penne absorbed from 
the pustules, and that if this element of pyogenic septicemia 
or pyzemia could be eliminated, the normal resistance 0 
tissues might, in certain cases, be able to cope with the effects 
of the variola virus successfully. 


Process OF PusTULATION. 
It was found that the purulent. change occurred, first 0 
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the surface of the vesicle, and not in its contents. Thus, as of confluent pantade aimeuie te swallowing, trunk thickig covered With 


+n. and also by Copeman,’ the clear serum of the 

found by red no growth a ordinary media (though it was 
vets an the above observers found the bacillus which 
th believe to be specific for the disease) so the coagulation 
pool commences superficially, and at an early stage, if the 
thick cap of necrosed tissue of the vesicle be removed aseptic- 
or the layer of clear serum beneath yields no growth. 
Finally in the earliest stages of purulent change, the surface 
f the vesicle yielded growths, while the deeper portions of 
the same vesicle did not. The conclusion drawn, therefore, 
was that the purulent change was due to pyogenic organisms 
entering the vesicle from without, not through the lymphatic 
system, and that the pyogenic toxic element, referred to 
above might be eliminated by two methods: (1) Prevention 
of suppuration in the vesicle; (2) by injecting an antitoxin. 


PREVENTION OF SUPPURATION. | , 
The possibility of preventing suppuration in the vesicles 
was tested through a series of 20 to 30 cases by the following 
methods. In the papular or early vesicular stage the forehead 
was well scrubbed with soap and water, washed with a solu- 
tion of hydrarg. perchlor. (1-1000), and finally with ether. On 
this surface was painted collodion containin iodoform in 
suspension. The vesicles in this area did not undergo purulent 
change, though the coagulation or ‘‘creamy” stage was not 
prevented, also minor changes in the shape of the vesicles and 
depth of the resulting mark took place. Again, sterilisation 
of the arm was attempted, as in the forehead, except that liq. 
tasse was also used, and a compress of a solution of 
hydrarg. perchlor. (1 in 1,000) was left on for six to twelve 
hours. Then the arm was carefully dressed in cyanide gauze, 
sal alembroth wool, and bandaged. The dressings were not 
disturbed till the pustules had well developed on the opposite 
arm; when removed it was found that purulent change had 
not taken place, but that the coagulation “‘ creamy ” change 
was present in the vesicles. The individual vesicle in the 
sterilised arm was rather smaller than on the exposed arm, 
the zone of inflammation surrounding each vesicle was less 
intense, and the patients asserted that the bandaged arm was 
lessirritable. Success depended on the thoroughness of the pre- 
liminary sterilisation, the eruption should also be in an early 
stage. The difficulty of 'applying these methods clinically is 
manifestly great, and the results at best must be very 
uncertain. 
SELECTION OF ANTITOXIN. 

The view that pustulation is due to the access of ordinary 
pyogenic organisms was supported by the fact that conva- 
lescence from confluent attacks is generally interrupted, death 
occasionally brought about, by the large number of abscesses 
which develop all over the body, a condition resembling 
chronic pyemia, and that crops of boils—the ‘‘acute furuncular 
diathesis” of Trousseau—were constantly present. The fre- 
quent presence of extensive cellulitis seemed to point to the 
streptococcus pyogenes aureus as the predominant organism, 
though the furuncles also indicated the presence of the staphy- 
lococci. Hence I determined to try what effect, if any, anti- 
streptococcic serum would have on this toxic condition. The 
serum was obtained from the Jenner Institute. 


SELECTION OF CASES. 

Those cases only were chosen in which the prognosis was 
gravest, and in which, judging by analogy from similar attacks 
in other patients, a fatal termination was to be expected. In 
these cases confluence occurred either just before or early in 
the pustular stage. When confluence occurred extensively in 
the coagulation stage, and was not followed by marked pus- 
tulation; death invariably, in the writer’s experience, fol- 
lowed. The serum was injected aseptically into the subcu- 
taneous tissue of the abdominal wall, either just before or 
coincident with pustulation, those injections being usually 
given at intervals of twelve to twenty-four hours. In addi- 
tion, digitalis, with either tinct. ferri perchlor. or liq. 
strychnine, was usually given four-hourly. 

CASE 1.—H. W., aged 29, a furnaceman, previously healthy. Admitted 
on April Isth with a very close-set papular eruption over face, and much 
hyperemia of intervening skin, papules closely set on arms and legs, less 
80 on trunk. Patient very restless during succeeding four days, violently 
delirious at night, trying to get out of bed. 


aeneet roth. Temperature rising; vesicles large, confluent on face and 


eruption. Pulse 120, regular; respiration 25, slight tremors present on 
April 21st. Temperature, after a restless night, rapidly rose to 103.2°, and 
remained about the same level throughout the day. Serum, ro ¢.cm., 
injected at 3.30 P.M. The condition throughout the day was critical. 

April sand. Slightly quieter night after morphine; condition un- 
changed. Temperature did not rise above 1o2° through the Coy 

April 23rd. Delirious during night ; temperaturetending to rise. Serum, 
pe Se injected at 2 P.M.; pustules drying; general condition rather 

etter. 

April 25th. General condition better; quieter nights; seems stronger; 
face cleaning. Pulse 108; respiration 22. ; 

April 26th. Much worse; pulse 115, weak and irregular; respiration 
very shallow; temperature rose from 100.4° to 103°. Serum, 1o ¢.cm., 
injected at 6 P,M. 

April 27th. Had a quiet night after morphine; seems better; clear- 
headed. He said he did not feel very ill, but excessively weak. From 
this date his temperature did not rise above ror®, and five days later 
reached normal. Here the temperature rather than the general condition 
was taken as an indication for serum, hence Oe ee between 
the injections. The rapidity of convalescence in this case was very 
remarkable, no complications of any kind arising. 
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Chart of Case 1. 


CASE 11.—W. T., male, aged 6. Admitted May 3rd with a close set erup- 
tion of large papules: face very flushed; eruption very copious on arms, 
legs, and trunk. Patient progressed well during three days. 


restless, temperature ror. 2°. 

May Sth Very restless and delirious, refuses nourishment, pulse 118, 
weak, respiration 25, cardiac sounds feeble, pustules confluent, condition 
very grave. Temperature in the evening rose to 102.2° Serum, 10 ¢.cm., 
injected at midnight. 

ay oth. Had rather quieter night ; seemed better in morning but in 
afternoon became very restless. Pulse 190) weak; respiration 35, very 
shallow; temperature 103.4°; seems very ill; serum, 10 ¢.cm., injected at 


10 P.M. 

May reth. Condition unchanged, very restless night, seems very weak ; 

pulse still rapid, 125, and slightly irregular ; temperature again; reached 
103.4°.. Serum, ro ¢c.cm., was injected at ro A.M. 
ay 13th. Patient for two days showed slight improvement but genera} 
condition was very grave. To day patient is quite rational, feels better, 
but is very weak since shortly after last injection. Temperature has been 
steadily falling. 
The early part of convalescence was rapid and satisfactory, but later 
was complicated by a typically mild attack of scarlet fever, of which 
several cases had arisen in convalescent patente not treated with serum ; 
the ultimate recovery was complete. Of the 2 other cases that recovered, 
the clinical course of the disease so much resembled that in the cases re- 
ported as not to require detailed description. 


7 





Chart of Case 11. 
CASE I11.—W, B. was a healthy man of 35, who suffered from a very severe 
confluent attack. The patient early became delirious, poe 120 tO 130, 
weak ; respirations 24 to 30, shallow. On eighth day of disease condition 
was still very bad; during preceding three days the temperature varied 
from 100° tO 102° 





April sth. Muttering delirium, at times semicomatose, pulse 128, weak 


ay 6th. Vesicles very large and pustular, delirious, refuses food, very ” 
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and irregular ; respirations 25, temperature 102° ; serum, ro ¢.cm., injected 
10 P.M. 

April 6th. Next day, twelve hours later, the temperature fell to 101.49, 
but afterwards rose to 102.8°; still very delirious, general condition 
rather worse ; at 2 P.M. serum injected. 

April 7th. The temperature gradually fell to 1008° at 10 A.M., very 
delirious ; pulse 140, feeble, slightly irregular; respirations 38, shallow, 
slight tremor present ; temperature, 6 P.M., 103°; serum, 10 ¢.cm., injected. 

April 8th. Less delirium, feels better, highest temperature 102°; subse- 
quent progress was slow, but the temperature did not rise again above 
102°, reaching 99° three days later; convalescence was delayed by 


furuncles, but no abscesses formed. 
CASE Iv.—J. P., a previously healthy man of 21, admitted with initial 


temperature of 101°. A very severe confluent attack, accompanied by 


much active delirium and some bronchitis. ; 
April 21st. Pulse 118, weak; respirations 28, irregular, tremulous at 


times, tries to get out of bed. Patient very weak. Temperature 101.8°; 


serum, ro ¢c.cm., injected at 6 P.M. 

April 22nd. Temperature rose to 103° at 6_A.M., but gradually declined to 
sor’; general condition rather better. 

April 23rd. Very delirious, had to be tied in bed. In very exhausted 
condition ; pustules drying up. At ro A.M. the temperature rose to 104° ; 
serum, 1o¢c.cm., injected. Temperature, 10 P.M., 102°. 

April 24th. Very weak; pulse r30, irregular; respirations 34, shallow. 
In the afternoon the temperature rose to 104°; sponged, fell to ror°, 
later rose to 103°; serum, 10 ¢.cm., injected at 6.30 P.M. 

April 25th. The temperature has steadily fallen to 100 2°; seems better, 
much less delirium ; pulse rro, regular; respirations 25, very weak ; tem- 
perature at 2 P.M., 103; sponged; temperature 1or°; subsequently temper- 
ature only exceeded 100° on one occasion. The prostrated condition 
tasted for several days, but convalescence was later very rapid, though 
accompanied by almost complete alopecia. 

CASE v.—A woman, aged 44. Admitted on third day of disease (tempe- 
rature ro5°) with severe confluent attack. For five days after admission 
she was very restless, at times delirious; pulse 110 to 120, temperature 
fluctuating below ror°. On the fifth day the temperature reached normal ; 
on the sixth day secondary fever began. During this period she was very 
westless and at times maniacal; the vesicles remained of small size, and 
early ran together in large irregular confluent areas. At this period the 
condition was very grave; pustulation was in progress, there was much 
vomiting and delirium ; the pulse was 120, weak: respiration 25, cardiac 
sounds feeble ; the temperature steadily rose, tillat 1o P.M. on the ninth 
day it reached 103.2°. Serum, ro¢.cm., was then injected. Four hours 
later the temperature reached 104°, after which it steadily fell to 100° at 
2Pp.M. onthe tenthday. At ro P.M. the temperature again reached 103°. 
Serum, 10 ¢.cm., was injected during this period. The woman’s condition 
was very critical: she was getting weaker, and evidently was losing 
ground. Eight hours after the serum the temperature fell to ror.4°, but 
later rose to 104.2°, when more serum was injected. followed by a fall of 
temperature to 103°; death, however, occurred twelve hours later on the 
twelfth day. ; 7 

CASE vI.—W. H., labourer, admitted on the fifth day, with very copious 
eruption on face, neck, hands, and arms, less copious on trunk ; secondary 
pyrexia began on the eighth day, and pustulation occurred about the 


same time. The general condition and progress closely resembled that 
described in other cases. On the twelfth day the temperature reached 
104°, When serum, ro c.cm., was injected. In twelve hours the temperature 
fell to ror.8°. The pulse was 125, very weak and irregular. Respirations 
25 twenty-four hours later. On the thirteenth day the temperature again 
reached 103.8°. More serum was then injected, with the result that the 
temperature fell in sixteen hours to 1or° on the fourteenth day. From 
this date till the eighteenth day the temperature only once reached 102°, 
the patient seemed stronger and took food well, though pustules cleared 
up slowly. On the eighteenth day the condition became worse, very rest- 
less ; irregular pulse, 130, and scme tremor;. temperature 103°; more 
serum injected, resulting ina fall of temperature to 100.2° in twelve hours. 
Temperature again began to rise, and patient, who showed signs of cardiac 
failure, died four days later, the temperature for eight hours before death 
‘being 107°. Tke long interval preceding the third injection was due to 
accidental causes. ae 

In earlier cases serum injections were repeated only as the 
temperature rose after a previous injection, and the interval 
between the injections therefore varied. Later, however, 
better results were obtained after injections at regular 
intervals of twenty-four hours, beginning, as a rule, with the 
onset of pustulation. In no case were more than three 
injections given. Probably in some cases the injections 
should be continued for — periods, or the amount of 
the earlier injections increased. 

In cases treated with serum, the critical period following 
the absorption of the pustules was shortened, the intensity of 
the toxzemia seemed to be less, there was much less tendency 
to cardiac failure or collapse. The pulse throughout, though 
fast, was regular, and the strength of the beat was well main- 
tained. Convalescence set in earlier and progressed rapidly. 
These patients were out of danger, and out of bed, before 
others with attacks of similar intensity. Most important of 
all, not one of the four patients treated with serum who 
recovered developed a single abscess throughout the con- 
valescence. In cases of similar severity it was often necessary 
to make from 30 to 60 incisions in the same patient for 
abscesses or cellulitis, and many patients died in this condi- 
tion of semi-pyemia. That the severity of attack in these 
reported cases was as great as in those often fatal, where com- 
plications above referred to arose, is shown by the fact that 


they, too, suffered from acute furunculosis, almost eo 

alopecia, and —_ was lost - rapidly as in other ; 
local pain, local abscess, arthritis, or hyperpyrexia » N 
any of these cases. , ; ensued in 


blish bact se a ae ge 
To establish bacteriologically the value 
little, of this recites onl require a icther great . 
careful bacteriological examination of the vesicles pustules 
and resulting abscesses in all their stages, such as the wae 
was unable to carry out. More cr less roughly, by cultiyati 
on ordinary media, organisms were obtained from oun 
and from the of abscesses giving reactions Similar tp 
streptococci, and in a few cases to staphylococci. The contents 
of a vesicle, which appeared to have undergone purulent 
change in its interior, rather than on the surface, wy 
examined by the Clinical Research Association, they Te 
ported staphylococcus aureus and staphylococcus alpys 
resent. 
¥ The bacteriology of variola is very incompletely known, 
Cohn’ found cocci in variolous lymph, and this observation 
was confirmed later by Burdon Sanderson. Weigert* found 
the lymphatics in the region of a pustule, both in hum 
small-pox and in sheep-pox, filled with cocci which were later 
named | streptococcus variole et vaccine. Hlava’ established 
the presence of streptococcus pyogenes in small-pox pustules, 
Garre® found streptococci in the internal organs in a cage of 
variola hzmorrhagica, and in a fatal case complicated by 
pemphigus he found the streptococcus pyogenes aureus in the 
pemphigus vesicles. Steinberg’ says that the microbes found 
in variolous pus are the usual pyogenic organisms, 
Finally, the object of this paper is to set forth clinical facts 
that occurred under the writer’s observation ; not to proposea 
theory, but to leave others, whose opportunities for treati 
variola patients and for making the necessarily exiende 
bacteriological inquiry are more prolonged than was the 
writer’s, to test by a fair trial the value of this treatment, 
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THE TREATMENT OF INGUINAL HERNIA IN 
CHILDREN.* 


By W. McADAM ECCLES, M.S.Lonp., F.R.C.S.Ene., 


Assistant-Surgeon to the West London Hospital, and to the City of London 
Truss Society, and Demonstrator of Operative Surgery at 
St. Bartholomew’s Hospital, London. 


INGUINAL hernia in children is a curable affection. Nature 
herself tends to bring about a cure, and it should be the aim 
of the surgeon to aid her in this. Yet it is a fact that there 
are very divergent opinions as to the best method in which 
art may thus assist the natural disappearance of the condition. 

It is only my intention to discuss the treatment of the pro 
trusion; yet to understand this thoroughly a few points in the 
etiology and the anatomy of the affection may not be out of 
place. 





ANATOMICAL CONSIDERATIONS. 4 
In both sexes a finger-like process of parietal peritoneum 
passes down through the inguinal canal, in the male accom- 
panying the testis, and in the female the round ligament of 
the uterus. It is usual for this prolongation of the serous 
membrane to become obliterated and converted into a fibrous 
cord, wholly in the female, and except the lowest part in tl 
male, this latter portion remaining as the tunica V 
This closure should be complete very soon after, if not before, 
birth. Any failure in the obliteration of the process pre 
disposes to protrusion of some of the abdominal viscera, into 
the ready-formed sac. But Ii firmly believe that a very col 
siderable proportion of infants who have a patent processts 
vaginalis never become the subjects of inguinal hernie, a0 


other than this predisposing condition. 
* Read before the West Surrey District of the South-Eastern Branch of 
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therefore it is necessary to look further for an exciting cause 































































810 
fol 
ne 


Je 


lit 

I 
inf 
tio 
fic’ 
fey 
the 
su 








al of 
818. 
nual 
88s, 


28 B 


Baer Ses FESS 








May 13, 1899. ] 


INGUINAL HERNIA IN CHILDREN. 


L ane Jovamar 1147 








———— 

“Such @ determining influence is generally said to be found 
-, gome factor which may of itself tend to produce violent 
7 ulsive efforts on the part of the child—as, for instance, a 
<= h. constipation, phimosis, etc. ; but I must confess that, 
while allowing that these have, perhaps, a certain amount of 
tion in the production of the descent of the viscera, yet I 
do not think that the general and probably the most potent 
cause is to be found in any one of them. Improper diet in 
the early months of life is almost universally the factor that 
isat work. The faulty food sets up gastro-enteritis, leads to 
diarrhea, vomiting, and to the development of a large 
uantity of gas in the intestines, and so to over-distension 
at the aol This in its turn produces greatly increased 
intra-abdominal tension, and thus the gut is brought into 
almost forcible contact with the weak spots on the abdominal 
wall, and hernia results. Certainly umbilical herniz owe 
their origin to this factor, and I think also the majority of 
inguinal protrusions do the same. At the same time, the 
crying of the child, caused by the colic from which it suffers, 
will enhance the likelihood of a hernia appearing. 


TREATMENT, 

Passing now to the actual treatment of inguinal herniz in 
children, I purpose to discuss it under two headings— 
mechanical and operative. The majority of inguinal hernize 
—and for that matter all herniee—in children are reducible, 
probably from the fact that the omentum is but seldom in 
the sac, as it is at this early age imperfectly developed. Some- 
times there is some amount of difficulty in returning the con- 
tents of the sac, generally owing to the overdistended condition 
of the abdomen. , 

The rational palliative, or rather non-operative, treatment 
of the protrusion consists in the removal of any exciting 
cause, reduction of the contents, and the application of some 
form of apparatus to maintain the viscera in the abdominal 
eavity. The natural processes will then usually lead to the 
closure of the patent tube of peritoneum, and thus to the cure of 
the protrusion. It is only so long as the process of the serous 
membrane is dilated by the descent of viscera thatits opposing 
surfaces are kept asunder. Remove this dilating force and 
obliteration will follow. ; aa : 

First, then, as to the possible exciting cause. Diet should 
have the utmost attention paid to it, but it is beyond the 
scope of this paper to more than indicate this important fact 
in connection with the successful treatment of these congeni- 
tal protrusions. Careful regulation of the bowels is very ne- 
cessary. With regard to phimosis, although admitting that 
in extreme cases where ballooning of the prepuce is occa- 
sioned by every act of micturition, I do not think a tight fore- 
skin has much to do with the production of a hernia for the 
following reasons : 

1. Alarge number of boys are afflicted with phimosis who 
never become the subjects of herniz. 

2. Congenital inguinal protrusions are decidedly frequent in 
Jewish male infants. 

3. The phimosis in the majority of cases does not produce 

much, if any, obstruction to the outflow of urine, and therefore 
little or no straining on the part of the child. 
_ If then phimosis exercises only a very moderate amount of 
influence in the production of a hernial protrusion, the ques- 
tion naturally arises as to whether circumcision can be bene- 
ficial so far as the hernia is concerned. I think that in some 
few instances the removal of the prepuce may tend to diminish 
the probability of increase of the protrusion, but I am quite 
sure that the operation will not cure or even materially benefit 
a hernia which is already in evidence. 

It is unfortunately not infrequent to find that the operation 
of circumcision is performed and the child is not afterwards 
fitted with a truss, because it is thought that the removal of 
tie foreskin is all that is needed to cure the hernia, while 
pa fact is that in such cases the protrusion steadily 

rges, 

To put it briefly, therefore, phimosis is seldom, if ever, an 
exciting cause of hernia in children, and consequently cir- 
cumcision alone is not very likely to bringabout a cure. This 
statement does not, of course imply that the operation should 
not be performed for other adequate reasons, hut. that it must 


not be considered as of®'primary importance in its re'ation to 
Congenital protrusions. 





Secondly, we come to the reduction of the contents of the 
sac, and the application of some form of apparatus that is to 
kee the viscera within the abdominal cavity. As has been 
said, reduction is usually easy, but it is often not a simple 
matter to keep the contents of the sac reduced. 

The form of instrument. to be applied again occasions some: 
divergence of opinion. It may be said that there are two 
chief varieties of apparatus in use—the skein of wool, and the 
steel spring truss. I may at once say that I strongly disap- 
prove of the former, and earnestly recommend the latter, 


THE Woo. TRUSs. 

When one has to deal with a large number of congenital 
inguinal herniz, the uselessness of the skein of wool truss be- 
comes only too apparent. I believe that this form of appliance 
was first introduced by Mr. William Coates in the year 1848, 
and it still holds its own in the practice of many. 

Let me give shortly the arguments for and against its use: 

For; (1) Its simplicity ; (2) its cheapness ; (3) the ease with 
which it can be changed; (4) that it can be worn in the bath, 
and a ‘dry one applied immediately afterwards; (5) that no 
attention is required except at the moment of changing. 

Against : (1) It is inefficient, and therefore a false security, 
except in the simplest of cases ; (2) it exercises little if any 


pressure directly over the hernial apertures, and thus no 
likelihood of a permanent cure is gained; (3) it may cause 


excoriation. 
THE SPRING TRUSS. 


Let me also give shortly the arguments for the spring 


truss: 
For: (1) It is very efficient in retaining the viscera within 


the abdomen; (2) it exercises pressure directly over the 


inguinal canal, and thus tends to bring about obliteration of 
the processus vaginalis, and to enhance the prospect of a 
lasting cure. 

In discussing the application of a steel spring truss to an 
infant, it may at once be conceded that an ill-fashioned instru- 
ment, covered with impure red composition rubber, one 
which is either too small or too large, or one that is im- 
properly adjusted, will inevitably cause trouble. On the 
other hand a well-made truss, covered with pure rubber, with 
no seam that is next to the skin, of the right size, and 
properly adjusted, but seldom causes much inconvenience. 

The method of measurement for an inguinal truss for am 
infant or young child is the same as that for an adult, that is 
to say, the tape should be carried round the pelvis obliquely, 
at the base of the sacrum behind, half way between the crest. 
of the ilium and the top of the great trochanter at the side, 
and above the symphysis pubis in front. 

For a single truss the actual number of inches thus obtained 
is the correct size; for a double truss it is well often to add 
an inch to this measurement, becausea double truss does not. 
stretch at all. Theadjustment of a truss at so tender an age 


is of the utmost importance. The inguinal canal in infaney 


is practically non-existent, since the deep abdominal ring 
lies almost directly behind the superficial, but both, it must 
be remembered, are placed above the level of the pubic bone, 


and therefore of thesymphysis. In children the upper part. 


of the symphysis pubis is considerably higher than it is 


generally supposed, or than it appears, tobe. There is, how- 


ever, a distinct guide to the level required, for every child, 


and particularly a well-nourished one, presents a curved line 
running across the lower part of the abdomen, known as the 


fold of Venus, which accurately indicates the upper limit of 
the pubic bones. 


The important fact to be borne in mind is that the whole of 
the pad of the truss must lie above this line, for if it be placed 
below it, the soft parts upon which it will then impinge must 
of necessity be compressed between the pad and the unyield- 
ing bone beneath, and, moreover, the pad would in no way ; 
tend to retain the intestine, seeing that it is pone altogether 

the protrusion 
passes. Very soon such pressure would cause irritation, and 
then excoriation, but this untoward result can be entirely 
avoided if the truss is worn at the proper level, where it will 
press only on the solt parts. Here, moreover, it has but little 
tendency to shift its position, or to be displaced by the inten- 


below the site of the rings through whic 


tional acts of the patient. 


A truss thus carefully adjusted must be worn by the eiild 
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continually, day and night, sleeping and waking, crying and 
peaceful. Temporary removal is necessary for the purposes of 
cleanliness, and when this is needed it should be undertaken 
with the patient reeumbent, and when left unguarded by the 
truss, the hernial aperture should be protected by the nurse’s 
finger or thumb. 

It is remarkable how rapidly, often within afew weeks, after 
the application of a truss of a proper form for a congenital 
inguinal hernia, descent of the viscera ceases, but such would 
goon recur if the truss for any reason were discontinued. 
Permanent closure of the processus vaginalis will be obtained 
in the majority of cases only after a continuous action of the 
pressure of a spring truss over a period of some years. A 
cure, therefore, can be safely predicted, but the truss should 
not be discarded until the child has reached the age of at 
least three years. 

Treatment by trusses should be begun at the very earliest 
possible moment, as for each year of life which is passed 
without the use of the instrument there is a corresponding 
diminution in the probability of a permanent cure. It is 
highly fallacious to aver that a hernia in an infant will be- 
come spontaneously cured without active treatment by truss 
pressure. Such a result is so extremely rare that it must be 
disregarded in practice. 

Congenital inguinal herniz in female infants are even more 
likely to be cured by treatment than those in male subjects. 
In certain instances young boys may develop very large 
scrotal herniz, the outcome of neglect, which may not be 
efficiently controlled by an ordinary truss. In such cases a 
rat-tail or a forked-tongue truss will be required. In all 
eases of hernia in the young, attention should be paid 
to the encouragement of muscular development by means of 
calisthenics, etc. 


THE RapDIcAL OPERATION. 

Passing now to the operative treatment of inguinal herniz 
in childhood, I would preface my remarks by saying that it is 
only a small minority of cases that need operation. 

There are two chief arguments against a radical operation 
with a view toa cure in the case of young children, say before 
3years of age. One is the strong probability there is that a 
spontaneous cure will result, provided efficient truss pressure 
is secured, and a proper diet is given to the patient. That 
such a happy termination does frequently ensue is, I think, 
the experience of most practitioners, and it is certainly not 
common to be given the history of a hernia having been 
present in infancy, then an apparent cure, and afterwards a 
relapse in later life. This fact would seem, therefore, to be a 
valid argumeut against the necessity of an operation. 

The other argument that is put forward is that the wound 
formed so near the urinary apparatus in a child is very liable 
to become septic. I do not think that this has much weight, 
for it is comparatively easy to prevent infection if the wound 
is made, as it should be, in the inguinal region and imme- 
diately closed with a collodion dressing of small size. It is 
a great mistake in all operations about this region in children 
to apply a bulky dressing, for such is much more liable to 
pecome contaminated than is a small one. 

The following are the cases in which an operation may be 
advised : 

1. Where a child is being properly fed, but in whom a 
hernia after a fair trial is not retained by a suitable truss, so 
that there is little or no chance of a spontaneous cure. 

2. Where part of the contents of the sac are irreducible. 

3. Where a truss has been worn for at least three years, but 
with no apparent cure of the protrusion. 

4. Where a child has reached the age of at least 3°\years but 
has never worn a truss. 
ti 5. Where a herniotomy has to be performed for strangula- 

ion. 

Now, it is unusual for a hernia in a child not to be ade- 
p ieee controlled by a proper truss. It is rare to have irre- 

ucible contents in early life. A truss generally brings about 
acure. The subject of a hernia in infancy is not often in the 
present day allowed to go for three years without treatment, 
and strangulation seldom needs an operation in children, so 
that it will be seen that the cases where a radical operation 
is needed are not by any means common. 

The preparation of a child for a radical operation upon its 








—=—=. 
hernia is a matter of considerable importarce, for agepgis ; 
primary necessity to safety and success. Wa 

I always prefer to have the patient in bed for two days prj 
to the operation, so that the child may become somew 
accustomed to the necessary restraint, and in order t 
skin may be thoroughly prepared. Two days, therefore 
the morning of the operation, the surface of the skin in 
area of the wound that is to be made, should be scrubbed y; 
soap and hot water, then the parts treated with ether and 
finally with an antiseptic solution consisting of 1 jn’, 
biniodide of mercury. It is not well to use too strong an angi. 
septic upon the tender skin of a child, otherwise there is 
great tendency to the formation of an eczematous eruption : 

Directly after the application of the antiseptic, a dressing 
of the double cyanide of mercury and zinc gauze ig to be 
firmly and immovably adjusted. This is left on untij the 
following morning, when it is removed, and the whole of the 
process of cleansing repeated. 

The second dressing is untouched till the time of theo 
tion itself. On the table the cleansing is again carried out ing 
similar manner, so that the parts are only exposed imme 
diately before the incision is made. I believe that this 
method of preparation is one that causes the least irritati 
and one that at the same time induces true asepsis, for ay 
septic material that lies at the bottom of the glands of the 
skin has time to be brought to the surface by the actively 
secreting glands. It is absolutely necessary that every stepof 
the operation should be conducted with strict attention to the 
question of asepsis. 

With regard to the actual operation, as the case is one of 
congenital inguinal hernia, and presents merely a congenital 
aperture in the parietal peritoneum, there ‘s nothing that ig 
needed save to close this opening, seeing that the musculature 
of the abdominal wall is not at fault. This closure, however, 
must be performed at the site of the deep abdominal ring, and 
but little account need be taken of the superficial aperture, 

The older the patient the more external lies the deep ring 
or the entrance of the canal, and thus the more it is under the 
cover of the arching fibres of the internal oblique and trans | 






versalis muscles. It is this fact, again, that renders the 
prospects of a lasting cure after operation so genuine. 

An incision, which need not in a child be more than 1} inch 
long in the majority of instances, is made over the line of the 
inguinal canal, extending from a little external to the middle 
of Poupart’s ligament to just below the level of the crest of 
the os pubis. By this incision, the whole length of the canal 
will be uncovered. The aponeurosis of the external oblique 
muscle is thus exposed, and is to be divided the entire le 
of the wound, but at a somewhat higher level than the ski 
incision. 

The neck of the sac is now separated from the spermatic 
cord, or the round ligament of the uterus that lies behind it. 
This dissection in the male subject may be a matter of some 
difficulty, and needs care to avoid injury to the vas. 

When the neck of the sac has been isolated right up to the 
parietal peritoneum, which can be done by retracting the 
fibres of the internal oblique and transversalis muscles up 
wards and outwards, it should be opened, and any contents 
completely reduced into the abdominal cavity. I then 
usually deliberately sew up the aperture in the parietal peri- 
toneum by a continuous suture of fine silk, in the same man- 
ner as in an ordinary laparotomy wound. In this way obliter- 
ation of the mouth of the sac is secured, and that quite a 
its connection with the serous membrane lining the wall of the 
abdomen. It is not necessary to close the lower end of the 
funicular portion of the processus vaginalis, for a nat 
tunica vaginalis will be formed in the male. ’ 

In the majority of instances this is all that is required, for! 
do not think that it is advisable in a congenital hernia t 
suture the arching fibres of the internal oblique and transver- 
salis muscles to the lower half of Poupart’s ligament in front 
of the cord. j 

These fibres normally act as a kind of sphincter and even, 
a sense as a valve, and the less they are disturbed either by 
division or suturing the better. In some cases where 
hernia has been much neglected, and the parts have becomes 
great deal stretched, it may be essential to insert one or evel 
two sutures of silk so as to approximate the roof of the 
to its floor. 
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urosis of the external oblique muscle is now 
matght together by a continuous suture of fine silk, and the 
skin wound by interrupted sutures of silkworm gut. Thena 
gmall collodion antiseptic dressing is applied and the parts 
left untouched for five or six days, when the dressing is re- 
moved and the superficial stitches cut out and the wound re- 
tee itd need not be kept in bed longer than ten days, 
after which period it may be allowed to run about, provided 
that sound healing has taken place. There is no necessity for 
such a patient to wear a truss subsequent to the operation, 
unless the parts previously had been much dilated by a large 
hernia. In this instance it is well that a truss should be ap- 
lied for about a year as a precaution. The results of these 
operations are most satisfactory, and it is doubtful whether a 
romise can really be made of a lasting cure, save in the con- 
genital inguinal hernize of children. 


IRREDUCIBLE HERNIA. 

So far I have only dealt with reducible hernize. A hernia 
which is in a condition of simple irreducibility, that is, one 
which is irreducible, but not strangulated, is not common in 
young children, but it does occur occasionally as the outcome 
of a congenital cecal hernia on the right side, and more rarely 
owing to adherent omentum. 

Both of these irreducible herniz are perhaps best treated by 
operation, although if this for any reason is contra-indicated, 
then the application of a hinged-cup truss is to be advised. 

When strangulation occurs in the congenital inguinal her- 
nize of childhood, it is seldom very acute—that is to say, the 
signs of intestinal obstruction are not well marked. More- 
over, reduction is usually comparatively easy by taxis, or the 
hernia may become reduced either spontaneously or after the 
lower limbs and pelvis of the patient have been kept elevated 
for a few hours. 

If these means fail, then herniotomy is necessary and 
should be performed together with a radical treatment of the 
sac. 





TWO CASES OF RESECTION OF THE LARGE 
INTESTINE, WITH RECOVERY. 


By FREDERIC EVE, F.R.C.S., 


Surgeon to the London Hospital and to the Evelina Hospital for Sick 
Children. 





THESE two cases are examples of the commonest causes for 
which the large intestine may require resection—namely, for 
strangulation and gangrene by hernia, and for carcinoma. 
They both illustrate the wisdom of postponing resection when 
obstruction exists until this has been relieved. Case 11 is 
published especially to draw attention to the merits of extra- 


peritoneal resection and suture for artificial anus. 

CASE I. Strangulated Left Inguinal Hernia: Herniotomy: Perforation of 
Transverse Colon: Resection of Bowel Five Weeks Later: Recovery.—T. T., 
aged 46, was admitted to the London Hospital on November 231d, 1896, with 
a large, strangulated, left scrotal hernia. The hernia had existed for 
twenty years, and he had worn a truss. On November 2oth the rupture 
came down and he was unable to reduce it. Vomiting commenced on 
thezand instant. The bowels had not acted since the roth. On November 
23rd herniotomy was performed. The sac contained omentum and a por- 
tion of the transverse colon. This was deeply congested and perforated. 
the opening was too large and the condition of the bowel too unsatisfac- 
fey to admit of closing the opening by sutures. A glass tube (Paul’s) was 
tied in the large intestine, and this was fixed by one or two sutures to the 
skin in the inguinal region. The patient recovered from this operation 
without any troublesome complications. A portion of bowel covered with 
granulations protruded from an opening in the abdominal wall, and the 
whole of the faeces were discharged through it. Afterallowing an interval 
of five weeks to elapse in order that the parts might consolidate and the 
inflammatory thickening disappear, the operation of resection was per- 
formed on January 2nd, 1897. Anesthetic, ether and A.C.E. mixture. An 
Incision was made vertically upwards in the semilunar line from thesmall 
protrusion of the bowel. This divided all the structures down to the peri- 
toneum. it was my intention to perform the resection entirely extraperi- 
toneally, after the manner suggested by the late Mr. Greig Smith.! But the 
peritoneum was found so thin and delicate that it would not permit of the 
necessary manipulation. This was doubtless due to stretching of the mem- 
brane from the proximity of the hernia. The peritoneal cavity was therefore 


: pened. the proximal end of bowel secured, and the protruded portion 


en separated by the division of the abdominal parietes around it. 
The knuckle of intestine to be excised was brought quite out of. the 
abdominal wound and the peritoneal cavity protected with sponges. The 
gut was resected, and the divided mesentery brought together with a 
running suture. The mucous membrane of the free ends of the intestine 
was first united by a continuous suture of fine silk. Next the peritoneal 








and muscular coats were united by about fifty Lembert sutures. The 
running suture through the merentety was tied.last Finally, a graft 
of omentum was fixed around the line of sutures, especially near 
the mesenteric attachment. The abdominal wound was closed and a 
small drain was left in it. This was removed in twenty-four hours. 
The operation lasted about two hours. The patient suffered con- 
siderably from shock after the operation, but was never sick, and the 
wound healed by first intention. He was fed by nutrient enemata 
until the fourth day, when champagne and milk were given by the mouth. 
On.January 28th he was able to leave his bed, and soon afterwards he was 
discharged quite well. 

CASE II. Carcinoma of Descending Colon: Colectomy: Recovery.—B. D., 
aged 47, was admitted to the London Hospital under the care of my 
colleague, Dr. F. J. Smith, on January 28th, 1898, suffering with chronic 
constipation. 

History.—Her illness commenced at the yo inane of the summer of 
1897 With pain in the abdomen and vomiting. The vomiting occurred about. 
two hours after a meal, and the pain was relieved by it. Some months ago 
she noticed a lump in the left loin. She had passed blood with the stools. 
oecasionally for some years, and had resorted to enemata for constipation 
for two years. Lately tenesmus had existed. She had lost two stone in 
weight within the last six months. She was transferred to the surgical 
wards on February 6th. Occupying the left loin just below the level of 
the kidney was a sausage-shaped tumour distinctly movable from side to 
side, and evidently situated in the descending colon. No enlargement of 
the liver existed. The abdomen was somewhat distended. Carcinoma of 
the descending colon was diagnosed. As a preparation for resection of 
the bowel a mild purgative (magnesiz sulph.) was given, with the result. 
pest | constipation became absolute, the abdomen distended, and she: 
vomited. 

Operation.—February roth, 1898. Anzesthetic, ether. The tumour was. 
exposed by a longitudinal incision in the left flank, and found to be a 
constricting carcinoma of the descending colon just. below the splenic 
flexure. The tumour was brought out through the wound, together with 
some inches of bowel on each side of it, and was stitched to the parietes, 
the wound being partially closed. An incision was then made into the 
bowel on the proximal side of the tumour, and a glass tube (Paul’s) was 
tiedin. It was not thought advisable to perform résection and suture of 
the intestine —_ owing to the fact that the intestines were con- 
siderably distended, and the patient’s condition not favourable for so 
serious an operation. 

February 2:st. The portion of the bowel with the tumour protruding 
from the wound was cut away level with the skin. The incision was so 
planned that more of the concavity than of the convexity of the pro- 
truding knuckle was removed. in order to permit subsequently of easier 
approximation of the ends. An attempt was madeto prevent formation of 
a spur by suturing together the mesenteric borders of the ends. Micro- 
scopic examination of the tumour showed it to be a typical columnar- 
celled carcinoma. An interval of about a month was allowed for the 
inflammatory effusions around the wound to become absorbed. 

On March 25th, under ether, an incision through the skin and parietes 
was made around the colotomy wound, and this was continued above and - 
below the artificial anus for a considerable distance. These incisions 
were carried down to the peritoneum, which was then separated from 
the parietes for a distance of 13 inch to 2 inches all round the bowel. The 
collar of skin attached to the divided ends of the bowel was removed, and 
the latter were refreshed, except at the united mesenteric borders. The 
ends of the bowel were then brought together by two rows of sutures, one 
uniting the mucous membrane, and the other the zane and mus- 
cular coat. The bowel with the peritoneum was then pushed inwards, 
and the parietes united with silkworm gut, the wound being a 
closed with the exception of asmall gauze drain. Food by the mout 
was given on the fourth day. . 

On. April 3rd, nine days after the operation, a small fistula formed, an@ 
a slight fecal discharge appeared on the dressings. Subsequently the 
wound was washed out with 1 in 4,000 solution perchloride of mercury 
whenever the dressings were changed, but there was no further dis- 
charge of feeces. The sinus was quite closed on April 2oth. The patient 
was then allowed to get up. She is now (May, 1899) perfectly well, with no 
symptom of recurrence. ee i ’ 

The propriety of draining the perforated intestine at the 
first operation in Case 1, instead of attempting an immediate 
resection, is scarcely open to doubt. This remark applies to the 
present day, when Murphy’s button is so much used, nearly 
as forcibly as it did in 1896, when the case related occurred ; 
and it would apply more strongly to the large intestine than 
tothe small. The introduction of Murphy’s button has not in 
my opinion affected the justice of the conclusion expressed 
by Mr. Greig Smith as follows: ‘‘I have come to the con- 
clusion that to resect living intestine during obstruction is 
surgically unsound; and I doubt if any improvement in 
methods will ever make the operation justifiable. The shock 
and the illness which follow resection of bowel are too great. 
to put on a patient suffering from intestinal obstruction.” It. 
has occurred to me that a perforation or other limited lesion 
of intestine, not suitable for suture, might be treated by an 
invagination of a portion of the circumference of the bowel, 
the invaginated part being ietained in position by sutures ; 
but I have not had a favourable opportunity of putting this 
to the test. Before performing resection I considered 
whether I would suture or use a Murphy’s button, and came 
to the conclusion that for the large intestine, at any rate, the 
former was the safer. ns i 

In regard to Case 11 the same remarks concerning immediate 


resection at the first operation apply, although the obstruction 
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was not nearly so acute as in the first case related. An 
amount of partial obstruction had, however, existed for a con- 
siderable period ; and this during the day or two preceding 
the operation had become complete. 

I would strongly advocate the method of extraperitoneal 
suture as the safest, and that which is most free from 
anxiety. It is, however, not easy to strip up the peritoneum 
from the parietes to a sufficient extent without tearing it; 
but slight rents may be closed with a continuous suture of fine 
silk, The suturing of the intestine is also more difficult, 
owing to the position of the ends of the intestine. It was 
especially so in the case reported, because the walls of the 
bowel were sodden and very friable; and I had at the time 
considerable doubt as to whether the sutures would hold. 
‘They did not, in fact, do so completely, although the ultimate 
result was not affected. 


REFERENCE. _ 
1 Abdominal Surgery, vol. ii, p. 634. 





A CASE OF ARRESTED DEVELOPMENT OF THE 


THIRD AND FOURTH RIBS. 
By ALFRED G. LEVY, M.D.Lonp. 





I Founp this abnormality in a somewhat poorly-developed 
ped of 13 years of age. The general features of the case are as 
ollows: 
The front of the chest on the right side (Fig. 1) presents a 
striking depression over the position corresponding normally 
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Fig. 1. 
to that of the third and fourth ribs, and this appearance is 
accentuated by the exaggerated development of the clavicular 
portion of the ma major, and of a small neighbouring 
portion arising from the first rib cartilage. There is no further 
trace of pectoral muscle, either major or minor. 


===. 
The third rib cartilage is a little stump about : 
in length, but the fourth is a narrow cnteal strip ee 
half inches long lying close along the upper border of 
fifth cartilage. The end of the curtailed third rib may be 


obscurely felt in the axilla just under the margin of th, 
pectoral muscle and lying close to the second rib whi, 
the attenuated termination of the fourth rib jg found ¢ 
little further back in the axilla. a 





Fig. 2. 
for me by Messrs. Coxeter and Son (Fig. 2), was taken with the 
boy lying in the prone position, so that it represents a front 
view of the thorax, and the tapering ends of the malformed 
ribs are seen in the skiagraph. 

Naturally some spinal deformity results. There is a 
well marked dorsal curvature with little compensatory curve 
either in the lumbar or the cervical regions; this is 
the usual type of curvature found in cases of collapse 
of the ribs, such as may be found following an empyema, 
but whereas in the latter case the convexity of the 
curvature would be directed towards the healthy side, in 
the present instance the spinal column is deflected towards 
the malformed side, as perhaps might be expected from the 
deficiency of muscular and bony support involved therein. 
Judging from the breadth of the intercostal spaces on the two 
sides of the chest, there does not appear to be much rotation 
of the vertebre, but it is probable that matters have been 
considerably modified by a systematic course of gymnastics 
which the patient underwent about a year ago with markedly 
beneficial results. : 
Abnormal conditions of the chest such as I have just de 
scribed are decidedly rare. Now and againa case of complete 
absence of some of the ribs, usually the asternal ones, 181 
ported, the condition being sometimes associated with im 
fect development or absence of corresponding vertebre ; but 
it would certainly appear that ribs tend more to vary in the 
direction of complete absence than in that of mere incom 
pleteness of development. The first rib is partly res nsible 
for examples of the last-named deformity, but L. E. Hertslet 
states that only 5 cases of rudimentary first ribs are 
in Great Britain, and Helm? can find only 16 in the genet 
anatomical literature of the past twenty-five years. a rm 


the above-mentioned authorities record cages, a8 & 


















eo ee a 


Ce ee) ee a 


= - 2 =r 








geecsere |* 














May 13, 1899.) 


A PARTIAL AMPUTATION OF THE FOOT. 


1151 


Tus Barra 
Muptcat JounwaL 








on 


Professor 
ficiency some 





Struthers,? who likewise mentions degrees of de- 
times discovered in the twelfth pair. ; 

In Forster’s Missbildungen des Menschen the following 

ragraph is found: ‘Finally, clefts in the thorax may 
Pemetimes be caused by defects of the ribs, in that several 
“e of one side may be wanting from the mid-point onwards, 
and the gap thus formed being closed by a firm membrane. 
It is the anterior portions of the ribs which are wanting, 
together with the rib cartilages. Sometimes the rib ends are 
not quite absent ; but theribs, the posterior portions of which 
are perfect, are continued forward as riband-like bands.” 

Otto, in his Pathological Anatomy, also remarks upon the 
occasional deficiency of the attachment of the front ends of 
the true ribs, but the three cases to which he gives references 
differ materially from the condition which I have described. 
Of instances of similar deformities in the living subject I find 
the following records: (a) ‘A case presenting a longitudinal 
furrow between the six upper ribs of the left side and their 
cartilages; (6) °an infant in which all the ribs of the left side 
except the first two, which were perfect, were represented by 
short rudimentary processes; (c)" a case of a man in whom a 
depression ‘‘as big as the fist” on the left side of the chest 
was accounted for by the partial deficiency of the third, 
fourth, and fifth ribs on that side. ; 

The rudimentary first ribs have been variously regarded as 

gsessing developmental and even evolutionary significance, 
Dat instances of the retarded development of the other ribs 
are probably purely accidental faults, comparable to those 
occasionally found in almost all the other bones in the 


Tt seems probable that the exact nature of this deformity 
may not be always readily recognised in the living subject 
without the aid of x-ray photography. It is not easy by 
digital examination alone to differentiate the somewhat 
obscurely felt tense membranous bands from bone, so that the 
condition may be quite readily mistaken for an acquired local 
incurvation of the chest wall. 


REFERENCES. 

1 Hertslet, Jour. Anat. and Phys., London, 1896, vol. Xxx. 
Anz., Jena, 1804-5, p. 540. 3J. Struthers, Jour. Anat. and Phys., London, 
1875, vol. ix. * Trans. Amer, Orthop. Assoc., Philadelphia, 1889, il, p. 233 
(discussion on Dr. Gage’s paper). 5 lownsend, Boston Med. and Surq. 
Journal, 1866-7, Vol. Ixxv, p.114. ® Lallemand, Lphémérides Méd. de Montpel., 


1826, P. 144. 
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A PARTIAL AMPUTATION OF THE FOOT. 
By JOHN HERN, M_D., F.R.C.S.Epn., 


Surgeon, Darlington Iospital. 

At the annual meeting of the British Medical Association at 
Edinburgh in August, 1898, I showed to the Surgical Section a 
case in which [ had performed partial amputation of the foot 
by a new method. The lines of incision in this amputation 
are practically those of Chopart’s operation, the antero-pos- 
= preferable to the lateral flaps if they can be ob- 

ained. 

The incisions are carried down to the bones, the lower flap 

being dissected back to the level of the medio-tarsal joint, 
the upper to that of the ankle-joint ; the foot is now forcibly 
depressed, the ankle-joint opened anteriorly, the lateral 
ligaments of the ankle-joint are next cut, also the strong cal- 
caneo-astragaloid (interosseous) ligaments, and the whole 
tarsus, excepting the os calcis, removed. The os calcis is now 
drawn forwards between the malleoli, and is wired firmly in 
that position : one strand of wire passed obliquely through the 
lower end of the tibia and the anterior portion of the os calcis is 
usually sufficient. Care should be taken that the heel is in 
the direct line of the tibia. In some cases about } to } inch 
of the anterior portion of the os calcis was sawn off ; in others 
it was found easier todoa Chopart first, then to seize the head 
of the astragalus with the lion forceps, and remove it by 
inserting the knife under it, and cutting the strong calcaneo- 
astragaloid interosseous bands, and then proceeding as above 
described to bring forward the os calcis between the malleoli. 
The resulting stump is an excellent one; it is broad and firm, 
consisting as it does of the heel practically unaltered. 

The human foot mev be regarded as a tripod, the heel, the 


three points at which the weight of the body is transmitted 
to the ground. Now, given an injury destroying all possibility 
of retaining both anterior points, the most satisfactory method 
of transmitting the body weight to the ground is through the 
heel alone, as done by this operation. : 
There is a broader stump than produced by Syme’s 
amputation, and attended with Jess shortening and less shock. 
There is no tendency to drawing up of the heel and walking 
on the cicatrix, as in Chopart, for the enemy (tendo Achillis) 
is disarmed by the drawing forward of the os calcis, thus 
shortening the projection backwards of the heel and lessening 
the leverage. 
_ An ordinary boot can be worn with comfort, and keeps well 
in shape if a steel plate be stitched into the sole and the sides 
of the boot stiffened or supported by light side irons and the: 
front portion of the boot stuffed in some way. 








THE TREATMENT OF DYSENTERY. 


By D. M. M. ROSS, M.B., 
Wetheral. 

WHILE practising in Jamaica, I was on the whole disappointed 
with the results which ipecacuanha gave, finding it by no 
means the ‘radix antidysenterica,” which it appears to be in 
India. In some cases, more particularly in European patients 
and in the early stages of the disease, its beneficial influence 
was marked, but in a number of these there was nothing to- 
indicate that rest in bed, dieting, and mild aperients would 
not have effected as desirable a result. The ordinary ipecac- 
uanha powder of the B&B. P. appeared to be more efficient. 
than the preparation ‘‘ sine emetine.” 

In negro patients the average results were more satisfactory 
from the magnesium sulphate treatment. In some of these, 
however, ipecacuanha was useful; in others the sulphate 
caused so much griping that its use had to be abandoned. 

It may be that the difference in the results produced by 
ipecacuanha in the two races is dependent on the difference of 
their modes of life, more especially as regards diet, and its 
efiect on the functions of the liver. . 
The more I saw of the disease the more did I fee) 
that treatment had to be varied to meet individual 
peculiarities and the different stages through whieh the: 
disease passes. It is most important that coexisting cachectic 
conditions—for example, the malarial and scorbutic—should 
not be overlooked, and that the patient should not continue 
drinking the water in which the original infection was possibly: 
conveyed, or remain exposed to any other source of infection 
which can be removed. As regards the medical treatment, F 
venture to give a rough outline of the plan I adopted: Rest in 
bed. As much rest for the alimentary canal as is compatible 
with a sufficient supply of nourishment. Fomentations when 
necessary to relieve colic. Removal and prevention of accu- 
mulation in the bowels, and relief of engorgement by the 
administration of ipecacuanha, magnesium sulphate, or castor 
oil. When it can be borne, lavation of the Jarge intestine by 
warm injections of permanganate of potash or borie acid, 
followed if needful by starch and opium enemata to relieve 
tenesmus. When the stools become fecal, gradual substitu- 
tion of intestinalantiseptics—bismuth salicylate or subnitrate,, 
salol, resorcin, naphthol. If the ulcers appear to be slow in 
healing, astringent injections carefully administered. Tonics, 
and, where possible, change of air. 

In one case, in which, fortunately, injections had not been 
recently used, death occurred from perforation, and in other 
fatal cases it was evident how little was needed to produce 
this issue. 

In severe unresponding cases, care should be taken that the 


patient is not weakened by too protracted a course of ipecacu- 
anha or magnesium sulphate. 
recourse to intestinal antiseptics, and to interrupt this treat- 
ment by the occasional readministration of either of the above 
drugs, should it seem to be desirable. 
the less it is used the better, though sometimes it has to be 
resorted to, and with good effect. 
attention should be directed to the circulatory system. 


It is better to have earlier 


As to opium, I believe 
In all severe cases, careful 


The few cases of hepatic abscess I have seen followed dysen- 
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following dysentery contracted in Jamaica has come under my 
notice, nor have I seen any indications of such in the cases 
examined post mortem. Further bacteriological research may 
determine the differences in type, and aid us in treatment. 
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CHEYNE-STOKES RESPIRATION. 


Tue cause of that irregular breathing, known by the name 
of Cheyne-Stokes respiration, has iong been, and is even now, 
a matter of dispute. The more generally-received opinion at 
the present time is that it is due to contraction of the minute 
eapillaries—or, as Sir William Broadbent puts it, to high 
vascular tension—and this view receives confirmation from a 
case of gout under my care a few years ago. When the patient, 
a male, came first under my observation, he had very distinct 
Cheyne-Stokes respiration occurring at varying intervals, and 
kept on passing red pepper granules in his urine. Whenever 
this respiration came on I noticed the urine always showed 
the presence of uric acid, and that when the latter was absent 
the breathing was perfectly natural. After some time, by 
careful dieting—cutting down the amount of nitrogenous food 
and aleohol—the uric acid entirely disappeared, and with it 
the irregular breathing. As a further proof that high 
vascular tension is at any rate one of the causes, I may 
mention that it is capable of being temporarily arrested by 
the use of erythrol tetranitrate. I have thought it fit to 
put these two facts on record, as they may help to clear up 
the question as to the cause of this peculiar symptom. 
Surbiton. F. P. Atkinson, M.D. 





PICRIC ACID IN SUPERFICIAL BURNS. 

In the evolution of wound treatment a deeper insight into 
Nature’s way of healing breaches of continuity has led to the 
rejection of many methods formerly employed. Surgeons 
have seen that instead of hastening healing the antiseptics 
they employ rather retard the process, while wound treatment 
by aseptic methods is not applicable to the lesions produced 
by burns and scalds. It is obvious that an antiseptic which 
by its mode of action directly promotes rapid healing will give 
the best result on such a wound. In the lower animals and in 
man Nature heals large superficial wounds rapidly and pain- 
lessly under scabs. The essential in successful scab formation 
is the absence of all suppuration. By the use of picric acid 
in burns we can imitate closely Nature’s method, and far from 
hindering the healing process we may directly assist it. The 
artificial scab produced by picric acid consists of coagu- 
lated albuminous fluids, reinforced by masses of detached 
epidermis. The scab is formed at once, thus lessening the 
chance of sepsis subsequently occurring under it. It has 
always been an axiom in burn treatment to preserve as far as is 
practicable the raised epidermis of the vesicles, for no dressing 
we may substitute can protect the underlying injured surface 
half so well. Picric acid preserves this layer, and by virtue 
of its hardening action transforms it into a large protecting 
scab. Healing in burns of the first and second degrees takes 
place rapidly without suppuration. 

The technique of the method is very simple. The punctured 
vesicles must be accurately flattened out. No impermeable 
material must be placed over the simple gauze, which should 
be ote pe in a saturated aqueous solution of the acid and 
applied after being squeezed fairly dry. Absorbent wool and 
a light gauze bandage further enconrage evaporation, and thus 
retard the growth of any bacteria which may have gained 
access to the wounded surface. A pair of thin rubber gloves 
may be used to avoid the unpleasant staining of the dresser’s 
hands by the acid. Renewal of the dressing need not take 


place for four or five days, unless there are clear signs of sup- - 


puration. The gauze is best carefully stripped off in the dry 
condition. 

In my experience picric acid has not caused toxic symptoms 
either in children or adults. I venture to say that a closer 
examination of the so-called toxic cases will reveal the fact 





= 

that the symptoms were precisely those of septic q 
so commonly observed in grave burns under any treatment, 

The advantages of picric acid in superficial burn ¢ 
may be briefly summed up as follows : (1) Simplicity of appli. 
cation ; (2) painlessness ; G3) rapidity of healing p A to~(a) 
epidermisation under scabs, (6) a favouring of epithely} 
growth, (c) a minimum of suppuration ; (4) absence of local 
irritation, or of general toxic effect; (5) a smoother More 
natural cicatrix than that obtained with other methods, 

Rio Tinto Company, Spain. Tan MacDonatp, M.D, 





DISLOCATION OF ACROMIAL END OF CLAVICLE, 
A FEw weeks ago 1 saw a case of dislocation of the acromial 
end of the left clavicle in a young man, aged 23 years, ¥, 
with several others more or less under the influence of beg 
was throwing darts at a target, and had been using his right 
hand for about two hours. He tried to throw the dart with 
his left hand, when he suddenly felt a severe pain over the left 
shoulder, and found his left arm useless. I was at the time. 
visiting a medical friend in Lincolnshire, where I saw the 
case. There was complete displacement upwards of the left 
clavicle at the acromial end. Broad strips of plaster 
Sayre’s method were applied over a pad, and the left arm 
confined to the side ; but it was very evident that the pressure 
exercised had little effect in retaining the clavicle in position, 
The patient then drew on his braces, and we noticed that the 
elastic pressure kept down the, bone. He was directed to 
tighten the left brace, and to keep quiet in the recumbent 
position. So good was the effect of the pressure by the elastic 
brace that it seemed to me this simple mode of dealing with 
such a dislocation was all that could be desired. 

J. D. Reckitt, 


Bediord. Major, R.A.M.C, 


A CASE OF MASTOID SUPPURATION WITH HYPER. 
PYREXIA AND JAUNDICE: OPERATION: 
RECOVERY. 
On December 26th, 1898, I was asked by my colleague, Dr, 
Slater, to see E.W., aged 11, with him in consultation. The 
patient had been playing in the hot sun, and arrived home 
feeling feverish and unwell. Dr. Slater found the tempera 
ture to be 104.5°. He at first suspected sunstroke, but further 
investigation elicited the fact that on December 25th the 
patient had had an attack of vomiting, and that the week be 
fore she had had a fall upon her head. A few days later her 
mother noticed an offensive discharge from her left ear. 

When I saw the patient at 11.30 p.m. her temperature was 
108°, her pulse 180 and very feeble, but regular. There was 
no loss of consciousness; she answered questions rationally. 
She complained of headache, but had no vomiting. There 
was no optic neuritis. There had not been any rigor or 
shivering. The child looked very ill. There was marked 
tenderness over the left mastoid and along the whole courseof 
the internal jugular vein, but there was no cedema or redness 
over the mastoid. There was pus in the external meatus of 
the left ear, which was not offensive. No perforation could be 
seen, but there was pus on Shrapnel’s membrane. The right 
ear was normal in every respect. ; 

After consultation with Drs. Slater and Edwards, it was de 
cided that the case was one of middle-ear disease, probably 
complicated with mastoid suppuration and sinus thrombosis. 
It was therefore decided to explore the mastoid antrum and 
lateral sinus at once, and, if the latter was found to be 
thrombosed, to ligature the internal jugular as low down a 
possible. Dr. Edwards administered chloroform, which wa 
well taken, and I performed the following operation, ass 
by Dr. Slater: The usual post-aural incision was made, al 
the bone cleared of periosteum. The antrum was 0 
with the small French chisels, and a drop of pus was found 
in it, which was not at all offensive. The mastoid antrum was 
now connected with the middle ear, the facial nerve 
shielded by Stacke’s protector, and through drainage est 
blished. No other collection of pus was discovered. , 
lateral sinus was uhen exposed, and a small Pravaz’s syring 
inserted. Fluid blood was drawn out. The wound wast 
gated with biniodide of mercury solution, 1 in 2,000, am 
plugged with 20 per cent. iodoform gauze. After the operation 
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the pulse was stronger, and the temperature had fallen to 


102°. 

mber 27th the temperature was only 99.4°, and the 

i canes to ‘ perfectly well, but complained of much 

ain in the wound. In the evening the temperature was 

yain 108°, but an hour later it was oniy 100.2°; there were 
no rigors or vomiting or delirium. ; . 

On December 28th the temperature rose in the morning to 
107.8°, but notwithstanding there were no cerebral symptoms 
and norigors. The spleen was enlarged, but no other abdo- 
minal abnormality was discovered. She had never lived in a 
malarious district. The temperature fell. 

On December 29th the temperature rose to iy in the 
morning, but speedly sank to 98.2°._ The child had clay- 
coloured stools, but seemed quite well in other respects. 

On December 30th there was a little discharge of pus from 
the wound; the temperature was normal, and the spleen was 
no longer to be felt. ra. f d 

On December 31st there was distinct general jaundice ; the 
temperature was normal. __ ; 

On January 1st the jaundice was less marked. From this 

int the child made an uninterrupted recovery. There was 
no discharge of pus either from the wound or from the ear, so 
the wound was allowed to granulate up. 

On February 28th the child was perfectly well and the 
wound had completely healed, leaving a narrow scar. The 
hearing was normal on both sides. The upper part of the 
tympanic membrane was seen to be replaced by scar tissue, 
which moved well. 

Comments.—The case offers many difficulties and unusual 
points. The thermometer used was tested with a Kew- 
certificated instrument and found to be accurate. The 
question arises how far the temperature was influenced by 
exposure of the patient to a semi-tropical sun and how far it 
was due to absorption of septic products. The absence of 
rigors and sweating and the complete recovery seem to 
negative the view that there was general septic infection, in 
spite of the fact that the spleen was enlarged and that 

jaundice occurred. The case is interesting as showing that 
marked jugular tenderness may exist in mastoid cases, 
although the lateral sinus is quite normal. The absence of 
any severe cerebral symptoms formed a marked feature of the 
case. It must not be forgotten that in South Africa tempe- 
ratures run higher than they do at home without the same 
significance, a South African typhoid patient with a tempe- 
rature of ~~ being no worse than one with a temperature of 
104° in England. 
T. Harrison Butter, M.B., B.Ch.Oxon., 
Port Elizabeth, S. Africa. Radcliffe Travelling Fellow. 





INFLUENZA AND OTITIS MEDIA. 

In ‘the British MeEpicaL JourNaL of April ‘22nd, p. 964, 
Dr. Stewart rightly draws attention to the necessity for 
dealing energetically with the first symptoms of middle-ear 
mischief complicating influenza. In the treatment advised 
by him he omits what I think the most important item, 
namely, blood letting, without which hot fomentations are 
very little use, either in stopping the mischief or relieving 
pain. 

It is my practice, on the first complaint of pain in the ear, 
to order three leeches to be applied immediately in front of 
the ear, and after they have had their fill to follow them up 
with hot boracic fomentations. In some instances a second 
application of leeches is necessary, but this I have found rare. 
Besides local treatment I order calomel, to be followed in 
three hours’ time by a brisk saline purge, and I find that in 
the majority of cases immediate relief from the pain is 
experienced. 


Brechin Place, S.W. F, ASHTON WARNER. 





VENESECTION IN CEREBRAL HASMORRHAGE. 
As an illustration of Dr. Fortescue Fox’s remarks upon this 
subject, I should like to narrate the incidents of a case which 
came under my notice several years ago, and which were 
written down at the time of occurrence. Just as I was passing 
the house of a patient one evening, the friends came out 
hurriedly in search of me. On entering the dining room I 
ound the patient—a strony, full-blooded man, aged 39— 


head, breathing heavily, in a semicomatose state, with hands, 
arms, and neck of an exceedingly dusky, almost purple, 
hue; pulse full and ae Somewhat to the chagrin 
of the friends, I instantly bled the patient freely from 
the arm, Almost immediately the breathing quietened, the 
blueness vanished, the circulation became tranquil as the 
blood-pressure lowered, and consciousness returned. After 
two or three days in bed the patient was quite himself again. 
Sale. OLIVER WITHERS, M.D. 





FIBRO-ADENOMA OF THE MALE BREAST. 
May I add one more case of fibro-adenoma of the male breast 
to those already recorded ? 

About a year ago I was given for examination a firm, 
smooth, rounded tumour of,the size of a hazel nut removed by 
one of the naval surgeons here from the breast of a bluejacket. 
The section of the growth (which I still have) showed under 
both high and low magnifying lenses the typical appearance 


of fibro-adenoma. 
Plymouth. H. W. Wesser, M.S., M.D.Lond. 


A CASE OF POISONING BY COAL GAS: RECOVERY. 
THE following case may be of interest in view of the value of 
the use of oxygen therein : 

H. L., a healthy adult, retired to rest’on the evening of 
March 27th at about 11.30 P.M. By some means unknown the 
india-rubber tubing of the gas firesbecame detached, probably 
when the fire was turned out. As he did not appear by 
9 o'clock the next morning his room was opened, and he was 
found insensible in bed. 

On my arrival a quarter of an hour later I found him ina 
state of profound coma. The body was in a condition of 
marked opisthotonos, the eyes open, with pupils widely 
dilated, and the face dusky, especially about the lips. The 
heart sounds were hardly audible, and no pulse could be felt. 
at the wrist. Respiration was shallow and “sucking” in 
character and very irregular. To stimulate the heart and 
respiration I injected full doses of strychnine and digitalin 
and soon after was able to commence the administration of 
oxygen. The effect was most marked, each interval in its‘use 
being followed by a return of the urgent symptoms. After 
four hours most of the muscular spasms had subsided, and at 
the end of six hours the conjunctival reflex returned slightly. 
Complete consciousness did not return till the following day, 
and by the second day the patient, though somewhat con- 
fused, was practically well. I feel sure that the happy result 
was due to the use of the oxygen to a very free amount. 
has since been found out that about 4,000 cubic feet of gas 
were poured into the room during the night. 

Westbourne Park, W. HERBERT E. FRIEND. 





HYPODERMIC INJECTION OF QUININE IN 
MALARIA. 


I po not know if the treatment of malaria by hypodermic 
injections of the soluble sulphate of quinine is being much 
resorted to by the profession ; but I would like to point out 
that I get excellent results from it. I find doses of gr. j hypo- 
dermically for three or four days running give most excellent 
results. I do not refer to the mild forms of malaria, but to 
the severe forms—so-called malignant types—stivo-autumnal 
forms, where enlargement of the spleen is present. Under 
this treatment the spleen is reduced to the normal size ina 
very short time; in this form the drug does not seem to pro- 
duce the cinchonism so speedily as when administered by 
the mouth. 

Cuas. A. Jounston, M.B., D.P.H., Capt. I.M.S. 


Secunderabad, India 








SuccessFUL VaccinaTion.—Dr. Arthur Purkiss, late Public 
Vaccinator for the Wolston District of the Rugby Union, has 
received for the second time the Government grant for 
efficient vaccination. 

MepicaL Maaistratre.—Dr. T. Thornton Macklin, Medical 
Officer of Health for Scilly, has been appointed to the 
Commission of the Peace for the Isles of Scilly in the county 
of Cornwall. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
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BRITISH EMPIRE. 





WEST SUSSEX COUNTY ASYLUM, CHICHESTER. 
TWO UNUSUAL CASES. 
(By R. H. Sreen, M.D.Lond., Senior Assistant Medical 
Officer to the Asylum.) 
Rupture OF HEART. 
THE following case is of interest owing to its extreme rarity. 

8. K., female, aged 82, married, was admitted on September 
1oth, 1897. She was suffering from senile dementia, and was 
restless and abusive. Her pulse was fairly good, though the 
arteries were atheromatous and the heart sounds feeble. The 
lungs were emphysematous. She had advanced cataract of 
the right eye and commencing cataract of the left eye. Though 
feeble, she was able to be up and about till December 15th, 
1898, from which date she was confined to bed. 

On February 11th, 1899, the left foot, which had previously 
shown signs of feeble circulation, commenced to become gan- 
grenous, and this spread gradually up the leg. The right 
foot also showed signs of poor circulation, but did not com- 
pletely lose its vitality. 

She died on March 14th, 1899. At 6 A.M. she was tended by 
the night and day nurses, whom she abused and struck at as 
was her custom. At 7 a.m. she was seen by the assistant 
matron, and appeared to be much as usual. At 8.10 A.M. 
she was having her breakfast, and had taken a cupful of milk, 
after which she thanked the nurse, and then suddenly fell 
back and died almost instantaneously. The medical officer, 
who happened to be near the ward, saw her within a minute 
of the event, and life was quite extinct. 

Necropsy.—Thirty hours after death. The body was well 
nourished; there were no bedsores. KRigor mortis was 
absent. The pericardium was found to contain two ounces by 
weight of dark, undecolorised blood clot with a small quantity 
of blood-stained serum. On the anterior surface of the left 
ventricle, three-quarters of an inch from the septum, and two 
inches from the apex, was an irregular rent of angular shape 
two-thirds of an inch in length. Three-quarters of an inch 
higher up, and running nearly to the commencement of the 
aorta, was an irregular patch of diseased fatty epicardium 
with two small apertures in it, and these were found to com- 
municate with the irregular rent. The interior surface of the 
heart corresponding in position to the rent outside was 
covered over the space of one square inch with a mass of fibrin 
whieh partially closed over the tear in the ventricle wall. 
The anterior branch of the left coronary artery was very 
atheromatous, and was blocked by a mass of decolorised clot 
half an inch from its commencement. On microscopic sec- 
tion of a portion of the wall of the left ventricle marked fatty 
infiltration and degeneration were found to be present. The 
aortic valve cusps were slightly thickened but competent. 
Other orifices and valves normal. The aorta showed a few 
small patches of atheroma. Many of the arteries of the body 
were atheromatous, and the femoral artery was filled witha 
partially-decolorised clot, while the popliteal arteries on each 
side were blocked by thrombosis. The brain was normal to 
the naked eye, with the exception of slight thickening of the 
membranes, atrophy of the convolutions, and advanced 
atheroma of arteries at the base. 

RemaRKs.—Spontaneous rupture of the heart isa rare event, 
and Dr. Mallett of Paris writing in 1889! had been able to 
discover only 179 authenticated cases. It is a disease of 
senility, and always occurs in a heart already weakened by 
disease. This may be of the nature of fatty iafiltration and 
degeneration, blocking of the coronary artery, syphilitic 
gumma, or acute myvcarditis the result of septic embolism. 
Authorities differ as regards the liability of the sexes. The 
exciting cause is frequently of the nature of some exertion, 
but often, as in the present case, no such cause can be ascer- 
tained. The usual site of the rupture is the anterior surface 
of the left ventricle near the septum as just described, but in 
1 BRITISH MEDICAL JOURNAL, July, 1889, p. 205. 
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a case recently recorded it occurred through the posterior wall 
of the left ventricle.? Death is usually instantaneous, There 
is a case, however, on record’ in which the rupture wag g 
posed to have taken place fifty-three hours before death, The 
symptoms when life is prolonged for several hours are intense 
pain, dyspnoea, syncope, and collapse. Convulsions of an 
epileptiform character have been known to occur which ma 
mask the real nature of the affection. The symptoms wil] 4 
seen to resemble those of angina pectoris, but frequently the 
real cause of death will be unsuspected, as in the present cage 
till discovered on the post-mortem table. Two cases have 
recently been described in the insane, and both in patients 
suffering from senile dementia’, *. 














Photograph of the anterior surface of the heart of S. K. The heart is 
suspended by a pin through the aorta. The rupture is shown 
prominently in the centre of the plate, with the irregular patch. of 
diseased tissue immediately above. The right ventricle and pul- 
monary artery have been opened in the usua) manner. A portion 
of the left ventricle section can just be seen on the extreme left. 


OstEoMA OF DuRA MATER. 

The rarest of all brain tumours being the osseous, the fol- 
lowing case is worthy of record. 

E. B., aged 74, was admitted on August 13th, 1897, suffer- 
ing from senile dementia, with a history of having become 
insane twelve years previously with symptoms of melan- 
cholia. She was a feeble old woman with valvular disease of 
the heart and emphysema of lungs. There were signs of an 
old fracture of the right wrist. She was very noisy and talka- 
tive at times, her memory was bad, and she was wet and 
dirty in her habits. ; 

On September 17th, 1897, she had a severe syncopi¢c attack 
and very nearly died. Subsequently she had two or three 
similar attacks. She became progressively more feeble, an 
from the middle of August, 1898, was confined to bed, having 
slight bronchitis and a weak irregular pulse. She 
gradually, and died on August 31st, 1895. ‘ 

Necropsy.—September 1st, 1398. The body was thin ané 
emaciated; there were no bedsores. The mitral and aortic 


valves very markedly thickened and calcareous, and the lungs 
presented signs of chronic bronchitis with emphysema. 


2 Ibid., September, 1896, p. 655. 





3 Ibid., February, 1886, p. 297. 
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‘ng the dura mater a tumour the size of'a large walnut 
pangs toe attached posteriorly to this membrane, and 
jying upon the tentorium, through which it had impressed 
itself upon the superior surface of the cerebellum. The under 
surface of the right occipital lobe exhibited a concave depres- 
gion where it had rested upon the tumour. The tumour was 
ovoid in shape, weighed exactly 1 0z.,and on section was 
found to consist of compact bone. It is remarkable that with 
the exception of the syncope, which was probably due to the 
heart disease, — were no symptoms of the presence of this 

ur during life. 
ie on Pe sc to Dr. H. A. Kidd. medical superintendent 
of the asylum, for permission to publish these cases. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
T. Bryant, M.Ch., F.R.C.S., President, in the Chair. 
Tuesday, May Ith, 1899. 

RHEUMATIC PERICARDITIS. 

Dr. F. J. Poynton, who read this paper, remarked that the 
¢ase, and microscopic investigations connected with it, sup- 
ported the views expressed by Dr. Lees and himself in two 

apers read before the Society in June, 1898, and were a 
Ether contribution to the pathology of rheumatic dilatation 
of the heart. A brief allusion was made to the two papers 
upon acute dilatation in rheumatism and chorea, and to the 
subsequent discussion. The salient features of the case 
were described, with especial comment upon the progressive 
cardiac dilatation. The necropsy was described, at which 
was found enormous cardiac dilatation, with but very slight 
valvulitis and only plastic pericarditis. The microscopic 
investigations showed morbid changes in the vessels, inter- 
stitial tissues, and muscle of the heart wall. These changes 
were general and not especially localised to the neighbour- 
hood of the inflamed pericardium. Two of the clinical 
features were especially dwelt upon—one the extreme dilata- 
tion, the other the occurrence of Rotch’s sign with the 
absence of pericardial effusion. The following reasons were 
given in support of the view that the myocardial changes were 
concurrent and not secondary to the pericarditis: First, dila- 
tation might occur without pericarditis, and therefore it was 
unlikely that the scsenendiel dhamann were secondary to peri- 
carditis when pericarditis was also present. Secondly, micro- 
scopic evidence pointed to the changes in the heart wall being 
general and not localised to the surface, and even in early peri- 
carditis numerous foci of inflammation were found deep in the 
heart wall. Thirdly, the hypothesis of a rheumatic toxin pro- 
bably of bacterial origin favoured the view of a simultaneous 
infection, when all parts of the heart were found diseased after 
death. Fourthly, though the post-mortem appearances of peri- 
carditis were far more obtrusive than those due to changes in 
the myocardium, it did not necessarily mean that they were 
more frequent or had a graver significance. The anatomical 
characteristics of the pericardium probably favoured a free 
reaction to the rheumatic poison, the firm cardiac wall pro- 
bably allowed less reaction, yet it might be much affected by 
the toxin. Attention was directed to the marked dilatation 
that might occur in rheumatism with comparatively slight 
élinical symptoms. It was pointed out that even in acute 
and fatal cases of rheumatic carditis the changes in the 
muscle, though definite, were not extreme, whereas in other 
conditions, for example “fatty heart,” the myocardial changes 
might be extreme and yet there be no obvious dilatation. It 
was suggested that the explanation lay in the complexity of 
such a tissue as the cardiac muscle. It was liable to diverse 
pathological changes, which probably had different inter- 

retations. Some of these changes might be extremely 

estructive to the vital properties of the muscle, and cause 
death from Syncope with but little dilatation, others might 
pervert or impair the function of the muscle, and there be 
death with marked dilatation. The myocardial changes in 
rheumatism were not so gross as in cases of “‘ fatty heart,” yet 
the first definite clinical symptom of the latter might be 
sudden death, and therefore in rheumatism with less severe 
myocardial changes the clinical symptoms might not be 
urgent. The reparative processes, after an attack of carditis, 

















were considered with especial reference to those taking place 
in the myocardium. Finally, allusion was made to adherent 
pericardium and the condition of the myocardium in those 
cases of morbus cordis in adults in which the symptoms far 
exceeded the physical signs. Microscopic sections were 
shown in support of the statements made in the paper, with 
explanatory sketches by Dr. SANDERS. 

Dr. LeExs said that this communication contained much 
valuable evidence; it showed that the cardiac dulness deter- 
mined during life might be verified post mortem. In this case 
there was an amount of precordial dulness that far exceeded 
that of the largest of the tracings shown last year, on which 
doubt was thrown, and in this case the extent of the dulness 
was verified. The influence of rheumatism on the heart 
remained much as it was in the days of Sibson, and should be 
clearly settled. In one case to which he referred death 
resulted from an attempt to drain a supposed pericardial effu- 
sion, which was really a much-dilated heart. This paper also 
disproved the validity of Rotch’s sign. By this paper the 
condition of the myocardium in rheumatism had been eluci- 
dated; the changes were not by any means confined to the 
muscular layers next the pericardium or endocardium, but 
was a general muscular change. Many of the fatal cases of 
supposed valvular disease or of adherent pericardium were 
really cases of rheumatic myocarditis. 

Dr. JoHN BroAapDBENT agreed that the proposition that 
myocarditis might be independent of pericarditis or endo- 
carditis was proved by one of the cases quoted in the paper. 
The myocarditis due to rheumatic toxemia was in contrast 
with the changes leading to the late cardiac dilatation in, for 
example, typhoid fever with subsequent recovery and 
freedom from fibrosis. Supposing that both were due to 
toxins it was difficult to understand the small-celled infiltra- 
tion of the rheumatic heart, in addition to the muscle changes 
characteristic of the typhoid heart. He thought the sudden 
death from syncope referred to might be due to a lesion of the 
cardiac nerves. In regard to the alcoholic heart one would not 
expect so much dilatation, as fibrosin was so marked a feature. 

Dr. T. J. MacnaGan said that no doubt myocarditis was 
much more common in rheumatism than had been supposed. 
The signs of a recent pericarditis limited to the base depended, 
he thought, on affection of the fibrous structures of the heart, 
differing from the action of the rheumatic toxin on the 
muscles. In rheumatism with an excess of lactic acid in the 
body this was evidence of a general influence on the muscles 
both voluntary and involuntary, and the heart muscle did 
not escape. 

Dr. Bartow referred to a case that bore out the main point 
of the paper. In a young woman, aged 15, who had suffered 
from acute rheumatism with slight pleural effusion for which 
she was tapped, it was found after death that the heart was 
greatly dilated ; there was no endocarditis or pericarditis, but 
there were profound myocardial changes. He, in agreement 
with the previous speaker, thought that the rheumatic poison 
affected the muscles generally, the voluntary muscles as well 
as that of the heart. For in former days of untreated rheu- 
matism there was very marked muscular prostration, and 
even now there was very prominent muscular wasting in 
acute rheumatism, independently of neuritis, suggesting a 
profound myositis. 

Dr. Poynton, in reply, said he thought there were two pro- 
cesses in rheumatism, the toxic process and the reactive 
changes—the toxic process affecting the muscle substance 
and the reactive changes producing the interstitial changes. 
The changes in voluntary muscles had presented themselves 
also to him as a striking feature of acute rheumatism. 


A CONTRIBUTION TO THE STUDY OF ALKAPTONURIA. 

Dr. ARCHIBALD E. Garrop read this paper. He said that 
although a very rare anomaly, alkaptonuria possessed much 
interest, both in its physiological and clinical aspects. The 
urine of alkaptonuric individuals darkened rapidly after it 
was passed, acquiring a deep brown colour. The change was 
much more marked on the addition of an alkali, and was 
attended by absorption of oxygen. The urine reduced 
Fehling’s solution with the aid of heat, ammoniacal silver 
nitrate solution in the cold. It was optically inactive, and the 
reducing substance did not ferment. Fabrics moistened with 
the urine became deeply stained on exposure to air. The 
reducing action of the urine might cause the condition to be 
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taken for glycosuria. The history of alkaptonuria dated from 
an observation by Bédeker in 1859, but a case, almost certainly 
of this nature, was described to the Royal Medical and Chirur- 
gical Society by Dr. A. Marcett in 1822. Dr. Garrod had been 
able to find twenty-four adequately recorded examples of 
alkaptonuria, which were embodied in a table together with 
seven additional cases hitherto unrecorded. For the notes of 
five of these he was indebted to Dr. Pavy, as also for some 
specimens of urine. Alkaptonuria was usually congenital and 
life-long, and was apparently without injurious influence upon 
the health of the patient. The great majority of the patients 
were males; of the congenital cases a considerable number 
had occurred in brothers and sisters. In a few instances tem- 
porary alkaptonuria had been observed. Bédeker isolated 
from the urine of his patient a substance which he called 
‘‘alkapton.” In some later cases pyrocatechin, and in some 


others protocatechinic acid were thought to be the abnormal . 


constituents present. Kirk isolated and analysed a crystalline 
acid which he called uroleucic acid. Marshall gave the name 
of glycosuric acid to a substance isolated by him, and Wolkow 
and Baumann obtained from the urine of an alkaptonuric 
patient homogentisinic or hydroquinone-acetic acid, which 
substance had been met with in all subsequent cases in which 
it had been sought for. Huppert re-examined Kirk’s material, 
and found that in addition to uroleucicacid,homogentisinicacid 
was present in large amount. Uroleucic acid had not hitherto 
been detected in any recorded cases except those of Kirk, but 
as arule its presence did not appear to have been excluded. 
Observations by Wolkow and Baumann seemed to show con- 
clusively that tyrosin was the parent substance of homo- 
gentisinic acid in the organism, and they regarded it as 
probable that the latter was formed in the intestine by 
the action of a special micro-organism. Later observations, 
although they did not directly negative this suggestion, had 
failed to lend it any support. It was at one time supposed 
that alkapton urines were extremely deficient in uric acid, 
but later observations did not support this observation. The 
author had had opportunities of examining the urine of five 
alkaptonuric individuals. Case 1 was that of an infant kindly 
transferred to his care by Dr. Voelcker. The staining of the 
napkins was noticed on the day following birth. Noother cases 
had occurred in the family. The patient was now 15 months 
old and in good health. The feces were found, as in all 

revious cases in which they had been examined, to be free 
rom homogentisinic acid. A bacteriological examination 
made by Dr. Drysdale led to no conclusive results. The urine 
had all the properties of alkaptonuria, and the child was 
brought to the hospital on account of the peculiar colour of 
the urine. Owing tothe youth of the patient no systematic 
analysis of the daily excretion could be as yet carried out, but 
uric acid was found to be present in undiminished quantity. 
Homogentisiniec acid was abundantly present in the urine, 
and was extracted in the form of its lead salt by Wolkow and 
Baumann’s process, as well as by a simpler process recently 
described by the author. Analytical figures were given 
showing that the lead salt obtained was lead homogea- 
tisinate, and from it the free acid was prepared and 
its melting point determined. A further search for the 
uroleucic acid of Kirk was attended with a negative result. 
In Case 11 the patient was a schoolboy, aged 14, whose sister 
was also alkaptonuric. Her case was described by Drs. Arm- 
strong and Walter Smith in 1882. The boy was a patient of 
Dr. C. E. Baker. From the urine of this patient also homo- 
gentisinic acid was extracted by both the processes above re- 
ferred to. Analytical data were given. Here also the search 
for uroleucic acid was attended with a negative result. In 
Cases 111, Iv, and v, the urines of the patients, who were two 
brothers and a sister, were kindly given to the author by Dr. 
Pavy. The specimens were small in bulk, and had been kept 
no less than eight years. It was, however, still possible to 
demonstrate the presence of homogentisinic acid in two of 
the specimens. The bulk of the third specimen was unfortu- 
nately lost, and the result was therefore inconclusive as to the 
presence of homogentisinic acid, although there was good 
reason to believe that this substance was present in this case 
also. The observations describec in this paper tended to 
support the view that the presence of homogentisinic acid in 
the urine was the essential feature of alkaptonuria, and that 
uroleucic acid, when present, was of the nature of a by-pro- 








—— 
duct of the abnormal metabolic process. A bibliography of 
the literature of alkaptonuria was appended to the paper, 

Dr. Pavy remarked that in the course of his experience} 
had met five cases of alkaptonuria and had been aan to place 
these cases at the disposal of the author of the paper, For. 
tunately alkaptonuria did not produce any injury to health 
He agreed with the author that the evidence was against the 
theory that this condition was due to micro-organisms. he 
thought it must be due to some erratic metabolism in ‘the 
body. Although the condition did not affect health, yet it 
had important practical bearings owing to the power of a] D 
to reduce copper solutions when the subject presented him. 
self for medical examination for life insurance or the Services 
Cystinuria also depended on faulty metabolism, but unlike the 
former condition, it caused grave calculus formation, 

Dr. MacurirE remarked that the case recorded representeq 
only one kind of alkaptonuria. There were other cases not de. 
pending on homogentisinie acid; for example, that due to 
carbolic acid. The urine of carbolic acid poisoning was not 
dark when it was passed, unless the reaction were alkaline, 
A patient suffering from abscess of the kidney, with rena} 
fistula, developed carboluria and the urine passing directly 
from the kidney by the fistula was not dark, yet when it pasgeq 
vid the inflamed bladder containing alkaline matter it was dark 
in colour. He asked what the constitution of the pigment 
was. Healso thought the micro-organismal theory of caugg- 
tion could not be maintained, unlike, for example, the cauge 
of the formation of indol. He said that all the poisons of 
autointoxication contained either the benzine group or the 
amido group. 

Dr. F. G. Hopkins said that in the examination he had 
made of a series of 3,000 specimens of morbid urine, there 
was only one instance of typical alkaptonuria. 

Dr. Garrop in reply stated that he believed the pigment 
had not been fully investigated ; it belonged to the groupof 
substances that were formed by the oxidation of aromatic 
bodies. These were not crystalline bodies. He did not think 
that the name “alkaptonuria” should be extended to the 
kindred bodies, for they had not the same reducing power, 





MEDICAL SOCIETY OF LONDON. 

EpMUND OwEN, F.R.C.S., President, in the Chair. 
Monday, May 8th, 1899. 
Report OF COMMITTEE ON Mr. Bartie’s Case ILLUSTRATING 
THE VALUE OF COLEY’s FLUID IN THE TREAT- 
MENT OF INOPERABLE TUMOURS. 
Messrs. PEARCE GOULD, MARMADUKE SHEILD, and STANtgy 
Boyp reported that they had read the hospital notes of Mr. 
Battle’s case illustrating the advantages of Coley’s fluid in the 
treatment of inoperable tumours and also the published 
accounts of the case, and they had read Mr. Shattock’s report 
of the microscopical appearances of the part removed, 
and they had examined two microscopical specimens 
prepared by him. They went on to state that in 
their opinion (1) the pathological appearances were 
not conclusive; (2) the clinical history did not ex 
clude syphilis; (3) in view of the extreme difficulty of 
accurately diagnosing sarcoma from inflammatory formations 
only those cases the nature of which had been indisputably 
proved should be admitted as evidence of the value of any 
therapeutical measure. 


ELECTION OF OFFICERS. 4 
The first business was that of the general meeting, when 
the new officers for the ensuing year were elected as follows: 
President: Frederick T. Roberts, M.D. Vice-Presidents: J. 
Mitchell Bruce, M.D. ; George R. Turner, Samuel West, M.D.; 
Howard Barrett. Treasurer: David H. Goodsall. Librarian: 
Sidney Martin, M.D., F.R.S. Honorary Secretaries: James 
Calvert, M.D.; Frederick C. Wallis. Honorary Secretary for 
Foreign Correspondence: William Ewart, M.D. Couneil: 
William H. Allchin, M.D.; William H. Baker, William H. 
Battle, Stanley Boyd, Henry A. Caley, M.D.; Walter S. 
man, M.D.; Dennis J. W. Dallaway, Alban H. G. Do /. 
Kingston Fowler, M.D.; George W. Isaac, M.B.; P 
Maguire, M.D.; John H. Morgan, J. Baldwin Nias, rh 
Humphry D. Rolleston, M.D.; Morton Smale, Frederick, 
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orts show the Society to be in a very satisfactory 
position. After the usual votes of thanks the general meeting 


gave place to an ordinary one. 


EncysTED CALCULI IN THE URINARY BLADDER. | 
Mr. Bruce Crarke read a paper on this subject, which is 
ished at p. 1141. 

Vea commented on the fact that the endoscope 
had not infrequently been found of little service, and_ agreed 
that in cases where other means of exploration failed the 
suprapubic incision was of the greatest value, especially if 
used in conjunction with the vaginal speculum. 

Mr. Swinrorp Epwarps expressed surprise that the author 
should have been enabled to bring together such a large num- 
ber of cases of the kind in view of the fact that they probably 
did not get more than 10 cases of stone annually at St. Bar- 
tholomew’s Hospital. He himself had done or seen upwards 
of 800 operations on the bladder, and these comprised very 
few instances of encysted calculi. Personally he had only 
had two such. He too expressed surprise that the cystoscope 
had so frequently been found of no use, but he admitted that 
it was not always possible to introduce the instrument, and 
when this was done hzmorrhage might obscure the field of 
vision. He expressed satisfaction that the author approved 
of the suprapubic incision in cases of suspected encysted 
calculus. He deprecated attempts to crush a stone while still 
encysted, one fatal case of his own having led him torenounce 
this procedure. He had dealt with a large calculus weighing 
nearly 3 ounces, which he had been able to detect by means 
of the lithotrite but could not grasp it. He then did a 
median perineal cystotomy, and succeeded in removing it 
from the suprapubic region into the cavity of the bladder, 
where he was able to crush it. He urged the importance in 
these cases of not persisting in attempts at lithotrity, but at 
once proceeding to do a suprapubic cystotomy. 

Mr. Buckston Brown insisted on the necessity of distin- 
guishing clearly ‘between encysted and sacculated calculi. 
He would define a sacculated calculus as one embedded 
in the wall of the bladder, and he pointed out that at least 
five of the author’s cases did not answer to this description, 
but were in a post-prostatic pouch. Encysted caleuli could 
be divided into the sacculated and the post-prostatic, between 
which it was very important to distinguish, because the sur- 
gery and the results of the two conditions were altogether 
different. The author’s fatal cases appeared to have been all 
cases of sacculated calculi. When the calculus was in a post- 
prostatic pouch it could be removed suprapubically without 
laceration of, or other damage to, the bladder wall, whereas 
it was rare that one was able to remove a true sacculated 
stone without some laceration and consequent trouble. He 
referred to a remarkable case in his own series in which he 
had had to perform suprapubic cystotomy three times in order 
to lift out a calculus from a sacculus, from which it could not 
be removed except by that incision. He pointed out that they 
owed their knowledge of this condition entirely to the supra- 
pubic incision, adding that the surgery of encysted calculus 
was quite modern. 

Mr. Freyer observed that he had operated on close upon 
1,000 cases Of stone in the bladder, but had only come across 
some 20 or 25 cases of encysted calculus. He agreed with 
Mr. Buckston Brown that calculi lying in a post-prostatic 
pouch must be distinguished from encysted calculi, the 
former not being necessarily encysted, though in some of the 
author’s cases the stone seemed to be really encysted there. 
In regard to the sacculi these were of two kinds, according as 
the opening by which they communicated with the bladder 

was small or large. When the opening was narrow a cutting 
operation of some kind was imperative, preferably supra- 
pubically. If, however, the opening was wide, his own prac- 
uce was to crush the stone therein. With respect to the 
proportion of cases in‘which a cutting operation was neces- 
sary, he said that out of 400 operations on patients whose ages 
varied from 18 months to 90 years, with calculi weighing from 
a few grains to 6} ozs., in only 8 hada cutting operation been 
found necessary. If the stone were encysted upon the pos- 








terior wall there might be no hemorrhage, but one of the 
most severe instances of hematuria he could remember was 
in a patient with a stone in that position. 

Mr. Bruce CLARKE, in reply, said that when he was con- 
nected with St. Peter’s Hospital he did not see many cases of 
encysted stone, but he suggested that people who went to 
special hospitals made their own diagnoses, whereas those who 
went to the general hospitals had their affections diagnosed 
for them, so that the latter provided a larger proportion of 
obscure cases. The same remark applied to cases of ovarian 
disease and diseases of the eyes. Apart from the difficulties 
in the use of the cystoscope that had been mentioned, he 
pointed out that if a bladder were so contracted as not to hold 
more than 4 oz. of fluid it was almost impossible to get a good 
view. He admitted that in some sacculi it might be possible 
to crush the stone, but no one would advocate this practice in- 
discriminately. He agreed that they must distinguish between 
a pouch and a sacculus, but he believed that all the cases he 
had brought forward that evening were actually encysted in 
the substance of the prostate itself, in fact these cases sug- 
gested that the stones might have formed around the small 
concretions which were met with in the substance of. that 
organ. His object in bringing forward the paper was to show 
that there were many cases of stone in which it was almost 
impossible to make a diagnosis without opening the bladder, 
and their knowledge of the subject had come since the rein- 
troduction of the suprapubic operation. 


RESECTION OF THE LARGE INTESTINE. 

a F. Eve read a paper on this subject, which is published 
at p. 1149. 

Mr. Battie agreed as to the inadvisability of performing 
resection while there was actual obstruction. He pointed out 
that it might not be possible to bring a malignant growth 
guite to the surface, and he mentioned a case in which the 
abdomen was so distended that the growth could not be drawn 
to within 2 inches of the skin, so he did colotomy above the 
obstruction and inserted a Paul’s tube. Five weeks later he 
closed the artificial anus and performed lateral anastomosis 
by suture. That patient had continued quite well. In another 
case he; had commenced with the method described by the 
author—namely, by bringing the bowel outside and putting in 
a Paul’s tube ; but unfortunately the patient did not rally, but 
died within three days from the effects of long-continued 
obstruction. Their experience at St. Thomas’s was that 
lateral anastomosis by suture was preferable to end-to-end 
anastomosis with a button or bobbin. He had done one 
operation in a case that appeared favourable for the use of 
Murphy’s button, but the patient died of peritonitis. He 
pointed out that it was very difficult to control the amount of 
pressure required to close the button, and when closed it 
could not be undone. He mentioned that in another case, 
shown with the previous patient before the Harveian Society, 
the woman had obstruction due toa growth in the sigmoid 
flexure, and he had employed Paul’s method, but found it 
afterwards very difficult to re-establish the continuity of the 
canal, the septum thus formed having become very rigid. 
He subsequently made another abdominal incision and made 
a lateral anastomosis between the two parts of intestine, 
leaving part of the septum untouched. Later he passed a 
strong silk ligature round the septum, and the patient had 
made a good recovery. 

Mr. WALLIs agreed in deprecating the use of the button in 
operations on the large intestine, which in his experience had 
not given good results. He suggested that the very thickness 
of the wall of the large intestine, which rendered the appli- 
cation of the button difficult, invited them to employ sutures, 
as there was plenty of material to work upon. In the smal) 
intestine, however, he thought that the button might some- 
times prove useful. 

Mr. Eve, in reply, explained that by removing more of the 
convexity than of the concavity of the intestinal loop he had 
provided against the formation of a spur. 








Tue President and Council of the British Medical Temper- 
ance Association have issued invitations to the ceremony on 
Thursday, May 18th, at 5 p.m. of unveiling a brass tablet to 
the memory of Sir B. W. Richardson, a former President, 





which has been put up at the London Temperance Hospital. 
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OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
H. R. Swanzy, F.R.C.S.I., President, in the Chair. 
Thursday, May 4th, 1899. 
CLINICAL EVENING. 


Tumours OF IRIs. _ ; 
Mr. A. H. THompson showed a microscopic section of a tumour 


. from a case which had been shown ata previous meeting of 


the Society. The portion of iris containing the tumour was 
removed, and the patient now had V=¢ in theeye. The 
tumour was probably a spindle-celled sarcoma. 

Mr. TREACHER CoLLins showed a case in which the tumour 
occupied the upper inner part of the iris, andthe lens was 
eataractous. The patient was a woman, aged 63, who had had 
a black spot in the eye since childhood. The piece of iris was 
removed and the cataract extracted at the same time. The 
growth consisted of large endothelial cells with sharply- 
detined nuclei. Itresembled in structure pigmented moles of 
the skin, and was probably innocent. 

Mr. JoHN GRIFFITH thought Mr. Thompson’s case was a 
myoma from the rod-shaped character of the nuclei, and that 
Mr. Collins’s case was a large round-celled sarcoma. 


Unusvuat Form oF Opacity OF CORNEA. ; 

Mr. TreacHER CoLiins showed an example of this condi- 
tion. It was present in both eyes, but was more marked in 
the left. It had much the appearance of a broken cobweb 
stretched across the cornea; the lines were in the corneal 
substance. They were possibly the tracks of old blood vessels 
after interstitial keratitis, but they were very wide for blood 
vessels, and did not extend to the periphery of the cornea. 

Mr. JuterR thought they were tracks of old blood vessels ; 
there was a suspicion of scarring of the angles of the mouth 
which he thought made previous interstitial keratitis 
probable. 

Dr. BreEvER though they were the lines which were some- 
oes seen in the superficial punctate keratitis described by 

uchs. 

Mr. Sincock suggested that they might be blocked 
lymphatic vessels which had resulted in bands of fibrous 
tissues. 

Dr. Hitt Grirrita asked if the possibility of the lines being 
due to a vegetable fungus had been considered. 


VASCULAR FORMATION IN THE VITREOUS IN DIABETES. 

Mr. ARNOLD J.awson showed a patient who had been known 
to be diabetic three years; his sight had failed two years in 
the right eye and six months in the left. The right lens was 
opaque; in the left eye there was at first a vitreous haze 
which obscured the details of the fundus. As this cleared 
there was found a connective-tissue formation consisting of 
feathery tufts proceeding from a central stalk, richly supplied 
with blood vessels. 


SLOUGHING OF CoRNEA RAPIDLY FOLLOWING ON FRACTURE OF 
THE BASE OF THE SKULL. 

Dr. LEDIARD showed a man, aged 38, who had been knocked 
down by anengine. When first seen he was semi-comatose ; 
he had right facial paralysis, the eye remaining open, severe 
scalp wounds, and the escape of cerebro-spinal fluid from the 
ear ; the fifth nerve was uninjured. Notwithstanding the care 
that was taken of him his cornea sloughed, and the eye had 
to be excised. The probable reason for the sloughing was the 
exposure of the cornea consequent on the facial paralysis, and 
the condition of semi-insensibility induced in the cornea by 
the partial coma. 


PRIMARY CARCINOMA OF EYEBALL. 

Mr. Simeon SNELL (Sheffield) showed this specimen. The 
patient was a man aged 69. There was a history of an injury 
tothe eye (cornea) fourteen years before. When first seen 
almost the whole of the cornea was involved in a nodulated, 
hard, irregular growth. Careful examination failed to disclose 
any growth elsewhere in the body. The eyeball was enucle- 
ated, the orbit cleared out, and chloride of zine paste applied 
to the socket. ‘The growth had perforated the globe posteriorly. 
Mr. Treacher Collins kindly examined the eyeball, and re- 
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rted that the appearances of the growth were i 
ee of carcinoma, and that it originated within tpzDically 
but in which structure it was impossible to say. . 

Mr. Coxuins said that it was formerly the opinion that 
growths primarily occurring in the eye were sarcomata or 
gliomata, but it was known now that carcinomata occurred 
starting from the tubular glands of the ciliary body; they 
might also start in the pigment epithelium of the ‘iris ang 
choroid; he thought Mr. Snell’s case probably originated in 
the ciliary body. , 

Mr. Sitcock had seen orbital tumours having a structure 
similar to the one in question; possibly these might be 
endotheliomata and not epitheliomata. 

Mr. BronneEr remarked that as visceral carcinoma might exist 
for a long time without revealing itself, one ought to be cautious 
in accepting a carcinoma in the eye as a primary growth, 

Mr. Jessop asked whether there had been any recurrence, 


CARCINOMA OF THE EYE SECONDARY TO THAT OF THE Lung, 

Mr. Joun Rowan showed a specimen of scirrhous cancer 
occupying the lower part of the fundus, and detaching the 
retina; its origin was in the glands or mucous membrane of 
the bronchi; the primary and secondary growths were similar 
in character. 

TRAUMATIC Prosis. 

Mr. SNELL showed a stereoscopic photograph of a case’ of 

traumatic ptosis. neg 


PIECE OF GLASS LOCALISED IN THE EYE BY MEANS OF THE 
RoENTGEN Rays. 

Mr. MACKENZIE Davipson showed this specimen. A frag. 
ment of a Florence flask, during a chemical experiment, went 
into the patient’s eye. It was shown by the ~ rays quite 
clearly, but was less dense than metal in appearance. The 
only modification of method used in this case was that the 
rays were passed obliquely through the eye, so as to avoid 
bone as much as possible. 


EYEBALL WITH FRAGMENT OF STEEL LODGED IN Its Coats, 

Mr. GEorGcE Mackay showed this specimen with skiagraphs, 
A traumatic cataract had been formed, which was removed, 
leaving the media clear. The position of the foreign body 
could be seen by the ophthalmoscope. As it appeared to be 
encapsuled it was not interfered with; after an interval of 
quiescence the vision failed, and the eye became irritable; 
the iris had a tawny brown colour. Removal of the foreign 
body by the magnet failed. After enucleation it was found 
fastened to the coats of the eye. In order to trace the parts of 
the eye discoloured by the rust of the iron Prussian blue was 
formed with it; the corneal epithelium and the filtration 
angle were the parts most widely stained. Descemet’s mem- 
brane escaped. 


Sorip GiDEMA OF THE EYELIDS. 

Mr. ANDERSON CRITCHETT showed acase. The patient had 
erysipelas in 1894, followed by another attack later. Fulness 
of the lids followed ; they were treated by pressure, puncture, 
and incision, without benefit : the mass had been excised by 
Mr. Higgins, but had recurred. 

Mr. Eyre had photographed the same case five years before. 
At that time the upper lids were more swollen than the lower. 
He had seen 7 similar cases, all of them after erysipelas. 

Messrs. Frost, Siucock, and Mackay spoke of cases. 


ARTIFICIAL EYES. 

Mr. CritcHeTt also showed samples of Snellen’s artificial 
eyes. 

FILAMENTARY KERATITIS. 

Mr. RayNER Batten showed a woman, aged 29, who had had 
chronic conjunctivitis one year. A number of threads were 
seen hanging from the surface of the cornea near its edge, they 
were about 1 mm. long, and consisted of a twisted rope of 
epithelium. No vesicles were seen. They were symmetrical 
in the two eyes. 

OrBITAL TuMmouR. é 

Mr. JULER showed a case. There was a history of proptosis 
two months. A fluctuating tumour was felt at the upper inner 
margin of the right orbit ; dark blood escaped on tapping it; 
he thought it was a vascular sarcoma, 
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rp asked if the nose had been explored, as the 
Ms. Tat possibly be a distended ethmoidal cell. ; 
7 Mr. Lana had met with a similar case consisting of broken- 


down neevoid tissue. 


OBSTETRICAL SOCIETY OF LONDON. 
ALBAN Doran, F.R.C.S., President, in the Chair. 
Wednesday, May 8rd, 1899. 
Frproip oF THE Broab LIGAMENT WEIGHING 443 LBS, 
(20 KILOS.) REMOVED BY ENUCLEATION: RECOVERY. 
Tue PRESIDENT read a paper on this subject. The tumour 
seemed to be the heaviest of its kind on record. The patient 
was 28, and her last confinement was six years before opera- 
tion. Shortly afterwards a tumour developed in the left iliac 
fossa; three years later it became impacted in the pelvis. Dr. 
Ward Cousins succeeded in pushing it into the abdominal 
cavity; this gave great relief, but the tumour grew rapidly, 
and albuminuria and anasarca set in. The catamenia re- 
mained normal throughout. The tumour grew in such a 
manner that the lower ribs were not stretched out, but 
pushed back behind it. In order to spare as much blood as 
possible, the ovarian and round ligament vessels were liga- 
tured proximally and distally, the capsule divided between 
the ligatures, which were then tightened, and lastly the 
incisions in the capsule united, so that after its complete 
division horizontally, and the securing of the cervix uteri, 
the tumour was enucleated without loss of blood. 
The cut edge of the capsule was drawn together with 
a purse-string suture, its cavity being packed with iodo- 
form gauze. The serre-nwud was left on the cervix as it 
answered well its purpose, and lay separated by the capsule 
and its packing from the peritoneal cavity. Though very 
weak for a few days, the patient did well. The packing was 
removed in forty-eight hours; the deep cavity soon shrank 
up. The author, after reviewing earlier tables prepared by 
Singer, Bayard Holmes, and Lang, brought forward a table of 
39 cases of ‘‘ fibroid” (fibroma and myoma) of the broad liga- 
ment, with an analysis. In no fewer than 6 the patient was 
under 30 years of age, and in just as many overs50. Menstrua- 
tion seemed unaffected, nor was flooding ever noted. In 2 
cases, including the author’s, there were renal symptoms, 
from pressure on one ureter. The growth was often rapid, but 
in Binaud’s case, closely watched for two years, the tumour 
only attained the weight of 9 oz. Large tumours caused pain 
and discomfort, interfered with nutrition, but rarely proved 
painful. In 27 cases, including all under 20 lbs. in weight, 
the tumour was sessile, embedded in the folds of the broad 
ligament. In 11, possibly 12, the tumour was pedunculated ; 
in 1 the pedicle was twisted. In 25 cases the weight was 
given. The tumour weighed over 4o lbs. in one, the case here 
related ; between 30 and 4o lbs. in 2; between 20 and 30 lbs. 
in 2; between 10 and 20 lbs. in 10; between 1 lb. and 10 lbs. in 
8; and under 1 lb. in 2. Of the 8 pedunculated cases, 6 or 
possibly 7 recovered from an operation resembling ovariotomy. 
Six out of 12 simple ‘‘ enucleations ” of sessile tumours died, 
but all 6 dated from before 1890. Vautrin, of Nancy, twice did 
panhysterectomy after enucleation, saving both patients. 
Pollosson, of Lyons, successfully enucleated the tumour, deep 
in the pelvis, from under the peritoneum (‘ paraperitoneal ” 
method). In three severe cases the serre-nwud, or elastic 
ligature was applied to the cervix; all recovered. When the 
tumour was small and limited to the side from which it origin- 
ated, it might sometimes be safely removed with its ovary and 
tube, the hypertrophied connective tissue uniting it to the 
uterus serving as a pedicle. When the tumour was large the 
removal of both appendages and amputation of the uterus was 
usually unavoidable. _ Retroperitoneal hysterectomy was 
probably the best procedure, if practicable. “The chief duty of 
the surgeon in enucleation of broad ligament tumours was to 
avoid loss of blood. The patients were nearly always sickly 
and anemic, although flooding did not always occur in this 
class of tumour, and they bore hemorrhage badly. The author 
urged the method which he adopted as the best way of avoid- 
ing loss of blood. Pressure forceps on the distal side were un- 
trustworthy. 
Dr. Hunert Rozerts read notes of a case of large retro- 
peritoneal fibroid undergoing suppuration. The patient was 





abdominal tumour for over 13 years. Menstruation ceased 
eight months ago, since when the patient had lost flesh and 
the tumour had increased in size. A large tumour (which, 
including the pus, weighed 38 lbs.) reached up to the ensiform 
cartilage. The fundus uteri could be felt just above the 
symphysis. The eervix could not be reached per vaginam. 
At the operation, performed by Mr. Meredith, adhesions were 
found between the tumour and the parietes and omentum. 
The tumour contained 13 pints of odourless pus; it was 
removed by enucleation together with the body of the uterus 
and the pedicle treated extraperitoneally. The patient nine- 
teen days later was making un excellent recovery. The 
tumour grew entirely in the broad ligament and had only 
slight adhesion to the uterus. ; 

Dr. Peter Horrocks asked what were the microscopical 
differences between a fibroma and a sarcoma. Certainly the 
rapid growth was very unlike that of a simple fibroma and 
suggested clinically at least some malignancy. 

Dr. EwEN Mactean referred to a specimen of broad liga- 
ment myoma which he had removed and exhibited to the 
Society. The patient was 45 years of age and the menstrual 
function had been in all respects normal. Since the birth of 
her only child, some seven years previously, she had been 
conscious of a pelvie swelling and of ‘‘ bearing down.” During 
the last two years the tumour had increased much in size. A 
broad ligament myoma, weighing 14 lbs., was enucleated from 
the left side and its peduncular attachment to the upper part 
of the left side of the uterus ligatured and divided. Hzemor- 
rhage due to the rapid retraction of the pedicle necessitated 
the removal of the uterus and its appendages. The patient 
made a good recovery. 

Mr. ButLerR-SMyTHE asked what was the position of the 
uterus in the case reported by Dr. Roberts. Inallthe cases of 
intraligamentous tumours that had come under his own obser- 
vation the uterus was pushed or drawn up high in front of the 
tumour, and in many cases that organ could be felt through 
the abdominal wall. Hethought the intraperitoneal treat- 
ment was very suitable for such cases as those reported. 

The PRESIDENT, in reply, noted 3 more cases of fibroid of the 
broad ligament. One was under Jacobs of Brussels and the 
other 2 under his own care. The first.of his own cases was a 
fibrocyst weighing 8 lbs. 8 ozs. ina woman, aged 40. The cyst. 
had been tapped and drained ina British colony. He removed 
the tumour by retroperitoneal hysterectomy ; but the patient 
died in 53 hours; the kidneys were much diseased. The 
second tumour weighed g lbs. 13 0zs., and occurredina woman 
aged 44. He removed it by the same operation as the other 
case, and the patient was now convalescent. He did not think 
the 44 lbs. tumour was clinically or pathologically malignant. 
Mr. Shattock reported it as fibrous, without any plain muscle 
cells. 

Dr. Roserts, in reply, said that in the case reported the 
uterus was quite small and displaced forwards and upwards 
close behind the symphysis. He regretted that none of the 
Fellows could throw further light on the suppurative processes 
in degenerating fibroids. 

SPECIMENS. ; 

The following specimens were shown: Mr. Purstow (Bir- 
mingham): (1) A Feetus enclosed in the Amniotic Sac only; (2) 
Cyst of the Broad Ligament,—Dr. Gatanin: Ruptured Tubal 
Pregnancy.—Dr. ADDINSELL: Ruptured Tubal Pregnancy.— 
Mr. TarcEtr: Two cases of Bilateral Tuberculous Pyosalpinx. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Sir Joun Barry Tuxe, M.D., President, in the Chair. 
Wednesday, May 3rd, 1899. 
SPECIMENS. 

Dr. R. Fieminc showed specimens of: (1) Typhoid Ulcera- 
tion of Intestine from a breast-fed child of 10 months; (2) 
oa of Brain; (3) Waxy Degeneration of Kidney and 
uiver. 


Tue History AND CLINICAL FrearurREs OF A RECENT OvrI- 
BREAK Ok TyPpHUS FEVER IN EDINBURGH. 

Dr. Harvey Lirrnesoun and Dr. Craup B. KER read a 

paper dealing with this subject. Dr. Harvey Littlejohn said 





@ married multipara, aged 50. There was a history of an 


that altogether there had been 82 cases, and of these over 20 
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occurred in children under 10 years of age. The chief mor- 
tality was in cases above 4o years. The infected district of 
the town was a small one, and practically all the cases were 
traced to direct intercommunication. A point of interest in 
regard to the infectiousness of the disease was the immunity 
enjoyed by families in tenement blocks where there was an 
infected household, so long as no direct contact with the pa- 
tient occurred. Great variation was noticed in the infec- 
tiousness of the disease according as the immediate surround- 
ings of the patient varied. Dirt and deficient ventilation 
greatly increased the risk of infection; while, under the 
epposite conditions, the risk from exposure to infection was 
comparatively slight. The experience of the Fever Hospital 
fully bore this out, as not one of the nurses engaged in the 
wards took typhus. The question of disinfection was referred to, 
and it was mentioned that there was little difficulty in securing 
freedom from further spread of the disease by ordinary means. 
Dr. Ker then dealt with the clinical features of the outbreak. 
After first giving a general account of the ordinary course of 
the fever he alluded particularly to the special symptoms of 
his own cases. He had been able to determine the exact 
incubation period in two instances only. In both it was 
exactly thirteen days. Another case was in quarantine seven- 
teen days before developing the disease. The invasion period 
was studied in 11 cases taken from quarantine, and except in 
two instances the temperature rose very slowly, taking from 
three to four days to reach the acme. Vomiting was a more 
frequent prodromal symptom than was stated in the text- 
books. All the 79 cases but 2 had more or less well-marked 
rashes. Delirium was noted in three-fourths of the adults, 
and 3 men, all of whom subsequently died, had true delirium 
ferox. Subsultus tendinum was alsoacommon symptom, and 
6 cases showed twitching of the facial muscles, extending in 2 
of them to actual choreic convulsions of the upper extremi- 
ties. Incontinence and retention of urine were also of common 
occurrence. All the sharp cases suffered from hypostatic 
pneumonia. Complications and sequel were on the whole 
rare. There were in all 9 deaths, 7 of which occurred in men. 
An alcoholic history gave a very bad prognosis, and it also 
seemed as if a heavy body-weight, either from muscle or 
fat, was against the recovery of the patient. The total 
death-rate was 11.39 per cent., and increased progressively 
with age. Thus under 20 years it was only 2.8, between 20 
and 40 13.3, while over goit reached the figure of 28.5 per cent. 
The wards were kept at a very low temperature, and the 
doors and windows left constantly open. Dr. Ker thought 
that this cold atmosphere took to a certain extent the place of 
cold baths, and that it hada controlling effect both on the 
temperature of the patients and on the incidence of the 
severer nervous phenomena. Stimulants had to be given in 
a very large proportion of the cases. A large number of the 
patients were children, and in most of them the fever ran a 
mild course. In duration it averaged only eleven days as 
against fifteen in adults. One or two young children had the 
usual prodromal symptoms and only a couple of days fever. 
While these cases, which all occurred in exposed persons 
isolated in quarantine, were not classified as typhus, it was 
suggested that they were probably in reality abortive cases 
of that disease. In all 16 nurses were exposed to the infec- 
tion and not one of them took it. Great attention was paid 
to their general health and personal hygiene. 

The paper was discussed by the PrEstpENT, Dr. JAMES 
CARMICHAEL, Dr. P. A. Youna, Dr. ArrLeck, Dr. JAMEs, 
Dr. ARGYLL-RopeErRtTSON, and Dr. Cuurcu; and Dr. Harvey 
LiTTLEJOHN and Dr. Ker replied. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 

SECTION OF OBSTETRICS. 

F. W. Kipp, M.D., President, in the Chair. 
Friday, April 21st, 1899. 
EXHIBITS. 

Dr. JoHN CAMPBELL (Belfast) showed: (1) Carcinomatous 
Uterus removed by Vaginal Hysterectomy; (2) a Dermoid 
Cyst of the Ovary removed by Abdominal Section; (3) an 
Ovarian Cyst removed by Abdominal Section.—Dr. PurEFoy : 
A Case of Pyosalpinx.—Dr. GLENN exhibited a Pathological 
Srecimen of Carcinoma of the Body of the Uterus, with 





———=>= 
Microscopical Sections of Secondary Nodules from the Lup 
prepared by Dr. Ear. 8, 


Two YEARS’ WORK AT THE SAMARITAN HospItAt For 
WomeEN, BELFAST. 
= Dr. JoHN CAMPBELL read a paper on this subject. Durj 
1897-98 forty-four intraperitoneal operations were perform 
in the Samaritan Hospital by the author, namely: 
1. Twenty ovarian tumours, including 16 ordinary cysts ; 
dermoids, and 1 solid tumour. The patients’ ages vari 
from 21 to 65. In 3 cases both ovaries were removed; jn 4 
one ovary was removed and the other resected. In 1 cage g 
feecal fistula was present for a fortnight, and in 1 phlebitis 
occurred in the left leg after puncture of small cysts in the 
corresponding ovary. All the patients recovered. 2, Diseases 
of the tubes were operated on in 3 cases. In 1 the tubes were 


-catheterised; in another a four munths’ foetus was removed 


from the right broad ligament ; and in 1 a tumour of myoma. 
tous appearance was removed from the inner end of a tube 
the outer end of which was dilated, and contained fluid like 
menstrual blood. 3. A fibro-cystic tumour independent of the 
tube and ovary, and not obviously connected with the uterus 
was removed from the right broad ligament. It weighed 2olbs, 
4. Fibro-myomata of the uterus were operated on nine times, 
Four were abdominal operations, done by the intraperitoneal 
method ; two were vaginal hysterectomies ; one was amputa- 
tion of a large subperitoneal fibroid ; one was an enucleation 
after abdominal section ; and one was an exploratory incision, 
in which the appendages could not be got out, and the patient 
could not stand panhysterectomy. The enucieation case died 
of shock; the others all recovered. 5. One case of cancer of 
the corpus and one of cancer of the cervix uteri was success- 
fully removed by vaginal hysterectomy. 6. A case of pro- 
lapse and one of retroversion were treated by vaginal fixation. 
with good results in both cases. 7. Tuberculous peritonitis 
was incised and drained twice. The case in which there was 
much fluid appeared to be cured; the other was not benefited, 
8. A hydronephrotic kidney and a tuberculous kidney contain- 
ing abscesses were removed with success. 9. Gastrostomy for 
cancer of the cesophagus was done once with excellent result. 
The vermiform appendix was once removed. A cancerous 
cecum was exposed with the view of making a fecal fistula 
and excising the growth when the patient had recovered from 
the effects of the intestinal obstruction caused by the growth, 
but she died exhausted after the preliminary operation. The 
mortality of these 44 cases was 43 per cent., as good an aver- 
age as could be expected, if operations on so many different 
abdominal organs were taken together. 

The PreEsIDENT thought that gloves should be used in 
operations only when they suspected that they could not 
render their hands completely aseptic. He did not agree 
with Dr. Campbell that all the dangers of chloroform were 
due to maladministration. When chloroform was adminis- 
tered guttatim he had seen no ill effects. 

Dr. Smiru said he had practically given up drainage. He 
believed that after a few hours no drainage took place, since a 
layer of protective lymph was thrown out round the tube, 
which acted as a foreign body. Moreover, a solid drainage 
tube pressing against the rectum was capable of causinga 
fistula. The operation he preferred was retro-peritoneal 
hysterectomy, which gave excellent results. 

Mr. M‘ArDLE, referring to pelvic pain remaining after 
removal of the tubes and ovaries, said that nearly all the 
abdominal viscera reflected pain tothe pelvis after laparotomy. 
It was not uncommon in gouty affections of the kidneys w 
have the pain referred to the pelvic region, and in many 
instances of spinal lesions the chief pains were pelvic. He 
strongly advocated the intraperitoneal method of operating, 
and considered drainage of the peritoneal cavity unnecessary, 
except where there was some intestinal lesion or some infec 
tion of the peritoneal cavity. 

After remarks from Dr. Macan and Dr. Pvreroy, Dt. 
CAMPBELL, replying, said he believed that sudden death 
during the administration of chloroform was generally due to 
the use of a too concentrated solution. With regard to drain- 
age, it was quite true that it was useless after a few hours, but 
it was during those few hours that it was especially requi 
He considered the vaginal method of operating on fibroidsthe 
best when it could be done. 
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UTERINE CANCER AND ITS TREATMENT. : 
Mors Mappen submitted his experience of the in- 
frequency of malignant diseases of the uterus, and 
more especially of the various methods available in their 
treatment, as employed in his wards in the Mater Miseri- 
eordize Hospital, Dublin, where during the past twenty-five 

ears upwards of 100 cases of that kind had come under 
observation. Within the last six years there were 31 cases 
of uterine carcinoma and 12 instances of vulval or vaginal 
malignant disease, or 3 per cent. of the former in a total of 
1,054 gynecological cases. In the preceding five years there 
were 23 cases of uterine and 11 of vulval or vaginal malignant 
disease noted, and in his earlier fourteen years’ service there 
a somewhat smaller proportion was observed. Confining him- 
self now, however, to the last eleven years referred to, the 
general origin of uterine cancer in the cervix was shown in 

7 of these 54 cases. Its connection with parturition or 
lacerations was evinced by its occurrence in 39 child-bearing 
women and inonly 15 nulliparous or unmarried; whilst the 
predisposing influence of age was shown by the fact that 36 of 
these patients were from 4o to 55 years of age, 10 were beyond 
the latter period; 8 were under 40, and of these 1 was an 
instance of medullary carcinoma uteri in a girl only 16 years 
old. The writer laid special stress on the vital importance of 
the early recognition of this disease by local investigation as 
well as by microscopic examination of specimens removed by 
curetting in every instance of possibly adenomatous or can- 
cerous disease of the uterus. He believed that disease to be 
primarily developed in the cervix in the vast majority of 
instances. Moreover, he held that it frequently remained 
localised there fora sufficient period to permit its complete and 
effectual cure by the timely amputation of the cervix, which, fol- 
lowed by the application of the actual cautery to the wound so 
produced, he regarded as the safest, most effectual, and reliable 
method of treatment in such cases. In exemplification of 
this the following facts were adduced from cases in which Dr. 
More Madden removed the cervix for cancer, and subse- 
quently traced the after-history of the patient. In 31 
instances in which the cervix was thus amputated there was 
no mortality consequent on the operation; in one of these, 
however, the disease returned in the uterus four months 
subsequently; in 5 cases it returned there or elsewhere 
within a year; in 2 within two years; in 1 within three years; 
and in 1 nearly four years after operation. But, on the other 
hand, in 10 cases there was no return within a period of four 
years, and in some there was no recurrence ten years after the 
amputation of the cervix; in 5 cases the information was 
limited to two years, and in 6 to one year, and indicated no 
return of cancerous disease within these periods. These 
results, immediate and remote, might be contrasted with 
those obtained by hysterectomy for cancer, whether by 
vaginal or abdominal methods. The writer’s experience not 
only showed no direct mortality from the amputation of the 
cancerous cervix, but also showed that two-thirds of the 
patients so operated on were free from recurrence of cancer at 
the expiration of the subsequent periods mentioned. Could 
any better results, or any results as good, be claimed 
for hysterectomy under similar circumstances? There- 
fore, only in cases where cancer had _ distinctly 
originated in the fundus or body of the uterus, or in 
instances of carcinoma which had extended upwards from the 
cervix, and then merely as a palliative measure to relieve 
great suffering, and possibly prolong life for a little, did 
hysterectomy appear to him justifiable. In but one of the 
cases of the latter kind in which the writer was then forced to 
resort to hysterectomy, was the patient still alive and 
apparently well at the end of two and a-half years subse- 
quently, in other remaining cases the disease recurred earlier 
in other organs. For the relief of pain in cases of inoperable 
uterine cancer, Dr. More Madden recommended conium and 
orthoform, and advised special caution in the use of morphine 
and opiates. To mitigate the foctor of discharge he relied on 
terebenthene injections, peroxide of hydrogen, and a 1 per 
cent. solution of formalin. As local applications in open car- 
cinoma he had experienced most benefit from the employment 
of celandine and methylene blue. Electrolysis, though re- 
commended by others, had failed in his hands. Finally, he 
summed up his experience of the treatment of this disease, 
in hospital and private practice during more than a quarter 
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of a century, by saying that up tothe present the best pos- 
sible prospect of the cure of uterine cancer rested, as a generel 
rule, in its early detection and prompt removal by the cer- 
vical method described in this communication. 

The PRESIDENT said there were many conditions which re- 
sembled the initial stage of uterine carcinoma. A micro- 
— examination was, therefore, always desirable. He 
had performed vaginal hysterectomy on seven patients for 
malignant disease. He knew that four of them, at least, 
still alive. 

Mr. M‘ArRDLE said with reference to removal of the glands 
with the uterus and appendages, he had never ae seen 
thorough removal of the retroperitoneal glands. Nn opera- 
tions for tuberculous disease of the vermiform appendix it 
was his custom to rip up the peritoneum and remove the 
glands involved. 

Dr. SmrrH said sufficient stress was not laid upon rectal 
examination for the purpose of determining infiltration of 
the surrounding tissues. He thought that the best chance 
for the patient was offered by the abdominal method of 
operating, if there was any doubt about the case. 

Dr. Pureroy said that when he recognised malignant dis- 
ease jin the uterus his inclination was to remove the whole 
0) 


rgan. 
Dr. More MApDEN replied. 





LIVERPOOL MEDICAL INSTITUTION. 
W. Macrig CampsBEtt, M.D., President, in the Chair. 
Thursday, April 27th, 1899. 
RESOLUTION ON THE VACCINATION ACT. 

THE Honorary SECRETARY reported that the resolution 
adupted by the Institution had been sent to 100 medical 
societies ; 48 replies had been received, as follows: 27 acknow- 
ledged receipt, 12 agreed with the resolution, 3 considered the 
time not yet ripe, 5 considered the resolution outside their 
sphere, and the Co incil of 1 society was watching the operation 
of the Act. 

Puxtsus PARADOXUS. , 

Dr. Joun Hay read notes of three cases. In the first, the 
abnormal pulse condition was associated with the dyspneea of 
acute bronchitis in a child aged 3, and was only a temporary 
phenomenon. The second was one of pericarditis with 
effusion, complicated by serous effusion into the right pleural 
cavity ; the removal of this fluid improved the pulse condition, 
but the pulsus paradoxus again became well marked without 
a reaccumulation of fluid in the pleural cavity. The third 
case was one of reversed pulsus paradoxus, the arterial pulsa- 
tion in the vessels of the right side of the neck and right arm 
disappearing during expiration. It was observed in a man 
suffering from aneurysmal dilatation of the arch of the aorta. 
The cases were illustrated by pulse tracings and charts of the 
chest conditions. 

Dr. BRApsHAW considered that the anacrotic character of 
the pulse in the last case was due to the percussion wave 
being largely lost in its transmission through the sac of the 
aneurysm. It was followed by a slowly advancing tidal wave. 
The increased anacrotism during expiration was to be ex- 
plained by increased interference with the passage of the 
tidal wave. 

CoLotomy. 

Mr. Frank T. Paur exhibited a patient upon whom he had 
performed colotomy by a new method. The divided large 
intestine was conducted for some distance between the 
muscles of the abdominal wall and then brought to the sur- 
face. This allowed of efficient control by a light horseshoe 
truss. 

GASTROSTOMY. 

Mr. Pavt also read notes of a case of gastrostomy performed 
in the Kocker-Senn fashion. 

Mr. THELWALL THomas spoke in favour of the ‘‘ Franks” 
operation and exhibited a photograph of a man operated upon 
six months previously and who was now following his occupa- 
tion. He saw objections to the ‘‘ Senn ” operation. 

Mr. RusuTon ParKER spoke. 


REMOVAL OF UppER EXTREMITY. 
Mr. RusHTon ParkKER exhibited a boy whose right upper 
extremity had been almost totally avulsed by machinery, 
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necessitating the removal of the whole except a short piece of 
the clavicle. The subclavian artery had been torn across. 
The injection of saline solution into the veins acted very 
beneficially. 


CasE oF Lupus UNDER TREATMENT FOR SEVENTEEN YEARS. 
Dr. WHITFORD exhibited a patient who had been more or 
less under his care and treatment for lupus for a period of 17 
years. The patient came from a very ‘‘ tuberculous” family. 
Some of the scars, as the result of treatment, were elastic and 
almost like norma! skin. The treatment had been scraping, 
with the application of caustic potash in sticks. 


AcuTE RHINITIS CAUSING GENERAL INFECTION. 

Dr. PERMEWAN related a case which had caused general 
infection of the system, and in which treatment of the nasal 
condition caused rapid subsidence of the fever. 

Dr. CarTER said that in all cases of apparently inexplicable 
fever the nasal cavities should be carefully examined. He 
illustrated this general statement by brief reports of several 
cases, in one of which recurring attacks of what was believed 
by the patient to be malarial fever were prevented by 
thorough antisepticism of the nostrils, though the attacks had 
been going on for years. In another case a married woman, 
aged 23, admitted to hospital on March 12th, 1896, with a 
temperature of 104.2°, and a history of illness of some months’ 
duration, the fever at once began to decline after the use of 
nasal antiseptics, and in a few days completely subsided, and 
although she was retained in hospital for three weeks no 
recurrence took place. He had published reports of eight or 
ten cases of most serious and prolonged general illness of a 
very mysterious character that had come under his notice 
during the last twelve years, all of which were completely 
cured by thorough antiseptic treatment of the internal nares. 
Two of the patients were judged to be in ertremis when the 
treatment was commenced, and a third had been continuously 
ill for eighteen months. . 

Dr. McDov«Gatt drew attention to the generally remarkable 
freedom from coincident constitutional disturbance of patients 
who were the subjects of extremely foul intranasal conditions. 
It-was possible, however, that the regular use of the ther- 
mometer in these cases might reveal disturbances of the 
general health which would not otherwise be made obvious. 


RuptTurE OF KiIpNEY: SECONDARY OPERATION: RECOVERY. 

Dr. CLEMMEY said that the patient received a kick from a 
horse on the front of the abdomen on September 2ist, 1898. 
The first symptoms of pain, collapse, retching, and hematuria 
were treated by fomentations and opium. On September 3oth, 
owing to the temperature rising, and pain of a grinding 
character becoming more acute, the loin was opened, exposing 
the ruptured kidney. The rupture extended half way through 
the substance, right across the posterior aspect, and into the 
pelvis of the kidney. Smart bleeding controlled by ice and 
packing followed. On December 6th the tube was removed, 
and on April 13th the wound was healed. The patient had 
since followed his employment as a timber carrier. In 3 other 
cases of severe kidney injury with the ordinary symptoms of 
rupture no operation was required, rest, fomentations, ice, 
and opium being the treatment adopted. Whether secondary 
lesion of the kidney would follow in this case it was at present 
too soon to say. 

- Drs. ImLacH and GIvEN, and Messrs. PavuL and RusHToN 
PARKER spoke. 

This being the last meeting the PReEsIDENT briefly re- 
viewed the proceedings of the session. 





BRITISH LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL 
AssocraTIon.—At a meeting on April 28th, Dr. J. Mipp e- 
mass Hunt, in the. chair, Mr. LenNox Browne: reported 
that some doubt having been expressed as to the malignant 
nature of the case of Laryngeal Epithelioma of at least two 
and a half years’ duration exhibited by him at the last 
meeting, he had removed a portion of the growth and sub- 
mitted it to Mr. Wyatt Wingrave, who reported that it was a 
‘* diffuse papilloma’ undergoing. slow malignant transform- 
ation.” After remarks from Mr. WYATT WINGRAVE and the 
PresipEnt, Mr. Browne, in reply to Mr. Bark, said he did not 
propose any operative interference.—The PRESIDENT described 


a case of Hysterical Aphonia, following severe mental shock; 








this condition had lasted eleven years. A1l methods of 
ment were tried in vain; but the voice returned suddenly : 
months ago after exposure to great excitement, and hedan 
mained normal ever since. Mr. LENNox Browne referred 
cases of aphonia being called hysterical, but in which the 
aphonia was really a sign of early phthisis. Dr, 
GRANT insisted on the difference between hysterical aph 
and shamming, describing a case of hysterical desta 
which was so real that the patient acquired the prs 
lip-reading. Mr. Wyatt WINGRAVE also made remarks, 
—Dr. ABERCROMBIE showed a case of Laryngeal Papillon, 
with apparent defect of the posterior end of the left yoo) 
cord in a boy aged g years, the subject of nasal ob- 
struction from hypertrophied tonsils and adenoid growths,— 
Dr. DunpAs Grant showed a case of Asymmetry of Frontal 
Sinus, revealed by operation. On making an opening jn the 
position of the normal right frontal sinus, as mapped out 
Chipault, he found that a bent probe introduced into the 
opening passed to the left side of the nose, in fact, hag 
opened the left sinus, which extended abnormally to the 
right side. Another opening was made lower down, and the 
minuteright frontal sinus wasthen entered.— Dr. DunpasGrayp 
also read notes of a case of operation for Frontal Sinusitis jy 
which a strip of gauze having been introduced instead of g 
drainage tube, the result was found to be unsatisfactory ang 
the healing was very considerably delayed. Remarks having 
reference to the most eflicient way of providing adequate 
drainage from the frontal sinus were made by Drs. Witty 
Hitt and DunpAs GRANT, and Messrs. BARK and Lennox 
BrowNE.—Dr. CuIcHELE Nourse showed acase of Empyema of 
Frontal Sinus treated through the infundibulum. The 
anterior extremity of the left middle turbinal having been 
removed, a probe suitably bent could be passed through the 
infundibulum into the sinus ; threaded on this probe a rubber 
tube had been passed into the cavity of the sinus and left in 
position, through which treatment had been carried on almost 
continuously for three months with great benefit, though the 
discharge had not entirely ceased. Dr. MILLIGAN drew atten- 
tion to the danger of passing instruments through the infun- 
dibulum into the frontal sinus. Drs. DuNpAs Grant and 
SToKeER, and Messrs. Bark and LENNOX BrowneEalso remarked 
on the case.—Mr. Wyatt WINGRAVE showed a case of “ Black 
Tongue.”—Mr. Str. GrorGE Reip exhibited bacteriological 
specimens of Bacillus Pyocyaneus.—Dr. Dunpbas Grant 
showed: (1) Two cases of Radical Operation for Chronic Sup- 
purative Otitis ; (2) case of Atresia of Right External Auditory 
Meatus; (3) described a case of Traumatic Rupture of the 
Membrana Tympani. 


DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND. 

At a meeting on April 27th, Dr. H. RapciirFe Crocgse, 
President, who was in the chair, showed a woman, aged 48, 
with Dermatitis Factitia of six years’ duration. The lesions, 
which were more or less angular in outline and in various stages 
of development, chiefly involved the abdomen, left am, 
fronts of thighs, and, to a less extent, the face; the right arm 
and back were quite free. It was generally agreed that the 
lesions were due to some irritant.—Dr. RuFENACHT WALTERS 
showed a case for diagnosis. The patient was a woman suffer- 
ing from an eruption, which the exhibitor looked upon as 4 
sebaceous eczema. The PresipEnt considered that the con- 
dition was a sweat eruption.—Dr. Travers SmitH brought 4 
case for diagnosis, a young woman with Eczema of the left 
nipple. The condition started after suckling, and had been 
present seven months. She had not had any medical treat- 
ment. Dr. Travers Smith showed the case from the point ol 
view of possible Paget’s disease. The general opinion was 
that this could be safely excluded, and that it was a case of 
eczema wnich would get well under appropriate treatment.— 
Dr. MovuILLot (Harrogate) gave an account of a severe Vesi- 
culo-bullous Eruption which followed the application of tine 
ture of arnica to the feet. The patient, a young man, 
very il] when first seen. The hands were also involved, 3 
the patient had applied the arnica himself. There were some 
lesions on the face where the hands had come in contact with 
it. The bulle were well-marked on the soles. The Prest 


DENT, Dr. BOwLeEs, and Dr. Date JAMES gave their experience 


of the bad effects of arnica applications. 
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i SocreTy OF GREAT BRITAIN AND IRELAND.—At 
: see held at Middlesex Hospital Medical College on 
‘4 ril 28th, Professor ALEX. MacaLisTER in the chair, Mr. D. 
J Armour, B.A., M.B., M.R.C.P., and Mr. Arthur Edmunds, 
B. Se were elected members. One of the chief features of the 
meeting was the contribution by various members of speci- 
mens, photographs, and observations on the form, size, and 
relationship of the human stomach, normal and abnormal. 
A paper dealing with the Stomach as found in fifty consecu- 
tive bodies was read by Drs. J. A. Berry and Joun CrawForD 
(Edinburgh).—Professor Bryce, Professor Dixon, and Dr. 
‘ArTHuR Ropinson showed several specimens of Abnormal 
Stomachs.—The PRESIDENT exhibited a specimen in which 
the Odontoid Process of the Axis articulated on one side with 
the Lateral Mass of the Atlas.—Dr. G, Etuior Smita read a 
paper on the Calear Avis, showing it to be, not as supposed by 
Owen limited to the human brain, nor as by Huxley to the 
primate, but a feature of the mammalian brain.—Specimens 
of the Empty Bladder, hardened _ im situ, were shown by 
Professor Dixon.—Professor T. H. Bryce made the following 
contributions to the meeting: (1) A case in which a Sternalis, 
Sterno-clavicularis, and Chondro-epitrochlearis existed on the 
game side; (2) Duodenum presenting an Abnormal Flexure ; 
(3) Brain showing an Unusual Disposition of the Convolutions 
ot the Parietal Lobe; (4) Series of Sections of a Double Chick 
Embryo of Six Somites.—Professor ARTHUR THOMSON exhibited 
a Model showing the manner in which he believed the hair 


was caused to curl naturally. 


NortH OF ENGLAND OBSTETRICAL AND GYNECOLOGICAL 
Society.—At a meeting held in Manchester on April 21st, Dr. 
DonaLp (President) in the chair, the following specimens 
were shown: By Dr. W. E. FotHEerGi.i: (1) Umbilical Cord 
with Knots, the child being born alive; (2) Two Months’ 
Fetus, with well-marked umbilical vesicle. By Dr. Lea: 
Acardiac Foetus, with sections and photographs. By Dr. S. 
BuckLtey: Blood Cyst in Connection with the Fallopian 
Tube. By Dr. T. S. Martin: Two Ovarian af rs with 
hemorrhagic contents. By Dr. Luoyp Roberts: Tubal Ges- 
tation, with intraperitoneal rupture, removed by abdominal 
section. By Dr. W. Water: Uterus with Multiple Fibroids. 
removed by abdominal hysterectomy.—Dr. W. K. Watts 
described the labour in the case of a woman the subject of 
Uterus Bicornis. The right horn contained the placenta, and 
was strongly retroflexed into Douglas’s pouch. The os uteri 
was high up behind the pubes, and reached with difficulty. A 
hand was found to present. Version was performed under 
chloroform, and the child delivered after replacing the right 
uterine cornu. During the puerperal period the left cornu 
also became retroflexed, causing much discomfort from piles. 
The symptoms were at once relieved by replacement. 
Remarks were made by Dr. Sinciair, Dr. Briacs, and the 
PRESIDENT; and Dr. Watts replied.—Dr. SIncLAIR read a 
paper on Malignant Adenoma of the Body of the Uterus, 
illustrating his remarks by four cases. Specimens and micro- 
scopic sections were also shown. Incidental reference was 
made to two cases of malignant cedema of the cervix, from 
which preparations were on the table. He mentioned seveval 
anatomical and clinical features of this form of malignant 
disease which seemed to differentiate it from carcinoma. 
Anatomically, it was not distinguishable by the microscope 
from the benign form ; although there was a form of adenoma 
which from microscopic appearances might be confidently 
declared malignant. There were cases usually considered 
benign on microscopic evidencealone which were certainly also 
malignant. In support of this opinion sections were shown 
from a case which had been observed through the stages 
considered benign until extirpation had to be resorted to for a 
clearly malignant condition. Sections of the body in this case 
showed invasion of the muscle by the adenomatous growth. 
Clinically, the chief point dwelt upon was the more chronic 
course of malignant adenoma as compared with carcinoma. 
Some minor clinical differences were also said to exist. 


_ West Lonnon Mepico-Cuirvraicat Socrety.—At a meet- 
ing on May sth, Dr. S. D. Cripprnepatre, President, in the 
chair, Dr. CHARLES CHAPMAN showed specimens of: (1) Ad- 


herent Pericardium in a child: (2) Calcification of the Aortic 
Valves.—Mr.-H. J. PATERSON read a paper on the Use of Gas 








in General and Dental Surgery. After explaining that his 
object was to plead for a more extended use of nitrous oxide 
anesthesia, he pointed out that although he used the single 
word ‘‘ gas,” he implied thereby that it was given with a 
suitable ——-— of air or oxygen. It had clearly been 
brought out by Dr. Hewitt that gas should not be adminis- 
tered except in such combination. The advantages: of gas 
were its safety, pleasantness, and freedom from causing after- 
effects. He contended that it was safe, provided asphyxial 
symptoms were avoided, to prolong nitrous oxide anesthesia 
for one or more hours, and recorded a case in which anes- 
thesia was maintained by means of gas and oxygen for two 
hours and ten minutes. The patient was ready for his tea 
within half an hour of his return to the ward. There was 
no collapse whatever. Mr. Paterson expressed the view that 
the action of nitrous oxide was to prevent the elimination of 
carbon dioxide from the blood, so diminishing the oxidative 
processes of the tissues by process of ‘‘ internal asphyxia.” 
There was no evidence that prolonged administration affected 
the heart injuriously, provided asphyxia was guarded against, 
and any effect on the heart was due to neglect of this precau- 
tion. In giving gas the danger signs were readily shaved 
and gradually developed, hence he had come to the conclusion 
clinically that for operations—long or short—nitrous oxide 
gas mixed with air, or better with pure oxygen, was the safest 
anesthetic we possessed. Women as a ruie took gas better than 
men. Heavy smokers, and more especially heavy drinkers, 
were bad subjects for this anesthetic. The danger of passing 
from gas anesthesia to chloroform was pointed out. He 
expressed the opinion that there were few operations which 
could not be performed under gas if desired, and many in which 
this anesthetic was preferable either to ether or chloroform. 
Manipulating joints, pelvic examinations, excision of varicose 
veins, removal of lipomata, certain operations about the ear, 
operations of luxury, such as cure of varicocele or hernia, 
empyemata, cases of cellulitis in broken-down patients, acute 
diseases such as pneumonia, malignant endocarditis, were 
very suitable for this anesthetic. Its use in cceliotomy was at 
present inadmissible on account of the difficulty of ensuring 
freedom from occasional retching movements, although this 
difficulty would probably be overcome. He strongly deprecated 
the use of gas as an anesthetic during the removal of adenoids. 
Mr. Paterson next dealt with the question of prolonging 
nitrous oxide anesthesia in dental practice, showing his new 
design of apparatus for administering gas through the nose. 
The results had been most encouraging, anesthesia in one 
case having been kept up for ten minutes. He contended 
that this was the best method to administer gas for all dental 
cases, and would, he hoped, render the use of ether unneces- 
sary. Twofemale patients were then anesthetised by this 
method by Mr. Paterson, while Mr. Lloyd Williams per- 
formed prolonged operation upon the teeth. The demonstra- 
tion was brilliantly successful. In the discussion which 
followed, Mr. SwinFokD Epwarps, Drs. G. D. Rosinson and 
CHARLES CHAPMAN, and Messrs. STARLING, RicHAaRD LLoypD, 
Lioyp WiLir1aMs, McApam Eccies, BELLAMY GARDNER, and 
KEETLEY took part. 


ASSOCIATION OF REGISTERED Mepican WomMEN.—At a meet- 
ing on May 2nd, Mrs. KritTu, L.R.C.P. and S., in the chair, 
Miss VauauHan, M.D., B.S. (Curator of the Museum, and 
Assistant Pathologist to the Royal Free Hospital) showed 
some Pathological Preparations fixed in Formalin, and mounted 
in glycerine, and read a short account of the process. She 
pointed out that one of the chief advantages of this method 
was the preservation of the colouring matter of the blood, 
which gave tissues a more natural appearance than when put 
up in spirit. Specimens of bile-stained liver were less satis- 
factory than the others, because so far all attempts to fix the 
colour of bile pigment had been unsuccessful.—The SECRETARY 
read a paper contributed by Miss Goucn, M.B. (Hankow, 
China), entitled Rupture of the Uterus during Labour, based 
on cases she had seen in China, as well asat home. She 
drew attention to the great difficulties of dealing with such 
cases in China, where labour was often allowed to drag on for 
several days before help was sought, and urged the desirability 
of operative measures—hysterectomy preferably, whenever 
permission could be obtained. 
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West Kent Menico-CurruraicaL Society.—The seventh 
meeting of the forty-third session, 1898-99, was held at the 
Royal Kent Dispensary, Greenwich Road, on May sth. Dr. 
Morean DockrELL, President, delivered his presidential ad- 
dress, taking as his subject General Health as a Factor in 
Skin Diseases. After the conclusion of the presidential ad- 
dress a very enjoyable smoking concert was held. Amongst 
the artistes who kindly gave their services were Messrs. 
Courtice Pounds, Carl Brandt, Walter Grace, F. H. Chies- 
wright (vocalists), Charles Froude (musical sketches), H. 
Wharton Wells (piano), and Dr. Byrd Page (conjuring). 





PECULIAR CLOT FROM A CASE OF EPISTAXIS. 
WiTH reference to an abstract of a communication to the Royal Academy 
of Medicine in Ireland, Section of Pathology, which was published under 
this ere 3 in the BririsH MEDICAL JOURNAL of April 29th, p. 1032, 
Dr. Ninian Falkiner (Dublin) writes: In order to make Dr. McWeeney’s 
remarks consequent on my communication more intelligible, I venture 
to supply thetfollowing remarks: ‘* That having some years ago made an. 
analysis for the Academy of a remarkable rhinolith which was exhibited 


by Dr. McWeeney, Dr. Falkiner suggested that a clot such as he described 
remaining in the posterior nares might possibly become calcified in the 
course of time and become a rhinolith.” 


REVIEWS. 


Tue ApMINISTRATIVE ControL oF TupBercutosis. By Sir 
RicHARD THORNE, K.C.B., F.R.S., etc., Medical Officer to 
Her Majesty’s Local Government Board, ete. London: 
Bailliére, Tindall, and Cox. 1899. (Demy 8vo, pp. 74. 
38. 6d.) 

THE publication of Sir R. THorne’s Harben Lectures ina volume 
is opportune, as the subject with which they deal is exercising 
the mind of politicians, medical men, and the general public 
throughout the civilised world. At the outset Sir Richard 
Thorne says: ‘‘ I desire to consider how far it is practicable 
to control and prevent tuberculosis in the human subject by 
means of administrative measures. With that which merely 
happens to fall within the range of possibility, but which is 
obviously not within the range of practice, I do not intend to 
concern myself at length. I may, however, at times find it 
necessary incidentally to refer to measures which, though 
excellent in theory, must in my opinion be set aside as 
incapable of application.” In this spirit the three lectures 
deal with tuberculosis as a communicable and a preventable 
disease, and, as the reader soon realises, the author, in 
addition to possessing an admirable scientific style, has a 
mastery of facts and an actual experience of the subject 
which can be possessed by very few. Sir Richard Thorne, to 
his knowledge acquired as Medical Adviser to the Local 
Government Board, adds that of a member of the Royal 
Commission on Tuberculosis. The first lecture discusses 
the statistics of Tuberculosis, and especially those deal- 
ing with the mortality from ‘‘all forms of tuberculosis,” 
from ‘‘phthisis,” and from ‘‘tabes mesenterica,” compiled 
by Dr. Tatham. Milk from the tuberculous udders of 
diseased cows is, in the author’s view, clearly responsible 
for the increased mortality among infants under 1 year of age. 
Compensation for confiscated tuberculous meat he condemns, 
but some scheme of compensation for the confiscated milch 
cow proved to be tuberculous and dangerous would, he believes, 
be ‘‘just and equitable.” Measures with reference to the 
inspection of meat, both home and foreign, of slaughter- 
houses, and the housing of milch cows all receive attention, 
and other steps, such as the isolation of tuberculous cows, are 
commended to private effort. 

In the third and last lecture the much-vexed question of 
the notification of phthisis is discussed. The lecture con- 
cludes as follows: 

‘‘Three administrative measures, therefore, deserve atten- 
tion. First, the education of the public by physicians, health 
authorities, and others in the causes of tuberculosis and in 
the means for preventing its spread. Secondly, the pro- 
visions of means for the temporary isolation of persons suffer- 
ing from phthisis in its various stages. And, lastly, certain 
corporate public health authorities might find themselves 
able to carry out as an experiment a system for the voluntary 
notification of phthisis, and even of all forms of tuberculosis 
in their districts.” 

















. 

The temporary isolation here referred to should, it ig held 
be voluntary, and, in fact, in every direction he looks m ? 
private effort and intelligent action than either to actual Jeg; 
lation or an invocation of the present laws. The last coe 
tion is a concession to the demands of those who ady 
compulsory notification, to which Sir Richard Thorne con- 
fesses himself opposed. ; 

Whether the somewhat conservative views of the writer 
various controversial points will eventually be accepted time 
alone must show. But this at least is certain—that no reade 
medical or lay, will peruse these lectures without gaining 
valuable information, pleasure, and profit. 





THE ESSENTIALS OF CHEMICAL PuysloLocy. By W, p 
Hauuinurtos, M.D., F.R.S. Third Edition. London. 
Longmans, Green, and Co, 1899. (Demy 8vo; pp, 200: 
77 illustrations. 5s.) 

In the present edition of this popular and useful textbook the 
main facts, theories, and methods of chemical physiology are 
brought up to date. New lessons on urinary pigments and 
crystallisation of albumen are added. The chapter on the 
proteids has been recast. The gluco-proteids and nucleo. 
proteids are discussed, and mention is made both of the ney 
halogen compounds and of the protamines and their decom. 
position products. A valuable table is given showing the 
decomposition of the nucleo-proteids, while the relation of 
nuclein to uric acid is dealt with, and the most approved 
method of estimating uric acid fully described. 

The chapters on the urine are of great practical utility. The 
student is warned of the fallacies which may arise in applying 
the sugar tests—from the presence of urates, creatinin, 
glycuronic acid. Attention is drawn to that rare but interest. 
ing condition, alkaptonuria. A capital coloured plate of the 
osazone crystals is appended. 

There is little in this admirable book that calls for criticism, 
On page 28 a sentence has apparently dropped out of place, 
and on page 34 ‘‘ Steward” should be read ‘‘ Stewart.” In the 
practical exercises Liebig’s method of estimating urea might 
perhaps be omitted, and only one method given for estimating 
the total chlorides, phosphates, and sulphates in the urine, 
The more advanced methods could find a place in the 
appendix, so as to avoid overwhelming the mind. of the 
student. 

A figure of the hand centrifuge might be given, with a 
description of the method of determining blood corpuscles an¢ 
urinary deposits by its means. Kiihne’s table of the proteid 
digestion products might, perhaps, be deleted, for it is one of 
the things which the student habitually learns like a parrot. 
A short chapter on osmosis, with simple practical exercises, 
would be a valuable addition; also the simple diagrams 
explaining the polarisation of light (in the polarimeter), 
which find a place in the author’s larger work on Chemical 
Physiology. 





An ELEMENTARY TexTBooK oF Botany. By Sipney H. 
Vines, M.A., D.Sc., F.R.S. London: Swan Sonnenschein 
and Co. 1898. (Demy 8vo, pp. 628; 397 illustrations. 9s.) 

Tus elementary textbook is an abridgment of the author's 

more comprehensive student’s textbook, with alterations and 

simplifications intended to make it more suitable for 
elementary students. Though it represents what the author 
considers the minimum of information necessary for acquiring 
an elementary knowledge of botany, it appears to be avery 
bulky volume for a beginner. The condensation, too, has nob 
tended to make the book very readable, as it has involved the 

crowding together of an enormous number of facts. F 
Jt is questionable whether a separation of the i 

matter into morphology, anatomy, and physiology, when 

strictly adhered to as it is in this book, is the most suitable 
way of presenting it to an elementary student; his interest 
is more likely to be aroused when the somewhat dry facts, 

anatomy and morphology are combined with a consideration 
of the biological and physiological functions of the various 
organs. In the textbook before us, however, a@ fg 
separation of the two parts of the subject is adhered t0. 

Thus the tentacles of the sun-dew are mentioned and fiza 

on page 48 in the morphological section, but it is not anti , 
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e 189that the student learns what these tentacles areused for. 
Similarly the morphology of thorns is explained on page 27. 
On page 112 the student 1s enlightened as to the internal 
anatomy of sclerenchymatous cells, and he has to wait till he 
reaches paz¢ 171 before he learns that these thorns have a 
defensive function. This might have been added in a few 
words when first the thorns were mentioned. 

In the recently translated textbook of Professor Strasburger 
the same division of the subject into morphology, anatomy, 
and physiology is adopted, but no such rigidity of treatment 
is observed. At the first mention of the tentacles of drosera 
and of the thorns of the hawthorn, and the prickles of the 
rose when their morphology is discussed, the function of these 
various organs is referred to, and this plan renders this latter 
textbook far more interesting to the beginner. ; 

It is also unfortunate that the author has not seen his way 
to discuss or even allude to some of the vital problems of the 
biological sciences, such as the theory of evolution which lies 
at the root of all classification of plants and animals. The 
portion of the book dealing with the classification seems to be 
unnecessarily detailed for an elementary textbook. Altogether 
it seems unfortunate that the author has not made some more 
drastic changes in the arrangement and treatment of the 
subject matter, so as to adopt his useful student’s textbook to 
the needs of elementary students. 





Toe Naturat History or Dicrestion. By A. LockHarr 
GittesPiE, M.D., Contemporary Science Series. London: 
Walter Scott, Limited. 1898. (Crown 8vo, pp. 427; 48 
figures. 6s.). 

TuE aim of this book is an ambitious one. It seeks within a 
comparatively small compass _to describe the food stuffs and 
the digestion processes in all the principal groups of the 
animal kingdom, and to include also digestion as it 
occurs in plants. Dr. LockHart GILLESPIE is to be congratu- 
lated on his success in carrying out this idea. The amount 
of information he has collected is great, and although it is 
not altogether well arranged in parts, it is presented in an 
interesting readable form. The chapters on the history of the 
subject are specially valuable. The work is illustrated with 
numerous figures, diagrams, and charts. The results of the 
author’s industry will be valuable to students interested in 
the subject, to practitioners in search of practical hints, and 
to the public at large, for whom the book appears to have 
been specially written. It will be popular in the best sense 
of the term; it is pervaded by a healthy scientific spirit 
throughout, and the references to important monographs 
= are quoted will guide the earnest student to further 
study. 

The figures have been selected with care, and some few are 
original. A micro-photograph of the gastric mucous mem- 
brane of the salmon is one to which the author draws particular 
attention ; its principal value, however, consists in showing 
oe inferior a badly-executed photograph is to a simple line 

rawing. 

In reading through the book we have noted a considerable 
number of errors, most of which, however, are of a minor 
character. It is not possible here to give a complete list of 
these but the following are examples :—Maltose is described 
as being decomposed in the intestine into a mixture of dex- 
trose and levulose; this mistake occurs more than once, 
though on p.138 the constitution of maltose is correctly 
given. In relation to the subject of bile mucin, the dis- 
covery that this substance is in some animals a nucleo-pro- 
teid is wrongly attributed to Landwehr, and no allusion is 
made to Hammarsten’s work in which he showed that in 
other animals, including man, true mucin is present. In con- 
nection with fat absorption, the doctrine that fat is absorbed 
in the form of small particles is still maintained ; and though 
Dr. Gillespie appears to be acquainted with the work of 
Moore and Rockwood, for he quotes their paper in another 
connection, no allusion is made to their investigations, 
which confirm those made previously by Munk, and demon- 
strate clearly that the old theory of fat absorption must be 
abandoned. 

Mistakes and important omissions, of which we have only 

given these few examples, considerably mar the usefulness 

of the book to the student. .We hope, however, that the 





work will be thoroughly revised when the next edition 
appears. Its general tenor and main substance are so excel- 


lent, that a little more care will be well expended in making 
the book what it aims to be. 





HANDBUCH DER KRANKENVERSORGUNG UND KRANKENPFLEGE. 
Herausgegeben von Dr. GeorG@ LizBE, Dr. PAvuL JAcoBsoHN, 
Dr. GEoRGE MEYER. Erster Band, II Abtheilung und I 


Lieferung. Berlin: August Hirschwald. 1898. (Roy. 8vo, 

pp. 183-758. M.20 complete volume.) 

In this large octavo handbook of nearly 600 pages, we have an 
account of the special hospitals and institutions of Germany. 
Isolation hospitals and precautions against contagious disease 
form the subject of the first section. The construction of infec- 
tious hospitals is discussed, and the disinfection of the morbid 
products described in detail, lime water being reeommended 
for the disinfection of feces. The chapter closes with a table 
showing how each of the principal German towns has provided 
for isolation of the sick and the disinfection of Coddtne. 
clothing, etc., and in what classes of infectious disease. Pro- 
vision for lung diseases is treated of in the next section. 
Plans of many of the popular sanatoria ( Volkheilstatte) are 
given. A short chapter is devoted to institutions for syphilitic 
patients and for lepers. 

Passing to the consideration of institutions for mental 
patients, the questions of the need for institution treatment and 
of the possibility of home treatment and of boarding out are 
considered, and the advantages of public and of private asy- 
lums contrasted. The arrangements and organisation of 
asylums are next referred to; and those at the Dziekanka In- 
stitute in the province of Posen are fully described. This con- 
tains 600 patients accommodated in as many as twenty de- 
tached buildings. The next section (from the pen of Dr. 
Wildermuth) treats of institutions for nervous diseases, for 
epileptics, and for idiots. The causes of nerve disturbances, 
the prophylaxis of nerve disorders, the principles of treat- 
ment, and hospitals for nervous disease are in turn discussed, 
and a retrospect of these last briefly given. The classification 
and distinctive treatment of various forms of epilepsy are set 
forth. It seems that in 1895 there were in the German Empire 
forty-four institutions for idiots, and in addition a large num- 
ber of auxiliary schools for backward children. Institutions 
for dipsomaniacs are considered at length; special hospitals 
for women and children, for eye affections, and asylums for 
blind, deaf-mutes, cripples, and the infirm form the subjects 
of the closing chapters. The work is still incomplete, but 
when finished will give a very comprehensive account of the 
arrangements for the sick and afflicted in Germany. 





Drie DARSTELLUNG KRANKHAFTER GEISTESZVSTAENDE IN SHAKE- 
SPEARE DRAMEN [The Representation of Insanity in Shake- 
speare’s plays]. By Dr. Hans Larur, Berlin. Stuttgart: 
Paul Neff. (M.3.60.) 

Tus book will appeal principally to those who are philo- 
sophically inclined. The subject is treated with the thorough- 
ness characteristic of the Teutonic mind. Dr. LAarnr follows 
the example set by the various authors who have written on 
the subject in selecting Lear, Hamlet, and Ophelia as the 
three types which best afford material for discussion and 
examination. In dealing with Lear the author enlarges on the 
marvellous insight into human nature shown by Shakespeare. 
The manner in which the king’s madness is developed from 
the onset, although to-day acknowledged to be typical, was in 
Shakespeare’s time entirely misunderstood. Dr. Laehr points 
out that the king’s loss of reason was not the result of his 
daughters’ unkindness, though it was probably accelerated 
thereby. His decision to abdicate and divide his kingdom 
between his daughters Goneril and Regan, and the outburst of 
passion in which he cursed Cordelia and banished Kent, were 
in themselves evidences that the king’s mind was unstable ; 
this is shown later on in the play, where he cries out sud- 
denly, in answer to the fool, ‘‘O let me not be mad; not mad, 
sweet heaven! Keep me in temper, I would not be mad. 

It was evident from this that the king’s mind was failing. As 

his troubles thicken his mind becomes more and more 

obscured, until he is driven out from Gloucester’s castle, weak 
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om want of food, and worn out by passion, and is then 
xposed to the fury of the storm. The association of mental 
nxiety with physical exhaustion finally turns the balance, 
nd we see that he is really mad. Visual hallucinations come 
on ; he decorates himself with field flowers, and prates of 
philosophy. , ‘ 
Ophelia, a lovable, innocent girl, is content in her love for 
Hamlet. When she is warned by Laertes and Polonius that 
her love is not returned, her gentle spirit receives its first 
shock. She eats and sleeps little, so that with her, as in the 
case of Lear, mental worry is associated with physical exhaus- 
tion. After the death of her father she develops acute mania. 
Hamlet never loses control of himself; Shakespeare intention- 
ally introduces sober speeches—generally to Horatio—in the 
middle of wild, incoherent utterances, so as to contrast his 
feigned madness with his true sanity. Dr. Laehr comes to 
the conclusion that Hamlet is not really mad; he was at 
times, however, just on the borderland. 

Hamlet’s starting for England is made coincident with his 
complete mental recovery. Before the voyage Hamlet has 
symptoms of commencing insanity; he is sleepless, bas lost 
his appetite, is uncertain in his movements and undecided 
in purpose. The sea journey effects a complete cure. The 
scene in Ophelia’s room, which many authors believe to be a 
true sign of insanity, Dr. Laehr regards as due tc somnambu- 
lism, Hamlet being asleep the whole time. 





L’OREILLE—IV. SYMPTOMATOLOGIE. V. PATHOLOGIE [The 
Ear—IV. Symptomatology. V. Pathology]. Par PiERRE 
BonnikER, Paris. Paris: Masson et Cie. and Gauthier- 
Villars et Cie. (Crown 8vo, pp. 176 and 188. Fr. 3 for each 
part.) 
THESE two handy little volumes are further contributions by 
Dr. BonniER to the Encyciopédie Scientifique des Aide-Memoire, 
edited by M. Leaute, which contains monographs by a large 
number of eminent professors of medicine and biology. Dr. 
Bonnier is thus carrying his very thoughtful work on diseases 
of the ear toa completion. It is in the theoretical portions of 
the work that we feel that he is at his best. His faculty is 
essentially ratiocinative, and his discussions on the more 
abstruse questions in the physiology of the ear are on the 
whole more satisfactory than his clinical guidance. The 
latter is hardly adapted for the novice, as the details of 
manipulation are less fully described than their rationale. On 
the other hand the manner in which the subject is dealt with 
in this volume gives it the greatest interest, and it has 
that lucidity which is so characteristic of the writer’s 
nationality. 
Dr. Bonnier recommends that the mobility of the malleus 
should be tested by the use of a fine india-rubber tube applied 
against it and made to adhere by suction. The picture of this 
unfamiliar instrument would be extremely helpful. We con- 
fess that it seems less easy to manipulate than the exhaust- 
ing speculum of Siegle, the weak point of which is, no doubt, 
that when the membrane is extremely atrophied andthinned, 
it does not draw the malleus out along with it, even though 
the bone still retains a certain amount of its natural mobility. 
As regard’s Gellé’s experiment, he considers it only of value 
when the effect on the hearing or on the equilibrium is very 
marked. 
In addition to the grosser aural disturbance, he describes 
the less conspicuous ones of ‘‘auditory perversion,” ‘‘ echo- 
acousis,” ‘‘ diplacousis,” ‘‘auditory radiations” (as affecting 
the nervous system, the viscera, etc.), ‘‘fear of silence,” 
“‘central repetition,” etc. The sense of ‘direct subjective 
orientation” is elucidated by means of an admirable dia- 
gram (page 42) showing the connections between Deiter’s 
nucleus and the cerebellum, oculomotor nuclei, semicircular 
canals, and Rolandic cortex. Disturbances of equilibrium he 
attributes to irritation rather than to inhibition of ampullary 
sensation. He follows the disturbances in the auditory sys- 
tem, notably in relation to vertigo, into the deeper nervous 
centres in a way that is extremely suggestive. The relation 
of Bright’s disease is also full recognised. 
The discussion of the pathology proceeds on much the same 
, and the author in his introduction states that he has 
not hesitated in this study to sacrifice completely the current 
data’ of clinical otology such as is to be found in the old and 








recent manuals. He discusses the various etiological , 

in the production of diseases of the auditory organs, tak:, 
in sequence, heredity, sex, age, fatigue, overuse, Seago 
climate, electricity, lightning, atmospheric pressure, coneyg. 
sion, compression, traumatism (fractures, etc.), digestive dig. 
turbances, and toxic agents. For the detection of fractures oj 
the skull he advises the application of a powerful tuning fork 
on any part of the cranium, its vibration causing pain at the 
site of a fracture should such exist. Among the toxic agents 
he refers to quinine, which he believes to act upon the peri- 
pheral organs, producing ischemia. He points out the path. 
ological significance and the fact that the tortuous arteries of 
the labyrinth are at certain points separated from the laby. 
rinthine cavity simply by their endothelial layers, which 
accounts for the readiness with which hemorrhagic effusion 
takes place. He makes a curious statement to the effect that 
the symptoms of thrombosis and phlebitis of the sinuses arg 


| the symptoms of meningitis, and adds that the sign which 


would lead one to suppose the presence of a thrombosis of the 
sinus would be a bogginess of the mastoid region, extending 
often also to the temporal, and giving the idea of there bein 

a bigabscess in the sub-aponeurotic space. We can hardly 
subscribe to all this as atypical picture of the disease men. 
tioned. Following the chapter on the general pathology comes 
one on labyrinthine affections in relation to the differeng 
organic systems—namely, circulatory, digestive, urinary 
genital, and’ nervous, including in the latter meningiti 

cerebral softening, or hemorrhage, tabes, Giasesaiaaal 
sclerosis, and others. He notes that Romberg’s sign is very 
frequent in the subjects of labyrinthine vertigo, and finds no 
difference between its manifestations in this disease and in 
tabes dorsalis. The final chapter is singularly short when the 
great practical importance of complications affecting the ear 
in the course of general diseases, such as various fevers, 
diphtheria, mumps, tuberculosis, syphilis, gout, malaria, 
rheumatism, ete., is remembered. 

Dr. Bonnier has allowed himself latitude to indulge in 
interesting and valuable causeries on these subjects which have 
the greatest fascination for himself, the consequence being 
that the work is exceedingly readable, and in parts highly 
original. 





TRAITEMENT DE LA SYPHILIS. Par E. GAucHER, Professeur 
Agrégé dX la Faculté de Médecine de Paris, Médecin de 
Hopital Sainte-Antoine. Paris: Masson et Cie. 1899 
(Roy. 8vo, pp. 36. Fr. 1.25.) 

Tue author at the beginning of this short monograph, tells us 

that his object is to give, not all the different modes of treat- 

ment of syphilis, but only those which he himself has em- 
ployed and found satisfactory. He divides the symptoms of 
the disease into the usual classical stages— primary, 
secondary, and tertiary. He does not advise cauterisation or 
excision of the primary lesion, but either the local application 
of iodoform or a1 in 1,000 solution of corrosive sublimate. As 
soon as the diagnosis of the nature of the chancre is made, he 
recommends that general antisyphilitic treatment should be 
at once begun, as although it does not prevent the appearance 
of secondaries, it diminishes their severity. It is doubtful, 
however, whether such a diagnosis can be made with absolute 
certainty. ; = 

As regards the secondary period, he advises the administra- 
tion of mercury by one of the three usual channels, and adds that 
the preparations used should be soluble, as ‘‘ corpora nom 
agunt nisi soluta.” He is careful to point out that before the 
commencement of the mercurial treatment the urine should 
be tested for albumen, as, if this is found to exist, mercury 
should be given only in very small doses, and the patient 
should be constantly under careful supervision. This wise 
precaution is not infrequently overlooked. He also poitits 
out that the hygiene of the mouth should be carefully attended 
to, as, if this is not properly carried out, unpleasant compli- 
cations are likely to ensue. : 

The duration of the treatment of course varies, but a8 & 
general rule, if given by the mouth or by subcutaneous 
jection, it ought to be continued for seven months during the 
first year, five months during the second, four months duri 
the third, and two months during the fourth year. Iodide 
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be given along with mercury, or it may be given 
pine etervale during which the patient’ is not taking mer- 
eu This is simply ‘‘la méthode des traitements successifs 
et intermittents” of Fournier, and more in vogue in France 

in this country. ; ; 

~~ ct the tertiary period he is in favour of “‘le traite- 
ment mixte,” or the association of iodide of potassium with 
The tgomograph, which concludes with some remarks about 
the treatment of parasyphilis and hereditary syphilis, con- 
tains nothing new about the treatment of syphilis, but gives 


a good summary of the subject. 





CommerciAL OrGaNIc ANALYSIS. By ALFRED H. ALLEN, 
Second Edition. Vol. iv. Proteids and Albuminous Prin- 
ciples, Proteids or Albuminoids. London: J. and A. 


Churchill. 1898. (Demy 8vo, pp. 592. 18s.) 

This volume completes the second edition of Mr. ALLEN’s well- 
known work, which has occupied him for fourteen years. The 
subjects treated are those usually found in textbooks of phy- 
siological chemistry, so that with the exception of milk, the 
analysis of which is given very fully, the adjective com- 
mercial hardly applies to its contents. 

The author is evidently a diligent student af physiologico- 
chemical literature, and it is as refreshing as it is unusual to 
finda chemist whois able to write intelligently on this branch 
of physiology. 

The book can hardly be expected to replace the various 
textbooks of physiological chemistry as at present used by 
students; but it will do good service in teaching analysts 
and chemists, for whom it is specially written, the principles 
of a subject, their contempt for which they are as a rule at no 
pains to conceal. 

In order to show the practical nature of the work, we may 
mention that it treats of the following subjects: The proteids 
and albuminoids, their classificatioa and properties; eggs, 
blood, milk and milk products, meat, meat extracts; gelatine, 
glue, silk and other fabrics, hair, hair dyes, and a host of 
others. But as before stated, the book has a higher aim than 
to bea mere practical guide to the analyst; it seeks also to 
explain the principles on which such analysis rests, and gives 
areally admirable description of the portions of physiological 
science which have a chemical bearing. 





TRAUMATIC BrrtH PARALYSES OF THE UPPER EXTREMITY. 
By H. Beruam Rosrnson, M.S., F.R.C.S. Reprinted from 
the St. Thomas's Hospital Reports. London: J. and A. 
Churchill. 1899. (Demy,8vo, pp. 25. 18.) 

TRAUMATIC birth paralyses of the upper extremity are by no 

means infrequent. A correct diagnosis in many—perhaps in 

most—of the cases has up to recent times been lacking. It is 
opportune, then, that the attention of surgeons should be 
especially called to these affections. Mr. BetrHam Ropinson 

a details of 17 cases that have been within his own imme- 

diate observation. An analysis of the series reveals some 

interesting facts. The position of the arm in all cases is quite 
typical. There is marked inward rotation of the humerus, 
with pronation of the forearm to such a degree that the palm 
of the hand looks outwards. The deltoid, supra-spinatus and 
infra-spinatus, teres minor, biceps, brachialis anticus, and 
supinator longus muscles are paralysed ; so that the charac- 
teristic position of the arm is produced by the unbalanced 
action of their antagonists. Any alteration of sensation is, of 
course, in newly-born children impossible of recognition. 
When the deltoid has wasted there is prominence of the 
humeral head, which is drawn to the back of the glenoid 
fossa by the unopposed teres major and latissimus dorsi, the 
scapula being at the same time pulled forwards by the 
pectoralis minor. The extent of the paralysis may vary in 
individual cases. Jacquemier states that only the deltoid 


may be paralysed. Cases of extensive damage are unusual, 
i three of Mr. Robinson’s cases the affection was wide- 
ad. 

With regard to the site of the lesion, opinions differ. 
Hoedemaker considered the upper trunk of the brachial plexus 
the site, and Berkhardt the fifth nerve immediately after its 
exit from the canal. Erb placed the lesion at his “ motor 









point,” where the fibres of the circumflex, musculo-cutaneous, 
and musculo-spiral are close together. Guillemot would seem 
to suggest that the lesion is in the anterior roots close to the 
spinal cord, but the question of anzsthesia is difficult or im- 
possible to determine. The later researches of Herringham 
onthe minute anatomy of the brachial plexus give support 
to Erb’s theory. A 

The lesion doubtless occurs during the birth of the child, 
but, as Mr. Robinson points out, obstetricians have little or 
nothing to say upon the subject. It is instructive to learn 
that in the 17 cases recorded, in only one was the birth spoken 
of as ‘‘normal,” and in this the child was “‘ born in a caul,” 
and both shoulders were affected. All the other cases had a 
definite history of the birth being tedious and difficult.. In 11 
the presentation was cranial, in 2 breech. In1, a footling 
case, forceps were used to the after-coming head. In1 case 
of version special trouble was met within bringing down the 
arms, and 1 was a crossbirth. Of the 17 cases, 13 were girls. 
Mr. Robinson bclieves that in all his cases there was a com- 
mon factor at work, which would explain the lesion however 
produced—namely, ‘‘ traction on the neck, causing increased 
tension on the nerves entering the brachial plexus between 
the spinal cord and the clavicles.” The prognosis, though 
bad, is not hopeless. Mr. Robinson, after emploving massage 
and galvanism, ‘‘ has had very fair recoveries.” 

The article, reproduced in pamphlet form, will well repay 
perusal. It is a thoughtful contribution to the very scanty 
literature of a subject the importance of which is perhaps not 
sufficiently appreciated. 





Das Genus ‘Sarcina. Von Dr. Med. Franz Casimir StUBEN- 
RATH. Miinchen: J. F. Lehman. 1897. (Roy. 8vo, pp. 92. 
M. 3.) 

THOSE who have been accustomed to look upon the sarcina 

organisms as comprising a somewhat limited group, including 

only those found in the stomach as described by Goodsir, in 
urine (Warburton Begbie), and sarcina pulmonum (Virchow), 
can scarcely realise that concerning this subject there has 
grown up a really considerable literature as evidenced by the 
fact that Dr. StuBENRATH, before describing the genus sarcina 
in its morphological, biological, and pathological relations, 
refers to a literature of ninety-two papers contributed by 
eighty authors, so that it is not surprising to find a consider- 
able difference of opinion as tothe exact nature of the sar- 
cina, differences which Dr. Stubenrath, following Griiber, in 
certain cases reconciles by describing a considerable number 
of species. With Professor Lehmann’s approval he divides 
these organisms in the first instance according to their colour, 
thus forming five groups: (1) the colourless, under which are 
included the grey or greyish white, (2) the yellow, (3) the 
orange’yellow, (4) the brown, and (5)the red sarcina. In the 
first group are three—S. alba, variabilis, and canescens. The 
yellow group is divided into S. flava, equi, and lutea, the last 
being divided into a typical form and a compact form. The 
orange yellow group contains one species only—S. aurantiaca. 

The fourth, or brown" group, is composed of 8. cervina, fulva, 

and pulmonum ; whilst the red sarcine are the S. erythromyxa 

and rosea. 

Whilst admitting that the sarcina is very closely allied 
to the coccus, Dr. Stubenrath maintains, apparently, that 
several of the so-called sarcine of other authors are really 
cocci, whilst a’considerable number of others, to which 
special names have been ‘given and certain characters 
ascribed, are nothing more than some one member or other of 
the groups which he describes. He is evidently of opinion 
that most of these organisms grow both in the air and 
anaérobically; that all of them with one exception, §. 
aurescens, produce acid when grown in milk where it has been 
possible to obtain a cultivation inthis medium. Most of them 
liquefy gelatine, though two, the persicina and erythromyxa, 
leave the gelatine unchanged, whilst some others liquefy 
comparatively slowly. None of the sarcina described form 
spores, and one only, pulmonun, is ciliated. They produce 
lactic acid, and some of them also ammonia and indol. They 
give rise to cloudiness in fluids containing ‘sugar such as 
beer, and apparently do not exert the slightest pathogenic 
effect either upon man or upon snimals. , 

A long description of the culture and chemical character- 
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istics of the various atone described as sarcine are given 
by the author, and those who take anything more than a 
general interest in the genus sarcina will find a number of 
new facts which will repay perusal of this pamphlet. 


NOTES ON BOOKS. 


THE seventh edition of Mr. F. J. Gant’s Guide to the Examina- 
tions by the Conjoint Examining Board in England and for the 
Diploma of Fellow of the Royal College of Surgeons of England 
(London: Bailliére, Tindall, and Cox. 1899. Post 8vo, 
pp. 252. 58.) has been revised throughout by Dr. Willmott 
Evans. The principles on which manuals of this kind are 
compiled is by no means sound either from an educational or 
an intellectual point of view. A glance through the pages of 
this Guide, which we must admit is the best of its kind, will 
show, however, that the fault lies more in the present system 
of medical education than in the authors of such publications. 
The student and also his teacher will naturally take as much 
interest in old examination papers as inanatomy, physiology, 
and the “‘ higher” subjects as long as there is an examination 
to pass. The student has to be examined, therefore he seeks 
to know how he will be examined, and this Guide explains in 
full what very likely his teacher has constantly been explain- 
ing to him in part. This Guide is, perhaps, of more use to 
demonstrators and lecturers than to students. The former 
know best how to put it to good account. 

Professor SILVANUS P. THomMpson has written a preface for 
Radiation; An Elementary Treatise on Electromagnetic Radia- 
tion and on Rintgen and Cathode Rays, by Mr. H. H. Francis 
Hynpman, B.Se. (London: Swan Sonnenschein and Co., 
and New York: The Macmillan Co. 1898. Crown §8vo, 
pp. 307, 13 illustrations. 6s.) The volume contains most 
current facts and theories on the subject of radiations. The 
term is used in its widest sense and embraces the whole 
gamut of ethereal wave motions from magnetic waves above 
the lacuna to the rays known in the extreme spectral ultra- 
violet, such as the aluminium line 328. This method is 
excellent, for owing to the fact that only a small proportion 
of ether motions are capable of eliciting response in our 
sensorium, a comprehensive view is absolutely necessary for 
the student. The author introduces his subject by an 
elementary but rather scrappy consideration of the question 
of wave motion. This part of the book might with advantage 
have been made much richer in detail and in easy mathe- 
matical considerations, for to understand what follows it is 
absolutely necessary to have the clearest ideas as to what 
wave motion really is. Material vibrations are briefly 
reviewed in Part I, and in Part If, which eommences on 
page 32, the main matter of the book is entered upon. The 
careful reader, even if he have very little special knowledge, 
will gain a very good general appreciation of the already 
known facts and of the general kind of present investigations. 
The book may be recommended to all who are working at the 
a-rays; for only by studying the erratic radiations in relation 
to other and better understood rays can any advance be made. 

Drs. Joun C. Lester and VINCENT Gomez have published, 
under the title Zar Records (New York: J. W. and Geo. H. 
Hahn. 1898. Longform, demy 4to, pp. 175) a collection of 
sheets for taking notes of cases of ear disease. The scheme is 
little more than a translation of that devised by Rohrer, and 
published in his Lehrbuch der Ohrenheilkunde, the additions 
and subtractions being of comparatively slight importance, 
but on the whole the arrangement is rather clearer than the 
original one. Most of the possible symptoms are arranged in 
lists, and we presume that the intention is that those which 
are not present in the given case shall be scratched out with 
the pen. Every aid to accuracy is to be commended, and we 
feel sure that the aspirant to a knowledge of ear disease would 
increase his acquaintance with the subject very considerably 
by taking, say, 40 or 50 cases on these forms. The more experi- 
enced will probably prefer to make their records on plain 
sheets of paper, but even these might find it an advantage to 
use forms such as these. Among the items found in Rohrer 
and omitted by the present authors, we observe neurasthenia, 
snoring, the menopause, mastoid fistulz and cicatrices, retrac- 
tion, atrophy of the membrane, excessive mobility as shown 
by Siegle’s speculum, as also the mobility of the ossicles, all 











rr 
of which are signs, symptoms, or important conditions in r 
lation to diseases of the ear. The tables for recording t a 
hearing power for tuning forks of different pitch are certainly 
— to the original. y 
ixcellent scientific work is in progress at Helsingfors and 
many British institutions might take a hint from Finland 
A recent volume of reports from Professor Orto ENGstréx's 
gynecological wards, Mittheilungen aus der gynaekologischen 
Klinik. Vol. II, Part t. (Berlin: S. Karger.” Glasgow: F 
Bauermeister. 1898. Koy. Svo, pp. 112; 3 coloured plates. 
48.) includes only two papers, but they both represent solid 
original work. The first is entitled Observations on the 
Etiology of Tubal Pregnancy, and includes clinica] 
and microscopic reports of high value. The second ig 
a really important scientific treatise on the Use of 
the Great Omentum for the Reparation of Damages to 
the Intestine in Abdominal Operations. ll interested 
in abdominal surgery should read the results of ex. 
perimental work which it contains. In a series of experiments 
Sundholm, the author, transplanted pieces of omentum, and 
in another series used an undetached flap of that peritoneal 
process, in both cases for the protection of damaged gut. With 
precautions familiar to the surgeon, a detached piece of 
omentum readily becomes adherent to intestine, injured or 
uninjured, and does not itself undergo atrophy to a marked 
degree. When the intestine is damaged, the omental graft 
not only guards it against perforation but also protects the 
exposed muscuiar coat, saving the latter from dangerous 
cicatrical changes. A flap of omentum undetached from its 
normal position and relations adheres very quickly to damaged 
or diseased intestine. On the other hand, it is slow to adhere 
when the serous coat of the intestine is intact and healthy, 
The omentum is never ‘found adherent to healthy intestine, 
and these experiments show that it is hard to make it adhere 
widely even when fixed by a suture or two. We all know how 
readily it adheres to inflamed bowel. Mayo Robson and 
others have already made use of omentum for the protection 
and nutrition of abdominal structures. The coloured plates 
are highly instructive. 

Although it is only a few years ago that Professor 
HAMMARSTEN’S book on physiological chemistry made its 
appearance in Swedish, the success it has met with is proved 
by the fact that already there have been three editions in 
German, and the authorised translation from the third - 
German edition now before us is the second edition in 
English. The translation, which is published under the title, 
A Textbook of Physiological Chemistry (New York : John Willey 
and Sons; and London: Chapman and Hall. Royal 8vo, 
pp. 705, with spectrum plate. 17s.), has been admirably 
carried out as before by Professor MANDEL, of New York, and 
it is the third (1895) German edition which we now see in 
English dress. It is hardly necessary to say that the book, 
written as it is by a master in science, is admirable in every 
sense of the word. [Ets usefulness has been considerably 
increased by the insertion of references to all the original 
memoirs quoted. The book can hardly claim to be entirely up 
to date, for since 1895 workers at chemical physiology have 
been far from idle. Indeed, the subject is one in which the 
rapid advance which characterises all branches of physiology 
has been most marked. It therefore seems a pity that the 
important researches of the last three years should find no 
place in the present edition. The main groundwork of 
physiological chemistry, however, still stands, and for this the 
student and teacher cannot have a more trustworthy guide. 

Professor C. PosNeR’s small work Therapie der Harnkrank- 
heiten (Second Edition ; Berlin: A. Hirschwald ; 1898; demy 
8vo, pp. 162, 15 illustrations ; M. 4) contains ten lectures on the 
Treatment of Urinary Diseases. The first five deal with acute 
and chronic urethritis, the complications and sequel. The 
other subjects included in the lectures are certain morbid 
conditions of the urine, new growths and calculus of the 
kidney and bladder, functional nervous affections, and 
urinary poisoning, together with an appendix of formule. It 
will of course be obvious that all these matters cannot be at 
all fully treated in a work of this size; indeed the various sut- 
gical measures referred to are enumerated rather than de- 
scribed ; but the book contains a clear summary of the different 
methods of treatment in use at the present time, and will no 
doubt be of service to many practitioners and students. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICINAL AND DIETETIC PREPARATIONS. 

Kronthal Mineral Water.—Three kinds of ‘ Kronthal” 
water, respectively distinguished by red, blue, and green 
labels, are supplied by the Kronthal Company through 
Messrs. Schweppe. We have examined samples of the waters 
labelled red and blue. It is claimed for the former that it is 
a palatable, ‘‘ highly mineralised” water, and for the latter 
that it isan excellent table water. Theresults of ouranalyses 
show that the waters contain very slight amounts of organic 
matter, so slight as to be without importance, and they may 
therefore be regarded as organically pure. ‘Lhe red label 
water contains a considerably higher amount of saline con- 
stituents than the blue label water, but in neither case are 
the amounts or the nature of these constituents such as not 
to justify the conclusion that the waters, which are very 
pleasant and palatable, are of excellent quality, and perfectly 
suitable for table use. 

Liquorice Pellets and Wafers.—The liquorice preparations 
of the British Pharmacopeia are directed to be prepared from 
the root of the glycyrrhiza glabra cultivated in England. The 
cultivation of the plant is carried on chiefly in Yorkshire, and 
the town of Pontefract mainly engaged in the manufacture of 
liquorice. We have received specimens of liquorice pellets 
and wafers made by Messrs. Hillabys, Limited, liquorice 
refiners, Pontefract. These preparations are intended to be 
slowly dissolved in the mouth, and thus to obtain the demul- 
cent and emollient effects of the liquorice. In judging of the 
purity of Messrs. Hillabys’s liquorice pellets we have taken as 
a standard the extractum glycyrrhize of the Pharmacopeia, 
an extract obtained by exhausting the root with cold water, 
heating te 212° F., and then evaporating. We find that the 
pellets correspond in every way with the standard, and they 
are undoubtedly pure extract. The wafers havea very pleasant 
flavour, and possess more of the characters of a sweetmeat 
than the pellets. 


MEDICAL AND SURGICAL APPLIANCES. 

Aseptic Aural and Nasal Syringe for Self-Use.—Being 
impressed by the fact that as the ordinary nose syringe can 
only be filled through the nozzle, maintenance of its asepticity 
is almost impossible while the difficulties attending its self- 
use are so many, Mr. Wyatt Wingrave has designed, and 
Messrs. Mayer and Meltzer have constructed, a. simple 
arrangement to ensure cleanliness of the syringe and facility 
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in self-use. The syringe consists of a conveniently-shaped 
ball fitted with a glass nozzle guarded by a valve, opening 
outwards, which prevents filling through that aperture. The 
reverse end is furnished with a length of rubber tubing 
guarded by a valve opening inwards, to permit filling by 
suction, on the principle of an enema. Cleanliness is further 
ensured by the use of a renewable short piece of soft rubber 
tubing on the nozzle, which further affords protection from 
injury when the user is not expert. The ball is stated to be 
more convenient for self-use than the piston form of syringe, 
since a patient can thoroughly irrigate his own ear, and at the 
same time has complete control over the current as regards 
force, quantity, and direction. It is equally serviceable as a 
nasal douche. 


THE ROYAL SOCIETY. 


THE large number of representatives of the Biological Sciences 
selected this year by the Council of the Royal Society for the 
distinction of F.R.S. will be noted with satisfaction, and we 
would particularly congratulate those members of our own pro- 
fession who have been singled out for the honours. Appended@ 
are brief notices of the claims and published works of those 
who are distinguished in biology, using that word in its widest 


possible sense : 

Charles Booth, merchant and shipowner. He has applied scientifie 
methods to social investigation, exemplified by: (1) A Study of Changes in 
the Occupations of the People in England, Scotland, and Ireland, from 
1841 to 1881 (Journ. of Statistical Soc., 1886); (2) A Study of the Condition of 
the Aged Poorin England and Wales from Official Statistics and Extended 
Private Enquiry (The Aged Poor, Macmillan, 1894): (3) A Study of the 
Condition of the People of London, 1889 to 189g, in 12 volumes, of which 
o are already published (Lije and Labour of the People in London, 
Macmillan), 

David Bruce, M.B., Major Royal Army Medical Corps, eminent in path- 
ology and bacteriology, has made important investigations relating to 
the nature and causes of Malta fever, and discovered the micro-organism 
which is the cause of that disease, and proved its nature by experiment, 
Has successfully investigated the endemic diseases of horses in Zululand, 
and proved the agency of the tsetse fly in producing it. Author of the 
following papers: Discovery of a Micro-organism in Malta Fever (Prac- 
titioner) ; Sur une Nouvelle Forme de Fiévre rencontrée sur les Bords de 
la Mediterranée (Annales de U Inst. Pasteur); On the Epidemic of Cholera 
in Malta during 1887 (Trans. Epidem. Soc.); Report (to the Governor of 
Natal) on the Tsetse Fly Disease or Nagana (1897), and a previous report 
on the same subject; Ueber die Virulenzsteigerung des Cholera Vibrio 
(Centralblatt f. Bacteriologie, ete.). 

Henry John Horstman Fenton, M.A.Camb., author of several papers on 
the action of hypochlorites and hypobromites on urea and other nitrogen 
compounds. Has made the remarkable discovery that hydrogen peroxide, 
although inactive alone, in presence of an iron salt at once oxidises 
tartaric and other_similar acids, carbohydrates, etc., giving rise to very 
characteristic products—a discovery of special importance in connection 
with plant metabolism, which he has elaborated wiih particular skill and 
thoroughness. His results are described in the following papers : Oxida- 
tion of Tartaric Acid in Presence of Iron (Trans. Chem. Soc., 1894); A New 
Method of Obtaining Dihydroxytartaric Acid, and the use of this Acid as 
a Reagent for Sodium (ibid., 1895); New Formation of Glycollic Aldehyde 
(ibid.): The Constitution of a New Dibasic Acid resulting from the Oxida- 
tion of Tartaric Acid (ibid., 1896); A New Synthesis in the Sugar Grou 
(ibid.. 1%97); Properties and Relationships of Dihydroxytartaric Acid, 
I and II (ibid , 1898); The Oxidation of Polyhydric Alcohols in Presence 
of Tron (ibid., 1899). 

James Svkes Gamble, M.A.Oxon., F.L.S., Conservator of Forests, School 
Circle, N.W. Provinces, India, and Director of the Imperial Forest School 
Dehra Dun, Fellow of the University of Madras, and ez-officio Fellow o 
the University of Allahabad, author of a List of Trees, Shrubs, etc., of the 
Darjeeling District, Bengal (rst edit., 1877; 2nd edit., 1896); a Manual of 
Indian Timbers, published in 1881: a Monograph of the Bambusex of British 
India, 1896; also many papers on forestry and on botanical subjects in the 
Indian Forester, which he has long edited. 

Alfred Cort Haddon, M.A.. M.R.I.A.. F.Z8., Professor of Zoology, Royal 
College of Science, Dublin; Vice-President of the Royal Zoological Society 
of ireland; Member of Council of the Royal Dublin Society, Anthro- 
pological Institute and Folk-lore Society. Has considerably extended 
our knowledge of the marine fauna of Ireland (Proc. Roy. Irish Acad., 
1886-87). Received a grant from the Royal Society and spent eight months 
(1888-89) in studying the marine zoology, geology, and ethnography of 
Torres Straits. Has made investigations upon British and Tropical 
Actiniaria (Journ. Linn. Soc., xxi; Proc. Roy. Dubl. Soc., 1885-92, Trans., 
1889-92). Is the author of a memoir on The Air Bladder and Weberian 
Ossicles in Siluroid Fishes (with Professor Bridge) (Phil. Trans., 1809 rd 
Report on the Polyplacophora collected by H.M.S. Challenger (Part XLIII, 
1886); Notes on the Development of Mollusca (Quart. Journ. Micros. Sci., 
1882); and other papers on Marine Zoology. Has made a mapand @ 
geological survey of the Murray Islands, Torres Straits, which, with other 
geological observations, are published in the Trans. Roy. Irish Acad. in a 
joint memoir with Professor Sollas and Professor Cole. Has carried out 
extensive and detailed anthropological investigations on the mode of 
life, handicrafts, religion, and languages of the natives of Torres Straits 
(Journ. Anthrop. Inst., 1891; Proc. Roy. Trish. Acad., 1893; Folk-lore, 1890 ; 
Internat. Arch. f. Ethnogr., 1892-93). Has organised a scheme for the 
systematic study of Irish Ethnography (The Ethnography of the Aran 
Jslands ; Studies in Irish Craniology—Part I, Aran; If. Inishbofin. Proc. 
Roy. Trish Acad., 1893-94). Has made_an elaborate study of the evolution 
and degeneration and geographical distribution of the Decorative Art of 
British New Guinea (Cunningham Memoir, Roy. Irish. Acad.). 

Henry Head, M.D.Cantab., M.A., M.R.C.P., M.R.C.S., author of the 
following papers : Ueber positive und negative Schwankungen des Nerven 
Stromes (Pfliiger’s Archiv, 1887); Regulation of Respiration, Parts I—II 
(Journ. Physiol., vol. x); On Disturbances of Sensation, with especial 
reference to the Pains of Visceral Disease (Part I, Brain, 1893, Part 11, 
Brain, 1894.) 

Conwyn Lloyd Morgan, F.G.S., Professor of Biology and Geology. Uni- 
versity College, Bristol], and Principal of the same College. Correspondent 
of the Academy of Sciences of Philadelphia and New York. As a geologist 
he has done a considerable amount of original work in Pembrokeshire 
and the Bristol district. His chief claim to scientific distinction, however. 
rests upon his careful experiments and observations on the habits, 
instincts, and intelligence of animals, and his critical study of the true 
biological significance of the facts and their bearing upon some of the 
most fundamental problems of organic evolution. The*three volumes 
which he has published on these subjects are of very high merit. Author 





of the following memoirs: (1) Animal Life and Intelligence, 1890; (2) Am 
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Introduction to Comparative Psychology, 1894; (3) Habit and Instinct, 1896; 


and of the following geological papers : On the Pebidian Volcanic Series of 
St. David’s (Quart. Journ. Geol. Soc., vol. xlvi, 1890; On the S.W. Extension 
of the Clifton Fault (ébid., vol. xli, 1885); and twelve geological papers in 
the Proc. Bristol Nat. Soc., 1884-90, and other local scientific periodicals. 

Clement Reid, F.G.S., F.L.S., Geologist in the Geological Survey 
of England and Wales, and has served on the Staff since 
1874. Awarded the Murchison Fund by the Council of the 
Geological Society in 1886. Has been Secretary and_ Recorder 
to, the Geological Section of the British Association. Has added 
largely to our knowledge of the Lower Tertiary formations of the Isle of 
Wight and Dorset, the Pliocene deposits of Norfolk and the North Downs 
dincluding the fauna and flora of the Cromer Forest Bed), and the Glacial 
Phenomena of Norfolk and Sussex. To aid his researches he has made a 
special study of recent and fossil seeds (a subject previously much neg- 
lected), whereby much light has been thrown on the climatic conditions 
of later Tertiary times, and on the origin of the British flora. Author of 
Geological Survey memoirs on Geology of the Countryaround Cromer, 1882: 
Geology of Holderness, 1885; Pliocene Deposits of Britain, 1890; and revised 
Tertiary portion of Geology of Isle of Wight, 2nd ed., 1889. Also author of 
many original papers, including Dust and Soils (Geol. Mag., 1884); Norfolk 
Amber (Trans. Norf. Nat. Soc., 1834); Origin of Dry Chalk Valleys (Quart. 
Journ, Geol. Soc., 1887); Geological History of the Recent Flora of Britain 
(Ann. Botany, 1888); Pleistocene Deposits of Sussex Coast (Quart. Journ. 
Geol. Soc., 1892) ; Natural History of Isolated Ponds (Trans. Norj. Nat. Soc., 
z892); Desert or Steppe Conditions in Britain (Nat, Science, 1893); Eocene 
Deposits of Dorset (Quart. Journ. Geol. Soc., 1896); Report on Rela- 
tion of Paleolithic Man to the Glacial Epoch (Hoxne Excavation, Brit. 
ASsoc., 1896). 

Ernest Henry Starling, M.D. F.R.C.P., Joint Lecturer on Physiology, 
Guy’s Hospital; Lecturer on Physiology, London School of Medicine for 
Women ; distinguished asa physiologist: author of the following: Elec- 
tromotive Phenomena of the Mammalian Heart (Proc. Roy. Soc., vol. 1,and 
Internat. Journ. of Anat. and Physiol., vol. ix, with W. M. Bayliss) ; Inner- 
vation of Mammalian Heart (Journ. of Physiol., vol. xiii, with W. M. 
Bayliss); Fate of Peptone in Blood (Proc. Physiol. Congress, Liége. 1892) ; 
ph meen 4 of Lymph Secretion (Journ. of Physiol., vol. xiv); Absorption 
and Secretion in Serous Cavities (with A. H. Tubby, 7zbid., vol. xvi); 
Nervous and Capillary Pressures (with W. M. Bayliss, dbid., vol. xvi); 
Mechanical Factors in Lymph Production (ibid., vol. xvi); Action 
of Lymphagogues (ibid. vol. xvii); Vaso-constrictors of Portal Vein 
«with W. M. Bayliss, 2bid., vol. xvii): Intraventricular and Aortic 
Pressure Curves by a New Method (with W. M. Bayliss, Internat. Journ. of 
Anat. and Physiol., vol. xi); Osmotic Pressures and Physiol. Problems 
Science Progress, 1895); Absorption from Pleural Cavities (with J. B. 

eathes, Jouwin. of Physiol., vol. xviii); Production of Pleural Effusion 
«Journ of Pathol., vol. iv); Absorption from Connective Tissue Spaces 
(Journ. of Physiol., vol. xix); Ligature of Portal Lymphatics and Injection 
of Peptone (ibid. vol. xix); Absorption of Indigo Carmine from Peritoneal 
Cavity (Proc. Fhysiol. Soc. 1898); Arris and Gale Lectures, Physiol. of 
Lymph Formation, 1894; Causation of Dropsy, 1896; Pathol. of Heart 
Disease, 1897. Author of Elements of Human Physiol., 3rd edition. 1897; of 
the following articles in Schiifer’s Textbook of Physiology : Formation and 
Absorption of Lymph; Secretion of Urine ; Special Muscular Mechanisms 
of Respiration, Alimentation, Micturition, etc. Editor of Metchnikoft’s 
Lectures on Pathology of Inflammation. Joint editor of the collected works 
of L. C. Wooldridge. 

Bertram Coghill Allen Windle, M.D., M.A., D.Sc.Dublin, Professor of 
Anatomy, Queen’s College, Birmingham. Has devoted himself to the 
study of Human and Comparative Anatomy and Morpholegy; and has 
published the following works and papers on these and kindred subjects : 
{r) On the Embryology of the Short Muscles of the Manus and Pes of the 
Dog nye R. Irish Acad., vol. iii); (2) The Embryology of the Short 
Muscles of the Human Hand (Trans. R. Irish Acad., xxviii); (3) On the 
Pectoral Group of Muscles (ébid., xxix); (4) Teratologizal Evidence as to 
the Heredity of Acquired Characters (Journ. Linn. Soc., xxiii); (5) On the 
Anatomy of Hydromys ‘Chrysogaster (Proc. Zool. Soc., 1887) ; (6) On Some 
Cranial and Dental Characters of the Domestic Dog (in conjunction with 
Mr. Humphrys, ibid., 1890); (7) On an Abnormal Arrangement of the 
Large Intestine (Journ. of Anat., vol. xx); (8) On Primary Sarcoma of the 
Kidney (ébid., xix) ; (9) On the Condition of the Brain in a Case of Motor 
Aphasia with Deafness (ibid. new series, i); (10) Man’s Lost Incisors 
<ibid., i); (tr) Anomalies of Muscles and Nerves (ibid.); (12) Two Rare 
Tumours connected with the Teeth (*bid.); (13) The Myology of Erethizon 
Epixanthus (ibid., ii); (14) On the Arteries forming the Circle of Wlllis 
(ibid.) ; (t5) On a Teratoma from the Sphenoid of a Calf (ibid.) ; (16) On the 
Myology of Procyon Cancrivorus, and others of the Urside (ébid., iii) ; 
(17) On the Origin of Double Monstrosities (ibid.): (18) On the Flexors of 
the Digits of the Hand (ibid., iv); (x9) Ununited Epiphyses (ibid.) ; 
(20) On the Stylo-auricularis Muscle and Ligament  (ibid., v); 
<21) On the Occurrence of an Additional Phalanx in the Human Pollex 
(ibid., vi.) ; (22) On Identical Malformations in Twins (ibid.) ; (23) Saccula- 
tion of the Human Stomach (Proc. Birmingham Philos. Soc., v) ; (24) Myology 
of Midas Rosalia (ébid.); (25) Myology of Hapale Jacchus (ibid); (26) The 
Adductor Muscles of the Hand (ibid) ; (27) The Extensors of the Manus in 
the Ape (ibid, vi); (28) On Congenital Malformation and Heredity (ibid.); 
429) Researches on the Maturation of the Ovum (ébdid.) ; (30) Certain Mal- 
formations in Fishes (ébid.); G1) Investigations in Artificial Teratogeny 
(ibid., vii); Extra Cusps on Human Teeth (Anat. Anzeiger, vol. ii) ; (33) 
Congenital Deficiency of Thumb (ibid., iii) ; (34) Malformation of the Face 
(ibid., iv); (35) Musculus Sternalis (ébid.) ; (36) The Human Skull (Birming- 
ham Med. Rev., vol. xviii); (37) Hermaphroditism (ibid., xx); (38) Develop- 
ment of Intermaxillary Bone (ibid.. xxv); (39) A Manual of Surface 
Anatomy (London, H. K. Lewis, 1888); (40); The Proportions of the 
Human Body (London, Baillitre, Tindall, and Cox, 1892); On the 
Myology of the Pneucephalous Fetus (Journ. of Anat. and Physiol., 
vol. xxvii, 348); On Certain Early Malformations of the Embryo (ibid., 
Pp. 436); On some Conditions related to Double Monstrosity (ibid., vol. 
Xviil, p. 25); The Effects of Electricity and Magnetism on Development 
(ibid., vol. xxix, p. 346); On the Myology of Dolichotis Patagonica and 
Dasyprocta Isthmica (ibid., vol. xxxi, p. 343); On some Points in Com- 
parative Myological Nomenclature (ibid., vol. xxxi, p. 522); On the 
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Anatomy of Macropus Rufus (ibid., ‘vol. xxxii, p. 119); On a Specimen of 
Bifid Clitoris (Proc. Anat. Soc. Gt. Brit., 1893, vol. xxii) ; On the Cusps of 
the Aortic Pulmonary Orifices (ibid., 1895, vol. iv); On the Double Mal- 
formations amongst Fishes (Proc. Zool. Soc., 1895, p. 423); On the Myology 
of the Terrestrial Carnivora; Part I.: Muscles of the Head, Neck, anq 
Fore Limb (ibid., 1897, p. 370); On the Physical Characters of the Boys at 
King Edward’s Schools, Birmingham, and at Certain other Public Schools 
(Proc. Birm. Phil. Soc., 1892. 216); On the Physical Characters of 4 Group of 
Birmingham Pupil Teachers (ibid., 1895, p. 97): Noteona Roman Pottery 
near Mancetter (Proc. Soc. Antiq., vol. xvi, p. 404); On the Prehistoric 
Implements of Warwickshire and Worcestershire (Birm. Arch. Soc. Proe, 
1897) ; Life in Early Britain ; being an Account of the Early Inhabitants of this 
Island and the Meinorials which they have left behind them (London: D. Nutt, 
1897). 
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THE Coventry Pousiic MepicaL SERVICE. 

THE annual meeting of this service was held last week. There 
were present Mr. Faulder White (in the chair), Drs. Brown 
Callaghan, Collington, Phillips, Rice, Soden, and Settle. The 
treasurer reported that the financial condition of the service 
was highly satisfactory. The general working also appears to 
proceed smoothly, and no complaints reached the secretary 
during the year. It would thus appear that a medical service 
of this nature can be worked on practical lines, and give 
satisfaction to the medical staff who have organised its work- 
ing. The Committee also take every precaution, so that the 
benefits are reserved exclusively for genuine working people. 
It was reported that 2,800 members were enrolled during the 
year, bringing the total membership to 8,281. There are ten 
working members on the staff, and as the number under each 
is strictly limited, the Committee feel that there is no great 
danger of overcrowding, or lack of attention to individual 
patients. 

The following officers were elected for the ensuing 
year: President of Committee: Dr. Haig. Honorary Treasurer: 
Dr. Callaghan. Jlonorary Secretary: Dr. Richardson Rice. 





GRANTS FOR SCIENTIFIC RESEARCH. 


THE Council of the British Medical Association desixe to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must include details of the precise 
character and objects of the research which is proposed and 
must be made on or before June 15th in writing addressed to 
the General Secretary, at the office of the Association, 429, 
Strand, W.C. 

Reports of work done by the assistance of Association 
grants belong to the Association. 


RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association are pre- 
pared to receive applications for one of the three Research 
Scholarships which is vacant, of the value of £150 per 
annum, tenable for one year, and subject to renewal by the 
Council for another year. 


Ernest Hart MEMORIAL SCHOLARSHIP. 

The Council are also prepared to receive applications for a 
scholarship of £200 for the study of some subject in the 
department of State Medicine in memory of the late Mr. 
Ernest Hart. 

Applications must be sent in writing on or before June 1 sth, 
stating the particulars of the intended research, qualifica- 
tions and work done. 

Forms of application for the scholarships can be obtained 
from the General Secretary. 

FRANCIS FowKeE, General Secretary. 

429, Strand, London, May 2nd, 1899. 








Tue report of Professor L. Concetti on the summer colony of 
Roman children established in the Apennines at an elevation 
of about 2,000 feet above the city, shows that the change was 
very beneficial. Weight, height, and thoracic circumference 
all increased in every child, and in some cases the increase 
was very remarkable. The cost was at the rate of about 1s. 4d. 
a child per diem. , 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1899. 


SUBSCRIPTIONS to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
y the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
strand, London. Post-office orders should be made payable 
at the General Post Office, London. 


" British Medical Pournal, 

















SATURDAY, MAY 131TH, 1899, 
—— 
LIFE ASSURANCE AND VACCINATION. 
II. 


Tue attitude of those insurance offices which make no 
difference between vaccinated and unvaccinated lives 
having been discussed in a previous article, the methods 
pursued by offices which have already in one fashion 
or another dealt with the difficulty may now briefly be 
considered. 

In the first place, thirteen offices take the short way of 
having nothing to do with the unvaccinated. They do not 
receive them on any terms. Secondly, eleven offices accept 
them, but exclude death from small-pox or its sequel 
from the contract. Thirdly, five offices pay only the sur- 
render value, or else return the premiums, in the event of 
an unvaccinated insurer dying from small-pox. One of 
the five, however, an American office, adds interest at 
6 per cent. The fourth and fifth classes as given 
in the articles already published are essentially simi- 
lar; they comprise twenty-five offices which either 
charge an extra premium or, what amounts to the same 
thing, add some years to the age of the unvaccinated, ac- 
cepting an unvaccinated man, say, of 25 years at the same 
premium as a vaccinated man of 30 years. The amount of 
the extra charge varies greatly as between different offices. 
one, for example, adding twenty shillings premium for every 
£100 insured, while others add only half-a-crown. The 
sixth and seventh classes, including one office which “ dis- 
courages”” unvaccinated proposals, and five which treat 
= case on its own merits, need only be mentioned 
ere, 

Practically there are four methods for consideration: 
{t) Absolute refusal of unvaccinated lives; (2) exclusion 
of death by small-pox from the contract; (3) payment only 
of surrender values or return of premiums; and (4) insis- 
tence on extra premiums. All these methods fail in one 
important respect: they make no difference between 
persons primarily vaccinated in infancy and persons 
primarily vaccinated in later life, or revaccinated. While 
this'is important for life offices it is even more impor- 
tant for {sickness assurance societies or clubs. It is a 

generally"accepted part of the doctrine of vaccination that 
4good primary vaccination gives protection against death 
fora much longer time than against attack, and life 


benefit societies have to provide also against illness. In- 
deed, in very many cases the protection against death, 
though much diminished, probably never altogether dis- 
appears with advancing age. 

Comparing the four methods, the first (refusal of un- 
vaccinated lives) appears needlessly severe unless, indeed, 
for the general welfare of the country, the offices look on 
it as part of their duty to discourage antivaccination. 

A great advantage of the second and third methods—one 
the exclusion of death by small-pox, and the other the 
return of premiums on the payment of surrender value 
only—is that the unvaccinated insurer would, so far as the 
sum insured is concerned, suffer for his neglect of vaccina- 
tion only in the event of his being attacked by and dying 
of small-pox or its sequels. By the fourth or extra pre- 
mium method, he is called on annually for an excess con- 
tribution to the funds of his life office, while by the second 
and third methods everything is contingent on death by 
small-pox. In arough and ready fashion a distinction might 
by means of these two latter methods be instituted in the 
future between the once-vaccinated and the ‘revaccinated, 
In the case of the unvaccinated, death by small-pox might be 
excluded from the<contract, and in the case of persons who 
had been only primarily vaccinated, and that in infancy- 
death bysmall-pox might be met by return of the premiums 
or payment only of the surrender value. Looking to 
the large number of persons who are so careless as not to 
renew their protection against small-pox, it might take 
some courage on the part of offices to initiate a scheme 
like this, but insurers in other than industrial offices 
usually belong to a class sufficiently educated to see the 
force of such an arrangement. Moreover, in the case of a 
prudent man about to insure his life, nothing could well 
give him more confidence in the institution he proposed 
to enter than evidence of the determination of the direc- 
tors to protect the interests of those of their members 
most willing to protect themselves. 

There are, however, certain objections to the second 
and third methods which must not be overlooked. 
One is the possibility of questioning the cause of 
death, especially where, as one office points out in its 
letter to us, the sequelae of small-pox are involved. But 
under the Notification Act, so far as the disease itself is 
concerned, this difficulty is minimised, and it is to be 
borne in mind that as to fatal small-pox, with which alone 
the life offices have to do, there is practically never any 
doubt. Where cases are treated in hospital, as almost all 
cases are, there is corroborative evidence, but for the pur- 
pose in hand we cannot exclude the possibility of vaccina- 
tion falling into such neglect as to allow small-pox to 
spread to an extent with which no possible system of isola- 
tion hospitals could cope. But this question of diagnosis 
can arise so exceedingly seldom that it does not detract in 
any appreciable degree from the merits of the second and 
third methods. A much more serious difficulty is that in 
many instances a man assures his life as collateral secu- 
rity, and that a policy which in certain eventualities is 
liable to serious deduction, may for such a purpose be 
almost or altogether useless. That objection to these 
methods might often be insuperable, but as they are in 
actual operation in some offices, it is obvious that the ob- 





offices have only the risk of death to face, while sick 


jection does not always apply. 
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The fourth method (additions to the premiums charged) 
is free from this difficulty. As already noted, the unvac- 
cinated insurer contributes an annual extra into the 
funds of the company or society, and the amount insured 
falls to be fully paid by the office, even if death re- 
sult from small-pox. The question of the proper amount 
of extra charge would be a most interesting one for 
collective investigation by the actuaries of the various 
offices, but looking to the impossibility of foretelling the 
future of vaccination and revaccination in this coun- 
try, and the consequent impossibility of measuring with 
any exactness the future risk of exposure of the unvacci- 
nated and the once-vaccinated to death by small-pox, it is 
almost hopeless to expect that any accurate determination 
could be arrived at by the actuaries. If, however, the 
method of extra premiums is to be pursued, then, the ex- 
tent of the risk being difficult or impossible to gauge, it 
will be wise for assurance offices to err on the safe side, 
and to charge such amounts as will make certain that 
the once-vaccinated shall not suffer on account of the un- 
vaccinated, and that the revaccinated shal] not suffer on 
account either of the unvaccinated or the once-vaccinated. 
As to the revaccinated, perhaps the simplest way would 
be to make a small reduction in their premiums below 
the normal charges, or else to give them special bonus 
advantages. 

Looking to the fact that the second and third methods 
on the one hand, and the fourth method on the other, 
have their own advantages, it would probably be wise to 
offer the alternatives to unvaccinated proposers, and that 
indeed is already done by some offices, asa reference to 
our previous articles will show. If the proposer is wil- 
ling to back his own chances of escape from small-pox 
death, and does not require his policy as a collateral 
security, he could be insured on the second and third 
methods without extra premium; otherwise he could have 
the offer of the fourth method; and failing these the office 
would fall back on the first method—refusal to accept the 
proposal. 

It is not pretended that the suggestions here thrown out 
make any approach to finality. They regard the question 
primarily from the medical point of view, and skilled 
actuaries constantly occupied in life insurance work 
should, from their side, have much to say on the sub- 
ject. It certainly calls for their most careful delibera- 
tion alike in the interests of their societies and of the 
public. Whatever may be doubtful one thing is certain, 
namely that, as a basis for any system which may be 
adopted or is already in operation, accurate knowledge of 
the exact vaccinal condition of every person offer- 
ing himself for insurance should be obtained and 
recorded. Nothing short of an inspection of the arm by 
the medical examiner, and a statement of the number and 
area and character of the marks of vaccination and _ re- 
vaccination ought to satisfy any office. 

In the meantime, the medical profession can do no 
more than call attention to the whole question, and 
endeavour to educate those of the public who come 
directly or indirectly within their sphere of influence by 
giving them the facts regarding the various societies and 
eompanies, and advising them to give due heed to these 
facts in their selection of a life assurance office. 











EXPERIMENTAL PSYCHOLOGY. 
i 

UntTIL recent years psychology was by those familiar with 
natural science contemned as a study based upon intro, 
spection merely, and not possessed of that objective 
materia] upon which alone sound observation was Possible, 
Its conclusions were vitiated by bias, since the Psychologist 
was scanning his own mind, and possessed no method 
stronger than simple observation, since experiment ang 
verification were impossible. Such was the prevalen 
opinion. Yet it was but an example of the power of 
words to mislead, for while men admired the advanee of 
nervous physiology and praised its experimental methods, 
they did not recognise that it was in large part psych. 
ological in character, and implied the very science with 
which it was contrasted. 

Since that time psychology has plucked up heart to claim 
her rights, and has established them, not by any novel pro. 
cedure, but by elaboration of the old. That the cutaneoys 
nerves were sensitive to pressure and to pain was not 
recognised as a psychological statement, and was entered 
to the account of physiology; but when elaborate experi- 
ment showed that the recognition of difference in pressure 
followed a remarkable law, and that the gradual increase 
of any sensation produced at first a rise of pleasure, which 
was then quickly followed by a rapid fall into pain, it 
became clear that more was involved than the physics of 
life, and that the laws of consciousness were -the real 
object of the study. ‘The New Psychology,” “ Experi- 
mental Psychology,” or “ Psycho-physiology ” are the names 
now given to much that was formerly allotted to physi- 
ology, and much is still written in physiological textbooks, 
even while their authors expressly disclaim the intention, 
which is plainly psychological. 

If we divide the processes of mind into the afferent sen- 
sation and apperception, the central formation of ideas, 
and the efferent volition leading to muscular or mental 
action, we may ask how far have these already, and how 
far may they in the future, come within the range of ex- 
periment. The first division, especially the powers of 
sight, hearing, and touch, has hitherto had the lion’s share. 
For instance, through a vast series of experiments it has 
been proved that perception of pressure increases nob 
directly with the pressure, but in a definite proportion 
thereto, so that whether an ounce or a hundredweight be 
laid upon a part of the skin, the lowest increase that can 
be felt is a third of the original weight. Similarly, the 
least sensible difference in sound is a third of the original 
loudness, whereas difference of light can be appreciated 
which varies but one-hundredth in brightness. Again, the 
quality of light and sound, which makes so large a part of 
optics and acoustics, has a psychical as well as a mathe- 
matical side. Not only the limits of our appreciation, but 
the curious phenomena of colour vision and complementary 
colours, are examples of this. Simultaneous sensations 
react upon one another, as when we find that a tuning-fork 
sounded in the ear will render more acute the power of 
vision. Simultaneous similar sensations are few only, a 
is shown by exposing at once several objects, such a 
letters, to the eye by an electric flash, when it is found 
that only a few of them can be consciously seen. The 
shortest interval of time at which two sensations of light 
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can be distinguished as separate has been found to be 
about s3> of a second, the longest time that we can appie- 
ciate as one is about 12 seconds. 

The etferent processes are studied in the common ex- 

riment of the reaction time, but this involves the afferent 
and the central processes as well, nor can we as yet ex- 
clude these from the operation, though something has 
peen done in this direction by proving that if the “sub- 
ject” think more of the action to be performed than of 
the signal to be received, the reaction time is greatly 
reduced. 

The central processes are studied by a variation of the 
same experiment; instead of a simple signal the subject is 
given a choice. He may be shown one of several objects, 
put is only to perform the required act on perceiving one 
of them, or is to do different things for each. The greatly 
increased reaction time is the measure of his mental 
processes. Memory, again, is not difficult to study; 
whereas feeling is probably beyond exact experiment 
altogether. 

In these and similar ways a little knowledge has been 
gained of the conditions under which mental states 
proceed. There is a disposition on the part of those 
unskilled in the subject to form an exaggerated estimate 
of what has been accomplished. This is, in truth, 
extremely little. If we ask now the questions that have 
been asked for over two thousand years: How does the 
mind perceive? or, What is an idea or concept? we recog- 
nise that the advance toward an answer is infinitely 
small. Mr. Galton’s “gereric images” were an interesting 
attempt to form an idea of cerebral processes by chemical 
analogy, but nothing more. There is in America a fashion- 
able craze for this sort of investigation, and a tendency to 
overrate its powers. But a sober estimation‘will convince 
us that if experimental psychology can ever answer such 
questions at all—which is at least doubtful—it can do so 
only in the very distant future. 
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THE INACCURACY OF THE MEDICAL REGISTER. 
THE fourteenth section of the Medical Act, 1858, is as fol- 
lows: “It shall be the duty of the registrars to keep their 
respective Registers correct in accordance with the pro- 
visions of this Act and the orders and regulations of the 
General Medical Council, and to erase the names of all 
registered persons who shall have died, and shall from time 
to time make the necessary alterations in the addresses or 
qualifications of the persons registered under this Act; and 
to enable the respective registrars duly to fulfil the duties 
imposed upon them it shall be lawful for the registrar to 
write a letter to any registered person, addressed to him 
according to his address on the Register, to inquire whether 
he has ceased to practise or has changed his residence, and 
if no answer shall be returned to such letter within the 
period of six months from the sending of the letter, it shall 
be lawful to erase the name of such person from the 
Register ; provided always, that the same may be restored 
by direction of the General Medical Council should 
they think fit to make an order to that effect.” 
In the Medical Register for 1899 issued last week it is stated 
that during the last two years nofewer than 904 names have 
been removed from the Medical Register under the pro- 
visions of this section. It would, indeed, appear that there 
has been special activity‘in this direction recently, for the 
average number of names annually removed under this 
section during the 23 years for which statistics exist was 








234. Itis, therefore, all the more surprising to find upon 
the Medical Register for 1899 a considerable number of 
names of men who are known to have died during 1898. 
We do not pretend to have made a complete search, but we 
have taken a list of 234 names which happens to be easily 
available. The names are those of practitioners who 
died or notification of whose deaths was made during 1898, 
and it is disquieting to find that in no fewer than 
seventeen instances the name is retained in the Medical 
Register for 1899. The recent ‘conviction of the man Row- 
land who, though possessed of no diploma himself, yet 
succeeded in representing himself to be a registered 
medical practitioner named Nugent shows that the risk of 
personation is real. That the retention of the names of 
dead men on the Medical Register must afford facilities for 
such nefarious practices is too obvious to need much 
comment. The maintenance of the accuracy of the Register 
is one of the prime duties of the General Medical Council 
and the profession has a right to ask that it should be 
discharged. How many names of dead men the Register 
actually contains we do not know; apparently nobody 
knows. If seventeen names out of a jist of 234 deaths in a 
single year have been allowed to remain, probably the total 
is very much larger, for not only is the number 234 far 
from a complete list of deaths of registered practitioners 
in 1898, but also it seems reasonable to assume that there 
ig an accumulation remaining over from previous 
years. 


THE DOCTOR’S BURTHEN. 
Like Mr. Kipling’s “ White Man,” the doctor has to take up 
many a burthen that is not of his own imposing. To the 
impedimenta which he is thus bound to carry has been 
added of late a new claim on his energies. He is now 
called on to defend the cause of vaccination against the 
attacks of those who seek to indoctrinate the public with, 
the crambe repetita of their discredited fallacies. It has 
been too much the habit to assume that these attacks 
should always be treated with silent contempt; but we 
must not forget that the press is now the most important 
means for the formation of public opinion, and that 
it is sometimes wise to answer a fool according to 
his folly. Two excellent illustrations of the good work 
which may be done through newspapers have recently 
come under our notice. The Gainsborough News, an 
old-established journal, with an influential cireulation 
in the North-Eastern counties, has lately been publishing 
aseries of papers by “A Gainsborough Medical Man” in 
defence of vaccination. It may not always be easy to in- 
duce provincial editors to give so much space to a discourse 
on Small-pox and the Influence upon it of Efficient Vac- 
cination, but opportunities are by no means infrequent of 
helping the public to appreciate the case for vaccination 
by a well-considered reply to the numerous letters which 
the emissaries of the Antivaccination League are continu- 
ally addressing to the press, especially in the provinces, A 
considerable number of such replies from medical men 
have of late appeared in various provincial journals, and 
they cannot fail to have had an excellent effect in counter- 
acting the mischievous literature which the League so 
copiously diffuses. Another illustration of the same good 
work is to be found in the debates in which members of 
the profession have engaged with opponents of vaccina- 
tion. Such a debate was lately held in Melksham, when 
Mr. Murray Gray gave a crowded audience the opportunity 
of hearing the fallacies of a notorious medical antivaccinist 
exposed. So effective, indeed, was the lesson thus given . 
that it appears from an amusing correspondence published 
in the Cleckheaton Guardian between Mr. Farrow of that 
town and the gentleman in question, on the subject of a 
debate to which the former had been, challenged, that the 
latter had found discretion the better part of valour, and 
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had declined to come to the seratch, a result which was 
largely due to the judicious firmness which Mr. Farrow 
displayed in framing the conditions of discussion. The 


-obligation on the medical profession thus to educate the 


public in the cause of vaccination is threefold: first, be- 
cause it is by the advice of the profession that vaccination 
has been adopted by the State; secondly, because it is only 
medical men who can handle the subject in a competent 
way; and thirdly, because the public look to them for 
guidance in the matter, and will reasonably complain if it 
be not given. It is well, therefore, that medical men 
should familiarise themselves with the controversial 
aspects of the vaccination question more than they have 
hitherto done, so that they may be thoroughly prepared to 
meet the insidious attacks to which they will be increas- 
ingly exposed, so long as the antivaccination organisation 
is as active as it is at present. We have no doubt that the 
Jenner Society will, on application to its Honorary Secre- 
tary, Dr. Bond of Gloucester, be glad to help in this good 
work anyone who needs its aid. 


THE COUNCIL OF THE ROYAL COLLEGE OF . 
SURGEONS. 
THE election on July 6th will be remarkable, as there will 
be but two vacancies. Sir William MacCormac’s eight years 
of office will terminate in July, but he maintains his seat 
on the Council for another year, in accordance with the 
provisions of the eleventh Section of the Charter, 15 Vic., 
that when a member is President he does not go out of 
office until the succeeding year. This exceptional pro- 
vision has come into operation on three previous occasions. 
First was the case of Mr. Wormald, in 1866. Then, bya 
remarkable chance, the same occurred to Mr. Partridge, 
his immediate successor, and only two years later Mr. 
Cock came under the same privilege. On this occasion 
Mr. Jessop, of Leeds, retires, having held his seat for the 
full term of eight years, and the other retiring member is 
Mr. Ward Cousins, whose term as substitute member for 
the late Mr. Rivington (elected in 1891) now comes to an 
end. Mr. Cousins’s case is rather hard. He was elected in 
1895, so as to fill the place of Mr. Hulke, who had been re- 
elected in 1889. Thus he had served his term by 1897, 
when he was re-elected but came in fifth, following Messrs. 
Owen, Godlee, Howse, and Watson Cheyne. Hence, 
according to charter, Mr. Cousins had to take the shortest 
term of substitution, and must now retire once more, the 
late Mr. Rivington’s eight years being now at anend. Mr. 
Cousins, though twice elected, will have held his seat four 
years only, or half an ordinary single term. There are no 
death vacancies. The election on Thursday, July 6th, will 
begin at 1.30 p.M. Blank forms of the requisite notice 
from a candidate, and of his nomination, may be obtained 
on application to the Secretary, and the same must be 
received by him, duly filled up, not later than Monday, 
June 12th. A voting paper will be sent by post to each 
Fellow of the College whose address in the United King- 
dom is registered at the College, on Monday, June 26th, 
and Fellows will not be required to apply for voting papers. 
The method of marking the votes is perfectly simple, and 
fully explained on the paper. There is no proxy required. 


POOR-LAW OFFICERS’ SUPERANNUATION ACT, 1896. 
THE desirability of some change in the law which was 
brought into operation by the passing of the Super- 
annuation Act has now become apparent, and it is 
evident that until this Act is amended many cases. of 
extreme hardship to Poor-law officials must occur. The 
passing of this Act was hailed with general satisfaction, 
but in practice it has not been found to work well. . The 
weakest point is in Clause 12, which enacts that all con- 
tributions of officers in the Poor-law service towards 
superannuation shall be carried to and form part of the 
common fund of that union in which the contributor is 





then serving. From this “common fund,” as it is termeg 
of each spezial union in England and Wales pensions 
must under the present law be paid as they become 
due. It necessarily follows that if, by any devicg’ 
the liability to pay these pensions to any officials 
who have contributed towards superannuation can be 
averted, the common fund of such union would in the 
course of time become materially enriched. On the 
other hand, it is quite possible that in those unions 
where there happened to be a large percentage of old 
officials employed at the time of the passing of the Act 
the local funds might be seriously taxed by an unusual 
number of claims for pensions being made on them. There 
is, moreover, a further objection to the law in its present 
form, as it throws the whole burden of any pensions which 
become due on the funds of the union in which the officer 


-is serving at the time he first claims his pension, and this 


even if the greater portion of his work has been done in 
other districts and under other local authorities. Boards 
of Guardians would naturally be reluctant to become re- 
sponsible for pensions acquired under such conditions, and 
this would lead them to avoid appointing any official who 
may have had many years of previous service in another 
union, which could be reckoned towards an aggregation of 
pension when such became due. It is now believed that 
if a common pension fund could be established most of 
these objections, if not all, would be at once removed, and 
Poor-law guardians would again elect officers on their 
merits, without regarding the pensions they might subse- 
quently claim. These faults in the Act have already been 
pointed out in this JovRNAL, and the Parliamentary Bills 
Committee of the Association have expressed the opinion 
that an attempt should be made assoon as possible to pro- 
cure an amendment of the Act. It is defective in the re- 
spects indicated not only as it affects medical officers, but 
also all other officials. It is not likely that any amending 
Act would be passed unless made applicable to all ranks, 
and it therefore appears essentiai for the whole Poor-law 
staff of England and Wales to unite for the purpose of 
obtaining some fresh legislation. The question has been 
fully considered by the Council of the Poor-law Medical 
Officers’ Association, and has by it been brought to the 
notice of the London Poor-law Officers’ Association. Ata 
recent meeting of that body the subject was well put 
forward by Dr. Major Greenwood, with the result that the 
following resolution was then passed : 

That. in the opinion of this meeting, the formation of a central fund for 

the- payment of superannuation money is of paramount importance; that 
the system laid down by the recent Act whereby the burden of super- 
annuation falls upon the district where the officer happens to be employed 
when he becomes entitled to the same is unsound and ought to be 
amended; and that the Council be requested to urge upon the Council 
of the National Association the necessity of amendment with the least 
possible delay. 
A step has been made towards rectifying past errors, as 
the Council of the National Association of Poor-law 
Officers, numbering very many thousands of members, will 
now, it is hoped, take up this question vigorously. If it 
does, there is good reason to expect that the present law, 
faulty as it undoubtedly is, will not long remain without 
alteration. We shall look anxiously for some report of the 
action which this Association decides to take in reference 
to this very important matter. 


THE EDUCATION DEPARTMENT AND ITS MEDICAL 
ADVISERS. 

Ir seems anomalous that a great department of Govern- 
ment, dealing with nearly eight millions of money annuall 
and directing the educational destinies of some five mul- 
lions of children, should be without the advantage of the 
services of a medical officer of its own. In some American 
States and in many European countries there is a re 
service of medical men in connection with schools under 
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giate control ; and in this country local school authorities 
gre gradually awakening to the desirability of having 
medical officers to whom they can refer questions affecting 
the health, mental or bodily, of children under instruction. 
Considering that in these days arrangements for the educa- 
tion of afflicted children—mentally defective, deaf, and 
plind—come within the sphere of the school authority, in 
addition to the hygienic and sanitary matters involved in 
the congregation of children in schools, it seems of im- 
ortance that the central authority should be able to 
reckon on the guidance of someone who has had special ex- 
perience in such departments of medicine. It is true, 
as Sir John Gorst stated in reply to a question by Dr. 
Farquharson (see BritisH MEDICAL JOURNAL, p. 119), that 
one of Her Majesty’s Inspectors of Schools recently ap- 
ointed has medical as well as arts qualifications, and that 
the Department have utilised him for the inspection of the 
instruction of the afflicted classes of children referred to; 
put it is to be hoped that the new Education Board will 
have a medical department of its own properly equipped. 
Aclause requiring the appointment of an officially recog- 
nised medical officer might be inserted in. the Bill now 
before the House. It is undignified and unsatisfactory 
that even in such matters as the superannuation of teachers 
and questions as to the physical fitness of pupil teachers 
the Education Department should have to borrow the 
services of medical officers attached to other departments. 


“CONSTRUCTIVE MURDER.” 
Mr. Pirr Lewis, Q.C., in an article on the law of “Con- 
structive Murder” which appears in the May number of 
of the Nineteenth Century, having arrived at the conclusion 
that legislation on the subject is required, proceeds to 
state what in his opinion that legislation should be. It is 
not necessary to deal with the various arguments which 
have led him to this conclusion; it suffices to say that the 
principle appears to be that at present the judges differ 
amongst themselves as to what the law really is. That the 
conclusion is justified by the result of recent cases leaves 
no room for doubt, but it does not seem that the proposed 
remedy is an appropriate one. The suggestion is that the 
first section of the Bill should be declaratory of the law in 
its strictest sense as it now stands—that if a man in com- 
mitting or attempting to commit a felony kills another, 
then from these facts arises an irrebuttable presumption 
of law that such killing was malicious and_ therefore 
murder. By the second section it is proposed that the 
jury may append a special finding to their verdict to the effect 
that the accused when he committed the act which led to the 
death of the deceased had reasonable ground for believing 
and did in fact believe that death would not result from 
the act, and that he used all reasonable skill, and all other 
means in his power to prevent it soresulting. Itis further 
proposed to enact that after such special finding, and with- 
out prejudice to the royal prerogative as it now exists and 
is exercised, it should be lawful for, but not incumbent 
upon, the judge presiding at the trial, if he so thought fit, 
instead of passing sentence of death in the usual form, to 
simply order such sentence to be recorded in the manner 
and with the consequences mentioned in the Judgment of 
Death Act, 1823. The effect of this would be the same as 
if sentence of death had actually been pronounced in open 
court and the offender had been reprieved by the Court. 
It is also suggested that the judge might be empowered to 
mitigate such sentence of death to such a sentence of 
penal servitude or imprisonment as he might think fit. 
Without going into the question in any great detail, it may 
be said that the chief objections to the suggested Bill are 
that in the first place the prisoner would then, as now, be 
Indicted for and convicted’ of murder when the real 
offence of which he is guilty would not be murder except 
in the eye and by a fiction of the law. In the second place 


whether a convicted prisoner should be sentenced to death’ 
or not. The same difficulty would arise in getting juries 
to convict, when they would know that notwithstanding 
their special finding it would rest with the judge to decide 
whether the prisoner should be sentenced to death, or 
whether the sentence of death should be merely recorded 
against him. Further the right of a jury in criminal cases 
to return a verdict of “guilty” or “not guilty,” without 
giving any reasons whatever for their decision, would be’ 
encroached upon. Again, if once the judge had exercised 

his discretion, and passed sentence of death on the prisoner, 
it would be extremely unlikely that any Home Secretary 
would interfere, and so the royal prerogative would practi- 
cally be vested in the judges. Lastly the proposed legisla~ 
tion would tend to relieve juries of the great responsibility’ 
which is now cast upon them in trials for murder. Un-' 
satisfactory as the state and administration of the law in 

these cases is at present, the proposals of Mr. Pitt Lewis 

would, it is to be feared, only render it and the procedure: 
more intricate and confused. 


MEDICAL PRACTICE BY LAY ASSOCIATIONS. 
WitH reference tothe case of Everton and others v. Long-- 
more, decided in the Court of Appeal on Monday last, a 
report of which appears at page 1195, Dr. Major Green- 
wood writes: “The dictum of Lord Justice A. L. Smith as’ 
to public policy may be true enough, but his argument: 
that because it had been stipulated that any breach of the 
agreement was to be regarded as damages to the extent of 
£200, therefore the Society had an interest in the 
performance of the covenant, is more plausible than con- 
vincing. The sum to be paid by the defaulter was far more 
in the nature of a penalty than for the purpose of com-: 
pensating the Society for loss sustained ;.and Courts of 
Equity have frequently refused to recognise ‘liquidated 
damages,’ which in their opinion have only been intro- 
duced into covenants for penal objects. This decision is, . 
I believe, the first in which a co-operative association, 
carrying on business as a physician and surgeon, has been 
allowed the same status in our courts as a registered 
medical practitioner, and it is another proof of the neces- 
sity of some such alteration of the law as that proposed by 
the Lord Chancellor’s Bill now before Parliament. Few 
will sympathise with Mr. Longmore. If a practitioner 
consents to such conditions as those contained in his: 
agreement with the Walsall Friendly Societies’Association, 
most of his brethren will not regret that he has been un-: 
able to utilise his connection with such a body as a means 
to start a practice in the neighbourhood. Behind all, how- 
ever, is a question far more important to the profession 
than the success or otherwise of an individual practi- 
tioner—namely, that of the right of co-operative trading 
bodies to carry on by means of agents the practice of 
medicine and surgery.” 


THE CARE OF THE FEEBLE-MINDED. 
THE wide interest which has arisen in connection with the 
care and training of persons mentally feeble is evidenced 
by the fact that meetings in support of institutions for 
their care and training were held recently in two important 
provincial cities. On May 2nd a meeting of the 
Lancashire and Cheshire Society for the Permanent Cure 
of the Feeble-minded was held at the Manchester Town 
Hall, under the presidency of the Lord Mayor. Miss Dendy, 
to whom this particular movement is due, pointed out the 
urgent necessity not only for making the best of these 
blighted ' beings, and preventing them from passing into 
the criminal ranks, but also to guard against the perpetu- 
ation of the evil by providing permanent cure. She 
announced contributions to her scheme to the amount of 
£1,750, though she would not be satisfied till she had ob- 
tained £20,000 to complete the scheme. On May sth the 
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minded Girls, under the management of Miss Stacey, was 
held at the Council House, Birmingham, under the presi- 
dency of Dr. Shuttleworth. The report showed that the 
two homes near Birmingham contained 45 girls, and that 
ef 46 girls who had left the homes after various periods of 
training, 11 were in service and 7 were living with friends. 
But these homes were mainly custodial, providing suitable 
work such as laundry work and mat and rug making, 
whereby the girls contributed to their own support. One 
home was for innocent feeble-minded girls, the others for 
those who had fallen simply through mental weakness. 
The chairman moved the adoption of the report, remark- 
ing on the excellent character of the work which he had 
witnessed at either institution, and drawing attention to 
the inadequate Poor-law accommodation for the mentally- 
deficient class, especially in the Midlands. The Lady 
Mayoress seconded the adoption of the report in a speech 
full of sympathy; and Mr. Joseph Sturge, a member of the 
School Board, referred to the special classes now esta- 
blished in four districts of Birmingham for deficient 
children. From the financial statement it appeared that 
the earnings of the inmates of the two homes amounted to 
£312 out of an aggregate income of £994. 


PROMPTNESS AND PLUCK. 

On May 3rd, Dr. R. J. Burns, Surgeon to the Borough Police, 
Sunderland, was called to the police station to treat a man 
named Menzies, who, after drinking heavily for some time, 
had attempted suicide by drinking some rat poison which 
he had placed in a can of beer. Unfortunately Dr. Burns 
found the stomach pump out of order, but, not to be 
beaten, he passed the tube down to the patient’s stomach 
and sucked up the contents with his own mouth. By this 
truly heroic method he withdrew a large quantity of the 
poison from the man’s stomach, together with dense 
phosphorus fumes. The man seemed at first to be better, 
but died in the workhouse three days afterwards. Dr. 
Burns, who will receive the commendation of his medical 
brethren for his plucky action, is, we are sorry to learn, 
confined to his bed suffering from phosphorus poisoning, 
but is not in danger, and will, it is expected, be shortly re- 
stored to health. 


THE LONDON COUNTY COUNCIL. 
THE London County Council on Tuesday again discussed 
the housing question. It appears that in some of the 
Kast-end districts there has been a rise of weekly rentals 
in certain tenement houses, and although the valuer’s 


report indicates that there has been no recent general rise’ 


in rents, yet numerous councillors representing districts 
as widely apart as St. George-in-the-East, Chelsea, Bow, 
and Poplar rose to testify to instances within their own 
knowledge where considerable rises have occurred. The 
Chairman of the Committee deprecated further discussion 
on the whole problem of housing until the Council was in 
possession of the new policy to be propounded by the Com- 
mittee. The Councilthen passed to the consideration of 
the question of extinguishing the licence of a public 
house known as the Pitt’s Head, at the corner of Old Street 
and Goswell Road. This house has come into the possession 
of the Council in connection with a scheme for widening Old 
Street. In accordance with the Council’s past practice 
if was resolved by a majority of 2 to 1 to allow the 
licence to lapse. It is true that the ratepayers are thus 
charged with several thousand pounds by way of compen- 
sation, paid to the holder of the licence, and receive as a 
quid pro quo merely the satisfaction of knowing that the 
admittedly excessive number of publichouses in London is 
reduced by one. The most unsatisfactory feature of the 
policy of the Council is that inasmuch as the Council is 
not itself the licensing authority, it is open to the 
Justices of the Peace in Brewster Session to grant 
fresh licences in localities where the Council at great 


— 
expense has extinguished existing licences. Doubt 
less this question will be dealt with by the report 
or reports of the Licensing Commission, the official: 
publication of which may be shortly anticipated, 
It will be remembered that much of the opposition which 
the London Governmeut Bill excited, especially within the 
County Council itself, was due to the fear that the so-calleq 
“suicide clauses” would have the effect of greatly reducj 
the power and importance of the Council as the centraj 
governing body for the metropolis. It now appears from 
the compromise offered by Mr. Balfour that the proposal to 
empower the Privy Council to transfer any or all the 
powers now exercised by the Council under the Buildin 
Act, 1894, to the new “ municipalities ” is to be surrendered, 
Further, we gather from the new clause framed by the 
Leader of the House that any transfer of power which wil] 
‘be exercisable will be reciprocal, that is to say, it may 
take place either from the Council to the local bodies, or 
from the local bodies to the Council. Moreover, it will 
require the agreement of a majority of the new bodies as 
well as of the Council before any transfer from the latter 
can take place. These concessions have materially facili- 
tated the progress of the Bill in Committee. 


** MAHAMARI.”’ 

Ir will be remembered that it was stated recently that 
bubonic plague was endemic in Kamaon, a district on the 
northern frontier of India, and it was therefore suggested 
that the epidemic in Bombay might have been derived 
from this endemic area. A study of the records throws 
some doubt on this theory without altogether discrediting 
it. It appears that outbreaks of “ mahamari,” in which the 
patients suffer from enlarged glands, and during which rats 
die, are comparatively rare. Several years at least may 
elapse without any such outbreak. The lastserious epidemic 
occurred in 1876-77, and for several years after that, 
although officers were employed to visit as far as possible 
every village each year, yet no case of the disease was 
found for four years in succession. Moreover, it usually 
begins in the highest parts of the British territory next to 
Tibet, where it is believed to be indigenous. This dis- 
trict is continuous with Yunnan, whence the plague 
spread to Canton and Hong Kong in 1893, so that it 
appears likely that the Kamaon outbreaks of plague 
originate in Tibet, and the disease is not constantly 
present or indigenous in Garhwal and Kamaon. A 
reported outbreak of so-called “ sunjar,” which is believed 
by some to be a mild form of plague, was investigated 
recently by Captain Leonard Rogers, I.M.S., but in this 
particular case the disease proved to be relapsing fever. 
The spirillum of that disease was found in the blood of a 
patient, while all the symptoms corresponded exactly with 
that disease. Moreover, as a result of inquiry, it was found 
that the people of these parts called any disease which was 
infectious and attended with a comparatively low mor- 
tality by the name of “ sunjar,” while those that were very 
fatal they called “mahamari.” A typical outbreak of cholera 
was described by an old villager under that name, which 
is probably -used to include typhus fever, which has been 
described in these hills. It is evident, then, that every 
outbreak which is returned as “ mahamari” is not similar to 
plague. It must, moreover, be recollected that only the 
worst outbreaks are ever visited by a European medical 
man. 


LEPROCY IN NEW SOUTH WALES. 

AccorDING to Dr. J. Ashburton Thompson’s Report on 
Leprosy in New South Wales for the year 1897 (dated 
September 2oth, 1898), a copy of which has just been re 
ceived, 16 persons remained under detention at the Little 
Bay Leper Lazaret on January Ist, 1897. During the year 








under review 7 suspected cases were reported to the Board 
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of Health. After careful investigation, 2 were admitted to 
the Lazaret, and 1 was allowed to return to Queensland. 
The remaining 4 were found not to be lepers. During the 
year 3 deaths occurred, all whites. Two Chinese lepers 
were sent back to China. The expenses in connection with 
this shipment amounted to £210, The number of patients 
remaining at Little Bay on December 31st, 1897, was 13, 
10 of these being whites. The total expenditure was £2,276, 
the actual working expenses amounted to £2,028, equal to 
£135 @ year for each inmate. Three useful appendices 
accompany the report, which concludes with an account of 
the three new cases. The patient who elected to return to 
ueensland was a man, aged 60, who had no idea he was 
suffering from leprosy. It was apparently a case of the 
maculo-anesthetic type. The second case was a Belgian, 
ed 54, who died (not from leprosy) a few months after 
admission. He had been a convict and resident in New 
Caledonia for several years. It is probable that he con- 
tracted the disease in that island, where leprosy has been 
steadily on the increase for the last fifteen years. Accord- 
ing to Dr. Thompson New Caledonia is passing through an 
experience as severe as that of Hawaii after 1860, The 
remaining case was an American, aged 57, born of white 
parents (State of New York). He had been a sailor since 
1856, and had visited the Hawaiian Islands at various 
times. In 1873 he was landed from his ship at Lord Howe 
Island, where he remained until he was _ reported 
as a leper and brought to Sydney. The account of this 
patient’s case is of great interest, especially as regards the 
length of the latent period, namely, 27 years, if it be 
assumed he contracted the disease in Hawaii, or 20 years 
if acquired in Sydney, his headquarters from 1866 to 
1873, during which period it is known there were white 
lepers under observation in that city. Lord Howe Island 
was apparently first settled in 1834 by some New Zealand 
colonists and Maori women. Whilst there, the patient 
lived in a hut which belonged to a negro, a native of Phila- 
delphia, and his wife, a Kaffir from Cape Colony, the latter 
had also been to China. Both, however, are stated to have 
enjoyed good health. The alternatives as to origin are 
contagion from an unknown case on the island, where 
there are some 65 settlers, or some local condition of the 
place. This is only another instance of the difficulties in 
the way of positively tracing leprosy to its source, especi- 
ally when the patient has been a roaming sailor. 


HOSPITAL REFORM AT BRIGHTON. 
THE Brighton Committee of the Hospital Reform Associa- 
tion have issued a report signed by Mr. R. P. Hooper, M.A., 
chairman, and Dr. F. J. A. Waring, honorary local secretary, 
from which it appears that the committee have worked at 
the matter for years with some good result. On November 
5th, 1897, at a public meeting held at the Atheneum Hall, 
Brighton, a committee was appointed, and the managers 
of the several local medical charities were invited to send 
representatives to the committee to endeavour to devise a 
scheme to remedy, if possible, the present great and 
demoralising abuse of medical charities by persons well 
able to pay for private medical attendance whose 
requirements dispensaries and hospitals were never 
intended to meet. But with the exception of the 
local branch of the Charity Organisation Society, and the 
Brighton, Hove, and Preston Provident Dispensary, 
several committees of the local medical charities declined 
to co-operate in the movement, which should be for the 
benefit of the institutions which they represent. The 
Lancet Commissioner reported in June, 1898, that in 1896 
no fewer than 43,374 tickets for the hospitals were given out, 
the population of Brighton then amounting to 152,000, At 
the same time, 14,333 persons belonged to the provident 
dispensary, clubs, and medical aid associations, some of 
whom received hospital tickets, though most of them were 
attended by their club medical officers. Adding the 








patients in the asylum, fever hospital, and Poor-law In- 
firmary, it results that one-third of the population 
pays no medical fees. Since 1876, when the pepula- 
tion of the town was only two-thirds of that of 
the present day, the number of members on the 
books of the provident yr aren. was more than 
it was in 1896. The cause of this decreased support of an 
institution which endeavours to teach the people to be a 
little self-reliant is doubtless the ever-increasing hospital 
abuse. Evidently the hospitals and dispensaries of Brigh- 
ton should agree to a wage limit to be applied rigorously 
by each institution, whilst they should support the local 
committee of the Hospital Reform Association in their 
endeavour to lessen the present abuse. From the most 
recent annual statements of the hospitals it appears that 
in 1898 there was a decrease in the number of external 
cases. Whether this was due to lessened sickness during 
the year, or to the application of some wage limit by the 
institutions in question is not apparent. It is to be hoped 
that the latter cause is at last making some way with the 
managers of the hospitals. 


THE SANITARY CONDITION OF FLORENCE. 

A FIERCE onslaught was recently made upon the Town 

Council of Florence because in rightly endeavouring to 
afford its population the protection of modern sanita- 

tion, it was feared that some of the picturesqueness 
which commonly implies insanitariness might be im- 
paired. Well-meaning esthetic persons sometimes seem to- 
forget that Hygeia is not the goddess of the dead, 

but of the living. Now, in the columns of the Morning 

Post this same authority has been denounced by “A 

Sufferer” for its gross neglect of all sanitary measures. 

In the opinion of the writer Florence can only 

be described as “pestilential.” No drinking water, no 

sewers! Cesspools which are emptied by a disgustingly 

offensive process! Brave words: but what are the facts ? - 
A death-rate from infectious diseases, according to the 

most recently-published annual statistics, of 8.07 per 1,000, 

during the corresponding period the London death-rate 

from infectious diseases was 13.42; a constant supply of 

excellent drinking water to most parts of the city, and as 

we believe without exception to all hotels, pensions, and 

other visitors’ quarters; a complete system of “storm- 

water drains.” It is true that cesspools continue and may 

be a source of danger if not properly cared for; but the 

municipality of Florence and several limited companies 

undertake the emptying of cesspools by a process which 

is described as both effective and singularly inodorous. 

Iron pipes are carried from the cesspool into an airtight 
drum-shaped iron or zinc cart, the joints being secured by 
screw collars. A little steam engine on wheels accompanies 
the carts. The drum is exhausted by the steam engine and 
the contents of the cesspools are thusdrawn intoit. Florence 
can therefore assert that it is not blind to its duty in sanitary 
matters. Visitors who take reasonable care not to drink 
polluted water or otherwise expose themselves carelessly 
to the risk of infection ought not to be in greater danger 
in the City of Flowers than in any other centre of popu- 
lation. 


THE MORTALITY IN CHILDREN’S HOSPITALS. 
Tuis subject has formed the basis of some sharp but 
friendly criticism by Dr. Szalardi, of Buda-Pesth, directed 
against the authorities of the Charité Hospital in Berlin. 
Both sides are represented in this controversy in the 
Jahrb. f. Kinderheil., January, 1899. Szalardi’s contention 
is that the high mortality in the Berlin hospitals is due te 
the fact that the infants are not breast-fed. He boldly 
declares that artificial feeding is really responsible for 
the deleterious “hospital influence,” and that the evil 
will not be eradicated until all the infants are breast-fed. 
Professor Heubner has been endeavouring during the last 
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few years to diminish the infant mortality at the Charité 
Hospital. Cleanliness forms the basis of his teaching. 
The nurse entrusted with the feeding of the child 
is not allowed to do anything else; she is strictly 
prohibited from cleansing the child’s body or in 
any way coming in contact with the excreta. The 
building is a very old one, and this prevents the 
full realisation of NHeubners scheme. The amount 
of light and air is necessarily inadequate. The 
mortality, notwithstanding some reductions, reaches 
nearly 50 per cent. Szalardi gives his experience of a 
foundling hospital in Buda-Pesth which was started by the 
“White Cross Society” twelve years ago. The building 
has 11 wards made to accommodate 70 children with their 
mothers. On the first storey there are 6 wards with 35 
beds for healthy children, on the second storey 5 wards for 
children with various diseases. 
‘ enteritis occurred once only during the twelve years. On 
this occasion the disease was introduced by an artificially- 
fed infant, and several deaths occurred in the same ward. 
The epidemic was cut short by isolation and strict anti- 
septic precautions. The death-rate in this Foundling 
Hospital never exceeds 5 per cent., but the comparison 
vetween afoundling hospital and a general hospital is 
scarcely fair. In the former each child receives separate 
attention, whereas in the latter three or four nurses have 
to do the entire work of award. There is an excellent sys- 
tem of providing for all illegitimate children in Buda- 
Pesth, even when the parents are unable to subscribe a 
farthing to their maintenance. There is nothing corre- 
sponding to this in Germany, and to this is due a great 
difference in mortality. Dr. Finkelstein admits that the care 
of the illegitimate children is really at the root of the whole 
matter. A large proportion of children admitted into the 
Charité are in a moribund condition, due to insufficient 
food. The gastro-enteritis from which they are suffering 
and from which they ultimately die tends to infect the 
other occupants of the ward. Dr. Finkelstein does not 
think it necessary that all children should be breast-fed. 
He believes that with improved hygienic surroundings 
hand feeding will be more successful. The isolation of 
cases of marasmus may become an important problem in 
the near future. 


MEDICAL LONDON IN THE EIGHTEENTH CENTURY. 
AT a meeting of the Medical Society of University College, 
London, on May ioth, Dr. G. V. Poore delivered an 
interesting address on Medical London in the Eighteenth 
Century. Commencing with a general description of the 
medical education in vogue in the early part of the 
eighteenth century, he characterised the surgeons of that 
date as handicraftsmen and not scientific men. Among 
the duties of a surgeon apprentice in the navy were 
enumerated boiling the patients’ gruel, arranging the 
hammocks, shaving the men, and haircutting. It was 
customary then for physicians to pursue their studies 
abroad, and Leyden was the favourite seat of learning for 
medical men to “enter on the physick line.” Dr. Poore 
gave an amusing account of Radcliffe, who, he said, did not 
care a snap of the finger for “authority,” and who went 
counter to a great many of the views then prevalent. 
Radcliffe was a wary Yorkshireman who refused the ap- 
pointment of physician to William III, knowing him to be 
an invalid, with the result that instead of a fixed salary of 
£200 he made £1,200 in fees in one year. On one occasion 
when William III sent for him, Radcliffe sent back a 
message that if the King would give up going to Lord 
Bradford and getting drunk he would get better. Com- 
menting on the famous collection of Sir Hans Sloane, Dr. 
Poore pointed out that it formed the nucleus of the British 
Museum, which was thus founded by an eighteenth century 
doctor. In tracing out the career of Richard Mead, the 
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snakes, and instanced him as a remarkable example of g 
hysician who cast away dogma and searched aft 
acts, taking nothing for granted and_ investigatj 
everything de novo. Dr. Poore concluded by drawj 
attention to the three great medical advances made in the 
eighteenth century: the disappearance of scurvy, the de. 
crease of poisoning by lead, and the introduction of vacei- 
nation. Referring to scurvy, Dr. Poore said that p>; 
Church, President of the College of Physicians, considered 
that the constant use of cow dung in the pharmacopzsigg 
of former times, was explained by its therapeutic value in 
cases of scurvy. The detection of lead poisoning was dye 
to Sir George Baker, who thus discovered the cause of the 
endemic colics all over the world—in Spain, in France, in 
Devonshire, and the so-called “dry belly-ache” of Centra] 
America. In regard to small-pox, the remunerative nature 
of this complaint to the medical profession of that day was 
well brought out by the fact that Dimsdale received £12,000 
down and £500 a year for inoculating the Russian Royal 
family. An interesting print delineating some of the 
medical worthies mentioned was lent by Sir Henry Thomp. 
son for the meeting. 


‘‘A HINT TO CORRESPONDENTS.” 

THE following paragraph is published in a recent issue of 
the New York Medical Journal. The correspondents to 
whom the editor of our contemporary appeals are not 
without representatives on this side of the Atlantic, and 
we venture to commend the hint to their attention: “It 
not infrequently happens that we receive letters, the 
nature of which suggests that they are intended for pub- 
lication, but which we are obliged to ignore because the 
writers, either from ignorance of, or carelessness as to, 
editorial requirements, do not conform thereto; and con- 
sequently the publication of their letters would entail 
upon us an amount of additional labour which we do not 
feel disposed to undertake. As instances of such defects, 
we may mention the writing upon both sides of the 
which entails considerable additional trouble on either 
editor or printer; the habit of using abbreviations, which 
we distinctly object to as leading to ambiguity; and the 
omission of small words, such as pronouns, etc., from sen- 
tences, thus rendering them incomplete. Brevity, it is 
true, is the soul of wit; but it should be exercised in the 
condensation of thought, and not in the omission of small 
words which are necessary to the grammatical construc- 
tion of a sentence. These items have to be corrected in 
the editorial office, and much unnecessary labour is 
thereby thrown on the editor; and further, if the letter, 
as not infrequently happens, is closely written on a small 
sheet of notepaper, it is often impossible to make such 
corrections legibly without re-writing the entire letter. 
We trust our readers will bear this in mind.” 


A NEW CLASSIFICATION OF MENTAL DISEASES. 

A SYSTEMATIC classification of the so-called “ mental’ 
diseases or insanities, based upon adequate clinical and 
pathological grounds, and having a real and practical 
value, is still a desideratum. In the last number of the 
Journal of Mental Science (April, 1899) Dr. W. Lloyd 
Andriezen proposes a classification which claims to be 
based upon facts of clinical, etiological, and pathological 
import. Its author believes it to be a “natural one, and at 
the same time practically useful.” It recognises five main 
groups of mental disease, namely: (1) Aphrenia, which 
includes the lower (vegetative) medium, and higher grades of 
idiocy ; (2) oligcphrenia, which includes the various grades 
(low, medium, and high) of imbecility, together with 
feeble-mindedness; and three other groups. The two 
groups just mentioned include the more grave or profound 
arrests or enfeeblements of cerebral (psychical) develop- 
ment with a parallel absence or enfeeblement of 





speaker described that worthy’s dangerous experiments on 





evolution of personality. The next group (3)—pare- 








— —- O85 © wet me OO ™ OD ht oO oe Re eel CeO a a a ee oe ee a ae ae ee 


— > — mm 


Qo oOo a em 


—" Eo OD OD SHO St St et OO Om” 


Rey 

















May 13, 1899-] THE UNIVERSITY OF LONDON. ot Beem 17179 
————— 





phrenia — constitutes a different class, namely, a 
« degenerative ” group in the sense of Marel and 
Magnan, and one characterised by irregular developments 


anomalies and perversions) of brain and personality, and, 


for a large part of which Maudsley proposed the descrip- 
tion “insane deformities of mind.” Following largely the 
teachings of the French School, this group is elaborately 
subdivided into two grades, namely, paraphrenia mitis 
and paraphrenia gravis. The former includes’ such 


mental types as eccentrics, cranks, mattoids, some 
kinds of evolutionists, mystics, ete, who, though 
not demanding the more vigorous and_ drastic 





measures of detention and asylum treatment—being often 
«porderland” cases—yet may “give rise to a considerable 
amount of social, political, and moral danger.” The latter, 
paraphrenia gravis, includes eight main types, is tenta- 
tively subdivided, and includes such wide and varying con- 
ditions as folie du doute, dipsomania, moral insanity, con- 
enital sexual perversion, paranoic, cyclic, and alternating 
insanity,and epileptic, hysterical, hypochondriacal, choreic, 
pubescent, and adolescent and other insanities. Class (4), 
phrenopathic, includes most of the insanities properly 
so-called. These insanities occur in brains of nearly com- 
plete development and of apparent previous health. Eight 
groups are here recognised, namely: (a) Vesanic type 
mania, melancholia, stupor, and acute mental confusion) ; 
()) toxic group (the various insanities of alcoholism, 
plumbism, morphinism, cocainism, etc.) ; (c) febrile micro- 
parasitic group (puerperal delirium, acute delirious mania, 
and the grave delirium of scarlet fever, of influenza, and of 
acute meningitis, etc.) ; (d) diathetic group (the insanities of 
myxedema, acromegaly, diabetes, and syphilis); (e) chronic 
meningo-encephalitic group (general paralysis of the in- 
sane); (f) traumatic; (g) neoplastic and thrombotic; and 
(4) involutional groups (chronic cerebral atrophy, clima- 
cteric insanity, and senile insanity). The last group (5), 
lipophrenic, represents conditions of mental dissolution 
secondary to previous insanities, and includes, therefore, 
the chronic wrecks and remnants of previous disease, a 
widely-varied group with varying antecedents, but whose 
— feature is the one terminus to which they have all 
arrived. 


THE FUTURE OF THE UNIVERSITY OF LONDON. 
THE Earl of Kimberley, who presided at the annual cele- 
bration of Presentation Day at the University of London 
on Wednesday, referred to the loss which the University 
had sustained by the death of Lord Herschell, and observed 
that he himself had become Chancellor at a moment when 
the University was about to be embarked upon a new 
career. The Act passed last year would transform thé 
University, not by abolishing its.duty to examine 
all comers, in which it had hitherto done most 
excellent work, but by so adding: to it. that it would, 
he hoped, become a great teaching university. Such an 
institution in the greatest city of the world might have a 
paramount influence in promoting the great work of 
secondary education. The Bill dealing with secondary 
education, which was passing through Parliament, did not 
effect much at first, but it would lay the foundation of a 
complete system, and bring secondary education under a 
general and satisfactory organisation. The influence of 
the University was of the highest importance in that 
direction. A remarkable change had gradually come over 
the system of education in the country generally, and the 
great changes which had taken place throughout the 
world—especially in the advancement of science— 
were at last beginning to be understood. The old system 
of laying a good broad foundation would not be abandoned, 
but the larger cultivation of sciences and of those arts 
which had grown to be of such great importance. should 
be. added to it. To no country were these arts and sciences 
of greater importance than to Great Britain, for its future 








prosperity and its maintenance in the high position as the 
greatest manufacturing country depended upon neglecting 
none of the advantages which a sound education could 
bestow. The University in its new form would pay special 
attention to economic and commercial education. Already 
there existed the economic school founded by the County 
Council, and Mr. Passmore Edwards had announced his 
intention of bestowing £10,000 upon that institution. There 
Was a sanguine expectation that it would havea special and 
close connection with the new University, which desired 
to bring together as far as possible all those various 
agencies provided for higher education in the metropolis. 
There was no nobler task, and he believed that there was a 
fair promise that success would be assured. In conclusion 
he said that the question of the housing of the mew 
University had been referred to a conference composed of 
three members appointed by the University, three by ‘the 
Government, and three by the Imperial Institute. That 
conference, of which he was a member, was not: yet in a 
position to make a report, but it would shortly do so, when 
it would be for the Senate to decide. 


MEDICAL PRACTICE BY COMPANIES. 
ATTENTION has on several occasions been called in these 
columns to the fact that the law as it at present stands. 
allows companies to carry on the profession of medical 
practitioners. The text of the Bill introduced by the 
Lord Chancellor, which will render it unlawful for a 
company to carry on such a business, was published in the 
JouRNAL of April 8th, p.876. Another of these companies was 
registered on April 22nd by the name of “Dr. Bland” 
Company, Limited, the objects of which are “ to carry.on 
or practise the profession or business of medical doctors, 
physicians, surgeons, apothecaries, pharmaceutical che- 
mists, dentists, midwives, dry goods, and patent medicine 
vendors.” The registered offices of the company are in- 
Ireland. Of.the signatories to the memorandum of asso- 
ciation, one is a physician and surgeon, five are pharma- 
ceutical chemists, and one a mercantile clerk. If the Bill 
above referred to should become law, this company will 
be prohibited from carrying on the major portion of the 
business for which it is formed. 


MALARIA IN GREAT BRITAIN. 

Iv is well known that ague was very prevalent in certain 
parts of England a few generations ago, and it is well 
known also. that it has greatly diminished. Has it alto- 
gether disappeared? There seems to be a very general 
impression that it has not, though the few inquiries we 
have been able to make have failed to bring to light any 
positive evidence of recent cases. We shall be glad to hear 
from any member of the profession in the United Kingdom 
who has personal knowledge of cases of ague occurring in 
persons who have never been out of the country. If there 
be inany district residents who have been attacked by ague 
for the first time within the last twelve months, a study of 
the insect life there might result in throwing great light 
on the theory of the etiology of malaria which regards 
certain species of mosquito as the extracorporeal hosts of 
the hematozoon. ’ 





A MEDICAL BILL IN THE ISLE OF MAN. 
THE Committee of the House of Keys, which, as was stated 
last week, has heard evidence as to the Medical Biil for the 
Isle of Man, has reported to the House, and the report has 
been adopted. The medical witnesses, both for andagainst 
the Bill, were agreed that it was not a complete measure, 
and did not go far enough, yet the Committee, with one 
dissentient, recommended that the Bill should be passed 
as it stood. “Whilst giving due weight to the opinion 
expressed as to its insufficiency, they conside:ed it would 
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be well to give the Bill a trial before attempting a measure 
far in advance of the existing law in England. According 
to the evidence, however, an improvement in the law would 
be effected by the introduction of a Bill on the lines of the 
Apothecaries Act in England, and the Committee would 
therefore suggest the advisability of the introduction of 
such a measure for the consideration of the House.” Surely 
this is a very lame conclusion; if something “on the lines 
of the Apothecaries Act” is desirable, this is not going 
“far beyond the existing law in England,” and the some- 
thing should have been embodied in this Bill instead of 
being left to make confusion by the enactment of two 
separable measures which may eventually be found to 
conflict with one another. The recommendation seems to 
imply a want of grasp of the question; the Apothecaries 
Act involves the principle of prohibition of practice, 
though with certain qualification ; this Committee endorses 
the desirability of following its “lines,” and yet refuses to 
introduce clauses having that effect in their general Medical 
Bill. 
THE COLONIAL NURSING ASSOCIATION. 

Mrs. CHAMBERLAIN is showing an enthusiastic interest in 
the cause of the Colonial Nursing Association. An appeal 
has been made by Mrs. Chamberlain on behalf of the Asso- 
ciation for the sum of £5,000 to place the work of the 
Association on a sound and durable financial basis. The 
object and aims of this society are most excellent, so that 
there should be no difficulty in raising so modest a sum. 
The object is to supply funds necessary to send nurses to 
the Crown Colonies and Protectorates of the Empire. The 
Association carefully selects the nurses, pays their passage 
out, and guarantees their salary. It arranges conditions 
and terms of service, and furnishes the applicants with all 
information on the subject. Wherever possible the ex- 
penses are provided locally, and the residents in the 
Colonies are expected to find the funds requisite as soon as 
the initial difficulties have been surmounted. The move- 
ment, it need scarcely be said, has the cordial support of 
the Colonial Office. Reports from the Colonies where the 
system has been for some time at work have been most 
satisfactory, and the rapid increase in the demand for the 
services of the nurses has now exceeded the modest funds 
at the disposal of the Association. 


THE PASTEUR INSTITUTE IN_ INDIA. 

THE main business which was transacted by the Central 
Committee of the Pasteur Institute at Simla last month 
was to pass a resolution asking Government for an annual 
grant equal to the average cost during the last three years 
of sending soldiers bitten by rabid animals to Paris; to 
inform the Home Department that if this grant be given 
the Central Committee would establish an antirabic in- 
stitute if the Government would allow the services of one 
of its officers to take charge thereof, and to invite the sec- 
retaries in the home and military departments to become 
members of the Committee. The surgeon to the Viceroy 
(Lieutenant-Colonel Fenn, R.A.M.C.) has joined the Com- 
mittee, the other members of which are Surgeon-General 
Harvey, General Sir A. Gaselee, Q.M.G., and Mr. Holder- 
ness, I.C.S. The secretary is Colonel Bamber, I.M.S. 


THE BRAIN OF HERMANN VON HELMHOLTZ. 
In the Zeitschrift fiir Psychologie of March 7th, Professor 
David Hansemann, of Berlin, published a report of his 
examination of the brain of Hermann von Helmholtz. 
The great physicist died of apoplexy en September 8th, 
1894, at the age of 73. The circumference of the head was 
59 centimetres, that of the skull 55 centimetres. The 
b evdth of the skull was 15.5, and its length 18.3 centi- 
metres. The cephalic index was therefore 85.25, showing a 
vroad head. Helmholtz’s head was about equal in size to 








ny 
that of Bismarck, and rather smaller than that of Wagner 
both of whom had big heads. On the other hand, Darwin's 
head was only 56.3 centimetres in circumference, The 
weight of the brain, with its blood, was 1,700 grams 
without the blood 1,440 grams, being about 100 grams 
heavier than the average human brain. The guj 
were very deep and well marked, especially in thoge 
parts of the brain which Flechsig has shown to be 
concerned in associations. The frontal convolutions in par- 
ticular were deeply cut by very numerous sulci. Helm. 
holtz, like Cuvier, was somewhat hydrocephalic in youth 
It has been maintained by Perls, and also by Edinger, that 
hydrocephalus in early life may be an advantage, inasmuch 
as it enlarges the skull and gives the brain space for growth, 
Hansemann appears to be of the same opinion. 


DINNER TO THE PRESIDENT OF THE ROYAL 
COLLEGE OF SURGEONS. 

THE house-surgeons of St. Thomas’s Hospital who held 
office during the period in which Sir William Mac Cormae 
was actively connected with the hospital and school, will 
entertain him at a dinner to be given at the Café Royal on 
Wednesday, May 24th, in honour of his third year of tenure 
of the position of President of the Royal College of Surgeons, 
The whole number of past house-surgeons of the period 
amounts to 130; of these 13 are dead, and 20 are abroad in 
various parts of the world. Of the remainder scattered 
over the United Kingdom it is hoped that all will be 
present, as co-operation in the scheme has been practically 
unanimous. The chair will be taken by Mr. G.C. Franklin, 
of Leicester, as senior house-surgeon on the list. 


BEQUESTS TO DUBLIN HOSPITALS. 

THE Vice-Chancellor of Ireland had before him last week the 
case of the executors of the will of the late Mr. James Weir, 
who died some monthsago, leaving, among other sums, about 
£120,000 to Dublin hospitals. The case came before the 
Court to have a declaration as to the rights of certain 
claiming institutions to be regarded as hospitals.. The 
will confined the distribution to hospitals in Dublin and its 
“vicinity.” The eligibility of almost all the applicants was 
established, including the National Hospital for Consump- 
tion in co. Wicklow. The executors, who are three in 
number, have absolute power to distribute the fund in the 
proportions they may deem right. 


THE annual conversazione of the Medical Society of 
London will take place on Monday, May 15th. The 
annual oration will be delivered at 8.45 by Mr. Alban 
Doran, who has chosen for his subject Shakespeare and 
the Medical Society. 


THE one hundred and seventeenth Harveian Festival 
will be held in the Hall of the Royal College of Physicians 
of Edinburgh on Friday, June 2nd, when the President, 
Dr. Alexander Crum Brown, will deliver the Harveian 
Oration on Dr. John Mayow. 





A piscusston on Preventive Inoculation for the Produc- 
tion of Artificial Immunity will take place at the meeting 
of the Royal Society on Thursday, June 8th. The dis- 
cussion will be opened by Professor Haffkine, who is at 
present in this country on leave. He will deal especially 
with preventive inoculations in bubonic plague, cholera, 
and enteric fever, 














Tue service dinner of the Indian Medical Service will take 
place this year on Thursday, June 8th, at 7.45 p.M., at the 
Hotel Cecil. The chair will be taken by Surgeon-General Sir 
William Guyer Hunter, K.C.M.G., Honorary Surgeon to the 
Queen. Further particulars can be obtained from Mr. P.J. 


Freyer, F.R.C.S., 46, Harley Street, W. 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CoRRESPONDENTS. ] 


Seats for Shop Assistants (Scotland) Bill.—Tke motion for 
the second reading of this Bill in the House of Lords last 
week gave rise to a dramatic surprise. In the Commons the 

easure had had an uneventful and prosperous passage, and 
no one anticipated for it a sudden and disastrous shipwreck 
in the Lords. Lord Shand began with a mild protest against 
the second reading, and then the Prime Minister fell upon 
the unfortunate measure with all his power of destructive 
criticism. He frankly said he had ‘no knowledge of the Bill 
_in fact was ignorant, till the moment of his attack, that it 
had passed the Commons, but he nevertheless brought 
about its rejection on the ground that it required more ex- 
qmination. ‘‘ Standing up and sitting down we have hitherto 
trusted to the instincts of humanity, believing that people 
ould manage them for themselves.” So argued Lord 
Salisbury, and the Bill was lost. Many members in the 
House of Commons know that this is not a matter which shop 
assistants can manage for themselves. It is a subject which 
the medical profession has examined and has decided that 
puch evil is wrought by long standing on the part of young shop 
women. There is, therefore, agood deal of dissatisfaction with 
{ord Salisbury’s interference with the Scotch Bill, and, as there 
is a Bill now before the House of Commons applying to 
England and Ireland, its promoters will press it forward and 
extend it to Scotland. They hope in this way to remedy the 
mischief done by the loss of the Scotch Bill in the House of 
Lords. Sir John Lubbock tried to get a second reading on 
Tuesday, but the Bill had to be postponed for the Govern- 
ment to consider the position, and has been put down for 


Friday. 





Vaccination and Small-pox were the subjects of questions 
ty Sir William Priestley and Mr. Webster. The former 
dicited from Mr, Chaplin the statement that the number 
of vaccinations performed since the new Act came into 
operation on January 1st has been in excess of that for any 
corresponding period in recent years in several localities 
where there had been a great amount of default. The case 
of Ipswich was mentioned as a place where in 1897 and 1898 
the average number of quarterly vaccinations was only 33, 
whereas in the first quarter of the present year the number vac- 
cinated was 198. It was also true that in some eases children 
exempted by certificate of conscientious objection had since 
been vaccinated. In reply to Mr. Webster, the President of 
the Local Government Board referred to the outbreak at Hull, 
and stated that 26 cases had been admitted to hospital. Of 
these 19 had been vaccinated and none had died; 7 were un- 
vaccinated and 4 had died. In Hull 20 per cent, of the child- 


ten had been left unvaccinated during the last five years. 


The Law of Gonstructive Murder.—The Home Secretary 
stated last week that, in his opinion, the law of constructive 
murder requires amendment, but that it is so difficult a task 
that the Government cannot introduce a Bill, or give facilities 
toa Bill, this session. In the meantime, the opinion of Her 
Majesty’s judges has been invited on the matter. 


Preservatives in Food.—The President of the Local Govern- 
ment Board has decided to appoint a Departmental Committee 


to inquire into the use of preservatives in food. 


The Health of the Gibraltar Garrison was the subject of a 
question this week, and it appears that during the five years 
ending in 1897 the admissions for venereal disease averaged 
foreach year 290 per 1,000, as against 152 at Malta, and 170 
in the United Kingdom. The average daily number in 
|g was 28.3 per 1,000, as against 13.5 at Malta and 15.0 at 

ome, 


~The Infectious Disease (Notification) Act (1889) Extension 


Bill passed its second reading in the Hou e of Lords on 


Tuesday last on the motion of Lord Thring. 





The Imbecile (Training Institutions) Bill is a measure intro- 
duced by Mr. Round to exempt from rates registered institu- 
tions for the care of idiots andimbeciles. ‘here is a good 
deal of sympathy with the object of the Bill, but it involves 
a principle which is hardly likely to receive the approval of 
the Government. 


The Midwives Bill came on again last Monday for second 
reading, but was postponed till Tuesday, May 16th. The for- 
tunes of the Bill depend on the next week, as if it fails to be 
read a second time before Whitsuntide its chances are lost 
for the session. 


Cattle Diseases.—In reply to a question, Mr. Long gave on 
Monday last some interesting figures on the amount of money 
expended in the suppression of cattle diseases. In the five 
years 1894-95 to 1898-99, £188,400 and £510,000 were received 
from Parliamentary grants and local taxation accounts 
towards the suppression of pleuropneumonia, foot-and-mouth 
disease, and swine fever. The net expenditure incurred 
during the same period of five years was £20,500 for pleuro- 
pneumonia, £1,100 for foot-and-mouth disease, and £724,000 
lor swine fever. 


The Food and Drugs Bill still draws together a large at- 
tendance at the Standing Committee on Law. The Committee 
stage is, however, rapidly drawing to a close, and will be con- 
cluded during the present week. The chief subjects of con- 
tention have been the margarine clauses and the penalties. 
The ro per cent. of butter fat proposed by the Government as 
the maximum permissible in margarine has been retained 
after a lively discussion. There was astrong attempt made 
to reduce the proportion to 6 per cent., but it was defeated, 
as was also an attempt to leave out the clause altogether. An 
attempt to prohibit the colouring of milk was also defeated. 
The penalties under the Bill have been made more severe by 
the addition of a subclause enacting that when the Court so 
decided a third offence should be punishable by imprison- 
ment, with or without hard labour, for a term not exceeding 
three months. Some members made an earnest attempt to 
carry an amendment to compel the person convicted under 
the Bill to advertise and publish his own conviction. This 
was defeated on a division as the majority felt that undue 
severity might imperil the administration of the law. The 
question of accepting the invoice as a warranty is the only 
other point which excites much controversy. 


The London Government Bill has made unexpected progress 
this week in consequence of several concessions on the part of 
the Government. The ninth clause was reached on Tuesday, 
and as the House will sit next week till Friday, and so an 
extra day be gained for the Committee on the Bill, there is a 
prospect that the measure will be well advanced before the 
Whitsun holidays. 





Vivisection.—The following question was asked on Tuesdry 
by Mr. Paulton: 


Whether certificates were issued to persons holding licences under the 
Cruelty to Animals Act, 1876, allowing them to make experiments on living 
animals withoutanasthetics, except during the initial operation ; whether 
during later stages of the experiment the holder of such certificate would 
be at liberty, should he so desire, to keep the animal alive without the 
further use of anzesthetics for the purpose of conducting observations and 
dissections ; and whether he still adheres without qualification to his 
former official statement that certificates of exemption from the com- 
pulsory use of anesthetics are only given for such operations as inocu- 
lations or hypodermic injections, which are of a comparatively painless 
character. 

Sir M. W. Ridley, the Home Secretary, said in reply: The nature of the 
certificates referred to would be more accurately described as tollows: 
Under the terms of Section 111, Subsection 3, of the Act certificates are 
granted, the effect of which is to exempt the holder from the obligation to 
kill the animal experimented upon before it recovers from the in- 
fluence of the anesthetic, when killing the animal would necessarily frus- 
trate the object of the experiment, and provided that the animal is 
killed as soon as that object is attained. I would add, with reference to 
the second paragraph, that the sole use of the certificate is to authorise 
the keeping alive of the animal after the influence of the anzsthetic has 
passed off for the purpose of observation and study. I should certainly 
not allow any certificate involving dissections or painful operations 
without the fresh use of anesthetics. The statement mentioned in the 


third paragraph, to which I adhere without qualification, had reference 
to a different class of certificates from those just dealt with—namely, 
certificates granting total exemption from the compulso1y ue of 
anesthetics, 
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THE ROYAL CURE FOR THE KING’S EVIL. 

In the report of the last quarterly comitia of the Royal Col- 
lege of Physicians, published in. the British MeEpicaL 
JOURNAL of May 6th, it was stated that a gold angel piece of 
the time of Charles the Second, which had *cen used by that 
monarch for the cure of the king’s evil, haa neen given to the 
College by the widow of the late Dr. C. J. Hare. Some 
account of the curious form of unqualified practice of which 
the coin in question is arecord may therefore be of interest. 


THE ORIGIN OF THE CUSTOM. 
The power of healing scrofulous sores by the touch was be- 
lieved for centuries to be inherent in the sovereign of this 


realm, the virtue being imparted to the royal hand when it. 


was anointed with the holy oil. The miraculous prerogative 
was traced by historians to Edward the Confessor, who 
reigned A.D, 1041-1066. The first mention of it is found in 
the account of the life of that sovereign written by Ailredus 
(Aelred), Abbot of Revesby.! A young woman suffering from 
unsightly masses of enlarged and ulcerated glands in the neck 
was bidden in a dream to go to the palace and beg the king to 
lay his hand upon her. The effect of the royal touch was 
such that, to the wonder of the beholders, the skin broke, a 
quantity of ‘‘ worms” was discharged, the swelling vanished, 
and the patient was freed from rain. 


UNDER WHICH KING ? 

On the other hand, French writers (as, for instance, Du 
Laurens or Laurentius, ‘‘ De Mirabili Strumas sanandi vi,” 
Parisiis, 1609) maintained that this gift of healing belonged 
only to the kings of France, and that it was first manifested 
by Clovis, who discovered his power accidentally when he 
caused the disappearance of a painful chronic swelling in the 
neck of his follower Lanicetus by laying his hand upon it. 
The matter was the occasion of much angry controversy 
between English and French authorities, each denying the 
claims of the other side, whilst impartial foreigners like Vigo 
allowed that both sovereigns possessed the power. But the 
Clovis legend was evidently felt to be rather a crux by the Eng- 
lish champions. John Browne, ‘‘ Chirurgeon in ordinary ” to 
Charles the Second, the author of a quaint work entitled 
Charisma Basilicon, or the Royal Gift of Healing Strumaes or 
King’s Evil Swellings by Contact or Imposition of the Sacred 
Hands of our Kings of England and of France given them at their 
Inauguration, though staggered by the superior antiquity of 
“the first of the French Kings...... Clodoveeus, who lived in 
the 300 year and upwards after Christ’ (a needless stretch of 
chronological generosity by the way, as Clovis was not born 
till A.D. 465) with true British pluck refuses to own defeat. 
Going back to a period, as to the precise date of which he is 
judiciously vague, he argues that ‘it is very probable that our 
kings in the earlier times of the Church did receive these great 
and wonderful gifts from God himself, and did. exercise the 
same in their dominions; and it was then an old saying 
that the Kingdom of England was the Kingdom of God.” 
Thus it would appear that Providence which, according to the 
Bishop of Calcutta and the orators of Exeter Hall, makes the 
care of this country its particular charge, undertook that 
sacred burden at a period much more remote than they would 
have us believe. As for the French King, he only got the gift 
of healing at secondhand, or indeed as a loan from the English 
monarch : 

The French King (whose whole provinces were evermore subject to the 
jurisdiction of our kings of England) did only borrow His sanative and 
salutiferous Faculty from the Primitive Power of our English Kings 
under whose Government most of the French provinces were once 
subjected. 

If ‘‘ Clodoveeus ” lived half a dozen centuries before Edward 
the Confessor, some kind of set-off against this awkward 
circumstance is found in the fact that it could be said of St. 
Louis that ‘‘his cradle was more than 160 years after the 
coffin of our Edward the Confessor.” John Bird, in his Ostenta 
Carolina. London, 1661, p. 46, triumphantly quotes a French 
writer—Tagantius—as admitting? the claim of Edward the 





1 De Vitu et Méraculis Edwardi Con, essori:. 
2 Inst. Chirur~. Lik. 1. 
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Confessor to be considered the first sovereign who exercised 
the gift of healing scrofula by the touch of his hand 





THE CoNnFEssor’s HEALING Toucn. 
Shakespeare (Macbeth, Act 1v, Scene 3) thus degerj 
how the “‘most pious Edward” wrought the miracle of cure 


The doctor says: 
There are acrew of wretched souls 
That stay his cure : their malady convinces 
The great assay of art ; but at his touch, 
Such sanctity hath Heav’n given his hand. 
They presently amend. 2 
In reply to Macduff, who asks, ‘‘ What’s the disease he 
means ?” Malcolm says : 
’Tis called the evil : 
A most miraculous work in this good king’; 
Which often, since my here-remain in England, 
Ihave seen himdo. How he solicits Heaven, 
Himself best knows: but strangely visited people, 
All swoln and ulcerous, pitiful to the eye, 
The mere despair of surgery, he cures; 
Hanging a golden stamp about their necks, 
Put on with holy prayers: and ’tis spoken, 
To the succeeding royalty he leaves 
The healing benediction. 


INTRODUCTION OF THE TOUCH PIECE, 

From casual references met with in the old chronicles jt 
may be gathered that Henry I, Edward II, Edward If 
Richard II, Henry IV, and Henry VII gave sufferers the 
benefit of whatever virtue lay in the royal touch. It should 
be stated to the credit of Henry VII, who is generally said to 
have had a decided leaning to that ‘‘ good old gentlemanly 
vice ” avarice, that he was the first to give a piece of gold to 
those whom he touched, thus initiating the custom of which 
the ‘‘ touch piece ” now in the Royal College of Physicians, is 
a relic. 

A TovucustToNE OF LEGITIMACY AND ORTHODOxy. 

Good Queen Bess also laid her maiden hands on the necks 
of the serofulous, in which she showed herself politic as well 
as philanthropic, for the possession of the gift was held to be 
a proof of rightful sovereignty as well as of theological truth. 
To quote Richard Wiseman : 

Which gift that it was not taken away upon our departure from the 
Church of Rome, we have not only our daily experience to testifie but 
also the confession of Doctor Harpsfield, a great divine of the Romish 
perswasion, who, after he hath in the Ecclesiastical History of England 
described at large the miracle wrought by the Confessor, doth add 
Quam Strumosis Sanandi admirabilem dotem in posteros suos Anglorum Reges 
ad nostra usque tempora transfudisse et perpetuasse merito creditur. 
Wiseman clearly knew nothing of the ‘‘ continuity” theory, 
or he would not have thought it necessary to appeal to the 
testimony of a Popish writer. ? 

One of Elizabeth’s bishops, Tooker, may however perhaps be 
claimed as an early adherent of the ‘‘ continuity” doctrine, 
for he instanced the acknowledged virtues of the royal touch 
as a proof of the truth of the reformed Church. But this 
argument exposed him toa damaging flank attack from the 
ingenious Smitheus, who invited Tooker to explain how ac- 
ceptance of the marvels wrought by the royal touch was to be 
reconciled with the Protestant teaching as to miracles. 

Of the effects of Elizabeth’s touch, let her surgeon, William 
Clowes, bear witness. In his book, A Right Frutefull and Ap- 
proved Treatise for the Artificiall Cure of that Malady called n 
Latin Struma, and in English the Evill, cured by Kinges and 
Queenes of England, while discussing with such scientific in- 
sight as he possessed the effect of applications of ‘ olde dryed 
goat’s dung” mixed with honey and vinegar, is careful to 
allow the superiority of the royal cure, ‘the experimentall 
proof whereof,” he says, ‘“‘I have oftentimes seen effected” 
(p. 9). Clowes, it may be noted, shows no patriotic jealousy 
of the thaumaturgic powers of the French King. He says 
elsewhere : 

Now heere it is further noted that Vigo doth not promise or warrant 
alwaies and to every one a certaine absolute cure, but doth (as I and man. 
others also have done) aver the praise and dignity thereof unto Kings ani 
Queenes of England and of France. Indecede I have oftentimes rea and 
1 have also been credibly enformed by Master Frances Rasis and Master 
Peter Lowe, two of the French Kinges Chyrurgians that the French Kin 
doth also cure many strumous people, onely by laying on of his han 
and saying, ‘‘God make thee whole, the’King toucheth thee !” or [witha 
somewhat profane inversion of the order of precedence] “The King 
toucheth thee, the Lord make thee whole.” 


THE Merrix MonarcH AS A WORKER OF MIRACLES. | 
The Stuarts exercised the royal {privilege of working mira 
culous cures much more freely than their predecessors. 
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-I touched a large number of persons, and Wiseman 
ee that when the king’s fortunes had fallen so low that 
he could not give gold touch-pieces, silver and even copper 
was employed as a substitute. This depreciation of the 
currency did not, however, interfere with the efficacy of the 


ee II touched several thousands of pocuie every year ; 
in 1682 alone he performed the rite eight thousand five hun- 
dred times. An account “‘of the Persons touched by His Sacred 
Majesty King Charles the Second for the cure of the King’s Evil from 
May 1660, taken from a Register kept by Thomas Haynes Esq., 
Serjeant of His Majestie’s Chappel Royal, gives the summa 
totalis from the date mentioned to the end of 1664, and again 
from 1667 to 1668 as 92,107. Browne, therefore, had good 
reason for declaring that ‘‘ Our gracious King doth excell his 
ancestors therein.” Perhaps in that stormy period, after 
Cromwell had, in old Auchinleck’s phrase, ‘ gar’d Kings ken 
they had a lith to their craig,” it may have been felt neces- 
sary to impress on the people whose faith in kingship had 
peen rudely shaken the preternatural powers conferred on 
the Lord’s Anointed. Browne adds that the method had 
heen tried by ‘‘the late Usurper Cromwell,” but without 


success. 





THE RITE. 

The operation was performed with much solemnity, and 
the ceremony usually took place on a Sunday. Browne gives 
the following account of the rite: 

The tickets being delivered out His Majestie does generally appoint his 
day of Healing, of which the Chirurgeon is to acquaint those who are to 
be Touch’d, the which for the most part does happen on Sundays or other 
Days, it matters not which, the effects of his Cure being as good at one 
time as at another. The Day being Come, before his Majestie doth 
approach to his Royal Chair, which is goncentty after Morning Prayers, 
the Chief Officer of the Yeomen of the Guard doth place the Sick 
People in very convenient order for their approaching the King without 


trouble or noise; The which done His Majestie enters his Royal chair. 


uncovered, at whose beginning there are generally two chaplains 
attending: One of which reading the Ceremonies appointed for this 
Service. His Majestie all the while being surrounded by his Nobles and 
many other Spectators. The Sick and Diseased People being kept back by 
the Chirurgeons till the appointed time, where after having made three 
Obeisances, they do bring them up in Order. The chief in waiting 
delivering them one by one to the King to be Touch’d, the which done, 
the other him or her from him, and this method is used throughout the 
whole number which comes to be heated. 

The whole method is as followeth:—The Chaplain thus begins: The 
Gospel written in the 16th Chapter of St. Mark at Verse 14. Jesus 
appeared unto the eleven as they sat at meat, and cast in their teeth their 
unbelief and hardness of heart, because they had not believed 
them which had seen that he was risen again from the dead. 
Aud he said unto them, Go ye unto all the world, and preach 
the Gospel to all creatures; he that believeth and is baptized shall 
be saved, and he that believeth not shall be damned: all these tokens 
shall follow them that believe. In my name they shall cast out devils 
they shal] speak with new tongues, they shall drive away serpents. And 
ifthey drink any deadly thing, it shall not hurt them. They shall lay their 
hands on the sick and they shall recover. The which saying is continued 
between every healing of His Sacred Majesty, till all the sick be touch’d 
by him ; the which being finished, he begins the following part. 

So when the Lord had spoken unto them he was received into Heaven, 
and is on the right hand of God. And they went forth and preached 
everywhere, the Lord working with them, and confirming the Word with 
niracles following. 

The which done he begins the Gospel written in the first chapter of St. 
John, verse the first. In the beginning was the Word and the Word was 
with God, and God was the Word; the same was in the beginning with 
God, all things were made by it, and without it was nothing made 
which was made: in it was life, and the life was the light of men, and 
the light shined in the darkness and the darkness comprehended it not. 
There was sent a man from God whose name was John, the same came 
as a witness, to bear witness of the light, that all men through him 
—_ believe. He was not that light but was sent to bear witness oi that 


Here the Chirurgeons come up the second time, making their three 
Obeisances as formerly, when the Clerk of the Closet on his knees doth 
deliver to the King his gold remedy strung upon a white silk Ribband: 
and when these following words come to be read, the King puts over the 


gold. 
_ That — was the true Light which lighteth every man which cometh 
into the World. 

This running through the whole course of the Ceremony, which words 
are continually repeated between every one which receives the gold. This 
being finished * * * * * 3 His Majesty 
having by my Lord Chamberlain, or in his absence the Vice-Chamberlain 
and two other Nobles, brought up the Linnen and the Basin and Ewer to 
wash his Hands, He takes leave of the people, and they joyfully and 
thankfully do everyone return home praising God and their good King ; 
andwhen this method is apparent to all men, and carries in it the 
greatest truth imaginable, what man of Sense, Religion, or Honesty can 
there be which shall dare deny the truth and efficacy thereof? 

Evelyn, in an entry in his diary under July 6th, 1660, 
describes the ceremony as follows: 

‘The rest of the service—Gospel, antiphonies, prayers, and benediction 
is omitted. 





His Majesty bezan first. to touch for ye evil, accordi: g to custome thus : 
Sitting under his state in the Banqueting House, the core Seog Sones’ 
the sick to be nee or led up to the throne, where they kneeling, ye 
King strokes their aces and cheeks with both his hands at once, at which 
instant a chaplaine in his fermalities says : ‘“‘ He put his hands upon them 
and healed them.” This he said to everyone in particular. en they 
have been all totched, they come up again in the same order; and the 
other chaplaine kneeling, and having an angel of gold strung on white 
ribbon on his arme, ielivers them one by one to His Majestie, who puts 
them about the necas of the touched as they passe, while the first c ap- 
laine repeats: “That is ye true light which came into ye world.” Then 
follows an epistle (as at first a gospel), with the liturgy, prayers for the 
sick, with some alteration, and then the Lord Chamberlain and the 
Comptroller of the Household brings a basin, ewer, and towel for his 
Majesty to wash. ¢ 

One wonders what Charles thought of it all. But he played 
his thaumaturgie part with becoming gravity, as we learn 
from Pepys, who was present at the ceremony on April 13th, 
1661, and has the following reference to it in his Diary: 

Went to the yy age House, and there saw the King heal, the first time 
I ever saw him do it, which he did with great gravity, and it seemed to me 
to be an ugly office and a simple one. 


THE TESTIMONY OF THE CHIRURGEONS. 

But though Pepys in the privacy of his shortened diary 
might treat the royal miracles with scant respect, His 
Majesty’s Chirurgeons unite with one voice in proclaiming the 
marvels of healing wrought. In his Treatise of the King’s Evil, 
eo Wiseman, Serjeant-Surgeon to Charles IT, testifies as 
ollows : 

I myself have been a frequent eye-witness of many hundred of cures 
performed by His Majestie’s hand alone, without any assistance of 
chirurgery—and those, many of them suchas had tyred out the endeavours 
of able chirurgeons. iL il 

He even goes out of his way to declare that similar causes 
were wrought by the blood of the Royal Martyr: 

After whose Decollation by the inhumane Barbarity of the Regicides, 
the reliques of that were gathered on chips and on handkerchiefs by the 
Pious Devotes; nor did their faith deceive them. 2 

_The most loyal Serjeant-Surgeon even apologises for men- 
tioning the methods of treatment devised by medical art, but 
pleads the example of other writers, pointing out that it is 
‘‘no more than the French King’s chirurgeons have done 
aoe us, or than old Mr. Clows did in Queen Elizabeth’s 

ays. 

isemen however admits that the royal chirurgeons made a 
careful selection of patients for the royal healer, choosing such 
as were approaching puberty, and showed a tendency to 
recovery. } ‘ 

John Browne, the ‘‘Chirurgion in Ordinary,” delivers his 
testimony with a still more fervid loyalty: 

And because I have been oft conversant and attending at many of 
these laudable operations, having waited on his Sacred Person both 
at publick and private Healings as one of his meanest Chirurgians, 
where I have seen many thousands of poor souls touch’d and cured 
by his Sacred Hand (and asa more particular account hath lately been 
given in, that he hath healed above 6,000 the bey | last year), I am 
obliged both by duty and Conscience to give my faith to his Royal 
Touch seeing the daily and innumerable effects thereof, ay of 
which as if amazed at the speedy farewell of their diseases have 
immediately been cured to admiration even in the Presence, before 
they have got out of the Banqueting House at White Hall where his 
Majestie doth most usually heal ; and some although brought in lame and 
blind, they have within a very little and short space of time, recovered 
their Limbs and gained their Sight. 

The courtly Chirurgion adds : 

I do humbly presume to assert that more souls have been healed by 
His Majestie’s Sacred Hand in one year than have ever been cured by 
all the physicians and chirurgeons of his 3 Kingdoms ever since his happy 
Restauration. 4 : : . ’ 

He calls asa witness in support of his assertions his brother, 
Mr. James Molins, one of the Majestie’s Chirurgeons, a man 
of as Great Reason and Judgment as of Art and experience, 
etc., ete. Browne devotes a chapter to resolving the doubts 
about this curative method made by Atheists, Sadducees, and 
ill-conditioned Pharisees; but as we do not admit that we 
belong to any of these categories, and as honest Browne 
becomes tedious as well as confused in his argument, we need 
not follow him through it. ; 

Further testimony as to the therapeutic effects of the Royal 
touch is borne by John Bird in an opuscule bearing the follow- 
ing portentous title : ‘‘ Ostenta Carolina or the Late Calamities of 
England, with the Authors of Them; The Great Happiness and 
Happy Government of King Charles 1I Ensuing Miraculously 
Joreshewn by the Finger of God in two Wonderful Diseases, the 
Rekets and King’s Evil, wherein is also shown and Proved I. T hat 
the Rekets after a while shall seize no more children. but quite 
vanish through the Mercy of God, and by means of Charles II; 





IT. That King Charles II is the last of Kings which shali so heal 
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the King’s Evil Delivered by the Hand of the Lord upon his 
unworthy servant and His Majestie’s Subject John Bird, and 
by him made Publicke for the Glory of God, Honor of the King, 
and Comfort of the People of God, London, 1661.” 

Alas for Bird’s prophetic soul! The most ingenious 
exegesis cannot save his credit. In spite of the happy 
Government of the virtuous Charles rickets has not vanished, 
but still seizes not a few children. Nor was Cnarles the last 
sovereign of this realm who touched for the king’s evil. 


THE GOLD CURE. 

Here, perhaps, a brief digression may be allowed. In 
reading of the thousands of sufferers who flocked to Whitehall 
to be touched it is impossible to avoid the reflection that the 
exercise of the Royal prerogative in this particular matter 
must have been a heavy charge on the exchequer. Macaulay* 
estimates the cost at £10,000 a year. Hence the Royal 
chirurgeons were very strict in the examination of applicants, 
and in keeping the registers, for to many people the gold was 
the essential part of the treatment. Many were such con- 
vinced believers in this form of metallotherapy that they were 
anxious to have the process repeated. Browne checked their 
enthusiasm by proposing that if a second visit were con- 
sidered needful they should bring their own gold. Nor was 
this the only way in which the charity of the Royal healer was 
abused. Browne says: 

There are another set of People who makes it their study to cheat the 
King of his gold, who having been touched and received their gold are 
ready to sell and part with it; and were not this true and very commonly 
put in practice, without all question, His Majestie’s touching Medals 
would not be so frequently seen and found in Gold Smiths Shops. 


THE LATER History OF THE Roya Tovucu. 

In James the Second’s hands the enormous practice of his 
predecessor appears to have fallen off somewhat. This may 
have been due to difficulties in regard to religious belief, for 
it was not every one even in those days that had the theo- 
logical versatility of the Vicar of Bray. Still a considerable 
number had sufficient faith in James—or in his gold—to lead 
them to seek the favour of his touch. On one occasion he is 
said to have touched some eight hundred sufferers in the 
Choir of Chester Cathedral. 

William the Third laughed at the thing as ‘‘a silly super- 
stition.” Only once could he be induced to go through the 
form, when he said to the patient, ‘‘God give you better 
health, and more sense!” But his enlightened spirit was 
not properly appreciated, for Macaulay says: 

The parents of scrofulous children cried out against his cruelty ; bigots 
lifted up itheir hands and eyes in horror at his impiety; Jacobites sar- 
castically praised him for not presuming to arrogate to himself a power 
which belonged only to legitimate sovereigns: and even some Whigs 
thought that he acted unwisely in treating with such marked contempt 
a superstition which had a strong hold on the vulgar mind: but William 
was not to be moved, and was accordingly set down by many High 
Churchmen as either an infidel or a Puritan. 

Queen Anne was the last sovereign of England who touched 
for the king’s evil. Among those upon whom she laid her 
hand was Samuel Johnson. Let Boswell tell the tale: 

His mother, yielding to the superstitious notion, which, it is wonderful 
to think, prevailed so long in this country, as to the virtue of the regal 
touch ; a notion which our kings encouraged, and to which a man of such 
enquiry and such judgment as Carte could give credit, carried him to 
London, where he was actually touched by Queen Anne! Mrs. Johnson, 
indeed, as Mr. Hector informed me, acted by the advice of the celebrated 
Sir John Floyer, then a physician in Lichfield. Johnson used to talk of 
this very frankly, and Mrs. Piozzi has preserved his very picturesque 
description of the scene as it remained upor his fancy. Being asked if he 
could remember Queen Anne, ‘‘ He had” (he said) ‘‘a confused but some- 
how a sort of solemn recollection of a lady in diamonds. with a long black 
hood.” I ventured to say to him in allusion to the political principles in 
which he was educated, and of which he ever retained some odour, that 
his mother had not carried him far enough ; she should have taken him 
to Rome.” 

Johnson, as all readers of his life know, was all his life a 
Jacobite. 

In a copy of Browne’s book, which has been so often referred 
to—Charisma Basilicon—now in the British Museum, there isa 
MS. note to the following effect : 

Dr. Johnson left the original touch piece that Queen Anne hung round 
his neck at the time of Her Majesty’s touching him to Dr. Taylor, Pre- 
bendary of Westminster. At his death he left it to the Duke of Devon- 
shire, in whose possession it now is (1798). 

The service remained in the Book of Common Prayer till 
1719. Prince Charles Edward, the ‘“‘ Young Pretender,” is said 


to have touched some persons in 1745. Thomas Carte jn hig 
History of England, published in 1747° states that to hig 
tain knowledge, the Pretender had cured the scrofula bs 
argued therefrom that the healing virtue was transmitted; 
the true line of succession independently of any unctign” 
The Cardinal Duke of York (‘‘ Henry the Ninth”) ig algo wait 
to have touched for the king’s evil. 








HOSPITALS AND GENERAL PRACTITIONERS. 


A SPECIAL meeting of the Council of the Charity Organis,. 
tion Society was held at the Royal United Service Institution 
on May 8th, to consider the adoption of the second annual 
report of the General Committee for the formation of a 
Central Hospital Board for London, aud a report on genera 
medical practitioners and hospitals. In the absence of gj, 
James Crichton Browne the chair was taken by General the 
Right Hon. Lord METHUEN. 

The CHAIRMAN, in calling upon Mr. Loch to read the report 
of the General Committee, said that he had always been jp 
favour of more organisation in hospitals, and questioned the 
value of many of the small hospitals. In his opinion the 
Prince of Wales’s Hospital Fund had not that representative 
character which was advisable. The Privce cf Wales’s Fung 
trod a little bit on the toes of the Hospital Saturday ang 
Sunday Funds, and any step would be regretted that in any 
way diminished the usefulness of those two funds. 


PROPOSED CENTRAL Hospitat BoARD FOR Lonpon, 

Mr. Locu read the General Committee’s report, which 
announced that they had adopted a policy of postponemen} 
and observation, waiting to see the development of the new 
arrangements in connection with the Prince of Wales’s Fund 
and the Central Hospital Council for London. Four chief 
points were considered -the representation of the Centra} 
Hospital Board, inspection of the hospitals, grants, and the 
formation of a fund consisting of bequests, legacies, and 
foundation grants, and the plan had in some of its main 
features been adopted. It was noted that the Prince of 
Wales’s Fund was not managed by hospital representatives, 
A system of inspection had been set on foot. The Prince of 
Wales’s Fund had received large grants, but, like the Hospital 
Sunday and Saturday Funds, or any hospital, drew contribu. 
tions from whatever source they could be obtained, and already 
there was a diminution in the receipts of the Hospital Sunday 
Fund. It was impossible to conclude that the Prince of 
Wales’s Fund had not reduced the income of individual hos- 
pitals. In regard to payment by hospital patients, a plan had 
been adopted of imposing a small charge of threepence to out- 
patients and casualties. Very great objection was felt to 
these proposals on the part of members of the medical staffs 
of hospitals and others. The report concluded by the ex- 
pression of a hope that a union of the three funds would be 
formed, and that, acting in conjunction with them, the 
Central Hospital Council, which perhaps on its own initiative 
might enlarge its borders on representative lines, might be 
come the Central Hospital Board outlined in the draft scheme 
of 1897. 

Sir WV LLIAM BROADBENT moved the adoption of the report, 
and said that it began by stating that the Executive Commit- 
tee have thought it well to adopt the policy of postponement 
and observation. This did not mean simply inaction, nor that 
the influence of the Association had ceased to be felt. They 
might or might not take to themselves the credit of the estab- 
lishment of the Central Hospital Council or of the establish- 
ment of inquiries in respect of hospitals. The fact was that 
these things had been from the first advocated by the Asso 
ciation. The Central Hospital Council did not, it is true, 
carry out by any means the full purpose of the Central Hos- 
pital Board. The hospitals represented were those only to 
which medical schools were attached, where certainly one 
might say that the minimum of abuse prevailed, and where 
certainly the out-patient departments were of the greatest 
utility, not only for the poor but also for the purpose of the 
instruction and training of medical students. The Central 
Hospital Board was doing good work, but better work woul 
be done, and a larger area of influence opened. if the smaller 











4 Histo y of England, chk. xiv. 
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ne 
hospitals were represented. Pressure could not be brought 
n 
bo totally unrepresented. The entire object of tle Central 
Hospital Board was that all hospitals and interests being re- 
resented, the Central Board would not be looked upon as an 
enemy nor as imposing conditions but would be accepted by 
every hospital over which the authority of the Central Board ex- 
tended. He hoped that on its own initiative the Central 
Council might become the Central Hospital Board outlined 
in 1897. He believed he was right in saying that it did not 
matter to the Association how, or in what hands, or by whom, 
the objects of the Association were carried out, all that they 
wanted was that this work should be efficiently done. One of 
the greatest advantages which he had looked for fronr the 
establishment of this Central Hospital Board was that there 
would be in every district around each hospital a sort of census 
taken of the medical institutions so that some kind of co- 
operation should be brought about. There should be a work- 
ing together of the hospital as the great centre, with the pro- 
vident dispensary and with every kind of medical institution 
which was really doing good work. They should be all 
prought into co-operation. Those patients who had 
shown independence by _ subscribing to provident dis- 
pensaries should not find it more difficult to get hos- 
pital advice than others who manifested no desire 
whatever to help themselves in obtaining medical advice. 
The system of visiting hospitals was in active operation, and 
was working most satisfactorily. At St. Mary’s Hospital, 
with which he had the honour to_be connected, the inquiry 
officer called attention to cases which seemed to be unsuit- 
able, doing nothing on his own responsibility, his reports 
coming before a small committee, the attitude of which was 
entirely sympathetic, and which resented any kind of injury 
to the feelings of the really deserving poor. In this way a 
check had undoubtedly been given to the improper use of 
hospitals. On inquiry it was found that about one case in 
forty proved to be unsuitable. These inquiries probably exer- 
cised a deterrent effect, and unsuitable patients, knowing that 
inquiry would be made, ceased to go to those hospitals where 
there was an inquiry officer. Here, however, came ‘in one of 
the defects of this partial inquiry system; these un- 
suitable patients, on finding they could not go to 
the large hospitals, went to the smaller ones. It 
was, however, a very great advantage to have inquiry 
officers, and the reform was really due to this fund. He 
hoped that it would be found to form an efficient check to 
certain forms of abuse in medical charities. An attitude of 
observation had to be exercised on other bodies, and as 
the report showed, it was mainly the Prince of Wales’s Fund 





-which had engaged the attention of the executive committee. 


He would regret if it were concluded from the criticism of 
the fund that there was any kind of hostility on the part of 
the Association to the Prince of Wales’s Fund. It was not the 


.case that there was any hostile attitude. It was simply the 


business of the committee to analyse and examine carefully 
whatever was going on in medical charities. Personally he 
thought that money should not be collected by the detestable 
method of street collection, and he hoped that the Hospital 
Saturday Fund, which had abolished that plan of collection, 
would not suffer. The future work of the committee was 
indicated in the last paragraph of the report, and it was hoped 
that a union of the three Central Hospital Funds would bring 
their work into co-ordination, and that there would be no 
danger of interfering with each other in the collection of 
money or in their ways of distributing money. He hoped 
most heartily that any apprehension which might be enter- 
tained that the Prince of Wales’s Fund would in any way 
trench upon the Hospital Saturday or Sunday Fund would be 
found to be baseless. It was too soon to draw conclusions, but 
the possibility was present, and they must keep their eyes 
open, for all these agencies might be dipping their bucket 
into the same well. The great object of the Prince of Wales’s 
Fund was that sections of the community should be appealed 
to which up to the present had not been reached by other 
agencies. It was hoped and expected that that would be the 
special aim of the Prince of Wales’s Fund, and that its agency 
would be increasingly valuable to the hospitals. 

Mr. Bonn, M.P., seconded the resolution. 
Brigade-Surgeon-Lieutenant-Colonel MyErs considered the 


these small hospitals by means of a body on which they: 


scheme was not representative, and was liable to fall into th 
management of a clique. ; 

Sir Wi1LL1AM BroapBENtT did not think that the last speaker 
had mastered the scheme. He contended that it would be 
impossible for it to get into the hands of a clique. By carry- 
ing out the scheme a long step would be taken towards sup- 
pressing the small hospitals. 

The motion was then put and carried. 


REPORT ON GENERAL PRACTITIONERS AND HOSPITALS, 
Dr. KNowsLEy SisLEy, in proposing the adoption of the 
report on general practitioners and hospitals, drew attention 
to the abuses which existed. The report stated that the 

General Committee for the Promotion of a Central Hospital 

Board for London had issued certain questions to 270 general 

practitioners, together with the following series of sugges- 

tions for the better administration of out-patient and casualty 
departments. 

NOTE.—These suggestions ure made after consultation with medical men who 
have had considerable experience in general practice, with the object of 
ascertuining what methods would »eem suitable and sufficient to the great 
body of general practitioners, and might be urged upon hospital authorities 
as likely to satisfy their legitimate demands, 

1. Itis admitted that the numbers of cases attending the casualty de- 

artments of London hospitals have increased with excessive rapidity of 

ate years, while there has also been an inerease in out-patients. 

2. It is admitted that among the casualty cases are many of a trivial 
nature, and many that could be dealt with satisfactorily by general prac- 
titioners, and for which medical aid at a hospital is unnecessary. In the 
out-patient department there are usually many similar cases. ‘ 

3. It is suggested, as to casualty cases, that the adoption of the follow- 
ing rules would be advantageous to the poor, to the hospital, and to the 
general practitioners: ° 

That all casualty cases be seen by a medical officer of the hospital, 
and that he be authorised to select out of them cases (x) that are 
urgent and require immediate treatment, and (2) that should, in 
his opinion, be retained for purposes of medical education or 
science, and that these only be attended to. ; 

That the remaining cases be referred in general terms to medical men 
in the neighbourhood or toa reputable and approved provident 
dispensary. 

Thus, while all cases would be seen, only those that might fairly be 
called casual or urgent would be attended to. The growth of the 
casualty departments would thus be checked, and the numbers of 
casualty patients reduced greatly. } 

4. For similar reasons it is suggested as to out-patients : . 

That all out-patients cases be seen by a medical officer of the hospital, 
appointed specially for the purpose, and that he be authorised to 
select cases out of them to be attended to in the out-patient de- 
partment, subject to the following conditions : : 

(1) That members of friendly societies, provident dispensaries, and 
others referred to the hospital witha note from the general 
practitioner who has been attending them, should have first 
consideration and he attended in the out-patient department. 

(2) That cases of obvious destitution or cases already in receipt of 
Poor-law relief should, after they have been seen, be referred 
to the Poor Law, unless they should be retained for educational 
purposes or on the ground that they require special hospital 
treatment. 

(3) That the cases selected for each medical officer in the out- 
patient department should be limited to 15 or 20 new cases'a 
day, a may be determined by the medical officers of the 
hospital. 

(4) That other cases, in which out-patient treatment at a hospital 
is not necessary for recovery, should, after first treatment, be 
referred in general terms to medical men in the neighbourhood 
or to a reputable and approved provident dispensary. : 

(5) That all cases be reserved for the consideration of the staff in the 
out-patient department which, whatever their circumstances 
may be, are required for the purposes of medical education and 
science. 

(6) That all out-patient cases, except cases referred by general prac- 
titioners ((1) above) and cases obviously destitute or in receipt of 
Poor-law relief; ((2) above), be seen by a thoroughly trained 
almoner, with a view toa fuller consideration of the case from 
the standpoint of general charity. 

5. Itis suggested further, as worthy of consideration, whether in the 
medical out-patient department it would not be better that no drugs 
should be given, but prescriptions, Sf 

Replies were received from 72 medical men, all of whom 
with one exception thought that the development of the out- 
patient and casualty departments at hospitals was prejudicial to 
their interests, especially: (1) By treating patients who can 
afford to pay the small. fees asked for in most localities, or 
who could join the medical clubs or provident dispensaries ; 
(2) by the absence of adequate inquiry into the social circum- 
stances of the patients ; (3) by the treatment of trivial com- 
plaints, and (4) by depriving general practitioners of those 
cases, the treatment of which would be of service to them in 
maintaining their professional proficiency. - It is said in 
several of the replies that.the competition between the hos- 


pitals and the general practitioners is the greatest where 








‘‘fees” are charged at the fcermer; and it is suggested that 
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the members of the hospital medical staffs should be 
salaried. 

Dr, MAcNAUGHTON-JONEs seconded the resolution, and quoted 
instances of hospital abuse. 

Dr. LoRRIMER Hart, Dr. MANpER, Dr. ROoTHEROE, and Dr. 
Jones having addressed the meeting, the resolution was 
adopted. 

The meeting terminated with the usual vote of thanks to 
the Chairman. 





THE PREVENTION OF TUBERCULOSIS. 
CHELSEA CLINICAL Soctety. 
THE second of two special meetings was held on April 25th in 
the Jenner Institute of Preventive Medicine, Chelsea, to 
discuss recent investigations relating to the treatment 


of tuberculosis; Dr. Foster Palmer, President, was in the 


chair. 

After some introductory remarks from the President, Dr. 
C.T. Williams read a paper on Climatic Treatment. Althougha 
great advocate of the open-air treatment, he did not agree with 
those who said that consumption could be treated anywhere 
in England as long as it was carried out; or that sending 
people away for climatic treatment was quite unnecessary. 
Climatic treatment could be more easily and probably more 
effectually carried out in the dry climate of a place like Egypt, 
where life in the open air was the natural thing, than in the 
moist climate of England or Wales. The great virtue about 
the open-air treatment was that it could be practised in 
England, though not so well as in a great many countries, and 
was available for persons who were unable to go abroad. He 
showed tables of 800 cases that had been under his own 
observation, showing that high altitudes did wonders. The 
patients generally returned having gained in bodily vigour 
and weight; the chest measurement was increased, sometimes 
; or 4 inches, and the breathing was more or less pure. He 
iad had some patients under observation ten years, and the 
greater number of higher-altitude cases had done well. With 
sea-voyage cases the results were not so lasting, and ifa 
patient went to an English health resort it was necessary to do 
so for many winters, whereas two years in higher altitudes was 
as a rule sufficient. 

Dr. J. E. Squire said the female children of tuberculous 
parents were more often affected than the male, whereas the 
opposite was the case with the offspring of non-tuberculous 

arents, the former contracting it at home, the latter outside. 

t was necessary to keep people as much as possible away 
from the sources of infection and look after their general 
hygienic condition. Notification was difficult, but he thought 
registration of tuberculous individuals might be useful and 
enable us to have some supervision over those patients that 
would not adopt proper preventive measures. With regard to 
sanatoria no scheme of prevention could be considered com- 
plete which did not provide for the removal of early cases 
that could be cured and advanced cases that were a source 
of danger to those around them. 

Dr. 5. H. Habershon discussed the treatment of tuber- 
culosis in detail, and Dr. F. R. Walters then spoke on sana- 
toria. He said the object of treatment in them was not to 
detain the patient until he was cured, but to keep him during 
the critical stage of his illness, and train him to continue that 
treatment under his own medical man. There were three 
important reasons why patients should be treated in sana- 
toria: First, all places were not equally suitable for the treat- 
ment of pulmonary tuberculosis, as consumptives could not 
be properly treated in this country, or in densely-populated 
places, or where they were exposed to cutting winds. 
Secondly, there was need of constant supervision, especially 
in the active stages when systematic treatment and rest was 
needed, and complications required to be met as soon as they 
arose. Thirdly, both time and money were saved, and better 
results obtained by treating numbers of consumptives in the 
same place. Sanatoria, like hospitals, had certain structural 


arrangements that facilitated nursing the acute cases and 
_watching the convalescent ones, for even if the disease was 
quiescent, patients were not all intelligently tractable, but 
often required checking and supervision. In conclusion, he 
submitted that treatment in sanatoria was rational; it was a 
combination of all the hygienic and medical methods which 








were available; it was perfectly safe for all concerned and 
gave the patient the best chance of recovery. : 

A discussion followed, and Drs. Williams and Squire 
replied. 








PROPOSED CONSULTING INSTITUTE IN 
BIRMINGHAM. } 


Ir will be remembered that some five or six months ago My 
Arthur Chamberlain brought forward a scheme to establish 
an institute in Birmingham where the skilled opinion of physi. 
cians, surgeons, and specialists could be obtained by the 
working classes, at what was termed ‘‘a reasonable price” 
Very little has since been heard of this scheme, but it hag 
been under the consideration of a Subcommittee of the Bir. 
mingham Hospital Saturday Fund for the last two months, 
and at the annual meeting of the fund on Monday last, a re. 
port was presented setting out a scheme for carrying out Mr, 
Arthur Chamberlain’s suggestion. The scheme was as follows: 

That rooms should be taken in a central position, and two consultants, 
a physician and a surgeon, should be engaged for one year certain, ata 
salary of £500 perannum each. The estimated expenditure for the firg 
twelve months is £1,500. Mr. Chamberlain estimates that 20 consultants 
per day might be obtained, which would yield an annual income of £3,000, 
and leave, after payment of all expenses, a considerable profit. Eventu- 
ally it was considered better to take an extremely pessimistic estim 
and allow only for two consultations per week, which would yield only 
4300 per annum, and leave a deficit of £1,200. If such a loss or any logs 
was incurred, the Committee had to consider how it should be Tet. At 
this stage the Committee had to consider how desirable it was, in the in- 
terest of the subscribers to the Hospital Saturday Fund, that the scheme 
should be carried out. On this point, having regard to the strongly-ex 
pressed opinions when the subject was before the Board of Delegates, 
they felt that only one conclusion was possible, namely, that such an in- 
stitution would be of incalculable benefit to the working classes. Whilst 
allowing that aloss may occur, yet, having regard to the present condi- 
tions of the medical profession and the hospitals in this city, the Com- 
mittee believe that, not only will the institution be self-supporting, but 
that a surplus will accrue for the development of the movement. They, 
therefore, recommend that the Hospital Saturday Fund should take two- 
thirds of the responsibjiity attending the experiment, Mr. Chamberlain 
taking the remaining third; that the management of the institution 
should be vested in a committee of nine members, six of whom should be 
appointed by the Hospital Saturday Fund, and three nominated by Mr. 
Chamberlain. The Committee are prepared to give the experiment their 
cordial support, and believe, the Board of Delegates will bestow a great 
benefit on the working classes of the city by assisting in the consummation 
of Mr. Chamberlain’s excellent plan. , 

In moving the adoption of the report, Mr. GARNER stated 
that the fee suggested was half a guinea, not to include 
medicine, and that the hours would be fixed to suit the habits 
of working men. One of the delegates pointed out that a 
salary of £500 a year would not secure the services of a man 
whose advice they could rely on with confidence, and Dr, 
SaunpBy expressed the opinion that the scheme was based on 
a misunderstanding of the medical profession. A delegate 
asked how they could get two men who would discharge the 
duties of specialists in all diseases. After some further dis- 
cussion the scheme was adopted by a large majority. ; 

There seems to be really no end to the schemes for exploit- 
ing the medical profession to the advantage of various funds, 
companies, and institutions. Although the promoters of 
this scheme have thought it prudent to make provision in 
case of failure, they distinctly state that they anticipate not 
only that it will be self-supporting, but that a surplus will 
accrue for the development of the movement ; that is to say, 
a profit will be made out of the fees of patients who will 
consult the two gentlemen whom it is proposed to appoint to 
the new institution. It is argued that there are among the 
lower middle and the wage-earning classes a certain pro- 
portion who are not in a position to pay the ordinary fees of 
consultants, and who are yet not suitable candidates for a 
medical charity. This proposition may be unhesitatingly ad- 
mitted, but at the present time there is, we believe, no iffi- 
culty as arule in inducing a consultant of experience to ~ 
sent to render his services at a reduced fee upon the request 0 
a general practitioner under whose care the patient may be. 
At the same time it is no doubt true that a large number : 
such persons, either unwilling to incur the personal obli- 
gation or desirous of economising the reduced fee, fin 
their way into the out-patient departments of hospitals, par- 
ticularly of special hospitals, and this is a difficulty deserving 
of consideration. But it will be generally felt that the scheme 
proposed in Birmingham has so many unsatisfactory features, 
that, far from remedying it cannot but tend to incr: ase, the 
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abuses which already exist. The defects of the scheme, re- | founders to make it a financial success, and so little consideration for the 


garded both from a general and local point of view, have been 
forcibly set out in the following letter by Dr. Saundby, 
which was published in the Birmingham Daily Gazette on 

Wednesday : 

834, Edmund Street, Birmingham, May oth, 1890. 
gir,—I think mere public attention should be given to the details of the 
scheme for the consulting institute adopted by the Hospital Saturday 
delegates at their meeting Monday evening. Briefly, as already reported, 
it is proposed to hire consulting rooms, and engage two so-called ‘‘con- 
sultants,” a physician and a surgeon, at a salary of £500 per annum each’ 

The meeting was informed that there would be no difficulty in getting 

highly-qualified and clever young men for these salaries. 

I felt bound to tell the meeting that, in my opinion, the scheme was 
quite illusory, and that it was based upon ignorance of the conditions of 
medical practice. A physician or surgeon who desires to practise as a 
consultant requires, in addition to good abilities and those good qualifica- 
tions which are the stamp of good abilities (1) special knowledge gained 
by prolonged study of particular groups of diseases, so that he becomes 
more or less an authority upon such cases; or (2) special skill acquired by 
the const: nt practice of certain operative or manipulative procedures. 
The former qualification has more to do with the equipment of a con- 
sulting physician and the latter with the equipment of a consulting 
surgeon, but without either it is only a pretence to speak of aman as a 
consultant. It is futile to take merely a clever and well qualified young 
man and call him a consulting physician or surgeon. If he is to get the 
confidence of the medical profession and of those patients who are going 
to pay him what is for them a relatively large fee, he must possess some- 
thing more than the knowledge and skill which such a young and recently 
qualified man could have. There are in every quarter of this town medi- 
cal practitioners who were, when they started, highly qualified and 
clever young men, but they elected to earn their living as general practi- 
tioners. Anyone of these is well qualified to give all that the Consulting 
Institute could afford, and I have no doubt, under existing cireum- 
stances, would give it for five shillings, and certainly for half a guinea, to 
anyone who would consult them. 

But there is another point to which IT think attention should be drawn- 
The meeting was told that for half a guinea the patient will receive an 
opinion, advice, and a prescription. So far as the work of a physician is 
concerned this would be sufficient, and let us hope that an average num- 
ber of cures would result, but how could this possibly be satisfactory in 
the work of asurgeon? In the majority of surgical cases some operative 
procedure would have to be undertaken, and in most instances (for it is 
implied that trifling cases would not find it worth while to pay ti:is fee) 
this operation would be of a more or less serious kind, involving the ad- 
ministration of an aiesthetic, the presence of a nurse, and some prolonged 
after-treatment. Who istodo this? Is it tobe done by the “consulting 
surgeon,” and if so, where? Does aworking man’s home, or do a working 
man’s resources, permit him ordinarily to provide suitable surroundings 

for the due management of a surgical case? If not, it seems that the case 
requiring operation will after all have to go to the hospital, where they 
will have to go through just what we were told this Consulting Institute is 
being started to prevent, and in addition the patient will be 10s. 6d. the 
poorer 

How little those who have formulated this scheme appreciate the train- 
ing which forms a consultant may be gathered when I say that one of them 
naively asked ‘“‘ Why was a doctor any the better for sitting for ten years 
behind a brass plate reading novels in his consulting-room?” This is the 
impression of the way in which the early probationary years of a consul- 
tant are passed. One would have thought that gentlemen most of whom 
have had something to do with the management of our medical charities 
would know that a consultant’s training consists of years of hospital work 
and experience, without which he would claim in vain such a position. 

The Birmingham consulting physicians, and still less the consulting 
surgeons, certainly have nothing to fear from the proposed competition, 
and if I have ventured to criticise the scheme it has been because I felt it 
tobe my duty to point out its illusory character to men who are being 
asked toinvest their money in it. Cheap consultants already exist in the 
town, and do not succeed in securing the whole of the practice. Nor at 
the proposed fees can these so-called consultants be serious competitors 
with the general practitioners who, as already said, would gladly do the 
work for half the price. 

There is only one other aspect of the matter to which perhaps I ought 
toallude. It is impossible to tell how this institute will be managed, but 
it is clear that it is intended to make it if possible a paying concern, and 
therefore the medical profession will watch carefully the methods by 
which it carries on its business. We shall certainly expect the medical 
officers employed by it to have the same regard to the rules of professional 
propriety which govern the rest of the profession. I daresay everything 
will go on well, but one cannot help regarding with some distrust an 
institution started with such an open avowal of the intention of the 











medical profession with whose business it proposes to compete. 
I am, yours faithfully, etc., 
ROBERT SAUNDBY. 

The scheme appears to have been sprung upon the pro- 
fession in Birmingham without any discussion or adequate 
consideration on their part, and we trust that the promoters 
will still see the advisability of conferring with the profession 
in the locality on the matter. 








NATIONAL ASSOCIATION FOR THE PREVENTION 
OF CONSUMPTION AND OTHER FORMS 
OF TUBERCULOSIS. 


TuE first statutory general meeting of this Association was 
held at 20, Hanover Square, on May 4th, under the chairman- 
ship of the Ear or DERBY. 

The Honorary Secretary (Dr. StCLarr THomson) read the 
Organising Committee's report showing the comprehensive 
character of the work undertaken. The movement was an 
eminently public one and its aim was to enlist the sympathy 
and co-operation of all classes of the community. To carry 
this out the methods proposed were threefold: (1) The educa- 
tion of public opinion and the stimulation of individual initia- 
tive; (2) the influencing of Parliament, County Councils, 
Boards of Guardians, Chambers of Agriculture, and other 
public authorities on matters relating to the prevention of 
tuberculosis ; (3) the establishment throughout the kingdom 
of local branches of the Association to be affiliated with the 
central office. The number of members amounted already to 
1,252. Thanks also were due to the medical profession 
throughout the country, for chiefly through the action of 
medical societies twenty-five branches had been formed or 
were in course of formation in the following centres: York, 
Huddersfield, Ipswich, Carlisle, Warwick, Plymouth, Bristol, 
Bournemouth, Dublin, Belfast, Glasgow, Dundee, Toronto, 
Keswick, Leicester, Kendal, Chelmsford, Darlington, Sheffield, 
Nottingham, Londonderry, Stockton-on-Tees, Bath, West 
Wilts, and Oxford. As it was felt that it was highly desirable 
that the medical profession should assist in helping to initiate 
and guide this movement, a special letter was addressed to 
the medical staffs of the general and chest hospitals through- 
out the United Kingdom (about 2,000 in all) inviting them to 
join the Association. The Association had also co-operated 
with the Royal Agricultural Society by distributing leaflets on 
Tuberculosis in Dairy Stock. 

Mr. Matcotm Morris, the Honorary Acting Treasurer to 
the Organising Committee, submitted a satisfactory report on 
the financial position of the Association. The Association 
started, after deducting liabilities, with a balance in hand of 
about £600. Donations of £100 for three years were announced 
from Lord Derby, Sir James Blyth, Sir John Brunner, M.P., 
and Mr. Speyer. Mr. Malcolm Morris said the erection of 
sanatoria was on a separate financial basis to that of the 
Association. To arouse public interest it was thought best to 
publish a journal, and to carry this out the income must be 
increased to at least £2,000 a year for the next few years, and 
of this amount they were already assured of £1,100. Mr. 
Malcolm Morris concluded by announcing that on the preced- 
ing day 21 medical ladies had joined the Association through 
the instrumentality of Mrs. Garrett Anderson. 


The CHAIRMAN in moving the adoption of the reports and — 


the election of thirty gentlemen suggested by the organising 
committee for election on the first council, said that every- 
one must be well satisfied with the progress already made. 
H.R.H. the Prince of Wales had contributed valuable assist- 
ance at the inception of the Association, and that meeting 
marked a distinct point in their existence, as it was the first 
statutory general meeting which it was necessary to be held 
within four calendar months of the registration of the memo- 
randum of the Association as a philanthropic body. Other- 
wise it would have been advisable that a longer time should 
have elapsed, since there was a difficulty in the first instance 
in persuading people to join the committee or to take an 
active part in the affairs of the central body. Those who at 
that time were alone able to take action found themselves 
obliged to propose for election at that, their first — 
those persons who they felt sure would be able to attend. 
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There had not been an opportunity of bringing in from various 
other branches more than a limited number into the first 
council, but it was hoped others would join later. ; 

Sir WILLIAM BrRoapBEnT seconded the resolution, and said 
that the Council had of necessity been composed mainly of 
persons resident in London. Letters had_ been received 
suggesting that representatives from the different branches 
should be on the Council, but difficulty arose because very few 
of these branches had arrived at a stage of complete organisa- 
tion. He hoped that there would be some conference of repre- 
sentatives from all parts to discuss the affairs of the Associa- 
tion. The function of the central body would be to co-ordinate 

he work of the different branches. : 

Mr. JouN Rye hoped that the Council would not lose sight 
of the fact that an occasional mild dose of legislation might 
be of advantage in the furtherance of the objects of the 
Association. 

The motion was carried unanimously. 

The following form the Council : 

Sir William Brvadbent, Bart , M.D., F.R.S.; Sir James Blyth, Bart.; Sir 
George T. Brown, C.B.; Sir James Crichton Browne, M.D., F.R.S.; Sir 
John T. Brunner, Bart., M.P.: Sir Alexander Christison, Bart., M.D. ; 
Sir Ernest Clarke; Professor W. H. Corfield, M.D. ; F. W. Burton-Fanning, 
M.D.; Robert O’Brien Furlong; Sir Robert George Wyndham Herbert, 
G.C.B. ; G. A. Heron, M.D.; Alfred P. Hillier, M.D. ; Constantine Holman, 
M.D.; Edward Hulse; John Langton, F.R.C.S.; Professor John McFad- 
yean, M.B., C.M. ; Hector W. G. Mackenzie, M.D.; Right Hon. Sir Herbert 
Maxwell, Bart., M.P. ; Isambard Owen, M.D.; Right Hon. Cecil T. Parker; 
R. W. Philip, M.D.; James Pollard, J.P.: Vivian Poore, M.D.; Arthur 
Ransome, M.D., F.R.S.; C. Rube; Harold Swithinbank: Dawson Wil- 
liams, M.D. ; C. Theodore Williams, M.D.; Sir Frederick Wills, Bart. 


Dr. CLirFoRD ALLBUTT, in proposing a vote of thanks to 
the Organising Committee, said that as a nation we had not 
a our leading position in the work of sanitation, and he 
did not think that we could mend our present position. Much 
work had been done in Germany, France, and the United 
States which had left us behind. We had lost the lead and 
now followed others. He advocated the establishment of 
Chairs of Comparative Pathology. 

Dr. Cuurcu, President of the Royal College of Physicians 
of' London, in seconding the vote of thanks, said that the 
movement was not one in which the profession alone were 
interested, or in which the profession should take a leading 
part ; their duty was to direct public interest. 

Dr. THEODORE WILLIAMs said that Dr. Allbutt’s remarks 
about England falling behind and following instead of lead- 
ing showed that the speaker had ignored the great work Eng- 
land had been doing in the last fifty years. Perhaps the Ger- 
mans had got ahead of us in some trifling points, but a 
country like England that had reduced the death-rate of 
tuberculosis by two-thirds had no reason to be ashamed. 

Sir JAMEs CricuTon Browne, replying to the vote of thanks, 
said the Association had awakened the public to the magni- 
tude of the evil of tuberculosis, and a great work lay before it. 

The meeting ended with a vote of thanks to the Chairman, 
proposed by Sir Wittiam BroapBent and seconded by Sir 
ERNEST CLARKE. 





THE INTERNATIONAL TUBERCULOSIS CONGRESS 
IN BERLIN. 


Tue Congress which has been promoted by the Central 
German Committee for the establishment of sanatoria for 
pulmonary diseases will assemble in Berlin on Tuesday even- 
ing, May 23rd, when a reception will be held at the Royal 
Opera House (Kroll) in the Kénigplatz. 

The Congress will meet in the Reichstag buildings, 
and the first general meeting will be held in the Chamber 
itself at 11 A.M. on Wednesday, May 24th. After the 
conclusion of the opening ceremony and the delivery of 
addresses of welcome, the Congress will proceed at once to 
the discussion of the first subject on its programme—the 
dissemination of tuberculosis. This will be introduced by 
Dr. Kohler, the Director of the Imperial Health Office in 
Berlin, who will make some general remarks on the subject 
with reference to the importance of tuberculosis as a disease 
affecting the welfare of nations. He will be followed by 
Dr. Krieger, of Strassburg, who will deal with the relation 
between the general conditions of life and the spread of the 
disease; Dr. Gebhardt, of Liibeck, who will discuss tubercu- 
losis in connection with onmepainery insurance; and 

fficer of the German War 


Dr: Schjerning, the Chief Medical 





Office, who will speak on tuberculosis in the army. The 

subject of the day, tuberculosis in domestic animals in rela. 
tion to the spread of the disease in man, will be introduced 
by en Professor of Pathology in the University of 
Munich. 

In the evening the municipality of Berlin will give a ro. 
ception to members of the Congress from 7 to 9, and after that 
there will be an assembly in the Exhibition Park. 

On the second day of the Congress, Thursday, May arth 
meetings will be held both in the morning and in the after. 
noon. The morning meeting, which will be presided over } 
Professor Koch and Professor B. Fraenkel in succession, wil| 
be devoted to the discussion of the etiology of tuberculogig, 
Professor Fliigge (Breslau) will deal with the relation of the 
tubercle bacillus to the disease, Professor C. Frankel (Halle) 
with the modes in which it is disseminated, Professor Pfeiffer 
(Berlin) with mixed infection, and Professor Loeffler (Greifs. 
wald) with heredity, immunity, and predisposition. In the 
afternoon the discussion will be on subjects connected with 
prophylaxis. Dr. Roth (Potsdam) will deal with general 
measures, Professor Heubner (Berlin) with the prevention of 
disease in childhood, Dr. Kirchner (of the Cultus-ministerium, 
Berlin) with the question of marriage, Professor Rubner 
(Berlin) with the hygiene of houses and workshops, Professor 
von Leube (Wiirzburg) with hospitals, and Professor Virchow 
with food. In the evening there will be a performance in the 
theatre. 

On Friday morning, May 26th, the Congress will meet to 
discuss the treatment of tuberculosis under the presidency in 
succession of Professor v. Ziemssen (Munich) and Professor 
von Schroetter (Vienna). The subject will be introduced by 
a paper on the curability of pulmonary tuberculosis by Pro- 
fessor Curschmann (Leipzig). He will be followed by Pro- 
fessor Kobert (Rostock), who will deal with medicinal treat- 
ment, including that by inhalation; by Professor Brieger 
(Berlin), who will discuss the treatment by tuberculin and 
similar remedies. Sir Hermann Weber will deal with the 
general subject of climatic treatment including sea-voyages, 
forest air, etc., while Dr. Dettweiler (Falkenstein) will dis- 
cuss treatment by hygienic and dietetic means and in 
sanatoria. In the afternoon the members of the Congress 
will have an opportunity of visiting the municipal homes for 
tuberculous patients at Malchow and Blankenfelde, the Red 
Cross People’s Sanatorium at Grabowsee, near Oranienburg, 
or the sanatorium of the Berlin-Brandenberg Sanatorium 
Society at Belzig. Inthe evening there will be a promenade 
concert in the Exhibition Park. 

On the last day of the Congress, Saturday, May 27th, the 
morning will be devoted to a discussion of sanatoria under 
the presidency in succession of Herr Gaebel, president of the 
State insurance department in Berlin and ot Dr. Dettweiler 
(Falkenstein). Professor v. Leyden (Berlin) will sketch the 
history of the movement for the establishment of sanatoria, 
the financial aspects of such undertakings will be considered 
by Herr Meyer (Berlin), their relation to sick clubs by Herr 
Friedeberg (Berlin), their construction by Herr Schmieden 
(Berlin), their furnishing and internal arrangements by Herr 
Werner (Berlin), and provision for the families of patients 
and for discharged convalescent patients by Dr. Pannwitz 
also of Berlin. 7 

Members of the Congress pay a subscription of 20 marks. 
The general secretary of the organising committee of the 
Congress is Dr. Pannwitz, and the offices are as Wilhelm- 
Platz 2, Berlin, W. 





THE PLAGUE. 
THE Mecca PILGRIMAGE. ; 

WE are indebted to Dr. E. D. Dickson, of Constantinople, for 
the following note: ; 

The Mecca Pilgrimage of this year has been accomplished 
without any manifestation of plague amongst the pilgrims, 
notwithstanding the free intercourse which existed between 
Jeddah and Mecca. The ceremony on the extensive plain of 
Arafat, which constitutes the Haj, or act of pilgrimage, took 
place on Thursday, April 20th, and the Curban Bairam, the 
day on which thousands of sheep are immolated, occurred on 
Friday, April 21st. Only two cases of plague are said to have 
occurred at Mecca in two persons who had gone there from 
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Jeddah, and both of them are well. The cases of plague at 
Jeddah are few, and limited to the inhabitants of that town. 
I believe plague has never, as far as our knowledge goes, 
broken out in Mecca, and when it has appeared in Jeddah it 
has always shown itself in a sporadic form. The prophet 
Mohammed declared that the Holy City of Mecca would never 
be smitten with plague. Cholera, however, appears to have 
been unknown to him, for it has ravaged the Holy City 
several times within my own memory. 








LITERARY NOTES. 


Messrs. Sampson Low, Marston, AND Co., will shortly issue 
a Handbook of Medical Gymnastics, by Dr. Anders Wide, 

Director of the Gymnastic Orthopedic Institute at Stockholm. 

In addition to the ordinary Swedish drill exercises, which are 
treated fully in the first part, Dr. Wide has written a section 
describing the successful treatment of numerous ailments of 
the muscles by means of appropriate exercise. There are 
nearly 100 illustrations in the book. 

In the current humber of Janus (April 15th-May 15th) Dr. 
E. T. Withington gives some instances of the therapeutic use 
of brain substance in the olden time. According to the 
Pharmacopeia Londinensis of 1691, Spiritus cerebri hominis, or 
spirit of man’s brains—the brain of a young man slain—is a 
noble antepileptic, and may be given in doses of 1 to 4 scruples. 
Moreover, the brain of a rabbit, a ‘fearful but fruitful 
creature,” is credited with antidotal properties against 
poison. 

Major John Ritchie, R.A.M.C., begins an interesting paper 
on the Fevers of West Africa in the May number of the 
Glasgow Medical Journal with the following quotation : 

O fierce dark land, unconquered still, 
Though doomed to our behest, 
How long ere thou hast drunk thy fill 
Of the blood of England's best ? 
The two lines here italicised have an appropriateness probably 
unsuspected by the poet in view of recent theories as to the 
part played by the mosquito in the production of malaria. 

In the March number of Iatp:xn Mpoodos (Medical Progress) a 
Greek medical monthly ably conducted by Dr. J. Foustanos of 
Syra, Dr. G. Lambrinopoulos of Vytina quotes a passage from 
Lycus, an ancient commentator on Hippocrates, as showing 
that nutritive enemata are not, as is generally supposed, a 
purely modern invention. Lycus recommendsfor conditions in 
which there is a strong aversion from food rpégiuor kAvoriipes Of 
farinaceous and amylaceous substances, decoctions of barley, 
wheat, etc. Dr. Lambrinopoulos suggests that although there 
is no diastase in the rectum, some saccharification of the 
starch might be produced by the microbes which are present 
there in great number and variety. The reference to the 
passage is given as follows: (:uvresd’Oribase, par Bussemaker 
and Daremberg, tome ii, p. 245. 

The following anecdote may fitly find a place here. It is 
doubtless apocryphal, a fact which may perhaps be held to 
excuse its libellous character. A pompous old physician, 
being introduced to Dumas, said with something of Olym- 
pian condescension, “You produce tragedies, don’t you, 
young man?” The dramatist modestly replied, ‘‘I do—like 
you. Only your tragedies are bound in oak.” 

Another story, though it has still less claim to be con- 
sidered either medical or literary, may perhaps find favour, 
or at least tolerance here, for its own sake. A countryman 
who was present at the opening of the Pasteur Institute at 
Lille a few weeks ago, was heard to express surprise that the 
Ministers of Agriculture and of the Colonies were chosen to 
preside at the function. It was pointed out to him that those 
two great officers of the State were the most appropriate for 
the purpose, as the work of the Institute was so largely con- 
cerned with cultures and colonies. 

The Revista Ibero-Americana de Clinicas Medicas is the title 
of a new Spanish quarterly journal issued under the auspices 
of the well-known surgeon, Dr. Federico Rubio. Among the 
original papers contained in the first number are New Facts 
and Old Hypotheses on the Thyroid Apparatus, by Dr. Gomez 
Ocaiia ; an Account of the Anthropological Laboratory of the 
Medical Faculty of Madrid, by Dr. Federico Oloriz; a re- 
es of J. Ferran’s Investigations on Tuberculosis, by Dr. 

uran; and Data for the Structural Study of the Visual 





Cortex of the Human Cerebrum, by Professor Ramon y Cajal. 
The new periodical is well edited, well ‘printed, and well 
illustrated, and is altogether highly creditable to all con- 
cerned in its production. 

In La Chronique Médicale of April 15th some details are 
given of the career of Jacques Grévin, a French physician of 
the sixteenth century, who was also a poet and a dramatist. 
He was born in 1538, the son of a draper at Clermont. Imme- 
diately after taking his degree in Arts, he produced a comedy, 
La Trésori¢re, which was played before the King and the 
Court. While studying medicine, two other plays by him 
were acted, and he produced a number of poems, amon 
them being an epithalamium in honour of the wedding of 
Mary Stuart and the French Dauphin. He graduated 
Bachelor of Medicine at Paris in 1560. About the same time 
he turned Protestant, and paid a visit to England, where he » 
was received with marked favour by Queen Elizabeth. Grévin 
paid her with a delicate piece of poetical flattery. On return- 
ing to Paris a few months later, he published his dramatic 
works in book form, with a portrait in his academic robes as a 
frontispiece. He was admitted a doctor regent in 1562. Be- 
sides politico-theological pamphlets, we find him publishing 
comments on Vesalius, disparaging the therapeutic virtue of 
antimony, writing a treatise on poisons (which he dedicates 
to Queen Elizabeth). He was, in fact, an indefatigable scrib- 
bler. By-and-by the theological atmosphere of Paris seems 
to become uncomfortably hot for him, and he accepted an 
invitation to become physician to Margaret of France, 
Duchess of Savoy, who made him a Councillor of State. 
He died at Turin at the age of 32. 





THE LONDON SCHOOL OF TROPICAL MEDICINE, 


Tue Riaut Hon. Jos—EPpH CHAMBERLAIN, Secretary of State for 
the Colonies, took the chair on Wednesday evening at a 
festival banquet at the Hotel Cecil, London, to promote the 
establishment of the London School of Tropical Medicine and 
the enlargement of the Branch Hospital of the Seamen’s 
Hospital Society at the Royal Victoria and Albert Docks. The 
banquet was very largely attended, among thosé present being 
the Secretary of State for War, the Belgian Minister, the 
Japanese Minister, the Marquis of Lorne, Lord Lister, the 
Lord Chamberlain, Lord Strathcona and Mount Royal, Lord 
Loch, Viscount Duncannon, Lord Justice Vaughan Williams, 
and the Agents-General for Natal, Victoria, South Australia, 
Queensland, Western Australia, and Tasmania. 

After the usual loyal toasts had been given by the Cuatr- 
MAN and duly honoured, 

The Marquis oF Lorne gave the toast of ‘‘ The Army, Navy, 
and Reserve Forces,” in a sympathetic speech, in the course 
of which he referred to the great services which their medical 
officers had rendered in the past to the forces serving abroad 
in tropical climates. 

The toast was acknowledged by Admiral Sir AnTHony 
Hoskrns on the part of the Navy, who recalled some historical 
instances of the terrible ravages which tropical diseases— 
especially yellow fever and malarial fevers—had in past times 
made among the naval forces serving in tropical climates in 
the past. Much had already been done to diminish the 
severity of these ravages ; he anticipated that the foundation 
of the London School of Tropical Medicine would render it 

ssible still further to diminish these pestilences in the 

uture, and indicated the prevalence of fever in the 
Mediterranean as a subject demanding attention. F 

Lord LanspownkE in replying for the Army more particularly 
thanked Lord Lorne for his reference to that branch of the 
service to which the Queen had recently given the style and 
title of the Royal Army Medical Corps. Tropical diseases 
were really the most formidable enemies which the army had 
to face, and he therefore felt the deepest interest in the suc- 
cess of the movement for the establishment of a tropical 
school of medicine, an interest which was shared by the whole 
army. Inthe Tirah campaign the admissions into hospital 
had been, in round numbers, 1,000 for wounds and injuries, 
but 11,000 for fever and dysentery, while the deaths had 
been from wounds and injuries about 100, from disease 
about 600. 

The toast of ‘‘The Houses of Parliament ” was given by Mr. 
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W. GARLAND SoPER, and acknowledged by Lord Locu, who 
referred to the good work being done by the Colonial Nursing 
Association, and on the part of the House of Commons by Sir 
WiLu1aM PRIESTLEY, who dwelt on the necessity for the es- 
tablishment of a school where young medical practitioners 
going to tropical countries could obtain instruction as to the 
nature and practical experience in the treatment of diseases 
which were so fatal in those climates. 
The CHAIRMAN, in proposing the toast of the evening, said 
that the object which had brought them together was one 
upon which all parties would be agreed. All would agree that 
the territories under the control of Great Britain should be 
wisely, honestly, and justly administered in the interests of 
the immense population that had come under our influence. 
In the discharge of this great obligation, the heaviest perhaps 
ever thrown upon a single nation, the country had to rely upon 
the courage, the energy, and above all upon the character of 
those who were lent and whom unfortunately the nation were 
often called upon to give to the service of dependencies. The 
Empire contained something like 300,000,0co coloured people 
living mostly in tropical climates. The country had always 
found, and he believed could continue to find men well qualified 
for the task of administration, but there was an obligation laid 
upon the country to see that every precaution was taken to 
prevent this splendid material from being wasted owing to the 
neglect of precautions which might save their lives or extend 
their usefulness in the great work of civilisation and govern- 
ment. The greatest enemy was not the hostility of savage 
chiefs, nor the influence of barbarcus customs, nor even the 
physical difficulties of countries in which primeval Nature 
still held full sway, but it was rather the insidious attacks of 
disease which weakened where it did not kill, and shortened 
the lives or spoiled the careers of many of the ablest and 
most energetic of those who represented the empire in these 
dependencies. He was painfully impressed with the tragedies 
which were being enacted, tragedies which cut off young men of 
great promise at the outset of their career, or struck down experi- 
enced administrators in the midst of their usefulness. Where 
these diseases did not kill they weakened the services by con- 
stant illness, disorganising the administration, and preventing 
anything like continuity of policy owing to frequent breaks 
necessitated by impaired health and strength. To make clear 
the history and origin of these diseases, and, if possible, to 
find a cure for them, it was necessary to extend their study, 
and to create a school of trained practitioners and investi- 
gators, so that in future scientific research might go hand- 
in-hand with practical medicine. Mr. Chamberlain then 
referred to the work done by the Colonial Nursing Associa- 
tion founded by Mrs. Pigot, the wife of a most able colonial 
official. Turning to the question of scientific investigation, 
he said that owing very largely to the sympathy of Lord Lister, 
to whom and to Professor Michael Foster he desired te express 
the eenpen of all interested in the matter, the Colonial Office 
had been able to enlist the aid of the Royal Society in the 
appointment of a special commission to investigate the origin 
and causes, and possibly to find a cure for malarial diseases 
and blackwater fever, perhaps the mos; deadly of all tropical 
diseases. After making themselves acquainted with previous 
researches in Italy and with the results of the inquiries and 
experiments of Dr. Ross in India, the members of the com- 
mission had proceeded to Blantyre, where they would make 
a lengthy stay, after which they would continue their work on 
the West Coast of Africa, where these diseases appeared in 
their most virulent form. But in addition, there was needed 
a school of tropical medicine, and he desired to express 
his gratitude to the medical adviser of the Colonial Office, 
Dr. Patrick Manson, to his predecessor, Sir Charles 
Gage Brown, to Dr. Rowell and to many other distinguished 
medical men through whose advice in the first place, and 
through whose practical labour afterwards the institution of 
such a school had becomea possibility, and in fact might almost 
be said to bealreadyasuccess. Mr.Chamberlain saidthat he had 
been glad to learn from the response to a circular letterissued by 
the Colonial Office that many of the principal schools of medi- 
cine in the United Kingdom would in future give special at- 
tention to the study of tropical diseases, so that it was reason- 
able to hope that in the future a much larger proportion of 
medical men would have a knowledge of the theory of the 
origin and treatment of these diseases. But something more 








a 
was needed in the shape of practical experience. By the 
scheme which had been proposed the accommodation at the 
Branch Hospital of the Seamen’s Hospital Society at the 
Victoria and Albert Docks would be increased to fifty bedg 
and tuere was reason to believe that these would always be 
filled with acute cases of tropical disease. Therefore 
when this enlargement had been completed, and when 
the necessary school buildings had been erected, the 
course of procedure would be as follows: The Colonial. 
Office and the other great offices which had de. 
pendencies in the tropics under their charge, would give a 
preference, in their selection of medical officers for those 
colonies and dependencies, to the gentlemen who had gone 
through a course of special study in connection with the 
subject of tropical diseases in one of the great medical instj- 
tutions of the country. This course of study might extend 
over two or three years, and might be given in any of the 
medical institutions of the United Kingdom. After that. 
study had been completed, and the necessary certificates and 
degrees had been conferred, it would be expected of the eandi- 
dates selected that they shouldtakeadvantage of tropical schools 
of medicineand practically learn the treatment of disease where 
it was possible to do so. In the first instance the London 
school would supply that requirement. It might be that, 
hereafter—probably at no distant date—in Liverpool and elge- 
where centres might be found where there was an equa} 
supply of material for demonstration and instruction, and 
in that case it might not be necessary to require that this 
Jast stage should be gone through, and the student might 
be able to complete his service previous to appointment in 
the institution in which he had received his education. 
But the scheme which he had commended to them was some- 
thing beyond this. If sufficient funds were forthcoming, a 
central museum and library would be provided, and travelling 
scholarships would be founded to enable those qualified to 
undertake such investigations to pursue researches in the 
various tropical countries. The whole scheme had _ been. 
widely welcomed and cordially approved. The India Office, 
the Foreign Office, and the Colonial Office had all welcomed 
it. The Imperial Government had made a large contribution, 
and the Colonies chiefly concerned had willingly responded to 
the appeal made to them, and several of them had voted larger 
sums than those which had ‘been asked. The King of the 
Belgians, the enlightened head of a great tropical State, had 
shown his interest by a handsome subscription, and had pro- 
mised to take advantage of the facilities which the school would 
give. Imitation was the sincerest form of flattery, and he was 
rejoiced to see that no sooner was the plan of the London 
school matured than the citizens of Liverpool, with an energy 
and liberality which always characterised them, had hastened 
to create a similar school. Their co-operation was wel- 
comed as would be that of all others who took a similar 
course, for there could be no question of jealousy. 
He hoped that the Liverpool school would always 
keep in close touch with that in London, and would share 
in the investigations and discoveries. The more numerous. 
the labourers the earlier and the more plenteous would the 
harvest be, and he thought there was good right to expect a. 
a bountiful and beneficent harvest. When the achievements. 
of science in the prevention of disease were recollected, there: 
was no reason to despair that in time something might be done 
to lessen the unhealthiness of the most unhealthy tropical 
countries. Aman who could successfully grapple with that 
foe of humanity and find a cure for malaria, who would make: 
the tropics livable to white men, who would reduce the risk 
of disease to something like an ordinary average, would do 
more for the British Empire than the man who added a new 
province to the wide dominions of the Queen. 

The toast, which was enthusiastically received, was acknow- 
ledged by Sir DonaLp CurriE, Vice-President of the Society. 

Mr. CHAMBERLAIN, rising again, announced that the Belgian 
Minister had become a subscriber to the fund and that Sir 
Henry Burdett had promised £300 a year for three years for: 
the establishment of a travelling scholarship. _ , 

Lord Lister then gave the toast of ‘‘The Empire,” and paid 
a warm tribute to the enlightened interest which Mr. Cham 
berlain had shown in the study of the means ‘of the preven- 
tion of disease whether of man or of animals which so seriously 
interfered with the prosperity of many Colonies. He ha 
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shown himself determined to grapple with these evils. He 
had in the first place enlisted the assistance of the Royal 
Society in the investigation of the tsetse fly disease so fatal to 
herds in South Africa, and next of rinderpest, with results so 
satisfactory that already some 700,000 head _of cattle had been 
gaved in the South African colonies. More recently he 
had invited the co-operation of the Royal Society in 
gending a scientific expedition" to Central Africa to study 
malaria and blackwater fever. The labours of Ross, of the 
Indian Medical Se rvice, and of Manson, who had served in the 
Colonial Medical Service had brought great and important 
accessions of knowledge. Malarial and other diseases so pre- 
valent in the tropics were not seen in general hospitals in this 
country. A school for tropical diseases was therefore neces- 
gary. Two things were necessary for such a school—first, an 
ample supply of patients, and there was already sucha supply, 
for many cases came to the Port of London and needed treat- 
ment; and, secondly a medical school where men could be 
trained to understand and to treat these diseases. He had 
been glad to take part in the inauguration of such a school 
in Liverpool a short time ago, and this scheme for a school in 
London had his warmest sympathy. With increased facilities 
for instruction at home and for investigation abroad, he felt 
that it was justifiable to look forward with hope to the 
future. The matter was of immense importance to the 
British Empire, and it was therefore appropriate that the 
toast which had been entrusted to him should appear on the 
jist. The toast was acknowledged by Lord StratHcONA AND 
Mount Royat, and by Sir Purtrp O. Fisn, Agent-General for 
‘Tasmania. 

The “ Health of the Chairman” was proposed by Sir DonaLp 
CuRRIE, who expressed the gratitude of those concerned in the 
administration of the Seamen’s Hospital Society to Mr. 
Chamberlain for the interest he had taken in the project for 
establishing a school of tropical medicine, and for the admir- 
able speech in which he had described and commended the 
objects its promoters had in view. 

Mr. CHAMBERLAIN briefly acknowledged the compliment, 
and the proceedings came to end with a final announcement 
by the Secretary, Mr. Michelli, that the total subscriptions 
received in connection with the festival was £15,800. 











THE NEW VACCINATION ACT IN OPERATION. 


: THE CAPITATION FEE. 

E. 8S. N.—According to an official reply of December 14th, 1898, the Local 
Government Board ‘‘are disposed to think that the publie vaccinator’s 
offer to vaccinate is intended to be made after the child has attained 
four months, and before it has attained six months, and that the names 
of children who have attained six months on January rst next, should 
not be included in the list to be sent by the vaccination officer to the 
‘public vaccinator.” The vaccination officer should not have included 
‘the roo children in his official list to the public vaccinator. As we have 
‘before maintained, if any of these 100 were successfully vaccinated, 
Article 3 (2) of the Order should be held as entitling the public vaccinator 
to the fee in question as well as to the fee for successful vaccination. 


‘THE GUARDIANS AND THE LOCAL GOVERNMENT BOARD ON THE FEES OF 
PUBLIC VACCINATORS. 

THE situation to which our correspondent draws attention is unfortu- 
nately being reproduced in various parts of the country. The Local 
Government Board has shown itself desirous to be scrupulously just in 
balancing the claims of the ratepayers and of the public vaccinators, and 
we may take it for granted that, if the Local Government Board has 
objected to the fees copaee by the guardians on the ground of their 
‘inadequacy, any medical man who accepted lower fees would put himself 
‘in a most unfortunate position, both with the Local Government Board, 
with his professional brethren, and with the Board of Guardians also, who, 
if they take a stand such as is indicated, would not hesitate to treat him 
with as scant courtesy as the one whose place he took. 


ASSOCIATION INTELLIGENCE. 


BRANCH MEETINGS TO BE HELD. 
SHROPSHIRE AND MID-WALES BRANCH.—The spring meeting will be 
eld at the Salop inna on Tuesday, May 16th, at 3 o’clock. 
—H. WILLOUGHBY GARDNER, Swan Hill, Shrewsbury, Honorary Secretary. 





DUNDEE AND DISTRICT BRANCH.—It has been arranged to hold the 
annual meeting of the Branch in University College, Dundee, on Friday, 
May 26th, at 3p.m. There will be a Clinical Congress at 4P.M., and the 
annual dinner will take place in the evening. Applications for member- 
ship of the Branch should be sent to Dr. Burst, Honorary Secretary, 
Annfield House, Dundee, without delay. 


| MIDLAND BrancH.—Preliminary Notice—The annual meeting of this 

Branch will be held at Derby on Thursday, June 1sth, aud net as pre- 
viously announced. It is proposed to hold a discussion on the Local 
Distribution of Cancer in the area of the Branch. Members who can con- 
tribute to the discussion, or who have any other matters of scientific or 
professional interest to bring forward, are requested to communicate as 
early as possible with FRANK M. POPE, 4, bend Street, Leicester, 
Honorary Secretary and Treasurer. 





METROPOLITAN COUNTIES BRANCH: tasT LONDON AND SOUTH ESSEX 
DISTRICT.—The next meeting of this District will be held, by kind invita- 
tion of Dr. Adams, at Brooke House, Upper Clapton, on Thursday, Ma 
18th, at 8.30 P.M. The chair will be taken by Dr. St. Clair B. Shadwell, 
Vice-President of the District. Dr. Stephen Mackenzie will give a Demon- 
stration of Cases of Skin Disease. Visitors are invited.—C. J. MorTON, 
56, Orford Road, Walthamstow, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: WEST LONDON District.—The 
annual meeting of this District for the election of officers and the District 
Committee, and to consider the report to the Council, will be held on 
Wednesday, May 17th, at 111, Sinclair Road, West Kensington Park, W., at 
5 P.M., by kind permission of the Vice-President.—THOMAsS DuTTON, M.D., 
13, Holland Park Avenue, W., Honorary Secretary. 


SoutH EASTERN BRANCH: East KENT DistRIicT.—The annual meeting of 
this District will be held at the Kent and Canterbury Hospital on Thursday 
May 2sth, at 3 P.M.; Dr. Parsons, Hon. Treasurer of the British Medic: 
Association, in thechair. At4 P.M. the Very Rev. the Dean of Canterbury 
has kindly consented to conduct the members over the Cathedral. The 
annual dinner will take place at the County Hotel, at 6 p.m. Charge, 
exclusive of wine, 7s. embers intending to dine are particularly 
requested to communicate with the Honorary Secretary by May 23rd, so 
that adequate arrangements may be made. A seat at the dinner table will 
be reserved for each member of the dinnerclub. All members of the 
South Eastern Branch are entitled to attend these meetings, and to 
introduce professional friends.—THos. F. RAVEN, Barfield House, Broad- 
stairs, Honorary District Secretary. 


GLOUCESTERSHIRE BRANCH.—The annual meeting of this Branch will be 
held at Barnwood House, Gloucester, on Tuesday, May 16th, at 4 P.M., by the 
kind invitation of the President. Agenda: Election of Officers for 1899- 
1900; Mr. Ellis will propose a donation of 43 38. towards the Jenner 
Society; any other business. At the close of the meeting there will be 
afternoon tea, after which members will find facilities for playing tennis, 
and for going round the buildings and grounds with Dr. Soutar. There 
will be dinner at 7 P.M. at the New Inn Hotel, Gloucester.—S. T. PRUEN, 
Sherborne Lodge, Cheltenham, Honorary Secretary. 





East ANGLIAN BRANCH.—Preliminary Notice.—The annual general 
meeting of the East Anglian Branch will take place at Colchester on 
Thursday, June 29th, under the presidency of Dr. E. L. Feen. It is 
requested that gentlemen desirous of joining the Association or Branch, 
and members willing to read papers or contribute cases to the meeting 
will communicate at once with Dr. Barnes, Eye. Members desirous of 
nominating candidates for election as officers of the Branch under 
By-law 9 must send their nominations to Dr. Barnes, so as to reach him 
not later than June 7th.—EpGAR G. BARNES, M.D., Eye, MICHAIL 
BEVERLEY, M.D., Norwich, THOMAS CARR, M.D., Braintree, Honorary 
Secretaries. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE spring meeting of this Branch was held at Newport on 
May 2nd. The Presipent, Dr. T. Wallace (Cardiff), was in 
the chair, and there were about forty members present, and 
several visitors. ; 

Luncheon.—The Newport Medical Society kindly provided 
luncheon for members on their arrival. : 

Conjirmation of Minutes—The minutes of the previous 
meetings at Aberdare and Swansea (Clinical) were read and 
confirmed. . 

New Members.—Messrs.F. Robson (Port Talbot), A. F. Dixon 
(Cardiff), W. J. Greer, J. Howard Jones, and H. B. Seddon 
(Newport), were elected members of the Branch. 

Resolution as to Dinner.—A resolution was moved by Dr. 
TATHAM THOMPSON : 

That in future dinner shall be’provided only at the annual meeting. 
This was carried. 

Eastern Valley Medical Association.—A deputation from the 
Eastern Valley Medical Association was received, and the 
Branch was addressed by Dr. MuLticAN and Dr. Essex. After 
some explanation and discussion the following resolution was 
proposed, seconded, and carried unanimously : 

That this Branch of the British Medical Association, having heard a 
statement of the Eastern Valley Medical Association, in explanation of the 
recent action taken by them, with a view of increasing their remuneration 
from the collieries, and the consequent resignation of Dr. Bowker from 
his appointment, offers its cordial support to them in the course they have 
taken. The Branch strongly condemns, as being unprofessional, the 
action of any medical man who would apply for a vacancy brought about 
asthe result of members of the Eastern Valley Medical Association endea- 








vouring to obtain a revision of their scale of fees. 
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Notice of Motion.—Dr. Broox gave notice of the following 
motion for the annual meeting ; 

That an additional meeting be held annually, at which medico-ethical 
questions shall be exclusively discussed. 

Antitoxin in Diphtheria.—Dr. TrEvor JONES read a paper on 
Diphtheria treated by Antitoxin. He had notes of 555 cases 
with a death mortality of 24. All laryngeal cases received 
from 4,000 to 8,000 units in one initial dose, followed by the 
same quantity in six or seven hours if there was no improve- 
ment. Pharyngeal cases received 1,500 to 3,ocounits. He 
remarked that if tracheotomy had to be performed, it added 
greatly to its success, by giving a large initial injection. 

Medical Aid Associations.—Dr. GARRETT HorpeER read a 
paper on Medical Aid Associations and Family Clubs, with 
special reference to the touting system. A resolution was 
carried to the following effect : 

The attention of the members of the South Wales and Monmouthshire 
Branch of the British Medical Association having been called to the 
methods pursued by certain industrial insurance companies which com- 
bine medical aid work with ordinary life insurance, hereby express an 
opinion that it is inimical to the public weal and to the interests of the 
medical profession to give services to such companies in the furtherance 
of medical aid, and that they are further of opinion that the holding of 
such appointments should be declared by the General Medical Council as 
infamous conduct in a professional sense. That copies of the resolution 
should be sent to the General Medical Council, and to the direct repre- 
sentatives of the profession on that Council; also to the Council of the 
British Medical Association and to the secretaries of the Branches. ° 

Communications.—Dr. A. SHEEN showed photographs of 
(1) Malignant Disease of Glands of Neck; (2) Ravages of 
Syphilis in a Married Woman; (3) Spina Bifida (high up); 
(4) Thyroid Cyst Removed by Incision across the Neck.— 
Mr. CorneEius GRIFFITHS gave notes of a case of Abscess 
of the Liver. The patient was a ship’s engineer, aged 37. He 
had had dysentery and malarial fever, and had been a free 
drinker. A large perihepatic abscess was opened in the 
epigastrium, and the left lobe of the liver was occupied by a 
large abscess. Pus was sweet, creamy, and only slightly brown. 
No communication could be found between the two cavities. 
Pus reaccumulated behind the liver, and the abscess was 
opened and drained. Antistreptococcic serum was included 
in the treatment. Patient died from exhaustion a month 
after first operation.—Dr. Marsu showed tumours, and micro- 
scopical specimens of (1) Fibrocystic Sarcomata of both 
Ovaries in a girl of 24—-recovery; (2) also of Soft, Glandular- 
celled Carcinoma of left Ovary in a patient aged 47—recovery ; 
no recurrence so far.—Dr. Paton gave notes of seven recent 
cases of Compound Fracture of the Skull, with special 
reference to a case of cerebral abscess occurring five weeks 
after a compound fracture of the frontal bone. Pus lay 13 inch 
below the surface. It was evacuated, and recovery resulted.— 
Papers promised by Messrs. Sheen, Garrod Thomas, Brook, 
Lynn Thomas, and Bassett for want of time were postponed 
to the next clinical meeting. The papers and cases elicited 
good discussions. 

Votes of Thanks.—On the motion of Dr. SHEEN, seconded by 
the PRESIDENT, a cordial vote of thanks was passed to the 
Newport members for their reception of the Branch. This 
concluded a well-attended and most successful meeting. 


SOUTH-EASTERN BRANCH: NORTH KENT DISTRICT. 
THE October meeting of this District was held at Bromley on 
Thursday, October 6th, 1898, Dr. Scott (Bromley) in the chair. 
Nineteen members and guests were present. 

Confirmation of Minutes.—The minutes of the Beckenham 
meeting were read and confirmed. It was decided that the 
next meeting of the District be held at Orpington, and that 
Mr. Shannon be asked to take the chair thereat. 

Conjoint Meeting of Kent Districts —A letter from Mr. 
Cooper, the Honorary Secretary of the West Kent District, 
was read suggesting that as Mr. Victor Horsley had kindly 
consented to give an address at Rochester on the duties of 
the General Medical Council, a conjoint meeting of the three 
Kent Districts should be held on that occasion, and asking 
the North Kent District to co-operate. The Honorary Secre- 
tary was directed to write accepting Mr. Cooper’s invitation. 

New Members.—The annual report showed an increase in 
the membership of the District; also stated that Dr. Holt 

(Bromley) and Mr. F. Sturges (Beckenham) had been elected 











members of the Branch Council at the general annu 
ing of the Branch. - 

Communications.—Dr. BARRY BLACKER gave an interestin 
demonstration on the XY Rays.—Dr. Hott showed a case of 
Amputation of the Arm.—Dr. TENNyson Situ read a pa’ 
on Tubal Pregrancy, with notes of five cases treated at the 
Cray Valley Cottage Hospital, and suggested that these cages 
must be more common than is usually supposed; also that 
many of the cases treated as heematoceles were probably 
broad ligament hematoceles due to the rupture of tubab 
pregnancy. ; 

Annual Dinner.—The annual dinner was held in the 
evening. . 





So > 


CORRESPONDENCE. 


THE PHARMACY BILL AND COUNTER PRESCRIBING, 

Sir,—The Pharmacy Bill, 1899, does not seem to have caused 
as much interest among medical men as the Medical Bil] 
has amongst chemists. ‘The reasons are easily understood - 
the majority of medical men are so much engaged in their 
own work, so accustomed to leaving their interests largely 
with the General Medical Council, and so ignorant of the rea} 
position of the chemist, that a Bill of this description could 
easily be passedjwithout its full significance being recognised 
until too late. 

Dr. Fielding-Ould, in the British Mepicat Journat of 
April 29th, has very ably criticised,this Bill, but there are one or 
two other points of great interest to the profession that ought to 
be considered. In the last issue one of the publications from 
the office of the Chemist and Druggist (a trade, not an official, 
journal) was reviewed, showing clearly how necessary it is 
that some steps should be taken to protect the public against, 
counter prescribing. 

That this is a great and growing evil all admit, the only 
consideration being how it can best be checked. No doubt a 
number of articles have appeared lately in the trade press that 
are not likely to smooth the road very much, but there has 
also been much misapprehension, and that ought to be easily 
rectified. Chemists are to-day threatened with a very serious 
opposition. It is proposed to allow capital to take the place of 
qualification. They are asking that their qualification should 
be a reality, not a farce, and they ask our support. Experi- 
ence has taught us how dangerous it is to have potent drugs 
distributed without adequate safeguard. This safeguarding 
under the proposed law is only apparent, not real, and in case 
of accident the law would be all in favour of the unqualified 
company. The competition would be unequal, for how could 
a company be charged with such a crime as manslaughter, for 
instance? The question of the prescribing chemist will have 
to be faced by the profession, and if we have to face both 
chemists and vested interests of capital the task will be doubly 
large. 

The competition that chemists have to face to-day compels 
them to do what they know is illegal ; they cannot escape it; 
counter prescribing is far more common with these companies 
than with respectable chemists. Chemists do not prescribe 
because they like to quack, but because outsiders are usurp- 
ing their functions. I should like to see the profession actively 
supporting them in their endeavours to raise pharmacy to a 
proper level, to help them to rid themselves of their quacks, 
and then we could not only ask, but require, them to expunge 
our quacks from their own ranks.—I am, etc., 

Blackburn, May sth. R. CunuiFFe, M.B. and C.M. 


Sir,—Counter prescribing, which you so strongly condemn 
in the British MEpIcaL JouRNAL of May 6th, is beyond doubt 
fraught with danger to the public, discredit to the prescribing 
chemist, and, herein perhaps lies the sting of the offence, loss 
of profit to the medical profession. Granted. But the 
offence must be laid to the charge, not of the druggist, but of 
the medical practitioner who, while he for the most part repu- 
diates the title yet usurps the functions ot the apothecary. 
Retail chemists themselves would be the first to acknowledge 
that their legitimate province is to dispense the preseriptions 
of physicians, and if we would leave to them the exercise of 
this function would probably be glad enongh to abandon 
counter prescribing as their share of the bargain. 
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So long, however, as the vast majority of medical practi- 
tioners dispense their own prescriptions so long will the 
druggist prefer the pleasant and easy profit to be made by 
counter prescribing to an honest but somewhat precarious 
livelihood. wrung out of the discount on patent medicines and 
toothbrushes. Under the present circumstances chemists 
look upon dispensing physicians as rivals and natural enemies, 
and being fully equippe by elaborate and costly examinations 
for the handling of drugs and the dispensing of medical pre- 
scriptions, but getting no prescriptions to dispense (for even 
consultants make a practice of communicating their prescrip- 
tions to the family medical attendant instead of directly to 
the patient) are not unnaturally led to do a little offhand and 
easy prescribing on their own account. So long as the medical 
practitioner is in effect a rival apothecary trading under the 
prestige ofalearned profession, the retail chemist will jealously 
guard his counter patients from the clutches of his rival ; but 
the physician who bond fide gives open prescriptions to his 
patients which can be dispensed by any qualified druggist is 
regarded by the druggist as a member of a superior and 
scientific profession, untainted by trade methods, whose pre- 
scriptions are a constant source of gain to the tradesman, and 
whose goodwill he fears to alienate by courses of which the 
physician might disapprove. Hence he will not hesitate to 
refer to the physician those customers who need professional 
advice, including many who but for this intervention would 
have tried to do without it. 

I hold strongly that the function of the physician is to 
advise and take fees for so doing; that in being interested 
directly or indirectly in the sale of drugs we lower the dignity 
and impair the usefulness of our profession ; and I further 
maintain, and am prepared to prove, that the functions of a 
pure physician or surgeon as distinct from an apothecary can 
be made applicable to practice even among the very poor, and 
even if necessary to contract practice.—I am, etce., 

REGINALD Farrar, M.A., M.D.Oxon., etc. 
Stamford, May oth. 





Sir,—Nearly all questions of importance are many-sided 
and anyone who desires to understand them rightly must not 
confine his attention to one aspect only. Your correspondent, 
Dr. R. Fielding-Ould, has presented to your readers one 
aspect of the Pharmacy Laws as affecting companies ; will you 
kindly allow me to indicate some others ? 

Let us assume for one moment that your correspondent’s in- 
terpretation of the Pharmacy Act is correct, and that the Act 
would require that a company should employ one chemist 
only, and not one chemist for each shop. Is your corre- 
spondent aware that a large number (probably hundreds) of 
chemists’ shops are at the present time under the manage- 
ment of unqualified persons? Such is the fact, and these 
shops belong, not to companies, as might be supposed, but 
to individual chemists. Now, either the law permits this to 
be done, or it is done in defiance of the law. If the law per- 
mits it, chemists will continue to own half-a-dozen shops 
each, or more, with only one chemist to supervise them all. 
Why isthe danger to the public appreciably reduced when 
the capital invested in such businesses belongs to an indi- 
vidual chemist and not toa company? If, on the other hand, 
it be an illegal proceeding, why does not the Pharmaceutical 
Society, which is charged with the execution of the law, put 
astop to this lawbreaking on the part of its supporters? Is 
it because the danger arising therefrom is regarded as being 
so nearly non-existent that it is not necessary to enforce the 
Observance of the law? This can hardly be the case, for, if 
your correspondent can point to a single shop belonging to a 
company which is not under the management of a fully-quali- 
fied chemist, he has only to mention it to the Secretary of the 
Pharmaceutical Society to ensure his prompt and vigoreus 
action. 1 do not believe that he can find such a shop any- 
where in Great Britain. Your correspondent uses the word 
“cover.” Allow me to point out that, if the word be in any 
case applicable to the chemists’ trade, it may be much more 
suitably applied to a chemist who owns a number of shops 
and employs only unqualified men, than toa company every 
one of whose shops is under the management of one or more 
duly-qualified chemists, each one of whom could carry on 
business on his own account if he chose to do so. So much for 





the safety of the public when dealing with companies as com- 
pared with chemists. 

But I think that your correspondent is mistaken in his 
interpretation of the Bill, and that the intention is that a 
fully-qualified manager should be employed at each shop. 
Not to labour that point, I may say that drug companies 
would not object to such a provision of the law provided that 
it was made to effectually apply to individual chemists and 
their shops, as it obviously ought to do. It may be said that 
the law as it at present stands does not require companies to 
keep qualified managers. If that be correct, so much the 
more to the credit of the a who have always 
employed them in the past and will do so in the future, and so 
much the greater the necessity for the Lord Chancellor’s Bill. 
The opposition to a law requiring them to employ qualified 
managers does not come from companies, as it might be ex- 
pected to do if they wished to evade the law. 

Your correspondent fears that ‘‘ the protection conferred by 
the last Pharmacy Act is likelyto be distinctly curtailed” by 
this Bill. Is there a single word in the Bill of the nature of 
curtailment of protection to the public? Reference is made 
to ‘‘inflated dividends.” This is rather amusing when we re- 
call the dividends paid by many drug companies. If the 
profits of chemists were no greater than the dividends of 
companies, they would scarcely be considered as “ inflated 
profits.” Moreover, if big profits were sufficient to condemn 
a class of traders to extinction, the days of the high-priced 
chemists must surely be numbered. 

I entirely agree with your correspondent that companies 
(like individual traders) have primarily a financial object, and 
it is for this very reason that they can suitably supply the 
capital required for carrying on a chemist’s business. This 
aspect of the subject is admirably presented in a paragraph 
of your leading article of April 8th. ‘‘Such companies Cor 
carrying on the medical profession) really have no legitimate 
reason for existence, for ...... the incorporation and registra- 
tion of limited liability companies have primarily a financial 
nee These formalities are designed to protect the share- 
holder’s capital. In the conduct of medical and dental prac- 
tice there is no risking of capital in trading operations, and, 
therefore, no need for limited liability; in fact, there cannot 
be said to be any function for capital at all.” 

It is for this reason, doubtless, that the Lord Chancellor 
has dealt so differently with the medical profession and the 
chemist’s business, and for the same reason both Bills are 
receiving general support. The case would be far otherwise 
if chemists were included with the medical profession, for 
such a Bill would meet with strenuous opposition, not only 
from the great stores and drug companies, but also from a 
large section of the public. After all, chemists exist for the 
good of the public and not the public for the benefit of 
chemists. 

Companies number their customers by millions, and their 
wonderful popularity is due to the real advantages which 
they give. They remove the dread of receiving an extor- 
tionate chemist’s bill, which has often prevented people from 
calling in the doctor when he really should have been con- 
sulted ; and, inasmuch as ‘counter prescribing” is almost 
unknown in the shops of companies, their customers are 
induced to consult a properly-qualified medical man instead 
of the chemist. 

Perhaps I ought to remind your readers that during the 


last twenty years many men have devoted the best part of 


their lives to developing chemists’ businesses belonging to 
companies under the law as it at present stands, and that 
many hundreds of thousands of pounds have been invested 
in such businesses. To suddenly declare them to be illegal 
and to confiscate all this property would be such a monstrous 
injustice as could not be paralleled in recent times.—I am, 
etc., 

Borough Road, S.E., May oth. 


NURSING HOMES IN ROME. 

Srr,—In justice to the existing English nursing institutions 
in Rome, I write to correct two errors made in the article en- 
titled ‘‘ Anglo-American Nursing Home in Rome,” published 
inthe British Mepicat JournaL of April 29th, page toso. 
One of these is ‘‘ that no place exists [in Rome]......in which 
patients can obtain care and skilled nursing.” The writer 
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then goes on to say that “‘ it is true nunneries and sisterhoods 
take in cases of illness, but the good sisters are untrained, 
and display some jealousy of trained interference.” The first 
of this sentence is correct, but the part which I have 
italicised is certainly misleading, inasmuch as the good 
sisters are not all untrained. On the contrary, most of them 
¢ am now speaking of the English sisters, as I know nothing 
efinite about the non-British nursing sisterhoods in Rome) 
have been not only well trained, but have also had a large 
— in hospital and private nursing. 

e have in Rome three English nursing institutions— 
namely, that of the English py ew | Sisters, Miss Watson’s, 
and Miss Irving’s. The first is a Catholic nursing sisterhood, 
which was established here in 1882, and which has done excel- 
lent work in Rome for the past seventeen years, as a large 
number of British and foreign medical men, and many hun- 
dreds of patients can testify. It is true that formerly many of 
the sisters had had no regular hospital training, but for all 
that they were not by any means incompetent nurses. Now, 
however, almost all of them are hospital trained and certifi- 
cated nurses. They have a semi-detached house with a small 
garden in the healthiest part of Rome, where they receive 
non-infectious cases of disease, and they also nurse patients 
at their homes, and in the hotels and pensions. They admit 
patients irrespective of their religion, and due care is taken 
that the sisters do not interfere in any way with the religious 
be'ief of any patient. 

Miss Watson’s Home has been in existence for a few years, 
a id is also situated in the healthiest part of Rome, very near 
t . that of the English Nursing Sisters. Miss Watson receives 
a few resident patients, and her nurses, who are hospital 
trained and experienced, also nurse patients in their homes, 
ete. 

It is hecessary to say little about Miss Irving’s Institution, 
inasmuch as it is now being developed into the ‘ Anglo- 
American Nursing Home.” It is only fair to add, however, 
that many of the residents, including laymen and medical 
men, believe that there is no need for such a development, 
excepting, perhaps, for two months in the year; and besides, 
they think it is not just that the youngest of these institu- 
tions should be partly supported by voluntary aid and none 
given to the older ones. 

As regards the case of typhoid fever mentioned in the 
article, I can only say that I positively know it was not nursed 
by the English Nursing Sisters. Indeed, I cannot under- 
stand how it was admitted into any of the ‘‘nunneries” in 
Rome, inasmuch as they are not permitted legally to receive 
infectious cases.—I am, etc., 

Rome, May 4th. 


“CLIMATE AND THE CURE OF CONSUMPTION.” 

Sir,—In the British Mepicar. JourNAL of May 6th you 
publish a letter from Dr. Douty upon ‘ Climate and the Cure 
of Consumption.” It seems to me a great pity that cold 
water should be thrown upon the open-air treatment as carried 
out in England. We are at least forty years behind our Conti- 
nental neighbours in this matter, and yet at our tardy com- 
mencement of this line of rational treatment an Englishman 
at Davos discourages the idea on the score of climate. 
Dr. Douty gives excellent statistics from Davos, which he com- 
pares favourably with those from Falkenstein, but he makes 
no mention of Nordrach. I very much question whether he 
could beat the records from Nordrach, and yet the climate of 
Nordrach differs as much from that of Davos as does our 
English climate. 

If it be so essential to have an Alpine climate, why does 
Dr. Walther obtain the excellent results that we hear of? To 
my mind the answer is that these resultsare not due so much 
to climate as to the great amount of food given, the daily 
supervision, and the isolation, which latter it is impossible to 
ensure at Davos. The fresh pure air, be it Alpine or any 
other, simply means freedom from re-infection, and this is 
the first essential. I repeat that it isthe over-feeding and 
not the climate that gives Nordrach the first place amongst 
the Continental sanatoria. : 

I have been to Nordrach, Falkenstein, Rupertstein, and 
Hohenhonnef, and have als» visited several sanatoria in our 
own country, and I am convinced that the open-air treatment 
can be carried out with as good results in England as at 


JOHN J. Eyre. 











Nordrach or Davos. I have watched patients in England 
gaining from 4 to 8 lbs. in a week with simultaneous jm. 
gg a in the physical signs and symptoms. Anyonewho 

as any knowledge of the sanatorium treatment as carried out 
in this country will bear me out in these statements. 

Ido not wish to deny that the climate and altitude of Dayog 
may be more advantageous to certain individual patients than 
our English climate, but I do most emphatically say that the 
vast majority of tuberculous patients who now go abroad 
would do quite as well in England. Ina few years’ time we 
shall be in a position to disprove all statements to the con- 
trary.—I am, etc., 

CHRISTOPHER BRAINE-HARTNELL, M.R.C.S., L.R.C.P, 

Cheltenham, May 6th. 


S1r,—There seems to be one fallacy at least in the statistics 

uoted by Dr. Douty, of Davos, in the British Mepicay 
j OURNAL Of May 6th, in favour of the high-altitude treatment 
of consumption. Cases of phthisis complicated by tuber. 
culous affections of the larynx are not often sent to Alpine 
resorts, which by fairly general consent are deemed preju- 
dicial tothem. The prognosis of such cases, as is known— 
and they constitute a considerable proportion of those under 
treatment in certain lowland sanatoria—is ceteris paribus 
relatively unfavourable. Would not this circumstance, ina 
measure at all events, account for the lower percentage of 
*‘cures” in the latter ?—I am, etc., 

J. Home Ross, M.B., F.R.C.P.Ed. 
Bishop Stortford, May 8th. 


THE VEILED OPERATOR. 

S1r,—With reference to the discussion at the meeting of the 
British Gynecological Society, and especially to Mr. J. W. 
Taylor’s remark that the sponges, hands, and breath were the 
chief septic agents, perhaps 1 may say that for nine months 
I have used a veil after the proposal of Mikulicz, of Breslan. 
It is made of the gauze or muslin of which the compresses are 
made, and is slung on a tape, which is tied behind the head 
over the ears. 

I find that it causes no inconvenience and does not inter- 
fere with breathing or talking. For those surgeons who intend 
to discard drainage as much as possible, and who bear in mind 
the frequency of incision hernia after abdominal section, this 
veil may not appear so funny as it does to others. In vaginal 
cceliotomies the operator’s breath is very directly impinged on 
field of operation.—I am, etc., 

Edgbaston, May 7th. 





FRED. EDGE. 








OBITUARY. 


Dr. Octavius JEPSON, who died suddenly on May 5th at 
Elmfield, Sydenham, at the age of 66, received his medical 
education at Edinburgh. He became M.D.St. Andrews, 
M.R.C.S.Eng., and L.S.A.Lond. in 1858, and thereafter devoted 
himself chiefly to practice in lunacy. He was at one time 
Assistant Medical Officer of the County Asylum, Hanwell, 
Middlesex ; Resident Medical Superintendent of St. Luke's 
Hospital, London ; and Medical Superintendent of the City of 
London Lunatic Asylum at Stone, Dartford, Kent. The funeral 
took place at Stone’ 


We regret to have to record the death, at the age of 33, of 
Mr. ArtHUR Hope REINHARDT, M.R.C.S., L.R.C.P., and L.S.A. 
He received his medical education at the Yorkshire College, 
Leeds, and the London Hospital. At the time when he was 
taken ill he was in active practice in Holloway. Up to a fort- 
night before his death he appeared to be in excellent health, 
but he then began to suffer from an attack of tvphoid fever 
and death occurred on May 6th from cardiac failure. The 
body was cremated at Woking. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. E. P. Le Sourd, of Paris, for many years 
editor of the Gazettedes Hépitaux, aged 64; Dr. G. M. Herzen- 
stein, sometime lecturer on medical geography and statistics 
in the Military Medical Academy of St. Petersburg; and Dr. 
Rafael Cowley, of Odero, Professor in the Medical Faculty of 
the University of Havana. 
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ROYAL NAVY AND ARMY MILITARY SERVICES. 


pe ai EAS enh ere. 

following appointments have been made at the Admiralty: ROBERT 
rr GILMOUR, Surgeon, to the Herald, May 1st; JOHN STODDART, Surgeon 
to the Vernon, May 1st. 


ROYAL ARES MERICH. Comme. 
‘AIN H. A. BERRYMAN is placed on half pay from February 28th, and 
en stated in the London Gazette of March arst. y 

Captain CLEMENT S. ROBINSON, half pay, is placed on retired pay, April 
7th. He was appointed Surgeon-Captain, February 2nd, 1884,and was 

laced on half pay, April 7th, 1894. During the campaign in the Soudan 
jn 1885 he had medical charge of the 1st Battalion of the Berkshire Regi- 
ment, and was present in the reconnaisance to Hasheen on February 1st, 
jn the engagements at Hasheen and the Tofrek zereba, and at the destruc- 
tion of Temai (medal with two clasps and Khedive’s bronze star) ; he was 
also in the operations of the Soudan Frontier Field Force in 1885-6. 

Lieutenant-Colonel R. D. BENNETT retires on retired pay, May roth. He 
was appointed Assistant-Surgeon October 1st, 1868, became Surgeon 
March 1st, 1873, Surgeon-Major October rst, 1880, and Surgeon-Lieutenant- 
Colonel October 1st, 1888. He was in the Ashanti War of 1873-4, and was 

resent in the engagements at Dunquah and Abrakrampa, receiving the 
‘medal for the campaign. 

Captain R. E. KELLY, M.D., is promoted to be Major, May oth. His 
first commission dates from July 28th, 1886. _ 

Captain A. F. TYRRELL, at present serving in the Punjab, is directed to 
officiate as Personal Assistant to the Principal Medical Officer Punjab 
Command, from March 2oth, vice Captain G. B. Stanistreet, who has been 
granted seven months’ leave out of India on private affairs. 





THE OPERATIONS IN THE SOUDAN. 
THE London Gazette ot May sth publishes the report of Lieutenant-Colonel 
D. F. Lewis, who had been despatched with a force of Egyptian troops 
inst Ahmed Fedil's army in the cataract south of Rosaires, on the 
White Nile. On December 26th, 1898, Lieutenant-Colonel Lewis attacked 
and completely defeated the forces of Ahmed Fedil, inflicting great loss 
upon him, and taking 2,c00 prisoners. Colonel Lewis thus writes of the 
Senior Medical Officer: ‘Captain Jennings, R.A.M.C., showed great 
allantry and devotion, dressing the wounded as they fell under a fire 
he yuality of which is vouched for by the casualty return.” 


MEDICO-LEGAL., 


; MEDICAL CHARGES. 

On April 18th, at the Southport County Court, Dr. Edward Ball, precision 
and surgeon, sued the executors of the late Mr. Thos, Platt for the sum of 
£53 98. 6d., being his charges for professional attendance on the deceased 
from August 3rd to September 7th, 1898. The:Southport Visiter gives a 
full report of the trial. From this it would appear that Dr. Ball was in 
constant attendance at all hours of the day and night; that most of the 
visits required a considerable time to be spent with the patient, cs an 
operation had to be performed; and the doctor’s charges were 7s. 6d., 
cos. 6d., and 218., according to the time of the day or night. The estate 
left by the deceased was close upon £10,000, 

For the defence it was urged that the charges were excessive; that the 
plaintiff ought to have assessed them according to the rental of his 
patient’s house (the deceased occupied a small house at a rental of £28 per 
annum), or in accordance with the scale laid down in Smith’s Medical 
Diary. The jury very Laig ies A brought in a verdict for the whole amount 
claimed, and were about to add a rider TT to express sympathy 
—, _ doctor, but were cautioned by t. 
verdict. 

_ Dr. Ball is to be congratulated on his success, and the case is instruct- 
ive, as showing that a medical man is not bound down to any hard-and- 
fast scale of fees for his services. A doctor—as was contended by the 

laintiff—often had ‘‘to cut his coat eae to the cloth.” It often 
happened that a poor patient could not pay the fee he was entitled to, and 
it was necessary to take what he could get; but this was no reason why 
the well-to-do should shirk their obligations. He rightly scouted the 
notion suggested by the ene counsel that a well-to-do man, who chose 
to live in a small house andin a mean way should forthat reason claim to 
pay nomore than those who were compelled to do so through necessity. 
He also properly rejected the contention that he was in any way bound 
by scales of fees laid down in such books as Smith’s Medical Diary. 

Over and over again it has been shown that there can be no strict uni- 
formity in medical fees, and the courtsZhave almost invariably been on 
the side of members of our profession, when the evidence has proved 
that their claims under all the circumstances of the case were not 
unreasonable. 
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BOGUS MASSAGE ESTABLISHMENTS. 
At the County of London Sessions, Clerkenwell, before Mr. McConnell, 
Chairman, on May 4th. Thomas William Hill Wilson, described as a nurse, 
Eva Graham, nurse, Minnie Harrington, manicurist, Nellie Terry, mani- 
‘curist, and Mabel Thompson, pleaded “Guilty” to an indictment for 
keeping a disorderly house in Jermyn Street, and Wilson pleaded 

Guilty” to a second count for having kept a similar house in Portland 
‘Street. Mr. Marshall Hall, Q.C., and Mr. A. Gill prosecuted on behalf of 
the Vestry of St. James’s, Mr. Hutton appeared for Wilson, and Mr. Ran- 
‘dolph for three of the other prisoners. 

Mr. Hall said that Wilson, who described himself as Dr. Wilson—a title 
to which he had no right—carried on a business at the house in Jermyn 
Street ostensibly as a massage establishment. There was no doubt as to 
the real nature of the business, which appeared from the dispositions. 
but he did not intend to go into them. The evidence showed what had 
been going on since January, and as much as £1,500 net profits had been 





ae into Wilson’s account since that date. Itwas impossible to find 
anguage to —— one’s disgust for a creature who lived on women in 
this way. The business carried on by Wilson at the house in Portland 
Street was of a similar nature. 

Mr. Hutton having addressed the Court on behalf of Wilson, 

Mr. McConnell sai@ that the Court felt it their duty to inflict a punish- 
ment on Wilson unusual in these cases, namely, twelve months’ imprison- 
ment with hard labour. The women would be released on their entering 
into recognisances to come up for judgment if called upon. 

At the same court Annie Lavender Koss, Eleanor Turner, Louie Watson, 
Nellie Wilson, and Adelaide Sloan were indicted for keeping a disorderly 
louse in Cork Street. Mr. Marshall Hall and Mr. A. Gill appeared for 
the prosecution ; Mr. Gill, Q.C., and Mr. Hutton appeared for Ross; Mr. 
Avory for Wilson; Mr. Matthews for Sloan; and Mr. B. Hopkins for 
Turner. Nellie Wilson and Sloan pleaded ‘‘ Not Guilty,” and the other 
prisoners “Guilty.” can 

Mr. Hall said this was a similar establishment to the last. It had 
formerly been kept by Ross and recently purchased by Miss Sloan who, 
it was said, had paid £1,500 forit in the belief that it was a bond-fide 
massage business. He was also told that Ross had repaid a substantial 
portion of the purchase money which went to show that Miss Sloan’s 
account was atrue one. Therefore he did not intend to proceed-against 
her further. With regard to N. Wilson he did not think it would be in 
the public interest to go into all the evidence in this unsavoury case for 
the sake of getting a conviction, as it was not likely that the court would 
punish her. No evidence was offered against Sloan and Wilson and they 
were formally acquitted. 

Continuing, Mr. Hall said the case of Ross was very different to that of 
the man Wilson in the previous case, for after having been warned by the 
vestry she had sold the business to Miss Sloan, but at the same time she 
had returned as manageress. Mr. McConnell ordered Ross to enter into 
recognisanoes in £100 and find one surety in the same amount to come up 
for judgment if called upon. Watson and Turner were discharged on 
their own recognisances. 





MEDICAL PRACTICE BY LAY ASSOCIATIONS. 

IN the Court of Appeal, before Lord Justice A. L. Smith, Lord Justice 
Vaughan Williams, and Lord Justice Romer, the case, Everton and others 
v. Longmore, was argued on May 8th. It appeared that the plaintiffs were 
the trustees of the Walsall Amalgamated Friendly Societies’ Medical Asso- 
ciation, and by an agreement made in 1894 the defendant had been ap- 

ointed medical officer of the Association. By the terms of the agreement 
it was provided that for three = after the termination of his appoint- 
ment the defendant would not practise his profession as a medical man 
either as a principal or as an assistant in or within a radius of five miles 
of the town of Walsall. The defendant terminated the appointment in 
March last, since which date the plaintiffs alleged he had practised in 
breach of his sae. An action was commenced claiming an injunc- 
tion, and an order was made by Mr. Justice Phillimore restraining the 
defendant until the trial of the action from practising in the town of 
Walsall or within a distance of five miles. 

From this order the defendant yg soeeen and Mr. Disturnal on his behalf 
argued that the covenant was void, because being in restraint of trade it 
was not reasonable, having regard to the interests of the persons in whose 
favour it was made. The society not having been formed for the purpose 
of trade had no interest in the performance of the covenant. 

Mr. McIntyre, for the plaintiffs, was not called upon to argue. 

Lord Justice A. L. Smith said the covenant was not unreasonable or 
contrary to public policy. By the terms of the agreement the parties had 
assessed the damages for any breach of the covenant at £200, and this was 
sufficient to show that the society had afi interest in the performance of 
the covenant. 

Lords Justices Vaughan Williams and Romer concurred and the appeal 
was dismissed. 





THE RATING OF A ‘* QUACK DOCTOR.” 
From the report in the Manchester Evening News of May 8th it appears 
that Thomas Clarke, an old man described as possessing a wooden leg 
and a crop of luxuriant black hair, and who takes advantage of the latter 
possession by the sale in the market grounds of South-East Lancashire of 
an oleaginous “hair restorer,” was summoned for disorderly conduct on 
the Tommyfield market ground, but he put in no appearance. 

From the evidence it appeared that the defendant had been rated as 
a “quack doctor” on the ss. scale instead of the 1d. per foot scale for 
ae sellers, and that he protested against this and created a disturbance. 
It was decided that the proper toll was 1d. per foot and that the Corpora- 
tion oo — to charge him 5s. The Bench, however, imposed a fine 
of 5s. and costs. 

e presume that the market inspector considered the calling of a 
- quack doctor” to be of such a lucrative nature that he was justified in 
charging the higher scale permitted by the market regulations, but it is 
a little curious that the status of a “‘ quack doctor” should have obtained 
special recognition even for the purposes of market rating. 





CONTRACTS NOT TO PRACTISE. j 

Victmm.—If B. by misrepresentation induce A. to accept terms which 
are afterwards not carried out, the contract might be held to be void. 
We must remind our correspondent that his question is one entirely of 
private interest, and that he had much better consult a solicitor. 

Banp.—In the first case mentioned it does not appear from our correspon- 
dent’s statement that any bond was given at all, and the assistant would 
therefore be legally free to practise. In the second case the bond appears 
to be perfectly good and enforceable. The principle which rules cases 
of this kind may be briefly stated as follows—namely, ———— 
by bond or otherwise, by which a person is altogether restrained from 
any profession or business, is void; but an agreement which merely 
Lee ge A restrains a man from carrying on his profession is good, pro- 
vided that it is not unreasonable, and is supported by a proper 
consideration. 
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PUBLIC HEALTH 
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POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. _ 
N thirty-three of the largest English towns, including London, 6,719 
irths and 3,616 deaths were registered during the week ending Saturday 
joo eww f 6 . Theannual rate of mortality in these towns, which had 
declined from 23:1 to 17.7 per 1,000 in the five — weeks, further fell 
to 16.5 last week. The rates in the several towns ranged from 9.8 in 
Derby, 10.6 in West Ham, 10.9 in Cardiff, and 13.1 in Blackburn, to 19.8 in 
Salford, 20.3 in Manchester, 20.6 in Liverpool, and 22.3 in Plymouth. 
In the thirty-two provincial towns the mean death-rate was 16.9 per 1,000, 
and exceeded by o.9 the rate recorded in London, which was 16.0 
per 1,000, The zymotic rate in the thirty-three towns averaged 
1.5 per 1,000; in London the death-rate was equal to 1.5 per 1,000, while it 
averaged 1.6 in the thirty-two provincial towns, among which the highest 
zymotic death-rates were 3.0in Manchester, 3.1 in Salford, 3.2 in Bolton, 
and 3.7 in Burnley. Measles caused a death-rate of 1.2 in Salford, 2.2 in 
Manchester, and 2.6 in Bolton, and whooping-cough of 1.2 in Salford, 1.7 
in Oldham, 1.8 in Birkenhead and in Preston, and 2.1 in Burnley. The 
mortality from scarlet fever and from whooping-cough showed no marked 
excess in any of the large towns. The 57 deaths from diphtheria in the 
thirty-three towns included 21 in London, 6 in Leicester, s in Leeds, 
5 in Sheffield, 4 in Birmingham, and 3 in West Ham. Two fatal cases of 
small-pox were registered in Hull, but not one in London or in any of the 
thirty-three towns ; and no small-pox patients were under treatmentin the 
Metropolitan Asylum Hospitals on Saturday last, May 6th. The number ot 
scarlet fever patients in these hospitals and in the London Fever 
Hospital, which had been 2,144 and 2,131 at the end of the two preceding 
weeks, had risen again to 2,139 on Saturday last, May 6th; 219 new cases 
were admitted during the week, against 163, 189, and 226 in the three 
preceding weeks. 





HEALTH OF SCOTCH TOWNS. 
DurinG the week ending Saturday last, May 6th, 1,107 births and 564 
deaths were registered in eight of the principal Scotch towns. Theannual 
rate of mortality in these towns, which had been 18.1 and 21.1 per 1,000 in 
the two preceding weeks, declined to 18.5 last week, but was 2.0 per 1,000 
above the mean rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the death-rates ranged 
from 12.8 in Leith and 14.9 in Aberdeen to 18.3 in Edinburgh and in 
Paisley and 20.1 in Glasgow. The zymotic death-rate in these towns 
averaged 1.7 per 1,000, the highest rates being recorded in Aberdeen and 
Dundee. The 284 deaths registered in Glasgow included 14 from measles, 
2 from scarlet fever, 2 from diphtheria, and 5 from whooping-cough. 
Eight fatal cases of whooping-cough were recorded in Edinburgh and 2 
of diphtheria in Aberdeen. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 
A MEETING of Convocation was held at the University Building on May goth. 
Mr. H. E. Allen, LL.B., B.A., was reappointed Clerk of Convocation. 











THE LATE CHANCELLOR. 

Professor A. HENRY, LL.B., moved a resolution expressive of the regret 
entertained by Convocation at the loss sustained by the University 
through the death of its Chancellor, Lord Herschell. He detailed the 
occasions and various capacities in which the late Chancellor had deroted 
time and energy to the work of the University, Fiually, the resolution 
requested the Chairman to forward a copy to Lady Herschell, with the 
= of the House with her and the family of the late Chancellor in 
their great loss. 

Dr. SILVANUS THOMPSON, F.R.S., seconded the resolution, which was 
carried unanimously. 


THE UNIVERSITY AND THE IMPERIAL INSTITUTE. 

In reply to Dr. SILVANUS THOMPSON, Mr. E. H. BUSK, M.A., the Chair- 
man of Convocation, stated the present position of affairs respecting the 
rumoured removal of the University to the Imperial Institute. He said 
that in the ordinary acceptation of the term negotiations with that object 
were not in progress. There had been a communication from the Govern- 
ment requesting that a conference might take place between three repre- 
sentatives of the Treasury, three representatives of the University, and 
three representatives of the Imperial Institute—nine persons in all—who 
were to inspect the buildings and the grounds belonging to the Imperial 
Institute at South Kensington, and to consider whether those premises 
either were suitable or could be made suitable for the headquarters of the 
University in any way; and, if so, it was thought that the Government 
might enter into an_ arrangement with the authorities of the Imperial 
Institute which would enable them to make a proposal to the University. 
The nine representatives were duly - arn vi they had inspected the 
building, but they had not yet reported. 


REPORT OF STANDING COMMITTEE. 

Dr. H. F. MORLEY, D.Sc., presented the report of the Standing Com- 
mittee and moved its reception. This resolution was also carried unani- 
mously. Dr. Morley then moved a resolution requesting the Senate to 
adopt for the matriculation examinationa scheme of subjects which was 
in complete accordance with the scheme unanimously adopted by the 
meeting of delegates from the Board of Studies in the Faculty of Arts. 

Mr. J. HAtt, B.A., seconded. 

Miss L. E. WALTER, B.Sc., moved an amendment to the effect that there 


should be required to take up only one instead of two 
languages referred to in the scheme. of the five 

Mr. H. C, TRAPNELL, LL.B., seconded. _ 

Mr. R. W. HINTON, B.A., thought that if a subject was down for e 
amiration the examination therein should be thorough. Candidates 
should specialise in science after passing the matriculation examination, 
The only safe way of examining in science was to take the candidate into 
the laboratory and see how he went about his work. 

Sir ALBERT ROLLIT said he thought the Senate was guilty of a mistaxg 
in permitting a curriculum which dispensed with the necessity of a 
modern foreign language. fs 

A MEMBER said it was a distinct hardship that the science students of 


learned one “ culture language,” Sanskrit. 

Sir PHILIP MAGNUS, B.A., B.Sc., said that of the three schemes he 
thought that of the Senate was the best, as it left to the student to’ say 
in what direction he wished to specialise, whether a modern lap , an 
additional science, or a classical language. He believed that students 
intended for a commercial career would choose a modern language, 

Mr. HEBER L. Hart, LL.B., and Mr. J. E. H. CoTTon urged that boys 
should learn languages at school, and science afterwards. 

Dr. SILVANUS THOMPSON said that besides schoolboys, there were other 
persons who later in life came up to the matriculation examination, 
Education in London of recent years had made enormous strides in 
regard to music and science. German was unfortunately almost 
neglected, but ought to be put on a level with Latin. German was the 
language of science, and was as good for training the mind as Latin, 

The amendment was lost. 7 

Another resolution to the effect that the examination in general ele 
mentary sciences should be confined to two out of the three subjects in 
the schedule was also lost. 

Miss M. M. ADAMSON, B.Sc., moved an amendment, which was seconded 
by Professor J. SULLY, M.A., and carried. The scheme thus settled was 
in the following form : 

That the Senate be respectfully requested to adopt for the Matricula- 
tion Examination the following scheme of subjects : (1) Latin (two papers); 
(2) English (two papers) ; (3) mathematics (two papers); (4) any two of the 
following five languages: Greek, French, German, Sanskrit, Arabic; (5) 
and one of the following five sciences: Elementary mechanics, elemen- 
tary chemistry, elementary sound, heat, and light ; elementary magnetism 
and electricity, and elemehtary botany. 

The Standing Committee for the ensuing year was appointed. All the 
candidates nominated in the Faculties of Law, Medicine, and Science 
were appointed; and the following four of the six nominated in the 
eg, — Arts—namely, Messrs. T. Ely, R. W. Hinton, G. A. Howell, and 

7. B. Odgers. 

The House was counted out at 7.15 before any further business had been 
transacted. 





UNIVERSITY OF CAMBRIDGE. 

THIRD EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The 

following candidates have passed this examination : 

Part II—H. F. Bassano, M.A., Trin.; G. Browse, M.A., Cla.; H. N. Clarke, 
B.A., Trin.; S. E. Dore, B.A., Joh.; F. H. Ellis, B.A., Cai.; J. H. Fryer, 
B.A., Christ’s; H. A. Gaitskell, M A., Cla.; J. R. Garrood, B.A., Joh.; 
kK. R. Hay, B.A., Cai.; J. E. Helm, B.A., Magd.; R. J. Horton-Smith, 
M.A.. Joh.; E. R. Hunt, B.A., Trin.; J. H. Kemp, B.A., Cla.; E. K. 
Le Fleming, B.A., Cla.; T. A. Mayo, B.A., Cla.; H. F. Parker, BA,, 
Emm.; S. B. Reid, M.A., Joh.; F. A. Rose, B.A., Joh.; C. D. Somers, 
M.A., Pemb.; F. G. Stacey, B.A., Joh.; F. W. Sumner, B.A., Joh.; J. 
H. Tallent, B.A., Joh. 

Part I.—R. G. Abercrombie, B.A., Cai.; W. L. Ascherson, Non.-Coll.; F. 
A. Bainbridge, B.A., Trin.; H. P. Bradley, B.A., Cai.; W. P. S. 
Branson, B.A., Trin.; W. E. Burnand, Jes.; J. P. Candler, B.A., Corp. 
Chr.; A. E. Carver, M.A., Cla.; H. Edmondson, B.A., Cla.; H. St. C. 
Elliott, Trin.; F. H. Ellis, B.A., Cai.; F. C. Eve, B.A.. Emm.; L. 8. 
Gaskell, M.A., Christ’s ; T. Gillespie, B.A., Joh.; D. G. Hall, B.A., 
Emm.; E. W. Hedley. B.A., King’s; A. Killick, B.A., Down; J. E. 
Linnell, B.A., H. Selw.; T. Manners-Smith, M.A., Down; H. N. 
Matthews, B.A., Joh.; W. H. Maxwell, B.A., Trin.; J. A. Nixon, B.A., 
Cai.; S. V. Pearson, B.A., Emm.; A. C. Peason, B.A., Sid. Suss.; J. H. 
Philbrick, B.A., Trin.; J. G. Taylor, B.A., King’s; B. R. B. Truman, 
B.A., Trin. H.; R. A. Walker, B.A., Cla.; KR. F. C. Ward, B.A., Joh.; 
D. P. Watson, B.A., Trin.; L. Wilkin, M.A., Pemb., W. M. Willoughby, 


B.A., Cai. 

Mr. J. B. Hall, M.A., of Pembroke, has passed the examination for the 
Degree of M.C. 

PATHOLOGY.—Professor Woodhead’s inaugural lecture on the Relations 
of Pathology to Modern Medieme will be given at 2.30 P.M. on May 23rd in 
the Anatomical Theatre. 

SCIENCE SCHOLARSHIPS.—Two groups of Colleges, including ten in all, 
will hold examinations for entrance scholarships in natural science of the 
value of £80 and under on November 7th. Further particulars may be 
learned from the tutors. 





UNIVERSITY OF EDINBURGH. 
MEDICAL PRELIMINARY EXAMINATION.—The following statistics relate 
to the Medical Preliminary Examination held in April last: 


In English... ies 74 passed and 37 failed 

», Mathematics es 66 ss - 4 

»» Latin ... os nes oat eee 69 *¢ 52 99 

+ Greek ... ae - ae ss 23 ak _ 

» French Shi — sa ‘ 57 re as 
German 


a ous ees os 7 ’ 7, 
These figures afford no indication of the number of students qualified to 
enter the Faculty of Medicine under the new regulations, because the 





should bejtwo papersffor general elementary science and that candidates 


wage J of the students now entering the University are exempted from 
the PreJiminary Examination by “leaving” and other certificates., . ; 





India had to learn Latin, a “culture language,” when they had already ° 
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MEDICAL NEWS. 


Tax annual dinner of the Royal Institute of Public Health 
will be held at the Hotel Cecil on Wednesday, June 7th, at 
u., when the Harben Gold Medal will be presented to 
bod Lister. Further particulars can be obtained from Mr. 
Henry C. Jones, Honorary Secretary, 197, High Holborn, W.C° 


Proresson W. WuiTLA (Belfast) has been elected as 
Honorary Member of the Pharmaceutical Society of Great 
Britain by the Council, who by this graceful act ‘‘ desired to 
show its appreciation of the great value of the work he had 
done in the branches of knowledge embraced in the educa- 
tional objects of the Society.” 


Tax new buildings of the Royal London Ophthalmic Hos- 
ital, better known as the Moorfields Eye Hospital, which 
ave been erected in the City Road about a mile from the old 
site will be opened by the Duke and Duchess of York. Pro- 
yision is being made for 40 additional beds and fcr a much 
larger out-patient department. 


Tur SPANISH PHARMACOP@:1IA.—The Spanish Royal Academy 
of Medicine has named Drs. Juan Manuel Mariani, Simon 
Hergueta, Juan Ramon Gomez Pano, Joaquin Olmedilla, and 
José de Pontes to be members of the Committee charged with 
the preparation of a new edition ofthe Spanish Pharmacopeia. 
The last (which was the sixth) edition of the Pharmacopeia 
appeared in 1884. 


Lonpon PoLycLinic.—We are informed that an inaugural 
dinner in aid of the Foundation Fund will take place at the 
Trocadero Restaurant on Wednesday, June 14th. The chair 
will be taken by Sir John Lubboek, who has already been 
romised the support of many influential gentlemen. 
Husic will be provided by the band of the Royal Army 
Medical Corps. 


On Tuesday last a successful dance was held at the Empress 
Rooms in aid of the funds of Westminster Hospital. The ball 
was under distinguished patronage, and was attended by 
about 480 people. The music was provided by the string band 
of the Royal Engineers, and the condition of the floor and the 
catering were all that could be desired. The honorary secre- 
taries were Mr. H. C. Barlow and Dr. Marett Tims. 


Tue FrencH Hospitant AND DiIspENSARY.—The thirty-first 
annual dinner on behalf of the funds of this institution took 
place on May 6th at the Hotel Cecil, M. Paul Cambon, the 
French Ambassador, in the chair, supported by the Lord Mayor 
and Sheriffs and by many members of the Corps Diplomatique. 
The Chairman said he had himself had an opportunity of in- 
specting the hospital and had been greatly impressed by the 
ample provision for the care of the sick. He also spoke in 
terms of commendation of the Convalescent Home which had 
been recently opened at Brighton in connection with the hos- 

ita. The Italian Ambassador responded to the toast in 
ench. He pointed out that the Hospital received not only 
French sufferers, but sufferers of all nationalities. The Lord 
Mayor also responded to the toast, which he thought tended 
to promote feelings of amity and good fellowship between the 
two peoples. During the evening subscriptions and donations 
were announced amounting to £3,200. 


MEmorIAL TO Dr. JosEPH O’DwyER.—A committee of over 
forty physicians, representing sixteen different medical 
societies of New York, and including representatives of the 
two medical schools of that city, has been formed for the pur- 
pose of doing honour to the memory of Dr. Joseph O’Dwyer, 
to whom is due the successful introduction of intubation into 
medical practice. It is proposed to raise a fund of £6,000, the 
interest of which shall support two O’Dwyer Fellowships in 
Pediatrics, open to —- by Pees who graduate 
in the United States, and to be held by the successful com- 
petitors for a period of two years. During this period they 
must furnish satisfactory proof of their engagement in 
original research work to a committee of five, one of whom 
shall be soqeees by the President of Harvard University, 
one by the Dean of the Johns Hopkins Medical School, one 
by the Provost of the University of Pennsylvania, one by the 
President of the University of Chicago, and one by the Presi- 
dent of the New York Academy of Medicine. ° 








Spectroscopic PHoToGRAPHy.—Sir Norman Lockyer has 
lately been experimenting very successfully with flexible 
film, with the idea of ay me it to spectroscopic photo- 
graphy. The large concave Rowland grating, which he uses 
for his solar ones photographs, gives a spectrum 
30 inches long. The focal plane of this grating is of necessity 
considerably curved, and it is obviously impossible to get a 
sharp photograph of the whole spectrum ona glass plate. This 
difficulty is got over by the use of a flexible film, which can be 
bent to the curvature of the field. The Kodak Company has 
sent us a print of one of Sir Norman’s photographs taken in 
this way. It is 30 inches long, and shows the are spectrum 
of iron with a comparison .spectrum of the sun from wave 
length Fagg to 5,200. Whether films of this kind will be 
useful for physiological work has still to be tested; the 
investigation of the photographic spectrum of the blood 
pigment, and its derivatives and allies, has within recent 
years in the hands of Professor Gamgee, F.R.S., given most 
interesting results. 


RECEPTION HoME FoR INEBRIATES.—Some curiosity has been 
excited by an official notice that the Home Secretary had certi- 
fied as an‘inebriate reformatory for females certain lands and 
buildings at Horfield, Gloucestershire, to be used as a reception 
house for the Brentry Inebriate Reformatory for the accommo- 
tion of 25 females for a period of not longer than four weeks. 
The explanation is, however, very simple. Brentry is a large 
place, and is capable of sufficient extension to accommodate 
a larger number of patients; but as the alterations are not 
completed, the managers wished some other place to relieve 
possible congestion during the period of architectural changes. 
They accordingly applied for a certificate for Horfield ; but 
the Home Office authorities did not consider the situation and 
environment of Horfield suitable for a permanent certificate. 
The Home Office, however, offered to give a temporary cer- 
tificate on condition that patients were to be retained at 
Horfield only for the first four weeks of their time, and at the 
conclusion of that period were to be transferred to the certi- 
fied reformatory at Brentry in the usual way. 


Mepicat Derence Unton.—The following officers of the 
Union have been reappointed for the current year:—President: 
Dr. W.S. A. Griffith, F.R.C.P. Treasurer: Dr. J. A. Masters, 
M.R.C.P. Honorary Secretary: Dr. Campbell Pope, F.R.C.S. 
General Secretary: Mr. A. G. Bateman, M.B. The followin 
members have been elected Vice-Presidents of the Union, an 
together with the executive officers and elected members form 
the Council of the Union: Mr.;Gunton Alderton, L.R.C.P., Mr. 
C. A. Ballance, F.R.C.S., Dr. Edgar Barnes, Dr. James Barr, 
M.R.C.P., Mr. James Bisshop, L.R.C.P., Mr. A. H. Dodd, 
L.R.C.P., Dr. Lovell Drage, Mr. Samuel Evans, J.P., L.R.C.P., 
Dr. W. A. Elliston, J.P., Dr. J. 8, Ferris, Mr. E. Climson 
Greenwood, L.R.C.P., Dr. W. P. Herringham, F.R.C.P., Sur- 
geon-General C. M. Jessop, M.R.C.P., Dr. J. A. Masters, 
M.R.C.P., Dr. Arthur Luff, F.R.C.P., Dr. C. H. Milburn, Mr. 
Marmaduke Sheild, F.R.C.S., Dr. Frederick Nicholls, Dr. 
Edward Nix, Dr. Reginald Pratt, Dr. F. A. Purcell, Dr. Prior 
Purvis, Dr. Walter Rigden, Dr. R. Saundby, F.R.C.P., Dr. 
F. J. Wethered, F.R.C.P. Application forms, reports, and all 
information concerning the Union can be obtained from the 
General Secretary at the registered offices, 4, Trafalgar 
Square, W.C. 





MEDICAL VACANCIES. 
The following vacancies are announced :— 


BATH: ROYAL MINERAL WATER HOSPITAL.—Resident Medical Officer; un- 
married. Salary, £100 per annum, with board and apartments. Applications to the 
Secretary by May 15th. 

BEDFORD COUNTY HOSPITAL.—House-Surgeon, Salary, £100 per annum, with 
spartmente, board, lodging, and washing. Applications to the | Secretary by 

ay 

BETHLEM HOSPITAL.—Two Resident House-Physicians. Appointment for six months 
Apartments, complete board and washing provided, and honorarium at the rate o' 
£12 12s. per quarter. Applications, endonsed “* House: Physicians,” to the Treasurer, 
Bridewell Hospital, New Bridge Street, B.C., by May 15th. 

BIRKENHEAD BOROUGH HOSPITAL.—(1) Senior House Surgeon. Salary, £100 per 
annum, with fe g,and washing. (2) Visiting House-Surgeon. £75 

r annum, with hoard, lodging, and washing. Applications to the Chairman of the 
eekly Board by May 23rd. 

BIRMINGHAM: MASON UNIVERSITY COLLEGE.—Professor of Pathology and 
Bacteriology. Applications to the Secretary by bane awe pes ne , 

BIRMINGHAM: QUEEN’S HOSPITAL.—(1) House- cian. Appointment for one 
i. Salary ‘esd with board, lodging, and washing. (2) An Obstetric yg oo 

ouse Surgeon. ———— or six months. Salary £10, with lodging, 
and |washing. Applications to the Secretary by May 24th. 
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MENIBORAR PARISH,—Assistant Resident Medical Officer at the pe ay 
mary. quees. & 00 per annum. with furnished apartments, rations, coals, 
oe and attendance. fusiionsions, on forms provided, to the Clerk to one 
Guardians, Parish Offices, Edmund Street, Birmingham, by May 15th. 
SIRMINOE AN : ROYAL ORTHOPDIO “AND SPINAL HOSPITAL.—Honorary 
Surgeon. Applications marked outside, ** Application for Post of Honorary Surgeon, 
to the Honorary Secretary, 9, Bennett’s Hill, Birmingham, by June Ist. 
BUrROS : DEVONSHIRE HOSPITAL.—House-Surgeon and Assistant House-Surgeon. 
aries, £100 and £50 per annum respectively, with apartments, board, and washing. 
oes for twe've , but elig for re-election. Applications to the 
Secretary by May 20th. 


y May 
CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Resident House-Surgeon. Salary £65 
a —am, with board, lodging, and washing. applications to the Secretary by 


ag ay , HOSPITAL. —Resident Medical Officer. Applications to the 


by M: 

ERPINGHAM UNION, ies District Medical Officers. Salaries £44 per annum, and 
the usual extra medical fees. Must reside within the Teagan Applications to the 
Clerk to the Guardians, Northrepps. Norwich, by May 17th 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road.—Senior Resi- 

dent Medical Officer. Salary, £70 per annum, — board and washing. Applica- 
tions to the Committee of Management by May 20th 

HULL ROYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, £40 per 
gyeam, hy board and lodging. Applications to ‘* Chairman, House Committee,” by 

ay 


KENSINGTON DISPENSARY, Church Street, W.—Vacancy on Honorary Medical Staff. 
Applications to —y" T. W. O. Wheeler, Honorary Secretary, 138, Kensington High 
Street, W., by June 5th. 

LEEDS : GENERAL INFIRMARY.—One House-Surgeon and one House Physician, for 
twelve and six months respectively. Board, lodging, and washing provided. Appli- 
cations to the Secretary to the Faculty by May 17th. 

LEEDS: YORKSHIRE COLLEGE.—Junior Demonstrator in Pathology. Salary £120. 
Applications to the Registrar of the College. 

LIVERPOOL STANLEY mOsr TTA L.—Honorary Assistant-Surgeon. Applications to the 

Honorary Secretary by May 16th. 

LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDICINE FOR WOMEN.— 

—) TM Physics. Applications to the Secretary, 8, Hunter Street, Brunswick 


uare 
LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant Resident 
Medical Officer. Kemuneration at the rate Ot £50 ve sino, with residence, board, 
and washing. Applications to the Secretary by May 
MANCHESTER ROYAL INFIRMARY AND DISP. DeaARY. —Honorary Ophthalmic 
reece: and an Honorary Assistant Physician. Applications to the Secretary by 


ay 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—(1) Female House-Physician 
and House-Surgeon. Appointment for six months. (2) Two Female Assistant 
Anesthetists. Appetatueens for one year; (3) Four Female Clinical Assistants 
(qualified). Appointments for one year. Applications to the Secretary by May 24th. 

NORTH STAFFORDSHIRE INFIRMARY AND EAR HOSPITAL, Hartshill, Stoke- 
upon Trent.—Assistant House-Surgeon. Board, apartments, and washing provided. 
Applications to the Secretary by May 15th. 

‘NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—(1) Assistant Resident 
Medical Officer. Salary at the rate of £30 per anvum. “appointment for six months, 
rs eligible for election to Senior post (ss cg tf £50). (2), Dental Surgeon, must be 

D.S. Applications to the Secretary by 30th. 

ROTHERRAM HOSPITAL.—Assistant Moher Sceell Salary, £60 per annum, with 
o—. eae, and washing. Applications to Mr. W. A. Garrard, Chatham House, 

er 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Election to the ag of 
Examiners. Applications from Fellows to be sent to the Secretary by May 31 

ROYAL HOSPITAL FOR DISFASES OF THE CHEST, City Road, E.C. jie 

edica! Officer. Appointment for six months, Nee re-election is required. Salary 
ate the rate of £100 per annum, with furnished apartments, board, and washing. 
Applications to the Secretary by May 16th. 

ROYAL ORTHOPEDIC  Boeeseat., 297, Oxford Street, W.—House-Surgeon and Rezgis- 
trar. lary, £.00 pe m, m, with partial board and residence. Avecmmess for six 
months, but eligible for : re-election. Applications to the Secretary by May 20 

ROYAL WESTMINSTER OPATHALMIC HOSPITAL. King William ooo Ww c.— 
Paice ‘aes Appointments for six months. Applications to the Secretary by 


y 
ST. Aupasws URI eeeTT « a veetaner of Pathology. Application to the Secretary 
of the University by June 21 
ST. MARYLEBONE GUARDIANS. —Non-Resident Assistant Medical Officer for Dental 
urposes at y Schools at Southall. Salary £50 per annum. Applications to » 
er sth. the Guardians’ Offices, Northumberland Street, Marylebone Road, W., by 


ti 

ST, PETER’S HOSPITAL FOR STONE AND GENITO-URINARBY 'DISEASES, Henrietta 
Street. W.C. Sy -Y- | fo amend for six months, but eligible ‘tor re-elec- 
tion. ‘Salary t the rate of £100 per annum, with board, lodging, and washing. 

Applications to the Secretary by May 3ist. 
ST. SAYI0UR" 8S UNION.—Dispenser at the Infirmary, East Dulwich Grove, S.E. Salary, 
at the rate of £120 per annum, with dinner and tea daily. Applications, on forms pro- 
vided, to the Clerk, Union Offices, John Street West, Blackfriars Koad, S.E., by May 





a toe paeER AT ~~ unior “ere House Surgeon. Salary, £2 per mensem, 
h board, Applications to the Secretary hy May 16th. 
TIVERTON UNION. ne vateal Officer and Public Vaccinator for the Halberton and 
~ yy Districts. Salary £50 per annum, and fees. Applications to the 
ierk by May 1 
TOXTETH PARK WORKHOUSE AND INFIRMARY.—Senior Assistant Medical Officer. 
Salary, £125 per annum. with board, washing, and apartments. Application to the 
oterk of the Guardians, 15, High Par Street, Liverpool, by May 24th. 
UNIVERSITY COULEGE, — DON.—Jodrell Professorship of Zoology. Applications to 
the Secretary by June 5th 
VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION.—Assistant 
Resident Medical Officer, unmarried. Salary, £80 per annum, with hoard and 
lodging in the Hospital. Applications to the Board of Management, 34, Oraven Street, 
Charing Cross, by May 19th. 
WEST RIDING ASYLUM, Wadsley, near Sheffield.—Fifth Assistant Medical Officer. 
Salary £100 per annum. a to £150, with board, etc. Applications to the 
Medical Superintendent by May 16 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.—House 
Governor and,Secretary, unmarried or widower. Salary, £170 per annum, with board, 
mea and residence. Applications to the House Governor and Secretary by 
ay 26 














MEDICAL APPOINTMENTS. 


ARDAGH, V. L, M.D., appointed Medical Officer for the Stogumber District of the 
Williton Union. 

ASHWIN, R. H., M.B.Lond., M.R.C.S., .R.C.P., appointed ane a _—— for the Second 
Market Weightoa District of the Pocklington Union. (Correct 

Bays, James, M.D.Lond., appointed a Visiting Medical Officer rg ise Albany General 
Hospital, Grahamstown, Cape Colony. 

Byeweg, P. Kevin, M.D., B.S., B.A.Lond., appointed Medical Registrar to the London 
Temperance Hospita!. 

Guazeves, Cc. N., M.B.C.S., L.R.C.P., appointed House Surgeon to the Swansea 
Hospita: 

DERAVIN, “3 A., M.B., B.S.Melb., appointed Clinical |Assistant to the¥Chelsea}|Hospital 

for Women. 








EttrorTt, F. P., M.B., C.M., appointed Medical Officer, Walthamstow Suaca 
Swessee, Evelyn ay Ww. MB.. C.M.&din., appointed Medical Superintendent of the Mia. 
Harwapp. A. A. Ay .§.Eng., appointed Medical Officer for the Teignmouth District of 
Hv end the West District of in Buatingtord nto, A °UM Oflcer to the Workhouss 
Rayer. | R. H., M.B., B.Ch., appointed Assistant Surgeon to Sir P. Dun’s Hospital, 
KENNEDY, W ye. 2De. .C.P.,L.R.C.S.Irel., appointed Medical Officer for the Fourth District 
Loup, Fe =. ~ 0.8... .B.O.P. Lond., appointed Medical Officer for the Fifth District of 
Mu t <A 6.2.5.5 2. anchesier apuvinted Junior Assistant Medical Officer at the Crump. 
Fe Hospital tor for ‘ohtiaren: cn 8 we A. Capen De the 
PO 'Nor ort Sinha, Gori 120.5 Bite: 9.2 8 Clase. gepninted Berson oe 
Bren, BY. 0.0.0en.. appointed Medical Officer for the Gedney Hill District of the 
Roarmeem, 3 yemee. LEO. .C.P.Lond.,|M.B.C.S., D.P.H., appointed Medical Officer ot 
St yeast . yt e.0 5. Baia. MRO} .8.Fng., appointed Medical Officer of Health to the 


DIARY FOR NEXT WEEK. 





MONDAY. 


Central London Throat, flere, West London Post » Graduate 
and Ear Hospital, 5 p.m.—Mr. OX Course, West London Glospital, W. 
Browne: Difficulty of cay 5. P.M. — Mr, L. Cheatley : The 


Meaica) society of London, 33) Management of Certain Minor Oper 
ae Conversazione. Oration tions. 
by Alban Doran on Shakespeare 
ana th the Medical Society. 
TUESDAY. 


National Hospital for the Para- Pathological soata Ay f London, 
lysed and pileptic, | Ceeen Square, 
3.30 P.M r. Ferrier: Dis- 
seminated Sclerosis. ! by m Us 
Chelsea Clinicat Society, Parish slides). Dr. J. Ritchie: The Relation of 
Hall, Pavilion Road, Sloane Square, Ch i 
S.W., 830 P.M.—Annual Meeting.— Action. Card eee will be shown 


Business: (1) To receive report ~ by Dr. Garrod, zarus Barlow, Dr. 
Council; (2) to nae Secretary’ Rolleston, and Mr. T. Lister. At 9.3) 
report; (3) to ceive Treasurer’ 5 P.M.: Annual General Meeting for the 
report ; (4) to + officers for the next election of officers for the ensuing ses- 
session. sion; sseneee of ee on Pseudo- 
Hospital for Diseases of the tuberculosis ; reports of Morbid 


oe System, - Welbeck Street, W. Growths Committee on Mr. 8, 
mpbell: Hysterical Mr. S. Boyd’s, and Dr. C. D. Green’s 
Paralysis and other "Hysterical nifes- specimens. 


tations. 
WEDNESDAY. 


Hospital for ' Consumption, Bromp- aa ih Meteorological Societ a 
R. odlee: Some —_— Street, Westminster, 8S. 
Gases Mot! jo At man” 
Royal Miherescugiens. © Reclety, P.) it. *John’s Hospital for mesens 
anover Square, of the Skin, 49, Leicester Square.—Dr. 
bition of Pond Life. Eddowes : Psoriasis. 


THURSDAY. 
Mospital for Sick ppltazen. | Great Conteal London Throat, Nose, 
Ormond Street, W.C., 4 u.—Dr. da Ear Hospital, 5 P.M.—vr. Dundas 
Feedepiek Batten: On Muscular patty Examination of the Ear. 


Atrophy. Charing Cross sovpital. re 
Eeaden Temperance Hospital Graduate Course, P.M.—Dr. 
—Dr. Soltau Fenwick: Clinical crombie: Doaneabicntion of Metical 
Lh «Pathological Demonstration to 
Senior Students. 
Garveian society of London, 8.30 
p.M.—Dr. Caley: Toonsiderations as to 5 P.M.— 
oe » Etiology and Significance of Dilated 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than, Wednesday morning, inorder to insure insertion in 


the current issue. 
BIRTHS. 
ATED.—On | the 6th inst., at Thornbank, Wallington, Surrey, the wife of T. W. Aird, M.D., 


FIELD.—On Sunday, May 7th, at Friern Lodge, 449, Lordship Lane, Dulwich, the wife of 
Frederick A. Field, L. R. ©:P.Lond., M.B. ‘8.Eng., of a son 

HILL. “yer the 29th April, at 1, Merton Road, Wimbledon, the wife of R. A. Lowder Hill, 
M.B.C.S., L.R.C.P., of'a daughte r. 


MARRIAGES. 

HANcoc x—-Sweet-Escorr. —On April 19th, at the parish chasch, Leigh, Worcester, by 
the Rev. W. Escott, rector, and Ly of the, bride, assisted by the Rev. L. BR. Hancock, 
wreteee et the bridegroom, and the Rev. E P. Rowlands Nitti Iibert Hancock, 

Eng., of Wive iscombe, Somerset, to 2A... Hay Sweet-Escott. 

J cin SrRwaRe, —On November 12th, 1898, at Guildford, Western Australia, Martin 
Edward Juil, Under-Secretary for Public Work 8, W.A., son of the late Thomas Jull, of 
Horsham, Sussex, to Roberta H. M. Stewart, M.B., 0. M., elder daughter of the Kev. 
R. Stewart, of Lisbon. 

WILLS-TUBBS.—On May 2nd, at jereeve pa a, Plymouth, by the Rev. Rebert 
Thompson vicar of Longcott, assisted b ~ hy he O’shea, and the Rev. W.J. 
Tel h-Phillips, Walter Kenneth Wills. M.A he iB. B.C.Cantab.. L.B.C.P., M.8.C.8., 
g —— Isabella, youngest daughter of Charles Foulger Tubbs, of ‘Beech field, 

ymou 


DEATHS. 


EADIE.—On May 2nd, at West Coker, Yeovil, Somerset, John Eadie, M.D., aged 42. 
EvusTacE.—On May 4th, at his residence, Elmhurst, Glasnevin, Dublin, John Eustace, 
M.U., J.P., agea 73. 
MACCARTHY.—Dennis Augustus MacCarthy, M.D.St.Andrews, F.R.C.S.Edin., suddenly, 
on May Ist, at West Aliington, Bridport, Dorset, in his 66th year. 
——_ —On the 7th inst, at Litchfield Lodge, Hereford, Clara, widow of Sir George B. 
Paget, K.C.B., wo B. B.S., of Cambridge, in her Ht year. 
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DANCE AND OPERATION DAYS AT THE 
HOURS OF ATTENDS TON HOSPITALS. 


pton (Free). Attendances.—Daily,2. Operations.—Tu. W. F.,2. 
L LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, _ 
, me LONDON THROAT, NOSE, AND Ear. Attendances—M. W. Th. S.,2; U0. F., 
CL operations.—L-P., Tu. 2.0; ov jical_ and Surgical, daily, 1.30; Obstetric, Tu, F. 
cuaning © Bo en pental, uw 9: Throat and ies, F., 9.30. Operations.—Th. F.8.,8. 
190: yA HOSPITAL FOR WOMEN. Attendances.—Daily,1.30. Operations.—M. Th. F.,2. 
sRTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M., 4. 
7 LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 
RTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
Guzat Nowtric W., 2.30; Bye, M. Th., 2.30; Throat and Bar, Tu. F., 2.30; Skin, W., 2.90; 
Dental, W.,2. ‘Oper ations. —M. W ae; Surgical, daily, 1.90: Obstetric, M. Tu. F., 1.90 
. —Medi ily, 2; Sur, ’ , 1.30: »M. Tu. F. ; 
Qur's. Attendances SD; Bar, vf; Skin, ‘Tu, 1; Dental, daily, 9; Throat, ¥.. 2 
Bye, M. Tu. y.,1.30; (Ophthalmic), M., 1.90; Th., 2 : 
ITAL FOR WOMEN, Soho. Attendances.—Daily,10. Operations.—M. Th., 2. 
ser COLLEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
KINGS ily 1.30; Eye, M. W. Th., 1.30: Ear, Th., 2.30; Throat, M., 1.30 F.,2; Dental, M. 
Th” 10; Skin, W., 1.30. Operations. W. in. ¥.,2. sini: ieiinn dia: soldaaaed 
sony —Medical, daily, i.p., 2; 0.p., 1.30; Surgical, daily, 1.3) and 2; 
LONDON, ee eS Op. W S)'1.50; Eye, tu. 8,9; bar, W., 9; Skin, Th.,9; 
Postal, Tu., 9. Operations.—Daily, 2. ; % , 
LonDON TEMPERANCE, Attendances — Medical, M. Tu. W. Th. F., 1.30; Surgical, M. Th., 
ations.—M. Th., 4.00. ’ 
een Tanost, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 


cancsR, Brom 


“9 ale 


OLI . Attendances.—Medical and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
METROPOLITAN: —- Ear, Th., 2; Dental, Tu. Wh. S., 9. Operations.—Tu. W., 2.80; 


ye, W., 2; 
. j } ; « . 
ttendances.—Medical and Surgical, daily, 1.40; Obstetric, Tu. Th., 1.30; 

SOS v4 1.30; Eye, Tu. F.,.9; Ear and Throat, Tu. F.,9; Skin, Tu., 4; Th., 9:30; 
Dental,’ M. F., 9.30; W.,9. Operations.—Daaly, 1.30. 

NATIONAL ORTHOPEDIC. Attendances.—M.'Tu. Th. F.,2. Operations.—~., 20. 

New HosPITAL FOR WOMEN. Attendances.—Daily,2; Ophthalmic, W. S., 9.30. Opera- 
tions.—L'u. F., 9. / : 

<WEST LONDON. Attendances.—Medical, daily, exe. S., 2; S., 10; Surgical, daily, 
nonraW > W., 10; Obstetric, W.,2; Eye, W.,9; Sxin, F.,2; Dental, F.,9. Operations. 
—th., 2.30. 

ome Ea, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 

Ba og Southwark. Attendances.—Daily,2. Operations.—Daily. 

Royal FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
9; Eye, M. F.,9; Skin, Th.,9; Throat, Nose, and Ear, W.,9. Operations.—W. S.,2; 
(Ophthalmic), M. F,, 10.30; (Diseases of Women), S., 9. 

RoyaL LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 

ROYAL ORTHOPAEDIC. Attendances.—Daily,2. Operations.—M., 2. 

RoysL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1, Operations.—Daily, 2 

§1. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. 
W. F.,2;.0.p., W.8.,9; Eye, M. Tu. W. Th. S.,2; o.p.,M.To..9; W.S., 2.30; Ear, Tu. F. 
9: Skim, Tu.,9; Larynx, Tu. F.,2.30; Orthopedic, M., 2.30; Dental, Tu. F.,9: Elec rie 

cal, M. Tu. Th. F., 1.30.’ Operations.—Daily, 1.30; (Ophthalmic), ‘Yu. #.2; Abdomuuss 
Section for Ovanotomy, F., 2. ; ; 

§t. GEORGE’S. Attendances.—Medical and Surgical, daily; i.p.,1; 0.p., 12; Obstetric, 
ip. Tu. F.145 0.p., M. Tu., 2.30; Eye, W.S.,1.30; Ear, ‘Tu.,2; Skin, W., 2.45; Throat, 
F,2; Orthopedic, ¥., 12; Dental, M. ‘lu. F.,8., 12. Operations.—Daily, 1; Ophthalmic, 
M.,1; Deutal, Th., 9. 

St. MARK’s. ‘Attendances,—Fistula and Diseases of the Rectum, males, S.,2; females, 

',9.30. Operations.—M.,9; Tu., 23 ° 

RY’s. Attendunces.—Medical and Surgical, daily, 1.45; o.p., 12.45; Obstetric, Tu., 

Lu: op.M, th. 1: bye, , Tn.,9; Throat, Tu, F..3; Skin, M.’ Tn., 

Dental 


2 ov. 


= 


: Eye, Tu. F.,9; Ear, M. ' { ; 
: Dental, W..S., 9 ; Electro-Therapentics, M. Th., 2.30; Children’s Medical, Tu. F., 9. 

Operations. —M., 2.30: Tu. W. F , 2; Th., 2.30; S., lu; (Opnthalmic), F., 10. 

Sr. PeTER’s. Attendances.—M.,2and5; Tu.,2; W.,5; Th.,2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

§r. THoMAS’s. At/endances.—Medical and Surgical, M. Tu, Th. F., 2; OP. daily, 1.30; 
Obstetric, Tu. F.,2; 0.p., W. S., 1.30; Eye, Tu. F.2; o.p., daily, exc. S., 1.30; Ear, M., 
130; Skin, F., 130; Throat, Th., 1.30; Children, S., 1.30; Electro-therapeutics, o.p., Th., 
2; Mental Diseases, o.p., ‘th., 10; Dental, Tu. F..10. Operations.—M. W. Th. 8., 2; Tu. 
F., 3.30; (Ophthalmic), Th., 2; (Gynecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. <Attendances.—Daily, 1.30. Opera 
tions.—Gynecological, M.,2; W., 2.30. 

TERK, Golden Square. <Attendances.—Daily, 1.30; Tu, F., 6.30. Operations.—Daily, 
exc. M., 10. 

UNIVERSITY COLLEGE. Atfendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 

., 1.30; Eye, M. W., 1.30; Ear, M. Th., 9: Skin, Tu. F.,2; Throat, M. Th., 9; Dental, Tu. 
F.,9.30. Operations.—Tu. W. Th., 2. 
West LONDON. Aftendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
.Th., 2; Ear, Tu.,2; S., 10; Orthopedic, W.,2; Diseases of Women, W. S.,2; Elec- 
tric, M. Th., 2; Skin, M. F.,2; Throat and Nose, Tu., 2; S., 10. Operations.—Daily, 
abont 2.30; F., 10. ; ‘ 

WESTMINSTER. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 

13; Eye, Tu. F., 9.30; Ear, Tu., 1.80; Skin, W., 1.30; Dental, W.S., 9.15. Operations.— 


J 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C.. London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood ta be 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 





IN order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Oflice of the JOURNAL, and not 


at his private house. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Britt 
, ark, JOURNAL is Aitiology laoten. Th 4 


logy, The ay address of the MANAG 
TISH MEDICAL JOURNAL is Articulate, London. 





5° Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
Jound under their respective headings. 


QUERIES, 


MEMBER would be glad to hear of any neat boot for remedying a shortening 
of 2 inches following excision of the hip. Can any fellow member give 
experience of the O’Connor extension system ? 


Rvusticus asks to be recommended an institution where a girl, aged 9 
years, congenitally unable to feed herself or walk, would be taken care 
of and trained fora moderate weekly payment. 


C. would like to?know if the popular idea that Jews are not afilicted 
with cancer is correct? If so, what is the supposed cause of this 
exemption ? 


M.D. asks for advice in the treatment of the following case: A.W.M., a 
baker, aged 39, had influenza five aay ago, since when he has had 
gastric crises at short intervals, which generally commence at 2 A.M. 
The patient wakes up suddenlyand cannot go to sleepagain. About half 
an hour afterwards violent retching sets in, with a rolling sensation or 
heaving of the stomach, gradually getting worse, but rarely vomiting. 
Patient also has ba powers stitching pains in oneor both legs, coming on 
in the evening, and lasting for twelve hours. The pains sometimes pre- 
cede and sometimes follow gastric attacks. The patient is better now 
than he was two years ago. After the attack is over he is able to follow 
his employment delivering bread (he cannot stand heat of ovens). There 
is no ataxic gait, and his eyesight is excellent. No history of syphilis. 
—— by hypodermic injections is the only drug found to relieve 

pasm. 

Ix10Nn, who is thinking of taking up cycling, asks for information on the 
following heads : (1) best build of machine ; (2) best tyres ; (3) best brake ; 
(4) best saddle ; (5) most suitable lamp. 

*,* We cannot undertake to say which are the best types, but Mr. E! 
B. Turner, F.R.C.S., to whose articles in the BRITISH MEDICAL JOURNAL 
a few years ago our correspondent refers, sends the following sugges‘ 
tions : (:) Humber (Beeston), Elswick, Rover, Swift ; (2) Scottish, Palmer, 
or Dunlop ; (3) Bowden ; (4) Brookes B. 28, size 3; (5) any lamp of Lucas or 
other good maker. The acetylene lamp gives the best light but is not 
yet quite perfect. 

j WORK ON PUBLIC HEALTH. 

M.O.H. asks what is the best reference book on Public Health for use in 
connection with his office ? 

*,* Our correspondent might obtain A Treatise on Hygiene and Public 
Health, edited by T. Stevenson, M.D., F.R.C.P., and 8S. F. Murphy; 
3 volumes. London: J. and A. Churchill. 1892-94. 803. 3 


CLAIM FOR MEDICAL ATTENDANCE UNDER EMPLOYERS’ LIABILITY ACT. 

COUNTY PRACTITIONER, to whose first enquiry we replied in the BRITISH 
MEDICAL JOURNAL of April 29th, p. 1075, writes a second time stating-his 
case more fully, and asks whether he can by any means obtain any fees 
ior the certificates he gave the patients in question, and further, whether 
he, as district medical officer, has any claim on the guardians fcr the 
attendance on these two patients ? 

*.* We believe that any attempt to recover fees for such certificates 
would {be futile: these fees should have been asked for, and paid for, 
when the certificates were given. At that time the money would doubt- 
less have been forthcoming. Our correspondent does not seem to have 
any;claim on the guardians for attendance, unless he has entered into. 
some‘special contract with that body. 


HOME FOR EPILEPTIC. 

W. S. would be glad to know of any medical man’s home, or small institu- 
tion or nursing home, where an epileptic and partially paralysed and 
idiotic girl would be received, kindly treated, and her intelligence 
developed, and where she would be taught how to read, ete.; of which 
instruction she is quite capable. Her friends, who belong tothe middle 
class and are well off, would be willing to keep her a maid nurse to 
attend entirely to her physical wants. 





ANSWERS. 
BETA La agg OR correspondent would do well to bring the matter 
before the Local Government Board, Edinburgh. 


J. A. H.—‘“‘ Facial massage” consists, we are informed, simply of steaming 
the face and then kneading it. 


W. H.—The letter is an example of the kind of communications from 
antivaccinators which certain newspapers are in the habit of admitting 


G.H.M.—We think our correspondent was well advised in declining the 
proposal. 


F.R.S.C.—Probably the accommodation required wonld be obtained at any 
nursing home. It would be difficult to select any particular establish- 
ment for recommendation. 


M.B., M.R.C.S.—The offices of the Society for Psychical Research are at 
19, Buckingham Street, Adelphi, London, W.C. ‘The Assistant Secretary, 
Mr. Edward T. Bennett, would no doubt supply full information. 


A. L.C.—We are not aware of the existence of any established custom 
which would preclude our correspondent from charging fees for 
attending an infrmary nurse temporarily residing with her father, who 
is not a member of the medical profession. 

ALPHA writes: If ‘Country Member” requires a private home at a 
moderate rate for his case of peripheral neuritis, I can strongly 
rr one: The Elgin Nursing Institution, 258, Elgin Avenue, 
Maida Vale. 
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FLEET-SURGEON.—(t) and (2) Our correspondent will probably find the 
following useful: Health in the Nursery, by H. Ashby, M.D. (London: 
Longmans Green and Co. 18098. 38. 6d.); Chavasse’s Advice to a Mother 
on the Management of her Children, 15th Edition, by G. Carpenter, M.D. 
(London: J. and A. Churchill. 1898. 2s. 6d.); Development of the Child, 
by Nathan a eee (London and New York: Macmillan and Co. 
1898. 58.). If ‘‘Fleet-Surgeon” writes to the Secretary of the National 
Froebel Union, 4, Bloomsbury Square, W.C., asking for a list of the 
books they recommend for study, he will have an abundant choice of 
books about physical and other exercises for little children. (3) Our 
Schools and Colleges, vol. i, Boys, 8th Edition (London : Simpkin Marshall 


and Co.). 
THE M.D.BRUSSELS. 

Cc. D. H.—The M.D.Brussels may be obtained after examination by 
registered medical practitioners who are admitted to the final examina- 
tion on the presentation of their diplomas at Brussels. The fees 
amount to £22, and the examinations take place in Noveinber, Decem- 
ber, February, May, and June. The time that must be spent at Brussels 
is about a fortnight. Weare told that a practitioner who is fairly well 
up in his professional subjects, if he gives about six months’ special 
reading in his spare time will have a very good chance of success. If 
our correspondent requires further information he should refer to the 
Honorary Secretary of the Brussels Medical Graduates’ Association, 
Dr. Major Greenwood, 243, Hackney Road, N.E. 





NOTES, LETTERS, Etc, 





AN APPEAL ON BEHALF OF DR. COOKE. 

Mr. E. STANMORE BisuHop, F.R.C.S. (3, St. Peter’s Square, Manchester), 
and Dr. J. C. EAMEs (Barnfield House, Stoneclough, near Manchester) 
write: Many thanks for your insertion of our appeal in_ the 
JOURNAL of April 29th, p. 1060, on the part of Dr. Cooke, who died on 
May 2nd, leaving a wife and three small children to make some sort of 
fight with the sad circumstances in which, poor fellow, he had to leave 
them. Fortunately his wife is one of those whom it is a pleasure to 
help, since she is ready and willing to do her utmost. If only the pro- 
fession to which her late husband belonged will give her a start, we be- 
lieve she will succeed in keeping his young children and herself. But 
we ought to do this quickly, or the chance will be lost. Bis dat qui cito 
dat. Weare happy to acknowledge already in addition to the amounts 
mentioned last week the following received from: 


s. ,d. 4 Boas 
J. E. Prestwich, Esq. 5s o o Dr. Duncan Mackay ‘a. C0: OS 
Dr. J.C, Eames ; os §& © © -DP, Rogers _..: sie o> Boo 
Mrs. J.C. Eames _... .. 5 0 o Dr. Domett Stone ne SE 
T. B. Lord, Esq. 2 0 o Dr. Holdsworth Davies ... 010 6 
Dr. Sayers 200 ‘* Peter,” on behalf of my 
Dr. Kershaw ... = i EOE SD three children _... see Ae Se 
Dr. Gordon Black ... sé Bo * oon Ee. ive = is ee oe 
Mr. Corsham Corner .. oro 6 H.W. Reedham su as 22 


Dr. Andrew Fyfe ... wes OOS 
to 911 of whom, on behalf of the widowand orphans, our sincerest thanks 
are due. 

THE SUPPORTERS OF THE MIDWIVES BILL. 

Mr. ROWLAND HUMPHREYS, L.R.C.P.Lond., Honorary Secretary, Mid- 
wives Bill Committee (rz, Buckingham Street, Strand, W.C.), writes : With 
reference to the extraordinary advertisement which recently appeared 
in the Daily Mail, and which is noticed in acorrespondent’s letter in the 
BRITISH MEDICAL JOURNAL of April 29th, may I be allowed to state that 
immediately on this advertisement being brought to my notice, I wrote 
to the Editor of the Daily Mail pointing out that the statements therein 
contained were neither correct nor in accordance with the provisions 
contained in the Bill? My letter was, however, not inserted, though I 
believe the advertisement has not again appeared. The statements con- 
tained in the advertisement in question are, I must point out to your 
correspondent, merely reflections of those erroneous views which have 
been advanced by medical opponents of the various Midwives Bills, and 
which were not only refuted before the Select Committee of the House 
of Commons, but have been repeatedly controverted since then. I know 
of no grounds for the misstatements except the erroneous views referred 
to. The term ‘registered women,” I may state, should only be applied 
to qualified registered medical practitioners in the sense used in the 
advertisement. 

Locum TENENS AND AGENTS’ FEEs. : 

ANOTHER JUNIOR PRACTITIONER writes: I can fully endorse ‘Junior 
Practitioner’s” complaint about agents’ fees. Surely a central inter- 
hospital bureau might be formed for the purpose of introducing 
assistants and locum tenens. If medical men will not combine, and per- 
sist in retaining their unbusinesslike habits, they must expect to be 
exploited by middlemen who are men of business and not 


philanthropists. 
UNSINKABLE BOATS. 


Dr. HORACE DOBELL (Parkstone Heights, Dorset) writes : Will you grant 
me a few lines of your valuable space just to claim priority for the sug- 
gestion of “small air-tight cells” as a substitute for cork and other 
materials in lifebuoys, ships’ mattresses, etc., for the saving of life at 
sea, and otherpurposes? My attention has been called to a paragraph 
in the Times, April aoth last, headed “ Unsinkable Boats,” describing an 
“invention” by Mr. E. S. Norris, late M.P., wnich appears to be essen- 
tially the same as mine. A complete specification of my invention is 
lodged at the Patent Office, dated ““December 20th, 1888, No. 17,535,” 
which, I think, completely sustains my claim to priority. My profes- 
sional engagements in 1888-9 prevented me from carrying my idea 
further than “ provisional registration ” (long since expired), and I am 
very glad to see it now promoted by Mr. Norris, who has my best wishes 
for success in bringing the invention into practical use. 


NATIONAL ASSOCIATION FOR PREVENTION OF CONSUMPTION. 


Mr. JoHN RyLE (London) writes: Permit me to supplement the few 


remarks I made at the meeting of this Association. We assume the part 
of educators in a branch of sanitary science; we have a population of 





———— 
————=—= 
many million pupils; for our object to be achieved the c i 

bear in mind that there must be a fairly large army of teachenoua 
other words, that the success of the Association will be in proporti : 
its numerical strength. At present the number of members ae 
small. Let those who can, and especially the Press, help to la Very 
increase it. Among the many noble-minded men in the m 
profession it is not too much to expect that there may be fo 
sufficient body of voluntary instructors. lund a 





LETTERS, COMMUNICATIONS, Ertc.. have been received from : 
A Messrs. Arnold and Sons, London; Anatomical Society of Great Britain and Treland, 
Honorary Secretary of, London; Dr. T. C. Askin, Woodbridge; Alpha; Antihumbug: 
A. L. ©.; Another Junior Practitioner; Mr. W. Armstrong, Buxton; Association 9; 
Registered Medical Women, Secretary of, London; Mr. F. W. Alexander, London: 
Assistant; R. H. Ashwin, Market Weighton. 8 Mr. C. Boyd, London: zB. D. 
Buchanan, M.B., Hexham ; Mr. R. J. Bland, London; Beta; A. Bryce, M B., Birming. 
ham; Mr. C. A. Browne, London; Mr. C. W. J. Brasher, Bristol; Dr. J. T. Bays ex 
hamstown; J. Burnet, M.B., Edinburgh ; Mr. L. A. Bidwell, London; Mr. J. ©, Braine. 
Hartnell, Cheltenham; Mr. E. 8. Bishop, Manchester; Dr. J. B. Bradbury, Cambridge. 
Messrs. D. Blair and Co., London; Mr. G@. W. Bullen, London ; Mr. A. Bance, Enfield: 
© Dr. W. Collingridge, London; Messrs. T. Christy and Co., London; Country Practi. 
tioner; Cambridge Scientific Instrument Company, Cambridge; Dr. J, Calvert 
London; Mr. F. R. 8. Cosens, Oakham; R. Cunliffe, M.B., Blackburn; Dr, A, Cordes, 
Geneva ; Dr. A. E. Cooper, London; L. M. F. Christian, M.B., Stockport ; C.; Chevenx - 
D Mr. E. R. Davies, Pwilheli ; Mr. H. V. Dillon, London; Mr. A. M. Dalal, Broach; Dr. 
J. Dougall, Pollokshields ; Messrs. Davy, Hill, and Son, Yates and Hicks, London: D. 
A. Davies, M.B., Swansea; Dr. T. Dutton, London; F. H. Davies, M.B., London; Mr. 
W. Day, London; Dr. H. B. Dobell, Parkstone Heights. KE E. A. W. English, MB. 
Leicester; Dr. J. C. Eames, Stoneclough; Dr. F. Edge, Wolverhampton ; Enqnirer. 
F Dr. E. Fraser, London; N. Mel. Falkiner, M.B., Dublin; RB. W. Fel, 
M.B., Blandford: Dr. P. J. Freyer, London; Mr. N. R. Finsen, Copenhagen; Dr. R.A. 
Farrar, Stamford; Mr. F. Farrow, Cleckheaton. G@ Mr. J.T. Gradon, Oxford; Genera} 
Medical Practitioner; Dr. J.C. M. Given, Liverpool; Dr. C.C. Gibbes, London. Bj H 
B. S.; Dr. J. A. Hutton, Scarborough; Mr. F. R. Humphreys, London; Mr. H. Ff, 
Hurst, Newcastle-on-Tyne ; J. Hector, M.B., Thornton Heath; Dr. R. Hutchison, 
London ; T. E. Hayward, M.B., Haydock; Dr. R. G. Hebb, London; Dr. J. P. Henry 
London; H.S.; L. E. Hill, M.B., London; Dr. J. B. Hurry, Reading. J Mr. H. x 
Jennings, London; Mr.G. W. Johnstone, Sandakam ; R. Johnson, M.B., London. K Mr. 
H. Kimpton, London Dr. R. H. Kennan, Dublin; Mr. H. A. Kynsey, London. LE W.jJ, 
Lindsay, M.B., London; Dr. J. M. Littlejohn, Kirksville ; Liverpool Medical Institu- 
tion, Secretary of, Liverpool. MI M.O.H.; Dr. C. F. Marshall, London; Mr.T. F, Myers, 
London ; Dr. C. J. Morton, Walthamstow; Dr. F. A. de T. Mouillot, Harrogate ; Mr. W, 
Marriott, London; Member; R. S. Miller, M.B., Slough ; Mr. J. McKay, London; Mem. 
ber of the Association ; M.B., M.R.C.S. N Mr.S. Nicholson, Brighton; Messrs. Neale 
and Wilkinson, London. @ Mr. J. O'Keeffe, Griffithstown. WP Perplexed Divisional 
Surgeon; Mr. C. H. W. Parkinson, Wimborne Minster; Dr. J. W. Paton, Rockferry ; Dr. 
R. H. Phillimore, Cookshire ; Public Vaccinator; F. M. Pope, M B , Leicester ; Dr. 8, 7, 
Pruen, Cheltenham; Dr. E. F. Potter, London ; Dr. A. Purkiss, Bournemouth; P.V.H, 
R Dr. G. Rankin, London; Dr. J. J. Ridge, Enfield; Mr. B. B. Rawlings, London; Mr. 
T. F. Raven, Broadstairs; Dr. W. R. Rice, Coventry; Mr. J. H. Ross, Bishop Stortford; 
Dr. C. E. Reinhardt, South Stoke; Royal Institute of Public Health, Honorary Secre. 
tary of, London. SS Messrs. Street Brothers, London; Mr. J. Startin, London; Mr. T. 
B. Sellors, London; Dr. A. Sheen, Cardiff; Dr. E. M. Sympson, Lincoln; Dr. F. W. 
Smith, Harrogate; Dr. A.T. Smith, Orpington. TW Mr. R. R. B. Taylor, Santander; 
Dr. H. E. Taylor, Reading. W Mr. G. Walker, Wimbledon; Mr. C. Williams, Liver- 
pool; Dr. T. A. Wood, Douglas, Islé of Man; Dr. L. A. Weatherly, Bath: Mr. H. 
Welchman, Florida; Dr. R. T. Williamson, Manchester; Dr. F. Willcocks, London; 
Dr. F. J. A. Waring, Brighton; Dr. W. Whitla, Belfast; W. S.; Mr. L. K. G@. Wilson, 
London; Dr. T. J. Wood, Bradford ; Mr. T. E. Williams, Talgarth ; etc. 





BOOKS, Erc., RECEIVED. 


Handbuch der Anatomie und vergleichen- On the Study of the Hand, for Indications 
den Anatomie des Centralnervensystems of Local and General Disease. By 
der Siugetiere. Von Dr. E. Flatau und Blake, M.D. Second Fdition, London: 
Dr. L. Jacobsohn. I Makroskopischer H. J. Glaisher. 1899. 3s 6d. 

Teil. Berlin: S. Karger: and London: Progressive Medicine. Edited by H. A. 
Williams and Norgate. 1899. 22s. Hare, M Vol. i. London: Henry 

Los Climas de Espafia y la Tisis Pulmonar. Kimpton. 1899. 12s. 6d, 

Porel Dr. R B. Taylor. Santander: B. War _ Correspondence (Uispanc- Amana 
- Arce. 1898. . War). tters from r. N nn, 

Animal Simples Approved for Modern Uses Chicago: American Medical Association 
of Cure. By W. T. Fernie. M.D. Press 1899. 

Bristol : John Wright and Co. 1899 6s. Laboratory Work in Bacteriology. By F.G. 

Les_Fonctions Rénales. Par H. Frenkel. Novy, Sce.D., Ann Arbor : George 
Paris: G. Carré et C. Naud. Fr 2. Wahr. 1899. 3 dols. 

A Short Practice of Milwifery. By H.Jel- Précis d’Anatomie Pathologique. Par L. 
lett, B.A., M.D., B.Ch. Second Edition. ard. Deuxiéme Edition. Paris: 

London: J.and A. Churchill. 1899. 6s. Masson et Cie. 1899. Fr.7.50. 


*.* In forwarding books the publishers are requested to state the selling prices. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under ote eee oo £0 40 
Each additional line ... ove eee - 006 
A whole column ans ~~ eee oe 117 6 
A page oo in oo ons 5 5 0 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later thar. first post on Wednesday morning preceding publica. 
tion ; and if not paid for at the time, should be accompanied by a reference, 

Post-Office Orders should be made payable to the British Medical Asso- 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—It is against the rules of the Post Office to receive letters at Posts | 
Restantes addressedeither in initials or numbers. 
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SHAKESPEARE AND THE MEDICAL 


SOCIETY.* 
Being the Annual Oration delivered before the Medical Society 
of London. 
By ALBAN DORAN, F.R.C.S., 


i f the Obstetrical Society of London ; Surgeon to the 
srettnete Samaritan Free Hospital. . 





Mr. PRESIDENT AND GENTLEMEN,—“‘ Present fears are less 

than horrible imaginings,” so that I feel a sense of relief now 

that I am really about to deliver this Oration. When the 

Council informed me last summer that I was selected Orator 

I felt ‘‘ most admir’d disorder,” like Macbeth’s guests. I held 

then, as I still hold, the office of an Ariel to the Society, being 

“eorrespondent to command ” to foreign parts, and I had just 

heard curses both loud and deep follow my proposal that the 

indexing of our valuable Transactions, which I have for long 
maintained to be desirable, should be undertaken—but by 
somebody else. ‘‘Something too much of this,” however, as 

Hamlet said to Horatio. I was selected. I thank the Pre- 

sident, Council, and Society for the honour which they have 

conferred upon me, and, like those humble people, the players 
in A Midsummer Night’s Dream, my ‘‘true intent is all for 
your delight.” . ’ 

The choice of a subject rendered me ‘“perplex’d in the 
extreme,” like Othello. Still it is right that I should dwell 
upon it. ‘Little shall I grace my cause in speaking for 
myself,” but, as Ulysses says in Troilus and Cressida, ‘‘ One 
touch of Nature makes the whole world kin.” Most of you 
have had or will have to choose a theme for an address. At 
first I thought of Medicine a Noble Profession, but, like 
Troilus, ‘‘I cannot fight upon this argument, it is too starv’d 
a subject for my sword.” Lectures on this lofty theme are 
usually ‘‘full of wise saws and modern instances.” I will 
follow Richard the Third’s advice to Queen Elizabeth of York 
when she alluded to the asphyxiating of the princes in the 
Tower, and harp not on that string. As to questions where [ 
might speak after some experience, they set me thinking of 
statistics of abdominal operations, till I felt, like Lewis in 
King John, that to you they would be ‘‘as tedious as a twice- 
told tale vexing the dull ear of a drowsy man.” Some of you 
may say, like Francisco in Hamlet, ‘‘ For this relief much 
thanks.” I soon put aside all thoughts of deciduoma malig- 
num a8 my subject; had I selected it you would have found 
me “tedious,” like Polonius, Dogberry, and Verges. 

At length [ bethought me of the Bard of Avon. His obser- 
vations upon human nature can be fitted to anything human 
in any age, collectively or individually. So I decided to apply 
his wisdom to the ways and doings of our Society and profes- 
sion. It happens, as you all know, that our President opened 
this hundred-and-twenty-sixth session with some instructive 
remarks on a precious MS. work in our library, the diary of a 
Vicar of Stratford-on-Avon, ‘who lived there not long after 
Shakespeare’s death and recorded certain facts and traditions 
about the Bard. Allow me, then, to conclude the session with 
alittle more about him. I expressed my intent to our Presi- 
dent, as the conspirators communicated their plot to Brutus, 
for ‘that which would appear offence in us, his countenance, 
like richest alehemy, will change to virtue and to worthiness.” 
Our President, like the King in Hamlet, wished last autumn 
to know something about the ‘‘ argument,” lest there should 
be any “ offence in’t.” I replied that I had not even begun 
the ‘‘argument,” but that there would be “no offence i’the 
world,” and thus I won his approval. 

In awarding due praise to Dr. Bucknill, Dr. John Moyes, of 
Largs, and others who have written systematic works on 
Shakespeare and medicine, I must add that their method is 
not suited for the present oration, nor need I discuss their 
subject in a general sense, as has been done by Mr. Lemuel 
Griffiths, of Clifton, in an excellent address published in the 

fifth volume of the Bristol Medico-Chirurgical Journal. Nor, 
on the other hand, need I weary you with a string of Shake- 
spearian samples laboriously extracted from Bartlett’s Familiar 


*The quotations throughout this 2ddress are taken from Dyce’s Text. 





Quotations, or from Cowden Clarke’s Concordance, or from some 
so-called ‘‘ beauties” of Shakespeare. Let us see how far the 
poet’s thoughts suits our case. 

This Society, as a society, encourages us to speak, and con- 
ference, says Bacon, maketh a ready man. e are more or 
less obliged to talk about what we understand, and the cir- 
cumstances of a meeting are not such as make men timid. 
Hence in our discussions we see none of that painful nervous 
ness shown by the student at an oral examination or by the 
dinner guest unexpectedly called on to reply toa toast. The 
victim feels like banished Norfolk in Richard the Second: 

And now my tongue’s use is to me no more 

Than an unstringed viol or a harp, 

Or like a cunning instrument cas’d up, 

Or, being open, put into his hands 

That knows no touch to tune the harmony, 

Within my mouth you have engaol’d my tongue, 

Doubly portcullis’d with my teeth and lips. 
_ On the contrary, in a Society like ours, though high oratory 
is perhaps not conspicuous, many of us speak trippingly on 
the tongue, and few, if any of us, saw the air with our hands, 
but we use all gently. In discussion we appear to acquire 
and beget a temperance that may give it smoothness. Let us 
trust that we rarely, if ever, speak more than is set down for 
us by the limits of our subject, a defect less to be excused 
than ‘‘ gagging,” its homologue on the stage, which Hamlet, 
whose language I am borrowing, condemns as villainous, 
showing a most pitiful ambition in the fool that uses it; nor, 
as the Duke in Measure for Measure would say, do we think 
the man of safe discretion that does affect it. 

Let us consider ourselves first as doctors, for of such are the 
Fellows of this Society. Shakespeare puts us forward both as 
authorities and breadwinners. There are unqualified practi- 
tioners in his plays ; thus Richard II, when trying to reduce 
Bolingbroke and Norfolk’s mental temperature, says, ‘‘ this 
we prescribe though no physician.” The black sheep, the 
Calibans of our profession, are not of our fold; we leave the 
Prosperos of the Colleges and the General Medical Council to 
deal with them. We encourage these worshipful authorities,. 
as the host of the Garter encouraged Falstaff about his fol- 
lowers: ‘‘ discard, bully Hercules; cashier: let them wag; 
trot, trot.” Of a certain odious professional crime, we may 
say, as Stephano says of a misdeed of Caliban’s, ‘‘ There is not 
only disgrace and dishonour in that......but an infinite loss.” 

The doctor in Shakespeare’s plays is placed favourably 
before the audience. Jokes at the expense of medical men 
teem in French and English comedies of alaterage. Moliére was 
right in condemning the medica] education of his time, and in 
reminding us that patients want to be cured.” Thirst for fees 
is never made an attribute of the doctor in Shakespeare’s 
plays. Macbeth’s physician alludes to profit, but in respect 
to a shady patient, and when fearing personal danger. 
‘‘ Were I from Dunsinane away and clear, profit again 
should hardly draw me here.” In the generation after Shake- 
speare, according to the researches of the late Dr. Creswel? 
Rich of Liverpool, there were those who considered that 

whilst, of course, we must practise, we are no longer ‘ doc- 
tors” when we cure for money. A medical bard of the days 
of the Commonwealth embodied this idea in a clever rhyme: ® 

Doctors or Teachers they of Physick are 

(Whether by Pen they do it or in Chair 

With lively Voyce), that teach the way to know 
Man’s Nature, Health and Sickness, and do show } 
Diseases, Cause and Cure. But they who spend 
Their Life in Visits and whose Labors end 

In taking Fees and giving Paper-scrowle 

Factors of Physick are ; and none but Owls 

Do count such Doctors that no Latin know 

From which that Name did to our Language flow. 


This epigram appears at the end of the preface in a copy of 

Riverius’s Practice of Physick, and is signed ‘‘W. R. Doctor, 
and Factor of Physick, from my study at Montpelier, July rst, 
1653.” Most of us in these days are like this forgotten. 
Dr. W. R., and the distinction which he applies to himself is. 
quite reasonable and inoffensive. i : 
. Ieannot avoid dwelling awhile on the two noble doctors in: 
Macbeth and King Lear, though many have already spoken of’ 
them in medical addresses. One delivers a speech among: 
the most beautiful in the bard’s plays, and that is saying » 
good deal. 





For some reason Lear’s medical attendant is styled a “ phy- 
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sician,” Macbeth’s ‘‘ a doctor of physic.” Lear’s is made the 
more successful of the two. Of course there is no question of 
history in King Lear. In the days of British kings there was 
no such thing as a King of France, and absolutely no political 
homologue to a Duke of Burgundy. Nor did Shakespeare 
create this physician to typify the medicine man of ancient 
Celtic Europe. Such a task was beyond his knowledge and 
power even if suited for dramatic treatment. Shakespeare 
clearly makes Lear's physician like to a doctor of his own 
times. It seems to me that the reason why Lear’s doctor is 
made better than Macbeth’s is purely dramatic, and not a 
direct way, independent of the plot, of demonstrating that one 
doctor of repute may be more skilled than another in closing 
the eye of anguish and ministering to a mind diseased. 
Shakespeare felt that we want to see the deeply-wronged Lear 
kindly treated, whilst dramatic morality demands that 
Macbeth’s doctor should remind the usurper that our pro- 
fession cannot cure guilty consciences. 

Cordelia consults the physician about her sire’s delirium: - 

What can man’s wisdom 
Tn the restoring his bereavéd sense ? 
He that helps him take all my outward worth. 
She did not run her court physician on club principles. He 
was worthy of his hire in her generous opinion. His reply is 
a fine speech: 
There is means, Madam : 

Our foster-nurse of Nature is repose, 

The which he lacks ; that to provoke in him, 

Are many simples operative, whose power 

Will close the eye of anguish. 
Like one of our past Presidents, Mr. Knowsley Thornton, he 
believed in narcotics in treatment. Though medicinal herbs 
were called ‘‘ simples,” the mixtures made up from them were 
highly complicated. Still less can we apply such aterm to 
the narcotics and —— of to-day. I have closed the eye 
of anguish with diethyl-sulfone-methyl-ethyl-methane, and 
find it sometimes superior to dimethyl-methane-diethyl- 
sulphone. Trional and sulphonal certainly sound better. A 
more serious matter in respect to the very unsimple nature of 
modern chemical compounds is that multiplicity of synonyms 
just indicated. We hear of inquiries as to trying the effects of 
a little analgesine or even some phenazone on a patient who 
cannot tolerate antipyrin. 

Lear’s physician gets his patient to sleep. Afterwards, he 
wakes the King so that the old man may see that his beloved, 
misunderstood daughter is tending him. The doctor pre- 
scribes music, preferring it apparently to brandy and milk, or 
a new patent food. Anyhow, the rest has restored Lear’s 
faculties. ‘*I am a very foolish fond old man, four score and 
upward, not an hour more nor iess,” says the King. The 
doctor has succeeded. 

Macbeth’s medical adviser has a patient who has incited 
her husband to murder his guest. She is supposed to be sink- 
ing, just like ‘‘the grand conspirator, Abbot of Westminster” 
in Richard the Second, from ‘clog of conscience and sour 
melancholy.” The doctor deliberately tells Macbeth that his 
wife is ‘‘ not so sick...... as she is troubled with thick-coming 
fancies, that keep her from her rest.” The usurper replies, 
*¢ Cure her of that,” and makes a well-known speech. Several 
purely medical critics consider that the doctor is meant to 
show want of tact when he says ‘‘Therein the patient must 
minister to himself.” I believe, however, that a purely 
dramatic and moral idea runs through this consultation. 
There must be no help for the wicked—nothing but care, ruin, 
and death for the guilty couple. Just as the doctor, among 
other characters, must comfort Lear, who deserved to be com- 
forted, so he must fail to comfort Macbeth and his wife, who 
had forfeited the sympathies of humanity. From our point of 
view no doubt the doctor was unwise in saying that ‘therein 
the patient must minister tohimself.” Such a remark offends 
people, and it is natural that Macbeth should reply, ‘‘Throw 
eee to the dogs!” We know how a patient ministers to 

imself, in respect to so material an act as making his own 
poultice. But I believe that this was not Shakespeare’s idea. 
He meant that the doctor, like the usurper’s officers and men, 
could not ward off the pangs of conscience and the coming 
ruin of the King and Queen. The apparently tactless remark 
was meant to be conscience speaking through the doctor’s 
mouth, and conscience is not supposed to possess the tact of 
a Court physician. 








. . . ae 
Later remarks of Macbeth to his physician simply im 
desperation. If he could cure Scotland by physic, the yg Dy 
would applaud him to the very echo that should appland 
again. But Macbeth was not criticising physic; he knew that 
his country could only be cured by being purged of himself 
its real disease. ‘ ’ 
Let us mark that Timon of Athens, another desperate man 
abuses doctors when he says to the thieves: 
Yet thanks I must you con, 
That you are thieves profess’d ; that you work not 
In holier shapes : for there is boundless theft 
In limited professions...... 
ssaase Trust not the physician ; 
His antidotes are poison, and he slays 
More than you rob. 


No reader of Shakespeare thinks that our profession is here 
attacked. The passage is meant to show the blindnegg o 
judgment bred by disappointment. The use of the doctor for 
dramatic purposes is evident here and nearly, though not 
quite, as evident in Macbeth. In neither is there any satire 
directed against medicine. 

There is also an English doctor in Macbeth. Ina pasg 
which always puts me in mind of our clinical evenings he ro. 
lates to the Scottish exiles how Edward the Confessor cure 


the ‘‘king’s evil :” 
There are a crew of wretched souls 
That stay his cure : their malady convinces 
The great assay of art; but, at his touch 
Such sanctity has heaven given his hand, 
They presently amend. 
Prince Malcolm adds: 


gave Strangely-visited people, 
All swoln and ulcerous, pitiful to the eye, 
The mere despair of surgery, he cures. 


Here the Bard is really glorifying Edward the Confessor, 
the last Englishmen by family who ever sat on the throne, 
Then follows a remark which simply means that the rulers 
of England in Shakespeare’s time clearly had sanction from 
Heaven as well as from earth : 

eae Tis spoken, 
To the succeeding royalty he leaves 
The healing benediction. 

The doctor is made a prophet to play up to the loyalty of an 
audience already loyal to ‘‘ Eliza and our James,” and to make 
those sovereigns figure as Heaven-sent successors to a national 
hero whose memory was deeply revered. 

Shakespeare never meant to hold up this English doctor to 
ridicule because he admitted that scrofula was the mere (com- 
plete) despair of surgery. It remained so till very recent 
days, and some of its forms still ‘‘ convince the great assay 
of art.” Cancer and certain other diseases still defy us. Let 
us study them all the more earnestly.’ Like the watchman in 
Romeo and Juliet, ‘‘ we see the ground whereon these woes do 
lie; but the true ground of all these piteous woes we cannot 
without circumstance descry.” We much watch hard cases, 
and the Medical Society does so. ‘‘ Strangely visited people 
ame: pitiful to:the eye,” are what we collect for our clinical 
evenings. Our aim is that they should be no longer pitiful to 
the eye, and that their visitation should not remain strange, 
but be made easy to understand and overcome. Do we suc: 
ceed? Wecan say, Yes! Let us look at the records of the 
Society twenty years ago. Cases were written about which 
nobody would bring forward now, for we all understand much 
more about them. Sufficient information is to be found in our 
textbooks. 

Cornelius, the physician in Cyméeline, is placed in an 
entirely favourable light. Butjust as the Bard did not create 
the two doctors in Macbeth in order to satirise medicine, so he 
did not mean Cornelius to glorify our profession. The 
character is part of the dramatic machinery devised to protect 
Imogen against her enemies. Dr. Butts, an historical per- 
sonage, is not represented in his professional capacity in 
Henry VIII. Dr. Caius is held up to ridicule, but as a comic 
foreigner, an elderly wooer, not as a doctor. 

In All’s Well that Ends Well the court physicians fail to cure 
the King of France’s thoracic fistula, but the plot turns on the 
success of the heroine who uses a remedy introduced by a de- 
ceased doctor—her own father. It would be interesting to 
know how the fistula was closed. Helen’s “ receipt ” seemed, 
according to Boccacio, to be purely herbal (polvere di certe erbe 
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ee ),* so that th d till 
: ella infermita),* so tha ere was no drainage, sti 
oe easigion be rib. In‘the original story’ we are distinctly 

told that the fistula ( fistola) was thoracic (ne petto). , 

Shakespeare’s attitude to surgery now claims our attention. 

The surgeon held a very low social position in the sixteenth 

century. Heis sent for in Romeo and Julict andin Othello. In 

Twelfth Night Sir Toby Belch says: ‘Sot, did’st see Dick sur- 

geon, sot?” Nowhere is the surgeon exalted, yet there are 

numerous allusions to surgery, and much of the general 
wisdom in Shakespeare’s plays especially applies _to 

surgery. Often is the surgeon, like the captive Richard II, a 

sworn brother to grim necessity, We must be prompt when 

surgical interference is clearly indicated. ‘‘Our doubts are 
traitors, and make us lose the good we oft might win by 
fearing to attempt,” as Lucio says in Measure for Measure. 

“Present” or immediate surgical assistance must often be 

administered, like ‘‘ present medicine” in King John’s case, 

“or overthrow incurable ensues.” Like Richard III, we have 

heard that ‘‘fearful (that is, timid) commenting is leaden 

servitor to dull delay,” which is dangerous when we have 
hemorrhage or strangulated hernia to deal with. On the 
other hand, the surgeon must not trust too much in novelties. 
They soon come to his hearing, as in the case of Richard II; 
for York asks John of Gaunt: ‘‘ Where doth the world thrust 
forth a vanity (so it be new, there’s no respect how vile) that 
is not quickly buzz’d into his ears?” Too many novelties 

rove to be devoid of the merit of originality. What seems 
new is too often assumed to be new without scrutiny, so 
deeply does any apparent innovation fascinate us. ‘‘ All, with 
one consent,” says Ulysses, ‘‘ praise new born gawds, though 
they are made and moulded of things past.” 

We must not forget that the fame of a surgeon may sanction 
anovelty on insufficient grounds. An able operator is natur- 
ally admired. His followers imitate him in the operating 
theatre, where he is probably their superior. They usually 
go a step further and support his practical work on the ground 
of scientific theories which have never entered his head. He 
is in the position of Antonio and Sebastian in the Tempest, 
when they say, in respect to their conspiracy : 

For all the rest, 
They ’ll take suggestion as a cat laps milk, 
They’l] tell the clock to any business that 
We say befits the hour. 

Hence, wher the ‘‘ business” is the drying of the perito- 
neum with sponges, his disciples find that sponging is the 
best means of avoiding sepsis. When the drainage tube is 
said by the great operator to ‘‘ befit the hour,” forthwith that 
appliance is found, on scientific evidence, to be an absolute 
necessity as a guard against deadly germs. Then comes a 
gentleman who practises flushing of the peritoneum with 
saline solution. At once experimenters demonstrate that the 
drainage tube is a dangerous conveyor of sepsis, and that it is 
the bounden duty of every surgeon to reject it and adopt the 
new practice. Those who will not take suggestion as a cat 
laps milk are ‘‘ but as the cuckoo is in June, heard, not re- 
garded,” as Henry IV said when he scolded his son. 

A surgical Ulysses is justified in being shyabout enthusiasm 
for new operations, especially when he knows that the knife 
can be dispensed with. He rightly condemns those who ‘ tax 
our policy and eall it cowardice; count wisdom as no member 
of the war; forestall prescience and esteem no act but that 
of hand.” Novel operative measures as reported too often 
lack after-histories. ‘‘ Striving to better, oft we mar what's 
well,” says Albany ; and when his wife protests, he adds, ‘‘ Well, 
well, the event!” In Goneril’s case ‘* the event” or after-his- 
tory was disastrous, but Shakespeare did not omit to include 
it in his report. , 

In the recognised fields of operative surgery, however, we 
cannot have too much courage, experience, and practice. 
Surgical cowardice is far worse than over-zeal for surgical in- 
novations. While we must not let our surgical instincts in- 
duce our reason to argue in favour of operating when we are 
not sure that the case may not do without it, we at the same 
time must never allow timidity to urge us to refrain from the 
knife when we know that it offers the patient the best chance 
of recovery. We must be specially brave and conscientious 
in this respect when the case is specially dangerous, other- 

wise a fatal termination, should we decline to operate, may be 


we know to be our duty. As Greig Smith most righteously. 
taught, we must try to save other people’s lives even if we 
ruin our own statistics, otherwise those statistics will come 
under Touchstone’s ‘lie circumstantial.” ‘Of all the 
wonders that I yet have heard, it seems to me most strange 
that men should fear,” said Cesar. This certainly. should 
apply to operating. Custom will make it in us a property of 
easiness, till we become less and less like the gravedigger in 
Hamlet, to whom Horatio applied this expression. 

These observations on surgery refer to the surgeon in ab- 
stract. They demonstrate sources of error ineradicable from 
human nature. There can be no individual surgeon of expe- 
rience who has never placed in a new operation or in the 
teaching of others confidence which has proved to be ill- 
founded, and who has never wished that an operation which 
he has been obliged to perform under desperate circum- 
stances had not fallen to his lot. ‘‘ Who calls out on pride 
that can therein tax any private party?’ says Jacques. As 
with satires on pride, so it is with criticism on the inherent 
weaknesses of man as a surgeon. Such criticism ‘‘ taxes,” that 
is to say condemns, no “ private party,” no individual sur- 
geon. It concerns us all, and so we must never cease to 
strive alike against the abuse of our zeal and the promptings 
of our fear. 

Let us turn now to our library. Prospero said, ‘‘ My library 
was dukedom large enough,” and certainly Dr. Allchin, our 
retiring Librarian, has ruled his duchy well. Like Shake- 
speare, we do not rely too much on books. Iago complains 
that Cassio only knows the bookish theoric, mere prattle 
without practice. Biron, in Zove’s Labour’s Lost, carefully 
distinguishes between study and books : 

Study is like the heaven’s glorious sun, 
That will not be deep search’d with saucy looks ; 


Small have continual plodders ever won, 
Save base authority from others’ books. 


We certainly all agree with Biron. Compared with per- 
sonal observation— 

Other slow arts entirely keep the brain; 
And therefore, finding barren practisers, 
Scarce show a harvest of their heavy toil. 

We go further than Biron meant, we study men as well as 
women. Our fellow-creatures are the books, the arts, the 
academes that show, contain, and nourish all the world. We 
also investigate morbid structures and post-mortem appear- 
ances. As Northumberland says on hearing the rumour of 
Bolingbroke’s return, ‘*‘ Even through the hollow eyes of death 
I spy life peering,” an expression which recalls to our minds 
“‘nec silet mors,” the beautiful motto of a sister society, the 
Pathological. Books area means, not an end. Yet means 
are wanted and we have a fine stock. A good clinical report is 
like a good picture, ‘‘ it tutors Nature; artificial strife lives in 
these touches, livelier than life,” as the poet in Timon of 
Athens remarks. A certain amount of experience renders 
authorship almost a duty. ‘The fire i’ the flint shows not 
till it be struck,” and the experience of an earnest worker 
may never show beyond the limits of his practice or his hospita} 
till it is committed to paper. 

This duty of making public all useful medical knowledge 
leads us to think of the most-prominent features of our Society, 
our papers, andourdiscussicns. Weall feel as Ulysses did when 
he upbraided Achilles for not coming to the meetings of the 
Grecian heroes, where the discussions, we must admit, were 
of more general interest than ours : 


No man is the lord of anything 

(Though in and of him there be much consisting) 

Till he communicate his parts to others ; 

Nor doth he of himself know them for aught 

Till he behold them form’d in the applause 

Where they’re extended. 
Most assuredly no man can feel that his knowledge and 
experience are of any definite value for the relief of disease or 
for the advancement of science until he communicates them 
to others, as he can do at our meetings, and sees what recep- 
tion or “‘ applause” is accorded to them here where they are 
made public oc “‘ extended.” Good papers are based on obser- 
vation and experience, ‘‘ set in a notebook, learn’d and conn’d 
by rote,” like Cassius’s faults or a neurotic patient's account 
of his own symptoms. As Antonio says in The Two Gentlemen 
of Verona (one of whom was not a gentleman), ‘‘ Experience is 





a greater opprobrium than death following an operation which 
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by industry achieved and perfected by the swift course of 
time.” Once thai experience is gained, the writing of a paper 
becomes easy, for we write best about what we know best, and 
therefore like best. ‘‘ No profit grows where is no pleasure 
ta’en,” says Tranio in The Taming of the Shrew, and ‘to 
business that we love we rise betime and go to’t with delight,” 
like Mark Antony. The great advantage of a society like 
ours is, as I have already observed, that it obliges us to con- 
fine our observations to matters about which we have some 
knowledge and experience. Never, I trust, do we forget that 
we heata all listen a great deal more than we speak and 
write, so that we may profit by the collective knowledge and 
experience of the multitude of counsellors in the Society. Like 
Gloster, our younger colleagues must not be easily won to our 
requests for papers. Nevertheless they too should communi- 
cate their parts to others after they have learnt here how to 
doit. Parolles in All’s Well that Ends Well says to Helena 
when she defends spinsterhood, that to speak on the part of 
single life ‘‘is to accuse your mothers, which is most in- 
fallible disobedience.” On the same principle, for our junior 
brethren to speak in favour of abstention from papers, and to 
defer indefinitely their maiden speeches is to accuse their 
elders, which we cannot but think ‘‘ most infallible dis- 
obedience.” Of a junior amongst us we may say, as was said 
of Proteus’s proposed travels, that it ‘‘ would be great impeach- 
ment to his age in having ”—read no papers—“‘ in his youth.” 

A good paper cannot always be free from justifiable criticism, 
which none the less may offend those of an opposite opinion. 
Yet Goneril spoke truth when she said, ‘‘ All’s not offence tinnat 
indiscretion finds and dotage terms so.” Weall, even if still 
young, tend to dote on our own conclusions and theories, and 
never like to find them supplanted, but they must in their 
turn give way to others, just as they once supplanted earlier 
teaching. Even an apologetic sentence to this effect, in a 
new paper, only irritates us, just as the King deeply offended 
Hamlet by reminding him that if he had lost his father, 
‘“‘that father lost, lost his.” As Mephistopheles says to the 
medical student in Goethe’s Faust : 


Grau, theurer Freund, ist alle Theorie 
Und griin des Lebens goldner Baum. 


In truth every theory is born old and grey, and life is ever 
young and green. Let us not think that our own theories are 
immortal, but let us rather imitate the modesty of Dr. Samuel 
West, who concluded his third Lettsomian Lecture with the 
following words: ‘‘On a subject so full of difficult and con- 
tentious questions I cannot expect that my views will com- 
mend themselves to all. Yet defined opinions challenge 
criticism, and criticism tends to advance knowledge.”*® We 
all know how well Dr. West, like Buckingham, left nothing 
fitting for his purpose untouched or slightly handled in 
debate. 

In reference to another, our Transactions show that we 
always ‘‘speak brotherly of him,” not in the spirit of Oliver 
who wanted his brother Orlando’s neck to be broken. The 
truth we speak never seems to lack gentleness, nor time to 
speak it in; in short, we are more polite than my Lord 
Sebastian. Nevertheless, we may chide away a friend by 
opening his eyes to an error, just as Prince Arthur chid away 
a friend when, on the contrary, his eyes were in danger of 
being put out. 

Closely associated, both in a literary and a scientific sense, 
with the preparation of papers is the question how far we can 
rely on foreign authorities. We can understand our own 
teachers, and we know how much weight can be attached to 
the opinion of a living British authority as we can easily 
become acquainted with the man, we can judge of him by his 
appointments, and he communicates his ideas in our own 
tongue. The same is not the case with the author of a foreign 
monograph or clinical sketch, the value of which it is im- 
portant to estimate before we quote it. Foreign opinions 
should never be taken from a translation in abstract. We 
must translate the original, or induce a friend who knows the 
language to translate it forus. In short, owing tothe ex- 
cellent work done abroad ‘‘the tongues,” as Shakespeare 
would say, are indispensable. Don Pedro, in Much Ado 
About Nothing, assures Beatrice that Benedick ‘‘ hath the 
tongues,” an accomplishment socially advantageous to a 
Renaissance gallant,but a necessity to us who write papers for 


———— 
the Society. Our last volume shows that we own our indebt- 
edness to the foreigner. It is indeed meet that we should d 
so. The Fellows of our Society are not in the habit of quoti : 
without acknowledgment. Let us remember a significant 
scene in The Two Gentlemen of Verona. Valentine enters 
forest ‘‘on the frontiers of Mantua,” where “certain ph 
laws” make him stand and deliver. He expresses a desire 
tojoin their band. One outlawsays, “‘ Have you the tongueg?” 
Valentine’s reply being in the affirmative, another robber ex. 
claims enthusiastically, ‘‘This fellow were a king for oy, 
wild faction.” We know only too well that “ certain outlaws” 
of literature, known as plagiarists, make free use of foreign 
authors without being too ready to acknowledge them. But] 
do not think that any Fellows of our Society belong to that 
*¢ wild faction.” 

There is another advantage in a Society like the Medica] 
It teaches us command and management. We have 
‘President and Council to govern us, for 

The heavens themselves, the planets and this centre, 
Observe degree, priority, and place, 

Insisture, course, proportion, season, form, 

Office and custom, in all line of order. 

‘* What with our council we have done,” as Richard I] 
says, we all know. 

Sometimes a specially distinguished gentleman obliges us 
by ascending our rostrum. This session was thus favoured 
by Sir William Broadbent.’ We may assure him, as the 
Lords assured the King of France in All's Well that Ends Well, 
that ‘‘ our hearts receive your warnings.” But Gloster’s heart 
in King Lear conducted itself ill in the face of difficulties, 

His flaw’d heart— 
Alack ; took weak the conflict to support !— 
Twixt two extremes of passion—joy and grief 
Burst smilingly. 

Yet Loison’s recent statistics of wounds of the heart? show 
that in prose, if not in poetry, that organ stands a great deal, 
and will even allow needles to be thrust into it and then 
pulled out by the surgeon. Herein Fortune, as Antonio would 
say, shows herself more kind than is her custom. 

In conclusion, if we ever feel momentary doubts about the 
real value of our Society, and if others ask what ‘ good” is to 
be got out of papers and discussions, it must be remembered 
that such a sentiment is unwholesome and akin to the thought 
that all medical research and progress is an illusion. It isa 
sentiment pardonable in Macbeth and Timon of Athens when 
driven to desperation, but unworthy of sober-minded doctors. 
‘* Contempt,” says Carlyle, ‘‘ is a dangerous element to sport 
in; a deadly one if we habitually live in it.” What though 
there seem but little in any one paper or discussion, what if 
even the new method for healing the sick which it advocates 
should prove less satisfactory on further trial than its author 
expected? What ifa weighty scientific monograph show but 
little, considering the time and labour spent on its preparation? 
The same objection applies to the clinical and surgical labour 
and to the microscopic and laboratory work which these pro- 
ductions faithfully register. The same objection has been 
raised in regard to all great efforts. As Agamemnon says: 

The ample proposition that hope makes 

In all designs begun on earth below 

Fails in the promised largeness......Why, then 

Do you with cheeks abash’d behold our works ; 

And call them shames, which are, indeed, naught else 
But the protractive trials of great Jove 

To find persistive constancy in men ? 

‘In the reproof of chance,” adds Nestor, ‘‘ lies the true 
proof of men.” ‘‘ Wise men,” says Queen Margaret of Lan- 
caster, ‘ ne’er sit and wail their loss, but cheerly seek how to 
redress their harms.” Ifa colleague can show us better re- 
sults and demonstrate any scientific error we have made, let 
us thank him and cheerily seek the sources of the fallacies 
which have misled us. Then it shall go hard, as Shylock 
would say, but we will better the instruction. 

After all, I am sure that it is seldom that we feel doubts 
about the value of our work. Papers and discussions make 
us articulate, as Carlyle would say, our yet more important 
researches so beneficial to science and humanity. Matters of 
detail may seem tedious, but ‘‘most poor matters point to 
rich ends,” as Ferdinand in the Tempest was bound to admit. 








We feel, when labouring for our liege lady Medicine, as he felt 
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1. alae 
a enbing for his Miranda. For my own part, ‘‘the mis- 
py aiah I serve quickens what’s dead, and makes my 


leasures.” 
ayewho make up the Medical Society are members of an 


gsentially active profession, and while we remain in our 
p< let us do our best here actively. For age, like infancy, 
is mostly passive, Or, as Edgarreminds us in King Lear: 


Men must endure. ; ; 
Their going hence, even as their coming hither ; 
RIPENESS is all. 


NOTES AND yo neenger gt er — 
i the Rev. John Ward, A.M., Vicar of Stratford-on-Avon, extending 
Page Plo 1679. The Society’s Library possesses a copy of the 
rane printed and published by Colbourn of Great Marlborough Street in 
. (long out of print). Mr. Sidney Lee’s valuable work, just published, 
throws much light on Shakespeare’s later associations with Stratford. 
2Ce quiilya de facheux auprés des grands, c’est que, quand ils 
viennent a etre malades, ils veulent absolument que leurs médecins les 
uérissent,” Le Malade Imaginaire, Act ii, Scene 6. 3 BRITISH MEDICAL 
JOURNAL, VOl. ii, 1883, Pp. 1103. Arthur Creswell Rich, M.B.Lond., died 
jn May, 1888, and an obituary notice will be found in the JouRNAL, vol. i, 
988, p. To9t. do not know what has become of the copy of Riverius’s 
book which contains this remarkable epigram. I suspect that Dr. Rich 
modified the spelling, which (except “voyce” for ‘‘voice”) seems too 
modern for 1653. Dr. Rich was for several years special Liverpool cor- 
respondent to the JOURNAL. 4 Boccaccio, Decameron, giorn. iil, Nov. 9, 
Martinelli’s edition, 1762. * Boccaccio, loc. cit. Dr. Bucknill, in The 
Medical Knowledge of Shakespeare, quotes the passage, which shows that 
the Italian author spoke of a thoracic fistula. Dr. Moyes (Medi- 
cine and Kindred Arts in the Plays of Shakespeare) traces Shake- 
speare’s version to an intermediate tale by Painter, where it is distinctly 
stated that ‘‘the French king had a swelling on his breast, which by reason 
of ill-cure was grown to be a jistula.” I have added above Boccaccio’s 
specification that the receipt was a powder of certain herbs. From what 
Ican make out, the King was probably the Dauphin Charles, who was a 
outh of 16 in 1353 When the Decameron was published. When a child he 
had a long illness and an abscess discharged under his arm. I find that 
his chronicler, Christine de Pisan, states that Charles remained sickly 
and subject to feverish attacks all his life. All sorts of nostrums were 
tried, itappears. In 1380, when he was Charles V of France, the fistula 
ceased to discharge and he died within a fortnight. Boccaccio may refer 
to an earlier case, but there was probably much talk when he wrote the 
story about the Dauphin’s illness, so that he chose thoracic fistula as the 
particular disease which Helena managed to cure. © BRITISH MEDICAL 
JOURNAL, March rth, 1899, p. 583. 7 ‘*The Conduct of the Heart in the 
Face of Difficulties,” BRITISH MEDICAL JOURNAL, January 14th, 1809, p. 85. 
7Des Blessures du Péricarde et du Coeur” Revue de Chirurgie, January 
roth and February roth, 1899. 








A SERIES OF CASES OF ARTHROTOMY FOR THE 
RELIEF OF PAIN, AND FOR REMOVAL OF 
SYNOVIAL FRINGES, LOOSE BODIES, 

AND FIBRO-CARTILAGES. 

By C. B. LOCKWOOD, F.R.C.S., 


Assistant Surgeon and Lecturer on Descriptive and Surgical Anatomy in 
St. Bartholomew’s Hospital. 





I proposr first to describe briefly several cases in which 
incisions were made into the wrist joint for the relief of pain, 
and with the ulterior hope that the progress of the disease 
might be arrested. My attention was first directed to ar- 


throtomy for the relief of pain by the following case: 

A woman had arthritis of the left wrist-joint. The disease had 
lasted for at least two months, and was accompanied with extreme pain. 
The cause of the arthritis had never been exactly ascertained, but my own 
belief is that it was due to some pymic infection. When the patient 
came under my observation she was very ill and had to keep her bed. 
Her temperature was raised at night, and her sleep bad on account of the 
pain. The wrist-joint had been kept completely at rest, but with no 
good result. It is clear that the wrist-joint was acutely inflamed, with 
considerable effusion into it. The muscles of the forearm and of the 
hand were wasted. The slightest pressure on the front, back, or sides of 
the joint caused exquisite pain. I thought at the time that in all pro- 
bability the fluid was purulent, and I advised that an incision should be 
made to let it out, with subsequent irrigation and drainage. This was 
done in my presence. As faras we could judge, about 3 teaspoonfuls of fluid 
ran out. This was not purulent, but consisted of turbid synovial fluid. 
Tke synovial membrane was very much swollen and inflamed, but the 
articular cartilages were intact. Thejoint was washed out with antiseptic 
lotion and an indiarubber drainage tube inserted, and a dressing and 
splint applied. I was greatly struck by the way in which the pain was 
immediately relieved. Hardly any complaint was made after the opera- 
tion. Within a week the drainage tube was removed, in another fortnight 
or less the wound was healed, and shortly afterwards passive movements 
were begun. When last I saw this patient—about three months after the 
operation—her wrist-joint had almost recovered, and she could use her 
hand at meals and in dressing herself. 

he next case was a patient unier my care at the Great 


A married woman, aged 35, who was seven months pregnant, had had 
for three weeks an acute arthritis of the left wrist, with a high tempera- 
ture at night attended with extreme pain. There was slight grating when 
the joint was moved, particularly towards the ulnar side. As the pain 
seemed intolerable and was not relieved by opiates, I thought it best, in 
spite of the pregnancy, to perform arthrotomy. On September arst, 1894, 
under an anesthetic, a vertical incision 2} inches long, was made into 
the dorsum of the joint, passing betwixt the extensor tendons. The joint 
contained hardly any fluid, but the little which ran out contained minute 
flakes of lymph. The cartilages were intact. The joint was washed out 
with perchloride of mercury lotion, 1 in 2,oco, a drainage tube was in- 
serted, and a dressing of iodoform gauze and a splint was applied. On 
September 24th she said that the Pp was quite relieved, the drainage 
tube was removed, and the wound shortly afterwards healed. At about 
the time of her confinement she disappeared from my observation, but 
she had ceased to wear a splint, and the joint seemed to be on the way to 
recovery. ‘ 

In another case arthrotomy was performed for the relief of 


pain under the following circumstances : 

A man, aged 30, jarred his left wrist-joint while striking a violent blow. 
Inflammation of the wrist-joint followed, which in spite of rest and most 
careful attention progressed. After several months the wrist-joint pre- 
sented the usual features of tuberculous arthritis. This diagnosis was 
likewise suggested by the fact that he had had hemoptysis, and_ there was 
dulness over the apex of the lung. The condition of the wrist seemed 
not quite hopeless, and along period of rest afforded some yoseeess of 
cessation of the disease and the possibility of some amount of recovery. 
Butit was clear, however, that the man was sufferingintolerable pain. There- 
fore, encouraged by the result of other cases, I madea longitudinal incision 
about 23 inches long into the dorsum of the wrist-joint. This allowed 
some starch-like fluid to escape. The synovial membrane was found to be 
inflamed and swollen. It seemed to me that the carpal bones had been 
prised apart by the inflamed synovial membrane. There was some 
erosion of the edges of the articular cartilages. Histological examination 
showed that the disease was tuberculous. A drainageitube was inserted 
and the wound sutured. This operation gave immediate relief from the 
pain, which never returned. The drainage tube was removed in 48 hours, 
and within 3 weeks the wound was healed. This operation was performed 
in the early part of 1896, and since that time the patient has been kept 
under observation. : 

On August roth, 1896, his general health had improved. The wrist was 
painless, and the swelling of the synovial membrane had subsided until 
some of the bony points could be felt. The joint was rigid, however, and 
there was considerable wasting of the muscles of the forearm, but he was 
a to regain the use of his fingers, and was wearing a leather 
splint. . : 

In November, 1896, the joint was quite painless although there was 
still considerable swelling, which felt exceedingly hard. It seemed evi- 
dent that the progress of the disease had been arrested, and the joint 
promised to become firmly ankylosed. 

Two years after the operation noalteration had taken place in the joint, 
which was perfectly quiet. The movements of the fingers, although much 
improved, were still tar from perfect. However, there was no reason to be 
dissatisfied with the result when one considers that either amputation of 
the forearm or total excision of the wrist-joint had at one time seemed 
to be impending. ; y 

This case seems to me to furnish some clue to the intoler- 
able pain which attends arthritis of the wrist-joint. The 
various small bones which enter into the formation of this 
joint are closely held together by dorsal, palmar, and inter- 
osseous ligaments. There is no loose capsule, so that any 
inflammatory effusion within the joint must soon acquire con- 
siderable pressure. Moreover, the inflamed synovial mem- 
brane may easily be squeezed between the bones, which are 
with difficulty thrust apart. Doubtless these are factors in 
producing the intolerable pain which is caused by even a 
small effusion of fluid, and which the patient feels when the 
radius and ulna or the carpal bones are squeezed together. 
Arthrotomy was also performed for the relief of pain under 


the following circumstances : 

A middle-aged woman, who appeared to enjoy excellent health and was 
thin and active, had suffered for four years from a severe pain in the 
right wrist-joint. Of late this had prevented her writing and earning her 
living. On examination, it was found that the pain was worse during 
pronation and supination, and was very acute when the lower ends of the 
radius and ulna were squeezed together. This pointed to disease of the 
inferior radio-ulnar articulation, which was confirmed by the slight 
swelling over the back of the head of the ulna, in the exact position of the 
membrana sacciformis. Pressure at this point was acutely painful, and, 
moreover, the inferior radio-ulnar and the other carpal joints moved 
freely without pain. For four years all kinds of treatment had been 
tried, and it was clear that something radical would have to be done to 
relieve the pain, if not to cure the disease. <A longitudinal incision was 
therefore made over the back of the radio-ulnar joint, and the posterior 
radio-ulnar ligament was divided and the membrana sacciformis opened. 
A little turbid synovial fluid escaped. The synovial membrane was 
inflamed, thickened, and probably tuberculous. The margins of ‘he 
articular cartilage of the head of the ulna were slightly eroded. I removed 
the head of the ulna because it seemed clear that osteitis was in progress. 
All the thickened synovial membrane was excised. The triangular fibro- 
cartilage was not interfered with, and the rest of the wrist-joint was left 
intact. The incision was closed without drainage. The pain ceased after 
the operation. The wound healed by first intention, and she was shortly 
afterwards able to write and to resume her occupation. The operation 
was performed in December, 1895 ; in January, 1897, she was quite well and 
entirely free from pain. - In April, 1897, she complained, but only for a 
very short time, of a pain in the joint of the pisiform bone. 
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arthrotomy has been performed purely for the relief of pain. 
I need not say that on very many occasions I have had to per- 
form arthrotomy in cases of acute septic arthritis in which 
pain ha3been present, but obviously under these circumstances 
the operation is not performed for the relief of the pain, but to 
give exit to septic or purulent fluid. 


ARTHROTOMY WITH REMOVAL OF INFLAMED AND ELONGATED 
SYNOVIAL FRINGES. 

I now propose to refer to quite a different type of disease 
affecting the knee-joint : 

A married woman, aged 30, came under my care on account of her left 
knee-joint. For about six years she had had repeated attacks of synov- 
itis, which occurred whenever she walked for a mile or two, or when any 
unusual effort was made with thelimb. Of late the swelling and inflam- 
mation of the joint had been almost continuous, but was said to have sub- 
sided during a period of absolute rest. When I saw her she was lying in 
bed with the knee-joint completely extended. There was very little wast- 
ing of the muscles of the cali or thigh. The temperature of the joint was 
slightly raised. It contained fluid, and swollen synovial fringes could be 

felt, especially around the lower end of the femur. Although no loose body 
had been iscovered in the joint, nevertheless as she was unable 
to perform her household duties, and threatened to become a chronic 
invalid, it seemed reasonable to explore it, and endeavour to ascertain the 
cause of the repeated attacks of synovitis. It was opened by an incision 
down the outer side of the patella and ligamentum patelle. No loose 
body could be found in any part, although all the pouches both above the 
patella and in the regions of the condyles were thoroughly searched. The 
joint contained about half an ounce of synovial fluid, and all the synovial 
fringes, especially along the edge of the ligamenta mucosa and alaria, were 
inflamed, swollen, and greatly elongated, many to at least five or six times 
the usual size. The rest of the synovial membrane was inflamed, but not 
markedly thickened. The cartilages were healthy, except at the edges, 
where in places they were slightly thickened, which may have been the 
commencement of the formation of osteophytes. The cartilage had been 
slightly absorbed where the fringes of the ligamenta alaria had been in 
contact with it. 1 proceeded to systematically remove all the enlarged 
synovial fringes by seizing them with forceps and cutting thein off with a 

air of curved scissors. The incision allowed this to be done properly 

hroughout the outer half of the joint, but to get at the inner the liga- 
mentum patella was divided. The whole of this proceeding was attended 
with very little hemorrhage, and such as there was was readily staunched 
with a little hot lotion. The ligamentum patelle was united with five or 
six buried sutures of stout silkworm gut, The incision into the joint was 
then closed in the usual manner, and an indiarubber drainage tube was 
inserted, and a dressing applied. The limb was placed upon a Macintyre 
splint. On the night of the operation some pain was complained of, but 
not afterwards. The drainage tube, which was put in to give exit to 
blood and synovial effusion, was removed at the end of forty-eight hours, 
and the wound healed by first intention. The operation was performed 
on August rsth, 1898. I saw the patient again in May. 1899. She was 
then able to walk about, and to perform her household duties. She said 
tlle knee was better than it had been for years. The movements were 
good and painless. The ligamentum patelle had united. The joint con- 
tained no fluid, but I thought that the synovial membrane was still a little 
swollen. : . cate 

I wish to make two remarks upon this case. First, it is to 
be greatly regretted that the fringes were not submitted to 
proper histological examination. I requested that one should 
be made, but unfortunately they were destroyedinerror. Little 
is known about the pathology of this so-called villous synovitis. 
I came to the conclusion, however, that the disease was not 
tuberculous, and not at all like osteo-arthritis. Secondly, as 
regards the way in which the joint was opened; the transverse 
incision through the ligamentum patelle did not give a good 
exposure of the whole interior of the joint, and afterwards I 
found that the ligamentum patellce was not very easy to 
suture. Its fibres tear apart, and permit the sutures to 
draw, and it is not very easy to get the cut surfaces into exact 
apposition. On the whole, I am inclined to think that it 
would have been better to have sawn through the patella. 
Arthrotomy was also performed for the removal of a synovial 
fringe under the following circumstances, although an exact 
diagnosis was not made, but something could be felt project- 
ing at the inner side of the ligamentum patellz. 

The patient, a girl aged 17, three months beforehad sustained an injury 
to her right knee whilst trying to get upon ahorse. Since then the joint 
had suddenly given way on several occasions, and this had been followed 
by effusion, and some discoloration of the skin, which suggested extra- 
vasation of blood. The projection at inner side of the ligamentum 
patellee was exceedingly tender and to my mind was rather more painful 
than a displaced semilunar cartilage. When the joint was opened it was 
found to be a part of the internal alar ligament, much thickened and 
elongated, and cartilaginous-looking at its edge. It had to be pulled 
from betwixt the condyle of the femur and the tibia. and there seemed 
little doubt but that it was the cause of thetrouble. This fringe was cut 
off with a pair of scissors, and the slight bleeding was easily arrested 
without the use of any ligatures. The joint was closed in the usual way. 
A speedy recovery ensued, but I have hitherto been unable to learn the 
ultimate result. 


ARTHROTOMY IN CASES OF CHRONIC OsTEO-ARTHRITIS. 
_In cases of osteo-arthritis it not unfrequently happens that 





the synovial fringes detach themselves after havin 

laden with cartilage or bone. The usual results follow 
patient is apt to be suddenly thrown to the ground when a 
loose body slips between the articular surfaces and an at . 
of synovitis then ensues. Sometimes the pedicle of the 
enlarged fringe elongates so that it has a considerable rang 
of movement and can sometimes intrude betwixt the articular 
surfaces and thus the same effects are produced ag if 
fringe had been actually loose. My earlier operations upon 
these cases of osteo-arthritis were performed with some de 

of trepidation. It seemed reasonable to suppose that a good 
deal of stiffness might follow, especially as the operation 
necessitated a period of complete rest, and this forebod; 
was partially realised in one of the cases. 

A lady, aged 70, who was under the care of my friend Dr. Mal 
advanced osteo-arthritis of her knees with considerable lipping cha’ 
cartilages, and in the right some loose bodies. Of late these Es my 
quently got between the articular surfaces, and a few weeks before 
operation she had been thrown down whilst walking downstairs ; latter] 
she could not walk downstairs at all without the joint locking and : 
attack of synovitis resulting. An incision was made into the joint 
parallel to the edge of the patella, two loose bodies were extracted, and 
two others with long peduncles were cut off the femur and removed ’ th 
operation was performed on April 29th, 1896, and on May 7th the old lady 
was walking about without any catching or stiffness of the joint. . 

Another patient, who was under the care of Dr. Kisch, was.also operated 
upon for the removal of SS cartilaginous fringes due to osteo- 
arthritis. In this case a large pedunculated tatty growth of the synovia} 
membrane was likewise taken away. Both knee-joints gave evidence of 
considerable osteo-arthritis. Enlargement of the fringes, lipping of the 
edges of the bone, and grating on movement were very marked, tn addi- 
tion loose bodies could be felt in the right knee and seemed to disappear 
under the patella, where they occasionally got nipped. In consequence 
the joint was very insecure and on several occasions it had given way in 
the midst of traffic, so that the lady had nearly been run over. An inci- 
sion was made along the outer side of the right patella and two pedunev- 
lated cartilaginous fringes removed from the upper condyle of the femur 
The pedicles were so long that they easily passed beneath the patella. and 
they could probably have ong between the tibia and the emur. The 
joint was thoroughly explored with the finger, no more cartilaginous 
bodies were discovered, ,.but only the fatty growth in the outer recess of 
the suprapatellar pouch. The growth was removed with scissors. The 
operation was followed by little pain and only a slight attack of synovitis, 
Within a month she was walking about with exceedingly good move- 
ment in the joint and entire freedom from the giving way or insecurity. 

On October 24th, 1896, I operated on an elderly man to find a loose body 
which could occasionally be felt, but it was so difficult to secure that for 
some days before the operation we were quite unable to find it. The knee- 
joint was opened by an oblique incision into the superior internal synovial 
pouch. At firstthe loose body could not be found, but was felt at last 
near the outer side of the external condyle. It slipped about with such 
facility that the finger chased it about the inside of the joint, where itkept 
catching in various pouches. However, the operation was followed with 
hardly any pain or discomfort, and by only a very slight attack of synov- 
itis. The wound was dressed on November sth, and was found to be 
healed. There was hardly any fluid in the joint, and in a very short time 
the patient returned to his work. 


Whilst operating on this and other cases I have been ren- 
dered sceptical as to the truth of the statement which is 
often made that the knee-joint will contain more fluid when 
it is flexed that when it is extended. I myself have found 
it almost impossible to get my finger into the flexed knee 
because the extensors are so exceedingly tight. On the other 
hand, when the joint is extended it is quite easy to pass the 
finger around its interior, except of course behind the con- 
dyles. Moreover, when the knee is extended blood and fluid 
are apt to collect within it, but are easily squeezed out by 
forcibly flexing the joint. 

The last case was one in which the operation of an osteo 
arthritic joint was followed by stiffness. 

The patient was a stout middle-aged woman with marked osteo-arthritis 
of both knees, especially of the left. The enlarged synovial fringes were 
easily felt. She gave the usual history of the leit knee-joint suddenly 
giving way with a subsequent attack of synovitis. The pain was referre¢ 
to the outer side of the patella, where a loose body could be felt. A nee 
tudinal incision was made into the joint half an inch from the patella, 
and a loose cartilage three-quarters of an inch in diameter and one-third 
of an inch in thickness was removed. It was attached to the inner edge 
of the external semilunar fibro-cartilage by a long pedicle which had to 
be cut through. It is clear, however, that the joint contained many 
inflamed, elongated, and enlarged synovial fringes. The operation was 
done on October 28th, 1893, and the wound was dressed on November 6th, 
when, although the joint was perfectly quiet, and the upper part of the 
wound healed, nevertheless there was slight suppuration at the lower end 
of the wound. This necessitated a rather longer sojourn in bed and the 
limb to be kept longer upon the splint. However, the splint was remov 
and massage begun on November 24th, rather less than a month after the 
operation, and she went home on December 18th. She walked better than 
when she came in, and she had no pain. Nevertheless, there was 3 
degree of stiffness in the joint. which, in my opinion, greatly detracted 
from the result. Of course it is most important to know when thisi 
likely to occur before the operation is undertaken. Therefore it is not 
uninteresting to note the kind of joint I had to deal with. Before the 
operation the left knee was hot and measured one inch more in eircul 
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n the right. The left patella was irregular, and half an inch 

rene in the oe tht There was marked lipping of the femur and tibia. 

u ent was nearly painless except in extreme extension, which pro- 


Movem 
the loose body. All movements were attended with much 
bebly ni peed it is clear that this was a case of osteo-arthritis in which 


ve reat tendency to the growth of osteophytes. I saw this 
Met some the after she had left the hospital. She walked about 
Pad did her household duties, but attempts to move the joint caused con- 
siderable pain, Unfortunately she possessed little fortitude, and had a 
Gecided repugnance to any form of treatment which caused the slightest 
in, She was advised to have an anesthetic and manipulation such as 
s usually applied to joints that are stiff from osteo-arthritis, but for 
domestic reasons she was unable to have this done. | 
Evidently operations are to be avoided in cases of osteo- 
arthritis of this description. Should an operation be required 
on account of derangement with subsequent effusion it might 
be better never to put the limb upona splint and to com- 
mence movement at the earliest possible moment. 


ARTHROTOMY FOR Excision OF INTERNAL SEMILUNAR FiBxo- 
CARTILAGE OF THE KNEE. : 

I now propose to refer to some cases in which the knee- 
joint has been opened for removal of the internal semilunar 
fibro-cartilage for various derangements. The first has already 
been described.* ; ; 

Ihad a message from the patient, four years after the operation to tell 
me that he considered the knee-joint to be perfectly well. Unfortunately 
[have been unable to see him recently, but two years and a-half after the 
original operation he was under my care for another complaint, and with 
the exception of the scar the joint was normal; he stated that he never 
had to consider it, andthat it was as good asthe other. The semilunar 
fibro-cartilage had been displaced at football ; afterwards it was wont to 
get cel under all kinds of circumstances. No projection could be 
felt, but the internal semilunar fibro-cartilage seemed rather loose. When 
the joint was opened it was found that its anterior extremity had been 
broken away from itsattachment in front of the spine of the tibia, and the 
outer edge torn from the tibia by rupture of the coronary ligament, so 
that its anterior end projected and moved about freely within the joint. 
This part of the fibro-cartilage looked crumpled up, and there was nothing 
to prevent it from becoming caught becween the femurand tibia. All 
this detached portion was cut off with scissors, and the remaining part 
was sewn down to the upper end of the tibia with a strong twisted silk 
suture. a 5 ; 

I have mentioned the case because the history is carried 
down to four years after the operation. 

The following case nas never been published before. 

On April ryth, 1894, I opened the left knee-joint of a young gentleman 
under the following circumstances. Some months before, whilst in 
British Columbia, he noticed that something occasionally slipped within 
the joint, which became for the time locked and useless, This accident 
was followed by an attack of synovitis. He might have been content to 
endure his condition, but one day he was shot out of a canoe into the 
Freser river. and as soon as he began to swim the knee-joint became 
locked, and he said that he was very nearly drowned. By flexing his 
knee and rotating it he could make a projection appear at its inner side. 
By continued flexion and by manipulation with the thumb this could be 
pushed back with a click. The knee-joint was opened on April roth, 1894, 
with the usual longitudinal incision ; the front part of the internal semi- 
lunar fibro-cartilage had been detached from the tibia, and projected 
between the condyles of the femur. It was seized with pressure forceps, 
dragged as far as possible out of the joint, and cut off with a pair of sharp- 
ointed curved scissors. As far as could be judged, at. Jeast the anterior 
wo-thirds of the fibro-cartilage were excised. The joint was closed in 
the usual way with four or five fishing-gut sutures. It was dressed on 
April 26th, when the stitches were removed. This was followed by slight 
gaping of the skin incision, so that in all subsequent cases I have been 
rather more cautious in removing the sutures. I have never removed 
them before the eighth or tenth day. and then only taking out alternate 
sutures. However the wound rapidly healed without suppuration, and 
he was walking about within a month. In June he was dancing and 
riding, and in September he wrote to say that he considered himself quite 
cured. He returned to British Columbia, but came back in February, 
1897, very nearly three years after the operation. With the exception of 

the scar the knee-joint was norma]. He led a most active life, and stated 
that he considered the joint as good as the other, and quite perfect 
despite the absence of the fibro-cartilage. : 

have since removed the internal semilunar fibro-cartilage 


in two other cases. In both of these it appeared as though a 
great elongation of the coronary ligament permitted it to slip 
forward, so that its thick posterior edge got betwixt the con- 
dyles of the femur and the tibia. One of these cases was 
unusual from the fact that the patient was a female in whom 
such derangements seem to be rare. However she followed 
the vocation of prison wardress, so that she was more exposed 
to violence than females usually ere. She had attacks of lock- 
ing and pain for many years; pressure upon the internal 
semilunar fibro-cartilage caused great pain. At the operation 
it was found to be exceedingly loose and displaced forward. so 
that its anterior two-thirds were cut away. I myself should 
have preferred to have removed the whole cartilage, but I 
cannot honestly say that I have quite succeeded in accom- 
Plishing this, and have not found out any way of dragging the 


where it is attached. In this case the movements of the joint 
were not recovered quite as rapidly as usual, and full exten- 
sion was pain‘ul for some weeks. I could not help thinkin 
that the piece of cartilage which had been left behind might 
have had something to do with this. Under nitrous oxide gas 
the movements were quite free and perfect. On December 12th, 
1898, she came to report herself. She had returned to her 
duties. She said her joint never pe oe or locked, and the 
movements were perfect, and she walked without alimp. I 
have recently seen this patient. Although she can run down- 
stairs, she says the joint ‘ sticks half-way ” if she walks down. 
It is, however, gradually improving. 

I have recently operated upon a gentlemen whose internal 
fibro-cartilage was also displaced, with great elongation of the 
coronary ligaments. The operation was so recent that I am 
unable to give any account of the ultimate result. 


, REFERENCE. : 
1 Clinical Society's Transactions, vol. xxvii, 1894, Pp. 133. 








ON LATERAL CURVATURE OF THE SPINE: ITS 
PREVENTION AND TREATMENT. 


By RICHARD BARWELL, F.R.C.S., 
Consulting Surgeon, Charing Cross Hospital. 





III. 
THE two papers on this subject already published deal with 
four deviations of the pelvis, and with the means proper to 
correct them ; some, though not a large, proportion of parents 
are astute enough to observe these conditions while still 
nascent, careful enough to forebode the possibility of resultant 
evil, and to seek advice that may enable them to prevent it. 
Many, on the contrary, do not notice the malpostures, or, if 
they do. regard them erroneously as simply harmless tricks 
which the child will ‘grow out of,” and therefore they let 
matters go on till curvature more or less marked disturbs this 
ill-founded security. Thus it has fallen to my lot to have seen 
many cases in varying degrees of pelvic deviation (simply) of 
commencing and of advanced curve. These compared and 
contrasted with one another present several series of con- 
nected clinical observations showing the development from 
pelvic deviations of lumbar, total, and S-shaped curves. The 
relationships between the different forms of the former and of 
the latter is as follows: 
1. Permanent Pelvic Obliquitu produces primarily a lumbar 
curve, convex towards that side on which the povis is lowest 
—that is, towards the side of the shorter limb; the curve is 
commensurate with the degree of pelvic slope, and remains, 
if this be small, simply lumbar; if it be considerable, the 
curve encroaches pretty high into the dorsal region, even it 
may after a time develop into an S-curve, while strongly 
marked obliquity, such as is shown in Fig. 1 of my previous 
paper, is followed pretty quickly and certainly by that last- 
named form of curvature. 
2. Habitual Obliquity does not produce more than a lumbar 
or a long and gradual total curve.t This depends not only on 
the fact that such obliquity is less severe than many cases of 
the permanent variety, but also on its greater inconstancy 
and variability. 
3. Amesiality causes curvature in a direction contrary to the 
pelvic deviation—that is, pelvic amesiality to the right is 
accompanied by curvature to the left, and vwice versd, it is 
usually total ab initio. After a time, especially if the pelvic 
defect be strongly marked, this curve also assumes the S-form, 
but. + a change is delayed, although when it sets in it is rather 
rapid. 
4. The curves produced by pelvic version are in a different 
category, and here [ must correct and apologise for a blunder 
in the first paper of this series, which to me is unaccountable, 
unless it occurred in compressing while copying the second 
paragraph of that MS. The statement there is that version of 
the pelvis is followed by lumbar or total curve; it should of 
course have been double or S-shaped curve. The explanation 
of this fact, as corrected, is not far to seek. Version (let me 
assume it to be to the left) connotes twisting of the spine, 
that is, save for a compensating posture now to be described, of 





whole of the posterior part away from the back of the tibia 


the whole figure which thus stands slantwise on the feet ; but 
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no one, neither child nor adult, would long maintain such 
posture ; if she do not either instinctively or by care for her 
appearance modify it, parents or other surreundings will 
correct her—that is, will cause her to put the upper part of 
figure square to her line of station. She effects this not by 
putting the pelvis straight, but by rotating the upper on the 
lower vertebree. Thus it comes about that the lower part of 
the spine—that is the lumbar—is rotated to the left, the upper 
part to the right, and the curves of course follow the direc- 
tions of the rotation. Hence curvatures due to pelvic version 
are not only more immediately S-shaped, but also more severe 
than other forms of curve. Moreover the difficulty of treat- 
ment and, up to the present, its frequent want of success, is 
due to the fact that hitherto this mode of pelvic deviation has 
not been recognised, and no measures have been employed 
save by myself, for its correction. This insuccess may be one 
of two kinds. The deformity may yield much too slowly and 
slightly to measures applied to the back alone; or it so far 
yields that both patient and surgeon, satisfied with the pro- 
gress, deem that some relaxation of treatment may be al- 
lowed, probably too the patient stretches this permission to 
the utmost. Then when return to care takes place complete 
or almost complete recurrence of the malformity is found, 
simply because pelvic deviation, the source of the whole 
trouble, having been ignored, must from its very nature re- 
produce the evil it originally caused. Therefore, in now pass- 
ing on to the treatment of spinal curvatures due to pelvic 
malpostures, it must of course be understood that they are 
always to be accompiinied by those measures for rectifying 
pelvie deviations which are described in my last paper,” 
for it is manifestly impossible to straighten a column 
and to keep it straight while the physical conditions 
about its basis are such that balance can only be secured 
and maintained by curves or twists of the superimposed 
edifice. 

I must, moreover, premise that unless the patient have 
come under treatment very soon after the commencement of 
curvature, certain spinal muscles and ligaments—that is to 
say, those in the concavity —will have become contractured, 
while those in the convexity are lengthened and in their 
action enfeebled. Hence cure is, even in somewhat slight 
cases, very much protracted, in severer cases impossible, 
unless the shortened structures be stretched by some external 
force, for they not only act as tie beams to the arch, but also 
as mechanical impediments to the action and remedial 
exercise of parts subtending the convexity. The quickest 
and to the patient the least irksome method of effecting this 
object is that which some years ago® I introduced under the 
name of ‘‘rachilysis.” This, having been fully described 
elsewhere, need in this paper be only mentioned by name; 
and the same remark applies to other of my devices—namely, 
to the sloping seat, the lateral sling, the respiratory and cer- 
tain other exercises. But of late years I have added some 
more potent, and in their application more specialised, mea- 
sures, to be used in combination always with the measures for 
rectifying any coexisting pelvic deviations, as well as in some 
cases with the other devices, which are not abrogated but 
augmented by the following proposals. 

The horizontal erector exercise is very potent in cases more 
especially of lumbar orof simple total curve. Its object is to 
again call into activity the muscles on the convex side— 
namely, according to our usual choice of example, the left— 
of the spine. Although in somewhat later stages their 
behaviour is by no means alike, yet the anatomical difference 
between lumbar and total curves implicates only a few dorsal 
vertebre, the former never ending abruptly at the topmost 
bone of the loins, but involving also the three, sometimes even 
the four, lowest dorsal vertebre; while the latter form en- 
croaches further upward; the fifth dorsal being usually the most 
aberrant part of the column, the bones above forming the 
return limb of the curve. Whatever vertebre are affected by 
the lateral deviation are also rotated ; therefore, being pushed 
back by the retrocession of the transverse processes, the 
parts on the convex side—that is, to the left of the spinous 
processes—form a rounded protuberant ridge, which the 
observer must not be misled into mistaking for the bulge and 
projection of an acting muscle. On the contrary, the muscles 
on this convex side are weak and flaccid; therefore the 
surgeon’s aim is to exercise and strengthen the left to the exclu- 
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sion of the right erector spins, an object which is perfectly 


attained by the following device. 


The patient is to lie on the end of a couch, 


or failing a con. 


venient one, across a bed, so that the upper part of th 
projects beyond the edge of the mattress, upon which ae 





Fig. 7.— Left e1ector exercise. 
two anterior superior iliac spines; in other words, that edge 
falls very little below the level of the umbilicus. In this pogi. 
tion the patient supports her trunk more or less horizontally, 


by both hands resting on the floor. A 


cushion, thick 


according to the severity of the case, is placed under one side of 
the pelvis (according to our postulate on the left), an attendant 
putting her hand on the lower limbs about the neighbourhood 
of the calves, presses them down sufficiently to prevent over. 
balancing, and the patient lifts her hands from the floor 
either clasping them behind her head or folding the arms 
across her chest ; and taking care to keep her trunk approxi- 
mately horizontal, maintains the position until some fatigue 
is felt, then replaces her hands on the floor, and repeats the 
manceuvre two or three times, according to her strength, 
length of back, ete. The cushion under the left side of the 
pelvis is absoluteiy essential; its value is this: if without it 
the patient goes through these manceuvres the muscles on 
both sides of the spine are called into equally strong action; 
but by raising the left innominate bone, and with it of neces- 
sity that side of the whole body, an extra proportion of the 
work, according to the thickness of the cushion, is relégated 
to the left erector spine. Anyone can convince himself of 
this by letting a youth of either sex go through the exercise 
barebacked, first without and then with a cushion, and noting 
the bilateral action of the erectors in the one, and the 


unilateral contraction in the other posture. 


Moreover, if he 


choose a subject with moderate curvature he will see 
that the exercise will completely straighten, or if the 
cushion be pretty thick, say 23 or 3 inches when con- 
pressed by the body weight, will even reverse the curve, a 
point of great importance and advantage, since the patient is 
by her own muscular power redressing, or more than re- 
dressing, the morbidcurve. She may even learn, by studying 
under surgical direction her muscular sense, how she may do 
this entirely, or partly, in the erect posture; herein great aid 
is afforded by the plumb line as described in my last paper. 
All total and lumbar curves, save the most severe, yield with 
considerable celerity to this exercise, combined with the 
methods enumerated some paragraphs ago, and also. in the 
more marked cases with rachilysis. Provided, and this is 
essential that she be docile and assiduous enough to over- 
come, by the means given in my last paper, the evil habit of 


standing with deviated pelvis. 


But when the curvature is double or S-shaped, more especi- 
ally if it be due, as it usually is, to pelvic version, this exer- 
cise is unsuitable, may, indeed, be injurious until the verte- 
bral torsion have been to a great degree overeome; and be it 
remembered tnat in such cases the degree of torsion is great 
in proportion to the amount of lateral deviation. This has to 
be taken into account even in rachilysis, the patient being 
turned, in right dorsal convex curve, much more to the left, 
letting the upper lanyard pull the right rib-angles forward 
rather than to the side. Moreover, the following method of 
untwisting the spiral coils of the spine should be enjoined. 
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e various devices seem for purposes of refer- 
neg rhe and I would propose calling the following two 
postures aphelic (amd €A:g) positions. y , 

The first is to be done, according to severity and bodily 
igour, once, twice, or even three times a-day, of course not 
= "put divested of any even slightly stiff corset. The 
annexed photograph from the patient, depicted in Fig. 4 of 





Fig 8.—First aphetic position. 
my first paper, was thus taken ; she was lying on arug upon 
the floor; on a slight scaffold erected above her was a hole in 
the plankage vertically above her hip; the camera, lens 
downward, was placed over this hole, through which the 
birdseye view of the recumbent figure was with some diffi- 
culty obtained. To rightly assume this posture, the patient 
is to lie on her left side, draw up the knees so that the thighs 
are at about aright angle with the trunk, and is especially to see 
that the right knee does not project further forward than the 
left one (herein the figure’ is a little wrong), thus ensuring 
against the pelvis rolling over to the front ; she then so twists 
her chest and shoulders that those parts lie as much as possible 
on their front aspect. At first sight, it might be supposed that 
this would increase the left torsion at the loir, but in practice 
this is found not to be the case ; the twist caused by the posi- 
tion does not extend below the tenth dorsal vertebra; yet, 
when a left convex lumbar curve is strongly marked, I place 
ashort rather protuberant cushion on that side, immediately 
above the iliac crest. If the patient have a pretty plainly- 
marked consecutive cervical curvature, which of course must 
be to the left, she is not to put her head in the position 
shown in the figure, but is so to turn it that it lies 
on the left cheek; this is a little, but only a little, more 
exacting. Certain patients ean go to sleep at night, at all 
events for a time, with the body twisted as above depicted ; 
others, and this seems to depend partly on more or less 
irritability of the heart and of the digestive organs, cannot 
do so. These, however, especially if young and flexible, are 
generally able to fall asleep in the second position, as here 
shown. The twist, or rather the untwist, of the spine is the 
same; but the patient lying on her right side rolls the upper 
part of the figure over, so that it lies as much as possible on 
the back. This is less potent than the first position, but if 
the patient can fall thus quietly to sleep, it is in mere gain of 
time a valuable addition. 

It is impossible for anyone, until he has employed this 
method, to form any idea of the changes in form immediately 
produced by this position; nor would I believe them until I 
had verified them on a great number of patients. Moderate 
right convex curves as a rule become straight, or even de- 
flected in the opposite direction; the backward pvojecting 
right ribs no longer form, together with the scapula, a projec- 
tion, but rather a wide shallow depression, while the flat- 
tened, perhaps even hollow, left shoulder rounds itself out 
almost to its proper form. One catezory of patients, however, 
resist these benefits—namely, those whose unfortunate backs 
have been stiffened by the use of iron cages (spinal supports), 





but this recalcitrance can be pretty quickly overcome by 
directing a nurse or other attendant, while the girl is in the 
first position, to. press with her hands the protruding right 
shoulder down towards the couch or floor on which she lies. 
The first essential of any rational treatment must be to 
eliminate this artificial stiffness, which of course quite pre- 
vents the natural and salntary play of muscles. 





Fig. 9.—Second aphelic position. 

In 1887 the Clinical Society nominated a Committee to con- 
sider the ‘‘ question of lateral curvature of the spine,” and in 
the following year its Report was published, which, although 
somewhat vague, indicates pretty clearly that the Committee 
considered ‘‘ the various methods of treatment at present in 
vogue” yielded unsatisfactory results—a conclusion which, 
unless it couid be refuted, points to a serious defect or blemish 
in this department of surgery. Imbued with the feeling 
that the belief of the Committee could not be altogether 
repudiated, I set myself to investigate the conditions which 
even in moderate cases are obstacles to cure. In the course 
of this work I soon observed the till then undetected devia- 
tions of the pelvis (amesiality and version), not merely co- 
existing with but preceding and inducing lateral curvature. 
From this point the next step is inevitable, namely, that in 
order to cure a spine, crooked because its foundation is awry, 
we must eliminate the sideways slant or twist of that basis. 
It being self-evideutly useless, even if it were possible, to 
straighten by gymnastics of whatever nationality, by iron 
cages, by violent manual pressure, or by any other means, a 
spine which, according to the simple laws of balance and 
gravitation, cannot by any possibility stand straight upon a 
foundation whose one-sidedness or twists have been over- 
looked and neglected. It is this gap in our knowledge 
(hitherto) of Jateral curvature which has led to the stigma 
that the Clinical Society’s Committee pointed out, and which 
the writer believes these three short communications will 
permanently remove. 


NOTE AND REFERENCES. 

1 Hysterical spinal curvature, a not infrequent addition to this particular 
pelvic deviation, must be excepted. 2? BRITISH MEDICAL JOURNAL, Jan- 
uary, 21st, 1892. 3 The Causes and Treatment of Lateral Curvature, 1895. 
4 Clinical Society’s Transactions, vol. xxi, p. 301. 





THE INTERPRETATION OF SKIAGRAPHS. 


By E. MUIRHEAD LITTLE, F.RC.S.Ene., 
Surgeon to the National Orthopedic Hospital. 





THE interpretation of skiagraphs is somewhat difficult, partl y 
because structures familiar enough in the dissecting room a1e 
portrayed in unfamiliar relations, and partly because it is not 
always borne in mind that the image produced is practical ly 
a shadow, and subject to the same distorting influences as 
shadows. The less the ratio between the distance of the bone 
from the sensitised plate, or fluorescent screen, and the dis- 
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tance of the focus tube from the same, the more is the shadow 
enlarged; and the nearer the bone to the plate the sharper the 
outline of the shadow. The aim of the skiagrapher, therefore, 
is to get the bone as near to, and the tube as far from, the 
plate as may be. In practice, however, so much power is lost 
by removing the tube to a distance that in skiagraphing 
dense and thick parts it is generally kept near, and sharpness 
has to be sacrificed, to some extent, to penetration. 

In no part of the body are mistakes more likely to be make 
than in considering skiagraphs of the pelvis and hips. At 
the Congress of the German Society of Surgery at Berlin in 
April, 1898, Hofmeister showed a number of skiagraphs of one 
normal pelvis from various points of view which gave various 
false appearances of deformity of the pelvis and femurs. It 
is, however, not necessary to go to the trouble of producing 
rays and to the expense of large plates in order to show the 
form of the images which would be produced in various rela- 
tive positions of focus tube, skeleton, and plate. Exactly 


similar images may be produced by means of a small lamp, ' 


the bones in question, and a sheet of paper. In this way the 
shadows from which the annexed illustration was photographed 
(with the exception of A) were produced. They werea!! taken 
from the same normal left femur of an adult; ais from an 
outline of the upper end of the bone which was Jaid with the 
posterior surface of its head and its lesser trochanter resting 
on the paper. To insure accuracy, the pencil was held in the 
pencil-holder which was described in the Lancet of April 29th, 


1893. 





_ 














Fig. 1.—Shadows of upper end of femur, left ; 4, Outline (actual size) 
filled in; B, Not rotated; c, Kotated out about 40 degrees; D, 
Rotated in about 30 degrees; FE, Light over a pointof body 9 
inches above hip joint and 1o inches from surface (equivalent to 
hyperextensions) ; Fr, Flexed about 45 degrees, 


In B, Cc, D, and F the relative positions of light, femur, and 
paper were such as would probably occur in skiagraphing an 
adult pelvis when, as is usually the case, shadows of both 
hips are desired for purposes of comparison. In such a case 
the tube is usually placed over the middle line, between the 
hip-joints, and at a variable distance from the plate, which 
may fairly be estimated as 12 inches, the plate lying under 
the supine body of the patient. The most posterior part of 
the head of the femur would in a well-developed adult be 
about 3 inches or more from the plate. The shaft of the 
femur from which these shadows were formed was therefore 
held vertically in a tule-holder, the nearest part of the head 
of the bone being 3 inches from the paper. The light was 
placed 3 inches horizontally inwards from the innermost part 
of the head of the femur—this may be assumed to be about 
the average distance of the bottom of the acetabulum from 
the middle line—and 12 inches from the surface of the paper. 
The paper itself was in all cases fixed flat against a wall. 
The resulting shadows were outlined with a pencil and after- 
wards blacked in before they were photographed. The 





a 
shadows resemble the images that would be seen on lookin 
at the plate with the film surface towards one. 8 

In B the bone was neither rotated in nor out. A comparison 
with a shows it to be enlarged, as all the shadows are, and 
slightly distorted owing to the obliquity of direction of the 
rays casting the shadow. In c the femur was rotated ont. 
wards about 40 degrees. The neck appears much shortened 
and the angle between it and the shaft much increased, 4 
similar appearance is very often seen in skiagraphs. In pthe 
femur was rotated inwards about 30 degrees. In F it wag not 
rotated, but inclined as if flexed 45 degrees. In E the bone 
and paper were in the same relative positions as in B, but the 
light was moved upwards and outwards, so that it was o*inches 
above the head of the femur, and 10 inches horizontally from 
the plane of the paper. This corresponds to a position about 
over the eighth costal cartilage in the nipple line. 

In the paper above mentioned, Hofmeister stated that the 
angle of the neck with the shaft of the normal femur might 
be made to appear as small as go degrees by alterations of the 
relative positions of light, plate, and skeleton. The shadow 
shown at E, however, is the nearest approach to such an q 
pearance that could, [ think, be unintentionally produced by 
even the most careless or inexperienced skiagrapher, It jg 
easy to test the truth of the above statements in five mip. 
utes with the help of a night light (or other small bright 
source of light) afemur, and a sheet of white paper pinned 
against the wall. ie i 

A point of interest in skiagraphs of the pelvis in children ig 
the evidence of the presence of the Y-shaped cartilage in the 
acetabulum, which shows in a print as a clear space. This 
marks the position of the cotyloid cavity, and it will be seen, 
that the head of the femur when normally in joint lies almost 
entirely below this cartilage. ; ; 

Hofmeister has pointed out that in skiagraphing both hips 
with a view to obtain information as to the angle between 
neck and shaft, if the patient be supine with the plate under. 
neath him, the thighs should be rotated inwards in order to 
obtain a result that will not mislead. Even thus the shadow 
will be somewhat distorted (see p in figure), for although the 
plane of the head and neck may be at right anglesto the path 
of the rays, the dry plate will be oblique. Moreover, in coxa 
vara rotation inwards is often impossible, and the limb 
strongly rotated outwards. Insuchacase it would seem to 
be better to skiagraph each hip separately, with the patient 
prone or supine as seems most convenient, placing the tube so 
that the rays shall pass perpendicularly to the posterior or 
anterior surface of the neck, and placing the plate as nearly 
as possible parallel to that surface. 





REMARKS ON LARYNGEAL GROWTHS IN 
YOUNG CHILDREN. 


Being the concluding portion of a Post-Graduate Address at the 
Eye, Ear, and Throat Infirmary, Edinburgh. 


By G. HUNTER MACKENZIE, M.D. 


THE subject of laryngealgrowths in young children is one to 
which I wish next to direct your attention, because in the 
first place the complaint is not uncommon, and secondly on 
account of the line of treatment which I intend to recommend 
to you being alike different and simpler from that usually 
followed. I am fortunately able to present to you a case upon 
which, in the first place at least, my remarks will be based. _ 

The patient, a girl aged 17months, has suffered from increasing huski- 
ness for about oneyear. From the date of birth until she was from 4 tos 
months old, she is represented as having a perfectly clear voice ; of this 
her parents have no doubt. At this age, and apparently without any 
exciting cause, it was noticed that when she cried her voice was slightly 
husky; this huskiness has never disappeared, but on the contrary has 
slowly and gradually become more marked, and now you distinctly 
recognise that a considerable degree of it is present. You will also notice 
that some respiratory stridor can be detected, not so much when the 
child is quiet and at rest as when she cries and struggles. No history of 
any hereditary tendency to disease can be elicited, and the child has not 
at any time suffered from serious illness. 

Such, in short, is the history of the case. What are the 
conditions giving rise to these symptoms, and how can they 
be diagnosed? Ina child of such tender age as the one now 
before you I do not think it necessary to make use of. direct: 
or indirect laryngoscopy, which in either case would require, 
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be “forced.” The development of the symptoms as | and, lastly, it is very frequently followed by recurrences. 
already detailed plai ly points to the larynx and to the pre- | Intubation appears to have asomewhat similar irritative effect 
he vocal cords as the seat and cause of | upon the growths, and, moreover, the tube is difficult of 


f growths on- 
ane © lder children the laryngoscope may be used, or 


trouble. In el : 
the supraglottic area of the larynx may be palpated with the 
finger tip, and by one or other or both of these means the 
rowths may be seen or felt. But, apart from these methods, 
the diagnosis can be arrived at by a process of exclusion, for 
there is nothing which can produce the above train of sym- 
ptoms in a young child but the presence of warty growths on 
the vocal cords. True, a somewhat persistent variety of 
huskiness may be induced by a form of dry laryngitis 
(laryngitis sicca), but its degree varies from time to time 
according as the secretion is got rid of, and the oro-pharynx 
and naso-pharynx usually participate in the trouble. Then 
the huskiness dependent upon attacks of ordinary inflamma- 
tion is of a transient nature, and has not the persistent and 
slowly-progressive character of that associated with and 
dependent upon the presence of growths. In the later stages 
the gradual supervention of laryngeal stridor and dyspncea is 
very characteristic. 

We have, then, to deal with a case of growths on the vocal 
cords, at first affecting vocalisation only, but ultimately pro- 
ducing respiratory symptoms also. So far as I have been able 
to make out, this condition may arise at three different periods 
of child life. In the first place, it may be there at birth; in 
the second place, it may be detected for the first time at any 
period up to about the sixth month of life with no appreciable 
exciting cause; and in the third place it may occur as a 
sequela of one of the exanthemata at any age up to about the 
fifth or sixth year. As to the frequency of these periods of 
commencement, I am of opinion that congenital cases are less 
common than the others, which appear to be about equal in 
their frequency of occurrence. 

It is to the treatment of these cases of growths in children 
that I wish more particularly to direct your attention. I may 
mention that similar growths occasionally develop in or invade 
the trachea, and some authorities assert that they then appear 
to have a syphilitic character. Such, however, is not the case 
with the laryngeal variety, for it does not respond in the 
slightest degree to antisyphilitic remedies. Nor, as others 
maintain, does the internal administration of arsenic affect it. 
Of the local application of alcohol I have had no experience, 
but it is right that you should know that it has of late been 
highly recommended by very competent authorities. 

It is to surgery that we must turn for successful treatment. 
When respiratory difficulty and embarrassment ensue, as they 
doin every case sooner or later, relief must be given by in- 
tubation or tracheotomy. The former operation is inadmis- 
sible for reasons which will be presently stated. Trache- 
otomy, therefore, must be performed for purely palliative pur- 
poses in the first instance. Should another operation be sub- 
sequently performed for the removal of the growths, and, if so, 
what is its nature ? 

There are two methods by which the direct removal of the 
growths may be attempted, without or after tracheotomy— 
removal per vias naturales, or by thyrotomy. Now you may 
take it as an axiom that both these operations, though still 
practised by some surgeons, are inadmissible in young child- 
ren, for the simple reason that direct interference with, or 
mechanical irritation of the growths is almost always followed 
by rapid recurrence. For example, it is not uncommon to 
find in the medical journals records of cases in which thy- 
rotomy has had to be repeated every few months, 
and one case has been published in which the sur- 
geon performed this operation seventeen times within 
a period of three years for rapid recurrences. That is, 
if I may so phrase it, the ‘‘grossest” case that I 
have come across, but several examples, to which I can refer 

you, have been recorded, in which the performance of 
thyrotomy has been necessitated three or four times within 
the year on account of recurrences, the result being a more or 
less permanent affection of the voice and a stenosis of the 
larynx. Then the mortality in young children after thyrotomy 
has been found to be exceptionally high. As regards endo- 
laryngeal treatment, in the first place I am very sceptical of 
its being able to be carried out in such very young children asin 
the patient brought before you to-day; in the next place 
it usually involves a prolonged series of operations; 





retention, and its use is consequently unsuited for a class 
of cases in which it may require to be kept in situ for a pro- 
longed period. 

The important point, and one which I wish to impress very 
deeply upon you, is that tracheotomy in this disease is not 
only a palliative but also a curative operation. 

What is the order of events after its performance ? 

First of all, the breathing is relieved, and as time wears on 
we find in the next place that the growths, now freed from 
the irritation of coughing and phonation, gradually lose their 
vitality, and become detached from the vocal cords, without 
any tendency to recur. If we take care to have the expectora- 
tion and secretion from the windpipe, more especially when 
the tube is removed for cleansing purposes, preserved and 
examined, we shall readily detect the presence of the growth 
or growths, and I now show you a number of them obtained 
in this way. These were collected during a period of about 
six months by the mother of one of my patients, aged 3 years. 
| irons several growths, or pieces of growths, escaped 

etection. 





Fig. 1.—Papillomatous growths spontaneously detached from vocal 
cords after tracheotomy. Photograph, natural size. 

The largest piece in the collection having been used for 
microscopical examination is not represented ; it proved to be 
a papilloma, as these cases usually are. 

You will no doubt expect me to give you some idea as to 
how long the growths take to separate, and when the trache- 
otomy tube may be removed. I used to allow at least one year, 
but latterly I have found six months sufficient, and I think 
that, in the great majority of cases, the latter period of time 
will be found quite long enough. A case has been recorded in 
which the growth had separated, and the voice became normal 
in one month; others, again, have required from three to four 
years. An important point to which attention has not pre- 
viously been directed is that the success of this method of 
treatment is more marked, and the time during which the 
tube requires to remain in the trachea is shorter, in the case 
of “ virgin” growths than with those which have been irri- 
tated by previous intralaryngeal treatment or by thyrotomy. 

Meanwhile, whoever is in charge of the patient should 
keep asharp look-out on the expectoration and laryngo-tracheal 
secretion, and preserve any growths which may come away, 
for upon the size and number of those depends, to a 
certain extent at least, the length of time during 
which the tube should be worn. If the growths 
separate freely before six months have expired, I 
should be inclined to remove the tube correspondingly 
early. Its removal, I may add, is always objected to 
by the child, who finds it difficult to return at once to the 
normal method of breathing, and one or two short reinser- 
tions may be necessary, but these should not lightly be had 
recourse to. After the permanent removal of the tube, there 
may be some slight occasional recurrence of the laryngeal 
stridor and @yspneea, especially when the child is annoyed 
and made to cry, but there is no recurrence of the growths. 
Subsequently the voice gradually recovers without further 
treatment, and I have seen vocalisation return to such 
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degree of purity as to lead anyone who did not know the 
history of the case to conclude that nothing had at any time 
been amiss with it. Some huskiness—gradually decreasing, 
however—may remain for a year or longer. 

In the case which I have to-day brought under your notice, 
I propose to perform tracheotomy, but not until the respira- 
tion is more markedly affected than it is at present. I shall 
then allow the tube to remain in the windpipe until the 
growths have separated, which I feel almost certain will take 
place within the year. 





NOTES ON A CASE OF ABSCESS OF 'THE 
LUNG SUCCESSFULLY TREATED BY 
DRAINAGE. * 


By J. W. CRERAR, M.B., 
Maryport. 





THE diagnosis and treatment of abscess of the lung are per- 
haps not so simple as to make the record of another vase 


either commonplace or superfluous. 

A boy, J. P., 9 years of age, was seen on March 2nd, 1808. He was suffer- 
ing from pneumonia of the right lung. The percussion dulness of the 
right base became more marked in a day or two, but no fluid was present, 
as was proved by puncture. In the course of 8 or 10 days he was appa- 
rently quite convalescent. He was not seen again until April rst, when it 
was at once evident that he was profoundly ill. His mother stated that 
‘the had been failing” for the previous fortnight. He was extremely 
emaciated ; his skin was dry and harsh to the touch, and of a dull yellow 
zrey colour; his pupils were widely dilated, and his expression anxious. 
The photograph (Fig. 1) taken at this time well illustrates his appearance. 
He had a harassing cough, but no expectoration. His temperature on this 
day was 90° F., and his pulse 134. 
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and good thoracic contour. 
On April 3rd his temperature was 103° F., his pulse 144, and his respira- 


tions 36 inthe minute The right side of the thorax did not move freely, 
and over the nipple measured 27cm.,as compared with 25 cm. on the 
left. Anteriorly, there was no abnormal percussion dulness except 
towards the axillary line, where a dull area joined the liver dulness. The 
left margin of the heart extended just beyond the nipple line. The liver 
was not depressed. The 1espiratory murmur on the right side was 
= with an occasional :honchus. There was no cardiac murmur. 


osteriorly, percussion gave an impaired note over the whole right side, 


which became absolutely dull from the level of the fifth dorsal spine to the 
base. Vocal fremitus was present all over the right side. Auscultatiou 
revealed well-marked bronchovesicular breathing above the Jevel of the 





* Read Lefore the Border Counties Branch of the British Medical 
Association. 


ee 
fifth"spine, with bronchophonic vocal resonance. Below that leve} the 
breath sounds were more distant, and were,almost lost from the level} 
the eighth spine. The vocal resonance was egophonic over the be 
part of the base. A sharp, squirting, systolic murmur was Present o “4 
an area, about an inch in diameter, just internal to the vertebral border ot 
the scapula, opposite the fifth spine, the significance of which Was not 
apparent. Examination revealed no abnormality on the left side, 

The diagnosis of empyema was made. Early operation was deemeg 
imperative, and on the next day, April 4th, I performed the followin 
operation, assisted by Dr. Bannerman. A large needle of a serum syrin : 
was introduced upwards and backwards through the seventh intercostal 
space in the posterior axillary line, and pus was at once found. A Portion 
of the eighth rib, 4 cm. in length, was resected. The pleura was thin and 
did not bulge; it was punctured with dissecting forceps but no’ us 
appeared; the opening was dilated, and a finger introduced to explore. 
The pleural cavity was healthy, smooth-walled, and limited by adhesions 
above. The needle was passed through the upper adhesions, but 
no pus was drawn off. It was then introduced through the skin 
over the seventh space, and pus was again struck. Evidently the 
case was one of localised empyema or one of abscess of the lun 
To guard against the risk of infection of the lower pleura, the 
cavity of the wound was stuffed with sterilised gauze. Through the pre. 
vious skin incision extended backwards below the angle of the scapula, 
4¢.cm, of the seventh rib, and 5 ¢.cm. of the sixth rib were then resecteg’ 
The pleura which ‘‘underlaid” the sixth rib was bulging and yellow, but 
no pus escaped on puncture. The needle was then passed repeatedly in 
various directions without result, until at last pus was struck by punctur. 
ing the bed of the seventh rib-fragment, the needle being directed inwards 
and slightly forwards. The needle was left in as a guide, was followed b 
dissecting forceps, and the wound dilated. Considerable pus and dar 
blood clot flowed out, with free bubbling of air. A finger was introduced 
into the cavity which was found to be rather smaller than a tangerine 
orange, and to have soft, ragged walls. During these latter manipulations 
bloodstained mucus was expectorated. A short rubber tube was placed 
in the abscess cavity, and the lower pleural wound freshly stuffed. The 
skin incision was mostly stitched up. In the very weak condition of the 
child, shock was considerable, and hypodermic injections of ether was 
administered during the operation, and an enema of bovril and whisky 
given atits close. On reflecting that, next to the shock, the great risk in 
the case was the danger of septic infection of the Jower pleura, and thus 
of possible superadded empyema, I removed the skin sutures and left the 
wound open, to allowof accurate plugging of the lower — opening. 
Also, for fear of the drainage tube causing ulceration of any pulmon 
vessel which might be in the walls of the cavity, the tube was repl 
by sterilised iodoform gauze,which was the dressing employed throughout 
the course of the case. When the wound was being dressed air whistled 
and bubbled loudly in the abscess cavity. Fortunately the abscess proved 
tobe single. Nothing eventful marked the future history of the case. The 
lower pleural wound was healed by May 31st, and by June arst the child 
was completely cured. Ia the pus from the abscess cavity there wasa 
quantity of alveolated elastic tissue, and many pneumococci and a few 
staphylococcusgroups. — __ 2 rape. 

1 may be allowed to indicate some points of special interest 
with regard to the diagnosis and treatment of the case: (1) 
That while a diagnosis of empyema was come to, this was in 
face of the fact that vocal fremitus was present throughout 
the right side, whereas in empyema, so far as my experience 
goes, the loss of vocal fremitus, along with the presence of 
percussion dulness, is the most constant and trustworthy sign 
of fluid in the pleural cavity of children. (2) That no pus 
was expectorated previous to the operation, and thus the 
diagnosis was rendered more difficult. When the gauze 
stufling was removed at the ‘‘ dressings” during the first few 
weeks some blood-stained muco-pus was usually expectorated. 
(3) That thesystolicmurmur, whose presence was noted internal 
to the right scapula before the operation, was found on subse 
quent examination, during the progress of the case, to have 
disappeared. The significance of this murmur was nob 
evident, but in all probability, as the area of the murmur lay 
close to the site of the abscess, it was due to the bending or 
tension of a large pulmonary vessel by pressure of the abscess. 
In a similar case the discovery of such a murmur might assist 
in the proximate localisation of the abscess. 

With regard to treatment, the case illustrates (1) the value 
of a large easily-manipulated syringe and exploratory needle 
—in this case a serum syringe—as a preliminary to rib ex- 
cision, and, unless the diagnosis is beyond all doubt, as it 
often cannot be, the needle should be left in as a guide to the 
subsequent steps. Mr. Godlee’ adversely criticises even this 
large form of simple syringe, and expresses his preference for 
the bottle aspirator. The smaller needle certainly does ran 
the greater risk of blocking, but the simple manceuvre, which 
[ first learnt from Mr. C. W. Cathcart, of having some 
sterilised fluid in the syringe before puncturing, which can 
be expelled to clear the needle if necessary, to some extent 
meets this objection, while the greater manageability of the 
simple syringe in the perhaps nnmerous attempts to hit the 
suspected abscess gives it a distinct advantage over the bottle 
aspirator. (2) The value of sterilised gauze plugging in pre 
venting infection. (3) The superiority of gauze stuffing over 





the use of a drainage tube in the treatment of abscess of the 
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Jung, in that there can be no eroding pressure on any large 
vessel and also because it is not liable to extrusion, as so fre- 
uently happens with drainage tubes in thoracic surgery. 
q Fortunately the lung was adherent to the costal pleura, and 
thus what might have been a very difficult operation was 
much simplified. Finally, although the consideration is of 
uite secondary importance, one need not in children, as the 
later photograph (Fig 2) (taken July 22nd, four and a_half 
months after operation) illustrates, be deterred from excising 
considerable portions of ribs by the fear of future deformity, 
an observation which strictly applies also to the surgical 


ment of empyema. 
treat P REFERENCE. 
1 BRITISH MEDICAL JOURNAL, January 21st, 1899, p. 133. 





A MODIFICATION OF NEISSER’S DIAGNOSTIC 
STAIN FOR THE DIPHTHERIA BACILLUS. 


By ALFRED C. COLES, M.D., B.Sc. (Public Health), 


Medical Officer of Health to the Urban Sanitary District, Winton, 
Bournemouth. 





Now that the Klebs-Loeffler bacillus has been universally re- 
garded as the cause of diphtheria, it is of extreme importance 
that the physician shall be able to recognise it with certainty. 

Unfortunately the bacillus, although it possesses certain 
morphological characteristics, has, unlike the tubercle 
bacillus, no definite staining reaction, and in films stained by 
the ordinary methods it is sometimes very difficult to dis- 
tinguish it from the so-called pseudo-diphtheria bacillus. 

The usual method of staining as recommended in the text- 
books is to stain for two or three minutes in Loeffler’s methy- 
lene blue solution. I find that by this means the contour or 
general outline of the bacillus is well defined, but the granules 
contained in its interior are masked by the deep colour. In 
order to bring out the internal structure more clearly staining 
for a few seconds in carbo-thionin solution has sometimes, 
especially in older cultures, very clearly demonstrated the 
terminal granules, which often show well-marked meta- 
chromatism as well as the involute forms. 

Staining in very weak solutions of carbo-fuchsin shows the 
sheath and the contained granules even better than methy- 
lene blue; but none of these stains—at least in my hands— 
have proved sufficiently diagnostic, especially in films of 
membrane, 

Neisser! has somewhat recently introduced a new method 
of double staining the bacillus, which is regarded as dia- 
nostic. 
othe method has been described in the British MEDICAL 
JOURNAL, 1889, ii, p. 599, by Dr. Hewlett as follows: 

1. One gram of methylene blue (Grubler’s) is dissolved in 20 ¢.em. of 
alcohol (96 per cent.), and mixed with 950 c.cm. of distilled water and 
5o¢c.cm. of glacial acetic acid. 

2. Two grams of benzoin are dissolved in 1,000 ¢.cm. of boiling distilled 
water, and the solution is filtered. Coverglass specimens prepared from 
fresh serum cultures are stained in No.1 for 1 to 3 seconds, rinsed in 
water, counterstained in No. 2 for 3 to 5 seconds, washed in water, 
dried and mounted in Canada balsam. 

So treated, the diphtheria bacillus appears as a slender longish rod, 
stained brown, and generally containing granules of a deep blue or 
inky tint. There are usually two granules, situated at the poles; oc- 
casionally a third at the middle of the rod. 

The value of Neisser’s stain has been borne out by 
Fraenkel.? 

Having had the opportunity of seeing a slide so stained, I 
tried to get similar results from a pure culture of the diph- 
theria bacillus, and found that although occasionally suc- 
cessful, more frequently I met with failure. To anyone who 
has experienced the difficulty of double staining—say the leu- 
cocytes of the blood with eosin and methylene blue—this is 
not surprising. I therefore regarded Neisser’s method as most 
unreliable in cases in which one has to, determine the pre- 
sence or absence of the bacillus. 

My friend, Mr. F. Tanner, of Bournemouth, after experi- 
encing similar failures, suggested modifying Neisser’s method 
by treating the films with a solution of iodine after staining 
with methylene blue. The following is the method which 
= oe found to give absolutely constant and reliable 

8: 
1. The films from a culture or membrane are spread on slides or cover 


2. They are fixed in the ordinary way by heat or by immersion for a few 
minutes in equal parts of ether and absolute alcohol. 

3. Stained in Neisser’s acid methylene blue (the formula given above) 
for 10 to 30 seconds, 

4. After washing they are immersed in Gram’s iodine solution or 
Weigert’s modification (namely, iodine 1, potas. iodid. 2, water 2co) for 10 
to 30 seconds. 

5. Again, thoroughly washed in water and stained in the vesuvin solu- 
tion — as above, or preferably double this strength) for 10 to 30 
seconds. 

6. Dried and mounted in Canada balsam. 

We have found that the exact time for immersion in these three’ solu- 
tions seems of little importance, except as regards the depth of colour, 
but half a minute in cach aver good results. 

The diphtheria bacilli thus stained appear as slender rods 
of a yellowish-brown colour, each containing a granule at both 
ends, with sometimes one in the centre. The granules are 
always contained in, and appear somewhat larger than, the 
bacilli. They are said to be oval, not round; but as far as I 
can determine they are perfectly round. 

This modified method, like the original process, is extremely 
useful in films from a culture, as a its means no granules are 
demonstrable in the pseudo-diphtheria bacillus. I have also 
succeeded in films made from the membrane or from swabs of 
the throat in cases of the disease, but here a difficulty may 
arise from the resemblance that fragments of certain forms of 
leptothrix bear to the Klebs- Loeffler bacillus. 

‘The ordinary form of leptothrix is never likely to be confused 
with the diphtheria bacillus, but small pieces may appear as 
natrow short rods having round granules of a bluish-black 
colour at their extremities, and in a film made from a swab 
taken from the throat a single bacillus may be either lepto- 
thrix or the diphtheria bacillus. If a group of eight or ten 
bacilli about the same size are seen together the case is almost 
certainly one of diphtheria. _¢ 

Two cocci placed some distance apart may, when stained by 
Neisser’s original method, appear somewhat like a diphtheria 
bacillus; but if one remembers that the granules are never 
found free, and that the fact that the cocci—even if they 
retain the methylene blue—are separate, no difficulty will be 
experienced. 

REFERENCES. 
1 Zeits. f. Hyg., 1897, Pp. 443. * BRITISH MEDICAL JOURNAL EPITOME, 
January 22nd, 1898. 
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NETROTIC ULCERS OF THE MOUTH. 

In connection with Dr. Sibley’s interesting paper on this 
subject, may I venture to suggest the possibility that the 
affection may be due in some cases to a perversion or partial 
failure of the thyroidal functions? Cracks and fissures of 
the tongue have often been observed in myxcedema, and an 
elderly patient of mine suffered at intervals from a burning 
pain in the tongue for years before being put on thyroi 
treatment. Singularly enough, the day after Dr. Sibley’s 
article appeared a lady of 40 years consulted me about pro- 
fuse menstruation, and she stated that during the last period 
she had had a burning pain in the tongue and roof of the 
mouth, with swelling of the lower eyelids and the lips, so 
that she had even experienced a temporary difficulty in 
speaking. I believe there may be symptoms of thyroidal 
disease long before the development of general myxcedema, 
and that there may even be cases in which the latter never 
appears at all. It is impossible to enter at length into the 
question ; but numerous circumstances related by Dr. Sibley, 
especially in connection with the stomatitis which he de- 
scribes, seem to me very significant ; indeed, it is probable 
that the state of the tongue and parts of the mouth in two of 
his cages was really due to a localised, if temporary and recur- 
rent, myxcedema. , 
Turning now to Dr. Jacobi’s cases, for the reference to which 
I beg to thank Dr. Sibley, this view of the pathology receives 
further confirraation. The first case he describes occurred in 
a man who, though fairly well developed, had no whiskers, no 
hair on the pubes nor in the axilla, whose sexual organs were 
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keeping himself warm, and was fatigued on the least exertion. 
In my opinion this man was of a type of constitution borderin 
on the cretinous, and thyroid treatment was plainly indicate 
and would probably have acted likeacharm. One of Kopp’s 
cases referred to by Jacobi bears a very interesting resem- 
blance to one I have described as an acute affection of the 
mouth in an early stage of myxcedema.' ‘True, in the latter, 
there may have been an exciting cause at work in the irritant 
action of the primula obconica, but I regard this as of 
secondary importance. The bearing of this on treatment is 
obvious; thyroid medication seems indicated in such cases, 
and a very brief trial would settle the question.—I am, etc., 
Partick, Glasgow. Rosvert Kirk, M.D. 


In connection with Dr. W. K. Sibley’s interesting paper on 
chronic ulceration of the mouth, published in the BritisH 
Mepicau Journat of April 15th, I wish to bring forward a 
further case bearing out what Dr. Sibley says. 

W. H., aged 36, married 16 years; was the mother of five 
children. Her general health had been good, and there was 
no trace of syphilis or tuberculous disease. In 1886 she hada 
great deal of trouble, and has been in a constant state of 
anxiety and worry ever since. The chronic ulcerations in the 
mouth commenced ten years ago. The attacks usually last 
from three to six weeks, or longer, and the intervals during 
which she is quite free are seldom of more than a few weeks’ 
duration. The ulcers are circular or somewhat elongated, 
varying in size from that of a small pea up to as largeas a 
sixpence. The margins are raised and hard, and in the early 
stages there is an areola of injected mucous membrane. The 
floor of the ulcers is of a greyish colour. There are also distinct 
areagvof scar tissue perceptible in the mouth, marking the 
site of former ulceration. The ulcers attack principally the 
gums and the inner surface of the lips and cheek, but they 
are not uncommon on the tongue, and I have seen them as 
far back as the fauces. The patient herself volunteered the 
statement that her mouth was always worse at the times 
when she was most worried, and no doubt this is the chief 
factor in the etiology of the disease. 

I have found local treatment of very little service. Nitrate 
of silver is of no value in this case. I have tried a variety of 
stimulating applications, but of iate I have been content with 
giving a sedative mouth wash, and applying a solution of 
cocaine previous to taking food. 

Staveley, Chesterfield. ARTHUR Court, M.B. 





DISLOCATION OF THE HEAD OF THE FIBULA BY 
MUSCULAR ACTION. 

A youne muscular man was carried into my surgery from a 
football match. He said that when in the act of making a 
vigorous kick at the ball he suddenly felt great pain on the 
outside of the right leg below the knee. He could not straighten 
it, but managed to limp for a short distance. On examina- 
tion the tendon of the biceps was found tense, the leg par- 
tially flexed, with the head of the fibula displaced posteriorly. 
Tt had obviously been thrown back from the articulating sur- 
face on the tibia. On making extension and counter-extension 
the head of the bone slipped into its place without much diffi- 
eulty. It was then bandaged tightly overa layer of cotton 
wool, and, though hestill had considerable pain, he was able to 
walk with help. On further examination the heads of the 
fibulee were found to be very large, and projecting unusually 
prominently from his being very bow-legged. He thought that 
this accident must have happened to him once before, as he 
had experienced the same pain in rising from a position of 
extreme flexion of the legs. 

This is a very rare dislocation. Boyer and Sanson have 
each recorded a case in which it was due to direct violence. 
Muscular action was apparently the cause in this case; the 
sudden extreme flexion ot the leg by the hamstrings, fol- 
lowed by the external rotatory action of the biceps on the 
head of the fibula, were the active causes. The bow-legged 
condition, with the large size of the fibular head and the 
former dislogation, probably all acted as contributory causes 


in producing the result. 
Middlemarch, Anstruther. Rospert T. Ferauson, M.D. 





days very severe. 
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inthe morning it remained high for some days. 


cases. Influenza was very prevalent, and at 


chest. 


enteric fever. 


BULLOUS DERMATITIS DUE TO IODOFORM 
Mrs. L., a monthly nurse, while attending a case of puerp 
septicemia eight years ago, suddenly developed an 
bullous dermatitis of both hands, especially affecting the 
fingers, large bulle being in the finger clefts and smalle 
water blisters extending as far as the wrists. She was thoy ht 
to be suffering from an erysipelatous attack due to infection 
from the patient’s discharges, but there was little or no gp. 
stitutional disturbance, and the eruption was not quite like 
erysipelas. Iodoform had been introduced into the vagina of 
the patient she was nursing, but a connection between the 
two did not occur tous. Some months later she had a similar 
attack while nursing a patient for whom I had ordered iodo. 
form ointment to be applied to a lacerated perineum, Some 
months later still an exactly similarattack, where I had again 
ordered iodoform ointment, opened my eyes to the true cange, 
For years I carefully avoided ordering iodoform for any cage 
she was nursing, but recently, having been called to 
case of incomplete abortion, after scraping out the uterine cop. 
tents I introduced a small quantity of iodoform into the 
uterus. Mrs. L. was nursing a case close by, and without 
thinking of the iodoform I had used I asked her to adminigter 
a mercurial douche. She did so, and a few hours later de. 
veloped a bullous dermatitis, not so severe as on the previous 
occasion, but with large bullz between the fingers, some of 
which were filled with blood-stained serum, and a few smaller 
vessels on the backs of the hands. This last attack was par. 
ticularly interesting, on account of the extremely small 
amount of iodoform with which she could have been in con. 
tact. The attacks have always yielded fairly soon to lead and 
opium lotion, although the burning pain has been for a few 


ARNOLD H. Watkins, M.D., M.R.C.S, 


EPIDEMIC ACUTE PNEUMONIA. 
I HAVE recently had under my care a series of nine cases of 
acute pneumonia. The patients were men from 17 to 30 years 
of age, who lived near ene another ; in fact, two were brothers 
living in the same house. In all there was a marked initial 
rigor, as the patients put it, ‘* we took it out of a shivering of 
cold ;” within a short time the temperature rose above 103°F,, 
and in two of the cases above 105° F.; and with only slight falls 


Herpes about 


the mouth and the ale of the nose was present in seven of the 
first I was in- 


clined to look on the cases as influenza, but the physical 
signs of consolidation of the lung appearing, with the charac. 
teristic ‘‘rusty-coloured” sputum, malar flush, rapid breath- 
ing, quick and weak pulse, and severe pain in the side, con- 
vinced me that the patients were suffering from primary 
lobar pneumonia. The cases were of an uncommonly severe 
type, with a tendency to heart failure. One of the patients, 
aged 25, with a tuberculous family history, succumbed on the 
tenth day of the disease, the others recovered rapidly and are 
now following their occupations, little or nothing the worse. 
The treatment adopted was frequently-repeated small doses 
of quinine, digitalis, and strychnine, with small quantities of 
stimulants every two hours and local applications to the 


The epidemic nature of the disease, the marked initial 
rigor, and the continued high fever, with the more or less 
insanitary condition of all the dwellings, all suggest that 


pneumonia must be regarded as an infective fever, and 
that the lesions in the lung bear a similar relation to the dis- 
ease as the ulcerated patches in the intestinal tract have to 


P. J. Hamitton. M.B., B.Ch.R.U.L, 
Ardara, co. Donegal. Dispensary Medical Officer. 














1 Luscet. March 4th, r8go. 


InsurANCE Morratity AND ALCOHOL.—Last year’s Ie 
turns of the United Kingdom Temperance and General 
Provident Institution appear to confirm the preceding 57 
years’ testimony as to the superior longevity of the abstaining 
assured, In the general section the expectancy was 4!I 
claims for £106,686, and the actual claims 373 for £101,240. 
In the temperance section the expectancy was 380 claims for 


£100,414, and the actual claims 247 for £64,550. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


WOMEN’S HOSPITAL, MELBOURNE, VICTORIA, 
AUSTRALIA. 
A CASE OF HYDATID MOLE. 
nx A. Nyutasy, M.B., Ch.B., Honorary Surgeon to 
ore the Hospital.) 
Ix the British Mepicat Journat of September 17th, 1898, I 
priefly recorded the notes of an interesting case of hydatid 
mole, and curiously enough on the very day the JouRNAL con- 
taining the report reached me a second case came under my 
notice at the hospital, and as it enabled me to observe one 
int (as to the size of the uterus) that I had not the oppor- 
tunity of doing in the previous case a brief account is pre- 
sented by way of contrast. The notes of the history are 
supplied by our late House-Surgeon, Dr. Docker. 

Mrs. H., aged 29, 5-para, was admitted on November 19th, 
1898. Her last menstrual period ceased on July 30th. For four 
weeks she has had a little vaginal bleeding, at times passing 
large clots. There have been slight abdominal pains for a day 
or two, but no movements have been felt. On examination 
the uterus was found extending an inch and a-half above the 
umbilicus ; no foetal parts could be felt or heart heard. Per 
vaginam no presenting part could be felt and the internai os 
was closed. On November 22nd at 9 p.m. the hemorrhage 
became more profuse. The external os was found dilated to 
the size of a shilling, and a good deal of cystic material was 
removed by the finger. Barnes’s bag was introduced into the 
cervix and a drachm of ergot given by the mouth. At 2 A.M. 
the bag was expelled and following it a large mass of cysts. 
Chloroform was then administered and the uterus emptied. 
The patient made a practically uninterrupted recovery. 

In this case the remarkable disproportion between the size 
of the uterus and the known duration of pregnancy at once 
created strong suspicion of hydatid mole. The absence of 
foetal parts and of foetal heart sounds strengthened the suspi- 
cion. Symptoms not being urgent active interference was not 
immediately called for. 

The first patient was a single primipara, aged 20 years, the 
second was a married multipara, aged 29 years. The first 
patient suffered from acute anzemia and staphylococcal infec- 
tion, the second had neither the one nor the other. Microsco- 
pically the moles showed the usual lowly-organised structure 
of myxomatous tissues. No fcetus was found in either case. 








CHILDREN’S HOSPITAL, NOTTINGHAM. 

4 CASE OF VOLVULUS IN AN INFANT: LAPAROTOMY : RECOVERY, 
(Under the care of Lewis MArsHALL, M.D.) 
[Reported by W. McKay, M.B., House-Surgeon. ] 

G. K., aged 5 months, was brought to the hospital at 1 o’clock 
on Wednesday, March 8th, his mother stating that he was 
suddenly seized with pain on the preceding Saturday at noon. 
This pain continued, and vomiting followed early the same 
evening. His bowels had acted well a few hours before the 
onset, and he was in perfect health at that time, but no 
motion or flatus had been passed since. Enemata brought 
away nothing but blood and slime. Blood was passed fre- 
quently, and sometimes in “large quantities.” He had been 
continuously fed from the breast, but he always vomited imme- 
diately afterwards. His face was pinched and pallid, his legs 
were drawn up, and his belly was distended. The pulsecould 
scarcly be felt. Any attempt at palpation of the abdomen 
gave pain, and it was quite impossible to obtain any informa- 
tion in this way. The vomited matter was not fecal. Mucus 
slightly tinged with blood exuded from the anus, and nothing 


was to be felt per rectum. The child was at once sent into the 


ward, and soon after its arrival there a message came to say 
it had “ceased to breathe.” From this conditions it rallied 
after the application of warmth, etc. . ’ 

anit 3-1 5 P.M. 5 gr. Of strychnine was given hypodermically, 


form. An incision through the right rectus muscle below 
the umbilicus was made of sufficient length to admit two 
fingers. Search was rapidly made for an intussusception in 
the common positions, but nothing was found. In the right 
inguinal region a piece of intestine was felt and brought to 
the surface. This was found to be small bowel, and to be 
much injected and twisted on its mesentery. The misplace- 
ment was rectified, and the abdomen quickly closed. So bad 
was the child’s condition that a second injection of strychnine 
was given (;},5 gr.). On recovering from the chloroform, its 
expression was much better, and further improvement 
quickly followed. The bowels acted at 7 p.m., the stool being 
yellow and copious. 

From this time a steady improvement occurred. On the 
eleventh day after the operation all dressings were removed, 
the wound being cicatrised. 

Remarks BY Dr. MarsHatt.—This case is of interest be- 
cause of the rarity of volvulus. in a child and the improba- 
bility of « favourable issue, even when done early, in so 
young aninfant. Judged by the history, the case appeared 
to be clearly one of intussusception, but as it was quite im- 
possible to discover a tumour, and examination per rectum 
being negative, we determined to open the abdomen without 
delay, the child’s condition being apparently hopeless. The 
hint as to the giving of strychnine was gleaned from Mr. 
D’Arcy Power’s Hunterian Lectures in 1897, and to its use the 
successful issue may be largely attributed. 

It is noteworthy that, although early vomiting, bleeding, 
and mucus per anum are asserted never to occur in volvulus, 
they were all present in this case. Our case shows very 
clearly, therefore, how difticult it is under the conditions enu- 
merated to differentiate between intussusception and volvulus, 
This should lead to earlier operation than is usual in these 
cases. 





CHRISTCHURCH HOSPITAL, NEW ZEALAND. 
RUPTURE OF A CANCEROUS STOMACH DURING OPERATION. 


(By P. CLENNELL Fenwick, M.B.Lond., M.R.C.S., L.R.C.P., 
Surgeon to the Hospital.) 

A MAN, aged 48, came to the hospital on account of vomiting. 
He stated that eight days previously, while at work, he was 

seized with an attack of sickness. Since then the vomiting 

had continued, and the bowels had not acted. _ : 
On admission, the patient did not look particularly ill, the 
pulse was good, there was no pain, the bowels moved after an 

enema, and the only serious symptom was the obstinate 
vomiting. The vomit was black, but not feculent. The 

tongue was pale, but fairly clean. Lhe temperature was 

normal, 

The abdomen was flaccid, but not tender. There were some 
small, hard, subcutaneous nodules the size of a pea in the 
gastric region. The area of the stomach was increased in size 
and tympanitic, and splashing sounds could be elicited. In 
the region of the pylorus there was an ill-defined tumour 
apparently fixed. Pyloric obstruction was diagnosed, and as 
the vomiting continued it was decided to make an explora- 
tory incision. The stomach was found distended and adherent ' 
to the surrounding structures. In the region of the lg en 
was a mass of hard new growth, which extended into the duo- 
denum and backwards behind the stomach. The intestines 
were empty. 

Removal of the growth being impossible, it was determined 
to perform gastroenterostomy, and a portion of the jejunum 
was drawn up and held against the anterior surface of the 
stomach. The first row of fixation sutures were put in, and 
the incision was about to be made when a sudden gush of’ 
gastric contents appeared from the under surface of the liver. 
On passing the finger gently upwards it was discovered that a 
large circular opening, surrounded by a mass of friable tissue, 
existed on the posterior surface of the stomach close to the 
ylorus. Any attempt to define and close the rupture was 
10peless, owing to the many adhesions and the friability of’ 
the tissues, so that the operation was reluctantly abandoned. 
Death occurreg thirteen hours later. 

1 am indebted to Dr. Liddell, who performed the necropsy, 
for the following notes: On the posterior surface of the 
stomach, close to the pyloric orifice, there was a large, deep. 





ortly afterwards a 


aparotomy was done under chloro- 





uicer an inch in diameter, surrounded by a mass of scirrhus: 
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cancer, which extended over the posterior surface and passed 
backwards over the duodenum and pancreas. The stomach 
was adherent to the liver at the site of the ulcer. The rupture 
occurred at this position and passed through the pyloric 
opening, extending for half an inch into the duodenum. 

The interesting points in this case appear to be: 

The absence of pain or any symptoms till eight days before 
the operation, while the extent of the growth indicated that 
it had been present for some months. 

The ulcer did not rupture previously probably because of 
the adhesions between the stomach and the liver. One would 
have thought that the constant strain occasioned by the 
vomiting would have precipitated the catastrophe. 

Although there was a large gastric ulcer, there was no 
indigestion or pain, and wasting had not set in till quite 
recently. 








REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
J. F. Payne, M.D., President, in the Chair. 
Tuesday, May 16th, 1899. 
REPORT OF THE COMMITTEE APPOINTED TO CONSIDER THE 
NOMENCLATURE OF THE CONDITIONS SOME- 
TIMES DESCRIBED AS PSEUDO- 
TUBERCULOSIS. 


THE term “ pseudo-tuberculosis”” has been applied to several 
distinct morbid processes which agree with one another only 
in the fact of producing in the tissues small nodular masses 
which have been consider to resemble ‘‘ tubercles.” Amongst 
the various morbid processes which have been so demonstrated 
are the following:—(A) A number of bacterial infec- 
tions caused by bacilli and cocci of various species. 
As examples of such may be mentioned: (1) A case of 
pseudo-tuberculosis in man described by Du Cazal and Vaillard 
(1891). In this case a number of caseous tubercles were found 
on the peritoneum and in the pancreas. From these lesionsa 
bacillus, differing from the tubercle bacillus of Koch, was 
isolated. This bacillus was not pathogenic for guinea-pigs, 
but produced in rabbits a condition comparable with that 
occurring in man. (2) Zodgleea pseudo-tubereulosis of the 
guinea-pig and rabbit (‘‘tuberculose zodgléique’). This con- 
dition was first described by Malassez and Vignal (1883) ; it 
resulted in the animals named after inoculation with portions 
of a nodule from the forearm of a child who had 
died with a tuberculous meningitis. The tubercle bacillus 
of Koch could not, however, be identified in the 
nodule in question. The first two series of rodents inoculated 
presented nodules in which a coccus with distinctive cha- 
«acters was found. In the third series of inoculations the 
tubercle bacillus of Koch was found in addition to the 
characteristic coccus. The exact nature of the conditions in 
these particular cases must therefore remain doubtful. 
Chantemesse (1887) produced a zoigloea pseudo-tuberculosis 
of a similar kind in guinea-pigs by introducing into the peri- 
toneum small portions of cotton wool through which had 
been filtered the air of a hospital ward in which there was a 
number of phthisical patients. Nocard (1889), Zagari (1890), 
and Parietti (1890) described zodgloea pseudo-tuberculosis 
in the guinea-pig occurring respectively after inoculation 
with the sputum of a cow which was suspected of tuberculosis, 
as a natural disease, and after inoculation with cow’s milk. 
Eberth (1885) had also recorded two such cases occurring 
maturally in the guinea-pig. (3) Zodgloe: pseudo-tuberculosis 
of fowls, described by Nocard (1885). (4) Bacillary pseudo- 
tuberculosis of rodents. Charrin and Roger (1888), and Dor 
(1888) described this condition in the guinea-pig, and Eberth 
(1885) in the rabbit. Legrain (1891) described a similar condi- 
tion occurring in the rabbit after inoculation with sputum 
from phthisical patients. (5) Pseudo-tuberculosis of the ox. 
Courmont (1889) isolated from some nodules on the pleura 
of a cow a bacillus, differing from the _ tubercle 
bacillus of Koch, which produced a pseudo-tuberculosis in the 
guinea-pig. Luboletti (1894) has also described a bacillary 

seudo-tuberculosis occurring in calves. (6) Pseudo-tubercu- 


isolated produced a pseudo-tuberculosis in the hare the 
rabbit, the guinea-pig, and mice. (7) Pseudo-tuberculogig of 
mice, described by Kutscher (1889). This disease oce 
naturally in some mice; the bacillus isolated wag nog 
pathogenic for either the guinea-pig or rabbit. 
Pseudo-tuberculosis of sheep, described by Preigz and 
Guinard (1891), by Preisz and Norey (1893), and 
Turski (1897). The bacillus isolated by these writers 
was pathogenic for both the rabbit and guinea-pig, 
Pseudo-tuberculosis of swine described by Galli Valerio(; 

by Terni (1896), and by Deleidi (1896). (B) Blastomycosis: 
Gilchrist and Stokes have adopted a somewhat similar 
nomenclature in describing a case of ‘‘ pseudo-lupus vulgaris » 
caused by blastomyces. (C) Streptotrichosis : Amongst strepto. 
thrix infections the following have been described: Pgendo. 
tuberculosis (cladothria) by Eppinger. (Note: The fungus 
causing this disease was classed by Eppinger amongst the 
cladothrices ; it is now recognised as a streptothrix (S. Aste. 
roides): pseudo-tuberculosis hominis streptothricia, by Flexner, 
(D) Aspergillosis: Infection by aspergillus fumigatus was 
described as a pseudo-tuberculosis by Dieulafoy, Chantemesge, 
and Widal, and other authors have used the same term ag 
descriptive of the pathological results of infection by certain 
mould fungi. (E) Protozoal Infection: Gilchrist and Rixford 
have.described a case of ‘‘ protozoan or coccidioidal pseudo. 
tuberculosis.” (F') Pathological conditions resulting from the 
presence of higher animal parasites in the lungs. Hartenstein 
refers to accndition resulting from the presence of echino- 
coccus in the lungs of cattle as a pseudo-tuberculosis; and 
nodules (‘‘ Wurmknétchen”) brought about by the presence 
of the eggs of strongylus vasorum in the lungs of cats 
(Laulanié, 1884), and in the lungs of horses, cattle, sheep, and 
dogs by the eggs or larve of nematode worms have been de. 
scribed as ‘‘ verminous pseudo-tuberculosis.” 


If. 

We think that confusion has arisen from the employment 
of the word ‘‘ tubercle” in two senses: (1) asa general ana- 
tomical term for a small nodule, (2) in a specific sense for the 
nodular lesions of the disease produced by the_ tubercle bacil- 
lus of Koch. 


ITI. 

We think that the word should no longer be used asa 
general anatomical term, but if used at all it should be only 
as a designation of the nodular lesions produced by the 
tubercle bacillus. To prevent ambiguity, however, we sug- 
gest that all lesions having the form of ‘‘ tubercles” should 
be called generally ‘‘nodules,” those produced by Koch's 
bacillus being distinguished as ‘‘ tuberculous nodules”; and 
that the nodules produced by other causes should be distin- 
guished by a prefix indicative of their cause, if known, as for 
example, ‘‘glanders nodule,” ‘‘aspergillar nodule”; or, if 
their cause is not known, by some distinctive designation not 
involving any reference to the word ‘‘tubercle.” We further 
suggest that the diseases themselves (as distinguished from 
the lesions produced) should when possible be designated in 
accordance with the plan indicated in headings (B), (C), (D), 
‘‘blastomycosis,” ete. The term ‘‘ pseudo-tuberculosis” would 
then become superfluous, and ought in our opinion to be 
discarded altogether. 

J. F. Payne, Chairman. 

J. McFADYEAN. 

S. G. SHATTOCK. 

J. W. WASHBOURN. 

G. Sims WooDHEAD. 

A. G. R. FouLerton, Secretary. 


INFECTIONS BY UnsounD MEar. A 

Dr. Hernert E. DurHAM made a communication on this 
subject, observing that it was possible that cases of illness 
from eating unsound meat might sometimes be due simply to 
the presence in it of sterile products of bacterial activity. 
Of this, however, he did not think that satisfactory evidence 
was adducible. The majority of recorded cases had been 
shown to be due to the bacillus enteritidis. The results 
of two outbreaks had already been recorded by _ the 
speaker, namely, at Hatton and Chadderton, Oldham. 
He had since examined two additional outbreaks, at Surbiton 
and at Salford. He showed tables giving the results ob- 





osis of the horse, described by Pfeiffer (1889). The bacillus 
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i esting the serum of the patients about eight weeks 
tained Oe aon, upon a variety of cultures of tas bacillus 
enteritidis. Many of these serums gave positive reactions of 
diagnostic importance, in that they clumped the bacillus 
in comparatively high dilutions. The conclusion was that 
the fever from which the patients suffered was caused by a 
variety of the bacillus closely resembling those that he might 
name the Hatton and Giinther. The reactions given with 
t phoid bacilli (1 to 100) were — though a positive re- 
action ensued on mixing 1 drop of the blood serum 
with 9 of the typhoid broth culture, showing that the 
latter dilution was too small to furnish a reliable cri- 
terion. A case was cited which clinically appeared to 
be typhoid, though the serum reaction proved nega- 
tive throughout the course of the disease; one of the later 
samples of serum (when tested 1 to 9) gave a positive result 
with typhoid culture and the Giinther variety; but since 
these bacilli did not react mutually the result was of no dia- 
gnostic importance. From an outbreak of illness at Atherton, 
due to eating pickled tongue, no positive result was obtained 
with the blood serum and a large number of varieties. The 
author’s observations had been confirmed by de Nobele, both 
in regard to the relative strength of reaction towards different 
varieties of B. enteritidis, and the fact that by insufficient 
dilution an erroneous diagnosis of typhoid might be made. 
As to the life of the B. enteritidis outside the body nothing 
was at present known. The animals from which poisonous 
meat was obtained had in many cases been found to be suffering 
from infection with this bacillus ; in many cases there had been 
septiceemic diarrhoea in calves, or puerperal infection in cows. 
The bacillus enteritidis group included the hog-cholera 
bacillus, the B. psittacosis, the pseudo-tuberculosis bacillus, 
andthe B.typhi murium. Of the Jast named, cultures were 
sold for the purpose of killing field mice; it remained to be 
seen whether disastrous results accrued to the human subject 
from this cause. The outbreaks of mouse typhoid and the 
pseudo-tubercle of guinea-pigs in laboratories were possibly 
due to infection of food. For the present the question as to 
the source of the bacillus in cows, calves, and pigs must be 
left unanswered. 

Dr. J. W. WAsHBOURN remarked that the alkaloidal poisons 
or ptomaines were not the real poisonous products of bacteria. 
In meat poisoning it was most probable that the cause was an 
infection as distinguished from a chemical intoxication. Dr. 
Durham had stated that a dilution of 1 in 20 was unreliable 
in testing for typhoid; nevertheless this dilution gave a 
positive result in what were typhoid cases, and failed to give 
a result in what were clinically not typhoid. 

Mr. A. FouLERTON did not regard such examples of poison- 
ing by unsound meat as infections, but as intoxications. Dr. 
Durham had assumed that the positive reaction of the serum 
and bacillary culture proved a bacillary disease to be con- 
cerned, whereas a toxeemia might lead to the same reaction. 
In proof of this he cited the fact that the antityphoid serum 
of the horse produced the reaction, though it was produced, not 
by the infection of the horse with typhoid bacilli, but by 
means of the toxin only. The results in the human subject 
were too rapid to justify the belief that they depended upon 
the growth of a pathogenic bacillus. Moreover, the degree of 
poisoning bore a proportion to the amount of poisonous meat 
ingested. Of this the speaker cited illustrations. The sym- 
ptoms of gastro-intestinal irritation might arise within three 
or four hours. In no case had Giirtner’s bacillus been isolated 
from the blood during the lifetime of the patient ; to its pre- 
sence in the tissues after death he did not attach much im- 
portance, as he believed that he had found it in the organs of 
subjects who had died from various causes. 

Dr. Durnam, in reply, stated that the serums of 70 patients 
he had examined as controls did not clump cultures of the 
B. enteritidis. As to the amount of dilution to be adopted in 
serum reactions, he did not attach so much importance to this 
alone as to making the test with different races of a particular 
form of bacillus ; he himself began with 1 in 100, and after- 
wards increased or diminished this according to circum- 
stances. He hardly thought that B. enteritidis could be a 
commonly distributed organism in the human subject as Mr. 
Foulerton seemed to believe. As pointing to the poisoning 
being an infection, he cited a case where a veal pie partaken 

of-on one day produced no results, whilst those who ate of it 
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ee 





on the following became affected with the symptoms of irritant 
poisoning. 


CHEMICAL CoMPOSITION IN RELATION TO GERMICIDAL ACTION. 
_ Dr. James Ritcuie detailed an extended series of observa- 
tions upon this subject. He dealt with the killing, not 
the inhibiting, power of different solutions. He did not use 
definite percentages, but compared the action of the different 
substances by their molecular moieties, using ‘ normal ” 
solutions. Again, it was necessary not only to use aqueous 
solutions, but to add these to a watery suspension of the 
microbes. ‘The organism with which he experimented was 
the typhoid bacillus ; young cultures were carefully removed 
from the surface of the agar medium, the suspension in water 
being filtered through glass wool to remove any clumps 
naturally present. The general rule was that the metals with 
the highest atomic weight possessed the highest germicidal 
property, though to this there were exceptions; acids, for 
example, acted more powerfully than their salts. As regards 
organic acids they were germicidal in proportion to their 
chemical ‘‘avidity.” The salts of organic acids were more 
effective as their molecular weight increased. The action 
also of the halogens, chlorine, bromine, iodine increased as 
their molecular weight, and the same rule held for the 
alcohols. 
CaRD SPECIMENS. ‘ 

Dr. A. E. Garrop: Fibrosis of Lung.—Dr. Lazarus- 
Bartow: Stricture of Bile Duct in a boy with congenital 
syphilis.—Dr. H. D. RoLtEston : Columnar-celled Carcinoma 
of the Tail of the Pancreas.—Mr. T. D. Lister: (1) Tubercu- 
lous Gastric Ulcer; (2) Duodenal Ulcer in Melena Neona- 
torum ; (3) Acute Ulcerative Colitis.—Dr. J. H. Dryspate: 
Tuberculosis of Inferior Vena Cava.—Dr. H. Leprarp: (1) Pin 
in the Appendix Vermiformis; (2) Congenital Fibroma in 
Neck of a Child. 





CLINICAL SOCIETY OF LONDON. 
Joun Lanaton, F.R.C.S., President, in the Chair. 
Friday, May 12th, 1899. 
Riaut CoLtotomy For CuHronic CoLitis. 
Dr. HALE Waite and Mr. GotpinG-Birp contributed a paper 
on three additional cases. The object was to givé the colon 
absolute rest. Case1.—The patient was a lady, aged 36, seen 
with Dr. A. E. Taylor. She had had membranous colitis 
twenty years with latterly great pain, and almost complete 
inability to take food. She was wasted, anemic, and a com- 
plete invalid, unable to take any exercise. The whole colon 
was tender to pressure. On May 13th, 1896, the first stage of 
right lumbar colotomy was performed, the bowel being 
opened six days later. The patient did uninterruptedly well, 
was relieved from pain, and gained in strength. In May, 
1897, the artificial anus was closed. In November, 1898, the 
patient said she was perfectly well, she ate ordinary food, 
took outdoor exercise, and was about to learn to ride a bicycle. 
Case 11.—The patient was a woman, aged 31. In September, 
1896, she began to have abdominal pain, and soon, because of 
the pain, gave up taking solid food. Her illness continued 
until her admission into Guy’s Hospital, under Dr. Pye- 
Smith, in December, 1897, when she was found to be passing 
membrane. She was then very anzemic and weak, and was 
suffering severely. As she became worse, in spite of all, 
medical treatment, the first stage of right lumbar colotomy 
was performed March 3rd, 1898, the bowels being opened on 
March 8th. She remained four months in the hcspital, and 
when she left she was in perfect health, and had remained so- 
up to the last time she was seen. It was proposed to close the 
artificial anus this spring. The patient was averse from 
hurrying, as she was so well in her present condition. 
Case 111.—The patient, a man aged 35, had been in the tropics 
and Egypt. Eight years ago he had had diarrhea with 
bleeding. This had continued on and off till his admission 
to Guy’s Hospital. He had suffered much from abdominal 
pain. He had been treated in hospitals medically without 
any success. He was admitted into Guy’s Hospital in 
November, 1898. He had continuous diarrhcea, had lost cor= 
trol over the bowels, was very wasted, anemic, and had tle 
appearance of a man who had not much longer to live. As he 
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was becoming worse, on December 31st, 1898, the first stage of 
a cecotomy was performed, and the bowel was opened five 
days later. He gained much flesh and colour, quite lost his 
abdominal pain, and left the hospital at the end of February 
feeling well enough to work, and in May reported himself 
as very well. He was now of good colour, and plump. 
Dr. Hale White and Mr. Golding-Bird referred tu their 
previously published case, two other English cases, and the 
German case. They pointed out that all @ priort argument was 
in favour of a right colotomy for chronic disease of the colon, 
for it secured absolute\rest for that structure, and the cases 
now brought forward showed clearly that the colon was not 
necessary for the maintenance of perfect health. They 
recommended palliative or curative right-sided colotomy for 
severe and otherwise hopeless examples of the following 
diseases : (1) Intractable membranous colitis; (2) all forms 
of chronic ulceration of the colon that had resisted medical 
treatment, and which were obviously otherwise incurable. 
Most cases of very chronic dysentery were probably to be 
cured without colotomy ; (3) cases of idiopathic dilatation of 
the colon. The colotomy must be right-sided, and colotomy 
was preferable to ceecotomy, for when the latter operation was 
done fluid feces escaped from the artificial anus, and this 
gave rise to much trouble; while, further, it was difficult to 
prevent some feeces passing on into the colon. In the three 
cases of membranous colitis reported it was interesting to 
observe that the formation of membrane ceased directly the 
bowel was stitched to the skin, and before it was opened. 
Its formation appeared to be reflexly inhibited, and this was 
of importance as pointing to a largely neurotic element in the 
cases, a view which was supported by the fact that mem- 
branous colitis was most common in women, that all the 
patients operated upon had been women, and all had a 
history of pelvic troubles. The authors believed that it was 
not necessary to wash out the bowel from the artificial to 
the natural anus, and they considered that more experience 
was needed before deciding upon the time for which the arti- 
ficial anus should be left open, but it should certainly not be 
less than six months. 

The PrEsIDENT said he had acase under hiscareat the present 
time in which he proposed to open the colon for this disease. 
He asked whether from the point of view of surgical treat- 
ment any distinction was drawn between membranous cases 
and ‘those of mucous colitis. He also asked whether there 
had been any difficulty in closing the opening in those 
cases in which it had been kept open for several months. 

Dr. Hinesron Fox mentioned the case of a gouty woman, 
48 years of age, who was under his treatment for chronic 
colitis. She had hemorrhage from the bowel for some time, 
which was attributed to hemorrhoids. In August last she 
took to her bed with severe hemorrhage and frequent 
motions containing much mucus and pus. Enemata and 
local treatment caused much irritation. The symptoms ulti- 
mately subsided very rapidly after the sphincter had been 
forcibly stretched by Mr. Charters Symonds, and she was 
well for some months, but lately there had been some return 
of symptoms. 

Mr. Norman Datton asked where the methods had ever 
been tried in cases of acute ulcerative colitis ? 

Mr. Cuarters Symonps said that in the case mentioned by 
Dr. Hingston Fox he had been led to dilate the sphincter 
because the disease appeared to be localised in the lower end 
of the rectum, and he mentioned another case in which there 
was hemorrhage from the rectum in which examination re- 
vealed nothing abnormal, and in which the symptoms ceased 
after dilatation of the sphincter. He thought right colotomy 
was better than left, and mentioned a case in which he 
regretted that he had chosen the left operation. The patient 
was a man 60 years of age, who had had four attacks of hemor- 
rhage from the bowel. There was a hectic temperature, with 
signs of ulceration. A left inguinal colotomy was performed 
and the lower part of the bowel washed out with temporary 
relief, but the bowel contracted and the artificial anus eould 
not be closed. At the necropsy many nodules of new growth 
could be seen on the wall of the intestine, and Mr. Symonds 
thought that longer relief would have been given if the 
ascending colon had been opened. 

Mr. W. J..Watsuam asked what method was adopted for 
closing the wound, ‘atin Salk tua os 





Dr. Hare Wurre, in reply, said that the degree and not , 
r. HALE WHITE, in reply, said that the de 

variety of colitis was the guide as to surgical treatm the 
did not know of any cases of acute ulcerative colitis which haq 
been treated by this method. d 

Mr. Gotp1nG-Brrp, in reply, said that he had not met w; 
difficulty in closing the wound. He used the same meat 
which had been employed by Laurie, freeing the bowel ro 
for three-quarters of an inch, and then uniting the raw und 
faces by Lembert sutures. Cases of acute ulcerative coliti, 
were seldom recognised. He mentioned one case in which 
girl, who was admitted for supposed painful anal fissure di 4 
with symptoms of acute colitis and subacute peritonitis a 
after death most extensive ulceration of the whole colon’ w 
discovered. a 

EMpYEMA OF THE MAXILLARY SINUvs, 

Dr. StCiairk THomson recorded a case undoubtedly of 
two years’ and probably of seven years’ duration, with 
persistent cough and regularly recurring headache, which 
was completely cured in eight weeks by simple drainage 
through a tooth socket. He said there had lately been a 
tendency to disparage the method of treatment through the 
alveolar border, which was first employed by Cowper as lon 
ago as 1698. Indeed, some practitioners held that this meth 
was futile in cases of long standing. He quoted a case jp 
which he had diagnosed the empyema two years before the 
patient was operated on, and in which the history pointed to 
the presence of pus in the antrum of Highmore for possibly 
seven years. During this period the patient had suffereg 
from chronic cough, which had resisted every treatment. She 
had also for more than four years had what she described ag 
a frightful headache, lasting three days, and regularly recur. 
ring with the cessation of menstruation. The maxillary sinus 
was opened with a drill through the alveolar border; a spiral 
(Ellis) drainage tube was inserted ; and the cavity was washed 
out once daily with a simple alkaline lotion. At the end of a 
month the liquid came through quite clear, and donbtless 
treatment might then have been discontinued. For the sake 
of security the washing-out was continued at decreasing 
intervals for another month, when the drainage tube was 
removed and the opening allowed to close. The patient’s cough 
entirely ceased, the headaches never recurred, and the cure 
was confirmed by observation nine months afterwards. This 
case suggested that in all cases of empyema of the maxillary 
antrum—especially where there was already a hollow tooth 
socket—this simple method of treatment should be tried 
before having recourse to more severe operative measures, 
The opening was easily made; the patient was able to carry 
out the treatment at home; and it did not prevent a larger 
operation later if the suppuration proved intractable. The 
case also showed that a long history of empyema did not 
necessarily show that the case would resist cure by this easy 
method. 

Curonic EMPYEMA OF THE MAXILLARY S1nvs. 

Mr, T. Mark Hoven. and Mr. Freperic EvE brought for- 
ward a paper on cases illustrating the pathology and treatment 
of this disease. The paper demonstrated that chronic antral 
empyema was frequently associated with the formation of 
papillary outgrowths from the lining of the cavity so abundant 
in some instances as to fill it. These could only be effectually 
dealt with by free opening of the cavity and removal of the 
growth, and even then they sometimes recurred. Antral 
suppuration was sometimes the earliest symptomof malignant 
disease commencing in that cavity. In six consecutive cases 
related, numerous papillary growths existed in three, a large 
polypus in one case, granulation in one case, and in only one 
instance was the lining membrane of the cavity natural. In 
the three cases presenting well-marked papillary growths 
suppuration had existed for periods varying from five month; 
to three years, while in a patient with polypoid growth tl: 
discharge from the nostril had existed for two or three yea... 
The pus contained streptococei in three cases in which a 
bacteriological examination was made. Treatment consisted 
in freely openiag the antrum through the canine fossa so that 
the cavity could be inspected and the growths removed: n 
in two instances a counter opening wae made through the 
inner wall of the antrum at the level of the floor of the inferior 
meatus. The cavity was: dist packeOwith ivdeoform gauz>, 
and afterwards treated with antiseptic-irrigation. In one cae 
the growths recurred, axl the antral wall was-again scrape; 
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The three patients whose antra contained papillary growths 
had previously been treated by tapping through the alveolus 
and the insertion of a tube, without improvement, All the 

atients were cured except one, who was greatly improved. 
twas pointed out that antral growths would tend to in- 
crease the mischief by causing retention of pus owing to the 
plocking of the orifice into the nostril, or such a small open- 
ing as could be made through the alveolus. The only treat- 
ment likely to be effectual was, therefore, free exposure of the 
cavity and removal of the growths. Bare pieces of fangs pro- 
jecting through the floor should be sought fur. The seventh 
case related was that of a gentleman, aged 57, in whom antral 
suppuration was the earliest symptom of malignant disease in 
that cavity. On opening the antrum it was found to be filled 
with carcinoma, the existence of which had not previously 
peen suspected. Subsequently the superior maxilla was suc- 
cessfully removed. : 

Sir Fettx Semon thought it well that attention had again 
been called to the treatment of these cases of empyema of the 
sinus by simple removal of a tooth and drainage through the 
alveolus, as there was a tendency amongst the younger 
rhinologists to adopt more heroic methods. Most of the 
ases were due to dental trouble. In the smaller number of 
Cases in which papillary outgrowths existed, opening and 
Ceraping, as performed by Mr. Eve and Mr. Hovell, were re- 
quired, _ the simpler treatment by drainage alone should be 
first tried. 

Mr. CHartERS SyMonps agreed that alveolar drainage should 
always be the first step. He had recently been quite success- 
ful after fourteen days’ treatment in a case that had lasted 
eighteen months. Where drainage was unsuccessful in long- 
standing cases the antrum should be opened, and another 
opening made in the inner wall below the inferior turbinated 
bone, to enab’e the cavity to be properly washed out. 

Mr. W. J. wALSHAM quite agreed with Sir F. Semon and 
Mr. Symonds in their remarks. He had by simple drainage 
cured a case in which the disease had existed for five years. 
In another case he had communicated with the dentist, who 
stated that when the tooth was removed only two of the three 
‘fangs came away. The antrum was then opened, and the 
empyema found to be due to a fang lying loose on the floor of 
the cavity, whence he removed it. 

Dr. StULain THOMSON, in reply, said that the interesting 
paper by Mr. Hovell and Mr. Eve tended to confirm his thesis 
that the simpler method should be tried first. For he under- 
stood that it was Mr. Hovell’s practice to try the alveolar 
drainage in all cases, and that it was only in the resistant 
cases that he sought the co-operation of Mr. Eve for the 
canine operation. It would be interesting to know the pro- 
portion of cases in which Mr. Hovell had found this necessary. 
As to how long it was wise to persevere with this simple 
method, he had himself known of cases which had healed up 
after having to continue it for eighteen months. On the 
other hand, there were many patients in whom the secretion 
of pus continued, but who were so content with the daily 
washing out of the antrum that they declined further 
measures. 

Mr. Eves, in reply, said that many of their cases were going 
about with tubes in their mouths for antral drainage, who 
were so comfortable that they declined to have anything 
further done. The cases which Mr. Hovell and he had brought 
forward represented the minority in which the simple pro- 
cedure did not effect a cure. Only then did they have recourse 
to any other treatment. 
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Pryton Bras, F.R.C.S., Vice-President, in the Chair. 

Thursday, May 4th, 1899. 

A Serres oF CASES OF ARTHROTOMY FOR THE RELIEF OF 
PAIN AND FOR THE REMOVAL OF SYNOVIAL FRINGES, 
Loose Bopiks, AND FIBRO-CARTILAGES. 

Mr. C. B. Lockwoop read a paper on this subject, which is 

published at p. 1205. 

Mr. Howarp MarsH pointed out the importent part played 
by tension in the causation of pain as a symptom of many 
Joint affections, and agreed that in many instances this 
was best treated by a free incision into the joint, just as 
Was dene for the relief of temsion in other parts. The value of 











the cautery for the relief of pain, as in early hip disease, was 
also often very striking. Mr. Marsh fully agreed with Mr. Lock- 
wood as tothe difficulty of obtaining afree view of the interior 
of the knee by an incision dividing the ligamentum ratelle, 
and had also found the subsequent suture of the ligament not 
always quite satisfactory. He had therefore come to regard 
transverse division of the patella as a more efficient 
method of fully exposing the interior of the knee. With 
regard to the diagnosis of dislocation of the internal 
semilunar fibro-cartilage, it was pointed out that this must 
usually be founded upon circumstantial evidence, and 
although the cartilage sometimes definitely projected, or there 
might be tenderness over it, such symptoms were often 
absent. In some cases in which dislocation of a semilunar 
cartilage was diagnosed, as for instance after football injuries, 
it was quite likely that the symptoms might depend upon a 
thickened synovial fringe which occasionally became engaged 
between the articular surfaces. Mr. Marsh had operated in 
about forty cases for the removal of the internal semilunar 
fibro-cartilage; in all the result had been satisfactory, and in 
none had any impairment of the function of the joint been 
recognisable. In a few instances the affection had been met 
with in women, and twice in children under to years of age. 
In operating Mr. Marsh was in the habit of drawing the fibro- 
cartilage well forwards and dividing it far back, but thought 
that complete removal of the cartilage would be very difficult. 
He thought that the most common condition found in these’ 
cases was a loosening of the cartilage along its margin, and 
more or less fibrous degeneration. 

Mr. HERBERT ALLINGHAM had operated in 50 cases for one 
or another of the various conditions mentioned in the paper. 
The series included 18 cases in which the internal semilunar 
cartilage was excised and 13 in which the displaced cartilage 
was sutured in position; 11 cases in which loose cartilages 
and 3 in which osteophytes were removed; in 1 case a hyper- 
trophied alar ligament was removed; in 1 case of chronic 
rheumatism the joint was drained; and in 3 cases, although 
nothing definite was found to explain the symptoms, ‘he 
latter were relieved by arthrotomy. In the treatment of a 
dislocated semilunar cartilage Mr. Allingham had come to 
the conclusion that excision was to be preferred to fixing the 
cartilage by suture. He only recommended operation when 
treatment by rest, and failing that by movement and 
massage, did not relieve the symptoms. In two cases the 
operation had been followed by a stiff joint. In the speaker’s 
opinion the most satisfactory view of the interior of the knee 
was by longitudinal division of the patella through an in- 
cision beginning at the upper part of the joint and continued 
down into the ligamentum patelle. 

Mr. W. J. WALsSHAM had during the last eighteen months 
or so operated upon about twenty cases of the kind under dis- 
cussion without any mishap. He insisted upon the importance 
of careful preparation of the patient before operation, and 
thought it very advisable to keep the knee fixed on a splint 
for a week, if possible, beforehand. He strongly advocated 
transverse division of the patella as the best means of freely 
exposing the knee-joint, and referred toa case in which by 
this means he had removed a large loose body which was very 
deeply seated between the condyles of the femur and only oc- 
casioned very vague symptoms. <A case was also mentioned 
which showed that the Roentgen rays might be of service in 
showing the presence of a loose body in the knee. Mr. Wal- 
sham agreed that the symptoms of a dislocated semilunar car- 
tilage were often not as described in the textbooks and might 
consist of little more than a crack or snap during the move- 
ment of the joint. In the treatment of such cases after opera- 
tion he advised that movement should be commenced at the 
end of a fortnight, and that the patient should be allowed to 
walk at the end of three weeks. 

Mr. Jackson CLARKE referred to the case of an athletic man 
who for four years had had pain in the knee-joint. The 
symptoms, which began in a sprain received whilst playing 
golf, were so severe that at first it seemed likely that the joint 
would require to be opened. Mr. Clarke, however, first tried 
the effect of a support that prevented lateral and rotary move- 
ment at the knee. This measure proved completely suc- 
cessful, and enabled the patient to play football, polo, and 
other vigorous games. At the end of a year the apparatus 
was left off, and the patient had no further trouble. 
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Mr. RayMonpd JOHNSON mentioned a case in which suppu- 
ration in the knee-joint followed an operation for the removal 
of a semilunar cartilage. He at once drained the joint by free 
lateral incisions, and recovery followed with a fair degree of 
movement. He believed the infection of the joint took place 
from the skin, and was, in part, accounted for by the fact that 
at the time of the operation there was still a good deal of fluid 
in the joint. It was certainly much safer in these cases to 
delay operation until the attack of synovitis had subsided. 
A question was asked as to the nature of some cases of diffused 
villous synovitis, in which no definite evidences of osteo- 
arthritis were present. The speaker also referred to the com- 
parative rarity of the origin of loose cartilages in the joints 
as the result of detachment by injury of a portion of the 
articular surface. 

The CHAIRMAN congratulated Mr. Lockwood upon the suc- 
cess with which he had followed up such a considerable 
series of cases. The long villous processes found in the 


synovial membrane of some cases of rheumatoid arthritis” 


were microscopically identical with the villous processes 
normally found in the rabbit’s knee, and which had 
masses of mucoid material projecting from them. 

Mr. Lock woop replied. 





BRITISH GYNZZCOLOGICAL SOCIETY. 
H. MacnavGuton-Jones, M.D., President, in the Chair. 
Thursday, May 11th, 1899. 
SPECIMEN, 
Dr. HERBERT SNOw showed a specimen of large Mammary 
Intracystic Sarcoma. 


TREATMENT OF GONORRH@AL SALPINGITIS. 

Mr. J. W. TAyLor (Birmingham) read a paper on this sub- 
ject, in the course of which he laid down the following 
propositions: (1) That a large number of women who are 
suffering from tubal disease have been at some time or 
another exposed to the infection of syphilis as well as of 
gonorrhea ; that these undoubtedly show marked improve- 
ment after a prolonged course of mercury and iodides, and in 
the course of this treatment, unless acute pyosalpinx inter- 
venes (in which case medicine is useless), it is the rule 
rather than the exception for all gross physical signs of 
disease to slowly and permanently disappear. (2) That 
many cases in which there is no history of syphilis, including 
eases in which there is the unmistakable history of gonorrhea, 
pure and simple, as the sole cause and starting point 
of tubal disease, do similarly improve and get perma- 
nently well under the same course of treatment, pro- 
vided always that the disease stops short of acute 
pyosalpinx and its dangerous complications. (3) That 
acute pyosalpinx is peculiarly liable to occur, in the 
first place, on the left side of the body, and its special severity 
is probably due to secondary infection from the rectum. That 
such cases, whenever possible, should be treated by free in- 
cision of the posterior vaginal fornix, by thorough exploration 
and emptying of all pus cavities from the pouch of Douglas, 
and by icdoform gauze drainage. Thatthis is far preferable to 
the older operation of removal of the appendages, which is not 
only much more dangerous, but is peculiarly liable to be fol- 
lowed by fecal fistula, an operation-sequel sometimes worse 
than death itself. -(4) That such cases of mixed infection and 
acute suppuration, treated by operative evacuation of the pus, 
with or without removal of the appendages, do sometimes not 
only recover, but remain permanently well without further 
treatment, the acuteness of the inflammation appearing to 
terminate the process of infection. In other cases the recovery 
is not so complete, relapses are met with, and these cases 
should be followed up by a course of specific treatment, the 
beneficial result of this being often immediately manifest 
when the wound tissues are unhealthy and the healing is 
delayed. (5) That occlusion of the tubes and peritubal adhe- 
sions consequent on gonorrheeal salpingitis have no direct 
specific causation, and must be regarded rather as secondary 
mechanical results of the local peritonitis, which has been 
caused by salpingitis. Their absorption and disappearance 
will not therefore be secured by the cure of the gonorrhea, 
and sterility may persist, although gonorrhcea may be entirely 
eradi‘ated from ihe system. (6) That in gonorrhcea of the 
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pelvis there will probably remain a residuum of intractable 
cases, particularly cases of complication with other dj 
such as fibroids of the uterus. That in these cases Operative 
removal of the organs affected will still be required, andt ; 
vaginal hysterectomy, whenever possible, with or without ra. 
moval cf the appendages, is not only the most rational ra 
tion in theory, but is productive of the best final results, 


DovuBLE PYOSALPINX. 

Dr. JoHN CAMPBELL (Belfast) read a paper on a case of double 
pyosalpinx in which one of the tubes contained 19 ounces of 
pus; removal; recovery. The case presented several features of 
interest independent of the size of the tubes—namely the 
absence of pain, the almost entire absence of adhesions, and 
the absence of anything in the history which would explain 
the origin of the pus. The patient was aged about 27, mar. 
ried 10 months, had never been pregnant, and menstruateg 
regularly, with only occasional pain. She was well nourished 
and plethoric. Both breasts contained secretion. The larger 
tumour extended to within two fingers’ breadth of the naye| 
and was more prominent on the left. The uterus was retro. 
verted with the larger movable tumour above it, and the 
smaller fixed one below and to the right of it. The larger 
tube was aspirated before removal and contained 19 ounces of 
pus. The smaller was removed entire and contained about 
33 ounces. Both ovaries were much enlarged, firm, and 
tough, and were resected. The patient now enjoyed good 
health and menstruated regularly. 

In the discussion on these papers, Mr. A. FOULERTON said 
that he examined 16 consecutive cases of pyosalpinx, and 
found the gonococcus in 2 cases, the bacillus coli in 2, the 
staphylococcus albus in 2, the streptococcus in 1, and the 
tubercle bacillus in 2. According to various statistics 
published since 1889 the contents of the tubes were sterile in 
60 per cent. of cases, the gonococcus was found in 20 per cent,, 
and other micro-organisms in the remaining 20 per cent. In 
the last group the infection had no doubt been primarily 
gonorrheeal, aad there had been a secondary invasion by the 
bacillus coli or the tubercle bacillus. In the sterile cases the 
probable explanation was that they were cases of old standing, 
in which the germs originally present had died out from lack 
of nourishment, or from the toxic effect of their own excretory 
products. The treatment of gonorrhcea in women was to 
often the treatment of vaginitis alone. Really, a primary 
gonorrhceal vaginitis did not occur ; the primary affection was 
urethritis or cervicitis, the vaginitis being secondary. Thus, 
in 489 cases of vulvo-urethritis, the gonococcus was present in 
66 per cent.. but in cases of vaginitis it was found only in 7 
per cent. In 104 cases in which Schultze found the gono- 
coccus in women, it was present in the cervix in just 75 per 
cent.; consequently the treatment of the cervix was most 
important in cases of early gonorrhcea. 

Remarks were also made by Dr. Travers, Mr. C. Ryan 
Dr. R. H. Hopason, Dr. GEorGE ELpEr, Dr. ARTHUR GILES, 
and the PRESIDENT; and Mr. Taytor and Dr. CAMPBELL 
briefly replied. 
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J. Hatirmay Croom, M.D., F.R.C.P.E., President, 
in the Chair. 
Wednesday, May 10th, 1899. 
SPECIMENS. 
‘THE following were shown:—Professor Srmpson: Dermoid 
Ovarian Tumour.—Dr. J. W. BALLANTYNE: Frozen sections of 
(1) Iniencephalic Foetus ; (2) Anencephalic Feetus : (3) Fetus 
with Retroflexion of Spine.—Dr. Lamonp LacktE: Cystie 
Ovaries and Ovarian Tumour.—Dr. W. Forpyce: Ovarian 
Tumour with Twisted Pedicle removed from Insane Patient. 
—The PRreEsIDENT: (1) Cystic Ovary removed for ‘ Mittel- 
schmerz”; (3)an Ovarian Tumour, with reference to the 
after-history of the patient. 


FataL CASE OF CADEMA GLOTTIDIS OCCURRING DURING 
PREGNANCY. 

Dr. Lucas (Dalkeith) read this paper. The woman, 4 
g-para, aged 42, had always enjoyed good health. When first 
seen she was complaining of sore threat, some difficulty i 
swallowing, and an irritating cough. Breathing was natural, 














able 


3, 


LL 


of 
Is 
( 


~ or wy 


| 








May 20, 1899.] 





EDINBURGH OBSTETRICAL SOCIETY. 





Lotti JounMAL 1221 








— 
, and temperature normal. Pressure over the larynx 
pulse eri ant ng Naked-eye examination of the pharynx 
showed nothing abncrmal. The following day respiration was 
accelerated, inspiration was prolonged, and the cough was 
croupy and metallic. The larynx was bulging, but no glands 
in the neighbourhood were implicated; urine quite normal. 
Calomel was given and the steam kettle was used. On the 
third day symptoms were aggravated. The pulse was now 
rapid and small, temperature was 101.6°, and the patient was 
seriously ill. Arrangements were made to do tracheotomy, 
put the patient refused the operation, and died early on the 
fourth day. No post-mortem examination was allowed. 
The PrEsIDENT, Professor Simpson, Dr. T. R. Ronarpson, 
and Dr. J. W. BALLANTYNE made remarks; and Dr. Lucas re- 


plied. Si 
PUERPERAL HYPERPYREXIA. 
Dr. J. Lamonp Lackte read this paper: Mrs. O., aged 36, 
with five children, all delivered by forceps owing to a con- 
tracted brim, was attended by him in her sixth labour. On 
first seeing the patient the cervix was found to be very deeply 
torn. Labour was terminated by forceps. On the fourth day 
the temperature went up to 105°. As the discharge was feetid 
an intrauterine douche was given and 15 grs. antipyrin. Two 
hours later, however, the temperature was 109°, and the 
patient delirious with rapid feeble pulse. By the ice pack 
the temperature was gradually brought down to 103°, when 
the use of ice was suspended. The temperature continued 
falling till it reached 99.5, and the patient seemed well. For 
twenty hours she remained so, with a temperature of from 
yoo? to 101°.. Then she had another rigor and the temperature 
went up to 110° and the patient was apparently dying. Under 
similar treat ment thetemperature was reduced and the patient 
restored to consciousness. In the meantime intrauterine 
antiseptic douches were given every four hours. Twenty- 
four hours later Dr. Lackie, from a certain amount of 
restlessness, and especially a wandering fitful movement of 
the eyes, predicted another rise of temperature. This came on 
shortly aiter, the temperature rapidly rising after a rigor to 
112°, The patient was comatose, and a fatal issue was ex- 
pected at any moment. The ice pack was again used. Anti- 
pyrin was given by rectum, and an antiseptic vaginal douche 
was administered, when there came away a large slough and 
a great quantity of foul-smelling discharge. The temperature 
then fell to 104°, and the patient became again conscious, and 
stimulants were freely given. The following day the tem- 
perature was normal, but it was found that there was a large 
cervico-vesical fistula. After this, as a result of systematic 
douching, the temperature fell to normal, and the patient 
quite recovered. The fistula was successfully operated on. 
Dr. Lackie considered the case one of severe saprzemia, there 
being no evidence of septicemia or pyzemia. He attached 
special importance to the restlessness and deceptive expres- 
sion of ‘‘ well-being” as indicative of the onset of hyper- 
pyrexia. He had previously noted it in three cases. He 
thought that the ice pack was preferable to the cold bath in 
cases of hyperpyrexia, as it involved no strain on the heart 
which the movement of the patient to the bath necessitated. 
He also noted that in hyperpyrexia the temperature should 
be reduced by active measures to only a point midway be- 
tween the highest recorded and that to which it was desirable 
it should fall, experience having shown that after antipyretic 
treatment was suspended the temperature continued to fall 
just as much after as during the application of ice or the use 
of the cold bath. 
The PresipEnt, Dr. Ronatpson, Professor Simpson, Dr. J. 
W. Battantyne, and Dr. Forpyce made remarks ; and Dr. 
Lamonp Lacie replied. 


Lasour CoMPLICATED BY SLIGHT PeLtvic CONTRACTION. 

Dr. Haic Ferauson contributed observations on labour 
complicated by a minor degree of pelvic contraction in primi- 
pare and multipare. He recounted the case of a non-rachitic 
flat pelvis in a Jady now aged 33, whom he had attended in 
all her five confinements. The conjugata vera in this case 
measured 33 inches. All the labours were at full time; all 
were vertex cases, and in none was there any malposition. 
The heads were all large, but none unduly so; nor was ossifica- 
tion unduly firm in any of them. The uterine contractions 


any appreciable deviation in the axis of the uterus. The 
membranes ruptured early in all except the first labour; but 
the cervix was on all occasions soft, and offered no obstruc- 
tion. Notwithstanding these points of similarity between the 
five successive labours, there were considerable differences. 
In the first two labours the head engaged at the brim either 
before or shortly after labour commenced; and the labours 
were comparatively easy. In the last three, on the other 
hand, there was difficulty owing to failure of the head to 
engage at the brim. The third and fourth children were born 
dead; the fifth was stillborn, but easily resuscitated. Dr. 
Ferguson deduced the conclusion that in such cases forceps 
should be applied as soon as the cervix had fully dilated, in 
order that the head might be got past the brim where the 
only real difficulty occurred. Traction ought be long con- 
tinued and gentle in order to give the fetal head time to 
mould to the somewhat contracted pelvic bones. 

Professor Simpson and Dr. J. W. BALLaNntyNE made re- 
marks ; and Dr. Hata FERGUSON replied. 


PERITONEAL EFFUSION IN THE FEMALE. 

Dr. W. Forpyce read notes of two cases recently operated on 
by Professor Simpson, which showed micro-photographs and 
microscopic preparations of the peritoneum in either case. 
Case a was one of tuberculous peritonitis occurring in a girl 
aged 13, who had complained of pain in abdomen for two 
months, and had noticed abdominal enlargement for five 
weeks. The pain was not constantly present, but recurred 
several times during the 24 hours. There had been amenor- 
rhea fortwo months. The patient was a well-developed, plump, 
apparently healthy-looking girl, but there was a mass of en- 
larged cervical glands. There was a slight evening rise of 
temperature—1oo0.2°. The physical signs of the abdomen were 
those of free fluid in the peritoneal cavity. On vaginal ex- 
amination considerable matting of the pelvic organs could be 
felt, and there was an irregularly-shaped deposit on the right 
side. The lungs were quite healthy. The diagnosis of tuber- 
culous peritonitis was confirmed on abdominal section, when 
the peritoneum was found studded with greyish tubercles, 
much thickened and very vascular. These tubercles were 
specially numerous over the uterus and appendages, which 
were matted together in a tuberculous inflammatory deposit. 
After drawing off the fluid the peritoneum was flushed with 
a boracie solution, and then careiully dried and the abdomen 
closed. There had ,been reaccumulation of the fluid about 
three months after the operation, necessitating tapping, but 
Dr. Fordyce hoped for an ultimate cure, as he had seen one 
case previously where after operation the fluid reaccumulated, 
and only after three subsequent tappings did it finally per- 
manently disappear. The microscopic preparation and mi- 
crophotographs from this case showed the characteristic 
granulation tissue of tuberculous inflammation in which 
were numerous very large multinucleated giant cells, 
in one of which a tubercle bacillus was present. The 
second case was that of a nullipara, aged 28, who had been 
previously operated on in June, 1898, when the abdomen was 
found much distended with a bloodstained fluid, and the 
pelvic organs matted together in a firm new growth which 
was supposed at the time to be malignant in nature. There 
were at this time no nodules on the peritoneum. Shortly 
after operation the fluid reaccumulated and had to be —— 
After this the patient steadily improved and gained in 
strength and weight, and was free from pain and discomfort, 
for six months, when she again came under treatment as the 
abdomen was much enlarged. Apart from the abdominal 
swelling the patient’s general appearance and condition had 
not much changed; there was, however, a hernia along the 
line of the old incision in the abdominal wall. With a view to 
cure the hernia, and at the same time evacuate the 
fluid, the abdomen was again opened. The whole of 
the peritoneum of the abdomen, visceral and abdominal, 
was now found covered with small indurated tubercles. 
The fluid was again blood-stained. A piece of the peritoneum 
was excised and prepared for microscopic examination, and a 
section was now shown under the high power. The patho- 
logical change was chiefly a new connective tissue formation 
and scattered through this were numerous large irregular 
colloid masses which Dr. Fordyce considered to be due to the 
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cells. No giant cells or tubercle bacilli were found. He 
thought that the case was probably after all one of tuberculous 
disease and that the peritoneum was undergoing some inflam- 
matory reaction as a result of the first operation. This in- 
flammatory reaction he stated was, according to Manotti and 
Bariochi from their experiments on dogs and rabbits, the 
most important factor in the cure of tuberculous peritonitis 
following abdominal operation. This inflammatory reaction 
of the peritoneum greatly increased its absorptive power, 
prevented further infection, vascularised the tuberculous 
nodules, and finally promoted their absorption and trans- 
formation into connective tissue. The points in favour of 
such a theory in this case he considered were: The age of the 
patient (28) the absence of any very marked pain such as one 
would expect to find associated with pelvic malignant disease ; 
the slight evening rise of temperature; the quiescence of the 
disease and improvement in the patient’s general condition 
after the first operation ; and finally the appearance of section 
of peritoneum under the microscope, which was certainly not 
indicative of malignant disease. 

Professor Simpson and Dr. J.W. BALLANTYNE made remarks ; 
and Dr. Forpyce replied. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
J. M. Purser, M.D., President, in the Chair. 
Friday, February 24th, 1899. 
PNEUMOCOCCAL SEPTICASMIA WITH ULCERATIVE ENDOCARDITIS 
CONSECUTIVE TO CRouPoUs PNEUMONIA. 

Dr. MCWEENEY communicated this observation. The patient, 
a man aged 37, was admitted on December 5th, 1898, to the 
Mater Hospital, under the care of Dr. Murphy, with right 
apical pneumonia. Crisis occurred on the ninth day, and 
was attended with a good deal of collapse. Ten days after- 
wards the patient wasallowed up one evening, and got very weak. 
On January 1st an aortic systolic murmur developed which 
became very loud ; the patient became prostrate and delirious, 
the temperature curve assumed a pyzmic tvpe, and death 
ensued on January 5th. Pneumococci with typical capsules 
were in the blood of every organ examined. The other post- 
mortem results were, briefly: Pericardium universally obliter- 
ated by recent adhesions, parietal layer being readily stripped 
off; myocardium of auricles soft and friable like wet blotting- 
paper. Right posterior cusp of aortic valve presented a mass 
of vegetations as big as a cherry—colour greyish-green where 
not covered with clot ; behind this the cusp perforated, hole 
would admit an ordinary pen handle. Grey hepatisation of 
most of the right lung. Spleen twice the natural size, in- 
farcted throughout. Embolus in primary branch of splenic 
artery, fibrinous, crammed with pneumococci. 


HopaGkin’s DIsEAsE. 

Dr. J. B. CoLEMAN read a communication on the subject of 
Hodgkin’s disease, and related a case. A labourer, aged 50, 
had enjoyed good health up to eleven weeks before his death. 
He gave no history of alcoholism or syphilis. Glandular 
enlargements first appeared in the left cervical and axillary 
regions. On admission to hospital, three weeks before his 
death, he was somewhat emaciated, but not anzemic; skin 
dry and scurfy ; pulse and temperature normal ; all the super- 
ficial glands were considerably enlarged, and there was 
evidence of enlargement of the thoracic and abdominal 
glands also; the glands were soft, freely movable, and pain- 
less; spleen was easily palpable and liver dulness increased. 
Examination of the blood showed hemoglobin and red cells 
normal, the white cells 11,200 per cubic mm. ; 4o per cent. of the 
white cells being lymphocytes ; the blood contained no micro- 
organisms. The patient rapidly became more and more pros- 
trate and died with symptoms of toxzemiaeleven weeks from the 
onset. The necropsy disclosed universal enlargement of the 
superficial lymphatic glands, as well as of the mediastinal, 
retroperitoneal, and mesenteric glands ; adenoid nodules were 
present in kidneys, spleen, liver, and intestines; the spleen 
was greatly enlarged, and growing from its capsule, as well 
as from that of the liver, were large masses of adenoid 
material; below the liver the retroperitoneal glands were 
enlarged and massed into a tumour, which surrounded the 
aorta and involved the adrenals. Cultural and inoculation 
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experiments were carried out with the assistance of 
Dr. McWeeney with negative results. Dr. Coleman men 
tioned the arguments in favour of Hodgkin’s disease being of 
an infective nature, and pointed out that numerous observers 
had found micro-organisms in the diseased glands. He als 
contrasted the disease with leucocythemia, and said that 
Cohnheim regarded Hodgkin’s disease as an aleukemic 
Vorstadium of leukemia, whilst numerous observers had noted 
the transition of the one disease into the other. 

Dr. McWereney and Brigade-Surgeon-Lieutenant-Colone} 
BurkKE made remarks ; and Dr. COLEMAN replied. 


EPITHELIOMA OF Lip IN a YOUTH. 

Mr. G. JAMESON JOHNSTON read the notes and exhibited 
microscopical sections of a case of epithelioma of the lip in g 
youth 18 years of age. The case had been reported in the 
British MerpicaL JourRNAL in October, 1898, and the report 
elicited several communications doubting the diagnosis. The 
microscopical appearances were so obvious to him that he pro. 
posed merely to submit the specimens for the examination of 
the members of the Academy. 


BREAST CONTAINING NEW GROWTH REMOVED FROM Yovuty 
18 YEARS OLD, wiItH Microscopic SECTIONS. 

Mr. JOHNSTON also exhibited the left breast of a male patient 
containing a new growth in the left upper quadrant, about the 
size of a large walnut, radiating processes of the growth ex. 
tended in every direction into the gland substance; the con- 
sistence of the mass was quite firm, and, to naked-eye exami- 
nation, very like scirrhus. It had been steadily growing for 
three months in spite of medical treatment, causing some 
slight discomfort, not actual pain; there was no retraction of 
the nipple or dimpling of the skin ; the glands along the lesser 
pectoral were palpable before operation. No history of injury 
could be obtained. The whole breast and connective tissues 
and glands along the pectoralis minor were removed. The 
wound healed by first intention at the present time (twelve 
hours after operation). No recurrence could be seen nor any 
enlarged glands felt. Microscopical examination showed the 
growth to be mainly fibrous tissues, with what appeared to be 
a few short columns of gland cells here and there. Mr. 
Johnston felt a difficulty in classifying the growth, and 
asked for expressions of opinion as to whether it should 
be described as chronic inflammatory, fibro-adenomatous, or 
otherwise. 

Dr. A. C. O’SuLLIVAN thought that no one could doubt that 
the first section was a squamous cancer. 

Dr. E. H. BENNETT said that there was a similar case of epi- 
thelioma of lip in a youth of 18 described in Pott’s works. 

Dr. E. J. McWEENEy considered the epitheliomatous nature 
of the lip tumour most typical. The breast. tumour appeared 
to him to be chiefly fibromatous, if not exclusively so. 

Mr. G. J. JOHNSTON, in reply, said that, although he felt 
very much inclined to agree with Dr. O’Sullivan from his 
description of the structure of the breast tumour, still he was 
not inclined to accept his naming ita fibro-adenoma. This 
tumour was absolutely non-encapsuled. He doubted if the 
tumour of the lip recorded by Pott as epitheliomatous was 
really epitheliomatous in the absence of pathological investi- 
gation like that of the present day. 


SARCOMA OF THE SUPRARENALS AND SECONDARILY OF 
THE LUNG. 

Dr. J. MAGEE Finny showed the left lung and the right 
and left suprarenals, which were the seat of sarcoma, with 
microscopical sections of the lung made, and explained by 
Dr. O'Sullivan, lecturer in pathology, Trinity College, Dublin. 
The patient wa3 a man of 66 years, who was admitted to Sir 
Patrick Dun’s Hospital in October, 1898, suffering from great 
prostration and cough, and pain in the left side. The only 
well-marked signs he showed were those of encysted left 
pleural effusion, without displacement of the heart, and on 
exploration the diagnosis was confirmed and the fluid found 
to be bloody. This character and his constitutional 
cachexia made the diagnosis to be canoerous pleurisy. 
The patient’s colour was very dark, but without the 
characteristics of Addison’s melasma, while the sputum was 
free from tubercle bacilli, and the urine from albumen. 
Death from exhaustion took place on March 20th, 1898. The 
morbid specimens showed the left suprarenal to be con 
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into amass of bloody sarcoma the size of a goose’s 
p99 oye tissue of the gland was obliterated, and 
the sarcoma, which was unencapsuled, rested on and partly 
invaded the top of the left kidney, and was in intimate'rela- 
tion to the renal vein ; from this vein a branch passed directly 
into the sarcoma. The right suprarenal was also converted 
into a sarcoma of a similar character, but it was the size of a 
small hen’s egg. ‘The left pleura was greatly thickened and 
rough, and contained a quantity of bloody exudation which 
was strictly encysted, as had been mapped out during life; 
the layer of pleura pulmonalis was equally thick, and com- 
letely separated the effusion from the pulmonary tissue. 
The centre of the lower lobe of the left lung was a mass of soft 
proken-down sarcoma, which seemed to pass at different 
depths into the surrounding healthy lung tissue. The micro- 
scopical character of sections of the left kidney and of the 
lung showed sarcoma of a mixed character, and, what was 
most remarkable and strange, a number of giant polynuclear 
or myeloid cells, containing as many as twelve or fourteen 
nuclei, and resembling exactly those found in sarcoma spring- 
ing from the periosteum or ends of bone. The ease presented 
therefore the rare peculiarity—not unknown in the life-history 
of sarcoma—of reproducing cells of connective tissue type, 
which was not that of the matrix from which it grew, inasmuch 
as there was a complete absence of any bone disease. The 
other point of interest lay in the sequence of the diseased 
organs. From the rarity of sarcoma being a primary disease 
of the lungs, and the frequency of the suprarenals being the 
first affected, it was not improbable, as Dr. O’Sullivan sug- 
gested, that the disease originated in the connective tissue or 
vessels of the left adrenal, that by the open vein it passed 
through the left renal vein into the circulation, and directly 
affected the right adrenal, and by embolic infarction it found 
its final resting-place in the substance of the left lung. The 
most careful examination failed to show any extension from 
the adrenals to or through the diaphragm. 
Dr. E. J. McWereney said the curious thing seen in the 
section was the presence of enormous giant cells, entirely like 
the myeloid cells of bones. 


SPECIMENS. 

Dr. E. J. MCWEENEY (for Dr. CoLE BAKER) showed a Mela- 
notice Sarcoma of Choroid.—Dr. Knotr demonstrated an exten- 
sive series of Pathological Fibule and Patelle. Dr. E. H. 
BENNETT made remarks ; and Dr. Knorr replied. 





ULSTER MEDICAL SOCIETY. 
J. A. Linpsay, M.D., ex-President, in the Chair. 
Thursday, May 4th, 1899. 
CASEs. 
Dr. CALWELL showed two cases of Psoriasis occurring in 
mother and son. 
ACUTE PERICARDITIS. 

Dr. Dempsey read a paper on this subject, with illus- 
trative cases. His first case was that of a publican, aged 
30, admitted to hospital with acute rheumatism and a 
presystolic apex drut. On the eighth day of illness acute 
pericarditis set in, followed by large effusion. Double pleuro- 
pneumonia followed. The treatment consisted chiefly of 
leeching and the administration of salicylate of soda. The 
patient made a good recovery. A point of interest in the case 
was the fact that the crescendo presystolic drutt present at 
the beginning of the case was changed to a diastolic bruit 
diminuendo in character. This was probably due to weak- 
ening of the heart muscle. A second case, a male, aged 23, 
presented a right basic pneumonia with a large pericardial 
effusion. The heart sounds were almost inaudible. The sym- 
ptoms being very urgent, it was decided to perform paracentesis 
pericardii. The site of the puncture was the fifth left inter- 
space, 13 in. from the sternum; 14 ounces of blood-stained 
serum were withdrawn by the aspirator, with decided 
relief. Left pleural effusion set in and the pleura was twice 
tapped, forty ounces and sixty ounces of fluid being removed 
on two occasions. Further accumulation of fluid occurred, but 
the patient objected to further tapping and gradually sank. 
The relief obtained by the paracentesis pericardii was marked, 
and after the operation the heart sounds became clear and 





remained sotothe end. If pleural effusion had not set in the 
patient would probably have recovered. A third case was 
that of a clerk, aged 25, admitted with acute rheumatism and 
endocarditis. Bruit de galop was present. On the ninth day of 
the rheumatic attack acute pericarditis occurred. In this 
case, also, double pleuro-pneumonia followed upon the peri- 
carditis. The treatment adopted was the administration of 
calomel and salicylate of soda, with leeching. The patient 
made a lingering recovery. Dr. Dempsey thought paracen- 
tesis pericardii should be performed in all cases in which the 
quantity of fluid was so great as to place the life of the 
patient in imminent danger, and also in cases where the slow 
absorption of a large effusion might lead to serious enfeeble- 
ment of the heart. 

Dr. CALWELL, Dr. M‘Caw, and the CHArRMAN made remarks 
upon the paper; and Dr. Dempsry replied. 


AcuTE CIRCUMSCRIBED CuTANEOUS CEDEMA, 

. Dr. Donnan read notes of a case. The patient, a young 
lady, first noticed a small spot on the cheek, near the angle of 
the mouth. The swelling rapidly increased and in two or 
three hours the whole face became affected. There was some 
dyspnea. When first seen the upper eyelids were as large as 
plums, tense and cedematous. The face was generally 
swollen, especially the cheeks and lips. The tongue was en- 
larged and the floor of the mouth raised into folds. The ton- 
sils could not be seen. The uvula was as large as a goose- 
berry. The next morning the eyelids and the uvula alone 
remained affected, although the whole face still remained 
stiff. The patient felt giddy. The urine was free from albu- 
men. The following day she felt perfectly well, except that 
the eyelids were not quite normal for another day. Quinine, 
magnesia, and soda were the drugs administered. The 
patient had had two former attacks, which seemed to be asso- 
ciated with disorder of digestion. Acute circumscribed 
cutaneous cedema was closely allied to urticaria. It was one 
of that group of angio-neuroses, the terminals of which were 
exophthalmic goitre and Raynaud’s disease. The group in- 
cluded hay asthma, migraine, Nothnagel’s angina pectoris, 
urticaria, and certain forms of menorrhagia. 


Gastric TETANY. 

Dr. Donnan also read notes on a case of gastric tetany. The 
patient, a married woman, aged 71 years, after some days of 
vomiting and dyspeptic symptoms began to feel tingling in 
the hands, and shortly afterwards the spasms commenced. 
The arms were in the typical position of tetany, elbows flexed 
and adducted to sides, wrists flexed and turned outwards, 
thumb flexed and adducted into palm. The feet were extended 
and the whole trunk rigid. The pulse was 108 and the tem- 
perature normal. Retching continued until the evening. The 
patient died rather suddenly thirty-four hours after the seizure. 
She was quite conscious until theend. ‘There was complete’ 
anuria for the last twenty-four hours, so it was impossible to 
say whether there was any albuminuria; calomel, bromide of 
potassium, and chloral were administered. Dr. Donnan did 
not approve of washing out the stomach in these cases as re- 
commended by Dr. Trevelyan. 

Dr. Morrow, Dr. CALWELL, Dr. Dempsry, Dr. M‘Caw, and 
Professor ByERs made some remarks upon these cases ; and Dr. 
Donnan replied. 


BELFAST BOARD OF GUARDIANS AND CONSULTING FEES. 

A resolution was passed condemning the recent action of 
the Belfast Board of Guardians in limiting the fee of any con- 
sultant called in to assist the dispensary medical officers to 
one guinea. These cases were usually operative, and hitherto 
the fee had been two guineas. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
Epwin Lert, M.R.C.S., President, in the Chair, 
Friday, May 5th, 1899. 
PRIMARY ABSCESS OF THE KIDNEY. 

Dr. STEWART related this case. On June 28th, 1898, Mrs. H.., 
aged 35, consulted him about pain in the left, side and a slight 
cough. Nothing was found in the chest pointing to, disease of 
lung or pleura, She was seen again on July ist, when, gh« 
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still had intense pain. The cough was relieved, but there was 
a temperature of 102°, He attended her until the 8th, when 
she was so much better that he ceased visiting her. On the 
22nd he saw her again, as the pain had returned; there was 
shivering, profuse night sweats, and a temperature of 103°. 
Up to within a month of first seeing him she had, enjoyed 
excellent health, the only thing noteworthy being that she 
oaly menstruated once every six months. On examining the 
chest he could detect nothing distinctive, but on examining 
the abdomen he found a tumour occupying the left hypo- 
chondriac and lumbar regions. It extended well into the 
loin, and bulged out the loin considerably when pressed up. 
It was smooth, and felt solid, no fluctuation being detected. 
It was tender when pressed between the hands, and rounded 
at its lower free end, no thin edge being felt such as one would 
find even in the largest spleen. It extended to within 1) inch 
of the mesial line, and below to the level of the iliac crest. 
There was a band of resonance running over the front of the 
swelling. He took it for a case of pyonephrosis, although 
there was never any pus in the urine. That, however, he 
believed was due to blocking of the ureter, a view which 
seemed to be confirmed by the quantity of urine passed daily, 
which never exceeded 18 to 22 ounces. On August oth he laid 
bare the kidney by the usual oblique lumbar incision, and 
even when the kidney was exposed no fluctuation could be 
detected. A trocar was passed in, and pus found at a depth 
of a quarter of an inch. The pus collected measured 
163 ounces. The patient made a good recovery. 


Curonic INVERSION OF THE UTERUS. 

Dr. HELLIER read notes of a case of chronic inversion of the 
uterus treated six months after labour by Aveling’s repositor ; 
it was reduced in about forty-eight hours. A full report will 
be published. 

GOUT. 

Dr. Bain (Harrogate) read a paper containing an experi- 

mental contribution to the study of gout. 


CasgEs, SFECIMENS, Etc. 

The following cases, pathological specimens, etc., were 
shown: Dr. ALLAN (1) a Skull showing Hypertrophy from a 
patient who had suffered from tuberculosis, (2) a Brain after 
Concussion, and (3) Sequestra from an old Compound Frac- 
ture of the Leg.—Dr. Barrs (1) an unusual case of Tuber- 
culous Ascites, and (2) Tubercle Bacilli from a Pleuritic Ef- 
fusion. Cover-glass preparations made from the centrifu- 
galised deposit showed numerous tubercle bacilli.—Mr. 
LITTLEWOOD (1) a Perforated Gastric Ulcer treated by excision 
of the ulcer and closure of the peritoneum (patient and speci- 
men shown); (2) Chronic Suppuration in the Vermiform Ap- 
pendix produced by a needle.—Mr. Herbert Rosson an 
Anencephalous Monster. The pregnancy had lasted ten 
months, and labour had then to be induced on account of dis- 
tress produced by hydramnios. There was a face presenta- 
tion. Under chloroform labour was terminated with much 
difficulty, but not until the crotchet had been inserted 
into the base of the skull, and the body drawn out by 
this means. There was considerable post-partum heemor- 
rhage and shock, but the patient was making a good re- 
covery. The totalamount of liq. amnii collected was 20 pints. 
—Dr. TREVELYAN (1) a case of Bulbar Paralysis with Right 
Hemiplegia ; (2) a case of Aortic Disease in a child aged 11. 
There was no history of acute rheumatism, but articular pains 
had been complained of. The brother of this patient died 
suddenly two or three weeks previously from mitral disease. In 
his case there had been previous rheumatic fever; (3) a case 
of Lupus of the Larynx in a girl aged 19. There were scars of 
old lupus of the face; (4) a case of Deformity of the Palate 
in a child, probably due to congenital syphilis. The uvula 
was absent and the entrance through the fauces would only 
—— the end of the little finger. The epiglottis was also in- 
volved. 


ANNUAL MEETING. 

The annual meeting of the Society was held at the close of 
this the last ordinary meeting. Theannual report and balance- 
sheet were presented and passed. The membership of the 
Society now stands at 340, and the average ‘attendance at the 
meetings has been 60, 





——— 


ELecTION OF OFFICERS. 

The following officers were elected for the ensuing year: 
President: Professor C. J. Wright; Vice-Presidents: Dp 
Gordon Black (Harrogate) and Dr. A. G. Barrs. Mr. Edwin Lee 
(Dewsbury), Dr. Mouillot (Harrogate), Dr. Wardrop Griffith 
Dr. H. G. Clarke (Voncaster), Mr. B. G. A. Moynihan, and Mr. 
Secker Walker took the place of the six retiring members of 
the Committee. Honorary Secretaries: Dr. E. F. Trevelyan 
and Mr. Lawford Knaggs. 





IpswicH COxinicaL Soctety.—At a meeting on May ith 
Mr. 8S. O. Eanes, President, in the chair, Dr. Hoytanp 
showed three young patients with Mitral Disease, to illustrate 
the marked contrast in general physical development met 
with in the subjects of cardiac lesions.—Mr. Fryer showed a 
man with marked Aortic Regurgitation, the cardiac murmurs 
being loud over a very large area. There was marked pulsa- 
tion of the carotids, and Mr. Sinclair found distinct pulsation 
of the retinal arteries alternating with venous pulse. The 
patient was at work, and enjoyed good health. Mr. Fryer also 
showed the Suprarenal Bodies from a case of Addison’s 
Disease, in which the pigmentation was very slight. The 
left suprarenal was diseased.—The PRESIDENT showed a cage 
of Chronic Dry Eezema.—Mr. J. R. STappoN showed a man 
with a Rounded bony-hard Prominence on the Right Posterioy 
Wall of the Pharynx. He considered the case was one of 
disease of the cervical vertebre, probably the result of 
previous caries.—Dr. VINCENT (through Mr. Corre) showed 
(1) A woman with an Abdominal Tumour, in which an exact 
diagnosis could not be arrived at; it was probably either an 
omental growth or a uterine fibroid; (2) a case of (?) Chronic 
Meningitis; the patient had deep, scar-like furrows in the 
scalp adherent to the cranial bones; he suffered from 
insomvia, and had had maniacal attacks; the condition wag 
probably of specific origin, and was improving under iodide, — 
Mr. BroapeEN read notes of a case of Diphtheria, in which he 
had used antitoxin. The attack was a mild one, but twelve 
days after apparent recovery a rash, resembling that of 
scarlet fever appeared, with rapid pulse and high tem- 
perature. The patient was very ill, much more so than 
during the primary attack of diphtheria. Mr. Brogden 
was inclined to ascribe the second illness to the 
autitoxin. The diagnosis of diphtheria had been verifiec 
bacteriologically.—Dr. Brown showed the Appendix removed 
from acase of Recurring Appendicitis. The operation was 
one of great difficulty owing to the solid matting together ot 
the cecum, omentum, and intestine. The patient made an 
excellent recovery.—Mr. Hossack opened a discussion on the 
present epidemic of Influenza. He referred to the striking 
effects on the cerebro-spinal system ; to the period of inenha- 
tion which appeared to vary ; to theslow pulse and subnorma) 
temperature met with, and to the good effect of antiseptic 
treatment in restoring pulse and temperature to normal. 
Amongst the sequele met with he had seen 6 cases of intract- 
able urticaria, and had also seen jaundice.—Dr. Brown 
mentioned that the Clinical Research Association was now 
prepared to verify the diagnosis of influenza by a bacterio- 
logical examination of the sputum. He mentioned a case in 
which acute diabetes followed influenza. Although the 
patient appeared be be zm evtremis he recovered rapidly under 
strict treatment. He enjoyed good health for some years, but 
diabetes recurred and the patient died. A similar case had 
been recorded. These cases suggested the question as to why 
diabetes, occurring as a sequela of influenza, should be more 
amenable to treatment than when it occurred independently 
as it certainly seemed to be in these twocases. A good dis- 
cussion followed, in which Mr. Stappon, Mr. Fryer, Dr. 
FowLER WARD, Mr. PripMorRE, Dr. Warp, and Mr. SINCLAIR 
took part. 


FORFARSHIRE MepicaL AssociaTION.— At a meeting on 
May 3rd, Dr. Mackiz WuyrTes, Vice-President, in the ebair, 
Professor KynocH showed a Uterus removed by vaginal 
hysterectomy for cancer of the cervix.—Dr. Buist showed 
drawings of a liver from a case of Acute Yellow Atrophy 
and of microscopic sections of it. He quoted statistics of 
cases in several hospitals of acute yellow atrophy and the 
relative frequency of its occurrence in cases of pregnarcy, 
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which he considered was not necessarily a factor in this 
disease. The disease was considered from the histological 
and also the clinical side. The multiplication of bile 
ducts was often only an apparent increase. He quoted a 
case he had under his care which simulated acute yellow 
atropby of the liver, but proved to be toxemia from internal 
obstruction. Professor Kynocu and Drs. Foce1e and M‘Vicar 
spoke on the probable cause of the disease. Dr. Buist briefly 
replied that cases published showed it to be due to some toxic 
substance whose nature was not yet discovered.—Professor 
STALKER communicated a case of Severe Anemia following 
Menorrhagia, in which there were convulsions and exag- 
geration of the deep reflexes in the upper and lower ex- 
tremities, bilateral sacral bedsore, double optic neuritis. In 
less than a week improvement commenced ; the exaggeration 
of the deep reflexes improved first in the lower extremities. 
The hallucinations which had existed disappeared ; the optic 
neuritis disappeared and the patient was steadily improving. 
Dr. M’Gittivray spoke on the optic neuritis, and corrobor- 
ated what had been said on its disappearance.—Dr. Macktr 
WuytTE read a paper on the cases of Chronic Tuberculous 
Peritonitis that had been under his care in the Dundee Royal 
Infirmary during the last five and a-half years. They were 
11 in number; 9 were dead, 1 was in a hopeless condition, and 
1 had recovered completely. The single case in which lapar- 
otomy had been performed had died, and though most of the 
cases seemed unsuitable for operation when admitted, still it 
was thought it might be more frequently tried. Most of the 
cases lived four months and a-half on an average after the 
worst of symptoms, 2 for one year and a-half or two years. 
Family tuberculosis was present in 7. In 3 cases there were 
marked pleuritic symptoms, and in 3 old tuberculosis of the 
lungs. The principal signs and symptoms were reviewed, and 
various points in the diagnosis and treatment were discussed. 
Professor STALKER also spoke on the subject.—Mr. GREIG then 
continued his communication on Two Years in the Surgical 
Out-Patient Room of the Infirmary. In it he discussed the 
cases of kyphosis and scoliosis. He pointed out the difficulty 
of treatment of these cases in the surgical out-patient depart- 
ment, andrecommended that ifthe plaster-of-paris jacket were 
used it should be combined with the dorsal position as being 
likely to afford more support to the spine. Tuberculous disease 
of bones, lupus, tuberculous adenitis, and tuberculous 
arthritis were then successively considered. Short details 
were given of the cases of rheumatic arthritis, osteo-arthritis, 
and several varieties of congenital deformities, for example, 
retained testis, cleft palate, nzevus, and congenital tumour of 
sterno-mastoid. 


BraprorD MeEpico-CuirurGicaL Socirety.—At a meeting 
held on April 18th, Dr. Berry (President) in the chair, Dr. 
EvricH gave a Microscopical Demonstration.—Mr. Hau 
showed (1) a Small Dermoid Cyst of the Ovary in which there 
were three cavities: the first contained hair, the second teeth 
and bone, and the third a mucoid fluid; (2) a Calculus re- 
moved six months after Lithotrity.—Dr. Kkrr showed a case 
of Optic Neuritis following Measles.—Dr. RaBaGLiAT1 showed 
the Pelvic Organs with some Intestine removed post mortemfrom 
a patient who had suffered from a fecal fistula following pelvic 
abscess.—_Mr. Witmot showed a patient suffering from 
Acromegaly.—Dr. METCALFE read a paper on the Operative 
Treatment of Uterine Cancer. While admitting that there 
was a very large hody of modern opinion in favour of complete 
hysterectomy, he cited Schroeder, Sir John Williams, and 
others, who advocated supravaginal amputation, and pointed 
out that the immediate mortality from hysterectomy was 
higher than from supravaginal amputation. while the 
recurrence rate was no_ lower. Dr. Metcalfe de- 
scribed the distribution of the pelvic lymphatics, and 
expressed the opinion that it was impossible by vaginal 
hysterectomy to remove the whole of the diseased area, 
together with the lymphatic glands, and consequently that 
if the disease had spread beyond the limits of the uterus, 
recurrence was probable after either hysterectomy or amputa- 
tion of the cervix. Drs. Ranaariatir, Woop, Hat, and 
ALTHORPE discussed the paper; and Dr. Mretca.FE replied.— 
Mr. Mist read a paper on Contagion from an Historical 
point of view. Disease was considered transmissible, in very 
early times, by charms and ceremonies some of which were 








still extant. Ideas of cleanness and uncleanness, which were 
almost universal among primitive peoples, also involved the 
idea of contagion which prevailed at the dawn of history in 
Egypt, Persia, and Greece. In India inoculation for the 
small-pox was practised by the priests still earlier. Thucydides 
records the contagious character of the plague at Athens 
B.C. 430, and about the same time Hermippus, the comic 
poet, mentioned the itch as transmissible. Aristotle had no 
doubt of the contagious nature of the plague. But the 
strictly medical writers in Greece before the Christian era 
ignored contagion. They accounted for epidemics by noxious 
airs, influences of celestial bodies, eclipses, tidal waves, 
earthquakes, famine, wars, and other causes affecting many 
at the same time. Aretzeus was the first medical author who 
recognised contagion ; this was in the second century A.D. 
Lucretius first used the term ‘contagion,’ which soon 
acquired a technical meaning. He was followed by Virgil, 
Ovid, Livy, and most Latin authors, except the medical 
writers. The latter did not allude to the subject till we came 
to Celius Aurelianus, though the Greeks had long adopted 
the notion. It was possible to identify bubonic plague in the 
sixth century a.D., when it pervaded the Roman empire, 
eastern and western, for fifty years. The belief in contagion 
was gradually placed on a firmer foundation. There were 
three lines of thought in ancient times in regard to epidemics 
—the idea of contagion, that of the patient’s susceptibility, 
and that of a common cause for epidemics. These three 
theories still contended with one another. 


GLASGOW OBSTETRICAL AND GYNECOLOGICAL SocrETY.—At 
a meeting on April 26th, Dr. ALEx. MILLER, President, in 
the chair, Dr. Jonn H. Teacner delivered a lecture on 
William Hunter, Anatomist, with demonstration of pre- 
parations from the obstetrical series of the Hunterian 
Museum. Though nowadays William Hunter's reputation 
rested on his great work of obstetric anatomy, Hunter's 
Gravid Uterus, and the share he had in reforming the 
practice of midwifery in England, it was to anatomy and to 
the organisation and reformation of niedical education that 
his zeal, talents, and fortune were chiefly devoted. The 
revolution which he effected in the teaching of anatomy by 
the establishment of full systematic courses of lectures, and 
of facilities for dissection by students, and his view as to the 
importance of anatomy and what a teacher of it should aim at 
were briefly set forth. Dr. Teacher traced the early part of 
Hunter’s career and the circumstances which chiefly deter- 
mined its direction—the friendship with Cullen, which turned ° 
him from theology to medicine; the kindness to him of James 
Douglas, anatomist and accoucheur, which determined him to 
settle in London; his leanings towards the practice of sur- 
gery ; his ambition to teach anatomy, and the means by which 
he made himself fit todo so. In regard tothe last, Dr. Teacher 
referred particularly to his early anatomical writings, his 
studies in Paris in the winter of 1743-44, regarding which 
information had been obtained from papers preserved in the 
Hunter Museum, and his second visit to the Continent in 
1748. Hunter’s first opportunity of teaching came in 1746, 
in the form of an invitation from a ‘‘ Society of Naval Sur- 
geons” to give a course of lectures on operative surgery; to 
this they asked him to add a course of anatomy. Out of this: 
course arose the famous Great Windmill Street School of 
Anatumy. The circumstances which turned Hunter from 
surgery to midwifery were then indicated, and his practice 
as a physician and accoucheur (and anatomist) was illustrated 
by giving an account of his diary of attendance on Queen 
Charlotie, preserved in the Hunterian Museum, and by 
quotations from his midwifery lectures relative to puerperal 
fever, bleeding in pregnancy, the forceps, and craniotomy. 
The meeting concluded with a demonstration of specimens 
from the obstetrical series of the Hunterian Museum, illus- 
trating the anatomy of the placenta, and William Hunter’s 
discoveries relative to the nature of the decidua and the 
independence of the foetal and maternal circulations. The 
demonstration closed with an exhibition of the beautiful dis- 
section of the gravid uterus in the fifth month, figured in the 
portrait by Sir Joshua Reynolds, and which was of special 
interest as being from the case in the investigation of which 
William Hunter discovered the till then unrecognised con- 
dition of retroversion of the gravid uterus. 
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REVIEWS. 


ALBUMINURIA AND Bricut’s DiseasE. By Nestor TIRARD, 
M.D., F.R.C.P., Physician to King’s College Hospital, etc. 
London: Smith, Elder and Co. 1899. (Demy 8vo, pp. 362, 
15 illustrations. 12s. 6d.) 

Tus is a welcome contribution to the literature of renal 

disease. Written mainly from the clinical standpoint and 

based upon the author’s own experience, its practical value is 
enhanced by the ease and simplicity of its style and the 
clearness of its illustrations. 

As the title implies, the subjects of the work fall into the 
main categories. The first four chapters treat of albuminuria 
in general, together with hematuria, chyluria, heemoglo- 
binuria, and renal casts. The principal diseases of the 
kidney form the subject of the next ten, while the last three 
are respectively devoted to uremia and the diagnosis and 
prognosis of albuminuria. Dr. Tirarp classifies albuminuria 
first into renal and extrarenal. The principal forms of the latter 
—bladder and urethral affections—having been mentioned 
and dismissed, the former are subdivided into the varieties 
occurring with and without definite structural change of renal 
tissue. Where no such change is present the cause may be 
mechanical or hematogeneous, or, thirdly, may belong to the 
type known as functional intermittent or cyclical. It is 
interesting to note that Dr. Tirard joins with Dr. Clement 
Dukes in deprecating the tendency toapply the term “‘ physio- 
logical ” to this form, particularly when it occurs in young 
adults. The general account of albuminuria is based upon 
the admirable classification already quoted, and includes an 
ample statement of the principal pathological conditions 
leading to the appearance of albumen in the urine. The 
chapter on casts is interesting, and there are some judicious 
critical remarks as to their prognostic value. 

The sections relating to diseases of the kidney proper are 
systematically arranged. Originality in their description is 
hardly to be expected or, indeed, desired, but whoever von- 
sults the book can be assured of a thorough account of each 
division of the subject embodying modernviews. Treatment 
is considered at the end of each chapter, andis hence brought 
into relation with the pathological aud clinical descriptions of 
the condition to which it refers. Some account is given of 
certain affections touching the border line of surgery, such as 
renal calculus, hydronephrosis, and suppurative nephritis, 
and this certainly helps to give completeness to the book. 

The discussion of the pathology of urzemia includes an ade- 
quate and well-balanced summary of the principal theories 
which have been put forward concerning this still somewhat 
mysterious complication. In the chapters on diagrosis and 
prognosis, more particularly the former, Dr. Tirard is at his 
best, and it is here especially that his large experience cannot 
fail oo be of value to the reader concerned with insurance 
work. 

The utility of the work is distinctly enhanced by a very 
complete series of plates; the majority of these ure. repro- 
duced from the author’s own drawings, and convey a faithful 
idea of the common pathological changes in the kidney. The 
four beautiful representations of ocular changes are by Mr. 
Stanford Morton, who has succeeded in hitting the exact 
colour of the fundus with an accuracy which we do not 
remember to have seen surpassed. The book is admirably 
produced, and we cordially congratulate Dr. Tirard on his 
success in a field so closely associated with the name of his 
friend and master, the late Sir George Johnson. We can con- 
fidently recommend it alike as a textbook for those com- 
mencing to study the subject, and as a work of reference for 
practitioners wishful to refresh their knowledge. 








THE AMERICAN YEARBOOK OF MEDICINE AND SurGERY. Under 
the general editorial charge of Dr. Grorae M. Gov Lp, 
assisted by a large number of collaborators. London: The 
Rebman Publishing Company, Limited. 1899. (Royal 8vo, 
pp. 1102. 38s.) 

THE American Yearbook of Medicine ‘and Surgery is the 

youngest of the annuals. hnt it is the biggest of them all. 

This is duetothe act that it covers a larger field than any 








similar work in the English language. It is, in fact, what it 
described on its title page as being—‘‘a yearly digest of scien. 
tific progress and authoritative opinion in all brancheg of 
medicine and surgery, drawn from journals, monographs, and 
textbooks of the leading American and foreign authors and 
investigators.” 

Dr. GouLp and his collaborators with extensive view survey 
medical literature from China to Peru, and whenever the 
find anything worth preservation, they act on the admirable 
precept of Cap’n Cuttle, and ‘‘make a note of it.” The 
wonder, therefore, is that the book is not even much larger 
than it is, for the number of medical journals is infinite, and of 
the making of books there is no end. Dr. Gould says in the 
preface that “teach year adds to the enormous difticulty of 
condensing the results of the advances made in all depart- 
ments of medical science within the limits set in previous 
volumes;” he is all the more to be congratulated on the 
successful manner in which the difficulty has been overcome, 

Death has deprived Dr. Gould of one of the most eminent 
among his collaborators, Professor William Pepper. There js 
still, however, in the list of contributors a considerable num- 
ber of names which Fame has wafted across the Atlantic, and 
all the collaborators are, as appears by their titles and ap 
pointments, of a professional position that is a guarantee of 
their fitness for the task which they have undertaken. 

Of the work itself there is naturally not much to be said. 
It comes to us not with the timid tentativeness of a first 
appearance, but with the confidence of a favourable reception 
begotten of past success. This Yearbook has already made an 
excellent reputation for itself, and that reputation is fully 
maintained by the present issue. It belies the old Greek 
proverb that a big book is a big evil. This book, in spite of 
its bigness, is a boon to all practitioners who wish—as all 
should wish—to keep abreast of the progress of medical science 
in the many directions in which it is now so rapidly advanc- 
ing. We cannot honestly say that we like the fashion of its 
outer garments, which are sicklied o’er with the pale cast of a 
watery blue that showsstill poorer by contrast with the flaring 
red of the edges. But the book hath that within it which 
passeth the show of its exterior. 





RINGWORM IN THE LIGHT OF RECENT RESEARCH: PATHOLOGY, 
TREATMENT, PROPHYLAXIS. By Matcotm Morris. London, 
Paris, and Melbourne: Cassell and Co., Limited. 1898. 
(Roy. 8vo, pp. 150, 23 illustrations. 7s. 6d.) 

THIS work is an expansion of a paper read by the author at 

the International Congress of Dermatology held in London in 

1896. As is known to everyone who has followed recent re- 

search on the parasitology of the skin, the sweet simplicity 

of the unicist theory in regard to the fungus of the ringworm 
has in the last few years been transformed into a bewildering 
complexity by the researches of M. Sabouraud. The doctrine 
of the distinguished French investigator might almost be 
formulated as Quot capita tot fungi. Even this comprehensive 
formula does not embrace the whole of the new learning in 
regard to ringworm, for, in addition to the varied flora 
of the head, the eyebrows, the beard, the body have each, 
it would appear, their own distinct and several parasites. 

The complexity of the subject is increased by varia- 

tions in the geographical distribution of the fungi, each 

tribe having a sphere of influence of its own, so that observa- 
tions made in one country, or even in one city, do not neces- 
sarily hold good for another. Mr. Matcotm Morris has made 

microscopical examinations and cultural experiments on a 

series of cases under his own care, and his results deserve 

special consideration owing to the fact that he used a method 
of staining which has given excellent results. From his pre- 
parations microphctographs of remarkable clearness and 
beauty were made by Mr. Andrew Pringle and shown at 
the London Congress of Dermatology and at the annual meet- 
ing of the British Medical Association at Montreal, where they 
excited great admiration ; they are reproduced in this work. 

Mr. Morris’s researches have led him to the conclusion that 

there are but two varieties of ringworm »arasite which con- 

cern the clinician. Of these one is a small-spored fungus 

(microsporon Audouini) which attacks the scalp in children, 

giving rise to a form of the disease extremely refractory to 
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treatment. The other is a large-spored fungus or trichophyton 
which attacks the body, and sometimes the scalp, and is com- 
paratively easy to deal with. ; , ; 

The clinical appearances of ringworm as it affects different 
parts of the body, the relations of the fungi to the lesions, the 
complications and the course and termination of the disease 
are fully described. The diagnosis and prognosis are dis- 
cussed in a separate chapter. Considerable space is devoted 
to treatment, all the methods which have been recommended 
by recognised authorities being set forth in detail, and judi- 
cially estimated in the light of the author’s own experience. 
The parasiticide on which Mr. Morris places most reliance is 
chrysarobin, which, however, he does _ not offer asa specific. 
He insists that each case must be dealt with in accordance 
with its peculiar features. The practitioner should, he says, 
carefully feel his way, trying one remedy after another until 
he hits on that which appears to meet the requirements of the 
case, and using that only solong as it serves its purpose. 

In a concluding chapter on prophylaxis, Mr. Morris sug- 
gests that in crowded districts, special schools, or in less 
populous parts, special classrooms, should be provided in 
which children suffering from ringworm may continue their 
education without risk of spreading the disease. In Parisa 
school of this kind attached to the Hopital Saint-Louis has 
been in existence for some years, and in Rome there is a 
similar institution. In both the results are said to be very 
satisfactory. 

Of Mr. Morris’s work as a whole, it may be said that it is a 
monograph of great value, in which the present state of know- 
ledge regarding the etiology of ringworm is presented in a 
lucid and readable style, and with a skilful use of literary per- 
spective. The essential points are shown in sharp relief, 
while those of less practical importance are given in sufficient 
detail to enable the reader to appreciate the bearings of the 
numerous researches that have been made by different 
workers in recent years. The part relating to treatment is 
particularly helpful, inasmuch as the principles on which 
the _— methods described are based are carefully ex- 
plained. 





Le RACHITISME, SA PATHOGENIE. Par Dr. ALBERT DELCOURT 


Brussels: Henri Lamertin. 1899. (Roy. 8vo, pp. 104). 

In this thesis the author publishes the results of some 
remarkable experiments on animals which, although they 
will require further confirmation, are of very considerable 
interest and appear to throw additional light on the obscure 
pathology of rickets. Since the first description of rickets by 
Glisson in the seventeenth century the pathology of few 
diseases has been so much discussed or presents so many 
widely divergent views. Very contradictory results have 
also been obtained by experimental methods. 

The author has wisely contented himself with a concise, 
though quite sufficient, summary of the views held as to the 
pathology of rickets. Heagrees with Babeau that much of the 
confusion which has resulted from the varying results 
obtained by experimental research lies in the fact that suffi- 
cient importance has not been attached to the stage of the 
disease in which the investigations have been made. The 
early or gravescent stage attended by elimination of lime 
salts in excess, is quite distinct from later periods in which 
the deformities occur from softening of the bones thus 
er, but in which no such elimination of lime salts is 
ound. 

The author repeated the experiments of Heiss and Baginsky 
to ascertain the effects produced on young animals by lactic 
acid, and shows that it caused a marked increase in the 
amount of lime salts excreted. After death no typical 
rachitic lesions were found, though the bones were lighter, and 
contained less lime salts than normal. He found that the 
same held good for the lactic acid bacillus. 

He next investigated the action of potassium salts, which 
are present in far greater amount in cow’s milk and the mixed 
diet of infants, than in mother’s milk. The results obtained 
were striking. The administration of potassium phosphate to 
young animals caused a marked increase in the amount of 
limé salts in the excreta, and the typical macroscopical and 
microscopical evidences of rickets were produced. These results 
were not attained by the corresponding sodium salts. These 





experiments are remarkable, and certainly seem to make it 
probable that an excess of potassium salts may cause rickets, 
though the explanation given by the author, based on 
Bunge’s observations on the action of potassium salts in 
causing an increased excretion of sodium salts in the urine, 
and on the varying amounts of potassium and sodium salts 
taken by the herbivora and carnivora respectively, is one that 
requires much further investigation. 

Dr. Detcourt intends to make further experiments as to 
the part played by the sodium salts in the tissues in the 
process of ossification in cartilage, and these may throw 
further light on the questions at issue. 

Although incomplete in the point referred to, the results 
recorded are of distinct value, and are well worthy of attention 
from those interested in the pathology of rickets. 








NOTES ON BOOKS, 


In reviewing the first edition of Dr. McFartanp’s work 
on Pathogenic Bacteria, we drew attention to the fact that 
in consequence of certain limitations it had some advan- 
tages over other books of its kind, but that these were 
necessarily accompanied by correspording disadvantages. 
In the second edition (London: Henry Kimpton. 1898. 
Demy 8vo, pp, 498, 134 illustrations. 16s.) Dr. McFarland 
has so extended the scope of his work that many of 
the disadvantages are removed, and he has succeeded 
in improving his book to such an extent that it may now be 
said, as he claims, to ‘fulfil the double purpose of a 
systematic work upon bacteria and a laboratory guide.” The 
book in its present form is more than a third larger than it 
was, and a considerable addition has been made in the 
number of illustrations. New chapters have been added 
dealing with the bacteriology of whooping-cough, mumps, 
yellow fever, hog cholera, and swine plague; describing the 
bacillus aérogenes capsulatus and the proteus vulgaris, and 
explaining the methods of determining the value of anti- 
septics and germicides, and of determining the thermal death- 
point. Additions to several other chapters, however, have 
been made, and a description of Koch’s new tuberculins 
is given ; some of the added illustrations are amongst the best 
in the book. Taking the work as a whole, and with the excep- 
tion that the references given are perhaps somewhat too 
meagre, certainly as regards number, and that they appear to 
deal only with comparatively recent werk, it may be looked 
upon as an exceedingly comprehensive and well-thought-out 
manual from which to study the morphology and biology of 
the pathogenetic bacteria. 

We have received the second and final volume for 1896 
of the Reports on General Pathology and Pathological 
Anatomy of Man and Animals, published by Drs. O. 
LuparscH and R. OstertaG, under the title of Ergebnisse der 
allgemeinen Pathologie und wpathologischen Anatomie des 
Menschen und der Thiere (Wiesbaden: J. F. Bergmann; and 
Glasgow: F. Bauermeister. 1898. Roy. 8vo, pp. 873. 258. 6d.). 
The authors state in their preface that this volume is to be 
looked upon as completing not only the first volume of that 
year, but also the issues for 1894-5. It includes diseases 
of the air passages by Drs. H. Suchannek and Eppinger ; 
diseases of the urinary organs in man by Dr. L. Jores; 
diseases of the generative organs—in the male by Dr. Finger, 
in the female by Drs. A. Gessner and H. W. Freund, and in 
animals by Drs. Eber and Kiinnemann. A summary of 
contributions to the diseases of the mouth and intes- 
tinal tract is given by Drs. A. Koerner and A. 
Schmidt. Dr. H. Dexler deals with the pathology and 
pathological anatomy of the central and peripheral nervous 
system in animals. The section upon diseases of the eye and 
ear are by Drs. Axenfeld, Grunert, Donalies, and Matte. 
Finally, in an addendum malignant tumours and cysts in 
animals are treated of by Dr. M. Casper. The method 
followed is to give a list of recent literature of the subject, 
with full references ; and then areasoned summary embracing 
the views therein contained. Such a work as this entails 
upon the collaborators an immense labour, but its value as 
«Tack of reference can hardly be exaggerated. 
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THE PREVENTION OF TUBERCULOSIS. 


SHEFFIELD. 

A MEETING was held in the Cutlers’ Hall, Sheffield, on 
May ioth for the purpose of establishing a local branch of the 
National Association for the Prevention of Consumption and 
other Forms of Tuberculosis. The chair was taken by the 
Lord Mayor, who had on his right Sir William Broadbent, 
Bart., Chairman of the Organising Committee of the National 
Association, and on his left Professor Clifford Allbutt. 
Among those present were Dr. Dyson, Dr. Burgess, Dr. 
Porter, Dr. Overend, Dr. Hunt, Dr. Wilks, Dr. Gwynne, 
Dr. Sinclair White, Dr. Young, Dr. Tristan (Retford), Dr. G. 
M. Rae, Dr. H. W. Graham Lander (Hathersage), Dr. 
Hatherley (Mexbrough), Dr. Robertson (Medical Officer of 
Sheffield), Dr. Martin, Dr. A. J. Hall, Dr. Scott (Hands- 
worth), Dr. Cochrane, Dr. Keeling, Dr. Johnston, Dr. Tusting 
Cocking, Dr. Kaye (Medical Officer of the West Riding), Dr. 
Hislop (Medical Officer of Knaresborough), Dr. Robinson 
(Medical Officer of Rotherham), Dr. Kite, Messrs. Simeon 
snell, M. Leach, A. Reckless, R. J. Pye-Smith, G. F. Lock- 
wood (Chairman of the Sheffield Hospital Committee), 
C. Belk, C. E. Vickers Gething (Chairman of the Mansfield 
Sanitary Committee), Professor Hicks (Principal of the 
Sheffield University College), Professor Denny, and the 
Mayors of Chesterfield and Harrogate. Dr. Burgess (Local 
Honorary Secretary) explained that the Duke of Norfolk re- 
gretted his inability to attend, but accepted with pleasure the 
presidency of the Sheffield Branch of the National Associa- 
tion. Letters had been received from the Archbishop of 
York, the Duke of Portland, the Earl of Scarborough, the 
Earl of Wharncliffe, and many others. 

_ After the Lord Mayor had explained the objects of the meet- 


ing, 

Sir William Broadbent then addressed the meeting. Having 
sketched the origin, progress, and objects of the National 
Association, he said it only completed its organisation when 
its first statutory meeting was held in the previous week 
under the presidency of the Earl of Derby asa society registered 
under the Board of Trade. It was becoming known that 
consumption was not the incurable disease it had long 
been considered to be, that the open-air method of 
treatment was more successful than anything previously 
known, and that the disadvantages of this climate were 
not sufficient to neutralise the virtues of this open-air 
treatment. The real originator of the present movement was 
Mr. Malcolm Morris, though it was quite true that medical 
officers of health all over the country in different parts and in 
different degrees, were agitating for the notification of the 
disease, and were pointing out the dangers of its spread in 
milk. Certain names stood out in this respect: the medical 
officer for the West Riding; Dr. Kay; Dr. Niven of Man- 
chester, and Dr. Newsholme of Brighton; Dr. Vachell; Dr. 
Grimshaw ; Canon Rawnsley, who was known as one of the 
poets of the Lake District ; Professor Delépine of Manchester; 
and other pioneers in this movement. The starting of the 
National Association was, however, due to Mr. Malcolm 
Morris, who devoted a number of the Practitioner, of which he 
was editor, to the subject of tuberculosis, and in consequence 
a meeting was called, which was attended by a considerable 
number of medical men in London. They were fortunate 
later in enlisting the sympathy, the approval, and the co- 
operation of the Prince of Wales, who called the meeting at 
Marlborough House, which was reported in every important 
paper, and called forth leading articles on the subject. That 
single meeting advanced the work of the Association by twenty 
years. The object of the Association was, of course, quite clear 
from the first. It was to interest and inform the public 
mind, to excite attention to the fact that consumption was 
preventable and curable, and to prepare the public mind 
for the teachings of the medical profession on the important 
subject. They had, of course, to combat the fatalistic idea 
that consumption was simply the development of hereditary 
tendency, which medical science was almost incompetent to 
deal with when it was once developed. As it was contem- 
plated to form a branch in Sheffield, it would perhaps be well 
to state the relationship which was expected to exist between 
the branches and the central Association. There was no idea 
whatever on the part of the central Association of exercising 
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any kind of command over the branches. The relations would 
be very like those which existed between the Mother Count 
and the Colonies. Perfect autonomy was to be left to the 
branches, and to enlist as many persons as possible the 
subscription of members was fixed at the low sum of 58. 
year. All the central Association asked for was: 1s. to meet 
sundry expenses. The sole function of the central Associa. 
tion would be that of co-ordination. It had been asked that 
the different branches should be represented by delegates on 
the central body. When nominations tor the central Com. 
mittee had to be made, it was impossible to have represent. 
atives from branches because the branches did not exist; 
but it was intended that in the course of the coming year 
there should be a conference from all parts of the kingdom 
to determine on the representation of localities and other 
questions which would of necessity arise. It was algo 
intended to have a monthly or quarterly journal which would 
link the different branches together. The Association, of 
course, had not escaped criticism and objections. They were 
told that they were creating a panic in the country; but the 
Association would in reality minimise the panic which had 
already taken possession of certain minds by pointing out 
that it was only through expectoration that consumption 
could be passed from one person to another, and that 
this could be prevented. Another criticism was that they 
were usurping the function of the family medical man, 
These objections did not come from the family doctor him- 
self, nor from the people who were best qualified to speak 
in the name of the family doctors, who saw most of them 
in consultation. The best answer was a meeting like that 
which had been called by the profession in the neighbourhood, 
Everywhere where a branch had been called it had been 
through the members of the profession, who realised that by 
the action of the Association they were being helped to im- 
press on their patients the facts relating to the spread of con- 
sumption. Another small objection was that the matter 
ought to have been left to the College of Physicians. If the 
College had taken it up, he, for one, would have been _ ready 
to co-operate, but it did not, and the very men who told them 
that they should have left it tothe College would have been 
the men to throw water on the proposal if it had gone before 
the College. He would not take note of other objections of a 
similar kind, but they had been met with other criticisms, 
Enthusiastic officers of health and enthusiastic members of 
the medical profession not occupying such positions asked 
why compulsory notification of consumption was not advo- 
cated, as well as the compulsory test of milch cattle by tuber- 
culin, and the destruction of animals found with the disease, 
with compensation to be provided out of the publicfunds. He 
confessed that he was dismayed at the idea of the difficulties 
which would arise if they attempted anything like compulsory 
notification of consumption and the treating of it as acon- 
tagious disease on the same lines as scariet fever and the like 
were treated. That was not the place to discuss the difficulties 
which would arise by such action being taken. Neither 
municipal nor health authorities, nor Parliament, nor states- 
men, nor the public were prepared for the notification of the 
disease with the consequent action upon it. By all means 
let the certificate of death by consumption be the notification, 
and Jet that be acted upon by the disinfection of the rooms in 
which patients had died of consumption. Let there be notifi- 
cation of cases of consumption which were treated at publie 
institutions, and let this be followed by a search for the cause 
of the disease; by insisting on ventilation, cleanliness, dis- 
infection, and all other measures which tended to prevent the 
disease; and if there were any zealous medical officers 
health who could organisea system of notification, compulsory 
or otherwise, they would only be too ready to encourage them. 
They believed that they were preparing the way for the 
medical officers, and making their work in convincing 
municipalities easier. So with regard to the compulsory 
testing of cattle by tuberculin and the slaughter of animals 
found diseased, neither the Chancellor of the Exchequer nor 
municipal bodies were prepared to find money for compensa- 
tion. Meanwhile, although no compulsory work of that kind had 
been insisted upon, it was being done a great deal through 
the influence of the Association voluntarily. Public spiritec 
and farsighted farmers had tested their cattle and had eli 
minated those that were diseased, and many districts and 
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towns were now perfectly safe from tuberculosis through milk 
py the action of dairy farmers. Action of that kind was 
gradually removing the necessity for anything like compulsory 
testing of cattle. _ Another criticism directed against them 
was that by insisting too strongly on the curability of 
consumption they were losing sight of predisposition to 
disease. His answer was that the disease was preventable, 
and that its predisposing cause was a low state of health, 
such as might be inherited or induced by overcrowding, 
the stuffy air of ill-ventilated rooms, dirty, dark and damp 
dwellings, bad or insufficient food, intemperance and infectious 
fevers or other illnesses. Their medical ancestors were not 
altogether fools when they concluded that consumption was 
due to hereditary tendency, and they would be very foolish if 
they ignored the facts which led them to that conclusion. It 
was quite true that there was such a thing as family predis- 
position to consumption, although a good deal of what was 
supposed to be the evidence of that family predisposition was 
capable of explanation. But much more important was the 
fact that the tendency to consumption might be acquired as 
the result of ill-ventilated rooms, overcrowding, squalor, dirt, 
and last, but not least, drink. In more ways than one drink 
would tend to the production of consumption. It was not 
merely that a man who indulged in drink predisposed himself 
to its attacks, but what he spent in drink was taken out of the 
general income of the family, the family was more or less im- 
poverished, the children were less well nourished, and in that 
way they had an indirect, as well as direct, predisposition 
to consumption and, indeed, to all other forms of disease. 
Every movement which was good in itself did good, not only 
directly but indirectly, and every part of the work of that So- 
ciety was beneficial. Its whole operations constituted an ad- 
dition to that general stream of tendency which made for 
health and righteousness. The work of the Association was 
mainly preventive in the way he had described, but it was 
also important there should be provision for the open-air 
treatment. They did not pretend to say that the treatment 
would have all the success in this climate that it had, say, in 
the Engadine and other parts of Switzerland; yet the success 
was such as to be extremely encouraging. 

Professor Clifford Allbutt said it must not be forgotten that 
before the bacillus was heard of, or at any rate before it be- 
came a practical factor in the affairs of mankind, a consider- 
able reduction in the death-rate from consumption had been 
made on broad sanitary lines. He thought Sir William Broad- 
bent had very wisely warned them that if in the 
pursuit of the bacillus—which was very profuse in _it- 
self—they forgot what general preventive medicine had 
done, or slackened their endeavours along those lines 
of preventive medicine, they might be risking the founda- 
tions of the superstrueture they were trying to raise. They 
must remember that a great deal had been done in reducing 
the consumption death-rate in this country by draining the 
subsoil, by ventilation, by improved general drainage, by 
enormously improving the food of the people, and so forth. 
There was one danger which was beyond their control, a dan- 
ger which all social reformers regretted, and that was the ten- 

ency of people in the country to flock into the large towns, 
crowding out other people for wages which, though nominally 
somewhat larger, were relatively smaller. That was a fashion 
which was deeply to be regretted. No doubt the rural popula- 
tion would find it out in time, but meanwhile the misery that 
was caused by this crowding of people altogether injured the 
health. Very fortunately man was not exceedingly suscep- 
tible to tuberculosis. He proceeded to emphasise the import- 
ance of getting people to discover new items of knowledge. 
There were plenty of people who would willingly pursue 
those studies if they were enabled to do so, and on this point 
he instanced what the German and the American universities 
were doing. In the United States he was struck by the 
foresight of the American people in ungrudgingly placing the 
princely resources in the way of laboratories, and every pos- 
sible appliance which money could buy at the disposal of the 
students, in the certainty that one or other would discover 
something which would make the cost of these things a mere 
feather in the balance. They must, he insisted, remember 
their solidarity with the animal creation in respect to disease. 
For, remembering how the disease of anthrax was carried to 
mankind, how the poison of rabies was spread and diphtheria 





was carried, they would see the importance of the knowledge 
of diseases of animals, and how their study would throw 
light on our own, to say nothing of the economic advantage of 
agricultural science of preventing the disease of animals. 
They should strive to establish in the Northern Universities a 
chair of comparative pathology for the study of diseases, not 
merely in man, but in animals and even in plants, because they 
must remember that these bacilli were of vegetable growth. 

Dr. Dyson moved the first resolution : 

That a branch of the National Association for the Prevention of Con- 

sumption and other Forms of Tuberculosis for Sheffield and District be 
and is hereby formed. 
They needed a local association to understand their local needs, 
environments and causes. Sheffield was not so black as it 
was painted. The reduction in mortality in the prevention of 
tuberculosis generally for the whole of Fogland for five years 
was 39, and for Sheffield 42, and the reduction in consumption 
and phthisis for the whole country 45, whereas for Sheffield it 
was 50. In regard tothe remark made by Professor Allbutt, 
he reminded the meeting that they had recently very hand- 
somely equipped a laboratory for bacteriological research by 
the help of one of their most generous citizens which he felt 
sure would do a great deal to assist in the investigation of that 
disease. They had in these matters to educate the people to 
study the milk supply, and the smoke supply, and the moors. 
A great deal had been said in criticism ot the bleak moors of 
the Derbyshire hills, but he still hoped the Committee would 
have some food for reflection and consideration as to whether 
the upland Derbyshire moors might not be of some service to 
them. He hoped they might all live to see this disease re- 
duced to zero. 

The Mayor of Chesterfield (Mr..B. Douglas) seconded the 
resolution, which was carried. 

Alderman W. R. Carter moved : 

That the management of such branch for the first year be entrusted to 
the following officers: President : The Duke of Norfolk; Vice-Presidents - 
The Lord Mayor of Sheffield, the Local Members of Parliament, Earl of 
Wharncliffe, Lord Edmund Talbot, Viscount Milton, the Master Cutler, 
Sir Frederick Mappin, M.P., Sir Alexander Wilson, Sir William Leng, Sir 
Sir Charles Skelton, Sir Henry Stephenson, Sir Henry Watson, the Vicar 
of Sheffield, and Dr. Keeling. Executive Committee: The Lord Mayor of 
Sheffield, the Mayors of Doncaster, Chesterfield, Rotherham, Retford, and 
Barnsley, Dr. Dyson, Dr. Kaye, the Chairman and Vice-Chairman of the 
Health Committee, the Chairmen of theWeekly Board of the Royal Infirmary, 
Royal Hospital, Jessop Hospital for Women, and Children’s Hospital, the 
Chairman of the Board of Guardians of Sheffield and Eccleshall, the 
President of the Sheffield Medico-Chirurgical Society, Alderman Franklin, 
Messrs. H. K. Stephenson, Herbert Hughes, Frank Mappin, Willoughby 
Firth, Bernard Firth, Thomas Ellin, Charles Belk, the Revs. Alfred Pear- 
son, Folliott Sandford, and Mr. H. H. Oakley, Mr. R. J. Pye-Smith, Dr. 
Porter, Dr. Hunt, Dr. Gwynne, Dr. Garrard, Dr. Alfred Robinson, Mr. 
Abson, Dr. Wearne Clarke (Chesterfield), Dr. Crawford (Worksop), Dr. 
Hallowes (Doncaster), Dr. Thompson (Retford), with power to add to their 
number. Treasurer: The Sheffield Banking Company. Honorary Secre- 
tary: Mr. Percival Ellison Barber, and that the annual subscription be 
fixed ata minimum sum of ss., and that the officers be subject to re- 
election at each annual meeting. 


Mr. G. F. Lockwood, chairman of the Royal Hospital, 
seconded the resolution, which was carried. 

The customary votes of thanks brought the meeting to a 
close. 

HALIFAX. 

On May 12th there was held at the Halifax Workhouse a 
conference of representatives from various Yorkshire Poor- 
law Unions to discuss the question of erecting a joint hospital 
for the treatment of consumptive cases. The chair was 
occupied by Mr. Josiah Wade, Chairman of the Halifax 
Board of Guardians, who explained that the conference was 
called as the outcome of an interview between the Halifax 
Guardians and their medical officer (Dr. Dolan), who had 
taken a great interest in the subject of the treatment of con- 
sumption. Dr. Dolan had again and again pressed on the 
Halifax Board the necessity for isolation, and it was decided 
to call a conference to see if something could not be done to 
eradicate that dreadful scourge. Dr. Dolan urged that one 
thing in connection with pulmonary phthisis had been 
clearly demonstrated, namely, that it was an infectious 
disease, and that isolation in treatment was necessary. In 
jhe Halifax Workhouse he had: 27 patients. suffering 
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from consumption. He pointed out that the accredited 
open-air and dietary treatment which had now come 
to the front was no new system. It was put into 
operation and tested as far back as 1859. The disease 
was spread to a great extent by contamination, and unless 
complete isolation was determined on and provided for, it was 
impossible to carry out regulations designed to keep consump- 
tive patients apart from the others. He felt confident that 
while they had done much in the treatment of pauper con- 
sumptives in workhouses they ought to have done more for poor 
consumptives outside. The Halifax Union were providing a 
i workhouse hospital at Skircoat Green, and it might be 
said, Cannot you set apart a portion of that establishment for 
your treatment of consumptives? He assured them that it 
was not possible to do any such thing. The open-air isolated 
treatment required specially constructed—lightly, even 
flimsily constructed, in some parts—airy dwellings, and on a 
site at a sufficient altitude above sea level. Something 
would have to be done in workhouses in the way of 
removing consumptive inmates from the general wards. In 
his opinion the whole of the work and expense which his 
suggestions involved, ought not to be borne by the Poor-law 
authorities alone. He thought that their municipalities ought 
to see whether something could not be done in the way of 
improving the sanitation of the masses, for that was one 
method of combating the disease. 

Mr. T, A. Guy (Bradford) said that whilst he could not agree 
entirely with all that had been stated, he knew that his own 
Board would certainly do something in the matter, whether 
other guardians in the West Riding did anything or not. He 
believed that this crusade against phthisis was bound to be 
successful. 

Dr. MeCandlish (Leeds) said that in Leeds they had a large 
number of common lodging-houses, the occupants of which 
were continually changing; something should be done there 
in the way of closer supervision. In their infirmaries, too, 
the number of cases of phthisis bore an enormous proportion 
to other forms of disease. The medical side of the question 
was of the utmost importance. Anything that could be done 
as the results of that conference would receive the hearty co- 
operation of the Leeds Board. 

After some remarks from Mr. Charles Fitton (Chairman of 
the Huddersfield Board), Dr. Ainley suggested that a number 
of small establishments as sanatoria would be far preferable 
to one large hospital. He also regarded early notitication of 
the disease as an important item in combating it. 

Dr. Munro (Bradford) expressed similar views. 

At the close of an interesting discussion, to which Dr. 
Dolan replied, Mr. F. H. Bentham submitted the following 
resolution : 

That inmates of workhouses suffering from phthisis should be treated 
elsewhere than in workhouses and in workhouse infirmaries : and thig 
conference suggests that the Boards of Guardians represented should 
earnestly consider the question with a view to such combination or other- 
wise, for the provision of isolated hospitals for the treatment of phthisis 
as the Boards may hereafter agree upon. 

This was seconded by Mr. J. W. Hodgson, and carried 
unanimously. 

NotTriNGHAM. 

Dr. T. Davies Pryce, President of the Nottingham Medico- 
Chirurgical Society, and Drs. T. O. Brookhouse, H. Handford, 
and W. B. Ransom, Physicians to the General Hospital, Not- 
tingham, have published a strong appeal calling the attention 
of the public to the need that exists for a sanatorium for the 
treatment of consumption in persons of limited means 
within the county of Nottingham. In Nottingham,they point 
out, out of every 1,000 deaths over 100 are due to consumption 
of the lungs or other organs, and in the large country district 
surrounding the city, known as the Basford Rural District. 
and stretching from Annesley on the north to Gotham and 
Bradmore on the south, the proportion is but little less (94 per 
1,000). Afterreferring tc the results of the open-air treatment 
and to the movement for the prevention of tuberculosis that is 
spreading over the country, they go on to say: Feeling that 
the need of the consumptive poor is not less in our town and 
county than elsewhere, and that neither our hospitals nor the 
convalescent homes founded by the generosity of Sir Charles 
Seely suffice to meet this need, the Nottingham Medico- 
Chirurgical Society appointed a committee to take 








preliminary steps in arousing public interest in the 
matter, and, if possible, to call a public meeting, with 
the object of founding a sanatorium within the county 
which shall do what can be done to cure those suffering 
from this saddest of diseases, and to educate them ip the 
mode of life which shall maintain their health in the 
future. Matters have progressed satisfactorily, and it jg 
hoped that a meeting of influential persons in both town and 
country will shortly be convened. His Grace the Duke of 
Portland, Lord Lieutenant of the county, has most kindly 
promised to preside, and the Mayor, Mr. Fraser, as head of 
the city, has offered his support. With such a cause and 
under such auspices we feel no doubt that the movement wil] 
be a success, and that we shall no longer in Nottingham be 
as we are now, so far behind most other civilised countries, or 
the more intelligent and public-spirited counties of Great 
Britain. 
NORTHAMPTON. 

A meeting of the medical men of Northampton and its 
neighbourhood was held at the Infirmar ». Northampton, on 
April 11th, to consider the question of the prevention of tuber. 
culosis. Dr. Buszard was in the chair, and the following 
gentlemen were present: Messrs. Thompson, Lawrence, 
Moxon, Terry, Hodgson, Evans, Orr, Meyrick Jones, Harrison 
Forster, Cropley, Wainwright, Chamberlain, Stone Crook- 
shank, Linnell, Kingecombe, Freeman, Jones, and Buszard, 
Letters of apology for non-attendance were read from Messrs, 
Audland, Milligan, Cogan, Dryland, Wilkinson, and Hyde, 
Dr. Buszard opened the meeting with a short speech, after 
which the following resolution was proposed by Mr. Evans: 

That this meeting considers that some steps should be taken to arouse 
pubiic opinion on the subject of tuberculosis in this neighbourhood. 

Mr. Wainwright seconded the resolution, which was carried 
nem. con. 

Dr. Jones next proposed: 

That this meeting is in favour of a branch of the National Association 
for the Prevention of Tuberculosis being formed for Northampton and 
its neighbourhood. 

Dr. Jones dwelt on the advantages to be derived from the 
establishment of sanatoria. 

The resolution was seconded by Mr. Forster and carried 
unanimously. 

Mr. Cropley proposed and Mr. Stone seconded : 

That the following Committee be formed to take the necessary steps to 
carry out the resolution just passed, namely, the Infirmary Physicians 
and Surgeons, the Medical Officers of Health for the borough, the Medical 
Officers of Health for the county, the President-elect of the South Midland 
Branch of the British Medical Association, Dr. Harding, and Messrs. 
Forster, Kingcombe, and Hodgson; the last-named to act as Secretary pro 
tem., and that the Committee have power to add to their number. 

A vote of thanks having been passed to Dr. Harding for 
organising the meeting, and to Dr. Buszard for presiding, 
which Dr. Buszard briefly acknowledged, the meeting ter- 
minated. 

EDINBURGH. 

A Subcommittee of the Public Health Committee of Edin- 
burgh Town Council has had a conference with the Sub- 
committee of the Edinburgh Parish Council on the question 
of the prevention of consumption. The deputation from the 
Parish Council included the chairman, Mr. Councillor Richard 
Clark, Dr. Peel Ritchie, and Mr. Campbell Irons, along with 
Mr. Ferrier, the inspector; while that from the Town Council 
comprised Bailie Pollard, the convener, Bailie Mackenzie, 
Judge Gulland, Sir Andrew MacDonald, Messrs. Brown, 
Menzies, Forbes Mackay, and Waterston. Bailie Pollard pre- 
sided over the conference, which was private. 


ITAy. 

A National League against Tuberculosis has been formed in 
Italy on the initiative of Professor De Giovanni. Branchesof 
the League have already been formed in various places. Ata 
meeting of the Royal Medical Academy of Genoa held on 
April 20th, Professor Maragliano, President, in the chair, it 
was unanimously decided that the Academy should join the 
League, and should form a Ligurian Committee for the pur- 
pose of arranging a plan of campaign. 








TuE prizes and certificates at King’s College, London, will 
be distributed by Professor R. C. Jebb, M.P., on July 12th. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1899. 
Sunscriptions to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders and Postal orders should 
be made payable to the British Medical Association at the 

General Post Office, London. 
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RURAL DEPOPULATION. 


TuE scarcity of agricultural labour is a recognised feature 
of the times which does not require any corroboration 
from official documents, but in a recent address to the 
Norfolk Chamber of Commerce, a full report of which 
was published in the Hast Anglian Daily Times, Mr. Rider 
Haggard has stated clearly and convincingly} the proofs of 
the great dislocation of the rural population and the 
injurious effects it has had upon farm labour, He points 
out that the present conditions of agricultural employ- 
ment are deplorable from two different points of view—the 
economic and the patriotic. There is the loss to the 
farmer, who cannot get his work done; and the injury to 
the nation in the loss of the “ bold peasantry, its country’s 
pride, which once destroyed can never be supplied.” 
Although we may hesitate to characterise this centri- 
petal movement of the population as a sign of a degenera- 
tive social change like deferred marriage, divorce, suicide, 
or the growth of the tramp element, it certainly does not 
tend towards the improvement of “ the national health and 
physique.” There can be no possible objection to the 
farmers calling upon the Government to come and help 
them; but the obvious remedy is to make it worth the 
peasant’s while to stay at home, and if possible to recall 
him there, by offering him as good a home and wages as 
he can obtain by migrating to the town or emigrating to a 
colony. 
The social philosopher will not be content with regard- 
ing this dearth of rural labour merely in its economic 
aspect. The question arises whether it is merely the re- 
sult of a displacement cf the population, or whether it is 
not also an effect of depopulation. It would be very foolish 
to close our eyes to the change in sentiment during the 
last generation, which no longer finds its expression in 
the words “ Happy is the man that hath his quiver full of 
them.” The growth of the general population of the 
country is being arrested by the operation of three causes, 
all of them more or less voluntary—deferred marriage, 
decreased number of marriages, and diminished fertility of 
marriage. These causes must tell in country as well as 
town life, but it is possible that the effects may be greater 
under the prevailing conditions of rural life. In these cir- 
cumstances the varying incidence of these three causes of 

















depopulation in town and country becomes a matter of 
considerable interest. 

There is no proof that there is a greater increase of 
delayed marriage in the rural than in the manufacturing 
counties; but it was stated in the Registrar-General’s 
report for 1896 that the result of the general increase in 
the age of marriage during the last twelve years had been 
to increase the proportion of marriages at ages over 30 
years by 94 per 1,090. The proportion of marriages among 
minors has shown an unbroken decline from the years. 
1873-4, when the marriage-rate was at its maximum. At 
that time, in 1,000 marriages, 84 males and 227 females 
married under age; in 1897, 5 males and 170 females. The 
districts in which the proportion is lowest are Devon- 
shire, Herefordshire, Shropshire, Rutland, Westmorland, 
and North Wales (those in which it was lowest in previous 
years) and in the rural counties generally. 

The general annual marriage-rate of the country fell 
irregularly from 17.6 per 1,000 of the population in 1873 to 
14.2 in 1886. It has so far been responsive to prosperous 
times as to have risen to 16.0 in 1897 and 16.2 in 1898, but 
this increase is not proportionate to the unprecedented 
prosperity of the country. The marriage-rates of the rural 
counties have been and still remain much lower than those 
in manufacturing counties in 1897, the greatest difference 
being between 19.3 in Warwickshire, and 12.3 and 12.6 in the 
counties of Rutland and Oxford respectively. The decline 
in the marriage-rate since 1873 is not so pronounced in the 
rural as in the industrial counties; but there are other 
factors to be taken into consideration—for example, the. 
greater illegitimacy of the rural counties, and the different 
age-constitution of their population. 

The main factor in producing depopulation and over- 
population is, of course, the birth-rate. There has been a 
general fall from its maximum in 1876 to its minimum in 
1898 of 19 per cent. This fall in the birth-rate has been 
out of proportion to and has outlasted the fall in the 
marriage-rate. The local incidence of this fall has varied 
widely, from a maximum amount of 42 per cent. in Old- 
ham, and 39 in Swansea and Bradford, 24.9 in Derby- 
shire, and 24.5 in Lancashire, to 20.2 in Sussex, 17.5 in 
Hampshire, 13.3 in Devon, and 10.5 in Cornwall, but there 
is no district without some fall. 

These depopulating influences are less strong in the rural 
counties than in those which are manufacturing and in- 
dustrial, but considering the circumstances of the rural 
districts it would not have been surprising if they had been 
altogether absent. The immediate effects are shown upon 
the age-distribution of the population and the school 
attendance, but the remoter results are likely to tell upon 
the country as well as the town, and with more mis- 
chievous results. Instead of the former great abundance 
there is now a great dearth in towns of young people, 
male and female, seeking employment, relieved at first by 
the increased employment of females. Young persons in 
manufactures and offices expect to earn, and do earn, 
their living at 18. This must react upon country life and 
employment, and make the attractions of town life more 
irresistible. This assumption is confirmed by the diminu- 
tion in emigration, which has fallen from 413,288 ir 1882 
to 213,280 in 1897.1 

1 See Registrar-General’s Sixtieth Annual Report (Table, page 33.) 
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It may be asked how far are the effects of this apparent 
exodus of the rural population intensified by other and less 
obvious causes. The answer is that the depletion of the 
country districts of men and women in their prime, 
through impoverished surroundings and the absence of a 
living wage, is accompanied by a failure in the supply 
owing to the lessened fertility ofthe past twenty-five 
years, and though the evidences of this are not visible to the 
same extent in the rural districts as in manufacturing and 
industrial centres, its results are more disastrous in an 
already depleted population, while the corresponding 
enrichment of the position of young people in the towns 
enhances the attractions to migrate thither. 








EXPERIMENTAL PSYCHOLOGY. 
II. 

A vast amount of labour has been devoted by the Psychi- 
cal Research Society to phenomena of what we may call, 
if not abnormal, at least unusual, psychology, upon which 
strict observers of the usual, such as Wundt, are apt to be 
extremely severe. The main idea of this Society, that 
mind can act upon mind without the intervention of mat- 
ter, which runs through their hypothesis of telepathy, 
clairvoyance, and apparitions, is not in itself so absurd as 
common sense is apt to think. If we examine the law of 
gravitation or of chemical attraction, which common 
sense thinks so manifestly true, we find in them a similar 
absurdity. We believe that every molecule, and every free 
atom is spatially separated from its neighbour by some 
substance that is not material in any ordinary sense. Yet 
we believe that these can act upon each other through 
this immaterial space. That matter can thus act upon 
matter at a distance has seemed to philosophers incon- 
ceivable at the very time that they acknowledge that the 
fact must be so. The case of mind is not more inherently 
impossible than this. The difficulty lies in proving the 
premisses. Time after time the Society has discovered 
fraud in its subjects or inaccuracy in its evidence, and if a 
certain amount remains that they accept, they are still un- 
able to answer the objection that these, too, may be only 
cases of imposture or error hitherto undiscovered. 

Research in the confessedly abnormal, such as the hyp- 
notic or hysterical, is valid only within narrow limits. For 
it is impossible to accept the judgments of such persons 
about their own mental states. And they can therefore 
occupy no higher place forresearch than animals, in whom 
we judge of internal processes by outward acts alone. To 
accept a hypnotic’s explanation of his own thought or 
action is never justifiable, and is usually a manifest 
absurdity. 

Much has been written upon animals, and even upon 


insects. But here the further difficulty enters that in | 


explaining their outward acts we are liable to credit them 
with human minds, of which we have no proof. This 
anthropomorphism runs through the writings of most 
observers of animals, and renders many of them ridicu- 
lous. There is little to be got out of the animal mind but 
what we ourselves unconsciously put into it. 

Something is being done in the study of classes and 
races. MacDonald, for instance, has given rather in- 
teresting tables of varying sensibility to pain. In his 
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early experiments (1895-1896) which were made on | Ale 
individuals, he found that women are more sensitive to 
pain than men; that American professional men are more 
sensitive than American business men; that the labour; 
classes are much less sensitive to pain than the nop. 
labouring classes; that the women of the poorer Clagges 
are less sensitive than those in more comfortable condi. 
tions; that the wealthy classes, in general, are more 
sensitive than the poorer classes, and that the left hand js 
more sensitive to pain than the right hand. These resyjig 
are generally confirmed by a more recent series of experj- 
ments in which MacDonald used a “temple algometer” 
designed by himself. The instrument was pressed against 
the temple of the subject until a disagreeable sensation was. 
caused, the amount of pressure being registered on a scale 
arranged for that purpose. In each case the least sengj- 
bility of pain was noted. Mr. MacDonald’s observations 
extended over a great variety of social conditions and ages, 
including in all 899 persons. Of these some were public 
school girls, others private school girls, boys in public 
schools, university women, washerwomen, business women, 
and self-educated women. 

One of the conclusions at which he arrived was that in 
general the sensibility to pain decreases as age increases, 
The left temple, like the left hand, is more sensitive than 
the right. This, it may be pointed out, is in opposition to 
the results of experiments made by Van Biervielt who 
found the left side less sensitive than the right, the vision 


of the left eye the less acute, and the left ear the more 


dull of hearing. 

Mr. MacDonald found that girls in private schools, 
who are generally of wealthy parents, are much more 
sensitive to pain than girls in the public schools. 
It would appear that refinement and luxury tend 
to increase sensitiveness to pain. This also accords 
with previous measurements, which showed that the 
non-labouring classes were more sensitive to pain than 
the labouring classes. University women were more 
sensitive than washerwomen, but less sensitive than 
business women, but there did not seem to be any 
necessary relation between intellectual development and 
pain sensitiveness. Self-educated women were more sen- 
sitive than business women. This greater sensitiveness of 
self-educated women may, he thinks, be due to the over- 
taxing of the nervous system of the former in their unequab 
struggle after knowledge. The girls in public schools are 
more sensitive at all ages than the boys. On the whole 
Mr. MacDonald’s measurements go to show that womeb 
are more sensitive to pain than men, and that, as Shaks- 
peare put it long before instruments of precision were used 
to test sensation, “The hand of lesser employment hath 
the daintier sense.” 

The prevailing weakness of psychologists is to talk im 
terms of cerebral physiology; they had better stand on 
their own ground. It adds nothing to, indeed detracts 
from, the strength of a mental analysis when the author 
tries to explain it in terms of nervous action. Professor 
James, a notable sinner in this matter, boldly claims that 
causality in mind is only thus conceivable. The plea is 
probably not true, while the practice is confusing and mis- 
leading. The student goes away with the idea that the 
mental process is easily understood, and is parallel to @ 
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certain form of radiation in the brain cells, whereas the 
cellular actions have been invented simply to explain the 
mental. Recent investigation into cerebral action has, on 
the other hand, been far too obviously coloured by a wish 
to explain mental processes. All this makes psycholegy 
merely a quack physiology. The true science has plenty 
of legitimate practice before it, and should confine itself 


thereto. 





THE BIRMINGHAM CONSULTING SCHEME. 
As was shown in our last issue the medical profession in 
Birmingham has been brought face to face with a new 
development of the movement to deprive us of our inde- 
pendence, and to work the profession for the benefit of 
capitalists. In their resistance to it they will, we believe, 
have the sympathy of the profession at large. The scheme, 
however, is such a pretentious sham that it has little chance 
of success. 

The idea is to get two young men fresh from a successful 
student’s course, to give them £500 a year apiece, and to 
call them consultants—the one a consulting physician, the 
other a consulting surgeon. The promoters propose that 
persons unable to pay ordinary fees for consultations 
should go to a house to be taken by the Saturday Fund for 
the purpose, and pay half a guineato the Fund for the 
privilege of seeing one or other of the Fund’s salaried 
“consultants.” 

The scheme could never have been conceived by anyone 
who had taken the trouble to consider what a consultant 
isand how he is made. Why are consultations desired 
under ordinary circumstances? Is it not because the 
patient or his medical adviser believes that the consultant 
by prolonged concentration of his energies.on the study 
and observation of a certain department has gained spe- 
cial experience in the diagnosis of diseases which fall 
within its range, and special skill in the use of the hest 
means for their cure or alleviation ? ; 

A man becomes a consultant by one of two processes. 
Either he begins life as a general practitioner, and, dis- 
covering special aptitudes for some particular department 
of medicine and surgery, gradually specialises and becomes 
in the course of years known as a specialist. Very many 
of the most successful consultants of the present and past 
have been evolved in this way. Or, soon afterentering the pro- 
fession, he becomes an officer of a general hospital to which 
& medical school is attached. For him a long period of 
service in subordinate posts in the hospitals, and of teach- 
ing in the medical school, takes the place of the period 
passed in general practice by the other type. One of the 
speakers at the meeting in Birmingham, of which some 
account was given in the BritisH MEDICAL JOURNAL of 
May 13th, appeared to suppose that a young man 
who looked forward to becoming a consultant by this 
route passed his time in reading novels behind a brass 
plate. Could any idea be more absurd? It is the sort of 
notion we should expect from the young person in her first 
novel. Let any practitioner look back to his student days 
and remember the life of hard work for small pay lived by 
the demonstrator of anatomy, the surgical registrar, or the 
medical tutor. As a reward they had opportunities of 
observing large numbers of patients, of watching the treat- 
ment in the medical wards, of witnessing the operations, 





and perhaps of assisting in them; or, if they chose, of 
devoting some part of their time toa special study of the 
diseases of the eyes, the throat, the skir, the nervous 
system, etc. 

Such a man is fortunate if at the end of a Jong yeriod of 
probation it begins to become recognised that he possesses 
special knowledge and skill in the subject to which te has 
devoted himself. But the young Birmingham consultants, 
who are to spring like twin Minervas from the head of a 
very modern Jove, are to be prepared, between them, to 
“consult” on any or all the diseases and injuries to which 
flesh is heir. 

A correspondent who is a general practitioner expresses 
the opinion that the proposal may eventually do good by 
bringing home to consultants the fact that there is a grow- 
ing disposition on the part of philanthropists or men of 
business to exploit the medical profession for the benefit 
of their pet scheme or for the dividends which may be 
earned. The sentiment is not perhaps altruistic, but it is 
natural enough, for there is no doubt that general 
practice has been severely injured by schemes of the 
nature indicated. Anything which would have the effect 
of making the whole profession feel the unity of its 
interests would be good. 

As a matter of fact, however, it is at least doubtful 
whether this Birmingham scheme will do established con- 
sultants any pecuniary injury. It will at most deprive 
them of a few fees. It may relieve the hospitals of a few 
cases; but it is to be feared that the real losers will be the 
general practitioners. The man who has half a guinea to 
spare, instead of going twice or thrice to the general prac- 
titioner, will pay it to the Saturday Fund for a “ consulta- 
tion,” under the erroneous impression that he is getting 
something better than he can get from a general prac- 
titioner. 

It will be seen with regret that Mr. Garrett Horder has 
sent a letter to the local press, the effect of whieh must be 
to convey the impression that the medical profession in 
Birmingham is not heartily supported in its opposition to 
the scheme by the medical profession elsewhere. We have 
a right to expect union and mutual support. This is the 
essential condition of success in the struggles which the 
profession has to face at the present time. We believe the 
consultants and general practitioners in Birmingham are 
quite united, and that with perhaps a single exception 
they are prepared to make common cause. The interference 
of outside persons who might be expected to look on with 
sympathetic interest, or, at all events, to abstain from 
taking part against their professional brethren, is to be 
deprecated. 





—»> 


A MODEL CHILDREN’S HOSPITAL. 
Mr. Ciinton Dent and the Committee of the Belgrave 
Hospital for Children are to be congratulated on their suc- 
cessful meeting at the Mansion House, reported in 
another column. It may be takem as setting the seal of 
public approval on their proposal to transfer the hospital 
to Kennington, and to carry it on there on a reformed 
basis. For nearly thirty years expression has been more 
or less constantly given in these columns and elsewhere to 
the deep dissatisfaction which prevails among medical 
men with the administration of too many of our hospitals. 
Associations have been formed to point out abuses and sug- 











hy a 


TROPICAL DISEASES IN THE WEST INDIES. 





[May 20, 1899, 








gest remedies, a Committee of the House of Lords has issued 
acomprehensive report on the subject, the Charity Organis- 
ation Society has done what it could, and our own Associa- 
tion has been very far indeed from being silent with regard 
to it. Yet up to the present it must be confessed that 
very little which is practical has been done to check abuse or 
carry outthevariousproposalsforreform. Now for the first 
time a hospital committee is found courageous enough to 
pledge itself to the following programmeof reform, which we 
take from one of its official documents: “The hospital 
will be reconstituted on a reformed basis, thus: (1) 
Stringent precautions will be taken against abuse of the 
charity. (2) A wage limit will be fixed. (3) Only the 
children of the really poor will be eligible for treatment. 
The part payment system will not be adopted. (4) The 
number of out-patients will be rigidly limited. (5) The 
casualty department will be restricted to cases of urgency 
only. (6) Registers will be kept of all patients, with the 
means and occupations of the parents. Free access will 
be given to these registers. (7) The hospital will co- 
operate with the local practitioners, in order to ensure that 
the above principles shall be fully carried out. The 
Executive Committee have already received gratifying 
assurance of assistance from the local practitioners. 
(8) Under suitable restrictions, local practitioners will be 
enabled to obtain a consultation opinion on cases brought 
by them. A different wage limit will be fixed in such 
cases, and no treatment given.” It will be seen that these 
regulations, if faithfully carried out, as we doubt not they 
will be, strike at the root of the chief abuses which have 
been so long complained of—the abuse of charities by well- 
to-do people, the overcrowding of out-patient and casualty 
departments, and the injury done to outside practitioners. 
We wish the hospital every:success in its new sphere, and 
shall watch its progress with the greatest interest, feeling 
confident that when the experiment has once been success- 
fully tried, there will be many useful lessons to be learned 
by other institutions from this, the first children’s hospital 
which has been established in London on an entirely satis- 
factory basis. 


TROPICAL DISEASES IN THE WEST _ INDIES. 
WE learn from the Port of Spain Gazette that Professor 
Crookshank, who has recently visited the West Indies to 
inquire into the tropical diseases occurring there in man 
and animals, and also into the bacteriological diseases of 
the sugar cane and cocoa tree, after a visit to the fine 
Colonial Hospital in Trinidad, made some remarks on its 
organisation. It showed, he said, on all sides evidence of 
capable administration by an_ efficient and zealous 
medical and surgical staff. Listerian principles were 
observed, the ventilation of the wards was admir- 


able, and the attention to general sanitation satis- 
factory. He drew attention, however, to certain 
improvements which might be @ffected in the dis- 


tribution of wards, and urged the need for a more com- 
plete classification of the patients. He thought it was 
inadvisable to admit cases of leprosy and venereal disease. 
He then pointed out the splendid opportunities which 
existed for the investigation of the cause and the means of 
prevention of tropical diseases, and referred to the interest 
which the subject had excited in England, where arrange- 
ments were being made to give a training in tropical 
diseases and in the modern methods of treatment and 
prevention of infective diseases to medical men who 
intended to practise in the tropical colonies. In England 
opportunities existed for studying imported cases of 
tropical disease, and a training could be given in the 
bacteriological methods of investigation. In the Colonial 
Hospital in Trinidad tropical diseases were found in all 
stages, so that opportunities for investigation were 


abundant. The equipment of a bacteriological laboratory, 
and the appointment of a medical officer of health who 
had made a special study of these subjects, and was 





== 
prepared to devote his time to preventive medicine and 
bacteriological research, were matters which he hoped 
would receive the attention of the Colonial Governmey 
and the unanimous support of the public. It is felt that 
the appointment of a medical officer of health ang 
bacteriologist at Port of Spain is not merely a matte 
of local concern, but would have the advantage of promot. 
ing the movement for the better study of tropical diseases, 
It would also be of advantage to the Island of Trinidagq as 
a winter resort. 


TOUCHING FOR THE KING’S EVIL, 
WE have received from Dr. Henry Barnes, of Carlisle, g 
copy of a paper contributed by him to the Transuctiong 
of the Cumberland and Westmorland Antiquarian ang 
Archeological Society in 1894, which we much regret we 


| had not the opportunity of referring to in the article op 


the Royal Cure for the King’s Evil, which appeared in the 
last number of the BritisH MEDICAL JOURNAL, Tracing 
the growth of the legend which ascribes the first exercise 
of the gift of healing scrofula by touch to Edward the 
Confessor, Dr. Barnes points out that the possession of 
this miraculous gift is not mentioned in the Bull of his 
Canonisation which was issued by Pope Alexander II], 
about a century after the King’s death. In regard to the 
origin of the touchpiece, of which he gives a number of 
illustrations, he says that Raymond Lully, the alchemist, 
made gold in the Tower for the Kings of England from 
Edward I to Edward III. This gold “was the purest 
angel gold, and the coins were called angels because the 
reverse side was impressed with the figure of an angel,” 
The admirers of Falstaff will remember that when the Fat 
Knight was taxed with being the “Prince’s ill angel,” he 
triumphantly refuted the charge by declaring that: “Your 
ill angel is light.” The gold made in the Tower was, on 
account of its superior purity, used as the healing gold 
in the rite of the touch. In the time of Henry VII 
the angel noble was the smallest gold coin in circula- 
tion, and it was in this reign that the ritual service 
was first instituted. The touchpiece had on one side the 
Archangel Michael overcoming the dragon, and on the 
other side a ship onthe waves. The coins of the period 
generally bore some religious inscription, and the angel had 
Per Crucem Tuam, Salva Nos Christe Redemptor. The angels 
of Mary and Elizabeth bore A Domino factum est istud, et est 
Mirabile. Those of James I and Charles I are smaller; 
the inscription on the former is A Domino factum est istud; 
that on the latter Amor populi presidium Regis—a striking 
example of historical irony. After the Restoration the 
touchpieces were of less pure gold. They bear round the 
angel the legend Soli Deo Gloria. There are no touch 
pieces of William or Mary. The Old Pretender had 
two, both of silver and of Italian workmanship. 
Those of the Young Pretender are very rare. 
Several touchpieces were shown in the Stuart exhibition, 
one being of copper, and eight-tenths of an inch in dia- 
meter. Oby.: An open hand issuing from the clouds, 
touching one of a group of four bearded heads, with the 
legend He touched Them. Rev.: Crown, beneath it rose 
and thistle entwined, with the legend And they were healed. 
The medal is not perforated, and Dr. Barnes is doubtful if 
this kind of token was used at the healing services. The 
Rev. W. Sparrow Simpson, F.S.A., has collected a series of 
services used “At the Healing” by different sovereigns. 
It is published in the British Archxological Journal, vol. 
xxvii, p.871. Dr. Barnes says that in France there 1s some 
evidence that the touch was in use in the time of Philip], 
and it continued till 1776; Louis XVI on his coronation 10 
1775 having touched 2,400 persons. We are sure that Dr. 
Barnes will be interested to learn that, on May 21st, | 1825, 
Charles X solemnly touched 121 scrofulous patients in the 
Saint-Marcoul Hospital, his Surgeon in Ordinary, 
Dupuytren, being present on the occasion in his offic 
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haracter. The name of Saint Marcoul recalls the tradi- 
sion that it was through his intercession that Clovis was 
supposed to have received the gift of healing scrofula. In 
Patou the power of healing scrofula by touch is at the 
resent day believed to belong to seventh sons, who are 
Filled Marcou, after the saint. Dr. Barnes tells us that 
the same belief still lingers in such widely-separated dis- 
tricts as Cornwall and the North-Western Highlands of 
gcotland. In France the gift of curing diseases by touch 
was believed to be a hereditary possession in certain noble 
families which claimed descent from Saint Marcoul. It 
has been profanely suggested that Saint Marcoul was 
credited with a special power against scrofula for no better 
reason than that his name is something like écrouelles. 





THE SMALL-POX OUTBREAK IN HULL. 
We learn that the outbreak of small-pox at Hull has been 
localised. The majority of cases have been of a mild 
character. The spread of the disease appears to have been 
due to communication between friends and relatives of the 
infected families. Special house-to-house inspections are 
being made in the vicinities ; bills of precaution have been 
distributed in the city, and by the canal boats and lodging 
house inspector to the canal boats plying to and from the 
ort, and to the common lodging houses. Special atten- 
tion is being directed by the port sanitary authority to the 
inspection of shipping arriving and departing. The medi- 
cal officer of health, Dr. J. Wright Mason, has reported 
that since March 2nd, 1899, 37 cases of small-pox have been 
admitted into the city small-pox hospital. The cases ad- 
nitted from the city numbered 31, and there have been 
4deaths—a male, aged 55 years, unvaccinated ; a female, 
aged 28 years, unvaccinated; a male, aged 38 years, one 
indifferent mark of vaccination; and a male, aged 45 
years, unvaccinated ; 14 patients have been discharged con- 
valescent, and 13 remain in the hospital. Six cases have 
been admitted from the port with 3 deaths in girls, aged 
6 years, 33 years, and 16 months respectively, all unvacci- 
nated; 1 patient has been discharged convalescent, and 2 
remain in hospital. It thus appears that all the fatal 
cases, with one exception, were unvazcinated. The port 
cases are traced to the steamship, Port Darwin, which left 
Alexandria on April 2nd. On April 4th one of the 
passengers, a male, aged 28 years, sickened with small- 
pox. He died on April oth, and was buried at sea on the 
same day. Previous to small-pox being detected three of 
six children, passengers on board, were sleeping in the 
same cabin as the deceased. On arrival at Hull on April 
23rd the children, who were all unvaccinated, together 
with one of their sisters were found to be suffering from 
small-pox and removed to the hospital. The steward of 
the vessel, who had been attending the deceased and the 
children, was also suffering from small-pox and removed to 
the hospital. He had two good marks of vaccination. The 
mother of the children, her daughter, and sister were 
removed to the hospital for isolation and revaccinated. 
Her infant daughter, aged 16 months (unvaccinated) was 
also removed to the hospital for isolation and vaccinated. 
The infant developed small-pox on April 25th after 
admission into the hospital. The mother had three good 
marks of vaccination (primary); her daughter three good 
marks ; and her sister two good marks. The latter stated 
that she had suffered from small-pox when 10 years of age. 
The ship’s crew, numbering twenty-two, were, with the 
exception of three conscientious objectors, revaccinated on 
the date of arrival ; the ship was disinfected and the names 
and addresses of the crew were taken and forwarded to the 
medical officers of health of the various destinations to 
which they departed. 


SAUSAGES AND CAT’S-MEAT. 
THE mystery surrounding the nature of the ingredients of 
Sausages has for ages been a target at which humor- 





ists have aimed their shafts, and the individual endowed 
with the average amount of caution exhibits a genuine 
distrust of them unless they are made by those who are 
judged to be, like Cesar’s wife, above suspicion. We 
should imagine that the recent action against a sausage 
vendor of Hackney will not tend to diminish the serious 
doubts which are so generally entertained as to the invari- 
able wholesomeness of the sausage. According to the evi- 
dence brought before the magistrate, a wholesale sausage 
manufacturer was under an agreement with a cat’s-meat 
salesman to receive those carcasses which were judged to 
be too good for cat’s-meat or too valuable for boiling down 
for soap and candles. The particular meat which was 
judged too good for cat’s-meat, and was accordingly sent by 
the cat’s-meat salesman to the sausage maker (on whose 
premises it was seized) was, according to the evidence of 
the medical officer as reported in the Daily News, beef from 
an animal which, in the opinion of the medical officer of 
health had not been slaughtered, and had probably died of 
disease; some of it had begun to decompose. Both 
defendants were convicted, and fined £50 or two months’ 
imprisonment, and the magistrate is reported to have said 
that if it had been a second offence he would have imposed 
a term of imprisonment without the option of a fine. The 
case seems to warrant a word on behalf of the “ harmless, 
necessary cat” for whom the meat was judged to be too 
good. It is certainly necessary that we should protect 
ourselves in every way against the undoubted risks of con- 
suming unwholesome or diseased food, but is it not also 
desirable to protect cats and dogs? Seeing the intimate 
relations which exist between those animals and the mem- 
bers of almost every honsehold, it is surely desirable to 
keep them as healthy as possible by giving them whole- 
some food. 


PHARMACEUTICAL SOCIETY OF GREAT BRITAIN. 
THE annual dinner of the Society took place on May 16th 
at the Hétel Métropole. The President, Mr. Walter Hills, 
occupied the chair, and was supported by Dr. W. S. 
Church, Sir Walter Foster, M.P., Sir Dyce Duckworth, Mr. 
Thomas Brvant, Professor Michael Foster, Sir J. Crichton 
Browne, F.R.S.. and over 200 members and guests. After 
the toast of “The Queen,” the President proposed “ The 
Houses of Parliament.” Sir Walter Foster replied, and 
said that he was lost in admiration of men who entered 
the House of Commons when he thought of the money 
they had to spend to enter it and to remain there, and of 
the hard work required of those who were diligent in their 
attendance. The Pharmaceutical Society had many friends 
in the House of Commons. They must, however, maintain 
their organisation and keep their membership at a high 
level, in order to influence the decisions of the House. 
“The Corporation of the City of London” was proposed 
by the Chairman; and Colonel and Sheriff Probyn, a 
member of the Society, who replied, said that the Corpora- 
tion afforded splendid opportunities of education in 
science, art, music, and literature. He considered that 
pharmaceutical chemists, a highly educated class, were 
most inadequately remunerated for their services. Mr. 
G. T. W. Newsholme, of Sheffield, the Vice-President of 
the Society, proposed “The Medical Profession.” Dr. 
Church, in reply, said that the members of his profession 
generally were animated by high motives, as was shown by 
their attempts to prevent the spread of disease as well as to 
cure their patients. The drugs of to-day, whether manu- 
factured on this or the other side of the Atlantic, were dainty 
preparations, whilst they were reputed to cure nearly 
all the ills to which flesh is heir. Every morning the 
physician’s table was laden with drugs of all kinds, many 
of which were probably better fitted for the waste-paper 
basket than for a patient’s stomach. Purity and porta- 
bility were the characteristic of the best drugs of to-day; 
points of the highest importance to medical men every- 
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where, who owed a deep debt of gratitude to pharmacists 
also for the assistance given in the production of the 
British Pharmacopeia, especially by Professor Attfield, 
without whose help that volume could never have gained 
the great success it had achieved. The toast of “Science” 
was proposed by the Chairman, and acknowledged by 
Professor M. Foster, who said that in science the individual 
disappeared; scientists were part of a great machine 
which worked in and through them. Pharmacy furnished 
a@ conspicuous example of the benefit of science. 
The majority of drugs formerly used had now been dis- 
carded. The modern drug went “straight to the spot:” 
One result of his own name being still in the Medical 
Directory was that his maid-servants never had any diffi- 
culty in kindling the kitchen fire, so many were the 
advertisements he now received. Science was great, but 
greater still were its needs. His own great University was 
a pauper in the public newspapers, and it would be well if 
some millionaires could be found to help the new Univer- 
sity of London. Dr. Bernard Dyer proposed “The 
Pharmaceutical Society of Great Britain, and the Health 
of its President.” The School of Pharmacy was one of the 
best in the world; the laboratory was the first of its kind 
to be opened, and the Society last year expended over 
£3,000 in relieving its indigent members. The President 
said that the medicinal delicacies daily delivered in such 
large quantities to the members of the medical profession 
were not sent by the Pharmaceutical Society, though 
possibly those sending them might be members of the 
Society. He was proud of the work the Society had now 
carried on for more than fifty years. He concluded by pro- 
posing “Our Guests.” Sir J. Crichton Browne replied, and 
said that such gatherings hastened the halcyon days when 
the dispensing doctor and the prescribing chemist would, 
like the dodo, be both extinct. The better educated the 
pharmacist, the less disposed was he to prescribe, and the 
more scientific the medical man the less was he inclined 
to make up his own drugs. He did not believe there were 
illicit commissions between the members of the two pro- 
fessions. It was high time, he thought, that carbolic acid 
was scheduled as a poison and its sale put under control. 
Sick persons who could pay should not be able to obtain 
medical advice at any hospital for nothing; or, having ob- 
tained the advice for nothing, they should then be charged 
for their medicines by the hospital, a system which he had 
heard had now been actually begun. 


OBJECTIONABLE METHODS OF ADVERTISEMENT. 
21 CORRESPONDENT in another column draws attention to 
tie growth of the custom among the manufacturers of 
pharmaceutical and dietetic preparations — especially 
American firms—of sending samples of their goods to 
medical men all over the country. Our correspondent, as 
it seems to us, rather strains the facts to make a point, for 
it is hardly reasonable to contend that the receipt of a 
sample or a pocket-book unsolicited and undesired can be 
considered to be a secret commission. Such free dis- 
tributions are, of course, of the nature of advertisements 
simply, but the growth of this mode of advertising is, if 
we may judge from communications we have received, 
looked upon as a nuisance by many of the recipients of 
these bulky parcels. Not long ago one of our corre- 
spondents was awakened by the explosion of a sample 
bottle which had found its way into his bedroom, and 
another had the misfortune to blow up his cook, not 
metaphorically, but literally. Another correspondent com- 
plains bitterly that his feelings have been outraged by the 
receipt of a pamphlet recommending some drug enclosed 
in a wrapper bearing a reduced reproduction of a well- 
known picture defaced by a gynecological note in the 
corner. We have communicated with the artist, who in 
reply expresses the hope that no one will believe thai he 
could be a party to any such publication of his picture “for 
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any possible consideration.” He expresses a very defini 
opinion as to the conduct of the company whieh ha 
his picture to this base use, but it seems doubtful wheth, 
he has any legal redress. No doubt transatlantic ad. 
vertisers deluge the medical practitioners of this coy 
with these pamphlets, pictures, and samples from busines 
motives. It is therefore not unreasonable to ho 
they may in time see that the methods resorted to f 
quently defeat their own ends by exciting feelings of 
irritation or disgust. 


THE LONDON COUNTY COUNCIL. 
Ar its meeting last Tuesday the London County Conngj 
passed a recommendation of its Housing Committee t, 
proceed with the erection of two more blocks of artizany 
dwellings on the old Millbank prison site, which was gp. 
quired for that purpose. The dwellings will cost £756x 
and the whole of the 17 blocks, when completed, will hous 
some 4,300 persons. The original proposal was to allot iq 
square feet of floor space for living rooms, and 102 squary 
feet for bedrooms, but we understand the plans have bee 
modified in the direction of giving larger sitting-room gy. 
commodation at the suggestion of the Home Secretary, The 
Health Committee reported a case of the seizure of food 
unfit for human consumption, which Dr. Alexander o 
Poplar had reported to the District Board. The carcag 
of a cow, full of tuberculous lesions, had been in part sold, 
and the remainder contained masses of tubercle in the 
forequarters, while the liver was reported to be “full of 
abscesses, and as it was cut through the pus came out, 
The need of further supervision of slaughterhouses is the 
obvious moral to which the Committee’s report points, 
The Council also consented to find a site on the area it 
has cleared in Clare Market for a branch of the work 
which the new teaching University for London will take 
up. Mr. Passmore Edwards has munificently provided a 
sum of £10,000 for a school of economics and commercial 
education. The locus of the new University is still a 
matter of discussion, and the proposal to house it at the 
Imperial Institute is encountering some opposition 
Much will doubtless depend upon how far the University 
will conduct teaching under its own immediate super- 
vision, and how far it will federate existing teaching in- 
stitutions. As the statutes of the Commissioners are 
now being formulated, we shall soon have an opportunity 
of gauging the trend of their opinion. 
THE TUBERCULOSIS PROBLEM IN THE UNITED 
STATES. 
THis problem is dealt with by Dr. S. A. Knopf ina 
recent number of the North American Review. | That 
the problem is one which urgently calls for solution 8 
evident from his estimate that of the seventy million 
people now living in the United States, ten millions will 
die of tuberculosis unless something is done to prevent 
such a consummation. He states that one of the best 
American authorities on the subject, Dr. F. W. Smith, of 
the Tuberculosis Committee of the State Board of Health 
of New York, has expressed the opinion that the first 
great step towards the prevention of tuberculosis in mal 
should be to stamp out the disease in cattle. Many of the 
most distinguished American physicians and sanitarians 
who have studied the question hold the same belief. But 
the suppression of tuberculosis in cattle is still a far 
cry” inthe United States, as appears from the following 
facts, which we give on the authority of Dr. Knopl 
There are fourteen States which have laws and regulations 
with regard to cattle, and in which circulars are issued for 
public instruction in regard to tuberculosis in man. These 
are California, Colorado, Connecticut, Iowa, Maine, Mas#a- 
chusetts, Michigan, New Jersey, New Hampshire, New 
York, Pennsylvania, Rhode Island, Virginia, and Wisco 








sin. There are two, to wit, Minnesota and South Dakots, 
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where there are bovine laws, but where apparently nothing | We are informed that the London County Council has 
is done to stop the spread of tuberculosis in man. One | been in communication with Lady Henry Somerset in 
(Tennessee) which has bovine laws which it cannot reference to her experience at the Retreat at Duxhurst, 
enforce for want. of funds, and where, so far, the to deciding to erect a reformatory of its own. A 
Board has only issued circulars on the prevention of pecial Committee is now considering the preparation of 
juberculosis in man and beast; two (the District | a scheme to submit to the Council after the Whitsuntide 
of Columbia and Oklahoma Territory) which have a law | recess, which we understand will deal fully with the whole 


prohibiting the sale of tuberculous milk, but do nothing 
else for the prevention of tuberculosis in man or beast; 
and eight, to wit, Delaware, Indiana, Kentucky, Louisiana, 
New Mexico Territory, Ohio, Texas, and West Virginia, 
which issue circulars concerning tuberculosis in man, but 
do nothing in regard to beasts. There are nine States, 
namely, Alabama, Arkansas, Illinois, Kansas, Maryland, 
Mississippi, North Carolina, North Dakota, and South 
Carolina, where nothing is done for the prevention of 
tuberculosis. There are seven, namely Georgia, Idaho, 
Montana, Nebraska, Oregon, Utah, and Wyoming, which 
have no Board of Health. Lastly, five States (Florida, 
Missouri, Nevada, Vermont, and Washington) deigned no 
reply to Dr. Knopf’s inquiries. To letters addressed to the 
health officers of forty of the largest cities of the States he 
received twenty-nine answers; in one third of these it was 
stated that nothing at all had been done in the matter of 
the prophylaxis of tuberculosis. These facts show that as 
a nation our cousins across the Atlantic are no better pro- 
tected against tuberculosis than ourselves. Dr. Knopf 
calls upon the United States Government to take into its 
own hands the task of stopping the spread of tuberculosis 
through the bovine race. The Board of Health of New 
York has endeavoured to enforce the registration of all 
tuberculous cases, but the great majority of the medical 
rofession has opposed any attempt in that direction as 
untimely. The solution of the problem proposed by Dr. 
Knopf is that “the whole matter of preventing the spread 
of tuberculosis must for ever be educational work on the 
one hand, and on the other the work of the State and 
municipal authorities.” If any Government, he says, is in 
earnest in its endeavours to combat tuberculosis effectually, 
besides its regularly enforced laws against tuberculosis in 
man through sanitary regulations and public instruction, 
it must take upon itself the care and treatment of the 
curable and incurable cases of tuberculosis among the poor 
and those of limited means. 


THE INEBRIATES ACT IN LONDON. 
Mr. Francis, the magistrate at the South-Western Police 
Court, in remanding a woman who had been repeatedly 
convicted of drunkenness, is reported to have said that 
under the new Inebriates Act the only home available for 
the reception of such persons was at Glasgow, but that the 
authorities there were unable to receive cases from London 
“because the London County Council had refused to sub- 
scribe to the funds.” We have made inquiry, and find that 
the statement attributed to the magistrate is incorrect. In 
February the Council at once proceeded to consider the 
new Inebriates Act which came into force in January, 
and a very interesting report was submitted by the 
General Purposes Committee, dealing in detail with 
the new powers conferred on the Council. It appears 
the Council may, if it pleases, establish an inebriate 
reformatory, or contribute to the cost of the establishment 
of such institution, or defray the whole or part of the 
expenses of detention of any person in any certified 
inebriate reformatory. It is estimated by the Home Office 
that about 100 men and 200 women would be likely to be 
dealt with under the Act in London during the first year. 
Hitherto accommodation for habitual drunkards has been 
provided by philanthropic, religious, and other private 
associations; but several municipal bodies are now con- 
sidering the propriety of establishing or subsidising 


question. 


DEATH OF DR. JOHN MOIR, OF EDINBURGH. 
WE regret to report the death of the oldest practitioner in 
the city of Edinburgh, Dr. John Moir, on Sunday, May 14th. 
He had attained the great age of 91. He took the Licence 
of the Royal College of Surgeons of Edinburgh in 1827, the 
degree of M.D. of Edinburgh in 1828, and he was admitted a 
Fellow of the Royal College of Physicians in 1837. In the 
days of the giants of the Edinburgh School he was one of 
the leading obstetricians. If Sir James Simpson was 
unable to undertake a confinement he almost always 
suggested Dr. John Moir. Dr. Moir was a man of singular 
simplicity, frankness, and honesty. He was without 
guile and the modern self-seeking spirit. Therefore, he 
had many friends, and was able to wield an enormous in- 
fluence in Edinburgh. He was the“ Father” of the Royal 
College of Physicians of Edinburgh. He was deeply in- 
terested in medical missions, and was the sole surviving 
— director of the Edinburgh Medical Missionary 

ociety. 


THE TRUTH ABOUT THE PLAGUE IN INDIA. 

“ TRUTH will out,” says the proverb; and now, after many 
days it has come out about the plague in India, the channel 
being a gentleman whom we regret to be unable to describe 
more particularly than as “a medical practitioner of Bom- 
bay.” This Daniel come to judgment was good enough to- 
draw up a statement of his views for the edification of the 
Special Commission. The document is to the following 
effect: “I do not think it [the plague] was imported in 
Bombay from Hong Kong or anywhere else. I attribute 
three sources of causesof outbreaks of plague in Bombay =: 
(1) The predisposing cause was the Bombay Municipality ; 
(2) the exciting cause was the Nature herself; (3) the 
aggravating cause was the Plague Committee.” Nothing 
could be more terse or more definite. Lhe document is 
indeed a model; the writer knew what he wished to say, 
and said it in the fewest possible words. If everyone who 
has views about the plague, or anything else, would take 
him as an example, at least in the matter of brevity, it 
would be arelief to the groaning press. 


THE SURGERY OF THE SUPRARENAL CAPSULE. 

ABDOMINAL surgery seems to grow ever bolder, and the 
great strides which it has made since 1860 do not seem to 
have brought it to the limits of the 1e3sources of science and 
art. Ovariotomy and hysterectomy have been generalised, 
and putting aside the surgery of the gall bladder, spleen, 
stomach, and intestines, much has been done of recent 
years for the surgical relief of tumours of the pancreas, 
urachus, mesentery, and retroperitoneal connective tissue. 
Dr. Otto Ramsey, of the Johns Hopkins University, has 
just published in its Hospital Bulletin a monograph on 67 
cases of primary malignant tumours of the suprarenal 
capsule. In only 5 cases was the tumour removed by 
operation, and he published 3 as original, 2 being under the 
care of Dr. Howard Kelly, 1 under Dr. Finney ; all 3 were 
performed in the Baltimore Hospital. Of the remaining 2, I 
was under Roberts, of Philadelphia, and ended fatally, and 
1 under Mr. Knowsley Thornton, and recovered. The latter 
surgeon reports a second case, also successful, which, in Dr. 
Ramsay’s opinion, represents an aberrant suprarenal gland 
in the substance of the kidney. Of the Baltimore cases, 2 
died; one patient was a woman, aged 64, the other a man 
more than ten years younger. The tumour in each cate 
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was an alveolar sarcoma. In Dr. Howard Kelly’s success- 
ful case the patient was a woman, aged 53. The abdomen 
was opened in the median line; the right kidney lay in the 
front of the tumour; the peritoneum was stripped off, and 
tumonr and kidney removed as in nephrectomy. The 
vessels gave trouble, as the vein was short and had to be 
tied very near the vena cava. Before the operation there 
was slight discoloration of the skin; this was disappear- 
ing when the patient was discharged convalescent. All 
the three Baltimore cases are described in full, and there 
are two fine drawings of the tumour successfully removed 
—a fibro-myxosarcoma, 5 inches broad and over 4 inches in 
vertical and antero-posterior measurement. A study of 
the 67 recorded cases of primary malignant disease of the 
suprarenal capsule shows that diagnosis is impossible in 
many, and difficult in all, cases; that the skin changes 
familiar in Addison’s disease are rather the exception than 
the rule; that the tumour seems more frequent in the 
male than in women, and that they are extremely malig- 
nant. Operation gives the only hope of relief, and has 
been successful in two out of five operations, though even 
in these the prognosis is serious from the great frequency 
with which both glands are involved, and the tendency to 
early metastases. The principal difficulties in the opera- 
tion are the friability of the tumour, the great tendency to 
hemorrhage, and the frequency of adhesions. 


MEDICAL SOCIETY OF LONDON. 

THE annual conversazione which concludes the business of 
the session of the Medical Society was given in the Society’s 
Rooms in Chandos Street on Monday evening last, when a 
large number of Fellows and their friends assembled to 
listen to the oration (following a reception by the President, 
Mr. Edmund Owen) delivered by Mr. Alban Doran, who 
took for the theme of his discourse “Shakespeare and the 
Medical Society.” The oration, which is published at 
page 1201, was listened to throughout with the greatest 
interest, interrupted only by rounds of applause as 
his apt «quotations from the works of the great 
dramatist afforded him opportunities of exercising the 
pungent wit with which he 1s known to be so singularly 
gifted. This part of the business wound up with a vote of 
thanks, proposed by Dr. Thorowgood and seconded by Sir 
William Dalby. Thereupon the meeting became a conver- 
sazione, properly so called. This afforded the customary 
opportunity for friends to meet and discourse de omnibus 
rebus et quibusdam aliis under the soothing influence of a 
choice selection of music rendered by the Bijou Or- 
chestra, which was ensconced among the verdure at the 
foot of the stairs. 


IRISH POOR-LAW NURSES. 

Tue Local Government Board of Ireland has issued a 
circular in which they state that they have opened a 
register for properly trained nurses who will be eligible for 
appointment in the workhouse infirmaries throughout the 
country. The guardians are not, of course, bound to select 
from the register. They may appoint nurses who are not 
on this list, but who possess the required qualifications. 
But the commissioners’ scheme is a good one as it will 
enable candidates to be assured beforehand of their 
eligibility ; and the guardians will have the guarantee that 
nurses whom they select from the register are qualified 
for their work. 


ROYAL UNIVERSITY OF IRELAND. 
AT a meeting of Convocation of the Royal University in 
Ireland held last week Dr. Walton Browne, surgeon to the 
Royal Infirmary, Belfast, was elected by 320 to 204 one of 
the representatives on the Senate in opposition to Dr. 
Stephen O'Sullivan, Professor of Surgery, Queen’s College, 
Cork, who has been a senator for nine years. The contest 
was promoted by a number of graduates in Belfast, who 


ee 
wished to show in this way their dissent from Mr, Balf 
opinion on university education in Ireland, and they n 
garded Dr. O'Sullivan as not sufficiently in accord }; 
their views. The contest is considered by a large hear 
the graduates to have been unfortunate, because in { 
first place it has deprived Queen’s College, Cork, of a 
vocation member on the Senate; and, secondly, because 
religious element has been introduced. An association : 
Catholic graduates has now been formed in order am . 
other objects, to add to the Convocation electorate and j 
is feared that the religious views of candidates yj - 
future largely influence the result of the elections, 


THE ‘* SPINAL ANIMAL.” 


THE meeting of the Royal Medical and Chirurgical Sogig 
on Tuesday, May 23rd, at 8.30 p.M., will be devoted to ap 
address by the Marshall Hall Prizeman, Dr. ¢, g 
Sherrington, F.R.S., Holt Professor of Physiology in [qj 
versity College, Liverpool. He has chosen for his Subject 
“The Spinal Animal,” and the address will, it is unde. 
stood, embody a review of his own researches on the sping 
cord. It will be illustrated by diagrams and lantern slide 


THE EDINBURGH UNIVERSITY CLUB OF LONDON, 
THE May dinner of the Club was held at the Holbon 
Restaurant on May roth, and a large number of member 
and guests were present. Sir Joseph Fayrer, Bart., was jy 
the chair, and in a highly eulogistic speech, presented, jp 
the name of the club, to Deputy Surgeon-General W.G. Don, 
M.D., the retiring Honorary Secretary, a very handsome 
silver tray and tea-kettle, bearing the crest of the 
University and the following inscription: “ Presented by 
the University Club of London to Deputy-Surgeon-Generg| 
William Gerard Don, M.D., in recognition of his great and 
highly-valued services as Honorary Secretary during g 
period of 16 years. May, 1899.” The club, of which His 
Royal Highness the Duke of Edinburgh and Saxe-Cobuy 
Gotha is President, is in a very flourishing condition, 
having nearly 500 members. Its objects are to promote 
social intercourse between graduates and other alumi, 
and further the interests of the University. 


A PROVIDENT DISPENSARY AND NURSING 

ASSOCIATION. 
Dr. JAMIESON B. Hurry has published an interesting little 
pamphlet with the above title. He points out the neces 
sity of skilled nursing as an adjunct to medical attendance 
in the homes of the working classes, and shows how it may 
be obtained on the co-operative system by small regula 
payments, added to those subscribed for medical atten¢- 
ance. Dr. Hurry estimates that the cost of skilled nursing 
would be met by an addition of from ts. to 1s. 6d, per 
annum to the 4s. to5s. per annum paid by the memberdf 
a friendly society for his medical treatment, but at the 
same time the number of members belonging to the sociely 
must average about 4,000. I)r. Hurry’s scheme is no doubt 
an excellent one, and could its advantages be restricted to 
those unable to pay the usual professional fees, would 
meet with little opposition. The danger arises from the 
abuse of such systems, which in proportion as they ar 
successful tend more and more to attract members who dd 
not reyuire the pecuniary relief which they are intendel 
to afford. So that what should properly be a concession®@ 
the part of members of the profession to the necessitié 
of the poor, becomes a means of cheapening their service 
all round. 


——_— 











THE new wing of the Hayes (Middlesex) Cottage Hospital 
was opened by Lady Hillingdon on May 15th. The extensid 
is the outcome of the Hayes Queen’s Diamond Jubilee com 
memoration scheme. ; 
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MEDICAL NOTES IN PARLIAMENT. 


[From ‘Our Lossy CorRESPONDENTS.] 
The Local Government (Scotland) Act (1894) Amendment 
Bill, introduced by Mr. Alexander Cross, is practically a single 
‘se Bill for placing parochial medical ofticers in a position 





claus ; i ismi 
ter security as regards arbitrary dismissal. By the Act 
¢ — they are protected against interference by the Parish 


Council as regards their duties and emoluments without the 
consent of the Local Government Board, and this Bill proposes 
the same safeguards as regards dismissal from office. It is 
packed by Sir Charles Cameron, Sir Walter Foster, Sir 
William Priestley, Sir William Arrol, Dr. Farquharson, and 


Mr. Nicol. 


The Sale of Food and Drugs Bill passed through the Grand 
Committee on Friday, May 12th, with a good many amend- 
ments. One of the most important was the qualification of 
Clause 17 enacting “‘ that an invoice shall be deemed to bea 
warranty without the addition of express words of guarantee.” 
This was carried against the Government by 20 to16. The 
new clauses added dealt with the definition of food and 

nalties for obstructing or bribing an inspector. Food 
was defined to ‘‘include every article used for food 
or drink by man, other than drugs or water, and 
any article which ordinarily enters into or is used in the 
composition or preparation of human food, and any flavouring 
matters and condiments.” An attempt to fix a standard for 
milk at 33 per cent. of butter fat was defeated. When the 
Bill comes before the House on report considerable discussion 
is promised, and new clauses are already placed upon the 
aper defining margarine, forbidding its coloration to imitate 
putter, setting up a Committee of Reference, and dealing 
with many other points. The report stage will probably not 
come on for some three or four weeks. 


Unqualified Dispensers were before the House last week 
on a question asked by Major Rasch. The question suggested 
a doubt as to the infrequency of accidents caused by the em- 
ployment of these dispensers, but the Vice-President of the 
Council maintained the opinion expressed by the Executive 
Committee of the General Medical Council that accidents are 
very rare from this cause in the surgeries of medical men. 


The Public Health Acts Amendment Bill is a measure on 
which the Town Clerk of Wolverhampton has spent much 
time. It seeks to include in a Public Act many of the clauses 
introduced into private Bills under the sanction of the Police 
and Sanitary Committee. The Bill was read a second time on 
the understanding that it should be referred to a Select 
Committee. The Committee is nearly completed, and the 
Bill has a fair chance of becoming law this session after the 
Committee have reported. 


The Companies (Medical Profession) Bill, which has been 
introduced by the Lord Chancellor in the House of Lords, has 
excited some opposition, and will not be pressed forward for a 
little time. The corresponding Bill, dealing with pharmacists, 
is drawn on much narrower lines, and hence difficulty has 
arisen — a desire on the part of some to make the measures 
more alike, 


The Isolation Hospitals (Amendment) Bill is a measure to 
amend and extend the Act of 1893, by giving distriet councils 
and joint Boards power to transfer to county councils any hos- 
pital provided under the Public Health Act, 1875, or any local 
Act, and to empower county councils to raise the necessary 
funds for structure and establishment expenses on the 
security of the county rate. Lord Lichfield moved the second 
reading of the Bill on Tuesday, and gave the experience of 
his own county (Staffordshire) as strongly supporting the 
necessity for some such measure, as the Local Government 
Board had decided against action by county councils under 
the Act of 1893. Lord Harris, on behalf of the Government, 
gave the Bill a qualified support, and the second reading was 
carried on the understanding that the Committee stage was 
deferred till after Whitsuntide. 





The Parish Councillors (Tenure of Office) Bill, after an un- 
opposed career in the Commons, now awaits a third reading 
in the House of Lords. It provides that parish councillors 
shall hold office for three years instead of one year, and that 
the next election shall be on April 15th, 1901, and every third 
year thereafter. This amendment of the law will save the 
expense of annual elections and secure more continuity for 
the work of parish councils. 


The New School of Tropical Medicine will not at present 
undertake the analyses of arrow poisons as suggested by Mr. 
Hedderwick. The Secretary for the Colonies thinks the 
expense would be undesirable at present, as only one 
instance of the use of poisoned arrows in West Africa has 
been brought to his notice. 


Post-mortem Examinations in Scotland were the subject of 
a question on Tuesday by Sir William Priestley, who elicited 
from the Lord Advocate the following regulations: No person 
except the medical men instructed to conduct the necropsy 
is allowed to be present at a post-mortem examination except 
with the consent of Crown counsel or on the order of the 
sheriff. Crown counsel may, in their discretion, sanction the 
presence of a medical man who has attended the case or in 
the interests of the accused, but this is done only on condi- 
tion that he is to be present merely as an onlooker, and is not 
to interfere in any way with the Crown examination. No 
formal intimation is given that a necropsy is to be held, but 
in all cases where any person is in custody on suspicion of 
causing death a necropsy is made as a matter of course, so 
that an accused person or his advisers cannot be in doubt as 
to the necessity of making immediate application for permis- 
sion to send a medical man to witness the necropsy if they so 
desire it. The quarter to which application should be made 
is the Procurator-Fiscal, whose duty it is in all cases of 
urgency to communicate by telegraph with the Crown Agent 
for the instructions of Crown counsel. If an independent 
post-mortem examination is desired it can be made after the 
Crown examination. 


The Midwives Bill was postponed on Tuesday night till 
May 31st, the Derby day. 


The Gommons Committee on{the Derwent Water Bills has 
hinted pretty strongly first to the towns supporting and 
opposing the Derby Bill, that some scheme agreed to by all, 
whether for a joint board or a partition of the gathering ground 
would be favourably regarded, and later that it would be 
difficult to persuade them that Sheffield should be entirely 
precluded from participation in the waters rising round the 
Peak. Much of the evidence heard so far has dealt with esti- 
mates of population for periods some years hence, but some 
interesting questions affecting the water-giving possibilities 
of the Bunter beds were raised. In the committee room were 
to be seen along with engineers and municipal magnates, 
distinguished geologists and many medical officers of health. 
Some of the latter, as Dr. Barwise, Dr. Boobbyer, and others 
were directly interested in the Derby Bill, while the medical 
officers of Salford, Manchester, Leeds, Glasgow, and some 
other places found their way in occasionaily from other com- 
mittee rooms. Probably the adjournment over the Whitsun- 
tide holidays may enable the promoters of the various schemes 
to come to an agreement. In any case, those watching the 
proceedings will be glad of an opportunity of breathing a 
purer air than that of an ill-ventilated committee room. 








A MEETING of the Childhood Society for the scientific study 
of the mental and physical condition of children will be held 
at the Sanitary Institute, Margaret Street, W., on Friday, 
June 2nd, at 5 Pr.u., when Dr. G. E. Shuttleworth will open 
a discussion on *‘The Education of Children Feebly Gifted 
Mentally under the Care of Guardians.” He wiil be followed 
by three Poor-law guardians, Mrs. Burgwin, Miss Lidgett, 
and Mrs. Warner. The chair will be taken by Lord Eger- 
ton of Tatton. ; 
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First sketch of the proposed Royal Colleze of Science, South Kensington. View from Imperial Institute Road. 


THE UNIVERSITY OF LONDON AND THE ROYAL 
COLLEGE OF SCIENCE. 


TE Victoria and Albert Museum, the first stone of which the 
Queen laid on Wednesday afternoon, is part of a larger scheme 
which will have a great influence on the teaching of science 
in London, and may not be without an effect on the future 
development of the University of London and on medical 
education. 

As is well known the Government has proposed that the 
University of London should be removed to the Imperial In- 
stitute, and for some time the project has been under the 
consideration of delegates of the Imperial Institute, of the 
Treasury, and of three representatives of the University— 
Lord Kimberley, Sir Henry Roscoe, and Sir Joshua Fitch. 
Lord James of Hereford, on taking the chair for the first time 
as Chairman of the governing body of the Imperial Institute 
on Tuesday last, frankly admitted that the financial position 
of the Institute was most unsatisfactory, and that it would be 
impossible for it to continue on its present footing. He said 
that the Institute possessed a very great area of accommoda- 
tion which it would no longer need, but which could be de- 
voted with very little adaptation to the purposes of the Uni- 
versity of London; in return for this accommodation the In- 
stitute would receive from the Government very substantial 
assistance. Further he indicated that the Government were 
prepared to take steps to afford commercial intelligence to the 
Coloni ’s, one of the chief functions which the Institute had 
originally proposed to itself to discharge, and that direct 
negotiations had been entered into with the object of placing 
the Institute in the hands of the Government. 

The plain English of Lord James’s rather mysterious utter- 
ances would appear to be that the Government have decided 
to take over the building of the Imperial Institute in the 
name of the Crown. When the suggestion to remove the 
London University was first made there was a not unnatural 
feeling aroused that the step was contemplated in order to 
rescue the Imperial Institute from its financial embarrass- 
ments, but a further consideration of all the circumstances 

uts a somewhat different complexion upon the matter. The 
Puildings of the Imperial Institute are to become Crown pro- 
perty as the buildings of the London University now are, and 
the Crown, it is understood, are prepared to offer the Univer- 
sity the eastern wing of the Institute building. The Univer- 
sity would then be, as now, a tenant under the Crown, and 
the fact that a colonial commercial museum, and possibly a 
commercial school or faculty, would exist in the western wing 
need not necessarily detract from the academic dignity of the 
reconstructed and enlarged University of London. 

The London School of Economies and Political Science, 
under the direction of Professor Hewins, has been in exist- 
ence for four years, and has been remarkably successful. 
Students pass through a three years’ course, and the list of 


lecturers includes some very distinguished names. Its tem- | 


porary home is in Adelphi Terrace, where it has lecture 


| rooms, class rooms, and a library of some 10,000 volumes, Sir 
Philip Magnus, in an article recently published in Nature 
wrote: ‘‘The growing importance of the study of economic 
science in its relation to international trade and commerce 
and the success of the attempt to establish in London 4 
especial high school for the teaching of the subject will be 
regarded as justifying the University of London (om. 
missioners in recommending the addition of a Faculty of 
Economics to the other faculties of the University; and it 
may reasonably be hoped that the present school will in the 
near future be greatly developed, and become more Closely 
associated with the new University.” Sir Philip Magnus adds 
arguments in favour of locating such a faculty in the Imperial 
Institute, buildings which already contain well-arranged 
collections of Indian and colonial products and a chemical 
laboratory which carries on the examination and analysis of 
foreign products, work which would form an essential feature 
in the programme of a school of commerce. The London 
County Council has offered, under certain conditions, to allo- 
cate to the maintenance of a school of economics and commerce 
a yearly sum of £2,500, being a part of its promised con- 
tribution to the funds of the University. 

Moreover, the University in its new home would not bean 
isolated institution lost in the mazes of the Horticultural 
Gardens, but one of a magnificent series of iustitutions all 
doing work more or less intimately related to the proper fune- 
tions of a university. As will be seen from the accompanying 
block plan, it is proposed at no distant time that the whole 
area extending northward from the new Natural History 
Museum to the Albert Hall should be covered with buildings 
for the accommodation of museums and colleges. Imme- 
diately north of the Natural History Museum we have the 
Science Museum Galleries; then the new buildings to be 
erected for the Royal College of Science: then the Institute, 
containing on the east the University of London, and on the 
west the Jmperial Institute. and possibly the proposed 
Faculty of Economics and Political Science ; then the Science 
Museum Galleries, with secondary galleries to east and west; 
and then the Royal College of Music, while the City Guilds 
Institute, fronting on Exhibition Road, flanks the Science 
Galleries on the east. The new buildings for the Royal 
College of Science, which are to be erected to the north of the 
present Science Museum buildings, will be strictly devoted to 
educational purposes ; the right wing will be occupied by the 
physical, the left by the chemical department, and Jabora- 
tories and lecture theatres in the rear will be in direct con- 
nection with the present Science Museum. The Science 
Library, now in the South Kensington Museum, will be trans- 
ferred to the College. : 

The new buildings of the Royal College of Science, which 
will directly face the existing buildings of the Imperial 
Institute, will be of the same length, and the general cha- 
racter of the proposed elevation will be gathered from the 
accompanying sketch, for the use of which we are indebted to 
the Editor of Nature. It is, however, proposed to erect 3 
screen of buildings at each end, connecting the College with 
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the Institute, so that between the two a large enclosed space 
or court will be formed, and perhaps ensure some greater 
degree of academic quiet than would be obtainable under 
present conditions. The sum of £800,000 was provided last 
year by the Chancellor of the Exchequer for the new buildings 
at South Kensington. Of this amount £500,000 is assigned 
for the completion of the Art Museum, the first stone of 
which the Queen laid on Wednesday. The remaining 
£300,000 will be devoted to the Science buildings, and as it 
is proposed to start work at once there is a reasonable ex- 
pectation that the new buildings of the College of Science 
and the Museums will be approaching completion in four or 
five years’ time. 








THE PEACE CONFERENCE AND AMBULANCE 
WORK AT SEA. 


THe Russtan Proposals. 

AmonGc the subjects to be discussed by the International 
Peace Conference, which opened at the Hague on Thursday, 
there are two propositions which directly affect the conditions 
of naval warfare; these are the fifth clause which proposes to 
apply to naval warfare ‘‘the stipulations of the Geneva Con- 
vention of 1864, on the basis of the articles added to the Con- 
vention of 1868 ” ; andthe sixth ‘‘ to neutralise ships and boats 
employed in saving those overboard during or after an engage- 
ment.” It is impossible yet to form any definite opinion 
as to the practical outcome of the Conference, but it is thought 
by many that the chief results will be in reference to these 
two clauses, and it will therefore be interesting to indicate 
briefly what arrangements have been proposed for dealing 
with the wounded after a great naval engagement. So far as 
this country is concerned these, it must be admitted, are at 
present very imperfect. 

It is, indeed, to be feared that even on land the arrange- 
ments for voluntary medical aid would be made hurriedly, 
and at first, no doubt, there would be many defects, although 
money, men, and material would be forthcoming in abundance. 
The initial difficulties on land would soon be overcome, for the 
voluntary aid is already more or less organised, and is being 
still further centralised by the formation of a British Central 
Committee of the Red Cross, which consists of representatives 
of the National Society for Aid to the Sick and Wounded in 
War, the St. John Ambulance Association, the Army Nursing 
Reserve,fand the War Office. In addition to these kodi<s, 





there are the members of the Volunteer Medical Staff Corps 
and the trained officers and men of each volunteer regiment, 
in which the surgeons are keen and know their work. There 
exists in these bodies the nucleus of a comprehensive and 
far-reaching system of voluntary help—men, material, and 
money—for our land forces. 


AMBULANCE WorkK AFLOAT. 

At sea, however, it is very different. There is at present 
no central committee to act as the official channel by which 
offers of help in time of war can be made to the Admiralty. 
Yet assuredly such voluntary assistance will be needed as 
urgently after a great sea fight as after a battle on land. Two 
years ago the sixth International Conference of Red Cross 
Societies, held at Vienna under the presidency of Count 
Franz Falkenhayn, discussed the application of the articles 
of the Geneva Convention to naval warfare, and the part 
which the Red Cross Association should take in succouring 
shipwrecked and wounded seamen. The Italian Red Cross 
Association submitted a series of articles defining the nature 
and limits of the work of the Red Cross Associations in naval 
wars. The chief suggestions were: 

That all vessels intended for the purpose of rendering aid 
to the sick and wounded at sea should be called ‘“‘ Red Cross 
ships” and painted white, no matter what their nationality, 
with a red cross on the bows and stern. 

That they should be fully equipped with the latest improve- 
ments in boats, electric light, medical and surgical require- 
ments, etc., and should have a high rate of speed and be able 
to go to sea at all seasons. 

That the name and description of each ‘‘ Red Cross ship” 
should be communicated to the other States by the Govern- 
ment to whom it belongs. 

That the ships should be manned by a crew under the com- 
mand of a captain appointed by the Minister of Marine, and 
that the hospital services should be under a delegate of the 
Red Cross Association, the former having complete control 
over the movements and destination of the ship, and the 
latter over the medical and surgical details. 

That in naval battles near the coast, smaller boats, steam 
yachts, etc., might be permitted to succour the wounded under 
the Red Cross flag (yellow with a red cross). They need not 
be painted white, but would still be called ‘‘ Red Cross ships,” 
although their neutrality would only be observed in battles 
within 12,000 metres from the coast. The personnel should 
have an identical uniform for all nations, and should wear the 
international brassard of neutrality. 

That the medical personnel of hospital ships belonging to 
the regular military or naval services as distinct from those 
hones to the Red Cross Voluntary Aid Associations 
should also be considered neutral. 

That Red Cross ships should not be permitted to save ships, 
but only the crew of ships, and would not be authorised to 
attempt salvage of wrecked material, or to carry letters or 
orders, or to help the movement of ships going into action, even 
if the enemy were not in sight. 

That Red Cross ships should not hoist their national ensign 
in the presence of opposing fleets or ships. 

That they should be permitted to enter the zone of fire only 
when they were signalled for to aid a me in danger of 
sinking or on fire, the power to signal for help being left 
exclusively to the commander of the ship in distress. 

That all shipwrecked or wounded persons taken on board 
should be landed at the nearest port, and that all such 
persons would engage upon their honour to take no further 
part in the war. 


THE AUSTRIAN RED Cross Suips. 

Major Macpherson, R.A.M.C., the British delegate at the 
Conference, states in an appendix to the Army Medical De- 
partment Report for 1897, upon the authority of Dr. Léw, that 
the Austrian Red Cross Association has maintained for some 
years past and equipped a hospital) ship for succouring the 
sick and wounded at sea, independently of any International 
Convention. The project was formed by the Ladies’ Associa- 
tion of Istria at Trieste, one of the local branches of the 
Austrian Red Cross Society. The hospital ship was instituted 
for the sea transport of sick and wounded belonging to the 
Austro-Hungarian navy and army from port to port, or from a 
fleet at sea to land. The Austro-Hungarian Lloyd Steamship 
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Company and the Government co-operate with the Red Cross 
Association in instituting and maintaining the ship. The 
Company place gratuitously at the disposal of the Association 
a moderate-sized vessel capable of being fitted with 100 hos- 
pital beds, keeps it ready for sea, and maintains and pays the 
ship’s crew, including the engineers and cooks. The Associa- 
tion maintains the necessary medical and surgical equipment, 
while the State supplies the medical personnel—namely, two 
naval surgeons, two non-commissioned officers as ward masters, 
twelve hospital orderlies, and a non-commissioned officer 
as accountant, with a retired naval officer to represent the 
Admiralty, and also as delegate of the Red Cross Association. 
The Inspector-General of Voluntary Aid Services (a War Office 
official) selects and appoints the latter, who will be responsible 
for the services performed, and generally administer dis- 
cipline on board. The State also pays the expenses of dieting 
the sick and wounded, as well as all damages to the vessel 
during its employment in time of war or as a hospital ship. 
At other times the Austro-Hungarian Lloyd Steamship Com- 
pany keeps it ina state of repair. The ship‘iis exempt from 
payment of harbour dues in any of the Austro-Hungarian 
ports, but pays the customary dues at foreign ports. 


MOBILISATION. 

The Red Cross hospital ship, like all other Red Cross 
institutions, is under the command of the Inspector-General 
of voiuntary aid to the sick and wounded and the procedure 
on mobilisation or partial mobilisation is as follows: 

The Inspector-General, at the request of the Minister for 
War, issues an order to the Ladies’ Association of Istria to 
prepare and equip the hospital ship for the particular service 
required, the ship for mobilisation purposes being berthed in 
Trieste harbour, and the nature of the equipment being 
dependent upon whether the service is evacuation of the sick 
from ships at sea or of the sick from hospitals on shore at any 
port. When the ship has been fully equipped the Ladies’ 
Association notifies the military commandant at Trieste, who 
is the director-general of transports. It is then taken over by 
a staff officer of the Navy and it is at the disposal of the 
military and naval authorities at headquarters. 


THE ‘‘ GRAF FALKENHAYN.” 

A vessel named the Graf Falkenhayn after the first 

resident of the Austrian Red Cross Association has recently 

en given to the society by Baron van Reineit who has 
devoted a sum of 50,000 florins towards its maintenance in 
time of peace. The new steamer, which has an estimated 
speed of nine knots, has an isolated wing for infectious cases, 
two bathrooms and all the modern hygienic requirements, 
with four lifeboats and two disjointable rafts. 

During the recent Spanish-American war a similar ambul- 
ance ship was fitted out by the United States under the Red 
Cross regulations, but the merit of establishing the first per- 
manent naval ambulance in Europe appears to belong to 
Austria. 


NEED OF AMBULANCE SHIPS FOR THE BritisH Navy. 

Such an ambulance ship might well be provided for the 
British Navy. It would have to be a national gift at first, but 
if the ship were once obtained it could soon be officered and 
served by volunteers. There is no doubt that it would prove 
a most useful departure, for even our hospital ships cannot be 
said to have as yet passed beyond the stage of experiment or 
improvisation, and they have been used mainly in connection 
with expeditions ashore. We have noambulance ship, so that 
of this kind of medical aid to sailors Great Britain would seem 
to have had no experience. 

Our hospital ships hitherto have been converted warships or 
liners. In the Ashanti campaign of 1873 H.M.S. Victor 
Emanuel, a wooden screw-steam line-of-battle ship built in 
1855 was converted into a hospital ship at an estimated cost of 
£38,000.. In 1885 the P. and O. Co.’s steamer Ganges was fitted 
for a similar service with the expeditionary force to Suakim, 
and so rapidly were the necessary structural alterations and 
additions carried out that the ship was ready for sea in twelve 
days. During the Ashanti campaign of 1895-6 the P. and O. 


. steamer Coromandel was chosen as a hospital ship, and again 


many changes had to be made before she was {it for invalids. 


——<—_— 

A new departure was made in the Soudan expedition Jagt 
year when the Mayflower, one of the largest and Swiftest 
stern-wheelers on the Nile, was equipped to carry 52 patients 
and made three voyages from Assouan to Cairo,! the expense 
being defrayed by the Red Cross Society. . 

The experience gained in these and other campaigns hag 
shown that it is most desirable to construct special hospital 
ships. Steamships built for commerce or for purposes of 
offence lend themselves badly to the needs of the sick, The 
large number of men who are invalided annually from India 
and from other stations would give full occupation to them in 
times of peace, whilst their services would be invaluable jp 
war. 

The first essential is that all decks for the sick should be 
above the water line, for it was noted in the Suakim expedi- 
tion that the water in the harbour rose to a temperature of 
go° F., and it was consequently impossible to keep the wards 
on the lower deck cool until the ship was sent out into the open 
sea. The engines should be of sufficient power to drive the 
ship at a considerable speed, but they should be placed far 
aft, so that the central part of the ship may be available for 
wards. There should be a minimum height of 8 feet between 
the decks, and one large ward should occupy each of the 
three upper decks. Every ward should accommodate 30 pa- 
tients, with a superficial area of 60 feet for each patient, that 
is to say the wards should measure 60 feet in length by 30 feet 
in breadth. Special attention should be devoted to perfect 
the ventilation, both by natural and mechanical means, and 
in every case punkahs must be fitted to be worked by ma- 
chinery. The closets should be placed close to the decks, 
so that there may be no excuse for not getting rid of ex- 
creta at once, whilst the cooking galley ought to beon the 
uppermost covered deck, and should be provided with a 
“lift” to distribute the diets as quickly and as conveniently 
as possible. 





SECRET COMMISSIONS. 


Tue following correspondence explains itself. It will be seen 
that the Committee of the London Chamber of Commerce are 
unable to bring forward any evidence to substantiate the 
serious charges against the medical profession contained in 
their report. So far as appeared from that report these sweep- 
ing charges made in general terms rest upon the assertions of 
‘‘a pharmaceutical chemist” and of ‘‘an optician, jeweller, 
and silversmith.” The London Chamber of Commerce pro- 
fesses its inability to furnish ‘‘ detailed evidence in support 
of the statements contained in the report.” That being s0, 
we can only express astonishment that the Chamber should 
have put forward statements which it admits itself to be 
unable to support by evidence. 


[Copy.] 
British Medical Association, 
429, Strand, London, W.C. 
April 13th, 1899. 


S1r,—I forward to you subjoined herewith copy of resolution 
passed at a numerously-attended meeting of the Council of 
the British Medical Association held in the Council Room on 
Wednesday, May 12th, Dr. Robert Saundby, LL.D., President 
of Council, in the chair. 

I am, 
Yours faithfully, 
Francis FOWKE. 

Tuomas F. BiackweE tt, Esq., General Secretary. 
Chairman of the Council, 

London Chamber of Commerce, 
Botolph House, 
Eastcheap, E.C. 


Resolved: That the attention of the Council has been drawn 
to grave general accusations impugning the probity of the 
medical profession in the matter of receiving secret com- 
missions, and that the Council call upon the London Chamber 
of Commerce to substantiate such accusations, in order that 
the Council may be in a position, should such practices exist, 
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tically to condemn them as a grave breach of pro- 
a po conduct, and inconsistent with the membership 
of the British Medical Association. 


[Copy.] 
The London Chamber of Commerce, 
Botolph House, 
Kastcheap, 
; London, E.C., 
Francis Fowke, Esq., 10 May, 1899. 
General Secretary, 
British Medical Association, 
429, Strand, W.C. 

§ir,—I beg to acknowledge receipt of yours of the 
13th ulto., enclosing copy of resolution passed at a numerously- 
attended meeting of the Council of the British Medical Asso- 
ciation on the 12th ultimo. In reply, Iam instructed to say 
that the Secret Commissions Committee regret that it is 
unable tofurnish you with the detailed evidence in support of 
the statements contained in the Report to which your Coun- 
cil takes objection. I am to point out that it was essential 
for the success of such an inquiry as the Chamber of Com- 
merce undertook that the proceedings should be private, and 
that, for reasons which are obvious, the names of persons 
giving information should not be disclosed (see Par. 3 of the 
Report and ‘‘ Note” at foot of p. 6). 

At the same time the Committee believe that the informa- 
tion received by them fully justifies the statement made in 
the Report that the practices referred to do exist in the 
medical profession, but to what extent they exist it is 
impossible to estimate accurately. 

My Committee are gratified to learn that your Council is 
prepared to condemn the practices referred to as grave 
breaches of professional good conduct and inconsistent with 
the membership of the British Medical Association, and pro- 
bably the public and repeated announcement of this fact will 
have a national influence wherever the practice exists. 

I am, 
Sir, 

Yours faithfully, 

Kenric B. Murray, 
Secretary. 





PENSIONS IN THE ASYLUM SERVICE. 


Ir is the opinion of most that the passage of the Lunacy Bill 
without a proper pension clause will be the loss of a great 
opportunity. Sooner or later the just claims of asylum officers 
will have to be recognised, for sooner or: later the ‘‘ masses,” 
on whose votes county councils are formed, will appreciate 
the fact that the securing of the best class of attendants by 
pope treatment is intimately connected with the comfort 
and best interests of their insane relatives and friends who 
form the population of county asylums. 

Of the 101,972 insane patients of all classes known to the 
Commissioners in Lunacy on January 1st, 1898, 75,720, or 
more than three-fourths, were pauper patients in asylums of 
one sort or another. This question is likely to arise: Why, if 
‘some counties find it to their advantage to pay and pension 
their asylum staff in a liberal spirit, should not all counties 
‘do the same ? 

Those counties which have the most enlightened views 
have set the standard, and when the question does arise it 
may be presumed that those who are by personal ties most 
interested in the welfare of patients will see that all proper 
‘steps are taken to level up to that standard. 

The Lord Chancellor withdrew his support of assured pen- 
‘sions this year in face of the opposition of the Marquis of 
Ripon and Lord Kimberley. They both objected to the dis- 
‘cretion of county councils being limited, forgetful of the fact 
‘that it is already limited in one direction—as to the maximum. 
It is a little hard to understand why the fixing of a minimum 
should be thus objected to, seeing that the minimum pro- 
posed, namely one-sixtieth, is the lowest in any of the public 
services. A pension granted on any lower scaie would come 
near to an absolute evasion of the intentions of the Acts per- 
mitting pensions to be given. 

_A principal reason given was that the County Councils Asso- 
ciation, as representing county councils, had pronounced 





against assured pensions. Apart from the question how far 
in this matter the Association does really represent the 
councils (a question the answer to which can at best be only 
doubtful in view of the fact that a majority of councils ap- 
prove the liberal pensions awarded by their visiting commit- 
tees), the Association is by no means unanimous. ‘iS year 
its Parliamentary Committee approved the satisfactory pro- 
visions then contained in the Bill, but the Executive Com- 
mittee by a small majority rejected them. 

It may be thought that the certain giving of a pension may 
lead to early resignations ; but this is prevented by the pro- 
visions in the Lunacy Acts which require that in the absence 
¢ bad health an officer cannot retire till he or she is 50 years 
of age. 

A statement was made by Lord Ripon that the West Riding 
had some years ago raised the pay of its asylum officers in 
consideration that no pensions were to be given on their 
retirement, and that the enactment of a compulsory pension 
scale would be an injustice to the ratepayers of this county. 
It is clear that in such a case injustice could be obviated by 
giving officers a choice whether they would goon under present 
arrangements or come in under the new system. In the latter 
alternative the payments would be submitted to some read- 
justment, which could be easily effected by actuarial valuation. 
Such a choice is already given to Poor-law officers. 

But the statement itself requires close examination before 
it can be admitted to have the value placed on it by Lord 
Ripon. An arrangement of this sort is a species of ‘‘con- 
tracting out” which is not only against the spirit of the times, 
but is specifically forbidden in various Acts regulating the 
relations between employers and their servants. Even if it 
should happen that a just balance is struck by the compromise, 
the most valuable result of a pension is lost to the employers, 
namely, the retention in service of officers trained by and at 
the expense of the employers. When the opportunity of 
better employment occurs there is nothing to prevent an 
officer resigning his post to take it up, and he goes away with 
a needless and wasted amount of the ratepayers’ money in his 
pocket. Only years of experience accumulated after training 
can make the most valuable officers, and the latter should at 
all cost be kept for the service of theasylums. Inexperienced 
officers can do much harm and cause much expense in 
retarding or diminishing the chance of recovery by in- 
judiciousness. 

In the Lunacy Report of 1898 the Commissioners made 
several entries as to the duration of the attendants’ services. 
For instance: ‘‘ Their duration of service is satisfactory ; as 
many as 43 having over five, and 26 over two but under five 
years’ service.” This is out of atotal of 101. In the county 
where this asylum is situated the total police force in 1897 was 
99; of this number 1 was pensioned and 1 dismissed—total, 2. 
{n all England and Wales (exclusive of the metropolis), of a 
force in 1897 of 26,752, there left by resignation, dismissal, 
death, ete., 1,721—or 1 in 15. In the metropolitan area 1 in 19 
were similarly removed. In the metropolitan area, also, of 
15,452 officers, 11,418 had over five years, and 2,232 over two 
but under five years’ service. The immense disproportion 
revealed by these figures in the relative duration of service 
shows that the asylum service-is either too exacting or the 
prospect of pension is too little to allow of a length of service 
at all comparable with that of the police. 

In either case a certainty of pension would tend to correct 
the tendency to leave. The fact that good pensions are often 
given to asylum officers is not sufficient for prudent men, 
They want a certainty, and it is the prudent men who, looking 
to the future, are likely to do their duty and to do it in a 
manner that will not allow of any risk of loss of prospects. 
The imprudent men are those who take up the service, and 
leave it without consideration and often without care. 

It is certain that a duration of service which the Com- 
missioners in Lunacy can only call satisfactory by comparison 
with the average, would be deemed to be most unsatisfactory 
in the police force, and would lead to inquiry at once. The 
public unfortunately has little knowledge of asylum service. 

The actual facts connected with the pay of the West Riding 
Asylum officers are worth consideration. The pay is certainly 


above the average of other asylums, and it advances quickly, 


but both in Lancashire and London the pay is better for mae 
end female attendants, and in both pensions are given, asa 
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matter of course, to all who by merit and time of service 
qualify themselves. But in all these three areas the police 
pay is above the average, and it is permissible to think that 
igh wages in both classes of service are required to entice 
candidates from taking up other work in those areas. 

Lord Kimberley argued that as, with the exception of 
certain subsidies granted by the Government, the whole of 
the cost of the asylums is borne by the rates, it would be 
unfair if the persons who bore the cost had not some control 
over the asylums. The subsidy in question is 4s. a week, or 
more than two-fifths of the cost of maintenance for each 
pauper lunatic. This very same argument applies both to the 
police and Poor-law officers who are absolutely entitled to 
certain pension under Acts of Parliament. The cost of asylum, 
of police and union administration is borne in very much the 
same proportion in each case by the Exchequer Contribution 
Account, the balance being made up from local rates. The 
fact that Government does make such a handsome con- 
tribution to the cost of asylums is a strong argument in 
favour of its interfering to prevent injustice being done not 
only to employees, but also to the patients, and in the end to 
the ratepayers. 











THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 


THe members who retire in July are Mr. Jessop (Leeds), who 
has served the full term, and Mr. Ward Cousins, who was 
elected as substitute for Mr. Rivington (elected in 1891 and 
since deceased) until this year. Both Mr. Jessop and Mr. 
Ward Cousins intend to offer themselves for re-election. 
There are no death vacancies. As we have already ex- 
plained, Sir William MacCormac, whose term of eight 
years has expired, does not retire, as he at present holds the 
office of President. 

The Council of the Royal College of Surgeons : 

President.—Sir William Mac Cormac, Bart. ; C, (1) 1883, (2) 1891, P, since 


96. 

Vice-President.—Mr. Pick ; C, (1) 1888, (2) 1896. 

Vice-President.—Mr. Marsh ; C, (1) 1892 (substitute), (2) 1894. 

Other Members of Council.—Mr. Bryant; C, (1) 1880, (2) 1888, (3) 1896; P, 


18 2. 

Sir Thomas Smith, Bart. ; C, (1) 1880 (substitute), (2) 1884, (3) 1892. 

Mr. Macnamara ; C, (1) 1835, (2) 1893. 

Mr. R. Harrison ; C, (1) 1886, (2) 1894. 

Mr. Willett; C, (1) 1887, (2) 1895. 

Mr. Howse; C, (1) 1880, (2) 1897. 

Mr. Langton ; C, (1) 1890, (2) 1898. 

Mr. T. R. Jessop ; C, 1891. 

Mr. Tweedy; C, 1892. 

Mr. H. Morris; C, (1) 1893 (substitute for Mr. Beck), (2) 1898. 

Mr. Mayo Robson ; C, 1893. 

Mr. J. Hardie; C, 1894. 

Mr. Ward Cousins ; C, (r) 1895 (substitute for Mr. Hulke till 1897), (2) 1897 
(substitute for Mr. Rivington till this year). 

Mr. Alfred Cooper; C, 1895 (substitute for Mr. Durham till 1900). 

Mr. Butlin ; C, 1895 

Mr. Treves; C, 1895. 

Mr. Davies-Colley ; C, 1896. 

Mr. E. Owen; C, 1897. 

Mr. R. Godlee ; C, 1897. 

Mr. Watson Cheyne; C, 1897 (substitute for Mr. Oliver Pemberton until 
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Mr. Cross ; C, 1898. 
The following list shows the proportional representation of 
metropolitan medical schools, of special hospitals in London, 


and of the provinces : 
St. Bartholomew’s 
Guy's .. ooo 
King’s ... - 
London ... 
Middlesex 
St. Georze’s 
St. Marys 
St. Thomas’s see 
University College 
Westminster ove 


HD eM oe ee 


Total number of members of Council attached 
to London Schools om we oon 
Members attached to special hospitals in 
London ses sab oe - 
Provincial members we me ove i 


Total ... 
* Leeds 2, Bristol 1, Manchester ng Southsea I. 
Last year Mr. Mitchell Banks, of Liverpool, did not seek 
re-election, but Mr. Langton and Mr. Morris were re-elected, 
and Mr. Cro3s, of Bristol, elected for the first time. Hence 





the proportional representation of the London schools to each 
other and to the provinces remained absolutely unchanged, 
whilst the provinces are_ still represented by 5 memberg 
This year 1 member from Leeds and 1 from Southsea retire, 





THE PLAGUE. 

PREVENTIVE PLAGUE INOCULATIONS AT Broacu, 
In September, 1898, plague broke out in Broach, and durip 
December, January and February, spread into all parts of the 
city. The Parsi Punchayet of Broach having been much 
impressed by the results obtained by Haffkine’s preventiye 
inoculation in Hubli and Dharwar in the Southern D 
and in Mora and Damaun in Guzerat, determined to intro. 
duce thesystem into Broach. Forthis purpose the Punchayet 
which is a charitable Board, engaged the services of Dr. 
B. Sorabshaw, a well-known practitioner of the place, who 
inoculated some 1,572 inhabitants. This, together with 3 
inoculated by other medical men, made a total of 1,970 out of 
an estimated average population of 27,coo. The report main] 
confines its attention to the effect of these inoculations on the 
Parsee community, which is estimated as averaging 1,843 
persons during the period in question. Out of the 1, 
Parsees 1,080 were inoculated, and the results stand as follows: 
Among the 1,080 inoculated there were 2 cases, one of which 
died and the other recovered, while among the 763 non- 
inoculated 9 persons were attacked with plague, of whom 5 
died. If the inoculated Parsees had suffered in the same 
proportion as the uninoculated they should have had 12 cases 
and 7 deaths, instead of 2 cases and 1 death. The figures 
give a reduction in cases of 83.3 per cent. and in deaths of 
71.42 per cent. A fact worth recording is that of 8c9 inoculations 
amongst the large Hindu population, no fewer than go were 
among tailors, who formed a community of 225 persons living 
together under similar conditions. The incidence of plague 
on the 225 was as follows: Among the 135 not inoculated there 
were 10 cases and 6 deaths, and among the 90 inoculated there 
was not a single case of plague. The Parsi Punchayet is 
naturally highly pleased with the result, and it is to be con- 
gratulated on its enterprise in so promptly availing itself of 
the protective value of the inoculations. 


THE PLAGUE COMMISSION. 

Since returning to England the members of the Plague 
Commission have been engaged in eliciting information from 
a officers who have retired from India and settled at 

ome. 

Surgeon-General Cleghorn declared that it was impossible 
to overcome the prejudices of the people of India ia regard 
to corpse inspection, and that a correct death registration was 
well-nigh impossible. 

Colonel Richardson stated that there was very little opposi- 
tion to such measures as evacuation of houses, isolation of the 
sick, etc., if a really strong local man possessed of indi- 
viduality and tact, and capable of winning the confidence of 
the natives, was at the head of affairs. He believed plague 
could be eradicated if the authorities obtained early informa 
tion of the infection of a district and immediately acted upon 
it. 

Dr. W. J. Simpson, F.R.C.P., late Health Officer, Calcutta, 
stated that the first suspected case of plague occurred on 
October 18th, 1896; and diplobacteria were found in the blood 
in this case. Dr. Simpson described several other cases of 
glandular enlargement and fever in which the plague bacilli 
were found. He acknowledged that several competent 
observers denied that the cases he mentioned were plague; 
but from a careful study of the subject he held that the cases 
he originally considered to be plague really were so. 








THE Cuinicat Society oF Lonpon.—The Council will pai 
pose Sir Richard Douglas Powell, Bart., M.D., as President 
of the Clinical Society at the annual meeting on May 26th. 
Mr. Howard Marsh will be proposed as Treasurer in succession 
to Dr. W. M. Ord, and Mr. Charters Symonds and Dr. Percy 
Kidd as Honorary Secretaries. The annual report refers to 
the death of Sir William Jenner, an original member, and 
President in 1875-76, and to the great success of the clinical 





meetings, the average attendance at which has been 86. 
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THE HUNTER FUND. 

We are requested by the Committee of the Hunter Fund to 

publish the following appeal : 

The members of the Committee are: Alfred George Bateman, 
M.B., Major Greenwood, M.D., LL.B., Barrister-at-Law, Rivers 
Willson, Ph.D., L.S.A.Lond. (Treasurer), G. Jackson, 
F.R.C.S.Eng., M. Cursham Corner, M. and_L,S.A.Lond., 
Joseph Smith, President Society of Members R.C.S., M.R.C.S., 
L.S.A., D.P.H.Camb., R. Reginald Sleman, M.A.Camb., 
L.S.A.Lond. 

APPEAL, 

The Committee earnestly desire to draw the attention of 
members of the medical profession to the sad case of 
Dr. Herbert Kingsley Hunter, who died suddenly on July 19th, 
1898, at Gamlingay, at the early age of 30, leaving a widow 
totally unprovided for. 

The Committee think that this case specially calls for 
the support of the profession, not only to relieve the sad con- 
dition of the widow, but also to serve as an expression of 
opinion on their part against the treatment Dr. Hunter re- 
ceived, and which there is only too good reason to believe led 
to his fatal attack. 

The facts are briefly as follows: A few years ago Dr. Hunter, 
after receiving his medical education in this country, went to 
Pennsylvania with his wife, with the intention of settling and 
practising there. He entered as a student at Jefferson’s Col- 
lege, Philadelphia, a recognised State University, and after 
renee through the ordinary curriculum graduated as 
ob Ve ” 

Shortly afterwards, owing to domestic reasons, he was com- 
pelled to return to England, and to take steps to qualify him- 
self to practise inthis country. Accordingly, he acquired the 
diploma of the London Society of Apothecaries, and, having 
become a registered medical practitioner, bought a practice 
at Gamlingay, in the county of Cambs. He soon became 
popular, and had every chance of a prosperous career, but 
local jealousy had been excited, and complaints were made 
against him before the General Medical Council, (1) that he 
called himself ‘‘Dr.” on the strength of an American 
degree, (2) that he made use of the style ‘“‘ Physician and 
— being only a Licentiate of the Apothecaries So- 
ciety. 

In consequence of representations from the General Medical 
Council, Dr. Hunter agreed to make no further use of his 
degree, and innocently asked the Council what title he should 
use to indicate he was lawfully qualified to practise medicine 
and surgery. That body refused to advise, and Dr. Hunter 
thought the matter was at an end. Great was his consterna- 
tion when one day he received a summons to attend before 
the Petty Sessions at Caxton in consequence of a prosecution 
instituted by the General Medical Council. So profound was 
the shock that he was taken ill the same day with cardiac 
symptoms, ftom which he had never before suffered. 

p At the Petty Sessions he was convicted by the justices of 

wilfully and falsely” styling himself a “‘ physician”; but 
at this stage the Apothecaries’ Society intervened on his be- 
half, and appealed to the Divisional Court of Queen’s Bench. 
It may be stated, however, that all the cost of the trial before 
the magistrates had to be defrayed by Dr. Hunter himself, 
and the whole matter tended greatly to injure his practice, 
for it was reported throughout his neighbourhood that he was 
an American quack ; the action of the General Medical Coun- 
cilcould not but appear to corroborate popular rumour that 
he was an unqualified practitioner. 

Before the appeal came on in London Dr. Hunter, returning 
home after a hard day’s work, had a recurrence of the sym- 
ptoms which had first manifested themselves on the receipt 

of the original summons, and died quite suddenly. A report 
was immediately circulated that he had committed suicide ; 
but Mrs. Hunter acted promptly by sending at once to Cam- 
bridge for medical assistance, and a post-mortem examination 
annihilated the cruel libel. 
_ The result of the trial before Lawrance and Channell, J.J., 
18 well known, and until the decision there given is reversed, 
or fresh legislation has abrogated it, it would appear that 
medical men, lawfully qualified to act in every respect as sur- 
eons and physicians, may be prosecuted and fined 
or calling themselves such. The decision is a far- 





reaching one, for not only are all licentiates of the 
Apothecaries’ Society subject to this penalty, but medi- 
cal and surgical graduates of our universities are equally 
involved. For if there is any meaning in the decision of the 
Divisional Court, it is that the titles ‘‘ Physician and Sur- 
geon ” are at law rigidly restricted to Fellows, Members, and 
Licentiates of a College of Physicians or Surgeons re- 
spectively. 

Under these circumstances, it seems to the Committee that 
important principles are at stake, affecting the well-being of a. 
large portion of the profession: and that the Hunter Fund is 
deserving of every possible support, if for no other reason 
than as a practical protest against the present iniquitous state 
: be law as shown by the recent trial at the Royal Courts of 

ustice. 

The following further subscriptions have been received by 
rome = Willson (Treasurer), 42, Wellington Square, 

xford :— 





4 a-é 

Amount previously acknowledged ... ees 33 1 6 
J. Noble Bredin, te Potton, Beds ... ‘i ss 6 
Dr. S. Nesfield, Old Trafford, Manchester 010 0 
Robert T. Jenkins, Esq., Oxford ae ae a ae 
Randle Harper, Esq, Vienna ... as ‘as °5 9 
Rivers Willson, Esq., Oxford ... 220 
Total sg see 38 i 3 





LITERARY NOTES. 

Canon Harrorp (Dean’s Yard, Westminster) writes to us as 
follows: May I be allowed to make a suggestion in your 
columns respecting one who, though not a Doctor of Medicine, 
practised as a most successful physician during the reign of 
King Edward III, and who ranks as the first Englishman that 
won European reputation for high skill as a surgeon? I mean 
John of Arderne, whose treatise on the removement of fistula 
is said not only to show great surgical knowledge, but to 
anticipate those special qualities which in later times have 
characterised the English school of surgery. The suggestion 
I would make is that he either himself translated what is 
known as the Greater Guido of his celebrated contem- 
porary Guy de Chauliac, or caused a translation (of which 
MSS. copies, more or less perfect, still exist in the British 
Museum and elsewhere) to be made. A chief reason for con- 
sidering such an event to be highly probable is that John de 
Arderne is known to have been in France with the English 
Princes, and is said to have been present at the battle of 
Crecy (1345). Would he not therefore naturally have visited 
Avignon and the celebrated practitioner there who was physi- 
cian to three successive Popes, and who has given an account 
of the Black Death which ravaged that town in 1348? If we 
look to the opening words of Arderne’s treatise on fistula, 
written in 1370, we find mention made of ‘‘the pestilence 
which was in England in the year of our Lorde 1349.” His 
style of writing is very lucid, and the English translation 
from Chauliac’s Latin, written in 1363, although apparently 
made but a few years afterwards, is remarkable for its clear- 
ness, the language being less rough than that of Wycliffe as 
seen in his translation of the Bible made between 1370 and 
1385. 1 feel that I must not carry ‘‘ owls to Athens,” or I would 
point out what many of your readers know well, that John of 
Arderne was high in favour with the Black Prince, who was a 
noted promoter of medical art, who gave him a grant of land 
in Connaught; or, that nearly three centuries after his time, 
namely, in the seventeenth century, Sir Theodore de 
Mayerne esteemed his writings so greatly that he copied 
them out with hisown hand. But I venture to draw atten- 
tion to the high probability of Arderne having been the trans- 
lator of the Greater Guido, and I would also quote what has 
already been written in National aig te ng concerning him : 
‘“‘That a small portion only of his works has been printed 
is probably the reason why this first of English surgeons 
has not occupied a more prominent place in the history of 
medicine.” Might not the same remark apply to Guy de 
neem for centuries the greatest authority upon surgery in 

urope 

Reference was made not long ago in this column to a very 
fine illuminated MS. of an English translation of Guy de 
Chauliac’s famous treatise on surgery, which from the style 
would appear to be the work of a contemporary. The sugges- 
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tion thrown out by Canon Harford that the English translator 
was no less a person than John of Arderne is ingenious, and 
one would fain believe it to be true. It is by no means 
improbable, for the translator was clearly not only a compe- 
tent surgeon but a master of English. The artistic finish of 
the MS. makes it probable that it was an édition de luxe, pre- 
pared for some great personage such as John of Arderne 
would be likely to be brought into contact with. But positive 
evidence is lacking. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL. 
MeeEtTinGs of the Council will be held on July 12th and Octo 
ber 11th, 1899. Candidates for election by the Council of the 
Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
meeting—namely, June 22nd and September 21st, 1899. 








ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 

DUNDEE AND DISTRICT BRANCH.—It has been arranged to hold the 
annual meeting of the Branch in University College, Dundee, on Friday, 
May 26th, at 3P.M. There will be a Clinical Congress at 4 P.M., and the 
annual dinner will take place in the evening. Applications for member- 
ship of the Branch should be sent to Dr. Burst, Honorary Secretary, 
Annfield House, Dundee, without delay. 


MIDLAND BRANCH.—Preliminary Notice.—The annual meeting of this 
Branch will be held at Derby on Thursday, June 15th, and not as pre- 
viously announced. It is proposed to hold a discussion on the Local 
Distribution of Cancer in the area of the Branch. Members who can con- 
tribute to the discussion, or who have any other matters of scientific or 
professional interest to bring forward, are requested to communicate as 
early as possible with FRANK M. PopPE, 4, Prebend Street, Leicester, 
Honorary Secretary and Treasurer. 


SoOwTH EASTERN BRANCH: EAST KENT DisTRICT.—The annual meeting of 
this District will be held at the Kent and Canterbury Hospital on Thursday, 
May sth, at 3 P.M.: Dr. Parsons, Hon. Treasurer of the British Medical 
Association, in thechair. At 4 P.M. the Very Rev. the Dean of Canterbury 
has kindly consented to conduct the members over the Cathedral. The 
annual dinner will take place at the County Hotel, at 6 p.M.; charge, 
exclusive of wine, 7s. Members intending to dine are particularly 
requested to communicate with the Honorary Secretary by May 23rd, so 
that adequate arrangements may be made. A seat at the dinner table will 
be reserved for each member of the dinnerclub. All members of the 
South Eastern Branch are entitled to attend these meetings, and to 
introduce professional friends.—THos. F. RAVEN, Barfield House, Broad- 
stairs, Honorary District Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held in Bolton on Wednesday, June 21st. Members wish- 
ing to contribute any papers, show cases, ormake anv other communica- 
tion, should write to the Secretary before May 3:st. Applications for 
membership should be addressed to Dr. BARR, 72, Rodney Street, Liver- 
pool, Honorary Secretary. 


East ANGLIAN BRANCH.—Preliminary Notice.—The annual general 
meeting of the East Anglian Branch will take place at. Colchester on 
Thursday, June 2zoth, under the presidency of Dr. E. L. Fenn. It is 
requested that gentlemen desirous of joining the Association or Branch, 
and members willing to read papers or contribute cases to the meeting, 
will communicate at once with Dr. Barnes, Eye. Members desirous of 
nominating candidates for election as officers of the Branch under 
By-law 9 must send their nominations to Dr. Barnes, so as to reach him 
not later than June 7th.EpGAr G. BARNES, M.D., Eye, MICHAEL 
BEVERLEY, M.D., Norwich, THoMAS CARR, M.D., Braintree, Honorary 
Secretaries. 


SOUTH-WESTERN BRANCH.- The annual meeting of this Branch will be 
held on Wednesday, June 14th, in the Board Room of the North Devon 
Infirmary, Barnstaple, at 3 P.M., when Dr. Montgomery will resign the 
chair to Dr. Mark Jackson, who will deliver an inaugural address. The 
Branch Council will meet at 2.40 P.M.,and will afterwards present their 
annual report to the meeting. Luncheon, by kind invitation of the Presi- 
dent-elect, will take place at 1.30 P.M., at the Imperial Hotel, Barnstaple, 
and the annual dinner will be held at the same place. at 6.30 P.M., at which 
the Mayor of Barnstaple will be present. Tickets (exclusive of wine) 6s. 


——__ =" 
—— 
After the meeting. tea will be served in the Board Room of the No 
Devon Infirmary. In the evening the Mayor of Barnstaple will hold a re. 
ception at the Atheneum. invitations to which will be issued to ali mem 
bers of the Branch. The Barnstaple Club will be open to members of tha 
Branch for the day. On Thursday, June 15th, the Barnstaple mem 
have kindly arranged an excursion by train to Ilfracombe, thence 
coach along the coast to Lynton, and back by the Lynton-Barnstaple Raj 
way. This, however, cannot take place unless the number can emen 
up to sixteen. The Hon. Secretary will be glad if members will inform 
him at once whether they will be present at (1) the luncheon, (2) the dinner 
(3) the excursion, so that further arrangements may be made,—y, W 
WEBBER, M.S., 4, Woodland Terrace, Plymouth, Hon. Secretary, ? 


NORTH OF ENGLAND BRANCH.—The spring meeting of this Branch wij) 
be held at the Grand Hotel, Tynemouth, on Wednesday, May 31st, at 
4 P.M., to be followed by dinner at 6 P.M. Ali members of the medical pro. 
fession in the district are cordially invited.—T. BEATTIE, M.D., 26, Ellison 
Place, Newcastle-upon-Tyne, Hon. Secretary. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meeting of 
this Branch will be held at the Medical Institute, Birmingham, on Thurs. 
day, June 22nd, at 3.30 P.M. The chair will be taken by the President, Mr, 
Vincent Jackson, and an address will be given by the President-eleg 
Mr. Bennett May. The annual dinner will take place at the Grand Hotel, 
at 6.30 P.M.—WILLIAM F, HASLAM, 54, Newhall Street, Birmingham, Hon 
Secretary. 


STAFFORDSHIRE BRANCH.—The third general meeting of the session of 
this Branch will be held at the Victoria Hotel, Wolverhampton, on Thurs- 
day, May 2sth. The President, Dr. McAldowie, will take the chair at 5.30 
P.M. Agenda :—Minutes of last general meeting. Ballot for new members, 
Correspondence. Exhibition of living cases. Papers:—Dr. J. A. Codd: 
The Use of Electric Mains for Medica] Purposes. Dr. E. Deanesly : Ex- 
cision of Urethra for Impermeable Stricture. Exhibition of pathologica? 
specimens, etc. A meeting of the Ethical Committee will be held at the 
conclusion of the above business. Dinner at 7.30, charge 58.—F. MItngs 
BLUMER, Stafford, Hon. Secretary. 


METROPOLITAN COUNTIES BRANCH: SouTH LONDON DISTRICT.—The 
annual meeting of this District will. be held at the Evelina Hospital, at 
3-45 P.M, on Thursday, May 25th. The election of officers for the ensuing 
year will take place. Cases of clinical interest from the wards of the hos- 
pital will be shown ard demonstrated on by members of the staff.—THEo, 
B. Hystop, Bethlem Royal Hospital, S.E. 


SOUTHERN BRANCH: SOUTH-EAST HANTS Disrrict.—The next meetin, 
of this District will be held at the Medical Library, 5, Pembroke Roi 
Portsmouth, on Friday, May 26th, at 4 p.m. Members proposing to exhibit 
patients or specimens, or to read p»pers, are requested to communicate 
with C. C. CLAREMONT, M.D., 57, E!m Grove, Southsea, Honorary Sec 
retary. 





EDINBURGH (FIFE AND LOTHIANS) BRANCH.—The annual meeting of 
this Branch will be held in the Hall of the Royal College of Physicians, 
Edinburgh. on Thursday, June 1st, at 5 p.M. Intimation of business 
should be made six days before the date of meeting to either JAMES 
Hopspon, M.D., 6, Chester Street, Edinburgh, or R. W. PHILIP, M.D, 
45, Charlotte Square, Edinburgh, Honorary Secretaries. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
A MEETING of the Branch was held in Aberdeen on April 11th, 
Professor OasTon in the chair. 

New Members.—Dr. Brodie Brown (Evie, Orkney), and Dr. 
J. H. S. Walker (Queen’s Road, Aberdeen) were unani- 
mously admitted members of the Branch. 

Comamunications.—Dr. ASHLEY W. MacKINTOSH read a paper 
on a case of Fracture-dislocation of the Spine.—Dr. R. G. 
McKerron read notes of a case of Decidual Endometritis 
associated with over-distension of the amniotic sac.—Dr. 
Scott RippELt showed specimens of Intussusception, Malig- 
nant Goitre, Appendix from case of Relapsing Appendicitis, 
Movable Body from Knee-joint, Suprapatellar Lipoma and 
Cystic Ovary. 





DORSET AND WEST HANTS BRANCH. 
THE annual meeting of this Branch was held at Blandford on 
May 1oth under the presidency of Mr. GrorGEe WILLIAM 
GraHAM. Forty members and visitors were present. 

Vote of thanks to Retiring President.—A cordial vote of thanks 
was given to the retiring president (Dr. Allan McLean) for his 
efficient services during his term of office. 

Branch Council.—-The following gentlemen were elected to 
fill the vacancies on the Branch Council: Dr. George William 
Batterbury, of Wimborne, Mr. George Williamson Daniell, of 
Blandford, and Dr. John Comyns Leach, of Sturminster 
Newton. . : 

Representative on Association Council and Parliamentary Bills 





Committee.—Mr. C. H. Watts Parkinson was re-elected the 
































































a = 





ergaFe ge |] 


asg 





May 20, 1899.] 


SPECIAL CORRESPONDENCE, 


‘[uestrest Sormus 1247 














tive of the Branch on the Council of the Association 
0 age Parliamentary Bills Committee. 
‘embers.—The following were elected members of the 


Pio Ang Dr. Frank Oliphant Bell, of Wareham, and Mr. 


awkins, of Swanage. 
— Meeting.—It was resolved that the summer meeting 
should be held at Swanage on July roth if the railway 
accommodation be suitable, failing this, at Christchurch. 

Communication. A communication from the Worcestershire 
and Herefordshire Branch of the Association with copies of 
resolutions against the Vaccination Act, 1898, was read and 
cordially approved of. ; 

Midwives Bill—Mr. PARKINSON made a statement respecting 
this Bill and was requested to continue his opposition to the 
game in the Council of the Association. 

Discussion.—A discussion on Carcinoma was opened by the 
PrEsIDENT, and taken partin by Dr. Moorneap, Dr. Dyer, 
Mr. MaHoMED, Mr. Ewens, Dr. Lawton, and Mr. Curme. 

Communications.—Dr. GREVES: Notes of 2 cases of Gall 
Stones, with remarks on diagnosis and treatment.—Mr. Par- 
KINSON: (1) a Patient with Scleroderma; (2) one with Con- 

enital Abscess of Anus, successfully operated upon by Dr. 
msay.—Dr. Lawton: Four cases of Diabetes, treated by 
uranium nitrate.—Dr. LawriE: Notes of (1) a Fibroid Tumour 
of the Uterus, undergoing malignant degeneration ; (2) a case 
of Ectopic Pregnancy. Specimens of (1) Fibroid Tumour of 
Uterus, with pyosalpinx removed by subperitoneal hyster- 
ectomy; (2) Fibroid Tumour of Uterus, with ovarian cystoma 
removed by subperitoneal hysterectomy ; (3) Fibroid Tumour 
of Uterus, removed by myomectomy. 
Dinner.—The members dined together at the Crown Hotel. 





SOUTH-EASTERN BRANCH: NORTH KENT DISTRICT. 
Tue March meeting of tthe District was held in the Church 
Rooms, Orpington, on Thursday, March 2nd, Mr. SHANNON in 
the chair. Twelve members were present. The minutes of 
the Bromley meeting were read and confirmed. 

Next Meeting.—It was decided to hold the next meeting of 
the District at Beckenham on Thursday, May 4th, and that 
Dr. Randell be asked to take the chair thereat. 

Communications.—Mr. SHANNON read a paper on Recent Ex- 

rience with Diphtheria Antitoxin. Drs. Maupr, Hotz, 

ROMBIE, and SmitH took part in the discussion which fol- 
lowed.—_Mr. ArsuTHNoT LANE read a paper on Some of the 
Conditions which result from Boots.—Dr. Epwarps read a 
paper on a Common Mistake.—Messrs. Down BrortHErs gave 
a large display of Surgical Instruments. 

Tea.—At the end of the meeting the Chairman entertained 
the members and guests to tea. 





METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 
THE last meeting of the session was held at the Tottenham 
Hospital on May 1oth, Dr. Morron in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Election of Officers—The ofticers for theTtnext session were 
elected as follows :— Vice-President : Dr.T. Morton. Represen- 
tative on Branch Council: Dr. Hugh Woods. Honorary Secre- 
on Dr. Macevoy. District Committee: Drs. and Messrs. C. 
F, Bailey, A. H. Cook, F. Greaves, E. C. Kingsford, W. Cubitt 
Lucey, Dysart McCaw, Hooper May, A. Ogier Ward. 


¥ Night Terrors.—Dr. L. GutTHRIE read a paper on Night 


errors, Idiopathic and Symptomatic, with Associated Dis- 
eases in Children. He adopted the classification of Silver- 
mann into idiopathic and symptomatic, while commenting on 
the difficulty in some cases of drawing sharp lines of demarca- 
tion between these groups. He differed from Dr. Coutts’s view 
that night terror could be differentiated from nightmare in 
the way he had suggested; age, the presence of visual 
hallucinations, memory of the attack, etc., were only subtle 
factors upon which no reliance could be placed in classifica- 
tion. Dr. Guthrie discussed the importance of myopia, 
migraine, asphyxia, labyrinthine disturbances, night sweats, 
fever, hip disease, calculus, etc., either in precipitating 
attacks of;night terror or intensifying the manifestations of it. 





He especially emphasised their bearing on treatment. Idio- 
pathic night terror could be broadly differentiated from the 
symptomatic variety by its being induced by trivial 
causes, by its inveteracy, and rebelliousness to means 
of treatment. The subjects of idiopathic night terror 
were generally children afflicted with timidity, shy- 
ness, self-consciousness, and neurotic. The import- 
ance of carefully searching in every case for sources of 
irritation, overpressure, unsuitable environment, uncongenial 
occupation, etc., was especially dwelt upon. The paper was 
illustrated by notes of interesting cases coming under the 
author’s notice. In addition to removal of the cause, Dr. 
Guthrie relied upon sedatives such as paraldehyde and 
bromides, and general measures directed to improving the 
general health in the treatment of night terrors. The paper 
was subsequently discussed. 

Votes of Thanks.—Votes of thanks were passed to the lec- 
turer for his lucid and fascinating paper, and to the hospital 
authorities for their hospitality. 


SPECIAL CORRESPONDENCE. 


LIVERPOOL. 


Annual Report of the Medical Officer of Health.—Variation in 
the Death-Rate: Tuberculosis, Small-Pox, and Vaccination.— 


Alcoholism.—The Sanitary Staff.—Meeting of Governors of 
Tniversity College.—Lecture by Major Ross on Malaria and 

the Mosquito.—Presentation to Miss Cradock. 
THE annual report of the Medical Officer of Health for 1898, 
just published, is an octavo volume of 215 pages, and contains, 
in addition, several large plans and tables. The main points 
are summarised in a preface, which indicates a steady 
advance of the city in sanitation, and by inference in the 
general comfort and prosperity of the people. Owing to the 
length of time which has elapsed since the census was taken 
the present population cannot be determined with accuracy, 
but the Medical Officer of Health estimates it at 668,645, which 
is about 35,000 in excess of the Registrar-General’s estimate. 
The latter estimate is arrived at by a kind of ‘‘ dead reckon- 
ing,” and is founded on the assumption that the increase of 
population during the present decade takes place at the same 
rate as it did during the ten years before the last census. 
This method has led to very erroneous conclusions in former 
years, and the figure obtained by it is likely to be much 
further from the truth than that arrived at by Dr. Hope, 
which is based on a number of considerations such as the 
natural increase based on the ratio of births and deaths, the 
number of citizens on the roll, and the number of inhabited 
houses. Taking Dr. Hope’s estimate of the population as the 
basis of calculation, and deducting the deaths of persons who 
have come from other places to be treated in the Liverpool 
hospitals, the mortality last year was 22.2 per 1,000, which, 
with one single exception (1896), is the lowest ever recorded 
in Liverpool, and represents a reduction of 1 per 1,000 below 
the average of the four years since the extension of the city 
boundaries. . ; ee 

In the area of 20 square miles which is occupied by the City 
it might be supposed that very different rates of mortality 
would be found and, as a matter of fact, while in the Exchange 
District the death-rate is as high as 36.9, in the incorporated 
district of Toxteth it is as low as 9.9, a rate which compares 
favourably with some of the most salubrious districts in the 
kingdom. It is a most encouraging feature of the deduction 
which is observed in the death-rate that it is by far the most 
striking as regards the mortality from causes against which 
the efforts of the authorities have been most directed, and in 
this connection the value of prompt removal of cases of 
zymotic diseases to hospital becomes strikingly apparent. As 
regards tuberculous diseases there is a most gratifying im- 
provement “during the last thirty years. Thus in the 
decennium ending 1875 the annual average death-rate from 
all forms of tuberculosis was 403.8 per 100,000; for the 
decennium ending 1885 it was 349.8; for that ending 1895 it 
was 309.8; and for the years 1896-98 it was only 256.1. Dr. 
Hope utters a solemn note of warning as to the consequences 
which will ensue if the population should take advantage of 
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recent legislation in such a way as to neglect systematic 
vaccination. 

It is a deplorable fact that, in spite of the general improve- 
ment in the death-rate, there is an increase in the number of 
deaths from excessive drinking. The increase is, however, 
strictly localised, and, as might be expected, is intimately 
associated with squalid and insanitary surroundings. In this 
connection an interesting comparison is instituted between 
the crowded and squalid Exchange district and the recently 
incorporated semirural district of West Derby, both of which 
have a population of approximately 42,100. Of the deaths in 
Exchange district, 3.2 per cent. were certified as due to exces- 
sive drinking, a figure which is more than five times the pro- 
portion so certified in the West Derby district. On the other 
hand, the poverty of the former district is indicated by the 
fact that 40 per cent. of the total number of deaths among the 
inhabitants took place in workhouses and hospitals, while of 
the deaths in the latter district only 15 per cent. occurred in 
public institutions. 

The various officials connected with the sanitary administra- 
tion of the city, including the recently-appointed female 
sanitary staff, have worked most efficiently during the year, 
and have paid upwards of 74,000 visits to courts and alleys, 
visits which in nearly every case led to some steps being 
taken to improve the sanitary conditions present ; and many 
thousand dwellings were officially inspected. As regards the 
housing of the people, demolition of insanitary property on a 
large scale is taking place every year, and new houses, chiefly 
in the outlying localities, are being erected. Thus in 1898 
810 houses were taken down and 1,977 were erected. About 
12,000 persons are still housed in cellars. 

At the last meeting of the Court of Governors of University 
College it was announced that a large increase had taken 
place in the number of art and science students, while the 
number of medical students showed a slight falling off; but 
there had been a considerable increase in the entrances to the 
medical school, a fact which seems to indicate that it is ‘gain- 
ing ground in the estimation of the public and the profession. 
The Principal states that plans had been prepared for the ex- 
tension of the medical school,which would probably costabout 
£20,000, of which sum about one-fourth was not yet subscribed. 
He also expressed the hope that the sum of £25,000 which was 
needed for the new physics laboratory would soon be raised. 
It was also announced that Mr. William Alexender, Surgeon 
to the Royal Southern Hospital, had generously offered a 
Fellowship or Studentship in Pathological Science, of the 
value of £100 a year, for five years at least. 

At a recent meeting of the Biological Society, Major Ross, 
the newly-appointed Lecturer on Tropical Diseases, delivered a 
most lucid and interesting address on the relations of the 
malarial parasite to the mo-quito. The various steps by 
which Major Ross arrived at his conclusions were given in 
such a way that his hearers were able to enter fully into the 
spirit of the inquiry, and the lecture was enthusiastically 
received by the audience, which consisted not only of the 
members of the society, but of many of the leading members 
of the medical profession in Liverpool, and of the commercial 
community who are interested in matters concerning the 
diseases of the tropics. 

Miss Cradock, whose resignation of the post of medical 
officer to the employees of the Post Office after nearly fifteen 
years’ service was announced in the JouRNAL of May 6th, has 
received a handsome present of silver plate from those who 
have been under her care, accompanied -by a letter expressing 
their high appreciation of the services which she has 
rendered, 





BIRMINGHAM. 

The New University: Mr. Carnegie’s Gift and Advice: The 
Views of the Promoters: Further Donations. 

Less than a year ago ata meeting held in Birmingham the 
scheme for a new Midland university to be called the Univer- 
sity of Birmingham was started. Mr. Chamberlain, in his 
speech delivered on that occasion, said the promoters 
aimed at £250,000 as a minimum to endow the university. 
Such a sum was then thought by many to be unattainable. 
But in less than twelve months the sum is nearly all pro- 








mised, and the Committee only require about £10,000 to make 
the endowment fund a quarter of a million. Some few weeks 
ago an anonymous donor made the generous offer of £2x oop 
through Mr. Chamberlain on the condition that the regt of the 
£250,000 was subscribed. This same donor, who still desires 
to remain anonymous, has during last week increased his 
offer to £37,000, made under the same conditions. At the 
same time Mr, Chamberlain announced the receipt of a lette, 
from Mr. Andrew Carnegie, the American millionaire, in which 
he offered to give no lessa sum than £50,coo towards the same 
object and under the same conditions. Ir his letter to My 
Chamberlain Mr. Carnegie says: ‘‘ If I were in your place | 
should recognise the futility of trying to rival Oxford anq 
Cambridge, which, even if possible, would be useless. Thege 
twin seats of learning have their missions and fulfil it; but 
Birmingham should make the scientific the principal depart. 
ment, the classical subsidiary. If Birmingham were to adopt 
the policy suggested, taking onr Cornell University as its 
model ...... and give degrees in science as in classics, [ should 
be delighted to contribute the last £50,000 of the sum yon 
have set out to raise to establish a scientific depaitment ...... 
Let this gift, therefore, be considered as only a slight acknow- 
ledgment of a debt which Pittsburgh, the greatest beneficiary 
of your steel inventions, can never hope to repay.” 

At a meeting of the Canvassing Committee of the Uni- 
versity held under the chairmanship of Alderman Clayton, 
votes of thanks were passed to these most generous donors, 
The Committee also stated in their resolution ‘‘ That it wag 
intended from the outset of their labours that in the new uni- 
versity, while providing for liberal culture in all its aspects, 
there shall be no mere copying of older institutions, but that 
special attention shall be given to scientific training and re- 
search, and that the new university shall be stamped with a 
character peculiarly adapted to the requirements of modern 
industrial necessities and progress.” 

Several other handsome donations were announced at the 
same meeting, and since then £2,coo more has been promised, 
leaving only £10,000 before the minimum sum of £250,000 ig 
reached. ‘This sum, it is confidently hoped, will be reached at 
the next meeting of the Committee. 





SHEFFIELD. 
The Prevention of Tuberculosis.—Medico-Chirurgical Society.— 
Hospital Saturday.—Jessop Hospital for Women. 
Tue meeting held here on May 1oth to promote a local branch 
of the National Society for the Prevention of Consumption 
and other forms of Tuberculosis (a report of which is given at 
p. 1228) was an unqualified success. The meeting was the 
outcome of action taken by the Medico-Chirurgical Society, 
The Lord Mayor was approached, and lent most willing 
assistance. In his name invitations were issued to leading 
citizens, to neighbouring corporations, sanitary authorities, 
county councils, and other public bodies in different parts of 
Yorkshire, and the adjoining counties of Derbyshire and 
Notts. The response to his lordship’s invitation was most 
hearty, and resulted in a meeting of something like a thousand 
people who assembled in the Listoric Cutlers’ Hall to hear 
addresses from Sir William Broadbent, Professor Clifford 
Allbutt, members of the profession in the city and prominent 
laymen. It was intimated that the Duke of Norfolk had 
consented to become President of the proposed local branch. 
It was, however, somewhat unfortunate that urgent duties at 
the House prevented the attendance of the Jocal members of 
Parliament, and that the Derwent Water Bill, which was 
before a Committee of the House of Commons, rendered the 
attendance of the Master Cutler, the Mayor of Rotherham, 
and several others impossible. On the other hand the Lord 
Maycr had with him on the platform, in addition to the 
citizens and medical practitioners of Sheffield and the sur- 
rounding districts, the Mayors of Chesterfield and Harrogate, 
representatives from the sanitary authorities of Worksop, 
Mansfield, ete., the Chairman of the Sheffield Health Com- 
mittee, the Medical Officers of Health for the West Riding, 
Huddersfield, Knaresborough (rural), Rotherham, Sheffield,and 
many other places. The outcome of the meeting was the 
formation of a local branch of the National Association for the 
Prevention of Consumption. 
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The Sheffield Medico-Chirurgical Society took the oppor- 
tunity of the visit of Sir William Broadbent and Professor 
Clifford Allbutt to the city to entertain them at dinner before 
they addressed the meeting to which reference has been made 
above. The response of the members was so unexpectedly 
large, considering the early hour of the dinner (6 p.M.), and 
the short time even that hour permitted before the time of 
the meeting (8 p.M.), that the room engaged for the purpose 
was not large enough to accommodate all who desired to be 
present, and the issue of tickets had therefore, for some days 
before the date fixed for the dinner, to be stopped. As it was, 
about 90 sat down. Dr. Burgess, the President of the Society, 
was in the chair, and in most felicitous terms proposed the 
health of the two principal guests. The Lord Mayor was also 
a guest of the Society. 

The first returns for Hospital Saturday, which was held on 
April 30th, exceed the final returns for last year, but it is 
doubtful whether the total sum will ultimately be much 
larger than the amount collected in previous years. 

The Jessop Hospital for Women has received a grant from 
the Town Trustees of £2,500 towards its building fund. The 
hospital is particularly fortunate in its appeal to the public, 
for it has now obtained more than the sum originally asked 


for. 
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THE HOSPITAL REFORM ASSOCIATION. 

Sir,—At a time when the medical profession in this city 
has to contend with a very powerful organisation, and when 
in order to influence public opinion it is essential that we 
should present an unbroken and undivided front, I regret to 
say that Mr. Garrett Horder has thought fit to send the sub- 
joined letter to the local press. I sincerely trust 
that such mischievous interference will be disavowed 
by the Council of the Hospital Reform Association, as 
that body cannot expect to have the confidence of the 
profession if it allows its secretary to play the free-lance in 
this way. I would particularly draw attention to Mr. Garrett 
Horder’s statement that he ‘‘can hardly sympathise with the 
sentiments expressed by some of the leading consultants in 
Birmingham.” This statement without a word of explanation 
is of course impossible to be met, but it has the effect of con- 
veying to the Birmingham public that the views expressed by 
my colleagues and myself are not supported by Mr. Garrett 
Horder as representing the Hospital Keform Association, and 
Icall upon him to state before his professional brethren and 
not in a lay paper in what respect he disagrees with the views 
which have been put forward by the consultants in Birming- 
ham upon the proposed Consulting Institution. 

I do not care to discuss any of the points Mr. Garrett Horder 
raises, but I should like to remind the profession that the sub- 
ject of hospital reform was taken up first in Birmingham, and 
that at the present time { have upon my table a report upon 
the out-patients at the General Hospital which is receiving 
our most careful attention, in order to show that we do not 
—_— the assistance of Mr. Garrett Horder in our local 

airs. 

Truly, the saying, ‘‘ That a man’s enemies are those of his 
own household” is always being illustrated in the medical 
profession. I am glad to say that with the exception of Mr. 
Lawson Tait, not one member of the profession here has given 
public encouragement to the new scheme. It remained for 
Mr. Garrett Horder, the Secretary of the Hospital Reform 
Association, to give to the Birmingham public this exhibition 
of the want of union which exists among us.—I am, etc., 

Birmingham, May x6th. RoBERT SAUNDBY. 


HOSPITAL REFORM ASSOCIATION. 
To the Editor of the Daily Post. 

Str,—You may not, perhaps, consider it altogether out of placeif I 
make a few remarks about the proposed ‘consultative institution.” I 
pay premise my remarks by stating that the Council of the Hospital Re- 
orm Association have definitely stated in their recommendations ‘ That 
Some provision should be made outside the hospitals for people who are 
In a position to pay a redueed fee, but are not ina position to pay the 
be px a fee of a specialist.” It is well known, Sir, that a larger amount 
of abuse exists in special hospitals and in the special departments of 
general hospitals than in what may be termed the ordinary departments 


My council have fully recognised the difficulties of providing special 
advice at a tariff below the one recognised by the profession, and, after 
much consideration, have suggested that it might be deemed desirable for 
consulting physicians and surgeons to establish in large towns an insti- 
tution where people of moderate means could obtain advice at a reduced 
fee. Itwas ——_ essential that that advice should only be obtained at 
a reduced fee when the patients produced a letter from their ordinary 
medical attendant stating their inability to pay the ordinary fees of con- 
sultants. I venture to say that such a scheme would meet with tle 
—< of the profession generally. 

ith respect to the mode of working the institution in Birmingham, I 
am of opinion that the main objection to it is the proposition to pay the 
medical men a definite sum per annum, irrespective of the amount of 
work they will be called upon to perform. As Dr. Leslie Phillips has re- 
marked, this ‘‘farming out” of medical men’s services is highly objec- 
tionable, and ought not to be countenanced for one moment. I can 
hardly sympathise with the sentiments expressed by some of the leadin 
consultants in Birmingham. If they had taken a stronger position with 
— to the abuse of their hospitals they would undoubtedly have been 
able to persuade the managers to adopt more stringent measures for 
restricting the benefits to those who really stoodin needofthem. Unless 
Tam much misinformed, the two institutions which are most abused are 
the General Hospital and the General Dispensary. 

It may be as well to remark that, although our hospitals do furnish the 
public with some very able consultants, yet it is not necessary to be 
attached to a hospital to be able to treat patients quite as efficiently and 
quite as successfully as members of the medical staff are able to do. 

Cardiff, May 13th. T. GARRETT HORDER. 


THE PHARMACY BILL AND COUNTER PRESCRIBING. 
Sir,— Dr. Reginald Farrar states that practice even amongst 
the poor can be carried on without dispensing of medicines on 
the part of the medical man. This is a question of great 
interest to the general practitioner, and, as one who would be 
only too glad to be relieved of the drudgery of dispensing, I 
should be glad to hear how he proposes to arrange matters. 
My own custom is to give a prescription to patients who are 
evidently in comfortable circumstances, and to supply medi- 
cines to poor patients ; but I am aware that my prescriptions 
have been used without my sanction for illnesses subsequent 
tothe one for which the prescription was given, and it is 
impossible for me to know to what extent this goeson. I am 
of opinion that it is almost impossible for chemists to avoid a 
certain amount of prescribing for slight ailments, but there 
can be no doubt that the practice is much abused.—I am, etc., 
May 15th. G:F: 


Srr,—There are few general practitioners who, after a long 
day’s work, would not be thankful if Dr. Farrar’s suggestion 
that doctors should dispense advice and chemists medicine 
could be carried out. How well, and with what benefit to 
their patients the time spent in dispensing, both for those 
who require medicine and those who do not, might be occu- 
pied in reading up recent advances in medicine and surgery, 
in more frequent visits to hospitals, and in giving more tine 
to difficult cases, we all know. What chance is there of carry- 
ing out this excellent idea? Not the slightest in the present 
disorganised state of the profession. Will the club patient 
pay me 4s. a year for advice and the chemist double as much 
for medicine (for no sane-minded chemist would undertake 
the contract for less), when my neighbour round the corner 
will offer him both advice and medicine of the highest class 
for the same price. I can imagine his blank look of astonish- 
ment and disgust when he has come to me for a “‘ bottle” and 
I send him away with a scrap of paper. 

Union, for which we have been waiting so many years, is 
the only remedy which will effect this and many other much- 
needed reforms. The rank and file of the medical profession 
has been sweated and exploited by clubs, companies, and 
medical aid associations for many years, and now I see that 
the consultant is to be attacked. Birmingham, with its world- 
wide notoriety for ‘‘Brummagem” goods, is now going to add 
to its other novelties two ‘‘ Brum. consultants.” I view 
this development with hope, as the consultant, hitherto 
apathetic as to the wishes and wants of the general practi- 
tioner, may now be willing to throw in his lot with us and 
endeavour to procure that union the want of which has done 
so much to lower the profession in the eyes of the public. No 
union will ever be effective until some body like the British 
Medical Association takes the matter in hand and becomes to 
the medical profession what the Law Society is to the legal 
profession. 

To return to dispensing: if Dr. Farrar can, as he says, make 
his scheme workable for club practice, I am sure the profes- 
sion will be much indebted to him.—I am, etc., 

Warsop, Mansfield, May rsth. EK. 8. Nurtine. 
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SMALL-POX AND SANITATION IN GLOUCESTER. 

Srr,—My attention has been drawn to an article in the 
British Mepicat JournAL of May 6th, in which my trust- 
worthiness of statement is called in question. The charge is 
based upon two apparently contradictory statements made 
upon two separate occasions. The first before the Royal Com- 
mission in November, 1891, and the second before the City 
Council in 1897. 

Upon the first occasion my remarks were largely based upon 
conclusions drawn from official statements made by the 
medical officer of health for Gloucester, and from death-rates 
supplied for some years by him which the census of 1891 
showed to be fictitious, and which were corrected subsequent 
to my evidence. In the report of the year 1890, prior to my 
examination, the population was estimated at 44,365 with a 
recorded official death-rate of 15.2 per 1,000. When corrected 
by the census of 1891 it was found the population should have 
been only 39,161 with a death-rate of 20 per cent. We had 
been lulled into a false security. 

That Gloucester has always been a particularly ‘‘ clean’ 
town is perfectly correct. The streets have invariably been 
well oy 

Our failure has been the water supply, and my remarks 
upon this subject (Q. 18,267) have not been quoted by your 
leader writer. As our medical officer of health points out in 
his report for 1898, ‘‘ The water supply failed in 1890 to 1891.” 

In the epidemic years 1895-6 we had a water famine, and 
our new and abundant supply only reachec the city at the 
close of the epidemic. The result of this failure was that 
neither house drains nor sewers could be properly flushed ; 
this was particularly noticed in the added districts in the 
southern parts of the city where the street manholes were 
peculiarly offensive, and had to be closed by order of the 
sanitary committee, and in numerous instances in that—the 
small-pox area—house drains became locked and a general 
insanitary condition resulted. 

A new sewerage scheme has since been carried out through 
the greater part of the small-pox district. Miles of sewerage 
pipes have been taken up and new ones relaid, and a largely 
increased fall obtained at a cost of some thousands of pounds. 

To show what has been done as regards dwellinghouses, the 
recent report of our medical officer of health states: ‘‘ During 
1898 we have been able to do the largest amount of sanitary 
work ever done in the city. In the preceding year a large 
amount was accomplished, but the year just gone surpasses it 
by almost 900 defects remedied. This is in a great measure 
due to the fact that owners of property know now that they 
will be followed up until the work is completed.”—I am, etc., 

GEORGE NEWMAN, 
City Councillor and Member of the Sanitary Committee. 

Gloucester, May rath. 


’ 


*,* When Mr. Newman said to the Royal Commission, 
** Yes, Gloucester is a very clean town,” he was replying to 
the question, ‘‘Have you had any sanitary activity in 
Gloucester?” He can hardly expect tle public to believe 
that when he wished to impress upon the Royal Commis- 
sioners that Gloucester was a ‘‘clean” town he only meant 
that the streets were well swept. The streets were mentioned 
neither in the question nor the answer, and the ‘ Yes” 
referred to sanitary activity. He did not volunteer to the 
Commission any information regarding water, but in answer 
to direct questions he said that the town had been very short 
of water, and that the drainage was between thirty and forty 
years old. Yet, notwithstanding his knowledge of these facts, 
when he was asked at the same sitting of the Commission, 
*¢ And have sanitary matters been attended to much more of 
late years?” he would not admit that even in earlier years 
there had been neglect, but insisted, ‘‘ I think we have always 
been well abreast of sanitary improvements.” Thus, in 1891, 
small-pox being absent, he did not consider either antiquated 
drainage or very deficient water supply as at all inconsistent 
with his claim that the town was active and well advanced in 
sanitation, and he pointed triumphantly to the fact that in 
such a town, when small-pox was imported, it failed to spread 
in spite of neglect of vaccination; but when small-pox did 
come he had to tind some reason or other for its spread, and 
he has apnarently selected water and drainage, the very 
things he thought so little of before. 








THE ETHICS OF SAMPLE TAKING, 

Sir,—Recently I received, in common with every other 
member of the profession, a sample of meat juice of the nomi. 
nal value of 9s., which had been sent out by a certain American 
firm. As there are some 30,000 medical practitioners in thege 
parts, of whom each one presumably gets a gs. Sample, we 
may expect, in face of the recent discussions on secret ¢om. 
missions, to have the lay press declaring that one firm alone 
spends over £13,000 in bribing doctors. 

Another doubtful gift is a pocket book which most of us re. 
ceive annually from a well-known firm. I have no idea what 
the cost of this may be, but one pays about 6s. for a like book 
at the stationer’s. Now if we continue to accept these books 
surely the lay press will have some cause for saying that 
presents to doctors form a heavy item in the expenditure of 
manufacturing chemists. 

I humbly submit that to accept offerings such as these, in 
view of the present feeling in the matter, must be made in. 
compatible with membership of the British Medical Assogig. 


tion.—I am, ete., 
North Earl Street, Dublin, May 13th. J. C. McWatter, 





AMENDMENT OF THE MEDICAL ACTS, 

S1r,—I notice that Mr. Victor Horsley, in commenting on 
my letter on this subject, draws attention to one paragraph in 
it of secondary importance, and omits to notice one of primary 
consequence. I would invite Mr. Horsley’s attention to this 
question. Does hethink that Section xu of the Act of 1858 is 
sufficient to purge the profession of those persons who, not 
having any registrable qualification, call attention in their 
bills, advertisements, and circvlars to the fact that they are 
not registered, and that they have no connection with any 
schools, colleges, universities, and licensing bodies whatso- 
ever? If he does so believe, I venture to think he will not 
get any lawyer to agree that such an advertising quack can be 
successfully prosecuted under Section x, and, if that be so, 
is it not plain that the point I raised is not (as Mr. Horsley 
maintains) one merely technical, but one which goes to the 
very root of the matter—the sufficient protection both of the 
public and Jond-fide practitioners in medicine and surgery?— 
Iam, ete., 

Glasgow, May oth. R. P. Lamonp, 
Member of the Faculty of Procurators of Glasgow. 





SYPHILITIC DISEASES: THEIR PREVENTION, STUDY, 
AND TREATMENT. 

Srtr,—My attention has been drawn to a statement made 
by Mr. C. F. Marshall in the PritisH Mrepicat JouRNAL of 
May 6th to the effect that the female patients of the London 
Lock Hospital were treated as ‘‘criminals and outcasts.” 
Such a statementas this is calculated to cast discredit on the 
medical staff, governors, and other officials of the institution; 
and as one of the senior surgeons and formerly a house-sur- 
geon, I give it the mest emphatic denial. If Mr. Marshall’s 
statement were correct, this hospital would be a most undesir- 
ableone with which to be associated. I have only to add that 
Mr. Marshall during the past year made three applications for 
election on the staff of the institution.—I am, etc., 

J. Ernest Lane, F.R.C.S., 
Surgeon to the London Lock Hospital. 
Queen Anne Street, W., May 16th. 








THe Epineptic Cotony at CHALFont.—The Duke and 
Duchess of York will visit Chalfont St. Peter on June 22nd to 
open four new homes at the colony of the National Society for 
Employment of Epileptics. The new homes comprise two for 
children, one for men, and one for cases requiring special care, 
and will increase the existing accommodation of the colony by 
nearly 100 beds.. The cost of building the new homes has been 
defrayed by Mr. Passmore Edwards, Mr. Frederick Greene, 
and Mrs. Dearmer, but the cost of the necessary furniture and 
equipment has as yet been only partially provided. 

THE SANITARY INSTITUTE.—At an examination for inspectors 
of nuisances held by this institute in London on May 5th and 
6th, 87 candidates presented themselves, of whom 40 were 
certified as competent to discharge the duties of inspectors of 
nuisances under the Public Health Act, 1875. At the same 
time 9 candidates presented themselves for examination m 
practical sanitary science, and certificates were granted to 3. 
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HENRY BENDELACK HEWETSON, M.R.C.S., 
F.LS., F.Z.5., 
Ophthalmic and Aural Surgeon to the Leeds General Infirmary. 

We regret to announce the death of Mr. Bendelack Hewetson, 
which took place in Hull on Saturday, May 15th. Mr. 
Hewetson’s health had at times been a cause of anxiety 
to his friends for some years past, but symptoms of renal 
disease only became more threatening during the past three 
or four months. He went to his country residence at 
fasington, near Hull, at the beginning of March, with the 
hope of improving the state of his health. Here, however, 
he steadily became worse, and died in coma a fortnight after 
having been removed to Hull. 

Mr. Hewetson was born in Beverley in 1850, but his 
family removed to Leeds a few years later, so that he was 
educated at the Leeds Grammar School. He entered at the 
Leeds School of Medicine in 1868, and went through his 
curriculum with success, obtaining his diploma in 1873. He 
further supplemented his studies at Guy’s Hospital, London, 
and at Moorfields Ophthalmic Hospital. When he returned 
to Leeds he became an assistant to Mr. Pridgin Teale, and 
here, again, he had further opportunity of increasing his 
knowledge of the more special branch of medicine to which he 
subsequently gave his whole attention. 

In 1883 Mr. Hewetson was appointed Honorary Surgeon to 
the Leeds Public Dispensary, but resigned this post a few 
months later on being appointed Honorary Ophthalmic and 
Aural Surgeon to the Leeds Infirmary, in place of Mr. R. P. 
Oglesby, deceased. At one time or another he also held the 
appointments of Ophthalmic and Rural Surgeon to the 
Yorkshire Institution for the Deaf and Dumb, and Honorary 
Surgeon to the Reynaud Hospital, Willingham. 

He was President of the Otological Section at the annual 
meeting of the British Medical Association in Newcastle in 
1893. Here he undoubtedly rendered considerable service by 
advocating in his opening address further otological instruc- 
tion in the medical curriculum. 

Mr. Hewetson devoted much attention to the study of oph- 
thalmology and otology, and attained a very considerable 
success in private practice. He was one of the earliest to 
recommend peritomy in certain cases of interstitial keratitis. 
Among his contributions to medical literature the following 
may be mentioned: The Human Eye in Perfection and Disease, 
1882; The Relation of Sick Headache and Ocular Defects, 1885 ; 
The Localisation of certain Forms of Headache and Sick Head- 
ache, 1897; The Treatment of Deafness arising from Nasal 
Stenosis by Dilatation, and many other papers and writings. 

Mr. Hewetson’s interests were by no means limited to more 
strictly professional subjects. He was a most enthusiastic 
collector of objects of art and of natural science. He filled 
on two different occasions the office of President of the Leeds 
Naturalists Club, and this scientific association is under a 
debt of gratitude to him for the deep interest which he. took 
in its welfare. His travels in various parts of the world, 
often undertaken primarily for the benefit of his health, always 
resulted in a collection of practical scientific information to 
be communicated to the scientific societies of which he was a 
member. It is not too much to say that there is hardly a 
branch of natural science in which Mr. Hewetson did not at 
one time or another take some active interest. 

The death of Mr. Hewetson has removed from Leeds 
a many-sided and in some ways a remarkable figure. The 
disappearance of a man of considerable natural gifts, of great 
energy and of enthusiasm, and of many interests, must always 
leave a gap difficult to fill. The news of his death has been 
received with regret by a wide circle of friends, and much 
sympathy is felt with Mrs. Hewetson and family in their 
bereavement. 

The funeral took place at Scarborough on May 17th in the 
prmmence of many friends, including representatives of the 

eeds Infirmary, and other scientific societies to which the 
deceased belonged. 








DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have lately 
died are Dr. Giovanni Inverardi, Professor of Obstetrics: an 





Gynecology in the University of Padua, aged 45, and Dr. Th. 


von Hessling, sometime Professor of Anatomy and Histology 


in the University of Munich, aged 83. 





GEORGE GEDDIE, M.D.Eprn., L.R.C.S.Epin., 
Garmouth, Morayshire. 

Dr. GEorGE GEDDIE died on May 6th at the age of 61 from 
valvular disease of the heart. e had been failing for some 
time. He was born in the village of Kingston, near Gar- 
mouth, where for over forty years he has been not only a 
medical practitioner of distinguished worth and influence 
but the sterling friend of those among whom he was born and 
did his life’s work. He was the ideal type of the fine old 
country doctor. He was interested in all that made for the. 
comfort, the happiness, the pleasure of those among whom 
his lot was cast. No one came to him in vain. His death, 
therefore, was the cause of profound sorrow. All felt that they 
had lost a true friend, and that the loss was irreparable. Not 
only as the doctor of these two villages was Dr. Geddie note- 
worthy, but in things social he was a great help, and in ques- 
tions of local family history, in genealogy of the county 
families, in reminiscences of the district, his splendid 
memory made him an acknowledged authority. 

His medical position was characterised by talent, by great 
modesty, by the high esteem of his medical brethren. He 
graduated at the University of Edinburgh in 1855, and in the 
same year took the Licence of the Royal College of Surgeons 
of Edinburgh. 

He did much to promote the early progress of volunteering, 
and rose to the rank of Major. He was a Justice of the Peace 
for his native county, a member of the Speymouth School. 
Board, and a prominent Elder in Garmouth Free Church. 

He leaves behind him a widow, two sons, and three: 
daughters. One of the sons is in the medical profession in 
Australia. 


UNIVERSITIES AND COLLEGES. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, 
AN extraordinary Comitia was held on May 11th; Dr. W. 8. 
Church, President, in the chair. 

Admission of Fellows.—The following Members were admitted 
to the Fellowship of the College: William Vicary Snow, 
M.D.Lond., Bournemouth; Henry Handford, M.D.Edin., 
Nottingham ; Herbert Ritchie Spencer, M.D.,Lond.; Wilfred 
James Hadley, M.D.Durh.; Cyril Ogle, M.B.Oxon.: William 
Halse Rivers Rivers, M.D.Lond., Cambridge; William John 
Ritchie Simpson, M.D.Aberd.; Percival Horton-Smith, M.D. 
Camb.; Sydney Arthur Monckton Copeman, M.D.Camb.; 
Arthur Ransome, M.D.Camb., Bournemouth. 

Croonian Lectures —The President announced¥that the 
subject of the Croonian Lectures to be delivered this year by 
Professor Bradbury, M.D., of Cambridge, was Sleep, Sleepless- 
ness, and Hypnotics. 

International Congress on Venereal Disease.—On the nomina- 
tion of the President, Dr. Radcliffe Crocker was appointed to 
represent the College at an International Conference on the 
Prevention of Venereal Diseases to be held at Brussels, 
September 4th to 8th. 

The Laboratories.—Upon the motion of Dr. J. F. Payne, a 
report from the Laboratories Committee was received and 
adopted. The report stated that the Committee had_ap- 
pointed Dr. Cartwright Wood Superintendent of the Bac- 
teriological Department. Dr. Wood’s duties would include 
the preparation of diphtheria antitoxin and the testing of 
antitoxic serum sent to the laboratories. ; 

Gifts to the Colleye—Communications were received (1), 
from Miss Roberts, offering for the acceptance of the College, 
a portrait of her uncle, the late Sir William Roberts, M.D., 
painted by Mr. G. F. Watts, R.A.; (2) from the executors: of 
the late Dr. C. J. Hare, announcing a bequest by him of £500, 
free of legacy duty, for the College Endowment Fund. The best 
thanks of the College were unanimously accorded for these 
graceful and highly-valued gifts. i 

Memorial Statue to Sir Thomas Browne.—A letter from Sir 
Peter Eade was read, with reference to a Memorial Statue of. 
Sir, Thomas Browne, which it is proposed to erect by sub». 
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scription in Norwich. Sir Frederick Bateman, M.D., as re- 
presenting the local committee, spoke in warm approval of 
the ssheme, and upon the motion of the Treasurer the sum 
of fifteen guineas was voted as a subscription towards the 
Memorial Fund. 

Tuberculosis Congress.—A letter was received from the Lord 
President of the Council with reference to an exhibition of 
appliances used in connection with the sick, to be held in 
ee age with the forthcoming Congress on Tuberculosis at 

erlin. 

Dr. Arbuthnot.—Permission was granted for a photograph to 
be taken of the portrait of Dr. Arbuthnot in possession of the 
College, for illustrating a Cyclopedia of Literary Biographies, 
to be published by W. and R. Chambers, of Edinburgh. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council was held on May 11th, Sir William 
Mac Cormac, Bart., K.C.V.O., President, in the chair. 

College Centenary.—It was determined that the date of the 
celebration of the College Centenary should be left open. 

Election of Member of the Cuurt of Evaminers.—Mr. A. Pearce 
Gould was elected in the vacancy occasioned by the retire- 
ment of Mr. Jeremiah McCarthy. Mr. Henry Morris was 
elected a member of the Board of Kxaminers in Dental 
Surgery in the vacancy arising from the retirement of Mr. 
Jeremiah McCarthy. 

Judgment of the Court of Appeal.—A letter was read from 
Mr. Ernest J. Wilde, reporting that the judgment of the 
Court of Appeal respecting the appeal of the College against 
the decision of Justices Wright and Channell regarding the 
assessment of the College to Corporation Duty was delivered 
on that day, with the result of the appeal being dismissed 
with costs. The judgment of Lord Justices A. L. Smith, 
Collins, and Romer was read. A letter of May 8th was read 
from Mr. Ernest J. Wilde, stating that he was very decidedly 
of opinion that it would not be wise to appeal to the House 
of Lords. The subject was referred to the Finance Com- 
mittee. 

Congress on Tuberculosis.—A letter was read from Mr. A. W. 
FitzRoy, Clerk of the Privy Council, forwarding a copy of 
a letter addressed by the German Ambassador to Lord 
Salisbury, and transmitted by Lord Salisbury to the Lord 
President of the Council, intimating that in connection with 
the forthcoming Congress at Berlin on Tuberculosis, it is pro- 
posed to hold an exhibition of an international character in 
the rooms of the ‘‘ Philharmonie” at Berlin between May 2oth 
and June 18th, and asking that the attention of institutions 
in England interested in the subject may be called to the 
undertaking. 

The Corporate and Medical Reform Association.—A letter was 
read, dated May 3rd, from the above Association, forwarding 
a copy of a memorial tothe General Medical Council ‘on the 
subject of illegal certificates of proficiency in departments of 
medicine, surgery, and midwifery,” and other documents 
relating thereto, and asking the Council to move their 
representative ‘‘to support the due discharge of its func- 
tions by the General Medical Council and the law as now 
established.” The subject was referred to Mr. Thomas 
Bryant, the representative of the College on the General 
Medical Council, to take such action as he should think fit. 





‘ UNIVERSITY OF CAMBRIDGE. 

LONG VACATION CouRSE.—The Vice-Chancellor (Dr. Hill) and Dr. Bar- 
clay-Smith will hold a class in Practical Histology during the Long Vaca- 
tion, beginning on July 4th. 

NEW APPOINTMENTS.—The General Board propose the establishment of 
new lectureships in Physical Anthropology and in Palzozoology, and 
improved stipends for the reader in botany, the lecturers in experimental 
psychology and in organic chemistry, and the curator in zoology. The 
new professorship of Agriculture has now been formally established. 

MEDICAL DEGREES.—At the Congregation on May rth the following 
degrees were conferred: M.D.: Francis Villy, M.A., St. John’s. M.B. and 
B.C.: 8. B Reid, M.A., St. John’s; A. F. MacCallan, B.A., Christ’s. B.C: 
H. N. Clarke, B.A., Trinity; J. R. Garrod, B.A., St. Jolin’s. 

-HONORKARY DEGREE.—The following is the speech delivered at the 
Congregation on May 11th by the Public Orator in presenting Professor 
Kowalevsky for the honorary degree of Doctor in Science: 

_ Russorum ab imperio maximo legatus ad nos subito advectus est vir 
illustris, qui investigandi rationes novas inter primos secutus, animan- 
tium formas quasdam inferiores ex alia in fe ov paullatim mutatas 
identidem indagavit; qui in confinio inter genera vertebris instructa et 
vertebris carentia iampridem moratus, Amphioxi speciem ambiguam 
prinus explicavit; qui larvae denique Ascidianae cum vertebrato 
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animalium genere affinitatem imprimis indicavit. Atqui, ne talium 
quidem virorum preceptis attonitus, larve illius degeneris Propingqui- 
tatem reformidabit homo non terrestris tantum sed etiam caelestis 
originis conscius, qui angelis paullo minor, gloria et honore est coronatus 
super oves et boves, super feras omnes, super volucres et pisces, super 
omnia quae maris per vias pererrant, a Deo constitutus. 

Duco ad vos Zoologiae Professorem Petropolitanum, ALEXANDRU 
KOWALEVSKY. 





UNIVERSITY OF EDINBURGH. 

An examination for a Vans Dunlop Scholarship in Physics, Chemistry 
and Anatomy (£100 tenable for three years) was recently held. The regyit 
has just been announced. Mr. Thomas Peebles and Mr. G. H. Skinner 
are bracketed equal. The tormer gentleman was a pupil of George 
Heriot’s School. tke : 

The following candidates have passed the examinations of this Univer. 
sity as undernoted : ; 

First Professional Examination.—R. T. G. Aickin, G. C. Anderson, W. W, 
Anderson, F. L. Atkinson, J. Bentley, W. F. Brayne (B.A.), E. ¢, 
Brown, E. E. Cassady, K. S. Clark, E. L. Colby, J. H. Connolly, W, 
A. Cowan, C. H. Craig, H. Curwen, A. Dangertield, H. S. Davidson, 
bv. E. Derry, T. 8. Dick-Cleland, F. H. Dickson, F. C. Drew, H. N, 
Fletcher, L. Fourie, E. G. Fraenkl, H. S. Gaskell, A. C. Geddes, A. 
Gillespie, E. G. Girdwood, W. L. M. Goldie, A. M. Gurney, E, I, 
Hall, C. R. F. Hartley, C. H. Houghton, J. H. Jones, J. M. Kirkness, 
W.S. Laidlaw, V. Langmore, A. W. B. Loudon, H. MacCormae, I. M, 
MacRae, J. M‘Turk, W. E. Marshall, S. A. Moore (B.A.), A. B. Mor- 
gan, E. G. Morton, E. Muir, C. H. Muller, W.S. Pillans, H. Porter, 
A. F. Rabagliati, E. M. Reece, W. R. Reid, W. J. D. Robertson, D, 
Sandler, D. J. Scott, F. W. S. Shepherd, G. D. Sloan, J. A. Small, A, 
B. Spence, Amelia Sutcliffe. E. J. Taylor, J. P. du_ Toit, L, 
Turiansky. R. Veitch, G. J. Wentzel, F. A. Wille, C. H. Winch, and 
W. D. Wright. 

Second Professional Examination.—D. M. Aitken, J. F. Allan, C. M. Ander- 
son, k. V. C. Ash, A. A. Ayton, R. T. Baillie, A. C. Begg, R. A. 
Belilios, J. H. M. Bell, R. J. Bradley, A. Brown, E. E. Brown, G. M. 
Brown, J. Brownlee, R. W. Buchanan, H. Buist, E. P. Calder, R. A. 
Cameron, S. M. D. Campbell, C. C. Choyce, P. T. Copeland, G. G. 
Cumming, B. M. Cunningham, W. H. Dickinson, M.S. Dickson, W. 
E. C. Dickson, B.Sc. (with distinction), H. Dodgson, J. W. Duffus, J. 
M. Dupont, J. R. Edward, R. S. Ellis, B. G. Forman, Catherine 
Fraser, S. Garvin, R. A. Glegg, R. M. Grant, A. L. Gurney, A. R. 
Hallam, A. M. Hamilton. R. A. J. Harper, E. R. Henderson, D. C. 
Henry, C. W. Howe, A. Hunter, M.A., A. E, Hunter, C. E. P. Hus- 
band, W. Hutchinson, E. M. Inglis, E. M. G. Jayne, G. A. Jolly, A. 
C. Keay, J. P. Kennedy, G. I. Lecesne, W. Lee, C. H. Lind- 
say, S. Lyle, J. G. M‘Bride, L. T. M(‘Lintock, C. B. 
M'Conaghy, J. B. M/‘Cutcheon, W. Macdougall, Elizabeth 
M‘Elney, P. F. M‘Farland, G. M‘Farland, A. F. M‘Kay, 
J. M‘Kenzie, H. J. C. M‘Laren, K. D. C. Macrea, W. Mair, 
M.A.; A. M. Maleolmson, G. R. Mill (with distinction), W. Miller, 
J.G. Mitchell, D.Se. (with distinction); J. Morrison, Db. Munro, J. 
G. Munro (with distinction), A. C. Murray, G. S. Murray, A. D. 
Nimmo, D. A. Ogilvie, J. H. C. Orr, W. Paterson, S. G. Peill, C.E. 
Pepper, G. Feriera, H. G. Pesel, L. W. Pole, E. J. Porteous, W. G. 
Porter, E. T. Potts, W. H. Prentice, H. St. J. Randell, W. Ritchie, 
H. M. Roberts, G. C. I. Robertson, J. S. E. Robertson, M. W. 
Robertson, C. W. Salesby (with distinction), J. D. Saner, M. ©. C. 
Seton, T. B. Shaw, M. W. Smart, M. M. Smith, Kate Southon, B. A. 
Spence, G. C. Strathairn. D. Sunderland, P. Telles, G. L. Thomp 
son, E. C. Thomson, J. P. Thorne, G. R. Turner, E. J. Tyrell, E. 
A. Walker, A. S. Watson, A. G. Waugh, P. Weatherbe, E. Wells, 
T. S. B. Williams (with distinction), A. J. Williamson, F. E. 
Wilson, J. Woods, and T. B. Unwin. - 

Third Professional Examination.—R. Affleck, T. H. W. Alexander, C. H. 
Allen, J. D. Anderson, M.S. Anderson, H. Bishop, A. B. Black. 0. 
C. Bradley, L. P. Brassey, J. M. L. Brown, M.A.; A. Brydon, G. F. 
Buist, G. B. Butt, H. E. Arbuckle, B.A. : J. Asbury, B. H. 8. Aylward, 
A. J. Baird, S. A. Ballantyne, M. C. Beatty, J. H. Bell, R. A. Cameron, 
J. P. Campbell, M. Campbell, G. S. Carmichael, J. P. Cassels, Vv. P. 
A. Coghill, W. P Cormack, J. Craig, T. A. Davies, W. Eadie, R. 5. 
Ellis, J. S. Enslin, E. Ewart, D. C. L. Fitzwilliam, A. Fleming, 
Catherine Fraser, A. Frew, W. E. Frost, Y. Fukuda, J. 5. 
Geikie, J. C. Gilchrist, W. Girdwood, P. 8S. Haldane, G. H. Hanna, 
F. Hardie, N. E. Harding, H. Harris, D. Heron, Eleanor Hodson, 
K. W. Hogg, H. J. Hoile, L. J. Hood, F. F.C. Jagger, E. B. Jamieson; 
J. G. S. Jamieson, M.A.: M. Johnston, J. C. Kennedy, F. K. Kerr, 8. 
M. de Kock, L. Laurie, R. G. Leach, A. C. Lennie, G. Lowther, R. J. 
M‘Clelland, C. B. M‘Conaghey, J. G. M‘Dougall, S. L. M‘Elderry, W.E. 
M‘Farlane. A. C. N. M‘Hattie, J. H. M‘Kee, A. J. MacKenzie, 
D. S. MacKnight, H. J. Maclaren, H. J. M‘Lean, D. M. MacLeod, 
J. M. A. Macmillan, A. M‘Nab, G. W. P. Maitland, A. A. Martin, 
H. Mason, F. C. Matthew, E. T. Melhuish, J. B. Milne, J. Miskeily 
J. Munro, F. Myers, H. C. Nixon, J. C. Parker, N. Patterson, 
C. B. Paul, John Pender, M. C. Pepper, J. B. Primmer, J. B 
Prytherch, S. Rattray, O. L. Rhys, C. M. Richardson (with —_ 
tion), D. J. Roberts,G. A. P. Ross, J. Ross, M.A., R. A. Ross (with 
distinction), W. C. Ross, A. J. Ryle, A. S. Sandeman, T. B._H. Scott, 
W. S. Scott, E. T. Selkirk, J. F. Selkirk, H. D. Shepherd, T. 8. Shep- 
herd, S. R. Sibbald, F. D. Simpson, W. Sloss, J. A. Smale, C. B. Snow, 
G. B. A. Speirs, A. D. Spence, E. R. Sproull, T. G. Stewart, oF 
Strong, M. A. Swan, J. H. Thornley, A. Trotter, C. S. Vartan, 
Wallace (with distinction), A. G. Watson, N. S. Wells, G. D. Whyte, 
F. M. Wigg, A. W. Wilson, M. R. Wilson, T. J. G. Wilson. A. M. Wood 
(with distinction), andG. Wright. 





UNIVERSITY OF DURHAM. ; 
AT the Convocation, held on Saturday, April 29th, the following degr 
were conferred : 
Doctor in Medicine.—B. Addenbrooke, M.B., B.S.Durh.; A. Baker, 
B.A.Paris, M.B., B.S.Durh.; N. Bennett, M.B., B.S.Durh.; C. H. 
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M.B., B.S.Durh.; R. L. Daly, M.B., B.S.Durh. (in absentia) ; 
Bryant, MB ig. B.8.Durh.; H. Francis, M.B, B3.Durh.; J. P. 
Sparks, M.B., B.S.Durh. | : cy : 

Doctor in Medicine (Practitioners of a Years’ Standing).—T. W. J. 
‘Allen, M.R.C.S., L.R.C.P.; F. A, N. Bateman, M.R.C.S., L.R.C.P. 
A.; W. Fearnley, L.R.C.S.Edin.; W. T. Freeman, M.R.C.S 


Aye 
A. 5 C.S., 
GR. : W. M. Jones, M.R.C.S., L.S A., D.P.H.; A. Lane, M.R.C.S., 
LSA. F.R.C.S.Irel.; H. C. Lawrence, M.R.C.S., L.R.C.P.; 8. 8. 
Lessey, M.R.C.S., L.R.C.P. ; T. Lettis, M.R.C.S., L.S.A.; L. P. Mark, 
M.R.C.S., ee L.S.A. ;,W. Slater, M.R.C.S., L.S.A.; F. T. Thistle, 
“R.C.S., L.K.C.P. ; ; 

Pe in Medicine.—E. C. Bailey, L.S.A., King’s College, London ; 
J. W. H. Boyd, College of Medicine, Newcastle-upon-Tyne; R. T. 


Brown, M.R.C.S., L.R.C.P., Guy’s Hospital; T. P. Cann, College of 
Medicine, Newcastle-upon-Tyne; H. - Davison, College of 
Medicine, Newcastle-upon-Tyne ; H. W. Dudgeon. M.R.C.S., L.K.C.P., 
Guy’s Hospital ; Selina Fitzherbert Fox, London School of Medicine 
for Women; J. A. Hartigan, College of Medicine, Newcastle-upon- 
Tyne, and_ Trinity College, Dublin; L. F. Hemmans, College of 
Medicine, Newcastle-upon-Tyne; D. Hethcote, College of Medicine, 
Newcastle-upon-Tyne ; E. Inman, College of Medicine, Newcastle- 
upon-Tyne; S. P. Johnson, Mason College, Birmingham; J. 
eConnell, College of Medicine, Newcastle-upon-Tyne; J. Milligan, 
College of Medicine, Newcastle-upon-Tyne; H. R. C. Newman, 
M.R.CG.S., L.R.C.P., University College, Bristol; G. B. Picton, 
College of Medicine, Newcastle-upon-Tyne; B. C. Stevens, M.R.C.S., 
L.B.C.P., L.S.A., St. Thomas’s Hospital; A. W. Tuxford, St. Mary’s 
Hospital; R. H. Vincent, M.R.C.S., L.R.C.P., St. Bartholomew’s 
Hospital; T. B. Watson, College of Medicine, Newcastle-upon-Tyne. 
Bachelor in Surgery.—E. C. Bailey, L.S.A., King’s College,London; J. W.H. 
Boyd, College of Medicine, Newcastle-upon-Tyne; R. T. Brown, 
M.R.C.S., L.R.C.P., Guy’s Hospital ; T. P. Cann, College of Medicine, 
Newcastle-upon-Tyne; H. E. Davison, College of Medicine, New- 
castle-upon-Tyne; H. W. Dudgeon, M.R.C.S., L.R.C.P., Guy’s Hos- 
ital; Selina Fitzherbert Fox, London School of Medicine for 
Vomen; J. A. Hartigan, College of Medicine, Newcastle-upon-Tyne, 
and Trinity College, Dublin; L. F. Hemmans, College of Medicine, 
Newcastle-upon-Tyne ; D. Hethcote, College of Medicine, Newcastle- 
upon-Tyne ; E. Inman, College of Medicine, Newcastle-upon-Tyne; 
s. P. Johnson, Mason College, Birmingham ; J. McConnell, College 
of Medicine, Newcastle-upon-Tyne; J. Milligan, College of Medicine, 
Newcastle-upon-Tyne ; G. B. Picton, College of Medicine, Newcastle- 
upon-Tyne; B. C. Stevens, M.R.C.S., L.R.C.P., L.S.A., St. Thomas's 
Hospital; R. H. Vincent, M.R.C.S., L.R.C.P., St. Bartholomew’s 
Hospital ; T. B. Watson, College of Medicine, Newcastle-upon-Tyne. 
Bachelor in Hygiene.—B. Addenbrooke, M.D., B.S.Durham; W. H. 
Rowell, M.D., B.S. Durham. 
The diploma in Public Health was conferred on Mr. J. C. Davies, 
M.R.C.S., L.R.C.P., L.S.A. 





THE ROYAL UNIVERSITY OF IRELAND. 
A MEETING of the Sénate was held on Thursday, May i:th, at 11 o’clock, 
Sir Thomas Moffett, Pro-Chancellor, in the chair. 

New Member.—A communication was received from the Clerk of Convo- 
cation notifying the election of Dr. T. Walton Browne, of Belfast, as a 
member of the Senate. 

Death of the Vice-Chancellor.—A resolution was adopted recording the 
regret of the Senate at the death of the late Right Hon. C. T. Redington, 
Vice-Chancellor of the University. The eiection of Vice-Chancellor was 
postponed to next meeting. 

Sir Gabriel Stokes.—An address of congratulation was adopted to Sir 
George Gabriel Stokes, Bart., LL.D., Sc.D., upon attaining his fiftieth year 
as Lucasian Professor of Mathematics at Cambridge University. 

The Conjoint Board in England.—A communication was received from the 
Conjoint Examining Board in England intimating that such alterations 
had been made in their regulation as would place the medical students of 
this University upon the same footing as regards the examinations of that 
Board as the medical students of other Universities. 

The following exhibitions and honours have been awarded at the recent 
examinations : 

Second Examination in Medicine.—W. Phillips, B.A., Queen’s College, Bel- 

fast, Exhibition of £15 and Second-class Honours. 

Third Examination in Medicine.—J. O’Leary, Queen’s College, Cork, Ex- 
hibition of £30 and First-class Honours; D. McMordie, B.A., 
—- College, Belfast, Exhibition of £20 and Second-class 

onours. 

M.B., B.Ch., B.A.O. Degrees Examination.--J. W. D. Megaw, B.A,, Queen’s 
College, Belfast, Exhibition of £40 and First-class Honours; R. 
— Queen’s College, Belfast, Exhibition of £25 and Second-class 

onours. 

THIRD EXAMINATION IN MEDICINE.—The Examiners have recommended 
that the following be adjudged to have passed the Examination : 

Upper Pass.—J. G. Anderson,* Queen’s College, Galway; J. Gorman,* 
Catholic University School of Medicine; A. G. Heron,* B.A., 
Queen’s College, Belfast ; O. E. Jackson, Queen’s College, Belfast ; 
J. C. McCarroll, Queen’s College, Belfast; D. McMordie,* B.A., 
Queen’s College, Belfast ; J. O’Leary,* Queen’s College, Cork. a 

Pass.—W. Barkley, Queen’s College, Belfast; J. P. Brady. Catholic 
University School of Medicine; F. C. Bullen, Queen’s College, 
Cork; J. S. Cargin, Queen’s College, Belfast : M. Crowley, Catholic 
University School of Medicine; F. Garland, Catholic University 
of Medicine; T. J. Hartigan, Catholic University School of Medi- 
cine; J. P. Higgins, M.A., Queen’s College, Cork; R. Kennedy, 
Queen’s College, Belfast; P. Kerley, Catholic University School of 
Medicine ; S. McClure, Queen’s College, Belfast ; J. McCrea, B.A., , 
Queen’s College, Belfast ; J. A. Mills, B.A., Queen’s College, Galway ; 
J. Park, Queen’s College, Belfast; C. Peacock, Queen’s College, 
Belfast ; H. C. Quirke, Mason College, Birmingham; H. B. Smith, 
Queen’s College, Belfast ; W. J. Thompson, Queen’s College, Belfast. 

Candidates marked * may present themselves for the further Exami- 

nation for Honours, 


ROYAL COLLEGE OF PHYSICIANS OF IRELANI. .., 
AT the monthly meeting of the College held on Friday, May sth, the 
gen | ane were admitted as Fellows: J. B. Coleman, M.D., 
. C. Ma , M.D. “vey 
_ Ata stated meeting of the College held on Friday, May r2th, the follow- 
ing registered oy ag rd ee ea § were duly admitted (after examivna- 
tion) Licentiates in Medicine and Midwifery respectively : 

Licentiates in Medicine.—G. H. Brand, L.S.A.Lond., G. Cole-Baker, M.B., 
B.Ch., B.A.O.Univ. Dublin, J. J. M‘Grath, L.R.C.S.1., L.A.H., J. €. 
M'Walter, L.R.C.S.I., L A.H. 

Licentiates in Midwifery.—G. Cole-Baker, M.B., B.Ch., B.A.O.Univ. 
Dublin, A. H. Hardcastle, L.S.A., J. J. M'Grath, L.R.C.S.1, L.A-H. 

Sir John Banks, K.C.B., the Senior Fellow, presented to the College an 

engraved portrait of William Butler, M.D. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

DENTAL EXAMINATION.—The following gentleman having passed the 
necessary examination, has been admitted a Licentiate in Dental Surgery 
of the College: 

Mr. W. F. Crosse. 

The following gentlemen have passed the primary part of the examina- 
tion for the Licence in Dental Surgery : : 

Mr. A. L. Harrison, Mr. D. L. Rogers, Mr. J. R. Small, Mr. G. M. 

Sterling, and Mr. G. N. Tate. 





CONJOINT BOARD IN IRELAND. 

FOURTH PROFESSIONAL EXAMINATION.—Candidates have passed this 
Examination as undernoted : 

In all Subjects.—W. ©. Croly, P. S. O’Reilly. 

Completed the Examination.—E. 8. Barnard, G. Carroll, W. M. Jones, G. 

Kennedy, T. F. O’Connor, R. W. Orpen, E. E. Roberts, J. Sinclair. 

In Medicine.—J. J. Cormack, A. Gill, C. G. Jones, J. F. C. Meyler. 

In Surgery.—C. G. Jones, J. L. Jones, T. F. Loughrey, J. A. Martin, R. A. 

O’Donovan. 

In Midwifery.—-J. L. Jones, J. F. C. Meyler, J. F. Smyth. 

In Ophthalmology.—C. G. Jones, J. L. Jones, J. A. Martin. 

In Mental Disease.—C. G. Jones, J. L. Jones, T. F. Loughrig. 

In Forensic Medicine, etc. (Four Years.)—G. W. T. Clarke, J. F. C. 

Meyley, J. W. Shortt. 

Mr. F. C. Martley, Dr. J. J. Harding, Dr. J. D. McFeely, and Dr. 'S., W- 
Wilson have passed the Examination in State Medicine, the first named 
with honours. ’ 

In addition to those whose names have been already published; the 
following have passed the Third Professional Examination: J. W. Clarke- 
Bayliss, G. C. L. Kerans, T. P. Cormac (misprinted P. P. Cormack). 





FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. .,, 
AT the monthly meeting of the Faculty on May ist, Dr. John Dougall of 
St. Mungo’s College was appointed Examiner in Medicine and Materia 
Medica for the Dental Diploma. 





ERRATUM.—In the Pass List of the Conjoint Board for Scotland in the: 
BRITISH MEDICAL JOURNAL of May 6th, p. 1135, the tenth name in the 
Final Examination should be E. Hepworth Alton, and not as printed. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE BELGRAVE HOSPITAL FOR CHILDREN. 

A MEETING was held at the Mansion House on May 12th in furtherance of 
the committee’s proposal for the transference of the hospital to Kenning- 
ton, and its reconstitution on a reformed basis. The Duke of West- 
minster, who —_—— in the unavoidable absence of the Lord Mayer, 
briefly narrated the history of the hospital from its starting thirty. years. . 
ago in two small houses in Belgravia, in which some admirable work was. . 
done in spite of the unsuitableness of the premises to hospital require- 
ments. When it became a question of rebuilding the committee found 
that the district they had supplied could be covered by the Victoria . 
Hospital for Children (in which his Grace was also interested), while 
South London was very inadequately supplied with children’s hospitals. 
A very suitable site had been secured at Kennington which was sur-- 
rounded by a poor population. They had already about £5,00o in hand 
but wanted a great deal more, about £50.000. 

The Bishop of Rochester, in moving the first resolution declaring the 
urgent need for increased hospital accommodation in South London, 
pointed out that while South London contained about one-third of the- 
population of London, the hospitals for children numbered but two on 
the south side as ge eleven on the north of the Thames. South 
London had not in its midst either the City or the West-end, and was: 
very much “out of sight, out of mind.” Some of its districts, especially 
those near the river, yielded to none elsewhere in conditions preju~ 
dicial to children’s health. The infant mortality in Newington, on the 
south side, as compared with Stoke Newington on the north, was as 1:3 
to 108 per 1,000. He held that the whole community shared with the 
—— the responsibility of children being brought up under such con- 

itions. 

The Rev. B. Snell,§who seconded, heartily ‘welcomed the advent of the 
hospital to South London. ‘ 

Dr. Farquharson, M.P., as an old officer of the hospital, moved a resolu- 
tion approving generally of the scheme for the transfer of the hospital 
and its future management, and expressed his pleasure at hearing that 
the local practitioners were prepared to give it their support. 

The Hon. Evelyn Hubbard, M.P., seconded. 

Mr. Clinton Dent, who supported the resolution, said one unique 
feature of the new — was that they did not propose that it should 
go seriously into debt. It would restrict its purpose to those who 
really needed hospital assistance. The out-natient department would be 








strictly limited, and they meant to keep it so restricted. Another novel 











me eee, 


MEDICO-LEGAL. 





[May 20, 1899, 





ee 





feature was that they were going to work with, and not against, the 


. general practitioner. 
The resolutions were carried unanimously, and the proceedings 


terminated with votes of thanks to the Lord Mayor and the Chairman. 





EYE AND EAR HOSPITAL, BRADFORD, YORKSHIRE. 
THE annual report for the year 1898 states that 6,033 new patients were 
admitted ; of these 5,224 suffered from diseases of the eye, and 809 from 

of the ear. The number of attendances was 16,600. The number 
of major operations performed was 748, including 77 extractions of senile 
cataract and 20 operations on the mastoid process. The number of in- 
patients admitted was 740; the average daily number of in-patients was 
25. The expenditure for the year was £2,190. During the year several 
important structural alterations have been made. The operating theatre 
has been enlarged and improved; a pathological department has been 
founded and fitted up; a sitting room and three additional bedrooms for 
the nursing staff have been added; the electric light and an improved 
heating apparatus were introduced throughout the building; the library 
has been considerably enlarged. The practice of the hospital and the 
library are open free to all members of the medical profession. Patients 
sent by medical men are admitted without any further recommendation. 





LUNACY CHANGES IN SCOTLAND. 
AN consequence of the promotion of Dr. John MacPherson, Medical 
‘Superintendent of Stirling District Asylum, Larbert, to a Commissioner- 
rship in Lunacy, a vacancy occurred in the asylum named. This has now 
Ybeen filled by the transference of George M. Robertson, M.B., C.M., 
F.R.C.P.E., from the position of Medical Superintendent of the District 
2a. Murthly, Perthshire, to Larbert. Dr. Robertson is a graduate of 
Edinburgh University, was Gaskell Prizeman in 1890, and Medallist 1802. 
He was formerly a resident physician in the Edinburgh Royal Infirmary, 
.and was Senior Assistant Physician at the Royal Asylum, Morningside, 
Edinburgh, at the time of his appointment to Murthly Asylum. He has 
made numerous important contributions to the literature of psycho- 
logical medicine, on melancholia, on hypnotism at Parisand Nancy, on 
the use of hypnotism among the insane, on the formation of subdural 
membranes (pachymeningitis hemorrhagica), on an epidemic of influenza 
in the Edinburgh Royal Asylum, etc. purl 

Dr. Robertson’s place at Murthly has been filled by the Perth District 
Lunacy Board, by the appointment of Lewis Campbell Bruce, M.D.Edin. 
. (Gold Medalist), M.R.C.P.E., at present the senior assistant physician at 
the Royal Edinburgh Asylum at Craig House. Dr. Bruce was assistant 
medical officer to the Derby Borough Asylum, and has made various con- 
tributions to the literature of his special department of medicine, for 
example, The Delusions and Temperaments of the Insane, A Case of Dual 
Brain Action, Effect of Thyroid Feeding on some Forms of Insanity, Dual 
Brain Action and its relation to Certain Epileptic States, and The Home 

* Treatment of Senile Insanity: 
Dr. L. C. Bruce’s position as senior assistant at the Craig House has 
been filled by the promotion of Charles Cromhall Easterbrook, M.A., 
M.B., C.M., who has been a president of the Edinburgh Royal Medical 
Society, a resident physician and surgeon in the Edinburgh Royal 
Infirmary and in the Royal Maternity Hospital, Edinburgh, and in the 
Edinburgh City Hospital, and till now assistant physician in the Royal 

Asylum of Edinburgh. 





SUSSEX COUNTY HOSPITAL. 
ON May 13th the formal opening took place of new dormitories for the 
nurses of this institution, Sir Henry Harben, an ex-President of the 
hospital, presided. After a short ceremony of dedication by the Vicar of 
Brighton, assisted by the chaplain of the hospital, and a few remarks by 
: Sir Henry Harben on the value of trained nurses, and on the importance 
of providing them with proper accommodation, the building was declared 
- open by Lady Louise Loder. The new nurses’ quarters have been erected 
in a large field on the north side of the hospital. The field is on a higher 
level than the hospital, and a bridge has been made from the first floor to 
give access to the field, a long covered way extending from the end of the 
bridge to the new building. The building has four floors, and contains a 
: sick room, 3 day rooms, 50 separate bedrooms, service room, box room, 
3 linen rooms, 4 bath rooms, and the usual offices. The separate bed- 
rooms are 12 feet 6 inches by 7 feet 6 inches in area. The whole is lighted 
by electricity and warmed by hot water, with separate boilers for service 
and warming purposes. There is a main central staircase and two outside 
iron staircases as fire escapes. The cost, including bridge and approach, 
wis about £5,000. The architect is Mr. F. T. Cawthorne, of Brighton. 





_ RICHMOND LUNATIC ASYLUM, DUBLIN. 

“THE governing body of the Richmond Lunatic Asylum, Dublin, at its last 
meeting before dissolution adopted a resolution expressing its warmest 
acknowledgments of ‘‘the devoted and inestimable services rendered to 
the institution, to the Board, and to the public by the Medical Superinten- 
dent, Dr. Conolly Norman—a physician of the highest eminence and skill, 
and an administrator of conspicuous ability and foresight. The lasting 
improvements effected throughout the asylum, in its discipline and man- 
agement, in the kindly and unceasing care of the patients, and in the 
elevation of its tone as a humane and charitable agency have been 
primarily owing to the worthy and painstaking efforts of Dr. Norman. His 
enlightened and advanced views have won the commendation of the most 
eminent authorities on asylum care and treatment, and in the face of un- 
exampled difficulties he has brought the asylum to be a reflex of a high 
conception of humane principles for the relief and assuagement of suffer- 


ing. 





DONEGAL DISTRICT ASYLUM, LETTERKENNY. 
THE Board of Governors of the Donegal District Asylum, at their 
last meeting, passed a minute by on record their appreciation 
of the efficient services rendered by the officers of the institution. 


The minute stated that Dr. Moore, who has been resident medical 
superintendent for nine years, had earned the confidence of the 
Board by his judicious management, 


skilful treatment, and main- 





a 


tenance of good order; that Dr. Martin, who had been agg 
medical officer for nearly three years. had shown a deep interest ip 
work, and had contributed not a little to the present satisfactory condi 
tion of the asylum ; and that to Dr. Carre also, who had been for twenty. 
four years visiting and consulting physician, the present satisfacto; 

was largely due. References were also made to the good services of the 
clerk, the storekeeper, and the matron. 


MEDICO-LEGAL. 


PKOSECUTION UNDER THE APOTHECARIES ACT: VERDICT FOR 
THE DEFENDANT. 
At the Pontefract County Court on herr myn” May roth, Judge Raikes 
'e 











and a jury heard an action in which “Dr.” Tempest, of Priory Glep 
Pontefract, was sued by the Medical Defence Union for a penalty of ke 
under the Apothecaries Act of 1815. Mr. Eldridge was for the prose. 
cution and Mr. Schultess-Young, barrister-at-law, defended. Defendant 
being in Wakefield Gaol, in default of payment of a fine of £20 imposeq 
some six weeks ago by the Pontefract Borough Bench, on a summons for 
‘pretending to be a doctor of medicine,” was unable to appear, and the 
case was conducted in his absence. The former proceedings, it should be 
mentioned, were at the instance of the General Medical Council. 

Mr. peers. 9 stated that the Act under which the proceedings were 
taken enacted that any person practising as an apothecary must be regis. 
tered after examination, and fixed a penalty of £20 to be imposed upon any 
person who practised ilie ally. Unfortunately the statute did not define 
the word “apothecary,” but it had been held by Mr. Justice Cresswel} 
that it was a person who professed to judge of internal diseases by the 
symptoms and applied himself to cure them by medicine. He would cal] 
witnesses to show that defendant had done this on several occasions. 

Evidence was called which showed that persons had waited u 
defendant, and that, after beggar their pulses and looking at their 
tongues, he had supplied them with medicine, though none of the wit- 
nesses had taken it. ‘ é 

A witness, named Ann Collins, of Knottingley, admitted that she had 
been sent by Mr. Eldridge to the defendant. 

Mr. Schultess-Young, in defence, dwelt upon the fact that before the 
jury could give a verdict against his client, they must be satisfied that he 
had “attended, advised, and furnished medicine” to persons. Heargued 
that the witnesses in each case had told defendant their ailments, and 
that he had simply acted within his rights as a registered chemist in giv- 
ing them medicine. He did not think that the mere examination of any- 
one’s tongue or the feeling of the pulse could be described as diagnosing 
internal diseases by their symptoms. He commented at length upon the 
fact that no evidence had been adduced that defendant had even dis- 
or drugs, and the medicine must have been the most harmless 
possible. 

The jury retired to consider their verdict, and, after an absence of a 
little over half-an-hour, returned a verdict in defendant’s favour. _ 

Mr. Schultess-Young asked for costs on the higher scale, which his 
Honour allowed. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. _ 

IN thirty-three of the largest English towns, including London, 6,637 
births and 3.876 deaths were registered during the week ending Saturda 

last, May 13th. The annual rate of mortality in these towns, which ha 

declined from 23.1 to 16.5 per 1,000 in the six preceding weeks, rose again 
to 17.7 last week. The rates in the several towns ranged from 11.1 in 
West Ham, 12.2 in Gateshead, 12.9 in Norwich, and 13.1 in Swansea, to 
22.9 in Wolverhampton, 24.9 in Manchester, 25.6 in Liverpool, and 26.8 
in Salford. In the thirty-two provincial towns the mean death-rate was 
18.6 per 1,000, and exceeded by 2.2 the rate recorded in London, 
which was only 16.4 per 1,000, The otic rate in the thirty- 
three towns averaged 1.7 per 1,000; in London the rate was equal 
to x.7 per 1,000, and corresponded with the mean rate in the thirty-two 
provincial towns, among which the highest zymotic death-rates were 2.7 
in Leicester, - in Burnley, 3.5 in Manchester, and 3.8 in Salford. 
Measles caused a death-rate of 1.7 in Salford and 2.1 in Manchester; 
scarlet fever of 1.1 in Bradford; and whooping-cough of 1.4 in Burnley, 
1.6 in Plymouth and in Hull, 1.7 in Cardiff, and 1.8 in Birkenhead. The 
mortality from ‘‘fever” showed no marked excess in any of the large 
towns. The 82 deaths from diphtheria in the thirty-three towns included 
4o in London, 8 in Leicester, sin Liverpool, 4 in West Ham, 4 in Leeds, 
and 3 each in Salford, Burnley, and Sheffield. One fatal case of small- 
pox was registered in Hull, but not one in London or in any other of the 
thirty-three towns ; and no small-pox patients were under treatmentin any 
of the Metropolitan Asylum Hospitals during last week. The number of 
scarlet fever patients in these hospitals and in the London Fever 
Hospital, which had been 2,144, 2,131, and 2,139 at the end of the three pre- 
ceding weeks, had further risen to 2,210 on Saturday last, May 13th; 259 
new cases were admitted during the week, against 189, 226, and 219 IM 
the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. : 

DuRING the week ending Saturday last, May 13th, 1,072 births and SF 
deaths were registered in eight of the principal Scotch towns. Theannw 

rate of mortality in these towns, which had been 21.1 and 18.5 per 1,coo 2 
the two preceding weeks, was again 18.5 last week, and was 0.8 per 1,000 
above the mean rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the death-rates ranged 
from 11.8 in Perth and 13.7 in Greenock to 19.1 in Glasgow and 222 
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— death-rate in tk t d 
. . The zymotic death-rate in these towns averaged 1.8 per | wark, St. George Southwark, Newington, St. Olave Southwark, Bermond - 
in Dundee. nest rates being recorded in Aberdeen and Glasgow. he | sey, and Lewishain. The number ot diphtheria patients in the Metropo- 


a istered in Glasgow included 20 from measles, 3 from diph- 
27o deathé om whooping-cough, and 2 from “fever.” Two fatal poten of 
scarlet fever and 3 of whooping-cough were recorded in Edinburgh, and 
4 of measles in Aberdeen. 


ZYMOTIC srg eae a LON pon 

anying diagram shows the prevalence of the principal zymotic 
Ta ein London during the first or winter quarter of this year. The 
fluctuations of each diseaseand its fatal prevalence, as compared with 
that recorded in the corresponding periods of recent years, can thus be 

ily seen. ; 

oe boone fatal case of small-pox was registered in London last 
uarter, the corrected average number in the corresponding periods of 
the ten preceding years being 8; 3 small-pox patients were admitted into 
the Metropolitan Asylums Hospitals during the quarter, and 1 remained 
under treatment at the end of March last. : ; 

Measles.—The deaths referred to measles, which had been 238 and 265 in 
the two preceding quarters, further rose to 386 during the three 
months ending March last, but were little more than half the 
corrected average number. Among the various sanitary areas of 
the metropolis measles showed the highest proportional fatality in 
St. Pancras, Clerkenwell, Shoreditch, Bethnal Green, St. George-in-the- 
East, Limehouse, Mile End Old Town, and Lee. | . 

Scarlet Fever.—Th° fatal cases of this disease, which had been 
108 and 139 in t’* two preceding quarters, declined to 96 during the 
three months und. aotice, and were as many as 120 below the corrected 
average number i»: :he corresponding periods of the ten preceding years. 
Among the various sanitary areas this disease was proportionately most 
fatal in Fulham, St. Pancras, Rotherhithe, Lee, Woolwich, and Plum- 
stead. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals, which had been 2,146, 2,425, and 2,883 at the end 
of the three preceding quer, had declined to 2,272 at the end 
of March last. The number of new cases admitted into these hos- 
pitals, which had been 2,802, 3,060, and 3,795 in the three preceding quarters, 
declined to 2,880 during the three months ending March last. ; 

Diphtheria.—The deaths referred to diphtheria in London, which had 











been 360 and srz in the two preceding quarters, declined to 472 during the | 


three months under notice, and were 56 below the corrected average 


number. Among the various sanitary areas this disease showed the | 
| and Clerkenwell. 


highest proportional fatality in Fulham, Limehouse, St. Saviour South- 


litan Asylums Hospitals at the end of March last was 1,159, against 971, 
1,024, and 1,239 at the end of the three preceding quarters ; 1,985 new cases 
were admitted during last quarter, against 1,648, 1,768, and 2,241 in the 
three preceding quarters. 

Whooping-cough.—The fatal cases of this disease, which had been 673, 
430, and 240 in the three preceding quarters, rose again to 681 during the 
three months ending March last, but were 178 below the corrected 
average number ; among the various sanitary areas whooping-cough was 
proportionally inost fatal in Paddington, Hammersmith, Chelsea, St. 
Pancras, Holborn, St. George Southwark, Newington, and Rotherhithe. 

Fever.—Under this. heading are included deaths from typhus, enteric, 
and simple and ill-defined forms of continued fever. The deaths referred 
to these different forms of ‘‘fever,” which had been 73, 122, and 296 in 
the three preceding quarters, declined to 158 during the three months 
ending March last, but were 35 above the corrected average number. Of 
these 158 deaths, 2 were certified as typhus, 155 as enteric fever, and x as 
simple continued fever. Among the various sanitary areas the mortality 
from “fever” was highest in St. Margaret Westminster, St. James. 
Westminster, St. Giles, Clerkerwell, St. Luke, Bethnal Green, St. George- 
in-the-East, and Greenwich. The Metropolitan Asylums Hospitals con- 
tained 148 enteric fever patients at the end of March last, against 32, 155,. 
and 255 at the end of the three preceding quarters ; 333 new cases were- 
admitted during last quarter, against 133, 281, and 531 in the three pre- 
ceding quarters. 

Diarrhea.—The 139 fatal cases of diarrhoea registered in London during 
the three months ending March last were 40 below the cor- 
rected average number; this disease showed the highest proportional: 
fatality in St. Martin-in-the-Fields, Holborn, Clerkenwell, St. Luke, St. 
Saviour Southwark, and St. Olave Southwark sanitary areas. 

In conclusion, it may be stated that the 1,932 deaths referred to the- 
principal zymotic diseases in London during the first or spring quarter 
of this year were 737, or nearly 28 per cent. below the average number 
in the corresponding periods of the ten preceding years, 188 . The: 
mortality from “fever” showed an excess, while that from each of the 


| other principal zymotic diseases was below the average. Among the 


various sanitary areas the lowest zymotic death-rates were recorded in 
Plumstead, St. George Hanover Square, Stoke Newington. St. Giles, 
Westminster, and Hampstead ; and the highest rates in St. Saviour South- 
wark, Holborn, St. Pancras, Chelsea, St. George Southwark, Newington,,. 


DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE FIRST QUARTER OF 1599. 
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DEDUCTIONS FROM VACCINATION FEES TOWARDS SUPERANNUA- 
TION FUND 


DISTRICT MEDICAL OFFICER AND PUBLIC VACCINATOR writes to express 
surprise that his last cheque for vaccination was paid in full (without 
deduction for superannuation). He asks for information, as he had 

reviously paid superannuation percentage on the vaccination fees, and 
1e has been under the impression that the vaccination fees were to be 
regarded as part of his salary as a district medical officer. 
*,* Our correspondent has evidently been under a wrong impression. 
A district medical officer is not necessarily a public vaccinator, and 
when he is so the duties of the two are quite distinct A public vac- 
cinator is not even an officer holding a Poor-law appointment at all, but 
is a contractor to do certain professional work with the guardians and 
this contract can be determined by either party ata month’s notice. It 
follows that public vaccinators cannot claim superannuation under the 
Act of 1896, and consequently that the fees they earn are not subject to 
any deduction by the passing of {this Act. The clerk committed a 
mistake in making any deduction from the vaccination fees. All deduc- 
tions so made in the past ought to be returned. 





MEDICAL CERTIFICATES FOR PAUPER LUNATICS. 

R. D. B. writes: A person in poor circumstances but not a pauper in 
receipt of relief becomes insane and requires to be sent to an asylum. 
The relatives call to their aid the services of the relieving officer. Is 
the relieving officer supposed to get the parochial medical officer or the 
usual medical attendant to sign the lunazy certificate ? 

*,* When acase of this description is passed on to the relieving officer, 
he becomes responsible for the Lunacy Law being carried out, and it is 
his duty to bring the case to the notice of a magistrate, who can then 
call upon any medical practitioner he likes to certify as to the mental 
condition of the patient. The relieving officer is not supposed to select 


anyone for this service. 





SPECTACLES AND TRUSSES FOR PAUPERS. 

F. B. H. C. (a District Medical Officer) writes to ask whether a Board of 
Guardians has authority to request a relieving officer to supply 
spectacles or trusses to persons in receipt of parish relief when wader 
the care of the medical otlicer, and if such appliances are unsuitable, 
whether the relieving offi:er would be liable for any injury in conse- 
.quence thereof. 

*.* We believe Boards of Guardians have the power to direct 

relieving officers to supply both spectacles and trusses. If these are 

-afterwards found not to be suitable, the medical officer should report 

this fact to the guardians. It does not seem probable that a relieving 

officer could be held liable for any injury resulting from either 
spectacles or trusses_as supplied by him being unsuitable. 





EXEMPTION FROM PAYMENT OF EXTRA MEDICAL FEES. 


vincial union nine months back, and that he is now called upon by the 
guardians to sign a contract by which he resigns all claim for extra 
medical fees, even for midwifery, and he is informed that in his union 
Art. 177 of the Consolidated Order has been suspended with the sanc- 
tion of the Local Government Board. He asks our advice as to the 
signing of this contract. 

*,* This is an old grievance, and it is a great pity that it should so 
frequently crop up. The Article (177) in question is as follows: ‘No 
salary of any district medical officer shall include remuneration for 
operations and services of the following classes, but such operations 
and services shall be paid for by the guardians according to the rates 
specified in this article.” This language is sufficiently clear, and why 
the Local Government Board allows any Board of Guardians to evade 
its requirements has to us always been amystery. If a list of unions 
which are allowed to avoid the payment of extra medical fees were in 
existence, candidates who took the precaution to consult it would not 
be misled ; but we are not aware that such a list exists. We are afraid 
our correspondent will do no good by refusing to sign the contract put 
before him. 








a 


Surgeon EDWARD D. J. O’MALLEY, has been appointed to the Dido M 
11th, and Surgeon HENRY W. M. REEs to the Duke of Wellington, May nthe 


ARMY MEDICAL RESERVE. 

SURGEON-CAPTAIN E. A. HUGHES, having resigned his commission i 
oad _ forces, ceases to belong to the Army Medical Reserve, 

ay 3rd. 
Mh... li_uaeaaaaataaaes THOMAS CAYZER resigns his commission, 
May roth. 

eee Cogan D. L. ANDERSON is promoted to be Surgeon-Major 
May roth. ’ 

Surgeon-Captain C. H. GouGH, Derbyshire Yeomanry, is promoted to be 
Surgeon-Major, May 17th. 

Surgeon-Lieutenant A. PHILLIPS is promoted to be {Surgeon-Captain, 
May 17th. 

THE VOLUNTEER MEDICAL STAFF. 

THE annual dinner of the Volunteer Medical Staff took place at Limmers 
Hotel on May xoth, and was attended by representative medical officers 
from various parts of the kingdom. In the unavoidable absence of Major. 
General Trotter, who had promised to preside, his place was ably fill 
Colonel O’Farrell, R.A.M.C., the Principal Medical Officer of the Home 
District. Several commanding officers of London Volunteer regiments 
were present, including Colonel Edis (Artists), Colonel Sir Howard Vin. 
cent (Queen’s Westminster), and Lieutenant-Colonel Daniell (West Lon. 
don), and there were numerous other guests. After the usual loyal toasts 
Sir Howard Vincent proposed “The Volunteer Medical Association”: 
Brigade-Surgeon-Lieutenant-Colonel Danford Thomas proposed “The 
Visitors,” which was responded to by Colonel Edis ; and the toast of “The 
Chairman” was proposed by Surgeon-Captain Harper. During the evening 
several songs were contributed by Surgeon-Major Marshall, Surgeon-Cap- 
tains Bourke and Ryan, and others, and a very pleasant evening was 
spent. 





CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
ap ey = have been ofticially reported to have taken place during 
the last month : 


From To 
Surgeon-General W. S. M. Price Bengal... .. Egypt. 
Colonel J. Fraser, M.D. ass ses -- York. 
Lieutenant-Colonel R. G. Thomsett — Belfast. 
: 5 WA May 4. .. Bengal... «. Cork, 
a a W. W. Kenny, M.B.... _ Dublin. 
Major A. Keogh, M.D. ... sis ey eas — Chatham. 
» D. Wardrop, M.B. avs ne ... Devonport Okehampton. 
» 2. R. Cree... ax re aes .. Portsmouth ... Gosport. 
» LT. P. Woodhouse was ue .. Punjab Colchester. 
»5 1. R. Lucas, M.B. PER see ... Devonport Pembroke D’ck 
» Wet a. FOO, MB. a en me _ “ 
» H.H. Johnston, M.B.... ae ea — Cork. 
>» M. Dundon, M.D. ay aes Madras... «. Malta. 
» J. M. Irwin, M.B. set ae _ Curragh. 
» 3B.M. Skinner nee Sei .. Home District Hounslow. 
oo «6A BISA. «<< Fe ec aaa _ Devonport. 
», W..H. Johnson, M.B. ... eae .. Colchester Landguard Frt 
» 8. E. Duncan E eas ae .. Holywood Londonderry. 
», A. QO, FitzGerald pre ve .. Madras ... Cork. 
» 8 BR. Wills — aa ie ... Bombay ... Chester. 
», C. H. Melville, M.B. ... ae a —_ Aldershot. 
» dG. Black, M.D. ae: és «. Gibraltar ... Belfast. 
» D.M. O'Callaghan aie «oo, CROWS <<: ... Malta. 
» J. Donaldson -. Malta ... ... Madras. 


» BH. Scott, M.D. Portsmouth. 


» wm Sclel, MD. ... ae ye . Crete «. Malta. 
» R.C. Thacker ... ca am me - Dublin. 
Captain W. S. J. Graham . wis cae _ Bury. 
oe E. M. Pilcher, M.B.... ie .«. Bengal... . Woolwich. 
mt S. H. Withers, M.B... “ae eae a Dover. 
és N. Tyacke ia ae ans ask -- Chester. 
+ J. Hennessy, M.B. ... ae sg - Curragh. 
a F. A. Symons, M.B.... ‘ei .. Devonport ... Tregantle. 
Lieutenant S. A. Archer _ Gravesend. 


.  L, Addams-Williams 2. 2) Crete ...  ... Malta. 
oy M. M. Lowsley ... ses ane a Nestle-on-Tyne 
” H. P. W. Barrow ae Aldershot ... Dublin. 


ie J. E: HOGGEON cc aes cas Ae Hounslow. 

vi L. E. L. Parker ... .. Netley... ... Aldershot. 

me J. @. Gill ... “as .. Canterbury ... ” 

a G. W. G. Jones ... nee .. Colchester... 99 

pee W. B. Winkfield... ess .. Hounslow ; ” 

~ T. C. Lauder, M.B._... .. Aldershot Curragh. 
J. W. Leake se S33 _— Aldershot. 


ROYAL NAVY AND ARMY MILITARY SERVICES. 


HONOURS FOR THE SOUDAN CAMPAIGN. 

THE following decorations have been conferred by the Khedive of Egypt 
and have received the approval of the Queen, upon the undermentioned 
officers in recognition of their services in Egypt and the Soudan during 
the recent campaign : The Order of the Medjidieh of the 2nd Class upon 
Surgeon-General William Taylor, C.B., M.D., Medical Staff; the order of 
the Medjidieh of the 3rd Class upon Lieutenant-Colonel A. T. Sloggett 
R.A.M.C.; the order of the Osmanieh of the 4th Class upon Captain P. H. 
Whiston. R.A.M.C.; the order of the Medjidieh of the 4th Class upon Cap- 
tains J. W. Jennings and H. P. Dunn, R.A.M.C, 


ROYAL NAVY MEDICAL SERVICE. 
INSPECTOR-GENERAL OF HOSPITALS SIR HENRY NoRBvBY, K.C.B., Director- 
General of the Medical Department, has been placed on the retired list of 
his rank on attaining the age of 60, but will retain his present appoint- 
m_nt until he reaches 65; or beyond that age at the discretion of the 
Admiralty. 








a H. S. Taylor Woolwich ... 


ms G. M. Goldsmith, M.B. .. Aldershot ... Chester. 
Ef R. H. Lloyd ax ~- aes a Netley. 
ms D: Harvey, MB. tes ‘“ Lichfield. 
se J. M. Sloan, M.B. as ae “i Maryhill. 
re N. J. C. Rutherford, M.B. a Strensall. 
re G. J. A. Ormsby, M.D.... ... Woolwich ... Aldershot. 
a L. Humphry ..... ne «.. Gosport na 99 
- R. S. Rodger, M.B. _... «. Dover ... oe 1 

W. W. Scarlett Aldershot Woolwich. 


Captain E. McK. WILLIAMs has assumed command of the C Company at 
the Depot and Training School at Aldershot. 

Lieutenant-Colonels P. B. TUTHILL, M.D., and J. STEVENSON, retired 
pay, have assumed medical charge of the troops at Chichester and 
Berwick-on-Tweed respectively. 

Surgeon-Lieutenant-Colonel J. M. PERCIVAL, 3rd Battalion the Sussex 
Regiment. has relinquished the medical charge of the treops at 
Chichester. 

Lieutenant-Colonel E. A. RocHE has been granted increased pay under 





Article 362 of the Royal Warrant. 
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MEDICAL NEWS, 


FUL VacctnaTIon.—Mr. A. Grosart L. Smith, Public 
a for the Crick District of the Rugbv Union, has 
received the Government grant for efficient vaccination. 


Dr. Ernst Ktster, Professor of Surgery in the University 
of Marburg, has been elected a life representative of the 
University in the Prussian House of Lords. 


Tux State Children’s Aid Association has addressed a 
memorial to the President of the Local Government Board 
asking him to take steps to stop the astonishing custom which 
allows the children in the Poor-law schools at Sutton to beg 
from persons going to and coming from the Derby by road or 
rail. It is said that the money thus gathered amounts to 
about £200a year. It is used to give the children a holiday, 
but it is urged that it is within the powers of the Local 
Government Board not to surcharge the managers should they 
decide to vote the sum necessary for this purpose and so save 
their charges from this degrading training in the art of 
begging. 

PrEsENTATIONS.—Mr. Hugh Frazer Hurst of Newcastle-on- 
Tyne, has recently received two presentations on the occasion 
of his leaving Walker. One was from the Boilermakers’ 
Society on March 6th at the Walker Mechanics’ Institute, 
which was crowded on the occasion. Mr. R. Knight, the 
General Secretary of the Society, on behalf of the members 
presented Mr. Hurst with a handsomely framed illuminated 
address and gold albert chain, also a gold bracelet for Mrs. 
Hurst. Mr. Knight said that Mr. Hurst had been in their 
midst for twenty-two years, and they were very sorry he was 
leaving. Mr. Hurst thanked the donors for their handsome 
gifts. On April 29th a public testimonial subscribed for by 
the people of Walker was privately handed to Mr. Hurst. It 
consisted of a silver tea service, salver, cake basket, pair of 
entrée dishes, and a purse of gold; also a gold brooch and 
chain for Mrs. Hurst. 


A Mepicat Doc SHow.—On Saturday, June 3rd, a dog show 
will be held at the London (Royal Free Hospital) School for 
Women, for the benefit of the school building fund. Qualified 
practitioners, members of the teaching staffs of the medical 
schools, and medical students are invited to exhibit. The 
Committee has made arrangements to include as eligible dogs 
belonging to the families and relations of all members of the 
profession. The show, which has been licensed under the 
Kennel Club, will open at 1.30 p.M., when the judging com- 
mences, and visitors will be able to remove their dogs on the 
closing of the show at 7 p.m. The schedule comprises 26 
classes, and offers three prizes in each class, as well as a large 
number of ‘‘ special prizes” given by persons interested in the 
undertaking. A prize is offered also by the Ladies’ Field for 
the best dog exhibited by a child of a medical practitioner. 
A number of owners have promised to exhibit champion dogs, 
hors concours. Entries will be received up to May 25th 
inclusive, and schedules and entry forms may be obtained on 
application to the Honorary Secretaries at 8, Hunter Street, 
Brunswick Square, W.C. , 


MepicaL SICKNESS AND AccIDENT Soctety.—At the last 
monthly meeting of the Executive Committee of the Medical 
Sickness, Annuity, and Life Assurance Society, the current 
accounts presented showed that the operations of the Society 
were more than usually active, and, as is usual in the spring 
of the year, the sickness claim list was heavy. The annual 
report for the year 1898 was discussed, and the figures con- 





. tained in it were satisfactory. During the year the Sickness 


Fund has been increased by nearly £5,000, the Management 
Fund by £800, and the Investment Reserve Fund by over 
£1,400. A moderate increase has also taken place in the 
Annuity and Life Assurance Funds, although for some years 
sa no new business has been transacted in these two 
ranches. Although the Sickness Fund has largely in- 
creased, the amount paid from it to the members in 1898 as 
sickness benefit (£6,169 128.) is the greatest that has been dis- 
tributed in any year of the Society’s operations. Accompany- 
ing the annual report is one on the quinquennial valuation 
made by the Secretary, Mr, F. Addiscott, F.I.A., and certified 


by the consulting actuary to the Society, Mr. George S. Cris- 
ford, F.I.A., actuary to the Rock Life Assurance Company, 
and a public valuer under the Friendly Societies Act. Al- 
though made on avery stringent basis this valuation shows 
that the Society possesses a surplus of between £6,000 and 
47,000. In 1894 the surplus then announced was distributed 
as a cash bonus to the assured, and if the members decide to 
apply the present surplus in the same manner it will allow, as 
on that occasion, of a cash bonus equal to 10 per cent. on the 
total sickness premium paid during the quinquennium. These 
reports will be presented tothe members at the annual general 
meeting of the Society, to be held on May 24th, at 5 p.m, at 
the House of the Medical Society of London, 11, Chandos 
Street, Cavendish Square, London, W. Prospectuses and all 
particulars on application to Mr. F. Addiscott, Secretary, 
Medical Sickness and Accident Society, 33, Chancery Lane, 
London, W.C. . 


PETROLEUM Lamp AccIDENTs.—We have received from Mr. 
Braxton Hicks, the Secretary of the Coroners’ Society, a 
communication with regard to petroleum lamp accidents. 
Mr. Hicks points out that some years ago the annual report of 
the Coroners’ Society contained a reference to this matter. 
The report was to the effect that in consequence of the number 
of deaths from the explosion or upsetting of petroleum lamps 
the Coroners’ Society considered that there should be an 
inquiry into the causes of such fatalities, independent of the 
question of various classes of oil, and the opinion was 
expressed that the character of the Jamps now commonly sold 
was the cause of the majority of these fatalities. Many of 
these lamps, which could be bought for a penny, were made 
of glass or thin china, and had no appliance to prevent the 
oil from running out or the vapour from issuing into the 
flame. In 1896 the Coroners’ Society issued a circular to all 
coroners, asking particulars of deaths resulting from lamp 
accidents during the years 1894 and 1895. Exclusive of the 
county of London 59 coroners reported that in those years 149 
fatal cases occurred, and that in nearly every case it was 
ascertained that the lamps were defective in construction, 
inasmuch as they allowed a direct communication between 
the oil or vapour and the lighted wick. Between July, 1890, 
and December 31st, 1895, 118 fatal cases occurred in London, 
involving the loss of 133 lives. Of these more than go per 
cent. were due to defective burners. In the year ending 
March 31st, 1896, 44 lamp accidents occurred, involving loss of 
life to 45 persons; the majority of these were also due to 
defective burners. During the year ending March 31st, 1897, 
there were 33 fatal accidents from defective burners, involv- 
ing the loss of 4o lives. During the year ending March 31st, 
1898, 33 fatal accidents occurred, involving the loss of 36 
lives. Avery large number of these accidents were due to 
what is known as the “penny gum-bottle lamp.” For these 
reasons the Coroners’ Society have earnestly called upon 
Parliament to restrict the sale of lamps obviously dangerous 
to life, and to request the Home Office, or other Government 
department, to fix a standard of safety under which no 
mineral oil lamp can be sold or placed upon the market. At 
the meeting of the London County Council on Tuesday, a 
question was asked with reference to the letter from which we 
have quoted, and the Chairman of the Control Committee 
said that the Council had always been of opinion that raising 
the flash-point of petroleum oil was the best way of preventing 
lamp accidents, and it was to be hoped that the Govenment 
would introduce a Petroleum Bill this session, having for one 
of its objects the raising of the flash-point to at least 100° F. 
He understood that Mr. Hicks’s letter represented only his 
individual opinion, and not that of other London coroners. 





MEDICAL VACANCIES, 


The following vacancies are announced :— 

ARMAGH DISTRICT LUNATIC ASYLUM. — Assistant Medical Officer; un- 
married, and over 82 years of age. Salary, £100 Pn annum, with furnished 

apartments, rations, fuel, light, washing and attendance. Applications to the 

Resident Medical Superintendent by June 8th. 

BIRKENHEAD BOROUGH HOSPITAL.—(1) Senior House Surgeon. Salary. £100 per 

ng, and washing. (2) Visiting House-Surgeon. a 

= annum, with board, odging, and washing. Applications to the Chairman of the 


BIRMINGH\‘M: MASON UNIVERSITY OOLLEGE.—Professor of Pathology and 
Bacteriology. Applications to the Secretary by May 3ist. 
BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK (CHILDREN.— 
phthalmic Surgeon. Applications to the Medicai Committee, Chil ’s Hospital, 
Steelhouse Lane, Birmingham, by June 7th. 
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BIRMINGHAM PARISH.—Assistant Medical Officer b ne Workhouse Infirmary 
Appointment for one year, Leg) senqwatie. Salary, £100 per annum, with furnished 
apartments, rations, coals, gas, laundry, and Pann Lanny ‘Applications: .on forms pro- 
mes tothe Clerk to the A Parish Offices, Edmund Street, Birmingham, by 


BIRMINGHAM: QUEEN’S Lagu beer Bomse- a yee Appointment for one 
sa, Sulary £3, mith bord, lodging, and athlon, (2 An Ghiaiic and Goh tials 
i. or .. xX months. Salar. . 
and washing. App)ications to the Secretary by May ay ~~ 
BIRMINGHAM: ROYAL ORTHOPZDIC AND SPINAL HOSPITAL. —Honorary 
Surgeon. Applications marked outside, ** Pritcetion for Post of al Surgeon,” 
to the Honorary Secretary, 9, Bennett’s Hill, Birmingham, by June Ist. 
BOURNEMOUTH: ROYAL VICTORIA HOSPITAUL.—House-Surgeon. Salary, £80 per 
7 with board. Applications fo the *‘Chairman of the Committee, af s July 


BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House-Surgeon to the Western 
Branch ; ‘unmarried, Salary, £140 per annum, with furnishe4 apartments, coals, gas, 
— attendance. Applications to the Assistant Secretary, Queen’s Road, Brighton, 
y June 6 
BRISTOL GENERAL HOSPITAL.—House Surgeon. paler, £120 per annum, with board, 
residence, etc. Applications to the Secretary by May 26 
CAMBRIDGE: ADDENBROOKE’S HOSPITAL. pd mee brary ‘House-Surgeon. Salary £65 
= a, with board, lodging, and washing. Applications to the Secretary by 
CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park. E.— 
Second House-Surgeon. anes pointment for six months. Salary at = rate of £30 per 
annum, with board and residence. Applications to the Secretary by June 2rd. 
DUBLIN: MERCER’S HOSPITAL.—Resident Medical Officer. Applications to the 
Registrar by May 30th 
EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House-Physician. Ap- 
potatasens for six months. Board, residence. étc., are prov ided, and an honorarium of 
£25. Applications to the Secretary by June 10th. 
EDINBURGH: CRAIGLEITH POORHOUSE AND HOSPITAL.—Medical Officer 
, at the rate of £80 per annum, with board, Applications to A. Ferrier, Clerk, 
Parish Council Chambers, Castle Terrace, Edinburgh, by June Ist. 
GLAMORGAN COUNTY AST LUM. a me wd Assistant Medical Officer. Salary, £130, 
rising £10 a year to £150, lodging, and washipg. applications to the Medi- 
ca] Superintendent by May 2 
GREAT NORTEERN CENTRAL, HOSPITAL. —Junior House- Eoqeision. Appointment 
for six months. Salary at the rate of £30 per suaam, with board, lodging, and 
washing. Applications to. tne Secretary by June 12th 
HOSPITAL FOR DISEASES OF THE SKIN, —Assistant Physician or Assistant Sur- 
=. Applications to the Secretary, 52, Stamford Street, Blackfriars, S.E., by May 


JERUSALEM: BRITISH CURTRALIO HOSPITAL.—Assistant Surgeon for remainder 
of ‘present year. Honorarium of £100. Passage out and home paid. Applications to 
BR. Gofton Salmond, Honorary Secretary, 72, Cheapside, E.C. 

KENSINGTON DISPENSARY, et Street, W.—Vacancy on Honorary Medical Staff. 
Applications to Mr. T. W. ‘O. Wheeler, Honorary Secretary, 138, Kensington High 
Street, W., by June bth: 

KIDDERMINSTER INFIRMARY AND CHILDREN’S 'HOSPITAL.—House-Surgeon : 
unmarried. Salary, £145 per annum, increasing to £170, with rooms in the Infirmary 
and attendance. Applications to the Secretary before June Ist. 

LEEDS : YORKSHRE COLLEGE.—Lecturer on Practical and Operative Surgery. Appli- 
tions to the Registrar. 

LIVERPOOL DISPENSARIES. — Assistant Surgeon; unmarried. Salary, £100 per 
annum, with peas and residence. Applications to the Secretary, 34, Moortields, 
Liverpool, by May 2: 

LIVERPOOL INFIRMARY FOR CHILDREN.—House-Surgeon. Salary, £85 per annum, 
yin board and lodging. Applications tothe Secretary, Myrtle Street, Liverpool, by 

ay 2 27t 

LEVERPOOL: ROVAL SOUTHER NIBOSPITAL, —Honorary Anesthetist. Applications 
to the Meoical Board by Jun 

LONDON THROAT HOSPITAL, rn Great Portland Street.—House-Surgeon for six 
—. Applications to the Honorary Secretary, Medical Committee, before 

une 1s 

MANCHESTER ROYAL INFIRMARY.—Ollnical Assistant for the Barnes Convalescent 
Hospital, Chead'e. Appointment for six months. Honorarium of £25, with board and 
residence. Applications to the Chairman of the Medical Board, Royal infirmary, 


Manchester. 
NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—(1) Female Physician to 
Children’s Out-Patient Department. Appointment for five years. (2) Female House- 


Physician and House-Surgeon. Avpointment for six months. (3) Two Femaie 

Assistant Anesthetists. Appointment for one year. (4) Four Female Clinical 

ioietonts (qualificd). Appointments for one year. Applications to the Secretary by 
ay 24t 


NORTH-EASTERN HOSPITAL FOR CHTIDREN.—(1) Surgeon. (2) House-Surgeon. 
Appointment for latter for six months, with salary at ithe rate of £50 per annum. 
Applications to the Secretary, 27, Clement’s Lane, Lombard Street, E.C., by June 15th. 

NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead.—Assistant Resident 
Medica) Officer. Appointment fcr six months. Honorarium at the rate of £30 per 
annum. Applications to the Sec) etary by May 3lst. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—/1) Assistant Resident 
Medical Officer. Salary at the rate of £50 per annum. Appointment for six months, 
when eligible for election to Senior post (soley, £50). (2),Dental Surgeon, must be 

.D.S. Applications to the Secretary by May 30 

READING: ROYAL BERKS HOSPITAL. rail Surgeon. Applications to the 
Secretary by May 2ith. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Election to the ant of 
Examiners. Applications from Fellows to be sent to the Secretary by May 3 

ROYAL FAR HOSPITAL, Frith Street, Soho, W.—Non-Resident House-Surgeon. eta 
ment for six months. Honorarinm at the rate of £24 per annum. Applications 
tothe Honorary Secretary before June 3rd. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. King William Street, W.C.— 
ten 4 Assistants. Appointments for six months. Applications to the Secretary by 

ay 27t 

ST. ANDREWS UNIVERSITY.—Professor of Pathology. Application to the Secretary 
of the University by June 2lst. 

ST. PETER’S HOSPITAL FOR STONE AND GENITO-URINARBY DISEASES, Henrietta 
Street. W.C.—House-Surgeon. Appointment for six months, but eligible ‘tor re-elec- 
tion. Salary, at the rate of £100 per annum, with board; lodging, and washing. 
Applications to the Secretary by May 3ist. 

SALFORD ROYAL HOSPITAL.—iTwo Honorary Medical Officers for the aaa 
Branch Dispensary. Applications to the Secretary at the Hospital by May 27t 

STAFFORDSHIRE GENERAL INFIRMARY.—House-Surgeon and Assistant Fcias, 
Surgeon. Salary £100 and £50 per annum respectively, with boa odging, and 
was . Applications for the former to the Secretary by May 3lst; and for the latter 
to the House-Surgeon at once. 

TORTeTs PARK WORKHOUSE AND gen og —Senior Assistant Medical Officer. 

ry, £125 per annum. with board. washing, and a sqeryners. Application to the 
Sierk ot the Guarcians,.15, High Par Street, Liverpool, by May 24th. 

UNEveRerey Py OOLE BGP, LONDON.—Jodrell Professorship of Zoology. Applications to 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.—House 
Governor and Secretary, unmarried or widower. Salary, £170 per annum, with board, 
wash'ng, and residence. Applications to the House Governor and Secretary by 


May 
WOLVEREAMESOe AND STAVFORDORIEE legge | , Seer bv vey 
Salary, h board. lodging, and washing. cations 
fie Chairman of £ the Medical Oc Cummittes by June oth - 





MEDICAL APPOINTMENTS, 


Anygoows, Dimeel. yee D.P.H.Camb., etc., appointed Medica] Officer to the 
OA beet Bt AHS SE SEN ANAM Mote OMe te yy 
ouoveE, } OD = Se. .Aberd. dapelntea | Medical Officer for the First “4 > District 
OnGhilaren's Hoapitel Biraiaghame "Pn Resident (Medien! Oniewr te ay 
Guy. ioha. t .R.C.P., M.R.C.S., appointed Assistant Medical Officer to the Leeds Union 
Lens Heap, Bimsagha or? SPN Resident. Surgical Oteneto ty 
Mort, Frank, M.B., appointed a Clinical Assistant to the Chelsea Hospitat for 


Women. 
Moors, J. W., L.R.C.P., L30S.5al appointed Medical 
y~ at EAD. Prestwich U in., appointe: edical Officer for the Miles Platting 


NASH, James T. C., °D. P.H., appointed an Assistant in the Bacte 
Department of King? 's Baaiens. vice Dr. Wilkinson, D.P. H., resigned. riologicad 
OLIVER, eet 8., L.S.A., appointed Medical Officer of Health mney Marsh 
Rural t aay Council. — ” the Romney 
Panege, W L.R.C.P., M.R.C.S., appointed Medical Officer for the S 
t.' Mary, Islington. - chools of the Parish 


pm... w. H., M.B.. C. M. Glasg., appointed Medical Officer for the Llanrwst District o 


the Llanrwst Union. 
PrRIcE, on. 7. A. A. P., B.A.Oxon, M.D.Lond., appointed Surgeon to the Royal Berks Hospital, 


me... F. W. S., L.R.0.P., L.R C.S. Irel., appointed Medica! Officer for ‘the 
Northsoke District of the Keynsham Out-Kelief Union. Kelston and 
WRIGHT, P. P.. L.R.C.P.Lond., appointed Medical Officer for the U 
District of the;Parish of Bt Meey Isiington: pper Holloway Rast 
Wruge, Andrew, M.D., appointed a Clinical Assistant at the Chelsea Hospital for 
omen. 
KING’s COLLEGE HOSPITAL.—The Solioning intments ote been made 
Lente Passicinns. .—J. 0. Briscoe, M.R. Hing. L L.K.C.P.; G. A. Roberts, MBS, 


Assistant House-Physician.—W. D. MacMullen, M.R.C.S., 
House-Surgeons.—K. R. Moull, L.8.4.; A. R.C. Parsons, i rk. C. S L.B.C.P. ; B. 8, 
Crispin, M.K.C.S., L.R C.P. 
House- Accoucheur. —L.D, Saunders, z. Be C.8 ah R.C.P. 
e-A CC —C. E. F rR “iui, LRP. 


Hou 
mene oe Registrar. —R. M. Cowie, MRCS }., L.B.C.P 








DIARY FOR NEXT WEEK. 


TUESDAY. 
Royal TaeRinnt and Chirurgical 4 p.mM.—Dr. Fletcher Beach: Menta) 
ren 8.30 P.M.—Dr. Sherrington, Disorders in Children. 


RRS. "(Marshall Hall Prizeman): An National fiospital for the Para 
Address on ** The Spinal Animal.’ ysed and Pileptic, Queen Square, 
Hospital for Diseases of the Wees 3.30 P.M.—Dr. Ormerod : Hysteria. 
Nervous System, 73, Welbeck Street, W., 


WEDNESDAY. 
Hospital for Consumption, Brompton, 4 P.m.—Dr. Green: Hamoptysis, 
THURSDAY. 
Dermatological Reciety of Great Central London Throat, Nose, 
ritain and Ireland, 20, Hanover and Ear Hospital, 5 P.M.—Dr. Dundas 
Square, 430 P.M.—Annual Meeting. srant: Diagnosis and Treatment of 
Mr. Jonathan Hutchinson wil) read a Obstructive Deafness. 
paper and open a discussion on Diseases Hospital ror Sick Children, Great 
of the Nails, with special reference to ond Street, On P.M.—Mr. 
their significance as symptoms. Cases Sou Pitts: Demonstration of 


will be exhibited in an aajoining root, Selected Cases. 

also Drawings, Microscopical Prepara- West London Post » Graduate 

tions, etc. Course, West London Hospital, W., 
Charing Cross Hospital, _Post- 5 jams; Treat- 

Graduate Course, 4 P.M.—Mr. Wallis: ment of Fractured Jaw. 

Demonstration_of Surgical Cases. 


FRIDAY. 

Clinical Society of Londen. 8.3) P.M. ease of Generalised Hemorrhagic Ery- 

—Annual General Meeting. Election of thema in — s Disease. 2 
officers for Session 180+1900 Papers: Allingham : case of Aneurysm of the 
¥; B. Robinson: Acute Intestinal Subclavian yas Ligature of the 
OE caused by an Adherent First Portion_of the Vessel followed in 
Vermiforin Appendix forming a Band Thirty-eight Days by the Removal of the. 
associated with Foetal Arrangement of Aneurysm. The patient will be shown. 


the Peritoneum. Dr. Colcott Fox: A 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 

38. Gd., which sum should be forwarded in post-office order or stamps with 

the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 
APPLEYARD.—On April 8th. at Umtali, Rhodesia, the wife of F. E. Appleyard, M.B., 
B.C Cantab., Surgeon to the British Soutn African Company’s Hospital, of a 


daughter. 
Bounee.- - Anda May 11th, at Snettisham, Norfolk, the wile of T. FE. E. Roddis, M.B.Edin., of 


a 
SHEARER.—On May llth, at $4, Melbourne Road, L»‘cester, tthe jwife of T. Pitcaim 


Shearer, L.R.C.P.&S., Fdin., of a son. 
STEAD.—ON May 9th, at Moor Lodge, Hawkhurst, Kent, the wife of Dr. C.C. Stead, ofa 


daughter. 
MARRIAGES. 
FaAGGE—METCALFE.—On May 10th. at Christ Guasch, Lancaster Gate, . by Canon FF 


Monnington, assisted by the 7. Wilford, Charles Be agge 
F.8.C0.8., of 22, Si. Thomas’s stinet, Hy E.. of #: of ctatter wort, t 
Beatrice Dora, youngest surviving ‘daughter ‘of the inte ‘Michael Metcalfe, of Sydney, 





rt. Merrick 0 Rey, £2 Soe ee ae 
Herbert Merrick Guest, B.A.Camb., D .P.. second so 
Rev. James Merrick Guest, M.A.,to Constance Mabel, only daughter of Charles Dayus, 
M.&.C.Y.S., Dorrington House, Dorrington. 


DEATH. 


GUEST—DayvS.—April 5th, at St. Edward’s Church, Dorrington, Salop, by the Rev. E. P. 
W: he Rev Reo lesley, 


GRIMBLY.—May I4th, at The Grange. & Summertown, Oxford, Richard Grimblr, M.B.CS . 


formerly of anbury, Oxon., ag 
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ANCE AND OPERATION DAYS AT THE 
HOURS OF ATTEND ON HOSPITALS. 


rompton (Free). Attendances.—Daily, 2. Operations.—Tu. W. F., 2. 


caxces, P PHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 
peat es Seneae, NOSE, a Ean. Attendances—M. W. Th. 8.,2; =r. 2., 
Operations.—. Tu., 2.30; o.p., F., 2. 
; ations Nitendances.—Medical and Surgical, daily, 1.90; Obstetric, Tu, F. 
onazina O BONS, A et ontal, M.,9: Throat and Bar, 99.30. Operations.—Th. F.8.,8. 
anu. HOSPITAL FOR WOMEN. Attendances.—Daily,1.30. Operations.—M. Th. F.,2. 


pic, Attendances.—M. Tu. Th. F.,2. Operations,—M., 4. 
} OeNDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 2. 
~ NoRTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F., 
GaEA7 heterric, W.,230; bye, M, Th..2.90; ‘Throat and Bar, Tu. ¥.,2.90; Skin, W.,%.903 
( * Operations.—M. W. Th. F. 
Dental niiances,-Medical, daily, 2; Surgical, daily, 1.30: Obstetric, M. Tu. F., 1.90; 
GUY'S. 4 Tu. ‘Th. F., 130; Ear, Tu.,1; Skin, Tu..1; Dental, daily,9; Throat, F., 2 
Bye, Mot pu. F.,1.30; (Ophthalmic), M., 1.90; ‘Th. 2, : 
PITAL FeR WOMEN, Soho. Attendances.—Daily,10. Operations.—M. Th., 2. 
Aosel COLLEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
KING’s COLT SE eM. W. Th. 1.30: Ear, ‘Th,,2.30; Throat, M., 130 ¥.,2; Dental, M. 
ope 10; skin, W., 1.30. br ye a = ~ 3. pane Sea aed 
«9 105, —Medical, daily, i.p., 2; o.p., 1.80; Surgical, y, 1.30 a ; 
erie TA nek op. W . S., 1.30; Bye, Ta. 8.95 Ear, W., 9; Skin, Th., 9; 
u.,9. Operations.—Daily, 2. 
amar Seasenanet. CO re, M. Tu. W. Th. F., 1.30; Surgical, M. Th., 
ations.—M. Th., 4.30. 
in ow taxost, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
—Daily, 2. ; 
, . Attendances.—Medical and Surgical, daily, 2; 8.,9; Obstetric, W., 2; 
MgrEOTOLTMiroat aud Ear, Th., 2; Dental, Tu. 1h.'S., 9. Operations —Tu. W., 2.30; 
” 90) 


Th., 4. : 

4 dances.—Medical and Surgical, daily, 1.80; Obstetric, Tu. Th., 1.80; 
MIDDLESEX. Ky Eye, Tu. F.,9; Ear  Sureicel. 2 Tu. F.,9; Skin, Tu., 4; Th., 9.30 ; 
Doutal, M. F., 9.30; W.,9. Operations.—Daily, 1.30. 

NATIONAL ORTHOPEDIC. Attendances.—M.'Tu. Th. F.,2. Operations.—7., 10. 
New HosPITAL FOR WOMEN. Attendances.—Daily,2; Ophthalmic, W. S., 9.80. Opera- 
tions.—Tu. F., 9. i : 
* NDON. Attendunces,—Medical, daily, exc. S., 2; S., 10; Surgical, daily, 
NOW Wo; Obstetric, W.,2; Eye, W.,9; Sxin, F.,2; Dental, l'.,9. Operations. 
—Th., 2.30. - 
oak Kak, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30, Operations. 


oane Eye, Southwark. <Attendances.—Daily,2. Operations.—Daily. 

Royal FREE. Attendances.— Medical and Surgical, daily, 2 g, Diners of Women, Tu. S., 
9: bye, M. F.9; Skin, Th.,9; Throat, Nose, auu Ear, W.,9. Operations.—W. S.,2} 
(Ophthalmic), M. F,, 10.30; (Diseases of Women), S., 9. ; 

RoYAL LONDON OPHTHALMIC. Attendances.—Daily, 9. Operations.—Daily, 10. 

RoyaL ORTHOPEDIC. Attendancex.—Daily, 2. Operations.—M., 2. 

RoysL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1, Operations.—Daily, 2 

67. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. 
W. F., 2; 0.p., W.S.,9; Eve, M. Tu. W. Th. S., 2; of M. 'Tu.,9; W.S., 2.30; Ear, Tu. F, 
9: Skin, Tu.,9; Laryux, Tu. F., 2.30; Orthopedic, M., 2.30 ; Dental, Tu. F.,9. Elec ‘rie 
cal, M. hu. Dh. F., 13. Operatious.—Daily, 1.30; (Oputualmic), ‘vu. r.2; Abdumina 
Section for Ovarivtoiny, I’., 2. i é 

§T, GEORGE’S. Attexdances.—Medical and Surgical, daily ; i-p.,1;. o.p., 12; Obstetric, 
ip, Tu, F.145 _o.p., M. Tu. 2.3); Eye, W.S..1.30; Kar, ‘Tu.,2;'skin, W.. 245; ‘I'uroat, 
F.,2; Gethopeedic, f ,12; Dental, M. ‘Tu. ¥.,S., 12. Gperutions.—vaiiy, 1; Uphthalmic, 

M.,1; Veatal, ‘Th., 9. 

St. MARK’S. Attendances.—Fistula and Diseases of the Rectum, wales, S.,2; females, 
W., 9.30. Operations.—M., 4; Lu., 230. 

§r, MaRY’s. Aftendunces.—Medical and Surgical, daily, 1.45; o.p., 12.45; Obstetric, Tu., 
F., 145; o.p.. M. Th.,1: Bye, Tu. f.,9; Ear, M. Th, 9: Throat, iu, #3; Skin, M. Tn, 
9: Dental, W._S., 9 ; Electru-Therapeutics, M. Th., 2.30; Cuiidren’s Medical, ‘fu. F., 9. 
Operations.—M., 2.30: Tu. W. F , 2; Tu., 2.80; S., lu; (Uputhalmic), F., 10. 

§t, PeTER’s. Affendances.—M.,2and5; Tu.,2; W.,5; Th.,2; I’. (Women and Children), 
2;S8.,4. Operutions.—W. F., 2. . ‘ dat: 1 Me ee penen 
. THOMAS’S. Attendances.—Medical and Surgical, M. Tu. - F.,2; 0.p., daily, 1.30; 

er petetric, Tu. F.,2; 0.p., W. S., 1.30; bye, Tu. F.2; U.P. daily, exc. S., T0; Ear, M., 
130; Skin, F., 1.30; Thrvat, Th., 1.30; Clildren, S., 130; Electru-therapeutics, o.p., Th., 
2; Mental Diseases, v.p., ‘Ph., 10; Dental, Tu. F..10. Uperutions.—M. W. ‘Lh. S., 2; Tu. 
F., 3.30; (Ophthaluiec), Th.,2; (Gynweological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Allendances.—Daily, 1.30. Operas 
tions.—Gyniwcviogical, M.,2; W., 2.30. 

THROAT, Golden Square. Aldendunces.—Daily, 1.30; Tu, F., 6.30. Operations.—Daily, 
exc. M., 10 

yr COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 

OED bye, M. W., 1.30; Ear, M. Th., 9; Skin, ‘Lu. F.,2; Throat, M. Tn., 9; Dental, Tu. 
F., 9.80. Operutions.—Tu, W. 'Th., 2. 

West LONDON. A/tendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th., 2; Ear, Tu.,2; S., 10; Orthopaedic, W.,2; Diseases of Women, W. S., 2; Elec- 
tric, M. ‘Ch., 2; Skin, M. ¥.,2; Throat and Nose, Tu., 2;8., 10. Operutions.—Daily, 
about 2.30; F., 10. 

WESTMINSTER. Aftendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 
19; Eye, Tu. F., 9.30; Ear, 'Pu., 1.30; Skia, W., 1.30; Dental, W. S., 9.15. Operations.— 
. ru, W., 2. 


MT 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY _ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
(mnem. eeme a _— 


Y 
ON THURSDAY MORNING. 

COMMUNICATIONS res I ( 
Mreet, Strand, W.C". Lotaion ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Ottice, 429, 
Strana, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood ta oe 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrury be stated. 

AUTHORs desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Otlice of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Britis: 
MEDICAL JOURNAL is Aitiology, London. The tolegraaiie address of the MANAG 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 











necting Editorial matters should be addressed to the Editor, 1, Agar 








BE” Queries, answers, and communications relating to subjects to which 


spectal departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





HOUSE-SURGEON asks if there is any home where a hydrocephalic child, 


ps 8 (unable to walk), of poor parents, could be admitted free ox 
charge. 


STUDENT asks for information as to the opportantiien for and cost of 


post-graduate study in Géttingen, especia 


y with regard to midwifery 
and gynecology, and surgery. 


W. A. asks for advice in the treatment of a corn situated over the last 


joint of the fourth toe which, in spite of hollow plosters, hot bathing at 
night, and poulticing is most painful, although the horny centre has 
been carefully pared. 


M. D. is consulted by the unmarried daughter of an intimate friend as to 


her health, and he finds on examination that sheis pregnant. What is 
M. D.’s duty in this case ? 


*,* It is very difficult to advise, but it {seems to us that our corres- 
pondent’s duty is to tell the patient the nature of her condition and to 
try to persuade her to be candid with her friends, 


RECURRENT SNEEZING AND NASAL CATARRH, 


A MEDICAL CORRESPONDENT who suffers from the following symptoms 


asks for advice: Periodical attacks of coryza, sneezing, and nasal 
catarrh, following slight influenza some months back. He never haa 
hay fever, although the attacks resemble it. In the early morning when 
the temperature is low they immediately come on, but directly the 
thermometer rises they disappear, only again to come on when cold is 
experienced. A chronic nasal intonation of voice is left, but no stenosis. 
Douching with warm soda salts, local applications of boric acid and 
lanolin, and full doses of quinine internally have been tried for some 
time, but without benefit. 


SouTH AFRICA. 


W. R. asks for information on the following points: (1) Climate of 


different parts of South Africa. (2) Cost of living in large towns. (3) 
Opportunities for practice as oculist. 


*,* (1) Our correspondent might consult an article on Climate of 
South Africa, by Dr. A. P. Hillier, in the June number of the Prac- 
titioner, 1893, and South Africa as a Health Resort, by A. Fuller, M.B., 
C.M. Sixth edition. London: Union Steamship Company. 188. Price 
rs. (2) Rather high. (3) The communities are as a rule not large 
enough to make special practice very successful. 


WORKMEN’S COMPENSATION, 


M., who has received the followine communication fiom a co-operat:ve 


society, asks for advice in fixing the rates : 

‘Our Society, having adopted a scheme for com ensating employees 
in case of accident, my Committee are desirous of ascertaining if you 
would give them a condition for examining cases of accident, and 
reporting thereon, and in case of them being unable to come to your 
surgery, you would be required to visit them at their residence, namely: 
(Here follows a list of places, including the centre in which our cor- 
respondent lives, and other places 13, 5,6, and 8 miles distant.) They 
would like your conditions to be stated in the form of so much per visit 
and examination, and so much for each examination for those who are 
able to attend at your surgery.” 

*.* We are advised that the basis for estimating the fees claimed 
should be the charge made by M. for an ordinary professional visit at 
the given distance, with perhaps an addition of, say, 10 per cent. for 
extra responsibility entailed Sbecause the examination is made under 
special circumstances which call for ‘a high degree of caution. Fees fcr 
examinations at the surgery might be estimated fin the same manner, 
lf the number of examinations which might be expected by undertaking 
such examinations be large, there would be nothing necessarily unpre- 
fessional in agreeing to do such work at a somewhat lower rate, but the 
above basis is the only one likely to afford any just criterion for fixing a 
scale of charges. 





ANSWERS. 


T. OC. R.—The address of the Medical Defence Union is 4, Trafalgar 


Square, London, W.C., and the annual subscription is rcs, 


ANTI-QUACK.—We are advised that there is {in Scotland no legal r. medy 


for the practice complained of. 


P. V. H.—It would be contrary to the custom of the profession for a prac- 


titioner starting in a neighbourhood to send cards stating his qualifica- 
ere ga and his intention to start§practice to various people in the 
locality. 

HOSPITAL FOR PAYING PATIENT.]} 


A. WRITES, in reply to * Country Member”: ‘the Miuveral Water Hospital 


at Strathpeffer might possibly be suitable for the case of peripheral 
neuritis. Patients pay ros. per week, and are mostly of the working or 
poorerclasses. Ifthe case is likely to receive benefit by a four to six 
weeks’ course application should be made to the House Committee, or 
to J. Tregelles Fox, M.R.C.S., ete., Medical Officer and Hon. Secretary, 
Nicolson Mackenzie Memoria! Hospital, Strathpeffer Spa, N.B. 
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NOTES, LETTERS, Etc, 





SiR FELIX SEMON requests us to state that an_article concerning him- 
self, which appeared in a recent issue of M. A. P., was published 
without his knowledge and consent. 


ERRATUM.—In the annotation on the Care of the Feeble-Minded, in the 
BRITISH MEDICAL JOURNAL of May 13th, page 1175, column 2, line 5 from 
bottom, for ‘‘cure” read * care.” 


CORRECTION.—The name of the stove mentioned by Dr. A. M. Roberts 

_ (South Norwood) in his communication on the use of heat in the treat- 
ment of arthritis, published in the JOURNAL of May 6th, page 1140, is 
the ‘‘ Instra,” and not the ‘‘ Justice” stove as printed. Messrs. D. Blair 
and Co., 47, Cannon Street, E.C., are the makers. 


A CAUTION. 

Dr. LESLIE PHILLIPS (The Crescent, Birmingham) writes : I am informed 
that a man giving the name of Whittingham is writing begging letters 
and calling on my medical friends in London, freely yuoting my name 
as arecommendation. Such use of my name is entirely unauthorised 


by me. 
AN APPEAL ON BEHALF OF DR. COOKE. 

Dr. J. C. EAMES (Barnfield House, Stoneclough, near Manchester) writes 
to acknowledge the following additional subscription received on 
behalf of this fund: 

K. W. M . sas ren Lt 2 © 


+ eee one 


A DECIMO-DUODECIMAL SYSTEM. 

Dr. A. CoRDES (Geneva) writes: In my communication headed as 
above, which appeared in the BRITISH MEDICAL JOURNAL of May 6th, 
page 1140, I wish to make the following corrections: In Line 9, after 
**multiplication” add ‘“‘and division;” in lines 10 and 12 instead of 
**y20” read ‘'744;” in line 19, instead of ‘‘10 times” read ‘series of 
numbers;” and in lines 11 and r2 erase the “twos.” The errors are 
mine. 

THE BRITISH NORTH BORNEO PUBLIC MEDICAL SERVICE. 

WE regret to understand that a good deal of dissatisfaction exists among 
the officers of the North Borneo Public Medical Service owing to recent 
changes in the pay and privileges of these officers. It would seem that 
the directors had been led to believe that by keeping a monopoly of the 
sale of drugs in the hands of the company a sufficient profit would be 
realised to pay the expenses of the medical establishment, and _ that 
when this result was not realised they reduced the salaries of the 
medical officers. In addition to this there seems to be a desire on the 
part of the directors to compel the medical officers to — over to the 
company a share of the medical fees obtained by them in private 
practice. They are also required to give their services free to all 
Government officials, gaols, and hospitals, and to manage the aforesaid 
drug trade for the Government. Assuming the facts to be correctly 
stated, we have here a peculiar position of things which is hardly likely 
to work satisfactorily, and we trust that the directors of the company 
will see their way to making better arrangemements. 


BRONCHITIS EXCITED BY SULPHUROUS ACID. 

MR. JOHN SpuRWwAY, M.B.(Merstone, Tring) writes: J. K., aged 59, a man 
subject to slight attacks of asthma, but at the time in good health, was 
on March arst fumigating a house with sulphur in the usual way, aiter a 
case of scarlet fever. Instead of leaving the room immediately after 
lighting the sulphur, unfortunately he remained for some time en- 
deavouring to stop the cracks of a badly-fitting door. He was thus ex- 
posed for some minutes to the fumes of sulphurous acid gas. It pro- 
duced rapidly symptoms of acute bronchitis. On the next day he 
remained away from work, and was treated with an expectorant mix- 
ture, followed by hot poultices. 

This treatment at first produced free expectoration and some relief ; 
but he soon grew rapidly worse, and developed capillary bronchitis of a 
sthenic type. He was cyanosed, his breathing very laboured, and his 
pulse hard and strong. His temperature varied from 100° to 102.2° F. 

He obtained some temporary relief from the use of a tent bed, witha 
bronchitis kettle containing tinct. benzoin co., 3j to the pint, whilst a 
capsule of amyl nitrite and the addition of mj doses of a1 per cent. 
solution of nitroglycerine to his mixture, seemed to relieve his breath- 
ingforatime. But in spite of good nursing and constant care he still 
oes worse, and died on March 2oth, the eighth day of his illness. No 

oubt the SO2 was the exciting cause of the bronchitis which thus 
ended fatally. ; 

The case is interesting as showing the danger7associated with the use 
of SO2as a disinfectant, although when used carefully and with due 

recautions that danger is reduced to a minimum. Italso speaks in 

— - other disinfectants, such as formalin (formaldehyde), and 
chinosol. 
FOMENTATION IN UTERINE INERTIA. 

Dr. F. GOWER GARDNER (Warwick) writes: I can endorse Mr. Wharton’s 
statement in your issue of May 6th as to the value of this proceeding. I 
was recently called to a multipara at 5A4.M. The membranes had rup- 
tured at 1.45 A.M. and liquor amnii had been draining away all that time, 
but there had not been a single pain. The os was fully dilated. I 
directed the nurse to apply hot fomentations to the abdomen and the 
result was highly satisfactory, the pains recommenced at once and the 
child was expelled in ten minutes or less. 


BICYCLE TYRES. 


W. R. G: writes: Mr. Turner, in his answer to “ Ixion,” makes no mention 


of Fleuss tyres. After atrial of other patterns these have proved them- 
selves so satisfactory in country practice, that I venture to send a few 
notes to ‘‘Ixion” and others who may still bein doubt as to the best 
tyres. Since punctures will always occur at the wrong time, the tyre 
most easily manipulated must be the best for the busyman. In the 
Fleuss, after very slight a no mending should take more than 
fifteen minutes, while in the vast majority of punctures the single tube 
has this additional advantage, that a simple pumping up will carry you 
many miles, only quite a large nail rendering immediate attention 
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necessary. As to durability, my back tyre ran well over 3, 

all sorts of roads and in all seasons before it was necessary tot ek 
and my front one is still going well with practically no signs of ward 
over 4,000; this, I am informed, is the general average life of other 
patterns. They work best when pumped up hard, thus leadin to 
only disadvantage I have found in them, that on an uneven road wh 
riding fast the vibration is greater than on the double tubes, in whieh 
there is somewhat more of an absorptive action for obstacles thanfin the 
single tube Fleuss. 
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REMARKS 


ON 


PROPER AND IMPROPER BURIAL, WITH AN 
EXAMINATION OF THE CLAIMS MADE 
FOR CREMATION, 


By Sir FRANCIS SEYMOUR HADEN, F.R.C.S.Ena., 





Tue present communication is intended to be in no way 
controversial. In 1875—nearly a generation ago—it will be 
recollected by some and necessarily forgotten by many, that I 
wrote certain letters to the Zimes in deprecation, alike, of the 
serious but readily removable abuses which disfigure our 
cemeterial system, and ofthe dangerous and wholly insufli- 
cient resources of cremation as a suggested substitute for it. 
To-day, without the least intention of reviving a discussion 
which, in the face of combination, the attractions of the adver- 
tisement, and the methods of the newspaper, I have found to 
be useless, I do nevertheless desire—and that in the columns 
of a press which is alone competent to deal with the subject 
on its technical side—to leave behind me such an epitomised 
version of my share in the matter as I care to be permanently 
identified with. 

I had hoped to be able to dothis without any reference 
whatever to the statements which cremation relies upon 
to advance its interests. I have not found that possible. 
Some sort of visible connection between the statements made 
on one side and the other has proved to be necessary to an in- 
telligible comprehension of either of them, and this all the 
more that, while some of my own have been both written 
and printed, others of them, though written and sent to the 
press, have not as yet been permitted to see the light. I 
have therefore taken care to preface each pronouncement of 
my own by the cremationist statement which called it forth, 
and of course to reverse the order of precedence when the 
fact happens to have been the other way. 

Imay also state that my object in choosing the present 
moment for this final record of my views has_ been 
the delivery by Dr. G. V. Poore of the Milroy Lec- 
tures, and their reproduction both in the British MrEp1caL 
JouRNAL and Lancet. For some such summary of the 
scientific aspects of the case—though hardly expecting it 
to come in my own time—I have in a sense been long 
waiting. I had, of course, not seen the lectures or had 
any knowledge of the form they would take ; and if, now that 
I have seen them, I find myself venturing to take excep- 
tion to certain details of terminology which appear to me to 
impair their value, [ may say at once that such details in 
no way affect the authority of their conclusions, with which 
it will be seen I am heartily in accord. Noram I, I trust, 
unduly elated to find those conclusions, while confirmatory 
of my own views, altogether out of harmony with the alarm- 
ing pronouncements of the 7imes. 

I have nothing, however, to say against the Times. My 
relations with it have been of the very best all my life, and 
they are not likely to alter now because it happens to have 
changed its editor and the editor the views of the paper. 


THE CASE FOR CREMATION. 
On January 12th, 1875, [ wrote inthe Times as follows: 


“Interment, the apostles of cremation tell us, in substance if not interms, 
and speaking of it in its most comprehensive sense, is repulsive in idea, 
costly and ineffectual in fact, horrible in practice, a vilification of the 
dead, and a danger to the living. In avariety of publications which have 
excited much attention, they denounce not any particular mode of inter- 
ment or any palpable abuses which they recognise as having crept into the 
practice to discredit it, but the practice itself. They take no notice of the 
fact that the dead are little more than nominally buried, and that, by the 
interposition between them and the earth that should resolve them, of 
such media as wood, lead, brick, and the like, interment as a principle 
is rendered all but nugatory and as a practice deprived of its raison d’étre. 
Finally they leave it to be inferred, since they give us no hint to the 
contrary, that the evils thus created are inherent in the principle of inter- 
ment, and upon this inference and upon no other ground found their recom- 
mendation of cremation.” . 








THE CASE FOR PROPER BURIAL. 

‘The case for earth burial may be thus summarised: 

1. Tho natural destination of all organised bodies thas have 
lived and that die on the earth’s surface is the earth. 

2. The evils supposed to be inseparable from the principle 
of interment are independent of that principle and of our own 
creation. 

3. The source of these evils is to be found, not in the 
burial of the dead, but in the unreasoning sentiment. which 
prompts us to keep them unburied as long as possible, and 
then to bury them in such a way that the earth (or rather the 
air) can have no access to them. 

4. The principle of burial supposes the resolution of the 
body by the agency of the earth to which we commit it, and 
that the earth is competent to effect that resolution, and to 
effect it innocuously. 

5. To seek to prevent the beneficent agency of the earth by 
enclosing the dead in imperishable coffins, brick graves, and 
and vaults is inthe highest degree irrational, since it engages 
us in a vain resistance to an inevitable dispensation, and has 
led us to accumulate in our midst a vast store of human 
remains in every stage and condition of decay. 

6. Unwarned and undeterred by the magnitude of the evils 
we have thus ourselves created, we are still engaged in extend- 
ing and perpetuating them. 

7. Were the dead only properly buried, not one of those 
evils would have any existence, not a single dead body would 
remain to encumber the soil, and a quantity of land of 
incalculable value, now hopelessly alienated, would be 
liberated for purposes of hygiene or of utility. 

8. The remedy for such evils is, therefore, not in crema- 
tion, or in any of the alternatives that have been proposed for 
burial, but in a sensible recognition of, and a timely submis- 
sion to, a well-defined law of Nature, and, since some of these 
alternatives are dangerous, in legislative action to enforce the 
provisions of that law. 

9. The claim that earth has upon its dead, no less than that 
which the dead have upon the earth, is in short a proposition 
too obvious to merit discussion. To understand it we need 
only consider the properties with which the soil at our feet. 
and everywhere at our disposal has been endowed; that it is 
the most potent disinfectant known, and the readiest of appli- 
cation, and that, by a combination of forces inherent in it. 
which might well appear contradictory but for the wonderful 

urposes they are destined to effect, it is resolvent and re- 
ormative as well; that that which under the influence of the 
air was putrefaction, in the earth is resolution; that which 
was offensive becomes inoffensive ; that which was mere decay 
a process of revivification. Toquestion the competency of the 
earth, thus endowed, to effect the resolution and conversion 
of its dead, or to fail to perceive and profit by that compe- 
tency, would pass comprehension if habit had not taught us 
to shut our eyes to it, and if the advocates of cremation had 
not stepped in to tell us that we may improve upon it.”— 
Times, January 12th, 1875. 


STATEMENT BY THE ‘ TIMEs.” 

On December 22nd, 1897, the Times, in a leading article in 
favour of cremation, wrote as follows: 

‘* By the act of interment,” says Sir Henry Thompson, “‘ we 
literally sow broadcast through the land innumerable seeds 
of pestilence which long retain their vitality, many of them 
destined at some future time to fructify in premature death 
or ruined health to thousands.” 


Sir SEYMOUR HADEN’s ANSWER TO THIS. 
My commentary on this remarkable statement was in these 


terms: 

If this statement is true, the whole cosmical fabric on which our 
knowledge of the world we live in rests must be untrue, and the 
earth, instead of the resolvent and disinfectant of all forms of o ic 
decay accruing in the course of Nature to its surface no better than a 
mine at our feet charged with the elements, not of our well-being but of 
our destruction. — ; ; 

Our now established habit of cnmeing out cattle plague without 
fear of its recrudescence by simply burying its infected carcasses in 
shallow trenches, with or without quicklime, must be regarded as a 
myth; and the stay of the Great Plague itself (never to return by cast- 
ing any number of its uncoffined victims into pits extemporised in the 
open streets for the purpose), but an histori figment. 


STATEMENT By Sir CHARLES CAMERON. 
On August 19th, 1898, in a second leading article, as if to 
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justify the extraordinary statement to which I have referred, 
the 7imes drew attention to a recent pronouncement made at 
Dublin by Sir Charles Cameron (also a member of the Cre- 
mation Society) to the following effect: That it had been 
borne in upon him that the infection both of diphtheria and 
_— fever was in some way or other connected with the 
soil. 
Str SEyMouR HADEN’s ANSWER TO IT. 

To this I replied, October 3rd, 1898, in a letter ( which, how- 
ever, was not inserted) as follows: ‘‘ That as faras I knew there 
existed no ground whatever for any such statement; that by 
common consent typhoid fever owed its convection to over- 
crowding, filthy surroundings, squalor, starvation, and the ac- 
tual contact of one poor unwashed, fever-stricken skin with 
another—in a word, to infection, or contagion, or both ;” and if 
I had seen at the time Dr. Poore’s Milroy Lectures, I might 
have added of diphtheria: ‘‘(1) That its bacillus had not as yet 
been recovered from the soil ; (2) that out of thirty collected ex- 
amples of soil from areas likely to be infected, not a single 
dacillus typhosus had been found in one of them; (3) that, 
according to Koch and Loesner, it had, in fact, never yet been 
found outside the human body ; and (4) that, so far from being 
found in the earth, ‘ virgin soil’ so-called was fatal to it.” 


Allinfectious diseases, I declared, divide themselves into two great groups 
or classes—one which derives its origin from surface water as a carrier of 
the morbific agent; the other from actual contact of one case with 
anotherin the open air. Again, the first of these classes is itself sub- 
divisible into two distinct types of disease—one which depends on 
putrescent vegetable exhalations from marsh lands, and which includes 
within it all those forms of febrile disturbance known as malarial ; the 
other which, like cholera and choleraic diarrhoea, depends on the actual 
introduction into the intestinal canal, by means of surface water, of the 
ejecta of patients affected with the same disease. Burial, therefore, four 
feet below the soil can have nothing whatever to do with any of those 
forms which constitute, as I have said, the first class of infectious disease. 
The second, and by far the larger class again, and which ——— 
small-pox, measles, whooping-cough, typhus, scarlet fever, diphtheria, 
etc., owes its propagating power to the actual contact or close contiguity 
in the open air of one patient with another. That class, therefore, has 
no connection with either soil or water, and being wholly independent of 
even the surface of the earth, can have even less to do with burial than 
the first class. To lump these two classes together, theretore, as, to help 
cremation, is now being done, is, to begin with, a scientific solecism of the 
most glaring kind, and, seeing how perfectly well known the superficial 
method of their propagation is, to suggest that they are spread when 
‘buried below the surface is a statement to all appearance in the 
nature of a direct appeal to popular ignorance and credulity. The zymo- 
tic death-rate, in fact, has nothing whatever to do with burial, only two 
out of the seven diseases which comprise it having ever been shuwn to 
edepend in any way whatever either on soil or water. 


THE ‘‘ Times” AGAIN. 

Meanwhile, as if determined not to give up its unsupported 
statement of December 22nd, 1897, the Zimes on April 12th, 
1898, printed a letter from Sir Henry Thompson which 
contained the following story : 


THE StTory oF THE BurteED Cow. 

Pasteur’s success in dealing with anthrax is known to all.......... Pasteur 
proved that the earthworms a up the spores and not the bacilli 
themselves, which soon disappear from the buried corpse after the event. 
‘These spores long retain their vitality, and unless the body is cremated or 
is buried in a large a of quicklime, the disease will sooner or 
later appear when a favourable nidus presents itself. Pasteur examined 
tthe surface mould at the spot where two years before a cow, dead of 
-anthrax, had been buried at the depth of seven feet, and observed germs 
which by inoculation produced anthrax in a guinea-pig. This is an illus- 
tration, and amply suffices here, as one amony the various ways in which ‘ in- 
numerable seeds of pestilence are sown broadcast through the land,” a sentence 
-characterised by my critical friend as “inflated phraseology,” but it has 
at least the merit of being strictly true. 


Sirk SEyMouR HADEN’s COMMENTARY ON THIS STORY. 
“Pasteur did not ‘prove’ that earthworms brought up from a depth of 
feet the spores of anthrax : (1) because worms do not commonly burrow 

to such a depth ; and (2) because the buried bacilli of anthrax do not live 
long enough in the earth toform spores. The bacilli here referred to, 
like mosses, fungi, and other plants of low organisation require for their 
‘growth carbon and nitrogen ; water also and a certain temperature are 
necessary for the maintenance of their vitality. Like plants. also, by the 
disintegration of organic combinations containing nitrogen, they produce 
certain chemical products, and, as fungi, assist fermentation. They vary, 
too, as to the amount of atmospheric air they require, some of them, like 
the bacteria of anthraz, being unable to maintain their vitality without it, 
and some being able to do with little (the so-called aérobic and anaérobic 
‘bacteria of Pasteur). Like other plants, again, some are reproduced by 
spores, or seeds. When, bya linear arrangement of their primitive cells, 
‘bacteria grow like rods, they are called, as every one knows, bacilli. 
Anthrax is a bacillus of this kind, and being, like bacillus septicus, 
‘what is called anaérobic. dwindles and dies when deprived of air. 
If therefore the body of an animal which has died of anthrax is 
‘buried entire—that is, without being opened, the bacilli which charac- 
terise this form of disease die with it, and notwithstanding state- 
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ments to the contrary, not only die with, or very short] 

but are incapable of reproduction in an active form. The lass it, 
anthrax cannot, in fact, as cremationists declare, be spread’ when of 
buried. When therefore it has been reproduced in fields in which 
cattle infected with the disease have grazed, died, and been buried, the 
outbreak is owing not to the buried carcass but to the spores which have been 
by the dejecta of the infected animals upon the surface of the field in tion 


Both Klein and Koch are fully agreed as to this, and Koch, in dition, 
” 


has proved by direct experiment! that the spores of anthrax are noj as 
Pasteur has stated, taken up by earthworms and deposited on the g 

by their castings; and that the spores of anthrax bacilli, when mixeg 
with earth in which worms are present, are not taken up by these 
creatures at all. Klein, indeed, earries these statements further, and says - 
“Tf bacilli growin the depths of a fluid medium—in a medium, that is ut 
scantily supplied with air—they do not form spores, and at len h 
degenerate, and, as the fluid dries up, this degeneration goes on fit 
finally, nothing is left of them but their débris. Such bacilli, of course, are 
quite innocuous when introduced into the tissues of animals, or into fresh 
nourishing media.” 2 Those, therefore, who have followed me in ‘this 
statement—a statement examined, re-examined, and confirmed by 
the most eminent men to whom I have submitted it (and, as I have 
since understood, admitted by Pasteur himself)—will see how little 
reliance can be placed on the reports spread broadcast through the land 
cogs ay of cremation that by the act of interment we shorten 
numan life!” 


CREMATION AN ENCOURAGEMENT TO CRIME. 

I now, and I trust for the last time, come to that part‘of the 
subject which no cremationist if he can help it is willing to 
hear mentioned, which the newspapers engaged in the 
cremationist propaganda are careful not to discuss, and 
which, whatever the momentary success which may attend 
(or appear to attend) the agitation of the question, will 
—" sooner or later, provoke the repressive action of 
the law. 

On April 25th, 1893, in his evidence before a Select Com- 
mittee of the House of Commons, nominally on ‘‘ Death Certi- 
fication,” but really largely employed to advance the interests 
of cremation, Sir Henry Thompson made the following admis- 
sion (Q. 1125, 1139), namely: that, owt of 393 bodies which he had 
up to that time burnt, he had thought it prudent, in ‘‘ four or five 
cases,” to take out and preserve the stomach, kidney, spleen, and 
a portion of the liver. Why? He had previously told the 
Committee that cremation, as he practised it, involved little 
or norisk, and the Committee, as is proved by their report, 
had believed him. Why, then, these precautions ? ell 
might one of its members ask (1377, 1378) whether, if such an 
admission were ‘‘known” (sic), it would not put an end to 
cremation altogether! I ask, Is it known? MHave the 
votaries of cremation the least idea of any such proceeding’ as 
a condition precedent to a participation in its benefits? Is it 
duly set forth as such in the Manual of Modern Cremation, 
which they are invited to depend upon as their guide? Has 
it occurred to them that, in submitting the bodies of their 
friends and relatives to be thus dealt with, they have one 
and all more or less identified themselves with these four or 
five suspected cases, and that the day may come when, in the 
cause of justice, it may be necessary to obtain the names 
of those who thus figure as possible homicides ? Why, again, 
confine these precautions to the detection of poison, as if 
poison were the only weapon of the murderer? And cut 
bono, when, having burnt the body, a stab in the back or 
a knock on the head, or a ligature round the neck, is beyond 
the possibility of discovery? And, again, if in the early part 
of 1893, 4 or 5 suspicious cases out of 393 had already been 
burnt, how many more, may I ask, has it been considered 
prudent to put under lock and key since then, when the 
number burnt amounts to 1,283? Is it possible that any 
Government in its senses, on the Report of a Commit- 
tee composed largely of cremationists. that with the 
special precautions taken by Sir Henry Thompson “there 
was little probability that cases of crime would escape 
detection; still, that inasmuch as such precautions were 
purely voluntary, they ought in the interests of public 
safety to be enforced by law.” Have they been en- 
forced by law? Has the smallest notice been taken of this 
formal recommendation of the Committee? None whatever. 
The destruction of evidence still goes on. That such a thing 
can be done with impunity by a self-constituted private society 
would, if it were not a fact, be deemed incredible, and as 
such I respectfully bring it to the notice of the Home 
Secretary. Nor, having once embarked in so hazardous a 
business, do I blame the Cremation Society for taking 
adequate precautions against ‘‘accidents.” But are they 
adequate? Howcan they be? That the Cremation Society 
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has all along been fully conscious of the risks it was 
running is proved by its own offer to make a post- 
mortem examination of every body it burnt. Why did it with- 
draw that offer, and adopt instead of it the disembowelling 

rocess I have described? By what process of ratiocination is 
it now satisfied with a certificate (given it may be by the 
murderer, as in the case of Dr. Cross and Mr. Palmer), and 
“verified” by a stranger to the case who, being called in to 
see the body, has nothing to go by but what the possible mur- 
derer chooses to tell him? That such a certificate is not 
worth the paper it is written upon is certain, and that it 
would be so regarded would appear by the evidence given be- 
fore the Committee by Mr. Braxton Hicks the well-known 
coroner. My own evidence on the point is, meanwhile, as 
follows : 
EvIpENCE OF Sir SEyMouR HaApEn. 

3631. “‘ And that (exhumation) you think, would be a protec- 
tion against crime ?—J think it would be the best protection you 
could get against crime.” : 

3632. “‘ Then you would still have the body to be exhumed if 
necessary ?— Yes, certainly.” 

3633. ‘* And on that account you would not approve of other 
methods of doing away with the body other than “ earth-to- 
earth” burial?—J should approve of no method of doing away 
with the body except sucha method as admitted of its exhumation.” 

3634. ‘‘ If di aapeoe of the viscera ,were retained, say the 
stomach and its contents, and portions of the liver and por- 
tions of the kidneys were retained, and the ,body cremated, 
would that meet your purpose ?—Certainly not ; no such reten- 
tion of those viscera would be sufficient, Poison, for instance, 
is not always found in the stomach and primary organs of 
digestion ””—nor, I might have added, is poison the only, or even 
the most frequent, resource of the murderer. 

3635. ‘It would probably be in the liver or the kidneys, would 
it not P—It might be and it might not.” 

3636. “‘ You want the whole body, you think P—JI mean that it 
may be necessary to examine other organs than those you indicate. 
Such ultimate organs and tissues, that is to say, as are capable of 
retaining the poisonous agent.” 

3655. ‘‘ You would not goso far as torequire a post-mortem ex- 
amination in every case ?—In the case of proper burial I would 
not require a post-mortem examination. In the case of every 
other method of disposing of the body I would absolutely require a 
post-mortem examination, and something more than a post-mortem 
examination—a medico-legal post-mortem examination.” 

3656. ‘‘ You consider that would be absolutely necessary ?>— 
Yes. I say that every attempt to destroy a body without such an 
inquiry would, in my opinion, be a criminal act.’ 

3657. ‘* Your opinion is, I think, that earth burial in the 
way we have referred to is also better from a sanitary point of 
view ?—Quite so. In a sanitary point of view it is perfect.” 

_ 3658. ‘* And does not in any way, you think, tend to spread 
infectious disease irs yee inno way whatever. Any state- 
to the contrary is a statement which is not warranted by fact.” 


. CoNCLUSIONS. 

The conclusions I kave arrived at, therefore—many of them, 
I may say, forced upon me—are as follows : 

1. That, owing to the one-sided statements put forth by the 
Cremation Society, a very general impression has been 
created that there is only one kind of burial, and only 
one remedy for it—cremation—a statement which is entirely 
misleading. 

2. That this belief has been greatly assisted by the syste- 
matic emageeesion on the part of an influential portion of the 
press of all effectual answers to the cremationists’ statements, 
and that in this way the country has become flooded with 
these Nery ogy: fallacious statements. 

3. That the Government, as represented by the divided 
authority of the Home Office and the Local Government 
Board and the London County Council, is equally to blame 
for allowing the abuses I have pointed out to go on, and 
is, therefore, to that extent responsible for the cremationist 
agitation. 

4. That burial, as at praesent carried out in coffins which pre- 
vent the resolution of the pew i is equally a reproach to the 
intelligence of the country, and to the Government which per- 


mits and even prescribes such a practice. 
e the practice of 5 


5. That to urial perfectly harmless, and 





to do away with all excuse for cremation, nothing more is 
necessary than to take the whole management of cemeteries 
out of the hands of the undertaker and the speculator, and to 
make it a matter of State or municipal regulation. 

6. That while the earth, properly used, is capable of dis- 
posing of any number of dead bodies, and of disposing of them 
insensibly and with advantage both to its own substance and 
to the air above it,‘ the practice of cremation, ona scale large 
enough to have even the slightest influence on burial either as 
a rite or as a custom, supposes the necessity not of one 
but of many furnaces, the use of which in or near towns 
no municipal authority would for a moment permit, and 
which, even in the open country, would cause such a con- 
sumption and carbonisation of pure air as to render (changes 
of wind considered) a large area in the neighbourhood of such 
vomitoria uninhabitable. 

7. That the cremationist statement, as reported in the Times 
that burial, however conducted,is ‘‘a propagator of infection and 
a cause of increase in the zymotic death-rate,” is not only 
untrue but abundantly disproved by expert evidence from all 
parts of the country. 

8. That there is no definite statistical evidence to show (a) 
that the general death-rate, or (6) the zymotic death-rate, or 
©) the death-rate from any group of diseases, or (d) the 

eath-rate from any — disease, zymotic or otherwise, has 
ever been affected by burial, even under the present objec- 
tionable conditions. 

g. That the further statement, made in the Times, as to the 
number of exhumations practised and of murders discovered 
by them, is absurdly incorrect, unless Palmer’s 6 cases are 
counted as 1, De Trouville’s 7 as 1, Higgins and Flannigan’s 
10 as 1, Cotton’s 20 as 1, Dr. Brouardel’s 445 as 1, and so on. 

10. That the statement in Modern Cremation (pp. 61, 62) 


‘which allows the reader to infer that, though “ exceedingly 


rare in this country,” it cannot be altogether denied, that 
premature burial is possible, while ‘‘ with cremation no such 
catastrophe could ever occur,” is fairly disposed of by the fol- 
lowing question put to six of our most distinguished physi- 
cians and surgeons and their answer to it : 

‘¢ As hospital physicians and surgeons of extended expe- 
rience, has it ever occurred to you to see a case of so-called 
suspended animation or trance which, in your opinion, could 
be mistaken for death; and do you think, the present state of 
our knowledge and resources considered, that the occurrence 
of Noma ay case, or of such a mistake, can be regarded as pos- 
sible?” 

‘*In reply to this question we desire to say that no case of 
the kind it suggests ever presented itself to any of us, and to 
express our confident belief that the dread of the possible oc- 
currence of such a case is without support in the medical ex- 
perience of this country; and further, that the signs of death 
are as certain after a few hours’ suspension of the vital func- 
tions as they can be after many days. aS 

‘“‘Tt would, we feel, be a matter of regret, and an indication 
of a low state of public intelligence, if the —— fears to 
which our attention has been directed by Mr. Seymour Haden 
should hinder, for a moment, the adoption of an improve- 
ment in our social system, the importance of which cannot be 
overrated. 

‘* GeorGE Burrows, M.D., 
‘“‘ President of the Royal College of Physicians. 
‘* Wn. FERGUSSON. 
‘* WititiamM W. GuLL, M.D. 
‘¢ WILLIAM JENNER. 
‘¢ JAMES PaGET. 
‘“‘ THomas Watson, M.D. 
“London, March 13th, 1875.” 


12. That the destruction, therefore, by cremation, of al? 
demonstrable evidence of the cause of death—of all such evi- 
dence, that is to say, as is only to be obtained by the exhuma- 
tion of the body—is a danger to society, and an arbitrary act. 
on the part of an irresponsible body of persons, which ought. 
to be at once made the subject of competent investigation 
— a its dangerous character is recognised, to be declared! 
illegal. 

13. It would seem, in fact, that what is wanted is not a Bill to 
regulate cremation—which, on the contrary, as a measure of 
public sofety ought rather to be at once declared a misdemeanour— 
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_ but a Bill to regulate and ensure safe and proper burial, which 
. Bill, to be effectual, should, besides dealing with the whole 
, subject of cemeterial management, contain the following pro- 


visions : 

(1) For burial within the earth as the only legal mode of 
disposing of a dead body. 

(2) For a limitation of time beyond which it should be 
illegal to keep a dead body unburied. 

(3) For the illegality of strong coffins, brick graves and 
vaults, and of all contrivances having for their effect 
to retard resolution, and to confer on the dead a 
tenure, practically illimitable, of the soil which is 
necessary to the purposes of the living.* 


Tae Mitroy LECTURES. 

The importance of these lectures as the first utterance of the 
kind in affirming by the aid of personal observation and col- 
lected facts the principles for which I have been contending 
for so many years, and as dissipating the fallacies which for 
too long a time have been allowed to possess the uneducated 
ear, is so considerable that I can do no less than accord them 
a distinguished place in the final record I am now making. If 
in his evident desire to be judicially fair Dr. Poore has some- 
what attenuated the value of his own observations by giving 
undue prominence to those of others, this cannot be charge- 
able upon him as a fault. It is enough for the purpose 
of this record that he tells us in correction of 
the speculations of Sir Charles Cameron, of Dublin, 
that the bacillus of diphtheria like that of enteric fever has 
mever yet been found in the soil; that the discovery of 
hematozoa in the blood has opened to us a new view of 


' malaria as something altogether different from a soil disease ; 


that the plague bacillus has never been met with beneath 
the surface; that it is not in the earth but in the air that 
we must chiefly expect to find the morbific particle (whatever 
that may be), and in the surface water, which is its readiest 
carrier to the soil, and, it may be, a little, but only very 
little, below it; that the dejecta of the patient, and the germs 
of anthrax aud of tetanus, though found to have attained a 
lodgment within the particles of the earthy mass, form no 
part of its substance, and lose all their virulence when once 
there. In a word, that the enteric fever referred to by Sir 
Charles Cameron, so far from having its nidus in the soil, is, 
as I have stated, far more likely to have its origin in the ac- 
tual contact, under conditions of filth and overcrowding, 
of one fever patient with another. 


Ap TERRaAM. 

For myself, however—and I am not sorry to have an oppor- 
tunity of making the statement here—I am disposed, in the 
absolute belief which I have in the soil as the final correctant 
of every form of organic decay—and even of disease—accruing, 
in the course of Nature, to its surface, to go farther than Dr. 
Poore, and invest it with supreme power as such universal 
correctant—as the chief factor in the great. cosmical design, 
in short—for this great purpose... Never, surely, was the 
cremationist farther at sea than when, in pursuance of his 
aims, he assumed the contrary, and, with the aid of the 
Times, went out of his way to proclaim it urbiet orbi. ** By 
the act of interment we literally sow broadcast through the land 
innumerable seeds of pestilence, which long retain their vitality, 
ete., destined at some Suture time to fructify in premature death 
or ruined health to thousands!” Such is the statement which, 
in presence of a world’s population which is ever-increasing, 
and an individual duration of life which is ever-extending, 
the public is seriously invited to believe, as if—for it means 
nothing less—tire earth and its inhabitants were thriving on 
disease. 

I can, in fact, see nothing more probable than that, as 
water, in the shape of rain, is chiefly concerned in cleansing 
and washing the germs of disease out of the air, so the ea~th, 
as the natural filter of such water, is the ultimate cleanser 
and disinfeetant of both. Ina word, that its beneficent office 
in this respect is the very opposite of the malevolent office 
which is imputed to it by the advocate of cremations. 

Here, however, I find myself under the necessity of 

arting company (though only for a moment) even with 

r. Poore, seeing that, though we arrive at the same con- 
clusions, we get at them by the aid of materials, which are 








= 
not the same, and by means of a language which does not 
convey the same thing to the educated ear. The t 
is an important one, because much of our misunderstand; 
of the power of the earth as a disinfectant has arisen out of it, 
and no small amount of capital hostile to its pretensions on 
this score has been manufactured out of it. 

In his first lecture, for instance, Dr. Poore expregg] tells 
us that when he speaks of earth he means humus—that ig 
of the earth of his kitchen garden, which is heavily laden 
with animal matter—while I have been making my expe; 
ments in the comparatively hungry soil of the park land which 
surrounds this house. In other words, while he has been bury. 
ing animal matter in animal matter, I have been burying jt 
in earth which nearly approaches the condition of what jg 
called *‘ virgin soil.” The results obtained by us are conge. 
quently not the same. My reason, however, for taking note 
of the difference is that while his proceeding represents 
‘interment ” in its worst form, mine represents it in its best: 
his in the form which I have especially condemned, and 
which is in fact made the groundwork of the cremationist 
objection to burial; mine in the form in which burial ought 
to be, and might be, carried out if cemeteries were only 
properly managed. 

The language, again, which he employs, and which js 
that only too commonly used by the bacteriologist, is from 
my point of view objectionable because it encourages the 
popular belief that the body, even when properly buried, 
instead of re-entering the atmosphere insensibly and in every 
way inofiensively, is beset by a sort of nondescript border. 
land saprophytic fauna whose office it is to devour it-s 
reading which the cremationist of course goes out of his way 
to encourage, and which is really materially helped by the 
use of such terms as ‘‘the living earth” to signify nitrif. 
cation, and of such a word as ‘“‘hatched” to signify the 
germination of the saprophyte, which, I take it in common 
with Dr. Poore, is at best an organism little higher than the 
lichen or the fungus. Nor am [ attaching too much import- 
ance toa carelessness of terminology which I believe began 
with Pasteur, because, while it imposes upon the popular ear, 
it is not without its effect even on our own—an effect which, 
in fact, is demonstrable. When Dr. Poore, for instance, digs 
down into the humus in which he has buried a rabbit and 
finds it ‘‘ full of earwigs,” even he derives, ipso facto, a sort 
of warrant for his terminology ; while I digging into my own 
graves, which I do once a year to determine the progress of 
nitrification and finding nothing of the kind, not unnaturally 
take exception to it. I have also another reason for objecting 
toit in the fact that seventeen years ago, when bacteriological 
science was comparatively young, I wrote a letter to a late 
very distinguished friend on the subject which, though only 
half serious, will even now bear repetition. 


38, Hertford Street, Mayfair. 
December 18th, 1882. 
My DEAR GULL, oad 
Tain glad to observe that what I have called the bacterial bug- 
bear is beginning to moderate its pretensions as a general alarmist. Not 
that I disbelieve in ‘‘ germs” and other entities equally occult and specu- 
lative, which by a pretty free use of Pasteur’s term are being employed to 
shake our faith in the plan pursued by Nature for the resolution of dead 
matter since the world began. All I say is that, without being in a posi- 
tion cither to affirm or deny the existevce of these aggressive germs and 
the harm they are said to do, I should like to hear something of the 
friendly germs and the good they do. If it should come to be proved, 
which is possible, that the great operations of Nature, destructive as well 
vs constructive, are carried on by germs, all I can say is that I am pre- 
pared to think as highly of germs as I do of chymical action, or of any 
other of those forces, physical or vital, by which Nature is pleased to 
work. I object, however, to their employment as missiles. I object to 
hear them spoken of as if they were creatures which prey upon us, and to 
have them hurled at us as Nemesis for our misdeeds, when, really, all we 
know about them is that the work they do is very like the work of fer- 
ments such as the yeast plant and other vegetable products of a similar 
character. I will be bound to say that if. at this moment, we canvas 
public belief upon the point we should find nine-tenths of it in terror of 
all microbes not as _— but as predacious animals, the more formidable 
that they are invisible to all but the expert. and that—if we swallow them, 
as perforce we must—it is in the hope that by doing so we sterilise them— 
which, in fact, in nine hundred and ninety-nine cases out of a thousan 
I fully believe we do. 
Yours. 
F. SEYMOUR HADEN. 


The reappearance of this letter in connection with the 
Milroy Lectures reminds me, however, of another thing which 
has amounted to a profession of faith with me for many years, 
and which I observe has not escaped the. acumen of Dr. Poore 
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‘tion, 1 mean, of the inherent power of the indi- 
eer rr et against the heaviest odds, the convection of 
vidua e—a power evidently immeasurably greater than that 
re of the soi-disant omuipresent microbe or of the artificial 
a illus however carefully it may be cultivated. I cannot but 
ie with every respect for the praiseworthy efforts of the 
pee iologiat to track the morbific particle to its lair, and to 
pase it there with its own weapons, that room still exists 
_s larger faith in those provisions of Nature for our indi- 


vidual protection than we are altogether willing to accord to 


fit is really a fact that, with every drop we drink and | 


snes mouthful we eat, we are taking in enough of the active 
principle of disease to destroy a regiment, and that, notwith- 
Pranding, we not only escape infection but are perpetua'ly 
diminishing the zymotie death-rate, I find myself, with 
Dr. Poore, obliged to accord a far greater value to this ben+- 
ficent endowment of personal immunity than is commonly 


conceded to it. 
NOTES AND REFERENCES. 

1Miltheil. a. d. k. Gesundheitsamte, 188. 2 Klein, WVicro-organisms and 
Disease, ch. xi, pp. 155, 156, Macmillan, 1886. _3 Haden, Congress of 
Hygiene and Demography, London, 1891. #1t is to be remembered in 
this connection that us all things which have lived die and return to the 
earth. so the amount of decay which the earth is thus continuously and 
insensibly disposing of is exactly equal to the whole suin of life which 
is present upon its surface. 5 Since writing the above I see an announce- 
ment in the BRITISH MEDICAL JOURNAL of March asth, that ‘at no 
distant period” and possibly by means of a limited liability company it 
is proposed to erect it completely equipped crematorium in she near 
neighbourhood of London. 
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SOME CASES ILLUSTRATING THE SURGERY OF 
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By ARTHUR E. BARKER, F.R.C.S., 


Professor ot the Principles and Practice of Surgery and Protessor of 
Clinical Surgery at University College ; Surgeon to University 
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Durine the last few months it has fallen to my lot to have 
to do surgically with a group of cases of stomach disease 
which have taught me much, and it appears possible that a 
brief review of them may.be of use toyou. Thliey arrange 
themselves as follows : 

1. Gastrocolic gastroenterosto:1y, uneventful recovery 


2. 9 9 ” 
death 
uneventful recovery 


6. Pylorectomy " ss ia 
7. Perforated gastric ulcer $9 
These are consecutive, and include all the gastric cases 
in which I have operated completely during the period 
named. Two other cases were admitted under my care ina 
moribund condition from perforated ulcer. In one I simply 
let out the abdominal gases to give immediate temporary 
relief; in the other the patient died within an hour of admis- 
sion untouched. 
Glancing at the gastroenterostomies in the first place, 
they were all done for carcinoma of the pylorus on pa- 
tients of 55, 49, 29, 52, and 55 years of age respectively. 
The first two have already been briefly recorded else- 
where, and I will only say of them now that when last 
heard of they were well,' and No. 2 had increased his 
weight from 8 st. 6 lbs. to 12 st. 4]bs., and was following 
his calling in comfort. No. 3 made a perfectly unevent- 
ful recovery until the eleventh day, when he was seized 
with a sudden pain in the abdomen; the pulse was rapid, 
but the temperature did not rise but rather fell until 
death, which occurred the next (twelfth) day. The necropsy 
revealed a peritonitis of low intensity with a small amount of 
turbid fluid in the flanks and some in the pelvis. The 
surgical registrar, after the most careful search, failed to find 
any perforation. The gastroenterostomy opening was firm, 
ari watertight, and all that could be desired. The 
utton layin the stomach. The only suggestion which the 
surgical registrar could make in regard to the cause of. the 
sudden peritonitis was that it had perhaps started from a: 


Vay 


patch of congested colon which was found at the spot; at 

‘which the latter would be likely to lie upon the button. His 
theory was that the compression of the colon between, the 
abdominal wall and the button, as the latter rested on: the 
vertebral column, had inflamed the coats of the viscus and 
thereby allowed of the passage of the septic organisms through 
its coats. This may be so; but I think the cause of the-peri- 
tonitis must be admitted to be still doubtful. It does not, 
however, appear to have started from the. anastomosis itself 
in any way. 

In Case iv the only complication in an otherwise perfect 
convalescence was an aggravation of some bronchitis, from 
which the patient suffered at the time of operation. _He had 
not passed the button when he left the hospital at the end of 
five weeks, but seemed to be none the worse for its sojourn. 
But yesterday he returned saying that it was giving him much 
trouble in the rectum, and I removed it with my finger. It 
had, therefore, been in the bowel forty-three days. 

Case v made a perfectly straightforward recovery except for 
some stitch abscesses, and passed the button on the. tenth 
day. Inall these cases Murphy’s button was employed, and 
gave considerable satisfaction. It was retained in one case, 
but appeared to give no inconvenience. In the four remaining 
cases it was passed on the fourteenth, twelfth, tenth, and 
forty-third days respectively. In all 5 cases posterior gastro- 
enterostomy was employed (or, as it is perhaps better named, 
retrocolic gastroenterostomy), and contrasting them witi: half 
a dozen cases in which I have done the anterior operation of 
Woelfler I must say that the retrocolic seems to be preferable. 
At first sight it !ooks the more difficult procedure, but I 
cannot say that it appears to me now to be so after the experi- 
ence of these cases. And the condition gua the emptying of 
the stomach without kink of the intestine is undoubtedly 
superior to that resulting from the anterior operation. When 
done with the button it takes but a short time, and there is 
not the same likelihood of the latter falling: back into the 
stomach as when the opening is made in the anterior wall of 
the organ. But whether the use of the button is in all respects 
a distinct gain I confess appears to me still an open question. 
In the hands of a surgeon who has become familiar with its 
use, and also with the best methods of simple nature, I do not 
think there will be much difference in the time spent over the 
two methods; and undoubtedly the presence of such a large 
foreign body in the intestine or stomach is, to say the least of 
it, undesirable. In one case, as I have told you, it caused at 
allevents much pain in the rectum, andin another it may 
possibly have been the cause of death. But this is not all. 
The largest button which can be used with safety in the 
jejunum leaves an opening which has been known to contract 
subsequently to a dangerous extent, while in the case of 
simple lateral anastomosis by suture the opening can be made 
as large as desired. Probably an incision of 2 inches is the 
best length for both stomach and intestine if the opening is 
to be large enough to allow of a certain amount of subsequent 
contraction. 

In Case v, as you have seen, I performed pylorectomy five 
weeks after the gastroenterostomy. The patient is now, 
seventeen days after operation, before you, and gives every 
hope of a good recovery. She is eating solids with relish, 
and is steadily gaining the ground lost before tle operation. 
[ was induced to remove the pyloric end of thestomach in this 
ease by the fact that at the first operation I found a very 
limited carcinoma of the pylorus with no adhesions and very 
little glandular infection. Andas there was now a new gastro- 
enterostomy opening of five weeks’ standing from the. stomach 
into the jejunum. which was working well, I felt that the 
simple removal of the end of the stomach and closure of the 
opening of the latter and of the duodenum without the lengthy 
and delicate operation of adaptation of the divided viscera to 
one another would not make too large a demand upon the 
patient’s resources. Again, the patient and her husband were 
very anxious for the removal of the growth, and I knew from 
astudy of the results of a large number of other operations that 
the duration of life after successful pylorectomies, even 
where recurrence ultimately takes place, is -incomparably 
longer, as a rule, than where relief has been given bya gastro- 
enterostomy. It is too soon to decidein this case whether 
recurrence will be early or late, but this much I have learned, 








namely, that to remoye the end of the stomach :when‘gastro- 
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enterostomy has been previously done is relatively easy and 
fairly —. In this case it took an hour and ten minutes, 
which consider reasonable when we recall the fact 
that many successful pylorectomies without the previous 
operation have lasted over two, or even three, hours.’ 

But whether it will ever become the rule to do a gastro- 
enterostomy as a aera a to pylorectomy is quite another 
matter. I fancy that this is hardly likely to be the case. A 
patient who has oe through the first operation, and feels 
well, will find it difficult, I imagine, to face the second and 
more severe operation in time to really benefit himself. 
But it is quite possible that posterior gastroenterostomy 
may come to be combined with pylorectomy in one sitting 
as indeed is practically done in Kocher’s method—which has 
ae such good results (8 cases, no deaths) or including his 
ast series 23 cases with 2 deaths. : 

The last of these 7 cases is this patient, now strong and 
quite well, who was brought here over two months ago in 
an almost desperate condition from a perforation of the 
stomach, which had taken place at the base of an ulcer 
eighteen hours before I operated on her. This is the tenth 
case of this condition in which I have sutured the stomach, 
and is the fourth I have saved by the operation. This is a 
small percentage of recoveries, but when we consider the 
nature of the lesion and the delay which usually takes 
place before the cases are placed in our hands, it is, at all 
events, encouraging. The case now before you is briefly as 
follows : 

E. B., aged 24, a domestic servant, had suffered from indigestion for 
twelve months, which became much aggravated during the last week. 
She had vomited occasionally after food for the last twelve months, but 
never blood. 

Onset.—On February 26th, 1899, at 8 P.M., a sudden sharp pain was felt 
in the epigastrium. Vomiting began soon after, and lasted all night 
and up to admission into University College Hospital at about 12.30 P.M. 
on the next day. All this time pain was intense. The last solid meal, 
consisting of mutton, potatoes, and parsnips, was taken at 1 P.M. on 
peacaney 26th, and onlya cup of tea at 5 P.M. The perforation therefore 
occurred seven hours after the last solid meal. 

Condition on Admission.—February 27th. There was intense abdominal 
— ; breathing was shallow; pulse 120, temperature 102.2°._ There was 
ittle distension, but great rigidity and tenderness. Liver dulness was 
gone in the front, but was normal in the nipple line. 


Operation at 2 P.M., on, or pon hours after the perforation. Median in- 
cision was made and the left rectus transversely divided. No gas escaped 


on opening the peritoneum. The liver was glued to the stomach and 


* colon by lymph, which came away in large flakes. On releasing the 


stomach from the liver and drawing it forward a hole the size of a goose- 
quill was found in the middle of the anterior surface. There was a large 
quantity of fluid round the spleen and in the flanks, less in the pelvis. 
After cleansing the whole abdomen with sponges and sterile gauze the 


hole in the stomach was closed with two rows of silk stitches by Lembert’s 
method. After a final cleansing of the whole abdominal cavity the 
abdominal wound was nearly closed, strips of iodoform gauze being left 
in various directions for drainage. An apron of omentum had been pre- 
viously thrown up over the line of suture inthe stomach. The patient 
bore the operation well, and the pulse was - on removal to bed. The 


patient was fed by the mouth from the second day on. 
After-History._From this time improvement was steady. The upper 
part of the abdomen was soon quiet, and except for several stitch 


abscesses in the transverse wound, there was but little discharge. But in 
the lower part of the abdomen there was distension on the tenth day, and 
the temperature rose to 102.8° and the pulse to 158. The next day the 
pulse was 132 and the temperature 102.4°. I now felt sure that there was 
some localised collection of pus deep in the pelvis, and hoped it would 
burst into the a or rectum, On March 22nd there was blood-stained 
discharge from the vagina with fall of temperature, and this went on for 
some days. The mucus and pus began to come away from the rectum. 
With this the fever disappeared, and the general condition improved 
greatly. Until now the patient looks healthy and fat, and is eating plenty 


of solid food in considerable variety, and is getting up daily. 

A few years ago all these cases would have been left to die 
without any surgical interference, tut now we have reached 
a = at which we can hope for relief from operation in quite 
a large —— gastric lesions. I have so recently ® lectured 
upon the subjectof stomach surgery that I need not enumerate 
all these again; but taking only the utterly hopeless cases of 
gastric carcinoma and perforation from those just referred to, 
you may easily see that when the surgeon is appealed to in 
time much may be done in many cases at allevents. There 
are, of course, risks, but without wishing in any way to mini- 
mise these, I should like to say that, after an extensive study 
of the best consecutive series of such operations, I have 
satisfied myself that they are not so great as to forbid surgical 
interference. If we take the best results of the last few years 
from gastroenterostomy, we shall find that the mortality from 
the operation is probably under 10 percent. The history of 
all great operations teaches us that their mortality has always 
steadily declined as diagnosis, technique, and after-treatment 








have improved hand in hand. Improvement j 
will not very materially alter our statistics. It ps only Along 
all together become more perfect that we see the] Whey 
better and better. It is here that the physician vee 
almost invariably the first to see cases of gastric carci y 
can doso much. The diagnostic powers of our physician 
splendid ; and when mg f ave been reassured as to the ate 
of surgical procedures, I feel certain they will hesitate an 
place these cases in our hands, and ultimately we to 
called to them not when they are already moribund, ag hag 
been hitherto too frequently the case, but at a time when the 
risks are comparatively small and the relief of sufferiy, 

For, after all, it is hard to imagine a more painfy] ay: 
death than that of slow starvation, to which most of 
wretched cases are infallibly doomed unless a gy 
surgical operation is performed. But even in the hands Of the 
best physicians such cases are hard to diagnose in Many casey, 
at all events in their early stages. But here again a knoy. 
ledge of the fact (for a fact it is beyond question) that a emal} 
exploratory incision carries with it hardly any risk gt all 
while it clears up the diagnosis at once will help en 

The nature of the pyloric obstruction, the presence orabseng 
of adhesions, the infection of glands can all be ascertaj 
through an incision on large enough to admit of one or ty 
fingers being introduced, an incision which can be made unde 
local analgesia if desired 

In any doubtful case of pyloric obstruction, which is a op. 
dition as a rule easily diagnosed, there ought to be no hesiy. 
tion as to such an exploratory incision, which ig 
certain to heal without the slightest trouble if not cara 
further. And if this hesitation be generally overcome, ng 
only will many patients be relieved of a terrible dread with 
practically no risk, but the mortality of the palliative open. 
tion of gastroenterostomy for the more serious cases yi} 
be enormously reduced, and the results of the radical open. 
tion of pylorectomy will be immensely improved. 

One of the most important—and at the same time my 
difficult—functions of the surgeon in all serious operations 
is undoubtedly the selection of cases ; and this in the instance 
of gastric carcimona is almost impossible unless he is allowed 
to see it at a very much earlier stage than has hitherto 
been the case. Of course, selection will not exclude eng, 
but it will reduce it very materially, and only those surgeons 
who have had the opportunity of making such a selection ¢ 
cases from a large number which they have seen hav 
hitherto had encouraging results. Let me give an instanced 
what I mean. I shall take the experience of one who hy 
furnished us with one of the best consecutive series d 
pylorectomies yet recorded; and I cannot help thinking thi 
his results have been as much influenced by the careful 
selections he has made for operation from a very large nun- 
ber of cancers of the stomach, as by his undoubted mastey 
of the technique of the operation. Professor Kronlein, 
Zurich, to whom I refer, has recently placed on record all his 
pylorectomies, without exception, upto date. Of these—in 
number—he lost 3 out of the first 4, and only 2 out of the las 
zo. But what makes his record of particular value, to ny 
mind, is the fact that he gives a review of all the cases di 
carcimona of the stomach, without exception, which during 
the same period have been placed in his hands for operation. 
This gives us an gw f of judging as to about thepw 
portion of cases of the kind which may be considered bys 
competent observer to be within the range of operations % 
they come to us at present. Writing in 1896 he says that his 
whole experience of gastric carcinoma placed in his hands fe 
operation consisted of 67 cases. Of these, 26 were consi 
for one reason or another, unsuited for any operation. 

In 22 an exploratory operation alone was done, and n 
further ; all recovered. from the operation. In 4 gastroente- 
ostomy was completed, and in 15 pyrolectomy. ere were, 
therefore, only 19 cases considered suitable for any palliative 
or remedial operation out of 67, a very small proportion, yo 
will say ; but how many of these 48 not relieved might have 
been kept alive and in comparative comfort by an earlier si 
gical interference is not known, but probably a consid 
number. For Professor Krinlein’s success in those cases 
which he performed pylorectomy has been very consi 
and has probably been greatly influenced by this 
selection. Writing in 1898 he records 24 consecutive cases 
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of the stomach, all that had been done 
Out of the first 4, as I have told you, he 
he last 20 only 2 had died ; in other words, 


al of carcinoma 
um at the time. 


i ft ; 
jost 3, While out o ases of pylorectomy since the year 1888 out 


ec 
he has only loft sidering that in the history of all great 
rations the first cases are always defective both as regards 
ee and technique, his figures give, I venture to think, 
domen for the future. And when we look to the ulti- 
pare results of this group of cases alone we have also reason 
= couragement. Two cases died between the first and 
pe ad month of pneumonia and paralysis of the heart; 8 
died of recurrence, 2 in the third year after operation, 4 in the 
nd year after operation, 2 in the first year after operation, 

n average duration of life of 507 days; 8 cases were alive at 
the time of writing, without obvious recurrence, 2 in the 
fourth year after operation, 6 in the first year after operation 
and 1 had obvious recurrence. If these results are compared 

with those of cases left to themselves or treated by gastro- 
enterostomy the contrast is striking. The 7 cases who refused 
operation show an average duration of life of 209 days; the 19 
who were declared beyond the reach of operation 77 days, and 
ig cases On whom only an exploratory operation was done an 
average Of 139 days, an average duration of 110 days for the 
cases traced up to the time of death=36. This shows pretty 
well the gain to those who were operated on, and yet died 
ultimately of recurrence, without counting those who are still 
alive with noapparent disease. =. 

But, besides these cases of Krénlein there are, of course, 
many others to which I could refer you, in which the dura- 
tion of life after operation was even longer, and in which a 
microscopical examination of the parts removed left no doubt 
as to the carcinomatous nature of the growth. Kocher, for 
instance, records a case alive and well nine years after 
pylorectomy for carcinoma. __ aa 

Next to the early recognition of the condition of the 
stomach, for which an — may be required, and an 
early decision as to whether or not the latter is admissible 
(which is a matter only to be determined after considerable 
experience), the next most important factor in success is the 
whole technique of the operation. This is a very large point, 
and admits of considerable difference of opinion in regard to 
detail. But there are several points of general principle upon 
which all surgeons of experience are agreed, and these you 
will do well to bear constantly in mind, whether you are 
acting as principals or assistants in such operations. _ 

In the first place, in all cases in which the stomach is to be 
operated on a careful preparation of the patient is necessary. 
This not only includes the thorough cleansing of the abdomen 
externally but also of the stomach internally. The latter 
must be washed out several times for a couple of days before 
operation—except, of course, in cases of perforated gastric 
ulcer, Each washing ought not, however, to be carried to the 
extent of exhausting the patient. In the case of pylorectomy 
before you it was done only a couple of times, the last being 
only just before operation. iia)? 

The next point of principle is the saving of time in the 
operation on patients already depressed by the disease and its 
consequences. This may be promoted in various ways. Those 
who assist can help by a little foresight, as well as those who 
actually operate. From the moment the first incision is made 
to the last stitch, we ought to aim at saving every possible 
second of time. And remember that this is of importance not 
only in reducing the immediate effects of shock, but also in 
exposing the wounded parts and abdomen for as short a time 
as possible to the injurious effect of germ-laden air. Again, 
shock may be minimised by gentle, if rapid, handling of the 
viscera. This is most important where we are handling 

the stomach so close to the great nerve plexus of the abdomen. 
Again, in manipulating the viscera, we must be careful, while 
securing asepsis, to avoid all overstimulating of serous 
surfaces with chemical antiseptics. Probably nothing has 
more contributed to the success of operations on the ali- 
mentary tract within recent years than the use of sterilisation 


‘of the materials, instruments, etc., introduced into the 


abdomen, rather than chemical antiseptics, which are now 
well recognised as capable of adding greatly to the shock of 
operations. 

The next most important matters are the stitching, 
clamping, and closing of the divided viscera without loss of 





time or blood, and without escape of their contents. To 
consider all these in detail would lead me too far now, and 
I can only say that the keynote of them all is thoroughness 
without loss of time. They must all be thought out Sulae: 
hand, and seen whenever possible, and there should be no 
hesitation at any moment as to what is to be done. 

Finally, the after-treatment of these patients is of the 
utmost importance. They must be kept warm from beginning 
to end, and if there is any prostration saline solution must 
be transfused either subcutaneously or into a vein, or both. 
It may also be necessary to inject brandy or ether sub- 
cutaneously. Rectal feeding is the rule with all my abdominal 
sections, and also enemata of hot water every four hours. 
But besides all this, patients may be fed by the mouth from 
the first moment after operation unless vomiting is severe. 
In the present cases the first food has consisted of white of 
egg beaten up with a little brandy and an equal part of water. 
Of this fluid they have had 3ij every two hours at first, and 
then every hour; a day or two later double the amount, and 
then milk. Atthe end of ten days they have been the better for 
pounded fish and meat, and then a little vegetable cautiously. 
The patient before you is now—on the seventeenth day— 
having as much food as she expresses a desire for, and is able 
to sit up in bed. Sheis putting on flesh quite visibly, and I 
hope she may be up and about by the end of next week. 

t is, I think, plain in this case that the technique and 
after-treatment have been adequate. But, at the same time, 
I can see many points in the operation as it was done in which 
I should make improvements in the future, both as regards 
protection against contamination by the contents of the 
viscera and in saving of time. I have very little doubt that 
in another uncomplicated case I could do the two operations 
of retrocolic gastroenterostomy and pylorectomy in one sitting 
in the same time that was required for the pylorectomy alone. 
That this case was placed in my hands so early and in an 
uncomplicated stage I owe to the ability of my old house- 
surgeon, Mr. J. H. Cook, who lost no time, and so probably 
saved the patient’s life. 

NOTES AND REFERENCE. 

1 No. 1 has died since this lecture was delivered ; his doctor tells me 
that he died of asthenia, and without pain or other distress during the 73 
months lived since the operation. ? This patient is now out of bed in the 
fourth week after operation, and is eating practically what she likes with- 


out pain or discomfort and with regular action of the bowels. 3 Lectures 
on Surgery of the Stomach, 1898. 








ON OPERATIONS FOR GASTRIC H#MORRHAGE 


AND PERFORATION : 
WITH AN ACCOUNT OF A SUCCESSFUL OPERATION FOR 
PERFORATING GASTRIC ULCER. 


By A. H. TUBBY, M.S.Lonp., F.R.C.S., 


Assistant-Surgeon to the Westminster Hospital; Surgeon to the Evelina 
Hospital. 





BEFORE deciding to operate for severe and recurrent hemat- 
emesis, the question must always arise, Will the chancesof the 
patient’s recovery be improved by the operation or not? Itis 
quite likely that the surgeon will not be called in until all 
the usual medical measures have been tried and have failed, 
and then the probability of the success of the operation 
is lessened by the feeble condition of the patient. It is 
remarkable, too, how many cases recover under medical care 
from very severe hemorrhage, and the possibility of such 
taking place in any individual case must always influence the 
question of surgical interference; but when, as in the first 
case quoted hereafter, all the usual remedies have been 
applied and the hemorrhage continues, then the surgeon 
must act. 

CASEI. Very severe Hemorrhage from a Gastric Ulcer : Operation: Entire 
Arrest of the Hemorrhage: Death from Exhaustion Ten Days or Operation. 
—J. F., aged 27. was admitted into Westminster Hospital on Septem- 
ber 13th, 1898, under the care of my colleague, Dr. Donkin, for severe 
gastric hemorrhage. He had had good health until the end of August, 
when he began to suffer from nausea and “heaving,” but without vomit- 
ing. On September 13th he felt faintand sick. He took some whisky and 
water, and suddenly brought up a large amount of blood, when he was at 
once taken to the hospital. e usual medi remedies were applied, 
but on September 16th he again vomited much blood. Of this 300zs. 
were caught and measured. On September 2oth he vomited 40 0zs., and 
on September 21st 20 ozs., sothat he must have lost at least one-third of 
the total weight of the blood in his body, and probably much more. as no 
estimate of the first hemorrhage only a part of the second was obtained. 
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He was transfused on September 2zoth with normal saline solution, and 

ain on the next day. On this day, the 21st, Dr. Donkin asked me to 
attempt some surgical measure for arrest of the hemorrhage. When I saw 
the patient he was practically moribund, but after transfusion of 2 pints of 
normal saline solution into the arm and injection of: pint of normal saline 
solution with 20zs. of brandy into the rectum, and the subcutaneous 
injection of 3 minims of liquor strychnin, heslightly rallied. Butso grave 
was his condition that it did not seem advisable to have him removed 
from the bed and the operation was done there. The abdomen was opened 
and on touching the stomach he again vomited blood and stopped 
breathing, but with artificial respiration and another injection of liquor 
strychuing he rallied we pad and the operation was proceeded with. No 
suspicious spot was found on the anterior wall of the stomach, so the ab- 
dominal wound was enlarged, the stomach and great omentum turned 
upwards and the under-layer of the transverse mesocolon torn through so 
as to reach the posterior aspect of the stomach. On this there was noticed 
a spot which was thin in the centre and indurated peripherally, while 
radiating from it were four or five thrombosed vessels. At this stage the 

atient again became collapsed, but was brought round. There was there- 

fore no time for elaborate measures such as attempting to ligature the 
arteries separately by under-running them with a curved needle. A 
portion of the stomach wall corresponding to the whole extent of the 
ulcer was pinched up into a fold and a continuous purse-string suture was 
passed a the base of this fold approximating mucous membrane to 
mucous membrane, so shutting off what was believed to be the bleeding 
spot from the rest of the stomach cavity. The suture was applied near 
the pylorus and 1 inch from the lesser curvature. The abdomen was filled 
with normal saline solution and closed. He rallied from the operation. 
He vomited on the 23rd, but there was no blood in the vomit. It was 
therefore presumed that the ulcer had been secured. But his general 
condition gave rise to serious anxiety. Atnotime did the pulse fall below 
150 per minute and the heart sounds were characteristic of extreme loss 
ot blood. His temperature remained subnormal. He continued in the 
same feeble condition until September 30th when he died, nine days after 
the operation and seventeen days after the first onset of hemorrhage. 
The post-mortem examination showed that the ulcer had been secured. 
When the stitch was liberated a large eroded vessel with aclot in its 
lumen was found. There was a second ulcer about 2inches away from the 
first, but no hemorrhage had apparently arisen from this, since the 
stomach cavity was quite free from blood and no altered blood was found 
in the intestine. So far, then, as the immediate result of the operation 
for heemorrhage was concerned it was a success. 

CASE 11. Symptoms of Perforation of the Stomach: Death from Hemor- 
rhage.—On August 31St, 1898, I was asked by Dr. W. Southey Wright, of 
Carshalton, to see Mrs. K., aged 31. There was a previous history of occa- 
sional dyspepsia. but the patient had never vomited blood, and it had 
never seriously inconvenienced her. On August 29th Dr. Wright was 
called to her on account of intense and sudden pain in the left hypochon- 
driac region. He found her considerably collapsed, and retching somewhat. 
She was put to bed, hot bottles applied to the feet, a little ice given her 
to suck, anda rectal enema containing opium was ordered. On the next 
day he found the abdomen full, tense, and tympanitic. But towards even- 
ing, that is, of the 30th, she became very much better in every respect. 
The pain disappeared, the abdomen lost its fulness, and she expressed 
herself as being comfortable. When I saw her on the afternoon of August 
31st her condition appeared to be favourable, her colour was good, the 
pulse 78 and of good volume, the temperature normal, the respiration un- 
embarrassed, the abdomen in no way distended, with no undue dulaess at 
any spot. She complained of a little tenderness on pressure in two 
regions—in the left iliac fossa and the left hypochondrium : but this was 
not at all marked. Her menstrual period was overdue tor two days, and 
it seemed that her symptoms might equally well be assigned to a hzmato- 
cele, as there was decided fulness above and to the leit of the os uteri. It 
was decided, however, to continue rectal feeding. and to take all the pre- 
cautions usual in cases of acute gastric ulcer. Ou Friday, September 2nd, 
I received an urgent message as the patient was collapsed again; the 
abdomen had become distended and tympanitic, and her condition was 
alarming. When I arrived siie was in an extreme state of collapse, and 
although the liver dulness was not lost, I suspected that a small perfora- 
tion had occurred. It seemed advisable to operate forthwith. although it 
appeared unlikely that a successful result would follow. The abdomen 
was opened in the middle line above the umbilicus, and searel: was begun 
for the perforation. At the moment of touching the stomach she retched 
and brought up.a very large quantity of black clotted blood. Her breath- 
ing ceased, and all efforts to restore her were unavailing. No post-mortem 
examination was permitted, and soit was only possible to surmise what 
liad occurred. 

It seemed probable that there was an ulcer in the stomach, 
the floor of which was at one spot of extreme thinness; that 
on the first occasion of the collapse, on August 29th, a minute 
perforation had occurred which became temporarily sealed 
after the careful treatment adopted, or perhaps that the ulcer 
had perforated into the lesser sac. Somewhere about the 
margins of the ulcer there may have been a large vessel 
which gave way on September 2nd, or a second ulcermay have 
been the cause of the hemorrhage. 

Three facts stand out prominently: The onset of the ill- 
ness was with symptoms such as are usually associated with 
perforation; an apparent recovery took place after the first 
onset of symptoms; and the immediate cause of death was 
gastric hemorrhage. 


Looking back on the case, one feels that if an operation 
had been performed on August 31st, when Dr. Wright and I 


first, saw her together, her life might have been saved. But it 
is open to doubt if many surgeons would insist upon operating 
with a pulse of ibe normal temperature and respiration, no 
fulness of the ab 


omen, and no general distress. 








The case is a notable example of what may be 
‘latent period” of this condition. After the Bro 
the symptoms subside, and there seems to be no j suse 
danger. This period lasts twenty-four to forty-eight ho 
and is then followed by the acutest possible symptoms, ang 
then an operation is often too late. There can, however >" 
no doubt that in the hands of an experienced surgeon, an 
ploratory laparotomy is almost without risk, and if it be * 
pected that we are face to face with a “‘ latent period,” explon. 
tion must be undertaken. 

The complications of gastric ulcer, so far as thes eon ji 
concerned, are progressive dilatation of the stomach, genen) 
weakness of the patient, severe cr repeated heematemegis 
and perforation. Unfortunately, an ulcer which jg Severe 
enough to perforate is also sufficiently severe to open up | 
vessels in the floor, so that it must always happen that a 
certain number of cases apparently successfully operated 
for perforation will during the first month die of hamat. 
emesis, either from heemorrhage from the site of the per. 
forating ulcer or from a second ulcer. Hematemesig may be 
severe and repeated, yet not necessarily such as to enfore 
the surgical rule to find the bleeding spot and stop the flow of 
blood at that spot. For cases of this less urgent description 
there are several courses open. Direct resection of the 
stomach wall and the ulcer is not always advisable or 
sible. If, however, a small ulcer, which is easily found with 
one finger inside the stomach, be present, and if it be readi} 
accessible, resection and suture may be carried out. But: 
more often it is better to enclose the ulcer by putting ing 
continuous puckering suture of silk, or to quilt with fine silk 
the whole surface of the ulcer with a number of paralle 
sutures placed closely side by side. In cases of ulcers at the 
pylorus, gastroenterostomy is undoubtedly the best measure, 
and Doyen!’ ‘‘ considers that it cures by abolishing the reflex 
spasm of the pylerus, which is the chief factor in causing 
dilation, heematemesis, and perforation. It permits the ulcer 
to heal spontaneously ; it does more perfectly what is accom. 
plished by abstention from food by the mouth.” 

But there is another class of cases of heematemesis of which 
Case 1 is an example where it is not possible to carry out any 
prolonged procedures, and the question arises, Is it justifiable 
to interfere surgically in any way? I am strongly of opinion 
that the local success in this case should encourage us to 
repeat the operation on another occasion. As to the pre 
tion of the patient in such cases, he should undoubtedly be 
transfused before the operation and the apparatus should 
be kept ready in case of collapse during it. It is also 
valuable to fill the peritoneal cavity with normal saline 
solution at the close of the operation on account of the well- 
known absorbing power of that serous cavity. Ether and 
strychnine should also be ready for subcutaneous injection. 
The ulcer may sometimes be found by palpation from without 
the stomach. Indeed, in many cases of urgency it is the only 
admissible method. If time and the condition of the patient 
allow, the stomach wall should be opened and the finger 
inserted to verify the localisation of the ulcer. But it is 
evident that it cannot always be possible. The method of 
dealing with the vessels is ratuer difficult to decide upon. If 
time had permitted I should have ligatured the vessels sepa- 
rately. With this there is always the theoretical risk of 
necrosis of the stomach wall—theoretical because there is no 
reliable statement on the subject. Failing separate ligature 
of the vessels, it would be advisable to quilt the sto: 
wall and the ulcer by several parallel continuous sutures 
and if time presses exceedingly, the simplest suture is the 
one which was adopted in Case 1. 

CASE III. Acute Ferforation of Gastric Ulcer: General Peritonitis : Opera- 
tion on the Third Day: Recovery from Perforation : Death on the Twenty-third 
Day after Operation from Hemorrhage.—A. N., aged 17, was admitted into 
the Westminster Hospital, under the care of Dr. Hebb, on Jan 18t, 
1899._ For the past two months she had had —_ in the back and left 
shoulder. On the evening of December 31st the pain sn‘enly 
worse while she was at her work. On admission to the hosp.tut ser 
men was tense and very tender, but she was not markedly collapsed; in 
fact, the general condition was fairly good. On January 3rd, when seen 
me, the liver dulness had entirely disappeared, the abdomen was full an 
tympanitic, and I decided to operate at once. The usual incision was 
made above the umbilicus, and it was noticed that there was early pet 
tonitis, and gas in the peritoneal cavity, but no food could be found in it. 
It was necessary to enlarge the incision transversely towards the left 
side, and on gently pulling down the stomach some adhesions between It 
and the liver were separated. The perforation was then discove s 
was clean fcut, oval in shape, three-quarters by half an inch in dimen 
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ituated on the anterior wall near the lesser curvature, and 
pout x to 1} inch from the cardiac orifice. The stomach wall was in- 
,* rted, and an attempt made to stitch it by Lembert sutures. These held 
S.- padly, as the stomach wall for some distance around the ulcer was 
softened. The great omentum was then turned up, and a large patch 
sitehed with interrupted sutures over the floor of the ulcer. The 
, eortion of omentum included in the stitches measured about 2 inches 
g diameter. The stomach wall with the attached omentum was then 
folded and stitched. The abdomen was irrigated with warm saline solu- 
tion, and a large drainage tube was left in at the outer extremity of the 
transverse portion of the incision. About sixty Lembert sutures were 
ut into the stomach and omentum, and the operation lasted nearly two 
ours. I received valuable assistance from my colleague, Mr. Spencer. 





sion, and s 


For two or three days her condition fluctuated considerably, but it was 


always low. On January 7th, four days aiter the operation, it was noted 
that the abdomen had become flaccid. At this time severe diarrhea set 
in, so that she could not retain the enemata, and it was necessary to feed 
her by the mouth with very small quantities of meat-juice and beef-tea. 

" On the 13th she was not so well, but the diarrhea had become somewhat 
jess. On the 21st inst. she had a sharp attack of hematemesis, and also 

- passed blood by the bowel. This attack seemed to be due and certainly 
Pilowed the taking of a little hard-boiled yolk of egg which I allowed her. 
On January 26th she had another severe attack of bleeding, and died at 
10.45 P.M. At the post-mortem examination it was found that the perfora- 
tion was firmly closed, but the bleeding had come from the outer margin 
of the gastric ulcer, which was at such a distance from the site of perfora- 
tion that it had not been included in the stitches. 

CasE IV. Gastric Ulcer: Perforation: Operation Twenty-eight Hours after- 
wards: Recovery.—Miss C., aged 21, was seen by me on October 28th, 1808, 
in consultation with Dr. B. N. Dalton, of South Norwood. She had pre- 
viously had some dyspeptic symptoms, but had never vomited blood. On 
October. 27th, somewhat late in the afternoon, she had a sensation of 
cramp in the stomach, and took some hot tea for its relief. The pain 
immediately became worse, and she attempted to vomit. Dr. Dalton, who 
saw her very shortly afterwards, suspected that a gastric ulcer might 
have given way. She was seen by him the next morning, the 28th, and he, 
finding that the liver dulness had gone, diagnosed perforation. She was 
seen by Dr. Newton Pitt in consultation with Dr. Dalton on the afternoon 
of the 28th, and he fully concurred in the propriety of immediate opera- 
tion, which was carried out the same evening. Just before the operation 
her pulse was 108, her temperature 99.2°, her respirations 28, and mostly 
costal, but the abdomen still moved. Her face was slightly drawn, but of 
fair colour, and she was not markedly collapsed. There was no great 
degree of abdominal distension. Shecomplained of severe pain on touch- 
ing the upper segment of the left rectus, which was firm and rigid. On 
the whole her condition was decidedly good. The operation was begun 
at 1 P.M. by the usual median incision. On opening the peritoneum gas 
escaped. On the anterior wall of the stomach some lymph was found just 
below the cardiac orifice of the stomach. From a spot in the centre of 
this patch, after pressing on the stomach, gas and fluid escaped. 
There was at this point a minute ill-defined perforation, situated 
inch below the cardiac orifice of the stomach, and 1 inch below 
he lesser curvature in the anterior wall. On more carefully examining the 
stomach in this position a large indurated ulcer could be felt about the 
size of half-a-crown, or perhaps larger, and therecould be clearly seen in 
addition to the perforation three other doubtful spots which looked as if 
on the point of giving way. There was no food free in the peritoneal 
cavity, and there was no peritonitis. At first an attempt was made to 
infold a portion of the stomach wall, but it was soon seen that if 
sufficient of the wall were taken up so as to include the ulcer and give 
healthy tissue firm enough to hold the stitches little or no lumen 
would be left to the stomach at that spot. The fold plan was, therefore, 
abandoned, and the great omentum was turned up and a thick vascular 
portion of its free margin selected. This was laid over the whole ulcer so 
as to cover it and the stomach wall for half an inch beyond. A row of in- 
terrupted sutures was then put in about half an inch from the free margin 
ofthe omentum and across the base of the flap, taking care not to includeall 
the blood vessels. A second set of sutures united the free margin of the 
omentum and the stomach wall, and another row was placed across the 
base of the first with the same precautions as to the vessels. The time 
occupied in suturing was considerably over one hour, and the total dura- 
tion of the operation was two hoursanda quarter. The breathing became 
very faint at times, so that the anisthetic had to be stopped and brandy 
given hypodermically. Before the abdomen was closed the cavity was 
washed out with warm normal saline solution, and aconsiderable quantity 
was leftin. A glass drainage tube was put into the abdominal wound and 
the remainder of it sewn up. The patient’s recovery was slow but 
regular, with the exception of vomiting three or four times on the second 
day after the operation. No opium nor morphine was given, but some 
bismuth salicylate was administered by the mouth, with occasional tea- 
— of hot water toallay thirst. At the end of January of this year 
she went away to Hastings, and on March sth she noticed some irritation 
about the wound, and a piece of silk made its appearance. This, no 

a was the continuous suture with which the peritoneum was sewn 

From the surgical point of view perforating gastric ulcer 
may be either acute, occurring into the general peritoneal 
cavity, or chronic, in which adhesions have time to form, giving 
rise toa localised abscess bounded by the neighbouring viscera 
and adherent peritoneum. The mode of procedure of course 
differs in these two classes of cases. The diagnosis of acute 


: perforation is not, asa rule, difficult, unless the early sym- 


ptoms be comparatively slight and the latent period well 
marked, as in Case 11. The previous history of the case, and 


_ the lightning-like onset of exceedingly severe symptoms, are 


sufficient to arouse something more than suspicion. The 


‘ diagnosis is confirmed by the localisation of pain to the upper 


segment of the abdomen, the rapid onset of peritonitis, and 





the disappearance of liver dulness. If one waits for further 
symptoms the opportunity of saving life is gone. The all- 
important question here is one of time, and statistics show 
that of cases treated surgically within the first twenty-four 
hours over 40 per cent. recover, but that cases left till the 
third day are all but hopeless. There are many difficulties 
which confront the surgeon in dealing with these cases: 
among them are the finding of the perforation, its accessi- 
bility, suturing in a cramped and obscure corner of the 
abdomen, the softened state of the stomach walls for 
some distance round the ulcer, and the cleansing of the peri- 
toneal cavity from food. These may be overcome by gentle and 
systematic searching of the whole surface of the stomach with 
the help of two trained assistants, a good light, together with 
persistent care in putting in all the sutures, and thorough irri- 
gation of the peritoneal cavity with normal saline solution 
and efficient after-drainage. It is not always enough to 
merely drain from the front, but large drainage tubes should 
be passed through the loins avoiding the kidneys, if much ot 
the gastric contents have escaped. There should be no haste 
to remove these. It seems to be always a good plan to re- 
inforce the wall of the stomach at the ulcerated spot by 
grafting omentum on to it; it makes assurance doubly sure. 


REFERENCE. 
1Greig Smith, Abdominal Surgery, Fifth Edition, vol. i, p. 568. 








ON THE SURGICAL TREATMENT OF UTERINE 
CANCER AND ITS RECURRENCES. 
By Dr. THEODOR LANDAU, 


Berlin. 

A serum for carcinoma which actually benefits the patient 
has not yet been found. Uptothe present time there can be 
no doubt that of all methods the surgical still yields the best 
results, and the earlier the stage of the carcinoma when 
attacked the better. Therefore, it is the desire of our time to 
make the diagnosis as early as possible, and not only to 
extirpate the macroscopically diseased parts but also to 
remove as much as possible of the neighbouring lymph vessels 
and glands. That is well proved by the now recognised pro- 
cedure of removing mammary carcinoma. At first only the 
diseased portions of the mamma were removed; then we 
removed the entire gland; next was added the extirpation of 
the neighbouring axillary glands. To-day we remove ‘in 
addition the pectoral fascia, and even sometimes the entire 
thickness of the sternal portion of the pectoralis major. And 
why these more and more radical methods? Because the 
permanent results have become better in proportion as the 
operations increased in extent. Likewise similar tendencies 
are observed in regard to operations for carcinoma of the 
uterus. 

Whoever has had the opportunity of observing the develop- 
ment and course of carcinomata of the various organs easily 
recognises that every organ has, so to speak, its cancer 
characteristic, both as regards its histological structure 
and also in regard to its tendency to metastasis. Thus we may 
say that carcinoma of the uterus has a marked tendency to 
remain local; so that the patients are destroyed much ‘more 
frequently by the uterine cancer itself or by direct spread to 
neighbouring organs than by metastasis. This especially 
holds good for carcinoma of the body of the uterus. The 
course of the disease is usually the following: at first cancer 
is confined to the womb, then the pelvic connective tissue and 
its lymph vessels become involved; then it spreads to the 
vagina, rectum, bladder, ureters, and peritoneum, and affects 
the lymphatic glands and distant organs only very late, and 
after large portions of the parametrium have been destroyed. 
This is readily proved by the post-mortem findings in death 
occurring from uterine cancer or after its extirpation; it is 
daily shown by clinical observation that most cases of inoper- 
able carcinoma are such, not because‘of metastasis in distant 
organs, but because we fear that bladder, ureters, and intes- 
tine may be injured by the operation. 

The study of the recurrence gives a further support to the 
above claim. Whether we assume that the recurrenee is only 
the growth of foci that have been left behind, or that it is 
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another new formation of carcinoma like the first, we have 
almost invariably the tendency to local recurrence in or 
around the scar. But a third point seems to me to support 
the view that uterine carcinoma is essentially a local disease ; 
it is proved by observation that those operative methods by 
which the entire broad ligament is excised or necrotised, 
even in far advanced cases of carcinoma of the uterus, yield 
permanent results which are relatively splendid when com- 

ared with methods which attack the cancerous uterus alone. 
eens these considerations, it follows generally that uterine 
cancer is adapted especially for surgical treatment. 

In a paper read in 1893,' I summed up our principles and 
indications for the extirpation of the carcinomatous womb to 
consist in this—that the indication for removal depends 
solely and alone on the technical conditions present, that is 
to say, that if we are able by any method to totally extirpate 
the carcinoma in and around the uterus, the attempt should 
always be made. 

From large experience, we recommended as a method by 
which the entire internal genitals, together with the entire 
broad ligaments, can be extirpated per vaginam. This is 
effected with the aid of clamps, not with ligatures, because 
with the crushing and necrotising effects of the clamp upon 
the tissues grasped, we can extend the operation to regions 
which the ligature cannot reach or where it must remain in- 
effectual. This method especially enables us to extirpate by 
the vagina approximately every carcinoma which is limited 
to the uterus. If the carcinoma has already spread to the 
vagina, then during the course of vaginal hysterectomy the 
— vaginal wall can be removed in its whole extent. 

hen the anterior vaginal wall is affected, the bladder 
should be examined with the cystoscope, an instrument abso- 
lutely necessary to the modern gyrecologist. When the 
carcinoma has spread to the parametiia and the uterus is not 
greatly enlarged in size, vaginal total extirpation is technic- 
ally possible and therefore indicated. And lastly, in a case 
of carcinoma of the uterus complicated with tumours or in- 
flammatory troubles of the adnexa, with the proper technique, 
vaginal hysterectomy can be performed and completed. Only 
when the enlargement of the uterus caused by the cancer 
itself or by complication with myoma is so great that not 
even with the aid of vagino-perineal incisions can the parts 
be brought out im toto through the vagina, is ventral hyste- 
rectomy superior to the vaginal method. But such cases of 
cancer complicated by great size of the uterus are very rare 
compared with the numerous cases which allow of vaginal 
extirpation. 

In presenting the results of these operations during the 
last five years, it is clear that the permanent results can be 
the only criterion of the value of a surgical method in the 
treatment of an otherwise incurable disease. A method which 
shows 100 per cent. of recoveries from the operation and yet 
does not prolong life would be a delusion ; a method, however, 
which gives a small mortality and also cures a surprisingly 
pe percentage of patients, forces the surgeon to adopt it. 

t is self-evident that the strictest criteria must be used in 
the construction of statistics ; among other things, only such 
cases should be included where the pathologist can demon- 
strate carcinoma in the extirpated specimen. 

My results are as follows: Of 123 cases operated on under 
the above-described indications, 8 died from the operation ; 

in 48 the operation was done more than five years ago; of 
these, 13—that is 27 per cent.—have remained well. In other 
words, with the operation of vaginal hysterectomy performed 
according to my method, we can count on permanently 
curing about 1 woman in 4. According to the observations of 
Bouiily and others, which coincide with my own, we may be 
sure of a permanent cure if at the end of five years no recur- 
rence takes place. Quite a number of these cured cases 
presented complications—some with spreading of the car- 
cinoma to the vagina and appendages, others with inflam- 
matory or purulent affections of adnexa or peritoneum. 
Occasionally fibroid or ovarian tumours complicated the 
operation. Therefore the fact is established by these sta- 
tistics, obtained with all possible precautions, that the 
vaginal radical operation with clamps furnishes excellent 
permanent results. 

I desire now to speak of another means of improving the 
permanent results, namely : 








THE SysTEMATIC REMOVAL OF RECURRENCES, ~ 
This was first suggested by Rosenstein. He Presented : 
ameeting of the Berlin Medical Society on Feb ith 
1898, a healthy woman on whom he had performed ext” 
tion of the uterus for carcinoma of the cervix in August. ; 
In February, 1895, he found in the abdomen, 3 to4em.,: 893, 
the left Poupart’s ligament, a hard, immovable, ovoid ¢; 
of the size of a small apple, and above this, deep in the 
vis, a round resistance. Rosenstein removed this glandhta, 
recurrence by means of an incision like that in use for jj 
tion of the external iliac artery. Since then, that is thm 
years after the second operation, the patient has remained 
well. 

The following similar case I report from my own experience 
The patient, now 37 years old, was operated on June 1), 
1895, by the vaginal operation, for a cauliflower carcinom,’ 
In November, 1897, there was no sign of recurrence, In 
March, 1898, the patient presented herself again. Her health 
had failed ; she looked pale and cachectic. In the site of the 
former smooth scar in the vault of the vagina could be fe} 
hard, knob-like prominences, anteriorly a rigid, cone-sha 
body projected into the vagina about the thickness of the 
little finger andthe length of an almond ; behind this, egpegj. 
ally to the left, there were wart-like, irregular, friable magges 
which tled considerably during the examination. Ther 
could be no doubt that since last examined a circumscribed 
local recurrence had developed in and around the scar, 

On March 1oth I performed the radical removal of the ye. 
currence. To obtain the freest possible access, and tobe able 
to operate extensively and safely in healthy tissues, I com. 
menced the operation with a deep vagino-perineal incision 
starting at the junction of the middle and lower third of the 
left labium majus, going around the rectum in a semicircle 
and ending at the tip of the coccyx. Without encountering 
serious hemorrhage, the left ischio-rectal fossa was separated 
up to the level of the vaginal vault. After the left latera) 
wall of the vagina had been cut in its whole extent, the entire 
field of operation was in full view. An incision was made 
around the carcinomatous excrescence 13 cm. from the edge 
of the visibly diseased parts. Separation from the base of the 
growth was easy on the right side, and on the posterior vagina) 
wall. To the left and anteriorly it was extremely difficult, on 
account of the close proximity of the bladder wall, which was 
marked by an introduced catheter. Only after I had entered 
the peritoneal cavity from the left was I able to separate com- 
pletely and cut away the infiltrated masses from the bladder 
wall. To the right came into view loops of small intestine, 
some of which were firmly adherent to the vaginal vault, 
After they had been separated, the complete excision of every- 
thing that looked diseased could be finished. 

The excised mass waz about the size of a hen’s egg. There 
remained in the peritoneum a slit about 6 to 8 centimetres 
wide, the extreme left point of which ended in the vagino- 
perineal incision. This slit was shortened by several catgut 
sutures, and the lateral vaginal wall was also sewn with 
catgut. A strip of gauze was introduced from the vagina into 
the peritoneal cavity. A thick drainage tube was placed from 
the perineal incision to the deepest part of the wound. The 
skin around was united with catgut. The drains (tube and 
gauze) were removed on the fifth day ; everything progressed 
smoothly ; the patient got up on the thirteenth day and was 
discharged on the fifteenth with completely healed wound. 

As can be understood from the history and the specimens, 
this was not a case of metastasis in the glands, but of recur- 
rence in the scar and around it. Such attempts to remove 
local recurrences after extirpation of the uterus for cancer are 
almost unknown in literature. I can mention only Winter, 

who reported a similar case in 1893.2, My purpose in making 
this report is to call the attention of surgeons to the fact that 
if recurrence takes place after total extirpation of the genitals, 
it is possible to attack it radically with prospects of success. 
REFERENCES. 
1 Transactions of the German Society for Gynecology, vol. v. ? Zeitschrift 
f. Geburts. und Gyndk., vol. Xxvii, p. 149. phic 

TueE friends of Dr. Nicholas Senn, Professor of Surgery in 
Rush Medical College, have put forward his name as a candl- 
date for the Republican nomination for Governor of Illinois 
in 1900. 
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ears the chemistry of the stomach has come to play 

pecs orerbeer part in the diagnosis of the different forms 
of disease that are loosely desi nated as dyspepsia. Most of 
the researches, however, have een more or less confined to 
estimating the quantity of hydrochioric acid, and very little 
pas been done in the quantitative analysis of the organic acids 
that are formed under certain pathological conditions. It is 
known, however, that under pathological conditions, even 
when free hydrochloric acid is entirely absent, the acidity of 
the stomach may be very great, entirely owing to the forma- 
tion of volatile acids. ; 
It therefore appeared to be of some interest to make an 
investigation into the quantity of volatile acids present in the 
apparently normal stomach contents. Before this research 
could be carried out it was necessary to find out some method 
by which the volatile acids could be more or less easily esti- 
mated. In the past lactic acid has been that principal organic 
acid which has drawn the attention of investigators in this 

line of medicine. J 

To estimate the volatile acids, however, Hermann Strauss! 

introduced a method by which fresh, unfiltered gastric con- 

tents were poured into large sterilised fermentation tubes. 

These were placed in an incubator at 37° C. for twenty-four 

hours. The proportional amount present was estimated as 

— more bubbles of gas; very slight fermentation. 

Tube filled to one-fifth with gas ; slight fermentation. 

Tube filled bet\seen one-fifth and one-half ; moderate fermentation. 

Tube filled between one-half and three-quarters ; much fermentation. 

It is obvious that this method is not very accurate; at the 
same time, Strauss considered it accurate enough for ordinary 
clinical work. G. Hoppe-Seyler? believed this method to be 
misleading, for the gastric contents are under totally 
different conditions from the normal, and are removed from 
such modifying influences as the gastric secretion, saliva, and 
mucus. The other method which has been introduced for the 
estimation of volatile acids is Tépfer’s which was the 
one advocated by G. Hoppe-Seyler. It consists in titrat- 
ing the filtered gastric contents with a decinormal solution of 
aes hydrate, various indicators being employed. Experi- 
mentally we have found this method does not yield very accu- 
rate results, for control analysis of the same substance yielded 
quantities which did not tally with great accuracy. More- 
over, the method does not take into consideration the acid 
phosphates that are normally present in the stomach. 

For some six years there has been employed in the Patho- 
logical Chemistry Department at University College a method 
which has yielded very satisfactory results when controls are 
done, and is sufficiently easy for clinical work. The fol- 
lowing is a description of the method with some of the results 
obtained in apparently normal gastric contents: 


Method for Estimating Total Volatile Acids in}the Gastric 
. Contents. 

Gastric contents were in all cases obtained by means of the 
ordinary soft stomach tube one hour after the patient had 
taken Ewald’s test breakfast. A certain quantity—preferably 
about 25 c.cm.—of unfiltered gastric contents are poured into 
a distillation flask; about 100 or more c.cm. of water are then 
added, and a current of superheated steam is driven through 
the flask, and a small flame is placed underneath it. The 
steam, raising the contents to boiling point, drives off the 
volatile acids, which distil over through a condenser into an 
Erlenmayer containing about 10 c.cm. of a decinormal solu- 
tion of sodium hydrate. After about thirty minutes the 


Erlenmayer is removed, and after the addition of a few 
drops of neutral litmus solution the sodium hydrate solution is 
pe with a decinormal solution of sulphuric acid. The 

i 


of decinormal sodium hydrate neutralised by the vola- 


if 25 c.cm. of gastric contents were taken, will give us the 
centage of volatile acids in the gastric contents. This method 
is somewhat similar to the method employed originally b 
von Mering and others, in which the gastric contents wit 
water are distilled, and when boiled down to about one-third 
fresh water is added, and again boiled to a third, and this pro- 
cess repeated some four or five times, the volatile acids being 
collected in a titrated sodium hydrate solution.., 

By von Mering’s method possibly the same accuracy can be 
obtained, but when it was employed by one of us it was not 
found to be extremely accurate. In our method is the 
danger, as in von Mering’s, that on heating the gastric contents 
not only the volatile acids will be distilled over, but possibly 
some of the organic matter, as proteids or fat, may be broken 
up by the superheated steam, and lead to a too high quantity 
of volatile acids. At the same time even if this is the case, 
the a broken up when control analyses are done, are 
equal. 

For the purpose of showing the accuracy of this method we 
here give results of four analyses taken at random (Table I), 


TABLE I.—Showing the Accuracy of the Method a Sor the 
Quantitative Estimation of the Volatile Acids, and the Total 
5 eyo Volatile Acidity Evpressed in C.em. of yo N. 

a 4 


I ee oe aa 3-6 ; ae 2.8 control. 
2 eee woe eve 3-2 oon eee eee eee 2.8 a 
3 eco eco eee 7.0 eee 7°5 9 
4 7:0 eco ee 7.0 ” 


two being with small quantities of volatile acids and two with 
large. To determine how the volatile acids vary under 
apparently normal conditions, thirty-six examinations were 
made on apparently normal individuals; that is to say, 
patients who were free from all stomach symptoms. 


TABLE II.—Showing the Amount of Volatile Acids in 36 Analyses 
in which the Stomach Contents appeared normal. 
Total percentage Volatile Acidity expressed as C.C. of r to ro N NaOH. 
‘a 4.0 « §.CO- pee 


I 2.00 TO eee IQ «. 5.00 28 6.40 
2 «we 220 II ws. 4.0 20 «. 5.00 29 «. 6.40 
3 «we NEO BS we 42 SF 40 B60 gO ww. 7.50 
4 «+ 2.40 E3 cco 44 Sin Se 32 we 750 
5S «> 2.89 I4 oo 4-7 $3 «a. S95 32 woo F§90 
6 .. 3.00 I5 we 4.8 24 «. §.50 33 cc F3 
7 «. 3,00 1G ia §.0 25 oe §9S 34 +. 10.30 
S we 320 1F «c §0 26 ... 6.00 35 «.. I1%.00 
Q cee 328 18 ... 5.0 27 .. 6.30 36 ... 1.00 


In Table II the analyses are placed together, graduating 
them from the lowest amount to the highest, and it is seen 
that the percentage of volatile acids varies from 2 to 11 c.cm. of 
decinormal sodium hydrate. It would therefore seem to fol- 
low that in the normal stomach there is a certain amount of 
fermentation going on which leads to the evolution of volatile 
substance, since the diet and the period after taking food in 
all cases were the same. 

The next question to decide was whether the quantities of 
volatile acids found in these thirty-six analyses were in- 
fluenced by anything in the chemistry of the stomach. 

The method employed for the estimation of the hydro- 
chloric acid was that of Prout-Winter, by which it is possible 
to estimate not only the free hydrochloric acid, but also 
that combined with the proteids, and the hydrochloric 
acid present as_ salts. Other methods which have 
been introduced for this work, such as Tépfer’s, have in our 
hands not proved nearly so accurate. To show the accuracy 
of this method the following results (Table III), obtained in 


TABLE II[.—Showing the Accuracy of the Prout- Winter Method. 























tile acids 


is thus obtained. Multiplying the number by four, 





No. Total HCl. | Free HCl. Proteid HCl. Mineral HCl. 
I 0.32 0.020 0.23 0 070 
0.3t (control) | o.oro (control) | 0.23 (control) 0.070 (control) 
2 0.32 | 0.020 0.25 0.050 
0.32 ” | 0.020 ” 0.24 ” 0.050 ” 
| 
3 0.30 | 0.006 0.27 0.025 
0.28 ” | 0.006 ” 0.25 99 0.025 ” 
4 0.32 0.004 0.27 0.050 
o3r ” 0.007 ” 0.27 ” 0.040 ” 
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four analyses taken at random from our notebook, are given. 
By other methods we have used we have never obtained any 
results that so closely tallied. 

In the next experiments, not only is the total (free) pro- 
teid and mineral hydrochloric acid separately given, but as 
both the hydrochloric acid loosely combined with the proteids 
and. that in the free state are capable of acting in digestion, 
these two are given together in aseparate column. As farasthe 
the volatile acids are given, this acidity is expressed in ¢c.cm. 
of one-tenth normal sodium hydrate solution. 

In Table IV the examination of normal gastric contents in 
which the motility of the stomach was proved to be normal, 
shows (in group A) those cases in which the volatile acidity 
was less thans5¢.cm. Wesee that the volatile acidity really 
varied from 2 c.cm, to 4.8 ¢.cm., and the total hydrochloric 
—_ as well as the free and combined, varied very consider- 
ably. 

In the next group, B, comprising eight experiments, the 


volatile acidity was more than 5c¢c.cm. Here were also great. 


variations, from 5.5 c.cm. to 11 ¢.cm. of volatile acids being 


TaBLE IV.—Normal Gastric Secretion and Motility. 


Group A.—Results of Nine Examinations in which the Volatile Acidity 
was below s. 




















> +, | Volatile 
Total Free Proteid Mineral | ! veges Acidity in 
HCl. HCl. HCl. HCl | tyGre (ccm. aN. 
| . NaOH. 
| 
I 0.350 0.076 0.270 0.050 0.296 2.0 
2 ©. 329 0.020 0.245 0.050 0. 265 2.2 
3 0.320 0.020 0.240 0.000 0.260 2.4 
4 0.340 0.006 0.260 0.070 0.266 2.4 
5 0.315 0.020 0.265 0.029 0.285 3-0 
6 0.315 0.015 0.230 0.070 0.245 3-2 
7 0. 360 0.022 0.260 o0.c80 0.282 4.0 
8 0.325 0.037 0.245 0.040 0.282 4-7 
9 0. 305 0.006 0.270 045 0.276 4.8 
Average 0.328 0.019 0.254 0.055 0.273 3-2 


Group B.—Results of Eight Examinations in which the Volatile Acidity 
was above s. 





| | 
| | 




















| | 
| A Volatile 
Total | Free | Proteid Mineral | Preteid | acidity in 
HCl. HCl. | HCl. HCl | tap |¢cm. aN. 
| | . NaOH. 
| 
| | | | 
' i } 
I 0.320 | 0.007. | 0.280 | 0.0350 0.287 | 5.5 
2 ©.325 0.010 0.260 | 0.0400 | 0.270 | 5.5 
3 0.275 | 0.030 0.218 | 0.0370 | 0.248 | 6.4 
4 0.285 | 0.007 0.220 | 0.0550 | 0.227 | 7-5 
5 0.335 | O015 | 0.265 0.0500 | 0.280 7-5 
6 0.305 | 0.006 | 0.255 0.0400 | 0.261 75 
7 0.290 | 0006 | 0.260 0.0250 0.266 10.3 
8 0.310 | 0.004 0.235 0.0650 0.249 11.0 
7.6 


re | 0.305 | 012 | 0.249 0.0430 0.261 





present; but only on two occasions was there more than 7.5. 
The hydrochloric acid, however, also showed a tendency to 
fluctuate. If the average of the two groups be compared it 
will be seen that the volatile acids have an average of 3.2 in 
the first case, and 7.6 in the second. It would seem that when 
the quantity of hydrochloric acid is high, the quantity of the 
volatile acids tends to be low. This is well brought out on 
comparing the free hydrochloric acid or the free and proteid 
together so that one would be led to believe from these aver- 
ages that deficiency of hydrochloric acid tends to cause an 
increased formation of volatile acids in the stomach, agreeing 
with Hoppe-Seyler and Bunge. We now turn toa group in 
which the chemical composition of the stomach contents was 
found practically normal, belonging to slightly neurotic per- 
sons who suffered from no gastric symptoms whatsoever, yet 
the gastric motility was distinctly diminished, so that the 
stomach, instead of emptying itself after Leube’s test meal in 
from four to six hours, took from seven to eight or even nine 
hours. Here —— the table is divided into two groups, one 
in which the volatile acid is below 5 and the other in which it 
is above 5. 





oa ° M4 Pe 
TaBLE V.—Normal Gastric Secretion: Motility Diminisheg — 


Group A.—Results of Five Examinations in which the z 2 
- was below s. Volatile Acidity 












































| } ee 
: 
Total | Free | Proteid | Mineral | Proteid Aolatile 
HCl | HCl | HCl | HCL + Free | Acidityin 
| | HCl, |¢¢m. ty 
| NaH. 
ee ae 
| | mae 
I 0.319 0.016 | 0.167 | 0.136 0.183 2.8 
2 0.285 0.011 | 0.176 | 0.099 0.187 0 
3 0.280 0.007 | 0.160 | 0.110 0.167 4.0 
4 0.329 0.033 0.186 0.109 0.219 4.2 
5 | 0.348 | 0.041 | 0.182 0.124 0.223 44 
Average | 0.312 0.022 | 0.174 0.115 0.196 ee: ; 
Group B.—Results of Five a in which the Volatile Acidity 
was above s. 
pease ———____ 
| | | 
| | | ia’ | .Volati 
| Total | Free | Proteid| Mineral — Acidity, 
| HCl. HCl | HCl. | HCl. HCl © leem. LY, 
| | | , | NaOd, 
} | | 
| | | | ir 
I | 0.390 | 0.020 | 0.250 | 0.120 0.27 5.20 
| | } 
2 | 0.319 | 0.011 0.207 0.101 0.218 5-75 
3 | 0.276 | 0,016 0.168 0.092 0.184 6.30 
4 | 0379 | 0.020 0.254 0.105 0.274 9.13 
s | 0.390 0.020 0.270 0.100 0.290 | 11.00 
—|—- 4, 
Average 0.35% | 0.017 0.229 0.104 0.247 7-47 





~ In Table V (Group <A) the results of five 


analyses are given, 


and it is seen that the volatile acidity varies from 2.8 to 
4.4¢.cm. of 1 in 10 normal sodium hydrate—that is to say, 
an average of 3.7—very closely corresponding with what we 


found in the cases of normal motility. 


In Group B, showi 


the result of five analyses with an acidity above 5.0, we fin 
that it varies from 5.2 to 11.0¢.cm., yielding an average of 
7.47. On comparing these averages, we find that in this 
case the lowest volatile acidity corresponds with the smallest 
amount of total hydrochloric acid, and is apparently contradic- 
tory to the former results (Table IV). 
In Table V, with an average volatile acidity of 3.7 c.cm., 
the total hydrochloric acid is only 0.312, while with an average 
volatile acidity of 7.47 it was no less than 0-351. At the same 


time, when one compares absolutely free 


ydroch] 


orice acid 


one finds that the smallest volatile acidity occurs with the 
largest amount of free hydrochloric acid—o.o22 as against 
0.017. Sothat, although at first sight this table seems con- 
tradictory to the other, this is not quite the case. 
groups the volatile acids vary in proportion to, the amount of 


free hydrochloric acid. 


In both 


TaBLE VI.—Delayed Motility Due to Migraine. 























| l | 
| | | | ., | Volatile 
| Total | Free  Proteid Mineral | TPoteld | acidityin 
| HCl. HCl. HCl. HCl. Che (¢-¢m as Ne 
| | | | | HCl "NaOH. 
| | 
| | 
I | 0.330 0.010 0.270 0.050 0.280 16.0 
2 0.310 | 0.014 0.235 | 0.065 0.249 11.0 
3 | 0.335 0.015 0.265 | 0.050 0.280 8.0 
4 | 0.345 | 0.042 0.225 | 0.080 0.267 6.0 
0.249 0.061 0.269 10.0 


Average 0.430 | 0.020 
| 








Before concluding we desire to give in the following table 
the results of four observations on a stomach which had been 


an 


motility were normal. 


—— examined previously, and found that its secretion 
On these four occasions when 
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there was some nausea and migraine it was found that the | bacillus was not found in the discharge on the gauze’ is not 


ili he stomach was very markedly delayed. 
as cme (Table VI) we see that although the stomach 
contents, as far as hydrochloric acid was concerned, were 
practically normal, the volatile acidity on the contrary was 
very markedly increased ; in fact, the average was not less 
than 10, and in one examination the volatile acidity was as 
high as 16, We thus see that in a normal stomach during an 
attack of migraine, when the motility, no doubt from purely 
nervous causes, is delayed without any corresponding diminu- 


tion in either the quantity of the free or proteid hydrochloric’ 


acid, there is a distinct increase in volatile acids. 

In conclusion we can now briefly consider what appears to 
have been brought out. In the first place there is a method 
of estimating the volatile acids that is sufficiently simple, 
and at the same time accurate, as to be of value in the quanti- 
tative analysis of the stomach contents for clinical purposes. 

The possible fallacy of the breaking up of proteids, ete., by 
the superheated steam leading to an increased quantity of 
volatile acids over that which ought really to be found, can 
apparently be negatived, in that in the first place the diet in 
all cases was exactly the same, and the period of time allowed 
after the tea and toast had been taken being exactly thesame, 
one would expect, all things being equal, the amount of pro- 
teids would not vary very much, and in the next place, which 
is well borne out in Table I, the method yields results in the 
four control analyses, given in the table, which correspond so 
closely that for all purposes of comparison they are similar. 

It is seen that the apparently normal stomach contains a 
certain amount of volatile acids, but so long as the quantity 
of free hydrochloric acid secreted by the stomach is sufficient 
and the gastric motility is not interfered with, this quantity 
averages not over 3.2. If, however, the free hydrochloric acid 
is decreased from any cause, even in spite of the motility 
being normal, the volatile acidity averages 7.6. 

When we turn to cases in which the gastric secretion is 
apparently normal, although the motility is diminished, we 
find here that with a small excretion of hydrochloric acid the 
average is 3.70f volatile acids, that is slightly higher than 
the average with normal motility, while when the free hydro- 
chloric is low the volatile acids average 7.47. 

Ina case of migraine, where the chemical composition of 
the stomach is little altered as far as hydrochloric acid is con- 
cerned ; in consequence of delayed motility there was a ten- 
dency to an increase in volatile acidity. Sothat these experi- 
ment with a more accurate method of estimating the volatile 
acids than others that have been employed, confirm the results 
of G. Hoppe-Seyler, etc., that the quantity of free hydro- 
chloric acid influences the quantity of volatile acid in the 
stomach. The practical value of this in the treatment of 
stomach cases is, therefore, too apparent to need any 
comment. 
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CASE OF MALIGNANT C(DEMA: AMPUTATION 
AT THE THIGH: RECOVERY. 


By J. MALCOLM MASON, M.D., D.P.H.Cams., 
Otaki, New Zealand. 





In a recent number of the British MEDICAL JouRNAL Drs. 
Tubby and Wright gave a most instructive account of a 
disease which they rightly say is nowadays very rare, namely, 
malignant cedema. They state that as they could not 
obtain any antitoxin for malignant cedema they decided to 
use the antistreptococcic serum, and they say ‘‘ itis difficult to 
explain the modus operandi of the injections of the antistrepto- 
coccic serum except on the supposition that the presence of 
the streptococcus is essential to the rapid development of the 
bacilli of malignant cedema.” I would suggest that the anti- 
streptococcic serum had little or nothing to do with the happy 
ending of their case. For when one bears in mind the 
characteristics of the bacillus of malignant cedema, that it is 
an anaérobic organism, we can at once see that in free oxygen 
we have an antidote to its growth, the value of which is far 
greater than can be that of any antitoxin. The fact that the 


to be wondered at, because, as they state, it does not usually ° 
appear in the blood till some fifteen or twenty hours ‘after 
death ; moreover, the wound, I take it, had been carefully 
washed with an antiseptic solution. 

CASE 1.—A healthy boy, aged rr, fell off a truck at a brickyard; the ’ 
wheel of the waggon peeeee over his right leg in such a way that all the 
soft parts were peeled off the tibia from the ankle to the knee, and the 
freshly-cut tissues seem to have been rubbed along the surface of the 
ground. The boy was carried some three miles from the scene of the 
accident tomy house. Hewas almost unconscious from loss of blood 
and shock when I saw him. _ The wound was carefully washed with 1 in 
2,coo perchloride solution and the parts brought together by wire sutures. 
Constant irrigation was applied; but within twenty hours the foot 
showed signs of gangrene, which spread. up the leg most rapidly. Dr. 
Anson saw the case with me about eight hours later, and by that time 
the skin was quite brown and emphysematous, and crackling could be 
felt as high up as the eighth rib on the right side. The rs | was quite 
collapsed and unconscious. The Jimb was much distended. with g 
and as the stitches were cut through the characteristic amelf of 
malignant cedema was very apparent. An hour was. allowed to elapse 
in order to see if any amelioration of the symptoms would take place; 
then amputation was decided upon, not with much. hope of saving 
his life, but rather that he should not die without. something being . 
done. There being a small patch of uncoloured skin on the inner 
aspect of the thigh, I at first thought of doing an amputation 
at the hip; but, as there would not have been sufficient sound , 
tissue to cover the wound, we decided to simply cut away the 
dead part, and I amputated about 2 inches above the knee. As in- 
dicating the condition of the parts, I may say that there was not the 
slightest bleeding, and I did not require to tie ~~ vessels. The boy 
passed a bad night, and on two occasions seemed about to die, but the 
tree exhibition of hrandy by the bowel pulled him through. Within ten 
hours the emphysema disappeared from the chest and abdomen, and three 
days later, with the help of Dr. Anson, I did an amputation 2 inches 
higher up, in order to get a good flap. There was rather free bleeding at . 
the second operation, but the boy made an uninterrupted recovery, with 
this exception, that the ligature on the femoral cut its way through, and I 
had to tie it higher up. Heis quite well now, and has a very good stump. 

In the fact that the bacillus is an anaérobic organism lies one 
of the great difficulties of cultivating it unless we have an 
apparatus by which pure hydrogen can be poured over the 
colony. I managed to raise a weak colony by sinking pieces of 
tissue deep in the nutrient media to which I added some 
glucose to act as an absorber of the oxygen. A. sniall portion 
of this was injected into two guinea-pigs with the result that 
death took place in about 48 hours, with all the symptoms of 
malignant cedema. A solution was made of the soil from the 
place of the accident, and a portion of this was injected over 
the inside of the thigh of another guinea-pig. This again 
caused death in 44 hours, with the usual post-mortem signs of 
malignant «edema. The fact that we had to deal with an 
organism which can only thrive in the absence of oxygen 
accounts fully for the great and immediate benefit which 
resulted from the removal of the dead part of the limb and the 
consequent exposure of the stump io pureair. Reasoning 
back, [ should advise the free use of hydrogen peroxide in the 
treatment of such a case, because the liberation of free oxygen 
would be offering the bacillus of malignant cedema the very 
set of conditions under which it cannot exist. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


THE DANGERS OF CHLOROFORM NARCOSIS. 
Ir is a decided mistake to think that death or threatened 
death from chloroform must always be from the same cause, 
as a matter of fact this is not so. When lecturing upon this 
subject in Queen’s College it is my custom to include under 
the ‘‘ dangers” of anzesthetics six heads: 

1. Sudden death at the beginning of inhalation ascribed to 
‘‘irritation of the peripheral nervous system, accumulation 
of CO, in the blood, and —e of the heart.” Bartholow 
says that in his opinion it is due to the fact that the first 
chloroform inhaled which reaches the cardiac ganglia para- 
lyses them, they being in an abnormal state of susceptibility 
from certain undefined causes. 

2. Epileptiform syncope, described by Richardson. Death 








in this case is due to tetanic rigidity of the respiratory 
muscles, prior to muscular relaxation, consequently interferin 
with the pulmonary circulation, with venous engorgement an 
stoppage of the heart. In this case respiration ceases before 





the heart beat. 
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3. Paralysis of the respiratory muscles, which occurs during 
complete relaxation of the muscles, and is due to want ot 
= of the respiratory centre. Again respiration ceases 

rst. 

4. Paralysis of the heart from too concentrated a chloroform 
vapour. The motor ganglia are paralysed and the heart ceases 
suddenly to act, the indications being sudden stoppage of the 
heart, paleness of the face, and dilatation of the pupil whilst 
respiration continues. _ . 

5. Death from depression of the functions by chloroform 
and the shock of the operation or accident requiring operation. 
This may occur during full anesthesia, but may be the result 
of imperfect anesthesia. Dr. Lauder Brunton reminds us 
that : 

In very many cases of so-called death from chloroform during opera- 
tions we find it noted as a matter of surprise that death should have 
occurred as the quantity of chloroform given wassosmall. The reason 
that death occurred —— was because the quantity of chloroform given 
was sosmall, Had the patient been completely anesthetised the risk 
would have been very much less. The reason w 7 imperfect anesthesia 
ais so dangerous is that chloroform does not paralyse all the reflexes at 
the sametime. Avery large proportion of the deaths from chloroform 
occur vena tne | the extraction of teeth, and we may take this operation 
as a typical one in regard to the mode of action, both of the 
sensory irritation andof the chloroform. When a tooth is extracted in a 
waking person the irritation of the sensory nerve produced by the opera- 
tion has two effects : (1) It may, acting reflexly through the vagus, cause 
stoppage of the heart and a consequent tendency to syncope. (2) It causes 
reflex contraction of the arterioles, which tenas to raise the blood pres- 
sure and counteract any tendency to syncope which the action of the 
vagus may have produced. In complete anesthesia all these reflexes are 
paralysed, and thus irritation of the sensory nerves by the extraction of 
the teeth has no effect either upon the vagus or upon the arterioles. In 
imperfect anesthesia, however, the reflex centre of the arterioles may be 
a8 ee while the vagus centre is still unaffected. The irritation caused 

y the extraction of the tooth may then cause stoppage of the heart, and 
there being nothing to counteract the tendency to faint, syncope oecurs, 
and may prove fatal. i ; 

6. Death from suffocation due to vomited matter, or blood 
getting into the trachea. 

Victor G. L. Fretpen, M.B.. 
Anesthetist to the Ulster Hospital for Children and Women, Belfast. 


LUMBAR COLOTOMY FOLLOWED BY THE PROTRU- 
SION OF A POLYPUS. 

M. W., aged 64, widow, applied to meon March 21st with 

advanced rectal cancer (cylindroma), which had evidently ex- 

isted several years. The upper eee of the rectum was deeply 

dixed, and all but occluded by a hard brawny mass. 

On March 24th lumbar colotomy was performed. Four days 
afterwards the bowel spontaneously opened close toone of the 
silk sutures, and the aperture was soon enlarged by the feces. 
Two days latera pedunculated growth larger than a cherry, 
with a stalk which must have been at least an inch long, was 
found resting on the skin. It was removed and the peduncle 
ligatured. Microscopically it shows the abnormal prolifera- 
tion of Lieberkiihn’s follicles, characteristic of rectal malig- 
nancy. The patient is doing well, has fair control over the 
evacuations, and has ceased to pass any per ano. 

Though clinically of no importance the above incident is 
unusual. There had been no symptoms of the condition 
apirt from the ordinary ones of cancerous deposit. The poly- 
pus must have been attached to the colon, near the junction 
of the transverse and descending portion-, where the opening 
in Jumbar colotomy usually takes place. This constitutes 
the conspicuous advantage of that operation over the inguinal 
method, apart from the greater safety of the former. By drag- 
ging down the bowel as low as possible before suturing, an 
efficient spur is obtained and the rectum shut off. By 
separating the muscle fibres around instead of cutting, good 
muscular control of the new anus is ensured. 

Gloucester Place, W. HERBERT SNow. 


SUBCUTANEOUS RUPTURE OF HYDROCELE. 
May I be allowed to add the following to the recorded cases 
of the above comparatively rare accident ? 

A slater and plasterer, aged 48, had both a hydrocele and a 
scrotal hernia on the right side. The hydrocele was of at 
feast six years’ duration, and had been tapped several times. 
A truss had been worn for the hernia for about three years. 
The last tapping of the hydrocele was three years ago, and it 
had become very fall. 

On April 3rd the patient was plastering the wall of a room, 
and, in reaching to a point below the scaffold, his truss 
He felt something 








pressed up?n the top of his hydrocele. 





—= 
burst, but without great pain. On examining himself he 
found that the swelling in his scrotum had disappeared and 
that his penis was cedematous. He finished plastering the 
wall, and then came to me. I prescribed a purgative, regt in 
bed, and lead lotion. The swelling of the penis had almost 
disappeared next day. He stayed in bed three days, byt 
contrary to my advice, returned to work in a week. ; 

There is some fluid in the hydrocele now, but it hag not 
reaccumulated as it did after tapping. 
Duncan J. MACKENz1r, M.D, 
Hon. Surgeon Wood’s Hospital. 


Glossop. 





TREATMENT OF SCARLET FEVER WITH SODIUM 
SALICYLATE. 

For the past few years I have been in the habit of treating 
scarlet fever patients by means of sodium salicylate added to 
their mixtures, with such promising results as to almost make 
this into a routine method. So far I have met with no up- 
toward effects. Especially have I thought it beneficial jn 
instances where other members of the patient’s family haye 
developed rheumatism after scarlet fever, or where there hag 
been marked swelling of the tonsils, or vague forms of laterise 
of temperature. When procurable I always prescribe the salt 
that is physiologically pure. 


Wolverhampton. T. Dosson Poote, M.D. 





A COLOUR-BLIND MYOPIC RAILWAY SERVANT. 
A younG man presented himself some time ago and gaye 
the following history: He said he had always been a little 
near-sighted, but about five years ago he was accepted as a 
railway porter. Soon after, his vision having been tested, 
he was passed as a signalman. On examination now V, 
R.,,—2Sp.=§, L.,—1Sp.=§. Tested with Holmgren’s 
wools, he was found to confuse reds, greens, greys, and 
browns. There was no evidence of retrobulbar neuritis, and 
he was a very moderate smoker. He is conscious of his de- 
fect, and dreads dismissal. When he was ‘ examined” by 
the superintendent a few weeks previously he was told that 
there was something wrong with his eyes, and that he had 
better have them seen to, as possibly in five years’ time, when 
his next ‘‘examination” was due, he might not pass. 

Comment on this case is unnecessary, for signalmen whose 
vision is one-sixth of the normal are not uncommon, and 
colour blindness complained of by a man in the out-patient 
room is presumptive evidence that he is a railway servant. 

Bath. W. M. Beaumont. 


POISONING BY THE APPLICATION OF BELLADONNA 
PLASTER. 
I THINK it well to mention that I have also attended a case of 
belladonna poisoning a few weeks ago. Aclergyman procured 
an ordinary perforated belladonna plaster from a chemist and 
applied it to his back, after first rubbing the skin freely with 
a towel. Ina few hours he eould not read and was delirious 
all night. I was sent for early in the morning and found him 
with well-marked symptoms of atropine poisoning, and 
picking up ‘‘snakes” and other animals from his bed. 
Finding he had a plaster on, I removed it, but it was many 
days before he was able to read or do any mental work. 
Christ’s Hospital, E.C. H. ALDERSMITH. 


TREATMENT OF NOCTURNAL INCONTINENCE OF 
URINE. 








I Finp antipyrin the most satisfactory drug for general use in 
functional nocturnal incontinence of urine in children. It 
soon gives obvious good effects, often in striking contrast to 
the doubtful results from such drugs as belladonna, pichi, and 
rhus aromatica. My use is to give one nightly dose say of 8 or 
10 gr. for a boy 7 years old, and gradually increase. I have 
continued to do this for a period of four months without pro- 
duction of an exanthem or other bad symptom. As the habit 
appears to be broken or modified a course of arsenic may be 
added, pushing it if well borne. In one lad, aged 7, who had 
suffered since infancy, and whose incontinence occu 

several times each night, the amendment was so marked that 
after a month’s treatment (10-gr. nightly doses) he entirely 
escaped for a period of five weeks. Of course, any reflex 
cause must be treated, phimosis, oxyurides, etc. Scolding 
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i or even appearing to unkindly blame them for this 
aaa, bas a aon evil effect on their buoyancy of tempera- 


t and character. 
_ LrstiE PHIttiirs, M.D., 
Surgeon, Birmingham Skin and Urinary Hospital. 


<GULATION BY A SOLITARY BAND: OPERATION: 
STRANG RECOVERY. 





W. J., aged 20, a heavily-built farm labourer, came on 
August 1oth complaining of pain in the belly and a feeling of 
nausea. He had felt uncomfortable for two days, his bowels 
being last open on August 8th. On August 11th he was sick 
and restless, and in a good deal of pain referred to the 
umbilicus. His temperature was normal, respirations 20, 
somewhat shallow, and pulse go. He had passed flatus dur- 
ing the night but no feces. A large plain water enema was 
given ; the major part was retained the returned portion being 
tinged yellow. He was given nepenthe mv every four hours. 
At 7 A.M. on August 12th, the pain was more severe, the 
vomiting incessant but not fecal, and no flatus had passed ; 
the pulse 114, of fair strength and not wiry. The peristaltic 
movements of distended coils of intestine were seen under 
the abdominal wall. The belly was round and prominent; 
there was no dulness, but a spot of slight tenderness just 
below the umbilicus. 

At 2 p.m. the pulse was 116, the temperature 99°, and 
the respirations 20. He was sweating and weaker but not at 
all collapsed. After consultation with my partner, Dr. Wil- 
gon, the abdomen was opened in the middle line, and dis- 
tended coils of small intestine bulged out. A band was felt 
on the anterior abdominal wall just to the right of the incision, 
in front of which was a loop of small intestine (ileum). This 
band was followed up, and felt to terminate about 13 in. 
above the umbilicus, where it merged into the round ligament 
of the liver. It was tied at the junction with the round liga- 
ment and cut through ; it was also attached to the belly wall, 
about 1 inch below and 2 inches to the right of umbilicus for 
about 3 inch by adhesions easily broken down. Beyond this 
adhesion the band became muca smaller and rounded into 
a cord, which went down behind the junction of ileum and 
cecum ; no trace of appendix was seen. About an inch above 
its termination it was twisted in a loop, through which a 
double coil of smal! intestine had slipped and become tightly 
eonstricted. The band was cut through at its inferior 
attachment, and the gut which was not adherent freed. The 
total length of the band was 15 ins. The abdomen was closed 
in the usual way. The vomiting ceased immediately and did 
not return, and flatus was passed the same afternoon. 

The bowels opened naturally on the third day and the stitches 
were removed on the 6th. The recovery was uninterrupted, 
and there have been no attacks of pain or constipation since. 

The previous history was very indefinite, but for two years 
the patient has been subject to attacks of bellyache and 
constipation, accompanied by nausea and vomiting. The 
attacks varied in severity, lasting from one day to seven days. 
They had always given way to purgatives, and he attributed 
that to indigestion as they came on more frequently if he ate 
very much or drank cold things. He did not remember any 
blow or injury to the abdomen. 

Haverfordwest. Y. H. Mitts, M.B.Lond., F.R.C.S.Eng. 








UNIVERSITY OF VIENNA.—The total number of students 
registered in the University of Vienna during the winter 
semester recently ended was 6,697. Of these 1,382 were 
ordinary, and 260 extraordinary students of medicine. There 
were, besides, 654 entered for special courses, of whom 102 
were Americans. 

THE report for 1898 of the Yarrow Convalescent Home, at 
Broadstairs, established for the children of middle-class 
people who are in reduced circumstances, has just been 
issued. The Home has accommodation for 50 girls and 50 
boys, who are admitted between the ages of 4 and 16, and 4 
and 14 respectively. The steady progress of the institution 
is indicated by the increased number of children admitted 
each year since its opening in August, 1895. For the seven- 
teen months ending December, 1896, the number admitted 
was 661, for the twelve months ending December, 1897, the 
number was 601, and for the twelve months encing Decem- 





ber, 1898, the number was 947. ; 





REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


THE ESSEX HOSPITAL: COLCHESTER. 
A CASE OF STONE IN THE BLADDER WHICH HAD FORMED 
AROUND AN ORDINARY PIN AS ITS NUCLEUS. 
(Under the care of Dr. B. H. Nicuotson.) 
[For the report of the case we are indebted to Percy D. 
BarKER, M.R.C.S., L.R.C.P., House-Surgeon. ] 
8. H., a strong, healthy lad, aged 17 years, was admitted into 
this hospital on February 6th, complaining of pain in the 
lower part of the abdomen, greatly aggravated by riding in a 
cart or jumping about. He suffered also from pain at tle end 
of the penis, and frequency of micturition with sudden cessa- 
tion of the stream. These symptoms had persisted on and off 
for a period extending over three years. On admission a 
sound was passed, and two stones were quite easily detected. 
The urine was alkaline, of normal specific gravity, and con- 
tained a deposit of phosphates but no blood. 

The bladder was washed out daily with a warm boracic solu- 
tion, and on February 1oth Dr. Nicholson performed supra- 
pubie cystotomy, and removed the two stones, which are 
shown in the photographs to be three-quarters of their natura} 
size. The urine being still alkaline, it was deemed advisable 
to insert a drainage tube into the bladder. This was lel/t in 
for a week and the wound allowed to granulate. The patient 
made an uninterrupted recovery. 

Upon making an examination of the two calculi, which were 
composed of phosphates, it was found that in the centre of 
the larger and mushroom-shaped stone was an ordinary pin, 
the point being enveloped by the larger end, the stem of the 





Pig. 2. 


bly. 1. 
pin forming the stalk, whilst the head was enclosed in the 
smaller end of the stone. The patient denies all knowledge 
as to how the pinfound its way into the bladder, but says that 
five years ago he was operated upon for an abscess in the 
abdomen, the scar of which is plainly visible slightly above 
and to the right of the umbilicus, Q 

This case appears to be especially interesting from (1) the 

ossibility of the pin having in the first instance been swal- 
lined, afterwards perforating the intestine, and setting up 
the abdominal abscess for which the patient was operated 
upon five years ago; (2) the extreme rarity of an ordinary pin 
forming the nucleus of a vesical calculus. 








AMERICAN MeEpIcaL AssoctaTIonN.—The American Medical 
Association will hold its annual meeting this year at Colum- 
bus, from June 6th to 9th. Among the subjects propo ed for 
general discussion are Specialism in Medicine ; Advertising 
and the Medical Profession ; and the Medical Service of the 
Army and Navy. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
T. Bryant, M.Ch., F.R.C.S., President, in the Chair. 
Tuesday, May 23rd, 1899. 

THE SpinaL ANIMAL, 

ProFessor C. 8S. SHERRINGTON delivered the Marshall Hall 
Lecture on this subject. He said that Marshall Hall con- 
sidered the spinal cord to be a series of functional or physiologi- 
cal segments, as distinct from its anatomical segments. The 
lecturer referred to what he termed the fractionated capacity of 
the spinal cord, particularly for the maintenance of reflex action 
in its segments. For instance, inthe case of lemulus, the 
whole of the nervous system corresponding with brain might 
be removed without interfering with the automatic move- 
ments, particularly those of respiration, represented in the 
spinal cord; co-ordination alone being abrogated. He re- 
ferred to similar reflexes persisting in the vertebrate cord 
after its separation from the brain, for example, the wagging 

movements of the tail in the monkey. 

A typical spinal segment he defined as consisting of two 
groups of root cells, the anterior and posterior, the dorsal 
group containing cutaneous, muscular, and visceral afferent 
cells, the anterior containing skeletal, vascular, and visceral 
cells. The peripheral distribution of the cutaneous 
afferents was zonal in shape, with an overlapping of 
adjacent areas. The apparent irregularity in this distribution 
of the sensory fields in the limbs was only apparent, the zonal 
arrangement being really maintained. He illustrated the 
limb fields by the striping of the tiger and the zebra. 

He had been unable to find any spot in the skin of the 
monkey that was not supplied by two overlapping roots, but 
the degree of overlapping varied in different parts of the body ; 
for example, part of the pinna of the ear was supplied by 
three roots, and so was a portion of the hand. 

The visceral and vascular root cell afferents came from the 
ete, and the cells themselves were undoubtedly in 
the spinal ganglion; for example, the tenth root contained 
contributions from the kidney and the liver. In one ramus 
communicans 160 nerve fibres had been counted. The situation 
of the referred pains investigated by Dr. Head threw light on 
the actual source of the sensory fibres for any segment. He 
alluded to Haller’s division ot the parts of the body into 
those which feel and those which do not feel—for example, the 
liver being an absolutely insensitive organ. In the present 
day of anesthetics painful impressions were not in evidence, 
but reflex changes connected with the blood vessels, particu- 
larly changes in blood pressure were observed instead. In 
pespect to the liver no fewer than ten roots had fibres passing 

rom it. 

The muscular afferents, comprising afferents proceeding from 
the joints and tendons, were then discussed; the ending of 
some of the afferent nerve fibres being the muscle spindles, 
the pathology of which had been investigated by Dr. Batten. 
The motor nerve cells of the spinal segment innervated a zone 
of muscles passing half way round the body. But in the limb 
plexusesthe arrangement was morecomplex, yet by meansofthe 
Wallerian degeneration the same zonal arrangement could be 
tracked down. Each individual muscle was innervated by more 
than one nerve root, and particularly the muscles at the 
periphery of the limbs. The different atterent nerve fibres 
from a muscle always corresponded with the segmental 
cells of the motor neuron to the muscles. He illustrated this 
canon by the nerve mechanism of the knee-jerk, both motor and 
sensory central mechanisms being in the same segment or seg- 
ments. The intraspinal position of these elements was clear 
as regards the dorsal or afferent cells, being the inter- 
vertebral ganglion, but the grouping of the ventral or efferent 
cells was not so obvious. The motor filaments drained the 
particular level of the cord at which they took their exit, 
showing that their intraspinal course was horizontal. There 
was the passage of fibres of one filament to several muscles, 
that is, each muscle had motor cells scattered through a long 
extent of the spinal cord. 

If the central end of a divided posterior root were stimu- 
lated—for example, in the dorsal region—the first contraction 
with a minimal stimulus appeared in its own zonal segment. 








—————— 


The first to reply were the upper portions of some of the abdo- 
minal muscles. The muscles of the opposite side were not 
affected until very late, but on increasing the stimulus 
was a spread to the musculature of the adjacent segment 
rather earlier towards the tail than the head side, as shown 
by Dr. Page May, there being but a slight barrier of resistanoe 
between each pair of segments. In regard to the muscles of 
the limbs, on stimulating any one of three afferent filaments 
a reflex contraction could be made to appear in one correspond. 
ing muscle. That there was a certain amount of overlap jp 
the visceral afferents he illustrated by the nerve supply of the 
iris, but the subject as a whole was at present too speculative 
to allow of discussion. Many of the spinal reflexes were gaiq 
to be purposive, but the purpose of any reflex referred alone to 
the segment of the body with which it was connected and not 
to the individual. 

The spinal cord might be looked upon as the representative 
of the organic functions of the body and apart from the influence 
of the special senses. The cutaneous sense represented in the 
spinal cord had several principal foci—for example, stimulation 
of the tip of the ear, the tip of the tail, the perineum, the palm 
and sole evoked a disproportionate amount of movement ag 
compared with the other paris of the skin. He threw out the 
suggestion that there was a rudimentary muscular sense 
located in the spinal cord. No spinal reflex movement wag 
ever an inco-ordinate movement. If amphioxus were divided 
into three parts, each portion swam the right side up, 
and if inverted corrected its position ; the amputated ray ofa 
starfish, if placed on its back, rectified its position—facts sug- 
gestive of a kind of topical consciousness. 

In conclusion, he referred to the condition of spinal shock, 
A paralysis from this cause in the monkey might be produced 
in profound degree, but this did not obtain in the inverte- 
brate animals. It did not, however, seem to be more intenge 
in the monkey than in the frog, if gauged by the vesical and 
anal functions, but there was an enormous difference in the 
implication of the skeletal muscles, suggesting that evolu- 
tion had modified these muscles rather than those of the 
organic functions. 


HARVEIAN SOCIETY OF LONDON. 
H. E. Juter, F.R.C.S., President, in the Chair, 
Thursday, May 18th, 1899. 
CONSIDERATIONS AS TO THE ETIOLOGY AND SIGNIFICANCE 
oF DILATED HEART. 

Dr. H. A. CALEY read a paper on this subject. Before dis- 
cussing the etiology of pathological dilatation of the heart 
he alluded to dilatation under physiological conditions of the 
circulation. Reference was made to the work of Roy and 
Adami, Starling, and others, with a view to showing that 

whilst within certain narrow limits the dilatation indu 
by some exertion might be a mechanical advantage in rela- 
tion to the ventricular output, these limits were soon passed 
and the dilatation was then an evidence of heart fatigue. 
This might be induced prematurely by the strain to 
which the heart muscle was subjected being excessive, 
or by the heart muscle itself being out of condition, 
but was especially easily produced if both factors were com- 
bined, and under such circumstances a condition which 
was in the first instance physiological might very readily 
pass into dilatation which was definitely pathological. The 
important principle in relation to dilatation under physio- 
logical conditions of the circulation was that the liability to its 
occurrence dependéd upon the inter-relation between (1) the 
element of increased mechanical strain tending to increase of 
intraventricular pressure; (2) the condition of the myo 
cardium at the time being. In respect to dilatation under 
pathological conditions, the element of mechanical strain as a 
factor in its causation was first considered. The principal 
causes of increased intraventricular pressure were referred to, 
and it was pointed out that in addition to the primary effects 
of the increased strain owing to alterations in the physical 

condition of the heart, certain additional factors had to 
considered, more especially the consequences of increase of 
residual blood in the ventricles, and the effect of tension on a 
muscular sphere or spheroid like the ventricle. Variations In 

the coronary circulation and the relation between the bl 
pressure in the systemic circuit and that in the coronary area 
must also be borne in mind. Dilatation, in the causation of 
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; rdial weakness was the primary and predominant 
becom he considered, reference being made to the 
dilatation of acute specific diseases, with or  with- 
out actual myocarditis, to fatty and other forms 
of degenerative senile myocardial weakness, the dila- 
tation of nervous and general debility, of severe 
forms of anemia, and that due to toxic causes, 
such as alcohol and tobacco, and probably also to 
toxic substances present in auto-intoxication of gastro- 
intestinal origin. ‘The differences in the degree of dilatation 
from these various centres were discussed, and stress was laid 
on the fact that in relation to prognosis the degree of dilata- 
tion must always be considered in conjunction with the con- 
dition of the heart muscle with which the dilatation was asso- 
ciated. Whilst chronic dilatation might be due to increased 
strain alone, or to primary myocardial weakness alone, in the 
most severe forms of dilatation both factors were frequently 
combined and the principle enunciated in connection with 
physiological dilatation was similarly illustrated in patho- 
logical dilatation—namely, that the essential point was the 
inter-relation at the time being between the element of 
mechanical strain and the condition of the myocardium. 
Even in cases in which the element of increased mechanical 
strain was the chief factor in the causation of the dilatation, 
its late developments were often traceable to the supervention 
of myocardial changes. The latter part of the paper was de- 
voted to the significance of the dilatation. Just as physio- 
logical dilatation (beyond certain narrow limits) was an 
evidence of heart fatigue, pathological dilatation was an 
evidence of heart overstrain, past or present, and 
frequently the precursor of heart failure. In disease, as under 
physiological conditions, it was broadly true that the heart’s 
wer of doing work was in inverse ratio to the degree of dila- 
tation, but the greater the degree of deviation from the com- 
paratively simple conditions of a healthy heart dilated by 
excessive strain, the less could reliance be placed on the 
degree of dilatation as, per se, a gauge of the severity of the 
lesion. In order to estimate with any approach to accuracy 
the significance of any given case of dilatation, attention must 
be given to the degree of dilatation, the condition of the 
myocardium with which the dilatation was associated, its pre- 
cise etiology (with especial reference to the relation of the 
cardiac dilatation to the general health, and the relative 
importance of the mechanical and myocardial factors in its 
production), the extent to which the dilatation interfered 
with the work of the heart in relation to the general circula- 
tion, and the degree of recuperative power, as evidenced by 
the course of the case and the effects of treatment. A broad 
view on lines such as these was essential if the extremes were 
to be avoided of making too much or too little of any given 
case of cardiac dilatation. 

Dr. ALEXANDER Morison protested against the tendency of 
many physiologists of the present day to regard the muscular 
element as the predominant factor in sustained rhythmical 
action, and considered that both clinical experience and 
pathological investigation, rudimentary as the latter still was, 
pointed to the important réle played by the nervous system in 
such cases. 

Dr. JoHN BroapBEnt considered that the myocarditis 
which so frequently accompanied endocarditis, and not the 
actual lesion to the valves, was responsible for the initial dila- 
tation, from which the heart might entirely or only partially 
recover. Subsequently, as the valves in the process of repair 
became puckered and deformed by cicatricial contraction of 
the granulation tissue on their surface, the effects of the val- 
vular lesion became pronounced, and led to fresh%dilatation of 
the heart, followed by hypertrophy, which constituted a 
measure for estimating the extent of the valvular lesion. It 
was Important, therefore, not only to enjoin absolute rest after 
an attack whilst the heart was recovering from the initial dilata- 
tion due to accompanying myocarditis, but subsequently to 
insist on great care and moderation in exercise, at a later 
period when compensatory changes called forth by the 

valvular lesior. were taking place. Otherwise undue and 
peanent dilatation with excessive hypertrophy might 
sue, 

Dr. G. A. SutHERLAND asked whether dilatation was ever 
Present without hypertrophy. Dilatation must be either an 
active or a passive process as regards the cardiac muscle. A 








passive dilatation in cardiac failure implied that the blood 
could be pumped through the arterial and venous systems by 
the left ventricle in a weakened condition, and yet remain 
under sufficient pressure to dilate the ventricle. It was diffi- 
cult to accept such an explanation on physical grounds, as 
venous engorgement and cardiac syncope would appear to be 
a more likely result. Active dilatation on the the other hand 
might be the calling into play of some reserve power in the 
heart which by greater expansion and more rapid action was 
enabled to carry on the circulation. As compensation was 
often fully established under these conditions he thought that 
dilatation might be looked on as a conservative process, and 
one not necessarily to be interfered with medicinally or other- 
wise, although it was recognised that over-action of the heart 
eee: present, and that a breakdown must occur in the course 
of time. 

Dr. Poynton agreed with Dr. Sutherland as to the difficulty 
in many cases of explaining dilatation of the heart upon 
mechanical considerations. In rheumatism dilatation might 
be very marked, and the clinical symptoms comparatively 
slight, whereas in other conditions the clinical symptoms 
might be very severe and the dilatation slight. Microscopic 
examination of the heart walls sometimes showed extensive 
myocardial disease with little dilatation and sometimes the 
reverse. In rheumatism he thought it probable—a view also 
held by Dr. Lees—that the marked dilatation was dependent 
upon a special and peculiar action of the rheumatic toxin upon 
the cardiac muscles. The difficulty and complexity of the 
question of cardiac dilatation was illustrated by the case of a 
young man about 24 years of age, who having been “ out of 
sorts” for some days went for the first row of the season “in 
a four-oar to shake it off.” On landing after this exe:tion he 
vomited, and later in the day was seen by a doctor who found 
that his heart was extremely rapid, his pulse-rate being about. 
200 to the minute. He was admitted under Dr. Cheadle to St. 
Mary’s Hospital in this condition and died two or three days. 
afterwards, the heart acting tothe end at this extraordinary 
rate. The necropsy showed mitral valvulitis and old pericard- 
itis. The dilatation was quite moderate. In this case there 
were two factors: a damaged heart and a mechanical strain, 
both, one would have thought, tending to extreme 
dilatation, rather than a condition of tachycardia with little 
dilatation. It was important to get a definite idea of 
the meaning of fibrous changes in the heart wall, for 
sometimes they were brought forward to account for 
dilatation and sometimes they were given as an explana- 
tion of its absence. Those fibrous changes which arose in, 
connection with the vessels were, he thought, essentially re- 
parative, and an evidence of Nature’s reaction, however imper- 
fect, to morbid processes. The valve deformities of rheu- 
matism were thus an evidence of reaction to the toxic pro- 
cess rather than evidence of the active effects of the 
toxeemia. 

Dr. Bezty THornE also spoke. 

Dr. H. A. Cary, in reply, remarked that practically we 
could only estimate alterations in the cardiac nervous 
mechanism by noting any alterations in the frequency and 
rhythm of the heart beat, and by estimating, as far as pos- 
sible, the amount of contractile vigour which the heart muscle 
possessed. In reply to the question as to whether slight 
degrees of dilatation might not be beneticial, it was pointed 
out that just as a slight degree of dilatation under physio- 
logical conditions might be a mechanical advantage, so a cor- 
responding degree of dilatation under pathological conditions 
might likewise be advantageous, provided that it was accom- 
panied by sufficient vigour of the beart muscle, with or with- 
out actual hypertrophy. This had been referred to in the 
paper as strictly compensatory dilatation. 


DIsEASES OF MyocaRDIUM. ' 

Dr. Poynton exhibited microscopic specimens illustrating 
various diseased conditions of the myocardium. The sections 
were taken through the left ventricle and papillary muscles, 
and in one case the aoita. They showed the general fatty 
changes that might occur in severe 1heumatic morbus cordis, 
the extreme myocardial disease that might occur in some cases 
of alcoholism, and the severe and active changes that might be 
found in the heart wall in acute aortitis without demonstrable 
affection of the coronary vessele. The explanation of the con- 
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tion in these cases of aortitis was in all probability that a 
rocess analogous to that in the aorta had taken place in the 
veart wall itself. 


4 EPIDEMIOLOGICAL SOCIETY. 
H. FRANKLIN Parsons, M.D., F.R.S., President, in the Chair. 
Friday, May 19th, 1899. 
TYPHOID FEVER IN THE NETHERLANDS. 
Dr. R. H. Satret, Professor of Hygiene in the University of 
Amsterdam, read a paper on Enteric Fever in the Nether- 
lands, illustrated by maps and statistical tables, graphic and 
numerical. The country, he said, was divided into seven pro- 
vinces, and subordinated to the provincial councils werethose 
of the 1,123 municipalities which, with populations ranging 
from 200 to half a million, were alike constituted of elected 
members, presided over by a burgomaster nominated by the 
Crown. These were the sanitary authorities, but the only 
official medical advisers were seven appointed by the govern- 
ment, and one by the municipality of Amsterdam, on whom 
devolved not only the supervision of the public health, but 
the work of registration of births and deaths, the inspection of 
asylums, and the control of the medical profession. The 
census was decennial, but since, besides the prompt registra- 
tion of births and deaths, every change of domicile was notified 
to the local authorities,the population of every district was 
always known with considerable accuracy. ‘The causes of 
deaths, classified under 34 headings, which had been un- 
changed since 1875, were certified by the medical man in 
attendance, or in the absence of such by one appointed by the 
local authority, to hold an inquiry, and in cases ofa suspicious 
character, after a judicial investigation. Notification of in- 
fectious diseases had been obligatory since 1872, but was not 
complete, for many practitioners did not believe in the com- 
municability of typhoid fever, and some connived at the 
concealment of cases occurring in houses of business. 
Typhus, typhoid, and so-called continued fever were not 
strictly distinguished, some old-school practitioners applying 
these names to severe, mild, and doubtful cases respectively. 
Allowing for those of typhoid which were not notified, the 
total deaths returned under the three descriptions repre- 
sented ‘approximately the true mortality from enteric fever. 
Dividing the period 1875-95 into four quinquennia and taking 
the death-rate per 100,000 population in each, he proceeded to 
inquire first whether the causes of the decline in the mortality 
from typhoid fever were no other than the better social and 
sanitary conditions that had tended to lower the general 
death-rate of the country. This did not appear to be a suffi- 
cient explanation, for while the general death-rate had 
declined by 14 per cent., and that from tuberculous diseases 
by 16, the reduction in the typhoid death-rate had been no 
less than 63 percent. Next, as to the aggregation of popula- 
tion in towns: while the urban death-rate was always some- 
what higher than that of the rural districts, it had fallen by 
20 per cent. as against 12 in the country, and that from 
typhoid by 72 and 60 per cent. respectively. It was worth 
consideration that, though crowding favoured the spread of 
infection, the residents in towns enjoyed many material 
advantages and better medical attendance. Thirdly, could 
any relation be traced between the water supplies and the 
prevalence of fever? The water question in Holland was 
a perplexing one. The most flourishing part of the king- 
dom lying below the sea level, with the subsoil permeated by 
salt water, the population had recourse to rain water stored in 
tanks, but in dry seasons fell back on the polluted water of 
the canals and dykes; while elsewhere the towns found an 
unlimited but questionable supply in the rivers, and only on 
the higher lands could good drinking water be had from wells. 
Gradually, however, towns and rural communes with an aggre- 
gate population equal to 28.5 per cent. of the whole, had been 
furnished with good public supplies drawn from wells, and 
Rotterdam, with other towns comprising 12.5 per cent. of the 
population, with filtered river water. Amsterdam, Haarlem, and 
the Hague obtained their supplies from wells intherange of sand 
dunes skirting the sea coast. But no appreciable difference 
was noticed between the two classes, for the general death- 
rate had fallen 19 per cent. in those supplied with ground 
water, and 23 percent. in those with filtered river water, the 
fallin the typhoid death-rates having been 63 and 54 percent. 
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respectively, but in the latter it had been consi = 
from the first. Since river water seemed mie eo lowe 
pollution than that from wells, it was possible that the] . 
mortality among the population using it might’ be — 
owing to the. greater cleanliness attainable with the med 
abundant supply of water. Fourthly, there was the influenc, 
of the soil, to which attention was first drawn by Pettenkoler 
though its nature was still obscure; in the Netherlands the 
higher and drier provinces were, with the exception 
Groningen, poor ol thinly peopled, the rich pasture Jang and 
flourishing centres of trade being for the most part below or 
little above the level of the sea. While, however, enjoy; 
many favourable social conditions, these districts suffered ng 
the disadvantages of an absence of running streams the 
rivers so-called being shut up within locks, and of the in- 
stability of the peaty soil which precluded the erection of 
substantial buildings even with the aid of piles driven into 
the clay beneath, while the disposal of sewage and fa 
waste was beset with difficulties. The general death-rate jp 
the low-lying rural communes, which was formerly higher 
than in the more elevated, had shown a greater improveme 
but that from typhoid fever had declined almost equally ip 
both. On the whole a fall of 72 per cent. in the typhoid mor. 
tality among the urban, and of 60 per cent. in the rural popu. 
lation seemed to suggest that while sanitary improvements 
had operated equally throughout, the progress of medica] 
science, the benefits of which were enjoved to a greater extent 
by the inhabitants of the towns, was a factor the influence 
of — was far more powerful than was commonly gup. 
posed. ‘ 

Mr. SHirLEy Murpny said that the great reduction in the 
mortality from typhoid fever of late years had in England and 
Germany been naturally ascribed to the introduction of better 
water supplies and sewage disposal, but after listening to Dr, 
Saltet’s able examination of the possible factors, he could not 
but think that a partial explanation might be found in a 
diminished infectivity, in accordance with Dr. Whitelegge’s 
doctrine of cyclical variations in virulence, the results of 
which would obviously be most evident in large towns, where 
the density of the population offered greater opportunities 
for infection. He had long held that medical men were apt 
to underestimate the infectiousness of typhoid fever, though 
they did not in this country deny it, nor did their belief 
interfere with its notification. 

Professcr NortER remarked that the stationary character of 
the population of the Netherlands would favour their ac- 
quisition of a degree of immunity ; in India the extreme sus- 
ceptibility of Europeans recently arrived was notorious, as 
was the rapid increase of resistance with each year of service 
or residence. Our notions of the action or inflence of 
‘*soil” were as yet very crude and vague, but in India it was 
found that a soil temperature over 60° F., and moisture short 
of saturation—15°, for example—were the most favourable 
conditions, but that during the rains, when the soil was nearly 
saturated, the fever ceased. Extreme organic pollution of the 
soil seemed also to oppose the growth of the bacilli. 

Dr. THEODORE THOMPSON, while admitting the decline of viru- 
lence, had no fear of the recurrence of the mortality of twenty 
years ago, but remarked that this reduced mortality was not 
to be observed everywhere, nor did the prevalence of the 
a appear to be in constant relation to the pollution of 
the soil. 

Dr. CHRISTOPHER CHILDS wished that there were more 
opportunities of comparing the phenomena of these diseases 
in different countries under differing conditions. Dr. Robert- 
son had proved the ability of the bacillus to maintain its 
vitality in the soil for indefinite periods and under all con- 
ditions of temperature—a fact that might account for sporadic 
cases appearing throughout the year. But his experiments 
required confirmation, as did those of Dr. S. Martin, since having 
been carried out in the laboratory they did not take account of 
the conditions of the natural soil. : 

Dr. WasHBOURN remarked that the lower mortality indi- 
cated a lessened virulence but not necessarily a lesser pre- 
valence, which notification alone could prove. As to acquired 
immunity, it was not impossible that they might some day 
be able by agglutinative methods to measure the susceptibility 
of the individual. : 

The PresiDEnT had no doubt as to the lessened virulence im 
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; decline of the mortality having far exceeded 
this yy ence. The conditions of town populations, 
that > naturally more unfavourable, afforded greater scope for 
being vement than those of rural communities. The popular 
sa ition of the importance of precautions against the 
spread of infectious diseases generally was greater in the 
cin than in the northern counties. 
= WitLovcHBy asked whether the lecturer had used the 
ression ‘ground waters” in the strict sense of the 
Germaai word, for, unless the wells were sunk through the 
tertiary clays into the underlying beds, they might very well 
be less pure than those of some rivers. 

Dr. SALTET, replying, explained that the wells were mostly 
100 to 150 feet deep in the superficial sand only, though as 
remote from habitations as possible, while the river waters 
were subjected to sand filtration under regulated pressure 
and velocity. Typhoid fever in the Netherlands was mostly 
sporadic, epidemics being rare, and the better recognition of 
the disease was seen in the lessening proportion of cases 
returned as febris continua. He was acquainted with the 
experiments referred to, but did not consider them con- 
elusive, for Dr. Robertson had used sterilised earth only, and 
Dr. Martin, though he had shown moderately polluted soil to 
be more favourable to the growth of the bacilli than virgin 
earth, had employed none but pure cultures, whereas under 
natural conditions other bacteria were always present, and 
ight exert an influence, favourable or otherwise, on the 


development of the bacillus of typhoid. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


Sir Jounn Barty Tuxe, M.D., F.R.C.P.E., President; in 
the Chair. 
Wednesday, May 17th, 1899. 
CASES. 
Mr. Joun SHaw McLaren showed: (1) A boy, aged 7, on 
whom he had, three weeks before, operated tor Congenital 
Torticollis. He mentioned two points of interest: (a) The 
operation, instead of the subcutaneous tenotomy, was the now 
more usual ‘‘open” myotomy, and the result was perfect 
without the use of apparatus except adhesive plaster and 
bandaging; (5) the case showed well the asymmetry some- 
times seen, the distance from eye-commissure:to lip-commis- 
sure being about a quarter of an inch less than on the affected 
side. (2) A lad on whom he had operated about eight months 
before for Ruptured Bladder, caused by acart fallingonhim. The 
rupture was extraperitoneal, being nearthe urethra. The dia- 
gnosis was made from swelling above the pubes, pain, and the 
passage of small quantities of blood and urine by the urethra 
and by the catheter; the injection test failed. Instead of 
attempting to stitch the wound, he made a counter-opening in 
the perineum and drained below and above the pubes. The 
convalescence was. protracted, but the parts were now normal 
again. (3) A man, aged 70, from whom he had removed a 
Papilloma (non-malignant) of the Bladder. Theonly symptom 
was the occurrence, once, of a severe hematuria, which soon 
passed away. The cystoscope made the diagnosis of tumour 
easy. The bladder, at the operation, was distended with air from 
a cycle-pump instead of fluid. The incision was thevertical one, 
which gave ample room, though the position of the tumour was 
a difficult one. (4) A patient with untreated Pott’s Fracture 
with marked displacement of the external malleolus backwards, 
and dislocation backwards of the foot, most of the astragalus 
lying well behind the tibia. Two skiagraphs were shown.— 
Mr. F, M. Carrp showed two patients whom he had brought 
before the Society about three vears ago. One was aman, 
aged 68, after the removal of the Pylorus for Carcinoma. The 
other, aged 53, had undergone at that time Gastroenterostomy, 
since the dimensions, adhesions, and associated glandular 
involvement of a pyloric carcinoma put excision out of the 
question. Eighteen months after operation he returned in 
good health suffering from ventral hernia at the site of the 
laparotomy. On having this rectified no trace of the inguinal 
growth could be discovered, and the pylorns was found lying 
ina mass of soft adhesions. Although no doubt was enter- 
tained at the primary operation of the malignant nature of the 
case it was presumably malignant. He now enjoyed perfect 





health.—Dr. AFFLECK showed (1) a boy, aged 14, with Diabetes 


that the disease had existed for only about eight weeks, andthe 
symptoms were advancing rapidly. The urine yaried from 
150 to 250 ounces per diem, and the sugar kept. pretty con- 
stantly at about 34 grs. per ounce. The patient, presented 
the characteristic phases of the disease in a very typical 
manner. Treatment had made no impression on the progress 
of the case. (2) A man, aged 42, with Diabetes Mellitus, 
which had lasted for at least two:years, but was now 
advancing rapidly. The amount of urine and of sugar were 
very nearly the same as in the case of patient No.1. This 
case was complicated with optic atrophy and with well- 
marked peripheral neuritis. (3) A boy, aged 16, with Diabetes 
Mellitus, which had lasted for about four years. The amount 
of urine varied from 400 to 600 ounces r diem, the 
specific gravity of which was scarcely 1001. There was urgent 
thirst. The patient had a very diabetic appearance, but he 
had not emaciated, but was rather increasing in weight. 
All the usual remedies had been employed without effect.— 
Dr. C. W. McGILuivray showed two cases of patients upon 
whom he had operated successfully for..Perforated Gastric 
Ulcer during the past few months, In the one case the pa- 
tient only commenced to suffer pain the day previously, and 
was taking all food well, and was walking about five hours 
before the operation. She was wonderfully little collapsed, 
and yet at the time of the operation the whole abdomen was 
full of sero-pus ; Douglas’s pouch alone contained more than 
a pint. The perforation was on the anterior wall, at the 
cardiac end and under the lesser curvature. The second case 
had been ill for years, with severe pain, vomiting, and in- 
digestion. The perforation occurred at 5 in the afternoon ; 
the operation was performed at 11 the next forenoon. In this 
case absolutely the whole abdomen was full of pus. The 
stomach was hour-glass in shape, with a cardiac and: pyloric 
pouch. The perforation was ai the lesser curvature in the 
middle of the contraction, which was least indurated. It would 
hardly admit the forefinger. The difficulty was to close the 
perforation without further diminishing the calibre of the con- 
striction. This was done as in Li tt aga by means of a 
longitudinal incision sutured vertically, which closed the 
aperture at the same time, and did away with the hour-glass 
constriction. Both patients recovered without a bad sym- 
ptom, and were now quite well, and had neither pain nor 
indigestion.—Dr. ALEXANDER JAMES showed (1) a case 
of Cirrhosis of the Liver, with abdominal and thoracic 
effusions communicating; (2) a case of Hemichorea.— 
Dr. W. ALLAN JAMIESON showed: (1) A case of Macular or 
Trophoneurotic Leprosy in its very early stage; the patient 
was a boy, aged 8, born in British Guiana, of healthy Creole 
parents; as an infant and ip to the age of two years, he slept 
withanative nurse, who.was discovered to have an ulcer on her 
leg, which was pronounced by an experienced doctor to be 
leprous ; she returned to Tobago, her birthplace, and nothing 
further could be learned of her history ; two years since the boy, 
a well-grown, sturdy child, began without any distinct pro- 
dromal symptoms to show faint maculz on his face, at first 
only perceptible to his mother, whose anxieties had been 
aroused, one appeared on the ear, but had faded ; there were 
now quite a number of pale-brownish spots, which became a 
duJl lilac hue on exposure to cold, on the chin, cheeks, fore- 
arms, and legs; there were also some brown stains on the 
trunk, some with a white spot in the centre, and some white 
dots without any pigment; also on the right side of the nates 
a circular area closely resembling a patch of morpheea; no 
true anesthesia could be detected, but there was a distinct 
dulling of sensation on some of the maculz and in the centre 
of the brown stains; there was no thickening of the ulnar 
nerve, but the hands were large and somewhat swollen; (2) 
two patients, both women aged about 30, one with Lupus of 
the central portion of the Face, the other with late Hereditary 
Syphilis of the same region, showing how very closely the 
latter disease could simulate the former. 


SPECIMENS. ' 2 
Dr. WiLL1AM RussELL showed: (1) Two specimens illus- 


trating one of the Unusual Positions of Vermiform Appendix ; 
(2) specimens from a case of Perityphlitis not originating in 
the appendix.—Dr. R.A. FLEmine and Dr. WELSH gave an ex- 
hibit of various Pathological Specimens.—Dr.\GEo. GIBSON 





Mellitus in a very acute form. There was reason to believe 


showed Pictures, Skiagraphs, and Casts from a case of Acrome- 
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aly.—Mr. F. M. Carrp showed: (1) A Nodule of Scirrhus 
rom the Breast of a patient on whom excision of the mamma 
had been performed nine years ago; several small recurrent 
nodules had also been removed on previous occasions; (2) 
specimen of Malignant Fibroid of the Uterus removed by Pan- 
hysterectomy after the method of Kelly; (3) a Large Cystic 
Tumour of the Testicle.—Mr. Catucart showed a specimen of 
Multiple Gastric Ulcer. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SEcTION OF STATE MEDICINE. 
H. C. Tweepy, M.D., President, in the Chair. 
Friday, April 28th, 1899. 
Room DISINFECTION, WITH SPECIAL REFERENCE TO THE USE OF 
Formic ALDEHYDE. 
Drs. LiItTLEDALE and KIrRKPATRICK read papers on this sub- 
ject. Dr. Littledale said experiments on the efficacy of for- 
malin vapour were carried out in a room of 28 cubic metres 
content, with no opening into it but the door, and 10 gr. of 
formalin tabloids were vaporised in an ‘‘alformant” lamp. 
The yellow air coccus, coli communis, staphylococcus pyogenes 
albus, bacillus typhosus, pus, sputum, and putrid urine were 
the test objects exposed. Threads were steeped in emulsions 
of these various objects, wrapped in filter paper and lint, or 
concealed in the pocket of a coat or between the leaves of a 
book, or exposed quite open to the vapour. All the objects 
freely exposed were quite incapable of growing on nutrient 
media after a nine hours’ exposure to the formalin, but con- 
cealment in a coat pocket or between the leaves of a book 
seemed quite sufficient to prevent their being acted upon to 
any degree, as all bacteria so exposed were not at all or only 
slightly hindered in their growth. The sputum was openly 
exposed on cover glasses, on which it had been let dry in the 
oven at 37° C., and after exposure for nine hours no growth 
took place in broth for two days—that is, until the surface 
layer digested off, and the deep surface was exposed, as could 
be seen by the shaggy appearance of the layer on the cover 
glass. Everything in the dried pus, which was openly ex- 
posed on gauze, was killed, except a leptothrix. Agar tubes 
of definite dimensions were inoculated over a sloped surface 
fora known distance and exposed just immediately after in- 
oculation, and after the experiment were kept at 37° C. 
4rowths appeared in these tubes, but not over the whole 
length of the ‘‘smear,” only the lower part furthest from the 
opening of the tube and terminating to a sharply-defined hori- 
zontal line, as appearedto be the case whatever form of generator 
was used, as most investigators had had similar experiences. 
No inoculation experiments were undertaken on animals. 
Dr. Kirkpatrick said the apparent need for an efficient yet 
easily applicable mode of room disinfection was perhaps most 
marked in dealing with such chronic infectious diseases as 
tuberculosis. Such a method could practically only be ob- 
tained by means of gaseous disinfectants. Experience, how- 
ever, had shown that the methods which until recently were 
employed for this purpose were very unsatisfactory. The 
author proceeded to examine critically those in most common 
use—that is, sulphurous acid, chorine, and bromine. The ex- 
periments of Koch were quoted to —— his conclusion. As 
regards the first of these, for practical purposes it was useless. 
As regards the two latter, Drs. Fischer and Proskauer had 
proved that to apply them efficiently was quite as difficult as 
to disinfect with germicidal solutions. The possibility of 
efficient room disinfection by means of formic aldehyde 
generated by Messrs. Zimmerman’s “alformant” was then 
considered. Experiments by various authors were quoted to 
show what had already been done, and the apparatus was de- 
scribed in detail. It appeared that this ——_ was very much 
simpler than any other of the modes of gaseous disinfection 
considered, while it was superior to any of them in point of 
effiziency. These conclusions would justify a very much 
more extended trial of this mode of disinfection than had 
hitherto been made, and lead us to expect that great practical 
good was likely to result to both patients and attendants from 
its use. 
Drs. NinJAN FaLkINeR and Kncrtt and the PRre&stpENT 
made remarks; and Drs. LITTLEDALE and KIRKPATRIC<‘ 
replied. 





mare Pgs IN he nape 
r. MARTLEY read a paper on this subject. Afte 
the deaths from cancer in Ireland oar England— theme 
rate being roughly only 70 per cent. of the latter—be nut 
trated by maps its very unequal incidence in different we 
ties, the parts most affected being the east of Ulster Dub 
a - conclusion he met a resolution ‘that tt 
cademy should appoint a committee to investi 
tribution of the ae in Ireland. gate the di, 
Dr. T. W. GRimsHaw, in seconding the resolution, re 
that the maps which were before them showed that Cancer 
prevalent in the most Anglicised parts of the country. 
example they might look at Carlow, which they knew to be 
old English colony, and Dublin, containing a large Propo Aes 
of the population of English descent. Registration had not bee, 
as long in vogue in [reland as in England, and Consequently 
the returns were less reliable, as they had often to trust 4) 
memory for the ages of middle-aged people. 

r.J. W. Moore explained the preponderance of Cases jp 
Dublin and Belfast by the fact that in country districts the 
doctors were often reluctant to give cancer as a cause of d 
owing tothe existing dread of the disease, on account of its 
hereditary nature; also the diagnosis of cancer was usually 
verified in the city hospitals by a necropsy, which wag not the 
case in the country ; in addition Dublin and Belfast receive 
cancer patients from all parts of the country. 

Dr. Knott also spoke. 
The resolution was adopted by the meeting. 











BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 
PATHOLOGICAL AND CLINICAL SECTION. 
JorpaN Luioyp, F.R.C.S., President, in the Chair, 
Friday, April 28th, 1899. 
ELECTION OF OFFICERS. 
THE following officers were elected for the ensuing sesgion:~ 
President : Henry Eales, M.R.C.S. Honorary Secretaries ; J. }, 
Clayton, M.B., and T. Sydney Short, M.D. 


HypDATID OF LUNG. 

Mr. GAMGEE showed a patient who had been the subject 
hydatid cyst of the upper part of the right lung. The treat. 
ment had been incision and drainage of the cyst without any 
resection of ribs. About 2 pints of fluid came away at the 
time of operation. The parietal and visceral layers of tle 
pleura were adherent, and so the general pleural cavity wa 
not opened. The patient made a good recovery. 





TRICHORRHEXIS NopoSA.* 

Dr. Kiiiick MILLARD showed a rare atfection of the hain 
of the scalp in a child, believed to be a variety of the diseas § 
first described by Kaposi as trichorrhexis nodosa. Th 
patient, a boy, aged 7 years, was suffering from a numberd 
patches on the scalp, the hairs in these places being dy, 
lustreless, and readily pulling out, and the skin being scurfy, 
but showing no tendency to eczema. Under the microscopy 
the affected hairs showed alternate swellings and contra 
tions, the latter being the most marked feature. There wasn 
tendency towards breaking off, or of fraying out to produc 
the so-called ‘interlocked brushes” appearance. The bulb 
was markedly atrophied. No fungus or other parasilic 
growth could be detected. The affection had _persisted fe 
twelve months, and had gradually got worse. The treatment 
adopted had been the application of such ointments as ung 
sulph., ung. hydrarg. ammon., and ung. hydrarg. ox. flav. 
No cause for the disease could be discovered, either constitt 
tional or local, the child’s health being otherwise good. 
other member of the family was affected. 


PAPILLOMATA OF LARYNX. 

Dr. Lamp showea a case of multiple papillomata of tlt 
larynx, upon which he had operated. The patient, a 
woman, aged 33, had been unable to speak, except in a hoars 
whisper, for twenty-one years, ever since an attack of measles. 








Her general health was bad; she was thin, weakly, and 
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nee lasting a few days. I 
: m attacks of dyspneea, lasting a few days. In 
times comeing a she had an attack so severe that her life 
the ‘te saved by the prompt performance of tracheotomy 
pie artificial respiration by her medical attendant, Dr. Beilby, 
f Bromsgrove. When the larynx was examined shortly after- 
0 rds the false cords and arytenoid folds were seen to be 
pact a and cedematous. This swelling subsided somewhat 
for a time but the false cords remained much enlarged, and 
radually” assumed a characteristic papillomatous aspect. 
Phere was alsoa projection from the posterior wall. As the 
suggestion of thyrotomy was not favourably entertained, Dr. 
Lamb removed the false cords with the galvano-caustic snare, 
thus bringing into view a broad fringe of subglottic papillo- 
matous growth. This was removed with the curette, and 
concentrated lactic acid applied to- the base, which consisted 
in parts of extremely tough leathery tissue, presumably hyper- 
trophic. Adduction of the cords was very imperfect for some 
time after the mechanical obstacle had been removed, but 
latterly the patient had recovered a fairly good voice. Forthe 
last three months treatment had consisted in the occasional 
application of 10 per cent. salicylic acid in alcohol. In spite 
ap this, some recurrence had taken place at the anterior com- 
misgure and at one spot below the glottis. It was hoped that 
this tendency might be overcome without resort to thyrotomy. 
The general health had greatly improved. 


IRREGULAR ATAXIA. 

Dr. Dovenas STANLEY showed a female child, aged 23 years, 
who possessed no sense of vision. The child was born at term, 
and the labour was natural. When some months old she had 
convulsions. The mother observed that she never at any time 
seemed to take notice of objects or persons, nor did the patient 
ever Jearn to stand alone or speak. Examination showed that 
although the pupils were reactive there seemed to be no visual 

wer. There was marked nystagmus, chiefly rotatory. The 
reflexes, though present, were feeble. The patient seemed 
unable to stand. The probability of a congenital malforma- 
tion was discussed. Dr. Stanley also showed a male patient, 
aged 73 years, who suffered from inability to walk except in a 
jerky uncertain manner. There was indistinctness of speech, 
nystagmus, and exaggeration of tendon jerks. The case was 
considered to be one of insular sclerosis. 


TREPHINING FOR HEAD INJURY WITH CONVULSIONS. 
Mr. Morrison showed a girl, aged 2, whom he had trephined 
for convulsions occurring immediately after a severe injury of 
the head, with hemiplegia. 


LumMBAR NEPHRECTOMY FOR PYONEPHRITIS AND PERI- 
NEPHRITIC INFLAMMATION. 

Mr. Barina showed this specimen from a woman aged 
48. A large tumour occupied the right loin, and anteriorly 
extended to the umbilicus in the middle line, and downwards 
to an inch below the crest of the ilium. There was no pus or 
abnormal constituent in the urine, and the diagnosis lay 
between a kidney with plugged ureter and a distended and 
suppurating gall bladder. The former diagnosis having been 
made the organ was removed through the loin, and though the 
peritoneal cavity was widely opened in the separation of the 
organ a good recovery followed. There was no cause evident 
for the suppuration in the kidney, but the probable explana- 
> appeared to be calculus which had escaped and lodged in 

e ureter. 


Lumpar NEPHRECTOMY FOR SECONDARY Ha:MORRHAGE 
FOLLOWING THE REMOVAL OF A RENAL CALCULUS. 

Mr. Bartinc showed this specimen removed from a boy 
aged 17. There was a typical history pointing to stone in the 
kidney, and the calculus was removed by an incision through 
the substance of the kidney at its lower end, the incision 
radiating from the pelvis towards the external border of the 
organ. The kidney tissue was cut through because the stone 
was so impacted in the calyx that it could not be brought 
down into the pelvis for removal. The bleeding from the 
incised kidney was very free, but it readily ceased on the 
application of four = catgut sutures, which closed the 
incision, and at the end of 48 hours there was no longer any 
blood in the urine. The lumbar wound healed in a few davs, 
buto2 the eighth day afterth> op‘ ration al.r_equantity oftloo1 





reappeared inthe urine. This severe hemorrhage continued 
uninterruptedly for 16 days except for two short intermigsions 
when the ureter was plugged with clot. The patient was so 
reduced and anemic from the hzemorrhage that it was consi- 
dered dangerous to let him goon longer, and the kidney was 
removed by reopening the former incision. The clamps were 
removed on the fifth day, and the patient made a good 
recovery. At the operation it was found that the surfaces of 
the incision in the kidney had healed completely, and that 
the hemorrhage came from a vein about the size of a radial 
vein, which ran just beneath the mucous membrane of the 
pelvis in the long axis of the organ, and which had _been 
incompletely divided at the time of the operation. 


EMPYEMA OF ANTRUM. 

Dr. Lams showed an anatomical preparation illustrating the 
spontaneous cure of empyema of the maxillary antrum. The 
points were (1) A carious second molar tooth, firm in the 
socket ; (2) a depressed and pitted cicatrix occupying the 
whole length of the middle meatus, but most marked at its 
anterior part just below the middle turbinal, evidently the 
result of a localised chronic atrophic rhinitis ; (3) projecting 
upwards from the floor of the antrum a cylindrical tube of 
Lone about 3 mm. in length and the same in diameter. This 
tube led down into the top of the socket of the palatal fang of 
the carious second molar. When the antrum was opened this 
little tube was completely covered with mucous membrane, 
and was sticking up like a peg into the cavity of the antrum. 
The carious molar had been roughly filled with amalgam, 
packed in on the top of some cotton wool. The suggested in- 
terpretation was as follows: (1) Dental caries causing purulent 
infection of the antrum, and leading to the establishment of 
(2) chronic empyema which lasted probably for years, over- 
flowing in the usual way through the ostium maxillare into 
the middle meatus, and causing a local atrophic rhinitis, as 
evidenced by the depressed and pitted cicatrix ; (3) the for- 
mation of a carious opening in the floor of the antrum, and 
the drainage of the cavity through this opening and the fang 
or socket of the carious molar ; during this process new bone 
was deposited round the opening, and the little bony tube was 
gradually built up; (4) the cure of the empyema, the cover- 
ing of the end of the tube with mucous membrane, and the 


filling of the tooth. 
SARCOMA OF VAGINA. 


Mr. SMALLWoop SavaGE showed a microscopical specimen 
of a portion of a vaginal growth. The patient, aged 60, had 
had a thin blood discharge for eight months, and on examina- 
tion there was a sessile tumour on the posterior wall of the 
vagina, and situated about three-quarters of an inch from the 
vulva, which was the size of a tangerine orange, soft, friable, 
and bleeding readily. The surface of the tumour was ulcer- 
ated. The cervix and upper part of the vagina were quite 
free. The patient was much blanched when seen, and died a 
fortnight later. The microscopical section showed round and 
oat-shaped cells. 

PANHYSTERECTOMY. 

Dr. Purstow showed two fibroid uteri removed by pan- 
hysterectomy. The first specimen was taken from a woman, 
aged 37, mother of one child, married, but separated from her 
husband, and earning her living as acook. She was sent to 
Dr. Purslow by Dr. Irvine, of Selly Oak, on account of having 
had frequent attacks of retention of urine and of abdomin:l 
pain, due to the presence of a fibroid tumour the size of a 
cocoanut. These symptoms had been increasing in severity 
and had compelled her to give up her situation, and she was 
very anxious to have something done. At the operation the 
bladder was found, although empty, to extend to the summit 
of the tumour, 1 inch below the umbilicus, the tumour having 
developed in the anterior wall of the uterus and carried uptl e 
bladder in its growth. The patient made a good recovery, 
and has now resumed her employment. Thesecond specimen 
was taken from a single woman, aged 39, who had suffer d 
severely from menorrhagia for about two years, and was vely 
weak and anemic. The uterus was enlarged by a fibroid 10 
the size of a foetal head. This patient made a good recovery 
and was now back at work. In both operations, which were 
performed in the Queen’s Hospital, the patient was first 
placed in the lithotomy position and the cervix separated as 





far as possible from its conrections from below; a volsella 
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was left on the anterior lip as a guide in the second stage of 
the operation, which was performed through an abdominal 
incision. - ‘ 

Tumour oF SCAPULA. 

The PrestDENT showed part of the left scapula removed 
from a lady, aged 25. She had been under treatment for sup- 
posed lateral curvature of the spine, an error in diagnosis ex- 
plained by the backward projection of the lower angle of the 
scapula caused by the presence of the tumour on its central 
aspect. The prominent ‘scapula had been noticed for more 
than ayear and was increasing. On careful examination, by 
lifting the scapula away from the ribs the growth could be 
felt by the examining fingers. The tumour was removed by 
T-shaped incision—the vertical limb over the inner border of 
the bone, and the horizontal over its spine. The muscles 
were cut through from behind quite close to the bone, which 
was then divided just below the spine with a Hey saw. 
Bleeding was very free. The tumour was aimost as large as 
the palm of an adult hand, somewhat circular in shape and 
nearly an inch in thickness, and was probably a chondro- 
sarcoma. 





Bristot Mepico-CuirurGicaL Socrety.—At the meeting on 
May 1oth, Dr. A. J. Harrison in the chair, Mr. J. Lacy Firtu 
showed a patient with Cervical Ribs.—Mr. Pau BusH showed 
a patient with Displaced Scapula.—Dr. W. H. NEwNHAM 
showed a specimen of Intraperitoneal Hysterectomy.—Dr. T. 
FisHER showed: (1) Pancreas containing Calculi; (2) Malig- 
nant Growth of Czecum ; (3) Sarcoma of Ileum; (4) Fibrous 
Myocarditis; (5) Lungs with Broncho-pneumonia breaking 
down into cavities.—Dr. B. RoGcEers showed microscopic 
slides of Liver Disease.—Dr. E. Stack showed a series of 
Kidney Specimens.—Dr. W. H. NEwNuAm read a paper on 
Removal of one Ovary, with cases. 


BIRKENHEAD MepicaL Socrety.—The annual meeting was 
held on May sth; Dr. H. Nazesy HarrinarTon, President, in 
the chair. The annual report and Treasurez’s statement of 
accounts were read and passed. The following office-bearers 
were elected for the ensuing year:—President: H. Nazeby 
Harrington, M.R.C.S., L.R.C.P. Vice-President: Joseph 
Blood, M.A., M.D. Treasurer: James Pinkerton, M.D. Secre- 
tary: W. Leask, M.B., C.M. (Prenton Road West). Librarian ; 
S. Wilkinson, M.R.C.S., L.R.C.P. Council: A. H. Butcher, 
L.R.C.P.&S.E.; W. R. Floyd, B.A., M.B., Ch.B.; J. H. 
Fardon, M.R.C.S.. L.R.C.P.; R. O. Morris, M.A., M.B., C.M.; 
L. D. Temple, M.D. The next monthly meeting will be held 
in October. 


Guiascow Mepico-Cairuraicat Socitety.— The following 
office-bearers have been appointed for the next year :— 
President: Mr. Henry E. Clark. Treasurer: Dr. R. Barclay 
Ness. Editorial Secretary: Dr. W.R. Jack. General Secre- 
tary: Dr. W. K. Hunter. 


GLASGOW PATHOLOGICAL AND CLINICAL Society.--The fol- 
lowing have been elected office-bearers for the next year :— 
President: Dr. Thomas Barr. Vice-President: Mr. Henry E. 
Clark. Treasurer: Mr. Henry Rutherfurd. Editorial Secre- 
tary: Dr. G. H. Edington. Secretary: Dr. L. R. Sutherland. 
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TWENTIETH CENTURY PRACTICE OF MODERN MEDICAL SCIENCE. 
Edited by Tuomas L. StepMan, M.D. Vol. xv. Infectious 
Diseases. London: Sampson Low, Marston and Co. 1898. 
(Roy. 8vo, pp. 658. 218.) 

THE present volume continues the account of the infectious 

diseases, and contains descriptions of influenza, plague, 

glanders, and other diseases that come under this heading. 

Actinomycosis, pyemia, and septicemia are also included, 

but as they are not quite on the same footing as the pre- 

viously-méntioned diseases, inasmuch as they are less prone 
to pass from one individual to another, or infectious in the 
ordinary sense of the term, it might perhaps from the point 











‘of view of riomenclature have been better if the word infec- 












tions had been substituted’ for’ infectious diseases, Ts 
however, is a detail, and in no way affects the value of 
articles with which the reader is presented. ie: 

Professor Finkler, of Bonn, has contributed what is wae 
ably the best account extant of influenza. The deserj Pri 
the discovery of the influenza bacillus is extremely iat 
esting, and, like the whole of his article, is extrao Ue. 
complete. In some remarks on chronic influenza which? 
especially likely to supervene in phthisical subjects, and 
to lead to a dangerous mixed infection, the sy ge ; 
made that it might have been influenza that cause the 
aggravation of symptoms observed in cases of phthigis 
the injection of tuberculin in 1890-91. The existence of 
genital immunity against influenza is considered doubtful ty 
observations from Grasser’s clinic at Bonn are broy ht 
ward to show the value of quinine in Preventing th 
disease. 

Typhus fever is fully described by Professor Licé 
had ample opportunity of observing the disease in Mexico; 
the great epidemic of 1893. He gives a chart for eighton 
years, showing that the incidence of the disease is greatest ix 
the early months of the year. Catching cold was establishe 
as a cause in just over 50 per cent. of the cases. The 
is appropriately entrusted to Drs. Kitasato and Nakagawa, g 
Tokio. The bacilli, described respectively by Yersin ang} } 
Kitasato, are quite distinct, and not, as is generally asgy 
identical. It is manifestly of importance that one or othe 
should be definitely established as the genuine cause g q 
- allow of preventive inoculation being instituted on arationg 

asis. ¢ 

Dr. F. S. Bellins contributes well-considered accounts ¢ 
anthrax and of glanders, while foot-and-mouth disease jg 
man is fully described by Dr. Ismar Boas, of Berlin. A brig 
account of actinomycosis is given by Professor Ponflick, ¢ 
Breslau, whose name is closely associated with the 
logical study of the disease. Itis greatly to be regretted thy 
the article is not more complete, as it is one to which th 
reader would naturally turn for reference. Under the headj 
of treatment there is no mention of the successful effects 
potassium iodide. 

After a careful description of rabies from the pen @ 
Professor Keirle of the Pasteur Department, Baltimore, the 
concluding article is reached. In it Drs. J. McFaddg 
Gaston, senior and junior, deal with septiceemia and pyemia 
in a manner which can only be described as inadequate. It 
cannot but be a matter of regret that the really high standard 
of the present instalment of the Twentieth Century Pract 
of Medical Science is not maintained throughout. 












































































La Goutte. I. Essai de Pathogénie Morphologique. Pa 
DANIEL CriTzMAN. Paris: Masson et Cie. (Cr.8vo, pp, 1% 
Fr. 3.) 

Tus work is one of the publications of ‘the Encyelall 

Scientifique des Aide-memoire, published under the di 

tion of M. Léauté. In it the author deals solely with the 

theory of gout, and sets himself to prove that ‘ gout isa 
renal affection occurring in persons hereditarily predisposed, 
and the intensity of which is proportional to the extent of the 
anatomical lesion of the kidney.” According to this view, in 

the words of the author, ‘“‘ the kidney is the corner-stone d 

the pathogenical edifice of gout, uric acid being the cement,’ 

Further, ‘‘ the whole factor which influences the formation d 

uric acid is the absorbable nuclein which exists in the food 

while the ‘‘ whole factor which influences the excretion d 

uric acid is found in the epithelial cells which line the con 

voluted tubes of the kidney.” Again, on page 14 he says, 

‘‘The morbid history of gout is governed from beginning 

end by the biological state of the renal apparatus. All the 

events which it registers are the effects of a cause hitherto 
unrecognised: chronic inflammation of the kidney ; so that, 
if the urinary filter remains intact throughout the life ofa 
potentielly gouty person, we shall never see a crisis of gout 
occur, with its following of misery and pain. Urice#mis 
remains like a threatening enemy ready to invade the orgamie 
territory if the sentinel who watches at the frontier of the 
kidney fails or relaxes his vigilance.” 

Having laid down these propositions with. sufficient cleat 
ness, the author proceeds in the second chapter ‘to give 










= 
brie 
and | 
orig! 


expl 
the | 
tion! 
if it 
(vide 
not | 


para 
elim 
seat 

Ov 

100 
dest 
the 
of la 
uric 
gage 
pos 
gou 
to, t 


gout 
Res 
clus 
not 
inst 
the 
Hai 
ing 
fron 


suff 
altk 
this 
inc! 
the 
cau 
gou 
bee 
cau 
the 
mu: 
exp 
the 
ded 
tha 
not 
smi 
in] 
exe 
tha 
uric 
But 


din 
sta 


tha 
its 
two 
the 
ma 
att 
aug 
san 
infl 
ma 


ing 
ney 
abu 








so 


z 





RE 


gee 
e282 


“2B 8. oe 
oes e 


@ 
= 
















win sh 19901] REVIEWS. lwspreat dorms 1283 
’ ee 
: hysiological chemistry of uric acid, | observed. But this is directly contrary to the statistics which 
priefly the history ot esatvafaction that uric acid has its whole | he cites, and to the experience of Christison and Warburton 
and proves in of the food, although he has to admit | Begbie, who have pointed out that among working men lead 


origin in the ed thas a dog fed on nuclein showed no 


that Stadthagen. uric acid, and that these results have 
increased secretin yooh He seems satisfied with the 
pars ry that “‘nucleins introduced into the economy by 
th di estive tract perhaps undergo in the stomach modifica- 
the a ndering them inapt for the formation of uric acid,” as 
(aes 3 not a question of uric acid being formed from the food 
if it wa ra), which necessarily is introduced by the stomach, and 
anne dermically, as in the experiments, which showed an 
eo vation of the elimination of uric acid, and upon which 
omar ied unduly. He succeeds, better in showing the 

he fleliem which exists between leucocytosis and the 

Wnination of uric acid. The author does not admit that the 

pos of the formation of uric acid has been satisfactorily 
sored put he believes that the process takes place in the 
Pood itself, or in those organs where the white corpuscles are 
destroyed. He explains the disappearance of uric acid after 
the extirpation of the liver by the presence of large quantities 
of lactic acid, which in his opinion prevents the formation of 
uric acid. He points triumphantly to what he calls “la 
sagesse populaire,” which has ‘‘demonstrated the efficacy of 
jemon juice in large doses against the most violent attacks of 
gout,” to prove, or shall we say to give an air of probability 
to this explanation. . y ; 

In.the next chapter he discusses the various theories of 

gout, including the most recent ones of Pfeiffer and Haig. 
Respecting the views of the latter writer he says that “his con- 
clusions would be very useful if in order to accept them it was 
not necessary to adopt propositions established a@ priori and 
insufficiently demonstrated in the end.” He considers that 
the exact relation of uric acid and urea, stated to exist by 
Haig, lacks confirmation, and that the influence of the 
ingestion of ao aon the precipitation of uric acid is far 
from demonstrated. WP 

The author thinks that the primary localisation of gout is 

sufficiently explained by the theory of external injury, 
although he gives no new facts or arguments in support of 
this view. In his opinion the theory of gout does not require 
increased production of uric acid. It is quite sufficient if 
there be a cause for its accumulation in the system, and this 
cause he finds in the state of the kidneys. He says that the 
gouty kidney is well known, but that the mistake has hitherto 
been made of regarding it as the consequence instead of the 
cause of gout. He points out that if uric acid is formed in 
the liver, spleen, or muscles, in order to get to the kidney it 
must come through the blood, and he contends that the 
experiments of Weintraud and von Jaksch have proved that 
the normal blood never contains uric acid. This is a strained 
deduction from the work of von Jaksch, which only shows 
that the quantity of uric acid in normal blood is very small, 
not that it does not exist. When we reflect upon the 
small total quantity of uric acid excreted in twenty-four hours 
in health, the actual percentage present in the blood must be 
exceedingly small, and this is all that von Jaksch allows, so 
that the author is not justified in concluding that in health 
uric acid is not one of the constituent elements of the blood. 
But in gout there is admittedly a great increase of the 
amount of uric acid in the blood and at the same time a 
diminished excretion from the kidney. In these circum- 
stances the author desires us to see an excess of the secretory 
function of the kidney, by which this organ forms much more 
than its normal amount of uric acid, while at the same time 
its eliminative or excretory function is greatly reduced. These 
two alternatives, by which one function is exaggerated and 
the other depressed, are alike attributed to ‘chronic inflam- 
mation of the kidney”! He further admits that after the 
attack of gout the quantity of uric acid eliminated is greatly 
augmented, and this increased excretion is the work of the 
same kidneys which a day or two before were stopped up by 
inflammation! It is very difficult to recognise “‘an inflam- 
mation of the kidney” which behaves so strangely. 

The author thinks that he finds in saturnine gout some sup- 
port for his theory of the renal origin of the disease. Accord- 
ing to him it is only when there is chronic disease of the kid- 
ae that gout supervenes, and he thinks that it is only when 
abuse of alcohol is added to lead poisoning that..gout is 











poisoning is common enough in Scotland, but that gout, in 
spite of the national addiction: to whisky, is very rare. 
Moreover, Warburton Begbie’s two cases of saturnine gout 
well illustrate the real point, as these men, unlike the 
generality of their class at that time, were beer drinkers. 
The other statistics quoted by the author do not sustain his 
view, for everybody would admit that gout is comparatively 
rarely met with in lead poisoning whereas kidney mischief is 
common ; nor can it be said to be true, as the author suggests, 
that 10 per cent. represents with equal accuracy the relative 
frequency of gout and kidney disease in lead poisoning. 
While renal lesions are frequently met with in the dead 
bodies of persons who have suifered from gout, we do not think 
that the author has at all sufficiently established his doctrine 
that the sole and efficient cause of gout is chronic nephritis. 
How does he explain the absence of gout among the great 
majority of persons suffering from chronic Bright’s disease ? 
The bodies of women when examined post mortem frequently 
show marked traces of inflammatory changes in the kidneys 
resulting from very well-known causes, yet gout is certainly 
rare in the female sex. Whatever relation there may yet be 
shown to be between the formation of uric acid in the kidney, 
it is vertain that the pathogenesis of gout cannot be 
explained so simply as Dr. Critzman would have us 
suppose. 





CoNTRIBUTIONS TO CrINIcCAL MeEpicINE. By T. M’Catt 
ANDERSON, M.D. Edited by James HiNSHELWoop, M.D. 
Edinburgh and London: Young J. Pentland. 1898. (Royal 
8vo, pp. 426, 28 illustrations. 10s. 6d.) 

Tus volume is based upon Dr. M’CatL ANpERson’s long 

experience as a hospital physician and clinical teacher. Some 

of the lectures, papers, and cases found in it have already 

—_ published, but they are collected here in a very handy 

volume. 

Under general diseases Dr. Anderson begins with a paper 
on the febrile state, and comments upon the dangers of 
neglecting it and the best means of controlling it. The great 
value of the application of cold is duly recorded, but the 
reaction which has recently taken place against the use of 
antipyretic drugs is perhaps hardly sufficiently emphasised. 
The chapter upon the treatment of myxcedema is one of much 
interest, as it covers a period before and after the intro- 
duction of the thyroid treatment. The great benefit of 
thyroid treatment is illustrated by a characteristic case. 
Other subjects treated of in this section are less common 
syphilitic affections, various forms of anzernia, the gravity of 
diabetes in early life, malignant pustule, and hemidrosis. 

Under nervous diseases there are chapters upon the treat- 
ment of epilepsy and chorea with large doses of antipyrin, 
upon spinal irritation, intracranial tumours, miscellaneous 
cases, and syphilis of the nervous system. Perhaps the most 
interesting is the chapter last named. Dr. Anderson certainly 
appears to have had here a greater measure of success in 
treatment than is usually obtained. The details of some 32 
cases, including both cerebral and spinal disease, are given, 
and almost without exception improvement, generally con- 
siderable, or even amounting to cure, is recorded. In 3 cases 
with a syphilitic history, and described as having symptoms 
resembling those of tabes, great improvement was noted 
under mercurial treatment. The author emphasises the 
value of mercurial treatment, especially by inunction, in 
later syphilis. 

Among circulatory diseases aneurysm receives much atten- 
tion, both in regard to the variability of its symptoms and its 
treatment. Other subjects dealt with here are vascular 
obstruction, malignant endocarditis, the value of nitro-, 
glycerine in angina pectoris and of casca bark (cortex erythro- 
phlei) in cardiac dilatation with passive congestion. 

A very interesting chapter on the curability of acute 
phthisis' will be found under respiratory diseases. It is 
illustrated by several cases, and the treatment is given in 
full. Among the chapters on digestive diseases an analysis of 
35 consecutive cases of gastric ulceration will be found. 

ecovery from tuberculous peritonitis is illustrated by séveral 
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cases mostly observed at a time prior to the treatment by 
abdominal section. The volume closes with eight chapters 
dealing with the various aspects of renal disease. 

Dr. M’Call Anderson’s very practical and interesting book 
certainly deserves attention not only from his past students, 
but also from a much wider circle of readers. 





Fry’s Law oF VaccinaTION. Seventh edition. By A. F. 
Vutuiamy, Clerk to the Ipswich Board of Guardians. Lon- 
don: Knight and Co. 1899. (Demy 8vo, pp. 180. 7s. 6d.) 

In editing the seventh edition of Fry’s Law of Vaccination, 
the author, whose practical experience has made him well 
equipped for the task, confers a boon upon those whose duty 
it is to carry the Vaccination Acts into effect. Many changes 
have taken place since 1875, when the last edition was pub- 
lished, and numerous decisions in the Courts have rendered 
it necessary to revise and enlarge the sixth edition. The 
work is not solely devoted to the discussion of the techni- 
ealities of the statutes. In addition tothe text of the Vacci- 
nation Acts, as commented upon by the author, with useful 
notes and references to cases, there will be found an introduce: 
tion containing a short history cf the vaccination question, 
embodying the experience of recent years. 

This concise summary of the vaccination movement is 
augmented by a reference to the report of the Royal Com- 
mission of May, 1889. The author concludes his introduction 
with a short epitome of the facts and figures upon which the 
Commission founded their report. 

Dealing next with the Acts 1867-1871, the sections which 
were repealed last year are not omitted, but are printed in 
italics, and the notes which were previuusly subscribed are 
also inserted. The author has not only mentioned the more 
important cases which have arisen since 1875, but has ampli- 
tied the notes, and thrown more light upon the various 
sections. 

In his notes and opinions upon the Act of 1898 Mr. VuL- 
LIAMY appears to have not only commented upon all the 
difficulties which have arisen up tothe present, but to have 
tackled all the questions which are likely to arise. The notes 
to the conscience clause are very full and complete, an ex- 
planation being offered of nearly every word of that celebrated 
section. 

The text of the Local Government Board Order of October 
18th, 1898, is set out in full, with notes of explanation where 
necessary. It appears that a child of 11 years of age may 
apply to be revaccinated whether its parents consent or not. 
It is fortunate that the memorandum issued by the Local 
Government Board in December, 1898, was published in time 
to find a place in the book. It would appear to bethe opinio» 
of the Local Government Buard that the fees agreed to be paid 
by the guardians should be large enough to defray the ex- 
pense of abortive visits to the homes of children. All the re- 
pealed Vaccination Acts as well as the obsolete orders of the 
Local Government Board are omitted, but the directions of 
that body to guardians of places where small-pox is epi- 
demic, and the Registrar-General’s circular to registrars are 
both retained. 

In the last chapter the author sets out in language as 
simple as possible an outline of the duties and responsibilities 
of those for whom the book is primarily intended, namely, 
the vaccination officers and public vaccinators, ‘‘ whose 
slightest mistake,” to use the author’s words, ‘‘is likely to be 
taken advantage of by a society whose object is to bring dis- 
credit upon vaccination.” Lists are given of the various 
books, etc., with which these officials should be supplied, and 
useful hints are furnished as to how to keep them in proper 
order. Tables of statutes cited and cases referred to are 
separated from an excellent index of the other subject 
matters. 





Les PARALYSIES GE&NERALES ProGrReEssives (Progressive 
General Paralyses). Par le Dr. M. Kuippen. Paris: 
Masson et Cie. 1898. (Royal 8vo, pp. 35. Fr. 1.25). 

THIs monograph by Dr. Kieren belongs to the excellent 

medico-chirurgical series brought out under the direction of 

Dr. Critzman. Dr. Kippel divides the subject into the fol- 

lowing groups: (1) A primary general paralysis, inflamma- 
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tory in nature, and which constitutes the classi ; 
the disease; (2) a secondary general paralyeie: Picture 
with other lesions; here the inflammatory procegsg abo 
ferred to is engrafted upon these other lesions: (3) a hig 
paralysis degenerative in nature and sometimes due Pape 
cific lesions. The last group includes alcoholism with 
syndroma of general paralysis, cerebral syphilis with the 
ptoms of general paralysis, and other forms. They are some. 
times classed as ‘‘pseudo” general paralyses. ‘The oun 
then discusses the morbid anatomy, symptoms, digas 
and prognosis of these forms. Sections are also given tt 
(a) General paralysis of the spinal variety; (0) aneceiaia 
lesions in the viscera; (c) etiological and pathogenetic _ 
clusions; and finally (d) the treatment. The methods 4 
dealing with the subject differ from those usually found ; 
British textbooks, but the monograph provides much usehh 
and instructive reading. It would appear that there maya 
times still be great difficulty in distinguishing between 
forms, even after they have been described as here in detail 
The suggestion of even the possibility of successful treatment 
by intracranial injections after trephining seems to be almost 
if not quite visionary. 





THE SANITATION OF BritisH Troops In Inpza, By E. 
Carrick FREEMAN, Captain R.A.M.C. London: The 
Rebman Publishing Company. 1899. (Crown 8vo, pp. 11, 
28.) 

Tus excellent and unpretentious little book may be com. 

mended to all Indo-Europeans, whether civil or military, 

Although concerned mainly with the hygiene of the British 

soldier, it will also prove useful and instructive to all 

Europeans in India, since it sets forth, in untechnica 

language the broad principles of sanitation in that country, 

What will most strike the older generation of men conversay; 

with Indian life in reading this book will be the marvellous 

advance made by scientific medicine during the past twoor 
three decades in everything that relates to the origin, caus. 
tion, and diffusion of epidemic diseases in India. 

Forty years ago such diseases as cholera and typho 
remittent (then undistinguished from enteric fever) were 
supposed to arise de novo from occult, unponderable atmo- 
spheric agencies, and were equally mysterious in their mode 
of spread as in their origin. But even then there were those 
who refused to believe in the spontaneous origin of such dis- 
eases, and contended for an undiscovered specific cause for 
each class of morbid phenomena. 

Captain FREEMAN, in ten short chapters, admirably con 
denses the present state of knowledge regarding the biology 
of the micro-organisms which cause the more serious diseases 
which attack the European in India, and shows that a study 
of their life-history gives us the best means of compassing 
their destruction and preventing their dissemination. These 
matters are discussed under general conservancy, food, water, 
and milk supply, barracks, bazaars, etc. He brings out pretty 
clearly that in a contest with disease in India one of the most 
difficult problems is the inveterate ignorance, indifference, 
and prejudice of native employees in the carrying out of 
sanitary measures. The most perfect food, water, and con- 
servancy may be utterly spoilt by the simple disregard for 
personal cleanliness in the natives employed. Under this 
head he shows that the filthiness of sweepers, and the ditti- 
ness of cooks, bakers, butchers, milkmen, water carriers, ete., 
are most potent factors in the dissemination of disease ; such 
is the danger, for instance, in the despised but indispensable 
sweepers carrying germs in their dirty persons, clothes, and 
brooms, that no sweeper employed in Jatrine duties should 
ever be employed in sweeping out a bungalow or barrack, 
much more a cookhouse. It may be that the higher native 
castes have had from time immemorial some inkling of 
such a danger, for they will not allow a sweeper to come near, 
much less to touch their food. 

To all such bacteriological questions the recent work 
and teaching of Professor Hankin have given a powerial 
impulse in India. If the sanitary measures and precautions 
advocated by Captain Freeman were, or could be, carried out, 
we should soon have a very different tale of the health o 
Europeans in India, 
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GeNERAL PHYSIOLOGY: AN OUTLINE OF THE SCIENCE OF | andof leprosy, pneumococcus, diplococcus of cerebral mening- 

lure. By Max Verworn, M.D., Ph.D., Professor of re Fer ye Yom Mar egg ae a aérogenes, the 
~ : . ity of Jena. Translated f acilli of fowl cholera, rouget, pneumo-enteritis of the pi 

Physiology 1n the University . a6 trem the and mouse, septicemia and  colour-producing poten 8 ay 


second German Edition by F. 8S. Ler, Ph.D., Adjunct Pro- 
fessor of Physiology in Columbia University. London: 
Macmillan and Co.; and New York: The Macmillan Com- 


pany. 1899. (Demy 8vo, pp. 615, 285 illustrations. 15s.) 
Wuen this book first appeared in Germany we noted in the 
British MEDICAL JOURNAL its powerful and philosophical 
tone, and the immense impetus it would be likely to give to 
the study of the cell as the basis of all attempts to unravel 
the riddle of life. The book has met with an enthusiastic 
reception ; it is so different from all other textbooks of physi- 
ology, and in many instances sheds new light on previously 
ascertained facts. Professor VERWORN must be heartily con- 
gratulated on the result of his painstaking work and his 
juminous exposition of physiological facts and theories. 

Most fittingly he dedicated the book to Johannes Miiller, 
the father of modern physiology, and the great exponeut of 
the comparative method of studying that subject. ‘Through- 
out the volume he bears in mind the theme he so eloquently 
expounds in the opening chapter, that our knowledge of the 
external world is derived solely from our own mental concep- 
tions. All attempts to explain the psychical by the physical 
must fail. The actual problem is precisely the reverse ; it con- 
sists not in explaining psychical by physical phenomena, 
put rather in reducing to their psychical elements physical 
and physiological phenomena. This monistic view, it need 
hardly be added, excludes all vitalistic theories, the revival 
of which in recent years is a retrograde step. 

That such a book should have remained without an English 
translation has been a puzzle. The task has, however, now 
been accomplished, and to Professor Lek we tender our con- 
gratulations on the successful fulfilment of this duty. The 
book in its English dress retains the charm of the original in 
a most striking way, and it deserves to have an ever-widening 
circle of readers. 





ATLAS DE MicrontoLocir. D’aprés les dessins de M. Curist. 
DocroroFF, ou d’aprés des photographies. Avec texte ex- 
plicatif par E. Mac&, Professeur d’Hygiéne a la Faculté 
de Médecine de Nancy. Paris: J. B. Bailliére et Fils. 1898. 
(Roy. 8vo., 60 coloured plates with letterpress. Fr. 32.) 

Ir might appear from the numerous atlases that have been 
offered to the public of recent years that the publication of 
such a work as that now before us is superfluous. Such an 
opinion, however, will soon be set aside by anyone who takes 
the trouble to go carefully through the numerous plates of 
this admirable atlas; an atlas which we think every bacteri- 
ologist will find essential, not only for purposes of instruction, 
but also for reference. It is certainly the best collection of 
illustrations that has yet appeared; the text, however, is 
somewhat scanty. 

Fxcellent as are most of the plates, a few are by comparison 
and contrast distinctly disappointing. This is a criticism 
which applies especially to those in which an attempt has 
been made to depict in colour the naked-eye appearances of 
diseased organs, whilst a few of the potato and agar culture 
drawings are somewhat crude, with this slight exception 
the illustrations are admirable: those of tuberculosis and 
typhoid being especially good, whilst the naked eye appear- 
ances of bacillus coli and of certain of the water organisms 
are as near perfection as anything we are likely to obtain. 
The microscopic appearances are presented with an accuracy 
of detail and at the same time with a clearness and general 
truth that cannot be too highly commended. 

The first part deals with the bacillus of tuberculosis, 
anthrax, diphtheria, streptococci and staphylococci, typhoid 
and coli bacillus, pneumonia, bacillus of glanders, of blue 
pus, cholera, the Vinckler and Metchnikoff vibrios, certain 
of the cladotrices, and a few of the more common water 
organisms. 

The second fasciculus contains a number of other drawings 
of the diphtheria bacillus, Friedlaender’s pneumo-bacillus, 
Pasteur's vibrion septigue, bacillus of symptomatic anthrax 
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including the cladotrices. Actinemycosis and madura foot 
and farein du beuf are fairly well illustrated. There is an 
exceedingly good plate illustrating phagocytosis and cel- 
lular inclusions. ‘These drawings have all been collected 
from various sources, but they are thoroughly typical and 
should be very useful. 

The third fasciculus deals especially with some of the 
more recently-described organisms, but also with a number 
of the well-known and typical groups. The organisms of 
plague, influenza, and of various forms of mammitis of 
animals, micrococcus prodigiosus, the proteus group, bacillus 
megaterium, bacillus subtilis, a number of the colour-pro- 
ducing and fluorescing bacilli, spirilla, leptothrix, sarcina, 
bacillus of yellow fever, a number of organisms found in the 
skin, the zoiéglea of pseudo-tuberculosis, the mother of 
vinegar, and moulds and yeasts. A special plate is devoted 
to the hematozoa of birds, of malaria in the human subject, 
and of frogs. On the last plate, one of the best in the whole 
Atlas, are depicted some very good preparations of the coc- 
cidia found in rabbit’s liver. 





La NEPHRITE DES SATURNINS. [The Kidney Lesions of Lead 
Poisoning.] Par Le Dr. H. Lavranp. No. 13 Suite de 
Monographies Cliniques sur les Questions Nouvelles. Paris: 
Masson et Cie. 1899. (Roy. 8vo, pp.4o. Fr.1.25.) 

Tue author has had considerable experience of lead poison- 

ing among the workers in the white lead factories at Lille, 

and is fully cognisant of the results of previous workers in 
connection with this important trade disease. After a short 
note on the history of plumbic nephritis, as indicated in 

French publications, Dr. Lavranp considers his subject 

under the following seven omy) Pathology, Symptoms, 

buminuria, Diagnosis, and 

Treatment. 

A point specially investigated by the author is the excretion 
of iron by the skin of patients suffering from lead poisoning. 
When such a patient takes a sulphur bath the skin darkens, 
and it has generally been assumed that this is entirely due to 
sulphide of lead. The author has established the fact, how- 
ever, that iron is eliminated by the skin in acute lead 
poisoning, and that this depends on the rapid anemia pro- 
duced in that affection. Though an important sign of acute 
plumbism it is not pathognomonic, inasmuch as it is found 
in other rapid anzeemias. Lead is chiefly eliminated from the 
body by the liver through the bile and not by the skin, for 
although a sulphur bath may at first produce some deposit 
of lead sulphide on the skin in addition to ferric sulphide, 
after repeatedly washing the surface no more lead is found on 
the skin, while the iron is still observed. 

The author’s observations as to albuminuria are interesting ; 
he has never observed it in acute or subacute cases of 
plumbism, and in 19 patients attacked with various affections 
due to lead, such as colic, myalgia, and encephalopathy, 
albuminuria was never found in 41 examinations. It is also 
noteworthy that in acute or subacute plumbism the kidneys 
are practically healthy. Encephalopathy therefore appears 
to be directly due to lead itself, and not to be 
a uremic manifestation. The kidney lesions due to 
lead are the result of long-continued action of the poison, and 
may be disposed to by exposure to cold, alcohol, and essence 
of turpentine. Under the heading of treatment it is stated 
that iodide of iron or phosphide of zinc delay the development 
of threatened symptoms. The morbid lesions produced are 
fully described, the vessels, glomeruli, and tubules are all 
affected, but the author does not believe, as was thought by 
Lancereaux, that the changes in the kidney are secondary to 
— lesions; he regards them as independent of each 
other. 

In conclusion, the influence of lead on the kidneys has 

certainly not been exaggerated in this compact monograph, 

while the large amount of information it contains will make it 

a useful source of reference. 
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‘NOTES ON BOOKS. 


Housing of the Labouring Classes,a lecture by Mr. PETER 
Fyre, F.R.8S.E., Chief Sanitary Jnspector, Glasgow, has been 
printed by order of the Corporation. The lecture, which is 
amply illustrated, is one of the most valuable and practical 
contributions which has been made to the literature of this 
very difficult subject. Mr. Fyfe calculates that with ground 
at 308. a sauare yard, charged with 3 per cent. interest, and a 
four-storey block of houses built thereon, with the most 
scrupulous regard for economy, at 43d. per cubic foot of 
contents, the money being borrowed, on the security of the 
rates, at 2? per cent., a sufficient allowance being made for 
depreciation and contingencies, a labourer could be provided 
with asanitary and comfortable house of 2,000 cubic feet at a 
weekly rent of 2s. 53d., the equivalent of 9} per cent. ona 
weekly income of 263. 6d., or 12 per cent. on a wage of 2os. 6d. 

Small Accumulators: How Made and Used (edited by 
PercivaL MarsHatt, A.I.M.E. London: Dawbarn and 
Ward. Cr. 8vo, pp. 62. 6d.) isthe first of the Model Engineer 
series of popular scientific handbooks for amateurs and 
students. It is fully illustrated, and will prove of distinct 
service to those having to use accumulators. This little book 
consists of only 62 pages, and the matter is well condensed. 
The first chapter deals- with the theory of the accumulator ; 
then follow, in Chapters II and III, directions how to make a 
4-volt and a 32-volt accumulator, a description of the various 
types and how to charge them, and their varied applications. 
— volume concludes with a useful glossary of technical 
erms. 


It is some years since the last edition of NEuBAUER and 
VoGEL’s well-known guide to the qualitative and quantitative 
analysis of urine, Anéeitung der qualitativen und quantitativen 
Analyse des Harns, was published (Wiesbaden: C. W. Kreidel ; 
and Glasgow: F. Bauermeister. 1898. Royal 8vo, pp. 883, 
55 woodcuts and 4 plates. 173. 9d.). To Dr. H. Huppert has 
again fallen the task of editing thisthe tenth edition. A book 
which has been so long before the scientific world needs no 





both in quantity and quality. The advance in knowledge is 
shown by the fact that it has been found necessary to add 
fifteen new chapters. The remainder of the work has been 
largely rewritten, and all new original researches are included. 
In all cases the references are given to the journal or other 
publications in which they appeared. 

Mr. Witt1am H. Bennett, Surgeon to St. George’s Hospital, 
has reprinted his address On Varix and Thrombosis, delivered 
at the inaugural meeting of the Nottingham Medico-Chirur- 
gical Society last year (Longmans, Green, and Co. 18908. 
Demy 8vo, pp. 53, 12 illustrations. 3s. 6d.). It will be found 
an instructive and readable contribution on a subject which, 
it must be confessed, has of late failed to excite very much 
interest. Notwithstanding the frequent occurrence of vari- 
cose veins in all classes of patients, and the careful study of 
this affection by able and experienced authors, its pathology 
remains obscure, and the results of operative treatment open 
todoubt. If Mr. Bennett does not add much to our knowledge 
of the causes of varix he lays down some'really valuable rules 
as to treatment. His views as tothe prospects and indications 
of operative interference of the disease in both simple and 
complicated forms should not fail, if carefully studied, to 
promote much improved, though less ambitious, results. 


Dr. H. A. Hare's work on Practical Diagnosis (London: 
Henry Kimpton. 1899. Roy.8vo, pp. 624, 204 engravings 
and 13 coloured plates. 21s.) has entered upon a third 
edition in a space of Jittle more than two years, so that it 
has undoubtedly supplied a want. It is intended as a com- 
panion volume to the author’s textbook on Practical Thera- 
peutics. The two divisions of the book consist respectively 
in a description of the signs which indicate the presence of 
disease and in the interpretation of prominent symptoms. 
The numerous illustrations add much to its.value. The two 
indices which were present in the first edition have been 
wisely combined into one so as to obviate confusion. The 
information in this: book is thoroughly practical and up to 
modern requirements, and it is couehed in language at the 
same time simple and clear. 
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further recommendation; it is, in fact, a monumental work” 
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REPORTS AND ANALYSES — ’ 


AND 
DESCRIPTIONS OF NEW INVENT IOyg 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICINAL AND DIETETIC PREPARATIONg 
Prepared Cocoa.—We have examined a sample of prepang 
cocoa submitted to us by Messrs. Abram Lyle and’ Sons, 
Mincing Lane, and sold under the name of “ Lyle’s Soluble 
Cocoa.” The results of our analysis show that the 
was a well-made prepared cocoa of very good quality ang 
entirely free from added starch and sugar. 


Barley Malt with Cream.—A mixture of malt with 
prepared by Messrs. Evans, Gadd, and Co., of Exeter and 
called ‘‘ ambrosia,” has been submitted to us for examinati 
It is stated to bea mixture of barley malt with pure Dey, 
shire cream, and the makers claim that it is an efficient ang 
pleasant substitute for cod-liver oil. The regultg of ow 
analysis show that the sample had the composition Of a 
mixture of malt and cream, free from chemical “ pregery, 
tives.” The fat present amounts to 20.07 per cent, The 
preparation, which is very pleasant to the taste, appears tol 
worthy of attention. 








MEDICAL AND SURGICAL APPLIANCES, 

New Vaccinating Pins.—The glass-headed vaccinating pins 
issued by the Association for the Supply of Pure Vaccin 
Lymph (12, Pall Mall East) are probably known to manyg 
our readers. By an ingenious modification of the glass hea 
these are now issued charged with glycerinated calf vaccine 
sufficient for a single vaccination. Mr. Thomas Bond report 
very favourably of their use in revaccinating the police of the 
A division, 51 insertions giving 51 typical vesicles. Th 
activity of the lymph was tested in the primary vaccination 
of a child 33 years old,. with the most satisfactory results, 
The **C.P.P.,” or charged pin-point, costs 6d.; on ordes 
under 18., postage 1d. extra. ' 


A Midwifery Surgical Instrument.—Dr. E. Magennis o 
Lurgan has: designed 
A the inven shown 
in e accompan 
drawings, and dese 
its use as follows: (i) 
The instrument by 
cutting and at thesame 
time compressing both 
the cut ends of the um 
bilical cord will supply 
the place of the scisson 
and ligatures now used 
in midwifery practice. 
It is neat, handy, and easy of application. (2) By the al 
method of ligaturing, the accoucheur, after tying with the 
first thread, stripes the umbilical cord along, and tha 
requires someone to 
hold and compress at 
the particular place to 
which he has driven 
the blood while he ap- 
plies the second liga- 
ture; if he did not do 
this the moment the 
umbilical cord is cut 
the blood spurts over 
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the bedclothes, etc. (3) When the clamp is applied the 
accoucheur is at liberty to attend to either the mothera 
child. 4) If the accoucheur is not satisfied that the ends ar 
sufficiently compressed, the application of the clamp 
the tying quite easy and clean. The instrument is used 
follows: When pulsation in the cord has ceased it is to be 
placed between the blades of the clamp, resting on the ain 
side, the knifed side is then pressed firmly down, ali the 
catch retains it in position. Messrs. Arnold and Sons, Lon 
are the makers. : 





el ee, Oe ee ee ee ee og ke 6 en ek ee ee, a i oe 


ee ee ae 






ONS, 
Prepare 
8 Soluble 
lity 2 
h 
te 


© Devon. 
‘lent and 
8 of om 
On of a 
Dreseryg. 


ATS to he 


ith the 
d then 








MEMORIA TECHNICA MEDICA. 





(ustecc'Seeneas 5987 





May 275 1899.] 
_. NOVA’ ET VETERA. 


MEMORIA TECHNICA MEDICA, ° 


ical students of the present day, when in fear of being 
pica Bi the condition of the featherless biped which -illug- 
d Plato's definition of man, use the mnemonic incanta- 
tion, “‘Salasap,” or recall the vexatious conduct of a certain 
Timothy, or seek the good offices of that helpful firm, un- 
known where merchants most do. congregate, ‘‘'fimmus, Far- 
lington and Co,” ? Albert Smith, who closely studied the 
physiology of the London medical student of the early Forties, 
has something to say about ‘‘ phrenotypics,” which less classi- 
cal authorities call *‘tips.”. He makes particular mention of 
a student, ‘‘of a melodious and harmonic disposition” who, 
when grinding for the ‘‘ Hall,” conceived the idea of learning 
the whole of his practice of physic by setting a description of 
the diseases to music. This ingenious youth hada song of 
some hundced and twenty verses which he called “‘ The Poetry 
of Steggall’s Manual.” This he set to the tune of the *‘ Good 
Old Adam and Eve.” A line or two of the verse dealing with 
“hemoptysis” will suffice by way of specimen. After an 
enumeration of the symptoms, 
A sensation of weight and oppression in the chest, Sirs, 
etc,, the treatment is described as follows: 


In treatment we may bleed, keep the patient cool and quiet, 
Acid drinks, digitalis, and attend to a mild diet. 

Sing hey ! sing ho! we do not grieve 

When this formidable illness takes its leave. 





In these days the tune of the ‘‘ Good Old Adam and Eve” is 
probably as utterly forgotten as Steggall’s Manual, and the 
modern student would find the rude devices of a prescientific 
age of doubtful help in presence of the dire facies which glower 
on him from behind the examination table. The “tip” of 
to-day is a monster of such fearful mien that the very sight of 
it might make even the most resolute stagger in the attempt 
to learn it. As an example, we may refer toa little book that 
has recently swum into our ken, and which bears the innocent- 
looking title— Diagnostik der wichtigsten Nervenkrankheiten in 
mnemotechnischer Behandlung. The author, Dr. Friedrich 
Fuchs, is Professor of Medical Physics in the University of 
Bonn. His idea is to represent each symptom of a disease by 
a single syllable; the syllables are then grouped into words, 
and the words into sentences, which are arranged “‘ rhythmic- 
ally.” For instance, the word ‘“‘Janpapurom” in its con- 
stituent syllables expresses the cardinal symptoms of tabes: 
thus Jan stands for Jancinating pains; pa for absence of the 
patellar reflex ; pu for inequality of pupil; and rom for Rom- 
berg’s symptom. This is simple enough, but to help us to 
recollect the whole symptomatology of the disease we are 
asked to get by heart the following delectable distich: 


Lanpapurom priguranhypolei 
Ganglag opoc bladas kritro appil. 


By this we are supposed to recall that besides the symptoms 
represented by lanpapurom, there are paresthesie (prt); 
girdle sensation (giir); anzesthesize (an); hyperesthesiz (hy); 
polyesthesiz (po); anomalies in the conduction of sensations 
(lei); ataxic gait (gang); loss of sense of the position of the 
limbs (/ag) ; atrophy of the optic nerve (op); paralysis of the 
oculo-motor and other cranial nerves (oc); functional disturb- 
ances of the bladder (dla); intestinal and sexual disturbances 
(das); crises (kri); trophic, vasomotor, and secretory disturb- 
ances (tro); apoplectiform (ap); and epileptiform (pil) 
seizures. 

Basedow’s disease is mnemonically summarised in the 
followed elegant triplet : 


Pulstrumextrem grafinstellvi 
Hauttrucaldros dysvompoldi 
Sychinsschwinko maghyschorpll. 


- We are sure that these words contain all that is known 
about exophthalmic goitre; but, as Mr. Weller senior said 
of marriage, is it worth while 
learn so little.? 


going through so much to 
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headache, he has only:to: fortify:his: memory by storing in it 
the following lines: oct a 

Hertraum neuraug infe 

Mina simal hypan, 

Nasthy sklepil urdi , 
Helmadaralnitox 

Rheumos mentu tumab. 


That blessed word ‘‘ Helmadaralnitox” has in itself more than 
all the virtues of ‘‘ Mesopotamia.” It is as musical as the 
Bpexexe= Bpenexet xodt xodt of Aristophanes’s frogs, and is ono- 
matopoetic to the extent of causing a headache as severe as 
any that it could serve to describe. ; 

If we wish to guard ourselves against the risk of forgetting 
the causes of neuritis, we need only apply to Professor Fuchs, 
who provides us with the following sweet anti-oblivious 
antidote: ' 

Scharmal tysidin vargelfec 
‘Alni plumcuding merkotox 
Rheuma cargidi traumfort. 


We are, as our German friends not infrequently remind us, 
an unmusical people, and the rhythm of some of the other 
forms of incantation might pass unperceived by our dull ears 
had we not the author’s assurance that it is there. But 
Professor Fuchs is justly proud of his neuritis tercet, 
bd re he says, may be sung to the air of Die Linden- 
wirthin. 

Besides his gift of rhythm the Professor is a humorist. 
He does not however agree with his brother artist, Tammas 
Haggart, the humorist of Thrums, that ‘‘a humorist doesna 
tell whaur the humour comes in.” Professor Fuchs, with 
a fuller sense of his responsibilities, expressly calls atten- 
tion to the suggestive resemblance between ‘‘ plumcuding ” 
in the lines above quoted and plumpudding. He also re- 
veals the latent comicality of the word ‘“ grifinstellvi” in 
the lines about Basedow’s disease, regretfully admitting 
however that this excellent ‘‘ pass of pate” as one of Shakes- 
peare’s humorists would have called it, eame to him by acci- 
dent. 

But Professor Fuchs reserves the finest effort of his inven- 
tive faculty for hysteria, which is forcibly, if somewhat 
cryptically, characterised as follows: ' 


1. Sydolhypri ansen partaxcontrac klotoryttrem 
hallethsomklep. 

2. Einampolchrom pulangglophar spinoviachnies 
resphontussing stomuglulenk. 

3. Norvomtorob pololsaldros vasblut weckstim. 


We must leave readers who combine a thorough knowledge of 
neurology with a perfect familiarity with German to rede the 
riddle of this scientific Volaptik for themselves. The sesqgut- 
pedalia verba look as if by the polyphlcesbeean sound of 
their syllables they might be an effective exorcism in the 
worst cases of hysteria. 

There is a famous story of a criminal who was offered the 
alternative of going to the galleys or reading Guicciardini’s 
History of Italy. After a short trial of the history he 
chose the galleys. If a man were offered the choice between 
hard labour and Professor Fuchs’s Memoria Technica, he would 
certainly have a better chance of retaining his sanity if he 
chose the former. The Memoria Technica might perhaps be 
reserved for the punishment of doctors :-who advertise or are 
otherwise guilty of lapses from a high standard of professional 
conduct. 

Another modern instance of memoria technica applied to 
things medical may be mentioned here. First Aid in Rhyme 
by H. A. D.,.is a leaflet sent us some time ago by the author, 
a physician, who has described the signs of inflammation, the 
position of rest for a limb, the treatment of burns and scalds, 
bleeding, fractures, dislocations, etc., in verse as a help to the 
memory of learners. The cause and treatment of sprains and 
strains are set forth as follows : 

Stretch a muscle—cause a strain ; 

Stretch a tendon—cause a sprain. 


They differ little as you perceive, 
Warmth and moisture both relieve. 


On epileptic fits, the Bard of First Aid delivers himself to 





«If the student finds that he-is apt to forget the causes of, 


the following effect : eee vi shacieie legthahas 


pase aids 4 








1288 yt erm) LITERARY NOTES. [May 27, 1899, 




































The Fits most commonly we meet 

In church or walking in the street 

Are easily known by any sceptic— 

With BITTEN tongue are Epileptic. 
Remove the patient from all harm ; 
Unloose tight clothes, there’s no alarm ; 
The head lay low, just raise the feet, 
And place a gag between the teeth. 
Convuisions ceasing. he will sleep, 
While careful watch o’er him you keep. 


It has never happened to us to meet fits in church or walk- 
ing in the street, but anyone, sceptic or other, whom so strange 
an adventure may befall will have no difficulty in recognising 
them from the description just quoted. 











LITERARY NOTES. 


of a work by Drs. Nancier and Laval, which will be published 
very shortly in Paris. 

A new monthly periodical devoted to biolozical sciences is 
shortly to appear in Italy. The title will be Revista di Scienze 
Biologiche, and it will be edited by Enrico Morselli in colla- 
boration with E. Haeckel, J. Lubbock, C. Richet, G. Cattaneo, 
F. Delpino, G. Fano, B. Grassi, C. Lombroso. L. Luciani, 
A. Mosso, F. Todaro, T. Vignoli, and Paolo Celesia. The 
objects of the publication will be (1) To offer to the public 
original memoirs; (2) the prompt announcement of new 
scientific facts or summaries of new ideas; (3) extracts from 
biological works published in Italy or elsewhere ; (4) to stimu- 
late and direct the scientific investigations, the solution of 
which constitutes nowadays the chief object of biological 
science. 

The Scalpel makes the startling announcement that at the 
meeting of the Medical (sic) Association to be held at Bristol 
this year, the address in surgery will be delivered by 
Mr. Greig Smith. The Society for Psychological Research will 
doubtless be particularly interested in the appearance of that 
distinguished surgeon at the meeting in question, and it may 
confidently be predicted that his address will make a sensa- 
tion. But it is to be hoped that the event will not become a 
precedent. If the illustrious dead are to make a practice of 
delivering addresses at congresses, how are the living to find 
the opportunity to which they may justly think themselves 
entitled of witching the world with noble oratory ? ‘‘ Spooks” 
are all very well in their proper place, but their remarks, as 
collected by serious inquirers, are not generally either en- 
lightening or edifying. 

The first volume of the Encyciopedia Medica, particulars of 
which have already been given in the British MEpIcAaL 
JOURNAL, will, it is announced, be published in June. The 
articles in the volume extend from ‘‘ Abdomen” to ‘ Bone.” 
To mention only a few of the subjects, Abortion is treated of 
by Professor A. R. Simpson; Actinomycosis by Professor 
Sheridan Delépine ; Adolescent Insanity by Dr. T. S. Clous- 
ton; Aérotherapeutics by Dr. Theodore Williams; Albumin- 
uria and Albumosuria by Dr. R. Maguire; Amputations by 
Professor John Chiene ; Angina Pectoris by Dr. Lauder Brun- 
ton; Aphasia by Dr. Byrom Bramwell; Appetite by Dr. 
Saundby; Ascites by Dr. H. P. Hawkins; Beri-ieri by Dr. 
Patrick Manson. The work is published by Messrs. William 
Green and Sons, Edinburgh. 

Progressive Medicine is the title of a new ‘‘ quarterly digest. cf 
advances, discoveries, and improvements in the medical 
sciences,” of which the general editor is Dr. Hobart Amory 
Hare, and the publisher in this countryis Mr. Henry Kimpton, 
of Holborn. The contents of the first volume, which has 
recently appeared, are: Infectious Diseases, including Acute 
Rheumatism, Croupous Pneumonia and Influenza, by Dr. 
W.S. Thayer, Assistant Professor of Medicine in Johns Hop- 
kins University, Baltimore; Surgery of the Head, Neck 
and Chest, by Dr. J. Chalmers Da Costa, Clinical Professor of 
Surgery in the Jefferson Medical College, Philadelphia; 
Diseases of Children, by Dr. A. D. Blackader, Professor of 
Pharmacology and Therapeutics, and Lecturer on Diseases of 

Children in McGill University, Montreal; Laryngology and 
pean th by Dr. Logan Turner, Assistant to the Lecturer on 
Laryngology in the University of Edinburgh; Otology, by 
Dr. Robert L. Randolph, Associate in Ophthalmology and 


Les Projectils de Guerre et leur Action Vulnérante is the title . 


ae 
Otology of Johns Hopkins University, Baltimore: 
ology, by Dr.jfLudvig Hektoen, Professor of Pathology iu 
Medical College, Chicago. Ush 

According to Literature, in Mr. Lewis Melvill’s fo : 
Life of Thackeray there will appear some unpublished oa 
iscences of the author of Vanity Fair, from the notebook a 
the late Dr. J. M. Cookesley, of Boulogne-sur-Mer, who : 
Thackeray’s medical adviser in that town. Dr. Cookesley 
a descendant of the Dr. Cookesley of Devonshire who found 
the boy Gifford at the cobbler’s stall, and at his own expense 
sent him to Oxford to be educated. The Boulogne p; 
Cookesley was the father of Mrs. Patchett Martin. the trans. 
lator of Count de Segur’s ‘‘ An Aide-de-Camp of Napoleon” 
and of Gyp’s ‘‘ Mariage de Chiffon.” 

Dr. P. Triaire has recently had placed in his hands by one 
of Laénnec’s descendants the original agreements between 
the discoverer of auscultation and his publishers relative to 
his great work, De l’Auscultation Médiate. For the first ej. 
tion the publishers covenanted to pay the author at the rate 
of 60 francs a sheet of sixteen octavo pages ; for the second 
edition at the rate of 50 francsa sheet. The first agreement 
is dated April 29th, 1819. By a second agreement, dated 
January 13th, 1824, Laénnec enters into a contract to incor. 
porate a projected separate treatise on the heart into a second 
edition of the work on auscultation ; the payment was to be 
6,000 franes (£240), payable in two instalments. By a third 
agreement, dated March 2nd, 1830, some time after Laénnec’s 
death, his cousin, Dr. Mériadec Laénnec, undertakes to pre. 
pare a third edition, with notes, for £80. The Academy of 
Sciences awarded Laénnec a prize of £120 for the first, and 
another of £200 for the second edition of his work. When it ig 
borne in mind that the book in question changed the whole 
face of medicine, and profoundly affected the hygienic destiny 
of the human race, the profits of the author can hardly be 
considered excessive. Two further editions of the Traité de 
I’ Auscultation have since appeared ; a fourth, with notes by 
Andral, published in 1836; anda fifth, known as the “ Faculty’s 
Edition,” which is simply a reissue of the 1836 edition, and 
which was published in 1879. 

Like most pioneers Laénnec was not appreciated by his 
contemporaries at anything like his real value. Broussais 
laughed at his work on Auscultation as a romance, and Eusébe 
de Salle, one of the most distinguished medical writers of his 
day. delivered himself as follows in the Journal des Savants in 
1829, ten years after the appearance of the 7aité de [ Ausculta- 
tion: 

People have gone mad over novelties which were announced in a guise 
less sincere and less seductive; it was permissible for doctors, a 
methodical race not prone to infatuation, to arm themselves with stetho- 
scopes and to intoxicate themselves during whole hours with the new 
world of sensations which struck upon their ears. Alas! it must be 
owned that world was a mere chaos; the spectators drugged with a full 
dose of good faith or imagination saw all kinds of things in it: others, 
somewhat sceptical, rubbed their eyes and saw nothing; lastly, some 
made out will-o’-the-wisps, but so slight, so fugitive, so pale, that the 
patience of a Chinaman or the life span of a Methusaleh would be needed 
to reduce them to certain constant types. Laénnec had the patience of a 
Chinaman, and if his life was short, his atrabilious and monomani 
imagination was capable of excavating into an artesian well the narrowest 
idea on which he laid hold. But what is one to think of the assured 
confidence with which the throng of collectors of observations to-day 
write down : “Crepitant rdle,” “ pectoriloquy,” “metallic tinkling.” “2go- 
ree (8 = folks used to write “pulse 85; bilious vomiting; so many 
This is the great discovery as seen by a contemporary. The 
‘superior person” is in all ages and countries a “constant 
type.” He is conservative by nature and resents originality 
as revolutionary. . ; 

In the article on the Royal Cure for the King’s Evil, which 
appeared in the British MepicaL JourNAL of May 13th, it 
should have been stated that the date of John Brownes 
Charisma Basilicon, from which the description of the rite 
was taken, is 1684. The full title of the work may be given 
as a curiosity : Charisma Basilicon, or the Royal Gift of Heal- 
ing Strumaes or King’s-Evil Swelling by Contact or Imposition 
of the Sacred Hand of our Kings of England and_ of France, 
given them at their Inauguration. Shewing the Gift itself and 
its Continued Use, Declaring all Persons Healed thereby with- 
out any respect either to the Age, Sev, Temper, or Constitutwn; 
with the Manner, Form, and Ceremonies thereof, and Dwers 
General Rules for the Meanest Caracity to find out the Disease. 
The best expedient to prevent poor People from — 
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‘th and without Gold by His Majestie’s Bene- 
age late Majestie’s Precious Blood and the like. | NURSING AT THE CAMBERWELL INFIRMARY. 
Browne was also the author of a treatise in which scrofula THE INFIRMARY BuILpiNas. 
was discussed from a more mundane if not more scientific | CampeRweLL INFrrMary stands in Havil Street, which also 
contains the old workhouse. The situation is open, and at 


; iew. This, which was also published in 1684, bears 
point vmidable title, Adenochoiradelogia, or an Anatomick- 
Chirurgical Treatise of Glandules and Strumaes, ete. 

‘Another quaint work on the subject of the royal touch for 
scrofula is entitled Xe:petox7 : The Excellency or Handywork of 
the Royal Hand, by Thos. Harris, London: MDCLXV, A 
manuscript note in a copy of this book in the British Museum 
states that ‘‘this Dr. Harris was Burgess for St. Albans in the 
Parliament of 1661. His father, old Harris there Chirurgeon, 
pought up all the copies and burnt them.” The work, which 
js dedicated, ‘‘ To the Most Puissant and Illustrious Prince, 
James Duke of York and Albany,” is a strange compound of 
extravagant loyalty and superstition. One can well believe 
that it was distasteful to ‘‘ old Harris,” who was probably a 
Roundhead, for its folly, not less than for its pestilent 

litics. 

"i writer in the St. Paul Medical Journal for May, speaking 
on the familiar text that new things are not always new, 


says: 

ie well known that inoculation for small-pox was practised in very 
ancient times, but I doubt if many are familiar with the fact that actual 
vaccination, for the introduction of which Edward Jenner has justly 
been called one of the greatest benefactors of humanity, was practised 
many centuries before the Christian era. Dr. Michea (quoted by Buret in 
Syphilis in Ancient and Prehistoric Times) gives the following translation of 
the Sanskrit text of an ancient Hindu medical work, Sacteya Grautham: 
“Take the liquid of the pustules of the cow’s teat, or from the arm of a 
human being, between the shoulder and the elbow; place it upon the 
point of alaucet, and introduce it in the arm at the same yee, mixin 
the fluid with the blood ; the fever of variola (Bhadvidee) will be produced. 
This disease will be mild like the animal from which it is derived; it 
need not cause fear, and requires no remedies; the patient may be given 
the food he desires. The pustule is perfect when it is of a good colour, 
filled with a clear liquid, and surrounded by a red circle.” — / ' 
The writer does not seem to be aware that this subject is 
fully discussed by Baron in his Life of Dr. Jenner. Baron 
took great pains to get at the truth, and his inquiries showed 
that, in order to overcome the prejudices of the natives of 
India, several well-meaning persons had recourse toa pious 
fraud. In Madras an eminent Sanscrit scholar composed a 
poem on vaccination which was written on old paper, and 
“found” when the psychological moment had arrived—to the 
admiration of every one not in the secret. In Bengal similar 
forgeries were perpetrated, the end being held to justify the 
means. The following passage from Baron (vol. i, p. 558) 


seems to indicate the source of the story repeated by Buret: 

A native physician of Barelly put into the hands of Mr. Gillman, who 
was surgeon at that station, some leaves purporting to contain an extract 
ofa Sanscrit work on medicine. This work is said to be entitled Sud’ha 
Sangreha, written by a physician named Mahadeva, under the cones 
of Raja Rajasin’ha. 1t contained a chapter on Masurica or Chickenpock. 

Towards the close, the author appears to have introduced other topics ; 
and immediately after directing leeches to be applied to relieve bad sores, 
he proceeds thus: ‘‘Taking the matter of pustules, which are naturally 
produced on the teats of cows, carefully preserve it, and before the break- 
ing out of small-pox make with a fine instrument a small puncture (like 
that made by a gnat) in a child’s limb, and introduce into the blood as 
much of that matter as is measured by a quarter of a ratti. Thus the 
wise physician renders the child secure from the eruption of the small- 


This communication was shown to Mr. Colebrooke and Mr. Blaquiere, 
both eminent Sanscrit scholars, and they both suspected that it was an 
interpolation. The first-named gentleman further adds that the original 
work, from which the extract purports to have been taken, was not 
exhibited to anyone well versed in Sanscrit. I believe I may further add 
that Mr. Colebrooke made inquiries whilst in India which fully satisfied 
him that no original work of the kind ever had existence. Sir John Mal- 
colm has also been kind enough to ascertain that _no such book is to be 
foundin the library of the EastIndia Company. From these statements 
it must be apparent that the well-meant devices of those who attempted to 
Propagate vaccination in India have led to the belief that the practice was 

nown to the Hindus in earlier times. 

Messrs. J. and A. Churchill have now ready a new (fourth) 
edition of Dr. Hale White’s Materia Medica. The third 
edition was sold out in little more than ten months. The 
same firm have just published an Introduction to the Study 
of Materia Medica, designed for students of pharmacy 
and medicine, by Henry G. Greenish, F.I.C., F.L.S., Pro- 
essor of Materia Medica and Pharmacy to the Pharmaceutica- 
Eociety of Great Britain. The work contains 213 illustra- 
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THE formal opening of the Horton Manor Asylum, Epsom 
will take place on J one 3rd, at 3 P.M. 


the back is a large vacant space which has been bought by 
the guardians, with the intention, as we understand, of erect- 
ing a new infirmary. The plans have been prepared, and 
when the building ‘is completed Camberwell will be second to 
none in its infirmary. Special attention will be paid to the 
treatment of phthisical patients. The present period is un- 
yenageney transitional in regard to both building and nursing 
staff. 

The medical superintendent, Dr. Keats, sou complied 
with a request to see the infirmary. It consists of three blocks 
built at different periods, an instance of the ‘‘ patching” so 
dear to the heart of the guardian of the past. The older por- 
tion, consisting of two oblong blocks, was opened twenty- 
three years ago, a time when hospital architecture was not at. 
its best ; the newer block, which is circular, was opened nine 
years ago. The infirmary is certified for 332, but, asis usually 
the case, the wards were overfull. When we take into con- 
sideration that the nearest general hospitals are St. Thomas’s 
and Guy’s it is easily understood that this infirmary must 
serve as the hospital for a very large district; in fact a 
majority of the cases on both medical and surgical sides re- 
quired full hospital treatment. The really chronic medicai 
and surgical cases are in the sick wards of Constance Road 
and Gordon Road workhouses ; at Constance Road also are the 
probationary wards for lunatics, and the lying-in wards. 


THE WARDs. 

The wards hold 28 beds each, 8 beds at one end being set 
apart for the more serious cases. This arrangement is neces- 
sitated by the fact that there is only one nurse to each ward 
with such assistance as can be rendered by one or two paid 
scrubbers drawn from the class that would otherwise be in 
the receipt of outdoor relief. There was a large proportion of 
acute cases on both male and female sides on the day of the 
visit, and how the one nurse accomplished her task was a 
problem. The offices are grouped together at one end of the 
ward; in some instances bath, closet, and sink are placed in 
one room, without any partition to screen the bath, and where 
this method does not prevail the several offices are small, 
dark, and inconvenient. The soiled-linen basket and the ash 
bucket find a place on the landing of the “fire staircase” out- 
side, whilst at the other end of the ward is the ward kitchen. 
A central staircase between the blocks divides them into male 
and female portions; the rooms in the space between are 
severally servants’ cubicles, nurses’ recreation rooms, and 
nursery. A disused ward had been converted into a small 
operating room. 

THE CrrcuLar BLock. 

The wards here are designed for 25 beds, and the offices 
are better planned. Here also, however, there was the 
same difficulty in nursing for lack of sufficient staff, so the 
more acute cases were placed in a lower ward. In the old 
workhouse there was an isolation ward for such cases as 
could not be placed in the general wards, and another ward 
for certain cases which required the services of a male 
attendant. The children from the parish are brought into 
the infirmary for treatment, and are placed in the nursery or 
among the adults. We understand that the necessity of 
placing them with the adults will cease with the new 
infirmary, in which there will be provision for children’s 
wards. 

THE NuRSES’ QUARTERS. 

The rooms for nurses are both clean and comfortable. 
Unfortunately they are very scattered ; afew cubicles are in 
the old workhouse, and the rest are at the top of each block. 
The large rooms at the — of the oblong blocks are curtained 
off into cubicles with all necessary furniture, and in the 
circular block the nurses have the use of rooms originally 
intended for small wards. The drainage is condemned 
throughout the old buildings, but the nurses have baths and 
all other necessary offices made as convenient as possible for 
them. It is intended to build a nursing home, and we under- 








stand that this portion of the plans will be put in hand first. 
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Indeed, it. .is most necessary if the best class of nurse is to be 
attracted to the work. 


THE NursinG STAFF. 

The selection of the female officers should be in the hands 
of a trained matron, who, in conjunction with the medical 
superintendent and after he has approved the candidates, 
should present them to the Committee for appointment. 
Instead written applications ‘and testimonials are scru- 
tinised by the Chairman of the Committee and the clerk, and 
then the selected candidates are interviewed by and appointed 
by the Committee ; the medical superintendent and matron 
have no voice in the matter. It is like sending a captain to 
sea with a crew chosen by a secretary and Board of directors— 
there may be mutiny, there must be discontent and in- 
efficiency. The nurses are under a superintendent nurse, 
and there is a night superintendent nurse. 


This question is of such extreme importance, primarily for 


the efficient nursing of the sick, but also for the successful 
training of nurses for the workhouse infirmary, that we trust 
that it will have the fullest consideration of the Board. 
Camberwell, with its new infirmary, may become a foremost 
training school for nurses ; but a probationer who has her 
career before her, and who has an earnest desire to secure 
efficient training resulting in a certificate of real value to her, 
will be little disposed ‘to risk her future on the uncertain 
foundation of selection by a Committee which lacks the skill 
to discriminate between the fit and the unfit. 
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GRANTS FOR SCIENTIFIC RESEARCH. 


THE Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must include details of the precige 
character and objects of the research which is proposed and 
must be made on or before June 15th in writing addressed to 
the General Secretary, at the office of the Association, 429, 
Strand, W.C. 

Reports of work done by the assistance of Association 
grants belong to the Association. 


RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association are pre. 
pared to receive applications for one of the three Research 
Scholarships which is vacant, of the value of £150 per 
annum, tenable for one year, and subject to veneta it the 
Council for another year. 


Ernest Hart MemorrAL SCHOLARSHIP. 

The Council are also prepared to receive applications fora 
scholarship of £200 for the study of some subject in the 
department of State Medicine in memory of the late Mr. 
Ernest Hart. 

Applications must be sent in writing on or before June 1th, 
stating the particulars of the intended research, qualifica- 
tions and work done. 

Forms of application for the scholarships can be obtained 
from the General Secretary. 

Francis Fowke, General Secretary. 

429, Strand, London, May 2nd, 1899. ; 








SaNITARY ProGress IN Monaco.—Dr. Vivant, of Monte Carlo, 
in a communication read to the Société de Médecine Publique 
et d’Hygiéne Professionelle de France summarises the progress 
in public sanitation in the Principality of Monaco during the 
last ten years. He deals with the subject under five heads: 
(1) Sanitary Legislation.—This includes notification of infec- 
tious diseases, among which are ceckoned pulmonary phthisis 
and tuberculosis in all forms, and strict regulations for the 
isolation and disinfection of houses and clothing of patients. 
(2) Drainage.—The sewerage systems in the districts of 
Monaco, Monte Carlo, Les Moulins, and La Condamine are 
fully explained. (3) Water Supply.—This is derived from 
three sources; chemical analysis of the water from each 
showed it to contain only a minimum amount of organic 
matter; and bacteriological examination specially made for 
the bacillus typhosus aud bacillus coli eammunis showed the 
absence of pathogenic organisms. (4) Meat Inspection.—All 
meat killed at the abattoirs or imported into the Principality 
is subject to strict inspection by veterinary experts. ) The 
author refers also to the installation of the electric light and 
the electric tramways: and the appointment of a Commis- 
sion to supervise the erection of all new houses, so that 
plenty of air and sunlight is provided for. He remarks, in 
conclusion, on the rarity of cancer, pulmonary phthisis, and 
osseous and articular tuberculosis in the native born. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1899. 
Suzscriptions to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders and Postal orders should 
be made payable to the British Medical Association at the 

General Post Office, London. 


| « British Medical Journal. 


SATURDAY, MAY 277TH, 1899, 
—————= 


THE CERTIFICATION OF CAUSES OF DEATH. 
Tue sixtieth annual report of the Registrar-General for 
England, dealing with the national statistics, embodies 
important facts on the certification of causes of death. 
It is satisfactory in limine to find that there is some im- 
provement in the extent to which the causes of death are 
medically certified, the total percentage of uncertified 
deaths having declined from 3.08 in 1888 to 2.06 in 1897. 
This is all the more satisfactory inasmuch as it is not en- 
tirely explained by the increase in deaths the causes of 
which were certified by the coroner after an inquest, from 
5.59 to 6.25 per cent. in the same period. It is evident, 
therefore, that there has been a perceptible diminution in 
the number of patients dying in the absence of skilled 
medical attendance. The residual figures, however, leave 
ample scope for dissatisfaction, and reveal a state of mat- 
ters which compares very unfavourably with the facts in 
France and Germany. 

During 1897 6.25 per cent. of the deaths occurring in 
England and Wales formed the subject of coroners’ in- 
quests; 0.26 per cent. having been notified to the coroner | 
were registered as certified, and 1.57 per cent. having been 
similarly notified were registered as uncertified. There 
remained 0.49 per cent. of uncertified deaths, which were 
registered without any notification to the coroner. It 
is evidently these last in connection with which reform is 
most urgently required. That the proportion under this 
head varies so enormously in different counties, is a 
sufficient indication that reform is not only necessary but 
practicable. Thus, while under this last head only 0.01 per 
cent. occurred in Kent, 0.02 per cent. in London north of 
the Thames, and 008 per cent. in Surrey, the percentage 
increased to 0.73 in Berkshire, 0.76 in Norfolk, 0.78 in Shrop- 
shire, 0.79 in Cornwall, 0.82 in Huntingdonshire, 1.25 in the 
North Riding of Yorkshire, 1.27 in Durham, 1.32 in Bed- 
fordshire, reaching a maximum of 1.95 in North Wales, 
and 2.23 in South Wales. The preceding examples indicate 
that, as a general rule, the proportion of uncertified deaths 
1s greatest in sparsely populated counties, as might have 
been anticipated. 

When we pass on to the next heading—namely, deaths 
which have been notified to the coroner, and have in 
accordance with his recommendation been registered as 
uncertified, without a formal inquiry being made, we find 














deaths, for instance, is 1.06 in Sussex and 3.12 in Kent; it 
is 1.28 in Bedfordshire and 2.46 in Northamptonshire ; it 
is 3.04 in Essex and only 0.60 in Wiltshire; it is 0.70 in 
South Wales and 2.39 in North Wales, and so on. Evi- 
dently there is no relation between the numbers under 
this heading and those already considered where deaths 
are registered as uncertified without notification to a 
coroner. The explanation is perhaps to be found in the 
different methods of payment of coroners adopted in dif- 
ferent counties. If this be correct, it is important in the 
public interest that payment of coroners should be made 
on some system that will not make it to their interest to 
keep down the total number of complete inquests. On 
what other hypothesis than that suggested can the 
anomalous fact be explained, that in the part of London 
north of the Thames the percentage of deaths registered 
as uncertified after having been notified to the coroner is 
only 0.11, while in London south of the Thames the per- 
centage is as high as 1.03 ? 

The accuracy of the supposition above thrown out is 
supported by the percentages of total deaths in which 
inquests were held. Thus in London north of the Thames 
these formed 10.53 per cent. of the total deaths, in London 
south of the Thames only 7.28 per cent. Similarly in Sus- 
sex they formed 6.46, and in Kent 5.63 per cent. of the total 
deaths, and so on. 

There remains another heading which is of great interest 
to the medical profession. This consists of deaths which 
are “registered as certified” after having been notified to 
the coroner. This class of case is well known to every 
medical practitioner. A patient who has not recently been 
under the doctor’s care dies suddenly from apoplexy. The 
doctor in order to save the relatives from the inconvenience 
and publicity of an inquest writes a letter to the coroner, 
which is accepted by him as satisfactory. This method of 
procedure can be regarded as entirely satisfactory only 
when the doctor’s opinion is based upon a necropsy, and 
he should be paid a fee at the public expense in respect of 
this necropsy. This would in fact constitute the medical 
practitioner a medical assessor to assist the coroner in 
deciding whether a coroner’s inquest be necessary, and 
would form, in a very large proportion of cases, a more 
economical and a very much more efficient inquiry than 
the perfunctory coroner’s inquest in which economy is 
attempted by not ordering a necropsy to be made. 

The figures under the last heading are again very sug- 
gestive. Thus, while in London north of the Thames 0.04 
per cent. of the total deaths are “registered as certified 
after notification to the coroner,” in London south of the 
Thames they form 0.46 percent. In Kent the percentage 
is 0.13, in Sussex 2.19,and so on. Is the medical profession 
so much less reliable in London north of the Thames than 
in London south of the Thames, or in Kent than in Sussex, 
or is there some other reason to explain the extraordinary 
discrepancies displayed above? The figures briefly sum- 
marised above irresistibly suggest the necessity for a 
Government investigation of, and reform in respect of, 
the methods under which coroners act, so as to ensure 
uniformity of action on their part throughout the country, 
and secure that an exact medical inquiry, including a 
necropsy, should be made in every case in which a medical 





the’most anomalous variations. -The percentage of such 


practitioner is not in a position to sign a death certificate. 
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Such a Governmental investigation would necessarily 
include the question of the proportion of uncertified 
deaths in which unqua ified persons were giving “medi- 
cal” aid before death. Although attendance by unquali- 
fied practitioners of various sorts probably does not 
explain fully the anomalous figures already quoted, it 
accounts for a certain proportion of them, and no inquiry 
into the subject and no new regulations would be satis- 
factory which do not have regard to this point. 





SURGICAL SHOCK. 

Up to the beginning of the present century the term 
“shock” had no place in surgical literature. The condi- 
tion was, of course, a recognised one, but little or no 
attempt was made to understand or explain its manifesta- 
tions. The word “shock,” however, is so_ strikingly 
appropriate that it has found a place in other languages 
than ours. 

Some of the earliest writers, among whom William 
Clowes, surgeon to Queen Elizabeth, and Wiseman, surgeon 
to Charles the Second, may be mentioned, attributed the 
symptoms of shock to the irritation produced by some foreign 
body present either in the wound or in the blood. The first 
adequate description of the condition was given by John 
Hunter in 1784. In the sense in which the word “shock” 
is now used it has been traced to James Latta in 1795. In 
1826 Travers in his work “ On Irritation,” wrote: “ Although 
the fact of death ensuing upon injuries of parts not 
essential to life, even when unattended by hemorrhage, 
and upon operations not usually esteemed hazardous, has 
not escaped observation, writers and teachers seem to have 
contented themselves with the bare statement of it.” 

The subject is one of the most interesting and one of the 
most important to the surgeon of to-day. The interest is 
testified to by the quite remarkable number of speculations 
by the leaders in their art which have been given to the 
world, and its importance is admitted by all. It is safe to 
say, however, that neither the elucidation of the cause nor 
the treatment of the condition has materially advanced 
during the century that has elapsed since Hunter wrote. 
Shock is still the terror of the surgeon. It has, in all the 
major operations at least, to be reckoned with, and it is in 
many cases an unknown quantity and therefore the more 
to be feared. 

The two chief theories which have been, and still are, 
held as to the nature of “ shock” may be called the “ vas- 
cular” and the “ nervous.” Of the former view Fischer is 
the most acceptable exponent. He recalls the well-known 
Goltz experiment, wherein the frequently-repeated blows 
upon the abdomen of the frog produce not only a tem- 
porary cessation of the heart but also a vasomotor 
paralysis. This affects both arteries and veins, and results 
in the heart receiving but a small proportion of the blood 
normally passing into it at each diastole. Fischer’s view, 
then, is that there is an “intravascular hemorrhage,” a 
collection and stagnation of an excess of blood in the 
abdominal veins. This he considers a sufficient physio- 
logical explanation of shock. Schneider expanded 
Fischer’s theory, and held that the vasomotor paralysis 
involved the whole vascular system. The heart then fails 
in its attempt to force the very much smaller quantity of 








blood which it receives into a vascular system, the capacity 
of which is very largely increased. Mansell Moullin 
while approving the views of Fischer and Schneider, con. 
siders them insufficient, and adds “ shock is an example of 
reflex paralysis in the strictest and narrowest sense of the 
term, a reflex inhibition probably in the majority of cases 
general, affecting all the functions of the nervous system 
and not limited to the heart and vessels only.” 

The argumeats against the views of Fischer are, however, 
neither few nor of small account. If this theory were 
correct the signs of hemorrhage and of shock should be 
the same, but as every surgeon is aware they differ in certain 
essentials. Groeningen in repeating the experiments of 
Goltz was unable to demonstrate an anemia in the peri- 
pheral vessels, and in rabbits dying from shock he found 
the abdominal vessels empty. If Calabar bean be ad- 
ministered prior to the experiment the possibility of 
over-dilatation of the abdominal vessels is removed, 
yet the symptoms of the shock are produced. On the 
other hand, the dilatation of these vessels alone produced 
experimentally does not cause shock, nor symptoms closely 
related thereto. 

The influence upon the heart alone has been held by 
some authors to be paramount. Savory, in the most 
eloquent contribution to this subject, says death from 
shock “is the result of a sudden and violent impression 
upon some portion of the nervous system, acting at once 
through a nerve centre upon the heart and destroying its 
action,” and again, “the heart is powerfully affected 
through the nervous system and its action is arrested.” 

The second theory may be called, for want of a better 
name, the “nervous.” It dates back to Sir Astley Cooper, 
who attributed death from shock to either direct or indirect 
action on the nervous system. Verneuil concludes that 
shock is “a series of phenomena more or less sudden fol- 
lowing a traumatism of the anatomical elements, tissues, or 
organs characterised by a temporary excitation or depres- 
sion of the function of the parts injured, and provoking 
changes anatomically comparable to those one observes 
normally in the stages of activity and of repose.’ 
Groeningen, who has elaborated this theory most exhaust- 
ively, believes that shock is due to a swift overwhelming of 
the whole spinal cord by a sudden intense stimulation re- 
ceived from the periphery. The greatest disturbance 
created in a nerve centre by the receipt of an impulse from 
the periphery occurs when that impulse is of maximum in- 
tensity and of minimum duration, and the disturbance 
then created “ overflows” into neighbouring centres, and in 
a similar manner exhausts them. Warren quotes the 
observations of Hodge upon the alterations in nerve cells 
at rest and in fatigue, wherein it is demonstrated that 
metabolic changes similar to, and strictly comparable with, 
the changes observed in gland cells occur. It is suggested 
that “in this profound functional disturbance similar 
changes may be found which may gradually disappear after 
an interval of rest.” 

The most recent, and perhaps the most elaborate and 
exhaustive study of this subject has been published by 
Dr. George W. Crile, in an essay which was awarded the 

1 An Experimental Research into Surgical Shock, by George W. Crile, 
A.M., M.D., Ph.D., Professor of the Principles of Surgery and Applied 


Anatomy in the Cleveland College of Physicians, etc. Philadelphia: J.B 
Lippincott Company, 1899. 
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Cartwright Prize for 1897. A series of 148 experiments 
upon animals was made, and, briefly, the following con- 
clusions were attained. Surgical shock is mainly due to 
impairment or breakdown of the vasomotor mechanism. 
In the fatal cases of shock, and in the conditions of most 
profound shock there is either total paralysis of the vessel 
walls, or its equivalent. The heart is not exhausted, and it 
is proved, on sound experiment and apt and scholarly 
reasoning, not to be the principal factor in the production 
of shock. The influence of hemorrhage upon shock is 
very marked. So far as treatment is concerned, there 
is very little that is new to criticise, but it is in- 
teresting to receive assurance that the two most com- 
mon remedies in use—strychnine and saline infusion 
—are the most satisfactory. Small doses of strychnine 
and small infusions of saline solution frequently re- 
peated produced the most beneficial results and the most 
sustained effects. Aqueous extract of the suprarenal 
capsule of the sheep was tested. There was, upon its 
administration, an immediate and marked rise in blood 
pressure, but the pressure was not at all sustained, and the 
fall was as rapid as the rise. The blood in shock is insuf- 
iciently supplied with oxygen, and an increased supply of 
oxygen is urgently demanded. The observations made as 
to the relative tendency to the production of shock shown 
in various regions proved most interesting. In operations 
upon the extremities, if performed bloodlessly, and if the 
nerve trunks had been subjected to “a cocaine block,” no 
shock could be produced. The afferent impulses are 
unable to pass the block, and amputation of a leg caused 
“no more effect than did cutting the hair.” In severe 
axillary and chest operations there was a marked tendency 
to respiratory failure. In abdominal procedures, if the 
omentum was made to cover the viscera, thereby prevent- 
ing direct contact with them, there was much less shock. 
In operating upon the gall bladder and liver it was neces- 
sary to be cautious as to traction, on account of the great 
fluctuation in blood pressure caused by mechanical inter- 
ference with the large venous trunks. The most dangerous 
abdominal area was in the region of the duodenum, pylorus, 
and gall bladder, the least dangerous in the pelvis. The 
severity of shock induced in abdominal operations is in 
direct ratio to the distance from the pelvis. In intra- 
thoracic operations the slightest contact with the heart or 
large veins caused the most profound alterations in blood 
pressure; the arteries are not so sensitive. A marked fall 
in blood pressure was noticed in operating upon the genital 
organs, but a cocaine “block” prevented the transmission 
of the afferent sensations. 








‘‘THE LAW OF PROFETA.” 
THE question of the immunity to syphilis of the healthy 
children of syphilitic parents is one of importance and 
Interest, but is also one attended by almost insurmount- 
able difficulties in the way of either proof or refutation. 
Dr. George Ogilvie has recently published an exceedingly 
able and exhaustive paper,’ in which he deals with this 
question and the so-called “law of Profeta.” This “law,” 
Dr. Ogilvie urges, is merely a theory, and one supported 
by no proofs hitherto adduced. Whatever credit may be 


1 British Journal of Dermatology, February and March, 1893. 











due to the original author of it he shows belongs by right 
of priority to Behrend rather than to Profeta. In 1884 
Diday christened this “law” by Profeta’s name, and thus 
expressed it: “A healthy child born of a syphilitic mother 
runs no danger of contamination when suckled by her.” 
The compass of this “law” since Diday’s time has been: 
considerably extended, and the terms in which it now 
generally appears are: The healthy offspring of syphilitic 
parents are immune to syphilitic infection. In this com- 
prehensive form no distinction is made between the 
particular parent who had suffered from the complaint, 
or no importance is attached to the stage the disease had 
reached at the times of conception. According to Finger, 
who is supported by other eminent authorities, this 
immunity may be “truly inherited,” and can be trans- 
mitted to the foetus direct “through the germinal cells, 
ovular or spermatic.” 

It is difficult to conceive by any theory how immunity can 
be conveyed through the spermatic cells, and Dr. Ogilvie 
concludes “that on the whole the part of the so-called ‘law 
of Profeta, which refers to paternal syphilis, is a theoreti- 
cal cobweb swept away by everyday practical experience.” 
Equally little can be said in favour of the view that 
immunity to the offspring may be conveyed through the 
ovular cells. 

The question, however, as to whether immunity can be 
bestowed on the fcetus in utero by the blood of a mother 
who has either had syphilis herself, or who has borne 
syphilitic offspring by a tainted partner, is not so easily 
disposed of. Dr. Ogilvie is no doubt right when he states. 
that no direct proofs are forthcoming in favour of such 
immunity, but a negative proof, that such children are not 
susceptible to syphilis, is proverbially hard of accomplish- 
ment. One of his chief arguments is that the safety of the 
infant may mainly rest on the fact of the mother having 
reached a stage in her syphilis when she is unable to 
transmit, rather than on an assumed immunity on the part 
of her ofispring. In this direction it may, perhaps, seem 
to many that he lays too much stress on the rarity of 
inoculable lesions on the mother’s breasts, to the ex- 
clusion of other and more common modes of infection 
apart from that by suckling. He quotes and discusses 
cases in which mothers have infected their healthy 
infants soon after birth. It is noteworthy, however, 
that all but one, if not all, of these cases occurred 
with mothers who were infected with syphilis after con- 
ception. Now, cases of mothers who bear seemingly 
healthy infants, and who afterwards present secon- 
dary syphilitic lesions presumably, to say the least, 
inoculable, are no doubt rare, but are certainly not rarer 
than cases of post-conceptional syphilis. That Dr. Ogilvie, 
in his wide researches, should not have been able to dis- 
cover a single definite case of infection of an infant by a 
mother belonging to the former class, is surely some evi- 
dence in favour of the now prevalent opinion that the 
healthy infants of mothers infected before conception are 
immune to syphilis. That such immunity is only temporary 
is no proof of its never having existed. It is incontestable 
that the subjects of inherited syphilis, who are surely im- 
mune in early life, can contract the disease in adult years. 
Dr. Ogilvie is careful not to deny immunity on the part of 
the infant concerned, his sole contention being that at the 
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present time it has not been proved to-exist. His paper is 
a valuable addition to a difficult subject, and well worth 
careful perusal if for no other reason than that on almost 
every page he exposes some fallacy or. weak reasoning on 
the parts of many who have been accepted as authorities 
on syphilis. 





pe —~ 


, PLAGUE IN EGYPT. 
THERE are reports from various sources to the effect that 
plague has reached Egypt. Cases are reported not only 
from ‘Alexandria, but also from Ismailia, a calling port in 
the Canal; and from Zagazig, an inland town. There is no 
official confirmation as yet, however,.in regard to the latter, 
though there seems little doubt concerning the fact of the 

isease being in.Alexandria. If, however, there were only 
a suspicion of the presence of plague in Egypt,the Egyptian 
Government and the British authorities ought to take 
immediate steps to deal with it. If even a few cases of 
plague have occurred, which seems unquestionable, full ad- 
ministrative and executive powers ought to be given to the 
local sanitary authorities, and an ample staff of medical 
men sent to Egypt to assist the authorities. It may 
be remembered that we gave similar advice when the 
news of the outbreak of plague reached us from Bombay. 
"Fhe advice was not followed until too late. There can be 
no excuse now considering our past experience, and the 
sooner Egypt is placed under medical supervision the 
greater is the chance of staying the disease. The exact 
nature of the sanitary measures which should be taken must, 
of course, be determined byexperts on the spot, but it is evi- 
dent that neither men nor money must be grudged 
if the threatened epidemic is to be grappled with effectu- 
ally. Medical sanitary inspectors should be freely dis- 
tributed over the whole of Lower Egypt ; ample executive 
powers ought to be bestowed upon them, and a free hand 
given them as to evacuation, isolation, disinfection, etc. 
It would be well were the British Government to take the 
initiative in this matter and send at once, at fewest, 25 
medical. men to Egypt, to be placed under the direction of 
the present capable head of the sanitary work in Egypt. 
In 1883 the offer of the British Government to send doctors 
‘to Egypt to deal with the epidemic of cholera was at first 
refused. by the Egyptian Government, and when it was too 
late the Egyptians besought them tocome. The presence 
of plague,in Egypt is not a local matter; it concerns the 
whole of the Eastern Hemisphere, and the question of 
expense at the present stage shouid not be taken into con- 
sideration. Plague can be stayed in its progress; given 
men, money, and power, it can be more effectually dealt 
— and stamped out than can perhaps any other known 

isease. 


SIGHT TESTS IN -THE MERCANTILE MARINE. 

THE Board of Trade Annual Report for 1898, issued re- 
cently, will once more excite regret that the authority to 
which is entrusted the examination of the eyesight and 
colour sight of our mercantile marine, still perpetuates a 
policy which is productive of much cruelty and injustice 
to individuals. During last year, of 4,103 candidates ex- 
amined in form vision, 24 failed; while of 4,080 examined 
in colour vision 34 failed, but as one in each category 
ee on appeal, the total number of failures was 23 in 
orm and 33 in colour, a percentage of 0.56 and 0.81 respec- 
tively. The case of successful colour appeal is so typical 
of Board of Trade methods that it may well be recited. 
G. M. B. was examined at Aberdeen on May oth, 1898, and 
failed by the local examiners as colour blind. He appealed 
from this decision, and on May 27th, after examination by 
another set of examiners, was passed by them as colour 
yerfect. Thiis we are confronted with the alternative. 
BKither a colour-blind person attained to a perfect percep- 








tion of colour in the space of eighteen days, an: oceyr- 
rence hitherto unrecorded, or another blunder was made 
by the examiners. The plan adopted by the Board of 
Trade authorities in this special case, of not recording the 
results of the wool matching at Aberdeen, as is done jin 
every other case, is unworthy of any public body. We 
would ask the Board of Trade to enlighten us as to this 
extraordinary omission. Further, in 1896, of 12 rejected 
candidates who appealed, 5—nearly one half—passed! 
How many of the 28 candidates who failed in colour last 
year (1898), but who had not the money or the heart to 
appeal, are the victims of incompetent examiners? Again 
and again have we pointed out the hardships inflicted b 
the present methods of the Board of Trade on a deserving 
body of men, and our detailed criticism in 1897' is as true 
to-day as when originally written. So far we regret to say 
no Parliamentary voice has been raised te expose the in- 
justices then revealed, and we still ask, Is it impossible 
for a Government office to rectify the errors of its officers, 
and compensate in some way the victims whose careers 
they have damaged ? 


MEDICAL ETHICS. 

THE appointment of a Committee by the Medical Councils 
of Bavaria to draw upa code of medical ethics, to which 
reference was made recently, and the appearance of 
Dr. Ziemssen’s book, Die thik des Arztes, show a quicken- 
ing interest in this subject on the part of the medical 
profession in Germany. Dr. Ziemssen’s book is avowedly 
based on Dr. Styrap’s Code of Medical Ethics; for several 
pages it is aliteral translation. The term “ethics” in these 
codes is stretched to include (1) points of etiquette, 
(2) principles of trades unionism, (3) the altruistic pre- 
cepts of the moral law. The desire for the definitions of a 
code is due chiefly to competition. As the profession 
becomes crowded, elaboration of the rules of conduct 
becomes necessary to prevent its members from jostling 
each other. Under the stress of still keener competition, 
the difficulty in the way of members making a living to the 
legitimate exercise of their profession increases, and the 
desirability both of excluding illegitimate competition 
and of preventing downward competition among legiti- 
mate medical practitioners becomes accentuated. It 
must, however, be acknowledged that the rise in the status 
and tone of the profession which has taken place in the 
last quarter century or less, and the gradual development 
of esprit de corps has also had a great deal to do with the 
increased interest taken in medical ethics. Dr. de Styrap’s 
book deals largely with the claims of the moral law in the 
domain of medicine, and, while not neglecting questions of 
etiquette, treats of them incidentally and omits the trades 
union views altogether. Dr. Ziemssen’s code is practically 
de Styrap’s with the moral reflections left out, that is, he 
regards “ethics” as synonymous with “etiquette.” The 
code drawn up by the Medical Councils of Bavaria deals 
partly with the subject of etiquette, but more especially 
with the principles of trades unionism as applied to the 
medical profession. Judging bythe two German codes, 
the difference between English and German professional 
etiquette would seem to be slight. Ziemssen makes no 
reference to partnerships, and the Bavarian code objects to 
a practitioner selling a practice ordrugs. In other respects 
the codes could be used in this country. 


CONSUMPTIVES ON THE EAST COAST. 
Some little time ago we drew attention to observa- 
tions in the report of the Medical Officer of Health for 
Felixstowe as to the amount of sunshine on the East Coast, 
and the possibility of utilising chosen sites for the open- 
air treatment of consumption. Dr. J. E. O'Connor, the. 
Medical Officer of Health for Lowestoft, in his annual 








report for 1898, recently received, directs attention to the 
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comparatively low death-rate from phthisis, which was 
0.49. The mean death-rate from phthisis in Lowestoft for 
ten years was 0.88. Two of the deaths from consumption 
in 1898 occurred among visitors, so that the corrected total 
for the year was 11, and the corrected phthisical death-rate 
0.42, The Medical Officer of Health states that during 
five years only six deaths have occurred among a large 
number of phthisical visitors. Eight of the deaths from 
consumption occurred in the North Ward, where there is a 
stratum of boulder clay. Lowestoft possesses a sub- 
soil which is generally dry and sandy, a low relative 
humidity, and, it is said, the lowest rainfall in England. 
It can therefore afford an exceptionally dry climate for 
these islands. The records given in the report as to the 
duration of bright unclouded sunshine only deal with the 
last six months of 1898, but they show a large number 
of hours even in October. The climate of Lowestoft, 
therefore, like some other places on the East Coast, pre- 
sents conditions known to be inimical to the proliferation 
of the specific organism which causes the disease—con- 
ditions which permit of patients leading an open-air life. 
Mr. Glaisher’s report on the Meteorology of England shows 
that the three towns which enjoyed the most equable tem- 
perature during the last quarter of 1898 were Ventnor, 
Eastbourne, and Lowestoft. As shown by relative hu- 
midity and rainfall, Lowestoft was the driest of these 
places. These natural advantages may, if wisely utilised, 
prove to be of great use in the treatment of certain cases 
of consumption. 


THE PROPOSED AMENDMENT OF THE MEDICAL 
ACTS. 

WE are informed that at a meeting of the Royal College of 
Surgeons of Edinburgh held on May 16th, 1889, it was re- 
solved that no opposition shall be made by the College to 
the proposed application to Governmené by the General 
Medical Council for the enactment of more extensive 
penal and disciplinary powers. The proposals referred to 
have reference to the acquisition of powers to remove a 
name from the Medical Register for a limited period, and to 
prevent the use of titles by a person whose name has been 
removed from the Register. 


THE BRITISH BATH AND THE BRITISH BLOOD. 
THE New York Public Health Journal has recently been 
moved to pronounce that “Americans, especially New 
Yorkers, are naturally the cleanest people in the world.” 
Charles Lamb, seeing a temperance demonstration pass 
with bands playing and banners flying, was heard to say, 
. You are sober, perhaps, but why make such a fuss about 
it?” In the same spirit we venture to say to our New 
York friend : “ You may be clean—naturally—but why defy 
the world on it?” And why in particular—we ask 
more in sorrow than in anger—with an aggressiveness 
which suggests some doubt as to the strength of your 
position, go on to declare that the naturally clean New 
Yorkers are “cleaner than the much self-praised English 
who take their morning cold ‘tub’ less to clean them- 
selves than to cool their always overheated blood”? Our 
contemporary, with his poet’s eye in a fine frenzy rolling, 
sees John Bull with fiery face and burning skin, rush to 
his tub, and make the water boil with the heat of his 
blood. One wonders why so much trouble should be taken to 
ensure a hot-water supply in our bath rooms; an ice-mak- 
ing apparatus would seem to be more appropriate. While 
thanking our American contemporary for the useful light 
he has thrown on the British constitution physically con- 
sidered, we may, perhaps, be allowed to hint that, if the 
morning tub be a corrective of overheated blood, the use 
of it might with advantage be adopted by some American 
journalists. Of course we suggest this purely as a thera- 


peutic measure. People who are “ naturally ” clean cannot 
be supposed to need the bath for any other purpose. We 





gather from the New York Public Health Journal that ‘the 
average inhabitant of that great city is like Walker, “the 
Original,” whose skin (according to his own theory) was 
so hem td that it cleansed itself without the help o 
water. , 


THE DEBT OF THE PUBLIC TO THE MEDICAL 
PROFESSION. 

Dr. W. W. KEEN, of Philadelphia, devoted his oration de- 
livered at the celebration of the centenary of the Medical 
and Chirurgical Faculty of Maryland, U.S.A., to the thesis 
that the profession had done much for the community, and 
that there is, therefore, an obligation on the part of the 
public to recognise this debt. First, the medical differs 
from all others in that it is the only profession which is 
self-destructive. Although it lives by disease, it endeavours, 
in co-operation with the intelligent public, sanitary 
engineers, and legislators, to abate it. Amongst the pesti- 
lential diseases which have been thus largely abated or 
caused to disappear altogether are plague, which in former 
centuries devastated Europe, but is now limited wholly to 
peoples who are only semi-civilised, amongst whom sani- 
tary laws are not understood. Moreover, Haffkine’s inocu- 
lation with sterilised cultures of the bacillus had 
rendered whole communities almost immune. Cholera 
showed a very similar record. The comparative freedom of 
Altona from the disease, whilst Hamburg suffered in 1892, 
because the inhabitants of Hamburg drank the unfiltered 
water of the Elbe, whereas those of Altona drank it after 
filtration, was mentioned ; and with regard to yellow fever 
Dr. Keen remarked that before the occupation of Cuba the 
United States could only erect a defensive wall against the 
disease, whereas they could now prevent it in its home. 
Scurvy, which formerly decimated armies and rendered 
navies useless, had been banished since crews had been 
furnished with vegetable food of various forms. Typhus 
fever was now nearly banished ; and typhoid fever,wherever 
a good water supply and proper sewerage were provided, had 
almost disappeared. In respect to the prevention of all the 
foregoing diseases the greatest preacher of righteousness 
had been the doctor. Small-pox owes its abolition wholly 
to the physician. It formerly attacked every class of the 
community, and its ravages were so fearful that it had 
been estimated that 60,000,000 persons died from small-pox 
in the eighteenth century. Since 1796 deaths from small- 
pox have become few wherever vaccination has been pro- 
perly carried out; so that probably Edward Jenner has 
been the greatest benefactor that the world has’ ever 
known. The discovery of the bacillus of tubercu- 
losis by Koch had already, in the course of a few 
years, been of great service in arresting that disease. 
Diphtheria has been largely robbed of its terrors by the 
use of antitoxin—a great boon, seeing that diphtheria has 
not yielded to improved sanitation. This saving each year 
of thousands of lives was entirely the result of laboratory 
work. The mortality from hydrophobia likewise had been 
lessened by the splendid laboratory researches of Pasteur, 
The discovery of the trichina, and of the fact that heat 
killed the worm, had rid the world of this pest. By means 
of laboratory researches, too, certain animal diseases, as 
anthrax, cattle plague, chicken cholera, swine. fever, hog 
cholera, and actinomycosis, had been brought under 
control, and herds and flocks themselves, as well as human 
beings, greatly benefited. Such facts showed that medicine 
had made great progress. The benefits of anesthesia and 
antiseptic surgery were next reviewed. Before October, 
1846, all the more modern deliberate, careful, painstakin 

operations involving minute dissection amid nerves an 

blood vessels, were absolutely impossible. One of the 
immediate results of the introduction of ether anss- 
thesia was an immense increase in the number of 
surgical operations performed. The names of Morton, 





Warren, and Simpson should be blessed by a suffering 




















es a .]| 


LONDON COUNTY COUNCIL SCHOLARSHIP. 


[May 27, 1899, 


LT 








- world for their splendid gift. No less great a boon to man- 
kind had been Lord Lister’s introduction of antisepsis. 
Lister has banished erysipelas, tetanus, gangrene, and 
blood poisoning in its various phases, which before his day 
were the constant attendant of every surgeon. It is com- 
puted that Sir Spencer Wells by his first 1,000 ovariotomies 
added 20,000 years to human life. Uader antiseptic pre- 
cautions he would have so added 30,000 years. The mor- 
tality from compound fractures in pre-antiseptic days was 
60 per cent.; it was now perhaps not over 3 percent. In 
fact, modern surgery had been revolutionised by anesthesia 
and antisepsis. The amount of time and the value of the 
services given to the poor by the rank and file of the pro- 
fession was almost beyond compute. How, Dr. Keen 
asked, shall the public pay this great debt? We do not 
ask dollar for dollar, but may we not expect a scriptural 

‘tenth? Not for our pockets, but for our hospitals; not to 
minister to our own ease and enjoyment, but to equip our 
libraries and laboraties for enlarged and better work; not 
for our own homes, but for our colleges, to furnish us with 
the means for better teaching; in a word, not for our- 
selves, but for humanity, to whose service our lives are 
dedicated. 


INFLUENZA IN PAST TIMES IN, FRANCE. 
ACCORDING to Dr. Cabanés, the first mention of an epidemic 
of grippe in France is found in the Chronique des Freres 
Minzurs, under the date August, 1239. A physician of the 
fourteenth century—Valesco de Tarente—records an epi- 
-demic of “catarrh” which occurred at the time he ob- 
tained the Licence in Medicine at Montpelier in 1387; “it 
was so general that hardly one-tenth of the population 
-escaped—almost all the old folk died of it.” About a 
century later Etienne Pasquier relates that almost all 
“ Messeigneurs du Parlement” were ill with a feverish cold 
eaused “by an airborne pestilence which has prevailed.” 
Such a coughing, he says, was there on all sides in the 
Parliament House that the clerk, who was himself attacked 
-at eight o’clock, could hardly make a correct report .... 
Neither physicians nor anyone else could say what the 
ailment was. But the superstitious, less enlightened 
and more positive, pronounced decidedly that it was a 
divine punishment and vengeance on all those who had 
sung a certain very loose vaudeville which was then 
fashionable, and they persuaded the people of this so 
firmly, that those who had recovered asked the others 
jestingly, ‘Have you got it? Oh, faith, you must have 
sung the song.” The disease was then known by the 
names of tac and horion; in the fifteenth century it was 
called coqueluche from coqueluchon, a hood. Pasquier men- 
tions another name by which it went. “ About a fortnight 
before the feast of St. Remigius,” he says, “there fell an 
evil corrupt air, whence came a very bad disease which 
was called the Dando. When folk met they asked each 
other, ‘Have you not had the Dando?’ If the answer was 
‘No,’ straightway the other said, ‘Then take good care of 
yourself, for you are sure to have a taste of it.’ And indeed,” 
he adds, “every one ‘petit ou grant, femme ou effent,’ 
was smitten.” In the eighteenth century influenza is 
referred to by Lancisi, physician to Pope Clement XI, by 
Hoffmann, Morgagni, and many others. In 1733 Jussieu, 
the famous botanist, made it the subject of his inaugural 
thesis. The epidemic which he describes lasted five years 
almost without interruption, and caused a very large 
number of deaths. The disease was then playfully called 
la folette, because it ran like a mad thing from north to 
south, from east to west. At the opera, instead of the 
ordinary refreshments pédte de guimauve was sold to the audi- 
ence. King Louis the Well-beloved had la folette so badly 
that he became thin and haggard; so ill was he, indeed, 
that his loyal subjects more swo suspected that the influ- 
enza was complicated with a less respectable disorder. The 
grippe became so domesticated among the people that it 
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was put on the stage ; the curious may find in the Recuejj 
de Ballets et de Mascarades depuis 1674 jusqwen 1751, a 
ballet entitled “ Les Grippez 4 la Mode,” and there is stij] 
extant a comédie épisodique of doubtful authorship entitled 
La Grippe. The leading character in this piece is a physi- 
cian celebrated for his skill in treating the disease, who, 
we regret to say, takes advantage of the situation to sell a 
nostrum, the only recommendation of which is its harm- 
lessness. Voltaire had the grippe in 1743, and made the 
literary world ring with the noise of his coughing. Later 
in the century there was a very severe epidemic which 
lasted four years. In 1776 a physician offered a consider- 
able sum as a prize to anyone who could prove that he had 
escaped the disease; there was no claimant. In the same 
year the musical service at Notre Dame had to be given up 
on the Epiphany, as all the singers were voiceless. The 
same cause prevented the performance of Bach’s Amadis 
des Gaules at the opera. In 1803 Paris was again severely 
visited, the epidemic being remarkable on account of the 
large number of notable persons carried off. 


THE LONDON COUNTY COUNCIL AND MEDICAL 
RESEARCH. 

WE understand that the Technical Education Board of 
the London County Council is co-operating with the Asy- 
lums Committee in offering a scholarship of £1504 year, 
tenable for two years, to students (preferably qualified 
medical practitioners) of either sex, to enable them to 
carry out investigations into the preventable causes of in- 
sanity. The scholar will conduct the researches in the 
Pathological Laboratory attached to Claybury Asylum, 
under the direction of Dr. F. W. Mott, F.R.S., the Path- 
ologist to the London County Council Asylums. An 
account of the Claybury Asylum Laboratory was given in 
the BritisH MEpIcaL JoURNAL of February 18th, from which 
it will be seen that, thanks to the enlightened liberality of 
the Council, it is thoroughly well equipped and affords every 
facility for the study of the pathology of insanity. A 
scholarship similar to that now announced has been held 
during the past two years by Dr. J. O. W. Barratt, who has 
made valuable original investigations into the causes of 
insanity, several of which have recently been published. 
Dr. Barratt has resigned-the scholarship in consequence of 
his appointment as Pathologist to the Wakefield Asylum. 
We have much pleasure in directing attention to this 
scholarship, which is a further evidence of the interest 
taken by the London County Council in the advancement 
of medical science, and of its readiness to help in its 
furtherance. Candidates should apply to the Secretary of 
the Technical Education Board, 116, St. Martin’s Lane, 
W.C., not later than Wednesday, June 7th. 


THE VEILED OPERATOR. 
THE bacteriologists have discovered that the beard is with- 
out doubt guilty of harbouring septic germs. Dr. Hiibener, 
of Breslau, has experimented on several of his bearded col- 
leagues, passing a slide bearing a film of agar-agar two or 
three times over and through the beard. Out of 26 cases 
pyogenic cocci were thus obtained in t1; in 3 the staphylo- 
coccus pyogenes aureus in small groups; in 8 the staphylo- 
coccus pyogenes albus in great abundance. Experiments 
were tried by Professor Fliigge—a man with a beard stand- 
ing for ten minutes close over an agar plate without a 
cover, and then standing for the same time close to another 
agar plate with his beard covered with a mask of folded 
muslin. The difference in the number of germs thus 
obtained was extremely trifling. Nevertheless Hiibener' 
believes that he has contrived a more perfect beard- 
guard. A frame of the kind seen in the simpler 
chloroform masks is covered with sterilised muslin, 
and held to the face by a metal bar passing 
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over the ears, as in a pair of spectacles. It covers 
the mouth and nostrils, and some of the muslin 
hangs below it and is tucked under the beard and fixed 
with pins to the collar of the operating jacket. Dr. Hiibener 
finds his mask very effective. He repeated Fliigge’s experi- 
ments, and on this occasion the agar plate remained sterile 
in 6 out of 18 experiments with bearded surgeons. In the 
remaining 12 he assures us that only a few insignificant 
“eglonies” were obtained. We fear that if this mask be 
adopted here, certain well known opponents of antiseptics 
will laugh at the beards of their colleagues, an act which 
in the East is considered derogatory. Garré recommends 
that the operator should not wear a mask, but keep his 
heard moist in sublimate solution during an operation. 
This practice, however, is very uncomfortable, spoils the 
beard, and appears to act imperfectly as a guard against 
sepsis. Several foreign operators, it would appear, 
habitually wear beard masks. Theoretically, shaving would 
seem the safest course if Hiibener’s earlier experiments in- 
dicate a constant condition. 


THE CONNECTIONS OF — LOBE OF THE 
IN. 
Ever since Flechsig’s publication of his work dealing with 
“ Association Centres” in the Brain (Gehirn und Seele, 
1895) attention has been drawn towards this region of the 
pretrontal lobe, and experimental investigations regarding 
its connections with the rest of the encephalon have been 
undertaken by various workers. Bianchi had published 
(in Brain, 1896) some results obtained with the brains of 
monkeys and of dogs. In a recent number of the Monat- 
schrift fiir Psychiatrie und Neurologie Rutishauser gives the 
results of a research conducted in von Monakow’s labora- 
tory to determine the connections of the prefrontal lobe 
with the rest of the encephalon. The method was to 
excise the prefrontal lobe in front of the anterior branch 
of the fissure of Sylvius for about half an inch in length 
anteroposteriorly. The resulting degeneration in the 
brain was then traced in the hemispheres and basal 
ganglia step by step backwards in serial sections stained 
with carmine. Some of the degenerations thus observed 
could be traced through the crura cerebri and as far as the 
pons, where they ceased. In the anterior part—nearest 
to the plane of section—degenerated fibres were seen in 
the genu and rostrum of the corpus callosum. These were 
commissural fibres. Other degenerated fibres were seen in 
the basal white substance immediately underlying the 
anterior end of the corpus striatum. This constituted a 
basal bundle of fibres. Others passed into the septum 
lucidum. On the lateral and superior aspects of the brain 
there could not be traced any degenerated fibres in the 
cortex or in the immediate subcortical region. In sections 
taken further back the basal bundle occupied the internal 
capsule in its ventral part, lying between the head of the 
caudate and the putamen of the lenticular nucleus. When 
the level of the anterior commissure was reached the 
majority of these fibres passed dorsalwards over the com- 
missure, occupying a position between the second lenti- 
cular segment and the body of the caudate nucleus. A few 
isolated fibres passed on the ventral side of the commissure. 
Traced further back it was found that of the dorsal fibres 
a portion turned up dorsalwards and entered the anterior 
tubercle of the thalamus, while the rest of the dorsal, 
together with the ventral fibres, passed into the 
regio subthalamica. The dorsal fibres passed into (1) the 
chief subnucleus, (2) the median subnucleus, and (3) the 
ventral subnucleus of the anterior tubercle. In sections 
further back, other fibres of the dorsal group were seen to 
enter (4) the middle commissure, (5) the dorsal segment, 
and (6) the ventral segment of the middle thalamic nucleus. 
Degenerated fibres also entered (7) the fornix, and can be 
traced back as far as the lyra. The ventral capsular bundle 
retained its integrity longest, and passing through the 








regio subthalamica on the ventral side of the corpus 
Luysii, entered the cerebral peduncle, and ultimately 
terminated (8) in the pons. The results obtained were 
summarised as follows: (1) That between the cortex of the 
prefrontal lobe and certain parts of the thalamus there is a 
corticofugal connection by means of projection fibres, as 
shown by the method of secondary degeneration ; (2) the 
nuclei of the thalamus receiving these fibres are R the 
anterior nucleus, and (>) the middle nucleus, these nuclei 
and their segments (before mentioned) being supplied vid 
the inferior thalamic peduncle; (3) fibres also pass into 
the knee and rostrum of the corpus callosum, and partly 
into the septum lucidum and fornix longus; (4) an 
important projection bundle passes to the pons’ vid the 
crus cerebri, to form therein a connection with the cere- 
bellum, as Flechsig pointed out long ago; (5) the prefrontal 
lobe as investigated by the carmine method does not show 
connections with the rest of the cortex in the monkey’s 
brain, and therefore its function as an “association centre ” 
in the sense adopted by Flechsig is doubtful for the 
monkey’s brain. The older views of Burdach, Meynert, 
and von Monakow, which teach that it gives off 
projection fibres, are also confirmed by this research. A 
further investigation into Marchi’s method would be 
a desideratum to trace more minutely the course of the 
degenerated fibres before Flechsig’s view of association 
fibres is accepted or not. 
PERIODIC PREVALENCE OF BERI-BERI. 

AN instance of the apparently spontaneous periodic decline 
of an epidemic disease betore any actual prophylactic 
measures had been adopted is afforded by statistics of 
beri-be1ri among the German military forces stationed in 
the Malay Archipelago. Beri-beri claimed a far larger 
number ot victims than either war or malaria from 1873- 
1897. A diagram showing the periodic curve taken by the 
disease is published in a recent issue of the Therapeut. 
Monatshefte. It appears that prevalence of the disease 
amongst Europeans was steady from 1873-1884, in the 
latter year a sudden rise in the number of cases took place 
and was maintained until 1888, when the disease showed a 
tendency to decline. The curve, however, did not resume 
its normal level (that is, before 1884) until 1897. The sudden 
cessation of the disease was so marked that a sanatorium 
which had been specially erected in 1897 for the treatment 
of Europeans had nota single case in the wards. Disin- 
fection was found to be quite inefficient in coping with the 
disease. Many prophylactic and dietetic measures were 
proposed. Mountain air was suggested by some, and the 
prohibition of rice as a food supply by others. Before 
any of these plans could be carried into execution the 
periodic decline of the disease had commenced. At the 
time of the report there were no fresh cases amongst 
Europeans. The disease was much more severe amongst 
Asiatics. The rise in the periodic curve began six years 
before the European; it reached a much greater height, 
and took longer to subside. 


TRANSPLANTATION OF THE HUMAN OVARY. 
Gass reports a case of much interest in the New York 
Medical News for April 29th. A woman, aged 39, had 
undergone double odphorectomy two years previously for 
a somewhat indefinite condition. The menopause came on 
promptly and the sexual instinct soon disappeared. Mental 
depression, flushings, giddiness, palpitations, and anemia 
gradually set in. The uterus was retroflexed and fixed. 
The patient begged for relief and on May i1th last year 
the uterus was fixed to the abdominal wall. It happened 
that Dr. Glass had under his care at that date a young 
married woman with contracted pelvis. Sloughing and 
almost complete atresia of the vagina had been the result 
of a protracted second stage of labour. An operation was 
performed and the vaginal canal fairly restored. As fature 
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childbearing was very undesirable the excision of one tube 
and one ovary, for the prevention of conception, was prac- 
tised on May 14th. At the same time the first patient 
was placed on the operating table; the vagina and 
connective tissue down to the cervix was incised and 
then the cervix stripped up to the peritoneum with the 
finger. The serous membrane was raised from its attach- 
ment up to the normal level of the ovary. Oozing was 
checked with compresses soaked in hot salt solution. The 
ovary just removed from the other patient was anchored in 
position by closing the canal through which it was intro- 
duced by two tiers of fine cumol catgut. The vagina was 
lightly packed with gauze. Recovery was uninterrupted. 
Sixteen days after the operation menstruation occurred, 
after an interval of two years. It did not recur until 
December, and appeared for the third time in February. 
Eight months after the transplantation the patient had 
regained her mental and nutritive equilibrium, the anemia 
had disappeared, and she appeared healthy in every 
respect. Evil results from complete odphorectomy are too 
well known; in cases where all has gone well after that 
operation some ovarian tissue has. probably been left 
behind, for, as Christopher Martin has shown, there is 
physiologically no difference in a woman that has two 
ovaries, one ovary, or only a fraction of an ovary. Concep- 
tion is, of course, impossible when the tubes are removed, 
but the ovary or part of an ovary remaining influences the 
general organism as much as though both ovaries 
remained. Glass not only took an ovary from the second 
patient and gave it to the first, but also left the second 
with one ovary, lest the consequences of an artificial 
menopause should appear. It is implied that the tube 
left behind in the second patient was tied or divided, 
otherwise the aim of the operation in her case—the 
prevention of conception—might be defeated. 


A TEETOTALLER’S TIPPLE. 
OLIVER WENDELL HOLMES once wrote a song with appro- 
priate alternative readings, which made it capable, accord- 
ing to the occasion of its use, of serving as a Bacchanalian 
lyric or as a teetotal hymn. But Dr. E. Cutter, Professor 
of “Clinical Morphologies” (a subject almost as awe- 
inspiring to the uninitiated as Chinese metaphysics) is the 
Anacreon of the water jug. Ina dithyrambic effusion 
entitled: I have my Tipple Too—which, though not new, 
has but lately come to our knowledge—he sings the mani- 
fold virtues and excellences of water. Of that seductive 
beverage we are told: 
It downward peristalsis makes 
Drank hot before the meals ; 
It routs the gas in stomach aches 
And thus wind colic heals. 
It is recorded that ;Xantippe, doubtless driven to fury by 
the badgering of Socrates, clinched a forcible argument by 
emptying a domestic vessel over his head, whereupon that 
most aggravating of philosophers merely said: “ After 
thunder there generally comes rain!” Dr. Cutter’s expe- 
rience, however, appears to be that the thunder follows the 
water. But the subject is much too serious to be treated 
lightly. Have those misguided folks who drink alcohol 
any notion what they do? Let them be warned by the 
Professor of Clinical Morphologies : 
4 How few who know that thus they make a brewery— 
A brewery within ! 
Outside or in yeast plants will wake 
The spirits found in gin. 
Dr. Cutter’s metre isa trifle irregular but this may be due to 
an overdose of inspiration. Does not Horace hint that this 
was why Pindar numeris fertur lege solutis? With regard to 
the remarkable pathological formation hinted at by the Pro- 
fessor, however, we venture to point out to him that there 
‘wee-persons so far lost to shame that they would probably 
‘deom {the possession of “a brewery within” a subject 


of self-congratulation. The teetotaller’s tipple on the 


other hand is: 
An inside bath to wash 
Out bile, slime, yeast and useless waste ; 
To keep the stomach sweet and fresh 
And appetite with zestful taste. 
Further: 
The eructations after drinking 
My tipple does not make, 
But sets the unstriped muscles kinking, 
To belch those gases forth. 
When visited by the poetic afflatus in this form, the 
teetotaller can hardly be a pleasant companion. Dr, 
Cutter does not like his tipple tepid 
Since lukewarm water serves to turn 
The peristalsis up. 
He takes his 
— eee a fe tipple grand 


Hot if I can: cold, if I must; 
And to this I mean to stand 

Until my clay returns to dust. 
The teetotaller’s tipple may be as excellent in its effects in 
“dissolving the gravels from the blood,” “removing the 
crystals from the lungs,” “dispersing irritations,” “dis. 
sipating congesting blood,” “relieving stases,” etc., as it is 
said by the Professor to be. But if we are to judge by the 
verses written under its inspiration, it has what Dr. Cutter 
himself would call a “paretic maudling” effect on the 


brain. 


THE INFECTIVITY OF TYPHOID URINE. 

Dr. WyMAN RicHArRpson of Boston, U.S., has made some 
interesting clinical and bacteriological researches whieh 
show that urotropin is a urinary antiseptic in typhoid 
fever.' He confirms the statement that the urine of typhoid 
patients may contain the specific bacillus in enormous 
numbers, and that it may remain in that excretion for 
weeks or even years and constitute a danger to the patient, 
possibly causing cystitis or orchitis, and a peril to the 

ublic health. In 9 cases in which the bacilli were found 
in the urine urotropin never failed to remove the organisms, 
and in 7 their disappearance was permanent. In I case 
the omission of the urotropin was followed on three 
separate occasions by the return of the specific germs to 
the urine, a fourth course was permanently successful. A 
course during which 6o gr. of vrotropin are given is usually 
sufficient to remove the typhoid bacilli; but exceptionally 
as much as 200 or 300 gr. are required. Dr. Richardson 
insists that all typhoid cases should receive 30 gr. of 
urotropin daily for 1o days as convalescence approaches, 
beginning with the third or fourth week; for it is impos- 
sible without bacteriological investigation to tell whether 
the patient’s urine contains typhoid bacilli. Probably 
equally good results could be accomplished by the adminis- 
tration of about Io gr. daily throughout the disease. The 
typhoid bacillus was found in the urine in 14 out of 66 cases 
of typhoid fever; 11 were subjected to special treatment. 
Of these, 2 received salol alone, and in 1 the bacilli dis- 
appeared ; 1 case received salol at first with negative results. 
Urotropin was then substituted for the saloland the bacilli 
disappeared almost immediately; in8 more cases the same 
result followed the administration of urotropin from the 
first. In 8 out of the whole 9, 60 gr. or less sufficed; 1 case 
required 200 gr. to remove the organisms ; 7 cases were 
under observation for 7, 9, 13, 14, 17, 19, 43, and 66 days 
respectively after the administration of the urotropin was 
stopped, and no bazilli reappeared. Dr. Richardson had 
previously ascertained that the typhoid bacilli were prac- 
tically always associated with albuminuria and the pre- 
sence of casts, but that the converse was not invariably 
true. He proposed irrigation of the bladder, but that 
method is open to objection in typhoid fever, though he 
found sublimate efficient; boric acid was not reliable. A 
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atient who had been treated five years previously in the 
Johns Hopkins Hospital for typhoid fever recently came 
under the care of Dr. Harvey Cushing. Ever since con- 
valescence he had been subject to dysuria. Investigation 
showed that he was suffering from cystitis, and the typhoid 
pacillus was obtained in pure culture from his urine. Thus 
typhoid urine should be disinfected like typhoid stools, 
and according to Dr. Richardson’s important researches the 
necessity for such disinfection and supervision does not 
cease with the fever, but must be kept up often for weeks, 
and sometimes for years. 


THE JOINT AFFECTIONS OF GONORRHEA. 

Tue various forms of joint disease associated with and 
dependent upon gonorrhea are dealt with in a small 
pamphlet recently published by Dr. Erich Bennecke, as- 
sistant in Professor Kénig’s clinic in Berlin!’ The classi- 
fication adopted is that suggested two years ago by Pro- 
fessor Kénig himself, and is pathological rather than 
clinical. Four varieties are recognised: (1) hydrops, (2) 
the serofibrinous form, (3) empyema, (4) phlegmonous in- 
flammation. It is asserted that in all cases the clinical 
picture is in direct proportion to the pathological change. 
The phlegmonous form is by far the most frequent, then 
comes the first form, hydrops. Between December, 1895, 
and the end of 1897 56 cases were observed; 18 were men, 
38 women. The ages of the men varied from 22 to 54 years, 
of the women from 15 to 42 years. The following is the 
statement made as to the frequency of the affection in the 
various joints. The knee was affected 31 times (17 right, 
14 left); the hip 8 times (3 right, 5 left); the ankle 9 times 
(4 right, 5 left); the foot 6 times (1 right, 5 left); the 
shoulder 4 times (3 right, 1 left); the elbow to times (2 
right, 8 left), the wrist 6 times (1 right, 5 left); the fingers 
4 times (1 right, 3 left). No other joints were ever found 
implicated. In 54 patients then 78 joints were affected. 
The upper extremity was the seat on 24 occasions, the 
lower extremity on 54. Monarticular affections occurred 
in 39 patients, 2 joints were affected in 11 patients. Of 
the 39 monarticular cases the knee was affected 17 times, 
the elbow 7 times, and ,the hip 7 times. In the 17 poly- 
articular cases the knee was affected 14 times, and in Io 
of these the affection was bilateral. In only one patient 
had the gonorrhceal discharge ceased when symptoms ap- 
peared. In 40 of the cases the onset was sudden, and the 
early progress rapid. The effusion in the joint was exa- 
mined from 27 patients. Gonococci were found 8 times. 
The inference is that the joint affection is pro- 
bably the result of mixed infection. The treatment 
adopted in most cases was perfect rest, and the liberal 
application of tincture of iodine to the affected joint until 
vesication was produced. In some cases an intra-articular 
injection of 8 c.cm. of a 5 per cent. solution of carbolic 
acid was used. All the cases showed a marked tendency 
to chronicity, and to the formation of adhesions in the in- 
terior of the joint, resulting in ankylosis. 


OVARO-HYSTERECTOMY IN DOMESTIC ANIMALS. 
ABDOMINAL section seems much in favour with veterinary 
surgeons under certain circumstances. Mr. Golding, Mr. 
Hobday, and others have advocated and practised the re- 
moval of the uterus and ovaries for difficult labour in 
bitches and cats. Summarising 15 cases, which have been 
consecutive and not in any way picked out, Mr. Hobday 
expressed the opinion that if the patient be not too weak 
ovaro-hysterectomy is well worth consideration in the early 
stages of dystocia and in cases where a small bitch has 
been lined by a large dog. The operation saves animals 
which have become pregnant after difficulties in previous 
labours. If antiseptic precautions be rigidly carried out 





1} Die gonorrhoische Gelenkentziindung, nach Beobachtungen der chirur~‘schen 
Universititsklinik in der kgl. Charité zu Berlin. Von Dr. Erich Bennezcke. 


the prospects of a successful termination are excellent. 
Out of the whole 15 cases 9 made good recoveries. All the 
3 animals that died had become weakened through pro- 
longed and difficult labour, 2 were emaciated and the opera- 
tion only performed asa last resource, and in the remaining 
1 death was fully accounted for by the fact of a ligature 
having become displaced and several other complications 
having ensued afterwards. Most of the 9 that recovered 
have been traced up to the present time and are in excellent 
health. Mr. Hobday adds an instructive after-history to 
the case of a fox terrier operated upon in July, 1898." The 
entire ovaries and the whole of the uterus (which at the 
time of operation contained four puppies), as far as half 
an inch below the juncture of the horns and body, were 
taken away, yet at the end of last year the patient was dis- 
tinctly in cestrum. Copulation, however, was not allowed 
by the owner on account of the risk of injuring the bitch. 
Mr. Golding, the Veterinary Record informs us, has‘ used 
chinosol (1 in 500) as the antiseptic in the last 6 cases, 
boiled silk or sterilised catgut for ligature of the body and 
cornua of the uterus and orthoform and collodion as the 
usual application to seal the abdominal wound. The ex- 
perience of these veterinary authorities is of considerable 
interest to us. The continuance of cstrum after cemplete 
removal of both ovaries should be noted by abdominal 
surgeons. Humanitarians may see that animals share 
directly in some of the benefits of modern scientific surgery. 
Even with regard to vivisection the disadvantage is not all 
on the side of what certain kindly persons politely term 
“dumb brutes.” , 


THE STUDY OF TROPICAL DISEASES IN THE 
UNITED STATES. 


IN carrying out their resolve to take up the “ white man’s 
burden” in Cuba and the Philippine Islands, the United 
States are about to follow the example set by this country 
in the provision of snecial instruction in tropical diseases. 
The Johns Hopkins University will, it is announced, estab- 
lish a course of lectures, to be given in the coming autumn, 
with laboratory work in tropical pathology and sanitation. 
The course will be under the direction of Professor William 
Osler. 


VARYING CONDITIONS OF THE NEURON UNDER 
STIMULATION AND REST. 

PrRoFEssOR HEGER, of Brussels, gives an account of experi- 
ments made on animals to determine the conditions of the 
brain cells during various conditions of rest and stimula- 
tion,’ some account of which had been given by him at the 
International Congress of Physiology held during August 
23rd to 26th last at Cambridge. (1) In animals decapitated 
during the waking state, and without being at the same 
time subjected to excitation or intoxication, the cortical 
neurons show dendrites of normal and even calibre, and 
with abundant epidendritic granules or appendices. This, 
therefore, is the normal condition, and it is found in the 
dog, rabbit, mouse, guinea-pig, dormouse, marmot, and bat. 
(2) In non-hibernating animals decapitated during sleep 
produced by anesthetics (ether, chloral, chloroform, or 
morphine) there are found: (a) a retracted or contracted 
condition of the cell-body, due to the prolonged action of 
the anesthetic; and (b) a general moniliform condi- 
tion of the cell-processes, together with a diminution, and 
in places a disappearance, of the epidendritic granules. 
These altered neurons resume their normal aspect after 
elimination of the anesthetic. (3) In hibernating animals 
decapitated during hibernal sleep there is a general nonili- 
form condition of the nerve-cell processes, and this appear; 
ance is uniform in all regions of the brain. The epiden- 
dritic granules are present in very great number, and are 
well marked, and cover all the dendrites, sometimes even 
alace ta the eell-hodyv. (4) Tn non-hibernating. animals 
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which have died from exposure to cold, the processes of 
the brain cells present a marked moniliform appearance in 
certain regions, and the epidendritic granules persist in 
moderately large numbers, notably in the neighbourhood 
of the varicosities or swellings. (5) In animals that have 
died after much suffering, one finds in a large number of 
cells not only a very marked moniliform condition of the 
cell-processes and a disappearance of the epidendritic 

ranules, but a partial dislocation of the processes and a 
isenation of the cell-body. (6) An important property 
of the cerebral nerve-cell is its variability in reaction as 
regards its cell-body, its processes, and its epidendritic 
granules. Changes in all three portions may coexist or 
occur separately under different conditions, the further 
significance of which is important, and demands investiga- 


tion. 


MEDICO-LEGAL ASPECT OF RUPTURE OF AORTA. 
SUDDEN death from rupture of the aorta is well known as a 
matter of high interest in medico-legal practice. It is 
usually due to a fall, a violent effort, or a fit of passion 
suddenly disturbing the circulation. As these accidents 
are often due to another person engaged in a quarrel, or 
worse, with the patient, the gravity of this necessarily fatal 
lesion is evident. Dr. Perrin de la Touche and M. Vallon 
lately brought a very typical case before the notice of the 
Société de Médecine Légale; it is reported at some length 
in the Progrés Médical for April 22nd. One evening a 
woman was struck in the face by her drunken husband. 
He awoke next morning and found her dead at the foot of 
the bed. There was a eontused wound on the right side 
of the face, also subcutaneous ecchymosis of the left eye- 
lid, and subconjunctival ecchymosis of the left eye. On 
the left cheek were several bruises, clearly traced to the 
patient’s fall forward on the floor when she died. There 
was subpericranial hemorrhage at the vertex and subperi- 
osteal hemorrhage on the anterior aspect of the sternum. 
No other evidence of violence was found on the 
surface of the body. Thecerebral arteries were highly 
atheromatous. The pericardium was full of blood, and 
a T-shaped rent was discovered in the ascending aorta 
immediately above the valves. The whole ascending and 
transverse part of the aortic arch was extremely fragile 
through advanced atheroma. Dr. de la Touche concluded 
that sudden aeath was due to the violent emotion caused 
by the blow, rupture of the degenerate aorta being the 
result of the sudden strain on the circulation. The local 
lesions on the face caused by the blow and the injuries due 
to the subsequent fall on the ground were too trifling to 
cause death or to play any direct part in the fatal result. 
Fortunately for justice, rupture of the aorta under such 
circumstances would always necessitate a post-mortem 
examination, which would reveal it if not already diagnosed. 
When, however, no second party is associated with the 
patient’s death injury, the wounds caused by a death-fall 
(as in this case) might mislead a practitioner. Even a big 
scalp wound thus produced might be hastily assumed to 
cover a non-existent fracture of the cranium. 








Mr. W. H. Preeck, C.B., F.R.S., will be the President of 
the eighteenth Congress of the Sanitary Institute to be held 
in Southampton from August 29th to September 2nd. 

THe Committee of Management of the Consumption 
Hospital, Brompton, have received from Sir Theodore Martin 
the sum of £2,500, for the purpose of naming a ward in the 
hospital to the memory of Lady Martin (Helen Faucit). 

VACCINATION IN THE UNIrep Srates Army.—By order of 
General Miles, all recruits accepted for the United States 
army not already protected will be vaccinated before leaving a 
recruiting station for a rendezvous, regiment, or post. This 
will apply alsoto recruits enlisted at military posts or camps. 
Vaccine will be supplied by the surgeon-general of the army. 
The fee for vaccination of a recruit by a civ-lian physicien 
nt in Government service is fixed at 50 cents. 





MEDICAL NOTES IN PARLIAMENT, 


(From Our Lossy CORRESPONDENTS. ] 

The London Government Bill passed through Committee 
before the House of Commons adjourned for Whitsuntide 
Its passage was greatly shortened by Mr. Balfour's concessions 
to the London members, and especially to the London County 
Council. The work of the Council as the central authorit 
will now be much less interfered with than it was under the 
Kill as introduced, and the powers of the Privy Council as 
regards the boundaries and constitution of the new boroughs 
have been remarkably lessened. These new municipalities 
will now to a large extent correspond with the Parliamen 
areas. The schedule originally named 13 areas as boroughs 
and left the rest of the metropolitan district to be divided by 
Commissioners under the Privy Council; now the number of 
named boroughs has been about doubled, and it looks ag if 
there would be about 30 municipalities. Most of the ques. 
tions of sanitary and Poor-law interest were ruled out of 
order in Committee, but the report stage is sure to raige 
many questions of interest, not the least exciting of which 
will be the eligibility of women to act as councillors and 
aldermen. Mr. Balfour promised that the report stage should 
not be taken before June sth. 


The Oysters Bill was read a second time in the House of 
Lords last week beforethe House rose forthe Whitsuntiderecesg, 
Lord Harris moved thesecond reading in an interesting speech, 
in which he traced the growth of knowledge as regards the 
relation of oysters with typhoid fever from 1890 onwards. He 
referred to Sir Charles Cameron’s paper in that year on the 
possible origin of typhoid fever from oysters contaminated in 
Dublin Bay. It was shown how the suspicion had been 
strengthened step by step, till the inquiry made by the Local 
Government Board in 1895 completed the evidence in support 
of this source of the disease. Tne evidence in favour of legis- 
lation was, as the speech showed, overwhelming, and many of 
those engaged in the oyster trade would welcome the Bill asa 
means of removing suspicion from their beds. The Bill 
empowers county councils to test the water in which oysters 
are laid, and to prohibit the removal of oysters for ten days if 
the water is found to be contaminated. Dr. Klein found in 
his researches that the oysters kept in typhoid-contaminated 
water harboured the bacillus from four to sixteen days after 
removal. The owner could appeal against the action of the 
county council to the Local Government Board, and if the 
county council failed to act the central authority could do so. 
The Committee stage will be taken in the whole House, but 
will not be hurried on, in order that the Bill may be carefully 
considered. 


The Infectious Diseases Notification Act (1889) Extension 
Bill has passed through Committee in the Lords, and the 
third reading has been put down for June ist, the first day 
the Upper House meets after the recess. 


The Feeble-minded Children are to have a Bill introduced 
soon for the purpose of providing for their education in accord- 
ance with the recommendations of the Departmental Commit- 
tee. The Bill is drafted, and now only awaits the decision of 
the Government as to its date of introduction. 





Tuberculosis in Gattle was the subject of a question by Mr. 
Channing on Friday, May 19th, who wanted to know whether 
there was proper inspection of the carcasses slaughtered at 
Deptford. The President of the Local Government Board 
seemed to think the inspection was thoroughly done, and 
pointed out that tubercle was very rare in animals so killed, 
only two cases having been found last year among the many 
thousands slaughtered. 


The Inebriates Acts Amendment Bill is blocked by Mr. 
Pickersgill, who has given notice that he will move ar 
amendment déclining to proceed with the Bill until the 
means have been provided for putting into operation the 
Inebriates Act, 1898. The hon. member no doubt wishes to 
put an end to the present state of things, which allows a man 
to be sentenced to detention in an inebriate asylum, and then 
sets him at liberty because neither the State nor the local 
authorities will provide a place of detention. 
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THE INTERNATIONAL 
TUBERCULOSIS CONGRESS IN BERLIN 


[From our Correspondents. | 


THE ORGANISATION OF THE CONGRESS. 


Tue International Congress of Tuberculosis promoted by the 
Central German Committee for the establishment of Sanatoria 
for Pulmonary Diseases was formally opened on Wednesday 
morning, in the Chamber of the Reichstag. 

The arrangements for the Congress, which is under the 
patronage of the German Empress, have been carried out by a 
large Committee, of which the Duke of Ratibor and Professor 
von Leyden are Presidents, and the invitations issued by this 
Committee have met with a ready response, not only through- 
out the German-speaking countries but also elsewhere, so 
that altogether the members of the Congress number over 
2,000 persons. Of this number 11z are delegates from foreign 
countries. Among those who represent Great Britain in 
various capacities are Professor Sir Thomas Grainger Stewart 
(President of the British Medical Association, and representing 
the Senatus Academicus of the University of Edinburgh,) Dr. 
P. H. Pye-Smith (nominated by the Royal College of 
Physicians of London on the invitation of the Lord President 
of the Council), Sir Hermann Weber, Mr. Malcolm Morris, Mr. 
©. Rube, and Dr. A. P. Hillier (nominated by the Prince of 
Wales, President of the National Association for the Prevention 
of Consumption), Sir Herbert Maxwell, Bart., M.P., F.R.S., Dr. 
A. Crombie (nominated by the India Office), and Bailie Pollard 
(representing the Corporation of Edinburgh). Austria-Hungary 
sends a large number of official representatives, including 
Professors Weichselbaum and Paltauf (of Vienna), Pribram 
and v. Jaksch (of Prag), and Kordnyi (of Buda-Pesth). The 
French official delegates include Professors Brouardel, 
Nocard, Proust, Grancher, Cornil Metchnikoff, and Dupuy, 
and Dr. A. J. Martin, Inspector-General of Sanitation in 
Paris. Among the delegates from the United States 
is Dr. von Schweinitz, and two representatives of 
the American Medical Association, Dr. A. J. Banker, 
of Columbus, Indiana, and Dr. John Kolmer, of 
Indianapolis. Italy is represented ky, among others, 
Professors Simonetta (Siena) and Maragliano (Genoa). 
The Russian delegation is headed by Professor Botkin 
and includes one lady, Frau Dr. Pawlowskaja, of St. Peters- 
burg. Holland sends three delegates, Belgium eight, Japan 
the same number, Persia three, including Dr. Miiller, 
honorary physician to the Shah, Sweden four, headed by Dr. 
von Printzskéld, president of the Swedish commission on 
sanatoria for consumption; Norway four, Switzerland five, 
headed by Dr. Schmid, director of the Swiss health depart- 
ment ; Servia sends two official delegates, while the Argentine 
Republic, Bulgaria, Denmark, Guatemala, Mexico, Monaco, 
Montenegro, Nicaragua, Portugal, and Spain are each repre- 
sented by one official delegate. 

On May 23rd the Emperor received the Duke of Ratibor, 
who reported the arrangements made for the reception of the 
Jongress. The Emperor showed a great interest in the Con- 
gress, and expressed a desire that the foreign delegates should 
be presented to him, and it has been arranged that this cere- 
mony shall take place on Sunday, May 28th. The Emperor 
also issued invitations to the Opera on Thursday evening. 
Prince zu Hohenlohe, the Chancellor, has also displayed a 
great interest in the Congress, and has invited the members 
to a garden party on Thursday, May 25th. 


LADIES’ CMMITTEE. ? 
A Committer, under the presidency of Pr'n»ess Elisabeth 
zu Hohenlohe, has made arrangements for the benefit of 


ladies accompanying members of the Congress. These 
arrangements include visits to various schools, museums, 
nursing institutions, and model dairies, as well as numerous 
— entertainments and a visit to Potsdam and its 
palaces. 


THE PRELIMINARY CEREMONIES. 
THE PLACE OF MEETING. 


AT an early hour on May 23rd the Bureau of the Congress, 
situated in the magnificent pile of Parliament Buildings, was 
the scene of considerable activity. Members of the Con- 
gress, grave and grey professors, foreign delegates, and less 
official persons thronged the anterooms and corridors of the 
vast buildings, for the nonce given up toa branch of public 
service which is subservient to science. In the Wandel- 
halle, or Lobby, it was interesting to see the German army 
surgeons in their bright blue uniforms, making out tickets for 
the reception, and mnt sone. 4 the first batch of Congress 
literature in the shape of pamphlets, views of sanatoria, lists 
of members, etc., totheir civilian colleagues fresh from their 
laboratories and consulting rooms, and dressed in every form 
of muftt, the latitude, both in hats and dress, being much 
wider among medical men in Berlin than in London. 
At the central bureau a military officer presided, and the 
entire administration of the Congress affairs was character- 
istic alike of the widespread German military system, and 
ee auspices under which the Congress was con- 
ueted. 

The exterior of the Parliament Buildings is solid and 
impressive. The glittering dome and colossal equestrian 
figures are fit emblems of a young and vigorous empire, and 
that the building should have been given up almost entirely 
for the purposes of the Congress was both an honour to 
science and a hr oage, 4 expression of the fact that to science— 
and especially to that portion of it which deais with the 
relief of suffering humanity—Germany is prepared to accord 
an honourable, full, and cordial support. 4.R.H. the Prince 
of Wales has, by becoming President of the National .Asso- 
ciation for the Prevention of Tuberculosis, set his hand 
magnanimously to the plough in England. 


THE First RECEPTION. 

The reception announced on the programme to take place 
in the Opera House on Tuesday evening was held at the Par- 
liament House. It was of an unofficial character, but the 
Duke of Ratibor and Professor von Leyden received the visi- 
tors in the Rotunda, which is the central portion of the 
Wandelhalle, and many other distinguished men were 
present. Among these were Baron von Knesebeck represent- 
ing the Empress, Count Schoernburg Og the Chan- 
cellor Prince zu Hohenlohe, Director Kéhler, General-Artzt 
Grasnick, Professors Heubner and Frinkel, Drs. Dettweiler 
and Hess of Falkenstein, Sir Herbert Maxwell, Mr. Malcolm 
Morris, Mr. C. Rube, and Sir T. Grainger Stewart. Many 
ladies graced the function with their presence, and the yarious 
magnificent rooms of the Reichstagshaus were brilliantly 
lighted and thrown open to the visitors. The large panel 
paintings and deep rich wood carvings of the library were 
greatly admired. Music was provided by an excellent mili- 
tary band, which fulfilled Goethe’s dictum that the source of 
music should always be concealed, by being placed high up 
in a gallery of the Rotunda. The walls of the Rotunda were 
covered with plans and diagrams of several of the more 
celebrated sanatoria. Refreshments—provided by the State 
—were liberally served in the dining rooms of the Reichstag. 

Among the plans of sanatoria displayed were those of 
Falkenstein in the Taunus, of Driver’s Institution at 
Reiboldsgriin in Saxony, of that founded by Dr. Brehmer 
at Giérbersdorf in Silesia, of the sanatoria at St. Blasien and 
Bad Rehburg, of Dr. Weicker’s Institution at Gérbersdorf; 
and of numerous public sanatoria supported by benevolent 
societies, invalid and old-age institutions, and communal 
organisations. The plans illustrated the various sys- 
tems which might be followed in the construction of 
eanatoria for the working classes. The institution of the 
Frankfort Convalescent Society at Rupertshain, built on the 








model of Dettwei'er’s sanatorium, was typical of many, while 
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that of the Red Cross at Grabowsee showed a mixed system 
in which light transportable single-roomed barracks designed 
for use in war were employed in combination with permanent 
pavilions. Drawings of the people’s institutions erected by 
Herr Georgi at Kénigreich in Saxony, at Albertsberg near 
Auerbach, and the institution founded by him at Carolastein, 
were also shown, as well as plans of the lung sanatorium 
of the Berlin-Brandenburg Sanatorium Association, and the 
Samuel Bleichriéder foundation at Kirchenforst. The insti- 
tutions founded by the city of Berlin at Malchow and 
Blankenfelde also were illustrated. The People’s Sanatorium 
Society of Munich showed the plans of a sanatorium about 
to be built at Krailing, near Planegg. 


WEDNESDAY’S PROCEEDINGS. 
[ Berlin, May 24th. By Telegraph.] 

In glorious summer weather the Congress was opened this 
morning in the Chamber of the Reichstag. The Empress and 
suite entered a few minutes after11, and were received in 
silence by the whole company standing. The Chamber was 
filled to its utmost capacity, and fully 1,500 members and 
delegates were present. 

Count Posapowsky, Minister of the Interior, made“an im- 
pressive speech, remarking that the presence of the Empress 
was a guarantee of success. 

The DuKE or Ratizor welcomed the visitors. 

The BurGoMASTER OF BERLIN then stated that inasmuch as 
Berlin had been taking steps against the spread of tubercu- 
losis for years, the Congress was one of special interest to the 
city. He hoped the foreign delegates would take away with 
them pleasant recollections of the city and its people. 

Professor WALDEYER, Rector of the University, said prac- 
tical measures had been rendered possible by the laborious 
scientific researcher Pasteur, and of Koch. 

Professor BrRovuaRDEL, of Paris, who spoke in French, de- 
plored the death of Pasteur, and congratulated Germany on 
having her best men still living. 

Sir T. GRAINGER STEWART, who spoke in English, referred 
to the great part taken by the Prince of Wales in the preven- 
tion of tuberculosis. Discussing the open-air treatment of 
phthisis, he said that it was now found that cases could be 
treated satisfactorily in England, in spite of rain and west and 
east winds. 

Representativesof Italy, the United States, Austria-Hungary, 
and Russia also spoke; after which the Secretary of the 
Congress stated that over 2,000 members had been enrolled. 

Professor voN LEYDEN gave a brief address; and the DuKE 
oF Ratisor thanked Her Imperial Majesty for her presence, 
whereupon the company rose and cheered. 

At the conclusion of the ceremony a resolution was carried 
to send a telegram of congratulation to Queen Victoria on her 
eightieth birthday. 

The arrangements for the convenience of delegates and 
members are excellent. On Wednesday evening a brilliant 
a was given in the Town Hall by the Burgomaster of 

erlin. 

THE DISSEMINATION OF TUBERCULOSIS. 

The first subject on the programme was introduced by Dr. 
K6uHLER, the Director of the Imperial Health Office in Berlin, 
who gave statistics as to the prevalence of the disease and the 
mortality which it produced in Europe. England, Belgium, 
the Scandinavian countries, and Italy showed the lowest 
mortality from tuberculosis, and Russia and Austria the 
highest. Naples, Buenos Ayres, and London had the lowest 
mortality from consumption of the large civilised cities of the 
world, Moscow, St. Petersburg, Vienna, and Buda-Pesth, the 
highest. _While there was no evidence that elevation above 
sea-level had any effect upon the incidence of the disease, 
it was more prevalent in towns and_ industrial 
districts than in country districts. Finally, he 
pointed out that tuberculosis caused a larger number of 
deaths between the ages of 20 and 30 than any other disease. 
Dr. Krieger, of Strassburg, read a paper on the relations 
between the general condition of life and the spread of tuber- 
culosis; Dr. Gebhardt, of Liibeck, on the prevalence of the 
diseases among the industrial population under the vom- 
pulsory insurance scheme in force in Germany ; Dr. Schjerning, 
the Chief Medical Officer of the German War Office, on tuber- 
culosis in the army ; and Professor Bollinger, of Munich, on ,; 


——<— 


the risk of infection through domestic animals, especially b 
tke use of unsterilised milk and butter. y 


THE NURSING EXHIBITION. ' 

On Saturday, May 2oth, the Sick-Nursing Exhibitig 
(Ausstellung fiir Krankenpflege) was opened with elaborate 
ceremony. The German Empress, unfortunately preveniag 
from appearing by indisposition, was represented = one of 
her Court officials. Dr. Bosse, the Cultus Minister ; Herr yon 
Gossler, the War Minister, with several under-secretaries of 
State and ministerial ‘‘Geheimrithe” represented the 
Prussian Government. The head-mayor, Dr. Kirschner 
magistrates, and town councillors were delegated by the 
municipality of Berlin ; the Princess Elisabeth Hohenlohe gat 
at the head of the ladies’ committee, and many distinguisheg 
medical men and several general army surgeons were present, 

A hymn having been first sung by a special choir, 

Professor v. LeEypDEN (President of the Organising Commit- 
tee) addressed the assembly on the art of sick nursing. which 
he said was in our day recognised as a most important factor 
in therapeutics. He sketched its history, aud dwelt on the 
progress achieved within the last ten years. He explained the 
arrangement of the exhibition, a large portion of which was 
devoted—in view of the Tuberculosis Congress—to the care of 
consumptive patients. 

Surgeon-General Dr. ScHJERNING spoke next, as Pre. 
sident of the ‘‘Jury,” and after him the chief Mayor, Dr, 
KIRSCHNER, as the representative of the city of Berlin. He 
said that the Berlin municipality was conscious of its great 
responsibilities as regards the care of the sick; that it dis- 
posed of no fewer than 9,000 beds, of which nearly all were con- 
stantly occupied ; that a new hospital, a new lunatic asylum, 
a new lung sanatorium, and enlargement of existing buildings 
were either in course of erection or planned. 

Dr. Basse then, inthe name of the Committee, declared 
the Exhibition open, adding the hope that part of it might 
remain as the nucleus of a permanent museum for sick nursing 
apparatus. 

Of the Exhibition itself it is not too much to say that 
(thanks to the strict selection exercised by the Committee or 
‘jury ”) there is hardly an uninteresting exhibit. Sensational 
novelties of course are not to be looked for, the object of the 
Exhibition being. chiefly to show the general public 
what sick nursing has achieved in our day, the important 
position it occupies in medicine, and the stake held in it by 
trade and industry. Anyone experienced in such things can 
imagine the array of beds of this system and of that—the 
fully-equipped ambulance tents, the tropical hospitals, the 
‘‘ Liegehallen” furnished with every kind of chaise-longue, 
the model kitchens, the rational clothing, the hygienic wash- 
ing stands and waterclosets, the food preparations, the baths, 
the inhalers, the spittoons, the ventilators, the disinfecting 
apparatus, ete., with which the large and the smaller halls of 
the ‘‘ Philharmonie ” building, its foyer, broad corridors, and 
courtyardare filled. Allis well arranged ; there is no crowding, 
and every exhibit can beseen and examined without discomfort. 
A great share in the credit of this successful arrangement 
must be given to the indefatigable secretary of the exhibition, 
Dr. Martin Mendelsohn, who has long been devoted to the 
cause of sick nursing, and on whom the title of ‘‘ Professor” 
was bestowed ‘by the Emperor through Dr. Bosse before the 
opening of the exhibition. 








ProposED INEBRIATE REFORMATORIES.—Under the auspices 
of the Lord Provostsof Glasgow and:Dundee, organised efforts 
are being made to establish certified inebriate reformatories 
for both sexes in both these populous cities. : 

AMERICAN DERMATOLOGICAL AssocIATION.—The American 
Dermatological Association will hold its twenty-third annual 
meeting at Philadelphia on May 30th and 31st_and Juro ist 
under the presidency of Dr. J. A. Fordyce, of New York. A 
general discussion on the Réle of Pus Organisms in Diseases 
of the Skin will be opened by Dr. G. T. Elliott and Dr. T. C. 
Gilchrist. Among the communications promised are the fol- 
lowing :—Epithelioma as a Sequence of Psoriasis and the 
probability of its Arsenical Origin, by Dr. M. B. Hartzell ; 
and Imperfect or Deficient Urinary Secretion as observed in 
connection with certain Diseases of the Skin, by Dr. L. D. 








Bulkley. 
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THE PREVENTION OF TUBERCULOSIS. 
DUNDEE. 


A MEETING of citizens, convened by the Lord Provost of Dun- 
dee to consider the propriety of establishing and maintaining 
a sanatorium for the treatment and cure of consumption, was 
held in the Town Hall on May 22nd. 

The Lord Provost said that Dundee had taken an early and 
an earnest part in approaching the subject theoretically, and 
that day they had been called together to consider a generous 
offer made by a leading citizen for the purpose of endeayour- 
ing to put their theories into practical operation. They were 
aware that ex-Provost Moncur had come forward and offered 
to provide and equip a sanatorium for consumptives, and 
also:'to provide free of expense the ground whereon to 

ild it. 

Or. Alexander Campbell read the following letter which he 
had received from ex-Provost Moncur: 

Dear Dr. Campbell,—If the meeting to-day resolves that, in the event of 
a sanatorium containing 30 beds being provided free of expense, it will 
engage to see the work carried out, and arrange for its future manage- 
ment and maintenance, then I undertake to hand over to the treasurer of 
the new organisation without any delay the sum of £10.000. which I think 
would be sufficient to erect, equip, and purchase a site for the institution. 
While the maintenance of a sanatorium would be no light matter, still, 
considering the urgent need of such an institution in Dundee, and the 
certainty that it would command generous support from all classes in the 
community, I trust there will be no hesitation in launchingthe scheme. 
Dr. Campbell said it was proposed that sufficient ground be 
acquired on which a sanatorium should be erected for the 
accommodation of from 30 to 40 patients; and it be constructed 
on the latest and most approved principles, furnished and 
equipped with all modern appliances, and completed ready 
for occupation. The building was expected to cost between 
£5,000 and £6,000, the furnishing and equipping nearly 
£1,000, leaving a balance quite sufficient to procure a site. 
How this institution was to be maintained was for the meet- 
ing to decide. It would be advisable, however, in addition to 
free patients, to make provisicn for the admission of patients 
who were able to pay board in whole or in part. 

Dr. Sinclair moved a cordial vote of thanks to ex-Provost 
Moncur for his munificent gift, and also that a committee be 
appointed to consider the whole question of the maintenance 
of a sanatorium and report. 

Principal Mackay seconded the motion, which was carried. 

Dr. J. W. Miller, after adding his tribute of thanks to Mr. 
Moncur for his generous gift, proposed the formation of a 
committee. He hoped the attainment of the sanatorium 
would not interfere with the intention which had been ex- 
pressed by the sanitary authorities to seek to get powers by 
which they would be able to build a hospital for the reception 
of incurable cases. It was clearly a public duty to provide 
against infection and the spread of infectious disease at the 
expense of the rates. He moved the appointment of the fol- 
lowing Committee: Ex-Provost Moncur, Lord Provost 
M‘Grady, Sir John Leng, M.P.; Sir Thomas Thornton, Sir 
James Low, ex-Lord Provost Mathewson, ex-Lord Provost 
Hunter, ex-Provost Ballingall, Lord Dean of Guild Robert- 
son, Bailie Doig, Councillors Elliot and Barrie, Rev. Dr. Colin 
Campbell, Rev. Dr. Patrick, Rev. James Campbell, Rev. 
Canon Holder, Principal Mackay, Dr. Alexander Campbell, 
Dr. Sinclair, Dr. MacEwan, Dr. J. W. Miller, Dr. Stalker, Dr. 
Templeman, and Messrs. Alexander Henderson, A. J. Buist, 
R. B. Sharp, W. Kidd, I. J. Weinberg, J. Robertson of Elms- 
lea, J. C. Robertson, James Logie, Fulton Spiers, Edward 
Cox, J. Key Caird, A. D. Grimond, A. M. Grimond, Alexander 
Gilroy of Craigie, A. B. Gilroy, Walter Shepherd, David 
Thomson, James Guthrie, James Combe, Edwin Scrymgeour, 

and James Kyd, inspector of poor. Five to form a quorum; 
the Lord Provost Convener, and the Town Clerk Honorary 
Secretary. Mr. Alexander Henderson seconded. The motion 
was agreed to, and the Committee as named was appointed. 

_ After the meeting a gentleman, who is desirous that his 
identity should not be disclosed, intimated to Dr. Sinclair, 
one of the members of the Committee, that he was prepared 
to subscribe £500 annually for five years to be applied an- 
nually towards the maintenance of the proposed sanatorium. 
The probable annual charge is spoken of as representing a 
sum between £1,200 and £1,500. Assuming the lowest figure 
as the likely cost, a capital fund of £40,000 would be required. 
To raise this sum is a project that is not seriously entertained, 








but it is believed that public generosity may be trusted to 
provide special donations, together with substantial annual 
subscriptions. 








MEMORIAL STATUE TO SIR THOMAS BROWNE. 


THE Committee formed some months ago to raise a fund for 
the erection of a memorial statue to Sir Thomas Browne 
whose place in English literature and thought is witnessed 
by the enduring fame of his Religio Medici, is now in a posi- 
tion to make the following appeal to the medical profession : 

‘“‘The Committee begs permission to appeal through your 
columns for the support of the medical profession to the 
above memorial. Sir ‘'homas Browne in his day occupied the 
highest position in his professien, and is confessedly one of 
the greatest and most eminent of our English writers and 
peceneereaes Yet he stands almost alone amongst these as 

1aving no permanent public memorial. 

‘“‘The movement to erect a statue of him in Norwich, where 
he resided for forty-six yous; and where he was buried, has 
received most influential support, both medical and general, 
and it now includes that of the London College of Physicians 
and of its President. 

‘“‘The sum of about £400 has so far been subscribed, and 
further contributions are now solicited towards the estimated 
41,000 or £1,200 required. 

‘‘ Donations to the fund will be gladly received by either of 
the Honorary Secretaries, Dr. Bensley or Mr. Charles 
Williams, of Norwich; or by the Acting Secretary, Mr. F. R. 
Eaton, King Street, Norwich.” 

The appeal is signed by Sir Peter Eade, Chairman of the 
Committee, and the other members of the Executive Com- 
mittee are : The Mayor of Norwich, the Sheriff of Norwich, Sir 
Frederic Bateman, M.D., W. T. Bensley, LL.D. (Honorary Sec- 
retary), M. Beverley, M.D., W. Cadge, F.R.C.S., Henley Curl, 
G. C. Eaton, Sir Charles R. Gilman, the Dean of Norwich, Pro- 
—— Stuart, M.P., I. M. Wade, George White, and Edward 

11d. 

Sir Thomas Browne lived and practised as a physician in 
Norwich for forty-six years, and died there in 1682. Itis 
therefore very appropriate that that city should take the lead in 
raising a memorial to his memory, and should claim the honour 
of finding a site. We are glad to learn that a most suitable 
position for it has been ig, yp in the Haymarket, near the 
site of the house in which he resided for so many years and 
the church of St. Peter Mancroft in which he was buried. 

The first list of subscriptions contains the following among 
other subscriptions : 


s. d. 4 3. d. 
The Royal College of Phy- SirFredericBateman,M.D. 5 5 o 
sicians of London «- 15 35 © W. Cadge, F.R.C.8....° .. 10 0 0 
The Earl of Leicester, K.G. * Sir Peter Eade, M.D. a. 800 Me 
(Lord Lieutenant of Nor- The Dean of Norwich er Me 
folk) ... ae << «« 5 © O M. Beverley, M.D. ... owe 5 0 
The Mayor of Norwich ... 10 o o The Bishop of Thetford .. 2 2 o 
The Lord Bishop of Nor- Sir Harry Bullard, M.P. . 5 5 0 
wich ... as aie .- ro 0 o F.S. Stevenson, M.P. we §. ae 
The Sheriff of Norwich .... 5 5 o S. Hoare, M.P. 5 5 0° 
The Master of the Rolls .... 2 2 o Bishop Fisher 3 4°16 
Robert Barnes, M.D. awe $0.0 0 











THE BRITISH DENTAL ASSOCIATION. 


THE annual meeting of the British Dental Association took 
place on May 2oth, 22nd, and 23rd at Ipswich, under the pre-~ 
sidency of Mr. J. Howarp Mummery (London). 5 
Valedictory Address.—The retiring President, Mr. W. A. 
Hunt (Yeovil), in his valedictory address referred to the 
appointment of Mr. C.S. Tomes as a member of the General 
Medical Council, to the Bill introduced by the Lord Chancellor 
extending the same restriction to companies as are at present 
enforced against individuals in the practice of dentistry, and 
to the proposat made by the two schools of dental ag in 
London to obtain the recognition of dental surgery in the new 
scheme for the reconstruction of the London University. 
President's Address.—Mr. MumMMERY, in the course of his ad- 
dress, observed that the establishment of the Odontological 
Society, the passing of the Dentists Act, and the foundation 
of the Dental Association were landmarks in the history of 
the dental profession. Referring to a proposed application to 
the University of London Commissioners, he said that while 
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it was felt that the recognition of dentistry was desirable in 
common with other specialities, the establishment of another 
diploma might not be an unmixed blessing. The public were 
beginning to learn the value of the diploma L.D.S., and a 
multiplication of diplomas would only tend to bring about a 
condition which was already found to be disadvantageous in 
medicine. 

International Dental Congress.—Dr. Sauvez and M. Jules 
Choquet of Paris were introduced as delegates from the Or- 
ganising Committee of the International Dental Congress to 
be held in Paris next year. They extended a cordial invita- 
tion to the British Dental Association to send delegates to the 
Congress. After some discussion a small Committee was ap- 
pointed to take steps for the representation of the British 
Dental Association at the Conference. 

Annual Report.—Mr. W. B. Paterson, F.R.C.S. (the Hon. 
Secretary) presented the annual report, in the course of which 
the hope was expressed that all members would be ready when 
the proper time came to secure the support of Members of 
Parliament to the Companies (Medical Profession) Bill intro- 
duced by the Lord Chancellor. 

Mechanical Dentistry.—Papers on this subject were read by 
Mr. B. NEALE (Birmingham), and Mr. W. B. PEARSALL 
(Dublin), and led to a prolonged discussion, which turned 
especially upon the relative merits of the practical training in 
mechanical dentistry in British and American dental schools. 

Microscopical Section.—In the Microscopical Section the 
PRESIDENT (Mr. J. J. Andrews, of Belfast) delivered an in- 
augural address on Dental Caries and its association with 
Micro-organisms. The address was illustrated by lantern 
slides and microphotographs. Subsequently Mr. GoapBy 
(Leytonstone) read a paper on Micro-organisms in Dental 
Caries, which was discussed by M. Cuogvuet, Mr. L.W1LLIAMs, 
and others. 

London University and Dental Degrees.—On the last day of 
the meeting a prolonged discussion took place ona series of 
propositions brought forward by Mr. G. CunnincHam (Cam- 
bridge) directing the Hon. Secretary to transmit a petition to 
the University of London Commission on behalf of the British 
Dental Association praying that a degree or degrees should be 
granted in dentistry by the University of London. Finally an 
amendment moved by Mr. SmitrH TurNeER directing that no 
further action in the matter should be taken was adopted. 

The School Dentists’ Society.—A meeting of the Schools Den- 
tists’ Society took place on May 20th. The PresipEnt (Mr. 
Sidney Spokes) in an address, referred to the importance of 
the care of the teeth in the young, and said that the School 
Dentists’ Society had been founded practically on the same 
lines as the Medical Officers of Schools’ Association. In the 
discussion which followed it was stated that owing to the 
action of the naval authorities in rejecting boys for defective 
teeth, Poor-law authorities who sent boys into the navy, had 
begun to show themselves anxious that attention should be 
given to the matter. 

The Annual Dinner.—The annual dinner of the British 
Dental Association took place on Monday evening, May 22nd, 
in the Council Chamber of the Ipswich Town Hall, when the 
chair was taken by the President, Mr. Howarp Mummery. 
After the usual loyal toasts and that of ‘‘The Mayor and Cor- 

oration of Ipswich” had been given and acknowledged, Dr. 

WV. A. Exxiston of Ipswich proposed the toast of ‘‘ The British 
Dental Association.” He observed that down to the middle of 
the present century the dentistry of the country was mainly 
carried out by medical practitioners, and that it was only 
since 1860 that a special profession of dentists had come into 
existence. The change had indeed taken place remarkably 
rapidly, and Dr. Elliston traced the steps which led up to the 
passing of the Dentists Act in 1878. He expressed the opinion 
that the dental profession should be directly represented on 
the General Medical Council, and in conclusion appealed to 
clental surgeons to give their services to hospitals and dis- 
pensary work, so that the poor of the country might benefit by 
their skill. The toast was acknowledged by Mr. J. SmitH 
TuRNER, who stated that many dentists were giving a large 
amount of time and attention to hospital and dispensary 
work. He expressed high approval of the aims of the School 
Dentists’ Society, and thought that the recognition of the 
importance of dentistry by naval and military authorities and 
other public bodies was a great step in advance. The Presi- 


DENT then gave the toast of ‘‘ The Medical Profession,” which 
was acknowledged by Dr. R. K. Castry of Ipswich. The 
toast of ‘‘The Guests,” given by Mr. A. F. Penraven, was 
acknowledged by M. JuLES CHOQUET, who expressed his 
acknowledgment for the reception extended to the Freneh 
delegates, and repeated the invitation to attend the meeting 
in Paris. His speech, which was received with 
applause, was followed by the singing of the Marseillaise with 
much enthusiasm. 





THE PLAGUE. 

THE PILGRIMAGE. 
WE are indebted to Dr. E. D. Dickson of Constantinople for 
the following notes upon the immunity to plague fortunately 
enjoyed by the pilgrims to Mecca this year: 
. Ten thousand pilgrims have uptothe present moment (May 
16th, 1899) passed through Jedda on their way homeward, No 
manifestation of plague has been noticed on any of them, nor 
on any of the pilgrims still remaining in Jedda. Nor has ap 
case of it been observed at Mecca, Arafat and Mina, excepting 
the two cases imported from Jedda and which recovered op 
arrival at Mecca. No sanitary measures worth mentioning 
were taken at Mecca, nor any precautions at Jedda, beyond 
sweeping the streets and isolating to some extent persons 
suffering from plague. It is not therefore thanks to any ganj- 
tary measures to which this immunity from plague can be 
attributed, but to the refractory character of Jedda and Mecea 
to the development of plague. Plague, as Dr. Dickson has 
maintained all along, has never, he believes, manifested itself 
in Mecca, in Kerbala, nor in Bassora, and only in the form of 
sporadic cases in Jedda. 


INDIA. 

The news from all parts of India is to the effect that plague is declining 
everywhere. The wet season has now fully set in, and the south-west 
monsoon prevails. During this period malarial fevers abate, and sickness 
generally, with the exception of intestinal troubles, is as a rule lessened. 
From Karachi it is reported that cholera is rife, as many as 160 persons 
dying of the scourge daily for the past two or three days. It is signi- 
ficant that although the death-rate for cholera far exceeds that of plague 
when at its worst there is no scare. It is a new disease which causes 
scare, even though itis far less virulent. 


EGYPT. 

It was officially announced in Cairo on May arst that _a case of plague 
died in Alexandria on May 17th. Three cases have subsequently been 
notified. The two patients first attacked were Greeks, but it is not 
known how they became infected or whence they came. 

The Greek Government have reccived information that 3 cases of plague 
have been discovered at Alexandria, and from Paris it is reported that 3 
fresh cases of plague and 2 deatiis have occurred there. Two deaths from 
plague are also reported from Ismailia, and from Zagazig. Mcst of these 
reports come by way of Athens and Paris, but as yet we are without 
official information from the Egyptian Government since May a:st. How 
alarming these rumours are, and how fraught with danger to the north of 
Africa and to Europe, it is scarcely necessary to state. Athens 
has already imposed quarantine upon all vessels arriving from Alexan- 
dria, and the Board of Health in Egypt has decided to impose regulations 
against arrivals in Port Said from the same port. Steamers calling at 
Alexandria, and proceeding to Port Said, are subject to ten days’ quarap- 
tine from the date of departure, and passenger's trom Alexandria wishing 
for transit through the Canal. must inform the Sanitary Office two daysin 
advance, in order that the latter may be able to take measures for escort- 
ing them. Should European ports on the Mediterranean shore impose @ 
ten days’ quarantine on arrivals from Alexandria, and possibly Port Said, 
it will lead to a very serious dislocation of traffic. 


WEsT COAST OF AFRICA. oe. 
A report that a disease which by the French authorities is termed 
‘yellow fever,” but by the English “plague,” has broken out on the 
Ivory Coast, West Africa, may, itis to be hoped, prove unfounded. Either 
of the two diseases is sufficiently alarming if anything like an epidemic 
revails, but whilst we are conversant with the fact that yellow fever 
lag occurred in the past in West Africa, we have no previous knowledge 
of plague there. It is, perhaps, advisable to withhold speculation as 
to how plague—if it is plague—reached a region so seemingly remote from 
its seat of present activity. We have been made acquainted with the 
statement that true plague prevailed in the interior of Eastern Africa 
by Koch, but that the disease should have traversed the continent with- 
out being recognised or referred to seems well night an impossibility. 


HONG KONG. 

An increase in the number of plague cases is officially reported from 
Hong Kong. During the past week 87 fresh cases occurred and 70 deaths. 
It will be observed that with the advance of hot weather the plague is 
increasing in Hong Kong. This isin keeping with previous experience 
in that colony, for it was in Mayand June of 1894 that the epidemic of 
plague reached its maximum. There has been a scarcity of water in the 
colony during the spring months of the present year, as there was in 189, 
and it is to be hoped that when the rainy season really sets in the epl- 





demic will abate. 
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ICE OF QUARTERLY MEETINGS OF COUNCIL. 
Mextinas of the Council will be held on July 12th and Octo- 
ber 11th, 1899. Candidates for election by the Council of the 
Association must send in their forms of application to the 
Secretary not later than twenty-one days before each 


ral 
veeting—namely, June 22nd and September 2ist, 1899. 


ELEcTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, miay be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
pe nae by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 


NOT 


Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
Members are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
tos P.M. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 
METROPOLITAN COUNTIES BRANCH.—The annual general meeting will 
be held at the Hotel Cecil on Tuesday, June 2oth, at6 P.M. The members 
will dine together at 7 P.M., Mr. Thomas Bryant, President-elect, in the 
chair.—H. BETHAM ROBINSON, J. W. WASHBOURN, Hon. Secretaries. 





METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH EssEX 
District.—The annual meeting of this District for the election of officers 
will be held at the Royal Forest Hotel, Chingford, on Thursday, June 8th, 
at 6 P.M., followed by the annual dinner of the District at 6.30._ The meet- 
ing arranged for June rst is postponed to next session.—C. J. MORTON, 
56, Orford Road, Walthamstow, Honorary Secretary. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—Preliminary Notice. 
—The annual meeting will be held at Malvern on Thursday, June zoth. 
Members having papers to read or communications to make are requested 
to communicate with the Honorary Secretary at an early date.—GEo. W. 
CROWE, M.D., Honorary Secretary. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—The annual meeting of this 
Branch will be held at the Kyle of Lochalsh on the forenoon of Wednesday, 
June r4th next. By the generosity of a member, a special train will be 
run from Inverness to suit the convenience of members and their 
friends. Particulars will be given by circular.—J. W. NORRIS MACKAY, 
M.D., Honorary Secretary, Elgin. 


MIDLAND BRANCH.—The annual meeting of this Branch will be held 
at the Royal Infirmary, Derby, on Thursday, June 15th, at 2.15 P.M., 
Mr. E. M. Wrench, F.R.C.S., President-elect, in the chair. After the 
transaction of the usual business, and the delivery of the President's 
address, a discussion will take place on the Local Distribution of Cancer 

_ in the area of the Branch. Information is desired on the following 
points : (1) The frequency of cancer in any district ; (2) whether it is more 
common on high or low ground ; (3) whether it is on the increase in any 
district ; (4) any instance of two or more cases of cancer in any house. 
The following, among others, are expected to take part in the discussion : 
Dr. H. Handford, Dr. W. B. Ransom, Mr. R. G. Hogarth, Dr. G. H. Milnes, 
Mr. J. Acton Southern, Dr. E. Mansel Sympson, Dr. E. N. Nason, Dr. 
Astley V. Clarke, Dr. R. Sevester, Mr. J. Tubbs Thomas, Mr. C. J. Bond, 
and Dr. F. M. Pope. Mr. C. J. Bond will show a patient from whom he 
removed the Gasserian Ganglion by the Krause-Hartley operation. Mr. 
T. Henderson Pounds will read a short paper on the Extirpation of the 
Cancerous Uterus by the Abdominal Route, with five successful cases. 
The President-elect will be glad to see members who come from a distance 
at luncheon at the Midland Hotel, at 1.0 P.M. The annual dinner will be 
held at 6 P.M. ; tickets 7s. 6d., exclusive of wine. Place of dining to be 
subsequently announced. Those — to attend the meeting and dinner 
= requested _to send notice to Mr. J. Acton Southern, so, Friar Gate, 
by efore June stli.—F RANK M. PopPE, Leicester, Honorary Secretary 
and Treasurer. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held in Bolton on Wednesday, June arst. esses wish- 
te to contribute any papers, show cases, ormake anv other communica- 

on, should write to the Secretary before May 31st. Applications for 
membership shon!d he addressed to Dr. BARR, 72, Rodney Street Liver- 

- 4 pool, Honorary Secaciary. 


East ANGLIAN BRANCH.—Preliminary Notice.—The annual general 
meeting of the East Anglian Brauch will take place at Colchester on 
Thursday, June 29th, under the presidency of Dr. E. L. Fenn. It is 

uested that gentlemen desirous of joining the Association or Branch, 
and members willing to read papers or contribute cases to the meeting, 
will communicate at once with Dr. Barnes, Eye. Members desirous of 
nominating candidates for election as officers of the Branch under 
By-law 9 must send their nominations to Dr. Barnes, so as to reach him 
not later than June 7th.—EpGAR G. BARNES, M.D., Eye, MICHAEL 
pavers. M.D., Norwich, THOMAS CARR, M.D., Braintree, Honorary 

retaries. 


SOUTH-WESTERN BRANCH.: The annual meeting of this Branch will be 
held on Wednesday, June r4th, in the Board Room of the North Devon 
Infirmary, Barnstaple, at 3 P.M., when Dr. Montgomery will resign the 
chair to Dr. Mark Jackson, who will deliver an inaugural address, The 
Branch Council will meet at 2.40 P.M., and will afterwards present their 
annual report to the meeting. Luncheon, by kind invitation of the Presi- 
dent-elect, will take place at 1.30 P.M., at the Imperial Hotel, Barnstaple, 
and the annual dinner will be held at the same place, at 6.30 P.M., atwhich 
the Mayor of Barnstaple will be present. Tickets (exclusive of wine) 6s. 
After the meeting. tea will be served in the Board Room of the North 
Devon Infirmary. In the evening the Mayor of Barnstaple will hold a re- 
ception at the Athenzum. invitations to which will be issued to all mem- 
bers of the Branch. The Barnstaple Club will be open to members of the 
Branch for the day. On Thursday, June rsth, the Barnstaple members 
have kindly arranged an excursion by train to Iliracombe, thence by 
coach along the coast to Lynton, and back by the Lynton-Barnstaple Rail- 
way. This, however, cannot take place unless the number can made 
up to sixteen. The Hon. Secretary will be glad if members will inform 
him at once whether they will be present at (1) the luncheon, (2) the dinner, 
(3) the excursion, so that further arrangements may be made.—H. W. 
WEBBER, M.S., 4, Woodland Terrace, Plymouth, Hon. Secretary. 


NORTH OF ENGLAND BRANCH.—The spring meeting of this Branch will 
be held at the Grand Hotel, nemouth, on Wednesday, May 31st, at 
4 P.M., to be followed by dinner at 6 P.M. All members of the medical pro- 
fession in the district are cordially invited.—T, BEATTIE, M.D., 26, Ellison 
Place, Newcastle-upon-Tyne, Hon. Secretary. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meeting of 
this Branch will be held at the Medical Institute, Birmingham, on Thurs- 
day, June 22nd, at 3.30 P.M. The chair will be taken by the President, Mr. 
Vincent Jackson, and an address will be given by the President-elect, 
Mr. Bennett May. The annual dinner will take place at the Grand Hotel, 
= 6. 30 P.M.—WILLIAM F. HASLAM, 54, Newhall Street, Birmingham, Hon. 

ecretary. 


EDINBURGH (FIFE AND LOTHIANS) BRANCH.—The annual meeting of 
this Branch will be held inthe Hall of the Royal College of a ome 
Edinburgh, on Thursday, June 1st, at 5 P.M. Intimation of business 
should be made six days before the date of meeting to either JAMES 
Hopspon, M.D., 6, Chester Street, Edinburgh, or R. W. PHi.rp, M.D., 
45, Charlotte Square, Edinburgh, Honorary Secretaries. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 
A MEETING of this District was held at Tunbridge Wells on 
May 11th. The chair was taken by Mr. J. B. Footner. 
Cardiac Failure.—Dr. DE HAVILLAND Hatt read a paper on 
this subject. He quoted Bichat’s tripod of life—the heart, the 
lungs, and the brain—but pointed out that the ultimate cause 
of death was heart failure. After a brief consideration of the 
factors engaged in the circulation of the blood, he grouped the 
causes of heart failure into (1) those dependent on failure of 
the heart to contract with sufficient force; (2) insufficient 
quantity of blood in the cavities of the heart. Under 1 (a) 
Changes in the heart muscle itself, either as “— of a general 
condition, anzemia, cancer, wasting diseases, fevers, poisons, 
or from local causes, calcification oi coronary arteries, changes 
secondary to hypertrophy. (4) Interference with the innerva- 
tion of the heart ; mental emotion, shock, blows on the epi- 
gastrium, toxins, especially those of diphtheria and _ in- 
fluenza. (c) Valvular disease: At first there was an effort 
at compensation, but sooner or later hypertrophy gave 
place to dilatation. (d) Changes in the blood vessels, 
as in atheroma. Renal disease under 2. Sudden loss of blood, 
also cases in which, owing to some shock to the nervous sys- 
tem, the vascular area of the abdominal viscera might become 
dilated, so as to be capable of holding nearly all the blood of 
the body. A similar condition might take place after para- 
centesis in cases of ascites. From a clinical point of view 
cases of cardiac failure might be divided as follows—(1) acute, 
syncopal, or anginal; (2)chronic. Dr. Hall gave a short 
description of the symptoms and treatment of the acute forms 
of heart failure, but he devoted most of the time to the con- 
sideration of chronic failure. He defined the condition as a 
gradual inability on the part of the heart to propel its con- 
tents onwards as a result of failing compensation. He tookas 
atypical example the state of affairs brought about in a 
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labouring man who had suffered from mitral regurgitation, 
and he gave an account of the gradual development of the 
symptoms due to back pressure of the circulation. He com- 
mented on the remarkable way in which the symptoms of 
back pressure varied in different people—in one the lungs 
are chiefly affected, in another the liver, ete. He directed 
attention to the great difference in response to treatment 
between those whose breakdown came as the result of over- 
exertion and strain, and those who leada life of less physical but 
greater mental activity. In respect to treatment, Dr. Hall 
mentioned rest in the first place. In severe cases absolute 
rest in bed was required. In regard to diet he considered 
that it should not be of too fluid a nature; a dry diet often 
gave very good results. The labourer and the City man 
required a very different dietary in heart failure. The 
beneficial, effect of alcohol was over-estimated, and the 
quantity administered was too often greatly in excess of the 
amount needed. Tea, coffee, and tobacco required to be 
used with great caution. Therapeutically, digitalis still 
maintained the first place. After considering the physio- 
logical action of digitalis, Dr. Hall stated that the indications 
for the use of digitalis were to be deduced from symptoms 
rather than from physical signs. He described in some 
detail three fatal cases following its use in patients suffering 
from atheromatous arteries, fatty heart, and aortic re- 
gurgitation respectively, and he pointed out the risk 
of giving the drug in these cases. He had found benefit 
from the addition of trinitrine to the digitalis mixture, 
especially in cases of mitral stenosis. He regarded 
strophanthus as being especially indicated in cases in which 
avery rapid action was required, in elderly people, and in 
instances of cardiac failure in pneumonia. The remedies he 
most relied on in imminent cardiac failure were strychnine 
subcutaneously and the inhalation of oxygen. Dr. Hall laid 
great stress on the excellent results he had obtained in the 
insomnia of heart disease by the use of morphine (gr. +5 to }) 
in combination with atropine(gr. ;}5to 135). He alsopointed out 
the good effect produced by the action of 3 grs. ofcalomel, and he 
commented on the advantages of local and general bleeding in 
heart disease. He regretted that time would not permit him 
to discuss the treatment of heart failure by passive exercises 
and massage, resisted movements (the Schott method), hill 
climbing (the Oertel system), and baths. 

Cases and Specimens.—Mr. H. Myppettox-Gavrey read a 
paper on Possible Errors of Dir gnosis in Ophthalmic Cases, 
and showed the following cases: (1) A young man with Abzence 
of Canaliculi on Right Side, probably from infaney. (2) A 
small boy with Congenital Dislocation of Lens. Lens 
had been needled and was nearly absorbed. (3) An epi- 
leptic patient on whom he had operated, with good results, for 
Double Cataract.—Mr. Lammiman showed: (1) Two Caleuli, 
weighing respectively } lb. and 196 gr., removed by supra- 
pubic lithotomy from an old man who had suffered from 
symptoms of stone since infancy; the patient made a good 
recovery, and is now working as a farm labourer. (2) Two 
Biliary Caleuli, of 400 and 230 gr. weight, removed from an 
elderly woman who died a ‘few days after the operation from 
intestinal obstruction due to a band of adherent omentum.— 
Mr. Footner showed: (1) About 100 Calculi, removed supra- 
ubically from bladder of an old man with enlarged prostate ; 
ithotrity had been thrice performed, the last occasion being 
seven years before the suprapubic operation. (2) A young 
woman with Exostosis of First Rib projecting into Posterior 
Triangle of Neck. 





SOUTH-EASTERN BRANCH: NORTH KENT 
DISTRICT. 

The May meeting of this District was held in the Council 
Chamber of the Urban District Council, Beckenham, on 
Thursday, May 4th, Mr. F. Sturaes in the Chair. 

Confirmation of Minutes.—The minutes of the Rochester 
meeting were read and confirmed. 

Next Meeting.—It was decided to hold the next meeting of 
the District at Bromley, in October, and that Dr. Codd be 
asked to take the Chair thereat. 

Nominations to Branch Council.—Drs. Holt and Sturges 
were again nominated for the Branch Council, and the Hon. 
Secretary was directed to write to the members of the District 





ol —_—nnn 4 
not present at the meeting to that effect. Dr. A. Ten», 
Smith was re-elected Hon. Secretary. SDD yey 

Communications.— Dr. ASHLEY BARRETT read a 
Methods of Relieving Trouble from Impacted Wisdom Tout 
which gave rise to some discussion.—Dr. ALEX. Magg: 
of the North London Hospital for Consumption and moh, 
of the Chest, read a very able paper on The Bacterio} and 
Treatment of Phthisis. In dealing with the bacteriology he 
drew attention to the fact that chronic pulmonary tu he 
is a complex morbid process, or ‘‘a mixed injection,” and, 
amongst other microbes, spoke of the micrococcus tet 
which he believed shared largely in the destruction infant 
by the tubercle bacillus. In dealing with prognosi 
showed that the course of pulmonary tuberculosis js 
fully influenced by the presence of other micro-organisms the 
tubercle kacillus. In treatment, after dealing with gener 
hygiene, open-air treatment, and exercise, he spoke of Chinoay, 
which he has used with very gratifying results in OVer 10 
cases. 

Tea.—At the end of the meeting the Chairman entertaing 
the members and guests at tea. 


NORTH OF IRELAND BRANCH. 
THE spring meeting of this Branch was held in Belfast 
April 27th. Dr. Henry O’NEILL (President) occupied the chair, 
and forty-one members were present. 

Confirmation of Minutes.—The minutes of the preying 
meeting were read and confirmed. 

Communications.—Dr. E. C. THompson (Omagh) cally 
attention to the recent circular of the Local Governmey 
Board regarding the Nursing of Workhouse Hospitals, ang 
proposed a resolution, which was referred to a subcommittee, 
—Dr. James Moore read a paper on the Suprarenal Capsule 
and their Relations to the Sexual Organs, which was dis 
cussed by Drs. McConnett, McFariane, Lynass, and 
O'Nertut.—Dr. Daruina and Dr. Cecin SHaw gave an account 
of a rare case of Tumour of the Eyelids, and showed photo 
graphs and sections.—Mr. T. S. Kirk showed a large Cystic 
Kidney successfully removed from a child, and read notes gf 
the case.—Mr. Rospert CampBELt described and showed photo 
graphs of a case of very large Occipital Meningocele succeg. 
fully treated by operation.—Dr. JoHN CAMPBELL showed(t)A 
Dermoid Cyst of the Ovary ; (2) Cancer of the Anterior Recta 
Wall removed by Kraske’s method; (3) an Ovarian Cyst; 
(4) a Fibroid Tumour removed by extraperitoneal hyste- 
ectomy ; (5)a Fibroid Tumour undergoing degeneration t 
moved by intraperitoneal hysterectomy ; (6) Cancer of the 

















Uterus removed by vaginal hysterectomy; (7) two Tabs 
ovarian Tumours and a Vermiform Appendix removed from 
the same patient. : 

The late Dr. O’ Hara.—Dr. JOHN CAMPBELL Called attention 
to the memorial which was being subscribed for to the lat 
Dr. O’Hara, a vice president of the Branch.—Drs. Jaws 
Watuacr, Dempsry, Ceci, SHAw, and O’NEILL commended 
the matter to the sympathies of the members. 

New Members.—The following new members were elected: 
J. G. Clokey, M.B., Crumlin Terrace, Belfast ; Robert Reid, 
L.R.C.P. & S.Edin.. Jordanstown, Whiteabbey, co. Antrim; 
S. J. Magowan, M.B., Glenarm, co. Antrim; Wm. Orr, MB, 
Omagh; T. H. Brownrigg, L.R.C.S.& P.Edin., Nevira, 
Down. 





GIBRALTAR BRANCH. P 
AN ordinary meeting of this Branch was held on May rithm 
the Colonial Hospital. In the absence of the President, 
Surgeon-General CaTHERWOOD, the SECRETARY moved thi 
Colonel McNamara take the chair. . 

Confirmation of Minutes.—The minutes of the previ0w 
meeting were read and confirmed. 

Election of Officers.—The following office-bearers of the 
Branch was elected for the year 1899-1900: President: Col 
McNamara, C.B., P.M.O. Vice-President: Dr. Joseph Patroa 
Secretary: Dr. Julius Abrines. Treasurer: Major Franklin, 
R.A.M.C. Representative of the Branch on the Council of the 
British Medical Association: Dr. W. Turner. Representative df 
the Branch on the Parliamentary Bills Committee: Dr. 4 
Errington Ker. Branch Council: The President, Vice- 
dent, and Treasurer (ex officio), Dr. Oman, Colonel Cogan. 





Vote of Thanks.—A vote of thanks was passed to Dr. Turmé 
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for the manner in which, since the establishment of the 
Branch, he had conducted the office of Secretary. 

New Members.—The following . ~~, were elected 
members of the Branch: Dr. Joseph Patron, Colonel Cogan, 
and Captain Cooper (Grenadier Guards). 

Ordinary Meetings.—It was suggested by Dr. Oman, and 
approved y the meeting, that the ordinary meetings of the 
Braneh should be held on the first Thursday of every quarter. 

Exhibition of Cases.—Major FRANKLIN showed a case of 
Recurrent Chorea, in a girl aged 12, induced originally by 


ight. 

A ntributions.—Captain CoopEeR read notes on a case of 
Obscure Affection of the Shoulder-joint and Scapula, resulting 
in Ankylosis, and exhibited the patient.—Dr. W. Turner 
contributed Remarks on Paroxysmal Insanity, with Special 
Reference to their Medico-Legal Bearings.—Dr. Josepn 
Patron introduced a discussion on The Use of Issues and 
Cauterisation in the Treatment of Affections of the Heart, 
Langs, and other Viscera. 


HONG KONG AND CHINA BRANCH. 

A MEETING of this Branch was held at the office of Drs. Har- 
tigan, Stedman and Rennie on February 15th, Dr. J. M. 
TaoMmsoN, President, in the chair. The following were pre- 
sent: Staff-Surgeon Barnes, R.N., Surgeon Beadnell, R.N., 
Dr. Bride, Captain Bewley, R.A.M.C., Surgeon Dartnell, R.N., 
Celonel Evatt, R.A.M.C., Dr. Gibson, Staff-Surgeon Home, 
R.N., Dr. Harston, Dr. Jordan, Surgeon Meikle, R.N., Surgeon 
Pickthorn, R.N., Dr. Rennie, Surgeon Robinson, R.N., Sur- 
eon Reid, R.N., Surgeon Rock, R.N., Dr. Stedman, Dr. 
evan, Surgeon Stenhouse, R.N., Major Whilty, R.A.M.C., 
Dr. Francis Clark (Secretary). 

Confirmation of Minutes.—The minutes of a meeting held 
on January 24th, 1899, were read and confirmed. 

Scurvy tn the Navy and Merchant Service.—An_ interesting 
paper—mainly historical—on Scurvy in the Royal Navy and 
Mercantile Marine was read by Surgeon BEADNELL, R.N., of 
H.M.S. Powerful, and was followed by a discussion in which 
Staff-Surgeon Barnes, R.N., Staff-Surgeon Home, R.N., Sur- 
eon STENHOUSE, R.N., Surgeon Rep, R.N., Dr. Brive, Dr. 

arsTon, Colonel Evatt, and the PrEsipent took part. 

The Etiology of the So-called Manila Fever.—A paper on this 
subject was read by Surgeon Rostnson, R.N., HAS. Rattler, 
who held that the disease was purely malarial in origin, 
although some of the symptoms closely assimilated those of 
enteric fever. The paper was discussed by Staff-Surgeon 
i R.N., Surgeon Rock, R.N., and Surgeon BEADNELL, 





Vote of Thanks.—The meeting closed with a vote of thanks 
tothe readers of the papers. 
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PARIS. 
Paying Patients tx Hospitals.—Illegal Practice by a Priest.— 
remation.—Friendly Societies and the Hospitals.—The New 

School of Medicine. 

Tue Superior Council of Public Assistance has decided that 

hospitals ought to admit paying patients under the following 

circumstances only: In cases of serious operations when the 

patient cannot be operated on at home; travellers not 

qponging to the Commune whoare taken ill with a contagious 
e. 

The tribunal of Sens after three sittings has condemned a 

lest to pay £20 and costs for practising medicine illegally. 

he abbé is the director of the Sens Orthopedic Institute. 
The medical man whose name was used to ‘“‘cover” the 
ractice of the institution has been sentenced to forty-eight 

ours imprisonment and to pay a fine of £4. The abdé will 
escape imprisonment by the application of the First Offence 
Act (Loi de Bérenger). 

The Cremation Society held its general meeting a few days 
ago. Dr. Bourneville, who was in the chair, stated that the 
number of incinerations in Paris in 1897 were 4,197, and in 
1898 4,513. A new crematory has been constructed at Rouen ; 
others are about to be established at Marseilles and Havre. 

At a meeting of the Superior Council of the Public Assist- 











ance, the question of treating gratuitously the indigent 
members of the Mutual Help Societies in hospitals was 
discussed. These societies claim that their indigent members 
should be received in French hospitals without the ‘‘ Societés 
de Secours Mutuels” being called upon to pay forthem. The 
Su r _ Council decided that the claim could not be ad- 
mitted. 

_ The Paris new School of Medicine, which was commenced 
in 1877, will be finished for the opening of the Exhibition of 
1900. The classes have not been interrupted during the con- 
struction of the new School. As the new lecture rooms and 
laboratories were finished the old ones were abandoned, and 
the classes and researches were carried on under more favour- 
able conditions. In 1884 the first set of buildings in the Rue 
Hautefeuille was finished and occupied. In 1893 the chemical 
and pharmacological lecture rooms and laboratories were in- 
stalled there. In 1888 the library was removed to the block 
of buildings in the Boulevard St. Germain. In 1889 the superb 
suite of rooms now occupied by the Dean of the Paris Faculty 
the secretary, and the officials was finished. The new Schoo 
of Medicine exceeds the limits of the old. One part of it 
stands on historic ground. Marat’s bedroom was exactly 
over the room which is now the Dean’s library. 





HONG KONG. 

College of Medicine for Chinese, Hong Kong.—The New 
‘“* Hinterland.” —Bubonic Plague.—Small-pox.—Rinderpest. 
On March 23rd an interesting ceremony took place, when His 
Excellency Sir Henry Beake presented diplomas to Ho Nai 
Hop and Chan Kun Shing, on completion of their five years’ 
training in Western medicine at the College of Medicine 
for Chinese, Hong Kong. There was a large attendance 
of the public, and speeches were made by the Governor, 

Mr. Stewart Lockhart, the Colonial Secretary, and others. 

Arrangements are being made for applying the medical and 
sanitary laws already existing in Hong Kong to the new terri- 
tory lately acquired by Britain. Dr. J.C. Thomson has been 
_— Medical Officer and Medical Officer of Health to the 

owloon extension, and Dr. Ho Nai Hop has been appointed 
to assist him. 

In the beginning of March a few cases of plague occurred, 
and now (April 22nd) the number seems gradually increasing. 
— = week ending April 15th, 10 cases are reported, with 4 

eaths. 

There have been a few sporadic cases of small-pox, 4 cases 
occurring during the week ending April 15th. Vaccination is 
becoming more | sore with the Chinese in Hong Kong, the 
more intelligent bringing their children willingly. 

Rinderpest broke out in one of the farms, and many of the 
cattle had to be killed. 





CHICAGO. 
A Great Drainage Canal for Chicago.—Food Adulteration.— 
Dr. Nicholas Senn’s War Correspondence.—Small-Pox. 

In connection with the opening of the great drainage canal, 
which will carry to the Illinois River, and thence on to the 
Mississippi River, practically all of the sewage of Chicago, a 
bacteriological examination of the running water in the canal 
is to be systematically made at various stations. This 
examination will be conducted by State chemists, and will be 
thorough in every particular. It is designed to establish b 
this procedure the effect of rapid movement, dilution wit 
large volume of pure water, and free oxidation upon the 
sewage of a large city. 

The question of food adulteration is being investigated 
by a senatorial Committee. A State law against food 
adulteration was passed by the last Legislature, but has not 
yet been enforced. The question is becoming a serious one 
from the view-point of the effect of cheap and deleterious 
substances upon the health, not so much, it may be, of strong 
adults, as upon the weak, and upon children and infants. The 
evil is probably no more prevalent here than elsewhere under 
inefficient laws, or no laws of restriction at all. The investi- 
gation Committee above-named is learning from the sworn 
statements of witnesses that almost every manufactured food 








product is adulterated, or is capable of being adulterated, 
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largely by inferior and often harmless’ substances, but too. 


frequently by materials that are known. to be ‘positively 


damaging to'the bodily tissues. : 
Dr. Nicholas Senn, who was Chief Surgeon of the United 
States Volunteers, and chief of the operating staff with the 
army in the field during the late Spanish-American war, has 
gathered into a volume entitled ‘‘ War Correspondence ” a 
series of interesting letters written while in the service. The 
letters are racy, and picture faithfully the life of an army 
medical officer during the trying and exciting times of army 
formation and campaigning. 

There are now about half-a-dozen cases of small-pox in the 
isolation hospital, the largest number the hospital has con- 
tained for a number of years. There is no fear as to any 
= outbreak, as rigid vaccination and revaccination has 

een carried out during the past winter especially. The 
Health Department of Chicago is fully awake to the necessity 
and value of preventive measures in the matter of small-pox ; 


and there are practically no objections in the way of thorough ; 


general vaccination. 





BRISTOL. 

The Lean Library Bequest.—The Question of Site. 
Amon the legacies left by the late Mr. Stuckey Lean was one 
of £50,000 towards the foundation and sustentation of a 
reference scientific library for the city, and the important 
question is now being raised, Who is to manage the fund, and 
whether any of the existing libraries should participate ? 
There exists in Bristol an excellent reference library housed 
under the same roof as the museum, and the Museum Com- 
mittee appears to think that they should have a share of the 
gift, an opinion which is not shared by most of those inter- 
ested in the disposal of the money, or by those who wish to 
have a useful central scientific library. As a matter of fact, 
Mr. Lean made his will before the museum was part of the 
city property, so that the claim of the Museum Committee 
seems to be weak, and it is evident that the new library will 
be under the care of the Libraries Committee. 

These matters are, however, not of so much importance to 
the general public, or the scientific portion of it, as the site. 
To place a library of purely scientific nature, particularly if it 
be a reference one, in the city, would be to make it of very 
little value for those most engaged in scientific teaching, as 
well as those who are learning the many subjects grouped 
under the word “Science” in or about Clifton. Several 
excellent sites could be found near the University College, the 
institution which leads the way in scientific teaching and 
thought in Bristol. Efforts are being made in this direction, 
but at. present the matter seems to be in the hands of the 
Libraries Committee. It is to be hoped they will take counsel 
with those in a position to judge what site would be best, and 
also, when the place is opened, appoint some persons engaged 
in scientific teaching on the committee of management, other- 
wise it is quite possible that what ought really to be a valu- 
able gift may be made of no effect. 

Mr. Lean also bequeathed £1000 each to the Bristol General 
Hospital, the Bristol Hospital for Sick Children, and the 
Weston-super-Mare Sanatorium. 





LIVERPOOL. 
Appointment of a Bacteriologist to the Parish Infirmary.—Recent 
Appointments at the Stanley Hospital. 

For some time past the medical officers to the Parish Hospital 
have been in the habit of sending specimens requiring a 
bacteriological examination to Professor Boyce, who has 
kindly supplied them with a report without charge. Dr. 
Robertson and Mr. W. Alexander have, however, represented 
to the vestry that it was only just that some provision for the 
performance of this necessary work should be made at the 
expense of the ratepayers. Owing to the proximity of the 
Thompson-Yates laboratories to the workhouse, it was con- 
sidered inexpedient and unnecessary to erect a special labora- 
tory, and o the vestry have agreed to appoint Professor Boyce 
as bacteriologist at an annual salary. 

Mr. A. A. Hawkins-Ambler, Senior Surgeon to the Samaritan 
Dispensary; has been appointed Assistant-Surgeon to the 








Sa 
Stanley Hospital, in succession to Mr. Dun, who has regign 

and Dr. W. B. Warrington, of University College, has beet 
appointed Pathologist to the same institution. 
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AMBULANCE SHIPS IN THE BRITISH NAVy,. 
Sir,—May I be allowed to point out that some of our ojg) 
ironclads of the Audacious type would make admirable hog. 
pital ships? They are high between decks, and remarkably 
steady at sea. I well remember one night off the coagt of 
Japan, when quietly sipping our wine after dinner, someone. 
came down from on deck, and remarked, ** You chaps don} 
seem to be aware that it’s blowing a hurricane.” There wag 
hardly any motion to be felt in the wardroom. Theu 
battery of these ships is admirably suited for convalescentg, 
Being ironclad there would be considerable protection from 
stray shot, and being of light draught they could get away 
into shallow water when needed.—I am, etc., 
H. Beate CoLtins, 
Surgeon, R.N. (retired), 





Kingston-upon-Thames, May zoth. 





THE HUNTER FUND. 

Sir,—In forwarding my mite to the above fund as a mark: 
of sympathy and indignation, I venture to offer the following 
comments on the case as viewed from a distance. 

In the first place, Dr. Hunter had the misfortune to bea 
graduate of one of the first American universities—namely, 
Philadelphia—the medical curriculum of which is taken a 
Jeffreson College, and is recognised by the Conjoint Board in 
England as ‘‘a medical school and hospital at which the eur. 
riculum of professional education may be completed.” 

The injustice attaching to this count lies in the argument 
that because some so-called universities in America in past 
years issued diplomas on payment of fees after a totally inade 
quate course of siudy, that therefore all American diplomas 
are of the so-called ‘‘ bogus” type. This is false logic, andin 
the case of American universities is untrue; for those who 
know anything of the recognised American medical schools 
(such as those of the New York, Philadelphia, Harv: 
Michigan, and California Universities, and the Medical Sch 
of Chicago) will rank them among the first European schools, 
and their alumni as worthy and enlightened colleagues, 

If it is true, as stated in the ‘‘appeal,”’! that ‘it was re 
ported throughout Dr. Hunter’s neighbourhood that he was 
an American quack,” such report must be regarded as a cruel 
trick, whether it originated in wilful misrepresentation or in 
criminal ignorance. ar 

That a man who is legally qualified to practise medicine 
may neither prefix “Dr.” to his name nor affix ‘“ physician” 
after it, is one of those regular inconsistencies which no Con- 
tinental practitioner can fathom. Would the title ‘‘ medicine 
man” meet the case of the L.S.A., or would the practitioner 
so styling himself be liable to prosecution for assuming a title 
which might mislead the public as being descriptive of 4 
special branch of the profession? Will some colleague ven- 
ture ?—I am, etc., 

Stuart TrpEy, M.D.Lond., M.R.C.P.Lond., 

Florence, May 21st. L.S.A.Lond. 





PERSONATION BY UNQUALIFIED ASSISTANTS... 
Sir,—Will you allow me space to caution medical practi- 
tioners against employing alleged qualified assistants until 
those seeking employment can produce certificate of registra- 
tion from the General Medical Counciland diplomas? Thereare 
cases of undoubted personation in existence now, unqualified 
men using and taking the names of duly qualified practi- 
tioners—I need hardly say, without the knowledge and con 
sent of the latter. 
third within a short space of time, and trust that steps may 
be taken to prosecute the offender.—I am, etc., 
A. G. BATEMAN, 


General Secretary Medical Defence Union. 


4, Trafalgar Square, W.C., May 24th. 


————— 
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BRITISH MEDICAL BENEVOLENT FUND. 

s1r,—For some time past I have had few bundles of cloth- 
ing for women or children, and have now six names on my 
list for women and nothing to forward. I shall feel obliged 
if you will give this place inthe British Mrpicau JouRNAL, 
and allow me to point out the great eagerness with which so 
many welcome the clothing I send them, and their gratitude 
on receiving it. . 

I can always make use for clothing sent me with some wear 
in it. Articles without only cumber up our small house, and 
are of little or no use. We have always to remember that the 
bulk of our applicants have been well nurtured, and that 
however poor, it is unkind to offer or send coarse or really 
worn-out clothes. Such is no true charity. 

I can always place to advantage clothing in fair condition, 
men’s, women’s or children’s ; and no one who has not ex- 
perienced it has any conception how old garments may be 
changed to new by needy anxious fingers, and save much 
expense to the recipients. And what pleasure the looking 
over and sizing an unexpected parcel gives ! 

Trusting in the sympathy of the profession,—I am, etc., 

16, Upper Berkeley Street, W., May 24th. Epwarpb East. 





VACCINATION IN THE ITALIAN. ARMY. 

Srr,—In his most elaborate” paper on Vaccination in the 
Italian Army, published in the British Mrpican Journat of 
April 29th last, Dr. Livi has made several substantial mis- 
takes that I hope you will allow me to correct. It is nota 
p> none of interpretation of facts, but of error of facts them- 
selves. 

There is a by-law in our army which prescribes that as soon 
as the recruits join their regiments they must be directly 
vaccinated, but it happens that sometimes some nine or ten 
days elapse before they are vaccinated, exactly as Dr. Livi 
asserts (p. 1019). But we must remember that when there 
are some cases of small-pox in the town, or other menace of 
small-pox, they are always directly vaccinated. The period of 
incubation of small-pox is admitted to last from twelve to 
fourteen days. This does mean that all the soldiers who are 
attacked by small-pox before being vaccinated, took the dis- 
ease at their homes, and made their journey while it was in 
incubation. For this reason such cases of small-pox have 
nothing to do with the army; these recruits took the disease 
with the degree of risk that existed at their homes, and not 
with the degree of risk existing in the army. 

This observation has a great importance, for Dr. Livi, in 





order to calculate the proportion of the soldiers attacked 





by small-pox before being vaccinated in the army, and that of — 
the attacked ones after they have been vaccinated, madea - 
mistake almost incomprehensible. He has calculated that , 


during the period 1882-97 the number of soldiers not vaccinated 
has been 2,838, and as the number of the soldiers attacked by 
small-pox before being vaccinated was 226, he directly admits 
that these 226 cases of small-pox derived from the calculated 
2,838. But as the 226 recruits attacked by small-pox took the 
disease at their homes, and the 2,838 recruits not vaccinated 
have nothing to do with the diseased ones, being arrived to 
their regiments in perfect good health, it is evident that be- 


tween the two classes of men there is no more relation than - 


exists between the attacked of small-pox in the Italian army 
and the population of London. Nevertheless, Dr. Livi made 
use of this relation for determining that, while in our army 
the vaccinated soldiers were attacked by small-pox in the 


proportion of 3.9 every 10,000, the not vaccinated were ' 


attacked in the proportion of 49.6. 

By this and similar facts we can explain how it ‘happens 
that many have no faith at all in statistics, because they say 
whatever you wish. 

Now look what true Italian statistics say about small-pox 
and vaccination in the Italian Army. I quote the statistics of 
the period 1882-97 as the one preferred from Dr. Livi for 
having its data all uniform. Here nothing is calculated, and 
every figure represents a fact which really happened. 

The conclusions that we must draw from these very simple 
figures are the following : 

1. The death-rate in soldiers not vaccinated at the co 
and attacked by small-pox (226) has been 1o per 100, while 
the death-rate in soldiers duly vaccinated at the-corps has 
been 2.4 per 100. But this great difference, I am sorry to say, 
cannot be attributed to vaccination, for the os reasons : 
The 226 cases of small-pox in non-vaccinated soldiers hap- 


pened all in men who took the disease at their homes just’ 


when they had to leave for their regiments, and they had to 
sustain the fatigue of the journey while they had small-pox 
in incubation. Not only, but, for reacting against the sorrow 
of being obliged to quit their families for three years, our con- 
scripts have the habit to drink a good deal before their 
departure. These facts explain, I think, the difference of the 
high death-rate between this class of cases in comparison with ° 
the low death-rate of the other class of cases, which cases hap- 
pened in soldiers in their barracks, who were directly and 
properly treated by a good staff of medical men as soon as 
they were attacked. Besides, during the period 1867-78 the 
number of cases of small-pox has been 3,619 with 358 
deaths in soldiers all properly vaccinated—that is, a death- 
rate of 9.9 per 100. This is another proof that vaccination has 


_Small-pox and Vaccination in the Italian Army during the period 1882-97. 



























































Cases of Small-pox in Soldiers vaccinated | 
Number of Vaccination. at the Corps. | 
| 
| re ' Cases of Small-pox in 
BIS CO ee eee eee sett Cases of Small-pox 
’ : Soldiers not Vac- * 
| Cured. Died. cinated at the Corps. without Statement. 
Average With Ps Bia \ 
Year. | Strength. | , i ? p . | 
| Vaccinated with Vaccinated with | 
Total. ee | cial ais edamame 
| 
| Good | Bad Good Bad Good | _ Bad : 
| Results. Results. Results. | Results. | Results. | Results. Attacked. Died. Attacked. Died. 
| | 
| ~| | | 
1882 189,506 199,952 | 55,164 | 54,788 | 26 43 o o | 2 ° 6 ° 
1883 192,881 133,001 | 77,904 | §5,187 | 20 4I ° I | 7 x 3 = 
1884 206,263 95,432 | 54,627 | 40,805 | 28 45 2 I 13 x 3 ° 
1885 203,406 189,599 111,696 77,903 | 45 80 I 4 | 52 4 38 be 
1886 204,428 139,571 75,004 | 64,567 | 82 95 6 3 56 9 11 8 
1887 212,898 130,884 795474 51,410 | 80 69 ° ° 26 3 20 - 
1888 209,918 128,350 795559 | 48,791 109 65 7 2 16 . 5 = 
1889 218,917 | 111,390 56232 | 55,158 87 53 ° r 19 2 7 = 
1890 221,384 48,569 26,078 22,491 39 23 ° | = 2 4 : ; 
1891 220,714 196,096 125,247 | 70,849 23 22 1 9 12 ° . ss 
1892 213,307 17,620 95573 , 8,050 14 10 ° ° | ° ° ° © 
1893 214,439 118,898 79,805 39,093 25 7 ° ° 4 x o . 
1894 194,670 177,388 118,272 | 59,116 26 9 ° ° 10 I ° ° 
1895 202,915 99,975 60,915 | 30,060 30 3 ° ° i 3 o 4 I 
1896 204,382 66,582 43004 | —- 23,488 31 9 ° | ° + ° ® 7 
1897 204,312 116,676 80,454 | 35,222 27 7 ° | ° | I ° ~ 
Total...} 3,314,340 | 1,870,076 | 1,333,008 | 736,978 692 sr 17 | ai ole. "3 * : 
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nothing to do with the low death-rate in the soldiers properly 
vaccinated during the sixteen years 1882-97. 

2. During the sixteen years 1882-97 the soldiers vaccinated 
with ‘good results” have been attacked by small-pox in the 
proportion of 6.1 every 10,000; the soldiers vaccinated with 
‘bad results” were attacked in the proportion of 7.8 per 
10,000. The slight difference cannot be attributed to vac- 
cination, because if we consider only the last five years, 
3093-97 we find that the proportion in the first has been 

J and only 1.8 in the second; so that we must conclude 

hat the proportion of the attacked in soldiers with good 
results and in those with no results at all is at least the 


same. 

3 The death-rate in the soldiers attacked with small-pox, 
although they had been vaccinated with good results, has 
been 2.45 per 100; the same proportion in the soldiers vacci- 
nated with no results at all has only been 2.40 per too. 

All vaccinists say that if vaccination does not ‘‘ catch” no 
‘immunity ” has been conferred. Professor Bizzozero, of the 
University of Turin, the greatest sustainer of vaccination in 
Italy, before he knew the statistics of our army, attributed 
the number of cases of small-pox of our soldiers to the fact 
that ‘‘ vaccination in them did not ‘catch’; so that it could 
not confer the immunity against the disease.” 

Accepting this theory, which is the most adopted one, we 
can say now that small-pox attacks with the same frequence 
men in whom immunity was conferred and men to whom 
immunity was not conferred, and kills both classes at least in 
the same proportion. 

But there is something more. As our soldiers stop under 
the army for three years, the strength during the years 
1892-97 having been 3,314,340, the number of vaccinations 
should have been one-third of it (1,104,780); but it was 
instead 1,870,076. This difference is accounted for by the fact 
that, as soon as in a town there is a case of small-pox all the 
soldiers resident in that town are revaccinated. Now, for 
obtaining that England be vaccinated in the same proportion 
of our army, she should perform 18 millions of vaccinations 
every year, and then she would be protected at the same 
degree of our army, degree which is measured by the follow- 
ing facts: During the three most terrible years of epidemics 
that we had in Italy since official statistics are published, the 
three years 1887, 1888, and 1889, the death-rate for small-pox 
in our people having the same age of the soldiers (20, 21, and 
22 years) has been 21 per 100,000, and it has been 27.7 dur- 
ing the worst year (1888). In our army the same death- 
rate during the nine years 1867-75 has been 20 per 100,000, and 
61.3 during the worst year (1871). This means that if England 

erformed 18 millions of vaccinations every year, she would 

e protected against small-pox in such a degree which would 
allow nine uninterrupted years of epidemics, with 6,000 
deaths for small-pox every year. 

There is another consideration which has a certain relation 
with vaccination and small-pox in the Italian army. Our 
young men are obliged by the law to go under the army at the 
age of 20, so that the greatest part of them pay this tribute to 
the State. The consequence is that after the age of 20 years 
men are by far better vaccinated than women, and after the 
age of 20 small-pox should kill less men than women. I 
wished to ascertain if this is true, and here are the figures 
giving the number of deaths for small-pox in men and women 

efore and after the age of 20 during ovr great epidemical 
years 1887, 1888, and 1889. 


1587 1388 1889. Totals. 
a rn Br peers 
Deaths. M. W. M. WwW. M. W. M. sf 
Before the age of 20... 5,997. 5,983 7,349 7,353 5,625 5,63r 18,972 18,968 
After ,, * +» 2,459 1,810 1,990 1,413 1,296 863 5749 4,091 


Just the opposite that one should expect considering the 
greater protection of vaccination. All the following years till 
the last known (1897) give the same results. 

Ihad care to send to you these facts, which everyone can 
appreciate as he thinks better, and I hope that, for love of 
truth, you will publish them inthe British MepicaL Jockr- 
NAL.—I am, etc., 

CHARLES Ruata, M.D., 
Professor of Materia Medica in the University of Perugia, and 


oan Professor of Hygiene in the Royal Agricultural College. 
-~ Universita di Perugia, Sabersterio ° . — 


di Materia Medica, May roth. 








———— 


THE PHARMACY BILL AND COUNTER PRESCRIBING, 

Srr,—I fail to see any argument in what is said (for instance 
by Dr. Reginald Farrar, in the British MEDICAL JouRNaL of 
May 13th) that because many doctors dispense their own drugs 
therefore chemists have a grievance against them, and show 
it by prescribing ‘‘ across the counter” for their customers, 
I contend that it is no more infra dig., nor improper, fora 
medical practitioner to dispense his own prescriptions than 
fur a surgeon to use his own lancet. Nay, more than this, 
I consider it is very often most unsatisfactory to write pre. 
scriptions and not supply the medicines from one’s own 
surgery. 

I will give some of my reasons : : 

1. Everyone nowadays, liking to get things as cheaply as 
they possibly can—many patients, after being prescribed for 
by their medical adviser, rush off to the cheapest chemist, or 
possibly to ‘‘ the stores,” with the probable result that inferior 
drags (or an inferior preparation of such drugs) are put into 
the medicines thus supplied. This causes discredit to the 
medical adviser by the prescription not doing the good that it 
otherwise might be reasonably supposed to do. _ 

2. Drig preparations are doubtless sometimes made of 
different strengths, and therefore a patient going to one 
chemist at one time, to another at another time, may geta 
—- dose of a lethal drug, such as nux vomica, opium, ete, 

3. Doctors not infrequently have merely to give a placebo, 
not perhaps ‘only coloured water,” but something equally 
harmless. An indiscreet chemist—and I know personally 
that such a thing has occurred—may ‘“‘round” on the doctor, 
thereby gaining him, most unfairly, discredit with the 
patient, whilst the patient’s faith—a very valuable item in 
many cases—thereby suffers. I remember Dr. Moxon, in his 
introductory address at Guy’s Hospital in 1868, making this 
valuable remark, that we (the medical students) should 
early learn ‘‘to create in our patients faith—the greatest of 
tonics, and hope—the best of stimulants.” That was a short, 
but pithy and pregnant, sentence, which I have never for- 

otten. 

. I wish there were no worse things done by some members 

of ‘“‘our noble profession” than dispensing our own prescrip- 

tions. That is ‘‘a mere fleabite” to the underselling one 

another, the touting for patients, the backbiting our co-practi- 

tioners, which, alas, is far too common in a profession which 

should be, ‘‘ like Cesar’s wife, above suspicion.”—I am, etc., 

W. L’Hevrevux Bienkarne, L.S.A., M.R.C.S., 

Formerly Surgeon to the Leicester and Leicester- 

Worthing, May reth. shire Provident Dispensary. ‘ 

P.S.—There is yet another reason for dispensing one’s own 
prescriptions—it is not always a good thing for patients, 
especially nervous and hysterical cases, to know what they 
are taking. 





CONSUMPTIVE PATIENTS IN SOUTH AFRICA. | 

S1r,-—May I be allowed to add the testimony of my experi- 
ence—personally a fortunate and happy one—to that of those 
who have been warning all consumptives, except those fairly 
robust, in an early stage, not too dependent on comforts, and 
with sufficient means to live without working for at least a 
year in a country where living will cost at least half as much 
acain as at home, against South Africa as a health resort? 
My reasons are: (1) The climate of the coast districts is 
useless ; (2) upon the inner tablelands living is very expen- 
sive and rough; meat is tough, and mutton is known as 
‘* 365,” because it appears on the table every day of the year. 
In winter, when grass is scarce, fresh_milk is often difficult 
and butter impossible to obtain, the Danish variety in a tin 
costing 2s.6d.alb. Nursing is seldom to be had for love or 
money. Ifa man—the country is altogether unfit for women 
—cannot come to table he must starve. I knew a man in one 
of the best hotels up-country keep himself alive through an 
attack of influenza on biscuits which he bribed niggers pass- 
ing in the street, on to which his door and window opened, to 
bring him from the store at the street corner. As for 
remunerative employment the competition of the consump- 
tive population forces down the wages of any work open to 
them. Board at £7 a month is mere misery. I should be 
sorry for anybody trying it at less than £10.—I am, etc., =o 

Reigate, May 17th. F, Wyati-SmituH, M.B., B.C. 
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OBITUARY. 


JOHN MOIR, M.D.Eprn., L.R.C.S.E., F.R.C.P.E., 
Honorary Physician to the Royal Maternity Hos) ital, Edinburgh. 


WHEN next the Clerk of the Royal College of Physicians of 
Edinburgh calls the roll he will omit the name that has for 
eight years stood first upon the list. The voice is silent that 
through two generations was wont to answer ‘“‘ Here” to the 
call ‘¢ Dr. Moir.” 

James Moir, a naval surgeon, had been taken prisoner in 
the Napoleonic wars, and his wife shared his exile in France 
when his son John was born at Verdun on April 6th, 1808. 
After an exchange of prisoners had been _ effected in 1814 
James Moir entered on general practice in Edinburgh, and as 
his house in Park Place was in close proximity to ‘‘ Park 
House,” which was then the 
home of the recently-estab- 
lished Maternity Hospital, 
Professor Hamilton  asso- 
ciated him with himself in 
the service of that institu- 
tion. Thus it came about 
that when his son began to 
study medicine he was from 
the very outset of his career 
made specially familiar with 
midwifery. John became a 
Licentiate of the Royal Col- 
lege of Surgeons in 1827, and 
in 1828 he took the degree of 
M.D. in the University. The 
title of his thesis, dedicated 
to Professor Hamilton and 
his father, was De Febre In- 
termittente. It ended with 
these characteristic words: 
Quid enim preclarius Deove 
similius esse potest, quam 
dolores brevis evi leniores 
Sacere, et vitam humanam pro- 
ducere ? 

He began early to take an 
active part in assisting Pro- 
fessor Hamilton and his 
father, not only in the man- 
agement of the lying-in wo- 
men, but in the training of 
the nurses and the teaching 
of the students in the Ma- 
ternity Hospital. By-and-by 
he became more closely con- 
nected with Professor Hamil- 
ton in his work in the Uni- 
versity. He aided him in 
the preparation of his lec- 
tures and of his published 
writings, and when the Pro- 
fessor fell ill and died soon 
after the commencement of 
the winter session 1839-40, 
Dr. John Moir conducted the class throughout the remainder 
of the session. When Sir James Simpson was appointed to 
the vacant chair Dr. Moir and he worked harmoniously 
together as Maternity physicians throughout Simpson’s 
professoriate. In 1843 Dr. Ziegler was assumed as a 
colleague, and at later dates Drs. Cumming, Dunsmure, 
Graham, Weir, Charles Bell, Keiller, Campbell, Matthews 
Duncan, among others, were associated with him on the staff. 
After he resigned the office of Ordinary Physician he re- 
mained in connection with the hospital as Honorary Physician, 
and as a member of the Board of Directors took an interest in its 
affairs, and continued to render valuable service to the end of 
his days. As student, medical officer, and director, he was 
connected with the Maternity for the long period of three- 
quarters of a century, and rarely has an institution been 
served with such wisdom, skill, and whole-hearted devotion. 
He was the last survivor of the band who in 1840 founded 

















the Edinburgh Obstetrical Society. For many years he was 
one of the most constant attendants at its meetings, took an 
earnest part in all its work, was elected President in suc- 
cession to Sir James Simpson, and in 1892 was made an 
Honorary Fellow. So recently as during the last session he 
interested the Fellows by reading a prea giving the results 
of his very remarkable successes in the induction of prema- 
ture labour; and members of the British Medical Asso iation 
who attended the Obstetrical Section at the meeting of the 
Association in Edinburgh last summer, will remember how 
the sturdy nonagenarian advocated his favourite operation in 
preference to symphysiotomy. Some carried away with them 
copies of his paper, which had shortly before been published 
in the Transactions of the Edinburgh Obstetrical Society, and 
reprinted in pamphlet form. 

Whilst his early association with Professor Hamilton led 
him to take a special interest in midwifery, and to take a 
foremost place amongst 
those who practised that 
department, he was a well- 
equipped and_ successful 
general practitioner, and 
was the much-loved and 
trusted family doctor among 
a wide circle of the fore- 
most citizens of Edinburgh. 
He was President of the 
Medico-Chirurgical Society 
in 1865, and of the Royal 
College of Physicians in 
1868, and was for many years 
the Medical Adviser of the 
North British and Mercan- 
tile Insurance Company. 
The esteem in which he was 
held by his professional 
brethren was constantly 
shown by the frequency 
with which they relied on 
his help when sickness in- 
vaded their homes, or when, 
more happily, they awaited 
a new arrival. He never 
thought of sparing himself 
in caring for others, and 
long after he had won a 
footing in the highest ranks 
of society he continued to 
attend poor women who, 
though no longer able to 
offer adequate remuneration, 
yet seemed to him to have a 
claim upon his skill. This 
was the outcome not merely 
of a very generous and un- 
selfish nature, but of very 
clear Christian conviction. 
In conjunction with James 
Millar, Benjamin Bell, Ro- 
bert Omond, and others, un- 
der the presidency of Dr. 
Abercromby, he founded the 
Edinburgh Medical Missionary Society, which for more than 
half a century has conferred countless benefits on the sick 
poor of the city, and has been the training ground of quite a 
host of physicians and surgeons, both men and women, 
who, in the service of missionary societies of all denomina- 
tions, are spreading the blessing of Christianity and civilisa- 
tion through ail quarters of the globe. 

To tell all the associations that won the sympathy and sub- 
stantial support of Dr. Moir would be to enumerate nearly all 
the philanthropic and evangelical societies in Edinburgh. 
But besides that he guided and encouraged his daughters 
in their fruitful work in the slums, and gave his sons to 
be pioneers in the enterprise of the African Lakes Company 
to establish a commerce around Lake Nyassa that makes an 
end of slavery ; he gave much of his time and of his means to 
further the mission work of his church at home and abroad. 
He had early learned the value and comfort of the practice of 








See eee taeneees 


— 


es 


a Sa a re 











Barrisx 
1312 Mxpiaat JocRNat. 


NAVAL AND MILITARY MEDICAL SERVICES. 


[May 27, 189, 











‘‘ systematic giving.” He wrote articles and pamphlets to 
show that before we apply any portion of our income to per- 
sonal uses it is required of us to set apart a tenth for sacred 
purposes, and though he was the most modest and retiring of 
men, he often took occasion in the Assembly of the Free 
Church, to impress his views on its ministers and elders. He 
had been a member of the Assembly for more than fifty years, 
and the appearance of his venerable figure on the opening day 
_ wont, in recent times, to be greeted with a burst of ap- 
plause. 

In a sermon preached on Sunday evening, March 12th, the 
Moderator of the Free Church of Scotland (the Rev. Dr. 
Whyte, Free St. George’s, Edinburgh) thus referred to Dr. 
Moir: ‘‘ You may have been in the Assembly when Dr. John 
Moir rose to make his annual appeal for his scriptural and all- 
enriching method of laying by us in store, according as God in 
His goodness to us has prospered us. The moment the wise 
old saint rises the clerks look at the clock; the front seat 
reminds him how much business is on the table; the house 
empties, and all manner of indecent interruptions are heard. 
But let not his children blush for the noble old man’s recep- 
tion, They will yet see the Assembly garnishing his sepulchre. 
Like many more of God’s servants, he has lived before his 
time, and the church, in this respect, has not been worthy of 
him.” This reference to his action on a question regarding 
which he felt keenly, gave the old man, then so near his end, 
great pleasure. ‘‘The Assembly garnishing his sepulchre” 
was prophetic. 





THe death of Mr. Georaz Joun HINNELL, of Bury St. 
Edmunds, occurred suddenly at his residence in that town on 
April 28th. He was born there in 1823, and educated at the 
Grammar School, and received his medical training at King’s 
College Hospital, London. He matriculated at the University 
of London in 1845, and became L.S.A. in 1848, and 
M.R.C.S.Eng. in 1849. He was an assistant for some time at 
Tamworth, and House-Surgeon to the Stockport Infirmary, 
and he commenced practice in Bury about 1855. He was a 
District Medical Officer in the Thingoe Union for forty years, 
and Surgeon to various friendly societies. He had an exten- 
Sive practice, and was held in much esteem by all classes of 
the community. He leaves a widow, two sons, and three 
daughters. His secondson, Dr. J. S. Hinnell, had been for 
several years in peenerey with him. Mr. Hinneil did his 
professional work as usual up to the date of his death, which 
was due to syncope. 








THE senior member of the profession in Paddington, Mr. 
Wituiam THorn, died on May 4th at his residence in the 
Harrow Road, at the age of 80. He was educated at St. 
George’s Hospital, and became L.S.A, in 1840. He practised 
in Paddington for more than half a century, until, in fact, 
about a year ago, when his strength began to fail him. He 
was a kindly man, and benevolently disposed towards the 

oor; and was forsome years a member of the Paddington 

estry. He published some years since papers on cases of 
cerebral andspinal‘disorders, and hysterical paralysis, and he 
was author of a work entitled, The Thorn Tree: A History of 
the Lost Tribes of Israel. 





SURGEON-GENERAL Ronert CocksuRN, who died on April 
30th, entered the Bengal Medical Service as assistant-surgeon 
in January, 1847. He was in military employ with various 
regiments from April, 1847, to January, 1850, and then in civil 
employ in the North-West Provinces until January, 1857, 
when he was appointed to the medical charge of the Mussoori 
for two years. In 1859 he was reappointed to civil employ in 
the North-West Provinces, and subsequently held various 
military charges. He was promoted to be surgeon in Sep- 
tember, 1860, and was in medical charge of Cawnpore levy and 
. the 43rd regiment of native infantry to March, 1852, when he 
became officiating Civil Surgeon in Allahabad. In 1863 and 
1864 he was in medical charge of the 39th and 9th regiments 
of native infantry, and in the latter year was app>inted Civil 
Surgeon to Benares. He acted for a short time as Deputy- 
Surgeon-General of Hospitals of the late Benares circle for a 
few months in 1867, in which year he was promoted to Sur- 
geon-Major. He was promoted to Deputy-Surgeon-General 


in August, 1874, and retired in 1879 with the rank of Surgeon 





General. The most important charges which he held were 
those of the Civil Surgeoncy of Benares, and of Deputy- 
Surgeon-General of the Bengal Residency for five years 
1874-79. He was deservedly popular and held in high 
esteem. He was in his 7oth year at the time of his death, 


Mr. JosepH Tuomas Cookg, L.R.C.S., L.R.C.P.Edin,, of 
Radcliffe, Lancashire, died at Buxton on May 2nd. He studied 
at the Edinburgh University, and after obtaining the qualif- 
cations of the Colleges of Physicians and Surgeons of Edin- 
burgh, worked steadily as an assistant in Northumberland, 
and finally settled at Radcliffe, near Manchester, where he 
practised for about six years. Early in 1897 his health failed, 
and he was advised to take a six weeks’ cruise in the Medi- 
terranean. When ten days out, and nearing Tunis, he con- 
tracted pleurisy, which proved to be the commencement of 
the disease which caused his early death. On his return he 
visited Ventnor, where he rapidly improved, and was able to 
resume his work towards the end of 1897. This improvement, 
however, lasted only a few months, and he was again com- 
pelled to relinquish his practice, and was advised to takea 
sea voyage as surgeon on board one of the Ocean Steamship 
Company’s boats voyaging to the East Indies. After eighteen 
months, however, he finally broke down, and was completely 
incapacitated for work. Early in April last he removed to 
Buxton, where he died of advanced phthisis and ex. 
haustion at the early age of 35 years, leaving a widow 
and three young children aged respectively 10, 7, and 5 years, 
absolutely unprovided for. An appeal on behalf of his family 
made by Mr. E. Stanmore Bishop and Dr. J. C. Eames, was 
published in the British MepicaL JouRNAL of April 2oth, 
p. 1060. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. George Assaky, Professor of Gynecology 
in the Medical Faculty of Bucharest, aged 44; Dr. Simon 
Samuel, Professor of General Pathology and of the History of 
Medicine in the University of Kinigsberg, aged 66; and Dr. 
Joao Baptista de Si e Oliveira, Demonstrator of Forensic 
Medicine in the University of Bahia, author of important 
works on anthropology and other scientific subjects, and 
some time member of the constituent assembly of his State. 








ROYAL NAVY AND ARMY MILITARY SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. ; 

Masor, whose tour in the West Indies expires December, 1900, wishes to 

exchange home for full tour or with an officer recently home. Apply to 

Highlander, care of Josiah Payne, Bridgetown Club, Barbados. 





ROYAL NAVY MEDICAL SERVICE. 
THE undermentioned gentlemen who competed on the 8th May and 
following days at Examination Hall, Victoria Embankment, for appoint- 
mept as surgeon in the Royal Navy have been granted commissions : 


Name. Marks. Name. Marks. 
H. M. Hart-Smith, B.A.,M.B... 2,538 T. Marles-Thomas + 1,953 
S. H. Woods. B.A., M.B. .- 2,451 A. W. Nourse 1,901 
P. T. Sutcliffe, M.A , M.B. . 2451 J. H. Jones... aan vee 1,878 
J.P. H. Greenhalgh, M.B. ... 2,203 A. H. Prichard ... $03.) see) 
RAVE AIBE 5s case aes .. 2,179 H.L. Geoghegan, B.A., M.D... 1,804 
C. R. Nicholson ... -. 2,172 A. J. Laurie ae ae os. 1,804 
J. T. M. McDougall . 2,096 S.J. Haylock eee 1,687 
E. T. Burton ao «. 2,006 J. E. Powell xi ase eos 1,685 
R. Hughes ... aes 1,992 J. N. Robertson, M.B. ... eee 34643 
G. M. O. Richards 1,968 J. H. Lightfoot os, oss 
N. J. Roche... se 1,959 P.G. Williams .. .. e+ 1,612 


THE following appointments have been made at the Admiralty: HOWARD 
Topp, Fleet-Surgeon, to the Renown, undated; SAMUEL Keays, Fleet- 
Surgeon, to the Renown, May 2sth, for the Ramillies, undated ; CHARLES E. 
GEOGHEGAN, Fleet-Surgeon, to the Nile, May esth ; Jon L. THomAS, Stafl- 
Surgeon, to the Endymion, June 8th; ROBERT HARDIE, M.B., Staff-Surgeon, 
to the Astrea, June stl; ERIC D. MACNAMARA, B.A., Surgeon, to the 
Endymion, June 8th: GODFREY TAYLOR, B.A., M.B., Surgeon, to the 
Astrea, June 15th; WALTER J. BEARBLOCK, Surgeon, to the Cambridge, 
May 23rd ; GEORGE E. DUNCAN, Surgeon, to the Renown, May 23rd ; GEORGE 
G. BoRRETT, Surgeon, tothe Pembroke, May 23rd. 
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ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT-COLONEL C. A. PATTEN, having ‘resigned his ap- 
ointment in the Volunteers, ceases to belong to the Army Medical 
serve, May 24th. 


TaEAn MEDIOAS ayy og om 
hree remaining extra pensions due to the Indian Medical Service 
phe this year have been allotted to Lieutenant-Colonels D. N. MaRTIN 
(Bengal), E. FAWCETT (Madras), and C. T. PETERS (Bombay), from the date 
sach retires. “ 

“the drain upon the Indian Medical Department ‘has recently ‘been 
heavy, and the establishment is at present much under strength. Twenty- 
eight officers have been lent for special military duties, and thirty-two 
are on special plague work, while more than a hundred have taken 
advantage of leave, which wasjonly reopened quite recently. 

Major L. T. YouNG, M.D., Bengal Establishment, has retired from the 
service, April xrsth.. He was appointed Surgeon, October rst, 1881, and 
Surgeon-Major, October rst, 1893. He was with the Akha Expedition in 


3-84. P a 

The retirement from the service of Lieutenant-Colonel W. H. THORN- 
HILL, M.D., Madras Establishment, which has been already reported in 
the BRITISH MEDICAL JOURNAL, is post-dated to Y, oth. 

Surgeon-General R. HARVEY, M.D., C.B., D.S.O., Director-General, is 
about to take three months’ leave. Surgeon-General L. D. Spencer, C.B., 
M.D., Principal Medical Officer, Punjab, officiates. Whilst on leave 
Surgeon-General Harvey will take the opportunity of visiting the Pasteur 
Institute at Paris, and also Amsterdam in connection with sewage 
uestions. 
’ Surgeon-Lieutenant-Colonel E.' BOVILL, M.D., Bengal Establishment, is 
promoted to be Brigade-Surgeon-LieutenantColonel from August 19th, 
1898. His first commission bears date October rst, 1872. 

Lieutenant-Colonel _D. MARTIN, M.D., Bengal Establishment, in 
charge of No. 37 Native Field Hospital, Malakand Force, is_per- 
mitted to retire from the service from May rst, 1898. He joined the 
department as Assistant-Surgeon, October 1st, 1869, and became Hrigade- 
Surgeon-Lieutenant-Colonel, February 28th, 1898. He was in the Afghan 
war in 1879-80, receiving the medal, and with the Mahsood Nuzeeree 
Expedition in 188. 





THE YEOMANRY AND VOLUNTEER RIFLES. 
SURGEON-LIEUTENANT RK. G. NESBITT, 1st Cornwall (Duke of Cornwall’s) 
Artillery, Western Division Royal Artillery, is promoted to be Surgeon- 
Captain, April 29th. 

Surgeon-Lieutenant-Colonel J. Cook, M.D., 3rd Middlesex Artillery, has 
resigned his commission, April 29th ; he retains his rank and uniform. 

Surgeon-Lieutenant R. O. BOWMAN, M.D., 1st Volunteer Battalion the 
King’s Own Royal Lancaster Regiment, also resigns his commission, 
April 29th. ; 

Surgeon-Captain ROGER BULLOCK, from the 2nd Volunteer Battalion the 
Royal Warwickshire Regiment, is appointed Surgeon-Captain in the War- 
wickshire Yeomanry, May ard. 

The undermentioned oilicers have resigned their commissions. from 
May 3rd :—Surgeon-Lieutenant A. J. MACKINTOSH, M.B., rst Ayrshire and 
Galloway Artillery ; Surgeonu-Captain J. H. BLAKENEY, rst Worcestershire 
and Warwickshire Artillery: Surgeon-Captain R. G. ROBERTS, M.B., 1st 
Volunteer Battalion the King’s Liverpool Regiment; Surgeon-Lieutenant 
D. EDWARDS. M.B, 5th Volunteer Battalion the South Wales Borderers 

The following are appointed Surgeon-Lieutenants in the respective 
corps specified, dated May 3rd :—JAMES BR. ROBERTSON, M.B.. rst Ayrshire 
and Galloway Artillery; ARTHUR Y. PRINGLE, 20d Essex (Harwich) Vol- 
unteer Artillery ; RICHARD BRODIE, 1st (Ross Highland) Volunteer Bat- 
talion Seaforth Highlanders ; FREDERICK C. WALLIS, M.B., 14th Middle- 
sex (Inns of Court) Rifles. 

Surgeon-Lieutenant VY. J. BLAKE. M.B.. sth (fsle of Wight, Princess 
Beatrice’s) Volunteer Battalion the Hampshire Regiment, is promoted to 
be Surgeon-Captain, May 3rd. 

Surgeon-Captain HERBERT M. RAMSAY, Jate Scots Guards, is appointed 
a in the 14th Middlesex (Inns of Court Rifles), May 
3rd. 

Surgeon-Lientenant-Colonel C. W. THORP. 2nd Volunteer Battalion the 
Lancashire Fusiliers, is promoted to be Brigade-Surgeon-Lieutenant- 
Colonel on appiontment as Senior Medical Officer to the Lancashire Vol- 
lunteer Infantry Brigade. Mav 3rd. ; 

Surgeon-Lieutenant-Colonel HENRY COLGATE, M.D., 2nd Sussex Artil- 
lery, has been awarded the Volunteer Officers’ Decoration. 

_ Surgeon-Lieutenant H. WILLIAMS, Southern Nottinghamshire Yeomanry, 
is promoted to be Surgeon-Captain, May 2nd. 

Mr. EDMUND N. CLOsE is appointed Surgeon-Lieutenant in the 1st Hamp- 
shire Artillery (Southern Division Koyal Artillery), May roth. ; 

Surgeon-Licutenant HENRY FoLton, 1st Hampshire Engineers, resigns 
= — and is appointed Second Lieutenant (supernumerary), 

ay roth. 

Surgeon-Lieutenant J. L. LoNpon, M.B.. 2nd Volunteer Battalion the 
ans (Scottish Rifles), is promoted to be Surgeon-Captain, 
May roth. 

Mr. DAVID WALKER is appointed Surgeon-Lieutenant in the 3rd Volun- 
teer Battalion the Duke ot Wellingten’s West Riding Regiment, May oth. 

Surgeon-Lieutenant-Colonel C. A. PATTEN, 2nd Volunteer Battalion the 
Duke of Cambridge’s Own Middlesex Regiment, has resigned his com- 
mission, retaining his rank and uniform, Mag roth. 

Mr. ISRAEL J. E. RENSHAW, late Surgeon-Captain the Manchester Com- 
panies Volunteer Medical Staff Corps, is appointed Acting-Surgeon to the 
1st Cadet Battalion the Manchester Regiment. May roth. f 

Surgeon-Lieutenant E. KINGscork, M.B.. Wiltshire Yeomanry (Prince 
of Wales’s Own Kegiment), is promoted to be Surgeon-Captain, May 17th. 

Surgeon-Lieutenant J. F. HALL, M.B., 3rd Volunteer Battalion the 
Queen’s (Royal West Surrey Regiment), resigns his commission and is 
appointed Second Lieutenant, May 17th. 

Brigade-Surgeon-Lieutenant-Colonel C. P. SKRIMSHIRE, 1st (Brecknock- 
shire) Volunteer Battalion the South Wales Borderers, has resigned; his 
commission, May 17th; he retains his rank and uniform, but vacates his 








appointment as Senior Medical Officer to the South Wales Volunteer 
Infantry Brigade. 

Mr. WILLIAM F. Brook is appointed Surgeon-Lieutenant in the 2nd 
Volunteer Battalion the Welsh Regiment, May 17th. 

Mr. CHARLES A. MARRETT is appointed Surgeon-Lieutenant in the rst 
Tower Hamlets Rifles, May 17th. : 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT J. KYFFIN, 18t Hampshire’ Engineers, isTpromoted 
to be Surgeon-Captain, May 24th. 

Surgeon-Lieutenant-Colonel E. F. HALL, M.D., 2nd Lancashire (the St. 
Helen’s) Engineers, has resigned his commission, retaining his rank and 
uniform, May 24th, 

Mr. REGINALD C.GAYER is appointed Surgeon-Lieutenant in the 2nd 
oe Battalion the Royal Fusiliers (City of London Regiment), 

ay 24th. 

Surgeon-Lieutenant J. M. PHILLIPS, M.D., rst (Pembrokeshire) Volunteer 
Battalion the Welsh Regiment, has resigned his commission, , May 24th. 
He retains his rank and uniform. 

Mr. ALBERT EHRMANN is appointed Surgeon-Lieutenant in the 22nd 
Middlesex Rifles, May 24th. 

Surgecn-Lieweonans J. A. WILSON, M.D., 3rd (the Blythswood) Volunteer 
Battalion the Highland Light Iniantry, is promoted to be Surgeon- 
Captain, May 24th. 

urgeon-Lieutenant-Colonel P. E. Hitz, 1st Volunteer Battalion the 
South Wales Borderers, is promoted to be ye ey eon-Lieutenant- 
Colonel on appointment as Senior Medical Officer,to the South Wales 
Volunteer Infantry Brigade, May 24th. 


VOLUNTEER MEDICAL STAFF CORPS. 
Mr. BROOKE H. SMITH is appointed Quartermaster to the London Com- 
panies, May roth. 





CAPTAIN W. B. LEISHMAN, R.A.M.C., has been appointed Professor of 
Pathology at the Army Medical School, Netley. 





PIERSHILL BARRACKS, EDINBURGH. 

DURING the discussion of the Army Estimates in the House of Commons 
Mr. Buchanan called attention to the insanitary conditions of these 
barracks. Recently an article has appeared in the Edinburgh Evening 
News pointing to conditions which indicate the need of sanitary improve- 
ments. It hasbecome a question whether in case of a proposed extension 
of the barracks in the present area there will not be considerable risk to 
the health of the occupants. 





THE HEALTH OF QUETTA. 

ALLUSION was made in BRITISH MEDICAL JOURNAL of April rst to the 
alarming mortality from enteric fever at this station—that is, 74 deaths of 
British soldiers in the six months ending December 3rst last. Major- 
General Sir Win. Galbraith commanding has proceeded to Simla mainly 
for the purpose of urging on the Commander-in-Chief the urgency of the 
measures proposed for minimising the risk of enteric fever in the Quetta 
garrison which a Committee of experts submitted six months ago, but 
which are now, it is said, hanging fire because of changes in the Bombay 
staff. The season when enteric fever usually prevails is rapidly approach- 
ing, and unless sanitary reform is immediately undertaken the prospect 
is not one to contemplate cally. 





INCREASE IN THE INDIAN MEDICAL SERVICE. 
AN increase of three appointments to the cadre of the Indian Medical 
Service has been sanctioned by the Secretary of State for India, to enable 
the Agency surgeons to be posted to Eastern Rajputana States and 
ee and of Malwa surgeons to Deoli and Gilgit has also been 
sanctioaed. 





THE FOOD OF THE MAN-OF-WAR’S-MAN. 

THERE can he littie doubt that there is widespread dissatisfaction in the 
navy regarding the dietary of sailors. It seems pretty clear that the 
quantity is insufficient and the quality indifferent, and tlus scarcely ade- 
quate for the preservation of health and strength, particularly in trying 
climates. The meat ration suffices for the midday meal, but leaves 
nothing over for another and later repast like supper. Practically the 
bare naval service ration does not do more than supply one nourishing 
meal in the twenty-four hours, for after the afternoon tea there is no 

ood meal until the next day’s breakfast. The complaints are against the 
inferior quality of the salt pork and salt beef, the hard biscuit, and the 
monotony of diet at sea. Good fresh pork and mutton might be issued 
twice a week to relieve the monotonous six days’ beef. Latterly, in home 
waters, amutton ration has been issued once a week. The issue of fresh 
bread more frequently is absolutely necessary. A naval and military con- 
temporary states that mativ seamen spend as much as thirty shillings a 
month upon eatables from the canteen. The consideration of this im, 
portant subject is closely associated with recruiting for our navy. 





THE NEW BADGE OF THE R.A.M.C. 

DISAPPOINTED writes: Let me draw attention to the trumpery appearance 
of the newly-approved badges for field corps, collar badges and buttons, 
which are all of the most commonplace description, except in price, 
which is very high. No officer would object to pay a proper price for a 
good article—say, silver gilt, instead of gilt brass. The sealed pattern 
should be at once seen to and a good article secured. 

*,* A better-locking article might probably be made for the money. 





SENIORITY IN INDIA. F it 
P, M. O. says it is quite true that Surgeon-General Taylor is junior in 
date of rank to one under him. Your suggestion that he issues orders 
“by order” would, of course, cover such orders; but would seniority 
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not come in in the inspection of hospitals? Sir George Luck and Sir 
George Wolseley, both Major-Generals, have the rank of Lieutenant- 
General conferred on appointment to commands in India. Why not 
give Surgeon-General Taylor the local rank of Lieutenant-General ? 

*,* This question of seniority in India does not seem to be new; we 
have been informed that it has long been the rule, written or implied, 
that the Surgeon-General with the Commander-in-Chief in India, takes 
rank before all others in his department, and that even his substitute, 
or locum tenens, whatever his rank or seniority, does that also when the 
Surgeon-General is absent from any cause from headquarters. 














PROMOTION IN THE HIGHER RANKS OF THE R.A.M.C. 

HOPEFUL advocates promotion by selection at twenty years to the rank of 
lieutenant-colonel. The number in the rank should be limited to those 
actually required for the more important posts ; unless this is done the 
corps will shortly be glutted with officers of the rank, as it now is with 
majors. The latter rank is indeed discredited enough already by those 
in it being called upon to perform mere routine duties, which in other 
branches fall to captains and subalterns. Promotion under Article 362 
of the Royal Warrant (late brigade-surgeon) should be strictly and fear- 
lessly by selection, which would safeguard the administrative ranks 
against incompetence. Such selection would stimulate zeal, and 
impart a spirit of healthy emulation. 

*,* The existing automatic promotion after so many years to the ranks 
of captain, major, and lieutenant-colonel in the R.A.M.C. comes, of 
course, from a previous order of things in the Medical Staff. It was a 
condition in the formation of the corps that existing pecuniary rights 
aud prospects should not be radically interfered with; to enforce 
retrospectively, so to speak, stringent new rules of promotion would be 
a breach of faith. At present promotion is denied to those who are 
considered unworthy through lack of ability, zeal, or character, and 
that is not anewrule. Inequality in the proportion of fixed officers in 
the R.A.M.C. as compared with other corps is unavoidable under ex- 
isting conditions; and, indeed, the line of demarcation in the duties of 
the corps is less, from their very nature, than in other purely military 
corps. The separation of medical executive duties is a matter of much 
administrative difficulty, but the delegation of mere routine duties to 
senior officers should, of course, be avoided if at all possible. We cer- 
tainly advocate distinct, clear, and fearless selection from the ranks of 
lieutenant-colonel to the two next steps above it. It would seem desir- 
able that those so passed over shouldat once be retired. 


MEDICO-LEGAL. 


-Repiies in this column are limited to questions affecting the legal interests and 
privileges of the medical profession at large. The column is not to be used 
as a medium for affording legal advice in private or personal matters as to 
which the applicant ought to consult his own solicitor. 














ALLEGED VACCINATION ASSAULT. 

In the case Thomson v. Devon, the pursuer, J. L. Thomson, was some 
time ao menor in Duke Street Prison. Glasgow. He was there vac- 
-cinated by Dr. Devon, medical officer of the prison, and he claimed £500 
as damages on the ground that the vaccination constituted an assault. 
The case was originally heard at great length by Sheriff Fyfe, who there- 
after issued an interlocutor assoilzieing the defender from the conclusions 
of the action and finding him entitled toexpenses. The pursuer appealed 
to the Sheriff-Principal, who has now given his decision. in which he ad- 
heres to the judgment by Sheriff-Substitute Fyfe. and allows further 
expenses against Thomson. The question was whether the pursuer con- 
sented or did not consent to the operation. Tn the Jatter case there would 
have been a technical assault, though the question of the amount of 
damages would still have had to be decided. 

It was contended for the pursuer that he was led to suppose that his 
vaccination by the defender was part of the prison discipline, to which 
he had no choice but to submit, and various authorities were cited to em- 
phasise the distinction between submission to authority on the one hand 
and consent on the other. On the question of fact the Sheriff-Principal 
agreed with the Sheriff-Substitute that the pursuer was not under the de- 
lusion that the operation was required by the rules of the prison. and that 
the defender had made no representation to him to that effect. The 
colour the pursuer soucht to give the case was that he thought he was 
going to be shackled, but there was no other prisoner to whom he could 
be shackled. 

The pursuer stated that he was afraid to open his mouth in presence of 
the doctor and to object to the operation as he would have wished to do; 
but such an attitude of mind was not consistent with his having pre- 
viously had a friendly talk with the doctor as described by himself. The 
explanation offered by the pursuer had struck the Sheriff-Substitute at the 
time he was making it as ‘‘ very like an after-thought of his own, or an 
outside suggestion.” 

The Sheriff-Principal was of opinion that no assault in law had been 
beer a peg by the defender, and that he, was therefore entitled to be 
assoilzied. 





POST-MORTEM EXAMINATIONS IN SCOTLAND. 
In the BRITISH MEDICAL JOURNAL of May a2oth was given in full the 
reply of the Lord Advocate (Mr. Graham Murray) to Sir William Priestley, 
who had asked a question in the House of Commons with regard to the 
practice in Scotland as to the making of post-mortem examinations ; and 
whether, when in criminal cases a necropsy was ordered by the 








Procurator-Fiscal, an independent medical man could be present on 
behalf of any person who might be accused or suspected of causing the 
death. In reply, the Lord Advocate remarked that on application to the 
Procurator- Fiscal, and with the consent of the Crown Agent, a medica] 
man on behalf of any accused person might be present at the necrops : 
but that if an independent examination was desired, it could be madé 
after the Crown examination was completed. This latter suggestion 
would be of little or no use, if. a complete post-mortem examination had 
already been made, and in fact would not be required if the medica] 
representative of an accused person were present at the necropsy, when 
we presume every opportunity would be afforded him for examination 


and observation. 





PAYMENT FOR POLICE CALLS. 


R. B.—There seems to be no appeal from the chief constable’s decision. Itis 


quite true that if our correspondent lived in the Metropolitan Police 
District he would be entitled to a certificate for payment when called in 
hy the police; even there, however, it is recognised that if the patient’s 
friends are willing to pay, they should be encouraged to do so. The 
fact that the person attended to had been a former patient of his no 
doubt led the police to suppose that our correspondent would look to 


her husband to pay his fee. 





CORONER AND MEDICAL WITNESS. 


N.A.B. inquires as to the powers possessed by coroners with regard to the 


calling or not calling of medical witnesses, and as to the payment of 
fees to the medical officers of workhouses and workhouse infirmaries, 
He also sends us newspaper cuttings containing an account of an in- 
quest, and also a letter written by him in answer to certain observations 
of the coroner, made at the termination of the inquest, and reflecting 
upon our correspondent. 

*.* Without going into the details of the case, we;would suggest that if 
possible medical men should endeavour to keep on good terms with the 
coroners in the district in which they live and practice. Coroners, like 
judges and other persons, are but human beings after all, and in the use 
of their discretion, which is very necessary in the discharge of thei r 
special duties, they may not always exercise it kindly or wisely, and thus 
controversy and friction are caused, which only by concessions on both 
sides can be mollified or prevented. Undoubtedly the coroner does 
possess very summary powers of jurisdiction, and as soon as his court 
is open he has all the powers of a judge, and he can issue his warrants 
for contempt of court, compel all witnesses he may consider necessary 
to attend and give evidence, and the police at the court are there to 
maintain order and to execute his warrants. Of course all medical men, 
like other witnesses, should be properly summoned to attend the Court 
if they are required, and the witnesses should be prepared to state all 
they know, and to answer all questions that may be asked by the 
coroner, jury, or counsel, without argument as to the necessity of their 
presence or value of their evidence. 

Medical.men, with certain exceptions, are paid a fee for attendance, 
and an extra fee for making a post-mortem examination if ordered by the 
coroner. The statute law which provides for this also says that the 
medical officers of public hospitals and infirmaries, whose duty it may 
lave been to attend deceased persons who have died in such institu- 
tions, and upon whom an inquest is held, shall not receive the usual 
fees for giving evidence, etc. This has always been a sore point with 
the medical officers in question, but as long as the law remains as it is, 
coroners and county councils, municipal authorities and auditors have 
no option in the matter. Before taking action against the coroner to 
recover a fee, the medical man should be well advised, andif heis a 
member of the Medical Defence Union, no one will do this better than 
its secretary or solicitor, who have had considerable experience in such 
cases. The jury, as well as the coroner, have power to call medical 
evidence, and if the coroner declines the jury can request the coroner 
to do so, and refuse to givea verdict until they are satisfied as to the 
cause of death. The coroner’s court is to all intents and purposes a 
court of emergency, and long notices for the attendanceszof witnesses 
cannot always be given. In country places the constable acting for the 
coroner very often only warns the witnesses and jury, instead of giving 
each a written or printed notice, the forms which are provided in the 
schedules ‘to the Coroners Acts. Where the warning has been effectu- 
ally given, understood and acknowledged, the non-attendance at the 
inquest, unless unavoidable, might be considered a contempt of court, 
even if the absentee had not been served with an actual summons in 
writing. In London and many other places it is the custom always to 
give notice by summons on the usual printed forms, and this of course 
is the most satisfactory method of procedure. 

We can hardly conceive that the question of whether the witness is 
prid or not would influence the coroner in the calling of medical 
evidence, for the coroner, as regards payment of fees, is only an 
executive officer, and incurs no personal loss one way or the other 
He is responsible for seeing that the ends of justice are satisfied, and 
that the jury have placed before them such evidence, medical and 
otherwise, as will enable them to arrive at a correct verdict, in accord- 
ance with the oath administered to them. In conclusion, we should 
advise our correspondent to consider carefully all the matters of 
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jevance which he entertains, and make them the subject of comment 
at one of the Branch meetings of the Association, of which no doubt he 
isa member, and then a presentment might be made to the coroner in 
sucha way as would relieve the individual member from the unpleasant- 
ness of a personal protest. The coroner would reply in writing, and 
probably all differences of opinion would be amicably settled. 





CERTIFICATION OF DEATH. 

M.B.CANTAB., M.R.C.S.. attended for over a fortnight an old lady who was 
suffering from a fracture of the femur, supposed to have been caused by 
a fall. few days before death she had an attack of cerebral hzemor- 
rhage and died in a state of coma. Our ep eee then gave a cer- 
tificate of the cause of death as follows: “Fracture of the femur, 
cerebral hemorrhage, coma.” This was taken by the friends to the 
registrar, and the body was interred. The coroner afterwards heard 
of the death, made inquiries, and deeided not to exhume the body. 

*,* The question arises whether under the circumstances the medical 
attendant should have withheld the certificate and at’once informed the 
coroner or advised the friends to do so. Doubtless this would have been 
the wiser and usual course, as it is the duty of the coroner to inquire 
into all cases in which death has been caused or accelerated by injury, 
and on the face of the certificate given such appears to be the fact. It isno 
part of the duty of the medical man to determine whether the injury was 
accidental or otherwise, this being the special province of the jury to 
decide after hearing evidence on oath at the inquest. Under the pro- 
visions of the Registration of Births and Deaths Act it is tho duty of 
the medical attendant who shall have attended a deceased person 
during his last illness to give a certificate stating to the best of his 
knowledge and belief the cause of death, unless he has a reasonable 
cause for withholding the same. In the case under consideration there 
was a reasonable cause for delaying the issue of the certificate unto 
the coroner had decided as to the necessity of holding an inquest or 
otherwise. Itislaid down in Jervis on Coroners’ Law that ‘it is the 
duty of those about the deceased to give immediate notive to the coroner 
or his officer,” and the medical attendant may not unreasonably con- 
sider himself as one of them. Wewould advise in similar cases that a 
concise statement of facts should be sent to the coroner or his officer 
before giving a certificate, and then_all responsibility will be removed 
from the medical attendant. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

MEDICAL SCHOOL BUILDINGS.—The State Medicine Syndicate have made 
agrant of £1,000 towards the cost of the new Medical School, in which it 
is proposed to provide accommodation for teaching and examinations in 
sanitary science. 

EXAMINERS.—Mr. B. Pitts, Professor Chiene, Professor Watson Cheyne, 
and Mr. Golding-Bird have been appointed Examiners in Surgery; Dr. 
Cullingworth and Dr. Barbour Examiners in Midwifery; Dr. D. B. Lees, 
Dr. D. MacAlister, Dr. Sidney Martin, and Dr. Mitchell Bruce, Examiners 
in Medicine for the ensuing academical year. 
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UNIVERSITY OF EDINBURGH. 

THE CHAIR OF PHYSIOLOGY.—Saturday, May 2oth, was the last day for 
receiving applications for the vacant Chair of Physiology in the University 
of Edinburgh. The following is the closed list of candidates :—1. Dr. 
E. W. W. Carlier, Lecturer on Experimental Physiology and Histology. 
and Senior Assistant to the late Professor Rutherford in the University o 
Edinburgh. 2. Dr. Diarmid Noél Paton, Superintendent of the Research 
Laboratory of the Royal College of Physicians of Edinburgh ; Lecturer on 
he ng in the School of Medicine of the Royal Colleges, Edinburgh, 
and in the Edinburgh School of Medicine for Women; Professor of Physi- 
ology in the Royal Dick Veterinary College, Edinburgh ; and Examiner in 
Physiology for the Royal College of Physicians, Edinburgh. 3. Professor 
Edward Waymouth Reid, Professor of Physiology in University College, 
Dundee, and St. Andrews University. 4 Professor Ed. Albert Schifer, 
Jodrell Professor of Physiology in University College, London. 5. Pro- 
fessor E. N. Stewart, Professor of Physiology and Histology in the Medical 
School of the Western Reserve University, Cleveland, Ohio. 6. Professor 
William Stirling, Brackenbury Professor of Physiology and Histology, 
Owens College, Manchester. 7. Professor T. P. Anderson Stuart, Professor 
of Physiology in the University of Sydney, New South Wales, The datefor 
making the Sees has not yet been fixed. In the Annual Statistical 
Report of the University of Edinburgh, recently laid on the table of the 
House of Commons, the salary of the Professor of Physiology for the year 
1897-98 is set down as £1,734. 





ROYAL COLLEGE OF SURGEONS, EDINBURGH. 
THE following gentlemen, having passed the requisite examinations, have 
been duly elected ordinary Fellows of the College : J. B. Hall, M.R.C.S.Eng., 
L.R.C.P.Lond., etc. ; C. W. Donald, M.B., C.M. ; E. W. 8. Carmichael, M.B., 
C.M. ; R. B. Purves, M.B., C.M.; J. H. Gough, M.R.C.S.Eng., L.R.C,P.Lond.; 
J. W. eee f L.R.C.S.E.: W. A. Milligan, M.B., C.M.; H. J. F. Simson, 
M.B.,C.M.; and C. B. Rossiter, L.R.C.S.E. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
MEssrs. D. KENNEDY, J. M. Redington, and L. T. Whelan have heen ad- 
mitted Fellows of the College, and Messrs. J. F. L. Keegan, T. J. Nicholl, 
W. G. T. Posnett, and J. White have passed the Primary Examination for 
the Fellowship. 





| SOCIETY OF APOTHECARIES OF LONDON. 

-Pass List, May, 1899.—The following candidates passed in : 

Surgery.—G. H. Bedford (Section II), Guy’s Hospital; P. Cator, St. Bar- 
tholomew’s Hospital; T. A. E. Fawcett pn tion II), Leeds; A. 
Killick (Sections I and II), Cambridge and London Hospital ; D. V. 
Lowndes (Section I), Westminster Hospital ; A. Orme (Section 1), 
London Hospital; V. 8. Partridge (Section 1, Charing Cross Hos- 
=: W. Sisam (Section II), Birmingham ; J. M. Twen an (Cam- 

ridge and King’s College Hospital; R. Le G. Worsley (Section II), 
St. Sooage? Hospital and Durham. 

Medicine.—E. L. D. Dewdney, ay College why! R. F. Ellery 
(Section I), St. Bartholomew’s gem E T. A, E. Fawcett (Section 
Il), Leeds; A. Orme (Section I), London Hospital; 0. C. Sibley, 
Middlesex Hospital; W. Sisam (Section I), Birmingham; H. E. 
Weston (Section I), St. George’s Hospital. 

Forensic Medicine.—E. L. D. Dewdney, King’s College Hospital; 8. H. 
Longhurst, Guy’s Hospital; A. Orme, London Hospital; O. C. 
Sibley, Middlesex Hospital ; H. E. Weston, St. George’s Hospital. 

Midwifery.—T. Burdekin, University College Hospital; A. F. Carlyon, 
Middlesex Hospital; W. J. H. Hepworth, London Hospital; T.-E. 
Holman, Guy’s Hespital; H. N. Horton, Middlesex Hospital; A. 
Killick, Cam toa, Pow = London Hospital; W. Sisam, Birmingham ; 
F. J. Waldmeier, London Hospital. 

The diploma of the Society was granted to Messrs. E. L. D. Dewdney, 

; + E. ; awcett, S. H. Longhurst, W. Sisam, J. M. Twentyman, and R. 

. Worsley. 
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HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 6,700. 
births aad 3.842 deaths were registered during the week ending Saturda 
last, May 20th. The annual rate of mortality in these towns, which 
been 16 5 and 17.7 per 1,000 in the two preceding weeks, declined n 
to 17.6 last week. The rates in the several towns ranged from 98 in 
Croydon. 13.6 in Huddersfield, 13.8 in Bristol, and 13.9 in Portsmouth, to- 
21.7 in Wolverhampton, 23.8 in Plymouth, 23.9 in Norwich and in Liver- 
} soe and 24.6 in Manchester. In the thirty-two provincial towns the mean 

eath-rate was 18.4 per 1,000, and was 2.1 above the rate recorded in 
London, which was 16.3 per 1,000. The zymotic rate in the thirty- 
three towns averaged 1.6 per 1,000; in London the rate was equal 
to 1.6 per 1,000, and corresponded with the mean rate in the thirty-two. 

rovincial towns, among which the highest zymotic death-rates were 3 
n Salford and in Blackburn, 3.4 in Leicester, 4.0 in Swansea, and 4.6 in 
Burnley. Measles caused a death-rate of 1.1 in Nottingham and 1.8 in 
Manchester; scarlet fever of 1.4 in Norwich andin Burn ey i and whoo 
ing-congh of 1.oin Plymouth, in Gateshead, and in Huddersfield, 1.1 in 
Cardiff, 1.2 in Blackburn, and 1.8 in Burnley. The mortality from ‘‘ fever” - 
showed no marked excess in any of the large towns. The 69 deaths 
from diphtheria in the thirty-three towns included 24 in London, 9 in 
Leicester, 7 in Sheffield, 6 in Swansea, 5 in Salford, and 3 in Leeds. One 
fata] case of small-pox was registered in Hull, but not one in London or - 
in any other of the thirty-three towns; and only one onehoen pevees 
was under treatment last week in the Metropolitan Asylum Hospitals. The . 
number of scarlet fever Bh or in these hospitals andin the London 
Fever Hospital, which had increased from 2,131 to 2,210 at the end of the. 
three preceding weeks, had declined to 2,161 on Saturday last, May 2oth;. 
211 new cases were admitted during the week, against 226, 219, and 259 in 
the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DURING the week pe Saturday last, May 2oth, 999 births and s8r 
deaths were registered in eight of the principal | Scotch towns. Theannual 
rate of mortality in these towns, which had been 18.5 per 1,000 in each of 
the two preceding weeks, rose again to 19.0 last week, and was 1.4 per _1,000- 
above the mean rate during the same period in the thirty-three 
English towns. Among these Scotch towns the death-rates ranged 
from r1o.2 in Greenock and 12.8 in Paisley to 205 in Glasgow and 22.2- 
in Leith. The zymotic death-rate in these towns ave 2.0 per 
1,000, the highest rates being recorded in Glasgow and ith. The- 
290 deaths registered in = included 17 from measles, 5 from scarlet 
fever, 2 from ee nena and 2 from whooping-cough. Six fatal cases oF 
whooping-cough were recorded in Leith, 2 of diphtheria in Dundee, and 
2 of “fever” in Edinburgh. 





PUBLIC VACCINATION AND DISTRICT MEDICAL OFFICERS. 

A PUBLIC VACCINATOR wishes to ask if there is any possibility of his ap-. 
pointment as district medical officer (he is non-resident) being can- 
celled should he deem it necessary to decline the fees offered under the 
new Vaccination order. Such an eventuality was more 8 
at a recent conference with the Guardians of the Union under which he 
acts. Will the Local Government Board not protect him ? ; 

*,* As the duties of a public vaccinator are altogether distinct from 
those of a district medical officer, the appointment held by the latter 
though atemporary one, ought not to be in any way endangered by our 
correspondent failing to arrange terms for vaccination. But he must be 
the best judge as to whether this is likely to be the case or not. Should 
he not be re-elected district medical officer for this, or any other cause 
it is impcssible to say what course the Local Government Board would 





take, 
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scheme cannot be reached for some time to come; meanwhile, 
‘ temporary nursing accommodation has been provided. 


‘ mated that during the past year more than 125,000,000 gr. of 


‘ported last year into the United States 1,539,056,750 gr. of 
‘quinine. As there were practically no exports of the article, 


‘ Chairman, after the usual loyal toast, proposed the health of 
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MEDICAL NEWS. | 
- Tuer Continental Anglo-American Medical Society, following 
the precedent set last year, will hold a lunch during the 
annual meeting of the British Medical Association at Ports- 
mouth for members of the Society. Further particulars will 
be announced later. 

VACCINATION IN THE ARuy.—The Secretary of State for Wat 
has decided that the unvaccinated wife or family of a soldie? 
cannot be allowed to be brought into contact with the troop§ 
or with other families of soldiers in such a way as tojeopardise 
their health. They cannot, therefore, be allowed to live in 
barracks, nor will they be conveyed to any foreign station at 
the public expense. 

A Monicipan Reroruer.—The Guardians of the- South 
Dublin Union were specially summoned recently to consider a 
motion by Mr. J. Byrne. He moved that the Mansion House 
should be converted into a hospital for the use of the working 
classes, and that the Lord Mayor’s salary should be devoted to 
its support. The motion was seconded, but it was denounced 
by the meeting and finally when a division was taken the pro- 
poser was the only supporter. 

EpiInspurGH Royat INnFirmMaRy RESIDENTS’ CLUR. — The 
annual general meeting of the club will be held in the Royal 
Hotel, Edinburgh, on Friday, June goth, at 6.30 p.m., when 
the Secretary’s and Treasurer’s reports will be presented. The 
fifth annual dinner will be held on the same day at 7.15 P.M., 
when Professor Chiene, the President of the club, will take 
the chair. Members intending to be present are requested to 
send their names to the Secretary on or before June 5th. 


Mr. H. L. Rapuart, who died suddenly at Newmarket on 
May 11th, made in 1898 the munificent gift of £20,0co towards 
the building of a new nursing home for the nurses of Guy’s 
Hospital, to be called the Henriette Raphael Home, in 
memory of his wife. Unfortunately, he lived only to see the 
beginning of this scheme. The site acquired for the purpose 
adjoins the present hospital grounds. The completion of the 


THE CoNnsUMPTION OF QUININE IN THE UNITED STATES.— 
According to the New York Medical Record, it has been esti- 


quinine have been consumed by American soldiers suffering 
from various types of Southern fevers. The official figures of 
the Treasury Bureau of Statistics show that there were im- 


this means something like 20 gr. for every man, woman, and 
child in the co intry. 


Dr. J. L. VANDERSTRAATEN, the Principal of the Ceylon 
Medical College, was entertained at dinner by Dr. Allan 
Perry, Principal Medical Officer, before his departure from 
the colony. On the same occasion the opportunity was taken 
to welcome Dr. Harvey Hilliard, the new Registrar. The 


Dr. Vanderstraaten, and referred to his services in terms of 
high praise. Dr. Vanderstraaten, after thanking those pre- 
sent, among whom were included the Lecturers of the Ceylon 
Medical College, welcomed Dr. Hilliard to Colombo, and 
wished him a long, prosperous, and useful career. 


FRENCH CoNnGREsS OF MeEpIcINE.—The fifth French Con- 
gress of Medicine will be held this year at Lille under the 
presidency of Professor Grasset, of Montpellier. The formal 

ening of the Congress will take place on Friday, July 28th. 
The following are the questions proposed for discussion: (1) 
The Forms of Myocarditis (to be introduced by Professor 
Renant, of Lyons, and Professor Huchard, of Paris) ; (2) Aden- 
itis and Leukemia (to be introduced by Professor Denys. of 
Louvain, and Professor Sabrazés, of Bordeaux); (3) The 
Establishment of Tolerance in regard to Drugs (to be intro- 
duced by Professors Simon, of Nancy, and Professor Hey- 
naas, of Ghent), 


THE ADVANTAGES OF OPEN-AIR Lire.—During the recent 
mobilisation at the Cape the percentage of sick was only 3, 





and half of this was due to blistered feet. In fact the number 


of admissions in proportion to strength was much below what 
it ordinarily is in barracks. This, the P.M.O. remarks, “ jg 
the more extraordinary having regard to the severe condi. 
tions under which the manceuvres were conducted, the jn. 
creased exertions the men were called upon to make, the 
changed circumstances from life in barracks to living in the 
open air, exposed to great heat during the day and equally 
severe cold at night, with only the protection of one blanket 
and a great coat. It might have been expected that thege 
extremes of heat and cold would be the causes of pneumonia 
bronchitis, and other chest affections, as well as rheumatism) 
more especially as there was an extremely heavy dew on the 
nights when the wind dropped; but such was not the cage, 
There was not a single case of any form of chest affection, and 
one ease only of rheumatism in a man who previously suffered 
from this disease.” 


Tue British MepicaL TEMPERANCE  ASSOCIATION—A 
brass tablet to the memory of Sir B. W. Richard. 
son was unveiled on May 18th at the London Tem. 
perance Hospital, Hampstead Road. Professor Sims 
Woodhead, who occupied the chair, mentioned that the Aggo- 
ciation now had 484 medical men as members, and a still 
larger number of student associates. Mrs. Woodhead un- 
veiled the tablet, which bore a memorial portrait, and the fol- 
lowing inscription: ‘‘In memory of Sir Benjamin Ward 
Richardson, Knt., M.D., LL.D., F.R.S., F.R.C.P., who died 
on Nov. 21st, 1896; for 17 years the honoured and esteemed 
President of the British Medical Temperance Association, and 
for 4 years Senior Physician to this hospital. This tablet is 
placed here by Members of the Association, with the sym- 
ar and by the kind permission of the Board of the London 
emperance Hospital in affectionate remembrance of his in- 
valuable services to the cause of temperance.” 


LirE ASSURANCE CoNnGREsS.—The Organising Committee of 
the International Life Assurance Congress, which, as an- 
nounced in the British MEpicaL JOURNAL some time ago, is 
to be held in Brussels from September 25th to 28th, has 
received a large number of applications for membership from 
the principal countries of Europe and from the United States. 
The questions proposed for discussion are the following: 
(1) The Admissibility of Syphilities (to be introduced by 
Dr. Bayet); (2) Traumatic Neuroses (by Dr. Croeq); (3) Aleo- 
holism from a Life Assurance Point of View (by Dr. De 
Boeck); (4) Certain Skin Affections Considered from a Life 
Assurance Point of View (by Dr. Dubois-Havenith); (5) An- 
thropometry in Relation to Life Assurance (by Dr. Houzé); 
(6) The Admissibility of Glycosurics (by Dr. Le Beuf); 
(7) Radiography in Regard to Life Assurance (by Drs. Maffei 
and Hannecart); (8) Neurasthenics who May be Accepted, 
and those: who May Not (by Dr. Mahillon); (9) Tuberculous 
Heredity from a Life Assurance Point of View (by Dr. Meyer, 
of Metz); (10) The Examination of the Heart for Insurance 
Purposes (by Dr. Moritz, of St. Petersburg); (11) The Utility 
of a Universal Pharmacopoeia (by Dr. Poéls); (12) Medical 
Statistics (by Dr. Thompson, of London, Dr. Poéls, and 
others); (13) Medical Secrecy and Assurance Companies (by 
Dr. J. Van Geuns, of Amsterdam); (14) The Early Diagnosis 
of General Paralysis (by Dr. R. Verhoogen); (1 5) The Con- 
tinuity of Morbid Conditions Throughout Life (by Dr. 
Verriest) ; (16) Fraud in Regard to Life Assurance (by Dr. 
Weill-Mantou, of Paris); (17) The Admissibility of Albumin- 
uries (by Dr. Wybauw). All communications should be 
addressed to Dr. Poéls, 2, Rue Marie-Thérése, Brussels. 


THE St. JoHN AMBULANCE ASSOCIATION IN STocKPoRT.—A 
special meeting of the Committee formed for the purpose of 
furthering the work of the St. John Ambulance Brigade was 
held at the Church Club, Stockport, on May 5th. The 
deputation appointed by this Committee having re 
ported that Mr. Ferns declined to call a meeting 
of the Committee of the Stockport Centre of the St. 
John Ambulance Association as requested by the Com- 
mittee, it was unanimously resolved that ‘‘This Committee 
do adjourn until July 7th, 1899, to give an opportunity fora 
settlement of the differences existing between Mr. Ferns and 
the Medical Society, failing which this Committee will proceed 
to form an independent ambulance society.” This resolution 
was communicated to Mr. Ferns, the Honorary Secretary of 
the Local Centre, who stated in reply that it was incorrect to 
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gay that he had _ declined to call a meeting of the Committee 
of the Centre. The Chairman of the Centre on April 28th 
gaid to a deputation that he did not'see that any good object 
would be gained by calling a meeting of the Committee at the 

resent juncture, the matter in question having been referred 
by the Central Execntive Committee in London to the Pre- 
gident of the Centre who had put him-elf in communication 
with the Stockport Medical Society. 

«A CurE FoR ConsuMPTION.”’—One of our daily contempo- 
raries, echoing reports which have found their way into the 
Italian newspapers, publishes a long telegram ffom Rome 
announcing that Professor Cervello, of Palermo, ‘‘has dis- 
covered a rapid and absolutely efficacious cure for tuber- 
culosis.” Signor Florio is said to have invested three million 
lire in a large sanatorium and a factory for the manufacture of 
the disinfectant which is stated to be the essential part of the 
cure. The treatment is to cost the patient about 50 lire a 
day. This is admitted to be ‘‘ somewhat expensive,” but it is 
excused on the ground that ‘‘the disinfectant is difficult to 

roduce.” Dr. Cervello, who by the way is Professor of 
Materia Medica and Pharmacology in the University of 
Palermo, we are told, ‘‘ has invented an instrument in which 
fermalina is made to give off a gas.” Can this be our old 
friend formalin? Formalin is a solution of formic aldehyde 
(40 per cent.), and has been widely employed as a disinfectant 
for various purposes for some years. It. has been in use as a 
remedy for consumption in this country for two years or more, 
and five or six months ago Dr. Murrell made a report to the 
Scientific Grants Committee of the British Medical Associa- 
tion (British MepicaL JouRNAL, January 28th, 1899, p. 202), 
in which he related some encouraging results from the use of 
formic aldehyde inhalations. 


Tue TUBERCULIN TEST 1N LIFE ASSURANCE.—There seems 
to be a tendency in the present day to increase the range and 
severity of the medical examination for life assurance. For 
the simple forms in use when a medical examination was 
first started about fifty or sixty years ago have been substi- 
tuted forms of the most elaborate description and requiring 
a detailed report on every organ in the body. Quite a 
new departure, however, has been suggested by some 
American physicians. It has been seriously proposed that, 
in view of the mortality arising from consumption, appli- 
cants should submit to the tuberculin test. One American 
examiner writes: ‘‘Insurance is a too well-established 
necessity for this addition to the examination to work much 
hardship to the agent by making it more difficult to secure 
ee as few men who really want insurance will 
object to the extra annoyance when assured that it will be 
followed by no risk or ill result.” He goes on to say that he 
has several times employed this ™easure in applications for 
large policies where the family history was suggestive and 
the physical signs not satisfactory Whatever may be done 
on the other side of the Atlantic, we very much doubt 
whether applicants for assurance in this country would 
submit to so stringent a test. It is possible that an appli- 
cant who would otherwise be declined might, if he knew of 
the test, suggest its application in his case, in the hope of its 
yielding a favourable result; but we cannot believe its 
general adoption is likely to be sanctioned by the directors 
even if it were proposed by the medical adviser. 








MEDICAL VACANCIES. 
The following vacancies are announced :— 

ARMAGH DISTRICT LUNATIC ASYLUM. — Assistant Medical Officer; un- 
married, and over 32 years of age. Salary, £100 per annum, with furnished 
apartments, rations, fuel, light, washing and attendance. Applications to the 
Resident Medical Superintendent by June 8th. 

ASTON UNION.—Resident Assistant Medical Officer for the Worxhouse at Erdington. 
Salary, £130 per annum, rising annually to £150 per annum, with furnished apart- 
ments, rations, yeahing, etc. Applications to the Olerk to the Guardians, Union 
Offices, Vauxhall Road, Birmingham, by May 3ist. 

BATH: EASTERN DISPENSARY.—Resident Medical Practitioner. Salary, £130 per 

‘ ° annum, with furnished apartments, coals, gas, and domestic attendance. Apolica- 
_— pe Colonel F. V. Eyre, R.A., Honorary Secretary, Rockville, Lansdown, Bath, by 


C 
BEDFORD COUNTY HOSPITAL.—House-Surgeon ; under 27 years of age. Salary, £100 
een. ne mepetmanta, board, (lodging, and washing. Applications to the 
BSETANAL GREEN BOARD OF GUARDIANS.—Second Assistant Medical Officer at the 
Workhouse and Infirmary, Waterloo Koad, Victoria Park, N.E. Salary at the rate of 
pee sapun. with ratioas, at ef  Svectmente, and i wasping and ein lieu of 
beer. , on forms pro f e Cler! e Board, Bishop’s Road, 
Victoria Park N.E., by June Ist, ; 7 


BIRMINGHAMIGENERAL DISPENSARY.—Two Resident Locum Tenens, for about 
BF Tame ae, Salary, + guineas a week, without board. “Applications to the Seoret@ry 


et oe Tos ae ABT oe Tens 





BIRMINGH\M: MASON UNIVERSITY COLLBGE.—Professor of Pathology - 
Bacteriology. Applications to the Secretary by rae Slst. " ‘ we 
BIRMINGHAM AND MIDLAND FREE HOSPICAL FOR SICK CHILDREN.— 
Ophthalmic Surgeon. Applications to the Medical Committee, ‘Children’ ; 
ig Bey iene ey by June 7th. _— . ; - _— 
GHAM PARISH.—Assistant. Medical.Officer to the Workhouse Infirmary. 
Appointment for one year, but ,enewable. salary, £100 per iy with furnished 
apartments, rations, coals, gas, |suudry. and attendance. Applications.on forms pro- 
Yided, to the Clerk to the Guardians, Parish Offices, Kdmund Street, Birmingham, by 
BIRMINGHAM: ROYAL ORTHOPADIC AND SPINAS, HOSPITAL.—Ho 
Surgeon. Applications marked outside, “* Application for Post of Honorary Surgeon,” 
to tne Honorary Secretary, 9, Bennett's Hill, Birmingham, by June ist. 
BOURNEMOUTH: ROYAL VICTORIA HOSPITAUL.—House-Surgeon. Salary 
— with board. Applications fo the ‘Chairman of: the Committee, 7 ey 


BRADFORD CHILDREN’S HOSPITAL.—House-Su: F , £70 
board, residence, and washing. Applications to the Secretary Ma ~ 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House-Surgeon to the Weste: 
Branch; unmarried, Salary, £140 per annum, with furnished apartments, opel. oa, 
a5 —— Applications to the Assistant Secretary, Queen’s Road, Brig’ og 

y June 6th. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant. House-Surgeon. Salary, £50 per 
aunum, with furnished apartments, board, and washing. Applications, endorse 
“ assistant House-Surgeon,” to the Secretary. " ‘ e 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Resident House-Surgeon. Salary £65 

r —, board, lodging, and washing. Applications to the Secretary by 
une : 

CARDIFF UNION.—Assistant Medical Officer for the Workhouse. Salary, £100 per 
annum. with rations, avartments, attendance, and washing, Applications to the 
Clerk, Queen’s Chambers, Cardiff. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHE*T, Victoria Park. E.— 
Second House-Physician. Appointment for six months. Salary at the rate of £80 per 
anoum, with board and residence. Applications to the Secretary by June 2rd. 

DUBLIN: MERCER’S HOSPITAL.—Resident Medical Officer, Applications to. the 
Registrar by May 30th. ; 

EAST LONDON HUSPiTAL FOR CHILDREN, Shadwell, E.—House-Physician. Ap- 
pointment for six months. Board, residence. etc., are provided, and an honorarium of 
£25. Applications to the Secretary by June 10th. ; 

EDINBURGH: CRAIGLEITH POORHOUSE AND HOSPITAL. — Medical Omen 
Salary, at the rate of £8 per annum, with board. Applications to A. Ferrier, Ulerk, 
Parish Council Chambers, Castle Terrace, Edinburgh, by June Ist. ; : 

GLAMORGAN COUNTY ASYLUM.—Junior Assistant Medical Officer. Salary, £130, 
rising £10 a year to £150, with board, iodging, and washing. applications to the Medi- 
cal Superintendent by May 29th. , 

GREAT NORTHERN CENTRAL HOSPITAL.—Junior House-Physician. Appointment 
for six months. Salary at the rate of £30 per annum, with board, lodging, and 
washing. Applications to the Secretary by June 12th. 

HOSPITAL FOK SICK CHILDREN, Great Ormond Street_ W.0.—(1) Medical Registrar 
and Pathologist. Honorarium 50 guineas, (2) Surgical Registrar. Honorarium £4), 
(3) House-surgeon. Avpvomtment for six months. Salary, £20. with board and resi- 
dence. (4) House-Physician. Appointment for s x mou'na. salary, £2v, with boara 
and residence. (5) Assistant Physician ; must hs F. or M.B.C.P.Lond, (6) Anss:hetist. 
ia for one year. Honorarinm, £15 15s. Apyplicatious to the Secretary by 

une 13th. 

KENSINGTON DISPENSARY, Church Street, W.—Vacancy on Honorary Medical Staff. 
‘Avplications to Mr. 'f. W.'U. Wheeler, Honorary ‘Secretary, 138, Kensington High 
Street, W., by June 5th. 

KIDDERMINSTER INFIRMARY AND CHILDREN’? HOSPITAL.—House-Surgeon ; 
unmarried. Salary. £146 per annum, increasiug to £17), with rooms in the'luficmary 
and attendance. Apprications to the secretary before June Ist, 

KING’S LYNN: WEST NORFOLK AND LYNN AOsPITAL,—House-Surgem. S.larr, 
£59, rising to £100, pee annum, with bord, residence, and wasLiog. Applicaueons to 
tne Chairman at the nospital by June 9th 

LIVERPOOL: ROYAL SOUTHERN HusvriTAL.—Honorary Anesthetist, Applications 

- tothe Meaical Board by June Ist. : 

LONDON COUNTY ASYLUM, Claybury, Fesex.—Junior. Assistant Medical Officer, 
between 23 and 30 years of age. Salary, £150 per annum, with board, furnisned apart- 
ments, and washing. Applications oa forms provided to be sent to the Clerk uf the 
asylums Committee, 6. Waterioo Piacs, 8.W., by May 3ist. ; 

LONDON THROAT AOSPITAL, 204, Great Portland oereet. Boeee Saree for six 
py Applications to the Honorary Secretary, Mejical Commi , before 

une Ist. 

MANCHKSTER: VICTORIA DENTAL YO8PITAL.—Uonorary Anz sthetist, Applica- 

, tions to Mr.C. K. Marshall, Secretary, 33, Barton Arcade, Manchester, by June 

METROPOLITAN ASYLUMS BOABD.—Assistant Medical Officer for ths South-Eastern 
Fever Hospital, New Cross, 8S.E. Unmarriec ; not more than 35 years of age. salary, 
£16) the first year, rising to £2u0, with board, Jodeiug, atrendance, and washing. 
4pplications, on forms provided, to be sent to the olfice uf the Board, Norfolk House, 
Norfolk Street, Strand, by June Ist. 

NOKTH-EASTFRN HOSPITAL FOR CHTLDREN.-—(1) Surgeon. (2) House-Surgeon, 
Appointment for latter for six months, with salary at the rate of £50 per annum. 
Applications tothe Secretary, 27, Clement’s Lane, Lombard Street, E.0., by June 15th. 

NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead.—Assistant Resident 

'  Meuicai Officer. Appointment for six months. Honorarium at. the rate of £30 per 
annum. Applications to the Secretary by May 3lst. : 

NORTA-WEST LUNDON HOSPITAL, Kertish Tuwn Road, N.W.—(1) Assistant Resid« nt 
Medical Ofticer. Salary at the rate of £3) per aurum. Appointment for six months, 
when eligible for election to Senior post (salary, £5). (2) Dental Surgeon, must be 
L.D.S. Applications to the Secretary by May 30t. 

ROYAL COLLEGE OF SURGEONS OF ENYGLAND.—Election to the Court of 
Examiners. Applications from Felluws to b2 seut to the Secretary by May 3lst. 

ROYAL BAR HOSPITAL, Frith Street, Soho, W.—Non-Kesideut Hous?-Nurgeon. Appoiat- 
ment for six months. Honorarinm at the irate uf £24 per annum, Applications 
tothe Honorary Secretary before June 3rd. 

ST. ANDREWS UNIVERSITY.—Professor of Pathology. Application to the Secretary 
of the University by June 21st. 

ST. PETER’S HOSPITAL FOR STONE AND GENITO-URINARY DISEASES, Henrietta 
Street. 0. eeee renee Appointment for six months, but eligible for re-elec- 
tion. Salary. at the rate of £100 per annum, with board, lodging, and washing. 
Applications to the Secretary by May 3lst. 

SCHOOL BOARD FOR LONDON.—Medical Officer for the Shaftesbury Traiving Sip at 
Grays. ts commencing at £100 per annum, rising to £150, Aoplications to the 
Clerk, School Board Otfices, Victoria Embankment, S8.E., by June 7th. 

SOUTHAMPTON: ROYAL SOUTH HANTS INFIRMARY.—Assistant House-Surgeon. 
Appointment for six months. Honorarium £10, with board and rooms, “Applicstions 
TFORDSHIRE GENERAL, INFIGMARY.—House-s d Assistant Mouse 

AFFORDSHIRE A .—House-Surgeon and Ass ouse- 

™ Surgeon. Salary £100 and £59 per anoum réapectively, with board. lodging and 
washing. Applications for the former to the Secretary by May 3lst ; and for the latter 
to the House-Surgeon at once. 

UNIVERSITY COLLEGE, LONDON.—Jodrell Professorship of Zoology.” Applications to 
TORT, HO! er AL ‘FOR CHILDREN.—H Physician. ‘Appointment for six 

VICTORIA HOS .—Hotse-Physician. ‘Appointm 
months. Honorarium at the rate of £50 per aunum, with board and lodging. Applica- 
tions to the Secretary at the Hospital, anit Homa Chelsea, 8.W., aad Of 

VIRGINIA WATFR: HOLLOWAY SANATORIU M.—Senior: Assistant ’ Officer. 
Salary commencing at“£300 per annum, board, lodging, and washing, “Applicae 
tions to the Medical Superiuterdent by June 8th. MRS i 
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WAKEFIELD: WEST RIDING | ASTLUM. —Fourth Assistant Medical Officer. Salary 
£100 per annum, increasing to £150, with furnished apartments,{board, washing, au 
Saeonkanen, Applications to the Medica] Director at once. 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— House-Sur- 
Salary, £100 per annum. with lodging, and ashing. Applications to 
Chairman of the Medical Committee by June 5th 


puEDICAL APPOINTMENTS. 

ALCOCK, G. H., L.B.C.P.Lond., appointed Medical Officer for. the Pinchbsck 
District of the Speiding Union. 

ANDREWS, Henry Russell, M.D. and. M.B.C.S., L.R.C.P., appointed Obstetric Registrar 
and Tutor to the London Hospita! 

Aseprwatt. J) F., M.B.O.S., L.B.C. .. Lond. , appointed Medical Officer for the Marsden 
District of the Huddersfield Union. 

Davey, &., cy B.C.8.. L.R.0.P., D.P.H Lond., appointed Medical Officer of Health to the 
Urban ‘District Council of Caterham 

Duncan, Aber, M.B., C.M., D.P.4., Teappointed Clinical Assistant to the Chelsea 
Hospitai for Women. 

FEATHERSTONE, G. W. B., M.R.C.S.. L.R.C.P.Lond., appointed Medical Officer for the 
Radnorshire ire District of the | Hay Union. 

GREyY-EpWarps, C., B.A., M.B., B.Ch. laqnstated, Medical,O fficer for the No. 1 Anglesey 
District of the Bangor and Beaumaris Uni 

HAWKINS-AMBLER, G. A., F.&.C.S.E., cupeiatet Assistant-Surgeon to: the Liverpool 
Stanley ae ual. 





JACKSON, T. appointed Motte Officer for the First Division of the Greystoke 


District of the! Penrit h Uni 

MACKAY, Sutherland, M.D.St. and. .. D.P.H., B.C. P. Edin. appotated Physician to the new 
Infectious Diseases Hospital of the Kirkcaldy Town Coun 

Mayme, i. M.B., C.M.Edin., appointed Assistant Medical Omeer at the St. Marylebone 


me, Cc. P. L.R.C.P.Lond., M.R.C.S.Eng., appointed Medica! Officer for the Tregony 
District of the Truro Union 

NEAVE, Edward F. M., M.B., Ch. BR) Edin., appointed House-Physician to the Hospital for 
Women, Soho Square, London, W. 

PAIng, } M.D.Toronto, LEO. P., L.R.C.8.Edin., appointed Medical, Officer of Health to 
the Ba mpion Urban District Council. 

PownveE, LM -R.0.8.Eng.. L.S.A., reappointed Medical Officer for the Shobrooke and 
Newt ae Ogres District of the Crediton Union. 

READ, B . M.B.O.8., L.R.C.P.Lond., appointed Medical Officer for the Odiham District 

f the + ee Wintney Union. 
Toop, a; D., U.B.C.P.Edin., M.B.C S8.Eng. sngpelated Medical Officer for the;Selby District 
the Workhouse uf the Selby Unio! 

me, Busse 8., M.D., .. Sooeinins | Honorary Assistant Physician _to the Manchester 

Hospitai for and of the Throat, vice W. |Milligan, M.D., 








rerigned 
DIARY FOR NEXT WEEK. 
MONDAY. 
WSruree, West London Hospital We ‘and Bar Hospital, 5 FaroMe, renner 


5 P.M.—Dr. Abraham: Diagnosis and Browne: Tuberculosis [and Allied Con- 


Treatment of _ Diseases of the ditions, 
Skin. mLecture I ). 
TUESDAY. 
Hospital for Diseases of the Ketional & Hospital fer the Para- 
ee System, 73, Welbeck Street, as ileptic, Queen Square, 
P.M.—Dr. T.’ D. Savill: Neuras- ah, om P.M.—sir W. Gowers: Epi- 
thenia. lepsy. 
WEDNESDAY. 


St. John’s Hospital for Diseases Mospital for Consumption, Bromp- 
the Skin, 49, a § uare, 4.30 ton, 4 P.M.—Dr. Maguire; Mitra) Re- 





u.—Dr. Morgan Dockre ma. gurgitation. 
THURSDAY. 
West London Post araduate Central London Throat, Nose, 
Goaee. Wore Jaman Hospi, Weber Hloepial, 6 2 Dr. Dundat 
¥ rant: t 
‘reatinent “of, ri mm Diseases of the Nerve ——. = P ws os ™ 
Charing JFOss ospital, te 
British Baincol ical and Cli- — Course, erm Dr. William 
eptciogion! —~ >, Ys Square, pital a! Pethcgien hildrem, Gr 
+» & P.M.—_Dr. Ivor cnn ‘or Chil 
aah a0 a Health Resort i ind hthieis.. ‘ro Street, “ W.C., x — 
Dr. Shirle; ‘Jones: Treatment of Neu- 8. . ceees 3 Semensuniiee “= 
ralgia by the Droitwich Brine Baths. Yelected © Cases. 
FRIDAY. 
win, “fasore Boctety wt : West London te Landon Hosptial Wy 
over Square, 5 P.m.—Case: Society, West London — 
cimens will be shown b; Drs. od rs font evening. 
he ogg ~ 2 Thomson, Jobson — Dd Cc. re Keetiey, — Me 
Hore, "Scaneg. Spicer, Herbert Tilley, n, Mrs RB. L. A. Bid: 
psp tng Messrs. R. Lake, well, I Mt. McAdam ay and others, 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths 7s 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, inorder to insure insertion in 
the current issue, 

BIRTHS. 
B. ore May 20th, at hy » Ba i; i 
se th, MD. AP a 7, teman Street, Cambridge, the wife of E. 


Lusk. aus pcan House, orl Dricxton, Cheshire, the wife of T. Gibson Lusk, M.B., 
O.M., of a daughter. 
POULARD. —On Ma; st, at Tollesbury, Bearwood Road, Birmingham, the wife of W. H. 


lard, M.B., 0: 
SANDWITH.—On ‘May isth, at Cairo, Egypt, the wife of F. M. Sandwith, M.D., M.B.C.P., 
of a daughter 
MARRIAGES, 


BoasE—DryYsDALe.—At Essequebo, British Guiana, on May 4th, bv the Rev. Fath 
Smith, William George. Government Medical Officer, British Guiana, eldest son of 
pte He Licutenant-Colone lucia B.M.L.[., to Marie, youngest daughter of the late 

PI aah per May at the College Chanel, Richmond, 

By Bore toes ok Laie hee Sore eee re ee 
only daug’ = daughter or of tie Hey. Dr. aut Mrs. Agar Beet, fae i mond ow eo Mary, 

GERMAN: oune ay 17th, at St. Thomas’s, Seaforth, h, Livergo the Rev. B. F. G. 
Smithwick, M. po" La oy hE by he Spr, on Tarbuck, B.A., Vicar of 8t. Paul’s, 

en- 


M:B.0. 
si Li 1, to 
verpool, ice Hannah, coma eldese daughter of the late Hugh Jones, Tudor 











————— 
HOURS OF ATTENDANCE AND nt jee DAYS AT THD 
LONDON HOS HOSPITALS. 


Cancer, Brompton (Free). Attendances. —Daily, 2. Operations.—Tu. W. F. 2 
CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operctions,— —Daily, 


Gyrapas, LONDON THROAT, NOSE, AND Ear. Attendances.—M. W. Th. 8,3 237. 
Operations.—I.p., Tu., Ei SB. 2% ilaaeaai dats ES 1 
ARING OROSS. 4ttengonens ju > 1.30; Obstetric 
on Skin, M. Th., 1.45 ; Dental, M., 9: Trost and Batt. Operations. ions.—Th. F 1 
CHELSEA HOSPITAL FOR WOMEN. Attendances. Daily,130. ‘Operations.—M. Tp 
City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2 Operations,—M., 4, RA 
East LONDON HOSPITAL FOR pe a ry aan F.,2 
GREAT NORTHERN CENTRAL. if an eae and Surgical, M. Tu. -W. T. 
2.90; Obstatric, W..2.90; Bye 2.30 ; t and Ear, Tu. F., 2.30; P, 
ey 5 Oper tnt et ena 1.20 ; Obstatet on 
Guy’s. “Atieniancer, Medical, y. jurgica 7 ic, M. Tu, P 
. M. Tu. Th. F., 1.90; Ear, Tu.,1; Skin, Tu.,1 tal, daily, 9; 
Bre ations Ta ¥.c130" (Oputhalmics, M. 190; th; 2. a 


AOSPITAL FOR WoMEN, Soho. A stetiea! ap a pa el daily, 33-0 .—M. Th., 
KIN@’S Gotrsen, Attendances. ical an reveal, w 2; bait 
.p., daily, 1.90; Eye, M. W. Th., 1.30: Ear, I 3; Throat, M ¥., 3; 
Th fo; Sian, W PoP Op eratio in” 18 é eb 
LonpoN. Attendances. _Sedieal, ally, 1D. urgica on : 
Obstetric, M. Tu. ' Th. #2; op. W. yD Ee Ra. Bobs en W 9; bhin, Re 
Dental, Tu., 9. er gay 7 to 2 Medical, M. Tu. W. Th. F., 1.90; 
Lonpon TEMPERANCE. Attendances.—. cal u. 8 
1.30. Operations.—M. Th., 4.30. urgieal, M. Th, 
oe ees, Great Portland Street. Attendances.—Daily, 2; Tu. F., 6, Operations, 


METROPOLITAN. Attendances. mcedicnl and Surgical, daily. 3 9; Obs 
i i_alaaas wud Ear, Th., 2; Dental, Tu. Th. S., da ratetric, W wa 


Mrpprzsex. fttentiquens, —Medical and Surgical, ey. Lm; Obstetric, Tu. aL, 
p., M.,9; W., 1.30; Eye, Tu. F.,9; Ear and Throat, ¥F.,9; Skin, Tu.,4; 9m: 
Dental, M. F., 9.30; W., 9. Operations. —Daily, 1.30. 9m; 
NATIONAL ORTHOPEDIC. Attendances.—M.Tu. Th. F.,2. Operations—W. 9 10. 
ae od a WOMEN. Attendances.—Daily,2; Ophthalmic, W. S, 9.90, Opera. 
1078, 
—9 et Te LONDON. Attondoness, —Medical, daily, exc, S.,2;8., % 8 
= ore, Wg ; W., 10; Obstetric, W.,2; Eye, W.,9; Sxin, F.,2; "pons OO pene 


a we Ea, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operation, 


Royat EY, Southwark. Attendances.—Daily,2. Operations.—Daily. 
ROYAL FREE. Aftentonces, een ant [Burgical, daily, 2; Diseases of Women, Ta, 
Eye, M. F.,9; Skin, Th.,9; Throa' Ear, W.,9. Operations WE. Lh 
(Ophthalmic); " F,, 10.30; (ok Cat foes: 8., 
Royal LONDON OPHTHALMIC. ye terogan a Operations.—Daily, 10, 
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 
RoysaL WESTMINSTER OPHTHALMIC. <Attendances.—Daily, 1. Operations.—Daily, 
St. BASTROLOMEW Ss. Attendances. pal pe Surgical, ew Pat j,, Obstetric, a. 
W. F., 2; o.p., ite F , M. Tu. W. Th. 8., Se Ear, Tu. ¥, 
2; Skin, Tu, 4; i Latin, ~, 2.90; Orthi hopeniia, 1 ta Bb Blee 
, M. Tu. ‘th.’ F ations.—Daily, 1.30; Rskinaoie i #22; ‘Abdomaet 
Section for Cicsiiane. tai oe 5 saiieiia 
St. GEORGE’S. Attendances.— ica anf 4 ca P., 12; Obste' 
“F145 0.7, M, Tu. 2.80; Eye 0; kar, tu, FSi, We Be Toret 
oie Fok Grtiiopetic, B ¥., 12; Dental, hu Pe Operations. La Ophthaime, 
Den 
an Makx’s, pion ll i -* and Diseases of the Rectum, males, S.,2; females, 
W., 9.30. Operations.—M.,9; 'Tu., 2 30. " oe 
iT. MaRy’s. ditendances” sedical and jurgica ily, 1.45; o.p., 12.45; Obs 
“FL M, T. ,1: Eye, tical and Sureical, daily, 1455 ota Fd; 8 Ke ae ee 
seis aw. s Hisctne-Therajeutice M. Th., 2.30; Children’s Heaieal Fo 
Georg ~ vob "2b: 2.80; S., 10; 3 (Ophthalmic), F. 10. 
Sr. PETER’S. een Laukt: “Ta. 2; Ww. 5; Th.,2; F. ae 
2;8.,4. Operations.—W. F., 
St. THOMAS’S. Gfintenm, Medical and Surgical, M. Tu. Th. F., f4,° Ta 


Obstetric, ge F.,2; o.p., W. 1.30; Eye, Tu. daily, exc 
190; Skin, F., 1.30; Thirds, Th. 8 Os Children, ‘s. “Tho y: Blectrothers zaperition, oi OD. ie 
j Mental Diseases, 0.p. “whe 16; Dental, Tu. F i? sUberations. —M. 2; Tu 


90; (Ophthalmic), Th., 2; (Gynecological), Th 
anism FREE FOR Women AND a ” Attendances. —Daily, 1.30. Opera 
tions.—Gynecological, M., 2; 

THROAT, Gulden Square. ‘Attendances. —Daily, 130; Tu, F., 6.30. Operations.—Daily, 
exc. : 

UNIVERSITY COLLEGE. Attendances. ration and Bursicsl, daily, 1.30; One x 
F., 1.30; Eye, M. W., 1.30; Ear, M. Th., 9: Skin, Tu. F., ; Throat, M. Th., 9; Dental, 
F., 9.30.’ Operations.—Tu. W W. Th.. 2. 

WeEst LONDON. Attendances. —Medical and Cureical, dsily, 2; Dental, Tu. F. 9.30; Re 
Tu ; Ear, Tu.,2; 8., 10; Orthopedic, W.,2; Diseases of Women, W. 8.,2 

trie Aas 2; Skin, M.’F.,2; Throat and Nose, Tu., 2; 8., 10. Operations. al 

nt 2.30; F., 


WESTMINSTER. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. FP, 
1m, Bre Ta. F., 9.30; Ear, Tu., 1.30; Skio, W., 1.30; Dental, W 8, 9.15, Operations.— 








_ LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’s JOURNAL SHOULD REACH THE OFPICB 
Not LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE R&CBIVED 


ON THURSDAY MORNING. 

COMMUNICATIONS er peceins | Editorial matters should be addressed to the Editor, 1, Agas 
Street, Straud, thuse concernmg business =. advertisemeuts, Dl 
delivery of the JOURNAL, etc., should be addressed to the Manuger, at the Oftice, 4, 
Strand, W.C., Lundon. 

ORIG: NAL ARTICLES and LETTERS forwarded for publication are understoud to te 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONPFENTS who wish notice to be taken ot their communications should 
cate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look at the Notices to Correspondent 
of the following week. 

MANUSCRIPTS FORWARDED TO gl OFFICE OF THIS JOURNAL CANNOT UNDEE ABT 
CIRCUMSTANCES BE RETURNED. 

In order to — a. it is particularly requested that ALL letters on the editorial 
nose of the Jou mal {tis partioular ue Editor at the Office of the JOURNAL, and mi 

hou 


TRLEGRAPHIC ADPEESS.—The te hie address of the EDITOR of the rye 
MEDICAL JOURNAL is Aitiology aeration The te ic address of the 4 
of the BaitisH Mepicat JOURNAL is “drticutate, London. 
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—— 
Queries, answers, and communications relating to subjects to which 
departments of the BRITISH MEDICAL JOURNAL are devoted will be 
‘ound under their respective headings. 


QUERIES. 





lives where water is very hard. He has a tendency to gout, 
Exaryishes £0 hear of an apparatus to produce 8 gallons of distilled water 
daily. 

HAMMERSLEY (Leek) desires to hear (r) of a school for a mentally 
deficient girl, aged ro years ; it must not be very expensive ; and (2) of a 
home for an insane lady (quiet) who can pay £1 per week. 

J,N.M. asks whether there is any hospital where a poor patient suffering 


’ dorsalis, with almost complete loss of power in the lower 
ac Shae A could pay little, if anything—could be admitted. 





ANSWERS. 


paysicisT.—Our correspondent’s questions should, we think, be addressed 
to a physicist. 

6. T. G.—Medical Partnerships, Transfers, and | Assistantships, by G. B. 
‘Stocker and W. Barnard (London : Stevens and Sons. 8s. 6d.) is probably 

the book referred to. 


Mepico.—We have no information beyond that contained in the number 
of the New York Medical Journal to which our correspondent refers. We 
are not in a position to express an opinion as to the interpretation of 
the law in India. 


W. H. P. (Kent).—Particulars as to some of the patent medicines so called, 
as to which our correspondent inquires, will be found in a pamphlet 
entitled Patent and Quack Medicines, by Joseph Tillie, M.D., F.R.S.E 
Edinburgh : Macniven and Wallace, 1893, price 2d. 


AB —A Committee of the General Medical Council has been sitting for 
some time past, and has held conferences with the representatives of 
friendly societies. Only short interim reports have been issued, but it 
is expected, that a fuller report will be presented at the next session of 
the Council. 


AtpHA.—We are unable to state whether the Homes advertised in the 
BRITISH MEDICAL JOURNAL receive chronic inebriates. The Homes 
mentioned in our columns are: The Dalrymple Home, Rickmansworth, 
Herts; Capel Lodge, near Folkestone ; Dr. James Stewart’s, Dunmurry, 
Clifton, Bristol; Aston Hall, Sutton Coldfield, Warwickshire ; Tower 
House, Westgate-on-Sea ; Kingswood Park, Bristol; High Shot House, 
St. Margaret’s, Twickenham; Tower House and Melbourne House, 
Leicester; Dr. J. M. Hobson’s, Glendalough, Morland Road, Croydon ; 
Dr. Barcroft’s, Amesbury House, Wilts; West Highlands Home, 352, 
JOURNAL Office; Vergmont Sanatorium, West Derby, Liverpool ; ihe 
Royal Victoria Homes, Bristol ; Northlands, 10 and 12, North Street, Old 
Wandsworth ; and the South Hall Sanatorium, Hemel Hempstead. 


RECURRENT SNEEZING AND NASAL CATARRH. 

Or. B. ADDY tot writes, in answer to a question in the BRITISH 
MEDICAL JOURNAL of May a2oth, page 1259, to recommend pot. iodidi 
sod. salicyl. liq. arsenicalis, and dec. sarsz co. as a remedy. “Boroline ” 
(B. W. and Co.) he finds good as a local application. 


T.C. D, recommends a trial of r minim of carbolic acid in 1 ounce ‘of 
decoct. cinchone flav. ter die. 


MR.CS., L.R.C.P., L.S.A., writes: I have found the inhalation of pure 
sanitas oil (about 3ss. dropped on a handkerchief) twice daily for 5 to 10 
minutes, to have quite cured me of this troublesome affection, from 
which I had suffered for two or three years, and for which I had tried 
innumerable local applications without success. At first the oil will 
gear * aeed deal of dryness in the throat and eyes, but after a few 

ays this will pass off. In my own case I stopped the inhalations in 
about three weeks, and have had no recurrence for six months. 


THE TREATMENT OF COPRNS. 

A SYMPATHETIC SUFFERER recommends, in reply to query by “W. A.” in 

.the BRITISH MEDICAL JOURNAL of May 2cth on the treatment of a 
troublesome corn, Unna’s salicylic acid plaster mull, a piece of which 
large enough to cover the corn should be fixed in situ firmly with a strip 
of rubber adhesive plaster round the toe, and left for fort -eight hours. 
The corn should then be soaked in hot water and scraped with the nail 
or other blunt instrument, and if necessary a — reapplied until 
the horny centre comes out entire. Another good ap lication is 
collodium salicylicum. See Squire’s Companion, p. 46, new edition. 


F ‘ MEDICAL ETIQUETTE. 

T XE. W.—With respect to the difference between W. and H., which has 
been referred to us, we are of opinion that as it was represented to H. 
that the case was an urgent one and the patient in danger, he was 
justified in attending after he had cemmunicated with W. and W. had 
replied that he was unable to come. We further think that, considering 
the same circumstances, he was justified in supplyin the necessary 
remedies at once; but _we certainly agree with him in thinking that he 
should have written to W. at once giving his opinion of the case and the 
treatment which he found it necessary to adopt. He might have very 
well done this before he left the house, leaving it for the friends of the 
yetiont to deliver the note. H. seems perfectly aware of his fault in 

us respect, and has sent a written apology, and has called upon W. 
bse me the intention of making a further explanation. We therefore 
ioe that W. would have been well advised, especially in consideration 
Fe e fact that H. is a young man who has on y recently graduated, to 
ave accepted his apology and proffered explanation as sufficient. 


LEx.—The Loc Fase MEDICAL OFFICERS IN SCOTLAND. — 
duced al Government (Scotland) Act Amendment Bill (No. 2), intro- 
y Mr. Alexander Cross, will have the hearty support of every- 





one who is acquainted with the nature of the injustice which it is in- 
tended to remedy. The matter was referred to atthe meeting of the 
Parliamentary Bills Committee on March :8th, 1898, when a resolution 
was unanimously adopted supporting the Bill, and authorising the 
Chairman to arrange for a deputation to wait upon Lord Balfour of Bur- 
leigh, to further the passing of the Bill. At the meeting of the Parlia- 
mentary Bills Committee on April roth, 1898, a resolution was adopted 
requesting the Council of the British Medical Association to petition in 
favour of the Bill. Ata special meeting of the Parliamentary Bills Com- 
mittee on February 3rd, 1899, a resolution was passed inviting Mr. Cross 
to introduce a Bill into the House of Commons on the basis of the “ Bill to 
amend the Local Governinent (Scotland) Act,” and authorising the Chair- 
man to sign on behalf of the Committee a petition which was being pre- 
sented to Lord Balfour of Burleigh. At the meeting of the Pariiamentary 
Bills Committee on April 11th, 1899, a letter was read from the Scottis 
Poor-law Medical Officers’ Association, thanking the British Medical 
Association for its efforts to secure the Scottish Poor-law medical officers 
the right to appeal against dismissal to the Local Government Board in 
Edinburgh. 
MEDICAL BULLETINS AND ADVERTISING. 
M.D.CANTAB.—We agree with our correspondent in regretting the pub- 
licity given to the names of members of the profession who happen 
to be in attendance upon persons in whom the public and consequently 
the newspapers take special interest. Medical practitioners could doa 
great deal to prevent their names being published in connection with 
such cases, but in the case of patients who themselves live in and by the 
glare of publicity this often requires a good deal of foresight. There is 
undoubtedly too much indirect puffing permitted by medical _—_ 
titioners who attain to a moderate degree of professional standing. 
Such things as biographical notices or interviews with portraits occa- 
sionally appear in weekly newspapers, minor magazines, etc., and there 
is no doubt at all that, in many instances atleast, such notices could not 
appear had the subjects of them not given their approval. In an article 
which was published on March sth, 1898, we drew attention to these points 
and expressed the opinion that it is the duty of the licensing bodies to 
check these practices and that if the powers possessed by those corpora- 
tions are insufficient the General Medical Council should intervene. 
We also pointed out that many of these cases might be brought before 
the notice of the Branch of the British Medical Association to which 
the offender belongs or of the General Practitioners and Ethical Com- 
mittee of the Association. In flagrant cases the Association should no 
doubt exercise its power of expulsion after due representation and 
remonstrance had failed. 





NOTES, LETTERS, Ete, 





THE HUNTER FUND. 
MR. RIVERS WILLSON (Treasurer) (42, Mb wey Square, Oxford) writes 
to acknowledge the receipt of the following further donations : 





43.4. 

Amount previously acknowledged er oe 98 = 3 
Dr. A. E. Sansom, 84, Harley Street, W....  ... «1 0 wwe sO 
A. W. FF. &.. 2. pres aa aa tea ca aes we «- C88 6 
Dr. T. M. Allison, Newcastle-on-Tyne ... “a see eee «6 FO 6 
Mr. E. S. Tylee, B.A., Balliol College, Oxford (non-medical) o 5 o 
Dr. J. D. Windle, Southall ... pos ea “es = «ws O10 6 
Mr. C. Biddle, Merthyr Tydfil a ae a ee 
Dr. W. Gayton, Fleet Road, Hampstead... ase eee we Se 
Mr. Frank Boxall, Rudgwick, Sussex ... ca Ba « #8 @€ 6 
Dr. A. Douglas Cowburn, 31, Barkston Gardens,S.W. .. 3 1 0 
Teas Ulla ewe 


LARGE CHILDREN. 

Dr. W. M. Mortson (Annfield Plain, co. Durham) writes: On April 7th 
1895, 1 delivered a 17-para of a male child that weighed 14 lbs., an 
measured 213 inches in length. The labour was natural and easy, but 
for the three months previous to birth the mother suffered very much 
from pressure symptoms, severe dyspnea, especially at — revent- 
a from lying in the recumbent position, and necessitating the door 
to be open however inclement the weather. In the earlier stage of her 
pregnancy she had severe and frequent hemorrhage from the uterus, 
which was rather difficult to control. All her other children were of 
ordinary size at birth, and one following—the eighteenth—was the 
same. 

ScHOOL BOARD FEES. 

Dr. C. E. H. CORNELIUS HALLEN (Burdett Road, E.) writes : After reading 
the ay es “Education Department and its Medical Advisers” in the 
BRtTISH MEDICAL JOURNAL of May 13th, I thought an experienceI had 
a few weeks ago might be interesting. 

I was asked by the medical officer of the School Board for London to 
examine and forward a report as to a child’s state of health, ete. For 
this I was offered the sum of 2s. 6d. (two shillings and sixpence) as fixed 
by resolution passed at Board meeting, January 21st, 1897. Surely this 
fee was not suggested by the medical officer. It is hardly necessary to 
add that I declined this highly remunerative piece of work, and trust 
other members of the profession will do likewise in similar cases. 


A CASE OF LARYNGEAJ. OBSTRUCTION: RECOVERY AFTER INJECTION OF 
DIPHTHERIA ANTITOXIN. 

Mr. E. LAURIE-ROBINSON (Guernsey) writes : I first saw A. M., a girl, ased 
12, On January 31st. She gave the setlowing history: That she had had 
a eold all the week before, but was so well on January = that she 
proposed returning to school on January 30th; but on that morn ng 
she lost her voice and was slightly oppressed in breathing. I found the 
temperature 1oo.4°, and that she was suffering from slight laryr geal 
obstruction. The throat looked perfectly healthy, and there w7s no 
albumen in urine. She was at once placed in a tent, and a steam kettle 
ordered to be kept going night and day. On February xst_the tempe- 
rature was 99.2°; the throat looked healthy, and there was less distress 
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of breathing. On February 2nd, the laryngeal dyspnoea was decidedly 
worse (temperature 99.6°). I asked my partner Dr. F. Carey to see her ; 
he agreed that there was nothing to be detected on examining the 
throat. On seeing her sO in the afternoon I found her worse, so 
much so that I got ready the instruments to perform tracheotomy if it 
should be required. Then, as there were some cases of diphtheria 
about, l injected 4 ¢.cm. Scliering’s diphtheria antitoxin at4 P.M. I saw 
her again at8 P.M., and found her breathing quite quietly, and was 
shown a complete cast of the trachea and larger bronchial tubes, some 
8 inches in length, which she had brought up after a severe struggle at 
about 7 P.M., {net three hours after the injection of the antitoxin. From 
that moment the child improved gy ~ 5 I injected antitoxin 
4 ¢cm. once a day for the two fo ancy | days, and_ she 
brought. up shreds of membrane for about four to five days. 
She had a slight attack of bronchitis, but was never in any real danger 
from it. Albumen appeared in the urine for the first time on February 
3rd, the day after she brought = the large piece of membrane; this 
disappeared about three weeks from the beginning of her illness. 
About five weeks from the commencement of the attack she had some 
slight paralysis of the soft palate. I presume that this was a case of 
pemary tracheal diphtheria, as the throat gave no clinical signs of 
isease. I think that this case teaches one or two lessons: one is, the 
eat power of the antitoxin, as the large cast was detached, and the 
child placed practically out of danger in three to four hours after the 
first injection. Another lesson I have learnt is this : that given a case 
of apparently simple acute laryngitis which does not yield in a reason- 
able time to the inhalation of steam, and especially if cases of diphtheria 
are known to be anywhere near, to inject the diphtheria antitoxin, as it 
cannot do any harm, and may, as in this case, save a life. 


THE PREVENTION OF TUBERCULOSIS. 


Dr. F. RUFENACHT WALTERS (Welbeck Street, W.) writes: Permit me to 


correct a mistake in your brief report of my address on Sanatoria to the 
Chelsea Clinical Society on April 25th. I am reported to have said that 
“‘consumptives could not be properly treated in this country.” This is 

uite opposed to my opinion, and I am certain I said no such thing. 

y oaerenon’ was that if all parts of this country are not equally suit- 
able for the treatment of consumptives, and there are advantages in the 
combined treatment of numbers, then such treatment should be carried 
out in special hospitals or sanatoria in properly chosen situations 
rather than in the midst of a large town or city. 


A CARD. 


CEARTAS writes: Enclosed herewith I send you a “professional” card 


which has been circulated in the town and neighbourhood by a member 
of the medical profession who has recently settled here with the inten- 
tion of engaging in general practice. I need not say that the method of 
securing patients proposed in this card is entirely new in this district, 
and is unhesitatingly condemned by the local medical men. The 
following is a reproduction of the eard enclosed : 


FAMILY MEDICAL CLUB 
FOR 
AND NEIGHBOURHOOD. 











DR. ———, 
Terms : 
6d. «we «  #$Per Fortnight. 
38. «oe  o Per Quarter. 
118. 6d... ue Per Year. 


Payable in Advance. 
Subscriptions taken at the Surgery on 
Saturdays between the hours of 7 and 9 P.M. 
Midwifery Fees, r2s. 6d., 

To include Vaccination with Pure Calf Lymph. 
Young Men over 18, 13d. per Week. 





Patients to Provide their own Bottles. 


Surgery Hours: 
. 9.30 tO 10.30 A.M., 7 t0 9 P.M. 

*,* We entirely agree with our correspondent in condemning 
such a method of seeking to obtain practice, and we regret very much to 
find we have almost every week to hear of and to condemn some new 
instance of advertisement by members of the medical profession. 


GONORRHCGAL SALPINGITIS. 


Mr. ALEXANDER G. R. FOULERTON (Bacteriological Laboratory, Middlesex 


Hospital) writes: In the BRITISH MEDICAL JOURNAL of May 2oth, Iam 
reported (p. 1220) as having said, during the discussion on gonorrheal 
salpingitis at the British Gynecological Society on May 11th, that in 
cases of salpingitis the tubes were “sterile in 60 per cent. of cases, the 
gonococcus was found in 20 per cent., and other micro-organisms in the 
remaining 20 percent. In the last group the infection had no doubt 
been primarily gonorrheal, and there was a secondary infection by the 
bacillus coli or the tubercle bacillus.” I cannot accept responsibility 
for this statement as to the tubercle bacillus. What I did say was that 
robably some of the cases included in the last group were primarily 
ue to a gonococcal infection, but that there had occurred a secondary 
infection by some other micro-organism, notably by bacillus coli com- 
munis. I did not say anything as to tubes primarily infected by the 
gonococcus being specially liable to subsequently become infected by 
é tubercle bacillus, 


# HYPODERMIC INJECTION OF QUININE IN MALARIA. 
APTAIN, R. A. M. C., writes: With reference to the query re hypodermic 
injegiion of quinine, sa pane issue of 13th inst., I would like to say that 
duri 53 years in India I never once met an officer of 
Army {Medical Staff who had eyer given quinine hypodermically 


g my whole tour o 
wy Brigish, treops, There seems to be an impression that.the use of the 





drug in this manner is forbidden, owing to the fact that many years 
two or three cases of tetanus occurred after hypodermic injections “> 
the drug. I never met anyone who could show me any prin of 
lation on the subject. Civil surgeons use it freely on natives, any ; 
have heard of some regimental surgeons who have treated natn 
soldiers with the drug hypodermically. It seems a pity that it jg Dot 
given more frequently in this manner in bad cases of malari fa, 
for there can be no question of its efficacy ; and, as far as I could gan” 
its administration by the mouth in these cases was of very little” ‘ 
What a saving of quinine there would also be, for 25-40 gr. are quits 
common daily doses outthere. I once peommees total deafness, la 
three weeks, in a girl of 10 years after hypodermic injection of 5 gr. 
the citrate of quinine. ‘ 


PIcRIC ACID IN SUPERFICIAL BURNS. 

Dr. ARTHUR DENNISON (Burley, Leeds) writes : I am pleased to be able to 
support Dr. Ian Macdonald’s recommendation of the use of picrie 
in burns, and am also pleased to be able to call his attention to the 
that the treatment is well known in England, and I have systemati 
used _it for nearly four years. Dr. Thiéry, of Paris, strong] 
mended it, I believe, in 1895. This was recorded in the BritisH MEDIcaz, 
JOURNAL of January 18th, 1896. It was again taken up by D’Arcy : 
in September, 1896, in the BRITISH MEDICAL JOURNAL. Dr. Souter of 
South Australia, again supporxted the treatment in the Jouryay’ Of 
January, 1897. 
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An average line contains six words. 
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Post-Office Orders should be made payable to the British Medical Asse 
ciation at the General Post-Office, London. Small amounts may be 
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REMARKS 


ON 


CLIMATE AND SEA VOYAGES IN THE 
TREATMENT OF TUBERCULOSIS. 


Read before the International Tuberculosis Congress in Berlin. 


By Srrm HERMANN WEBER, M.D., F.R.C.P., 
connate Poiana opie or Couseytoar Weseeans me Roval 
At the International Medical Congress at Berlin in 1890, I 
had the honour of introducing the discussion on the Climatic 
and Hygienic Treatment of Pulmonary Tuberculosis. On 
that occasion I expressed my opinion that climatic treatment 
by itself was insufficient in most cases; that careful super- 
yision and guidance of the patient by the doctor was neces- 
sary, and that, therefore, treatment in special establishments 
was to be preferred in the majority of cases, whilst for poor 
patients it was urgently required. i 

In the present Congress you have appointed me to introduce 
the discussion on climatic treatment. My opinion, gentle- 
men, is now more decided than at the former Congress, for I 
hold that climate is really important, but is insufficient 
unless there be careful medical supervision and hygienic and 
dietetic guidance. Obeying your directions, I shall endeavour 
inashort survey to explain what share climate can take in 
the treatment of tuberculosis. I will divide my rapid sum- 
mary under four heads: 


x. Climates of mountains and high altitudes. 

2, Inland climates of low elevation, including those of forest, of deserts, 
and of Eeyot. 

3. Climates of the coast and of small islands; Sea voyages. 

4. Short indications for the use of different climates in different cases 
of tuberculosis, 





I. CLIMATES OF MouNTAINS AND Hi1GH ALTITUDES. 


The differences are great between the various localities 
which are grouped together under this heading. Whilst in 
the tropics an elevation of 1,800 to 3,000 metres over the sea is 
necessary, in the latitudes further from the equator (46° to 
4) an elevation of 400 to 500 metres is generally sufficient. 
Vhen the surroundings of a place are much higher than the 
place itself, the effect of high altitude is in many respects 
diminished ; the effect’ is increased when the surroundings 
are lower. 

You know, gentlemen, that in former years the prevailing 
opinion was that consumption was more likely to be eured in 
warm health resorts than in cold ones, and you know also 
how scanty were the grounds for this opinion. You are 
aware that in Lima, the capital of Peru, about 12 degrees 
south of the equator, consumption is especially frequent, and 
runs a rapid and fatal course; but that patients, if they go 
early enough into the neighbouring Peruvian Andes, at an 
elevation of 2,500 to 3,000 metres above sea level, mostly get bet- 
ter. For the recognition of this fact we are chiefly indebted to 
the late Dr. Archibald Smith, who for thirty years exercised 
the medical profession, partly in Lima itself, and partly in the 
silver mines of Cerro de Pasco, nearly 4,000 metres above the 
sea. The custom of sending consumptives from the hot 
coast of Lima to the cool altitudes of the Andes is supposed 
to have existed from ‘unknown times.” Although I myself 
have never been in Lima, yet by chance correspondence with 
the coasts of Peru and Chili, [ have had the opportunity of 
confirming this fact in a series of patients. 

In Europe we have mostly given the late Dr. Hermann 
Brehmer, of Goerbersdorf, the credit of having ascertained 

the influence of mountain climate in pulmonary consumption; 
but a recent excellent work by Geheimrath Bernhard Schu- 
chardt,' in Gotha, shows that others did this before Brehmer, 
and that foremost amongst them Brockmann, in an excellent 
contribution? to Holscher’s Annalen in 1843, proved the 
favourable influence of a stay in the Upper Harz in regard 


to the prevention and cure of scrofula and tuberculosis, and 
that soon afterwards C. F. Fuchs,? though unacquainted with 
Brockmann’s publication, 


made similar communications. 








Brockmann wrote in 1843, Fuchs in 1851, and the first edition 
of Brehmer’s book on chronic pulmonary phthisis appeared in 
1857 preceded by a similar work in 1856. 

he main characteristics of high altitudes are: (1) low 
atmospheric pressure; (2) small amount of the absolute and 
relative humidity ; (3) low temperature in the shade ; (4) great 
warmth of the sun; (5) great amount of light ; (6) rarity of 
clouds; (7) the purity of the air, especially in regard to 
microbes, to which the bright sunlight and free access of air 
are antagonistic. 

The physiological effects of high altitudes are: (1) amplifi- 
cation of the respiratory movements ; (2) strengthening of the 
muscles of respiration; (3) strengthening of the heart and 
circulation ; (4) increase in the amount of watery vapour and 
carbonic acid given off from the lungs; (5) increased activity 
of the skin ; (6) increase of appetite and of the amount of food 
taken, improvement of the digestive functions; (7) improve- 
ment in the quality of the blood, and in the nutrition of the 
organs, particularly of the lungs; (8) increased activity of the 
nervous system. 

We may say that mountain climates are highly stimulant 
and tonic, but require a certain power of resistance on the 
patient’s part. 

It is difficult to ascertain exactly the results of treatment. 
I myself could follow out the further progress of only a rela- 
tively small number of cases. In 144 patients only have I 
statements on the later condition. Of these 144 patients I 
have noted cure in 36; in 56 there was improvement in the 
local signs and in the general nutrition; in 52 cases there 
was either no improvement, or deterioration, or death within 
the first three years of the treatment. Onlythe smaller portion 
were treated in special sanatoria ; in the remaining larger por- 
tion the medical supervision varied very much. The results 
would doubtless have been much better if the patients had 
placed themselves under stricter medical guidance, as they 
were advised. In many cases as a consequence of false steps 
relapses occurred which confined the patients for weeks and 
months to their bed or their room, and prevented recovery 
(which had previously seemed probable) from taking place. 
In 7 cases, however, recovery seemed nearly complete when 
through some mistake, mostly over-exertion, a deterioration 
set in, which afterwards led to the fatal termination. I must, 
however, add that Dr. C. Theodore Williams,‘ of London, 
records better results in his great experience than I do. 
Dr. Lucius Spengler’s* results published from his experience 
in Davos between 1887 and 1890 are also more favourable. 
Still more satisfactory, however, are the results which 
Dr. Turban *® has obtained in his sanatorium at Davos (66.1 
per cent. of absolute and relative recovery), that is, obtained 
by an association of high Alpine climate with sanatorium 
treatment. ( : f 

In regard to the prevention of tuberculosis by high alti- 
tudes, my results are decidedly better. In 40 cases of 
children from tuberculous families, education in the moun- 
tains, with good diet and plenty of fresh air, has had a favour- 
able result, and only in 4 of these cases has tuberculosis 
under unfavourable conditions afterwards developed. Seaside 
places have likewise a prophylactic action, but so far as I can 
conclude from my experience, they have a greater influence 
against the so-called typical scrofulous conditions than against 
pulmonary tuberculosis, whilst with high altitudes the reverse 
is the case. Amongst the elevated localities of which I have 
experience, I give certain places in the Peruvian Andes the 
preference over all others; especially Jauja and Huancayo, 
about 3,000 metres above sea level, and the rather less eievated 
Quito near the equator. The advantages are—the great dry- 
ness and rarefaction of the atmosphere, the strong insolation, 
the medium temperature and equability of the temperature, 
which, day and night, summer and winter, is said to vary only 
between 14° and 18°C. The great drawback, especially for 
Europeans, is the long, tiring, and costly journey. ; 

The Rocky Mountains, in the United States of America, 
contain likewise many good, but mostly not yet developed, 
places. The best arrangements for medical treatment. are 
afforded by Colorado Springs, Manitou, and Denver, the two 
first over 1,800 metres, the last about 1,500 metres above sea 
level. These places are much less equable in their climatic 
features than are the localities mentioned in the Andes; in 
this respect they resemble much more the High Alps of 
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Switzerland; the Rocky Mountains are, however, somewhat 
drier and warmer than Davos and St. Moritz, and also more 
windy. Denison, Solly, and C. T. Williams have reported on 
these places. Private sanatoria have as yet hardly been 
established in the Rocky Mountains, but are better repre- 
sented in the lower North American mountains; and the 
excellent sanatorium in the Adirondacks, under Dr. Trudeau’s 
management, offers an example which deserves to be copied. 
The flourishing Climatological Association of North America 
will, it is to be hoped, encourage the foundation of many 
sanatoria. 

Inthe Swiss Alps all of you are acquainted with Davos, 
Arosa, St. Moritz, Wiesen, Leysin, Montana, and Les Avants. 
I shall, therefore, not consider these localities further, nor the 
places on the relatively lower German mountains; the latter 
are rich in sanatoria, which will probably be reported on by 
the opener of the discussion on sanatorium treatment. 

In France the Société des Sanatoria de France is endeavour- 
ing to develop climatic treatment more extensively in the 
inland, whilst an analogous society does the same for the 
coast, and tothis subject we will come back later. The Trespoey 
Sanatorium near Pau, and the Durtol Sanatorium in the 
Auvergne are already opened. 

The highlands of South Africa thirty or forty years ago were 
valued as unfailing climates, but experienee has limited their 
reputation. Their disadvantages are the great heat and dry- 
ness in summer, the frequent alternation in winter of great 
heat in the daytime with great cold in the night time, and the 
frequency of wind and dust. However, of 21 cases, I have had 
7 lasting recoveries amongst patients in the first stage of 
pulmonary tuberculosis ; these patients settled there later, 
and occupied themselves or still occupy themselves with 
agriculture. Dr. Symes Thompson’ and Dr. Hillier,’ of 
London, have given us information on these regions. 

Bloemfontein, Alliwal North, Kimberley, Burgersdorp, 
Pretoria, Beaufort West, and Cradock belong to the best 
known places in the more elevated regions (1,300 to 1,500 
metres). Regular sanatoria are not yet developed. Harrismith, 
in the Drakenberg range, if it had a sanatorium, would be 
of the greatest utility for the extensive less elevated regions 
of the south-eastern coast of South Africa, and particularly for 
the not very hygienic but otherwise flourishing coast towns. 


II.—Intanp CLIMATES OF Low ELEVATION, INCLUDING THOSE 
oF Forests, OF DESERTS, AND OF Eaypt. 

Like all of you, I have seen many cases of recovery on level 
land and even in large towns, but the proportion of recoveries 
to the number of patients was small. The recoveries have 
been chiefly in persons who spend much of their life in the 
open air and take sufficient food, especially milk, for instance, 
in the case of gardeners and those employed in agriculture 
and landowners, but also in bakers who deliver thebread, and 
in Black Forest clockmakers who carry their clocks about for 
sale and who have exchanged their work in shut-up rooms 
for work in the open air. The proportion of recoveries was 
certainly greater at places with shelter from wind, much sun- 
light, and medium temperatures, such as Pau, Gardone- 
Riviera, Arco, Meran, Montreux, Lugano, Locarno, and 
Pallanza; but repeatedly at these places also well-founded 
hopes of recovery have been destroyed by too long walks, by 
= ng games of cards in smoky rooms, and by other harmful 
actors. 

In the question of the influence of forest on the soil andthe 
air of a locality, Ernest Ebermeyer® has made a valuable 
study, but our knowledge of the effects of forest in cases of 
tuberculosis is very limited. In general one may say that in 
a forest the ground (on the average for a year) is some degrees 
colder, and that the ground and the airare somewhat moister; 
the difference between day and night temperatures is less ; 
the movement of the air is diminished ; rain is more frequent; 
there is less light, and the amount of ozone in the atmosphere 
is increased. These characteristics are less marked in forests 
of pine than in forests of deciduous trees, and in the latter 
are less in winter than in summer, when the trees are in foli- 
age. There are, however, other modifications in the atmo- 
sphere of forests which cannot be exactly estimated—possibly 
changes in the energy of the oxygen due to the vital pro- 
cesses taking place in the leaves—and which exert a refresh- 
ing influence. There are also exhalations from ,the trees to 
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be taken in account, especially in pine forests, where 
aromatic substances in the air may possess an antiseptic 
influence. Then the protection from wind should 
sidered, which is felt not only in the forest itself, but likey; 
in the neighbourhood. It is therefore important to have 
wood, especially of pine, in the direction from which 
general cold winds come. From cold local winds algo a f 
not rarely affords shelter. Thus one may observe on moun. 
tain declivities, when the upper part of the slope is covered 
with trees, that the tender plants and shrubs below the wood 
are thereby sheltered from the cold air, which during 
night moves downwards from the summit, whereas similg 
plants growing at an equal height, but at a spot not protecteq 
by forest, are frozen. From what has been said I should not 
be in favour of erecting sanatoria in level dense forests of 
deciduous trees, for the greater moisture of the soil (Bowditch 
and Buchanan) and the diminution of light cannot ag 
favourably. However, on the slope of a wooded mountgj 
when there is a clear space with free access of air and light, 
a forest may constitute a favourable element in the climatig 
condition, especially when the trees are pines. 

In regard to desert climate, it is an old observation that the 
inhabitants of deserts, the Bedouins, as long as they live jp 
tents, remain free from consumption, but that amongst thog 
of them who live in houses the disease is not very rare. My 
own inquiries in Egypt and on the peninsula of Sinai led tp 
similar conclusions. From Bedouins who accompanied me op 
an excursion to Mount Sinai I learned that as long as th 
travel no cases of consumption occur, but that some of thei 
relatives who seek a livelihood in Cairo, Suez, and Alexandria 
die of phthisis. I have made similar observations amongst 
other wandering tribes who do not live in the desert. Several 
times in Asia Minor I have met with wandering bands of 
Turkomans; for instance, near ancient Sardis, the capital of 
the Lydian monarch Creesus, I met a large horde, consisting 
of strong men and women, quite free from phthisis and like. 
wise healthy in other respects. They told me by means 
of my interpreter that members of their horde who had 
obtained employment in Smyrna and Constantinople had 
died there of consumption. Possibly therefore the immunity 
from phthisis depends not merely on desert climate, but on 
life in the open air in thinly-populated districts. 

The characteristics of the climate of the desert are purity 
of the air, its richness in ozone, great warmth of the sun, 
abundance of light, dryness, and great rarity of rainfall. The 
disadvantages are the violent winds, mostly accompanied by 
dust, which not only obscures the sun like a dense fog, but 
gets into the clothes, penetrates into closed rooms, and is 
deposited on articles lying there. These dust storms are not 
limited to the periodical khamseen (chiefly in March and 
April), but occasionally blow for one to three days at any 
time of the year. Another disadvantage is the absence of 
shelter, so that one is obliged to have tents and servants, 
which necessitate great expenditure. One is therefore seldom 
in a position to test the advantages of the desert, but in indi- 
vidual instances I have seen great benefit derived from it. If 
sanatoria were to be established near desert stations, the cost 
for each person would be much diminished.'° a. 

Egypt is a term which, though often employed in climato- 
therapeutics, includes very different climates. Egypt is best 
considered after deserts, because the localities of which 
therapeutic use is made owe their characteristics mainly to 
their proximity to the desert. The features which they have 
in common during the winter months are: (1) Plenty of 
sunshine; (2) a clear sky in general; (3) a moderately high 
temperature, with considerable variation between day and 
night ; (4) alow degree of humidity and rarity of rain; (5)a 
comparatively aseptic air in the thinly-peopled districts, an 
advantage which is wanting in the crowded districts of Cairo. 
The disadvantages are: (1) The well-known strong dust 
winds; (2) the short duration of the medical season ; (3) the 
return in spring to places with great climatic change ; (4) the 
long journey ; (5) the absence of sanatoria. Moreover, the 
constancy of the meteorological features is by no means 80 
complete as it is reputed to be. It is said that amongst 
health resorts it is only in Egypt that one may depend on 
settled weather. After two long visits to Egypt I cannot 
confirm this belief. Cases for which Egypt has advantages 
are those complicated with albuminuria, with emphysema, | 
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and with frequent attacks of bronchitis; cases with tendency 
to diarrhcea are to be excluded. | ’ tbs ye ; 

Of the places resorted to by invalids, Cairo is still un- 
hygienic, and only the Ghezireh Palace, which is outside the 
town and now a large hotel, can_be recommended. Mena 
House, about 18 kilometres from Cairo, situated at the edge 
of the desert, close to the Great Pyramids, is only suitable 
from the end of December to about the end of March; before 
this time the neighbouring delta is still flooded, and after- 
wards the heat is too great. Helouan, with its well-known 
paths, which can be reached by a short railway journey from 
Cairo, is probably at present the best place, because it lies 
quite in the desert, and can be used during the longest 
period, from the middle of November to the middle of April. 
Luxor is avery interesting place to stop at; it consists of 
hotels and the unhygienic dwellings of the ordinary popula- 
tion. Assouan, the most southern of these places, has much 
of the exhilarating influence of desert climate, but is very 
windy, and, owing to the heat, has only a short season—from 
the beginning of December to about the middle of March. 
As yet there are no sanatoria anywhere. The patients and 
the European and American doctors who send invalids to 
Egypt trust too much to the mere climate without super- 
vision by the medical man, and thus many lives are lost. If 
there were suitable sanatoria the Egyptian climate could be 
made good use of. One could prolong the season if one were 
to erect a sanatorium near Alexandria, preferably at Ramleh, 
where many patients could stop perfectly well till about the 
endof May. Inseparably connected with the climatic idea 
of “Egypt” is the Nile voyage, which can either be made 
on private ships—the so-called dahabiyehs—or on the pas- 
senger steamboats, which latter are provided with a doctor. 
The greatest care is required on these steamboats ; colds are 
very often contracted. The wind is often very violent; a 
draught can hardly be avoided ; the temperature on different 
parts of the ship—that is, in the sun or in the shade—is 
always unequal. Private ships are expensive, and the invalid 
should always have a doctor. 


JII.—CLIMATES OF THE COAST AND OF SMALL ISLANDS: SEA 
VOYAGES. 

Amongst coasts and islands there are, first, the more humid 
and warm climates, such as Madeira, the Canary Islands, 
Mogador, Tangier, Cadiz, the West Indian Islands, the 
Peninsula of Florida, and the coast of Georgia and South 
Carolina, which can be termed sedative, or even relaxing. 
Formerly, when cold was feared and warmth was regarded as 
specially beneficial, these climates were much employed, but 
now they are much less so, though the islands of Madeira and 
Teneriffe are suitable for some cases of pulmonary tubercu- 
losis with irritable weakness of the constitution. 

Secondly, we have the drier climates with moderate warmth 
during winter. Amongst these the localities on the Western 
Riviera are especially popular; they are characterised by the 
great warmth of the sun, abundance of sunshine, dryness of 
the air and moderate amount of rainfall, and may be termed 
stimulant or exciting. Special eaution is required on account 
of the great difference between the temperature in the sun 
and the temperature in the shade, on account of the sudden 
fall of temperature before and at sunset, and on account of 
the frequency of strong winds with dust. Allied to these 
climates are those of the Eastern Riviera and of Sicily 
(Palermo, Taormina, Acireale, Catania), but there is less 
shelter from cold winds. Algiers and Ajaccio may likewise 
be compared to them, but they are somewhat moister, and 
Ajaccio is nearly quite free from dust. 

_You will understand that on these lecalities and on many 
similar ones I must not enter more fully. There is a great 
want of suitable sanatoria, and the majority of patients trust 
too much to the climate, and often only seek medical guidance 
when it is too late. My results here are still less favourable 
than in the case of mountain climates, but, with careful 
supervision of the patients, would be similarly much im- 
proved. I can likewise not stop to speak of the English sea- 
side places, which have a moderate degree of humidity and a 
lower winter temperature. You are aware that till recently 
well-to-do English, including medical men, showed a great 
disinclination towards treatment in closed establishments, 


though they were not quite so lacking as in other countries, 
were yet insufficient to meet requirements, but you know 
also that the struggle against tuberculosis has seriously com- 
menced in England, that to the sanatoria which already exist 
many new ones will soon be added, and that for those alsowho 
possess private means a few establishments have recently 
been founded. 

Of great value are the places on the North Sea and the 
English Channel in the treatment and prevention of scrofula. 
They are likewise useful for the prevention of pulmonary con- 
sumption in cases of hereditary disposition, but, in my ex- 
perience, not to the same extent as mountain climates are. 

Ocean voyages are not rarely recommended because the 
following characteristics are attributed to them: (1) Purity of 
the air; (2) slight range of temperature; (3) abundance of 
light; (4) constant movement of the air; and (5) mental rest. 
However, if one examines the conditions of an ocean voyage 
more exactly, one finds that these advantages are net always 
completely presented. For instance, the purity of the air is 
limited almost entirely to the deck, and is generally wanting 
in the sleeping cabins and the saloons; the pleasant move- 
ment of the air is often transformed into a violent storm, 
whilst in the zones of calm the reverse is the case; the tem- 
perature does not vary much from day to day, but ona long 
sea voyage the oppressive heat of the tropics has to be sup- 
ported. Hence the treatment of a serious illness on a sea 
voyage is rendered diflficult by the bad air of the small 
cabins. I must not pause to discuss the advantages and dis- 
advantages of the different kinds of ships—sailing ships, 
steamships, wooden ships, iron ships, mixed kinds of ships. 
Moreover, in respect of the choice between different voyages, 
I must limit my remarks to mentioning that, to obtain the 
full effect, one of the longer voyages must be selected, one 
which lasts about six to sixteen weeks, without including the 
time spent on land between the voyage out and the voyage 
home. The best for patients are the voyages to Australia and@ 
New Zealand around the Cape of Good Hope (not Cape Horn on 
account of the great cold), and that to the Cape of Good Hope 
itself, which in suitable cases may be combined with a stay of 
several months on the highlands of South Africa."! 

Of my observations on the influence of sea voyages in pul- 
monary tuberculosis, I will only give those which relate tothe 
voyages just mentioned, and which lasted from six weeks to 
seven months. In 70 cases there were 34 showing improve- 
ment, 18 showing little change, and 18 showing deterioration. 
The great majority of the cases were in the first or commence- 
ment of the second stage ; only 7 were in the third stage. 

From what I have observed I would give it as my opinion 
that sea voyages can do good service ina certain number of 
tuberculous cases, but that in most such cases other climatie 
and hygienic methods of treatment exercise at least just as 
good an influence. If, however, persons of strong constitu- 
tion, who like sea voyages, develop phthisis under the in- 
fluence of overwork or mental worry, long sea voyages are to 
be preferred to all other methods of treatment.” A decided 
advantage of sea voyages is that patients are much more pro- 
tected from excesses than at many well-known health resorts. 
Permanent weakness of constitution, very decided tendency 
to sea-sickness, unalterable dislike of monotonous diet con- 
stitute contra-indications. Some practical remarks are con- 
tained in the article Ocean Voyages in Phthisis, by Dr. Parkes 
Weber, in the Practitioner, June, 1898, p. 662. 

It would be an advantage if there were well-arranged medi- 
cal ships, a kind of ‘‘sea sanatoria,” both for long voyages 
and for short ones—for instance, in the Mediterranean and to 
the West Indies during winter, and in the North Sea during 
summer; but this wil! be hard to arrange without great cost 
to the patients. In the case of rich persons I have for many 
years recommended—often with very favourable result—the 
use of yachts for climatic and hygienic purposes, generally 
with a medical attendant. Sea voyages can be recommended 
for prophylactic use against scrofula and also against tuber- 
culosis. Amongst sailors and seafaring persons there is Jess 
phthisis than amongst soldiers of the same age on land. Out 
of 18 boys of very tuberculous families, whom I advised to 
enter the navy, only 2 became consumptive, whereas amongst 
their brothers and sisters who chose learned, mercantile, or 
sedentary occupations, the number of fd: aths from phthisis 





and that. sanatoria and hospitals for the treatment of the poor, 
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IV.—Brier INDICATIONS FOR THE USE OF DIFFERENT 
CLIMATES IN DIFFERENT CASES OF TUBERCULOSIS. 

1. It is very difficult to formulate exact rules, partly 
because tuberculosis occurs in such various forms and with 
such various complications, partly because the constitutions 
of the affected individuals are very different. In all our 
medical work we consider the constitution at the same time 
as the disease, and in tuberculosis we have to do this very 
particularly, in the apparently slight cases as well as in the 
severe ones. First of all, we must be clear as to whether we 
have to do with a strong or a weak constitution. This is often 
difficult to tell at first sight, because a naturally strong person 
may be so lowered in health—partly by the disease itself, 
partly by preceding unfavourable conditions—that he may 
seem to have a weak constitution. 

In deciding this matter the family history often helps us, 
not only as to whether the family is free from tuberculosis or 
not, but still more as to whether the patient belongs to a 
long-lived or to a short-lived family. If he belongs to a 
long-lived family, we may suppose that he possesses a strong 
constitution, even if other members of his family have died 
of tuberculosis. If he belongs to a short-lived family, we 
generally have to deal with an originally weak constitution, 
even if no member of his family has died of tuberculosis. 
This kind of hereditary tendency—to a long or to a short 
life—is very important in regard to prognosis and treatment. 
Another hereditary tendency, which points to a considerable 
power of resistance, is that towards gout, which toa certain 
extent is antagonistic to tuberculosis. 

Amongst other circumstances which can guide us in form- 
ing an estimate of the power of resistance, the personal 
history may be mentioned. Those persons who from youth 


up always feel better, are more energetic, can eat better, and. 


put on weight in warm weather, but in cold weather become 
less capable of work, generally belong to the class of weak 
constitutions, whereas those who have always done better in 
the cold possess stronger constitutions. Patients who from 
childhood onwards have always had high fever with every 
slight illness, and have recovered with difficulty, and who 
always have moist hands, must generally be reckcned 
amongst the weak, erethic constitutions—a conclusion which 
is mostly confirmed by the colour of the skin and mucous 
membranes, the general appearance, and the weak and 
irritable action of the heart. lf we have come to the con- 
clusion that the patient has a weak constitution, we must be 
guarded in recommending high altitudes and long sea 
voyages, and give the preference to warm, sunny, and 
sheltered places, such as Beaulieu and Mentone on the 
Riviera, and Pau; sometimes Madeira and Teneriffe may 
likewise be recommended. On the other hand, in strong, 
somewhat torpid constitutions mountain climates are to be 
preferred, and occasionally also long sea voyages. In these 
cases one can do much by keeping them continuously in the 
open air, by good feeding, and by regulated exercise. 

In regard to the following indications the constitution has 
always to be considered: 

2. In cases with limited disease at one or both apices, with- 
out or with an only slight amount of fever, nearly all climates 
can be made use of, but especially high altitudes and sea 
voyages if the constitution is a strong one. 

3. Cases with limited local disease and high fever must be 
at first treated in their houses or in the neighbourhood of their 
homes. 

4. Cases with extensive disease of one lung or of both lungs, 
without fever or with only slight fever, are more difficult to 
advise. In the majority of these cases treatment at an only 
moderate elevation, or at warm seaside localities, deserves the 
preference. 

5. In advanced disease with fever long journeys should be 
avoided, and, if possible, neighbouring sheltered health 
resorts, together with careful supervision, should be recom- 
mended. 

6. In progressive tuberculosis with scattered foci in both 
Jungs and much fever sheltered localities near the patient’s 
home, or the home itself, are probably the best. places. 

7. In cases of chronic, slowly progressive phthisis I have 
seen, on the whole, better results from wa1m winter resorts, 
and sometimes from sea voyages. 

8. Quiescent cases with extensive damage or cicatrisation 





are generally better off at only slight elevations such 
Meran or Arco or Montreux or Badenweiler, or on the Riviera 
or in Egypt. 

g. Cases with albuminuria without fever should avoid hj h 
altitudes, and select dry places like Egypt or the Riviera . 

10. The complication of moderate diabetes does not exclude 
the use of high altitudes, but the latter are injurious ip Cases 
with advanced diabetes and emaciation. Similarly, hi h 
altitudes should be avoided in cases where the tuberculosis'is 
secondary and the diabetes the primary affection. 

11. Chronic cases with much catarrh require places with ag 
little wind as possible, such as Pau and Arcachon, and, in 
England, Bournemouth; but in the case of young persons 
places of high elevation with little wind need not be 
excluded, and are often even to be preferred. 

12. High altitudes are contraindicated in chronic cageg 
with extensive emphysema; these cases require warm 
winter resorts, such as Madeira, the Canary Islands, Pau, or 
places with pine woods, like Arcachon and Bournemouth. : 

13. When asthma is a complication, in persons whoge 
idiosynerasies in regard to localities are unknown, no 
certainty in the choice of climates is possible; but in the 
majority of relatively young persons high elevations should 
be preferred, whilst in older persons moderately warm 
localities at only slight elevations should be selected, such as 
Grasse (near Cannes) or Montreux, or Locarno, or Meran, or 
places amidst pine woods (like Arcachon and Bournemouth), 

14. In all climates for the treatment of tuberculosis selec. 
tion of the dwelling-house is of great importance; it should 
get much sun, should be sheltered from winds and free from 
dust, and should be built on dry ground; it should be 
removed from stagnant water and swamps, and from the 
impure air of factories and similar drawbacks. 

15. For the prevention of scrofula and tuberculosis all 
healthy climates can be used, as long as a good diet and 
plenty of time in the open air can he obtained; but high 
altitudes and marine climates have advantages—the former 
rather against pulmonary tuberculosis, the latter (including 
sea voyages) more against scrofula. 

16. The cure of tuberculosis during the early stages is 
possible in all healthy climates; some climates, however, 
have advantages for various cases over the other climates; for 
instance, notably those of high altitude. But climate by itself 
without careful medical supervision is generally insufficient. 
The patient’s blind reliance on the climate often leads to 
errors, to aggravation of the disease, and to death. For the 
majority of patients, therefore, treatment in sanatoria should 
be preferred, but for the treatment of the poor it isa necessity. 
The erection of numerous sanatoria for the people is therefore 
a national requirement for the cure, the prevention, and 
extermination of tuberculosis. 
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CREMATION IN GERMANY.—The number of the adherents of 
cremation in Germany appears to be rapidly increasing. Ac- 
cording to statistics recently published there are at present 
37 cremation societies in the German empire, with an aggre 
gate membership of 37,600. At the beginning of last year 
there were only 20 such societies, with a membership of 
12,000, 
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THE PARASITE OF MALARIA IN THE TISSUES 
IN A FATAL CASE OF BLACKWATER FEVER. 
By GEORGE THIN, M.D. 


Dr. Kerr Cross, before his recent return to British Central 
Africa, conferred with me regarding the severe types of 
malarial fever that prevail there, particularly in regard to 
plackwater fever and the obscure points connected with its 
etiology and pathology. As a result of our conversation he 
sent me last summer the organs from a fatal case of black- 
water fever, and it is the appearances which I observed after 
careful examination of these organs that I shall now describe. 

In order that the bearing of these observations may be 
appreciated by those who are not familiar with the most 
recent literature on the subject, it will be useful to preface 
my description by a brief statement of the present opinions 
held regarding this disease. ; 

Blackwater or heemoglobinurie fever is common in some 
parts of Africa, but in Europe, according to Laveran, it is only 
frequent in Greece. Cases also occur in Italy, Sicily, East 
Coast of tropical America, New Guinea, Java, and India. 
Wherever it occurs it will be found that many of the ordinary 
cases of malarial fever are of a severe and pernicious type. 
In 307 cases of pernicious fever observed in Athens, Pampoukis 
noted 156 cases of hemoglobinuric fever, of which 35 were 
fatal. It has been usually considered to be a special or aggra- 
vated form of pernicious malarial fever, from which it differs 
by the occurrence of hemoglobin in the urine, and by the 
changes in the blood and kidneys. The colouring matter of 
the blood rapidly diminishes after a short duration of the 
malady. The urine is dark red or ruby red, and in the sedi- 
ment there is found, according to Plehn, swollen epithelium 
of the kidney tubules, scales of hemoglobin, crystals of 
hematodin, tube casts with particles of pigment adherent, 
and white blood corpuscles, but no red corpuscles. Clinically, 
in addition to the fever, the characteristic symptoms are 
vomiting and jaundice, so much so that at one time the disease 
used to be mistaken for yellow fever. 

The belief that blackwater fever is a form of malaria has, 
however, been rudely disturbed by a communication of Dr. 
<Koch’s opinions in his recently published Reise-Berichte. The 
result of his observations in East Africa led him to believe 
that blackwater fever is due to quinine poisoning. After 
describing a case in detail, he remarks that in this particular 
case there could be no question of the malady having any 
relation to tropical fever, or of its being other than a case of 
quinine poisoning ; and states that of 14 other cases which he 
observed the facts render it highly probable that they also 
were to be regarded as caused by quinine. Still, he is careful to 
add that, although he had not come across a case of black- 
water fever in which quinine poisoning could be excluded, he 
would not go so far as to maintain that every case of black- 
water fever was due to quinine. He suggests whether, in 
cases in which quinine can be excluded, some other substance 
taken in food or drink may not have had a similar effect. 

The question raised by Koch is one of the highest practical 
interest. Tomaselli has firmly established the fact that 
quinine in eertain cases acts as a poison, and, notwithstand- 
ing that it is the sovereign remedy for malarial fevers, in 
certain persons it dare not be given, even although they are 
the subjects of a severe malarial attack. It is a matter of 
experience that there are countries in which quinine is 
frequently given, and in very large doses, without causing 
hemoglobinuria. Abundant evidence of this is forthcoming. 
Laveran, in the last edition of his Paludisme, a work which 
not only contains an account of the author’s valuable original 
observations, but gives such a complete summary of the 

present state of our knowledge of malaria that it may be con- 
sidered as an indispensable textbook on the subject, states 
that quinine in some patients may give rise to hemoglobin- 
uria, but that this cannot explain attacks in patients who 
have never taken quinine, and that hemoglobinuria is rare in 
countries in which, as in Algeria, quinine is largely used. I 
can add my testimony to the effect that large doses of 
quinine may be given in certain countries for malarial 
affections of the less severe type without the occurrence of a 








single case of blackwater fever. It is clear, therefore, that 
there is much yet to be learned on this subject, and that to 
arrive at something like a sound conclusion regarding the 
mutual relations of quinine, pernicious malarial fevers, and 
hemoglobinuria, careful clinical observation is required. An 
excellent foundation for this clinical study will be found in 
Dr. Plehn’s recently published Kamerun Kiiste. In that 
volume histories of no fewer than 40 cases of blackwater fever 
are given. A more complete abstract of these cases than it is 
possible for me to give here is much to be desired, although a 
reference to the work itself, and to the unabridged record, is 
— to anyone who wishes seriously to study this 
subject. 

In 30 of these cases it is quite evident from the history that 
the attack of hemoglobinuric fever was due to quinine, the 
attacks mostly occurring about two to three hours after 
its administration, the dose being usually about 1 gram. 
In 6 of these 40 cases it isnot mentioned whether quinine had 
been taken before the attack of hemoglobinuria. In the 
remaining 4 cases the statements go to show that it occurred 
without quinine having been taken. The quinine was given 
either after malarial fever, without blackwater having already 
existed, in order to check the attacks, or as a prophylactic 
when malarial fever was threatened. It is a remarkable fact 
that in no fewer than 21 of these cases, after the patient was 
free from fever, quinine was administered, usually in about 
three to four days after recovery, without any relapse of the 
blackwater fever, showing that in these cases the combination 
of malarial fever and quinine produced hemoglobinuria, but 
without the malarial fever the quinine alone was powerless to 
produce it, even in the same patient. 

In 17 of the 40 cases Dr. Plehn specially mentions that he 
found parasites in the blood. Morphologically and as regards 
size the parasite which he describes seems to be the same as 
the parasite described by Captain Duggan K.A.M.C., in the 
Sierra Leone cases (which were not cases of blackwater), and 
which I afterwards found in sections of the brain of the West 
Coast cases. In some of the cases it is distinctly mentioned 
that certain examinations of the blood did not show parasites. 
This is easily accounted for. The parasites are not always 
found in every stage of the fever in the eng onmcay: circulation, 
and there is no doubt that in many of the cases in which the 
symptoms of blackwater were due to quinine the drug had 
killed the small ring-shaped parasite that would otherwise 
have been found. Whilst the observation of the parasite is 
positive evidence of its presence, the failure to detect it in 
certain examinations does not show that there had been no 
parasites in the case. 

Dr. Cross writes to me that the portions of organs which he 
sent me were from the case of a young man who was brought 
to him in a very low condition of health, and suffering from 
hemoglobinuria. He treated him with pig’s bile and quinine. 
On the fourth day of the fever the urine cleared up and 
became quite normal. In the temperature chart which was 
enclosed in Dr. Cross’s letter it is seen that the highest tem- 
perature recorded was 104° F. on February 18th at 12 noon. 
At 2 P.M. it had gone down to 102° F., at 8 p.m. it was down to 
100° F. The temperature afterwards remained subnormal 
until February 26th, when it went up to 99.6° F., and 
then slowly rose to 101° F. immediately before death on 
February 27th. The patient suffered all through his illness 
from a very marked low form of delirium, with distressing 
hiccough; and throughout its duration, from February 18th to 
February 27th, vomiting was a marked symptom. (In the 
treatment of cases of blackwater fever, in which he has had 
great experience, Dr. Kerr Cross considers that in some cases 
he has seen decided benefit from the administration of pig’s 
bile.) Dr. Cross forwarded to me specimens of the brain, liver, 
kidney, and spleen in alcohol. ; apt 

My previous study of the organs in fatal cases of pernicious 
fever from Africa (all of which had been sent from Sierra 
Leone and none of which were from cases of blackwater fever) 
had led me to expect much pigment in the spleen and liver 
and many parasites in the brain. Iwas, therefore, much sur- 
prised in examining the organs from this case of blackwater 
fever to find on my first examination that there seemed to be 
no pigment in the spleen and liver, and an apparent absence 
of parasites in the brain. This made me at first inclined to 
believe that I was dealing with tissues from a patient who, 
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although he had died from blackwater fever, had not suffered 
from malaria at the time of his death. The question sug- 
gested itself to me whether, after all, hemoglobinuric fever 
was really a form of malaria. A further careful study, how- 
ever, led me to change my opinion, and, after a time, I satis- 
fied myself that the patient was suffering from malarial fever 
at the time of his death, and that he had been suffering from 
it for some time previous to his death. 


BRAIN. 

Describing the changes in the organs seriatim I begin with 
the brain. The vessels in the first portion of the brain which 
I used for making sections were empty of blood, but after 
cutting some other pieces I came on parts in which there were 
capillary vessels and small veins containing blood corpuscles, 
and in these sections I had no difficulty in staining and 
demonstrating unmistakably the parasite of malaria. 

Morphologically, and as regards size, the parasites do not 
seem to differ from those I had studied in the fatal cases from 
Sierra Leone, which I have described and figured in vol. ]xxxi 
of the Medico-Chirurgical Transactions. In studying one section, 
for example, I have noted that in a small capillary cut 
obliquely I saw four red corpuscles lying together, each of 
which contained a parasite. ‘The largest of the parasites con- 
tained three distinct points deeply stained with borax blue. 
It measured a thousandth of a millimetre (0.001 mm.). 
Another, without any separate points visible, measured 
0.00075 mm. The stained elements of the two remaining 
parasites measured about 0.00075 mm. 

In considering these measurements, it is necessary to 
remember that they possibly apply only to the nucleolar 
element of the parasite, and allowance must be made for 
the shrinking that had taken place during the long time 
the tissue had lain in spirit. In the same preparation I 
noted a transverse section of a vein, in which I counted 
more than a dozen small parasites, each in a red corpuscle, 
and in one of the red corpuscles there were two parasites, 
and in a longitudinal section of a vein I again counted 
more than a dozen small parasites as shown by a 
stained nucleolar element. This was the stage in which 
most of the parasites observed were found. I only 
found one sporulating body in the sections I examined. 
It consisted of four very distinct spores; and an appearance 
that indicated imperfect staining of a fifth. It measured 
0.0025 mm, At the time of this man’s death, therefore, there 
was a generation of parasites in the early stage living in the 
blood vessels of his brain, although he had had no febrile 
temperature for eight days. 


SPLEEN. 

As I have already remarked, in a fatal case of malarial fever 
we generally expect to find in the spleen abundant evidence 
of malarial pigment, usually shown as fairly large spheres, in 
the large white corpuscles in the vessels in that organ. This 
abundant appearance of pigment was wanting in the spleen 
in this case, and a cursory examination might have led to the 
conclusion that there was no pigment present. More careful 
examination, however, led to the discovery of a fair number 
of cells containing very minute granules of pigment of a 
slightly greenish tint. These were more frequently found in 
and around the veins than elsewhere. Dr. Nabarro, late of 
University College, who was kind enough to search the speci- 
mens for me, noted a considerable number of points in which 
these pigment-bearing cells were found. The reason of their 
not at once meeting the eye is that the pigment is in small 
granules, and not as arule accumulated in spheres of any 
size. 

LIVER. 

In the liver also there was at first an apparent absence of 
pigment, but again a more careful examination discovered its 
unomistakeable presence. Such pigment as was observed was 
found in certain groups of the liver cells, and in white cor- 
puscles in the capillaries. In many parts of a field of the 
microscope no pigment could be found in the liver cells, but 
here and there pigment-bearing groups were found. As in 
the spleen, the pigment is in very fine particles, which, 
although distinctly black in colour, have associated with 
them a greenish tint, similar tothat seen in the pigment- 
bearing cells in the spleen. The particles of pigment which 
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are inside the cells of the liver are found sometimes a 
in threads inside the cell, sometimes grouped in a Circular 
form. The particles are irregular in shape, but with a Jen 
and breadth approximately similar. On an average the 
measure about 0.001 mm. Pigment-bearing leucocytes jn th, 
capillary network were not present in large numbers, and what 
prevented their being noticed on a first examination was the 
condition in which the pigment was present in them, The 
pigment was black in colour, in small rounded Particles 
mostly having a diameter of not more than from 0.0005 mm, to 
0.0015 mm. The largest clump of pigment I saw only measured 
0.0015 mm. Two or three of these spheres were sometimes 
seen in one leucocyte. 

KIDNEY. 

The condition of the kidney is deserving of special descrip. 
tion. Many of the tubules were little altered, but jp 
some the epithelial cells had undergone considerable de. 
generation. What early arrested my attention was the fag 
that scattered here and there in the sections some of the 
tubules were found to contain peculiar granular maggeg 
which took on special staining. Some of these masgeg 
consisted entirely of very small round bodies which took on 
special colouring with certain dyes, and at first sight looked 
very like clusters of micrococci. Indeed it was only 
after a considerable observation and study that { 
satisfied myself that they were not micro-organisms, and 
that I was able to trace their genesis. They were a peculiar 
product of the disiategration of the epithelial cells. The 
epithelial cells lining the tubules first become indistinct jp 
their contours, very slightly granular in appearance, and take 
on eosin staining more deeply than the apparently un. 
altered cells of the surrounding tubules. The nuclei then 
cease to stain well, appearing as vacuoles with slightly methy. 
lene blue-stained contours. In the next stage the nucle 
cease to stain, but the individual epithelial cells can still be 
made out, taking on a deeper eosin staining, but still ip 
their proper position lining the tubules. The cells are next 
found lying in masses in the tubules, then they begin to 
agglomerate into a reddish mass in which no nuclei are visible, 
and the outlines of the epithelial cells are either very indig. 
tinct or not to be seen at all. This mass finally takes ona 
granular character, and in its ultimate stage is composed of a 
great number of minute rounded granular bodies of very. 
similar size, simulating, as I have already remarkeds 
micrococci to a considerable extent, taking on the eosin stain 
of the compound methylene blue and eosin solution, and the 
picric acid stain of picrocarmine. It is remarkable that. the 
tubules affected in this way are in a great minority. They 
are frequently surrounded by large numbers of tubules in 
which no morbid appearances are to be observed, although in 
some of these apparently normal tubules one cell may be 
noticed looking slightly larger than the others, and beginning 
to take on the red stain more than its neighbours. 

I observed in a transverse section of one tube some cells 
still in their places, but parts of the wall of the tube denuded 
of the epithelium, and lying in the tube a rounded epithelial 
cell, granular in character, with a nucleus almost detached 
and only stained in the circumference. Immediately near it 
was a more pyramidal-shaped epithelial cell, finely granular 
and deeply stained, with no nucleus. This cell was lying 
quite free in the centre of the tubule. The degeneration of 
the epithelial cells was clearly marked by their taking on the 
eosin stain. 

In other parts of the same section the majority of the 
tubules were diseased, showing deeply-stained detached epi- 
thelial cells lying in their centres, and the walls of the 
tubules were either entirely or partially denuded. Two 
tubules were to be seen lying side by side. Inoneall the epi- 
thelial ceils were granular and deeply stained with eosin, 
misshapen, and partly broken down; while in the other 
tubule, only separated from it by the limiting membrane, 
most of the cells could be seen unaltered with only a few of 
them begitning to show degeneration. 

The chief features to be noticed about this degeneration are 
that all parts of the kidney are not equally affected, and that 
in some parts comparatively few tubules are diseased, whilst 
in others many of them are affected. The process is fairly 
uniform in any selected tubule, the destruction of the epi- 
thelial cells taking place almost simultaneously in the wa 
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tubule. There is an absence of the clear, homo- 
—_ Orgerouis-looking exudation which is often found in 
egenerative disease of the kidney. ; ; 

The description which I have given of the histological ap- 

earances shows that a ca seof blackwater fever, diagnosed and 
ypeerved by Dr. Kerr Cross, a physician of great experience in 
this disease, was a case of malaria. The parasites found are 
morphologically indistinguishable by me from those found in 
fatal cases of West A frican fever in which there were no black- 

mptoms. 

withe Weoullar distribution and the small quantity of pigment 
seen in the liver and spleen I was at first disposed to consider 
as distinctive of blackwater fever, as they contrasted so much 
with the comparatively large black masses of pigment found 
inthe previous West African cases, and, as [ have already 
stated, they led me to believe, in the first instance, that there 
was no pigment present, but since I examined Dr. Kerr 
Cross’s blackwater case I have examined the organs from a 
case of pernicious malarial fever from the neighbourhood of 
Sierra Leone, sent me by Major Wilson, R.A.M.C., which was 
not a blackwater case. Here the usual parasites were found in 
the brain in this case, but the small particles and scant quantity 
of pigment in the liver and spleen resembled the appearance 
presented by the blackwater case. Nor can any radical dis- 
tinction be made in connection with the changes in the 
ordinary pernicious cases (not blackwater) in which consider- 
able destruction and disintegration of the epithelium of the 
kidney tubules are present. The changes found in the kidney 
of the blackwater case were of an analogous nature. In both 
eases the epithelium had been acted on destructively by a 
toxin generated in the fever. In the blackwater case this 
toxin would appear toact with greater virulence, and, in some 
way not yet explained, this virulence seems to be increased 
by the presence of quinine in the blood. The spontaneous 
cure of blackwater fever, which often occurs, is very possibly 
associated with the virulence of the toxin, which acts 
destructively on the parasite. Inthat case the parasite would 
be killed by its own secretion. 

In this case of blackwater fever the brain was the only organ 
in which the parasite was found; in this respect resembling 
the 5 cases of fatal Sierra Leone fever (none of which were 
blackwater fever) which I have examined. The presumption 
is very great that the parasite is the same. There is abso- 
lutely no evidence for the supposition that blackwater fever is 
due to a special form of parasite. It is much more likely that 
the same species of parasite varies in its poisonous power 
according to place and time, analogous to what is already 
known regarding the action of the parasite of tertian fever. 








ADDITIONAL OBSERVATIONS ON THE FUNCTION 
OF THE SUPRARENAL GLAND. 
By A. G. AULD, M.D. 


[From the Conjoint Laboratories of the Royal Colleges of Physicians 
and Surgeons, London.] 





Ir may be well to recapitulate in a sentence or two previous 
results. In 1894 the observations I published in the BritisH 
MepicaL JoURNAL were briefly: (1) that many red corpuscles 
are destroyed in the gland; (2) that the medulla is the essen- 
tial portion and secretes a specific substance which is visible 
in the veins. Shortly afterwards, Schiifer and Oliver an- 
nounced that the pressure-raising constituent of the gland 
was only present in the medulla, and this would prima facie 
seem to confirm the view I brought forward. ut while I 
have not the slightest reason to alter my original view of the 
medulla, it remains to be seen whether the discovery of an 
ny fy principle by Schiifer and Oliver lends any support 
0 it. 

When engaged in a research on the chemical physiology of 
the gland in 1896-7, having special reference to this active prin- 
ciple, 1 submitted, in a short report to the Laboratories Com- 
mittee, that this substance was not pyrocatechin, as Miihl- 
mann and others had asserted, but that the reactions I ob- 
tained pointed to its alkaloidal nature.2 Quite recently Dr. 


John J. Abel, of Johns Hopkins, in an elaborate paper, arrives 
at the same conclusion.® 
the form of a benzoate. 


He has separated the substance in 
The base, or, in other words, the 








active principle of the suprarenal, he has further isolated in 
the form of a light-grey powder whose percentage composition 
is expressed by the formula G ' NO, 

For the purpose of trying its effects on the blood pressure I 
used the aqueous extract of the medulla.‘ The only point in 
these experiments I need bring forward is this: When the 
extract was injected into a vein which had been clamped as 
high up as practicable, on releasing the vein after a few 
minutes, a marked diminution of pressure was recorded as 
compared with that produced by injection into the free vein. 
In the case of the lower limb, six experiments on this point 
were made, both by, clamping the limb itself in its upper 
part, and also the particular vein with the above result. 
Although not altogether free from disturbing factors, these 
experiments would indicate that the pressure-raising sub- 
stance undergoes a process of destruction in the blood. I 
also found, as Schiifer pointed out, that extract and blood 
mixed in vitro and allowed to stand for some time, in no 
way impairs the activity of the substance, but of course this 
is no parallel with the case of circulating blood. 

It is alleged by Schiifer that this active principle is bene- 
ficial, and is probably stored away in the muscles. But that 
it is destroyed, not only in the blood but in the organs, and 
more especially in the liver, receives unequivocal support in 
some remarkable experiments by P. Langlois. He found: 

1. That maceration of suprarenal extract with hepatic 
tissue lessens its activity more so than maceration with any 
other organ. 

2. That injection of a weak extract into the mesenteric vein 
remains without effect, although the same dose injected into 
the general circulation gives a notable elevation of pressure. 

3. That in an animal under the influence of the capsular 
extract the blood of the hepatic vein is less rich in the active 
principle than the vein of any other organ. 

4. That the suppression of the hepatic circulation causes a 
prolongation of the period of hypertension.’ 

Langlois’s conclusions are that the liver chiefly, but also 
the blood and other organs, rapidly destroy this substance. 
And, if this be so, can it be regarded as the main constituent 
of the internal secretion ? 


ReEsutt OF EXTKRRPATION OF THE GLAND. 

For these experiments I used dogs and cats.° One gland 
was first removed. The cats soon recovered, and remained 
perfectly well and active. In two months’ time the remain- 
ing gland was removed from one cat; in another, the remain- 
ing gland was crushed and left iz situ. The former cat died 
in twenty-four hours, and the latter on the second day. In 
the interval I had made some excisions of the gland in dogs 
at the Brown Institution, which, however, did not result 
successfully. Shortly afterwards Professor Rose Bradford 
informed me that it might be advisable to leave the animals 
for some time longer after excision of the first gland, as in the 
case of a dog, one of whose suprarenal glands he had extir- 
pated, death occurred quite suddenly in about three months 
(or from two to three months) afterwards. I accordingly 
excised one of the glands in each of two fresh cats, but they 
were quite well and active five and a-half months afterwards. 
The other glands were then removed, and the animals died in 
about thirty-six hours after the operation. Similar results 
have been obtained by other observers after excision of both 

lands. 

. After the second gland is removed, the animal lies on its 
side in a state of intense weakness, has a peculiar drowsy 
look, and refuses to move. In one of the animals I happened 
to see death supervene, which was preceded by convulsions. 


PosT-MORTEM EXAMINATION. 

First it may be remarked that no hypertrophy of the re- 
maining capsules was apparent. Indeed, in one case, it 
seemed reduced in size; but in another there was a suspicion 
of enlargement, and the blood vessels round the organ seemed 
dilated. In all four animals two phenomena were very ap- 
parent: (1) A very great hypertrophy of the thymus gland, 
(2) a considerable enlargement of the spleen. One thymus 
measured 5 inches long, 1 inch broad, and 3 inch thick. 
Pieces were hardened and subjected to microscopical exami- 
nation. The most striking feature was an excessive vascu- 
larity of the medulla; otherwise the alveoli were enlarged 
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and the nuclei very prominent. The concentric corpuscles 
seemed unaltered. 


REMARKS. 

It is very difficult indeed to affirm what may be the precise 
significance of this hypertrophy of the thymus. It might be 
merely an ordinary result of disturbed blood relationships, 
such as is found under various circumstances, and in other 
lymphoid tissues. On the other hand there is no reason why 
it should not be specially compensatory to the loss of the 
suprarenal, and mean a performance of suprarenal work.’ If 
so, it would be instructive from one point of view, seeing that 
thymus extract is antagonistic, as regards its effects on blood 
pregsure, to suprarenal extract. As regards the spleen its 
enlargement suggests increased hemolytic function. 

The main point to be decided is as to the nature of the 
active principle in the medulla. Is it a normal secretion or is 
it a poisonous product separated by the gland? Now, when it 
is considered that extirpation of the remaining gland was so 
rapidly succeeded by toxzemia and death, we certainly cannot 
argue from any other analogies that the mere deprivation of a 
normal secretion would explain this. Furthermore, when it 
is considered that the substance (if indeed it does pass intv 
the circulation at all, as it has not been demonstrated in the 
suprarenal vein) produces its characteristic effects in such 
minute quantities, the likelihood is still less that its absence 
should be responsible for death in thirty-six hours. The 
results of Langlois’s experiments, already mentioned, support 
this view. On the other hand, the symptoms certainly suggest 
the rapid accumulation of a toxic agent in the system. And 
it is not in the very least likely that this toxic agent should 
exist in the blood as a vaso-constrictor, as Schiifer actually 
founds upon. As a result of its decomposition by the supra- 
renal gland, a vaso-constricting substance may well be formed 
having the properties of an alkaloidal poison. The pigmenta- 
tion of Addison’s disease and the chromogenic properties of 
the suprarenal further point to a constituent of (effete) 
hemoglobin as the toxic agent. 

In conclusion, the available evidence goes to show that the 
suprarenal acts by destroying deleterious substances, and also 
by furnishing a material to the blood. As the work seems to 
be done by the medulla, there is considerable ground for 
regarding the vaso-constricting substance as evidence of the 
former function. That a small quantity of this substance 
passes into the circulation with the specific secretion has not 
been proved, and, even if it did, its speedy destruction puts 
any special nutritive action out of the question. The auto- 
intoxication sufficiently explains the intense weakness and 
other symptoms which suprarenal treatment does not in- 
fluence, as would be expected if absence of the vaso-constrict- 
ing substance was the cause. 


NOTES AND REFERENCES. 

1 BRITISH MEDICAL JOURNAL, May sth and October r4th, 1894, and alsc 
July 4th, 1896. 2 The details of this work I hope to publish elsewhere. 
3 Johns Hopkins Hospital Bulletin, September-October, 1398. +I must here 
express my great indebtedness to Messrs. Burroughs, Wellcome, and Co., 
who kindly placed at my disposal an almost unlimited supply of sheep’s 
suprarenals. 5 Archiv. de Physiol., January, 1898, page 24. ® The gland is 
easily and quickly removed by the lateral operation, and without any 
appreciable loss of blood. 7 Might I here make the suggestion of trying 
the effect of thymus feeding in Addison’s disease ? 





FOUR UNUSUAL CASES OF HERNIA. 
By R. LAWFORD KNAGGS, M.C.Cantas., F.R.C.S., 


Assistant Surgeon to the Leeds General Infirmary. 


THE surgeon who has to operate upon many cases of strangu- 
lated hernia finds his appreciation of the subject increase as 
his experience widens. The following cases not only illustrate 
some of the rarer varieties or complications of hernia, but also 
present several features of general interest. 

CASE I. Acquired Inguinal Hernia with Hour-glass Constriction of the Sac.— 
T. B., aged 69, the subject of an old irreducible, acquired, inguinal 
hernia on the right side, was admitted into hospital on September 6th, 
1896, after some 8 or r2 hours’ vomiting and abdominal pain of sudden 
onset. The hernia, which contained much omentum and some bowel, was 
nottense, and had a marked impulse on coughing. The symptoms being 
very urgent, it was decided to explore the tumour, as its reduction even 
under the anesthetic (ether) was impossible. The hernia proved to be one 
with hour-glass constriction of the sac. The upper compartment, which 
extended for a counle of inches below the external ring, was opened and 
no constriction at the rings wasfound. The bowel, however, was nipped by 








——= 
a narrowing of the sac lower down, and could not be withdrawn until] 
constriction had been divided from above. The intestine was con 
but not otherwise damaged. In addition to this congested loop face 
contained a large mass of omentum adherent to its walls. It ch Sag 
it traversed the upper sac was long, thin, and inconspicuous, | pete 
was returned into the abdomen, the omentum removed, the sae }j el 
at the external ring and taken away, and the operation conelud 
usual manner. Fourteen hours and a half later the patient dieq tthe 
rapidly-increasing embarrassment of respiration, which began soon 
his recovery from the anesthetic. At the necropsy there was found 
hepatisation of the bases of both lungs, but no sign of bronchitis, red 
was, in addition, carcinoma of the — and interstitial p h vere 
— can be no doubt that the ether was the exciting cause of his 
eath. 

The pathology of hour-glass constriction of the sac TeCEiveg 
unequal and sometimes scant notice in the textbooks, Mr 
Birkett in Holmes’s System’ speaks of it only being met with 
in congenital inguinal hernia, and there can be little doubt 
that a considerable proportion of these cases are associated wit) 
a patent funicular process. The constriction in the body of 
the sac is said to mark the point where the tunica vaginalis 
propria funiculi meets the tunica vaginalis of the testis, By, 
it is equally certain that hour-glass constriction of the gag ig 
met with in acquired inguinal hernia. Thus, in my case, the 
sac stripped off the testis and its tunica vaginalis in quite the 
ordinary way, confirming the opinion as to its acquire 
character which the conspicuous position of the testis on the 
surface of the swelling had suggested. Recently Mr. Tubb 
has recorded another case in which there can be little dou 
(though it is not definitely stated) that the hernia was 
acquired. Here also the lower sac contained omentum, and 
had probably done so from the beginning, and strangulation 
seems to have resulted from a recent slipping through the 
constriction of a loop of intestine. 

These two cases are best explained by Hunter’s supposition 
that the original neck of the sac is pushed down from above? 
The tendency of the original neck to descend is facilitated 
not only by pressure from above, but also by the weight of the 
herniated omentum dragging it downwards. The two varieties 
differ also in another way. In the acquired hernia with how. 
glass constriction due to downward displacement of the 
original neck of the sac, the inferior division has been 
occupied from the commencement, whilst the upper portion 
is a formation of a much later date. But in the congenital 
condition the upper sac has been the first receptacle of the 
extruded abdominal contents, and the escape of a portion of 
them into the lower chamber may be long delayed. Perhaps 
this is the explanation of a difference of external contour, 
Mr. Birkett points out that the hernial tumour as well as the 
sac is shaped like an hour glass, but in the case of T. B. the 
constriction in the sae could not have been detected easily. if 
at all, by its outward appearance; nor is such a peculiarity 
alluded to in Mr. Tubby’s case ; indeed, from the description 
it would appear to be certainly excluded. 

CASE Il. Strangulation under a Band tin an Inguinal Hernia.—s. C, 
aged 61, had had a hernia for 12 years, for which he had worn a 
truss till three months before admission. Then increasing pain 
made him discard it, and in the interim the swelling gradually gr 
larger. On March oth he was admitted after twenty-four hours vomiting 
associated with a painful increase in the size of thetumour. The rupture 
—aright inguinal one, and acquired—was as large as a melon, and not 
very tense, though on deep and firm pressure there was a sensation as ifa 
buried portion were more resistant than the rest. There was a distinc 
impulse on coughing, and after a hot bath and taxis the hernia was const- 
derably diminished in size, and the pain was eased: under these circum- 
stances, and in the belief that the hernia was only obstructed, it was 
decided to wait, but the next day the local conditions were unchanged. 
The patient had had no sleep, and taxis again failed. With Mr. Ward's 
approval the hernial tumour was explored. Normal small intestine was 
found filling the upper part of a sacculated cavity, and in places slightly 
adherent to the wall. Behind this lay a portion of small intestine firmly 
adherent to the inner side of the sac, and from the mesentery belonging 
to this coil a thick strong band passed to an attachment on the outer side. 
Beneath this band a coil of intestine 12 inches long had slipped and 
become strangulated. Its colour was purple, but the constriction was Dot 
severe, and had left no marked indentation upon the bowel. The band 
was divided, the contents of the sac returned into the abdomen, anda 
radical cure completed. The patient was relieved, and made an‘excellent 
recovery. - 

Impulse on coughing, usually absent in strangulated herma, 
was present in both the foregoing cases. Its absence 18 
usually keld to point to strangulation, and its presence may 
make a surgeon hesitate as to the propriety of operating, of 
lead him to suspect the existence of an obstruction elsewhere. 
It is well, perhaps, to be reminded occasionally that a portion 
of the contents of a hernia may be strangled and yet a 
impulse be communicated by the unaffected coils or omentum 
contained within the tumour. 
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. Interstitial Femoral Hernia: Properitoneal.—On December 31st, 

att operated upon A. W., aged 39, for acute intestinal obstruction of 

si days’ duration. The patient, who had been sent from Kendal in West- 
oyriand was in bad condition and of a dusky hue, and beyond relieving 
the vomiting and the obstruction the operation appeared to have no effect 
in hastening or delaying his downward course. Death took place about 
twelve hours after the operation. From the condition found at the opera- 
tion the diagnosis of a reduction en bloc of a right femoral hernia seemed 
to admit of no question. A strangled loop of small intestine was found 
rotruding through an opening in the peritoneum close to the femoral 

Ping The loop lay completely free within the boundaries of the abdo- 
minal space, though outside the general peritoneal cavity. After its 
liberation the finger introduced through the aperture easily found and 
entered the right femoral ring. In opposition to this diagnosis was to be 
set the fact that the patient denied any remembrance of a swelling in 
either groin, and though a thin man, nothing unusual could be detected 


xternally. = 3 P 2 " 
” The post-mortem examination revealed quite a different condi- 


tion. Anempty sacoccupied the right femoral canal, but close to 
its peritoneal orificea diverticulum was found lying between the 
horizontal ramus of the pubes in front and the peritoneum be- 
hind. It was in this diverticulum that a loop of small bowel had 
peen caught, and the constriction had taken place at the neck, 
not of the diverticulum, but of the main sac from which the 
diverticulum arose. Instead of a “reduction en masse,” the 
condition was one of interstitial hernia, a variety usually met 
with in the inguinal region, and a much rarer complication of 
afemoralrupture. But this was not all. On the left side 
also there was found an empty femoral sac, whose neck was 
not closely fitted to the boundaries of the ring, but lay some- 
what loosely in the abdomen a few lines from the femoral 
aperture. Its orifice would admit a pencil. 

There were thus two well-formed femoral sacs in a patient 
who not only gave no history of a rupture, but could never 
remember any swelling in the groin. There could be no 
doubt, however, that these had been acquired, for when re- 
moved the constriction that existed at the necks showed that 
at some time they must have been distended. It is equally 
certain from the loose connection that existed between the 
neck of the sac and the femoral ring that the sac on the left 
side had not been recently occupied, whilst this peculiarity 
probably explained the formation of an interstitial hernia on 
the right side. A portion of bowel could easily be conceived 
as entering the mobile portion of the sac internal to the fixed 
boundaries of the ring, but its mobility would make it difficult 
for the loop to penetrate the distal fixed portion of the sac. As 
a consequence, the distension of an included loop would lead 
toan enlargement of the proximal portion of the sac, and by 
its one-sided expansion to the formation of a diverticulum 
placed between the peritoneum and the parietes—in other 
words, to the condition known as interstitial hernia. 

CasE iv. Inflamed and Strangulated Congenital Umbilical Hernia.—In 
January, 1899, I wasasked by Dr. I. J. Coleman to see an infant 4 days old, 
who had at birth a protrusion of intestine into the umbilical cord for 
about 13 to2inches. This was irreducible, and the cord was ligatured 
beyond it. On Monday the covering of the swelling looked to be drying 
up, but on Tuesday morning itssurface was greenish-yellow, and evidently 
on the verge of sloughing. The neck, which was formed of skin, was 
inflamed preparatory to the formation of a line of demarcation. The 
swelling had increased considerably in size, and was as big as a tangerine 
orange, and an impulse was thought to be present. Except for the local 
condition, the child was apparently perfectly well. Inthe evening, with 
the assistance of Dr. Coleman and Mr. T. M. Nicholson, I opened the sac 


by a median incision, beginning in the abdominal wall just above 
the tumour. The coverings of the rupture were infiltrated. with 
pus. There was no fluid in the sac. The exwcum was enucleated 


fron the sloughy coverings with some difficulty owing to firm 
adhesions, and the adherent appendix was ligatured and cut 
off. The bowel was of a deep reddish, purple colour, and so much 
thickened that a deep tear which took place in separating adhesions did 
not openits lumen. Though yulled out nearly an inch, the junction of 
the small intestine with it was not clearly seen. The broad neck of the 
swelling had evidently interfered with the return of the venous blood, 
and had produced a broad groove upon the gut, above which the bowel 
was of natural colour and appearance. The sloughing coverings were cut 
away, and the ring enlarged upwards to permit the return of the swollen 
cecum. The wound was then closed. Recovery was delayed by sup- 
puration in the wound and by convulsions, but when last heard of, four 
weeks after the operation, the child was quite well. 

_ In this case the strangulation of the hernial contents was 
induced by their inflammation. After ligature the umbilical 
cord sloughed down to its attachment to the abdominal wall, 
showing that its arterial supply was derived from the 
placenta. The coverings of a congenital umbilical hernia, 
therefore, are sure to slough, and in doing so they must excite 
inflammation in the adjacent parts. Here it led to adhesions, 
and later, to an inflammatory swelling of the cecum. As the 
walls of the bowel increased in size the circulation became gra- 


‘dually obstructed by the neck of the swelling, but either this 





constriction had not lasted long enough to produce an effusion of 
fluid, or the adhesion of the bowel to the sac had been suf- 
ficient to prevent such effusion taking place intothe sac. The 
onset of strangulation was a late incident, and this no 
doubt was the explanation of the absence of symptoms 
previous to the operation. 

The statistics of Macdonald‘ are strikingly in favour of 
operation. Of 31 cases 12 were treated by compress and 
bandage, and 9g died, 19 were treated by laparotomy, and 2 
died. No doubt the time of election for operation is before 
necrotic changes have begun in the coverings, but even then 
a satisfactory result may be hoped for, as the inflamed gut, 
when reduced, will quickly become adherent, and will shut 
off the wound from the abdominal cavity. In this case it was 
difficult to see how recovery could have taken place spontane- 
ously except by sloughing or ulceration of the cecum and the 
formation of a fecal fistula. 
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THE CYSTOSCOPE IN SURGERY.* 
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WHEN blood appears in the urine we should not rest satisfied 
with merely naming the condition ‘‘ hematuria,” but should 
endeavour to discover the source of the hemorrhage. The 
appearance of the urine will not give much assistance ; neither 
will the presence or absence of clots, nor the presence or absence 
of pieces of growth, since clots appear alike in hemorrhage 
frcm the kidney and bladder when growths are present, and 
villous fringes may come from either organ. Our only trust- 
worthy cource of information is the cystoscope, which enables 
us to ascertain if the source of the bleeding is in the bladder, 
whether hematuria is present at the time of the examination 
or not. In the case of hemorrhage from a kidney growth it is 
necessary to examine during an attack, in order that we may 
see bloody urine, or pure blood issuing from the mouth of the 
ureter. 

In some cases of renal growths hematuria may be the only 
early sign; the kidney may not ne appreciably enlarged. In 
a case recently operated upon the left kidney was explored 
and removed merely on the cystoscopic evidence, and the 
cancerous kidney weighed only 43 0z. Malignant disease of 
the kidney is so rapid in its growth that, if any real good is 
to be expected, operation must be undertaken early. More- 
over, villous growths of the bladder do not always shed 
pieces early, and if they are allowed to grow for months or 
years they tend to spread over the whole bladder wall, eventu- 
ally making its interior look like a Turkey carpet, when total 
removal is impossible... I would go so far as to urge that 
cystoscopic examination becomes necessary when a patient 
has had more than one attack of ‘‘ blood in the urine.” The 
proceeding is so simple and so devoid of risk when proper pre- 
cautions are taken that there need be no hesitation in resort- 
ing toit. An anesthetic is not required, and the proceeding 
is no more irksome to the patient than the passage of a bougie. 
If this were done in every case of hematuria instead of con- 
tinuing the administration of so-called hemostatics by the 
mouth, much sutfering would be avoided and valuable time 
saved. In all the cases of removal of a kidney I have relied 
on the cystoscope for evidence as to the presence and con- 
dition of the other kidney, observing the rate of flow of urine 
from the ureters and its appearance, and in no case was the 
peritoneum opened to allow of manual examination of the 
kidneys before proceeding to nephrectomy. Four recent 
cases of bladder tumour are here appended, in which the 
diagnosis of the position and nature of the tumours was made 
by meaus of the cystoscope. Two of the cases had suffered 
for years, and had large quantities of astringent medicine 
with hut little effect. and in the other two a state of profound 
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anemia resulted from loss of blood before a positive diagnosis 


was made. 

CASE I.—J. McD., aged 38, sent by Dr. Valentine, Earlestown. Blood 
first appeared in the urine in January, 1897, He was free from 
hemorrhage until April, when clots appeared at frequent intervals 
until July. The urine was repeatedly examined for portions of 
growth, with a negative result. He lost a large quantity of blood, 
and became very weak. In July examination with the cystoscope 
revealeda growth springing from the bladder wall, half an inch above the 
right ureteral orifice, aud a small villous fringe growing beside it. The 
larger growth was pedunculated, its colour was a brilliaut pink, and each 
small sprout on its surface was translucent. On July roth suprapubic 
cystotomy was performed, and the growths were readily removed through 
a Ferguson’s speculum introduced into the bladder. Two glass drainage 
tubes were left in, and removedon the third day. The suprapubic wound 
closed slowly. A small quantity of urine escaped for amonth. Micro- 
scopically, the growth proved to be a simple papilloma. On December, 
1898, there were no signs of recurrence. The patient soon regained his 
usual health, and returned to his employment. 


CASE 11.—E, H., aged 42, patient of Dr. R. T. Hughes, Birken- 
head. For twelve months she had noticed a brown sediment and 
blood in the urine and had been undev medical treatment. There 


was seen on cystoscopic examination a little tothe left of the opening 
of the left uveter, an oval depressed area, blackish green in colour three- 
quarters of an inch long by half an inch wide; this sloughy ulcer was 
surrounded by a fringe of sessile papillomatous nodules, bright pink in 
colour and not ulcerated. On September r8th, 1897, the urethra was dilated, 
and with the finger the fringe was felt to be suspiciously hard. It was re- 
moved by curved scissors and the base of the ulcer was scraped. After 
washing out the bladder with hot boracic lotion re-examination showed 
the area level and apparently free from growth. The patient was returned 
to bed wearing a pad of wood-wool tissue to catch the urine. Next morning 
the pad was dry, and a catheter introduced allowed 22 0z. of bloodstained 
urine to escape. It was necessary to use the catheter once subsequently ; 
at other times she passed urine naturally, so that notwithstanding the 
extreme dilatation of the urethra it recovered its tone almost imme- 
diately. She was sent after nineteen days to a convalescent home. Micro- 
scopically the tumour exhibited marked alveolation and was probably 
cancer. She improved wonderfully in health, put on weight, and went 
actively about until September, 1898, when hemorrhage again occurred 
and on examination recurrence of the tumour was noted. This was 
removed by suprapubic operation on October 24th, 1898. The wound 
quickly healed giving for the time freedom from pain and hemorrhage. 

CASE 111.—W. W., aged 31, was examined on July rth, 1898. Three years 
previously he began to have hematuria, which recurred at intervals dur- 
ing eighteen months, when a small piece of * jelly” was passed. Bleeding 
then became constant. During micturition the stream would at times sud- 
denly stop fora moment, causing great pain in the penis and perineum. 
He was very an:emic and unable to follow his employment. On July rth 
a branching villous growth situated above and to the left side of the 
orifice of the left ureter was seen, swaying about on a single stalk. On 
July 2rst, with the assistance of Dr. Tisdall, the growth was removed 
through a suprapubic opening. A small artery was cut through in its 
base. but by seizing it with a pair of long artery forceps and withdrawing 
the Ferguson’s speculum, the vessel was tied with chromic acid gut. 
Glass tubes were introduced for drainage and removed after forty-eight 
hours. On the fifteenth day a little urine leaked suprapubically, so a 
catheter intreduced through the urethra was tied in the bladder and left 
infor three days. when sound union occurred. On the nineteenth day he 
left the nursing home. On January, 1899. he was found to be quite free 
from bladder trouble, and following his ordinary employment. 

CASE Iv.—Mrs. R., aged 58, sent by Dr. Fox Jackson, Ulverston, 
when seen in August, 1898, had had hematuria for two years; 
large clots of blood were repeatedly passed. On August 17th a large 
and almost sessile growth was seen by the cystosope to be grow- 
ing from the fundus of the bladder, having sloughy surface and 
irregular margins. The urine was highly ammoniacal and bloody: it 
contained also pus and fibrinous shreds. She had not lost flesh during 
the previous two years, so that, although its appearance suggested 
malignancy, we hoped it might prove to be a simple tumour. On August 
23rd by suprapubic cystotomy a large mass of soft. sloughy, putrid 
growth was removed. The base of the tumour was somewhat indurated. 
Twenty-four hours afterwards the urine was highly ammoniacal, and 
phosphates were deposited in a thick crust on the glass drainage tube. 
The bladder was washed with a watery solution of chinosol—r in 1200, 
every hour, and after 24 hours all decomposition had ceased. The wound 
rapidly healed, and the patient returned home after three weeks. In 
February, 1899. she had gained a stone in weight. There was, however, 
recurrence of the hematuria, and on examination a flat mass of growth 
was seen on the old operation area, so that the outlook 1s not hopetul. 

The main object of this paver is to urge the importance of 


early examination of the bladder in all cases of hematuria. 





TWO CASES OF EXTREME DILATATION OF THE 
SIGMOID FLEXURE: COLOPEXY : RECOVERY. 
By SHIRLEY LAWRENCE WOOLMER, M.R.C.S., 


Concordia, Argentine Republic. 
Tue two following cases are related as examples of what is 
believed to bea rare event in such an extremely common con- 
dition as constipation. The first case was under the care of 





Doctor Alfonso Masi, of the Military Hospital, Buenos Ayres, 
and the second came under my care. In no work within our reach 
can we find any allusion to the subject of localised sacculated 





dilatation of the colon as the result of a state of chronie con 


stipation. 

Owing to such dilatation and the consequent accumulatig 
of fecal matter, the condition of both patients was one of pe 
treme gravity, as evidenced by the repeated attacks of intes. 
tinal obstruction and the high degree of ansemia. 

CAsE 1.—C. A., aged 28, for the last four years had suffered from cong 
pation. At the beginning of 1897 he began to notice that his mote 
contained blood, and that their form was tape-like. As on rectal exact 
nation there was only found a very vague sense of fulness tehind the 
bladder, his symptoms were considered to be due to a stercorac the 
tumour, and consequently he was given daily enemata of half a litress 
olive oil, abdominal massage, and appropriate dietetic treatment ‘: 
had the constancy to continue with this treatment during three months, 
during which period his condition became greatly improved. At the e q 
of three months the bowels were acting daily, but on occasions the faa 
matter would take the form it had previously assumed : consequently t] 
diagnosis of constipation had to be abandoned. In spite of finding the 
posterior part of the bladder to be distinctly more accessible than for 
merly, and the complete disappearance of the sense of fulness, jt vf 
considered probable that the symptoms were due to cancerous ulceratig 
of the large intestine. : 

Laparotomy was therefore performed on February end. The large 
intestine was first explored and was found free from lesion from the 
cecum to the sigmoid flexure. On introducing the hand in the pelvis 
behind the bladder was found a dilated coil of intestine about the size 
avd shape of the stomach. Pressure on this had no etfect in reducing itg 
size, but on lifting it out of the abdomen it was found that its contents 
were at once dislocated into the rectum, and that the tumour was the last 
part of the sigmoid fiexure, enormously dilated. Its surface presented 
numerous streaks similar to the ‘distension cicatrices” of the abdomen 
of a multipara, a sign that it had been even more dilated and had cop. 
tained at one tinea large quantity of fecal matter. As a matter of fact 
it was seen that a movement of the bowels could alone be pro- 
duced when the dilated part of the gut was tilled to the level of the 
oritice which communicated with the rectum, for the muscular coat 
of the dilated intestine was incapable of any contraction owing to its 
atrophied state. Enormously dilated veins crossed the meso-sigmoid 
which indicated the obstruction to the circulation and sufficiently 
explained the hemorrhages of the last few months. Colopexy was then 
performed, as offering no risk to the patient, in preference to excision of 
the sac. This was united to the abdominal wall at the level of the iliae 
fossa with silk sutures. His convalescence was uninterrupted. After g 
dose of castor oil on the second day he had daily one or two motions, 
normal and abundapt, to his great satisfaction, as for many years he had 
never defivcated in this manner. 

CASE 11.—F. S., aged 42, had suffered for the last eight or ten years from 
constipation, and in an aggravated form for the last twelve months. 
During this last period his only food had been thin soup and cocoa, dueto 
his desire to diminish in every way the quantity of fecal matter. Inthe 
month of March, 1897, he had an attack of intestinal obstruction, un- 
accompanied by vomiting, severe abdominal pain, but with the tongue dry 
and parchment-like. These attacks subsequently became more frequeut 
and severe, and were generally ushered in by vomiting, which never 
became of a stercoraccous character. On palpation of the abdomena 
tumour was found in the right hypogastrium, at the level of the insertion 
of the vight rectus muscle; it was globular, smooth, and painless, and 
presented a considerable resistance. By the rectum the tumour was also 
felt, descending as far as its second part. On making firi2 pressure with 
the finger an indentation could be madein the tumour, which persisted 
afterwards. It was impossible to dislocate the tumour from the pelvis. 
The treatment employed consisted in the administration of large enemata, 
cascara sagrada, Hunyadi Janos water, and enemata of olive oil, with the 
result that the patient obtained a period of relative comfort. which quickly 
disappeared on abandoning the treatment: and the tumour acquired 
greater mobility, abandoning at times the pelvis completely, as was proved 
by rectal examination, and appearing high up in the hypogastrtum, with 
great relief to the patient. However he never hada satisfactory move- 
ment of the bowels, never passing any fecal matter, only what he termed 
‘*washings.” As the symptoms of obstruction appeared, it was decided to 
petformed laparotomy. 

On July roth laparotomy was performed. On opening the peritoneum 
the sigmoid flexure at once appeared, enormously dilated, and having 
lost all its sacculated character. The small intestine seemed to be some- 
what atrophied. The pelvis was found to be completely occupied by @ 
large tumour, which impeded the passage of the hand into the cavity By ; 
means of traction on the dilated colon it was found possible to lift it up, 
when it was discovered to be an enormous dilatation of the last part of 
the sigmoid flexure. Its peritoneal covering was normal, although some- 
what thickened, and the tumour was notadherent. Its consistency was 
solid, but it could be indented. An effort was now made to express its 
contents into the rectum, but in spite of employing a moderate pressure it 
was found impossible. One or two alternatives then remained, either to 
suture the dilated intestine in an elevated position to the abdominal wall, 
or to incise it, remove its contents, and return it anew to the abdominal 
cavity, and the former plan was chosen. The intestine was sutured in an 
elevated position to the centre of the abdominal wound, which was closed! 
above and below it. After the operation the patient expressed himself 
as very much relieved, until 48 hours after, when vomiting supervened. 
The bowels had not been opened since the day of the operation, and this 
once effected the vomiting disappeared. On the eighth day it was found 
that the feecal mass had fallev, until it was within reach of the finger. BY 
the aid of ensmata, the lithotomy spoon, and the finger, it was foun 
possible to dislodge it. Its volume would be approximately three- 
quarters of a litre, and it had lost its fecal smell. Up to August roth he 
defecated only after an enema, the motions being semi-liquid, and in 
other cases badly formed, but obviously of recent formation. The tongue 
was now quite clean. On August 3rd the abdominal wound was closed, 
‘ocal anzesthesia being induced by means of Schleich’s method. During 
the following night the patient was much inconvenienced by the retention 
of gas>*, but was relievcd by the introduction of the rectal tube, end more 
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i by a dose of castor oil. The wound was healed by August roth, 
“ ead day the first spontaneous evacuation of the bowels took 
pa oy He wasdischarged on August 31st cured. i . 

Cahier’ in his monograph on acute intestinal obstruction 


j s completely the existence of such a condition, and 
a. in his work? on Intestinal Obstruction, refers to tumours 
produced by the accumulation of feecal matters, and observes 
that when they are situated in the descending colon or in the 
sigmoid flexure they are formed generally of scybala, a proof 
that even in his vast experience he has not met with a similar 
ease. This author indicates a sign of much importance in the 
differential diagnosis of these tumours, that they give to the 
fingers the sensation of amass of putty. In the second case 
this sign placed beyond all doubt the diagnosis, but could not 
be applied to the first case, as there was no tumour to be dis- 
covered on palpation. It is worthy of note that in both cases 
the site of the tumours was identical, in the last portion of 
the sigmoid flexure, a position very little subjected to external 
pressure. In the second case the diagnosis was made of a 
*¢pedunculated ” dilatation of the intestine, because on 
several occasions it could be demonstrated bimanually that 
the lesser cavity of the pelvis was completely free, and at 
such times that the tumour could be detected above the 

ubes. The second case also illustrates a disadvantage in the 
method of Schleich in those laparotomies where it is of the 
first importance that the functions of the bowels be not re- 
tarded. The meteorism produced by the morphine in the in- 
jection caused the keenest suffering to the patient. 

At the present date, March 1st, 1899, both patients are en- 
joyiag good health, having overcome their obstinate con- 


stipation. 
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FIBROUS STRICTURE OF THE RECTUM. 
By W. H. HORROCKS, M.B., F.R.C.S., 


Honorary surgeon to Bradford Royal Infirmary. 


Fisrous stricture of the rectum, unaccompanied by ulcera- 
tion, is not a common affection, and it is difficult to treat it 
satisfactorily. It occurs more commonly in women than in 
men. The situation of the stricture especially considered is 
from 1 to 2 inches from the anal margin, where the levator ani 
slings the rectum. The stricture is usually a narrow one, but 
in some cases the strictured part is an inch or more in depth. 
Such strictures have been attributed to the fibrous thickening 
in the sheath of the levator ani, caused by long-continued re- 
flex spasm of that muscle. The originating irritation is usually 
some piles or an ulcer about the anus. Dr. Reider attributes 
it to syphilitic infection of the pudendum, which sets up endo- 
phlebitis and periphlebitis of the rectal veins, which carry 
away the blood from the pudendum. 

The usual treatment by passing bougies is very painful, and 
affords only temporary relief. Forcible dilatation is a dangerous 
and unscientific method. It is dangerous because the stricture 
yields at its weakest part, which may lead to laceration and 
infection of the peritoneum. It is unscientific, as the tear 
when healed leaves the patient in much the same condition as 
before the operation. The method here advocated is so simple, 
and in two cases was so satisfactory, that there seems no reason 
why it should not come into general use. 

It consists in a vertical division at the part most removed 
from the peritoneum. The vertical is converted into a trans- 
verse slit, and the margins stitched together. To dothis the 
stricture must be within reach, and it is an advantage if the 
mucous membrane above the strictured part is loose and 
healthy. 

The following are notes of one of the cases so treated: 

Hi:tory —M.F., a housewife, aged 55, was admitted to the Bradford Infir- 
mary on June oth, 1898. She had suffered from rectal trouble for more 
than twenty years. Fifteen years before admission bougies had been passed, 
toe mens being followed by some temporary reliet. Her condition 
a i oe ee F or six months before admission she had 

1 onstant terror, the dread of obitruction of the bowel and dis- 
tension of the abdomen alternating with the acute pains on passing a 
motion. Her condition had become onealmost bordering on insanity, her 
mind being constantly directed to her rectal trouble. The patient was 
otherwise in fairly good health, the other organs being sound. 
Pascoe dmission.—There was some excoriation of the skin about 

' ght stricture was felt an inch from the anal margin, 


was abouta quarter of aninchin depth, the rectum being fixed at this 
spot, but above the stricture the rectal mucous membrane was loose and 
healthy. Noscars were noticed on the pudenda or above the anus. 

Operation.—On June roth, under E.C. mixture, the sphincter ani was 
thoroughly stretched, and the stricture brought well into view. <A blunt- 
pointed bistoury was passed through the stricture, which was divided 
vertically opposite the sacrum. The length of this incision was about an 
inch andahalf. With the fingers the stricture was now stretched until 
the vertical cut became transverse. The two margins were stitched in 
this position with chromic gut sutures. After that operation the narrowed 
part readily admitted three fingers y 

Ajter-History.—The wound healed without trouble, but the patient 
could not be convinced that the stricture was not present, although the 
bowels were opened freely and naturally. Atter remaining some days in 
hospital she returned home, still believing there was a rectal stricture, 
although the bowels were moved daily. Eventually she became so insane 
on this point that she was transferred to the Menston Asylum. : 

The simplicity of this method, which is an application of 
the operation of pyloroplasty to rectal strictures, is a great 
advantage in treating suitable cases. There seems no reason 
to doubt the permanency of the cure. The ending of this 
patient in an asylum shows what a serious impression is 
made on the minds of those suffering from this distressing 


trouble. - 
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NASAL TREATMENT IN ASTHMA. 

I was somewhat surprised, during the very interesting debate 
on Asthma in Relation to Disease of the Upper Air Passages, 
at the Laryngological Society on May 5th, to find that no 
speaker, with the exception of Dr. Dundas Grant, laid special 
stress on the very frequent presence of the gouty diathesis 
in the asthmatic. I venture to suggest that it is not impos- 
sible that some of the failures related may be due to neglect 
of that factor. 

Somewhat of a sceptic as regards the value of nasal treat- 
ment in asthma, my conversion was brought about by means 
of what appeared to be atypical case of gouty asthma, most 
severe attacks frequently alternating either with eczema or 
articular gout. Persistent gout treatment under the guidance 
of several eminent physicians and at various spas had failed 
to give more than temporary relief; but since the fortunate 
discovery and thorough removal of several nasal polypi four 
years agu there has been no real attack of asthma. 

In a letter received last week the patient says: ‘‘ Although 
wonderfully well, I find that if I neglect my precautions 
regarding dietary there is at once a tendency to irritation in 
the nose and to slight difficulty of breathing.” This case, in 
addition toa number of others working out on similar lines, 
makes me think that there is frequently a double source of 
irritation present. 

Another circumstance which has arisen in five cases has 
impressed me a great deal. All were treated by skilled 
operators; in three cases polypi were removed; in two there 
was radical treatment of hyperzesthetic patches on the nasal 
mucous membrane; but in all recurrence of asthma took place 
after a very little time. They came under bath treatment for 
gout which was followed by the use of a carefully-planned 
dietary, devised with a view to aiding uric acid elimination. 
There was in each case more or less improvement in the 
asthma, but there was much left:to be desired. I referred 
them to rhinologists, and in every case the nasal lesions were 
found to have recurred ; removal of these was followed by re- 
lief so extraordinary as to amount to a practical cure, and 
although from one to three years have elapsed, all these 
patients have remained well except one, who from time totime 
takes fits of dietetic unrighteousness. ; 

A possible explanation is that, as in almost all cases of this 
type, there is a marked failure to excrete the normal amount 
of uric acid by the kidneys (examination of the twenty-four 
hours’ urine by the Gowland-Hopkins process always showing 
a decrease of from 10 to 30 per cent.) there may be an attempt 
at vicarious elimination by the nasal mucous membrane, or 
at any rate to deposit in a part whose vulnerability has be- 
come increased. A certain amount of irritation may thus be 
set up leading to the renewed growth of polypi, ete. Careful 
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observation has convinced me that, as in gouty asthma, the 
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condition of the nasal cavities should not be ignored, so in 
asthma with marked nasal symptoms, the gouty factor ought 
not to be disregarded.—I am, ete., 


Buxton. Wn. ARMSTRONG. 





PYREXIA AFTER DELIVERY. 
I notice in the British MepicaL JourNAL of March 25th, 
Pp 733, a discussion in the Dublin Rotunda report in which 

r. Purefoy regrets the occurrence of a number of cases with 
raised temperature for which he could assign no cause. Up 
till about two years ago we had the same experience in this 
hospital. Almost every case had a rise of temperature, usually 
to 100° F., but often to 101° and 102°, lasting for a week or ten 
days after delivery. Of course inacertain number of these 
there was something tangible to account for the rise, as mam- 
mary troubles, in a few cases adherent placenta, and in two 
cases the severe operative interference of craniotomy. Still 
in by far the greater proportion there was nothing which could 
be blamed. Everything possible was tried to stop this suc- 
cession of febrile cases; the labour ward and its furniture 
were repeatedly scrubbed and disinfected, the most rigid 
antisepsis was observed in the conduct of the labours, and 
antiseptic douches were even ordered to be used for the fort- 
night following confinement. All was of no avail. 

About two years ago, while delivering midwifery lectures to 
the nurses, it strack me that the cause might be found in the 
nursing arrangements as it could not be found in the medical, 
and on making inquiry I found a very likely source of con- 
tamination in the diapers. These, as I daresay is the rule in 
most parish hospitals, were simply a larger size of the nap- 
kins in general use in the house, and were washed in the 
ordinary way along with the others in the laundry. I directed 
the head nurse that after receiving these diapers from ‘the 
laundry she should have them boiled in a weak carbolic solu- 
tion (1 to 100), and keep them separate. Since that time I am 
glad to say that these puzzling temperatures have ceased, 
and the only rises we have had can all be accounted for. I do 
not know how how the diapers are looked after in the Rotunda, 
but if it is not already done, it might be worth while for Dr. 
Purefoy to see for himself that they were properly sterilised, 
and not trust to makers’ labels. 

Paisley Parochial Hospital, N.B. 


FOUR CASES OF BERI-BERI ON BOARD SHIP, 
THE following were singled out as cases of beri-beri from a 
mixed crowd of 210 Chinese deck passengers who embarked 
at Singapore. The disease was present when they came on 
board, and the history obtained was through the Chinese 
compradore, who interpreted. All were males from beri-beri 
endemic centres. In all cardiac murmurs and albuminuria 
were absent. 

Case 1, a labourer, aged 25, was aneemic and badly nourished. 
The duration of his illness could not be ascertained. There 
was anesthesia below both knees, and firm cedema over the 
lower thirds of both legs. The left leg showed more cedema 
than the right, and the left calf was exquisitely sensitive to 
pinching. Walking was impaired from weakness of the legs. 
Numerous coarse crepitations were heard over both lungs. 
The pulmonary second sound was accentuated and the cardiac 
rhythm irregular. There was marked breathlessness. The 
condition became aggravated, and when last seen the patient 
was very cyanotic. 

Case 11, aged 4o, had been ill for two months; he was pale 
and flabby. The cdema was softer than in the above case 
and was more general, the feet and Jegs being worse than the 
hands. Anzesthesia was noted in the legs and in the finger 
tips. During walking, which was slow and unsteady, he 
shuffled along from inability to raise his feet from the ground, 
and caught hold of objects for support. The cedema diminished 
and the gait improved while he was under observation. 

Case 111, a tally clerk, aged 25, had been ill six months and 
had to be carried aboard. He was said to have been im- 
proving. The cedema was general and considerable. The 
patient was weak and unwieldy. Improvement was rapid, 
and at the end of the voyage, about five days, he was able to 
walk about, although slowly, yet without support. The 
cedema had gone, except from the dorsum of the left foot. His 
muscles were much wasted. 

Case Iv was a Chinese fireman on the ship. Three weeks 


JoHn A. GRAHAM, M.B. 











after leaving Singapore the condition was first recognised 

He was 20 years of age, strong, and well developed, and com. 
plained of weakness of the legs and vague pains jn the 
peroneal and calf muscles. He had noticed this for severa} 
days, and on examination anesthesia and cedema over both 
tibize were present. The cedema increased for several days 
and then remained stationary. He was then lost sight of, but 
it was ascertained that he had become much swollen and 
suffered from palpitation and dyspneea. Four weeks later no 
trace of illness could be found on him. 

W. S. Maucorm, M.B., C.M., 


Dundee. Late Surgeon 0.8.8.Co, 





SECOND ATTACKS OF SYPHILIS, 
In the BritisH MepicaL JournaL for April 22nd Mr. Mange}} 
Moullin reports a case of reinfection in syphilis, and tru} 
remarks that second attacks of syphilis are more common than 


is usually believed. The following 5 cases are probably cages 


of second attacks, and Mr. Buxton Shillitoe, who has kind} 
given me permission to publish them, agreed in the diagnosis, 

1. A. N. was admitted to the Lock Hospital in November, 1897, with a 
primary sore on the clitoris, general adenitis, and secondary affection of 
the tongue. In March, 1896, she was in the same hospital with tertiary 
ulceration of the vagina. ; 

11. A. H. was admitted in September, 1897, with condylomata: she haa 
been in the hospital two years before with primary and secondary syphilis, 
which had cleared up under treatment. ‘ 

ur. A. S. was admitted in November, 1897, with an ulcerated primary 
chancre of the labium and inguinal adenitis. Five years before she was 
in hospital with secondary syphilis. . A 

Iv. M. C. was admitted in March, 1897. with an indurated chancre of the 
right nympha and inguinal adenitis. Four years previously she was in 
hospital with secondary syphilis. : ‘ 

v. E. M. was admitted in August, 1897, with an indurated chancre of the 

right labium. She had old perforation of the hard palate, and had been 
treated for syphilis four years previously. nts 4 ; 
_ In order to diagnose reinfection in syphilis with certainty, 
it is of course necessary for the patient to pass through two 
attacks of secondary syphilis. In the above cases this was 
only definite in the first case. The second case might possibly 
have been one of relapsing condylomata. The other 3 cases 
left hospital before any secondaries appeared, and were lost 
sight of, so that they must be regarded as ‘not proven,” 
However, Mr. Shillitoe and myself both agreed that they were 
true second attacks, the intervals of five and four years being 
too long for Fournier’s ‘‘ relapsing chancres.” In my opinion 
most of the latter cases are really second attacks. ‘The notes 
of the above cases are reliable, since the patients were treated 
at the Lock Hospital for each attack of syphilis. 

Finsbury Square, E.C. C. F. MarsHatt. 





OBSTINATE HICCOUGH. 

To the numerous suggestions for the relief of this affection, I 
may be permitted to add one which I learnt from my friend, 
the late Dr. Carnelley. In my hands, as in his, it has proved 
instantaneously effectual. This is the administration of half 
a drachm of ext. ergote liquidum. The case in which I used 
it was that of a young man engaged in business, but with 
great difficulty, as he was unable to speak five words without 
being interrupted by a hiccough. This had continued for 
some hours, when I saw him casually. On my suggestion he 
sent for a draught containing 2 drachms of ext. of ergot and 
1 drachm of sodii bicarb., to be taken in four doses at half-hour 
intervals. He, however, only took one dose, as he did not 
hiccough once after it. 

West Bridgford. H. E. BEetcHer. 





DISLOCATION OF THE RADIO-CARPAL JOINT. 
I notice that in your issue of April 29th, Dr. J. D. L. 
Macalister records a case of dislocation of the radio-carpal 
joint as being the 31st recorded case, according to Professor 
Helferich’s work on Fractures and Dislocations. If the injury 
is such a rarity, I may mention that I had a case last week, in 
a weakly lad aged 14, who at the Liverpool School for Blind 
Children fel] off a see-saw, and in attempting to save himself 
fell on his outstretched right hand. At first sight the dis- 
tortion appeared to be like that in a Colles fracture, but it was 
soon evident that the styloid processes of the radius and ulna 
were in their proper position, and that the carpus was dis- 
located backwards on the radius. There was no crepitus, and 
reduction was easily effected by extension on the hand. 
Liverpool. J.C. M. Given, M.D.Lond. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


DARLINGTON HOSPITAL. 
CASE OF TETANUS TREATED BY INTRACEREBRAL INJECTION OF 
ANTITOXIN : RECOVERY. 
[Under the care of JAMES LAWRENCE, M.D., and JoHN HARTLEY, 
F.R.C.S., Surgeons to the Hospital. ] 
(Reported by F. H. Lawson, L.R.C.P., M.R.C.S., House 
Surgeon.) 

J. P., aged 20, a farmer’s son, well-nourished, but rather 
anemic, was admitted under the care of Dr. Lawrence on 
January 19th, 1899, suffering from a gunshot wound of the foot. 

On the previous day he had let fall a loaded shot gun, which 
exploded, one charge entering the inner side of the right 

foot. There was found a deep, gaping hole, the size of a florin, 
over the inner side of the base of the first right metatarsal 
bone. There was also considerable swelling of the sole over 
the metatarsal bones. The wound was very offensive, but the 

pain was slight. The temperature was 103° F. 

Pieces of leather, stocking, and wad, together with frag- 
ments of shattered bones and several shot, were removed 
from the wound, which was freely irrigated with mercuric 
chloride solution every six hours. 

January 20th. The temperature was 100° F, At 11 a™M., 
under chloroform, Dr. Lawrence opened up the wound, and 
made a free longitudinal incision into the sole, removing 
more fragments of stocking, wad, and leather and shot. Most 
of the shafts of the first and second metatarsal, together with 
the outer part of the internal, and most of the middle cunei- 
form bones being loose and in fragments, were removed. The 
cavity was thoroughly scraped, and very freely flushed with 
solution of mercuric chloride. The wound was dressed with 
iodoform gauze. 

On January 21st the temperature was 99.4° in the morning. 
In the afternoon there was much pain, and in the evening the 
temperature was 104.2°,and there was localised gangrene of 
the sole over the heads of the fourth and fifth metatarsal 
bones. The temperature then sank, though it remained 
usually a degree or two above normal until January 26th, when 
the slough separated, exposing the fourth and fifth metatarso- 
phalangeal joints. On the afternoon of this the eighth day 
after the injury the patient complained of some difficulty in 
swallowing. On the morning of the 27th there was rigidity of 
the masseters, digastrics, and recti abdominis. Risus sar- 
donicus was marked when the patient spoke, and swallowing 
and articulation were somewhat difficult. Chloral hydrate 
gr.xx with pot. brom. gr.xv were given every three hours. 

On January 27th the condition was much the same, except 
that there was some retraction of the head, and the neck 
muscles were rigid. 

On January 28th, Dr. Lawrence having unfortunately been 
disabled by an accident, the case was transferred to Mr. 
Hartley. At 10.30 a.M., the scalp having been shaved and 
cleansed, an antero-posterior incision an inch in length was 
made on each side, the centre of which corresponded 
to a point, as indicated by Major D. Semple, M.D., 
in the British Mepican JourNnat of January 7th, 1899— 
namely, the centre of a line joining the external angular 
process of the frontal to the centre of another line drawn over 
the vertex from one external auditory meatus to the other at 
right angles to the sagittal suture. ‘This spot is well in front 
of the fronto-parietal suture. The bone was perforated by 
means of a small drill, and 2} ¢.cm. of antitetanic serum were 
injected slowly and deeply into each frontal lobe, ten minutes 
being allowed for each injection. The wounds were sutured 
with gut and dressed with alembroth gauze. The pupils were 
equal, and of moderate size before injection. During the 
injection on the left side, which was done first, the left 

pupil contracted to two-thirds of its previous size, and 
remained so. In drilling the right hole the drill penetrated 
the brain accidentally to the depth of half an inch, the 





right pupil immediately dilated, but during the right 





injection it gradually narrowed, though at the close, and for 
some hours after, it still remained slightly wider than the 
left. The wound of the foot was very thoroughly swabbed 
with a 10-volume solution of hydrogen peroxide; a boric 
fomentation was applied; and 20 c.cm. of antitoxin were 
injected beneath the skin of the abdomen. The patient had 
a severe general spasm immediately after the injection, and 
three or four while recovering from the chloroform. In the 
evening he expressed himself as feeling better than before 
the operation. The trismus was less marked. 

On January 29th the foot was irrigated with hydrogen perox- 
ide, and 15 c.cm. antitoxin were given subcutaneously. The 
patient was perspiring freely. 

On January 30th he ~ well, and was still sweating. The 
muscles of the jaw, neck, and abdomen were rather more 
rigid; 10 ¢.cm. of antitoxin were given subcutaneously. 

On January 31st he was still sweating freely ; there were 
some slight spasms of the jaw and neck; the rigidity was 
unaltered, but there was less difficulty in swallowing. 

On February 1st he was still sweating ; the spasms had in- 
creased, the muscles of the abdomen were more rigid; 10¢.cm. 
of antitoxin were injected subcutaneously, and 20 minims of a 
1 in 20 watery solution of carbolic acid were injected sub- 
cutaneously three times a day. The spasms were less for 
several hours after each injection. 

On February 2nd he was sweating very freely and the 
spasms were increasing. The bromide and chloral were 
stopped; 72 minims of a1 in 20 carbolic lotion were injected 
in four doses, and appeared to give decided relief; 10 c.cm. of 
antitoxin were given hypodermically. 

On February 3rd the spasms wererecurring every few minutes, 
but they lessened after the injection of morphine (gr. }). 
He was sweating very profusely. There was an erythematous 
rash everywhere. He had gr. 1} 0f morphine, subcutaneously, 
in divided doses, and m14 of a 1 in 20 earbolic lotion 
were injected every 6 hours. The pulse was 132, and the tem- 
perature 102° to-night. 

On February 4th the abdomen and back were absolutely 
rigid; he had great difficulty in taking nourishment, as 
swallowing caused spasm of the neck, back, and abdomen. 
He complained of dimness of sight. The sweating was enor- 
mous. He was restless and excited; gr. 13 morphine were 
ot cure the day. The temperature and pulse rate were 
still high. 

On February 5th, condition much the same. The injections 
of antitoxin were discontinued, but three injections of mor- 
phine (gr.3) were given. 

On February.6th the spasms were increasing, the muscles 
being more rigid. He complained of great dimness of sight 
and of severe pain in the back and chest. He was very rest- 
less. There was no heart murmur, but the pulse was soft, 
small, and rapid. Every four hours ™ 24 of a1 in 20 carbolic 
1otion were injected subcutaneously. 

On February 7th he was very restless; the spasms were 
severe. There was delirium like that of delirium tremens. 
Between the spasms the masseters seemed rather less rigid. 
The treatment was as before. 

On February 8th the pulse was rather less rapid and the 
temperature lower, but otherwise the condition was much the 
same. 

On February roth the spasms were distinctly less, but the 
delirium continued, and he was very restless. 

On February 12th and 13th he was delirious and restless, 
but the tetanic symptoms were much improved. 

On February 14th the spasms were very slight, and he was 
more sensible. 

On February 16th there was no rigidity or spasm, and he was 
quite sensible. 

On February 19th he was allowed to sit up. 

On April 2nd the patient appeared to be in very good con- 
dition. although he was still slightly anemic. There was a 
superficial, slowly-healing ulcer in the sole. 

Remarks BY Dr. LAWRENCE AND Mr. Hartiey.—Although 
in this case the disease was not very acute in its onset. or 
early stages, the man at one time was most dangerously ill ; 
indeed, for two days there appeared to be but small hope of 
his recovery. The intracerebral injection was undoubtedly 
useful, but in another case we think it would be well to get 
the dried serum and use it of double strength, as was done 
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by Major Semple in his successful case. Subcutaneous 
injection of the serum seemed useless, and at last positively 
harmful, the spasm increasing after each of the later doses. 
Bromide and chloral appeared at first to diminish the spasm, 
and the carbolic acid certainly did so to a considerable extent. 
But at the worst neither carbolic acid lotion nor chloral had 
any appreciable effect, and we had to rely chiefly on morphine. 
During the latter half of the illness the spasm was most severe 
in the right Jeg and thigh, starting from the injured foot. The 
frequent and free syringing of the wound with hydrogen 
= was here undoubtedly valuable, the application 

eing usually followed by remission of spasm for one to two 
or more hours. Fortunately liquid nourishment was as a 
rule taken largely, though slowly and with difficulty. From 
3 to 4 ounces of brandy were given daily during the height of 
the disease. The successful issue of the case is, we think, 
largely due to the zeal and thoroughness of Mr. F. H. Lawson, 


the house-surgeon, and to the excellent and untiring nursing © 


the patient received. 


REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
JoHN Lanaton, F.R.C.S., President, in the Chair. 
Friday, May 26th, 1899. 

AcuTE INTESTINAL OBSTRUCTION, CAUSED BY AN ADHERENT 
VERMiFORM APPENDIX FORMING A BAND ASSOCIATED 
WITH Fa:TAL ARRANGEMENT OF THE PERITONEUM. 

Mr. H. Beruam Ropinson described the case of a female 
child, aged 7, admitted into St. Thomas’s Hospital in March, 
1898, with a history of a week’s constipation and occasional 
attacks of vomiting, then becoming constant and dark brown 
in colour. She hada pinched appearance; pulse 110, respira- 
tions 38 per minute, and temperature 96.8”, but without any 
marked collapse. There was acute pain in the belly about the 
umbilicus. Her abdomen moved with respiration, and was 
not rigid. There was, particularly, distension in the middle 
line above the umbilicus, and coils of small bowel were 
distinctly defined. There was comparative dulness on the 
left side. There had been no rectal discharge, and no lump 
was tobe felt there. It was doubtful whether she had passed 
flatus for the last few days. The abdomen was opened in the 
middle line, and a quantity of fluid with a few lymph coagula 
escaped. The small intestine was so extremely distended 
that exploration was impossible until the intestine was tapped 
and 3 pints of fluid were removed. In the right tlank there 
was no colon, and on the left side the colon was absolutely 
collapsed, which condition was traced along the transverse 
colon. To the left of the mid-line above the umbilicus a mass 
was felt which proved on examination to bea loop of small 
intestine close to the cecum strangulated under a band 
formed by the tip of the vermiform appendix being coherent 
to a caseous mesenteric gland. Beyond the obstruction the 
intestine was completely compressed, whereas the small 
intestine on the proximal side was very dilated. The cecum 
and the whole of the ascending colon retained their primitive 
peritoneal investment, so that they could, and had, passed 
freely over to the left side. The appendix was separated and 
the intestine released. The child’s condition was so bad as 
to require infusion. She did not rally at all after the opera- 
tion, and died very shortly. At the necropsy it was found 
that not only were the ascending colon and cecum freely 
movable, but the third part: of the duodenum had a 

mesentery. 

Dr. F. H. Hawkrns (Reading) suggested that the adhesion 
might be due to a former appendicitis. 

Mr. Roxrnson, in reply, said that the specimen showed no 
indication of appendicitis; moreover, the caseous gland was 
the undoubted factor in the adhesion of the appendix. 


H-=MORRHAGIC ERYTHEMA WITH Briciit’s DISEASE. 

Dr. Cotcotr Fox related the case, and showed drawings of 
the case of a woman, aged 61, who had suffered from bronchitis 
and acute nephritis, probably supervening on old mischief. 
She left the infirmary, but returned a fortnight later (January 
sth) with injected and swollen fauces, some erythematous 
macules on the face, and a few petechiz on the legs. On 
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January 1oth a generalised eruption made its appearance ft 
an erythematous macular type, slightly raised witha tendeng 
to rapid centrifugal extension. The eruption varied jp size 
from a pinpoint to a finger nail, but tended to become ep. 
fluent, forming patches and sheets. The colour was a Vivid 
red, ineffaceable by pressure. The smaller lesions were dotteg 
with distinct hemorrhagic puncta, and the large older ones 
acquired a well-defined purple border inclosing bluish-red 
centres. The palms and soles were diffusely involved, but the 
fingers and dorsal surfaces were at first unaffected. The skin 
of the fingers, wrists, toes, and feet was cedematous 
The joints of the wrists and hands were tender and 
painful. By January 12th the eruption had become 
almost universal, and looked at first glance like severe 
purpura. Over the abdomen the macule were most] 
small and erythematous, and not nearly as hemorrhagic ag 
elsewhere. The face was sallow and the forehead covereg 
with a morbilliform eruption. The lips were swollen an@ 
blood-stained, and there were a few purpuric spots on the 
gums and palate. After a brief pause the lesions became 
increasingly hemorrhagic and even more confluent. On the 
15th a recent retinal heemorrhage was detected. On the 16th 
melena occurred, andthe patient died on the 17th. Before 
death the hzemorrhage was still increasing in the skin, Post 
mortem a good deal of congestion of the lungs was seen, with 
intense injection of the mucous membrane of the trachea, 
bronehi, stomach, colon, and especiaHy of the jejunum and 
ileum, where it was hemorrhagic. There was no endocard- 
itis. The kidneys were small, red granular with a narrow 
cortex and adherent capsule. Microscopical examination of 
the affected portions of skin revealed distension of the lymph 
spaces and the blood vessels of the papillary layer witha 
modera'e cell infiltration. The sheaths of the larger horizontal 
vessels were, however, densely infiltrated with cells. There 
was apparently no plugging of the vessels, and no micro- 
organisms were discovered. Dr. Fox observed that the 
eruption appeared to correspond clinically with the roseola of 
Willan rather than with erythema multiforme. He observed 
that one was familiar with cutaneous hemorrhage as acon- 
plication of or even in lieu of the characteristic eruption of 
infective diseases such as variola and measles, and it was 
equally recognised that in erythema multiforme there was a 
specia! tendency to the exudation of blood-stained fluid, 
and even blood itself, which might completely mask the 
essential eruption. Hemorrhage into the slighter roseolar 
forms of eruption was, however, rare. He added that in his 
experience the appearance of this kind of eruption in patients 
suffering from Bright’s disease usually heralded approaching 
dissolution. They had been of two types—either the roseolar 
type of Willan, or of the morbilliform type. He mentioned the 
case of a woman who, two or three days before her death from 
granular kidney, became covered with a copious eruption of 
dusky erythematous macules the size of the finger nail, 
closely simulating the roseolar syphilide. He had also seen 
several examples of a copious generalised morbilliform 
eruption, terminating in profuse desquamation. 

The PrEsIDENT remarked that the case would be a valuable 
supplement to those recently brought before the Society by 
Dr. 8S. West. 


ANEURYSM OF THE SUBCLAVIAN ARTERY TREATED BY LiGa- 
’ TURE OF THE First Portion, FOLLOWED iN THIRTY- 
EIGHT Days BY REMOVAL OF THE ANEURYSM. 

Mr. H. ALLINGHAM showed a man, aged 25, a sailcr, ad- 
mitted February 20th, 1899, who three years before had 
noticed a swelling above the right clavicle which had gradu- 
ally increased in size, especially during the twelve months 
preceding admission. On admission he exhibited a pulsatile 
expansile swelling in the right supraclavicular region be- 
tween the sterno-mastoid and trapezius muscles, about the 
size of a tangerine orange. There was characteristic systoli¢ 
bruit with delay and diminution of the right radial pulse. He 
ligatured the subclavian artery on the cardiac side of the 
tumour, using a kangaroo tendon ligature immediately ex 
ternal to the origin of the vertebral artery. Recovery was 
complete, no pulsation being perceptible in the tumour or 
the radial artery until March 4th, when some slight beating 
was detected in the aneurysm. This continued, and the sae 
became distinctly smaller and harder. The patient was 
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anesthetised when it was found that the tumour, although 
pulsating, did not expand, and it was decided to watch the 
case for a time before proceeding to more radical measures. 
On March 28th it was noted that the aneurysm was increasing 
in an upward direction, and that there was decided palpable 
and visible pulsation. On April 8th the whole length of the 
clavicle was exposed and the greater part removed. The 
aneurysm was carefully exposed, springing from the upper 
and anterior aspect of the vessel. Silk ligatures were applied 
above and below and the sac removed. During the dissection 
the transversalis coli artery was wounded as it crossed the 
tumour, and some few fibres of the brachial plexus were 
divided, !the lower cord of which was adherent to the sac 
above. Some difficulty was experienced in separating the 
subclavian vein, which received a slight tear that was closed 
by a lateral ligature. The patient rapidly recovered, and was 
now about, using his right arm with comfort. Section of the 
aneurysm showed that its cavity was largely occupied by 
firm clot, the blood passing into it from the subclavian and 
vut posteriorly by what appeared to be the profunda cervicis. 
A careful examination of the arm was made on May 5th, and 
it was found that the pulsation was present in the brachial, 
best marked in the antecubital space, and also in the radial 
atthe wrist. The ulnar was not felt. The hand and fingers 
were pallid, and somewhat colder than those of the opposite 
limb, but this condition was improving daily. He remarked 
that little or no difficulty was experienced in applying the 
ligature to the first portion of the subclavian artery, as it was 
approached from below, and the dissection was made from the 
region of the second portion, thus the large veins and nerves 
crossing the seat of ligature were not even recognised, 

Mr. STANLEY Boyp observed that these cases were so rarely 
successful that the author deserved to be congratulated. He 
had been struck by the fact that the pulsation had returned 
very soon after ligature of the first part of the artery. That 
appeared to be common after proximal ligature for aneurysm 
of the third part of the subclavian, and constituted a strong 
argument in favour of excising the sac. With free exposure 
of the aneurysm it ought not to be more difficult to puta 
ligature round the artery at the start than later, and that 
had, indeed, been done on at least three occasions. He said 
the result in this instance after complete removal was 
interesting, and it would be interesting to note whether the 
shoulder dropped in the future more than it did at present— 
in fact, at present there was no drooping to speak of. Another 
interesting point of view was the reason why hzemorrhage was 
so very common after ligature of the first part of the sub- 
clavian. The subclavian had been stated to be the thinnest 
artery in the body, and in any case one of the great difficulties 
was to arrange the artery comfortably after ligature, as there 
was always such a large gap left. 

Sir Dyce DuckwortH mentioned the case of a patient under 
his care with aneurysm of the subclavian, whom he had 
placed on a restricted diet, giving large doses of iodide of 
potassium. Mr. Howard Marsh had seen the patient, and 
was of opinion that it would bea very suitable case for this 
operation; but, inasmuch as the aneurysm was becoming 
smaller and consolidating, it was decided not to interfere for 
the present. 

Mr. Cuarters Symonps related a case of aneurysm of the 
second portion of the subclavian in which he had attempted 
to ligature the first part. It was situated underneath the 
clavicle but the whole posterior triangle was filled with a 
pulsating swelling which extended to the sterno-mastoid. He 
proceeded to apply a ligature to the first part on the plan 
suggested by Ballance and Edmunds. On exposing the 
artery by splitting the sterno-mastoid, and on cleaning it, on 
passing a needle from below there was a furious rush of blood, 
which ceased on his withdrawing the needle. On reintroducing 
the needle the rush of blood recurred, He therefore tied the 
innominate and common carotid on that side at the same 

time, and so far the case had done well. The curious thing 
happened that the whole of the sac separated, but the 
patient recovered with a fairly useful arm. He asked whether 
the author had divided the head of the sterno-mastoid 
muscle. 

The Presipent thought the fact that the author had 
used kangaroo tendon for the first ligature and silk for the 
second, was rather ominous. He had never himself ligatured 





the first part of the subclavian for aneurysm, but he had had 

two examples of malignant disease of the clavicle in the 

centre, and he had removed almost the entire length of the 

bone. In both cases a very good result had followed, with no 

impairment in either of the limbs. If, therefore, it was thought 

— to remove that bone it might be done without hesi- 
ation. 

Mr. H. ALLINGHAM, in reply, said that he had freely 
divided the sterno-mastoid an inch above the clavicle, after- 
wards uniting it by sutures. By so doing, the inner border 
of the scalenus anticus was easily exposed, and there the 
artery was found pulsating, and a ligature could readily be 
passed around it. He had used kangaroo tendon for the first 
ligature in deference to the advice of his colleagues, but on 
the second occasion he had preferred sterilised silk, as this 
was what he was in the habit of using. Before the operation 
‘he had tried to find out what would be the result of removing 
the bone, but had not been able to get any information on the 
subject. 

ANNUAL GENERAL MEETING, 

The report of the Council, which was read by Dr. J. K. 
Fow er (Senior Secretary), showed thaf the Society now num- 
bered 577 ordinary members and 17 honorary members ; 20 
ordinary members had been elected during the year. The 
Society had lost by death Sir W. Jenner, Bart., an original 
and honorary member, President in 1875-76, and 6 ordinary 
members, whilst 5 ordinary members had resigned. The 
average attendance on ‘‘ clinical evenings” had been as high 
as 86. It was proposed from the chair that the report be 
received, adopted, and entered on the minutes. This was 
carried unanimously. 

The Treasurer’s statement of accounts was explained by Dr. 
W. M. Orb, the Treasurer. It showed a balance of £224 on 
current account, and of £600 invested in Consols. Dr. Ord 
moved that the statement be received, adopted, and entered 
on the minutes. Sir Dyce DuckwortH seconded the resolu- 
tion, which was carried nem. con. 

Election of Council.—The officers and Council, proposed by 
the Council for election, were all elected. The following is 
the list, namely :—President : Sir R. Douglas Powell, Bart., M.D. 
Vice-Presidents : 8. Coupland, M.D., J. F. Goodhart, M.D.; L. 
W. Sedgwick, M.D., A. Pearce Gould, M.S., J. H. Morgan, H. 
W. Page, M.C. Treasurer: F. Howard Marsh. Council: A. 
T. Davies, M.D., J. K. Fowler, M.D., A. E. Garrod M.D., W. 
J. Mickle, M.D., J. A. Ormerod, M.D., J. F. Payne, M.D., J.J. 
Pringle, M.B., H. D. Rolleston, M.D., Harrington Sainsbury, 
M.D., R. Perey Smith, M.D., J. C. Uhthoff, M.D., W. H. 
Battle, J. Berry, M.S., Stanley Boyd, B.S., L. A. Dunn, M.S., 
F. 8. Eve, Stephen Paget, G. H. Makins, T. P. Teale, F.R.S., 
G. R. Turner. Honorary Secretaries: Charters J. Symonds, 
M.S., Perey Kidd, M.D. 

Votes of Thanks.—Thanks to the retiring President for his 
valuable services were proposed by Sir D. DuckwortH and 
Mr. H. B. Rosrnson, and carried unanimously. Mr. LANGTON 
acknowledged the vote, and stated that he had not missed 
a single meeting of the Society or of the Council during his 
term of office. Mr. J. Warrinacton Hawarp proposed and 
Dr. Loncuurst seconded a vote of thanks to the retiring vice- 
president, Mr. Walsham, which was passed mem. con. 
The PreEsipENT proposed a very hearty vote of thanks to 
the treasurer, Dr. Ord, who was retiring after ten years’ good 
service. Dr. J. K. FowLer seconded the resolution, which 
was carried with applause, it being also resolved that 
the vote be printed in the next volume of the Society’s 
Transactions. Dr. Orv acknowledged the vote. Mr. Boyp 
proposed a vote of thanks to the retiring members 
of the Council; this was seconded by Dr. Prinatz, and 
carried unanimously. A very cordial vote of thanks to the 
retiring senior secretary, Dr. J. K. Fowler, for his valuable 
services to the Society during his term of office was proposed 
by Mr. J. D. Matcotm, seconded by Dr. F. H. Hawkins 
(Reading), endorsed by the PrEestpENT, carried with applause, 
and briefly acknowledged by Dr. J. K. Fower. 


The session then ended. 





Guascow EaAstERN MeEpicaL Soctrety.—The following have 


been appointed office-bearers for next year :—President : Dr. 
W.L. Muir. Vice-President: Dr. David Young. Treasurer: 
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Dr. Robert Wilson. Seal Keeper: Dr. Wm. Park Porter. 
Secretary: Dr. John Patrick. Reporting Secretary: Dr. J. 
Wainman Findlay. 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
R. B. Wixp, M.D., President, in the Chair. 
Wednesday, May 10th, 1899. 

UNILATERAL Putsus PARADOXUS AND INDURATIVE 
MEDIASTINO-PERICARDITIS. 

Dr. THomas Harris exhibited a specimen of indurative 
mediastino-pericarditis from a case where during life there 
had been a pulsus paradoxus, which was marked in the 
arteries of the left arm only. The pericardium was totally 
adherent, and there was a marked increase of the fibrous 
tissue in the mediastinum, with matting of the various struc- 
tures there, and firm pleuritic adhesions. There was no 
evidence that the adhesions were such that during inspiration 
the left subclavian would be more dragged upon than the 
right subclavian or innominate artery. It was considered, 
however, that the most probable explanation of the unilateral 
pulsus paradoxus lay in the greater length, and the narrow 
lumen of the left subclavian artery as compared with the 
length and lumen of the innominate artery; that adhesions 
in the mediastinum would be likely to have a greater effect 
during inspiration on the narrow subclavian, and would be 
more likely to cause a kinking of that vessel than would 
adhesions between the chest wall and the innominate artery. 


Primary SArcoMA OF SIGMOID FLEXURE. 

Dr. ARNOLD W. W. Lea showed the specimen, along with 
microscopic sections, from a case of primary sarcoma of the 
sigmoid flexure occurring in a child aged 3 years. No 
symptoms were present until ten days before death. Acute 
peritonitis suddenly developed with the formation in a few 
uays of an intraperitoneal abdominal abscess. The abdomen 
was opened and fecal matter with pus evacuated. Extensive 
growth was found in the region of the sigmoid, and the finger 
entered a large perforation of the bowel. The child died two 
days later. Post mortem the abscess was strictly localised ; 
no general peritonitis. The growth was diffuse and polypoid, 
involving the whole circumference of the gut for about four 
inches. There was no evidence of obstruction. The glands 
in the meso-sigmoid were much enlarged; secondary masses 
in liver; other organs normal. Microscopically the growths 
were composed of small round cells. Sarcoma of the colon was 
exceedingly rare, but from the few published cases appeared 
to be usually of the spindle-celled variety. 


TERATOMA IN LESSER PERITONEAL CAVITY. 

Dr. Wy ie showed a congenital abdominal tumour removed 
by operation from the lesser peritoneal cavity of a child aged 
5 months. It consisted in part of imperfectly-developed 
viscera, and two limb buds projected from the tumour mass. 


PATHOLOGY OF THE F@TAL VESICLES. 

Dr. FoTHERGILL showed a fcetus and cord in which, through 
unusual persistence of the umbilical vesicle, that structure 
was peculiarly well seen. By means of microscopic sections 
he demonstrated within the foetus and in the cord the stalks 
of the allantois and the umbilical vesicle, and pointed out the 
way in which slight abnormalities in the involution of these 
stalks produced various lesions such as patent urachus, dilated 
urachus, Meckel’s diverticulum, and fecal umbilical fistula. 
Intussusception and volvulus were said to be secondary occa- 
sionally to persistence of the stalk of the umbilical vesicle. 
In discussion it appeared that several members had seen 
cases of fatal intestinal obstruction caused by a fibrous band 
stretching from the umbilicus to a Meckel’s diverticulum, 
and representing the same structure. 


Carp SPECIMENS. 

Dr. F. W. Euricu: (1) Angio-sarcoma of Sternum; (2) Car- 
cinoma of Heart secondary to Primary Growth from the Dia- 
phragmatie Pleura.—Dr. E.S. Yonce: Hypertrophied Tonsil 
with papillomatous outgrowths.—Mr. E. Stanmore BisHop: 
(1) Pyosalpinx, (2) Suppurating Fibroid.—Dr. A. W. W. Lea: 
Abscess of Ovary with chronic hemorrhagic salpingitis.—Dr. 
F. R. Matietr: Vesical Calculus weighing 123 0z3. removed 





———ee 
—— 


by suprapubic cystotomy.—Mr. W. P. Montcomery: Strangn. 
lated Hernia with perforation of the small intestine, 





MANCHESTER THERAPEUTICAL SOCIETY, 
D. J. Leecu, M.D., F.R.C.P., President, in the Chair, 
Wednesday, May 24th, 1899. 
PALLIATIVE TREATMENT OF PARALYSIS AGITANS, 
Dr. R. T. WintiaMson made a communication on this gyb. 
ject, in which he pointed out that frequently patients suffer. 
ing from paralysis agitans were under observation only g 
comparatively short time, so that it was diflicult to form an 
opinion of the action of drugs. At present it must be 
acknowledged that medicine was powerless to check the pro. 
gress of the disease, and all that could be done was to make 
the patient’s life more tolerable. The trembling and the con. 
stant restlessness of the muscles were very troublesome to the 


‘sufferer, who was often tempted to think that even death would 


be a release. Dr. Williamson believed, however, that some. 
thing could be done to improve the patient’s condition. It was 
of the greatest importance to secure sound sleep, as a restless 
night was quite sufficient to make the symptoms much worse 
on the following day. Sulphonal or whisky and hot water at 
bedtime were often useful in this connection. The bed 
should not be too soft. Though whisky at bedtime helped 
sleep and did good, alcohol taken during the daytime seemed 
to increase the trembling, and strong tea and coffee were said 
to have the same effect. Needlework or writing often seemed 
to diminish the trembling. Holding the arms above the head 
for some time might also cause the tremblings to cease fora 
while. A warm bath had often a good effect. The patient’s 
living room should be well ventilated and not too warm. 
Dr. Williamson laid great stress on the value of systematic 
open-air treatment; carriage drives were very advan- 
tageous, and railway journeys were often beneficial. As 
regards drugs, he had tried strychnine, arsenic, potas- 
sium iodide, potassium bromide, Calabar bean, gelsemium, 
cannabin tannate, ete., without any good result. Mor. 
phine hypodermically certainly gave relief, but this treat- 
ment was very objectionable in a disease of such a chronic 
course. Morphine or duboisin by the mouth seemed to have 
little effect. Hyoscine was the only drug which had been 
found really useful, and Dr. Williamson felt certain of its 
power to relieve many of the troublesome symptoms of 
paralysis agitans. He gave it, at first, in pill form in doses 
of 535 to 2}, gr., but found these small doses useless, He 
now prescribed } gr. hyoscine hydrobromate in 3 vj of chloro- 
form water, the dose of the mixture being two teaspoonfuls, 
corresponding to 3; gr. of hyoscine hydrobromate. ‘The dose 
might be increased to ;!; gr. In these doses hyoscine seemed 
to diminish the tremblings and the restlessness of the muscles 
and the uneasiness, and no bad effects had been observed. 
After some weeks the drug seemed to lose its good effect, 
when it was best to stop it for a time; on recommencing with 
it the good effect was again obtained. 

Dr. LeEcu stated that he had seen two cases of paralysis 
agitans, in which the symptoms had been favourably in- 
fluenced by hyoscine. In regard toitsadministration, he had 
no hesitation in giving ,;3, gr. to 2; gr. by the mouth, 
but 2; gr. given hypodermically might produce alarming sym- 
ptoms. 

ARTIFICIAL CALAMINES. 

Dr. WiLp showed some samples of preparations which he 
had made in order to find, if possible, a substitute for cala- 
mine, as such a substitute would be of great value in the treat- 
ment of facial skin affections by ointments or lotions. Hehad 
experimented with zinc oxide as a basis and with zinc ear- 
bonate, finding the latter give much better results. Carmine 
was not very suitable as a colouring matter, giving a bluish 
tinge, and tending to separate from the zine carbonate on 
making a lotion. Jeweller’s rouge—pure oxide of iron, Fe, 0,, 
which was the colouring matter of real calamine—gave very 
good results. Armenian bole gave more yellowish-tinted 
preparations, but these were very suitable for some purposes. 
Dr. Wild exhibited 2 per cent., 5 per cent., 10 per cent., and 
20 per cent. mixtures of jeweller’s rouge, and with Armenian 
bole with zine carbonate. He believed the artificial calamiae 
was preferable to the natural, as precipitated zine carbonate 
was finer and softer than the best elutriated calamine. 
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VALSOLS AND VASOGENS. 

Dr. Witp exhibited some proprietary preparations bearing 
these names. The basis was said to be oxygenated hydro- 
carbons, which had a remarkable power in dissolving medica- 
ments, and which were stated to allow rapid absorption on 
rubbing these compounds into the skin. With some drugs, 
such as iodoform and menthol, the vasogen or valsol mixtures 
were able to form emulsions with water. Sulphur, iodine, 
guaiacol, creosote, ergotin, mercury, and many other drugs 
could be made up with these compounds, and their remark- 
able chemical and physical properties pointed to their being 
valuable bases, particularly in dermatological practice. 





NortH OF ENGLAND OBSTETRICAL AND GYNECOLOGICAL 
SocieTy.—At a meeting held at Leeds on May 1o9th, 1899, Dr. 
DonaLp (President) in the chair, the following specimens 
were shown: Dr. HELuiEeR: (1) Fallopian Tube with chronic 
salpingitis ; (2) Uterus with acute puerperal inversion.—Dr. 
BRAITHWAITE: (1) Parovarian Cyst; (2) Cystic Ovary.—Pro- 
fessor Wricut: A Ring Pessary retained for twenty-three 
years.—Dr. GEMMELL: Uterus removed for epithelioma of the 
cervix.—Dr. Crort: (1) Series of specimens and microscopic 
sections of Gynecological interest; (2) Sarcoma of Uterus 
following hydatid mole ; (3) Feetal Monstrosities.— Dr. HELLIER 
read notes of a case of Chronic Inversion of the Uterus, 
successfully reduced by Aveling’s repositor. The labour 
was instrumental, but no hemorrhage or signs of inversion 
were noted at the time. On the fifth day the uterus 
was found at the vulvacompletely inverted. This wasreduced 
by the medical man in attendance, but some months later, as 
menstruation was excessive, an examination was made, and 
the uterus again found completely inverted. Taxis under 
ether having failed, Aveling’s repositor was applied. This 
effected complete reduction within fifty-one hours. It was, 
however, necessary to give the patient an anesthetic to re- 
move the cupof the repositor, which had become incarcerated 
in the cervix. Remarks were made by Dr. Youna, Professor 
Waiaut, Dr. Lea, and the Prestpent.—Dr. BRAITHWAITEread 
a paper ona Method of Treating some cases of Amenorrhoea 
by Mechanical Irritation of the Uterus with an Intrauterine 
Stem. He advised that in certain cases of suppressed men- 
struation in which all other remedies failed to bring on the 
flow a vulcanite stem should be introduced. Suitable cases 
were those in which the patient was suffering from symptcms 
such as flushings, headaches, and signs of plethora. The 
treatment was of no value unless there were distinct men- 
strual molimina. It was of no use in cases of infantile uterus. 
The introduction of 2 stem was also contraindicated in the 
presence of flexionsof the uterus, endometritis, or inflamma- 
tion of the appendages. In some cases Dr. Braithwaite had 
succeeded in establishing typical menstruation, in other 
cases only a single flow of blood lasting a fewdays. The 
stems might be worn for some months, and Dr. Braithwaite 
had never seen any harm arise from their use. In many 
cases great benefit resulted. Remarks were made by Dr. 
HELIER, the PrestpEnt, Dr. Rapaciiat1, Dr. Youna, Dr. 
GEMMELL, and Dr. Wriaut. —Dr. SwAILEs read notes of two 
cases of Umbilical Heemorrhage. Case1. A feebly-nourished 
child, born of healthy parents. The cord came away on the 
fourth day and the navel appeared normal. On the tenth 
day bleeding commenced, and continued in spite of local 
applications and ligatures. The child became jaundiced and 
the urine was of high colour. The hemorrhage proved fatal 
two days later. No post-mortem examination was obtained. 
Case 11, A well-developed infant, born of healthy parents. 
Slight jaundice appeared on the fourth day. Two days later 
hemorrhage came on. Various styptics were applied, and 
finally hare-lip pins were used. The bleeding, however, con- 
tinued, and the child died on the fourteenth day. Post 
mortem the umbilical vein was patent up to the liver, but 
nothing else abnormal was found. There were no signs of 

infection. Remarks were also made by Dr. HEtuier, Dr. 
Wricut, Dr. Brairuwaite, and Dr. Lea, 


DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND. 
—At the annual meeting, which was held on May 2sth, Dr. H. 
RapciirFE Crocker, President, in the chair, many interest- 
ing cases were shown by the PresipENT, Dr. A. Eppowks, Mr. 
SHILLITOE, Dr. P, S. ABRAHAM, and Dr. T.D. SaviLy. Various 


drawings and microscopical specimens were exhibited by the. 
PRESIDENT, Mr. JONATHAN Hutcuinson, Dr. Stowers, and by 
others.—The PRESIDENT read an address on the Influence of 
the Individual on the Character of and Development of 
Diseases of the Skin. — Mr. JonatHan HuvtTCHINSON 
read a paper and opened a discussion on Diseases of the 
Nails, with special reference to their Significance as Sym- 
ptoms. The PresipEent, Dr. GALLowAy, Dr. Stowers, Mr. 
PERNET, Dr. StorpForD TaYLor, Dr. SavILL, and others joined 
in the discussion.—The annual dinner took place at the Café 
Royal, and the President was supported by, amongst man 
others, Dr. S. F. Payne, Mr. Jonathan Hutchinson, Dr. F. 
Roberts, Dr. de Havilland Hall, Dr. Stopford Taylor, and Dr. 
Henry Waldo. 


West Penwith Mepicat Soctety.—At a meeting on May 
10th, the PresipEnt (Dr. J. B. Montgomery), who was in the 
chair, announced that he had received an invitation to repre- 
sent the society at the International Congress in connection 
with the Paris Exhibition of 1900.—The PreEsiIpENT then read 
a paper embodying reminiscences of his practice, enumerating 
his experience of bleeding and leeching, and the results of the 
introduction of the clinical thermometer, of chloroforming, of 
hypodermic medication, of the laryngoscope and of the 
ophthalmoscope.—Mz. PaLEMON Best read a paper on a case of 
Puerperal Septiczemia occurring in his practice, attended with 
phlegmasia, bedsore, abscesses in thigh, and mania, with 
severe symptoms, ending in recovery.—Mr. C. 8S. Jaco read a 
paper on a case of Meningitis in a lad of 11 years, following on 
suppurative disease of the right middle ear, discharging 
through a perforated tympanic membrane. The patient ulti- 
mately died suddenly after a brief unconsciousness attended 
by strong convulsions. Dr. H. M. MonracomMErie mentioned 
that he had seen the case, in consultation with Mr. Jago, and 
confirmed the diagnosis. In reply to Mr. W. S. Bennett, Mr. 
JaGo said that a post-mortem examination had not been made. 
—Dr. H. M. MontaGomertE showed the following specimens : 
(1) Typhoid Ileum and Czecum; (2) Tuberculous Knee-joint ; 
(3) Tuberculous Ankle-joint; (4) Appendix with Concretion 
taken therefrom ; (5) Undescended Testicle in opened inguinal 
sac. 








REVIEWS, 


Dik BEHANDLUNG DER TUBERCULOSE MIT ZIMMTSAURE [The 
Treatment of Tuberculosis with Cinnamic Acid]. Von Dr. 
ALBERT LANDERER of Stuttgart. Leipzig: F.C. W. Vogel. 
1898. (Roy. 8vo, pp. 315. With 26 microphotographs, 2 
woodcuts, and numerous tracings. M. 12.) 

ANWEISUNG ZUR BEHANDLUNG DER TUBERCULOSE MIT ZIMMT- 
siurE [Guide to the Treatment of Tuberculosis by Cinnamic 
Acid]. Von Dr. ALBERT LANDERER of Stuttgart. Leipzig: 
F.C. W. Vogel. 1899. 

Some ten years ago attention was called to the value of balsam 

of Peru as a means of arresting the degeneration of tubercles 

and promoting their encapsulation and cicatrisation. The 
cases brought forward at the time did not meet with much at- 
tention and even excited some ridicule. The idea was not 
entirely dropped and observations continued to be published 
from time to time, recording some amount of suécess by 
means of inhalations of oil of cinnamon. Believing in the 
value of the cinnamic acid contained in the Peruvian balsam, 
Dr. LANDERER returned again to the method of direct injection 
into the veins during the year 1896. As areply to certain 
hostile critics who stigmatised his methods as “ secret,” he 
has set forth in the large volume before us not only his results in 
detail, but a clear exposition of the observations made on artifi- 
cially tuberculisedrabbitsas well asonthe patients who adopted 
his treatment. The emulsion which he used must be prepared 
with more than ordinary care, but when thus prepared it may 
be used without fear of unpleasant results. Intravenous in- 
jections have been repeated as many as fifty times in the 
same vein at the same spot without giving rise to irritation. 

Many of the inoculated rabbits made good recovery under the 

treatment, and were destroyed by chloroform at different 











stages of convalescence for pathological purposes. The micro- 
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scopic examination of the lesions showed that at many points 
where caseation might have been expected, none was taking 
place, but that a slow process of encapsulation was proceeding 
around the tuberculous nodules. The prevention of degenera- 
tion and consequent softening, with all its attendant evils, 
is thus the object which the author claims to have attained 
by this method. Details are given ofa large number of clini- 
eal cases, which are classified as early, advaiced without 
fever, and advanced with fever. In the first class ihe pro- 
portion of good result appears to be high, and in the second 
class it is doubtful whether any other method of treatment 
eould show better figures. Evenin the third class there are 
a few striking cases of relief, but the majority of the cases in 
this class were obviously beyond tlie reach of any treatment. 
As in all special forms ot treatment for consumption, the suc- 
cessful cases are those in which the patients were most per- 
severing, and in a ‘‘cure” lasting over several months, the 
hygienic surroundings of the patient must be more or less in- 
fluenced for the better. That the persistent introduction of 
an antiseptic drug into the veins must exercise some anti- 
septic effect in the lungs is probable, and Dr. Landerer’s book 
is well worthy of consideration by all who can induce their 
patients to undergo treatment by continued intravenous injec- 
tions. 

As a supplement to his larger work on this subject, Dr. 
Landerer has issued a short monograph in which all the 
salient and practical points are put concisely before the reader. 
He claims that the intravenous injections of the acid produce 
a general leucocytosis and an aseptic inflammatory process 
around the tuberculous nodule leading to the formation of new 
eonnective tissue and interstitial pneumonia in the imme- 
diate neighbourhood of each focus of disease. For each injec- 
tion he employs a solution of sodium cinnamate in water, or 
9.7 per cent. saline fluid of 1 per cent. to 5 per cent. strength. 
The dose may vary from 1 to 5 mg., and may be administered 
every second or third day. The statistical tables show a very 
large measure of success, not only in cases of pulmonary 
tubercle, but in that of other organs also. The treatment is 
continued until all active signs and symptoms have subsided 
for four weeks. The whole course may vary from three to six 
months, or mag be interrupted for a while and resumed later, 
Many of the cases were treated without special hygienic 
supervision, and their improvement may reasonably be attri- 
buted to the treatment alone. 





“* CATAPHORESIS,” OR ELECTRIC MEDICAMENTAL DIFFUSION AS 
APPLIED IN MEDICINE, SURGERY, AND DENTISTRY. By W 
J. Morton, M.D. New York: American Technical Book Co, 
1898. (Roy. 8vo, pp. 272, 76 Illustrations. $ 4.co.) 

Tuts beautifully printed and bound book will long remain a 
standard work on the subject of which it treats. Dr. W. J. 
Morton begins with a summary of the history of electrical 
esmosis, and then proceeds to its application in medical prac- 
tice. He devotes separate sections to the physics and physi- 
ology, to the electrical apparatus, and to the practical details 
of the various processes in which electric osmosis is of ser- 
vice. The one which has the widest application is the intro- 
duction of cocaine through the skin for producing local anzs- 
thesia. A 10 per cent. solution of the pure alkaloid in guaiacol 
is recommended for this purpose. ‘There are many minor 
operations in which this method of inducing local anesthesia 
has advantages over general anesthetics, and it is also more 
convenient than the injection of the drug locally. 

The osmotic introduction of drugs into the regions round 
gouty joints is also dealt with, and Dr. Morton further con- 
siders the electrolysis of tumours and nevi by means of 
soluble electrodes, that is, of electrodes which become cor- 
roded during the passage of the current, and deposit their 
metallic salts in the part under treatment. Soluble elec- 
trodes usually take the form of needles of copper or of zinc. 
When copper needles are plunged into a nevus and connected 
to the positive pole of the battery, a greenish zone can be 
seen toform round the needles during the progress of the 
operation. The effect of the deposited copper salts is to 


enhance the destructive action of the current, and caution is 
therefore necessary until practice has made the operator 
familiar with the amount of reaction to be expected. No per- 
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manent discoloration of the skin seems to result, and ‘in cer. 
tain forms of nevi the use of ‘‘soluble” metallic electrodes 
presents decided advantages. 





Les GLYCOSURIES NON DiABeTIQUES. [Non-Diabetic Glycos. 
uria]. Par Germain Roque. Paris: J. B. Buailliére et Fils, 
1899. (Cr. 8vo, pp. 92. Fr.1.50.) 

Ir is well known that glycosuria may occur in the course of 
many diseases and pathological conditions. Information 
upon this subject is to be found ordinarily in textbooks, but 
still there is good reason for the publication of an essa 
dealing solely with this subject, on the understanding that it 
contains statements which are true in fact, and so much the 
better if it also contains new observations. 

We are afraid that the work before us cannot be said to 
fulfil either of these conditions. While singularly want- 
ing in evidence of personal experience, it seeks to put 
things in a light which is altogether misleading. ‘The 
author holds that glycosuria as a symptom is completely 
distinct from the disease diabetes. He does not believe that 
a symptom can transform itself into a disease, or that 
glycosuria can become diabetes mellitus. He admits “that 
it is not possible to deny the pathogenic influence of gout, of 
carbohydrate and saccharine articles of diet, of digestive 
troubles, of nervous maladies, etc., in the causation of 
glycosuria and diabetes,” but he says: ‘‘it is not a trans- 
formation of the glycosuria, but anew disease which occurs at 
a certain time, and is expressly created by the same etiological 
factor” (page 77). Again (page 79) he says: ‘‘I do not believe 
in the existence of hepatic diabetes of glycosuric origin, and I 
shall continue to think that diabetes supervening in a glycos- 
uric patient is not an aggravation of the primitive symptom, 
but a new morbid entity, depending upon the same etiological 
cause.” In the absence of any _ pathologico-anatomical 
characteristic diabetes is not susceptible of a very rigid 
definition, but when we find glycosuria giving rise to 
derangements of nutrition, and threatening health and life, 
we call the disease diabetes. When it is transitory, or an 
unimportant symptom of some other disorder, we ¢all it 
glycosuria, and we are in the habit of seeing cases which at 
first could not be called diabetes, but their course earns for 
them that name. 

The author finds the greatest difliculty in establishing the 
distineticn between what he calls glycosuria and diabetes, 
but after admitting this difficulty he goes on to say: (p. 75) 
‘“‘T do not wish to be understood to withdraw what I have 
established respecting the existence of the above-described 
clinical types. I am persuaded that there is gouty diabetes, 
alimentary or nervous diabetes, and diabetes of pregnancy, 
and that none of these diseases should be confounded with 
gouty, digestive, ne: vous, or puerperal glycosuria. Iam con- 
vineed that in many cases the diagnostic evidence is sufli- 
cient to distinguish clearly the two morbid species, but I 
admit that there are mild cases of diabetes which resemble 
glycosuria. The diagnosis is difficult in spite of all the enu- 
merated signs, but there is one of capital importance, that is 
the ultimate result—glycosuria is benign and curable, while 
diabetes sooner or later leads to organic decay and cachexia. 
Glycosuria is specifically distinct from diabetes. It has not 
the same evolution, it does not carry with it the same pro- 
gnosis, yet in certain cases the symptoms may be very much 
alike, and their ditferentiations may be diflicult.” This is,-of 
course, begging the question. 

The author only describes gouty, digestive, nervous, trau- 
matic, and puerperal glycosuria, and leaves out of account 
the very numerous cases seen after infectious diseases, sur- 
gical sepsis, diphtheria, erysipelas, anthrax, boils, abscesses, 
malarial fever, syphilis, and in the course of malignant dis- 
ease. 

His description of glycosuric urine, on page 14, is somewhat 
peculiar. According to this account, the quantity is not iIn- 
creased, and yet in another place it is admitted to be as much 
as three or four litres, that is tosay, 90 to 120 ounces; that 
the colour is light or straw-yellow, although in gouty glycos- 
uria it is very often high-coloured; that it is limpid and 
strongly-refracting, although in the same condition it is often 
turbid with urates; that there is no increase of density, and 
that the sugar is always present in small quantities, although 
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in some of the most undoubted cases of transitory eee 
the quantity present may be very considerable, and the spe- 
cific gravity in consequence high; that the reduction of 
copper is incomplete, although when sugar is present in even 
, per cent. the reduction of copper is complete; and lastly, 
that the urine contains leucin and tyrosin, a statement 
which certainly needs confirmation. _ 

On page 20, speaking of the glycosuria of obesity, he makes 
the extraordinary statement that in what the French call 
“‘ diabete gras” the diabetes actually makes the patient fat; 
and he contrasts this with the glycosuria of obesity, where 
the alteration in the urine is the consequence of the accumu- 
lation of fat. On pages 36, 37, and 38 he labours to prove that 
the use of saccharine and amylaceous articles of food is a fre- 
quent cause of glycosuria, but his facts are of a most hap- 
hazard kind and many of the statements doubtful. For in- 
stance, he says that Dr. Tholozan speaks of the extreme fre- 
quency of glycosuria in Persia, but in a letter from Dr. 
‘holozan to the present writer he expresses the opinion that 
glycosuria is less frequent in Persia than in Europe. Again 
he quotes Christie upon the frequency of diabetes in Ceylon, 
and attributes this to the diet of the people consisting chiefly 
of carbohydrates, but diabetes in Ceylon is prevalent not 
amongst the poorest class, but amongst the well-to-do natives, 
and is as common amongst the Mohammedans and descen- 
dants of the Dutch colonists, who eat flesh, as amongst the 
Hindus, who do not. Again he quotes Cantani for the state- 
ment that diabetes or glycosuria is very common amongst the 
negroes employed upon the sugar plantations, but in Mauri- 
tius and British Guiana, where the people are chiefly em- 
ployed on the sugar plantations, the disease is very rare. It 
is true the people there are chiefly East Indian coolies, but in 
the United States of America the disease is so rare among the 
negroes that Dr. Tyson of Philadelphia has never seen a case 
in anyone of that race. 

In referring to the glycosuria of alcoholism (page 46), he 
makes the somewhat extraordinary statement that in most 
diabetic dietaries ‘‘l’interdiction de l’alcohol figure en 
premiére ligne.” 

In spite of the author’s view that glycosuria always tends to 
recovery, he finds it necessary to recommend the most ener- 
getic treatment, including strict antidiabetic diet, and the 
employment of all the drugs in use against diabetes, but we 
suppose it is by aslip of the pen that on page 81 he advises 
to relieve thirst by ‘‘ malt extract diluted with water.” 

We have quoted so much in order to show how thoroughly 
untrustworthy the book is, and we can only express our regret 
that an essay on a subject of some interest should be dis- 
figured by such grave faults. 





UEBER TEMPERENZ ANSTALTEN [Temperance Institutions]. 
Von A. SmitH. Wiirzburg: A. Stuber. 1899. (Crown 8vo, 
pp. 70.. M.o.60.) 

Tuis interesting and suggestive pamphlet appears at an 
opportune time. The author contends that it is mainly 
through its action on the heart that the evil effects of alcohol 
on the nervous system are produced. Sooner or later, in 
acute as well as in chronic cases, in all who drink to, what is 
for them, excess (even though the excess does not manifest 
itself by any of the ordinary symptoms of intoxication), the 
heart becomes dilated, and remains so long after the imme- 
diate effects of the alcohol have passed off. The author be- 
lieves that changes in the size of the heart, imperceptible to 
ordinary percussion, can be ascertained by the use of the 
phonendoscope combined with Bianchi’s “ friction tech- 
nique.” 

He urges that to treat any case of alcohol poisoning success- 
fully, it is as necessary to treat the cardiac condition as it is 
to enforce total abstinence. Until the heart returns to the 
normal the patient is not to be regarded as cured, for until 
the brain receives adequate nourishment it will continue to 
give rise to the particular sensations which incite the patient 
bs — The craving for alcohol is kept up by a dilated 

eart. 

The author here overstates his case. There are too many 
persons with dilated hearts who have no particular desire for 
alcohol, and too many alcoholic patients who, long after their 
restoration to apparently complete health, find even the taste 








of an alcoholic beverage enough to rouse once more the desire 
to drink to excess, for it to be admitted that a dilated heart 
- i on ‘rr factor in causing or keeping up a craving for 
alcohol. 

Still, whatever the relative importance of damaged nerve 
cell and flabby heart muscle may be, the part of the “ vicious 
circle” which, in practice, can be attacked most easily is cer- 
tainly the circulatory apparatus. In this connection the 
author’s observation is interesting that, during the treatment 
of persons addicted to the use of morphine, each reduction in 
the quantity taken was followed both by the ordinary feelings 
of distress and by a temporary dilatation of the heart. 

While there are a good many institutions at which well-to-do 
persons can be treated, the author advocates a large increase 
in the number of similar institutions available for the poor, 
and gives valuable hints as to the lines on which such estab- 
lishments must be conducted. Dr. SmirH’s opinion of their 
value may be gauged by his somewhat optimistic statement 
that ‘‘with proper treatment there is hardly any disease 
which can be cured so certainly as so-called......... dipsomania.” 
He does not touch on the question of how to prevent relapses 
on the part of patients who have been ‘‘ cured,” nor on the 
thorny subject of prophylaxis. 





Le Myxa:pimMe (Myxcedema). Par le Dr. THIBIERGE. Paris: 

Masson et Cie. 1898. (Royal 8vo, pp. 32. Fr. 1.25). 
In this monograph, which belongs to the medico-chirurgical 
series appearing under the direction of Dr. Critzman, the 
author divides the subject into: (1) Spontaneous myxcedema 
of the adult; (2) infantile myxcedema; (3) operative myxe- 
dema; and (4) endemic myxcedema or cretinism. In infantile 
myxcedema the functions of the thyroid body are suppressed 
during the period of the development of the individual. 
Typical cases justify the name of myxcedematous idiocy. 
Under endemic myxcedema the author observes that mere 
enlargement of an organ does not necessarily imply increased 
function, for such enlarged organs may be physiologically 
inert if the glandular element has been destroyed and re- 
placed by a pathological tissue. After describing the indi- 
vidual forms, Dr. THIBIERGE deals with the diagnosis, patho- 
geny, and treatment of the affection as a whole. He thinks 
that iodothyrin is not the only active substance of the thyroid 
body, although it is the one which has been best studied. 
The question of the accessory thyroids or parathyroid glands 
is also discussed. Here the author states that they have 
not exactly the same significance in man as in animals. 
Attention is drawn to the untoward symptoms sometimes 
attending thyroid treatment. Dr. Thibierge’s monograph con- 
tains an interesting and clear account of a subject of much 
importance. 





MANUAL OF First Alp. By J. A. Austin, M.D. London =: 
Sampson Low, Marston,and Co. 1898. (Crown 8vo, pp. 216,. 
65 illustrations, 3s. 6d.) 

Tuis, the latest addition to the first-aid manuals, appears to be 
in no way inferior to its numerous predecessors; indeed, it 
goes more into detail than many ofthem. It is intended not 
only for a textbook to be used by those attending a course of 
lectures, but is written in a style calculated to encourage an 
ordinary reader to go through it and keep it at hand for refer- 
ence in case of emergency. 

The first two chapters are devoted to the object and method’ 
of instruction, and the next eight to elementary details of 
anatomy and physiology. Then follow eight chapters de- 
scribing the ordinary accidents of daily life and the best way 
to deal with them. The next two chapters indicate the various 
methods of applying bandages and splints, and the different 
ways of moving injured persons with the least possible dis- 
comfort to the sufferer and the least labour to the helper, and 
the various precautions to be observed in these operations are 
duly referred to. In the last chapter the action of the more 
common poisons is described, and a few useful practical hints 
as to what should be done to combat their effects are given. 

The book is carefully written, and the illustrations are 
good, and those who select it as their guide may rely on the 
advice given. 
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Diz Nevro.oaie pes AucEs: Ern HanppucH FUR NERVEN- 
UND AUGENARzTE. [The Neurology of the Eye: A Hand- 
book for Neurologists and Ophthalmologists.] Von Dr. H. 
WILBRAND and Dr. A. SAENGER. Vol. i, pt.1. Wiesbaden: 
J. F. Bergmann, and Glasgow: F. Bauermeister. (Royal 
8vo, pp. 306. 63 illustrations. M. 6.) 

Tue scope of this work, as announced in the preface to the 
portion now published, is to present a description of the 
physiological and pathological conditions of the several struc- 
tures of the eye from a neurological standpoint. In carrying 
out their object the authors further aim at placing before the 
reader the pertinent facts gleaned from all the available litera- 
ture relating to each of the subjects and arranging the matter 
in such order as to enable him readily to estimate the dia- 
gnostic meaning of any morbid symptom in which he is 
interested. 

Among the subjects included in the first two chapters are 
the surface anatomy, the sensory innervation of the conjunc- 
tiva, and the shape and size of the palpebral fissure as de- 
pendent upon conditions apart from affections of the levator 
and orbicularis muscles. The lid reflexes, the associated 
movements of the lids and eye, and spasm of the levator pal- 
pebre are the subjects of the next three chapters. The re- 
mainder of the book (more than two-thirds) is concerned with 
ptosis in some of its manifold relationships. The thorough 
treatment accorded to each subject is especially conspicuous 
in this last, the most difficult, section of the book; in each 
subdivision the differential diagnosis is considered very fully, 
and a tabulated epitome of the cases is given. 

Respecting the oculomotor nucleus, the authors show that 
the latest researches tend to upset much that has been 
written concerning the constitution of the nucleus itself, and 
the position of the centres for the individual eye muscles. In 
a case of uncomplicated congenital bilateral ptosis they found 
aplasia of the right large-celled lateral segment and of the 
left Edinger-Westphal’s cell group; they conclude therefrom 
that the fibres for the levator palpebre originate in those 
nuclei. Their own observations egree with those of recent 
writers, who maintain that the upper branches of the facial 
nerve do not arise from the oculomotor centre. 

In Part 2 of the first volume the chapter on ptosis will be 
concluded; spasm and paralysis of the orbicularis muscle, 
the conjunctiva, cornea, and lachrymal secretion will be the 
other subjects. Vol. ii is to be devoted tothe pupils. The 
retina, optic nerve, hemianopsia, and functional nervous dis- 
orders are to be treated in Vol. iii; and ocular muscle 
derangements are to form the subjects of Vol. iv. The whole 
treatise is to be completed within the next three years. 

Judging from the standard of this instalment, the work will 
be an invaluable aid to diagnosis, and a very convenient guide 
to most of the literature. The illustrations are exceptionally 


good. 








NOTES ON BOOKS. 


Tue Danish Tourist Society have issued a convenient pocket 
guide to Copenhagen and its Environs, which contains a plan of 
the city, with an inset of the coast immediately to the north, 
and a sketch plan of Denmark. The text gives, arranged in 
a convenient form for ready reference, the information usually 
to be found in guidebooks—lists of hotels and restaurants, 
descriptions of the principal sights of the city, and an 
excellent table showing at a glance the days and hours on 
which the various public buildings are open. The English of 
the text is intelligible, though it stands in need of skilled 
revision. The same Society issues also a well-illustrated 
pamphiet giving some account of the climate, sights, and 
amusements of Copenhagen, and of the route there vid Har- 
wich and Esbjerg. This pamphlet, entitled Copenhagen, the 
Capital of Denmark, is published at the price of 2s., and, like 
the guide, can be obtained in this country from Messrs. 
Simpkin, Marshall and Co. The best time to go to Copen- 
hagen is probably June or July. The town itself is beautiful 
and interesting, and many agreeable excursions can be made 
from it, especially by water. 











REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW 


IN MEDICINE, SURGERY, DIETETICS, 
ALLIED SCIENCES. 


MEDICINAL AND DIETETIC PREPARATIONS, 
Malt Evtract.—An analytical examination of a sample of the 
‘‘}ixonia” malt extract prepared by Messrs. Evans, Gadd, and 
Co., of Exeter, shows that the sample was a very good 
pale malt extract, having a high degree of diastasic power, 
It is a carefully prepared extract of excellent quality, and igs 
deserving of attention. 


Chocolate-Coated Tablets.—Messrs. Parke, Davis, and (Co, 
manufacturing chemists, 21, North Audley Street, London’ 
W., have sent samples of compressed tablets coated with 
chocolate. These chocolate-coated tablets are not all com- 
pressed simple powders, but many are compound in their 
composition. They have a very tempting appearance, and 
can be kept in the mouth for some time before any taste of the 
ingredients can be perceived. We find that when they are 
placed in warm water they quickly break up. 


Carbolic Acid Soloids—Messrs. Burroughs, Wellcome, and 
Co., Snow Hill Buildings, E.C., prepare a compressed form 
of carbolic acid intended for the ready preparation of anti- 
septic solutions. These soloids are coloured in order to dis- 
tinguish them from compressed drugs intended for internal 
use, and when dissolved they form yellowish-green solutions, 
These soloids are put up in corked glass tubes. They are 
more convenient and safer to carry than liquefied carbolic 
acid, and the solutions are as quickly prepared, the soloid dis- 
solving at once when placed in water. A soloid acid carbolic 
60 grains when dissolved in three-quarters of a pint of water 
yields approximutely a 1 per cent. solution. Soloids contain- 
ing 20 grains of carbolic acid are also made. 


Tabloids—_We have received specimens of a compressed 
tabloid containing 2} grains each of pulv. ipecac. co. and 
bismuth subnitrate, prepared by Messrs. Burroughs, Well- 
come, and Co., Snow Hill Buildings, E.C. We find that when 
they are placed in water they commence at once to disinte- 
grate, and in a short time are reduced to a fine powder. 


Acoine.—Messrs. Burgoyne, Burbidges, and Co., 12 and 16, 
Coleman Street, London, E.C.. have sent a specimen of 
acoine, a new synthetical compound possessing ancesthetic 
properties similar to those of cocaine. It does not appear 
that acoine has been tried in ophthalmic practice or by the 
surgeon, but experiments made upon dogs at the Dresden 
Veterinary College show that acoine does not give rise to any 
of the symptoms of poisoning which may be caused by 
cocaine. In large doses it exerts a corrosive action on the 
stomach and intestines, and may thus cause death. Ina con- 
centrated form it is objectionable on account of this corrosive 
action, but in weak solutions it may perhaps be used in 
place of cocaine. 


Airol.—Airol is a chemical compound of gallic acid, iodine, 
and bismuth, introduced some years ago as a substitute for 
iodoform. It occurs in the form of a greenish-grey powder, 
almost odourless, tasteless, and unaltered by light. Exposed to 
moist air it gradually changes into a red powder, a more basic 
oxyiodogallate containing less iodine. Airol is insoluble in 
ordinary solvents, and by the action of boiling water it is 
rapidly decomposed, being converted into the above-mentioned 
red compound. With water and glycerine it forms an emul- 
sion which preserves its colour for a certain time. Mixed 
with soft paraffin, vaseline, or anhydrous wool fat, a permanent 
ointment can be made. The results of the use of airol have 
recently been given by Dr. L. V. Lesser, in a paper read before 
the Medizinische Gesellschaft, at Leipzig.' In this paper 
the author states that having experimented with a large 
number of iedoform substances, he has found airol only to be 
satisfactory ; he has employed it for nearly three years in 
place of iodeform in almost all operative and other wounds. 
The sample of airol we have examined has been prepared by 
Hoffmann, La Roche and Co., Basle. 


1 Deut. med. Woch., No. 1, 1899. 
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VACCINATION IN INDIA. 


Tue REPORTS -_ 1897-98. , 
received eight reports relating to vaccinations per- 
sade iy Here the year ending March 31st, 1898, in Bengal, 
the North-West Provinces and Oudh, the Punjab, the Pre- 
sidencies of Madras and Bombay, the Hyderabad Assigned 
Districts, Assam, and Burmah. These reports are drawn up for 
the official year because the main bulk of the work is done 
during the cold season, and a report for the calendar year 
would cut the proceedings in two and compel officers to devote 
to drawing up statistics time which is far more usefully spent 
in directing and inspecting operations. The system now in 
force in India is to submit a full report every fourth year, and 
for the intervening two years to prepare tabular statements 
and short comments. The reports for 1897-98 belong to this 
latter class. 
THE AMOUNT OF VACCINATION. 
The main results for the year are summarily displayed by 
the following table: 
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The year was a very unfavourable one for vaccine progress. 
The people were unsettled by famine and plague, the births 
were fewer, and many of the children unfit from inanition and 
sickness to undergo vaccination. The vaccinators were largely 
employed on plague and famine duties, and the superior 
officers withdrawn for frontier and other work. Under these 
circumstances, the decreased number of operations performed 
in several provinces is not to be wondered at. 


THe History oF VACCINATION IN INDIA. 

The figures shown in the foregoing table, which may be 
accepted as fairly reliable, indicate an insufficient amount of 
vaccination, and especially of infant vaccination. Vaccination 
was introduced into India in 1804 vid Constantinople, Bagdad, 
and ‘Bombay. At first its practice was limited to presidency 
towns and civil stations and their neighbourhood, and success 
depended largely on the personal influence of civil officials. 
Prejudices and the interested opposition of inoculators had to 
be overcome. There are no indications in these reports that 
either of these obstacles occasion much trouble now, but 
apathetic resistance to change is encountered in India even 
where active resistance has disappeared. In the early days of 
vaccination the squad or locust system was much in favour. 
Gangs of vaccinators, properly organised and under European 
control, swept over definite areas and vaccinated every man, 
woman, and child not already protected by small-pox or 
inoculation. Fresh ground was taken up every cold season 
and the old fields of work revisited after the lapse of a few 
years. During the hot and rainy seasons the vaccinators were 
withdrawn to the hills, and kept the lymph alive for the 
winter campaign. This wasthe system initiated by Dr. Frank 
Pearson in the North-West Provinces, and it gave a great 
impetus to vaccination. 


> THE PRESENT SysTEM. 
Now it has been superseded by the fixed or localised system 
under which vaccinators are entertained by district and town 
authorities, and are assigned each a separate and definite 


protected are systematically and, if possible, exhaustively 
dealt with. Gangs are still maintained in some provinces for 
emergent work connected with small-pox outbreaks. Vacci- 
nators are also located at dispensaries and employed by 
native States, factories, tea gardens, etc. The introduction of 
local self-government into Indian administration has ren- 
dered these more systematic arrangements possible, and it 
only remains to develop and extend them until vaccination is 
placed within easy reach of all and becomes a universal habit. 
Originally Government paid entirely for vaccinators, but local 
bodies now largely share the burden, and in Bengal and Assam 
recourse has been had to asystem of licensing vaccinators, which 

consists in teaching inoculators how to vaccinate, assigning 

to them definite tracts for practice, and allowing them, in con- 
sideration of submitting to supervision and rendering returns, 
to charge moderate fees for their service. The old guild of 

inoculators has, in fact, been turned into a guild of vacci- 

nators. 

ARM-TO-ARM VACCINATION. 

In the early days human lymph was exclusively employed. 
It was obtained from England in tubes, and on ivory points, 
then cultivated on the hills, and transmitted to the plains in 
the same way. Arm-to-arm vaccination was resorted to under 
the gang system and became the rule everywhere. 


Catr Lyra. 

Latterly animal lymph has been extensively introduced. 
Calves are bought, or hired, or given, and are either carried 
about as vaccinifers or used in depéts to supply lymph in 
quantity, which is mixed with glycerine, lanoline, or vaseline, 
and distributed. These means of supplying animal lymph 
are more or less on their trial, and the results obtained by the 
use of lymph pastes are stated not to have. been so good as 
those yielded by the pure article taken from the child or calf ; 
but the reports show that the use of animal lymph is on the 
increase, and that its employment tends to facilitate work and 
remove prejudice. 


THE PROPORTION OF SUCCESSES. 

It will be observed that the ratios of successful vaccination 
vary considerably in different provinces. Much of this varia- 
tion is probably due to different methods of computation, and 
more uniformity and perhaps stringency of check are de- 
sirable. The value of inspection of work and verification of 
returns is fully realised by Government authorities, and there 
is also a frank admission of the need of both. 


THE Cost OF VACCINATION. 

The cost of vaccination also varies very much. This 
depends on the circumstances of each province and largely on 
the amount of work done by each operator, which is inversely 
proportionate to the difficulties and opposition encountered. 
The Bengal -system of licensing inoculators obvious] 
diminishes the cost per case materially as compared witie 
provinces where no such system prevails. 


VACCINATION AND SMALL-POX. 

An attempt is made in these reports to compare the degree: 
of vaccine protection with small-pox mortality in districts and 
towns. Some facts are stated which indicate that the better 
protected have less small-pox than the worse. But the ques- 
tion is one which cannot be satisfactorily settled by such 
data, the problem being complex and demanding special an@ 
discriminating inquiry and study. 


CoMPULSORY VACCINATION. 

The application of laws rendering vaccination compulsory is- 
extending. Laws were at one time enacted prohibiting 
inoculation. They do not appear to be necessary in these 
days and no mention is made of them in these reports. It is 
difficult in the absence of exhaustive birth registration to 
work a compulsory system of vaccination, but the attempt has. 
been made in a large number of Indian towns, and with atten- 
tion and perseverance it will no doubt succeed ; but it would 
be very satisfactory if from time to time and in different. 
localities a census were taken of children and adults, oe 
the proportion among those inspected who were protecte 

either by small-pox or vaccination. Vaccine census of this: 
description would also be a valuable test of the thoroughness. 





territory in which work is perennially carried on, and the un- 





of vaccine work. 
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JOHN SHELDON, ANATOMIST AND SURGEON 
(1752-1808.) 

AmonastT a collection of pencil drawings of medical worthies 

urchased by the Royal College of Surgeons of England at 
Shristie’s in July last, is one which purports to be John 
Sheldon. Like all the portraits in this collection executed by 
George Dance, the head is represented in profile, an unsatis- 
factory form of likeness, but the features depicted appear to be 
reconcileable with those of the large oil painting now in the 
Curator’s office at the College, which was painted by A. W. 
Devis, and presented by Sheldon’s widow in 1821. 

In the catalogue of the oil paintings, etc., possessed by the 
College, which was drawn up by Mr. Hallett, some particulars 
of Sheldon’s life ara given, from which the following 
are partly borrowed : He was born in1752, became a Fellow 
of the Royal Society in 1784, and died in_ 1808. 
His education commenced by apprenticeship to Watson, 
at whose school in the Tottenham Court Road he was first 
pupil and afterwards teacher. Those were stormy times for 
the student of anatomy, and this school was ultimately 
wrecked by a mob. Subsequently Sheldon was associated with 
William Hunter in teaching at the Windmill Street School, 
and in 1777 he opened a private anatomical theatre in Great 
Queen Street, Lincoln’s Inn Fields. A prospectus of his 
lectures is still extant, bound into a volume of tracts, in the 
Library of the Royal Medical and Chirurgical Society. In 
this he announces his intention of giving five courses of twenty 
lectures each, embracing anatomy, physiology, surgery, and 
comparative anatomy, forthe whole of which the fee was to be 
10 guineas. Anyone paying this sum was to be constituted a 
perpetual pupil. He also offered facilities for dissection and 
for instruction in other branches of medical science, and was 
willing to give private instruction to any who might desire it. 
At the foot of his prospectus he advertises for a house pupil 
or apprentice ‘‘ whose situation will be attended with singular 
advantages.” 

This prospectus bears no date, but from its perusal the 
impression is left that Sheldon was desirous of devoting himself 
to scientific investigation and to teaching rather than to 
practice. He, however, became surgeon to the Medical 
Asylum in Welbeck Street, and in 1786 was appointed 
surgeon to the Westminster Hospital. But his health broke 
down; he resigned in 1788 and removed to Exeter, where in 
1797 he was appointed surgeon to the Devon and Exeter 
Hospital. But it seems probable (vide infra) that he must 
have returned for a time to London after first leaving it; 
the pencil portrait by Dance is dated 1793, and the oil portrait 
appears to be that of a man much older than 36—the age at 
which he first broke down ; moreover, Dance was the architect 
of the existing building in Lincoln’s Inn Fields, which was 
erected in the first years of this century. 

Sheldon succeeded to William Hunteras lecturer on Anatomy 
to the Royal Academy in 1782, and was the author of an 
important work on the lymphatics; he was the first to point 
out that, in order to get relaxation of the extensor muscles, 
and so good approximation of the fragments in cases of 
fractured patella, it was essential that the thigh should be 
flexed upon the body, so that he was apparently the originator 
of the inclined-plane treatment of these fractures; he also 
edited some of Lieberkiihn’s works. His style was lucid, and 
his published writings stamp him as probably having been 
an excellent teacher. 

Such are the bare facts of his life, but a more living 
‘picture of the man has come down to us in the pages of 
Faujas St. Fond, a French savant devoted to geology and 
mineralogy, who visited this country about 1790. Owing to 
the disturbances of the French Revolution, in which many of 
his friends perished, he did not publish his memoirs, Voyage 
en Angleterre et en Ecosse, until 1797. 

St. Fond brought with him letters of introduction to 
many of the leaders of science of the day: to Sir Joseph 
Banks, John Hunter, Dr. Lettsom, Watt, Priestley, Sheldon, 
and others. The gossiping minutize with which his pages 
abound give to his book an enduring interest long after its 
scientific value has been effaced by the lapse of time. He 





regrets that he missed seeing John Hunter, who was absent 
from town, a regret which posterity may well share, for he 
paints John Sheldon for us with a skilful touch. He tells us 
that one must have seen and known Sheldon to appreciate 
aright his passion for study; animated by the fire of his 
character the English gravity was not evident, and his 
vivacity—which to some might appear extreme—was balanced 
by most estimable qualities. But, St. Fond adds, we must 
not look, ina man so possessed by enthusiasm for work, for 
that same evenness of temperament that pertains to men cast 
in a more ordinary mould. 

St. Fond spent many mornings inspecting Sheldon’s collec. 
tions of rare objects and of anatomical preparations, but what 
interested him perhaps the most was a sort of mummy which 
occupied a conspicuous place near to the bed in the anatomist’s 
bed room. A kind of table of mahogany, the top of which 
opened with a hinge, contained an inner case of cedar w 
covered by a sheet of glass, beneath which lay the nude bod 
of a girl of 20, with beautiful brown hair. The glass was 
lifted, and he was made to admire the suppleness of her arms 
of her breasts, and even of her cheeks, and the perfect pre. 
servation of the rest of the body. It had been thus preseryeq 
without opening the case at all for five years, but when shown 
to St. Fond it had already been opened several times. He 
notes that already the flesh was beginning to dry too much, 
and the muscles were too strained, which gave to the face, 
though it still retained the traces of great beauty, a drawn 
expression which partly effaced the sweetness of her features, 

To preserve the body it had been many times injected with 
a saturated solution of campher in strong spirit, to which a 
little turpentine had been added, and the skin had been 
rubbed with finely-powdered alum. The viscera had been 
removed and steeped in spirit to which camphor and resin 
had been added, and subsequently treated with alum and 
replaced. With a view to imparting more of the colour of life 
to the face the carotids had been injected with a coloured 
fluid ; the body was then laid on a film of quicklime and the 
box hermetically sealed. Impelled by curiosity, St. Fond 
inquired who she had been that Sheldon had thus bestowed 
such pains upon her preservation, and was told that she had 
been a mistress whom Sheldon had tenderly loved, but who 
had succumbed to consumption. He had attended her 
through her long illness, and shortly before her death she had 
— that he should embalm her body and keep it near to 

im. 

St. Fond, as he tells us, rather wished that he had not heard 
this, for he esteemed it a somewhat ghoul-like procedure 
to make ‘‘ de sang froid” an anatomical demonstration of the 
object of one’s tenderest affections, and he thought of the 
ancient Egyptians, who, whilst ready to avail themselves of 
the services of embalmers, were given to stoning them at times. 
Yet he comes round to thinking that Sheldon did not deserve 
such harsh treatment, for he was good and sympathetic, and 
the courage of his act must not be set down to cynicism, but 
rather to a self-control not incompatible with sensibility. 
But Sheldon afterwards married, and the poor mummy was 
banished. It found its way to the College of Surgeons, where 
it now is ina back room, alas, no more with any semblance of 
life, but shrunken and as hard as a board, the skin of the 
arms, neck, and chest quite white, but the face, where appa- 
rently the colour injected has remained, a dull red, all the 
more ghastly for its colour, and the long brown hair is beauti- 
fulno more. What an irony of fate, that the gratification of 
the poor girl’s dying wish should have had no better result 
than that her last resting-place should be the lumber room of 
a great museum ! 

Then, with renewed interest in the man, one goes back to 
his portrait to find a strongly marked but fine face, in wig and 
pigtail, with, especially in the profile, features perhaps a 
little suggestive of eccentricity, but with not a trace of hard- 
ness. 


’ 








A SPECIAL appeal signed by the Duke of. Westminster has 
been issued on behalf of the West London Hospital. The 
object is to raise a sum of £60,000 to complete the alterations 
and extensions whick will eventually raise the accommoda- 
tion for patients to 250 beds and cots, and provide a more 
— home for the nurses, and better administrative 
offices. 
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THE LEICESTER BOARD OF GUARDIANS ON 
VACCINATION. 


{ue Leicester Board of Guardians have declined to appoint a 
vaccination officer in place of one who has resigned, and on 
being pressed to do so by the Local Government Board have 
explained their reasons for declining in a memorial to the 
Board. As this memorial has been printed and circulated by 
the guardians before any. reply had been received from 
Whitehall, and as the position which Leicester has assumed 
in the vaccination controversy is an interesting one, there can 
be no impropriety in examining the justification with which 
the guardians seek to cover their inaction. ; 

The memorial stands, it may be said, on two legs—a his- 

torical and an argumentative—each of which is intended to 
support the other. The historical portionof the memorial sets 
forth, in a form that is not open to serious criticism, the 
origin, progress, and, as the guardians think, the causes of the 
disaffection against the vaccination law which Leicester has 
exhibited for so many years. It takes us back to the passing 
of the Act of 1867, and the guardians allege that they com- 
menced prosecutions against defaulters even before it was 
compulsory on them to do so. ee 

There is one phase of the history of vaccination in Leicester 
which the guardians have not thought it necessary to include 
in their historical summary. They appear to attribute the 
feeling which has undoubtedly been created in Leicester 
against vaccination entirely to the indignation caused by 
wholesale and indiscriminate prosecutions. While it may be 
admitted that there may be a good deal of truth in this 
assumption, and that more discretion on the part of the 
guardians in the early days of the administration of vaccina- 
tion might have saved a good deal of trouble in after 
years, yet there have been other and potent influences at 
work in Leicester, without which it would never have 
assumed the prominent position it has occupied in the anti- 
vaccination crusade. 

The case which the antivaecinators of Leicester submitted 
to the Royal Commissioners on Vaccination, with its dis- 
cussion, fills more than 243 closely-printed foolscap pages, to 
say nothing of numerous tables and diagrams. Of these, no 
fewer than 165 are taken up by the evidence of Mr. J. T. 
Biggs, whose hand is to be traced in most of the antivaccina- 
tion documents that have emanated from Leicester, and who, 
if he has not been the actual Coryphzeus of the antivaccinist 
movement generally, has played no small part in it. Itis 
noteworthy that Mr. Biggs, who was some years ago a mem- 
er of the Leicester Board of Guardians, when he did yeo- 
man’s service in stiffening their backs to ignore their duties 
under the Vaccination Acts, but who had for some time retired 
from the position, has lately returned to the Board, apparently 
‘to perform the same office again. It is only doing bare justice 
to him to admit that, notwithstanding other conditions which 
made for antivaccination in Leicester, it is very doubtful 
‘whether the agitation would have ever obtained the dimen- 
sions it has done had it not been for his untiring activity. 
But he was not alone. He had the support, and indeed the 
‘active assistance of a number of colleagues, amongst whom 
may be specially mentioned the late Mr. P. A. Taylor, for 
some time M.P. for Leicester, who for years carried on the 
dght against vaccination in the House of Commons, as 
cricketers say, ‘‘off his own bat.” What‘Mr. Biggs has ac- 
complished for the antivaccination cause in Leicester has 
been done for it in other towns by similar enthusiasts, in 
most cases manufactured by the same unwise zeal in prose- 
ans defaulters which distinguished the Leicester guar: 

ians. 

There were, however, other conditions which materially 
helped the agitation, if, indeed, they did not form the real 
foundation on which it rested. Reference has been made 
to the claim of the Leicester Guardians that they at first 
‘carried out the compulsory provisions of the Vaccination Acts 
with great energy. This claim is well founded, Mr. Biggs, in 
his evidence before the Royal Commissioners, stated that he 
himself had been summoned five times as a defaulter, and 
‘that on three occasions his goods had been distrained on. 
This was quite enough to invest him with the halo of martyr- 


“dom, and accounts for the fervour with which*he has so per- 


tinaciously withstood the public vaccinator.] {But it is only 








fair to add that all the Leicester witnesses of any position who 
appeared before the Commissioners, including severa! ex- 
Mayors and other leading citizens, agreed in their opinion 
that it was to the indiscriminate character of these prose- 
cutions that the steady growth of the feeling against 
vaccination in the town was largely due. 

By the operation of these and other influences the soil was 
well prepared for the great antivaccination demonstration 
which was held in Leicester in 1885. This was called a 
National Conference, and it not only helped to give cohesion 
to the antivaccinist movement throughout the kingdom, but 
justified Leicester in claiming to be its Mecca. 

There is only one other remark that it seems necessary to 
make before leaving this section of the memorial. It might 
have been thought that at the time this continued assault on 
vaccination was taking place at Leicester some counter-effort 
would have been made by those who, from their official posi- 
tion, if for no other reason, may be supposed to be competent 
to defend it. But there is no evidence of any such effort. 
The antivaccinators seem to have had it all their own way. 
It may be that the question of compulsion had become so 
hopeless at Leicester that the difficulty of eliminating it 
from the discussion paralysed all effort to put the 
claims of vaccination in their proper light. 

The conscience clause has only nominally removed this 
difficulty, if, as is asserted by the guardians, there are 70,000 
unvaccinated children in the town; for it would be hopeless 
to expect a fair hearing for the claims of vaccination so long 
as the large body of recalcitrant parents whom this number 
of children may be taken to represent are virtually pledged 
to resist it. For some years past the Leicester Board of 
Guardians have had occasional conflicts with the Local 
Government Board, the last stage of which—so far, at any 
rate, as vaccination is concerned—appears to have been at 
length reached. Had Mr. Chaplin insisted on taking vac- 
cination altogether out of the hands of Boards of Guardians, 
and on putting the medical portion of its administration into 
the hands of sanitary authorities, and entrusting the legal 
portion to a competent and independent official, he would 
have avoided the difficulty in which he now finds himself. 
But he allowed himself to be over-ridden by his colleagues, 


‘| and he has now to choose between another ignominious 


capitulation and a hard fight with the Leicester guardians. 

The only other portion of the memorial ‘of the Leicester 
guardians that calis for any comment is the plea they bring 
forward in justification of their inaction on the ground that 
the health of the town has not deteriorated in consequence of 
non-vaccination. Indeed they aver that the contrary is the 
case, as they say that the general death-rate has fallen from 
27 per 1,000 in 1872 to only about 17 per 1,000 for the last ten 
years. The guardians do not venture to allege, as has been 
done before, that the decrease, especially in infant mortality 
in Leicester, which has also been conspicuous, is attributable 
to non-vaccinaticon. The inaccuracy in the second case would 
be scarcely greater than the fallacy in the first. 

The other argument, as to the actual experience of Leicester 
in small-pox since it began to neglect vaccination, is touched 
with a delicate hand. The Local Government Board are offered 
the curious information that when small-pox has occurred in 
Leicester ‘‘ it has usually (sic /) been imported,” and, of course, 
‘“Salways by vaccinated persons from well vaccinated dis- 
tricts.” But we hear nothing about the attack of 113 unvac- 
cinated children at Leicester out of 357 persons of all ages in 
1892-3, nor of the death of 15 of them in an epidemic of an 
admittedly mild type, only 4 other fatal cases having occurred. 
Those who drafted the memorial probably felt that in refer- 
ring to this phase of the question they were skating over very 
thin ice. To use their own phrase, ‘‘these matters require 
clearing up.” 








THE Congress of the Royal Institute of Public Health will 
be held in Blackpool from September 21st to September 26th, 
under the presidency of the Marquis of Lorne. There will be 
four Sections: (a) Preventive Medicine and Vital Statistics, 
(6) Chemistry and Meteorology, (c) Engineering and Building 
Construction, (d@) Municipal and Parliamentary. Conferences 
will also take place of medical officers of health, veterinary 
surgeons, sanitary inspectors, and port sanitary authorities, 
and a conference of ladies on domestic hygiene. 














ca 








1344 wart dovamas] HOSPITAL REFORM ASSOCIATION. [June 3, 1899, 
a 
HOSPITAL REFORM ASSOCIATION —, the Association began the present year witha “clean 
: eet. 
WE have received the following report of Council for the 


year 1898 : 
The past year as compared with the previous one (1897) 


has been rather uneventful. At the same time, work has 
been accomplished which will, it is hoped, bear fruit in the 
future. The meeting of the Association (which was held by 
kind permission of the Council of the British Medical 
Association) in Edinburgh was, it must be confessed, rather 
a disappointing one with regard to the number of men who 
attended it. Several very practical papers were read, and 
one reports of them appeared in the Scotch papers. It is 

outbful whether it is wise to hold a meeting when the annual 
meeting of the British Medical Association is in progress. 
That Association has to crowd so much work in such a limited 
amount of time that it is hardly to be expected that men will 

ive much attention to any business not connected with the 

ritish Medical Association. 
whether a meeting in London during the autumn months 
would not prove more beneficial to the objects of our Associa- 
tion. Wewere also disappointed in not adding more members 
to our roll. 

Every effort was made by your Honorary Secretary to interest 
the various charity organisations and the hospital authorities 
in the work of the Association, but with little result. From a 
minute investigation of the reports of the Scottish hospitals 
it must be apparent that there is quite as much need for reform 
in Scotland as there undoubtedly is in England and Wales. 
In the three principal towns—namely, Edinburgh, Glasgow, 
and Aberdeen, it is manifest that the number of medical 
charities is far too great, and that the proportion of out- 
patients to the population is a very high one. 

The case of the Irish hospitals was also brought under 
notice by a paper read at the Annual Congress of the Royal 
Institute of Public Health, which met at Dublin in the 
autumn of last year. The Irish system of medical relief 
differs very materially from the systems adopted in the sister 
countries. In one respect the hospital system in Dublin is 
much easier to investigate than is the case either in Edin- 
burgh or London. In addition to the very exhaustive and 
elaborate reports issued by the Committee of the Hospital 
Sunday Fund, you have at your command reports issued by 
the Governmental Board and by the Hospital Committee of the 
Dublin Corporation. It may be mentioned that the Dublin 
hospitals are more fortunate than those in Scotland and 
England, as they receive subsidies amounting to many 
thousands of pounds annually from the Government. The 
county infirmaries in Ireland are mainly kept up by a county 
rate. 

The subject of Hospital Reform was also brought under the 
notice of the members of the Sanitary Institute at Birming- 
ham. The thanks of the Association are due to the Council of 
that institute for reprinting the paper read by your Hon. 
Secretary in the journal of that institute. 

The future work of the Association is a subject which claims 
our careful consideration. It might be deemed desirable to 
ring prominently forward such questions as 

(r) Payments by Patients. 
(2) Provident Dispensaries. 
(3) The ‘‘Inquiry” System. 

As there is to be an Ethical Congress in Paris next year, 

and as Hospital Reform is one of the subjects set down for 
discussion, the Council are recommended to appoint delegates 
without delay. 
’ The Council have received with much regret the resignation 
of Dr. Ward Cousins as Chairman. 
Cousins has rendered to the Association since its establish- 
ment can hardly be overestimated, and it is only fitting 
that the record of these services should be placed on the 
minutes. 

The financial position of the Association is more satisfactory 
than it was at the end of the year 1897. This improved con- 


dition is entirely due to the liberal donation of 450 by the 
Council of the British Medical Association. The Association 
had at the end of 1897 a balance in hand amounting to 

8 148. 7d., but there were several outstanding liabilities. At 
the end of ~ the balance in hand amounted to £31 18. 14., 
and the tot 


liabilities amounted to £31, so that practi- 


It may be as well to consider. 


The services Dr. Ward’ 





The Council has resolved that the following gent] 
as delegates to the Ethical Congress at Pei Tone 
Walsh, Lovell Drage, and T. Garrett Horder. . “ar 

It was also resolved that Dr. Ernest Snape and Dr 
Knowsley Sibley act as a subcommittee to investigate the 
mode of making investigation into the patients’ circum. 
stances by the inquiry offices at the metropolitan hospitals. 

It was also resolved that a letter be sent to Dr. Wary 
Cousins accepting his resignation with regret, and thankin 
him for his services to the Association. 8 





THE MEDICAL SICKNESS AND ACCIDENT 
SOCIETY. 


TuE sixteenth annual meeting of this Society was held in the 
rooms of the Medical Society of London, Chandos Street, Ww 
on May 24th. The chair was taken by Dr. pr HAvILtany 
Hai, the Chairman of the Society. Among those present 
were Dr. A. S. Gubb, Dr. Walter Smith, Dr. F'. J. Allan, Dr 
J. Pickett, Dr. Knowsley Sibley, Mr. Brindley James, Dr, J 
B. Ball, Dr. J. C. Williams, Dr. Perey Jakins, Dr. Leonard 
Grant, Dr. Miller, Dr. Barkwell, Dr. Clibborn, Dr. Owen, Dr 
Culling, Dr. Bateman, Dr. Freeland, Dr. Rainsford, Dr, 
Cahill, Dr. Evans, and Dr. W. W. Hall. ; 

The Cuarrman said that on the eightieth anniversary of 
their beloved Sovereign’s birth he was only expressing the 
wish of all present in hoping she might yet be spared 
many years to rule over her people, for whom she had done g 
much. As medical men they ought to be especially grateful 
for the example she had set in her relations with the medica} 
profession. He congratulated the Society on the year’s work, 
on the smooth manner in which their business was carried on, 
and on the regular attendance of the Executive Committee, 
The Society was steadily growing. During its fifteen year,’ 
work it had paid over £40,000 in sickness benefits, and, 
including the present surplus, returned over £10,000 in cash 
bonuses. By economy of working a considerable surplus had 
been produced in the management fund, and a special 
reserve had been created to cover any fluctuation 
in the value of the investments. The valuation 
had been based on the low rate of 2} per cent., anda 
special reserve created against chronic sickness, the 
relief of which was in his opinion one of the most important 
functions of the society. There was a trifling surplus in the 
life assurance fund and an insignificant deficit in the annuity 
fund, and he felt sure that the Society had acted wisely in 
ceasing to undertake fresh business of this kind and in 
obtaining better terms for the members by acting as agents 
for the Rock Life office. With regard to the suggestion that 
the surplus should be applied to the extension of the sickness 
benefit from age 65 to 70, he read figures showing that it 
would be quite insufficient for this purpose and pointed out 
that the increase of average sickness after age 65 was much 
greater than was generally recognised. For any such exten- 
sion a separate fund would have to be formed and the 
necessary contributions to it would be of considerable amount, 
He concluded by expressing the thanks of the Society for the 
aid they received from the medical press, and in particular 
from the British Mepicat JouRNAL and the Medical Press 
and Circular, and hoped that in this way the membership 
would be increased till it reached a total of at least 5,000. 

The report was unanimously adopted, and the distribution 
of a 10 per cent. bonus agreed to and proceedings closed with 
a vote of thanks to the chairman. 








THE late Miss Emma Charrington of Englefield Green, has 
by her will bequeathed £500 each to the London Hospital and. 
the Surgical Aid Society. 

Victoria HospitaL FoR ConsuMPTION, EpinsurGH.—A two 
days’ sale of work in aid of the funds of the Victoria Hospital 
for Consumption and Diseases of the Chest was held in the 
grounds of the institution on Friday and Saturday, May 26th 
and 27th. General Wauchope opened the sale. The aim of 
the management is to extend the hospital to roo beds, in 
= of the now existing 76. £200 was taken om the first 

ay. 
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ee INTERNATIONAL 
TUBERCULOSIS CONGRESS IN BERLIN 


[From our Correspondents. ] 


SpeecH BY SIR T. GRAINGER STEWART. 

Tue sittings of the Tuberculosis Congress, which was opened 
under such auspicious circumstances on May 24th, continued 
to be crowded and enthusiastic. The various representative 
speakers who opened the proceedings, some of whom were 
mentioned in the telegraphic summary, were brief but elo- 
quent, and were extremely well received. Their short 
addresses in German, French, and English emphasised the 
cosmopolitan character of the Congress at the outset, and 
were the best evidence of the world-wide interest the ques- 
eion of the prevention of tuberculosis has aroused. In addi- 
tion to the speakers referred to, Maragliano, who spoke in 
German, represented Italy, and Kurz von Dubrow, Austria. 
Hungary was represented by Professor Koranyi and Russia by 
Bertenson. For the foreign delegates, of whom there was 
an extremely large number, seats were reserved at the federal 
council tables which stand on a sort of rostrum. The first 
foreign delegate to speak was the representative of the United 
States of America. After him came Professor Brouardel, 
who spoke in French ; his congratulations to Germany on the 
fact that her best men in science were still living were cor- 
dially received. England was well served by Professor Sir 
YTuomas GRAINGER Stewart, who spoke as follows: 

Your Imperial Majesty, Mr. President, my Lords, Ladies, 
and Gentlemen,—I feel it a great honour. that I should be 
called upon to speak on behalf of the representatives of my 
country on this occasion, although I am well aware that there 
are some who might much more adequately have discharged 
the duty. When one thinks among others of my friend Sir 
Hermann Weber, who, although a German by birth, has won 
such distinction among us that he has received the honour of 
knighthood at the hands of our most gracious Queen, of whom 
our whole empire thinks with such affection, respect, and 
gratitude to-day—when one thinks of him one feels that he 
might well have been asked to speak our congratulations, 
but I am assured that he has declined to undertake the duty, 
and so I obey the call of the Committee. I doso the more 
willingly because of the elose links which have long con- 
nected the University which I represent and the great Uni- 
versity of Berlin. It has for very many years been customary for 
graduates of Edinburgh to come to this city in order to sit at 
the feet of the great leaders of medicine here; and so forty 
years ago it was my privilege, after studying at home under 
4oodsir and Syme and Simpson and Christison and Hughes 
Bennett, to come here and enjoy the instructions of the great 
masters of Berlin. Even then we all listened with delight to 
the teaching of Virchow, of von Graefe, of Schénlein, of 
Traube, of von Langenbeck, and of others whose fame was in 
all lands. These were great men in Berlin in those days ; 
but I rcturn to it with like pleasure now, for there is no need 
to dwell merely on the praises of the past. I am not one who 
‘is prepared to take up the attitude of those who 

Klagten wie alles besser 

Gewesen zu unserer Zeit. 
No; with men like our President, von Leyden, and Koch, and 
‘so many more, and with my old master, Virchow, to whom I 
owe so much, still in the midst, I can turn here with new 
hope of instruction and suggestion in regard to the mighty 
‘war to which the world is awaking against tuberculosis, the 
most deadly enemy of our race. In the name, then, of Eng- 
land and Scotland and Ireland and the British Empire, I 
‘desire to offer our respectful congratulations on the auspicious 
opening of the Congress, and we pledge ourselves that no 
effort shall be wanting among us to bear our part in the great 
‘campaign on which the whole world is entering. In our 
‘country as here we are profoundly in earnest, and as here, the 
highest in the land are lending their influence and giving 
‘their help, so with us, not merely the members of our profes- 
sion, but H.R.H. the Prince of Wales, and leading statesmen 





and philanthropists are cordially co-operating in this great 
crusade. One fact I should desire to mention is that in many 
parts of our island the open-air treatment of consumption is 
being carried out. Even in Edinburgh, where we are not un- 
familiar with rain and mist ‘and east wind, the open-air treat- 
ment is carried out inthe Victoria Hospital as it is on the 
beautiful slopes of the Taunus, and with results which appear 
as satisfactory as those of Dr. Dettweiler and the other 
workers in German sanatoria. Again I wish for the Congress 
the most eminent success. : 


ScIENCE AND PRACTICE. 

His speech was most cordially received, and Professor 
Hirschberg afterwards remarked that Professor Grainger 
Stewart had taught the Germans by his speech to realise how 
well they understood English; in fact the Congress was 
cosmopolitan if not, as some sticklers for accuracy have 
argued, strictly international. One result has been that, 
though there was but one official language—German—there 
was much friendly mutilation of various languages. Science 
has had a chequered career. In ancient days it was a garden 
pastime of Greek philosophers, in the Middle Ages it endured 
persecution and martyrdom, to-day it is recognised in high 
places, and has at its shrine wealth and ie Princes and 
Emperors. On Wednesday the Council Chamber of one of 
the proudest Assemblies in Kurope was placed at the disposal 
of science, and an Empress presided over a great gathering, 
at which a single department of science was the sole subject of 
consideration. Looking back even a generation the change is 
a great one, and the public honour now done to this branch of 
human knowledge, which for so long was held in but poor esti- 
mation, is significant. If it means anything, does it not mean 
this, that the world is beginning to realise that the brightest 
light which is offered for the guidance of suffering and toiling 
humanity is largely derived from the laboratories of science ? 
However, be that as it may, the acme of the triumph of 
medical science was attained on Friday. The Kaiser sent 
the Congress a telegram. The Kaiser’s telegrams are historic, 
and this one was read to the assembled company standing. 
Along with good wishes for the success of the work of the 
Congress it expressed the hope that the Congress might help 
to suppress that terrible scourge, tuberculosis. 

Though many of the papers read in the various sections of 
the Congress were of great interest, there is little that will be 
actually new to those medicai readers who have followed the 
literature of tuberculosis. This is not to be wondered at, as 
science does not reveal her secrets the more freely because a 
Congress is on foot, and the quiet work of laboratories keeps 
its slow and arduous course ‘‘ without haste and without rest,” 
regardless of the impatience of Governments and princes. 

In the midst of this pomp and circumstance of glorious war 
against the tubercle bacillus, some words of Huxley’s in refer- 
ence to the practical advantages derived from scientific re- 
search are worth recalling. He says that if the scientific student 
in the course of his work sometimes “ lights upon something 
which proves to be of practical value, great is the rejoicing of 
those who are benefited thereby, and for the moment science 
is the Diana of all the craftsmen, but even while the cries of 
jubilation resound......the crest of the wave of scientific in- 
vestigation is far away on its course over the illimitable ocean 
of the Unknown.” The wave of investigation is now passing 
through the laboratories of Europe, and before another con- 
gress comes about the sought “‘kalon,” a reliable and curative 
tuberculin, may by chance be found. 

Considerable regret was felt that Professor Koch, the man 
who immortalised himself by the discovery of the tubercle 
bacillus, and the exposition of its life-history in its effects 
as associated with the production of disease in the higher 
animals, was unable to attend the Congress, owing to his 
absence in Italy, where he is at present studying malaria. | 

Reports of the chief papers in the five sections into which 
the Congress was divided are given below, and among those 
of particular interest are those of Friinkel of Halle on the 
mode of infection in tuberculosis; of Virchow on the pre- 
vention of tuberculosis as regards articles of food; and of 
Obermiiller. Dr. Obermiiller dealt with the tubercle bacillus 
in milk and butter, and the statistics which he quoted with 
reference to the occurrence of the bacillus in these — 
as consumed in Berlin was of the most alarming character, 
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They strongly emphasised the necessity for some form of 
sterilisation of the milk used in the preparation of this 
article. Von Leyden’s account of the organisation of the 
Central Committee for the Creation of Sanatoria for Pul- 
monary Tuberculosis is of high practical interest and value. 

While some of the papers deserve commendation and 
perusal, there were undoubtedly others which appear to 
require further elucidation. It is, for instance, difficult to 
understand how Professor von Leube, of Wiirzburg, could 
say in one portion of his paper that servants should wear 
muslin veils or masks while making the beds, cleaning the 
floors, ete., occupied by tuberculous patients, and in another 
portion of the same paper maintain that it was not strictly 
necessary to isolate tuberculous patients in general hospitals 
where proper attention was given to prophylactic measures. 
Sir Hermann Weber's address on climate in consumption—a 
subject of which he is an acknowledged master—was an 
important contribution to the work of the Congress which 
will be read with interest not only in Germany, but in 
England and America, 


Section I.—TuHeE DISSEMINATION OF TUBERCULOSIS. 

The discussion in this Section was opened by Dr. Kohler, a 
brief abstract of whose remarks were published last week, but 
it may be added that he made the statement that in the four 
years 1894-97 the yearly average number of deaths from pul- 
monary tuberculosis in Germany was 87,600; this represents 
2.95 per 1,000 persons living at these ages out of a total mor- 
tality of 9.1 per 1,000. 

Influence of Occupation. 

Dr. KrieGer (Strassburg) discussed the influence of 
occupation on the incidence of tuberculosis, and clas- 
sified the occupations which had a marked influence on 
the spread of the disease as follows: (a) Occupations 
which involved a great liability to infection, such ‘as 
sick nursing; (4) occupations which favoured the occur- 
rence of catarrh or the obstruction or lesion of the finer 
bronchi, thereby producing a local susceptibility ; such occu- 
pations were those which exposed the workpeople to 
accumulation of dust in the lungs, or to injury by dust con- 
taining sharp particles or corrosive substances ; (c) occupa- 
tions in which, owing to the attitude assumed, the upper 
parts of the lungs were not fully expanded; (d) sedentary 
occupations which ledto imperfect muscular development, and 
a general weakening of the organism, especially of the heart. 


Tuberculosis in the Army. 

Dr. ScHJERNING, Chief Medical Officer of the German 
War Office, read an elaborate paper embodying statistics of 
tuberculosis in the German Army.' He showed that since 
1882 there had been a decline in the invaliding from tubercu- 
losis, but that this decline had been interrupted by a remark- 
able rise in 1890-91 and 1891-92, which was probably to be 
attributed to the epidemic of influenza. He quoted with 
approval Laveran’s dictum that the prophylaxis of tubercu- 
losis in an army was a question of hygiene and recruiting. 
He analysed the amount of invaliding in the different army 
corps and in different garrisons, bringing out the general 
result that the rate was higher in garrisons in large centres of 
population. He showed also that the rate was higher in those 
departments of the army in which the men were largely 
employed indoors, as for instance among the bakers, and 
that it was high also among the bandsmen, whereas their 
general invaliding rate was lower. A history of tuber- 
culosis in the family was obtained in 29 per cent. of the cases 
in the army. Among the determining causes assigned for 


the onset of the disease the most frequent was ‘‘ cold,” and ° 


next to this over-exertion. With regard to the effects of 
treatment it was only possible to say that recovery took place 
in 1.3 per cent. of the cases, and a good result in 22 per cent. ; 
death occurred in 16 per cent.; in the remaining 60.6 per cent. 
treatment had no result. 


Tuberculosis in Domestic Animals. 
Professor BoLLINGER, Munich, maintained that tuber- 
eulosis of cattle and pigs was identical in its eti- 
ology with human tuberculosis, and that the enormous 





1 This address has been published in a separate pamphlet entitled Die 
Tuberkulose in der Armee. 
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prevalence of tuberculosis in cattle was a gr 

to the health of the people. On the other in anger 
tuberculosis played a secondary part in the producti 
of tuberculosis in domestic animals. The infectivit 7 
the flesh of tuberculous animals varied with the stage e 
the degree of the disease. Though danger to man from the 
source existed it was probably not very great, and could re 
obviated by a proper preparation of the meat, and abste 
tion from the consumption of raw or uncooked meaz, The 
great danger to man was from the consumption of milk a ‘i 
unsterilised milk products derived from tuberculous cows ps 
the consumption of such milk, uncooked, and for long period 
was particularly dangerous to children and susceptible 
adults. An estimate of the greatness of this danger might be 
made by observing the frequency of tuberculosis in pigs 
which was in the main due to feeding the animals on infected 
milk. The great prevalence of tuberculosis among children 
especially in the form of glandular infection, was to be attri. 
buted to the use of infective milk. The first essential measure 
to prevent the prevalence of tuberculosis among domestic 
animals was compulsory examination of meat. 


Discussion. 

In the brief discussion which ensued Dr. KutHy, Buda-Pesth 
said that consumption caused 60,000 deaths a year in Hungary’ 
while 400,000 persons suffered ‘from the disease.—Dr. Scumip, 
Bern, Director of the Swiss Health Office, said that the mor. 
tality from pulmonary tuberculosis in Switzerland during 
the last twenty years had remained nearly constant, though 
the number of deaths from tuberculosis of other organs had 
apparently increased. This apparent *ncrease was probably 
due to improved diagnosis.—Dr. L. Braver (Heidelberg) com. 
mented on the high percentage of tuberculosis among tobacco 
workers, which he attributed mainly to the crowding of the 
factories and the dust-laden air; and Dr. GrorGe Meyer 
(Berlin) gave some statistics as to the prevalence of tubercu. 
Josis among persons employed in printing establishments in 
Berlin, which appeared to show that the slight decline which 
had taken place was more marked among the men than among 
the women thus employed. 


Section I[,—Er1onoay. 
The Tubercle Bacillus. 

Professor FLUGGE (Breslau) introduced the subject by anad- 
dress onthe relation of the tubercle bacillus to tuberculosis. 
After a historic survey of the research connected with the sub- 
ject, he affirmed that there was no longer any room for doubting 
the view that the tubercle bacillus is the only direct cause ofall 
the different kinds of human tuberculosis, as well as of anima} 
(especially bovine) tuberculosis. Two chief objections had 
been made to Koch’s theory: (1) That the expectoration of 
consumptives does not always contain tubercle bacilli; and 
(2) that bacilli found to be acid-proof in the staining process 
are sometimes found in non-tuberculous organs. But the first 
objection was answered by the experience that the bacilli 
perished very speedily outside the organism, and the acid- 
proof bacilli of the second objection were by no means identi- 
eal with tubercle bacilli, from which they differed in biologi- 
cal and staining properties. Tubercle bacilli were parasites 
which did not flourish outside the animal organism. and 
which required an artificial nutritive medium for their de- 
velopment. In such cultivations they underwent morphologi- 
cal changes, and lost virulence more or less speedily. Thus 
there might be non-virulent tubercle bacilli, which had ne 
infective power ; but it would be unjustifiable to make this 
fact responsible for doubts as to the connection of eause and 
effect between the bacilli and the disease. 

Professor C. FrinkeL, of Halle, spoke fluently and well 
with scarcely a reference to his notes. He said that since 
Koch’s great discovery of twenty years ago, many, though 
not all, the problems connected with the subject had been 
solved. It was known now that the tubercle bacillus did not 
flourish outside the animal organism. From it, therefore, all 
sources of infection arose. The meat and milk of tuberculous 
cattle, the secretions of tuberculous lesions or mucous mem- 
branes, and above all the sputum of consumptives, spread the 
bacilli. Each animal and each human being, in the secretions 
of which living tubercle bacilli could be found, gave occasion 
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for the spread of the disease. But this fact should not cause 

roundless fears, for it was only where the tuberculous germ 
was in open communication with the outer world that there 
was any danger to healthy persons. There was none, for 
instance, in cases either of peritoneal or of meningeal tuber- 
culosis, nor even in cases of phthisis in the first stages, that 
is, without penetration into the ramifications of the bronchi. 
Even where this was the case, air quietly expired was free 
from bacilli. It was only when the contents of the cavities 
were emptied by coughing that tubercle bacilli were ejected 
in tiny masses or drops of expectorant material. But these 
pacilli had no great power of resistance outside the organism ; 
sunlight soon destroyed them ; putrefaction in six or seven 
weeks; desiccation in six to ten months. They were only 
found in the immediate surroundings of phthisical patients ; 
when their producer was removed they disappear. The sup- 
posed ubiquity, therefore, as had been conclusively proved by 
Cornet, did not exist. 


Mixed Infection of Phthisis. 

Professor PFEIFFER (Berlin) said that tuberculosis, especi- 
ally of the lungs, rarely remained without complication for 
any length of time. Generally other bacteria—chiefly strepto- 
cocci—joined their action to that of the tubercle bacilli, Their 
mode of entrance into the lungs was generally from the nose 
or the upper air passages. Such mixed infections gave the 
clinical configuration known as ‘‘consumption,” and they 
caused the so-called ‘‘ hectic fever.” Probably the poisonous 
metabolic products of the streptococci produced the fever. As 
such patients were to a certain extent sources of danger to 
eases of uncomplicated lung tuberculosis, it was advisable in 
sanatoria to separate patients with fever from those without 
fever. 

Heredity, Immunity, and Disposition. 

Professor LOEFFLER (Greifswald) observed that tuberculosis 
might heal spontaneously. Congenital tuberculosis was 
extremely rare ; in all such cases tuberculous disease of the 
mother’s generative organs had been found. Tuberculosis of 
the father had no part in the heredity transmission of the 
disease. There was no proof as yet of immunity to the 
disease, nor of congenital or hereditary disposition to it; but 
it was very probable that other diseases of the respiratory or 
digestive organs, as well as disturbances of nutrition, favoured 
tuberculous infection. 

Discussion. 

The discussion was opened by Professor BincH-H1rscHFELD 
(Leipzig) with remarks on the first stage of phthisis. His 
post-mortem examination of 32 cases of latent primary lung 
tuberculosis showed that, in 28 of the cases, the disease had 
its primary origin in the mucous membrane of one of the 
medium-sized bronchi. 

M. LANNELONGUE (Paris) gave an account of his animal 
experiments in connection with traumatism and tuberculosis. 
They supported the view that in scientific experiment, as in 
clinical experience, it was rare for the tuberculous process to 
be localised at the spot of a traumatic lesion. 

Professor BrieGER (Breslau) discussed ‘‘ hypertrophy ” of 
the tonsils, which, he said, was wrongly considered as a sym- 
ptom of scrofula, but which was capable of producing the 
chief and most typical symptoms of scrofulosis. Under the 
appearance of hypertrophy of the tonsils, however, tuber- 
culosis might—though rarely—conceal itself. Latent tuber- 
culosis of the tonsils was not of much importance in re- 
lation to the development of lung tuberculosis, but was 
étiologically important for tuberculosis of neighbouring 
organs. such as the middle ear. 

M. Courmont (Lyon) gave an account of his researches 
with the “agglutination” method, using homogeneous cul- 
tures of the Koch bacillus. Of 186 tuberculous cases, he ob- 
tained the agglutination reaction in all but 10, these being 
advanced cases (cavities and fever). He concluded that the 
agglutination method gave excellent results in the diagnosis 
of latent and masked cases. 

Dr. Hesse (Dresden) described a new modification of 
autrient agar-agar. 

Dr. Max WotrF (Berlin) described animal experiments for 
the purpose of determining the heredity of tuberculosis. Only 
one descendant of the infected animals, 60 in number, was 


M. Courmont (Lyon) gave an account of two typical tuber- 
culous cases (human) in which the bacillus of Koch was not 
present, but a bacillus very similar, though by no means 
identical. He described the growth, staining qualities, etc., 
of the bacillus. 

In reply, Professor Fitacr (Breslau) acknowledged that it 
was sometimes extremely difficult to find the bacilli of Koch, 
but declared his conviction that they were present in every 
case of tuberculosis. 


Section III.—PropHyLaxis. 
General Measures for the Prevention of Phthisis. 

Dr. Roto (Potsdam) expressed the opinion that, since 
tuberculosis was an infectious disease, the sanitary police 
should carry out preventive measures. The chief danger to 
be guarded against was inhalation of the expectoration of 
patients. The knowledge of this danger should be spread 
and popularised as largely as possible, and the masses should 
be instructed by every available means to recognise the first 
symptoms of consumption and to take proper precautions. In 
sanatoria he recommended the use of spittoon bottles made 
of strong paper material, which should be burnt and replaced 
by new ones every day. 


Prevention of Infantile Tuberculosis. 

Professor HEUBNER (Berlin) observed that tuberculosis was 
not congenital. Amongst the 800 infants of his clinic, none 
of those under a year old were tuberculous, but 26 of those 
from 3 to 4 years of age were infected. Infantile tuberculosis 
was in the great majority of cases acquired ‘by inhalation, 
therefore children should be carefully guarded against contact 
with tuberculons patients. Children of tuberculous parents 
acquired the disease more readily than others, and the 
greatest care should be taken to strengthen them to resist- 
ance by open-air treatment, careful feeding, cold baths, ete. 


Marriage. 

Professor KircHNER (Berlin) discussed the dangers which 
attended the marriage of tuberculous persons. Such marriages 
were dangerous for the patient, for the healthy husband or 
wife, and for the children. The danger was greater among 
the poor (crowded dwellings, etc.) than among the well-to-do. 
Public opinion should be influenced to prevent (1) the mar- 
riage of youthful persons who from appearance and family 
history seemed inclined to tuberculosis; (2) the marriage of 
tuberculous patients, unless two years had elapsed since 
symptoms of phthisis had been observed. Married patients 
should be carefully taught that they were a danger to the 
other members of the family, and instructed in all the means 
at disposal for minimising such danger. 


Houses, Workshops, and Public Vehicles. 
Professor RuBNER (Berlin) dealt with the prophylaxis of 
tuberculin in dwellings, workrooms, and public traffic. The 
hygienic defects of poor people’s dwellings were, he said, well 
known, and they could only be mended by building regula- 
tions, improved legislation as to house building, and by the 
appointment of house inspectors. In workrooms, factories, 
etc., greater precautions against the breathing of dust, etc., 
should be exacted by law. Medical inspectors should be care- 
ful to have all tuberculous persons excluded from mills, 
workrooms, etc., thus protecting the other workpeople from 
infection. As regards public traffic the public should be re- 
quested by placards, etc., not to spit onthe floors of omni- 
buses, railway carriages, etc., and all public conveyances, 
especially sleeping cars, should be most carefully cleaned 


after use. 
Hospitals. 

Prof. v. LEUBE (Wiirzburg) in discussing prophylaxis in hos- 
pas said that the most delicate cleanliness was necessary. 

he*patients should expectorate into special spittoons, and 
when coughing should always hold a pad of cotton wool (after- 
wards burnt) before the mouth. Servants should wear muslin 
veils or masks while making the beds, cleaning the floors, etc. 
Though it was an open question whether the sweat contained 
tubercle bacilli, doctors and nurses should take the precaution 
of disinfecting their hands after touching tuberculous patients. 
Where proper attention was given to prophylactic measures, 





found to be tuberculous. 


it was not strictly necessary to isolate tuberculous patients in 
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general hospitals. But of course, where they could con- 
veniently be separated from the other patients, it was advis- 
able to doso. The airiest, lightest wards should be chosen as 
‘‘phthisis wards,” and there should be verandahs to enable 
the patients to lie in the air. 


The Prevention of Tuberculosis from Articles of Food. 

Professor VircHow said the chief spreaders of the disease 
were cattle by their meat and by their milk, then pigs, and, 
lastly, poultry. The existing German regulations for the ex- 
amination of meat in slaughterhouses would suffice if made 
general. As regards the introduction of live cattle from other 
countries, the animals should be subjected to the tuberculin 
test. The greatest danger lay in milk. Cow’s milk might 
contain bacilli, or they might find their way into the milk 
from the udder, which was sometimes studded with foci. The 
only rational remedy for their enormous danger would be the 
destruction of tuberculous cattle. But as this was not feas- 
ible at present, the danger must be minimised by boiling or 
sterilising milk. Pigs were more subject to tuberculin than 
had been supposed. Its chief seat was the lymph glands in 
the wall of the neck (scrofula), but these parts could be ex- 
cised if proper care be taken. The danger from poultry was 
not great, as their tuberculosis was not identical with human 
tuberculosis. Nevertheless, he considered that tuberculous 
poultry should be destroyed. In conclusion, Virchow dis- 
puted the dogma of congenital or inherited tuberculosis on 
the strength of his own pathological examinations. The ex- 
istence of tuberculosis in unborn or newborn infants had 
never yet been conclusively proved. Infection took place 
after birth—it might be in the first days of life. 


Other Papers. 

Time being short, a motion to close this section without a 
discussion was carried. Thus a number of papers had to be 
passed over unread, of each of which, however, a short 
synopsis has been published in the Journal of the Congress. 
Among these was one by Dr. HamMBLETON (England) on the 
Prevention of Pulmonary Tuberculosis, recommending system- 
atic physical exercises, and especially development of the 
chest. Another by Dr. Donouvr (Syracuse, United States of 
America) on Prophylaxis, in which he stated that tuberculosis 
cuts off 12,000 inhabitants of the State of New York yearly, 
and that infected milk had a great share in disseminating the 
disease. Another by Dr. OBERMULLER (Berlin) on The 
Tubercle Bacillus in Milk and Butter, in which he disclosed a 
really appalling state of things connected with the ordinary 
breakfast table, as a large percentage of the milk and butter 
samples examined (taken from various sources) were found 
infected with tubercle bacilli. Another paper was by Dr. 
Maar (Anspach) on Bovine Tuberculosis and the Hygiene of 
the Stalls in Relation to Human Tuberculosis. 


Section IV.—THERAPEUTICS. 
Curability of Pulmonary Tuberculosis. 

In introducing this subject Professor CurscHMANN (Leipzig) 
said that complete cures, in the strict histological sense, were 
very rare. Cessation of the process, with formation of scars 
and obliteration of the attacked part of the bronchial tree was 
more frequent. Such cases might be called cures in a clinical 
sense. A still larger proportion of cases attained what might 
be called a “ relative cure,” that is, a lingering continuation 
of the process with fairly good general health. There had been 
undoubtedly great improvement in the results achieved of late 
years. This was due to the physical and dietetic system of 
treatment now widely used. The lung sanatoria gave ex- 
cellent results—on the average about 20 per cent. of the 
patients showed permanent improvement. Of course, the earlier 
the stage of the disease and the smaller the area attacked, the 
greater the chance of cure. Therefore early diagnosis, es- 
ard of “latent” forms, was of the greatest importance. 

limate had not the influence on recovery formerly attributed 
to it. The chance was favourable everywhere where the air 
was pure and the temperature not too changeable. The old 
theory of ‘‘ immune zones” was no longer tenable. As regards 
mixed infection, experience was far too small to make it 
possible to speak with certainty of chances of success. 


The Medicinal Treatment of Tuberculosis. 
Professor Kospert (Rostock) said that experience had fully 











a 
proved that there was no real specific against pulmo 
tuberculosis ; and, further, that in miliary tuberculogig 
galloping consumption there was known therapeutic me 
which could save the patient. Early cases of phthigsig could 
be dealt with so successfully by the Brehmer (open-air 
method; that drugs were not required. In surgical 
(with the exception of those in which the lung was involved) 
iodine gave the best results. As to the use of drugs gene 
ally, it could only be said that cases must be treated aceon. 
ing to their individual character. The narcotics—above a) 
codein—were of great use in laryngeal cases. In emaciation 
and cachexia, artificial food, stomachics, and Ccreosoted ed. 
liver oil were valuable. Febrifuges, such as_pyramidoy 
should be employed in cases in which rest in bed andh 
pathy did not succeed in lowering the temperature, anq 
inhalations of essential oils (for instance, turpentine) in cages 
of putrid expectoration. In intestinal tuberculosis opiates 
and astringents did good service ; lead should be avoided, ex. 
tract. ligni campechiani and zine tried. The much-praigeg 
remedies—oil of camphor, cinnamic acid, etc.—were not 
specifics, but acted favourably by exciting leucocytosis, 


? 


Treatment of Pulmonary Tuberculosis with Tuberculin ang 
Similar Remedies. 

Professor BRIEGER (Berlin), who spoke next, began by affirm. 
ing that Koch’s tuberculin preparations (the old and the new) 
must be considered specifics. They acted only on tuberculoyg 
processes and not on secondary infections, and experience had 
proved that early stages of the disease were frequently jp. 
fluenced favourably by tuberculin. Where this was not the 
case it was probable that the failure was due to the dose used 
being insuflicient. Even cases complicated by secondary 
infection, as, for example, phthisis, were improved, and some- 
times brought to a standstill, by tuberculin. Hence tuber. 
culin should be used in lung sanatoria. As a diagnostic both 
Poe and animals the old tuberculin was of the greatest 
value. 

Climatic Therapeutics, including Sea Voyages. 

Sir HERMANN WEBER (London) read a paper on this subject, 

a translation of which is published at page 1321. 


The Hygienic and Dietetic Treatment of Pulmonary Tuberculosis 
and Sanatorium Treatment. 

Dr. DETTWEILER (F'alkenstein) said that the treatment con- 
sisted essentially in a permanent air and rest cure, day and 
night, carried out with scrupulous care, and adapted to the 
state of each patient and the stage of the disease ; in harden- 
ing the skin by proper application of air, water, and massage; 
in gymnastics, etc.; in a system of feeding adapted to each 
individual case, in overfeeding to a certain extent, and the 
careful use of alcohol; in attention to the hygiene of the 
clothing and dwelling; in disinfection; in treatment. of 
expectoration and cough. Great care should be exercised in 
the selection of the directing physician of a sanatorium. 
Where all these desiderata were fulfilled patients need no 
leave their own country, but could be successfully treated in 
all climates not subject_to extremes of cold and heat. 


Discussion. 

In the discussion which followed Professor VON SCHROETTER 
(Vienna) exhibited two patients cured of severe laryngeal 
tuberculosis, one of whom had been under observation since 
1890, the other since 1885. They had both undergone tracheo- 
tomy. Both had been cured by the hygienic dietetic method, 
combined with remedies.—Dr. Sinciair CoantLn (Eng- 
land) spoke on the rational treatment of cachexia— 
Professor WINTERNITZ (Vienna) recommended hydropathy 
as the most effective weapon in the fight against tuberculosis. 
The water used must be the freshest and coldest at disposal, 
as lukewarm water was much more trying than cold. Among 
400 cases treated by him by hydropathy he had obtained im- 
provement in almost 80 per cent. ; in chronic cases, arrest and 
relative cure.—Dr. LANDERER (Stuttgart) was convin 
the efficacy of cinnamic acid injected either subcutaneously 
or intravenously. His experience extended over seventeen 
years, and embraced 110 cases, with 57 cures and 26 improve 
ments.—An assistant of Professor Maragliano (Genoa) read 
some experimental contributions to the hygienic-dietetic 
treatment.—Dr. von Scuwernitz (Washington) gave 
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experiments on animals with immunising serum. 
ee GREVELLO (Palermo) recommended inhalation of 
formaldehyde vapour, which he had found extremely effica- 
gious in assisting the natural healing process.—Dr. MaILLaRt 
(Geneva) related the favourable result achieved in the Geneva 
hospital during the winter of 1898-99 by the air cure.—Dr. 
DIMITRIPOL (Bucharest) spoke of the treatment of nodular 
pulmonary consumption ; Dr. PetruscuKky (Danzig) of treat- 
ment by Koch’s tuberculin ; Dr. DE La Camp (Hamburg) of 
body weight as the chief factor in compiling the statistics of 
eures and improvements.—Dr. SarFerT (Berlin) pleaded for 
the admission of surgical cases to sanatoria, as such cases 
were the greatest source of danger to families. He considered 
that operating rooms would be provided in all sanatoria.—Dr. 
EacER (Basel) recommended the establishment of colonies in 
high altitudes, where needy patients might find paid employ- 
ment, as high altitude was eminently favourable for the cure 
of tuberculosis. 


Section V.—SANATORIA. 
Monument to Brehmer. 

At the opening of this section Professor LIEBREIcH (Berlin) 
rose to state that the Balneological Society, over which he 
presides, had decided to erect a monument to Brehmer, the 
originator of the sanatorium movement and founder of the 
modern open-air treatment. He proposed that delegates of the 
Congress should join the Committee of the movement. The 

roposal being unanimously accepted, the DuKE oF Ratigor, 

resident of the Organising Committee of the Congress, made 
ashort speech welcoming Professor Liebreich’s proposal. 


The Congress and the Working Classes. 

The business of the section was then opened by Herr 
GaEBEL (Berlin), President of the Imperial Insurance Depart- 
ment, who said that the sanatoria movement was intended 
chiefly for the benefit of the masses—the working population. 
But it was not enough to build sanatoria; it was even more 
important to interest the nation in these endeavours, and to 
enlighten the masses on the subject of the disease. It was 
satisfactory, therefore, to know that numerous working-men 
delegates were taking part in the meeting. 


The Development of the Sanatoria Movement. 

Professor VON LEYDEN (Berlin) gave an address, in which he 
traced the history of the cause from 1880, when Hogt, of Bern, 
made the first proposals for united effort. The next pioneers 
were Goldschmit, of Reichenhall, and Dettweiler, and then 
von Leyden himself, who treated the subject publicly in 1888. 
In 1892 the People’s Sanatorium in Falkenstein was opened. 
Then the Imperial Insurance Department joined the move- 
ment, and erected a sanatorium for insured persons in the Harz 
Mountains. In 1896 the Berlin-Brandenburg Sanatoria Society 
was formed, and began to build the sanatorium at Belzig. 
The Red Cross Societies came into action at the same time, 
andthe Grabowsee sanatorium was their creation. Finally 
these separate endeavours were united by the foundation of 
the Central Committee for the erection of sanatoria for pul- 
monary tuberculosis, of which Prince Hohenlohe, the Im- 
perial Chancellor, is president. At the present moment there 
were 33 people’s sanatoria in Germany, either in full action, 
or tg completion. Branch societies watched over 
the families of the patients and negotiated with a view to 
finding work for discharged patients. But the greatest enter- 
prise of the Central Committee had been the calling of the 
present congress. 

’ Financial Considerations. 

Landesrath Mryer (Berlin) observed that modern science 
having proved that lung sanatoria were of the greatest value 
in the cure of pulmonary tuberculosis, the need for their 
establishment had become go great that it could not be satis- 
fied by the isolated action of philanthropic societies. In the 
long run the mainspring of such undertakings must ever be 
a legitimate vested interest. To secure health and working 
power for their sick was strongly in the interest of (a) em- 
ployers who wished to secure and preserve valuable workers ; 
(6) sick clubs who had a financial stake in the quick restora- 
tion to health of their subscribers; and (c) the incapacitation 
and old-age insurance department, and the insurance socie- 
ties, trades unions, etc., which had to pay out annuities to all 





those who were incapacitated from work by the disease. The 
State itself had the deepest interest in the movement, which 
was an aid towards raising the health standard, and thus the 
prosperity of thenation. By united action on the scale indi- 
cated, it will become possible to maintain at least one suffi- 
ciently large sanatorium in every province of Prussia, 

Dr. R. FRIEDEBERG (Berlin), Medical Adviser to the Berlin 
Sick Clubs’ Central Committee, spoke of the work to be done 
by sick clubs in the sanatoria movement. The classes to 
which the sick club members belonged were ravaged by con- 
sumption. Almost 50 per cent. of the deaths, ond as man 
incapacitations from work were caused by the disease. 
sufficient number of sanatoria ought to be built to obviate the 
long period of waiting for a free bed. It is of the utmost 
importance that the masses should be enlightened as to the 
dangers of tzberculosis, and taught the rudiments of hygiene. 
He proposed that popular lectures on such subjects should be 
held at sick clubs’ meetings, hygienic tracts distributed, and 
similar measures taken to disseminate information. He urged 
further that a yearly examination of every sick club member 
should be made obligatory, and that sputum examinations 
should be free of charge in all the Provincial State labora- 


tories. 
The Planning of Sanatoria. 

Herr ScHMEIDEN. (Berlin), State Architect, who discussed 
the plans of sanatoria, said that a people’s sanatorium should 
be for one sex, and for one class only. The situation should 
be sheltered and sunny, with wooded neighbourhood, without 
dust, smoke, or soot. That was to say, there should be no 
factories, etc., in the neighbourhood. There should be a good 
and plentiful water supply, and a good system of drainage. 
The building height should not exceed two storeys above the 
ground floor. The kitchen should be placed in a separate 
part of the building, and the washhouse in a building of its 
own. Bedrooms should not be used as living rooms. The 
minimum of air space should be 30¢c.cm. per bed. Single 
rooms should be provided for 10 per cent. of the inmates. The 
baths should not be in the cellar, but in warm, dry rooms. 
The walls, floors, and ceilings should be faced with imper- 
vious material easy to clean. Central heating, electric light- 
ing, taps with pure drinking water should be provided, as 
well as arrangements for getting rid of sputum, and for 
sterilising the clothes before being sent to the laundry. 

Staff-Surgeon ScHULZEN (Berlin) who discussed the arrange- 
ment of sanatoria, advocated the pavilion system. [n summer 
Doecker’s movable barracks were useful for extension. The 
bedrooms should contain two to four beds, but a small 
number of single rooms should be provided. Meals should 
be taken in common, under the supervision of nurses. The 
nurses should be educated ladies. The average cost, count- 
ing 110 beds in a sanatorium, should amount to about 3 marks 
(38.)a day. The results obtained in sanatoria, so far, were 
good, but the time had been too short to permit a final opinion 
to be formed. The results would be improved (1) by the more 
careful selection of patients, and exclusion of those in a late 
stage; (2) by extending the duration of the treatment; and 
(3) by the establishment of convalescent homes, where 
patients could, after their discharge from the sanatoria, take 
up work under favourable conditions. Directors of sanatoria 
should remain in communication with patients after their 
discharge, should receive yearly reports from them, étc., 
and should send in the results to a central office, where 
statistical lists would be made out. 


The Families of Patients in Sanatoria. 

Staff-Surgeon Pannwitz (Berlin) said that as absence of 
mental worry was a sine gud non for the success of the treat- 
ment the patient’s mind must be set at rest on the subject of 
his family’s well-being, and his own chances of getting work 
when restored to health. These were ramifications of the great 
movement for which State organisation could not suffice, and 
in which the assistance of philanthropic societies would be of 
the greatest value. 

Discussion. 

The discussion was opened by Dr. RurENAcHT WALTERS 
(England), who said that in England the open-air and. hygi; 
enic dietetic treatment of consumption was not new, as it had 
been practised there for a long time. The modern movement 
for the establishment of people’s lung sanatoria had taken 
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root in England too, and before long such sanatoria would be 
erected. At present consumptive patients were received into 
(1) general hospitals, (2) special hospitals for chronic dis- 
eases, (3) convalescent hospitals, and (4) homes for consump- 
tives.—Dr. Hatsacnu (Bremen) recommended decentralisa- 
tion, and the formation of local groups to organise the joint 
work of the State and of philanthropic societies.—Dr. Maver 
(Frankenthal) contended that sick clubs should have the right 
to refuse membership to all persons who, being found tuber- 
culous or inclined to tuberculosis—were employed in work 
likely to cause tuberculosis.— Professor Ewatp (Berlin) said 
that the struggle with tuberculosis meant not only treatment 
of the disease, but also effective prophylaxis. Children’s 
sanatoria at the seaside were the best safeguards, as twenty 
years’ experience had proved them to be successful in con- 
quering the initial stage of consumption and glandular dis- 
ease. The erection of more such children’s sanatoria was 
therefore earnestly desirable.—Dr. Satomon (Berlin) and Pro-. 
fessor Bacinsky (Berlin) shared Ewald’s views on seaside sana- 
toria for children, and gave some details of the arrange- 
ments in the existinginstitutions in Norderney, Wykon Foéhr, 
Zoppot, and Neufiihr.—Dr. Sancuez-Rozat (Valencia) gave an 
account of the sanatorium near Valencia erected by national 
subscription for the free treatment of needy consumptives. 
Ten beds were to be reserved for German patients.—Dr. 
WEICKER (Goerbersdorf) read statistics of the 1,800 patients 
discharged from his people’s sanatorium during the last four 
years, showing that the percentage of those able to work had 
increased from year to year. He pleaded for the organisation 
of statistical lists on a uniform plan with the Imperial In- 
surance Department at the centzal office.—Dr. PREDOHL 
(Hamburg) expressed the opinion, founded on the experience 
of 2,000 cases, that patients in the later stages of tuberculosis 
should not be admitted to the sanatoria.—Dr. REIcHE (Ham- 
burg) gave figures to prove the good results obtained by the 
Hanseatic sanatoria; 60 per cent. of the patients discharged 
were able to take up work.—Professor BROUARDEL (Paris) said 
that in Paris the hospitals could not take in the number of 
consumptives who asked for admission. Generally more than 
half of these were obliged to wait—for months sometimes— 
before they could be admitted.—Dr. Cortrezo (Spain) re- 
commended the Spanish seacoast, Dr. VoLLMER (Kreuznach) 
spoke of the brine bath sanatoria for children, and Dr. 
VAUGHAN (England) of English sanatoria.—Dr. HonE 
(Miinchen) pleaded for the erection of sanatoria for the middle 
classes.—MouHARREM-Bey (Egypt) proposed the erection of 
international consumption hospitals, and offered the whole 
of his pecuniary resources in aid of the project.—Herr GoLp- 
SCHMIDT (Berlin) affirmed that the trades unions acquiesced 
in the objects of the Congress. ; 


CONCLUDING CEREMONIES. 

At the end of this discussion the DukE or RATIBOR made a 
short speech, in the course of which he thanked the Imperial 
Chancellor and all his co-workers for their indefatigable 
efforts, the usual votes of thanks followed, and after a 
‘* Hoch !” for the German Emperor and Empress, the Congress 
was Officially closed. 


ENTERTAINMENTS. 

On Wednesday evening the Burgomaster gave a reception 
to the members of the Congress and their friends, which was 
largely attended, and this was followed by a promenade con- 
cert in the Exhibition Gardens. 

On Thursday afternoon the Chancellor, Prince Hohenlohe, 
gave a garden party in the beautiful and historic grounds 
of his official residence, which was largely attended by the 
foreign delegates and members with their lady friends. 
Many distinguished Germans were present, and one of the 
Guards’ bands provided most excellent music. 

In the evening at the Kaiser’s invitation a large number of 
the delegates, members, and ladies went tothe Opera. The 
house was filled with a brilliant assembly of men and women. 
Many of the men wore uniforms, orders, and decorations, and 
the large contingent of officers from the German Army Medical 
Service were conspicuous in their blue uniforms, gold lace 
collars, and epaulettes. A veteran Brigade-Surgeon from the 
Indian Medical Service, who was among the guests remarked 
that our Army Medical Corps might well take a lesson in the 








—————— 
matter of smart uniforms from our German friends, W 
opera, ‘‘ Die Meistersingers,” was played, and one was at a] 
to know which to admire most, the magnificent orchestra! 
music or the sweet rich soprano of Hiedler. This delightfuy 
function ended a long day of work. 

On Friday evening Professor and Frau von Ley 
brilliant reception in their beautiful house, to which a Certain 
number of those taking a prominent part in the affairs of the 
Congress, as well as a number of the foreign delegates, were 
invited. Among the guests were Prince zu Hohenlohe, the 
Imperial Chancellor ; Count Posadowski, Minister of the In 
terior; General Von Gossler, Minister of War; the Duke of 
Ratibor, and other eminent men and women, including the 
Ambassadors of England, France, Russia, Austria-Hung 
and Italy, and the Swedish Minister. The reception had 
semi-official character and among the British representatives 
present were Sir Grainger Stewart, Professor Clifford Allbutt 
Mr. Malcolm Morris, and Dr. Hellier. : 

On Sunday some 80 delegates were received at Potsdam bh 
the Emperor and Empress. Their Majesties spent nearly two 
hours in conversing with the delegates, and displayed the 
keenest interest in all the details of the Congress. The 
Empress personally congratulated Professor Sir Thomas 
Grainger Stewart on his introductory speech. 





THE BRITISH AND COLONIAL DELEGATES. 

Through some oversight—the responsibility for which did 
not rest with the British Embassy at Berlin—the names of 
Sir Herbert Maxwell and Dr. Pye-Smith, both delegates of 
the British Government, were omitted from the official list of 
delegates. The error was rectified in later issues. Sir Her. 
bert Maxwell, who it will be remembered was an able and 
indefatigable Chairman of the Second Royal Commission on 
Tuberculosis, was at some pains to look up several delegates 
from various British Colonies, who also had been, somewhat 
to their surprise, left out of the first published list. These 
delegates were entertained by Sir Herbert Maxwell and Dr, 
Pye-Smith at luncheon. Sir Herbert Maxwell stated that 
he was much interested in the comments of one of the 
Canadian delegates on the Congress and its object. This 
delegate said that the modern discoveries and doctrines with 
regard to tuberculosis as an indoor and infectious disease had 
enabled him to understand the incidence of phthisis among 
the inhabitants of the western part of Canada, where the 
people were not thick on the ground, and where the life would 
on the face of it appear to bea healthy one. The confined 
life of the Canadian winter, largely spent in almost entirely 
closed huts and houses, offered every condition for the de- 
velopment and spread of the disease; and so it happened 
that, when phthisis was once introduced into a family, it only 
too frequently spread among them. 


THE JAPANESE DELEGATES. 

Japan was largely represented at the Congress. Dr. 
Hayashikawa, one of the delegates, stated that Professor 
Kitasato, who studied for seven years with Koch, and who 
while with him largely contributed to the discovery of the 
tetanus bacillus, now has an excellent laboratory and hospital 
at Tokio. In the laboratory every branch of bacteriology is 
studied, but especially attention is devoted to leprosy. There 
are several other bacteriologists in Tokio, of which Ogata, 
Professor at the Tokio University, is the best known. Tuber 
culosis occurs in man and beast in Japan, but is not appar 
ently so common among infants and children as in Europe. 
Cow’s milk in Japan is invariably boiled before consumption. 
Scrofula and meningitis are believed to be more common than 
tabes mesenterica in children, but statistics are not numerous 
or very réliable. There are at present 100 Japanese students 
studying medicine in Berlin, and in the Tokio University the 
only two European professors are German. These are sigil 
ficant facts, and the British medical schools, both for students 
and graduates, must look to it if they desire to do their share 
in the education of the various Eastern nationalities now 
opening their arms to Western civilisation. 


THE OUTCOME OF THE CONGRESS. 
There is no doubt that the Congress has been a great suc 
cess. If it has added nothing new to science it has gone far 
to popularise much good work that science has already acconr 
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plished, and will appreciably strengthen the practical efforts 
now being made by the civilised States in Europe to combat 
on rational and comprehensive lines one of the greatest mala- 
dies which humanity has had to endure. That the success 
was so signal is largely due to the interest displayed by the 
Empress, and to the enthusiasm of the Duke of Ratibor, 
the President, and the other members of the Organising Com- 
ittee. 
nthe doubts and fears expressed by some as to the costliness 
of the sanatorium treatment and the possibility of the dis- 
covery of some tuberculin which shall render them unneces- 
sary in the treatment of tuberculosis are groundless. The 
sanatorium treatment has a wider significance than that of a 
mere passing phase of treatment for tuberculosis. It is a 
practical recognition of the fact that huge barracks in the 
hearts of cities are not ideal homes for the chronic sick, and 
there can be no doubt that the open air, the country life, and 
the peaceful surroundings of sanatoria will be found an effect- 
tive form of treatment for many other forms of chronic 


sickness. 








THE PLAGUE. 
Eaypt. 
Tue latest news from Alexandria is to the effect that up to 
May 29th, 8 cases of plague had occurred; of these 2 had 
died and 2 recovered. ‘he Greeks seem to suffer equally with 
the native Egyptians, and amongst the former considerable 
alarm prevails. The natives, it is said, seem quite uncon- 
cerned. As usual, in all semi-civilised communities, the natives 
resist the authorities in tdking sanitary precautions. 

The Public Debt Commissioners have agreed to advance 
£20,000 to the Government of Egypt for expenditure upon 
plague preventive measures. With this sum in hand the 
Government and municipal authorities in Alexandria are 
placed in a position to carry out vigorous measures of isolation 
and disinfection. The origin of theoutbreak has not beentraced, 
andasall thecases of plague which have been met with occurred 
in persons who have not been to the Red Sea coasts for either 
commercial or religious purposes the explanation of the out- 
break is difficult. One theory, which seems credible, is that 
the infection has been brought to the city by pilgrims from 
Mecca, and that the disease exists in the town to a greater 
extent than is known, and was in all probability prevalent 
before the present cases occurred. This is so constantly the 
case in Eastern countries that it is exceedingly likely to be 
true of Alexandria. 

It is reassuring to know that neither in Ismailia nor in 
Zagazig, in both of which places plague was reported to be 
present last week, has any extension of the disease occurred. 

The type of case in Alexandria does not seem to be severe, 
as few of the persons attacked have died, and the actual 
number of cases is very small. 

At Gibraltar, Trieste, and the Greek ports, ten to twelve 
days’ quarantine is being imposed on all vessels from the date 
of their leaving Alexandria. 

; HONG KONG, 

The Colonial Office on May 28th received information that in Hong 
Kong the number of fresh cases of plague during the past week had 
increased to 143, as against 87 in the previous week ; and that 124 deaths 
from plague had occurred, as against 70 in the previous week. Not only 
is the virulence of the disease increasing, but the area attacked is 
widening. 

; INDIA. 

The Indian Medical Service and the Plague.—The Madras Mail of April 
2oth has some severe and apparently deserved strictures on the official 
methods adopted in combating the plague. Time was, it states, that 
when the Indian Empire was to be won, or consolidated, the Government 
of India gladly availed itself of the well-appreciated services of its medical 
officers among the natives, and in this way secured administrative suc- 
cesses of the highest order. Now it seems to be officially held that the 
mere possession of medical knowledge absolutely unfits for civil adminis- 
tration, even in such medical work as fighting the plague. For this duty 
the youngest ‘ heaven-born” civilian is selected, or, failing him, some 
officer of the Indian Staff Corps. But it is remarkable that even these 

ractical men after the heart of the Government of the country,” and 
wholly “uncontamivate by knowing aught of sanitation,” must havea 
medical officer attached to them in order that they may be able to “ recog- 
nise the disease they are sent to combat.” The plague campaign is essen- 
tially a sanitary one ; yet the chiefs sent to fight it have no sanitary know- 
ledge of a special kind. 

Lieutenant-Colonel MacRury, I.M.S., formerly Sanitary Commissioner 
for the Government of Bombay, in the Asiatic Quarterly Review for April, 
has also some apposite criticisms on plague administration in Bombay 
which deserve attention. He contends that the real and pressing want of 





Indiais a scientific corps of men invested with sufficient power to regulate 
and amend the willing efforts of judiciously constituted district authori- 
ties, and controlled by a Board or Council at Simla of such administrative 
capacity and skill as would constitute them fit representatives of modern 
sanitary science and engineering. 








THE HUNTER CASE. 
WE have received the following letters from the Treasurer of 
the Hunter Fund Committee: 


[Copy of Dr. Syme’s Letter.} 
Cumberland Lodge, 


Cm 
DEAR SIR, ay 218t, 1899. 
In last week’s BRITISH MEDICAL JOURNAL I noticed the appeal of the 
Committee of the Hunter Fund. As I was the only other medical prac- 
titioner in Gamlingay at the time of Dr. Hunter’s prosecution before the: 
Caxton Bench, I am no doubt I am the person indirectly referred to in the 
appeal. If that is so, there are several inaccuracies I should like to point 
out. Iam not going to inquire whetner Dr. Hunter was popular or not, or 
whether he had every chance of a prosperous career, but I most certainly 
deny that I had any reason whatever to feel jealous of him. Asa proof of 
this, I have only to point to my income from my practice, which at the end 
of 1897, that is, before the prosecution, was nearly twice as much as it was 
at the end of 1893, when Dr. Hunter first came to Gamlingay. 

Again : my complaint to the General Medical Council was in the form of 
a letter, stating that Dr. Hunter was signing himself M.D. (and I was of 
opinion with intent to falsely raise his status), and asking the Council to 
write to him and remind him that he had no right to doso. I did not ob- 
ject to his calling himself Dr., and had nothing whatever to do with the 
prosecution for describing himself as Physician and Surgeon ; on the con- 
trary, I thought as most other people did, that a man qualified to practise 
medicine and surgery was a physician and surgeon. I do not fora moment 
think the affair did, or ever tended to, injure his practice. I am quite 
sure I did not obtain a single patient from him on account of it. 

You say he died suddenly after returning from a hard day’s work. Asa 
matter of fact, he had just returned from London where he had been 
takinga holiday. He fellasleepin the train, and instead of getting out 
at Sandy he was taken on to St. Neots and drove from the station, about 
eight miles. He was dead within a quarter of an hour of arriving at his 
house. Mrs. Hunter sent for me and I went at once and found him 
already dead. I had not heard before that Mrs. Hunter sent to Cam- 
bridge, and I think you are wrongly informed as to this. As I was called 
in I thought it likely that if, as I imagined, the coroner should think a 
post mortem and inquest necessary he would instruct me, as I asked the 
sergeant of police who went to the coroner to say that I should much 
prefer hiin to get a medical man from Cambridge to make the post mortem 
and to attend the inquest; but that I should be quite willing to attend, as 
I did, and give evidence which, however, | was not called upon to do. 

Now, I do not wish to do anything which would injuriously affect the 
appeal you are making on Mrs. Hunter’s behalf, as she is left so badly 
off, but I feel I must take some notice of the remarks and trust you will 
in the next issue of the JouRNAL correct the erroneous statements. I 
shall be glad to hear by return that you agree to this.—I ~*~ — faith- 

u . 8S. SYME. 


lly, 
Rivers Willson, Esq. 


Oxford, May 30th, 1899. 
THE HUNTER FUND. 

S1r,—The Committee have received a letter from Dr. Syme of Gamlingay, 
criticising as inaccurate certain statements in its recent circular. Dr. 
Syme writes that as he was the only practitioner at Gamlingay, the 
expression ‘“‘local jealousy” could but apply tohim. He desires to say 
that he was influenced by no jealousy when he wrote to the General Medi- 
cal Council, charging the late Dr. Hunter with signing himself ‘*M.D.” 
with “intent to falsely raise his status.” He further writes that it is not. 
true that Dr. Hunter returned home ‘‘after a hard day’s work” on the 
evening of his death, for he had been taking a holiday in London. 

The Committee have a it only right to put Dr. Syme’s corrections 
before the profession ; but they cannot admit that the circular, as pub- 
lished, gives an untrue version of the case in any material respect. 
Where two practitioners are competing in the same district, it must be a 
very strong reason to warrant one of them in laying a complaint against 
his rival before the General Medical Council. Dr. Syme thinks that the 
late Dr. Hunter was signing himself ‘‘M.D.” with intent to falsely raise 
his status. If an “M.D.” of Edinburgh were practising in the United 
States under the same conditions as the late Dr. Hunter was in this 
country, and he signed himself ‘‘M.D.,” it would scarcely be just to accuse 
him of ‘*endeavouring to falsely raise his status.” The disinterestedness, 
too, of an American rival who complained of him might be open to ques- 
tion. With regard to Dr. Syme’s second point, it is true that on the day 
of Dr. Hunter’s death he had been to London, but as to his having been 
taking a holiday, it would be interesting to know Dr. Syme’s authority for 
such a statement. 

With regard to the charge made by Dr. Syme against the late Dr. Hunter, 
the Committee think it only fair to quote from a letter just received from 
Dr. Windle, Dean of the Medical a of Mason University College, Bir- 
mingham, who says: ‘‘ Youare quite at liberty to say that I knew the late Dr. 
Hunter from the commencement of his medical studies to the time of his. 
departure for America ; that I corresponded with him whilst over there, and 
can therefore bear testimony to the accuracy of your statements. I can 
also state that he was always a most honourable and gentlemanly student, 
incapable in my opinion of any underhand or unprofessional conduct, and 
very popular both with his fellow students and the staff. He went to 
America intending to spend his life there in practice, and it was on this 
account that he took an American degree.”—I am, sir, yours faithfully, 

RIVERS WILLSON, 
Treasurer for the Hunter Fund Committee. 
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THE NEW VACCINATION ACT IN OPERATION. 


VESICLES AND AREA. 

E. R. F.—The third schedule of the Vaccination Order, 1898 (Instructions 
to Vaccinators under Contract), says: ‘‘In all ordinary cases of primary 
vaccination the public vaccinator must aim at producing four separate 
good-sized vesicles or groups of vesicles, not less than half an inch from 
one another. The total area of vesiculation resulting from the vaccina- 
tion should not be less than half a square inch.” There are therefore 
two aspects of recognised vaccination—the number of vesicles, and the 
area of vesiculation. The latter should not be less than half a square 
inch; the former “in ordinary cases” should be four, and these the 
public vaccinator “‘must aim at producing.” It will rest with the 
inspector of vaccination to decide whether in any particular district 
strong feeling against vaccination is enough to render cases “ extra- 
ordinary,” and admit of areduction in the standard number of vesicles, 
and yet permit a share in the Government grant to be awarded. It is, 
however, of the greatest importance to maintain the highest efficiency 
and thoroughness of the operation. 

PUBLIC VACCINATOR’S FEES. 

A. G.—As the Local Government Board suggested certain fees for distances 
from the residence of the public vaccinator, it would have been more 
satisfactory if the guardians had decided to accept these suggestions in 
toto, and not to calculate distances from the centre of the village, half a 
mile from the vaccinator’s residence. However, in this, as in so many 
other cases, it will probably be prudent to yield to the decision of the 
guardians, rather than raise any opposition. If the fees can be shown 
to be inadequate at the end of twelve months’ working of the Act, a 
revision might well be applied for. 


PUBLIC VACCINATORS AND CLUB PATIENTS. 

B. A. D. writes: A. is public vaccinator of a district ; he vaccinates B., 
who is aclub patient of C. <A few days after the inspection, on the 
eighth day, the arm goes wrong. (1) Is C. bound to attend the case as a 
club patient? (2) If he chose to undertake the case, could he charge 
fees for hisattendance? (3) Should he send the case to A., who vac- 
cinated? (4) Could the public vaccinator charge fees for such after- 
attendance ? 

*,* The form of vaccination contract (first schedule of Vaccination 
Order, 1898) says that the public vaccinator in every case of primary 
vaccination or revaccination of an adult ‘‘ will do and perform all such 
acts and things as, to the best of his judgment and in accordance with 
the requirements of the orders in force as to vaccination, shall seem to 
him necessary for the purpose of causing the vaccination to be success- 
fully terminated.” He will also, after inspection of the case, ‘‘do such 
acts and give such directions and otherwise treat the case as may be 
mecessary.” Again, “If any child vaccinated by him shall, in his 
opinion, require medizal treatment, he will, if the parent or other 
person having the custody of the child consent, attend the child and 
prescribe such treatment as may be required.” Under these require- 
ments of his contract the public vaccinator could not well charge fees 
for any necessary after-attendance, though he is not bound to provide 
medicine. As the public vaccinator is responsible for seeing that 
everything possible is done to secure the successful termination of the 
operation, we think that C. could refer the patient to him, and, if the 
patient preferred to beattended by C., could make some special arrange- 
ment as to fees for such extra attendance independent of the club pay- 
aments. : 





LITERARY NOTES. 

Mr. FisHer Unwin will publish almost immediately Claude 
Bernard, by Professor Michael Foster, F.R.S.—one of the 
Masters of Medicine series. Another volume, Hermann von 
Helmholtz, by Professor J. G. McKendrick, F.R.S., of Glasgow, 
is, we understand, in the press. 

The London Polyclinic may be considered as having fairly 
taken its place among established medical institutions. The 
one thing wanting to complete its equipment was a journal of 
its own, and this want has now been supplied. The Polyclinic 
gives every information about the London Medical Graduates’ 

ollege, its present position and its ambitions. We gather 
that one of the necessities of the college in the immediate 
future is the possession of an official seal and motto. ‘‘ Ais- 
thetic and classical members ” are invited to give ‘‘ the benefit 
of their artistic taste and learned lore.” 

On May 25th the Deutscher medicinische Wochenschrift 
issued a Festnummer in honour of the Congress on the Fight 
against Tuberculosis as a Volkskrankheit—that is to say, as a 
disease of the populace. The number contains a sheet of 
portraits, including that of the Empress, who was the Pro- 
tectress of the Congress ; of Chlodwig, Fiirst zu Hohenlohe- 
Schillingfurst, State Chancellor, Honorary President; of 
Victor, Herzog von Ratibor, the first President; of Dr. E. 
von Leyden, second President, and of some other notable 
Officials of the organising committee. The issue contains a 


kind of prologue by Professor Eulenburg, one of the editors, 
in which the praises of Professor von Leyden are sung as the 








originator of the proposal to provide sanatoria for Phthisica} 
patients of the working classes. This is followed by g 
number of papers on various questions connected with tnbace 
culosis, and abstracts of papers dealing with various aspects 
of the subject. 

Dr. F. William Cock writes with reference to John Browne 


and his works on the King’s evil: 

The Charisma Basilicon is the third book of which the A denochoiradelogia 
is the first ; the second or middle cne is Choiradelogia or An exact Discourse 
of Strumaes or King’s Evil Swellings, etc. The three books are generally 
found bound together; they were all “printed by Thos. Newcomb for 
Samuel Lowndes, over against Exeter Exchange” in the Strand, 1684. Some. 
times there is an‘engraving of the ceremony at the Court ; in my copy there 
is a small one of Charles If when Prince of Wales. 

We have received from Dr. George C. Peachey of Wantage 
the following interesting* communication relative to an old 
work which was recently referred to in this column: 

The note in the BRITISH MEDICAL JOURNAL of May 27th, p. 1289, concern- 
ing the treatise entitled ‘The Excellency or Handywork of the Royal Hand ; by 
Thomas Harris, London, 1665,” isinteresting and important, since it clears 
up the hitherto doubtful point of authorship and identity. For from the 
MS. annotation in the British Museum copy to the effect that the author 
‘Dr. Harris was Burgess of St. Albans in the Parliament of 1661, and that 
his father old Harris there chirurgeon bought up all the copies and burnt 
them,” it becomes plain that the Burgess was no other than Thomas Arris, 
M.D., son of Edward Arris, Alderman Master of the Barbers and Surgeons 
Company, Serjeant Surgeon to the King (?), and Surgeon to St. Barth- 
olomew’s Hospital, and we already know from the annals of the Company 
that old Arris was not on good terms with his son. 

For in 1675, the year before he died, he used ‘* some severe and sharp ex- 
pressions” reflecting upon his son’s honour relative to the payment of an 
annuity to the Company in return for lands which he held from his 
father solely upon the condition of such payment, which condition he had 
failed to fulfil. The buying up and burning of this book by old Arris, 
which fact is now brought to light, also serves to explain the reason why 
the work escaped the notice of the bibliographers, Ploucquet and Forbes; 
indeed, the only mention of it which I have met with is in Beckett's “ Free 
and Impartial Inquiry into the Antiquity and Efficacy of Touching forthe Cure 
of the Kina’s Evil” (1722), wherein (p. 58) occurs the following passage : 

‘Four Years after this Dr. Thomas Allen, sometime of Cazus College, in 
Cambridae, afterward Physician in Ordinary to King Charles the Second, pub- 
lished a Treatise of the Cure of the Evil by the Touch, which he entitles, 
The Excellency or Handywork of the Royal Hand, dedicated to the Duke of 
York. The whole Book is principally a Declamation on the Miseries of 
the Rebellion, and an Incentive to the Love of his Majesty, for submitting 
to Touch so many deplorable Objects for the Cure of the King’s Evil, and to 
dissuade Persons from applying themselves to the Seventh Sons, or those 
called Slrokers, who it seems, if any of them chanced to succeed, were 
thought to lessen the Esteem of his Majesty’s Performances. But Mr. 
Greatrack’s Reputation very much increasing at this Time, although he is 
not mentioned in the Book, it seems to be more particularly calculated 
against his surprising Successes.” 

It will be noticed that the title, date, dedication, and political savour, 
as given by Beckett, agree in every respect, other than the author’s name, 
with the work attributed to Harris, and their identity may be safely 
assumed. 

Now old Arris’s breach with his son may have been either the cause or 
effect of the burning of The Royal Hand. In either case the father’s 
action would seem to denote his antagonism to the political views of the 
work, especially when we remember the offices he held and the dates of 
his appointments. Yet Munk says that old Arris was Serjeant Surgeon 
to the King, and the date of his appointment was 1651. If so, then old 
Arris was himself a turncoat like his son, whose political conviction had 
undergone acomplete volte-face, for we read, again in Munk, that the lat- 
ter proceeded Doctor of Medicine at Oxford in 1651, “‘being licensed to do 
so by an Order for regulating the University, stating that he was well 
affected to the Parliament and present Government.” : 

And here the question arises—whence arose Beckett’s mistake ? 

x. Was it merely a clerical error of his. ¢.e., Allen for Arris? | 

2, Was it due to an act of piracy on the part of Allen, possibly for the 
purpose of ingratiating himself with the restored Stuarts? He would 
have had a precedent for such in the case of Browne’s Charisma Basilicon, 
“the body of which book is nothing else than a translation of Tooker’s 
Charisma (1597), which being even by that time (1684) exceeding scarce, he, 
I suppose, thought he might securely do it without having his plagiarism 
discovered.” And there was a D. Thomas Allen (contemporary with 
Dr. Thomas Arris), some time of Caius College in Cambridge, though 
can find no record of his being Physician in Ordinary to Charles II. | 

3. Was it the method of young Arris tosecure the further circulation of 
his work, under another name, without his father’s knowledge ? 

It must not be forgotten that the very title quoted in the BRITISH MEDI- 
CAL JOURNAL bears evidence of a desire to mislead. Theauthor’s name 1s 
given as Thomas Harris, whereas in the Annals of the Barbers and Sur- 
geons Company, and those of the College of Physicians, so far as they are 
published, it is always Arris. Again, Thomas Arris was M.D.Oxon., 1651, 
but his degree is omitted from the title. é Cie 

It. would be interesting to collate such copies of this little work as are 
still to be found, bearing either the name of Harris, Allen, or Arris, and to 
note whether they carry the imprimatur of the Archbishop of Canterbury 
or Bishop of London, as, in the case of a London-printed book, was re- 
quired by a statute of Charles II (1662). The Royal Hand possesses addi- 
tional interest as being one of the few books published in London in the 
year of the Great Plague. 


PRESENTATION.—Dr. Hope, Medical Officer of Health for 
Liverpool, on the occasion of his approaching marriage, was 
recently presented by the staff of the Public Health Depart- 
ment of Liverpool with a massive silver centrepiece. 
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— 
BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1899. 
SUBSCRIPTIONS to the Association for 1899 became due on 
January 1st, 1899. Members.of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, Londen. Post-office orders and Postal orders should 
be made payable to the British Medical Association at the 

General Post Office, London. 


" British Medical Fournal, 


SATURDAY, JUNE 3p, 1899, 
—— 
THE TUBERCULOSIS CONGRESS. 


Tue Congress on Tuberculosis in Berlin, which came to 
an end on Saturday last, has attracted an amount of 
public attention which cannot fail to have a favourable 
effect upon measures now being taken in this country to 
check the ravages of the disease. In gauging the value 
of the work done it is important to bear in mind the 
objects with which it was called. It was promoted by the 
Central German Committee for the Establishment of 
Sanatoria for Pulmonary Diseases, and the full title of the 
Congress was Kongress zur Bekimpfung der Tuberkulose 
als Volkskrankheit, which may perhaps be best translated 
as “Congress on the Fight against Tuberculosis as a National 
Disease.” The origin of the Committee and the part which 
Professor von Leyden has taken in its formation and work 
are sufficiently explained in the reports of our correspond- 
ents in another column; but it may be pointed out that 
the discussions were essentially of a practical nature, that 
the programmes of the sections converged upon the ques- 
tion of the establishment of sanatoria for the working 
classes, and that many of the associations interested in 
workmen’s assurance sent delegates. 

Though sanatoria for the treatment of poor consump- 
tives are of comparatively recent introduction, the number 
of such institutions in Germany is already considerable. 
It was only in 1892 that the beginning was made by the 
establishment at Falkenstein of the first sanatorium for 
poor consumptives. This was a small establishment close 
to the celebrated sanatorium directed by Dettweiler, and 
has now been superseded by the neighbouring large estab- 
lishment at Ruppertshain which was opened in 1895, 
During the last few years the progress in this direction 
throughout Germany has been astonishing, and more sana- 
toria for tuberculous patients of the working classes exist 
in Germany than in any other country. If we inquire as 
to the causes which have led to this praiseworthy result, 
two principal reasons are perceived: (1) The good re- 
sults obtained by the private sanatoria for paying patients 
and the attention directed to the subject by the writings 
of Brehmer, Dettweiler, and others, and (2) the German 
system for the compulsory insurance of the working 
classes, 

This system of general assurance under State control 
‘was practically inaugurated in 1881, and has been gradually 
extended and consolidated since then. The object is to 




















give the workman unfitted for work by sickness, accident, 
invalidity, or old age, a legal right to a provision sufficient 
to render him independent of public charity or Poor-law 
relief. The practicability of this colossal scheme has been 
abundantly proved by its successful working under the 
paternal government of Germany. The results of the 
system are from a medical point of view already very great. 
The possible relationship between traumatism and various 
diseases has been more exactly studied than previously, 
and the most reliable methods of dealing with workmen’s 
injuries (30 as to accelerate recovery or minimise resulting 
disablement) have been investigated on a larger scale than 
was formerly possible. 

The necessary funds for this system of assurance are 
furnished partly by the employed themselves, partly by 
the employers, and partly by the State, so that all parties 
have a common economic interest in maintaining the 
welfare of the working classes, both by making the condi- 
tions of their lives as hygienic as possible, and by affording 
them the best possible treatment when injured or diseased. 
For insurance against accidents the chief contribution is 
furnished by the employers, who likewise subscribe a sum 
for insurance against illness equal to half the amount paid 
by the workmen themselves. It is therefore in the 
employers’ interest not only to guard their workmen 
against accidents of all kinds, but by proper ventilation of 
the workrooms, and by every other rational method, to 
diminish their liability to consumption and other diseases, 
The medical and surgical treatment is provided by, local 
associations, which receive the contributions from the 
workmen and their employers. 

Foremost amongst the questions which these associa- 
tions have to decide is, what to do with their members who 
become consumptive. Considering the relative frequency 
and the chronicity of pulmonary tuberculosis, provision 
for consumptive members must seriously drain the re- 
sources of any workmen’s assurance association, and from 
the economic as well as from the humanitarian point of 
view, the best method of treating the disease has to be 
selected. It is said that about a quarter or more of those 
who die of pulmonary tuberculosis might be saved by 
timely treatment according to the methods in use in 
modern sanatoria. It is reasonable, therefore, that sana- 
toria for poor consumptives should receive very strong 
support from the various workmen’s insurance associations. 
Although private philanthropy must always be useful in 
Germany, as elsewhere, for the foundation and maintenance 
of such sanatoria, yet assurance associations naturally con- 
tribute to the expenses of these institutions in proportion 
to the number of patients they send for treatment. 
Gebhard calculates that if an assurance association provide 
sanatorium treatment for 500 consumptive workmen, the 
cost of treatment will be counterbalanced by the result, 
provided that 140 of the patients so far recover as to do 
without sick pay for a year. 

Anyone who visits aGerman sanatorium such as that of 
Oderberg, near St. Andreasberg, in the Upper Harz Moun- 
tains (which is carried on in connection with the work- 
men’s insurance arrangements of the three great Hanseatic 
towns—Hamburg, Liibeck, and Bremen) must be struck 
by the fact that the patients nearly all look very well, 
much better than the average patients to be seen at the 
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Brompton Hospital or other English hospitals for con- 
sumptives, so that nobody from mere inspection would sup- 
pose them to be suffering from pulmonary tuberculosis. 
In fact, it is quite obvious that the patients for treatment 
at these excellent sanatoria are selected with the very 
greatest care, so that generally only those whose pulmonary 
lesions are very slight in extent and strictly limited are 
admitted. Such cases are undoubtedly the most likely to 
be permanently benefited by a stay of two or three months 
at a sanatorium such as that at Oderberg. 

In the selection of patients it must be admitted that 
sometimes the diagnosis of pulmonary tuberculosis cannot 
be established beyond doubt, but it is held to be better 
from an economic point of view to treat a patient, who, 
though he perhaps has no true tuberculous lesions, is 
likely to be benefited by the sanatorium, than to admit 
patients in whom the signs of pulmonary tuberculosis are 
already too obvious, and who are therefore less likely to 
obtain permanent benefit from a stay of two or three 
months at the sanatorium. 

It is to be hoped that the statistics which are now accu- 
mulating of the results of the sanatorium treatment of the 
consumptive poor will afford unquestionable evidence that 
assurance associations really gain financially by providing 
sanatorium treatment for their consumptive members. 
Probably the actual financial advantage obtained by 
assurance associations from sanatorium treatment will 
depend largely upon the rigid care bestowed by their 
medical men in selecting the most favourable cases—with 
lesions of slight extent only. There will still remain full 
scope for private charity. Its part will be to increase the 
available accommodation in sanatoria for treatment of 
those patients in a more advanced stage who are now 
excluded by the severe selection of cases now practised. 
Patients who, owing to the extent of their lesions, are less 
likely to obtain permanent benefit from a single short 
course of treatment will then not be altogether denied the 
advantages of a method which offers more or less chance 
of ultimate success, even when not employed from the 
very commencement of the disease, a method of treatment 
which they could purchase for themselves if they belonged 
to the wealthy classes. 





CLIMATE IN THE TREATMENT OF CONSUMPTION. 


THE address delivered by Sir Hermann Weber to the 
Tuberculosis Congress at Berlin, which will be found in 
another column, sets forth in no uncertain terms the views 
of an acknowledged master of his subject with respect to 
the value of what is called the climatic treatment of 
phthisis. The tide of public opinion has recently been set 
so strongly in the direction of treatment by sanatoria, as 
the one and only likely means of success, that many 
writers have been led to the sweeping assertion ‘that it 
matters not where the disease is treated so long as the 
strictest rules of hygiene be observed. Sir Hermann 
Weber has for many years been an advocate of treatment 
in specially selected climates, and it is not surprising to 
find that he is by no means agreed with those who express 
the views just referred to. He still holds to the opinion 
that climate is of real importance, but he qualifies this 
statement by the proviso that it is insufficient if it be not 
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| supplemented by medical supervision and hygienic ang 


dietetic guidance. 

In his address he says all that can be said in favour of 
the various climates which have obtained reputation, but 
it must be confessed that he does not on the whole make 
out a very strong case in their favour. The disease inp 
early stage may be benefited by residence in any healthy 
climate, but in dealing with the more advanced stages he 
would seem to prefer to steer the middle course of the 
mild and temperate conditions to be found near at hand 
in preference to the more pronounced climatic conditions 
of many foreign countries, against nearly all of which he 
has some objections to raise. Of one climate only does 
he speak in terms of unqualified praise, and that is to be 
found on the western slopes of the South American Andes 
of Peru. Here the experience of ages goes to prove that 
removal from the plains to the high altitudes is a veritable 
specific for the cure of consumption. But the Peruvian 
Andes are out of the reach of most European consump- 
tives. Of the highlands of South Africa he speaks in terms 
of disappointment. The promises held out a few years 
ago have only been partially fulfilled by the experience of 
subsequent facts. 

Incidentally, he mentions the good effects that have 
been noted among children of consumptive families who 
have been brought up entirely in pure air at high altitudes. 
The extreme importance of guarding the years of adoles- 
cence ought in future to obtain more attention than has 
yet been devoted to it. The period between 15 and 25 
years of age is, of all others,the most important in the life- 
history of young people of either sex who may be reason- 
ably suspected of tuberculous susceptibility. The disease 
is then preventable and ought to be prevented. 

Dealing with climates of low elevation he discusses the 
value of forests, only to show that they may best be 
utilised as wind screens for dwellings that are fully ex- 
posed to light and air. Of desert life he relates some 
interesting personal observation amongst nomad tribes, all 
of which go to prove the value of open-air life, although 
they do not directly give evidence of any special climatic 
virtues in desert air. Illustrations of the same fact may 
be found in abundance in most of the mountainous 
districts of Wales and Scotland, where tuberculous disease 
is often common amongst those members of the com- 
munity who habitually stay indoors, while the shepherds 
and gillies of the same race are unaffected so long as they 
live constantly in the open air. 

Desert air is one of the many attractions held out to 
intending travellers in Egypt. Such as are consumptive 
would do well to read Sir Hermann Weber’s remarks on 
the climate of the country before they set out. As a result 
of two long visits he finds much to criticise in the 
Egyptian climate, and points out that one of its vaunted 
virtues—its regularity—is not to be counted upon. The 
insanitary conditions of most dwellings, the want of proper 
protectior, for invalids on the Nile boats, the absence of 
properly-equipped sanatoria, and the shortness of the 
season during which the country is likely to be favourable 
to invalids are all points which must be carefully weighed, 
both by patients and their medical advisers. The cases 
which in his opinion are likely to be benefited are con- 
tained in avery short list. Among them will be found 
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eases subject to attacks of bronchitis; but it must be 
assumed that recurrent chronic bronchitis is here intended, 
as the climatic conditions described are obviously unde- 
sirable for sufferers from the acuter forms of attack. 

From his account of the sea as a health-giving climate, 
at least one noteworthy point may be gathered. He records 
the fact that of a number of boys of strongly consumptive 
families who have been sent into the navy as a profession, 
a far larger proportion have remained free from subsequent 
tuberculosis than of those sent into sedentary professions 
or trades. 

From the summing-up of the whole subject it may be 
gathered that it is of all things important to study care- 
fully the type of constitution which each individual patient 
presents before selecting a climate for the pursuance of 
his treatment. All cases do better in healthy rather than 
than in unhealthy climates, and for some of the more 
robust patients with but slight disease the invigorating air’ 
of altitudes may be preferred, but as disease advances 
climate becomes of less importance. In all cases, whether 
at high or low levels, medical supervision is essential, and 
for the poor it ought to be provided “as a national require- 
ment for the cure, the prevention, and the extermination of 
tuberculosis.” 


TUBERCULOSIS AND HOSPITAL MILK. 


NEARLY all, if not all, who are regarded as authorities 
in the matter of tuberculosis and its prevention are 
pretty well agreed that in this country, at least, a large 
portion of the tuberculosis from which the human sub- 
ject suffers is due to the use of milk from tuberculous 
cows; and this view finds strong ‘support from Professor 
Virchow’s address to the Congress of Tuberculosis 
in Berlin, a brief report of which appears in another 
column. One telegraphic account goes so far as 
to state that, in Professor Virchow’s opinion, the 
question of tuberculosis in relation to milk is so “serious” 
that “a single cow could depopulate a whole village.” 
While a full discussion of the opinion thus attributed to 
Professor Virchow must be reserved until the publication 
of the paper in the Transactions of the Congress, 
which are promised for an early date, it may not be 
unprofitable to draw attention to it from another point of 
view; and it is the more important to do so because there 
are good grounds for the apprehension that some of those 
responsible for the government of our hospitals are 
distinctly failing in that which is an obvious duty on their 
part. 

It is now admitted that in all probability some 70 per 
cent. of the milch cows in this country are more or less 
tuberculous, and that at any moment the udder may, in 
the vast number of cows in question, become the seat of the 
deposit of tubercie. In most of our hospitals tuberculous 
affections of different sorts are constantly under treatment, 
but at the same time there are a number—many, we fear— 
in which no proper precaution is taken to ensure that, whilst 
serving for the treatment of tuberculosisin one set of patients, 
these same hospitals are not also serving as distributors of 
tuberculosis to others, especially to those who are on milk 
diet. We also know, as a matter of fact, that when the 
need for sterilising or pasteurising hospital milk in bulk 
before its distribution to the wards has been brought under 








the notice of some of the lay administrators of our hos- 
pitals, the proposal has been met with actual opposition, 
and this on grounds too trivial to be worthy of comment. 
Indeed, the time has come for every member of a medical 
or surgical staff in all our hospitals to inquire into this 
matter as regards the patients for whom he is responsible ; 
and we hope, also, that a large number of the governors of 
those institutions are now sufficiently alive to the evil to 
realise that they, too, have a definite responsibility as re- 
gards this subject. 

We have already called attention to this matter, and the 
immediate reason for reverting to the matter is that 
we have before us a few examples of one step that 
can be taken in this direction. To name one only: The 
authorities responsible for the Brighton Isolation Hospital 
have made it a condition of their milk contract: 1. That 
thecontractor shall furnish to the medical officer of health 
certificates from a qualified veterinary surgeon to the effect 
that (a) the cows from which the milk is; obtained have 
been subjected to and failed to react to the tuberculin 
test; () the reacting animals have been removed from the 
byres, and the latter have been cleansed and disinfected ; 
(c) all new cows purchased from time to time during the 
period of the contract have been similarly tested. 

Wearenot prepared to say that, having regard to the prob- 
able limitation of mischief to actual tuberculosis in the 
udder, it is necessary in every case to go so far in the 
direction of controlling individual dairies as is done in these 
conditions, and this especially in view of the fact that a 
hospital is precisely the place where pasteurising of milk 
can be carried out ‘in the way which will be most efficient 
in so far as danger from tuberculosis is concerned, and 
least harmful—if harmful at all—to the dietetic properties 
of milk. But one thing is certain, namely, that there is an 
amount of laxity in this matter which, in view of our pre- 
sent knowledge, borders on, if it has not alreadyin some 
cases reached, the stage of culpability. 

In his Harben Lectures on the Administrative Control of 
Tuberculosis, Sir Richard Thorne contrasted the care that 
is taken in our hospitals to avoid anything that is septic 
and pathogenic in connection with surgical operations, 
with the actual “ courting of” the tuberculous infection by 
means of the milk that is used in the wards; and it surely 
must be obvious to ‘all that there is something wrong in 
applying the knowledge we have acquired to the preven- 
tion of infection in connection with operations for the 
removal of parts that are tuberculous in a surgical ward, 
whilst the administration of the institution, by ignoring 
the knowledge which is available, is actually adding to the 
number of tuberculous patients. 

The reminder from the Berlin Congress should serve to 
emphasise the need for immediate action in the direction 
we have indicated. 
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THE QUEEN’S HEALTH. 
WE have the best authority for stating that the alarming ~ 
paragraphs regarding the Queen’s eyesight which have 
appeared lately are erroneous and misleading. For a 
considerable time Her Majesty’s eyesight has been to 
some extent impaired owing to. changes incidental to 
advanced years, but we are glad to be in a position to say 
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that the deterioration has ceased to be progressive, and 
that the Queen’s eyesight has in no respect become worse 
during the last few years. All reports to the contrary, as 
well as the rumour of any impending or even contem- 
plated operation, are therefore pure inventions. 


THE LONDON SCHOOL OF TROPICAL MEDICINE. 
AT a meeting of the Committee of Management on 
May 26th, the following officers were elected on the staff of 
the Seamen’s Hospital Society :—Physicians: R. Tanner 
Hewlett, M.D., M.R.C.P.; Guthrie Rankin, M.D., M.R.C.P. 
Surgeons: James Cantlie, M.B., C.M., F.R.C.S.; J. Brian 
Christopherson, M.D., B.C.Cantab., F.R.C.S. Ophthalmic 
Surgeon: L. Vernon Cargill, F.R.C.S. Superintendent and 
Medical Tutor of the London School of Tropical Medicine: 
D. C. Rees, M.R.C.S., L.R.C.P. Mr. W. Turner who has 
been Surgeon at the Branch Hospital, Albert Docks, has 
been transferred to the Dreadnought Hospital. For the 
time being the staff of the Dreadnought Hospital, 
Greenwich, is now constituted as follows:—Physicians: 
Drs. Hewlett and Rankin. Surgeons: Messrs. Johnson 
Smith and W. Turner. That of the Branch Hospital 
is as follows :—Physician: Dr. Patrick Manson. Surgeon: 
Mr. Cantlie. Surgeon to Outpatients: Mr. Christopherson. 
Mr. Vernon Cargill takes duty at both hospitals. Mr. Rees, 
the superintendent and medical tutor of the School of 
Tropical Medicine, has lately returned from the West Coast 
of Africa, where he was in the service of the Niger Coast 
Protectorate under the Colonial Office. Two further staff 
appointments are left unfilled for the present in-order that 
the by-law of the Society making the possession of the 
Membership or Fellowship of the Royal College of Physi- 
cians of London a necessary condition on the part of can- 
didates may be suspended. Suspension of the by-law is 
considered advisable in the special circumstances created 
by the establishment of the London School of Tropical 
Medicine to enable officers to be elected who, although 
not yet holding the qualifications required by the by-law, 
wili undertake to obtain these qualifications within a 
stated period. Whatever may be thought of the general 
principle of limiting hospital appointments in the metro- 
polis to Members or Fellows of the London College of Phy- 
sicians, it is obvious that the appointments of the Sea- 
men’s Hospital Society are of a special and exceptional 
nature which would fully justify not merely the suspen- 
sion but the repeal of such a by-law. Men who have had 
the practical experience of tropical diseases required to 
make them efficient medical officers to hospitals estab- 
lished for the treatment of those diseases can seldom have 
had the opportunity of taking the steps necessary for ad- 
mission to the College of Physicians. 


SECRET COMMISSIONS IN THE UNITED STATES. 
THE medical profession in the United States has for acon- 
siderable time past been much exercised about that par- 
ticular form of secret commission which is known in 
France by the name of “dichotomy.” This in plain terms 
is a system of division of spoils between the specialist and 
the general practitioner who plays the part of jackal to the 
consulting lion. Nearly a year ago Dr. Melville Black, of 
Denver, boldly gave public expression to the opinion that 
“in a certain number of cases the physician should receive 
a fee for referring cases to the specialist.” He argued that 
as the general practitioner is often put to a good deal of 
trouble in regard to cases which he sends to specialists, 
and may find a difficulty in getting a fee from the patient, 
he should receive compensation from the specialist. This 
pronouncement drew a strong protest from Dr. Lyman 
Greene, of St. Paul, Minnesota, who, however, soon 
afterwards admitted that since making it he had learned 
that the practice of asking for and pan commissions of 
the kind referred to was more general than he had formerly 


believed. This brought on the scene Dr. Robert T. Morris, 
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of New York, who said his own experience afforded no 
ground for the belief that the evil existed. His innocence 
was, however, speedily enlightened by the receipt of 
“several communications which indicate that the practice 
is not uncommon in a section of our country which is re. 
nowned for its ‘hustling’ spirit.” Incidentally we learn 
the interesting fact that practitioners who wish to be fair 
to him and to the patient will sometimes say to him, “M 
patient cannot pay you 5,000 dollars for his operation with- 
out depriving himself a good deal, but he can pay you 2,500 
dollars.” We gather that Dr. Morris’s fine philanthro y 
leads him to accept the comparatively trifling rh 
of £500 rather than subject the poor patient 
to serious privations. At a meeting of the Louis- 
ville Medico-Chirurgical Society on March oth, 1 ' 
Dr. Ap Morgan Vance read a paper on the subject, in 
which, after pointing out that Dr. Morris was inclined to 
“put it on” the West, he went on to say that if that gentle. 
man would investigate further he would find that they 
were all in the same boat, and that the evil would be found 
to exist everywhere in one form or another. Dr. E. J, 
Brown, of Minneapolis, said “Some of our western 
towns have become so infected with this evil that no 
honest, self-respecting specialist would dare make the 
effort to establish himself if he knew the facts.” From 
this witness we learn further that touting is carried on in 
a naked and unashamed manner of which we have no 
notion in this backward old country. He says: “For the 
past few years in this city a patient with an eye bandaged 
could not walk down our down-town streets without being 
approached by runners with the offer to take him to a 
better surgeon than the one he was employing.” Dr. T. H. 
Hatch, of Owatonna, Minnesota, says: “ Undoubtedly there 
is not a State in the Union that is not infected with the 
commission evil to a greater or less extent.” The doctor's 
wife is active in touting. “Only a short time ago,” 
says Dr. Hatch, “I saw the wife of a reputable (sup- 
posed) physician collar a boy with a dirty rag on his 
throat and steer him to her husband’s office. When that 
same woman hears of a woman who is pregnant she 
coaches her and uses her utmost endeavours to inveigle 
her to employ her husband.” The gentlemen who dis- 
cussed Dr. Ap Morgan Vance’s paper were unanimous in 
condemning the sharing of fees between specialists and 
practitioners, but most of them bore testimony to the 
existence of the practice. One said he was satisfied that 
the evil of paying commissions for the referring of cases is 
more common in Eastern cities than with them. As the 
East accuses the West and the West brings a counter 
charge against the East, we may take it that the system 
exists to a greater or less extent in all but the most un- 
sophisticated parts of the United States. Indeed, one 
speaker (Dr. J. B. Bullitt) bluntly said that the evil was so 
prevalent that he could only believe that those who had 
not been made aware of it were such as lived so far above 
the clouds that they had not come in contact with the 
ordinary things of earth. Dr. R. T. Morris has suggested 
that at the next meeting of the American Medical Associa- 
tion a resolution be adopted to the effect that any practi- 
tioner of medicine who gives or receives a commission for 
cases referred to or by him shall be expelled from the 
Association. 





LONDON STATISTICS. 
THERE has just been issued from the Statistical Depart- 
ment of the London County Council a small book, at the 
price of 1s., eatitled Statistical Abstract of London. It is 
the second of its kind, and deals with the year 1898. Mr. 
Gomme, the Statistical Officer of the Council, is responsible 
for its compilation. For those who delight in the language 
of figures the pages of this little volume are eloquent with 
interesting information in regard to London’s growth and 
importance. The population grouped in parishes from 
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1801 to 1896 illustrates very conclusively the depletion of 
the City and the overgrowth of the peripheral parishes 
which has so accentuated the problem of adequately housing 
the working classes. The population of the Administrative 
County of London at the beginning of the century is com- 
puted to have been 958,788, while in 1896 it was 4,433,018. 
The inhabited houses in the 670 acres of the City were 
in 1801 no fewer than 17,190; they have now shrunk to 4,568. 
Some idea of the value of the land in London is gathered 
from a table which shows that the rateable value of the 
whole of the administrative county in 1898 was £36,579,150, 
and a 1d. rate now yields £152,413. Analogous experiences 
in other areas diminish the surprise with which we learn 
from tables on page 33 that fewer persons were born and 
fewer persons died in London in 1896 than in 1886, while 
the number of marriages was greater in the later year than 
in the earlier. Paupers of all classes show a slight though 
unsteady increase from 1887 to 1897. There were 118,647 
in 1897 against 108,639 in 1886, while it is in accord with 
the ratepayers’ experience to learn that the annual 
expenditure of Poor-law authorities on relief of the local 
poor has risen nearly a million within the same period. 
The number of inquests held in London in 1897 was 7,642, 
while the number of notifications of infectious disease 
amounted to 45,415. It may surprise some to learn that 
there are more than 9,000 acres of Jand in London described 
as “ permanent pasture or grass,” and that more than 13,000 
head of cattle, sheep, and pigs graze thereon. Vital statistics 
for the county are dealt with fully by the medical officer of 
health in his annual report, but it is satisfactory to learn 
from this report that in the matter of contagious diseases 
of animals—notably glanders, rabies, and swine fever— 
there has been a reduction. Of rabies there are recorded 
13 cases in 1897-98 against 46 and 61 in the two preceding 
years. ‘The little volume is indispensable to any student 
of London problems. ° 


CONSUMPTIVE PATIENTS QN MAIL STEAMERS. 
A GENTLEMAN who holds an official position in Johannes- 
burg has written a forcible letter to a contemporary in 
which he relates his experience on a recent voyage from 
Cape Town to London, and points out the necessity of 
making some special provision for consumptive patients 
on board mail steamers. He was obliged to share a cabin 
with a gentleman suffering from advanced pulmonary con- 
sumption, and on making complaint to the purser he was 
told by that official that no other arrangement could be 
made; the company having issued a ticket tothe passenger 
they could not refuse to take him. Other passengers have 
also protested, and it is no doubt true that with the in- 
creasing facilities for travelling, and an increasing belief 
in the benefit to be derived from a sea voyage by patients 
suffering from consumption in certain stages, a number of 
advanced phthisical patients embark on a voyage for the 
Cape or Australia, in some cases at any rate without 
medical advice, and without any knowledge of the risk 
they run personally from the discomforts of a sea voyage, 
and specially from the trying climate in the tropics. They 
are, perhaps, ignorant of the dangers of infecting other 
passengers with the disease, and at the time the passage 
is taken the company is, under present arrangements, un- 
aware of the condition of the passenger, so that if the ship 
1s crowded a healthy passenger is liable to be made cabin 
mate with a phthisical patient. In the case of diseases 
ordinarily ‘recognised as infectious, such as small-pox, 
scarlet fever, etc., the patients are at once isolated, and the 
captain has the right to Jand such passenger at the next 
port of call rather than run the risk of infecting the 
whole ship; but in the case of phthisical patients no such 
precautions are taken. Yet surely, with our present know- 
ledge. of tuberculosis, it should be recognised on shipboard 
that a patient suffering from pulmonary phthisis is a source 
of danger to others. Patients suffering from it, if taken as 








passengers, should not be put into the same cabin with 
healthy passengers. At all times cabin mates are thrown 
into very intimate relations, and in bad weather this is 
more especially the case. Under such circumstances all 
the conditions for the transfer of the infection from the 
sick to the healthy exist, and passengers have a right to ask 
that some special provision should be made for phthisical 
patients ; certain cabins should be set apart for them, and 
all antiseptic precautions taken. 


THE ROYAL ORTHOPAEDIC HOSPITAL. 
THE Royal Orthopedic Hospital, London, is to be added to 
the rather long list of special hospitals, the internal 
administration of which has from time to time gained an 
unenviable notoriety. It appears that in June list a 
deputation from the Prince of Wales’s Hospital Fund 
inspected the hospital, but no grant was made by the fund. 
Though the deputation made no formal report as to their 
views it was subsequently ascertained that the chief 
reason for withholding the grant was the character of the 
premises in which the charity is carried on. The building 
is old, the sanitary arrangements of the wards and lava- 
tories unsuitable for a hospital, and there are no proper 
bath-rooms or operating theatre. The matter was care- 
fully considered and plans were drawn for rebuilding the 
hospital on its present site, but the long narrow piece of 
ground running from Oxford Street to Hanover Square, 
averaging only 37 feet in width, with buildings on either 
side, and with an open space in the centre which cannot 
be built over, was recognised by the committee, after 
carefully considering the plans, to be out of the question 
as a site for a hospital built on modern principles. 
In February last the Committee received a letter from Mr. 
H. A. Reeves, one of the surgeons to the hospital, stating 
that during the previous three years there had been out- 
breaks of sore throat, fevers, and other forms of 
blood poisoning in the hospital, and that a recent 
outbreak had been worse than any previous one. 
Three deaths were mentioned by him, and he ex- 
pressed the opinion that the facts pointed to a very 
serious insanitary condition which no patching up 
could remedy. The Committee thereupon advertised 
for suitable premises for a temporary hospital, and deter- 
mined to recommend the governors to sell the present 
site and to purchase another in aless expensive neighbour- 
hood whereon a properly equipped hospital for seventy five 
beds could be erected. At the annual meeting of the hos- 
pital on March 27th the report of the Committee recom- 
mending the transfer of the hospital and the sale of the 
present site was brought up. At this meeting seven of the 
twelve gentlemen comprising the old committee were re- 
jected and eight new members were elected in their place. 
Sir Walter Gilbey, the Chairman, in a recent letter to Lord 
Wantage, the President of the hospital, has stated that an 
examination of the names and qualifications of the thirty- 
eight persons present who recorded their names showed 
that twenty-eight had been governors of the institution 
for less than four months. Moreover, two of the 
gentlemen who were newly elected on the Committee 
had not paid a subscription at the date of the 
court, and not being therefore governors were not 
eligible under the lawz for election on the Committee. 
Lord Wantage has summoned a special court of the 
governors on Thursday afternoon next, when certain 
alterations in the laws of the hospital will be proposed. 
One of these would direct that no annual governor should 
vote at any election unless his name had been received 
twelve months earlier and his subscription paid; and 
another that a governor proposed for election on the Com- 
mittee of Management shall have been a governor for not 
less than twelve months. These alterations are in the right 
direction, for the making of faggot votes is an abuse which 
has led to the perpetuation of many evils at many hos- 
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pitals. Against a new law which is also to be proposed | honour to their old teacher and chief. Mr. Franklin, of 


we would make the strongest protest. The proposed law 
is “that no acting medical officer of the hospital shall be 
eligible for election as a member of the Committee of 
Management.” The principle that the acting medical staff 
of a hospital should be represented on the Committee of 
Management is sound, and any departure from it can only 
prepare fresh difficulties for the future. In the present 
instance it would appear that two of the surgeons to the 
hospital are opposed to the transfer of the hospital toa 
new site. That they may be, and probably are, mistaken 
ought not, however, to lead to the introduction of a bad 
principle into the laws of the hospital. 


EPSOM COLLEGE. 

THE annual election of foundation scholars of Epsom 
College took place on May 26th, when the following six 
candidates were elected from a list of 34: Charles R. Gross, 
Hugh L. Burton, Watkin W. Roberts, Frank H. Kebbell, 
William L. B. Leech, Francis D. Kenny. Under a rule of 
the College adopted in 1879, a Committee of Examination 
appointed by the Council investigates the relative claims 
of candidates, and selects the candidates who in the 
opinion of the Committee best deserve election. The 
number of names thus selected is equal to the number 
of vacancies. The Council, in sending out the ballotting 
papers, encloses a slip giving the list of candidates thus 
selected, and stating that they are recommended as being 
in the opinion of the “Committee of Selection” the most 
urgent cases. This is an excellent system, inasmuch as, 
while it leaves to every governor the absolute right of 
voting for any candidate, it at the same time gives most 
valuable guidance to those governors who may not have 
personal knowledge of any of the cases. On the present 
o:casion all the candidates thus recommended were 
elected. On the same occasion seven pensioners of the 
Royal Medical Benevolent College, two men and five 
women, were elected. The “Committee of Selection” 
makes a selection from the list of candidates for pensions 
on the same principle as in the case of foundation scholars. 
On the present occasion the candidates elected were those 
thus recommended, namely: John R. Diamond, Caroline 
A. Modlin, Frances E. Lane, Matthew J. Rae, Elizabeth E. 
Betts, Clara Moore, Ann Glenton. The pension to Mr. 
Diamond is allotted to the Pugh Pensioners Fund. The 
pensioners now receive an augmented annual sum in lieu 
of residence, with permission to reside with their friends, 
an arrangement which is found to be much more satis- 
factory to all parties than the old plan under which 
pensioners resided in the asylum at Epsom. Dr. Holman, 
the Treasurer of the College, who was in the chair, con- 
gratulated the members of the Selection Committee on 
the fact that the whole of the candidates recommended by 
them had been elected, and this endorsement of the 
recommendations of the Committee by the whole body of 
ee speaks volumes for the care shown in the very 
ifficult task of picking out the most necessitous cases 
from among the large number of candidates urgently 
seeking help. 


DINNER TO SIR WILLIAM MACCORMAC. 
THE dinner given to Sir William Mac Cormac at the Café 
Royal, London, on May 24th, by past house-surgeons of 
St. Thomas’s Hospital, in honour of his third year of 
tenure of the office of President of the Royal College of 
Surgeons, brought together a representative company of 
the members of the school since its transference to the 
present hospital. Of 127 gentlemen who served the office 


of house-surgeon during the period in which Sir William 
was actively connected with the hospital, 16 died during 
their term of office or since, 22 are fulfilling various 
medical duties abroad, and were represented by letters or 
telegrams, and of the remainder 77 assembled to do 





Leicester, as senior house-surgeon of the period included 
who was in the chair, gave the toast of “Our Guest.” It 
was supported by Dr. Acland and Mr. Makins, two members 

of the present hospital staff, and by Dr. F. E. Nichol, of 

Margate, as a second member of the school practising jp 

the provinces. The chairman paid a warm tribute to Sir 

William’s personal character and public services, recalling 

among other reminiscences a clinical lecture by Mr, Le 

Gros Clark, in which the lecturer made certain pro. 

gnostications regarding intraperitoneal rupture of the 

urinary bladder, since happily falsified by the two cases of 

successful suture by Sir William. Mr. Makins dealt withSir 

William’s services to the school and hospital and to the 

surgery of London, and expressed on the part of those 

present the admiration and respect felt by Sir William’s 

old pupils for Lady Mac Cormac. Dr. Acland dwelt upon 

Sir William’s work in connection with the sick and 

wounded in war, and his loyal support of the Army 
Medical Service; and Dr. Nichol emphasised the happy re- 
lations existing between Sir William and his house-sur. 
geons and dressers, and the permanent affection and 
esteem established between him and his old pupils. Sir 
William, who was greeted with enthusiastic applause, said 
that the compliment thus unanimously paid him touched 
him most deeply. It would always be a pleasure for him 
to look back on that evening, and he would preserve as one ' 
of the liveliest and happiest recollections of his life the 
regard for him which had been so abundantly testified, 
Nothing could have touched him more deeply than the 

reference to his dear wife. The chairman then presented 
the guest of the evening with an illuminated album, 
decorated with a drawing of the hospital and a vignette of 
a field hospital, containing the signatures of the house- 
surgeons and the assistant house-surgeons of St. Thomas's 
between 1870 and 1894, and headed by a short address, 
which said that the donors took “this opportunity of ex- 
pressing their admiration of his services to the advance 
of the science of surgery in the hospital and on the field 
of battle, his unwearied efforts to promote the objects of 
the medical profession and maintain its high status, his 
services to St. Thomas’s Hospital and its Medical School, 
and his unvarying kindness and efforts to help his pupils 
and juniors.” 


THE LIVERPOOL CANCER AND SKIN HOSPITAL. 
THE Liverpool Hospital for Cancer and Skin Diseases has 
for some months been the subject of a painful interest to 
all who are jealous of the honour of the medical profession, 
and to all who are concerned in the welfare and good 
government of medical charities. It is understood that 
some of the maiters in dispute will be the subject of inves- 
tigation in the law courts, and we will therefore confine 
our observations to facts upon which there is a pretty 
general agreement. The honorary staff of the hospital has 
consisted, until the present difficulties arose, of three sur- 
geons and three assistant surgeons, the three surgeons 
being Dr. J. D. Crawford, Dr. G. Stopford Taylor, and Dr. 
Wm. Whitford. Towards the end of last year the Com- 
mittee appointed a Subcommittee, consisting of five of its 
members, to inquire into the internal management of the 





hospital, and each of the three medical officers was written 
to and invited to offer suggestions as to improvements In 
the management, and to send any specific complaints which 
he desired to make. Dr. Taylor and Dr. Whitford alleged 
against Dr. Crawford that he had for a long period been 
sending private patients from his house to have their 
medicines made up at the hospital’s expense, and 
had in other ways used the hospital for his own 
personal advantage, and, further, that he had be- 
haved in an indecent manner to some of the 
nurses, especially when they had had occasion to call at his 
private residence. The exact details of the latter 
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charge, which, if true, were of a particularly gross and 

ainful character, we do not propose to relate, but a fair 
idea of their scope may be gathered from the columns of 
our contemporary Truth. Dr. Crawford on his part made 
certain allegations against the management of the hos- 
pital and Dr. Whitford in particular, but they were not of 
a very serious nature. After meeting ten times, the sub- 
committee presented their report, which, as regards the 
main points in dispute, was to the effect that none of the 
charges had been substantiated against Dr. Crawford, and 
that a complete revision of the staff was absolutely neces- 
sary ; and the committee thereupon called upon Dr. Taylor 
and Dr. Whitford to resign their positions on the 
staff. This the two latter gentlemen declined to do, and 
the matter was referred to a special meeting of the sub- 
scribers, which took place on May toth. Before this 
meeting was held a special meeting of the Medical In- 
stitution was called, when a resolution was proposed to 
protest against the dismissal of these two members of the 
staff under the existing circumstances. After a somewhat 
acrimonious discussion, the previous question was moved 
and carried by a small majority. This action on the part 
of the institution was the outcome of a widely-felt indis- 
position on the part of the members to pledge the institu- 
tion to taking any part in the matters under dispute, and it 
resulted in the meeting separating without expressing any 
official opinion on either side. During the next few days a 
memorial addressed tothe subscribers and donors to the hos- 
pital wassigned by 112 practitioners in Liverpool, the signa- 
tories including Mr. Mitchell Banks, Dr. Barr, Dr. Carter, Dr. 
Bernard, Mr. C. Puzey, Mr. W. Alexander, and many other 
leading members of the profession. The memorial set 
forth that the signatories had received copies of the 
report of the Subcommittee, which had been sent to them 
by Dr. Crawford, and that they had a strong opinion that 
in the interests of justice, and for the good of the hospital 
itself, there should be a full, free, and exhaustive inquiry 
into all the subjects alluded to, an inquiry of a much more 
exhaustive character than they believe had yet been held, 
judging from the report itself. About the same time Dr. 
faylor and Dr. Whitford sent out to the subscribers a 
pamphlet containing an elaborate criticism of the report, 
in which they alleged that the Committee had ignored 
several important items of evidence, evidence which was 
set forth at length in this criticism. The special meeting 
of the subscribers took place on May toth, when the 
action of the Committee was confirmed by 44 votes to 
20, with the result that Dr. Taylor and Dr. Whitford are 
dismissed. An amendment which was moved to refer the 
whole question to a committee of inquiry, with the Lord 
Mayor as its head, was rejected by 45 votes to 33. It is 
asserted that during the few weeks which preceded the 
meeting a large number of persons qualified themselves as 
governors of the hospital by paying the minimum sub- 
scription, and voted at the meeting. That such a charge, 
whether true or not, could be made, shows that the laws of 
the institution need revision, since the regulation in this 
matter which is at present in force might obviously lend 
itself to a serious abuse. The usual practice in the Liver- 
pool hospitals is not to allow subscribers to vote until 
three months after the first subscription has been paid. 
5 of the three assistant surgeons have resigned their 
posts. 


DISTRICT MEDICAL OFFICERS AND PUBLIC VACCINATION. 
It appears from a report in the Last Devon Herald that two 
of the public vaccinators of the Tiverton Union have failed 
to come to terms with the guardians for the performance 
of public vaccination and that three appointments as 
district medical officers have become vacant, apparently in 
consequence. We can hardly understand how this was 
brought about, as it does not follow that a district medical 
officer becomes in any way ineligible to continue in office 





in consequence of any fresh arrangements made in refer- 
ence to public vaccination. A district medical officer as 
such has nothing whatever to do with public vaccination ; 
this only becomes one of his duties if the guardians and he 
agree to enter into a contract for him to undertake it, and 
if the guardians of any union do not make a contract for 
this purpose with their own district medical officer they 
have to make the necessary contract with some other duly 
qualified medical practitioner. The district medical officer, 
except by agreement, is not compelled to undertake public 
vaccination on any terms, and some positively decline 
to do so. Any dismissal from office of a district medical 
officer because he declines to undertake the responsibility of 
public vaccination would, we should hope, be held by the 
Local Government Board to be arbitrary and unjust and 
that consequently it would decline to confirm it. While 
we would not counsel litigation, there seems some reason 
to think that if such a case came before a superior court 
any such action of guardians would be regarded as ultra 
vires, and treated accordingly. 





THE BRITISH ASSOCIATION. 
THE arrangements for the meeting of the British Associa- 
tion in Dover next September are now in a forward state, 


and at a public meeting held in Dover last week under the- 


presidency of the Bishop, Sir John Evans gave a general 
account of the approaching meeting. The president will 
be Professor Michael Foster, and the presidents of the 
various sections are as follows: Mathematical and Physical 
Science, Professor J. H. Poynting; Chemistry, Mr. Horace 
T. Brown; Geology, Sir Archibald Geikie; Zoology, Mr. 
Adam Sedgwick ; Geography, Sir John Murray ; Economical 
Science, Mr. Henry Higgs; Mechanical Science, Sir 
William White; Anthropology, Mr. C. H. Read; Physiology, 


Mr. J. N. Langley; Botany, Sir George King. Sir John: 


Evans indicated that some of the most interesting subjects 
which would be dealt with would be wireless telegraphy, 
the new inventions in connection with the spectrum, the 
discovery of coal at Dover and Ropersole from purely 
scientific deduction, the gault and its fossils, and the 
discovery of implements of the Stone Age at Thanington 
and Reculver. He stated that the Belgian biologists would 
visit Dover in connection with the meeting and that the 
opportunity would be taken of showing some courtesy to. 
the members of the French Association for the Advance- 
ment of Science, which would meet at Boulogne at the 
same time as the British Association met at Dover. He 
also gave some particulars with regard to the committees 
of the society and of the grants made to them, one of these 
being for the cost of experiments towards establishing a. 
universal system of dealing chemically with sewage. 
Grants were also made for carrying out zoological and 
biographical researches. Sir William Crundal], who was 
mayor at the time when the invitation was given to the 


Association, was able to announce that the arrangements: 


of the local committees were well advanced and that 
everything promised a successful meeting. - 


DISPOSAL OF THE DEAD BETWEEN DEATH AND BURIAL. 
ALTHOUGH Section Lxxx1x of the London Public Health 
Act does provide for the removal to a mortuary by order of 
a Justice of the Peace, under a medical certificate, of bodies 
of persons dying of other than infectious diseases, if their 
retention in a sleeping room or dwelling house be obviously 
dangerous to the health of the inmates, the power is rarely 
exercised except in the case of infectious diseases, and in 
houses where there “is no vacant room available.” Yet 
there can be no doubt as to the danger and impropriety of 
keeping a corpse in an inhabited house for several days, 
perhaps for a whole week, though so long as mortuaries 
are practically appanages of the coroner’s court, 
their associations will inspire a not unnatural repug- 
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nance to the removal thither of the dead, save under 
urgent necessity. In Munich the difficulty has been 
overcome by the provision of a public edifice of a 
solemn and imposing appearance, to which all bodies, 
without exception, must be removed within twelve hours 
after death, and where they remain until the funeral, 
which need not take place for several days. Those who 
choose’ to pay for the privacy may have the use of small 
separate apartments, but the majority among all classes 
prefer to avail themselves of the large hall separated from 
the public corridor by a plate glass partition, where the 
coffins, left open until commencing cadaveric changes leave 
no doubt ds to the fact of death, may be seen decently ar- 
ranged, and with such display of floral wreaths and lighted 
candles as the affection or religious observances of the re- 
latives may prompt. Every painful and repulsive sugges- 
tion of the Morgue is absent, and the surroundings are 
made as solemn and attractive as possible. Munich has in 
this set an example which might with advantage be fol- 
lowed by all great cities. 


DR. NORMAN KERR. 

WE much regret to announce the death of Dr. Norman 
Kerr, which occurred at his residence, Wellington Square, 
Hastings, on Tuesday, May 30th. Dr. Kerr had for many 
vears been Chairman of the Inebriates Legislation Com- 
mittee of the British Medical Association, and a member 
of the Council of the Metropolitan Counties Branch. He 
was alsoa constant attendant and speaker at the annual 
meetings of the Association; a member of several medical 
societies, President of the Society for the Study of 
Inebriety, and author of many books and innumerable 
papers on alcoholism and cognate subjects. His life-long 
labours on behalf of the temperance cause will, indeed, be 
remembered with gratitude by his many colleagues and 
friends. Dr. Kerr, who was in his 66th year, had been 
ailing for a year past, suffering from Bright’s disease and 
frequent attacks of bronchitis; he finally relinquished 
practice in London early in the present year. His health 
at first improved at Hastings, and he was able to preside at 
the April quarterly meeting of the Society for the Study 
of Inebriety in London. Shortly afterwards he suffered 
severely from influenza and bronchitis, and never regained 
his strength or ability to sleep. He gradually sank, and 
passed away peacefully. 


THE BOLINGBROKE HOSPITAL. 
THE appeal to the public for £20,000 on the part of the 
authorities of the Bolingbroke Hospital, Wandsworth 
Common, naturally directs attention to its present position 
and management. Originally started as the Bolingbroke 
Pay Hospital it seems to have proved a failure in 
@ pecuniary sense, and the word “ pay” having been dropped 
from its title it is now described asa free accident and 
home hospital, where out-patients, it is stated, are treated 
only on the recommendation of a doctor, but where acci- 
dents and cases of emergency are seen and treated at all 
hours of the day and night. So far, indeed, has it been 
from paying its way, that from time to time large sums 
have had to be advanced by its President, Canon Erskine 
Clarke, to keep things going, while the usual means re- 
sorted to by necessitous charities—entertainments, church 
collections, collecting boxes, illuminated parades, and so 
on have been pressed into service. By these various means 
an income of over £3,000 was last year obtained, of which only 
Z£i19 8s. 6d. appears to have gone in medical salaries. We 


believe that a few years ago, in consequence of some un- 
pleasantness, the entire working staff of the hospital re- 
signed. Mr. Bryant is at present surgeon to the hospital, 
and the consulting staff includes Sir W. H. Broadbent, Dr. 
Galabin, Dr. Goodhart, Dr. H. M. Murray, Mr. Pearce Gould, 
and also a local general practitioner, who is responsible 
for throat and ear cases. 


Of the £20,000 asked for, a 











sum of £4,500 is required to purchase the freehold 
of the present building from Canon Clarke, ang 
£10,000 for an additional building for accident and out. 
patients. The arrangement with Canon Clarke for the 
purchase of the freehold may be an excellent one, but the 
mode in which the property has been valued is not stated, 
The report states that the Committee of the Prince of 
Wales’s Hospital Fund have made a donation of £250 to. 
wards the cost of “an additional hospital for accident 
cases, on condition that the work is undertaken with the 
least possible delay,” and adds that it is “‘ most important 
to provide a new out-patient department, and proper 
accommodation for the nursing staff and servants.” Jt 
appears that in 1898 the number of attendances in the 
accident room was 13,668; of these 2,498 were “ newcases,” 
The number of cases admitted was 219. The number of 
“throat and ear out-patients” was 791. The medical report 
states that 349 patients (23 medical and 326 surgical) were 
treated in the hospital. There were thus 139 patients who 
paid the whole or part of the cost of their maintenance, 
The amount paid by in-patients is stated to have been 
£942 4s.6d. At present the out-patient department proper 
seems to be on a very small scale, and in view of the great 
extension which appears now to be contemplated, the pro- 
fession has a right to ask those of its members whose 
names are being used in support of the present appeal to 
exert their influence to prevent the perpetuation in con- 
nection with this institution of the acknowledged evils of 
unreformed hospitals. 


LONG VACATION COURSE AT CAMBRIDGE. 
ARRANGEMENTS have now been made for holding a coursein 
pathology at Cambridge open to non-members as well as 
members of the University during the Long Vacation this 
year. It was feared at one time that the loss which the Patho- 
logical Department suffered by thedeath of its head, Professor 
Kanthack, would prevent the course being held this year, but 
Professor Sims Woodhead has now taken up his duties and 
the course will commence on Thursday, July 6th, and will 
consist of lectures and demonstrations in morbid anatomy 
and histology and clinical pathology, and lectures and 
practical laboratory work in bacteriology. If a sufficient 
number join, aclass will be formed for more advanced bac- 
terological work. The course will be conducted by the 
Professor (Dr. Sims Woodhead), Dr. G. H. F. Nuttall, and 
Mr. Strangeways Pigg (University Demonstrator). The 
last-named gentleman will forward a syllabus on applica- 
tion to him at the Pathological Laboratory, New Museums, 
Cambridge, and some further particulars will be found in 
our advertising columns. 


THE TRANSFER OF MEDICAL PRACTICES IN FRANCE. 
THE question whether a medieal practice can legally be 
sold has frequently been raised in France—mostly by pur- 
chasers who rightly or wrongly have, after entering into 
possession, been dissatisfied with their bargain. A decision 
given by the Cour de Paris on December 29th, 1847, appears 
to be hased on the view that a medical practice cannot 
form the subject of a commercial transaction. This diffi- 
culty has, however, been ingeniously overcome by a deci- 
sion of the Civil Tribunal of the Seine, given on April 8th, 
1897. In this case, while maintaining the view that a 
medical practice cannot be a matter of sale, the Court held 
that it could nevertheless be the subject of a perfectly law- 
ful contract-—namely, an undertaking on the part of the 
vendor not to visit patients within a specified area and to 
introduce a purchaser to those on his books. The trans- 
action is, in fact, equivalent to the right of presentation of 
a successor which enables holders of many public offices in 
France to transfer to others—for a consideration—appoint- 
ments which they may wish to resign. If we would speak by 
the card, therefore, we must not say that medical practices 
can besold in France; the profession of the grande nation 
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abhors a commercial transaction as much as Nature was 
once supposed to abhor a vacuum. _When a doctor wishes 
to retire or to seek fresh fields for his professional abilities 
he offers to introduce a successor. It is true that before 
accepting this invitation the intending successor must fol- 
low the advice of Iago and put money in his purse. But 
of course he does nothing so vulgar as buy the practice ; 
he merely expresses his sense of the benevolence of the in- 
troducer by a present of money. The procedure irresistibly 
reminds one of Moliére’s bourgeois gentilhomme, who did not 
sell cloth, but whenever he happened to have a supply by 
him would graciously part with it to his friends in exchange 
for specimens of the currency. But the distinction, though 
so fine drawn as to be to any thick sight invisible, may 
have the advantage of saving the feelings of patients. We 
have heard of an old lady, for many years the most valuable 
asset in a practice which changed hands more than once, 
who was so indignant on discovering that she had, as she 
put it, been sold like a cow, that she took the choice of a 
medical adviser into her own hands. 





THE RED CROSS AT THE PEACE CONFERENCE. 
At the Peace Conference now sitting at The Hague, 
Switzerland will bring forward the following proposals 
which are intended to complete the provisions of the Con- 
vention of Geneva :—(1) All wounded to be declared neu- 
trals ; (2) adecision to be come to on the question whether 
wounded when taken prisoners should after their recovery 
be treated as prisoners of war or sent back to their homes; 
(3) the convention to be applied to naval warfare; (4) the 
identity of prisoners of war, of the dead and of the 
wounded, to be established with the greatest care ; (5) know- 
ledge of the Geneva Convention to be compulsory on sol- 
diers; (6) a special campaign police to be created whose 
duty it shall be to seek for and protect the wounded on 
the battle field ; (7) ambulances to be established at a suffi- 
cient distance from the battle field in order to avoid con- 
tagion; (8) Red Cross Soeieties to be officially recognised ; 
their personnel and appurtenances to be declared inviol- 
able. The United States delegates are said to have re- 
ceived instructions to make every effort to get the Conven- 
tion extended to all wars upon the sea. 


THE MEDICAL CLINIC AT LEIPZIG. 
THE Deutsches Archiv fiir klinische Medicin has issued a 
special number, being a Festschrift for the centenary of the 
medical clinic in Leipzig. It forms an octavo volume of 
nearly 800 pages, and contains a number of clinical and 
pathological papers. The first paper, however, by Dr. W. 
His, jun., a professor in the University, gives an interest- 
ing account of the history of the medical clinic in connec- 
tion with the University of Leipzig. The germ of modern 
clinical instruction seems first to have been planted at 
Padua in 1538, but after a short period of prosperity the 
resulting plant withered and died. Its seed, however, was 
carried by Jan van Heurne to Holland, where it grew 
luxuriantly. In 1631 van Heurne’s son Otto founded the 
clinic at Leyden, at which 70 years later Boerhaave began to 
lecture, and from which for 37 years he exercised his extra- 
ordinary influence over the medical teaching of the day. 
Clarus, the first director of the Leipzig clinic, was an ardent 
disciple of Boerhaave. It was not till the middle of lastcentury 
that the need of bedside instruction began to be widely 
felt in Germany, and clinics sprang up in all directions. 
Leipzig moved more slowly than many other towns, and it 
was not till 1799 that a building for the purpose of the 
scientific teaching of medicine and surgery was erected in 
connection with the hospital. On the ground floor were 
an anatomy theatre and a room for the resuscitation of 
persons suffering from asphyxiation; upstairs were an 
operating theatre (lighted from the roof) and two wards for 
surgical patients. In addition there was, curiously enough, 
a room for electricai treatment. Unfortunately we have 
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no information as to the instruments employed or the 
methods of treatment adopted. A bathing establishment 
with “seven cells,” at which hot water for forty bathers 
could be supplied daily, and a garden for convalescent 
patients added to the comfort of the hospital, while the 
arrangements generally were rounded off by the acquisi- 
tion of a private cemetery “near by.” The clinic madea 
good start with 22 students. It had, however, the mis- 
fortune to lose, by death, no fewer than three directors in 
the space of ten years, and the number of students fell to 
5. In 1850, when Wunderlich took charge of affairs, there 
were only 20 students. Under his brilliant direction the 
clinic flourished for twenty-seven years. Under Dr. 
Curschmann, the present director, both clinic and hospital 
have developed considerably, the latter having now accom- 
modation for 1,335 beds, while the centenary number of the: 
Deutsches Archiv fiir klinische Medicin bears witness to the 
good work turned out by the Leipzig School of Medicine. 


ROYAL COLLEGE OF SURGEONS IN’ IRELAND. 
THE annual meeting of the Royal College of Surgeons in 
Ireland will be held on Saturday, June 3rd. On the follow- 
ing Monday the election of officers will take place. Mr. 
R. L. Swan will be re-elected President, and Mr. T. Myles 
Vice-President for the ensuing year. For the Council the 
new candidates are Mr. W. Stoker (Jervis Street Hospital), 
Mr. J. B. Story (St. Mark’s), Mr. Pratt (Jervis Street), Mr. 


Glasgow Patteson (Meath), Mr. F. Saunderson Morrison, 


Mr. Robert H. Woods (Richmond), and Mr. Richard B. 
McCausiand (Steevens’s). Of these Mr. Stoker and Mr. 
Story have already been on the Council, and they now seek 
election, having left the Examining Board. Mr. Morrison. 
lives in Dundalk. 


MILITARY PUNISHMENTS. 

Ir is a matter of general surprise that no medical member 
has been nominated for the Departmental Committee ap- 
pointed by Lord Lansdowne to examine the method of 
inflicting military punishments. No soldier can be pun- 
ished without a medical certificate of fitness to undergo 
punishment, and the questions which will arise are rena. 
medical. The omission of a medical member from the 
Committee is therefore the more strange, and should be 
explained. Perhaps it is the old story, and a medicak 
officer is to be in “attendance” on the Committee. 


"Mr. Henry SECKER WALKER, F.R.C.S., has been elected 
one of the Honorary Ophthalmic and Aural Surgeons to 
the Leeds Infirmary in the room of the late Mr. Bendelack 
Hewetson. 


A FURTHER outbreak of typhus fever has occurred in 
Edinburgh within the last few days, again in the con- 
demned and insanitary area of Simon Square, the starting- 
point of the last epidemic. Sir Henry Littlejohn described 
at the last meeting of the Public Health Committee this, 
new recrudescence as due to dirt and overcrowding. 


THE Croonian Lectures before the Royal College of Phy- 
sicians of London will be given by Dr. J. Buckley Brad-. 
bury, Downing Professor of Medicine in the University of 
Cambridge, at the College on June 2oth, 22nd, 27th, and 
29th, at 5 P.M. on each day. The subject of the course will 
be Some Points connected with Sleep, Sleeplessness, and 
Hypnotics. 


Dr. WILLIAM OSLER, F.R.S., Professor of Medicine, Johns 
Hopkins University, Baltimore, will give the Cavendish 
Lecture of the West London Medico-Chirurgical Society 
on Friday, June 16th, at 8.30 p.m. The subject of the 
lecture is Cerebro-spinal Fever. The meeting will take 

lace in the Town Hall, Hammersmith, and after the 
ecture a conversazione will be held, 
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MEDICAL EDUCATION AND REGISTRATION. 
SUMMER SESSION, 1899. 


NOTES. 


The President’s Address at the opening of the sixty-seventh 
session was brief and business-like. It dealt with death cer- 
tification; the proposed legislation with regard to temporary 
removal from the Register, and the use of titles by persons 
whose names have been erased; the Lord Chancellor’s Bill to 
restrain companies from practising medicine, surgery, mid- 
wifery, and dentistry; with preliminary examinations; and 
with a charge of covering which raised, as he said, a new 
question. Sir William Turner stated that to meet the wishes 
of several members of the Council to have the facts, a nar- 
rative of the Hunter case had been prepared, but was to be 
secreta concilii. He concluded by mentioning the several 
reports to be presented. 


Pass and Pluck at the Edinburgh and the Victoria Univer- 
sities respectively was raised by a motion by Mr. Brown, who, 
in the words of Sir J. Batty Tuke, thus threw a firebrand in 
amongst the Councillors. In the course of remarks con- 
cerning certain tables of figures presented to the Council, 
Mr. Brown made the statement that men feared to go to the 
examinations of the Victoria University, but rushed to those 
of the Edinburgh University, and asked for a committee to 
inquire why candidates should thus prefer. the Edinburgh 
examiners. On this Dr. McVail declared that the motion 
was an insinuation that the University of Edinburgh had been 
granting degrees on terms which induced men from the three 
Colleges of the Victoria University to proceed to Edinburgh to 
have an easy examination. The President himself affirmed 
that Mr. Brown was in error if he thought that the University 
of Edinburgh attracted students by offering an easier examin- 
ation, and Sir Philip Smyly protested against the diploma of 
the Conjoint Board of Ireland being regarded as an inferior 
degree. Sir Dyce Duckworth said that the proposed Com- 
mittee ‘‘ would have nothing to inquire into,” and the some- 
what heated incident ended by 21 members voting for the pre- 
vious question. 


The Examination for the F.F.P.S.G. was the cause of a 
notice of motion by Mr. Horsley that a ruling of the President 
was in contravention of the Medical Act. The matter at issue 
was complex, and raised the following three questions: 
(1) What constituted a memorial? (2) what comprised an 
attack on the President ? and (3) which of the higher examin- 
ations, if any, the Council had a legal right to supervise ? To 
add to the confusion, a further point was raised as to whether 
a memorial addressed to the Council must of necessity be sub- 
mitted to that body. The solution of all these questions was 
avoided by the simple expedient of moving the previous 
question. This, however, was not done without some curiosity 
being aroused as to the memorial in question, which, it was 
stated, alleged insufficiency of the Fellowship examination 
of the Faculty of Physicians and Surgeons of Glasgow, and had 
been forwarded by two of the Fellows ; but, being simply ad- 
dressed to ‘‘ Dear Sir,” the President held that it had not been 
properly presented to the Council, though entrusted to Dr. 
Hugh Woods for that purpose. In regard tothe Council’s right 
of supervision of the higher qualifying examinations, Mr. 
Horsley contended that Section xvi of the Medical Act, 
1858, and Schedule A, specified the Glasgow Faculty’s Fellow- 
ship Examination by name as being liable to such control, 
but the President held that Section xxx, which merely en- 
titles the holder of such a diploma to register this qualifica- 
tion as a ‘‘higher” qualification, also justifies the view that 
such examination was beyond the Council’s control. Sir 
Christopher Nixon expressed his opinion that such’ super- 
vision would be a ‘‘herculean” task. Mr. Horsley, in reply- 
ing, put it to the Council that Sir Christopher’s objection did 
not touch the argument, and contended that Section xxx did 
not govern Sections xvi and xx. Dr. McVail having stated 





a 
that he thought the motion quite out of order, the whole 
discussion was shelved by the previous question being moved 
and carried by 22 votes to 4. 





Inspection of Documents was next considered, and the 
Council rescinded the standing order recently passed concern. 
ing the inspection of documents, and substituted therefor 
regulations confirming the individual rights of members to 
inspect documents. 


The Resolution on Direct Representation of the Council of 
the British Medical Association met with a curious reception 
from the General Medical Council on Wednesday. Sir William 
Gairdner thought that the general practitioner was simply 
bored by direct representation and regarded elections ag q 
nuisance, reckoning them disturbing elements in his daily 
work. He began his speech by saying that he was un. 
willing to speak in any tone of opposition to the British 
Medical Association, and ended by stigmatising the rego. 
lution as the production of a small, insignificant coterje 
of discontented men “agin the government,” who were 
always disposed to get up a row for the sake of a little 
notoriety. After this remarkable pronouncement, Mr, 
Teale’s avowal that though he was in favour of the 
extension of direct representation he would vote against it 
failed to excite much interest, but his impression that the 
meaning of Section x of the Act of 1886 was that no increase in 
the number of direct representatives could take place until 
one of the corporations ceased to be represented was as sur. 
prising as it was novel. Dr. Little voted against any change 
because the general practitioners’ interests were cared for by 
all the members of the Council; but Mr. Brudenell Carter, in 
a short but bitter speech, delivered with great deliberation, 
described the resolution as cut and dried, manufactured in 
some central workshop, and sent out to various book clubsand 
chess clubs to be obediently passed. Not satisfied with this 
flight of imagination, Mr. Carter ventured on the still more 
daring assertion that the people who passed it did not careone 
farthing about it, and had obviously never given it five minutes’ 
thought. Mr. Carter’s knowledge of the British Medical Asso- 
ciation is not so profound as Sam Weller’s knowledge of 
London—it is peculiar, but not extensive. After Sir William 
Thomson had made a speech full of wise and weighty argu- 
ments, Sir Christopher Nixon promptly showed that he was 
opposed to the proposal by asking the question, What cana 
direct representative do for the interests of the profession 
that the (corporate) members of the Council were not 
willing to do? Dr. Pettigrew having ventured the opinion 
that the profession was ‘‘ wonderfully represented on this 
Council,” denounced the proposal on the ground that if 
the direct representation were increased it meant one step 
more towards trade unionism. Dr. McVail welcomed the 
resolution, which he warmly supported; he ascribed the 
movement to the influence with the profession in England 
possessed by Mr. Horsley. He rather astonished tlie Council 
by contending that the Crown and the Universities were under 
no compulsion to choose members of the medical profession 
as their representatives. The British Medical Association 
can at least be grateful for one small mercy: the previous 
question was not moved, and the medical public now know 
that there are seven members of the Council who are in 
favour of an increase in the number of direct representatives, 
though there are still twenty-one antagonistic to the pro 
posal. 


Reciprocity with Foreign Countries was the subject of 
a report by the Executive Committee in connection with an 
application from the Italian Ambassador. The proposition 
appeared to be that Italian graduates should be allowed 
to practise only among Italians in this country, but 
the terms of the Act are very precise, and it is doubtful 
whether the legal advisers of the Council, to whom the 
point was referred, will advise that there is power to make 
any arrangements short of complete reciprocity. A precedent 
would thus be created which might have’ very far-reaching 
consequences, since it would hardly be possible to refuse 
to one country a concession which had been granted to 
another. 
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REPORT OF PROCEEDINGS. 


Tuesday, May 30th. 
Sir WILLIAM TURNER, President, in the Chair. 


Tue sixty-seventh session of the General Medical Council 
commenced at the Council Chamber, Oxford Street, at 2 P.M. 
on May 30th. Dr. Philip Henry Pye-Smith was introduced 

Dr. Church as the representative of the University of Lon- 


oh in succession to the late Sir William Roberts. 


PRESIDENT’S ADDRESS. 
The PRESIDENT then delivered the following address : 


The Offices of the Council. 

At our last session the Council approved of a recommen- 
dation in a report by the President and Treasurers that 
another storey should be added to the Oxford Street front of 
our office, and plans and estimates were submitted and ap- 
proved. During the winter and spring the contractors, under 
the supervision of the Treasurers, have been engaged in carry- 
ing out the plans of the architect, Mr. Woodd. The Council 
will, I trust, approve of the alterations now approaching com- 
pletion, which will give us the additional room required for 
the transaction of our business, and will promote the comfort 
of members of the Council. 


Memorials of Former Presidents. 

I may also call attention to the recent addition to our col- 
lection of memorials of former Presidents, by the gift of the 
bust of Sir George Burrows, which, through the liberality of 
Sir Frederick Burrows and Mr. Alfred Willett, now adorns 
our hall of meeting, and completes the series of portraits or 
busts of our past Presidents. 


The late Sir William Roberts. 

The Council will, I am sure, join with me in expressing our 
sorrow at the death of Sir William Roberts, the representative 
of the University of London during the past three years. The 
distinction which he had attained as a scientific and practical 
physician, and his lovable nature, had endeared him both to 
members of the Council and to all who knew him. We 
welcome as his successor another distinguished graduate of 
the University, Dr. Philip Henry Pye-Smith, whose pro- 
fessional position and literary and scientific ‘culture will 
add to the value of our debates and assist us in our delibera- 


tions. 
Death Certification. 

From a communication received from the Home Office on 
the subject of death certification, I was given to understand 
that the introduction of a Bill to amend the law on this sub- 
ject came within the province of the Local Government Board, 
and not that of the Home Secretary, to whom communications 
on behalf of the Council had previously been made. 
accordingly addressed a jletter to the President of the Local 
Government Board on the subject, and had an interview with 
the Permanent Secretary. In reply, I have been assured that 
the representations made will receive the consideration of the 
Board, but that the President regrets his inability to bring in 
a Bill during the present session. 


Erasure of Names from the ‘‘ Medical Register.” 

Since the Council rose in November last I have, with the 
approval of the Executive Committee, placed before the 
medical authorities two clauses drafted by Mr. Muir Mac- 
kenzie, on the question of the suspension of the right to use 
a title or titles by persons whose names have been erased 
from the Medical Register for criminal or professional offences, 
so long as the erasure of a name and title remains in force. 
From the replies which have been received it is obvious that 
only a minority of the medical authorities are prepared to 
accept these clauses. Objections of various kinds are stated 
inthe replies which have been sent by the majority of the 
bodies interested. I have embodied the replies in two 
interim reports, which I have presented to the Executive 
Committee, and which will be circulated amongst members of 
Council. Acting under a remit from the Executive Commit- 
tee, Mr. Muir Mackenzie has considered objections which have 








been made by a number of the medical authorities to the 
clauses as originally drafted, and has suggested amended 
clauses, which, whilst carrying out the Council’s objects, will, 
it is hoped, remove the difficulties expressed by these authori- 
ties to the clauses originally submitted to them. 


The Practice of Medicine by Companies. 

The Committee of the Council, appointed a year ago to 
obtain, if possible, an amendment of the law to restrain com- 
panies from conducting the practice of medicine, surgery, and 
dentistry, have continued in communication with the Lord 
Chancellor on this subject. I have the satisfaction to state 
that the Chancellor has introduced a Bill into the House of 
Lords which, should it become an Act, will render it unlawful 
for a company under the Companies Acts to carry on the 
profession or business of a physician, surgeon, dentist, or 
midwife, and if any company contravenes this enactment, it 
shall be liable on summary conviction to a fine not exceeding 
ha pounds for every day during which the contravention 
lappens. 


The Preliminary Evaminations of the College of Preceptors. 

I have received from Mr. C. R. Hodgson, Secretary to the 
College of Preceptors, a letter in which he criticises the Report 
of the Council’s Education Committee of November last, in 
so far as it bears on the preliminary examinations conducted 
by the College of Preceptors. In this letter Mr. Hodgson calls 
my attention to what healleges to be serious errors of statement 
and fact in the Report, and asks me, as President, ‘‘ to deal 
with the matter in such a way as will result in the practical 
revision of the Report and of the conclusions arrived at on 
incorrect data.” As the statements in Mr. Hodgson’s letter 
reflect on the accuracy of the Report of the Council’s Educa- 
tion Committee, I have brought the communication, and two 
prints which accompanied it, to their notice, and have re- 
quested them to furnish me with any observations they may 
wish to make upon it curing the present session. 


The Standard of General Education. 

As it is obvious that the question of the standard of general 
education to be aimed at for entrants to the medical profes- 
sion is one which affects not only our profession but the 
authorities engaged in school education, as well as those who 
test by examination the attainments of candidates, the 
Council will be pleased to see the efforts which are being 
made by our Education Committee to obtain, from a wide 
range fof authorities on general education, information which 
may help us to reach a satisfactory conclusion. Owing to the 
number and importance of the replies the Committee will, I 
understand, ask the Council to extend the period of reference, 
so that they“and other members of Council may have time to 
analyse and digest the communications which have been 
received. 

Cases of Discipline. 

Several cases of discipline will come before you. In one of 
these the question is raised, I think for the first time, whether 
a registered medical practitioner, the salaried officer of a 
Provident Dispensary, is to be regarded as covering an un- 
qualified person, who not only acts as dispenser, but, it is 
alleged, visits and prescribes for the patients attending the 
dispensary. The said dispenser is, it is said, not engaged by 
the practitioner, but is in the employ of the committee of the 
dispensary, and the medical officer affirms that he has given 
no consent to the dispenser visiting his patients. 


The Hunter Case. 

As several members of the Council have expressed a wish 
to have the facts appertaining to the case of the late Mr. H. K. 
Hunter arranged in a form to enable the Council to follow it 
in its several stages should it become the subject of discussion, 
I have directed a ‘narrative of the case to be om gerp | copies 
of which will be placed in the hands of members of Council. 
The Council’s solicitor has also, at the request of the Penal 
Cases Committee, prepared a report on the legal proceedings, 
which is appended to the narrative. As the narrative con- 
tains extracts from the Minutes of the Penal Cases Com- 
mittee, and from the Minutes of the Couucil sitting in camerd, 
I have marked the 'print ‘‘ Confidential: for members of 
Council only.” : 
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Reports of Committees. 

The Council will have presented to it during the session 
reports, both from its standing Committees and from special 
Committees appointed to consider and report on a Midwives 
Bill, on the Companies Acts Amendment Bill, on medical aid 
associations, as well as other matters of interest andimportance. 

On the motion of Dr. MacAtistrEr, seconded by Mr. Bryant, 
the thanks of the Council were unanimously given to the 
President for his address, and it was directed to be entered on 
the minutes. 

Business Committee. 

It was moved by Sir Dyce DuckwortH, seconded by Sir 
RicHaRD THORNE, and carried, that the Business Committee 
should consist of the same members as before, namely, Dr. 
MacAlister (Chairman), Mr. Bryant, Sir Philip C. Smyly, and 
Dr. Bruce. 

EXAMINATION TABLES. 

On the motion of Dr. Heron Warson, seconded by Sir 
Ricwarp THORNE, the foliowing returns were accepted and 
entered on the minutes: 

(a) Table showing results of professional medical examinations during 


1898. 

The following isa brief abstract of this table in so far as concerns the 
roe yemaamaaa for the diplomas and degrees now most generally 
sought : . : " 

Final Examinations. 























| Rejected. | Passed. 
| 
Conjoint England (R.C.P. &S.) ... val 302 } 489 
Conjoint Scotland (R.C.P. & S.Edin., and| 
F.P.S.G. ae eee a8 we ooo 237 | 199 
Conjoint Ireland (R.C.P. &S.I.) | 107 } 67 
University of Durham aa eer 9 ' 36 
= London (M.B. ran veal 66 87 
sf Edinburgh ... one ssl 29 j 199 
a Giasgow = — ses 19 | 96 
sia Dublin... 7 = 30 94 
i Ireland (Royal) 36 | 43 
| Part I. Part 11. Part vd Part II. 
9 Cambridge .. vn! 6 | 79 2x | 57 
‘. Victoria ons ees eof 33 | 58 qx i 35 
Aberdeen... ue ws] 7 46 4 | 42 





Apothecaries’ Society of London, 117 rejected and 92 passed in Surgery ; 
79 rejected and 169 passed in Medicine, etc. 


(b) Table showing results of professional examinations for qualifica- 
tion in sanitary science, public health, or State Medicine during 1898. 
(c) Table showing results of professional dental examinations during 


1898. 

a Table showing results of preliminary examinations during 1898. 

(e) Table showing exceptional cases in regard to length of course of 
study during 1898. 

Table showing results of competition held on May 8th, 1899, for com- 
missions in the Medical Staff of the Royal Navy. 

Table (f) showed that 24 candidates had competed for 22 vacancies in the 
Medical Department of the Royal Navy. Of the 22 successful candidates, 
16 held the diplomas of the Conjoint Board in England; one of the gentle- 
men held a medical dezree from the University of Cambridge also, and one 
other candidate from that University was successful; 2 candidates hold- 
ing medical degrees of the University of Dublin, 1 from the University of 
Glasgow, and 1 from the Victoria University, were successful, and 1 gen- 
tleman who held the diplomas of Conjoint Board in Scotland and of the So- 
ciety of Apothecaries of London. Two ofthe successful candidates, both 
diplomates of the Conjoint Board in England, were noted as “ deficient in 
spelling.” Ofthe 2 unsuccessful candidates who were ‘‘rejected,” 1 was 
a graduate of the University of Dublin (failed in Medicine), and 1 a 
dipiomate of the Conjoint Board in England (failed in Surgery). 

(g) Table showing results of competition heldin February, 1899, for com- 
missions in the Medical Staff of the mye § 

Table (g) showed that 36 candidates had competed for 24 vacancies in the 
Royal Army Medical Corps, 8 other candidates were found qualified but 
were unsuccessful, and 3 qualified in each compulsory subject but did not 
obtain the aggregate number of marks required. One candidate (Conjoint 
Board in Scotland) was rejected as deficient in surgery. Of the 24 candi- 
dates passed into Netley,9 held the diploma of the Conjoint Board in 
England, x that of the Conjoint Board in Scotland, 8 that of the Conjoint 
Board in Ireland, 1 that of the Apothecaries’ Society of London, 1 was a 
graduate of the University of Aberdeen, 1 of the Victoria University, and 
3 of the University of Dublin. i 

(hk) Table showing results of competition held in February, 1899, for 
commissions in the Indian Medical Service. 

Table (h) showed that 26 candidates had competed for 18 vacancies in the 
Indian Medical Service, 5 were found qualified but were unsuccessful, 
and 3 were rejected. Of the successful candidates 8 held the diplomas of 
the Conjoint Board in England, and_ 3 of these gentlemen were also 
medical graduates of the University of London, and x of the University of 
Glasgow; 7 of the other successful candidates were graduates of the 
University of Edinburgh, 2 of the University of Glasgow, and one of the 


Geel ot, Danie Sada Enaiale, 3h8 ed hal 
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fected, and x “are graduate of the Vurvonaity a Dane olnt Board in 

Mr. Brown wished to call attention to one or two pointe: 
the tables which he thought deserved serious considerate by 
If the table showing results of professional examinations hel i 
in 1898 for qualifications granted under the Medical ‘Act he 
the bodies named in Schedule A of the Act were examineg, ; 
would be found that in the Final Examination for the Victoyi ‘ 
University in Part I there were 33 rejections and 58 Dane 
and in Part If there were 41 rejections and 35 passes, For 
more than half the candidates in Part II to be rejected pointed 
to something radically wrong. Either the candidates must. 
have gone to the examination exceedingly ill-prepared, or th 
examination must have been of a particularly erratic chatacter 

In answer to the PRESIDENT, Mr. Brown stated he was going 
to conclude by moving that the representatives 9 the 
examining bodies to which he should call attention might be 
asked to furnish the Council with an explanation of the 
‘apparent discrepancies in the results of the examinations 
It was the duty of the Council to consider these examination 
tables if they found anything extraordinary in them. Hey, 
afraid great injustice was done to some individuals through 
the methods of the examination, and he was confirmed in this 
by the inquiries he had made. If the final examination for 
the same degrees of the University of Edinburgh were jp. 
spected it would be found that there were 18 rejections and 6; 
passes at the examinations for M.B., C.M. and at that for 
M.B.,'Ch.B. 11 rejections and 137 passes. He hoped the repre. 
sentatives of those bodies would give some explanation, He 
was only referring then to the Victoria University, although 
there were others towhich his remarks would apply. Men would 
not present themselves at those places where their chances of 
getting through was so small, but would do so at universities 
where they stood a better chance. That was a state of things 
that should not exist, and he therefore moved that a special 
committee be appointed to examine and report as to thenumber 
of passes and rejections in the final examination of the Uni- 
versity of Edinburgh and the Victoria University. 

Mr. Victor Horsey seconded the motion. 

Dr. McVait asked Mr. Brown if he personally knew of men 
who had failed at the Victoria University, and who had passed 
at the Edinburgh University ? 

Mr. Brown said he did not know any such persons, but that 
students were prevented from going to the Victoria Univer- 
sity and other places where the examinations were very 
severe, and went to those places where they had a better 
chance of passing. 

Dr. McVaiL would like to ask if Mr. Brown had gone into 
the figures of these two universities throughout, or did he 
happen to pitch on these particular tables? Did he mean to 
insinuate that the University of Edinburgh had been for so 
long conducting its examinations on such easy terms that 
men were induced to go from Manchester, Liverpool, and 
Leeds to the University of Edinburgh to pass? The allega- 
tion was a very serious one, because it meant that the Univer- 
sity had not been doing its duty. Anybody whe knew any- 
thing about the University would know that the suggestion 
was without foundation. 

Mr. Brown said he made no charge or insinuation; he only 
asked for a committee to inquire into the discrepancy. 

The PRESIDENT pointed out that although there was no 
charge in Mr. Brown’s motion, yet there was in his speech. 

Dr. McVait said he was prepared to move as an amendment 


referred back to the Examination Committee. 

Dr. LEECH seconded the amendment. 

Sir Joun Barry TuKE pointed out that this course would 
throw much unnecessary work on the Examining Committee. 

Dr. MAcAtisTErR took the same view. 3 

The PrEsIDENT said that as the representative of the Uni- 
versity of Edinburgh, he did not think he could let the re 
marks of Mr. Brown pass by without some reference. Mr. 
Brown was entirely in error if he thought that the University 
of Edinburgh attracted students by offering them an easier 
examination. Nodeepererror was engrained in the mind of any- 
one, and he said that with great deliberation, having been con- 
nected with the University of Edinburgh for now nearly fifty 





years, and having an intimate knowledge of all that went on 





that the Tables (a), (6), (c), (2), (e), (7), (g) and (A), should be 
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there in connection with medical matters. With regard to the 
results of last year’s examination, it was a matter of common 
remark in the University that the men who were in for 
examination were an extremely good set. If Mr. Brown 
wished to know what the standard of examination of the 
University of Edinburgh was, he would direct his attention 
tothe report of the last inspection. Mr. Brown would prob- 
ably rise from a perusal of the report with a full sense that 
the University did its duty as a medical Examining Board. 

After some observations from Sir Puitip C. Smyty, 

Sir Dyce DuckwortH, asamember of the Examination Com- 
mittee, said that there was gr aay for the Committee to in- 
quire into. The tables spoke for themselves to those accus- 

tomed to the examinations. He felt so strongly on the matter 
that he would move the previous question. 

Dr. PETTIGREW seconded this. 

The PRESIDENT, in accordance with the Standing Order, 
¢hen put as a motion: 

That the Council, instead of proceeding to vote on the question origin- 
ally proposed, should pass to the next order of the day. 

This was put and declared carried. 

Sir Wm. Taomson suggested that the table as to the 
degrees, diplomas, and licences of candidates for commissions 
in the Royal Army Medical Corps was not altogether intelli- 
gible: it might convey the impression that the first 13 places 
were won by the English colleges. 

After some discussion it was arranged that a footnote should 
be prepared, and that the matter should be brought up subse- 

uently. 

' Dr. GLovER asked for an explanation of the figures showing 
the results of professional examinations of the Apothecaries’ 
Society of London. The table showed that 92 persons passed 
in surgery and 169 in medicine. Was it to be understood 
that no candidate passed the final examination in both 
subjects ? 

Mr. CartER said he would like to have notice of the 
question. He called attention to the exceedingly satisfactory 
fact that out of 37 of their candidates who presented them- 
selves for appointment in the army 35 obtained them. 


THE EXAMINATION FOR THE F.F.P.S.G. 

Mr. Victor HorstEy moved and Dr. Bruce seconded the 
following motion : 

That the action of the President in ruling out of order the following 
notice of motion of the last session: ‘‘ Notice of motion by Mr. Horsley: 
‘To draw attention to a memorial furnished by certain Fellows of the 
Faculty of Physicians and Surgeons of Glasgow addressed to the Council 
respecting the insufliciency of the examination for the Fellowship of the 
Faculty, and to move a resolution thereon,’” on the ground that the 
matter did not come within the purview of the Council, was in contraven- 
tion of the Medical Act, 1858. 

The PresipENT said that before Mr. Horsley went into the 
question, he would point out that there were two inaccuracies 
in the motion. No memorial addressed to that Council had 
been received from any Fellow of the Faculty of Physicians 
and Surgeons of Glasgow. The papers of the office had been 
searched with great care, and no such memorial could be 
found. What did reach the office was a letter in the month 
of May from Dr. Hugh Woods, who was Secretary to a society 
called the London and Counties Medical Protection Society, 
Limited. Enclosed in that letter was a letter signed by two 
gentlemen, but the peculiarity of the letter sigaed by those 
two gentlemen was this, that the Council did not know to 
whom it was addressed. These two letters were sent to him in 
May, and following the rule he adopted in all such matters 
he minuted to the Registrar that the Council did not visit and 
inspect the examination for the Fellowship of the Glasgow 
Faculty, and had no authority over examinations or quali- 
fications other than those which primarily admitted to 
the Register, that Dr. Woods might ‘be written to 
to that effect, and told that the matter was one 
for the consideration of the Faculty itself, and he 

then added, as the Executive Committee met in a few days, 
the answer might be deferred. He mentioned the matter at the 
meeting of the Executive Committee which followed imme- 
diately afterwards, and the members were of the same mind 
4s himself, and an answer was sent to Dr. Woods, and not to 
any Fellow of the Faculty. He would further state that no 


Tas referred to was sent, arid he understood from the Registrar 


Faculty of Physicians and Surgeons of Glasgow on the matter. 
Therefore the motion as presented by Mr. Horsley contained 
serious inaccuracies, and the motion as framed was not the 
motion that he ruled out of order. He would ask Mr. Horsley 
if he was going to correct his notice of motion ? 

Mr. Victor Horstey said that as regards the form of the 
motion within the motion he had proposed, that was certainly 
copied from the programme of business of last session. 

The PreEsIDEnT replied that it was not the motion that he 
ruled out of order. 

Dr. CamMERon thought Mr. Horsley would remember that on 
the last occasion he asked him whether he would have any 
objection to altering the terms of the motion by inserting 
instead of ‘‘certain Fellows,” ‘‘two Fellows.” Mr. Horsley 
then said he had ne objection to that, and that he also had no 
objection to altering the words ‘‘ insufficiency of the examina- 
tion” to ‘alleging an insufficiency of the examination,” and 
asked him to request the Chairman of the Business Com- 
mittee to alter the motion to that effect. That was done, and 
that was the motion Mr. Horsley presented to the Council, 
and was ruled out of order. 

The PrestpENT remarked that that was not the notice of 
motion which Mr. Horsley had given notice of for that day; 
and he would call upon him to alter his notice in accordance 
with the facts. 

Mr. Victor Horstey then proceeded to alter the terms of 
his notice of motion, and observed that the question was a 
purely academic one. He understood the ruling of the Presi- 
dent was to the effect that the terms of his motion did not 
come within the purview of the Council, which he interpreted 
to mean that the Council had nothing to do with the higher 
examinations of corporations. This he felt sure was an entire 
misapprehension. Table G. of the Register specified certain 
examinations as ‘‘admitting primarily to the Register,” which 
he thought was not in harmony with the Medical Act, 1858. 
Prior to 1887 there was no distinction between ‘ primarily 
admitting ” and ‘‘ secondarily admitting ;” then Table G. was 
altered, no one knew under what circumstances, as there was 
no minute relating to the subject, and as altered it Saas, o> 
the Council as it were into conflict with the Act of 1858. e 
thought that to allow the President’s ruling to pass without 
protest wou!d be to cut the Council off from a statutory right 
and duty which it owed to the profession and tothe public, 
because it was their duty to inspect these examinations, 
which they had not done in the past; and the President’s 
a seemed to him in direct contravention of the Act of 
1858. 

The PrEsIDENT observed that Mr. Victor Horsley’s motion 
was a specific charge brought against him as President of the 
Council that he had contravened the Medical Act of 1858, and 
he had been very curious to know how the charge would be 
supported. Mr. Victor Horsley supported the charge because 
there appeared in the Register a certain table called Table G. 
He might say, that, in instructing Mr. Allen, the Registrar, as 
to the answer he was to give to Dr. Woods, the table re- 
ferred to was never in his mind at all, and in fact he could not 
recall at that moment what Table G. was. What he had in his 
mind was the Act of Parliament, which was his only authority. 
Although his opinion was only that of a layman, yet he 
thought he was corroborated in it by the practice of the 
Council in regard to these matters ever since he had been a 
member of it, which was some thirty years or more. The prac- 
tice of the Council in regard to these matters had been invari- 
able, and he knew of no instance in which it had 
been departed from. It was based on Section xxx 
of the Act of 1858 to which he had referred. The meaning of 
the Section as interpreted by the Council was that a person 
had to pass a qualifying examination which the General 
Medical Council had a right to inspect and to satisfy itself 
that the qualifying examination was such as to secure the 
possession, by persons obtaining such qualification, of the 
requisite knowledge and skill for the efficient practice of their 
profession. He could then present himself fora Fellowship 
examination, and when he had obtained the Fellowship of the 
particular body, or, as was the case with some bodies, when 
he was selected as a Fellow without examination at all, he 





letter had been received from Dr. Woods since the letter he 


would come to the office and present his diploma as a Fellow, 


that no letter had been received from any Fellow of the 
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and the Registrar had no right to refuse to register, because 
Section xxx of the Act said that the possessor of any higher 
degree or qualification other than the qualification in respect 
of which he may have been registered, ‘‘ shall be entitled to 
have such higher degree and additional qualification inserted 
in the Register.” The course he had adopted was not merely 
derived from his own experience, but from what he considered 
to be the meaning and intent of the Act of Parliament, and 
had nothing at all to do with Table G. He thought it was 
incompetent for the Council to go into the matter, and that 
the remedy was in the Glasgow Faculty itself. 

Mr. Brown was of opinion that the duties of the Council 
were clearly defined by Section xvi11 of the Medical Act and 
not by Section xxx, and that under that Section the Council 
was entitled to examine into the sufficiency of what were 
called the higher examinations. 

Sir CHRISTOPHER Nixon said that at first sight he was 
was inclined to think that it might be within the power of the 
Council to sit as judges upon the higher examinations of the 
various medical corporations, but it seemed to him that that 
would be a herculean task for the Council to impose upon 
itself. Ifthe Council took upon itself to have an inspection of 
the membership of the College of Physicians, with which he 
specially was connected, it would be open to that body to 
refuse any such inspection, and the Council would be per- 
fectly powerless. He did not think the Medical Acts gave 
the Council power to deal with any examination other than 
that which entitled a man to be registered, and for that reasun 
he was not able to adopt Mr. Horsley’s view. 

Mr. TEALE thought the Council’s duty was simply to ensure 
that the public should be able to distinguish qualified from 
unqualified persons, and to secure the best education for those 
entering the profession. 

Mr. Victor Horstey, in reply, said that the reason why he 
had thought Table G. was in the mind of the President was 
because he had used the precise words in his reply to Dr. 
Woods. In reply to Sir C. Nixon he observed that it was 
work which the Council had to do, and it ought to do it. 

Dr. McVait thought the motion quite out of order, as it in 
effect asked the Council to censure its President because he 
failed to put a memorial before the Council which certain 
members of the Faculty sent to him, but which did not reach 
him directly. He thought they should not vote on such a 
motion at all, and he moved the previous question. 

Dr. HERON Watson seconded. 

The PRESIDENT then put the motion: 

That the Council, instead of proceeding to vote on the question 
originally proposed, do pass to the next order of the day. 

This was carried. 


[At the conclusion of the day’s proceedings Mr. Horsley ob- 
tained through the Chair permission to inspect the docu- 
ments. ] 

INSPECTION OF DOCUMENTS. 

Dr. MAcALISTER moved : 

That the report of the Executive Committee with regard to the inspec- 
tion of documents be received and entered on the minutes 


Mr. Bryant seconded. 

The motion was put and carried unanimously. 

Sir Dyck DucKworTH moved, and Mr. Bryant seconded: 

That the Standing Order to be substituted for the present Standing 
Order XXIII be adopted in the following form: 

That the following be the conditions on which leave is granted to mem- 
bers of the Council to inspect the documents of the Council, when not 
required for use by its legal advisers. 

1. That a notice in writing of three clear days be given to the Registrar 
except when the Council is in session, when special leave may be granted. 
2. That the subject of the documents needed for inspection be stated. 

3. That the Registrar be held responsible for the safe custody of all 
documents. 

4. That it be an instruction to the Registrar to have the documents so 
arranged with respect to chronological order and otherwise as to facili- 
tate their inspection during office hours. 

5. That documents under inspection be not removed from the premises 
of the Council. 

6. That all such documents and the information therefrom derived be 
regarded as strictly confidential. 

This was carried unanimously. 


The Council then adjourned. 











a 
Wednesday, May 81st. 
Sik WILLIAM TURNER, President, in the Chair, 
THE minutes of the previous day’s proceedings were read 
and confirmed. 
Direct REPRESENTATION. 

The ReaistRar read a communication from the British 
Medical Association referred to the General Council 5 

“a ; " . y the 
Executive Committee: 
British Medical Association, 
General Secretary’s Office, 
429, Strand, London, WCc., 

Sir,—I am directed by the Council of the British Medital Auth 3% 
to forward to you copies of resolutions passed at their last meeting hela 
on Wednesday, the 12th day of April. 
lam, Sir 

Your obedient servant, 
——— FOwWKE, 
The Registrar of the a Secretary, 
General Medical Council. 

‘Resolved: That this Council feels that. the time has now come 
when the general practitioners in the United Kingdom are entitled to 
demand a much larger share of direct representation on the Genera 
me Recolved | That a co f the f i lution b 
General Medical Council’ . ee 

On the motion of Dr. MacAListTER, seconded by Mr. Bryayy 
the communication was received and entered on the minutes, 

Mr. Brown, in moving the following resolution, thanked the 
Council for allowing it to take so early a place in the pro. 
gramme: 

That in the opinion of the Council the time has come when it is ey. 
pedient to confer on the registered medical practitioners resident jp 
England and Wales the power of returning an additional member to the 
General Medical Council, as provided for in the Medical Act of 1396, 
On the previous occasions he had put a similar motion on the 
paper, but the exigencies of business had been such that it 
was not dealt with. Now the profession evidently expected 
that the Council would declare itself on the question of direct 
representation, and would say whether the time had not come 
when they would take advantage of the powers which were 
given to them by the Act of 1886 in order to increase the num- 
ber of direct representatives which should have the honour of 
aseat onthe Council. Section x ot the Medical Act, 1886, 
provided as follows: 

The General Medical Council may at any time represent to the Privy 
Council ...... (c) That itis expedient to confer on the registered medical 
practitioners resident in any part of the United Kingdom the power of 
returning an additional member to the General Medical Council. 
When he first put this motion on the paper two sessions ago he 
included Scotland and Ireland, but it had been represented to 
him that it might be inexpedient to discuss the motion as to 
the three places on this occasion, and therefore he had 
thought it expedient to deal only with England; but if the 
representatives of Scotland and Ireland were to bring 
forward a similar motion to his, it should have his hearty 
approval. It had been hinted to him that he scarcely need 
occupy time by any elaborate arguments showing the neces- 
sity and the justice of granting to the practitioners of England 
and Wales a larger share in the representation on the Council, 
because it must be obvious that the Legislature took into 
account the number of persons practising in the divisions of 
the United Kingdom when they granted three to England and 
one eacn to Scotland and Ireland. But the number of medical 
men practising in England and Wales had considerably in- 
creased since the passing of the Act of 1886, so much 9 
that they might certainly say that the general practitioner 
might demand additional representation as of right. He did 
not put it on that ground. He preferred to put it on the 
ground that it was expedient. The number of practitioners 
in England and Wales had very much increased since 1886. 
In that year they numbered 16,978, and now they 
were 21,614. This showed an increase of 4,636 now 
in England and Wales more than were practising when 
the Legislature gave them three representatives, and as Scot- 
land and Ireland had a representative for about 3,000 practi- 
tioners in each case, he thought that a clear case was 
out for the asking the Privy Council that England and Wales 
should have an additional representative. He asked the 
Council to do the thing gracefully, and let it go before the 
Privy Council through the proper channel. The profession 
would not continue to come to them with this request if the 
Council time after time were to reject it. He asked the 
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Council to look at the matter ina fair and proper light, and not 
to stand in the way any longer of doing justice to their fellow 
practitioners throughout England and Wales. Although there 
was only one memorial on their minutes, those who had read 
the medical papers must have seen that in numbers of the 
large provincial towns in various Branches of the British 
Medical Association, north and south and inthe Midlands, 
resolutions had been passed of a similar character to that 
now before them. The last time a similar resolution was 
moved was in 1895, and although it was then rejected by a 
considerable majority, there were only fourteen members now 
present who then voted against the resolution; and he ven- 
tured to hope that as the circumstances had very much 
altered since that time, they would see their way to vote for 
the motion. He would suggest, though it was beyond the 
terms of the motion, that, if it was carried, it would facilitate 
the election and selection of the proper representatives to 
divide England and Wales into two divisions, so that two 
might represent the north and two the south. 

Mr. Victor Horsey formally seconded the motion, reserv- 
ing his right to make a speech. 

Dr. GLOVER rose to say a few words in support of the 
motion. He was sure the sweet reasonableness with which 
Mr. Brown had put the matter to the Council must dispose it 
to consider the proposal favourably. He knew that at one 
time the subject of direct representation was a somewhat un- 
gracious subject to the Council, and that they never took 
kindly to it; but during the progress of years that feeling had 
diminished, and would diminish. ‘he direct representatives 
had always done their fair share of the work of the Council, 
and on the occasion when his first two colleagues retired, the 
work that they had done was spoken very highly of by the 
Council. Of course, he did not justify every speech the direct 
representatives made, any more than the speeches of some of 
the indirect representatives could be justified; but they 
always did their fair share of the work. Sir George Humphry 
once emphasised to the Council the fact that the profession 
supplied the income to the Council for carrying on its work, 
and therefore it was but fair that it should be fully repre- 
sented. When such a modest suggestion as Mr. Brown’s was 
brought before them, he did not see how the Council could 
resist it. It must be apparent to them all that the rank and 
file of the profession were immensely interested in their pro- 
ceedings, not only as to medical education, but also in questions 
of judgment and discipline. On the question of death certifi- 
cation, the legislation as to midwifery, or any such questions, 
the opinion of men engaged in actual practice was of the greatest 
moment to the Council, and likely to affect its decisions. 

Sir WILLIAM GAIRDNER was unwilling to speak in opposition 
to orin any way which might be construed as being against 
the idea of the representation of medical practitioners, be- 
cause he was very glad to have those members on the Council. 
But he could not allow himself to come to a vote on the sub- 
ject without placing before the Council some considerations 
which seemed to him to weigh in the other direction. Mr. 
Brown had practically only one serious argument, and that 
was that there were a great many more medical practitioners 
now than there were at the time the number was fixed, and 
that by reason of that fact there should be more; in 
other words, that the representatives are to bear some- 
thing like a definite proportion to the number of 
the electors. That was not at all his notion of the 
‘spirit and intention of this representation or any other 
representation on their Council. If they were to apply the 
same rule and measure they would find themselves betrayed 
into all sorts of anomalies. They would find the University 
of Glasgow, with its multitudes of graduates, represented by 
one member; they would find the University of St. Andrews, 
with a very much smaller number of graduates, represented 
bd one member also; they would find the Royal College of 
Surgeons of England, which had far the largest number of 
members, represented by one; and they would find the 
smallest corporations represented by one also. It was not the 
principle or the intention of the Medical Act that the number 
of members of the General Medical Council should bear any- 
thing like a proportion to the number of electors. The proper 
aspect from which to look at the matter was that every institu- 
tion connected with the medical profession should have a 
vorce on the Council. That voice, when it came through one 








man, enabled the case to be represented to the Council. The 
number of representatives was of comparatively little im- 
portance. What was really wanted was that the general 
practitioners in England, Scotland, and Ireland should 
have a living voice on the Council, and to that prin- 
ciple he was entirely favourable; but he did not think 
that because the number of medical practitioners had 
increased therefore the General Medical Council must 
be swelled by the addition of a new _ representa- 
tive. He thought the status quo was fairly satisfactory, 
and that no case had been made out at the present time 
for any additional member. He did not think the Council or 
the profession would be a bit better off for it, and although a 
great show of professional adhesion has been given through 
the British Medical Association and otherwise to the idea that 
a change was wanted, yet that left out of account the great 
body of men who had borne the burthen of the whole for so 
many years, and had devoted so much time and attention to it. 
There were a certain number of men who went to the British 
Medical Association meetings and passed resolutions of this 
kind. It was simply a disturbing element which they would 
rather be without. There were always men who were, speak- 
ing in general terms, malcontents, who were always disposed 
to gain a little bit of notoriety. When a man came on the 
scene and got a little party about him consisting of friends to 
nominate him as a candidate for the general practitioners, 
that involved the expensive machinery of a vote, and all that 
was capable of being done by a small and insignificant coterie 
of men who, if they were gathered together in a room, would 
be found to be men of no distinction whatever. 

Dr. Litre said that it was a great mistake to suppose that 
the five representatives of the general practitioners were the 
only persons interested. No argument, he thought, had been 
adduced which should lead the Council to petition the Privy 
Council to increase the number of direct representatives. 

Sir Rrcuarp THORNE was of opinion that Mr. Brown had 
wisely limited himself to England and Wales, because had 
he not done so the argument against his motion would have 
been much stronger. He had taken the trouble to examine 
the voting papers of the last election of the Council, and he 
found that of the voting papers sent out, Ireland returned 75 
per cent., Scotland 68 per cent., and England and Wales only 
59 per cent. That showed that the medical profession of 
England and Wales took very little interest in the work of 
the Council, and did not desire increased representation. 

Mr. Carter stated that before this resolution appeared on 
the Minutes as coming from the British Medical Association, 
it had been sent to him from some provincial medical society 
precisely in the same terms, and it was therefore evident it 
had been manufactured and sent out by the society to be 
abundantly passed, but as far as he knew it had been only 
adopted by the society he referred to. If the Council adopted 
this resolution, it could not go on with the business of the 
present session, as the constitution of the Council would be in- 
complete ; it would have to adjourn and get a new election as 
soon as the Privy Council sanctioned it. 

Sir Witt1am THOMSON observed that the matter had been 
brought before the Council by an Association largely represen- 
tative of the profession. He considered that the profession in 
the three countries was entitled as a body to a larger share of 
representation on the Council. It was not a mathematical 
problem of whether 75 or 65, or 20 per cent. voted at the elec- 
tion; the question was to be settled on the broad principle of 
whether it was a right and just claim. The great mass of the 
profession were represented by something like only one-sixth 
of the Council, and they felt that that was hardly a fair repre- 
sentation. It had been suggested that this question had been 
raised by discontented persons, but he would remind them that 
all reforms were the outcome of discontent. The present demand 
was backed-up by the great mass of the profession and was ex- 
tremely moderate, having regard to the great interests which 
the Council had to guard. 

Sir CHRISTOPHER Nixon said the answer to the motion was 
the question: What could a direct representatve do for the 
interests of the profession that the members of the Council 
present were not willing to do? He failed to see what 
advantage it would be to the profession to have a representa- 
tive directly elected when they had a body such as the 
Council was, composed of gentlemen willing to do anything 
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they could to benefit the members of their profession. He 
could not see how they were to advance the interest of the 
general practitioner at large by increasing the number of 
their representatives on the Council. 

Dr. PETTIGREW was of opinion that to increase the number 
of representatives would be to increase the work of the 
Council which was already done twice over in consequence of 
the devolution which now took place, and that the general 
body of the profession was abundantly represented by the 
representation it had now. 

r. Lkecu did not think it desirable to deal with the ques- 
tion piecemeal, but the time would come when the whole 
matter would have to be considered. Although he was in 
favour of increased representation yet he should vote against 
it on this occasion. 

Dr. McVait said he had voted for the resolution before and 
he should do so again, although he did not agree with Mr. 
Brown, who had dealt with the Council as having a vested 
interest against the general practitioner. He thought that 
the Medical Acts did not require that all the members of the 
General Medical Council should be members of the medical 

rofession. He believed that at least sixteen members of the 
Council might be laymen. Though the resolution of the Council 
of the British Medical Association complicated matters, yet it 
was a perfectly fair resolution taken in connection with the Act 
of 1886, which did contemplate that it might be expedient 
to have an additional representative. As the profession: had 
grown enormously since that Act was passed, it should have 
another representative. 

Mr. G. Brown, in reply, said that he did not accept the 
view that if his motion was adopted it would necessitate 
another election and thereby stop the work of the Council, 
because if it were adopted it could be sent to a committee to 
see when and how it could best be carried out. He agreed 
with Dr. McVail as to the growth of the profession since 1886, 
and repudiated the suggestion that his motion was put for- 
ward in a spirit of trade unionism. As to the suggestion that 
other bodies had been approached by the British Medical 
Association to pass the resolution and it was a eut-and-dried 
one, this was the first intimation he had ever heard of any- 
thing of the kind, and he had had nothing to do with the 
manufacture of any agitation with regard to it. He brought 
the resolution forward entirely on its merits, and he hoped 
the Council would adopt it. 

The motion was lost : 


Against, 21: Dr. MacAlister, Mr. Bryant, Sir Dyce Duckworth, Dr. 
Pettigrew, Dr. Church, Dr. Atthill, Sir Richard T. Thorne, Dr. Heron 
Watson, Sir William Gairdner, Sir C. Nixon, Mr. Tichborne, Mr. Teale, 
Sir Philip C. Smyly, Dr. Bennett, Dr. Philipson, Dr. Reid, Dr. Cameron, 
Dr.-Leech. Dr. Little, Mr. Carter, and Sir J. Batty Tuke. 

For, 7: Mr. Tomes, Dr. MeVail, Sir William Thomson, Mr. Brown, Dr. 
Glover, Mr. Horsley, and Dr. Bruce. 


_ PRACTICE BY COMPANIES. 
On the motion of Mr. Tomes, seconded by Mr. Victor 

Horstey, it was resolved : 

That the report from the Companies Acts Amendment Bill Committee be 
received and entered on the minutes. 

It was agreed on the motion of Dr. MacALisTEr, seconded by 
‘Dr. CuvurcH : 

That the President be requested to address to the Lord Chancellor a 
communication to the following effect : 

: The General Medical Council desire to express its thanks to the Lord 
C hancellor for the action which he has taken with regard to the Companies 
(Medical Profession) Bill. They consider that the addition of the general 
term ‘‘ medical practitioner” in Clause 1is very desirable, and that with 
this addition the Bill would amply guard against the evils dealt with by 
it, They hope that in view of the fact that the incorporation of companies 
of the class dealt with in the Bill, of which they append two fresh ex- 
amples, is still actively going on, the Lord Chancellor may see fit to pro- 
ceed with the Bill at an early date during the present session. 


REAPPOINTMENT OF REGISTRAR. 

Dr. MacAtistTEr desired to interpose an important motion 
with regard to the Registrar. [The Registrar withdrew.] Dr. 
MacAlister proceeded to say that in accordance with Standing 
Order 18 (2) the appointment of General Registrar was an 
annual one. Mr. Allen, their Registrar, was appointed on 
May 28th, 1898, Generai Registrar in accordance with the pro- 
visions of the Standing Orders. They were therefore in the 
— at that moment, strictly speaking, of having no 
egistrar. It was a matter of extreme importance, and on 
the ground of special urgency, he interrupted the business to 


=== 

ropose that Mr. Allen be reappointed General Registrar; 
Soamabaees with the provisions of Standing Order 8 (pant 
that his reappointment should subsist until the last day of 
the May Session in 1900. 

Mr. Bryant seconded, and the resolution was carrieg 
unanimously. The Registrar was called in, and the foregoing 
resolution read to him by the President. 


UNQUALIFIED DISPENSERS. 


The Registrar then read the following communication from 
the Privy Council Office in regard to the system of employi 
unqualified persons as dispensers, referred to the Gen 
Council by the Executive Committee by the following 
resolution :— 

That the Committee recommend the subject to the consideration of the 
General Medical Council, but in the meantime express to the Pr; 
Council that, whilst they fear that occasional accidents may arise from 
the employment by qualitied medical practitioners of careless or in com- 
petent dispensers, the cases, in their opinion, are very rare, and it ap 
to the Committee that probably the best protection is afforded to the 
public by the responsibility of the practitioner for the acts or defaults 
of the servants whom he employs. 


LETTER FROM THE PRIVY COUNCIL. 
Privy Council Office, 
January 24th, 1 

Str,—I am directed by the Lord President of the Council to transmit to 
you, to be laid before the General Medical Council for their information, 
the accompanying copy of a letter received from Mr. Oglesby, of Barnsley, 
directing attention to the danger to the public arising from the employ- 
ment by medical practitioners of unqualified dispensers.—I am, Sir, your 
obedient servant, A, W. Fitzroy, 

The Registrar of the General Medical Council. 

ENCLOSURE REFERRED TO. 
(Copy. ] 
Arthur Oglesby, 
Analytical Chemist. 
21, Cheapside. Barnsley, 
January 23rd, 1899, 
To Her Majesty's Privy Council. 

Your Lordships,—I beg to draw your attention to the recent fatality at 
Heaton Norris, in which a doctor’s dispenser—admittedly an incompetent 
man—was so thoroughly ignorant of doses as to cause the death of a 
person by giving such a quantity of morphine as no sane man—other than 
an ignorant—would have dispensed. eit) : 

And I would respectfully submit to your lordships’ notice that the 
public run a serious risk by the careless dispensing that is done in 
thousands of doctors’ surgeries throughout England. 

In this town (Barnsley) out of, say, twenty-five doctors all but one 
have their medicine dispensed at their own surgeries, and I think 
that not one single qualified dispenser is engaged by these men. <Atthe 
two hospitals in this town unqualitied dispensers have the posts for 
cheapness. 

The fact that even doctors themselves have a very vague knowledge of 
dispensing, and are not qualified dispensers, also that they are able so 
easily to cover up any mistakes their dispensers may make; that there 
are plenty of qualified dispensing chemists—taught the whole art of dis- 
pensing and examined by the Pharmaceutical Society—under your lord- 
ship’s jurisdiction—to dothis very work, and thus well qualified to do it, 
certainly makes ita crying evi], that while, for the safety of the public, 
the chemist—who is a qualified dispenser—is hedged round with restric- 
tions as to the dispensing of poisons, etc., the prescriptions of a medical 
man, possibly containing the most powerful toxic agents, are generally 
dispensed by his groom or some equally incompetent person. 

And I submit to your lordships that no medical man ought to be free 
to delegate the dispensing of his prescriptions to any other than qualified 
and therefore fit persons. : : i 

Whether your lordships will think, after consideration, that the doctor 
himself should not be allowed to do his own dispensing—being so easil 
able to cover up any mistake by a death certificate—I leave to your lord- 
ships’ judgment. : 

I beg to remain, ; 
Your Lordships’ obedient servant, 
(Signed) ARTHUR OGLESBY. 


A further letter from the Privy Council. dated January 27th, 1899, trans 
mitted the following letter: 
lopy. Cooper and Co., 
siaiaie TFearmoacmates Chemists, 
80, Gloucester Road, f 
South Kensington, S.W.‘ 
January 25th, 1899. 
To the Clerk of the Privy Council. hake 
S1r,—The recent lamentable case of poisoning at Heaton Norris, near 
Stockport, brings vividly to mind the unsatisfactory manner in which dis- 
ensing is conducted in surgeries by unqualified assistants. Much has 
been done in recent years to protect the public by means of rigorousl 
enforcing the provisions of the Pharmacy Act of 1868, on registere 
chemists, but it appears to me that the public require more protection, 
namely, that all dlspensers of poisons should be qualified chemists or 
doctors. : 7 
No Act has been passed with a view to protect the public from incapable 
dispensers in private surgeries, and the seriousness of the case is at once 
apparent when we learn that considerably more than half of the dispens- 








ing in this country is done by unqualified dispensers in surgeries. : 
For the safety of the public I would respectfully suggest that the exist- 
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— 
: iti which poisons are dispensed i i - 
ing comemediate Bed verious Attention.—Yours faithfully nannies 
(Signed) ALBERT COOPER, 
Fellow of the Chemical Society, and Member of the 
Pharmaceutical Society. 

On the motion of Dr. MacALisTER, seconded by Mr. Bryant, 
the communications were received and entered on the 

inutes. ; , 
nthe PRESIDENT said that the Council would observe that 
the Executive Committee recommended this subject: to the 
consideration of the General Medical Council, but they 
thought it was only right that they should not allow the 
long interval from January 27th to the present meeting to 

ass by without sending to the Privy Council the communica- 
tion mentioned in the resolution of the Committee. 

Mr. Brown asked if the Executive Committee had any 
resolution to bring forward in regard to this matter, because 
he was not satisfied with things as they existed. If the 
Executive Committee had no resolution to bring forward, he 
thought the Council ought to appoint a committee or pass 
some resolution urging medical practitioners who did their 
own dispensing to employ qualified dispensers. He should 
like to ask the Executive Committee how they arrived at the 
conclusion that these accidents were very rare. He took it 
that they had some information on which to base such a 
statement. 

The PresipENt remarked that they had no information that 
they were anything but rare. 

Mr. Brown thought they should arrive at some decision 
which might prevent, so far as lay in their power, such 
lamentable accidents occurring again. 

Mr. Carter did not think that Mr. Brown quite appre- 
hended the position. This was not a reference by the Council 
en which the Executive Committee were called upon to 
report, but a letter arriving in the interval between the 
Council meetings was laid before the Executive Committee, 
who thought it desirable to send some reply, but they referred 
it for the consideration of the General Medical Council. The 
Executive Committee thought it was a matter to be dealt with 
bs the General Medical Council, and not to be dealt with by 

em. 

Mr. Brown, in reply to the PRESIDENT, stated that he would 
propose that a Special Committee be appointed to consider 
the communications as to unqualitied dispensers forwarded by 
the Privy Council. 

The motion was seconded by Dr. Bruce, and carried 
unanimously. 

The following gentlemen were selected to form the Com- 
mittee: Mr. Brown, Dr. Bruce, Mr. Teale, and Dr. Leech. 


PERSONATION. 

_The Reaistrar then read the following report by the Execu- 
tive Committee to the General Council on the following refer- 
ence from the General Council sitting ix camerd on November 
30th, 1898 : 

That the Executive Committee be instructed to report upon means to 
secure the identification of registered medical and dental practitioners, 
and to prevent fraudulent personation of such practitioners. 

F REPORT. 
on Committee recommend the adoption of the following Standing 
rder : 

“That no application for the restoration to the Medical or Dentists Register 
ofthe names ot persons who have been removed under Section X1v of the 
Medical Act (1858) or Section x11 of the Dentists Act (1878) shall be enter- 
tained unless it be accompanied bya statutory declaration made by the 
applicant setting forth the facts of the case, and stating that he is the 
person originally registered, and by a certificate from a clergyman, a 
magistrate, or a registered practitioner as to his identity.” 

On the motion of Dr. MacA.istTErR, seconded by Mr. Bryant, 
the report was received and entered on the minutes. 

Mr. Bryant moved, and Mr. Carrer seconded: 

That the recommendations contained inthe report of the Executive 
Committee be adopted. 

Mr. Victor HorstEy proposed an amendment, which, after 
some discussion, was as follows: 

That a Special Committee be appointed to report during the present 
Session upon the best means to secure the identification of a person 
applying to be admitted to the Medical or Dentists Register, and to prevent 
fraudulent registrations either on first being admitted to the Register or 
On reregistration. 

Dr. Bruce seconded this. 

Dr. Arruity did- not think the recommendation was sufti- 





cient; he thought that the subject should be carefully 
considered. 
_ Sir Joun Barry TuKE said the question was one of serious 
importance, and he did not consider that the proposal of the 
Executive Committee would meet the exigencies of the case. 
a BRYANT, with the consent of Mr. Carter, withdrew his 
motion. 
The PrEsIDENT then read Mr. Victor Horsley’s motion to 
the meeting, the following words being added : 
and that the whole subject of the granting of certificates of registra- 
tion be also referred to the same Committee for consideration and 


eport. 
The resolution was put to the meeting and carried unani- 


mously. 

The following gentlemen were selected for the Committee ; 
Mr. Victor Horsley, Dr. Bruce, Sir Richard T. Thorne, Mr. 
Tomes, Sir John Batty Tuke, Sir William Thomson, and Sir 


Philip C. Smyly. 


CERTIFICATES TO MIDWIVES AND OPTICIANS. 

On the motion of Dr. MacALisTrEr, seconded by Mr. Bryant, 
the following report of the Executive Committee was received 
and entered on the Minutes: 

; REPORT. 
Py Committee recommend the Council to adopt the following resolu- 
tion : 

* That, as regards the issue of certificates in midwifery referred to in the 
memorials, the Council is of opinion that as a Midwives Bill is now before 
Parliament, it should at present refrain from taking any action. As 
regards the certificates granted to spectacle makers, the Council exercises 
no jurisdiction over such opticians, but will be prepared to consider any 
properly substantiated charge of improper conduct made against a regis- 
tered medical practitioner with reference to this subject.” 


On the motion of Mr. Brown, seconded by Mr. Victor 
Horstey, it was resolved that the discussion on this report be 
adjourned to a later day this session. 


RECIPROCITY WITH FOREIGN COUNTRIES. 

It was then proposed by Dr. MacAtistER, and seconded by 
Mr. Bryant, that the following communications which had 
been received from the Privy Council in regard to the prac- 
tice of Italian practitioners in this country be received and 
entered on the Minutes. 

The Executive Committee recommended : 

1. That these communications be referred to the meeting of the Council 


in May next. 

2. That in the meantime the Registrar be directed to inform the Privy 
Council that the Committee would welcome such a recognition of a right 
by English practitioners to practise in Italy, as would enable Her Majesty 
in Council, under the provisions of Section xv11 of the Medical Act, 1886, 
to extend similar privileges to Italian practitioners in this country. And 
that with regard to the other question raised in the correspondence the 
Executive Committee would refer the Privy Council toa letter, of date 
February 24th, 1898, addressed to Sir Charles Lennox Peel, containing a 
reply by that Committee to certain questions received through the Privy 
Council from the German Ambassador as regards practice by foreigners 


in this country.. 
(a) Letter from the Privy Council. 
The Clerk of the Council, 
Privy Council Office, 
London, S.W. 
February 13th, 1809. 

Sir—I am directed by the Lord President of the Council to advert 
to your letter of the 25th August, 1897, on the subject of formalities 
necessary in this country for the recognition of degrees obtained at 
Italian universities by Italian subjects, etc.. the contents of which were 
communicated to the Foreign Office on the 8th October, 1897, and I am 
to transmit to you the accompanying copy of a letter which has been 
received from that Department. transmitting a copy of a note from the 
Italian Ambassador at this Court asking whether Italian physicians can 
without a fresh diploma exercise their profession in this country, or at 
least on foreigners resident in Great Britain, and whether, if the answer 
to this question is in the negative, Her Majesty’s Government would be 
willing to grant permission to Italian physicians to do so if the Italian 
Government were to engage to grant similar privileges to English 
physicians a in Italy. . : 

Tam to request that you will move the General Medical Council to favour 
the Lord President with any observations they may desire to offer on 
Baron de Renzis’s note. : 

Iam, Sir, : 
Your obedient servant, 
A. W. FITZROY. 


The Registrar of the ; ‘ 
General Medical Council. 


(b) Communication from the Foreign Office to the Privy Council Office. 
(Copy.] Foreign Office, 
February roth, 1899. 
Srr,—I am directed by the Marquis of Salisbury to state to you that, on 
the receipt of your letter of October 8th, 1897, the Italian Ambassador was 
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informed that the General Council of Medical Education were unable to 
supply further ogee set beyond those already communicated to him 
with regard to the professions of physician and surgeon. 

I enclose a copy of a note which has now been received from Baron de 
Renzis, asking whether Italian physicians can, without a fresh diploma, 
exercise their profession in this country, or at least on foreigners 
resident in Great Britain, and whether, if the answer to this question is 
in the negative, Her Majesty’s Government would be willing to grant per- 
mission to Italian physicians to do so if the Italian Government were to 
engage to grant similar privileges to English physicians residing in 

aly. 

Lord Salisbury would be glad to learn what reply the Lord President of 
the Council would A ey to be given to His Excellency. 

am, Sir, 
*” Your most obedient humble servant, 


(Signed) T. H. SANDERSON. 
The Clerk of the Council. 


(c) Despatch from the Italian Ambassador. 
(Copy.] 
(Translation.) 
Italian Embassy, London, 
January 31st, 1899. 

My Lorp,—This Embassy did not fail to communicate in due course 
to the King’s Government the purport of thetwo notes from your lordship 
of the 3rd of May and 16th of October, 1897, relative to the recognition of 
Italian diplomas in England. 

Returning to a part of the subject, Tam now to request your lordship 
to be good enough to give me more special explanations as regards the ad- 
mission of graduates in medicine of the Italian Universities to practise 
the medical profession in England. 

As the Italian Government and the Italian medical profession are much 
interested to know exactly what are the laws, regulations. or customs 
which affect the subject, I venture again to invoke your lordship’s 
assistance, and request you to be so good as to answer with the greatest 
possible precision the following queries : 

x. Can ]talian physicians in England, without being furnished with any 
fresh diploma, exercise their profession on anybody, orzat any rate on the 
foreign colonies in this country only ? 

2. In the negative case, would the Government of the Queen be willing 
to grant such permission to Italian physicians if the Government of the 
King were to engage on their side to grant similar privileges to English 
physicians residing in Italy ? 

I shall (sic) all the more grateful to your lordship the more categorical 
the answers which your lordship may be able to give to these queries, and 

I have, etc.. (Signed) F. DE RENZIS. 

The Marquis of Salisbury, K.G., ete. 


Dr. McV ait was of opinion that if this reciprocity was con- 
ceded to Italy the Government could not refuse it to other 
countries. Why should the Council compel Englishmen, 
Irishmen, and Scotchmen to undergo a very difficult examina- 
tion and yet allow foreign practitioners to practise in this 
country without inquiring what training they had had ? 

Mr. Victor Hors ey said that if they compared the clauses 
of the Act of 1886 with the suggestions of the Executive 
Committee there was no limit whatever to the way in which 
the medical profession could be swamped by foreign immi- 
grants. They would all like, if it were possible, to establish 
in this country reciprocity on the basis of imperial federation, 
but he thought they should begin at home and deal with the 
Colonies, whose people were our own relations, and who could 
converse in our own language. It had been said that the 
Council had control over the medical education of this 
country in the interests of the public, but he would suggest 
as a direct representative that it held control also in the 
interests of the profession, and for that reason he did not 
think the Council should accept the motion. 

Dr. ATTHILL said the subject had been brought forward by 
members of the medical profession in Italy, and the action of 
the Council was in the interests of a considerable number of 
members of the medical profession in various parts of Italy, 
and was not for the good of the Italian practitioners at all. 
He thought that the number of Italian medical practitioners 
coming to this country to practise would be very small. 

Sir Richarp THorRNE was of opinion that something should 
be done in the interests of the British subjects resident in 
Italy, of whom there were thousands; they would suffer if 
they could not get medical practitioners to attend them. 

Sir CHRISTOPHER Nixon thought it was an extraordinary 
proposition to come from the Executive Committee, having 
regard to the faet that there was no security as to the 
standard which foreign medical practitioners had passed. 

Sir Dyce DuckwortuH said it was a very small question, 
which he had been informed was only raised by two or three 
Italian doctors, and as far as he could learn not much was 
likely to come of it. 

Dr. McVait moved, and Sir Joun B. TukKE seconded: 


That it be remitted to Mr. Muir Mackenzie to advise the Council as to 
whether, under Clause 17 of the Medical Act, 1886, the privileges to foreign 





ee 

practitioners can be restricted to recognition of practice by them amongst 
their fellow countrymen only who may be resident in this count; 

The PresipEent wished to point out that some members of 
the Council had read into the resolution more than ii 
expressed or signified ; it only meant that if Italy recognigeg 
English practitioners to practise upon their own countrymen 
a similar privilege would be extended to Italian practitioners 
here. 

The amendment was put and declared carried ; and havin 
been put and carried as a substantive motion, the Coungj 
adjourned. 





GRANTS FOR SCIENTIFIC RESEARCH. 


THE Council of the British Medical Association desixe to 
remind members of the profession engaged in researches {or 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aiq 
of such research. Applications for sums to be granted at the 
‘next annual meeting must include details of the precise 
character and objects of the research which is proposed and 
must be made on or before June 15th in writing addressed to 
the General Secretary, at the office of the Association, 429, 
Strand, W.C. d 

Reports of work done by the assistance of Association 
grants belong to the Association. 


RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association are pre- 
pared to receive applications for one of the three Research 
Scholarships which is vacant, of the value of £150 
annum, tenable for one year, and subject to renewal by the 
Council for another year. 


Ernest Hart MEmorIAL SCHOLARSHIP. 

The Council are also prepared to receive applications fora 
scholarship of £200 for the study of some subject in the 
department of State Medicine in memory of the late Mr. 
Ernest Hart. > 

Applications must be sent in writing on or before June 15th, 
stating the particulars of the intended research, qualifica- 
tions and work done. ; : 

Forms of application for the scholarships can be obtained 
from the General Secretary. 

FRANCIS FowKeE, General Secretary. 

429, Strand, London, May 2nd, 1899. 
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NOTICE OF QUARTERLY MEETINGS OF COUNCIL. 
MEETINGS of the Council will be held on July 12th and Octo- 
ber 11th, 1899. Candidates for election by the Council of the 
Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
meeting—namely, June 22nd and September 21st, 1899. 





ELECTION OF MEMBERS. ; 

Any qualified medical practitioner, not disqualified by any 
by-law ef the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. | 

Candidates seeking election by a Branch Council shoulé 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
to5 P.M. Members can have their letters addressed to them 
at the office, 
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BRANCH MEETINGS TO BE HELD. 


TROPOLITAN COUNTIES BRANCH.—The annual general meeting will 
Ry at the Hotel Cecil on Tuesday, June 2oth, at 6 P.M. The members 
oC dine together at 7 P.M., Mr. Thomas Bryant, President-elect, in the 
chair.—H. BETHAM ROBINSON, J. W. WASHBOURN, Hon. Secretaries. 


METROPOLITAN COUNTIES BRANCH: EAsT LONDON AND SouTH ESSEX 
pistrict.—The annual meeting of this District for the election of officers 
will be held at the Royal Forest Hotel, Chingford, on Thursday, June 8th, 
at 6 P.M., followed by the annual dinner of the District at 6.30.—C. J. Mor- 
TON, 56, Orford Road, W althamstow, Honorary Secretary. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meeting of 
this Branch will be held at the Medical Institute, Birmingham, on Thurs- 
day, June 22nd, at 3.30 P.M. The chair will be taken by the President, Mr. 
Vincent Jackson, and an address will be given by the President-elect, 
Mr. Bennett May. The annual dinner will take place at the Grand Hotel, 
at 6.30 P.M.—WILLIAM F. HASLAM, 54, Newhall Street, Birmingham, Hon. 


Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held in Bolton on Wednesday, June arst. Applications for 
membership should be addressed to Dr. BARR, 72, Rodney Street Liver- 
pool, Honorary Secretary. 


MIDLAND BRANCH.—The annual meeting of this Branch will be held 
at the Royal Infirmary, Derby, on Thursday, June isth, at 2.15 P.M., 
Mr. E. M. Wrench, F.R.C.S., President-elect, in the chair. After the 
transaction of the usual business, and the delivery of the President’s 
address, a discussion will take place on the Local Distribution of Cancer 
in the area of the Branch. Information is desired on the following 
points: (1) The frequency of cancer in any district ; (2) whether it is more 
common on high or low ground; (3) whether it is on the increase in any 
district ; (4) any instance of two or more cases of cancer in any house. 
The following, among others, are expected to take part in the discussion : 
Dr. H. Handford, Dr. W. B. Ransom, Mr. R. G. Hogarth, Dr. G. H. Milnes, 
Mr. J. Acton Southern, Dr. E. Mansel Sympson, Dr. E. N. Nason, Dr. 
Astley V. Clarke, Dr. R. Sevester, Mr. J. Tubbs Thomas, Mr. C. J. Bond, 
and Dr. F. M. Pope. Mr. C. J. Bond will show a patient from whom he 
removed the Gasserian Ganglion by the Krause-Hartley operation. Mr. 
T. Henderson Pounds will read a short paper on the Extirpation of the 
Cancerous Uterus by the Abdominal Route, with five successful cases. 
The President-elect will be glad to see members who come from a distance 
at luncheon at the Midland Hotel, at1.o P.M. The annual dinner will be 
held at 6 P.M.; tickets 7s. 6d., exclusive of wine. Place of dining to be 
subsequently announced. Those wishing to attend the meeting and dinner 
are requested to send notice to Mr. J. Acton Southern, so, Friar Gate, 
Derby. before June 5th.—FRANK M. POPE, Leicester, Honorary Secretary 
and Treasurer. 


East ANGLIAN BRANCH.—Preliminary Notice.—The annual general 
meeting of the East Anglian Branch will take place at Colchester on 
Thursday, June zoth, under the presidency of Dr. E. L. Fenn. It is 
requested that gentlemen desirous of joining the Association or Branch, 
and members willing to read papers or contribute cases to the meeting, 
will communicate at once with Dr. Barnes, Eye. Members desirous of, 
nominating candidates for election as officers of the Branch under 
By-law 9 must send their nominations to Dr. Barnes, so as to reach him 
not later than June 7th.—EDGAR G. BARNES, M.D., Eye, MICHAEL 
BEVERLEY, M.D., Norwich, THOMAS CARR, M.D., Braintree, Honorary 
Secretaries. 


SOUTH-WESTERN BRANCH.—The annual meeting of this Branch will be 
held on Wednesday, June 14th, in the Board Room of the North Devon 
Infirmary, Barnstaple, at 3 P.M., when Dr. Montgomery will resign the 
chair to Dr. Mark Jackson, who will deliver an inaugural address. The 
Branch Council will meet at 2.40 P.M., and will afterwards present their 
annual report to the meeting. Luncheon, by kind invitation of the Presi- 
dent-elect, will take place at 1.30 P.M., at the Imperial Hotel, Barnstaple, 
and the annual dinner will be held at the same place, at 6.30 P.M., at which 
the Mayor of Barnstaple will be present. Tickets (exclusive of wine) 6s. 
After the meeting. tea will be served in the Board Room of the North 
Devon Infirmary. In the evening the Mayor of Barnstaple will hold a re- 
ception at the Atheneum, invitations to which will be issued to all mem- 
bers of the Branch. The Barnstaple Club will be open to members of the 
Branch for the day. On Thursday, June rsth, the Barnstaple members 
have kindly arranged an excursion by train to Ilfracombe, thence by 
coach along the coast to Lynton, and back by the Lynton-Barnstaple Rail- 
way. This, however, cannot take place unless the number can _ be made 
up to sixteen. The Hon. Secretary will be glad if members will inform 
him at once whether they will be present at (1) the luncheon, (2) the dinner, 
(3) the excursion, so that further arrangements may be made.—H. W. 
WEBBER, M.S., 4, Woodland Terrace, Plymouth, Hon. Secretary. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—Preliminary Notice. 
—The annual meeting will be held at Malvern on Thursday, June zoth. 
Members having papers to read or communications to make are requested 
to communicate with the Honorary Secretary at an early date.—GEO. W. 
CROWE, M.D., Honorary Secretary. 


SHROPSHIRE AND MID-WALES BRANCH.—A special general meeting of 
this Branch will be held at the Salop Infirmary on Tuesday, June 13th, 
at 4 P.M. Business: To discuss a communication made to the Branch 
meeting on May 16th by Dr. Charnley respecting the refusal of the Editor 
of the OURNAL to publish the abstract of his paper on the ‘Salisbury 
Diet.” The Clinical and Pathological section of the Branch will meet 
after the special general meeting.—HAROLD H. B. MACLEOD, Honorary 
Seeretary, Clive House, Shrewsbury. 








SOUTH-EASTERN BRANCH: WEST KENT District.—The next meeting of 
this District will be held at the West Kent Hospital, Maidstone, on Tues- 
day, June 27th, at 3 p.M., Mr. John Knowles in the chair. Members 
desirous of exhibiting specimens or reading notes of cases are invited 
to communicate at once with the Honorary Secretary, LUDFORD COOPER, 
St. Bartholomew’s Hospital, Rochester. 





NORTHERN COUNTIES OF SCOTLAND BRANCH.—The annual meeting of this 
Branch will be held at the Kyle of Lochalsh on the forenoon of Wednesday, 
June r4th next. By the generosity of a member, a special train will be 
run from Inverness to suit the convenience of members and their 
friends. Particulars will be given by circular.—J. W. NoRRIS MACKAY, 
M.D., Honorary Secretary, Elgin. 


BORDER COUNTIES BRANCH.—The annual meeting of this Branch will 
be held in Carlisle on the afternoon of Friday, June 30th. Members in- 
tending to read papers or show cases, and gentlemen applying for mem- 
bership, are requested to communicate as soon as possible with W. F. 
FARQUITARSON, Garlands, Carlisle, Honorary Secretary, 


SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
THE nineteenth annual meeting of the Isle of Wight District 
was held on April 21st at the Royal Marine Hotel, Ventnor ; 
Dr. J. Groves, President, in the chair. There were present: 
J.M. Williamson, President-elect ; T. A. Buck, R. Robertson, 
F. C. Brodie, H. Godfrey, J. Cowper, E. M. Shirtliff, Honorary 
Secretary. 

Election of Officers.—The following were elected officers for 
the ensuing year :—President: Dr. J. M. Williamson. Presi- 
dent-Elect: Dr. T. A. Buck, Ryde. Honorary Secretary and 
Treasurer: Dr. E. M. Shirtliff, Ryde. 

President’s Address.—The PRESIDENT gave a very able and 
comprehensive address on the Present Treatment of Tuber- 
culosis, which was greatly appreciated by his hearers. 

Paper.—Dr. CowPer read a short paper, Report on several 
cases of Malignant Disease of the Female Breast, with prac- 
tical remarks on Treatment and Operative Procedure. ‘ 

Proposed Discussion on Vaccination.—Dr. GODFREY promised 
at next meeting to introduce for discussion the subject of 
Vaccination. 

-Nevt Meetiny.—The next meeting was fixed for July at. 
Sandown. 








METROPOLITAN COUNTIES BRANCH: SOUTH 
EASTERN DISTRICT. 
THE annual meeting of this District was held at the Evelina 
Hospital on May 25th, Dr. R. Percy Smiru (Vice-President of 
the District) in the Chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Election of Officers.—The following officers were elected for 
the ensuing year: Vice-President of the District, Charles 
Sangster; Representative on the Council of Branch, Dr. 
J. W. J. Oswald; Honorary Secretary, Dr. Theo. B. Hyslop; 
Committee, Hugh Ker, Dr. Campbell Boyd, Dr. Cooper 
Cripps, Dr. R. J. W. Oswald, Dr. W. Bramley Taylor, Dr. 
M. H. Quarry, Dr. R. Capes, Dr. H. Taylor, and Dr. Maurice 
Craig. 

[(_ a meeting then adjourned to the wards, 
where Dr. Trrarp showed a girl who had been admitted for 
Acute Rheumatism, who had subsequently developed acute 
pericarditis and endocarditis, accompanied by maniacal chorea 
and acute dilatation of the heart, but ultimately followed by 
recovery. He also exhibited a child of 9 years old, with Con- 
genital Heart Disease and extreme cyanosis ; a patient with 
Tuberculous Peritonitis in an early stage; one with Acute 
Hydrocephalus, with much tension over the anterior fontanelle, 
and a boy who had been recently admitted for Fluid Effusion 
into one Knee-joint and one Elbow-joint, accompanied by 
general cedema and albuminuria. The cedema had rapidly 
subsided under treatment, but the albuminuria, unaccom- 
panied by hematuria, persisted. The nature of the renal 
changes, and their possible connection with the joint affec- 
tion, were discussed at some length.—Dr. WiLLcocks ex- 
hibited an obscure case of Paralysis, and discussed the prob- 
able nature of the lesion, and the pathology of the condition. 
The case was that of a girl aged 43 years. In the family bis- 
tory there was nothing of importance. ‘The child had measles 
about Christmas, and the cough was very severe; mum}s at 
the same time. The child seemed quite well till a mcnth 
ago, when the mother noticed that she kept falling down, and 
that this was due to weakness of tke left leg. This got 















































































































































eS Ta 
Ba MPR nm SS Semeer niet tien cece eats Fras eomaceapnaen sy meee 


cers ole.) 





ASSOCIATION INTELLIGENCE. 


[June 3, 1899, 








steadily worse, and for about a week the left arm had 
been noticed to be weak. The child had vomited several 
times. On admission the lungs, heart, and abdomen 
were normal. The child looked healthy, but had a peculiar 
idiotic way of laughing at nothing. She answered questions 
well, but speech was indistinct. There was no wasting of 
any muscles. The left leg was spastic, but the spasticity 
could be overcome. The left knee-jerk was very much in- 
creased, as also the jerk on right side. The right leg was not 
spastic. The left arm was spastic, and the elbow-jerks and 
wrist-jerks were both increased. Nosquint. No facial para- 
lysis; discs normal; the veins were a little full, if any- 
thing.—In the discussions, Drs. Percy SmitH, Lerrwicu, 
Oswatp, Hystop, and others took part. 

_ Votes of Thanks.—A vote of thanks was proposed to the re- 
tiring Vice-President for his long and much-valued services 
to the District, to which Dr. Percy Situ replied. Votes of 
thanks were also proposed to the retiring officers, and to those 
who had helped during the past year. 





METROPOLITAN COUNTIES BRANCH: WEST 
LONDON DISTRICT. 
‘THE last meeting of the session was held on May 17th, at 
111, Sinclair Road, W., by kind permission of the Vice- 
President. 

Election of Officers—The following were elected :— Vice- 
President: J. Pickett, M.D.St.And. Representative on Branch 
Council: T. Aird Jolly, L.R.C.P.Edin. Honorary Secretary: 
Thomas Dutton, M.D.Durh., M.R.C.P.Edin. District Com- 
-mittee: J. Brindley James, M.R.C.S.Eng., H. W. Kiallmark, 
M.R.C.S.Eng., G. Crawford Thomson, M.D.Durh., J. Jackson 
Clarke, F.R.C.S.Eng., L. Dobson, M.D.Lond., T. Savill, 
M.D.Lond., L. H. Pegler, M.D.Edin., G. Herschell, 
M.D.Lond., E. C. Barnes, M.R.C.S.Eng., and W. T. Evans, 
M.B.Edin. 

Report to the Council of the Branch.—The Honorary 
SrcretTary read the report, which was unanimously adopted, 
and ordered to be forwarded to the Honorary Secretary of the 
Branch. 

Vote| of Thanks.—A vote of thanks was proposed by Dr. 
DutTTOoN, and seconded by Dr. Pickett, to the Vice-President, 
which was carried with acclamation. ‘ 





ABERDEEN, BANFF, AND KINCARDINE BRANCH, 
A MEETING of this Branch was held in Aberdeen on May 17th, 
Professor Finuay in the chair. 

The Cold-Bath Treatment of Typhoid Fever.—Dr. W. RippELL 
MattTHews (Royal Asylum, Aberdeen) read a paper on the 
«old-bath treatment of typhoid fever (with notes of four cases). 
The following is a synopsis of the paper: 1. History of the 
-cold-bath treatment, with special reference to ‘‘ Brand’s 
method.” 2. Comparison of the cold-bath treatment or pro- 
phylactic treatment with the expectant or ordinary method of 
‘treatment, and the advantages of the former. 3. Study of the 
objections to the cold-bath treatment and how they were to 
be met. 4. Practical details of the bath treatment: (1) Bath 
of 70° F., and lower if necessary; (2) bath given when tem- 

erature registered 103° or more in the axilla: (3) patient kept 
in bath till temperature reduced to 100%F. 5. Beneficial 
effects of the cold-bath treatment on the symptoms and com- 
plications: (a) Temperature.—The advantages of this method 
over ordinary antipyretic treatment ; (4) Circulatory System.— 
(1) Heart and pulse, (2) circulation generally ; (ce) Respiratory 
system.—(1) Dispels any catarrh, (2) risks of bronchopneu- 
monia is mil, (3) prevention of congestion; (d) Nervous and 
psychical symptoms.—Beneficial effects: (1) Headache, (2) in- 
somnia, (3) delirium or stupor, (4) prostration; (e) Diyestive 
system.—(a) Dispels dry brown tengue and sordes, (6) dis- 
pels thirst and increasesappetite; (f) Nutrition and muscular 
strength.—Beneficial effects: (1) Not much emaciation, (2) no 
dorsal decubitus: (g) Effect on mortality gathered from statis- 
tics.—(1) Reduced by 50 per cent., (2) tends to prolong life in 
fatal cases. 

The Widal Test.—Professor F1n:,ay gave notes of a series of 
cases in which the Widal test had been employed, and an in- 
teresting discussion followed as to the value of this test in the 
diagnosis of typhoid fever. 

Summer Meeting.—At a meeting of the Council held the 
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same evening, Cruden Bay was chosen as the place of Summer 
meeting which is to be held cn June 2oth. 





SHROPSHIRE AND MID-WALES BRANCH. 
THE spring meeting of this Branch was held at the Salop In. 
firmary on May 16th. Mr. T. Law Wess, the President, took 
the chair. Thirty-four members were present. 

Confirmation of Minutes.—The minutes of the preceding 
meeting were read and confirmed. 

Branch Representative on Council.—Mr. J. D. Harries wag 
elected Branch representative on the Council of the Associa. 
tion and on the Parliamentary Bills Committee. 

Yew Members.—The following gentlemen were elected mem- 
bers of the Branch: A. H. W. Ayling, Wellington; C, R, 
Hedges, M.A., M.D., Newport, Salop; W. Jameson, Pontes. 
bury ; S. Nessulam, M.B., Shrewsbury ; L. Rose, M.B., New- 
port, Salop. 

' The late Dr. Jukes de Styrap.—Mr. Harries drew attention 
to the loss the Branch had sustained in the death of Dr, 
Jukes de Styrap. Dr. GwyNneE proposed and Mr. Wrturrs 
seconded a vote of condolence with the relations, and referred 
in terms of the highest appreciation to the excellent work he 
had long done in the domain of medico-ethics. 

Resignation of Honorary Secretary.—The PRESIDENT then 
read a letter he had received from Dr. Gardner resigning hig 
post as Honorary Secretary, and expressing his regret at 
doing so. A hearty vote of thanks to Dr. Gardner was pro- 
posed by Mr. Pore, seconded by Mr. Jackson, and carried by 
acclamation. Dr. GARDNER responded. 

Election of Honorary Secretaries.—Mr. HARRIES proposed 
that Mr. MacLeod should succeed Dr. Gardner; this proposal 
was seconded by Mr. Jackson, and carried unanimously. Mr. 
MacLeop thanked the meeting for the honour they had con- 
ferred upon him.—Mr. Eppowes proposed and Mr. JAcKson 
seconded that Mr. L. J. Gopson be elected Assistant Hono- 
rary Secretary. This was carried unanimously. 

The late Dr. John Gill.—A letter was read from Mr. Gill, 
thanking the Branch for the vote of condolence passed with 
the relatives of the late Dr. John Gill, of Welshpool. 

Accommodation for Medical Witnesses.—Letters from _ the 
Clerk of Quarter Sessions, from the Standing Joint Committee 
of the County Council of Salop, and from the various chief 
constables and clerks of the peace who had been written to 
concerning the resolution passed at the last meeting re the 
accommodation of medical witnesses, were submitted to the 
meeting.—Dr. CurETON spoke on the subject. 

Vaccination and the ‘‘Conscience Clause.’—A communication 
from the Council of the Association and from the Worcester- 
shire and Herefordshire Branches on the subjects of vaccina- 
tion, revaccination, and the ‘ conscience clause,” were sub- 
mitted to the meeting.—Dr. Picorr, Dr. Riey, Dr. 
WHITWELL, and Dr. PackER spoke on the subject. It was 
remarked by the speakers that the number of vaccinations in 
this district had distinctly increased since the Act had come 
into force. 

Dr. Charnley and the “ British Medical Journal.”—Dr. 
CHARNLEY made a commmunication to the Branch respect- 
ing the refusal of the Editor of the British MEepicaL JOURNAL 
to publish the abstract of his paper on the Salisbury Diet, 
read by him as President on May 24th, 1898. The correspond- 
ence on the subject having been read, Dr. Lioyp characterised 
the suppression of the abstract as a matter of the utmost 
gravity, and proposed that a special meeting of the Branch be 
held to consider the question._-The proposition was seconded 
by Dr. Cureton, spoken to by other members, and carried 
unanimously. 

The Etiology of Cancer.—The PRESIDENT read a paper on 
recent researches as to the etiology of cancer and the influence 
of Jocality on the prevalence of the disease. He said that in 
1894 he read before the Branch a paper on the cell inclusions 
of cancer, illustrated by photomicrographs shown by the op- 
tical lantern. He then took the view that these bodies were 
parasites within the epithelial cells. Metchnikoff, Ruffer, 
and others thought they weve protozoa, although the evidence 
for this was scanty. More careful study of the parasites dis- 
credited the statements of some over-hasty observers, who 
declared that they had seen spore formation, and even falci- 
form bodies within some of the parasites. The President 
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showed a diagram illustrating genuine spore formation in the 
eoccidium oviforme of the rabbit, and in eimeria falciforme of 
the mouse. Nothing resembling this mode of reproduction 
had been seen in the parasitic bodies found incancer. Ithad, 
therefore, to be admitted that if these bodies were really 
protozoa (or at any rate sporozoa) one had to do with a variety 
hitherto unknown, and differing from the usual types in its 
mode of reproduction. Although it was scarcely possible as 
yet to classify these bodies correctly, he thought they must 
now admit that they were organisms of some kind within the 
epithelial cells. Their micro-chemical reactions, as studied 
by careful and accurate staining of sections, gave uniform 
results. Thus it was no longer possible to maintain that they 
might be only degenerated material—included leucocytes, etc. 
Were they, however, the cause of cancer? If they were so, 
they should be constantly present in carcinoma, and in no 
other disease. Also it should be possible to produce cancer 
artificially in animals by infecting them with the parasite. In 
cancers of rapid growth it was always easy to demonstrate the 
presence of the parasite in considerable numbers. But in 
ordinary cases, of slower growth, it was more difficult, as the 
organism was more sparingly distributed. In epithelioma it 
was specially tedious and troublesome to identify these bodies 
—at least, he found it so. Some good observers stated that 
the parasite was present in sarcoma; but he had not Leen 
able to satisfy himself of this. Sarcoma and carcinoma 
were so distinct clinically and anatomically that it seemed un- 
likely that both diseases were due to the same specific irritant. 
How was it that a cancer never excited a sarcoma in the 
adjoining connective tissues, if both were caused by the same 
organism? Ilad anyone ever seen a sarcoma which had 
advanced to an epithelial surface pass on to the formation of a 
true carcinoma of mucous membrane, skin, or gland? He 
thought not. These parasitic bodies, then, were found only in 
cancer, Or in cancer and sarcoma; for although bodies of 
similar shape and size had been seen in the epithelium of 
inflamed and artificially-irritated mucous membrane, the 
staining reactions were not the same as in cancer. The same 
might be said of the bodies seen in the corneal epithelium of 
the rabbit after vaccination. Was it possible to produce 
cancer artificially in animals by infecting them with the 
parasite? They could not say positively that it was so; but 
recent researches by Sanfelice and Roncaliin Italy had proved 
that an organism could be isolated from cancer in the human 
subject which was pathogenic to certain animals. causing 
death with the production of tumours. Strangely enough, a 
similar organism,tvirulent in the same way, was cultivated by 
one of these observers from fruit juice. But the most recent 
work in this direction had been done by Mr. H. G. Plimmer, 
who on March oth read before the Royal Society a Preliminary 
Note upon certain Organisms isolated from Cancer, and 
their Pathogenic Effects upon Animals. He announced 
that after many trials he had discovered a cultivation medium 
which had enabled him to isolate and grow the cancer para- 
site from a rapidly-spreading carcinoma of the breast. Also 
that he had, by injecting some of the culture into the peri- 
toneal sac of guinea-pigs, produced endothelial tumours of 
malignant nature, causing death in from thirteen to twenty 
days. Pure cultivations from the abdominal glands repro- 
duced the same sequence of events in other guinea-pigs. The 
cornea of a rabbit inoculated with the culture showed great 
proliferation of epithelium, which had grown down into and 
between the fibrous layers of the cornea. The cells contained 
the parasite in great abundance. The Italian observers 
classed the organism with the blastomycetes, with which 
arrangement Mr. Plimmer was inclined to agree, but thought 
it premature to dogmatise as yet. Previous attempts to eulti- 
vate the parasite outside the body having always failed, they 
had to thank Mr. Plimmer for a brilliant research which had 
removed at least one stumbling-block from before those who 
were inclined to accept the cell inclusions of cancer as true 
parasitic organisms. With regard to the influence of locality 
on the prevalence of cancer, the President did not 
attach so much importance as did some authorities on 
this question to geological and climatic conditions ; 
and for this reason amongst others: In his own district 
several groups of ‘cancer houses” were situated on 
high ground, and were in no wise damp or ill-drained; whilst 
there were but few cases of cancer in the low-lying houses 





near the Severn, which was frequently flooded in the winter and 
spring months. Statistical inquiry on a large scale did not 
discover the tubercle bacillus, though it might have deepened 
the suspicion that tuberculosis was an infectious disease. 
They suspected that cancer was in some unexplained way also 
infectious. And as a tuberculous patient did certainly (if no 
precautions were taken) infect the dwelling in which he lived 
and died, so also did a cancer case contaminate his surround- 
ings and thus tend to increase the number of ‘‘ cancer houses.” 
It was impossible at present to prove this. Not very long ago 
it was just as impossible to prove the danger of the “ tuber- 
culous house.” If cancer turned out to be due to some 
modified yeast or mould fungus, it was likely to be to a 
certain extent infectious. The conditions and limitations 
which controlled this infectiveness were at present absolutely 
unknown, but might not always remain so; and though now 
it was more scientific candidly to admit lack of knowledge on 
these points and ery ‘‘ignoramus,” let them not go further 


and join those who insist that they should say rather ‘‘ Igno-° 


rabimus.” 

Vote of Thanks.—A hearty vote of thanks was accorded the 
President for his valuable paper. 

Communications.—Dr. CHARNLEY read notes of a case of 
rapidly-growing Epithelioma of the Face simulating abscess, 
and Mr. Law Wess showed sections of the same. Mr. Rope. 
showed a case of inoperable Sarcoma of the Neck, and gave 
his experience of the treatment of such tumours by formic: 
aldehyde—4o per cent.—The PrREsIDENT showed some in- 
teresting microscopical specimens of Cancer of the Breast. 
containing parasitic bodies within the cells. 

Tea.—By the kind invitation of \the President, members 
partook of tea at the Infirmary after the meeting. 





SouTH-EASTERN 2RANCH : EAST SUSSEX DISTRICT. 
A CORRECTION.—In the report of the proceedings of this District on 
p. 1306 of the BRITISH MEDICAL JOURNAL of May 27th, Mr. H. Myddelton- 
Gavey is reported to have shown “an epileptic patient on whom he had 
operated, with good results, for double cataract.” Mr. H. Myddelton- 
Gavey writes that the point of the whole matter was that the double 
cataract was produced by the epileptic fits in a youngish patient. 


SPECIAL CORRESPONDENCE. 


ROME. 


The Life Cycle of the Parasites of Tertian Fever in the Anopheles 
Claviger.—Professor Koch in Italy.—School for Mentally De- 
ficient Children in Rome.—General News. 

At a meeting of the Accademia Medica di Roma, held on April 

30th, Drs. G. Bastianelli and Bignami read a summary of the 

results of their investigations on the Cycle of Life of the Para- 
sites of Tertian Fever in the Anopheles Claviger. They are 
as follows: The large pigmented forms of the tertian parasites, 
incapable of multiplying in man, may be distinguished mor- 
phologically into two categories—some with a large vesicular 
nucleus and little chromatin represent the female (macro- 
gameti); others, richer in chromatin, the male (microgametociti 
of zoologists). In the middle intestine of the male anopheles 
claviger six microgameti (flagella) generally protrude, one of 
which fecundates a macregamete, after the chromatin of the 
latter has undergone a process of reduction. The fecundated 
macrogameti penetrates into the middle intestine of the 
anopheles, where it develops, passing through a cycle of life 
perfectly similar to that described by Ross for the proteosoma 
of birds in the grey mosquito, and by the anthus and 
grassi for the semilune in the anopheles claviger. In 
this cycle of life the tertian sporozoon remains distin- 
guishable by its morphological characters from that of semi- 
lunar origin; the young forms are distinguished princi- 
pally by the form of the sporozoon and the characters of 
the pigment; the forms undergoing development by the 

size of the bodies produced successively by nuclear divi- 

sion; the mature forms are distinguished as a rule by 

the size and the disposition of the residue of seg- 
mentation, perhaps also by the size. The distinction of 
the species of malarial parasites, therefore, remains unaltered, 

The same conclusion is also obtained from the third experi- 

ment, which demonstrates that the semilune which have 

given only tertian at first, passing through the anopheles 
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claviger, maintain unchanged their specific characters. The 
study of the life of the anopheles in the Roman Campagna 
explains in a satisfactory mode the behaviour of the tertian 
at the change of the seasons. It hay been demonstrated 
experimentally that very few punctures—indeed, even one 
only—by the infected anopheles may produce the infection in 
man. 

Since the beginning of May, Professor Koch and _ his 
assistants have installed themselves at the Municipal Hos- 
pital of Grosseto, where they are continuing their researches 
on malaria. Grosseto is a town situated in the line between 
Genoa and Rome, and is surrounded by an extensive plain, 
which in olden times was the Lacus Prelius of Cicero. This 
lake gradually became a morass and caused malaria. By 
skilful drainage and other means the Italian Government 
has converted nearly the whole of this morass into valuable 
pasturage and has thus lessened greatly the malaria. It is 
said that Professor Koch intends to go to South Africa to con- 
tinue his studies there when he leaves Grosseto. 

The Society for the Medico-Pedagogic Treatment of the 
Mentally Deficient opened a school for children in Rome in 
January last. The number of children attending is twenty, 
and they belong to both sexes. Their age varies from 6 to 11 
years, and all of them have been dismissed from the public 
or private schools either owing to their dulness of mind or to 
their unruliness. The children are taken to the school every 
morning at 7.30, returning to their homes every eveaing at 
sunset. The medico-psychological treatment is entrusted to 
Professor De Sanctis, the alienist, to an aurist, and two con- 
sultants (Piofessors Sciamanna and Sergi). 

Meetings in connection with the institution of the League 
against Tuberculosis which has been formed in Italy have 
already been held in nearly all the large cities throughout the 
country, and the League has the warm support of the leading 
medical professors of the various universities in the kingdom. 
Several sanatoria for the treatment of pulmonary tuberculosis 
are also being established in Italy, notably one at the beau- 
tiful Cascata della Marmore Terni, near Perugia. This spot 
was selected on the grounds that it has been proved for some 
time that the air of the falls is singularly favourable for the 
treatment of tuberculosis. This is considered to be due to 
the enormous quantity of ozone present in the air surround- 
ing the Cascata, and which is formed by the high fall (650 feet) 
of the river Velino. 

At the meeting of the Executive Committee of the Federa- 
tion of the Ardini dei Medici of Italy, held in Rome April 
30th, Professor Durante of Rome was elected President of the 
Federation, he having received 77 votes out of 80 delegates 
voting. 





BIRMINGHAM. 
The Medical Benevolent Society: its Registration as a Friendly 
Society: Annual Dinner. 
THE annual meeting of the Birmingham Medical Benevolent 
Society was held on May 26th. There was a good attendance 
of members. Mr. J. T. Harthill, the retiring President, in- 
troduced his successor, Mr. Lloyd Owen. Sir James Sawyer 
was made President-elect. The annual report showed that 
the invested funds of the Society amounted to £14,402. There 


were seventeen annuitants on the books of the Society at the 


commencement of the year. Two of these had since died, and 
one new one was added to the list. The sum expended in grants 


during the year had been £550. 


A most important step was taken by the Society at this an- 


nual meeting. The directors of the Seciety, on the advice of 
their solicitor, decided to register the Society as a friendly 
society instead of a benevolent society, and so to alter the 
rules as to bring them in accord with the Amended Act of 
1896. The main reasons for so doing was given to the mem- 
bers present by Mr. J. T. Harthill, the retiring President, who 
pointed out that unless they were so registered the trustees 
could not legally continue to hold many of the present invest- 
ments. Legally the Society was already a friendly, and not a 
benevolent, institution, and should be registered as such. The 


roposal toso alter the constitution of the Society was seconded 
y Dr. Savage. and carried unanimously. 
In the eveniag the annual dinner of the Society was held, 


and a most pleasant social evening was spent. 


CORRESPONDENCE. 


FEES TO MEDICAL a IN THE POLICE. 
C ; 

Sir,—For some years past efforts have been made by the 
Council of the United Kingdom Police Surgeons’ Association 
to secure better fees for those who have to attend as medica] 
witnesses in the police. the sessions, and the assize courts, 
We find that in the police or magistrate’s court the practice 
varies. In all cases committed for trial the medical witness 
is paid the inadequate fee of half a guinea each day (before 
the magistrate) after the case has been tried at the sessions 
or assizes. When the case is summarily disposed of by the 
magistrate the medical witness is paid half a guinea (each 
case, not each day) in some places. In Leeds and Leicester 
the police surgeons receive no fee whatever in such Cases, and 
we have good reason for believing thet the list of places where 
this demand for gratuitous medical evidence prevails might 
be considerably augmented. 

Will you kindly allow us through your columns to ask any 
of your readers, whether police surgeons or not, who are not 
paid by the magistrate in non-committal cases, to send their 
names to one of us ’>—We are, ete., 

Frep. W. LownpDkEs, 
4o, Knight Street, Liverpool. 
H. Cuttirorp HOoprkIns, 





; Hon. Sees. United 
Kingdom Police 
Surgeons’ Asgso- 





6, Bladud Buildings, Bath. ciation. 
May 2oth, i 
THE SOIL AS.A NURSERY OF PATHOGENIC 
ORGANISMS. 


Sir,—The article on Cremation by Sir F. Seymour Haden 
in the British MepicaL JouRNAL of May 27th contains 
several references to me which seem to imply that I am an 
enthusiastic advocate of cremation. I am not even, as Sir 
Francis asserts, a member of the Cremation Society. I have 
always been of opinion that the burial of the dead in properly- 
situated and well-conducted cemeteries is the rational and 
natural way of disposing of them. My memorandum on 
burial grounds and their management, published many years, 
was circulated amongst the Burial Boards of England and 
Wales by the Local Government Board. But, whilst I agree 
in the main with Sir Francis as regards earth-to-earth inter- 
ments, I entirely disagree with him as regards the part which 
the soil plays in relation to zymotic disease. We cannot set 
aside the experience of mankind from the earliest times to 
the present, which clearly proves that disease prevails more 
in some regions than in others. Now, the composition of the 
atmosphere is the same everywhere as regards its gaseous 
constituents, and the extraneous matter found in it can only 
come from the earth. Surely, in the unhealthy seaboard 
regions of Africa the fons et oriygo of disease is the matter 
evolved into the air from malarious soils or washed from 
them by the water subsequently used for potable purposes. 

The recent investigations of Dr. Sidney Martin' show that 
typhoid bacilli placed in soil remained there, multiplied, ad 
spread during the whole period of investigation—456 days. 
Dr. Houston shows? that the virulent bacillus enteritidis is 
“common in cultivated and polluted soils.” If micro- 
organisms are the materies morbi of zymotic diseases, 
and if some varieties of them can exist outside the 
human body, which seems to be universally acknowledged, 
surely it is only rational to believe that they have chiefly their 
abiding place in the superficial soil. It is incredible that all 
the bacilli associated with disease should exist and multiply 
only in man or the atmosphere. For many years past I have 
studied the incidence of enteric fever in Dublin, and have 
found that the cases of that disease were 50 per cent. greater 
per 100,000 of the population in the districts where the soil 
was gravel than in the districts where the soil was boulder 
clay. I have already in the Journat fully explained why, in 
my opinion, gravel is more favourable to the development of the 
bacilli than clay is. Sir Francis says that it is by overcrowding 
and filth that the disease is spread. That holds good for 
small-pox and typhus fever, but in Dublin the rich suffer 
quite as much as the poor from this disease. I shall continue 


1 Annual Reports of the Local Government Board, 1896-7 and 1897-€. 








2 Report of Local Government Board, 1897-8. 
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: belief that the cleaner the soil we live on the longer are 
eo tikely to live on it.—I am, etc., 


Dublin, May 29th. CHARLES CAMERON, C.B. 





PRESCRIBING IN GENERAL PRACTICE. 
Srr,—Being challenged to. make good my assertion in your 
issue of May 2oth, that the giving of prescriptions, as against 
dispensing, by medical practitioners, is applicable to practice 
among the poor, and even to contract practice, may I beg you 
to allow me space for the following explanation: I hold at 
present three contract appointments, namely, as district 
medical officer under the Poor Law, surgeon to Her Majesty’s 
Post Office (local), and surgeon to an almshouse. I contract 
with one of the local chemists to provide all medicines re- 
quired in connection with these offices for a fixed annualsum, 
which amounts approximately to one-third of the gross value 
of each of these appointments. Prescriptions given to con- 
tract patients bear a private mark for identification, and are 
directed to be taken to the particular chemist who makes 
them up free of charge to the patient and retains the pre- 
scriptions. There is no other consideration in the bargain, as, 
though this chemist obtains a share in my private prescribing, 
I make it a rule not to recommend any one chemist; but 
if asked, direct my patients to take their prescriptions to any 
respectable chemist with whom they have been accustomed 
to deal. I have every reason to believe that my contract 
works fairly for the chemistand myself, and that full justice is 
done to the patients. I hardly suppose this principle could 
be applied to club practice at 4s.a head per annum, because 
in my opinion this rate does not afford a living wage for the 
club surgeon, and certainly does not allow two margins of 
profit. I have found the contract rate allowed by Her 
Majesty’s Post Office, namely, 8s. per head per annum, fairly 
remunerative, though not excessively so. Be it remembered 
that Post Office servants are specially selected adults in the 
working years of life, and do not include old people, 
married women, or children. Out of this 8s. I ean afford 
to allow 3s. for the druggist, and we are both satis- 
fied. I would suggest this rate as a reasonable basis 
for contract work, the average annual sickness of Post 
Office employees being something like nine days for 
men, and thirteen for women. As to private practice among 
the poor, [know that some are reluctant at first to pay twice 
over, to the chemist as well as the physician, but a little ex- 
perience teaches them that this plan is in the long run as 
cheap as, or cheaper than, paying the medical practitioner for 
every bottle of medicine. Take the very common case of the 
anemic girl—what she requires is carefully-considered advice 
as to diet, exercise, and general hygiene, for which the physi- 
cian may charge any fee fairly proportionate to the patient’s 
means from half a crown upwards, plus an appropriate pre- 
scription which the dispensing chemist can afford to make up 
for a fair profit on the price of the drugs, at perhaps eight- 
pence or ninepence a bottle. She may be taking medicine for 
two months, and yet only require to consult her medical ad- 
viser three or four times in the course of her treatment. This 
is a typical instance, and entails many advantages: it is 
cheaper for the patient than if she had to pay her medical 
attendant for every bottle of medicine; it saves the time of 
the physician, and is more consistent with his dignity ; having 
no interest in the sale of drugs he can insist on the medicine 
being taken for as long a time as the patient requires it, and 
loses nothing by stopping it when it has done its work; his 
advice as to hygiene is more likely to be heedfully regarded 
than when it merely serves as the conversational wrapper to a 
bottle of physic ; lastly, the prescription becomes the patient’s 
property, and can be used again on her own initiative in case 
of a relapse. 

If prescribing by physicians became general, chemists 
could afford to lower their charges for dispensing, and indeed 
would be forced to do so by the stress of competition to such a 
price as would leave them a decent profit on the ingredients 
of prescriptions. In a small town it is possible to have an 
understanding with the chemists that a certain private mark 
shall indicate that the patient presenting the prescription is 
genuinely poor, and may fairly be charged at something less 
than the usual rate. The enterprise of the drug trade has 
made the general public so knowing in the art of self-prescrib 








ing that it seems likely that we shall ere long be reduced 
perforce to our legitimate function as physicians, that of 
advice.—I am, etc., 


Stamford, May 24th. REGINALD Farrar, M.D.Oxon. 


Sir,—I read with much pleasure Dr. Farrar’s letter upon 
counter prescribing in the British Mepicat JourNat of May 
13th, and the answers to the same in the JourNnaL of May 
20th. I heartily agree with every word Dr. Farrar writes 
upon the subject. Dispensing and attending midwifery cases 
were always my horror, the latter so much so, that after I had 
been in practice for four years I gave up obstetric work in toto. 
I only supplied my poorer patients with medicine—they 
always sent for it; and tle richer ones if they liked could 
have their medicines made up by my dispenser, providing 
they sent for them too. I avoided dispensing as much as I 
could. The last ten years of professional life (I have been out 
of harness now for over six years) I only wrote my prescrip- 
tion, and I may add I had no chemist to whom I sent my 
patients ; they were quite free to go where they liked. I took 
every opportunity of impressing upon my patients that doctors 
should have no interest whatever in supplying medicines (in 
my younger days I never charged for drugs, though, as stated 
above, in some cases I supplied them); I said the doctor is 
an orderer of drugs, the chemist is a mixer-up of the same. I 
have been asked to have clubs, but used to tell the good 
stewards whio offered me the surgeonship of the same that I 
was much too poor a man to accept their terms, and some I 


astonished by saying, If you will get a chemist to fix up your- 


medicines alone fcr the price you offer me for drugs and 
attendance, I will attend the club for nothing fora year. Now, 
in country villages, if the doctor did no dispensing, a chemist 
must set up in the village too, and if our pharmaceutical 
friends could only agree on a minimum charge for the very 
poor the thing could be arranged to the benefit of the chemist 
and the doctor at the same time. Take the following as a type 
of ordinary prescription: li Liq. ammon. acet. 3j, tinct. 
scille, 5ss., tinct. belladon. mix, glye. pur. JZij, aq. chloro- 
formi Ziij, aq. ad. 3Zvj. M. fiat mistura. Take one-sixth 
part every four hours. The ingredients here cost only a 
penny, and then let a charge of a penny be made on bottle 
(when found by chemist) one has a good profit. 

What has kept the medical man at the bottom of the social 
tree up to the present ? Our alliance with drugs. So long as 
practitioners supply medicines the public will, as far as the 
majority is concerned, credit us with commercial and not. pro- 
fessional status. Like ‘‘G. P.” and Dr. Nutting, I shall be 
glad to hear what Dr. Farrar may have further to say on the 


subject.—I am, etc., 
Portland Place, W., May arst. Henry W. WiriiAms. M.D. 





SYPHILITIC DISEASES; THEIR PREVENTION, STUDY, 
AND TREATMENT. 

Sir,—If Mr. Lane will read my letter of May 6th more 
carefully, he will see that he is in the illogical position of 
having denied the truth of a statement that was never made. 
My words were, ‘‘ Patients prefer to go to general hospitals or 
to skin hospitals, where they are treated as ordinary hospitak 
patients and not as criminals and outcasts.” It is a pity 
Mr. Lane thinks it necessary to take up the cudgels in 
defence of the London Lock Hospital, because it might appear 
to an outside observer that the shoe pinched somewhere. It 
was far from my intention to cast any imputation against the. 
staff of the London or any other Lock hospital. My conten- 
tion is that there is a tendency of the authoyties of English 
Lock hospitals to regard the patients as beings apart from 
ordinary hospital patients, and not entitled to the same con- 
sideration. This state of things results in the almost entire 
neglect of the study of venereal and syphilitic diseases in 
this country. Onthe Continent and in America these dis- 
eases are recognised end studied in the same way as other 
diseases, and are not covered with the hypocritical cloak of 


British prurity.—I am, etc., 
Finsbury Square, May 23rd. C. F. MarsHat., F.R.C.S. 


S1r,—Mr. Lowndes’s Jetter of April 1oth, and your article on 
April 22nd, raised the hope that an abler pen than mine would 
continue this most important discussion. I think that all 
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reading these communications will admit that the question of 
proper provision of Lock Hospitals covers but a small part of 
the ground ; the general question is far wider. A brief reflec- 
tion will show that a large number of syphilitic patients would 
on no account voluntarily enter a lock hospital. 

I venture to suggest that an important factor in the control 
of syphilis is to obtain greater uniformity of treatment. All 
know how various are the methods and periods of treatment of 
different practitioners, and all have seen disastrous results 
from too early discontinuance of treatment. 

In many cases patients are to blame. So great is the general 
ignorance on this subject that many neglect treatment 
through carelessness; others think syphilis a trifling ailment 
compared with gonorrhoea, and some that it protects against 
other diseases! Ifthe public knew more about syphilis the 
fear of infection would often be an excellent preventive. A 
naval officer tells me that he has seen syphilitic patients 
throw overboard their pills, or resort to other expedients to 
avoid treatment, fearing salivation, which is said to be one of 
the traditions of the services. In a few years many of these 
men are invalided as hopeless cases. 

Greater uniformity of treatment and education of the public 
on this subject will lessen, but not prevent, the recurrence of 
syphilis; more than this is needed. The fact that syphilis is 
an ‘acute specific” points to notification under the 
‘‘Infectious Disease (Notification) Act” as the only logical 
course. It may be objected that notification will result in 
concealment, recourse to quacks, and inability of sanitary 
authorities to punish offenders. To this it may be replied 
that the success of the present notification is due to the 
public's recognition of the Act as a powerful preventive of the 
spread of disease, and therefore worthy of implicit obedience. 

Undoubtedly the prolonged course of syphilis, and the 
impossibility of keeping patients under constant observation 
are difficulties, but ifthe public can be educated as regards 
tuberculosis, they may also be taught that syphilis is as 
terrible a disease, and that it is also a preventable one.—I 


am, etc., 
Bristol, May 29th. C. W. J. BRASHER. 


TREATMENT OF SCARLET FEVER WITH SODIUM 
SALICYLATE. 

Srr,—With reference to the very interesting memorandum 
of Dr. Dobson Poole, on the above subject,' it may interest 
your readers to be reminded that the use of salicylate of soda 
in scarlet fever was very strongly reeommended by von Jaksch 
in the Deut. med. Woch., 1888, Nos. 40 and 41, as not only 
diminishing the general dangers of the fever, but as even 
banishing scarlatinal nephritis. 

Since I came upon the above article, whicu I have elsewhere 
quoted,? I have asked many of those in charge of fever hos- 
pitals as to their experiences, but have oniy gathered that 
scarlatinal nephritis follows in so small a percentage of cases 
that it is very difficult to form any opinion as to the effects ot 
salicylates, and Dr. Poole, I note, does not specially mention 
nephritis. 

Personally, I believe that salicylates are similarly useful in 
all fevers, though in diminishing the serious and deadly 
sequele of scarlet fever their effects may be more evident than 
elsewhere. 

And though this early elimination of uric acid in fevers may 
remove much of the materies morbi of rheumatism and nephr- 
itis, it is still better to be constantly free from the poison, and 
those whose diet keeps them free from uric acid may, I believe, 
escape both the fever and its sequel,’ and the reason for this 
I hope to demonstrate still more conclusively at the Ports- 
mouth meeting in August.—l am, etc., 

Brook Street, W., May 29th. 


PERSONATION. 

Sir,—It has lately come to my knowledge that a man 
ealling himself Dr. E. F. M. Alleyne has been seeking ap- 
p»intments as assistant, etc., andas Iam the only E. F. M. 
Alleyne on the 2egister, I would warn all medical men against 
employing him.—I am, etc., 

E. F. Massy AtLeyne, L.R.C.P. andS.Irel. 





ALEXANDER HAIcG. 





Cullompton, Devon, May 30th. 


1 BRITISH MEDICAL JOURNAL, May : arth, p. 1274. 2 U. te Acid, © d, iv, 
P. 472, 3 See Uric Acid, prev. re'., pp. c, 127, A.A 3076 





OBITUARY. 


Mr. JoHn Witit1AM Harris MACKENZIE, of Daisy Bank 
Cheadle, Staffordshire, died suddenly from syncope on the 
morning of May 17th. He was the only son of John Mackenzie 
Esq., Stoke’s Field, St. Thomas in the East, Jamaica, a leading 
planter, and was great-grandson of the Rev. Murdoch Mac 
kenzie, M.A., a Scotch divine of some eminence, who 
minister of the High Church in Inverness in the middle of 
last century. His early years were spent in Jamaica, but on 
the death of his father he was brought to this country. yp 
was educated at the Grammar School, Newcastle-under-Lyme 
and in later years he has often spoken of the greater exe}: 
lence of the teaching, especially in classics, of such a schoo] 
as compared with our modern schools. After leaving school he 
was apprenticed to Mr. Clay, of Birmingham, and was firmly 
convinced of the advantages of the apprenticeship system, 





‘Later he was one of the first students of (ueen’s College, 


Birmingham. He was admitted M.R.C.S.Eng. in 1845, and 
became a Licentiate of the Apothecaries Society in the same 


‘year. He was appointed House-Surgeon to the old North 


Staffordshire Infirmary in 1845, at which time his uncle, the 
late Dr. Thomas Mackenzie, was senior visiting physician, 
Later he started practice in Penkridge, and, on the death of 
another medical uncle, Mr. John Bourne, in 1862, he removed 
to Daisy Bank, Cheadle, with which town he had been cop. 
nected since childhood. For twenty-five years Mr. Mackenzie 
had held the offices of Meaical Officer and Public Vaccinator 
for the Cheadle district, only resigning in January of this 
year, when he was succeeded by his son, Dr. Ernest Mac. 
kenzie. He was also connected with several friendly societies 
in the neighbourhood. During the last few years he had 
been gradually giving up work, and two years ago, whilst on 
a holiday at Southsea, he developed a very severe carbuncle, 
Here he received the greatest kindness and attention from 
Dr. G. F. Morley and Dr. Rundle, and, though he recovered 
completely from the local trouble, the heart never regained 
its proper strength. A chill brought on gastric trouble, and 
after one day in bed the end came quite suddenly and unex. 
pectedly from syncope. His remains were interred in the 
family grave at Cheadle on May 2oth, amidst many mani- 
festations of sympathy and respect, deputations from the 
Freemasons and all the friendly societies with which he had 
been connected being present. His wife died nine years ago, 
but he leaves four sons and four daughters to mourn his logs, 
the two eldest sons being engineers and ex-Whitworth Scho- 
lars, the two youngest Doctors of Medicine of the University 


of Glasgow. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Baron M. W. af Schultén, Professor of Surgery 
in the University of Helsingfors, aged 52: Dr. Alphonse 
Charpentier, Member of the Paris Académie de Médecine, 
and author of various works on obstetrics, aged 63; Dr. Isaac 
Mayor, Surgeon to the Cantonal Hospital, and Professor of 
Anatomy at Geneva, aged 81; Dr. Ulry, Chief of the Ophthal- 
mological Clinic at Bordeaux ; and Dr. William W. Godding, 
Medical Superintendent of the Government Hospital for the 
Insane at Washington, and for a number of years Professor of 
Mental Diseases in the medical department of Columbia Uni- 
versity, aged 68. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
FLEET SURGEON HERBERT E. MARsH has been placed on the retired list 
at his own request, May 29th. He was appointed Surgeon, March 31st, 
1875; Staff-Surgeon, March 31st, 1487; and Fleet-Surgeon, March 3rd, 1899. 
He served with the Koyal Marine Battalion at Suakin during the cam- 
paign in the Eastern Soudan in 1884-35, receiving the medal with clasp 
and the Khedive’s bronze star. 

The following appointments have been made at the Admiralty :—JAMES 
M‘C. MARTIN, D.S.O., Staff-Surgeon, to the Trafalgar, May 25th; WALTER 
BOWDEN, D.S.O., Staff-Surgeon, and ALFRED WOOLLCOMBE, Surgeon, to 
the Edgar, May 25th ; LAWRENCE BIDWELL, Surgeon, to the Lion, May 25th; 
ALAN G. EASTMENT, Surgeon, to the Wild/ire, for disposal, May 30th. 
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ROYAL — Lag kag —., ia ten is acl 

-COLONEL W. J. FAWCETT, M.B., is promoted to be Colonel, 

Le ase. deceased, May roth. Colonel Fawcett entered the service 

a8 ‘Assistant Surgeon, April 1st, 1871; became Surgeon, March 1st, 1873 ; 

Surgeon-Major, April rst, 1883 ; was granted the rank of Lieutenant-Colonel 

April 1st, 1891 ; and was made Brigade-Surgeon-Lieutenant-Colonel, Apri 

24th, 1895. He served in the Soudan campaign in 1885 (medal with clasp 

= Khedive’s bronze star), and with the Hazara expedition in 1888 (men- 
tioned in despatches, medal with clasp). 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN A, A. ABRAHAM is promoted] to be Surgeon-Major, 


May 27th. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL CU. H. BEATSON, Bengal Establishment, has been 
appointed Principal Medical Officer to the Kohat-Kurram Force, vice 
jeutenant-Colonel A. S. REID, who has been transferred to Nagpore as 


Ueninistrative Medical Officer, Central Provinces. 





THE POSITION AND PAY OF THE DIRECTOR-GENERAL, ARMY 
MEDICAL SERVICE. 

A CORRESPONDENT sends us the following remarks, with which in the 
main we agree, as to the position of the Director-General, A.M.S. (1) His 
emolument of £1,500 a year is quite inadequate for the duties of his 
important position; he has no allowances whatever. His pay should 
equal that of the Inspector-General of Fortifications—{2,100 a year, with 
£300 table money—in order that he may entertain and cultivate the 
acquaintance of those under him. (2) His rank should clearly be superior 
to the Surgeon-Generals under him, and should be that of Lieutenant- 
General. That is the rank of the Principal Medical Inspector-General in 
the French Army. (3) He should have an aide-de-camp and secretary on 
his personal staff; the former a junior officer, in order that he may have 
touch with the younger ranks in his corps. In the recent great changes 
in the Army Medical Service the Director-General has been left out of the 
commensurate advancement these changes most certainly should have 
brought him. The consequence is that the position occupied by him is 
not now that which altered circumstances demand. 





MANY MASTERS. 

A CORRESPONDENT avers that the position of the average civil surgeon in 
India is scarcely a happy one, through a multiplicity of masters. He is 
under the following ‘*medical bosses”: (1) The Director-General of the 
Indian Medical Service ; (2) the Inspector-General of the Civil Hospitals 
of the Province where he serves; (3) the Sanitary Commissioner of the 
Province ; and (4) the Inspector-General of Gaols. The following are his 
“civilian bosses”: (1) The magistrate of the district, generally a young 
man; (2) the Commissioner of the Division ; or (3) a deputy of the Commis- 
sioner. The above are “‘ official bosses ;” but there are also “ non-official ” 
visitors, specially selected natives or European gentlemen in the district, 
who one and all can make comnzents of praise or blame in the ‘visitors’ 
book.” The divergence in opinion among these critics is often remark- 
able; sometimes amusing. It is no easy matter carrying on duty under so 
many masters. 








MEDICO-LEGAL. 


THE BEDMINSTER COTTAGE HOSPITAL. 

ON May 17th and 18th, at the Bristol County Court, before His Honour 
Judge Austin anda jury, Miss Lydia Glaise sought to recover £25 dam- 
ages from Dr. W. L. Christie (proprietor of a cottage hospital at Bed- 
minster) for fraudulent misrepresentation and breach of agreement. 
According to the report in the Bristol Mercury, the plaintiff, Lydia Glaise, 
said that in January last she answered an advertisement in the Hospital, 
and, after correspondence with the defendant, paid him £10 10s. and came 
to Bristol on March rst. She went to Church House, Bedminster, a por- 
tion of which was occupied by the defendant. Witness stated that the 
ward for the reception of patients contained two beds, one a chair bed 
and the other a spring mattress, a child’s cot, and a cradle. The 
defendant never gave the plaintiff any instructions in any of the cases she 
went out to. She went out as an entirely inexperienced person. Witness 
had also to attend patients who came to the surgery for medicine. She 
found it would be quite useless to remain as she could get no training. 

Cross-examined, she made the suggestion that £5 should be paid back 
and that she should live out; she did not think that there was any com- 
fortin the institution. In further cross-examination, she admitted that 
she had looked at several cases, but there was no one to tell her what to 
do or to explain anything ; she was not even taught how to take the tem- 
perature of a patient. She admitted that, as a rule, Dr. Christie or Sister 
Hope saw the patients at Church House, but that she often had a great 
deal of trouble to get the doctor to come down. In re-examination by 
Mr. Inskip, she said that, judging by her experience since she had been 
at the General Hospital, there was nothing in the whole of her experience 
at Dr. Christie’s which could be described as nursing instruction. 

_ Bessie Nelson gave evidence that she went to Dr. Christie’s for instruc- 
tion as an indoor nurse, but she left after three days because the place 
was so dirty. She then became an outdoor nurse, and during the three or 
four months she remained there were three or four in-patients. She used 
&) go to patients at their own homes. 

Mr. Wansborough, having addressed the jury for the defendant, called 

Elizabeth Willing, who said she went to the Bedminster Cottage Hos- 
pital in October, 1898, for three months; she paid £10 108. Dr. Christie 
lectured every morning, and the matron in the afternoon. There were 
three empty beds in the hospital, and a cot and cradle in different rooms ; 
there were several patients in the hospital, and witness went out sometimes. 
Shewas satisfied with her training at Bedminster, and she could attend toall 
the duties of her present positicn; she got her present position at Shot- 





termill, Haslemere, while she was at the Bedminster Hospital. In cross- 
examination, she admitted that she had {only attended four maternity 
cases while at the Bedminster Hospital. Dr. Cnristie gave her a certificate 
of fitness. Altogether she paid twenty-two visits to sick persons, and 
attended four maternity cases besides nursing indoors, 

Another witness, a probationer in St. Mark’s Hospital, London, who 
went to Dr. Christie’s to be trained in February of the present year, said 
she was satisfied in every way with the experience she got. In cross-exa- 
mination, she stated that she was appointed to St. Mark’s Hospital upon 
Dr. Christie’s testimonial. 

Several other witnesses, who had obtained situations in different insti- 
tutions, also gave evidence for the defendant. 

Samuel Smith, the owner of Church House, said that Dr. Christie was a 
weekly tenant at 17s. 6d. a week, and there was an understanding that he 
should be allowed toremain so long as the institution succeeded. 

Dr. William Leddingham Christie, the defendant, stated that he started 
the hospital in Bedminster in September, 1897. Witness paid the whole 
cost of the dispensary; he had had 24 or 25 nurses training at the hos- 
a and had dealt with 150 pure charity patients who had paid nothing. 

he average number of patients was 30 weekly. Three months’ training, 
such as he gave, would fit probationers excellently for the work they were 
trained for, and they had no difficulty in gainingsituations. The plaintiff 
charged him with defrauding her, and_he declined to return the money 
because he would be admitting that he had been defrauding her if he did 
that. In cross-examination defendant stated that his institution was 
made up of himself, Sister Hope,and the nurses. He kept accounts, but 
not for publication. Sister Hope’s services were honorary, for the benefit 
of the poor. They were holding on this hospital until they could gain 
public confidence, and get an official committee. Heissued the following 
advertisement: ‘‘ Probationers wanted; midwifery and general nurses 
trained and supplied.” Re-examined, he said that he took for granted 
that a nurse who had been at other hospitals knew how to take the 
a. 

Aiter the evidence of Sister Hope, the Judge, in summing up, said that 
the case was most important, though a small amount was involved. 
should be practically impossible for a bogus institution to exist which 
should divert into the pockets of those who ran it the earnings of people 
who could ill afford to part with them. On the other hand, it was an 
exceedingly important thing that a professional man should not have 
fixed upon him the stigma of fraud, nor should he (unless the jury were 
clearly of opinion that he had committed a breach of contract) have the 
stigma of having broken the contract he had made with a person in the 
comparatively helpless position of the plaintiff. The questions put to the 
jury were: Did the defendant or did Sister Hope, when the letters, and 
prospectus, and advertisement were brought to the knowledge of the 
plaintiff, honestly believe that they were able to give to the plaintiff the 
training described in the letters, prospectus, and advertisement? Was 
the defendant ready and willing to give to the plaintiff substantially the 
training described in those documents? The Judge asked the jury to 
dismiss entirely from their minds what they had read of the aa in 
pre with the dispute Dr. Christie had with the Children’s 

ospital. 

The jury retired, but returned in five minutes with a verdict for the 
defendant. 





J. C. McW.—Our correspondent should give his evidence to the best of his 
knowledge and belief. It is forthe Court to decide as to the relative 
value of the evidence given before it. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 

M.B. EXAMINATION.—The following candidates have satisfied the Ex- 

aminers : 

Pass List.—First Division: W. B. Anderton, Cwens College and Man- 
chester Royal Infirmary ; A. H. Carter, Guy’s Hospital ; H. 8S. Clogg, 
Charing Cross Hospital; Agnes Sarah Edmonds, B.A., London 
School of Medicine and Royal Free Hospital; F. R. Greenwood, 
Mason College, and Queen’s and General Hospital, Birmingham. 
Second Division: F. V. O. Beit, St. Bartholomyw’s Hospital; W. M. 
Bergin, University College, Bristol, and St. Bartholomew’s Hospital ; 
C. T. Bishop, Charing Cross Hospital; H. Burrows, St. Bartholo- 
mew’s Hospital; F. J. H. Cann, Guy’s Hospital: Lucy Beatrice 
Clapham, London School of Medicine and Royal Free Hospital ; 
A. E. Clarke, Guy’s Hospital ; D. Davies, University College; R. H. 
Dixon, St. Mary’s Hospitai; H. E. C. Fox, Guy’s Hospital; H. N. 
Goode, St. Thomas’s Hospital; C. B. Goring, B.Se., University 
College; H. A. Giinther, University College; H. W. Harding, St. 
Thomas’s Hospital; A. J. Knowlton, Middlesex Hospital; Janet 
Waldegrave MacInnes, London School of Medicine and Royal Free 
Hospital; H. J. Marriage, St. Thomas’s Hospital; G. V. Miller, 
University College; Ettie Sayer, Royal Free Hospital; Eliza 
Turner Watts, London School of Medicine and Royal Free Hos- 
pital; P. M’K. C. Wilmot, Guy’s Hospital; H. E. Wise, Middlesex 
Hospital ; E. W. Woodbridge, St. Bartholomew’s Hospital. 














ROYAL COLLEGE OF SURGEONS OF ENGLAND. : 

THE following gentlemen have passed this Examination in the subjects 

undernoted : 

FIRST PROFESSIONAL EXAMINATION FOR THE DIPLOMA OF “FELLOW.” 

Anatomy and Physiology.—W. H. Wynn, B.Se.Lond., Mason University 
College, Birmingham ; H. MclI. W. Gray, M.B., C.M.Aberd., Aberdeen 
University; R. J. Johnston, B.A., M.B., R.U.I., and J. A. D. Rad- 
cliffe, Queen’s College, Belfast; W. P. Gowland, Owens College, 
Manchester; A. Parkin, Durham University; O. W. Richards, 
M.A.Oxon., Oxford University; C. Dykes, M.B.Lond.. M.R.C.S.Eng., 
T.R.C.P.Lond., University Calvlece, London: E. F. Fisher, London 





lfospital; G. E. Gash, M.R.C.S.Eng., L.R.C.P.Lond., St. Bartholo- 
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mew’s Hospital ; K. E. Crompton, B.A.Cantab., Camtridge University 
and St. Thomas’s Hospital; D. W. Bishop, St. Mary’s Hospital ; 
M. A. Collins and F. Curtis, Guy’s Hospital; F. A. C. Tyrrell, M.B., 
B.C.Cantab., M.R.C.8.Eng., L.R.C.P.Lond., Cambridge University 
and St. Thomas’s Hospital; N. Carpmael, St. Thomas’s Hospital ; 
J. O. Skevington, M.R.U.S.Eng., L R.C.P.Lond., St. Mary’s Hospital; 
R. de S. Stawell, M.B., B.C.Camb., M.R.C.S.Eng., L.R.C.P.Lond., 
Cambridge University and St. Bartholomew’s Hospital; G. Smith, 
M.B.Durh., M.R.C.S.Eng., L.R.C.P.Lond., Durham University and 
St. Bartholomew's Hospital; C. santing, M.B., B.S.Lond., 
M.R.C.S.Eng., L.R.C.P.Lond., University College, London; L. B. 
Aveling, B.A.Camb., Cambridge University and London Hospital ; 
W. H. Bowen, C. Tessier, A. C. H. Gray, Guy’s Hospital; R. G. 
Ralston, M.B., C.M.Ed., M.R.C.S.Eng., L.R.C.P.Lond., Edinburgh 
University, St. Bartholomew’s Hospital, and King’s College, London ; 
F. H. Wessels, B.A.Mich., Michigan Oniversity and St. Bartholo- 
mew’s Hospital; G. F. D. Smith, B.A.Oxon., Oxtord University and 
St. George’s Hospital ; A. Caddy, St. George’s Hospital; R. S. Olver, 
M.R.C.S.Eng., L.R.C.P.Lond., King’s College, London; H. E. Ride- 
wood, London Hospital: J. H. Henderson, M.B., C.M.Edin., 
M.R.C.S.Eng., L.R.C.P.Lond., Edinburgh University and King’s 
College, London; M. 8S. Mayou, M.R.C.S.Eng., L.R.C.P.Lond., King’s 
College, London; E. W. Bain and I. Stusse., London Hospital ; 
H. W. Carson, M.K.C.S.Eng., L.R.C.P.Lond., St. Bartholomew’s Hos- 
pital ; R. E. Harcourt, M.D., M.Ch.R.U.1., Queen’s College, Belfast, 
and King’s College, London : H. F. Bellamy, Charing Cross Hospital ; 
W. B. L. Trotter. M.R.C.S.Eng., L.R.C.P.Lond., University College, 
London ; H. M. Rigby, M.R.C.S.Eng., L.R.C.P.Lond.,and C. E. Ham, 
London Hospital. 

Sev -nty-nine gentlemen were referred back to their professional studies 
for six months. 

Th:> following gentlemen having passed the necessary Examinations 
and conformed to the bye-laws and regulations have been admitted 
Memb rs of the College: 

A.J. B. Adams, St. Thomas’s Hospital; H. St. A. Agate, St. Mary’s 

Hospital; C. E. Andrews, London Hospital; H. A. Ahrens and C. 
F. Backhouse, King’s College Hospital; F. RK. Baker, London 
Hospital; W. L. Baker, Guy’s Hospital; A. S. Barnes, Mason 
University College, Queen’s and General Hospital. Birmingham ; 
J.S. Barnes, F. Bawtree, H. R. Beale, and A. C. Bird, St. Thomas’s 
Hospital; H. F. Bassano and G. Browse, Cambridge University and 
St. Bartholomew’s Hospital ; C. D. Bishop, Charing Cross Hospital ; 
F. C. Borrow, H. Burrows, G. G. Campbell and E. P. Court, St. 
Bartholomew’s Hospital; W. D. Chapman, Cambridge University 
and London Hospital; E. W. Clapham, London Hospital: C. J. 
Copp, Trinity College. and Toronto University, and St. Thomas’s 
Hospital: F. Cox, University College and Royal Infirmary, 
Bristol: k. H. Cragg and H. S. Crapper, Guy’s Hospital ; 
J. B. Davey and D. L. F. Davies, Middlesex Hospital ; 
G. H. Dominy, St. Thomas’s Hospital; E. B. Dowsett, King’s 
College and Guy’s Hospital; W. A. Durance, Westminster 
Hospital; R. H. Dixon and A. L. Edwards, St. Mary’s Hospital; D. 
R. Edwards. R. J. Ewart, University College and Royal Infirmary, 
Liverpool; W. H. Edwards and J. W. Ensor, Guy’s Hospital : H. D. 
Everington, St. Bartholomew’s Hospital; T. G. Fenton, St. 
Thomas’s Hospital ; E. F. Fookes, Owens College and Royal Infir- 
mary, Manchester; P. Foster, Charing Cross Hospital; F. H. Foulds, 
St. Mungo’s College, Glasgow, Charing Cross Hospital, and West- 
minster Hospital; A. H. Gadsden, St. Mary’s Hospital: P. Gardiner, 
Middlesex Hospital; J. Gatt, University of Malta; H. B. Gibbins, 
St. Bartholomew’s Hospital: A. G. Graham, St. Thomas’s Hospital ; 
S. M. Green, University College and Royal Infirmary, Liverpool ; 
Cc. J. W. Grindrod, St. George’s Hospital; R. Gruber, Vienna Uni- 
versity and St. Bartholomew’s Hospital; C. C. Gurd, McGill College 
and General Hospital, Montreal, and St. Mary’s Hospital; A. E. 
Hamerton, Yorkshire College and General Infirmary, Leeds: H. A. 
‘C. Harris, St. Thomas’s Hospital; J. O. Harvey, Mason College, 
Queen’s, and General Hospital, Birmingham; W. T. Hillier. H. 
Hepwell, and A. W. D. Hunt. Middlesex Hospital; M. Horne, Cam- 
bridge University and St George’s Hospital; R. J. Horton-Smith, 
Cambridge University and St. Thomas’s Hospital ; J. B. Hughes, Dur- 
ham University, University College, and Royal Infirmary. Liverpool ; 
J. Howells, Guy’s Hospital: C. D. Ingle, University College and 
Royal Infirinary, Bristol ; F. W. James, University College Hospital ; 
W. H. Leonard and W. C. Long, St. Bartholomew’s Hospital: J. H. 
Lightfoot. St. Mary’s Hospital; L. J. Lock, Trinity College, Dublin, 
and London Hospital: A. D. Lewis, J. T. M. McDougall, G. N. 
Meacher, and A. A. Miller, Guy’s Hospital: M. R. Maher, University 
College and Royal Infirmary, Liverpool : J. 4. Martin. McGill College 
and General Hospital, Montreal and University College Hospital ; 
H. B. Minshull, Mason College, Queen’s and General Hospital, Bir- 
mingham : R. F. Moorshead, University College and Royal Infirmary, 
Bristol, and St. Bartholomew’s Hospital: F. C. Morgan, University 
College and Royal Infirmary, Bristol; W. R. Nichols, Trinity College, 
and General Hospital. Toronto: B. A. Nicol, Charing Cross Hospital ; 
R. Norman, London Hospital; J. E. H. Parsons, Cambridge Univer- 
sity and Guy’s Hospital: E. M. Pearce. University College and Royal 
Intirmary, Bristo'; J. W. Pettinger, Cambridge University and St. 
George’s Hospital; F. A. Pitts-Tucker, St. Thomas’s Hospital; 
D. L. K. Prichard, University College Hospital: <A. E, 
Priddle. Cambridge University and St. Mary’s Hospital ; 
J. Hl. Roberts, Guy’s Hospital: J. H. R. Robinson, London 
Hospital; H. S. Roch, King’s College Hospital: A. E. Rouse, 
St. George’s Hospital; D. Samuel, St. Mary’s Hospital; J. E. Simp- 
son, University College Hospital; B. H. Slater, Cambridge Univer- 
sity and Middlesex Hospital; F. G. Stacey, Cambridge University, 
Yorkshire College, and Gencral Infirmary, Leeds; A. J. Stanley, 
Mason College, (Queen’s and General Hospital. Birmingham ; B. C. 
Stevens, Durham University and St. Thomas’s Hospital; R. A. 
Stevenson, Owens College and Royal Infirmary, Manchester, and 
St. Thomas’s Hospital ; H.C. Sturdy, Guy’s Hospital; E. Talbot, 
Cambridge University ani St. Bartholomew’s Hospital; N. Uns- 
worth, St. Bartholomew's Hospital; Ralph H. Vincentand L, A. 





Walker, St. Bartholomew's Hospital; J. Wallwork and W. Wr; h 
Owens College and Royal Infirmary, Manchester: W. B. Wate” 
Durham University and St. Mary’s Hospital; T. H. Wilkins, Univ ~ 
sity College and Mason College. Queen’s and General Hospita] Bin 
mingham; J. A. Willett, Oxford University and St. Bartholomew 
Hospital; W. F. Willis and G. D. Winston, St. Mary’s Hospital : 0. c 
Worthington, Guy’s Hospital; E. A. Wraith, Yorkshire College and 
General infirmary, Leeds. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 


OVERCROWDING IN ST. PANCRAS, 
THE report of a special (Health Department Organisation) 
Committee was presented to the Vestry of St. Pancras on 
May oth, and it contains matter of such importance that 
medical officers of health will do well to read it. 

Dr. Hamer, Assistant Medical Officer of Health of the 
London County Council, in tworeports presented to the Cour- 
cil towards the end of the years 1897 and 1898, stated that the 
staff of inspectors was insuflicient for the proper registration 
and inspection of the houses let in lodgings in that parish, 
In the opinion of the Committee, Dr. Hamer in his report had 
not exhibited sufficient restraint in the condemnation of the 
general sanitary administration of the parish, and had thereh 
injured the reputation of the parish, and increased the diff. 
culties in attaining the object which the Council has in view, 
The Committee, moreover, holds the view that the majority 
of the defects mentioned by Dr. Hamer were not of a serioug 
a and were not nuisances, or injurious or dangerous to 

1ealth. 

The report of the Committee then deals with the adminis. 
tration of the parish, and the Committee finds that very 
little, if any, systematic inspection has been performed by 
the medical officer of health, and recommends that he “be 
called upon to relinquish the appointment which he now 
holds at Guy’s Hospital and to devote the whole of his time 
to the duties of his office,’ and that he ‘be instructed to 
himself make the preliminary inspection, commencing with 
property which is obviously most in need of inspection and 
registration.” The Committee is also unable to agree with 
Dr. Hamer that seven additional inspectors are required, 
and recommends that two additional sanitary inspectors be 
appointed. 

The main question involved in Dr. Hamer’s report is that 
of overcrowding, and it is one of vast importance, affecting as 
it does the moral and material well-being of a very large 
portion of the urban population of this country. It has occu- 
pied the attention of sanitary reformers for many years, but 
no effectual and practical remedy has yet been suggested. 
The Committee no doubt have justification for the opinion 
that the strict enforcement of the by-laws as to overcrowding 
really involves the great question of the housing of the 
people. For this reason the Committee are not prepared to 
recommend the vestry to enforce the by-laws strictly until 
such time as the London County Council shall undertake the 
rehousing of the persons thereby disturbed. 

The enforcement of such by-laws is in the experienve of all 
health officers a very difficult matter and every parish in 
London could doubtless be shown to be lacking in this respect. 
It involves a very large staff and almost a weekly inspection 
of a great amount of property, the conditions of tenure of 
which are constantly changing. There are many who hold 
the view that with the powers and means at present at dis- 
posal it is well nigh impossible to deal effectually with the 
subject. There is a large section of the community in London 
among whom overcrowding is under present circumstances 
inevitable; the wages which they earn do not admit of the 
payment of more than about five shillings for accommodation, 
and that sum will not secure more than two rooms for what is 
often a large family. Sanitary authorities may displace sucli 
people, but they do not, and cannot, cure the evil. It is easy 
to call the sanitary authority to task for this, and the fact 
often does some good, but sufficient consideration must 
always be had for the inherent difficulties of the situation. 

On the other hand, the Committee is ill-advised in recom- 


! mending that Dr. Sykes be required to resign his post as 
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uy’s. Such duties involve at most an hour or 
ng a from the parish each week, and it is work which, 
by necessitating that the lecturer keeps well apace with Public- 
health science, redounds to the advantage of the officer and 
the parish. Moreover, the requirement that the medical 
officer should make a preliminary inspection of insanitary pre- 
mises is scarcely what is contemplated in the duties of the 
medical officer of health as laid down by the Local Govern- 
ment Board. That is work which can be performed equally 
well by a less highly-trained official, except where special 
difficulties arise; and apart from directing and supervising 
such work, the medical officer of a large parish such as 
St. Pancras can generally be more profitably employed. 





HEALTH OF = _—— ia tial 

= of the largest English towns, including London, 5,668 
Ee _ — deaths were registered during the week ending Saturday 
last, May 27th. The annual rate of mortality in these towns, which had 
been 17.7 and 17.6 per 1,000 in the two preceding weeks, further declined 
to 16.0 last week. The rates in the several towns ranged from 1o.4 in 
West Ham, ro.$ in Gateshead, 11.1 in Huddersfield, and 11.2 in Cardiff and 
Halifax, to 20.4 in Oldham, 20.8 in Liverpool, 21.3 in Preston, and 21.4 in 
Manchester. In the thirty-two provincial towns the mean death-rate was 
16.2 per 1,000, and was o.5 above the rate recorded in London, which 
was 15.7 per 1,000, The zymotic rate in the thirty-three towns aver- 
aged 1.6 per 1,000; in London the rate was equal to 1.6 per 1,oco, 
and corresponded with the mean rate in the thirty-two provincial towns, 
among which the highest zymotic death-rates were 2.9 in Wolverhampton, 
2,0 in Nottingham, 3.1 in Hull, and 3.7 in Manchester and in Burnley. 
Measles caused a death-rate of 1.1 in Nottingham, 1.2 in Salford, 1.4 in 
Sunderland, and 2.0 in Manchester; and whooping-cough of 1.0in Ply- 
mouth, 1.4in Burnley, and 1.8in Wolverhampton. The mortality from 
scarlet fever and from ‘‘fever” showed no marked excess in any of the 
jarge towns. The 59 deaths from diphtheria in the thirty-three towns 
included 23 in London, 5 in Leicester, 5 in Sheffield, and 3 in Leeds. 
Four fatal cases of small-pox were registered last week in Hull 
and : in Oldham, but not one in London or in any other of 
the thirty-three large towns; and only one small-pox patient 
was under treatment last week in the Metropolitan Asylum Hos- 
pitals. The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital, which had been 2,210 and 2,161 
atthe endof the two preceding weeks, had risen to 2,201 on Saturday 
Yast, May 27th: 229 new cases were admitted during the week, against 
219, 259, and 2zz in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS, 

DURING the week en ting Saturday last, May 27tn, 1,0cor births and 516 
deaths were registered in eight of the principal Scotch towns. Theannual 
rate of mortality in these towns, which had been 18.5 and 19.0 per 1,000 in 
the two preceding weeks, declined to 16.9 last_ week, but was 0.9 per 1,000 
above the mean rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the death-rates ranged 
from 8.5 in Greenock and 139 in Aberdeen to 20.3 in Paisley and 22.0 
in Perth. The zymotic death-rate in these towns averaged 1.7 per 
1,000, the highest rates being recorded in Dundee and Leith. The 
267 deaths registered in Glasgow included 9 from measles, 2 from scarlet 
fever, 4 from whooping-cough, and 8 from diarrhvea. Four fatad cases of 
whooping-cough were recorded in Edinburgh, and 4 in Leith, 





CERTIFICATION OF LUNATICS FOR DETENTION IN WORKHOUSE. 

ON p. 1136 Of the BRITISH MEDICAL JOURNAL, May 6th, 1899, in answer to 
a correspondent, the opinion was expressed that no district medical 
officer Could be compelled to certify for any patient at a workhouse, but 
that if he did so he would be entitled to a fee for so doing. 

A.S. writes, saying: “Surely this is all wrong. A district medical 
officer has nothing to do with certifying in such a case. If a pauper 
lunatic is to be detained ina workhouse, the workhouse medical officer 
must fill up a form under the last Lunacy Act as part of his ordinary 
‘duties, and a second certificate has to be given by a medical man out- 
side, for which he receives a fee of ros. 6d.” 

We think our correspondent could not quite have understood the reply 
given in the BRITISH MEDICAL JOURNAL of May 6th. It was not sug- 

ested that a district medical officer would give a certificate by virtue of 
lis office, but in his private capacity of medical practitioner, and, of 
course, as such he would be entitied to a suitable fee. 





A DEFAULTING SANITARY AUTHORITY. 

THERE are comparatively few urban sanitary authorities which? have 
failed to perform such an obvious duty as that of making some provision 
for the isolation of the infectious sick, and the absence of a fever hos- 
pital in an urban community of 34,000 persons places Kingston in a 
unique position so faras this country is concerned. No one will grudge 
Kingston this distinction, and few will be found to sympathise with the 

penny wise and pound foolish” policy of those who elect to continue a 
state of affairs which must inevitably lead to disaster. In Dr. Collins the 
Kingston Sanitary authority has the services of a medical officer of health 
well yualified to advise on all matters hoe the public health. It is 
obvious, however, from the remarks which fell from many members of 
the Council when the subject of a fever hospital was under discussion on 
May 16th, that they had not taken the trouble to read the medical officer’s 
last annual report, in which he advocates the provision of a fever hospital, 
and gives facts which refute every argument advanced by the opponents 
to the measure. It was contended by these that experience proved that 
very few parents would part with their children in sickness; that there 
was no evidence that an isolation hospital was effectual in staying an 
epidemic ; that the death-rate was lower than it had been for sixteen 
years, and that there was therefore no need for a hospital; that the 








time of epidemics had largely gone by and that if one arose they could in 
a very short time erect temporary buildings ; that there was no necessity 
to waste money in erecting an isolation hospital, for while they had Dr. 
Collins they would never need one. The whole fabric of these arguments 
is so transparently threadbare that it is difficult to conceive them as 
seriously advanced by individuals whose better judgment was not ob- 
scured by the desire to save the district a present 33d. rate in the pound, 
regardless of all consequences in the future. Dr. Coilins explicitly states 
in his annual report that in nearly every case of typhoid fever and diph- 
theria brought to his notice the need of a hospital has been impressed 
upon him, and in some cases, owing to the impossibility ot proper isola- 
tion, the disease is spread and lives are lost. The motion for the erection 
of a fever hospital was nevertheless lost, only three out of twenty-two 
being found to support it. This action, or rather lack of action, by the 
Council cannot meet with the approval of the best informed section of the 
community. Weare sorry for the ratepayers of Kingston. whose interests 
must inevitably suffer from the lack of such provision, but more especially 
do we deplore the So sickness and mortality for which such 
default has already been responsible which will assuredly be increased as 
time goes on, 





: THE DISPOSAL OF SEWAGE. | 

THE judgment delivered by Mr. Justice Cozens-Hardy in the case of Brown 
v. the Mayor, Aldermen, and Burgesses of Dunstable on May roth, is of 
some importance. though the legal technicalities involved renders it not 
easy to understand the nature of the point decided. The plaintiff, 
Major W. F. Brown, the owner of Dunstable Park, claimed an injunction 
to restrain the defendants from continuing to discharge sewage or drain- 
age through ditches or sewers on to Dunstable Park. The defendants, 
amongst other defences, contended that the owners in fee of Dunstable 
Park had granted to trustees for the inhabitants of the parish the right to 
drain all sewage and drainage ‘from any messuage or tenements built, or 
to be built, within the said parish, and to discharge such sewage through 
ditches or sewers on to Dunstable Park, but that such grant had been lost. 
The learned judge, however, held that the facts proved did not raise a 
presumption of a lost grant, and that the defendants’ contention on this 
part of the case failed. But he further held that some of the inhabitants 
had acquired a prescriptive right to pass sewage into the sewers; and it 
was Clear that no injunction could be granted which interfered with such 
rights. Again, others had made connections with the sewers with the 
consent of the defendants, and it was settled law that they could not be 
interfered with ; and, lastly, withregard to any future connections to be 
made by householders adjoining the sewer, Section 21 of the Public 
Health Act, 1875, gave such owners the right to connect their houses with 
the sewers ; therefore it was impossible to make any order which involved 
the complete closing or abandonment of the sewers. As, however, the 
defendants had failed in their claim of alleged right as above stated, an 
injunction was granted restraining them from directing or authorising 
any sewage or foul matter to flow or be discharged from sewers or drains 
vested in them on to Dunstable Park. The only result of the litigation is 
that whilst the defendants are restrained from taking an active part in 
compelling persons to pass the sewage along the sewers, or to make con- 
nections with them, they are not prohibited from permitting or allowing 
such things to be done, a termination which is far from satisfactory. 


ANOTHER case involvinga point of a similarnature. namely, the right to 
discharge sewage matter into a pond, was recently tried at the Lincoln 
County Court before Mr. Norris, Q.C. (the deputy judge). In this case 
the plaintiff was Mr. Newell Melbourn, of Ingham, and the defendants 
were the Welton District Council. The claim was for £50 damages oc- 
casioned to the plaintiff's cattle by the defendants wrongfully causing 
sewage to be discharged into a pond on the plaintiff's premises to which 
the cattle had access; the plaintiff also claimed an injunction to restrain 
the Council from continuing the pollution of the pond. From the evi- 
dence it would appear that for many years the sewage from the village of 
Ingham was discharged into the village pond, the overflow from which 
found its way into a dyke connected with the pond on the plaintiff’s pro- 
perty. During the year 1896 the district council constructed atank for 
be — of the sewage, the overflow from which was discharged into 
the e. 

In giving judgment for the defendants, the judge found as a fact that 
the sanitary authority had acquired a prescriptive right to discharge the 
overflow of sewage into the dyke, and, further, that by erecting the tank 
the condition of things was not rendered any worse than before, and, 
therefore, the plaintiff had not succeeded in establishing any right of 
action against the defendants, 





ENTERIC FEVER AT BATHGATE, N.B. 

For nearly two months a considerable epidemic of enteric fever has pre- 
vailed at Bathgate, in the county of Linlithgow, Scotland. Bathgate, it 
may be noted, has a population of 5,330. It appears that on April 8th last 
2 cases were notified from one house; on April ritha third case was re- 
ported, and there were a dozen more cases in the fortnight following. 
On April 28th 13 cases were notified, on May rst 27 cases, and in the week 
ending May 27th only 3 cases. It would appear therefore that the brunt 
of the outbreak was over. In all there have been 134 cases, and the mor- 
tality to this date has been 16. There was at first very considerable diffi- 
culty in diagnosing the cases, inasmuch as the outbreak of enteric fever 
was immediately preceded by an epidemic of influenza. The outbreak is 
attributed to sewage contamination of the water supply entering below 
the filters by a tunnel from an old and disused quarry. The public 
school has been fitted up as a temporary hospital, and 36 cases have 
been admitted to it. Of the 36 2 have died, but these were practically 
hopeless cases on admission; 6 patients have recovered, and 28 remain 
in the public school under treatment. 





HEALTH DEPARTMENT OF SHANGHAI. 
THE annual report of Dr. Stanley, Health Officer of Shanghai, tells of 
distinct progress in sanitation during the past year. Noti cation of in- 
fectiou; diseases has been enforced for the first time this year, and the 
medical men of tke Settlement have co-orerated and performed this ser- 
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vice gratuitously. The methods of isolation and disinfection have been 
extended and improved. Typhoid fever is much more prevalent than in 
England, but_ the case-mortality is much less. Cholera has been absent 
from the Settlement for two years in succession. So far no case of plague 
has occurred, but the health officers'are alive to the importance of pre- 
venting its introduction, and of securing, as far as possible, the absence 
of conditions favourable to its developmentand spread. Only 1o cases of 
small-pox, with 2 deaths, have occurred during the year. Dysentery, 
rabies, and beri-beri have been more or less prevalent, and 9 deaths 
among the foreign population are attributed to alcoholism. Attention is 
drawn to the urgent necessity of more efficient filtration of the water 
supplied by the Shanghai Waterworks Company, in consequence of its 
being derived from the Yangtse River, which is largely polluted with 
sewage matter. The meat supply is carefully supervised, and no meat is 
allowed to be exposed for sale unless examined and officially stamped. 
ag vow imprcvement in the supervision of the milk supply has also 
een effected. 





TENURE OF OFFICE OF M.O.H. 

Q.—1. It is only necessary that the Local Government Board assents to 
the removal of a medical officer of health in those cases in which half 
his salary is received from the county council. In other cases the Local 
Government Board has no voice in the matter. 


salary of a M.O.H. for an urban district. 

3. The Acts and Order bearing upon the above subject (1) are: The 
Public Health Act, 1875, Section 191 ; the Local Government Act, 1888 ; 
the Order of the Local Government Board, dated March 23rd, 1891. They 
can be obtained from Eyre and Spottiswoode, East Harding Street, Fleet 
Street, E.C.,and Westminster, S.W.; or John Menzies and Co., 12, Han- 
over Street, Edinburgh, and 90, West Nile Street, Glasgow; or Hodges, 
Figgis, and Co., Limited, 104, Grafton Street, Dublin ; price 1s. 





CERTIFICATES AS TO NECESSITY OF AMPUTATIONS IN POOR-LAW 
DISTRICTS. 


F.R.C.S.EDIN. writes to ask whether Article 178 of the Consolidated Order 
of the Local Government Board, dated July 24th, 1847, is still in force, 
as, if so, it appears to exalt the holders of London diplomas at the 
expense of the medical graduates of London, Edinburgh, and Cambridge. 


*,* Article 178 has been rescinded, and the regulation now in force in 
lieu thereof is as follows: ‘* After February 28th, 1879, no district medical 
officer shall be entitled to receive the remuneration prescribed for any 
amputation, unless before performing it he shall have obtained at his 
own cost the advice of some person who shall be registered under the 
Medical Act of 1858, and shall be justified by law to practise in England 
and Wales either medicine or surgery or both, and shall produce to the 
guirdians a certificate of such {person that, in his opinion, it was right 
and proper that such amputation should be then performed.” The 
effect of the above is that anyone now registered can give the required 
certificate. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


PROPOSED COTTAGE HOSPITAL FOR SOUTH WIMBLEDON. 

It is proposed to erect a cottage hospital for South Wimbledon. At a 
meeting recently held in the district, at which Mr. T. C. Summerlayes, of 
the Surrey County Council, presided, Mr. Frank Deas, M.R.C.S , L.R.C.P., 
with whom the idea originated, said that about nine-tenths of the people 
of Wimbledon who should benefit by a cottage hospital resided in South 
Wimbledon, the population of which had trebled itself in the last few 
years. The present cottage hospital at Wimbledon was excellent, but too 
far away from those who required it. He had several promises of support 
towards a new hospital, andalist of persons who had promised 460in 
donations and £50 in annual subscriptions. A resolution was unani- 
mously carried ‘‘ That in the opinion of the meeting separate cottage hos- 
pital accommodation is greatly needed for Wimbledon and Merton south 
of the railway.” A Committee of eight persons was appointed to 
confer with the Committee of Wimbledon Cottage Hospital for giving 
effect to the previous resolution, such Committee to report to a subse- 
quent meeting. We are informed that the present hospital is unfor- 
tunately at one end of the parish, as far as possible from the most popu- 
lous part, and is consequently very inconvenient in cases of accident. 
There is, it is thought, need for a new institution, not for a new branch 
of the present hospital ; for of the medical men practising in Wimbledon 
and Merton, who now number over forty, only three, who are partners, 
are on the staff of the present hospital. The remainder are allowed to 
attend at the hospital and have the charge of patients if they are con- 
sidered suitable cases by the medical officers, who alone are responsible 
to the Committee. Attempts have been made to alter this representation, 
but unsuccessfully; and now some of the practitioners of that locality 
have quite ceased to attend patients in the hospital, on the ground that 
its medical staff is recruited from one firm alone. Clearly this was the 
very error to be avoided in respect of the proposed South Wimbledon 
Hospital, but it has been already more or less committed, as Mr. Deas 
was the only medical man selected by the meeting to serve on the newly- 
appointed Committee. Happily it is not yet too late for this initial 
blunder to be corrected. 











GUY’S HOSPITAL. 
THE Treasurer’s annual report for 1898 to donors and subscribers contains 
a large amount of information in small compass. The year’s progress was 
quiet, but steady. Four governors died during the year; Mr. Gladstone, 
a governor for more than sixty years, who in 1895 set on toot the splendid 


2. It is very usual for the county council to contribute a portion of the 












scheme which rescued the hospital from a very serious financial] crisis’ 
Sir T. D. Acland, Bart., also a governor for sixty years; Mr, Abe} Smi s, 
M.P., and Mr. Arthur Mills. Among those elected to the Co th 
were the Right Hon. A. J. Balfour, M.P., Sir S. Wilks, Bart., the Ear] 
Pembroke and Montgomery, and Sir F. Wills, Bart. The number of Ay 
patients was 6,701, being 92 beyond the total of 1897, and the 8 
number yet recorded ; 2,248 were of a medical, 41453 of & surgical nature: 
the former had a mean residence in the hospital of 29.9 days per Patient’ 
the latter of 21.9 days. The percentage mortality among the medica] pa 
was 16.7; amongst the surgical cases it was 4.6 The number of out 
patients also increased, being 76,211 in 1898, as compared with 68,000 in 
1897 ; the increase was principally due to the greater number of casualties 
and urgent cases, whilst the patients in most of the special departments 
increased in number. The midwifery patients attended in their own 
houses numbered 3,495. The out-patient, inquiry officer, whose dy it is 
to see that that departinent is not taken advantage of by persons aie to 
pay medical men, found that of the 78,oco only 54 were unsuitable on that 
account. The re-endowment fund has reached the total of £232,500. The 
ordinary expenditure was £46,461 and the extraordinary £18,342. the 
latter sum was spent in works of permanent benefit to the hospital the 
renovation of wards, nurses, accommodation, a new scheme of rainage, 
etc. Mr. H. L. Raphael made a donation of £20,000 towards a new nursing 
home, and Sir F. Wills, Bart., contributed £5,000 for rebuilding the 
medical library which is to be called the Wills Library. Amongst 
statistical tables, too voluminous to quote, are the following intere 
items of expenditure, namely, for meat £1,753, milk £1,165, sisters ap 
nurses’ board £4,249, and drugs £5,492. 


BARNWOOD HOUSE HOSPITAL FOR THE INSANE. 

THE average number of patients resident in this asylum during 18g 
158. Of these, 66 were males and 92 females. There were 34 admissions, » 
discharges, and 6 deaths. Of the patients admitted, Dr. Soutar states that 
in not more than 8 was there any srenee of recovery, and he emphasises 
the tact that although the hospital is in all respects fully equip = for the 
treatment of curable cases, and the committee is always ready to admit 
them at reduced rates of payment, it is singular that admission is sought 
for very few such cases. Of the discharges, the recovery-rate amounted to 
38.2 per cent., calculated upon the number admitted, including those 
transferred from other asylums. The case of an old lady is mentioned 
who for years had maintained an unbroken silence; she accidentally fel] 
and fractured her hip, and broke her silence at the same time. Since the 
accident ‘‘she will at times reply to questions in an intelligent and 
rational way, or even make known her desires.” Out of the av 
daily number resident of 158 patients, only 1 was admitted free of charge, 
and ro at sums varying from 208. to 30s. aweek. The average expenditure 
was £2 28. 43d. a patient weekly. 


INDIA AND THE COLONIES. 


INDIA. 

THE “JIGGER” IN BOMBAY.—The Bombay Government has issued a 
resolution regarding the means to be taken to prevent the importation of 
‘“‘jigger” into India. The “jigger,” or, as it is also called, chigoe or 
jigger, is a true flea (pulex penetrans), and commonly attacks the feet, 
being usually found under or near the toenails; it may occur in other 
situations, for example, the chest; but such cases are uncommon. The 
jemale burrows under the skin, and gradually enlarges to about the siz 
of a pea. The “jigger” is a peripatetic parasite. It is stated that it 
was conveyed to the West Coast of Africa in the course of trade from the 
West Indies. Surgeon-General Bainbridge, with the Government of 
Bombay. says in a letter to Government, ‘‘There is no reason to doubt the 
probability that this insect will establish itself in India,” and is thus not, 
apparently, hopeful regarding the complete efficacy of the precautions 
prescribed on the lines of the Government resolution. The ‘‘jigger” is 
a guest difficult to eject, and if it does obtain an entry into India will 
**come to stay.” 

THE SANITATION OF BOMBAY.—The current number of the Asiatic 
Quarterly has an instructive and interesting contribution on the Neces- 
sity for Sanitary and Administrative Reform in India, by Dr. MacRury, 
who was Sanitary Commissioner for Bombay, and did much good work. 
The writer observes that “the sanitary engineering should be devised 
and conducted by specialists, not by men who have been digging canals 
or dumping metal on roads most of their time, and who have suddenly 
set themselves up as amateur sanitary engineers.” Nothing, says an 
Indian critic, could be more relevant to the present state of affairs at 
the head of. the both Imperial and the Provincial Governments than 
these observations of Dr. MacRury. India cannot properly be said to 
have an efficient sanitary administration until the local agencies are 
brought under the guidance and oversight of a body equipped with the 
fullest engineering and scientific capacity. b 

A NEW HEALTH RESORT IN BURMAH.—The Government of India has 
approved of a hill residence at Maymyo for the Lieutenant-Governor of 
Burmah. This ina manner points to the place being so far considered 
success as a hill station, and, as the railway ought to be opened withina 
year, it bids fair to become the health resort of Burmah. Government 
has been spending much money on barracks, houses, and roads, and 
many improvements are contemplated in the near future. 


Rovat Institute oF Pusric Heavtu.—The dinner of the 
Royal Institute of Public Health will be held at the Hotel 
Cecil on Wednesday, June 7th, Professor W. R. Smit! . M.D. 
President, in the chair. Among those who are expected tobe 
present are the Archbishop of Canterbury, Lord Lister, Lord 
Kelvin, Sir Dyce Duckworth, Professor Michael Foster, an 
Professor Clifford Allbutt. The gold medal awarded to Lord 
Lister by the Institute will be presented to him on that 
occasion, 
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MEDICAL NEWS. 


AMATION OF Mepicat SocrETIES IN CHIcAGo.—Most 
dical societies of Chicago have been practically 

erged in the Chicago Medical Society, although many of 
br ah preserve their autonomy as far as the control of their 
own affairs is concerned. 

d of a series of three concerts in aid of the funds 
of University College Hospital was held in tie Botanical 
Theatre of University College on May 26th, and was well 
attended. The third concert will take place on Friday, June 


16th, at 3.30 P.M. 

Society OF MEMBERS OF THE RoyaL CoLLeGE oF Sur- 
GEONS OF ENGLAND.—A meeting of the committee of this 
Society was held on May 3oth to vonsider the proposal of the 
College Council to apply for a supplementary Charter in 
celebration of the centenary of the granting of the original 
Charter in 1800. The opinion was generally expressed that 
this would be a suitable occasion for settling the long- 
standing controversy regarding the representation of Mem- 
bers. It was agreed to present a memorial to this effect to 
the Council of the College, and the question of the form 
which this should take was adjourned to the next meeting. 
It was noted that the Council intends to call a general meet- 
ing to consider the proposed Charter, but it was thought 
desirable to appeal to them to submit some definite scheme 
forasettlement, and to include it in the Charter. 


Dr. J. CLARENCE WEBSTER, Lecturer in Gynecology in 
McGill University, Montreal, has been appointed Professor of 
Obstetrics and Gynecology in the University of Chicago. Dr. 
Webster, after graduating in Arts at Mount Allison Univer- 
sity, studied medicine at Edinburgh, where he graduated 
M.B. in 1888 and M.D. in 1891. In 1889 he became 
Assistant Lecturer on Obstetrics in the Edinburgh School of 
Medicine, and in 1890 he was appointed First Assistant in 
the Midwifery Department of the University of Edinburgh, 
as well as private assistant to Professor A. R.Simpson. He 
has been connected with McGill University since 1897. Dr. 
Webster is a Fellow of the Royal College of Physicians and 
of the Royal Society of Edinburgh. He is the author of a 
textbook on gynecology, a monograph on extrauterine 
pregnancy, and numerous other contributions to medical 
literature. 


THE VALLAURI PrizeEs.—Professor Tommaso Vallauri, 
Senator of the Kingdom of Italy, who died in 1897, leaving no 
natural heirs, bequeathed his whole estate to the Royal 
Academy of Sciences of Turin for the foundation of two prizes 
to be awarded every four years for the encouragement of scien- 
tific research and the study of Latin literature. In fulfil- 
ment of the terms of the bequest the Society announces that 
it has decided that one prize of 30,000 lire (£1,200) will be 
awarded to the scientific investigator, Italian or foreign, who 
within the period of four years from January 1st, 1899, to 
December 31st, 1902, shall be considered to have published the 
most noteworthy work on any of the physical sciences, taking 
that term in the widest sense. A prize of equal value will be 
awarded to the author, Italian or foreign, of the best critical 
work on Latin literature which shall have appeared between 
January 1st, 1903, and December 31st, 1906. The only per- 
sons excluded from competition are Italian Fellows of the 
Royal Academy of Sciences of Turin. The President of the 
Academy is Professor Guiseppe Carle; the Secretary of the 
Section of Physical Science, Professor A. Naccari; and the 
Secretary of the Section of Moral, Historical, and Philological 
Science, Professor C. Nani. 
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MEDICAL VACANCIES. 
The following vacancies are announced :— 

ARMAGH DISTRICT LUNATIC ASYLUM. — Assistant Medical Officer; un- 
married, and not over 32 years of age. Salary, £100 per annum, with furnished 
apartments, rations, fuel, light, washing and attendance. Applications to the 
Resident Medical Superintendent by June sth. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDREN.— 
Ophthalmic Surgeon. Applications to the Medical Committee, Children’s Hospital, 
Steelhouse Lane, Birmingham, by June 7th. 

BOURNEMOUTH: ROYAL VICTORIA HOSPITAL.—House-Surgeon. Salary, £80 per 
ee with board. Applications fo the ‘Chairman of the Committee,” by July 


BRADFORD UNION WORKHOUSE.—Resident Assistant \Medical Officer, unmarried. 
Salary, £100 per annum, with rations and anartments. Applications to the Clerk to 
the Guardians, 22, Manor Row, Bradford, by June 5th. 








BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House-Surgeon t Weste 
Branch; unmarried, Salary, £140 per annum, with furnished pa RAYA +s 
a! eenaes. Applications to the Assistant Secretary, Queen’s Road, Brighton, 

une 6th. 

BURY INFIRMARY.—Junior House-Surgeon. Salary, £60, with board, id fe 
attendance. Applications to the Honorary Secretary, Dispensary, Bury, Lance. 7% 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Resident House-Surgeon. Salary £65 
i a. with board, lodging, and washing. Applications to the Secretary by 

DUDLEY: GUEST HOSPITAU.— Assistant House-Surgeon. Appointm 
my oN Salary at the rate of £4) per annum. Apatienitons te the _ Rw 

oO e 
es, bate wl yd ros CBILDRER, Shadwell, B= House Physician. Ap- 
ntment for six months. Board, residence. ete., are prov 7 
#25. Applications to the Secretary by June 10th. . snort nested 

EXETER: WONFORD HOUSE HOSPITAL FOR THE INSANE.—Assistant Medi- 
cal Officer, unmarried and between 25 and 35 years of or Salary, #150 per an- 
= bi board, apartments, etc. applications to the Medical Superintendent by 

ne . 

GEKMAN HOSPITAL, Dalston.—Honorary Assistant Physician; must possess good 
knowledge of the German language. Applications to the Secretary by June 15th. 

GLOUCESTER: GENERAL INFIRMARY AT GLOUCESTER ANDTHE GLOUCESTER- 
SHIKE EY INSTITUTION.—Physician. Applications to the Secretary by July 5th. 


GREAT NORTHERN CENTRAL HOSPITAL.—Junior House-Physician. Appointment 
for six months. Salary at the rate of £30 per annum, with board, lodging, and 
washing. , Applications to the Secretary by June 12th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street. W.C.—(1) Medical Registrar 
and Pathologist. Honorarium 50 guineas, (2) Surgical Registrar. Honorarium £4). 
(3) House-Surgeon. Appointment for six months. Salary, £20, with hoard and resi- 
dence. (4) House-Physician. Appointment for six months. Salary, £2v, with board 
and residence. (5) Assistant Physician ; must he F. or M.R.O.P.Lond. (6) Ansesthetist. 
fopointment for one year. Honorarium, £15 15s. Applications to the Secretary by 

une 13th. 

HOVE: ROROUGH OF.—Medical Officer of Health and Medical Officer of the Hospital 
for Infectious Diseases, not more than 35 years of age. Salary, £450 per annum. rising 
to £550. Must live in the borough. Applications, endorsed “ Medical Otticer,” ete., 
to the Town Clerk, Hove, by June 17th. 

KENSINGTON DISPENSARY, Church Street, W.—Vacancy on Honorary Medical Staff. 
Applications to Mr. T. W. O. Wheeler, Honorary Secretary, 138, Kensington High 
Street, W., by June 5th. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAUL.—House-Surgeon ; 
unmarried. Salary, £146 per annum, increasing to £170, with rooms in the Infirmary 
and attendance. Applications to the Secretary before June Ist. 

KING’S LYNN: WEST NORFOLK AND LYNN HOSPITAL.—House-Surgeon. Salary, 
£80, rising to £100, per annum, with board, residence, and washing. Applications to 

+ the Chairman at the Hospital by June 9th. 

KING’S NORTON UNION.—Resident Deputy Medical Officer at the Infirmary and 
Workhouse, Selly Oak. near Birmingham, between 24 and 40 years of age. Salary, 
£170 for the first year, rising to £200 per annum, with furnished residence. Applica- 
tions, on furms proviaed, to the Clerk to the Guardians, 10, Newhail Street, birming- 
ham, by June 10th. ° 

KNIGHTON UNION, Radnorshire.—Medical Officer and Public Vaccinator for the Llan- 
bister District. Salary, £100 per annum, and medicai and vaccination fees. Applica- 
tions to the Clerk by June 14th. 

LEEDS: GENERAL INFIRMARY.—Bonorary Assistant Ophthalmic and Aural Sur- 
geon. Applications, marked *‘ Appointment of Honorary Assistant Uphtha)mic and 
Aural Surgeon,” to the Treasurer at the Infirmary by June 15th. 

LONDON COUNTY COUNCIL.—Scholarship in Sanitary Science in the Pathology 
Laboratory of the Claybury Asylum. Value £150 a year. Scholarship awarded for 
one year, but renewable. Applications to the Secretary of the Board, 116, St. Martin’s 

we, W.C., by June 7th. 

MANCHESTER: OWENS OOLLEGE.—Senior Demonstrator in Physiology. Stipend, 
£150 per annum, rising to £200, Applications to the Registrar by July 3rd. 

MANCHESTER: VICTORIA DENTAL HOSPITAL.—Honorary Anesthetist. Applica- 
tions to Mr. C. E. Marshall, Secretary, 33, Barton Arcade, Manchester, by June 10th. 

NORTH-EASTERN HOSPITAL FOR CHTLDREN.—(1) Surgeon. (2) House-Surgeon. 
Appointment for latter for six months, with salary at the rate of £50 per annum. 
Applications to the Secretary, 27, Clement’s Lane, Lombard Street, E.0., by June 15th. 

PAISLEY: BURGH OF.—Medical Officer of Health. Will also be appointed Visiting 
Physician to the Infectious Diseases Hospital. — £400 per annum. Applications, 
endorsed ‘‘ Medica) Ofticership,” to the Clerk jto the Local Authority, Municipai 
Buildings, Paisley, by June 10th. 

ROYAL“HOSPITAL FOR DISEASES OF THE CHEST, City Road, K.C.—Resident Medi- 
cal Officer. Appointment for six months, when re-election is required. Salary at the 
rate of £100 per annum, with furnished apa:rtments, board, and washing. Applica- 
tions to the Secretary by June 13th. 

ST. ANDREWS UNIVERSITY.—Professor of Pathology. Application to the Secretary 
of the University by June 2lst. 

ST. GEORGE’S AND ST. JAMES’S DISPENSARY.—Honorary Surgeon, must be 
pe aa Applications to the Secretary, 60, King Street, Regent Street, W., by 

une 15th. 

SEAMEN’S HOSPITAL SOCIETY, “ Dreadnought,” Greenwich, 8.E.—Surgeon to the 
Dispensary, 51, East India Dock, K. Salary, £63 per annum, Applications to P 
Michelli, Secretary, by June 12th. 

SCHOOL BOARD FOR LONDON.—Medic1l Officer for the Shaftesbury Training Ship at 
Grays. Salary commencing at £100 per annum, rising to £150. Applications to the 
Clerk, School Board Otfices, Victoria Embankment, 8.E., by June 7th. 

SOUTHAMPTON: ROYAL SOUTH HANTS INFIRMARY.—Assistant House-Surgeon. 
Appointment for six months. Honorarium £10, with board and rooms. Applications 
to the Secretary by June 6th. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House-Surgeon. 
} mead £50 per annum, with board, lodging, and washing. Applications to the House- 

jurgeon. 

UNIVERSITY COLLEGE, LONDON.—Jodrell Professorship of Zoology. Applications to 
the Secretary by June 5th. 

VICTORIA HOSPITAL FOR CHILDREN.—House-Physician. Appointment for six 
months. Honorarium at the rate of £50 per annum, with board and lodging. Applica- 
tions to the Secretary at the Hospital, Queen’s Road, Chelsea, 8.W., by June 17th. 

VIRGINIA WATFR: HOLLOWAY SANATORIUM.—Senior Assistant Medical Officer. 
Salary commencing at £300 per annum, with hoard, lodging, and washing. Appiica- 
tions to the Medical Supermtendent by June 8th. 

WINCHESTER: ROYAL HANTS COUNTY HOSPITAL.—(1) Honorary Physician-in- 
Ordinary. (2) House-Physician, unmarried. Salary, #65 per annum, with board, 
residence, etc. Applications to the Secretary by June 24th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— House-Sur- 
geon. Salary, £100 per annum. with board, lodging, and washing. Applications to 
the Chairman of the Medical Committee by June 5th. 





MEDICAL APPOINTMENTS. 


ABRAHAM, Phineas S., M.A., M.D., B.Sc., F.R.C.S.1.. late Assistant Surgeon, appointed 
Su: geon to the Hospital for Diseases of the Skin, Blackfriars. 

CANTLIE, James, M.B., C.M.Aberd., F.R.0.S.Eng., appointed Surgeon to the Seamen’s 
Hospital Society. 

CARGILL, L. Vernon, F.R.C.S.Eng., appointed Ophthalmic Surgeon to the Seamen’s Hos- 
pitals, Greenwich, and Victoria and Albert Docks. 

CHRISTOPHERSON, J. Brian, M.D., B.0.Cantab., F.R.O.8., appointed Surgeon to the Sea 
men’s Hospital Society. 
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CockILL, W. B., L.RC.P.Lond., =. BR C.8.Eng., appointed Medica] Officer for the Gray- 
rigg District of the Kendal Uni 

Cox, Alfred, M.B., B.S.Durh., aeiened Honorary Pathologist to the Northern Counties 
Hospital for Consumption’ and Diseases of the Chest, Newcastle-on-Tyne. 

CULLINAN, N., L.R.O.P., L.R.C.8.Edin., appointed Medical Officer of Health to the Risca 
Town Council. 

Foukry, T. McO., L.R.O.P., L.R.C.S.1., appointed Medical Officer for the La gg of 
the Scarborough Union, vice M. Malvin, L.B.C.P.Edin., M.K.0.S.Eng., resign 

HEWLETT, R. Tanner, M.D., M.R.C.P., D.P.H.Lond., appointed Physician * axe Sea- 
men’s Hospital Society. 

JOULE, John, U.R.C.P.1., &.8.4.Lond., avpointed Medica! Officer and Public Vaccinator 
to the combined Districts of Halberton, Sampford Peverell, and Uplowman in the 
Tiverton Union 

McMAHON, R. F. D. S., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of Health for 
St. Columb Major. 

MARSHALL, ©. F., M.D., B.Sc., B.Ch.. F.R.0.S.E., appointed Assistant Surgeon to the 
Hospital for Diseases of the Skin, Blackfriars. 

ParRR-DUDLEY, A. D., M.R.O.S., L.R.C.P.Lond., appointed? Medical Officer for the Fifth 
District of the ® Chipping Sodbury Union. 

PayNE, J. F.. M.D., F.R.C.P., late Supeteinn, appointed Consulting Piysician to the Hos- 
pital for Diseases of the Skin, Blackfria 

PEARCE, G. H., U.RC.P., L.R.C.S, Edin. gn Medical,Officer for the Fourth District 
of the Barnsley Union 

SS Guthrie, M.D., M.R.C.P.Lond., appointed Physician to the Seamen’s Hospital 

jociety 

eames, David Charles, M.R.O.S., L.R.C.P.. appointed Superintendent and Medical Tutor 

the London School of Tropical Medicine 

ae. LANDS, D.C., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the Cwmamman 
District of the Llandilofawr Union 

Sones, =. B., L.S.A. appointed Assistant Medical Officer to Grove Hall Asylum, 

ow, E. 


STEVENS, T. G., M.D., B.S.Lond., F.R.C.S.Eng.. M.R.C.P.Lond., appointed Assistant Phy- 
sician to the Hospital for W omen, Soho Square. 

THORNTON, G. L., M.2..0.8., L.R.C.P., appointed Medical Officer for the Seventh District 
of the Barnstaple Union. 

WALKER, H. Secker, F.R.C.S.. appointed Surgeon to the Eve and Ear Department of the 
Leeds Infirmary; vice H. Bendelack Hewetson, M.R.C.S.Eng., deceased. 

WEBSTER, J. Clarence, M.D.Edin., F.R.C.P.E., Lecturerin Gynecology. McGill University, 
appointed Professor of Ubstetrics and Gy necology, Rush Medical College, University 
0! icago. 





DIARY FOR NEXT WEEK. 


MONDAY. 

Central London Throat, Nose, Odontological Society of Great 
and Ear Hospital, 5 p.m.—Mr. Wyatt Britain, 40, Leicester Square, W.C., 
Wingrave: The ‘Pathology of Nasal & P.M.—Annnal General Meeting : Vale- 
Obstruction. dictory Address by the President. Mr. 

West London. Post - Graduate Kenneth Goadby ; On Micro-organisms 
Course, West London Hospital, w., ef Dental Caries. Casual Communica- 
5 P.M.—Dr. Seymour Taylor: Chlorosis tions by Messrs. E. Preedy, E. Bartlett, 
and its Treatment. (Lecture I.) and H. Albert. 


TUESDAY. 


National Hospital for the Para: Hospital 


for Diseases of the 
Nervous System, 73, Welbeck Street, W., 


lysed and pileptic, Queen Square. 
We. 3.30 er. Tooth: Neuritis 4 p.m.—Dr. Dundas Grant: Nervous 
(Lantern Demonstration), Disorders of Taste, Hearing, and Smell. 
WEDNESDAY. 
St. Fenn: Ss Hospital for Diseases Stott, Mr. Maleolm, Dr. Stevens, and 


of the Skin, 49, Leicester Square, 4.30 Cthers,. Papers: Dr. Lewers: A case of 

P.m.—Dr. T. D. Savill: Alopecia, Persistent Mento posterior Position of 

Hospital for Consumption, Bromr- the Face in which the Child was De- 

ton, 4 P.M —Dr. Fowler: The Arrest of livered Alive hy the Axis traction 

Pulmonary Tuberculosis. Forceps Dr. Wilson: Hydramnion in 

Obstetrical Society of London, cases of Uniovial or Homojogous 1 wins. 
8 P.M.—Specimens will be shown by Mr. 


THURSDAY. 


Charing Crom Hospital, Post- Mr. Marcus Gunn: Case of Obliteration 
Graduate Course, 4 P.M.--Dr. Eden: of a Branch of the Retinal Artery fol- 
Gynecological Gecseneteation. lowing frequent i icks of Temporary 

West tLondun fost - Graduate Amblyopia. Mr. J. B. Story: Recovery 
wre West London Hospital, W.. of Sight after Partial Occlusion of the 

P.M.—Dr. Seymour Taylor: Chlorosis Central Artery. 
aod its Treatment. (Lecture II.) British Gyn2xcological Society, 
Central London Throat, Nose, 8 p.M.—Dr. F. W. N. Haultain (Edin- 
nd Ear Hospital, 5 p.m.—Dr. Dundas burgh) will give a Lantern Demonstra- 
Grant: Diagnosis and Treatment of tion on a case of Deciduoma Malignum. 
Painful Affections. Dr. Mendes de Leon (Amsterdam): On 

Ophthalmological Society of the General Disorders originating in Dis- 
United Kingdom.—Cases and Specimens ease of the Female Pelvic Organs. 
at 8 P.M. Papers, 8.30 P.M.: Dr. Rock- Hospital -or Sick cEtaren. Great 
liffe and Mr. Hainworth: Penetrating Ormond Street, W.C.. —Mr T.H. 


Wound of Orbit with Traumatic Kellock : Doutonsization ‘Ot Selected 
Meningitis: Recovery. Dr. Beevor and Cases. 
FRIDAY. 


tive Sreptmest of Myopia, to be opered 


Ophthalmological Sectety of the 
. Richardson Cross. 


United Kingdom, 830 Pp.m.—Special by Mr. F 
Meetirg for a Discussion on the Opera- 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths és 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than W ‘ednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

CARLIER.—On May 29th, at 39, Mcrningside Drive, Edinburgh, the wife’ of| E. Wace 
Carlier, M.D., of a son. 

GREGORY.—On May 30th, at Beverley, the wife of W. Herbert Gregory, M.D.Edin., of a 
son. 

MARRIAGE, 

Syson—BRITTEN.—At the Windsor Hote], Glasgow, on May 24th. by th x 
Lennox, U. ¥. Church, Reith. assisted by ‘Rev. |: Somerville M.A., Blackf vey AS 
and the Rev. H. ¥. Henderson, M.A., Ogilvie Free Church, Dunaee, John Cockburn 
7. * ew, to Janet “Snodgrass, younger daughter of Mrs. Britten, Dunlup 

ouse, 


DEATHS. 
Mycxs.—At Hill House, Wigtdn, Cumb., Kathleen Elizabeth, onl 
Se My oat Wishe, nly child of Thomas and 
May.—On Monday, May 2{t3, of |typhus fever, Walter May, ‘M.R.C.S., of Clincaun, Kil- 
wo Moganny, co. Kilkenn . 





HOURS OF ATTENDANCE AND OPERATION D 
LONDON HOSPITALS. AYS AT THD 


CANCER, Brompton (Free). Attendances.—Daily,2. Operations.—Tu. W. F 

CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operctions. Dal 

CENTRAL LONDON THROAT, NOSE, AND Ear. Attendances—M. W. Th, S., . 
5. Operations.—L.p., ’ Tu., 2.39; Op, F., 2 a apes on, 

ss. Attendances.—Medical and Surgica ily, 1. 

Or Be, Th., 1.45 ; Dental, M., 9: Tnroat and Ear, K.,9.: rh Oporneeatets i, 3 BR, 

CHELSEA HOSPITAL FOR WOMEN. Attendances.— Daily, 1.30. hate -—M, ee 

City ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M., 42. 

East LONDON HOSPITAL FOR CHILDREN. Operations. — W. Th. EF. * 

RTHERN CENTRAL. Pg wig edical and Surgical, 

Oe ae W., 2.30; Eye a " * he Throat and Ear, TM F., i ; Skin Wee 

Dental, W., 2. Operations. vey w. : siete tilaciai . 
tendan 8.—Mec ical, dats. 23 urgica daily, stet 

a - giftfendances—M ; Tu.,1; Skin, Tu., Uy dental, days Miureadt p95 
ye Hy —Tu. F. "138 jOphthalmic ), M., 1.30; ‘Th. 

HOSPITAL FOR WOMEN, Soho. Attendances.—Daily, 0. Operations.—M. Th., 2. 

KING’S COLLEGE. Attendances.—Medical and Surgical, daily, 2; Obstet 
o.p., daily, 1.30; Eye, M. W. Th., 1.30: Ear, 'Th..2.30; Throat, M., 1.30 ¥, etry daily, ps 
Th. 203 skin, W., 1.30. Oper ations. Th. ¥. 

LONDON. Atte dances —Medical, daily, ip. 2 : 
Obstetric, M. Tu. Th. F., 2; o.p., WwW. s. » 1.30 fo TM. Bi. 9; 
Dental, Tu.,9. Operations. —Daily, 2 2. 

is DON TEMPERANCE, Attendances.—Medical, M. Tu. W. Th. F., 1.30; Surgical, M, Th., 
1.30. Operations.--M. Th., 4.30. 

Lonpon T THROAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations, 
—Daily, 2 

METROPOLITAN. Atten lances, —Medical and Surgical, daily, 9; i Obstetric, W.,2: 
Eye, .,2; Turoat aud Ear, Th., 2; Dental, Lu. ‘h. S., 9. EnES —Tu. +5 2.80; 


1.90; 3 Obstetric, Tu. Th., 
3 Skin, Tu., 4; Th., rf 








, 1.30; Surgical, daily, 1.3) a “ 
Ear, W., 9; Skin, Tg 


MD SEX. Attendances.—Medical and Surgical, daily, 
.p., M., $ 9; W., 1.30; Eye, Tu. F..9; Ear and ‘thro “ Tu. ¥., 
Denkai, "M. F., 9.30; W., Y. Operations.—Daily, 1.31 

NATIONAL ORTHOP Dic. Attendances.—M. ‘Yu. th F., 2. Operations.—~., 9, 

NEW oa a FOR WOMEN. Altendances.—Daily,2; Ophthalmic, W.$ "9.30, Opera 
tions.—Tu 

NokTH- -WEST LONDON. Attendances. —Medical, daily, exe. S -»,2; S., 10; Surgical, daily, 

2; W., 10; Obstetric, W.,2; Eye, W.,9; Smin, F., 2; ‘Dental, F.,9. Uperations” 





RO¥AL E B AR, Frith Street. Attendances.—M. W. F.,5; Tu. F., 9.30 and 7.30, Operations, 


iat ee Southwark. Attendances.—Daily,2. Operations.—Daily. 

ROYAL FREE, Afttendances.— Medical and Surgical, daily, 2; Diseases of Women, Tu. 8., 
9; Eye, M. F.,9; SKin, Th.,#; Throat, Nose, and Ear, W.,9. Operatious.—W, S22 
(Ophthalmic), M: F, , 10.30; (Diseases of Women), S., 9. 

ROYAL LONDON OPHTHALMIC. Attendances Daily, 9. Operations.—Daily, 10, 

ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2 

ROYAL WESTMINSTER OPHTHALMIC. Af/endances.—Daily, 1. Uperations.—Dai ly,2 

St. BARTHOLOMEY ASoaares. —Medical and Surgical, daily, 1.30; brea a. 
W ve, M. ‘Tu. W. Th. ak ae oh MPa. bar, T 

, fu. F., 2.30; Orthoyede, M., 2.30; Dental, 

L 2. " per atious.—Vaily, 1.3u; (Oputuatune), au. 
Section for Ovaniotomny. ee 

ST. GEORGE’S. Attendances eal and pee. Gaily ; i-p.,1; o.p., 12; Obstetric, 
i,p., tu. FP. 1.45 a" M. ‘Tu., 2.30; Eye, W. - oe in. 2;’skin, W.. 2.45; tural, 
F., 2; Orthop dic, F., 12; Dental, 1. Tu. ¥. ,i2. Operations. —wpauy, 1; “Uplithannie, 
M.,1; Deuatal, mm, 9. 

ST. MARK’S. Attendances, — Fistula and D.seases of the Rectum, wales, S.,2; females, 
W., 9.30. Operatious.—M., 9%; Lu., 2¢ 

ST. Mary’s. Attendances ** “Medic al and eng daily, 1.45; o.p., 12.45; Obstetric, me 
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Fs 1.45; O.p., aM, Th., 1: Kyo, Tu. F., 9; Bar’, M. Th, ¥: fnrvat, fu. #..3; Skin, M, 
"De utal, Ww. S., 2 re Electr. A oe ee M. ‘’n.. 230; Candren’s Medical, Tu. F “a 
Su. W.. 2.2: Tu. 30; 5 WW; (upothaime), | 


Over ations. ig 
St. ’s. pe ch 
Vperutious.—W. I 


2 aud 5; Tu. es W. suiDip Reg eh Ee pt and Children), 







2; 


St. THOMAS’S. Seton. Medical and Surg sical, Tu. Th. poog 5 0.p., daily, 1.30; 
Obstetric, Tu. F.,2; 0.p., 1.00; Lye, Tu. F.2; en daily, exe. 1.30; ar, M, 
1.30; Skin, F., 1.30; Throat, Th” ‘L.30; Children, S., Im; Roman Panera Aang 0.p., Th. 
2; Mental Diseases, Op, 1h., 10; Dental, Ta r 10, erations. —M. W. ‘in. S., 2; ‘tu. 


F., 3.30; (Ophthalmic), Th., 2 (Gynweological), Tu., 2. 





SAMARITAN FREE FOR WOMEN AND CHILDREN, Attendauces.—Daily, 1.30. Opera- 
tions.—Gynivcuiogical, M.,2; W., 2.30. 
THROAT, e olde n Square, Alte ndances.—Daily, 1.29; Tu, F., 6.30. Operations.—Daily, 


exc. M., 
Uxivensiry COLLEGE. Attfendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
1.30; Kye, M. W., 1.30; Ear, M. Th., “: Shin, au. I .,2; Turoat, St. Tu. ¥; Deutal, Tu. 
rE. 9.30. Operations. —Tu. y. rh. 

WeEstT LONDON. ome ry tag RE dical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
cy ey RR Ear, ee ee hy ecceqeat ; Diseases of Women, W. S., 2; blec- 
tric, M. ‘Th., 2; Skin, If. . ; LThivat al Nose, Tu., 2; 8., WW. Uperations.—Daily, 
abont 2.30; F., 10. 

Wasemisere rR. Aftendances.—Meical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 
1.30 int » Tu. F., 9.30; Ear, Tu., 1.30; Skin, W., 1.00; Dental, Ww. Sc 9.15. Operations— 
M. Tu. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. S 


COMMUNICATIONS FOR THE CURRENT w ELK’S JOURNAL SHOULD REACH THE OFFICB 
NoT_ LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
LOL EEE ical inst Ie Nheinenrai eset Maclean cma dpa 


ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C:. Loudon; those concerning business matters, advertise mets, none 
delivery of the Jou RNAL, etc., should be addressed to the Manager, at the Ottice, 429, 
Strand, W.C., London, 

ORIGZINAL ARTICLES and LETTERS forwarded for publication are understood ta oe 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrury be stuted. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDZE ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Bree 
MEDICAL JOURNAL is Aitiology, London. ‘The telegra raphic address of the MANA 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 
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STUDENT.—Congenital tuberculosis is extremely rare. It is impossible to 


R.B.—We have received the copy of the periodical sent by our corre- 


E.H.C.—We are informed that it is not usual—especially when the fees 
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KEP Queries, answers, and communications relating to subjects to which 
departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





AR asks for information about De Dion or Beeston motor cycles— 
Avmhether they are suitable machines in a rather hilly country practice, 
easily repaired, etc. 


D1sTASE would be glad if any member could recommend a form of earth 
closet suitable for a private house. He finds his present one fre- 
quently out of repair. 


g. asks for information as to any preparation giving an intense dead— 
that is, Pomc mapa’ f non light-reflecting—black, which can be used for 
inting insides of microscope eye-pieces and other optical instruments. 
Indian ink has been tried, but without obviating the objectionable 
reflection of light ; and a deposit of carbon from alamp-flame, otherwise 
successful, was found to be continually finding its way as smuts on to 
the lenses. 


simon asks whether there is any reason to believe that children of one 
mother are, when full time, generally born at the same period of her 
menstrual month? There have been some remarkable instances in 
large families of the birthdays all ee the same day of different 
months. Is there any known reason to believe that this is owing to the 
mother having a menstrual month corresponding to that of a calendar 
month in length ? 

VARICOSE VEINS AND BICYCLING. 

CAUTION asks whether a lady 50 years of age, and with veins of the legs 

very much enlarged and varicose, can with safety learn to ride a 


bicycle ? 
ASSISTANT’S LOOOMOTION. 

M.B., C.M.Aberdeen asks for information on the following points: 
1. Is an assistant expected to find his own means of locomotion to visit 
distant patients—for instance, provide himself with a cycle? 2. Is he 
expected to walk if the distances are often from eight to twelve miles on 
astretch? 3. Does “indoor” include ‘ washing ?” 

*.* 1, We are advised that an assistant could not be expected to find 
his own cycle, if a cycle is required, in order to do his principal’s work. 

2. No principal could expect an assistant to walk more than a reason- 
able distance. If patients have to be visited eight and twelve miles 
away from his residence, it would be the duty of the principal to find 
some conveyance for his assistant, if the railway were not available. 
Travelling expenses incurred in doing the principal’s work should be 
paid by the latter. 

3. “Indoor” does not usually include “ washing.” 


. DISINFECTION OF PLAGUE-INFECTED DWELLINGS. 

K, writes : I am at present on plague duty, Bombay, and in that capacity I 
have to order disinfection of all dwellings in which plague cases have 
occurred and see that it is properly carried out. The disinfecting fluid 
—— used has the strength of 1 in 1,000 mercury perchloride solu- 

ion, and consists of hydrargyr. perchl. 3ss., acid hydrochloric (strong) 
3j., dissolved in 3 gallons of water. Now, the object of adding the acid 
in preparing an antiseptic solution is ‘to obviate the formation of in- 
soluble albuminate of mercury, which tends to coat organic substances 
and prevent the penetration of the disinfectant” (Parkes’s Hygiene). But 
when it is required to flush rooms thoroughly with a perchloride solu- 
tion, is it absolutely necessary to add the free acid, which would neces- 
sarily be used in large quantities, where the floor, walls, the ceiling of a 
room or a large number of rooms, or not infrequently a whole building 
has to be disinfected? For in this case the fluid has not to act on any 
living tissues, and to my mind there is no probability of an insoluble 
albuminate ne I should also like to know if whether the compo- 
sition of the disinfecting tiuid stated aboveis the best? During the 
prevalence of an epidemic as the plague, is disinfection absolutely 
necessary and productive of any good? I can say from my experience 
as a section medical officer, that cases of plague have occurred in the 
same dwellings repeatedly after repeated flushings of the same with 
disinfectant solutions from roof to cellar. This fact has been borne out 
by the testimony of other medical officers as well on plague duty. 

‘ The use of the acid is always advisable with bichloride as an anti- 
septic, as organic matter of any kind interferes with the activity of the 
bichloride of mercury more rapidly when acid is not present. Disin- 
fection is certainly of use. No one pretends that it removes all sources 
of infection. It does, however, remove one. The other sources must be 
attacked in different manner. We should be very sorry to see any 
attempt made to discontinue very thorough disinfection. 





ANSWERS. 


form any trustwortl ini i 
spon dent. ny Opinion upon the data supplied by our corre- 


spondent. It is an illustration of the indirect puffing which we com- 
mented upon last week in an answer given to M.D.Cantab., to which we 
would refer our correspondent. 


Fed medical attendance are notified to, and paid by, the school authori- 
: oe make any discrimination between the pupils of aschool. Under 
€ circumstances described by our correspondent, he would be follow- 





ing the ordinary proced i 
ing th hee sot J ~ in furnishing the head master with a note 








T.F.V.—The regulations of the Conjoint Board of England require that 
the whole of the five years’ curriculum should be spent at recognised 
institutions; six months may be spent ata science Institution recog- 
nised by the Board for instruction in chemistry, physics, and practical 
chemistry, or a year may be spent at such an institu on, if it be recog- 
nised also for biology, but the remaining four winter and four summer 
sessions must be spent at a recognised medical school and hospital. The 
alternative to spending six months or a year at a recognised science in- 
stitution is to spend it at a recognised medical school in addition to the 
other four years. 





NOTES, LETTERS, Ete, 


ERRATA.—In the notice of the meeting of the North Kent District of the 


South Eastern Branch in the BRITISH MEDICAL JOURNAL of May 27th, 

. 1,305, COl. x, line 3 from bottom, the name of Mr. H. J. Ilott was 
incorrectly printed as ‘‘ Holt.”—In the heading of the memorandum on 
Blackwater Fever, by Mr. A. D. Humphrey, in the BRITISH MEDICAL 
JOURNAL of April 1st, p. 788, the cases should have been described as 
occurring in Darjeeling, Terai, and no¢t in Assam.—In Dr. Stuart Tidey’s 
letter on the Hunter fund in the BRITISH MEDICAL JOURNAL of May 
27th, p. 1,308, col. 2, the word “regular” in the third line of the last 
rm ay should be “insular.”—In the report of the Edinburgh 

edico-Chirurgical Society, in the BRITISH MEDICAL JOURNAL of May 
27th, P 1279, the nature of Dr. Affleck’s third case should have been 
— to have been ‘diabetes insipidus,” and not ‘diabetes mel- 
itus.” 


THE HUNTER FUND. 


Mr. RIVERS WILLSON (Treasurer) (42, Wellington Square, Oxford) writes, 


~  yaeriaaaaea the receipt of the following further donations to this 
und : 





43.4, 

Amount previously acknowledged wo « aw we ies 
Dr. Stuart Tidey, Florence ... ae sce ues Saw rts, 
Dr. Danford Thomas, Hampstead... ...  .. «we owes 2 OO 
Sir Hugh R. Beevor, 17, ee Street, W. ... - £18 
Dr. Duncan M. Mackay Hul ee sas one « O10 6 
Professor Vaughan Harley, 25, Harley Street, W. ow & 82 
W. B. J. «ae “a pe ane rae i pom “a wo Om 
Dr. Leslie Phillips, Birmingham ... ... «= ass owes SOC CO 
J. C. Cook, Esq., 11, Store Street, W.C. ... “ “ we O10 6 
Dr. R. Simpson, Plymouth ... a ar ese « 626-6 
Professor Windle, Mason University Cea Birmingham 1 1 o 
P. J. Baronoff, Esq., 314, Leytonstone Road, E. __... «. O10 0 
J. Ronald Polson, Esq., St. John’s, Worcester we EF 3 0 
Henry T. Butlin, Bsq., D.C.L., 82, Harley St., W. san 
Garrett Horder, Esq., Cardiff “a ae a €@28 
Wm. my | Esq., 278, Old Kent Road, 8.E. wet Sag 
Dr. Thos. R. Lombe, Torquay ee tee (tt wc - 8 780 
L. M.S. S. A., London... ote aa ae wm @8 9 
John E. B. Wells, Esq., Hoddesdon, Herts ‘ Iro0 
Total ... pre ‘as oe ooo 62 23 3 


PROFESSIONAL ETIQUETTE AND THE WORKMEN’S COMPENSATION ACT. 


Mr. LACHLAN GEORGE FRASER, M.B. (North Shields) writes: Since the 


new Workmen’s Compensation Act has come into force nearly all the 
works on the Tyne have insured against accidents to their employees. 
Whenever an accident occurs the insurance company concerned send 
their doctor to examine into the nature of the injuries, and report on 
the patient’s condition. Although I have had numerous cases, on onl 
two occasions have I had word from the insurance doctor that he wish 
to see the case; in both these instances the same medical man was con- 
cerned. Some of the cases were of an exceptional character. For 
instance, a man was under my care for fractured rib and other injuries. 
He was visited by an insurance doctor, who said he wished to examine 
him. My —— reasonably enough, asked to have his own doctor 
present. The medical examiner thereupon left. The man was re 

fit for work! This case was subsequently examined for the in- 
surance company by the gentieman referred to above, who met 
me in a professional way, and after examining the patient, ad- 
vised the company to continue his pay for several weeks. Another 
medical examiner visited a patient of mine, who said he would like 
me to be —— The’ doctor left the house and the man’s pay 
was stopped. In this case also I had no word from the examiner. 
I pass over a case of severe injury to a foot, in which I arrived at my 
patient’s house in time to see my dressings on the floor and a stranger 
examining the wound. I could quote many other examples that have 
occurred in my own practice, and my experience is not unique. On 
talking the matter over with my colleagues_here, 1 find they have had 
similar cases, not once, but many times. 

A patient under my partner’s care was visited the other day by an 
insurance doctor, who not only examined his injuries, but was g 
enough to prescribe for him as well! I have written on each occasion 
to the medical man employed, and, except in one case, my letters have 
been unanswered. I have also communicated with one of the insurance 
companies. By them Iwas informed that it was the custom in this 
district to conduct medical examinations in this manner and they saw 
no reason to alter it. As private remonstrances with the various 
medical examiners and with one of the insurance companies have been 
without effect, I think it right to give the matter publicity in your 
columns, and to invite the aid of the Association to put a stop to this 
unprofessional conduct, in the interests both of the public and our 
profession. 

*,* The rule that?no medical£practitioner shall {visit the patient of 
another except in consultation with himfis undoubtedly a very good 
one, and so far as possible should be adhered to; but it must be 
admitted that it is not always possible to do this. We imagine that tke 
cases to which our correspondent alludes {are so numerous, the work 
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paid for upon so lowa scale, and the time within which the report is 
called for from the medical officer to the insurance company so limited 
that it would be difficult if not impossible to insist upon the strict 
observanee of this otherwise highly salutary rule. This is a question in 
which the avoidance of friction and the preservation of friendly rela- 
tions can only be secured by conciliatory conduct on both sides. We 
think that the medical man who visits for the insurance society should 
as far as possible give notice of his visit to the patient. If this were 
done the patient would be able to secure the attendance of his own 
medical man whenever he wished, and we think, too, that the patient 
has it in his own power to ensure this arrangement by refusing to be 
examined except in the presence of his own medical attendant. 


NEISSER’S DIAGNOSTIC STAIN. 

Dr. J. O. SymEs (Baxteriologist, Bristol Royal Infirmary) writes: With 
reference to Dr. Coies’s communication on Neisser s diagnostic stain for 
the diphtheria bacillus in the BRITISH MEDICAL JOURNAL, May 2oth, 
1899, may ! suggest that the cause of his failure to obtain satisfactory 
results is due to the fact that in his second solution he uses benzoin 
instead of Bismark brown? Referring to Dr. Hewlett’s paper (the refer- 
ence should be BRITISH MEDICAL JOURNAL, 1898, ii, p. 599, NOt 1889) I find 
that benzoin is the word used there, but this I think must be an error. 
I have not access to Neisser’s original article, but in EPITOME, 7s, 
BRITISH MEDICAL JOURNAL, January 22nd, 1898, andin Dr. Leedham- 
Green's article on this subject (Birmingham Medical Review, October, 
1898), Bismark brown is the stain mentioned, the strength of the solu- 
tion being the same as that of the benzoin solution employed by 
Dr. Coles. I have myself tried unsuccessfully to obtain the differential 
stain with benzoin. Using Bismark brown the specimens stain readily 
and with marked differentiation. 


Dr. CHARLES POWELL WHITE (Leeds) writes: In reading the article by 
Dr. Coles on a modification of Neisser’s diagnostic stain (BRITISH MEDI- 
CAL JOURNAL, May 2oth), I have tried his method on about eighteen 
cultures of the B. diphtheria. I can fully confirm what he says about 
it. It certainly makes it much easier to obtain a good result. I think, 
however, that it isa mistake tocallit a diagnostic stain. It certainly 
is not diagnostic as between the B. diphtheriz and other bacilli. The 
B. tuberculosis avium stains in an absolutely typical manner, especi- 
ally with the longer times advocated by Dr. Coles. The B. tuberculosis 
hominis also behaves in the same way but does not stain quite so 
readily. I;have also obtained a typical result in one culture of the 
B. coli communis obtained from cultures of peritonitis, but have failed 
with other cultures of the same organism. Ii the stain is diagnostic as 
between the Klebs-Loeffier bacillus and the so-called pseudo-diphtheria 
bacillus, we must first of all know exactly what is the pseudo-diph- 
theria bacillus. This bacillus is usually described as a bacillus re- 
sembling the Klebs-Loeffler bacillus exactly but which is not virulent to 
genes snes. Why should we take the guinea-pig as our standard? It 
8 well known that the virulence ofa culture of the B. diphtheriz varies 
greatly with the medium on which it is grown and with the animal 
upon which it is tested, and the virulence of a given culture varies 
greatly if tested from time to time. 

I do not think that Neisser’s stain, although it gives beautiful results, 
heal more diagnostic than simple staining with Loeffler’s methylene 

ue. 

MEDICAL FEES FOR LIFE ASSURANCE EXAMINATIONS. 

WE have received from a correspondent pos er of the medical forms in 

use by a life assurance company. One called ‘‘ the short examination 
form” is used for assurances not exceeding £100. The fee payable for 
assurances under £50 is 2s. 6d.; for assurances of £50 and not exceeding 
4too the sum is 38. 6d. ‘‘The full examination form” is used for 
assurances over £100. The fee payable for assurances under £2c0 is 
. 6d.; for £200 and under £500, ros. 6d.; for £goo and upwards, £1 1s. 

e have taken the trouble to count the number of questions to be put 
to the applicant, and we find that they amount co seventy-four, not 
including those relating to family history. In addition to this, the form 
of report for the medical examination is of unusual length. To give 
one example, five questions are asked as to the character of the pulse. 
We consider that the sum of 7s. 6d. is quite inadequate for the amount 
of work demanded by such an elaborate system of examination. The 
best assurance offices are recognising the responsibility placed on the 
medical examiner by increasing the fees for examination, and some pay 
a guinea for all assurances of 4100and upwards. We trust the Associa- 
tion issuing the examination forms under discussion will see the 
advisability of reconsidering the scale of payment. Until this is done 
we cannot advise medical men to give their assistance to a company 
which practises so illiberal a policy. 


JEWS AND CANCER. 
Dr. E. L. WALFORD (Regent’s Park, N.W.) writes : In ay to the inquiry 
of “C.” in the BRITISH MEDICAL JOURNAL of May 13th, p. 1199, in 1893] 
very carefully investigated it, and I found that the mortality from 
cancer among Jews was in the same ratio as that of the Gentile popula- 
tion in the district in which they reside. That is to say, ina ‘* cancer 
district” itis very high, and in a ‘“‘non-cancer district” very low ; and 
the result of the investigation was to convince me of the geographical 
distribution of cancer. Another thing which the investigation seemed 
to point to was that cancer of the female genital organs, even in 
cancerous districts, is less common among Jewesses than among their 
Christian neighbours, and I explain this by the rite of circumcision. 


INFECTIVE URINE. 

Dr. D. WaAtsH (Bentinck Street, W.) writes: Your interesting note 
on the infectivity of typhoid urine in the issue of the e2sth 
reminds me of a possibility pointed out by me in a small 
work on LExzcretory Irritation some years ago. The following is a 
quotation (p. 356): ‘*In the case of some exauthems it seems pro- 
bable that the micro-organisms themselves, apart from their products, 
are directly excreted by the skin, thus accounting for the infectiousness 








of affected individuals which is generally assumed to be grea 
desquamating stages. Whatever the exact method of exit ¢ of rola 
it is clear that the living germs must in some way be eliminated from 
the body. Scarlet fever would cease to exist did not the specific micro- 
organisms escape from the body in a condition capable of spreading the 
disease. The question is, Through what particular channels of exit do 
the germs escape? If through the kidney and bowel discharges then it 
is tolerably certain that effective measures are not taken in one case out 
of a hundred, even in our best ordered fever hospitals, to disinfect 
those evacuations. Indeed, the only attempt at systematic disinfection 
of scarlet fever appears to be directed to the skin, the clothing and 
other objects, that have been in contact with the skin. Upon logical 
grounds there seems to be good reason for regarding with grave gus. 
picion all excreta from a scarlet fever patient.” 





LETTERS, COMMUNICATIONS, Erc., have been received from : 

A Mr. H. E. Acker, Strassburg; Another G.P.; Messrs. Arnold and Sons, London; Mr 
T. Aquino, Bhusawal: Alcohol; Autocar; Alkali; Mr. R. B. Anderson, London. 
B Dr. W. S. Barnes, Georgetown; Dr. W. C. Bosanquet, London; Dr. W. Bain, Harro- 
gate; Mr. L. A. Bidwell, London; Mr. C. W. J. Brasher, Bristol; J. W. Batterham 
M.B., St. Leonards-on-Sea; Mr. J. Brunt, Fleetwood; Mr T. Blair, Leeds; Messrs, P 
Blakiston’s Sons and Co., Philadelphia. € Caution; Mr. E. H. Corder, Worcester; Dr. 
F. W. Cock, London ; Conciliator; Mr. A. Coleman, London ; Sir C. A. Cameron, Kings. 
town; Mr. S. Chaffers, Manchester; Dr. A. C. Clark, Hartwood; Dr. F. J. H. Coutts 
Manchester; A. Cox, M.B., Gateshead. D Diastase; Mr. E. H. Douty, Davos Platz: 
Dr. T. M. Dolan, Halifax; J. W. Downie, M.B., Glasgow; Mr. H. M. Dowler, Gairkhata: 
Mr. J. Davies, Newtown, Mon.: Dr. T. Dutton, London; Mr. A. Demard, London; Mr. 
W. G. Dickinson, London. E Mr. E. East, London. F Dr. J.B. Fitzsimons, Hereford: 
Dr. R. A. Farrar, Stamford; Mr. W. Fleming, London; Mr. W. T. Freeman, Reading; 
Dr W.F. Farquharson, Carlisle ; Mr. W. A. Frost, London. @ Mr. R. L. Gifford, Black: 
burn ; Messrs. C Griffin and Co., London; Mr. P. T. Goodman, London; Mr. B., W, 
Ginsbury, London ; Mr. J. L. Green, Salisbury ; G. W. Griffiths, M.B., London. & Mr, 
T. G. Horder, Cardiff; Dr. E. B. Hulbert, Windsor; Dr. A. Haig, London; Dr. T, B, 
Hyslop, London; Dr. S. Harris, Manchester Mr. H. C. Hopkins, Bath. I Dr. H. J, 
llott, Bromley. K Sir F. Knollys, London. E Mr. H.C. Lawrence, Cheltenham; Mr, 
N. P. O’G. Lalor, Lucknow; Mr. A. D. La Touche, Ossett; Mr. F. W. Lowndes, Liver. 
pool. Mi Messrs. Mackey, Mackey, and Co, London; Mr. J. H. Mummery, London; 
Messrs. Merryweather and Sons, London; Mr. W. J. D. Mulford, London; M.D.Brux; 
Mr. T. S. Mansford, London ; Medalled ; Dr. N. Macleod, Shanghai: Mr. E R. Morgan, 
Morriston; Mr. V. Matthews, London; Mr. J. C. McWalter, Dublin; A. E. Morison, 
M.B., West Hartlepoo) ; Dr. H. M. Montgomerie, Penzance. N Dr. E. F. Neve, Srinigar, 
Messrs. F. Newbery and Sons, London. @ Mr. G. H. Ormsby, Runcorn ; Observer; Dr, 
J, O’Conor, Buenos Ayres. P F. M. Pope, M.B., Leicester; H. Peck, M B., Chester. 
field; Mr. R. W. Partridge, Epsom; Mr. A. Powell, Kala; Mr. G. ©. Peachey, Wantage; 
W. KR. Parker, M.B., Kendal. @ Mr. E. Quayle, Urmston. & Dr. G. Rankin, London; 
R.S.0. § Messrs. Street Brothers, London; Dr. T. G. Stevens, London; H. J. Stiles, 
M.B., Edinburgh ; Sufferer; Simon; Mr. W. P. Stocks, Manchester ; Dr. C. W. Suckling, 
Birmingham; Mr. N. Smith, London; Dr. S.J. Sulemani, Camp Vyara; Mr. M. F. Simon, 
Singapore; S.; Mr. T. B. Sellors, London; Dr. R. B. Selby, Port William ; Scrutator. 
T A. Thorne, M.B., London. W Mr. D. J. Williams, Kingston, Jamaica; Dr. B. Walker, 
Kirkby-Stephen; C. P. White, M.B., Leeds; Dr. F. Willcocks, London; Dr. D. Walsh, 
London; J. A. Waring, M.B., Nottingham ; C. S. Wallace, M.B., London; Dr. R. Willson, 
Oxford ; Dr. J.C. Webster, Montreal. W W. McG. Young, M.B., Leeds; etc. 
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The Murmurs of Mitral Disease. By E M. Bradshaw’s Dictionary of Bathing Places 
Brockbank, M.D.,M.R.C.P. Edinburgh: Climatic Health Resorts, Mineral 
Young J. Pentland. 1899. Waters, Sea Baths, and Hydropathic 

Anemia and Some of the Diseases of the Establishments. London: Kegan Paul, 
Blood-forming Organs and Ductless Trench, Triibner and Co. 1899, 2s. 
Glands. By B. Bramwell, .D., Chemical and Microscopical Aids to Clinical 
F.B.C.P.. F.R.S.E Edinburgh’: Oliver Diagnosis. By C. C. Douglas, M.D. 
and Boyd. 1899. 12s. 6d. B.Sc. J. Maclehose and 

A Textbook on Practical Obstetrics. By Sons. 1899. 

E. H. Grandin, M.0.,and G. W. Jarman, Mathematica! Contributions to the Theory 
M.D. Second Edition. Philadelphia: of Evolution. By K. Pearson, F.RS.,— 
4 dols. A. Lee, B.A., B.Sc., and L. bramley-j| 


F. A. Davis Co. 1899. z a be 
The Anatomy_of the Central Nervous Moore. London: Published for the: 
System of Man and of Vertebrates in Royal Seciety by Dulau and Co. 18.5 
General. By L. Edinger, M.D. Trans- 3s. 6d. 
lated from the Fifth German Edition by The Pharmacopeia of Guy’s Hospital.* 
._8. .D. .D., assisted by Compiled by a Committee of the Staff}] 
P. L. Holland, M.D., and E. P. Carlton, ondon: H. H. G. Grattan. 1 
B.S. Philadelphia: F. A. Davis Co. Anatomy of the Brain and Spinal Cord_ By 
99. : . . kK. Whitaker, B.A., q Thirds 
Aseptic Duties of a Surgical Nurse or Edition. Edinburgh: E. and 8. Living- 
resser. By O’Conor, M.A., , stone. 1899 5s. San 
Buenos Ayres: J. Grant and Sons. Aids to the Analysis of Food and Drugs. By 
Vegetationsstérungen und Systemerkrank- . H, Pearmain and ©. G. Moor, M.A, 
ungen der Knoehen. Wien: A. Hélder. F.C.S., F.1.C. Second Edition. London: 
1899. M. 3. Bailliére, Tindall and Cox. 3s. 6d. 
*,* In forwarding books the publishers are requested to state the selling price 


Glasgow : 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under oe 200 » £040 
Each additional line... eee ooo wo 006 
A whole column ae ove eee eee 117 6 
A page os isi aa Pan ~~ 550 


An average line contains six words. 

Advertisements shuuld be delivered, addressed to the Manager, at th 
Office, not later than first post on Wednesday morning preceding publica 
tion ; and if not paid for at the time, should be accompanied by a reference, 

Post-Office Orders should be made payable to the British Medicai Ass0- 
ciation at the General Post-Office, Londen. Small amounts may be 
paid in postage-stamps. 

N.B.—-It is against the rules of the Post Office to receive letters at Pos 
Sestantes addressed either in initials or numbers. 
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SURGICAL TREATMENT 


OF MISPLACED TESTES. [2mm «1385 








Jonz 10, 1899.| 


A CLINICAL LECTURE 


MISPLACED TESTES AND THEIR 
SURGICAL TREATMENT. 


Delivered at St. Thomas’s Hospital, 
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and Surgeon for Diseases of the Throat at St. Thomas’s 
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To get a right understanding of the subject it is in the first 
place essential that we should have a correct knowledge of the 
descent of the testis and the factors that bring this about. 
Normally the testis, which in the foetus develops in relation 
with the front and lower part of the kidney, passes downwards 
towards the internal abdominal ring, enters the inguinal canal 
about the end of the sixth month, and leaves the external 
ring in the eighth month to reach the bottom of the scrotum 
alittle before birth. It must be remembered that this pro- 
cess is not as advanced on the right side as on the left side, so 
that the frequency of right-side congenital hernia at birth, 
as borne out by statistics, is accounted for. Preceding the 
descent of the testis a agen of peritoneum has descended 
along the canal into the scrotum, the processus vaginalis 
testis, which ultimately by the closing off at its lower end 
forms the tunica vaginalis. 
We must now consider how these structures make their 
way downwards from within the abdomen. In relation with 
the testis is a fold of peritoneum, the mesorchium, from 
which passes upwards the plica vascularis, containing the 
spermatic vessels, and downwards the plica gubernatrix ; the 
latter is a cord-like structure containing the gubernaculum, 
which courses downwards outside the hypogastric vessels to a 
depression in the abdominal wall, the site of the internal ring 
and the beginning of the future peritoneal pouch. Theguber- 
naculum is a muscular structure chiefly which, passing up- 
wards in the plica, is attached to the back of the peritoneum, 
to the vas deferens, and to the testicle; below it traverses the 
abdominal muscles, being continuous with the different 
pr aay at the situation of the external ring. It gets however 
other attachments below later, to the bottom of the scrotum, 
to the root of the penis over the pubes, in the perineal region 
about the anus and ischial tuberosity, and also in Scarpa’s 
triangle over the saphenous opening. This gubernaculum is 
probably an important factor in the descent of the testis, and 
the abnormal development of some of these fibres aceounts for 
errors in situation of the gland. 
We are now in a position to consider misplacements of the 
gene. adopting with slight modification the classification of 
us: 


and surrounded the testis; it could, however, be easily reduced. ‘The 
child was very jaundiced and died in a few days. 

CasE 111.—W. B., aged 18 months, was brought to me Feb: \ 1804, 
with the right testis in the scroto-femoral furrow, just posterior ve the 
scrotum, which had existed since birth; the scrotum on the right side 


was fairly well developed. 

Operation.—On August roth, 1894, I operated, adopting a method advo- 
cated by Mr. Pollard.! A longitudinal incision was made passing from 
the external ring down the line of the cord to the bottom of the testis. 


the external ring, but in this separation great care was taken to cu 

wide as to raise the turica vaginalis and its cremaster muscle without 
damage. As has been before noticed some fibrous bands had to be cut 
through passing from the lower part of the gland to the perineal skin and 


the bottom of the scrotum. and, artery forceps being pushed under -the 
bridge of skin above, the testis was drawn down into the scrotum. The 
wounds were then stitched up with interrupted sutures and a collodion . 
dressing applied. The testis at its proper sition and gave the 
normal fulness to the scrotum. The wounds ealed by first intention. 
On September 3rd it was noted that the testicle remains well in position 
and the cremaster acts briskly on tickling the inner side of the thigh. 
Since the child left the hospital I have seen him at intervals, and the 
condition is extremely satisfactory and the testis well developed 

CasE 1v.—A. E. aged 7 months, eame to me in July, 1897 with the left 
testis in the left half of the perineum just in front o t 
scrotum on the same side was very imperfectly developed. The right side 
was normal. The mother wished a. of the operation 
which was afterwards performed on August rath, 1898. 

Operation.—The same procedure was adopted as before, the incision 
being made just inside the line of junction of thigh and perineum, and 
the testis and cord freely dissected up to the external ring. The scrotal 
incision was made and the testis drawn into place under the bridge of 
skin ; there was a good barrier of fatty tissue between the perineal wound 
and the new bed for the testis. The wounds were united with in 
horsehair stitches and collodion dressing applied. The progress was 
uneventful and the after-result very satisfactory. 
The crural form is rare and is found over the saphenous 
opening having descended in the crural canal, where it simu- 
lates a femoral hernia and, like it, turns upward over Poupart’s 
ligament. The advocated treatment of these cases is replace- 
ment through the natural opening which may be very difficult 
from the size of testis, and it certainly is not surgically sound 
to make it again intra-abdominal. If I had such a case to dea! 
with I should bring it into its proper place through the floor of 
the inguinal canal, not hesitating to cut Poupart’s ligament 
and resuture it afterwards Generally these cases are en- 
countered by accident in operating for a supposed strangulated 
femoral hernia, the absence of the testis from the scrotum not 
being noted. Inthosecases where the testis is inflamed the best 
treatment would be castration. The pubo-penile form is very 
rare and here the testis is placed by the side of the root of the 
penis ; it is said to be due to great development of the inner 
attachment of the gubernaclum. The abdominal form’ is one 
not spoken much about in books but has a very definite locus 
standt. Here the testis has got out of its proper line by passing 
upwards outside the external oblique above the external ring 
into its peritoneal sac similarly placed. It has been suggested 
that this condition arises from the application of a truss to an 
undescended testis, but I can quote cases, as below, where no 
such factor has been introduced. These cases are usually as- 
sociated with hernial swellings, and the testicle generally can 





1. Ectopia proper, where the testis has descended out of its be pushed back into the inguinal canal. The first case ré-‘ 


normal course. 
2. Retentio testis, where its migration is incomplete but in 
the normal line. 
Ecroria TEstIs. 


corded is associated with the classical name of Scarpa and 
Hulke? met with a similar condition. 


CASE v.—Some of you will remember a little boy, aged 9, who came to 


my out-patient room some weeks ago. The right half of the scrotum was 


The following forms are met with: (a) perineal, (6) crural, | ill developed and on coughing it was noticed that there was a rounded 


tle, inal. 
(pone and (d) abdominal. 


swelling above the external ring. 
felt here on the external oblique which could be made to return through 


On manipulation a testicle could be 


perineal form is certainly the commonest. The testis ; 
co of ° Fé th into the canal; in its re-descent it passed in the same course 
is situated at the side of the scrotum in the furrow between above the external sine. In this case there appeared to be no downward 
the thigh and scrotum, or a little in front of the anus, | pouch into the scrotum. 


beneath the smooth skin of the perineum, and the scrotum is 


Another case was my patient at the Children’s Hospital, 


ill-developed on the same side. It is said to occur more often | Shadwell, in July, 1898. 


on the left side but perhaps on slender grounds. The expla- 
. wie : .. each groin had been noticed at bi 
nation offered for this position is that the perineal fibres of | had rever disappeared, and at times he had had great pain. 


CASE VI.—B. M., aged 12 years, gave the following history: A lump in 
rh: these had since varied . size, “ 
n exami- 


the gubernaculum are especially developed and the scrotal | nation the scrotum was quite undeveloped. On the right side there = 


attachment defective. 


hernial swelling over the line of the inguinal canal, but very su 
placed ; the contents, which were fluid, could be displaced and no testis 


The following cases have been under my care at the | Placed: the contents, finger was placed inside the ring. On the left side 


Children’s Hospital, Shadwell : 


CasE 1.—Child, aged 3 weeks, came February, 1896, with testis in scroto- | the fluid contents a testis could be felt above an 
evel with posterior part of scrotum; testis well- | ring. 


Sere ee 
velo € scrotum showed well-marked ruge, and, except for the 
want F tabeons from the absence of the testis, de hot very different in 
ep trom per —, This case did not attend } 

— , ag 
right testis occu ying a perineal posit t ; 
the right half oF the scrotum was var Hin ‘developed. ‘This nue the 


f 


there was a similar hernial swelling superficially placed, but on reducin 


external to the extern: 


First Operation.—On July 19th an incision was made over the canal 
rom the internal to the external rings on the left side. A hernial sac 


7. was displayed extending from the external ring outside the external 
14 days, brought to me February, 1896, with the | oblique almost to the internal ring; this contained the testis. 
The sac with the testis was then separated to the external ri 
ttle developed. This was the | when it was seen that the vaginal process of peritoneum in 


upwards and outwards. 





sixth child, and there had been no other deformity noticed in the | of 
y passing into the scrotum had turned 
family. An interesting feature in this case was that the whole processus ! As it was necessary to occlude its communication with the peritoneal 





vaginalis still persisted, so that the bowel came down into the perineum’. 


The testis and cord were then dissected up so that they were free Le to: 
‘80 


fat before it could be made free. A second incision was then madeinto . 


he anus; the . 
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cavity, the anterior wall of the inguinal canal was slit up to the internal 
ring ; the peritoneal process was separated from the cord from just above 
the testis to the inner ring, where it was tied off and cut away. It was 
then seen that the length of cord below the external ring would allow the 
testis to rest in the scrotum without any stretching, so the inguinal canal 
was sutured up. A small vertical incision was now made at the bottom 
of the scrotum, and artery forceps were passed upwards in the fat under 
the strap of skin left undivided to the external ring, where they caught 
and drew down the peritoneal sac (the new tunica vaginalis) and the 
testis into the scrotum. A stitch was passed through the bottom of the 
sac and made to fix this to the skin of the perineum at the back of the 
scrotum to ensure it retaining its penne, The skin was sutured with 
horsehair, and cyanide gauze dressing used. The wound healed by first 
intention and the testicle maintained its position well. 

. Second Operation.—A fortnight later a similar operation was done on the 
right side and a similar state was found except, as before stated, the 
testis was in the inguinal canal. Here after the peritoneal sac had been 
divided the cord separated and stretched it was found that the testis 
could be brought into the scrotum and treated as before. The result was 
again satisfactory, and his condition has remained so since. What the 
cause of this arrangement of the sac is I cannot say. Some have held 
that the ill-development of the scrotum is the cause, but it is more prob-. 
able that this is the effect of the non-deseent. 


REtTENTIO TESTIS. 

In dealing with the second part of my subject, retentio 
testis, where the descent has stopped in the normal line, this 
may occur in the following forms: 

(a) Abdomino-lumbar, where the testis is retained in relation 
with the posterior abdominal wall in the neighbourhood of 
its origina) site ; it may be fixed or free to move, this depend- 
ing on the length of the mesorchium. This form is rare, and 
attention might be drawn to it by the presence of a small 
abdominal swelling and absence of testis elsewhere. 

(6) Iliac, in which the testis is in close relation with the 
internal ring resting on the psoas. 

(c) Inguinal.—Here the testis may oceupy any part of the 
canal, being near the external or internal ring. In many of 
the cases the peritoneal sac has not severed its connection 
with the abdomen so that a hernia complicates matters. 
Often the testis is very mobile, and if in the outer part, near 
the internal ring, it may pass to and fro into the abdominal 
cavity. When near the external ring, if this is of fair size, 
the testis may pass just outside to occupy the position of the 
next form. An interesting group is the interstitial variety, 
where the sac extends between the structures of the abdo- 
minal wall. Such a pouching may take place under the 
external oblique, between it and the internal, or in a deeper 
plane in the subperitoneal tissue, when it may press on the 
lliacus or inwards behind the horizontal ramus of the pubes 
towards the bladder. Included in these forms will be the hernie 
en bissac of the French.’ These variations in the form of the 
sac are possible sites for deviation in the course of the testis. 

(d) Cruro-scrotal.—This is differentiated by Godard as the 
form when the testis stops just outside the external ring, 
over the pubic crest and symphysis, and would need careful 
diagnosis from the ectopic forms, pubo-penile, and the higher- 
placed variety of the perineal. 

As to the cause of retardation many explanations are 
offered, such as defective contraction of the gubernaculum, 
contracted external ring, shortness of the vessels of the cord 
and the vas, and in the abdominal form intrauterine periton- 
itis. It is conceivable that the interstitial form may be 
developed by the pressure of a truss. 

The treatment of these cases varies, of course, with the 
position of the testis. Where the gland does not descend 
through the external ring it is obvious that it is very unlikely 
to be able to be brought into the scrotum. In a young child, 
when it is near the external ring, it might be attempted to 
press the gland down by atruss with aconcave margin. Inan 
adult, however, where the gland is atrophied and, as is usual, 
complicated by hernia, the best treatment is a radical cure 
with castration. 

In the cases where the testis remains in the canal about 
the internal ring, the only practical course is castration; if a 
truss be applied the interstitial form might result or the 
gland be irritated by pressure. When the testis is in the 
abdomen or in the iliac fossa, in most cases no treatment is 
undertaken, but in some instances such may be imperative 
under very unfavourable conditions, as in gonorrhceal inflam- 
mation of the gland. The great risks of a fatal peritonitis in 
gonorrhoea, or of a possible carcinomatous change in the 
retained gland, which has been considered frequent, may be 
powerful factors in favour of castration, 





—=- 

Should the testis be outside the ring attempts may be’ 
to bring it into position by operation. As a means to this en 
additional length has been gained by stretching the cord 
structures so as to bring the vas nearer to the mid-lin 
even it might be attempted by operation to displace the vag 
in the subperitoneal tissue by dividing the deep epigastric 
artery, and so to effect the desired lengthening. Again, the 
epididymis may be dissected from the vas, and the gland 
turned upside down, thus increasing the distance by the 
length of the testis. 

In all these procedures the lower part of the gland must be 
fixed to the perineum behind the scrotum to keep it in sity. 
it must be remembered that it will be of no avail to fix it to 
the scrotal skin, for the testis will retract and invert the 
scrotum. The cord may also be fixed to the pillars of the 
ring to prevent this retraction. 

Lastly, help has been obtained from various forms of cradles 
that have been devised to effect the same result. It is degir. 
able not to get the testis fixed over the front of the pubes, for 
here the gland is most liable to injury. 


t, July r4th 2 Med-Chir, Tra’ 1. xl 
1 Lancet, July r4th, 1894. ed.-Chir. Trans., vol. xlix, p. 189, 3H 
sfa walks, System of Surgery, vol. ii, p. Sor. 8. ales 








THE AMG@BA DYSENTERIE : ITS RELATION 10 
TROPICAL ABSCESS OF THE LIVER. 


By Captain D. G. MARSHALL, I.MLS., 
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TROPICAL abscess of the liver, and especially its association 
with the presence of the amceba dysenteriz, is a subject which 
has received but a small amount of attention in this country, 
though the disease is probably far more common among 
people returning from tropical countries than is generally 
supposed. In this article the subject will be considered 
chiefly in its age ee aspect. Clinically it has been 
most thoroughly treated by Drs. Councilman and Lafleur in 
the Johns Hopkins my ano Reports. 

That the amceba dysenteriz produces a typical form of 
dysentery has been conclusively proved by Kartulis’s experi- 
ments on animals. The doubts which have been thrown'on 
his results are chiefly due to the fact being overlooked that 
there are several forms of dysentery. That tropical dysentery 
is frequently complicated with, or followed by, abscess of the 
liver is well known, but whether the amceba which causes 
the dysentery is the cause of the abscess in the liver has 
been much disputed, though it is difficult to see why a para- 
site which is admitted to be the cause of destructive changes 
in the intestine should not be considered capable of produc- 
ing the same effects in the liver. 

As it is admitted that the amcebe are not the cause of all 
cases of dysentery, so doubtless many cases of abscess of the 
liver, even when associated with dysentery, are not due to 
the presence of the amceba, and this partly explains why 
many observers have failed to find them in cases of liver 
abscess. 

Virchow is of opinion that abscess in the liver is caused not 
by the ameebe, but by micro-organisms carried in the amebe. 
In their cases Councilman and Lafleur found the amebe in- 
variably present, pus organisms being absent, proving that 
the formation of abscess is due to amcebe and not to pus or- 
ganisms. But in the older and larger abscesses, particularly 
those that have been opened and drained, pus organisms are 
more frequently found. Many observers (Losch, Koch, Osler, 
and others) have found the amceebe in liver abscesses. 

The case which yielded most of the sections figured’ below 
had an especial interest in that death was caused by a throm- 
bus containing large numbers of amcebe, a hitherto un- 
described pathological condition. 

I am indebted to Mr. Stiles both for particulars of the cage 
and also for handing over to me the liver for examination. 

CaSE.1—A strong healthy man aged 27 went to the West Coast of Africa in 
1894, and within a month began to suffer from malarial fever. Early ip 
1895 he had an attack of dysentery, for which he was in hospital three 
weeks ; on leaving he at once embarked for home. During the voya he 
oe in health, and on arrival in Scotland was appareniiy pene 
well. In August, 1895, two months after his return, he was attac 
severe dysenteric diarrhea, followed by pain in the right shoulder, rigors, 
fever, and profuse sweating. Abscess of the liver was ultimately di 
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s opened in November, 1895. By the spring of 1896 
genet pnd he eetane 2 weight, and appeare ‘to be in perfect health ; 
. t the wishes of his medical adviser he, later in the year, proceeded 
Ceylon and shortly had another attack of dysentery. He returned 
to m4 an abscess of the liver was again diagnosed and opened, but three 
baie after the operation, while sitting up in bed, he was suddenly 
seized with intense dyspnwea, and died in a few hours. 
s On post-mortem examination the liver appeared to be of normal 
size. The surface showed the cicatrix of the first operation, 
and the opening made at the second operation. On section 
the abscess was found to be situated in the most common 








Fig. 1.—Case of tropical liver abscess. Shows fatty degeneration of 
liver cells, engorged capillaries, and proliferated endothelial cells. 
X 150. 
situation—the upper part of the right lobe. The cavity, con- 
tracted to the size of an orange,was surrounded by firm fibrous 
tissue; its interior was rugose, and covered with a ragged semi- 
opaque layer of viscid material. The cicatrix of the opening mae 





Fig. 2.—Case of tropical liver abscess; amcebx; staphylococci, etc., 
in necrotic tissue of abscess wall, x 1,000. 
at the first operation led down to the abscess, and was distinct 
from the opening made at the second operation. In various 


.partsof the liver small yellowish necrotic patches were noted. 


— partly organised was found firmly fixed in a large 





vein just where it joined the inferior vena cava, into which it 
projected a short distance. Sections taken from various parts 
of the liver, including the abscess wall and thrombus, were 
fixed in perchloride of mercury solution, transferred to alcohol 
(some were treated with osmic acid), and embedded in paraf- 
fin. For staining the liver tissue, picrocarmine, hematin and 
eosin, and methylene blue and eosin were used. For the re- 
cognition of the amcebe, treatment with iron-alumand Heiden- 
hain’s hematoxylin and counterstaining with rubin and 
orange was found to be very good, the amcebe in the tissues 





Fig, 3.—Large amceba in blood vessel ; liver abscess wall. x 1,coo. 


and blood vessels being more easily recognised with this 
method, although they stained well with Ehrlich’shzmatoxylin, 
methylene blue, thionin blue, and safranin. For micro- 
organisms thionin blue was used, and also Gram’s method. 


Fig. 4.—Case of tropical liver abscess ; amceba in blood clot from vena 
cava. xX 5 
Eosin and methylene blue gave the best results with tie 
thrombus. 
The sections presenting points of special interest were the 
following: 7 
1. From the left lobe; the area round the central vein was 
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seen with the naked eye to be paler in colour than the 
peripheral zone. Under the microscope the capillaries were 
seen to be engorged, leucocytes in excess, and there were 
some few swollen endothelial cells. The liver cells showed 
cloudy swelling and commencing fatty degeneration, the 
nuclei having the power of taking on stain. 

2. From the right lobe, including one of the yellow 
necrotic patches, sections showed changes similar to those in 
No. 1, but much more advanced. The detached swollen endo- 
thelial cells, under a high power, were seen to contain masses 
of pigment, which gave no reaction with ferrocyanide of 
potassium. The liver cells were markedly fatty and disin- 
tegrated, some represented simply by fragments, and many 
nuclei were unstained. Some of the fragments were swollen 
and vacuolated, with sharp edges. (See Fig. 1). Noamcbze 
were found in these areas, the destructive changes being 
apparently due, as suggested by Councilman and Lafleur, to 
the action of the chemical products of the amcebe. 

3. Sections from the wall of the abscess showed from within 
outwards a layer of mucoid necrotic material lining the 
abscess cavity; inthis many amcebe were found. Next, a 
reticular layer also containing amcebe ; deeper, granulation 
tissue containing connective tissue cells and swollen fatty 
liver cells, and deeper still, firmer fibrous tissue showing 
compressed liver cells, distorted bile ducts, amebe lying 
both free and in the capillaries. (See Figs. 2 and 3.) 

4. Sections of the thrombus, which was partly organised, 
showed fairly numerous amcebe and some fragments of 
degenerated liver cells. (See Fig. 4.) 


Amebe. 

In addition to the above-noted situations, the amcebe are 
found, during life, in the sputum and in the fluid removed 
from an abscess. It should be carefully noted, however, that 
they are seldom found in the fluid first removed; this is a 
fact not generally known, and from a failure to find amcebee 
in fluid removed by aspiration it has often been erroneously 
concluded that they were not present in the abscess. After 
an abscess has been opened the discharge should be carefully 
examined at each dressing, especially when the drainage tube 
contains fragments of necrotic material. Certain precautions 
are necessary in the treatment of specimens to ensure detec- 
tion of the amcebe, as they rapidly disintegrate, especially in 
fluids. Cunningham long ago pointed out that in dysenteric 
stools they are only found when the reaction is alkaline, and 
as the reaction becomes acid they disappear often within an 
hour; fluid removed by aspiration should be placed in a 
sterilised tube, kept at about 80° F., and examined as soon as 
possible. If film preparations are made they should be at 
once fixed with perchloride of mercury or other reagent. 

Portions of the liver removed should be at once placed in 
saturated solution of perchloride of mercury, or if this is not 
available in absolute alcohol. Ifthis is done the amcebe are 
perfectly preserved and easily recognised. Some of the sec- 
tions of which photographs are shown were made from portions 
of the liver which had been kept in spirit for over two years. 

The fluid removed by aspiration in the case quoted above 
was carefully examined for organisms, but none were dis- 
covered. Gelatine and agar tubes were inoculated, but re- 
mained sterile, and no amcebe were found. The fluid 
consisted chiefly of granular detritus, fragments of chromatin, 
pigment granules, and a few blood corpuscles. These cha- 
racters of the fluid show it to be the result of the necrotic 
process ascribed to the influence of the amebe. Films 
made from the discharge at later dressings showed the cellular 
dedruitus, fragments of liver cells, pus cells, blood corpuscles, 
and some amcebee. 

The size of the amcebe varies from 10 u to 40 un, usually 24 
to 30nu. 

heir shape is generally circular, but sometimes oval. 
By careful focussing the surface is seen to be markedly 
convex when entire. That they are of considerable thick- 
ness is shown by the fact that with the microtome successive 
sections of the same amceba can be made. They are not 
flattened discs, but — masses (see Figs. 2, 3, 4, 5). 
They are bounded by a well-defined capsule or ectosare, 


which is often seen to be doubly refractile ; this gives them 
the well-defined outline which renders them easily dis- 
tinguishable, even under a low power, from most other 





structures. The interior presents a granular appearance and 
in some of the smaller amcebe this granular materia] occupi 
the whole of the space; but some of the larger oneg show a 
well-marked nucleus, or ‘‘ contractile vesicle,” while others 
do not. Almost all contain well-marked ‘‘ vacuoles,” which 
vary very much in size, some occupying almost one-third of 
the space, others being quite minute. 

As aresult of his work on living specimens Cunningham 
maintained that there was a true spore formation, though this 
is of course opposed to all accepted ideas of the mode of re. 
production of the monadina, it is a point open to question if 
these so-called ‘‘ vacuoles” do not represent sporocysts. In 
some of the specimens examined the “vacuoles” could be 
clearly seen becoming extruded through the ectosare, an ap 
pearance quite distinct from the ordinary extension procegg, 
(Fig. 5.) The larger amcebe often contain red blood cor. 





Fig. 5.—Amceba in wall of liver abscess, 


puscles. These are well seen in specimens stained with 
eosin and methylene blue. They are said often to contain 
micro-organisms, but this is not usual. In the accompanying 
photographs it should be noted that though micro-organisms 
are in parts numerous, not a single ameba contains any. 

How do the ameebe effect an entrance to the liver? They 
are so frequently found in the blood vessels (see illustrations) 
that it can hardly be doubted they reach the liver by the 
portal circulation. It has however been maintained by certain 
observers that the path is through the wall of the intestine 
into the abdominal cavity and so to the liver. 

Fig. 2. At the edge of the abscess the amcebe were often 
found to be surrounded by bacilli, which morphologically 
and in their staining properties were identical with the B. coli. 
There were also staphylococci and streptococci, and some cocci 
single and in short chains which stained with Gram’s 
method. 

Consideration of the case described above only confirms 
what most men practising in India have learnt from painful 
clinical experience—namely, that a man who has suf- 
fered from abscess of the liver and apparently recovered, is 
still in danger of recurrence, especially if he stays in a 
tropical elimate or returns to it too soon. The importance of 
the presence or absence of amcebx, which may be definitely 
settled by repeated examinations of the discharge after an 
abscess has been opened, depends on the fact that in the 
cases in which they are present there is a greater tendency to 
recurrence owing to the serious and widespread damage to 
the liver tissue associated with their presence. Moreover, in 
any case of abscess of the liver the knowledge that a large 
cavity in the liver, surrounded by a firm fibrous capsule, takes 
at least a year or more to completely cicatrise, should be suf- 
ficient to make us use every means in our power to prevent 
these patients running the risk incurred by returning to 4 
dangerous climate for at least. two years after the abscess has 
been opened. 

NOTE. 

1 The clinical history and an account of the first operation were pub- 
lished by Dr. Byrom Bramwell and Mr. Stiles in the Lancet, September 
rath, 1896. 





Tue Duke and Duchess of York have arranged to open the 
new Homes of the National Society for the Employment of 
Epileptics, at Chalfont St. Peter, on Friday, June 23rd, 
instead of June 22nd as previously announced. 
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{HE REMOVAL OF A FIBROID FROM A UTERUS 
UNICORNIS IN A PAROUS SUBJECT. 


By ALBAN DORAN, F.R.C.S., 


i Obstetrical Society of London ; Surgeon to the Samaritan 
President of the Free Hospital. 





case which I am about to relate is of interest owing to its 
bens he and to the fact that the half of the uterus opposite to 
that which bore the tumour was so well developed as to have 
been twice the seat of pregnancy. It illustrates also surgical 
considerations of importance to the operator in relation to the 
management of the pedicle during the removal of such a 


our. 
bey aged 38, a potent of Mr. W. C. Aylward, of Tunbridge Wells, was 


admitted into the Samaritan Free Hospital under my care on December 
arst, 1898, suffering from a painful pelvic tumour. She was fairly nourished, 
but weak, and had never been the subject of any serious illness. She had 
been married for eight years. Five years ago she was delivered at term by 
forceps, the child is yet alive. The precise reason for the use of instru- 
ments could not be ascertained, but under the circumstances atony of the 
uterus seems very probable. The uterus, after recovery, began to prolapse, 
then sheconsulted Mr. Aylward, who applied instruments to support it. 
About a year ago he 
detected a_ painful 
swellingin the hypo- 
gastrium. Then ‘she 
once more became 
regnant, and on 
ovember r4th, 1898, 
aborted at the second 
month for no appa- 
rent reason. Ever 
afterwards she suf- 
fered from much pel- 
vic pain, and worried 
because she under- 
stood that she had 
atumour. The tem- 
erature ranged dur- 
ing the last fortnight 
before operation 
from 97-4° to 99.8°, 
the pulse never ex- 
ceeded 84. The cata- 
menia had always 
been regular, but re- 
cently were accom- 
panied by sharp pain 
referred to the right 
iliac fossa. Since 
the miscarriage one 
eriod with very 
ree show had oc- 
curred. 


The uterus was ex- 
tremely anteverted ; 
its cervix was small, 
but fairly long; and 
its cavity 3} inches. 
Tn the right fornix 
was a hard oval mass, 
freely movable, and 
separate from the 
uterus, as far as I 
could detect by bi- 

manual palpation. 
The vagina was per- 
haps rather narrow, there was no indication of a septum. 

On January 3rd, 1899, I operated, assisted by Mr. Corrie Keep. The 

patient was placed in the Trendelenburg position. The left appendages 
appeared healthy, a slight adhesion bound down the ovary; I set it free, 
and then was able to draw up the anteverted uterus, so as to get a good 
view of the parts. The right tube and ovary sprang from the outer 
aspect of a tumour of the size of a hen’s egg. Avery stout and long round 
ligament, much larger than its normally attached fellow! on the left side, 
also arose from the outer part of the tumour. Internally the tumour was 
connected with the uterus by a broad band. This band had a free border 
above, but was continuous with the broad ligament below. The uterus 
seemed almost regular in shape, but was slightly truncated to the right ; 
the cervix was quite distinct from the tumour. (Fig. 4 indicates the 
relations as seen at the operation.) 

The ovarian artery and veins were large. On drawing up the right 
appendages I detected a large, tortuous, pulsating artery running from 
below into the outer side of the tumour. This was, of course, the right 
uterine artery. I took especial care to securely ligature these large 
vessels. I tied the ovarian vessels first, then transfixed the band con- 
cooing the tumour to the uterus close tothe latter, and threaded one end 
of the ligature through the serous coat investing the band, lest this inner 
ligature should slip. I next secured the uterine artery, as in a retro- 


Beni pmoy hysterectomy, and tied the silk firmly. Then I transfixed the 


road ligament below the tumour, and tied, crossing the ends. But the 
pedicle was evidently very short, so I cut round the capsule of the 
tumour well above the ligatures, and enucleated it; the ligatures were 
then all drawn tight except that round the uterine artery, already 
secured. The vessels were very large for so small atumour. I sewed the 


Sut edges of the capsule over the raw surface of the pedicle. Some , 








Fig. 1.—The tumour and the right appendages seen from the front. 








omentum was then resected. The abdominal wound was closed with 
deep interrupted silkworm-gut sutures, the anterior sheath of the recti 
with continuous catgut. Convalescence was rapid. The patient was in 
good health four months later, and menstruated regularly. 

Ligatures round a short pedicle with dilated vessels are 
especially apt to slip. For that reason I took great care to 
provide against so serious an accident. The pedicle being 
thus secured, no other source of peril remained. On that 
account I sutured the sheath of the recti separately. When 
an abdominal operation is ref or otherwise severe, I dis- 
poss with this procedure, as I know that the danger of 

ernia of the cicatrix when deep interrupted sutures alone are 
employed is not so great as to justify the increase of risk by 
prolonging the operation. The wound was well supported by 
strapping, a precaution which I always take, and it is just in 
cases like the present where the parietes are unstretched 
that hernia is most probable, and yielding of the wound 
during convalescence not improbable. 

This case was clearly an instance of uterus unicornis, with 
a rudimentary second cornu connected by an impervious 
band with the well-developed side which had twice borne a 
foetus. The rudimentary cornu had become the seat of a 
myoma. For re- 
cent theories on 
malformations of 
this kind and 
their association 
with fibromyoma- 
tous growths, Dr. 
Falk’s recent con- 
tribution should 
be consulted. 

The specimen 
which I removed 
is preserved in 
the Museum of 
the College of 
Surgeons. The 
appended draw- 
ings (Figs. 1 and 
3) are from photo- 
graphs of the 
specimen. The 
diagrams (Figs. 2 
and 4) will serve 
to make them 
clearer. The tu- 
mour forms an 
almost spherical 
body. he Fal- 
lopian tube runs 
into it; anterior 
to the tube and 
a little lower the 
stumpoftheright 
round ligament is 
seen attached to 
the outer aspect of the tumour. The ovary, well-developed, 
hangs from _ below and behind the cut surface of the broad 
ligament. No trace of the band which connected the tumour 
with the uterus is seen, as it was cut away, with part of 
the capsule of the tumour itself, during the process of 
enucleation already described. In the lower part of the 
tumour laid bare by the enucleation the uterine vein and 
artery are visible. It is difficult to understand why they 
were so large. Posteriorly the ovarian ligament runs into 
thetumour. The cut surface of the tumour, where a piece 
was excised for examination (Fig. 3) presents the naked-eye 
appearances usually seen in a section of a uterine fibroid. 

The sections of the tumour prepared for examination 
showed that it was almost entirely made up of plain muscle 
cells. ‘Lhe fibrous tissue between the bundles of cells was 
scanty. The walls of the blood vessels were well-developed. 
The muscle cells were arranged very regularly in large 
bundles, more as is seen in the normal uterine wall than 
in a uterine ‘‘ fibroid.” This feature is interesting when the 
seat of the growth in this case is remembered. 

Strictly speaking, the above case should be described as 
myoma in the undeveloped cornu of a ‘‘ uterus unicornis.” I 
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apply the term as defined by Dr. Ballantyne in his article on 

alformations of the Genital Organs in Woman.? This con- 
dition ‘‘may exist with or without a rudimentary second 
horn.” The well-developed cornu, in my case, not only opened 
into a normal vagina, but proved capable of bearing a foetus to 
term. The undeveloped cornu bore no cavity; it consisted of 
@ mere band in which the fibroid developed. Possibly the 
tumour arose in a thickening of the cornu, which had always 
existed ; as I have observed in aspecimen® where the right 
cornu is reduced to a small fusiform structure, to which the 
round ligament, ovarian ligament, and Fallopian tube are 
attached. Had there been a cavity in the cornu, communi- 
cating with the Fallopian tube, a foetus —— have developed 
init. Luschka, Turner, Remfry, Campbell Pope and others 
have described abnormal gestation in an undeveloped cornu 
of a uterus unicornis. The presence of the round ligament on 
the exterior aspect of the tumour or fcetal sac distinguishes 
this condition from myoma or ectopic pregnancy in the Fal- 
lopian tube. The existence of an impervious band between 
the tumour or foetal sac and the well-developed cornu distin- 
guishes the condition under discussion from fibroid or preg- 
nancy in one cornu of a uterus bicornis unicollis. By that 
term it should be 
understood that 
there are two dis- 
tinct cornua, both 
usually well de- 
veloped, with 
cavities opening 
into a common 
cervix. Hence 
the malformation 
was “uterus uni- 
cornis,” and . not 
“‘uterus bicornis 
unicollis” in the 
four cases of ab- 
normal gestation 
quoted above. In 
each of the well- 
known drawings 
of Luschka’s and 
Turner’s cases the 
band between the 
foetal sae (which 
is the undevel- 
oped cornu) and 
the more devel- 
oped half of the 
uterus is clearly 
represented, ‘and 
the relation of the 
sac to the round 





the foetal sac was the structure of its interior. 


attached to the remainder of the uterus bya pedicle ‘‘no 
thicker than that of an ordinary ovarian cyst. On passing 
the hand down into the pelvis the right portion of the uterus, 
with its Fallopian tube and round ligament, was felt curving 
towards the right side.” The relations of the sac to the 
round ligament and Fallopian tube settled the nature of the 
malformation. Campbell Pope’s case, which I examined, is 


1} inch in length.” Again, ‘‘ From the lower part of the an- 
terior surface of the cyst hung the left appendages, which ap- 
pear to have no direct connection with the uterus.” 

As a contrast with these four cases I may note Dr. M. Hand- 
field-Jones’s ‘‘ Case of Double-Bodied Uterus,” where ‘‘ the 
cervix was wide and bulky......with its upper margin two dis- 
tinct corpora uteri were continuous. The Teft corpus uteri was 
that in which pregnancy had occurred.” Thus we here have a 
true sample of ‘uterus bicornis unicollis.” 

I find that a case precisely like that which is the subject of 
the present paper is very rare. The best example is Dr. 
Amand Routh’s.* The history was very obscure, the patient, 
pregnant for the first time, passed a decidual cast after sym- 





1 I 3 cas | was capable of gestation; my patient had twice b 
classed as ‘‘uterus bicornis unicollis.” But the feetal sac | 
was ‘“‘connected to the left side of the uterus bya pedicle | 














ptoms of shock. Two tumours were detected In the lower 
of the abdomen, and they diminished in size after rest, me 
patient lived for over two years after the shedding of the 
cast and died of phthisis. 

As in my own case, there was a distinct band between a 
large firm tumour and the half uterus. The relations of the © 
Fallopian tube and round ligament settled the question of the 
nature of the malformation. Some doubt remained, however 
in the opinion of Dr. A. Routh as to the nature of the tumour’ 
He suspected that it might be a foetal sac in the malformed 
cornu, the solid matter in its interior being products of con. 
ception altered by time. Dr. Walter Griffith, however, found 
that it was a myo-fibroma.’ The acute symptoms probab} 
signified abortion from the opposite cornu of the uterus, } 
shall return to the subject of a parous single cornu. 

_ Gebhard notes that, though a malformed uterus is not rarely 

the seat of a myoma, this condition has only been once re- 
corded in uterus unicornis. He refers to Snegurieff’s cage 
Nine cases of mnyoma in uterus bicornis ° (1 in uterus didelphys 
and 1 in uterus subseptus) have been observed. Pick and Falk 
have dwelt on the liatility of malformed uterus to myoma, 

Snegurieff's case occurred in a married woman, aged 40, with 
atresia. A fibro- 
myoma of the size 
of a foetal head 
was removed by 
operation ; it grew 
intherightcornu, 
and Eberlin’s 
drawin shows 
the relations of 
the growth tothe 
rest of the uterus 
and the Fallopian 
tube and round 
ligament. But 
the left segment 
of the uterus was 
even less deve- 
loped. Hence the 
malformation was 
far greater than 
in mine. It was 
rather ‘uterus 
bjipartitus,” a 
more rudimen- 
tary type than 
‘* uterus unicol- 
lis.” Mangia- 
galli’s case was 
very similar, a 
tumour was enu- 
cleated, a tube 
and rudimentary 


apenens _ care- 
fully indicated. Fig. ; The tumour and the right appendages seen from behind. The ovarian ligament runs into ovary sprang from 
In Remfry’s case the outer aspect of the tumour, into which a section has been made more internally to show its capsule. On 


the side opposite 
to the tumour was a fibrous cord, a rudimentary corny, also 
bearing an ovary andtube. The patient died from hgmor- 
rhage on the second day. The case is classified as “ sproms 
in a uterus unicornis.” 

The condition is clearly very rare. My own case Dr 
Routh’s seem the only examples where the oppos,204 01 

ite ovum 
nant, once to term. een preg- 

Uterus unicornis, as has been shown, is more often a880- 
ciated with pregnancy in the cavity of the ill-developed 
cornu. But in my case there was no such cavity. Over 
eighty years ago Dr. Granville described a case of gestation im 
the well-formed cornu of a uterus unicornis. The drawing, 
which was published with his report, has been freely copied im 
more modern works. Frank,’ of Altona, has just recorded @ 
case of uterus unicornis in a parous woman. The left cornv, 
ovary, and tube, were absent and the left kidney lay on the 
pelvic brim. 

The new growth in my patient was so small that 1 should 
have watched the case rather than operate when I did h it 
it not been for the painful dragging “sensations which h 
the p:tient. The prolapsing of the well-formed cornu was 
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due to the defects in development. of the supporting 
cr which were insufficient to keep it up after the first 
At the operation I observed that it was com- 


Prefaly anteverted and thick-walled. Its cavity measured 
Frree and a-quarter inches. Many a normally developed 


s in this condition cannot be maintained at its right 
pone and level by its well-developed supports. 

It is easy to understand that the catamenia were regular, 
for one cornu had proved competent to bear a child to term, 
and to deliver it with a little assistance. Uterus unicornis is 
so rare and its variations (from almost total absence of any 
trace of the suppressed cornu to the presence of a cavity in 
that cornu) so indefinite that no sound conclusions can be 
drawn from the collected catamenial histories of recorded 
cases. The cases where atresia vagine is associated with 
hematometra of one cornu are in this respect the gravest. 

The bulky uterus, which seemed to be well-developed when 
examined }imanually, and the history of two pregnancies 


ending without any phenomenon more abnormal than an 
abortion deceived me as to the true nature of this case. The 
hard mass puzzled me. Altogether it seemed very like the 
myoma of the ovary which I had removed over a year pre- 


Fig 2 





Fig. 2.—Diagram explanatory of Fig. 1. 7., tumour; U¢. ped., portion 
of the capsule of the tumour divided in separating it from the 
uterus; 2B. ¢., base of tumour enucleated from the lowest part of 
its capsule: PR. wt. ves., right uterine vessels; RF. r. l., right round 
ligament; 2. f. t., right Fallopian tube; Ov. f., ovarian timbria of 
tube; R. b. 1, right broad ligament; the layers are seen separated 
by much connective tissue in which the dilated ovarian vessels 
run; Rt. ov., right ovary. 

viously.? This, like the tumour in the present case, caused 
severe bearing-down pains. In cases of this kind of uterine mal- 
formation complicated with atresia, a fibromyoma of a cornu 
has been taken for a heematometra and a hematometra of a 
cornu for a pelvic tumour (Eberlin). 

Whilst for reasons given above a fibroid of an undeveloped 
uterine cornu is rarely if ever accurately diagnosed, there 
should be no hesitation about recognising its true character 
when it is exposed by an abdominal incision. Contrary to 
what is the case with so many other types of pelvic tumour, 
the larger it grows the more evident do its relations become, 
nor are they likely to be obscured by inflammatory changes. 
Its firm texture and its relation to the uterus indicate that it 
is pathologically a myoma before the fact is proved by micro- 
scopical examination. When the operator has recognised the 
teratology of his case, all that remains for diagnosis is to be 
sure that the cornu is not the seat of a hematometra or of a 
foetus and its membranes. 

When there is a distinct band between the tumour and the 
other half of the uterus, as in my case, that other half 
should be saved and the band treated as the pedicle in ovari- 
otomy. This has been successfully done in one case, at least 
of gestation in an undeveloped cornu, though the patient died 
from another cause. In my case I left behind a cornu which 
had already been twice impregnated, and which bore a normal 


The operation, however, though not difficult, is not safe if 
treated as a trifle on the mere fact that it is relatively easy. 
Mangiagalli lost his patient from hemorrhage on the second 
day ; yet the opposite cornu was very ill-developed, so that 
—— large arteries were not to be expected. In my case 
the opposite cornu functioned naturally, and a very large ser- 
pentine uterine artery with big veins ran into the lower 

art of the tumour externally. I saw at once that simple 

igature and division of the pedicle, unusually broad for so 
small a tumour, would be very unsafe. 

The tube and ovary should certainly be removed in a case 
of this kind, as they are useless and a source of danger from 
possible future ectopic gestation due to extrauterine migra- 
tion of the ovum from the opposite side, a well-known pheno- 
menon in cases of pregnancy in a cornu unconnected with 
the cervix. When atresia of the opposite cornu is detected, 
it is probably best to amputate the entire uterus above the 
cervix, as Sutton recommends in all cases of heematometra. 

In conclusion, this operation of retroperitoneal hysterectomy 
is safest when a myoma in a “uterus bicornis unicollis,” 
properly so-called, is detected. Gow successfully performed 
this operation in his case. The fold of peritoneum which 


sometimes passes between two well-formed and well-separated 
cornua (recto-vesical ligament) may give trouble. Neither in 
a case like this nor in a case of tumour in uterus unicollis like 
mine, is panhysterectomy advisable. The malformation may 
involve displacement of the ureters, and other important 


Fig # 





Fig. 4.—Sketch showing the relations of the tumour as seen at the 
operation. T7., tumour; L. 3 ut., left half of uterus; P., pedicle 
connecting tumour to half uterus; R. F.¢., right Fallopian tube; 
L. F.t., leit Fallopian tube; FR. r. l., right round ligament ; R. wt. a., 
right uterine artery; its serpentine course is indicated; the 
dotted line shows the outline of the tumour in the broad 9 
— whence its base was enucleated (see Fig. 2, B. ¢t.); Bl, 

adder. 


structures out of sight, to an extent impossible beforehand to 
determine, thus rendering that operation very perilous. In 
retroperitoneal hysterectomy the operator can see what he is 
about to divide with the knife. 


NOTES AND REFERENCES. . 

1Abnormal development of the round ligament on the undeveloped 
side appears to be the rule in uterus bicornis. ? Allbutt and Playfair’s 
System of Gynxcology, p. 19: 3No. g6744 Museum of St. Bartholomew’s 
Hospital. As in my case the left half of the uterus is‘normal. Meyer, Pick, 
and Falk dwell on the part which the ligament appears to play in pro- 
ducing this malformation. 4A good drawing of the specimens is to be 
found in Trans. Obst. Soc., vol. xxix, p. 58; the specimen itself is in the 
museum of St. Bartholomew’s Hospital, No. 30ora. 5 Loc. cit. PP. 2-4. 
6 See also Gow’s case, Cystic Intraligamentous Myoma with double 
Uterus (Uterus bicornis, the cornua communicated at the os internum). 
Trans. Obst. Soc. vol. xl, 1898, p. 134. 7 Centralbl. f. Gyn., May 2oth, 1899. 
8 Ovarian Tumours simulating Inflamed Ovaries including a case of 
Ovarian Myoma. Edin. Med. Journ., vol iii, N.S., 1898. p. 449. (The myoma 
is represented at pp. 455-456.) 
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vol. lvii, p. 596, 1899. Pope, Campbell, Case of Gestation in one Horn of a | was above the mean and vice versa ; consequently the average 


i is Unicolli 4 . Soc. » iii. p. 70. » : ; isti 

Gestation in a Rudimentary Horn, Ibid, vol xxxvi, Te sey. Routh” | Of the figures obtained with distilled water has been taken’. 
Amand, Jbid.. vol. xxix, p. 2 (drawing of specimen, p. 58). Snegurieff, see | @ basis: and the other results brought into Uniformity, 
Eberlin. Sutton, Bland, Hysterectomy as a Conservative Operation, | Finding that the higher percentages of all the waters nani 
BRITISH MEDICAL JOURNAL, April 8th, 1899, p. 839. Turner, Drawing re- | gdiminished the solubility of the biurate, 1 per conk, Eat 


ferred to, copied in Hart and Barbour’s Manual of Gynecology, under : A 4 
“Malformations.” Veit, Handbuch der Gyndkologie, vol. i. Article,“ Ent- | been selected as being the most appropriate for illustrate 
wickelung und Entwickelungsfehler der weiblichen Genitalen, by Nagel. | purposes. Objection may be raised to this percentage ag hei 
— ane Utérine Embryonnaire Gravide,” La Gynécologie, April | too high, but taking magnesia water as an example it sh al 
15 n, 3899, ip. 164 (fourth pregnancy, foetal sac proved to be right cornu, be noted that it only contains 2 per cent. of total solids, an 


good pedicle). F 
amount reduced experimentally to 0.002 per cent. 
THE SOLVENT ACTION OF CERTAIN BRITISH | Taste I.—Showing the Solubility of Sodium Biurate in 100 ccm, 



























































































AND FOREIGN MINERAL WATERS ON THE of Distilled rae a F- nie gn ygpel) Ang C., and in Dis 
BIURATE OF SODIUM. fo dg ater containing 1 per cent. o ifferent Mineral 
By WILLIAM BAIN, M.D., M.R.C.P., 
Harrogate. Solvent. na Biurate 
{From the Physiological Laboratory, St. Thomas’s Hospital, London.]} issolved. 
ApITTING the therapeutical value of biurate solvents in cases |» 104 wat Per 1,000, 
of gout, it seems reasonable to test the solvent power of | yfagnesia water, Harrogate” = 
i accredited remedies in vitro. Experimenting on these lines, | Beckwithshaw water, Harrogate... ... ww sche 
Sir Wm. Roberts, and more recently Dr. Luff, found that the | St. Ann’s well, Buxton + «we 1.075 
admixture of a small quantity of sodium salts with blood | Source Pavillon, Contrexéville ...  ... 1.068 
serum containing biurate diminished the solubility of the | Celestin spring, Vichy RN eed hie a en 1.09 
latter. Dealing with 100c.cm. of distilled water containing | Mild Montpellier, Harrogate... ae ve 1.020 
Morrison well, Strathpeffer aie ae oe ad 1.010 
| 


an excess of biurate, it was shown that less biurate was dis- 
solved in the presence of a sodium salt than in its absence. 
The inference drawn from these experiments was that mineral | It should be stated that the quantity of permanganate solution required 
waters containing the smallest percentage of sodium salts | ' produce the end reaction in'« control experiment was deducted nd 
were the most beneficial in the treatment of gout. There is, | periments with 1 per cent. of the different mineral waters before the 
however, a consideration which makes it necessary to accept | figures in the above table were computed. 

such an inference with caution. It should be remembered Several experiments were undertaken to determine the 
that mineral waters are not simple saline solutions, but may | effect of agitation upon the solubility of the biurate. (Con. 
contain one or more substances counteracting the influence of | sidering what a very insoluble substance biurate is, the infu. 
the sodium salts on the solubility of the biurate. This objec- | ence of agitation was very marked. Providing the tempera. 
tion is exemplified by the action in the laboratory of the | ture did not vary, it was found that as much biurate was 
mineral ash of spinach, as indicated by Dr. Luff, such ash | dissolved in five hours with frequent agitation as in ninety. 
being specially solvent, although its percentage of sodium | three hours without agitation. 

salts is high. Dr. Luff, in his suggestive book, has given a} Jn a second series of experiments distilled water was re 
list of mineral waters considered by him to be most suitable placed by artificial blood serum which reacts with biurate 
for the removal of the biurate deposited in the tissues in cases | similarly to natural blood serum. One per cent. only of the 
of gout, and has arranged them according to the proportion of | waters was experimented with and the bottles were left in the 
sodium salts they contain.’ To such a list this objection, if | warm chamber for 20 hours, otherwise the experimental con- 








valid, must apply. ; é ; ditions were similar in the two series. A bottle containing 
To test its validity I have carried out a series of experiments | artificial blood serum alone was always placed with each set 
closely following the methods adopted by Dr. Luff: of bottles in the warm chamber. As the artificial blood serum 


The biurate of sodium was prepared in accordance with Sir William : ° - © ‘ ry 
Roberts’s instructions : 10 grams of uric acid and ro grams of bicarbonate nearly always varied slightly — — rage he — - 
of sodium were added to a litre of distilled water. The mixture was | ferent experiments the average has been again taken, and the 
boiled for half an hour, filtered, and the filtrate allowed to stand for | solvent power of each mineral water estimated accordingly. 
pot pclae gd a ~ eae was then collected, washed with cold |The results obtained with this medium showed even less com- 

In the first set of experiments six stoppered bottles, each having a | parative variation in the solvent power of the mineral waters 
oapanity of 200 com were used, the size being important owing to the | used than with distilled water. With both media most of the 
necessity for agitation. : i 

No. 1 contained roo c.cm. distilled water. experiments were repeated 
ain 2 — o.5 per cent of a mineral water, plus 99.5 per cent. of dis- TABLE IIl.—Showing the Solubility of Sodium Biurate at a Tem- 

2 a perature of 38° C. in 100c.em. of Artificial Blood Serum, andin 


No. 3 contained 1 per cent. of a mineral water, plus 99 per cent. of dis- 


tilled water. Artificial Blood Serum containing 1 per cent. of the undermen- 
No. 4 contained 3 per cent. of a mineral water, plus 97 per cent. of dis- tioned Mineral Waters. 


tilled water. — 
No. 5 contained 5 per cent. of a mineral water, plus 95 per cent. of dis- 











| 
| tilled water. 1 | Sodium Biurate 
No. 6 control similar to No. s. Solvent. | Dissolved. 
An excess of biurate was added to the first five bottles. They were then | 
placed in a warm chamber in pairs, at intervals of twenty minutes, | 
| and agitated an equal number of times; No. 6 was not aes, The | Per 1,000. 
| chamber was kept at a temperature of 38°C. by a gas regulator. When | Artificial blood serum ded des ave wail 0.104 
the door of the chamber was opened there was a temporary fall of about Magnesia, Harrogate ... is a es se Sal 0.102 
2°. After a period of five hours the bottles were removed in the same | Reckwithshaw. Harrogate ... a _ ai wal 0.100 
order, the successive intervals being taken up by the processes of filtra- | st, Ann’s Well, Buxton =e re ed nes ee ” 
tion and titration. Their contents were passed through double filters | Sulis Water, Bath Peer ihe vee ly |e be 
| until clear solutions were obtained and refiltered; 50 c.cm. were then Royat pie we es pe ae ae wae aS ” 
| taken and made up to 100 ¢.cm. with distilled water. To this 20 ¢c.cm. | Source Pavillon, Contrexéville ... a me «a “ 
of sulphuric acid were added, and thefmixture titrated with rin onormal | Flizabeth Brunnen, Homburg... ... wo bs 
standard permanganate solution. — Aral s Gichtwasser, Wiesbaden... «000. eee + 
. In no two experiments did the distilled water dissolve | Vittel NR ees ei Nye eds eae ” 
exactly the same amount of biurate. This was anticipated, as | Ems... 1 se se eee tee nee ee aes a 
| $4 2 t to i ible for th diti to b ise] Teiplitz ... see ee nee ee nee nee ae 9.099 
) it ig next tO Impossible for e conditions to be precisely Rakoczy, Kissingen ... eas as we eae esa ” 
| similar in any two of these experiments, but the variations | Celestin Spring, Vichy 9. s,s ” 
lay within narrow limits. Proportionate variations in the ee LaBourboule... .. we + 0.097 
i i i i ° ; arienbad... oe wee ahs eee ove oe eee ” 
came direction occurred with the mineral waters ’ that 1s to Morrison Well, Strathpeffer a. ae. ce fas 0,096 
say in a given experiment when the result with distilled | Garisbad ... |. as we ee ee " 





water was above the average, the result with the mineral water 
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F ] utic significance of these results, I | further notice of the occurrence. There was not even a stain 
Rogerding * tbat a arenes’ in solvent power between | of blood, she said, until the next menstrual period commenced 
may po two days later, after the regular monthly interval, and ceased 


‘ous waters is almost infinitesimal, and that in any 
the vine differences in question are not necessarily deter- 
mined by the percentage of sodium salts they contain. The 
method itself, however, appears to me to be open to criticism. 
In the first place, the absence of continuous and prolonged 
agitation involves a marked divergence from the conditions 
under which the solvents would be present in the blood ; and 
secondly, the chemical compounds that come into contact 
with the biurate in the test bottle are by no means neces- 
sarily identical with those that after absorption come into 
contact with it inthe tissues. In illustration of this point, 
it may be stated that spinach was given in a case of chronic 
gout, the patient being at the time on a fixed diet, without 
any apparent effect on the solubility of the biurate, as evi- 
denced by the excretion of uric acid in the urine. Hence 
inferences from chemical experiments, such as those under 
consideration, as to the activity of a supposed biurate solvent, 
should be modified by administering the substance to a gouty 

atient, and only when a positive result is obtained can a 
favourable conclusion be arrived at in regard to its thera- 


peutic value. 
REFERENCE. 
1A. P. Luff, Gout: its Pathology and Treatment, p. 230. 





BONE CROCHET HOOK (43 INCHES LONG) 
ACCIDENTALLY LODGED WITHIN THE 
PERITONEAL CAVITY.* 


By HENRY BRIGGS, M.B.Epun., F.&.C.S.Ena., 


Professor of Midwifery and Gynecology in University College and 
Surgeon to the Hospital for Women, Liverpool. 








Tur total number of intraperitoneal foreign bodies to which 
any Clinical interest has been attached has been small. This 
is due chiefly to two sets of circumstances. Within the opened 
abdomen the easy concealment of a sponge or instrument is 
ever present in the minds of the operating surgeon and his 
assistants. In the closed abdomen the anatomical relations of 
the peritoneal folds and the abdominal viscera do not 
encourage foreign bodies which may be lying, primarily, in 
the alimentary or genital canal to become, secondarily, wholly 
intraperitoneal. Neverless, sponges and instruments have 
been left behind by operating surgeons; and knives and the 
handle of a broken utensil, primarily swallowed, have by ulcer- 
ation become, secondarily, wholly intraperitoneal. The former 
has supplied by far the larger group of cases. Reports, 
gathered from patients and communicated by correspondents 
to the medical journals, have suggested that instruments have 
been frequently used per vaginam by women upon themselves. 

As an example of an almost singular risk of self-conducted 
vaginal manipulation of instruments, I have to report a case, 
recently under my care, at the Hospital for Women, in which 
a bone crochet hook was forced completely through the vaginal 
roof into the peritoneal cavity. 

History.—A domestic servant, a single woman, aged 34, in 
service in Manchester, went home to stay with her mother at 
Runcorn. Next morning, Tuesday, March 7th, 1899, she “‘ ap- 
plied iodoform ointment to the ulcerated neck of her womb.” 
For this purpose she used a single bone crochet hook, holding 
the hooked end in her right hand, and passing into the vagina 
the blunted end covered with the ointment. She had often 
before applied the ointment in this way. She always 
assumed during the process a squatting posture. On the 
occasion Just referred to, when the crochet hook was within 
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Crochet hook (half size), 
the vagina, she, from the squatting posture, reached over to- 
wards the top of a table close by. She afterwards knelt down, 
and immediately, on passing the finger well into the vagina, 
discovered that she could only just touch, and could not 
grasp, the hooked end of the crochet hook. She stood up and 
walked about, and, from her sensations, felt sure the position 
of the crochet hook within her was changed. She postponed 


* Read before the Ncth Wales Branch of the British{Medical Association. 





as usual the following day. She felt pain in the right iliac 
region on walking, and more particularly on sitting. She 
walked to Dr. Robinson’s house in Runcorn on the Thursday ; 
he advised her to go to the Hospital for Women, Live f 
She delayed her journey till the Friday afternoon. On admis- 
sion she complained of a little pain in the lower abdomen and 
of painful micturition. 
hysical Signs.—There was no constitutional disturbance ; 
the temperature and pulse were normal; she moved about 
in bed without obvious discomfort. Abdomen free from dis- 
tension. Externally, tenderness and a local resistance, on 
pressure, under the inner fifth of Poupart’s ligament, on the 
right of the pubes, er the site of one end of the 
crochet hook. Bimanually, the crochet hook could be traced, 
rather indefinitely, across the top of the right broad ligament, 
from the inner end of the right crural canal in front to the 
right fourth sacral foramen behind. At this stage of the 
investigation the patient was interrogated as to the length of 
the crochet hook. A crochet hook of the usual length (my 
charge-nurse had one) would not lie in a pelvis of average 
size in the position indicated. The patient explained that 
her crochet hook was shorter than the one nurse produced. 
X-rays.—There were good reascns for the expectation that 
an w-ray photograph would confirm the presence and position 
of the foreign body within the pelvis. Dr. Thurstan Holland 
obtained the excellent result copied in the figure; a nurse’s 
crochet hook, as a control experiment, was also photographed 
on the edge of the plate (see the figure). 





Diagnosis.—I communicated the result of my clinical ex- 
amination to Dr. Thurstan Holland before, at my request, he 
confirmed the diagnosis by an z-ray photograph, and added 
the useful information that the hooked-end of the crochet 
hook was most probably directed backwards, against the 
sacrum. 

Operation.—March 14th (eight days after the accident), 
with the patient in the lithotomy position, I incised the 
vaginal roof, through the posterior fornix, and placed my left 
index finger within the pouch of Douglas, and on the hooked 
end of the crochet hook. My finger was used as a guide for a 
single tenaculum which “hooked,” hook to hook, the hooked 
end, and enabled me to at once withdraw the crotchet hook. 
A little serum, approximately 1 ounce, containing floccules of 
lymph, escaped. The opening in the vaginal roof was left 
lightly packed with cyanide gauze for forty-eight hours. A 
normal pulse and a normal temperature were recorded 
throughout the aus maa recovery. She left the hospital 
for home on March 27th. 

Remarks.—The rectum, uterus, and bladder were explored 
and found empty, or unconnected with the foreign body. The 
crochet hook lay within the peritoneal cavity. How did it 








get there? I did not detect traces of an aperture of entrance. 
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There can be no doubt that the crotchet hook had penetrated 
the vaginal roof, through the posterior fornix, (a) judging 
from this case alone, for two reasons: (1) the position the 
erochet hook occupied in the peritoneal cavity, and (2) the 
length of the crochet hook, 4} inches, (4) associating this case 
with the report of a similar case before the Royal Medical 
and Chirurgical Society' in May, 1855, by Mr. Erichsen and 
Mr. T. Bryant, where a pointed cedar pencil, 53 inches long, 
lay for eight months within the abdomen after having pene- 
trated the right posterior fornix-vagine and transfixed two 
coils of small intestine. When contrasted with the crochet 
hook, the extra inch in length of the cedar pencil would 
account for the latter having reached a higher level on 
the anterior abdominal wall, through which, by incision, Mr. 
Erichsen removed the pencil, death ensuing four days later 
from septic peritonitis and fecal extravasation. If the cir- 
cumstances attendant upon the intraperitoneal entrance of 
the foreign body in either of the cases were considered, it 
would appear very probable that the crochet hook (43 inches) 
or the cedar pencil (53 inches) was first completely lodged 
within the vagina, the upper end raising or propping up the 
posterior fornix and the lower end resting on the pelvic floor 
or perineum ; whilst a sudden, perhaps almost violent, change 
in the patient’s posture raised the intra-abdominal pressure 
and drove the foreign body through the vaginal roof. My 
patient from a squatting posture raised herself to reach over 
a table top and then knelt down; Mr. Erichsen’s patient was dis- 
turbed during her manipulation of the vaginal foreign body. 
My patient had used a blunter instrument; she had the ad- 
vantages in diagnosis of thez-ray photography and in treat- 
ment, of pressure from her doctor not to delay, and in her 
case of operation by the vaginal route. 

The only other example of a primarily vaginal foreign body 
in any way resembling those I have described I find mcn- 
tioned by Dr. Freund,’ of Strassburg, who discovered acciden- 
tally when operating, by abdominal section on the left Fallo- 
pian tube, a portion of the shanks of a hairpin which had 
penetrated the uterus and tube. 

REFERENCES. 
€ Medico-Chirurgical Transactions, xxxix. 2 Centralblatt fiir Gyniikologie, 
December 17th, 1887. 


TWO CASES OF INTRACTABLE UTERINE 
HAEMORRHAGE FOR WHICH VAGINAL 
HYSTERECTOMY WAS PERFORMED. 


By C. E. PURSLOW, M.D.Lonp., M.R.C.P.Lonp., 
Honorary Obstetric Officer, Queen’s Hospital, Birmingham. 








Mr. Bianp Sutton in the British MepicaL Journat of April 
Sth, p. 839, draws attention to cases of persistent uterine 
hemorrhage which do not yield to the curette, and which are 
not characterised by any marked naked-eye changes in the 
uterus. Histological examination however shows changes in 
the uterine wall, and he applies the term “fibrosis of the 
uterus ” to this condition. 

I have met with two such cases, in each of which I per- 
formed vaginal hysterectomy, and as in one of the cases a 
careful histological examination was made which bears out 
the views of Mr, Bland Sutton, I have thought that it may be 
of interest to briefly narrate the cases. 

CASE 1I.—The first was a woman, aged 46, who was admitted to the 
Queen’s Hospital, Birmingham. 

History.—She had had eight children, the last eight years ago, and since 
the birth of the last child there had been six miscarriages, the last one 
being eighteen months ago. When not pregnant during the last five years 
she had been almost constantly losing blood, and for six weeks before ad- 
mission there had been no intermission of the bleeding. She had been 
treated by rest in bed, drugs, and curetting had been several_times per- 
formed, but with no permanent effect. 

Operation.—As the patient was getting very anemic and was having 
fainting attacks it was decided to perform vaginal hysterectomy, and this 
was done on August r4th, 1897. The patient made a good recovery and 
there has been no further vaginal hemorrhage. 


The main interest of the case lies in the result of an exami- 
nation, of the uterus. To the naked eye this organ appeared 
normal. A careful microscopical examination was kindly 
made by Dr. Douglas Stanley, Pathologist to the (Jueen’s Hos- 
pital, whose report, dated November 11th, 1897, was as 
follows: 

‘*T have examined the sections of uterus. The endometrium 





——= 
shows considerable alteration of the epithelial cells, which 
are round or irregular and proliferative, forming a dee layer 
in which are found vessels with poorly-developed walls, 
Under this there seems to be some fibrotic degeneration of the 
uterine tissue, and here the vessels show evidence of chronic 
inflammatory thickening ; further away from the mucoug 
surface there seems to be no alteration of the tissues,” 

CASE I1.—P. G., aged 35 years, 1 saw in consultation at her own home in 
May, 1897. : 

History.—She had had three children, the last confinement hayin 
taken place eighteen months previously ; this was brought on pre S 
turely by a fall, and she had complained _ of pain in the right side of the 
abdomen ever since. She menstruated profusely one month after the 
confinement, and since then she had suffered from somewhat severe 
menorrhagia. 

Operation.—On May 23rd, 1897, I curetted the uterus. This was followed 
by some improvement in the menorrhagia, but it later became as bad ag 
before, and as she was losing strength and having fainting attacks it was 
decided to perform vaginal hysterectomy. This was done in the Queen’s 
Hospital on November sth, 1898. The ovaries and Fallopian tubes were 
apparently normal, and were not removed. 

The patient made a good recovery, and there has been no further he. 
morrhage. 

The uterus after removal appeared somewhat enlarged, but 
otherwise no abnormality was visible to the naked eye, No 
histological examination was made. ; 

In both these cases the menorrhagia commenced ag a 
sequela of parturition or miscarriage, and they both bear out 
the views enunciated in the. above-mentioned paper of Mr, 
Bland Sutton that the change in the uterine wall is secondary 
to ‘infective chronic metritis.’ 
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TREATMENT OF CORYZA. 

I HAVE found by repeated experience that coryza can be ab- 
orted by using locally a solution of belladonna tincture 
(P.B. 1899) in water. The strength used by me is $j, or 
Ziss in 3j of water. The method of using it is as follows: 
The nose having been well cleared out and a Wallas’s irri- 
gator containing about a dessertspconful of the solution 
applied to one nostril, close the other nostril and the mouth, 
and, while gradually raising the distal end of the ini- 
gator, make a long inspiration until the air, in bubbling 
through the solution, carries with it a coarsish spray. After- 
wards spray the other nostril in the same way and then, 
having well cleared out both nostrils, repeat the process. 
Thereafter the coryza will cease, that is to say, if the treat- 
ment has been commenced on the first or second day of 
the attack. In cases of longer standing it may be necessary 
to repeat the application more than once or twice. When the 
coryza has lasted already for some time, and, consequently, 
the mucous membrane has become thickly coated with a 
tenacious mucus, it is necessary to remove this accumulation 
by irrigations of alkaline solutions (sodium bicarbonate with 
sodium biborate, etc.) before using the belladonna. 

The above treatment checks immediately the coryza of hay 
fever in many cases. 

Wimpole street, W. WibiiamM E. Burton. 


A NEW METHOD OF CLOSING THE PERITONEUM 

AFTER LAPAROTOMY. ' , 
HAVING on many occasions had to reopen the abdominal 
cavity for the treatment of ventral herniz, constriction of in- 
testine, and other pathological conditions the result of laparo- 
tomies, I have almost invariably found that the intestine or 
omentum had become densely adherent to the site of the pre- 
viously cut surface of the parietal peritoneum. In many 
cases symptoms of intestinal obstruction, most probably from 
peritoneal adhesions, have come under my notice where 
skilled operators had previously adopted the most modern 
methods of suturing the membrane. 

After careful consideration I have discovered_a method 
which has answered admirably in my hands. I open the 
peritoneum by an incision say 4 or 5 inches in length; being 
a very elastic membrane, I stretch the opening with my 
fingers should I require more space. 

Having done what is necessary in the abdomen my plan of 
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closing the peritoneum is as follows: I pass a continuous 
suture either of silkworm gut or kangaroo tendon around the 
cut surface, beginning at the centre of the incision. The 
needle is introduced about one-eighth of an inch from the cut 
edge after the manner of a pursestring suture. Having 
surrounded the opening in this way, the ends are drawn 
tight, and the peritoneal opening is closed, the raw surface 
peing puckered up external to the abdominal saute. 

By this means the peritoneal cavity is thoroughly closed ; 
there is no raw surface to adhere to the intestine, and no 
leakage can take place into the abdomen should there be any 
oozing from the muscles or subcutaneous structures. The 
suture is easily applied, and the peritoneum closed in this 
way can much more effectively withstand any post-anesthesial 
vomiting, which is a matter of great importance. The muscles 
and aponeuroses are brought together with interrupted sutures 
and the skin approximated by the subcutaneous method. On 
no occasion have I seen any untoward symptoms follow this 


cedure. 
pro Henry O'Hara, F.R.C.S.1., 


Melbourne. Senior Honorary Surgeon to the Alfred Hospital. 





DELIVERY OF THE ARMS WHEN DISPLACED 
UPWARDS IN BREECH CASES. 
I RECENTLY attended a case of labour with pelvic contraction, 
the child presenting transversely. Turning was resorted to 
and the legs brought down. The uterus was carefully followed 
with the hand in its descent, and as the pulsations of the 
cord were only imperceptibly felt traction was made on the 
legs in the axis of the parturient canals. The arms, however, 
became displaced upwards and could not be brought down by 
the usual digital method. I therefore knotted a corner of a 
soft handkerchief and passed it round the shoulder which lay 
anteriorly, it being most accessible. Then, having pushed the 
handkerchief along the arm to the elbow it was kept there by a 
finger of the left hand whilst with the other hand I exerted 
traction on the handkerchief in a direction obliquely across the 
anterior aspect of the child’s body.In this way I managed to pull 
down the arm without difficulty. The other arm was then 
easily brought down with the fingers. I consider the method 
freer from danger than the use of a blunt hook. The danger 
of causing fracture of the shaft of the humerus or dislocation of 
the head of that bone is to be avoided by (1) keeping the 
handkerchief at the elbow by means of the finger, and (2) by 
pulling in a direction obliquely across the anterior surface of 
the child’s body. The ‘‘lacque” has been mentioned by 
authorities as useful sometimes in bringing down a breech, 
but I have not noticed anything of the kind mentioned as of 
use in bringing down the arms, hence my reason for pub- 
lishing the case. 
T. M. CaLtenper, M.B., C.M.Edin., 
Late Resident Surgeon Royal Maternity and Simpson Memorial 
; Hospital, Edinburgh. 
Sidcup, Kent. 


A CASE OF HERNIA OF THE OVARY. 
Hernia of the ovary is mentioned in most surgical and 
gynecological textbooks, but appears to be sufficiently rare 
to render the present case worth recording. E. M., aged 25, a 
domestic servant, consulted me in February last on account of 
a painful swelling in the left groin, which had appeared sud- 
denly two years ago while she was lifting a heavy coal-scuttle. 
Since that time she had been incapacitated from earning her 
living, as she had been obliged to leave one situation after 
another owing to the hernia, the pain of which was relieved 
by rest and aggravated by work. She stated that the swelling 
was always larger and more palnful at the monthly periods. 
On examination I found a solid globular, highly-sensitive 
swelling, the size of a large walnut, in the left inguinal canal. 
It could be partially, but never entirely, reduced by taxis. 
While the patient was under observation, she passed through 
a menstrual period, during which the swelling did un- 
doubtedly increase in size, and became much more tender. 
The a therefore, were characteristic of ovarian hernia, and 
the girl was admitted to the hospital for operation. On March 





1oth, 1899, I cut down on the hernia, and found an apparently 
healthy ovary in the inguinal canal. There was some adhe- 
sion of the broad ligament to the interior of the canal, so that 
the ovary could not be returned within the abdomen. The 


ovary and about two inches of the Fallopian tube were re- 
moved by transfixing the broad ligament with stout silk, ané 
tying the tube and ligament in two sections. The inguina) 
canal was closed by sutures of silkworm gut, completely 
occluding it, as in the ordinary operation for radical cure of 
hernia. The case did well, the wound healing soundly by 
first intention, and the patient left the hospital on April 6th. 
WatrTer L. Bett, M.D., 
Surgeon to the Lowestoft Hospital. 
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CARDIFF INFIRMARY. 

A CASE OF MISPLACED, MISSHAPEN KIDNEY. 

(By A. Wi1tu1aM SHEEN, M.D., M.S., F.R.C.S., Senior Assistant 
Surgeon). 

A MAN, aged 59, was admitted with an old stricture and 
symptoms of prostatic hypertrophy. He had used a catheter 
constantly for ten years. He contracted erysipelas, followed 
by gangrene, and died one week after his admission. The 
left kidney was found to be misplaced, lying upon, and with 
its long axis in the line of, the left common iliac artery and 
rather more to its inner side. It was firmly fixed in position 
and touched the fourth and fifth lumbar vertebre and the 
brim of the pelvis. The left suprarenal capsule and the right 
kidney with its capsule had their normal situations. 

The left kidney on dissection was found to be smallerand more 
rounded and flattened than normal. Its upper end reached 
to within half an inch of the aortic bifurcation, its lower end 
fitted into the division of the common iliac into its externa} 
and internal branches. Its greatest length was 33 inches, its 
breadth 23 inches, and its thickness 1inch. There was no 
proper hilum, but upon the anterior face of the kidney was a 
shallow depression about 1} inch wide in the middle and 
narrowing to a point at the inner and outer borders. At these 
borders it is continuous with grooves which will be again re- 
ferred to. This area divided the anterior face of the kidney 
into two parts, the upper being smaller and rounded, the 
lower larger and somewhat horseshoe-shaped, with its concavity 
turned towards the upper part and embracing the depressed 
area, Posteriorly the kidney is smooth and flat, and there is 
no trace of any subdivision. 

The ureter is formed by the junction of four main 
trunks. Three of these spring from the depressed area 
above mentioned and the fourth from the upper rounded 
portion of the anterior face. This last trunk is again 
formed by the union of four smaller subdivisions, so that 
altogether seven channels leave the anterior surface of 
the kidney to form the ureter. The ureter commences about 
an inch from the kidney and takes its usual course to the 
bladder. It is about five inches long, is pervious and of 
normal calibre. 

The arteries are three in number. The first (the largest) 
springs from the bifurcation of the aorta and enters the 
kidney at the posterior part of a short, shallow antero-posterior 
groove on the inner border. This groove is continuous anteri- 
orly with the depressed area. The second artery springs from 
the front of the aorta one inch above its bifurcation and 
traverses a long narrow groove which passes from behind, 
forwards, and downwards along the outer border of the kidney 
to terminate at the outer angle of the depressed area, the 
artery itself entering the kidney substance at the outer part 
of this area. The third artery (the smallest) leaves the 
internal iliac one inch below its origin and enters the outer 
border of the kidney one inch above its lower extremity. 

The largest vein is formed by the junction of two 
tributaries from the internal part of the depressed 
area, joined almost immediately by a tributary from 
the upper rounded portion of the anterior face; if runs 
at first in anterior relation to the artery from the aortic 











bifurcation, and then passes in front of the right common 
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iliac artery to enter the ‘anterior surface of the inferior vena 
cava one inch above its commencement. Another vein is formed 
by the junction of several small venous radicles from the 
upper and anterior extremity of the kidney, and this is joined 
on the outer side as it runs upwards by a vein which accom- 

nies the artery in the groove on the outer border of the 
kidney. The vein thus formed is apparently the vena azygos 
minor, for it receives two or three veins crossing the front of 
the spine horizontally from within outwards, and runs ver- 
tically upwards behind the suprarenal capsule, sending a 
branch in front of that body, towards the diaphragm. 

The left suprarenal capsule is large and distinct; an artery 
springing from the anterior surface of the aorta, just above 
the origin of the cceliac axis, enters its inner border. Some 
of its veins enter the ascending vein above-mentioned, but 
they could not all be traced, and no other arteries were found. 

The right kidney is large and healthy, except that its cor- 
tex contains a rounded calculus, apparently about one inch in 
diameter, and presenting an exposed surface the size of a 
shilling in the centre of the outer border. The right ureter 
is normal. The median and lateral lobes of the prostate are 
moderately enlarged, and the bladder wall is much hyper- 
trophied. 

The specimen showing the above points was exhibited at 
the meeting of the Cardiff Medical Society on April 7th last. 





STATION HOSPITAL, THAYETMYO, LOWER BURMAH. 
THREATENED DEATH UNDER CHLOROFORM. 

(By Frank E. Gonter, M.B., C.M.Edin., Captain R.A.M.C.) 

Tue following notes seem to me to be of interest as confirming 

the experience of Mr. C. W. Cathcart and Mr. Thomas 

Stevenson, that in certain cases of chloroform poisoning the 

heart stops before the respiration. 

Private H. B., aged 24, was admitted into hospital with 
primary syphilis. He was placed on the usual mercurial 
treatment. As the sore did not heal well, and as the prepuce 
was tight, I determined to excise it. Accordingly on Novem- 
ber 29th, 1898, he was anesthetised with chloroform admin- 
istered on a cone of permeable sponzeopilin. The cone was 
well open at the top. After about five minutes’ administra- 
tion, when he had received 2} drachms of chloroform, he 
became pale and his pulse at the wrist stopped. His respira- 
tions continued uninterruptedly. His head was lowered, his 
legs raised, and artificial respiration commenced. Asa result 
of these measures, which were continued for nearly a quarter 
of an hour, his pulse again began to beat and he recovered. 

This case seems to me to emphasise the importance of 
watching the pulse carefully during chloroform administra- 
tion. Had this not been done in the above instance the man 
would have died on the table, as there was nothing in his 
nr that pointed to there being anything amiss with 

1im. 


ST. MARY’S HOSPITAL FOR CHILDREN, PLAISTOW. 
CASE OF PATENT URACHUS: OPERATION: CURE. 
(Under the care of Mr. Ancus KENNEDy, Surgeon to the 
Hospital.) 

{For the notes. of this case we are indebted to T.. BLANCHARD- 
SEtLors, L.S.A., Acting Resident Medical Officer. ] 
AsoutT five weeks ago an unhealthy-looking child of seven 
months was brought to the out-patient department with a 
tumour of the umbilicus, which the mother had been told was 
arupture. It had been present since birth, had increased in 
size since then, and fluid had been noticed to come from it 
during the whole time. The child was admitted, and on 
examination a tumour of the size and appearance of a large 
red cherry was seen to occupy the situation of the umbilicus. 
A small opening slightly below the summit admitted a probe 
which passed about 3 inches, and from it urine was continually 
flowing. On grasping the tumour with the fingers and draw- 
ing it forwards, a pedicle was noticed covered with skin, the 
shape of the pedicle and tumour together being very much like 
asmall ‘ button” mushroom, the stalk arising from the centre 
of the depressed umbilicus. The tumour itself was evidently 
formed of everted vesicle, mucous membrane, and the deep 
red colour of its surface was the result of congestion due to 





—_= 
dribbling through this abnormal orifice, the greater part wag 
passed by the urethra. A few days after admission—during 
which time the skin around had been carefully prepareq— 
Mr. Kennedy performed .an operation of which the follow; 
are the steps. A probe having been passed into the openj 
and two long pieces of silk having been passed through the 
skin of the pedicle to draw it forwards, the everted mucous 
membrane was cut away at its junction with the skin of the 
pedicle. The skin of the pedicle was then carefully disg 
from the duct forming its centre; the probe was withdra 
and the duct ligatured with strong silk as low as possible 
care being taken not to include the smallest piece of skin’ The 
pedicle was cut away just above the ligature, and the skin 
edges brought exactly together by fine silk sutures over the 
stump. A catheter was passed per urethram, and only clear 
urine drawn off. A week after the stitches were removed, and 
the wound was found to be perfectly healed. Since then the 
child has passed urine only by the normal channel, and the 
umbilicus differs but little from an ordinary one, a slight 
vertical ridge more prominent than the radial ridge marking 
the site of operation. 














REPORTS OF SOCIETIES. 


ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION OF PATHOLOGY. 
J. M. Purser, M.D., President, in the Chair, 
Friday, May 5th, 1899. 
FRACTURES OF CLAVICLE. 
Dr. Knott exhibited a large series of pathological clavicle, 

Professor E. H. BENNETT said that the two specimens of 
fracture of sternal end of clavicle were very rare. They were 
of exactly the same type as he had himself obtained, namely, 
that the fracture was oblique, passing through the sternal end 
and produced by a force acting in the axis of the clavicle, 
The anatomical varieties of the clavicles shown conformed to 
the great varieties of shoulders. He had never seen an epi- 
physis on the outer end of the clavicle. 

Mr. R. C. B. MaunseEtt asked Dr. Knott if he had ever seen 
an example of ununited fracture of the clavicle. Hehada 
patient who sustained a fracture of the clavicle, and a false 
joint was the result, owing to non-union. 

Dr. Knort, in reply, said that he had never seen an ununited 
fracture of clavicle. 


INFECTIVE ENDOCARDITIS. 

Professor E. J. McWEENEY described a case of this disease, 
Into the left auricle projected a greyish friable mass of fibrinous 
material as big as a large hazel nut, and springing from the 
aortic cusp of the mitral. The chord tendinez were involved 
in a mass of similar character, and were much softened and 
ulcerated. Microscopically and culturally the diplococcus of 
Fraenkel was the only organism found. The edges of the 
fibrinous mass contained it in prodigious numbers, aggregated 
in small circular colonies. Both kidneys were found exten- 
sively infarcted, but not the spleen. Two months previously 
the patient had developed a slight consolidation of both bases, 
conseauent on a laparotomy successfully performed for the 
relief of pyloric obstruction by Mr. Chance. The temperature 
had been elevated at that time for two days only, and the case 
was regarded as one of so-called ‘‘ ether pneumonia.” She was 
discharged cured of her gastric troubles, and readmitted a 
month afterwards with the symptoms of ulcerative endocard- 
itis. Dr. MeWeeney drew attention to the facts (1) that 
cases of so-called ether pneumonia may be due to pneume 
coccus infection, and (2) that pneumococcus infection of the 
lungs spreads more often than is generally supposed to the 
general circulation, giving rise to ulcerative endocarditis. 
This was the second case of the kind he had shown within the 
last five months to that Section. Illustrative slides and cal- 
tures were shown. 


DISLOCATIONS OF THE METATARSUS ON THE TARSUS. _ 
Professor BENNETT submitted accounts of two cases of dit 
location of the metatarsus on the tarsus which he had met 





constriction in the pedicle. Although urine was continually 





with—one the complete dislocation of the bases of the met# 
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completely successful so that he found himself now rarely 
called on to operate for adenoids. He called attention to the 
fact that the same class of child constantly assumed the 
several attitudes of rest, namely, the symmetrical and 
asymmetrical resting postures of the trunk and abduction of 
the foot, conditions which when they become fixed or .ex- 
aggerated were called by the names dorsal excurvation or 
round shoulders, lateral curvature of scoliosis, and flat foot, 
all of which terms he hoped would soon disappear from 
surgery. He described and showed photographs illustrating 
the several changes in the trunk consequent on respiratory 
incapacity and the various deficiencies in development of all 
the bones of the face which he found were directly dependent. 
for their perfect form in the proper evolution of the naso- 
pharynx under the influence of the mechanical factor which 
was alone responsible for it, namely, the forcible passage of 
air through the cavity in respiration. , 





West Lonpon Mepico-CHIRURGICAL Socrzry.—At a clinica} 
meeting on June 2nd, Dr. 8. D. CLIPPINGDALE (President) in 
the chair, Mr. McApam Eccizs showed a boy with a large 
tumour, probably Nevo-Lipoma of the Forearm, which had 
existed since birth. The case was discussed by the PREsI- 
DENT and Dr. Leonarp Dosson, and Messrs. RoTHEROE, E. 
P. Paton, C. B. KEETLEY, and NEvILLE Woop.—Dr. LEONARD 
Dosson and Mr. KEETLEY showed a young woman who had 
been successfully operated on for Gastric Ulcer three weeks 
previously. The patient had suffered much pain for many 
months, and was in no way better in spite of prolonged 
medical treatment. Mr. Keetley opened the abdomen, and 
found an ulcer near the cesophagus, which had become 
adherent to the diaphragm. The adhesions were separated, 
and the ulcer scraped and closed. The patient made a g 
recovery. The case was discussed by Messrs. BIDWELL, 
NEVILLE Woop, and Paton.—Mr. BipwELL showed a child on 
whom he had operated for Tuberculous Peritonitis, and a man 
on whom he had operated for advanced Carcinoma of the 
Rectum. These cases were discussed by Dr. Dopson. 





LARYNGOLOGICAL SOCIETY OF Lonpon.—At a meeting on 
February 3rd, Dr. F. pE HAVILLAND Hatt (President) in the 
chair, Mr. H. BETHAM Roptnson showed (1) a case of Slight 
Defective Abduction of the Right Vocal Cord; (2) a case 
in which a Tumour of the Right Vocal Cord bad been 
removed.—Dr. Furniss PotTER showed a case of Paralysis 
(? Complete) of the Left Cord.—Mr. BowLBy showed a case of 
Ulcer of the Nasal Septum.—The PRESIDENT showed a speci- 
men of Abscess of the Larynx.—Dr. WILLIAM Hitt showed 
an infant exhibiting a Peculiar Grunting Inspiratory Sound. 
—Mr. RicHarp LAKE showed a case of Papillomata of Larynx. 
—_Dr. StCLarR THOMSON showed a man, aged 51, shown at the 
November meeting as a case of Hypertrophic Laryngitis of 
doubtful nature, which was now seen to be Tuberculous.—Dr. 
HerBert TILLey showed (1)a large Naso-pharyngeal Polypus ; 
(2) cases of Epitheliomatous Ulceration of Naso-pharynx.—Dr, 
Dunpas Grant showed a case of Empyema of the Antrum, 
cured by alveolar irrigation after failure of intranasal treat- 


ment. 




















VEGETABLE Dret.—After careful research, especially con- 
cerning the diet of workmen in certain trades, Hildebrandt 
concludes that vegetable diets do not, asa rule, offer sufti- 
cient nourishment to the human organism. All exclusive 
diet is bad. Gastric and intestinal irritation and general con- 
stitutional disturbance may arise if the alimentary tract be- 
comes charged with vegetable matter. The consumer's 

cket is not spared by vegetarianism, as the same sum.re- 
presenting the cost of a mixed meal can only purchase @ 
supply of vegetable food less nutritious, though more balky- 
Hildebrandt holds that it has not, been raw that vegetab 
albumen is of as high value as animalalbumen as an article of 
diet. He admits, as the result of experiment, that two- 
thirds of the albumen necessary for diet can be furnished by 
vegetables, whilst carbohydrates are almost exclusively de- 
rived from vegetables. ildebrandt, whe publishes his con- 
clusions in the Klinische Therapeutische Wochenschrift, No. 31; 
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1898, considers that for man a mixed diet is certainly der 
manded. j R 
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REVIEWS. 


RECENT WORKS ON DISEASES OF THE 
CIRCULATORY SYSTEM. 
WELL as Sir R. Dovatas Powett’s Lumleian Lectures! have 
become known since their delivery at the College of Phy- 
sicians and their publication in our own columns, it is a great 
advantage to have them reissued in a permanent form. After 
all the new work upon the mechanics of the heart and upon 
the parts of the blood vessels and nerves in its function, after 
also the puffing of this fashion or that in treatment, it is a 
great solace to the busy and practical man to have at hand this 
calm survey of the present position of our knowledge of what 
can be done in the diseases of the organ from the hand of one 
who is not only a thoroughly competent teacher of the path- 
ology of his subject, but also a master of refined diagnosis 
and the possessor of an unusually large and rich experience. 

The first lecture, as will be remembered, dealt with 
the functional disorders of the heart, and passes by easy 
gradations to the consideration of diseases which may be 
regarded as the more permanent deposits of prolonged func- 
tional disorder, or which occur with the caprice which charac- 
terises disease which, if organic, yet partakes of neurotic 
quelities in any considerable measure. 

In the second lecture, which is concerned with the inflam- 
matory diseases, the point so important to every practical 
man as to the degree to which rest is to be carried in con- 
valescence from these affections, is fully weighed. 

In the third part the lecturer gives a careful and most 
judicial appreciation of the various methods of treating over- 
taxed or failing hearts by the various methods—medicinal 
and other—which are at the disposal of the practitioner. In 
this volume medical men engaged in the daily stress of 
general practice will find such matters dealt with in an im- 
partial spirit, and the relative merits and the appropriate 
place of each method set out with as much accuracy as is 
possible at the present state of our knowledge. Fallacies of 
diagnosis and of prognosis are convincingly demonstrated, 
and the powers for good of each method are lucidly indi- 
cated. assage, saline baths, resistance exercises, respi- 
ratory exercises, graduated walks, drugs—all in turn come 
under the scrutiny of the lecturer, and are compared with a 
scrupulous fairness which cannot fail to be very instructive at 
the present time of therapeutic ‘‘ booms,” and will save us 
from many a mistake. 

We confidently advise every practitioner of medicine to 
read this short but pregnant volume. 

Although appearing as one of a series of Aids to Memory, 
M. GIRAUDEAU’S* work formsa fairly complete monographon the 
subject of pericarditis in all its aspects, and is written ina 
more readable style than is usually employed in works of its 
class. M.Giraudeau has arranged his subject ina clear and 
definite manner, and does not content himself with the repe- 
tition of well-known facts, but expresses his own views with 
clearness and precision. As to the causation of the disease, 
he shows that toxinogenic organisms are in all probability to 
be held accountable, even in the so-called simple forms that 
are for the sake of classification attributed to injury or ‘‘ cold.” 
Of the relation of pericarditis to Bright’s disease he has no 
explanation to give, although he agrees with other physicians 
in his dissatisfaction with the present state of knowledge on 
the subject. In his account of effusion he calls attention to 
the possible effects upon the nutrition of the heart by the 

ressure exercised on the cardiac veins by a large effusion that 
is left to undergo slow absorption. Of adhesions in general 
he has much to say, and lays particular stress upon the inci- 
dence of extra-pericardial adhesions, and on their subsequent 
effects upon the heart muscle. To this latter form he gives 
the name of “ callous pericarditis.” 

Of hemorrhagic effusion he speaks with much familiarity as 
@ not infrequent accompaniment of tubercle and cancer. Such 








1 On the Principles which Govern Treatment in Disorders and Diseases of the 
Heart. The Lumleian Lectures delivered before the Royal College of 
ee of London. By Sir R. Douglas Powell, 2art.,M.D. London: H. 
K. Lewis. 1899. (Demy 8vo, pp. 116. 6s.) 

2 Des Péricardites. (On yee nce? By C. Giraudeau, Physician to 
— ital Tenon, Paris. (Encyclopédie-Scientifique des Aide-Mémoire). 


asson and Co, 1899. (Crown 8vo, pp. 186. Fr.3.) 








a 
cases are, however, rarely seen in this country. Ay full 
account is given of serous and purulent effusions, and 
details are appended as to the use of the exploring needle ang 
the aspirator in dealing with them. Theauthor is an ady, 
of the more frequent use of these instruments in both ¢ 
ofcase. Thework as a whole is a useful account of the di 
as seen and studied by a practical physician of the p 
day, and is prefaced by an interesting historical su 
the steps that have gradually led to the existing state of 
modern knowledge. 

The volume on thesurgery of the heart and pericardium ig 
one of a series which that most versatile and prolific o 
authors, Professor TERRIER,’ is publishing. The substance of 
the work formed a portion of the course of systematic lect 
delivered by the author in 1897. One-third of the book js 
devoted to the anatomy of the pericardium and the hear, 
The exact limitations of the pleural sacs under all theusua] 
and not a few of the unusual, conditions are cliscussed, an 
some apt diagrammatic figures are given. The surface mark. 
ing of the pericardium when empty and when moderately or 
largely distended is clearly shown. _ 

Puncture of the pericardium is discussed, and the many 
methods and routes for the due carrying out of this procedure 
are passed in review. The method of Voinitch-Sianojentzky, 
though unquestionably more scientific, is rather too abstruse 
for routine —— Preference will probably be given 
to the method of Delorme and Mignon. A vertical incision 
4¢.cm. in length is made on the left border of the sternum, 
laying bare the inner ends of the fifth and sixth intercostal 
spaces. Through either of these the needle is 
obliquely inwards. Incision of the pericardium is advised for 
all purulent effusions. Washing out is preferred by the 
majority of surgeons who record cases. Drainage may he 
single or double, by tube or by gauze. 

Wounds of the heart may or may not be complicated with 
wounds of the pericardium. Those not associated with peri- 
cardial wounds are more frequently and more speedily fatal. 
As Morgagni first pointed out, the cause of death is in most 
cases the pressure upon the heart and the great vessels by the 
blood contained in the pericardial sac. The heart contracts 
just so long as it has some fluid in its cavities. When the 
pressure of the blood, free in the pericardium, equals or ex- 
ceeds that in the vene cave the heart is empty, and ceases 
then to beat. In cardiac wounds suture has been performed 
by Farina, Cappelen, and Rehn. j 

Dr. Tatti‘ describes the pulsation of the foot as being a 
clinical sign of value. As is well known the pulsation is 
always present if the legs are crossed in the sitting posture, 
and the knee of one leg does not press into the popliteal 
space of the other. The movements are almost isochronous 
with the radial pulse. Dr. Tatti describes and figures an ap- 
paratus by means of which a tracing can be made of this 
pulsation of the foot. In the normal individual the tracing 
shows an ascending limb, a top, and a descending limb. The 
ascending limb mounts obliquely, the top is pointed or 
slightly rounded, and the descending limb is wavy. The 
curve varies with temperature, exercise, psychical impres- 
sions, etc. Under diseases of the circulatory system _ the 
author says that in aortic incompetency the ascending limb 
is straight, the top is more rounded, and, what is of most im- 
portance, a single marked secondary wave occurs on the down 
stroke. In mitral regurgitation there are very pronounced 
secondary waves which may be confounded with the pulsa- 
tion itself. The pulsatile movements are irregular and un- 
equal. In mitral stenosis the changes chiefly lie in the de- 
scending limb, and these comprise (1) a short oblique but 
straight segment, (2) a horizontal part, and (3) another short 
oblique segment. In arteriosclerosis the principal pulsation 
and the secondary waves are so reduced that the series of 
movements are represented by a slightly wavy line ; occasion- 
ally a few pulsations, somewhat more accentuated than the 
others, interrupt the uniformity of this tracing. In chronic 
myocarditis the tracing consists of a certain number of equal 
undulations followed by a pause. 

3 Chirurgie du_Ceur et du Péricarde. (Surgery ot the Heart and Peri- 
cardium.] Par Félix Terrier, Professeur 4 la Faculté de Médecine de 
Paris, etc., et E. Reymond, ancien interne des HOpitaux de 
Paris: Félix Alcan. 1898. (Crown 8vo, pp, 212, figs. 79. Fr.3.) 

4 La Pulsation du Pied. (The Pulsation of the Foot.] Par M. le Doctear 
Salvio Tatti. Buenos Aires: J. Peuser. 1898. (Roy. 8vO, pp. 44, 22 plates. 
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s in the curve produced by tremblings and 

Pb ene occur from mental excitement, alcoholic in- 
toxication, paralysis agitans, etc., are also described. The 
author illustrates his essay by details of cases and 156 tracings. 
He looks upon the phenomenor. as proceeding from absolutely 
rhythmical contractions of the arteries and capillaries sup- 
plying the region along with the co-operation of the vasomotor 
tibres. Among other conclusions M. Tatti says that the sign is 
not due to compression of the vessel in the popliteal space, 
and that the variations in the tracing are more sensitive than 
those presented by the radial artery, especially where the 
peripheral arterial system is affected. Thus it reveals arterio- 
sclerosis in its earliest stages. 
M. Tatti’s study is undoubtedly most elaborate and careful, 
but further experience is needed before it can be stated how 
far the pulsation of the foot will be applicable to clinical 


work. 





HanpBucH DER SCHULHYGIENE. [Handbook of School 
Hygiene]. Von Avo.F Bacinsky, assisted by O. JANKE. 
Third Edition. Vol.i. Stuttgart: F. Enke. 1898. (Roy. 
8vo, pp. 748; 238 illustrations. M.16) 

Qwina to the development which the subject of schcol 

hygiene has undergone since the second edition was pub- 

lished, Professor BacinskKy has been compelled to devote the 
first volume of this—the third edition of his handbcok—to the 
architectural and sanitary aspects of school hygiene. The 
second volume will deal with the more strictly medical side of 

the question. : E 
The author traces the history of school hygiene back to the 

ancient Greeks, who more than recognised its essential aim— 
the development of a healthy body pari passu with the educa- 
tion of the mind. Their method was to keep children in the 
open air as much as possible, and to put them through an 
elaborate system of athletic exercises. 

Nowadays, light and fresh air have to be brought to the 
pupil in the school. As architects and teachers are mainly 
responsible for the health of children while at school, it is 
necessary that they should thoroughly grasp the principles on 
which a school should be built, lighted, warmed, and venti- 
lated. For their purpose we know of no better book than the 
volume before us. Clearly and concisely the author explains 
how a site should be chosen and the building planned and 
erected. Plans are given ranging in size from the single- 
roomed village school tothe immense educational buildings 
in Berlin. He then dwells in more detail on the subjects of 
La and lighting, and on the difficult problem of venti- 
ation. 

No fewer than 125 pages are devoted to the question of desks 
and seats. The medical and scholastic opinions are to some 
extent in conflict, but it is clear that the children should not 
be compelled to sit, especially when writing, in a constrained 
position. The desk is too often placed far enough away from 
the seat to allow the pupil to stand up to answer questions, 
etc., and is therefore too far away for him to maintain a suit- 
able position when writing. The desk should have a seat 
which can be tilted up out of the way, or the pupil should be 
able to step aside in order to stand up. To suit children of 
different sizes it should be possible to raise or lower both seat 
and desk. 

The descriptions in the text are assisted by numerous 
excellent diagrams, and the volume should prove of excep- 
tional value to all who are interested in the education of 

children. We may addthat Professor Baginsky, inhappy contrast 
to many German writers, expresses himself so clearly and 
tersely that his book may be read easily even by those whose 
knowledge of German is not extensive. 








NOTES ON BOOKS. 


Burdett’s Official Nursing Directory (London: Scientific 
Press, Limited. 1899. Crown 8vo, pp. 651. 58.) is divided 
into two parts—the first a list of the nurse-training schools, 
and the second a directory of nurses. The most valuable part 
of the work is a preliminary chapter giving an outline of the 


ing the hospitals appears in so many other compilations by 
Sir Henry Burdett that it is unnecessary to comment 
on it here. The directory of nurses is’ a list of about 
6,000 names. It is therefore not complete, and as 
somewhere about half of these names are marked by a star, 
signifying that the nurse has not verified the statements 
attached to her name, it cannot claim to be authoritative. We 
have been at some pains to ascertain the method of selection 
which honours some nurses with a place in the directory 
whilst others are excluded, but must confess to being com- 
pletely baffled: for instance very few of the matrons’ names 
of the large metropolitan or provincial hospitals are placed on 
it; the names of matrons and of nurses who have retired are 
to be found, and married nurses appear under their maiden 
names. 

We have received the second German edition of Dr. Oskar 
ScHAEFFER’s Anatomischer Atlas der Geburtshilflichen Diagnostik 
und Therapie (Munich: J. F. Lehmann. 1899. Crown 8vo, 
pp. 318; 160 illustrations M. 12). A review of the English 
edition of this atlas was published in the British MrpicaL 
JOURNAL, January 22nd, 1898, p. 223. 

In his small work on Constipation and its Modern Treatment 
(London: Medical Publishing Company. 1898. Crown 8vo, 
pp. 67. 28. 6d.) Dr. GEoRGE HERSCHELL considers the depar- 
tures from the normal that lead to constipation. The removal 
of retained fecal matter is regarded as the first step towards 
recovery ; and various methods of achieving this end according 
to the position of the retained mass are advocated. The 
restoration of the tone to the muscular and nervous tissues of 
the bowel and to the abdominal walls is next to be attained 
by means of hydropathy, electricity, massage, mechanical 
vibration, or gymnastics. Regulation of the diet, the foods 
to be avoided and those to be chosen, is described ; and the 
drugs that are of service, and the indications for their employ- 
ment are noticed. It is recommended that laxatives should 
never be used except in special circumstances. Recovery, it 
is said, is usual if the right means are employed and if the 
patient will submit to a course of treatment of sufficient 
length; but both factors are essential. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
AND THE 


IN MEDICINE, SURGERY, DIETETICS, 
ALLIED SCIENCES. 


MEDICINAL AND DIETETIC PREPARATIONS. 
Vernisol.—This is a jelly-like substance, which when smeared 
on the skin dries quickly, leaving a transparent flexible coat- 
ing, readily washed off with water. This substance has been 
introduced by Messrs. John Bell and Co., 225, Oxford Street, 
W., as a basis for the application of remedial agents to the 
skin, Vernisol is miscible with powders, liquids, fats and 
oils, both fixed and volatile. The manufacturers prepare 
combinations of mercury, phenol, mercury perchloride, zine 
oxide, sulphur, ichthyol, salicylic acid, lead acetate, etc., with 
vernisol, and any form can be made according to prescription. 
Vernisol has no irritating action upon the skin, and for the 
application of medicinal substances where inunction is not 
required it appears to be a suitable and cleanly basis. The 
vernisol combinations are supplied in convenient collapsible 
tubes. 


Mutton Essence.—We have examined a sample of ‘‘ Hipi” 
mutton essence, which is stated to be manufactured in New 
Zealand from the best parts of the sheep. The results of our 
analysis enable us to say that the sample examined consisted 
of a well-made meat preparation, which yields with boilin 

water a very pleasant and palatable soup having the taste an 

characters of a mutton broth. As stated by the makers, the 
preparation is quite different in character and taste from the 
well-known extracts of beef. The preparation examined by 
us is free from adulteration, contains a legitimate amount of 
water, and as regards proteid matter, extractives, and salts 
has a composition which justifies us in regarding it as a good 








Principal laws which affect nurses; the information concern- 





preparation of its class and in recommending it for trial. 

















I 400 a ..] 


GENERAL MEDICAL COUNCIL. 


[JUNE 10, 1899, 











oo , 





GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
SUMMER SESSION, 1899. 


NOTES. 


The Examinations of the Apothecaries Hall, Dublin, were the 
subject of a long series of reports by the Examination Com- 
mittee, embodying reports from inspectors, examiners, and 
the visitor, together with the replies of the body subjected 
to all this supervision. Mr. Tichborne alleged that the 
reports of the Committee were designed to show that the 
examinations were ‘‘a right-down failure,” an attempt having 
been’ made to make out a case in detail against the broad 
verdict of their own inspectors. His energetic defence of the 
body he represents did not convince the Council, which 
accepted the reports of the Examination Committee, and 
ordered them to be entered on the minutes, where they will 
occupy altogether some 75 pages. Sir Dyce Duckworth, one 
of the Treasurers of the Council, mentioned incidentally that 
the cost to the profession of the inspection of these examina- 
tions of some dozen candidates, not a few of whom failed, 
after all, to pass, amounted to £307 10s. 8d. 


Medical Ald Associations were the subject of a report by 
the committee over which Dr. Glover presides. It is two 
years since this committee was appointed, and the great 
difficulty of the questions raised was assigned as the reason 
for this somewhat prolonged period of incubation. The re- 
port now produced in fact deals with two sets of organisa- 
tions. First, we have the Friendly Societies, with repre- 
sentatives of which the committee has had two interviews. 
The outcome is a suggestion for the formation of a Conciliation 
Board, consisting of representatives of the medical profession 
and of the Friendly Societies; but the question of the wage 
limit is to be left to ‘“‘the sense of righteousness of the in- 
dividual members of the societies.” After a rather desultory 
debate, the Council expressed a somewhat platonic approval 
of the proposal, limited by a formal and emphatic declaration 
that it would not take any part in the composition of the pro- 
posed Conciliation Board. In the second place, the report 
dealt with that other class of medical aid associations—those 
established by insurance or other commercial companies—in 
which insurance is the principal business and medical at- 
tendance is thrown in merely as a bait. The committee 
recommended the Council to express strong disapproval of 
medical practitioners associating themselves with medical 
aid associations in which touting and advertising for the pur- 
pose of procuring patients are practised. This was accepted 
by the Council, and will demand the most serious attention 
of all those members of the profession who may be con- 
nected with such associations. 


The Penal Gases which have been before the Council pos- 
sess an unusual amount of interest, since they presented 
some novel features. In one instance a side light was 
thrown upon a certain kind of medical aid association. 
A provident dispensary, so-called, engaged the services 
of a registered medical practitioner and of a dispenser. 
The members paid 1d. a week, and 1d. a bottle for 
medicine as required, immediate benefits of membership 
being obtainable on payment of 5s. On the part of the 
complainants it was alleged that the unqualified dispenser 
was employed in other capacities than that of dispenser, 
and that, in fact, he visited patients, assisted at operations, 
administered chloroform, and was permitted to administer 
medical aid and treatment as if he were a duly qualified 
medical man. For the defence, these statements were denied, 
and it was also urged that inasmuch as the registered medical 
practitioner was employed by the dispensary committee at a 
fixed salary, and as the dispenser was also a salaried officer, 
the responsibility for any irregularity, should such have been 
committed, did not rest with the medical officer. Absolutely 
contradictory affidavits were put in. The Council deliberated 
for a long time upon the case in camerd, and in the result de- 





cided, as the case was one of the first of its kind, to postpone 
delivering a final judgment, but the President told the de 
fendant that the Council took a grave view of the charge 
proved against him, which it might adjudge to be infamong 
conduct in a professional respect. The further consideration 
of the case was adjourned until November next, but the de. 
fendant was counselled to reconsider his position with regarg 
to the dispensary and the unqualified dispenser. 


The Rowland-Nugent Case came under notice in connection 
with a charge brought against Mr. S. B. Shekleton. Nugent 
had formerly been upon the Medical Register. He appears to 
have met with little success in practice, and he left this 
country and settled in Australia. Before going away, however, 
he left some or all of his diplomas in the hands of Rowland 
who under some arrangement, the precise nature of which 
was not in evidence, agreed to pay to Mrs. Nugent, who re- 
mained in England, the sum of 3s. 6d. a week. In conse- 
quence of Nugent’s disappearance from his registered address 
his name was removed from the Register under Section x1v of 
the Medical Act, 1858. Rowland, who was in possession of 
Nugent’s diplomas, and at some undetermined date had taken 
his name and was personating him, appears to have felt or 
anticipated some inconvenience from the absence of the name 
from the Leyister, and took the bold step of applying for its 
restoration. For this purpose a certificate of identification 
was essential, and this he obtained from Shekleton. The fact 
that Rowland was not Nugent having come to light at his 
trial last January, when he was sentenced to three years’ 
penal servitude for manslaughter, the diplomas of the real 
Nugent were impounded by order of the Court. The charge 
against Shekleton, which was supported by the Medical 
Defence Union, before the Council was that he aided ‘and 
assisted an unqualified person to procure himself to be regis. 
tered, and to assume the position of a duly qualified and 
registered medical practitioner, and to carry on medical prac- » 
tice as though he had been registered. Shekleton’s defence 
was that he had never known that Rowland was not in reality 
named Nugent, and that the certificate was given in good 
faith; but as he admitted that he had known Rowland for 
many years, during which he asserted that he had not known 
what name he was passing under, this plea was not accepted, 
and he was adjudged guilty of infamous conduct in a pro 
fessional respect. 


The Ease with which Personation was carried out in this case 
lends special interest to the measures proposed by the Execu- 
tive Committee for its prevention. These measures were not 
deemed by the Council to be adequate, and a Special Com- 
mittee was appointed to draw upa scheme to guide the Regis- 
trars, so that the perpetration of such an offence may at least 
be rendered more difficult in future. The decision of the 
Council in this case amounts to the recognition of a new form 
of offence adjudged to be infamous conduct, and it may be an- 
ticipated that the light thrown upon the subject will briag 
about the adoption of much more stringent requirements in 
the matter of identification than have hitherto obtained. Jt 
is indeed believed that there are a good many persons practis- 
ing at the present time under cover of diplomas and registra- 
tion granted to persons quite other than themselves. This 
has been found to be a thing difficult to discover and, under, 
existing regulations, still more difficult to prove. 


A Charge of Covering was proved against Neville Holland, 
whose name had upon a previous occasion been struck off the 
Register for a similar offence. He promised that he would 
never repeat the offence and his name had been restored. But 
he was a poor brokendown old man, who had even drifted into 
the workhouse. He answered an advertisement which led to 
his association with an unqualified person. The defendant 
alleged that the unqualified person never attended patients 
with his consent or knowledge, but the facts brought forward 
by the Medical Defence Union and by Mr. Braxton Hicks, the 
Coroner, convinced the Council that it had no choice but to 
remove his name for the second time from the Register. _Not- 
withstanding the gravity of the offence and its repetition, 
members of the Council could not but feel some pity for this’ 
wrecked professional man, whose poverty must have beena 





sore temptation to wander from the straight path, and there 
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i ly something wrong with a state of things which 
auat ‘the persons who hold out such temptations to go scot- 


free. Ie 

ase of Alleged Covering by a Registered Dentist was also 
nal by the Council. The provisions of the Dentists Act 
differ somewhat from those of the Medical Acts, in that the 
facts are ascertained by the Dental Committee, whose finding 
is absolute as to the facts, while the General Council adjudi- 
cates upon the gravity of the offence established by the tacts 
as found by the Committee. This difference of practice was 
intended to save the time of the Council and so to diminish 
the expense of such hearing, but as this was the first adjudi- 
cated upon under these conditions the economy of time was 
not so great as it may be expected to be in the future. In 
this case the Dental Committee had found that the unquali- 
fied assistant had been employed in a capacity quite other 
than that of an ordinary dentist’s mechanical or workroom 
assistant. The Council warned the defendant that he would 
be called upon to come up at the next session of the Council 
and would then be expected to satisfy the Council that there 
had been no continuance of the practices which had been 
found by the Dental Committee to have been going on at the 
time when the complaint was lodged. 


The Report of the Companies Act Amendment Bill Committee, 
which expressed approval of the Bill introduced by the Lord 
Chancellor to prohibit the profession or business of a phy- 
sician, surgeon, dentist, or midwife being carried on by a 
company, contained as an appendix a copy of the 
memorandum of association of the ‘‘ Doctor Bland” Company, 
Limited. This company, registered in Ireland, was formed 
‘‘to carry on or practise the profession or business of medical 
doctors, physicians, surgeons, apothecaries, pharmaceutical 
chemists, dentists, midwives, dry goods and patent medicine 
vendors.” The Committee reported that there was no such 
person as Dr. Bland registered as resident in Ireland, nor 
did any such name appear among the seven signatories to the 
memorandum; the Committee, however, found amongst 
them two names which appear in the Medical Register tor 
1899, although one was described in the memorandum as a 
pharmaceutical chemist. At the opening of business on 
Tuesday letters were read by Sir Christopher Nixon, the 
representative of the Royal University of Ireland, and Mr. 
Tichborne, representative of the Apothecaries Hall, Dublin, 
from these two gentlemen respectively, stating that they had 
severed their connection with the Dr. Bland Company. The 
recent formation of this company—it was only registered on 
April 2nd, 1899—lends force to the Council’s request to the 
Lord Chancellor to proceed with the necessary legislation with 
the least possible delay. 


The Recognition of Grammar Schools by the licensing 
bodies was a question raised by the recommendations which 
concluded the report of the Education Committee on the 
regulations of the Conjoint Boards concerning the first of the 
five years of medical study. The Committee recommended 
that a medical student should be required before being 
registered as a student to produce evidence not only that 
he had passed a preliminary examination as required 
by the Council, but that he had commenced medi- 
cal study at an institution recognised by one of the 
licensing bodies and approved by the Council. Great 
exception was taken to the concluding phrase by the represen- 
tatives of the Royal Colleges in England, who denied the right 
of the Council to question the discretion exercised by the 
Colleges in the recognition of such institutions. Sir Dyce 
Duckworth said that the Royal Colleges would not submit to 
dictation from the Council, and that while he recognised that 
it was desirable for the Council to insist on the registration 
of students, yet if pressure were put on the Conjoint 
Board, it would be compelled to insist upon its studen's 
not registering with the Council at all. Dr. Church, after 
pointing out that the old universities had only reluctantly 
consented te modifications enabling their students to be 
registered, proposed that the Council should revert to the 
regulation as it stood previously. Sir William Thomson 
and Sir Christopher Nixon both contended that the 
course pursued by the Conjoint Board in England 


“amounted to an attempt to whittle down the medical 








curriculum, and denounced the attitude of the two 
Royal Colleges as flat rebellion against the Council. 
Dr. MecVail suggested that the only course for the Council to 
take would be to report the Colleges to the Privy Council, and 
remarked that the Conjoint Board had been treated ‘too 
reverentially” by Sir J. Batty Tuke. Mr. Teale, on the other 
hand, thought it was an honest attempt on the part of the 
Conjoint Board to disentangle the first year’s studies, though 
when promptly challenged by Sir J. Batty Tuke, he did not 
unravel the tangle. The Council supported their Committee, 
and it remains to be seen whether the Royal Colleges will 
defy the lightnings of the Council. , 


The Hunter Gase it was expected would have been discussed 
on Wednesday afternoon, and Mr. Horsley had the first place 
on the jposeneseest with a resolution to draw attention to the 
procee .« taken in the name of the Council against the late 
Mr. H. K. Hunter, L.S.A. It appeared, however, that the 
legal advisers of the Council were not present, and Mr. 
Horsley objected to being called upon to raise a question 
affecting the procedure followed by these officers in their 
absence. Finally it was agreed that the legal advisers 
should be requested to attend on Thursday afternoon before 
the conclusion of the business of the Council, and it is 
therefore necessary for us to defer the report of these proceed- 
ings until our next issue. 


The Colonial List of the ‘‘ Medical Register’’ has hitherto 
contained only the degrees or diplomas by right of which the 
name has been registered. The legal advisers of the Council 
had held that the terms of the Medical Acts precluded a 
person registered on the Uolonial List from obtaining the in- 
sertion of an additional diploma obtained in the United 
Kingdom. Mr. Horsley raised the point in connection with the 
application of a lady registered on the Colonial List as M.B., 
Calcutta, whose application to add F.R.C.S.I. had been refused. 
Mr. Horsley argued that the Act of 1886 extended to persons 
on the Colonial List the provisions of the Medical Act, 1858, 
relating to the Medical Register, and that, therefore, the privi- 
lege of adding an additional diploma distinctly given by Sec- 
tion xxx of the latter Act, must apply tothem. After a brief 
discussion, Mr. Muir Mackenzie, who had given a contrary 
opinion, admitted the justice of Mr. Horsley’s contention 
and the Council thereupon resolved that in future additional 
or higher qualifications should be registered on the Colonial 
List. 


The “‘British Pharmacopoeia ”’ of 1898 is, it appears from 
a report of the Pharmacopeia Committee, almost out of print. 
The number of copies printed was 26,500, and only 1,27 
remain. The report expressed satisfaction that the Britis 
Pharmacopeia had been adopted in Queensland and Victoria 
by Acts of the respective Legislatures. It was also stated 
that the Indian and colonial medical authorities had_ made 
valuable criticisms and suggestions upon the proposed Indian 
and colonial Addendum, and that a committee had been 
formed in Canada to consider what additions it would be 
desirable to make to the Addendum in order to adapt the 
Pharmacopeia to the requirements of the Dominion. 





THE Council was still sitting on Thursday when we went to 
press. At the opening of business the President stated that 
Dr. W. S. Church, the representative of the University of 
Oxford, had resigned. Dr. Frank Joseph Payne, the new 
representative, was introduced by Sir Dyce Duckworth, and 
took his seat. The Council then sat in camerd, and on 
strangers being readmitted Sir John Batty Tuke moved 
and Dr. MacAlister seconded the following resolution, 
which was duly carried, ‘‘ That the letter forwarded with cer- 
tain documents to the President by the Secretary of the Col- 
lege of Preceptors, with the reply of the President thereto 
read incamerd, be entered on the minutes.” The report of the 
Finance Committee was brought forward by Mr. Bryant, who 
pointed out that the surplus was chiefly due to the 
sale of the Pharmacopewia. Discussing the financial condition 
of the Irish Branch Souncil, Mr. Bryant declared that the 
position of that Branch required careful consideration, and 
prophesied that at the end of the year, unless a great altera- 
tion took place, its position would be grave. 
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REPORT OF PROCEEDINGS. 
Thursday, June Ist, 1899. 
Sir Witi1aM Turner, President, in the Chair. 


THE minutes of the previous day’s proceedings were read and 
confirmed. 
THe Case OF 8S. B. SHEKLETON. 
(The Nugent-Rowland Case.) 

The Council then proceeded to the consideration of the case 
of Samuel Bingham Shekleton, of 17, Compton Avenue, 
Barking Road, East Ham, registered in Ireland November 
26th, 1874, as Lic. R. Coll. Surg. Irel., 1872, who had been sum- 
moned toappear before the Council on Thursday, June 1st, 1899, 
at 2 P.M., to answer the following charges as formulated by the 
Council’s Solicitor : 

(1) That in the year 1895 he aided and assisted an unqualified person, 
named Julian Averfield Rowland, to procure himself to be registered 
under the Medical Act, 1858, under the name and with some of the regis- 
trable qualifications of one Edward Joseph Nugent, by making and pro- 
ducing false and fraudulent representations. 

2. That he aided and assisted the said unqualified person to assume the 
position of a duly qualified and registered medical practitioner, and to 
carry on medical practice as though he had been duly qualified. 

The false representation above mentioned is contained in the applica- 
tion for registration forwarded by the said Julian Averfield Rowland, in 
the name of the said Edward Joseph Nugent, to the Irish Branch Council, 
dated June 2sth, 1895, which contains a certificate of identity of the said 
date signed by him (Shekleton). 

Dr. Bateman was present to conduct the case on behalf 
of the Medical Defence Union. 

Mr. Muir Mackenzie was present as legal adviser to the 
General Medical Council. 

Mr. 8. B. Shekleton did not appear, nor was he repre- 
sented. 

Mr. Fagrer, the Solicitor to the General Medical Council, 
said that proper notice had been given to Mr. Shekleton that 
the inquiry would be held that day, and he had a certificate 
from the Post Office that the summons had been duly served 
upon him. They had received a letter from Mr. Shekleton, 
which showed that he had received the summons, and the 
only defence he made in that letter was, first, that henever knew 
Rowland under any other name than that of Nugent, and that 
he never aided or assisted Rowland in any way beyond the 
fact that he resided for a time in his (Rowland’s) house 
pending partnership negotiations between them. 

Dr. BATEMAN, in opening the case, said that so far as he 
knew it was absolutely unique. It was a charge against Mr. 
Shekleton that he had aided and assisted Julian Averfield 
Rowland, who was an unqualified person, in procuring 
himself to be registered under the Medical Act 
under the name and with some of the qualifications 
of Edward Joseph Nugent, to the scandal of the 
profession and the extreme danger of the public. He 
should have to refer rather in detail to the case of Rowland, 
who in the name of Nugent was convicted at the Old Bailey 
in January, 1899. The circumstances were these: In 1895 
information was given to the Medical Defence Union that a 
man calling himself Joseph Nugent was practising at 38, 
Barking Road, Canning Town, and was issuing certificates 
representing that he had certain Irish qualifications. On 
searching the Register no such name was found, and it was 
noticed that a person of the name of Nugent was practising 
at Woolwich. Suspicion was aroused, and on inquiries being 
made it was discovered that this Nugent had left England in 
1894, and that Rowland was using Nugent's name. It then 
transpired that Mr. Shekleton had signed a certificate for 
Rowland as Nugent. Rowland wasconvicted of manslaughter 
and sentenced to three years’ penal servitude. During part 
of the time that Rowland was practising Mr. Shekleton lived 
in the same house. The three points he (Dr. Bateman) 
relied upon were the residence in the same house, the form 
of the certificate, and his not appearing at the police-court or 
at the trial to support the certificate of identification. 

The PRESIDENT again directed that Mr. Shekleton’s name 
should be called, but he did not put in an appearance. 

Strangers were directed to withdraw, and the Council 
deliberated on the case in camerd. After the Council had 
been in deliberation some time Mr. Shekleton arrived, and 
on strangers being readmitted to the Council Chamber, 








a 

The PrEsipENT inquired of Mr. Shekleton why he had not 
been present at the time his case was called on. 

Mr. SHEKLETON apologised for not being present, and ey. 
plained the reason of his late arrival. He was ex ingly 
sorry if he had disarranged the proceedings of the Council, 

The PREsIDENT said that Mr. Shekleton must consider it an 
act of grace on the part of the Council that they wouldgive him 
an opportunity of explaining, notwithstanding that he was not 
there when the case was commenced. 

Mr. SHEKLETON said he could not give any further explana. 
tion than that contained in his letter. 

The PRESIDENT: Have you nothing else to say except what 
is contained in that letter? 

Mr. SHEKLETON: Nothing particular. 

The PrESIDENT: Are you aware that this is a very serious 
charge which is made against your professional conduct and 
character ? 

Mr. SHEKLETON: Yes. 
I did it unwittingly. 
ingly. 

The PrEsIDENT: Then you have no other statement to make 
except the one that is in your letter ? 

Mr. SHEKLEtTON: Nothing particular, Sir. 

In answer to questions which were put to him, Mr. SHEKte- 
TON said he first knew the man twenty years ago when he was 
an assistant in Gloucestershire. He did not then know his 
name was Rowland. He first understood that his name was 
Nugent in 1890. He knew that was his name because he saw 
him come from Nugent’s house in Barking Road. He was then 
practising under the name of Nugent. On the evening of the 
committal for trial of Rowland he went and saw Mrs. Rowland, 
and told her her husband had proved to be the wrong man, 
She said to him that she might as well tell him he was not 
the man at all; he was not Nugent. He was completely 
floored by this. This was in 1808. 

The PRESIDENT asked how it was, if he knew so little of this 
man and did not know his name, that he was led to sign the 
certificate. 

Mr. SHEKLETON said that when he signed the certificate he 
asked him plainly how long it was since he first knew him. 
To which he (Rowland) replied sixteen years. He then said 
he could conscientiously say that he had known him for 
sixteen years. 

The PRESIDENT pointed out that what Mr. Shekleton certi- 
fied was, under date June 25th, 1895, that Newland was the 
same person whose name formerly stood in the Medical 
Register as Edward Joseph Nugent, with the address at Artil- 
lery Place, Wellington Street, South Woolwich. 

In further answer to the PresipDENT, Mr. SHEKLETON said 
that he had nothing further to say, only that he was perfectly 
innocent. 

In answer to Dr. MacALIsTER, Mr. SHEKLETON said he had 
never known the man in question in connection with Wool- 
wich, although he said by the certificate that he had. 

In reply to Sir JoHN Batty Tuke, Mr. SHEKLETON said the 
signing by him of the certificate was not a deliberate act at 
all; it was an act of good nature. 

Mr. Brown asked if he ever knew the name of Rowland in 
connection with the man, to which Mr. SHEKLETON replied 
that he never did ; he never had the slightest suspicion of it; 
if he had he would have immediately written off tothe Branch 
Medical Council in Ireland. : 

Strangers were directed to withdraw, and the Counci) 
deliberated on the case in camera. 

On the readmission of strangers, the PRESIDENT said that the 
Councilthad considered the charge made against Mr. Shekleton, 
and had given him the opportunity of tendering an explana- 
tion. The resolution they had come to was that the Council 
adjudged him to have been guilty of infamous conduct in a 


I am perfectly aware of that, but 
I would not have done it knoyw- 


.professional respect, and they directed the Registrar to erase 


from the Register the name of Samuel Bingham Shekleton. 


THE REAL NUGENT. 

The PRESIDENT said he had had two resolutions directly 
arising out of that case submitted to him. The first was 
moved by Dr. Church, seconded by Mr. Victor Horsley: 

That the result of that day’s inquiry re Samuel Bingham Shekleton, 
together with a copy of the papers brought before the Council, be com- 
municated to the proper authorities of New South Wales, drawing atte2- 
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tion to 
the Col 


the statement that Edward Joseph Nugent has been placed on 

onial List, and is now practising in New South Wales ; and, 
‘further, to the fact that his name has been erased, under Section xiv of 
‘ee Medical Act, 1858, from the Medical Register of the United Kingdom. 

The resolution was put to the meeting and carried unani- 
ate RESIDENT said the next resolution was one moved by 
Sir William Thomson, seconded by Mr. Victor Horsley : 

That the Council hereby approve of the action of the Executive Com- 
mittee in removing from the Register the name of Edward Joseph Nugent, 
L.B.C.9.I. and L.K.Q.C.P.I. 

Dr. MacALisTER said that he thought that was wrong. They 
ought not to make any charge against Mr. Nugent until he 

ied. , ' , 
weir WILLIAM Tuomson said his object was to have it made 
clear to the public that Mr. Nugent’s name, removed under 
Section x1v in the ordinary way, had not been properly re- 
there. 
ate Victor Hors.ey thought the resolution did not con- 
demn or cast any imputation on Mr. Nugent. 

Dr. MacALisTeER said it might be read that way. ; 

_ Mr. Victor Horstey said the Council had to set itself 
right with the profession, because the name appeared on the 
Register at the moment when the Executive Committee acted. 
It was therefore no fault of theirs, and if they passed a reso- 
lution such as Sir William Thomson had proposed that would 
set the Council right with the outside public. 

The PrEsIDENT did not see why the Council should approye 
the action of the Executive Committee when the Executive 
Committee were simply discharging their duty in acting for 
the Council in the intervals of its sessions. Why should 
the Council have a special entry in their minutes approving 
of their action in doing what it was their duty to do? 

Mr. Victor Horsey said it was the first time that such 
a minute would have appeared. 

The PRESIDENT said this was the first time such a motion 
had ever been brought forward approving of the action of the 
Executive Committee. 

Mr. Victor Horsey was sorry, but he must continue to 
press the point. He did not think many of the Council could 

have read the minutes of the Executive Committee. There 
was a divergence of opinion between their legal advisers as 
to whether the Executive Committee were acting rightly in 

-removing the name. Their solicitor seemed to think that 
Mr. Nugent might have cause to complain against the whole 
Council, and the reason why he seconded this resolution was 
with a view of bringing the responsibility of the action 
home to the central body. 

The PRESIDENT pointed out that the Executive Committee 
were the Council for the time being, and that the Act of the 
Executive Committee was the act of the Council. He did not 
see why the Council should wish to pat its own back. 

After some discussion, in which Sir WiLL1aM TuHomson, Dr. 
McVait, and Mr. Victor Horstey took part, the resolution 
was put by the PREsIDENT to the meeting, when 10 voted for 
it and 12 against. The motion was thereupon declared lost. 

Mr. Victor Horstey said on the point of order he rose to 
ask the President whether the negativing of the resolution 
meant that the Council disapproved of the action of the 
Executive Committee. 

Dr. McVaiL: Mcst undoubtedly. 

Dr. MAcALIsTER said they could not inquire into the reasons 
which led membersof the Councilto vote against the resolution. 

Mr. Victor Horsey retorted that his question was not 
— to Dr. MacAlister, but was addressed to the Presi- 

ent. 

n° <<" cee said that his observation was addressed to 

r. McVail. 

Mr. Victor Horstery said he asked the President to rule 
whether they were to regard the negativing of the resolution 
as meaning that the Council disapproved of the action of the 
Executive Committee, because if that were so he would like 
at some later period of the session to put the Council right. 

The PRESIDENT said of course he understood that those who 
voted for the motion did not disapprove of the action of the 
Executive Committee, but he could. not interpret what the 
cpinions of those members of the Council were who opposed 

~the motion. 


able to interpret the minds of some of them he was able to in- 
terpret the minds of the rest. 

After a request by Mr. Brown, which was not acceded to, 
that the names should be taken down, the matter dropped. 


Tur Case or JAMES JEROME MoKay. 

Consideration of the case of James Jerome McKay, 154A, 

Wandsworth Road, S.W., registered in England July 17th. 1876, 
as of Bally Roberts, Fermoy, co. Cork, Mem. Roy. Coll. Surg., 
Kng., 1876; Lic. Roy. Coll. Phys. Lond., 1877, who has been 
summoned to appear before the Council on Thursday, June 
1st, 1899, at 3 P.M., to answer the following charge as formu- 
lated by the Council’s Solicitor : 

That having, as a registered practitioner, undertaken, ‘on the order of 
the coroner, to make a proper and complete post-mortem examination of 
the viscera, head, chest, and abdomen of the body of a dead child named 
Ernest Mackenzie, for the purpose of ascertaining and informing the 
coroner’s court of the cause of the death of such child, he not only failed 
to make the examination which was required, and failed and omitted to 
ascertain the cause of death, but subsequently deposed before the coroner’s 
court (contrary to the facts) that he had ascertained the cause of death by 
mane So cempene and careful examination of all the organs of the de- 
cease ° 

(The documents forwarded to the General Medical Council in support of 
the complaint consist of the information in beige g w the said coroner, 
dated February 4th, 1899, and a certified copy of the depositions taken 
por gp — on the death of the said child, held on December oth and 
12th, 1898. 

Dr. Bateman, Secretary of the Medical Defence Union, ap- 
peared in support of the charge, and Mr. James Jerome 
McKay appeared in person. 

Dr. BATEMAN said that the circumstances of this case, like 
the circumstances of the last, were unique. It was acknow- 
ledged by all medical men that a post-mortem examination 
was the most essential part of any inquiry held as to the 
cause of death. The verdicts of juries depended on the facts 
which were placed before them in such cases by the medical 
men who made the examination, and a great deal depended 
on the manner in which the examination was carried out, and 
the facts deduced from it. It was still more important that 
the evidence given by medical men should be the truth. In 
the present case Mr. Braxton Hicks held an inquest on 
December oth and 12th, 1898, concerning the death of Ernest 
Mackenzie. The medical man who made the post-mortem ex- 
amination and gave evidence was Mr. MeKay. On December 
oth Mr. McKay gave evidence at the inquest that he had made 
a post-mortem examination, and went into minute details as to 
the result of this examination. The coroner, however, in conse- 
quence of some communication which was made to him, ad- 
journed the inquest, and directed three other registered 
medical practitioners to make another post-mortem examina- 
tion upon the body. These three medical men gave evidence 
at the adjourned inquest on December 12th to the effect that 
a post-mortem examination had not been held of the character 
deposed to by Mr. McKay. The coroner thereupon re- 
called Mr. McKay, and, after cautioning and reading 
to him his former evidence, asked him if he desired 
to say anything. McKay replied that he abided by 
his origipal evidence. In answer to the PRESIDENT, 
Dr. Bateman said Mr. McKay was present in court when the 
evidence of the other doctors was given. The matter was con- 
sidered so serious that the coroner committed McKay for 
perjury in giving false evidence before him. The matter 
came before Mr. Plowden, the police magistrate, who formed 
the opinion that it was a matter of dispute between medica? 
men as to diagnosis, and he dismissed the case. It might be 
said that Mr. McKay was being charged again for an offence 
of which he had been found innocent, but Dr. Bateman urged 
that it was not the same charge ; the one was a criminal charge 
the other a civil. 

Mr. McKay (in answer to a question from the PRESIDENT) 
said his defence was that he had been tried by Mr. Plowden 
for the offence and acquitted, and that since then he had not 
been in practice. He did not wish to say a word against 
Mr. Braxton Hicks, but he would like to know why he did not 
give him a chance of being present at the post-mortem ex- 
amination by the other doctors. He was not asked to be pre- 
sent there. : 

Replying to Mr. Victor Horstey, Mr. McKay stated that 
he was perfectly sober when he said he would abide by the 
evidence which he had previously given in spite of the 





Mr. Victor Horsiey thought that if the President was 


account of the post-mortem examination ; he fully understood 
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the gravity of the matter when it was put before him by the 
coroner. 

Strangers were directed to withdraw. On 
mission, 

The PRESIDENT said: Mr. McKay, it is my duty tu announce 
to you the resolution which has been come to by the Council 
in connection with your case, and I will read it : 

That the Council do now judge Mr. James Jerome McKay to have been 
guilty of infamous conduct in a professional respect, and do direct the 
Registrar to erase from the Regisier the name of Mr.James Jerome McKay 


their read- 


MEDICAL OFFICER FOR THE EDUCATION DEPARTMENT. 

At the request of the President, Dr. MacA.ister then 
announced the receipt of a communication from the Royal 
Institute of Public Health, asking the Council to make a 
representation to the Right Hon. A. J. Balfour with regard to 
the appointment of a medical officer for the Education 
Department. He moved, Mr. Bryant seconded, and it was 
resolved : 

The Business Committee beg leaveto reporta communication addressed to 
the President by the Honorary Secretary of the Royal Institute of Public 
Health has been referred to them as being in the nature of a petition. On 
examination it appears that the communication has been addressed to 
the General Medical Council under a misapprehension, as the Council is 
not a medical corporation in the sense intended by the writer, and that 
the Registrar be requested to send a reply to this effect. 


Tue Case oF WILLIAM STEWART, M.D. 

The Council then considered the case of William Stewart, 
of Denton, near Manchester, registered in [reland May 1gth, 
1887, as M.D., Mast. Surg. 1887, R. Univ. Irel., who had been 
summoned to appear before the Council to answer the follow- 
ing charge, as formulated by.the Council’s Solicitor : 

Complaint has been lodged with the Council by the Ashton-under-Lyne 
District Medical Society in relation to the Denton and District Provident 
Dispensary, by whom he (Stewart) is engaged as medical officer, and by 
whom an unqualified person named Burgess is engaged or employed as 
his assistant. The complaint is that he (Stewart) associates with the said 
unqualified person in the practice by him (Burgess) of medicine and 
surgery, and permits him to carry on medical practice, and is party to 
his administering medical aid and treatinent to patients as if he were a 
duly qualified medical man. 

Mr. Hyde, solicitor, appeared in support of the charge 
for the Ashton-under-Lyne District Medical Society. 
Mr. W. H. Shaweross, instructed by Mr. Bond, appeared for 
Dr. Stewart. 

Mr. Hypkg, in opening the cases, stated that the Denton and 
District Provident Dispensary was open to all classe3 of per- 
sons at a charge of one penny a week, but no entrance fee was 
asked except when persons wished to be admitted to what 
were known as ‘immediate benefits,” when a fee of 5s. was 
charged. The subscriptions were collected by collectors. It 
appeared from a xeport issued by the dispensary that in 1897 
there were 27,500 attendances on patients at their own homes, 
and in 1898 there were 28,100, and he submitted that it was 
impossible for such a large quantity of work to be done by 
one man. Mr. Burgess was employed by the Denton Dis- 
pensary as dispenser, but he had been seen to visit patients. 
it was alleged that he was covered by Dr. Stewart, and had 
been allowed to act as a qualified assistant in his employ. In 
support of his statement he read the sworn declaration of a 
Mr. Nightingale and a Mr. Irvine, who had watched Mr. 
Burgess on various occasions, and which, he contended, made 
out a case for Dr. Stewart to answer. 

Mr. SHawcross, in reply, read the sworn declarations of the 
various persons whom it was alleged Mr. Burgess had profes- 
sionally attended denying the fact, and stating that if he had 
visited them it was merely as a friend. He submitted that 
Dr. Stewart had done nothing which was not in harmony with 
the rules of the medical profession. He then called Dr. 
Stewart, who stated the subscriptions were paid to trustees 
on behalf of the dispensary, who paid him a fixed salary; and 
that Burgess had never administered chloroform or assisted 
at operations although he had been present, and that if he 
had visited patients it was without his (Dr. Stewart’s) know- 
ledge. Replying to Mr. Victor Horsley he stated that the 


collectors in no way acted as canvassers or touts to get 
patients. 

The Council adjourned at 6.40 p.M., having suspended the 
Standing Order as to the 6 o’clock rule in order to complete 
the evidence, 








——_——= 
——= 


Friday, June 2nd, 1899, 


The minutes of the previous day’s meeting were read and 
confirmed. 


ADJOURNED CONSIDERATION OF THE CasE OF WILLIAM 
Stewart, M.D. 

In reply to Sir Jonn Barty Tuk, Mr. Hype said that the 
two witnesses in the case were retired police officers, The 
were not private detectives, although they acted as detectives 
in that particular case. 

In answer to Sir Joun Barry Tuke, Dr. Stewart said that 
he was on good terms generally with the rest of the profession 
in his neighbourhood ; there was certainly no ill-feeling on 
his part. 

In reply to a question by Mr. Victor Horstery as to what 
was the precise composition of the management of the 
dispensary, Dr. Srewarr said he believed the dispensary wag 
managed by the whole Committee, which consisted of 1 
members. There was a president, a vice-president, 4 
treasurer, and three trustees, and other persons, and thege 
constituted the Board of Management. They appointed Mr, 
Burgess without Dr. Stewart’s knowledge, and without con- 
sulting him in any way. 

In reply to Mr. Brown, Dr. Srewart said_ that Mr. Burgess 
had never attended any of the obstetrical cases or visited 
them after the confinement; he had attended cases without 
his (Dr. Stewart’s) knowledge, but had never done so under 
his instructions. Mr. Burgess did not to his knowledge possess 
any private practice, or carly on any private practice in 
Denton. 

In reply to Dr. Lirrtte, Dr. Stewart said he was not the 
first medical officer to this dispensary. He first made the 
acquaintance of Mr. Burgess when he was appointed by the 
Committee of the dispensary ; that was to say after his (Mr, 
Burgess’s) appointment. 

In answer to Mr. Bryant, Dr. Stewart said there were 
printed rules of the institution, but he had not a copy of them 
with him. 

Dr. PETTIGREW asked Dr. Stewart whether it was possible 
under any circumstances that Mr. Burgess might attend his 
(Dr. Stewart’s) patients without his knowledge, but with the 
knowledge and connivance of the institution. 

Dr. Stewart replied that he should say the Committee did 
not encourage the visiting of patients by Mr. Burgess. 

Dr. PETTIGREW asked whether the institution prevented 
Mr. Burgess from doing anything in that connection ; whether 
he was forbidden to do it. 

Mr. Stewart replied that he was not supposed to do any- 
thing except dispense. He had never heard that Mr. Burgess 
had done so. 

In answer to Dr. GLovEerR, Dr. STEWART said the members 
of the dispensary paid one penny a week for men, women, and 
children. 

Strangers were then directed to retire, and upon their 
readmission, after an interval of an hour anda half, during 
which the Council were deliberating, 

The PresIDENT, addressing Dr. Stewart, said: I think you 
will recognise, Dr. Stewart, from the time that the Council 
has taken to deliberate over your case, that they have given 
very great consideration to it, and I am instructed by the 
Council to tell you that the charge made against you has been 
proved to the satisfaction of the Council. I have further to 
point out to you that the Council takes a grave view of this 
charge; that the offence which you have committed is one 
which the Council may adjudge to be infamous conduct in 4 
professional respect ; but that inasmuch as this case is one of 
the first of its kind which has come before the Council, they 
postpone delivering a final judgment. Accordingly, the 
Council has adjourned the further consideration of your case 
until November next, and in the meantime I would counsel 
you very carefully to reconsider your position. So you will be 
summoned to appear here next November, and you will then 
have to tell the Council what your position is in connection 
with the charge that has been made against you. That is the 

decision of the Council. 

Dr. Stewart: Can I ask any questions ? 

The PresIDENT: No, you cannot ask any question. 
cision of the Council has been given, 


Th de 











gess 


hout 
nder 
SERS 
) 


the 
the 


Mr, 


vere 
hem 


‘ible 
| his 
the 


did 


ited 
ther 


uny- 
gess 


bers 
and 


heir 
ring 


you 
ncil 
ven 
the 
een 


this 
one 
in 3 
e of 
hey 
the 
age 
nsel 


hen 
tion 
the 














JUNE 10, 1899. | 





GENERAL MEDICAL COUNCIL. 


[autres JounmaL 1405 








—_— 





Tue Case or NEVILLE HOLLAND. 

The Council then proceeded to the consideration of the case 
of Neville Holland, of 3, Durham Street, Lambeth, registered 
in England August 2nd, 1870, as Lic. Soe. Apoth. Lond. 1869 ; 
Mem. R. Coll. Surg. Eng., 1870, who had been summoned to 
appear before the Council on Friday, June 2nd, 1899, at 2 P.M., 
to answer the following charges as formulated by the Council’s 
Solicitor : ? : ; ; 

(1) That he associated himself with an unqualified person of the name 
of Blumenthal, at_a surgery carried on at 121, Tyers Street, London, and 
aided and assisted such unqualified person in the carrying on by him of a 


ic ice. : , - ‘ 
metic Ps oo in and was a party to_ attracting practice to the said 


by public advertisements. f . ; 
sey That he had violated the undertaking given by him to the General 
Medical Council in the month of November, 180s, that if his name was re- 
stored to the Medical Register he intended to act as an assistant to a regis- 
tered practitioner, on the faith of which undertaking the General Medical 


Council permitted his name to be restored to the Medical Register. 
The information and complaint have been lodged by the Coroner for 


h-West London and by the Medical Defence Union. 
str. Braxton Hicks, coroner, and Dr. Bateman, secretary of 
the Medical Defence Union, attended in support of the charge. 
Mr. Holland appeared in person. 

Dr. BaTeMAN proceeded to open the case against Mr. 
Holland; and the reading of the depositions was concluded 
by Mr. Braxton Hicks, who then reminded the Council that 
Mr. Holland’s name had been removed from the Register and 
reinstated in 1895 on a promise in writing that he would not 


identify himself with anybody not a duly qualified registered |. 


practitioner, which promise he had broken. When he found 
a registered practitioner acting with an unqualified man, it 
was his duty as coroner to report the fact to the Council for it 
to deal with, as ‘“‘covering” was a source of danger to the 
public which should not be permitted. 

Mr. HotuanD, in reply to the charge, stated he had nothing 
io say beyond the statement forwarded to the Council. 

This was read by Mr. Murr Mackenzir, and was to the 
effect that Mr. Blumenthal never attended any patients with 
his (Mr. Holland’s) consent or connivance. 

Strangers were directed towithdraw. On their readmission, 

The PRESIDENT said that after giving consideration to the 
case he had to announce that the charge made against Mr. 
Holland had been proved to the satisfaction of the Council, 
and the Council had judged him to have been guilty of 
infamous conduct in a professional respect, and directed the 
Registrar to erase from the Register the name of Neville 
Holland. 

Mr. Hotxanp asked the President if he would be allowed to 
act as assistant to a medical man, as he had the offer of a 
situation, and now his name was erased from the Register he 
would like to know in what capacity he could act. 

The PRESIDENT said he was not in a position to advise him ; 
he must get the best advice he could. 


THE CasE oF Witt1AM Henry CosseENs. 

The Council then proceeded to consider the case of William 
Henry Cossens, when at the suggestion of Dr. McVait it was 
resolved that it be taken in cdmera, and strangers were 
directed to withdraw. On being readmitted, 

The PresipEnT said he had to announce that the Council 
had considered the case of William Henry Cossens, of Derby 
Street, Prescot, Lancashire, registered in England on October 
22nd, 1886, as Lic. Soe. Apoth. Lond. 1885, convicted of a mis- 
demeanour at Liverpool Assizes on November 28th, 1898. On 
the question put from the chair, the Council resolved that 
William Henry Cossens, having been proved to have been 
convicted of misdemeanour, the Registrar be directed to 
erase his name from the Medical Register. 

The Council then adjourned. 





Saturday, June 3rd, 1899. 


The minutes of the previous day’s proceedings were readand 
confirmed. 


DENTAL BusINEss. 
The charge found to be proved against Mr. Henry Rowton, 
adjourned from December 1st, 1898, was further considered. 
Mr. Farrer, the Solicitor to the Council, stated that both 
Mr. Rowton and also Mr. Price, the complainer, had been 
written to telling them of the meeting, but no answer had 
been received from either of them. The Dental Committee 





had considered the case, and recommended that nothing 
further should be done. The case was considered by the 
Council for a time, but the further consideration of it was sus- 
pended to this meeting. The complaint against Mr. Rowton 
was that he signed a certificate of death. He had stated that 
he was sorry he had offended, and would not do so again. He 
was a chemist and was on the Dentists Register. 

Mr. Tomes said that Mr. Rowton was subject to their juris- 
diction in virtue of his being upon the Dentists Register. His 
offence was practually committed in virtue of his being a 
practising chemist. 

The PRESIDENT said that on page 218 of Vol. of Minutes for 
1898, it was stated that Mr. Rowton did not appear, and that 
a letter was read from his solicitor, dated November 17th, 1898, 
stating that his client undertook never again to issue an 
document which might be considered to be a medical certifi- 
cate, or attend any patients as a medical practitioner. The 
Dental Committee having considered the case, recommended 
that no further action be taken in the matter. The Council 
itself then resolved that the further consideration of the charge 
found to be proved against Mr. Rowton be adjourned until the 
next session of the Council. It was in consequence of this 
resolution that the case appeared in the programme now. Mr. 
Rowton was not in attendance, although he had had notice 
served upon him that there would be a meeting of the Council 
to consider his case. 

Mr. Brown regarded the case as a very serious one. This 
man, registered as a dentist, carried on the business of a 
chemist, and in the course of his business he appeared to 
have been attending patients, and under his treatment—he 
would not say in consequence thereof—a patient appeared to 
have died, and thereupon he took upon himself to do that 
which he knew he had no power to do—namely, to give a cer- 
tificate of death. He would ask whether the Dental Com- 
mittee had taken these circumstances into consideration, 
and had made a further report. 

The PRESIDENT said there was no further report from the 
Dental Committee. 

Dr. MacAListEr stated that the reason for adjourning this 
matter on the last occasion was that it was considered that 
the Dental Committee had exceeded their powers. The 
statute only gave them power to consider the case. The case 
was not adjourned on its merits, but owing to the form in 
which the matter came before them late in the session. 

The PRESIDENT said that the Chairman of the Business 
Committee had called his attention to the fact that they were 
really now going to deliberate on the case, and he would ask 
the Council whether that should not be done in camerd. 

_ This was agreed to, and the Council discussed the measure 
in camerd, and strangers were directed to withdraw. 

On their readmission the PRESIDENT stated that the Coun- 
cil had passed the following motion : 

That the Council, taking note of the undertaking made on behalf of 
Henry Rowton that he will never again issue any documents which can 
be considered to be medical certificates, or attend any patients as a 
medical practitioner, resolves to proceed no further in regard to the 
charge found to be proved against him. 

The Council then proceeded to consider a report of the 
Dental Committee on the case of Clement Maguire Kershaw, 
registered in the Dentists Register, on July 22nd, 1891, under 
Section xxxvi1 of the Dentists Act, without any diploma. The 
Committee found that Mr. Kershaw had in his employment 
an unregistered and unqualified person who had been per- 
mitted by him to perform the operations of extracting teeth 
for patients, and filling the teeth of patients with plaster fill- 
ings in the absence of Mr. Kershaw. In one case the un- 
qualified assistant had performed a dental operation on a 
patient under chloroform in the absence of Mr. Kershaw, who 
was ill, but he had not administered the chloroform. The 
assistant had also been permitted by Mr. Kershaw to see 
patients independently of him, and to do more than fell 
within the province of a mechanical assistant. 

Mr. GERMAINE, barrister, who appeared for Mr. Kershaw, 
made a lengthy statement as to the circumstances under 
which the charge had been brought. With regard to 
the charge of permitting extraction of teeth and _ filling 
of teeth with plane: fillings, he was told by members of 





1 BRITISH MEDICAL JOURNAL, December roth, 1898, p. 1760, 
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the dental profession that it was an admitted rule or 
practice for dentists to employ unqualified persons to 
perform these two acts, provided that the duty of the 
unqualified assistant was limited to the extraction of 
teeth and to the filling with plastic fillings. He understood 
that recently the Council had sent out a circular in opposition 
to that practice, but a copy of that had not reached Mr. Ker- 
shaw, and he was informed by him that, as soon as he found 
out that the Council would look upon the practice with dis- 
favour, he had discontinued the practice, and had done neither 
of these acts. If he was right in supposing that it had been 
the practice up to recently to allow unqualified assistants to 
perform these operations, then the Council would not coa- 
sider it an offence on the part of Mr. Kershaw. If,on the 
other hand, his information was wrong—and the Council had 
always looked with disfavour on these operations being per- 
formed by an unqualified person—then that fact had never 
come to the knowledge of Mr. Kershaw, and the Council 
might, he thought, give some notice or information to the 
dentists on the Register that henceforward they were not to 
allow that to be done which notoriously had been done in the 
past. With regard to the charge of permitting the un- 
qualified assistant to perform an operation under chloro- 
form, counsel urged that it was an isolated occurrence, 
when Mr. Kershaw was ill, and that the unqualified 
assistant had yielded to the urgent solicitations of the 
patient, a girl, and her mother. Mr. Kershaw had blamed 
the unqualified assistant for doing this, and he hoped the 
Council would see that there were extenuating circumstances. 
Besides that, there was the statutory declaration of three 
medical men of good position who had known Mr. Kershaw, 
and known of his operations for years, and they stated that on 
no occasion had Mr. Neighbour extracted teeth in their pre- 
sence, when chloroform was administered, without the presence 
of Mr. Kershaw. As to the charge that the unqualified 
assistant had been permitted by Mr. Kershaw to see patients 
independently to him, he did not quite know what the mean- 
ing of the Committee was in using the words ‘‘to see patients,” 
because it was admitted that Mr. Neighbour used to see 
patients to make an appointment for Mr. Kershaw to go 
there. If that expression was limited to seeing them and 
arranging the appointments, there could be no offence in it ; 
but if, on the other hand, it meant to advise the patients 
and operate upon them, then it meant no more than what had 
been previously said—that Mr. Neighbour personally attended 
patients and extracted teeth, and filled the teeth with plastic 
fillings. Hethought he need not repeat what he had said 
with regard tothat. There remained simply the act of Mr. 
Neighbour in seeing patients and extracting and filling teeth, 
and the one occasion only of the extraction of teeth under 
chloroform. He hoped he had satisfied the Council that 
Mr. Kershaw himself had not willingly been guilty of any 
unprofessional conduct. 

Strangers were directed to withdraw. On being readmitted, 

The PresipENT announced that the further consideration 
ef the case had been adjourned until November. He had, 
however, to point out that the Council regarded such profes- 
sional dealings as had been brought to their notice in connec- 
tion with this case very seriously, and had expressed their 
views on the matter in a notice which had been sent out some 
time ago, a copy of which, he understood, had not been 
received by Mr. Kershaw. He would be supplied with a copy 
before he left the office, and the Council would give him an 
opportunity of reconsidering his position in regard to the 
employment of unqualified assistants, and when he appeared 
before the Council in November he would have to satisfy it on 
the matter. 


RECIPROCITY WITH FOREIGN COUNTRIES. 

The Council then ——— to the adjourned consideration 
of the report of the Executive Committee on the subject of 
the revision of the Memorandum on Reciprocity of Medical 
Practice in relation to Foreign Countries, referred to it on 
May asth, 1898, by the General Medical Council. 

Mr. BrupENELL CARTER pointed out that the legal opinion 
which the Council had on May 31st directed to be obtained 
had not yet been received. He thought it was obvious that 
the charters of the various medical bodies might have an im- 
ertant bearing on the general question ; and he moved that 








the report be referred back to the Executive Committee, With 
instructions to take legal opinion on the points of issue with 
reference to the bearing of the whole law of this country in 
relation to the question, and to embody them in a more com. 
plete report. 

Mr. Victor Horstry seconded it as it was his motion 
which ultimately induced the Council to reconsider the 
matter. He pointed out that the document which he then 
brought forward practically covered the whole report as issued 
by their office. That document consisted of two parts, an 
introduction and a statement, the whole being called a memo. 
randum. The introductory part, as amended by the Execy. 
tive Committee, distinctly stated that the Lord President of 
the Privy Council had approved of the statement, and they 
could not issue an amended statement, and still quote the 
Lord President as having declared himselfin its favour. With 
regard to the statement there were a number of Medical Acts 
left out which it was important should be included, becauge 
otherwise foreign Governments would not be informed that 
women had a right to practise medicine in this country. He 
called the attention of the Council to the fact that an un- 
qualified or unregistered person reading Paragraph 3 would 
find it the best possible advice to him as to how he could 
evade the Medical Acts, and he thought it ought not to be 
couched in language which would effect that purpose. With 
regard also to Paragraph 4, any foreigner reading that would 
naturally conclude that there was a foreign list, and that all 
he had to do was to present himself to the Council with his 
diplomas to be established on the list, whereas the question 
had been dealt with much more fundamentally by the Coun- 
cil, which had never recognised any foreign diploma and had 
no foreign list. 

The PRESIDENT said the expression was “ foreign countries 
which treat this country with reciprocity,” which they had 
not begun to do. 

Mr. Victor Horstey accepted this, but said he was putting 
himself in the position of a stranger not quite az fait with the 
regulation of the Council, who might assume his country had 
accepted reciprocity. 

The PresiDEntT then put the motion: 

That the report of the Executive Committee on reciprocity of medical 
practice in relation to foreign countries be referred back to the Com- 
mittee for further consideration, and in order to obtain an opinion on 
the whole of the law bearing upon the subject. 

That he thought was a very comprehensive motion. 

Mr. Victor Horsey said that was not the motion he 
seconded, and he should not like to second it. 

Dr. MacAtisTER thought it would be sufficient if it was re- 
ferred back for further consideration and report, and this was 
ultimately adopted. 


PROPOSED INCREASED DISCIPLINARY POWERS. 

The ReGistraR then read the following interim report to 
the Council by the President, on the steps taken by him to 
secure increased powers for penal and disciplinary purposes 
under Section xx1x of the Medical Act, 1858 : 

The President has to report that in November, 1898, in acgordance with 
a request of the Executive Committee, he addressed a letter to the medical 
licensing authorities, in which he asked if they would :be prepared to ex- 
press approval of two draft clauses for the amendment of the Medical Act, 
1858, copies of which were enclosed. 

At the meeting of the :Executive “Committee on February 27th, 1899 
(Minutes of the Committee of that date, p. 24), the President reported that 
he had received answers to his letter from all the medicalauthorities with 
six exceptions. Four of the authorities approved of the suggested clauses, 
several others approved of Clause 1 but took exception to Clause 2, whilst 
some found matters in both clauses with which they could not agree. 

To meet the objections which had been raised, the Executive Committee 
resolved that the President’s interim report of February 27th should be 
remitted to Mr. Muir Mackenzie, and that he be requested to consider the 
objections taken and the suggestions which had been made by several of 
the medical authorities for the amendment of the clauses. 

During the interval between the meetings of the Executive Committee 
on February 27th and May aoth, the six medical authorities which had not 
replied tothe President’s ‘letter of inquiry at the first-mentioned date, 
had forwarded their comments on the clauses submitted tothem. The 
answers of these bodies left the question in*much the same position as it 
was placed in by the earlier series of replies. The President em 
these in a second interim report, presented to the Executive Committee 
on May zoth, and along with them amended clauses drafted by Mr. Muir 
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Mackenzie to meet the objections which had been taken by certain of the 


ical authorities. . 
‘ consideration, the following resolution was adopted by the 


Executive Committee (minutes of the Executive, Committee, May 29th, 


-_ “Tnat the Executive Committee approve of the amended clauses 
drafted by Mr. Muir Mackenzie, and request the President to for- 


forward them the medical authorities before submitting them to the 


Council.” : 
May 29th, 1899. ' ; Wm. TURNER. 
Tne PRESIDENT said he had directed the Registrar to circu- 
lateamongst the Council to the interim reports to the Executive 
Committee referred to in the above interim report, in order 
that they might have an opportunity of reading the views of 
the different medical authorities on the clauses as submitted to 
them, and also the suggestions of Mr. Muir Mackenzie for the 
purpose of meeting the difficulties which they had raised. 
On the motion of Dr. MacALisTER, seconded by Mr. Bryant, 


it was resolved : 
That the President’s interim report be received and entercd on the 


minutes. 
Dr. MacALISTER moved, Mr. BRYANT seconded, and it was 


resolved : 

That the communications for the Privy Council office and enclosures, 
and Mr. Muir Mackenzie’s report thereon, be received and entered on the 
— Privy Council Office, 

February oth, 1899. 
$1r,—Referring to previous correspondence on tiie subject of the pro- 
posed amendment of the law with a view to obtain penal and disciplinary 
owers in the case of persons whose names have, in certain circumstances, 
en erased from the Medical Register, 1 am directed by the Lord Presi- 
dent of the Council to transmit to you, for the information of the General 
Medical Council, the accompanying copy of a proposed Bill, which has 
been drafted by the Incorporated Association of Medical Practitioners, 
for preventing persons who have been removed from the Medical Register 
under Section xx1x of the Medical Act, 1858, from continuing to act as 
medical practitioners. ; 
Iam, Sir, 
Your obedient servant, 

Sir William Turner, fj ; A. W. FITzROY. 

President of the General Medical Council. 


(ENCLOSURE.) (Copy.] 
“AN ACT 
“To prevent persons who have been removed from the Medical Register 
under the provisions of Section xx1x of the Medical Act, 1858, from 
continuing to act as medical practitioners. 

‘“* WHEREAS it is expedient that persons who have been removed from 
the Medical Register by the General Council of Medical Education and 
Registration under the powers conferred upon it by Section xxix of 
the Medical Act, 1858, should be prevented from continuing to act or 
practise as medical practitioners: Be it therefore enacted by the Queen’s 
Most Excellent Majesty, by and with the advice of the Lords Spiritual and 
Temporal, and Commons, in this present Parliament assembled, and by 
the authority of the same as follows: 

“1, This Act may for all purposes be cited as ‘The General Medical 
Council (Additional Powers) Act.’ 

‘‘2. This Act shall commence and take effect from the first day of 
September, One thousand eight hundred and gem 

“3, Any person whose name shall have been removed from the Medical 
Regisier by the General Council of Medical Education and Registra- 
tion, under the powers conferred upon the said Council by Sec- 
tion xxix of the Medical Act, and who shall thereafter practise 
medicine or surgery, or medicine and surgery, as the case may be, in any 
part of the United Kingdom of Great Britain and Ireland, shail, upon a 
summary conviction for any such offence, pay to the said Council a sum 
not exceeding twenty pounds. 

“4. The General Council of Medical Education and Registration shall 
be entitled to receive all fines inflicted upon offenders convicted under 
Section xu of the Medical Act 1858. 


Report by Mr. MUIR MACKENZIE. 

‘*PENAL AND DISCIPLINARY POWERS. PROPOSED AMENDMENT BILL. 

“T have considered the Bill which has keen drafted by the Incorporated 
Association of Medical Practitioners for the purpose of preventing per- 
sons whose names have been removed irom the Medical Register from 
continuing to act as medical practitioners. 

“The provisions of the Bill are set out at pages 25 and 26 of the minutes 
of the Executive Committee of February 22nd, 1899 (and above). 

“As regards the general _— of the Bill, it is undoubtedly of a 
very stringent character. If passed into law, its effect would be to make 
ita criminal offence for a person whose name had been removed from the 
Medical Register for misconduct to practise medicine or surgery in any 
way. The creation of such an offence would introduce an altogether 
new principle in the legislation which is embodied in the Medical Acts, 
and would probably arouse very considerable opposition in Parlia- 
ment. Expressing my own opinion, I could not advise the General 
Medical Council to support such a measure without very careful 
consideration. 

“As regards the details of the Bill, the points upon which I wish to 
observe are the following: 

“The 3rd Clause provides that on a summary conviction the offender is 
to pay to the General Medical Councila sum not exceeding £20. The words 








of the clause thus differ from those of Section xt of the Medical Act, 
1858, and seem to me open to objection on that ground. Next, there is no 
reference to midwifery in the 3rd Clause of the Bill. This seems to me to 
be open to objection. 

“Lastly, as regards the 4th Clause, it does not in my opinion adequately 
meet the difficulty which has arisen with regard tothe payment to the 
General Medical Council of penalties inflicted under the Medical Acts. 
The difficulty which has arisen is that the metropolitan authorities con- 
tend that by virtue of the stringent terms of the Police Act, 1839, which 
provides that penalties imposed by any future Act of Parliament, when 
recovered in the metropolis, are to be paid to the Receiver of Police, 
that official is entitled to all the penalties recovered under the Section 
xL of the Medical Act 1858, in the ee police-courts. The 
clause in the proposed Bill is not framed, I think, in terms which would 
displace the contention of the metropolitan authorities, if that contention 
is a sound one. . 

‘On the whole, therefore, Ido not feel that Ican advise the General 
pee Council that the proposed Bill is one which deserves the Council’s 
support. 

“ (Signed) M. MuIR MACKENZIE. 
“*4, Temple Gardens, E.C., 
** May 11, 1899.” 


THE EXAMINATION OF THE APOTHECARIES Haty, DUBLIN. 

Sir Dyce DuckwortH then read the reports from the 
Examination Committee on the Inspection of the Examina- 
tions of the Apothecaries Hall, Dublin, at the conclusion of 
which he moved, and Mr. Bryant seconded, that they be 
received and entered on the minutes. 


The reports were three in number : 

x. Areport by the Examination Committee on the inspection made by 
Dr. Coupland of the examination in October, 1898. For the First Profes- 
sional Examination four candidates entered for the whole or part of the 
examination, of whom one candidate who took up physics, chemistry, 
and biology, passed. The others who took up fewer subjects were re- 
jected. Only oneof the three candidates in physics passed with pass 
marks; in chemistry the solitary candidate passed with 51 per cent. of 
marks; in biology one of the two candidates passed, and the inspector re- 

orted that the paper was even more elementary than that submitted on 

he last occasion when he inspected. In the subject of anatomy the 
solitary candidate was rejected, but the inspector reported that the 
requirements of the examination were greater than should be demanded 
from a first yearstudent. In the Second Professional Examination the 
solitary candidate passed with 5: per cent. of marks in anatomy. 
and with s2 per cent. in January. For the Third Professional 
Examination three candidates entered, one for all the subjects—(a) Path- 
ology, (b) Medical Jurisprudence, and (c) Hygiene ; one for (a) and (6) only 
and one for (b) only. One of the two candidates in Patholo assed, bu 
the inspector described the marks as rather above the value of the answers. 
In Medical Jurisprudence the three candidates were rejected. In Hygiene 
the solitary candidate passed, but the inspector reported that the paper 
was elementary, and did not cover sufficiently wide ground. In reply to 
the inspector’s comments, the Governor and Court of the Apothecaries’ 
Hall had indicated to the examiners in hygiene the necessity of increasing 
the value and varying the questions. The Examination Committee 
directed the attention of the General Medical Council to the fact that this 
Board still manifested caprice in the allotment of marks, and appeared at 
times to adjudicate the work of candidates too highly. The Board, how- 
ever, appeared to have made considerable efforts to meet the suggestions 
of the General Medical Council. ? L 

2. Areport by the Examination Committee on the inspection made by 
Dr. Gibson, of the examination in January, 1890. There were no candi- 
dates for the First Professional Examination. Four candidates presented 
themselves for the Second, two for the Third, and two for the Final Ex- 
amination. The inspector reported that all the candidates for the Second 
Part had passed parts of their earlier examinations before other Boardsin 
Ireland and Scotland. Theexaminations in Histology and Materia Medica 
were well reported of. He reported the Second. Third, and Final Exami- 
nations as “sufficient.” The Examination Committee expressed the 
opinion that these examinations were being gradually improved in 
character, but still noted that they attracted, as a rule, men of inferior 
attainments, who were striving to pass into the profession by reiterated 
efforts in piecemeal fashion. The Examination Committee noted the 
undesirability of this system, which appeared to leave condidates free to 
present themselves before any Board for parts of an examination, and en- 
couraged a piecemeal method of passing various subjects. _ 

3. A report by the Examination Committee on the inspection made by 
Dr. Gibson of the examination in April, 1899. The Examination Committee 
called the attention of the General Medical Council to the fact that the 
entire April quarterly examinations of this Board consisted in the re- 
examination of two be ey candidates in a solitary subject of the Second 
Examination, and further noted that these candidates were in process of 
securing a diploma to be gained by piecemeal examinations before 
differen Boards in different parts of the United a a system which 
could not be too strongly deprecated, and which had been condemned by 
the General Medical Council. 

The two assistant examiners, Mr. Alexis Thomson and Mr. H. G. Howse, 
also presented a report. Two candidates were examined in surgery, of 
whom one was rejected and one passed. The examiners reported that the 
examination was well and fairly conducted. 


Mr. TicHBoRNE said there were portions of the reports 
which he objected to being entered on the minutes, and he 
should like an opportunity of discussing the matter. It being 
four o’clock he moved that the discussion on the motion be 
adjourned. ; 

This was seconded by Dr. GLover, and carried. 

The Council accordingly adjourned, 
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Monday, June 5th, 1899. 
The minutes of the previous day’s meeting were read and 
confirmed. 


THE EXAMINATION OF THE APOTHECARIES’ HALL, DUBLIN. 

The consideration of the reports of the Examination Com- 
mittee on the inspection of the examination of the Apothe- 
caries’ Hall, Dublin, was resumed. 

The PresiDENT now asked Mr. Tichborne whether he 
objected to the reports being received and entered on the 
minutes, or whether he desired to object to the adoption of 
the reports. 

Mr. TicHBORNE said that he wanted to object to the tone in 
which some matters of fact were stated in the reports, and 
therefore he did not wish them to go on the minutes as they 
stood ; he, in fact, wanted them amended. He then referred 


to the reports of the Committee on the reports of 
the inspectors, Dr. Sidney Coupland (October, 1898), 
by Dr. Gibson (January, 1899), to the reports by the 


visitor, Dr. Church, and also to that by the two examiners, 
who, rightly or wrongly, seemed to have acted as inspectors. 

Sir Dyce DuckwortH objected to Mr. Tichborne saying 
“rightly or wrongly.” He said those two gentlemen acted as 
inspectors under the Act of Parliament. 

r. TICHBORNE then, referred to the conclusic.s of Dr. 
Gibson at page 19 of the report. Mr. Tichborne then referred 
to Dr. Coupland’s report of October, 1898, and to the report 
thereon of the Examination Committee, and objected to the 
words ‘‘one only” before the word ‘‘ candidate” occurring in 
several places, and also the word “solitary” candidate. He 
concluded by moving the following amendment : 

That the following words or passages be omitted from the report of the 
Examination Committee now before the Council: 

(a) That the prefixes *‘only one” and ‘‘solitary,” which continuously 
appear before the word “candidate” in the October report and also the 
last paragraph, be omitted as superfluous. 

(ob) That in the report of the January examination the words of the 
penultimate paragraph be omitted after the word “‘ character.” 

(ce) That in the report on the April examination the last paragraph be 
omitted.: 

Sir Dyck Duckwortu pointed out that this body was now 
placed under their tutelage and the Privy Council had made 
this Council responsible for the carrying on of the examina- 
tions. Therefore this Council had to watch and inspect the 
examinations that went on. The reports were carefully 
gone into and such information was extracted from them as 
it was thought desirable to bring before the Council. It was 
the duty of the Council to look at the character of the exami- 
nations and the number of men and the position which the 
examination appeared to hold generally in the country. The 
objection of Mr. Tichborne to the use of the words ‘‘ only one” 
could easily be met by substituting the word ‘‘ the ” candidate, 
and with regard to the word ‘‘solitary,” that word was used 
because a single candidate presented himself for the 
examination and it was necessary to show that this 
heavy machinery was brought into play to examine a 
single candidate. He would point out that the ex- 
pense which the Council was put to in the watch- 
ing the nature of these examinations was considerable 
because in the course of the last fifteen months they had 
spent no less asum than £307 10s. 8d. in inspecting these 
examinations. The Council would see that that was a reason 
why the matter must be closely watched, and why the 
Examination Committee should report to the Council the 
nature of the work done. He must also object to the excision 
of the other paragraph which Mr. Tichborne referred to, 
because he considered it important that the Council should be 
made acquainted with the true facts of the case. Of course, if 
the Council objected to the Examination Committee express- 
ing this opinion, and bringing the facts before them, the Com- 
mittee would know how to act on the next occasion; but in 
the meantime, as long as he was Chairman of the Committee, 
they would report to them. 

Mr. TicHBorNeE would like to ask Sir Dyce Duck- 
worth on what grounds it was that he stated in the report of 
April: ‘‘The Examination Committee calls the attention of 
the General Medical Council to the fact that the entire April 
quarterly examinations of this Board consisted in the re- 
examination of two rejected candidates in a solitary subject of 








a 
the Second Examination ; and further notes that these candi. 
dates were in process of securing a diploma to be gained h 
piecemeal examinations before different Boards in different, 
parts of the United Kingdom” ? 

Sir Dyce Duckwortu pointed out that the information was 
to be obtained from the four corners of the report, and referreq 
Mr. Tichborne to page 5. 

Mr. Victor Horsey said he thought he ought not, in jus- 
tice to those who sent him there, to record a silent vote on 
this matter. He hoped this Council would support the 
Examination Committee for the reason that he was quite 
sure the profession did not know that, because the Apothe- 
caries’ Hall, Dublin, wished to hold an examination, this 
Council had to pay out of its shrinking funds a sum of 
£223. 

Sir Dyce DuckwortH said it was over £300. 

Mr. Victor Horsey said he was referring to last year, but 
he was quite sure the profession was not aware that it was 
taxed to that extent. He would also like to point. 
out that he did not think the authorities of the 
Apothecaries’ Hall fully realised that they were carrying on 
this examination themselves at aloss. Altogether the only 
net result must be loss on all sides. 

Dr. Bruce pointed out that they were sitting there to ad- 
minister the law, and that they must do. 

The PreEsIDENT said he would put the first division of the 
amendment: 

That the following words or passages be omitted from the reports of 
the Examination Committee now before the Council : (a) That the prefixes 
‘‘only one” and “solitary,” which continuously appear before the word 
‘candidate ” in the October report and also the last paragraph, be omitted 
as superfluous. 

The amendment was put, and declared by the PrEsIDEN?T 
lost. 

Mr. TicHBORNE request2d that the names should be taken, 
when 19 members voted azainst. the amendment, 7 for, 3 did 
not vote, and one member was absent. 

The PrEsIDENT then pu’ the second part of the amend- 
ment: 

That in the report cf the January examination the words of the pen- 
ultimate paragraph be omitted after the word ‘‘character.” 


when 7 voted in favour of the amendment and 18 against it. 

The PreEsIDENT then put the last paragraph : 

(c) That in the report on the April examination the last paragraph be 
omitted. 

Four voted in favour of the amendment and 17 against. 

Mr. TicHBORNE asked that the names should be taken, as 
this was a very important question. 

The names having been taken, 19 voted against the amend- 
ment, 4 for it, and 6 did not vote. 

The PRESIDENT then declared the amendment lost. 

The original motion was then put: 

That the reports of the Examination Committee on the inspection of 
the examinations of the Apothecaries’ Hall, Dublin, be received and 
entered in the minutes. 

This was put and carried with two dissentients. 

Sir CuristoPpHER Nixon said before they proceeded to the 
next business he should like to ask a question having regard 
to the report of the Examination Committee in reference to 
the Apothecaries’ Hall examination as to whether it was pro- 
posed, bearing in mind the adverse opinions expressed in this 
report and the enormous expense that this Council was put to 
in inspecting those examinations, to continue the same course 
in the future. He quite agreed with what fell from Dr. Bruce 
that the law must be carried out, but still he thought they 
were all practical men on the Council and that they looked to 
some practical results. He failed to see what practical results 
there were on an expenditure of £230 in inspecting an exami- 
nation which produced one or two successful candidates, but 
the greater portion of rejected ones. 

The PresipDENT thought Sir Christopher Nixon was 
into matters which were not before them for argument. 
were bound to follow the order of the Privy Council. 

Sir CuristoPHER Nixon inquired whether he understood 
that the Council proposed not to take any action notwithstand- 
ing the adverse comments of the Examination Committee. 

In reply to a further question from Sir CuHrisToPHER NIXON, 
the PrEsIDENT said that it would be competent for Sir 
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Christopher Nixon to hand in a notice of motion on the 
mit CHRISTOPHER Nixon said he did not wish to appear to 
take up a position in any way offensive to the representative 
of the Apothecaries’ Hall, because he was a great personal 
friend of his, and had been so for a number of years. 

The PRESIDENT said the Council quite understood that. 





REpoRTS OF THE EpucATION COMMITTEE. 

On the motion of Sir Joun Barty Tuks, seconded by Dr. 
MacA.isTER, the following reports of the Education Committee 
were received and entered on the minutes : (1) Interim report 
on the proposal to raise the minimum requirements of the 
Council as regards preliminary examinations ; (2) report on 
the regulations of the English and Scottish Conjoint Boards 
in regard to the first year’s course of professional study. 


THE STANDARD OF PRELIMINARY EXAMINATIONS. 

Sir Joun TuKE then moved that the recommendations in the 
interim report be approved of. 

Dr. MacALiIsTER seconded. 

Sir Joun TuKE said that during the last six months the 
Education Committee had been occupied in endeavouring to 
carry out the reference made to it in November last, when 
this Council passed this motion: 

That the Education Committee be requested to consider and report to 

the Council during the next session as to the earliest date at which, in 
their opinion, it will be practicable to raise the minimum requirements 
of the Council as regards preliminary examinations to the standard of the 
senior and higher grade examinations at present recognised. 
When that resolution was adopted it was stated that it would 
be of importance to obtain the opinion of authorised bodies of 
persons closely connected with general and_medical educa- 
tion. Accordingly, a letter was issued in December last, ad- 
dressed to various bodies of persons stating what the Com- 
mittee proposed to doin regard to examinations in 1900, and 
also its desire to still further raise the examinations at a 
future date. Three questions were asked in these letters, 
which were as follows: 

(1) Is it practicable within the next few years to require that all intend. 
ing students of medicine shall have passed an examination equivalent 
in character and standard to the Senior Local and Higher Grade Exami. 
nations ? 

(2) If it is practicable, what is the earliest date at which the higher 
standard should be enforced ? 

(3) What proportion of students would probably be precluded from 
entering upon a course of medical study (say, at the age of 18 years) if the 
Junior Examinations at present recognised should (say, in 1905) cease to 
be accepted by the Council for the purpose of registration ? 

A study of the 44 answers received to this letter of inquiry 
showed that the whole question was much more complex than 
six months ago it appeared to certain members of the Council 
tobe. A study of the replies further showed that there was a 
very large divergence of opinion upon the whole subject. 
They, on the one hand, had opinions expressed that the 
scheme of raising to the Senior Local Examination was 
actually practicable in 1905, or even at an earlier date; but, 
on the other hand, they had the opinion expressed that if it 
was not absolutely impracticable it was impracticable for many 
years tocome. With regard to those who held it practicable 
at an early date, it was interesting to mark that those who 
were most confident on the subject were the headmasters of 
schools and the heads of strictly and purely medical bodies ; 
bodies who did not deal with the general and medical educa- 
tion conjointly. He thought it was equally interesting to 
know that when they came to deal with the opinions of bodies 
which dealt not only with general education but also with 
medical education, warning notes were sounded. There were 
certain exceptions, but, as a rule, the universities sounded 
warning notes. This was very well exemplified in 
the replies which had been received from the Uni- 
versities of Oxford and Cambridge. The Secretary 
of the Delegates of Local Examinations, Oxford, wrote 
“that the prescription of the senior local examinations 
as a minimum qualification would involve a considerable 
increase in the demands made on such students, the regula- 
tions imposing limits of 16 and 19 years upon candidates who 
aim at honours or distinction in the junior or senior exami- 
nations respectively.” And Sir William Anson, the Vice- 





Chancellor of the University of Oxford, wrote that the Heb- 
domadal Council held the opinion ‘‘that the question is 
largely one of age; the examination for lower certificates is 
intended for candidates of about 16; that for higher certifi- 
cates is intended for candidates of about 18. The Board 
therefore suggests that it might be unwise to make the pro- 
posed change unless it is intended to discourage candidates 
from beginning their medical studies until the age of 18.” 

Sir Richarp THORNE did not want to interrupt, but he 
should like Sir John Tuke to explain what he meant by 
saying there was a ‘‘ note of warning” from the universities. 

The PresipEnt thought Sir John Tuke should be allowed to 
finish his statement and then the members of the Council 
could ask him any questions. 

Sir JoHN TUKE said he would again use that expression and 
the note of warning reached its highest point in the replies of 
the medical school of Owens College, and the replies that 
came from Ireland. The replies received from the univer- 
slties of Scotland were to his mind specially important, inas- 
much as those bodies had within the last few years had the 
experience of a sudden raising of the standard of examina- 
tion, and they had given him the results of that. Certain of 
the bodies had answered, that the general tone and high 
standard of medical education in Great Britain and Ireland 
at this moment might drop with the reduction in the number 
of students. There was another point brought out in a 
number of the replies received, and that was that the relative 
value of certain of the preliminary examinations accepted by 
the Council was not well defined. During the last six months 
the Committee had been endeavouring to satisfy itself on 
that point, and had made application to various examining 
bodies to allow the Commiteee access to the answers of 
candidates. The papers asked for were the papers of 
men who had just scraped through. The members 
of the Committce examined those papers and formed their 
individual opinion on the relative merits. However willing 
the Council might be to accept the opinion of members of the 
Education Committee, those members felt that too much re- 
sponsibility was thrown on them by their being asked to un- 
dertake this duty. The Committee felt that, in order to come 
to a proper conclusion on the general question, they ought to 
be afforded some expert opinion as to the relative value of the 
junior examinations, otherwise they felt that the Committee’s 
opinion might be called in question. The inspection of such 
papers might possibly be the most important part for an ex- 
pert adviser such as was suggested, but it was evident there 
were many questions arising out of the replies on which much 
light could be thrown by such advisers, and he ventured to 
suggest that the Council and the Committee would be brought 
much more closely into touch with the educational authori- 
ties and the public were such assistance afforded. The plan 
of action suggested, although it was not decided upon by the 
Committee, was to appoint three men, one for each 
division of the United Kingdom, who were  uncon- 
nected, as far as possible, with any interest which 
was involved, and tosubmit to them the plans and regulations 
for the examinations of the various bodies in order that they 
might see whether they were in accordance with the regula- 
tions of the Council ; that they should apply for the inspection 
of the papers again from the various bodies, and that they 
should forward the answers to such experts. Those who had 
already afforded them access to papers he had no doubt would 
do so again, and there were other bodies who were quite will- 
ing to allow them to see the answers of their candidates. He 
also thought the experts should have the interim reports, 
with any other documents bearing on the question which they 
had issued in previous years. It might be advisable also that 
the experts and advisers should hold a conference with the 
Education Committee, but whether that was so or not, he 
thought they could frame a report on which the Committee 
might found their report to the Council. Backed by such a 
report as he had described, he thought the Committee would 
be able in November to suggest a course by which a system 
for gradually raising the junior examinations could be estab- 
lished, and in that way there would not be much left to be 
desired in 1905. 

Dr. MacA.istTER seconded the motion. 

The PrEsIDENT said the motion was that the recommenda- 





tions submitted in the interim report be approved of. Those 
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two recommendations were that the period of reference of the 
Committee should be extended ; the second matter was that 
the Committee might be provided with the means of obtain- 
ing expert assistance, and they recommended a specific sum 
of £100 for the purpose. He would venture to say, inasmuch 
as this was only an interim report, that the Council! need not 
at that time go into the question of an analysis of the various 
communications which had been made to the Education Com- 
mittee. He thought the Council should limit itself to the 
two recommendations he had referred to. Therefore he would 
ask the Council whether it was agreed that the period of 
reference of the Committee be extended. 

The motion was put to the meeting and carried. 

The PRESIDENT said the second matter was that the Com- 
mittee may be provided with the means of obtaining expert 
ee, and that the sum recommended for one year was 
£100. 

Mr. Bryant said he should like to say as Chairman of the 
Finance Committee that he could see no possible objection to 
so modest a request. 

The PresipEntT then put it to the meeting that the sum of 
£100 be provided for enabling the Committee to obtain ex- 
pert assistance in the direction explained by the Chairman of 
the Education Committee. 

The resolution was put and carried. 

Sir Ricuarp Tuornsg said he had been informed with regard 
to a question as to the College of Preceptors that it had been 
stated that the report would be dealt with at this session. He 
did not know if he was rightly-informed or not. 

The PrReEsIDENT remarked that that was not quite so. In 
reply to Sir Richard Thorne, the President said that he would 
be quite in order in setting down a motion with regard to the 
matter. 

Mr. Victor Horstey said he would second the motion. 

The PresipEnt said he would like to state what the position 
was, although it was explained to the Council in his address. 

Mr. Victor Horstry asked whether the letter which the 
President referred to in his address should not be placed on 
the programme of business so that the members of the Council 
could read it. 

The PresipEnt said he had a little difficulty as to how to 
deal with the letter. It really was a letter addressed to him 
calling his attention towhat Mr. Hodgson alleged to be serious 
errors of statement and fact in the report, and asked 
him as President ‘‘to deal with the matter in such a 
way as will result in the practical revision of the report, 
and of the conclusions arrived at on incorrect data.” 
He read that letter to mean that it gave him a certain dis- 
cretion in dealing with it. What he did was to remit the 
matter to the Education Committee, and to ask them to fur- 
nish him with any observations they might wish to make upon 
it during the present session. On Saturday last the Educa- 
tion Committee put into his hands a memorandum which 
they had drawn up on the matter, and that memorandum was 
at the present time under his consideration, but he had not 
had sufficient time to thoroughly grasp the whole of it. Of 
course, if it was the wish of the Council that it should go on 
the programme of business he could have no objection. 

Mr. Victor Horstey said they could not expect that before 
the President had finished his consideration of it. [It was 
a arranged to leave the matter over until the following 

ay. 

Dr. MacALIsTER announced that the Education Committee 
would bring up its second report on Wednesday. 

Sir Richarp THORNE read the report dated May 30th, 1899, 
as follows: 

REPORT OF THE MiDWIveEs Bitt ComMMITTEE. 
Members—Sir Richard Thorne (Chairman), Dr. MacAlister, 
Mr. Horsley, Dr. Glover, Sir Christopher Nixon. 

In accordance with the resolution of the Council of 
November 29th, 1898: ‘‘That the Midwives’ Bill Con- 
ference Committee be reappointed [with the ad- 
dition of Mr. Horsley]for the purposing of watching 
any legislation that may be proposed on the subject in 
the next session of Parliament,” your Committee have 
considered ‘‘A Bill to Promote the Better Training of 
Women as Midwives and to Regulate their Practice, 1899,”’? 





2 The text ui the Bill was published in the BRITISH MEDICAL JOURNAL of 
January7th, 1899, P. 4°. 
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which has been read a first time in Parliament, and they 
now beg leave to report as follows. A copy of the text of 
the Bill is hereto appended. 

1. With reference to Clause 2 of the Bill, they would re 
call the fact that in a report of the Council, April 6th, 1898 
which was directed to be forwarded to the Lord President 
of the Council, the Council laid it down: ‘‘ That the term 
‘midwife’ should be defined as meaning a woman who 
undertakes for gain to attend cases of natural labour, and 
who is not registered under the Medical Acts.” Clauge 2 
of the Bill of 1899 defines a midwife simply as a woman 
aoe undertakes for gain to attend women in child. 

irth. 

Your Committee hold it to be of fundamental importance 
that the words ‘‘ natural labour” should be retained inthe 
definition, and they strongly urge this point in the fol- 
lowing among other reasons : ; 

If the word “childbirth” is used without limitation jt 
may well be held to confer on women not registered under 
the Medical Acts a statutory right to attend for gain cages 
of abnormality or disease in connection with parturition, 
This is not only contrary to the public interest, but is in- 
consistent with Section xxx cf the Medical Act, 1858, 
and of Section vi of the Act of 1886. 

Your Committee hold strongly that a point which is of 
such vital importance should be expressly embodied in 
the statute, and should not be left to be dealt with under 
rules which may be varied from time to time. 

As regards the meaning of ‘‘ natural labour,” your Com- 
mittee are of opinion that the rules to be drawn up by the 
Central Midwives’ Board under Clause 5 (3) I (d) of the 
Bill can be fully relied on to deal with any difficulties 
such as, it is alleged, might arise on this point. It would 
be easy, for example, to specify the conditions indicating 
difficulty, abnormality, danger, or disease under which 
qualified medical assistance should forthwith be sought. 

2. As regards the matter dealt with in Clause 3 (2) of 
the Bill, your Committee are of opinion that the Bil) 
should contain a provision making it penal for a licensed 
midwife to employ as her substitute, in attending for gain 
on a case of labour, any person not licensed under the 
Act. 

Subclause (4) of this Clause should, in their opinion, 

be extended so as to prohibit the granting by a licensed 

ued of any certificate relating to a death or still- 
irth. 

3 On Clause 4, your Committee are of opinion that the 
requirements as to evidence of good character should 
apply to all applicants for ‘‘ licence”; and also that the 
clause should be amended so as to make all certificates 
purporting tobe evidence of training and skill in midwifery 
subject to the approval of the Central Midwives’ Board. 

4. With regard to Clause 5 subclause (3) they would 
observe on (a) that they are of opinion that it should be 
made clear that the rules passed by the Central Mid- 
wives’ Board are not to be valid unless and until they 
have been approved by the General Medical Council ; and 
on (b) that, in their opinion, the paragraph should run as 
follows :—‘‘ regulating the course of training and the 
conduct of examinations” to be required for a ‘‘ licence.” 

5. In Clause 7 of the Bill your Committee are of opinion 
that the term “qualifications” should be avoided, as 
being likely to lead to misapprehension, and that it should 
be replaced by the term ‘‘ conditions” which is used in 
Clause 5 (3) I (a). , 

6. On Clause 9, the Committee would express the opinion 
that the local sanitary authority, which is primarily con- 
cerned with questions affecting the prevention of disease, 
including puerperal fever, should take part in the local ad- 
ministration of any Act relating to midwives. Modifica- 
tion of the Bill in this sense would involve corresponding 
re of the financial and, other clauses of the 

ill. 

7. At this point they would also call attention to the 
imperative necessity of making provision for qualified 
medical assistance in every case attended by a midwife 
which presents symptomsof difficulty, abnormality, danger, 
or disease on the part of the mother or of the newborn 
child. As regards this matter they would call attention 
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ort of the Council of April 6th, 1898, paragraph 10? 
pad ig "ee concluding paragraph of the report by the 
Committee appointed by the Council to confer with dele- 
gates from the Midwives’ Bill Committee, November 22nd, 


8. 
T With regard to the concluding paragraph of Clause 10 
of the Bill, your Committee are of opinion that a small 
fee should be charged on each occasion of ,the annual re- 
newal of the ‘“‘certificate.”  _ : 

9. They are further of opinion that the misdemeanour 
referred to in Clause 11 (a) of the Bill should relate to 
both the *‘ licence” and the “‘ certificate.” 

10. On Clause 12, the Committee would observe that in 
their opinion the misdemeancur as to falsification should 
include ‘‘ any person,” and should not be limited to the 
person appointed to keep the roll. 

11. On the Bill generally your Committee would further 
observe : : P 

(a) That the term ‘“‘licence” should throughout 
be restricted to the permission granted by the 
local supervising authority to practise in a given 
area; and that the document granted by the 
Central Midwives’ Board should be termed a 
“‘ certificate ” entitling the Byron to be placed 
on the Midwives’ Roll, and thereby testifying to 
her competence to receive a local ‘ licence.” This 
change will involve certain consequential modifi- 
cations in many of the clauses of the Bill. 

(b) That they assume that before any Bill regulating 
the training and practice of midwives is passed 
into law, provision will be made by Parliament for 
covering both the general and special expenses 
which the Council and any Committee appointed 
by trem will have to incur in the performance of 
any duties that may be imposed on them under 
that law. 

The Committee accordingly recommend: That the 
Council inform the Lord President of the Privy Council 
that they are unable to approve the Bill unless it is recast 
in accordance with the suggestions made in this report. 

Sir RicHarp THorRNE then moved that the report be re- 
ceived and entered on the Minutes. 

Dr. MacALIsTER seconded. 

Sir RicHarp THORNE pointed out that there was a very im- 
portant clause in the report as to which he was one of the 
minority, and therefore he could not move the adoption of 
the report. He did not know how far the Council would 
agree to gointo this matter now as the chances of a Midwives 
Bill were very remote, but if they did go into it he would ex- 
plain his position. 

The PresipENT said the last part of the report recom- 
mended ‘‘ that the Council inform the Lord President of the 
Privy Council that they are unable to approve the Bill unless 
it is recast in accordance with the suggestions made in this 
report.” The natural person to move that was, of course, the 
Chairman of the Committee, but if the Chairman of the Com- 
— felt that he could not move it, he should state his posi- 

ion. 

Dr. McVait did not know the internal dissension that went 
on in the Committee, but he should like toaska question. 

Mr. Victor Horstey said that to put the Council in order, 
he would move the adoption of the report, because he felt 
most strongly that it ought to go tothe President of the Privy 
Council as it stood. 

Sir CHRISTOPHER NIxon seconded the proposition as a mem- 
ber of the Midwives Bill Committee. 

Sir Ricnarp TuHornk said that he should like to say at once 
that there was no quarrel on the Committee and a more 
harmonious Committee never sat. It would be noticed that 
Clause 5 of the Bill referred to the constitution and duties of 
the Central Midwives’ Board which should consist of ‘ four 
registered medical practitioners. one to be elected by the 
Royal College of Physicians, of London, one by the Royal 
College of Surgeons of Englend, 0 1e by the Society of Apothe- 
caries, and one by the Incorporated Midwives’ Institute.” 
And then two persons were to be appointed for terms of three 
years by the Lord President of the Council. It would be 
noticed that the Committee resolved in regard to this clause 


Midwives’ Board on the grounds that it should be more repre- 
sentative in character and should include registered medical 
practitioners who are familiar with the condition of midwifery 
practice in local districts throughout. England and Wales.” 
He was in a minority of two on the Committee of 
five in regard to that matter, because he did not 
believe that a selection of individuals from different parts of 
the country was as good as leaving the matter in the hands 
of those who were deemed capable of granting licences to 
medical practitioners in midwifery. Then the Committee 
in their report as to Subtclause 2 stated that it was 
their opinion ‘‘that all the members of the Central Mid- 
wives’ Board should be registered medical practitioners.” 
Upon that matter he spoke absolutely for himself, and he was 
of the contrary opinion. He thought that the justification 
for the Bill was based on the fact that 90 per cent. of the 
eases of childbirth were the result of natural process of 
health, and that the medical profession whose right of inter- 
vention was limited to the occurrence of abnormality or dis- 
ease had no right to demand to constitute the whole of the 
Board. With the exception of the points which he had men- 
tioned, he agreed with every word in the report. 

Dr. MacA.istTER, as another memberof the minority, said he 
could not approve of this being sent to the Privy Council. He 
thought that not only was paragraph 4 of the report an un- 
desirable paragraph to put forward, but it was to some extent 
in opposition to the policy hitherto adopted in regard to this 
matter. Some time ago, when the Council laid down a number 
of propositions as to what any Midwives Bill should contain, 
they abstained from going into matters of machinery. But 
the Council was now asked to express its opinion on the matter 
of machinery. He thought if they sent the report as it was to 
the Privy Council they would diminish their influence rather 
than increase it. 

Mr. Carter was inclined to think that if the Bill passed, 
one of its early effects would be in many localities to prevent 
women now practising midwifery, with the approbation to a 
certain extent of their neighbours, from continuing to do so; 
and he was quite sure that the paragraph in question would 
excite in many localities feelings of compassion with mid- 
wives, and would create the idea that they were being sub- 
jected to hardship. Under those circumstances he could not 
help thinking that there should be a non-medical element on 
the Board, and that would be an answer to any suggestion of 
unfairness. 

Dr. ATTHILL had considered the report with very great care, 
and having had the instruction of midwives under his charge 
for the greater part of his professional life, he thought on the 
whole it was most satisfactory. 

Mr. Victor Horstry thought it was necessary that the 
Council should only agree to the proposal which was put be- 
fore them by Sir Richard Thorne after much consideration. 
This was no question of appealing ad misericordiam in regard 
to any particular set of people at all, and there was no evi- 
dence to prove that the profession was likely to be unworthy 
of the trust reposed in it. He did not see why they of all 
persons in the world should go so far as to speak in a manner 
which persons outside might interpret in an unfavourable 
sense. He would also desire to point out that the Lord 
President of the Privy Council in regard to this matter of the 
Midwives Bill had said practically that he would lay most 
stress on any remarks made by the Council on the subject, 
and as the clause in question was passed by a majority of the 
Committee, he ventured to express the hope that it would be 
passed by a majority of the Council. 

The PresipENT then put the following amendment, pro- 
posed by Sir R. THorne, seconded by Dr. MacALIsTER: 

That the Council withhold its approval from the first two paragraphs 
of Section 4 of the report. and that the communication to be addressed to 
the Privy Council be modified accordingly ® 


The amendment was carried, was then put as a substantive 
motion, and declared carried, 16 voting for and g against. _ 

On the suggestion of Dr. MacA.isTEeR it was resolved, in 
order that it might not appear that those who voted against 
the substantive notion were opposed to the other parts of the 
report being sent to the Privy Council, that the report as 








“to disapprove of the proposed constitution of the Central 


3 These paragraphs are omitted from the repcri as printed above from 
the minutes. 
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amended be now adopted by the Council, and transmitted to 
the Privy Council. 

On the motion of Sir RicHarp THorneE, seconded by Dr. 
MacAtister, it was resolved that the following further report, 
dated May 31st, 1899, relating to different memorials on the 
subject of the Midwives Bill be received, adopted, and entered 
on the minutes: 

: i REPORT. 

(a) The Midwives Bill Committee have had under consideration a 
memorandum, etec., by the British Medical Association on the Midwives 
Bill referred to them by the Presideut of the Council, and they beg leave to 
suggest that the British Medical Association be thanked for their commu- 
nication and enclosures, and that they be informed that the Committee of 
the Council, in drafting the report on the Midwives Bill which they have 
submitted to the present session of the Council, have had regard to the 
principal matters embodied in the Memorandum and Draft Bill of the 
Association, and that the Association will find thatimany of their sugges- 
tions find support in the report of the Committee. 

(b) The Midwives Bill Committee have had under consideration a 
memorial from the British Gynecological Society with reference to the 
Midwifery Bill referred to them by the President of the Council, and they 
beg leave to suggest that the following reply be sent : 

That the memorial be acknowledged with thanks, and that the British 
Gynecological Society be informed that the successive reports of the Com- 
mittee to the Council will show that the considerations set forth in the 
memorial have continually been kept in view by the Committee. 

(c) The Coiamittee have also considered areport of March 6th, 1899, for- 
warded by the Royal College of Surgeons of England, and submitted to 
them by the President of the General Medical Council. 

The Committee report that the matters referred to in the report of the 
College have received their consideration, and that they believe the 
report which they have presented to the Council during the present ses- 
sion contains evidence that they have felt it their duty to direct the 
attention of the Council to the majority of the points adverted to in the 
report of the College. 

Tue D.P.H.StT.ANDREwWs. 

On the motion of Sir Ricuarp THorNkg, seconded by Dr. 
McValtt, the report of the Public Health Committee on the 
regulations for the diploma in Public Health, forwarded to 
the Council by the University of St. Andrews, was subject to 
certain emendations received and entered on the minutes. 
The report pointed out certain respects in which the regu- 
lations should be amended, and these suggestions had been 
accepted by the University of St. Andrews. Sir Richard 
Thorne also pointed out that there was considerable diversity 
of opinion as to the interpretation to be placed on the rules of 
the Council in regard to the course of study for a diploma of 
Public Health. The members of the Committee thought it 
desirable to ascertain what could be done in the matter, and 
he moved, Mr. TEALE seconded, and it was resolved, that the 
reference on this subject be continued. 


MeEpDIcAL AID ASSOCIATIONS. 
It was agreed, on the motion of Dr. Gniover, seconded by 
Mr. TEALE, that the following report of the Medical Aid Asso- 
ciation Committee be received and entered on the minutes: 


Report oF THE Mepicat Arp AssocIATIONS COMMITTEE, 
May, 1899. 
Members: The President, ex officio; Dr. Glover, Chairman; 
Mr. Teale, Dr. Bruce, Mr. Bryant, Dr. Church. 

‘“TheCommittee would, by way of preface, remind the Council 
that in 1893 (Minutes, vol. xxx, Appendix xii) a report on 
medical aid associations was presented by a Committee of 
the Council, and was discussed on May 26th, when the follow- 
ing resolutions were arrived at :— 

(t) That the fellowing rules, already laid down by the Council as to 
“covering” unqualified assistants, do apply.to medical officers of medical 
aid associations in respect of any unqualified persons whom an asso- 
ciation may have engaged to assist them :— 


Rule (a) That the Council record on its Minutes, for the information 
of those whom it may concern, that charges of gross misconduct in 
the employment of unqualified assistants, and charges of dishonest 
collusion with unqualified practitioners in respect of the signing of 
medical certificates required for the purposes of any law or lawful 
contract are, if brought before the Council, regarded by the Council 
as charges of infamous conduct under the Medical Act. 

Rule (6): A. registered medical practitioner would render himself 
liable to the censure of the Medical Council in case of the employ- 
ment of an unqualified assistant in the practice of medicine, surgery, 
or midwifery on behalf and for the benefit of such registered prac- 
titioner, either in complete substitution for his own services, or under 
circumstances in which due personal supervision and control are 
not, or cannot be, exercised by the said registered practitioner. 


(2) That the investigation by the Committee of the question of the con- 
duct of medical aid associations has not disclosed the prevalence of any 
offences with which it falls within the statutory province of the Counci, 





to deal; but that the report of the Committee with reference to certain 
evils Which it describes, cannot fail to be instructive to the executive 
committees and medical oflicers concerned, and that the President be 
requested to transmit copies of the report to these committees and 
officers. 

‘*The Committee are now able to report to the General Medi. 
cal Council the result of their labours in discharge of the dut 
imposed on them by the following resolution of the Counei] 
passed May 31st, 1897 (vol. xxxiv, p. 91): 

That the communications in regard to medical aid associations receiveg 
by the Executive Committee on May 24th, 1507, be referred to a Committee 
consisting of the following members: Mr. Teale, Dr. Bruce, Mr. Bryant, 
Dr. Glover, Dr. Rentoul,# Dr. Church. 


‘The communications referred to will be found printed in 
the Minutes of the Executive Committee, pp. 201-204, vol, 
XXXiv. 

‘* One of these communications was in the form of a memoria} 
presented to the General Medical Council by a deputation 
appointed at a meeting of the medical men of Norwich. It 
expressed the desire of the memorialists to have the opinion 
of the General Medical Council on the question of professiona} 
intercourse with the medical oflicers of the Norwich Medica} 
Institute. At the meeting of the profession in Norwich, a 
Committee was appointed to consider the relation of the 
Medical Institute to medical aid associations, and the Com- 
mittee reported ‘‘that the institute is a trading scciety, con- 
ducted by laymen, for affording medical attendance in return 
for a small annual subscription (three shillings), only a por- 
tion of which is paid to the medical oilicers, the remainder 
going to defray the working expenses, and the balance is 
appropriated for investment in the acquirement of real pro- 
perty. The Committee considered that the four’ conclusions 
summarised in the report of the General Medical Council on 
the evils of medical aid associations are in every case applic- 
able to the Norwich Medical Institute, and were unanimously 
of opinion that it is unbecoming and unprofessional for any 
member of the profession to lend his name or to associate 
himself in any way with such a society.” 

‘The report of their Committee was unanimously adopted by 
the medical men in Norwich, and the memorialisis sought 
the advice and guidance of the Council on the question of 
meeting in consultation medical men who had undertaken 
duties on conditions which must be considered detrimental 
to the public and derogatory tothe profession. 

‘‘The second communication was received from the Norwich 
Medico-Chirurgical Society, composed of medical men re- 
siding in Norfolk and Suffolk, desiring the General Medical 
Council to take steps to counteract the growing evils of medi- 
cal aid associations and of medical institutes, and pointing 
out that the formation of such institutions in Norwich and at 
Great Yarmouth had attracted the attention ef the profession 
in East Anglia. 

‘The members of the Norwich Medico-Chirurgical Society re- 
solved (nem. con.) to decline professional intercourse and con- 
sultation with the medical officers of these institutions, andin 
their communication to the Council directed attention to the 
step they had taken. 

* A third communication, from the Beckenham and Penge 
Medical Society, addressed to the President of the General 
Medical Council, simply reported the fact that at a meeting 
of the Society it was unanimously resoived that: 

The holding of a medical appointment, to so-called medical aid societies 
be considered derogatory to the profession, and inimical to its best 
interests. 

‘“* Other communications bearing on this subject have been 
referred from time to time by the Council to the Committee, 
which presented an interim report in 1897 (see vol. xxxiv, 
p. 159), and two interim reports in 1898 (see vol. xxxv, p. 91 
and p. 206). The Committee was reappointed on November 
30th, 1897. : 

‘““The delay of two years in reporting any definite result is 
partly explained in the interim reports just mentioned. The 
time has been occupied by the’Committee in inquiring into 
the causes of friction between medical aid associations con- 
sisting of members of friendly societies and the medical pro- 











4 Dr. Rentcul’s resignation in 1897 involved his retirement from this 
Committee. 
5 Only two of these conclusions were adopted by the Council (Minutes, 
vol. XXX, pp. 61-62). They are given above, 
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fession. It may seem long, but will appear less so when the 
syeat difficulty of the questions raised by the memorialists is 
considered, as well as the number and scale of the friendly 
societies Which have organised associations for supplying 
medicai aid to their members. 

‘The Committee have had the advantage of receiving a depu- 
tation from the practitioners of Norwich and Yarmouth, and 
discussing with them in much detail the causes of the dis- 
satisfaction very naturally felt by them, and expressed in 
their memorials. On the suggestion of Mr. E. W. Brabrook, 
the Registrar of Friendly Societies, conveyed through the 
President of the Council, the Committee has had two inter- 
views with a Subcommittee appointed by the leading friendly 
societies. The last of these was a formal conference. Printed 
reports of the last conference with the representatives of the 
friendly societies have been distributed to the members of 
the Council, and throw a pretty full light on the matters in 
dispute. ; 

‘These resolve themselves very much into questions of remu- 
neration, arising largely out of the recent inclusion in the 
membership of medical aid associations of women and children 
who, hitherto, have been generally excluded from the club 
system, and out of an alleged practice of retaining in the 
membership of such associations persons whose means and 
social circumstances unfit them, without injustice to the pro- 
fession, for receiving the benefits of medical attendance on 
such terms as are proper for ordinary members. The Com- 
mittee is of opinion, after due inquiry, that there is no dis- 
position on the part of the friendly societies to deny the 
reasonableness of much of this dissatisfaction, nor any want 
of wish that their medical officers should be adequately re- 
munerated. With this purpose various suggestions have been 
made by the Committee to the authorised representatives of 
the friendly societies, the most important of which is a pro- 
posal for a Conciliation board consisting of representatives of 
the friendly societies and of the medical profession to deter- 
mine questions at issue. 

“The proposal for a Conciliation Board ;has been cordially 
accepted by the representative of friendly societies after full 
discussion by their various constituencies. The acceptance 
was intimated in a letter to the Chairman of the Committee 
on April 15th last, by Mr. J. EK. Cleveland, of the National 
Independent Order of Oddfellows, who says: ‘I am pleased 
to inform you that at the meeting of the National Conference 


of Friendly Societies, held in London on Thursday last (April | 


13th), it was unanimously resolved that the members of the 
Committee who were previously appointed to confer with that 
of the General Medical Counci)}, should be elected the repre- 
sentatives of the friendly societies upon the proposed Concili- 
ation Board with the members of the Council.’ 

‘* The Committee cannot but think that the creation of such 
a Board with the full sanction of the profession on the one 
hand, and of the great friendly societies on the other, would 
be an important step towards the establishment of a better 
understanding betweeen these bodies and the medical pro- 
fession. The creation of a good Conciliation Board would 
pave the way for a more thorough discussion of all the 
questions at issue, and would, the Committee believe, lead 
to the more adequate remuneration of medical work, and 
the better medical treatment of the members of the 
friendly societies. The question of such a Board of Concilia- 
tion is one for the consideration of the profession, and in the 
judgment of the Committee, cannot be settled by the General 
Medical Council itself. ; 

‘It should be clearly stated that all that has been said so far 
refers strictly to associations composed essentially of mem- 
bers of friendly societies and their families, who belong, with 
few exceptions, to the industrial classes, and do not employ 
paid canvassers. The chief purport of this report is to com- 
mend the scheme of a Conciliation Board to the favourable 
consideration of the General Medical Council. 

“The Committee suggest for adoption by the Council the fol- 
lowing resolution: 

“That the Council approve of the recommendation of the Committee in 
favour of the formation of a Board of Conciliation, to consist of represen- 
tatives of the friendly societies and of the medical profession. 

‘‘ The Committee since its formation has received communi- 
<ations with reference to another class of medical aid associa- 
tions, namely, those established by insurance or other com- 





mercial companies, in which insurance is the principal busi- 
ness and medical attendance is thrown in merely as a bait. 
It is alleged that wholesale canvassing and touting is prac- 
tised by these associations. The general tenour of the com- 
plaints made to us is that canvassing on a large and promis- 
cuous scale is practised, and that in some quarters practi- 
tioners have been driven to employ similar methods in self- 
defence. The Committee cannot doubt that in the nature of 
the case this is the general working of a medical aid associa- 
tion promoted to push insurance business and to yield profit 
toa commercial company. They have reason to believe that 
a large number of medical men are engaged to such associa- 
tions. They venture to suggest to the Council that the evil is 
great enough to justify the expression of strong disapproval 
by the Council of touting and advertising for the purpose of 
procuring patients in the medical aid department, and of 
_— sanction to such methods by registered medical practi- 
ioners. 

“‘The Committee suggest the following resolution for adop- 
tion by the Council : 

“That the Council strongly disapprove of medical practitioners asso- 


ciating themselves with medical aid associations in which touting and 
advertising for the purpose of procuring patients are practised.” 


ProposED BoarD OF CONCILIATION. 

In moving the adoption of the report, Dr. GLovER reminded 
the Council that the Committee had conferred with the repre- 
sentatives of the various friendly societies, who had frankly 
admitted that the terms upon which medical men did the 
work of the societies were not satisfactory, and that the pay- 
ment some of them received for their services was very in- 
adequate. The friction between the profession and the asso- 
ciations had been very great, but the representatives of the 
societies appeared as anxious as the representatives of the 
medical profession to terminate it. The result of their de- 
liberations was a recommendation to the Council for the 
establishment of a Board of Conciliation, which, it was hoped, 
would do much to remove the misunderstanding that hitherto 
had existed. With regard to the question of wage limit, the 
societies’ representatives stated that it was not in their power 
to entertain the question, and they would rather leave a matter 
of that sort to the sense of righteousness of the members who 
joined, and so long as a man remained a member of a society 
he was entitled, if he chose, to all the benefits of it: but there 
was nothing in the abstract resolution in favour of a Board of 
Conciliation which would prevent this question being dis- 
cussed hereafter. He thought the proposal of the Committee 
was the only practical one; if it were tried and failed, then it 
could not be ‘said that they had not shown a disposition to 
settle the matter, and they would be putting themselves right 
with their own constituents and with their own consciences. 

Dr. Bruce, in seconding, endorsed the observations of Dr. 
Glover. 

Mr. Victor Horsey asked the Council to vote against the 
proposal; in the first place, because the members had not 
had time to peruse the various documents, and he ventured 
to say the Council ought not to come to rs decision on a 
proposal of this importance without having full knowledge of 
the documentary evidence laid before it ; secondly, because 
it went a great deal too far; thirdly, that they entered at once 
upon the position of the Council towards the public ai large 
and its direct re'ation to the profession, and it behoved them 
not to do anything which would imperil the dignity of the 
Council, or in any way curtail its proper functions. In con- 
clusion he complained of the delay in issuing the report, and 
he asked whether the proposal was such a weighty one that 
the delay in bringing it forward was justifiable. ; 

Mr. Brown supported the recommendation, as he thought it 
worthy of atrial. If the Conciliation Board did not effect its 
purpose, then the Council could withdraw its support. 

Replying to Mr. Victor Horstey, the PresipENt said he 
had no information as to medical aid societies being registered 
under the Friendly Societies Act, but the Registrar of Friendly 
Societies had supplied him with these facts; that on May 
30th, 1898, the friendly societies of which he took cognisance 
had a membership of 213,617, and that they employed 75 
medical officers, with an average of 2,849 members for each 
medical officer. 

Mr. Carter thought the recommendation of the Committee 
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possessed two advantages: in the first place it might do a 
— deal of good, and in the second it could not possibly do 
arm. 

Mr. Bryant said that a conference which represented thirty- 
three friendly societies, with an aggregate membership of 
33 millions and a capital of £23,000,000 sterling, had passed a 
resolution in favour of a Conciliation Board, and agreeing to 
abide by its decision ; he hoped the Council would adopt the 
recommendation. 

Dr. LEEecH thought it would be an advantage to the projes- 
sion if it could be adopted, while 

Mr. Tae said the desire of the representatives was to 
yw what was fair between their society and the medical pro- 

ession. 

Sir RicHarD THorneE hoped if the Conciliation Board was 
established, that the representatives of the Council would 
take no part in the formation of it. He thought it was avery 
ne step to take, although, perhaps, i! was very desir- 
able. 

Dr. MacAListER approved of the recommendation, as he 
thought it would bethe means of settling disputes amicably. 

Dr. McVai. said the subject was so important that he 
should like to know more about it. Hethought if the Council 
adopted the recommendation it would lead to disputes with 
persons who would probably have to come before it to defend 
themselves. 

Dr. Bruce said the Council would be neglecting a public 
duty if it failed to take advantage of the evidence which had 
been collected by the Committee, and although they could not 
appoint the members of the Conciliation Board, yet they 
could approve of the principle, which would be a step in ad- 
vance. 

Sir CoristorHerR Nixon thought it below the dignity and 
outside the powers of the Council to intervene in sucha 
matter at all, and he wished to dissociate himself from it 
altogether. 

The PresIDENT reminded the Council that the question was 
raised by certain members of the profession, who practically 
asked them to adjudge those members of the profession who 
acted as medical officers of these associations guilty of in- 
famous conduct in a professional respect. The question was 
thus brought before them from a serious point of view, and it 
was only right that Dr. Glover should obtain such evidence as 
would enable them to arrive if possible at such a conclusion 
as would bring the profession and the friendly societies into 
harmonious co-operation. If they could do that he felt sure 
they would have done a good act. 

Sir RicHarp THORNE suggested the following rider to the 
resolution : 

That having regard to the statutory duty which devolves on the General 
Medical Council, it is very undesirable that any member of the Council 
should take any part in the constitution or formation of the proposed 
Conciliation Board. 

A long discussion took place on the construction of the 
resolution. After various suggestions had been made, the 
PRESIDENT put the following resolution : 

That the Council approve of the recommendation of the Committee in 
favour of the formation ofa Board of Conciliation, to consist of representa- 
tives of the friendly societies and of the medical profession, provided it is 
understood that, having regard to the statutory responsibilities of the 
Council, it is inexpedient that it should take part officially in the forma- 
tion. of the Board. ‘ 

This was declared carried, no one voting against it. 

Mr. Victor Horstty desired the names to be taken down 
on a point of order, to draw the attention of the Council to 
the fact that a large number of members did not vote. 

This was done, when it appeared 20 voted for, 8 did not vote, 
and 2 were absent. 

The Council then adjourned. 





Tuesday, June Gth, 1899. 


The minutes of the previous meeting were read and con- 
firmed. 


MeEpDIcAL Arp ASSOCIATIONS. 

The PresipEnt stated that he had called the attention of 
Dr. Glover, the Chairman of the Medical Aid Associations 
Committee, to the fact that his motion was in the nature of 
what one of the members of the Council had called a ‘‘a pious 
opinion,” and Dr. Glover had not suggested to the Council 





—— 
ET 


any means of taking action. It was for him to consider 
whether he would not supplement the motion adopted on the 
— day by suggesting what action the Council shoulg 
take. 

After some discussion, Dr. GLover said he would propose 
that a copy of the resolution of the Council on medical aig 
associations, proposed at the meeting of the Council on the 
previous day, be forwarded to the Chairman of the Committee 
to the representatives of the friendly societies, and to the 
various professional bodies and members of the profession 
who had memorialised the Council on this subject. 

Dr. Bruce seconded the resolution. 

Mr. Victor Horsey thought they should have notice 
of the resolution. He could not understand it. 

Dr. GLOVER said he was quite willing to give notice. 

The PrEsIDENT stated that he was perfectly clear that some 
motion on the subject was requisite, and he had no objection 
tothe matter standing over till Wednesday, and this was 
agreed to. 

Dr. GLOvER then proceeded to deal with the second part of 
the report. He read various communications which had been 
received by the Committee bearing out the statements con. 
tained in the report, and concluded by moving: 

That the Council strongly disapprove of medical practitioners associat- 
ing themselves with medical aid associations in which touting and adver- 
tising for the purpose of procuring patients are practised. 

This was seconded by Dr. Bruce. 

Mr.G. Brown called the attention of the Counciltoa notice of 
motion which appeared in his name on the programme for the 
day, azd which he thought was a little stronger than the 
terms of Dr. Glover’s motion, although he had been told that 
his was not strong enough. He would ask Dr. Glover if he 
would not accept the terms of his resolution, which were: 

That this Council regards it as unprofessional to hold the appointment 
of medical officer to any society established for the purpose of providing 
medical aid to its members whose agents systematically canvass for mem- 
bers from door to door. 

Mr. Victor Horsey appealed to Dr. Glover to adopt the 
terms of Mr. Brown’s resolution. 

Dr. PyE-SmitH supported Dr. Glover’s resolution, but sug- 
gested that the work ‘‘ touting ” should be altered to ‘‘solicit- 
ing.’ 

Dr. McVait thought that before the Council voted on the 
resolution the members ought to know what it really meant. 
Ifthe Council meant to take action next November against 
the persons Dr. Glover had referred to, then they should passthe 
resolution; but he did not think they were justified in voting 
for the resolution if it was only another “ pious opinion,” and 
if no action was to be taken. 

Mr. TicHnornE and Sir Jonn TuKe took the same view, and 
after some further discussion Dr. GLoveR, in reply, said he 
wanted the resolution to contain words sufficient to give 
notice that if persons lent themselves to such systems and 
evidence of aclear and satisfactory character of the fact was 
produced before the Council, the Council would be prepared 
to use its disciplinary powers for the correction and removal 
of those persons. P 

The following resolution was then put to the meeting, being 
proposed by Dr. Giover, seconded by Dr. Brucs, and carrieé 
unanimously in the following form : 

That the Council strongly disapprove of medical practitioners associa- 
ting themselves with Medical Aid Associations by which systematic 
canvassing and advertising for the purpose of procuring patients are 


“practised. 


Dr. GLoveER stated that he should put on the programme 
for the next day a notice of motion to forward that resolution 
to all the bodies and persons who had memorialised. 


FINES IN THE METROPOLITAN DISTRICT. 

The Registrar then read the next business on the programme, 
which was: 

To receive the following recommendations from the Penal Cases Com 
mittee adopted on April 28th, 1899, in connection with the penalty recently 
paid by T. R. Allinson, which had been retained by the Receiver of Police, 
and with the advice of Mr. Muir Mackenzie that this was a proper case to 
take into the courts to test the point of law relating to penalties : 

“That the Committee recommend the Council to bring an action for the 
recovery of the fine and to instruct Mr. Farrer to that effect.” ; 

‘‘The Executive Committee on May 29th passed the following resolution 
on this subject: , . 

“That the Executive Committee approve of the recommendation of the 
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ittee, and advise the Council to take the legal proceed- 
ene aaa og — that the documents be referred to the Committee on 


; edical Acts.” : : 
PTO eels the iollowing report from the Committee on Fines under the 


Medical Acts : : P Reet 
ittee on Fines, while thinking that the answer of the Home 
oriten tes subject of fines under the Medical Acts should have been 
directly referred to them for consideration, approve of theaction taken by 
the Penal Cases Committee and the Executive Committee respectively in 
obtaining Mr. Muir Mackenzie’s opinion relative to the legality of the 
claim of the Receiver of the Metropolitan Police to take all such fines. 
The Committee further approve oi the recommendation made by Mr. 
Muir Mackenzie that an action-at-law should be undertaken by the 


5 i st the claim above stated. 
— J. G. GLOVER, 


Chairman. 
On the motion of Dr. GLovER, seconded by Sir Dyce 
DuckwortH, the foregoing was received and entered on the 
inutes. 
— G. Brown thought that the suggested action might 
lead the Council into heavy expenditure. He should like to 
ask Mr. Muir Mackenzie if he thought there was any 
reasonable chance of their succeeding. 
Sir WiitraM THomson did not think that Mr. Muir 
Mackenzie’s opinion should be given in public. 
Sir Dyce DuckwortH thought it should he given in camerd. 
The PrEsIDENT then moved that the Council should go into 
camera. 
This was agreed to, and strangers were directed to with- 


draw. 


ADDITIONAL QUALIFICATIONS ON THE COLONIAL List. 

On the readmission of strangers, the Council proceeded to 
the consideration of a communication from the Privy Council. 
forwarding documents and application on behalf of Miss Rachel 
Cohen, M.B., Calcutta, who having registered on the Colonial 
List under her Indian degree, and having gained the diploma 
of the F.R.C.S.I., desired to have her qualification added to 
the Register. This had been refused by the Executive Com- 
mittee on the strength of an opinion by Mr. Muir Mackenzie, 
that the applicant could not register her higher ‘qualification 
on the Colonial List.° 

Mr. Horstey had the following motion on the paper :— 

To draw attention to the fact that Mr. Muir Mackenzie’s opinion, that 
aregistered Colonial practitioner ‘should not be permitted to add to the 
Register any British qualification, is contrary to both the wording and the 
spirit of the Medical Acts, and to move that the applicant’s request, 
pees | = Minute 22 of the Executive Committee, February 27th, 1899, be 
acce a 
and he, therefore, to simplify matters, moved that the appli- 
cation of Miss Cohen be acceded to. This was seconded by 
Dr. BrRucE. 


Mr. Horstery said that Mr. Mackenzie’s contrary opinion |}. 


had in the first instance apparently been given, as appeared 
to him without full consideration of Section x1v of the Medical 
Act of 1886, which provided that all privileges conferred on 
practitioners under the Act of 1858 were, as far as possible, 
equally conferred upon practitioners registering in the Colonial 
List under the Act of 1886, and he asked Mr. Mackenzie to 
explain why he thought that Section x1v did not give that 
power, because he did not find in Mr. Mackenzie’s memo- 
randum any specific discussion on tiie point that he (Mr. 
Horsley) had just raised. 

Mr. MAcKENzIE stated that his difficulty had been that 

under the substitution portion of Section xxx it would be 
possible for such an applicant to substitute the higher quali- 
fication which was not a registrable qualification in the sense 
of the Act of 1886 for the proper degree under which he or she 
had gained access to the Register. 
_._Mr. Horstey pointed out that this surely was an error, for 
if anyone effected such substitution then ipso facto the regis- 
tration would cease because the fourth column of the Register 
be te be complete according to the provisions of the Act 
of 1886. 

Mr. Murr Mackenzie admitted this and also that he had 
come to his first opinion without the full knowledge of the 
facts before him. 

The Council then continued the discussion of this subject, 
and universal sympathy was expressed with the application. 

Dr. CuurcH suggested that inasmuch as persons taking the 
higher qualification of the M.R.C.P. had been given to under- 
stand that they could not register that higher qualification 


6 The circumstances were stated in a letter by Dr. C. F. Knight, published 












on the Colonial List, further hardships’ would be inflicted 
unless the Council came to a general conclusion on the 
matter. 

Dr. ATTHILL suggested the addition of general expressions 
to the motion, and ultimately Mr. Horstry’s motion was 
agreed to mem. con. in the following form : 

That the application of Miss Rachel Cohen, M.B.Calcutta, to register on 
the Colonial Register the diploma of F.R.C.S.I. which she has obtained be 
acceded to, and that the Registrar be directed in future to register addi- 
tional or higher qualifications on the Colonial List. 





Wednesday, June 7th. 

The minutes of the last meeting were read an‘d as amended 
confirmed. 

Tue BusINEss OF THE COUNCIL. 

Mr. Carter said that before the business on the programme 
was proceeded with he would like to make a suggestion in 
favour of despatch. They were all exceedingly anxious to 
conclude the business of the session as soon as possible, for 
they were all conscious that the last session was very much 
prolonged. It lasted nine days, though he thought the busi- 
ness could have been concluded in five or six. That was 
largely due to the unbounded eloquence of certain members 
of the Council, two of whom in the last five or six days between 
them made 133 speeches. He thought it would be conducive 
to the despatch of business if those members of the Council 
who had an inclination to put their views before the world did 
not speak more than three times on each motion. 


RESTORATION TO THE REGISTER. 

The PRESIDENT stated that he would now read a resolution 
come to in camerd on the previous day, which should be made 
public. It was resolved that the recommendation of the 
Executive Committee respecting the case of Alfred Freeman 
be adopted, and that accordingly the Registrar be instructed 
to restore the name and qualification of Alfred Freeman tothe 
Medical Register. 


THE HuNTER CASE. 

Mr. Horstey asked whether or not the legal advisers of 
the Council were going to be present on the occasion of this 
discussion. 

The PresIpEnT replied in the negative. 

Mr. Horstey did not think that he ought to say what he 
had to say in their absence. It was bm understood yester- 
day that the Couneil were going to deal with certain penal 
questions when the legal advisers would be present. 

The PRESIDENT said it was considered that they had dis- 
posed on the previous day.of those questions which required 
the attendance of the legal advisers. 

Mr. Horstey said that was certainly not the understanding 
in the minds of many. He did not think it was right for any 
member of the Council to be called upon to question the pro- 
cedure of their legal advisers without it being arranged pre- 
viously that their legal advisers should be present. 

The PRESIDENT stated that it was impossible for Mr. 
Muir Mackenzie to be present that day. 

Mr. Horsey said he was still not satisfied. 

The PRESIDENT stated that both their legal officers preferred 
not to be present. 

Mr. HorstEy remarked that if the legal advisers had 
stated that they did not wish to be present he would accept 
that. 

The PRESIDENT said they thought it better not to be pre- 
sent. 

Dr. GLOVER suggested that perhaps Mr. Muir Mackenzie 
could be present on the following day. ; 
Mr. Horstrey said he was quite willing to take this 
matter up at any time to suit the convenience of counsel. 
Dr. GLover thought it was due to their legal advisers that 
they should be present. : 

Dr. MacA.istTeR thought they were going to be present, but 
of course if, having notice of this matter, they chose not to be 
present, they could have no grievance. 

f.. GLOVER said that depended upon what was asked of 
them. 3 

Mr. Horstey replied that that was exactly the point. As a 
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matter of procedure he intended to call attention to this 
matter with a view of eliciting from their legal advisers an 
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explanation which he thought the Council and the profession 
were justified in asking. He did not intend to conclude with 
a motion, because he wished to hear the explanation of the 
legal gentlemen before he did anything else. 

The PreEsIDENT called attention to the fact that he had 
stated in his address that he had given directions that the 
various resolutions by the Penal Cases Committee and the 
Council should be in type. 

Mr. V. Horstey pointed out that the document in type, 
although of immense service to them, was not complete. 

The PReEsIDENT was under the impression that it was. 

Mr. Horsuery replied that it certainly was not complete. 

Mr. CarTER, as a matter of order, would ask whether any 
member could bring forward a matter merely to make a 
speech, without moving a motion. 

Mr. Horstey said before the President answered that ques- 
tion he should like to say that if the President felt that he 


would not be in order unless he concluded with a motion he 


should have to do so; but he was extremely loth to do so, and 
he did not think he should be called upon to do so. Any 
member of the Council could raise a question, parallel to the 
question of privilege in the House of Commons, on which he 
wanted information. That was all he proposed to do in order 
to set the Council right with the profession outside. If the 
President was inclined to listen to Mr. Carter’s suggestion, he 
was ready to move the adjournment, on the ground that he 
could not obtain certain information. 

The PresipENtT remarked that he thought it perfectly 
legitimate for any member of the Council to draw attention to 
the proceedings in the case referred to. He should not dream 
of ruling Mr. Horsley out of order, but he thought Mr. 
Horsley should ask the leave of the Council to draw attention 
to the case. 

Mr. Horsey was quite content, saying that this would get 
rid of Mr. Carter’s point of order. He then moved that the 
Council grant leave to him to draw attention to the pro- 
ceedings taken in the name of the Council against the late 
Mr. H. K. Hunter, L.S.A. 

Dr. Bruce seconded. 

Sir RicHarp THORNE moved as an amendment: 

That the subject be adjourned until the legal advisers of the Council be 
present. 

He thought it was not right to discuss the matter in their 
absence. 

The PresipEnt stated that the idea of their not being 
present was that it would give more freedom to the Council to 
discuss the question. 


Sir Richarp THorRNE pointed out that there was no point to- 


discuss unless they had some statement from them. 

Sir JoHN TuKE seconded Sir Richard Thorne’s amendment. 
He thought it inexpedient that it should go forth to the world 
that their legal advisers did not wish to come, and did not 
come. 

Mr. Horstey asked leave to withdraw his motion in favour 
of the motion of Sir Richard Thorne. He had the permission 
of Dr. Bruce to do this. 

The PresrIpEnt acceded to this, and stated that that being 
so the form of Sir Richard Thorne’s resolution would hardly 
do, as it was to be treated as a motion. 

It was then moved by Sir RicHarp THORNE, seconded by 
Sir Joun TukE, and carried unanimously. 

That the Legal Assessor and Solicitor to the Council be asked toattenda 
meeting of the Council on Thursday, June 8th, at 4.15 P.M. or at some 
other convenient hour when the proceedings taken in the name of the 
Council against the late Mr. H. K. Hunter, L.S.A., will be considered. 


This was carried unanimously. 


INSPECTION OF HIGHER EXAMINATIONS. 

It was then moved by Mr. HorsteEy, seconded by Dr. 
BRUCE : 

That this Council records its opinion that by Sections xvii and xx of 
the Medical Act 1858 the duty is imposed on the Council of enquiry into 
and securing as far as possible the efficiency of any examination which 
confers any registrable qualification mentioned in Schedule A of the said 
Act. 

Mr. Victor Horsey said the motion had been brought for- 
ward from a purely academic point of view, and he would ask 
the Council to read the Act as he did, namely, that Section 








xxx did not in any way invalidate the obligations of Section. 
XVIII and xx. 

The PRESIDENT invited Mr. Horsley to show the bearing of 
Section 111 of the Medical Act of 1886 upon the question, 

Mr. Hors ey replied that to his mind it was nil. Section m 
of the Act of 1886 for the first time introduced a new featuy 
into Medical Acts, namely, a statutory statements as to the 
minimum upon which a man could gain entry upon the 
Register, but if the section were to interpret as had been done 
by members of the Council it would be necessary to say that 
the term ‘‘ qualification” was restricted absolutely in the 
sense of the Act of 1858. He submitted it had nothing whateye, 
to do with the Act of 1858. 

The Presipent inquired of Mr. Victor Horsley if he had cop. 
sidered whether the Council would be in a position to decline 
to put on the Register as an additional qualification a Felloy. 
ship for which there had been no examination. 

Mr. Victor Horsey ventured to think that had no bearing 
on the point, although it was a question of very great im. 
portance, and a very fit one for discussion by the Council. The 
only thing that could be said in relation to a matter of that 
kind was that the Council had recognised certain diplomas or 
qualifications for which, in most instances, an examination 
was required ; but he was not aware that the Council, in ex. 
pressing its recognition of any one Fellowship, laid it down 
that it was to be secured by examination. 

Dr. MacA.isTER said it appeared to him that Section xx of 
the Act of 1858 limited the qualifications to those obtained by 
a course of study and examination. 

Mr. Carter said the examination out of which this ques. 
tion arose had ceased to be a registrable qualification since 
1886. 

The Presipent then put the motion, which he declared 
lost. 

At the request of Mr. Victor Horsey the names were taken 
down, when it appeared 9 voted against, 7 for, 12 did not vote, 
and 2 were absent. 


THE APPOINTMENT OF THE LEGAL ADVISERS. 

The next business was a question by Mr. Victor Horstey; 

To ask the Chair for the minutes of appointment by the Council of the 
Legal Assessor and Solicitor to the Council. 

The PresipENT said the Registrar had gone through the 
minutes, which he thought had better be read. 

The Reatsrrar having read the minutes, Dr. GLOVER moved, 
and Sir CHRISTOPHER NIXON seconded: 

That the answer now read by the Registrar in response to the question 
put by Mr. Victor Horsley be entered on the minutes. 

Some members of the Council objected to this course being 
adopted, including Mr. Carter, who said the question had 
been put as a matter of curiosity. 

Mr. Victor Horstey said his object was a purely historical 
— and protested against the observations which had been 
made. 

The motion was then put, 15 voting for and 5 against. 


PROCEDURE OF THE DENTAL COMMITTEE. 

Mr. Tomes then brought forward the report of the Dental 
Committee. He said that as the Standing Orders of the Council 
were not inevery respect applicable tothe Committee. Mr. Muir 
Mackenzie had drawn up some new ones. There was no new 
principle involved, the only change of importance being that, 
under the direction of the President, the Registrar could make 
inquiries so as to get the case ready and thus obviate the 
Committee meeting for purely formal purposes. He then 
moved that the proposed new Standing Orders be adopted. 

This was seconded by Mr. CarTER. 

Dr. MacAuister pointed out that there were one or two 
matters in the report which should be cleared up and which 
would necessitate the redrafting of at least one recommenda- 
tion, and the PresipENT having suggested that the considera 
tion should be adjourned, he moved and Mr. Trae seconded, 
‘That the consideration of the report be adjourned until the 
following day,” which was agreed to. 


THE DISPENSING COMMITTEE. 
On the motion of Mr. Trae, seconded by Dr. LEEcu, it was 
resolved that the name of Mr. Carter should be added to the 
Committee on Dispensing. 
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Tur First YEAR’S COURSE. 
Sir Joan Barty TuKe moved, and Dr. MacAtisTEr seconded, 


and it was agreed : 

That the report of the Education Committee on the Regulations of the 
English and Scottish Conjoint Boards in regard to the first year’s course 
of professional study be received and entered on tle minutes. 

Sir Joun B. Tuke, in presenting the report, said the Com- 
mittee had found it impossible to present a narrative — 
and therefore he would simply read the remarks of the Com- 
mittee as follows: . 

The Committee...... desire to call the attention of the Council to the 
two questions, distinct but interconnected, which it involves. First, 
the yuestion whether a year of scientific study before registration 
should in exceptional cases be recognised as constituting one of the 
five years of the medical curriculum. Second, the question whether 
a year of scientific study taken ajter registration, but_in an institution 
of the status and character of an ordinary secondary or grammar 
school, should regularly be recognised as constituting one of the five years 

auired, 
nthe first question is that raised by the enactment of Section x of the 
Scottish Universities Ordinances. The Committee and the Council 
repeatedly protested against this Section, both as being a dangerous 
precedent and as unnecessary for the relief of the bond side cases ot 
exception contemplated by the Commissioners. Experience scems to 
have justified the protest on both grounds. According to the information 
defore the Committee. Section x has not been utilised to any great extent. 
In Aberdeen no cases of exemption have occurred, in Edinburgh five, 
and in Glasgowfour. But the Committee understand that in all the 
eases examinations qualifying for registration had been passed; indeed, 
in two of the Glasgow cases the applicants for exemption were already 
graduates in Arts. The section was, therefore, for its proposed purpose 
superfluous, as any formal diiliculty it was devised to remove could have 
been met in other ways to which no objection could be taken. But the 
example set by this enactment has apparently had the influence which 
the Council apprehended, and the new regulations of the Conjoint Boards 
in England and Scotland illustrate the manner of its operation. 

The second question, had it been formally raised at the time when the 
Conjoint Board in England obtained from the Council the concession that 
scientific study before registration should qualify for the First Examina- 
tion, would in the Committee's opinion have been answered in the nega- 
tive by the Council. One chief object of the Council’s action has been 
to secure that ordinary school work should be completed, and tested 
oy a sufficient prelimtuary examination, before the course of medical 
study was begun. It has been felt that to be truly protitable to the medical 
student his work at the ancillary sciences should be conducted under 
higher conditions and under better safeguards as to efficiency than can be 
jooked for in secondary schools. the majority of whose pupils are still boys 
and girls. The wholesale recognition of ordinary day schools as *‘teach- 
ing institutions” in which the first year of medical study may be pursued, 
must practically frustrate this object, and bring about the result foreseen 
by the Committee in their report of May 24th, 1894. They would in par- 
ticular call the Council's attention to the following paragraph : 

“The Committee, however, cannot help regarding the system with 
considerable distrust; First, because in practice it may tend to the 
recognition of an interior class of schools; secondly, because the 
standard of examination in science may, as a consequence, be so lowered 
as practically to lead to the waste of the first year of study; thirdly, 
because it does not explicitly provide for any Preliminary Examination 
in the ordinary school subjects before the special scientific subjects are 
begun ; and, fourthly, because, though the Conjoint Boards have safe- 
guarded their system by requiring five years of medical study after 
registration of such schoolboy students, it is open to any other licensing 
body to require only four years.” 

As to the remedy, the Committee still feel the difficulty, pointed out in 
their Report of 1894 (see p. 2t of report, and Minutes, Vol. xxxi, Appendix 
Xvi, pp. 12, 13), of the Council taking action in regard to the inspection 
and direct recognition of “Teaching Institutions.” But it appears now 
that the check, proposed by the Committee and adopted by the Council, 
on the recognition of such institutions ‘after due inspection ” by the 
licensing bodies has proved insufficient in two ways. In the first place, 
contrary to the Council’s intention, a considerable number of Secondary 
and even of Board schools have been admitted to reengnition; in the 
second place, the duty of inspection delegated to the licensing bodies has 
not been carried out in all cases. 

The Committee have detinitely ascertained that the Conjoint Board in 
England has recognised certain “teaching institutions” for the purposes 
ol instruction, examination, and registration. without the guarantee 
which inspection affords that the said institutions are adequately 
equipped and efficiently conducted. The Chairman of the Committee 
bi ote to the Secretary of the Board on February sth, asking whether the 
ee schools had been inspected: Nonconformist Grammar School, 

ishop’s Stortford; Bristol Grammar School; The Grammar School, 
Bromyard ; Fe'sted School, Felsted : Higher Grade Board School, Hanley ; 
eer School, Holborn ; Higher Grade Board School, Norwich ; Higher 

rade Board School, Portsmouth ; Grammar School, Portsmouth ; Forest 
School, Walthamstow ; Grammar School, Woodford (Essex). The follow- 
ung is the reply: 

Examination Hall, Victoria Embankment, 
London, W.C., March arst, 1899. 

Pe Sir JOHN Batry TUKE,—I have now submitted your letter of the 
2 uitimo to the Committee of Management of this Board, and I am 
desired to inform you that the following resolution was adopted by them 
in reference to your request for information as to the recognition of in- 
stitutions, namely : 

That whilst the Committee of Management are of opinion that the 
question of the recognition of institutions is entirely one for the respec- 
= examining bodies to determine for themselves, Sir John Batty Tyke be 
or yee that the following schools mentioned by him have been visited, 

reported on favourably, by Members of the Committee, namely :— 





Felsted School; Mercers’ School, Holborn; Higher Grade Board School, 
Portsmouth: Forest School, Walthamstow; Bancroft School, Woodford, 
Essex ; and that the others mentioned by him were accepted after the 
Committee had satisfied themselves that the Schools fulfilled the require- 
ments of, and were recognised by, the South Kensington Science and Art 
Department. 
I return your marked list of Schools. 
Yours very truly, 
: FREDERICK G. HALLETT, 

Sir JOHN BATTY TUKE, M.D. Secretary. 

_ The Committee have thus to report that the recognition of “teaching 
institutions where physics, chemistry, and elementary biolo are 
taught,” without due inspection, is not in accordance with Resolution I, 
agreed to by the Council on December 4th, 1894. (Vide supra, p. 23.) 

It therefore appears to the Committee necessary that the Council 
should now take a further step. The licensing bodies should be informed 
that schools for boys and girls were not intended by the Council to be 
regarded as institutions at which the first of the five years of medical 
study may be spent ; and the Council should require that before registra- 
tion is effected a student should have commenced medical study at a 
university or School of Medicine, or at a scientific institution recognised 
by one of the licensing bodies, and approved by the Council. If this were 
done the recognised institutions would not merely, as now, be 
reported to the Registrar, but would come in a regular and 
formal way before the Council for its approval. Attention 
could thus be drawn to any institution regarding which objection 
might be taken, and approval withheld if the evidence as to its status and 
efficiency were unsatisfactory. As registration is a matter over which 
Council alone has control, this manner of dealing with the difficulty ap- 
pears to be the least open to objection. 

The Prestpent understood the change recommended by the 
Committee was the introduction of the words “‘ approved by 
the Council” into the regulations in regard to the institu- 
tions which did not at present require to be approved 
by the Council for the purposes of registration only. The Com- 
mittee recommend that there should be approval by the 
Council as well as recognition by one of the licensing bodies. 
_ Mr. Carter asked if it would be just that the Council should 
institute inspection of the bodies referred to. ; 

The PreEsipent informed Mr. Carter that the Council had no 
power to inspect institutions; it could inspect and visit 
examinations only. 

Dr. MacAtister thought the registration should alone take 
place in regard to those institutions which had formally been 
brought before the Council, and had been approved in the 
sense that no objection had been raised. What happened was 
that the bodies sent up a list to the Registrar, which remained 
in the office but which was never seen, and it had come as a 
great surprise to many of them that it had grown so long, 
and it was thought that list should be circulated and come 
before the members in order that if they saw an institution 
of which they knew nothing, they should raise the question 
before the Council as to whether it had been approved. All 
the Committee desired was to give an opportunity to the 
members of the Council to object to any institutions which 
ought not to be recognised. ’ eh . 

Mr. Bryant said the report contained a principle which he, 
as representing the Royal College of Surgeons of England, 
could not for a moment recognise and which he thought other 
conjoint boards and universities would strongly object to. 
The fault found principally with his own college was that 
there were a few names of institutions which had not been 
recognised after inspection. The bulk of those institutions 
had been visited and carefully inspected and approved of, and 
those that had not been approved of had not been put upon 
their list ; but some institutions, such as the South Kensing- 
ton Science and Art Department, they found were thoroughly 
efficient teaching institutions and they were willing to accept 
those without visitation. If, however, the Council objected 
to that. he thought there would be no difficulty in visiting 
those which had not been visited, but attention not having 
been drawn to the matter he could not promise this would be 
so, although he would use his influence with his college to 
induce them to send inspectors and report to the Council. 
He could not approve of the report as it stood, but hoped some 
motion would be brought forward by which some words of it 
might be cut out. , 

Sir Dyce DuckwortH wished to accentuate strongly the 
points Mr. Bryant had brought out, and he hoped the recom- 
mendation would not commend itself to the Council. _ 

Mr. Carver would regard with some apprehension the 
passing by the Council of any recommendation which tended 
to weaken the responsibility of the examining body. f 

Dr. CuuRcH rose to propose anamendment. He did so with 
some difficulty, because he could not but feel that the Coun- 
cil would think that whilst it was the voice of Oxford, it was 
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the animus of Bartholomew. He hoped, however, the Council 
would think that he was speaking impuartially. It might be 
in the recollection of the Council that there was considerable 
difficulty with regard to getting his University recognised. 
He was not an enemy to registration, but they should take 
eare that their demands for registration should not be too 
severe, and that nothing should appear which might be called 
in question by the licensing bodies. He therefore would pro- 
pose as an amendment : 

That in the resolution in regard to registration the word “ scientific ” be- 
fore “institution” should be omitted, and also that the concluding words 
* approved by the Council”; and that in the form of the registration of 
medical students the word ‘‘ recognised” be substituted for ‘‘scientific,” 
and that the words ‘‘be approved by the Council” be omitted ;” in other 
words that the old form be retained. 

The PRESIDENT remarked that this matter was remitted to 
the Education Committee on the motion of Sir William Thom- 
gon and Sir P. Smyly. He thought the Council would like to 
hear something from those members. 

Sir P. Smyty and Sir Ricuarp THorNE having made a few 
remarks, 

Sir Wm. THOMSON said he was responsible for having shared 
in the introduction of this apparently very dreadful subject. 
This matter was raised on the last day, almost the last hour, 
of the last session, and they then got rid of the matter by 
sending it to the Education Committee. The matter came 
before the Council in a letter addressed to it by the Secretary 
of the College of Surgeons, Ireland, in which they drew atten- 
tion to certain departures from the requirements of this 
Council which had been established some two or three years 
before. It was pointed out in the letter that according to the 
recently issued rules and regulations of the Conjoint Board in 
England it was possible to obtain a medical course of four 
years, in spite of the requirement of this Council that the 
course should be for five years ; and they gave reasons for that 
which he thought were specific and cogent. The Conjoint 
Board of England was pursuing a course which was entirely 
different to what they had required, and instead of a five years’ 
course, it was offering four years to its students. That was in 
exact opposition to their requirements and recommendations, 
and they stated that they intended to stand by their decision. 
He had always been under the impression, although perhaps 
it was a delusion, that the General Medical Council were 
practically omnipotent in matters of medical education, and 
that this body had the charge and control of these things ; 
that it was their duty tosee that their orders were carried 
out, but from what they had heard that day it seemed to 
be possible to put all these considerations aside, and 
not to inform the Council of any departures from its 
own rules at all, but to quietly change the whole 
order of things, and then when the body who had 
so acted was challenged it told the Council that it did 
not care what it required or what it recognised, but that 
it would do as it thought best. That was the position of 
things. If the General Medical Council was in that position, 
and if it was incompetent to enforce its own rules and require- 
ments, then there was no use for the Council meeting there 
at all. As to the question of law, he was not a lawyer, 
but he did say that it was a matter of extreme im- 
portance if the Council, after having passed rule after 
rule and regulation after regulation, were to be told at the 
end that that was all sound and fury and that it signified 
nothing. If that was the truth, then he did not know why 
the Chairman of the Education Committee had spent six 
months over the matter, and why the Education Committee 
had been engaged day after day for so many hours during the 
whole of the session. With regard to the schools that had 
been spoken of, the contention was not that these 
schools were necessarily bad or inefficient for the 
teaching of science. The whole principle was laid down 

by. the Council itself when they adopted the view of 
the then President with regard to this question. He would 
ask the Council, Was the first year at a grammar school a 
bond fide year of medical study? [Cries of ‘‘ No, no.”] That 
was the declaration which the Council had made in its own 
report. The first year of medical study was no longer a bond 
fide year, and according to the declaration of the Council 
knowledge gained in the first year was inferior knowledge. 
That was not the aim of the Council, and it was not the pur- 


—————————— 


pose for which they added a year on to the four years 
They did not intend that the first year shonig 
be a sham. He said that the intention of the 
Council was that the first year should be conducteq at 
a university or in a medical school, or in a scientific instity. 
tion approved by this Council. If they were going to approve 
of this departure from their rules, then he put it to them that 
the only alternative was that they must go back to the four 
years. It was of no use talking of five years’ curriculum 
when it was not five years. He, for himself, could not up- 
derstand why two large corporations should have made the 
statement that they would not obey the regulations of the 
Council ; but if that was so the sooner they ceased issuing these 
documents requiring these bodies to do certain things the 
better it would be for the dignity of the Council. Under thege 
circumstances he did ask the Council to accept the report, 
It was put forward as a recommendation which he ventured to 
think would protect medical education, not only in this 
country, but everywhere, and would be worthy of their 
Council. 

Sir CHRISTOPHER NIxon said that as a member of the Edu- 
cation Committee and as the representative of the Roya 
University of Ireland he would like to say a few words. He 
claimed that as far as medical education was concerned they 
in Ireland were a law-abiding body, and he claimed that espe- 
cially for the Royal University. They had always been 
most rigid in carrying out the recommendations of the 
General Medical Council, and when the General Medi 
eal Council thought fit to increase the number of 
years for medical education from four to five they 
adopted their recommendation at once. He did not 
think that the regulations which the conjoint bodies in 
England had agreed to among themselves would in any way 
interfere with the Dublin School of Medicine, for the reason 
that if any school or secondary school professed to teach their 
medical students the subjects of the first year’s medical 
studies he could promise that such a course would never be 
recognised as far as their body was concerned. He was 
surprised at the tone taken up by the _ representatives 
of the two great corporations here with regard to the General 
Medical Council. He, too, thought that the Council was 
omnipotent in the matter of medical education, and yet 
they were told without any hesitation that whatever regu- 
lations were made they would not be obeyed. He did not 
know whether, if that statement went broadcast, as he was 
afraid it must, it would havea good effect on bodies that wished 
to conform to their rules. If one or two corporations, through 
their representatives, said that they would not be bound by 
the regulations of the Council, the time might come when 
their example would be followed greatly to the detriment of 
the interests of the profession. It might be that those expres- 
sions were used under some feeling of irritation. The report, 
no doubt, was a very decided report, and it was decided in this 
that they meant to have control over the bodies recognised. 
They allowed the different corporations the right of 
inspecting those bodies, but they must submit the 
result of that inspection to the Council, and_ it 
was for the Council to say whether it was satisfied with the 
inspection. This appeared to him to. be really a test case 
with regard to the power of the Council, and if the Councit 
falt it had not the power, then it would probably take the not 
very courageous course of throwing out the recommendations 
of the Education Committee ; but if it did that, then he was 
afraid they were on the downward path, and all the good that 
had been done in years gone by in elevating the tone of 
medical education would be lost. 

Mr. GrorGcE Brown, as an independent member, not con- 
nected with any corporation, felt that they were greatly in- 
debted to the Education Committee for grasping the su jecd 
in the manner they had done. He hoped the Council would 
adopt the report without any fear of the dreadful consequences 
which had been suggested. 

Dr. MacAuistER pointed out that it could not be as- 
serted that the conjoint colleges in England had in any 
way broken the rules laid down by the Council. They 
had kept strictly within the letter of the law. They 
had interpreted them in a sense which the Council did not in- 
tend, and which the Colleges themselves did not intend at the 





time they accepted them. They had changed their intention, 
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but it had not appeared that the Council had changed its in- 
tention ; but he thought it right to state that the Colleges had 
kept within the letter of the regulations laid down. He 
thought Sir John Batty Tuke would bear him out in saying 
that they were within the strict letter of the law. 

Sir Joun Batty TuKE said they were within the strict letter 


of the law. 
Dr. McVait said he should vote for the adoption of the 


report. 

Dr. ATTHILL felt there was a systematic process at work for 
whittling away at least one of the five years. He believed 
that the majority of students now hardly got such a full and 
complete education as they did under the four years’ 
system. 

: othe PRESIDENT remarked that the point at issue was not 

that the two London Corporations declined to submit a list, 

because the list was in the minutes of the Committee. As he 

understood it, they declined to limit their functions to a 

question of approval by the Council. 

Sir W. T. GAIRDNER was not surprised that the colleges 
had changed their views because they were presented with an 
educational phenomenon of the greatest importance which 
would amount, before the century was finished, to a complete 
revolution: that was the introduction of science into the pro- 
gramme of the grammar schools to a much greater extent 
than ever before. 

Dr. Bruce entirely sympathised with the view expressed as 
to the great advantage of science being taught in these 
schools. If the year was to be reckoned as a year of medical 
study, then it came under the purview of the Council. There 
was much sham study of chemistry in grammar schools. 

Mr. TEALE suggested that the difficulty arose because the 
two Colleges had attempted to disentangle the studies of the 
first year’s curriculum. 

In answer to Sir Joun Tuxe, Mr. TEALE suggested 
that the way to avoid the entanglement was to see that these 
subjects were not going on coincidently with dissections and 
physiology. 

The PRESIDENT pointed out that there was no motion before 
the Council. 

Dr. CuurcH would like his amendment put, because that 
only restured the old form of registration certificate. 

The PrestDENT thought he was right in saying that it was an 
amendment he could accept. 

Mr. TEALE seconded the amendment. 

Dr. Cuurcu said there was not the slightest disposition on 
the part of the Conjoint Board of London to run contrary 
to the wishes of the Council. It was merely that 
they did not see why the Council should go out of its way, and 
beyond what they believed to be its powers. It was not the 
business of the Council to regulate the curriculum of the 
Conjoint Board, and they objected to the interpretation which 
the public would put on the word ‘ approve.” 

Sir Joun Barty TuxeE in reply said it was for the Council to 
settle now and for all time whether they would have a five 
years’ curriculum or not. 

The Council then divided on the amendment, 9 voting for 
and 17 against. 

Mr. Bryant complained that the body he represented had 
not been properly treated. They had regularly given in- 
formation to the Council with regard to the institutions 
recognised and it was open to any member to inspect and 
criticise their list. There were only certain exceptions, such 
as the South Kensington, and they would be perfectly willing 
to undertake to visit those. He concluded by moving as an 
amendment : 

That the following be adopted instead of the recommendation of the 
Committee, namely, ‘That the list of recognised teaching institutions for- 
warded to the Registrar at the beginning of each year be reported to the 
next following meeting of the Executive Committee and printed in the 
minutes of that Committee for the information of the Council.” 

This was seconded. 

In reply to Dr. HERON Watson, Mr. Bryant said that the 
rule of hiscollege was that a man must have five years’ medical 
education after registration. 

Dr. MacVatr said the whole point was whether the school 
year counted as one of the five. 

The PresipENT observed that its relation to registration was 
the fundamental position of the motion. 





Sir Joun Batty Toke said he could not accept the amend- 
ment, as it appeared to him identical in meaning with one 
which had just been disposed of by the Council. 

The Council then divided, when the Presipent declared 
the amendment lost. By request the names were taken down, 
when it appeared that there 18 against, 8 for, 3 did not vote, 
and 1 was absent. 

The PreEsIDENT then put the original motion that Recom- 
mendation 1 on page 29 of the Committee’s report be adopted, 
which he declared carried. The names were taken down, 
when there appeared 18 for, 6 against, 5 did not vote, and 1 
absent. 

On the motion of Sir Joun B. TuKE, seconded by Dr. Mac- 
ALISTER, it was resolved : 

That the Registrar be directed to call the attention of the licensing 
bodies to the foregoing resolution. 


Tue Penat Cases CoMMITTER, 

On the motion of Dr. Bruce, seconded by Dr. AtTuttt, it 
was resolved : 

That the number of members of the Penal Cases Committee be the: 
same as that of the Executive Committee, namely, cight, exclusive of the 
President, four for England, two for Scotland, and two for Ireland. 

It was then agreed, on the motion of Dr. MacALisTER,. 
seconded by Dr. BruceE: 

That the Executive Committee be asked to make the consequential 
alterations in the Standing Order. 

The Council then adjourned. 


THE EXAMINATION FOR THE F.F.P.S.G. 

On the first day of the present session of the Council a dis- 
cussion took place with regard to the examination for the 
Fellowship of the Faculty of Physicians and Surgeons of 
Glasgow. It arose in regard to a memorial by certain Fellows. 
as to the insufficiency of examination. The following, we are 


informed, is the text of the memorial : 

(Copy of Memorial sent to the General Medical Council on May roth, 1898.» 
e, the undersigned, being Fellows of the Faculty of Physicians and 

Surgeons of Glasgow, respectfully beg to draw your attention to a flagrant. 

instance of insufficiency of examination, held on January 21st, 1898, for 

the Fellowship of our Faculty, particulars of which are appended. 

As the insufficiency of this examination, and of at least one previous 
examination held at St. Mungo’s College, is matter of common notoriety 
and derogatory to all concerned, we, as Fellows of Faculty, thought it 
proper in the interest of the aang cena to make a strong effort to correct 
so grave an abuse, and thereby place the Fellowship Examination ona 
proper footing, and give it the prestige which such an examination ought 
to possess. 

Under these circumstances a letter was written by one of our numbei” 
later in the day (January 21st) to Dr. Hector Cameron, President of the 
Faculty, asking for the favour of an interview, in order to place before 
him a matter of importance in connection with the Faculty. The Pre- 
sident replied that he would be glad to see us at his house on the following 
Tuesday (January 2sth), at 2 o’clock. | 

We accordingly waited on him on the day in_ question, and 
gave him an accurate account of the mode adopted in con- 
ducting the Examination in Operative Surgery on January aist, 
as well as numerous details of two previous examinations for the Fellow- 
ship held at St. Mungo’s College, all of which, we may add, were utterly 
insufficient for the Fellowship Examination of any licensing body. 

We afterwards proceeded to the house of Dr. W. L. Reid, a member of 
Council, to whom we imparted the same information. The result of this 
was a communication from the Secretary of Faculty, dated the 27th, 
requesting our joint representations, in writing, regarding the defects of 
the examination in question. (Copies of all appended.)* 

Notwithstanding the facts disclosed to the President of Faculty on 
January 2sth, and notwithstanding the Secretary’s letter of January 27th, 
requesting us to place these facts in writing for the consideration of the 
Council, the first item of business in the notice of the next monthly meet- 
ing issued on February 3rd, reads as follows: 

“Report by Council on the eligibility for the Fellowship of “ 
and ballot for his election.” 

On February 4th a letter (copy appended*) was received by both sub- 
scribers from the Secretary of Faculty, requesting our joint presence 
in the Faculty Hall, at 4.15 on the following day in order to have a 
“friendly conversation” on the matter, and in compliance with the 
wish -y the President we attended the meeting of Council at the hour 
named. 

The first question asked us by the President was, ‘Were we willing to 
leave the matter at present under consideration in the hands of the 
Council?” To this we replied that we were willing to do so, believing 
at — same time that steps would be taken by the Council to rectify 
matters. 

No communication, however, was made by the Council on this subject 
tothe Faculty, either at the meetings of February 7th, when the Council 
reported that the candidate was eligible for the Fellowship, or at 
the next meeting on March 7th, when the candidate was finally ad- 


mitted. 
ROBERT THOMAS KENT. 
JAMES WHITSON. 
These have been omitted here. 
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THE PEACE CONFERENCE. 


To judge from the tone of the political press, the Peace Con- 
ierence at the Hague seems to have surprised most of those 
interested in its proceedings by not breaking up in most 
admired disorder after two or three sittings. That is some- 
thing: but unfortunately it leaves the prospect of the 
millennium promised us by the Czar and Mr. Stead as remote 
as it was before. As soon as the preliminary flourish of 
emp professions of goodwill and fine sentiments had been 

uly, executed and the Conference settled down to business, 
the tug-of-war began among the peacemakers. Thecommittee 


on the extension of the Geneva Convention to naval warfare 


got into difliculties at its first meeting on May 30th, and the 
situation was saved only by the tact of the chairman, 
M. Asser, the leading jurisconsult of Holland, who proposed 
a for a week for the consideration of controversial 
points. 


THE GENEVA CONVENTION AND NAVAL WARFARE. 

At M. Asser’s suggestion the subject was divided for pur- 
poses of discussion under four headings as follows: 

1. The treatment of vessels. 

2. The medical and hospital staff. 

3. Wrecked and wounded. 

4. General alterations. 

The discussion on the first of these points, though generally 
business-like and technical, became at intervals keen and al- 
most moving. The British delegates vetoed any rushing of 
resolutions in the direction of altering the laws of naval 
warfare. The general feeling was expressed by a delegate for 
Switzerland, who said: ‘“‘La Convention de Genéve sera dis- 
<utée pied 4 pied.” The debate on Section 1 of the Russian 
proposals for altering the Convention branched out into tie 
following: (1) The status in time of war in hospital ships. 
(2) Merchant ships chartered to remove the sick and wounded. 
(3) Hospital ships of private societies. (4) Vessels which 
visit the scene of naval hostilities at owners’ own risk for the 
purpose of ministering to the wounded. 

It was agreed unanimously to appoint a subcommittee to 
draft regulations on the basis of the above classifications. 
This Subcommittee consists of Sir John Fisher (England), 
Captain Siegel (Germany), and two other members represent- 
ing respectively Russia and France. 

On June ist,at a meeting of Commission No. 2, a small 
Committee, consisting of the English, Russian, and German 
naval delegates and the French legal delegates, was appcinted 
to settle the details of principles for extending the Geneva 


‘Convention to maritime warfare. 


THE CARE OF THE WOUNDED AT SEA. 
The second section of the Red Cross Committee also en- 


eountered serious difficulties in its labours, the British and 


American delegates especially raising numerous objections 
on questions of detail, and showing an inclination to reject 
all regulations of too stringent a character. On the other 
hand, the delegates of Russia, Germany, France, Austria, 
Italy, and Japan displayed a very conciliatory disposition as 
regards the points before the Committee, and appeared 
anxious to secure aspeedy agreement. OnJune 2nd the Com- 
mittee on the Articles submitted at the Geneva Convention of 
1868 met and succeeded in establishing a new set of rules for 
the protection and care of the wounded at sea. One of the 
chief obstacles to be overcome was the Russian proposal that 
the hospital ships of neutral States should fly the flag of one 
ofthe belligerents as well as the Red Crossof Geneva. Ithas 
been decided that such vessels must sail under the flag of the 
nation to which they belong, and that they must be subject to 
the command of an officer of the fleet, who may order them to 
withdraw. 
CONDEMNATION OF THE Dom-puM BULLET. 

The Subcommittee of Commission No. 1 on disarmament 
decided at its sitting on May 31st to submit to the Conference 
a proposal consisting first of the prohibition of missiles such 
as explosive bullets, and also ‘‘ les balles a enveloppe dure, dont 
Lenveloppe ne couvrirait pas entiérement le noyau ou serait pourvue 
dincisions”; secondly, a suggestion that for five years the 
States represented at the Conference should pledge them- 
selves to use in their armies only the rifles with which they 
are armed at present. 








re 


A resolution prohibiting the use of the Dum-dum bullet 
was adopted at the sitting of Commission No. 1 of the Pea 
Conference on May 31st in spite of the opposition of the 
British delegates by 18 votes to3. Italy and Austria voteg 
with England. It was also resolved to prohibit the use of ey 
plosives from balloons and explosive bullets. Onall the more 
important proposals agreement was found to be impossible 
and a strong conviction is felt that the work of this Commis. 
sion is doomed to failure. 

Telegraphing on June 4th, the Special Correspondent of the 
Standard says: 

Although the Brussels Section has proposed to extend the St, Peters. 
burg Convention of 1868 so as to prohibit the Dum-dum and marx : 
Woolwich bullet, which was used in the Soudan campaign, the contro. 
versy is by no means atanend. It will be renewed on the report, wh 4 
General Sir John Ardagh will again defend these projectiles, which eXxperi- 
ence in savage warfare has proved to be necessary. Continental experts 
seem to have an erroneous idea of the construction and effect of the Dum. 
dum bullet. In the report prepared by the Germans, and submitted 
to the Committee by Colonel Schwarzhoff, there is a diagram of 
the alleged Dum-dum which differs materially from the rea bullet 
The diagram shows a more extended point than is given by Slicing of 
the end of the Dum-dum. With these spurious imitations the Germans 
have made experiments on which surgical opinions have been based 
These opinions, emphasised with gruesome illustrations of shattered 
bones and torn flesh, denounce the Dum-dum as a missile that needlessly 
aggravates the suffering of men when hors de combat, and renders their 
death inevitable. 

The English reports, founded not on false imitations but on the genuine 
bullet, are more favourable. Experiment has demonstrated that the track 
of the Dum-dum and the wound itself are not more terrible than those of 
the Snider, the Martini-Henry, or fully-mantled bullets. These tests have 
been made with great care, and constrain one to the belief that the Con. 
mittee passed judgment on inaccurate information, or from a desire to 
place Great Britain in apparent hostility to a proposal advanced ostensibly 
in the interests of humanity. When the secret history of the Conference 
is written, it will be found that this is not the only example of the 
incapacity of a parliament of men to avoid suspicion of prejudice. 

The mark 4 Woolwich bullets come under the same ban, though its 
effect on the Dervishes in the Soudan was not worse than that of the large 
Remington bullets extracted from the bones of men at Netley. The deci- 
sion of the Committee will doubtless be confirmed, but unless the Govern- 
ment orders otherwise it cannot be binding, as the attitude of the British 
delegates in all these matters is one of non-committal. 

At a later meeting of this Section satisfactory progress was made with 
the Articles of the Brussels Convention of 1874. Clauses dealing with the 
means that may be employed to injure an enemy, the conditions of siege 
and bombardment, and the treatment of belligerents and of wounded in 
the hands of neutrals, were disposed of. Certain new Articles were dis- 
cussed, and little now remains to complete the work of the Committee. 

The same correspondent, telegraphing on the night of June 


5th, is by no means so sanguine. He says: 

On the whole, it seems doubtful whether the Brussels Section will 
accomplish any useful purpose. At any rate, the attempts to extend the 
Articles of the 1874 Convention to naval warfare will be strenuously 
resisted by the British representatives. 








THE PREVENTION OF TUBERCULOSIS. 
ABERDEEN. 

On May 31st a conference took place in the Town Hall, Aber- 
deen, between the Public Health Committee of Aberdeen 
Town Council and Aberdeen representatives of the Aberdeen, 
Kincardine, and Banff Branch of the British Medical Associa- 
tion, for the purpose of hearing the views of the medical men 
with reference to Dr. Matthew Hay’s report to the Publie 
Health Department of the Corporation on Tuberculous Dis- 
ease, with suggestions for its prevention and control, and also 
for the purpose of devising some means for the practical 
carrying out of the suggestions. Councillor Dr. Robertson, 
convener of the Public Health Committee, presided. The 
British Medical Association was represented by Professor 
Finlay, President of the Aberdeen, Kincardine, and Ban 
Branch; Professor Stephenson, Dr. Scott Riddell, Dr. A.T. 
Milne, and Dr. Edmond. The points specially dealt with 
were—the city milk supply, the meat supply, and the pro- 
posed sanatorium. With regard to the first point, the medical 
authorities agreed with Dr. Matthew Hay as to the advisability 
of a regular inspection of dairies being instituted, the applica- 
tion of the tuberculin test, and the employment of a veterinary 
surgeon as an inspector of dairies who would be able to apply 
that test. It was the opinion of the doctors that were these 
suggestions carried out a pure milk supply would be en- 
sured, and the sterilisation of milk would be rendered un- 
necessary. : 

The meeting then took up the consideration of Dr. Hay’s 
remarks on isolation, and the question of a proposed sana- 
torium for consumptives, and of the associated outdoor or dis- 
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pensary arrangements. The deputation expressed themselves 
strongly in favour of the idea being carried out, either at the 
expense of the rates or by voluntary subscriptions. 

Un the suggestion of the deputation, it was agreed that a 
conference should be held with the dispensary directors, with 
the managers of the Royal Infirmary, and with the Aberdeen 
City Parish Council, in order that the subject might be dis- 
cussed, with a view to co-operation in bringing forward some 
tangible scheme for providing the sanatorium. 





LEEDS. 

Under the presidency of the Lord Mayor of Leeds (Alderman 
T, W. Harding) a meeting was held at the Town Hall on 
May 30th, at which another stage was reached in the effort to 
provide a sanatorium for the treatment of consumptives in 
the city, an important result of the conference being that 
Dr. Trevelyan was desired to ascertain the probable cost of 
the founding of an experimental consumptive home for 
twenty-five patients. The gathering at which this decision 
was come to consisted of members of the committee appointed 
by the conference that was recently called by the Lord Mayor 
to consider the best means of dealing with tuberculosis, and 
was composed of leading members of the medical profession 
in the city as well as of representatives of the four boards of 
guardians in the city. Amongst those present were: Dr. 
Trevelyan, Dr. Chadwick, Dr. Eddison, Dr. Churton, Dr. 
Woodeock (Holbeck Sanitary Association), and Dr. Griffith. 
The attention of the meeting was largely devoted to the 
consideration of the report presented by Dr. Trevelyan and 
Dr. Woodeock on the Berlin Conference, from which they had 
returned. Both gentlemen took advantage of their attend- 
ance at the Conference to visit four important sanatoria for 
the treatment of consumptive patients in Germany—one at 
Nordrach, near Strasburg; another at Falkenstein, near 
Frankfort; a third at Grabowsee, in the neighbourhood of 
Berlin; and a fourth at Hohenhonnef, in the vicinity of 
“The Seven Hills” on the Rhine. Of these four homes, that 
at Grabowsee in the suburbs of Berlin was thought by the 
Committee to be the most interesting and the most practical 
for the probable requirements of Leeds. There the home is 
worked on lines to meet the needs of the comparatively poor 

-working-class patients who are not able to pay beyond a 
limited sum. The other sanatoria are self-supporting. It 
was intimated that a conference of representatives of the 
four Boards of Guardians of Leeds was shortly to take place 
for the purpose of carefully considering the proposal for the 
establishing of an experimental home for patients suffering 
from phthisis, and the committee decided to place at the dis- 
posal of that conference any information obtained in con- 
nection with visits recently made by members of the com- 
mittee to Continental sanatoria, and by Dr. Churton to the 
sanatorium of Edinburgh. 

In the course of the discussion that took place, great stress 
was Jaid upon the importance of the disinfection of rooms 
previously occupied by consumptive patients, and it was 
thought desirable that steps should be taken to bring the 
question before the Sanitary Committee of the Leeds Cor- 
poration. A further meeting of the Committee was fixed for 
a fortnight later. 

Steps are being taken to establish a North-West of England 
Branch of the National Association for the Prevention of 
Consumption, and the idea is being well supported by sani- 
tary authorities and Boards of Guardians. A conference of 
Guardians on the treatment of phthisical paupers is being 
arranged by the Leeds Board of Guardians. 


ITALY. 

A meeting of the Rome Committee of the Lega Nazionale 
contro la Tuberculosi was held on May 28th, His Excellency 
Dr. Guido Baccelli, Minister of Public Instruction, being in 
the chair, Among those present were Professors Durante, 
Marchiafava, Rossoni, Concetti, Mazzoni, Bastianelli, and a 
large number of practitioners, medical officers of the army, 
and representatives of the general public. Professor Baccelli 
expressed his sympathy with the objects of the League. He 
said the whole world was rising in arms against the fell 
scourge of tuberculosis. He had just received a telegram 
from Professor Virchow announcing the success of the great 
International Congress at Berlin. He pointed out the dif- 


ficulties of the enterprise, for if, on the one hand, science 
could show the means by which victory could be secured, on 
the other, governments could not always easily adopt those 
means. Professor Baccelli concluded by promising the move- 
ment his hearty personal support. On the proposal of Pro- 
fessor Durante, Professor Baccelli was elected President of 
the Roman Committee. A scheme of organisation was 
then discussed and, with some modifications, approved. 
Professors Durante and Marchiafava were elected Vice- 
Presidents, Drs. Garofalo and Rossi-Doria Secretaries, and 
Dr. Micheli Treasurer of the Committee. 





THE PLAGUE. 
INDIA, 
SINCE the commencement of the rairy season the plague has declined 


throughout India. Cholera is prevalent in several places, and in Karachi 
it has attained alarming proportions. 


HONG KONG. 

There is no appearance of any abatement in the number of fresh cases. 
or in the mortality during the past week. It would appear that the dry- 
ness of the season may have to do with the severity of the recurrence. 
Up to the end of May an abnormally dry season obtained in the south of 
China, and we have no information of the dry spell being broken. In 
average years rain falls heavily in Hong Kong during May, but in 1804 and@ 
again in 1898 the dryness of both April and May was exceptional]. We are- 
apt to assume that it is the hot weather that averts or causes the abate- 
ment of a plague epidemic, but from experience gained both in India and 
China it would seem as though the rainy season was of some, if not of 
great, consequence in checking its spread and lessening its fatal powers. 


EGypr. 

The most recent report is that 15 cases in all of plague have occurred in. 
Alexandria, with 5 deaths and 4 recoveries. From no other part of Egypt 
is there any information of plague being present. There seems no doubt 
that it is plague which is reported from Alexandria, and that either the 
type is a mild one, or that the advanced period of the summer is the 
cause of its seeming mildness. We are unacquainted with an inroad of a 
mild or modified variety of plague, unless pestis minor can be so classed ; 
and it would seem that the high temperature prevailing may be the cause 
of the relative mildness of the disease in Egypt at present. 


PERSIA. 
A telegram from Teheran to the Times, under date June 7th, states that 
2 cases of plague have occurred at Bushire, and that the port has been 
declared infected. 





BIRTHDAY HONOURS. 


Tue list of birthday honours this year, so far as Medicine is 
concerned, is remarkable for the fact that the first two names 
are those of physiologists. We believe that this is the 
first occasion on which this science has been thus distin- 
guished. 
Sir Joun Burdon SANDERSON, Bart. 

John Scott Burdon Sanderson, upon whom the Queen has 
conferred the dignity of a baronetcy, was born at Newcastle in 
December, 1828, and is the Nestor of physiologists in this 
country. He was educated at the University of Edinburgh, 
and in due course received from it the degree of M.D. in 1851. 
He at first gave special attention to public health work, was. 
medical officer of health for Paddington in 1856-57, and carried 
out various inquiries for the Local Government Board. He 
also held the office of Physician to the Middlesex Hos- 
pital, and to the Hospital for Consumption, Bromp- 
ton, and practised as a physician in London. At the 
same time he was much occupied in experimental path- 
ology, especially with relation to tuberculosis. He was. 
employed by the Royal Commission on Cattle Plague 
to make investigations into that disease, and also visited 
North Germany in 1865 to inquire into an epidemic of cerebro- 
spinal meningitis. Again, he was in 1869 employed by the 
Royal Commission on Cornish Mines to make an inquiry as 
to the influence of extreme heat on the health of the workers. 
In 1883 he sat on the Royal Commission on Hospitals for In- 
fectious Diseases, but before this, in 1874, he had been ap- 
pointed Jodrell Professor of Physiology at University College, 
and in that post found work highly congenial to his inclina- 
tions. This chair heretained until his election in November, 
1882, to be Waynflete Professor of Physiology in the Univer- 
sity of Oxford. More recently he succeeded Sir Henry 
Acland as Regius Professor of Medicine in the same Uni- 
versity. 

Sir y . Burdon Sanderson’s most important contributions to 





physiology have been mainly in connection with the subject 
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of the electrical phenomena of plants and animals. His first 
Croonian Lecture which dealt with this subject was delivered 
in 1867; the second, delivered last March, dealt with the rela- 
tion of motion in animals and plants to the electrical 
phenomena associated with it. His contributions to medical 
literature have ranged over a wide field, and include reports 
on tuberculosis, small-pox, diphtheria, pyzemia, and infection 
and disinfection. He is also. the author of the article on 
Inflammation in Holmes’s System of Surgery, of a volume on 
lectures on the same subject, and of the Croonian Lectures 
given before the Royal College of Physicians in 1891, on the 
Progress of Discovery relating to the Origin and Nature of 
Infectious Diseases, which were published in these columns 
at the time. 
Sir Micuary Foster, K.C.B. 

Sir Michael Foster, upon whom the Queen has conferred the 
dignity of Knight Commander of the Most Honourable Order. 
of the Bath (Civil Division), was born on March 8th, 1836, the 
son of Mr. Michael Foster, F.R.C.S., who practised in 
Huntingdon. The future Professcr was educated at Hunting- 
don Grammar School and University College School, Lon- 
don, and received jiis medical education at University College, 
London. He graduated B.A.London in 1854, M.B.in 1858, 
and M.D. in 1859. From 1860 to 1866 he practised as a surgeon 
at Huntingdon, but in 1867 he was appointed teacher, and 
two years later Professor of Practical Physiology at Univer- 
‘sity College, London, thus becoming associated with his 
former teacher, Professor Sharpey. In 1870, when the School 
of Physiology at Cambridge was still in its infancy, he 
accepted the office of Prelector of Physiology, Trinity College, 
Cambridge, and in 1883 he became the first Professor of 
Physiology in the University of Cambridge. The success of 
ithe medical school at Cambridge is in no small degree due to 
his efforts. In his own special department of physiology he 
thas gathered round him a band of eminent fellow-workers, 
most of them formerly his own pupils, who have made Cam- 
bridge known throughout the world as a centre of teaching 
-and seat of research. Sir Michael Foster has been for many 
‘years one of the secretaries of the Royal Society, and his 
scientific position is further shown by the fact that he is 
President-elect of the meeting of the British Association at 
Dover this summer, 


Sir WitiiaAM MITCHELL BANKs. 

The announcement that the Queen has conferred the honour 
of knighthood upon Mr. William Mitchell Banks, Surgeon to 
the Liverpool Royal Infirmary, and Emeritus Professor of 
Anatomy in University College, Liverpool, has been received 
with the greatest satisfaction by his numerous friends and 
especially his colleagues in Liverpool. The medical profession 
in Liverpool can boast of not a few illustrious names; Allanson, 
Dobson, Currie, Henry Park, and Robert Bickersteth have 
left their mark on the history of medicine, and it now num- 
bers in its ranks acknowledged authorities in many depart- 
ments whom it would be invidious to name. Sir William 
Banks is, however, the first whose position has thus been 
recognised by the Crown. His father was a solicitor in Edin- 
burgh, and the son was born there in 1842, and was educated 
at the Academy and University. He took the degree of 
M.D. in 1864, when he received a University Gold Medal for 
an anatomical thesis on the Wolffian body. For two years he 
was Demonstrator of Anatomy in the University of Glasgow 
under the late Professor Allen Thomson. He settled in Liver- 
— in 1867, and two years later became Pathologist to the 
Royal Infirmary there. Subsequently he was elected Assistant 
Surgeon, and is now Surgeon to that great institution. 

_ During his long and successful professional career Sir Wil- 
liam Banks has always manifested a keen interest in all 
matters affecting the welfare of the medical profession, and 
in times of stress has proved himself to be a prudent and 
competent leader. He not only made many important con- 
tributions to surgical literature, especially in connection with 
cancer of the breast and the radical cure of hernia, but has 
found leisure to cultivate various tastes, and is not unknown 
in the world of letters; but his greatest work, and that which 
we have no doubt he contemplates with the greatest satis- 
faction, has been the share he took in the erection of the new 
met te! Infirmary, and in the development of the medical 
school. 





In 1870 he was appointed Demonstrator, subsequent) 
Lecturer, and, when the University College was ch 
Professor of Anatomy. In 1896, when he resigned the 
named office, he was made Emeritus Professor, and hig 9 
pupils took the opportunity of obtaining his portrait, whig, 
now hangs in the Senate room. This was a well-deseryeq 
recognition for one of the chief among a small band g 
earnest colleagues who raised the school from a condition g 
deep depression. When the Victoria University was formeg 
by the conjunction of the three northern University Colle 
he was chosen the first representative on the General Medic} 
Council. Sir William Banks was treasurer of the annygj 
meeting of the British Medical Association at Liverpool jp 
1883, President of the Section of Surgery at Bristol in 1 
and his extremely interesting address in surgery at the 
annual meeting at Montreal will be fresh in memory, In 1893 
he delivered the annual oration before the Medical Society of 
London. Both of these addresses had a marked literary charag 
ter, which is to be found also in his other writings. The 
profession in Liverpool, to whom he is best known, feel thata 
no more worthy recipient for the honour could have bee 
chosen, and his many friends throughout the profession wil} 
sympathise with this feeling. 


Sir Joun Srppatp, M.D., F.R.C.P.E., F.R.S.E. 

The knighthood conferred on Dr. John Sibbald is the crown. 
ing honour to the services of one who was for wellnigh thirty 
years a distinguished public officer, for twenty-one years an 
able administrator as a Commissioner in Lunacy for Scotland, 
and a man of letters and parts. For some years after gradu. 
tion he held resident appointments in the Royal Infir 
and in the Royal Maternity Hospital, Edinburgh; in the 
Royal Infirmary, Perth; and the Brompton Consumption 
Hospital. The experience in general medicine thus gained 
influenced his attitude as a lunacy official, and the wholetone 
of his writings and administrative work has been in the dire- 
tion of approximating the treatment of the insane, both in 
asylums and elsewhere, to the conditions of ordinary sane life, 
A sketch of his career was given in the British MEptcat 
JourRNAL of March 29th, 1899, page 749, at the time of his 
retirement from the public service. 


SURGEON-GENERAL GORE, C.B. 

Surgeon-Creneral Augustus Gore, M.D., who has been made 
a Companion of the Bath (Military Division), was lately Prin- 
cipal Medical Officer of H.M. Forces in India, and in that 
capacity organised successfully the medical arrangements d 
the recent frontier campaigns. He entered the service as at 
sistant-surgeon in 1860, and in the following year served 
during the operations on the Sierra Leone river. He was 
mentioned in general orders for services and conspicuous 
bravery and was specially recommended for promotion in 1868, 
He also served in the Ashantee war in 1873 as sanitary officer, 
and was severely wounded inthe action near Dunquah and 
was again wounded a fortnight later. For these services he 
received the medal. During the operations on the Wes 
Coast of Africa he showed conspicuous bravery in bringing in 
a wounded officer, and it was believed at the time that he had 
well earned the Victoria Cross. 


Masor WItui1AM Bastiz, C.M.G., R.A.M.C. - 
Major Babtis, of the Royal Army Medical Corps, who is 
made a Companion of the Order of St. Michael and St. George, 
entered the medical service in 1881. The distinction now 
conferred upon him is given, on the recommendation of the 
Secretary of State for Foreign Affairs, in recognition 
services rendered in Crete, where he was engaged in im 
portant sanitary work. 


LikuTENANT-COLONEL W. G. Kina, C.1.E., I.M.S. | 

Lieutenant-Colonel Walter Gawen King, M.B., of the Indian 
Medical Service, who has been made a Companion of the 
Order of the Indian Empire, is Sanitary Commissioner with 
the Government of Madras, and has rendered excellent set 
vice in the Sanitary Department and in connection with 
vaccination. He distinguished himself during the famined 
1897, and during the operations for the suppression of plague 





in 1898-9. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1899. 
Sunscriptions to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders and Postal orders should 
be made payable to the British Medical Association at the 

General Post Office, London. 


‘British Medical Pournal. 


«SATURDAY, JUNE 
—— 


DIRECT REPRESENTATION. 

THE debate on the proposal to increase the number of 
direct representatives on the General Medical Council, 
which was reported in the BritIsH MEDICAL JOURNAL of 
June 3rd, has not advanced the matter very much. Mr. 
George Brown asked the Council to affirm that the time 
had come when it was expedient to confer on the registered 
medical practitioners resident in England and Wales the 
right to return an additional member as provided for in 
Section x of the Medical Act, 1886. Mr. Brown, in a 
temperate speech, pointed out that the number of practi- 
tioners in England and Wales had increased by about one- 
third since 1886, and suggested that if his motion were 
carried it would be convenient to divide England and 
Wales into two divisions, so that two direct representa- 
tives might be elected in the north and two in the south. 
The motion was seconded by Mr. Horsley, and supported 
by Dr. Glover, Sir William Thomson, and Dr. McVail. 
The Councii also had before it at the same time a resolu- 
tion of the Council of the British Medical Association 
expressing the opinion that the general practitioners in 
the United Kingdom were entitled to demand a much 
larger share of direct representation. Exception was 
taken to the form of this resolution, on the ground that 
it went beyond what was possible without fresh legisla- 
tion. While allowing due weight to this technical objection, 
it must still be recognised that the feeling of the majority 
of the Council was against any increase in the number of 
direct representatives, even to the extent of the single 
representative contemplated in the clause of the Medical 
Act of 1886, to which reference has already been made. 

That the direct representatives in the present and in the 
past have proved useful members of the Council and have 
done good work was freely conceded, but it was urged that 
the desire for an increase could hardly be very general 
when at the last election only 59 per cent. of the electors 
in England and Wales took the trouble to return their 
voting papers at all. No little ingenuity, sometimes far 
fetched, was indeed displayed by some of the opponents of 
the proposal. Thus it was sought to make some capital 
out of the contention that the direct representatives at 
present sitting for England and Wales were not very truly 
representative of the practitioners of the country, since 
they were all residents of London, and it was also urged 
that the fact that three of the five direct representatives 
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were not general practitioners weakened the claim 
for an increased representation of general practitioners. 
It was left to Dr. McVail, who supported the pro- 
posal, to make the most novel observation, for he 
contended that so far as the Act determines the con- 
stitution of the Council it might be to a large extent 
a lay body, since neither the Crown nor the Universities 
were under any statutory obligation to select medical 
men as their representatives. He prophesied that if the 
Council were found to become narrow in its views it was 
very possible that a counteracting influence in the way of 
lay members might be introduced. This came as a de- 
velopment of a contention that the desire for increased 
representation was mixed up with ideas as to the duties 
and powers of the Council, which if carried into effect 
would confer upon it something of a trades-union cha- 
racter, and that were the title of the Council as a council 
of medical education and registration to continue truly to 
indicate its proper scope less would be heard of the agita- 
tion. 

The advocates of the measure did not wander so far 
afield in their arguments, but contented themselves with a 
simple presentment of their case, none the less forcible in 
that by-issues were left alone. The motion was lost by a 
considerable majority, amongst whom were to be found 
sundry of those who expressed a guarded approval of the 
principle whilst saying that the time was not yet. Thus 
for the present the question is shelved, for it is clear that 
the initiative will not be taken by the Council, the only 
body which is given power under the Act to move for some 
time to come at all events. There is perhaps a good deal 
of truth in the contention that the profession at large is 
to some extent responsible for this result. If the members 
of the profession will not take the trouble to record their 
votes in much larger proportion than they did at the last 
election they lay themselves open to the answer that they 
cannot be in earnest. It is to be hoped that upon the occa- 
sion of the next election the practitioners of England and 
Wales will follow the good example set them by the Scottish 
practitioners in this respect. 





MEDICAL PRACTICE BY COMPANIES. 


THE report of the Companies Acts Amendment Bill 
Committee was received and adopted by the General 
Medical Council on May 31st, and the President will com- 
municate with the Lord Chancellor, expressing the thanks 
of the Council for the introduction of his Bill, and 
urging upon him the desirability of proceeding with it 
at an early date. 

The report, whilst bringing the history of the negotia- 
tions down to the present time, mentions that owing to 
the intervention of the Whitsuntide recess, it had not been 
possible to obtain very recent information as to the 
prospects of the Bill. This report had hardly been 
received when a change in the position of affairs took 
place, and the single clause of the Medical Bill and that of 
the Pharmacy Bill have been reprinted with but little 
alteration--this time not as separate Bills, but as two 
distinct clauses in the Companies Act Amendment Bill. 
It had been supposed that the intention to follow 
this course had keen abandoned, and it is not yet 
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known whether its adoption is to be regarded as a final 
decision. 

The Medical Bill thus reappears as Clause 3 of “ A Bill 
(as amended by the Select Committee) intituled An Act to 
Amend the Companies Acts.” It is unaltered, except that 
reference to the Companies Acts, 1862 to 1898, which in its 
new position would have been superfluous, is omitted. 
The Pharmacy Bill, which forms Clause 2 of the same Bill, 
contains as an addition the proviso that the name of the 
qualified person shall be conspicuously posted in the 
‘shop or other place where the business is carried on, but 
is in other respects unaltered. 

The principles of the proposed enactments, therefore, 
are in no way altered, but their embodiment in a complex 
measure which has already hung fire for some years is 
likely to postpone, for a time at all events, their submis- 
sion to the judgment of Parliament. How far, and in what 
manner, their prospects of passing into law are affected is 
a matter upon which there may be two opinions: on the 
one hand they would become a portion of an important 
Bill, which, whenever it is seriously brought forward, is 
likely to be supported with the full power of the Govern- 
ment, whereas if introduced separately, even as Govern- 
ment measures, the full forces of the Government would 
perhaps not be put into operation in order to carry them 
in the face of any determined opposition; on the other 
hand, the general issues of a new Company Bill are so 
complex and so interwoven with innumerable important 
financial considerations, that there is always a possibility 
that these clauses might suffer shipwreck in the midst of 
others not very closely related to them. 

Upon the whole, however, it would seem that the 
prospects of the Lord Chancellor’s measure becoming law 
are improved by its being placed in a prominent position 
in a Bill of first rate importance, where it has received the 
full endorsement of a very strong Select Committee. The 
endeavours of the General Medical Council’s Committee were 
in the first instance directed towards obtaining the insertion 
of some such provisions in this very Bill,and although they 
appeared to have failed in this, and were very well 
content with the introduction of the Lord Chancellor’s 
measure as an independent Bill, they cannot but feel some 
satisfaction in the ultimate adoption of the course which 
they originally advocated. 

As the principles involved and, indeed, the actual words 
of the Medical Bill have undergone no change except the 
omission of superfluous words, the report of the Committee 
is in no other respect obsolete. It hints at certain diffi- 
culties which appear to have arisen through the attempt 
to deal at once with the whole question as affecting 
medical and dental practice and pharmaceutical practice, 
the Pharmaceutical Society being dissatisfied with the 
provisions of their Bill. The attitude of the pharmaceutical 
press, upon which strictures of some severity might easily 

have been passed, was not alluded to—an act of forbearance 
which it is to be hoped will meet with due appreciation. 

The General Medical Council has, however, been re- 
quested by the Pharmaceutical Society of Ireland to use 
its influence to induce the Lord Chancellor to include 
pharmacists in the Medical Bill. To this it was felt 
impossidle to accede. For, as was pointed out in a 
courteous :nswer, the Covncil could no: step outside ts | 








=—=—= 
proper province by attempting to interfere in a matter 
which was not fully within its cognisance. Were it to do 
so it would expose itself to a well-merited rebug for 
tendering advice upon a subject on which it could Dot 
speak with the ‘necessary authority. We may observe 
further that, whilst we cordially wish well to the 
pharmacists in their endeavour to obtain an ameng. 
ment of the law in this direction, the matter has pasgeq 
far beyond the stage at which any such recommeng,. 
tion could appropriately be made, apart from all ¢op. 
siderations of its general expediency or the contrary, The 
Lord Chancellor has, by inviting communications from th 
General Medical Council and from the Pharmaceutica 
Society, intimated that he regards these two bodies as respec. 
tively the proper sources whence to derive information, ang 
even perhaps advice, upon medical and dental matters oy 
the one hand and upon pharmaceutical matters on the 
other. Under these circumstances it would be as inappro. 
priate for the General Medical Council to offer suggestions 
upon the Pharmacy Bill or the pharmacy clause in the 
Companies Act Amendment Bill as for the Pharmaceutica] 
Society so to do with regard to the Bill or clause affecting 
the medical profession. We hope therefore that we have 
heard the last of recriminations and hints of opposition. 
Whether the pharmaceutical question is for the present 
insoluble by reason of its being thought that provisions 
which would satisfy the representative Society are not 
likely to be passed by Parliament, or whether some 
practicable compromise between its views and those of 
the Lord Chancellor can be arrived at, it is impossible to 
doubt that the chances of securing what is desired would 
be greatly helped by the recognition of the general 
principle that the action of companies must as least be 
brought within the provisions which regulate the conduc 
of individuals. There could be no more emphatic endorse. 
ment of the acceptance of this principle than the passing 
of the Medical Bill in some form or place. 





METROPOLITAN SANITARY ADMINISTRATION. 
In the British MepicaL JouRNAL of June 3rd we gave a 
account of the report of a Special Committee of the S& 
Pancras Vestry, which had inquired into the statements 
contained in a report of Dr. Hamer, Assistant Medical 
Officer of the London County Council, who has recently 
inspected the district and discussed its sanitary administre 
tion. The report of this Special Committee may be said 
to contain two main arguments—the one that the over 
crowding provisions in the by-laws for houses let in lodg- 
ings cannot be enforced strictly “until such time as the 
London County Council shall undertake the rehousing of 
the person so disturbed,” the other that “the organisation 
of the health department was, to say the least, somewhat 
faulty,” and that the appointment of two additional it- 
spectors would suffice, even when the duty of enforcing 
the by-laws and regulations with respect to dairies and 
milk, slaughterhouses, knackers’ yards, and offensive bust 
nesses are transferred to borough councils as is propo 
by the London Government Bill now before Parliament. 

Reference to Dr. Hamer’s report shows that he has care 
fully considered this question of the sufficiency of the 
sanitary staff, and that he discusses the various duties that 
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have to be performed, and the demand each duty makes 
upon the administration. We note, moreover, that he 
easts no reflections upon the staff, though it is to be 
assumed that he would have done so if he had felt that 
there were grounds for accusation. We feel at a loss in 
discussing this point, because while we have been favoured 
with a copy of the report of the Special Committee of the 
St. Pancras Vestry, we did not receive a copy of the evi- 
dence upon which this report is based. We note that this 
evidence has been printed, and the study of it is evidently 
essential to a full consideration of the subject. It is 
obvious that while Dr. Hamer attributes the insufficiency 
ofadministration in St. Pancras in the main to the fact 
that the number of inspectors is inadequate, the vestry 
hold the members of their present staff to be at fault. In 
the absence of the printed evidence we have not all the 
material needed for independent judgment, but we may 
observe that while Dr. Hamer, an officer who has investi- 
gated the sanitary needs of a number of London districts, 
is of opinion that seven additional inspectors should be 
appointed, and that his opinion is endorsed by the county 
medical officer, the St. Pancras Vestry only propose to 
appoint two officers, who they consider will also provide 
all the necessary administration for the duties about to be 
transferred from the London County Council. If the 
vestry are correct in their view that their existing officers 
are at fault their failure must indeed have been very great, 
for Dr. Hamer reports that markedly dirty and dilapidated 
conditions were found in exceptional proportion in St. 
Pancras. We shall not, however, be surprised to find that 
this is not the true explanation of St. Pancras’s insuffi- 
ciency, for it would appear that the vestry have hitherto 
practically failed to put in force the regulations for houses 
let in lodgings, which is the obvious method of dealing 
with the conditions needing remedy. 

The Committee, as we have already said, base their 
objection upon the difficulty of dealing with overcrowding. 
This difficulty no doubt supplies a convenient argument to 
an unwilling authority, but provides no excuse for the 
neglect found in St. Pancras. So long as overcrowding is 
permitted so long will the rents of tenemented property 
be high. To accept this excuse as adequate would be to 
allow the interests of the owners of houses occupied by 
poor persons in London to override the sanitary laws. 
That Dr. Hamer’s view of the cause of existing conditions 
in St. Pancras is probably correct is supported by the fact 
that the administration of the law relating to cellar dwel- 
lings is practically a dead letter in St. Pancras. 

It is evident that the publication of the report of the St. 
Pancras Vestry does not close the subject. The next step 
remains with the London County Council. 











THE ADMINISTRATION OF THE VACCINATION 
ACT. 
From the medical point of view the two hours’ debate on 
the administration of the new Vaccination Act, which took 
place in the House of Commons on June 2nd, on the Local 
Government Board vote in Committee of Supply, was of 
comparatively little importance. There was absolute 
silence on the part both of Mr. Chaplin and of his various 
critics as to a Revaccination Bill. That question no doubt 





belongs more particularly to the House of Lords, as it was 
there that the Government promise was made, and it is 
there that a demand should be made for its fulfilment. 
Mr. Chaplin was, however, quite successful in repudiating 
the charge brought against him with regard to the relation- 
ship of vaccination officers to their Boards of Guardians on 
the one hand, and to the Local Government Board on the 
other. He pointed out that the matter was settled by the 
judgment of the Court of Queen’s Bench in 1897. The judg- 
ment was to the effect that a vaccination officer is entitled 
to take proceedings under the Act of 1867 without first ob- 
taining the special authority of the guardians. That 
decision is in agreement with the opinion of the law officers 
of two Governments. All this being so, it is really a waste 
of time on the part of Mr. Chaplin’s critics to suggest that 
he is in any way responsible for the results of this new 
reading of the law. 

It is no doubt true that in July, 1888, the then President 
of the Local Government Board stated that the enforce- 
ment of the Act is committed to an elective tribunal, and 
that they must use their discretion in the cases that come 
before them. This view, however, is overruled by the deci- 
sion of the Court of Queen’s Bench, though that decision 
may of course be held to raise the question whether the- 
law as now interpreted is satisfactory; whether the. 
arrangement is a good one by which an officer appointed 
and entirely paid by a local body may act according to the. 
behests of the central authority rather than’ of his-~ 
employers. A good deal might be said for the view that. 
prosecutions should be undertaken by officers directly 
responsible to the Local Government Board itself. It is 
quite easy to see that troublesome complications may arise- 
from the present position of affairs, as for example 
at Leicester, where the guardians have practically 
refused to appoint a vaccination officer, and where,, 
quite possibly, there would be refusal to find 
the money for payment of his salary if he were appointed. 
On these points Mr. Chaplin was repeatedly questioned in. 
the course of the discussion. He was asked whether the 
law would be enforced in Leicester and Chesterfield, and 
he was challenged to set about the campaign at once. 
He was asked also what would happen to the vaccination 
officer who declined to prosecute, and what the officer was 
to do if the guardians were in favour of prosecution while 
the Local Government Board were not. To these questions 
no answer was vouchsafed. The difficulties in which Mr. 
Chaplin finds himself are only what might have been 
expected from the partial and ill-considered legislation of 
last year. To allow the new Act to be neglected as was the 
old would be a disastrous policy, but its administration is 
rendered difficult by its own defects. Meanwhile, Mr. 
Chaplin keeps silence as to the intentions of the Govern- 
ment, but he is obviously doing his utmost to promote the 
practice of vaccination by the use of the very imperfect 
means with which Parliament has provided him, and it is 
at least satisfactory that some measure of success is 
attending his efforts. 








THE late Mr. Joseph Shaw of Wakefield has by his will be- 
queathed £2,000 to the Clayton Hospital, Wakefield. The 
hospital is also to receive the residue of the estate, which is 
expected to amount to £50,000. " 
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THE NEW UNIVERSITY FOR LONDON. 

WE understand that certain draft statutes and regulations, 

chiefly relating to the constitution of the university and 

to examinations for degrees, have been forwarded by the 

Secretary of the Royal Commission to certain of the 

bodies concerned, not for publication but for the purpose 

of receiving from such bodies any representations which 

they may desire to offer. Such representations must be 

made during the present month. We understand that the 
Standing Committee of Convocation of the University of 
London has had the draft statutes under consideration, 
and that a subcommittee is reporting on them this week. 
It is probable that an extraordinary meeting of Convoca- 
tion will shortly be summoned to consider the draft 
statutes which must vitally affect the future well-being of 
the University. If it be true that the seal of confidence. 
is to be maintained, it is not clear how Convocation at 
large can usefully discuss proposals which are of supreme 
interest not only to its own members but to the public at 
Jarge. If the Commissioners propose to invite criticism 
from outside at a stage precedent to that of laying the 
statutes on the table of the House, the sooner they are 
made public the better. 


THE CHAIR OF PHYSIOLOGY IN EDINBURGH. 
Tue Chair of Physiology in Edinburgh University, which 
has been vacant since the death of Professor Rutherford 
last February, is about to be filled up. The electors, who 
represent both the University and the City Council, held a 
short meeting last week, and are to meet again next week, 
when it is understood that a decision may be come to. 
The appointment is exciting a great deal of interest, partly 
no doubt owing to the acknowledged eminence of some of 
the candidates; and gossip has been busy in Edinburgh— 
too busy in fact—for some of the rumours which have been 
set in circulation have caused no little amusement to those 
really acquainted with the facts. Dark hints have been 
dropped as to the convivial habits of one applicant, whose 
abstemiousness is well known, while it has been whispered 
that another, whose reputation as a lecturer stands par- 
ticularly high, is deficient in the qualities necessary to 
keep together a large class. It is strange how such foolish 
gossip should have got afoot, but it is not to be supposed 
that it will have the least weight with the electors, who 
are too much men of the world to be affected by canards, 


THE PREVENTION OF GLANDERS. 

Tue Departmental Committee on Glanders has now com- 
pleted its report, which we understand will in the course 
of a few days be made public. It is stated that several 
important changes are proposed in the mode of dealing 
with the disease, some of which may necessitate fresh 
Jegislation. The proposals are understood to be less 
drastic than was anticipated, no attempt at stamping out 
the disease within measurable time being considered to 
come within the region of practical politics. Some differ- 
ence of opinion has, we understand, arisen as to the com- 
pulsory use of mallein as a diagnostic, and also as to the 
amount of compensation for slaughter to be paid to an 
owner when a horse without clinical signs of the disease 
proves to be a “reacter” to the mallein test. There is, 
however, unanimity of opinion to the effect that there are 
several points connected with the pathology of glanders 
which call for further research, ard it is in contemplation 
by the Board of Agriculture that such investigation should 
now be proceeded with without further delay. 





CHELSEA CLINICAL SOCIETY. 
Tue Chelsea Clinical Society held its second annual 
dinner at the Criterion Restaurant on June 3rd, the Presi- 
dent, Dr. J. Foster Palmer, in the chair. The toast of “ The 
Queen ” having been duly honoured, the President proceeded 


to propose “Prosperity to the Chelsea Clinical Society» 
He congratulated the members on avery successful] pa 
sion, and detailed the work that had been accomplisheg 
referring especially to the discussion on tuberculosig 
Though the Society had done much, still much more pe. 
mained to be done, and the speaker drew a humorous 
picture of the degeneration that would follow perfec 
knowledge when our brains became inactive. Dr. Gibbes 
one of the Vice-Presidents of the Society having replied 
the President proposed next the toast of “Kindreé 
Societies,” drawing attention to the great antiquity of the 
Medical Society. To this toast Dr. Isambard Owen replieg 
and in the course of his observations said that he supposed 
he had been asked to reply because, being a strict absenteg 
from all societies, he might fairly be assumed to be jm. 
partial. Yet he was ready to admit that in the medica 
societies much of the life and strength of the profession 
exists. He was quite convinced that the progress of medi. 
cine in this country would have been far less rapid had jt 
not been for the voluntary association of our profession jp 
the various societies in London and the provinces, ang 
last, but not least, in that comprehensive medical society 
the British Medical Association. Medical societies did ap 
invaluable work in bringing men together, and this was 
an antidote to the excess of individualism the profession 
was even now suffering from; the material interests of 
the profession were the interests of the public, and much 
could be done for the business interests of medical men, 
though till now they had a little shrunk from insistence 
on this point, feeling it might be considered derogatory, 
Dr. Ewart having eulogistically mentioned the works of 
the President in the course of proposing his health, re 
ferred to that gentleman’s views in regard to the burial 
question, and stated that if the members of that Society 
would read Dr. Palmer’s writings they would see that these 
matters must be considered. Dr. Wethered having briefly 
replied for the visitors, the evening terminated with a vote 
of thanks to the officers of the Society. 


THE SITUATION AT THE LIVERPOOL CANCER AND 
SKIN HOSPITAL. 


THE annual meeting of the Liverpool Cancer and Skin 
Hospital took place on May 3oth, in the Town Hall, the 
Lord Mayor being in the chair. The annual report, which 
was adopted, contained a long paragraph referring to the 
dispute which has led to the dismissal of Drs. Taylor and 
Whitford from the staff. It stated that after the meeting 
of governors on May toth, when the proceedings of the 
Committee were confirmed, Dr. Given, one of the assistant 
surgeons, and also the matron, tendered their resignations. 
It also announced the resignation of Mr. J. D. Crawford, 
the subject of the accusations which have, been the 
cause of all the troubles which have arisen. The 
hospital is therefore without a medical staff with 
the exception of one assistant surgeon. It is 
noteworthy that the governors, in appointing the Com- 
mittee for the ensuing year, have placed upon it two gentle 
men who are understood not to be in sympathy with the 
line of action pursued by the last Committee with respect 
to the charges made against Mr. Crawford. The present 
condition of things is eminently unsatisfactory. Mr. 
Crawford has resigned, as he was justly entitled to do after 
being connected with the hospital for twenty-nine years. 
It would, however, be affectation to pretend that he hasin 
any sense cleared himself of the serious allegations which 
have been made against him. They stand in print in the 
pages of Truth and in the circulars which Dr. Taylor and 
Dr. Whitford have sent to the subscribers, and Mr. Crawford 
has not taken the legal steps which alone could vindicate 
his character. He has however severed his connection 
with the hospital, and it is no concern of ours whether he 
is content to leave things as they are or not. The case ls, 








however, different with regard to Dr. Taylor and Dr. Whit 
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ford. They have been ejected from their positions with all 
the appearance of being in disgrace, because acting in good 
faith they made against Mr. Crawford allegations which 
they state they are prepared to defend in a court 
of law if they are given an opportunity of doing so. 
The feeling of the medical profession in Liverpool in the 
matter may be judged from the memorial which was 
signed by 108 practitioners, demanding a complete investi- 
sation. The two gentlemen who have been dismissed are 
foth men of unblemished reputation. Dr. Whitford is 
Physician to the Stanley Hospital and a justice of the 
peace; Dr. Taylor enjoys a high reputation as a specialist 
in diseases of the skin. We cannot doubt that when 
angry passions have had time to cool down, the governors 
will take care that no injustice is done to their former 
medical officers, and that unless it is shown that Dr. Taylor 
and Dr. Whitford have in some way failed in their duty to 
the charity, they will be reinstated in the positions from 
which they have been displaced. 


HAHNEMANN IN THE UNITED STATES CONGRESS. 
A moTION for the erection of a national monument to the 
founder of homeopathy was not long ago thrown out by 
the United States Congress. The majority was a narrow 
one, but like Mercutio’s wound, which was not so wide as 
achurch door, ’twill serve. The lower legislative chamber of 
the Union is not always conspicuous for political wisdom, 
but it has what Dr. Johnson called (to the quickly suppressed 
merriment of his hearers) “a bottom of good sense.” The 
debate on the Bill was interesting as reflecting the opinions 
of legislators of the great Republic about homeopathy and 
orthodox medicine. The following summary, for which we 
are indebted to the Medical Review, shows the line taken by 
the various speakers. Mr. Dalzell, of Pennsylvania, moved to 
suspend the rules and pass the Senate’s joint resolution 
appropriating 4,000 dols. for the building of the foundation 
for the monument to Samuel Hahnemann. He stated that 
the monument had been secured at a cost of 75,000 dols., and 
that in a country made up of citizens of every clime, he 
thought it was entirely appropriate that men of genius of 
whatever nationality should be recognised. Mr. Bailey 
objected on the ground that the person whose memory it 
was to commemorate had not been-connected with the 
service of the Government. This argument received the 
support of Mr. Dockery, who protested that if distinguished 
citizens were recognised in this way, they would enter the 
domain of controversy. If a great homcopathist was to be 
vecognised by a contribution for a monument, then an 
allopathist should be recognised in an appropriation for a 
monument to Dr. 8. D. Gross. To this Mr. Dalzell replied 
that a monument had been erected to the late Professor 
Gross, the foundation having been supplied at the public 
expense, and it now stands in the public grounds of the 
medical museum. Mr. Dockery, who is evidently nota 
man who allows himself to be upset by an awkward fact, 
contended that such an unwise precedent only furnished 
additional grounds for opposition to the Bill. Mr. Cannon 
supported the opposition and stated that Hahnemann 
was a man whose genius was recognised universally, 
apart from the jealousies of the profession, Mr. Handy 
stated that if the rule restricting monuments to men con- 
nected with the United States Government were not suffi- 
cient, there should be some limitation to guide Congress, 
and he thought it was wise at least to limit the recognition 
to those that had lived in the United States. He stated 
that whether Hahnemann was indeed a genius, or 
whether he discovered truths, was yet a disputed question. 
Apart from the worth of Hahnemann’s work, it was that 
ofa foreigner and not of an American scientist. Mr. Slayden 
was entirely convinced that a man who had so reduced the 
size of the doses of medicine, and who sugar-coated the 
pills, was entitled to a monument. To this Mr. Handy 


replied that he ought to have a smaller one. (We venture | 





on our own account to remark ‘that an infinitesimal one 
would be most suitable.) Mr. Clardyasked Mr. Dalzell to state 
what Hahnemann had done for medical science to justify the 
erection of a monument to his memory. He had read his 
work on medicine, and he would like to know what benefit 
had accrued to the world from the doctrine of similia 
similibus curantur, which he undertook to establish. He 
thought that the real benefit was that Hahnemann’s 
system clearly demonstrated that it was Nature which 
cured the disease and not the drugs. This conviction had 
allowed a great many people to die a natural death. Still, 
he hardly thought that this great benefit entitled Hahne- 
mann to a monument. The motion to suspend the rules 
and pass the appropriation was lost by 73 to 62. This is 
the second defeat whith the promoters of the scheme 
have suffered, for in 1895 President Cleveland vetoed a 
bill providing a site for a Hahnemann monument. But 
the admirers of the prophet of pilules express confidence 
of ultimate success. The Homeopathic Review says that 
“a new effort is being made, and as it is being made by 
a strong committee of ladies, it will be curious if the 
matter hangs long in doubt.” Our contemporary appears 
to believe that ce que femme veut, the American legislator 
le veut. If the United States Government delights to 
honour the memory of Hahnemann, that is its own affair. 
It can play the fool in its own house. A Hahnemann 
statue erected by the American nation would be regarded 
by the civilised world as only a particularly solid specimen 
of that American humour which so amuses its producers. : 


BEARDS AND BACILLI. 

THE beard has lately fallen under suspicion of being the 
haunt of bacilli. It has been hinted that surgeons who 
wish to keep inviolate the aseptic faith should for con- 
science sake sacrifice what Parolles calls “ valour’s excre- 
ment.” This is a counsel of perfection : but your devotee of 
asepsis is nothing if not perfect, and he would doubtless have 
himself shaved and even epilated to a completely glabrous 
condition, like the actor who blacked himself all over 
to play Othello, if he thought he could. thus bring 
himself to the ideal degree of surgical purity. But the 
beard may, we are now told, be a means of conveying 
infection quite apart from surgical operation. Dr.Schoull, 
of Tunis, has long been so convinced of the dangers which 
lurk in the beards and moustaches of men suffering from 
tuberculosis that he has made it a rule to insist on the 
thorough disinfection of these masculine adornments when 
the wearer will not consent to part with them. He has 
made experiments by inoculating material obtained from 
the hairs of the beard and moustache in guinea-pigs, and 
the results have convinced him that the danger to which 
he calls attention is a real one. 


THE CENTURY’S PROGRESS 
MEDICINE. 

WHILE we in the Old World are debating whether the 
present century ends with this year or the next (un- 
less the Prince of Wales is to be held as having settled 
that question the other day when he accepted the Presidency 
of the Royal Agricultural Society for “the first year of the 
new century,” to wit I1900!), our go-ahead cousins across the 
Atlantic seem to consider the nineteenth century as 
already dead. At least so we gather from the fact that 
Harper's Magazine in its June number records The Cen- 
tury’s Progress in Scientific Medicine. Surely this is a 
little “too previous,” for even granting, for the sake of 
argument, that the new century begins with 1900, 
there are still nearly seven months of the old to 
run out. And at the rate at which new microbes 
are discovered and new curative serums are manu- 
factured, what may not be done in seyen months? 
Dr. Henry Smith Williams, the writer of the article, might 
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well have waited a little longer. This, besides enabling 
him to make his record more complete, would have given 
him the opportunity of making it more accurate. He 
may have some ground for his belief that it was 
the investigations of the experimental physiologists which 
led to the abandonment of “those severe and often irra- 
tional depletive methods—bloodletting and the like,” though 
those unphysiological experimentalists, the homceopaths, 
are generally believed to have had more influence in that 
direction. Fas et ab hoste doceri. Dr. Williams is laboriously 
facetious about the diagnosis of gale répercutée which was 
made in the case of the great Napoleon, but his account of 
the discovery of the itch mite is quite remarkable for the 
curious infelicity of its blunders. He says, correctly 
enough, that although “here and there a physician had 
claimed to find an insect lodged in the skin of a sufferer 
from itch,” this view was not generally accepted by the pro- 
fession. But we are further told that a young Pole, named 
Renucci, learnt from the peasant women of his country how 
to dislodge the acarus scabiei with the point of a needle, 
‘and demonstrated the parasite in Paris in 1834. Renucci 
is not a patronymic suggestive of Polish nationality, and, 
in point of fact, the “ Pole” was a Corsican. Dr. Williams 
adds that Alibert, to whom Renucci showed the acarus, “gave 
out the discovery to the medical world with an authority 
that led to early acceptance.” How “early” the acceptance 
was may be gathered from the fact that in 1850 Anthony 
Todd Thomson, in his work on diseases of the skin, was 
allowed without a word of protest from his editor, Edmund 
Alexander Parkes, to repudiate the acarus and all 
its supposed works, and to declare that “itch is 
certainly the result of a morbid poison.” Seven 
years later a dermatologist of such repute as 
Devergie expressed his belief that the acarus was a mor- 
bid. product of itch, “as the louse is the morbid product 
of pediculous prurigo.” But the liberty which Dr. Wil- 
liams takes with Renucci’s nationality is as nothing com- 
pared with the extraordinary havoc he makes of the 
names of his own countrymen. Horace Wells, who ex- 
perimented with nitrous oxide, is made to masquerade as 
“Charles H. Wells,” and William Thomas Green Morton, 
whose name, as that of one of America’s greatest glories, 
might have been thought to be a household word in his 
own country, is disguised as “ William Jennings Morton,” 
and this not once but severaltimes. If “ Horace” had got 
transmuted into “ Henry,” or if Morton had been docked 
of one of his initials, the error—in an American writer— 
would have been bad enough. But why “Charles?” And 
O gasping one, why “Jennings”? The only explanation 
that suggests itself is that the American mind is nothing 
if not inventive, and its inventiveness sometimes runs 
away with it. After such a comedy of errors trifles like 
“ Devaine,” which occurs thrice in a single column, and 
“the Scotch surgeon Sir J. Y. Simpson,” are distinctly 
tame. Butif Dr. Williamsis inaccurate he sometimes, with 
a candour too rare among historians, gives us the means 
of convicting him out of his own mouth. Speaking of 
anesthesia, he says: “This discovery came solely out of 
America, and it stands curiously isolated, since apparently 
no minds in other countries were trending toward it even 
vaguely.” In the very next sentence, however, he says that 
it was Davy’s “ experiments with nitrous oxide gas that 
gave the clue to one of the American investigators.” Dr. 
Williams goes on to say that “there had been nothing in 
Davy’s experiments to lead anyone to suspect the possi- 
bility that a surgical operation might be rendered painless 
in this way.” If he will take the trouble to read Davy’s 


own account of his experiments, be will find it stated in 
good set terms that “as nitrous oxide in its extensive 
operation appears capable of destroying physical pain, it 
may probably be used with advantage during surgical 
operations in which no great effusion of blood takes place.” 
We might comment on the strange fact that not a word is 


heart and nervous system. 


said about gynecology or abdominal surgery ; or about the 
laryngoscope, the ophthalmoscope, or, indeed, any other 
instrument of precision except the microscope, the stetho. 
scope—and, we had almost forgotten to add, Piorry’s plexi. 
meter. But enough, we think, has been said to show that this 
picture of medical progress might have been very ¢op. 
siderably better if the artist had taken more pains, 


OUBAIN ARROW POISON. 


In recent years the subject of arrow poison has been one 
of considerable interest to pharmacologists, and the gsyb. 
stanees used by the African natives for the purpose of 
hunting and war have been utilised by pharmacologists in 
this country for the treatment of certain diseases of the 
The case of strophanthus 
hispidus is an excellent example of this, and Fraser, b 

his excellent work on this subject, has added a most usefy| 
weapon tothe armamentarium of the pharmacologist. Oubaip 
has long been known as an arrow poison, though the term 
appears to have been used rather ina generic that ing 
specific sense. One form of oubain brought from the Ha. 
massia country by Dr. Macpherson consists essentially of a 
residuous extract derived from the wood and leaves of the 
Acokanthera schimperi. This poisonous substance was 
sufficiently powerful to kill one of the native troops 
brought under Dr. Macpherson’s observation, and to render 
another excessively ill; but the one who was ill only was 
treated with strychnine, which it was believed was an 
antidote to the oubain. In order that it might be clearly 
established whether strychnine was really an antidote or 
not to the oubain, Dr. Macpherson forwarded some of the 
poison to the Foreign Office, who forwarded it to the 
laboratories of the Royal Colleges of Physicians and 
Surgeons, where a series of experiments was carried out, 
As the result of these experiments Dr. Woodhead found 
that it was possible to separate an active crystalline 
or granular substance which has the toxic properties of 
Fraser’s acokantherin; that it acts powerfully on the 
muscles of respiration, and that the respiration is affected 
before the heart’s action is materially interfered with; 
that it does, however, affect the heart muscle directly, and 
also apparently acts on the ganglia; that it also acts upon 
the peripheral nerve'endings of the voluntary muscles. Its 
action on the respiratory and laryngeal muscles is thus of 
special importance. It was ascertained also that it inter- 
fered with the reflex apparatus, especially the central 
portion, and that it has a direct action upon the pupil. 
Tt appears to kill slowly, because it takes some 
time for the poisonous dose to be dissolved from 
an arrow stuck in the wound, so that the sooner 
the arrow can be extracted the better for the 
patient; indeed, if the symptoms of the poison have not 
already set in, the removal of the arrow should be suff- 
cient to prevent a fatal termination. From a considerable 
series of experiments carried out on guinea-pigs and rab- 
bits, it was evident that strychnine, especially when given 
in very full physiological doses, but of course stopping 
short at the lethal quantity, had a very definite 
action in saving an animal from a poisonous dose 
of the acokantherin; it is therefore recommended 
that the injection of large doses of strychnine 
should precede any attempt to remove the arrow. 
On the supposition that the converse action might hold 
good, several experiments were made to determine whether 
acokantherin had any action in preventing the poisonous 
action of a lethal dose of strychnine ; this was never found 
to be the case. Strychnine is an antidote against a poison 
ous dose of acokantherin, but acokantherin is not al 
antidote against a poisonous dose of strychnine. It 1s 
pointed out that there appear to be very definite limits 
even to the antidotal action of strychnine, and that itis 





quite possible that part of this action may be in connec 
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tion with the secondary effects on the cord. It is also 
pointed out that it is useless to give small doses of strych- 
nine in cases of arrow poisoning by acokantherin. 


TROPICAL MEDICINE. 

Masor Ronawp Ross, I.M.S., will inaugurate his first course 
of lectures on Tropical Medicine at University College, 
Liverpool, on Monday, June 12th, by an address on the 
Possibility of Extirpating Malaria, when he proposes to 
deal in detail with the means of exterminating malaria- 
pearing mosquitos. We understand that it is intended 
that the first malaria expedition of the Tropical Medicine 
Department of University College, Liverpool, should go to 
Sierra Leone in August. The enterprise which Liverpool 
is showing in this respect is paralleled by the action 
recently taken by the Museums Committee and the 
Council of that city, in sending an exploring expedition to 
Sokotra, an island which lies some 600 miles south-east of 
Aden. The representative of the Liverpool Corporation 
was Dr. H. O. Forbes, the Director of the Museums; the 
other member of the expedition was Mr. W. R. Ogilvie- 
Grant, of the British Museum. They were accompanied 
by Mr. W. Cutmore as taxidermist, and have brought back 
a large number of interesting and, in many cases, novel 
specimens. We trust that this new Liverpool expedition 
to investigate malaria in Sierra Leone will likewise have 
important results. A further evidence of the interest which 
is taken in the movement for the investigation of tropical 
diseases was afforded by the speech which Captain Lugard 
delivered at the first annual West African dinner in 
London last week. No body of men, he said, could take a 
deeper interest in the establishment of a school of tropical 
medicine in London than those Europeans who were engaged 
in administrative posts in West Africa. At his suggestion 
the following telegram was sent to Mr. Chamberlain, ex- 
pressing the appreciation of West Africans of his efforts 
to investigate the nature and control the prevalence of the 
diseases so fatal to Europeans on the West Coast: “Seventy 
members of the West African services dining at the Hotel 
Cecil to-night desire me to express to you their gratitude 
and appreciation of the efforts you have made to promote 
the investigation and cure of tropical diseases and prevent 
the waste of life in West Africa. We desire to respectfully 
assure you of our deep appreciation of the sympathy and 
interest which have prompted your efforts.—LuGARD, 
Chairman.” Mr. Chamberlain, in a letter acknowledging 
the receipt of the telegram, has expressed his thorough 
appreciation of the goodwill and sympathy thus expressed 
in the endeavour which he has at heart to lessen the 
illness in tropical colonies. 


REPAYMENT OF LOCAL LOANS. 
In Committee on Supply, Sir Albert Rollit called attention 
to difficulties put by the departments in the way of local 
authorities anxious to make sanitary and other improve- 
ments, by the short periods for which they were allowed to 
borrow the necessary money. He contended that the Act 
of Parliament which gave the President of the Local 
Government Board a discretion in this matter had received 
rather a restrictive interpretation. Sir Walter Foster, 
amongst others, took part in the discussion, and we are 
glad to see that the traditions of office did not prevent 
him from speaking out boldly in favour of a more generous 
policy. It is, of course, perfectly true that posterity must 
be protected from reckless extravagance; but it is some- 
what difficult to see the method in the present somewhat 
maddening restrictiveness. Why should the expense of 
providing in perpetuity a necessary recreation ground 
be a debt to be wiped out in a period of thirty years? In 
@ growing town the park as an asset will in most 
cases be of far more value at the end of the thirty years 
than at the beginning; and the very rates often benefit 
directly by a judicious expenditure of this kind. Sir 





Walter Foster pointed out that scores of small urban and 
rural districts are in a condition which is a disgrace as 
well as a danger to the nation. We should never, he con- 
tended, get rid of this state of things till the necessary 
works could be carried out on easier terms. He thought 
Mr. Chaplin would be wise if in regard to loans 
in connection with the water supply and drainage of these 
areas he extended as far as possible the period for repay- 
ment. Whilst we would deprecate extravagance, we cer- 
tainly hold that the provision by a wise expenditure of a 
pure water supply and an efficient drainage system is a 
valuable legacy to leave to our successors, and that the 
clearing away of slums is a measure of so much importance 
to the coming generations that even if they have them- 
selves to pay a small portion of the cost of what has been 
done for them, they will ultimately gain, even pecuniarily, 
by having it done at a cheaper rate than they would be at 
all likely to do it for themselves when values have still 
further increased. 


DOCKRELL VERSUS DOUGALL. 

A CommiTTEE has been formed for the purpose of raising a 
testimonial to Dr. Dockrell, the plaintiff in the case 
of Dockrell v. Dougall. The desire is that the 
testimonial should express the admiration of his 
medical brethren for his courage and public spirit, and in 
some measure recoup him for the heavy costs in which he 
was mulcted. The Honorary Treasurer is Mr. Ernest 
Clarke, F.R.C.S., 3, Chandos Street, Cavendish Square, W., 
and the Honorary Secretary is Mr. J. Henry Chaldecott, 2, 
Lancaster Road, Hampstead, N.W. It will be remembered 
that the proprietor of a medicated water had made use of 
Dr. Dockrell’s name in an advertisement, and had not with- 
drawn it when requested. The jury found that the state- 
ment was not libellous, and the Court of Appeal decided 
that it could not go behind the finding of the jury. A 
report of the hearing of the appeal was published in the 
BRITISH MEDICAL JOURNAL of May 6th, page 1132, and as 
was observed in the JouRNAL on that occasion, much 
sympathy will be felt for Dr. Dockrell. For this sympathy 
the proposed testimonial will afford a practical outlet. 


SCIENTIFIC SANITATION. 
THE report of the State Board of Health of Minnesota for 
the year 1895 to 1896 has recently been issued, and the 
Secretary and his staff are heartily to be congratulated on 
the admirable work of which it affords evidence. The 
quarterly reports from the Bacteriological Laboratory are 
excellent, and show that those who have charge of it are 
active and well up to date. <A well-organised system exists 
for the examination of suspected cases of diphtheria, for 
the application of serum reaction in typhoid, for inocula- 
tion for rabies, for the bacteriological examination of water, 
and for the bacteriological investigation of hog cholera and 
swine plague. The successive reports afford ample evi- 
dence that the work was not only well begun, but that it 
has been thoroughly and effectively carried on, whilst the 
interesting papers appended show that opportunities have 
been utilised not merely for statistical statements, but also 
for obtaining scientific information much of which may 
prove to be of great practical use in the future. In this 
connection it may be noted that Professor Wesbrook and 
Drs. Wilson, McDaniel, and Adair, have conjointly come 
to the conclusion that the throats of people brought in 
contact with diphtheria patients should always be most 
carefully examined. If the bacillus diphtheriz be found 
they should be quarantined until free of bacilli. It is 
recommended further that freedom of the throats of 
diphtheria patients, or of those brought into contact with 
them, from bacillus diphtherie or its variants, should be 
determined by at least two successive negative examina- 
tions ; and that diphtheria patients, particularly while 
convalescent, should be quarantined by assigning, when 
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possible, a room to each patient. The reports of the 
Veterinary Department are almost equally interesting, 
and the vital statistics, directions, charts, and papers bear- 
ing upon sanitation together make up a most admirable 
report, and one that may well form a model for other 
similar reports. The bacteriological system, and the 
method of accommodating the work of this department to 
the requirements of practical sanitation, as regards the 
diseases both of animals and of man, is well worthy of 
imitation in much larger communities on this side of the 
Atlantic. In such matters not to go forward is to go back, 
and it is therefore to be hoped that the Minnesota Board 
of Health will not rest content with what it has already 
been able to accomplish, but will make every effort to 
equip their Health Department, its laboratories and offices 


still more fully than they have already done, and so allow 


of the very best work to be carried on by their staff. 


THE RECENT ELECTION OF SENATOR IN THE 
ROYAL UNIVERSITY OF IRELAND. 
WE are requested to state that the supporters of Dr. Wal- 
ton Browne, who was recently elected senator of the Royal 
University, wish it to be understood that their opposition 
to Dr. O’Sullivan of Cork was not in any degree dependent 
on religious or sectarian motives. On the contrary, Dr. 
Browne’s candidature was promoted by a body of gradu- 
ates whose leading principle is a desire to preserve and 
strengthen the secular and non-sectarian system of educa- 
tion represented by the Queen’s Colleges in Ireland. 
Dr. O’Sullivan was understood to favour Mr. Balfour’s pro- 
posals, which undoubtedly were based upon religious con- 
siderations, and it was on this ground and not because heis 
a Roman Catholic that his re-election upon the Senate was 
opposed. Weare informed that regret is felt in Belfast 
and the north of Ireland that the exigencies of the 
situation should have deprived Cork of its only elected 
representative on the Senate, and that this regret is felt by 
none more than by some of Dr. Walton Browne’s most 


prominent supporters. 


HEALTH CONDITIONS ON THE CONGO. 
Tue first volume of the report of the National Congress on 
Hygiene and Medical Climatology of Belgium and Congo, 
held in Brussels in August, 1897, a review of which was 
published in the BritisH MepicaL Journat for June 4th, 
1898, was exclusively devoted to localities in Belgium. 
The second part, issued recently, deals with the climate, 
soil, and hygiene of the Independent State of Congo. We 
note much work by various authors, bearing on one of the 
most important questions of the present time, namely the 
possibility of the acclimatisation of Europeans in tropical 
Africa. It is pointed out that the chief dangers to white 
men are diseases due to living organisms, though the; tropi- 
eal climate itself doubtless acts as a predisposing cause. 
Heat-stroke is referred to as the type ofa purely climatic 
danger, but recently Dr. L. W. Sambon has called even this 
old-established belief into question, for he considers that 
“ardent fever” or “siriasis” is of infectious nature like 
other tropical fevers. The high death-rate in the German 
Africar possessions shows how very great are the difficul- 
ties which have to be encountered by Europeans in tropi- 
eal climates, but science is making rapid progress, and the 
causes of tropical diseases are now being more seriously 
studied and appreciated, so that there is hope for great 
advance in the future. Just as Europeansare at last being 
taught the nature of consumption and the best means to 
prevent it, so colonists to tropical Africa will have to be 
taught the nature of the special dangers (climate and infec- 
tions) to which they will be exposed, and by what methods 
they may best avoid special diseases and maintain their 


general health. 





THE BIRMINGHAM CONSULTING SCHEME, 

WE have already called attention to some of the objeetj 

to the consultative institution which the Birmingham Hog. 
pital Saturday Fund proposes to establish. Mr. Herbert 
Bracey, one of the senior members of the medical staff o 
the Balsall Heath Dispensary, states that in 1895 seve, 
consulting practitioners were appointed in connection 
with the Balsall Heath Dispensary, but that during the 
years that have since elapsed they have only been ¢op. 
sulted between sixty and seventy times by all the 1,7 
or 1,800 members of the institution. The scheme in foree 
at Balsall Heath is that the dispensary patient pays, ip 
eases in which a consultition is recommended, half a 
guinea if the consultation takes place at the consultant, 
rooms, and a guinea if the consultant visits the patient g 
his own house in consultation with his medical attendant, 
These are stated to be half the usual charges. The eop. 
sultants with whom these arrangements were made wer 
Dr. Suckling and Dr. Carter, Mr. Bennett May, Mr. Lawson 
Tait, and Mr. J. W. Taylor, Mr. Henry Eales, and D; 
Lewis, so that the arrangement really fulfilled the firg 
essential in a consultation, namely, that the second 
opinion should be that of a man of standing, who had 
given special attention to a particular department of 
medicine. The contrast between this scheme and that of 
the Hospital Saturday Fund is striking; the one is a prae. 
tical scheme evolved by practical men, the other is 
impracticable and a sham. 


LONDON’S LUNATICS. 

Wuat is really the nucleus of the sixth monster asylum 
for the County of London was officially inaugurated on 
Saturday last by Mr. Hubbard and his colleagues on the 
Asylums Committee of the County Council. They have 
acquired for £40,000 an estate of 1,060 acres, called Horton 
Manor, on the breezy uplands near Epsom. The Manor 
House has been utilised as a residence for the medical and 
other officers, and temporary erections have been rapidly 
added on either side for the accommodation of 70 
patients (590 females and 110 males). Dr. F. Bryan, late 
Senior Assistant Medical Officer at Colney Hatch, has been 
appointed medical superintendent of the new asylum. 
Amongst other interesting developments it is intended to 
establish on the Horton Manor estate a working colony 
for male epileptics whose mental condition has brought 
them under the provisions of the lunacy law; 127 acres 
are to be utilised for this purpose, and it is proposed to 
accommodate about 300 patients in eight or nine villas 
scattered over this portion of the estate, and apart from 
the ordinary lunatics. Occupation in the open air in such 
pursuits as gardening and fruit growing is to be a pro- 
minent feature in the treatment. 


Mr. WILLIAM MARTINDALE was on June 7th elected 
President of the Pharmaceutical Society of Great Britain. 
Mr. Martindale, who was formerly head of the dispensary 
and teacher of pharmacy at University College Hospital 
was well known to many generations of students, who will 
join with us in congratulating him upon the honour which 
has now come to him. 








St. Mary’s Hospirar.—aA “‘ Streets and Squares Bazaar” in 
aid of the fund for completing the Clarence Memorial wing of 
St. Mary’s Hospital, Paddington, was opened by the Duchess 
of Fifeon June 6th. The bazaar was given the title mentioned 
because a serizs of local committees was organised represent- 
ing the various streets and squares in the neighbourh 
the hospital. The energetic efforts of the ladies and gentle 
men who formed the committees has resulted in a substan 
contribution towards the sum of £70,000 needed fer the com- 
pletion of the wing. 
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MEDICAL NOTES IN PARLIAMENT, 


[From Our Lossy CorRESsPoNDENTS. ] 

The Education of Children Bill brought together, in spite of 
the attractions of the Derby Day, nearly 300 members. This 
was a noteworthy attendance on the first day after the Whit- 
suntide recess, and showed how general is the interest in the 
half-timer’s question. A small group of Lancashire members 
fought the Bill doggedly, and succeeded in preventing its 
complete pesmi, although the operative clause was passed. 
The position of the measure consequently looked very pre- 
carious, as it fell back for Wednesday of this week behind the 
Franchise Bill. But the unexpected often happens in the 
House of Commons, and on Wednesday last the Franchise 
Bill debate collapsed and the Half-timers Bill ran through 
Committee in a few minutes and now will probably pass the 
Commons on an early day. 





Barrack Schools for Pauper Children were thoroughly 
criticised on the Local Government Board vote on June 2nd. 
After the President had, by a large majority, escaped the 
reduction of his salary on Mr. Pickersgill’s motion on vaccina- 
tion, as reported below, Mr. Samuel Smith brought up 
the whole question of the treatment of children under the 
Poor Law. The cost of a child in one of these big buildings 
was shown to be twice as much as under more natural sys- 
tems, and the general opinion was that the result was not 
half so satisfactory. The remarkable success attained in Scot- 
land by boarding-ont was referred to, as well as its inestimable 
advantage in destroying the pauper taint. The Local Govern- 
ment Board have recently sanctioned blocks for 60 children, 
but a strong opinion was expressed that these were too large, 
and that cottage homes or scattered homes for 10 to 15 
children was the best way of giving the little ones 
the advantage of home training. Mr. Chaplin, in re- 
plying to his many critics, said that he had been 
carrying out as far as he could the recommendations of the 
rem Committea Five classes of sick children 
had been transferred to the care of the Asylums Board. 
The ophthalmic children, 8co about, would be placed in new 
schools at Brentwood and Swanley. The children suffering 
from ringworm (about 400) would be placed in the girls’ school 
at Banstead. For the convalescents three homes had been 
established, and two homes had been provided for children 
mentally defective. For the remand children there was a 
house for 50 at Camberwell and another for 50 more at Hamp- 
stead. An additional lady inspector had been appointed to 
visit boarded-out children, and the Board was encouraging 
guardians all over the country to develop cottage homes with 
industrial training and scattered homes. On the whole a 
good case was made, showing progress, even if s Ow, on the 
part of the Local Government Board, and the motion made 
by Mr. Smith to reduce Mr. Chaplin’s salary was withdrawn. 
Grievance, however. succeeded to grievance. sothat at the end 
of the sitting Mr. Chaplin’s salary was still being discussed 
~ be money for the Local Government Board was not 

oted. 





The Public Health Acts Amendment Bill has been referred 
to the following Select Committee: Dr. Clark, Dr. Fox, Dr. 
Farquharson, Mr. Galloway, Mr. Heath, Sir Alfred Hickman, 
Mr. Hobhouse, Mr. Brynmor Jones, Sir Francis Powell, Sir 
A, Rollit, Mr. T. W. Russell, Mr. Schwann, Mr. J. G. Talbot, 
Mr. Whitmore, and Mr. H. ’G. Wilson. Mr. T. W. Russell 
will act as Chairman. 





Dropped Bills.--The following Bills have been withdrawn 
for this session: Adulteration (Food Products) (Mr. Kearley), 
Constructive Murder Law Amendment, London Water (Pur- 
chase), Metropolis Water (Mr. Samuels), Poor-Law Officers’ 

uperannuation (Scotland), Street Noises, Bakehouses, and 
several others of no medical interest. 





The Infectious Diseases (Notification) Act (1 889) Extension 
Bill passed through the House of Lords last week, but as an 
amendment had been made it had to come back to the Com- 
mons. luckily the amendment was not one likely to cause 


any dispute between the two Houses; it merely excepted 





—= 


Huddersfield from the operation of the Act, as that town was 
the first to get an Act for the purpose. This was a harmless 
Concession to @ very natural feeling of local pride on the pat 
of the pioneer in this sanitary reform. The Lords’ amend- 
ment was accepted on Monday, and the Bill now only awaits 
the Royal assent to become an Act. 


Child Labour in Jam Factories appears from a question of 
Mr. Hedderwick to require attention. The children in this 
industry are stated to work for many months from 6 A.M. to 
10 Or 11 P.M., in a damp heat rising occasionally to 90° F., 
ane from time to time weights reaching as much as one 
hundredweight. The Home Secretary admitted the urgent 
need for legislation, and said that he had a Bill ready for the 
purpose of bringing jam factories under the sanitary provi- 
sions of the Factory Acts, and limiting the excessive hours of 
labour. It ought to be introduced at once. 





The Sewage Farm at Aldershot and its dairy produce were 
the subject of a question last week, and Dr. Andrewes’s report 
was laid upon the table of the House. From the report it 
appears that the milk and butter are quite free from dangerous 
properties, that the arrangements of the farm are satisfactory 
In a sanitary sense, and that no danger is likely to arise from 
the consumption of the produce of the farm. 


The Dum-dum Bullet has come before the House again in 
consequence of the reported resolution against its use passed 
at the Hague Peace Conference. The proceedings of the 
Conference being secret, the First Lord was unable to give 
any information as regards the acticn of the British delegates. 
with reference to the bullet. The Secretary of State for India, 
however, in answer to Mr. Dillon, said that a new pattern of: 
bullet was under trial in India, and that the results of the- 
experiments, as well as those made previously, would be com- 
municated to the House. 


The London Government Bill came on for the report stage 
rather unexpectedly on Tuesday night. The Finance Bill was 
under discussion, when it was discovered that by some error 
it had not been reprinted since the Committee stage. There 
was nothing to be done but to adjourn the discussion, and gso- 
the London Bill came on. The main feature of the evening 
was the debate on the woman question, and finally it was. 
decided by a majority of 35 that women should be eligible 
as aldermen and councillors in the new municipalities. 


THE NEW VACCINATION ACT AND ORDER. 

In the House of Commons in Committee of Supply on the Local Govern- 
ment Board Vote a debate was raised on the administration of the Vacci- 
nation Act, 1898. 

Mr. PICKERSGILL (South-West Bethnal Green) complained that the Pre- 
sident of the Local Government Board was encouraging vaccination 
officers to flout their employers, the Boards of Guardians, for the Order of 
October, 1898, stated that it was a duty of the vaccination officer under the 
Vaccination Act, 1871, to take proceedings for the enforcement of the law, 
without reference to his Board of Guardians. He also compiened that 
tne Local Government Board had recently informed Boards of Guardians 
that they were entitled to circulate at the public expense pamphlets 
issued by the Jenner Society in favour of vaccination. He moved to reduce 
the salary of the President of the Local Government Board by £100. 

Mr. CHAPLIN said that such circulation of literature had been the prac- 
tice for twenty years or more under Section xxvii! of the Vaccination Act 
18¢7, and he saw no reason to interfere with it. Mr. Pickersgill had 
asserted that the practice of twenty-five years, under which vaccination 
officers took instructions from their guardians, had been broken by his 
(Mr. bp ode intervention; but it was the judgment of the Court of 
Queen’s Bench, a judgment which was in agreement with the opinion of 
the law officers of two Governments, which had intervened. That 
judgment, rendered in 1897, was to the effect that a vaccination officer was 
entitled to take proceedings, under the Act of 1867, without first Ny oan 
the special authority of the guardians. Mr. Mm a said that he desire 
to do everything in his power to pron.ote vaccination. : 

Mr. CHANNING (Northamptonshire East) said that he believed that Mr, 
Chaplin last July had frankly recognised that for the future vaccination 
was to be voluntary and not oe yet but that since then forces had 
been brought to bear on him which ha induced him to change his atti- 
tude. The Order had altered completely the relations between the Local 
Government Board and the Boards of Guardians, and had changed funda- 
mentally the administration of an important section of the Act. Mr. 
pg was under a grave misapprehension in supposing that the Act 
would lead to a great increase in vaccination. In the town of Leicester 
there were some 8e,coo unvaccinated children, while only a small propor- 
tion of exemption certificates had been obtained. In his own constituency 
some 8,oco certificates had been taken out, but to represent the number of 
unvaccinated children whose parents objected to vaccination, this npum- 
ber would have to be multiplied by four or five. The right of Boards of 
Guardians to decide as to whether prosecution should be instituted had 
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been recognised for at least twenty-four years, and in 1888 the then Presi- 
dent of the Local Government Board (Mr. Ritchie) had said that the 
enforcement of the Act was committed to an elective tribunal which must 
use this discretion. He asked Mr. Chaplin what he proposed to do. Did he 
intend to prosecute those people whose children were not vaccinated, 
and who had not obtained and refusgd to obtain certificates under the 
conscientious objector’s clause? Mr. Channing also complained that the 
provision of the Act excluding any form of compulsory vaccination of 
children in hospitals and workhouses under the age prescribed by the 
Act had been violated ; that the public vaccinator in many cases had 
ignored the provision requiring twenty-four hours’ notice to be given: 
that certificates under the conscientious objector’s clause had been held 
to be invalid because not sent to the vaccination officer within seven 
days ; andthat parents had been compelled to pay for producing the birth 
certificates of their children. 

Mr. HAZELL (Leicester) said that his constituents were practically 
unanimous, and were determined that the views of the Local Government 
,Board should not prevail in Leicester. 

Sir WALTER FOSTER said that in his opinion the issue of the circular of 
the President of the Local Government Board was, to say the least, un- 
fortunate. It impressed on vaccination officers that they were bound to 
prosecute defaulters under the Vaccination Acts, and to doso even 
against the opinion of the guardians. Vaccination officers were appointed 
by the guardians, and from them they received their salaries. Yet they 
were to institute prosecutions whether their employers liked it or not, 
-and were to rely on the Local Government Board to protect them. The 
result must be that in some cases the position of these officers would 
become intolerable. The offended guardians would be always near them, 
but the protecting central authority was far off, and these officers would 
be unable to serve the two masters. If the dispute went on the danger 
would be that, when the vaccination officer resigned, the guardians 
would not spoens a successor, and vaccination would fall into neglect. 

He should like the right hon. gentleman to tell them what he meant to do 
with those Boards of Guardians who would not appoint. (Mr. Chaplin: 
‘They nearly all have.) Would he havea definite line of policy when the 
difficulty arose? It would have been better, as lhe had proposed in Com- 
mittee, to have paid every medical man for every case properly vacci- 
nated, and he believed it would have cost lessin the end. He congratu- 
lated the right hon. gentleman on the statement he had made as to the 
success of the Act. He thought that statement must be reassuring to the 
-country and to the House—that the policy carried out last year was a 
right policy. He had received information from various parts of the 
country from medical men, and he found that there had been a larger 
amount of vaccination during the last few months than in any similar 
period for many years. He thought, however, the result would have 
been infinitely greater if it had not been for the stupid policy of the press 
and the magistracy. Ie thought that the magistracy were to blame 
‘because they had not carried out the law as it was intended to be carried 
out. Unfortunately, the press took the matter up, and there was a great 
deal of wild writing tending to encourage the magistrates not to grant 
certificates. Ifthe certificates had been granted readily there would have 
been less agitation and more vaccination. Hecomplained of the tendency 
in some districts to charge too high fees for certificates, and in addition 
to exact certificates of birth. This would raise the cost to 28. or 38. in 
each case, which was a serious matter to a man receiving only 20s. or 258. 
a week, especially when he had to pay for two or three childrenin arrears 
as often happened last year. In every case it was the duty of the Local 
Government Board to do what they could to prevent prosecutions being 
undertaken when the plea of insanitary surroundings was raised. He 
hoped that throughout his administration of the Act the right hon. 
gentleman opposite would do all he could to lessen the causes of irrita- 
tion, such as prosecutions for technical omissions in complying with the 
Act. The great thing was to get the children vaccinated, and to advance 
the consumption of the calf lymph which the Act contemplated should 
be generally used. 

r Some remarks from Mr. LABOUCHERE, 

Mr. CHAPLIN said that he could only repeat that any instructions he 
might issue would, aiter the decision of the Court, be superfluous and 
ineffectual. He had done nothing to interfere with the relation between 

ardians anu vaccination officers. He would perform the duty which 

rliament has placed upon him without fear or favour, but avoiding so 
far as — anything that would cause irritation. Reports by the 
Local Governmeut soard’s medical inspectors as to the increase or de- 
c'ea-e of vaccination since May 4th relating to different unions—West 
Bromwich. Maidstone, Lambeth, Fulham, St. Olave’s (Southwark), Hol- 
born, Whitechapel, St. Saviour’s (Southwark), Haddington, Stoke-on-Trent, 
and lamorganshire—showed that in the first quarter of 1898 the number 
of vaccinations in these unions was 3,744;in the first quarter of 1899 there 
were 6,614, an increase of 3,333, or 77 percent. He had every reason to 
believe this increase might be taken as a fair indication of what was 
goiog on in other parts of the country. He conceived it to be his duty 
to do everything in his power to promote an increase of vaccination 
throughout the country. 

Sir WILLIAM HARCOURT thought that the statement was most satisfac- 
tory, and proved that the amended Bill was much better than that origi- 
nally produced. 

Mr. BAYLEY (Derbyshire, Chesterfield) asked whether the Government 
would continue the custom of the last thirty years, or would put in force 
what was said to be the law. 

Mr. CHAPLIN said that the custom had been ruled illegal by a Court, and 
he had no power to interfere. 

Dr. CLARK (Caithness) asked whom a vaccination officer was to obey if 
a Board of Guardians was in favour of prosecutions but the Local Govern- 
ment Board was not? At present a vaccination officer had to give 
security that he would obey the directions of the Local Government 
Board as well as of the Board of Guardians which employed him. 

The Committee divided, when there voted for the reduction 59, against 
190, Majority 13. 








In response to the appeal by the Duke of Devonshire, Mr. 
H. L. Florence has forwarded a donation of £105 in aid of the 
West London Hospital. 








—<—$—$— 
—. 


EDINBURGH HARVEIAN FESTIVAL, 


Tue 117th Harveian Festival was held in the Hall of the 
Royal College of Physicians, Edinburgh, on Friday, June ang 
when the President, Professor Alexander Crum Brown, gave 
the Harveian Oration on Dr. John Mayow. 

‘¢ John Mayow descended from a genteel family of his name 
living at Bree, in Cornwall, was born in the parish of §¢, 
Dunstan’s-in-the-West, in Fleet Street, London, admitted a 
scholar of Wadham College on September 27th, 1661, aged 16 
years, chosen Probationary Fellow of All Souls College goon 
after, upon the recommendation of Hen. Coventry, Esq., one 
of the Secretaries of State, where, tho’ he had a legist’s place 
and took the degrees of Civil Law, yet he studied physic, an 
became noted for his practice therein, especially in the 
summer time, in the city of Bath, but better known by these 
books, which show the pregnancy of his parts: De Respira- 
tione, Tract 1, 1668; De Rachitide, 77. 1, —“~ Oxon., of both 
which tracts is a large account given in the Phil. Tr.. No. 41, 
p. 803, an. 1668: De Sale nitro et spiritu nitro-aério, De 
Respiratione foetus in utero et ovo, De motu musculari e 
spiritibus animalibus, all Ox. 1674, a large oct. Of these 
three last (which were printed again with the two first) is a 
large account given in the Phil. Tr., No. 105, p. 101, ete., and 
all five were printed together at the Hague, 1681, oct., and 
again in Biblioth. Anat. per Le Clere et Manget, Genev, 1685, 
He paid his last debt to Nature in an apothecary’s house, 
bearing the sign of the Anchor, in York Street, near Covent 
Garden, within the liberty of Westminster (having married a 
little before, not altogether to his content), in the month of 
September, sixteen hundred seventy and nine, and was 
buried in the Church of St. Paul, Covent Garden.” 

This short account from Wood’s Athene Ovontenses (1772) is 
all, said Professor Crum Brown, I have been able to find of the 
personal history of Mayow, except that on the 3oth of 
November, 1678, he was elected a Fellow of the Royal Society 
of London, having been proposed by Hooke. He was thus 
23 years old when he published his tract on Respiration, and 
he died at the early age of 36. 


A PRECURSOR OF LAVOISIER, | , 

I have chosen Dr. John Mayow as the subject of this dis- 
course, not so much because he was a contemporary of Harvey 
—he was 12 years old when Harvey died—or because he also 
lived in Oxford and was a physician, as on account of the five 
tracts which form his Opera omnia. Mayow’s works were not 
much noticed in his own time, and speedily fell into total 
oblivion. 

When oxygen was discovered, about 1774, and when La- 
voisier soon after expelled the phantom phlogiston which for 
a long time had haunted chemistry, Mayow’s book was dis- 
covered i old libraries, where it had remained untouched for 
a hundred years; and those who discovered it were as- 
tonished to see that the new chemistry which was rapidly 
conquering the scientific world was to be found in this old 
book. As far as I know, Dr. Thomas Beddoes was the first 
distinctly to recognise Mayow’s claim. It is interesting to 
note that not only did Dr. Beddoes discover this Cornishman 
who had been dead and forgotten for more than a hundred 
years, but that he had the good fortune to discover a living 
Cornishman, a chemist of greater eminence than Mayow, for 
Humphry Davy was the superintendent of Dr. Beddoes’s 
Medical Pneumatic Institution. Dr. Beddoes published his 
discovery of Mayow in a letter to Dr. Edmund Goodwyn, with 
an ‘‘ Analysis of Mayow’s Chemical Opinions.” It is dated 
Oxford, February :2th, 1790, two years before his resignation 
of the Readership in Chemistry. Besides Beddoes. we have 
Dr. J. B. A. Scherer, M.D., Physician in Vienna, who in 1793 
published ‘‘ Beweis dass J. Mayow vor 100 Jahren den Grun 
zur antiphlogistischen Chemie gelegt hat.” And also G. D. 
Yeats, M.B., of Hertford College, Oxford, Member of the 
Royal Medical Society of Edinburgh, and Physician in Bed- 
ford, who in 1798 published ‘‘Observations on the Claims 
of the Moderns to some Discoveries in Chemistry and 
Physiology.” ; nit 

Beddoes quotes from Blumenbach’s Institutiones Physiologie, 


1787, the following remarkable passage : ie 

‘A great part of these memorable phenomena” (says he, speaking 0) 
respiration), ‘“‘by which in recent times both the physical science of ie 
factitious airs and the physiology of respiration have been so strikingly 
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enriched and illustrated, were already known more than a hundred years 

o to the physician John Mayow, a man of most acute genius, whose 
ba oA De sal-nitro et spiritu nitro aerio (for that was the name he gave to 
dephiogisticated air), published in Oxford in 8vo I have read and reread 


with great pleasure.” - 

But these attempts to make Mayow and his work known to 
the scientific and medical world were not crowned with suc- 
cess, and without going further we can see one reason for this 
in the character of these attempts themselves. Dr. Yeats 
had not been able to find in Mayow an interesting experi- 
ment quoted by Dr. Beddoes, and wrote to him to that effect. 
Dr. Beddoes was very much distressed and alarmed. 

Later, continued Dr. Crum Brown, the reference was found, 
all the fuss had been about nothing, and was of no use save to 
advertise Dr. Yeats. ‘‘If Dr. Beddoes is toorhetorical (it was 
his own criticism of himself), Dr. Yeats is rather prosy, and 
quite lacking in critical power, so that I do not think they 
can have induced many people to read Mayow’s tracts.” 


CHARACTER OF Mayow’s Work. 

Then, again, Mayow might have contributed in an important 
way toour knowledge or to an understanding of Nature, but 
he did not. All his work had to be independently discovered 
by others, and it is from them and not from Mayow that we 
have derived our knowledge. Some passages in Mayow’s 
writings doubtless contain indications by no means obscure 
of truths not generally known or discovered by others more 
than a century later; but closely connected with these will 
be found foundationless assumptions and wild reasoning 
worthy of a medizval alchemist. In much he anticipated 
Lavoisier. Much nonsense is inextricably mixed up with the 
description of his ingenious and well-contrived experiments 
and with his clear-sighted interpretation of them. Mayow’s 
discoverers failed in their endeavour to place his name in the 
list of great scientific heroes. 


His Views ON RESPIRATION. 

But for all that he was a very interesting man, and his 
five tracts are well worth reading, and before long we may 
see them in an English translation. The tract De Res- 
oe a was his earliest and by far his best, and it 

ad a particular interest to Harveians from the in- 
timate relation of respiration and the circulation of 
the blood. The mechanism of respiration is described 
as it might be by a physiologist of to-day. He observed 
the double articulation of the rib to the vertebra. He held 
that both internal and external intercostal muscles were 
muscles of respiration. He gives a very neat and very apt 
illustration of the way in which the lungs are inflated. His 
account of the action of the diaphragm is exactly what we 
have all been taught ; he even mentions that although on the 
whole in inspiration the wall of the abdomen is pushed out by 
the abdominal viscera pushed down by the diaphragm, there 
is a part of the abdominal] wall drawn in because of the attach- 
ment of the diaphragm to the false ribs. He gives a vivid 
and clear description of the mechanism of hiccough. His 
remarks altogether on violent expiration are most interesting. 
Having explained the mechanism of respiration, he next 
turns to its use. ‘‘This,” he says, ‘‘is indeed a most difficult 
affair, for there is not more accord as to its necessity than 
doubt as to its use.” Dr.Crum Brown then compared Harvey’s 
idea as to the use of respiration with Mayow’s. Harvey con- 
sidered the cooling of the blood as the reason why it was sent 
round by the lungs instead of straight from the right to the 
left side of the heart. Mayow, on the other hand, says ‘‘ it 
may be affirmed that an aérial something (whatever it be) 
necessary for the sustenance of life, passes into the mass of 
the blood -_ Hence, air driven out from the lungs is no longer 
fit for respiration.” The aérial something is the same nitro- 
aérial spirit that causes fire. Water contains air which can 
be expelled from it by heat. ‘To this I add, lastly, that the 
air interspersed in the particles of water is inhaled by fish for 
respiratory purposes.” What good does the vital aérial spirit 
do in the blood ? It produces animal heat. It is necessary for 
motion. This he proves. At first Mayowwas inclined to think 
that the nitro-aérial particles were carried to their destination 
in the muscles by the blood; but on more mature considera- 
tion he concluded that it was more probable that the blood 
took them to the brain, and that the nerves conveyed them 
thence to the muscles. Dr. Crum Brown then quoted a bright 


passage from De Resperetiyes Fetus in Utero et Ovo, in which 
Mayow maintains that ‘“‘the placenta should no longer be 
called a uterine liver, but rather a uterine lung.” 


His WRITINGS. 

Dr. Brown admitted that in his quotations he had been 
separating Mayow’s light from his darkness, and he then gave 
a specimen or two of his darkness. Dr. Crum Brown con- 
cluded thus: Mayow lived very near the beginning of really 
scientific investigation; he made ingenious experiments; he 
was an acute oat intelligent observer, but he could have no 
conception of the enormous amount of experimental and 
observational work to be done before an approximation could 
be made to an answer to many of those questions which he 
discussed. It seems to me that a study.of Mayow’s works has 
a very considerable psychological interest, and I feel per- 
sonally indebted to him for an introduction to the original, 
simple-minded, enthusiastic Dr. Beddoes. 


THE DINNER. 

The Orator was awarded a vote of thanks for his address, 
and then the Harveians betook themselves to dinner. The 
loyal and patriotic toasts were honoured; the immortal 
memory of Harvey was drunk in silence; the clergy, the 
President (given by that veteran Harveian Dr. John Smith), 
the guests, and the Secretary were in turn ‘‘ toasted.” Songs 
were given by Drs. John Smith, James Foulis, and Lockhart 
Gillespie ; and the President gave his ever fresh story of 
‘John McNeill.” Before concluding with Floreat Res Medica ! 
the President nominated Professor Thomas Annandale as his 
successor in the chair. 





METROPOLITAN PROVIDENT MEDICAL 
ASSOCIATION. 


A MEETING in support of the work of this Association was 
held at 7, Connaught Place, by permission of Mr. T. A. Denny 
and Lady Hope, on June 6th. : 

The CHAIRMAN (Mr. Denny) stated how he had, in company 
with the Secretary, paid a visit to one of the dispensaries of 
the Association, and he was gratified to see the amount of good 
work which was being done. 

In proposing the first resolution, Sir WILLIAM BroaDBENT 
said that it contained material for a long debate, for, in fact, 
a volume. He was not prepared to analyse the propositions 
which could be extracted from it, but he approved cf it, and. 
had great pleasure in moving its adoption. The satisfactory 
medical attendance on the working classes in London was a 
problem of extreme difficulty. The very poor were adequately 
provided for by the Poor-law administration, and there was a 
section of the population above them to whom it was right. 
that the great hospitals should offer an open door both ag in-. 
patients and out-patients. It was when the question of the 
medical attendance on the working classes proper—the 

rosperous working class—was reached, that the difficulties. 

egan. One difficulty was that the moment a serious illness. 
attacked the breadwinner he dropped from the well-provided 
into one of the lower categories. It was only by the principle: 
of insurance against the evil day that the working classes. 
who were comfortable and prosperous while in health and 
strength could provide against illness, and that was done in 
two ways: by benefit clubs and by provident dispensaries. The 
system of the metropolitan provident dispensaries seemed to: 
him best to meet the demandsof those who were anxious to help 
themselves by providing against illness. He thought there- 
was more of the relation of the ordinary family medical attend+ 
ant in the doctors of the provident dispensaries than with 
the club doctors, who were very much overworked. The ques- 
tion of co-operation with hospitals was one to which he 
attached great importance. Many of those who held cards: 
in connection with provident dispensaries were almost by that 
very fact debarred from the advantages of help from a genera 
hospital. In all linesof practice, complicated cases in which 
the opinion of a ——- or a physician of experience was ne- 
cessary arose, and there was some difficulty in patients of 
provident dispensaries getting such advice. Instead of diffi- 
culty there ought, he thought, be increased facilities. Rist : 
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ness as far as their means would permit, and when the advice 
they required was beyond their means they ought to be the 
first to obtain the special advice, and treatment if required, 
which was provided by the great general hospitals. He was 
glad to see by the annual report of the Association that some 
of the large general hospitals hung up in their out-patient 
room a notice to the effect that patients bringing letters from 
a medical practitioner or provident dispensary would have 
priority of treatment. This was an admirable beginning, and 
he hoped the plan would continue to grow. He had pleasure 
in proposing: 

That it is necessary for the satisfactory medical attendance of the work- 
ing classesin London that provident dispensaries worked in co-operation 
with the hospitals, under rulesgencrally approved by the medical profes- 
sion, should be formed in every district of the metropolis on the system 
of the Metropolitan Provident Medical Association. 

The resolution was seconded by Lady Hope, who related 
how she once received treatment in a provident dispensary. 


Mr. C. 8. Locu spoke in support of the resolution, which 


was carried unanimously. 

The Dean oF St. Paut’s proposed the following resolution, 
which was seconded by Mr. Buxton, supported by Mr. F. D. 
Mocatta, and carried : 

That this meeting regards with satisfaction the progress already made 
by the Association in the formation of twenty branches where consider- 
ably more than 30,000 persons, contributing in small periodical payments 
over £5,300 a year, have had secured to them by thrift and providence 
good medical treatment and medicine in time of sickness, and pledges 
those present to assist in raising funds for the creation of new provident 
dispensaries and their maintenance until they attain self-support. 

Mr. BovusFIELD, in proposing a vote of thanks to Lady Hope 
and Mr. Denny for allowing the Association to hold a meeting 
at their house, said he was glad to say that the Association had 
now the support of the medical profession. Medical men 
ought to be paid as much as possible for their work, and he 
hoped they might see the payments to the medical officers on 
the staff of their dispensaries doubled. Medical men always 
gave more than they were adequately paid for, but the Asso- 
ciation paid them as well as their funds would allow. 

Mr. T. Homes, in seconding the resolution, said that it had 
been hoped that the Association would by that time have 
numbered ten times as many members as it did. Much as he 
esteemed and reverenced the good work done by the great 
hospitals he thought the hospital system was not perfect, and 
he looked forward to the time when the hospital of every 
district would be a sort of consultative centre for the medical 
charities and medical practitioners in the district. 

Mr. Hamitton Hoare spoke in support of the resolution, 
which was carried unanimously. 








THE NEW VACCINATION ACT IN OPERATION. 


PUBLIC VACCINATORS AND POLICE-COURT CASES. 

PUBLIC VACCINATOR, who at the vaccination officer’s request gives 
evidence on the same day in three police-court summonses taken out 
under the new Vaccination Act, asks whether the public vaccinator is 
entitled to a half-guinea fee for each set of eviderice, or only half a 
guinea for attendance at the police-court, or whether it is part of his 
duty as public vaccinator to give evidence. 

«"» There is no special provision in the Vaccination Acts or Orders 
made thereunder for the remuneration of the public vaccinator in cases 
of this kind. It appears therefore that in the ordinary course our 
correspondent should be entitled to the fee of half a guinea for each 
case. Reference to a letter which appeared in the BRITISH MEDICAL 
JOURNAL of June 3rd from the Honorary Secretaries of the United 
Kingdom Police Surgeons’ Association will show, however, that the 
practice as to fees to medical witnesses in police and magistrates’ courts 
varies considerably. 





PUBLIC VACCINATORS AND THE CERTIFICATE FORM. 
WE have received from Dr. E. Rice Morgan, Public Vaccinator for the 
Morriston District of the Swansea Union, copies of letters and newspaper 
reports in regard to charges brought against him by Dr. Gabe, of 
Morriston. : 

We have already taken an opportunity to express an opinion on the 
subject of occasions of friction between public vaccinators and private 
practitioners, and feel that very little service can be rendered by intro- 
ducing into our columns matters which are likely to embitter local 
feeling, already it may be somewhat strained. There are, however, one 
or two points in this case which it is well to notice. 

The gravamen of the charge is contained ina letter by Dr. Gabe to the 
peyote of April 25th, 1899, which accuses Dr. Mcrgan of exceeding his 

uties “ by allowing his assistant to take away vaccination papers from 








parents weeks before their babies are vaccinated,” and goes on to say: «] 
can mention cases where parents desired their children to be vaccinate 
by me, but are prevented from doing so, feeling that they are compelled tg 
have their children vaccinated by Dr. Morgan or his assistant, ag pp 
Morgan has possession of their vaccination papers.” . 

The Board resolved : ‘‘That Dr. Morgan be advised not in an CA8e ty 
receive from the parents of children the vaccination notice and form of 
certificate (given to the parents by the registrar of births) until the chilg 
has been vaccinated by him,” refusing by 19 to 6 votes to passa Fesolution 
of thanks to Dr. Gabe for his action in the matter. f 

Without going into the details of the case, it may be said that the docu. 
ments before us do not seem to us to afford justification for the cour, 
which: Dr. Gabe appears to have taken, and we may refer to Opinions 
expressed in the BRITISH MEDICAL JOURNAL of May 6th, p. 1107. 

One practical point is worth observing. and that is that if a pubic 
vaccinator on visiting a child finds it unfit to be vaccinated he is 
to give a certificate of postponement, and for this purpose he must take 
away the paper in question. 














MEDICAL BENEVOLENT FUND SOCIETY OF 
IRELAND. 


THE annual meeting of this Society was held in the Royal 
College of Surgeons, Dublin, on June 5th, Mr. R. L, Sway, 
President of the College, in the chair. 

The Hon. Secretary, Dr. J. W. Moore, read the report, from 
which it appeared that the grants for the year amounted to 
41,141. The applications were from 65 widows, and 3 medica] 
men. In 26 instances only had the medical man by whog 
death the application had been rendered necessary ever con. 
tributed tothe funds of the Society. The Committee regretted 
the apathy shown by so many of the profession in their atti. 
tude towards the fund. 

On the motion of Mr. Croty, seconded by Dr. JoskpHSuyrg 
(Naas) the report was adopted. : 

The following resolution, moved by Sir GEorGE Durrey, and 
seconded by Dr. MippLETON (Mullingar) was adopted : 

That this meeting desires to convey its warmest thanks to the committee 
and officers of the parent society, as well as to thoseof the provincial 
branches, for their hearty zeal in the Society’s beneficent work, and alsoto 
those of our student brethren who have contributed a tangible proof of 
their generous sympathy in the cause ; and would urge strongly upon the 
profession that even a moderate annual contribution to this fund would 
enable them to assist more adequately our necessitous brethren and their 
families. 

On the motion of Dr. DELAHOYDE, seconded by Dr. Taacarr, 
the officers for the next year were elected. 

Dr. MackEsy proposed, and Dr. Kipp seconded, a vote of 
thanks tothe Press, and the proceedings terminated. 





GRANTS FOR SCIENTIFIC RESEARCH. 


Tue Council of the British Medical Association desire to 
remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences that 
they are prepared to receive applications for grants in aid 
of such research. Applications for sums to be granted at the 
next annual meeting must include details of the precise 
character and objects of the research which is proposed and 
must be made on or before June 15th in writing addressed to 
the General Secretary, at the office of the Association, 429, 
Strand, W.C. i 

Reports of work done by the assistance of Association 
grants belong to the Association. 


RESEARCH SCHOLARSHIPS. 
The Council of the British Medical Association are pre 
wee to receive applications for one of the three Research 
cholarships which is vacant, of the value of £150 per 
annum, tenable for one year, and subject to renewal by the 
Council for another year. 


Ernest Hart MemoriAL SCHOLARSHIP. 

The Council are also prepared to receive applications for 
scholarship of £200 for the study of some subject in the 
department of State Medicine in memory of the late Mr. 
Ernest Hart. 

Applications must be sent in writing on or before June 15th, 
stating the particulars of the intended research, qualifica- 
tions and work done. > 

Forms of application for the scholarships can be obtained 
from the General Secretary. 

Francis Fowxks, General Secretary. 

429, Strand, London, May 2nd, 1899. 
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LITERARY NOTES. 


We have much regret in announcing the decease of the 
Index Medicus. We gather that it has literally died “‘ of its 
own too much,” the vast and ever-growing mass of medical 
literature being beyond the power of mere men of mould to 
index, unless the staff were increased toan extent that would be 
financially ruinous. As the Index Medicus has already risen 
from the dead on at least one occasion, it may be well to add 
that we have the publisher’s assurance that its demise this 
time is definitive. 

According to the Bérsenblatt fiir den deutschen Buchhandel of 
Leipzig, the number of works relating to medical science pub- 
lished in Germany during 1898 was 1572. In 1897 the output 
amounted to 1521. 

The name of the author of the Religio Medici is much in men’s 

mouths at present. In Literature of May 27th M. Joseph Texte 
writes on ‘‘ Thomas Browne en France.” He thinks it very legiti- 
mate and natural that the appeal for funds to raise a monu- 
ment to him should have spread from Norwich, “ patrie de 
Yexquis auteur de Religio Medici” all over England. He 
dare not venture, however, to extend the appeal to France 
where Browne, though by no means without admirers and 
friends, is scarcely so well known as he should be. But in the 
seventeenth century he was known to the learned of Paris, 
and he found special favour in the eyes of Gui Patin, the 
famous physician whose Ztters are a part of French literature. 
Announcing to a correspondent on October 21st, 1644, the 
appearance of ‘‘a small new book entitled Religio Medici,” 
Patin says: ‘‘C’est un livre tout gentil et curieux, mais fort 
délicat et tout mystique; l’auteur ne manque pas d’esprit; 
vous y verrez d’étranges et ravissantes pensée3.” On April 
1th, 1645, he writes that peuere are making a great fuss 
about the Religio Medici, in which there are pretty things. 
He characterises the author as a melancholy man, agreeable 
in histhoughts, but, as the Frenchman shrewdly surmised, 
seeking for a master in the matter of religion, like many 
others. Patin adds: ‘‘ Perhaps at last he will find none.” 
Having learnt that Browne was still living Patin applied to 
him what old Philippe de Commines said about a contem- 
porary saint: ‘‘ He is still alive, and he is as likely to grow 
worse as to grow better.” In 1668 Browne found a French 
translator in Nicolas Lefévre, a Protestant chemist, who 
had been placed by Charles the Second in charge of a labora- 
tory at St. James’s Palace. M. Texte thinks that if Lefevre 
did not exactly kill his author in the eyes of French readers, 
he, at any rate, mortally wounded him, by transforming him 
into a theological bigot. 


It has been urged in the interest of the aggressive midwife 
that the obstetric branch of medicine was acknowledged as 
the appanage of woman till the encroaching tyrant man 
invaded it in the seventeenth century, and finally succeeded 
i annexing it in the middle of the century which is now 
hastening to its end. But the supporters of the ambitious 
daughters of Lucina, who are moving heaven and the House 
of Commons to bring the tedious labour of their charter of 
independence to a happy delivery, will be well advised not to 
" the historical argument too far. If we are to believe 

- H. Schulze, author of a Historia Medicine published at 
Leipzig in 1728 (for a knowledge of which learned but now 
unhappily latent work we are indebted to Dr. G. C. Peachey, 
who refers to it in the last number of the St. George’s Hospital 
Gazette), the first member of the human family who practised 
midwifery was Adam. Says Schulze: Valdeque vero simile 
est Adamum, tpsius ret presentis necessitate compulsum, laboranti 
amie obstetricias manus adhibuisse, sicque chirurgie primam 

rte operationem evercuisse. Thus Adam was not only the 
first accoucheur, but the first who performed a surgical 
operation. One cannot help wondering how he managed the 
case. A man rei presentis necessitate compulsus will often 
prove unexpectedly resourceful ; but the situation was embar- 
rassingly novel, and if the res had not presented in the right 
way the human race would have come to an abrupt end. 
As far as we are aware the point has not been dealt with by 
a higher criticism”; we venture, therefore, with some 
diffidence to suggest that the case was an example of that 
— but not infrequent process known as “ natural 
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NOTICE OF QUARTERLY MEETINGS OF COUNCIL. 
Meet1nGs of the Council will be held on July 12th and 
ber 11th, 1899. Candidates for election by the Council of the 
Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
meeting—namely, June 22nd and September 21st, 1899. 


ELEcTION O# MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the a of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francois Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
to5 P.M. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


WEST SOMERSET BRANCH.—The annual meeting of this Branch will take 
oe on Friday, June 23rd, at 1.30 P.M., at the London Hotel, Taunton. 

usiness : Minutes; report of Council; Treasurer’s accounts ; election of 
members of Council and President-elect ; place of next annual meeting ; 
intermediate meetings. Instead of the usual address, Dr. J. A. Mac- 
donald, the President-elect, willjopen a discussion on whether this Branch 
shall co-operate with the Bath and Bristol and Gloucestershire Branches 
in forming a Branch of the National Association for the Prevention of 
Consumption and other forms of Tuberculosis. (Members are specially 
requested to attend, as it is desirable to have a representative opinion on 
this subject.) If co-operation be decided upon, delegates will be. ap- 

ointed. There will be alunch at the hotel at: P.M., price 3s. Members 
intending to be present at luncheon are requested to kindly inform the 
Honorary Secretary on or before June r9th.—R. LIDDON MEADE-KING, 
M.D., Taunton, Honorary Secretary. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The annual meeting 
of this Branch will be held at the Swansea Hospital on Thursday, June 
29th. Nominations. communications, etc., should be forwarded before 
June r4th.—A. SHEEN, M.D., Cardiff, D. ARTHUR DAVIES, M.B., Swansea, 
Honorary Secretaries. 


OXFORD AND DISTRICT BRANCH.—The next meeting of this Branch will 
beheld at the Radcliffe Infirmary on Friday, June 30th, at 2.45 P.M. The 
Council have arranged a joint meeting with the Reading and District 
Branch. Agenda: Minutes; ballot fornew members: exhibition of patho- 
logical specimens and living cases. Dr. Ashby, the Medical Officer. of 
Health for Reading and District, will open a discussion on the Prevention 
of Tuberculosis. Short Papers. A dinner will take place at Exeter Col- 
lege at 6 P.M. after the meeting.—W™M. COLLIER, St. Mary's Entry, Oxford, 


Honorary Secretary. 





SouTH MIDLAND BRANCH.—The annual meeting of this Branzh will be 
held at the General Hospital, Kettering. on Thursday, June 2oth, at 

P.M. The President-Elect, Dr. John Allison, invites the members to 
funcheon at the George Hotel, at 1.45 P.M.. and will be glad of the favour 
of a reply, sent to himself, not later than June 25th. Agenda: Report of 
Committee of Management ; proposal of new members—David Stone, M.B. 
(Northampton), John Tait (Sharnbrook, Beds); letters and communica- 
tions; election of representative to General Council and on Par- 
liamentary Bills Committee; vacancies in the Committee of Management 
to be filled up: President’s Address. Mr. Watson Cheyne, M.B., will give 
an address on Surgical Tuberculous Diseasés, with lantern demonstration. 
Mr. W. Gifford Nash will exhibit some interesting specimens.—C. J. 
Evans, Northampton, Honorary Secretary. 





MIDLAND BRANCH.—The annual meeting of this Branch “will? be held 
at the Royal Infirmary, Derby, on Thursday, June r th, at 2.15 P.M., 
Mr. E. M. Wrench, F.R.C.S., rae as in the c air. After the. 
transaction of the usual business, and the delivery of the President’s 
address, a discussion will take place on the Local Distribution of Cancer 
in the area of the Branch. Information is desired on the following 
points : (1) The frequency of cancer in an district ; (2) whether it is more 
common on high or low ground ; (3) whether it is on the increase in any 
district; (4) any instance of two or more cases of cancer in any house. 
The following, among others, are expected to take part in the discussion 
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Dr. H. Handford, Dr. W. B. Ransom, Mr. R. G. Hogarth, Dr. G. H. Milnes, 
Mr. J. Acton Southern, Dr. E. Mansel Sympson, Dr. E. N. Nason, Dr. 
Astley V. Clarke, Dr. R. Sevester, Mr. J. Tubbs Thomas, Mr. C. J. Bond, 
and Dr. F. M. Pope. Mr. C. J. Bond will show a patient from whom he 
removed the Gasserian Ganglion by the Krause-Hartley operation. Mr. 
T. Henderson Pounds will read a short paper on the Extirpation of the 
Cancerous Uterus by the Abdominal Route, with five successful cases. 
The President-elect will be glad to see members who come from a distance 
at luncheon at the Midland Hotel, at1.op.M. The annual dinner will be 
held at the St. James’s Hotel at 6 p.m. ; tickets 7s. 6d., exclusive of wine. 
Those 7 pe Sy attend the meeting and dinner are requested to send 
notice to Mr. J. Acton Southern, 50, Friar Gate, Derby.—F RANK M. POPE, 
Leicester, Honorary Secretary and Treasurer. 





BORDER COUNTIES BRANCH: COUNTIES OF ROXBURGH, BERWICK, SEI- 
KIRK, AND PEEBLES DISTRICT.—The annual meeting or this District will 
be held at Abbey Green, Jedburgh, the house of Dr. Blair, President of Dis- 
trict, on Friday, June 16th, at 4 P.M., to elect office-bearers for the ensuing 
year. A full attendance of members is urgently requested.—W. HALL 
CALVERT, Melrose, Honorary Secretary. 





METROPOLITAN COUNTIES BRANCH.—The annual general meeting will 
be held at the Hotel Cecil on Tuesday, June 2oth, at6 P.M. The members 
will dine together at 7 p.m., Mr. Thomas Bryant, President-elect, in the 
chair.—H. BETHAM ROBINSON, J. W. WASHBOURN, Hon. Secretaries. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meeting of 
this Branch will be held at the Medical Institute, Birmingham, on Thurs- 
day, June 22nd, at 3.30 P.M. The chair will be taken by the President, Mr. 
Vincent Jackson, and an address will be given by the President-elect, 
Mr. Bennett May. The annual dinner will take place at the Grand Hotel, 
at 6.30 P.M.—WILLIAM F, HASLAM, 54, Newhall Street, Birmingham, Hon. 


Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held in Bolton on Wednesday, June arst.. Applications for 
membership should be addressed to Dr. BARR, 72, Rodney Street Liver- 
pool, Honorary Secretary. 


East ANGLIAN BRANCH.—Preliminary Notice.—The annual general 
meeting of the East Anglian Branch will take place at Colchester on 
Thursday, June 2oth, under the presidency of Dr. E. L. Fenn. It is 
— that gentlemen desirous of joining the Association or Branch, 
and members willing to read papers or contribute cases to the meeting, 
will communicate at once with Dr. Barnes, Eye.—EDGAR G. BARNES, M.D., 
Eye, MICHAEL BEVERLEY, M.D., Norwich, THOMAS CARR, M.D., Braintree, 
Honorary Secretaries. 


SOUTH-WESTERN BRANCH.—The annual meeting of this Branch will be 
held on Wednesday, June 14th, in the Board Room of the North Devon 
Infirmary, i at 3 P.M.,when Dr. Montgomery will resign the 
chair to Dr. Mark Jackson, who will deliver an inaugural address. The 
Branch Council will meet at 2.40 P.M., and will afterwards present their 
annual report to the meeting. Luncheon, by kind invitation of the Presi- 
dent-elect, will take place at 1.30 P.M., at the Imperial Hotel, Barnstaple, 
and the annual dinner will be held at the same place, at 6.30 P.M., atwhich 
the Mayor of Barnstaple will be present. Tickets (exclusive of wine) 6s. 
After the meeting. tea will be served in the Board Room of the North 
Devon Infirmary. In the evening the Mayor of Barnstaple will hold a re- 
ception at the Athenxum, invitations to which will be issued to all mem- 
bers ofthe Branch. The Barnstaple Club will be open to members of the 
Branch for the day. On Thursday, June rsth, the Barnstaple members 
have kindly arranged an excursion by train to Ilfracombe, thence b 
coach along the coast to Lynton, and back by the pane ng Rail- 
way. This, however, cannot take place unless the number can be made 
up to sixteen. The Hon. Secretary will be glad if members will inform 
him at once whether they will be present at (1) the luncheon, (2) the dinner, 
(3) the excursion, so that further arrangements may be made.—H. W. 

EBBER, M.S., 4, Woodland Terrace, Plymouth, Hon. Secretary. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—Preliminary Notice. 
—The annual meeting will be held at Malvern on Thursday, June 2oth. 
Members having papers to read or communications to make are requested 
to communicate with the Honorary Secretary at an early date.—GEo. W. 
CROWE, M.D., Honorary Secretary. 


SHROPSHIRE AND MID-WALES BRANCH.—A special general meeting of 
this Branch will be held at the Salop Infirmary on Tuesday, June 13th, 
at 4P.M. Business: To discuss a communication made to the Branch 
meeting on May 16th by Dr. Charnley respecting the refusal of the Editor 
of the JOURNAL to publish the abstract of his paper on the ‘Salisbury 
Diet.” The Clinical and Pathological section of the Branch will meet 
after the special general meeting.—HAROLD H. B. MACLEOD, Honorary 
Seeretary, Clive House, Shrewsbury. 





SOUTH-EASTERN BRANCH: WEST KENT DIsTRICT.—The next meeting of 
this District will be held at the West Kent Hospital, Maidstone, on Tues- 
day, June 27th, at 3 p.M., Mr. John Knowles in the chair. Members 
desirous of exhibiting specimens or reading notes of cases are invited 
to communicate at once with the Honorary Secretary, LUDFORD COOPER, 
St. Bartholomew’s Hospital, Rochester. 





NORTHERN COUNTIES OF SCOTLAND BRANCH.—The annual meeting of this 
Branch will be held at the Kyle of Lochalsh on the forenoon of Wednesday, 
June rth next. By the generosity of a member, a special train will be 
run from Inverness to suit the convenience of members and their 
friends. Particulars will be given by circular.—J. W. NorRIs MACKAY, 
M.D," Honorary Secretary, Elgin. 


BORDER COUNTIES BRANCH.—The annual meeting of this Branch 

be held in Carlisle on the afternoon of Friday, June 30th. Members ip. 
tending to read papers or show cases, and gentlemen applying for mem. 
bership, are requested to communicate as soon as possible with W, F 
FARQUHARSON, Garlands, Carlisle, Honorary Secretary, ; 


SOUTH EASTERN BRANCH: EAST KENT DISTRICT, 
THE 151st meeting (annual) of this District was held at the 
Kent and Canterbury Hospital on May 25th, Dr. Parsong ’ 
(Dover), Treasurer of the British Medical Association, in the 
Chair. Twelve members and visitors were present. 

Confirmation of Minutes.—The minutes of the last meeting: 
and of the last annual meeting were read and confirmed, 

Accounts.—The accounts of the past year, audited by Dr, 
Styan, were presented and passed on the motion of the Cuarr. 
MAN, seconded by Mr. RiapEnN. 

Election of Honorary Secretary.—Mr. Raven (Broadstairs) 
was unanimously re-elected Honorary Secretary on the motion 
of the CHAIRMAN, seconded by Mr. RiacpEN. Mr. Raven ae. 
cepted the office for another year. 

eeting in _September.—It was proposed by Mr. Crarks, 
cohandel by Dr. Hackney, and carried, that the meeting in 

September should be held at Ramsgate. 

Meeting in March, 1900.—It was proposed by Mr. Wacurr, 
and seconded by Dr. Tyson, that the meeting in March, 1900, 
should be held at Sittingbourne. This was carried. 

Chairman for September Mecting.—Dr. HAckNEY proposed and 
Dr. WHITEHEAD seconded a resolution, which was carried, that 
Dr. Styan (Ramsgate) should take the chair at the meeting in 
September. ; 

Visit to Cathedral.—After the business of the meeting the 
members visited the Cathedral, and were conducted over the 
building by Dean Farrar, and a most interesting afternoon 
was spent under his guidance. 

Dinner.—At 6 o’clock the members dined at the County 
Hotel under the presidency of the Chairman. 


NORTH OF ENGLAND BRANCH. 
THE spring meeting of the North of England Branch was held 
at Tynemouth on May 31st. In the absence of the President 
through illness Dr. Murpuy took the chair. ; 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Unattached Members.—A letter drawn up by the SECRETARY 
urging upon unattached members the advantages of branch 
membership was read, approved, and ordered to be circuiated. 
' Resolution.—Dr. MarK WARDLE ‘proposed the following reso- 

ution : 

That the Council of:the British Medical Association be asked to formu- 

late a code of professional ethics and to send a copy of such code to every 
practitioner on the Register. 
He believed that differences, ete., now unfortunately fre- 
quent, were often due to a want of knowledge of the time- 
honoured and reputable methods of practice. Since ap- 
prenticeship had ceased, a young man was no longer 
brought-up before the hourly example of a reputable prac- 
titioner, but was sent from school to college and from college 
into practice with absolutely no experience to guide him in 
his relations with patients and with other members of the 
profession. He was aware of the impossibility of making a 
gentleman by Act of Parliament, but if this resolution was 
brought into effect ignorance of usage could no longer be 
pleaded as an excuse. He urged the publication and circula- 
tion of an official code by the British Medical Association m 
accordance with the terms of the resolution.—Dr. ALFRED 
Cox, in seconding the resolution, referred to an unofficial 
code already in existence and thought that an extended and 
corrected code, possibly based upon this, and issued officially 
under the auspices of the British Medical Association would 
be more widely known and therefore more effectual. Drs. 
WILxinson, Frazer-Horst, Macauray, G. R. Murray, L. G. 
Fraser, 8S. WALKER and Murpny also spoke, and the resolur 
tion was unanimously carried. ; 

Cases.—Dr. Murpuy brought forward a girl after operation 
for Perforated Gastric Ulcer. The operation had been per- 
formed eight hours after the occurrence of the perforation, the 
ulcer being situated on the anterior surface of the stoma 
2 inches from the pylorus. Eight days after the operation 
bright red blood was passed with the motion, anda though 











she vomited also there was no blood in the vomit. Next days 
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she vomited a large blood cast of the stomach, and 
tegen again violent bleeding = anum. A point of special 
interest was the source of this subsequent hemorrhage. The 
success of the operation was in large measure attributable to 
the short time elapsing between perforation and operation— 
eight hours. He ad operated on nine such cases, with only 
one recovery. Mr. A. M. Martin, Dr, Mark Wanrpte, Dr. 
Gowans, and Dr. Beatri£ took part in the discussion.—Dr. L. 
G. FRASER showed a child after treatment for Fixity of Lower 
Jaw, due to adhesions and cicatrical contraction of the soft 
tissues of cheeks and mouth following scarlatina, The case 
had been treated by division of restraining bands and 
frequent dilatation, with gag maintained for three months. 
The child had now a fair range of movement and quite a useful 
mouth. Therehad been norecurrence of contraction for twoyears. 
—Dr. Harker brought forward a patient after laparotomy for 
Ruptured Tubal Pregnancy, together with the specimen re- 
moved. Twelve hours after operation she had a sudden attack 
of extreme collapse, and it became a matter for consideration 
whether or not to again open the abdomen on the proba- 
bility of the collapse being due to internal hemorrhage. Such 
hemorrhage and shock gave rise to almost identical symptoms. 
In this instance he infused saline solution with prompt and 
marked benefit. Dr. Gowans and Dr. Murrny remarked upon 
the case.—Mr. A. M. Martin showed two infants exhibiting 
vare Congenital Deformities: (1) Cleft hands and _super- 
mumerary toes ; (2) Congenital Anterior Curve of Tibia, pro- 
bably due to intrauterine fracture. Drs. WarpLE, Peart, S. 
WALKER, and Moore discussed these cases. 

Specimens.—The following specimens were exhibited: Dr. 
4;owANs: (1) Photographs of the first case of Myxcedema 
shown in the North of England; (2) Multilocular Ovarian 
Cyst ; (3) Ruptured Tubal Pregnancy ; (4) Dermoid of Ovary; 
(5) Extrauterine Gestation, hysterectomy ; (8) Hysterectomy 
for Carcinoma, removal by vaginal method.—Dr. G. R. 
Murray: Ruptured Aneurysm of Innominate Artery, with 
consolidated aneurysm of the abdominal aorta. 

Dinner.—The dinner took place at the Grand Hotel after the 
meeting and was well attended. 








SOUTHERN BRANCH: WINCHESTER DISTRICT. 
A MEETING of this District was held at St. Patrick’s Hall, 
Winchester, on May 31st, Dr. BEVAN (President) in the chair. 
There were present 16 members. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and signed. 

Election of Officers.—The following officers were elected for 
the ensuing year:—President: Dr. Bevan. Secretary and 
Treasurer : Mr. Langdon. Members of Committee: Drs. Harman, 
Moon, and Applebe. 

Accounts.—The audited accounts for the year 1898 were read 
and approved. 

Communications.—Dr. HARMAN read notes of a case of Pneu- 
monia, the septic origin of which was plainly indicated during 
the progress of the disease. In the discussion which followed 
it was agreed that the room is frequently maintained at too 
high a temperature. Abdominal pain was stated to be a 
frequent first symptom in pneumonia.—Mr. J. F. Briscoe 
described a case of Asphyxia of a man in a diver’s dress. When 
all other means seemed likely to fail, blood letting gave great 
relief, and the case recovered. The discussion which followed 
chiefly gave the results obtained by those present from the 
use of this remedy.—Dr. Funtnuer Enauanp exhibited a 
geotogreph illustrating an uncommon form of Psoriasis.— 

r. J. LockartT Livinastone read notes of a case of Diabetes 
Mellitus, and showed the patient (a man, aged 19), the sym- 
ptoms being unusually favourable in so young a subject. He 
was asked to report the progress of the case at the next meet- 
ing.—Mr. B W. JOLLYE read notes of a case of Cholecystitis, 
with incarceration of thirteen gall stones in the dilated cystic 
duct, in which the only symptoms for the first month of the 
illness were several attacks of fever, debility, with profuse 
sweats at night, but no rigors. An acute attack of colic fol- 
lowed, with distension of gall bladder, increase of sweats, and 
debility. History of the previous attacks of jaundice five and 
eleven years reviously being obtainable. Mr.Charters Symonds 
opened and drained the gall bladder and removed the stones. 
The night sweats ceased immediately, and the patient made 


coat was much thickened, consisted of blood-stained albu- 
minous fluid, with much mucus, but no pus, and the bacterium 
coli communis was the only organism found. The absence of 
jaundice as well as the general condition of the patient, which 
was good, and the fear of general infection and the probability 
of the stones in cases with history of — attacks being 
incarcerated in the cystic duct made the operation desirable, 
and in all probability a safe one. 





BATH AND BRISTOL BRANCH. 
THE sixth ordinary meeting of the session was held at 
University College, Bristol, on May 31st; L. A. WEATHERLY, 
M.D., President, in the chair. Fifty-one members and one 
visitor were present. 

New Members.—The following new members were elected : 
C. R. Wood, M.A., M.D.Durh., M.R.C.S., L.R.C.P., Frome; 
W. EK. Husband, M.R.C.S., L.R.C.P., Bath; W. Dutton 
Akers, M.R.C.S., Bath. 

Communications.—Dr. A. J. Harrison showed a case of 
Lichen Ruber Planus, on which Mr. WatHEN commented.— 
Dr. Cargy Coomss read the notes of a case of Puerperal 
Tetanus, which ended in the recovery of the patient, the 
illness running a somewhat protracted course. A discussion 
on the treatment of tetanus followed, in which Messrs. 
WILLETT, CARWARDINE, Drs. CAVE, MICHELL CLARKE, and 
Firtx took part.—Dr. W. Corron showed a number of fine 
Lantern Slides of Photographs and Radiographs, illustrating 
the use of a Wimshurst machine (sectorless) in z-ray work. 
Drs. Rogers, Watson WI LtiAMs, Stack, and Mr. WALKER 
discussed the use of the Wimshurst machine and the photo- 
graphs and ae exhibited ; and Dr. Corron replied to 
various questions asked.—Dr. J. O. Symzs read a paper givin 
the results of a number of experiments which he had carrie 
out on the Antiseptic and Disinfectant Properties of Soaps. 
Drs. Harrison and Coomss commented on several points 
raised by the paper.—Dr. G. PARKER showed Lantern Slides 
and Microscopic Specimens of the Large-spored variety of the 
Ringworm Fungus.—Dr. WaLTER C. Swayne read the notes 
ofa case of Vaginal Hysterectomy for Cancer. Mr. RoGEr 
WILLIAMS made some observations on the relative merits of 
different operative procedures in cancer of the uterus.—Dr. 
Jas. Swain showed Card Specimens of two Uterine Myo- 
fibrinomata removed by Hystero-myomectomy, with retro- 
peritoneal and extraperitoneal treatment of the pedicle 
respectively. 


EAST YORK AND NORTH LINCOLN BRANCH. 
Tue fourth winter meeting of this Branch was the clinical 
evening, and was held on February 17th, in Etherington Ward, 
Hull Royal Infirmary. The chair was taken by Dr. Harrison 
(President), and there were twenty-seven members present. 
Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 
New Member.—H. F. Shea, M.B., B.S.Durh., M.R.C.S.Eng., 
L.R.C.P.Lond., Hull, was elected a member of the Branch. 
Cases.—The following were shown:—Dr. HainwortH: (1) 
Congenital Dislocation of the Hip (unilateral) ; (2) Congenita 
Dislocation of Hip (bilateral); (3) Recurrent Carcinoma in 
Glands of Neck, 12 years after removal of Tumour of Breast.— 
Dr. Lowson: Plastic Operationonthe Face.—Mr. H.THompson: 
(1) Compound Depressed Fracture of Skull; Wound of Superior 
Longitudinal Sinus ; Secondary Ligatureof Sinus; (2) Ununited 
Fracture of Radius, treated by wiring fragments ; (3) Excision 
of Knee.—Mr. R. H. B. NicnHotson: Compound Depressed 
Fracture of Skull.—Mr. Howtetr: Subclavian Aneurysm.— 
Mr. A. Lecce Roe: Interstitial Keratitis, due to Primary 
Infection.—Dr. CAMERON : (1) Removal of Ovaries per vaginam ; 
(2) Chronic Ovaritis, treated by cauterisation ; (3) Proptosis 
of Right Eye in a child —Dr. Pickon: Epithelioma of Tongue. 
—Mr. Netson: (1) Aortic Aneurysm ; (2) Secondary Syphi- 
loma of Lower Lip, near site of primary sore; (3) Tumour of 
Forearm.—Dr. Harrison: Epithelioma of Lower Lip.—Mr. 
Francis: (1) Paralysis of Arm since infancy, arrested develop- 
ment, dislocation of shoulder; (2) Congenital Syphilis; (3) 
Pulsating Tumour of Neck ; (4) Sclerosing Mastitis, simulating 
Atrophie Scirrhus. : : 
Specimens.—Dr. Lowson: Carcinoma of Peritoneum in a 
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woman aged 23 (microscopic slide).—Mr. A. Leaak Rog: (1) 
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Sarcoma of Choroid; (2) Fragment of Steel in Globe.—Mr. 
PALMER: (1) Aneurysm of Ascending Part of Aortic Arch; (2) 
Hernia of Richter ; (3) Rare variety of Internal Hernia.—Mr. 
9 gee : Calculi removed by Suprapubic Cystotomy in a man 
of 76. 


TuHE fifth winter meeting was held on March 17th, at the Hull 
Royal Infirmary. The chair was taken by Dr. Harrison 
ens and there were twenty-seven members pre- 
sent. 

Confirmation of Minutes.—The minutes of the last meet- 
jag were read and confirmed. 

Cases.—The following were shown: Miss SHARMAN: Heema- 
toma of Sterno-mastoid.—Dr. Daty: (1) Pneumothorax; (2) 
Epileptiform Convulsion of some years’ standing, followed by 
Paralysis. 

Specimens.—Dr. HainwortH: Photograph of large Gumma 
of Lip.—Dr. Lowson: (1) Cancer of Fallopian Tube, with 
Ovarian Cyst ; (2) Pyosalpinx ; (3) Elephantiasis of Preputium 
Clitoridis ; (4) Polypoid Growth from Rectal Mucous Mem- 
brane; (5) Carcinoma of Cervix Uteri, removed by Vaginal 
Hysterectomy.—Dr. Daty: (1) Cerebral Hemorrhage follow- 
ing Embolism; (2) Heart showing Vegetations on Aortic 
Valves.—Mr. R.H. B. Nicnotson: Cerebral Heemorrhage.— 
Mr. H. THomprson : Loose Body from Knee-joint.—Dr.WatTERs : 
Large Sebaceous Cyst from Nucha. 

Discussion.—An adjourned discussion took place on Mr. How- 
lett’s paper on Aseptic Surgery. 

Paper.—Dr. Lowson read short notes of a case simulating 
Prostatic Enlargement. 


THE sixth winter meeting was held on April 21st at the Hull 
Royal Infirmary. The chair was taken by Dr. Picron, and 
twenty-nine members were present. 

Confirmation of Minutes.—The minutes of the preceding 
meeting were read and confirmed. 

New Members.—T. S. Worboys, M.R.C.S.Eng., L.R.C.P. 
Lond., Barrow-on-Humber, was elected member of the 
Branch. 

Specimens.—The following were shown:—Dr. Waters: 
Heart from case of Angina Pectoris.—Mr. H. THompson; 
Double Ovarian Cysts.—Mr. How ett: Fifteen inches of Gan- 

enous Bowel removed from caseof Hernia.—Mr. FALKNER: 

Jhorionic Villi from Fallopian Tube in case of Tubal Preg- 
nancy.—Dr. PIGEON exhibited by means of the oxy-hydrogen 
lantern a series of slides illustrating Tumours of the 
Kidney. 

Papers.—The following papers were read :—Dr. HAINWorTH: 
Case of Traumatic Meningitis.—Mr. FaLKNER: Case of Preg- 
nancy complicated with Extrauterine Pregnancy.—Dr. 
Waters: A method of dealing with the Stump in Hyster- 
ectomy.—Mr. H. Tuompson: Case of Tetanus following 
Nephrorrhaphy. 


ANNUAL MEETING. 
TuE forty-third annual meeting was held on May 31st at the 
Royal Infirmary, Hull. 

Lunch.—This was preceded by a lunch at the Royal Station 
Hotel, at which thirty-six members and guests were present. 

Exhibition —An exhibition of drugs and surgical instru- 
ments was held in the out-patient department by Messrs. 
Down Brothers; Joseph Wood ; S. Maw, Son and Thompson ; 
Ranseke ; Parke, Davis and Co.; Allen and Hanburys; and 
K. Schall. 

Business Meeting.—The business meeting commenced at 
2.30 P.M. The minutes of the preceding meeting were read 
and confirmed. The report of the Council was read and 
a: The report of the representative of the Branch was 
read and adopted. The report of the representative on the 
Parliamentary Bills Committee was read and adopted. The 
balance sheet was passed. 

Election of Officers.—The election of the Council for the 
ensuing year took place, with the following results : President : 
Dr. T. 8. Morley. Ex-President: Dr. E. Harrison. President- 
elect: Dr. A. Parkin. Vice-Presidents: Mr. A. Legge Roe, Dr. 
Close. Secretary and Treasurer: Mr. A. G. Francis. Repre- 
sentative of the Branch and pr omngge on the Parliamentary 
Bills Committee: Mr. C. H. Milburn. Council: Mr. Hardley, 








ae 
Dr. Elliott, Mr. Howlett, Dr. Pigeon, Dr. Lowson, y 
Thompson, Dr. Hainworth, Dr. Daly. | , 

Donations.—A_ donation of one guinea was voted to the 
Royal Medical Benevolent College. A donation of one guing 
was voted to the British Medical Benevolent Fund. 

Illegal Certification of Unqualified Practitioners,—}, 
HARRISON moved : 

1. That this Branch of the British Medical Association supports th 
measures, and adopts the memorial of the Corporate and Medical Reform 
Association, Limited, to the General Medical Council, opposing the 
illegal certification of unqualified practitioners (midwives and opticians, 
and resisting any Bill to legalise such certification. 

2. That this resolution be transmitted to the Council of the Associatigg 

and each Branch; and that the Council and the Branches are earn 
requested to unite in the organised resistance to this scandal to the pro 
fession and public mischief and danger, which if legalised will Virtually 
repeal the Medical Acts. 
Mr. R. B. ANDERSON, the representative of the Corporate ang 
Medical Reform Association, Limited, who had accepted ap 
invitation to speak on Dr. Harrison’s motions, and to explain 
the history and objects of his Association, thanked the Brand 
for the opportunity thus afforded. He described the policy of 
his Association to be, by forming local societies where none 
existed, and by offering facilities of affiliation and combined 
action for common purposes without loss of autonomy to 
those now existing, to progressively unite the profession, and 
by enlisting the interest and co-operation of the lay publie 
and the State, to secure, through Parliament, their rightfu) 
influence on their respective corporations and the General 
Medical Council. He desired to be permitted to earnestly 
support the motions before the meeting. The motions were 
put successively and unanimously and enthusiastically 
adopted. p 

Votes of Thanks.—A vote of thanks to the ex-President and 
officers of the Branch was proposed and carried. ; 

President’s Address.—Dr. T. S. Morey then gave his presi- 
dential address on the General Practitioner: His Work and 
Wants. 

Cases and Specimens.—The address was followed by an ex 
hibition of patients and specimens. , 

Tea.—The PxkEsIDENT subsequently entertained the mem- 
bers at afternoon tea in the Library of the Hull Medical 
Society, which had been kindly placed at the disposal of the 
Branch. About fifty members attended the meeting. 
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BRISTOL. 
The Royal Victoria Home.—St. John Ambulance Challenge Cup. 


A RECOMMENDATION from the Finance Committee to contribute 
£2,000 to the permanent establishment of the Royal Victoria 
Home at Brentry, a certified reformatory for inebriates, was 
referred back by the Council at its last meeting. In retum 
for this sum the managers had agreed to allot a certain num- 
ber of beds to the city (15), to take the patients at half the 
usual charge (that is, 6d.), to have two members of the 
Council on the Board of Management, and the appointing by 
the Council of one of the trustees. The estate is well known 
to all residents in Bristol, and consists of 89 acres of ground 
and a large mansion. The warden is the Rev. H. Burden; 
and as many as six county councils have already made 
arrangements to send patients there. One of the objections 
raised was that there was a mortgage on the property, but 
this has subsequently been denied in the local press. 
Another, that the warden was a clergyman, which is, how- 
ever, covered by the Home Secretary's regulations. It is 
stated that the female inmates will be employed in basket 
making, laundry work, sewing, and gardening; the male ones 
in bookbinding, and, curiously enough, in printing hote- 
graphs; but care would be taken not to compete with ordinary 
trades. The management will receive no profits, and aly 
moneys over must be spent for the benefit of the institution. 
It will be necessary for the Council to make some arrange 
ments for the working of the Act, but they do not at present 
—_ inclined to avail themselves of the Royal Victona 
ome, 
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ual competition for the Challenge Cup by squads of 
ar bane of ro St. John Ambulance Association was held 
on June 3rd at the Zoological Gardens. Four squads of five 
men entered, and after a searching examination in stretcher 
work and a viva voce, the judges, Colonel Steele, Colonel 
Tomlinson, and Dr. Harvey awarded the prize to a squad 
from the Witham Chemical Works. Mr. F. Richardson Cross, 
M.B., presided, and in presenting the cup to the leader, spoke 
of the value of ambulance work. There was a marked im- 
provement in the work this year, the winning squad proving 
themselves very efficient. 


CORRESPONDENCE. 


DIRECT REPRESENTATION AND THE BRITISH 
MEDICAL ASSOCIATION. 

§ir,—From the mode _ in which you have pointed 
or annotated in your editorial ‘‘ Notes” at p. 1362 the 
remarks I made on Wednesday at the General Medical 
Council you have given to them a colouring which 
was certainly not intended, and which your own re- 

ort, if carefully considered, will by no means bear 
out. Noshadow of disrespect was in my mind, and therefore 
{ presume there could be none in my speech, towards the 
Council of the British Medical Association. I do, indeed, 
hold that the latter Council has not rightly interpreted the 
mind of the medical profession in urging at this moment a 
vague and impossible claim for ‘‘ a much larger share of direct 
representation on the General Medical Council.” But 
the arguments employed, even the one illustration used, 
by me as to the undue influence of small and insignifi- 
cant coteries in matters of this kind, had no reference 
to the Council of the British Medical Association, and 
would have been very much out of place if so read in 
the light of your comments. My one illustration was 
¢aken from Scotland; where Dr. Bruce, who so well 
represents the profession at large in the General Medical 
Council, had at the last election to encounter the expense. 
and all of us the useless worry, of a contest on behalf 
of asmall body of malcontents, who, when invited by special 
circular, did not, I am told, count up much more than a 
dozen, but who were made to figure in the newspapers as a 
large and influential party in favour of a rival candidate. I 
did not venture on any allusion to England at all, as I do not 
reside there ; and no man can have a higher appreciation than 
Ihave of the services to the General Medical Council of such 
men as Mr. Wheelhouse and Sir Walter Foster, not to men- 
tion the names of my fellow councillors now existing. But 
surely it cannot be forgotten that not long ago one gentleman, 
no doubt of earnest character and good intentions, but known 
to most of us only through his interminable and intolerable 
gift of correspondence in your own and other journals, 
was [pitchforked into the General Medical Council by 
what I will venture to call an _ insignificant coterie, 
and shortly thereafter managed to snuff out his own 
little candle, to the relief of all concerned. Have I not 
a right to infer, then, that in the British Medical Association, 
at times, a comparatively small section may make a great 
deal more noise than it is worth, while the comparatively 
large body of quiet men, slow to be disturbed in their im- 
portant daily avocations, leave the field open to the agitating 
minorities? I mean no disrespéct to the Council of the British 
Medical Association in saying that it is possible they may 
thus be misled into an ill-considered resolution at times, and 
with these explanatory remarks I am content to leave the 
arguments adduced in my speech to work their own effect.— 
Tam, ete., 

Oxford Street, W., June 3rd. 








W. T. GAIRDNER. 


Sir,—After reading the debate on direct representation in 
the General Medical Council, most members of the profession 
will come to the conclusion that we occupy much the same 
position as the Uitlanders in South Africa. In both cases 
those who pay the piper consider that they are inadequately 
represented on the governing body, and that the majority of 
the representatives are either ignorant or regardless of the 
interests of those they represent. In both instances the reply 











of the Government is that there is no discontent among their 
constituents, that the Uitlanders, medical or otherwise, are as 
happy as the day islong; that they wish for no better repre- 
sentation ; that the present agitation has been manufactured 
by a few brawlers and malcontents ; and, finally, the members 
of the Government pat each other on the back, and assure one 
another that they are a fine set of fellows, who perform their 
— in a manner that everyone allows to be almost perfec- 
ion. 

The mere mention of the subject of direct representation 
renders the majority of the Council irritable. They know 
there are no valid reasons to be advanced against an increase 
of direct representation, and that they are resisting a reform 
that must come. Inthe debate last week all the reason was 
on one side and the numbers on the other. Those opponents 
of reform who deigned to speak at all had to support their case 
by ingenious and far-fetched arguments, which no one with 
any knowledge of the present condition of the medical profes- 
sion would think worthy of attention. Most people will agree 
with one of the speakers that the medical profession is wonder- 
fully represented on the Council—so wonderfully, that some 
members of the Council might have been living on a different 
planet. One good result of the debate is that we know now 
who are for and who against this necessary reform.—I am, 
ete., 

Manstield, June sth. E. S. Nourrina. 
A CHARGE AGAINST THE CHAIRMAN OF COUNCIL. 

Sir,—In his letter of May 16th, Dr. Robert Saundby, Chair- 
man of Council and member of the Reference Committee 
hasa sentence which I am certain would not have been passed 
had the letter emanate: from any private member of the Asso- 
ciation ; and alike in‘. aning such a sentence and in allowing 
its admission to the ¢ :‘amns of the British MEDICAL JOURNAL, 
Dr. Saundby has srossly abused his position. The 
offending sentence is as follows: ‘‘ Truly the saying ‘ that a 
man’s enemies are those of his own household’ is always being 
illustrated in the medical profession. I am glad to say that, 
with the exception of Mr. Lawson Tait, not one member of 
the profession here has given public encouragement tothe new 
scheme. It remained for Mr. Garrett Horder, the Secretary 
of the Hospital Reform Association, to give tothe Birming- 
ham public this exhibition of the want of union which exists 
amongst us.” 

I shall leave Mr. Garrett Horder to deal with his own case, 
but for myself I desire to say that I decline to be hectored 
and bullied into an agreement with Dr. Saundby upon any 
point whatever. The public encouragement I gave to the 
new scheme was due to the fact that 1 was the only member 
of the profession upon whom the interviewer called who did 
or could know anything about it. Others gave opinions on 
matters which were never in it, or had been discarded as it 
was developed. 

But ‘‘the views put forward by the consultants in Bir- 
mingham upon the proposed consulting institution”! have 
been completely upset by Dr. Saundby in a lay paper,* when 
he says concerning the same scheme, not altered one bit 
between those dates, and to this effect: ‘‘I will only any that, 
with the assistance of my colleagues, Iam doing my best to 
seek a satisfactory solution of the problem, and that it is yet 
too early to despair of success.” This sudden friendliness to 
the new scheme is a most singular sequence to the ill- 
tempered, vindictive, and wl olly unjustifiable attack made 
upon mein yourcolumns. Has D:. Saundby been converted 
to the wisdom of some such scheme and its great advantages 
to the profession? If so, he should make an apology for his 
outburst of bad temper to me simply because I anticipated 
him in that process by some months.—I am, etc., 

Birmingham, June rst, Lawson Tart. 

*.* Mr. Lawson Tait is mistaken in supposing that the 
Reference Committee is still. in existence; it was not reap- 
pointed by the Council last July. We have communicated a 
copy of the above letter to, Dr. Saundby, who writes as fol- 
lows: 

Srr,—{f am obliged to you for letting me see Mr. Lawson 
Tait’s letter, but it is not of the kind that I care to notice. 


1 Dr, Saundby, BRITISH MEDICAL JOURNAL, May aoth, 
2 Birmingham Daily Post, May 28th, 
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Perhaps you will kindly print enclosed copy of a letter which 
I have published in the Birmingham Daily Post.—I am, etc., 
Birmingham, June 7, 1899. RoBERT SAUNDBY. 


THE PROPOSED CONSULTATIVE INSTITUTE. 
To the Editor of the ** Daily Post.” 

Str,—I trust I may not be misunderstood ifI do not reply to Mr. Lawson 
Tait’s attack, but it is better to run this risk than to degrade the discus- 
sion into a personal squabble. 

I will only say that, with the assistance of my colleagues, Iam doin 
my best to seek a satisfactory solution of the problem, and that it is ye 


too early to despair of success. 
€8, Hagley Road, May 28th. ROBERT SAUNDBY, M D., LL.D. 





THE SOIL AS A NURSERY OF PATHOGENIC 
ORGANISMS. 

Sir,—I must lose no time in apologising to Sir Charles 
Alexander Cameron, C.B., of Dublin, for having unwittingly 
confounded him with Sir Charles Cameron, Bart., M.P., a 
member of the Cremation Society and my cross-examiner-in- 
chief on a recent committee of the House of Commons on 
death certification. I will not, however, for the present 
trouble him with my reasons for insisting on the marked dis- 
tinction which exists between materies morbi which find their 
way into the surface soil, to become comparatively harmless 
there; and the same matertes morbi which are virulent only till 
they get there. The question, in fact, is a larger one and will 
have to be looked at from a larger point of view than the mere 
microscopist is at present prepared to enter upon, and it may 
be added by a class of observer which has yet to be created.— 
I am, etc., 

Woodcote, June sth, 


SYPHILITIC DISEASES: THEIR PREVENTION, STUDY, 
AND TREATMENT. 

S1r,—I read Mr. Marshall’s letter of May 6th with all the 
care it deserved, and, in view of his statement in the Britisu 
MepicaL JourNAL of June 3rd that it was not his intention 
to cast any imputation on the London Lock Hospital, I have 
re-read it. I now reply that whatever his intentions may 
have been, he did undoubtedly cast the most grossly unjusti- 
fiable imputations on that institution, as anyone who under- 
stands the English language and who will take the trouble to 
read his letter will admit. These imputations I, as one of the 
senior surgeons to the institution, naturally resented, and, in 
Mr. Marshall’s words, took up the cudgels on its behalf, not, 
as he states in somewhat confused metaphor, because a shoe 
pinched somewhere, but in order to contradict a statement 
which, if any weight were attached to it by your readers, 
eould not fail to react injuriously upon an institution which 
does and has done the most valuable work both in the treat- 
ment of venereal disease, and in rescuing unfortunate women 
from the paths of vice.—I am, etc., 

Queen Anne Street, W., June sth. J. Ernest LAng, F.R.C.S. 


REINFECTION IN SYPHILIS: PROFETA’S LAW. 
S1r,—Two articles have recently appeared in the BritisH 
MEpicaL JourNaL which appear to me to prejudice the 
pathological issue in favour of the modification of syphilis 
mainly by treatment, as opposed to modification by natural 
causes. 

On behalf of the latter view, already advocated by myself, 
I trust you will permit me at once to point out that whereas 
in the article on Reinfection in Syphilis in the Journat of 
April 15th Ricord’s clinical denial in 1858 of genuine reinfec- 
tion is given, and Fournier’s opinion in favour of relapsing 
genital sores is noted as opposed to the soft sores due to rein- 
fection, no mention is made of Ricord’s emphatic testimony 
in favour of ‘‘the indurated chancre being transmitted to 
previously infected subjects under the form of a chancre with 
a soft base, analogous in appearance to the simple chancre.” 
Nor is reference made to the late Mr. Henry Lee’s denial in 
1854 of the teaching of the French school respecting ‘ the 
occurrence of constitutional syphilis once only during the 
lifetime of each individual,” nor to his examples of genuine 
and modified reinfection of previously infected subjects. 

In the article on Profeta’s Law, May 27th, while restriction 
to the secondary infectious period of disease in the mother is 
stated, no mention is made of the clinical relapse or reinfec- 
tion of syphilis in women in succeeding pregnancies. Such 
repetitions of symptoms of a secondary nature are opposed to 


F. Srymour HApDEN. 
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an arbitrary restriction of the infectious period and jm. 
munity. While acquisition of syphilis in adult subjects of 
inherited syphilis is emphasised, no mention is made jp 
either article of the generally admitted modified nature, with 
exceptions, of such acquired disease, nor of manifestations at 
puberty or later, in favour of a prolonged immunity. The 
proof of immunity is held to be wanting, but the belief that 
such is equivalent to previous contamination is founded on 
clinical observation and inoculation experiments. Wallace 
of Dublin (1837) interpreted the freedom of the mother ag 
immunity ‘‘in consequence of her constitution being already 
contaminated,” but he admitted exceptions. Conversely the 
freedom of the infant may be regarded as immunity, admitting 
of exceptions, and as opposed to the theory of absence of 
inoculable lesions.—I am, etc., 
Grosvenor Street, W., June 6th. 


THE VICE-PRESIDENCY OF THE ROYAL COLLEGE 
OF SURGEONS OF IRELAND. 

Srr,—Inasmuch as there was no:change in the offices of 
president or vice-president in this June election which took 

lace to-day, I desire to inform the Fellows of the College that 
ast year, when I expressed to the electors my determination 
to offer myself for the office of vice-president, I felt that my 
long service to the School and College as senior demonstrator 
examiner and councillor, and my seniority as a surgica 
teacher and as a hospital surgeon, might reasonably deserve 
recognition by the Fellows, and that I might hope to be 
honoured with election to the office I then sought. Unhappily 
personal and domestic circumstances prevented me from 
giving prominence to my candidature until others had occu- 
pied the ground in some degree, and as a contest is extremely 
distasteful to me, and in my opinion is not to the advantage 
of the College, I thought it best to refrain from presenting 
myself for the vice-chair until the next legitimate vacancy 
occurs, in June, 1900. I desire, however, to assure the Fellows 
that under any circumstances I shall do so when that time 
arrives. With this intimation, I trust that my friends and 
supporters among the Fellows will not be induced to pledge 
their votes to any other candidate for the next vice-presidency, 


—I am, etc., 
Dublin, June sth, 1899. L. H. Ormsby, M.D., F.R.C.S.1. 


JoHN A. SHAW-MACKENzIE, 








THE CASE OF DOCKRELL v. DOUGALL. 

S1r,—A circular has been issued referring to the case of Dr. 
Dockrell, who has been unsuccessful in defending his right in 
the law courts. It is unfortunate that Dr. Dockrell was not a 
member of a medical defence association, as it is acknowledged 
that the defence of any member of the profession is much 
better maintained by a powerful body—such as the Medical 
Defence Union—than by individual effort. For not only has 
the injured member the moral support and prestige of the 
Union to sustain him, but also the special experience and 
advice of the able secretary and council of this body; and 
should the case go into the law courts the complainant’s cause 
is conducted by those especially trained for the warfare. 

In this case is it not possible, as has occurred in analogous 
instances, that Mr. Dougall would have withdrawn the objec- 
tionable use of Dr. Dockrell’s name for advertising purposes, 
if the latter had been represented by the Defence Union? 

It is to be hoped that as a result of this case hundreds may 
be induced to join a defence association. The most powerful 
of these bodies, the Medical Defence Union, has a member- 
ship of but 4,000; but if with this strength so much has been 
accomplished,what might we not hope for with a roll of 10,000? 


—I am, etc. 
Maida Vale, W., June 6th. H. HAvVELocK STURGE. 


FORMALIN IN CONSUMPTION. 
Srr,—In your note in the British MrEpIcaL JourNAL of 
May 27th, p. 1317,a Cure for Consumption, it is stated that 
formalin, otherwise formalina (which is a 40 per cent. solution 
of formic aldehyde), instead of being a new method of cure for 
consumption discovered by Professor Cervello, of Palermo, 
‘it has been in use as a remedy for consumption in this 
country for two years or more.” 
Allow me to point out that in a report published in the 
JOURNAL of a paper read by me at a meeting of the Southem 
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in November, 1896, I referred to my experience 
bo er as far back as 1895. In that paper I advised a trial 
of the inhalation of formalin in the early stages of tuberculous 
consumption, and that after its use there would be found by 
microscopic examination a diminution, and finally the dis- 
appearance, of the bacillus tuberculosis in the sputum. I had 
a especially in view a case where the patient had wintered 
in South Italy, and subsequent to his return to England con- 
tinued in ill-health, with winter cough; all the attacks of 
hemoptysis ceased under the use of the inhalation of formalin. 
I am not aware that this successful treatment of consumption 
had been previously published.—I am, etc., 

Salisbury, May 3oth. J. LARDNER GREEN. 


LECTURESHIPS ON “TRADE DISEASES.” 

Sir,—We are having schools of instruction in “‘ tropical dis- 
eases” established in London and Liverpool, while lecture- 
sbips on that subject have been instituted in Edinburgh and 
elsewhere. But while congratulating ourselves on this im- 
portant step, which has so direct a bearing on our interests 
abroad, I think it would be well to give some attention also 
to a matter which lies nearer home. — 

I refer to the providing of instruction in regard to diseases 
arising from or aggravated by the industrial pursuits of our 
British people. Weare a maritime people, anda colonising 
power; but we are also, and first of all, a manufacturing 
people. Our position in the world, our wealth, and our power, 
essentially depend on our skill and capacity as manufacturers. 
Our possessions abroad afford markets for our goods, and our 
ships carry them thither, but at the root of all lies the making 
of these goods. And, therefore, the health and well-being of 
those engaged in industrial pursuits is to us, as a nation, a 
matter of prime importance. So far as I am aware, there is 
no lectureship or special course of instruction given on “‘ trade 
diseases ” in this country. 

Iam aware that the subject falls under the heading of 
“‘Hygiene,” and that it is dealt with as a part of ‘‘ public 
health,” and it may be argued that this is provision enough. 
I donot think so, As well may it becontended that ‘‘ tropical 
diseases” fall under the heading of ‘‘ Practice of Medicine,” 
and that therefore special courses on that subject are un- 
necessary. 

My ) pepaer is that special lectureships on “‘ trade diseases ” 
should be instituted at the medical schools in our large manu- 
facturing towns, and that these lectures should be illustrated 
and supplemented by visits to factories and public works. 
These visits would afford valuable object lessons to the young 








students, not only contributing to their medical education, : 


but widening and deepening their knowledge of the life con- 
ditions of the labouring classes, and giving them some idea of 
the wonderful skill and energy which have placed us where 
we are as a nation.—I am, etc., 
JAMES W. ALLAN, M.B., 


Dispensary Physician, Glasgow Royal Infirmary. 
Glasgow, June sth. ’ 


MEDICO-LEGAL. 


Replies in this‘column are limited to questions affecting the legal interests and 
privileges of the medical profession at large. The column is not to be used 
as a medium for affording legal advice in private or personal matters as to 
which the applicant ought to consult his own solicitor. 











MEMBER B.M.A.—Our correspondent had better apply to the Clerk of the 
Society of Apothecaries, Blackfriars, E.C., and furnish him with full 
 atabeS a as to the unqualified practice of the person of whom he 
complains, 





0, A. K. asks the jollowing question : Having had occasion to amputate a 
finger of a platelayer in the employ of a railway company, in consequence 
of an accident received during his work (the man being a club patient 
of mine), canI charge and demand payment forthe amputation from the 
company ? 

*" We assume that our correspondent attended the injured man at 
his request, and not at the request of the company. In this case we are 
advised that he would have no direct claim against the company for 
performing the operation. If, however, his patient is entitled to com- 
pensation from the company under the Employers’ Liability Act or 
Workmen’s Compensation Act, our correspondent might get his patient 
to stipulate that the medical expenses should be included in the com- 


pensation paid. We presume that the operation is not covered by the 
club payments. 


THE JENNER INSTITUTE OF PREVENTIVE MEDICINE. 
SomME technical difficulty has been encountered in making the alterations 
in the Memorandum of Association of the Jenner Institute of Preventive 
Medicine, in order to enable it to accept the gift of a quarter of a million 
sterling which Lord Iveagh has made upon certain conditions. The case 
has twice been before the judge of the Chancery Division, and last week 
an arrangement was sanctioned under which notices of the two statutory 
meetings which are necessary, will be sent to all members, including 
those abroad. When the resolutions, which have Sready been passed by 
extraordinary general meetings held in March and April last, have been 
again passed and confirmed, the matter will come before the vacation 
judge for the final approval of the alterations in the memorandum. 








MEDICAL TITLES. 

PHYSICIAN, who is registered with the following qualifications, viz. : 
L.R.C.P.Edin., L.R.C.S.Edin., and Lic. Fac. Phys. Surg. Glasg., asks 
whether there would be any liability if he prefixed “‘ Dr.” to his name 
on his name on his doorplate ? 

*,* The use of the title “Dr.” by Licentiates of Colleges, though 
common, is, we consider, contrary to the best usages of the medica 
profession, and, in the present state of the law, might possibly lay the 
user open to proceedings. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 38. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 


Major R.A.M.C.—Wanted an shange to India the coming trooping sea- 
son; Bombay Presidency preferred. Arrived home December, 1898. Apply, 
ild Heather,” care of Messrs, Holt and Co., 3, ite- 








stating terms, to ‘* Wild 
hall Place, London, S.W. 


ROYAL NAVY MEDICAL SERVICE, 
STAFF-SURGEON RICHARD E. BIDDULPH, B.A., M.B., has been appointed to 
the Duke of Wellington, June 6th. 


ROYAL ARMY MEDICAL CORPS. 
Deputy SURGEON-GENERAL EDWIN GRANVILLE LEY, M.D., died on June rst 
at Ealing. He was a son of the late Commander George Ley, R.N., of 
Rochester, and entered the Army Medical Service as Assistant-Surgeon, 
March rst, 1859. He was made Surgeon-Major, April rst, 1874, and retired 
on half-pay, March 2oth, 1878. He was granted the honorary rank of 
Lh sranee peters, July 22nd, 1878. He had no war record in the 
my Lists. 





INDIAN MEDICAL SERVICE. 

SURGEON-GENERAL R. HARVEY, C.B., D.S.0., M.D., Bengal Establishment, 
Director-General, Indian Medical Service, and Sanitary Commissioner 
with the Government of India, is granted privilege leave for three months. 
Surgeon-General L, D. SPENCER, C.B., M.D., Bengal Establishment, Prin- 
cipe Medical Officer, Punjab, officiates for Surgeon-General Harvey. 

ieutenant-Colonel C. W. CARR-CALTHROP, M.D., Bengal Establishment, 
officiating as Principal Medical Officer and Sanitary Commissioner, Assam, 
with the temporary rank of Colonel, is promoted to be Colonel. He was 
appointed Assistant-Surgeon, April 1st, 1869, and served in the Afghan 
war in 1879-80, and was in the engagement at Ali Kheyl and in the opera- 
tions round Cabul in December, 1879, including the investment of Sher- 
pore (medal, with clasp). 

Surgeon-General Sir JosEPH FAYRER, Bart., M.D., K.C.8.1., Ben 

Establishment, retired, Honorary —_— to the Queen, is awarded a 
good-service pension from October 2sth. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN H. C, ‘MARTIN, M.D., Suffolk Yeomanry (the Duke of 
sare Own Loyal Suffolk Hussars), has resigned his commission, May 
r7th. 

Mt. ALFRED COOPER, late Surgeon and Honorary Surgeon-Major, r4th 
Middlesex Volunteers Rifle Corps, is appointed Surgeon-Lieutenant in the 
Suffolk Hussars, May 17th. 

Surgeon-Captain W. Eassy, M.D., 1st Northamptonshire Engineers, has 
resigned his commission, June Fue 

Surgeon-Major W. GANDY, 2nd Volunteer Battalion the East Surrey Regi- 
ment, is promoted to be Surgeon-Lieutenant-Colonel, June 3rd. 





CROSS SWORDS IN THE OFFICIAL ARMY LIST. 
A CORRESPONDENT is informed that if he will look more attentively at 
the official quarterly Army List he will find cross swords are not used in 
any regimental or corps list, but the war services of officers are given 
alphabetically at the end of the volume. 








THE examination for the certificate in Psychological Medi- 
cine of the Medico-Psychological Association of Great Britain 
and Ireland will be held in Londen, Glasgow, Aberdeen, Cork, 
and Dublin, on Thursday, July 13th, 1899. ‘The examination 
for the Gaskell Prize will be held at the Bethlem Hospital 
London, on July 14th. Further information can be obtained 
from the Registrar, Dr. Spence, Burntwood Asylum, Lichfield, 
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NORMAN KERR, M.D.Gtas., F.L.S. 
Tue late Dr. Norman Kerr, whose death at Hastings on 
May 30th we announced last week, was the eldest son of the 
late Alexander Kerr, a Glasgow merchant, and was_ born 
on May 17th, 1834. He was educated at the High School 
of Glasgow, and was employed for a few years as a journalist 
on the staff of the Mai. He then entered the University 
of Glasgow, where he graduated in 1861. He was able to 
support himself with his pen while studying at college, 
and was a distinguished student. He originated the 
Total Abstinence Society in connection with the university, 
which is still in existence ; and was also one of the founders 
of the City Hall Saturday Evening Concerts which have 
proved highly successful 
since their origin more than 
forty years ago. About the 
same time also he becamea 
director of the Coffee Tavern 
Company. 

Shortly after graduation 
he sailed for some time as 
ship’s surgeon in the Allan 
Canadian mail _ steamers, 
and although at that date 
his total abstinence prin- 
ciples’ were not so _ pro- 
nounced as they became 
later in life, his prescrip- 
tions of alcoholic comforts 
to ailing passengers were 
noted as being extremely 
restrictive. 

He settled in London in 
1874 at St. John’s Wood, 
and was elected a parochial 
medical officer of St. Mary- 
lebone, a post which he 
retained for twenty - four 
years, until, in fact, com- 
elled by ill-health to retire. 
n London he threw himself 
with zeal into the advocacy 
of the temperance cause, 
and being a ready speaker 
his services on the _plat- 
form were in constant requi- 
sition, not only in the 
metropolis, but in all parts 
of the country. He became 
a great authority on ques- 
tions connected with ine- 
briety, and did much special 
work amongst patients suf- 
fering therefrom. His Scotch 
tenacity often enabled him 
to persevere when the battle 
seemed hopeless. Not con- 

tent with merely helping the 
United Kingdom Alliance, of which he was an early member, 
he founded the Society for the Study and Cure of Inebriety 
some twenty years ago, was its first President, and remained 
at its head until his death. He was indeed its moving spirit, 
and its success has been very largely due to his labours. His 
colleagues and friends in the temperance movement recog- 
nised his great services to the cause by presenting him with 
a a which ——— of portraits of his wife and him- 
self and a carriage. e presentation was made by the 
Sir B. W. Richardson. inane 
Dr. Kerr was a member of the Obstetrical, the Medical, and 
the Harveian Societies of London, and had been for many 
years Chairman of the Inebriates Legislation Committee of 
the British Medical Association, and was a Corresponding 
Secretary of the American Association for the Cure of 
Inebriates, and was Physician to the Dalrymple Home for 
Inebriates at Rickmansworth from its foundation until re- 
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cently, when he was appointed Honorary Physician, 
work that he achieved towards the repression of Inebriet 
truly prodigious; the recent Inebriates Act is largely hig 
doing, and his untimely death has unfortunately deprived the 
country of his ripe experience before the initial difficulties of 
its administration have been quite overcome. Hig Chief 
works were The Action of Alcoholic Liquors in Health (1876), the 
Mortality from Intemperance (1879), Inebriety, its Etiology 
Pathology, Treatment, and Jurisprudence (of which the thirg 
edition appeared in 1894), The Relations between Intemperance 
and Insanity, and Alcoholism and Drug Habits. He combateg 
a host of ideas which he considered fallacies, notably “the 
old cure” for inebriety, and hypnotism, and in 1890 he pro. 

uced Hypnotism not a Safe and Reliable Remedy. His facile 
pen, moreover, was always at the service of the temperance 
cause, with the result that the unsigned articles and para- 
graphs which he produced were legion. - 

He extended the right 
hand of fellowship to ¢o- 
labourers of all nations in 
this field; and in his 
capacity of President of the 
Society for the Study of 
Inebriety he frequently pre 
sided at public receptions 
accorded to distinguished 
Colonial or foreign repre- 
sentatives who had _ done 
good work in the cause, 
Altogether, he was a worker 
of such signal capacity that 
the loss occasioned to the 
temperance movement by 
his decease is almost beyond 
compute. His earnest but 
unpretentious manner and 
his genial disposition under 
all circumstances endeared 
him to many friends. 

Dr. Kerr was twice mar 
ried: first, in 1871, to 
Eleanor Georgina, daughter 
of Mr. Edward Gibson, Bal- 
linderry, Ireland, who died 
in 1892; and, secondly, in 
1894, to Edith Jane, daughter 
of Mr. James Henderson, 
Belvidere Lodge, Newry, 
County Down. This lady, 
and four daughters and a 
son by his first marriage 
survive him. 

The funeral took place on 
Saturday, June 3rd. The 
service was conducted by 
Dr. Kerr’s friend, Canon 
Duckworth ; the first part at 
St. Mark’s Church, Hamilton 
Terrace, in the presence of 
the family and_ several 
friends of the deceased; ard 
the interment subsequently 
at Paddington Cemetery, Willesden Lane. 


J. G. SINCLAIR COGHILL, M.D., F.R.C.P.EpIn., 
M.R.C.P.Lonp. 

Dr. SINCLAIR CoGHILL, of Ventnor, who died there on Monday 
last from perforating ulcer of the stomach after a short illness, 
was one of many eminent medical men whose professional 
baptism, so to speak, was associated with the Crimean War. 
He was born in Caithness in 1834 and he was educated at the 
High School and University of Edinburgh. Before com- 
pleting his medical curriculum he entered the Royal navy 
and served in the Baltic as ns mate until the end of 
the Crimean War, for which he received the medal. 

suming his studies at the University of Edinburgh he 80 
distinguished himself that on graduation he became private 
assistant to Sir James pe ye and lived with that eminent 
professor of midwifery in that capacity for two years, Then 
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for three years he occupied the post of Demonstrator of 


Anatomy in the University of Glasgow under Professor Allen 


— adventurous spirit which had taken him into the 


etween him and that natural progress to higher 
Nee et ore which might have been anticipated from 
so promising a beginning. In 1861 he was appointed 
Municipal Medical Officer of Shanghai and Consulting 
Physician to the General Hospital there. It was in the early 
days of the settlement—the days of the Taiping rebellion. 
Shanghai had been threatened the year before by the rebel 
forces, and it was not until 1863 that Gordon took over the 
command of the ‘‘ Ever Victorious Army.” So the members of 
the small English colony saw much of each other and much of 
Dr. Coghill’s charming manner and racy conversation ; and 
many of his warmest friendships dated from the genial inter- 
course of those early Shanghai days. It was about that time 
too that Japan opened its interior to Europeans, and Dr. Cog- 
hill was one of the first to avail himself of the opportunity of 
seeing something of that country. Though very successful 
in practice in Shanghai, the strain of an epidemic of cholera 
in which he lost his eldest son, the uncertainty of his wife’s 
health—who suffered greatly from ague there—perhaps the 
recollection of the opportunities he had sacrificed in coming 
out, ultimately led him back in 1869 to Edinburgh. 

In Edinburgh he was again for a time associated with 
Sir James Simpson in professional work and in editing his 
papers and lectures. During the last illness of his old 
teacher and friend he filled his place in the lecture room of 
the University, continuing his interrupted course of lectures 
to the end of the session. On the death of Sir James Simpson 
he was an unsuccessful candidate for the Chair of Mid- 
wifery, and ultimately commenced to lecture on general path- 
ology and pathological anatomy in the Edinburgh (extra- 
mural) Medical School. 

In 1875 he migrated to Ventnor for health’s sake, and suc- 
ceeded Br. Arthur Hill Hassall as Physician to the Ventnor 
Consumption Hospital, which had been started a few years 
before. From this date down to his death Dr. Coghill’s 
energies and abilities have been devoted to the working and 
development of that institution so far as the energies of a 
considerable general and consulting practice would allow. 
Much of its success as a sanatorium for the treatment of con- 
sumption had been due to the untiring zeal and the 
patient and unwearying attention to administrative details 
which as physician and as chairman of the House Committee 
of the hospital Dr. Coghill ungrudgingly gave during the past 
twenty-four years. Wherever the good work of the Ventnor 
Hospital is known Dr. Coghill’s name is associated with it, as 
is that of Brehmer with Goerbersdorf, and Dettweiler with 
Falkenstein. 

To complete this brief record of his professional career it 
may be mentioned that he was a Fellow of the Royal College 
of Physicians of Edinburgh, and a Member of that of London, 
a Corresponding Fellow of the Gynecological Society of Boston, 
and a member of the British Medical Association, before which 
he gave the address in Obstetrics at the annual meeting at 
Rydein 1881. Hewasa frequent contributorof papers to medical 
journals. His article on the Prevention of Consumption in 
the February number of the Nineteenth Century was widely 
read, and was translated into German, and, with his extensive 
experience at the Ventnor Consumption Hospital, led to his 
receiving an official invitation to the recent International 
Tuberculosis Congress held at Berlin. 

But Dr. Coghill was not merely a noteworthy medical man. 
His mind was a storehouse of information on a wide range of 
subjects. He was a Fellow of the Scottish Society of Anti- 
quaries, and enthusiastically interested in, and well informed 
about, most things connected with Scotland. But though 
nothing if not patriotic, his enthusiasms were not limited to 
Scotland. The great wall of China, theart treasures of Japan, 
were as interesting to him as the story of Mary Queen of 
Scots or the Runic crosses of Iona. 

It was this quality of enthusiasm which was perhaps his 
most distinguishing trait, which made him the most interest- 
ing and amusing of talkers and companions, and a ready and 
effective speaker in public when occasion required. It arose 
from a sympathetic and sensitive nature, which, like many of 
his countrymen, he possessed to a degree often inconvenient 








for his own mental comfort, but which made him the pergonal 
friend of all his patients. 

It was this quality of enthusiasm that made him seem to 
defy advancing years. Only a year before he died he starteda 
day for consultations in London, making the journey between 
Ventnor and London usually twice in the day, besides doing 
an increasing amount of professional work between them. 

His short illness came upon him when he seemed to be in 
the enjoyment of exceptional health and vigour though, doubt- 
less the wear and tear of the last year had much to 
do with his sudden and fatal breakdown. 





GEORGE FREDERICK CROOKE, M.D., 
Formerly Pathologist to the Queens Hospital, Birmingham. 
On Tuesday, May 30th, there died at King’s Heath, with pain- 
ful suddenness, George F. Crooke, a man whose early work in 
pathology promised a brilliant career. 

Dr. Crooke had been in indifferent health for some years. 
Some few months ago he suffered from influenza, which lelt 
him in a very weak state of health. At the time of his death 
he was travelling by railway to meet his wife. He had hurried 
to catch the train, and shortly after taking his seat in the rail- 
way carriage was seized with syncope, and died of cardiac 
failure in a few minutes. 

Dr. Crooke began to do original work in pathology while 
Resident Medical Officer at the Leeds Fever Hospital, where 
he went after receiving his medical education at Edinburgh 
and Guy’s Hospital, London. The subject of his investiga- 
tions was the Morbid Anatomy of Scarlet Fever, with special 
reference to the Liver and Kidneys. After leaving Leeds le 
travelled on the Continent for fourteen months, visiti: g 
Halle, Vienna, and Berlin. During all this time he was co.- 
lecting material, and prosecuting his researches on scarl: t. 
fever. These researches he embodied in his thesis for his. 
M.D. at Edinburgh in 1884, for which he was awarded the Gold 
Medal of the University. 

He afterwards settled in Birmingham, and was elected 
Pathologist to the General Hospital, a post which he held for- 
several years. While there he contributed frequent articles 
to the various medical journals, making the pathology of 
ulcerative endocarditis his special study. Unfortunately his 
pathological zeal cost him his health, for while at the hos- 
sy he contracted a severe attack of pyzemia, which laid him 

ow for many months, and which in all probability sowed the 
seeds of a kidney mischief from which he never completely 
recovered. Hewas then appointed Pathologist and Physician. 
to out-patients at the Queen’s Hospital, and Lecturer on Prac- 
tical Pathology at Queen’s College, Birmingham. He con- 
tinued there, practising at the same time as physician in Bir- 
mingham for about two years, when his health again broke 
down, and he was obliged to throw up all his appointments. 
and seek rest. On regaining his health he entered general 
practice, and having married eventually settled down at. 
Stechford, a suburb of Birmingham, where he remained until 
his untimely death. 

Though his more intimate friends had latterly seen but 
little of him, and though of late years he had done little 
writing, he still retained his innate love of pathological re- 
search, and at the time of his death was engaged in a work 
on Malignant Endocarditis. 

He leaves a widow and one child, who are but very rly 
provided for; and it is hoped that a fund will be shortly 
started for their relief. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical gene in foreign countries who have re- 
cently died are D. Eduardo M. Perez, Professor of Forensic 
Medicine in the Medical Faculty of Buenos Ayres, a 473 
Dr. Barbara Alexandrowna Kaschewarowa Rudnewa, the first 
woman who was admitted to the Medico-Chirurgical Academy 
of St. Petersburg, where she graduated Doctor of Medicine 
with distinction in 1868; and Dr. Francis Minot, some time 
Professor of Medicine at Harvard, and a former President of 
the Association of American Physicians, aged 78. 








On the occasion uf Hospital Sunday, June 11th, the London 
Companies Volunteer Medical Staff Corps will parade and 
attend the morning service at St. Paul’s Cathedral as usual, 
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- UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
EXAMINATIONS FOR DEGREES.—Part I of the First and Second Examina- 
tions for Medical and Surgical Degrees will commence on Monday, June 
rath ; and Part II of the same examination on Wednesday, June 14th. 








ROYAL COLLEGE OF SURGEONS IN IRELAND. 
At a meeting of the Fellows held on June sth, the following were elected 
for the ensuing year: President: Robert Lafayette Swan. Vice-President: 
Thomas Myles. Hon. Secretary: Sir Charles A. Cameron, C.B. Council: 
Archibald H. Jacob, Edward: ‘Hallaran Bennett, Sir Philip Crampton 
Smyly, Sir William Stokes, Henry Rosborough Swanzy, William Stoker, 
William Ireland Wheeler, Sir William Thomson, Austin Meldon, D.L., 
Sir Charies A. Cameron, C.B., L. Hepenstal Ormsby, Kichard D. Purefoy, 
John J. Cranny, Henry — John B. Story, Henry Fitzgibbon, 
Francis T. Heuston, John Lentaigne, and Richard Bolton M’Causland, 


The new members are Mr. William Stoker, Mr. J. B. Story, and Mr. R. B.. 


M‘Causland. There were two vacancies caused by the retirement of Mr. 
Croly and Mr. Benson, and Mr. .Chance has lost his seat. The president 
and.vice-president are elected for a second year. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
AT a meeting of the College held on June 2nd Mr. George Thorpe, L.S.A., 
having passed a special examination for the Licence in Medicine was ad- 


mitted a Licentiate of the College. 


PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICES. 


UNION MEDICAL OFFICERS AS MEDICAL OFFICERS OF HEALTH. 
R.S.O. asks the following question : Is it legal for a medical practitioner 
holding the Union appointment to be likewise medical officer of health 
for the same district, especially when there is another medical gentle- 
a residing in the locality who has no Local Government appoint- 
~unent ! 
*,* It is certainly not illegal for these two appointments to be held by 
the same person, and we understand that it is not uncommon for this 


to be the case. 


COUNTY MEDICAL OFFICERS OF HEALTH. 

At the annual meeting of the County Councils Association last week, Mr. 
Hobhouse moved: * That it is desirable that a medical officer should be 
appointed for every administrative county or group of counties.” The 
motion was seconded by Mr. Guthrie, but Lord Belper expressed a doubt 
:as to the wisdom of passing resolutiors which the Association had no 
ower to enforce. Lord Herries expressed the opinion that the advisa- 
ility of making such appointments should be left to the decision of the 
respective councils. On the suggestion of Sir John Hibbert, the President 
of the Association, who was in the chair, the resolution was adopted in 
the following amended form: ‘*That this Association notes with satis- 
faction that the number of county councils appointing medical officers of 
health has been increased during the past year, and trusts that the num- 


‘ber may be further increased.” 

















HEALTH OF ENGLISH TOWNS. 

An thirty-three of the largest English towns, including London, 7,265 
*irths and 3,872 deaths were registered during the week ending Saturday 
last, June 3rd. The annual rate of mortality in these towns, which had 
declined from_ 17.7 to 16.0 per 1,000 in the three preceding weeks, rose 
again to 17.7 last week. The rates in the several towns ranged from 
3.5 in Brighton, 10.2 in West Ham, 11.5 in Cardiff, and 13.4 in Norwich to 
22.6 in Preston, 22.9 in Wolverhampton, 24.3 in Liverpool, and 26.5 in 
Manchester. In the thirty-two provincial towns the mean death-rate was 
58.2 Per 1,000, and was 1.2 above the rate recorded in London, which 
‘Was 17.0 per 1,000, The zymotic death-rate in the thirty-three towns aver- 
aged 1.8 per 1,000; in London the rate was equal to x.7 per 1,000, 
while it averaged 1 8 in the thirty-two provincial towns, among which the 
highest zymotic death-rates were 3.2 in Bolton, 3.4 in Leicester, 3.5 in 
Manchester, and 4.2 in Burnley. Measles caused a death-rate of 1.1 in 
Nottingham, 1.4 in Burnley, 1.6 in Bolton, and 2.5 in Manchester; 
scarlet fever of 1.0 in Bolton and 1.4 in Burnley; whooping-cough of 1.0 
ia Oldham, and 1.4 in Burnley; and “fever” of 1.0 in Huddersfield. 
The 69 deaths from diphtheria included 24 in London, 9 in Sheffield, 
3 in Leicester, 4 in Liverpool, and 3 eachin West Ham, Swansea, Man- 
«hester, and Leeds. No fatal case of small-pox was registered during the 
week under notice, either in London or in any of thethirty-two provincial 
towns; and only one small-pox patient was under treatment in the 
Metropolitan Asylum Hospitals. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital, which had been 
2,16r 4nd 2,201 at the end of the two preceding weeks, had further risen to 
2,212 On Saturday last, June 3rd: 260 new cases were admitted during 
the week, against 259, 211, and 229 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
Dorine the week ending Saturday last, June 3rd, 992 birthsjand 607 
deaths were coeenores in eight of the principal Scotch towns. Theannua! 
rate of mortality in these towns, which had been 19.0 and 16.9 per 1,000 in 


the two preceding weeks, rose again to 19.9 last week, and was 2.2 per 1,0co 
above the mean rate during the same period in the thirty-three large 
Xnglish towns. Among these Scotch towns the death-rates ranged 





from 15..5in Leith and 16.9 o) Paisley and in Perth to 20.8 inAberdeen ANd aay 


in Edinburgh. The zymotic death-rate in these towns averaged 
1,000, the highest rates being recorded in Paisley and Glasgow. “ft 
291 deaths registered in Glasgow included 12 from measles, 6 from 
fever, 2 from diphtheria, 7 from whooping-cough, and 1: from di Scarlet 
Six fatal cases of whooping-cough, 3 of measles, and 2 of Scarlet fever 
were recorded in Edinburgh, and 3 of scarlet fever in Paisley, 


INDIA AND THE COLONIES, 


CAPE OF GOOD HOPE. 

RINDERPEST.—The Department for Agriculture has published a return 
showing the incidence of hooper! poy in that colony during the recent out. 
break. It is stated that the total of horned cattle in the colony before the 
commencement was 1,639,435. Of this total 98 per cent. became infected or 
were inoculated, and 35 per cent. died. Various systems of inoculation 
were used, including those of Professor Koch, Dr. Edington (whose Process 
is known as the glycerinated bile process), and that of Drs. Turner and 
Kolle. Inoculation with glycerinated bile was used in 34 districts Of the 
colony. In 23 of these districts this method was alone employed, and the 
incidence of mortality for those 23 districts was only 8} per cent. ( 
head died out of a total of 393,777). The number of cattle saved in these 
districts is stated to be over two millions sterling in value. We assume 
it would be fair to estimate, on these grounds, the total value of the 
horned cattle in the colony before the outbreak at over eight millions, 
and hence the total loss by death alone would represent a sum of Dearly 
three millions sterling. 











=—= 








GIBRALTAR. 

In view of a recent question ip the House of Commons by Mr. Pierpoint, 
and Mr. Wyndham’s answer, on the health of Gibraltar, the facts anj 
figures furnished in the Annual Report for 1898 of the Public Health of 
Gibraltar, by Major H. P. Elkington, R.A.M.C., M.O.H., are of interest, 
The statistical portion of this report shows that in a fixed population of 
16,906 and a resident alien population of 2,914 there were a birth-rate of 
29.16 per mille (the number ot females born being in excess of males), and 
a death-rate of 18.74 per mille, the lowest but one recorded since 1881 ; the 
lowest was in 1893—17.75. Of the diseases causing mortality, the zymotie 
class gives a rate of 1.36 per 1,000 of total population (19,100). Thirty-one 
cases of diphtheria were notified, and 5 proved fatal. In nearly every 
instance some sanitary defect was found in the house or its surroundi 
The sanitary portion of the report notes a generally satisfactory condi. 
tion; sanitary defects gradually removed; dairies, goat sheds, and milk 
shops regularly inspected; sewerage improved; and a large increase of 
chemical and bacteriological work in the two laboratories. We note, hor. 
ever, that overcrowding remains about the same, and, with the rent of 
houses so high, is likely to continue. especially in one-room tenements, 


QUEENSLAND. 

PREVENTIVE INOCULATION FOR TicK FEVER.—A recent issue of the 
Brisbane Courier reports the spread of ticks in the neighbourhood of 
Ipswich, Queensland, and in the suburbs of Brisbane. As is well known, 
these insects when they infest cattle excite tick fever, a disease which kills 
off a very large gin eno of those infected. The preventive inoculation 
of cattle against the fever by means of the blood of immune calves, has 
now been proved to be of great service. Recent reports by Mr. Pound, the 
Director of the Stock Institute in Brisbane, on his investigations on this 
subject in the northern parts of Queensland, show that in every case 
where preventive inoculation was resorted to cattle were saved; while in 
other instances where this measure was neglected, whole herds had died 
off. The only ill-effects noted were a temporary illness, accompanied 
a slight diminution in the quantity of milk and abortion in cows in call. 
The actual loss from inoculation did not exceed o.5 per cent. In the 
faee of these and similar reports, it is thought that preventive inoculation 
against tick fever should be universally adopted, if not enforced by law. 


TRINIDAD. 

ANNUAL REPORT OF THE SURGEON-GENERAL.—The annual report of the 
Surgeon-General of Trinidad shows that the death-rate of the colony for 
the past year was 25.93 per 1,000. The general health has been satisf A 
but in some districts dysentery in a —— aggravated form bys =: 
valent. However, with ‘an improved water supply, it had ceased belore 
the end of the year. Yaws has become so prevalent in many districts that 
a special hospital has been built to provide for the compulsory segregation 
of these patients. In consequence of an epidemic of small-pox in Vene- 
zuela, strict quarantine was maintained during the greater part of 
year. The proportion of vaccinations to births in the colony was 96.48 Pet 
cent., and the results obtained by the medical officers with glycerin 
calf lymph were all that could be desired. The high death-rate amon 
the inmates of the lunatic asylum, namely, 16.49 per cent. is attributed to 
the overcrowding of the institution. It is satisfactory to learn that the 
building of the new asylum is progressing, and it is hoped that it will soon 
be ready for occupation. Two additional wards for male patients have 
been built at the Leper Asylum, but the accommodation on the female 
side is still so limited that additional wards will be required before long. 
During the year 316 cases were in these asylum ; of these, 35 died and 16were 
discharged. The two colonial hospitals, at Port of Spain and San Fer- 
nando, have been maintained in a high state of efficiency. New regule 


tions have been enforced whereby admissions to hospital are restricted to 
proper hospital cases, consequently the number of admissions has been 
for the year has been 


reduced, and a saving in the expenditure of £2,617 

effected. The district hospitals, which serve as_poorhouses rather 
than hospitals, have been economically managed, and a saving in the ex 
penditure of £305 secured. In addition to the out-patient deparsments 
at the district hospitals there are three public dispensaries, s'x pauper 
stations, and fourteen yaws dispensaries, the total cost of which is about 
41.300 perannum, The cost of the medical services per head of the popu 
jation compares favourably with that of other colonies with similar se 
vices. Since the beginning of the year the Medical Service of Tobago has 


been amalgamated with that of Trinidad. ‘ 
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n decided to found a chair of pathological anatomy 
BB by paw University, Montreal. The list of subscribers to 
the fund which is being raised for the purpose is headed by 
the Archbishop of Montreal. 


Tur IntsH Mepicat AssociaTion.—The Irish Medical Asso- 
ciation will hold its annual meeting this year in Cork, on 
June 20th, under the presidency of Dr. N.J. Hobart. This 
is, we are informed, the first occasion on which the annual 
meeting of the association has been held outside Dublin. 
The arrangements are in the hands of a local committee, of 
which Dr. P. G. Lee is the Honorary Secretary. The meetings 
will take place in the Examination Hall of Queen’s College, 
and in the evening a dinner will be held in the Victoria 


Hotel. 


Tue annual report of the Life-Saving Society shows that 
steady progress has taken place. Although a very young 
Society, having been formed in London only in 1891, it has 
already several centres established in other parts of the 
United Kingdom, as well as in some of the Colonies. It is 
fortunate in having for its President H.R.H. the Duke of York, 
who takes an active interest in its proceedings, having been 
present with the Duchess at one of the swimming and life- 
saving exhibitions. Not the least useful part of its work is 
the facility it offers for instruction in the ways of rescuing the 
drowning and of resuscitating those who are apparently life- 
less. Its small handbook, which in seven years has passed 
through five editions, gives an excellent account of the methods 
of proceeding. We notice that financial support is asked for 
to extend its operations further, and although medical men as 
a body contribute their fair share of support in the Life- 
Saving Society technical instruction they give, there may be 
some who, if they knew of its wants, might like to give 
pecuniary support, and it is well deserving of it. 


METROPOLITAN HospitaL SunpAy Funp.—The Lord Mayor 
has issued an appeal for increased support to the Metropolitan 
Sunday Fund. He states that if £50,000 is raised this year 
the fund will, since its foundation in 1873, have been instru- 
mental in distributing among the hospitals and dispensaries 
of London one million sterling. Towards the desired amount 
for this year Mr. George Herring has contributed £10,000. 
The appeal further points out that there has not been an 
increase in the contributions commensurate with the increase 
of the population of London ; a fact which, it is thought, may 
be due partly to many rich and well-to-do persons living out 
of London in the home counties, and partly to the conversion 
of many businesses into limited liability companies. 





Mr. Victor Hors.ey will deliver an address upon the work 
of the General Medical Council, with special reference to the 
proposed registration of midwives and the examination of the 
spectacle makers and optical societies, ata meeting of the 
Wood Green and East Suburban Medical Protection Societies, 
which will be held on Thursday next, at 4 p.M., at the West 
Ham Hospital. The other direct representatives of the pro- 
fession have been invited to be present, and it is hoped that 
some will be able to attend. Members of the profession will 
be admitted on presentation of their visiting cards. Notices 
of resolutions to be brought forward must reach the honorary 
secretaries, Drs. Murtagh Houghton and W. B. Winston, at 
York Road, Ilford, not later than June 12th. The notice of 
the meeting contains a statement that the following resolu- 
tion was passed by both the Societies mentioned at their re- 
spective general meetings. Mr. Horsley’s address will be in 
reply to these resolutions: ‘‘That the above Societies view 
with regret that Mr. Victor Horsley has ceased to carry on his 
opposition to the recognition at law of partially qualified prac- 
titioners in that he is at present supporting a Bill giving a 
ag to midwives, and trusts that he will reconsider his 

ion. 


Wooprorp Corrace Hosprrat.—The Duke and Duchess of 
Connaught on June ist opened a new cottage hospital at 
Woodford. The hospital, which has been erected as a 


memorial of the Jubilee, is due to the munificence of Mr. J. 


R. Roberts, of Woodford, who has built and equipped the 
building in the best possible manner entirely at his own cost, 
which will reach the sum of £8,000. At the opening cere- 
mony, the Chairman of the hospital, Mr. W. i. Sonn, 
claimed the privilege of making up the endowment iund to 
£6,000 by a further donation of £750. The building, which is 
in the Queen Anne style, contains two wards, to accommodate 6 
patients each, with a hall, nurses’ room, operating room, and 
the necessary offices. The operating room is fitted with the 
most recent appliances. On the first floor there are two wards 
for paying patients, and bedrooms for nurses and nurses and 
servants. On the lower floor there is a fine room for conva- 
lescent patients, a board room, ambulance room, post-mortem 
room, and various offices. The medical statt has been elected, 
and consists of Drs. Warner, Berrill, and Sayres. 


A Mepicat Doc SHow.—The students of the London 
a Free Hospital) School of Medicine for Women are 
to be congratulated on the good management of their dog 
show on June 3rd. The exhibitors were all medical practi- 
tioners or students and members of their families. One 
interesting feature was an exhibition of champions and prize 
winners, among which seven pocket beagles, the property of 
Mrs. Oughton Giles, were conspicuous. There were in all 
227 entries, and the dogs were onaee in the spacious 
laboratories and lecture rooms of the Pfeiffer Wing opened 
by the Prince and Princess of Wales last year. The proceeds 
of the show are to be devoted to the new block now being 
erected. Among the prize takers were Miss Cruikshank, M.D. 
(‘Jack Nelson,” Yorkshire terrier), and Miss Billett, L.S.A., 
D.P.H. (‘‘ Grouse,” English setter). The students who took 
prizes were Miss Lewin (long-haired dachshund) and Miss 
Wellburn (dachshund); Miss Beverley’s ‘‘ Kees,” was shown 
in the foreign dog class, which contained also Dr. 
Broadbent’s Norwegian elk hound and Miss Madeleine 
Broadbent’s Japanese pug. Miss Murray, the secretary of 
the Students’ Dog Show Committee, showed a young 
Aberdeen terrier in a most informal manner, for though not 
competing, he ran about with as much importance as the 
judges. ‘The prize-givers, besides the students and various 
friends, included Mrs. Garrett Anderson, M.D., Mrs. Scharlieb, 
M.D., M.S8., Mr. Stanley Boyd, and the Ladies’ Field. Among 
medical men who took prizes were Dr. Webster Adams 
(Ipswich), Dr. Wheeler O’Bryen (Sydenham), and Dr. Lycett 
Burd (Shrewsbury). ; 





MEDICAL VACANCIES, 


The following vacancies are announced :— 


BATH: ROYAL UNITED HOSPITAL.—House-Surgeon. Appointment for three months, 
but eligible for re-election for one year. Salary at the rate of £60 per annum, with 

by g, and washjng. Applications to the Secretary by June 20th. 

BEDFORD OOLLEGE FOR WOMEN.—Lectureship in Bacteriology. Applica ions to 
the Secre' .» York Place, Baker Street, W., by June 19th. 

BIRMINGHAM GENERAL HOSPITAL —House-Physician. Apoutniment for one year, 
but eligible for re-election. Salary, £70 per anoum, with residence, board, and wash- 
ing. Applications tothe House-Governor by June 30th. 

BIRMINGHAM: MASON UNIVERSITY COLLEGE. — Professorship of Physiology. 
Applications to the Secretary by - une a = P “a 
BOURNEMOOTH: ROYAL VICTORIA HO .—House-Surgeon. Salary, per 

annum, with board. Applications fo the ‘Chairman of the Committee,” by July 


BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon. Salary, £380, with board, 
residence, and washing. Applications to the Secretary by June 17th, 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House-Surgeon to the Western 
Branch; unmarried. Salary, £140 per annum, with furnished apartments, gas, 
and attendance. applications to the Assistant Secretary, Queen’s Road, Brighton, 


by June " 

CARDIFF UNION.—Assistant Medical Officer for the Workhouse. Appointment for 
one year, Salary, £100 per annum. with rations, apartments, attendance, and 
washing. Applications to the Clerk, Queen’s Chambers, Oardiff. 

BURTON-UPON-TRENT, BOROUGH OF.—Medical Officer of Health forthe Borough. 
Sal at the rate of £350 per annum. Applications, endorsed ‘ Medical Officer of 
Health,” to the Town Cierk, Town Hall, Bu n-upon-Trent, by June 28th. 

DUNDEE ROYAL INFIRMARY,—Resident Medical Assistant. Appointment for six 
months. Salary at the rate of £40 per annum, with board and washing. Applica- 
tions to Dr. Fraser, Medical ear eee se norgg June 2ist. ‘ 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. P 
months. Salary at the rate of £40 per annum. Applications to the 


June 16th. 
EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, 8S.E.—Junior Resident 
menenlS £50, with board and washing. Appli 


pointment for six 
Secretary by 


fficerand Registrar. Salary, , wit ions, 
ressed to the Committee of Management, by June 20th. 

GEKMAN HOSPITAL, Dalston.—Honorary Assistant Physician; must_possess good 
knowledge of the German language. Applications to the Secretary by June 15th. 

GLASGOW CORPORATION.—Bacteriologist. Salary at the rate of £350 per annum. 
Applications to the Interim Clerk to the Corporation (Police Department), City 
x OBSTBR. E. ERAL INFIRMARY AT GLOUCESTER ANDTHE GLOUCESTER- 

GLOUCESTER: GENERA 
SHIRE EY INSTITUTION.—Physician. Applications = = hee by oo 5th. 

GORDON HOSPITAL FOR FISTULA, Ero.— ; mus 8. . Applica- 
tions to the Secretary at the Hospital Vauxhall Bridge Rood. wy. June Zin 4 
SAT NORTHERN CENTRAL HOSPITAL.—/an or House- cian. tmen 

= six months. the rate of £{0 per annum, with board, fonping, aad 





Salary at 
; washing. Applications to the Secretary by June 12th. 
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GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N 50 Fare sician to Out- 
patients ; (2) Dental Surgeon. Applications to the Secretary by July 
HEREFORD: COUNTY AND OITY ASYLUM.—Locum Tenens for po bes a weeks. 
, £2 28. = r week, with board, lodging, @ etc., and return second-class railway 
fare from London. Applications to the Medical ‘Superintendent by June 18th. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE Ounsr, \Brompton.— 
Resident House-Physicians. Applications to the Secretary by June 23 th. 
moseTtAl FOR SICK CHILDREN, Great Ormond Street. W.C.—(1) Medical Registrar 
oe ologist. Honorarium 50 guineas. (2) Surgical Registrar. Honorarium £40. 
®) H ouse-Surgeon. Appointment for six months. Salary, £20, with pee and resi- 
dence. (4) House-Physician. . Appointment for six monsns. Salary, £20, with board 
and residence. (5) Assistant Physician ; must be F. or M.R.C.P.Lond. (6) hemor hetist. 
Appointment for one year. Honorarium, £15 15s. "aon to the Secretary by 





June 13th. 
HOVE: BOROUGH OF.—Medical Officer of Health and Metical Officer of the Hospital 
af Infectious Diseases, not more than 35 years of age. y. £450 ver annum. rising 


. Must live in the borough. Applications, eaten “* Medical Otticer,” etc., 
to the Town Clerk, Hove, by June 17th. 

HUDDERSFIELD INFIRMARY.—Assistant House-Surgeon. Salary, £60 per annum, 

th board, residence,and washing. Applications to the Secretary. 

KILBUBE. MAIDA VALE, AND ST. JOHN’S WOOD GENERAL DISPENSARY.— 
Vacancy £7 Honorary Medical Staff. Applications to the Secretary, 13, Kilburn Park 

y June 

KNIG aTON UNION, Radnorshire.—Medical Officer and Public Vaccinator for the Llan- 
bister District. Salary, £100 per annum, and medicai and vaccination fees. Applica- 
tions to the Clerk by June 14th. 

LEEDS: GENERAL INFIRMARY.—Honorary Assistant Ophthalmic and Aural Sur- 
ge on. Applications, marked “ Appointment of Honorary Assistant Ophthalmic and 

ural Surgeon,” to the Treasurer at the Infirmary by June 15th. 

LONDUN COUNTY ASYLUM, Claybury,* Essex.—Junior Assistant Medical Officer, 
between 23 and 3) years of age Salary, £150 per annum, with board, yo 

apartments. and washing. Applications, on forms provided, to be sent to the 
rk of the Asylums Committee, 6, Waterloo Place, 8.W., by Jane lth. 

MANCHESTER BOSETTAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT AND CHEST.—Assistant Medical Officer. Honorarium, £25 per annum. 
Applications to the Secretary by June 12th. 

MANCHESTER: OWENS COLLEGE.—Senior Demonstrator in Physiology. Stipend, 
£150 per annum, rising to £200, Applications to the Registrar by July 2rd. 

NEW HOSPITAL FOR WOME V.—Fully qualises medical woman as Senior ‘Assistant 
to the Out-patient Department for Children. Appointment for two years. Applica- 
tions to the Secretary, 144, Euston Koad, by June 28th. 

NEWPORT AND MONMOUTHSHIRE} HOSPITAL.—House-Surgeon. Salarv, £100 per 
annum, with board and residence. Applications to the secretary by Juve 25th. 

NORTH-EASTERN HOSPITAL FOR CATLDREN.—(1) Surgeon. (2) House-Surgeon. 
Appointment for latter for six months, with salary at the rate of £50 per annum. 
Applications to the Secretary, 27, Clement’s Lane, Lombard Street, E.C., by June 15th. 

READIN?: ROYAL BERKS HOUSPITAL.—House-Surgeon. Salary, £6) per annum. 
Also Assistant House-Surgeon. Salary, £30 per annum. Board, lodging, and wash- 
ing provided in eachcase. Appointments for one year. Applications to the Secretary 
before June 19th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, K.C.—Resident Medi- 
cal Officer. Appointment for six mcntbs, when re-election is required. Salary at the 
rate of £100 per annum, with furnished apartments, board, and washing. Applica- 
tions to the Secretary by June 13th. 

8ST. ANDREWS UNIVERSITY. —Professor of Pathology. Application to the Secretary 
of the University by June 21st. 

ST. peeer's AND 8T. JAMES’S OsereNeARY —Honorary Surgeon, met be 
' ay 8. sal Applications to the Secretary, 60, King Street, Regent Street, W., by 

une 1 

SALISBURY: FISHERTON ASYLUM.—Assistant Medical Officer. Salary to commence 
£120 per annum, with board, lodging, and washing. Applications to Dr. Fiuch, the 
Asylum, Salisbury. 

8T. SAVIOUR’S UNION.—Second Assistant Medical Officer at the Infirmary. East 
Dulwich Grove 8.E. Kemuneration, £80 per annum. with furnished apartments, 
board, and washing. Applications marked outside “ Applicaticn for Seco.d ASSistaut 
Medica! Officer,” to the Ulerk by June 19th. 

SEAMEN’S HOSPITAL SOCIETY, Seg ” Greenwich, S.E.—Surgeon to the 
Dispensary, 51, East India Deck, Salary, £63 per annum. applications to P 
Michelli, Riessherr. by June ach. abe House-Susgeon. Salary, £50 per annum, 

with board, residence, and washing. Applications tu the Secretary by June 19tb. 

SOUTHAMPTON - ROYAL SOUTH HANTS INFIRM ARY.—Assistant House-Surgeon. 
Salary at the rate of £50 per annum. with board, residence,and washing. Applica- 
tions to the Secretary before June 24th. 

STAFFORDSHIRE COUNTY ASYLUM, Stafford.—Medical Officer fer two or tbree 
months. Salary, three guineas per week, with furnished apartments, board, etc. 
Applications to ihe Medical Superintendent. 

UNIVERSITY COLLEGE, Bristol.—Professorship of Physiology. Applications to the 

Secretary by July 5th. 

VICTORIA HOSPITAL FOR CHILDREN.—House-Physician. Appointment for six 
months. Honorarium at the rate of £50 per annum, with board and lodging. Applica- 
tions to the Secretary at the Hospital. Queen’s Road, Chelsea, 8.W., by June 17th. 

WEST BROMWICH DISTRICT HOSPITAL. — Resident Assistant House-Surgeon. 
Salary, £50 per annum, with board, lodging, washing, and attendance. Applica- 
tions to the Secretary. 

WEST DERBY UNION.—Resident Medical Officer at Mill Road Infirmary, Everton, 
Liverpool. Salary, £100 per annum, with rations. Avplications to the Clerk to the 
Guardians, Brougham Terrace, Liverpool, by June 20th. 

WEST END HOSPITAL FOR NE&VvUS DISEASES, Welbeck Street, W.—Medical 
Registrar (non-resident). Appointment for six months, but eligible for re-election. 
, of not Jess uban twenty-five guineas. Applications to the Secretary by 

une 27 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician and House- 
Surgeon. appointment tenahie for six months fiom July Ist. Aoplicatious to the 
Secretary-Superintendent by June 2\st. 

WESTMINSTER HOSPITAL, Broad Sanctuary, 8§.W.— House-Surgeon. Appointment 
for six months. Hoard and lot ging provited. Applications tothe secretary. 

WINCHESTER: ROYAL HANTs COUNTY HOSsPITAL.—(1) Honorary Physician-in- 
Ordiuary. (2) HMouse-Physician, unmarried. salary, «6» per annum, with board 
residence, ete. Applications to the Secretary by June 2i:n 

WOLVERHAMPTON AND STAFFORDSHIKF GENERAL HOSPITAL.— Assistant 
House Surgeon. Appviatment for six months. Honorarium ac the rate of £0 per 
annum, with board, sittoe by and wasniag. applications, addressed to the Chairman 
of the Medical Committee y June 20th. 





MEDICAL APPOINTMENTS. 


ALLKIN, F. W.. L.R.C.P., L.R.C.S.Edin., L.F.P.8.Glasg., appointed Medical Officer for 
the second District of the Asnton- under- Lyne Union. 

BgaTH#, D. Leslie, M.R.C.S.Eng., L.R.C.P.Lond., appointed Honorary Medical Officer to 

the Eastern Dispensary, bath. 

BREMRIDGE, R. Harding, B.A.Oxon., B.Sc.Lond., M.R.0.8., L.R.C.P., appointed Hou-e- 
surgeon and Registrar to the ‘Royal Urthopx tie Hospital, vice K. Lanong BVauc, 
resigne 

Browne, 8B.8., L.R.0.P., L.B.C.8.Edin., appointed Medica! Officer for the Workhouse 
and the Alcester District of the alcester Union. 

CULLINAN, N., M.D., L.R.O.P., L.R.C.8., L.F.P.8.a., appointed Medical Officer of Health 
for Risca, vice RB. ‘Istance, MM. B.0.8.Eng., resigned. 

Davis, G. E., L.B.0.8., appoint’ 1 Honorary Ophthalmic Surgeon|toltie BlackLu'n and} 
fast Lancashire Infirmary 








DowseEtt. E. B., . M. ‘i C.S., L.D.S., ‘appointed Staff Demonstrator of Practica} 

Dentistry at ous 3 dcspita . -— elias 
Baseman. Julio B.. M.R.C.S. Bag, B.C.P.Lond., ‘appoint unior Assist; 

urgeon to the Stockport Intirmar “a ‘ant House. 

me... ppeet T., B.A. Ounb.. x. ‘appointed Physician to the Salisbu: 

vice F, Fawson Lee, M-B.Lon rr aie ry Infirmary, 
Fox, Hugh Clayton, M Ss. 1 appointe: ivisional Surgeon 

politan Police for St. Ann’s, ‘Stamfor rd Hil “_ neon of Metz. 
Harr, Allan. M.R.0.S., L.R.C.P.Lon? coaaanen Assistant] ical Officer to 

West Fever Hospital, Hampstead. the North. 
Mrmemoys fal C.F., L.D.S., appointed Staff Demonstrator of Practical Dentistry at Guy’s 

ospi' 

Scort,J. B., M.B.."C.M Edin., appointed Meiical:;Officer for the Seventh District of the 

Ashton-tnder- Lyn Union. 
SLocock, Richard, M.R.C.S., L.R.C.P., B.A.Oxon.. appointed Public Vacci; 

Medical Otficer to the Spilsby East District, vice Dr. Gay, deceased. nator and 
STEELE, Frank, M.8.C.3., L B.C.P., avoointed Medical Utficer to the Casualty Depart. 

ment, Kast London Hospital for Children, Shadwell. 
Sr. THOM: AS’S ~ spy AL.—The following gentlemen have been appointed Housa Officers 

rom June 6t 

House- Rickstene. —E. H. Ross, L.R.C.P., M.R.C.S.; H. ©. Thorp, M.A., MB, 


B.C.Cam 
Assistant House -Physicians.—J. Gaff, L.R.C.P.. M.R.C.S.; A. Bevan, L.B.C.P,, 


Obstetric House- Physicians. — (Senior) S._ H. Belfrage, M.B.Lond., L.R.0,P,, 
M.R.C.S.: (Junior) H. M. Scaping, 8.A.Camb., L.K. Cc. 

Ciinicai Aesistants ip the Special Department for Diseases of the Throat, Skin, and 
Ear.—Throat: Ut. H. Lindley, M.B., B.Ch Oxon. Skin: H. R. Beale,’ LEO. P., 
M.R.C.S.; N. Unsworth, L.K.0:P-, M.R.C.S. Ear: A. C. Bird, L.R.C.P., M.& 

Several other gentlemen who held offices bafore ae received an sala ot their 





appointments. 
DIARY FOR NEXT WEEK. 
MONDAY. 

Central London prmrent None. Roentgen Society, 11, Chants 
and Ear Hospital, —Mr. Wy Street, ven pauare, n't’ —Maj 
Wingrave: The Pathology of Midd! ; Beevor, K.A M.C., Mr. J. Edwards, 
Ear Disease. ani Mr. H. W. Cox tis deamenaaae 

West tondon Post - Graduate describe a Portable Roentgen Apparatus 
Course, West London Hosp ital, W.. for field_and ward w Mr. 

5 Pp.M.—Mr. C. B. Keetley erties and Watson Baker and Dr Walsh will show 
Deformities of the U hee Extremity, in- new Stereoscopes. 
cluding the Hand. cture I 

TUESDAY. 

Royal Medical and Chirurgical Pericarditis. Soren ty Dr. 
ociety, 8.30 PM. —Captain Leonard Francis Warner.) 


Rogers, I.M.S.: Results of Segregation Wa ilomas a Ebley r the Para: 
of Cases and Moving from Infected Sites iyeed 8 ry aw Ay Queen Square, 
in eradicating the Assam Epidemic Ma- p.m.—Mr. Victor Hoisley; 


larial Fever or Kala Azar. Dr. James Samer ‘a the Nervous System. 
H. Sequeira: The Remote Prognosis of 
WEDNESDAY. 
Hospital for Consumption, Brompton, 4 P.m.—Dr. Sidney Martin: Mediastinal 
Tumours. 
THURSDAY. 
West London Post - Graduate 2 p.mM.—Dr. Soltau Fenwick: Clinical 
Course, West London Hospital, W.. and Pathological Demonstration to 
5 P.M.—Mr. C. B. Keetley: Injuries and Senior Students. 
Deformities of the Upper kxtremity, Central London ‘Throat, Nose, 
including the Hand. (Lecture II.) and Ear Hospital, 5 P.M.—Dr. Dundas 
Charing Crores Rorpitai. Post Genes: Diagnosis and Treatment of Dis- 
Graduate Course, ‘4 P.M.—Dr. Mac- charges from the Ear. 
kenzie Davidson: Roentgen Ray De- Hospital fur Sick Children, Great 
monstration. Ormond Street, W.C., — Dr. Lees: 
London Temperance Hospital, Demonstration of Selected Cases. 
FRIDAY. 
West London Medico-Chirurgical torent Lecture on Cerebro-spina 
ever. 


Society, Town Hal), Hammersinith, W., 
8.30 P.M.—Professor William Osler: The 


SATURDAY. 


Neurological Society of London, Psychological Observations on the Na- 
Physio'ogical Tab~ators, Cambridge, tives of Torres Straits. Dinner in Trinity 
4.15 p.m.—Dr. W. H. RK. Rivers: Some Hail at 6 30 P.M. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ta 
38. 6d., which sum snould be Jorwarded un post-office order or stamps with 
the notice not later than W “ednesday morning, in order to insure insertion in 
the current issue. 

BIRTHs. 
FRrancrs.—On June ist, at 84, Wright Street, Hull, the wife of A. G. Francis, B.A., M.B., 
B.S., F.R.C.8., cf a daugnter. 


SauUNDERS.—On Mav 29th at 6, Downleaze, Sneyd Park, near Bristol, the wife of Hen y 
W. Saunders, M.B.Lond., F.%.C.s., of a son. 


MARRIAGES, 

BLYTH —ARMSTRONG.—In Benwell Parish Church, on the Ist instant, by the Rev. Her- 
bert Bott, M.A., Vicar of St. Aidan’s, assisted by the Rev. A. L. Curry y, M.A., Meredith 
Wynter Blyth, B. A., B.8c., son of Dr. A. Wynter Blyth, Medical Uthcer of Health, st. 
Mars lebone, Lonaon, to Chrissy Mary,eldest daughter of Henry E. armstrong, D. Hy. ” 
Medical Otticer of Health, Newcastle-upon-Tyne. 

BUNCOMBE—BOUSFIELD.—On the Ist instant, at All Saints, Forest Gate, by the Rev. T. 
¥ Williams, M.A., Vicar, William Dewey Buncombe, Meaical Superintendent of 
City ‘of London’ Infirmary, Bow Koad, elder son of the late Charles nupe Buncom 

.S.,of Bow and Putney, to Henrietta Mary, elder daughter of William Jeune 
Bousfield, of Forest Gate, Essex. 

DENDLE— KINMOND. — At St. Stephen’s Church, Broughty Ferry, N.B.. on the 6th 
instant, by the Kev. James Leask, M.A., Frank Vendle, M.B.,C.M., D.P. H.Edin., Dun- 
fermiine, to Alexandra, youngest daughter of the late Thomas K. Kinmond, Broughty 

erry 


DEATHS, 
Ooenrts. —On June 5th, at Ventnor, of peritonitis, John George Sinclair Coghill, M. D., 
¥.8.C.P.E., M.K.C.P., senior Physician of the Koyal National Hospital for Consum}- 
ytion, Ventnor, aged 65 oe Scotch and China papers please copy. 
{k.—At St. Andiews, N.B., on the 7th instart, Rotert Mo‘r, M.D., F.B.0.S. E , Surgecn- 
Major (1¢tircd), Indian Midical Service. 
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TTENDANCE AND OPERATION DAYS AT THE 
HOURS OF A LONDON HOSPITALS. 


Brompton (Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily. 
AND Ear. Attendances.—M. W. Th. S.,2; Tu. F., 


Qancez, 
CENTRAL 
N THROAT, NOSE, 
OP Operatvont—Lp, Tu £30; “Medical and Surgical, daily, 1.30; Obstetric, Tu. F 
y ances.— cal ani ur; » WW; stetric, Tu. fy 
Oman OM ms, Ae siomal M.,9: Throat and ar, 9.30, Operations.—Th. F.8., 3. 
CHELSEA HOSPITAL FOR WOMEN. Attendances—Daily,1.90. Operations.—M. Th. F.,2. 
OITY ORTHOPEDIC. Attendances.—M. Tu. Th. F., 2. Operations,—M., 4. 
East LONDON HOSPITAL FOR CHILDREN. Operations.—M. Ww. Th. F., 2. 
aT NORTHERN CENTRAL. Attendances.—Medical and Surgical, M. Tu, W. Th. F., 
GRE ‘Obstetric, W., 2.30; Eye ee 205 Throat and Ear, Tu. F., 2.30; Skin, W., 2.30; 
‘Dental, W.,2. Operations.—M.W. Th. Ff. ’ 
9 .—Medical, daily, 2; Surgical, daily, 1.30: Obstetric, M. Tu. F., 1.30; 
Gpr 8 Aen ee ed Ear, Toi: Skin wy i Dental, daily, 9; Throat, F., 2. 
“itions-Tu. F., 1.30; (Ophthalmic), M., 1.30; ‘Th., 2. } 
AlosPITAL FOR WOMEN, Soho. Attendances.—Daily, 10. Operations.—M. Th., 2. 
K1nG’s COLLEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 2; 
o.p., daily, 1.90; Eye, M. W. Th., 1.30: Har, Th., 2.90; Throat, M., 1.30 F.,2; Dental, M. 
SPo <>; Bkin, W., 1.80. ee ‘h. F., 2. ‘ns labial alli 
ances.— cal, daily, 1.p., 2; 0.p., 1.300; Surgica a 30 and 2; 
Lom otie.| Ta, Th. F,, 2; OP, W S., 1.30; Eye, Ta. 8.,9; . WwW, 9; Skin, Th., 9: 
Dental, Tu.,9. Operations.—Daily. 2. . 
LONDON TEMPERANCE. Attendances.—Medical. M. Tu. W. Th. F., 1.30; Surgical, M. Th., 
1.30. Operations.—M. Th., 4.30. 
LonDON ae Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 


SLITAN. Attendances.—Medical and Surgical, daily, 2; 8.,9; Obstetric, W., 2: 
MErEGyomy Throat and Ear, Th., 2; Dental, Tu. Th.'S., 9. 'Operations.—Tu, W., 230; 
SLESEX. Attendances.—Medical and Surgical, daily, 1.90; Obstetric, Tu. Th., 1.30; 
ie AY ., 1.30; Eye, Tu. F.,9; Ear and Throat, Tu. F.,9; Skin, Tu.,4; Th., 9.20; 
Dental, M. F..9.30; W.,9. Operations.—Daily, 130. 
NATIONAL ORTHOPA:DIC. Attendances.—M.Tu. Th. F.,2. Operations.—W., 10. 
NEW HosPital, FOR WOMEN. Attendances.—Daily,2; Ophthalmic, W. S., 9.30. Opera- 
tions.—Tu. F., 9. 
H-WEST LONDON. Attendances—Medical, daily, exc. S., 2; S., 10; Surgical, daily, 
a eT W., 10; Obstetric, W.,2; Eye, W.,9; Skin, F.,2; Dental, F.,9. erations. 


h., 2.30. 
ROYAL Ban, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 


Royal EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 
Royal FREE. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 
; Eye, M. F.,9; Skin, Th.,9; Throat, Nose, and Ear, W.,9. Operations.—W. S.,2; 
topithaimic),M. F,, 10.30; (Diseases of Women), 8., 9. perations.—W. 8., 2; 

Royal LONDON OPHTHALMIC, Attendances.—Daily,9. Operations.—Daily, 10. 
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 

Royal WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2 
. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daily, 1.30; i 
SF ae o.p., W.S.,9; Eve, M. Tu. W. Th. 8., 2; we a M Th: 9; We Ss. Pin Oratetzic. ¥ 
2; Skin, Tu.,.9; Larynx, Tu. F., 2.30; Orthopedic, M.. 2.30; Dental, ‘Tu. F.,9; ‘Electri- 

cal, M. Tu. Th.'F., 1.30. Qperations.—Daily, 1.30; (Ophthalmic), Tu. F.2;’ Abdominal 
Section for Ovariotomy, F., 2. 

St. GEORGE’S. Attendances.—Medical and Surgical, daily; i.p.,1; 0.p., 12; ic 
ip Tu. F Lis op, M, Tu. 230; Eye, W.8..190; bar, ‘hu. 3;'Skin, Weeeisy Treas 
2; Ortho ic, F.,12; ntal, M. Tu. F., S., 12. era .—Daily, 1; ie. 

Wi; Pentel. Th, 9 ip ions aily,1; Ophthalmic, 

St. MARK’S. sienhoneg.—Tikaln 208 Diseases of the Rectum, males, S.,2; females, 


99.30, Operations.—Tu., 2.30; Th., 2 
St. MaRY’s. Attendances.—Medical and Surgical, daily, 1.45; 0.p., 12.45; rie 
F. 145; op. M, Th. 1: Bye, Tuc ¥..9; Eat M, Th. 9) Throat, iu i 8 eee ae 
9; Dental, W. S., 9 ; Electro-Therapeutics, M. Th., 2:30; Children’s Medical, Tu. F., 9° 
Operations.—M., 2.30: Tu. W. F , 2; Th., 2.30; S8., 10; (Oppthalmic), F., 10. : 
St, PETER’S. Attendances.—M.,2and5; Tu.,2; W.,5;Th.,2; F. (W ildr 
EE OpionnW Fak 3 h (Women and Children), 
St. THomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F., 2; o.p., ; 
Obstetric, Ta, F.,2; 0.p., W. S.. 130; Eye, Tu F-3; o:p, daily, exc Bo ee 
im ‘i ™_ Fe 1.30; Throat, Ne 1.305 ee iT i Pre emaaaaiie®, O.p. Th: 
; Men eases, 0.p. -, 10; Dental, Tu. F.. 10, erations.—M. W. Th.'S., 2; i 
F,, 3.30; (Ophthalmic), Th., 3} (Gynecological), Th., 2." sacha hidinas 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Attendances.— 5 = 
tions.—Gynecological, M.,2; W., 2.30. ee Te: Sere 
PanoAs, Golden Square. <Attendances.—Daily, 1.30; Tu, F., 6.30. Operations.—Daily, 
UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M 
F,, 1.90; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F., 2; . Th., 9; Tu: 
F930.’ Operations —Tu, W_ Th. 2. “ Threat, I she 56 ee ee 
West LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; E 
Tu. Th. 33 i, Ear, Tu., 2; S., 10; Orthopedic, W., 2; Diseases of Women, Ww. 8.,2; Elec: 
& ~%, ‘aa. ¢ fo! kin, M. F.,2; Throat and Nose, Tu., 2; S., 10. Operations.—Daily, 
WESTMINSTER. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F 
19; Eye, Tu. F.,9.90; Ear, Tu., 1.30 Skin, W., fa. Dental, W. 8., 9.15. Operations. 


= 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 


eu THURSDAY MORNING. 
OMMUNICATIONS respecting Editorial matters should be addressed to th 
serett, Strand. Wo. London ; th ge concerning business oe phe mest nit 4 
e JOURNAL, etc., should be address é 
Seer WoL to the Manager, at the Office, 429, 
ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to b 
PR. 0 to the BRITISH MEDICAL JOURNAL alone, unless the contrury be stated. wie 
UTHORS desiring reprints of their articles published in the 
are requested to communicate with the ene 429, ine Be rage em 
CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
Ph them with their names—of course not necessarily for publication. 
RESPONDENTS not answered are requested i 
of the following wack q to look at the Notices to Correspondents 
MANUSCRIPTS FORWARDED TO TH J 
_Siscumstaxcis Lf pe OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL i i 
= ie ine be addressed to the Editor at the Office of the JOURNAL, and not 
ELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the B 
MEDICAL JOURNAL is Aitiology, London. The telegraphic “ MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. eee ne eee 








KB” Queries, answers, and communications relating to subjects to which 


special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


THE COURTESY VISIT. 





CONCILIATOR, who has recently started practice in a suburb of a town 


containing 100,000 inhabitants, asks advice as to the radius within which 
calls upon other medical men may be properly expected from him. 

*,* A radius of half a mile from his house probably would be quite 
sufficient. He may also find it usetul to make the acquaintance of the 
hospital physicians and surgeons; and if he has not already joined the 
local Branch of our Association, he may be advised to do so without 


delay. 
PARTNERSHIP AGREEMENTS. 


NORTH-EAST asks advice under the following circumstances: He is 


negotiating for a share in a practice, the vendor of which reserves to 
himself the right, at the end of seven years, to retire from the firm and 
to I ay as a surgical consultant in the same neighbourhood. He 
further stipulates that his late partner shall ppt buy the whole 
practice, and do his best to assist him in his special department by 
a as many patients as he can. How far ought such an 
ae o affect the price of the retiring partner’s share in the 
practice 

*,* Such an arrangement is hardly likely to be satisfactory. Few 
would care to buy their partner’s share, unless on condition that he 


ceased to practise altogether in that neighbourhood. 
MEDICAL CLUBS. 


W. E. P., who has been asked by some gentlemen in his neighbourhood to 


suggest a financial basis upon which a medical club could be worked, 
writes for information. 

*,* Without a thorough knowledge of local conditions itis not possible 
to make any suggestion as to a financial basis for a medical club. If it 
were contemplated to form one on the lines of ordinary friendly socie- 
ties the following points should be specially studied : (1) Admission only 
ofadult male members after a thorough medical examination ; (2) Careful 
observance of a wage limit. 





ANSWERS. 


SUFFERER should consult his usual medical attendant. 
M.D.BRux.—We are informed that the robe makers to the Brussels Medical 


Graduates’ Association are Messrs. Ede and Son, Chancery Lane, E.C. 


Mr. J. LITTLEWOOD (Mansfield) writes, in i to ‘‘ Member’s” query in the 


JOURNAL of March 13th: I have had considerable personal experience 
in the use of the O’ Connor Extension, and can thoroughly recommend 
it in every particular. 


DR. T. PRICHARD ROBERTS (9s, Great Peter Street, St. Albans) writes, in reply 


to “Autocar,” to say that, in his opinion, the best motor nee ig the 
Beeston Motor, fitted with electric ignition. I have, he adds, uring the 
last eighteen months ridden some 11,0co miles on mine with little 
trouble. I shall be delighted to give “ Autocar” full particulars. 


G. H. V.—A mentally deficient boy, if not certifiably rere te Nat mer be 


received into the Hendon Homes of the National Society for Promoting 
the Welfare of the Feeble-minded, at 10s. a week. If certifiably imbecile 
he would be eligible, on election and small payment, for the Earlswood 
Asylum. The office of the former society is at 53, Victoria Street, Lon- 
don, S8.W. ; of the latter at 36, King William Street, London Bridge, E.C. 


ALKALI.—We agree with “E.” that the patient has a_perfect amt. te 
8 


change his medical adviser, and that having given due notice 
former medical attendant he can choose a new one. Where such notice 
has been given, the medical practitioner who is invited to take charge 
of the case is committing no breach of medical etiquette in acceptin 
it. In small places undoubtedly such transfers cause a certain amoun 
of trouble and are to be regretted, but they are unavoidable, and the 
discarded doctor will best consult his own dignity by suffering his 
misfortune in silence, 


MEDICAL AID ASSOCIATIONS. 


A. B.—We have already ke ps expressed disapproval of the unusual 


methods adopted by some members of the medical profession in their 
efforts to meet the competition of medical aid associations. We ma 
refer our correspondent to the resolution adopted by the Gene 
Medical Couneil on Tuesday last (see page 1414). This resolution con- 
firms and supports the opinion which has frequently been expressed in 


our pages, 
CHLORAL AND BROMIDE COMPOUNDS. 


W. B.—The British Pharmaceutical Conference Unofficial Formulary contains 


a very excellent formula for a mixture of chloral, potassium bromide 
hyoscyamus, and cannabis indica. It is called liquor bromo-chloral 
compositus, and is made as follows: Take of hydrate of chloral 1,600 gr., 
tincture of Indian hemp 4oo minims, tincture of fresh cranes peshace 
minims, juice of henbane 1,600 minims, syrup 33 fluid ounces, liquid ex- 
tract of liquorice } fluid ounce. Dissolve. Take of bromide of potassium 
1,600 gY., distilled water a sufficient quantity. Dissolve the bromide of 
potassium in 7 fiuid ounces of distilled water, and add to the former 
solution ; filter, and wash the filter with sufficient distilled water to pro- 
duce x pint. This preparation should be shaken whenever any of it is to 
be dispensed. 


RECURRENT SNEEZING AND NASAL CATARRH. 


E. B. H. writes :;In answer to “‘A Medical Correspondent” asking advice in 


the treatmenttof recurrent sneezin and nasal_catarrh in the BRITISH 
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MEDICAL JOURNAL of May 20th, may I suggest to him the possibility of 
the trouble being connected with uric acid diathesis, as I have recently 
seen two cases with similar symptoms relieved only by the administra- 
tion internally of alkalies, of potass. bicarb. gr xv ter in die, by prefer- 
ence, taken with a tumblerful of moderately hot water on each occasion, 
combined with the protection of the nasal mucous membrane by the 
use of an oil age An excellent form of this is the nasal cloudiser 
manufactured b essrs. Slater Brothers, of Baker Street. W., and the 
application which relieved my patients consisted of ichthyol 3j dissolved 
in ol. amygdal. dulce. 3vij, the resulting solution being strained before 
use. Should the ongzenon contained in the JOURNAL of May 27th fail 
4 ape! i ae ‘“*A Medical Correspondent” might feel disposed to try 
is metho 





NOTES, LETTERS, Zte, 





ERRATUM.—In the paragraph on the Victoria Hospital, Edinburgh, pub- 
lished in the BRITISH MEDICAL JOURNAL of June 3rd, the number of 
beds which the hospital at ee possesses should have been given 
as 16, and not as there state 


AN APPEAL ON BEHALF OF THE FAMILY OF THE LATE DR. COOKE. 


Mr, E. STANMORE BISHOP and Dr. F. EAMES write to acknowledge the 


following further amounts received on behalf of the family of tke late 
Dr. Cooke. The total amount is £57 16s. 6d , which will be sufficient to 
enable Mrs. Cooke, with some slight assistance, to start a small house 
for patients going to Buxton for treatment. 


rae o, 

Amounts acknowledged May 13th and April aoth _....._ 37-7 
Dr. 8. P. Snook a te + sae 2 
Dr. Spiers, Carlisle we Bee eee 2 
Leonard Bidwell, F.R.C.S. sae 60% I 
eee I 


GAD. sos she ae 
W. G. Bacot, Bournemouth 
Dr. Kinch, Matlock Bridge 
Percy Ashworth, F.R.C.S. 
oo W. A. Ardagh aye 


Dr. A. T. Windle 


~ 
° 
COCCOOOONANDOO OO Am 


UDwH DH OOOOH WH NN 
- 
° 





H. C. V., Poona —_ ° 
Dr. J. T. Windle, Halifax I 
Dr. Hill Griffith, Manchester 2 
Sir Thomas Smith a ° 
Total aes aa GG 


Mrs. Cooke desires most sincerely to thank all those who have gene- 
rously contributed to this fund. 


THE HUNTER FUND. 
MR. RIVERS WILLSON (Treasurer) (42, Wellington Square, Oxford) writes: 
piety permit me to announce the following further donations to this 
nd: 


438. 4. 
Amount econ acknowledged ne oe een ee 6213 3 
Dr. J. B. Ball, 12, Upper Wimpole Street, W. ... ae we k- 80 
Dr. E. A. Nix, 11, Weymouth Street, W.... ne ne: <a 2S 6 
> Creighton, Esq., Streatham Common, S.W. aes a : 

. eee eee soe eee eee eee eee eee eee eee o 10 

Percy Sharp, Esq., Brant Broughton ... Be ake we OO 6 
Henry Stear, Esq., Saffron Walden ae =e nw < to 
Dr. FrancisT. Bond, Gloucester ... a a a << O50 
Leonard A. Bidwell, Esq., 59, Wimpole Street, W....  .. 1 1 0 
Dr. Petch, York ... ee ae as nee cin ake cos) aioe cee 
Walter H. Dodd, Esq., Preston, Brighton ss ses Om ee 





UE ces aes (ws ices, OS 


CASE OF HYDRAMNIOS WITH AN ANENCEPHALIC FEtTUvs. 

Dz. ROBERT T. FERGUSON, (Anstruther) writes: On March goth, 1899, 
at. 4P.M., I was called to a woman, aged 30, in her fourth con- 
finement, which she had not expected till the beginning of 
April. Her former children are healthy. The abdomen was 
very large, and she had been Cag neyo feeling more and more un- 
comfortable, and had been unable for the two preceding nights to slee 
trom difficulty of gory The os was slightly dilated and very rigid, 
the membranes at the internal os, and the presenting part high up. 
After waiting some time, during which the pains were few and short, I 
gave chloroform and dilatedthe os. I then ruptured the membranes, 
and the liquor amnii came witha noisy gush over the bed on to the 
floor, probably as much asagallon. She said that she had felt move- 
ment that morning, but I could not find any evidence of life by the 
stethoscope. 

The centre ofthe os was now occupied by a bony ridge, passing for- 
ward into a hollow; to the patient’s left the finger came upon an ear. 
After repeated trials I got the forceps applied, but on attempting trac- 
tion the blades slipped. Pains coming on a little better and the pre- 
senting part more within reach, I got my forefinger into the mouth, and 
made traction while bearing down with my left hand over the uterus 
The tissues of the cheeks — way as I got the head into the lower part 
of the sacral hollow, and I completed delivery by passing my right hand 
behind the head and bringing it forward while bearing down with the 
hand outside. The placenta followed in about fifteen minutes. It was 
normal but very small, and the cord, which measured 21inches, was 


ve n. 

The child, a female, had been dead some hours. It measured 16 
inches, weighed ene and was perfectly formed except as to the head. 
This was flattened antero-posteriorly. and was open above and behind. 
The scalp ended above about 2 inches from the eyes, passing down- 
wards in an irregular line fringed with soft black hairs, half an inch 
behind the ears, to a semicircular opening in the skin at the top of the 
spine. The cranial bones ceased about an inch further on all round, 
and enclosed a depression which was made circular by a cervical spina 
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bifida. This depression was occupied by membranes and blood clot 
the spinal canal being closed by the membranes. The skin Of the fagg 
was continuous with that of the chest, there being no chin and no 
The ears were crumpled up and flattened against the skull, butap oa 
to be perfect. The nose was flattened, the cheeks prominent anne 
ing upwards. The eyes were very prominent, filled with blood, we 
looked upwards, the left being open and staring, the right closed, There 
is no history of syphilis, alcoholism, tuberculosis, infectious 
maternal impression in this case. or 
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CLINICAL REMARKS 


AMPUTATION OF THE LOWER JAW. 


By Simm WILLIAM STOKES, F.R.C.S.I., Cu.M.Univ.Dus., 


-in-Ordinary to Her Majesty the Queen in Ireland ; Honorary 
” aaron of the Tnperial Academy of Medicine, St. Petersburg ; 
Professor of Surgery, Koyal College of Surgeons, Ireland. 





I ruinkK it may be safely affirmed that since the publication 
of Mr. Cusack’s memoir on Amputation of the Lower Jaw, 
which appeared in the Dublin Hospital Reports, little has been 
added to our knowledge in reference to the technique of this 
operation. The line of incision, the method of bone section, 
and the difficulties and dangers connected with the procedure, 
as well as the after-treatment, are all dwelt on and described 
with a precision and accuracy that leave little to be desired 
or added to. The paper, in truth, constitutes a landmark that 
will always serve as a guide to the operating surgeon in deal- 
ing with such cases. One of these was an example of that 
comparatively rare condition termed multilocular cystic dis- 
ease of the lower jaw. The late Professor Robert Adams has 
iven a graphic description of the case, which he published 
in the Dublin Hospital Gazette, 1857, and a well-executed 
illustration of the tumour removed forms an _ attractive 
feature in Mr. Christopher Heath’s exhaustive work on 
Injuries and Diseases of the Jaws. In this work, too, will 
also be found an illustration of another remarkabie case of 
the same kind operated on by the late Dr. Edward Hutton ; 
one I took a special interest in, as I was at the time of the 
operation one of Mr. Hutton’s dressers in the Richmond 

ospital, and had charge and took notes of the case for him. 
Of this case Mr. Heath has observed that ‘‘it is the best 
example of the disease hitherto known as cystic sarcoma with 
which I am acquainted.” The specimen was formerly in the 
museum of the Richmond Hospital, but is now in the posses- 
sion of the Royal University of Ireland. 

As these cases presented many features of analogy as 
regards appearance, history, and pathology to one that I[ 
recently operated on in the Meath Hospital, a brief record of 
it will probably not be deemed devoid of surgical interest. 


M. B., aged 29, a domestic servant by cocumenien, was admitted into the 
Meath Hospital under my care on November r4th, 1898. She suffered 
from a large and, it was stated, increasing tumour of the greater part of 
the left side of the lower jaw. The patient stated that the tumour was 
first observed in 1893.. On March 2oth, 1897, she presented herself at the 
Dental Hospital of Ireland, complaining of pain accompanied by swelling 
of the lower jaw on the left side. Mr. George Moore, one of the surgeons 
of that institution, saw her at this time, and has kindly furnished me 
with the following notes of the case which he took at the time: 

Four years ago (1893) she suffered from excessive pain in this region, to 
relieve which a local practitioner extracted the left six-year lower molar. 
Two years now elapsed, during which time the patient was free from dis- 
comfort, but soon afterwards (in 1895) she noticed the jaw swelling in the 
region of the second left lower molar. This increasing, advice was souglit 
at a general hospital, and as a result an opening was made into what 
appears to have been a cystic tumour. Some fluid was evacuated, and the 
cavity packed{on several occasions with lint. The swelling subsided, but 
in some months returned. The patient then sought advice at the Dental 
Hospital again. On examination, the wisdom tooth on the affected side 
was found absent, and had never been erupted nor extracted, while the 
twelve-year molar was present and badly feagee en Much swelling was 
present around the lower tooth, principally affecting the buccal aspect, 
and running backwards and upwards upon the ramus, the bone being 
evidently thinned. It was considered expedient toremove the remaining 
molar which, along with all other decayed teeth and roots, was extracted 
under ether. The molar tooth, without any evidence of fracture, came 
away, but it had no fangs or roots, nor did a probe passed into the socket 
detect any. The probe could be passed into a cavity of some size, but 
from which apparently no fluid escaped. The case was then sent to the 
Meath Hospital, and placed under.my care. 

On her admission, the deformity caused by so large a growth was very 
striking, so much so that it is a source of regret to me that a photograph 
of the patient was not taken pesos to the operation. The patient 
stated that recently there had been great activity in the growth, and she 
suffered much, especially at night, from pain in the ear on the affected 
side. The family history was on the whole good. On inspection, the 
tumour was seen externally extending from behind the angle of the jaw 
to within an inch of the symphysis menti. On the buccal aspect the 
growth was found very prominent, and pushing the tongue towards the 
right side. and to a certain extent interfering with both speech and 
deglutition. The growth also extended downwards below the ramus of 
thejaw. The integuments over the tumour were apparently healthy, and 
were freely movable over its surface. The external surface of the tumour 
was hard, but on the inside, where it projected into the. mouth, some 
Portions of it were soft and crepitating. 





The case being one which clearly indicated operative inter- 
ference, I recommended removal of the affected part of the 
bone, and the patient willingly consenting, I commenced by 
making a free incision an inch behind the angle of the jaw, 
and carried it forwards and somewhat behind the bone to a 
point corresponding to three-quarters of an inch to the left of 
the symphysis menti, and then vertically upwards towards, 
but not through, the red border of the lip. The transverse 
facial artery was severed by this incision and both proximal 
and distal ends secured. With a periosteal raspatory, an 
opening at a point where the anterior section of the bone was 
to be made into the mouth was accomplished, and the bone 
divided by means ofa chain saw. This section was effectually 
and rapidly carried out and without _ difficulty. The soft 
tissues were thus, partly by the scalpel and partly by a 
raspatory, detached. On reaching the coronoid process and 
portion of the bone posterior to it, I found that the disease 
had extended much further backwards than I had anticipated. 
The coronoid was expanded by the cystic growth, and the 
same might be said of the cervix and condyle of the bone. 
This portion of the bone I have never previously seen affected 
in this manner. Owing tothe cystic development here the 
bone, in my efforts to remove it at the articulation, broke 
down, and had to be removed piecemeal. At this stage of the 
operation the hzmecrrhage was very severe, and I greatly 
feared some of the larger branches of the internal maxillary 
artery had been wounded. Happily I succeeded in arresting 
the hemorrhage by ligation and pressure, and no further 
trouble from hemorrhage was experienced. The wound was 
then securely packed with iodoform gauze, and the edges 
brought together by a continuous silk suture. 








Fig. 1.—Patient aiter operation. 
The patient rallied well after the operation, and suffered 


little from either shock or pain. The temperature and pulse 
remained practically normal, and the wound healed by first 


intention. The sutures were removed within a week; no 
trace of suppuration having ever been seen in connection with 
them. The local treatment of the wound consisted in fre- 
quent irrigation with a weak permanganate of potash solu- 
tion. It is needless to say more than that the patient made 
an uninterrupted recovery, and returned home in excellent 
health and spirits in March, 1899. The accompanying illus- 
tration, taken from a photograph made by Mr. F. Fitzgerald, late 
clinical clerk in the Meath Hospital, gives a faithful repre- 
sentation of the patient at the time of her departure from the 
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hospital. Having regard to the fact that almost the entire 
of half the lower jaw was removed, it must be admitted that 
the result was satisfactory. 

The tumour, as will be seen in the accompanying illustra- 
tion, is an example, and a signally well-marked one, of the 
comparatively rare condition, multilocular cystic disease, 
formerly known as cystic sarcoma. It is, as already stated, 
similar in its growth and structure to the remarkable 
examples of the disease described and illustrated in Mr. 
Christopher Heath’s work on Diseases of the Jaws. The case 
recorded above, however, differed in one respect from these 
—one which in no small degree added to the difficulties in 
the technique of the operation—and that was the extension 
of the disease so far posteriorly, involving as it did not only 
the coronoid process but also the cervix and condyle of the 
bone. This feature or peculiarity in the case, which added 
so largely to the difficulties of the operation, made it differ 
from any of the specimensI have read of, operated on, or 
seen in any pathological museum. The accompanying 
illustration of the tumour, taken from a photograph kindly 
made for me by my colleague, Dr. Scott, Professor of Physi- 
oiogy in the Royal College of Surgeons, gives an excellent 
idea of the appearance of the growth on a section being 
made of it (Fig. 2). 











Fig. 2.—Tumour after removal. 


The diagnosis of these tumours is at times surrounded with 
difficulty, and if the contents be fluid or partially so, the 
characters of chronic abscess, dental cyst, dentigerous cyst 
(follicular odontome), and multilocular epithelial cyst (epi- 
thelial odontome) will have to be differentiated. In Smale 
and Colyer’s work it is stated that the last (epithelial 
odontome) ‘‘may be suspected if the swelling shows a 
tendency to be nodular. This form of tumour is likely to be 
mistaken for a medullary sarcoma, and the diagnosis between 
the two is often very difficult, but with the former there will 
nearly always be an absence of a tooth or teeth from the 
series.” 

There is much obscurity in connection with the origin of 
these bone cysts, and much difference of opinion exists among 
some acknowledged surgical authorities. Mr. Heath states 
that this origin is probably in the cancelli of the bone, and 
due to irritation caused by neighbouring teeth, and also that 
the multilocular form of bone cyst seems to be more closely 
connected with the teeth than the single cysts. 

Distension and absorption of the alveoli go on as the cysts increase in 
size, so that the walls at length become membranous, and the macerated 
bone shows great gaps in its outline.—Heath. 

At variance with these views we have Mr. Pollock’s state- 
ment that these cysts appear to be independent of either any 
tooth irritation or of any previous cartilaginous deposit. 

The theory of tooth irritation has also an advocate in Mr. 
Salter, who has observed that the cysts only arise ‘‘ when the 
tooth or teeth associated with them are embedded in the sub- 
stance of the jawbone ;” but in another place we find his 
somewhat contradictory statement that ‘‘ impaction of a tooth 











——— 
is not necessarily a cause of these serous collections the 
former being common, the latter comparatively rare.” ’ 

Mr. Coote? also holds the view as to the cysts being the 
result of irritation produced by decayed teeth ; Magitot that 
they resulted from the fusion, and sometimes subdivision, of 
several dentigerous cysts, those, namely, connected with im. 
perfectly developed teeth. 

The view that they are due to an abnormal development of 
the enamel organ has also been advocated by Falkson, ang 
lastly, the theories of Eve‘, and endorsed by Malassez,° that 
these growths have not a dental origin, but that they are 
neoplasms of a epitheliomatous nature. 

According to Ziegler’ these ‘‘Zahncysten” may originate 
from cystic dilatation of a tooth socket of a developed tooth 
as well as through a corresponding degeneration of buds 
‘*Sprossen” of enamel germ, or of the dentinal sac of a tooth 
in the course of development. In the latter case the cysts are 
lined with cylindrical epithelium. Orth’ maintains that the 
jaw cysts originate from tooth germs, and and part also are 
cystic fibromata. 

The late Sir John Tomes has observed that ‘‘ Such cysts are 
to'erably frequently observed attached tothe roots of extracted 
teeth. The process is proba>ly identical with that resulting 
in the formation of alveolar abscess, but the process bei 
less acute a serous cyst takes the place of a rapidly suppurat- 
ing sac. As such cysts increase in size they produce absorp. 
tion of the bony structures round them, and may in this way 
come to occupy the cavity of the antrum.”® As regards uni- 
locular cysts this view is, I should say, most likely the correct 
one. 

An interesting pathological feature that is observable in 
the case I have drawn attention to is the condition of the 
molar tooth that was extracted by Mr. G. Moore previously 
to the removal of the tumours. I allude to the complete 
absence of the fangs and the under surface of the tooth not 
showing any evidence of ulceration, being smooth, cup 
shaped, and polished. The cause of this partial absorption 
of a permanent tooth is, like the origin of the bone cysts, 
involved in much obscurity. 

Sir J. Tomes? held that the cases of absorption of permanent 
teeth might be divided into two classes—first, ‘‘when the whole 
or part of the root of a permanent tooth is absorbed without 
reference to the growth of an adjoining tooth; and, secondly, 
when a portion of a permanent tooth is absorbed to make room 
for the eruption of a neighbouring tooth. The mechanism of 
the absorption which takes place when one tooth impinges 
upon another below the level of the gum is not fully under- 
stood. When the contact takes place above the gum no harm 
is done, but when at a lower level absorption is set up, 
whether by the periosteum being irritated by being squeezed 
between the crown of the advancing tooth and the cementum 
of the other or by some other process.” 

In connection with this subject the following remarks by 
the eminent dental surgeon, Mr. Mummery, of London, will 
be read with interest. They occur in a letter recently addressed 
to Mr. Moore: 

‘In all such cases which I have seen the absorbed surface 
exhibits the lacunz of Howship, and in many portions a re- 
deposit of boneor cementum. . 

‘“‘T think there is no doubt that the factor in absorption of 
the roots of such teeth is the osteoclast, asin bone. I have 
preparations showing absorption of the roots of the teeth and 
the so-called absorption organ (the accumulations of osteo- 
clasts) in situ. , 

‘‘T mentioned your question to Tomes, and he agrees with 
me that the absorption of the root in these cases is exactly 
the same process that we see in the skull when the bone is 
excavated by the presence of an intracranial tumour, when 
the characteristic lacunee of Howship and the osteoclasts 
occupying them are well seen.” . j : 

The points of especial interest in connection with this case 
are as follows : — f 

First, it raises the question as to the origin and _ differences, 
clinical as well as pathological, between the unilocular and 
multilocular cystic maxillary growths. a 

Secondly, the extension of the disease posteriorly to the 
temporo-maxillary articulation, a feature I have never seen 
before, and one which added in no small degree to the diffi- 
culties of the operation. 
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the condition of the teeth, and the question that 
arises therefrom as to whether imperfect or arrested develop- 
ment was an etiological factor in the production of the growth, 
or an effect produced by the latter. 


Lastly, 


Voy fl eee 

i nd Injuries of the Teeth, p._ 406. nce etober roth, 1857. 
3 BF oy on qa. 1879. * BRITISH MEDICAL JOURNAL, fog 5 Archiv. 
de Physiol., 1885. 8 Lehrbuch der speciellen Path.-Anatom., 8th Ed., p. 488. 
1 Pathologisch-unatomiseh. Diagnostik, sth Ed. *Dental Surgery, p. 630. 


9 Ibid, p. 476. 








ON THE TREATMENT OF ABDOMINAL 
PALPITATIONS. 
By Sir WILLOUGHBY WADE, M.D., F.R.C.P., 


Florence. 





Tus well-known disorder, most common in women but not 
infrequent in men, is in all cases unpleasant, often distress- 
ing, and in some instances painful, so much so that patients 
are most grateful for relief. . 

Palpation of the abdomen during an _ attack reveals an 
abnormally forcible pulsation of the abdominal aorta. Not 
only so, but often in the intervals also we find a pulsation 
which is undue, whether compared with that of the patient 
during health, or with the average amount in other healthy 
persons. In the quiescent condition it is often more evident 
just above the bifurcation than in other accessible portions. 
It also may extend to one or both of the iliacs. And we 
also may find such a condition in persons who are not 
sensible of throbbing. On superficial pressure it may 
not appear to be so, but on deep pressure it is evident 
that the pulsation is confined to the aorta itself. Such pres- 
sure elicits distinct, sometimesextreme, tenderness. Whether 
this tenderness is situated in the coats of the artery itself, or 
in nerves distributed over its surface, or in both, may admit 
of difference of opinion, I incline to think that it is in the 
coats of the artery. We generally also find some, perhaps 
not considerable, disturbance, constant or intermittent, of 
some one or more of the splanchnic viscera. It is important 
to know that it may be associated, not only with functional or 
curable splanchnic disorders, but also with organic changes, 
such as carcinoma, and that ina position where it does not 


behind it. 

When we meet with undue pulsation in the radial artery 
we call it high tension. But in these cases there is no notice- 
able high tension in the radial, but often the reverse. Does 
this, then, prove that, contrary to all appearances, there is 
not an excess of tension in the abdominal aorta ? 

The throbbing of inflamed parts, the increased flow of blood 
and its more vehement projection through the arteries of an 
inflamed hand, Claude Bernard’s experiments on the secre- 
tion of the submaxillary gland all show that there may be a 
tense state of limited arteries which does not extend to other 
parts of the circulation. 

Experiments have led physiologists to the conclusion that 
in the rabbit the splanchnic vessels, inclusively, are capable 
of containing the entire blood of the body. Probabiy the same 
is trueof man. They have also pointed out a fact which has, 
I fear, been but imperfectly assimilated by the practition: rs 
of medicine. This is that the splanchnic and somatic (or 
skeletal) circulations are complementary the one of the o her. 
That if we repress the blood from the other parts of the body 
it takes refuge in the abdominal organs and vice versd. Or, if 
we attract it to skin aud muxcles, we withdraw it pro rata 
from the abdominal organs and vice versd. Herein, it may be 
said in passing, is the chief, if not the sole and adequate, ex- 
planation of the benefits obtained by the Schott system. The 
baths attract the blood to the skin and the resisted move- 
ments to the muscles, and, by emptying the splanchnic cir- 
culation, relieve the stasis therein. 

From all the above considerations, it seemed to me reason- 
able to conclude that in the case of abdominal palpitations 
appearances are not deceptive. That whatever may be the 
state of the somatic circulation, tested as it commonly is by 





the radial pulse, the abdominal circulation, as regards its 
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aorta and probably other arteries, is in a state of high 
tension. 

The therapeutic test, suggested by these considerations 
amply justifies them. With the object of reducing arterial 
tension, our predecessors used to bleed. We have recourse 
most commonly to the nitrites, especially nitroglycerine, and 
it is this which I employ in these cases; it may be taken 
when the attack is on, but it is better to give it once or twice 
a day, or if needful more often. A small dose will be gene- 
rally found sufficient to affect the disorder, and we thus avoid 
the unpleasant headache or flushing which larger doses pro- 
duce. One two-hundredth of a grain every night is often 
sufficient, and this may be obtained either by a tablet con- 
taining that quantity or by cutting in half one of those con- 
taining ,}5 grain. 

The relation of the state of the aorta to the functional dis- 
orders of other organs is not quite certain. It may be that it 
causes them: or, on the other hand, it may be that they cause 
it. Possibly the relation may be in some cases the one and in 
others the other. But if, as the palpitations subside, the 
other symptoms remain, it will be necessary to attend to 
them. But it is surprising how the equalisation of the circula- 
tion affects the other miscellaneous symptoms in many 
instances. 

An interesting illustration of this is curious though easily 
explicable. Nitroglycerine is commonly employed for the 
reduction of the force and volume of the pulse as tested by the 
radial artery. In the condition under consideration the 
radial pulse is at once rendered more full and forcible by the 
entrance into the somatic vascular area of the blood liberated 
from the splanchnic area. 

I append short notes of the first and the last cases in which 
I have applied this method of treatment. 

A lady past middle life had an attack of hematemesis to an 
alarming amount. This recurred twice in the course of four 
days. The last attack was as follows. In the forenoon 
she complained of great and painful abdominal pulsation. 
She then became pale, the pulse frequent, and very small and 
feeble, and she said she had ‘‘ a faraway feeling.” About six 
hours after she began to vomit, and brought up a large 
quantity of blood; a small portion was bright red, the 
remainder very dark. I cameto the conclusion that all except 
the scanty florid first portion had been poured out in the fore- 
noon, and that preceded as it had been by the vehement 
aoitic pulsation, the hemorrhage was due to an active deter- 
mination of blood to the stomach. She had not had, nor did 
she have, any symptoms of ulcers. 

I determined to administer nitroglycerine in such quantity 
and at such intervals as might be necessary to prevent any 
undue abdominal pulsation, and did so. She had no return 
of the hemorrhage though many of incipient pulsation, and 
she made a slow but good recovery. 

I have since seen two other similar cases. In neither did 
the hemorrhage recur after the circulation had been con- 
trolled by nitroglycerine. 

The second case also of a lady past middle life, has been 
under my care within the last few weeks. WhenI saw her 
she complained of uneasy and unrestful sleep, a total inca- 
pacity to think or to read, or to mix in soriety because of her 
fnabitity to enter into conversation. In short, she felt per- 
fectly wretched. She also had great, and often painful, 
abdominal pulsation, especially about 50r6a™Mm_ Her pulse 
was quiet and regular though rather small and feeble. She 
had been in a similar condition about two years ago, and, 
obtaining no relief from treatment, was recommended by her 
London physician to go intoa ‘rest cure,” which she did for 
five weolln and came out very well. The same thing hap- 
pened last year, and she was again sent to a “ rest cure,” and 
remained six weeks, but was not as well as at the end of the 
previous period The present attack has lasted about a 
month. I gave her 33, zr nitroglycerine at bedtime, The 
first night her sleep was more quiet and restful, and the next 
morning pulsation very much less. In three or four days all 
her symptoms had di-appeared, and she was comfortable 
bright, and happy. In both these cases the pulse developed 
under the treatment. This principle of treatment is applic- 
able also to many cases of cold feet and hands; this sym- 
ptom being due not to insufficient action of the heart, as is 
often supposed, but to contraction of the local arterioles, 
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COMPLETE“AND INCOMPLETE OPERATIONS. 

Clinical Evidence. 
Ir is now just a decade since Heidenhain' published his 
important and classical paper upon the causes of recurrence 
after operation for cancer of the breast. In a communication? 
dealing with my own researches on the same subject, I was 
able to confirm, and to some extent also to extend, the obser- 
vations of Heidenhain. The practical and therapeutic 
significance of the anatomical and pathological observations 
embodied in these two researches have been duly recognised 
by many surgeons, and have been largely instrumental in 
inducing them to revise the operation formerly adopted for 
cancer of the breast. Cheyne, Halsted, Rotter, Kocher, 
Butlin, Helferich, and many others have worked out and 
developed an operative procedure which, by meeting the 
pathological requirements, offers a fair prospect of ridding 
the unfortunate sufferer of what was, and is even now, too 
often regarded as an incurable disease. 

In the early part of last year a paper upon Immunity and 
Latency after Operations for Reputed Cancer of the Breast, 
read before the Royal Medical and Chirurgical Society of 
London by Mr. Marmaduke Sheild, led to an important 
discussion, which resolved itself practically into a debate 
upon the comparative value of the old and the new opera- 
tions. The debate was deemed of such importance that it 
was twice adjourned, and many of the leading London 
surgeons took part in it. Most of the speakers, with the 
important exceptions of Cheyne and Butlin, objected strongly 
to applying the word ‘‘ cured” to patients who had survived 
the operation for three years without manifesting any signs 
of recurrence, and many cases were brought forward by Mr. 
Sheild and others in which patients who had been subjected 
to the old operation had survived a much longer period. Such 
patients, however, owed their good fortune to the eccentricities 
of their disease rather than to the operation. The vagaries of 
cancer are such that an incomplete operation may occasion- 
ally give the same freedom from recurrence as a more 
extensive one. As long, however, as we are unable to single 
out such cases, the old operation, performed with the object of 
curing the patient, is unjustifiable. ‘‘ Incomplete” the old 
aap ee certainly were, and the sooner this is recognised 
the better will it be both for the patient and for the credit of 
modern surgery. It is a mistake to suppose that the ultimate 
prognosis in patients free from recurrence three years after 
the old operation is as good as in the case of a patient who is 
free from recurrence three years after a modern extensive 
operation. In the former case the patient still runs the risk 
of local as well as of internal recurrence, whereas in the latter 
case the risk is limited to a very large extent to internal 
recurrence only, for the simple reason that the tissues in 
which local recurrence so commonly occurs have been 
removed. By a “complete” operation is meant one which 
prevents external recurrence; but no operation can be 
termed complete in the sense of preventing internal recur- 
rence, for internal metastases may already exist at the time 
of operation, and it is the duty of the surgeon to ascertain, as 
far as — if such be the case. 

In the face of the arguments and results which Mr. Cheyne 
was able to bring forward (in his Lettsomian Lectures for 1896) 
in favour of the modern extensive operation for cancer of the 
breast, one can only express surprise that so many eminent 
and experienced surgeons should have spoken so favourably of 
the old operation. 

om | surgeons in the discussion above referred to, com- 
plained of the use of the terms ‘“‘ incomplete” and ‘ com- 


plete,” which were used to designate the old and new opera- 








tions respectively. Mr. Cheyne, I believe, was main} 
responsible for the use of these terms, and I am bound to ga 
that if proofs were needed to justify his using the term 
‘‘incomplete” to designate the old operation, no better could 
be brought forward than are furnished by contrasting the 
results of his own operation with even the most favourable of 
those obtained by the old operation. In his “ Further state 
ment as to results obtained by operation for cancer of the 
breast,” * he has, in my opinion, gone a long way towards justi- 
fying the use of the word ‘‘ cured,” as applied to cases which 
have been operated on in the manner he describes. Taking 
the 12 out of the 21 patients who had been free from recur. 
rence three or more years after the operation, Mr. Cheyne 
finds that one died from acute bronchitis without any recur. 
rence three years and five months after operation ; one, known 
to have been well a year ago, has not been traced; one is said 
to have died of cancer of the intestines, while the remaining 
nine are all alive and well at periods varying from six to 
nine years after operation. Taking all the cases which 
Mr. Cheyne has operated on since 1890, 51 per cent. are alive 
and well three or more years after operation. These cases 
are now referred to by Mr. Cheyne as ‘“‘successes” in place 
of “cures.” Further, Mr. Cheyne’s results bring out the 
important fact that a distinctly hopeful prognosis may be 
given in cases where only one year has elapsed without recur. 
rence, provided, of course, a sufficiently radical operation was 
performed. ‘ 
Pathological Evidence. 

Although no better or stronger proof could be brought 
forward in support of the value of extensive operations in 
cancer of the breast than is afforded by their results, I may 
be pardoned if in this paper I endeavour once more to demon- 
strate that, on pathological grounds, such operations are 
necessary if the patients are permanently to be rid of the 
disease. 

The following remarks are founded upon the careful naked- 
eye and microscopic investigation of over 100 breasts removed 
by the staff of the Edinburgh Royal Infirmary and of the 
Chalmers Hospital during the first half of the present decade. 
By the courtesy of the staff of these hospitals 1 was permitted 
to examine the greater number of the cases before operation, 
and was present at the operation. The parts removed were 
investigated by me in the surgical laboratory of the University 
of Edinburgh, where I received much encouragement and 
many valuable suggestions from Professor Chiene. 


NAKED-EYE ANATOMY. 
The Nitric-acid Method. ake 

In order that the anatomy of the gland and the distribution 
of the disease could be satisfactorily studied by the naked eye, 
it was found necessary in the first place to obtain a method 
which would differentiate the epithelial from the connective 
tissue structures. A 5 per cent. solution of nitric acid was 
employed for this purpose in the manner originally described 
by the writer.?. This reagent, by coagulating the protoplasm 
of the epithelial cells, and at the same time partially gela- 
tinising the connective tissue, gave the required differentia- 
tion. Although the cancerous and the normal epithelium 
react in the same manner, they could generally be differentiated 
after a little experience by observing the differences in their 
distribution and arrangement. In cases in which this could 
not be done by the naked eye, the microscope was employed 
to settle the question. Space will not permit me to describe 
the anatomy of the breast, or to refer to the great variations 
which are met with, depending for the most part upon the age 
of the patient and the functional state of the gland. With 
regard to the cancerous tissue, the nitric acid not only defines 
very clearly the limits of the tumour, but, what is more 
important, 4 enabling one more readily to detect small foci of 
disease in the gland and adjacent tissues, this reagent affords 
us a means of studying the dissemination of the disease. 


The Routes of Local Dissemination. _ se, 
Since pathologists are now agreed that carcinoma is primarily 
a local affection, it is clearly the duty of the surgeon to 
endeavour to remove not only the entire breast, but as far as 
possible as much of the adjacent tissues as is liable to be 
involved in the dissemination of the disease. It must not 
be supposed that disseminated foci of cancer are visible to 
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the naked eye in every cancerous breast, even by the aid of 
nitric acid; indeed, in the early stage of a typical circum- 
scribed scirrhus it is the exception, rather than the rule, to 
meet with them. By the examination, however, of a large 
number of breasts in which such foci are visible, we acquire a 
considerable knowledge of the channels along which the dis- 
ease is liable to be disseminated. And when no foci are 
visible to the naked eye, careful microscopic investigation will 
frequently reveal their presence, so that, whether visible or 
not, all those tissues in which we are accustomed to find them 
must be looked upon with suspicion, and removed, however 
limited and circumscribed the tumour may appear. Un- 
fortunately our knowledge of the dissemination of cancer is 
not sufficiently extensive to allow us to state precisely in any 
given case when, or in what order, and in what direction, the 
various tissues become involved. As, however, the cancer 
cells have necessarily occupied the lymphatic spaces for some 
time before the tumour can be detected clinically, it is only 
reas nable to suppose that a certain amount of dissemination 
will in all probability have taken place by the time the case 
comes under treatment. 

The writer, in his demonstrations on surgical pathology to 
the senior students of the class of surgery in the University 
of Edinburgh, has for some years been in the habit of demon- 
strating the morbid anatomy and mode of dissemination of 
cancer of the breast by means of photomicrographs—the work 
of Mr. Andrew Pringle, of London, and of Mr. Richard Muir, 
of the Pathological Department of the University of Edin- 
burgh, to both of whom I desire to express my indebtedness 
and thanks—selected from many hundreds of preparations. 
With the exception of Mr. Cheyne’s article on the breast in 
Treves’s System of Surgery, in which a few of these photo- 
graphs have been reproduced, even in the latest textbooks 
on surgery and works on diseases of the breast, although the 
morbid histology of the different varieties of cancer is figured, 
no illustrations are given demonstrating the lymphatic dis- 
semination of the disease and the need for the modern 
extensive operation. If by giving the gist of these demon- 
strations I succeed in proving the necessity of such opera- 
tions, this paper will not have been written in vain. 


The Characters of the Breast Tumour. 

As regards the tumour itself, it is generally met with in the 
form of a more or less hard growth, which although not 
encapsulated is generally well circumscribed. It may occupy 
any part of the breast, and when growing in the extremity of 
one of the peripheral processes, more especially of the outer 
hemisphere, may give rise to the erroneous impression that it 
has originated outside the mamma. When the tumour is 
growing in the deeper layers of a large, fat mamma the 
tumour may either escape detection altogether, or be mistaken 
for a localised mastitis, in consequence of its outline being 
obscured by the fat. An atrophic scirrhus, situated subjacent 
to the nipple, is often difficult to detect on account of the 
=" and indurated condition of the skin about the 
areola. 

Less frequently the cancer instead of forming a circum- 
scribed tumour is more or less diffused throughout the whole 
breast, and this form of the disease may, like the nodular 
form, occur as a diffuse, slow-growing atrophic tumour, or in 
the form of a rapid and more acute general enlargement 
(acute or inflammatory cancer). This condition is liable to be 
mistaken for a subacute general mastitis, but may generally 
be distinguished by the early involvement of the skin. 

The colloid variety of cancer, which is met with in not 
more than 2 or 3 per cent. of cases of cancer of the breast 
cannot as a rule be diagnosed clinically. In history an 
pegnesl signs this variety of tumour stands midway between 

bro-adenoma and scirrhus. It is slow growing, well-defined, 
and sometimes has a bossy surface; the glands in the axilla, 
although they may be slightly enlarged, are very rarely 
malignant. It differs from fibro-adenoma in being non- 
encapsulated, and therefore not mobile apart from the breast, 
and in having more the consistence of a scirrhus than that of 
a fibro-adenoma. 

Turning now to the main subject of this article—that is 
to say, the mode of dissemination of the disease—it must 
be distinctly understood that the preparations which have 
been used to illustrate the text were not derived from one 





breast, but have been selected from a large series. On 
several occasions, on examining cancerous breasts in which 
no disseminations were visible to the naked eye, I have come 
across, as it were by accident, cancerous emboli in lymphatics 
far removed from the primary tumour, occupying sometimes 
breast tissue, at other times the adjacent tissues—skin 
circum-mammary fat, pectoral fascia. As regards the apread 
of the disease in the breast tissue itself, we have to consider, 
first, the part played by the gland parenchyma, 


Spread of the Disease in the Breast. 

Given, then, an ordinary scirrhus of the breast, according to 
the views of Heidenhain there are present throughout the 
whole breast proliferative changes in the epithelium of the 
parenchyma and in the interacinous connective tissue, 
which must be looked upon as precancerous, sooner or later 
destined to develop into typical cancer. Now that we know 
how widely the breast tissue extends, and how frequently 
peripheral processes are left behind, it becomes important 
to consider the part any breast tissue which escapes 
removal would play in the production of recurrence. y 
own observations lead me to conclude that, when cancer 
manifests itself in breast tissue which has been left behind, 
the disease is far more likely to originate from cancerous 
emboli lurking in the lymphatics of the breast tissue than 
from the epithelium of the parenchyma; in other words, that 
recurrence from breast tissue which has been left behind 
originates in the same way as recurrence in the tissues 
extrinsic to the mamma—for example, in the skin and 
pectoral fascia. This question, although of great interest to 
the pathologist, is of less importance to the practical surgeon 
since in removing all the lymphatics of the breast he must o 
necessity also remove all the parenchyma. 

In many cancerous breasts the gland tissue differs in no 
respect from that found in non-cancerous breasts. The pro- 
liferative changes which Heidenhain and others regard as pre- 
cancerous are very commonly met with in various forms of 
mastitis and cystic disease, and yet it is the exception for 
these affections to become malignant. The principle, there- 
fore, that should underlie all operations for carcinoma of the 
mamma is complete removal, not only of the breast, but also 
of as much of the surrounding tissues as is likely to contain 
the lymphatics along which cancer cells may be dissemi- 
nated. Unfortunately, it is impossible in any given case to 
say to what extent this dissemination may have taken place, 
and herein lies the difficulty and uncertainty of the operative 
treatment of malignant disease. 


MicroscoPpicaL ANATOMY. 

However well defined the outline of the primary tumour may 
appear to the naked eye, microscopically the essential ele- 
ments of the tumour, that is to say, the cancer cells, insinuate 
themselves into the lymph spaces of the adjacent tissue. By 
continued proliferation the cells come to be arranged in 
irregular, anastomosing clusters, which dilate the lymph 
spaces into the so-called alveolar spaces of the stroma; the 
latter consists partly of the pre-existing tissue and partly of a 
newly-formed tissue, the result of an inflammatory hyperplasia 
of the connective tissue, set up by the irritation produced by 
the proliferation of the cancer cells, and no doubt also by their 
chemical products. In the meshes of the stroma leucocytes 
are generally met with, and these are more or less numerous 
according to the degree of irritation. Microscopically the 
tumour tissue may be distinguished from the adjacent gland 
parenchyma, not only by its lack of gland-like architectural 
arrangements, but also by the difference presented by the 
morphological characters of the cells in the two cases. ith- 
out going into details of cell structure, suffice it to say that 
the cells of the tumour, especially their nuclei, are much 
larger, and show signs of greater reproductive activity than 
the cells of the gland parenchyma. 


** Cancer Cells.” 

These structural differences are comparable with, and no 
doubt co-related to, the functional differences, and are suf- 
ficiently marked to justify us in applying the specific term 
‘cancer cells” to the modified and malignant epithelial cells 
of the tumour. Of what it is that brings about this very 
remarkable modification, both of structure and function, on 
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the part of the epithelial cells, we are as ignorant as ever. 
To settle this question would be to solve the cancer problem, 
and possibly also to lead to the discovery of a method of 
successfully dealing with the disease without resurt to the 
knife. I have no intention of entering upon the vexed ques- 
tiun of the parasitic causation of cancer further than to say 
that [ have devoted much time to an endeavour to elucidate 
the nature of the cancer bodies originally described by Rutfer 
and Plimmer‘ as protuzoa, and subsequently by Sanfelice,° 
Roncali, and other Italian observers as belonging to the 
blastumycete variety of fungi. 1 must confess I had satisfied 
myself that these structures were not parasites, and that I 
was able to trace their evolution from the cancer cells them- 
selves. It is to be hoped, howev’r, that the very intere-ting 
and important work recently published by Plimmer® may 
settle the question. Without having heard Mr. Plimmer’s 

aper, or having seen his preparations and cultivations, one 
18 perbaps hardly justified in offering any criticism; but the 
questiou which presented itself to my mind was as to the 
possibility o! the cultures consisting of proliferated and 
degenerated cancer cells themselves—a possibility which 
must be reckoned with if we reflect upon the reproductive 
activity which epithelial cells are capable of retaining when 
transferred to a suitable soil. Agaiu, the peculiar morpho- 
logival appearances which cancer cells present when growing 
in the fluid of a malignant pleurisy seems to justify such a 
possibility. 

Spread along Lymphatics. 

Fig. 1 is a view, under a low power, of the invading edge of 

@& mammary cancer. In the upper half of the field clusters of 
cancer cells are seen invading the fat of the interlobular 
breast tissue; in the lower half of the field is an atrophied 
glaud lobule, consisting of the finer ramification of a duct, 
round which are grouped a few atrophied acini filled with 
small epithelial cells. Close outside this atrophied lobule are 
a few clusters of cancer cells which are much larger than the 
epithelial cells of the acini. By comparing the cells of the 
cancer with those of the , seg parenchyma, placed thus side 
by side, one gets a good idea of the relationships of the one to 
the other, and learns to distinguish the two kinds of cells 
when met with independently. In the right upper quadrant 
are two blood vessels, accompanied by two paravascular 
lymphatic vessels distended with cancer cells. This section 
may be taken as an example of what happens when a cancer in- 
vades and spreads amidst the breast tissue itself, and showsthat 
it makes its way into the lymph spaces and lymphatic vessels. 
Having gained the lymph vessels a few cells may at any time 
be transplanted by the a stream to a lymphatic gland, or 
may be arrested as emboli at any point along the lymph 
channel which leads to the lymphatic gland. Further, it is 
to be noted that the adjacent parenchyma becomes invaded 
and destroyed by the onward march of the proliferating 
cancer cells. The interacinous connective tissue undergoes a 
more or less well-marked chronic inflammatory hyperplasia, 
but the epithelial cells of the acini seldom show signs of 
becoming cancerous ; in other words, the cancer cells do not 
appear to exert any spermatic, fertilising, or infective power 
over them. In Fig. 2, taken from a part of the tumour 
invading the nipple, one of the main lactiferous ducts is seen 
to be surrounded by clusters of cancer cells, the whole appear- 
ance resembling somewhat a duct surrounded by acini filled 
with large cells. They are not acini, however, the cells of 
which have undergone a cancerous transformation ; they are 
the lymphatics which occupy the adventitious coat of the duct, 
injected as it were with cancer cells. These two preparations 
then may be taken as illustrating (1) the local origin of the 
tamour; (2) its spread along the lymphatics—paralobular, 

uctal, interlobular, and paravascular—of the breast 
tissue ; (3) the more or less passive part played by the adjacent 
gland — 

In diffuse cancers of the breast the preparations treated by 
the nitric acid method show isolated and conglomerate foci of 
cancer, scattered throughout the greater part of the breast. 
In such cases it is not always possible to say which foci are 
the result of lymphatic dissemination and which have 
originated as independent outbreaks of cancer from the paren- 
chyma. It is just in these cases that we might expect to find 
the precancerous, or what is sometimes termed the adeno- 
matous, stuge of cancer, and to be afforded a demonstration 
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of the various stages in the transition from normal parep. 
chyma into cancer; but it is seldom that such transitions are 
to be found ; the tissue is generally either distinctly canceroys 
or distinctly non-cancerous. In the instances in which we do 
find proliferative and hypertrophied epithelium in the glang 
parenchyma, it is difficult to say whether or not such cages 
are to be regarded as precancerous, inasmuch as precisely 
similar changes are met with in various forms of chronic 


‘mastitis, cystic disease. I cannot agree with Heidenhain jp 


regarding the parenchyma of a breast which is the seat of ap 
ordinary circumscribed scirrhus as necessarily precanceroyg 
throughout. Since, however, the more diffuse cancers show ug 
that the disease may break out in the form of independent foci, 
we must admit the possibility of the same thing happening in 
a breast the seat of a circumscribed tumour, should the diseage 
be allowed to run its course. For this reason, therefore, it jg 
safer to remove the entire breast. But a far more important 
reason for removing the whole breast is in order that we may 
be sure of removing any pre-existing cancer cells which ma 
have been transplanted either directly or indirectly from the 
primary tumour, and which may te lurking in the lymph 
spaces and lymphatics of the stroma. 


Transitional Stages. 

The breast tumours in which transitional stages in the 
development of cancer may be most conveniently studied 
are : 

1. Those in which the cancer has followed upon an antece- 
dent mastitis, and ; 

2. A group of epithelial tumours which have been singled 
out by Halsted” as possessing distinctive clinical and histo. 
logical features, and which he proposes to designate under 
the name ‘adeno-carcinoma.” He has met with five or six 
examples of this variety of tumour in about 150 cases of breast 
cancer. Thanks to the excellent plates which accompany the 
text, there is no difficulty in identifying the three or four 
cases which have come under my notice. Surgeons will do 
well to make themselves familiar with their clinical features 
because, possessing a somewhat encephaloid appearance, and 
having a tendency to fungate they are liable to be looked 
upon as possessing a high degree of malignancy, whereas, 
in reality, they are, as Halsted has shown, much less malig- 
nant than the ordinary scirrhus, since they rarely give rise to 
secondary growths in the glands, or to local recurrences, 
They are perhaps most closely allied to the duct cancers. 

From what t have seen of cancers developing in connec- 
tion with chronic mastitis, I am inclined to think that 
though they possess a distinctly higher degree of malignancy 
than is displayed by the adeno-carcinomata of Halsted, they 
are, nevertheless, less malignant than the ordinary scirrhus; 
this is probably to be accounted for by the fact that the cica- 
trisation of the inflammatory tissue tends to narrow or 
obliterate the lymph channels. 


BREAST TISSUE AND RECURRENCE. 

As bearing upon the part which breast tissue when left 
behind plays in causing recurrence, I may refer to what was 
found in two recurrent tumours. In one the recurrent nodule, 
which did not appear until nine years after the first opera- 
tion, was situated close to the inner extremity of the cicatrix, 
just outside the edge of the sternum. Microscopic examina- 
tion revealed the fact that the cancerous nodule was nee 
some atrophied breast tissue adjacent to it. In the secon 
case, the recurrent tumour, which was the size of a walnut 
and bore a close resemblance to a primary tumour, appeared 
to be situated just below the lowest limit of the mamma 
area, yet on nitric acid examinination of the parts removed, 
typical gland parenchyma, in the form of a grape-like cluster- 
ing of ultimate lobules, could readily be made out. Some of 
these were actually seen upon the exposed surface of the 
mass removed, which shows that some gland tissue had been 
left behind even after the second operation. The specimens 
derived from these two cases were subjected to careful micro- 
scopic investigation in order, if possible, to determine 
whether the recurrent tumours had originated from cancerous 
lymphatic emboli, or from the gland parenchyma which had 
been left behind at the first operation. In both instances the 
tumour tissue, which was of the typical scirrhus type, invaded 
the adjacent parenchyma, but the latter differed neither in 
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arrangement nor in structure from what one is accustomed to | cells which appear to be floating in the lymph stream ; the 
find in non-cancerous breasts; the interacinous connective | endothelial lining of the lymphatic is then quite distinct, 
rather more cellular than normal, but there was no | and I have never seen appearances indicating that the endo- 


i was : : “alk ; 
tivoliferation or hypertrophy of the epithelium of the acini— | thelium becomes cancerous. 
Pe short, no changes which could be regarded as pre- 
mpossible to say, therefore, whether The Blood Vessels and Lactiferous Ducts. 


cancerous. It was i ole 
these two Tecurnetre had originated from cancerous lymph- It is by no means always easy to say whether a cancerous 


atic emboli, or as fresh outbreaks from gland parenchyma. embolus is occupying the paravascular lymphatic or a small 
The fact, however, that they had originated in the midst of | vein. Goldmann,” in an able and important monograph, has 
the breast tissues raises the suspicion that they may very demonstrated, by the aid of orcein, a specific stain for elastic 
probably have been fresh outbreaks from the parenchyma, fibres, that the blood vessels, especially the small veins, are 
and, if so, then it becomes all the more necessary that the | more frequently and more extensively invaded than was 
surgeon should remove every trace of gland tissue. hitherto thought to be the case. The wall of the vein is 

In this connection I may refer also to a cancerous breast usually attacked directly from without, but the cancer cells 
which contained an ordinary involution cyst situated in the | are, as a rule, prevented from gaining free access to the 
opposite hemisphere to that of the tumour. Microscopic pre lumen of the vessel by an advancing barrier of connective 

rations were made for the purpose of demonstrating the | tissue, caused by the chronic inflammatory hyperplasia 
structure of the wall of the cyst and its relation totheadjacent | which the cancer cells set up in the wall of the vessel; in 
parenchyma. To my surprise I found two or three small | some cases there is formed an organised thrombus containing 


cancerous emboli occupying the lymphatics of the breast tissue | cancer cells which blocks the lumen of the vessel, and in this 


inst outside the wall of the cyst. The parenchyma in the 
neighbourhood was quite normal. If this piece of breast tissue 


had been left behind, then, by the time that the recurrent 
¢umour had become manifest clinically, it would no doubt | lenticular disseminations in the skin may, in some instances, 
have been impossible to say what was the origin of the recur- be due to arterial embolism. Goldmann has also shown that 

in all probability the blame would have rested | the walls of the lactiferous ducts may become invaded in 


rence, but L 
‘ye parenchyma. I might instance many other examples much the same way as the blood vessels, and should the 


with the 

viental finding of cancerous emboli in breast tissue | cancer cells gain access to the lumen, they may, by their 
far removed from the primary tumour ; indeed, I have found subsequent proliferation, give rise to a condition which cannot 
them in sections taken from the exposed surface of the parts | always be distinguished from an independent outbreak of 
removed, a good example of which will be found in Fig. 5. It | cancer, starting from the epithelial lining of the duct. 


cancerous infection (x 15) 


way prevents a more general invasion by the blood stream. 
More rarely the arteries become invaded, and it is possible 
that the sudden formation and extensive distribution of. 


Fig. 12.—Por i 
g- 12 ortion of * small axillary gland showing early stage | het 


3 
Z must not be supposed, however, that in carcinomatous mammé 
: the lymphatics throughout the gland are extensively and con- PaGEt’s DISEASE OF THE NIPPLE. 
“fi tinuously filled with cancer cells; in some breasts—more In that interesting affection known as Paget’s disease of the 
99 especially those which are the seat of diffuse cancer—emboli nipple, the malignant epithelial cells, which either originate 
de are numerous; in others, sections from many parts of the | in, or gain access to, the ducts, subsequently spread along 
ae breast have to be examined before any emboli can be dis- | them, destroying the adjacent normal epithelium in their 
or covered; in others, again, careful search fails to find them, advance. In microscopic reparations consisting of longi- 
a2 but, as complete microscopic investigation of the entire | tudinal sections of a nipple, one Can frequently trace the 
rr mamma is practically impossible, it would be rash to con- | malignant disease from the surface of the nipple down some 
eS elude that none exist. of the ducts, until a frontier is reached where there is a 
=e In successful microscopic preparations there is, as has been | marked line of demarcation between the cancerous and 
Be already stated, no difficulty in distinguishing the cancer cells | normal epithelium. Others of the main ducts may be quite 
52 from the epithelium of the gland parenchyma, so that the rela- | free from the disease, and in others again one half of the 
at tion of the one to the other can readily be studied. I have re- lumen may be cancerous, while the other half is normal. 
zs peatedly found cancer cells occupying the lymphatics in all I cannot make even this incidental reference to 
oe the situations in which Langhans has succeeded in injecting Paget’s disease without taking an opportunity _ of 
Be them artificially. In many instances, owing to shrinkage of mentioning that the so-called psorosperms are nothing 
oh the cancerous emboli, the endothelial lining of the lymphatics | more nor less than epithelial cells which have become 
33 may readily be made out. hypertrophied, vesicular, and succulent-looking, and which 
Pe have taken on proliferative activity, as shown by the frequent 
; The Paravascular Lymphatics. presence of mitotic figures, which, in short, have undergone 
- Besides the lymphatics which are closely related to the | a malignant transformation. As Karg? rightly points out, the 
& parenchyma—namely, the interacinous, the perilobular, the so-called psorosperms are the first cancer cells. Why they 
z interlobular, and the periductal lymphatics—there are other | should crop up here and there, sometimes single, sometimes 
times in small clusters, and sometimes in 


intramammary lymphatics which are more closely related to | in pairs, some 
the blood vessels. These may with advantage be spoken of | groups in the deeper layers of the epidermis is difficult to 
as the paravascular lymphatics, and since the lymphatics understand. In Paget’s disease we come nearer to a demon- 
above mentioned open into them, they may be looked upon | stration of the actual initial stage of malignant disease than 
as constituting the main effluent lymphatic_channels by | is afforded by any other forms of carcinoma with which I am 
which the lymph is drained from the breast. When patent, familiar. But whence and wherefore the origin of the 
these lymphatic vessels can be readily seen and studied. In| malignant cell or cells, surrounded on all sides by perfectly 
structure they are exceedingly simple, consisting of a layer | normal epithelium? The study of some specimens tends to 
of endothelium, immediately outside of which is the un- confirm the observations of Karg that all transitions may be 
modified connective tissue, forming a sheath to the blood | made out between the cancer cells and the normal epidermic 
vessels which the lymphatics accompany. ‘As far as I am | cells. If it were not for the fact that the malignant cells 
aware, in the mamma ftself there are no lymphatics, the | were situated deep down in the epidermis, and often covered 

1 epithelium, I should be inclined to 


walls of which are furnished with non-striped muscular | by many layers of norma e 
f the cells which had escaped from the orifices 


fibres. These paravascular mammary lymphatics are gene- | say that some 0 é 
rally larger than the small veins and arterioles which they | of the cancerous lactiferous ducts had got implanted upon 
aecompany and surround more or less completely. Some- the surfaze and there taken root. It must be confessed, how- 


times the blood vessel is seen to occupy the centre of a | ever, that the histological appearances alone, without other 


large perivascular lymphatic sheath. In the majority of considerations, tend rather to negative this view. The same 
instances the lymphatics in ordinary histological prepara- stimulus, whether a contagium vivum Or not, is no doubt 
tions are empty and collapsed, and thereby escape notice. responsible for the malignant action which has been taken on 
When cancerous, they are generally filled and distended | both by the epithelium of the lactiferous ducts and by that of 
with cancer cells, which may or may not have penetrated | the adjacent epidermis. That the disease begins at or near 
their walls and invaded the surrounding tissue. Occasionally | the mouths of the ducts, and spreads from thence both down 
one may observe a patent lymphatic containing a few cancer the ducts and circumferentially in the skin, there can, I think, 








Fig. 10.—Shot-like secondary nodule in skin (x 6) 
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be little doubt. But why the disease should spread in the 
skin in the form of foci, limited to the epidermis, is a question 
which makes Paget’s disease of the nipple one of the most 
interesting of the histological problems connected with 
cancer. 


MopeE OF SPREAD IN Extrinsic MAMMARY STRUCTURES. 

While, then, breast tissue may occasionally be demonstrated 
in the neighbourhood of recurrent nodules, it must be admitted 
that in the majority of cases no breast tissue is to be dis- 
covered. This leads us to the consideration of the mode 
of spread of the disease in the extrinsic mammary tissues—the 
skin, cireum-mammary fat, pectoral fascia, and pectoral muscle. 
Any or all of these tissues may of course be directly invaded 
by the main tumour. When the skin becomes involved and 
ulcer: tes, or when the tumour fungates, the epidermis becomes 
destroyed ; its epithelium takes no part in the cancerous pro- 
cess—that is, the cancer cells of the tumour possess no infec- 
tive influence, capable of endowing the epidermis with 
malignant properties. When the tumour is situated under 
the areola the cancer cells gain early access to the lymphatics, 
ee occupy the adventitious coat of the main lactiferous 

ucts. 

The Subareolar Lymphatic Plevus. 

These lymphatics open into the rich subareolar plexus of 
Sappey, which in its turn is in free communication with the 
cutaneous system of lymphatics. Central tumours, therefore, 
are peculiarly liable to produce induration about the nipple 
and areola, and to give rise to extensive infection of the skin. 
In the form of the disease known as cancer en cuirasse, in 
which the skin of the chest becomes indurated, thickened, 
tuberculated, and tightly bound down to the deeper tissues, 
the primary tumour, which may be small and atrophic, is 
generally situated under the areola. If such a breast_be 
sliced vertically, and treated with nitric acid, the spread of 
the cancer in the skin can often be distinctly made out in the 
form of miliary-like, or more irregular, opaque white deposits, 
united by a network of white lines, the latter corresponding to 
the lymphatic plexus, injected, as it were, with cancer cells. 
On the surface of the skin the cancerous main lymphatic trunks 
are not infrequently to be made out in the form of branching, 
cord-like elevations, radiating from the nipple. 


The Suspensory Ligaments of Cooper. 

But the subareolar plexus is not the only channel through 
which the lymphatics of the breast are brought into com- 
munication with those of the skin. If the mamma be sliced 
vertically, triangular tooth-like processes of breast tissue will 
be seen to pass from the anterior aspect of the main body of 
the gland, to end in fibrinous prolongations (the suspensory 
ligaments of Cooper) which reach the under surface of the 
true skin. Into these fibrous processes the parenchyma is 
prolonged for a greater or less distance, and in spare women 
with well-developed mamme it may reach to within a very 
short distance from the corium. From the side of the larger 
processes smaller secondary processes are given off, and by 
the junction of these with neighbouring processes a reticular 
arrangement is produced, the meshes of which are occupied 
by the subcutaneous fat. Similar peripheral processes con- 
taining parenchyma radiate from the circumference of the 
gland, and, after dividing up in the manner above described, 
they pass insensibly into the delicate connective tissue septa 
which separate the lobules of the circum-mammary fat. It is 
this entire absence of anything in the shape of a capsule to 
the breast, combined with the tapering off of the peripheral 
processes, which renders it so difficult for the surgeon to say 
when he has removed the whole mamma. These anatomical 
facts appear to have been fully recognised by such anatomists 
as Sir Astley Cooper and Henle, but until a comparatively 
recent date their practical importance was not appreciated by 
surgeons, or, if appreciated, disregarded, in consequence, no 
doubt, of the old idea that cancer was a constitutional. 
disease, and, therefore, incurable by operation. To those who 
have not yet fully convinced themselves of the extensive 
distribution of the mamma, I would strongly recommend 
the study of the appearances presented by the breast 
tissue after treatment with nitric acid, typical illusira- 
tions of which will be found in my original paper 


already referred to. These peripheral processes of the mamma 





are not only of importance in giving a wide distribution tothe 
parenchyma, but they are of equal importance, in that the 
carry with them lymphatic vessels which bring the lymphatics 
of the breast tissue proper into direct anatomical continuit 
with the lymphatics of the skin and subcutaneous tissue pA 
the whole mammary area. It is by means of these lymphatie 
connections that microscopic miliary lenticular and nodular 
foci are disseminated, not only in the breast tissue proper, but 
frequently also in the skin and circum-mammary fat; and it 
is with the object of removing the whole area in which 
these are likely to be found that the modern extensive opera. 
tion becomes necessary. I have, especially by the use of 
nitric acid, repeatedly demonstrated the presence of dig. 
seminated foci of disease upon the exposed surface of the 
parts removed, and have frequently found cancerous lymphatie 
emboli towards the inner margin of the breast when the 
primary tumour was situated in the outer hemisphere, and 
vice versa. 

In aggravated cases cancerous foci, both microscopic ang 
macroscopic, are scattered in all directions, both in and 
around the breast. It will generally be found that thoge 
foci which occupy the subcutaneous tissue and circum- 
mammary fat are situated in the septa which separate the 
fat lobules. If these foci be examined microscopically they 
are usually found to have developed in the paravascular 
lymphatics, which, along with the small blood vessels, ramify 
in the septa. At other times miliary or shot-like cancerous 
foci are found close beneath or within the corium; and a 
careful search will sometimes reveal the presence of a cancer- 
ous paravascular lymphatic occupying one of the ligaments of 
Cooper or connective tissue septa leading up to the nodule, 
Fig. 4 shows a few cancer cells in a small lymphatic vesgse} 
accompanying the biood vessels which occupy one of the liga- 
ments of Cooper, where there was a slight tacking down of the 
skin over the tumour. No better illustration could be afforded 
of the importance of free removai of that part of the skin 
which overlies the tumour—a point in the operation which is 
not always sufficiently attended to, especially when the 
tumour is placed peripherally. Fig. 3 is an example of a can- 
cerous embolus in a large paravascular lymphatic which was 
found accompanying the vessels and nerves ramifying in 
one of the silvery connective tissue processes or ‘‘ claws” 
which radiated from the edge of an ordinary circumscribed 
scirrhus into the circum-mammary fat towards the axilla, 


The Retromammary Tissue and Pectoral Fascia. 

Another situation in which cancerous lymphatics are very 
commonly met with is in the retromammary tissue and 
pectoral fascia, both of which, surgically speaking, should be 
regarded as forming an essential part of the breast. The body 
of the mamma is separated from the subjacent muscle bya 
thin stratum of connective tissue, the deeper fibres of which 
are more closely packed, to constitute the pectoral fascia 
proper. This fascia is very thin, and gives off many delicate 
processes, which pass between the fasciculi of the muscle ; 
the larger processes support the blood vessels which pass 
from the muscle to the gland. In obese subjects the retro- 
mammary tissue as well as the pectoral fascia are largely con- 
verted into fat, so that the fascia is scarcely recognisable as a 
distinct layer, in fact, anatomically speaking, there is no 
distinct line of separation between the retromammary tissue 
and the pectoral fascia. Delicate processes of breast tissue 
pass from the deep surface of the corpus mamme into the 
retromammary tissue, and, as Heidenhain has shown, the 
parenchyma not infrequently extends into them as far as the 
pectoral muscle. It follows, therefore, that in order to remove 
the whole of the mammary parenchyma, the pectoral fascia, 
along with the superficial fibres of the pectoral muscle, should 
be removed. The retromammary tissue and pectoral fascia 
are of special importance to surgeons on account of the 
number of efferent lymphatics which leave the posterior 
surface of the mamma and ramify in them in the form of a 
horizontal plexus, from which main trunks arise and pierce 
the axillary fascia to reach the axillary glands. That these 
efferent lymphatics are involved at a comparatively early 
stage of carcinoma is shown by the frequency with which 
adhesions are present when it is attempted to strip the fascia 
off the deep surface of the mamma. Moreover, it will often 
be observed that these adhesions are present although to the 
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eggs lf } t actuall tended 

he tumour itself has not actually extended as 
— the prod surface of the breast; they are analogous 
a the adhesions which produce the slight tacking down of 
the skin over a tumour situated at some little distance beneath 
it. In the ma jority of cases adhesion to the retromammary 
tissue takes place at an earlier date than to the skin, so 
that the efferent retromammary lymphatics, and consequently 
also the glands, are often infected at quite an early stage of 
the disease, and long before the skin is involved. If a car- 
cinomatous breast, to which the retromammary tissue is 
adherent, be examined by the nitric acid method, delicate 
opaque white lines may often be seen radiating from the deep 
surface of the tumour into the retromammary tissue, and if 
these be examined microscopically they will be found to 
consist of cancerous lymphatic vessels which generally run in 
company with the blood vessels (paravascular efferent retro- 
mammary lymphatics). Often, however, even when cancerous, 
they are too small to be detected by the naked eye, in which 
case they are discovered more or less accidentally in micro- 
scopic sections, typical specimens of which are shown in 
Fig. 6, one of which is more magnified in Fig. 7. 

Enough has been said to show the great importance of re- 
moving the retromammary tissue and pectoral fascia, and 
along with it the fascia covering the serratus magnus and the 
upper digitations of the external oblique of the abdomen; but 
while surgeons are now agreed as to the importance of remov- 
ing these fascize, much difference of opinion still exists as to 
whether it is necessary to remove the pectoral muscle as well. 


The Pectoral Muscle. 

According to Heidenhain there is no necessity to remove 
the whole thickness of the pectoral muscle so long as no part 
af it is actually invaded by the tumour, but when once this in- 
vasion has occurred he urges the removal of the whole muscle, 
as the contraction of its fibres is favourable to early dissemina- 
tion of the cancer cells throughout its substance. This teach- 
ing is founded upon the description of the lymphatics of the 
muscles by Sappey, who states that the lymph circulation is 
from the interior of the muscles towards the lymphatics of 
the investing fascia, and not from the fascia towards the 
muscle. 

Rotter,’ as the result of a careful investigation into the 
lymphatics of the pectoral muscle, has come to the conclu- 
sion that the removal of the whole of the sternal fibres of the 
muscle should be a routine practice in the operation for 
cancer of the breast. In the tirst instance, he adopted this 
course, because he found it simpler than the removal of a 
thin layer of the muscle. Since the beginning of 1896 he has 
made a careful examination of the pectoral muscle in all the 
breasts he has removed, forty in number. He found that the 
perforating branches of the internal mammary and the supe- 
rior thoracic artery, after penetrating the pectoralis major, 
could be traced through the retromammary tissue into the 
substance of the breast, and in one instance he succeeded in 
tracing a branch of the latter vessel into the tumour itself. 
Branches from the long thoracic could be traced through the 
muscle as far only as the retromommary fat. These are 
facts which are familiar to all anatomists, but Rotter was 
able to demonstrate that the blood vessels already men- 
tioned were accompanied by efferent lymphatic vessels from 
the breast. Grossmann had already shown, by injections 
in the cadaver, that a lymphatic vessel could occasionally 
be demonstrated accompanying the superior thoracic artery 
and passing from the mamma along the posterior surface 
of the pectoralis major to the infraclavicular glands, this 
vessel receiving a lymphatic which proceeded from the 
first or pectoral set of axillary glands. Rotter has 
made the further important observation that one or two 
small glands were constantly found alongside the trunk of the 
superior thoracic artery, and that in one half of the specimens 

examined two or three other glands were found, generally in 
the angles of bifurcation of its branches, not more than three 
lingerbreadths from the perforating arteries. Other in- 
constant lymphatic glands were found behind the lower part 
of the pectoralis major, in relation to the branches of the 
external mammary artery. Ina few instances a gland was dis- 
eovered in the substance of the pectoralis in relation to one of 
the perforating arteries. In rather more than a third of the 
carcinomatous breasts examined by Rotter, small cancerous 


\ 








nodules, visible to the naked eye, were found upon the 
posterior surface and in the substance of the pectoralis major, 
adjacent to the superior thoracic, at a distance varying from 
1 to 2 inches from its origin from the axillary artery. These 
nodules, which could not be classed as cancerous infra- 
clavicular glands, were placed between the pectoralis major 
and minor. Less frequently similar nodules were found 
relating to the peripheral branches of the artery. In one 
advanced case a cancerous gland was found related to one of 
the perforating arteries. 

Out of the 15 preparations in which the retropectoral 
lymphatic glands were diseased, it is interesting to note that 
only in 5 was the muscle directly invaded by the tumour; in 
the remaining 10 cases the tumour was separated from the 
muscle by a layer of retromammary fat of variable thickness. 
In the 18 cases in which there was no disease in the retro- 
pectoral lymphatics the tumour was adherent to the muscle 
in 5 instances, so that the invasion of the pectoral muscle was 
scarcely more frequent in the cases in which retropectoral 
dissemination existed. 

As the result of the above observations Rotter came to the 
following conclusions: 

1. That when the tumour invades the pectoral muscle 
directly, the latter does not become infected throughout, but 
through the main paravascular lymphatic channels above 
described. 

2. That at an early stage of the disease, and before the 
tumour has become adherent to the pectoral fascia, the can- 
cer cells may be conveyed through the retromammary fat 
and pectoral muscle to the lymphatic glands situated in the 
fascia upon the posterior surface of the pectoralis major, as 
well as by the more generally recognised channels to the 
axillary glands. That although dissemination is less regular 
by the former than by the latter channel, it nevertheless 
occurs in at least one-third of the cases, a frequency which 
renders removal of the pectoralis major necessary. 

3. That these efferent lymphatics from the mamma only 
pass through the sternal portion of the muscle, and that the 
clavicular portion need not be removed unless large cancerous 
infraclavicular glands have become adherent to it. 

Fig. 8 is from a section of a portion of the pectoralis major 
from a case of recurrent scirrhus in which the nodule was 
adherent to the muscle. It will be observed that the para- 
vascular lymphatics which accompany the blood vessels and 
nerves of the muscles are distended with cancer cells; small 
portions of the muscle are seen at the upper and lower mar- 
gins of the figures. 

If these important observations of Rotter are confirmed, 
there can be no question about the importance and necessity of 
removing the pectoral muscles in all cases. Cheyne, 
although he recommends that only the lower fibres of the 
pectoralis major should be removed in ordinary cases, is care- 
ful to point out that by so doing he is able, by pulling the 
muscle upwards, to remove all the fascia from its posterior 
surface, the cellular tissue between the pectorals, and the 
infraclavicular glands. The writer is inclined to think, 
however, that a less experienced operator than Mr. Cheyne 
would do well to take away both pectorals with the object not 
only of removing the retropectoral fascia and glands, but also 
of facilitating the thorough removal of all the glands, fat, and 
cellular tissue from the axilla. 


The Axillary Lymphatie Glands. 

Although I have gone fully into the normal and patho- 
logical anatomy of the axillary lymphatic glands in a former 
paper, I may here refer to one or two points which are of 
special practical importance. The number of lymphatic 
glands met with in the axilla is often far in excess of that 
usually described by anatomists, which may be readily ac- 
counted for by the fact that some of them are no larger than 
a pin’s head, while others again frequently undergo such a 
marked adipose transformation as to be mistaken for 
ordinary fat lobules. This adipose change, of the nature 
no doubt of a functional involution, begins by a conver- 
sion of the connective tissue of the hilus into fat, and 
spreads towards the capsule, so that a narrow crescent of 
lymphoid tissue is all that remains of the essential structure 
of the gland. There is considerable evidence to show that 
these fatty lymphatic glands are probably also developed 
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from fat lobules which are more closely related to the lymph- 
atics than usual—that is to say, which possess afferent and 
efferent lymphatics, in the same way that some fat lobules 
possess an afferent artery and an efferent vein. I have occa- 
sionally observed the formation of lymphoid nodules contain- 
ing germ centres in connection with the efferent paravascular 
lymphatics of the breast. It would be difficult to account 
for the large number of tuberculous glands which are so fre- 
quently met with in the neck, without some such new forma- 
tion. These fatty involuted axillary glands are of interest to 
the surgeon both clinically and pathologically. As a rule 
palpation through the coverings of the axilla gives no indica- 
tion of their presence; they are usually discovered when 
the axilla is explored from the wound made to excise the 
breast, and, as they are generally larger than non-involuted 
glands, they are either regarded as malignant, or are looked 
upon with the greatest suspicion. In stout women their 
resemblance to an ordinary fat lobule is such that they are 


liable to be overlooked by the surgeon who is content with 


exploring the axilla with the view of discovering and “ shell- 
ing out” only those glaads which are distinctly indurated. 
The point which the surgeon must bear in mind with regard 
to these fatty lymphatic glands is that they are just as liable 
to become affected as the typical glands. 

It must be clearly understood that in its initial stage 
cancer of a lymphatic gland gives rise neither to enlarge- 
ment nor to induration, and the absence, therefore, of these 
signs does not necessarily mean freedom from malignancy. 
No better proof of this statement could be adduced than that 
which is afforded by the condition of matters shown in Fig. 12, 
which represents a very early stage of glandular infection. 
The preparation was made to show the structure of a lymph- 
atic gland which has undergone partial fatty involution. To 
the naked eye it showed no signs whatever of malignancy; 
indeed, in consequence of the fatty change it was softer than 
an ordinary gland made up entirely of lymphoid tissue. It 
will be observed that the disease in the gland is represented 
merely by a few small clusters of cancer cells occupying the 
subcapsular lymph sinus into which the afferent lymphatics 
open. The specimen becomes still more interesting from the 
fact that the gland was no larger than asmall pea, and that the 
other glands from the axilla were still smaller, and healthy. 
The primary growth was a small and somewhat atrophic- 
looking scirrhus, and was separated from the pectoral fascia 
by a layer of retromammary fat about one-third of an inchthick. 

Although cancerous glands are so commonly and so 
abundantly met with in the axilla, cancerous afferent and 
efferent lymphatic vessels are not found so frequently as one 
would expect, a point to which attention has also been directed 
by Joerss, who suggests that infection from one gland to 
another takes place rather by embolism than by direct exten- 
sion along the lymphatic vessels. Fig. 11 shows a transverse 
section of a thickened lymphatic trunk which was found in 
the axillary fat at a considerable distance from a cancerous 
gland. The bundles of non-striped muscle are seen in the 
vessel, while three or four cancerous emboli are seen floating 
freely in its lumen. More frequently the cancer cells are 
found to completely plug the lumen of the vessels. A third 
condition I have met with is that in which the cancer cells 
occupy the lymph spaces of an organised lymphatic thrombus. 
In Fig. 9, which is taken from the tissue immediately out- 
side a cancerous lymphaticgland, several of the afferent lymph- 
atics are seen to be plugged with deeply-stained cancer cells. 

Surgeons when examining the axilla are not infrequently 
in the habit of referring to a ‘‘ thickening” of the lymphatics 
to be felt not only when the axilla is opened up, but even 
through its covering. Iam satisfied that the lymphatics are 
in no way responsible for this condition, which is met with 
most distinctly in spare women. The feeling is due to the pre- 
sence of the ducts of the breast tissue, which run like somany 
branched and rather ill-defined strings upon the surface of the 
serratus, often as high up in the axilla as the third rib. They 
are, in fact, the ducts belonging to what Spence used to speak 
of as the axillary tail of the mamma, and the more widespread 
the breast tissue the better, as a rule, are they to be felt. 
That this is the case may readily be demonstrated by strip- 
ping off the fascia from the posterior surface of the breast 
and treating with nitric acid, when the structures in ques- 
tion appear as branching opaque white lines, which may occa- 











sionally be traced close up to, but not into, cancerous gland 
Microscopic examination shows that these white lines are nr 
lymphatics, but mammary ducts. One may examine both 
macroscopically and microscopically the tissue from man 
cancerous axillz, without being able to discover any diseage 
whatever in the lymphatic trunks. It would appear, there 
fore, that as soon as the cancer cells reach the main lym h- 
atics they are swept along them tothe glands in the lores of 
an embolus. Cancerous emboli are also to be found in the 
smaller lymphatics of the axilla, and these, of course, are onl: 
to be discovered by microscopic examination. The emboh, 
may invade the wall of the lymphatic and_ give rise to 
nodules of cancer which are distinct from the lymphatic 
glands. In the comparatively few cases in which I have 
found the main trunks diseased, the cancer cells could always 
be traced as far as a malignant gland. It is very doubtiy) 
whether a cancerous condition, even of the largest axillary 
lymphatics, could be detected during an operation. 

The lymphatic glands which are first involved are the pec- 
toral group, which lies on the anterior part of the inner wall 
of the axilla, along the line of the long thoracic artery, Ip 
the later stages of the disease, the glands towards the apex of 
the axilla, those alongside and behind the vein, as well ag 
those below the clavicle, and_ the posterior group lying along 
the course of the subscapular vessels and nerves may al} 
become involved. 

It must be distinctly understood, however, that the glands 
towards the apex of the axilla and beneath the clavicle may 
be diseased while the pectoral glands are normal. There 
are two points which I think aie not sufficiently attended 
to in clearing out the axilla; the one is the removal of the 
fascia over the serratus, which cannot be done satisfactorilp 
unless some of the fibres of the muscle are dissected away 
along with it ; and the other pcint is, that in removing the 
glands from the neighbourhood of the axillary vein, the sheath 
of the latter should be taken away; one has only to dissect the 
axilla, in a formalin-hardened subject, to realise the close 
relation of the main lymphatic trunks to the vein. It is 
advisable, moreover, to remove the branches of the axillary 
vein which proceed towards it from the chest, since they also 
are accompanied by lymphatics. The subscapular nerves 
should be spared if possible, since they supply muscles which 
are important in carrying out the movements of the shoulder, 


The Supraclavicular Glands. 

As regards the supraclavicular glands it is very difficult to 
say whether or not their removal should, as recommended by 
Halsted, form part of the routine operation. The researches ° 
of Halsted and his assistants have shown that these glands 
are more frequently diseased than surgeons were inclined to 
believe, and that, just as in the axilla, without manifesting 
any evidence of such a condition to the naked eye. There 
can be no doubt that the removal of these glands is called for 
if cancerous glands are found occupying the highest position 
that can be reached by the axillary route, because the glands 
in the posterior triangle of the neck may be cancerous without. 
affording any clinical evidence. 

Although Halsted recommends and practises the clearing 
out of the supraclavicular region in every case of cancer of the 
breast, most surgeons will, I think, be disposed to await the 
results of the microscopic examination of the tissues removed 
from this region before following his example. ; 

What we specially wish to learn is: (1) In what proportion 
of cases can cancer be demonstrated microscopically without 
there being any evidence of its existence to palpation ; (2) what 
is the proportion of cures in cases in which these glands were: 
found to be diseased? Upon the answer to the latter question 
will rest the decision as to whether infected supraclavicular 
glands constitute a contraindication to operation. 


OPERATION. 
The thorough operative procedures adopted by Cheyne, Hal- 
sted, and Kocher'' have been so ably and clearly described in 
their writings, that for me to append a systematic account 0 
the operation which is called for in cancer of the breast, woulé 
be superfluous. To those who have not access to Halsted’s 
papers, I may refer to Mr. Butlin’s exe»llent description of 
that surgeon’s operation, published, with illustvations, in the 
British Mepicat JouRNAL for December 3rd, 1898. 
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FILARIA BANCROFTI v. NOCTURNA. FILARIA PERSTANS, 


FILARIA OZZARDI. 





Fic. 3.—Female entire. 


ee 


Fic. 2.—Male, Caudal half. 





Fia. 4.—Head, Male. Fia. 6.—Head, Female. 





Fia. 5.—Head, Male. 








Fro. 7.—Tail, Male. Fie. 9.—Tail, Female. 








Fic. 8.—Tail, Male. 
Photo., Francis Fowke, F.R.M.S.] [Collotyped, Eyre & Spottiswoode. 


TO ILLUSTRATE PAPER ON FILARIA BY C. W. DANIELS, M.B. 
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he result of my own personal investigations I certainly 
Pe. with Mr. Watson Cheyne, who says: ‘‘I may add my 
firm conviction that the patient’s chance lies in the first 
operation. If this fails, either from imperfect removal of the 
disease, or on account of the extent of the disease in the first 
instance, further operation, however extensive, is seldom 


ul.” 

successf Serene, =" 

1Heidenhain, L., Arch. f. klin. Chir., Bd. xxxix. iles, Harold J., 
PS ay Journ., June and July, 1892. % Cheyne, W. Watson, Lancet, 
1899. * Ruffer, A., and Plimmer, H.G., Journ. Path. and Bactertol., 1893. 
5Sanfelice, Zischr. f. Hyg., 1899. ° Plimmer, H. G., Lancet and Prae- 
titioner, 1899. 7 Halsted, W. S., Annals of Surgery, 1898. % Goldmann, 
Edwin, Beitr. z. klin. Chir., 1897. 9 Karg, C., Deutsche Ztschr. f. Chir., 1892. 
10 Rotter, J., Arch f. klin. Chir, Bd. lviii. 11 Kocher, Th., Chirurgische 
Operationslehre, Dritte Auflage, 1897. 








THE PROBABLE PARENTAL FORM OF THE 
SHARP-TAILED FILARIA FOUND IN THE 
BLOOD OF THE ABORIGINALS, OF 
BRITISH GUIANA. 

[WITH SPECIAL PLATE OF PHOTOMICROGRAPHS. | 
By C. W. DANIELS, M.B., M.R.C.S, 


Colonial Medical Service, British Guiana. 





Iv is now known that two forms of filarial embryos—a blunt- 
tailed and a sharp-tailed—occur in the blood of a large pro- 
portion of the aboriginals of British Guiana. In the BritisH 
MeEpIcaL JouRNAL of April 16th, 1898, I described some adult 
filarise found in two of these aboriginals, and showed that 
they were the parental forms of one of the blood worms referred 
to (described and provisionally named “‘ Filaria Ozzardi”! by 
Dr. Manson in the BritisH MEpDIcAL JOURNAL of December 
25th, 1897)—namely, the blunt-tailed. ee 

In the course of a post-mortem examination of a third 
aboriginal in whose blood both the blunt and sharp-tailed 
filaris had been found (and no others in repeated examina- 
tions—two of them at night), I found a few adult filarize of 
the species previously described, and, in addition, a female 
and the portion of a male new to me, and probably the 
parental form of the sharp-tailed embryos. 

These two worms lay close together, and were found on 
stripping the peritoneum from the anterior abdominal wall. 
They were partly detached in the process, and consequently 
must have been lying in the subperitoneal connective tissue. 
They were arranged in loose coils, and did not appear to be 
either encysted or contained in any vessel. They were dead. 
The general structure—an unarmed head, complete aliment- 
ary canal, double ovarian tube opening intoa single rather 
complicated vagina, smooth surface—was similar to that of 
the other filaria alluded to, and closely resembled Filaria 
Bancrofti. 

The subjoined table gives my measurements of this and the 
other known adult hzematozoal filarize of approximately 
similar dimensions; that found by Magalhiies at Rio de 
Janeiro is so much larger that it may be excluded from the 
comparison. 
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| 
| ee | Filaria 
Filaria_ | = | No. 2. 
sasioiia( (Filaria perstans.) | Seaman 
Mm. Mm. Mm. 
Length ... ye «| 85 tOgo | 70 to 80 81 
Greatest thickness +++ | 0.20 tO 0.26 | 0.120 0.210 
Diameter of head ae 0.055 0.070 0.050 
Diameter of neck we | 0,049 0.054 0.039 
Distance from head— 
(t) Of vaginal outlet ...| 0.710 | 0.600 0.710 
(2) Ofovarian opening...| 0.920 | ? 0.850 
Distance from tail of anal | | 
papilla... | 0.230 


een 0.225 0.145 | 
.. Blunt, cir-| Slightly bulbous; co-| Bulbous, 
cular, not; vered by thickened |cuticle not 
bulbous. | cuticleprolongedinto | thickened. 

| two. triangular ap- 


Termination of tail 


_ From this table it will be seen at once that the new filaria 
is sharply differentiated from the other aboriginal filaria by 
its smaller head, larger body, and the absence of caudal 
cuticular sgpenanaes. On the other hand, its resemblances. 
to Filaria Bancrofti are very marked. The vaginal outlet is 
as strongly marked as in that worm, and consists of a straight. 
tubal terminal portion continuous with an irregular con- 
voluted portion into which the two ovarian tubes open 
together. I do not find any widely-dilated portion such as } 
believe exists in Filaria Bancrofti. 


Natural size. 


The shape of the body differs in these two worms. Ip 
Filaria Bancrofti the thickness for the greater part of the 
worm is fairly uniform, but it tapers slightly towards the 
head for a short distance from the vulva, and then more 
abruptly to the neck. In the new filaria the greatest thick- 
ness is about the junction of the anterior third with the rest 
of the body ; from this point it tapers gradually towards the 
head, tapering more rapidly for a considerable distance from 
the vaginal outlet to the neck, without any abrupt change. 
The termination of the tail also differs in being distinctly 
bulbous, measuring 0.038 mm. at a distance of 0.017 mm. 
from the tip, and 0.034 at 0.04 mm. from the tip of the tail. 

The portion of the male found was about 38 mm. in length. 
In thickness it was nearly 0.2 mm. ; in marked contrast with 
the 0.11 mm. of the male Filaria Bancrofti, or the 0.06 of the 
male of the other aboriginal filaria. The tail was tightly 
coiled. There were no protruded spicules; but withous 
running the risk of damaging the specimen a thorough 
examination of this feature was impossible. The tip of the 
tail protruded from the coil. It slowly tapered to a point 
0.27 mm. from the tip, where it abruptly tapers. This 
point probably marks the point of emergence of the spicules. 
The gradual taper ending in a faintly bulbous tip in this 
worm, is very different from the termination of the tail in 
Filaria Bancrofti. 

It is obvious that the powerful body and small head of this 
worm are better suited for extensive wanderings than the 
larger head and weaker body of the aboriginal filaria 
previously found. If its habitat is the connective tissue, as 
seems probable, it will be very difficult to find; in two 
previous examinations in which the sharp-tailed embryos had 
been found I failed to find the corresponding adult worms. 
Under the circumstances I leave the details cf structure, and 
particularly the character of the embryos in the ovarian 
tubes, for further examination, as they could not be deter— 
mined without risk of damaging or altering the specimens. 
The differences observed both in the male and female are 
sufficient, I consider, to differentiate this from the other 
described adult filarie. The name ‘‘Filaria Ozzardi” might 
be retained for the new species. 


1[We are informed that Dr. Manson has recently found these adult 
filarie to be identical with the parental form of the African Filaria 
erstans. The blunt-tailed form of the so-called Filaria Ozzardi is there- 
ore Filaria perstans. The microphotographs have been made by Mvr.. 
Francis Fowke from specimens sent home by Dr. Daniels.] 











Mr. Henry ALLEN, of Ecclesall, who died on February 23rd 
last, has bequeathed £250 each to the Sheffield Infirmary 

Sheffield Royal Hospital, Sheffield Children’s Hospital, and 
the Jessop Hospital. 

THE ANTIRABIC INSTITUTE OF TuURIN.—The Official report of 
this institution states that the number of persons who applied 
for treatment during the year 1898 was 441. Of these 231 
underwent a course of treatment by Pasteur’s method ; in the 
remaining 210 cases it was positively ascertained that the 
animal which inflicted the bite was not rabid. The mortality 
was nil. Thetotal number of persons who have applied for 
treatment since the opening of the institute on September: 
30th, 1886, is 5,169; of these 3,627 were actually treated. The 

total death-rate from 1836 to 1898 (inclusive) is given a3 cS. 
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ON THE METHOD OF OPERATING FOR UM- 
BILICAL HERNIA, WHETHER FOR RADICAL 
CURE OR WHEN STRANGULATION 
HAS OCCURRED. 

By HOWARD MARSH, F.R.C.S., 


Surgeon to St. Bartholomew’s Hospital, London. 





In almost all the surgical handbooks of the day in which the 
subject is mentioned, the following, in brief outline, is the 
operation recommended in uncomplicated cases of umbilical 
hernia, whether for radical cure or when strangulation has 
occurred. The sac is opened by a vertical incision over the 
middle of the tumour; the omentum is turned aside, and the 
intestine—after such adhesions as confine it within the sac 
have been separated, and, when strangulation is present, the 
stricture has been divided—is returned into the abdominal 
cavity ; the omentum is detached from the interior of the sac 
wherever it is adherent, and, when thus completely freed, is 
tied in strands; these strands are divided on the distal side of 
the ligatures; the stump thus formed is returned into the 
abdomen; the sac is cut away after its neck has been closed ; 
the abdominal opening itself is securely closed by deep 
sutures, and the edges of the external wound are adjusted. 

This proceeding may be altered in two particulars, with the 
result that it occupies less time, is more easy, and, as experi- 
ence shows, safer for the patient. The first point concerns 
the treatment of the sac; the second the management of ad- 
herent omentum. 1. As to the sac: Asa first step, this, as I 
believe, was originally suggested by Mr. Treves, is stripped 
entirely of all the surrounding tissues, and completely isolated 
down tothe opening through which it leaves the abdomen— 
that is to the level of the linea alba. The isolation of the 
sac is thus effected. A curved incision starting from the 
middle line above is carried over the right side of the swell- 
ing to the middle line below, and a similar incision is made 
on the left side, the two together forming an elliptical wound. 
These two incisions are so planned that they include the skin 
which covers all the front of the swelling, only enough being 
left to allow of the closure of the wound, without tension, in 
the middle line, when the hernia shall have been reduced and 
the sacremoved. Next, the whole thickness of thesubcutaneous 
fat is separated on either side from the outer surface of tiie sac, 
including its neck. This is easily carried out by a sweep of 
the finger and a few touches of the knife. 

The operator now has the hernial sac and its contents 
clearly defined and under control. The sac is opened by an 
incision in the middle line long enough to afford free access 
%o its interior. The omentum—any part of which, not 
in the neighbourhood of the neck of the sac, may be freely 
divided, provided it has been first either tied or securely 
<lamped above and below—is unfolded and the intestine 
exposed. This, when such adhesions as tether it within the 
ac have been divided, is returned. In cases in which exten- 
sive and firm adhesions have formed between the intestine 
and the omentum or the sac, it is safer and quicker to cut 
through these structures at a little distance from the gut, so 
‘that portions are left adherent to it, than to persist in dis- 
secting them off. The intestine having been returned into 
the abdominal cavity the omentum is taken in hand. 

In dealing with this structure the usual method is to de- 
tach it at what may be termed its periphery from the sac 
wherever it is adherent. This, if the hernia is large and the 
“the adhesions are extensive, is a tedious proceeding which 
occupies considerable time. The following is a more expedi- 
‘tious methed. The operator makes his way to the omentum 
where its neck emerges from the abdomen. This neck or 
‘stem he defines and isolates so that he can pass his finger 
completely around it. Ifit is adherent to the ring the adhe- 
sions must beseparated. The stem is now tied in strands in 
tthe usual way, divided beyond the ligatures and returned into 
the abdomen. There will now remain the sac containing, per- 
‘haps, a large mass of more or less adherent omentum. The 
ac is cut away by dividing its neck at the level of the ring. 
Its edges are brought together with sutures, and the peritoneal 
ehvity is thus closed. The ring itself is next obliterated by 
strong buried cutures and the external wound is closed. 





—= 
The dangers formerly attending operations on large umbili 

cal hernia which had become strangulated is well known, The 
mortality in these cases only a few years ago was between 60 
and 80 per cent. When, however, it became the practice to 
close the opening into the abdomen, and so shut off the per. 
toneal cavity from the external wound, and when, further. 
more, the aseptic method was established, the mortality wag 
very largely reduced. The death-rate, however, still reached 
a high figure, and was due, to some extent at least, to the 
character of the operation which was performed. Ag the 
hernia was often very large, and as the adhesions present were 
extensive and firm—the intestine, the omentum, and the gae 
being laced together into a confused mass—a long and tediong 
dissection had to be performed which occupied so extended a 
period that the patient, already exhausted, passed into a con. 
dition of collapse. It was, therefore, very desirable that the 
operation should be modified so that it could be carried out 
more expeditiously. To this end (1) the method of isolatin 
the sac, as above described, was an important contribution, 
While the sac is as yet unopened it forms a well-defined and 
more or less firm tumour, from which the surrounding strue- 
tures can be stripped off—just as in a femoral hernia—with 
the greatest facility, and very much more quickly than when 
the sac has been emptied and rendered flaccid. Moreover, to 
have the sac defined and isolated makes it much more 
easy to deal with its contents. (2) The clamping and 
free division of such portions of omentum as cover over 
and obscure the intestine saves much time; while (3) to 
deal at once with the omentum, where its neck emerges 
from the abdominal ring, instead of first separating, 
one after another, the adhesions which connect it at 
numerous points with the fundus of the sac, curtails the 
length of the operation by probably one half. In the last 
three years I have performed the operation I have endeavoured 
to describe nine times—four times for radical cure, and five 
times for the relief of strangulation. All the patients re- 
covered. Two patients, in whom strangulation had existed 
for three and four days respectively were in a grave condition 
for the first twenty-four hours. The remainder bore the opera- 
tion well, and gaveno anxiety from the first. 








MYXC/DEMA TREATED WITH ‘‘COLLOID” 
MATERIAL. 
By ROBERT J. M. BUCHANAN, M.D.Vict., M.R.C.P.Lonp,, 


Honorary Assistant Physician, Hospital for Diseases of the Chest, 
Liverpool. 





THE following case was treated with ‘‘ colloid” material from 
the thyroid gland prepared according to Dr. R. Hutchison’s 
formula.! The material used was Messrs. Oppenheimer’s 
preparation put up in ‘“palatinoid” form, each palatinoid 
being equivalent to 5 grs. of the fresh gland. 

J. F., aged 54,0n January 7th, 1898, when first seen by me, complained 
of weakness, lassitude, pains in the limbs, uncontrollable sleepiness, and 
loss of memory. There was nothing special in his family history with 
the exception that his mother had died, aged 49, of what had been termed 
‘*dropsy.” His only illness had been due to a carbuncle in 1896, followed 
by an abscess in the left side of the neck. There was no history of venereal 
disease. His habits hadalways been temperate. Asa young man he wasthin. 
He nad noticed a gradual increase in body weight during the previous six 
years with a definite increase of 21 lbs. during the last two years. During 
the latter period of time also his hair, which had been abundant, had 
gradually thinned and almost completely fallen off, together with his eye- 
brows and eyelashes, and to a certain extent his beard and moustache: 
the hair that remained had turned almost white, brittle, and void of 
lustre. From a tenor his voice had changed during the previous eighteen 
months, and had become very rough and deep in tone. His speech had 
become very slow and laboured. His face and body generally had become 
puffy and swollen, his lips thickened, and the facial lines marked by 
translucext folds. Lachrymation, and particularly salivation, had become 
profuse, and the saliva was with difficulty swallowed. His hands and feet 
had become enlarged. His collar had to be increased from size 15 to 17 

t nd his boots from size 7 to 9. During these two years he had suffered 
from increasing pains in the hips and back, great lassitude and weakness, 
with feelings that his legs were a ‘‘dead weight,” and especially had he 
great difficulty in mounting stairs. Five years previously he could walk 
as many as five miles with comfort, but recently he had to rest very often 
even during a short walk of about half a mile. His general move- 
ments had become laboured and slow, and he had found great difli- 
culty in performing fine movements with his fingers, and stated that 
his “fingers” had become “all thumbs.” The symptoms on examination 
were characteristic of myxcedema; the principal were as follows :—The 
skin was almost like lizard skin. dry an@ fissured, with complete absence 
of sweating ; his face was waxy-looking. with a pink blusit on each cheek. 
The hair was scan4y,, brite, dry, and white on the bead, absent from the 
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Fig. 1.—Taken January, 1898. Before commencing treatment. 

Fig. 2.—Taken January, 1898. Before commencing treatment. 

Fig. 3.—Taken June, 1898. After treatment. The hair is an entirely new 
crop, and brown in colour. Compare with Fig. 2. 

Fig. a June, 1898. After treatment, to show the new growth of 
1a1r. 


Fig. 5.—Taken June, 1898. After treatment. Compare with Fig. 1. 


eyelids and partially from the brows, pubes, and axille; the beard and 
moustache were stubbly. The circulation was slow, the pulse ranging 
from 54 to 60; the hands and feet much affected by cold, the fingers 
turning quite white. The temperature ranged from 96.5°to 97°F. Tactile 
sensibility was slow, and the expression was vacant and fixed. He stated 
that he never laughed because his face was “ too stiff” ; talkativeness was 
marked, with a monotonous voice and the use of many qualifying phrases. 
His memory was os for recent events. There was extreme sleepiness, 
so that, although he slept twelve hours at night, he fell asleep at any time 
if unoccupied or left alone; he said that he dreamed constantly durin 
sleep. The digestive system was normal with the exception of almos 
complete anorexia. The lips, tongue, and fauces were greatly thickened, 
and salivation was extreme. The urine had a specific gravity of 1020; it 
was acid, and free from albumen and sugar ; 300 gr. of urea were excreted 
in twenty-four hours. Owing to the myxcedema, no reliable examination 
of the thyroid could be made. 


On January 25th, 1898, he commenced treatment with 
“colloid” material, taking one palatinoid at night. The dose 
was gradually increased to four in twenty-four hours by 
February 22nd, it was then reduced to two, and by June toone 
in twenty-four hours. No symptoms of “ thyroidism” arose 
during the treatment. The result was a rapid disappearance 


of all symptoms and a return to normal health. The hair 
during the treatment fell off; the absolute baldness was fol- 
fowed by a thick crop of brown hair, which required cutting 
on three occasions before June. The pulse and temperature 
returned to normal; the skin also, with normal perspiration ; 




















EXPLANATION OF PLATE. , 2 
Fig. 6.—Taken January, 1898. Toshow the'cracked skin and the swelling 


of the hands. Circumference, wrist, 7 inches ; hand, 8? inches. 

Fig. 7.—Taken June, 1898. The skin is soft and the fingers more tapered. 
Owing to the position—that is, turned under—of the hand, the 
improvement lovks less than it really is. Circumference, wrist, 
63 inches ; hand, 7§ inches, 


the mental inactivity disappeared; inflection and modulation 
of the voice returned, all the movements became easy, and 
walking was no trouble. The body weight gradually sank. 
Sleepiness disappeared, and the appetite increased almost 
to voracity. So distressing had been his condition before 
treatment that he was unable to attend to his daily business 
in anything like a satisfactory manner, but since treatment 
he has followed his occupation with increasing pleasure and 
good results. At the present time (May, 1899) he remains 
in excellent condition, taking a daily dose of one or two 
palatinoids of the ‘‘ colloid” material. His appearance has so 
altered that he has repeatedly to explain to his customers that 
he is the same person they knew before, and that the stout old 
gentleman with the white hair was not his father, who had, 
as they believed, died of ‘‘ dropsy.” 

From March until June I did not see him, and no record 
was made. The table on p. 1462 is necessarily incomplete, as 
it was found inconvenient to collect the urine during every 
twenty-four hours; the patient attending business during the 
whole period of treatment. It is interesting to note that with 
loss of body weight there was an increase in the output of 
urea up to a certain point, then, although the body weight 
went on decreasing, the urea diminished in quantity, and at 
this period the maximum dose of “colloid” was being 
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administered. At present the weight remains at 12 st. 7 lbs., 
and the patient is taking one or sometimes two palatinoids per 
diem. 

Iappend a table of some of the changes observed during 
treatment : 


niceties — — a — 





Palatinoids 














1898. Weight. Urine. Ordered. 
st. lbs. Ozs. grs. . 
Jan. 25 14 8 50 300 r at night 
= 29 | _ _ 54 33 2. 9 
Feb. 7 | 14 7 58 580 3 in 24 hours 
” 14 14 3 —_ —_ 3 ” 
” 22 13 13 7O 560 4 ” 
Mar. 1 13 7 72 468 4 x6 
” 13 13 I — —_ : 
oo ane 12 11 54 3643 2 
NorTE.! . 
For a full account of the chemistry and preparation see BRITISH 


MEDICAL JOURNAL of March arst, 1806, January 23rd, 1897, and February 
u7th, 1897; Journ. Physiol., vol. Xx., Pp. 474. 





PULSATING TUMOUR IN THE SUBMAXILLARY 
REGION. 


By P. CLENNELL FENWICK, M.B.Lonp., M.R.C.S., 
L.R.C.P., 


Surgeon to the Christchurch Hospital, N.Z. 





C. B., aged 32, was sent to me for operation suffering from a 
pulsating tumour in the left submaxillary region. Ten years 
ago he fell and struck his chin violently, and sinee then has 
noticed a swelling in his neck which hes gradually increased 
in size. 


— OO 














A tumour the size of a golf ball lay just below the left ramus 
of the jaw. The swelling pulsated visibly, and on holding it 
between two fingers the pulsation was distinctly expansile. 
Pulsation was most marked at the posterior end, but could be 
felt all over the tumour. On pressure the swelling could be 


partly reduced, but regained its former size directly the pres- 
sure was removed. There was some lateral movement, but 
none in the long axis. 
artery did not stop the pulsation. 


Pressure over the line of the facial 
The facial atery itself 








could not be felt. The position of the tumour is shown jn the 
accompanying photograph. 

I was of the opinion that the tumour was an aneurysm and 
decided to dissect it out and ligature the artery at each end 

On reflecting the skin and dividing the fascia a layer of 
thinned-out muscle was exposed and divided. Beneath thig 
another layer appeared, and finally the sac wall was exposed 
Through this the nature of the swelling could be seen, and 
proved to be a mass of pulsating varicose veins. The disgee. 
tion became rather difficult as the tumour extended a cop. 
siderable distance up behind the ramus, and was firmly cop. 
nected to the lower edge of the bone by strong fascial cover. 
ing. Several vessels were ligatured, and the complete mags 
was removed. It was impossible to determine to which trunk 
these veins belonged, but from its situation I think that the 
lingual vein was the rent vessel. 
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ACUTE THYROIDITIS: SUPPURATION: OPERATION 

RECOVERY. 
G. G., a French Canadian, aged 39, always healthy, both 
parents living, visited me on April 13th. He complained of a 
swelling outside the throat, also of stiffness of the neck. He 
stated that on April 8th he had been in the sugary gathering 
sap, and upon returning home first noticed the swelling. It 
rapidly increased and gave him some inconvenience, though 
swallowing did not incommode him, nor was _ inspiration 
embarrassed. Still, he was compelled to hold his head in one 
position, as turning it from side to side pained him consider- 
ably. 

Examination disclosed an enlargement of the thyroid 
gland. There was a thickening of the tissues in the region of 
this structure extending downwards to the clavicles, and 
laterally to the borders of the mastoid muscles. The gland 
was hard to the touch, and slightly painful on pressure. 

He visited me on the two following days. Tenderness was 
increasing, there was no rise in temperature, and the patient 
did not complain of chills. He suffered, however, from head- 
ache, stiffness of the neck, and loss of appetite. On April 16th 
he summoned me to attend him at his house. I found him 
in much the same condition, but he was vomiting, and showed 
symptoms of marked constitutional disturbance—coated 
tongue, fetid breath, and insomnia. The temperature was 
still normal. On April 17th the constitutional disturbance 
was more pronounced, the expression was anxious, the breath 
very offensive, the swelling was very tender, and the tem- 
perature was 102.5°. Some fluctuation could now be detected. 
I was satisfied that suppuration had taken place, and operated 
the following morning without administering an anesthetic. 
A large quantity of stinking pus escaped. This gave imme- 
diate relief. An hour after my departure the patient declared 
he was very hungry, and demolished a plateful of beans and 
bacon. 

This case appears to me to be interesting inasmuch as the 
disease is not frequently met with, and we have also a clear 
history of the causation, namely, exposure to cold. As a rule 
I believe thyroiditis is usually associated with infectious 
diseases or traumatism. In this instance, however, a history 


of neither was present. 
Cookshire, Que., Canada. R. H. Puitirmore, M.D. 














TROPICAL G:DEMA ON SHIPBOARD. 
DurincG the summer of 1884, I left England on account of my 
health, for residence in New Zealand. Amongst other troubles 
I knew that I had dilatation of the ventricles with imperfect 
closure of the valves. I felt much better as the voyage pro- 
ceeded, and on arriving in the tropics was under the impres- 
sion that I was rapidly gaining flesh, until, on closer examina- 
tion, I found what { took for flesh was fluid; my legs and feet 
had become cedematous considerably. I communicated my 
unpleasant discovery to Dr. B. G. Corney, a fellow passenger, 
on his way to Fiji, where he holds a Government post of con- 











— 








JuNE 17, 1899. ] 





HOSPITAL REPORTS, 





dea. 1463 














i sponsibility. A day or two after my communication 
i and po ‘¢ What Ihave remembered may afford 
you encouragement. I once had under my care, on a voyage 
to the Cape, an Italian .gentleman of very high rank, and 
during our passage through the tropics, to my great consterna- 
tion, his legs and feet became very cedematous, but it all 
passed off when we got into cooler latitudes.” This, happily, 
occurred in my own case. On my return to England in 1890, 
which was by way of Australia and the Canal, I experienced 
the same condition, though to a lesser extent, whilst in the 
tropics. I then made inquiry amongst my fellow-passengers, 
and found several were affected in like manner. Those who 
suffered were chiefly persons debilitated by long residence in 
a hot climate, and who had probably not led the most regular 
lives. 


Tooting Common, S.W. ALFRED COLEMAN, F.R.C.S., ete. 


REPORTS 


ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


LIVERPOOL ROYAL INFIRMARY. 

PLEXIFORM NEUROMA OF EYELIDS WITH PTOSIS: EXCISION: 
PTOSIS RELIEVED BY PANAS’S PLASTIC OPERATION. 
(Under the care of Mr. Rusuton PARKER.) 

AMAN aged 45 was sent in by my colleague, Mr. Bickerton, from 
Dr. Paton of Rock Ferry, Birkenhead, on account of hyper- 
trophied pendulous eyelids on the left side. The upper com- 
pletely obstructed his vision by its length, and was, moreover, 
incapable of the slightest elevation by the usual muscular 
effort (Fig. 1). He had also dotted all over his body soft 

















Fig. 1.—Plexiform neuroma of eyelids with ‘ptosis. Multiple neuro- 





fibrous tumours, 33 in number—z2o on the trunk, 102 on{the 
lower limbs, and 3 on the upper. His face was abundantly 
pitted with small-pox, from which he had suffered at the age 
of three. During childhood his left upper eyelid underwent 
gradual enlargement, but up to the age of over 20 did not 
interfere with sight, as could be seen from photographs in his 
possession. After this the lids both increased, and a state o 
ptosis became confirmed. 

First Operation.—This was undertaken on June ar yes by 
means of an incision dividing the outer canthus and reaching 
nearly to the ear so as to include an extension of the disease 
towards the temple, in the form of tortuous neuro-fibromata 
or ‘‘ plexiform neuromata.” They and the examples of mul- 
tiple fibroma molluscum found also in this patient are stated 
to be usually of the same nature. Much of the redundant 
tissue was excised from beneath the skin and lids, together 
with the skin itself of one-third of the enlarged upper eyelid. 
After healing the parts were much reduced, but still redun- 
dant in both lids, the upper continuing to obstruct vision. 

Second Operation.—Accordingly a second excision was per- 
formed on November 5th, 1897, when a great part of the upper 
lid and its loose subcutaneous tissue§were removed. There 
still remained a condition of absolute ptosis (Fig. 2), which 








Fig. 2.—Patient after excision twice. Still ptosis. 


however, he could remedy in a temporary way by a strip of 
adhesive plaster holding up the lid. 

Third Operation.—Later Dr. Nathan Raw informed me of an 
operation devised by M. Panas of Paris for the relief of 
this condition, whereby the upper lid is brought under the 
action of the occipito-frontalis muscle. The necessary descrip- 
tion with explanatory diagram is to be found in vol. iv of the 
French treatise on Surgery, edited by Duplay and Reclus. 
This operation was performed on January 19th, 1899, as follows = 
The eyelid, lined by orbicularis muscle, was partly detached 
in a curved flap, convex upwards; the shaved eyebrow was 
incised along its ridge, the intervening bridge of skin dis- 
sected off the parts behind it, but still attached by its two 





mata elsewhere. 


ends, and then the eyelid flap passed behind the bridge of 
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skin above it, and sutured to the upper edge of the eyebrow 
incision. The wound speedily united, and in less than three 
weeks’ time it was found that the patient could voluntarily 
uncover his eye as completely as vision required (Fig. 3). 





Fig. 3.—Same_patient after Para;’s operation for ptosis; raising u per 
eyelid by action of occipito-frontalis. 


Fourth Operation.—The operation was repeated on February 
6th, 1899, in order to attempt to remove the partial droop still 
remaining and shown in Fig. 3. This improved the appear- 
ance somewhat. 

Fifth Operation.—As the orbicularis, though unusually 
powerful, seemed to have slipped forward from its attacliment 
to the temporal region, another operation was performed on 
March 15th. A free incision was made along the temple from 
the outer canthus towards the ear, the muscle exposed, and 
then stitched to the temporal fascia. This had the desired 
effect, and by the end of March he was perfectly satisfied with 
the sight of the previously shrouded eye, which he can now 
uncover at will. His power of closure is unusually strong. 








Dk. GEORGE GRANVILLE Bantock has been elected a foreign 
associate member of the section of gynecology of the Société 
d@’ Obstétrique de Gynécologie et de Pédiatrie de Paris. 

British Hospitat, BuENos Ayres.—From the annual 
repert of the British Hospital at Buenos Ayres for 1898 we 
learn that considerable additions and improvements have 
been effected in the buildings. New wards have been 
ecected, and additional land adjoining the hospital has been 
secured. Provision is made not only for indigent persons, but 
&@'so for those needing special medical and surgical treatment, 
and who pay for private wards, as well as fees for the medical 
a‘tendance. During the year 1,361 patients were under treat- 
ment as in-patients, the death-rate being 5.5 percent. Out- 
patient attendances numbered 3,573. One hundred and 
sixty-two abdominal operations were performnd, with 8 deaths; 
and 468 general operations, with 7 deaths. Among the 
medical patients most deaths were due to tuberculosis and 
enteric fever. 
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REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
Tuomas Bryant, M.S., F.R.C.S., President, in the Chair, 
Tuesday, June 18th, 1899. 
THE ReEsuLts OF SEGREGATION OF CASES AND MOVING FRoy 
INFECTED SITES IN ERADICATING THE ASSAM 
EpripEMiIc MALariA FEVER oR KAta- 
AZAR. 
Dr. LEonaRD Rocers, I.M.8., presented a further com. 
munication on this subject, which was read by the 
SECRETARY. In a paper read before the Society in March 
1898, he gave a summary of his investigation of the Assam 
epidemic of malarial fever, locally known under the name of 
kala-azar. He argued that this was an intensified form of 
malarial fever, which, after a succession of very unhealth 
years due to extraordinary seasonal conditions, had attained 
the power of being slowly communicable, usually in an indi- 
rect manner, from person to person. He now presented the 
results of the carrying out of his recommendations for the 
eradication of the disease, which were based on the above 
view, and believed that the success which had attended the 
measures advised by him lent considerable support to his con- 
clusions. His recommendations were briefly as follows: (1) 
All newly imported coolies should be placed in fresh lines, 
and not allowed to enter old infected ones; (2) in slightly in- 
fected lines all infected persons, together with their house- 
holds, should be moved out into separate segregation lines, 
and the huts which they had inhabited should be burnt and 
not rebuilt; (3) in badly infected lines all the healthy people 
should be moved out during the dry cold-weather months, 
when infection was at a minimum, and placed in new lines, 
while the infected persons and their households should be 
segregated, and the infected line abandoned. The results 
which had followed the adoption of these measures on various 
infected tea gardens in Assam were briefly considered. The 
results detailed in the paper showed that the measures advo- 
cated had been successful in actual practice as far as tea 
gardens were concerned, and that this disease, which hitherto 
had carried off from 70 to 90 per cent. of those attacked, might 
now be regarded as controllable. 
There was no discussion. 


THE REMOTE PROGNOSIS OF PERICARDITIS. 

This paper, by Dr. JAMES H. SEQUEIRA, was communicated 
by Dr. Francis WARNER. After a review of the previous work 
upon the prognosis of pericarditis, the writer considered the 
investigation of the functions of the pericardium by Barnard 
and Leonard Hill, which showed that the pericardium acted as 
a support to the heart during muscular exertion. This recent 
work appeared to throw so much light upon the effects of peri- 
carditis that the whole subject of the remote prognosis of the 
disease, and especially of its sequel, adherent pericardium, 
seemed to need reconsideration. It occurred to the writer 
that if, as a result of inflammation, the pericardium were 
softened and dilated the protective support afforded to the 
chambers of the heart during muscular exertion, strains, and 
the like, would be lost, and that the heart might therefore 
dilate and fail at once. If, on the otherhand, the pericardium 
were dilated and then became adherent to the chest wall, the 
fact that the heart was working in a dilated sac introduced 
factors which could only tend to the frequent failure of com- 
pensation. But if the pericardial sac were undilated, the 
presence of adhesions was of little moment. In that way the 
problems presented by the consideration of the different 
clinical features shown by cases of adherent pericardium 
could be explained. To ascertain how far these surmises were 
correct, the writer had traced the after-history of 130 cases 
known to have had acute pericarditis. Of these he had per- 
sonally examined 100, often at frequent intervals. There 
were 43 deaths among the cases traced, and he had obtained 
details of the post-mortem appearances in the majority, and 
had been present at the necropsy wherever possible. 
Clinically the cases fell into three groups: (1) Those 
in which there was perfect compensation of the heart. 
(2) Those in which compensation was easily broken. (3) 
Those in which compensation never occurred. In the 
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here were 31 cases. All the patients were over 
SS of age. ‘The pericardium was undilated; there 
were no symptoms and practically no physical signs. In the 
second group there were 86 cases. The young patients, and 
especially the young females, formed the bulk. There were 
all gradations in the severity of the symptoms. Many of the 
patients were in and out of the hospital for years, while in 
some compensation occurred once only. In the young females 
(6 to 15 years old at the time of the acute attack) death oc- 
curred on the average in little over two years. In the males, 
in whom the original attack occurred between the same ages, 
the average length of life was three and a quarter years. The 
extremes were, of course, very wide of this. In the fatal cases 
the pericardium was found to be dilated and adherent, and 
the severity of the symptoms depended in great measure 
upon the amount of the dilatation. The writer had found 
that there was au interesting relation between the annual in- 
crease in the body weight and the ageat which death occurred 
in the cases in which the acute attack occurred in early child- 
hood. Inthe third group of cases, 13 in number, compensa- 
tion never occurred. In some this depended upon the fact 
that the dilatation of the pericardium was progressive. 
The patients were all young, and death resulted in 
from three to nine months after the acute attack. 
The effect of concomitant valvular disease and of myo- 
carditis was considered, and the writer concluded that 
valvular lesions were of little mnoment in many cases, and 
that myocardial degeneration could not induce the enormous 
dilatation of the heart so often observed, if the pericardium 
were undilated. Further, the amount of hypertrophy of the 
heart in cases of adherent pericardium appeared to be, in the 
main, dependent upon the amount of dilatation of the cardiac 
envelope. The writer concluded that he had proved that 
the amount of dilatation of the pericardium must be taken 
into account in the consideration of the remote prognosis 
of acute pericarditis, and that influences, such as the increase 
in the body weight and the amount of muscular exertion, which 
augmented the labour of a heart working ina dilated peri- 
cardium, tended to impair the power of compensation. The 
paper was supplemented by tables showing the observations 
of the writer on the individual cases, and by detailed accounts 
of the more interesting ones. 

There was no discussion. 








OBSTETRICAL SOCIETY OF LONDON. 
ALBAN Doran, F.R.C.S., President, in the Chair. 
Wednesday, June 7th, 1899. 
HyYDRAMNION IN CASES OF HomoLoGous Twins. 
Dr. THoMAS WILSON read a paper on this subject. He said 
that although twins derived from separate ova were seven 
times more common than those derived from a single ovum, 
hydramnion appeared to occur nearly as frequently in the 
latter variety as in the former. The paper was founded on 
two cases of unioval or homologous twins which occurred in 
the writer’s practice, and in twenty other cases col- 
lected from various sources. The usual history of a 
case of this kind was that the patient, usually a multi- 
para, for the first few months of a pregnancy went on 
normally. Then, usually at the fourth or fifth month, 
and without any assignable cause, rapid enlargement of the 
abdomen began acutely, and led, in the course of a few days 
or weeks, to extreme distress by reason of the severe pressure 
symptoms set up. The affection ended in nearly every case 
in premature delivery before the end of the seventh month ; 
in the majority of the cases labour came on spontaneously ; 
in about 20 per cent. it had to be induced. The contents of 
the uterus were found to be twin foetuses of the same sex, one 
of which was decidedly larger than the other, and was enclosed 
im an amnion containing an enormous excess of fluid; the 
smaller fcetus was provided, as a rule, with a normal or deficient 
quantity of liquoramnii. There werea single placenta common 
to the two foetuses, a single chorion, and twoamnia. The heart 
and kidneys of the larger fcetus were hypertrophied, often 
enormously. Neither foetus showed any malformation, and 
the mother was healthy. The cause of the hydramnion was 
found in the relation of the vessels of the two foetuses to the 


more direct course obtained an undue share of blood from the 
placenta, in which anastomoses took place between the vessels 
belonging to the two foetuses. In this way one foetus grew 
faster than the other, and its heart became not only absolutely 
but also relatively larger than that of the other. This led in 
some way to increased uptake of fluid in the placenta, and so 
to increased exudation by this twin. This increased exuda- 
tion took the form of excessive secretion, certainly from 
the kidneys, probably from the skin, and _ possibly 
also from the portion of placenta belonging to the 
affected foetus; and the accumulation of these dis- 
charges led rapidly to enormous hydramnion of the same feetus, 
The diagnosis could often be completely made by observing 
that the signs of a foetus were limited to a small portion of the 
circumference of a hydramniotic cyst. The appropriate treat- 
ment consisted in the induction of premature labour by punc- 
ture of the membranes. Case 1. Seventh pregnancy; sym- 
ptoms beginning at the fourth month; labour induced by 
puncture of the membranes at five and a half months. Larger 
foetus, contained in 19 pints of amniotic fluid, with large 
heart and kidneys, thick umbilical cord with dilated vessels ; 
smaller twin in separate amnion with normal amount of fluid, 
umbilical cord long, thin, velamentous; common placenta. 
Case 2. Third pregnancy ; symptoms beginning at three and 
a half months ; labour spontaneous at five months ; enormous 
gush of fluid followed by birth of twins contained in their 
membranes; larger twin hydramniotic: smaller showing 
marked atrophy of the wall of the left ventricle: common 
placenta and chorion. 

Dr. HERBERT SPENCER congratulated the author on the ful? 

account that he had given of this interesting condition. With 
reference to the clinical aspect of the subject, he (Dr. Spencer) 
had found that dallottement, impossible to obtain in the dorsai 
position, could readily be got by placing the patient in the 
knee-elbow position, when the fcetus sank to the dependent. 
part of the abdomen, and could be readily felt there. Adverting 
tothe differential diagnosis between hydramnion and an ovarian 
tumour, he suggested in difficult cases the passage of a bougie. 
He thought the author took somewhat too limited a view 
of the causation of the hydramnion in these cases. It 
was evident that the theory given by the author would 
not explain cases of hydramnion in cases of single 
foetus, and according to that theory hydramnion ought 
to be excessive in cases of acardiac fetus where the 
circulation of the two foetuses was carried on by the heart 
of one; this, however, was not the case. He thought it was a 
difficult thing to diagnose hypertrophy of the heart in prema- 
ture foetuses, the size of the viscera varying very much in 
foetuses of the same size. In one of his own cases of acute 
hydramnion with homologous twins the foetuses were almost 
of the same weight (one just over, the other just under, 
1 lb. 43 0z.), and the hearts appeared to be normal. In this 
case the cord of the hydramniotice fcetus was much twisted 
near the fotus and cedematous beyond (the placenta and 
cords weighed 1 lb. 7 0z.); the cedema thus produced would, 
he thought, possibly explain the hydramnion in this case ; 
but he did not see how a hypertrophied heart could explain 
its occurrence. As fluid was found experimentally to exude 
into the amnion, whether injected into the foetal or natura? 
circulation, it was possible that hydramnion might arise from 
abnormalities in either. He agreed with the author in regard- 
ing the urine as one of the sources of the liquor amnii ; if the 
foetus did not pass urine into the amnion, foetal hydrone- 
phrosis, of which he had seen several examples, would not 
occur. 
Dr. A. Routn thought that the question of the etiology of 
hydramnion would not be established without reference to its 
occurrence in single ova, and did not think that the author’s 
theory would explain many of such cases. It did not account 
for hydramnion occurring in the acardiac twin instead of the 
hypercardiac, nor for the majority of such cases being female 
and often puny and lacking vitality, where the arterial tension 
must be below normal; nor for its frequent occurrence in 
cases of anencephalus, spina bifida, exomphalos, etc. He 
thought the diagnosis by means of uterine contractions most 
helpful, and if abdominal Jadlottement was obtained over all 
parts of the abdomen by putting the patient in the knee- 
chest position on either side, it proved not only hydramnion, 
but the absence of any complicating ovarian cyst. 





common placenta. The twin whose vessels ran a shorter or 
























































466 Se ..| 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


[Jone 17, 1899, 





——— 





Dr. GrirFitH characterised the paper as a most valu- 
able contribution to the subject. His own observations 
had led him to the same conclusions up to a certain point ; 
but he was unable to accept as proved the view that the foetal 
kidneys were sources of liquor amnii. It had never been 
demonstrated that it was possible for a foetus to overcome 
the tension of the liquor amnii and to pass its secretion, if 
any, into this sac, and there was evidence that it could not 
doso. The determination of such minute quantities of urea 
or similar substances was difficult. 

Dr. W11son, in reply, emphasised the fact that hydramnion, 
like dropsy and jaundice, was a symptom which might depend 
on some one or more of a variety of causes. His contribution 
was intended to deal with one group only of the cases, and no 
attempt had been made to discuss the causes of hydramnion 
in general. The number of facts in favour of the renal origin 
of at least part of the liquor amnii left little room for doubt- 
ing the truth of the theory. Intermittent contractions of the 
uterus were important in diagnosis. Treatment by rupture 
of the membranes could only be undertaken when urgent 
symptoms in the mother demanded it. 


SPECIMENS. 

The following specimens were shown: Mr. Matcoim: (1) 
Macerated Foetus from Extrauterine Gestation retained about 
@ year; (2) Macerated Foetus from Extrauterine Gestation 
retained seven years; (3) Multilocular Tumour growing from 
the front of the bladder containing papilloma and not con- 
nected with’either ovary.—Dr. STEVENs : Drawings of Vaginitis 
caused by Bacillus Coli Communis.—Mr. Taraetr: A Naegele 
Pelvis.—Dr. GrirFIitH: Two cases of Sarcomatous Disease of 
Uterus.—Dr. Witson: Unioval Twins.—Mr. ADDINSELL: 
Unusual Thickening of the Endometrium in a Uterus con- 
taining Fibroids. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
H. R. Swanzy, F.R.C.S.I., President, in the Chair. 
Thursday, June 8th, 1899. 

A Case OF OBLITERATION OF A BRANCH OF THE RETINAL 
ARTERY FOLLOWING FREQUENT ATTACKS OF TEMPORARY 
AMBLYOPIA. 

Dr. C. E. Breevor and Mr. Marcus Gunn read this 
aper. The patient, a man aged 34, had suffered since child- 
ood from temporary attacks of amblyopia lasting a few 
minutes, and involving especially the right eye, but un- 
attended by headache. About nine months ago, after violent 
exercise, he had an attack in which the blindness of the right 
eye was followed by loss of the superior half of the visual field 
of the right, which had persisted, and part of the periphery of 
the lower half of that field. At present, on ophthalmoscopic 
examination, there was atrophy of the lower half of the right 
disc, with shrinking of the branches of the lower half of the 
arteria centralis retine. He had had occasional attacks 
affecting the left eye, and in one he temporarily lost the lower 
half of the field of vision of the left eye. There were no other 
symptoms except that the right knee-jerk was very deficient 
and difficult to obtain. The case was considered to be an 
unusual condition of complete obstruction of a retinal artery 
= — previously been liable to recurrent temporary con- 

striction. 





RECOVERY OF SIGHT AFTER PARTIAL OCCLUSION OF THE 
CENTRAL ARTERY. 

Mr. J. B. Story reported the following cases: Mr. H., aged 
about 35, was attacked with blindness of the left eye on 
December 26th, a and was first seen on January 5th of 
this year. Externally the eye was normal in appearance, but 
the pupil did not act to light; vision was reduced to a per- 
<eption of light. The optic disc was hazy, the arteries were 
threadlike, and there was a slight cherry colour at the macula, 
as is seen in typical cases of embolism. Inhalation of nitrite 
of amyl produced some redness of the fundus, and arterial 
and venous pulsation could be produced by pressure. The 

tient was apparently healthy and was not rheumatic; his 
neart was not examined. Iodide of potassium was ordered 
internally, with daily inhalations of amyl nitrite. After six 
days vision had become fingers at 3 m.; small doses of cor- 
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rosive sublimate were ordered. Two weeks after, on Janu. 
ary 23rd, the pupil was active and vision had become ;',; the 
improvement had begun suddenly four days before. Qn 
February 7th vision had further improved to }, and on April 
18th it was §; ophthalmoscopically the eye appeared normal 
except for a faint perivascular line along the inferior retina] 
artery. Miss J. W., aged 39, was first seen on February 2oth 
of this year. The left eye had suddenly become blind a week 
before ; the heart was normal, and her health was good. In 
the eye V. was fingers at 5 m., the pupil was inactive to light; 
the retinal arteries were reduced to threads. There was some 
cedema of the retina, and the veins were beaded. Trinitrine 
was prescribed. On March 8th there was no change in vision 
or in ophthalmoscopic appearances. On March 17th the pupil 
was active and vision was §. On May 1st V. was &, the left 
dise was slightly pale, and its edges slightly blurred; the 
arteries were small and the veins normal. The author re- 
garded both cases as examples of partial occlusion of the 
retinal artery. 

Mr. THompson asked if endartaritis obliterans had been 
excluded as a cause; it had been maintained that all cases 
of so-called embolism of the central artery had this cause. 

Dr. ARGYLL Ronertson spoke of a case in which there had 
been temporary obscuration in an eye; it was similar to 
Benson’s case read before the Ophthalmological Congress at 
Edinburgh. He asked if Dr. Beevor had noted the reaction 
of the pupil. ; 

Mr. JoHNSON TAYLOR spoke of a case in which there had 
been temporary blurring of the vision. 

Mr. PrtgstTLey Situ said the point of practical importance 
was the warning frequently given by the transient nature of 
the earlier attacks in such cases, so that if the cause could be 
discovered we might prevent the onset of blindness. Many 
of the cases were reflex, as from overloading of the stomach; 
others were due to a blood condition, and were possibly of 
the same nature as migraine. He advised the use of salicylates 
and copious draughts of hot water; he also suggested the 
immediate use of antipyrin in such cases. 

Messrs. JULER, CANT, and GuNN spoke, and Dr. BEEvor 
replied. 
TRAUMATIC Division OF BotH Optic NERVES. 

Mr. KENNETH Scorr related this case. An Egyptian 
native, age 23, was sent to the Kasr-el-Aini Hospital at Cairo 
after attempted suicide. A bullet had entered the right 
temple, traversed the head and passed out at the left temple; 
it had passed from side to side below the base of the skull 
in a direction downwards and forwards. Both eyeballs were 
completely protruded and lay on the cheeks, the right one 
hanging down 19 mm.and the left one 15 mm. Both eyes 
were dark discoloured and flattened; it was obvious that both 
optic nerves had been torn across and the globes had been 
ruptured. The damaged eyes were removed, and_ it was 
found that both orbits had been traversed by the bullet, and 
the base of the brain had been shattered as there were 
fragments of bone and brain matter in the right orbit. The 
patient did not long survive the injury. 


CARD SPECIMENS. 

The following card specimens were shown: Mr. J. TATHAM 
Tuompson: Section of an Eye showing Subconjunctival 
Dislocation of the Lens.—Mr. H. E. Juter: Fundus Changes 
following Optic Neuritia.—Mr. Hotmes Spicer: A Case of 
Spring Catarrh. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


WituiaM Craia, M.D., F.R.C.S.E., Vice-President, in 
the Chair. 
Wednesday, June 7th, 1899. 
CasEs. 
Mr. JoHn SHAw McLaren showed a boy of 14 after Amputa- 
tion at the Hip-joint. The thigh was crushed by machinery. 
Recovery after amputation at the hip performed for disease 
was not very rare, but recovery after amputation at the hip 
performed for injury was sufficiently infrequent to justify the 
case being shown. There were other points of interest. 
Hemorrhage was controlled by digital pressure on the aorta, 
and this was easy and successful, which it would not always 
be in an adult, especially if a fat patieat. The patient's 
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ition was very good when he was laid on the 
—_ but he was pulseless at the end of the 
operation. A pint of hot salt water was transfused 
into the median basilic vein with immediate marked improve- 
ment. For the comparative collapse which continued no 
alcohol was given, but hot strong coffee. The patient was 
prought in for operation twelve hours or more after the acci- 
dent. Possibly recovery might have been helped by the delay ; 
it might be better not to perform a ‘‘ primary ” till later, so long 
as asepsis could be secured.—Mr. CHARLEs CaTucart showed a 
young woman after operation for Perforated Vermiform Ap- 
pendix with General Peritonitis.—Mr, F. M. Carrp showed a 
oung man who had Congenital Syphilis with Destruction of 
the Nasal Septum, and was now suffering from the secondaries 


of arecently acquired syphilis. 


SPECIMENS. 
Dr. SHENNAN showed a series of pathological specimens: 
(1) Malignant Pustle with microscopic slide showing the 
oacilli of anthrax in the tissue spaces. (2) Sarcoma of Cere- 
brum in the tip of the temporo-sphenoidal lobe of the left 
side. The patient showed hemiplegic symptoms on the oppo- 
gite side, but there was no special implication of the Rolandic 
areas, Permission was only granted for examination of the 
brain. (3) Testicle and Epididymis from a man aged 75 years, 
showing in the epididymis and tunics calcareous deposit. In 
the epididymis it was large in amount, and surrounded a cyst. 
Probably it was the remains of an old tuberculosis. The 
cavity of the tunica vaginalis was obliterated, but the testicle 
seemed normal. (4) Hemorrhagic Nephritis with Infarcts. 
The whole organ was deeply congested, and the cortex was full 
of recent infarcts, and dark brown from the presence of 
altered blood pigment. The patient, a woman, was attacked 
suddenly one evening with headache, sickness, and vomiting, 
which persisted till death. There was no edema of the ex- 
tremities or face, and no rise of temperature. There was 
mental impairment. The urine on boiling became solid with 
albumen. There was tenderness of the muscles of the calves. 
Death occurred on the fourth day. (5) Tuberculous Nodule 
in the wall of the Heart Muscle of an infant. Invasion took 
place along the cervical and tracheal glands. (6) (a) Pul- 
monary Tuberculosis in Diabetes. The lungs showed large, 
rapidly-caseating, well-defined ncdules ; (>) Gangrenous Ulcer 
from the same case. 


HEREDITARY SyPHILITIC OsTEITIS. 

Dr. ALEXANDER JAMES read a paper on a case of this nature. 
The patient was an ill-grown lad of 18, and there was a dis- 
tinct history of hereditary syphilis. He had had no “ snufiles ” 
nor skin rashes as an infant, but at the age of 3 years he had 
had keratitis. At the age of 10, after an attack of measles and 
whooping cough, he had complained of great pain, worse at 
night, in his tibiz and humeri, and this was associated with 
the formation there of nodes. On the right tibia the node 
was a very large one and was specially painful. With 
rest and iodide of potassium the conditions had im- 
proved, the nodes had disappeared, but now at the 
age of 18 there was existent a condition of great thickening 
and elongation of the right tibia, a condition of “partial 
gigantism.” Six months ago he had developed gradual 
paralysis with occasional twitching of the right arm, optic 
neuritis, headaches, ete. In spite of large doses of iodide of 
potassium and mercury he had died comatose. On post-mortem 
examination a gumma of the size of a golf ball was found in 
the middle of the left Rolandic area of the cortex. Sections of 
the enlarged right tibia showed a complete change in its 
structure. It showed externally a thin rim of compact bone, 
and internally cancellated tissue with no medullary cavity. 
The meshes of this cancellated tissue were filled mainly with 
fat cells, and very few marrow cells were to be detected. 

Drs. Joun THomson and THEO. SHENNAN, and Messrs. F. M. 
Carrp and ALEx1s THomson spoke, and Dr. JAMES replied. 





British BALNEOLOGICAL AND CLIMATOLOGICAL SocrETY.—At 
© mating on June 1st, Dr. R. Fortescue Fox (President) in 
e chair, Dr. H. Surrtey Jonxs read a paper on the Treat- 


benefit which he had known in severe cases of neuralgia from 
the Droitwich bath treatment. The PrrsipENT remarked 
that neuralgia in its various forms was usually relieved under 
balneological treatment. It acted doubtless as an eliminant, 
and alsotended to remove the subinflammatory conditions on 
which most cases of neuralgia depended. He also called 
attention to the use of cold douches for neuralgia by the 
French. Inreply to Dr. Douaias KErr and Dr. BowEN Davis, 
Dr. SHIRLEY JONES said the treatment he adopted at Droit- 
wich in neuralgia and neuritis consisted for the most part for 
acute cases in the use of a hot reclining bath without massage 
or electricity but with as complete rest as possible, in cases of 
the lower limb rest in the recumbent position, for the upper 
limb rest ina sling, and in uncomplicated cases no drugs at 
all. For the relief of pain he used hot brine as a compress. 
As the acute stages passed off the douche over the course of 
the nerve came into use, the temperature and the length of 
time varying considerably with the amount of pain and the 
idiosyncrasies of the patient from 115° to 80° usually, and he 
had occasionally found great benefit from a temperature as low 
as 65° given as a douche, particularly in cases where there had 
been atrophy of muscles resulting from a neuritis: there, too, 

he found great benefit from the use of the swimming bath, 
where, owing to the great buoyancy of the water, exerciseof any 
limb might be effected witha minimum of exertion, and thishe 
thought avery important point in the development of atrophied 
muscles; apart from thatthe swimming bath had avery decided 
tonic effect, and as such was very useful in the treatment of 
chronic neuralgia.—A paper written by Dr. Ivor Murray on 
Scarborough as a Health Resort in Phthisis was then read. He 
claimed for Scarborough special beneficent action in the treat- 
ment of the earlier stages of phthisis if the modern views were 
carried out. Its natural elevated position, its woods and 
gardens, its walks and shelters, its comparatively uniform and 
bracing climate, the large number of hours of bright sun- 
shine, the high winter temperature (42.6° mean from November 
to February), the low mortality from phthisis (1.1 per 1,000 
against 2.4 for all England) pointed it out as a most suit- 
able locality for practising the open-air treatment which his 
experience and that of others had confirmed. Dr. FELKIN 
(London) said that he was rather surprised to hear Dr. Ivor 
Murray say that malarial patients did well at Scarborough. 
He had had several patients who had suffered from malaria, 
and who had been sent to that health resort without any 
benefit. Mr. ALFRED HaviLanp said that the low rate of 
mortality from phthisis in Scarborough and the adjoining pre- 
cipitous coast districts of the North Riding was an early 
problem for him during his investigations on the distribution 
of this cause of death throughout Great Britain, which was 
solved by the discovery of the conditions of the climates of 
localities around our coasts lying to the leeward of precipitous 
cliffs, which broke the force of inshore winds, so fatal to the 
lung-tainted, whilst the greatest atmospheric purity was pre- 
served. Dr. Murray stated that the opinion he had formed 
of the climate of Scarborough in relation to phthisis, and the 
grounds upon which he had based it had been fully confirmed 
by his own experience since the publication of Haviland’s 
Scarborough as a Health Resort in 1882. The speaker illus- 
trated his views by giving his experience during a south- 
west gale at Beachy Head while at Eastbourne thirty years 


ago. 


Wican Meprcat Soctety.—At a meeting on June 8th, Mr. 
C. R. Grauao in the chair, in the unavoidable absence of the 
President, Mr. Cooke, a vote of condolence was passed to Mr. 
W. Mitchell Roocroft and family, on the death of his father, 
Mr. William Roocroft, J.P.,a former President of the Society.— 
It was proposed by Mr. Benson, seconded by Mr. Monks, and 
carried by acclamation : 

That the Society tender its hearty congratulations to Sir William 
Mitchell Banks, on the mark of distinction accor ied him recently by Her 
Gracious Majesty the Queen. 

—The Secretary read the following resolution on vaccination, 
which had been received from the Honorary Secretary of the 
Medical Institution, Liverpool : 

That the members of the Liverpool Medical Institution are of opinion 
that the Vaccination Act of 1898 was enacted in direct opposition to the 





pw of Neuritis and Neuralgia by the Droitwich Brine 
aths. Dr. Douaias Kerr (Bath) said he could testify tothe 


findings of the Royal Commission, and that the operation of the Act will 
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b2 prejudicial to the public safety, and that its amendment is urgently 
required. 

It was proposed by Dr. Benson, and seconded by the Honorary 
SEcRETARY, that the Society should support the resolution of 
the Liverpool Medical Institution. It was then proposed that 
the letter and resolution should lie on the table. An interest- 
ing discussion followed, a further amendment being proposed 
and carried unanimously to the following effect : 

That this meeting is of opinion that Parliament should make efficient 

vaccination compulsory; that the sanitary authority should have the 
carrying out of the Vaccination Act; that the cost of vaccination should 
be a State or Exchequer charge, and that private practitioners and 
public vaccinators should be paid the same fees from the Exchequer 
funds. 
The following members took part in the discussion, Messrs. 
Benson, Rees, BRappury, PARKER, BRapy, WILDING, GRaA- 
HAM, Monks, and the Honorary SecrRETARY.—The President’s 
address was postponed till the next meeting. 


ASSOCIATION OF REGISTERED MrpicaLn WoMEN.—The annual 
meeting was held on June 6th in the Library, New Hospital 
for Women. It was devoted tothe election of the Managing 
Committee and oflicers for the ensuing year. In ti.e evening 
of the same day the annual dinner took place at the Midland 
Grand Hotel; seventy-eight members were present. The 
PRESIDENT (Mrs. Scharlieb, M.D., M.S.) was in the chair; and 
Dr. Sophia Jex-Blake, of Edinburgh, was entertained as the 
guest of the evening. 








REVIEWS, 


A TEXTBOOK OF MENTAL DISEASES: WITH SPECIAL REFERENCE 
TO THE PATHOLOGICAL ASPECT OF INSANITY. By W. BEVAN 
Lewis, L.R.C.P.Lond., M.R.C.S.Eng., Medical Director, 
West Riding Asylum, Wakefield. Second Edition. London: 
Charles Griffin and Co., Limited. 1899. (Royal 8vo, pp. 636. 
Illustrations, charts, and 26 lithographed plates. 30s.) 

THE first edition of this work ten years ago was an important 
study of mental diseases. It sought to present us with an 
account of mental diseases in their clinical and pathological 
aspects, and took high rank in the speciality of psychological 
medicine. The present edition is enlarged by about fifty 
pages of text, and by additional drawings illustrating the 
normal histology of the brain cortex, as shown by the Golgi 
method, and the price of the book is slightly raised. The 
work consists of an anatomical, a clinical, and a pathological 
section. 

The first Section—on Anatomy and Histology—is rather 
unequal in its parts. For while the part on cortical histology 
is minute and full, the parts dealing with the nervous tracts 
of the spinal cord, medulla, pons, mid-brain, and thalamus are 
not lucidly described, and the general body of facts is not 
complete and not brought up to date. The text is in- 
sufficiently illustrated, and much of the anatomy is as old as 
Meynert, and takes no account of the recent advances in 
knowledge which we owe to Flechsig and Bechterew, Forel and 
von Monakow, Marchi and Risien Russell. The concluding 
observations on brain physiology might have been more 
systematically presented. Conspicuous by their absence are 
the important discoveries of Flechsig on the “ association- 
centres” of the brain, attention to which had been drawn in 
the BritisH MeEpIcAL JoURNAL in 1894. 

The Clinical Section opens with a long and elaborate psy- 
chological discussion on ‘‘ states of mental depression.” It is 
a close and abstruse piece of reasoning, largely based on 
Griesinger, and, though clever, is not convincing. Most of it 
belongs to the domain of speculation, and in the absence of 
more definite data the space taken up seems to be too large. 
Passing on to clinical conditions, we next find detailed de- 
scriptions of melancholia, stupor, and mania. Many observers 
since Meynert have described an asthenic delirium or acute 
mental confusion, clinically different from mania or stupor. 
This is now widely recognised, but we find no special account 
of it in the work before us. 

Mendel’s “‘ paranoia” is admitted as designating a group of 
cases for which the term “ primare Verriicktheit” would be, of 











course, the more fitting title, but the clinical description 
given is meagre and insufficient. Circular insanity, to the 
study of which such valuable additions have been made by the 
Falrets (father and son), is not described with sufficient 
fulness. Epileptic insanity is more fully dealt with, and its 
medico-legal bearings are duly indicated. The next two 
chapters on general paralysis of the insane and on alcoholie 
insanity are the best in the book. These diseases are de. 
scribed with great minuteness, and many valuable obserya. 
tions are brought together and tabulated. A clinical division 
of general paralysis into five groups is attempted, and it jg 
claimed to comprise all forms. We do not meet with any 
account of juvenile or adolescent general paralysis, a subject 
which has attracted much attention of late years. Nor jg 
there anything offered regarding the etiology of genera} 
paralysis, a subject on which information is naturally ex. 
pected in a textbook. 

The psychoses of adolescence and of the senile epoch are 
well discussed. As regards climacteric insanity, its rarity ig 
emphasised, only 4.4 per cent. of the total female admissions 
apparently affording examples of this condition, Concerning 
hysterical and choreic insanities, we find nothing, nor do we 
find any accounts of the insanity said to be associated with 
myxedema. TheClinical Section is brought to a close witha 
chapter on treatment, which is on the whole concise and 
as far as it goes satisfactory. We find no reference to thyroid 
treatment. 

In the concluding section on pathology the subject is pre- 
sented in essentially the same light as in the first edition, 
We should have welcomed the newer light thrown in this 
department of mental disease by the discoveries of Golgi, of 
Nissl, and of their school generally, and it is doubly dis- 
appointing to find nothing presented to us in these respects, 
Much of the speculative pathology concerning the ‘‘ scavenger 
cell” asanelement in the genesis of insanity is here repro- 
duced in the form of views familiar to us in the first edition, 
though much work done since then, both in this country and 
on the Continent, has failed to substantiate the author’s views, 
Our conceptions of the neurons, of the neuroglia, of toxie 
agencies, and of pathology have widened and changed, and 
the presentation of the subject in these pages is on the whole 
not quite adequate. We find here and there statements of a 
curious nature: the nucleus of a nerve-cell is said to possess 
‘‘inhibitory functions,” and to act as an ‘‘imperium in 
imperio;” the red corpuscles are believed to ‘‘ oxidise the 
hydrocarbons circulating in the blood,” and menstruation is 
called a ‘‘ depurative process.” 

This section of the book is on the whole disappointing. It 
marks the close of an older epoch, but it has failed to 
assimilate or enter into possession of the facts and dis- 
coveries of the new, and we are unable to accord to it the 
praise given a decade ago, when conceptions of mental 
pathology were different. It is a book for the specialist, 
who will read it for the special views and observations it 
contains. 





Tur TREATMENT OF SYPHILIS IN THE PuBLic SERVICES. By 
Major F. J. Lampxin, R.A.M.C. London: John Bale, Sons, 
and Danielsson. 1899. (Royal 8vo, pp. 32. 1s.) 

Tue author gives an excellent account of the treatment of 

syphilis adopted by him. He is strongly in favour of the 

intramuscular treatment as first advocated by Lang of Vienna 
in 1888. The results he states, are quicker, and it is possible 
to get the soldier or sailor to carry out the treatment for the 
length of time required—a matter of great importance. Mer- 
curial inunctions, although giving equally good results, can 
only be carried out while the patient is in the hospital, as the 
moment he is discharged they are given up. If pills are 
given, the soldier in no way differs from the civilian; he 
takes them for a few weeks, and after the objective symptoms 
have disappeared he.discontinues their use. If intramuscular, 
injections, however, are employed, he must come under the 
weekly supervision of the medical officer, even when well 
enough to have returned to his ordinary duties. In the 
event of his being removed to another station, the medical, 
officer has merely to communicate with the new officer, who 
can arrange to have the treatment continued. Major Lame 
KIN has given over 7,000 intramuscular injcctions, and the 
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composition of the mercurial cream which he employs 
chydrarg. 3); lanolin pur. 3 ij, both by weight, ol. carbolie 1 in 
20, Ziv by measure), as well as the special syringe required, 
is described. He is careful to point out that in ‘‘ Nature her- 
self we have a strong ally to help us,” and that ‘“‘a good 
constitution in the patient” and “ good hygienic surround- 
ings” materially assist both Nature and the doctor. Special 
attention is also drawn to the necessity of cleanliness of the 
teeth and mouth, and the abstention from all sources of local 
irritation, such as spirits and tobacco. The advisability of 
wearing flannel next the skin, and the avoidance of unneces- 
sary exposure to cold, are also insisted upon. If all the precau- 
tions urged by Major Lambkin are carried out, he feels con- 
fident that ‘‘the virulence of the disease itself will be very 
much modified, and that the loss to the public services will 
be markedly decreased.” 

The pamphlet is clearly and concisely written, and should 
be of great value to all medical men, not only in the services, 
but also in hospital and private practice. 








JAHREUCH DES Bosn-HERCEG LANDESSPITALES IN SARAJEVO 
FUR 1894, 1895, UND 1896. [Yearbook of the General Hos- 
pital of Bosnia and Herzegovina at Sarajevo.] Herausge- 
geben von der Landesregierung ftir Bosnien und die 
Hercegovina. Wien: Josef Safar. 1898. (Imp. 8vo, pp. 853) 
119 illustrations.) 

Yats carefully-prepared and well-printed volume is an official 

report of all that has been done in the course of three years 

towards the establishing at Sarajevo of a large and fully- 
equipped hospital for the benefit of the inhabitants of Bosnia 
and Herzegovina. This hospital was opened in 1894 and 
additions have since been made. It is evidently an insti- 
tution that has been established at a liberal outlay, and with 

a full intention on the part of the local government to render 

it thoroughly suitable both for the treatment of disease and 

for the extension of medical science. 

The report for the first three years will be found of service 
to all who are interested in details of hospital construction 
and administration. It shows also that full use has been 
made of an abundance of interesting clinical material, and 
that in the organising of the Sarajevo Hospital the care of 
the patients and the means of affording both practical and 
scientific instruction have been placed in the hands of a 
large and very capable staff. 

The compilers of this report have done their work with 
much patience and industry, and to such an extent has 
elaboration been carried in the statistical sections that the 
reader runs the risk of failing to find some simple but yet 
important detail amongst a bewildering series of complicated 
tables. A description of the hospital and some statistical 
details relating to its administration are followed by a series 
of clinical reports resembling those issued in this country by 
the medical and surgical registrars of the large hospitals. 

The report on medical cases, by Dr. Kobler, includes some 
interesting clinical remarks on enteric fever and its com- 
plications, and also on pathological investigations in malaria. 
Dr. Preindis Verger, in his surgical report, adds to complete 
statistical returns of cases treated in the wards and out- 
patient department some papers on the treatment of tetanus, 
on congenital fistula in the neck, and the results of the 
reclination treatment of cataract. Other special reports 
indicate that much attention is paid in this hospital both to 
gynecological work and to the treatment and study of 
syphilis and cutaneous diseases. The thoroughness and 
scientific spirit with which the staff of this hospital have 
carried out their duties are shown bya carefully-prepared 
record of pathological and bacteriological investigations. 





Proressor Hirronimus (a Novel). By AMALIE SKRAM’ 
translated from the Danish by Atice Stronacu and G. B. 
Jacost. London and New York: John Lane. 1899. 
(Crown 8vo, pp. 320. 6s.) 

Bys6RNson describes this is an epoch-making work, and the 

authoress is generally known as the Danish Zola. This is 

high praise, but it is not too high for such resplendent work. 


is even greater. She uses the methods of her great master, but 
she handles them with greater freedom, and produces even 
finer effects. Zola has done nothing so admirable as the 
description of the death from carbolic acid poisoning in 
Professor Hieronimus. We have the convulsive heaving of the 
chest, the rattling in the throat, the leaden-coloured visage, 
the gaping mouth with the bluish-white froth dribbling 
from it, all complete. Then there is a fine description of 
washing and laying out the body, and a charming realistic 
touch in the statement that corpses ‘‘are sometimes very 
dirty about the feet and legs.” We remember nothing in all 
fiction to compare with this. The great masters of literature 
who described the deaths of Falstaff, of Le Fevre,-of Roderick 
Dhu, of the laird of Dumbiedykes, of Colonel Newcome, 
never thought of describing the dirt on their legs. 

Fru Skram is now in the plenitude of her powers, and we 
may anticipate from her work that will excel even Professor 
Hieronimus. How exquisitely she could describe the process 
of vomiting and the appearance of the vomit! Then, too, if 
she would follow the corpse from the death chamber to the 
post-mortem room, what magnificent effects she could produce ! 
How she would revel in the description, of the yellow fat, the 
half-decomposed brain slobbering out of the skull, the 
‘*scolp” of the lungs as they are pulled out of the thorax, and 
the hands of the operator grabbling in the guts! As far as we 
know this has never been attempted in a novel, and we com- 
mend the theme to Fru Skram with the certainty that she 
alone of living authors could do it justice. 





THE ANALYSIS OF Foop AND Druas. Part II. The Chemical 
and Biological Examination of Water. By T. H. PEARMAIN 
and C. G. Moor, M.A. London: Bailliére, Tindall, and 
Cox. (Demy 8vo, pp. 178. 58.) 

A sERIOUS gap in the literature of practical hygiene has been 

filled by the publication of this volume. 

Of the books which have hitherto been accessible to stu- 
dents and practitioners, it may fairly be said that none have 
exactly supplied the everyday wants of the practical investi- 
gator. They have either been of a purely chemical and de- 
scriptive nature, or else have dealt with the subject from an 
academic point of view. The volume before us has the advan- 
tage of hitting the happy medium between these two classes 
of treatises, for on the one hand it contains in sufficient 
detail for practical work descriptions of all the chemical and 
bacteriological processes likely to be required in routine prac- 
tice, and on the other hand it devotes a large amount of space 
to criticism of existing methods, and to the all-important sub- 
ject of the interpretation of results. 

In the account given of the bacteriological investigation of 
water, stress is properly laid upon the fact that the first value 
of such methods is the facility they give for suggesting 
further inquiries along particular lines. A just view is taken 
of the value of bacterial enumerations, and of the signi- 
ficance to be deduced from the presence of any particular or- 
ganism. The authors fully recognise the fact—which is only 
too often neglected in writing reports on water—that the 
enumeration obtained from plating out the water on gelatine 
takes count only of a certain proportion of the organisms pre- 
sent, namely, those only which are capable of growth on the 
medium employed at the particular temperature of incubation 
adopted, and of those which are of a sufliciently facultative 
aérobic nature to develop under the usual conditions of 
culture. 

The book is divided into seven sections. The first is an in- 
troduction, next follows a classification of waters from dif- 
ferent sources, and the methods to be employed in securing 
representative samples. Following this is the section on the 
physical examination, which is illustrated_by a valuable col- 
lection of drawings of the various suspended matters that may 
be found in water; next comes the chemical examination and 
interpretation of the results so obtained, then the bacterio- 
logical examination of water and consideration of the results 
so obtained, and next a section on the law relating to 
water supply, and finally a section on aérated table waters. 

A feature of the book is the excellent series of outline 

drawings of the microscopic fauna and flora of natural waters, 





Those who regard Zola as great will admit that Fru Skram 


a matter not sufficiently well known among practical men. 
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Often the greatest assistance can be obtained from examina- 
tion of asediment. The chapter, valuable as it is, might 
have been rendered more valuable had a description been 
given of a reliable method of sedimentation. 





THE LIVING ORGANISM: AN INTRODUCTION TO THE PROBLEMS 
oF Biotocy. By AtFrep Eart, M.A. London: Macmillan 
and Co.; and New York: The Macmillan Company. 1898. 


(Demy 8vo, pp. 286. 6s.) 

THis is in no sense a textbook of biology. It is rather an 
exceedingly thoughtful essay on the problems which the 
systematic study of biology suggests. The author shows how 
very complex such problems are, and how a trained judgment 
is necessary to realise even the simplest. Biological pheno- 
mena lend themselves very readily to popular discussion, but 
the common occurrence of such terms as ‘‘heredity” and 
‘‘natural selection” in popular works does not imply a wide- 
spread extension of scientific research. If these amateur 
biologists read Mr. Earv’s little book it will give them an 
opportunity for serious reflection. 

The psychological side of all scientific problems is insisted 
on throughout; the objective can be studied only through the 
subjective. We fear this is an aspect of the subject which is 
often neglected by others than amateurs. All biologists will 
benefit by reading this book, which is most suggestive; it 
teaches us how much there is in the living organism which 
is at present outside the range of chemical and physical 
operations. 








NOTES ON BOOKS. 


ProFessoR EsMARCH is a well-known authority on ‘ First 
Aid ;” indeed, Esmarch’s triangular bandage is usually, if not 
invariably, employed in this country for the purpose of 
securing first dressings. The third edition of his little work, 
Der Prste Verband auf dem Schlachtfelde, or First Dressings 
on the Battlefield (Dritte Auflage. Kiel und Leipzig: 
Lipsius and Tischer. 1899. Fecap. 8vo, pp. 34, 33 illustra- 
tions. 6d.) will be weicomed both by those who teach and 
those who learn how immediate assistance should be rendered. 
His hints are equally useful in private as in military life. 
Stress is laid on antiseptic treatment, and a list of the chief 
antiseptics and the way to use them is given. A special anti- 
septic first dressing is described arranged in so small a 
compress as to be readily carried on the person. Every 
soldier going into action has one sewn into his clothing, in 
case of need on the battlefield. There appears to be no altera- 
tion in the methods of applying the bandage, but its use is 
made very clear by twenty-five illustrations and a good 
descriptive letterpress. Methods of improvising splints and 
tourniquets with rifles, scabbards, stones, etc., are carefully 
described and illustrated. 


Mr. B. G. A. MoyniHan, of Leeds, has printed his Arris 
and Gale Lectures before the Royal College of Surgeons of 
England this year in a small volume, to which he has given 
the title On Retroperitoneal Hernia (London: Bailliére, 
Tindall and Cox. 1899. Demy S8vo, pp. 174. 78.6d.). The 
subject so ably and clearly discussed in these lectures is one 
that has hitherto been regarded as more interesting to ana- 
tomists than to practical surgeons. The fact that it has 
received less than adequate attention from English surgeons 
in the past may be accounted for in the first place by the 
extreme complexity of retroperitoneal herniz, together with 
their exuberant and variable nomenclature, and, in the 
second place, by the rarity of bad results from such conditions 
and the difficulty of making a precise diagnosis. Most forms 
of retroperitoneal hernia, it may be asserted, are observed 
more frequently in the post-mortem room than on the operating 
table. Mr. Moynihan, by a careful study of the subject— 
both in the dead subject and in the abundant literature by 
English and foreign authors—has endeavoured, we think with 
full success, to throw much light on its many obscure points, 
and to render it interesting to practitioners as well as to 
anatomists. 





Schoolboy’s Special Immorality (London: J. and A, Churchill. 
1899. Demy 32mo, pp. 48. 6d.) is a reprint, with additions 
of an essay which was published by Dr. Maurice C. Hie in 
1897, and received with considerable favour. In addition to 
his own successful experience as a headmaster, the author 
brings to the consideration of a serious problem the courage 
and the discretion which are needed. ‘There are nota few 
who incline to shirk their responsibilities as parents and as 
schoolmasters in relation to this subject, and who are prompted 
to ignore its existence by doubts as to their own ability to 
deal with it. Tosuch, and to all men indeed who are con- 
cerned in the care and training of the young, this little work 
should prove really helpful. 








REPORTS AND ANALYSES 
AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





MEDICINAL AND DIETETIC PREPARATIONS, 

Aseptic Sponges (Squire).—Messrs. Squire and Sons (413, 
Oxford Street, W.) have sent samples of ‘‘ sponges” made of 
cotton fibre, subjected to very great pressure, and so com- 
pressed into discs of about an inch in diameter and one- 
twelfth of an inch in thickness. Each disc is therefore as 
thick, and only a little larger, than a penny piece. If 
dropped into water this cotton-wool sponge rapidly absorbs 
moisture, and swells like the ‘‘ Pharaoh’s serpents” which 
used to be the delight of children’s parties at Christmas, 
Each disc is found to increase to fifteen times its size, and 
will absorb twelve times its weight of fluid. These discs wil) 
no doubt be useful in tamponing small cavities where 
hemorrhage is feared, and where it is necessary to maintain 
even pressure. Perhaps it is chiefly in nasal surgery that 
they will be of service. Packing the nostril with strips of 
gauze is always painful for the patient, and not always 
effective, for, once saturated with blood, the gauze is apt to 
shrink, and so allow further hemorrhage. These discs can be 
cut in semicircular form, and easily slipped in between the 
septum and the outer wall, where, as they swell, they will 
exert even and increasing pressure. They will probably 
prove of very considerable help in epistaxis and in many 
intranasal operations. 

Gelatine Vaginal Capsules.—We have received from Messrs. 
Squire and Sons, 413, Oxford Street, a sample of glycerine 
capsules for use in the vagina. A piece of wool secured with 
a string is enclosed in a capsule of thin soluble gelatine. The 
wool can be saturated with any medicament that is thought 
suited to the case; it should be then enclosed in the capsule 
and inserted in the vagina, where the capsule melts. The wool 
can afterwards be withdrawn by the string. Medicated wool 
enclosed in capsules such as these is introduced with greater 
ease and comfort than wool without such a covering. 


Urosine.—Urosine is the name given to a combination of 
quinic acid with lithia. Dr. J. Weiss, of Bale, in a paper pub- 
lished in the Berliner Klinische Wochenschrift, 1899, No. 14, has 
shown that quinic acid possesses the property of decreasing 
the formatioa of uric acid in the organism, and that conse- 
quently it may be of service as a remedy against gout and 
affections due to the uric acid diathesis. Quinic acid (or kinice 
as it is sometimes called) occurs in cinchona bark. It has 
a very bitter taste, so that it has been thought advisable to 
combine it with a base, and lithia, on account of its diuretic 
properties, has been chosen. It is claimed for urosine that it 
limits the formation of uric acid to a very great extent, and 
that it has an advantage in this respect over such preparations 
as alkaline waters, piperazin, etc., which are meant to serve 
only as solvents of uric acid already formed. Urosine has @ 
pleasant taste; it is put up in tablets each containing 73 gr8- 
in an effervescent form, and also as urosine water—a solution 
of urosine in carbonated water. The samples of urosine 
tablets have been sent by Messrs. Wiedenmann, Broicher and 
Co., 33, Lime Street, London, E.C. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 
SUMMER SESSION, 1899. 


NOTES. 


The Hunter Case was brought under the notice of the Council 
by Mr. Horsley, who made use of his long-desired opportunity 
with much judgment. Availing himself largely of the docu- 
ment printed by order of the President, to which he desired that 
certain incontestable additions should be made, he presented 
a clear narrative which needed little comment to enforce it ; 
though he allowed himself for a few minutes to be carried 
away by the strength of his convictions into a condemnation 
of the judgment of the Appeal Court, which had only an 
indirect relation to the issues before the Council. On the 
other side only three members spoke—Dr. Glover, Mr. Carter, 
and the President. Dr. Glover, while endeavouring to 
fix upon the whele Council responsibility for everything 
that had been done, attempted a diversion by questioning 
Mr. Horsley’s consistency; while Mr. Carter in his 
opening sentence, in which he declared that as a member 
of the Penal Cases Committee his impression was that 
the case was recommended to the Council for prosecution 
simply as a test case on the propriety of the use of this 
particular M.D., immensely strengthened Mr. Horsley’s con- 
tention. Doubtless this is excellent reading for the Society 
of Apothecaries, but will the rest of the Penal Cases Commit- 
tee and of the Council view it with equal satisfaction? The 
President, as was fitting in a deliverance from the chair, 
rather sought to pour oil upon the troubled waters than to 
enter into argument. He first addressed himself to the 
exoneration of Mr. Muir Mackenzie, and in this he seems to 
have been quite successful. He concluded by the plea that in 
theintervals of the sessions of the Council legitimate discretion 
must be accorded to some one. But a careful perusal of the 
documents and a study of their dates show that this plea has 
only a very limited application to this case. 


The Employment of Unqualified Dispensers by Medical Men 
came before the notice of the Council in the form of a letter 
which was forwarded to it for its information by the Privy 
Council. This letter had been answered by the Executive 
Committee to the general effect that they considered that 
cases in which any evil could be shown to have arisen were 
very rare. They however recommended the subject to the 
consideration of the Council, and a short discussion took place 
which eventuated in the appointment of a small Committee 
to investigate and report upon the matter. But it was clear 
from the remarks which dropped from one or another that 
there was an impression that the case had been overstated. 


The Committees of the Council were appointed on the last 
day of the session. The election of the Executive Committee 
was conducted by ballot. Under the by-laws it must consist 
of four English, two Scotch, and two Irish members. The 
ballot resulted in the re-election of the same persons who had 
served upon it last year, and we understand that it is an un- 
usual occurrence for any change to take place in its constitu- 
tion, except by the operation of chance events which remove 
from the Council members of this body. However this may 
be, the fact is that the changes in the Executive Committee 
do not by any means correspond with the changes in the per- 
sonnel of the Council. This is to be regretted, inasmuch as 
under the Medical Acts this body may be said practically to 
be the Council in the intervals of the sessions. 


The Penal Cases Committee, which is now elected in the 
same manner, also contains the same names as before, but it 
has been enlarged, so that now it is of the same size as the 
Executive Committee and is similarly constituted as regards 
the three countries. The practical result is the addition of 
one English member, Mr. Horsley, of one Scotch, Dr. Bruce, 
and of one Irish, Sir Christopher Nixon. As we understand 
that the Scotch and Irish members, by a usage which has 








grown up, are hardly expected to attend all its meetings, the 
virtual increase is less considerable than it appears to be. 


The Appointment of the Legal Advisers to the Gouncil 
was raised by a question from Mr. Horsley. In response to 
his request for the minutes of appointment by the Council of 
the legal advisers, sundry extracts from the ‘minutes 
extending over a a period of years were submitted, from 
which it appeared that no formal appointment had at any 
time taken place, so that it was made clear that the Council 
is quite at liberty, should it see fit, to employ any solicitor or 
counsel. Though as a matter of convenience it is obviously 
advantageous that the work of the Council should be con- 
ducted by the same firm of solicitors as a usual course, yet it 
may easily happen that for special cases the services of a 
solicitor whose attention has been largely devoted to similar 
cases would be desirable. We are informed that it is by no 
means unusual for large bodies to refrain from definitely 
appointing any solicitor, though they, of course, commonly 
transact their business through the same channels. 


The need for Amendment of the Medical Acts was raised by 
Dr. Glover’s proposal to appoint a Committee to consider 
what amendments were desirable but did not meet with 
sufficient support. Amongst the points Dr. Glover discussed 
as specially suitable for amendment was the power of the 
Council to supervise the higher qualifications, Section xu of 
the Medical Act, 1858, the reciprocity powers, and the neces- 
sity for further clauses relating to restoring names to the 
Register, but it was urged that inasmuch as the special function 
of the General Medical Council was to administer the existing 
Acts, proposals materially to amend them would come more ap- 
propriately from an outside source, and would doubtless be 
referred in due course to the Council for its consideration. On 
this aspect of the question a good deal might be said on both 
sides, but the plea of the President that his hands would be 
paralysed in his endeavours to bring the various qualifying 
bodies to an agreement upon a new disciplinary measure, 
although in a measure contradictory to that first raised, pro- 
bably had more effect in inducing the Council to decide that 
it had better not make any such appointment at present. We 
may take it, however, that the proposal may be revived at 
some future time when no such negotiation is in progress. 


Reciprocity of Medical Practice has received a largeamount 
of attention during the session. It will be remembered that 
the pamphlet on reciprocity, issued and sold by the Council, 
but shownin the May session of 1898 to be inaccurate, was re- 
ferred to the Executive Committee for them to report on last 
November. This report was presented, but the consideration 
was postponed till the present session, when Mr. Horsley did 
not find it a difficult task to demonstrate that it was again 
inaccurate, and once more the Executive Committee have re- 
ceived the Council’s instructions further to consider the 
pamphlet. It is not surprising, therefore, that if on such a 
simple matter the Executive Committee failed to draw up a 
sufficiently correct statement to satisfy the Council, muchcon- 
fusion arose when they attempted to explain to the Council 
their method of dealing with the proposed reciprocity of 
practice with Italy. The Privy Council had referred to the 
General Medical Council a proposition from the Italian 
Government for the establishment of reciprocity between 
Italy and Great Britain. Before the question came on for de- 
cision by the Council the |Executive Committee had to a 
certain extent prejudged it by answering the Privy Coun- 
cil. The Executive Committee however ry weir at had 
not sufficiently considered the question in all its bearings, and 
had as a matter of fact so worded the communication to the 
Privy Council that the terms were not generally approved. 
The Executive Committee will now be able before next No- 
vember to consider Mr. Muir Mackenzie’s opinion that any 
privileges to practise granted to a foreign practitioner in this 
country under the Act of 1886 cannot be restricted solely to 
such practitioner’s own compatriots. This opinion the Execu- 
tive Committee have been instructed to communicate to the 
Privy Council, at the same time pointing out the difficulties iu 
connection with recognising foreign medical degrees, the 
General Medical Council having no means of control over the 
medical education and professional examination of such 
graduates. 
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Certificates to Spectacle Makers, and Certificates in Mid- 
wifery formed the subject of a resolution, proposed by the 
Executive Committee, declaring that the Council exercised no 
jurisdiction over opticians granting certificates to spectacle 
makers, but expressing willingness to consider any properly 
substantiated charge of improper conduct made against a 
registered medical practitioner with reference to this subject. 
As regards the issue of certificates in midwifery the Executive 
Committee’s resolution proposed that as a Midwives Bill was 
now before Parliament, the Council should at present refrain 
from taking any action. Mr. Brown contended that a special 
Committee ought to be appointed to go through the memorials 
presented to the Council in regard to these matters. The 
Executive Committee had, according to Mr. Brown, confused 
the two questions together, and Mr. Horsley concurred in the 
-opinion that the two questions ought not to be conjoined. 
The Executive Committee’s position, however, was unassail- 
able in regard to one point in relation to the spectacle makers, 
namely the want of jurisdiction of the Council over opticians 
granting these certificates, and inthe end the Council supported 
the resolution of the Executive Committee. 


The Definition of Natural Labour in the Midwives Bill has 
been the subject of communication with the Privy Council, 
and Sir Richard Thorne informed the Council that the 
Privy Council had decided that it would be better to insert words 
restricting the work of midwives to natural labour among the 
restrictive clauses of the Midwives bill than to attempt 
to define the term ‘‘ natural labour.” The Council recognised 
the wisdom of accepting this proposal, but it was reported that 
the Lord President of the Privy Council adhered to the pro- 
“posal of the promoters of the Midwives Bill that laymen 
“ghould be represented on the Midwives Board. 


The Impecuniosity of the Irish Branch of the Council was 
utilised by the witty representatives of the Sister Isle to ven- 
tilate another injustice to Ireland. The alluring prospect of a 
loan of £1,000 of English money was rudely dissipated by the 
trustees becoming severely critical as to the advisability of 
the investment. When further the Irish Branch was invited 
to explain the cause of their deficit, it was no wonder that its 
members should retaliate by asserting that its receipts were 
lessened because Irish students went to Scotland where fees 
were lower and examinations easier. Sir C. Nixon put it to 
the Council that as the English Branch worked no harder than 
the Irish, they should form a common purse, with something 
retrospective thrown in for the Irish as well. 


The Confidential Document Fiction was the occasion of a 
debate which should servethe purpose of ending the absurdity 
by which documents of the General Medical Council have 
been at one and the same time on saletothe public and 
issued as confidential to members of the Council. The matter 
arose incidentally, on the last day of the session. Sir Dyce 
Duckworth produced to the Council a copy of the BritisH 
Mepicat Journat of June roth, and with great indignation 
demanded to know how it was that the suppressed memorial 
on the Fellowship Examination of the Faculty of Physicians 
and Surgeons of Glasgow was published at full length in the 
report of the Council’s proceedings, though the memorial had 
not been laid ..before. the Council. Dr. Cameron, the repre- 
sentative of the Faculty, said that the memorial was prefaced 
in the JourNAL. by astatement that a discussion took place 
with regard to it in the Council, but that he could not re- 
member any discussion of the sort. We do not profess to 
understand Dr, Cameron’s point, unless it be that a motion in 
the Council, a statement by the President, and a speech by 
Dr. Cameron himself do not constitute a discussion. The 
facts are, we believe, correctly reported in the Journat of 
June 3rd, p.\1365.. Many members of the Council evinced 
much interest’ also on learning that minutes marked “ con- 
fidential” had been and now were on sale at Messrs. Spottis- 
woode’s. Sir Christopher Nixon ended the somewhat amus- 
ing incident by the.simple expedient of reading his copy of 
the JourNAL,, thereby discovering the fact that the sup- 
pressed memorial was not printed as part:of the Council’s pro- 
ceedings, and happily disposed of the matter by suggesting 
the somewhat obvious explanation that the authors of the 
document might have themselves forwarded it for publication. 





REPORT OF PROCEEDINGS. 


Thursday, June Sth, 1899. 
Sir Witu1aAmM TuRNER, President, in the Chair, 


THE minutes of the previous day’s proceedings were read and 
as amended, confirmed. 
New MEMBER. 

The PREsIDENT stated that that morning a communication 
had been received from the University of Oxford to the effect 
that Dr. Church had resigned his position as representative 
of that University, and that Dr. Payne had been appointed jn 
his stead. He was very sorry to think that the Council had 
lost Dr. Church. 

Dr. Joseph Frank Payne was then introduced to the Pre- 
sident and the Council by Sir Dyce Duckwortu. 


THE COLLEGE OF PRECEPTORS. 

The Recrtstrar said the first business on the programme 
was that the President had to make a communication to the 
Council tz camera. 

Strangers were then directed to withdraw, and after the 
lapse of an hour, upon their return, Sir Joun TuKE moved, 
and it was seconded by Dr. MacALisTER: 

That the letter forwarded with certain documents and memorandum and 
statement to the President by the Secretary of the College of Preceptors 
together with the President’s repiy thereto read to the Council in camera, 
be entered on the minutes of the Council. 

This was carried unanimously. 


ELECTION OF THE EXECUTIVE COMMITTEE. 

Mr. GEorGE Brown called attention to the fact that the 
Crown representatives, as representing Her Majesty’s Govern- 
ment, were not represented on the Executive Committee. He 
referred to all the divisions in the kingdom. Formerly the 
Crown representatives had always occupied a place on the 
Committee, there being generally two for England and one for 
Scotland or Ireland. Sir Richard Quain, when he was President 
of the Council, was a Crown representative, and he, ev officio, 
occupied a seat on the Committee. 

The PRESIDENT said it was a matter which rested entirely 
with the Council, and it was for the Council or the individual 
rnembers to judge for whom they voted. They could not discuss 
it further. 

The PresipENt then declared that the members elected on 
the Executive Committee were as follows: Sir Dyce Duck- 
worth, Mr. Bryant, Mr. Carter, and Dr. Glover (for England); 
Dr. Heron Watson and Sir William Gairdner (for Scotland); 
and Dr. Atthill and Sir Philip Smyly (for Ireland). The old 
members were therefore elected. 


ELECTION OF THE PENAL CASES COMMITTEE. 

Sir RicHarp THORNE said, with a view to save time, he 
would move that two scrutineers be appointed to examine the 
voting papers and report to the Council. 

The PresIDENT appointed Dr. Pye-Smith and Dr. Payne as 
serutineers. 

The Council then proceeded to vote, and the scrutineers 
retired with the voting papers. Ata later stage of the sitting 
the PrestpENT reported that the scrutineers had placed in 
his hands the result of the election of the Penal Cases Com- 
mittee: Mr. Bryant, Mr. Carter. Dr. Glover, and Mr. Horsley 
had been elected for England: Dr. Watson and Dr. Bruee for 
Scotland. For Ireland Sir William Thomson was elected, and 
Dr. Atthill and Sir Christopher Nixon had obtained an equal 
number of votes. 

Dr. ATTHILL expressed a desire to retire in favour of Sir 
Christopher Nixon,and the PresipEnt declared Sir Christopher 
Nixon duly elected. 


REPoRT OF THE PHARMACOP@IA COMMITTEE. 

It was then proposed by Dr. Lrrcu, seconded by Dr. 
MacAtrster, and carried unanimously, that the following re- 
port from the Pharmacopwia Committee be received and 
entered on the minutes: 

The Pharmacopeeia Committee beg leave to report that 26,sco copies of 
the British Pharmacopaia, 1898, have been printed, and 25,225 of these have 
passed into circulation, Jeaving in hand only 1,275 copies; it is therefore 
evident that at an early date a further reissue will be needed. 
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The bey Queensland and of Victoria have sanctioned Acts which pro 
fe for the adoption of the British Pharmacopwia,, 1398, in Queensland 

1 ia respectively. . 

and wines With the report of the Pharmacopieia Committee adopted 

the Council in November, 1898, the Pharmaceutical Societies of Great 
Wy itain and Ireland were invited to appoint representatives to confer with 
= ibers of the Pharmacopceia Committee, and nominated Mr. C. Ekin, 
or. W. Inglis Clark, and Mr R. J. Downes to act in this capacity. A con- 
f sents has been held, at which Dr. Leech, Dr. MacAlister and_ Dr. Tirard 
Secretary) met the above-named representatives, and discussed numerous 
oints connected with subjects dealt with in the Pharmacopwia. 
, It is recommended that the Pharmacopeia Committee be allowed to 
authorise the publication of reports received from experts in pharmacy 
and pharmaceutical chemistry upon matters deemed worthy of in- 
vest president has addressed a letter to the Lord President of the Privy 
Council requesting that a report upon the Indian and Colonial addendum 
should be torwarded through the Secretary of State for India and the 
Colonial Office to the Indian and Colonial medical and pharmaceutical 
authorities. Communications have been received from the India Office 
and from the Colonial Office expressing readiness to comply with this 
im has been widely circulated, copies having been sent to about 
oo medical and pharmaceutical authorities and experts in India and the 

itish Colonies, - ’ 
Byaluable criticisms and suggestions have already been received from 
some of the Indian and Colonial medical authorities, and also from 
Surgeon-General G. Bidie (retired). ‘ : 

‘A comprehensive Committee has been formed in Canada to consider 
what additions it is desirable to make to the addendum in order to adapt 
the Pharmacopeia to the requirements ofthe Dominion, anda preliminary 
report has already been received from this body. 

After the various communications have been considered by the 
Pharmacopeeia Committee, a draft Indian and Colonial addendum will be 
drawn up and submitted for the approval of the Council. But much time 
must elapse before all the comments can be received and considered, and 
it will probably be found impossible to present the draft addendum at the 
November meeting of the Council. 

Dr. Leech then moved that the report be adopted. It 
would be seen that the circulation of the Pharmacopwia was 
going on very satisfactorily, and that it would be no burthen 
on the finances of the Council. There would be some ex- 
penses in regard to investigations, but nothing compared to 
the receipts from the sale. There had been some criticism, 
some worthy of note and some founded on a misconception, 
and Dr. Attfield had collected and analysed them, and had 
submitted them to the Pharmacopeia Committee. In con- 
sequence of his indisposition they had_ not been able to pre- 
sent the final report to the Council, but they would deal with it 
before the next session. The Committee recommended that 
the Pharmacopceia Committee be allowed to authorise the 
publication of the report. | 

The resolution was carried. 


REPORT OF FINANCE COMMITTEE. 
Ona motion of Mr. Bryant, seconded by Sir Dycr Duck- 
wortH, the report by the Finance Committee was received 
and entered on the minutes: 


RECEIPTS. 

The income of the General and Branch Councils for the year ending 
December 31st, 1898, Was £14,629 3S. 3., and the expenditure for the same 
period having been £13,905 108. 2d., there was asurplus of £723 138. 1d. ; 
this was chiefly due to the publication of the new Fharmacopeia. The 
fees received by the Branch Councils again showed a slight decrease, for 
£273 58. less was received in England, and £13 2s. 6d. less in Ireland, while 
Scotland showed an increase of £172 23s. 6d. ; the total decrease was there- 
fore £114 5s. These figures seemed to show that, though the fees would 
probably continue to decrease slightly each year owing to the increasing 
stringency oi the conditions of qualification, yet the effect of the intro- 
duction of the five _— rule had now passed, for the decrease in fees in 
1897 Was £779 128. 6d. 

a EXPENDITURE. 

on the ;items of increased expenditure the following[might be 
specified : 

(a) An increase of £1,214 8s. 2d. for General Council fees, and of 
4122 48. 8d. for Executive Committee fees, occasioned by the extra session 
of the Council and the length of its meetings ; the Executive Committee 
also met in July, whereas last year (1897) it did not meet between the May 
and November sessions. 

(b) An increase of £2,454 18s. 2d. for the British Pharmacopaia, due to 
the cost of publishing the new work. 

(c) An increase of £171 158. 11d. in the cost of printing the Medical and 
Students’ Registers, regarding which the Stationery Office writes : ‘‘ This is 
the first supply under a new contract, and the charge is higher than 
usual on account of this office having to pay full printing composition 
rates. During the currency, however, of the new contract, the charge for 
future editions will be considerably lower.” 

(d) An increase of £233 9s. in the inspection of examinations. owing to 
; an regarding the Apothecaries Hall, Ireland, having come into 

(e) An increase of £138 28. 7d. in miscellaneous expenses, occasioned 
chiefly by the issue of the circular regarding the employment of unquali- 
fied assistants, and partly also by the extra session of the Council. 

On the other hand, decreased expenditure had to be noted: 


a Committee note with satisfaction that the Legis" 


(a) In salaries, £601 ros. 1d. 

(b) In law expenses, £133 178. 11d. 

The average yearly expenditure of the General and Branch Councils for 
the past seven years had exceeded the average yearly income by £310 138, 


THE BRITISH PHARMACOP(IA. 

The “ percentage rate,” which showed what part of the “‘ moneys received 
by the several Branch Councils,” had, pursuant to Section x11 of the 
Medical Act, 188, been paid towards defraying the General Council’s 
expenses, was considerably lower during the past year, having been 
71.69, as — 109.89, in 1897, caused by the receipts having been 
increased by the refunding ot the money expended on the British 
Pharmacopeia in the last few years. The auditor had recommended that 
in future the money spent in the preparation of a Pharmacopeia should 
not be charged as part of the expenditure of the year, but should be 
carried forward until the book was published; the violent fluctuations of 
receipts and expenditure which now took place would thus be avoided, 
and a comparison of the figures year by year would be more simple. 


ESTIMATES, 

With regard to the current year, all the items of increased expenditure 
might reasonably be expected to show a decrease, some of them to a con- 
siderable extent, with the exception of the inspection of examinations 
(the Apothecaries’ Hall, Dublin), the interest payable on the mage 
would be increased on account of the additions to the building—for which 
a sum not exceeding £3,000 was allowed—and the Sinking Fund, that had 
been approved of, to pay off the debt to the English Branch Council, 
would probably cause an additional annual expenditure of about £215. 

With regard to the British Pharmacopeia, there would be some payments 
to be made in connection with the preparation of the Indian and Colonial 
addendum, but these would seahabie be more than balanced by the sale 
of the Pharmacopwia itself, for the whole of its preparation having been 
charged against the first edition, all future reprints showed a profit of 
about 4s. 6d. per copy. 

Looking at the matter generally it was unlikely that the Branch Councils 
would be called upon to increase their contributions at the end of the 
—— year, and it was ‘possible that the amounts might even be re- 

uced. 

THE FINANCES OF THE BRANCH COUNCILS. 

The position of the Irish Branch Council in regard to finance required 
careful consideration. Its estimated contribution for the current year 
was £874 5S., Which included a deficiency in last year’s contribution 
brought forward of £234 3s. 11d. Its income last year was £702 198. 1d. 
Assuming, therefore, that the income would be approximately the same, 
there would be a deficiency of £171 5s. 11d., which would reduce the assets 
to £113 3S. 11d., and at the end of the year 1900, unless a great alteration 
took place, the position would be grave. In 1896 the assets of the Irish 
Branch were £8o1 18s. 5d.; they were now £284 9S. 10d., or in other words 
in two years the assets have decreased £517 8s. 7d. 

The assets of the English Branch Council has increased by £296 11s. 8d., 
and of the Scottish Branch Council by £40 os. 5d., while thereof the Irish 
Branch Council had decreased by £129 128. 1d., making a total increase of 
4207. The Dental Fund had decreased by £97 198. 8d. 


DENTAL FINANCE. 

The receipts of the Dental Registration Fund for the year ending Decem- 
ber 318t, 1898, were £806 14s. 2d., and the expenditure being £704 138. 10d., 
is thus £102 os. 4d. less than the income. The assets of the Dental Fund 
had decreased by £07 198. 8d. 

The following resolution was moved by Mr. Bryant: 

That in accordance with the recommendation of the Auditor the money 
spent in the preparation of the British Pharmacopeia should not be charged 
as part of the expenditure of the year, but should be kept as a separate 
account. 

The Committee meant that the whole account of the Pharma- 
copeia should be kept distinct, expenditure as well as receipts, 
so that they should know precisely how they stood financially. 

The resolution was seconded by Sir Dyce Duc ortH, and 
carried. 

SINKING FUND. ‘ 

Mr. Bryant said that following the instructions of the 
Council (December 1st, 1898) the Finance Committee had 
prepared a special report in regard to the formation of a sink- 
ing fund. He had considered the report of the actuary on the 
subject very carefully, and discussed it with the actuary. It 
suggested several alternatives, but he (Mr. Bryant) had come 
to the conclusion that the wisest plan to recommend was that 
given as follows in the actuary’s report : 

Assurance by Annual Premiums.—An assurance company, in considera- 
tion of a premium of £215 128. 6d., payable at the beginning of each year 
for fifty years, will guarantee the payment of the sum of £25,000 at the end 
of fifty years (the Alliance bores ord being suggested). By this plan no 
complicated premetieg re or would be required, because the full debt would 
be repaid by means of the policy in alump sum at the end of the fifty 

ears. 

This plan appeared preferable to fan alternative proposal 
to assure by a single premium, which would at once have 
diminished the capital of the English Branch Council by 
£7,388. One question might arise which was not discussed in 
the report, and that what the position of the Council would 
be on the assumption that it might require the money. He 
did not know under what circumstances that could occur, but 
he had a paper from the Alliance Company as regards the 





surrender value, and that stated that subject to the same 
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notice, which was a notice of three calendar months, a policy 
affected by annual premiums might be surrendered any time 
after the payment of the second premiums, and as a surrender 
value the company would pay the amount of the premiums 
received except the first annual premium accumulated at 
3 per cent. compound interest less a rebate of 10 per cent. of 
the accumulated amount. He then moved: 

That the Treasurers be requested to carry out the resolution of the 
Council as to the formation of a sinking fund, by the adoption of the 
second method mentioned in the report {of the Actuary of the London 
Assurance Corporation, as specified on page 7 of the report, namely, the 
payment of an annual premium of £2rs5 128. 6d. for a period of fifty years. 

Sir Dyce Dockworts seconded the resolution, which was 
carried unanimously. 

Dr. McVatt thought before they proceeded any further that 
the Scottish and irish members ought to return their warmest 
thanks to Mr. Bryant and the members of the English Branch 
for what they had done. 


THE FINANCES OF THE IRISH BRANCH COUNCIL. 

Mr. Bryant said the next resolution was: 

That the question of the financial condition of the Irish Branch Council 

be referred for consideration tothe Finance Committee (with power to 
take legal advice) and report to the General Medical Council. 
At the meeting of the Finance Committee the subject of the 
impecuniosity of the Irish Branch had been brought forward, 
and the Committee came to the conclusion that the English 
Branch should advance £1,000 to the Irish Branch at 23 per 
cent. At that time he thought their money was invested in 
trustees, and he spoke to one of the trustees upon the matter, 
but he said he could not think of agreeing to it, and inquired 
what was the security. Unfortunately, there was no 
security for their money, so there was a little difficulty at the 
beginning. He thought the Committee might consider the 
matter between the present time and the next Council meet- 
ing, and get a legal opinion upon it. He should be exceed- 
ingly pleased as one of the Treasurers of the General Medical 
Council to be able to help their sister in distress. 

The PRESIDENT inquired the reason for the extraordinary 
drop in their receipts. 

Dr. AtTHILL said that the receipts of the Irish Branch were 
certainly not so good as formerly. A large number of the 
Trish students went to Scotland, and registered in Scotland, 
and a fair percentage of those registered in Scotland were 
Irish medical students. The Irish Branch was conducted 
with economy, and he was quite safe in saying the fees were 
not charged for more than two meetings in the year for the 
last two or three years past. On several occasions they had 
met in Dublin and charged no fees whatever. The Irish 
Branch had paid their calls every year, and they were now in 
this position that they had a balance of aout £200 since 
vanuary 1st. As soon as they got a little money together they 
would remit to the Council anything they could. They would 
be as honest as a poor man could be. When he heard that 
Mr. Bryant suggested an advance of £1,coo he was delighted. 
He could assure the Council that the [rish Branch would pay 
the Council every shilling they could. 

Sir CuristopHer Nixon objected entirely to the tone of 
discussion with regard to the Irish Branch. It had been 
represented as an impecunious body, and was apparently 
supposed to be at the charitable mercy of the Council. It 
was very kind of the Council to suggest an advance of £1,000 
to relieve their distress, but he thought the answer to the 
President’s question as to why they were in that condition 
was that it was a repetition of the history of what usually 
took plaee when there were any financial relations between 
this country and Ireland. As a matter of fact, when these 
bodies were established the English and Scottish Branch 
Councils were put on more favourable terms than the Irish 
Branch, as was shown by the returns published since the Act 
of 1858. The number in England was 37,179, in Scotland 
13,201, whilst in Ireland there were altogether 9,164; the per- 
centage to the whole was in the case of England 62, Scotland 
22, and Ireland 15. He thought the question should be dealt 
with in the proposed Medical Amendment Act. One of the 
most important amendments would be the creation of a com- 
mon purse to which all the Branches should remit. The point 
should be dealt with by the Committee appointed to consider 
the amendments in connection with theMedical Act. 





Sir Purtie C, Smyty, as Treasurer of the Irish Branch 
Council, pointed out that it could only take fees for the 
registration of candidates. He said the Irish Branch wag 
gradually getting below the level of low tide, and in a Very 
short time would be in a very impecunious state. He coulq 
only suggest that the expenses of the Penal Cases Committee 
of the Council should not be charged to Ireland or to Scotlang 
especially as they were not responsible except in a yery smalj 
degree forthosecases. Ifthiscourse were adopted it would mean 
a large sum to the Irish Branch, and _ it would then be able to 
get along very comfortably. The English Branch was ye 
wealthy and had a large surplus; the Act of Parliament 
required that the expenses of the three Branch Councils were 
to be paid out of the residue of the money so received. What 
was to happen to this residue ? 

Sir Dyce Duckwortu thought the history of the Council for 
the last ten or fifteen years would explain what was to happen 
to the residue. The importance of the work of the Council to 


‘the country had enormously increased, its meetings were 


becoming more exhaustive year by year, and he thought there 
were good reasons why they should safeguard their residue 
and watch their expenditure. He would like to ask the Irish 
representatives if they could tell the Council why it was that 
a large number of students educated in Ireland sought their 
diploma in Scotland and elsewhere. : 

Sir CuristOPHER Nrxon replied that in the first place it 
was cheaper, and, in the second place, examinations were easier 
to pass in Scotland. 

Dr. McVatt said the General Medical Council simply called 
on the Branch Council for a percentage of all moneys received, 
and if the Irish Branch Council had got nothing it could 
remit nothing. 

Dr. ATTHILL wished to say the Irish Branch Council would 
have been in a different position if it had not been taxed 
above its income; he could not understand how any body 
could be called upon to pay a percentage above the money it 
received. 

The PRESIDENT, replying to Mr. T1cHBORNE, said the Dental 
Fund paid a proportion of the expenses in relation to the 
amount of business which the General Medical Council dis- 
charged on behalf of the dentists. 

The motion was then put and declared carried. 

LEGAL EXPENSES. 

Mr. Bryant then proposed, and Sir Dyce Duckwortm 
seconded, the following resolution : 

That the other portions of the Finance Committee’s report be received 
and adepted. 

(These consisted of five tables : A, acomparative statement of the income 
and expenditure of the General and Branch Councils during the years 
1896-97-98; B. a comparative statement of the expenditure of the General 
Medical Council for the years 1896-97-98; C, showing the comparative 
income and expenditure of the General and Branch Councils during the 
last seven years; D, returns to Parliament of receipts and expenditure of 
the Dental Registration Fund for the year ending December 31st, 1898; 
E, a comparative statement of the assets, after deduction of liabilities, 
of the three Branch Councils and the Dental Fund on the last day of 
1896, 1897, and 1898 respectively. ] 

Mr. Victor Horstey pointed out that there were certain 
tables furnished to the Executive Committee in February 
which were not furnished to members of the Council. 
Members of the Council should have all the facts before 
them, because they were all responsible for the finances, 
although they did not control in any way the expenditure of 
the Council. They only endorsed the conclusion the Executive 
Committee had arrived at. Arising out of that he wished 
to know what had become of the lawyer’s bill for 1897. 
He reminded the Council that last year he had pointed out 
that owing to some office arrangement five or six years ago, 
the lawyer’s bill was not paid, and the next year they were 
face to face with two bills. One was paid but not the other, 
and so things had gone on until in 1897 they paid the bill for 
1896, but he was unable to find the one for 1897. 

he Recistrar stated, in reply to Mr. Horsey, that the 
Council was always a year behind in »aying the lawyers, and 
that the last bill paid was for 1897. 

Mr. Victor Horstey said that was exactly what he under- 
stood, and he thought it ought to be shown more clearly on 
the papers. The accounts were passed by the Executive 
Committee in February and remitted to the House of Com- 
mons in accordance with the Act of Pariiament, as with 
the authority of the Council. If a member of the House 





— — | 


Bh Aine ob 








for 








Jone 17, 1899.1 


GENERAL MEDICAL COUNCIL. 


Casoreat dovmur £475 _ 














asked a question, they might be in a difficulty, because they 
had furnished an account which was not correct. ; 

The PRESIDENT observed that the return made to Parlia- 
ment in February was a return of the moneys that had been 
received and payments that had been made on accounts 
rendered; but they would endeavour to see that their 
accounts were properly rendered every year. 

Mr. Victor Horstey said that was what ought to be done. 
The motion was then agreed to. 


StupENTsS REGISTRATION COMMITTEE. 

On the motion of Sir Dyck Duckwortu, seconded by Dr. 
MacALisTER, it was resolved : 
That the report from the Students Registration Committee be received, 
entered on the minutes, and approved. [The report dealt with applica- 
tions for exceptional registration as students, or for the antedating cf the 
commencement of professional study.] 


RECIPROCITY WITH FOREIGN COUNTRIES. 

It was agreed, on the motion of Dr. MacA.istTErR, seconded 
by Mr. BRYANT: 

That the opinion of Mr. Muir Mackenzie on the subject of Italian 
reciprocity be received and extered on the minutes. 

The PRESIDENT said it would be within the recollection of 
members that when this matter was referred to Mr. Muir 
Mackenzie, it was agreed that he should be requested to 
attend. He had, however, received a letter from him, in 
which he said that when he attended the Council last week he 
was not aware that he would be required to attend again, and 
he had made business engagements which it was impossible 
for him to break, and expressed his regret that he could no} 
be present. 
THE HuntTER CASE. 

The Council then proceeded to consider the notice by Mr. 
Victor Horsley : 

To draw attention to the proceedings taken in the name of the Council 
against the late Mr. H. K. Hunter, L.S.A. 

Mr. Victor Horsey was proceeding to point out certain 
omissions from the narrative prepared by the President, when 

The PreEsIDENT said that a question had been put to him 
which he thought important. The document referred to was 
marked “private and confidential,” and had been prepared 
under his direction for the information of members in order 
that they should understand the subject before them. Its 
contents had reference to matters which had taken place 
in camera, and if they were to publish it, it would lose its con- 
fidential character and would become a public document. 

Mr. Brown moved, and Dr. GLOVER seconded, that the 
document be entered on the minutes; which Dr. MacAListER 
thought a good way of getting over the difficulty, but he sug- 
gested it should be with the omission of the names of other 
persons mentioned in it. 

Mr. Victor Hors ey, however, pointed out that he could 
not make himself intelligible without referring to names; he 
thought it sufficient if names having no reference to the case 
were left out. 

Dr. McVait thought they should not go on in the absence 
of Mr. Muir Mackenzie, and he moved, and Dr. CAMERON 
seconded: 

That the consideration of the Hunter case be adjourned until the 
November session, in order to permit of Mr. Muir Mackenzie being pre- 
‘sent. 

There being two motions before the Conncil, the PRESIDENT 
decided to put the above, which, on a show of hands, he de- 
clared lost. Hethen put the motion proposed by Mr. Brown 
and seconded by Dr. GLOVER: 

That the narrative drawn up by the direction of the President, together 
with the report of the solicitor, in the case of re Hunter be received and 
entered on the minutes with the omission of other ‘names referred to in 
penal proceedings. 

And it was carried. 

Mr. Victor HorsLey commenced by referring the President 
to a certain document which he said had, no doubt uninten- 
tionally, been omitted from the narrative which had just been 
placed on the minutes. He said his object in bringing this 
matter before the Council was that, outside their chamber, the 
‘Council had been charged with having prosecuted a registered 
practitioner unfairly ; and he wished to point out to the pro- 


charge of ordering Mr. H. K. Hunter, L.S.A., to be prosecuted 
for signing himself a physician. That was his whole case; 
and he had evidence in support of it. He drew the attention 
of the Council to the fact that a practitioner in the country 
complained to the Council as to the use of the M.D.; and he 
distinctly stated in hiscomplaint that Mr. Hunter ought to have 
been advised not to use it. A correspondence then ensued, in 
which Mr. Hunter asked for information from the Council andits 
officers as to the course he ought to pursue, and he was told 
they could not give him any information. He thought it a 
hardship on practitioners that the Council should refuse to 
give information of that kind; it did so on some occasions, 
but not on all. The next point to which he desired to call 
attention was the fact that Mr. Hunter was evidently assisted 
financially by the Apothecaries’ Society, which he thought 
appeared from the documents. Then the late President 
directed that the correspondence should be laid before Mr. 
Muir Mackenzie, to advise whether they could or could not 
take any steps against Mr. Hunter, and they had what was 
called his opinion on the case; but he wished to point out 
that there was no case for Mr. Mackenzie’s opinion. Mr. 
Muir Mackenzie had not insisted, as he might have done, and 
some of them thought he should have done, on having a pro- 
perly drawn case. He pointed out that there was not in the 
opinion from end to end a charge made out against Mr. 
Hunter which referred to the use of the M.D. degree. Mr. 
Hunter had an American M.D. degree, which was recog- 
nised by the Council before 1886, but which he gained sub- 
sequently to that year. Therefore he was not entitled to use 
it asa qualification; but it was a respectable degree. When the 
matter was referred to the Penal Cases Committee, they had 
only before them the question of Mr. Hunter’s using the 
American M.D., and they recommended the Council to take 
proceedings against him, although Mr. Muir Mackenzie’s 
opinion, taken for what it was worth, was against any prosecu- 
tion being instituted in regard tothat. Then when the report 
of the Penal Cases Committee was before the Council, Mr. 
Muir Mackenzie stated in regard to Mr. Hunter that he was a 
man who did not even call himself a registered practitioner, 
and the Council in his (Mr. Horsley’s) opinion voted on the 
understanding that they were prosecuting an unregistered 
man. He felt sure that the so-called opinion was never read 
to the Council, and they never heard of it until after the 
Hunter case had been determined and the appeal decided ; 

consequently the Council never had before it the fundamental 
fact that Hunter was aregistered practitioner. His name was 
herded together with a lot of unregistered quacks, and they 
all assumed that they were prosecuting unregistered persons. 
Then with regard to drawing the summons, he complained 
that Mr. Muir Mackenzie had not been treated fairly by their 
solicitor, and that the instructions given were not such as 
ought to have been given on so important a matter as the 
prosecution of a registered practitioner. Their country agent, 
Mr. Clare, went to the Court to take a summons in respect of 
three charges against Mr. Hunter for calling himself ‘‘ M.D.,” 
physician and surgeon. Mr. Clare was there informed that 
Hunter had given up calling himself M.D., and Mr. Clare 

at once dropped the charge, and wrote to Mr. Farrer (the 

solicitor to the Council) that he had felt obliged to drop it, 

and asked him to confirm what he had done. He submitted 

the charge against Mr. Hunter of calling himself a physician 

was not to be found in any of the documents now before the 

Council. Thus, the first part of his (Mr. Horsley’s) case was 

that Mr. Hunter had been prosecuted for calling himself a 

physician, in the name of the Council, without the fact 

having been brought before the Council. The second part 

of his case was with regard to the appeal by Mr. Hunter, 

which was taken up by the Apothecaries’ Society on 

Hunter’s behalf. The Penal Cases Committee instructed 

Mr. Muir Mackenzie to appear in court and resist the 

appeal in a judicial manner. They came to the con- 

clusion on a report from Mr. Farrer, wherein it appeared 

that the fact that Hunter was an L.S.A. and a registered 

practitioner was not stated. That he thought was not 

a proper way for their solicitor to report in regard to a 

registered practitioner. However, in deciding to resist the 

appeal, he submitted that the Penal Cases Committee 

had exceeded their authority, as they had _ no statutory 
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said that the appeal was merely the continuance of a 
former action; but Mr. Horsley pointed out that the 
appeal was to decide the important question whether 
an L.S.A. could call himself a physician. The Penal 
Cases Committee had not reported to the Council that they 
had ordered the appeal to be resisted, and he thought 
they ought to have so reported to give the Council a chance of 
of expressing its opinion as to whether it would resist the 
appeal. He then commented on the decision of the judges 
who heard the appeal which he should judge by the facts was 
absolute rubbish. The judgment was obtained by the Penal 
Cases Committee without statutory authority, and they did 
not ask for confirmation of their action. He was willing to 
admit that all were liable to err, and he did not wish to sneer 
at the Penal Cases Committee. He made this statement 
simply and solely for the purpose of explaining that there 
were members of the Council who were absolutely innocent of 
the charge made against them; that they instituted a prose- 
cution against Mr. Hunter, a registered practitioner, and that 
the prosecution terminated in his ruin. That was the charge 
made against the Council, and it was with the view of excul- 
pating the Council in the eyes of the profession that he had 
made these remarks. He concluded by thanking the Council 
for the attention they had given him. 

Mr. Brown said he should like to say a few words, though, 
as Mr. Victor Horsley had gone so exhaustively into the 
matter, he would be very brief. From a correspondence he 
had had with members of the Council he had arrived at the 
conclusion that the Council, when it ordered the prosecution 
of Mr. Hunter, was not in possession of the full facts; he 
merely referred to that fact as confirming the statement of 
Mr. Horsley. He referred generally to the way the case had 
been conducted on behalf of the Council, as set forth by the 
previous speaker, and concluded by saying that, although a 
great injustice appeared to have been done, the Council had 
done it unwittingly. He felt sure the time spent in dis- 
cussing the case would not have been wasted if the public 
recognised that the Council as a whole were not responsible 
for the proceedings against the late Mr. Hunter. 

Dr, GLOVER thought that in one respect there was no differ- 
ence of opinion as to their sympathy with Mr. Hunter in 
regard to any trouble he may have felt from this action and 
also with the widow. He failed to see that the members of 
the Council were not responsible for the prosecution. The 
Penal Cases Committee, whether rightly or wrongly, referred 
this matter to the Council for decision. Mr. Horsley wished 
them to understand that he did not know what he was doing, 
and he had stated that he had assumed that Mr. Hunter was 
an unqualified man. 

Mr. Victor Horstey said that was not correct. He wished 
the Council to understand that he voted under a misap- 
prehension, due to a statement made to the Council by 
Mr. Muir Mackenzie. As far as anything was presented 
to him he knew what he was doing; but it turned out 
on examination that what he was told was not correct. He 
had not objected to the prosecution because Mr. Hunter 
was herded together with other unregistered persons and 
because they were distinctly told by Mr. Muir Mackenzie 
that he was to be prosecuted for using a bogus American 
M.D., and they were not told that he was a registered 
practitioner. 

Dr. GLovER said his point remained the same. He was sur- 
prised that Mr. Horsley should give himself away by the 
statement which he made; and he could not admit that he 
was innocent; he was as guilty as any other member, and 
more so because he had a more acute mind on these subjects. 
He submitted the fact that Mr. Hunter had not called him- 
self physician and surgeon did not accord with the documents 
they had before them, and which were admitted to be correct. 
With regard to resisting the appeal when the authorisation 
was given Mr. Hunter was unfortunately dead, and the ques- 
tion had become a purely impersonal one. It was merely a 
eran of law, and not a question of animus against Mr. 

unter. From first to last the prosecution was conducted in 
a friendly spirit, which Mr. Hunter himself acknowledged. 
The question was not raised by the Council, but by a practi- 
tioner outside, and he was of opinion that they had done a 
great service by raising it, although he did not himself think 
much of the judgment which Mr. Horsley had characterised 








a 
asrubbish. It was a very interesting question as to the Value 
of a medical diploma. 

Mr. CarTER, as a member of the Penal Cases Committee 
said his impression was that the case was recommended tg 
the Council for prosecution simply as a test case on the pro. 
priety of the use of this particular M.D. It was selecteg 
mainly because Mr. Hunter had expressed his desire or wij]. 
lingness to contest it. He believed he was one of Mr. Brown’s 
correspondents, but he answered him hastily without hayjp 
any memorandum before him. He did not agree with Mr. 
Horsley that the Penal Cases Committee had exceeded its 
authority in resisting the appeal; they did not think it re. 
spectful to allow an appeal for a conviction which they had 
obtained to be argued without the presence of their standing 
counsel. He then referred toa report of a meeting of 
registered practitioners of England, at which it had been 
stated that the Council had improperly resisted access to the 
documents which were necessary to form an opinion onthe 
subject. He quoted from the minutes of the Council to show 
that that was an entire mistake, and he thought it was quite 
time that this fact was made clear. 

The PreEsIDENT said he would like to say a few words as 
Mr. Muir Mackenzie was absent. They would see that from 
the very first occasion on which Mr. Mackenzie was asked to 
give an opinion he had the whole of the facts clearly before 
him, and he thought there were three matters to be con- 
sidered in connection with Mr. Hunter—namely, the designa- 
tion of doctor of medicine, and his styling himself ‘‘ physician 
and surgeon.” It was as far back as 1897, and again in 1898 
they would find those three points were before him, and the 
opinions which he gave were based upon the assumption of 
the titles by Mr. Hunter of doctor of medicine, physician 
and surgeon. Therefore he thought that no charge should 
be made against Mr. Muir Mackenzie of having kept back 
those three points. Then there was another point ¢s to the 
proceedings not having been stopped at a particuler stage. 
He asked the Council to consider the difliculty the Council 
were in in conducting iegal proceedings. A prosecution was 
entered upon after they had met and when they would not 
meet for another six months. During the interval something 
unexpected arose; were their legal advisers to drop the case, 
or were they to pursue it in a way which seemed to them to 
carry the matter on in a direction which the Council might 
have more or less strongly indicated to be the direction in 
which the prosecution should be conducted? He thought they 
should be in a position to exercise what he might call a 
legitimate discretion. That he thought had been overlooked in 
the discussion, and the blame had been apportioned where 
blame should not have been. 

The matter then dropped. 


THE MEMORANDUM ON RECIPROCITY. 

Dr. MAcALIsTER then moved, and Mr. Bryant seconded: 

That the communication received in connection with the memorandum 
on reciprocity be referred to the Executive;Committee. 

Dr. McValit said this was a very important question, and 
there was no reason for having the matter settled before next 
session. The recommendation of the Executive Committee was 
in favour of reciprocity, and it had been sent on to the 
Government, who were at this moment under the impression 
that the General Medical Council had agreed to the principle 
of reciprocity. The Council should either support the Com- 
mittee, or ask the Executive Committee to modify the 
message which they had sent to the Government. He did not 
object to the document going to the Executive Committee, 
but it must go with clear and explicit instructions that, under 
the present state of the law, this Council could not recommend 
reciprocity. It was a very difficult subject; but if the privi- 
lege was to be given to Italians, it must be given to other 
countries, and in particular to America. He asked how they 
could recognise Italian practitioners and refuse Americans. 

Dr. MacAtisTER said America was composed of States, and 
they could not negotiate with States. They had an opinion 
some time ago with regard to Canada, and it appeared they 
could not enter into reciprocity with Canada. f 

Some discussion then took place as to the course of business, 
it having been expected that the session would terminate that 
day. 

Sir Joun Batty TuKE said the question of reciprocity was 
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very important, and he proposed that the Council should 
adjourn until two o'clock on Friday. 

This was seconded by Mr. Victor Horsey, and carried, 
and the Council adjourned. 


Friday, June 9th, 1899, 
. The minutes of the previous day’s proceedings as amended 


were approved. 
‘¢ CONFIDENTIAL” DOCUMENTS. 

Sir Dyce DuckwortTH said before proceeding with the day’s 
business he should like to call the attention of the Council to 

-what appeared in that day's British MepicaL JourNnaL on 
page 1419. A document was published there which he per- 
sonally had not seen, and which, so far as he could gather, 
-had not been laid before the Council. He thought it would 
be interesting to know how that document got there. It 
certainly had not been in their hands, but it was published 
at full length in the JournaL. He thought this could not be 
regarded as anything but an improper proceeding, and he 
was curious to know how such a document got there, 

In reply to the PresipENT, Sir Dyce Duckworru said that 
he referred toa document as to the Examination for the Faculty 
of Physicians and Surgeons. 

. Mr. Carter called attention to the fact that the document 
was printed after the conclusion of the report of the particular 
day’s proceedings, and it said ‘‘ We are informed.” 

Dr. MacALIsTER said it was quite possible that the persons 
whose names appeared there might have communicated it to 
the JOURNAL. 

Dr. CAMERON said it was prefaced by a statement that a dis- 
cussion took place on the first day of their meeting, but he did 
not remember any discussion of the sort, except in a very in- 
direct way. 

Mr. GeorGE Brown said that in common with other mem- 
hers of the Council he some months baek received a ‘ con- 
fidential”” communication, which were the Minutes of the 
Executive Committee, and the Committee’s report was pub- 
lished in one of the medical journals almost immediately. 
That seemed to him like a breach of privilege, and it was of 
no use whatever to’put ‘‘ strictly confidential ” on their com- 
munications if they were to be published immediately. 

The PRESIDENT asked if Mr. Brown meant that the whole 
minutes were published ? 

Mr. Brown said the whole minutes were published in one 
of the medical journals immediately after they had received 
them as a communication marked ‘strictly confidential.” 
He thought that the word ‘‘ confidential” should be removed 
from these documents, or that they should not be allowed to 
get into the hands of persons who published them in the 
public journals. 

The PRESIDENT said that he was not aware of anything of 
the kind having been done. 

Mr. Victor Hors ey said that he had made inquiries into 
the matter which had been referred to, and he found that the 
word ‘‘ confidential” really did not mean anything. He had 
made inquiries as to how a certain document could possibly 
have appeared in the columns of the British Meprcan 
JOURNAL, and the Editor told him that he simply sent to 
Messrs. Spottiswoode’s andasked for the minutes, paid 1s., and 
got them. The word “confidential” was on the top of that 
document, and that word was on the copy which he had re- 
ceived. 

The PRESIDENT suggested that he would get his copy from 
the office. 

Mr. Victor Horstry said that was so, but the same 
observation applied to the other document, and to his astonish- 
ment these ‘‘ confidential ” minutes appeared in the JouRNAL 
the same week. 

Dr. MacAister asked whether the word ‘ confidential” 
was on the copy sold by the printers. 

Mr. Victor Horsey replied that it was. 

Mr. Tomes stated that the Editor of the British MEpican 
JOURNAL had told him that the word “ confidential” was on 
the copy that he bought, and that he bought a second copy 
subsequently from Messrs. Spottiswoode’s oflice, and the word 
“confidential ” was on the second document. 

Mr. GEORGE Brown remarked that he had always treated 
the Minutes of the Council when they were marked “ con- 
fidential” as being confidential, and he had never referred to 








them in any way whatever. He thought that either the word 
‘*confidential” should be eliminated from these documents, 
or that they should be treated as strictly confidential. 

The PresipENT thought that instructions should be given 
to Messrs. Spottiswoode that before they sold any copy of 
the Minutes the word ‘‘ confidential” should be struck out. 
They had always held that the Minutes became public 
minutes after their meetings. The Minutes of the Executive 
Committee would become public as soon as they were issued. 
He thought the proper way was to give the instructions that 
he had suggested to their printers. 

Sir RicHarp THoRNE inquired whether that meant that the 
members need not regard them as confidential after they re- 
ceived them. 

The PRESIDENT replied by saying that that was a point he 
had not considered. 

Sir Witt1aM Tuomson pointed out that these were Minutes 
of proceedings which had occurred in public. He was not re- 
ferring to the Minutes of the Executive Committee, but to the 
Minutes of the General Medical Council. 

Dr. GLOVER pointed out that the Minutes of the Executive 
Committee, as soon as they were confirmed, were public pro- 
perty, and he thought the word ‘‘ confidential” should be ex- 
cised in either event. He knew from experience that that 
brad ar mpmrere on documents long after they had been 
issued. 

Sir Dyce Duckwort# said that this discussion did not 
relate to the point that he had raised. He thought the 
Council should express its sense of the impropriety of docu- 
ments appearing in the public press which the Council had 
not dealt with. 

The PrEsipENT remarked that he knew nothing about this 
matter until that moment, and therefore had no time to look 
into the question, but from the report it appeared that a 
discussion took place with regard to the examination, and 
she matter arose in regard to a memorial by certain Fellows 
as to the insufficiency of the examination, and further the 
report said ‘* We are informed.” 

Sir CuristopHER Nrxon would like to point out that after 
the report of the meeting of the Council the words ‘‘ The 
Council then adjourned” appeared. Then came the docu- 
ment which had been referred to. He did not think they 
had any right to interfere with the discretion of the press 
in publishing that which was part and parcel of the 
proceedings. 

The PReEsIpENT pointed out that it did not appear as part of 
their proceedings, except in so far as that a copy of the memo- 
rial was sent to the General Medical Council. 

Sir Dyce DuckwortH said that it conveyed the impression 
that the document had been in the hands of the Council, 
whereas it had not been. Therefore he contended it was an 
impropriety on the part of the JourNat to publish it. 

Dr. MacAListER said that he thought after this discussion 
the public would take note of the explanation that the docu- 
ments set forth in the paper referred to had not been before 
the General Medical Council, and probably that would be 
sufficient. 

Mr. Victor Horstey said he had not had the privilege of 
looking at the document, but he would like to ask whether 
this was the document which was forwarded to the President 
by Dr. Hugh Woods. 

The PRESIDENT said he had not compared them, but on the 
face of the document he should say it was. 

The matter then dropped. 


RECIPROCITY WITH FOREIGN COUNTRIES. 

Dr. McVatt asked the President if he had any information 
as to whether the Privy Council had taken any action in con- 
sequence of the letter sent tothem by the Executive Com- 
mittee. 

The PrestpENT said that the information he had was that 
they had not taken as yet any action. The Privy Council was 
obviously waiting until this meeting of the Council. 

Dr. McVair then said that he would propose the following 
resolution : 

That it be remitted to the Executive Committee to represent to the Privy 
Council that in reply to the following question put by the General Medica) 
Council to Mr. Muir Mackenzie, namely, that it be remitted toMr. Muir 
Mackenzie to advise the Council as to whether under Section xvii of the 
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Medical Act, 1886, the privilege to foreign practitioners can be restricted to 
the recognition of practice by them among their fellow countrymen only 
who may be residentin this country, Mr. Muir Mackenzie’s opinion was as 
follows: 

. : OPINION. 

The question on which, as I understand, my advice is asked, is whether, 
under section xvii of the Medical Act, 1886, the privileges accorded to 
foreign practitioners under Part 2 of the Medical Act, 1886, can be re- 
stricted to the recognition of practice by them amongst their fellow 
countrymen only who may be resident in this country. 

Section xvil of the Medical Act, 1886, provides, as regards a foreign 
country, that Her Majesty may by Order in Council declare that Part 2 of 
the Act shall be deemed, on and after a day to be named in the Order 
(which in the Act is called ‘“*the prescribed day”), to apply to a foreign 
country, which, in the opinion of Her Majesty, affords to the registered 
medical practitioners of the United Kingdom such privileges of practising 
in the foreign country as to Her Majesty may seem just. 

The effect of the section is that on such an Order being made by Her 
Majesty, Part 2 of the Act becomes applicable to the practitioners of the 
foreign country. 

The effect of the application of Part 2 of the Act to the foreign country 
is that by Section x11 of the Act a person who satisties the Registrar that 
he holdsa recognised medical diploma of the foreign country, and satisfies 
the other conditions contained in Section X11, is entitled to be registered 
in the list of foreign practitioners in the Medical Register. 

The effect of Sections vi and XIv of the Medical Act of 1886 is that every 
person who becomes registered as a foreign practitioner becomes entitled 
to practise medicine, surgery, and midwifery in the United Kingdom and 
British Dominions. 

There is no express provision in Section XVII, or in any other provision 
of the Medical Act, 1886, which empowers Her Majesty, by the Order in 
Council which applies the Act to a foreign State, to limit the right of the 
foreign practitioners who, by virtue of the Order in Council and the Act, 
become entitled to be registered. ; ’ 

In the absence of any express power to impose such a restriction as is 
suggested by the question put to me, my opinion is that no such restric- 
tion could be imposed by an Order in Council made under Section Xvi. 

If Her Majesty is advised that a foreign country affords to the regis- 
tered practitioners of the United Kingdom such privileges of practice as 
Her Majesty thinks just, Her Majesty can make an Order applying Part 2 
of the Act to that foreign country, but upon suzh an Order being made, 
the practitioners of the foreign country who satisfy the requirements of 
the Act will be entitled to the full privileges which the Act confers. 

My opinion, therefore, to the question submitted to me is, that the pri- 
vileges to foreign practitioners cannot be restricted in the manner indi- 
cated in the question. 

M. MUIR MACKENZIE. 

4, Temple Gardens, E.C. 

June 7th, 1899. 

and that the Executive Committee be requested in a covering letter to the 
Privy Council to indicate the difficulties that surround the granting of 
recognition to medical graduates in foreign countries over whose cur~ 
riculum of study in professional examinations the General Medical Coun- 
cil can exercise no supervision; and that in'the event of any further 
additional communication bearing on the subject being received, the 
Executive Committee be requested to consider whether the principle of 
limited recognition already established by Section v1 of the Act of 1859 
might not be extended by a short enactment. 

He wished to draw the attention of Parliament to the great 
difficulty that might ensue if any unlimited recognition were 
given to foreign practitioners, leaving it to the Executive 
Committee to arrange with the Privy Council in regard to this 
very difficult measure. 

Mr. Tomes, in seconding the resolution, said in case some 
members of the Council should view the proposition as 
impracticable, he might state that he had mentioned the 
extension of the provisions of the Medical Act of 1859 to Mr. 
Muir Mackenzie, who had replied, conversationally, that it 
did not appear to him to be an impracticable suggestion. 

Mr. Victor Horstey was sorry to find himself in conflict 
with the mover and seconder of this resolution, but he wished 
to propose as an amendment that all the words that followed 
after the word ‘‘ supervision” should be left out. He did so 
for this reason : that the Lord President of the Privy Council 
had informed him that he would not contemplate any Medical 
Act Amendment Act which was practically only one clause. 
He would only contemplate a Medical Act Amendment Act 
which dealt comprehensively with the subject. He thought 
if the first part of Dr. McVail’s motion were carried they 
would have an extremely useful report next year from the 
Executive Committee, a report going, as he thought, as far as 
they were entitled to go. 

The PrEsIDENT said he understood from Mr. Victor Horsley 
that his amendment was that _that part of Dr. McVail’s 
motion which referred to the Executive Committee being 
requested to consider whether the principle of limited recog- 
nition of practice already established might be extended by a 
short enactment should be struck out and should not form 
part of the motion. 

Mr. Victor Horstey replied that that was so. 
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Mr. Tomes inquired whether, supposing it was dropped, it 
would go on record in any form. ? 

The PresipEnt thought that Dr. MeVail might accept that 
suggestion. 

Dr. McVatt said that with the sanction of Mr, Tomes he 
was willing to leave that part out. 

Dr. GLovER thought the Privy Council would want to know 
whether they admitted the reasonableness of giving foreigners 
a full right to attend their compatriots in this country ang 
vice versa. 

Dr. Cameron thought the British practitioners in Italy 
would hardly be content with leave toattend on their own com. 
patriots. He fancied that their practice was largely made up 
of persons who spoke the English language and that they 
attended quite as many Americans as subjects of the Empire 

Dr. MacA.isTER did not want the Privy Council to think 
that the Council was at all inconsistent. Dr. McVail haq 


. said that they could not recognise diplomas of bodies they 


did not inspect, but, as a matter of fact, they were doing it 
every day by putting people on the Colonial List. 

The PRESIDENT, before putting the resolution of Dr. McVail 
said that if it was remitted to the Executive Committee it 
would be delayed. He would ask the Council whether they 
would be satisfied to remit it to the President. He would net 
have suggested that if the last sentence of the resolution, ag 
originally put, had been retained, that referring to an Act of 
Parliament; but if the matter was remitted to him he would 
do his best to bring the facts together and time would not be 
lost. 

Mr. Tomes said that when they drafted the resolution a 
certain lapse of time was in their minds. 

The PresIDENT replied that he was not anxious to do it, but 
on the question of delay he was willing to undertake it. 

The resolution was then put to vhe meeting and carried 
unanimously. 

THE Mipwives BI... 

Dr. MacAListER moved that the communication from the 
Privy Council Office in answer to a communication from the 
President of the General Medical Council forwarding the draft 
report adopted by the Midwives Bill Conference Committee 
be received and entered upon the minutes: 

(The letter, which was from the Clerk of the Privy Council, stated that 

the Lord President had had further communications with the promoters 
of the Bill, who were willing to meet the views expressed in the first para- 
graph of the report of the Committee of the General Medical Council by 
addition to Clause 3 (4) of the words: ‘“‘or unless she is registered under 
the Medical Acts. to attend cases of abnormality or disease in connection 
with parturition.” His Grace was advised that, as a matter of drafting, 
this form of amendment was preferable to the change in the definition of 
midwife which fc und favour with the Committee. ] 
Dr. MacAlister said that when that letter was read he showed 
it to every member of the Midwives Bill Committee, and they 
agreed that it would be better to accept the decision of the 
Privy Council, and a letter had been sent to the Privy Council 
in the name of their Council. 

The Prestpent then read the letter which had been sent to 
the Privy Council. 

On the motion of Dr. MacAtisTER, that letter was inserted 
on the minutes after the first letter. 


DENTAL BUSINEss. 

Dr. MacAistER moved that the new Standing Order, as 
drafted by the Dental Committee for regulating procedure in 
dental penal cases be adopted, with the proviso that 
Clause 11 be remitted to the Dental Committee for recon- 
struction. The report contained a great deal of extremely 
valuable matter, which ought to be in force, and he hoped 
that by next November the Committee would be able to revise 
that part. 

Mr. Tomes seconded the motion, which was carried. 


AMENDMENT OF THE MEDICAL ACTS. 

Dr. GLOVER moved the following resolution: 

That a Committee of the General Medical Council be appointed to con- 
sider necessary amendments to the Medical Acts. 
Dr. Glover said that he was not satisfied with the state of the 
law with regard to the powers of the Council. As to the ques 
tion of reciprocity, he observed that it was too late in the age 
to deny some reciprocity between nations in respect of equally 
educated men. The British nation was the last on the face of 





the globe that could not afford to deny the consideration of 
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that question. He could not help thinking that the Council 
had had sufficiently long relations with the Government for it 
to know that the Council consisted of a reasonable and 
moderate set of men, and to ensure that any fairly reasonable 
proposal would be entertained. ; ; 

Sir WILLIAM THOMSON in seconding the motion expressed 
the opinion that the request was so reasonable that there would 
be no opposition to it. 

Sir CHRISTOPHER NIXON strongly supported the resolution. 
He thought they should secure such a condition of the law 
that no one would be allowed to practice except he had 
been registered. There was also the question of the financial 

sition of the Council to be taken into consideration. He 
thought the members of the Committee would probably have 
good reason for seeing that the financial arrangements should 
be put on a fairer footing. Another point that might be 
discussed by the Committee would be the right to use certain 
titles. As the law stood at the present moment there was 
justification for the argument that a Licentiate of the 
Apothecaries Society was entitled to call himself physician 
and surgeon. He had read the report of the judgments in the 
Hunter case, and, without being at all disrespectful to the 
members of the Judicial Bench, the only way he could explain 
the absence of common sense in the judgments was that the 
judges had not been well reported. 

Sir Joun Batty Tuke said it was important to have an 
amendment with respect to the registration of students. 
They had no machinery except what they had constructed 
themselves, and it seemed to him of the utmost importance 
that they should be able to carry out the spirit of the Act by 
the establishment of a right of registering students and 
determining the conditions under which they were to be 
registered. 

The PRESIDENT desired to call the attention of the Council 
to the interim reports which he had issued to the Executive 
Committee with reference to the questions of disciplinary 
powers. Acting on the suggestions of the Privy Council, he 
had endeavoured to bring the various medical authorities into 
line, and he agreed that it would be desirable to seek an Act 
which would carry out certain important amendments, and 
would give powers to the licensing bodies to do what many of 
them at the present moment could not do, namely, to cancel 
or revoke the medical degrees or diplomas which they had 
conferred. Although in the first stage of the negotiations 
various objections were raised, he hoped that in the second 
stage the bodies would all come intoline. A minor subject 
was the disposition of the penalties which were paid to the 
metropolitan police. If these things could be set right they 
would undoubtedly be important reforms, but from what 
had fallen from the various members it seemed to 
him that the intention was to have a new Medical 
Act altogether and not a reform of the existing Act. 
Their counsel was of opinion that a report of such a 
committee as it was proposed to institute would be able 
to deal with that. He himself would not make any objection 
if the Council thought they could do it, but he had consider- 
able doubts as to whether they could. He would venture to 
suggest that they should not be precipitate. but that they 
should wait until next November, and see what answers the 
bodies gave to him on the clause which would be sent round 
to them in the course of next week. A little delay would not 
be disadvantageous. 

Dr. MacAuister asked the Council not to embark on this 
roving commission. If they commenced to propose practically 
the reconstruction of the Medical Acts they would immensely 
weaken their position under the existing Acts. He thought 
the proposition would come better from outside persons, but 
if they initiated it he was surethe Privy Council would adopt 
a different attitude with regard tothem than they had now 
succeeded in winning from them. 

Mr. GEorGE Brown thought the proposed amendment of the 
Act would come better from their body than from outsiders, 
because what was anybody’s business was practically nobody’s 
business. The Council had found out the shortcomings of the 
Acts and exactly what was wanted, and could therefore make 
suggestions as to amendments which would come with much 
greater force and weight than from any outside body or pri- 
vate individual. 

Mr. Carter thought that the proper people to introduce an 








amendment of the Medical Acts were the members of the 
Legislature, and they had three members of their own pro- 
fession with great attainments who were members of the 
House of Commons. If members of the profession were 
anxious to reform the Medical Acts their first steps should be 
to approach these gentlemen in Parliament, and endeavour to 
enlist their assistance. 

Dr. GLovEerR was then heard in reply, and the resolution 
being put by the President, was declared lost, 8 voting in 
favour of the resolution and 10 against. 

Mr. Brown asked for the names to be taken down, when 10 
members voted against, 8 for, 3 did not vote, and 9 members 
were absent. 

PETITIONS TO THE COUNCIL. 

On the motion of Mr. Horstry, seconded by Mr. Brown, 
the following resolution was carried : 

That subject to Standing Order 16 all petitions addressed to the General 
Medical Council immediately before or during the session of the Council 
be laid upon the table. 


REPORTS OF THE COUNCIL. 

Mr. Victor Horsiey moved: 

That a shorthand report be made of all sittings of the Council and 

Executive Committee. ; 
He thought that if the Council had a complete shorthand 
report of all its sittings it would only be in keeping with the 
practice of every other public body. He did not propose that 
the report should be fully published, but that there should be 
a verbatim report of their proceedings. 

The PRESIDENT inquived if Mr. Horsley meant of all the 
speeches. 

Mr. Victor Horstey replied that he did. That was what 
was done in all responsible public bodies. The British Medi- 
cal Association had a shorthand note taken of the meetings of 
all its committees. He was not proposing that in this in- 
stance. What he was proposing was that a shorthand note 
should be taken of all the sittings of the Council and the 
Executive Committee. If that had been done two years ago 
he did not believe the time of the Council would have been 
spent in the Hunter case as it had been. 

The resolution was seconded by Mr. Brown, but, on being 
put to the meeting, was declared to be lost. 


APPOINTMENT OF EXAMINERS. 

On the motion of Mr. CarTEr, seconded by Mr. Bryant, it 
was resolved :: 

That Mr. Charles Stonham, F.R.C.S., Surgeon to and Lecturer on Sur- 
gery at the Westminster Hospital, be appointed an Assistant Examiner in 
Surgery to the Society of Apothecaries for a period of five years, in the 
room of Mr. Bernard Pitts, retiring by rotation. 

On the motion of Mr. Brown, seconded by Dr. PETTIGREW, 
the Assistant Examiners in Surgery at the Apothecaries’ Hall 
Dublin, were reappointed. 


CERTIFICATES TO MIDWIVES AND SPECTACLE MAKERS. 

Mr. Bryant moved and Dr. HERON WarTson seconded the 
following resolution : 

That as regards the issue of certificates the Council is of opinion that 
as a Midwives Bill is now before Parliament it should at present refrain 
from taking any action. With regard to the second memorial, as 
regards certificates granted to spectacle makers, the Council exercises 
no jurisdiction over such certificates. but will be prepared to consider 
any properly substantiated charge against a medical practitioner with 
reference to this subject. 

Mr. Brown moved as an amendment : 

That the memorials referred to in the minutes be referred to a Special 
Committee to report at the next session. 

Mr. Victor Horstery, in seconding, said he did so because 
the matter was very important, and the Council was not as 
yet in a position to consider it fully. He had heard members 
say that they had not even seen the memorials, and had had 
no opportunity of considering them. 

Dr. McVait thought the recommendation of the Committee 
had gone as far as any Committee could go. 

Dr. MacA.isTER said that inasmuch as they had sent up to 
the Privy Council a Midwives Bill which contained a clause 
dealing with the matter, it would be inopportune to go further 
now. 

Mr. Carrer said there was nothing new in these advertise- 
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ments by spectacle makers. They had been going on ever since 
he knew anything about spectacles. It seemed to him that 
the matter was out of their province, and if anybody had 
done wrong the right thing would be to bring him before the 
Council. 

The PRESIDENT then put the amendment, when 5 members 
voted for it and 11 against. 

At the request of Mr. Brown the names were taken, when 
12 voted against, 5 for, 4 did not vote, and 9 were absent. 

The PrEsIpENT then proposed to put the original motion 
—that the resolution of the Executive Committee be adopted. 

Mr. Grorce Brown submitted that the report should be 
taken in two parts, because the first was entirely different 
from the second. 

The PreEsIpENT then put the two parts of the resolution 
separately, and both were adopted. 


Pusiic MepicaL OFFICERS IN IRELAND. 

The next business on the programme was: ‘“ Notice of ques- 
tion by Sir William Thomson: To inquire whether it will be 
in order to introduce a motion relating to. the grievances of 
certain public medical officers in Ireland.” 

After some remarks by Sir W1LL1AM THOMSON, 

The PreEsIpDENT said he could give no opinion whether a 
motion was or was not in order until he had seen it. He 
thought the better plan would be for Sir William Thomson t) 
put a motion on the paper, and if he (the President) was in 
the chair he would answer. 


THE VENTILATION OF THE COUNCIL CHAMBER. 
Dr. McVatt proposed, Dr. HERON Watson seconded, and it 
was agreed: 

That Mr. Bryant, Mr. Teale and Sir R. Thorne be appointed a committee 
with full powers to carry out before the next session of the Council what- 
ever improvements they may deem to be practicable and desirable for the 
better ventilation of the council room, and if possible, to improve the 
Press accommodation. 


THe Mipwives BILL CoMMITTEE. 

It was moved by Dr. MacA.isTER, seconded by Mr. CARTER, 
and agreed to: 

That the committee appointed on November 2gth, 1898, for the purpose 
of watching legislation on the subject of midwives during the present 
session of Parliament be reappointed as the Midwives Bill Committee, 
and be instructed to watch any further legislative action that may be pro- 
posed in the matter. 


Mepricat Arp ASSOCIATIONS. 

It was proposed by Dr. GLovER and seconded by Mr. Brown: 

That copies of the resolution passed by the Council on June 6th on the 
subject of medical aid associations relative to the formation of a Board of 
Conciliation be forwarded by the Registrar to those persons and bodies 
who have memorialised the Council on the measure, and likewise to the 
representatives of the friendly societies with whom the committee have 
had conference. 


Dr. McVatt had given notice of an amendment : 

That the Council shall issue to all registered medical practitioners the 

following notice : ‘‘That the Council will regard as infamous conduct in 
a professional respect the association of registered practitioners with 
medical aid associations which systematically canvass and advertise for 
the purpose of procuring patients to such associations and practi- 
tioners.” 
He was quite willing that the whole matter should be post- 
poned till the next session, but, if any warning was to be given 
by the Council beyond publication in the minutes and the re- 
ports in the medical journals, he must hold to his resolution. 

The PRESIDENT pointed out to Dr. Glover that the matter 
had been reported in the medical journals, and he thought 
they had better postpone for the present the issuing of any 
special notice. — 

The matter then dropped. 

Dr. GLoveR moved, Dr. MacA.istEerR seconded, and it was 
agreed to: 

That the Committee on Medical Aid Associations be reappointed. 


Companies AcT AMENDMENT BIL. 

On the motion of Dr. MacAuistErR, seconded by Mr. Ticu- 
BORNE, 2 communication from the Lord Chancellor’s office, 
acknowledging the receipt of the President’s representation 








——_ 
in regard to the Companies Act Amendment Bill, was entereg 
on the minutes. 

Mr. Tomes said that at the time the Companies Act Amend. 
ment Committee of the Council drew up and presented their 
report they were not aware of a slight change in the aspect 
of things, and their report in that respect was obsolete almogt 
before it was issued. The separate Bill that the Lord Chap. 
cellor introduced to prohibit the practice of medicine, gur. 
gery, dentistry, and midwifery by companies, and the Bill for 
reguiating the practice of pharmacy in certain respects had 
now reappeared as clauses in the Bill toamend the company 
law generally. That was certainly an advantageous thing, 
because it was an important Bill and was likely to be backed 
by the whole force of the Government. 

In answer to the PresipENnT, Mr. Tomes said that the words 
‘¢ medical practitioner ” had not been inserted, and that would 
have to be seen to. The probability that some questions 
might be asked of them led him to propose to the Council that 
the Committee be reappointed for a time. 

Mr. TicHBorNE seconded, and the motion was agreed to. 


DENTAL BUSINESS. 

On the motion of Dr. MacALisTEr the following resolutions 
were adopted : 

That the report of the Dental Education and Examination Committee be 
received and entered as an appendix to the minutes. 

That the report of the Executive Committee on Dental Business be re- 
ceived and entered on the minutes. 
He desired to call attention to the notice drafted by Mr. Muir 
Mackenzie as toa medical practitioner assisting in the ad- 
ministering of anesthetics. The notice would be circulated 
with other notices connected with misdemeanours. 


PERSONATION. 

Mr. Victor Horstey stated that in accordance with the 
wish expressed by the Council he proposed that the considera- 
tion of the draft report from the Prevention of Personation 
Committee be postponed until the next session of the 
Council. 

This was agreed to. 


PRELIMINARY EXAMINATIONS 1N WALES. 

Sir Joun Tuke moved, Dr. MAcarisTER seconded, and it 
was agreed that the senior examinations of the Welsh Inter- 
mediate Board of Education should be recognised as pre- 
liminary examinations qualifying for entrance to medical 
study. The recognition also of the degree of Science ,in the 
University of Wales was recommended. 


REAPPOINTMENT OF COMMITTEES. P 
The Pharmacopeia Committee and the Finance Committee 
were reappointed. . 
The following were elected as members of the various 
Committees : 
Dental Committee.—The President, Sir Dyce Duckworth, Mr. Tomes, Sir 
Heron Watson, and Sir Philip Smyly. ‘ 
Examination Committee.—Sir Dyce Duckworth, Mr. Bryant, Mr. Teale, Sir 
Heron Watson, Dr. Pettigrew, Dr. McVail, Dr. Little, Sir William 
Thomson, and Sir Philip C. Smyly. ; 
Education Committee.—Dr. MacAlister, Dr. Glover, Dr. Page, Sir John 
Batty Tuke, Sir William Gairdner, Dr. Reid, Dr. Bennett, Sir Christopher 
Nixon. and Sir William Thomson, F 
Public Health Committee.—Sir Richard Thorne, Mr. Teale, Dr. Pye-Smith, 
Dr. Bruce, Dr. McVail, Dr. Cameron, Dr. Bennett, Sir Philip Smyly, and 
Mr. Tichborne. é % : ; 
The Dental Education and Examination Committee and the 


Students Registration Committee were reappointed. 


VoTE oF THANKS. 

Dr. GLOVER proposed a hearty vote of thanks to the Pre- 
sident for his conduct in the chair during their prolonged 
session. 

Sir C. Nixon had great pleasure, as one of the Irish 
members, in seconding this. 

The motion was carried and the proceedings terminated. 





THE F.F.P.S.G. 
We have received the following letter from the Secretary of 
the Faculty of Physicians and Surgeons of Glasgow: 


Faculty of Physicians and Surgeons of Glasgow, 

: June 13th, 1899. 
Sir —The attention of the Council of this Faculty has been called to 
your report of the proceedings of the recent session of the Gene 
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Medical Council, or rather to what may be more accurately described as a 
supplement to that report in your issue of the roth instant (p. 1419). This 
contains the text of a memorial signed by two Fellows of the Faculty, the 
name of the person to whom it was addressed not appearing on the face of 
the document. Its publication is introduced by you with the statement, 
“Qn the first day of the present session of the Council a discussion took 
place with regard to the examination for the Fellowship of the Faculty of 
Physicians and Surge of Glasgow.” A reference to your own report of 
the proceedings of the Council will show the inaccuracy of this prefatory 
statement. The Fellowship Examination was never discussed at all. 
That consideration of the question was found to be keyond the com- 
petence of the General Medical Council is, under the circumstances, a 
matter of regret to the Council of the Faculty. Such a discussion would 
at least have had the effect 9i enabling the General Medical Council, after 
hearing a fair and temperate statement of the facts by the Faculty repre- 
sentative at the Council, to estimate at their proper value the allegations 
made in the memorial. . 

The matter to which the memorial refers has been exhaustively investi- 
gated by the Council and reported on to the Faculty on two separate 
occasions. On behalf of the Council I have to ask from you space for a 
succinct statement of the facts, which will be given as far as possible in 
the terms used in the official reports submitted by the Council to the 
Faculty. F 

The language used in some parts of the memorial being general and 
indefinite, it is necessary first of all to define precisely the area of the 
“insufficiency ” alleged in regard to the examination. The only depart- 
ment of the examination to which reference was made in the letters of 
the memorialists to the Council of 31st January, 1898, was that of operative 
surgery, and the details furnished were those of the examination of a 
single candidate examined on the 21st of that month. No complaint has 
been made by the memorialists or any other person in regard to the 
examination in other departments of surgery or of any other subject. 

Till acomparatively recent period the examination in operative sur- 
gery was held in the Faculty Hall, an ample supply of instruments being 
provided there for the purpose. On the occasion referred to, of the ex- 
amination of a candidate in January, 1898, it was found more convenient 
to hold it in one oi the medical schools outside. In making the pre- 
liminary arrangements for the examination there the lay official charged 
with the duty did not send a supply of instruments, as he was under the 
mistaken impression that this would be superfluous, and that instru- 
ments for the purpose would be readily obtained at the school. In the 
circumstances the examiners availed themselves of what instruments 
they could procure on the spot, and by means of these the examination of 
the candidate was proceeded with. The examiners—both of them experi- 
enced surgeons and teachers of surgery—stated to the Council in the 
presence of the memorialists, that the instruments obtained were ade- 
quate for the essentials of an examination in operative surgery, though 
one of the operations necessarily suffered somewhat in technical com- 
pleteness. They emphatically assured the Council that they were per- 
tectly able to satisfy themselves beyond any doubt that the candidate 
possessed the particular skill and. knowledge which it_is the special 
object of an examination in operative surgery on the dead body to test. 
This assurance from the examiners the Council accepted. Were corrobo- 
rative evidence cf the fitness of the candidate to pass in operative sur- 
gery required, it would be found in the fact that on the same day he 
passed a very good examination in the cognate subject of.anatomy, in- 
cluding actual dissection, the examiner who mainly conducted the latter 
examination being Mr. Kent, one of the two memorialists. In the other 
departments of surgery the candidate also passed an excellent examina- 


ion. 

On the 9th January last the Council reported their investigations and 
recommendations to the Faculty, and after full discussion their report 
was approved of and adopted by a majority of 54 votes to 9. 

In thus briefly reporting the tacts the Council think it unnecessary to 
trouble you with any comments on them. 

Yours faithfully, 
ALEXANDER DUNCAN, 
Secretary. 


THE MIDWIFE ABROAD. 


From a pamphlet! which was sent to us some little time ago 
marked ‘for review,” we learn that on August roth, 1897, ‘“by 
invitation from Mrs. Currie (Cert. Mid. R.C.P.I., L O.S., ete.)” 
ameeting was held, at which it was resolved to form an 
association under the name of the Manchester and District 
Midwives’ Society. At the fourth meeting—on September 
2nd, 1897—it was resolved ‘‘ that the society be simply named 
The Midwives’ Society.” On September 23rd, 1897, the consti- 
tution of the society was settled, its aims defined, and certain 
rules made. One ofthe means which it was then resolved 
should be employed for the attainment of its objects was ‘‘the 
publication of Z'ransactions.” 

These Transactions should prove interesting and instructive 

reading to those members of the medical profession who have 
taken part in the endeavour to secure adequate education 
and control of those women who attend persons during con- 
finement. 
_ The first paper of some twenty which the pamphlet contains 
is headed Notes thereon taken from an Address to the Mid- 
Wives’ Society on Tuesday, August 24th, 1897, by A. J. Currie, 
F.R.G.S., F.R.Met. Soc., Licensed and Registered Physician 

1 Transactions of the Midwives Society, instituted 1897. Vol. i. Manchester : 


Printed for the Society by E. Y. Sproston, 29, Hyde Road, West Gorton. 
r898. (Crown 8vo, p. 71, 28. 6d.) 














Surgeon, and Accoucheur, State of Vermont, U.S.A., Fellow 

of the American Association of Physicians and Surgeons. 

There are other papers, however, by ordinaty members of the 

society which interest us more than this, and we may pass on, 

merely noting that on January 4th, 1898, this gentleman was 

Paras an Honorary Fellow and Member ‘of the Midwives’ 
ociety. 


‘‘THE PROTECTION AND FURTHERANCE OF MIDW:VES’ 
INTERESTS.” 

In October, 1897, one of the vice-presidents of the newly- 
formed Society read a paper with this title. In the course of 
her remarks she said: *‘ The interests of midwives are at 
variance with the medical profession whose principal income 
is derived from the practice of midwifery, and gynecology 
resulting from surgical interference in midwifery practice ; 
and whose interest, therefore, is to have midwives suppressed, 
independent of ability, character and other considerations. 
The laws at present pertaining to the practice of midwifery 
have been made by those interested in the medical profes- 
sion, and adverse to the interests of the midwife and the 
community. This is a fact worthy of serious consideration” 


(page 11). 


THE UmpBiLicaL Corp AND ASEPTIC MIDWIFERY. 

At the next meeting two papers were read. The first was on 
the question, Does the Umbilical Cord needa Ligature ? Inthe 
course of it the authoress said: ‘‘ In'fourteen cases Lligated the 
cord and noted the changes, observing the progress of each 
case, the size of the liver, the organs of digestion, secretion, 
excretion, etc. The next fourteen I treated without ligating the 
cord and noted the conditions as in the former, and found 
the contrast was so great and so much in favour of non-ligation 
that I have continued this practice ever since, during which 
time I have had over 800 cases with good results” (page 12). 

The other paper was on Aseptic Midwifery. In it we are 
told that “the act of parturition is entirely physiological. 
The meddlesome doctor who irrigates the parts with his 
Bichloride solution immediately after delivery, washes away 
the plastic lymph that Nature pours out to protect the lacer- 
ated tissue, rendering the exposed parts more liable to infec- 
tion. The duty of the midwife (or physician) is not so much to 
use antiseptic pads and irrigations as to sustain the vital 
forces.” Again: ‘‘I insist upon it that the degree of cleanli- 
ness which respectable people observe in their daily lives is 
quite sufficient for the lying-in room.” And yet again: “I 
believe that the midwife can reduce, to a minimum, her cases 
of childbed fever by placing her expected patient in a physi- 
ological condition by the proper constitutional treatment” 


(page 16). 
‘““TrrED OVARIES AND A Hunary Woms.” 

Another midwife, in a paper with the striking title, 
Malthusianism or Tired Ovaries, asserts that ‘‘one rarely 
meets a healthy virgin of forty;” and says of the married 
woman who resolves to have no more than one or two children, 
that she falls into a state of health in which ‘‘ she complains 
of nothing in particular but everything in general, with 
nervous symptoms predominating ; the most careful examiner 
will find at the bottom of the whole trouble, a pair of tired 
ovaries anda hungry womb! Now instead of letting anyone 
make a ‘big to do’ over a small ‘granulated’ spot on the 
cervix, or a slight leucorrhceal discharge, or some minor 
trouble, and tell her she must have ‘local treatment’ every 
third or fourth day, the midwife should be a true woman, and 
tell the woman the truth: that if she will go through preg- 
nancy and lactation, she will be cured” (page 18). ‘‘ For a 
woman nursing a baby and not menstruating, to advise wean- 
ing because she is ‘ delicate’ is fallacy, for she gains nothing 
by substituting ovulation for lactation ” (page 19). 


PsEUDO-CYESIS. 

The next paper was on the mistakes which may be made as 
to the existence of pregnancy, mistakes which may compel 
even an experienced midwife to admit her ‘‘ want of perfect 
knowledge in apparently commonplace affairs.” This lady 
admitted that ‘‘ Once a patient of mine was pregnant and I 
believed her not, and in another case the reverse was true.” 
But to judge from this paper such mistakes are much more 
often made by medical men. Thus she describes a case of 
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‘* pseudo-cyesis,” where the doctor diagnosed the presence of 
‘*poth pus and water,” and wished to operate, but the mid- 
wife ‘“‘sent him word that ny operation was necessary, and if 
I needed him [ would call upon him.” The midwife sent for 
‘*a medical man in whom I felt reliance....... I had decided to 
act and took my chances, my medical friend administering the 
chloroform....... As I expected, when she was under the in- 
fluence of the anesthetic the abdominal walls flattened, and 
the uterus, nearly normal in size, could be plainly felt.” The 
patient afterwards confessed that she had practised deception 
because ‘‘ she liked excitement, and to see what big fools she 
could make.” Another paper by a midwife member treats of 
Mastitis, including incision, drainage, and antiseptic dressing 
of the wound, and “‘ tonic and supportive ” treatment (page 43), 


PLACENTAL DELIVERY. 

At another meeting a member read a very elaborate paper 
on Placental Delivery, including a minute description of the 
operation of removing an adhering placenta, with antiseptic 
precautions. This lady says: ‘If after an hour’s time has 
passed the placenta is still within the cavity of the uterus, it 
becomes the duty of the midwife to introduce her hand and 
deliver it manually” (page 27), and concludes by observing 
that ‘‘an anesthetic is not usually necessary during the 
operations, and it is not well, if it can be avoided, to relax 
our patient more than necessary; but in those cases of 
severe nervous tension, or where we have a supersensitive 
patient, it will do little or no harm, and may be a great relief ” 
(page 28). 

BACTERIOLOGY. 

At the next meeting the Society relaxed to a paper on the 
Pursuit of Happiness, but soon resumed its more arduous 
labours by listening to a discourse on Bacteriology and 
Modern Midwifery. There was a time, we are told, when the 
birth of a child was thought a physiological process, but 
‘*now we have reached the time when accoucheurs believe in 
making much of and much out of the birth of the child. They 
want to make so much of it, and so much out of it, that child- 
bearing has become dangerous, and so expensive that men 
cannot have large families without impoverishment” (p. 31). 
Then the authoress makes what we must assume to be a mid- 
wife's joke, though it is not so labelled. She says: ‘True, 
they (the medical professicn) do not ask that germicides be 
used at the begetting, but that will come in time, and it may 
be that the medical man will insist on being there with his 
antiseptic washes, sponges, gauze, and pads.” 


THE Mipwives BILL AND STILLBORN CHILDREN. 

The Midwives Registration Bill was dealt with by a vice- 
_seagpmmennan (1898-99), who asked indignantly: ‘‘ Why are we to 
be governed by these medical men? Why are we not con- 
sulted? The Bill is called the Midwives’ Bill, therefore what 
have these gentlemen to do with it? Ought not the public 
and the trained midwives to be consulted? Don’t you think 
that it is purely a woman’s work to attend cases of midwifery ? 
eens [ do not for one moment wish to say a word in disfavour 
of the medical man, but let him leave midwifery alone, or 
leave infections and surgical work to others who do not attend 
midwifery. We do not wish to prescribe or give medicine...... 
At the same time we should not consider it wrong to certify 
the death of a stillborn child or of one that lived twenty-four 
hours” (page 41). 

Later the Midwives Bill is thus again referred to in a paper 
entitled A Few Plain Facts: ‘‘ I don’t believe in the ‘ Midwives’ 
Board,’ examining boards, and such other foolery of the 1897 
‘ Midwives’ Registration Bill.’ Human nature is weak. Money 
is strong. Let every midwives’ school be chartered by the 
Government. Let there bea law...... that the said authorities 
shall be the sole judges of the proficiency of their pupils. 
That when a diploma is granted to such pupil it shall be prima 

facie evidence of her standing as a midwife anywhere in Great 
Britain and our Colonies” (page 47). Further on this lady 
waxed lyrical. Of the Midwives’ Board she said (apparently she 
meant the Midwives’ Board, but it may have been the Mid- 
wives’ Registration Bill, for the grammatical construction is a 
little involved): ‘ It is absurb (sic) and ridiculous. No, the 
whole thing was concocted to wipe from the face of the earth 
the last vestage (sic) of the independence of midwives. Inthis 
glorious country of ours, the time will never come when an 





<< 


honourable set of women will be compelled to bow to the 
dictum of a set with different interests. Thosegrandold days 
of barbarism and savagery are gone, and gone for eyer” 
(page 48). i 

At the meeting on March 16th, 1898, ‘‘ A letter from the 
Honorary Secretary of the ‘ Association for Promoting Com. 
pulsory Registration of Midwives’ was read, and a Petition 
accompanying the same for Parliament handed round for 
signatures; but in view of the objectionable features of the 
Bill which the Society has determined to oppose, no one 


signed” (page 59). 

At a meeting held March 24th, 1898, when ‘Over 4o Mid- 
wives were present. After careful consideration of the ‘ Mid- 
wives Registration Bill,’ clause by clause, it was again 
resolved ‘That the Bill be opposed as prejudicial to the 
interests of the public and of trained midwives ;” and, 
further, ‘‘ That a deputation be formed, consisting of the said 
three midwives, to interview various Members of Parliament 
as early as can be made convenient, and otherwise attend to 
the real advancement of the Midwives’ cause ” (page 60). 

The pamphlet contains some other matters of interest, to 
which we may find occasion to refer at some future time. 


HOSPITAL AND DISPENSARY MANAGEMENT, 


THE ROYAL ORTHOP-EDIC HOSPITAL. 
A SPECIAL Court of Governors ofthe Royal Orthopedic Hospital was held 
in the hall of the Royal Medical and Chirurgical Society on June 8th, to 
consider certain alterations of the laws of the institution. ; 

Lord Wantage, in opening the proceedings, related the reasons for call- 
ing the special meeting. neers . . 

Sir Walter Gilbey moved an alteration in By-law 2, which provided that 
no annual governor should vote at any election unless the first annual 
subscription had been paid, and the name received twelve months pre- 
viously to the day of election. ; ; 

Sir Sraant Clarke, in seconding the motion, said that the object of the 
amendment was to reaffirm and strengthen a law which had been in force 
in the hospital for over 41 years. It was recognised by all hospitals as 
necessary and desirable, and had it been obeyed by the new governors who 
mustered in such numbers at the last annual court, the present crisis in 
the hospital’s affairs would have been avoided. The law was obviously 
designed to protect the regular subscribers to the charity from perssns 
who made one single subscription in order to qualify them for a vote at 
the annual court of the hospital. At.a meeting of the new committee on 
April erst he fointed out that six of the eight new committeemen were 
elected by the votes of those who were not qualitied to vote at all. It was 
suggested to. him at the committee meeting that it was open to him to 
apply to the Courts by acomplicated and rarely used process for a pro- 
nouncement on the validity of this by-law; but it could hardly be ex- 
pected that any single governor should put himself to the expense and 
trouble of justifying a law which was already on the books, which had 
been accepted without question for nearly half a century, which wasa 
necessary by-law, and one in force in all the hospitals whose rules he had 
been able to collect. , : 

Mr. Marks, while not opposing the proposed alteration, questioned 
the power of the governors of the hospital to make it. . 

After a good deal of heated discussion the resolution was carried. 

Mr. Drower moved an alteration of the by-laws so as to limit the selec- 
tion of the members of the committee to governors of the hospital of not 
less than twelve months’ standing. He referred to a circular which had 
been issued bya member of the committee which he stated contained 
false charges. Healso related the work the old committee had done in 
recent years. , - 

The resolution was seconded by Mr. G. Titus Barham, and carried. ; 

A motion giving power to the —— — to add to the number of the 
Committee of Management was also carried. uf 

On the motion of Mr. Howard Colls, seconded by Mr. Samuel Studd, a 
new by-law was adopted requiring fourteen days’ notice of any new 
nomination on the Committee; . s ffi 

Mr. Alderman Bell in proposing ‘‘That no acting medical of = 
of the hospital shall be eligible for election as_ a member oft e 
Committee of Management,” said that he would advise the new — 
mittee, who would have the management aiter that day, that not on 
should they not allow members of the medical staff to be upon the — 
of Management, but the best that could happen to the institution would 
to clear out the whole of the present medical staff, and then start afresh. 

The resolution was seconded by Sir Walter Gilbey. , 

Mr. Marks deprecated the attacks which had been made upon the 
members of the medical staff. ; a 

The resolution was then put to the mecting, and upon the show of han | 
13 voted for and 25 against ; whereupon proxies which had been receive 
were handed in and the resolution was finally declared by the chairman 
to be carried by 60 against 4s. - 

Sir Walter Gilbey, after proposing a vote of thanks to the chairman for 
presiding on the occasion, begged leave to place in his (the chairman s) 
hands the resignations of the five members of the old Commitee s 
Management who had been re-elected, which included Mr. Alderman Bell, 
Sir Ernest Clarke, Mr. Drower, Mr. Samuel Studd, and himself. nich 

Mr. Alderman Bell seconded the vote of thanks to the chairman whic 
was carried. 7 ; d while 

The Chairman said it was his duty to accept the resignations, and W a 
wishing all goodwill to the hospital he also begged to tender his resign 
tion as President. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1899. 
Sunscriptions to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders and Postal orders should 
be made payable to the British Medical Association at the 

General Post Office, London. 
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THE ANNUAL MEETING OF THE ASSOCIATION. 
TuE annual general meeting of the British Medical Asso- 
ciation will take place at Portsmouth this year, from 
August ist to 4th, and full particulars of the very complete 
arrangements which have been made by the local 
committees for the benefit of members attending the 
meeting will be found at p. 1493. In Dr. Ward Cousins, 
the senior surgeon to the Royal Portsmouth Hospital, the 
meeting will have a President well known to all members 
of the Association, to which he has given unstintedly 
during many years past most valuavle services, not the 
least being those rendered during his period of office, as 
President of the Council of the Association. He will in- 
augurate the meeting by an address, and addresses will 
be given also by Sir R. Douglas Powell, in Medicine 
and by Professor Alexander Ogston, of Aberdeen, in 
Surgery. 

The scientific business of the meeting will be conducted in 
twelve Sections, and from the preliminary announcements 
of the officers of the Sections, which will be found at p. 1496, 
it will be seen that the subjects selected for discussion 
include a large proportion of those which are at the present 
time most keenly debated. One of the greatest benefits 
conferred by the annual meetings of the British Medical 
Association is the opportunity they afford to medical men 
engaged in various departments of practice, and resident 
in widely different places, to meet together to compare 
experiences and to thresh out questions still unsettled. It 
is no idle boast to say that no other medical organisation 
affords a like opportunity for the exchange of ideas, and of 
those personal courtesies which do so much to sweeten 
life, and to assuage the bitterness of controversy. 

Portsmouth is, and has been since before the time of 
Nelson, the chief station of the Royal Navy. At Haslar, 
close by, is the great naval hospital, which has some 1,500 
beds, and connected with Haslar Hospital is the Royal 
Navy Medical School, which is attended by the surgeons of 
the Royal Navy Medical Service immediately after passing 
the entrance examination. Further away, but still within 
easy reach of Portsmouth, is the Royal Victoria Hospital 
at Netley, which plays the same part as a clinical hospital 
to the Army Medical School that Haslar plays to the Navy 
Medical School. The annual meeting thus takes place within 
the sphere of influence of these two important schools of 
military medicine—Haslar and Netley—and it is hoped 











that many members of the two services will make a point 
of taking part this year in the work of the meeting. As 
an organisation binding together all ranks, all classes, and 
all departments of the profession of medicine, the British 
Medical Association stands alone. Through its annual 
meeting, and through the meetings of its Branches, it 
affords opportunities for its members to make acquaint- 
ance with each other, and to work together for the advance- 
ment of the science and practice of medicine, and of the 
material interests of the profession, while its JouRNAL 
serves as a bond of union the value of which is, we are 
proud tv think, every year more appreciated. It finds its 
way to the remotest corner of the British Empire, and no 
effort is spared to make it useful to members in their daily 
work. 

On the roll of members of the Association —a roll which 
still steadily increases in length—are the names of many 
medical officers of the Royal Navy, of the Army, and of the 
Indian Medical Service. This fact shows that the value of 
such a professional body is appreciated by the services. It 
is not yet quite a year since the issue of the Royal Warrant 
constituting the Royal Army Medical Corps. By this warrant 
the long struggle for the recognition of the position of 
medical officers of the army as an integral part of that 
army, with recognised army rank in a scientific corps, was 
brought to a successful termination. The part which 
the British Medical Association played in that struggle 
is a matter of history which need not be retold, 
for it is well known to the large number of 
officers of that corps, who are also members of 
this Association. Suffice it to say, that we learn on all 
hands that the new arrangement is working well, and that 
the establishment of the Royal Corps is fulfilling the ex- 
pectations of those who maintained so long, against 
enormous odds, that it was the only remedy for a state of 
things highly unsatisfactory to the officers, and dangerous 
to the public weal. Years ago the Association took part in 
a somewhat similar struggle to improve the position of the 
medical officers of the Royal Navy. <A period of peace has 
ensued, but we doubt not that should the assistance of the 
Association be asked again by members serving in the 
Royal Navy it will be given as readily andas effectually. 

A new departure in the scientific work of the Associa- 
tion was marked by the institution for the first time at the 
annual meeting last year in Edinburgh of a Section of 
Tropical Diseases. The large attendance at that Section 
and the interest shown in its discussions would have been 
sufficient to encourage the formation of a similar Section 
this year. Indeed, had the precedent not existed, it must 
have been created, for the subjects with which this Section 
is concerned must always have a prominent place at any 
meeting where officers of the medical services of the 
Royal Navy, of the Army, and of India may be expected 
to gather in numbers. They and the officers of the 
Colonial medical services are constantly being brought 
face to face with the serious problem of the treatment and 
prevention of those malarial and epidemic diseases so 
fatal to Europeans in the tropes. Pathology is daily 


throwing fresh light upon the nature of the causes of these 
diseases, and is thus placing in our hands new means of 
preventing them, and new methods of obviating their fatal 


effects. 
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THE HUNTER CASE AND THE PENAL CASES 
COMMITTEE. 

THE long-deferred discussion of the Hunter case has 
taken place, and we see no reason to alter in any sub- 
stantial respect the view which we have already expressed 
—that the prosecution of Mr. Hunter upon the charge 
that he, being a Licentiate of the Apothecaries Company, 
made use of the title “ physician ”—should never have been 
undertaken, and, indeed, would not have been undertaken 
had the Council had the issue plainly placed before them. 
But the discussion—which was greatly facilitated by the 
fact that a history of the case, together with copies of the 
documents and extracts from the minutes prepared by 
order of the President, were in the hands of members— 
has thrown light upon certain points which were previ- 
ously in doubt. 

Three main facts were established beyond dispute. The 
first is that the General Medical Council only authorised 
the prosecution of Mr. Hunter upon a charge the gravamen 
of which was the use of the title,;of an American M.D., 
which was not registrable. Inthe motion submitted to the 
Council the case of Mr. Hunter was lumped together with 
three others, and there is nothing to show {that the pecu- 
liarities of the case, by which it differed vastly from the 
other three, were ever presented to the Council. Yet as a 
matter of fact it was eminently a case in which the ques- 
tion whether he should be prosecuted was a matter calling 
for the exercise of the discretion of the Council, and was 
an issue fully as important as the question whether he 
could be prosecuted. Furthermore, the attention of the 
Council was never, so far as any record can be found, called 
to a fact which was very material in forming an estimate 
of the moral nature of the alleged offence. This was that 
the degree which Mr. Hunter was using without authority 
was that of the Jefferson College of Philadelphia, which, 
had he obtained it and had been registered before the pass- 
ing of the Act of 1886, could have been inscribed upon the 
Register as an additional qualification. Nevertheless, this 
fact, which under the circumstances was very material, had 
been brought to the cognisance of the Penal Cases Com- 
mittee and appears upon their minutes. 

The duties of the Penal Cases Committee are defined by 
a resolution of the Council in the following terms: “That 
the Council instruct its Penal Cases Committee to inquire 
into cases of persons offending*under Section x1 of the 
Medical Act, 1858, and, where it sees fit, to instruct the 
legal advisers to proceed against such persons” (Minutes, 
December 2nd, 1895, p. 153). 

The Penal Cases Committee, therefore, was acting 
according to the terms of the resolution in recommending 
the prosecution of various persons, but it was surely a 
great mistake to present four cases of essentially different 
nature to be voted upon in a single motion, and a still 
greater mistake not to seek the opinion of the Council 
explicitly upon one in which the question of expediency 
was paramount. 

The second point is brought out by the letter of 
Messrs. Conquest and Clare, the local solicitors employed, 
addressed to the solicitors of the Council on March 24th, 
1898. This letter stated that it had not been found 
possible to obtain a summons for the use of the title of 





M.D., which Mr. Hunter had ceased to make use of, ang 
that therefore they had “applied for and obtained two 
summonses for using the name and title “ physician ang 
surgeon” respectively. The local solicitors added the 
inquiry, very proper from their point of view, “We hope 
you will agree that we took the right course under the 
circumstances,” thereby implying that they thought that 
this was open to doubt. This letter was received and 
answered on March 25th, 1898, and the implied question as 
to the propriety of going on was only indirectly answered 
by the request of the solicitors to the Council for the 
“proofs” of the witnesses. The summonses were return- 
able on April 6th, so that there was an interval of eleven 
clear days, but it does not appear that the solicitors to the 
Council either sought or obtained any authority to proceed 
under the circumstances thus radically altered. 

Mr. Hunter was convicted, and his conviction was 
reported to the Penal Cases Committee by the solicitor to 
the Council in the following terms, which under the cir. 
cumstances were by no means so explicit as with advantage 
they might have been: “This person was summoned at 
Caxton Police Court, and convicted of improperly using a 
medical title, and was fined £5. He has applied to the 
magistrates to state a case for the consideration of the 
Court of Queen’s Bench.” Whatever may have been 
verbally communicated to the Penal Cases Committee, 
there is nothing upon record to show that the Committee 
were then informed of the exact nature of the charge upon 
which he had been convicted, nor of the issue to_be raised 
on appeal. 

The third point of importance is that the Penal Cases 
Committee directed the legal advisers to support the con- 
viction on appeal. This order was given on May 3rd, 1898, 
although the whole Council was to meet on May 24th. This 
action of the Penal Cases Committee was defended during 
the recent debate on the ground that it was a matter of 
urgency. It might with much force be contended that the 
Penal Cases Committee went entirely beyond their powers 
in ordering the appeal to be defended ; nevertheless, when 
the question was brought up at the ensuing session of the 
Council it was never submitted to its judgment, but was 
practically withdrawn from consideration upon the double 
plea that it was a fait accompli, and that the matter being 
sub judice, any discussion would be improper at_ that 
moment. 

It is thus absolutely clear that the general body of the 
Council never considered or authorised the defending of 
the appeal, which seems to have been treated as a necessary 
corollary of having once embarked upon the prosecution. 
It appears to us that a grave error of #judgment was here 
committed. It can by no means be assumed as a matter 
of course that every case in which the Council has initiated 
proceedings must be defended in an appeal court. 

The decision to go into the Appeal Court was an impor- 
tant step, and this case in particular was one in which the 
circumstances were so peculiar that there was at least 
room for difference of opinion. Clearly therefore the 
Council should have been afforded the opportunity of 
deciding for itself upon the matter, which, as a fact, it 
never had. The appeal was not heard until January 2oth, 
1899; in the meantime, although Mr. Hunter was dead and 
the Apothecaries Company had obtained leave to stand in 
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his place, which had changed the aspect of affairs, the 
Council had once more met, and the consideration of the 
question of going on with thé appeal was again to all prac- 
tical intents and purposes, so far as we can judge from the 
statement prepared by order of the President, withdrawn 
from its consideration. The arguments in the Appeal 
Court, and the judgments of Mr. Justice Lawrance and Mr. 
Justice Channell were fully reported in the Bririsu 
Mepicat JourNAL of January 28th and February 4th, and the 
effect of the decision of the Court was discussed, so that 
we will not recur to those points now. But first and 
last, it is abundantly clear that in a matter eminently 
calling for the exercise of a careful discretion, the Council 
as a whole never had a proper and adequate opportunity of 
coming to a decision. Mr. Horsley’s contention that the 
general body of the Council cannot be held responsible for 
the adoption of lines of action upon which it never pro- 
nounced itself seems fully justified. 
We have no intention or desire to apportion blame for 
this state of things. Probably everyone concerned acted 
according to his lights, and did that which at the moment 
appeared to him to be right. It is easy to be wise after 
the event. But to any dispassionate observer it is obvious 
that by a succession of steps the Council became com- 
mitted to a course upon which it never had the opportunity 
of deciding, and which it is in the highest degree impro- 
bable it would have taken, had it been in full possession of 
all the facts. That this should be possible indicates that 
some revision of its methods of procedure is urgently 
called for, lest the same sort of thing should happen again. 
It is not likely that so long as the recollection of 
this case continues to be vivid that any similar 
mistake will be made. The Penal Cases Committee has 
been enlarged by one more member from each of the three 
countries, and at the first election by ballot last week Mr. 
Horsley was elected as the additional representative from 
England. The English members, who we believe are alone 
expected to attend when the case for consideration has 
arisen in England, as is the case in the great majority of 
instances, will in future number four. It is ‘not likely that 
any mistake similar to that made in the Hunter case will 
be made in the near future. But the more distant future 
should be guarded and the powers of the Penal Cases 
Committee so defined that we may not again see it prose- 
cuting a registered medical practitioner owing to any such 
disastrous blunder as led to the prosecution of the late Mr. 
Hunter. 








THE UNCONSCIOUSNESS OF ANAESTHESIA. 


To question whether an anesthetic produces unconscious- 
ness seems at first sight much the same as to doubt the wet- 
ness of water. Yet the question is not so fcolish as it seems, 
and it is worth while to inquire its meaning and its grounds. 
The experience of those who have inhaled ether or chloro- 
form is not uniform. To some it is pleasant, to most it is at 
any rate not offensive, but there remains a small number of 
persons who have found it disagreeable and even horrible, 
and who complain of a sense of oppression, of confinement, of 
dread, not easily to be explained in words, but sufficiently 
powerful in fact. Again, patients may on recovering be 


it has been performed, who yet while under the knife have 
by gestures or cries given signs that would usually be taken; 
to prove that they felt pain. These two lines of evidence: 
have led some objectors to say that anzsthesia is a loss of! 
memory, not a loss of perception, and that it should’ be 
called a state not of unconsciousness, but of oblivion. iT 
Two answers can be given. In the first place, the ges-! 
tures and cries which sometimes go with complete ob- 
livion need not imply the action of the highest centres. 
They are probably of the nature of reflex actions, and as 
such are carried out on a plane below the highest. Con- 
sciousness of self, the being “all there,” is the latest per-. 
fection of development; it is not necessary to:life, and the 
only means we have for recognising it at all assure us at 
the same time that it diminishes almost infinitely as we 
descend the scale of Nature, and that though man possesses 
it to an enormously greater degree than animals, it is 
even in him often in abeyance during natural working life- 
There is no difficulty in supposing that what we call con- 
sciousness is abolished even though gestures and cries re- 
main. In the second place the unpleasant memories, the 
feeling of dread that some recall, are probably relics 
of the transition stage either when passing into or when 
emerging from anesthesia. In these conditions time and 
space are both distorted, and what seems the experience 
of an hour is probably the feeling of half a minute or less. 
The memory is not of the whole time of anesthesia, but 
of the very short period in which it was incomplete. 
A much greater difficulty, however, is found in the 
apparent persistence of will sometimes noticed,both during 
sleep and in anesthesia. It is common enough to be able 
to wake at a given hour in the morning by forming over- 
night the resolution to do so. It is also generally true 
that a man who is neither excited nor terrified, and who is 
naturally self-controlled will be able to take an anesthetic 
quietly, while those who are either naturally excitable, or 
who are excited at the time, and above all those who by 
lives of excess have weakened self-control, will be noisy 
and obstreperous. This again, however, can be well ex- 
plained without supposing consciousness to persist. Many 
acts of daily. life are half voluntary only, and after once 
they are set going by volition will continue without 
further attention. Such are walking, knitting, and many 
other actions which we aptly call mechanical. In like. 
manner, before taking ether a patient can set his mental 
machinery for the purpose, can so arrange his “ points” 
that the train will continue to run on the same lines, even 
though his guidance and control are in abeyance. And 
probably in like manner, though exact analysis is in this 
case more difficult, he can arrange to get up after a given 
interval of sleep. Just as if he were awake he would say, 
“Two hours hence I will go out,” and aftertwo hours would 
find the impulse to go out coming upon him, so he ¢an, as 
it were, time his alarum to run down after a certain 
interval, and pay no heed to it in the interval. Striking 
parallels can be found in hypnotic suggestions, which 
once given will remain latent for hours after the 
subject has been awakened, to fulfil themselves very much 
to his surprise at the appointed time. 
The connection between consciousness and memory is a 
fascinating, but a far-reaching, subject. The common 





perfectly oblivious of the operation, may even doubt that 





English teaching is that one’s consciousness is the sum of 
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one’s memories, and that if by accident or disease a period 
of time or certain faculties are blotted out of memory, 
they cease to form part of the personality. The question 
is arguable, but not in the space of an article. Memory is 
itself one of the great mysteries, and those who study it 
will feel the less inclined to dogmatise the more they 
learn. 





ADVERTISING AND CANVASSING. 

Every week testifies to the demoralising influence of 
medical aid associations and their like upon the medical 
profession. We therefore welcome the resolution which 
the General Medical Council has‘passed upon this subject 
as evidence that it has become alivejto the urgent need for 
dealing with this growing evil, and as an earnest of stronger 
action in the future. There is a special phase of the evil 
work of these associations to which attention must be 
directed. Itis that medical practitioners are being induced 
to compete with them by adopting their methods. Nearly 
every day brings specimens of the advertisements of the 
private club of a medical practitioner, or group of medical 
practitioners, who are seeking in this way to counteract 
the canvassing and touting for patients which is carried on 
without hindrance from the General Medical Council or 
the licensing bodies, by insurance companies, provident 
dispensaries, sick societies, and similar organisations 
organised and controlled by laymen but worked by 
qualified practitioners who can be and ought to be 
made responsible. 

We have repeatedly condemned these advertisements 
and have pointed out to the individuals concerned 
the unprofessional character of their conduct; but 
while dging so we cannot but feel that they are 
being treated very unfairly so long as_ registered 
medical practitioners are allowed to remain in the service 
of associations which use similar means without a 
word of censure from any of the authorities of the pro- 
fession. 

We are informed that many of the medical men employed 
by these organisations would welcome a declaration by 
the General Medical Council that to hold office in associa- 
tions which canvass and tout for patients or in other ways 
violate recognised rules of professional conduct would be 
regarded as infamous in a professional respect. They con- 
tend that they are powerless to reform these abuses them- 
selves; that the only action they can take is to resign their 
appointments, and that this would be quixotic self-sacrifice, 
of no value to the profession, so long as there are dozens of 
men ready to take their places. 

It is, therefore, to be regretted that the Council did not 
see its way to adopt the advice of Dr. McVail, to issue a 
notice to registered medical practitioners which should 
have given force and meaning to the resolution condemn- 
ing canvassing and advertising. We hope that when this 
comes before the Council again Dr. McVail will extend his 
resolution so as to make it apply to canvassing and tout- 
ing for the purpose of procuring patients, whether by 
medical aid associations, sick clubs, provident societies, or 
individual medical practitioners. That such a warning is 
greatly needed cannot be doubted by anyone who has seen 
such evidence as our files of correspondence could 
furnish. 
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RED TAPE AT THE WAR OFFICE. 

PusLic departments have too often in the past been pro. 
fessors of the art of “how not to do it,” and the answer 
given to Dr. Farquharson’s protest in the House of Com. 
mons with reference to the omission from the official list 
of recognition of approved service in the Soudan of the 
name of Surgeon-General Taylor, C.B., shows that red tape 
and musty precedent still cling closely to the sturdy stem 
of the War Office. Amid the criticisms of the conduct of the 
campaign, no disparagement of the services of the medica] 
department can be found, and Lord Kitchener sums uphis 
appreciation of their successful and devoted work in the 
following terse yet comprehensive phrase: “The medical] 
arrangements were so conducted as to afford the maximum 
of comfort with the minimum of suffering.” Under these 
circumstances it is more than strange that the public 
recognition of merit accorded in ample measure to 
those of inferior rank should have been withheld 
from the distinguished Surgeon-General and his staff, 
whose sagacity and skill must have contributed largely 
to the triumphant result of the military operations, 
This is not only shabby, it is stupid, and Mr. Balfour’s ex. 
planation only makes matters worse. Vague expressions 
of respect for the “greatand distinguished profession” will 
not disguise the fact that “ being obliged,” as he put it, “to 
draw the line in some place,” he has deliberately done so 
in front of the medical officers and erected a barrier which 
they cannot pass. It was pointed out in the course of debate 
that Surgeon-General Taylor, ranking with a major-general, 
was actually senior in military rank to generals of brigade 
whose names were conspicuous by their presence, and the 
feeble defence that he was not actually commanding troops 
in the field will not satisfy the public mind. IIl-advised 
proceedings like this are specially unfortunate at a time 
when the medical service of the army was steadily regaining 
its lost hold on the confidence of the medical schools, and 
we hope that this renewed proof of the thinly veiled hos- 
tility of the military advisers of the War Office to the 
doctors may not check the flow of eligible candidates 
encouraged by recent concessions. 





DEATH OF MR. LAWSON TAIT. 
THE announcement of the death of Mr. Lawson Tait on 
June 13th soon after completing his 54th year will be re- 
ceived with very sincere regret. He has written his name 
large on the history of the great development of surgery 
which has taken place during the last quarter of a century. 
He was born and educated in Edinburgh, and settled in 
Birmingham twenty-eight years ago. The next twenty 
years were the fruitful time of his life. He brought to 
bear upon the practice of his art an acute intellect and 
great independence of mind, combined with boldness and 
manual dexterity. The influence which he exerted by his 
teachings and writings upon the development of abdominal 
surgery was very great, and but for certain defects of temper 
and manner, which after all were chiefly on the surface, his 
position in the profession would have been much more in- 
fluential than it actually was at the time of his death. He 
was a hard fighter, and was in the habit of using very 
direct and uncompromising language, but nothing can ob- 
scure the great services which he rendered to the practice 
of his art, and his fame and work will be remembered 
when the irritation which his method of controversy was 
apt to produce has been forgotten. Mr. Tait had been 10 
indifferent health for some time, and was taken ill 
while attending the opening of the new station at 
Droitwich. In the last number of the BritisH MEDI- 
CAL JOURNAL was published a fighting letter from 
him, together with a brief reply from Dr. Saundby; 
from the latter we have received the following note 
and we feel sure that everyone with whom Mr. Tait had 
had controversies in the past would be ready to express the 
same sentiments: “I am sincerely sorry for the death of 
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Mr. Lawson Tait. He and I were friends of long stand- 
ing, and although we sometimes differed widely, the 
fund of geniality, which was the real basis of his character, 
never made these differences more than temporary. I feel 
sure that had death not intervened he would have recog- 
nised in time that I had made no attack upon him. 
During the last few years failing health had made him 
much more irritable than he used to be, and his old friends 
have marked the change with sorrow. Now that the grave 
has closed over his head I can only wish to recall the many 
great and noble qualities of the man we have lost.” 


THE SURGICAL TREATMENT OF CANCER OF THE 
BREAST. 
For many reasons cancer occurring in the breast has been 
more closely studied than cancer elsewhere. It is more 
readily accessible for purposes of examination; the 
anatomy, both of the breast itself and of the lymphatics, is 
more completely understood ; the breast is very readily and 
extensively removed without serious risk; and any local 
return after removal attracts immediate attention. We are 
chiefly indebted to the observations of Heidenhain and of 
Stiles for the extent and the accuracy of our knowledge of 
cancer as it affects the breast. The latest pronouncement 
of the latter observer appears in the JouRNAL to-day. 
The argument for extensive operation in the treatment 
of cancer in the breast may be thus briefly epitomised: 
Cancer is at first a purely local disease. From the limited 
area it occupies in the breast it spreads by means of 
lymphatic vessels which carry.away cancer cells in many 
directions. The chief effluent lymph vessels are probably 
the paravascular. Some of the superficial lymphatics of 
the breasts communicate, by means of vessels passing in 
the suspensory ligaments of Cooper, with the lymphatics 
of the skin; others open into the subareolar plexus of 
Sappey, and there make union with the lymph vessels from 
the pectoralis major. From here the main lymphatic 
trunks pass in varying directions, some to the axillary 
glands, some to the glands lying above the pectoralis minor, 
and some to the supraclavicular glands. In the lymph 
vessels the cancer cells may form emboli. These plugged 
masses of cells may be found in portions of the breast far 
distant from that chiefly and primarily affected. It is 
therefore impossible to say, from a naked-eye examina- 
tion, how far the disease has spread. Assuming, 
then, that cancer is a disease of local origin, and 
that its direction of growth is that indicated, it 
necessarily follows that any operation intended for the 
cure of cancer must be as locally extensive as circum- 
stances will permit. In the case of the breast every lobule 
of the organ, all the pectoral muscles, all the lymph 
glands, and all the connective tissue and fat of the axilla, 
must be removed. Whether it is necessary to remove at 
the same time the supraclavicular glands is a question that 
has not yet received final solution. he very important 
researches of Halsted show that these glands are affected 
in many cases in which no enlargement can be detected at 
the time of operation. The probability therefore is that 
the supraclavicular glands will require to be dealt with 
in the same complete manner as the axillary. To 
sum up thus briefly the knowledge we owe to Stiles 
is hardly to do justice to the subject. By so doing we 
cannot make aclose acquaintance with the steady, perse- 
vering, almost inspired, series of efforts which have enabled 
him now to make it clear to us that an extensive operative 
procedure is, without exception or reservation, the desicable 
thing. Itisno longer competent for any surgeon to say 
that in his own hands such and such a limited procedure 
has proved satisfactory. We are all aware of the mislead- 
ing impressions garnered from experience imprinted only 
upon the memory. Stiles lays before us a mass of evidence 
based upon exact anatomical knowledge and enlighten- 
ment by careful and persistent clinical and pathological 











observations, and it seems to admit but of one verdict. 
Every step that has been taken in these researches has 
received a wealth of investigation that bids defiance to 
error. Nothing is accepted on hearsay, nothing is assumed 
because probable. Each fact is carefully and repeatedly 
tested, and the inevitableness of the conclusion reached 
must bring conviction to the mind of every thoughtful 
surgeon. 


PRACTICE IN WEST AUSTRALIA. 

In view of approaching legislation on hospital arrange- 
ments in Western Australia a writer in the Kalgoorlie 
Miner gives an interesting survey of the hospitals in the 
other Australian colonies, pointing out their advantages 
and defects, and then indicates the lines on which the 
public hospitals in Perth and throughout the colony 
should be governed. In these colonies the hospitals have 
to depend to a large extent on State assistance, the sub- 
scriptions from the charitable public not being nearly 
sufficient to maintain them. Hence arises the tendency 
to attempt to make the hospital pay commercially by 
asking some payment from all patients who can contribute 
anything to their support whilst in hospital. The writer 
suggests the imposition of a “Consolidated Hospital Gold 
Tax” on gold production in the colony; and the pro-- 
vision of local rates (voluntarily determined on by a local: 
referendum) for supplying half the funds required for the 
support of local hospitals. In the mining districts, par- 
ticularly those recently opened up in Western Australia, 
enteric fever and other diseases depending upon imperfect 
sanitary arrangements are very prevalent. But the popu- 
lation is a floating one; districts which may be thickly 
populated now, in a few months’ time may be compara- 
tively deserted. Hence the need of temporary hospitals 
of light construction which can be transferred, if need be, 
from one field to another. It would appear from a letter 
to the same paper from the medical officer of the Bulong 
Hospital, that some, at any rate, of the smaller country 
hospitals in mining districts, instead of providing medical 
and surgical relief to the poor, are practically converted 
into large dispensaries from which all who care to pay a 
shilling a week can get treatment and all medicines and 
appliances free of charge, no matter what their financial 
standing may be. Hence no medical practitioner or 
chemist can exist in such a place, and even friendly 
societies are practically killed by such an arrangement. 
It is well to know that the authorities are beginning<to- 
realise the state of matters, and the sooner hospital benefits. 
are restricted to legitimate claimants of charitable medical. 
and surgical relief the better both for the public and the- 
profession. rl 


FOOD-GRAINS AND DISEASE, roe ostt 

TuE recent famine in India has given medical officers in 
Bengal and the North-West Provinces, notably at Chawsa,' 
an opportunity of seeing the effect of the consumption’ as 
food of “ kesari dal,” a species of vetch (/athyrus. sativus). 
This kesari dal is cheap, as it will grow on swampy'!soil 
where no other crop is found ; it grows in all sea8oH and 
therefore is apt to be the only certain provision of: lifé’‘in 
times of famine. The natives eat it either as “dal,” a Sort 
of porridge, or made up into bread ; when eaten as bead 
it is harmless so long as the proportion to wheat flour does 
not exceed a quarter. When eaten-as almost thé Otfly 
article of food it produces paraplegia in the course of 

months. Dr. Irving, then Civil Surgeon of Alfahabsttfe- 
ported to the Government in 1857 that ih’ ‘dhe 
district 6 per cent. of the population were thus affected. 
The onset of the paraplegia is usually ‘sudden. Irving ‘'re- 
ports a typical case wears aman “was working in the rite 
fields during the rains, and had sat down$ he found he was 


1 See Captain Buchanan’s article in the) Jadiqni | Medtcal: Gazetie [ip 
September, 18987 
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-unable to rise.” In some cases, sudden pain in the loins 
is felt, and at the same time great difficulty in rising from 
a sitting posture. There is no fever. The cases which have 
recently occurred in Bengal show very much the same 
symptoms. The arms are unaffected, and the patients 
drag themselves along by means of leaning on a tall bam- 
boo, which they fix on the ground in front of them, and use 
asasort of pivot round which they twist themselves for- 
ward. They can squat on the ground easily, but arise with 
many contortions. There is considerable wasting of the 
muscles of both legs, but one side is usually affected rather 
more than the other. Sensation is not impaired, but the 
skin is harsh. The knee-jerks in recent cases are easily 
obtainable; if put in a constrained attitude for some 
time their stretched muscles quiver and jerk; there 
is no ankle clonus, but the tendo Achillis is so rigid 
‘that the ankle cannot be flexed, and the patient can only 
get his toes to the ground. The sphincters are not 
affected. These advanced cases appear to be incurable; 
no doubt when the first symptoms occur, recovery would 
follow change of diet, especially if combined with warm 
-elothing. Irving narrates of five cases which he took into 
the Government dispensary, that they improved a little 
with good food, but “as soon as medicines were adminis- 
tered they all ran away.” The peasant has little idea of 
‘leaving the ground his fathers tilled, and he goes on 
eating this “dal,” though he knows the consequences. It 
-is with great difficulty that a definite history can be ob- 
tained, for thenative usually answers politely as he imagines 
he is expected to answer. The history of “lathyrism,” 
~or bean-paralysis, in Europe shows that it is best 
prevented by drainage of the soil, so allowing 
. better food stuffs to grow; and the increase of means of 
communication, allowing food to be brought cheaply and 
rapidly to famine-stricken districts. In 1671 the Duke of 
Wiirtemburg issued an edict forbidding the use of this 
vetch for bread, and in 1786 the Florentine peasants were 
cautioned against its use: “even the swine became pitiable 
monsters, and grew fat, lying on the ground, and quite 
unable to rise.” The admixture of this dal with horses’ 
. grain causes a paralysis of the hindquarters; cows ap- 
parently are not affected, and the dal is said by some to 
increase the milk—contrary to the experience of farmers 
at home, who say that tares “dry up the milk.” It acts on 
the generative organs like cantharides. The fact that 
women seem nearly exempt seems to be due to their not 
being exposed to cold by working in the swamped fields as 
the men do. 


THE DERWENT COMPROMISE. 
Ir will be remembered that before Whitsuntide Sir John 
Brunner, the Chairman of the Select Committee to whom 
the several Bills for appropriating the waters of the Derby- 
shire Derwent had been referred, expressed very strongly 
the opinion of the Committee that it would be very diffi- 
cult to convince them that Sheffield should be excluded 
from a share of the supply. Following as this did upon a 
a previous broad hint that the Committee favoured 
the idea of a joint scheme, the several claimants naturally 
put their heads together to find some modus vivendi. 
The House of Commons, on the motion of Sir John, has 
now passed an instruction to the Committee authorising 
them to consolidate the Bills or any portion of them if it 
seemed desirable. At the first meeting of the Committee 
after the recess the Chairman announced that he found that 
_ before they could take any action under this instruction it 
would be necessary to pass the preambles of all the three 
Bills dealing with the water supply, and he appealed to the 
opponents to know if their opposition was of a kind so 
hostile as to mean the absolute rejection of any scheme. 
Mr. Worsley-Taylor, counsel for the promoters of the Derby 
Bill, then read the heads of agreement arrived at by the 
claimants for the water. These propose the reference of 





a scheme for the obtaining of a first instalment of not les 

than twelve million gallons of the coveted supply. to : 
body of engineers of whom two each shall be appointed - 
Derby, Leicester, and Sheffield, and one by Nottingham 
They are to appoint an assessor to sit with them and settle 
any difference. The water is to be allocated 21.22 per cent 
to the town of Derby, and 15.15 to the county; 30,30 to 
Leicester, 12.12 to Nottingham, and 21.21 to Sheffield 
There is to be a conjoint board of whom the councils aboye. 
named are to elect 3, 1, 4,2 and 3 members respectively. 
The compensation to be allowed 1s to be one-third of jtg 
rainfall. Partners are to have right of pre-emption of 
unclaimed supply, reserving rights to supply counties ang 
certain districts near Sheffield. The inclusion of Edale ig to 
be reconsidered, and the expenses incurred for one or more 
of the districts alone to be borne by them. The costof the 
general works is to be apportioned in certain fixed ratios, 
There seems, therefore, a prospect that an equitable settle. 
ment of this important question is likely to be arrived at 
and much of the eredit of this desirable consummation wil] 
be due to-the tactful management of Sir John Brunner, 


EDINBURGH ROYAL INFIRMARY RESIDENTS’ CLup, 
TuE fifth annual dinner of this club was held in the Royal 
Hotel, Edinburgh, on Friday, June 9th, when nearly sixty 
members were present. Professor Chiene occupied the 
chair,and the croupiers were the secretary, Dr. Ker, and 
Dr. George Chiene, one of the present residents: In pro- 
posing the toast of the evening, “The Residency,” the 
chairman carried his audience back to the time—thirty. 
five years ago—when he had the honour of being Mr, 
Syme’s house-surgeon. He gave a picture of the old 
hospital of that date, and had some story to tell about 
nearly every member of its staff. He drew most amusing 
contrasts between the nurses of the past and those of the 
present. His speech was thoroughly appreciated, and was, 
from a historical point of view, of very great interest. Dr, 
C. E. Douglas proposed the health of the Chairman, which 
was pledged with greatenthusiasm. Dr. Kennedy contributed 
greatly to the success of the evening by his rendering of 
Dr. John Smith’s now famous song, “The Bilin’ of the 
Milk.” Amongst others who sang were Drs. James, 
Thatcher, Caird, Lockhart Gillespie, Porter, George 
Chiene, and Bowie. An interesting feature of the dinner 
was that Mr. Chiene was supported by five of his old 
house-surgeons on each side. The menu card showed an 
old hospital student’s ticket datea 1741. 


A VISION OF THE BACK OF BEYOND. 
Mr. Ropert BucHaNnan has been glutting his mind with 
antivivisectionist literature, and after this feast of horrors 
he not unnaturally had a bad dream. The dream, he 
candidly admits, was “doubtless a foolish one.” There is 
nothing uncommon in the experience, but wise people do 
not tell their dreams. Mr. Buchanan, on the other hand, 
has told his foolish dream to the editor of the Zodphilist, 
who has been unkind enough to print it. Mr. Buchanan 
was rapt in sleep to the Back: of Beyond, where he saw 
“countless presences” in whom he recognised “ dis- 
embodied spirits with a shadowy resemblance to human 
beings.” They were “beautiful beings, grave, calm, 
graceful, dignified, as immeasurably superior in insight 
and reasoning power to men and women of flesh and blood 
as men and women are superior to beasts of the forest and 
the field.” These august beings apparently found nothing 
better to exercise their insight and reasoning power upon 
than contemplating the sufferings of man. “ Wherever there 
was asickbed oradeathbed they were present,” not altogether 
for clinical study it would appear, but for the pleasure of 
the thing. Mr. Buchanan, misconceiving the situation, 
thought the beings were angels, and proceeded to interview 
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one. Butthey were only “ Beyond-Men,” completing their 

intellectual development by the study of pain, which they 
had come to see “as a necessary part of the eternal scheme 
of education.” One might have thought they would have 
learned this great truth from their terrestrial school- 
masters; but they may have had the privilege of being 
taught in Board Schools where even plagosus Orbilius would 
have had to lay aside his cane. The “ Beyond-Man ’ con- 
fided to Mr. Buchanan that he ard the other “ Presences” 
increased the tortures of humanity as the means of their 
enlightenment and progression “even as the human vivi- 
sector sacrifices the inferior creatures, animal and human, 
to his glorious thirst for Knowledge. The “ Beyond-Man” 
added truly enough that “the majority of men cannot 
reason; they can only feel.” But he added that they have 
no rights, and are in fact useful only as affording examples of 
suffering by waich the “ Beyond-Men” may gain knowledge 
that will enable them to reach, if we may say so, the Back 
of Beyond. Mr. Buchanan, on awakening from his dream, 
“with trembling hands again took up the record of human 
devilry, done in the name of Science,” and proceeded to 
make a “deduction.” This was that “if he accepted the 
right of any creature, under any circumstances whatever, 
to base its happiness or its security on pain wilfully 
inflicted on lower creatures,” he must also accept “the fiat 
whose ‘ fiat,” one wonderingly asks) that there is no God.” 
The psychological process by which Mr. Buchanan arrives at 
this “ deduction” is impenetrably obscure, and the argument 
may be taken as an illustration of the Beyond-Man’s 
remark that “the majority of men cannot reason.” But 
leaving aside the “deduction,” what is to be said of the 
premiss from which he draws it? Would Mr. Buchanan 
suffer himself without resistance to be made the subject 
of unscientific, but none the less painful, vivisectional 
experiments by a wild beast? Would he do nothing to 
check the too-pressing attentions of a savage dog? Would 
he let his house be overrun by rats or mice? Would he be 
careful of the feelings of a flea which might seek security on 
his person from that of an insufficiently zodphilist cat ? 
But on his own principles he has no right “under any 
circumstances whatever ” to base his happiness or security 
on pain wilfully inflicted on lower creatures. Mr. 
Buchanan is not brilliant in dreaming, but at least he 
reasons better in his sleep then when he is awake. 


PATHOLOGY IN OXFORD AND IN BIRMINGHAM, 
TuAnks to the influence of the Regius Professor of Medi- 
cine, Sir John Burdon Sanderson, the University some years 
ago established a lectureship in pathology. So successful 
have been the efforts of the lecturer, Dr. James Ritchie, 
that the number of students has exceeded the accommoda- 
tion placed at his disposal. In view of the depressed con- 
dition of University finance, it was felt to be almost hope- 
less to expect further pecuniary assistance from the Uni- 
versity to place the teaching of pathology on a proper foot- 
ing. The generosity of an anonymous benefactor, who has 
promised a sum of £5,000 towards the erection of a patho- 
logical laboratory, has, however, stimulated the University 
to propose to supplement this sum by an additional 
£5,000 in order to provide suitable accommodation for 
tuition-and research in pathology. At the meeting of Con- 
gregation on Tuesday last the grant was passed without 
dissent or discussion, and at the same time an annual 
grant of £250 for maintenance was passed, so that there 
need not be any delay after the new department is fully 
equipped. The further vote in Convocation will probably be 
taken before the end of this term, but there is every 
reason to hope, from the very favourable reception the 
decree met with in Congregation, that it will pass without 
opposition. In that case building operations will be 
commenced at once, and the department will be 
Well on its way to completion by this time next year. 





The plans already submitted display a building pro- 
viding accommodation for tuition in bacteriology, his- 
tology, and chemistry, together with lecture theatre, 
museum, and rooms for research work. In its minor details 
it is up to date as regards fittings, and provision has also 
been made for incubating and refrigerating chambers. 
Thus equipped, Oxford will be in a position to provide 
that groundwork in the science which is so necessary 
before a man can profit by the clinical aspects of the sub- 
ject presented to him in his hospital practice elsewhere. 
The amount of pathological and particularly bacteriological 
work carried on in Mason University College has also re- 
cently very greatly increased. Not merely has the number of 
students reading for diplomas in Public Health, and 
studying bacteriology for other purposes, gone up, but the 
amount of sanitary work carried on in the laboratory has 
grown enormously of late. This movement was commenced 
by the College undertaking to conduct the examination of 
suspected diphtherial secretions for the Corporation of 
Birmingham. 
examinations of this character, and in some instances also 
in suspected cases of tuberculosis and typhoid fever are 
conducted for most of the municipalities around Birming- 
ham, and for the County Councils of Staffordshire and 
Shropshire. The work having become too arduous and 
important to be carried on by anyone but a specialist 
devoting his whole time to it, the Council of the College 
decided to appoint a Professor on those lines, and at their 
last mecting selected for the position Dr. R. F. C. Leith, 


Assistant Physician to the Royal Infimary, Edinburgh, and - 


Lecturer on Pathology and Bacteriology at Surgeons’ Hall, 
Edinburgh. : Dr. Leith’s reputation asateacheris well known 
and his contributions to the scientific literature of medicine 


have attracted considerable notice. Professor Leith com- - 


mences his duties in the new and much larger laboratory, 
which is being built for him, at the beginning of the next 
winter session in October. 


CATARACT EXTRACTION IN A _ LIONESS. 
ProFressor GusTAvo PIsENTI, of the University of Perugia, 
has lately had‘a thrilling experience in extracting a cataract 
from a powerful lioness about three years old. Theanimal 
was placed in a suitable cage in the middle of the 
menagerie, and the first difficulty was the administration 
of an anesthetic. The intervals between the bars of the 
cage were filled up with cotton wool, and a large packet of 
gauze impregnated with chloroform was placed in the cage, 


the door of which was tben closed with a shutter. In ° 


about a quarter of an hour a reconnaissance was cau- 
tiously made, and the illustrious patient was seen lying 
stretched out, apparently in a condition of deep coma. 
She was then dragged out of the cage, bound and gagged. 
She was next placed on a table, but before the operation 
could be begun she suddenly awoke, and struggled 
violently, rolling on to the floor, where the medical men 
“ with admirable coolness, but not without intense emotion 
which might easily be seen in their countenances,” held her 
down while the animal’s head was wrapped in a towel 
steeped in sulphuric ether. The lioness, however, 
managed to free herself from the gag and partly from 
her bonds, and gave a roar which made the majority 
of the spectators beat a hasty retreat. But the ether 
overcame her, and Professor Pisenti with great 
pluck dragged her into the cage again, where the 
anesthetic coup de grace was given by means of another 
packet of gauze steeped in chloroform. The beast’s head 
was pulled out through the door of the cage and securel 
held in position. Professor Pisenti then operated wit 
brilliant success. We have no doubt that the Professor 
had a more “serious time” than Artemus Ward had in 
getting into the uniform of the days of his youth, and we 
congratulate him meseey on having escaped a counter- 
operation by his formidable 


Since then the movement has grown, and . 


patient. A curious feature of 
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the scene was the excitement produced among the other 
animals—zebras, bisoys, leopards, wolves, hyzenas, monkeys, 
etc.—in the menagerie, who all inhaled some portion of the 
anesthetics with which the air was saturated. 


THE SECRET OF SUCCESS IN MEDICINE. 

WE learn from an American contemporary that Dr. John 
KE. Harper in an address on Success in Medicine, delivered 
at the graduating exercises of the College of Physicians 
and Surgeons of the University of Illinois, pointed his 
moral by citing the principles adopted by Sir Henry 
Holland for the conduct of his professional life. Holland 
began practice, Dr. Harper informed his hearers, “at the age 
of 21 among the aristocracy of the West End of London, and 
at the outset made the following two resolutions: 1. That 
he would never practise more than ten months in any one 
year, spending the remaining two months in travel and 
recreation. 2. That he would never allow his practice to 
exceed fifty thousand pounds per annum.” To these 
rules, we gather, he adhered with admirable resolu- 
tion for sixty-four years, and it is comforting to know 
that he “ several times collected in one year the amount to 
which he had limited himself.” We fancy that most people 
will fully agree with Dr. Harper that the secret of success 
in medicine is to make 450,000 a year. The resolution 
never to exceed that limit is one that most of us would 
find no difficulty in keeping; nor would many find such a 
self-denying ordinance as Sir Henry Holland with such 
fortitude inflicted on himself at all necessary. Sir Henry’s 
plan of starting in practice “among the aristocracy of the 
West End of London” is another secret of success 
that is unfortunately not open to everyone. Not 
a few have to content themselves with the aristo- 
cracy of Brixton, or Stepney, or even of Whitechapel, 
but these haunts of fashion have, of course, the advantage 
that the practitioner has, perhaps, less difficulty than he 
might find at the West End of limiting his income to 
£50,000 a year. To speak seriously, Sir Henry Holland’s 
career is about the last which could be used as showing to 
ordinary practitioners the way to success in medicine. He 
had altogether exceptional advantages at the start; he 
lived at a time when a little knowledge went very much 
further than it goes now; he was largely used by states- 
men asa neutral medium of unofficial communication, and 
by ladies as a purveyor of gossip—is it not on record that 
on his paying a professional visit one day he was informed 
that her ladyship was too ill to see him? Lastly, he did 
not limit his aspirations in the matter of fees to £50,000, 
but to £5,000 a year. Even this is a self-limitation which 
most practitioners do not find it needful to impose upon 
themselves as a rule of professional life. 


DICHOTOMY IN FRANCE. 

REFERENCE was recently made in the BriTisH MEDICAL 
JOURNAL to the practice of “dichotomy”—that is, the 
sharing of the spoils between the specialist and the 
general practitioner who sends him a patient—a custom 
decidedly more honoured in the breach than in the ob- 
servance, which is said to prevail to a greater or less 
extent in France. That the practice is by no means con- 
fined to France was clearly shown by a large body of 
testimony from American specialists, a part of which we 
quoted. Butto France, as far as we know, belongs the dis- 
credit of the invention. Readers of Gyp’s Ces Chers Docteurs 
will doubtless remember “ Dr. Tant pour Cent.,” who ex- 
ounds the system with cynical frankness. To the guileless 
Briton the picture may appear overdrawn, but things are 
told of the famous surgeon who is supposed to have been 
the original of “Tant pour Cent.” which make Gyp’s pro- 
fessor of dichotomy a model of ethical propriety by com- 
arison. Yet it is related that even he was not prepared 
or a demand once made by an eminent specialist in 


operation on his own sister. In another case within our 
own knowledge, a leading French specialist asked 
British compeer, quite as a matter of course, what per. 
centage of his consultation fee he paid the general prag. 
titioner who brought the patient. On being informed that 
such a thing would put a man outside the pale of the pro. 
fession in this country, the distinguished foreigner eyj. 
dently could not quite make up his mind whether hig 
friend was a fool, or merely a hypocrite, after the supposed 
manner of his nation. Léon Daudet is to be regarded as 
a hostile witness in regard to the medical profession, of 
which he would doubtless have become an ornament, had 
not the stupidity of examiners—stupidity against which 
so many godlike youths fight in vain !—stood in the way, 
But even granting that his picture of the dichotomists jp 
Les Morticoles is a caricature, that very fact shows that the 
evil satirised has a real existence, for a caricature js 
pointless unless it is founded on fact. Only the other day, 
in adjudicating upon a dispute about the fee for a cataract 
operation, a juge de paix based his decision on the as. 
sumption that the fee had been divided between the 
operator and the practitioner, “such being the custom.” 
This obiter dictum has naturally formed the subject of 
indignant comment in some of the French medical 
journals, and unquestionably the expression was a most 
improper one to be uttered from the bench. But the fact 
that such a deliverance from a judge should be possible 
must, we fear, be taken as a proof that dichotomy is far 
from uncommon in France. 


THE LATE DR. CROOKE. 

WE understand that the family of the late Dr. Crooke have 
been left in very straitened circumstances, and that a fund 
is shortly to be formed for the benefit of his widow and 
child. Dr. Arthur Foxwell and Mr. Gilbert Barling have 
the matter in hand, and an appeal will probably be made 
through the columns of the BRITISH MEDICAL JOURNAL to 
the old friends of Dr. Crooke who may be willing to help. 
Until such appeal is made Dr. Foxwell, of Newhall Street, 
Birmingham, has kindly consented to secure and acknow- 
ledge any such donations. We have received from Mr. G. 
A. Wright, F.R.C.S., of Manchester, a cheque for £3 3s, 
which has been forwarded to Dr. Foxwell. 


THE FIRST OVARIOTOMY IN_ ITALY. 

A MONUMENT has just been erected in the surgical amphi- 
theatre of the University of Pisa in commemoration of 
the fact that it was there that, on September 26th, 1868, 
ovariotomy was performed for the first time in Italy by 
Pasquale Landi. Dr. Landi, who was Professor of Clinical 
Surgery at Pisa, was born in 1817, and died in 1895. He 
attended King Victor Emanuel, and was the author of some 
sixty monographs on surgical subjects. 


HOMCEOPATHS IN COUNCIL. 
THE annual Congress of Homceopathic Practitioners was 
held at Leicester on June 8th, under the presidency of Dr. 
Byres Moir, of London. The President delivered an 
address on The Effects of Modern Therapeutic Researches 
upon the Position of Homeopathy. He said that homeo- 
pathy was directed to bringing distinct law into the use of 
drugs as therapeutic agents. It is easy enough to formu- 
late distinct laws, but in medicine the difficulty is to get 
Nature to abide by them. Our homeopathic friends with 
their “definite laws regulating the choice of medicines” 
and their “strict rules of practice” must often find them- 
selves in the position of King Canute when he tried to 
impose a distinct law on the rising tide. Dr. Byres 
Moir said that the charge which had often been 
made against homeopaths of neglecting pathology had 
been frequently met. For that reason probably he 
seems to have considered himself dispensed from the 
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necessity of meeting it. But, like a disease played on the 
whole battery of globules, the charge remains, and we areas 
curious to know what homeopathic pathology is as Mr. 
Pecksniff was to learn Mrs. Todgers’s idea of a wooden leg. We 

ather not only from the President’s address, but from the 
remarks of other speakers, that our separated brethren of 
the homeopathic persuasion are at last awakening to the 
fact that drugs, even when energised by the dynamic 
potency imparted by infinitesimal dilution, are not the 
be-all and the end-all of medical treatment. The homeo- 
pathic mind, we are assured, is broadening, and “ of late 
surgery, etc., is being more generally acknowledged by 
homeopaths.” It is to be hoped that surgery will be dul 
grateful for the honour thus done it. We should be glad, 
however, to know more of the “ etc.” which are also coming 
to be “acknowledged” by homeeopaths. “Etc.,” like 
charity, may cover a multitude of sins. We hail these 
signs of grace with satisfaction. We must, however, enter 
a protest against a claim made on behalf of Hahnemann 
that he was the first to teach the necessity of isola- 
tion in the treatment of epidemics. The doctrine 
received its first and fullest scientific expression from 
Richard Mead ; but long before him our forefathers had a 
very fair grasp of the principle, as they showed in dealing 
with leprosy. The Congress ended, in accordance with the 
most orthodox practice, with a dinner which was graced by 
the presence of the Mayor of Leicester, who is Vice-Pre- 
sident of the Congress. Not having been represented we 
are unable to say whether the conformity to the methods 
of the “old school” was extended to the details of the 
repast. A dinner on homeopathic principles would prob- 
ably be too great a sacrifice to “definite law” for the most 
devout believer in the Hahnemannian revelation. 


THE COUNCIL OF THE COLLEGE OF SURGEONS. 
BesipEs Mr. Jessop (Leeds) and Mr. Ward Cousins (Ports- 
mouth) who seek re-election in July only two other names 
have been received, those of Mr. Herbert Page (St. Mary’s 
Hospital) and Mr. Jordan Lloyd (Birmingham). Mr. 
Herbert W. Page has been a member since November, 1860, 
and a Fellow since December, 1871; he is a well-known 
London surgeon and teacher, and, like the President, he 
has seen modern surgery on the field, and had the manage- 
ment of a base hospital during the Franco-German war. 
He is a well-known authority on spinal injuries. Mr. 
Jordan Lloyd (Member July, 1878, Fellow December, 1880) 
is a provincial surgeon of high repute, a member of the 
Council of our Association, and is known to our readers as 
the author of a remarkable monograph on Injury to the 
Pancreas: A Cause of Effusions into the Lesser Peritoneal 
Cavity, read at the Nottingham meeting of the Associa- 
tion in 1892, and published in our second volume for that 
year, p. 1051. This valuable piece of scientific surgical 
work soon became known all over the surgical world. 
Thus, although in some respects many Fellows would have 
preferred to see the two candidates for re-election returned 
without opposition, it cannot be denied that the two new 
candidates are surgeons of high distinction, who have both 
added much to clinical and scientific surgery. 


RESEARCH IN_ INDIA. 
It will be recollected that on the occasion of the Diamond 
Jubilee the native Princes of India at the instance of that 
enlightened Prince the Maharajah of Dholepore, offered 
to establish a health institute for India. By erecting a 
monument of this kind it was intended not only to per- 
petuate the memory of along and illustrious reign, remark- 
ble for achievements alike in peace and in war, and especi- 
ally tocommemorate the important discoveries in preventive 
medicine during those sixty years, but also to create a great 
school of research in India which should investigate the 





vast problems of health and disease in the East which are 


still awaiting solution. The work which Professor Haffkine 
was carrying out in India with reference to the plague and 
cholera inoculations drew the attention of the Princes to 
the far-reaching results which may follow laboratory re- 
searches, and it was in no small measure the success which 
attend these inoculations and the hope they raised ata 
time of great distress that suggested to the Princes the 
Victoria Health Institute. The proposed institute, though 
perhaps the most striking, was only one among the philan- 
thropic schemes with which the Indian nobles have 
identified themselves of late in the interests of their 
— To mention the best known example, we 

ave only to refer to the establishment'and mainten- 
ance of the Lady Dufferin Hospitals throughout India, 
which owe much of their success to the liberality 
with which the Indian nobles subscribe to them. 
For some unknown reason the Indian Government at the 
time did not see its way to advance the project of the 
Princes, and the delay became the opportunity of the anti- 
vivisectionists, whose distorted fancies have seen in the 
Health Institute a temple of torture. With their usual 
vivacity and disregard of facts, they have flooded the 
country with statements as to the horrors likely to 
follow the establishment of such an institution. A 
short time ago they memorialised the Viceroy on the 
subject. The Honorary Secretary of the Indian Anti- 
vivisection Society has now received a letter from the 
Private Secretary to the Viceroy, stating that the scheme 
for the Indian Princes’ Victoria Health Institute will not 
be proceeded with. The Indian Antivivisection Society, 
whose President is the Honourable Dr. Bula Chundra 
Krishna, who took a conspicuous part not long ago as an 
ardent and enthusiastic supporter of medical reform and 
original research in India, and read a paper on the efficacy 
of the Haffkine prophylactic, attribute this reply to their 
peculiar efforts. They have telegraphed their thanks to 
the Viceroy, and have forwarded a resolution expressing 
gratification at the abandonment of the scheme, as “the 
experiments would have been revolting to the feel- 
ings of millions of Her Majesty’s Indian subjects.” 
Plague and famine have so drained the purses of the 
Indian Princes that it has been felt for some time past 
that it would be unfair to allow them to contribute large 
sums at present to an institution which it is recognised 
should be largely under Government control. That a 
Health Institute will sooner or later be established by the 
Government, assisted perhaps by the munificence of such 
wealthy native gentlemen as Mr. Tata, whose benefactions 
we referred to in our issue of April 29th, there can be little 
doubt. The case is too urgent for long delay, and we are 
glad to see signs of the Government of India bracing itself 
to do its duty not only to its own people, but to those 
countries which have commercial intercourse with India. 
India is a land of epidemics, and now that steam has 
shortened its distance from other countries it must adopt 
scientific methods of checking and investigating epidemics, 
and this is impossible without an institute such as the 
Indian Princes projected. 


A HORN-DESTROYING FUNGUS. 
PROFESSOR MARSHALL WARD has made a very curious ob- 
servation with regard to the spores of a fungus—onygenia 
equina—a horn-destroying fungus which he obtained from 
a cow’s horn. It has two kinds of spores, chlamydospores 
and ascospores. The spore nature of the former, which 
had not previously been described, was proved by their 
cultivation in hanging drops, but no difficulty was experi- 
enced in getting the ascospores to grow. Others had 
attempted it and failed, and Professor Marshall Ward was 
not more successful until he hit upon the expedient of first 
submitting them to the action of artificial gastric juice. 
Then they grew on glue and other products of hydrolysis 
of horn into myce with the production of a mycelium 
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capable of infecting horn. In communicating these ob- 
servations to the Royal Society, Professor Ward expressed 
the opinion that it was evident that the spores of onygenia 
pass through the body of an animal in nature. He finds 
that, as might be expected from this, extract of the animal’s 
dung also affords a suitable food medium for the fungus. 
He thinks it probable that the cattle lick the onygenia 
spores from their own or each other’s hides, hoofs, horns, 
etc., and suggests that this may explain why the fungus is 
so rarely observed on the living animal. Very little is 
known as to the constitution of horn, but Professor Ward 
has instituted some experiments to try to ascertain what 
changes the fungus brings about. The research has bear- 
ings on the question of the decomposition of hair, horn, 
feathers, hoofs, etc., used as manure in agriculture, and 
may be not without significance in throwing light on the 
destruction of cuticle, hair, etc., by parasitic fungi. 


THE annual return of the number of experiments on 
living animals has just been issued. The total number of 
experiments was 9,151, and of these, 7,640 were inoculations 
or hypodermic injections. 





Sirk WILLIAM Mac Cormac, Bart., K.C.B., President of the 
Royal College of Surgeons, has been elected an Honorary 
President of the thirteenth International Medical Congress, 
to be held in Paris in August, Igoo. 


THE annual conversazione of the Royal Society, to which 
ladies are invited, will be held on Wednesday next. 








MEDICAL NOTES IN PARLIAMENT. 


[From Our Loppy CORRESPONDENTS. ] 


The Soudan Votes of Thanks, which were passed at the end 
of last week to Lord Kitchener and his principal officers, gave 
Dr. Farquharson an opportunity of calling attention to the 
omission of the name of Surgeon-General Taylor, who had 
medical charge of the campaign, and whose services had been 
specially commended by Lord Kitchener. Mr. Balfour 
attempted to justify the omission on technical grounds. 
It was not thought well to divide the House, but the 
i was well made, and will no doubt bear fruit in the 
uture, 





The Adulteration of Tea was recently the subject of a 
uestion, in which it was asserted that much of the caper and 
ust teas imported contain 20 per cent. of earthy matter and 

sand. The Chancellor of the Exchequer said the Board of 
Customs had ordered a full inquiry to be made, and if asa 
result of the investigation it is found necessary, an increased 
number of inspectors will be employed and more samples will 
be taken. In the meantime directions have been given to 
administer existing regulations with special care. 


The Troops at Ladysmith, who had been under canvas 
during the hot weather at an elevation of 5,000 feet, have re- 
cently been moved back to the huts for the colder season, when 
enteric fever is not prevalent. The Under Secretary for War 
in answering a question on this matter, said that 453,000 had 
been spent in improving the accommodation at Ladysmith, 
and orders had been given to apply the largest possible sum 
to the sanitary requirements of the station. 


The Seats for Shop Assistants (England and Ireland) Bill 
passed through Committee without amendment, and was read 
a third time in the early hours of Saturday (June 1oth). The 
Bill will now go to the House of Lords, it is hoped to receive 
more considerate treatment than the similar Bill for Scotland, 
and most probably to have its scope extended to that country. 


—E—— 


The Undersized Fish Bill introduced by Mr. Ritchie and the 
Lord Advocate is a Government measure, framed in accord. 
ance with the report of the Select Committee of 1893, to puta 
stop to the great injury done to the fishing industry by the 
sale of immature fish. It provides that no sole or plaice 
under 8 inches in length, and no turbot or brill under jo 
inches in length, shall be sold, under a penalty of £2 for the 
first offence, and £10 for the second offence. The term “ gole” 
does not include lemon sole. 


The Sale of Food and Drugs Bill will not reach the report 
stage till next week, or even later. In spite of the vigorous 
criticism which the Bill underwent in the Standing Com. 
mittee, the opposition is by no means exhausted. It js 
blocked now by two motions for postponement on report, and 
by no fewer than four pages of amendments. The Government 
will be able to carry the measure if they only face the opposi- 
tion earnestly, and determine that so much time and labour 
shall not be lost. 


The Reformatory Schools Amendment Bill, which Lord 
Leigh has introduced into the House of Lords, has passed 
through the Committee stage with slight amendment, and 
will soon come down to the House of Commons. The Bil} 
seeks to prevent youthful offenders ordered to be sent to 
a reformatory school being sent in the first instance to prison, 
The object of the Bill is so obviously humane that it is sure 
of general support. 


Ambulance Service at the House of Commons.—The recent 
seizure and death of Dr. Wallace has called attention to the 
need of an ambulance in the Palace of Westminster. When 
both Houses are sitting and any great political excitement 
prevails, there are often between 2,000 and 3,0co persons in and 
about the buildings. It is important that in case of accidents 
proper provision for the removal of a sufferer should be ready 
to hand, and it is understood that the authorities of the 
House have decided to provide an ambulance. 


The Feeble-minded Children have had their Bill kept back 
for some time, but the period of waiting is drawing to a close, 
and it is hoped that the Bill may be introduced in the House 
of Lords on an early day next week. 


The Oysters Bill, which is waiting for the Committee 
stage in the House of Lords, is exciting a good deal of oppo- 
sition. There seems to be a rather widespread and ominous 
objection to the interference of local authorities with the 
oyster beds, and a preference for the inspection and testing 
to be in the hands of the Local Government Board. It is 
feared that this desire to throw all the work on the central 
authority may imperil the chances of the Bill, and postpone a 
valuable sanitary reform. 


The London Hospital Bill, which was noticed in this column 
some time back, passed its third reading in the House of 
Commons on Tuesday last, and only awaits the Royal 


assent. 


The Midwives Bill was down for Wednesday last, as was also 
the Vaccination (Conscientious Objectors) Bill, but the Educa- 
tion of Children Bill, which passed its third reading, and the 
Service Franchise Bill, took up so much time that all the 
other orders of the day had to be postponed. As the Govern- 
ment have given notice to take more of the time of the House 
next week, we are not likely to hear much more this session 
of the Midwives Bill. 


A “Non-ComBatant” IN AcTION.—In his report of the 
recent action in Samoa, where both British and American 
naval officers were killed, Captain White of the Philadelphia 
speaks as follows concerning the conduct of Passed Assistant- 
Surgeon G. A. Lung, United States Navy: ‘‘ At times when the 
fire from the concealed natives was thickest, andat all times by 
his example, he encouraged the young and inexperienced men 
to the proper performance of their duty. On the completion of 
the work of his profession, he assumed command of our blue- 











jackets, and marched them to the United States Consulate,” 
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SIXTY-SEVENTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 
PORTSMOUTH, 1899. 


Tue 67th annual meeting of the British Medical Association 
will be held at Portsmouth on August 1st, 2nd, 3rd, and 4th. 





THE SOUTHERN BRANCH. 

Many years ago the members of the profession endeavoured 
to establish a Branch of the Provincial Medical and Surgical 
Association in Hampshire, and a preliminary meeting was 
held at the Southampton Dispensary on November 2g9th, 1836. 
Seventy gentlemen attended from all parts of the district, 
and among those present were many well-known physicians 
and surgeons of that day, including Dr. Forbes of Chichester, 
Messrs. Mayo and Wickham of Winchester, Mr. Henry Coates 
of Salisbury, and Dr. Kngledue of Portsmouth. The Branch 
extended over a very large area, and many practitioners re- 
siding in Hampshire, Wiltshire, Dorsetshire, Sussex, Surrey, 
Berkshire, and the Isle of Wight were elected members. For 
several years annual meetings were held in the month of June 
at one of the principal towns: but no records have been pre- 
served to show what the Branch did toadvance medical science 
or to promote the interests of the parent Association, and it 
appears to have dissolved away after a short existence. 

The present flourishing Southern Branch of the Association 
was established a quarter of a century ago. A general meet- 
ing o! the medical p ‘ofession and the surrounding neighbour- 
hood was held on June 27th, 1874, at the School of Science and 
Art, to take into consideration the formation of a Branch of 
the British Medical Association. The chair was occupied by 
the late Mr. W. H. Carrington, and twenty-four medical 
practitioners were present. 














Main Entrance. 


At this meeting the preliminary arrangements were unani- 
mously agreed to, and in a few days the number of members 
enrolled amounted to fifty, and invitations were issued to the 
medical men of Hants, Dorset, South Wiltshire, and the Isle 
of Wight. : 

In a short time a very successful result was obtained, and 
the membership of the Branch extended rapidly through this 
large area. On May 14th, 1874, a meeting of the members 
assembled at the residence of Dr. Trend, Southampton, at 
which the proposed organisation was fully discussed. It was 
then determined to divide the area into separate districts, 
having power to elect their own officers, and hold inde- 
pendent meetings for the promotion of the objects of the 
British Medical Association. It was, moreover, decided to 
hold an annual general meeting during the summer of every 
year, at one of the principal towns, and to entrust the general 
management of the Branch to a council composed of mem- 
bers of the various districts. 

The first annual meeting of the Southern Branch was held 
on July oth, at Southsea. The late Inspector-General Sir 
William Smart, K.C.B., M.D., was elected the first president, 
and delivered the inaugural address. Dr. Ward Cousins held 
the post of general honorary secretary and treasurer from the 
formation of the Branch until 1893, when he was appointed 
President of the Council of the Association. He was suc- 
ceeded by Dr. Trend, who resigned in 1895. The office is now 
held by Mr. H. J. Manning, of Salisbury. 

The total number of members of the Southern Branch now 
amounts to 231. 

‘HE INVITATION TO THE ASSOCIATION. 

The proposal to entertain the Association at Portsmouth 
has been under consideration since 1896. Last year a large 
meeting of the local profession was held, and it was then 
resolved that, with the approval of the Mayor and Corpora- 
tion of Portsmouth, the invitation to the Association should 
be presented at Edinburgh. This was done on July 28th last, 
when it was cordially accepted. 
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GENERAL ARRANGEMENTS. 

Officers.—The President-Elect is John Ward Cousins, 
F.R.C.S., M.D.Lond., Senior Surgeon to the Royal Portsmouth 
Hospital, and the South Hants Eye and Ear Infirmary. An 
Address in Medicine will be given by Sir Richard Douglas 
Powell, Bart., M.D., F.R.C.P., Physician-Extraordinary to the 
Queen. An Address in Surgery will be given by Dr. 
Alexander Ogston, Professor of Surgery in the University of 
Aberdeen. The Local Honorary Treasurers are Dr. James 
Watson, Physician to the Royal Portsmouth Hospital, and 
Mr. F. Way, and the local Honorary Secretaries are Dr. C. C. 
Claremont, Elm Grove, Southsea, and Mr. C. P. Ruel, Kent 
Road, Southsea. 

PLaces OF MEETING. 

The general meetings on Tuesday, Wednesday, and Friday, 
and the annual dinner of the Association on Thursday will 
be held in the Town Hall. The general meeting on Thursday 
will be held in the Albert Hall. The sectional meetings and 
the annual museums will be accommodated in convenient 
rooms in the immediate neighbourhood of the Town Hall. 
The main reception room will be arranged about two minutes’ 
walk from the hall, and in a department of the same building 
an arrangement will be made for the distribution of the 
excursion tickets. Special accommodation for ladies will be 
provided, and reception and tea rooms will be set apart for 
their use. 

BUSINESS OF THE MEETING. 

On Tuesday, August ist, the Council will meet in the 
Council Chamber, Town Hall, at 9.30 a.m. At 11 A.M. a special 
service will take place at St. Mary’s Church, Kingston, at 
which the Right Rev. Dr. Davidson, Lord Bishop of Win- 
chester, will preach the sermon. The first general meeting 
will be held in the Town Hall at 2.30 A.m., when the report of 
the Council will be presented. At 8.30 p.m. the Association 
will reassemble in general meeting in the Town Hall to hear 
Dr. Ward Cousins’s presidential address. 





| for 1899-1900 will take place in the Council Chamber, Tom 








| be completed, but that has never been carried out. At present 
| it is calculated to have space for 1,500 patients. The average 


On Wednesday, August 2nd, the first meeting of the Courcil | 





Hall. The Sections will meet in the appointed rooms from 
10 A.M. t0 1.30 P.M. At 2.30 P.M. the second general meeti 
will be convened in the Town Hall, when the Addregs in 
Medicine will be delivered by Sir Douglas Powell, Bart., and 
the general business of the Association continued. In the 
afternoon various garden parties and local excursions will 
take place. During the evening a reception and concert will 
be given by the Local Committee and Army Medical Officers » 
Southsea Pier. 

On Thursday, August 3rd, the Council will meet at 9.30 a.m, 
and the Sections will continue their sittings from 1o A.M. to 
1.30 P.M. At 2.30 p.M. the third general meeting will take 
place at the Albert Hall, when the Address in Surgery will be 
delivered by Professor Alexander Ogston, M.D. lan in the 
afternoon various local excursions and garden parties will be 
arranged. At 7.30 p.M. the annual dinner of the Association 
will take place in the Town Hall, and accommodation will be 
provided for350 guests. At 9.30 p.m. the Mayoress will holda 
reception. 

On Friday, August 4th, the concluding general meeting 
will be held at 10 a.m. in the Town Hall, and the Sections 
will continue their sittings from 11 A.M. to 1.30 p.m. During 
the afternoon local excursions will take place, and in the even- 
ing a reception and ball will be given by the Mayor and 
Mayoress of Portsmouth. 


HastaR Hospitat. 

Haslar is the chief naval hospital in the country. Itis 
situated in the parish of Alverstoke, immediately north of 
Gosport, from which it is separated by a narrow creek. The 
total area of the hospital grounds is 58} acres, and the build- 
ing forms three sides of a square. Each side is over 500 feet 
in‘length. It was originally intended that the square should 


number under treatment is from 700 to 800, including sick 
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officers. All naval officers on full, half, or retired pay are | course of lectures on hygiene in connection with nava 
eligible for admission if sick, and they receive treatment and | duties, and pass through practical work in the chemi 
everything for their comfort at the charge of 2s. 6d.a day. | cal and microscopic laboratories. The course lasts 

. Sailors, pensioners, marines, and the men employed in H.M. | four months, after which the young surgeons are 
drafted off to other stations or ships as their services may 












Dockyard are also eligible for admission. 


The hospital is the largest in the country if we reckon by | happen to be required. 
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to have been the 
number of cases 
of scurvy occur- 
ring in the fleet 
during the last 
century. | 

The erection of 
the building oc- 
cupied _ several 
years. It was 
commenced in 
1746, and was 
finished in 1762. 
The principal en- 
trance — repre- 
sented in the en- 
graving (p. 1493) 
—is situated in 
the centre of the 
north-east front, 
and on each side 
of it are the 
offices of admini- 
stration. The 
original sanitary 


but of late years very great improvements have been 




















Esplanade, Southsea, showing Victory’s Anchor, Pier, and Hotel. 


stone the ‘ Vic- 
toria Military 
Hospital.” It is 
situated on the 
east side of South- 
ampton Water, 
about eighteen 
miles from Ports- 
mouth, and is the 
head quarters of 
the Army Medi- 
cal Staff and the 
Army Medical 
School. The site 
was chosen after 
the Crimean war 
by a special com- 
mittee appointed 
for the purpose. 
The institution 
is the general in- 
validing hospital 
of the army, and 


arrangements were very imperfect, | it contains accommodation for about 90 patients.  {nvalids 


carried out at the cost of about 41,600. The warming and | building. 


ventilation of the wards have also undergone many 


alterations, and the 
corridor which runs through the centre of each floor. On the | control of a resident surgeon-general. 


from abroad are landed directly on the pier opposite the 


The Medical Staff Corps consists of three quartermasters 


wards have been divided by a | and twenty non-commissioned officers and men under the 
There is also a staff of 


top storey a large and commodious kitchen has been con- | nursing sisters. The staffof officers inc\udes six medical 
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Haslar is the home of the Naval Medical School, through | Portsmouth to London. The foundation stone of the hospital 


which all young surgeons entering the navy have to pass. 
Besides doing duty in the wards, they attend a systematic | year it was opene 


was laid in 1847 by the late Prince Consort, and the following 
for the accommodation of twenty patients. 
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When the Contagious Diseases Act came into operation the 
Government erected on the site three additional blocks for 
the treatment of lock patients. On the suspension of the Act 
these blocks were no longer required, and after being repaired 
and remodelled the committee of management appropriated 
them for the extension of the civil hospital. It has been 
decided to erect a complete new hospital on the present site, 
which has an area of about four and a halfacres. During the 
eee eighteen months the first part of the new building has 
een completed and splendid accommodation has been pro- 
vided for eighty additional patients. At the present time the 
old and new are standing side by side, and members visiting 
Portsmouth in August next will have an opportunity of 
‘seeing the institution and examining under very favourable 
conditions the ideas of hospital instruction which prevailed 
‘half a century ago and the latest scientific developments. 


Hotets AND LopGInG ACCOMMODATION. 

Portsmouth and Southsea are full of very convenient hotels, 
but as the annual meeting of the Association will be held at 
tthe beginning of the Southsea season, members are recom- 
mended to make early application. The principal hotels 
facing the sea are the Queen’s, Imperial, Pier, Esplanade, 
Grosvenor, and Royal Southsea Beach Mansions. A complete 
list will appear shortly in the British MepicaL JOURNAL. 


GOLrT. 

Members of the Association attending the meeting will 
be made honorary members for the week of the United 
Service Golf Club at Haslar, of the Royal Isle of Wight Golf 
Club at Bembridge, the Royal Winchester, and the Hayling 
Island and Petersfield Golf Clubs. A medal will be offered 
for competition under handicap on the United Service Course 
at Haslar. It is also proposed to organise on Saturday, August 
sth, an international match between representatives of Scot- 
land and the rest of the British Medical Association. A 
limited number of the best golfers in the profession will be 
asked to compete by matck play from scratch. Those whoare 
desirous of taking part in either or both competitions are 
requested to send their names to Dr. R. H. Blaikie, 42, Minto 
Street, Edinburgh, who will act for Scotland ; or to Dr. Walter 
Reid, R.N., Alverstoke, Iiants, who will act for England and 
-elsewhere. Major Dumbleton, R.E., will act as referee. 
Further particulars will be announced later. 


EXCURSIONS. 
Saturday will be devoted to pleasure, and the following 
trips have been arranged by Dr. Lysander Maybury and the 
members of the Excursion Committee. 


1. Salisbury and Stonchenge.—The visitors will travel by 
train to Salisbury, and will there be entertained at luncheon 
by the resident members of the Southern Branch. After a 
visit to the Cathedral, the party will go by coach to Stone- 
henge, and thence to Amesbury, where tea will he provided 
by Dr. P. J. Bancroft. The party will return by coach to 
Salisbury. 


2. Winchester.—By rail to this interesting and historic city, 
and there the visitors will be entertained at luncheon and tea 
by the members of the Winchester District of the Southern 
Branch. During the afternoon the Cathedral, Winchester 
College, and St. Cross will be visited. 


3. Isle of Wight and Ventnor.—By boat from Southsea Pier 
to Cowes, and thence by coach to Carisbrooke and Ventnor, 
vid Blackgang and the Undereliff, through some of the most 
picturesque scenery of the island. Luncheon will be provided 
at Carisbrooke, and teaat Ventnor. The party will be invited 
to visit the Royal National Hospital for Consumption. The 
return journey will be by coach to Sandown, and then by rail 
to Ryde. 

4. Southampton and the New Forest.—By boat from Southsea 
Pier to Southampton, thence by carriage, vd Tatton, Bartley, 
Cadnam, Stoney Cross, Rufus’s Stone, and Bolderwood. 
Luncheon at Lyndhurst. Return by coach to Southampton, 
and thence by boat to Southsea. 


We are indebted to Mr. C. H. Newby, F.R.C.S., for the 
accompanying illustrations. 
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GENERAL MEETINGS AND SECTIONS. 
Tue following are the arrangements for the general meetings 
and for the business of the Sections : : 

President: Sir Tuomas GRAINGER STEwart, M.D., LL), 
F.R.S.E., Professor of Practice of Medicine and Clinical 
Medicine in_the University of Edinburgh, Physician jp 
Ordinary to Her Majesty the Queen for Scotland, Edinburgh, 

President-Elect : Joun Warp Cousins, M.D., F.R.C.S., Senior 
Surgeon, Royal Portsmouth Hospital. 

President of the Council: Ropert SaunpBy, M.D., LL.D, 
F.R.C.P., Physician to the General Hospital, Birmingham, 

Treasurer : CHARLES Parsons, M.D., Dover. 

An Address in Medicine will be delivered by Sir Ricnagp 
DoveLtas Powe tt, Bart., M.D., F.R.C.P., Physician Extn. 
ordinary to Her Majesty the Queen, Physician to Middlesex 
Hospital. 7 

An Address in Surgery will be delivered by Professor Atzx. 
ANDER Ocston, M.D., Surgeon in Ordinary to Her Majesty 
the Queen in Scotland, Regius Professor of Surgery in the 
University of Aberdeen. : : 

The scientific business of the meeting will be conducted in 
twelve Sections, as follows, namely: 


A. MEDICINE. 
Grand Jury Room, Town Hall. 


President: JoHN MircHEett Bruce, M.D. Vice-Presidents; 
Epwarp JAMES WALLACE, M.D.; Rosert WILLIAM Burner, 
M.D. Honorary Secretartes: WitLiAM Sykes, M.D., Bury 
Place, Gosport; Humpury Davy Rotueston, M.D., 11, 
Harley Street, W. 


Discussions have been arranged as follows: _ 

1. Wednesday, August 2nd.—On the Medical Tests re. 
quired at present for Admission to the Public Services, It 
is hoped that this will be opened by Sir J. N. Dick, K.C.B. 
Professor W. Osler, Sir Dyce Duckworth, Ir. P. Manson, Dr. 
J. Mitchell Bruce, Dr. R. W. Burnet, Dr. T. D. Savill, Major 
W. Turner, R.A.M.C. (Gibraltar), Dr. Wm. Sykes, Dr, Hill, 
and Dr. E. J. Wallace, have promised to take part in this 
discussion. ; ¢ 

2. Thursday, August 3rd.—On the Preventive and Remedial 
Treatment of Tuberculosis. The discussion will be opened 
by Professor T. Clifford Allbutt, M.D., F.R.S._ It is hoped 
that Sir William Broadbent, Bart., M.D., F.R.S., Sir RB. 
Douglas Powell, Bart., M.D., Sir T. Grainger Stewart, M.D., 
Sir W. T. Gairdner, M.D., K.C.B., Dr. Arthur Ran- 
some, F.R.S., Dr. F. W. Burton-Fanning, Dr. Heron, Dr. R. 
Robertson, Mr. A. G.S. Mahomed, Dr. Alex. G. Davey, Dr. 
J. E. Squire, Dr. Browning, Dr. H. Walsham, Dr. G. A. Reid, 
Dr. W. Morton Harman. Dr. 8. T. Pruen, Dr. Frank M. Pope, 
Dr. R. W. Philip, Sir H. R. Beevor, Dr. S. Rendall, Dr. W. 
Vicary Snow, Dr. Wm. Calwell, Dr. R. Shingleton Smith, Dr. 
Williamson, and Dr. M. G. Foster, will take part in the dis- 
cussion. 

The following papers have been offered : ; ; 
BAIN, W., M.D. (1) The action of certain British and Foreign Mineral 

Waters on the Quadriurate of Sodium. (2) An Experimental Contribu- 

tion to the Study of Gout. ; ; 

BRISCOE, J. F., M.R.C.S, The Practice of Bloodletting. . 
CALWELL, W., M.D. Gastric Adhesions as a Cause of Dyspepsia. |, 
GARDNER, W. T., M.B. Notes on the Open-Air Treatment of Phthisis with 

Photographs of a new form of Kiosk. : ; : 

Hac. Alexander,M.D. Uric Acid and the Circulation ; some New Methods 
of Estimating its Effects. 4 

HUTCHINSON, Professor Woods. On the Form of the Chest in Tuber- 
culosis and its Significance. : 

Jouns, W. Denton, B.A., M.D. Onthe Open-air Treatment of Tuberculosis 
in England (with demonstration of cured cases). . ‘ 

Lurr, A. P., M.D. The Gelatinous Form of Sodium Biurate and its bear: 
ing on the Pathology of Gout. fee 
MACLEOD, Herbert G., M.D., M.S. The Causes and Treatment of Sciatica 

and Neuralgia. : ; ; 
OSLER, Professor W. On Hypertrophic Cirrhosis with Bronzing of the 
Skin—Hiemochromatosis. ry ; th 
Poynton, F.J..M.D. The Occurrence of Arthritis in connection wit 
Inflammation of the Appendix Vermiformis. 2 
PRUEN, 8S. T.. M.D. Diet and Nutrition in the Treatment of Tuberculosis. 
SykEs, William, M.D. A Suggestion for the Treatment of Phthisis Pul- 
monalis on the Lines of one of its Normal Terminations. 


B. SurGErRyY. 
Banqueting Room, Town Hall. 


President: HENRY TRENTHAM Burtiin, F.R.C.S. Vice-Prest- 
Gents: Deputy-Inspector-General RicHarD SAMUEL PURNELL 
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Gairritas, R.N.; AtFrep Luoyp Owen, M.D. LEonorary 
Secretaries: HENRY RUNDLE, F.R.C.S., 13, Clarence Parade, 
Southsea; D’Arcy Power, F.R.C.S., 104, Chandos Street, 
Cavendish Square, W. 

Special discussions will be held upon : 

1, The Diagnosis and Treatment of Gunshot Wounds of 
the Abdomen. To be opened by Colonel Stevenson, M.Ch., 
R.A.M.C., Professor of Military Surgery at Netley, followed 
py Mr. A. Barry Blacker, Dr. A. H. Robinson, Major W. C. 
Beevor, R.A.M.C., Damer Harrisson, F.R.C.S., and others. 

2, The Prevention and Treatment of Syphilis inthe Navy 
and Army. _ To be opened by, Deputy-Inspector-General 
Griffiths, R.N., Royal Naval Hospital, Haslar, and Major W. 
Dick, M.B., C.M., R.A.M.C., Netley, Assistant Professor of 
Clinical Surgery, Netley. The following gentlemen have in- 
timated their intention to take part in the discussion: Fleet- 
Surgeon A. T. Corrie, R.N., Dr. C. R. Drysdale, Major F. J. 
Lambkin, R.A.M.C., Mr, J. KE, Lane, Dr. J. MacNamara, Major 
William Niven, M.D., Dr. G. Ogilvie, Dr. Shaw-Mackenzie, 
Mr. A. H. Ward, Colonel F. H. Welch, R.A.M.C., and Staff- 
Surgeon A. E. Weightman, R.N, 

The following papers have been offered : 

ARMSTRONG, G. E., M.D. The Surgical Treatment of Hemorrhage from 

Gastric Ulcer. 

BARLING, Gilbert, F.R.C.S. Analysis of 120 Operations for Appendicitis 
with Observations thereon. 

BIDWELL, L. A., F.R.C.S. A Method of attaching the Mucous Membrane 
to the Skin of the Perineal Excision of the Rectum. 

CARWARDINE, Thomas, M.S. On Excision of the Kectum for Cancer by a 

New Method and its Results. 

CLARKE, J. Jackson, F.R.C.S. An Analysis of roo Cases of Spinal Curvature 
and Disease. 4 
Pearse, P. J.. M.Ch. Recent Notes on the Surgery of Stone in the 
aader, 
HARRISSON, Damer, F.R.C.S. Some Cases of Cerebral Surgery (With lan- 
tern illustrations). 
HUTCHINSON, J., jun., F.R.C.S. The Vermiform Appendix in Relation to 
— and Intestinal Obstruction. Illustrated by lantern slides and 
iagrams. 
MACLEOD, Herbert W. G., M.D., M.S. The Treatment of Stone in the 
Bladder, with Notes of some Cases operated upon. 
MOYNIHAN, B. G. A., F.R.C.S. A Series of Cases of Malignant Disease of 
the Stomach treated Surgically. 
OGILVIE, G., B.Sc., M.B., M-R.C.P. Heredo-parasyphilis. 
REID, G. Archdall, M.B. The Treatment of Surface Wounds. 
RUNDLE, H., F.R.C.S. Notes on 375 Cases of Varicocele treated by Opera- 


tion. 

RyaLL, Charles, F.R.C.S. Notes of a Case of Extensive Trans-Sacral Ex- 
cision of the Rectum followed by Perfect Sphinteric Control. 

SHEEN, W., M.D., F.R.C.S. (1) A Case of Secondary Thyroid Growth. (2) A 
Case of Malignant Disease in the Sac of an Umbilical Hernia. 

Snow, Herbert, M.D. The Result of Cancer Operations and of Continuous 
after Treatment. 

SPENCER, W. G., F.R.C.S. Two Fatal Cases of Venereal Phaged:ena. 

THoMAS, J. L., F.R.C.S. (1) Two Recent Operations upon the Gasserian 
Ganglion for Neuralgia by the Hartley Krause Route. (2) A Reliable 
Washing Tap for Operating Rooms, with a Demonstration of a Simple 
Method for Irrigating the Abdomen. 

Warp, A. H., F.R.C.S. On the Rational Treatment of Syphilis. 

os W. Roger, F.R.C.S. The Surgical Treatment of Uterine 
ancer. 
Mr. Jas. Mackenzie Davidson and Dr. Hugh Walsham will 

take part in a demonstration of -.Y-Ray Photography in its 


Relation to Medicine and Surgery. 


C. OBSTETRICS AND GYNAECOLOGY. 
Marylebone Hall, Swan Street. 

President: GEORGE GRANVILLE Bantock, M.D. Vice-Presi- 
dents: JOHN Rospert KeEAty, M.D.; JoHN Wm. Tay tor, 
F.R.C.S. Honorary Secretaries: CHARLES PLUMLEY CHILDE, 
F.R.C.S., Cranleigh, Kent Road, Southsea; ErNest WILMER 
Puituies, M.R.C.S., Victoria Crescent, Victoria Road North, 
prong | WALTER Wm. Hunt Tats, M.D., 57, Queen Anne 

reet, W. 


The subjects selected for discussion are as follows: 

1, Wednesday, August 2nd.—The Treatment of Fever fol- 
lowing Delivery, with Special Reference to Serumtherapy. 
To be opened by Dr. Herbert Spencer. 

2. Thursday, August 3rd.—The Natural Menopause com- 
pared with (a) the Menopause produced by Removal of the 
Uterine Appendages; and (4) the Menopause produced by 
Removal of the Uterus without Removal of the Appendages. 
To be opened by Mr. J. Bland Sutton, F.R C.S. 
| The following gentlemen have signified their intention of 
Joining in the discussions: Professor Murdoch Cameron, 
Dr. John Campbell. Dr. Cushing, Dr. Handfield-Jones, Dr. 
Shaw-Mackenzie, Mr. Christopher Martin, Dr. Newnham, 


Dr. Inglis Parsons, Dr. Purslow, Professor J. W. Byers, Dr. 

George Elder, and Dr. More Madden. 
The following papers have been offered : 

Byers, Professor J. W. The Relationship of Certain Cases of Amenor- 
rhvea to Raynaud’s Disease and Subsequent Tuberculosis. 

CAMERON, Professor Murdoch. A case of Rupture ot Uterus, Missed 
Labour, and Delivery three months later. 

CAMPBELL, John, M.D. Treatment of Acute Peritonitis. 

MADDEN, More, M.D. On Some of the Methods employed in the Modern 
Treatment of Uterine Cancer. 

NEWNHAM, W. H. C., M.B. A case of very unusual Suppuration in the 
Pelvis aiter Parturition. 

Parsons, J. Inglis, M.D. A New Treatment for Prolapse of the Uterus ; 
further report of cases, 

REID, G. Archdall, M.B. The Causes which render difficult the Labours 
of Civilised Women. 

ee J. A., M.D. The Syphilitic Factor in the Diseases of 

yomen. 

TURNER, P. D., M.D. Tuberculous Lesions found in the Generative Or- 
gans in 27 Consecutive Post-mortem Examinations on Phthisical Patients. 
ft has been arranged to exhibit pathological specimens 


illustrative of the papers for discussion. 


D. State MEDICINE. 


Shareholders’ Room, Gas Offices. 

President : GEORGE W1LSON, M.D. Vice-Presidents : Surgeon- 
General CHARLES MacDonaGH CUFFE, C.B.; JosEPH GROVES, 
M.B. Honorary Secretaries: HENRY RicHaRD KENwoop, M.B., 
Granville House, Alexandra Villas, Finsbury Park, N.; A. 
Mearns Fraser, M.B., Epworth, St. Edwards Road, Southsea. 


It is proposed to hold discussions on the following: _ 

1. Recent Vaccination Legislation and the Prevention of 
Sma)l-pox. To be opened by Dr. E. Seaton. 

2. The Personal Communication of Tuberculosis and the 
Measures available for its Prevention. The following gentle- 
men will take part in the discussion: Sir Henry Littlejohn, 
M.D., LL.D.; Professor Delépine, Dr. A. Newsholme, Mr. J. 
Niven, Dr. Sidney Davies. _ ; ‘ 

3. The Efficiency of Existing Measures directed against. 
the Spread of Infection in Elementary Schools. The following 
gentlemen will take part in the discussion: Dr. A. News- 
holme, Mr. A. E. Harris, Dr. J. F. J. Sykes, Dr. Sidney 
Davies, Mr. Henry R. Kenwood. ; 

The following papers have been offered : 

CANTLIE, James, F.R.C.S. The Early Decay of Teeth in Great Britain. 
DOVE, — M.D. The Hygiene of Schools and Scholars. 
KENWOOD, Henry, M.B., D.P.H., and GRIFFITH, A., M.D., D.P.H. The 

Distribution of Erysipelas in London and its Significance. 

MANBY, E. Petronell, M.D., D.P.H. Meat Inspection and the Abolition of 

Private Slaughterhouses. . he 
MARSDEN, A. Sydney, M.B., D.Sc., F.R.S.E. Overcrowding in Secondary 


Schools. 
MARSH, T. A. P., Major, R.A.M.C. The Prevalence, Causes, and Preven 


tion, of Enteric Fever in India and the Tropics. 


E. PsycHoLoey. 
Swan Street Board School ( Boys’ School). : 

President: Davip Nicotson, C.B., M.D. Vice-Presidents > 
SamvuEL RutHERFORD MacrpualL, M.D.; PETER WILLIAM Mac- 
DONALD, M.D. Honorary Secretaries: James Nett, M.D., 
Warneford Asylum, Oxford; BonNER Harris Mumsy, M.D., 
Medical Superintendent, Boro’ Asylum, Portsmouth. 

The subjects selected for discussion are as follows: 

1. Lunacy Legislation as it Affects the Temporary Care of 
Incipient Cases. To be opened by Dr. Savage. ; 

2. The Etiological Relation of Syphilis to General Paralysis. 
To be opened by Dr. A. W. Campbell. . 

3. The Treatment of Epileptics and Imbeciles. To be 
opened by Dr. Shuttleworth. 

The following papers have been offered : 
BRAMWELL, J. Milne. M.B. OnSome Pointsin Hypnotism.  ___. 
Briscor, J. F., M.R.C.S. The Asphyxial Problem in Convulsive Seizures, 
HYSLOP. %'. B.. M.D. Double Consciousness. aa Jee } 
MACDONALD, P. W., M.D., and Davipson, A., will jointly contribute a 

paper on Congenital General Paralysis—a preliminary contribution. 
REID, G. Archdall, M.B. Alcoholism in its Relation to Heredity. 
SUTHERLAND, J. F., M.D., F.R.S.E. On Legislation affecting the Property 


and Person of the Well-to-do Inebriate. : : 
WEATHERLY, L. A., M.D. How Can We Instil Rational Ideas Regarding 


Insanity into the Public Mind ? 


F. ANATOMY AND PHYSIOLOGY. 
School Board Office, Town*Hall. ; 
President: JoHN JAMES CHARLES, M.D. Vice-Presidents > 
AuRELIUS Victor Maysury, M.D.; ANDREW FRANCIS 
Dixon, M.B. Honorary Secretaries: EDwin JOHN Norris, 





M.R.C.S., May Villa, Cottage Grove, Southsea; Wm. JosEry 
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Essrry, M.B., Netley Lodge, South Parade, Southsea; Marcus 
Seymour Pemsrey, M.D., Charing Cross Hospital, W.C. 


The subjects selected for discussion are as follows : 

1. The Interaction between the Ovaries and the Mammary 
Glands. Tobe opened by Mr. Stanley Boyd, F.R.C.S. The 
following gentlemen have promised to take part in the discus- 
sion: Dr. Amand Routh, Mr. W. G. Spencer, F.R.C.S., and 
others. 

2. On the Exchange of Gases in the Lungs. To be opened 
by the President. The following gentlemen have promised 
to take part in the discussion: Dr. Washbourn, Mr. W. G. 
Spencer, and others. 

The following papers have been offered : 

ANDERSON, R. J..M.D. Some Points concerning Asymmetry. 

Barratt, J. O. Wakelin, M.D. The Anatomical Structure of the Ninth, 
Tenth, Eleventh, and Twelfth Cranial Nerves. 

CANTLIE, James, F.R.C.S._ The Lobes of the Liver. 

CHARLES, J. J.,M.D. (1x) The Reaction of the Intestinal Contents. 
Function of the Rectum. 

CHARLES, Havelock R., M.D. The Progress of Anatomical Teaching in 
Northern India. 

CUNNINGHAM, D. J., M.D., F.R.S. Demonstration of some Points in the 
Sectional Anatomy of the Brain of the Orang and Chimpanzee. 
DIXON, Francis, M.B.. Sc.D. : (1) The Course of the Taste Fibres. (2) On 
the Grooves and Markings often found in the Human Calvaria, corre- 
sponding in position to certain Vessels or Sensory Nerves of the Scalp. 

(3) The Form of the Bladder and Prostate (demonstration). (4) The Mode 

of Ossification of the Upper End of the Femur in different Animal 

Groups (demonstration). aah 
HARLEY, Vaughan, M.D. The Value of the Large ‘Intestine_ in General 

Metabolism. 

—— William, M.D. Metabolism in Acute Yellow Atrophy of the 

iver. 

Tuomas, J. Lynn, F.RC.S. The Anesthetic Areas in two Patents in 
whom the Second and Third Divisions of the Fifth Nerve were divided 
within the Cranium (demonstration). 

PEMBREY, M.S., M.D. Cheyne-Stokes Respiration. 

REID, G. Archdall, M.B. The Evidence for and against the Transmission 
of Acquired Characters. 

Ross, F. W. Forbes, M.D. On Blood Corpuscles. 

a oe J. S. Risien, M.D. Experimental Observations bearing on 

pilepsy. apy 

Specimens of anatomical interest will be shown by the 
President and Professor A. F. Dixon. 

A demonstration (microscopes and lantern slides) of the 
chorionic epithelium will be given by Dr. Eden. 


G. PaTHOLoGY. 
Swan Street Board School ( — School), entrance in Salen 
treet. 

President: JosEPpH FrRaNK Payne, M.D. Vice-Presidents: 
FREDERICK JOHN Driver, M.D.; Orto JacksoN KAUFFMANN, 
M.D. Honorary Secretaries: EDMUND FAURIEL TREVELYAN, 
M.D., 40, Park Square, Leeds; Witt1aM CaRLInaG, M.B., 11, 
Rosebery Terrace, Highland Road, Southsea. 

Discussions have been arranged as follows: 

1, The Pathology of Infective Endocarditis. To be intro- 
duced by Dr. Washbourn. 

2. The Morbid Anatomy of Renal Tumours. Mr. Targett 
will assist in the introduction, and Mr. Morley Fletcher and 
Mr. Roger Williams will take part in the discussion. 

The following papers have been offered : 

FOULERTON, A. G. R.. F.R.C.S. Title of paper not received. 
REID, G. A., M.B. Effects of Heredity in Disease. 


WILLIAMS, W. Roger, F.R.C.S. On Tumours of Gigantic Size, etc. 
WOHLMANN, A.S., M.D. On the Bacillus of Rheumatoid Arthritis. 


H. OPHTHALMOLOGY. 
Overseers’ Board Room, St. Michael's Road. 

President: SimEON SNELL, F.R.C.S.Edin. Vice-Presidents : 
LYSANDER Maysury, M.D.; Epwarp TreacHER COLLins, 
F.R.C.S8. Honorary Secretaries: ARTHUR VERNON Forp, 
M.R.C.S., South View Lodge, Kent Road, Southsea; ARNOLD 
Lawson, F.R.C.S., 12, Harley Street, W. 

The subjects selected for discussion are as follows: 

1. The Visual Tests employed in the Navy, Army, and Mer- 
cantile Marine, and their Efficiency. To be opened by 
Deputy-Surgeon-General Henry Cayley, F.R.C.S., I.M.S. 

2. The Pathological Significance of Sympathetic Irritation 
and its Connection, if any, with Sympathetic Ophthalmitis. 
To be opened by Mr. F. Richardson Cross, F.R.C.S. 

The following gentlemen have signified their intention of 
taking part in the discussions: Mr. G. Andergon Critchett, 
Professor Malcolm McHardy, Dr. George Mackay, Mr. 
Devereux Marshall, Mr. A. Stanford Morton, Mr. H. E. Juler, 
and Mr. T. H. Bickerton. 

The following papers have been offered : 


(2) The 


Cottins, E. Treacher, F.R.C.S._ A lantern slide demonstration of the 
Changes Produced in Eyes by various Operative Procedures. 

HINSHELWOOD, James, M.D. The Use of Euphthalmin ; a new Mydriatic 
in Ophthalmic Practice. are " 

LANDOLT, Professor Edm. The Determination of Visual Acuity : (a) The 
Principle of its Determination; (b) the Tests for Visual Acuity; (c) 
Practical Demonstration. 

Lawson, Arnold, F.R.C.S. 
Treatment of Trachoma. ; E 

Scott, Kenneth, F.R.C.S.Ed. (Title not yet communicated.) 


Invitations to attend the meetings of the Section have been 
accepted by Dr. Hermann Knapp (New York), Dr. Samuel 
Risley (Philadelphia), Dr. de Schweinitz (Philadelphia), Dr, 
Theobald (Baltimore), Dr. Ayres (Cincinnati). 


I. DisEASES OF CHILDREN. 
Shareholders’ Room, Water Company’s Offices. 

President : EpmunD OwEN, F.R.C.S. Vice-Presidents: Jaurg 
GREEN, M.R.C.S.; Dawson WILLIAMS, M.D. Honorary Secre. 
éaries: ALFRED HERBERT TuBBY, M.S.Lond., 25, Weymouth 
Street, Portland Place, W.; Grorce Auaustus TULLIs, M.D,, 
20, Clarence Parade, Southsea. 

The subjects selected for discussion are as follows: 

1. Wednesday, August 2nd.—On the Treatment of Ununited 
Fracture in Children. Tobe opened by the President of the 
Section. 

2. The Treatment of Pleuritic Effusions in Childhood. Tobe 
opened (a) Medical, by Dr. Robert Maguire, and (6) Surgical, 
by Mr. H. Betham Robinson. The following gentleman will 
join in the discussion: Mr. J. McGaw, Mr. C. H. Milburn, 
and Dr. E. H. Greves. : 

3. Thursday, August 3rd.—The Causation and_ Treatment 
of Convulsions in Infancy. To be opened (a) Etiology, by 
Drs. J. A. Coutts and A. M. Gossage; (6) Pathology and 
Treatment, by Dr. W. S. Colman; and (c) Public Health 
Aspect, by Dr. Hugh Jones. The following gentlemen will 
join in the discussion: Dr. Edmund Cautley. ; 

4. Friday, August 4th.—The Treatment of Inguinal Hernia 
in Infancy and Childhood. To be opened by Mr. John Lang- 
ton, F.R.C.S., The following gentlemen will join in the dis- 
cussion: Mr. J. Macready, F.R.C.S., Mr. Fred. Eve, F.R.C.S., 
Mr. D’Arcy Power, F.R.C.S., Mr. Robert Campbell, F.R.C.S., 
Mr. Henry A. Whitelock, F.R.C.S., Mr. Geo. Heaton, F.R.C.S., 
and Mr. Wm. Thomson, B.S., F.R.C.S. 

The following papers have been offered : : 

CAUTLEY, Edmund, M.D. Abnormal Ossification of the_ Parietal Bone in 


an Infant. 

EwENsS, John, L.R.C.P. The Necessity of Requiring a Full Course of 
Lectures on Children’s Diseases and Attendance at a Children’s Hospital 
as Part of the Medical Curriculum. 

HEATON, Geo., M.B., F.R.C.S. A Successful Case of Splenectomy for 
Rupture of the Spleen, with a Note on the Consequent Blood Changes, 

Litre, E. Graham, M.D. Night FeversinChildren. 

MorGaAN, G., F.R.C.S.E. Remarks on Tuberculous Adenitis. ’ 

PARKINSON, J. Porter, M.D. The Varieties and Causes of Cough in 
Children, with especial reference to Practical Treatment. 

PRIESTLEY, J., M.D. Infantile Hemiplegia. ¢ 

STILL, G. F., M.D. Observations on the Morbid Anatomy of Tuberculosis 


in Childhood. : : : 
SUTHERLAND, George A., M.D. On Birth Palsy with Disseminated 


Tremors. : . . 
Sympson, E. Mansel, M.D. The Treatment of Rickets in an Out-Patient 


Department. 
J. PHARMACOLOGY AND THERAPEUTICS. 

Small Dining Room, Freemasons’ Club. ; 
President: JoHN BucktEy Brapsury, M.D.  Vice-Presi- 
dents: C. H. Watts Parkinson, M.R.C.S.; SamuEL Goss, 
M.R.C.S. Honorary Secretaries: JOHN EpwarpD Harry 
Ketso, M.B., 67, Elm Grove, Southsea; WiILL1aM TUsTING 
Cocki1NnG, M.D., 277, Glossop Road, Sheffield. 
The subjects"selected for discussion are as follows : 
1. Intestinal Antiseptics and their Value. To be opened 
by Dr. Vaughan Harley. The following will take part in the 
discussion: Dr. Frank M. Pope, Dr. P. Watson Williams, Mr. 
J. Burdon, L.R.C.P., and Dr. George Herschell. 
2. Headaches and their Treatment. To be opened by Dr. 
T. Lauder Brunton, F.R.S. The following will take part in 
the discussion: Dr. C. W. Suckling, Dr. A. Haig, Dr. J. 
Dundas Grant, and Dr. George Herschell. 
3. The Constitutional Treatment of Skin Diseases. The 
following will take part in the discussion: Dr. Robert B. 
Wild, Dr. George Thin, Dr. J. C. M. Given, Dr. T. Churton, 
and Mr. J. Burdon, L.R.C.P. 
The following papers have been offered : 


iThe Correction of Refractive Errors in the 





ScHEFF, Dr. E. (Vienna). X-Rays in the Treatment of Skin Diseases. 














en 
uel 
Dr, 


r 





JUNE 17, 1399.] 


THE ANNUAL MEETING. 


| PF, aca ll 














<..M.D. The Therapeutics of Light and Heat. 
eres RES. Cases Treated by Erythol Tearanitvete. 
Dr. George Herschell will exhibit a new combined Galvanic 
and Faradic Battery for use in general practice, and also a 
New Apparatus for administering the Intragastric Needle 
Brush, also Apparatus for Washing-out the Stomach. 


K.—LARYNGOLOGY AND OTOLOGY. 
Board Room, Guardians’ Offices, St. Michael's Roat. 
President: E. CRrkESSWELL BaBeER, M.B. Vice-Presi- 
fents: JOSIAH GEORGE BLackMAN, M.D.; Patrick War- 
son WitttaMs, M.D. Honorary Secretaries: HERBERT 

Titty, M.D., 101, Harley Street, W.; Lyster CoLe-Baker, 
M.D., Bayfield, Kent Road, Southsea; THomMas ARTHUR 
Munro ForpeE, M.R.C.S., 21, Clarence Parade, Southsea. 

The following subject has been selected for discussion : 

The Diagnosis and Treatment of Chronic Empyema of the 

Frontal Sinus. ; 

The followin gentlemen have promised to take part in the 
discussion : rnest Waggett, M.B., Macleod Yearsley, 

F.B.C.S., H. Scheppegrell, M.D. (Orleans), Sargent Snow, 
M.D. (Syracuse, N.Y.), F. W. Milligan, M.D., W. J. Nourse, 
F.R.C.S., and Dr. Posthumus Meyjes (Amsterdam). 

The following papers have been offered : 

Bar, Louis, M.D. (Nice). Intralaryngeal Tumour and Nasal Exostosis 
(probably Tertiary Syphilitic). 

BOBONE, Dr. T. (San Remo.) Title not announced. 

BRONNER, A., M.D. The Use of Formalin in Atrophic Rhinitis. 

GRANT, Dundas, M.A., M.D., F.R.C.S. On Some Forms of Laryngitis con- 
sequent on Purulent Affections of the Nose. 

HoRNE, Jobson, M.D. Pachydermia Laryngis. 

MEYJES, Posthumus, M.D. (Amsterdam). Case of Accessory Thyroid 
Gland at the Base of the Tongue. 

MILLIGAN, F. W., M.D. (1) The Operative Treatment of Post-influenzal 
‘suppurative Mastoiditis. (2) Two Cases of Malignant Degeneration of 
Originally Benign Nasal Polypus. 

Moukrg, E. J., M.D. (Bordeaux). A Case of Acute Empyema of the Maxil- 
lary Antrum. 

NewMAN, David, M.D. (tr) Malignant Disease of the Pharynx and (so- 

hagus, with cases. (2) Adenoid Disease of the Vault of the Pharynx in 
its Relation to Tuberculosis in Children. 

RouwRER, Dr. Fritz (Zurich). Anomalies of Development of the Auricle, 
with illustrative Photographs, Drawings, etc. 

ROPKE, Dr. (Solingen). Author’s Method of Operation on Frontal Sinus. 

= Atwood, M.B. Laryngeal Vertigo, with an account of three new 

WAGGETT, E., M.B., B.C. Cerebellar Abscess secondary to Chronic Mid- 
dle Ear Suppuration ; Evacuation; Cure. 

WALKER, Downie, M.D. (Glasgow). Syphilitic Ulceration of Trachea, with 
Photographs and Specimens. 

L.—Tropicat DiskasEs. 
: Committee Room, No. I, Town Hall. 

President: GrorGE THIN, M.D. Vice-Presidents: Colonel 
KENNETH McLeop, M.D.; James Watson, M.D. Honorary 
Secretaries: Fleet-Surgeon JoHN TyNDALL, R.N., Tresco, St. 
Ronan’s Road, Southsea; JoHN Rospert STEVENSON RoBERT- 
son, M.B., 5, Western Parade, Southsea. 

The subjects arranged for discussion are as follows: 

1. Psilosis or Sprue; its Relations (Etiological and Patho- 
oo to other Forms of Tropical Diarrhcea, and its Treat- 
ment. 

2. On Thermic Fever (so-called Siriasis), with’, Special 
Reference to its alleged Microbic Causation. 

3. The Agency of Insects in Spreading Infections. 

Amongst those who have consented to take part in these 
discussions are Dr. Thin, who will open the first subject, and 
Colonel Kenneth McLeod, I.M.S., the second, Major Ross, 
{.M.S., will open the discussion on the third. Major John 
Ritchie, R.A.M.C., will take part in the discussion. 

_The following also intend to take part in the above discus- 
10ns or send papers: Dr. Patrick Manson, LL.D., F.R.C.P., 
Inspector-General A. Turnbull, M.D., R.N., Dr. W. J. R. 
Simpson, Mr. James Cantlie, F.R.C.S., Colonel Crombie, 
LMS., Fleet-Surgeon H. M. Ellis, Royal Marine Artillery, 
Dr. ‘James Watson, Surgeon Andrews, M.B., R.N.. Captain 
Hughes, R.A.M.C., and Surgeon Stalkartt, M.D., R.N. 

The following papers have been offered : 

ANDREWS, Surgeon, 0. W, R.N. Antivenene. 

HUGHES, Captain, M. L.,R.A.M.C. The Geographical Distribution of Un- 
dulant (Malta) Fever. 

MANSON, Patrick,M.D. Filaria Periodicity. 

STALKARTT, Dr. Blackwater Fever. 

Yarr, M. T., Major, R.A.M.C. A Further :Contribution to the Study of 

-Malarial Eye Affections. 


REcEPTION Rooms. 


4P.M. to 9 P.M., July 31st, and on Tuesday, August rst, and the 
following days at from 9 o'clock to 6 p.M., for the issue of 
tickets to members and for supplying all necessary informa- 
tion. It is particularly requested that all members on their 
arrival will at once proceed to the reception room, Lower 
Albert Hall, enter their names and addresses, and obtain 
their tickets and Daily Journals containing programme, 
inquire for lctters and telegrams, consult list of lodgings, 
hotels, ete. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, AUGUST 1ST, 1899. 
9.30 onl of 1898-99 Council. Council Chamber, Town 
all, 


11.0 A.M.—Church Service; Sermon by the Right Reverend 
the Lord Bishop of Winchester, at St. Mary’s 
Portsea. : 

2 P.M.—First General Meeting. Town" Hall, Large Hall. 

Report of Council. Reports of Committees ; and 
other business. y 

8.30 P.M.—Adjourned General Meeting from 2 P.M. Large 
Hall, Town Hall. President’s Address. 


WEDNESDAY, AUGUST 2ND, 1899. 
9.30 A.M.—Meeting of 1899-1900 Council, Council Chamber, 
Town Hall. 
ro A.M. to r P.M.—Sectional bare 
2.30 P.M.—Second General Meeting. Town Hall, Tees Hall. 
Address in Medicine by Sir Richard Douglas 
Powell, Bart., M.D. 
THURSDAY, AUGUST 3RD, 1899. 
9.30 A.M. —Meeting of Council. Council Chamber, Town Hall. 
to A.M. to rt P.M.—Sectional — 
2.30 P.M.—Third General Meeting. Upper Albert Hall, above 
the Reception Room. Address in Surgery by 
Professor Alexander Ogston, M.D. 
7 P.M.—Public Dinner of the Association. Town Hall, Large 
H 


all. 
9 P.M.—A Soirée by Ladies Committee. Grand Jury Room 
and the Mayor’s Banqueting Room, Town Hall. 


FRIDAY, AUGUST 4th, 1899. 
ro A.M. tO r P.M.—Sectional Meetings. 
2.30 P.M.—Concluding General Meeting. Upper Albert Hall, 
above the Reception Room. Albert Hall. 


SATURDAY, AUGUST 5TH, 1899. 
Excursions. 


Honorary Loeal Secretaries. 
C. C. Craremont, M.D., 57, Elm Grove, Southsea. 
C. P. Rust, M.R.C.S., L.R.C.P., Cromwell House, Kent 
Road, Southsea. 


ANNUAL MUSEUM. 

The Annual Museum in connection with the sixty-seventh 
meeting of the British Medical Association will be arranged 
in the following Sections: 
Section A.—Food and drugs, including prepared foods, 
chemical and pharmaceutical preparations, etc. 
Section B.—Instruments comprising medical and surgical 
instruments and appliances, electrical instruments, micro- 
scopes, etc. 
Section C.—Books, including diagrams, charts, etc. 
Section D.—Sanitary Appliances and Ambulances. 
A fine and well-lighted hall will this year be utilised for 
the purposes of the Museum. This room is 150 feet in length, 
and 60 feet in width, and is in close proximity to the Recep- 
tion Room. 
Exhibitors (other than members of the medical profession) 
will be charged for table, floor and wall space as follows: In 
Sections A, B, and C, from 2s. 6d. per square foot, depending 
on the position of the table; tables 3 feet and 3 feet 6 inches 
wide being provided. In Section D, 6d. per square foot for 
floor space (all fittings to be provided by the exhibitor). 
Wall space (where available) will be charged for advertise- 
ments at 6d. per square foot. Section D will be held in the 
—— Street Toned School, a short distance from the Drill 

all. 
Advertisements in Museum Catalogue.—A catalogue will be 
printed, and 2,000 copies distributed gratis to members of the 
Association. Prepaid advertisements, to be sent before 
June 20th, will be inserted. Further particulars will be sent 
on application. oo 
The plans of the hall and forms of applications for space 
will be ready early in May. 


REGULATIONS. 





The Lower Albert Hall will be opened on Monday from 


1. All communications on general matters connected with 
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the Museum, and all applications for space, should be ad- 
dressed to Mr. James McGregor, 9, St. Mary’s Crescent, 
Fratton Road, Portsmouth. N.B.—No space will be allotted 
before June ist. 

2. A brief description of each exhibit for insertion in the 
Museum Catalogue must be in the hands of the Secretary 
before June 2oth, 

3. Space will as far as possible be allotted in the order of 
application, and in proportion to the amount applied for, the 

ommittee reserving power to give preference to bond fide in- 
ventions and improvements not previously exhibited, and 
also to refuse any exhibit they may consider unsuitable. 

In the event of more space being applied for than is 
actually available, the allotment will be made at the discre- 
tion of the Committee. 

5. The Committee reserve to themselves the power to utilise 
any of the floor space set apart for Section D (if it is not all 
required for sanitary exhibits) for the erection of additional 
tables, or for any other purpose they may think fit. 

6. All exhibits should be addressed to the Secretaries of the 
Museum, British Medical Association, Drill Hall, Grigg 
Street, Portsmouth, with the name of the Section for which 
they are intended, with the exception of those for Section D, 
which should be addressed The Board School, Swan Street, 
Portsmouth. Packages should not be addressed to a firm’s 
representative at the Museum. 

7. All exhibits must be delivered between July 27th and 
July 29th, andeach package must bear a card showing the 
name and address of the exhibitor. 

8. All exhibits must be placed in the allotted space by 
2 P.M. on July 31st. 

g. No signs or placards will be allowed in the hall which 
may interfere with neighbouring exhibits. No exhibit or 
placard on the central tables must reach higher than 2 feet 
6 inches from the table. The arrangement of signs, placards, 
exhibits, etc., will in every case be subjected to the approval 
of the Committee. 

10. Intimation of the space allotted to each exhibitor will 
be sent as promptly as possible after June 1st, marked upon 
aplan. On receipt of cheque for the cost of such space, a 
card for the admission of the exhibii will be sent. 

11. All cheques to be made payable to Mr. James McGregor, 
9, St. Mary’s Crescent, Fratton Road, Portsmouth. 

12. No exhibits will be received except on the under- 
standing that the above regulations are strictly complied 


with, 
H. Runpnte, F.R.C.S., Chairman, 
13, Clarence Parade, Portsmouth. 
R. Emmett, M.R.C.S., L.R.C.P., 
Winton House, North End, Portsmouth. 
JAMES McGrecor, L.R.C.P. & S.Edin., 
9, St. Mary’s Crescent, Portsmouth. 


PATHOLOGICAL MUSEUM. 

Specimens of interest for exhibition in the Museum should 
be forwarded, addressed to the Secretary of the Pathological 
Museum, British Medical Association, Boys’ School, Seaman’s 
and Marines’ Orphan Home, Portsmouth, during the last 
week in July; and a brief description of each exhibit for 
insertion in the Museum catalogue must be in the hands of 
the Secretary by June 2oth. Intending exhibitors are re- 
quested to communicate with the Secretary of the Patho- 
logical Museum, A. Bosworth Wright, M.R.C.S., L.R.C.P., 
83, Kingston Road, Portsmouth. All specimens must be 
mounted ready for exhibition. 





LITERARY NOTES. 


It is probably not often that the editor of a medical journal 
is honoured with a special blessing from the Pope. We are 
therefore pleased to record that the editors of El Criterio 
Catolico en las Ciencias Medicas have recently received the 
Apostolic benediction from His Holiness Leo XIII in re- 
cognition of their efforts to provide ‘‘ an antidote to the poison- 
ous materialism which saps the religious faith of too many 
students of medicine.” 

The advent of yet another medical journal is announced 
It is announced as a “‘ high-class journal for members of th 
medical profession,” to be called The Physician, to appea 








monthly, and ‘‘ while admitting contributions on any and 
every branch of medical and surgical practice,” to be “more 
closely concerned with therapeutics and pharmacology,” 
The Physician will make its first bow on the journalistic Stage 
in July. 

If ale from Sir Hubert Stanley be praise indeed, what 
must it be from the editor of Zadkiel’s Almanac? This giddy 
height of fame has been reached by Mr. Alban Doran, whose 
oration on ‘‘ Shakespeare and the Medical Society,” publisheg 
in the British MepicaL JOURNAL, is the object of eloquent, 
panegyric in Star Lore, a periodical conducted by the pro. 
phetic sage aforesaid. But the eulogy is tempered with certain 
reservations. For instance, the orator is reminded that he did 
not quote the following lines which are said to illustrate the 
law of similars discovered by the immortal Hahnemann: 

Tut, man! One fire puts out another's burning, 
One pain is lessened by another’s anguish ; 
Turn giddy and be holp by backward turning ; 
One desperate grief cures with another’s languish : 
Take thou some new infection to the eye 
And the rank poison of the old will die. 
‘‘This,” saith the seer, ‘tis homceopathy.” But whether 
homeopathy is the ‘‘new infection,” or the ‘“ old_poison,” or 
the ‘‘. desperate grief” we are unkindly left in doubt. Weare 
inclined to think that the mental effect and general ten. 
dency of the system are indicated in the line ‘ Turn giddy 
and be holp by backward turning.” Mr. Doran is further 
taken to task for not referring to another passage, namely; 
But when the planets 
In evil mixture to disorder, wander 
What plagues ! and what portents ! what mutinies ! 
What raging of the sea ! what shaking of the earth! 
Commotions in the winds! : 
This, one might say, is Zadkielism. Incidentally one learns 
that the prophet (as might have been surmised from his 
intellectual configuration) is an ‘‘ antivack.” 

There has been much debate about the correct spelling of 
the word which figures prominently in the title of the Medi- 
cal Graduates’ College of London. Is it ‘‘ Polyclinic” or 
“ Policlinic ?” An iota divides our medical scholars as it for- 
merly divided the theologians. Some of the disputants have- 
even taken to calling each other names, as has been _ the way 
of classical scholars since the advent of the New Learning. 
On the whole we think the advocates of ‘‘ Polyclinic” have 
the worst of it, since it seems clear that the word was in the 
first instance intended to designate patients living in the 
nédus or town, that is to say out-patients. But now we have 
an ev cathedrdé pronouncement from Dr. Achilles Rose of New 
York, who speaks as one having authority in regard to Greek, 
that the word isneither “ policlinic” nor ‘‘ polyclinic,” but “asty-- 
clinic,” from gorv. Doubtless both sides will be grateful for 
this information, but like the old priest who would not give 
up his old mumpsimus for the new sumpsimus, they will pro- 
bably not only stick to “‘ poli(y)clinic,” but continue to spell 
it in their own way. 

Messrs. Bailli¢re Tindall and Cox announce for early pub- 
lication a third edition of Heart Disease, by Sir William and 
Dr. J. Broadbent ; a second edition of Dr. D. Walsh’s Roentgen: 
Rays in Medical Work; a Roentgen Ray Case Book by the same 
author; a work entitled Difficulties of Digestion due to Dis- 
placements, by Mr. A. Symons Eccles; a second edition of 
Rose and Carless’s Manual of Surgery; a second edition of 
Professor A. Roche’s Imperial Health Manual; the French- 
English part of Mr. H. De Méric’s Dictionary of Medical 
Terms; Part III of Dr. Murrell’s Aids to Materia Medica; a 
third edition of Walsham’s Handbook of Surgical Pathology > 
a second edition of Dr. Hime’s Guide to the Public Health Acts; 
and Urinary Analysis, by Dr. Louis Heitzmann. a 

Messrs. Macmillan and Co. announce for early publication 
in their list of Manuals of Medicine and Surgery a new volume 
on Differential Diagnosis in Medicine, by Dr. Fred. J. Smith, of 
the London Hospital. The work will range widely over 
medical diagnosis, and is chiefly intended for senior students. 

The twenty-ninth part (Tap—Zyth) of the New Sydenham 
Society’s Lexicon of Medicine and the Allied Sciences has just 
appeared. This brings the work to a conclusion, a happy 
consummation on which we congratulate all concerned. 

The forthcoming new edition of Dr. Althaus’s work on the 
value of electrical treatment will, we are informed, contain & 
chapter on the use of electricity in gynecological practice 
from the pen of Dr. Apostoli, of Paris. ; 
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NOVA ET VETERA. 


FAITH HEALING, ANCIENT AND MODERN. 
THE MIRACLE OF CURE, 
Mr. MatTHEW ARNOLD said in his airy way that ‘‘ miracles do 
not happen.” He stole the phrase from Renan, but it is dif- 
ficult at this time of day to say anything that someone has not 
gaid before. Besides it matters little who said it, for it is not 
true. Miracles do hap- 
n,and doubtless have wore 
appened ever since 
the brain of this ‘‘ fool- 
ish-compounded clay, 
man” began towrestle 
with the problems of 
disease and death. 
Before going further it 
will be well to follow 
the advice so earnestly 
given by John Locke, 
and ‘‘ define ourterms.” 
What is a miracle? 
The discussion of this 
question from the theo- 
logical point of view 
lies altogether outside 
our province. The word 
“miracle” is used 
here in its etymological 
gense to denote some- 
thing marvellous and 
opposed to common ex- 
perience, that at first 
sight cannot be ac- 
counted for by the 
agency of natural 
causes. Here we must 
be allowed to remark 
that much shallow non- 
sense is often talked 
about “violations of 
the laws of Nature ”— 
as if the laws of 
Nature were anything 
more than the “ laws” 
which man formulates 
from the phenomena 
which he observes. But 
human ebservation can 
err, and has often erred, 
and it is conceivable 
that the law of gravita- 
tion itself may some 
day haveto beamended, 
ifnot repealed. ‘‘ True 
science,” as Charcot 
said, ‘is a foe to sys- 
tematic negation which 
the morrow may cause 
to melt away in the 
light of its new tri- 
umphs.” What appears 
‘to be a miracle to-day 
may therefore cease to 
be a miracleto-morrow. 
Diseases now incurable 
by any therapeutic oe 














finite variety of circumstances. If human testimony is worth 
anything, cures of a marvellous nature are wrought at 
Lourdes, St. Winifred’s Well, and other Christian shrines. 
Similar ‘‘ miracles” are wrought at the tombs of Mussulman 
Marabouts, as they were at the healing shrines of ancient 
Greece and in the temples of Asculapius in Rome. Cures of 
precisely the same kind are wrought by mesmerism, and 
other forms of faith healing in which the sacred element is 
altogether wanting. Could there be. a more authentic 
“miracle” than the re- 
storation of Harriet 
Martineau, a professed 
atheist and a strong- 
minded woman of the 
most pronounced type, 
to health by means of 
mesmerism, after long 
disablement by a pelvic 
tumour? The tumour, 
it is true, was found in 
her body after her 
death, but what of that? 
It had ceased to trouble 
her, and that may for 
practical purposes be 
counted a“ cure.” Bro- 
die cured’ many bed- 
ridden patients by the 
simple process of bid- 
ding them get up and 
walk, There is nothing 
more supernatural in 
‘such oceurrences than 
| there is: in the effect 
which arsenic has on 
pemphigus—an _ effect 
which was once de- 
seribed by a surgeon 
of the highest emi- 
mence as an illustra- 
tion of the ‘‘miracle of 
| cure,” 














Tue SELECTION OF 
CasEs, 

The secret of good 
statistics of “‘ miracles” 
ilies, as in less occult 
provinces of the heal- 
ing art, in the right se- 
lectionof cases. These 
should be instances 
of purely functional 
disorder, or if there be 
organic mischief, it 
should be such as is 
dependent on nervous 
disturbance... ‘* Neuro- 
sis” may indeed in 
general terms be laid 
down as the indication 
for ‘‘miracle.” Dr. J. 
R. Gasquet, who paid 
a visit to Lourdes some 
years ago, classified the 
eases which he saw 
there into two cate- 
gories. In oneof these 








means at our disposal 
will, there is every rea- 
gon to hope, be curable 
by medical art in thefuture. Ifsuch a disease were to be cured | 
now by some force different from the resources which medi- | 
‘cine has at command, it is not necessary to assume that the 
agency which works‘the cure is supernatural. The most | 
orthodox theologians will admit that miracula non sunt multi- 
plicanda praeter necessitatem. 
In the sense in which the word is used here miracles not | 
only dohappen, but they happen frequently, and in almest in- | 





Fig. 1.—Pregnancy or abdominal tumour (?) 


the symptoms were 
purely neurotic, and 
in them the recovery 
was the rule. The other consisted of ‘‘persons in 
whom examination easily detected the persistence of 
organic disease, but whose general condition was greatly 
improved.” In the former group most of the cases 


| Were examples of hysterical paralysis; in the latter 
| cases of osteo-arthritis predominated, a circumstance 


which Dr. Gasquet says is “‘ not without interest considering 
the neurotic affinities of the disease.” This is just what 
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might be expected. Ofcourse, persons afflicted with other in- | 


firmities go to Lourdes. Inthe crowd attracted by the hope of 
cure are sufferers from cancer, tuberculosis, obstinate tetters of 
the skin, blindness and deafness from organic causes; but 
of these little is said. Whenacure is claimed in such cases, 
there always_remains a doubt as to the diagnosis. 


MIND AND Bopy. 
Dr. Gasquet admits that the great majority of the cures 
which hesawat Lourdes 
‘‘were evidently, in 
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THE FaitH CuRE IN GREECE. 

As the great neurologist just mentioned says, ‘‘ the methods 
by which the faith cure works are the same at all times, in ap 
latitudes ; the same among pagans and Christians as am 
Mussulmans—one and all wear the same characteristics 
This is strikingly illustrated by the votive offerings whick 
testify to the relief found by sufferers at the shrines, Jp 
ancient Greece the walls of the Asklepieia were adorned with 
arms, legs, necks, breasts, representing the part of the 

which had been pes 
by miraculous ageney,. 





one way or another, oe 


due to the influence of 
the mind on the body.” 
This influence, as all 
medical practitioners 
ean testify, is capable 
of working ‘‘ miracles” 
as striking as those in 
the records of any 
shrine. A _ powerful 
mental emotion or 
shock will often cure 
cases of functional pa- 
ralysis, hysterical con- 
tracture, and similar 
conditions, which are 
the mere despair of 
medicine. Gout has 
been literally fright- 
ened out of a man, and 
strong emotion has re- 
stored the sound of a 
voice that had been 
still for years. We 
have ourselves seen a 
woman who had long 
been voiceless cured 
of her aphonia by 
the mere introduction 
of the laryngoscopic 
mirror; and the story 
told by Herodotus of 
the King’s son who 
‘burst - the bonds of 
his voice” when he saw 
his father about to be 
slain before his eyes is 
entirely credible. A 
large number of most 
interesting cases illus- 
trating the effects 
which mental shock 
may have on the body 
will be found in Hack 
Tuke’s Illustrations of 
the Influence of the Mind 
upon the Body in Health 
and Disease (London: 
Churchill, 1872). The 
analogy which these 
cases, in which there 
is no suggestion of 
thaumaturgie _influ- 
ence, present to the 
miracles wrought at 








These were madeof pre. 
cious metal, or such 
baser material ag the 
grateful patient coul 
afford. The famonb 
Asklepieion of Epid- 
aurus was particularly 
rich in such ez-voto 
figures. Of the pro 
cedure adopted in the 
application of the faith 
= space will A. 
allow us tosay anythi 
here ; a full deucriptl 
will be found in Dr, 
Caton’s lectures on the 
Temples and Ritual of 
Asklepios at Epidaurus 
and Athens, which we 
had the privilege of 
publishing at the time 
of their delivery,’ and 
which have just been 
reprinted. 


Faith HEALING IN 
ANCIENT Rome. 

The votive offerings 
at the Grecian shrines 
were doubtless very 
like the donaria found 
in the old Roman tem- 
ples of Asculapius, but 
of more artistic work- 
manship. A fine collee- 
tion of these donaria 
was described by Dr. 
L. W. Sambon in the 
Brit1sH MEDICALJOUR- 
NAL of July 2oth and 
27th, 1895. 

The donaria con- 
sisted, for the most 
part of bronze statu- 
ettes or representations 
in marble or terra 
of the parts of the body 
which had been the 
seat of disease. They 
were thrown into the 
water of the 
spring or hung about 
the walls of the temple 
or round the statue of 
the healing god. Wher 








shrines and temples, is 


they had aceumulated 


so striking that one Fig. 2.— Uterus and ovary. to an inconvenient ex 


can hardly avoid the 

conclusion that the mechanism is the samein the one class of | 
cases as in the other. But inthe miraculous cures it is the 
patient’s faith that makes him whole; and in cases where 
nerve power is deficient there is no more potent agent. The 
physician has called this powerful auxiliary to his aid in 
cases of what Sir John Russell Reynolds called “paralysis from 
idea,” and others where it was likely to be useful. Charcot 
sent many patients to Lourdes. 


tent they were 
away in small caves or wells, or buried in the ground, from 
which they are now from time to time recovered. The terre 
cotta images are naturally the most numerous ; and the variety 
of objects represented is very great. They are generally of 
very rude workmanship, but many of them are interesting 
as showing the notions of the anatomy of the human frame 
which were current among the old Romans and Etruscans-. 
1 BRITISH MEDICAL JOURNAL, June 11th and 18th, 1898. 
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Ez-voto Figures in a Modern Italian Church. 
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Fig. 4.—Breast, 
































Fig. 5.—Leg and foot. Fig. 6.—Arm and hand, 
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Fig. & -Coils of intestine within uterus ? Fig. 7.—Section of mouth and pharynx. 
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Thanks to the courtesy of Dr. Sambon we are enabled to give 
illustrations of some of these donaria. Fig.1 is a reproduc- 
tion of a statuette found inthe Temple of Maternity at Capua. 
The enlarged breasts and abdominal swelling are probably 
intended to represent pregnancy, and the figure may have 
embodied a prayer of thanksgiving for a happy de- 
livery or for recovery from some disease of the 
puerperal state. Fig. 2 represents the uterus and one 
ovary. Fig. 3 shows representations of the upper part of the 
face, the ear, and the eye. Fig. 4 represents the female 
breast, a prominent object among ex-voto offerings of all ages. 
Fig. 6 is a representation of the upper limb, and Fig. 5 of the 
Jower; at the upper part of the latter is seen the hole by 
which it was hung. Fig. 7 is a section of the mouth and 
nharynx, showing the orifices of the gullet and windpipe. 

ig. 8 appears to be a rough representation of the intestinal 
oils with the uterus at the lower part. 

Other images represented patients deformed by disease— 
obesity, dropsy, pregnancy, rickets being clearly recognisable. 
Others, again, seem to be intended to represent fever-stricken 
patients. Malaria was very prevalent among the Romans in 
ancient times, as is proved by the numerous altars dedicated 
to Febris. This divinity was represented as a woman without 
hair and half naked, with swollen legs and distended belly; 
no doubt to express the thirst of fever she was figured in the 
act of drinking. The ‘‘ Madonna delle Febbri” had shrines 
where she was specially invoked in the Middle Ages. 

The terra-cotta figures were painted in various colours, 
generally red and blue. They were nearly always made from 
clay moulds, specimens of which have been found at Capua 
and Tarentum. The mould was used only for the front of 
the figure, the back being a plain piece of clay shaped by the 


and. 

Marble donaria are uncommon; bronze figures are fairly 
numerous. Another form of the ev-voto was a tablet of wood 
or terra-cotta, on which were paintingsrepresenting miraculous 
cures. We have seen pictures of exactly the same kind in 
Spanish churches. There, too, as well as in Italy and other 
southern countries, may be seen donaria in wax and silver, 
recalling those nung in the temples of Ausculapius. The full- 
page illustration (p. 1503) is from a photograph of an altar in 
the church of Santa Chiara at Naples. 








APPOINTMENTS TO THE BRADFORD WORK- 
HOUSE INFIRMARY. 


‘THE recent retirement on pension of Mr. W. B. Procter, 
F.R.C.S.Eng., from the post of medical officer to the Bradford 
Workhouse after forty years’ successful service has been the 
cause of a decision by the local Board of Guardians which 
has evoked much controversy amongst the members of the 
medical profession in that town. 

The Board decided to appoint to the vacant post Dr. R. H. 
‘Crowley, M.D.Lond., M.R.C.P.Lond., who went to Bradford 
last year on his election as Physician to the Royal Infirmary 
there; and to add as coadjutors, but not recognised by the 
Local Government Board, Mr. J. Basil Hall, M.B., B.C. 
Cantab., and Miss Charlotte Hodgkins, L.R.C.P. Dr. Crowley 
is a consulting physician, Mr. Hall a consulting surgeon. The 
guardians did not open the appointment by advertisement to 
public competition, but privately offered it, as stated above, 
‘to the gentlemen named, by whom it has been accepted. 
Some months ago appointments were offered to Dr. Crowley 
and Dr. H. J. Campbell in a precisely similar manner. On 
hearing that objection was felt by general practitioners in 
the town, both gentlemen declined the office. Dr. Campbell, 
when again offered the post, refused to accept it; but Dr. 
Crowley changed his mind, and informed a deputation of 
medical men that he had considered the question from all 
points, and though aware of the dissatisfaction which existed, 
he would accept the office at {150 per annum. Many mem- 
bers of the profession in Bradford felt much aggrieved by the 
method of selection adopted by the guardians, and held a 
meeting to consider the question. Every member of the pro- 
fession in Bradford was invited, Dr. Hime was voted to the 
chair, and several resolutions were carried with practical 
unanimity, the chief of which expressed strong disapproval 
of the fact that the guardians had abandoned the practically 
universal custom of throwing public appointments open to 


public competition, and that the profession could not feel 
confidence in any practitioner who accepted the post under 
the existing conditions. 

Such are the main facts of this unhappy dispute. There are 
other details, however, which have still to be mentioned. 
was a public advertisement that attracted Dr. Crowley to 
Bradford last year, when the post of physician tothe infirmary 
And it is contended that there should be no 
favouritism in the election to public offices, and that the 
guardians should have advertised in the usual way, and 
selected the best man from among the applicants. 

One of the resolutions passed by the meeting of medical 
practitioners stigmatised ‘‘the salaries which it is proposed 
to offer to the medical officers to the Bradford Workhouse 
Infirmary as quite inadequate in regard to the important 
services to be rendered, and also in regard to the fact that the 
appointments are in no sense honorary, nor are the services 
to be rendered acts of charity.” 
medical officer, Mr. Procter, had a salary of £400. Dr. 
Crowley is to receive £150, without extras; it is true he is 
styled a ‘‘ consultant,” but it is alleged that his work is largely 
that of a general practitioner. His salary is called an “ hono- 
rarium.” Mr. Hall’s ‘‘ honorarium” is fixed at £100 per annum ; . 
and Miss Charlotte Hodgkins has been retained, at an hono- 
rarium of £50, to attend certain cases. 

The guardians apparently have the technical right to make 
appointments by private arrangement, as in this case, 
vided that ‘‘ notice that the question of making such appoint- 
ment will be brought before the Board has been given and 
entered on the minutes of one of the two ordinary meetings of 
the Board next preceding the meeting at which the appoint- 
ment is made ;” or they may appoint, after advertisement, as 
is the customary plan. 

But it is contended by critics of the Board that the former 
method of appointment, which was that adopted by the 
Board, is contrary alike to general practice and the public 
interest. It is replied by apologists of the Board that as the 
Board intended to appoint a consulting physician and a con- 
sulting surgeon, their choice in Bradford was practically 
restricted to the two gentlemen whom they have appointed, 
and that to have advertised would, under the circumstances, 
have been a waste of public money. 

The position held by Dr. Crowley is that of workhouse 
medical officer and visiting physician to the workhouse 
hospitals, whilst Mr. Hall is visiting surgeon; there is also a 
resident assistant medical officer. This arrangement does not 
seem to differ from those already obtaining in Manchester and 
Birmingham. 


THE LONDON MEDICAL GRADUATES’ COLLEGE 
AND POLYCLINIC. 


THE inaugural dinner of the College took place at the Tro- 
cadero Restaurant on June 14th under very favourable 
Sir JoHn Luspock, Bart., M.P., presided, and 
amongst the guests present, who numbered more than 250, 
were the Hon. A. Lyttelton, M.P., Sir J. Fayrer, Sir S. Wilks, 
Sir W. H. Broadbent, Canon Ainger, Mr. Jonathan Hutchin- 
son, and Sir W. R. Gowers. 

After the usual loyal toasts, which were proposed b 
M. Orp, in proposing ‘‘ The Houses of Par- 
who were not in that 
room had expressed their cordial sympathy with the 
Graduates’ College. Amongst such were: 
Arthur Balfour (a vice-patron of the college), Dr. Farquharson, 
Dr. Hughlings Jackson, Lord Tweedmouth, and Lord Strath- 
He rejoiced to see around him the faces of so many 
scientific members of the profession and general practitioners 
of various ages who could estimate the value of such an 
institution. Ordinary medical education did not give a man 
the opportunity of acquiring all the technical knowledge he 
required in practice, though it enabled him to pass his exami- 
nations. All men, especially those who practised inthe country, 
needed from timeto time to return to some central place where 
they could learn what was necessary to keep them abreast of 
the knowledge of the day. A man five years only after pass- 
ing his final examination was already behindhand in that 
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mons, commented on the superior oratorical powers of doctors, 
who in their patients found highly sympathetic listeners. 

Sir JoHn Luppock proposed the toast of the evening, ‘“‘ The 
Medical Graduates’ College and Polyclinic,” and said that 
our medical institutions beneficently performed the pur- 
to for which they had been called into existence. 

t was the very advance of medical science which 
rendered necessary such an institution as the Graduates’ Col- 
lege. Even the instruments introduced during the last fifty 
years showed the marvellous progress made by medical science 
during that time. During the five years of his curriculum it 
was impossible for a student now to master the whole field 
of medical science, and even if a practitioner knew everything 
at the time of his going to the country to practise, he would in 
five years be hopelessly behindhand if he did not attempt to 
acquire knowledge of the subjects advanced during those years. 
The Polyclinic would be able to keep those who used it 
well to the fore. Mr. Hutchinson was about to deposit 
in its museum the various clinical appliances which he 
had for years been collecting, and his valuable library, 
besides giving to the institution much of his time. Alto- 
gether, he (the speaker) was convinced that the College 
could not fail to be of great service in the medical education 
of the future. ' 

Sir W1LL1AM BrROADBENT, in replying, said everywhere he 
went he heard of the value which general practitioners 
attached to the institution. 

Mr. JoNATHAN HutcuINnson, who was received with much 
applause, said that the non-medical public would no doubt 
be quite willing that their doctors should go to such an 
institution to acquire the latest knowledge on medical 
subjects. But if the doctor sacrificed his time and left his 
practice to acquire this.additional polish, the public should 
supply the grindstone, glass paper, and the emery powder by 
means of which the medical man could polish himself. He 
therefore appealed to the intelligent and benevolent public 
for assistance to render the institution a marked success. 
Medicai men should occasionally come back to their studies, 
and have further knowledge quickly and easily supplied to 
them. The Polyclinic would tend to spread the best medical 
science over the whole world. It would teach science, which 
was preliminary to the big operations of surgery and to other 
advanced methods of treatment. The consultations, too, 
would be a feature of the institution, permitting the patients 
to remain under the care of their own practitioners. In the 
museum the practitioner would be able to see the best surgi- 
cal instruments and appliances, and to have thcir uses ex- 
plained to him by competent members of the staff, which 
would be composed of capable young men, who ought to be 
well paid, independently of the classes they might be 
able to attract. There would be clinical days for the exami- 
nation of rare cases. There were already two new classes 
quite peculiar to the College—one which had to do with dis- 
eases of animals that had reference to man, and one on ante- 
natal pathology. The merit of having started the College and 
pushed it tothe front rested with Dr. Fletcher Little, whose 
efforts had been loyally seconded by the labours of Mr. 
Cantlie, Dr. Theodore Williams, Mr. Malcolm Morris, Dr. R. 
L. Bowles, Dr. Boyd Joll, and Dr. Rankin. He believed the 
success of the institution was assured; but, if the new Uni- 
versity of London should devise a scheme of instruction more 
advantageous to the general practitioner than was that Gradu- 
ates’ College, he and his friends would gladly hand over their 
trust to the University. 

Sir JosepH FayReER proposed the toast of ‘‘The Medical 
Schools.” 

Dr. STEPHEN MACKENZIE, in responding, remarked that the 
absolute necessity for the student to continue his education 
after it had nominally ended was apparent. In other great 
cities—Vienna, New York, Baltimore—there were post-graduate 
schools ; the greatest of all, possibly, at the Johns Hopkins 
University, Baltimore. It was not in the fitness of things 
that London should be behind these other cities in that 
respect. It was certain that teachers of the present medical 
schools could not supply the want of graduates, whom this 
new organisation would be well able to instruct. He men- 
tioned that Lord Strathcona had that day sent to Mr. 
Hutchinson a donation of £250 for the endowment fund of the 
College; and that 480 practitioners had already become 





members. He trusted that London might become the 
greatest centre for clinical teaching in the world, to which 
foreigners and coloniais from all parts would be found to 
resort. 

Dr. FLetcHer Littie read a subscription list which ex. 
ceeded four thousand guineas, and said that it put the seal to 
the enterprise, which chiefly owed its success to Mr. Jonathan 
Hutchinson. 

Dr. ALFRED HILLiER proposed ‘The Colonies,” to which 
Sir S. SurpparD, K.C.M.G., replied; and Dr. Turoporg 
WILLIAMS gave the toast of ‘‘The Chairman,” to which gir 
JOHN LUBBOCK responded. 

In the course of the evening the band of the Royal Army 
Medical Corps, by kind permission of the officers, performed 
a selection of music under the leadership of the Bandmaster, 
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THE First CasEs. 

On May 4th a Greek was admitted to the Greek Hospital, 
Alexandria, suffering from fever and an inguinal bubo. The 
case attracted some attention, and the local sanitary authori- 
ties were consulted. Professor Bitter, the Director of the 
Institute of Hygiene, Cairo, who has had considerable experi- 
ence of plague, having been a member of the Mission sent to 
India by the Egyptian Government in 1897, saw the case and 
regarded it as suspicious. Bacteriological examination, how- 
ever, was not absolutely conclusive, therefore the case was 
treated as if it were plague, but was not notified as such. 

On May 17th a second Greek was admitted, a typical case of 
the simple bubonic form of ‘the disease, the bubo being 
situated in the left axilla. The gland was punctured, and 
found to be full of typical plague bacilli, and when the bae- 
teriological examination was completed, plague was officially 
declared to exist in Alexandria on May 2oth. The subsequent 
cases were as follows: 





May 24th 1 Greek 1 Egyptian. 
» 26th a We 1 Greek 2 Egyptians 
» 27th ins csi 1 Egyptian 
», 29th ae ae 1 Egyptian 
1 Greek 


sy 31St ees me 
On May 28th one Greek and one Egyptian died, both typica? 
septiceemie cases. All other cases were simple bubonic, and 
are now convaiescent. It was impossible to trace any connec- 
tion between the individual cases. 


THEIR ORIGIN. F 

As to the origin of the disease, we have to consider that 
both Bombay and Jeddah are infected, and the possibility of 
the disease having been introduced from either of these 

orts. 

° Quarantine has been well described by Sir John Simon as 
an elaborate system of leakiness, and on this system Egypt. 
depends for her sanitary security. That the leakage has been 
considerable of late years is shown by the fact that cholera, 
which culminated in a severe epidemic in_ 1896, was intro- 
duced in 1895. In 1898 plague appeared at Suez amongst the 
crew of a steamer which had been in communication with 
Jeddah, and which had received libre pratique. In this case 
the original focus of infection being found there was no difli- 
culty in preventing any further spread of the disease. Now, 
again in 1899 plague has been introduced, but the circum- 
cumstances are different, and in this lies the gravity of the 
situation. ‘ 

None of the cases which have occurred in Alexandria have 
left Egypt for a considerable time, therefore the present 
infection is a local infection from some important cases which 
have never been either notified or detected. It is more than 
probable that this infection came from Jeddah, where 120 
fatal cases of plague have been notified during the last few 
mcnths. 

In accordance with the principles laid down by the Confer- 
ence of Venice, only Jeddah is considered infected. Arrivals 
from other parts of the Red Sea are given libre pratique. 
Whether the principles of the Conference of Venice shoul 
have been abrogated owing to the existence of plague ID 
Jeddah, and the possibility of passenger communication 
between Jeddah and other ports considered non-infected, it is 
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now idle to discuss. The fact remains that once more it has 

peen proved that the most elaborate quarantine arrange- 

ments fail to protect a country; and Egypt, which relies on 
uarantine for her protection, is now infected. _ 

The date of the introduction of the original infection it is 
impossible to determine. Various rumours are in circulation. 
‘A case similar to the first case is stated to have been admitted 
to the Greek Hospital in April, but was not considered suspi- 
cious. Rats are said to have been found very ill in the Sailors’ 
and Soldiers’ Home, Alexandria, ‘in April, but no plague- 
infected rats can now be found. Many poor Greeks and Jews 
arrived frequently from Jeddah, and the first case occurred in 
a building a portion of which was used as a native hotel where 
such people would resort. The cases amongst the Greeks are 
so far localised to a certain quarter, but there is no connection 
between individual cases, nor have any two cases occurred in 
the same house. 

PropHyLactic MEASURES, 

A Jaw has at once been promulgated which, by decision of 
the Court of Appeal, is applicable to Europeans as well as 
natives. This law provides for house-to-house visitation, 
isolation of sick, segregation of those in contact with them, 
and efficient disinfection of the house and effects. Already 
about 80 people are segregated in the quarantine establish- 
ment at Gabbaria, outside Alexandria. Amongst these not 
one case has occurred. It is satisfactory to note that many 
suspicious cases are being notified which turn out not to be 
plague. This shows that the medical and sanitary authorities 
are on the alert. 

Alexandria alone is infected; the rest of the country is 
free. 

In case of any sign of further extension of the disease the 
existing staff will be increased by English medical officers 
who have had experience of plague in India. 

The task before the sanitary authorities is not easy, but 
everything that is possible will be done. The main difficulty 
will be the detection of concealed cases. 


Latest advices are to the effect that 27 cases of plague have occurred in 
Alexandria. Of these 6 have recovered and 6 have died, leaving 15 cases 
under treatment. Between Saturday and Monday last 4 fresh cases 
occurred, and x death is recorded as having occurred outside the hospital. 
In no other part of Egypt are any plague cases reported. The disease is 
not confined to natives. Of foreigners, the Greeks are the greatest 
sufferers. The Greek population is in many instances “native” to the 

lace, Greek families having resided in Egypt, and practically lived as 

gyptians for many generations. 

Residents in Egypt are showing but little apprehension of a severe 
epidemic. Plague has created much less scare than did the outbreak of 
cholera in either 1883 or 1896, and it is hoped that the summer heat and 
the excellent sanitary arrangements now enforced, should suffice to 
stamp out the disease long beiore the next tourist season comes round. 

Up to the present Cairo is absolutely free, and the strictest measures 
are being taken for supervision of all native quarters. 

At Cairo a large hospital is being erected outside the city, and arrange- 
ments ;are also being made for accommodating patients should the 
disease reach Cairo. A few cases have been erroneously reported as 
plague in Cairo. 

Quarantine is imposed upon vessels from the Canal touching at 
Mediterranean ports, and the Spanish authorities have published a 
decree imposing quarantine on arrivals from Calcutta, Penang, and the 
Straits Settlements. 





HONG KONG. 
In Hong Kong the number of plague cases shows an abatement on the 
previous week ; 97 cases are reported with 91 deaths. 


PERSIA. 
It is reported that down to June 11th 8 deaths had occurred at Bushire 
from plague. The Grand Vizier has given orders that the advice of the 
British medical officers is to be implicitly followed. 


TRANSPORT OF PLAGUE MICROBES. Oy. 

A notification has been issued by the Bombay Government prohibiting 
the carriage of plague microbes or cultures on board any,vessels from any 
iy in British India without a permit. The Government orders repub- 

ish a letter from the Health Ofticer of the port of Bombay. 








THe Russian Government has granted a subsidy of three 
million roubles to be applied towards the improvement of the 
Caucasian health resorts. 

PasTEURISM IN Beriin.—The first patient presenting mani- 
fest symptoms of hydrophobia lately came under treatment 
in the Rabies Station of the Charité Hospital, Berlin. He 
died after a few days’ suffering. In all the cases previously 
treated there the inoculations had been made with a prophy- 
lactic purpose, 
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COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 12th day of July next, at 2 o’clock 
in the afternoon. 
June rsth, 1899. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL. 
MEETINGS of the Council will be held on July 12th and Octo- 
ber 11th, 1899. Candidates for election by the Council of the 
Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
meeting—namely, June 22nd and September 21st, 1899. 


Francis Fowke, General Secretary. 





ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be. 
elected by a Branch Council unless their names have been. 
inserted in the circular summoning the meeting at which. 
they seek election. 

Francis Fowks, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms. 


of the Association are now fitted up for the accommodation. 


of the Members in commodious apartments, at the office of: 
the Association, 429, Strand. The rooms are open from 10 A.M.. 
to5 P.M. Members can have their letters addressed to them. 
at the office. 


BRANCH MEETINGS TO BE HELD. 


YORKSHIRE BRANCH.—The annual meeting of this Branch will be held’ 
at the Infirmary, Huddersfield, on Wednesday, June 28th, at 3.30 A.M. 
Nominations, communications, etc., should be sent as soon as possible 
to ADOLPH BRONNER, M.D., Bradford, Honorary Secretary. 





SovTH-EASTERN BRANCH.—The fifty-fifth annual meeting of this Branch 
will be held at the Hotel Wampach, Folkestone, on Wednesday, June 28th, 
at1.45P.M. Dr. Eastes (President-elect) kindly invites members to lunch 
at the hotel from 12.30 to 1.45. Dinner at the hotel at 6 P.M. ; charge 6s.— 
T. JENNER VERRALL, Brighton, Honorary Secretary. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—The next meeting of 
this District will be held at the West Kent Hospital, Maidstone, on Tues- 
day, June 27th, at 3 P.M., Mr. John Knowles in the chair. Agenda: 
Election of Honorary Secretary. Dr. Charles Hoar will read a paper on 
Some Uses of Oxygen in Medicine. Members desirous of exhibiting 
specimens or reading notes of cases are invited to communicate at once 
with the Honorary Secretary, LUDFORD COOPER, St. Bartholomew’s Hos- 
pital, Rochester. 


BATH AND BRISTOL BRANCH.—The annual meeting of this Branch will 
be held on Wednesday, June 28th, in the Medical Library, University 
College, Bristol, at 4.30P.M., when Dr. L. A. Weatherly will resign the 
chair to Dr. A. J. Harrison, President-elect, who will deliver the presi- 
dential address. The business of the meeting will be to receive the 
report of the Council, to elect the officers of the Branch, to transact the 
necessary business, and such subjects connected with the interest of the 
Branch and of the profession as may be brought before it. The Secretaries. 
will be obliged if members will send them notice of any alteration in their 
diplomas or addresses. There are three vacancies in the Local Council 
for the Bath District and four for the Bristol District, the retiring mem- 
bers being ineligible for re-election for one year. The attention of the 
members is called to the mode of voting for the Local Council, whereby 
they will vote only for the vacancies in their own District. Each member 
is requested to write the names of those he wishes to vote for cn the 
ballot paper, and to return the voting paper to the Secretary of his 
District on or before Saturday, June 17th. Members who have not paid 
their subscriptions are requested to do so immediately to the local 
Secretaries. The dinner will be held at the Clifton Down Hotel at 7 P.M. 
Dinner tickets, including ice and dessert, 7s. 6d. each; the wines will be 
served at moderate charges. N.B.—The Bristol Secretary particularly 
requests that members will inform him a June 26th, whether 
it is their intention to be present at thedinner. The Secretary cannot 
undertake to provide places for members at the dinner without uotice 
beforehand.—J. MICHELL CLARKE, Clifton, Honorary Secretary of the 
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Bristol District ; W. M. BEAUMONT, Bath, Honorary Secretary of the Bath 
District. 


SOUTHERN BRANCH.—The annual meeting of this Branch will be held 
at the South-Western Hotel, Southampton, on Thursday, June 22nd. The 
President kindly invites the members to luncheon (from r o'clock) at the 
South-Western Hotel. The general meeting will be held after luncheon. 
At this meeting the result of the polling for officers for the ensuing year 
will be declared. Dr. Ward Cousins will read notes of some cases of 
Abdominal Section. Dr. Purvis will read a paper on the Surgical Treat- 
ment of Uterine Fibro-myoma ; and other papers may be expected. No 
communication must exceed seven minutes in length, and no subsequent 
speech must exceed five minutes. The address will be delivered by Mr. 
A. B. Wade, President. During the afternoon opportunities will be given 
to visit places of interest in the neighbourhood. Members intending to 
be present at luncheon are requested to communicate with Mr. A. B. 
Wade, Moira Place, Southampton, not later than June 20th.—H. J. MAN- 
NING, Laverstock, Salisbury, Honorary Secretary and Treasurer. 


East ANGLIAN BRANCH.—The annual general meeting of this Branch 
will be held at The Castle, Colchester (by the kind permission of Mr. 
James Kound, M.P.), on Thursday, June 29th. Programme of Pro- 
ceedings: 11.30 A.M. Meeting of the Council of the Branch in the Castle 
Library. 12n00n. Meeting of the Branch for business in the Castle 
Library. Agenda: To receive report of Council of Branch; to receive 
Treasurer’s report ; to receive report of result of election of officers; to 
consider a proposal to invite the British Medical Association to hold its 
annual meeting in East Anglia in r9co. 1.30 P.M. Luncheon at the ‘‘ Cups” 
Hotel, by kind invitation of the President-elect (Dr. Fenn). 2.30 P.M. Re- 
sumed general meeting. Introduction of new President by retiring 
President. President’s address. Dr. W. W. Sinclair (Ipswich) will show 
Ophthalmic Specimens. Mr. Edgar A. Hunt (Colchester) will read a 

aper on a case of Hydronephrosis (with specimen). Dr. Thresh (Chelms- 

ord) will read a paper on the Desirability of Forming an Essex Branch of 
the National Society for the Prevention of Tuberculosis. Dr. G. M. Scott 
Witham) will read a paper on the Increase and Geographical Distribution 
of Cancer in the Chelmsford and Maldon Unions. Mrs. Garrett Anderson, 
"M.D. (London), will read a paper on Cases of Diabetes. Dr. W. W. Sin- 
clair (Ipswich) will read a paper on a Fatal Case of Orbital Cellulitis. The 
‘Castle Museum, with its fine collection of Roman antiquities, will be open 
to the inspection of members during the meeting, and the curator has 
kindly promised to be in attendance. There will be an exhibition of 
pharmaceutical preparations, etc., by Messrs. Burroughs, Wellcome and 
-Co. and Messrs. Parke, Davis and Co. in the corridor adjoining the Castle 
Library. 4.30t07 P.M. Garden party, by invitation of the President and 
“Mrs. Fenn, at their residence, Grey Friars.—EDGAR G. BARNES, M.D., Eye; 
MICHAEL BEVERLEY, M.D., Norwich; THOMAS CARR, M.D., Braintree, 
Honorary Secretaries. 


WEST SOMERSET BRANCH.—The annual meeting of this Branch will take 
place on Friday, June 23rd, at 1.30 P.M., at the London Hotel, Taunton. 
Business : Minutes; report of Council; Treasurer’s accounts ; election of 
members of Council and President-elect ; place of next annual meeting; 
intermediate meetings. Instead of the usual address, Dr. J. A. Mac- 
donald, the President-elect, will open a discussion on whether this Branch 
shall co-operate with the Bath and Bristol and Gloucestershire Branches 
in forming a Branch of the National Association for the Prevention of 
Consumption and other forms of Tuberculosis. (Members are specially 
requested to attend, as it is desirable to have a representative opinion on 
this subject.) If co-operation be decided upon, delegates will be ap- 
pointed. There will bealunch atthe hotelat1P.M., price 3s. Members 
intending to be present at luncheon are requested to kindly inform the 
Honorary Secretary on or before June r9th.—R. LIDDON MEADE-KING, 
M.D., Taunton, Honorary Secretary. 


OXFORD AND DISTRICT BRANCH.—The next meeting of this Branch will 
beheld at the Radcliffe Infirmary on Friday, June 30th, at 2.45 P.M. The 
Council have arranged a joint meeting with the Reading and District 
Branch. Agenda: Minutes; ballot for new members; exhibition of patho- 
jJogical specimens and living cases. Dr. Ashby, the Medical Officer of 
Health for Reading and District, will open a discussion on the Prevention 

-of Tuberculosis. Short Papers. A dinner will take place at Exeter Col- 
lege at 6 P.M. after the meeting.—W™m. COLLIER, St. Mary’s Entry, Oxford, 
Honorary Secretary. 


SOUTH MIDLAND BRANCH.—The annual meeting of this Branch will be 
held at the General Hospital, Kettering, on Thursday, June eoth, at 
3 P.M. The President-Elect, Dr. John Allison, invites the members to 
luncheon at the George Hotel, at 1.45 P.M., and will be glad of the favour 
-of a reply, sent to himself, not later than June 25th. Agenda: Report of 
Committee of Management ; proposal of new members—David Stone, M.B. 

Northampton), John Tait (Sharnbrook, Beds), — Harrison (Daventry) ; 
letters and communications; election of representative to ‘General 
‘Council and on Parliamentary Bills Committee; vacancies in the Com- 
mittee of Management to be filled up (Drs. Jones, Cropley, Chillingworth, 
Phillips and Kennish retire in rotation, and are ineligible for re-election 
ou this occasion): President’s Address. Mr. Watson Cheyne. M.B., will give 
an address on Surgical Tuberculous Diseases, with lantern demonstration. 

r. W. Gifford Nash will exhibit some interesting specimens. Dr. F. 
b. W. Phillips will read some brief notes on “Toxic Symptoms due to 
Cheese.”—C. J. EVANS, Northampton, Honorary Secretary. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—Preliminary Notice. 
—The annual meeting will be held at Malvern on Thursday, June 2oth. 
Members having papers to read or communications to make are requested 
to communicate with the Honorary Secretary at an early date.—GrEo. W. 
CrOWE, M.D., Honorary Secretary. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual meeting of 
this Branch will be held at the Medical Institute, Birmingham, on Thurs 


day, June 22nd, at 3.30 P.M. The chair will be taken by the President, Mr 
Vincent Jackson, and an address will be given by the President-elect 
Mr. Bennett May. The annual dinner will take place at the Grand H, > 
at 6.30 P.M.—WILLIAM F. HASLAM, 54, Newhall Street, Birmingham, Ho, 
Secretary. i 

LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of thi 
Branch will be held in Bolton on Wednesday, June erst. Applications tor 
membership should be addressed to Dr. BARR, 72, Rodney Street Liver. 
pool, Honorary Secretary. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The annual meetin 
of this Branch will be held at the Swansea Hospital on Thursday, June 
29th.—A. SHEEN, M.D., Cardiff, D. ARTHUR DAVIEs, M.B., Swansea, 
Honorary Secretaries. 

METROPOLITAN COUNTIES BRANCH.—The annual general meeting wil] 
be held at the Hotel Cecil on Tuesday, June 2oth, at 6 P.M. The members 
will dine together at 7 P.M.. Mr. Thomas Bryant, President-elect, in the 
chair.—H. BETHAM ROBINSON, J. W. WASHBOURN, Hon. Secretaries, 


BORDER COUNTIES BRANCH.—The annual meeting of this Branch wi 
be held in Carlisle on the afternoon of Friday, June 30th. Members jp. 
tending to read papers or show cases, and gentlemen applying for men. 
bership, are requested to communicate as soon as possible with W, F 
FARQUIIARSON, Garlands, Carlisle, Honorary Secretary, ; 


SPECIAL CORRESPONDENCE, 


BERLIN. 
Medical Courtsof Honour.—Proposed School for Tropical Diseases 
at Hamburg.—Overwork in Schools. 

THE hope that it would be possible to modify the Bill for the 
establishment of Medical Courts of Honour in some of its 
clauses on the occasion of the second and third readings, hag 
not been fulfilled. In spite of opposition freely expressed, no 
majority could be had for the proposed alterations, and the 
Bill was passed exactly as it left the hands of the Special 
Committee. Two points are felt to be particularly unsatis- 
factory. First of all the words ‘‘as such” in the clause: 
‘* Political, scientific, and religious opinions or actions ofa 
doctor, as such, can never come under the jurisdiction of the 
Court of Honour,” which it is feared may possibly give rise to 
vexatious interpretations. And secondly, the clause which 
fixes the maximum of the fines which the Court of Honour 
may inflict at 3,000 marks (4150), a sum which, to many of the 
less fortunate colleagues, would mean financial ruin, or some- 
thing approaching it. But these considerations weighed only 
with a small minority on the Liberal side of the House, and 
these were outvoted by the Conservatives and Clericals. 

Acting on a proposal by Professor Robert Koch, the German 
Federal Government have decided to erect an Institute for 
research on tropical diseases in Hamburg. This town has been 
chosen in preference to Berlin on account of its harbour, from 
which sick sailors and passengers can be brought into the 
institute direct without railway travelling. Thirty beds are 
to be provided. , 

A number of educationalists and medical men called a 
meeting for the purpose of discussing the subject of ‘‘over- 
work in schools and its effect on school children.” All the 
speakers were unanimous in condemning the onerous amount 
of home-work which is universal at present, and the arrange- 
ment of the daily lessons in most educational establishments, 
Dr. Flatau thought that fatigue statistics should be regularly 
kept by school directors. Professor Kulenburg said that he 
was justified by his experience in speaking of ‘‘ school nervous- 
ness,” a typical nervous state made up of various nervous dis- 
turbances, and adjured parents and teachers to combine 
against the constantly increasing overwork of school children. 








—=—= 





LIVERPOOL. 

The Prevention of Malaria.—The Sunitary Condition of the Police 
Courts and Main Bridewell.—The Drainage of Liverpool and 
the Neighbourhood. 

Tut inaugural address in the School of Tropical Diseases was 

delivered by Major Ross, I.M.S., on June 12th, before a large 

mixed audience, who were present in response to an invita- 
tion from the Senate of University College. The subject was 
the Possibility of Extirpating Malaria. By the help of micro- 





photographs, which were thrown on the screen, Major Ross 
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escribed the life-history of the malarial parasite, which he 
has investigated with such remarkable success. While it 
was a matter of common knowledge, he said, that much had 
peen done, and could be done, by drainage to extirpate 
malaria, he showed that the expense and other considerations 
made it hopeless to expect to extirpate the disease by such 
means in the vast infected areas of the tropics. He was, how- 
ever, strongly disposed to believe that it was possible to 
abolish malaria from certain districts by destroying the mosquito 
which was the definite host of the parasite. The mosquito which 
was the infective agent was not the common form, the culex ; 
put the anopheles, a comparatively rare form which does not 
fly far, and is often strictly localised. The larva of anopheles 
was only found in a special kind of pool or puddle, and was 
easily recognised by its floating head downwards. Major 
Ross was of opinion,that it would be found an easy matter to 
detect and fill up the pools in any given area which were 
infested by anopheles, and so prevent its breeding, with the 
result that malaria would cease to exist in that locality. He 
hoped before long to have the opportunity of putting his 
views to the test of experiment in Africa. Dr. Annett, 
Demonstrator of Tropical Diseases, exhibited on the screen a 
highly-magnified image of a drop of rat’s blood infected with 
the living and moving tsetse trypanosome. 

Attention has lately been directed in the local press to the 
highly insanitary conditions which are said to obtain in the 
police courts and the main Bridewell. The stipendiary 
magistrate’s court is immediately above what is known as the 
great dungeon-room, where the prisoners sit before they 
appear in court. The dungeon-room is largely ventilated into 
the court above, which soon becomes highly offensive. The 
cells and other apartments of the main Bridewell are also 
stated to be in a condition quite inconsistent with modern 
ideas of the humane and hygienic treatment of prisoners, 
many of whom in this case ‘have not yet been brought into 
court. 

A question of some interest regarding the drainage of the 
populous communities around the estuary of the Mersey has 
lately come before under the consideration of the Conservator. 
The drainage of Lower Bebington in Cheshire is discharged 
into Bromborough Pool, and is causing a nuisance to dwellers 
in the neighbourhood. The District Council, therefore, 
propose to construct a sewer which would carry the sewage 
out into the middle of the Mersey. This proposal has, 
however, been objected to by the conservator, Vice-Admiral 
Sir George Nares, and by the representatives of the Manchester 
Ship Canal. It seems an anomaly that the representative of 
a purely commercial undertaking should have power to inter- 
fere with a local sanitary authority in carrying out efficient 
drainage operations. In the course of the inquiry which was 
held, Sir George Nares made the remarkable statement that 
the time was rapidly approaching when all the towns on the 
estuary, including Liverpool, would be called upon to cease 
to discharge their sewage into the Mersey, or, at all events, 
only to discharge during ebb tide. It is clear that to carry 
out such an arrangement would involve an enormous outlay. 


BRISTOL. 
New Municipal Fever Hospital.—Nurses’ Home of the Royal 
: Infirmary. 
It is announced that on July 12th the new municipal fever 
hospital at Ham Green will be formally opened by the Lord 
Mayor. The hospital is situated on the Avon, about half a 
mile above the pilot village of Pill, and about four miles by 
road from Bristol. The old house, which was formerly a 
country residence, has been converted into an administration 
block, where the medical resident, matron, nurses and 
servants will live. The hospital part proper consists of 
five blocks, one to be used as an isolation block, while the 
other four, of exactly the same construction to each other, 
will take scarlet fever, diphtheria, or enteric patients. There 
is also a separate building for the boilers for hot water ; electric 
light both for the wards and administration block, mortuary, 
and post-mortem room and laundry. Water will be supplied 
by the Portishead Water Works Company. It seems almost a 
pity that such a beautiful house and situation should be made 
into a fever hospital, for the views in the garden, where there 
are some magnificent cedar trees, are some of the finest in the 








district, but as no tenant could be got for it, the Corporation 
were able to purchase the estate at a moderatesum. The 
wards have been designed by the borough engineer, Mr. 
Zabbicom, in consultation with Dr. Davies, and passed by the 
Local Government Board. They are constructed according to 
the most modern ideas, and every attention has been given to 
the peculiar nature of the cases which will be treated there, 
As at present arranged there is accommodation for seventy~ 
five patients. 

In aid of the nurses’ home at the Royal Infirmary a carnival 
will be held on June 22nd, 23rd, and 24th, in the Zoological 
Gardens, at which many attractions, in the shape of a bicycle 
gymkhana, water polo, etc., are promised. The Royal Artil- 
lery Mounted Band will perform, and at booths presided over 
by well-known Clifton ladies, among whom doctor’s wives 
predominate, the usual tea and necessary dinner will be pro- 
vided and numerous miscellaneous articles will be nner 
able. Weather permitting, the carnival promises to eclipse 
all previous entertainments of the kind held in Clifton, for in 
addition to the se of such a gathering many persons 
are interested in the Royal Infirmary and the comfort of the 
nurses at that institution. It is hoped by this means to raise 
about £1,000, which will be expended in furnishing the 
Nurses’ Home, where additional rooms for fifty nurses are 
being added. For a long time it has been felt that those en- 
gaged in nursing should not live in the infirmary itself, and 
when the new wing is open the whole of the nursing staff, 
both those engaged in the institution as well as those who go 
out private nursing, will be lodged in the Home. 








CORRESPONDENCE. 


DIRECT REPRESENTATION AND THE BRITISH 
MEDICAL ASSOCIATION. 

S1r,—Professor Gairdner hastens to disclaim any disrespect. 
for the Council of the British Medical Association, apparently 
with the object of explaining that his disrespect was for the 
Association as a whole. 

We cannot wonder that Professor Gairdner turns angrily 
upon the “insignificant coterie,” or the ‘‘ comparatively small 
section that makes a great deal more noise than it is worth.” 
It is trying, indeed, to his temper to be derided as he 
vigorously trundles his mop to stay the advance of the tide 
of medical progress. Many good and great men fail, after 
a time, to keep pace with their fellows, and imagine that 
their fellows are going ahead too fast. We cannot blame 
Professor Gairdner if it is so with him. I have, however, 
no sympathy whatever with Professor Gairdner’s ‘‘ com- 
paratively large body of quiet men, slow to be disturbed in 
their important daily avocations,” who leave the field open 
to the agitating minorities. They should remember that 
‘‘Nature abhors a vacuum.” I should like, however, to 
whisper a little secret to Professor Gairdner, and that is that 
the bulk of the profession is lukewarm about elections to the 
General Medical Council, just as one hesitates to expend 
energy in repairing a superannuated building or to waste new 
wine by pouring it into old bottles.—I am, etc., 

Highgate, June 11th. Huacu Woops. 


THE HUNTER CASE. 

S1r,—I cannot help thinking that I shall be expressing the 
sentiments of many of my professional brethren in saying 
that the explanation of the Penal Committee of the Generak 
Medical Council of their prosecution of the late Dr. Hunter 
is eminently unsatisfactory. There seems to me a grim 
irony in the suggestion of Dr. Glover—according to the 
report in the Jimes of June 1oth—that the prosecution was. 
conducted in a friendly spirit. Nervous to an_unusua} 
degree of any litigation, there was scarcely anything the 
unfortunate man would not have done to avoid the prose- 
cution. At the first objection of the Council he discon- 
tinued the use of his foreign M.D. degree, and when, in spite 
of that concession, he was served with the summons, the 
shock precipitated the symptoms of the disease which was so 
soon to prove fatal. ai 

Mr. Caster says that the Committee recommended the 
prosecution ‘‘simply as a legal test case on the propriety of 
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Mr. Hunter using this M.D.Philadelphia degree.” If so, 
how was this object carried out, seeing that a summons was, 
presumably, refused on this ground, and granted on quite 
another? When the object of the Committee could not be 
thus attained, why was not the prosecution at once dropped ? 
Where did the ‘‘friendly spirit” come in in prosecuting Dr. 
Hunter for another matter entirely outside the one which, 
according to Mr. Carter, he (Dr. Hunter) desired to have 
settled? Seidom has an oflicial body occupying the high 
position of the General Medical Council given so lame an 
explanation of its conduct in a matter of such importance. 
Is it to be understood by the profession that such a policy is 
likely to be sepeated ? 

I appeal to my brethren throughout the country to show by 
supporting the Hunter Fund their sympathy with the widow 
of an unfortunate brother who has unhappily fallen a victim 
to the ‘‘ kindly spirit” of a body to which he was entitled to 
look for protection.—I am, etc., 

Masor GREENWOOD, M.D.Brux., LL.B.Lond., 


Hackney Road, N.E., June 13th. Barrister-at-Law. 





THE PROPOSED CONCILIATION BOARD. 

S1r,—It must be allowed, I think, that the idea of bringing 
together the representatives of the friendly societies and the 
members of the medical profession is a good one. At the 
same time it must be apparent that the General Medical 
Council have not gone sufliciently into detail in their scheme. 
We all are aware that the friendly societies possess at the 
present moment a thoroughly workable organisation, and that 
they are prepared at a very short notice to nominate and elect 
men to represent them on a Conciliation Board. 

On the other hand, it is evident that the medical profession 
have no organisation to deal with such a question. The point 
which appears to me of the greatest importance is, How are 
the representatives of the medical profession to be elected, 
and by whom? [I submit that neither the British Medical 
Association nor the medical defence societies could undertake 
work of this kind. What I propose for the consideration of the 
profession is the formation of an association of medical officers 
connected with friendly sorieties. Let a conference of such 
medical officers be called together at an early date, and let it 
appoint a committee to draw up a scheme for the formation of 
a permanent association. In the meantime perhaps you, Sir, 
will permit your columns to be used for discussing this very 
important subject. 

I cannot conclude without expressing the satisfaction that 
is felt with the action taken by the General Medical Council 
respecting the connection between the profession and these 
particular associations which combine life insurance with 
medical aid work.—I am, etc., 


Cardiff, June roth. T. GARRETT HORDER. 





Sir,—The extraordinary exhibition of impotence by the 
General Medical Council will create little surprise among 
those members of the profession accustomed to the proceed- 
ings of that body, but members of the profession who from their 
actual experience know the evils of these medical aid associa- 
tions will agree that it would have been better for the Council 
to have adopted an honest non possumus rather than the pious 
attitude it has done. 

As a result of six years’ labour there is brought forth a more 
than ridiculus mus. The Council was asked to say that it is 
against the public interest that a medical practice should be 
carried on or owned by other than a medical man whose con- 
duct is subject to its discipline, and it replies with ‘‘ a recom- 
mendation to form a Board of Conciliation”! ‘A board to 
compromise principles,” I suggest as an alternative and some- 
what more appropriate name. 

This appears to tacitly acknowledge the right of a body of 
laymen to carry on a medical practice, and in this regard the 
Council adds the fault of being inconsistent, for while adopt- 
ing this attitude on the subject of medical aid associations, it 
has affirmed the propriety of the Lord Chancellor’s desire to 
render illegal the owning of medical practices by companies. 
Let me ask, What is the difference whether the owners of a 
practice are registered as a company or not? It would appear 
that the General Medical Council adopts this attitude: A 
medical aid association may own and carry on a practice so 





long as it does not register itself as a company—so registered, 


it may not do so. Aes 
The statement that friendly societies representing fundg 


(not capital) amounting to £23,c00,coo have agreed to this 


Board of Conciliation is immaterial. We are not dealin 
with a matter capable of conciliation or compromise: We are 
dealing with the principle upon which the existence of gp 
profession rests. No one wishes otherwise than well to the 
iriendly societies or to deprive them of medical attendance 
The position that it is against the public interest for medica] 
practices to be owned by other than registered medical men 
becomes clearer and clearer every day, and even friendly 
societies, if their funds amounted toa thousand times the 
specified sum, may not be allowed to carry on a medica] 
practice. 

The essential of the second part of the Council’s proceedings 
is the following resolution : 

That the Council strongly disapprove of medical practitioners aggo. 
ciating themselves with medical aid associations by which systematic 
canvassing and advertising for the purpose of procuring patients jg 
practised. 

This can only be of interest to those antiquarians who assert 
that the Council itself is an anachronism. This opinion jg 
reeorded in 1899 and Qui facit per alium facit per se is a legal 
aphorism from all time. ‘The profession since it wag a 
profession has declared the same. Centuries ago a_ promise 
to abstain from advertisement was made a condition of 
obtaining a diploma. There is no difficulty in showing that 
it was an article of the ethical creed 2000 years ago. Why 
in the name of common sense not professionally infamous? 
Door to door or other canvassing for patients for a medical 
practice belonging to laymen and the responsible doctor 
allowed to still go free from disciplinary restraint! Why 
such hesitation to characterises such as ‘‘ professionally 
infamous” while extending that harsh-sounding phrase to 
other indiscretions far less important? The moral of the 
matter seems to be that the time is ripe for the profession to 
seriously call for the reconstitution of the General Medical 
Council.—I am, etc., 


Birmingham, June z2th. LESLIE PHILLIPS, 





THE CASE OF DOCKRELL V. DOUGALL. 

Sir,—Everyone will agree with Mr. Havelock Sturge’s 
opinion that recent events in the law courts make it more 
than ever desirable that medical men should not neglect the 
precaution of becoming members of a defence union. In the 
particular case of Dockrell v. Dougall, however, such member- 
ship would have availed the plaintiff nothing. It does not 
seem to be generally known that Mr. Dougall is a fully- 
qualified medical man, and that it was as such that he was 
introduced to Dr. Dockrell. In making the now famous 
references to gout and ‘‘Salyco,” the latter was under the 
impression that he was discussing a matter of professional 
interest with a confrére, and naturally expected that his 
remarks would be accorded the measure of privacy which is 
customary on such occasions. The fact of Mr. Dougall’s 
membership of the profession became even more serious when 
Dr. Dockrell felt obliged to take proceedings. Ido not know 
whether at that time Dr. Dockrell was a member of a defence 
union or not ; hut even if he were, the union could not have 
fought the matter for him, for the reason that the rules of all 
these societies specifically forbid the management from 
taking part in disputes between two medical men. It is 
only in cases of Doctor v. Layman that they can interfere.—I 


am, etc., 
York Street, W., June rath. LEONARD WILLIAMS. 





PRESCRIBING IN GENERAL PRACTICE. 
Srr,—As an attempt to solve the difficulty as between 
“doctor” and “chemist” and to emphasise our claim to deal 
in “‘ brains” rather than “‘ bottles” (whether we or the chemist 

‘*eompounds”), I beg to offer the following instances: 
Instead of 3s. 6d. per visit with medicine and 2s. 6d. for 
consultation with medicine (2s. now in some places), a new 
departure was made thus: 2s. 6d. for visit or consultation with 
or without medicine or prescription for medicine as the milr 
mum fee. When 3s, 6d, is charged for visit and medicine, 18 
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is the fee for a visit. So there is a temptation (often yielded 
to) to “pile on physic,” and the drugs are regarded as our 
‘stock in trade.” We are trained to think and observe and 
prescribe, and some of us can also dispense passably. 
The chemist is trained to dispense, not to prescribe ; but he 
also deals in trusses and other ‘‘ patents.” In the case quoted, 
a prescription is given or sent (by the patient) by the doctor to 
the chemist. This is copied for reference and retained, and 
on no account repeated without an order in writing from its 
author, the doctor. No charge is made to the patient in any 
case for medicine. The doctor pays the chemist at the rate of 
4d. to 6d. a bottle. . ; 

In another case the doctor does his own dispensing. The 
’ minimum fee being the same as above in both. 
: The chemist when employed thus dispenses for all classes 
and comes to know them and gets a good introduction, and 
receives the full value of his drugs and bottles and about 
twice as much again for his ‘‘ skilled labour” in each case at 
the rate quoted. The doctor is saved much trouble and worry 
and he (not the patient) pays for this exemption, or if he dis- 
penses himself saves the cost of the chemist’s labour. In 
either case there is no premium as now, on needless physick- 
ing, and no temptation for him to pile on ‘‘ bottles” by way of 
getting 38. 6d. instead of 1s. when only a visit or consultation 
_ ig necessary. 

Awaiting comments hereupon and hoping to see this matter 
thoroughly threshed out by those concerned—I am, ete., 

May 24th. ANOTHER G. P. 











| ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE ROYAL ARMY MEDICAL CORPS. 

Tue annual dinner of the Royal Army Medical Corps took 
lace on Monday, June 12th, at the Whitehall Rooms, London. 
he chair was occupied by the Director-General, who, after 

the toast of ‘‘The Queen” had been honoured, gave that of 

“The Corps.” In the course of his remarks he congratulated 

the officers present on the altered circumstances under which 

they met this year. The formation of the Royal Army 

Medical Corps announced by Lord Lansdowne at the historic 

dinner at the Mansion House had brought about a change 

which had already proved to be beneficial and which would, 
he felt no doubt, bring still greater benefits to the service in 
the future. Surgeon-General O’Dwyer then proposed ‘The 

Health of the Director-General,” and spoke of the regard and 

esteem felt for him by every officer of the corps. The Director- 

General, in the course of a brief reply, said that when he first 

took up the duties of his office he had called to pay his 

respects to the Adjutant-General and that after a cordial 
_ interview that distinguished officer had said to him as he was 
' taking leave, ‘‘There is one piece of advice I will give you. 

Whatever happens and whoever opposes you always stick up 
_ for your department.” He had endeavoured to follow that 
advice in the past, and proposed to continue to follow it in 
_ the future. The conclusion of the speech was warmly ap- 
' plauded. 

The formal proceedings, which were none the less agreeable 
i because short, then came to anend. The arrangements for 
the dinner, which were most successful, were carried out by 
' Lieutenant-Colonel J . Hector, M.B., A.M.S., honorary secre- 
tary, to whom we are indebted for the following list of those 
| present at the dinner : 

Surgeon-Generals.—J. Jameson, C.B. (Director-General), A. F. Bradshaw, 
C.B., C. McD. Cuffe, C.B., A. A. Gore, C.B., R. Harvey, C.B., D.S.0., H. 8. 
' Muir, W. Nash, T. F. O’Dwyer, A. F. Preston, J. B. C, Reade, C.B., P. B. 
} Smith, W. D. Wilson. 
|, Colonels.—W. F. Burnett, J. A. Clary, O. Codrington, H. Comerford, 
|W. G. Don, A. W. Duke, T. J. Galloway, C.B., C. A. Innes, T. Ligertwood, 
ioe H. McNamara, C.B., W. T. Martin, J. Maturin, i he Notter, T. 
) O'Farrell, W. F. Stevenson. 
| _ ldeutenant-Colonels.—W. H. Allen, W. B. Allin, J. F. Beattie, G. D. Bourke, 
: U. J. Bourke, A. L. Browne, W. L. Chester, A. F. S. Clarke, W. Donovan, 
| J. D. Edge, R. Exham, J. ‘A. Gormley, W. L. Gubbins, J. Hector, R. D. 
Hodgson, J. P. Hunt, W. Johnston, W. Keir, W. W. Kenny, H. C. Kirk- 
potrick, B. W. 8. Large, H. A. Mackinnon, D.S.O., W. A. May, W. Rainsford, 

. F. Kuttledge, M. Ryan, P. B. Tuthill, O. G. Wood, T. W. Wright. 

Hajors.—W. Babtie, C.M.G., M. W Baker, W. G. A. Bedford, M. O. D 


Braddell, C. H. Burtchaell, A. M. Davis, J. D. Day, A. Dodd, S. F. Freyer. 
- Grier, F. A. Harris, E. M. Hassard, H. Hathaway, J. Hickman, S, 


R. E. Kelly, A. Keogh, S. F. Lougheed, H. J. McLaughlin, W. J. Mac- 
namara, W. G. Macpherson, H. J. Moberly, J. D. Moir, A. H. Morgan, F. J. 
Morgan, E. North, D. M. O’Callaghan, T. J. O'Donnell, E. V. A. Phipps, W. 
Pope, M. W. Russell, A. A. Sutton, G. T. H. Thomas, F. H. Treherne, G. 'T. 
Trewman, S. Westcott. E. M. Wilson, C.M.G., D.S.O. 

Captains.—K. B. Barnett, T. B. Beach, H. J. M. Buist, H. E. Dowse, H. G. 
Faichnie, M. L. Hughes, J. C. Jameson, 8S. G. Moores, E. M. Pilcher, C. W. 
Profeit, P. H. Whiston, L. Way, E. McK. Williams. 

Guests.—Mr. Vesey Holt, Dr. Dawson Williams, Mr. T. Wakley, jun. 

The Director-General of the Medical Department of the Royal Navy and 
the President of the Indian Medical Board were also invited, but were 
unable to be present. 





INDIAN MEDICAL SERVICE. 


THE annual dinner of the Indian Medical Service was held at 
the Hotel Cecil on June 8th. In proposing the customary 
loyal toasts, the Chairman, Surgeon-General Sir W. Guyer 
Hunter, K.C.M.G., drew attention to the interest shown by 
the Prince of Wales in medical work, particularly instancing 
the deep sympathy he has shown in the movement for the 
prevention of tuberculosis. Dr. W. S. Playfair took the 
opportunity, whilst proposing the toast of the ‘‘ Navy and 
Army,” to refer to the great change for the better which 
recent regulations had made in the Army Medical Service, 
and stated that the most important thing was that 
in consequence of these beneficial alterations the 
Service was already attracting an adequate num- 
ber of suitable candidates. Sir Henry F. Norbury, K.C.B., 
Director-General /~ Navy Medical Department, in respond- 
ing, said that the Navy Medical Officers might be called a 
contented body, humorously adding that absolute perfection 
was a mistake, because it prevented people from grumbling, 
and took away a great deal of the pleasure of life. The 
Director-General of the Army Medical Service (Surgeon- 
General Jameson, C.B.), in responding for the army, sketched 
the different condition of the sick and wounded in wars of the 
sg day as compared with the Crimea. He thought the 
Sirdar had summed up the results of the work of the Medical 
Service very happily in the expression: ‘‘ A minimum of suf- 
fering and a maximum of comfort.” Surgeon-General Sir 
Joseph Fayrer proposed ‘‘The Health of the Guests ” in his 
most happy manner; and Mr. Thomas Bryant, in responding, 
said that the civilians present appreciated very highly the op- 
portunity of meeting a body of men of whom the profession 
was always particularly proud. To Mr. Edmund Owen was 
entrusted the duty of proposing the toast of ‘‘The Indian 
Medical Service,” and he conveyed in a capital speech his 
views on the advisability of raising the age at which men 
should enter the service. Though he admitted that knowledge 
was the monopoly of the young practitioner of twenty-one, he 
nevertheless forcibly showed the benefits that would accrue if 
the Service Examination were altered so that it would attract 
the men who had been house-surgeons, and had had actual 
experience. In response to loud and repemas calls, the 
Director-General of the Indian Medical Service (Surgeon- 
General R. Harvey) spoke of the improvement which was 
being made in the Chemical Department, and referred to the 
proposed Alienist Department for India. There was a project, 
also, he said, for a Bacteriological Department, which would, 
he hoped, bring India up to date in the matter of modern 
medical research. Though the speeches lasted till a very late 
hour, Lieutenant-Colonel Freyer was somewhat vociferously 
compelled to make afew remarks, an opportunity he turned 
to some account by a neatly-worded reference to the fact that 
no recognition had ever been known in the history of the 
service to have been accorded for sound practical professional 
work, The following also were present : 
Surgeon-Generals.—A. C. C. De Renzy, C.B., W. R. Rice, C.S.I., P. W. 
Sutherland. 
Colonels.—A. M. Branfoot, W. E. Cates, H. Cayley, C. P. Costello, D. E. 
a J. C. Penny, A. Porter, W. H. Roberts, B. Williamson, W. A. S. 
Leutenant-Colonels.—H. Armstrong, Oswald Baker, W. H. Cadge, J. W. 
Clarkson, A. Crombie, A. H. C. Dane, E. F. Drake-Brockman, Theodore 
Duka, G. A. Emerson, J. C. Fullerton, G. Grant, D. F. Keegan, J. B. Lyon, 
C.I.E., J. Maitland, G. Massey, H. K. McKay, J. Parker, J. Reid, W. H. 
Riddell, J. B. Scriven, J. G. Skardon, G. S. Sutherland, W. H. Thornhill, 
A. H. Williamson. 
Majors.—W. 8. Caldwell, F. Carter, G. W. P. Dennys, A. S. Faulkner, 
J. Gilbert, S. Hassan, P. Hehir, H. Herbert, R. T. Lyons, P. D. Pank, 
F. Peck, F. C. Reeves. J. Scott, H. N. Stevenson, J. F. Tuohy. D. Warliker. 
Captains.—J. I. Calvert, R. H. Castor, H. E. Drake-Brockman, G. Ramsey, 
R’ F. Standage, R. G. Turner, C. J. R. Whitcombe. 
Lieutenant.—J. N. Smith. 
Quests.—Dr. H. W. G. Macleod, Mr. Arthur Low, and Mr. Wakley 





Hickson, G. Hilliard, C.M.G., H. E. R. James, R. Jennings, O. R. A. Jullian 
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THE BIRTHDAY HONOURS. 

THE six honours conferred for services in Crete were well earned and 
thoroughly deserved ; but the fact that no honours have been given for 
the trying fighting at Candia on September sth and 6th last has attracted 
considerable attention. That was of no ordinary character, and called 
forth the highest qualities of our officers andmen. Especially do we miss 
recognition of the gallant and admirable services of certain officers and 
men of the Royal Army Medical Corps. 

It is well to recall what these services were, in the cowardly and 
treacherous attack of certain Moslems on the British troops. On Septem- 
ber 4th it was rumoured that an attack was not improbable, and with rare 
sat pone Lieutenant-Colonel Ryan, R.A.M.C., the senior medical officer, 

ok steps to meet a surprise in a detached field hospital, near the ram- 

arts, about three-quarters ofa mile from the headquarters. Having ob- 

ined rifles and ammunition from the Highland Light Infantry, hearmed 
the 42 pestents in the hospital and the 1o non-commissioned officers and 
men of the R.A.M.C., and directed Lieutenant Addams Williams, R.A M.C., 
to make such dispositions as might prevent the hospital being rushed, he 
himself having to return to headquarters. Captain Drury, R.M.L.I., in the 
journal of that corps of December 7th, 1898, says: ‘‘ Had not the Principal 
Medical Officer (Ryan) on the previous day caused arms and ammunition 
to be conveyed to the hospital, it is certain beyond peradventure that that 
institution, with its patients, its medical staff and its corporal’s guard, 
would have been utterly wiped out.” 

It is only necessary to recall that Lieutenant Williams and his men 
very gallantly defended the hospital under a galling fire from the ram- 
we and looped high houses overlooking it; how Lieutenant Clarke, 

A.M.C., and eight volunteers sallied out and rescued Private McNeill, 
H.L.I., who was lying wounded on the ramparts, which cost the rescuers 
three killed and several wounded, ogee ses | Clarke himself. 

It seems strange that such services should be unrecognised by honours, 
more especially since General Sir George White himself, at the St. Patrick’s 
dinner in London, very highly eulogised Ryan’s soldierly qualities in 


Crete. 
: > trust that it is not yet too late to bestow honour on whom honour 
is due. ’ 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 38. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

Major R.A.M.C.—Wanted an exchange to India the coming trooping sea- 

son; Bombay Presidency preferred. Arrived home December, 1898. Apply, 

stating terms, to ‘‘ Wild Heather,” care of Messrs. Holt and Co., 3, White- 

hall Place, London, S.W. 


MEDICAL OFFICERS FOR SALISBURY PLAIN. 
THE following medical officers, R.A.M.C., have been selected for duty this 
season on Salisbury Plain during the exercises by the troops: 
18t Cavalry Brigade .. ove .. Major Melville. 
on Horse Artillery a6 Major Dodd. 
2nd Brigade Division, R.F.A. Major Reckitt. 
13st Infantry Brigade... Lieutenant Hewitt. 








and be < Lieutenant Scott. 

3rd a ae -~ ‘ne .. Captain Faichnie. 

4th “a ae ‘ee ove .. Lieutenant Parker. 
6th ae “Os . Lieutenant Gill. 

7th ee ls . Lieutenant Jones. 

8th + oo 48 Lieutenant Wingfield. 





ROYAL NAVY MEDICAL SERVICE. 
INSPECTOR-GENERAL HENRY MACDONNELL, C.B., has been placed on the 
retired list, June 4th. He was appointed Surgeon August 1st, 1861, Staff- 
Surgeon July 16th, 1874, Fleet-Surgeon January 28th, 1882, Deputy-In- 
spector-General December 27th, 1890, and Inspector-General April roth, 
1897. He was Fleet-Surgeon of the Invincible at the bombardment of the 
Alexandria forts in 1882 and during the Egyptian war, and received the 
medal with clasp and the Khedive’s bronze star. He was made a Com- 

anion of the Order of the Bath on the occasion of Her Majesty’s Diamond 

ubilee in 1897. 

Staff-Surgeon EDWARD H. WILLIAMS has been promoted to be Fleet- 
Surgeon, May 4th. His previous commissions are dated: Surgeon, Sep- 
tember 30th, 1878 ; Staff-Surgeon, September 30th, 1890. 

The following appointments have been made at the Admiralty: ARTHUR 
GASKELL, Surgeon, to the Virid, June 6th; RICHARD L. PRICE, M.B., and 
ERNEST S. Tuck, Surgeons, to the Hong Kong Hospital, June 7th; 
THOMAS C. MEIKLE, M.A., M.B., Surgeon, to the Linnet, June 7th; HUGH 
S. BURNISTON, M.B., Surgeon, to the Esk, June 7th. 


ROYAL ARMY MEDICAL CORPS. 

MAJOR JOHN W. BEATTY, M.D., retires on retired pay, June 14th. He 
entered the service as Surgeon July 30th, 1881, and became Surgeon-Major 
twelve years later. He was in the Egyptian war of 1882, age present at 
the battle of Tel-el-Kebir, and receiving the medal with clasp and the 
Khedive’s star. He was also with the Ashanti Expedition in 1895-6, for 
which a star was granted. 

Major WILLIAM G. CLEMENTS also retires on retired pay, June 14th. His 
commissions are also dated: Surgeon, July 30th, 1881; Surgeon-Major, 
July 30th, 1893. He has no war record in the Army Lists. 


INDIAN MEDICAL SERVICE. 

COLONEL ARTHUR STEPHEN, M.B., Bengal Establishment, retires from the 
service from May roth. He was appointed Assistant Surgeon September 
oth, 1867, and made Surgeon-Colonel May 19th, 1894. He was engaged in 
the Abyssinian war in 1868, and has the medal for that campaign. 

Surgeon-Major RoBERT Morr, M.D., F.R.C.S.E., retired Bengal Estab- 
lishment, died at St. Andrews, N.B., on the 7thinstant. He joined the 
department, December 2oth, 1253, and retired therefrom June 16th, 1877. 





—— 


An examination for the Indian Medical Service is announced to be held 
on July 28th. Regulations and information may be obtained from the 
Military Secretary, India Office, London. 


THE VOLUNTEERS. | 

THE undermentioned officers have resigned their commissions from the 
dates specified : Surgeon-Lieutenant R. T. CANN, 1st Cornwall Arti ery 
(Duke of Cornwall’s) (Western Division Royal Artillery), June 7th ; Sur- 
geon-Captain E. W. SKINNER, M.B., 1st Cinque Ports Rifles, June 7th. 
Surgeon-Captain P. T. LUNN, 2nd Volunteer Battalion the Gloucestershire 
Regiment, June 14th; Surgeon-Captain W. K. LOVELEss, 1st Volunteer 
Battalion the Hampshire Regiment, June — Surgeon-Lieutenant T 
a M.D., 2nd Volunteer Battalion the Durham Light Tnfantry, 
June r4th. 

Surgeon-Lieutenant-Colonel C. BULLMORE, from the rst Volunteer Bat. 
talion the Duke of Cornwall’s Light Infantry, is ae Surgeon-Ca 
tain in the rst Cornwall Artillery (Duke of Cornwall's) (Western Division 
Royal Artillery), June 7th. i 

Mr. HENRY MITCHELL, late Surgeon-Major Royal Horse Guards, is ap- 
pointed ed in the 2nd Volunteer Battalion the Prince of Wales’s Own 
West Yorkshire Regiment, June 7th. } 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the respective corps specified: WILLIAM O. EVANS, 2d Volunteer Bat. 


‘talion the Royal Welsh Fusiliers, June 7th ; GEORGE STEPHEN, M.B., ond 


Volunteer Battalion the Durham Light Infantry, June 7th; SEprimus 
FARMER, 18t North Riding of Yorkshire Artillery (Western Division Royal 
Artillery), June 14th ; JOHN MCKIE, M.B., 5th ere Highland) Volun- 
teer Battalion the a 4g Light Infantry, June 14th. 

Surgeon-Lieutenant W. MurDocH, M.D., 3rd (Dumfries) Volunteer Bat- 
talion the King’s Own Scottish Borderers, is promoted to be Surgeon- 
Captain, June r4th. . a 

Surgeon-Captain J. ADAM, M.D., (rst Ross Highland) Volunteer Battalion 
Seaforth Hi Alanders (Ross-shire Buffs, the Duke of Albany’s), is pro- 
moted to be Surgeon-Major, June 14th. 





CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during 
the last month: 


From To 
Lieutenant-Colonel W. A. May _... .. Cork ... .. Devonport. 
i »  P.H.Jchnston,M.D. Straits Stlmts. C. of G. Hope. 
<. as A. W. Browne... .. Devonport ... alta, 
Major B. T. M‘Creery, M.B. ... écz Holywood ... Mauritius. 
» <A.P.O'Conmor... ..  « Dublin... ... C. of G. Hope. 
» C.G. D. Mosse ... Chatham _...._ St. Helena. 
, L. Haywood, M.B. Mullingar... Curragh. 
,, L. E. Anderson ... Cork... ... Kilworth. 
» L R. Colledge C. of Gd. Hope Southern. 
» H.J. Fletcher, M.B Gibraltar .. Egypt. 
» 3S. R. Wills Chester Birmingham. 
,» J. H. Brannigan aie .. Curragh - Mullingar. 
ee re.) Seemmrem oo S 
, A.B. Hinde... ..  «.  «. Portsmouth ... Gosport. 
,» R. E. Kelly, M.D. Woolwich Tower. 
Captain A. Pearse . ” Aldershot. 
»  H.D. Mason ... Norwich « Gt. Yarmouth. 
,  ©O.L. Robinson FortCamden... Straits Stlmts. 
= C. B. Martin, M.B Bengal... «. Dover. 
«» GE. Hughes... —.. Home District — 
» J. FE. M. Kelly, M.B... see _ Dublin. 
»  §F.G. Faichnie ws oases wee, «Bengal... ... Aldershot. 
Hi F. A. Symons M.B.... oa ... Tregantle Devonport. 
Lieutenant H. L. W. Norrington .. ... — Tregantle. 
=e R Selby, M.B. .. .. «. Aldershot South Africa. 
td A. E. Wild... 0. ae) ee )~Woolwich ” 
‘“ J. 8. Gallie... ws ee ~ Maryhill Mauritius. 
BS F. J.C. Heffernan __... .. Athlone oe) 
ss G. M. Goldsmith, M.B... .. Chester .. Chipping. 
J. M. Sloan, M.B... see «» Maryhill uae Lh thee gl 
Crete ...  ... Edinburgh. 


Quartermaster J. B. Short... sao 
J.C. B. Whitehorn 


me ne — York. 
Lieutenant-Colonel R. H. ROBINSON, retired pay, has assumed the 


-medical charge of the troops in Guernsey. 


Lieutenant-Colonel U. J. BoURKE has been granted increased pay under 
Article 362 of the Royal Warrant. 





PERSONAL ASSISTANT TO SURGEON-GENERAL, BOMBAY. 
THE Secretary of State has sanctioned the appointment of a personal 
assistant in lieu of a secretary to the Surgeon-General with the Bombay 
Government. The pay of the appointment is to be Rs.6oo per mensem, 
with Presidency house rent, but no private practice will be allowed. 





COLONEL D. SINcLAIR, C.S.I., has been appointed Surgeon-General to the 
Government of Madras in succession to Surgeon-General Sibthorpe, who 
retired on May 17th. Colonial Sinclair, who has lately been Chief Civil 
Medical Officer, Burmah, has served in that province for over twenty-seven 
years. After the third Burmese war he showed himself to be a success 
organiser and administrator in the military, sanitary, and gaol depart- 
ments of Burmah. 








Tue Government Quinologist, Madras, Mr. Standen, has 
been deputed to visit Java to study the system of planting 
cinchona and manufacturing quinine there. 

SuccEssFuL VaccinaTion.—Dr. E. Knowles_ of Birken- 
head has received the Government grant for efficient vaccina- 
tion. 
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UNIVERSITIES AND COLLEGES. 


UsIveRe. Ar a. , , 
NTs.—The new Vice-Chancellor is Mr. awner, Master o: 
PR some College. Sir Michael Foster and Dr Donald MacAlister are 
mong the electors to the newly-established [rofessorship of agriculture. 
. VACATION CourssEs.—Professor Woodhead announces a number of 
ourses of instruction in various branches of pathology, and_ Professor 
MacAuister courses in osteology, etc., during the ensuing Long Vacation. 
DEGREES.—The following medical and surgical degrees were conferred 


th : mas 
— a edicine.—A. P. Beddard, M.A., Trinity ; G. M. Scott, B.A., St. 
Peter’s ; F. W. Garrad, B.A., Clare. — 
Bachelor of Medicine.—F. H. ane, B.A., and E. R. Hunt, B.A., Trinity ; 
H. A. Gaitskell, M.A., Clare; E. P. Sewell, B.A., and A. M. Ware, 
M.A., Pembroke; A. E. Carsberg, B.A., Caius; P. R. Lowe, B.A., 
Jesus ; 4 F. Parker, B.A., Emmanuel. ; 
Bachelor of Surgery.—Messrs. Allfrey, Hunt, Gaitskell, Sewell. Ware, 
Carsberg, and Parker, as above ; and J. H. Kemp, B.A., Clare. 
APPOINTMENTS.—Mr. A. E. Shipley, of Christ’s, is reappointed Lecturer 
in Invertebrate Mor nology i Dr. D. MacAlister has keen elected a 
member of the recently-established Board of Agricultural Studies. 
MASTERS OF SURGERY.—Under the new regulations for this degree Mr. 
T. Holmes, M.A., Pembroke, F.R.C.S., and Mr.C. T. Dent, M.A., Trinity, 
FR.CS., have been approved for the degree of M.C., in considera- 
tion of their distinguished contributions to the science and art of 


surgery. 








Micra eggs Lh pa 

llowing degrees have been conferred : 

a of MD. Hi. E. Annett,* University ; C. A. Davies,t Owens; C. R. 
Marshall,* Owens; T. A. Rothwell,j Owens; Peter Thompson,* 
Owens, J. D. Windle, Owens. 

* Gold medal. ¢ With commendation. 








PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


THE LONDON COUNTY COUNCIL. 

At the first meeting of the London County Council after the Whitsun 
recess, held last Tuesday, Lord Welby in the chair, it was resolved to 
purchase the site of Reid’s brewery in Clerkenwell, at a cost of £200,000, 
under Part III of the Housing of the Working Classes Act, with a view to 
rehouse thereon some 3,o00 persons of the artizan class who will he dis- 
placed by the new street the Council is about to make from Holborn to 
the Strand. An amendment which would have had the effect of pledging 
the Council to sell or lease land acquired for housing purposes under 
Part If] of the ae Act was rejected by a large majority. 

A further report of the Improvements Committee to clear a site at Mill- 
bank, Westminster, embank the Thames from Victoria Tower to Lambeth 
Bridge, and, indeed, Grosvenor Road, etc., was adjourned. This scheme 
involves the displacement of 1,864 persons of the labouring class, of whom 
some 330 are living in insanitary conditions, and it is proposed to utilise 
part of the adjacent site of the old Millbank Prison, which has been 
acquired by the Council in which to rehouse some of the persons dis- 
pees. The cost of the complete scheme is estimated at £500,000; the 

yestminster Vestry, it is anticipated, will contribute not less than 
£100,000, While the Government is expected to assist in the widening of 
Abingdon Street as an improved approach to the Houses of Parliament. 








FEES FOR MEDICAL CERTIFICATES. 

E. A. W. writes: A person in poor circumstances, but not attended by the 
parochial medical officer, becomes insane, and requires to be sent away 
toan asylum as a pauper. A magistrate calls in the parochial medical 
officer to certify as to the mental condition of the patient, but a 
certificate of the previous history of the case is brought by the relieving 
officer to her usual medical attendant to fill up. Can the latter charge 
for the information ? If so, how much ? And who hasto pay the fee, the 
Board of Guardians or the patient’s friends ? 

*,* We are afraid our correspondent cannot now establish a claim 
for any fee from the relieving officer for the information he gave at 
his request. He should have made terms for this at the time, and 
should have declined to give any certificate whatever unless a fee 
for it were forthcoming. 





T. H. R.—The following are the statistics for the year 188: 


33 Large 

England ‘owns 32 Large 

and (including Provincial 

. Wales. London). Towns. 
Birth-rate (per 1,000 living)... a ae 30.30 «. 30.90 
Death-rate ans ae “ie tas 17.60 eee 19.00 ws 19.30 
Zymotic death-rate ... ia oa 2.22 a 2.85 ese 2.87 
Infant mortality (per 1,000 births) 161.00 ... 178.00 ... 185.00 


rae death-rate in England and Wales = 18.3 per 1,000 living. 
» ’ ’ = 16.0 
The death-rate for phthisis is not yet ascertained, 


” 





In .thirty-th f tin ‘ioe Ge cg di d 

N. -three o: e larges' nglis: wns, including London, 6, 
births and 3,591 deaths were registered during the week ending oa Ba 
last, June roth. The annual rate of mortality in these towns, which had 
been 16.0 and 17.7 per 1,000 in the two preceding weeks, declined 
again to 164 last week. The rates in the several towns ranged from 
10.8 in West Ham, 11.0 in Norwich, 11.4 in Croydon, and 13.2 in Gateshead, 
to 20.8 in Oldham, and in Sunderland, 20.9 in Liverpool, 21.0 in Salford, 
and 22.9 in Manchester. In the thirty-two provincial towns the mean 
death-rate was 16.9 per 1,000, and was 1.2 above the rate recorded: in 
London, which was only 15.7 per 1,000. The eg death-rate in the thirty- 
three towns averaged 1.8 per 1,000; in London the rate was equal to 2.0 per 
1,000, while it averaged 1.7 in the thirty-two provincial towns, among which 
the highest zymotic death-rates were 2.9 in Salford, 3.2 in Bolton, 3.4 in 
Manchester, and 3.5 in Swansea. Measles caused a death-rate of 1.0 in 
Bolton and in Salford, 1.1 in London and in Liverpool, 1.3 in Nottingham, 
and 2.2 in Manchester; and whooping-cough of 1.0 in Leicester and in 
Oldham, 1.3. in Hull, 1.5 in Huddersfield, and 1.6 in Plymouth. The 
mortality from scarlet fever and ‘‘fever” showed no marked excess in 
any of the large towns. The 62 deaths from diphtheria in the thirty- 
three towns included 28 in London, 7 in Swansea, 7 in os 6 in 
Leicester, 6 in Hull, and 3 in West Ham. One death from small-pox 
was registered in London and one in Hull, but not one in any other 
of the thirty-three large towns; and only one small-pox patient was 
under treatment last week in the Metropolitan Asylum Hospitals. The 
number of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had risen from 2,161 to 2,212 at the end of the 
three preceding weeks, had further increased to 2,269 on Saturday last, 
June roth; 278 new cases were admitted during the week, against 211, 
229, and 260 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, June roth, 961 births and 576 
deaths were A pag in eight of the principal Scotch towns. Theannual 
rate of mortality in these towns, which had been 16.9 and 19.9 per 1,000 in 
the two preceding weeks, declined to 18.9 last week, but was 2.5 per 1,0co 
above the mean rate —a the same period in the thirty-three large 
English towns. Among these Scotch towns the death-rates ranged 
from 141 in Leith and 17.6 in Paisley to 21.3*in Dundee and 23.7 
in Perth. The zymotic death-rate in these towns averaged 2.2 p 3 
1,000, the highest rates being recorded in Glasgow and ith e 
264 deaths registered in Glasgow included 24 from measles, 4 from scarlet 
fever, 4 from whooping-cough, 4 from “fever,” and 4 from diarrhea. 
Five fatal cases of whooping-cough were recorded in Leith, 4 in Edin- 
burgh, and 3 in Dundee. 


MEDICAL NEWS, 


Tue Duchess of York will open the new Nurses’ Home of 
Queen Charlotte’s Hospital, in the Marylebone Road, on 
July 17th. 

Durinc the International Congress of Women, to be held at 
the Westminster Town Hall from June 26th to July 4th, two 
days (June 27th and June 30th) wili be devoted to a session 
on Women in Medicine, and asession on Nursing, respectively, 
when papers will be read and discussed. Further particulars 
will be found in the advertising columns. 











At the biennial festival dinner of the National Hospital for 
the Paralysed and Epileptic, Queen Square, both the Chair- 
man, Sir Charles Hall, Q C., M.P., and Sir Henry Burdett, 
K.C.B., paid a high compliment to the manner in which the 
hospital is administered. Donations and subscriptions were 
announced amounting to over £2,800. 


THE IrisH MEDICAL AssocraTion.—The Irish Medical Asso- 
ciation, as already announced, will hold its annual meeting 
this year at Cork on Tuesday next, under the presidency of 
Dr. N. J. Hobart. The local committee, of which Dr. P. G. 
Lee of Cork is the Honorary Secretary, has organised an ex- 
cursion for the following day by steamer round the harbour 
of Queenstown during the regatta of the Royal Cork Yacht 
Club. Luncheon will be served on board. 


REGISTRATION OF Mipwives.—Lady Balfour of Burleigh 
presided at the annual meeting of the Association for the 
Promotion of Compulsory Registration of Midwives on June 
goth. Mr. J.H. Johnstone, M.P., who moved the adoption of 
the annual report, said that the conference held at the sug- 
gestion of the Lord President of the Council between repre- 
sentatives of the General Medical Council and of the pro- 
moters of the Bill had been so far fruitful that the latter had 
been able to frame a measure which he believed would be in 
the main acceptable tothe Council. He urged that the Asso- 
ciation should direct its efforts to securing, first, that all 
persons habitually undertaking the practice of midwifery 
should not be permitted to do so without qualification ; and 
secondly, necessary legal supervision, not only for the preven- 
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VACANCIES AND APPOINTMENTS. 
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tion of evil practices, but also for the safety of the public. 
Mr, F.G. Roumieu (coroner) said that coroners had for years 
recognised that some alteration in the present state of affairs 
must be made. 


St. GrorGe’s Hospitat Grapuic Socrety.—At the annual 
meeting held on Tuesday, June 6th, the President, Dr. W. 
H. Dickinson, resigned his office, which he had held since 
the death of the first President of the Society, Sir Prescott 
Hewett. Mr. T. Clinton Dent, whohas always supported the 
Society by contributions of photographs, alpine and patho- 
logical, was elected in his stead. The exhibition was then 
declared open until June 1oth. Of the two parts of the ex- 
hibition, the professional and pathological was the less pro- 
minent, and, it must be confessed, not so well supported as 
in past years. It contained, however, some admirable micro- 
photographs by Mr. H. R. D. Spitta, and some drawings and 
paintings by Mr. P. L. Mummery. As in past years the 
general collection was admirably arranged by the Secretary 
of the Society, Dr. C. Slater, inthe Board Room. The most 
original and effective exhibits were undoubtedly those of Dr. 
H. B. Muir, while the water colours and drawings of winter 
scenery around Davos by Mr. E. A. Wilson were very attrac- 
tive. Dr. W. H. Dickinson, Dr. Dakin, Dr. Drewitt, Dr. G. 
F. Blandford, and Mr. A. H. Ward contributed as in past 
years. Mr. Dent sent some wonderfully sharp Alpine photo- 
graphs, and Mr. Barwell some of quiet English scenery. The 
interest of the exhibition was further sustained by two magic 
lantern evenings. 

Tue Sanitary InstitTuTE.—The eighteenth congress of the 
Sanitary Institute will be held at Southampton from August 
29th to September 2nd, under the presidency of sir W. H. 
Preece, K.C.B., President of the Institute of Civil Engineers. 
The congress numbers three sections: (1) Sanitary Science 
and Preventive Medicine, presided over by Sir Joseph Ewart, 
M.D., F.R.C P., J.P. ; (2) Engineering and Architecture, pre- 
sided over by James Lemon, M.Inst.C.E., F.R.I.B.A.; (3) 
Physics, Chemistry, and Biology, presided over by Professor 
Percy F. Frankland, Ph.D., B.Se., F.R.S. In addition eight 
special conferences of municipal representatives, port sanitary 
authorities, medical officers of health, which will be presided 
over by Dr. T. Orme Dudfield; medical officers of schools, 
under the presidency of Dr. Shelly, of Hertford; engineers 
and surveyors to county and other sanitary authorities ; 
veterinary inspectors, sanitary inspectors, and domestic 
hygiene will be held. Mr. Malcolm Morris will give a lecture 
to the congress on Tuberculosis ; and Bailie Dick, J.P., Chair- 
man of the Health Committee, Glasgow, will deliver a popular 
lecture on the Glasgow Infectious Diseases Hospital. In con- 
nection with the congress a health exhibition will be held, and 
it appears that already over 300 authorities, including county 
councils, have appointed delegates. 


MEDICAL VACANCIES. 
The following vacancies are announced :— 

ABERDEEN UNIVERSITY.—Additional Examiner for Graduation in (1) Zoology, 
(2) Madicine, includiag Clinical Meticiae, and (3) Midwifery. Appointmenis for each 
four years. Grants of £30 per annum to Examiners in Zoology and Midwitery and 
£40 to the Examiner in Medicine. applications to the Secretary by July 4th, 

BATH: per at, om 7ESO BOSETTAL.— Souse Susgecn. Fn pe gn for three months, 

nt e or one year. Salary a e rate of £60 perannum, with 
board, lodging, and washing. Applications to the Secretary by June othe 

BEDFORD COLLEGE FOR WOMEN.—Lectureship in Bacteriology. Applications t 
the Secretary, York Place, Baker street, W., by June 19th. ” wa Paes 

BEDFORD COUNTY BOseTTAL.—{) Souler House-Surgeon. Appointment for one 
year, but eligible for re-election. lars, £100 per aunum, with apartments, board, 





and washing (2) Assistant House-Surgeon. Appointment for six months. Board, 
a nk. - Ngee provided,and honorarium of £10. Applications to the Secretary 
y June 19th. 


BIRKENHEAD: BOKOUGH HOSPITAL.—Visiting House-Surgeon. Salary, £75 per 
anrum, with board, lodging, and washing. Applications to the Chairman of the 
Week!. Board 

BIRMINGHAM GENFRAL HOSPITAL.—House-Physician. Appointment for one year, 
but elgible for re-election. Salary. £70 perannum, with resiaence, board, and wash- 
ing. Applications tothe Guevemeee’ by June 30th. 

IRMINGHAM: MASUN UNIVERSITY C )LLEGE. — Professorshi bysiology. 
7 Applications to the Secretary by June 30th. ne 
BOURNEMOOTH: ROYAL VICTORIA +USPITAL.—House-Surgeon. Salary, £80 

annum, with board. Applications fo the “Chairman of the Committee,” by Jay 


15th. 

BRADFORD ROYAL INFIRMARY.—Dispensary Surgeon; unmarried. Salary, £100 
per annum. board and residence. Applications, endoised ‘ Dispensary Sur- 
geon,” to the secretary by June 26th. 
polar, £50 per annum. with board and residence. 

“Junior House-Surgeon,” to the Secretary by June 26th. 

BRIGHTON, HOVE, 4ND PRESTON DISPENSARY.—House-Surgeon to the Western 
Branch ; unmarried. £140 per annum, with furnished apartments, coals 


Also Junior Hous--Surgeun; unmarried. 
Applications, endorsed 


lary, 
and attendance. applications to the Assistant Secretary, Queen’s Ruad, Brighton’ 
by June 24th. 


——— 


BURTON-U PON-TRENT, BOROUGH OF.—Medical Officer of Health for the Borough. 
Salary at the rate of £350 per annum. Applications, endorsed ‘ Medical Officer 
Health,” to the Town Gierk, Town Hall, Burton-upon-Trent, by June 28th. ot 

DERBYSHIRE ROYAL INFIRMARY.—Honorary Surgeon. Applications Secre 
tary, Royal Infirmary, Derby. by June 30th. - 0 & 

DU DEE ROYAL INFIRMARBY,—Resident Medical Assistant. Appointment fo 
months. Salary at the rate of £40 per anoum, with board and six 
tions to Dr. Fraser, Medical Superintendent. by June 2ist. nd’ washing. Applica. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, 8.E.—Junior Resident 
Medical Officer and Registrar. Salary, £50, with board and washing. Applications 
addressed to the Committee of Management, by June 20th. 

GLASGOW CORPORATIUN.—Batteriologist. Salary at the rate of £950 per ann 
Applications to the Interim Cietk to the Corporation (Police De am. 
Chambers, Glasgow, by June 30th. * : ny ae 


GLOUCESTER: GENERAL INFIRMARY AT GLOUCESTER ANDTHE GLOUCESTER. 
SHIRE EY INSTITUTION.—Physician. Applications to the Setretary by July 5th, 

GORDON HOSPITAL FOR FISTULA, Erc.—Surgeon ; must be f.R.C.S.Eng. Applica 
tions to the Setretary at the Hospital, Vauxhall Bridge Road, by June 2ist. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—(1) Physician to Out- 
patients ; (2) Dental Surgeon. Applications to the Secretary by July 10th. 

HEREFORD: COUNTY AND CITY ASYLUM.—Locum Tenens for ten or twelve weeks, 
Salary, £2 2s. per week, with board, lodging. etc., and return second-class railway 
fare from London. Applications to the Medical Superintendent by June 18th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton— 
Resident House-Physicians. Applications to the Secretary by June 28th. 

LEAMINGTON: WaRNEFUKD HOSPITAL.—Resident Lady Dispenser. Salary, 2 
| with board, lodging, and washing. Applications to the House-Surgeon 

y June 2ist. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon; unmarried. Salary, £100 
annum, with rd and residence. Applications to the Secretary, 34, Moorfi 
Liverpool, by June 20th. 

LIVERPOUL NORTHERN HOSPITAL.—Assistant House-Surgeon. Salary, £70 per 

‘annum. with resi and intenance. Applications to the Chairman by 





June 28th. 

LONDUN SCHOOL OF MEDICINE, 8, Hunter Street, Brunswick Square, W.0.— 

ap song - Biology and Lecturer on Public Health. Applications to the Secretary 
y June 21st. 

MANCHESTER: OWENS COLLEGE.—Senior Demonstrator in Physiology. Stipend, 
£150 per annum, rising to £200. Applications to the Registrar by July 2rd. 

MANCHESTER: ANOOaTS HOSPITAL. —Kesident Senior House-Surgeon. Salary, £90, 
with board and washing. Applications to the secretary. 

MANOHUESTEK CHILDKEN’S HOSPITAL.—Medical Officer. Salary, £180 per annum, 
— to the Secretary, Children’s Dispensary, Gartside Street, Manchester, 

y June 29th. 

NEW HOSPITAL FOR WOMEN.—Fully qualified medical woman as Senior Assistant 
to the Out-patient Department for Children. Appointment for two years. Applica- 
tions to the Secretary, 144, Euston Koad, by June 28th. 

NEWPORT aND MONMOUTHSHIRE! HOSPITAL.—House-Surgeon. Salary, £100 per 
annum, with board and residence. Applications to the Secretary by June 25th. 

NORTH LONDON HOSPITAL FORK CONSUMPTION Hampstead. N.W.—(1) Surgeon, 
(2) Assistant Physician to Out-patients. (3) Assistant Resident Medical Officer, 
Appointment for six months. onorarium at the rate of «60 perannum. Applica 
tions to the Secretar’ at the offices, 4!, Fitzroy Square, W., by Juue 29th. 

RAINHILL, NEAR LIVERPOOL: CUUNTY ASYLUM.-Seuior Assistant Medical 
Utficer; unmarried. Salary to commence at £225 per annum, with prospect of 
increase to £25), with furnished apartments, board, attendance, and washing — Appli- 
—, ar “Assistant Medica] Officer,” to the Medical Superintendent by 

une 2ist. 

RAMSGATE AND ST. LAWRENCE ROYAL DISPENSARY.—Resident Medicai Officer; 
unmarried. Salary, £100 per annum, with furnished apartments, board. and attend- 
ance. Applications to the Secretary of tne Vispensary, Kamsgate, by June 24th. 

READIN ?: RYYAL BERKS HOUSPITAL.—House-Surgeon. Salary, £6. per annum. 
Also Assistant House-surgeon. Salary. £30 per annum. Board, lodging, and wash- 
ing provided in eachcase. Appointments for one year. Applications to tne secretary 
before June 19th. 

ST. ANDREWS UNIVERSITY.—Professor of Pathology. Application o the Secretary 
of the University by June 21st. 

ST. BARTHOLOMEW’S HOSPITAL MEDICAL SCHOOL.—Assistant Demonstrator of 
Chemistry. Applications to Ur. James Calvert, Warden, by July 8th. 

ST. MAKYLEBONE GENERAL DISPENSARY. -Ophthalmic Surgeon. Applications to 

the Secretary, 77, Welback Street, W., by July Ist. 

ST. PANCRAS AND NORTHERN DISPENS&RY, 126, Euston Road, N.W.—Honorary 

Physician and Honorary Surgeon Applications to the Honorary Secretary, 23, 

Gordon Street. Gordon Square, W.O., by July 3rd. 

ST. SAVIOUR’S UNILON.—Second Assistant Medical Officer at the Infirmary, East 

Dulwich Grove S.E. Kemuneration, £80 per aunum. with furnished apartments, 

board, and washing. Applications marked outside “ Application for Second assistant 

Medical Officer,” to the «lerk by June 19th. 

SEAMEN’S HOSPITAL SOCIETY, “ Dreadnought,” Greenwich, S.E.—Surgeon to the 

Dispensary, 51, East India Dock, E. Salary. £63 per annum. Applications to P 

Michelli. Secretary, by June 12th. Also House-Surgeon. Salary, £50 per annum, 

with board, resid and hing. applications t the Secretary by June 19th. 

SOUTHAMPTON: Rv YAL SOUTH H iNTS IN¥IKMARY. -Assistant House Surgeon. 

Salary at the rate of £5. per annum, with board, residence, and washing. Applica 

tions to the Secretary before June 24th. 

WALSALL AND D™.TRI 'T HOSPITAL —Resident House-Surgeon. Salary, £100 per 

annum, witb board, 'odging. and washing. Applications to Mr. E. J. Brookes, 

Chairman, | eicester Street, Walrall, by June 26th. 

WEST DERBY UNION.—Kesident Assistant Medical Officer at Mill Road Infirmary, 
Everton, Liverpool. Salary, £100 per annum, with rations. Applications to the Clerk 

to the Guarwians, Brougham Terrace, Liverpool, by June 20th. 

WEST EN!) HOSPIPAL FUK NEaV US DiSKASES, Welbeck Street, W.—Medical 

Registrar (non-resident) Appointment for six months, but eligible for re-election. 

—— of not Jess than twenty-five guineas. Applications to the Secretary by 

une 27'h. 

WEST tONDON HOSPITAL, Hammersmith Road, W.—House-Physician and House- 

Surgeon. appointment tenabie for six months from July Ist. Applications to the 

Secretary-Superintendent by June 2ist. 

WEST RIDING ASYLUM, Wadsley. nesr Sheffield. -Fifth Assistant Medical Officer, 

who will be required to act as Pathologist. Salary, £100 per annum, risiog to £150, 

with hoard, etc. Applications to the Medical Superintendent by June 19th. 

WINCHESTER: ROYAL HANTS COUNTY HOsPILAL.—(l) Honorary Physician-in- 

Ordinary. (2) House-Phvsician, unmarried. salary, €65 per annum, with board 

residence, ete. Applications to the Secretary by June 24th. 

WOLVERHAMPTUN AND STAFFURDSHIKF GENEKAU HOSPITAL.— Assistant 
House Surgr on. Ng ogre for six months. Howorarium at the rate of £50 per 

annum, with board, ludging, and washing. applications, addressed to the Chai:man 

of the Medical Committee, by June 20th. 


MEDICAL APPOINTMENTS. 


ALLEIN, F. W., M.B., O.M Edia., appointed Medical Otficer of Health to the Denton 
Urban District Council 

BARKLEY, James, |..&.C P.Edin., L.R.C.S.Edin., appointed Senior House-Surgeon to the 
Keifsst Koyal Victuria Hospital. 

BROADLEY, J., M 4.Lond., appomted House-Surgeon to the Leeds General Infirmary. 
BURNS, William T, M.k..).8., L.B.0.P.Lond., appotuted Public Vaccinator to the City 











BRISTOL: UNIVERSITY OOLLEGE.—Professorship of Physiology. pplications to 
BB ithe Seoretary by July 5th ne. aay 
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Carlisle and District, vice Dr. Murphy, resigned, 
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d Medical Officer to the Workhouse_of the Brad- 
csownsy, B. Hq M.D.Lond, appointe HOURS OF ATTENDANCE AND OPERATION DAYS AT THE 
a erEnsTON onz,G. W. B., M.B.C.S., & .R. G. P. Lond., appointed Medical Officer of Health LONDON 1 HOSPITALS. 
a istrict Council! 
to the Painsosatle ie Rural District eee, D-P-H-Dub, appointed Medical Omeer ot | QANCER, Brompton (Free). Attendances—Daily,4. Operations.—Tu. W. F.,2. 
races 0. to the Sayan Bural, ‘District Gouneli; also Physician to the Isolation CENTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations. mee 
# ital, Beddington Corner, Mitcham, CENTRAL LONDON THROAT, NOSE, AND EarR. Attendances.—M. W. Th. ;TuF, 
out T., M.U.Cantab., F.8.0.8.Edin , M.B.O.S., L.B.0.P., appointed Physician to the en Operations.—I.p., Tu., 2.30 ; oer + ee aa F, 
oe ARING Cross. Attendances.— cal and Sur; ly, 1.30; Ob: 
Saliabury “M.B., B.Ch.B.U.I., appointed Junior House-Surgeon to the Belfast 1.30: Skin, M. Th.1.45 ; Dental M..9: Throat and irpical, lly 520: Canretete, | Tae 
Gaal REINO coria “Hospital. CHELSEA HOSPITAL FOR WOMEN. Attendances. gio og "Operations. —M. Th. F.,2. 
CiTy ORTHOPADIC, Attendances.—M. Tu. Th. F.,2. Operations,—M., * 


11, M.A., M.B.C.S., L.R.0.P., L.S.4.Lond., appointed Honorary 
arggso%, Cases the Pendietoa Dispensary of the Salford Koyal Hospital,;vice J. A. 
.0.P., L.R.C.S. n., resigne 
sosiestox 4% B.A. M.B., B.Ch.fappointed Extern House-Surgeon'|to the Belfast 
Hospita! 
cha. 6 cya tor 5 C.M.Edin., appointed Assistant Physician to the Royal Asylum, 
x Ay gle, Fpdinburgh. 
a J. A., M.B.C.S., L.R.C. .. appointed Resident Medical Officer at Ida Hospital 
Maw of the e Leeds yee Infirmar: 
moosmOUsR, ©. H., M.B. Viet. on ” appointed House-Physician to the Leeds General 
My .J, M.B., B.Ch.R.U.I.,!appointed House-Physician to the Belfast Royal 


he ital. 
porgan. 8s oR. C.P., L.8.C.8. Béia., appointed Medical Officer for the Workhouse and 


going Dewsbury Unio 
oat A-Lond.. pHnierne ll House-Surgeon to the Kidderminster Infirmary 
and hiiaren’s § ‘oon 
pinpatt, R. G. Bec 


tal, 
oul Monn W,, Os. Eng., M.B. pete.. segeaes Visiting Surgeon to the|Chorlton 


"F R.. 
Union Hos pital at Withington, Manch 
SPONG, A., M.B., Ch.B.Vict., ery - a to the Leeds|General Infirmary. 
sprort, William J., M.D.. M.Ch., F.B.G.8., appointed Honorary Medical Officer to the 
Pendlet 


On. Edin., appointed Senior House-Surgeon to the Borough 


on Branch Dispens a vice C. ©. Heywood, M.A.Uamb., M.B., ., resigned. 
erngsnsoy, Roland A., L.R.C.P.Lond., M.R.O.8.Eng., appointed p doen Assistant 
edical Officer r" the Infirmary, Fulham Road, Parish of St. George’s, Hanover 


ott fF. C. “B.. ,O.M.Edin., appointed Medica! Officer for the Staines District of 
the Staines Union. 

‘WILLIAMS. J. Humpbry. | M.D., appointed Medical Officer of Health to the Connah’s Quay 
Urban District Council. 

wun th > M.B.C.S., L.R.C.P., appointed House-Physician to the Leeds General 
Infirmary. 





DIARY FOR NEXT WEEK. 


MONDAY. 


Contra} ar fospita srmroat Nose, West London Pos 
* —Mr. Wya 

Wingrave The Clinical Anatomy and P.M.—Mr. C. B. Keetley: Injuries an 

Physiology of the Mouth and Pharynx. Deformities of the Upper Extremity. 


TUESDAY. 


Ro; al College of Physicians of sed and Rollentie, Queen Square, 
iB M.— Professor J. B. Bra‘t- O., 3.30 ?.M.—Mr. Ballance: Sur: 
= Maeen Points Sauasenl with gery of the Nervons System 
Sleep, Sleeplessness, and MHypnotics. Hospital for Diseas es of the 
roonian Lecture I. poreen System, 73, Welbeck Street, W., 


National Muspitu: for the Paras 4 p.M.—Dr. T. D. Savill: Rest and Sleep. 
WEDNESDAY. 


Hospital for Consumption, pene ams i Meteorological Societ 

ton, 4 P.M.—Dr. Schorstein: Asth a eran eee Westminster, S. y+ 
St. John's Hospital tor Disea: 

of of the Skin, 49, Leicester Square, re Ro vai Micrescepical Santas . 20, 


‘ddowes : Drug and Plant Hanover Squ W.. 730 P. 
ioeotions. Beck: Exhi ition of Wild Wieweus with 
Microscopes. 
THURSDAY. 
Ton College ot Physicians of 5 p.M.—Dr. J. B. Ball: The Symptoms of 
mdon, 5 P.M.—Professor J. B. Brad- Throat and Nose Affections 


bury: Some Points connected with Mospital fur Sick Children, Great 
Slee, a. and Hypnotics. Street, —Dr. 
e 


Ww.c., 4 
Voeleker: Demonstrations of * selected 
Charing Cress stospital, Cas 
radua ou: P.M.—Dr. Mo Centrai_ London Throat, Nose, 
ee "Of Medical Cases. r Ho a. 5 P.m—Dr. Dundas 
e Lon Pus - Graduate PR Diageo sis and Treatment of 
Course, West. London’ Hespital, W., Dangerous Sequelw of Otitis. 


a 
+ 





BIRTHS, MARRIAGES, AND DEATHS. 

Thecharge for inserting announcements of Births, Marriages, and Deaths is 
83. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue, 

BIRTH, 


DIxon.—On June 7th, at Pembroke House, Chur h f James 
pe i's: St Be rare Beane. ch Road, Birkenhead, the wife of J 


iets MARRIAGES, 

T—MORE.—On June 9th, at Holy Trinity Church, Rothwell, by the Rev. W. 8. Parker, 
viene, assisted by the Rev. R. H. B. Crosthwaite, curate, piederick Henry de Grewes 
Lok Lan 0. s. Eng. i LB O. via = — son ¢ F. t. Esq., Mousé Geavard, 

s Llizaoe eatrix (Bessie), on . ” ey 
of Rothwell, Kettering. Northamptonshire, ” punt of James estate 

Sogo pe SOLOMR. —On June Ist, at Holy Trinity Church, Folkestone, by the Rev. H 
a chmond Deck, M.a., Percy Vernon Dodd, M.A.. M.D., of 14, Manor Road, Folk se: 
4 ne, to Marion Maud younger daughter of the late Anthony de Solomé and of Mrs. 

e Solomé, of Boulogne-sur-Mer, 

Hanx—Hourzwawy. —On June 7th, * St. John’s Church, Bradford, by the Rev. A. J. G. 

bp A.. assisted by the Rev. ©. O’Connor Fenion, 'M. ‘= Reginald George Hann, 
LY. 8. eldest son of the late Saaies Hann, of Sheftield, and of Mrs. Hann, of Brad- 
to Marie Fridrica, eldest daughter of Charles Holtzmann, Bradford. 


‘Scownt—Sxaito.— At a fndrew: 3 Church, Sheffield, on June 8th, by the Rev. 


Charles Steele, why, M.B.. of Selst: a 
daughter of Sir Charies Skelton Meadow Bank, clan, Hotes, ™ Jitehms, _ 
DEATH, 


FERGUSON.—At Cove, by Aberdeen, on June 
7th, Alexan < B., 
C.M., Surgeon- Major ( (retired) I. M. S., in his 44th year. Se 


it - Gradunvo 
amaen, West eaten Hospital, W. 





East LONDON HOSPITAL FOR CHILDREN. Operations.—M. W. Th. F., 

GREAT NORTHERN CENTRAL. <Actendances.—Medical and Surgical, M. Tu, W. Th. F., 

2.30; Obstetric, W., 2.30; Eye, M. Th., 2.30; Throat and Ear, Tu. F., 2.30; Skin, W., 2.30; 
Dental, W.,2. Operations.— Th. F. 

Guy’s. Attendances. pedis). ‘daily, 2; Skiny ta, ‘nh 1.30: Obstetric, M. Tu. F., 1.50; 


ye, M. Tu. Th. F., Ear, ;,Dental, daily, 9; Throat, ¥., 2. 
Operations.—Tu. F130; {Ophthalmic}, M., 130; 

HOSPITAL FOR WOMEN, Soho. Attendances. par Foe 10. Operations.—M. Th., 2. 

“ope da fig Lane Attendances. r= Metioal ow. Sureical. ds a? gp pete easy, 2 

O.p., d& e. r, Th., 2.30 on x 

‘4 in wW., * Pade Operations. —W. 'rh. : +2. 

Laman Attendances. Medical, ws: iz: 2; Ope 1 1; ouygical a foly 1.30 and 2; 
Obstetric, M. Tu. Th. F., 2; 0. Be 1.30; Eye, Tu. r, W., 9; Skin, Th., 9: 
Dental, Tu., 9. Operations.— ily. 

Lonpon TEMPERANCE. Attendances teeshiat M. Tu. W. Th. F., 1.80; Surgical, M. Th., 
1.30. Operations.—M. Th., 4.30. 

Loupoy ae, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
— Daily. 

Mprnquonsae. Attendances. = Medical and Guraical, iat. 3 2; 8., 3 Obstetric, W., 2; 
Eye, W W ; Throat and Ear, Th., 2; Dental, Operat ns.—Tu. W., 2.30; 


MIDDLESEY, Attendances.—Medical and Surgical, daily, 1.30; Obstetric, =. Th., 1.30; 
W., ; Eye, Tu. F.,9; Ear and ‘hroat, Tu. F.,9; Skin, Tu., : Th., 9.30 ; 
Deiital: iM. va 9.30 7 W., 9. Operations.—Daily, 1 30. 
NATIONAL ORTHOPEDIC. Attendances.—M.Tu. Th. F.,2. Operations.—W., 10. 
NEW Hogetzat, | FOR WOMEN. Attendances.—Daily,2; Ophthalmic, W.S., 9.30. Opera. 


tions.—Tu 
4 ok LONDON. Aceenignes Te ay daily, exc. Se 10; Surgical, Getty, 


er Ma "eB W., 10; Obstetric, W.,2; Eye, W.,9; Skin, F., 2; "Dental, F.,9. ations. 
—in 
Roya Far, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 


—Tu.,3. 
Roya EYE, Southwark. Attendances.—Daily,2. Operations.—Daily. 
Boren FREE. Attomtonees, —Medical and Surgical, daily, 2: Diseases of Women ae. : he 
Eye, M. F.,9; Skin, Th.,9; Throat, Nose, and Ear, W., 9. Operations.—W. S 23 
tOniwaimie) Me? F,, 10.30; (Diseases of W omen), S., 9. 
Roya LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 
ROYAL OrRTHOPADIC. Attendances.—Daily,2. Operations.—M., 2. 
ROysL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2 
St, BARTHOLOMEW’S. Attendances Medical aud ae. Gaily, Pat in Onatetale. 3 
W.F.,2 o.p., W.S.,9; Eve, ¥. fa. h. S.,2; 0. 8..2 bs Har, Tu. F. 
2; Skin, Tu.,9; Larynx, Tu. F., A AAS f.. 2.90; ti Tu Electri- 
cal, M. Pu. Th? vy FR EN a —Daily, 1.30; (Ophthalmic), Tu. F. if - th cane 
Section for Ovariotomy, F., 2. 
ST. GEORGE’S. Attendances.—Medical and Parent ally; 1 1; We 2 Obgtetete, 
ip., Tu. F. 1.45 o.p., M. Tu., 2.30 ; Eye Mar he. Pe’skin, 
; Ortiopiedie, #12 ; Dental, Tu. ee 3 sty Operations.—Daily, 1 : Ophthalnaie’ 
Wi 1; Dental, Th., 9. 
Sr. eae s. Attendances. —Fistula and Diseases of the Rectum, males, S., 2; females, 
9.30. Operations.—Tu., 230; Th.,2 rT 
St. MARY’s. Attendances. —Medical and Sussieal, daily, 1.45; 0.p., 12.45; Obstetric, Tu., 
F., 1.45; o.p., M. rh, : Eye, Tu. F.,9; Ear 1.Th., 9; ‘Throat, Tu. F., 3; Skin, M. he 
® Biectr:-Therapeutics, at Th. “+ 2°30; Children’s Medical, Tu. F., 
: Tu h S., lu $ (Ophthalmic), F-. 0. 
. (Women and Children), 


9; Dental, W.S., 
Operations.—M., 29) -F,2; Th., 2.90; 

St. PETER’S. Attendances, a 2and5; Tu.,2; W., 53 Th.,2; F 
2;8.,4. Operations.—W. F., 3. 

St. THOMAS’S. fftendances, —Medical and Sursient, Ps Tu. Th. F., 2; OP daily, 109; 

Obstetric, Tu. F.,2: o.p., W. S., 1.30; Eye, Tu. daily, exe. 8 

30; Skin, F., 1.30; “Phos, Th., 1.30; Children. < “tbo: Blectro-thera: ten ‘om ie 

25 Mental Diseases, 0... h., 10; Dental, Tu. F..10. “Operations. —M. > Tu. 
oy B00 5 (Ophthalmic), in ig 8 (Gynzcological), Th. vy a 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Aftendances.—Daily, 1.30. Opera- 
tions.—Gynvcological, M., 2; W., 2.30. 

Fanos,  - ee Square. <Attendances.—Daily, 1.30; Tu, F., 6.30. Operations.—Daily, 
exc. M., 10. 

UNIVERSITY COLLEGE. Attendances: Rony and Surgical, daily, i: Goateteten, M. 
F., 1.30; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, Tu. F.,2; Throa t, M. Th., 9; Dental,’Tu. 
F., 9.30. Operations. —Tu. W. Th. 

West LonpoN. Aitendances. “Medical and Sureieal daily, 2; Dental, Tu. F., 9.30; Eye, 
Fs h., 2; ar, ry e 3, Orthopeed ic, Diseases of Women, W. 8., 2; Elec- 

M. Th., 2; Skin, M. F.,2; Throat and 3] Tu., 2; 8., 10. Operations. —Daily, 
}.~¥. 2.30; F., 10. 

WESTMINSTER. Aitentanent, —Medical and Surgical, daily, 130; Obstetric, M. Tu. F., 

gt Eye, Tu. ; Ear, Tu.,1.30 Skin, W., 1.30; Dental, ¥ x 9.15. Operations.— 
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LETTERS, NOTES, Etc. 
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SE 


KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
Sound under their respective headings, 


QUERIES. 


H. W. G. asks for information as to the suitability of a private hansom for 
medical work in a town and country practice. 


A. G. desires to hear of an institution where a man of deficient intellect 
—_ ibe received. Heis able and willing to do rough farm and garden 
work. 


Dr. THOMAS J. JEFFERSON (Market Weighton, Yorks) asks whether there 
is any home for incurables into which a case of lupus of the face could 
be admitted ? The patient is a girl, aged 28, otherwise in good health. 


N.S. P. asks for experience as to the value of oxygenated carbonated 
—— waters, and as to the effects of urotropine on the kidneys and 
er. 


INQUIRER asks: Can any of your readers inform me of the best form of 
dry cell to use for obtaining constant current}? Are two or three small- 
sized dry cells better than one good-sized cell? Is the Leclanché dry 
cell as reliable as the E.C.C. dry cell ? 


I. M. 8S. would be glad to be informed where he could obtain a portable 
lamp consuming acetylene gas, and constructed for use with the laryngo- 
scope and ophthalmoscope. Particulars as to cost, etc., would be wel- 
come. He inquires whether similar lamps are constructed for micro- 
scopic work, 

EsTIMATE OF FEE. 

A. D. asks what charge should be made to a patient who lives close to his 
surgery in a house rated at £50 a year for visit and medicine, and what 
for consultation and medicine when the§patient calls at the surgery. 


*,* We are advised that ss. would be a proper fee in either alternative 





ANSWERS. 
AN INQUIRER might write to Mrs. Gilmore Burnett, 7, St. George Street, 
Bristol, Secretary of the Mary Carpenter Home for Feeble-minded Girls, 
who are received for training, etc., at 11s. per week. 


Cc. C. D.—The address of the Medical Defence Union is 4, Trafalgar Square, 
W.C., and the Secretary is Dr. A. G. Bateman. The address of the 
London and Counties Medical Protection Society is 12, New Court, 
Lincoln’s Inn, W.C., and the Secretaries are Dr. H. Woods and Mr. 


A. G. R. Foulerton. 
BOOKS ON MEDICINE. 


0. T. W.—Our correspondent would probably find either of the following 
books suitable for his requirements: The Principles and Practice of 
Medicine, by W. Osler, M.D., LL.D., F.R.S., F.R.C.P., 3rd edition (Edin- 
burgh and London: Young J. Pentland, 1898, 248.); A Manual of the 
Practice of Medicine, by F. Taylor, M.D., FRCP. sth edition (London: 
J. and A. Churchill, 1898, 16s.). 





NOTES, LETTERS, Ete, 





MORGAN DOCKRELL TESTIMONIAL FUND. 
Mr. ERNEST CLARKE, F.R.C.S. (3, Chandos Street, Cavendish Square, W.) 
Treasurer to this fund, has received the following subscriptions : 

s. 


- Lb d. & 8d 
Howard Marsh, F.R.C.S.... 2 2 o Dr. J. O. Miller sz ¢ 
Dr. James Little... -- 3 3 0 Dr. Hyla Groves ... vw © 7 6 
Dr. Ewart... ie ..» 2 2 o Dr. Fergusson _... a £2 s 
Leonard Bidwell, F.R.C.S 2 2 o Dr. Solly ... ae es eee 
Dr. Sansom ... ove «-» 3 3 0 Dr. Handfield Jones a 
Dr. Luff... = ooo t zt o Dr. Gordon Black a 
Sir John Banks ou 2 2 © Dr. Shaw Mackenzie Rete oc 
Dr. Sunderland .., 5 5 o NobleSmith, F.R.C.S. .. 0 5 o 
Dr. Savill ee aoe r x o Dr. Lauder Brunton iw 2.25 
John Poland, F.R.C.8. 3 3 0 Sir Henry Thompson, Bart. 1 1 o 
Dr. Snow cee are «. 2 2 0 Dr. Kellock ae «0 O20 0 
Dr. Douglas Kerr ... 2 2 0 Dr. William Hill ... a a 
Ernest Clarke, F.R.C.S, 5 5 o Dr. Ross Sinelair... © 5 0 
Dr. Hyde ooo «= esieees«S:CS:«C:S«~Parce Gould, F.R.C.S. <3 6 
Dr. Haig... wee oe «+. r r o Dr. Woods as “cs 2 26 
Arbuthnot Lane, F.R.C.S.... 3 3 o Dr. R.S. Wainewright .. 1 1 © 
Dr. Leonard Williams ... 3 3 o Dr.G. L. Turnbull wate, S$) :0 
Dr. Chaldeeott «+ o» I x o Dr. Robert Barnes os T 26 
Dr. Mitchell Bruce ... +. 2 2 0 Dr. Fletcher Little we 0206 
Dr. Ward Humphreys’... 20 o o Dr. Sims Woodhead a O00 0 
Dr. Orwin seo *" ies foes J. G. Tasker, Esq.... mo 2 2-6 
Dr. Heron _... ese «» 2 2 0 Dr. Heywood Smith te £0 
Geo. Brown, Esq. ... .. 1 x o Dr. Alfred Eddowes «+ O10 0 
Henry Fenwick, F.R.C.S..... 2 2 o Henry Clarke, J.P. a a 
Victor Horsley, F.R.C.S. ... Dr. Dickinson ... sn O80 6 
ee ae Dr. MacFarlane ... <a OSS 
C. B. Keetley, F.R.C.S.... Dr. Putsey aes “es “) 20 
Dr. Newton Pitt ..  ... Dr. George Cathca: ad (oe 6 
Dr. Snape are ooo ooo Dr. Parke... coe ee 0 80 6 
| rae Dr. Gifford Benne aes ot Owe 
ty: above form the Committee.) Dr. Munro oa ee 

5 5 anes eee a i ee ae _ ww O80 6 
Dr. Swinhoe ... oo oo S § © Dr.a. FP Purvis .. wo? & 6 
Dr. Bezly Thorne ... oo & £ © DE: Oliver... oi sco 0.306 
Dr. Rotheroe... .. «.. z zr o Drs. Chaldecott and Raw- 
Dr.Williams(Penmaenmawr)o 5 o  ilings... Ses a ORO 
Dr. Clemow ... ee eo © § © Sir Francis MacCabe wt Ss <6 
Dr. Bowles... ase «. x x o Dr. Talfourd Jones én 020 6 
Dr. Love sa ene os © § © BH, DAvIS on sa on. 2 2) 2 
Sir E. Sieveking .. .. 1 1 0 —_——_ 
Dr. Russell Ryan ... sac Ore 6 Total ... £119 1 6 











—————— 
THE TRUSTFUL DOCTORS. 
A NEw YORK merchant has recently filed a petition in bankrup 

list of creditors is saidto be headed by twenty-nine doctors,’ The 
Collins died leaving debts to the amount of £2,000, Dr. Johnson 
claimed, ‘‘ Was ever poet so trusted before?” On reading of the crows " 
of medical creditors in the case referred to, one is inclined to ask, " 
there any class of man so trustful as doctors ? 8 


MIDWIFERY ENGAGEMENTS. 

J. B. writes: Questions are frequently asked in the Britisy MEDIcay 
JOURNAL as to whether medical practitioners who have accepted mig 
wifery engagement have any claim for compensation when those en. 
gagements are broken without reasonable cause by the clients. | 
engaged in September to attend a primiparain January. At the end of 
November I was asked to cancel the engagement on the ground that] 
was unknown to the nurse. I ——— this as an insultin excuse, ang 
refused to cancel the engagement except on payment of a halt fee, 
case having come off without my services being called, I enterea an 
action in the Wandsworth County Court for compensation jor breach of 
contract. As I did not, and could not, produce any witness to show 
that I had sustained any specific damage, the judge held that the Case 
was one for nominal damages only, and awarded me one shilling. Mora}: 
Do not take these cases into court unless something more tangible thay 
wounded feelings can be proved. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
A Mr. B.5B. Anderson, London; Alumnus; Mr. W. Adamson, Liverpool; A. D.; Dr.@, 
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lisle; Dr. W. Broadbent, Brighton; Mr. T. Blair, London; Dr. A. Bronner, Bradford; 
F. M. Blumer, M.B., Stafford; Mr. L. M. Byles, Anstwick; Dr. J. B. Bradbury, Cam. 
bridge ; Messrs. Burroughs, Wellcome, and Co., London; Mr. R. J. Bland, London; Mr, 
W. E. Burton, London; Bunsen; Mr. L. A. Bidwell, London. © Dr. C. P. Coombs, 
Castle Cary; Mr. L. Cowen, London; Miss J. Crostielé, M.D., London; F. W. 
M.B., Hong Kong; Dr. J. M. Clarke, Clifton; Mr. 8. Constable, London; Chloroform; 
Mr. L. Cooper, Chatham; C.C.D. D Mr. F. G. W. Deane, Barbados; Dr. A. 
Cheltenham; Mr. J.P. Doyle, Dublin; Mr. A. Duncan, Glasgow. E Enquirer; Dr. P, 
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son, Manchester; Dr. W. M. Haffkine, London; Dr. T. W. Hime, Bradford; Mr. 7.6, 
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A.H. Robinson, London. § Senex; Messrs. W. B. Simpson and Sons, London; J. W. 
Smith, M.B., Manchester; R. W. I. Smith, M.B., Sheffield. WT Dr. S. A. Tidey, 
Florence: Mr. A. Thomson, Oxford; T. O. D.; H. E. Thompson, M.B., Birmingham; 
F. W. Taylor, M.B., Blackburn. WV Mr. T. J. Verrall, Brighton; Dr. G. Vincent, 
Ipswich. W Dr. R. Willson, Oxford; F. Wyatt-Smith, M.B., Reigate; Mr. E. J. Woot 
land, London; Messrs. Wyleys, Limited, Coventry ; Mr. P. M. Wood, Ashfield, N.S.W,; 
Dr. F. Willcocks, London; Dr. L. A. Weatherly, Hohen Honnef ; Dr. H. Woods, Lond; 
Mr. E. S. Whittington, Salford; Dr. A. Mc®. Weir, East Sheen; L. Williams, MB, 
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BOOKS, Erc., RECEIVED. 


Defective Eyesight: The Principles of its The Radcliffe Infirmary, Oxford. By E.¥. 
Relief hy Glenses. By. D B. sty. Rooxsa, Jenkins. Oxford: Alden and Co, 18%. 
.D., LL.D. London and New York: 2s 6d. ci 
Macmillan and Co. 1899. 4s. 6d. Yearbook of the Scientific and Learned 
Klinische Erfahrungen ueber Diabetes Societies of Great Britain and Ireland. 
Mellitus. Von Dr. E. Kiilz. Jena: Sixteenth Annual Issue. : 
Gustav Fischer. 1899. M.14. Charles Griffin and Co. 1899. 7s. 6d. 


*,* In forwarding books the publishers are requested to state the selling price. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under ove ove wo £040 
ach additional line... oe ooo wo 006 
A whole column ooo eee ove ee 112 6 
A page “ ro wb seo -~ 550 


An average line contains six words. 


Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publica 
tion ; and if not paid for at the time, should be accompanied bya reference, 

Post-Office Orders should be made payable to the British Medical Asse 
ciation at the General Post-Office, Londen. Small amounts may b 


paid in postage-stamps. 


N.B.—It is against the rules of the Pest Office to receive letters at Pee 


Restantes addressed either in initials or numbers. 
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THE CAVENDISH LECTURE 


ON 


THE ETIOLOGY AND DIAGNOSIS OF 
CEREBRO-SPINAL FEVER. 


Read before the West London Medico-Chirurgical Society. 
By WILLIAM OSLER, M.D., F.R.S., F.R.C.P., 


professor of Medicine, Johns Hopkins University, Baltimore. 





In practice we occasionally meet with a meningitis which is 
not tuberculous, which is not a complication of pneumonia or 
ulcerative endocarditis, and which is not a sequence of ear 
disease or of injury, and which is not a terminal infection in 
gome chronic malady. As the meninges of both brain and 
cord are diffusely inflamed, we label the condition cerebro- 
spinal meningitis. At intervals, in certain regions, the 
cases multiply, and we then speak of epidemic cerebro-spinal 
fever. Until recently my experience, though somewhat 
varied, had been confined to a few instances in which the 
absence of the usual factors justified the diagnosis of the 
sporadic form of this disease. Within the past year a small 
outbreak in Baltimore has enabled me to study certain points 
in the etiology and diagnosis of this most interesting affection. 


Tur FEATURES OF CEREBRO-SPINAL FEVER AS AN 
EPIDEMIC. 

Upon these I shall only touch very briefly. __ 

(a) One of the most fatal of all acute diseases, it fortunately 
takes a very humble position among epidemics as a destroyer. 
No fever attacks so few individuals in a community during 
its periods of prevalence; so that the general mortality may 
be but slightly increased. On the other hand, scarcely any 
known fever kills so large a proportion of those attacked. The 
recent epidemic in Boston illustrates this very well. Of 
111 cages in three hospitals 76died, a mortality of 68.5 per cent. 

(6) The outbreaks occur in certain waves or periods, of 
which the fourth during the present century is at present 
prevailing in the United States. For several years there 
have been local epidemics of the disease in widely separated 
regions, usually in villages and country districts ; but in 1896, 
1897, and 1898, a slight epidemic occurred in Boston, and in 
the latter year cases began to be recognised in Baltimore and 
other towns. From a recent collective investigation, made 
under the direction of Surgeon-General Wyman, of the 
United States Marine Hospital Service,! we learn that cerebro- 
spinal fever has prevailed during the past year (as a fulein a 
mild form) in 27 States, and in the District of Columbia. It 
is not possible to say that the movement of troops last sum- 
mer had anything to do with the spread of the disease. The 
limitation for a year or more to one district or city, without 
spreading to adjacent towns, the localisation even (as at 
present in Washington and Philadelphia) to special districts 
of a city, the recrudescence for several seasons in succession, 
are well-known features illustrated by the present epidemic. 

(c) Among specific diseases cerebro-spinal fever stands in 
some points close to pneumonia. Sporadic cases of both occur 
at intervals of epidemic prevalence, though in pneumonia they 
ae much more numerous, while epidemics of pneumonia, like 
those of cerebro-spinal fever, are most striking in barracks, 
asylums, and gaols. Even when not prevailing as an epi- 
demic there may be remarkable house epidemics of cerebro- 
spinal fever. The seasonal relations are the same in both, 
and the two diseases may prevail together. Theabrupt onset, 
the great frequency of herpes in both, the leucocytosis, ‘‘ the 
almost identical characters of the fibrino-purulent exudate in 
the two diseases” (Netter), the frequent complication of 
pneumonia in epidemic cerebro-spinal fever and of meningitis 
in pneumonia are additional points of contact. The degree of 
contagion is about the same in both diseases, and, lastly, it 
has been claimed that the organism described in cerebro- 
spinal fever is only a variety or a degenerate form of the 
pneumococcus. 

\ On the other hand, Leichtenstern, speaking against the, 
view that the pneumococcus is the cause of epidemic cerebro- 
spinal fever, says: 


Pneumonia is a disease spread over the entire earth, and appears at all 
times, there being no land immune from it. Epidemic meningitis is very 
rare, and in many countries is still unknown. Croupous pneumonia 
attacks every age, the disposition increasing somewhat with increasing 
age; epidemic meningitis is a disease which affects children and young 
people; beyond 35 there is slight disposition to it. Croupous_ pneu- 
monia has a typical course and a crisis; epidemic meningitis has no 
crisis. The complications of the two diseases are different, etc. 


(Quoted by Councilman, Mallory and Wright.?) 


BACTERIOLOGY OF CEREBRO-SPINAL FEVER. 

Until within the past few years the etiology of cerebro- 
spinal fever has been obscure, and a majority of observers 
regarded the organism found in the meningeal exudate as the 
pneumococcus, or a variety of it. More than twelve years 
ago, however, Weichselbaum described a diplococcus with 
special cultural peculiarities, which he regarded as the 
specific organism of the epidemic form of the disease. 
Little or no attention was paid to his communication until 
1895, when his observations were confirmed by Jaeger. So 
little notice, indeed, had they attracted that neither 
Ormerod in Allbutt’s System (vol. i, published in 1896), nor 
Latimer in Loomis and Thompeon’s System, published in 1897, 
mention Weichselbaum’s organism. The work of Heubner,’* 
in Germany, and more particularly the studies of Councilman, 
Mallory, and Wright, have fully confirmed the observations 
of Weichselbaum, whose organism, known variously as the 
meningococcus and the diplococcus intracellularis meningiti- 
dis, is now regarded asthe specific cause of the disease. As the 
bacteriology of the subject is very fully discussed in the 
monograph by Councilman and his associates, and in the 
just—issued article by Netter in vol. xvi of the Twentieth 
Century Practice, I shall confine my remarks to an account 
of our experience in the study of the cases which have been 
in my wards during the past year. To Dr. Norman B. 
Gwyn, who has charge of the bacteriological work in my 
clinical laboratory, and to Dr. N. McL. Harris, bacteriologist 
in the pathological department of my colleague, Professor 
Welch, I am under special obligations for their careful study 
of the cases during life and after death. 

The meningococcus in cover-slips made from the exudate 
has usually a diplococcus form, and lies within the poly- 
nuclear leucocytes; hence the definition ‘‘ intracellularis” 
Many of the cells may be stuffed with them. They may 
also occur free. It stains with the ordinary staining reagents,,. 
and is decolorised by the Gram method. It grows best 
on Loeffler’s blood serum, on which it forms ‘‘ round, whitish, 
shining, viscid- looking colonies with smooth, sharply-defined 
outlines, which attain a diameter of 1 to 1} mm. in 24 hours” 
(Councilman). In cultures it is usually short-lived; but 
Netter states that Germano has found that it resists 
desiccation, and has preserved its vitality to the end even 
of ninety days. He states alsothat Neisser has shown that 
the organism is transportable by atmospheric currents, even 
the most feeble, and that it is very susceptible to aéria? 
convection. It is found in the cerebro-spinal exudate, rarely 
elsewhere in the body; but it has been isolated from the 
blood, the pus from the joints, the pneumonic areas in the 
lungs, and the nasal mucus. 

The organism is feebly pathogenic for animals. Rabbits 
and mice resist subcutaneous inoculation. Heubner, and 
Councilman and his associates, have produced typical mening-- 
itis by inoculating cultures of the meningococcus beneath the 
spinal membranes of goats. 

Our clinical and pathological experience with the organism. 
is as follows: : 

In 21 cases which I have seen, the lumbar puncture was made in 16. In 
3 patients seen in consultation the diagnosis seemed so clear that lumbar 
puncture was not made. In Cases 1 and 11, both mild, the puncture w:9 
made. in one on the seventh day, in the other on the sixth ; but noorganisn.s 
were found. Cases 111 and Iv were admitted late in the disease, and it wi: 3 
not thought necessary to perform it. Of the ren.aining 14 cases, in 13 the 
drplococcus intracellularis was present on cover-slips and in cultures. In 
the remaining case its presence was doubtful on the cover-slips, and the 
staphylococcus grew in culture. Of the cases which came to necropsy, 5 
in number, the bacteriological results, as given by Dr. Harris, are as 
follows: Necropsy No. 1,104; meningitis, meningococcus; the pneumo- 
coccus from a pneumonic area in the lung. No. 1,189, a case with 
extensive arthritis, in which the diplococcus intracellularis was 
found in the blood and joint tissues during life, as well as from the 
meninges, post mortem the meningococcus was separated in pure cul- 
tures from the cord and brain, and from thelung the pneumococct 
and the bacillus lactis aérogenes ; from the blood in the coronary arteriés 
the pneumococcus. The other organs were sterile. in Case x (Necrops 
No. 1,247), On which laminectomy had- been performed, the spina 
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meninges at the time of his death (about two months later) were periectly 
normal. At the operation the staphylococcus pyogenes grew in the 
<ulture. In No. 1,314, a case in which laminectomy was performed, the 
meningococcus was isolated from the meninges, both during life and 
after death. The bacillus coli communis, the bacillus lactis aérogenes, 
and the staphylococcns pyogenes albus were also isolated; from a 
broncho-pneumonic area in the lung the pneumococcus and the staphylo- 
coccus pyogenes aureus, from the spleen the staphylococcus pyogenes 
citreus, and from a thrombus in the superior longitudinal sinus, and 
from the pelvis of the left kidney the streptococcus septicus liquetaciens 
<Sternberg). This case had a diphtheritic and hamorrhagic cystitis. 
No. 1,364, @ very protracted case, in which death occurred in the twelfth 
week, and from which the meningococcus had been isolated from the 
spinal fluid twice, from the meninges post mortem the streptococcus 
pyogenes and the bacillus coli communis were isolated ; and the staphylo- 
coccus pyogenes aureus and the bacillus coli communis from the broncho- 
pneumonic areas in the lungs. In a fatal case outside the hospital the 
meningococcus, the pneumococcus, and the bacillus coli communis grew 
in cultures from the cerebral meninges. There was no focus of pneumonia 
in thelungs. | f ; 

The following memoranda by Dr. Harris are of interest: | 

Cultural methods employed. In the first cases we followed the method 
recommended by Councilman—namcely, the use of blood serum “slants.” 
Such were found to be almost useless on account of contaminating 
organisms, for out of a series of 8 tubes only : gave pure cultures. 

n the other cases the exudates and fluids were plated out in alkaline 
5 per cent. eee agar. This procedure gave entire satisfaction in that 
the growth of the meningococcus was quite vigorous, and that associated 
organisms in the exudate (Cases 1,314 and 1,3244) were readily separated 
and classified. ; 

Upon certain points our observations agree with those mentioned in 
Councilman’s article. 

(a) We have never seen, as Jaeger states, a capsule formation, nor inany 
case unassociated with other pyogenic organism were we able tc stain the 
specific organism by Gram’s method. 

(b) The cases coming to necropsy at the height of the disease furnishei 
upon cover-slip and culture abundant evidence of the presence of the 
meningococcus, whereas cases which succumbed late in the disease yielded 
feeble results, or, as in Case 1,364, no evidence at all. 

(c) The biological features of our several cultures gave practically the 
same results as Councilman obtained, except that in a few cases. after 
carrying the organism through several generations, litmus milk was found 
to be = bleached, but wit no evidence of acid formation 

Regarding potato culture, Councilman’s statement of an invisible growth 
on this medium should be expanded by remarking that microscopic pre- 
parations invariably show evidences of moderate increase, and that the 
Drganisms are much larger than on ordinary media. 

Xt no time has blood serum culture been observed to bear any striking 
resemblance to a growth of pneumococcus on a similar medium 

As in Councilman’s experience, great variations in viability of the 
organisms was noted. But it is worthy of mention that where there is 
<ondensation water in the tube and growth present in it, the organisms as 
a rule will be found to be alive many days after life las ceased in the 
growth upon the surface of the medium. 

Staining Reactions.—Supplementary to Councilman’s remark upon focal 
staining points when using methylene blue, it might be said thatif old 
Loefiler’s methylene blue solution is used, the coloration of that focal 
point is a decided violet-red. 

Animal Experiments.—Subcutaneous inoculation in rabbits and mice 
«white and grey house mice) was resisted in every case. In rabbits inocu- 
lated beneath the dura mater, or into the ventricles of the brain, death 
occurred in all within fourteen days to six weeks, and in no instance were 
we able to find evidences of gross pathological lesions, nor the presence 
of the meningococcus on cover-slip or culture. The animals were all 
greatly emaciated. Mice inoculated into pleural or peritoneal cavities 

ed in from three to four days, in most cases with general septicemia. 

Special Remarks.—Regarding Jaeger’s observation of the occurrence of 
<hains of cocci in exudate or spinal fluid, it may be said that it has not 
been observed, but on blood serum growths it was quite common to find 
chain formation with the unstained light line of cell division running 
parallel to long axis of chain. However, this feature is not by any means 
uncommon amongst the pyogenic staphylococci. 

Attempts to isolate the specific organism from any other site than the 
spinal fluid and the meninges of spinal cord and brain have in every 
ase been attended with failure. This is especially noteworthy in Case 
1,189, Which presented arthritis. Alarge quantity of the sero-purulent fluid 
was inoculated, incubated for three days, and the plates were found 
‘sterile, and yet cover-slips of the fluid showed considerable numbers of 
intracellular diplococci. The heart’s blood of this case failed to give posi- 
tive results at necropsy, although during life the organism had been 
isolated from the blood as well as from the joint lesion. Pneumonic or 
roncho-pneumonic foci have always given the pneumococcus, either 
alone or with the pyogenic staphylococci. 

One case, No. 1,314, brings out a possible source of error in the use of 
Gram’s stain upon the cover-slip preparations of the exudate in cases 
where a secondary infection may be present. The cover-slips from the 
meningeal exudate in this case were examined by Gram’s method before 
<ultures were ready, and cocci were found which did not decolorise, thus 
<ausing some surprise, but it was cleared of doubt by finding the 
staphylecoccus pyogenes albus in association with the meningococcus 
upon the agar plate. — ‘ 

Case 1.3254 is most interesting in that from the exudate on the cerebral 
meninges the meningococcus, the pneumococcus, and the bacillus coli 
communis were isolated and positively identified. A mouse was inocu- 
lated intrapléeurally with goa. of a twenty-four-hour-old blood serum 
condensation-water growth, and succumbed upon the third day with a 
general infection. 

Another mouse received 5c.cm. of astrong suspension in Durham’s 
medium of a twenty-four-hour-old agar-agar culture of the pneumococcus, 
but showed no evidence of illness. The milk eulture of this organism, 
when stained by Welch’s capsule stain, exhibited. well-defined capsules 
and stained by Gram’s method, 





Microbie Association in Cerebro-Spinal Fever.—Councilman, 
Mallory, and Wright state that : 

Mixed infections with other organisms were not uncommon 

neumococcus was found seven times, once in connection with Py; 

aender’s bacillus. Terminal infections with staphylococci and sires 
cocci were occasionally found. | . to. 

Netter refers to this point in the following terms: 

In a very small number of cases observers have reported finding at the 
same time with the pneumococcus or tlie diplococcus the staphy) 
pyogenes, the streptococcus, the colon bacillus, the bacillus proteus and 
the capsulated bacillus. These microbic associations are always secondary 
however, and we must refrain from regarding any but the two agents 
above described as the primary causes of cerebro-spinal meningitis,4 

In the report on the bacteriology of the post-mortem 
examinations by Dr. Harris, the frequency and number ¢ 
microbic associations will have been noticed. Three Points 
are of interest in this connection: In chronic cases, ag x ang 
xvul of our series, the diplococcus intracellularis may no longer 
be present ; we have obtained it, however, for the first time on 
the twenty-fifth, thirty-first, and forty-first day of the diseage, 
Of the two cases referred to, No. xvi1 presented a most typical 
picture of the disease, and the diplococcus intracellularig wag 
obtained in the spinal fluid on the thirty-first and thirty-fifg, 
days. At the necropsy the meninges showed a moderate amount 
of exudate, and there was fluid (purulent) in the posterior hors 
of the ventricles. The diplococcus intracellularis was not found, 
but the streptococcus pyogenes and the bacillus coli communis 
were isolated from the meninges. ; 

Case x is of particular interest, and I give here a brief sun. 
mary of the history : 

A sailor, J. F., aged 23, was admitted October 2oth, 1898. The illness had 
begun on October 26th with swelling and pains in the right ankle, andthe 
next day the left ankle became swollen, and then the right hip; he was 
able, however, to walk to the hospital. On admission there were also 
redness and tenderness of the left wrist. For the first week we were very 
doubtful as to the nature of his trouble. The temperature was between 
102° and 104°, and we rather suspected typhoid fever. On the gisthe 
complained of pain inthe back and hips, and on November rst it was 
noticed that his head was in a very retracted position. On Novemberyth 
he had retention of urine. On the 6th it was noticed that he could no 
move his legs. Lumbar puncture was then performed, and 2 drachms of 
a thick creamy pus removed, which showed cells and numbers of diplo- 
cocci, some in cells, but a majority free and in groups. Dr. Cushing per. 
formed laminectomy, and drained away alarge amount of purulenter- 
udate, and irrigated the spinal meninges with normal salt solution. Cu- 
tures made from the fluid obtained by the lumbar puncture and at the 
operation grew the staphylococcus pyogenes aureus. From the history 
and symptoms the case was doubtless one of cerebro-spinal fever, subse 
quently infected with the staphylococcus. : 

_More frequently the pneumococcus has been found in ass 
ciation with the diplococcus intracellularis. In our series it 
was present only once (Case x111) in the fluid obtained by 
lumbar puncture. On the fifth day 20 c.cm. of a faintly 
cloudy fluid were removed, and both organisms grew in cal 
ture. On the seventh day the pneumococcus was isolated 
from the blood. Netter found the pneumococcus associated 
with the diploeoccus intracellularis (post mortem, I take it, 
though it is not so stated) in 100f 16 cases of cerebro-spinl 
meningitis. _ ; ; 

A third point is the occasional association of the tubercle 
bacillus with the diplococcus intracellularis, but so rarely tha 
it is not a point of much practical importance. 

On the whole, then, our observations suppcrt those d 
Weichselbaum, Jaeger, Heubner, Councilman, and others, 
that in epidemic cerebro-spinal fever there is an organism 
with special cultural peculiarities which may reasonably le 
regarded as the exciting cause of the disease. Netter alone, 
among recent observers, seems to doubt this, and says thal 
he only found the diplococcus intracellularis in 16 out of 
cases, and in 10 of these the pneumococcus was present at t 
same time. His most recent statement in the Twen 
Century Practice (1899) is worth quoting : ‘ 

Certain observers, and more particularly Jaeger and Heubner, believe 
that the diplococcus intracellularis is the sole pathogenic agent in 
epidemic cerebro-spinal meningitis, and that the pneumococcus has 
influence whatever in the production of true epidemic meningitis 
Councilman is a little less emphatic, although he appears dis 
adopt this way of thinking. I do not, however, in any way accept 
view. The pneumococcus can, without any doubt, cause meningitis, 
in spite of Heubner’s experience, the rdle of the pneumococcus has 
most surely established experimentally. The frequent occurrence 
pneumonia complicating meningitis and of meningitis com 
pneumonia, and the coincidence with meningitis of many other 
mations which may be excited by the action of the pneumococcus, 
that between pneumonia and meningitis there exists a relation ¥ 
cannot be denied. __ : ; 7 HERS 

He seems to think that the diplococcus intracellularis may 
be-a degenerate form of the pneumococcus, and in support 
his view cites: ; 
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: ition is evidence of a phagocytosis going on, the 
: Its intracellular Peating most of the individuals, as shown by the small 
jen r of colonies obtained, its decolorisation by Gram’s method, and its 
aun nnocuousness in animals. I would not, however, insist upon this 
pet Aim or lay too much stress upon the arguments just mentioned, for 
the question is only hypothetical as yet. , 

It does not seem to be altogether clear from certain of Net- 
ter’s observations that he has been dealing with the meningo- 
coccus. Thus in his communication’ the coccus which he 
found in the 8 cases was rounded, usually in pairs, sometimes 
in short chains ; at other times capsules were seen. They 
stained by Gram’s method, and in bouillon long chains de- 
veloped, and mice resisted infection when inoculated subcu- 
taneously. He concludes from these observations that the 
meningococcus is nothing more than a degenerate pneumo- 
eoceus. Dr. Harris, in a note on this, remarks: 

Such conclusions are entirely unwarranted, or, if his observations are 
correctly stated, he evidently had the veritable pneumococcus to deal 
with, and by some strange mode of reasoning concludes that he has the 
meningococcus in his series of cases, and that it is identical with the 
pneumococcus, though of a degenerate form. . 

Netter’s position is most illogical and confusing. Through- 


out the article inthe Twentieth Century Practice—in many ways 


Still’s observations—to which I shall refer later—on the 
sterior meningitis are confirmed. I do not know where 
uincke’s meningitis serosa should come in an etiological 

grouping. Of 3 cases diagnosed as such in our records, in 1 

a micrococcus was isolated, but nothing further is stated as 

to its identification. It is highly improbable that, as Netter 

holds, cerebro spinal fever, either in the sporadic or epidemic 
forms, is caused by the pneumococcus. The body of evidence 
| accumulated within the past few years in Germany and 

' America is strongly in favour of the ogee relationship of 
a definite, easily-recognised organism, the diplococcus intra- 
cellularis. The pneumococcus may produce a primary 
meningitis, and pneumonia at certain seasons and in certain 
regions may frequently be associated with this lesion; but 
both clinically and bacteriologically this form can be dis- 

| tinguished from the disease under consideration. 
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one of the very best in literaure—he assumes that the specific 10° 
disease, cerebro-spinal fever, may be caused either by the 
pneumococcus or the diplococcus intracellularis. That a 108 
primary cerebro-spinal meningitis may be due to the pneumo- 
coccus is universally acknowledged; but it isin the highest 107 
degree unlikely that a remarkable specific affection like 
cerebro-spinal fever should be caused by two different organ- 106 
isms. Towards the close of the article the inconsistency of 
this view seems to impress him, for he says certain 'peculi- 105 
arities “‘ prevent us from concluding that the two diseases 
(that is, pneumonia and cerebro-spinal fever) areabsolutely 404 
i ne 
— DIAGNOSIS OF CEREBRO-SPINAL FEVER, 103 
Meningitis is not always easy to recognise clinically. 
Mortifying post-mortem disclosures are even more common 102 
with it than with pericarditis. The unexpected meningitis 
of pneumonia, of Bright’s disease, and of other chronic affec- one 
tions, teaches us how latent may be the process; on the other 
hand, who has not in typhoid fever and in pneumonia made fos freee teettoiteittetet 
a positive diagnosis of meningitis, and has found post mortem 10° 
the cerebro-spinal membranes perfectly free? Sooner or later 
the truth of Stokes’s dictum is brought home toeach one of 929 
us: “There is no single nervous symptom which may not 
and does not occur independently of any appreciable lesion 95 
of the brain, nerves or spinal cord.” The anatomical classifi- 
cation of lepto-meningitis is not very satisfactory, and,asI 97 
have stated, there is great lack of uniformity in the terms 
employed. The Nomenclature of the Royal College of 96 
Physicians recognises four groups-—purulent, tuberculous, Temp. 
syphilitic, and cerebro-spinal fever. An etiological classifi- 
cation, possible to-day in part, is of necessity incomplete. In ,,.,., 
the annexed diagram I have made a provisional grouping of : 
the chief forms :— 7 ao] igo: iyo {0 
{ >, 1. OF cerebro- § (a) Sporadic. UDiplococcus intra- er) 
| spinal fever. 2(b) Epidemic. § cellularis. 
| 3) § Meninges alone involved or — | | l0 | | B | \/ | 
B)% Pneumo-jv in a general pneumo- +P ous. . ; H ‘ 
|* coccic. : Diem a * eumo j Paaamarenene ‘Urine | | 4o | | | | ee | 
r Day o }. : 2. 
z. Tuberculosis | Sa re iia? eae aa ay tubercu- Disease 





((a) Secondary to pneumonia, ) 
2 Pneumo -] : endocarditis, ete. 
coccic (>) Secondary to disease or } Pneumococcus. 
. injury of cranium or its 


Acute Lepto-Meningitis. 
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PB loss. 
CI 
5 ((a) Following local Teante) 
5 of cranium of a local! various forms of 
8 | 3. Pyogenic, | infection elsewhere. — staphylococci and 
n (6) Terminal infection in streptococci 
|" ‘various chronic mala- P , 
\ dies. 
: ( idfe : Typhoid _ bacillus 
4 Miscellane- | 12,typhoid fever, influenza, Vigeeame bacillus, 


diphtheria, 
anthrax, actinomycosis, 
and other acute diseases. | 


ous acute4 gonorrhea, \ 


big Sa diphtheria _baci- 
infections. | 
\ 


lus, gonococcus, 
etc. 








The acute primary lepto-meningitis in a large proportion 
of all cases follows an infection with the diplococeus intra- 





cellularis or the pneumococcus. It will be a great gain if 


Chart 1, Case vil, E. R. 


While the possibility of the occurrence must be admitted, I 
have not recognised a primary meningitis caused by the pyo- 
genic organisms ° or by the tubercle bacillus. The terminal 
meningitidis I have placed among the secondary forms; and,. 
as in the terminal pleurisies and peritonitides, a variety of 
organisms are found. Even in cerebro-spinal fever the- 
streptococci and staphylococci, always on the watch for a locus: 
minoris resistentie, may drive out the original foe, as in. 
Cases x and xvii on our list. 

To the secondary forms of meningitis in the table I shal¥ 
not refer, except to call attention tothe importance of the 
pneumococcus in this group also; nor can I discuss within the 
limits of this lecture the clinical features of the varieties of 
meningitis, and must confine my remarks to afew specia 
points in the diagnosis of cerebro-spinal fever, and to a con- 
sideration of certain sporadic forms of meningitis. 

I. Certain Features in the Symptomatology of Cerebro-Spinal 











£520 anes =z...) 


.CEREBRO-SPINAL FEVER. 








109 
208 
007 
206 
408 

és 
wa 
02 


100 
@0 
. 
7 


06 
‘Temp. 


Pulse 
Resp. 

stocis | | 
“urine | | 


%oagene 4 





































































































































































































































































| 
i 
SE SRECEREEEREE 
oe 2 seeeee 
EE@! Tre ctr 
or tii : 3 ii : Se 
ee t ; Csi ae 
efit 
«Temp. |——4 cE Se 
pose [ft SPS TSE 
Resp. |*__* Tae or il t iste ts > tah ye ge] ice? 
soot} | | | fol fol j2i | tf le Ltd tt tl 
<= * ry 
orine | | | | (2h i Pel ake! | label |i tt dt | 
Dey of 
Getee Si fei zis) je} | | | 




















Chart 3, Case x111.—O. S. 
¥ever.—No other form of meningitis presents a symptoma- | 
‘tology of the same fulness—general, cerebral, spinal, and | There is not a steady rise at first to a fastigium, but even on 


peripheral features are present in almost every case. This 
‘results in part from the extent of the cerebro-spinal in- 
volvement, in part from the very frequent implication of the 
nerves, and to some degree from the very chronic course. I 
-shall discuss only a few of the important symptoms. 

(a) Onset.—In striking contrast to other forms, particularly 
the tuberculous, cerebro-spinal fever sets in abruptly. With- 
-out warning, while at work, or awakening the patient from a 

sound sleep, comes the pain in the head, etc. This peculiarity 
may also be met with in primary pneumococcic meningitis ; 
but in the form secondary to pneumonia, and in that which 
arises in endocarditis, latency of onset is the rule. 

(6) Fever.—There is no constant type of fever in any form 
of. meningitis. In cerebro-spinal fever the pyrexia is very 
variable, and I have given here a few charts in- illustration. 
There may be no.fever at onset—as shown in Charts 8 and 
9, of the sporadic cases. Of our epidemic cases, all had fever 
on admission. 





Irregularity in the fever may be present from the start. 


the third or fourth day the temperature may fall to normal. 
Chart 1 shows this extreme irregularity in a two-hour record. 
The remissions were very pronounced, and the temperature 
rose to 108° just before death. s 
In other cases the course is singularly like that of typhoid 
fever, and for days the two-hour temperature chart may not 
show a variation of more than a degree. This is well illus- 
trated in Chart 2 from Case xvir. This patient (as shown on 
the lantern slide) had the facial aspect of a case of typhoid 
fever. Chart 3 from Case x11 shows also a very steady fever 
with but slight remissions to the time of death on the 
fifteenth day. Chart 4 from Case xv presents a still more 
marked resemblance to a typhoid fever curve, particularly in 
the daily remissions, giving the spiked chart with which we 
are all so familiar in the third week of the disease. Inter- 


missions, exacerbations, and great irregularities similar to 
those in tuberculosis, are very pronounced in the more 
| chronic cases. 


Chart 5 from Case xvi gives the: miximum 
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inimum daily temperature from the twenty-ninth to 

- seventy-ninth day. It will be noticed how variable is the 
time of the highest point of daily fever. On thirteen days 
the maximum temperature was In the morning—an inverse 
type, to which many writers have referred, in this disease. 
The ‘exacerbations are better shown in the two-hour record. 
In Chart 7 from Case Xvi the intermittent type is shown, 
but the paroxysms are readily distinguished from those of 
tertian malarial intermittent fever by their prolonged course. 
In eases of this sort, when chills occur, the picture is very 
suggestive of malaria, and one can understand why some of 
the older writers regarded the disease as a manifestation of 
paludism. The chart of Case vu is worth a passing com- 
ment. Aftera very steady temperature on the ninth, tenth, 
and eleventh days the record on the twelfth day was normal. 
On the thirteenth day there was a paroxysm without a chill, 
lasting from 10 P.M. on June 19th to 4 A.M. on June cist. 
On the fourteenth and fifteenth days the temperature was 
normal. On the evening of the latter the fever rose, and the 
paroxysm lasted through the sixteenth day, and at 4 p.m. the 
patient complained of decided chilliness. On the seventeenth 
day no fever. At 10 A.M. on the eighteenth day the patient 
had a rigor, in which the temperature rose to 104.5°; the 
paroxysm lasted more than thirty hours. Then, on the 
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. Chart 4, Case xv.—J. N. M. 

twentieth, twenty-first, and twenty-second days he had 
recurring attacks, two chills, the one on the twenty-second, 
without chill, extended into the twenty-third day. After this 
the patient’s temperature remained normal, and he recovered 
rapidly. During these attacks he complained a great deal of 
pain in the head and back. The spleen was not enlarged. 
The blood was examined daily for the malarial parasites, but 
none were found. And, lastly, Chart 7, from Case xv, illus- 
trates the relation of the temperature to the lumbar puncture. 
After the sixth, seventh, and eighth punctures the fever 
dropped ; after the twelfth it rose. 

(c) Skin Rashes.—Various skin rashes are common in 
cerebro-spinal fever, and form an important feature in the 
diagnosis. Of 21 cases which I saw during the epidemic, in 
13 a Skin eruption of some form or other was present. Herpes, 
of course the most common, was present in 8 cases. A diffuse 
erythema about the chest and abdomen, and over the joints, 
was present in 4 cases. Petechize were noticed in 8 cases, 
extensive in only 3. In 3 cases a very remarkable and pecu- 
liar rash was present in the neighbourhood of the joints, 
particularly over the extensor surfaces of the knees and 
elbows, and about the ankles. There was a diffuse, livid 
erythema of great intensity, on which a purpuric herpes 
developed—a vesicular rash, the individual vesicles of which 
became filled with blood. As the erythema faded and the 














vesicles dried, they could be felt as little nodular hemi- 
spherical bodies, which persisted for a week or ten days. 

(d) Blood.—A careful stucy of the blood was made in all of 
our cases. A leucocytosis was present in every instance. In 
4 the first blood count was made on the third day, and the 
leucorytosis was 25,900, 14,500, 40,800, and 32,000 per ¢.cm. 
The first blood count was made on the fourth day in 4 cases, 
and the leucocytosis was 26,240, 31,800, 19,300, and 7,600 
perc.cm. In only 4 cases did the leucocytes exceed 40,000 
per c. cm., and the maximum count was on the ninth day in a 
fatal case 47,000 per c.cm. The leucocytosis persists even in 
the most protracted cases. In a lad who died in the twelfth 
week of the disease the leucocytes were 23,000 per c. cm. shortly 
before death. As a rule there was no special reduction im 
the red blood corpuscles. In 1 case a moderate anemia 
developed, and in the fifth week the red corpuscles were: 
only 3,1c0.000 per c.cm. In 1 case the diplococcus intra- 
cellularis was isolated from the blood during life. 

Leucocytosis has no special value in the differential dia- 
gnosis of the various forms of meningitis. I had an impres- 
sion that it was not so constant in the tuberculous variety ; 
but Dr. Parfitt analysed the records in 11 of our cases, and 
found that in only 3 was a leucocytosis absent. The lowest 
count was 6,500 perc.cm. Of8 cases with leucocytosis, there 
were 4 with 20,000 or more white corpuscles perc.cm. The 
highest count was inachild aged 8—24,333 perc.cm. Altogether 
the leucocytosis seems not to be so high or so persistent in the 
tuberculous meningitis. a ' 








Fig. 1.—Kernig’s sign, showing the strong contraction of the flexors on 

attempting to extend the leg. 

(e) Arthritis, or more often periarthritis—much more com- 
mon in cerebro-spinal fever than in other forms—was present 
in 2 of our cases. In Case vir the joint lesion came on with 
great rapidity, and by the fourth day he had a multiple 
suppurative arthritis, resembling an acute pyzmia. he 
diplococcus intracellularis was isolated from the pus in the 
joints. In the other (Case x) the disease began with 
arthritis.’ 

II. Kernig’s Sign.—Described by a Russian physician, an@ 
studied in Germany and France, this interesting sign has not 
attracted the special attention of English and Americam 
physicians, though J. B. Herrick, of Chicago, at the last 
meeting of the Association of American Physicians, spoke of 
its value. It has been present in all our cases in which it. 
has been looked for. It is, I think, an old observation that 
the subjects of protracted meningitis, particularly children, 
very often lie with the thighs flexed upon the abdomen, and 
with the legs in a state of partial contracture, so that they are 
with difficulty extended. To test for Kernig’s sign the patient 
should be propped up in bed in the sitting position, then, on 
attempting to extend the leg on the thigh there is contraction 
of the flexors which prevents the full straightening of the 
leg. On the other hand, inthe recumbent posture the leg can 
be fully extended. Many patients with meningitis are not in a 
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Chart 7, Case xvi. C. A. K. 
condition to sit up, and the test can be equally well made by | sign in 53 of 60 cases, and Netter in 45 of so. It is stated 
tiexing the thigh on the abdomen, when cnattempting to | to be present in all forms of meningitis when the 
extend the leg, if meningitis be present, the limb cannot be | spinal meninges are involved. The presence of the 
fully extended, as shown in Fig. 1 (p. 1521). Friisfoundthe,' sign is no indication of the intensity of the spinal 
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involvement, as it existed in a very marked degree in | two cubic centimetres of the fluid to flow on to a Loeffler 
in ’ blood serum medium, 


of pneumococcic meningitis, in which there was 

a recdet ive exudate on the spinal meninges, only a turbid 
fluid, Netter’s explanation of the phenomenon is as follows: 
“In consequence of the inflammation of the meninges the 
roots of the nerves become irritable, and the flexion of the 
thighs upon the pelvis when the patient is in the sitting pos- 
ture elongates and consequently Stretches the lumbar and 
sacral roots, and thus increases their irritability. The attempt 
to extend the knee is insufficient to provoke a reflex contrac- 
tion of the flexors while the patient lies on his back with the 
thighs extended upon the pelvis, but it does so when he 
assumes a sitting posture.” 

III. Lumbar Puncture.—During the past ten years no single 
measure of greater value in diagnosis has been introduced 
than Quincke’s lumbar puncture. We are now able ina 
large number of cases to make a prompt decision as to the 
existence of meningitis, and are further enabled to recognise 
the form of the disease. I shall not detain you with details of 
the technique, available now in all textbooks, and recently 
considered at great length in an elaborate ‘‘ Referat” by 
Neurath in the Centralblatt f. de Grenzgebiete der Medizin und 
Chirurgie, Bd. I. It is a simple, quite harmless procedure, 
and in a majority of the cases can be done without general 
anesthesia, or with the aid of a local freezing mixture. A 
dry tap is rare in cerebro-spinal fever; the needle may be 
plugged with fibrin, or a nerve root may come directly against 
the orifice. Puncture in the third or fouzth interspace may 
be negative, while in the second a free flow is secured. In 
one of our early cases in which no fluid was obtained, the 
necropsy showed an exudate as thick as butter, with little or 
no fluid. <A first puncture in a case is very often negative. 
Though simple the technique is, like other procedures of the 
kind, bettered by practice. Very often at first a few drops 
of blood flow, then a clear or turbid fluid, either drop by drop, 
or sometimes in quite a strong stream. 

The fluid may be clear, turbid, purulent, or more rarely a 
brownish yellow or quite bloody. In a great majority of all 
cases, When meningitis is present the fluid is turbid. In rare 
instances clear fluid may be obtained when meningitis exists, 
and in a protracted case the fluid may be turbid at one punc- 
ture and clear at the next. Several observers have noted that 
the fluid may become clear in the intermissions of the disease. 
A clear fluid may be obtained from a puncture in the second 
lumbar interspace, while lower down a turbid fluid may be 
withdrawn. I saw this possibility very well illustrated in a 
recent post-mortem examination; the fluid in the lower 
dorsal and upper lumbar regions was perfectly clear, 
while that in the lower lumbar and the sacral regions of 
the canal was very turbid and contained numerous flocculent 
masses. 

The fluid should be allowed to flow into a sterilised test 
tube. When the fluid is at all turbid there is usually a slight 
sediment and coagulation of fibrin. Cover-glass prepara- 
tions are made either directly from the turbid fluid, or if the 
turbidity is slight and the cell elements few in number, after 
it has been centrifugalised. Cultures should be prepared at 
the time of making the lumbar puncture by allowing one or 


Kratz—Lumbar Puncture Chart.—Case xvi. 





The amount of fluid obtained varies from a few drops to 
130 c.cm. The samples in these flasks show the a 
amount which may be removed, one 126 ¢c.cm., another 
112 ¢.cm. 

Wentworth claims that within certain limits there is some 
relation between the degree of turbidity of the fluid and the 
severity of the symptoms, and this was borne out by our 
more limited experience. Even in the most protracted cases 
the turbidity may persist. Only once was a clear fluid 
removed in an exacerbation. On several occasions a bloody 
fluid was removed in Case xv111. Inthe wards at the same 
time was a remarkable instance of septic meningitis in 
which, after turbid fluid had been withdrawn at one 
puncture, at a subsequent one, before death, blood flowed 
from the needle, and post mortem there was extensive 
meningitis and a rupture of the basilar artery with 
hemorrhachis. 

The number of the organisms found bears no constant 
relation tothe intensity of thesymptoms. In acutecases they 
are present, as a rule, in large numbers. The later the 
disease, the less likelihood is there to find the diplococcus 
intracellularis in the fluid; but we have found it in the 
second, third, fourth, fifth, and seventh week. The following 
are some of the days on which the organisms were found: 
seventeenth day, fourteenth day, twenty-fifth day, thirty-first 
day, forty-first day, and nineteenth day. 

Has the lumbar puncture any therapeutic value? Williams, 
of Boston, states that he has seen beneficial effects, and there’ 
are a few cases in the literature in which the severity of thé 
symptoms were promptly mitigated by the removal of a 
variable amount of the spinal fluid. Wentworth (whose 
experience has been very large), speaking of these cases, says : 
‘“‘T have never seen any such cases, though constantly on the 
watch for them. A temporary relief, lasting for a few hours, 
has followed the operation in a few cases, but the same 
remissions frequently occur withort any treatment.” Netter 
says that he has seen convulsions, which had Jasted for a long 
time without intermission, cease alter the withdrawal of only 
about 2 drachms of fluid. ; 

We have given this point our closest attention, and many 
times have performed the puncture directly for its supposed 
benefit. In Case vi11 the note reads: ‘‘ Much better after the 








first puncture; brighter every way.” Case 1x, puncture at 
11 A.M.: ‘Patient’s condition has greatly improved; the 
muttering has ceased, and the irregular movements are less 
marked.” To Case xvi I may refer more fully. It was an 
example of the chronic form in which the patient lingered 
for nearly three months. The accompanying table has been 
prepared by Dr. Marshall, one of my house-physicians. 
It gives the day of the disease, the amount of fluid withdrawn, 
the character of the exudate, the microscopical appearances, 
the culture results, the leucocytosis, and the effect (?) of the 
puncture on the temperature. The first puncture, made on 
the twenty-ninth day of the illness, was negative. From the 
second puncture 100 ¢c.em. of a yellowish turbid fluid were 
withdrawn, which contained pus cells and intracellular cocci 









































Fegiwe Mm hed Amount. | Character. Microscopically. Cultures, Leucocytosis.' Temperature. 
—_— | 
1 29 | Negative | ome — — _ | Unchanged. 
2 3t rooc.em. {| Yellow; turbid. Pus cells; intracellular diplococci. Positive. 17,400 Dropped 2.4° 
3 35 125 | Yellow : turbid. _ we 25,300 » | Bo 
4 37 go Pale yellow ; turbid. Pus cells; no cocci. Negative. 19,900 ” 2.0° 
5 40 85 | Pale yellow. Pus cells; no cocci. : a 28,000 me 1.08 
6 44 126 Pale yellow ; cloudy. Intracellular » diplococci. " 15,000 9 455 
7 46 100 | Pale yellow; turbid. Pus cells; no cocci. Pe 22,000 ” 3-8" 
8 48 | 50 | Pale yellow; turbid. Pus cells; no cocci. se 19,000 0 #2 
9 54 30 | Pale yellow; turbid. Pus cells; no cocci. i 23,600 Rose 0.8 
he 59 | Negative. | — —_ — — | Unchanged. . 
7 59 | acot.em. | Cloudy. Pus cells; no cocci. Negative. = Dropped 5.8° - 
et 62 | Go Cloudy ; blood-tinged. Pus cells ; no cocci. ¥ 18,000 | ” 40° 
13 68 3 _- ou ds 32,000 7 6 5-5 
14 70 75 ; Cloudy. Pus cells; no cocci. am 47,500 | Rose 2.6 
15 73 Negative. = = — 23,000 Unchanged. 
8: ' 
16 75 Negative. = aud a — | Unchanged. 
17 75 8 c.cm. Cloudy. Pus cells; no cocci. Negative. o Unchanged. ° 
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in abundance, and the cultures were positive. In all seven- 
teen punctures were made between the twenty-ninth and the 
seventy-fifth day of the disease, of which fourteen were posi- 
tive. A turbid pale yellow fluid was removed at each tapping. 
On five occasions 100¢.cm. or more were obtained, once 125 
¢.cm., and once 126 c.cm. Following the two first effective 
tappings the patient appeared better, the temperature dropped, 
and he seemed much brighter, but he soon became worse, and 
the fever rose. Following the sixth, seventh, eighth, and 
eleventh punctures the temperature fell 4.5°, 3.8°, 4.2°, and 
th There was no change in the general condition, though 
1e sometimes was a little brighter, and the drop in fever fol- 
lowed so directly that it seemed only natural tu attribute the 
good results to the lumbar puncture. The thirteenth punc- 
ture was practically negative, yet the temperature fell 5.1°,and 
after the fourteenth tapping the temperature rose 2.6°. Evi- 
dently not the withdrawal of the fluid, but the peculiar 
character of the disease, already spoken of, was responsible 
for the remissions. The chart illustrates further the persist- 
ence of the leucocytosis, and the sterile characters of the 
fluid after the forty-fourth day. I have here for demon- 
stration the lumbar portion of the cord and its membranes. 
The position of the last puncture can be seen, and the 
repeated operations have caused a slight hemorrhagic pachy- 
meningitis. 
Sporapic CEREBRO-SPINAL FEVER. 

To what extent do isolated cases of cerebro-spinal fever 
occur in the intervals between the epidemic prevalence ? 
What is the nature of the primary suppurative meningitis 
which is met with from time to time in all communities ? 
Neither hospital statistics nor the ordinary death returns give 
trustworthy answers to these questions. The diagnosis of 
meningitis is often doubtful, and it is very probable that a 
great many cases are returned as cerebro-spinal meningitis 
which are the cerebral forms of typhoid fever or of pneu- 
monia. It is surprising how much confusion there is in the 
diagnosis of the different forms, and the urgent need of a 
more accurate recognition of the varieties is well shown by 
the number of terms used in the tabulation of cases. Thus, 
not to speak of the tuberculous form, which is often spoken of 
as basilar meningitis, the terms most frequently used are 
acute meningitis, meningitis simplex, purulent meningitis, 
and septic meningitis. In a_ recently-issued report on 
sporadic cerebro-spinal meningitis from the Philadelphia 
Hospital, by L. N. Boston,’ exclusive of the tuberculous 
variety, the following names occur as designating the 
varieties of acute meningitis: lepto-meningitis, basilar 
meningitis, pachymeningitis and basilar meningitis, basilar 
and lepto-meningitis, hemorrhagic meningitis, and purulent 
meningitis. 

To reach uniformity in this matter is not at present 
possible, but we may welcome the steps which have been 
taken towards separating the different forms of the disease. 

In the last Census Report of the United States the returns for 
the census year 1890, a year in which cerebro-spinal fever, 
so far as I know, did not prevail to any extent in epidemic 
form, the number of deaths reported from cerebro-spinal 
meningitis were 3,333, a large percentage of these during the 
first year of life. 

From the Fifty-Ninth Annual Report of the Registrar- 
General, 1896, I gather that the deaths from cerebro-spinal 
fever in England from 1877 to 1896 (inclusive) have only once 
exceeded 50 perannum. There has been a great reduction in 
the return since 1887, 233 cases for the ten years ending 1896, 
against 406 for the previous decade. In Scotland there were 
only 6 deaths from cerebro-spinal fever in 1895, and 5 in 1896. 
In Ireland there were 76 deaths from this cause in 1896, and 
the same number in 1897. 

From the records of two large metropolitan hospitals I 
have gleaned the following figures: At St. Bartholomew’s from 
1860, cases with the diagnosis of cerebro-spinal meningitis 
occur in the years 1872, 1888, 1889, 1890, 1892, 1893, 1895, 
os 1897—21 in all. In many years the word meningitis 
alone is used, in others the word spinal meningitis and 
meningitis simplex. Ormerod’ gives an exceedingly interest- 
ing report on 1o fatal cases from this hospital; 4 of them 
occurred between March and June. 1890, at which time epi- 
demic meningitis prevailed in the Eastern Counties. At St. 
Thomas’s since 1873 cases with the diagnosis of cerebro-spinal 
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meningitis occur in the years 1895 and 1896—7 cases in all, 
the wards of the Royal Infirmary, Edinburgh, there were in 
1891 3 cases diagnosed as cerebro-spinal meningitis, in 1892 
2 cases, in 1893 1 Case. 

In the United States and Canada the occurrence of sporadic 
cases of cerebro-spinal fever in the intervals between epi- 
demics has long been recognised. in Montreal I performeg 
post-mortem examinations on at least 3 cases of acute purulent 
cerebro-spinal meningitis not associated with pneumonia oy 
endocarditis, and not following otitis media or injury. Ag 
illustrating the liability to error, I may mention a case jp 
which the diagnosis of cerebro-spinal meningitis was made jpn 
malignant small-pox; in another instance, with the Same 
diagnosis, the case was a very acute typhoid fever, fataj 
within a week. In Philadelphia I saw only 3 cases. 

At the Boston City Hospital, from 1880 to 1896, there were 

cases diagnosed as cerebro-spinal meningitis, with 
mortality of 59 percent. It is interesting tc note that durin 





the first five months of 1897, when the epidemic began, there 


were 42 admissions—a larger number than in the previous 
seventeen years. That the disease lingers in a city inde. 
finitely after an outbreak has been the common opinion of all] 
students of the disease, and anyone who has had a large 
post-mortem experience has met with sporadic instances of 
extensive suppurative meningitis which he has not been 
able to regard as secondary to any existing condition. The 
Philadelphia records are interesting in this respect. As 
collected by Stillé from 1863 the figures illustrate very well 
the periods in which there were slight outbreaks—namely, 
1863-64 and 1872-73. Pepper‘? completed the figures to 1892, 
and Dr. Abbott has sent me the figures upto date. They 
show from 1884 a progressive decline in the number of cases, 
which may in part have been due to more careful diagnosis, 
From this year, when there were 124 deaths, there was a 
gradual decline, and in 1891 there were only 23 deaths. From 
that year the figures as sent me by Dr. Abbott are as follows: 
1892, 22 cases; 1893, 35 cases; 1894, 18 cases; 1895, 17 Cases; 
1896, 7 cases; 1897, 10 cases; 1898, 24 cases; 1899 (to and 
including April 30th), 89 cases. Here again it is interesting 
to see how quickly the epidemic prevalence of the disease is 
manifest. During 1898 the disease was not recognised as 
prevalent in Philadelphia. During the present year a number 
of cases have occurred, and the deaths during the first four 
months have been 89. 7 

In Baltimore the figures for the past six years are as 
follows : 1893, 59 cases; 1894, 26 cases; 1895, 27 cases; 1896, 
32 cases; 1897, 22 cases; 1898, 70 cases; during this year the 
prevalence of the disease was recognised as occurring in a 
mild form through the city. During the first four months of 
the present year there has been an increase, and the deaths 
for this period have been 27. ; : 

Sporaaic Cerebro-Spinal Fever at the Johns Hopkins Hospital— 
In the spring of 1898 the first cases of the epidemic form were 
admitted to the hospital, and in all eighteen cases Lave been 
under treatment. Prior to this date only four cases had been 
admitted which we regarded as sporadic forms of cerebro- 
spinal fever, three within a few days of each other in 1893, 
and one, a chronic case, in 1892, which has been reported. 

CASE 1.—P. R. (Hospital No. 7253), aged 57, admitted May 1st, 1893. The 
patient had been drinking heavily, and when admitted was delirious, 
mumbling and muttering to himself, and picking at the bed-clothes, and 
he resisted actively any attempt to examine him. His friends stated that 
he had been in this condition for about a week. His temperature on ad- 
mission was 97.5°, pulse 68, respirations 16. He had no skin rash and no 
symptoms suggestive of meningitis, and we regarded the case as one of 
delirium tremens. As shown in Chart 8 on p. 1525, he had no- 
fever until the sth, four days after his admission. There was then a rapid 
rise to 105°; the respirations increased from 28 to 40; the pulse rose to m2. 
Throughout the 6th the temperature remained high, falling on the 
morning of the 7th to 103°. The respiration rose to 48. He was a little 
cyanosed, could not be be roused, and he died at 8 A M. on the 7th. 

The necropsy (No. 413) Showed extensive yellowish purulent exudate over 
the hemispheres. There was a turbid exudate at the hase and along the 
Sylvian fissures; the ventricles contained an excess of cloudy fluid. The 
cord was not examined. Cover-slips showed rounded cocci in pairs, 
chiefly in the mononuclear and polynuclear cells. Cultures showe 
diplobacilli. The lungs showed slight bronchopneumonia, and the 
pneumococcus was isolated. . Th 

CASE 11.—W. F., aged 27 (Hospital No. 7282), admitted May 3rd, 1893. The 
patient was apparently very deaf, and was noisy and delirious when 
admitted, and he had no friends from whom any history could 
obtained. The temperature on admission was 99°, pulse 86, phe 
ations 20. During the night he became very noisy and delirious, and io 
pulse was irregular. On the following morning examination of . 
thoracic and abdominal organs showed nothing of any special moment — 
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not palpable. The temperature was 99°, pulse 06, 
The Ra. aol = 4 On the evening of the 4th and throughout the night 
thet atient became very noisy and had to be transferred to the isolating 

ar It was noticed on admission that he was very deaf, and this 
} med to increase. On the afternoon of the 4th the temperature began 
ey rise, and at 6 P.M. reached 102,5°. The pupils were equal ; the pulse 
pa ‘irregular. The patient resisted strongly any attempt to bend the 
hea ‘and the neck was held very rigid. There was general hyper- 
esthesia, and he cried out whenever he was touched. A petechial rash 
was noticed that afternoon for the first time over the abdomen. At 
3 p.M. the temperature rose to 103° (Chart 9... He became very much 
worse; the pulse became more rapid, r12, very irregular. and he died a 
little after 2 in the morning. ; 

Necropsy (No. 412). A purulent greyish yellow exudate over the 
hemispheres, also along the pons and medulla, and the whole length of 
the spinal cord, which in the lumbar region reached a thickness of 8 mm. 
The ventricles were distended with a turbid yellowish fluid. In the 

osterior cornua there was a greenish exudate. Cover-slips from the 
meninges showed numerous leucocytes and large cells containing round 
diplococci. Pus from the ventricles showed many cocci, single and in 
pairs, chiefly in cells. Some of the larger cells were packed with these 
cocci. Cultures were negative. Inoculations of a rabbit. and a 
mouse were also negative. At that time we had not recognised the 
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Chart 8, Case 1.—P. R. 


diplococcus intracellularis of Weichselbaum, but the description of the 
organism, the position in such numbers within the cells, the failure to 
grow in cultures and the negative results of experiments on animals, 
make it more than probable that we were dealing with this organism. 
_ When these cases occurred the disease was not prevailing 
in Baltimore, and except in New York it was not epidemic 
anywhere in the country, so far as we could ascertain. Three 
days after the death of Case 1a lad was admitted with a most 
remarkable family history of the disease. The father, a very 
intelligent man, gave the following details of the cases : 
P Pome Family.—1. A son, a young man of about 20 years of age, 
re wened home on Monday, February 7th, complaining of a terrible pain 
= Shead. He had fever with much vomiting, and his head and neck 
: wes erchea. He was very delirious, became rapidly worse, and died on 
b “a ay, February r2th. 2. A sister, who had helped to nurse her 
no aha, taken illon Monday, February 14th, with similar symptoms, 
ed in four days. 3. A second sister became affected in a few days, 


bed with No. 5, who was admitted to the hospital. 
CASE n1—wW. W. 


sister had died. The patient —— a dull, heavy appearance, and for 
some days did not appreciate his surroundings, and appeared confused. 


sister in the room with him. He had no fever, and there was no rigidit; 
of the head or neck. The optic nerves looked normal. He improve 
gradually, and was discharged well on June roth. 


sporadic cerebro-spinal fever. The figures which I have 
given for Baltimore show that in the year 1893 a considerably 
larger number of cases occurred than in the four succeeding 
years, and the admission of these three cases in rapid suc- 
cession excited our interest, but from this time until the 
spring of 1898 we saw nothing further of the disease. In the 
history of the epidemic form it is not very uncommon to find 
two or three cases from one house. Netter refers to Sewall’s 
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Chart 9, Case 11.—W. F. 


report of six children attacked in one family at the beginning 
of the New York epidemic in 1872, and he quotes from 
Thorne Thorne the statement of Morcieca that in Malta 
7 cases occurred in a family of nine persons. Such facts 
a strongly for the contagious nature of the disease. 
nder ordinary circumstances, however, it is exceedingly rare 
to find more than one case in a family, either in the sporadic 
or epidemic form, and I know of no case in our recent 
American experience in which a physician or nurse has been 
attacked, or in which cases have developed ameng other 
patients in a hospital. We know nothing of the conditions 
under which the disease assumes this family malignancy, as 
it may be termed. In this respect it resembles pneumonia, 
not highly contagious as a rule, but which may at times, in a 
family or institution, present a high degree of malignancy. 
Bacteriology of Sporadic Cerebro-Spinal Fever.—In a number of 





and for two weeks was desperately ill; she then began to improve, and is 
now well. 4. The mother, who was worn out surting the children, was 





cases of sporadic cerebro-spinal meningitis the Weichselbaum 





taken ill on March 17th, and died in two days. She had slept in the same 


, aged 15, No. 5 of the Wagner family, was admitted 
on May 12th, in the eighth week of an illness which the doctor described 
as cerebro-spinal meningitis, and of which his mother and a brother and 


He had delusions and hallucinations, and thought he saw his mother and 


I can find no parallel to this record in the history of 
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organism has been found. The case reported by Stewart and 
Martin ’? is of peculiar interest, inasmuch as the epidemic form 
of the disease has not prevailed in Montreal for many years. 
It is to be noted, however, that the patient prior to her illness 
had been spending a few weeks in Boston, where the disease 


had been prevailing. An unusual pointin this case was the 


occurrence of an acute purulent pericarditis in addition tothe 
usual cerebro-spinal lesions. The cultures showed the diplo- 
coccus intracellularis. 

By far the most suggestive contribution to this question 
made of late years is by Dr. George F. Still,’® of the Great 
Ormond Street Hospital for Sick Children. Ina study of the 
form of meningitis known as the simple pesterior-basic of 
infants, he isolated from 7 of 8 cases a diplococcus which 
conforms in almost every particular with the diplococcus 
intracellularis. The frequency of this form of meningitis may 
be gathered from the fact that in ten years there were at this 
hospital 49 fatal cases, verified by necropsy. The smallest 
number in any one year was 2, and the largest number 7. All 
of the cases were sporadic; none of them formed a part of any 
outbreak which could be considered epidemic. Clinically the 
disease presents certain differences from the ordinary type of 
cerebro-spinal fever, attacking young children, chiefly in the 
first year of life, and as a rule is very much more chronic, 
though there are forms of cerebro-spinal fever which are quite 
as protracted. Skin rashes are rare, particularly herpes. The 
most interesting point of similarity determined by Still is the 
periarthritic affection in certain of the cases of posterior 
meningitis, involving, as in epidemic form, the capsule of the 
joint and the sheaths of the tendons. He determined also in 
one case the presence of the diplococcus in the exudate. 

The problem is one which deserves the closest attention, 
and in every case of sporadic meningitis a careful bacteri- 
ological examination should be made for the meningococcus 
and the pneumococcus, as we are still ignorant of the pro- 
portion of cases due severally to these organisms. Two points 
remain for discussion—namely, the incidence of acute *non- 
tuberculous meningitis in hospital work, and the clinical 
varieties of the pneumococcic form. 

Through the kind permission of my colleague, Professor 
Welch, one of his assistants, Dr. W. G. MacCallum, has 
analysed from the pathological department of the hospital the 
cases of meningitis in which bacteriological examinations 
have been made. 

The 25 cases may be divided into four groups : 

(a) Cerebro-spinal fever—6 cases (Nos. 412, 413, 1,104, 1,189, 
1,314, and 1,362). 

(6) Pneumococcic meningitis—8 cases (Nos. 384, 478, 619, 746, 
989, 1,082, 1,151, and 1,362). 

(ce) Pyogenic meningitis, in which streptococci or staphylo- 
cocci, singly or in association, were found—7 cases (Nos. 694, 
1,065, 1,092, 1,247, 1,166, 1,363, and 1,364). 

(d) Miscellaneous—4. cases, 2 of which (Nos. 854 and 1,091) 
showed peculiar unidentified bacilli. 

The pyogenic forms of meningitis do not concern us here; 
no case of primary streptococcus or staphylococcus meningitis 
came tonecropsy. I have already referred to the chronic forms 
of cerebro-spinal fever in which the pyogenic cocci may alone 
be present at the time of death. 

he meningitis with which the diplococcus lanceolatus is 
associated, in many respects the most important variety, 
deserves a separate consideration. 


Pneumococcie Meningitis. ; 

As the pneumococcus has long been recognised as the 
most important organism in the production of meningitis, 
the first question to be considered is how far sporadie 
cases of cerebro-spinal meningitis are due to it. Of the 
35 cases of meningitis in the pathological department 
of the Johns Hopkins Hospital, in 8 the pneumococcus 
was isolated from the exudate. Bacteriological statistics 
everywhere show the great importance of this organism 
as a factor in the causation of meningitis. Of 20 cases 
examined by Councilman, Mallory, and Wright, there 
were 10 cases in which the pneumococcus was found, 
8 of these secondary to other conditions, in 2 only primary. 
In 8 cases of secondary meningitis the streptococcus was 
present. Netter’s experience is etree mo interesting. To 
April,:; 1897, he had examined bacteriologically 61 cases of 





meningitis, with the following results: ‘‘ Pneumococcug in 
pure culture 35 times, the same associated with the strepto. 
coccus and with the staphylococcus each 1 time, the st 
coccus alone 13 times, the diplococcus intracellularis menip. 
gitidis 3 times, the staphylococcus pyogenes aureus and the 
bacillus of Friedlaender each 2 times, and the coli bacillus, the 
influenza bacillus, a fine bacillus, and a pyocyanic and ga 
phytic bacillus each 1 time.” We may recognise three groups 
of cases of pneumococcic meningitis. 

I. The Meningitis is a Complication of Lobar Pneumonia.—In 
Montreal my attention was called to the great frequency of 
this association, in 8 of 100 consecutive necropsies,' and since 
these observations I have had opportunities of studying q 
number of cases, though I have never met with so large a 
proportion. By far the most important contributions to the 
subject have been those of Nauwerck’’ and Netter.’*. Of the 
29 cases analysed by Nauwerck, in 4 the convexity of the brain 
was alone involved, in 16 both cortex and base, and in 17 the 
cortex, base, and spinal cord. Netter’s study, the most com. 
plete that has yet appeared, contains an analysis of 124 caseg 
collected from the literature. In the recent monograph on 
pneumonia by Aufrecht"”’ 7 cases of meningitis were found in 
253 necropsies, and of 1,501 cases of pneumonia, in 10 the dia. 
gnosis of meningitis was made, in 3 of which recovery followed, 
Of the 8 cases of pneumococcus meningitis in the department 
of my colleague Welch, in only 4 was the condition associated 
with lobar pneumonia. ; 

IL. Pneumococcic Meningitis from Local Infection.—In this 
exceedingly important group the infection may.come from the 
nose or the adjacent sinuses, from the ears, or may follow an 
injury to the skull oran operation. In 2 of the 3 cases in the 
series analysed by Dr. MacCallum there was fracture of the 
base of the skull. In the third, a child, aged 6, had suppura- 
tion of the nasal mucous membrane and adjacent sinuses. In 
this connection the importance of the pneumococcus is uni- 
versally recognised, and many cases are on record of infection 
from an otitis media. . 

III. Primary Preumococcic Meningitis.—A number of observers 
have isolated the pneumococcus in primary suppurative 
meningitis. The records cannot be regarded, however, as 
entirely trustworthy, since it is only within the past few years 
that bacteriologists have learned to recognise the differences 
between the pneumococcus and the diplococcus intracellularis. 
Subsequent study must determine in what proportion of cases 
of sporadic meningitis the pneumococcus exists, and in how 
many the diplococcus intracellularis, . 

The primary pneumococcic meningitis may develop in a 
person in good health, but more frequently there is a general 
pneumococcus infection in a debilitated individual, or in one 
with chronic disease. The meningitis may be present alone, 
or as is s0 common, in association with endocarditis. Of the 
cases examined in the post-mortem room of the Johns Hopkins 
Hospital, one (No. 989), a man aged 44, had a general 
infection with the pneumococcus and meningitis. Another 
case (No. 1,206), with a general infection, acute endocarditis, 
and meningitis, is not included in this series, as a partial 
necropsy only was allowed, and but a small portion of the 
lumbar cord was examined. : 

Clinical Featuresof Pneumococcie Meningitis.—I shall now refer 
to certain clinical features of these three groups of cases :— 

(a) Pneumonia with Complicating Meningitis.—Is the case one 
of cerebro-spinal fever with pneumonia or of inflammation of 
the lungs with an added meningitis? This question does not 
often arise now at the bedside, as it is most exceptional for 
the meningitis of pneumonia to present the symptoms of 
cerebro-spinal fever and in a dubious case occurring — 
an epidemic the lumbar puncture (as in a case to be refer 
to in a few minutes) may be relied upon to clear up any 
doubts. The most valuable clinical record of meningitis in 
pneumonia is to be found in Nauwerck’s paper. The 
histories, 17 in number, are very full and complete, and in 
every case accompanied with a post-mortem report. He has 
added a series of 12 cases from the literature, making 29 10 
all. All of the cases were above the 2oth year of age—a 
striking contrast to cerebro-spinal fever, in which a large pro- 
portion of all the cases are in the young. A second point is: 
the latency of meningitis in pneumonia, which is much more 
often recognised in the dead house than in the wards. Netter 
states that fully one-half of the cases are-of this latent type. 
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Of the cases I saw in Montreal I remember but one in which 
the diagnosis was made during life. Huguenin, referring to 
this obscurity, says: ‘‘ We know no symptom which is con- 
stant in all cases, or which may not be present in an identical 
manner in other conditions.” Headache, early delirium, 
deepening into unconsciousness, are present in all cases. 
This is a consequence of the more common involvement of the 
cortex of the hemispheres. As Leichtenstern remarks, the 
mind may remain clear throughout the course of a case of 
cerebro-spinal fever. Spinal symptoms are rare; in only 7 of 
the cases analysed by Nauwerck was there rigidity of the neck 
muscles. Strabismus was present in one-fifth of the cases, 
ptosis only once. The importance of lumbar puncture cannot 
be too strongly emphasised. A recent case, which occurred 
while cases of cerebro-spinal fever were in the hespital, illus- 
trates this so well that I give an abstract of it : 
'"¢. E, aged 52 (Hospital No. 26417), was admitted May 6th, 1890. with 
pneumonia of the right upper lobe of about eight days’ duration. He was 
in a semi-comatose condition, with a temperature of only 90°. respirations 
32, pulse 108. There was a pneumonia of the apex of the right lung. The 
day after admission it was noted that his arms and legs were very stiff; 
Kernig’s sign was well marked, and there was some rigidity of the neck. 
The patient, however, responded to questions. Lumbar puncture was 
made in the third interspace, and 5 ¢.cm. of a perfectly clear limpid fluid 
obtained. Lumbar puncture was made again on May roth, and 30 c.cm. 
of a perfectly clear fluid obtained, negative on cover-slip and culture. 
For the next three days he had a good deal of tremor. Kernig’s sign was 

resent, and there was still some rigidity of the arms and of the neck. 
The leucocytes ranged from 16,000 to 24,0co per ¢c.cem. On the 14th lumbar 
puncture was performed for a third time, and a slightly turbid fluid 
obtained, from which on cover-slips the pneumococcus was obtained. 
The patient died on the evening of May r4th. The necropsy showed a 
pneumonia of the right apex, a very slight purulent exudate at tle base. 
some turbid fluid in the ventricles, and a small amount of turbid cerebro- 
spinal fluid, but no positive exudate on the spinal meninges. There was 
an ulcerative endocarditis of the aortic valve. The pneumococcus was 
isolated from the meninges, the heart valves, and from the lung. A very 
interesting feature in this case was the normal temperature on the 
eleventh, twelfth. and thirteenth days of the disease, and the high 
temperature on the fourteenth and fifteenth days, ranging to 105° and 


106°. 

And lastly, a most important difference between the mening- 
itis complicating pneumonia and cerebro-spinal fever is the 
almost universally fatal course of the former. Nauwerck 
describes the complication as invariably fatal, and he was not 
able to convince himself that in any one of the reported cases 
of recovery in the literature meningitis was actually present. 
Netter'* speaks somewhat more hopefully, and states that 
recovery mayoccur. He gives two cases from the literature, 
doth in children. In one,a child of 5, in which the crisis 
occurred on the sixth day, the signs of meningitis were the 
presence during the first few days of headache, unequal pupils, 
and ptosis. Aufrecht, in his recent monograph (Joe. cit.), also 
speaks of the possibility of recovery. Io cases of 
meningitis in 1,501 of pneumonia, 3 recovered. Netter, in his 
article in the /wentieth Century Practice, commenting upon 
the statement by Wentworth that pneumococcal meningitis 
is always fatal, states that ‘‘as early as 1887 I demonstrated, 
however, that its curability is one of the most evident 
characteristics of the pneumococcal meningitis.” So far as I 
gather there is nothing in his essay to justify such a state- 
ment, since, as Ihave mentioned, he gives but two instances 
of recovery. 

Personally I have never recognised recovery in pneumonia 
complicated with meningitis, and the literature of the sub- 
ject bears out strongly the view that one of the most striking 
differences between the meningitisof pneumonia and cerebro- 
Fe fever is the almost invariably fatal termination of the 
ormer. 

(6) Pneumococcic Meningitis from Local Infection.—Two of the 
three cases in this group were surgical; one (No. 746), fol- 
lowed removal of the bones of nose and orbit ; the other (1,151) 
a fracture of the base of the skull, involving the cribriform 
plate of the ethmoid. In both the pneumococcus alone was 
isolated from the exudate in the cerebral meningitis. In 2 
of Councilman’s 8 cases the infection followed fracture, in 1 
otitis media. Cases of this group do not so often appear in 
the medical wards, but last year we were particularly in- 
terested in a case in which the infection started from the nose 
and accessory sinuses; though the possibility has to be con- 
sidered of extension from the meninges. An abstract is worth 
quoting, and the picture (Fig. 2) shows a remarkable condi- 
tion of cervical opisthotonos : 


vomited and complained of headache; later in the evening. she became 
delirious. Two days after the head was held stiffly, and she had much 
pain in the back of the neck. She had fever, rapid pulse, loss of appetite, 
and constipation. On admission she was conscious, but very irritable 
and difficult to examine. The head was arched back and could not be 
brought forward. Tie pupils were equal and reacted to light. There was 
a marked slight internal strabismus. There was nothing of moment 
found in the examination of the chest and abdomen. She was very 
tender in the suboccipital region, but there was no sign of disease of the 
cervical spine. Lumbar puncture on April 1st was negative. For the first 
week the condition remained about the same; the child could be roused 
and answered questions ;: the strabismus persisted : there were no changes 
in the optic nerves. The temperature ranged from roo° to 104°. The 
arching of the head and neck continued; the eyes looked directly up- 
wards (Fig. 2). On April 17th a rash appeared, a diffuse erythema over the 
face, neck, and chest, with papules. The rash faded in three days. The 
temperature ranged from 1o2° to 104°. On April roth a profuse purulent 
discharge appeared from the nose which showed the. pneumococcus on 
cover slips, but in cultures only the staphylococcus aureus grew. She 
could still be roused ; the attitude remained as shown in the photograph. 
No optic neuritis. Throughout the 18th the temperature dropped from 
103° tO 97° on the morning of the roth, and continued about 97° until her 
deith ou the morning of the 21st. Ooe of the most remarkable features 
was the retention of consciousness to within a we2k of her death. 











i 





Fig. 2.—A. C. Pneumococcic meningitis—cervical opisthotonos. 


The necropsy (No. 1,082) showed exudate over the sulci of the hemi 
spheres. The base, from just behind the optic commissure, over the pons 
and lateral lobes of the cerebellum, was covered with a soft, yellow 
exudate. The posterior surface of the spinal cord showed the same. The 
ventricles were much distended with a turbid fluid. There was suppura- 
tion of the mucous membrane of the nose, and of the ethmoidal and 
sphenoidal sinuses. Cultures showed the pneumococcus in the cerebro- 
spinal exudate, and from the nasal pus the pneumococcus and the staphy- 
lococcus aureus. . etl. j p ; 

(c) Primary Pneumococcie Meningitis.—Future investigations 
will decide the proportion of cases of primary cerebro-spinal 
meningitis due to the pneumococcus and to the diplococcus 
intracellularis; and it will be an exceedingly interesting 
study to determine whether there are clinical differences such 
as separate so decidedly the meningitis complicating pneu- 
monia from the cerebro-spinal fever. Judging from the 
bacteriological records given by Councilman, Mallory, and 
Wright, and those of the Pathological Laboratory of the Johns 
Hopkins Hospital, the primary pneumococcic meningitis is 
rare in America—certainly much less infrequent than the 
secondary forms. Two of Councilman’s 10 casts, both infants, 
one of ten months, the other of six days, were primary. I 
cannot gather from Netter’s statistics’? how many of his 
cases were primary ; nor without consulting the original can 
one say how many of the 13 cases of sporadic meningitis 
studied by Malenchini (quoted by Netter) belonged to this 
group. Of our 8 cases, as stated, only 1 was primary, and is 
worth quoting : ; 

G. C., aged 44 (white), admitted at 6.30 P.M. on September rst, 1897, in an 
unconscious state. When seen by his brother on Saturday, August 29th, he 
was quite well. Aftergoing to bed on Saturday evening, the goth, he had 
a severe chill. On Monday he was too ill to goto work- In the evenin 
he became delirious, and ever since has had fever, has been restless, diffi- 
cult to restrain, and very noisy. On admission the temperature was 105° ; 
the pulse 136 and small.’ Dr. McCrae saw him a few minutes after he had 
been put to bed, and took very full and careful notes of the condition. 
The face was flushed and he looked distressed. There was no strabismus ; 
tle pupils were dilated and inactive. The head and neck were hel 





A. C., aged 6 (black), admitted March rst, 1898. Her previous history 
was negative. Five days before entrance, directly after supper, she 


stiffly, and the arms were held firmly flexed on the chest. There were no 
sigus of pneumonia; the heart sounds were clear, The abdomen was not 
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distended, there were no rose spots, and the spleen could not be felt; 
there were no herpes. The skin had a diffuse meeting but no purpuric 
spots were seen. There was no urethral discharge. The leucocytes were 
13,500°per c.cm., no alteration in a differential count of 500. The Widal re- 
action was not present. At 10 P.M. the temperature had reached 106°, and 
he was given a bath at 80°, with ice frictions, which reduced the rectal 
temperature to 103°. At: P.M. the body seemed to be held much more 
stiffly. At 12 midnight he was much worse, and at 12.40 A.M. he died, about 
three days and three hours from the time of the initial chill. 

The post-mortem examination (No. 989) showed a diffuse purulent mening- 
itis of the somapmares, the base much less involved and the ventricles 
not at all affected. Tne cord unfortunately was not examined. There was 
a recent diffuse nephritis, and the urine in the bladder contained albu- 
men and tube casts. There was a general pneumococcus infection, no 
pneumonia or endocarditis, and the pneumococcus was separated in pure 
culture from the meningeal exudate. 


THe TREATMENT OF CEREBRO-SPINAL FEVER. 

In our series of cases we have used no special drugs. 
Morphine has been freely given to control the pain. Ice 
sponging has been employed whenever the temperature 
reached above oi ur mortality, considering that the 
cases were aS a rule quite severe, has been low—only 8 of 
18 cases in the hospital, and 9 among the 21 cases which I 
heve seen. 

I have already spoken of the possible benefits in certain 
cases of the relief of pressure by the withdrawal of cerebro- 
spinal fluid. 

In two of our cases the spinal canal has been opened, 
drained and irrigated. Winter®’ in tuberculous mening- 
itis, removed the final process of the second lumbar 
vertebra and drained the spinal canal. Von Ziemssen first 
attempted to use local therapeutics to the membranes cf the 
cord by injecting a weak solution of iodine in a case of 
meningitis; and Jater Sahli practised permanent drainage 
through a cannula and catheter.» So far as I know, an 
extensive laminectomy had not heen done for acute spinal 
meningitis until our first case, November 6th, 1898, in which 
the operation was suggested and performed by Dr. Harvey W. 
Cushing, the first assistant in the surgical clinic of my col- 
league, Professor Halsted. The case has already been given 
in abstract under the section on Bacteriology” as the one in 
which the staphylococci only were present at the time of 
operation. The spinal canal was thoroughly irrigated with 
salt solution and a quantity of purulent exudate washed out. 
No change followed in the existing paraplegia. The bladder 
and kidneys became infected, and he died about two months 
after the operation. The paraplegia persisted. At necropsy 
the spinal meninges were smooth and looked perfectly nor- 
mal, It was impossible to say where the dura mater had 
been incised, and there were neither adhesions nor areas of 
the thickening on the pia arachnoid. There were extensive 
changes in the cord itself and in nerve roots. 

In Case x11 Jaminectomy was performed on the fourth day 
by Dr. Cushing. The patient was very ill, and the spinal 
symptoms were especially pronounced. A catheter was 
passed beneath the dura mater, and the membranes drained 
and irrigated with salt solution. For several days he seemed 
much better. He developed a hemorrhagic cystitis and pyelo- 
—- and died on the sixth day after operation. 

r. Musser, of Philadelphia, has also had an unsuccessful 
ease. Dr. Rolleston and Mr. Herbert Allingham have re- 
ported ** a case of sporadic cerebro-spinal meningitis, in which 
the patient recovered after laminectomy and drainage. On 
the principle of a desperate remedy for a desperate disease, 
the operation (which has been criticised adversely in an edi- 
torval note in the Philadelphia Medical Journal) seems justi- 
fiable in certain severe cases, in which, as in our first case, the 
spinal symptoms are very marked. 
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Lecture I. 

WueEn the late President did me the great honour of askin 
me to deliver the Croonian Lectures for 1899, I felt some 
diffidence in accepting the invitation ; but on thinking the 
matter over it occurred to me that some points connected with 
sleep, sleeplessness, and hypnotics, which had engaged my 
attention, might possibly be of sufficient interest to bring 
before the College. Let me therefcre thank the College for 
the task which was entrusted to me, and ask you to consider 
with me, in the first place, the 


PHYSIOLOGY OF SLEEP. 

For a long time sleep bas been viewed from two standpoints 
—the physiological and the psychological—and although an 
attempt to combine the two is sometimes observed, they have 
remained distinct to the present day; for, notwithstanding 
the great development of physiological psychology, little has 
yet been done to bridge over the great gulf between the two 
sciences. But the question of the correlation of physiology 
and psychology may yet be solved, and the solution is neces- 
sary for a true conception of the phenomena of sleep. 

On the basis of recent discoveries in the physiology, and 
more particularly in the histology, of the nervous system, 
various theories of the causation of sleep have been advanced ; 
but before we can consider these in detail it is necessary to 
review our present conception of the central nervous system. 

The view now current is based upon Waldeyer’s idea of a nervous 
system made up of independent elements—neurons and other cells— 
intimately and complexly arranged. Each neuron consists of a cell body 
with branching processes (dendrons or dendrites) and an axis cylinder 
process (axon or axite). The dendrons springing from various parts oi 
the cell body divide and subdivide until extremely fine terminal processes 
(dendrites) are reached, which end apparently freely in a homogeneous 
matrix. In many cases upon the dendrites short lateral offshoots termed 
gemmules or thorns may be seep, and occasionally, especially in the 

oung, nodosities may also be noted. The axon, contrary to former belief, 
is known to give off branches or collaterals, which again subdivide 
among the dendritic processes of other cells or form a network around 
their bodies. In no case, however, is there believed to be direct con- 
tinuity. Each neuron isan independent unit, and as such comparable 
with the cells forming other organs of the body. The supposed mode of 
combination of the various nerve cells is shown in the diagram on 
p. 1528, col. 1, taken from Ramon y Cajal’s Croonian Lecture. 

The neurons, as might be expected, vary in the different parts of the 
brain and cord, both in regard to the size, form, and intimate structure of 
the cell body, and to the form and branching of its processes. But our im- 
mediate purpose is rather with the function than with the size and form ol 
the cell. Those anatomical features that are concerned with the function 
of the cell are alone in the present connection of interest, and latterly 
they have received considerable attention. It is said that the fibrils of 
the axon process can be traced in some cells into the dendrons, and it has 
been stated that the function of the cell body, in such cases, is purely 
nutritive. Generally in the cell body a granular formation, more or less 
definitely arranged, is observed, the granules around the nucleus being 
more or less spherical, those at the periphery more elongated. These 
granules are believed to be connected with the functional activity of the 
cell ; they disappear, for example, from the cells of the cervical ganglion 
after long-continued electrical stimulation (Vas, Lambert, Hodge), and 
the cells of the cerebral cortex, even when affected by ordinary stimuli, 
show a diminution in their staining power when compared with unstimu- 
lated cells (Mann, Lugaro, Demoor). Changes in the form and volume of 
the cell have also been described. With moderate activity, turgescence of 
the cell and nucleus and accummulation of chromatin particles 
occurs, and after —— work shrinking of the protoplasm and irregu- 
larities in the contour of the cell and the nucleus are observed, 

All physiologists who accept Waldeyer’s view believe that 
the transmission of nerve impulses occurs through the inter- 


calated material between the terminal cell processes, but 
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h the isolated character of th 1 rtifact, and due to th d of th 1 long th 
on the isolated character o e | purelyan artifact, an e spread o e neuroplasm along the: 
some doubt has been t pk : -_ | fibrils after death. The thorns, he thinks, indicate an actual union 
neurons. Our present conception of the nervous system is | petween certain unstained filaments and the protoplasmic processes. 


entirely to investigations with Golgi’s silver 

in No pares Dr. tae Hill, in his presidential address be- 
po the Neurological Society of London (1896) has raised ob- 
‘octions against the trustworthiness of this method in proving 
the presence or absence of continuity of the processes of dif- 
ferent cells; and [am inclined toagree with these objections ; 
et apart from the observations of Golgi, Waldeyer, Ramén y 
Cajal, van Gehuchten, and others, my greatest difficulty in 
‘ the continuous nerve fibril theory is an a priori one. 
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The principal types of cells of the cerebral cortex of the mammifera : 
A, pyramidal cell of medium size; B, pyramidal giant cell ; C, poly- 
morphous cell; D, cell of which the axis cylinder is ascending; 
E, cell of Golgi; F, cell peculiar tu the molecular eer G, fibre 
ending freely in the substance of the cortex; H, white matter ; 
I, collateral of the white matter. (After Ramon y Cajal.) 

neurons are merely modified cells, the processes of which 
have their birth in the body at some period of embryonic 
life. According to present views these processes usually grow 
toa remarkable fineness, and closely approximate, but with- 
out uniting. If they unite, what is the cause of their union ? 
It is almost as difficult to accept the idea of the coalescence 
of these individual dendritic processes as it is to understand 
the transmission of impulses between isolated cells. 

The thorns, or, as they are more frequently called, gemmules, are short 
lateral protoplasmic extensions of the final dendritic processes of the 
neurons. They are most marked on the dendrites of the large pyramidal 
and Purkinje’s cells, and they appear to end in a rounded knob-like ex- 
tremity. + do they end thus? Hill believes that this appearance is 





Another theory of the function of these gemmules and the transmission 
of impulses has been put forward by Berkley. He accepts the knob-like 
terminations of the gemmules as natural, but he cannot accept Cajal’s: 
theory that nervous forces may discharge themselves from axites to den- 
drites all along the line. The dendrites, he believes, are covered with a. 
thin enveloping sheath through which the gemmules penetrate, and it is: 
only at the tip of the gemmules that naked protoplasm exists. Similarly 
the fine branches of the axites are covered with ‘a protective sheath of 
great tenuity,” and only exhibit naked protoplasm at their bulbous termi- 
nations. Therefore Berkley believes that it is only between these free 
terminations that nerve impulses can pass. 

The mode of branching of the axites varies according as they form 
ascending fibres (extrinsic) or belong to local cells (intrinsic). The ex- 
trinsic break up into a number of filaments, usually at some distance 
from one another, which subdivide. Thesecourse over a short extent of 
territory, and _ terminate in flattened or globular extremities, the number 
seldom exceeding 6 or 8 (Fig. 2). 














Fig. 1. Psychical neuron, showing the end apparatus of a collateral 
situated against the dendrite of another cell; human. Fig. 2. 
Form of termination of the ascending fibres of the cortex; guinea- 
pig. (After Berkley.) 


The terminations from the collaterals of the psychical cells show a ve 
different disposition. Winding among the dendrites of the cells, an 
often closely applied to them, they seldom show any definite endin 
until the mid-portion of the layer of small pyramidal cells is reached. 
There they split up into a number of exceedingly fine branches, which. 
frequently run parallel with the course pursued by the apical and basal 
dendrites. They eventually give off at trequent inte s exceedingly 
short collaterals usually. from the side nearest to the dendrites, which 
terminate in a round or flattened bulb-like extremity similar to those on 
the branches of the ascending fibres. These are closely applied to the: 
bulbous tip of the anaes, the appearance often ee one of actual 
contact, the axonal diseharges of the stimuli overleaping the infinitesimal 
distance between the bulb and gemmule (Fig. 1). 

“The interpretation of the objective existence of the terminal apparatus. 
of the nerve fibres,” Berkley says, ‘‘cannot be made but in one way— 
namely, that the impression conveyed from external sources to central 
cell, and from loval cell to local cell, is not accomplished by a diffusion of 
the excitation through the whole cortex, or even at various points along 
the course of the finer branches of the axons, but at single points: 
perfectly definite in the'r,distribution, and that these points are situated 
only at the extremities of the nerve fibre twigs in the form of a histo- 
logically exact formation—the bulbous ending of the nerve fibre—which 
in itself constitutes the sole and only means for tle carrying over of the 
cellular forces from axon to dendron and from cell to cell. This is in 
entire conformity with the conception of Waldeyer of the entity of the 
neuron, each cell standing as a unit in the nervous formation and only 
in continuity with others at definite points.” In a still more recent com- 
munication Lugaro also states that the transmission of impulses oceurs: 
through the extremity of the gemmules. The:ze he kelieves are capable: 
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of ye and retraction to a slight degree, and upon this function he 
bases his theory, which I shall presently aliude to, of psychical processes. 
Aform of nerve termination in the central nervous system has been 
described by Aldren Turner and Hunter in the spring number of Brain 
for s899; but so far this has not been utilised to explain sleep. After 
injecting methylene blue into the circulation during life, they found after 
death a fine lattice-work arrangement over the cells in most parts of the 
brain. This was most marked over the root of the axis cylinder process, 
and according to these authors it is the termination of the axis-cylinder 
of another cell. There is no continuity of tissue, and therefore the entity 
of the neuron is not questioned. Nerve impulses are believed to pass 
from the network to the cell body and not from terminal axite to dendrite 
or vice versd. The function of the dendritic processes, the authors are 
inclined to believe, is nutritive, a theory first suggested by Golgi. 

After this brief survey of the place of the neuron in nerve 
physiology we shall be better able to understand some of the 
theories which have been put forward to explain sleep. But 
before dealing with these it will be well to review the facts 
which it is necessary to explain. 

Speaking generally, during sleep the metabolism of the 
body is lowered. The respirations are shallower, the aération 
of the blood is less active, the pulse is less frequent, the 
blood pressure is lower and the temperature tends to fall, the 
nervous system is so affected that sense stimuli of moderate 
intensity are not perceived, consciousness is in abeyance, but 
reflex effects can still be obtained. These phenomena are not 
constant during the sleeping state, but vary within fairly 
wide limits. On this account some of them have been 
eredited with an etiological réle, and this leads us on to the 


THEORIES OF SLEEP. 

Those advanced up to the present time may be divided into 
chemical, histological, vasomotorial, and psychological. Let 
us first consider the cause of sleep in the abstract. It is 
evident that consciousness, whatever this may be, is due toa 
definite condition of the nerve cells or neurons, and any 
departure from complete consciousness must be due to some 
change from this state. At the present time it is difficult to 
come to any other conclusion than that this state and its 
alterations are of a chemical nature; that consciousness is 
accompanied by, if not due to, a normal metabolism of the 
nervous cells, and unconsciousness or diminished conscious- 
mess to an alteration in this metabolism. This so-called 
normal metabolism is the result not merely of the vital 
requirements of the cells, but of this plus the alterations pro- 
duced by the inflow of stimuli. Diminish the stimuli or 
make them constant both as to kind and intensity (monotony), 
and the metabolism may become constant though in changed 
conditions ; a kind of rapid acclimatisation occurs, and with it 
diminished consciousness. The same effect might be pro- 
duced by-the alteration of metabolism due to the application 
of a poison. 

It seems to me that the fundamental phenomena to be 
determined in dealing with psychical processes are the 
chemical changes occurring in the cells; molecular vibration 
and processes of a similar nature, which have been speculated 
upon from time to time are, with our present knowledge, in 
the realms of the unknown. Even if they can be known it 
seems more philosophical to determine the gross chemical 
ehanges first, although there is not much likelihood of these 
being actually demonstrated in the near future. 

Admitting that chemical alterations are the causes or pro- 
portional concomitants of states of consciousness, we shall be 
able to trace a connection in some of the various theories of 
sleep which have been propounded. Thus it is very evident 
that the metabolism of the cerebral cell may be, and probably 
will be, altered by changed extrinsic conditions—for example, 
by the blood supply—and that it may produce gross physical 
changes in the cell—for example, retraction of the proto- 
plasmic processes. The vasomotorial and histological, and in 
part the chemical theories, may be thus brought into connec- 
tion; but let us examine the theories in detail. 

The most fascinating of them all is what Duval has termed 
the histological theory of sleep. This seems to have been 
propounded in its most rudimentary state by Rabl-Riickhard, 
who suggested that an assumed ameeboid motion of the 
neurons, and especially the dendritic processes would account 
for various psychological phenomena. Thus sleep might be 
explained by a retraction of these processes and consequent 
inability of nervous impulses;to pass from one neuron to 
another. The same theory was elaborated independently by 
Lépine and Duval, Lépine thinks this isolation of the indi- 








i 
vidual neurons may be due to some chemical modification of 
the cellular protoplasm, and he also states that the theo 
explains the extraordinary suddenness with which a state of 
wakefulness passes into one of sleep. 

It is almost unnecessary to point out that the theory of 
Rabl-Riickhard, Lépine, and Duval is dependent upon ‘the 
conception of isolated neurons as independent units in the 
composition of the nervous system, and that with the disproof 
of this conception their theory must fall to the ground 
Kdélliker has strongly criticised this (the ameeboid move. 
ment) theory. He says that Widersheim’s observations on the 
movements occurring in the nerve cells of the supra- 
cesophageal ganglion of leptodora hyalina are not pertinent to 
the question ; and he rejects the comparison with the action 
of curare as irrelevant. Widersheim did not observe move. 
ment in the processes of the cells; and in the transparent 
parts of living animals, where nerve terminations have been 
observed, no movement has been perceived. Moreover, he 
thinks that if amceboid movements occur, physical conditions 
would tend to act in a constant manner, and the same mental 
states under varying conditions would be impossible, 
Furthermore, he says that ‘“ it cannot be doubted that the 
essential function of the nervous system—that is, psychical 
processes—is bound up with the nerve cells.” 

In many of his criticisms he seems to me to lay too much 
stress upon the stability of the axis-cylinder process. The 
structure of this can hardly be compared with that of the 
more delicate dendritic processes; and stimuli, without 
influencing the former, might powerfully affect the latter, 
At the end of his paper he expounds his theory of psychical 
conditions, a theory with which we have long been familiar. 
He advocates the view that facility in thought and action is 
due to diminished resistance in the pathways, but in what 
way this occurs he does not state. 

Ramon y Cajal strengthen’s Kélliker’s objections by the fol- 
lowing: (1) The nerve terminations of the cerebellum, the 
olfactory bulb, the central auditory ganglion, and_ the optic 
lobe constantly show the same extension, form and degree of 
approximation to the cell bodies, whatever may have been 
the mode of death of the animal (hemorrhage, chloroform, 
curare, strychnine, ete.). (2) The nerve terminations of the 
retina and optic lobule of reptiles and batrachians (the animals 
on which he experimented) show the same condition, whether 
the organ was hardened after continued rest as after long 
retention in the dark, or after activity, as when it had been 
kept several hours inthe sun. He therefore believes that the 
axites and dendrites possess a constant disposition. But in 
order to explain sleep and other physical phenemena he 
brings in another factor. Under different conditions, he 
found the processes of the neuroglial cells contracted or ex- 
panded, and he suggests that a function of these cells is tuact 
as an isolating medium between the neurons. During sleep 
the neuroglial processes are introduced between the nerve 
ramifications and the cells or their protoplasmic processes, in 
consequence of which the passage of impulses is prevented or 
hindered. Apart from the seat of operation, Cajal’s theory 
differs from Duval’s in that the processes (neuroglia in_ the 
case of Cajal) are expanded when the brain is at rest and are 
contracted when in action. The contraction is usually auto- 
matic, but may be brought about by the action of the will. 
I do not, however, propose to follow Ramon y Cajal in his ex- 
planation of psychological phenomena on this_ theory, 
especially as his observations have not been confirmed by 
more recent investigators. His theory seems to me to endow 
the neuroglial cells with more nervous activity than they are 
capable of, and to allot to them a function which, from their 
position and structure, I venture to think improbable. More- 
over, if we accept the network theory of Boll, Hill, and 
others, or Berkley’s or Lugaro’s modification of the usually- 
accepted view, this explanation loses nearly all its sig- 
nificance. 5 

Before leaving the histological theories of sleep, I will 
briefly refer to a view recently advanced by Gotch to explain 
the conditions of hypnotism. He goes further than Duval in 
attributing a major influence to the periphery of the neuron, 
for he believes that the gaps between the terminations of the 
adjoining dendritic processes are of primary importance in 
the transmission of nerve impulses. These gaps determine 
whether an impulse shall pass or not; once it has pas 
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Gotch believes nothing can hinder its further course. The 
aps are capable of variation ; in fact, he states that : 

the whole of modern physiology is inexplicable except on the supposi- 

tion that the gaps are susceptible of alteration. What this alteration is 
e do not know; the gap consists o1 living tissue, and, like all living 

vructures is constantly undergoing molecular change.” The resistance 

> the gap Varies with different conditions ; thus the action of the higher 

prin centres increases the resistance, the force of habit or practice 

ant attention leads to fatigue changes in the inter- 


diminishes it ~~ he forcing of the gaps is then “a concomitant of 
calated mister dot vol i tional attention.” " " . 

‘Although this theory is primarily advanced to explain 
hypnotic phenomena, it is evident that a similar explanation 
might be advanced to account for sleep. It does not seem 
quite clear to me whether the resistance is due to a molecular 
rearrangement of the intercalated material or to an increase 
of its amount between the dendrites. If the latter, as is sug- 
gested in one place, the conditions simulate those advanced 
by Rabl-Riickhard, Lépine, and Duval. Gotch’s theory differs 
from theirs in attributing a greater influence to the gaps than 
to the protoplasmic processes. Like its allies, it must con- 
sequently stand or fall with the proof or disproof of the 
neuronic conception of the nervous system. To me it seems 
to attributc much too active a function to what one has 
already been taught to regard as a passive structure ; but 

ast teachings must avail little if the present ones are sufli- 
ciently convincing ; to me they are not. 

The most recent theory has been advanced by Lugaro. 
According to him unconsciousness is not due to a retraction 
of the terminal dendritic processes, but to an expansion. As 
I have already said, he believes that nerve impulses pass 
through the gemmules, and that the passage is facilitated or 
inhibited by the closer or remoter relation of these to each 
other. During ordinary thought but few of these are in con- 
tiguity, the others are retracted. The latter are ina potential 
state, that is, they are capable of being appreximated by any 
suitable stimulus. Lugaro’s theory differs from that of 
Lépine and Duval in that expansion of the gemmules is re- 
garded as the resting phase, and contraction as the active 
one. Thusin sleep the gemmules are believed to be expanded, 
the paths for impulses are thus enormously increased, and 
this leads to confusion of thought and loss of consciousness. 

In the unsettled state of the views of neurologists on the 
structure of the nervous system, it would be impertinent to 
criticise these histological theories in detail; further research 
alone can settle present conflicting opinion, and on the result 
of this depends the probability or possibility of the minute 
changes we have considered affording an explanation of 
psychical phenomena. 

The vasomotor theory of sleep is almost as popular as the 
histological theories, and interest in it has recently been 
awakened by the experiments of Professor Howell, of the 
Johns Hopkins University. It has, however, been a favourite 
theory for many years. Based upon direct observation of the 
cerebral cortex by Donders, Durham, Hammond, and others, 
and on the plethysmographic researches of Mosso, it seemed 
to possess a firm foundation, but of late this has been rudely 
shaken. The conditions of experimentation in these re- 
searches were not normal, and further investigations have 
shown the necessity of modifying our views on the matter. 
Thus Mr. Leonard Hill has proved that practically no change 
occurs in the cranial contents, that the brain at nearly all 
points is in contaet with the cranial wall, and that theamount 
of cerebro-spinal fluid in the intact cavity is very small and 
incapable of gravitating to any appreciable extent into the 
spinal canal. Moreover, he has shown that the cerebro- 
spinal pressure equals the venous pressure, that it does not 
rise beyond it, and that the cerebro-spinal fluid does not 
normally function as a compensating mechanism for altera- 
tions in the cranial contents. ‘‘The volume of the blood in 
the brain is in all physiological conditions but slightly vari- 
able.” Therefore, cerebral anzemia, if we regard this as a 
diminution in the total quantity of blood in the brain, cannot 
exist to any extent. It is possible for an arterial anzemia, 
combined with venous congestion to occur, and Hughlings 
Jackson’s observations on the retinal vessels during sleep 
would render this not improbable. In view of Sednael Hill’s 
researches it seems absolutely necessary to recognise the 
Munro-Kellie doctrine (the incompressibility of the brain and 

constant volume of the"ccrebral contents) in dealing with the 
causal factors of sleep. 
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Cappie, on purely theoretical grounds, advocated this doc- 
trine, and advanced a theory of sleep in harmony with it.. The 
main feature of his view is, that the arterial anemia of the 
brain is compensated by a filling of the pial vessels, and an 
alteration of the normal pressure on the cerebral surtace from 
an expansive to a compressive force. 

Since Leonard Hill’s investigations, Professor Howell has 
advanced a modified form of the vasomotor theory based upon 
personal experiments. According to him, the anemia of the 
cortex is counterbalanced by the dilatation of the vessels at 
the base of the brain. The causal factor of sleep is a fatigue 
of the vasomotor centre, and particularly of that part of it 
supplying the skin area. This Howell deduces from the fact 
that the volume of the arm increases (that is, the cutaneous 
blood vessels dilate) just previous to sleep, and it usually con- 
tracts suddenly on awaking. He does not, however, ascribe 
the production of sleep solely to the fall of blood pressure, but 
he regards this as pre-eminent. The etiological factors he 
givesas: OP A EI 

1. A diminution of irritability caused by fatigue of large 
portions of the cortical area. 

2. Voluntary withdrawal. of sensory and mental stimuli in- 
volved in the preparations for sleep. i 

3. A diminished blood supply to the brain, owing to a 
relaxation of tone in the vasomotor centres, and the fall of 
general arterial pressure thereby produced. 

Recently Leonard Hill has criticised Howell’s results or rather his 
deductions from his results. He finds that the fall of arterial pressure is 
concomitant with sleep, and he adduces confirmatory experiments. Thus 
he found arterial pressure *‘as low when )Jying in bed in the waking state 
in the morning as in the sleepy state in the evening,” a result evidently 
antagonistic to Howell’s theory. Moreover, it is not difficult to explain 
the fall of blood pressure during sleep, or even previous to sleep, b 
the posture, diminution of external stimuli, extra clothing, etc., whic 
we seek before endeavouring to sleep. The rapid rise of blood pressure 
at the moment of awaking Leonard Hill explains thus: “As the waking 
state is neared the turgescence of the limbs is lessened owing to the 
increased tone of the muscles and tothe restlessness of the sleeper. Each 
movement or deep respiration expresses the blood and produces a lessen- 
ing in the volume of the arm. Thisis shown to be so by an examination 
of Howell’s tracings. Since each movement of the body momentarily 
raises the vena cava pressure, the brain is congested thereby, for the 
cerebral circulation passively follows every change in vena-cava pressure. 
The flushing of the brain is secondary to the external stimuli which pro- 
voke the external movements of the body, accelerate the heart, and 
inerease the vasomotor tone. At the same time these stimuli may awake 
the dormant consciousness. Carefully reviewing all the above facts we 
must, I think, conclude that the anzemia of the brain is caused by rest of 
the body and the cessation of powerful objective and subjective stimuli. 
It is the cessation of the latter that produces sleep.” 

As regards the fall of arterial pressure being post or propter, 
Iagree with Leonard Hill that it isthe former. The vaso- 
motor theory of sleep is quite inadequate to explain this con- 
dition ; nevertheless, vascular phenomena play a part, and an 
important part, in sleep production. What, then, is the pro- 
bable condition of the cerebral vessels in sleep? We have 
seen that the brain is a closed cavity, that the general 
arterial pressure falls during sleep, and that the pressure in 
the intracranial veins varies absolutely with that of the intra- 
thoracic venous pressure; and it may be further stated that 
the intracerebral blood vessels have not been shown to possess 
any vasomotor innervation. It followsfrom theseand other facts 
that the arteriole pressure is dependent on the venous pres- 
sure, and that any diminution in the size of the arterioles 
must be replaced by increase in size of the veins or other 
cerebral vessels. Howell believes the basal vessels dilate, but 
I am more inclined to agree with Cappie, who attributes the 
greater action to the pial vessels ; probably both sets of vessels 
are involved. _ : : ; 

But the condition during sleep, it seems to me, is rather one 
of comparative blood stasis than of simple anzemia. In either 
case a small amount of blood passes through the cerebral 
vessels in a given interval of time, and this is in reality the 
essential factor. And although I cannot regard a fall in blood 
pressure as the primary causal factor of sleep, yet the 
diminished supply of nutriment thus produced must exert a 
depressiny influence on the metabolism of the cerebral cells, 
and aid in sustaining, if not in inducing, sleep. That the 
fall of arterial pressure is not necessary is shown by the action 
of many hypnotics, which directly exert {no influence in this 
direction; but it may also be said that, other things being 
fairly equal, those hypnotics which depress blood pressure are 
r ore certain sleep producers than those which Conot. Chloval, 
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The admissibility of pharmacological evidence naturally 
raises the question as to whether forced sleep from drugs is 
comparable to natural sleep. Although some hold to the 
contrary, i am inclined to believe that itis. The restorative 
effect of a properly apportioned dose ofahypnotic in mild cases of 
insomnia is suggestive. Moreover, if we accept the idea that 
sleep is the result of chemical changes in the cerebral cells, 
this conception gains in force, as the introduction of a hypnotic 
into the organism merely means a change in the environment 
of the cell, with subsequent variation in its activity. To 
deduce from the narcosis produced by large doses of these 
drugs that artificially produced and natural sleep are dis- 
similar is unfair; in this case the stimulus is excessive, and 
a result not comparable. But to return to the theories of 
sleep. 

The various chemical theories which have been put forward 
seem to have been based on insufficient data. With the older 
theories of Sommer and Pfiiger and others, I do not intend to 
deal. But comparatively recently a new chemical theory has 
been advanced. Errera believes that the leucomaines produced 
by the normal activity of the body play a predominant part. 
He has based his view mainly on the experiments of Bouchard 
and his school, who found that during the night convulsant 
substances were excreted in the urine, which were not present 
during the day. The toxicity of the urine during sleep was 
found to be much less than that passed whilst awake. On 
these experiments Bouchard formulated the theory that dur- 
ing the day the body formed a hypnotic substance which, by 
its accumulation, produced sleep, and that during sleep a 
convulsant substance was tormed which by inducing muscular 
movements produced awakening. Both Beck and Herring- 
ham have failed to corroborate Bouchard’s experiments, but 
apart from this it is difficult, from evidence of this kind, to 
draw conclusions as to the cause of sleep. The urineis a 
complex body, it varies largely in composition with the kind 
of food, the amount of exercise, and other physiological and 
pathological conditions, and this variation is greater with it 
than with other secretions. It does not seem right to com- 
pare the variability of the composition of the urine with the 
periodic alterations in the temperature and pulse; the limits 
of the first are much wider. Furthermore, as in the case of 
blood pressure, it does not seem to me proved that this 
altered comp )sition of the urine is not post rather than propter. 
Ido not mean to imply that metabolic changes have no in- 
fiuence in the production of sleep, but what I do maintain is 
that sleep has not been proved to be due toany one substance, 
or group of substances, present in the urine. The chemical 
theory from another point of view I shall mention presently. 

The fourth class of our division of the theories of sleep is 
the psychological. And here we enter upon difficult ground. 
We have seen that the physiological and psychological are 
two separate spheres with independent methods of analysis; 
that the elements of the two sciences are different, and that 
the connection between the two can only be one of parallelism. 
It may be that we shall never get beyond this stage ; but from 
a physiological point of view there seems nothing improbable 
in the idea that they may be correlated. Marie de Manacéine, 
in a popular book on sleep published two years ago, defines 
sleep as ‘the resting time of consciousness,” and perhaps 
from a psychological point of view no better definition could 
be given, but to me it is a mere statement of a psychological 
fact, not an explanation. We cannot account for sleep in such 
an immaterial manner. We may not be able, perhaps, to give 
~~ further explanation at present, but the acceptance of such 
a theory would deprive us of that most valuable aid to re- 
#search—a working hypothesis. 

It is not improbable that the new schools of psychological 
physiology, and especially those which deal with it from the 
ciameaieigical side, may help us to a truer conception of the 

causes of sleep. Wundt and his pupils have already added 
something in this direction, and it is especially to his pupil 
Kraepelin that much of our knowledge in this department is 


In a recent pe from his laboratory a new explanation of the action 
of ven. Working on the pepshieel nfluence of trional with 
’s Hans Haenel found it to diminish the power of cal- 

and learning by heart, to increase the timein the choice-reaction, 

«to the erroneous tgp oy increase faults and omissions in 
Toating and apprehension, and to diminish the rapidity of writing. He 
it, however, to exert jiation and muscular 


work (ergographic curves) nor on the rapidity of repeating things pre- 














viously learnt. The hypnotic action of the drug is explaj 
says, by the depression of apprehension and the increaved. dimjensenel 
originating co-ordinate movements. He draws attention to the fact in 
these, and especially diminished power of apprehension, are present 
all hypnotic drugs have been given, and the fact that morphine is not 
garded as a hypnotic in small doses is due to the stimulant rather the, 
the depressing effect this exerts on psychical processes. This in psye 
logical terms is the condition produced by the action of hypnotics but 
an explanation of sleep it is not sufficient. ag 
If, then, we feel obliged to discard psychological explana. 
tions, and with due deference we must do this, we can op] 
return to physical and biological science. As we have gaj 
the fundamental changes must be in the neurons themselves 
I am inclined to believe that these are primarily of a chemica] 
character ; the differences observed between rest and activity 
and. the changes resulting from the administration of various 
poisons, I think, support this view. But these differences are 
innosense crucial. Before we could considerthem such it would 


be necessary to know for certain what cells are concerned in 


the production of mental phenomena, and what changes re. 
sult from the action of hypnotic drugs uponthem. The action 
of poisons on nerve cells generally is, however, at least sug: 
gestive, as it shows that marked changes of a more or legs 
transient character may occur during life. 

Many years ago (1876) W. Ludwig, a pupil of Binz, described changes in 
the nerve cells of excised and teased cerebral tissue after the application 
of hypnotics. A year later Binz himself described the effect of morphine 
on isolated nerve cells. More recently the action of poisons has been 
investigated by means of Nissl’s method, and a great number, including 
many metals, alkaloids, and toxins, have been found to produce distinct 
changes. Nissl believes that this action is characteristic for the same 
poison and the same kind of cell, but as yet there is a want of unanimity 
on this point. That decided morphological changes may be produced by 
the action of poisons all are agreed, and that these changes may be 
rapidly produced has been shown by Goldscheider and Flatau in some 
recent interesting researches, ae ; 

Changes, too, are produced in the dendritic terminations of the cells, 
and usually these appear earlier and are more marked than those in the 
cell body. Butin the dendrites more than in the cell observers differ as 
to the exact conditions present. Thus, after the administration of 
morphine, Demoor describes nodosities on the dendrites, which in extreme 
cases are reduced to mere moniliform filaments, while Lugaro observed 
expansion of the gemmules and very slight thickening of the processes, 
Alterations of the dendrites have been noticed by various observers after 
hypnotic drugs, and there can be little doubt that transmission of nerve 
impulses through these must thereby be markedly retarded, if not 
prevented. 

Owing to the difference of opinion of observers regarding the 
exact condition produced by hypnotic drugs, it is impossible 
to draw a satisfactory conclusion regarding their mode of 
action or the cause of sleep. I am inclined to believe that 
hypnotics act chemically upon the neurons, both upon thecell 
bodies and their dendrites, and I think histological observa- 
tions support this view. Retraction of the terminal pro 
cesses or gemmules, if such occur, I believe to be secondary. 
But what part is played by the cell body, and what by the 
terminal processes, it is difficult tosay. The finer dendrites 
are probably more exposed to external influences, and any 
modifications in them must affect the transmission of nerve 
impulses, but the cell body is the seat of metabolic activity, 
and this too must be readily affected by changes in the envi- 
ronment. Lugaro’s view of the action of hypnotics and the 
cause of sleep I have already noticed. Demoor, as a result of 
his histological researches, desists from any attempt to formu- 
late a theory of sleep. . ; ; 

Turning now to the more immediate object of these lect 
I intend to deal with the class of hynotics in a very gen 
manner. The next two lectures will be devoted purely to 
pharmacological matters; in the last I propose to deal with 
the rational treatment of insomnia. The pharmacology will 
not, however, be solely concerned with the hypnotic influence 
of the drugs. I intend to take a much broader view and ex- 
tend my thoughts to substances, which, although they 
possess no value as medicaments, yet are of considerable 
pharmacological interest. As the tendency for many years 
past has been towards a chemical view of pharmacological 
actions, I shall as far as possible take up this line. I pro- 
pose first to deal with the hypnotics of the fatty series, and 
afterwards with those obtained from the vegetable kingdom. 
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CASE OF MULTIPLE ADENOMATA OF THE 
SKIN. 
By ROBERT Y. AITKEN, M.D.Grasa., 


Senior House-Surgeon, Blackburn Infirmary. 





ient, G. E., aged 43, is one of a family of three. She 
ie ee ecakiieane one died aged two years, and the other is 
now 24 years of age, and in neither, or in any other relative, 
has there been any manifestation of the mother’s disease. 
The patient came to the Blackburn and East Lancashire 
Infirmary in October, 1897, and asked to have some lumps 
removed from her head as they were rather unsightly and 
prevented her wearing a hat comfortably. She stated that 
thirteen years previously she noticed some small lumps 
growing on_her forehead, scalp, and ears. They gave no 
pain, but had gone on increasing in size and number 
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Multiple Adenomata of Skin, 


till there were quite thirty scattered over the fore- 
head, scalp, and ears. There were a few very small 
‘ones scattered over the trunk. The largest was 2 inches 
long and 1 inch wide, and projected from the scalp 
about 1 inch. It, like many of the others, was slightly 


pedunculated. The skin over it was hairless and apparently 
atrophied, being smooth and shining, and having a few 
enlarged blood vessels coursing over its surface. The other 
‘tumours were more rounded than this, which seemed to have 
‘been formed by thefusion of two masses originally separate. The 
‘tumors varied in size from mere papules to large cherries, 
‘and although most were slightly pedunculated, were quite 





immovable in the scalp. They were, however, not attached 
to the en ag bone in any way. One on the right temple 
was shaped like a mushroom with a very short stem, the 
shape being no doubt produced by the pressure of the head 
on the pillow during sleep. _ The, tumours felt solid, and were 
quite painless. 

A day or two after admission to the infirmary about a 
dozen of the more prominent tumours were excised by 
Mr. Hunt. They had to be dissected off the pericranium. 
There was free bleeding for a few minutes but it stopped when 
the sutures were tightened. 

On_ section the tumours looked like fibrous tissue to the 
naked eye, but under the microscope the appearances were, I 
think, rather unusual. The section shows masses of epi- 
thelioid cells arranged very regularly in a fibrous tissue 
stroma, the whole surrounded by a thin connective tissue 
capsule. These masses vary in shape but are for the most 
part round or oval; here and there they are cylindrical, or 
more irregular in shape, this, no doubt, depending on the 
direction of the section. The cells at the periphery of these 
masses are arranged in columnar fashion. The cells are for 
the most part round or oval, and their !large nuclei stain 
readily. 





Section of Tumour. 


Clinically the tumours ‘are certainly not malignant. There 
has never been any tendency to ulceration in any of them. A 
case, apparently of a similar nature, is recorded by Dr. James 
W. Barrett and Dr. Percy Webster, of Melbourne, in the 
British Mepicat Journat of February 6th, 1892. They call 
their case one of ‘‘ Multiple Sudoriparous Adenomata of the 
Scalp.” Mr. Jonathan Hutchinson, sen., in his Archives, 
vol. vi, No. 21, Plate cx1x, illustrates this case, but limits the 
name to *‘ tumours of the scalp.” The photograph of the patient 
was taken six months after she was first seen, and the 
tumours now noticed are distinctly but very little larger than 
they were then. 

Iam indebted to Mr. Hunt for permission to publish the 
case. 





Iratian LaryncotogicaL Society.—The Italian Society of 
Laryngology, Otology, and Rhinology will hold its fourth 
general meeting in Rome in October of the present year. 
under the presidency of Professor Giuseppe Gradenigo of 
Turin. The subjects proposed for discussion are: (1) The 
paths and modes of diffusion of tympano-mastoid infection 
(to be introduced by Professor Camillo Poli of Genoa; (2) the 

hysiopathology of the olfactory nerves (to be introduced by 

rofessor Vittorio Grazzi of Pisa); and (3) yphilitic or 
postsyphilitic lesions of the larynx. The following question 
will also be proposed for discussion: The Title of Specialist 
in Oto-rhino-laryngology. 





en ee Oe ee ROS eee 


. of them a quarter of an inch deep, were seen in the metal 
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INJURIES PRODUCED BY AN EXPLOSION OF 
GUN-COTTON. 
By GERALD SICHEL, F.R.C.S.ENa., 


Surgeon, R.N. 
(Communicated by the Director-General, Royal Naval Medical Service. ] 





On February gth, 1897, in the afternoon, when we were lying 
at Zanzibar, an explosion of adry primer for a torpedo occurred 
on board the ship I was then in. The primer contained 
12? ozs. of dry gun-cotton, and the detonator 38 grs. of 
fulminate of mercury; the weight of the metal fittings was 
probably under} lb. Four men were fatally injured, and two 
slightly. 

CASE 1.—A. M., aged 23, was killed at once. The body was almost 
severed. The anterior wali of the abdomen was blown away, the intes- 
tines protruding, and all hisclothes were blown off. There were severe 
injuries to the limbs also, with much pulping and splintering of bones. 

CASE 11.—J. J. J., aged 23. The left hand was blown off, the right hand was 
just hanging on by a little skin andafewtendons. There was compound 
fracture of the left femur. Much contusion generally, and numerous 
smaller wounds. Shock was great. Amputation was performed in the 
upper third of the left thigh. Death occurred in two hours. 

CASE 111.—A. W. R., aged 2x. Wounds of scalp (from one of which there 
was arterial bleeding), limbs, and trunk, oepeny. of the right thigh, in 
which numerous large splinters of bone from Another man (A. M.) were 
sticking. There was much laceration and contusion and intense shock. 
Death cccurred in three hours. 

CASE lv.—C. H., aged 29. There was pulping of the right thigh along 
the line of the femeral artery, a punched-out wound of the anterior 
abdominal wall, not penetrating, a compound fracture of the right meta- 
tarsal bones, and numerous other cuts and bruises. Shock was intense, 
and death occurred in five hours. 

CASE V.—J. J., aged 22. Two scalp wounds, a wound of the upper lip, 
the alveolar margin of the upper jaw was fractured, and the central 
incisors were loose. There was a skin abrasion over the front of the 
chest, and much bruising of the face. The patient recovered. 

CASE VI.—A Seedieboy, who had a slight cut of the left side of the chest, 
also recovered. 

Although the effects of the explosion were terribly violent, 
they were very localised. With the exception of the Black, 
who was some dozen yards off, and probably struck by a flying 
bit of metal, all the men were within four or five yards. The 
scene of the accident was on the starboard side of the fore- 
shelter deck, which was covered with blood. The deck in 
places was slightly splintered, and several indentations, some 


fittings, where pieces of the primer itself had struck. 

The injured men were all very deaf. Arterial bleeding 
occurred from one wound only. The most serious features 
were the intense shock, the number of small oozing wounds 
many of which had been caused by small bits of tinfoil from 
the primer, while from many others oil was oozing (the primer 
had just been cleaned with oil), and the amount of bruising. 
In Case rv the wound in the abdominal wall appeared to have 
been caused by one of his metal trouser buttons having been 
driven in; it was not, however, left in the wound. 


a 
in sal alembroth wool, and attempting to combat the ; 
shock. For this, 30-minim doses of tircture of opiam ae 
large doses of brandy were given. Externally, hot-water 
bottles were applied. Later injections of morphine with 
atropine were adminstered. (Tablets for this purpose ay, 
provided by the service.) 4 

As to the administration of opium in shock, Surgeon-Colone} 
Stevenson remarks: ‘‘ Opium in any form or quantity must 
be applied with the greatest caution, if at all, in the treatment 
of cases of extreme shock of collapse.” In these cases how- 
ever, the accompanying pain and great mental disturbance 
urgently demanded a powerful sedative. I believe the classica} 
treatment for shock is summed up in three words: “opium 
food, and stimulation.” (Travers). My own opinion ig, that 
although all the patients were considerably eased, they ‘Were 
given too little rather than too much opium, and should I be 
called upon to again treat similar cases, I shall feel inclined 

‘to give the tincture in 3jdoses. I think, however, that 
nothing could possibly have saved these men. 


REFERENCE. 


1 Sce Colonel Sievenson’s remarks on such cases in Wounds of War, 
pp. 57 and 77. 
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AN.ESTHETICS THROUGH A TRACHEOTOMY TUBE, 
ANYONE who has given an anesthetic through a tracheotomy 
tube in an extensive jaw or tongue operation must have often 
been worried by finding himself continually in the operator's 
way, or, trying to keep out of the way, by failing to maintain 
a sufficient ane:thesia; not to mention the constant soiling 
of the lint or towel by blood. 

In administering chloroform some little time ago in an 
extensive Kocher’s operation performed by Mr. Mayo Robson, 
where a preliminary tracheotomy had been done, I inserted 
one end of an ordinary rubber drainage tube into the outer 
tracheotomy tube; the other end I brought down on the 
patient’s chest some 7 or 8 inchs from the field of operation, 
and gave a C.H. mixture over it on a Skinner’s mask with the 
greatest comfort to myself as well as to the operator. 

Trendelenburg has an apparatus, I believe, specially made 
for this purpose, but anyone who tries this simple expedient 
will find it work admirably. It will be advisable to allow the 
patient to have a few breaths of air first before inserting the 
rubber tube. 

Leeds. W. McGrecor Youna, M.A., M.B., Ch.M, 





The faces of all the men were easily recognisable. It is iP = 


probable that A. M. had the explosive on his knees (he sitting d 
down), and that J. J. J.’s hands were touching it at the time. 

I think that this is an occasion where the ‘‘ compressed air” 
<‘‘ projectile air”) theory must be allowed to be responsible 
for the major injuries, partly splitting the skin itself, partly 
entering through small wounds caused by the tinfoil, and 
perhaps the oil. It is allowed that ‘‘ windage” may rupture 
the membrana tympani; surely the skin itself may also be 
split by the force of impactly compressed air—it is a question 
of degree. Clothes may be torn and rent by the force of an 
explosion alone, if this force is only strong enough the tougher 
and more elastic skin also has to give way. 

This is a very different matter from ‘‘ explosive” results 
after a projectile has travelled several hundred yards; it is 
also different from ‘‘ wind contusions” when a shot has gone 
some distance.' The visible wounds were no indication of the 
amount of injury really sustained. 

It may be questioned whether it was wise to perform ampu- 
tation of the thigh in Case 1, but taking into consideration 
the facts that probably the femoral artery was pulped up, and 
that if he lived both forearms would subsequently require 
ae probably the course pursued offered him his only 
chance, 

Beyond the amputation in this case, the only treatment car- 
ried out was staunching the oozing wounds by swathing them 





STRYCHNINE LN OPIUM PUISONING. 

AT 7.30 p.m. on May 5th J was called to see Miss A. B., astout 
lady aged about 38. She was ina comatose state—the pulse 
at thewrist was imperceptible, the heart sounds were extremely 
faint, respirations gasping, about six to the minute, the pupils 
pinhole, the skin moist and warm. She had gone to bed at 
3 P.M., having been nursing afriend the previous sixty hours, 
during which time she had had no sleep, and scarcely any 
nourishment. I found beside the bed an empty glass smelling 
of opium. Having tried in vain to rouse her by flicking with 
awet toweland vigorous friction tothelimbs, I gave her ;'; grain 
ofstrychnine hypodermically. Almost immediately the muscles 
of the face and arms twitched, then she opened her eyes, and 
when sufficiently aroused to swallow I gave her a pint of strong 
coffee. There was some difficulty in keeping her awake fora 
couple of hours. She made a rapid recovery and admitted 
having taken fifty minims of laudanum as she had frequently 
done before. She may not have taken more, but on account 
of the exhaustion, the opium might have taken much greater 
effect. This will show what an invaluable agent strychnineis 
in such cases. Ifthe patient is able to swallow ora sto 

pump is at hand, potassium permanganate is extolled asa 


specific antidcte. 
Herne Hill. R. D. PENNEFATHER. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ABERDEEN ROYAL ASYLUM. 


CASE OF ACUTE (ULCERATIVE) ENDOCARDITIS GIVING A 
POSITIVE WIDAL REACTION. 


7 R. Matturews, M.B., C.M., and D. R. Morr, M.A., 
* M.B., Assistant Medical Officers.) : 
The 


Mrs. B., aged 60, became ill on February 19th, 1899. 
only symptoms that could be elicited were pain in the back 
and in the right shoulder. The patient was a well-marked 
ease of delusional insanity, and at first we were inclined to 
think that her mental condition had something to do with her 
illness ; but it was soon evident that she was seriously unwell. 
The temperature, which at first was normal, assumed a very 
irregular type, ranging from subnormal to above 103° F.; 
During the three days preceding death it remained sub- 
normal. The pain complained of was evidently severe, as 
she cried out on being moved or handled. The tongue became 
dry and brown. The pulse was soft and irregular and the 
the heart sounds weak and mufiled, but at no time during the 
illness could a murmur be detected. 

As there had been a slight outbreak of typhoid fever in the 
institution, we had the blood examined. The first specimen 
gave a positive but not very distinct reaction; the second, 
according to the report, a distinct and well-marked reaction. 
About a week before death considerable dyspnoea set in, with 
signs of hypostatic pneumonia at the bases of both lungs. 
The patient was a very corpulent woman, and no splenic 
enlargement could be detected during life, nor was there any 
hematuria. She died on April 1st, gangrene of the lower 
extremities having set in three days before. 

At the post-mortem examination there was extensive peri- 
hepatitis and perisplenitis. The organs were examined by 
Dr. Duncan, asssistant professor of pathology, Aberdeen Uni- 
versity, who reported as follows : 

Heart dilated and very flabby, with a large deposit of fat on its surface. 
The left ventricle contained a large greenish-coloured clot. On the 
auricular surface of the mitral valve there was a large ulcerated patch of 
recent endocarditis with many vegetations adherent. 

Lungs: Left somewhat cedematous and congested, two small infarctions ; 


right edematous and congested. - 
iver cyanotic. A number of small calculiin the gall bladder, which 


contained no bile. . . . 
Spleen much enlarged and studded with numerous infarcts of various 


sizes, 
Kidneys : Left showed numerous infarcts, right one small infarct. 
Intestine: A small ulcer about } inch diameter in ileum, bowel other- 


wise normal. ‘ ee On : . 
Nature of Case: Acute (ulcerative) endocarditis, with infarctions in 


spleen, kidneys, and left lung. ; 
Remarks.—We think the ease worth reporting on account 
of the blood giving a positive Widal reaction, which instead 
of enabling us to make a differential diagnosis, confirmed our 
suspicions that it was an anomalous case of enteric fever. 
The history of the case and the examination of the bowel 
post mortem afforded no evidence of a previous attack of 
typhoid fever to account for the presence of the reaction. 


REPORTS OF SOCIETIES. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
H. R. Swanzy, F.R.C.S.I1., President, in the Chair. 
SrpeEcIAL MEETING. 
Friday, June 9th, 1899. 
THE OPERATIVE TREATMENT OF Myopia. 
A piscusston on this subject was opened by Mr. F. Ricuarp- 
son Cross. He said that’ in the higher degrees of myopia 


they had to deal with a serious defect of vision which might 
not be of great importancé to the educated, or to those engaged 








man might mean unfitness to earn a living by reason of the 
limit in his range of vision. Patients with high myopia, be- 
sides suffering in various ways from pain and discomfort, 
might be subject to increase in the .myopia and a continued 
deterioration of the tissues of the eyeball from stretching or 
tearing of the choroid, inflammation, or hemorrhage in the 
eye, and from detachment of the retina. Moreover, with full 
optical correction of the myopia the visual acuity was more or 
less diminished, and also the glasses which gave full correc- 
tion could not be often worn with satisfaction. After a his- 
torical review of the subject the author went on to speak of the 
operation as now practised, and referred to the communication 
of Fukala, towhom the credit of establishing the present 
operation was due. Fukala claimed the following advantages 
for the operation: It gives distinctness of vision for distance, 
and improves visual acuity. It enables patients to 
work at the distance of ordinary useful sight without 
glasses, or with glasses easily borne; and improves 
the position of the head and body. It enlarges the 
retinal images, and allows of more light falling on the 
retina. It simplifies the optical apparatus of the eye. It 
removes the strain of accommodation and lessens the tend- 
ency to further increase in myopia. It improves the con- 
dition of the tissues of the eye. Proceeding to methods, Mr. 
Richardson Cross said that the removal of the lens was the 
only operative procedure likely to be of use, and the way of 
removing the lens was by discission and subsequent evacua- 
tion of the lens in the young, in whom the operation was 
most frequently necessary. In older patients or where the 
condition of the eye was unsatisfactory iridectomy followed 
by discission before extraction would be preferable. Some 
authors advocated repeated small discissions without evacua- 
tion, others practised very free cutting up of the lens and 
capsule. Mr. Cross thought discission should be limited to 
the anterior portion of the capsule as a rule, to avoid deep 
swelling of the lens within its capsule; evacuation of the 
swollen lens matter by the curette,should be done within a 
few days before tension of the eye came on. He had used the 
suction syringe for removing the lens débris in some cases. 
Well-marked disease of the vitreous, or tendency to intra- 
ocular hemorrhage, or softening of the globe, or some kinds 
of impairment in the visual tields were contra-indications 
of the cperation. Choroiditis or macular changes, unless 
heemorrhagic, were not against the operation. Certain 
accidents were unfavourable, as prolapse of the vitreous 
after laceration of the posterior capsule; septic infection 
was likely to occur after prolapse of the iris; the puncture 
of the anterior chamber should be small and peripheral 
to avoid this. Detachment of the retina as a conse- 
quence of the operation probably was less frequent than 
had been thought; but still detachment of the retina 
judging from statistics, was rather more likely to occur after 
operation in myopia than in eyes which had not been touched. 
The results of operation in 48 cases were appendedand the author 
stated that he did not regret interference in asingle case. The 
greatest amount of myopia was 25D and the lowest 7D; the 
latter were very young patients in whom the myopia was 

progressive. As a rule we should not operate where the 
myopia was less than15D. Healways operated on the worse 

eye, and as arule on one eye only, the best eye being left un- 

touched for reading purposes, while the operated eye was used 
for distant vision. The evidence of the sufferers from myopia 
who had been operated on had been almost without exception 

favourable to the operation, and they were conscious of the 

advantage they had gained. : 

Mr. HartrRIpDGE thought that judging by the sections of the 

ciliary muscle in myopes the amount of accommodation in ° 
such eyes was less than in normal sighted eyes. The vitreous 

in myopes of over 15D was rarely healthy, so that diseased 

vitreous he did not regard as unfavourable. He had operated 

on 17 eyes in patients whose ages ranged between 8 and 30. He 

practised free needling of the anterior capsule followed by 

linear extraction ; in one case detachment of the retina had 

come on six months after the operation. _ 

Mr. Lane had had 30 cases. In one patient detachment of 

the retina came on after operation, but inasmuch as the same 

thing happened in the other untouched eye three months 

later, he did not think it important. In the last few years all 





in fine work,’but which to the ordinary labourer or handicrafts- 


meedle insertions had been made through the-sclero-corneal : 
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margin to avoid suppuration. 
needling. 

Mr. TREACHER COLLINs had operated on 11 eyes. In one 
case the lens had become entirely absorbed after one needling 
only; the sight had not been made worse in any patient; it 
had been improved in all except one case in which there was 
central choroidal atrophy. All his patients had been entirely 
satisfied. 

Mr. Carai.u had operated on 6 cases. 

Mr. Apams Frost had done the operation on 24 eyes; the 
value of the operation lay in the fact that the higher the 
myopia the greater the reduction in it produced by operation. 
The questions he proposed before doing an operation in any 
case were: Did circumstances make the wearing of glasses 
undesirable? Was the vision likely to be good after opera- 
tion without glasses? Would the patient be better off after 


He used atropine after the 


operation when using glasses? The fewer operations the less - 


the risk in any case. He used the sclero-corneal puncture in 
——- As a rule he thought both eyes should not be 
operated on. 

Mr. RayNeER Batten had operated on 13 eyes. He asked 
why the operation arrested the myopia? In one case in 
which the lens had cleared up rapidly after operation, he had 
noticed an increase in hypermetropia going on steadily for 
some months; he explained this by a definite shrinking of 
the eye going on steadily, but generally unnoticed, because of 
the opaque condition of the lens. 

Messrs. Wray, Brever, CritcHETT, JESSOP, STEPHENSON, 
LAWFORD, and Doyne also spoke. 





GLASGOW OBSTETRICAL AND GYNACOLOGICAL SocreTy.—Ata 
meeting on May 31st, Dr. ALEXANDER MILLER, Honorary 
President, in the chair, Dr. Witt1AM McFarRLANE read a 
paper on Missed Labour. Two cases were reported. In Case1 
Dr. McFarlane delivered a patient on four different occasions 
of a decomposed foetus, which had been retained in utero for 
one, two, two, and half a month respectively, beyond the ex- 
pected time of delivery. In Case 11 the foetus was retained 
six weeks beyond the expected time. The date of expected 
delivery in both cases was calculated from the last menstrual 
period. Atthe time of expected delivery there were none of 
the symptoms of labour, but from the appearance of the 
foetuses, and the symptoms complained of by the mothers 
(such as cessation of the foetal movements and feeling of 
weight in lower part of abdomen), their deaths, Dr. McFarlane 
concluded, must have taken place at that time.—Dr. Munro 
KERR read a paper on the Bacillus Coli Communis as a cause 
of Puerperal septicemia. He reported two cases where pure 
cultures of this organism were obtained from the cervix uteri. 
In one case the disturbances were comparatively slight, and 
were removed after one or two intrauterine douches of per- 
chloride of mercury 1 in 3,000. In the other case, seen in con- 
sultation, in spite of the usual treatment and intrauterine 
douching, the patient died. Dr. Munro Kerr pointed 
out that in febrile disturbances during the puerperium, 
bacillus coli was found in somewhere about 15 per 
cent. of the cases, sometimes in pure, but frequently 
in mixed, cultures. He aiso remarked that in coli 
infection the disease seemed to run a slower course than 
where other organisms were the cause of the septiczemia, that 
the he gen were less acute, that foetor of the lochia and 
diarrhcea were often very great and that if the disease were 
not arrested, the patient gradually sank into a low typhoid 
condition before death. As regards the prognosis, both grave 
and mild cases might result from infection by this organism ; 
but it seemed as if it were a less serious infective agent than 
the streptococcus. Cases of ‘‘mixed infections” with the 
latter, however, often were specially serious. Extensive 
laceration of the peritoneum was often associated with infec- 
tion by bacillus coli.—Dr. JarpINE showed: A specimen of 
a Ruptured Uterus with the ‘retraction ring” well marked. 
The specimen was hardened with the child in situ. The 
patient arrived at the Maternity Hospital in a collapsed con- 
dition. Her medical attendant diagnosed a mento-posterior 

ition of the face, ruptured the membranes when the os was 
ully dilated, attempted to extract several times with forceps, 
failed, and then, having seized a foot, was going to perform 
version when the patient suddenly collapsed. She died 
shortly after admission to the hospital; (2) a Fibroid 








Tumour and Uterus removed by Porro’s operation: th 
woman was very much collapsed when admitted to ; 
Maternity Hospital, and died shortly after operation. 
Skull fractured during delivery, which was accomplishes 
by forceps; the fracture was caused by the projectj 
promontory of the sacrum; the mother’s pelvis wag of the 
rachitic flat variety, the C.D. being about 3? inches, The child 
breathed after delivery and seemed all right, but was dig. 
covered dead in its cot about 17 hours after ; (4) Photograph of 
Child’s Head showing marked depression of the parietal bo 
on one side; delivery by house-surgeon of hospital had been 
with forceps ; there was no deformity of pelvis. 


REVIEWS, 


DiE ARBEIT DER VERDAUUNGS DRUSEN. 
Digestive Glands. Lectures by Professor J. P. Pawnow 
in St. Petersburg. Translated into German by Dr, 4 
WALTHER.] Wiesbaden: J. F. Bergmann; Glasgow: Ff, 
Bauermeister. 1898. (Roy. 8vo, pp. 212. 48. 9d.) 

SuccessFuL knowledge of digestion may be said to have begun 

with Beaumont’s observation of the man St. Martin who, 

owing to a gunshot wound, had a permanent gastric fistula, 

Immediately before his time papers written upon gastric 

digestion show a complete ignorance of the nature of the pr- 

cess. It was natural to suppose that similar inquiries carried 
out with animals would yield valuable results ; but it must 
be owned that up to Heidenhain’s time no great advance wag 
made. Of late years Professor PawLow, the head of a | 

laboratory in St. Petersburg, has devoted his whole energies 
to this subject, and in eight lectures recently published hag 
summed up the work which he and his pupils have done, and 
which, though already set out in many communications to 

Russian journals and societies, has not, owing to its being in 

that language, become widely known. It is the most im- 
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[The Work of the 


portant treatise on the subject which has appeared for many | 


years. 


Feeling the importance of good method—and which of w 


who knows anything of original work does not feel it?— 
Pawlow has spared no pains to perfect his experiments. The 
description of the surgical arrangements of his institute 
(pp. 23, 24) shows that in this part nothing is left to be 
desired. The precautions against septic infection, the care 
bestowed on the animals after operation, and the elaborate 
details of ventilation and sanitation are beyond criticism. 
Similar care is bestowed upon planning the operations them- 
selves, which are in some respects new. The gastric juice is 
collected from a small artificial stomach made by cutting out 
a piece of the natural stomach and forming it into a little 
separate sac with an external opening. An improvement om 
Heidenhain’s operation is that the venous supply is retained 
intact by leaving the sero-muscular coat in connection with 
the original. In order to obtain the effect of eating without. 
that of food in the stomach, the cesophagus is severed and its 
two ends united separately to the wound in the neck. The 
‘‘ mock-feeding” (Schein-futterung) can be carried on, the 
food escaping through the lower end of the upper part, which 
excites gastric secretion. Dogs so treated have been ke 
alive and in good health for years by artificial feeding. 
investigate the nervous arrangements of the process 
digestion elaborate sections of the vagi and sympathetic %& 
different levels were performed, and the dogs again me alive 
for a considerable time—weeks or even months. Although 
some of the experiments are carried out at the time of 
operation, in which case section of the cord below the 
medulla obviated the effect of shock, yet for the most part 
the animals are kept until all effect of operation has X 
off, and no experiments on their secretion carried out until! 


the general health is re-established. With such dogs pure — 


gastric juice is obtained and the isolated small stomach it 
found to reproduce exactly the condition obtaining at the 
time in the walls of the true stomach. This has been sufi- 
ciently established by means of fistula into the true sto 
as well as into the artificial. 

The results are very remarkable. Gastric juice is secreted 
in considerable quantity with ‘* mock-feeding,” and eq 
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when the dog is shown food but does not eat it. This ‘‘ appe- 
tite secretion ” is large in quantity, and as powerful in quality 
as that produced by true feeding. But this secretion does not 
last more than two hours, if no foodis received in the stomach, 
though it can be reproduced by the same stimuli as 
before. On the other hand, if food be introduced into 
the stomach unknown to the dog, as when he is 
asleep, and without awakening appetite, the secretion is from 
the first small in quantity but lasts for a much longer time. 
Natural secretion 1s the sum of both effects. Different kinds 
of food vary much in their power to excite secretion. In a 
dog whose cesophagus is intact meat, milk, and bread are at 
different times given in quantities representing the same 
equivalent of albuminoids. The meat produces a free flow, 
the milk a scanty flow, the bread a scanty flow of very power- 
ful juice. The acidity of normal gastric juice does not vary 
with the pepsin, but remains the same unless neutralised by 
mucus. Food introduced unawares into the stomach also 
produces a variable secretion. Bits of meat excite secretion 
to a certain extent, but egg albumen, bread, and milk not at 
all. All meat extracts produce the effect of meat. Mechanical 
irritation produces no secretion whatever. Experiments 
have proved that in meat there are some bodies already exist- 
ing which provoke secretion, and that similar bodies may be 
produced in the other foods by the act of digestion itself, so 
that once started as by the ‘‘ appetite secretion,” the process 
is kept up. 

Both stomach and pancreas are under the control of nerves. 
To both the vagus certainly, and probably the sympathetic 
too, acts as a secretory nerve. Inhibitory fibres likewise 
exist, which run in the vagus. ‘‘ Appetite secretion” is 
excited through the vagus, and stops directly if during the 
secretion the vagus be severed. Contact secretion, from the 
food in the stomach, is likewise a reflex act, and is not due to 
any direct influence upon the peptic glands. 

Pancreatic secretion studied by a pancreatic fistula shows 
similar variation in quantity and quality. It is little if at all 
affected by appetite. Its chief excitant is the acidity of the 
chyle, which acts reflexly through the duodenal mucous mem- 
brane. Starch excites pancreatic secretion no more than 
water, but fat has a marked effect. Yet the little pancreatic 
juice that is produced by feeding with bread has a much 
greater amylolytic power than that produced by meat feeding. 
Fat produces both a considerable amount of juice, and a juice 
that has strong fat-splitting power. 

We have written enough to show that Dr. Pawlow’s lectures 
mark a great advance in the physiology of digestion. It is, as 
we have said, a summing-up of many previous original papers 
to which rather than to the lectures those must turn who 
require the original material in large quantities. But by far 
the largest part—in fact for each of us all but a very small 
part—of scientific knowledge rests upon our belief in the 
trustworthiness of someone else, and these lectures are such 
as to command the credence and admiration accorded to the 
best work and the best workers alone. 








NOTES ON BOOKS. 


In Chemistry for Photographers (Second Edition. London: 
Dawbarn and Ward. 1899. Cr. 8vo, pp. 158. 18.) Mr. 
TownsEND takes a rapid survey of the whole subject, including 
some of the very latest photographic novelties, explaining not 
only how the different preparations required in photography 
are made, but also the chemical changes that occur when they 
are used. We fear, however, that the formula on p. 54 would 
lead the reader to suppose that ferrous oxalate was soluble in 
water, no chemical explanation of the conditions necessary to 
prevent its precipitation being given. The book will be found 
very useful by those who are not content to follow blindly the 
directions given in photographic manuals, and its value is 
greatly enhanced by an excellent index. 








THE new buildings of the London Hospital Medical College, 
which have recently been completed, will be opened on Tues- 
day, July 18th, by Lord Knutsford. Subsequently the prizes 
to the students and nursing probationers will be distributed 
in the Library by Lord and Lady Knutsford. 
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A JOINT general meeting of the Wood Green and District 
Medical Society and the East Suburban Medical Protection 
Society was held at the West Ham Hospital, Stratford, on 
June 15th. Dr. F. J. Smrrx was in the chair. 

Mr. Tomtin, on the invitation of the President, opened the 
proceedings by relating how the two societies, having passed 
an identical resolution to the effect that they viewed with 
regret the fect that Mr. Horsley had ceased to carry on his 
opposition to the recognition at law of partially qualified 
practitioners, in that he was at present supporting a Bill 
giving a legal status to midwives, trusted that he would 
reconsider his position, and invited him to address them on 
the subject. He (Mr. Tomlin)'thought that these midwives 
were not requirecl, and objected to their posing before the 
public as qualified in medicine, surgery, and midwifery. The 
supporters of the Midwives Bill now waiting the second 
reading, were a lot of irresponsible persons appearing as 
philanthropists at the expense of the medical profession. 
He considered it a farce that so powerful a body as the British 
Medical Association should be bringing forward a Bill for the 
registration of nurses to attend natural labour. 

Mr. Horstety said that Mr. Tomlin in his opening remarks 
on the resolution— 

That the Wood Green and District Medical Society and East Suburban 
Medical Protection Society view with regret the fact that Mr. Victor 
Horsley has ceased to carry on his opposition to the recognition at law of 
partially qualified practitioners, in that he is at present supporting a Bill 
giving a legal status to midwives, and trust that he will reconsider his 
position, 
had divided the question under two heads—first, the question 
of registration of midwives as midwives, and secondly, the 
question of the granting of certificates by the Obstetrical 
Society and by the Spectacle Makers’ Company. Mr. Horsley 
understood the resolution to refer to the Midwives Bill at 
present before the House of Commons, put forward by the 
supporters of the Midwives Institute and backed by a certain 
number of influential members of Parliament. If the reso- 
lution was passed under the impression that he was giving 
his support to that Bill, the Society had been placed ina 
false position, as he was as much opposed to that Bill as any- 
one. If that was not the case, and if the Bill referred to was 
the Bill prepared by the British Medical Association, then he 
thought the resolution distinctly applied tohim. He would 
therefore assume that the resolution referred only to the latter 
Bill. Years ago a Bill was prepared by the British Medical 
Association for the purpose of registering midwives to secure 
that they should be properly educated so as to carry out their 
work. He referred to the midwives that liad existed, and 
always would exist, with whom no one attempted to interfere 
until it was proposed to put their names on a list for the 
express purpose of controlling their practice. This early 
attempt made by the British Medical Association to control 
the work of these women was not an attempt to give them a 
right to practise, as was often said by many people who 
thought it was conferring something new on these women ; 
the idea was to control their work. That Bill was dropped. 
Then arose a kind of nurses’ club; which ‘was called the Mid- 
wives’ Institute. It took upon itself to raise the matter, and 
a Bill was introduced into Parliament by.Lord Balfour of 
Burleigh, which was more objectionable than that now 
brought forward by Mr. J. B. Balfour. The matter was 
further prejudiced long before he (Mr. Horsley) became a 
direct representative, by the General Medical Council 
practically accepting Lord Balfour of Burleigh’s_ Bill; 
some verbal corrections were introduced, but practically the 
principle was accepted. That Bill was dropped, and was re- 
placed by one brought in by Mr. de Tatton Egerton, practically 
the outcome of the Parliamentary Committee, which had re- 
ported in favour of some kind of registration. Mr. Egerton’s 
Bill was before the General Medical Council when he (Mr. 
Horsley) stood for election in 1897, and he had written at that 
time a letter to Mr. Jackson, which was referred to by Mr. 
Tomlin, and he maintained that what he wrote then he still 
now upheld. He objected to the giving of a legal status to 
persons to practise midwifery, and he thought that when Mr. 
Tomlin proposed his resolution before the Wood Green Society 
that Society had forgotten a document Mr. Horsley, when he 
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was a candidate, hadsent out toevery member of the profession. 
Mr. Horsley then read the document, which concluded as 
follows : 

There are two methods of securing this, of which the first is the propo- 
sition by the Lancashire and Cheshire Branch of the British Medical 
Association, namely: ‘That every case of midwifery attended by a mid- 
wife should be seen by a registered medical practitioner within twenty- 
four hours of the commencement of labour.” This, I believe, would 
adequately meet the case. 

The second, however, is more fundamental in principle, and is what I 
should endeavour to secure acceptance by the General Medical Council 
and reference to the Privy Council as being a complete legislative safe- 
guard against the attempted contravention of the Medical Acts. I propose 
that when any report on a Midwifery Nurses Bill is brought forward ior 
final adoption, there shall be first adopted a Bill forthe amendment of the 
Medical Acts to prevent the practice for gain of medicine, surgery, and 
midwifery by any but practitioners registered under the Medical Acts. 

This saieguard will at the same time put a stop to the irregular practice 
in diseases of women and children carried on at the present time by mid- 
wives, certificated or otherwise, and chemists. 

The Government was being pressed hard by people who 
certainly had this to be said for them, that there was a great 
amount of evil inflicted by untrained midwives. There was 
no gainsaying the fact that the movement was a popular 
agitation and must be dealt with as such. The President of 
the Privy Council, the Duke of Devonshire, had said distinctly 
to the promoters of the Midwives Bill that he would refer the 
matter to the medical profession, and that the promoters of 
the Bill must make their own terms with the profession. Mr. 
Horsley was sorry to say that the Duke’s idea of ‘‘ the profes- 
sion ” was the General Medical Council. It was a very deplor- 
able thing, but it was a fact. The President of the Privy 
Council sent Mr. J. B. Balfour's Bill to the General Medical 
Council, and it was remitted to a Committee of which he was 
amember. That Committee inserted into the Bill safeguards 
which were thought necessary both for the interests of the 
profession and for the interests of the public., The General 
Medical Council accepted the Committee’s report with one 
modification, which referred to the presence of lay persons on 
the Board to regulate the whole. That was how the matter 
stood. What were the safeguards which were thought neces- 
sary as regards the public and as regards the profession, for 
after all the safety of the members of the public is quite as much 
involved as the safety of the income of medical men? The Bill 
introduced into Parliament was, to begin with, absolute non- 
sense ; it did not safeguard the interests of the public; it con- 
ferred on midwives merely the title of midwife. That was an 
empty gift even to midwives. Recently, however, the pro- 
moters of the Bill had adopted the main safeguard, which the 
British Medical Association thought to be necessary, namely, 
that no midwife should ‘‘habitually and for gain” watch 
women in childbirth, unless she were on a list of properly- 
trained persons. Mr. J.B. Balfourand his friends accepted 
that safeguard, but with a bad grace. Unless the representa- 
tives of the profession in the House of Commons were really 
watchful of the interests of the public and the medical pro- 
fession, that safeguard would be dropped out if there was any 
opposition in the House. There was absolutely no provision 
in the Bill to safeguard the medical profession, but 
during the last session of the General Medical Coun- 
cil a correspondence took place between the Council 
and the President of the Privy Council. It arose 
because a resolution had been carried in the Council 
that those women who were put on the list should be 
restricted to the watching of persons in normal Jabour. This 
was not accepted by the promoters of the Bill, but under 
pressure from the Duke of Devonshire they had inserted 
the safeguard into Clause 4 of the Bill in exactly the 
way drawn up by. the British Medical Association, so 
that none of these women would be entitled to practise 
as a medical practitioner. Mr. Horsley thought that that 
was an adequate safeguard. In regard to normal or ab- 
normal labour the question was raised by Dr. Rentoul and 
others in the original agitation against any midwives at all. 
It was important that the statute should contain clearly the 
fact that persons who could be proved to be practising mid- 
wifery in relation to abnormal labour should be punished for 
so doing. He could not see any difficulty in regard to what 
was normal or abnormal labour; any labour in which an acci- 
dent happened at once became an abnormal labour, and if a 
midwife continued to accept the responsibility of such a case 
she at once came under the punitive clauses of the Bill. It 
might be asked, What was the safeguard in this Bill to the 
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ublic against the accident of post-partum heemorrh : 
coat kill a woman before Pre gee wife could send for Which 

tered practitioner? The obvious answer was that if the m 
bers of the public chose to kill themselves that was their ow, 
look-out. There was a great deal of misconception in p 

to this point. The public at the present time considered ¢ 
in the most serious cases of disease they were quite entitle 
to call in a quack, and in regard to midwives they Considered 
that there should be no restriction exercised, even up to 
point of an accident occurring. The medical profession cop. 
sidered that the public were very foolish, but the profes. 
sion did not make laws for the public, the publ 
made laws for the profession. AS a matter of f 
all that could be done was to show that the scheme involved 
a danger to the public, and to provide by the introduction of, 
punitive clause into the Bill that any further responsibility 
did not rest with the medical profession. Mr. Tomlin hag 
raised in connection with that point another most important, 
subject. Suppose an accident happened in parturition, ag i, 
well might, and a midwife in accordance with this Bill calle 
in a medical practitioner, would not that practitioner 
accused of conduct infamous in a_ professional respect— 
namely, covering’ Of course, as such a matter would com 
before the General Medical Council, it would be wrong ty 
express any opinion except merely as a private individual, 
but his own private opinion was that, if the woman was only 
acting within the restrictions imposed upon her by the py. 
posed statute, no charge would lie against the practitioner, 
There were many correlative circumstances in connection with 
every charge of ‘‘ covering,” but it seemed to him that on the 
direct complaint it was impossible that any charge of covering 
could stand if the statute became law. In relation to the 
question of these women being registered as midwives, and 
not, as he wished to have them, registered as midwifey 
nurses, he himself thought that there was a good dealing 
name, and he had fought hard for the term nurse. However, 
these terms had now all been voted upon, and by simpk 
voting they were now reduced to the term midwife. Having 
lost the vote, there was an end of the matter; it would not be 
brought up again. There was one more chance, and that wa 
the House of Commons; but he thought that the chance wa 
avery poor chance indeed. He had spoken to members 
Parliament, and endeavoured to induce them to take up the 
matter; and though he could say that 12,000 or 14, 
of the medical profession were opposed to the tem 
‘“‘midwife,” he obtained no sympathy from any membes 
of Parliament to whom he had spoken. Their om 
answer was invariably, midwife being a term in general us, 
they did not see anything in the objection to it. It was quite 
a mistake to think, as Mr. Tomlin did, that any of these po 
posed Bills gave to any woman the right to practise mit 
wifery. The triple qualification of medical men was 0 
invaded ; the Bill restricted to this class of women the right 
only to watch cases of normal labour, and in that restricted 
sense it might be said to be practising midwifery, but it wa 
not so recognised by the public or by the law. If anyone 
attempted to prosecute a midwife at the present time ft 
practising midwifery it would be useless. Since the Bil 
merely controlled the class of women who watched cases d 
normal labour, how could anyone say that that added 4 
single danger to the validity of the triple qualification d 


medical men ? The certificate of the Obstetrical Society wasa ” 


monstrous document; in plain language, it was a diplom, 
and Mr. Brown and he had endeavoured to deal with thi 
question in connection with the Spectacle Makers’ certificate 
Mr. Tomlin had said midwives were not required, but if he 
thought that he had better talk to the people who employe 
them. There were a number of women working as midwivé, 
and it was proposed to control them by a Bill. Mr. Tomlia 
also said that this Bill of the British Medical Association wa 
a farce, and he regretted that the Council approved of it 

all. He(Mr. Horsley) did not regret that Bill, because he 


thought it was the best Bill that had been drafted in connée | 


tion with the subject. Mr. Tomlin went on further to say ¥ 
it would be a great thing if the Council of the British Medial 
Association would bring itself more into harmony wi 
wishes of the practitioner; with that Mr. Horsley 
sympathised, but he pointed out that the medical 
tioners had the law entirely in their hands, only 
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did not exercise it. They had a right to choose men | because it was only by such a committee that it could be 
to go to the Council who should represent their | hoped to effect anything. It was hardly necessary to say that 


views, and it was their business to send those men. 
There were two distinct policies. Mr. Tomlin said, Oppose all 
Bills in toto. The other policy was that, considering the 
impossibility of stopping the Government when interested in 
a matter from forcing a Bill through Parliament, and con- 
sidering they were bent on so doing, the only thing to do was 
to modify the Bill in accordance with the wishes of the pro- 
fession. Mr. Tomlin’s idea of meeting the question with the 
pare negative was a possible one, but personally be (Mr. 
Horsley) did not believe it was practical or useful. How was 
it possible to raise popular opposition to this Bill? What had 
happened in the past? In the past the only effect on the 
Government that had ever in these matters been brought 
about had been through the British Medical Association or 
the General Medical Council. The General Medical Council 
in this matter had done what it thought fit, and might be put 
aside. The British Medical Association through its Council 
had obtained opinions by means of motions from the Branches, 
and the matter had been settled by the Council working 
through the Branches who three years ago sent up answers on 
the question. The Council collated these answers, and had 
crystallised them into this Bill, so that the position of the 
British Medical Association was settled. Could the Agsocia- 
tion be moved to take up any other attitude on this question ? 
Mr. Horsley thought not. In fact, dead opposition to all 
legislation was quite impossible ; it was a policy of no work, 
and he thought that such a proposition of dead opposition was 
a barren one. 

The CHAIRMAN gave Mr. Horsley a letter to read from Dr. 
Glover, in which he said he thought the proposed plan of 
opposition a more practical one than blank opposition to all 
legislation. 

Mr. Horstey, continuing, said he had endeavoured in the 
first place to obstruct all Bills which contained fundamental 
errors, and that had been successfully done until the present 
Bill of Mr. J. B. Balfour, which in its Jatest form included 
safeguards for the profession and for the public, provided 
they were not dropped out in the passage of the Bill through 
the House of Commons. In the second place he had en- 
deavoured to meet the Bill with proper arguments in the 
proper place, namely, in the discussions in the General 
Medical Council and British Medical Association and by 
private influence. Anybody who read the letters in the 
minutes of the General Medical Council could see that the 
President of the Privy Council desired a compromise between 
the promoters of this Bill and the profession. Should the 
Government bring in a Bill they could force it through the 
House of Commons irrespective of the wishes of the profes- 
sion. The proper thing therefore now to be done was to press 
the Council of the British Medical Association to urge upon 
the Government the adoption of the Association’s Bill. Mr. 
Horsley then referred tothe question of certificates granted 
to spectacle-makers and said that, in spite of the utterly mis- 
leading statement of Mr. Carter in the (ieneral Medical 
Council, this question was anew one. For the first time now 
a medical practitioner was to be discovered conducting an 
examination of such a character that, even though it might 
only deal with refraction, which it did not, was a professional 
examination, and on that point there was the answer from the 
General Medical Council to the effect that it was ready to 
consider such conduct of a practitioner, but must leave it to 
the profession to initiate proceedings. All these certificates 
were, to say the least of it, poisonous, and none perhaps more 
so than the Licentiateship of the Obstetrical Society. The 
General Medical Council had stultified itself in this 
matter. It had declared that the original diploma 
was one that ought not to be issued by any practitioner 
and then through the late President of the Council communi- 

pone with the Obstetrical Society. The Obstetrical Society 
slightly altered the form, whereupon without more ado it was 
accepted by the General Medical Council. If the memorials 
furnished to the Council on these two subjects had been 
shorter and had been couched in more business-like terms 
perhaps more success would have been obtained. The matter 
jn brought up before the Council, and Mr. Brown moved 
eo committee be appointed to consider the facts 

ised by the memorial. Mr. Horsley had supported this, 





the central phalanx of opposition to all progress and reform of 
the Council, headed as usual by Mr. Carter, defeated them by 
a large majority. It could be brought up at the next session, 
and though that meant a delay of six months, all that was 
possible should be done to put a stop tosuch certificates being 
issued. Finally there came the question of the amendment 
of the Medical Acts laid. before the electors by Mr. Horsley in 
1897. The programme of the last session of the General 
Medical Council contained a motion by Dr. Glover for a com- 
mittee on that subject. If Dr. Glover had not put it on the 
paper, Mr. Horsley would have done so. He was however very 
glad Dr. Glover had put it on the paper, for he was alzeady 
charged by the Chairman with bringing too much business 
before the Council. Dr. Glover moved his resolution and 
again it was met with the customary phalanx headed as usual 
by Mr. Carter and defeated. Of course this was a very dis- 
graceful state of things, but it was necessary to make the best 
of a bad job. The General Medical Council was now however 
on the horns of a really picturesque dilemma. Five yearsago 
the British Medical Association sent up two resolutions to the 
General Medical Council, one relatiug to direct represen- 
tation and one relating to the obstetric question. Dr. 
MacAlister suggested that the British Medical Association 
was an outside body, and that such a body had nothing what- 
ever to do with the General Medical Council. It might, of 
course, amuse itself by passing whatever resolutions it liked, 
and might send them through the post to the Council, but 
that was no reason why the resolutions should be taken into 
consideration. But Dr. MacAlister was one of those who at 
this May session did not think that a Committee of the 
General Medical Council should consider any necessary 
amendments of the Medical Act, because it was the duty 
of outside bodies to do that, and to bring their proposed 
amendment to the Council. A Medical Amendment Bill was 
prepared by the Parliamentary Bills Committee and sub- 
mitted to the Council of the Association. The Council con- 
tained members imbued deeply with the corporation spirit, 
and they thought no attempt ought to be made to interfere 
with the varied privileges of the corporations, chief among 
which was absolute antagonism to everything which the 
general practitioner required. That Bill contained three 
reforms—increased direct representation on the General 
Medical Council, the one-portal system, and arrest of un- 
qualified practice. The Council of the Association, although 
they were themselves direct representatives, threw out the 
proposed reform in regard to direct representation, rejected 
the one-portal system, and only kept in a part of the third 
reform regarding unqualified practice. One good thing would 
result from this—it would bring home to the practitioner the 
necessity of returning men to the Council of the Association 
who really represented their views. 

Mr. GeonGk Brown said that from the first he had taken up 
the position of direct opposition to all legislation, and his 
further acquaintance with the subject had not caused him to 
alter his opinion. He believed all legislatiou of this character 
was bad. If however the present Bill were passed, let it be as 
innocent and harmless as possible. His objection to legisla- 
tion was as deadly as ever, and to keep the Bill from becoming 
law he would use all his power, for though it was full of safe- 
guards, yet what were safeguards in an Act of Parliament? 
All safeguards would be ignored unless some power were put 
in to see that these womeu were kept within bounds. When 
you cannot get all you want, you must get what youcan. He 
did not consider they had men in the House of Commons who 
understood the question. 

Dr. RANDALL said midwives at the present time did as they 
pleased, and no one could touch them, but according to the 
suggestions now made they would certainly be able to control 
midwives to a certain amount. He considered that people 
would have midwives, and that they could not prevent them. 

Drs. MurtauGe Hovauton, Haxt, STANILAND, and ANDER- 
son then addressed the meeting. : 

Mr. Horsey in reply said his position was absolutely clear. 
If that meeting or any practitioner there considered that the 

roper attitude for the direct representatives on the General 
Medical Council was uncompromising opposition towards all 
proposed legislation then those representatives were quite en- 
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titled to ask how that was to be carried out. He (Mr. Horsley) 
would like no legislation on the subject, but that being impos- 
sible, how would he be serving the interests of the profession by 
recording a barren negative vote? If he was mistaken he would 
be glad to hear of something practical. He considered it was 
not their business to define to the public what was normal and 
what was abnormal labour. If the public choose to say that 
they will run the risk of the labour becoming abnormal, after 
they have been warned, if they choose to have unqualified 
eemienes in cases of difficulty, it is their risk. The pro- 
ession could not better their advice; if the public would not 
listen no more could be done. 
The following resolution proposed by Dr. MurtauGu 
HOUGHTON was carried: 


MATERNITY NURSES. 


Definition.—Maternity nurse, a person, not registered under the Medical: 


Acts 1858 to 1886, who for gain undertakes—under the supervision and 
direction of a duly registered medical practitioner—to nurse women dur- 
ing childbirth and the lying-in period. 

Resolution.—That this meeting of registered medical practitioners, whilst 
not actively objecting to the registration of maternity nurses as 
above defined, views with alarm and distrust any attempt to create an in 
ferior order of practitioners by the proposed registration of so-called 
midwiyes. 

The following resolution by Dr. STANILAND was carried : 


PROPOSED REGISTRATION OF MIDWIVES. 

Resolution : That this meeting thanks Mr. Victor Horsley for his inter 
esting address, and pledges itself to support the direct representatives in 
uncompromising resistance in'and outside the General Medical Council to 
any Bill that will recognise the attendance on any case of labour of per- 
sons not medically registered, and regards the Bill of the British Medical 
Association as a dangerous and unnecessary concession toa mischievous 
agitation. 

The meeting, which was attended by fifty-five medical men, 
then terminated. 

[Mr. Tomlin requests us to state that he meant his resolu- 
tion to refer to the Midwives Bill of the British Medical 
Association. Owing to the number of persons who desired to 
speak, he did not feel justified in addressing the meeting 
again to make this statement. ] 
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LONDON SCHOOL NURSES’ SOCIETY. 


TuE first annual meeting of the London School Nurses’ So 
ciety was held at the offices of the School Board for London, 
Victoria Embankment, on June 19th, the CounTEss oF ABER- 
DEEN in the chair. 

Mr. BrinGEMANn (the honorary treasurer) said that work could 
be found for at least ten more nurses in London. Lach nurse 
would cost 450 and £4 for dressings. 

The CounTEss oF ABERDEEN said that the objects of 
the Society would appeal to mothers who knew how much 
_ be prevented by paying attention to little ailments in 

ime. 

Mrs. RutH Homan, in moving the adoption of the report, 
said that the work of the nurses in the schools was to attend 
to the minor ailments and to the cleanliness of the children. 
They also visited the homes and gave the mothers instruc- 
tions as to how they ought to treat the children. The nurses 
prevented the spread of contagious. disease by seeing if any 
child were sickening for some complaint. In America there 
was an organised medical inspection of schools, and as there 
was no such organisation in London, it was more necessary to 
have these nurses to visit the schools. 

Mr. BRUDENELL CARTER, in seconding the adoption of the 
report, said that the experienced eye ofa nurse would be more 
likely than that of a parent to detect early symptoms which 
might be of grave significance. 

Miss Huaues, in moving the reappointment of the Com- 
mittee, said that the Society alleviated the sufferings of the 
children who suffer from the ignorance of mothers. When the 
parents were out at work, they had no time to look after 
their children’s eyes or ears, or to go to a dispensary, or to the 
out-patient department of a hospital. The nurses by no 
means wished to interfere with the medical man’s work ; that 
was beyond their province. A nurse, by examining a child 
and taking the temperature, might find that it was unfit for 
work, or there might be a suspicious sore throat requiring the 








a 
child to be visited at home. This could all be done Without 
infringing on the duties of a medical man, though quite inno 
cently a nurse might be treating some child who was alread 
under treatment, and that might lead to trouble. y 

Sir SypNEY WaTERLOwW, in seconding the motion, said that 
if they made the public understand that this work was done 
for the prevention of infectious disease among children, the 
Society would soon be able to make a larger collection, He 
knew, from experience of what physicians and surgeong had 
told him, the great advantage of being able to detect disease 
in its early stages. : 

Lord Reay, in moving a vote of thanks to the Countess of 
Aberdeen, said that he had been rather struck by what Misg 
Hughes had observed about the desirability of consulting 
medical men’s interests, and that nurses were not poaching 
on the preserves of medical men. He had never been able to 
make out altogether why there should be the least antagonism 
or jealousy between medical men and nurses. A very emi. 
nent medical man once gave him his opinion that without the 
skill and the great experience of the nurses who assisted him 
in the discharge of his duties, a great many operations and 
other treatments would hardly be feasible. In addition te 
would say that he for one saw with the greatest satisfaction 
that an attempt was being made to supply a very pressing 
need. He mentioned the instance of a case which had come 
under his notice—a child affected with diphtheria was sitting 
the whole day next to another child in a school without any. 
one having the slightest notion that the disease with which 
that child was suffering was of a dangerous and infectious 
nature. It was obvious if a nurse had attended that school, 
and her attention had been called to that child, it would haye 
been removed at once. 

Sir Henry Borvett, in seconding the vote of thanks, said 
that a great deal of money was paid for the School Board, and 
asmall percentage of the grant would be a very handsome 
subscription to this Society which would be greatly ap 
preciated. 





THE LATE DR. G. F. CROOKE. 


Mr, GILBERT BaRLING (85, Edmund Street, Birmingham), and 
Mr. J. T. J. Morrison (3, Great Charles Street, Birmingham), 
Honorary Secretaries, write : 

We beg leave to make an appeal through your columns on 
behalf of the widow and intant son of the late Dr. G. F, 
Crooke, of whom an obituary notice appeared in the Britisa 
MepicaL JourNAL of June 1oth. Dr. Crooke’s promising 
career in pathology was marred by incurable nephritis follow. 
ing scarlet fever, which he contracted when medical officer to 
the Leeds Fever Hospital; and at a later period, whilst path- 
ologist to the Birmingham General Hospital, lis health was 
still further undermined by a dangerous septicemia. His 
untimely death at the age of 46 is therefore peculiarly affecting 
because due to disease incurred in the exercise of his profes- 
sion. As he was unable to insure his life or make other pro 
vision for those dependent upon him, Mrs. Crooke and her 
little boy are left wholly without support. It is earnestly 
hoped that by the generous response of the profession a 
suflicient amount may be raised to establish Mrs. Crooke 
in somesuitable pursuit. Contributions will be very gratefully 
received by the Treasurer of the fund, Dr. Arthur Foxwell 
22, Newhall Street, or by either of the above-mention 


Honorary Secretaries : 
First List OF CONTRIBUTORS. 


s. d. £5 
A. G. Barrs, M.D. _... ..1010 0 W.E. Bennett. F.R.C.8. .. 1 10 
Gilbert Barling, F.R.C.S. ... 5 5 o N. Hodgetts... sco, 000 RE 
Arthur Foxwell. M.D. 5 5 o C. Lamplough, M.R.C.S. .. 1 10 
W. F. Haslam, F.R.C.S. 5 5 o Chris. Martin, F.R.C.S. 110 
O. J. Kauffmann, M.D. 5 5 o C.E. Purslow, M.D. ... 110 
C. J. Lewis, M.D. see 5 5 o J.R. Ratcliffe, M.B.... 1 ty 
Jordan Lloyd, F.R.C.S. 5 5 o Robert Saundby, M.D... 110 
Frank Marsh, F.R.C.S. 5 3 o Priestley Smith, M.R,C.S.... 1 1 0 
Bennett May, F.R.C.S. 5 5 o J. W. Taylor, F.R.C.S. ee 
J.T. J. Morrison, F.R.C.§ 5 5 o E.B. Whitcombe, M.R.C.S... 1 1 0 
G. A. Wright, F.R.C.S. 3 3 0 Thomas Wilson. M.D. coo. an 
Geo. Heaton, F.R.C.S. 2 2 0 Professor Windle, F.R.S. ... 1 1° 
J. W. Russell, M.D. ... 2 2 0 L, Gamgee, F.R.C.S....  .. 010 6 
T. Short, M.D. ... a 220 








Amonast those called to the Bar at the Inner Temple 00 
Wednesday, June 14th, was Dr. W. H. Coates, the medi 








officer of health for the Tatington District Council. 
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THE AMERICAN MEDICAL ASSOCIATION. 


ANNUAL MEETING, 

Tue fiftieth annual meeting of the American Medical Associa- 
tion was held at Columbus, Ohio, on June 6th, 7th, 8th, and 
th, under the presidency of Dr. JosrEpH M. Marnews of 
Louisville. Thanks to the courtesy of the Editors of the 
Journal of the American Medical Association and the Phila- 
delphia Medical Journal, who have favoured us with advanced 
roofs of the reports of the proceedings, we are enabled to 
give the following account of the meeting. Nearly 3,000 
members attended, many of them from distant parts of the 
country; and the meeting is unanimously described as a 
most successful one from every point of view. 


THE PRESIDENT’S ADDRESS. 


The subject of the President’s address was our National 
Body: its Purposes and Destiny. He said he imagined that 
when the father of the Association (Dr. N.S. Davis, sen.) called 
around him a few devoted friends, accomplished physicians 
and surgeons, and effected an organisation to be known as the 
American Medical Association, the first thought which filled 
their minds was the unification of the profession which they 
loved so dearly. What splendid results were accomplished 
by their efforts was evidenced in the assembling of so great a 
body that day. The speaker opined that anything that par- 
took of the nature of jealousy, unfairness, or politics was 
deprecated by them ; but, on the contrary, they desired that 
peace and goodwill should always obtain. He impressed 
upon them, therefore, that no class legislation should be 
indulged in by that body. Let them receive with open arms 
all who represented honesty, fair dealing, and entertained an 
earnest desire to elevate the standard of the medical pro- 
fession and of the Association. Let no wrangling come into 
their midst, but rather let peace and harmony prevail, with 
love to one another, as became gentlemen. Proceeding next 
to deal with the question whether the Association should 
have a local habitation, the President said it was seri- 
ously to be questioned whether the Association pro- 
fited in any manner by its migration each year to 
distant parts of the Union. It could not be denied that 
a mistake had been made in the past in going to cities 
too small to entertain it. It certainly added no dignity to 
that distinguished body to be thus travelling about, not to 
speak of the inconvenience occasioned to the majority of its 
members by so doing. Nor was it right or proper to impose 
upon a local profession the expense and trouble that it took 
to entertain it. If the members would give the subject careful 
thought and consideration, he believed that they would come 
to the conclusion that the Association should have a local 
habitation. The natural question would then be, Where 
could such habitation be found? Of all places the city of 
Washington was the best suited. The capital of the nation, 
it had advantages that no other place could offer, With its 
great free libraries it was the seat of learning; its magni- 
ficent Government buildings, its natural beauty, its select 
society, its two Houses of Congress, the rendezvous of foreign 
representatives and diplomats, the home of the medical 
departments of the Government army, navy, and marine 
hospital corps. Then, too, the idea was not far-fetched that 
the Government, liberal always, would at some time lend the 
Association a helping hand in the way of secnring a suitable 
building in which to hold its meetings and to become the 
owner thereof. Again, it would be in touch with the legisla- 
tive department of the Government, and it could readily be 
seen of what value this would be in securing much-needed 
reforms in a medical way. The Journal would there find the 
most suitable of all homes—an atmosphere of refinement, 
education, and wealth. Its editor would all the time be on 
the alert, and much profit would come to the Journal from 
such surroundings and associations. After discussing various 
matters relating to the internal economy of the Association, 
the conduct of the meetings, and the recognition of medical 
societies, the President proceeded to deai with the subject of 

tuberculosis. He said it behoved the national body of American 
physicians to take some action, or at least to approve the 
movement to stamp out that disease, as far as scientific 
effort could do so. Osler was quoted as saying that 1,200,000 


in America had the disease at all times. One in every fifty 
persons had the disease. Over 13,000 died of tuberculosis in 
the State of New York every year. In every other American 
city the proportion of deaths was equally great. After refer- 
ring to what had been done in other countries for the preven- 
tion of tuberculosis, he said that in several large cities of the 
United States an earnest effort had already been made to 
carry this thought into practical utilisation, especially in 
Chicago and New York. It could readily be seen, how- 
ever, that comparatively few out of this great number of 
afflicted could be accommodated in this manner. Let them 
then, in the name of humanity, invoke aid from the Govern- 
ment of this very humane people, in order to help put 
down and thoroughly conquer this foe. During the 
last session of the New York Legislature a report of 
the Senate Committee appointed to investigate the 
advisability of establishing a State hospital for the cure 
of consumptives was made. Was it then too much to 
suggest that that Association, representing the most advanced 
thought of the medical profession of America, should take 
action in this important matter? The President urged them 
to appoint a committee to prepare a careful report on this sub- 
ject, and present it tothe next congress sitting, beseeching 
that the Government erect, prepare, or donate hospitals or 
reservations in and at which the poor or others shall receive 
treatment for the cure of consumption. Also that it be im- 
pressed upon State Boards of Health in the various States that 
it is advisable that the respective States should erect similar in- 
stitutions. As far as the prevention of the disease was con- 
cerned, that must come from the education of the people to the 
facts. The President next referred to the antivaccinists. It 
seemed strange and beyond belief that citizens of respectability 
and supposed intelligence should band themselves together 
to prevent a means of saving human life. The efforts 
of these half-mad people might be disregarded, but. 
they must not close their eyes to the fact that, by their 
loud cry, aided by political influence given often for self- 
aggrandisement, they were endangering the lives in every 
community. So far had this thing gone that the vaccination 
law in England had but recently been amended so that only 
those who might desire should be vaccinated. This was a 
menace to the public health and smacked of the Dark Ages. 
The President asked that the Association should give the 
medical profession in America an endorsement of their views 
in a resolution sustaining compulsory vaccination. The 
safety of the people from this most direful malady demanded 
it. The President went on to say that an International Con- 
ference for the Prevention of Syphilis would be held in 
Brussels in September. A statement of this fact had been 
sent to the Secretary of State of the United States, through 
the Belgian Minister at Washington, with a request that he 
appoint a delegation to attend this important Conference. 
The Honourable Secretary had in turn requested him, as the 
President of the Association, to name the delegation. This 
he had already done, as the call was for immediate action. 
What could be said of Belgium in this regard could be said of 
the United States. It was estimated that there were in 
the United States between six and seven million people 
afflicted in one way or another with syphilis. The time had 
arrived when they as physicians, singly or in convention 
assembled, should throw aside all restraint when dealing 
with this vital question. The President suggested that a 
Committee be appointed from that body, to report at the next. 
annual meeting on the subject, What is the best means of 
preventing the spread of syphilis ? 


TREASURER’S REPORT. 

Dr. Henry P. Newman, the Treasurer of the Association, 
next presented his annual report, showing that he had re- 
ceived 33,760 dollars during the past year on December 31st, 
1898; the balance in hand was 28,739 dollars, besides 3,000 
doilars sinking fund. 


MISCELLANEOUS BUSINESS. i 
Various matters were then brought before the meeting. A 
report from the Chairman of the Rush Monument Committee 
was submitted, from which it appeared that of the 100,000 
dollars required, only 10,582 dollars had been subscribed. 
Dr. G1HoN, who is the last surviving member of the original 





Committee, said that after fifteen years of persistent earnest 
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effort the time had come when he must admit that he could 
donomore. He therefore tendered his resignation. 

The Philadelphia Medical Society presented resolutions 
urging that the medical corps of the army and navy should be 
enlarged to a degree that would enable them to meet properly 
all demands that might be'made upon them; that the Pre- 
sident of the United States should be asked to recommend to 
Congress the appointment of an Army Medical Commission, 
to be composed of physicians and sanitarians, to be taken 
from military and civil life, including the Surgeon-General of 
the army and navy, whose duty it should be to prepare a re- 
port containing a detailed plan of a modern system to govern 
the medical departments of the army and navy in peace and 
war; that a national department of public health should be 
established with a Cabinet minister at its head, and thata 
committee should be appointed by the President of the 
American Medical Association, to wait uponand present these 
resolutions to the President of the United States for his favour- 
able consideration. The resolutions were referred to the 
Executive Committee for consideration. 

Dr. GEorGE M. Goutp presented a resolution providing that 
the publication of the Index Medicus should be undertaken by 
the Association. This resolution was referred to the Board of 
Trustees for consideration and report next year. 


A NationaL Bureau oF Pusiic HEALTH. 

At the second general session the Executive Committee 
recommended, and the Association adopted, a resolution 
favouring the establishment of a national bureau of public 
health, with a Cabinet officer at its head. 


ARMY AND Navy Mepicat DEPARTMENTS. 

The Executive Committee recommended the adoption of 
the resolutions introduced by the Philadelphia delegation 
calling for radical changes in the medical corps of the army 
and navy, and they were adopted after amendment so as 
to secure a direct appeal to Congress, and the appoint- 
ment of a committee consisting of a member from each State 
having a medical society, and from the the army, navy, and 
marine hospital service, whose duty it should be to 
memorialise the President of the United States on the 
subject. 

WomeEN Mititary NoRSsEs. 

A resolution introduced by Dr. Goutp was also adopted, 
endorsing the Bill presented to Congress favouring the 
employment of women as military nurses in the army. 


ADDRESS IN SURGERY. 

The Address in Surgery was delivered by Dr. Froyp 
Wittcox McRag, of Atlanta, who confined himself to the dis- 
cussion of some points in the surgery of the alimentary canal. 
He said the surgeon who should fail to give his patient the 
benefit of normal salt solution after a prolonged or bloody 
operation would be little less reprehensible than he who 
would knowingly place his patient in bed with bleeding ves- 
sels unsecured. Rubber gloves were of value in diminishing 
the danger of wound infection by the hands of the surgeon or 
his assistants. Reference was made to four cases of complete 
gastrectomy now on record—the celebrated case of Schlatter, 
of Zurich, one by Bingham, of San Francisco, one by Richard- 
son, of Boston, anda fourth by Dr. McDonald, of San Fran- 
cisco. The cases must be very few, indeed, that would justify 
the operation of c»mplete gastrectomy. A new impetus had 
been given to the discussion on penetrating wounds of the ab- 
domen by reports of the cases of gunshot wounds of the 
abdomen received during the late war, which had resulted 
favourably without surgical intervention. He did not 
advocate operation in every case of apparent penetrating 
wounds of the abdomen, but would advocate operation 
in every case when the condition was not absolutely 
hopeless or when there was any doubt as to whether 
the abdominal cavity had been penetrated or not. 
Carefully prepared statistics were presented of 107 cases of 
typhoid perforation that had been subjected to operation, 
with a total mortality of 79.439 per cent. The table showed a 
greater tendency to recovery when the perforation occurred 
late in the disease, and it seemed reasonable to expect 25 per 
cent. to 30 per cent. of recoveries in ease cases, when 
operation was undertaken within twelve hours after the occur- 





—— 


rence of the perforation. Statistics had also been collected of 
6o1 cases of septic peritonitis, with a mortality of 52.71 per 
cent. Statistics of 2,903 cases of appendicitis published 
during 1898 and 1899, with a mortality of 13.744 per cent. were 
presented. Of these 457 were interval cases with one death: 
mortality, 0.022. A very large proportion of the caseg of 
appendicitis operated on during an acute attack when 
drainage was employed would eventually develop ventral 
hernias. Every case except one in which he left drainage for 
48 hours or longer had a ventral hernia : (1) It would be safest 
to operate on every case of appendicitis if the operation eonld 
be done within 12 to 24 hours from the onset of the 
attack; (2) every case of fulminant appendicitis was 
an operative case, and medical treatment was usge- 
less; (3) every individual who had_ recovered from ag 
decided attack of appendicitis should be advised to 
have the interval operation done; (4) every case of relapsing 
appendicitis should be operated on during the quiescent stage 
it possible; (5) if after forty-eight hours under appropriate 
medical treatment there was a distinct improvement medical 
treatment should be continued under careful surgical super- 
vision, but if the symptoms were progressive immediate ope- 
ration was indicated; (6) a sharp recurrence of the acute 
symptoms during the progress of a medical case pursuing ap 
apparently favourable course also indicated operative inter- 
vention ; (7) children under 12 bore appendicitis poorly, and 
should be operated on at once ; (8) appendicitis was a surgical 
disease, and every case should be considered from a strictly 
surgical standpoint. It was especially pleasant to consider 
the brilliant work that had been done in the radical cure of 
hernia by American surgeons, notably Marcy, Bull, Coley, 
and Halsted. To Dr. Marcy of Boston, more than to 
any living surgeon, belonged the credit of first advocating 
the closure of the separate layers of the hernial incision with 
buried animal sutures, and it was he who demonstrated to 
the profession the value of kangaroo tendon of proper quality 
and earefully prepared, which seemed to be the very best 
material for suturing the deeper layers, and the radical opera- 
tion for the cure of either inguinal or femoral hernia. The 
mortality of the operation was probably less than 1 per cent.; 
the percentage of recurrence was comparatively small. 


Dr. James Tyson has been appointed Professor of Medicine 
in the University of Pennsylvania in the room of the late 
Professor William Pepper. 

ArticLE OLus InpustriaL Exureition.—A special press 
inspection of the exhibits took place at the Crystal Palace on 
June 17th. Amongst the various exhibits were some of medi- 
cal interest. The Thornton-Scarth Automatic Lighting 
Syndicate showed an interesting collection of apparatus for 
using acetylene gas for optical and medical work. It was 
stated that one of the large provincial isolation hospitals was 
now lighted entirely by this illuminating agent. Messrs. 
Defries and Sons displayed at their stall the equifex disinfec- 
tion appliances, the Scurfield ventilation indicator, and the 
Pasteur filters. Messrs. Newton Chambers and Co. had a 
stail devoted to the demonstration of the disinfectant “ {zal,” 
and showed copies of large orders for this commodity from the 
Admiralty, the Office of Works, and the War Office. Mr.W.F. 
Stanley’s exhibit of optical instruments was noteworthy for 
the cutting and working of Brazilian pebble into lenses, and 
the making of spectacles and frames, all of which operations 
were carried out by workmen at the stall. Messrs. Fassett 
and Johnson’s Seabury Sulphur Candle and Seabury’s Aseptic 
Ligatures attracted marked notice. Messrs. Colman showed 
examples of a portable mustard plaster, and medicated 
mustard bran for a poultice or footbath. Bovril, Limited, 
showed their foods and specialities for invalids; and the 
Borax Company also claimed attention for their specialities. 
The Swift Cycle Company showed an invention, the object of 
which was to provide adjustment of wheel bearings without 
interfering in any way with the arrangements for the adjust- 
ment of thechain. Jaeger’s Sanitary Woollen System Com- 
pany furnished an excellent exhibit; and Mellin’s Food, 
Limited, presented to visitors an array of their preparations. 
Aperient waters were represented by the exhibit of the firm of 
Andreas Saxlehner. Messrs. Fry and Sons had on view 
different preparations of cocoa. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1899. 
Susscriptions to the Association for 1899 became due on 
January 1st, 1899. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders and Postal orders should 
be made payable to the British Medical Association at the 

General Post Office, London. 


 * British Medical Journal. 
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THE CENSUS OF 1901. 


{n another column is printed an important communication 
on this subject, signed by Mr. Courtney, M.P., the President 
of the Royal Statistical Society, and Sir R. Giffen, F.R.S., 
the Chairman of its Census (1901) Committee, which has 
been addressed on behalf of the Royal Statistical Society 
to the President of the Local Government Board, to the 
Secretary for Scotland, and to the Chief Secretary to the 
Lord Lieutenant of Ireland. With the terms of this com- 
munication we heartily agree, similar recommendations 
having, as our readers are aware, been repeatedly made in 
the BritisH MEDICAL JOURNAL. 

It is most desirable that pressure should be brought to 
bear upon individual members of Parliament as well as 
upon the members of the Government responsible for the 
arrangements for the next census in the direction indicated 
in the letter on page 1556. 

The arguments in favour of the two recommendations 
contained in this letter are fairly obvious. A _ vast 
machinery has to be created for collecting and dealing 
with the census data, and the time allowed for this 
on former occasions has not been sufficient for these 
purposes. The collection of a large staff of new assistants 
after each census enumeration necessarily implies a less 
degree of accuracy in the figures than if there were con- 
stantly at least the nucleus of a staff in existence accus- 
tomed to the work, and not undertaking it as novices at 
each decennial census. If a quinquennial census were 
secured, such a permanent staff would not only be practic- 
able but would be a necessity, and as the result of this it 
would be feasible to publish local statistics at an earlier 
period than can be accomplished under present con- 
ditions. 

What is required is that during the present session, or, 
at the latest, early in the next session, a permanent Act 
should be passed arranging for a quinquennial census. If 
this were done the appointment of a separate census 
branch of the General Registry Office for England and 
Wales would follow almost as a matter of course, and the 
whole attention of this staff would be given to the business 
of the census, without the periodical dislocation and inter- 
ruption of the registration duties of the General Registry 
Office which has hitherto been necessary, and has caused 
se much inconvenience. The officers of such a branch 
would find full empluyment in making and accelerating 
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the preparations for each quinquennial census, in training 
and superintending the employees engaged in abstracting 
and tabulating the returns, and in expediting the publica- 
tion of results. :, 

The financial objection to a quinquennial census is one 
that need not cause hesitation in adopting this reform. 
The cost of the 1881 census for Great Britain and Ireland 
was only about £185,000, or 5 guineas per 1,000 of enumerated 
population. There is little doubt that this expense of each 
enumeration might be considerably reduced by having 
more frequent enumerations, but if not, the value of the 
results obtained would abundantly justify the double ex- 
penditure on the present basis. We may add that the 
Legislature in adopting the recommendations set forth 
above would only be acting in accordance with the report 
presented to both Houses of Parliament in 1890 by the 
Committee appointed by the Treasury to inquire into cer- 
tain questions connected with the taking of the census- 
This Committee recommended that “the number of the 
population and its distribution as regards age and sex be 
ascertained midway between the decennial periods at which 
a full census is taken.” So far the recommendation of this 
Committee remains almost completely a dead letter, no 
action having been taken in the direction indicated, except 
in London on the initiative of the London County Council, 
In the case of London, the value of the intermediate census 
in 1896 was greatly diminished for hygienic and social pur- 
poses by the fact that the census enumeration was one 
merely of numbers, the compulsory information not in- 
cluding an intimation of the age and sex of each person. 

We hope that combined and sustained efforts will be 
made to ensure the passing of a permanent Census Act, 
establishing a quinquennial census of the age and sex of 
the population, and the establishment of a permanent 
Census Office by means of which the census data should be 
rendered available to local authorities with the utmost 
expedition compatible with accuracy. 





THE MEDICAL CRISIS IN FRANCE. 


THERE are so many “crises” in France at the present day 
that one more can hardly matter. Moreover, even our ex- 
citable neighbours across the Channel are not likely to be 
seriously agitated by the rumour of a “ medical crisis.” It 
is surely a sign of the time, however, that the state of the 
medical profession should be chosen and accepted by a 
Faculty of Medicine as the subject of a thesis for the 
doctor’s degree. In adissertation presented to the Univer- 
sity of Lyons not long ago, M. Ernest Perthuisot discusses 
the “medical crisis” from every point of view. Among 
medical practitioners in France, as in this country, there is 
much discontent, and complaints are heard on all sides 
from doctors that they find it hard, and often impossible, 
to live by their profession. The causes assigned by M. 
Perthuisot for the “crisis” may be summed up as 
follows: 1. There are too many doctors. 2. The 
profession in France has in one way or another suf- 
fered discredit in recent years. 3. Quacks are allowed 
to take the bread out of the mouths of legally qualified 
practitioners. As regards plethora, M. Perthuisot shows 
that the condition is becoming acute. The number of 
doctors is increasing out of all proportion to the increase 
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of population. He estimates that while the vacancies left 
in the ranks of the profession by death or retirement 
amount to 600 or 700 a year, the output of graduates by 
universities is at present more than 1,100 a year; and the 
increase is so steadily progressive that M. Perthuisot 
thinks the number of doctors in France will, within a 
limited time—perhaps ten years—have doubled itself. 
Students flock to the medical schools, driven there by the 
ambition of parents of the small tradesman or farmer 
class; by the wish to escape military service; by the diffi- 
culty of the examinations for admission to the Ecole Poly- 
technic, and the other grandes écoles; by periods of com- 
mercial depression. M. Brouardel has shown by curves 
that “crises” in the world of trade correspond with large 
affluxes of students to the medical schools; the parents 
doubtless send them there in the hope that in medicine 
they may find a more certain prospect. Overcrowding 
leads to social degradation, to advertisement, to under- 
selling, and to bondage to friendly societies. 

All these evils are as rife here as in France, but we have 
not yet had to suffer a public reprimand from a Minister 
of State for combining against the clubs which grind the 
faces of the poor among us. The following deliverance, 
which M. Perthuisot quotes from the Journal Officiel of 
November 20th, 1893, shows how in France a great officer 
of State seeks to make friends of the mammon of 
unrighteousness by abusing the doctors: 

A certain portion of the medical body shows a tendency towards coaii- 
tion against the contracts in use between Coctors and the mutual help 
societies.........Medica! syndicates have been formed, and have advanced 
the pretension to hinder doctors ‘rom attending by contract the sick of 
those associations, and from visiting them for afee belowa minimum 
tariff established by those syndicates under pevalty of exclusion and 
ostracism (mise a Vindex'. A syndicate of the Seine Department in parti- 
cular has taken the initiative in these arbitrary measures, which consti- 
tute an interference with the rights of labour, and strike at philanthropic 
associations of workers, who have hitherto beenaccustomed to benevolent 
treatment from the whole world. 

Evidently the doctor has no “rights,” and he is outside 
the pale of philanthropy. Nay, he must not attempt to 
protect himself; he is like the poor beast described in an 
old work on Natural History, as so ferocious that if attacked 
it would defend itself. 

As to the discredit of the profession which M. Perthuisot 
considers to be a factor in the “ medical crisis,” we do not 
think he makes out acase. There has unquestionably in 
recent years been a crop of incidents in which doctors 
have played a discreditable part, and sensational news- 
papers have, of course, made the most of them. But on 
M. Perthuisot’s own showing there is an ever-growing 
desire to enter the profession, and this would hardly be the 
case if it had fallen into serious discredit. 

The quacks, whose unfair competition ‘is one of the 
causes of the present discontent, are classified as seers, 
herbalists, midwives, religious persons (a class which 
includes the Ladies Bountiful of town and country, as well 
as priests, nuns et hoc genus omne), healers, bonesetters, and 
the pharmacists. In spite of the relatively high position 
held by pharmacists in France, counter-prescribing is as 
prevalent there as it is among us. The foreign doctor, 
who used to be a thorn in the side of the native practi- 
tioner, no longer adds to the stress of competition 
in France; in this at least the estate of our French 
brethren is more gracious than ours. On the other hand, 
they are much more heavily taxed than we are. 





The remedies proposed by M. Perthuisot for all the evils 
which he describes are: (1) The diminution in the influx of 
candidates for admission to the profession by greater strip. 
gency in examinations ; (2) the strengthening and rigorous 
execution of the laws against unqualified practice; and (3) 
the formation of an Ordre de Médecins with local branches 
ramifying through France, which should have power to 
punish unworthy members, undertake the prosecution of 
quacks, and influence legislation in favour of the profes. 
sion. He admits that it would be difficult to get such an 
Order established at all, and that it would be still more 
difficult to get it clothed with adequate legal authority, 
To put the question in a nutshell: Will the State, in France 
or anywhere else, ever give the medical profession com- 
plete and effective control over the practice of medicine? 
There’s the rub! 





THE UNIVERSITY OF LONDON. 


NEGOTIATIONS and communications are now proceeding 
which must profoundly influence the work which the Uni- 
versity of London of the future will set itself to perform, 
On the one hand, its habitation is, we understand, again 
engaging the attention of the Treasury and the Senate, and, 
as we have already indicated, the Draft Statutes which 
determine the constitution of the new Teaching University 
are under the consideration of the bodies with whom the 
new University will be’correlated. 

We are given to understand that the Imperial Institute 
site has been favourably reported upon by a Committee of 
the Senate, and that the influential support which it has 
already obtained is likely to secure its final acceptance, 
though dissent is still audible in some quarters. 

The Draft Statutes have been “confidentially” communi- 
cated to a variety of institutions and corporations, but the 
confidence with which they have been regarded has varied 
considerably. The twelve medical schools having been 
vouchsafed a single copy amongst them, proceeded at once 
to print a sufficient number for distribution. The Senate 
of the University of London, perhaps more scrupulous, has 
applied for more than the allotted copy for the use of its 
Fellows. A Committee of the Technical Education Board 
has, we understand, prepared a very full summary and 
criticism for the use of its members. While, as we have 
previously stated, a meeting of Convocation is to be held 
on June 27th to receive a report of its Standing Committee 
on the Draft Statutes, and this report has been sent 
broadcast to the thousands who compose that body. 

From the latter criticism, which has clearly passed 
beyond the limits of confidence, it appears that the 16 
representatives of Convocation upon the Senate will be 
apportioned thus: 6 to arts graduates, 1 to laws, | to 
music, 2 to medicine and surgery, and 6 to science, and the 
Committee very reasonably suggests that, having regard to 
proportionate numbers, the one musical representative 
should for the present at least be transferred to medicine. 
Again, of the 16 members of the new Senate to be elected 
by the “faculties” or electoral colleges of teachers, 3 are 
proposed to be allotted to medicine, 6 to science (including 
economics and engineering), 4 to arts, 1 to Jaws, 1 to music, 
and 1 to theology. Convocation’s Committee advises 
the transfer of one science representative to the Faculty of 
Medicine. : 
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It appears also that the Draft Statute makes it clear that, 
in accordance with the Act, the Standing Committees for 
internal and external students respectively shall be 
advisory only. Some 35 Boards of Studies are, we gather, 
provided for in the Statute, and provision is made for their 
meeting jointly. Power is given to the Senate to vary the 
number and designation of the degrees conferred, to admit 
as internal students graduates of other universities, and to 
substitute “other tests of fitness” in lieu of the matricu- 
lation examination. Apparently “external” as well as 
“internal” students in medicine are in contemplation, and 
these may come from the provinces or abroad, and indeed 
from any medical institution or school recognised as such 
by the Senate, within the metropolitan area. 

T™T compliance with the provisions of the Act of last 
year, these Draft Statutes must, at a later stage, be laid on the 
table of the Houses of Parliament for forty days, and are 
open to objections made by the Senate or Convocation or 
any person or body of persons concerned, and we presume 
that the present circulation of the draft is purely an act 
of grace on the part of the Commissioners, and intended 
to facilitate general agreement before its final adoption by 
the Commissioners. 
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EXPERIMENTS ON LIVING ANIMALS. 

THE return for 1898, which has just been presented to 
Parliament, shows that there were 234 licensees, of whom 
61 performed no experiments. The experiments performed 
have been classified and arranged in two groups, of which 
one of 1,511 experiments includes all those which involve 
anything like operative procedures, while the other group 
(containing 7,640 experiments) is composed entirely of 
inoculations and hypodermic injections or similar pro- 
ceedings. In the first group the experiments were 
mainly physiological, and 1,068 of these were done under 
the terms of the licence or Certificate C. In only 443 
instances were the animals allowed to recover from the 
anesthetic, and to survive the operation. In many 
instances the operative procedures were not serious, and 
all, as the report observes, “in order to ensure success, are 
necessarily done with as much careas are similar operations 
upon the human subject; and the wounds being dressed 
antiseptically, no pain results during the healing process.” 
No operations (other than inoculations, etc.) were per- 
formed without anesthetics, and it is indeed difficult to 
conceive circumstances in which the withholding of an 
anesthetic in cases involving operative procedures could 
be anything but a disservice to the experimenter. With 
regard to the larger group the report says: ‘Many of these 
latter were performed in the course of professional duty 
for the diagnosis of disease, the preparations of antitoxins, 
the testing of water, and so forth.” It has always appeared 
to us that the Vivisection Act, as originally framed, did not 
contemplate that the Home Office should exercise control 
over proceedings of this kind. The Act was directed 
against cruelty which might arise in connection with 
“experiments calculated to give pain,” and was not meant 
to put a check upon the use of hypodermic syringes. This 
18 an important point, because the diagnostic value of 
inoculation tests is only beginning to be appreciated, and 
it seems very hard that a physician should not be able to 
do his duty by a patient without having recourse to 
licences, certificates, and registered places.” Of course, 
the Act affords protection against any possible action on 
the part of misguided persons, and therein is to be found 
the reason why pathologists take out licences and certifi- 
cates for the performance of proceedings which are part of 


A PLEA FOR URGENCY FOR THE OYSTERS BILL OF 
THE GOVERNMENT. 
THE urgent necessity for legislative enactment in the 
direction of the Oysters Bill of the present session 
is further evidenced by some recent events in Brighton. 
On May Ioth a professional man invited twenty-two of his 
friends to an oyster supper. Thirty-five dozen oysters 
were ordered from a local shop, the proprietor of which, 
it is stated, has oyster-layings and ponds a few miles from 
Brighton, which have been characterised as dangerously 
liable to contamination by sewage, in repeated reports by 
Dr. Newsholme, Medical Officer of Health of Brighton, and 
more recently in Dr. Bulstrode’s report to the Local 
Government Board. It appears, however, that the oysters 
for the above supper came direct from a well-known place, 
other than the above, which is believed to be free from 
sewage contamination. All the members of the party 
partook of oysters with the exception of one who was 
nervous on the subject. He has remained well. Of those 
who ate oysters three suffered from unpleasant symptoms 
or serious illness, while the remaining eighteen do not 
appear to have had any ill-effects. One guest had an 
attack of vomiting which lasted throughout the night from 
the time of his arrival home at to p.m. No further 
symptoms developed. The two remaining guests, one a 


, member of the Brighton Town Council, and one a member 


of the Hove Town Council, developed typhoid fever about 
six to eight days from the date of the oyster supper. One 
has since died, and the other is stillill. In both these cases 
the first symptoms resembled those of influenza. The in- 
cubation period, although short, is by no means unexampled. 
The above instance, although it may bring home to many 
who would not otherwise realise it the great risk involved 
in eating oysters from sources unknown to them, is 
only one of a large number of others recorded in the 
above town and in other towns throughout the country 
in which the matter has been investigated. We have 
received from a Brighton correspondent an account of 
two other recent cases of poisoning by oysters. The 
particulars are briefly as follows: A gentleman and his. 
wife were driving on June 6th past somee oyster ponds, 
and stopped at the neighbouring oyster shop and each had 
six oysters. They were both very ill before reaching home. 
On reaching home they both had violent vomiting associ- 
ated with a burning sensation in the throat, and remained 
ill during the night. Such cases as the above indicate the 
urgent necessity for legislation for the protection of the 
public health in respect of shellfish. The President of the 
Local Government Board has promised such legislation ; a 
Bill has been introduced into the House of Lords, and it 
would be a public calamity were the Government to allow 
the Bill to drop. By pressing it forward now they will 
deserve, and will secure, tbe gratitude of a large number of 
important local authorities, who at the present time feel 
they are face to face with a serious cause of sickness and 
death with which they are completely unable to cope. 


THE INEBRIATES ACT, 1898. 

THE Special Committee of the London County Council 
which is considering what action should be taken in the 
metropolis under the permissive powers of the Inebriates 
Act of last year, reported last Tuesday that pending the 
provision of permanent accommodation for the reception 
of criminal habitual drunkards to certified reformatories, 
arrangements have been made whereby inebriate women 
convicted under the Act in London police-courts may be 
sent either to Lady Henry Somerzet’s Home at Duxhurst, 
or (in case of Roman Catholics) to the St. Joseph’s Refor- 
matory at Ashford. The chief difficulty experienced by the 
various county councils througbout the country in putting 
this Act into operation appears to be how far existing 
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philanthropic institutions should be subsidised, or whether 
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councils should either jointly or separately themselves 
erect reformatories, or whether, on the other hand, they 
should make fixed capital grants to existing homes on con- 
dition of sending representatives to their governing 


bodies. 


THE LATE DR. SINCLAIR COGHILL. 

WE have received a letter from a correspondent well quali- 
fied to speak expressing the opinion that in the obituary 
notice of Dr. Sinclair Coghill full justice was not done to 
his desire to try all things in the hopes of lighting on 
something good. It is undoubtedly true that at a period 
when therapeutic nihilism was the fashion he was not 
afraid to be sanguine, and that in some directions he wasin 
advance of his time. “Dr. Coghill,” our correspondent 
writes, “was always on the alert to give a trial to any 
method of treatment likely to prove of benefit in the cure 
of pulmonary disease. He was one of the first to introduce 
guaiacol as a remedy in phthisis. For years he was an 
advocate of open-air treatment for consumption, and the 
plan of Ventnor Hospital and the regulations of the insti- 
tution were made with a view to carrying out this method 
as much as possible. In the Ventnor Hospital, as devised 
by him, was the nucleus of what is now being done in dis- 
infection and in the hygienic treatment of phthisis in 
every institution in England.” 


THE INTERNATIONAL MEDICAL CONGRESS IN PARIS. 
THE Thirteenth International Medical Congress will be 
held at Paris from August 2nd to August oth, 1900, and the 
official programme of rules, regulations, and preliminary 
agenda has just been issued from the central offices in the 
Rue de l’Ecole de Médecine. M. Lannelongue is President of 
‘the Congress and Dr. Chauffard is the Secretary-General. 
National Committees have also been formed in each 
country to further the work of the Congress. The Com- 
mittee for Great Britain and Ireland is an especially strong 
one. The President is Sir William Mac Cormac, Bart., 
K.C.V.O., and Hon. Secretaries are Dr. Garrod, Dr. Keser, 
and Mr. D’Arcy Power. Every registered medical practitioner 
in the United Kingdom may become a member of the Con- 
gress as well as any representatives of science who may 
wish to attend. A card of membership will be issued to 
those who are eligible if they forward £1 with a visiting 
card on which is their name and address to either of the 
Secretaries (Dr. A. E. Garrod, 9, Chandos Street, Cavendish 
Square, or Mr. D’Arcy Power, 10a, Chandos Street, 
Cavendish Square, London, W.). Among other advantages 
members will be entitled to receive a digest of the proceed- 
ings of the Congress and the printed report of the section 
to which the member belongs. In the general assemblies, 
as well as in the sectional meetings the English, French, 
and German languages may be employed, though French is 
adopted as the official language in all international rela- 
tions. Members who propose to attend the Congress should 
give very early notice of their intention as the time 
coincides with the holding of the Universal Exhibition, and 
is in the middle of the tourist season. It is anticipated, 
therefore, that very great difficulty may be experienced in 
obtaining accommodation for those who postpone their 
applications. The sections are grouped into five classes. 
The first class contains the subjects ancillary to medicine, 
namely, Comparative and Descriptive Anatomy. with M. 
Milne-Edwards as President; a section of Histology and 
Embryology under the control of MM. Ranvier and 
Balbiani ; Physiology under M. Chauveau. The second 
group of sections is directly connected with the medical 
sciences, and includes Pathology, with the subsections of 
Bacteriology and Pathological Anatomy, and Internal 
Pathology. A section dealing with Children’s Medicine, 
Therapeutics, Neurology, Psychiatry, Dermatology, and 
Syphilography. The third class includes the surgical sec- 
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tions: General Surgery, the Surgery of Infancy, Urinary 
Surgery, Ophthalmology, Laryngology and Rhinology, 
Otology, Stomatology. The fourth class embraces Ob. 
stetrics and Gynecology, and the fifth class Public Medi- 
cine, with the subsections Legal Medicine, Military Sur. 
gery and Medicine (including Epidemiology and Hygiene 
in the army), Naval Medicine, and Colonial or Tropical 
Medicine. Amongst the names of those who are set down 
to take part in the discussions are Dr. Lauder Brunton, 
F.R.S., Dr. Ferrier, F.R.S., Dr. Alexander Bruce, Dr, 
Shuttleworth, Dr. Fletcher Beach, Dr. Colcott Fox, Dr, 
Galloway, Mr. Malcolm Morris, Dr. Pringle, Mr. Jon. 
Hutchinson, Mr. J. E. Lane, Mr. Mayo Robson, Mr. Treves, 
Mr. Swanzy, Sir Felix Semon, Dr. Dundas Grant, and Dr, 
Champneys. 


THE WEIR BEQUEST TO DUBLIN HOSPITALS. 
WE have already mentioned that the late Mr. James Weir, 
of Dublin, has bequeathed a sum of over £100,000 to Dub- 
lin hospitals. The distribution was left in the hands of 
his three trustees—Sir William Findlater, Mr. Jas, 
Merry, and Mr. George Bell. These gentlemen having 
within the past month secured the decision of the Vice- 
Chancellor as to certain provisions of the will, have now 
declared their award. The number of applications was 
very large, all kinds of institutions seeking for a portion. 
The list of institutions ultimately selected by the trustees 
includes the following: 

Steevens’s Hospital, Meath Hospital, Dental Hospital, Richmond Hos- 

pital, City of Dublin Hospital, Coombe Hospital, Adelaide Hospital, 
Rotunda Hospital, Jervis Street Hospital, Sir Patrick Dun’s Hospital, 
Mercer’s Hospital, Druincondra Hospital, Victoria Eye and Ear Hospital, 
Convalescent Home, National Hospital for Consumption, Cork Street 
Hospital, Maternity Hospital, St. Vincent’s Hospital, Orthopedic Hos- 
pital, Children’s Hospital (Harcourt Street), Children’s Hospital (Upper 
Temple Street), Hospice for the Dying, Mater Hospital, Linden Conva- 
lescent Home, St. Michael’s Hospital, Kingstown; Royal Hospital for 
Incurables, Dornybrook: Throat and Ear Hospital, Hume Street; Crip- 
ples’ Home, Bray; Molyneux Asylum. Among the institutions which 
received specific legacies from the estate in February last were the Royal 
Hospital for Incurables, Adelaide Hospital, Stewart Institution for 
Imbeciles, Coombe Hospital, Sir Patrick Dun’s Hospital, and the City of 
Dublin Hospital. 
All the hospitals in the last list have already received a 
special bequest of £1,000 each, but they are now included 
in the general distribution. The executors have not pub- 
lished the amounts given to the individual hospitals, but 
we understand that the following statement is correct so 
far as it goes: Richmond, £10,000; Sir Patrick Dun’s, 
£6,000; Meath, City of Dublin, Adelaide, Jervis Street, 
Mercer's, National Hospital for Consumption, Hospital for 
Incurables, £5,000 each; Mater Misericordiz Hospital, 
£3,000; and St. Vincent’s, £1,000. The other institutions 
receive various smaller sums, which are not yet made 
known. It will be seen that the Richmond and Sir P. 
Dun’s are liberally treated. The distribution appears to 
have been carried out with great care, and it will give wide 
satisfaction. Mr. Weir was born in Scotland, and he came 
to Dublin sixty years ago. All his large fortune of over 
£200,000 was made by himself in trade. In dealing so 
splendidly with the poor of the city of his adoption, he has 
not forgotten his relatives and friends, to whom over 
£100,000 were bequeathed. 


‘*THE YORKSHIRE OPTICAL SOCIETY.” 
THE number of letters which a spectacle maker in York- 
shire may in future claim to put after his name will be 
extraordinary—F.S.M.C., B.O.A., M.Y.0.S.; the effect of 
such an array will be no doubt to impress, if it does not 
bewilder, the public mind. The first two sets of letters are 
already more or less familiar, the last finds its justification 
in the fact that last week a Yorkshire Optical Society was 
founded in Bradford, with Sir J. Fortescue Flannery, M.P., 
a liveryman of the Spectacle Makers’ Company, as Presi- 
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dent, and Dr. S. Jacob, described as one of the founders of 
the London Optical Society, as chairman. The meeting 
was called by Mr. Forshaw, D.D.S. (Baltimore), described 
as a freeman of the Spectacle Makers’ Company and a 
member of the British Optical Society of London. He 
said that it had been his desire to establish such a Society 
since his connection as dispenser with the Bradford Eye 
and Ear Hospital in 1883. His hospital experience had 

roved to him the necessity of such an organisation. Dr. 

. Jacob, who was in the chair, said that the primary object 
in forming the Society was to establish a body, not only for 
the education of the public, but for the education of 
medical men who had conceived the erroneous impression 
that the Spectacle Makers’ Company’s diplomas were mis- 
leading to the public. Mr. Maher, of Harrogate, said that 
only by establishing such societies could the medical prac- 


titioner discover that the optician was no poacher 
on his preserves. The optician was not supplant- 
ing the doctors in any way, but simply en- 


deavouring to let them know the difference between 
educated ophthalmic opticians and the travelling pedlar. 
In a short comment upon the formation of this Society 
the Bradford Observer recalled the fact that Dr. Kerr had 
deemed it necessary to address to the parents of Board 
School children a specific warning as to the need of 
skilled investigation of the cause of defective sight in any 
individual child, and our contemporary drew the con- 
clusion that the Yorkshire Optical Society would “be able 
to do something to enable the public to distinguish between 
the qualified and unqualified.” Dr. Kerr has since pointed 
out that common sense dictates that the first step should 
be to consult the family doctor, since defective vision may 
be dependent upon a number of causes. He quotes as a 
statement of what the public should do when made aware 
of visual defects the advice issued by a well-known optical 
firm : “ We will venture to warn the public against having 
their sight tested by anyone who has no medical know- 
ledge, because it is impossible for him to know whether 
glasses are really necessary.” This is thoroughly sound 
advice, and, as Dr. William Mitchell, who has also written 
-to our contemporary, observes, the proper function of an 
optician is to make spectacles for the public according to 
directions received in the prescription of a properly- 
qualified medical man, just as a pharmaceutical chemist’s 
function is to dispense or compound medicine from a pre- 
scription similarly obtained. 
THE DREYFUS CASE IN THE LYONS MEDICAL 
SCHOOL. 
Tur Dreyfus affuire has been the occasion of serious dis- 
turbances in the medical school of Lyons. Professor 
Augagneur had taken an active part in manifestations in 
favour of Captain Dreyfus and President Loubet, and the 
students attending his lectures had expressed their sym- 
pathy with him in this line of conduct. The next day the 
Professor’s lecture room was invaded by a mob of persons, 
for the most part not belonging to the school, who made 
such an uproar that it was impossible for him to lecture. 
The Dean has posted up a notice, dated June 1oth, to the 
effect that the course of surgical pathology will be sus 
pended till further orders. 


THE ROYAL SOCIETY’S CONVERSAZIONE. 
THE annual conversazione (ladies’ night) of the Royal Society 
was held on Wednesday evening, and was largely attended. 
Many of the objects exhibited had already been seen at the 
conversazione last May 3rd. Among the novelties was an 
Ingenious apparatus, the invention of Dr. Mackenzie 
Davidson, by means of which the Roentgen ray shadow on 
a fluorescent screen can be seen in stereoscopic relief. Two 
induction coils, each joined up respectively to a battery, 
and toa Crookes’s vacuum tube, are placed side by side, so 
that the points on their respective anodes from which the 








Roentgen rays originate are in a horizontal line, at a 
distance of six centimetres or more from each other. 
On the same horizontal level, and in a parallel plane 
is a suitable framework, in which are two sight holes. In 
front of the sight holes is a rapidly rotating disk, with two 
slots in register with the sight holes respectively. The 
shaft which carries the disk is connected by means of 
eccentrics with two mercury contact breakers, and the 
arrangement is such that when one sight hole is open one of 
the tubes is momentarily illuminated, and a shadow of the 
object appears on the fluorescent screen from the illumina- 
tion of this one tube; when the other sight hole is open 
the other tube is illuminated and casts its shadow. 
When the machine is made to operate at such a rate 
that the sight holes are opened and closed not less than 
ten times a second, the images seen by each eye become: 
continuous, with the result that a shadow picture in 
striking stereoscopic relief is produced. By means of a. 
reversing key the electrical connections can be changed 
over, so that at will, either the shadow will be seen in true. 
stereoscopic relief, or in pseudo-stereoscopic relief. This. 
reversal of appearance will probably prove of great utility 
in determining the exact location of an object. Professor 
Ray Lankester exhibited collections of mosquitos recently 
received at the Natural History Museum for study in 
reference to the connection of malaria with mosquitos, 
together with a series of drawings of mosquitos by Mr. 
Ernest E. Austen. Dr. Patrick Manson exhibited a set of 
microscopic specimens showing the development of the 
parasite of malaria: (1) Two-thirds grown tertian parasite ;. 
(2) sporulating form of tertian parasite, (3) crescent 


body ; (3) flagellated body; (5) malaria - infected 
mosquito, (a) low power, (0) high power. Dr. Allan 
Macfadyen, the director of the Jenner Institute 


of Preventive Medicine, exhibited cultures and misero- 
scopical specimens of pathogenic bacteria illustrating the 
bacteriology of typhoid fever and cholera. They included 
microscopical specimens of normal typhoid bacillus from 
a culture, the same showing “clumping” process produced 
by the addition of blood from a typhoid patient, the 
comma-bacillus of cholera, the plague bacillus and a very 
fine specimen of diphtheria bacillus showing polar staining.. 
He also exhibited a number of cultures of typical bacteria 
and of pigment bacteria. Mr. Shelford Bidwell demon- 
strated experiments on multiple vision showing that a 
bright object of suitable form for which the eye is not 
accommodated appears not merely blurred, but multi- 
plied; thus the number of distinct images of an 
incandescent lamp filament seen through a lens of a. 
focus of 4 or 5 inches may amount to 20, 30, or more. 
If a narrow slit is interposed between the eye and lens, a. 
row of images is formed. Mr. Bidwell believes the 
phenomena to be due to the cellular structure of the trans- 
parent media of the eye, inasmuch as it may be imitated 
by means of a lens covered with a few layers of gauze. The 
Marine Biological Association had an exhibition illustrat- 
ing different methods practised by marine animals for 
securing food by (1) the production of currents by either 
ciliary or muscular action; (2) the prehension of moving 
prey either by special organs provided with pincers, 
suckers, or nematocysts, or by teeth and jaws; (3) brows- 
ing upon or sucking in nutritive material, either living or 
dead. In the large meeting room Dr. Tempest Anderson 
(York) gave a lantern demonstration of photographs illus- 
trating the eruption of Vesuvius in September, 1898, which 
he had taken during a stay of a week on the mountain. 


THE INTERNATIONAL GOLF MATCH. 
WE announced last week that arrangements were being 
made for an international golf match on Saturday, August 
5th, after the annual meeting, between representatives of 
Scotland and the rest of the British Medical Association. 
The original plan was that the match should take place 
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between a limited number of the best golfers in the pro- 
fession, but we learn that a strong desire has been ex- 
pressed, especially by Scottish members, that the match 
should not be limited, but that all should be allowed to 
enter on one side or the other. In consequence the condi- 
tions of the match have been altered. It will be open to all 
members of the Association, and the medal will be won by 
the competitor who shows the best result against “ Colonel 
Bogey.” Members who desire to play for Scotland are 
asked to communicate at once with Dr. R. H. Blaikie, 42, 
Minto Street. Edinburgh; those for England with Dr. 
Walter Reid, R.N., Alverstoke, Hants. 


THE MEDICAL OFFICER OF THE MARCHAND 
EXPEDITION. 

In the enthusiastic welcome accorded to Major Marchand 
by his fellow countrymen, the medical officer of the expedi- 
tion has not been forgotten. On June 8th Dr. Emily, of 
the French navy, was entertained at dinner by a number 
of his medical brethren, including Professors Brouardel, 
Pinard, and Laborde. Dr. Cunéo, Medical Inspector- 
General of the French navy, was in the chair. The health 
of the guest of the evening was proposed by a brother 
officer of the medical service of the navy, Dr. Delavaud, in 
a@ poem specially composed by himself in honour of the 
occasion. After describing the difficulties and dangers 
encountered by the explorers in Africa, he concluded with 
the following lines: 

Vous étiez de ceux-li, vous, docteur Emily, 

Vous nous fites honneur, nous vous disons: Merci! 

Tour a tour médecin, soldat, a la bataille, 

Vous vous trouviez partout, et vous faites de taille. 

Dans ce combat de paix que la France entreprit 

Vous pansiez des heros, ct puis ‘* Dieu les guarist.” 
Dr. Emily has a distinguished record of service, and has 
made some valuable contributions to the literature of his 
profession, notably on the subject of filaria. 


THE RATING OF HOSPITALS. 

WE understand that the question of rating the hospitals of 
London will again engage the attention of the London 
County Council next Tuesday. We learn from a return 
that has been prepared by the statistical office of the 
Council that more than /20,000 a year is paid by the 
hospitals to the various local authorities in the metropolis. 
Moreover, it appears that great diversity of principle 
obtains in the mode of assessment which is adopted in 
different parishes, and even within the same parish the 
ratable value does not in all cases bear a definite relation 
to the size or site occupied by the hospitals within its 
ar2a. We trust that the County Council may see fit to 
advise that the exemption from rating which applies to 
places of worship and certain other buildings may fairly 
be extended to institutions whose work is essentially 
charitable. 


THE PHARMACISTS AND COMPANY LAW AMENDMENT. 
Our contemporary, the Pharmaceutical Journal, attributes 
to us an objection to “the pharmacists fighting for their 
own hand” in the matter of amending company law. Now 
this was the very course which, as we pointed out, was the 
only one available, and any objections which we may have 
expressed had relation purely and simply to the methods 
and the weapons which they proposed to use. Respecting 
these we are glad to see that milder and, we think, wiser 
counsels appear to prevail, and that there is no longer so 
much said of opposition toaclause which in no way touches 
pharmacy merely because it is not included in it. The 
position is really a very simple one; the sympathies of the 
Government, without which there is little prospect nowa- 
days of getting anything through Parliament, have been en- 
listed, and suggestions have been invited from the General 
Medical Council, who sent, as we are informed, short and 
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general suggestions, and from the Pharmaceutical Society. 
who sent, as we leara from that theirownJournal,a compara, 
tively lengthy and detailed draft, which does not seem to 
have commended itself to the authorities that be. Their 
obvious course is to endeavour by temperate argument to 
induce the Government to modify their proposals in any 
desired direction, but to assume a position of antagonism 
is calculated to destroy that sympathetic interest and to 
postpone indefinitely the chance of getting anything at all 
done. Considering the immense step which has been 
gained in securing the interest of the Government in the 
matter at all, there seems to be a lack of worldly wisdom ip 
taking any steps which are likely to alienate it. A certain 
amount of adverse comment upon the provisions of the 
medical clause has appeared. Thus, it has been urged that 
it is aimed against the friendly societies, whereas it was 
carefully so worded as not to affect them; that it would 
strike at hydropathic establishments where there was a 
resident doctor, and many more equally groundless and 
fanciful objections. To all of which it may be answered 
that in such cases it is the registered medical practitioner 
who has the right to practise and who does in fact practise, 
and not the company. Some amount of misconception 
may be expected and also, we suppose, some amount of 
actual misrepresentation ; of this latter a good example is 
furnished by a circular issued by the Association of Unre- 
gistered Dental Practitioners, a body not much commended 
by its name, which abounds in mistatement of actual 
facts. 


FRENCH ASSOCIATION FOR THE ADVANCEMENT OF 
SCIENCE. 

THE next Congress of the French Association for the 
Advancement ot Science will be held at Boulogne, Septem- 
ber 14th to 21st. Arrangements have been made for an 
exchange of visits between the French and the British 
Associations. The meeting will be further of special 
interest from the medical point of view, as it is to be made 
the occasion of the formal unveiling of a statue of 
Duchenne of Boulogne. A subsection of Medical Elec- 
tricity has been formed in connection with the Associa- 
tion, and will meet for the first time at the Congress. 
Communications have been promised by Dr. H. Bordier of 
Lyons on the Treatment by Electrolysis of Strictures in 
General and Strictures of the Urethra in Particular; by 
Professor Marie of Toulouse on Stereoscopic Radioscopy 
and Radiography ; by Professors Imbert and Bertin-Sans 
vf Montpellier on the Recent Progress of Radiography; 
and by Dr. Boucbacourt of Paris on Endodiascopy, its 
Technique and its Results. 


THE. CAVENDISH LECTURE. 

Tue Cavendish Lecture of the West London Medico- 
Chirurgical Society was delivered by Professor William 
Osler, F.R.S., of the Johns Hopkins University, Baltimore, 
on June 16th, 1899, at the Town Hall, Hammersmith, 
before an audience numbering upwards of two hundred 
members and guests of the Society. Among the guests 
present was Dr. Halsted, the well-known American sur- 
geon, a colleague of the lecturer. The subject of the lec- 
ture of the lecture was “(Cerebro-spinal Fever,” the full 
text of which appears in another column. Professor Osler 
was listened to throughout with great attention, and it 
was evident that his audience were highly interested in 
his lucid descriptive details bearing upon the disease 
partly, no doubt, because cerebro-spinal fever is so little 
known in this country. But even in America, where the dis- 
ease not infrequently occurs in epidemic form, cerebro-spin 

fever is not easy to diagnose when it is met with sporadic- 
ally. The sporadic cases may bear a close resemblance to 
typhoid fever, and under such circumstances much care 18 
requisite in order to arrive at a correct differential dia- 
gnosis. At the close of the lecture Professor Osler was ac 
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corded a vote of thanks by acclamation on the motion of 
Dr. J. B. Ball, seconded by Dr. Symons Eccles, and in reply 
he admitted that whatever he had been able to accomplish 
in life had been achieved by hard and persevering work. 
Subsequently Professor Osler was formally admitted an 
honorary member of the Society by the President, Dr. S. 
D. Clippingdale. The annual conversazione of the Society 
was afterwards held, at which 250 members and guests 
were present. Tweuty-nine of the leading firms who 
cater for the needs of the profession had exhibits of instru- 
ments, pharmaceutical preparations, electrical apparatus, 
dietary products, and books. A band discoursed pleasant 
music under the direction of Mr. Algernon Clarke, and two 
violin solos were capitally rendered by Dr. Arthur Haydon. 
Smoking and light refreshments were included in the pro- 
gramme, and a very successful meeting was brought to a 
close at a late hour. 


AN OBJECT LESSON IN BALNEOLOGY. 

We have been asked to call attention to a scheme for 
enabling practitioners to familiarise themselves with the 
better-known watering places and health resorts in France, 
a scheme which has been working for some years past with 
great success. Every year early in September a personally 
conducted party of medical men meet at a given town and 
are thence conducted over a specified itinerary, special ar- 
rangements being made for their transport and reception 
for an inclusive sum, not exceeding £8. This year’s itiner- 
ary starts from Montlucon on September 2nd and on the 
following day a visit will be paid to La Bourboule. On the 
succeeding days Mont Dore, St. Nectaire, Royat, Vichy, 
etc., will be visited, winding up on September 13th with 
Pougues, whence the visitors will be free to find their way 
home or to continue the trip. The arrangements are in 
the hands of an influential Medical Committee, the Organ- 
ising’Secretary being Dr. Carran de la Carriére, of 2, Rue 
Lincoln, Paris, who will receive applications up to August 
15th. The lady relatives of practitioners are admitted to 
join the party. The trip will be under the scientific 
direction of Professor Landouzy, who has undertaken to 
give the necessary explanations. The example is one which 
the authorities of our own far too much neglected watering 

laces might advantageously follow, for the neglect which 
is the fate of our home resorts is doubtless largely attribut- 
able to the practitioner’s ignorance of the facilities which 
they, in common with the better-known Continental resorts, 
can offer for the treatment of certain classes of diseased 
conditions. 


THE NEW PROFESSOR OF PHYSIOLOGY AT EDINBURGH. 
Proressor E. A. SCHAFER was, on June 16th, elected 
Professor of Physiology in the University of Edinburgh, 
which is to be congratulated on having thus secured for 
this important chair an all-round physiologist of European 
reputation., Professor Schiifer received his medical 
education at University College, London, and early showed 
the bent of his genius by winning the coveted University 
scholarships in Zoology, Anatomy, and Physiology at the 
University of London. On the establishment of the Sharpey 
Scholarship he was appointed to the office which carried 
teaching obligations with it, and from that time he devoted 
himself to research and teaching in physiology, and in both 
capacities has won the highest distinction. He first 
became known as a histologist by his work on the structure 
of striped muscle which was published in the Philosophical 
Transactions in 1873, and this was followed a few years 
later by his election as a fellow of the Royal Society at the 
early age of 27. Later he was led to give particular 
attention to cerebral physiology, and he has made many 
important contributions to this complex department of 
knowledge. More recently still he has published many 
valuable observations on internal secretions, a subject 
which he chose for his masterly Address in Physiology at 





the annual meeting of the British Medical Association in 
London in 1895. He is the author of a widely used text- 
book on Histology ; he is the chief editor of the new edition 
of Quain’s Anatomy, and the editor of the Advanced Tezt- 
book of Physiology now in course of publication ; toboth he has 
made many contributions. In addition toall this he has been 
for twenty-five years actively engaged in teaching, for the 
last fifteen as Jodrell Professor of Physiology in University 
College, London. In speaking therefore of Professor 
Schifer as an all-round physiologist we have used a 
colloquialism which well expresses the facts. He has had 
many distinguished predecessors in the Chair to which he 
has now been elected, but he may be trusted to shed fresh 
lustre on it, and on the venerable University of which he 
thus becomes a member. Edinburgh, however, has also its 
part to do, by providing for the new professor adequate 
accommodation for the work which lies before him. The 
University{as yet possesses nojInstitute of Physiology, such 
as is to be found in even a minor university town in 
Germany. This defect should be made good without 
delay, and if, as is to be feared, the University has not. 
itself funds at its disposal adequate for the erection and 
maintenance of an Institute worthy of the ancient renown 
of the University of the capital of Scotland, the occasion 
affords an opportunity for her wealthy sons to do for: 
Edinburgh what wealthy Scots have done for Montreal 
and for Liverpool. The name of McEwan is indissolubly 
linked with the University by the gift of the Hall, which 
affords so suitable a place for all great academic functions. 
May some other benefactor show his love for learning and 
for his native country by supplying the deficiency which 
we have ventured to indicate ! 


THE DOCTOR IN THE PULPIT. 
It has been said that the medical profession is the priest-. 
hood of a scientific age. At the present day the doctor: 
has largely taken the place of the confessor, and in one- 
way or another he preaches as much as most parsons. 
But he has not yet begun to any extent to “wag his pow”’ 
in a pulpit. From the confessional to the pulpit, however,. 
is but a step, and this step, as we learn from the Surrey 
Mirror, has recently been taken. On Sunday, June 11th, in 
All Saints’ Church, South Merstham, after the. ordinary 
service of evening prayer, Dr. J. E. Usher, by invitation of 


the rector, preached what was virtually a sermon on the~ 


“Gospel of Cleanliness.” His homily was full of sensible 
advice .as to the importance of a free use of air, light, and’ 
water. Greatly daring, he denounced the ladies who, in 
their jealous care of their carpets, shut out light and air- 
from their rooms. He had also something to say in con- 
demnation of excessive indulgence in the cup that cheers 
but not inebriates. If it does not “inebriate,” Dr. 
Usher told his audience it does worse, for it is respon- 
sible for part of the increase of insanity which is 
overtaxing the provision available for the safe custody of 
lunatics. The ladies were further admonished as to the 
importance in regard to domestic happiness of “feeding: 
the beast.” A bad cook is a causa teterrima belli in the 
household, an old truth which has guite recently received 
fresh illustration in the Divorce Court. Altogether Dr. 
Usher’s sermon in South Merstham Parish Church may be 
taken as an indication of the greater importance which 
people are coming to attach to public health. It will be 
interesting to see if the example set by the rector is fol~ 
lowed in other parishes. The doctor in the pulpit will 
do well to stick closely to his text and, like Mark Antony, 
to speak only of that which he knows. But who is toguarantee 
that he shall preach only sound scientific doctrine ¥ 
Clergymen, and still more perhaps their wives, appear to. 
have a bent towards the unorthodox in medicine. Are we 
to have the pure word of science preached in one church, 
and antivaccination or homeopathy enforced with the ai 
of the ‘drum ecclesiastic ’ in :notLer? 
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Sir Henry Tuompson, Bart., AND SiR FELIX SEMON have 
been elected Honorary Presidents of the International 
Medical Congress to be held in Paris in 1900. 


















































THE annual meeting of the Irish Medical Association 
was held in Queén’s College, Cork, on June 20th, under the 
presidency of Sir Thornley Stoker. The meeting was well 
attended, and we hope to publish a report of the proceed- 
ings in an early issue. 


Mr. J. T. J. Morrison, M.A., M.B.Cantab., F.R.C.S.Eng., 
Senior Surgeon for Out-patients to the Queen’s Hospital, 
Birmingham, and Senior Police Surgeon of Birmingham, 
has been appointed Professor of Forensic Medicine in 
Mason University College, in succession to Dr. R. M. 
Simon. 


A CoLLEGE of Comparative Medicine is about to be esta- 
blished at Harvard University. A Chair of Comparative 
Pathology has been endowed with the fund given by Mr. 
George Fabian, and appropriations have been made from 
the bequest of the late Mr. Henry L. Pierce for a Chair of 
Comparative Physiology and for Laboratories. It is 
intended that the College shall perform the functions of the 
Pasteur Institute of Paris and the Jenner Institute of 


London. 


As at present arranged the expedition of the Liverpool 
School of Tropical Medicine will leave for Sierra Leone 
early in August. The party will be headed by Major 
Ronald Ross, I.M.S., the Director of the School, who will 
probably be accompanied by Mr. H. E. Annett, the 
Demonstrator, and possibly by some volunteers. The first 
point to which it is proposed to give attention is the iden- 
tification of the mosquito which acts as host to the 
malarial parasite in Sierra Leone. When this has been 
accomplished the breeding places and habits of the 
mosquito will be studied with a view of devising means 
for checking its multiplication. 














MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CoRRESPONDENTS. ] 

The Midwives Bill, introduced by the Right Hon. J. B. 
Balfour, has been dropped at last. Last Wednesday week 
was its Jast chance, and as it failed to pass the second reading 
then, its promoters wisely decided to drop the Bill. . It will 
be picked up again next year no doubt, but most probably 
in a form more generally acceptable to the profession. It 
is sufficient to know now that it will trouble neither its pro- 
moters nor its opponents for another year. 


The Rations of Recruits formed the subject of a question 
last week. It appears that recruits during their tnree months’ 
training at the regimental depdt do not receive the full bread 
ration unless they pay for it. The. recruit shares with his 
comrades the extra messing included, but 3d. a day is stopped 
out of his pay. Such is the statement of the Under-Secretary. 
The economies of the army are truly marvellous. 





The Cottage Homes Bill, which was referred to a Select 
Committee, is not likely to occupy the House any more this 
session. The Committee will not adopt the Bill or endeavour 
to modify it, but will present a report which will contain 
recommendations as to the treatment of the inmates of work- 
houses, and lead no doubt to important changes in administra- 
tion as regards both indoor and outdoor relief. 


Old Age Pensions, which have produced some seven Bills 
this session, are also being considered by a Select Com- 
mittee. Up to the present little progress has been made 
except in taking some valuable evidence. The chairman is 
anxious to report this session and it is therefore anticipated 
that the evidence will be closed next week and the month of 
July given to the preparation of the report. 






The Business of the House.—Mr. Balfour made the uguaj 
annual motion for taking all the private members’ time on 
Tuesday. This motion is usually the occasion on which the 
probable course of public business is sketched. This year the 
Government hope to pass a number of Bills before August 
12th. Among these are the Food and Drugs Bill, the Smal] 
Houses Acquisition Bill, the Colonial Loans Fund Bill, andthe 
Board of Education Bill and Money-Lending Bill, both of 
which have passed the Lords. Four new Bills, one of 
which is the Clerical Tithes Bill, were also named, but ag 
that measure is likely to be opposed its chances are not great 
unless other measures are sacrificed to it. No mention wag 
made of the Lunacy Bill which has come down from the 
Lords, it seems only to be shelved once more. The Factories 
and Workshops Bill also would appear to have a very doubt- 
ful chance this year. 

The Youthful Offenders’ Bill is a Government measure, 
which, on the motion of Lord James, was read a second time 
in the House of Lords on Tuesday. It appeared that in 1897 
no fewer than 1,630 young persons were committed, and of 
of these 58 were children under 12. Many of these were for. 
trivial offences, and imprisonment followed non-payment of 
the fines inflicted. The Bill enabled magistrates to deal 
summarily with such cases, and in the cases of boys whipping 
was substituted for imprisonment. No more than six strokes 
were to be given a child, and twelve to a boy under 14, and 
eighteen in other cases. The children could be sent to a 
reformatory after punishment, or in some cases placed in 
the care of a married constable. Lord Leigh’s Bill, to which 
we referred last week, has passed the Standing Committee of 
the Lords without amendment, and so there is a good prospect 
that between these two measures the inhuman custom of 
sending young persons of tender years to associate with 
criminals in gaols will be stopped once for all. 


The Drainage Separation Bill which has been introduced 
by Mr. Stephens, has two objects. The first is to enable local 
authorities to protect rainfall and landflow water as sources of 
water supply from pollution by sewage ; and thesecond toenable 
authorities to preserve sewage for purification from dilvtion 
by rainfall and other water. The powers are not compulsory, 
but will enable a locality to go in for separation. The advan- 
tages of separation cannot now be enjoyed by the community 
in consequence of the rights acquired under the Public Health 
Act, 1875. Local authorities, if this Bill passes, will have an 
option between the existing combined system and the separate 
system cf the Bill. 


The London Government Bill passed its second reading in 
the House of Lords on Tuesday, and will be considered in 
Committee on Monday next. The woman question is to be 
raised again, and Lord Dunraven will move to omit the words 
inserted by Mr. Courtney enabling them to become councillors 
and aldermen. There will be opposition to this course, and if 
women are disqualified, the House of Commons will, no 
doubt, again come to their rescue. 


The Gase of Dr. Lamont has been before the House this 
session more than once, when Sir Charles Cameron has 
questioned the Lord Advocate with respect to the unjust 
treatment of this gentleman. On no occasion has any satis- 
faction been given, and consequently we may now expect the 
case to be discussed in Committee of Supply. Sir Charles 
Cameron has circulated among the members of the House a 
very elear and full statement of the case, from which it appears 
that after most distinguished service in South Uist during 
agrave fever epidemic, for which Dr. Lamontreceivedthethanks 
of the Scottish Local Government Board, he was practically 
got rid of by the local authorities. Before he left the island 
charges were made against him in connection with irregu- 
larities in his vaccination certificates ; a warrant was issued 
against him, but not served, and no warning given him. He 
was afterwards arrested in Glasgow, put in a cell for two 
nights, and then taken to Lochmaddy. When he was tried 
later on at Inverness he obtained a triumphant acquittal. 
There ought to be some means of getting reparation in this 
case, which on the face of it looks like an instance of gross 
injustice and grave age injury to an honourable member 
of the profession. When it is raised on the Estimates itis 





sure to attract very general interest. _ coecat Sad oe 
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THE PEACE CONFERENCE. 


following is the text of the scheme submitted to the 
Tae cumtten of the Red Cross for the adaptation of the 
Geneva Convention to naval warfare, and presented to the 


Subcommittee as drawn up by M. Louis Renaut : 

Article I.—Military hospital ships—that is to say, those ships which are 
puilt or fitted out by. States specially and solely for the purpose of taking 
help to wounded, sick, and shipwrecked, and the names of which shall 
have been communicated before they are employed to the belligerent 
Powers—shall be respected, and cannot be captured during the period of 
hostilities. These ships shall not be assimilated to war vessels as regards 
their stay in a neutral port. ¢ ; ; 

‘Article I.—Hospital ships equipped entirely or in part at the cost of 
private individuals or of relief societies officially recognised shall be 
equally respected and exempted from capture, if the belligerent Power to 
which they are attached has given them an official commission, and has 
notified their names to the hostile Power before they are employed. 
These ships shall be in possession of a document from the competent 
authority stating that they were under its control while being fitted out 
andattheir final departure. | ‘ E ; 

Article III.—The hospital ships fitted out entirely or in part at the 
expense of private persons or of officially-recognised societies of neutral 
countries shall be respected and exempted from capture, if the neutral 
Power to which they are attached has given them an official commission 
and has notified their names to the belligerent Power before they are 

loyed. 

on ticle IV.—The ships which are mentioned in Articles I, II, and III 
shall take help and assistance to the wounded, sick, or shipwrecked of 
the belligerents, without distinction of nationality. The Governments 
shall pledge themselves not to utilise these ships for any military pur- 
pose. These ships shall not impede in any manner the movements of the 
combatants. During and after a battle they will act at their own risk and 
peril. The belligerents shall possess the right of controlling and visiting 
the ships, and shall be able to reject their aid, order them away, oblige 
them to take a given direction, put a commissioner on board, and even 
detain them should the gravity of the circumstances require it. The bel- 
ligerents shall, so far as possible, inscribe in the log of the hospital ship 
the orders which they shall give them. 

Article V.—The military hospital ships shall be distinguished by being 
painted white outside with a horizontal green band about one metre and 
a-half broad. The other ships mentioned in Articles II and III shall be 
distinguished by being painted white on the outside with a red horizontal 
band about one metre and a-half broad. The boats of the ships just men- 
tioned, as well as the smaller craft which may be set apart for hospital 
service, shall be distinguished by simiiar painting. All the hospital 
ships shall make themselves known by hoisting, together with their 
national flag, the white flag with the red cross prescribed by the Geneva 
Convention. Z 

Article V[.—Trading vessels, yachts, or neutral boats carrying the 
wounded, sick, or shipwrecked men of the belligerents. may not be cap- 
tured on account of this transportation but they will be liable to be 
captured if they commit any violations of their neutrality. 

Article VII.—The religious, medical, and hospital staff of all ships cap- 
tured shall be inviolable, and may not be made prisoners of war. They 
will carry away with them on leaving the ship all objects and instruments 
of surgery which are their private property. This staff shall continue to 
earry on their functions as long as it may be necessary, and will be 
allowed to retire when the cominander-in chief shall deem it possible. 
The belligerents are bound to allow the full pay to the staff which shall 
fall into their hands. 

Article VIII.—Sailors and soldiers on board ship whoare either wounded 
or ill, no matter to what nation they may belong, shall be protected and 
tended by their captors. 

Article [X.—The sick, wounded, or shipwrecked men of one belligerent 

Power who fall into the hands of another shall be prisoners of war. It 
belongs to the victor to decide, according to circumstances, whether they 
shall be kept, sent to a port of his country, or to a neutral port, or toa 
port belonging to the enemy. In this last event, the prisoners thus 
delivered up to their country shall not be allowed to serve during the 
war, 
Article X.—Those sick, wounded, or shipwrecked persons who are dis- 
embarked at a neutral port with the consent of the local authority shall 
be guarded by the latter in such a way that they shall not be able to take 
part again in the operations of war. The expenses of their keep in hos- 
pital and under guard will be borne by the State to which belong the sick, 
wounded, and shipwrecked men. 

At a final meeting on June 15th the report was after some 
debate adopted. On the termination of the proceedings, Sir 
John Fisher, the British naval delegate, congratulated the 
President of the Committee and his colleagues on being the 
first to obtain an important and genuine success in the work 
of the Conference. 





THE PREVENTION OF TUBIRCULOSIS. 


NEWCASTLE. 
A PUBLIC meeting was held on June 16th at Newcastle, under 
the auspices of the National Association for the Prevention of 
Consumption and other forms of Tuberculosis, the object of 
the meeting being to form a local branch of the Association 
for the Counties of Northumberland and Durham. The Mayor 
of Newcastle (Mr. George Harkus) presided, end amongst 
others present were Professor Clifford Allbutt (Cambridge), 


Hurst, Dr. Foggin, Dr. Adam Wilson, Dr. Harker, Dr. Lyle, 

Dr. W. C. Beatley, Dr. G. E. Watson, Dr. Dodd, Dr. G. H. 

Philipson, Dr. Thomas Hodgkin, Dr. H. E, Armstrong 

(Medical Officer of Health), Professor George Murray, M.D., 
Dr. Hembrough, Dr. Beattie, and many others, 
The Mayor, in opening the meeting, said he did not expect 
during his year of office to preside over any gathering of 
greater importance than that. 
Professor Clifford Allbutt addressed the audience upon the 
objects and aims of the Association. After reviewing the 
growth of medical opinion of late years in regard to the cura- 
bility of tuberculosis, ae spoke of the open-air treatment. 
Although the climate was of importance—and it was no use 
pretending that it was not—still in most parts of England 
there were places to be found where the air was pure (and that 
was of immense importance), and where the situation was 
open and sunny; and it was found that by sending people to 
such places they got fairly good results. They would get 
good results from the sanatoria to be erected in that district. 
and elsewhere on one condition. They would find that in the 
various sanatoria there was a very rigorous system of selec- 
tion in force. If a man hada hole in his lungs, they would@ 
not look at him at any sanatorium; they would 
only take cases where the disease was in its infancy. With 
a rigorous system of selegtion they would get most satisfac- 
tory results. In conclusion, Professor Allbutt dwelt on the 
advantages of affiliation with the central Association. He 
said they need not be afraid that the central society was 
going to aim at any drastic legislation, or that it would 
attempt to deprive the local branches of any of their 
automony. 
The High Sheriff of Northumberland (Mr. Watson- 
Armstrong) moved : 
That a local branch of the National Association for the Prevention of 
Consumption and other forms of Tuberculosis be now formed for the 
counties of Durham and Northumberland. 
They were in a favourable _— in that district for the 
establishment of sanatoria. There was in Newcastle a medical 
school which took a very high place in the country; and all 
its distinguished members were anxious to assist the move- 
ment. Lord Armstrong was willing to accept the presidency 
of the Branch. Sanatoria could be established with good 
effect. There was the life-giving air of Coquetdale, which 
restored Lord Armstrong to health as a young man when he- 
was supposed to be stricken with consumption, and had 
enabled him to reach his 89th year in fair bodily health an@ 
in full mental activity. 
Alderman Thomas Richardson seconded the motion, which 
was carried. 

The Vicar of Newcastle proposed : 
That Lord Armstrong be appointed President of the Branch, and the follow- 
ing noblemen and gentlemen Vice-Presidents: The Duke of Portland, Earl 
Percy, Earl Grey, the Bishop of Newcastle, the Mayor of Newcastle, the 
Sheriff of Newcastle, Mr. W. A. Watson-Armstrong, Mr. T. H. Bainbridge, 
Mr. W. C. B. Beaumont, M.P., Mr. F. W. Blake, Mr. Thos. Burt, M.P , Sir Wm. 
Crossman, Mr. Joseph Cowen, Mr. W. D. Cruddas, M.P., Mr. R. S. Donkin, 
M.P., Mr. Charles Fenwick, M.P., Sir Edward Grey, Bart., M.P., Mr. John 
Hall, Archdeacon Haimilton, Sir Chas. Hamond, M.P., Sir James Joicey, 
M.P., Mr. J. C. Leyland, Sir Andrew Noble, Mr. J. A. Pease, M.P., Professor 
Philipson, the Right Hon. Sir Matthew \White Ridley, Bart., M.P., Mr. 
Watson Askew-Robertson, Alderman Stephenson, Mr. Thos. Taylor, and 
Sir George Trevelyan, with a large and influential committee. 
Sir J. C. Browne seconded the motion, which was adopted. 








THE PLAGUE. 
Eaypt. 
[From a Correspondent. ] 

CouRSE OF THE EPIDEMIC. 

From May 4th, the date of the first known case of plague in 
Alexandria, to June 3rd there had been 1o cases and 2 deaths. 
From June 4th to 10th there have occurred 12 cases and 5 
deaths. For a period of four days from June 2nd to 5th there 
were no cases and hopes were entertained that the disease had 
been stamped out. On June sth 4 cases occurred, 1 being a 
hospital attendant, the remaining 2 came from quarters of the 
town which had not hitherto furnished cases. 





Sir J. C. Browre, Dr. Henry Newtcn, Dr. Coley, Dr. H. Fraser 


The hospital attendant was employed in washing the dead. 
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He had washed the corpse of a septiczeemic case on May 29th 
and developed the disease five and a-half days afterwards, a 
fact of interest as regards the period of incubation. The bubo 
was axillary. 

Two of the cases on June 5th were police. The cases occur- 
ring in the same barrack room. These men had not been em- 
ployed on plague duty, nor had they been in any way brought 
into contact with plague cases. How they employed their 
time off duty it is impossible to say. 


Rats. 

Rather late in the day, it is now stated by the police officers 
of the barracks that about May 2oth dead rats, three in 
number, were found in one barrack room, and that a certain 
number of sick rats in amore or less dazed condition were 
observed. The barracks are old insanitary buildings. 

It is stated that the rats which before swarmed in the 
barracks have now completely disappeared. Bearing on the 
question of rats, it is interesting to note that the statements 
made as to rats being observed sick or found dead, now in 
three different localities, have always been made when the oc- 
currence of cases of plague has called attention to these locali- 
ties. The sanitary authorities have not succeeded in obtaining 
-one plague-infected rat, although every effort in this direction 
has been made. 

That rats do suffer severely from plague, and so can convey 
infection, is undeniable, but it would be more satisfactory to 
have conclusive proof of the immediate part taken by them 
in the propagation of the disease. Had rats infected with 
plague been found in these barracks, the ccmmunication of 
the disease to some of the men of the police would have been 
quite possible, as the men go barefooted in the barrack rooms ; 
but it is difficult to explain why under such circumstances 
only 2 men out of some 30 became infected. 


SANITARY MEASURES. 

Contrary to the statements quoted in a recent issue of the 
British MEDICAL JOURNAL, the population submitted to the 
measures adopted without the slightest complaint. Had they 
to be applied on a more extended scale, and to larger groups 
of population, it is as yet too early to say how they would be 
received, but if the Government only maintain a firm front 
all opposition will inevitably disappear. 

The attitude taken up by the European section of the 
Anglophobe, and indeed one may say the Anglophile, press 
is not to be admired. At one moment it denies that the dis- 
ease is plague at all, jeering at the sanitary authorities for 
excessive zeal, and demanding a close time for the chasse aur 
bubons ; at another moment under the influence of a hysterical 
excitement caused by the occurrence of 4 fresh cases, it pro- 
claims loudly that nothing is being done, and demands the 
burning down of infected houses, the absolute isolation of 
medical officers and all who have seen a plague case, the 
establishment of special commissions of intelligent citizens, 
while as a panacea for all Egyptian ills internationalism is 
once more brought forward, and a serious proposition made 
that an International Commission should be sent to Egypt to 
take such measures as would protect Europe from the inevit- 
able result of incompetent Egyptian sanitary administration. 
Needless to say, this latter proposition comes from Paris. 
International administrations have not given brilliant results 
in Egypt, and it is doubtful whether their success would be 
more marked in stamping out the disease than it has been in 
saving the country from its introduction. The experiment is 
one at all events which is not likely to be given a trial. 


MoRTALITY AND PROSPECTS. 

One case of the pneumonic form of the disease has occurred, 
while the other fatal cases were of the septicemic form. The 
total number of cases is 22, with 7 deaths—about the same 
percentage as was observed in the European Hospital, Bombay, 
where a number of the earlier cases were admitted. 

The situation is undoubtedly grave, as there would appear 
to be many different centres of infection in the town. With 
one or two exceptions, no connection can be traced between 
the individual cases, while amongst about 90 people placed 
under observation as living in the same room or house with 
the infected person, not one case has occurred. 

Contrary to the rumours which have recently been circu- 








lated in a certain section of the European press, the dj 

is confined to Alexandria. The rest of the country is auto 
lutely free. The statement published in the Neue Freie Presse 
and repeated in the Indépendance Belge, that the people were 
flying from Alexandria, shops being shut up and general panic 
reigning, is absolutely untrue. There is no wale from the 
town, which remains perfectly calm, and no shops are bein 
closed. The Bourse is flat, and that is about all. 8 





LITERARY NOTES. 

DaniEt G. Brinton, M.D., Professor of American Archeology 
and Linguistics at the University of Pennsylvania, has pre- 
sented to the University his entire collection of books and 
manuscript relating to the aboriginal languages of North and 
South America, representing the work of twenty-five years 
and embracing about 2,000 titles. , 

A work by Dr. StClair Thomson, entitled The Cerebro. 


Spinal Fluid: its Spontaneous Escape from the Nose, is in the 
press. The book will be published by Messrs. Cassel] 
and Co. 

~ The Index Medicus resembles that unscientific but interest- 
ing person, Osman Digna, who used to be reported as 
dead or mortally wounded at least once a_ week, 
According to latest advices, his unquiet spirit at 
last really fugit indignata sub umbras, but we have 
the liveliest expectation that before long he_ will 
again ‘‘bob up serenely” as if nothing had happened. In 
like manner the Index Medicus has a gift of rising from its 
own ashes which might have been envied by the most talented 
phoenix. Last week we let the tear of sensibility fall over 
what was described as positively the last and final demise of 
that useful publication. And behold! almost before the tear 
is dry, we find that our mourning was at least premature, 
At the annual meeting of the American Medical Association, 
held in the early days of this leafy (and dusty) month of June, 
Dr. George M. Gould, of Philadelphia, proposed that the 
Index Medicus should be kept alive by the Association. He 
moved the following resolution : 

Whereas, the suspension of the publication of the Index Medicusis a 
deplorable event. which will result in greatly increased labour on the 
part of medical men in their literary work, and seriously hindering. the 
progress of medical science, practical as well as literary. 

Be it therefore resolved : That the Executive Committee of the American 
Medical Association appoint a committee of three members of the Associa- 
tion to take charge of the publication of the periodical, perfect plans for 
the same, and engage the service of an editor and of such editorial assist- 
ance as may be required; also to choose a publisher and make contracts 
with him for the printing, distribution, etc., of the work allin such 
manner as to continue the high standards of accuracy and bibliographic 
usefulness so well established by the previous publishers. 

Resolved : That the Treasurer be instructed to pay all bills of such 
Committee in payment of necessary expenses of such editing and publica- 
tion, providing that this outlay does not exceed annually 3,000 dollars, 
The resolutions were referred to the Board of Trustees. We 
hope the American Medical Association may see its way to 
adopt Dr. Gould’s proposal, for the discontinuance of the Inder 
Medicus, if it cannot justly be said to eclipse the gaiety of 
nations, is a serious loss to medical literature. 


The Journal of the American Medical Association has issued 
a ‘souvenir number” on the occasion of the fiftieth annual 
meeting of the body of which it is the organ. Besides original 
articles, it contains a number of reviews of progress in the 
principal departments of medicine; brief accounts, with 
portraits, of ex-Presidents of the Association; a history of 
the Journal, and much other interesting matter. The first 
number of the Journal ‘‘ materialised” on July 14th, 1883. Its 
circulation, which was 3,800 in the year, had grown to 11,270 
in 1898. 

Many years ago the late Mr. Pengelly, the well-known geo- 
logist of Torquay, told the following story in Notes and 
Queries : 

I was ferried ‘across the Dart on January 17th last by a man about 60 
years of age, who had pony = lived in the same village, on the right bank 
of the river. He told me that in his childhood he had the ‘- king’s evil”; 
and his parents, having tried all the doctors in the district, but without 
the least advantage, were at —_ prevailed on to place a dead toad in a 
silk case and to cover that with broad yes “This,” said my informan 
‘ T put on when I was nine, and I wore it on the pit of my stomach, roun 
my neck, for ten years ; and it made aperfect cure. I’ve to bless the day 
when I first wore that toad.” 
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COUNCIL. 
NOTICE OF MEETING. 

AvmeETING of the Council will be held in the Council Room 
‘of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 12th day of July next, at 2 o’clock 
in the afternoon. 

June rsth, 1899. 
NOTICE OF QUARTERLY MEETINGS OF COUNCIL. 
Meetines of the Council will be held on July r2th and Octo- 
ber 11th, 1899. Candidates for election by the Council of the 
Association must send in their forms of application to the 


General Secretary not later than twenty-one days before the 
latter meeting—namely, September 21st, 1899. 


Francis FowKE, General Secretary. 





ELEcTION oF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
¢he Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
aaiet by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

, ASSOCIATION. 
MemMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation 
of the Members in commodious apartments, at the office of 
the Association, 429, Strand. The rooms are open from 10 A.M. 
¢o5 P.M. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 


PERTHSHIRE BRANCH.—The summer meeting of this Branch will be 
held at Fisher’s Hotel, Pitlochry, on Wednesday, June 28th, at1 P.M. 
Business: read minutes; report as to arrangements for tuberculosis 
meeting; resignation of representative member ; any other business. 
Lunch will be served in the hotel on the conclusion of the formal busi- 
ness, and the President has kindly consented to arrange for a drive 
afterwards. Members intending to be present will oblige by giving 
notice to the Honorary Secretary on or before June 24th.—A. R. Urqu- 
ART, Murray’s Royal Asylum, Perth, Honorary Secretary. 





BORDER COUNTIES BRANCH.—The annual meeting of this Branch will 
be held in the County Hotel, Carlisle, on Friday, June 30th, at 4 P.M. 
Order of business: Minutes of last meeting; report of the council; elec- 
tion of office bearers ; to appoint places of meeting for the ensuing year. 
Dr. J. R. Hamilton (Hawick) will deliver his rs address. 
Dr. Stevenson (Temple Sowerby) will show a case of Dermographism and 
read a note on theicondition. Dinner at the hotel at 7 p.m.—W. F. 
FARQUHARSON, M.D.,;Garlands, Carlisle, Honorary Secretary, 


YORKSHIRE BRANCH.—The annual meeting of this Branch will be held 
at the Infirmary, Huddersfield, on Wednesday, June 28th, at .3.30 A.M. 
Nominations, communications, etc., should be sent as soon as possible 
to ADOLPH BRONNER, M.D., Bradford, Honorary Secretary. 


SouTH-EASTERNJBRANCH.—The fifty-fifth annual meeting of this Branch 
will be held at the‘'Hotel Wampach, Folkestone, on Wednesday, June 28th, 
atr.45P.M. Dr. Eastes (President-elect) kindly invites members to lunch 
at the hotel from 12.30 to 1.45. Dinner at the hotel at 6 P.M. ; charge 68.— 
‘T. JENNER VERRALL, Brighton, Honorary Secretary. 


SOUTH-EASTERN BRANCH: WEST KENT DIsTRIcT.—The next meeting of 
this District will be held at the West Kent Hospital, Maidstone, on Tues- 
day, June 27th, at 3 p.M., Mr. John Knowles in the chair. Agenda: 
Election of Honorary Secretary. Dr. Charles Hoar will read a pa er on 
Some Uses of a in Medicine. Members desirous of exhibiting 
specimens or reading notes of cases are invited to communicate at once 
with the Honorary Secretary, LUDFORD CooPER, St. Bartholomew’s Hos- 
pital, Rochester. 


BATH AND BRISTOL BRANCH.—The annual meeting of this Branch will 
be held on Wednesday, June 28th, in the Medical fe agi University 
College, Bristol, at 4.30P.M., when Dr. L. A. btgeey | will resign the 
chair to Dr. A. J. Harrison President-elect, who will deliver the presi- 
dential address. The business of the meeting will be to receive the 
report of the Council, to elect the officers of the Branch, to transact the 





necessary business, and such subjects connected with the interest of the 
Branch and of the profession as may be brought before it. The Secretaries 
will be obliged if members will send them notice of any alteration in their 
diplomas or addresses. There are three vacaneies in the Local Council 
for the Bath District and four for the Bristol District, the retiring mem- 
bers being ineligible for re-election for one year. The attention of the 
members is called to the mode of voting for the Local Council, whereby 
they will vote only for the vacancies in their own District. Members who 
have not paid their subscriptions are neguonee to doso immediately to the 
local Secretaries. The dinner will be held at the Clifton Down Hotel at7 P.M. 
Dinner tickets, including ice and dessert, 7s. 6d. each; the wines will be 
served at moderate charges. _N.B.—The Bristol Secretary particularly 
requests that members will inform him by Monday, June 26th, whether 
it is their intention to be present at thedinner. The Secretary cannot 
undertake to provide places for members at the dinner without notice 
beforehand.—J. MICHELL CLARKN, Clifton, Honorary Secretary of the 
m—- ; W. M. BEAUMONT, Bath, Honorary Secretary of the Bath 
istrict. 


East ANGLIAN BRANCH.—The annual general meeting of this Branch 
will be held at The Castle, Colchester (by the kind permission of Mr. 
James Round, M.P.), on Thursday, June 29th. Pro me of 
ceedings: 11.30 A.M. Meeting of the Council of the Branch in the Castle 
Library. 12noon. Meeting of the Branch for business in the Castle 
Library. Agenda: To receive report of Council of Branch; to receive 
Treasurer’s report ; to receive report of result of election of officers; to 
consider a proposal to invite the British Medical Association to hold its 
annual meeting in East ae in 1900. 1.30 P.M. Luncheon at the “‘ Cups” 
Hotel, by kind invitation of the President-elect (Dr. Fenn). 2.38 P.M. - 
sumed general meeting. Introduction of new President by retiring 
President. President’s address. Dr. W. W. Sinclair (Ipswich) will show 
Ophthalmie Specimens. Mr. Edgar A. Hunt (Colchester) will read a 
peoer on a case of Hydronephrosis (with specimen). Dr. Thresh (Chelms- 
ord) will read a paper on the Desirability of Forming an Essex Branch of 
the National Society for the Prevention of Tuberculosis. Dr. G. M. Scott 
(Witham) will read a paper on the Increase and Geographical Distribution 
of Cancer in the Chelmsford and Maldon Unions. Mrs. Garrett Anderson, 
M.D. (London), will read a paper on Cases of Diabetes. Dr. W. W. Sin- 
clair (Ipswich) will read a paper on a Fatal Case of Orbital Cellulitis. The 
Castle Museum, with its fine collection of Roman antiquities, will be open 
to the inspection of members during the meeting, and the curator has 
kindly promised to be in attendance. There will be an exhibition of 
pharmaceutical preparations, etc., by Messrs. Burroughs, Wellcome and 
Co. and Messrs. Parke, Davis and Co. in the corridor adjoining the Castle 
Library. 4.30to7 P.M. Garden party, by invitation of the President and 
Mrs. Fenn, at their residence, Grey Friars.—EDGAR G. BARNES, M.D., Eye ; 
MICHAEL BEVERLEY, M.D., Norwich; THomMAS CARR, M.D., Brain 
Honorary Secretaries. 


OXFORD AND DISTRICT BRANCH.—The next meeting of this Branch will 
be held at the Radcliffe Infirmary on Friday, June 30th, at 2.45 P.M. The 
Council have arranged a joint meeting with the Reading and District 
Branch. Agenda: Minutes; ballot for new members ; exhibition of patho- 
logical specimens and living cases. Dr. Ashby, the Medical Officer of 
Health for Reading and District, will open a discussion on the Prevention 
of Tuberculosis. Short Papers. A dinner will take place at Exeter Col- 
lege at 6 P.M. after the meeting.—WM. COLLIER, St. Mary’s Entry, Oxford, 
Honorary Secretary. 


SouTH MIDLAND BRANCH.—The annual mest of this Branch will be 
held at the General Hospital, Kettering, on ursday, June 2oth, at 

P.M. The President-Elect, Dr. John Allison, invites the members to 
funcheon at the George Hotel, at 3-13 P.M., and will be glad of the favour 
of a reply, sent to himself, not later than June 25th. Agenda: Report of 
Committee of Management ; proposal of new members—David Stone, M.B. 
Northampton), John Tait (Sharnbrook, Beds), — Harrison (Daventry), 
Horace Savory (Bedford), letters and communications; election of repre- 
sentative to General Council and on ae Bills Committee ; 
vacancies in the Committee of Management to be filled up (Drs. Jones, 
Cropley, Chillingworth, Phillips and Kennish retire in rotation, and are 
ineligible for re-election on this occasion); President’s Address. Mr. 
Watson Cheyne, M.B., will give an address on Surgical Tuberculous Dis- 
eases, with lantern demonstration. Mr. W. Gifford Nash will exhibit 
some interesting specimens. Dr. F. B. W. Phillips will read some brief 
notes on “Toxic Symptoms due to Cheese.” Messrs. Burroughs, Well- 
come, and Co., will exhibit some of their pharmaceutical preparations.— 
C. J. EvANS, Northampton, Honorary Secretary. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—Preliminary Notice. 
—The annual meeting will be held at Malvern on Thursday, June 29th. 
Members having papers to read or communications to make are requested 
to communicate with the Honorary Secretary at an early date.—GEO. W. 
CRrOowWE, M.D., Honorary Secretary. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The annual meeting 
of this Branch will be held at the Swansea Hospital on Thursday, June 
2oth.—A. SHEEN, M.D., Cardiff, D. ARTHUR DAVIES, M.B., Swansea, 
Honorary Secretaries. 


STAFFORDSHIRE BRANCH. 
Tue third general meeting of the session was held at Wolver- 
hampton on May 25th, Dr. McAupowre, President, in the 
chair. Fifteen members were present. 
Confirmation of ee of the last general 
meeting were read, approved, and signed. 
New yO ia eit Shaw, .B., B.Ch., Stafford, and 





en 
Fred. B. Turton, M.B. CM. Wolverhampton, were el 
members of the Branch. 
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Operation for Knock-knee.—Mr. G. A. PHILLIPS showed a 
girl, aged 17, rather under-sized, but fairly healthy, and with 
good family history, on whom he had performed Macewen’s 
operation for acute knock-knee two years ago. Box splints 
were kept on for eleven weeks, and the patient was kept in 
hospital for two months afterwards. The limbs remained 
straight for more than fifteen months, when both femora 
began to bend at the site of the operation, The deformity 
had rapidly increased, and now both condyles had rotated 
inwards, and the patelle were also directed towards each 
other.—Dr. McAtpow1E looked upon the condition as due to a 
trophic lesion of the cord, and did not think operative inter- 
ference would be of any benefit. 

Excision of Urethra for Impermeable Stricture.—Dr. 
DEANESLY showed a man, aged 52, on whom he had per- 
formed the operation of excision of the urethra for imperme- 


able. stricture twelve months previously, with the most satis- - 


factory results. The specimen, consisting of the segment of 
urethra removed at the operation, was exhibited. 

Nephrolithotomy.—Dr. DEaNnEsLy also showed calculi from 
3 cases of nephrolithotomy. The first was a highly crystalline 
uric calculus about the size and shape of an almond. The 
patient, an otherwise healthy man of 32, had a typical attack 
of right renal colic about nine months previously, and had 
suffered from frequent lumbar pain and hematuria since 
then. The right kidney was brought out on to the loin with 
some difficulty after excision of 2 inches of the twelfth rib. 
The stone lay in the upper end of the ureter close to the 
kidney, and was removed through a half-inch longitudinal 
incision. On sounding the interior of the kidney through the 
ureteral wound, another calculus the size of a pea was 
found in the cortex, and removed through an incision 
in the convex border of the kidney. The _ kidney 
being healthy and the urine free from pus, the ureteral 
incision was closed with fine silk and the cortical inci- 
sion with silkworm gut. The ends of the latter sutures 
were used to anchor the kidney to the transversalis tendon. 
The wound was closed and drained only with a thin strand 
of gauze passing down to the sutured ureter. This was 
removed at the end of forty-eight hours. Convalescence 
was uninterrupted, the wound healed by primary union, and 
the patient returned home on the tenth day. The second 
was a pear-shaped uric calculus weighing 33 gr3., and quite 
smooth. The patient, a boy of 1o years, had lost flesh for 
some months, complained of pain in the right iliac region, 
and frequentiy passed bloody or chocolate-coloured urine. 
The bladder was sounded negatively, and the kidney was not 
perceptibly enlarged on either side. The diagnosis inclined 
to tuberculous kidney. The left kidney was first examined 
through a 2-inch abdominal incision immediately below the 
ninth rib cartilage. Jt was found quite normal. The wound 
having been closed, the right kidney was exposed through 
the ordinary lumbar incision, and easily drawn out on to the 
Join. It was dilated to about twice the normal size, and the 
stone lay like the Jast in the upper end of the ureter, close to 
the kidney. It was removed through a small incision, which 
was sutured with silk after the absence of other stones in the 
kidney and the patency of the ureter had been demonstrated. 
‘The kidney was returned and the wound closed. The boy 
made a rapid recovery, both wounds healing by primary 
union. The third specimen consisted of one large and 
eighteen small calculi from the right kidney of a man aged 35. 
In this case there was a large kidney swelling and much 
pyuria. The operation was difficult and prolonged owing to 
the tightness of many of the calculi. The wound was neces- 
sarily flooded with pus from the kidney. Septic symptoms 
set in at once, and death occurred on the third day. The 
operator regretted that he had not removed the kidney entire 
without first opening it and fouling the wound. 

Specimen.—Mr. SpANTON showed a Phosphatie Calculus 
which he had removed from the bladder of a male patient 
who had previously been the subject of aninjury to the pelvis. 
The specimen was interesting from the fact that the nucleus 
of the calculus was a piece of bone. 

The Use of Electric Mains for Medical Purposes.—Dr. J. A. 
Copp read a paper on this subject. The use of town mains 
was advocated for certain a ri because of the greater 
economy and convenience. Withthe constant current supply 
for ga vanisation, kataphoresis, and e’ectrolysis, the use of 
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Schall’s shunt rheostat with a lamp safety resistance Edel. 
mann’s galvanometer, and commutator was recommend F 
and the switchboard, if fitted with a lamp-holder plug, oq] 
be carried about easily to patient’s houses where the current 
was installed. In certain cases a battery of twenty smal} 
accumulators might be more useful. For the induced current, 
the constant supply was not of much use, but the alternati 
current by Woakes’s transformer could be made to yield three 
series of currents suited for faradism, cautery and surgical 
lamps respectively. For cautery, a two-celled accumulator 
was recommended to be charged through a group of lamps in 
parallel. For surgical lamps the galvanisation switchboarg 
was recommended with the galvanometer switched out, and g 
low resistance safety lamp inserted; or a four-celled or two. 
celled accumulator could be used, according to the E.M.F, of 
the lamp. For radiography the constant current was usefy} 
for actuating the Rubmkoff coil through a resistance, while 
with the alternating current Tesla’s transformer might he 
used. For laryngoscopic and similar work the Ediswan focys 
lamp of fifty or more C.P. was recommended, and a very 
efficient and cheap universal bracket was shown; but for a 
more elegant and _ costly device, MacDonald’s rectangular 
bracket, with gimble and condenser, was recommended. The 
switchboards used by Dr. Codd were shown and explained 
while the current and E.M.F. required for different PUrposes 
was also explained according to Ohm’s law. 


SHROPSHIRE AND MID-WALES BRANCH, 
A SPECIAL general meeting of this Branch was held at the 
Salop Infirmary on Tuesday, June :3th, at 4Pp.m. The Pre 
sident, Mr. T. Law Wess (Ironbridge), in the chair. Twenty. 
five members were present. 

Dr. Charnley and the ‘ British Medical Journal.’—The 
minutes of the last general meeting having been signed, the 
PRESIDENT Called upon Dr. Charnley to address the meeting 
upon the subject for which it had been summoned—namely, to 
discuss a communication made tothe Branch on May 16th by 
himself respecting the refusal of the Editor of the Brrmsg 
MEDICAL JOURNAL to publish the abstract of his paper on 
the Salisbury Diet.—Dr. Cuarntey then read the correspond- 
ence which had passed between him and various officers of 
the Association, and gave at length an explanation of all 
matters connected therewith._-A discussion followed, in which 
Mr. Jackson, Mr. TREDENNICK, Dr. CurETON, and Dr. Jacop 
SEN took part.—Mr. J. D. Harrizs, Branch Representative on 
the Council of the Association, gave a detailed account of the 
action of the Council in the matter.—Dr. Luoyp (Chirk) pro- 
posed, and Dr. Cureton seconded a resolution to the follow 
ing effect, namely: 

That this Branch, having careiully considered the -orrespondence be 
tween the Editor and Se¢retary of the British MEDICAL JOURNAL and 
Dr. Charnley respecting the non-publication of the abstract of a paper on 
the Salisbury Diet, read at a meeting of the Branch on May 24th, 1998, on 
the grounds alleged by the Editor, is of opinion that the suppression of 
the abstract on these grounds was unjustifiable and an undeserved 
slight to the Branch, and requests the Council to reconsider the matter. 
The resolution, on being put to the meeting, was carried 
unanimously.—Dr. GARDNER proposed, Dr. Ri~Ey seconded, 
and it was carried unanimously: 

That the Branch Representatives on the Council of the Association be 
requested to bring the above resolution before the next meeting of the 
Council of the Association. 

—The meeting then adjourned. 


CAMBRIDGESHIRE SAP BUSTINGRONOE 
THE annual meeting of this Branch was held at Cambridge 
June 5th. 

Election of Officers.—The following officers were elected: 
President: D. B. Balding, F.R.C.S., J.P. Secretary: Dr. ¥. 
Lloyd Jones. Representative of the Branch on the Parliamentary 
Bilis Committee: Dr. Balding. Representative on the Couneu: 
Dr. Stear. The following members were elected on the 
Council: Dr. Griffiths, Dr. Roper, and Dr. Lawrenee 
Humphry. 


Meoicat MaaistratTr.—Mr.W. H. Nethercliff,F.R.C.S.Edi 














has been appointed a Justice of the Peace for the borough 


city of Canterbury. 
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BIRMINGHAM. 


Proposed Crematorium for the City: Public Meeting: Letter 
from Sir Henry Thompson: Appointment of Committee. 


Ir has been felt for some years that Birmingham, like other 

pulous centres (such as Manchester, Liverpool, and Glas- 
gow), will sooner or later have to provide increased and more 
efficient means for the disposal of the dead than at present 
exists. Owing tothe rapid extension of the city, not only 
nave the churchyards in the city ceased to provide sufficient 
burial space for its dead, but the cemeteries established on 
what were a few years ago its outskirts, are now being built in 
on every side. : , : 

A semi-private meeting of ladies and gentlemen interested 
in cremation was held some twelve months ago, when the 
matter was discussed. A large and influential committee was 
formed, and diligent inquiries have since then been made 
with regard to the best method of carrying out a scheme of 
cremation for Birmingham. A public meeting was held on 
Wednesday, June 14th, in the Council House, to further the 
movement. It was presided over by Mr. G. J. Johnson, who 
was some years ago Mayor of Birmingham, and was attended 
by a large number of ladies and gentlemen interested in the 
movement. Among those present were: Sir Charles Cameron, 
Bart., M.P., the Bishop of Coventry, Mr. J. Swinburne- 
Hanham (Hon. Secretary of the Cremation Society of Eng- 
jand), Alderman the Right Hon. W. Kenrick, Alderman Cook 
(Chairman of the Health Committee), Mr. J. Harvey Simpson 
(Secretary of the Manchester Crematorium), and a large num- 
ber of well-known medical men of tke city and surrounding 
towns. Sir Henry Thompson, in a letter of apology, wrote: 

The very fact that intramural burials have long been illegal is a sufficient 
reply to the assertion that burial in ordinary soils and near to water- 
courses can be made without considerable risks to the living. Those soils 
so desirable for the dead are precisely those which are the healthiest and 
safest in every way for the living; and they rise in value every year for 
the increasing population who require them. Competition has already 
commenced between the healthy living and the unconscious dead for 
possession of the choicest unoccupied sites. . . . Cremation must 
therefore arrive. It can only be a question of time in the limited site 
which our islands occupy with their forty millions of inhabitants. 

The Bishop of Coventry in an eloquent address moved: 
“That it is desirable to make provision for a crematorium in 
Birmingham and neighbourhood.” This resolution wasseconded 
by Sir Coarles Cameron, Bart., and carried unanimously. 
Resolutions appointing a Geueral Committee and an Execu- 
tive Committee to carry out the scheme in the best manner 
were then passed. 








BRISTOL. 

Prevention of Consumption.—Report on Tuberculosis by the Medical 
Officer of Health.—The Children’s Hospital. 

Some months ago a meeting of medical men was called at Dr. 
Fox’s house to consider what steps should be taken to start a 
Branch of the National Society for the Prevention of Con- 
sumption. A provisional Committee was formed, and meetings 
were held in conjunction with certain medical men from 
Bath and outlying districts. It is now announced that the 
Lord Mayor of Bristol will hold a public meeting in the Vic- 
toria Rooms on July 6th, toinauguratea Branch of the counties 
of Gloucestershire, Somersetshire, and Wiltshire, and that Sir 
Herbert Maxwell, President of the Royal Commission on Tuber- 
culosis, will deliver an address. 

In connection with this, Dr. Davies presented a report on 
tuberculosis to the Health Committee, which has now been 
ecg a and distributed. The report states that during the 
ast ten years (1889-1898) there have been 4,876 deaths from 
tuberculous diseases in Bristol, 3,520 of which were due to 
pulmonary consumption. The mortality from all causes 
during this period was 43,141, so that 1 death in every 9 was 
due to tubercle and 1 in 12 to phthisis. Information is also 
given on the by-laws which might contribute to prevent tuber- 
culous diseases, such as those on dwellings, inspection of meat, 
slaughterhouses, and milk supply, and notes given of what 
is done to follow the conclusions arrived at by the British 
Medical Association in January of.this year. In the construc- 
tion of new houses Section xxv of the Public Health Amend- 








ment Act, 1890, is in force, but as this only applies to new 
houses there are doubtless many in which the conditions 
of .the Act are not fulfilled. There are only two 
inspectors for 126 (less 2) slaughterhouses. This matter has 
been reported on previously, and a public abattoir recom- 
mended, and while considerable quantities of unsound meat 
are from time to time detected, this is probably only a small 
quantity of what really exists. An air space of 600 cubic feet 
is allowed in cowsheds, and the local authorities have powers 
to inspect and control dairies inside but not outside the City. 
No powers exist to prevent the sale of milk of tuberculous 
cows or to examine it. The medical officer of health since 
1891 has offered to disinfect houses in which tuberculous 
patients have lived, as well as the bedding, etc., therefrom, 
but few medical men have availed themselves of this. The 
recommendation that the city medical officer of health should 
co-operate with medical officers to county councils cannot be 
followed, as there is no such person in the counties of 
Gloucestershire or Somersetshire. The importance of the 
appointment of such an officer is evident from the fact that 
Bristol is supplied with milk from 85 farms in the former 
county, and from 67 in the latter. 

A iarge number of invitations were issued for a meetin 
called in the interests of the Hospital for Sick Children, wa 
about a hundred persons met at the Victoria Rooms on Jure 
19th. The High Sheriff presided, and pointed out that the 
Committee were anxious to increase their subscription list 
and to wipe off the debt that had been accumulating for some 
years. It was suggested that ladies should canvass for sub- 
scriptions, and a considerable number undertook to pay visits 
to districts in Bristol on behalf of the institution. According 
to the report for 1898 the balance due to the treasurer is 
42,811, more by £1,148 than it was in the previous year. 


SHEFFIELD. 
Voluntary Notification of Phthisis.—Schools and Diphtheria.— 
Female Sanitary Inspectors.—The Antivivisectionist. 

THE recent meeting respecting the prevention of tuberculosis 
is apparently bearing some fruit. The Sanitary Committee 
of the Health Committee, after considering a special report 
on the prevalence of tuberculosis by the medical officer of 
health, have recommended that as a temporary measure 
voluntary notification by the medical men in the city should 
be adopted on the lines suggested by the medical officer of 
health, that every case so reported should be visited with a 
view to (a) giving instructions as to how to prevent the spread 
of the disease, and (4) as to taking any action in regard to the 
insanitary conditions (if any) of the house or workplace that 
may be found necessary ; that powers be obtained to prevent 
the sale of milk from cows suffering from tuberculous udder 
disease, and to make t a punishable offence to sell milk con- 
taining the infecting matter of tuberculosis, unless reason- 
able precautions have been taken by the farmer to avoid so 
doing; and that a limited number of samples from ordin: 
milk supplies of the city be tested as to their liability to cause 
tuberculosis. 

The Medical Officer of Health (Dr. Robertson) must be con- 
gratulated on the activity the Health Committee is at present 
exhibiting. In consequence of his representations that diph- 
theria is prevalent in the city and his having shown that the 
schools and other institutions form the centres for distributing 
infection, the Health Committee have authorised him to 
employ a medical man to examine children attending schools 
where there is evidence of infection from diphtheria. 

The Health Committee have also decided to appoint female 
sanitary inspectors. In fact they have actually appointed two. 
The intention was to have only one at first, but it appears that 
two of the applicants were of such equal merit that the oppcr- 
tunity was taken to appoint them both, These ladies will 
have duties dealing with the inside of the house as distin- 

uished from the men inspectors, whose duties are outside. 
Dirty houses, ill-feeding, and ill-treatment of children will 
come under notice. Experience will of course prove how in- 
spectors of this class will work, and it is scarcely to be won- 
dered at that some may have a little fear of friction. 

A as desultory, uninteresting, and moreover an 
almost one-sided, discussion has been taking place in one of 
the daily -papers on -the eternal vivisection question, The 
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stale arguments of the abolitionists mingled with abuse of 
the medical profession have been trotted out to do service 
once again. The attempt to draw any well-known member of 
the profession has signally failed, and the disappointment has 
found expression in the irritation displayed thereat by some 
of the writers of letters. Their ire was somewhat roused by 
a singularly neat and pithy note appearing under the signa- 
ture of ‘‘ M.R.C.S.,” who most disrespectfully described the 
antivivisectionists as ‘‘petticoated men and trousered 
women.” A lady under her own name has, however, admi- 
nistered asevere rebuke to those desirous ‘‘ of controlling the 
practices of medical men.” ‘They have not read or have for- 
gotten the teachings of our greatest philosophers, who say 
that the many think wrongly and the few think rightly. The 
‘ people’ only see what is just before their eyes. They have 
not patience to look ahead.” 





ABERDEEN. 
The Volunteer Medical Staff Corps.— The Prevention of 
Tuberculous Disease.— Desecration of Graves. 

Tue Aberdeen Company of the Volunteer Medical Staff Corps 
encamped this year at Aboyne, and the four days spent there 
were of the most pleasant description. The weather was 
magnificent, and the camping ground, in a wooded hollow 
with Aboyne Castle in the background, could not have been 
better chosen for convenience or picturesqueness. Some 92 
men of the corps arrived at the ground on the evening of 
June ist, and in an hour anda half after their arrival every- 
thing was in order. On June 3rd Colonel Rooney, R.A.M.C., 
held an inspection. After the various drills many cf the men 
were individually questioned on their work anu examined in 
bandaging. The results on the whole proved very satisfactory. 
There was a considerable number of visitors to the camp, and 
besides music and games, which followed the inspection, the 
most interesting incident was the presentation of a silver 
salver as a wedding gift to the popular Quartermaster De 
Lessert, who for more than fourteen years had taken the 
greatest interest in the corps. The camp brokeup on June 5th, 
and the Volunteers returned to Aberdeen with the most agree- 
able impressions of the outing. 

On June 7th the Public Health Committee of the Aberdeen 
Town Council met representatives from the parish council, 
the local Branch of the British Medical Association, and from 
the more important medical charitable institutions, for the 
purpose of conferring as to what steps should be taken for the 
prevention and cure of tuberculous disease. An important 
and comprehensive publication on the subject had been pre- 
sented by the medical officer of health, Dr. Matthew Hay, to 
the Public Health Committee in April, with suggested recom- 
mendations to the Town Council of measures to be taken for 
the control of the disease. The opinion was expressed that 
a sanatorium was necessary, and it was considered that steps 
should be at once taken in view of securing the inclusion of 
tuberculosis among other infectious diseases. 

The sensation in Aberdeen caused by the discovery that 
graves in the Wellfield Cemetery have been tampered with, 
and many bodies removed from them, has been one of horrified 
surprise ; and the disgusting measures by which it is alleged 
attempts have been made in some cases to conceal these acts 
of violation appear almost incredible. Investigations are 
being carefully carried out by the Fiscal, with the assistance 
of the medical officer of health, and it is te be hoped that 
before long those really responsible for these practices may be 
identified and dealt with. 





HONG KONG. 


Bubonic Plague: Smail-poxr. 
TueE number of cases of bubonic plague has gradually increased, 
but though the figures are higher the epidemic is practically 
still confined to one area—West Point. The system of house- 
to-house visitation is being again put in forceand every suspi- 
cious case is taken to Tung Wa for observation; if plague 
develops the case is passed on to Kennedy Town Hospital 
(fever hospital). The following table shows the number of 





Ss 
cases for two weeks and the figures for five days, May éth to 
May 11th: : 








Week ending Week ending Cases 
ifay 2oth. May 6th. May éth to nth, 
a ar 


| | | 
Cases. | Deaths. | Cases. | Deaths. | Cases, | Deaths 
| | 


| | 

Bubonic plague ... 28 34 64 52 57 | 4g 
| 

Small-pox ............ 2 I 3 | 5 - “ 
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THE CENSUS OF 1oo1. 

S1r,—I have the pleasure under the direction of the Counei] 
of the Royal Statistical Society to send you, for publication, 
copies of a letter, and of an enclosure thereto, addressed by 
the Society to the President of the Local Government Board, 
to the Secretary for Scotland, and to the Chief Secretary to 
Lord Lieutenant of Ireland on the subject of the above— 

am, etc., 








ee 





BENEDICT W. GINsBuRG, 
Assistant Secretary, 
Royal Statistical Society, 9, Adelphi Terrace, Strand, 
London, W.U., May 27th, 1899. 


(Copy of Letter.) 

Str,—In view of the near approach of the date for the Census of the 
United Kingdom in 1:gor, the Council of the Royal Statistical Society desire 
to direct your attention to the accompanying copy of the report of a Com- 
mittee appointed to consider the subject of an Imperial Census in 189), 
which was brought under the notice of the Government in 1889.1 

The experience of another ten years has further impressed the Royal 
Statistical Society with the increasing importance, value, and even neces- 
sity of trustworthy population statistics for a variety of political, social, 
and commercial purposes. 

It is universally admitted that a decennial Census no longer furnishes 
an adequate basis for the necessary estimates of population in intercensal 
years. The intermediate London Census in 1896, enacted by the London 
(Equalisation of Rates) Act, 1894, has demonstrated the advantages that 
would result from an intermediate Census forthe whole country. 

The very numerous changes of local areas consequent upon the adminis- 
tration of the Local Government Act, 1894, Local Government (Scotland) 
Act, 1894, and Local Government (Ireland) Act, 1898, render it more than 
ever desirable that the Statutes authorising the Census in 1901 should 
be passed at an earlier date than has been the case on the occasion of 
recent Censuses. 

The Royal Statistical Society therefore request that you will support 
and = ag to the notice of the Government their renewed and urgent 
appealiI— 

: Pp) That the next Census Acts may be passed, if not this session, at any 
rate, in the early days of next session, in order that sufficient time 
may be allowed for fully considered and thoroughly efficient pre- 
paratory arrangements. - 

(2) That the Acts may make provision, not only for the decennial Cen- 
sus in roor, but also for an enumeration of the population, at least 
by sex and age, in 1906. 
(Signed) 
LEONARD COURTNEY, ; 
President of the Royal Statistical Society. 
R. GIFFEN, ; 
Chairman of the Census (1901) Committee. 
May 24th, 1899. 


COUNTY OF DURHAM MEDICAL UNION. 

Sir,—We are still in the midst of our struggle for increased 
remuneration, and although we have obtained a certain 
measure of success yet there is much more to be done. ; 

We are grateful to the British Medical Association for their 
kind help hitherto, and we look with hope for more assistance 
in the future. Several points affecting professional etiquette 
require the immediate notice of the General Medical Council, 
but we feel that it is utterly futile expecting any redress from 
that quarter. 

We have now a membership of at least two hundred, and 
twelve local committees have been formed in different parts 
of the county, each with its chairman and secretary ; some of 
the committees meet every fortnight or month, and discuss. 
the process of getting more remuneration for their services. 

A pleasant side to all our work is the bringing medi 
men into closer touch with each other, and we feel sure that 
by cementing the Union and getting it established on a firm 








1 The main arguments of this report are embodied in the article pub 
lished at p. 1543. 
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pasis we shall improve the status and dignity of the profes- 
gion generally. in bod nee 

‘As viewed at present the profession is in a deplorably weak 
state: there are hosts of grievances without any means of 
rectifying them. , ‘ ‘ 

We are told that if we, in our struggle, very soon obtain 
some splendid result, then other counties will think of 
forming unions. I would earnestly peas with the medical 
men of other counties, and especially those adjoining this 
county, to commence the formation of a union as soon 
as possible, not only for their own sakes but also as a help to 
this Union ; as it is, the fact of our isolated action is a drag 
in itself against more substantial progress. A confederation 
of such unions in each county would rapidly sweep away 
many of the anomalies which now exist. 

Our annual meeting will be held on the 27th of this month 
in the city of Durham at 2.15 p.M., and during the afternoon 
a social gathering in the Town Hall will take place—called 
an ‘‘ At Home ”—given by the Local Committee. 

I am sure we shall cordialiy welcome the presence of 
medical men from other counties at the meeting, and by 
communicating with me their visit shall be made a comfort- 
able one.—I am, etc., 

Epwarp JEpson, M.D. 
President of the County of Durham Medical Union. 

Durham, June 17th. 


THE BOLINGBROKE HOSPITAL. 

Sir,—In your number of June 3rd you refer to an appeal 
which is being issued on behalf of the Bolingbroke Hospital 
for the purpose of enlarging its accident wards, and building 
a new out-patient department. With your criticism on the 
roposal no one can demur, but I think, in all fairness to the 
institution, an explanation of the great care taken to avoid 
in any way running counter to the interests of the local 
practitioners, while at the same time supplying a great want 
in the district, will not be out of place. 

Any one who takes the trouble to look over the yearly report 
will at once see the necessity for such an institution, the 
only one of its kind in the district. The number of accidents 
admitted each year increases. There are a class of cases which 
both for patient and doctor are better in hospital; they are 
usually drawn from those who cannot afford to pay for the 
necessary nursing and attendance. 

The proposed increase in the out-patient department is for 
the purpose of supplying necessary and adequate accommoda- 
tion for carrying on the work as it exists, and cannot interfere 
with the interests of the local practitioner, because all cases 
attending this department have to bring a recommendation 
from a member of the profession ; if accidents they are first 
seen to and then have to obtain the same before being subse- 
quently looked after. The only medical cases seen are those 
sent up for an opinion; they are sent back to their own doctor 
for treatment. 

In this way the intererests of the profession are lookedafter 
in a manner far above the usages of most hospitals, who in 
this respect would do well to copy ‘‘ the Bolingbroke.” 

For myself, a local practitioner, I wish the hospital every 
success in raising the funds.— Yours, ete. 

Northcote Road, S.W. C. J. Martin, M.B.Dub. 








MEDICAL AID ASSOCIATIONS AND THE GENERAL 
MEDICAL COUNCIL. 

Sir,—After reading the report of the proceedings of the 
General Medical Council in reference to medical aid societies 
the question arises as to the meaning of ‘‘ touting.” In actual 
experience we shall find that few ‘‘ clubs” or benefit societies 
of any kind could exist without ‘‘ touting.” But the Council 
passes by these, and pounces down upon so-called medical aid 
societies. 

It seems to me that clubs and medical aid societies are 
merely the outcome of other abuses in the profession, which 
tend to impoverish general practitioners, such as — 
abuse, unrestrained quacks and quackery, the prescribing 
chemist, the men who write pamphlets extolling their skill, 
ete, Until these abuses are suppressed, men in poor districts 
will be driven to devise schemes to make two ends meet, how- 
ever unsavoury these schemes may be to the opulent seer of 
the West End, who has never felt the sting of poverty. 





Facts are stubborn things, and they cannot be all included in 
one sweeping resolution. 

As regards medical aid societies, some are pernicious, some 
are not. The kind which is run by a lay company which 
pockets the bulk of the funds, and keeps a “‘ medical officer” 
on sweating wages to undersell his professional brethren is, 
without doubt, infamous; but there are others which I believe 
to be no worse than ordinary benefit clubs, which are not 
tabooed by the profession. In some respects they are prefer- 
able. Now, Sir, do any of these benefit societies or clubs exist 
without ‘‘touting” for members? Ordinary clubs employ 
only one doctor, and there are some medical aid societies 
which are not so exclusive. The payment is the same, and 
any doctor in the district, if he likes to do so, may attend its 
members. 

All medical men have to do something for the poor, quite 
regardless of the remuneration, and it is better that that 
work should be done under some kind of organisation than 
without any whatever. We cannot all be on hospitals, 
dispensaries, or even clubs. Medical men also know that 
indirect remuneration comes from attending the sick r, 
for he who is kind and considerate cannot fail to make a 
good name, and thus makea stepping-stone to better patients. 
If this were not so, why is there so much competition for 
honorary medical posts? It is just this consideration which 
cannot always be laid aside. Suppose, for instance, a 
medical man settles down in a country place, and he is 
offered work there by a medical aid society—a society so 
well established that it practically monopolises the poor of 
the district; the new man also finds that other medical men 
in the district are not above being connected with it. It 
remains with him either to accept the offer and take his 
share of work or throw it into his opponents’ hands. He also 
finds that the society is well organised, there is no evidence 
of touting, and that the work of the society is conducted as 
respectably as that of any other benefit club. Here, then, 
is his field of work so far as the poor are concerned, and he 
performs his duty with the same aim and object as does 
the man who attends any charitable institution, namely, 
to obtain work and make himself known. Such a society as 
this compares favourably with the church club which is 
touted for from house to house by the district visitors for 
the benefit of its two or three medical attendants; both are 
worked by a lay committee, and in such the payments are 
the same. It will also compare favourably with some 
dispensaries which are worked on the same lines, for there 
is the same tendency to create monopolies where none ought 
to exist. I am no upholder of medical aid societies, but 
still I feel that before the General Medical Council passes 
any sweeping resolutions on this subject, the rules of the 
different societies should be criticised on their several merits. 
Medical men require a fair field and no favour and I am sure 
will do everything in their power to aid the General Medical 
Council in suppressing ‘‘ infamous conduct.”—I am, ete. 

June i9th. JUSTITIA. 


SHOULD DOCTORS BE ALLOWED TO DISPENSE ? 

Srir,—This is not a query of my own, neither is it a con- 
undrum, but an idea which occurs in a letter of a Barnsley 
chemist to Her Majesty’s Privy Council (British MEDICAL 
JOURNAL, June 3rd, 1899, p. 1368). The question arises in said 
chemist’s mind from the unfortunate fact of a doctor’s dis- 
penser having inadvertently put up a lethal dose of morphine. 
There are likewise some erroneous statements in this letter to 
the Privy Council. For example: 

‘1, [would respectfully submit to your lordships’ notice that 
the public run a serious risk by the careless dispensing that is 
done in thousands (the italics are my own) of doctor’s surgeries 
throughout England. 

‘¢2, The fact that even doctors themselves have avery vague 
knowledge of dispensing, etc. 7 : 

‘3, Whether your lordships will think, after consideration, 
per the doctor himself should not be allowed to do his own 

0 sing.’ 

‘hed then follows this false indictment against the medical 
profession—“ being so easily able to cover up any mistake. by 
death certificate.” : 

This, Sir, is ‘carrying war into the enemy’s camp” with a 
vengeance indeed against the profession in general, and the’ 
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Barnsley doctors in particular. As a straw soon shows which 
way the wind is blowing, so often does one sentence in a letter 
show the cause and explain the animus of that letter: ‘‘ In 
this town (Barnsley), out of twenty-five doctors all but one 
have their medicine dispensed at their own surgeries,” and, 
he cruelly adds, ‘“‘I think that not one single qualified dis- 
penser is engaged by these men” (the italics are once again 
my own). 

Now, [am not going to defend dispensing by unqualified 

ersons, neither am I going to take up the cudgels for my 

rother-practitioners at Barnsley (they are, doubtless, well 
able to defend themselves), but I cannot keep silence when it 
is gravely suggested to Her Majesty’s Privy Council that, 
because various irregularities may occasionally occur in 
doctors’ surgeries, therefore the whole body of practitioners 
should be debarred dispensing their own prescriptions. 
Moreover, it would be impossible to pass a workable law to 
this effect, as urgent cases frequently arise where remedies 
must be Fy Raa. | by the doctor himself, cito, tuto, et (I hope) 
jucunde. 

Is this dispensing by doctors to be stopped by law, and are 
our patients to suffer till the nearest chemist can be found, 
who possibly may be miles away? Our professional reputa- 
tion—not to say our common humanity—would bid us defy 
such a law,} which would be ‘‘more honoured in the breach 
than in the observance.”—I am, etc., 

W. L’Hevrevx BLenKArRNE, L.S.A., M.R.C.S., 


Formerly Surgeon to the Leicester and Leicestershire 
Provident Dispensary. 





Worthing, June roth, 1899. 





S1r,—For the last five years I have practised here and have 
not dispensed. Ihave clubs, and my method is as follows. 
The chemist who does my dispensing supplies me with pre- 
scription papers to fold in the form of aletter, with his name 
printed on the back. On one of these forms I write my pre- 
scription, either in the case of private or club patient. 
Private patients pay for their own medicine in the ordinary 
way, but the chemist agrees with me not to repeat their 
medicines without an order from me. He also keeps a separate 
book in which all my prescriptions are entered. Club medi- 
cines are charged to me, and are supplied by the chemist at a 
reduced rate agreed on between us. 

I find the system works well, and is suitable for town prac- 
tice, where there is a reliable chemist. I have no reason to 
believe that my prescriptions are made use of, but I know 
there is a good deal of promiscuous prescribing done by the 
chemists. This matter should be taken in hand. It is not 
only unfair to us, but also a source of danger to the public.— 
I am, ete., 


Runcorn, May 24th. GEORGE H. Ormssy, M.R.C.P.LI., ete. 





DIRECT REPRESENTATION, 

Srr,—If doubt existed in the mind of the general practi- 
tioner as to the inadequacy of his representation upon the 
General Medical Council, it surely would be dispelled if he 
but scanned the remarks of Sir W. Gairdner, Sir C. Nixon, 
Sir R. Thorne, Dr. Little, and Mr. Carter, who one and all by 
their action prove that the universities and corporations 
which they represent take the primary place in their affec- 
tions, and that the rank and file of the profession are of small 
moment, albeit the money with which the Council was 
formed and sustained came not from the coffers of the uni- 
versities nor the corporations, but was mainly squeezed from 
the pocket of the general practitioner, who has been taxed to 
support a Council as valueless to him as the old Parliament 
of our forefathers. But a radical change is approaching, and 
instead of one or two additional representatives the whole 
Council must be made truly representative, or they will 
suffer the fate of the old packed Parliaments of the past, and 
be succeeded by some modern system which will jealously 
guard the interests of the profession at large, and be less 
wedded to universities and corporations, these collective 
masses having already more than their share of Parliamentary 
representation. That the resolution on increased direct repre- 
sentation should be shelved no doubt was a foregone conclusion, 
But all honour to the seven who supported Mr. Brown’s 
motion. Their names will not be forgotten, and although 
their number is small, the hour is coming when the genera 


practitioner will rise up, and as the cloud the size of a man’s 
hand was the first sign of the deluge, so will these few 
presage the numbers whowill follow. The general practitioner 
must make a supreme effort in his own interests. It ig hig 
bounden duty to speedily agitate amongst his brethren at 
large, and when thoroughly combined place their man 
grievances before Parliament and secure its mighty aid tp 
extinguish the present qualifying bodies who are nothing but 
obsolete competitors for the £ s. d. of the poor student, ang 
who care little for him when his siller is extracted. In their 
place let there be substituted one Government examination, 
without which no one can be placed upon the Register, Let 
the licensee pay a regular yearly fee for a protection similar 
to what lawyers have, and the necessity of Defence Uniong 
and other similar bodies will disappear.—I am, etc., 


June 13th, 1899. 


‘“ ADENO-CARCINOMA” OF THE BREAST, 

’ §rr,—Mr. Harold Stiles in his paper in the Barrisg 
MEDICAL JouRNAL of June 17th refers to Professor Halsted’s 
recent description of ‘‘adeno-carcinoma” of the breast. When 
Professor Halsted sent me a reprint of his paper some 
months ago I at once recognised in the beautiful drawin 
the ringlike masses of epithelial cells which I had mysel 
described seven years ago. In a paper read before the Path. 
ological Section of the British Medical Association at Notting. 
ham in 1892, and published in the JourNAL for 1892, vol. ii, 
p. 676, will be found my description of this cancerous tissue, 
which so closely mimics gland tissue, together with a drawing 
and microphotograph of it. I found these carcinoma rings in 
2 out of 20 cancers of the breast which I examined, but as at 
that time I was a pathologist rather than a surgeon, I was not 
able to say anything as to the clinical features of tumours 
containing such ‘adenomatous tissue;” but I observe on 
reading my paper that I found such rings in a_recurrent 
growth, and my statement that I had not been able to find 
them reproduced in the affected glands shows that the glands 
were cancerous. I did not propose to call cancers containing 
such gland-like tissue ‘‘adeno-carcinoma” as _ Professor 
Halsted has done, because I did not wish to confuse this 
tissue with a mixture of cancer alveoli and adenoma of the 
ordinary adenomatous epithelial type, in which the epithelial 
cells are quite different from those of the carcinoma ring-like 
masses. . 

In the same paper I called attention to the frequent 
presence of lumina amongst the cancer cells in the alveoli in 
typical scirrhus growths. This condition is of course quite 
distinct from the large ring-like masses of cancerous epi- 
thelium.—I am, etc., 

Bristol, June 2oth. 


SENkEx, 





CHarues A. Morton. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary meeting of the Council was held on June 8th, the 
President, Sir William Mac Cormac, Bart., K.C., V.O., in the 
chair. 

Diploma of Fellow.—On the recommendation of the Court of 
Examiners, the Council amended Clause 4, Section 1, of the 
Regulations for the Diploma of Fellow, to the effect that the 
first winter session, if spent at a recognised science institu- 
tion, may be counted in place of one of the three winter 
sessions at a recognised medical school required for the first 
examination for the Fellowship of the College. / 

Memorial from Members of the College.-—A. draft memorial was 
received from some of the members endorsing the pro 
that power should be obtained to confer the Fellowship of the 
College upon persons who are not Members, and at the same 
time asking the Council to include in the proposed supple- 
mentary charter some scheme for the representation 
Members of the College upon the Council. The Secretary was 
directed to write in reply that the Council considered it in- 
opportune to introduce more than the first matter in the 
application. x 
Honorary Fellowship.—The draft petition and draft charter 
relating to this were presented to and approved by the Council, 








with the exception that Members of the College are.to 
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eligible for the honorary Fellowship, and that the number of 
Honorary Fellows is never to exceed fifty. It was resolved 
that a meeting of Fellows and Members should be summoned 
for Wednesday, July 5th, 1899, at 3 P.M., to consider the draft 
petition and charter, and that copies of these documents 
should be supplied to Fellows and Members applying for 


them. ; 2 

Evaminerships.—Mr. Henry Morris was elected a member of 
the Court of Examiners. The following examiners were 
appointed : a Le 

‘Elementary Biology under the Examining Board in England.—Peyton T. B. 
Beale, Frederick Gymer Parsons, Thomas William Shore, Thomas George 
Stevens. Anatomy and Physiology under the Examining Board in England.— 
‘Anatomy: Stanley Boyd, William Bruce Clarke. Arthur Robinson, and 
Arthur Thomson. Physiology: John Rose Bradford, George Alfred Buck- 
master, and Leonard Erskine Hill. Anatomy and Physiology for the Fellow- 
ship of the College.—Anatomy : James Ernest Lane, Berkeley G. A. Moynihan, 
Frederick Gymer Parsons, and Alired Harry Young. Physiology : Thomas 
Grigor Brodie, D’Arcy Power, Ernest Henry Starling. and William Henry 
Thompson. Midwifery: William Radford Dakin, Walter S. H. Griffith, 
Arthur H. N. Lewers, and Herbert Ritchie Spencer. Public Health.— 
Parti: Arthur Pearson Luff. Part 11: Sydney Arthur Monckton Cope- 


man. 





UNIVERSITY OF OXFORD. 
A NUMBER Of the foreign guests who had been present at the Stokes’s 
Jubilee Celebration at Cambridge and at the Centenary of the Royal In- 
stitution, were invited to Oxford on June 8th, when the honorary degree 
of D.C.L. was conferred on some of them. Among these was Dr. Oscar 
Liebreich, Professor of Therapeutics and Pharmacology in the University 
of Berlin. In presenting him, the Regius Professor of Civil Law, Dr. H. 
Goudy, said: Salutamus deinceps virum e finibus Germanic insignem. 
Ille secreta cerebri feliciter rimatus ad ipsa materiz atoma penetrando 
phosphorum capitalem Phosphorus et Lucifer ipse clarissimus nobis 
primo poe Idem acerbissimos animi corporisque dolores impune 
extinxi 
Spargens chlora venena soporiferumque papaver. 

Immo somnum insomnibus attulit, mollem, mortique simillimum. 

(We next greet a distinguished man from the confines of Germany. He 
successfully exploring the secrets of the brain by penetrating to the very 
indivisible elements of matter first revealed to us the phosphorus of the 
head, himself a most illustrious Phosphor-Lucifer. He also abolished the 
most bitter pains of mind and body safely, sprinkling pale poisons [chlorai] 
and arom) poppy. To the sleepless he brought sleep, gentle and like 
unto death. 





UNIVERSITY OF CAMBRIDGE. 

SECOND EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The 

following candidates have satisfied the Examiners :— 

Part I. Pharmaceutical Chemistry.—C. Akerman, Cai.; C. B. M. Aldridge, 
Christ’s ; C. A, Anderson, B.A., Trin ; H. J. Beddow, Christ’s; H. J. 
D, Birkett, Trin.; G. T. Birks, King’s; W. F. Buckle, B.A., Cai.; G. 
V. Bull, B.A., Cai.; S. H. Clarke, Cai.; D. H. W. Cotes-Preedy, Emm.; 
G. Cowan, King’s; W. L. Cripps, Trin.; A. H. Crossley, Cla.; 8. 
Dixon, Trin.; A. B. Dunne, B.A., Queens’; G. G. Ellett, B.A., Cath. ; 
H. Falk, King’s; H. N. Fink, B.A., Trin. H.; A. D. Fox, B.A:, Emm.; 
D. H. Fraser, Cai.; H. E. Graham, Jes.; J. E. Hailstone, B.A., 
H. Selw.; J. M. Hamill, Trin.; L. Harke, B.A., Pemb.; A. F. Heald, 
Non-Coll.; F. A. Hepworth, Joh.; E. Higson, Magd.; H. F. Horne, 
King’s; A. B. Howitt, Cla.; W. E. Hume, Pemb.; F. A. G. Jeans, 
Joh.; P. W. Leathart, B.A., Cla.; R. O. Lee, B.A., Emm.; R. Luke, 
Pemb.; C. G. Martin, B.A., Down.; C. D. Mathias, B.A., Trin.; R. C. 
Mott, Trin.; W. H. Newton, Emm.; L. Orton, B.A., Joh.; H. B. Owen, 
Cai.; B. H. Pain, Emm.; N. C. Patrick, B.A., Christ’s; O. V. Payne, 
Joh.; J. E, Pellow, Jon.; D. Pennington, B.A., Cai.; R. N. Poignand, 
Cai.; J. C. A. Rigby, B.A., Cai.; C. T. Y. Robson, M.A. Joh.; J. 
Sharples, B.A., Cai.; L. Shingleton-Smith, Joh.; H. Statham, B.A., 
Christ’s; B. L. Thurlow, Cai.; F.C. Trapnell, King’s; A. W. Wake- 
field, B.A., Trin.; L. G. A. West. Joh.; R. G. Wills, Joh.; A. B. Wilson, 
Pemb.; C. J. Wilson, Christ’s; If. W. Wiltshire, Cla. 

Part If, Human Anatomy and Physiology.—J. F. Aiexander, B.A., Trin.; 
H. W. Atkinson, B.A., Cai.; R. L. Bell, B.A. Pet.; H. C. Brown, B.A, 
Emm; F. Bryan, B.A., King’s; W. F. Buckle, B.A., Cai.; F. K. Car- 
roll, B.A., Trin.; S. Child, B.A.. Pemb.; H. H. Clarke, B.A., Trin.; 
L. Courtald, B.A., Trin.; H. A, Cutler, B A., Cla.; R. S. brew, B.A., 
Pemb.; W. H. Fisher, B.A., Emm.; E. H. Harrisson, Cla,; J. P. Hed- 
ley, B.A., King’s; F. L. Henderson, B.A., Cai.; T. G. M. Hine, B.A., 
King’s; H. C. Hocken, Cla.; H. T. Hodgkin, B.A., King’s; W. W. 
Jeudwine, B.A., H. Selw.; P. A. Lloyd-Jones, B.A., Joh.; W. T. D. 
Mart, B.A., Joh.; T. M. Neatby, M.A., Joh.; L. Noon, Trin.; H. E. 
Norton, B.A., Trin.; R, G. Nothwanger, B.A., Joh.; C. de C. Pellier, 
M.A., Cla.; R. M. Ranking, B.A., Pemb.; R. Kees, B.A., Down; J.C. 
Rix, B.A., Trin ; R. Rolfe, Cla.; C. Roper, B.A., Cai.; E. S. Scott, 
B.A., Pemb.; F. &. Shipway, B.A., Christ’s; H. F. Skrimshire, B.A., 
Jes.; J. E. B. Snell, B.A., Cai.; R. Spearman, B.A., Cai.; W. H. E. 
Stewart, B.A., Cai.: E. Weatherhead, Joh.; G. A. Weir, B.A., Trin.; 
H. C. Williams, B.A, Pemb.; G. R. Wilson, B.A., Trin.; H. M. 
Wilson, B.A., Trin. H.; H. P. Wiltshire, B.A., Joh.; C. R. Worthing- 
ton. Cai.; G. A. Wright, Christ’s. 

First EXAMINATION FOR MEDICAL AND SURGICAL DEGREES.—The fol- 

lowing candidates have satisfied the Examiners : 

Part I. Chemistry and Physics.—E. D. Anderson, Pemb.; H. B. Atkinson, 

‘ Trin.; A. L. Baly, Emm.; J. B. Banister, Jes.; J. R. Peale. Cla.; J. W. 
B. Bean, H. Selw.; A.S. Burgess, Cai.; H.C. Cameron. Joh.; M. A. 
Cassidy, Cla. ; J. W. Chell, Joh.; R. P. Cockin, Cai.; W. I. Cumber- 
sidge, Christ’s; G. E. Davidson, Cai.; G. B. Davis, B.A., Corp. Chr.; 
T. Drysdale, Jes.; L. Dukes, Trin.; T. W. N. Dunn, Cai.; W. G. P. 
Ellis; M.A., Cath.; T. I. Faulder, B.A., Cla.; C. F. Fothergill, Emm.; 


F. Hall, Trin.; E. C: Hardwicke, Corp. Chr.; W. Hastings, Christ’s; 
D. Humphrey, Sid. Suss.; F. A. Juler, Trin.; J. C. Lawton-Robe 
Cla.; E. Lloyd, Emm.; G. H. K. Macalister, Joh.; J. T. Macnab, 
Christ’s; M. McPherson, Cla.; H. F. Marris, Cai.; S. H. Nixon, 
Emm.; 8, A. Owen, Trin.; C. E. Palmer, Cai.; C. W. Ponder, Emm.; 
R. Puttock, Emm.; W. H. Rayner, Trin.; W. H. Robinson, Down.; 
F. Shingleton-Smith, King’s; C. M. Stevenson, Joh.; B. H. Stewart, 
B.A., Jes.; H. C. Turner, Emm.; W. E. Weber, H, Selw.; A. Wilkin, 
King’s; E. K. Williams,!Cai.; R. G. Williams, Cai.; J. K. Willis, 
Queens’; C. D. Wilson, M.A., Corp. Chr.; W. H. Woodburn, Christ’s; 
F. Worthington, Joh. 

Part II. Elementary Biology.—G. D. Alexander, Cai.: E. D. Anderson, 
Pemb.; H. M. Aviss, Down.; J. G. Back, Trin. H.; A. S. B. Bankart, 
Trin.; 8. Barradell-Smith, Joh.; J. R. Beale, Cla,; J. W. B. Bean, Ae 
Selw.; P. Black, Cai.; A. 8S. Burgess, Cai.; H. C. Cameron. Joh.; M. 
A. Cassidy, Cla.; D. A. Chamberlain, Cai.; J. W. Chell, Joh.; R. P. 
Cockin, Cai.; 8. B. Couper, B.A., Cla.; G. L. Cox, Christ’s: H. P. 
Crampton, Cla.; W. I. umberlidge, Christ’s; N. R. Cunningham, 
Cai.; H. M. Davies, Trin.; L. G. Davies, Trin.; H.S, Dickson, Christ’s;, 
T. Drysdale, Jes.; L. Dukes, Trin.; T. W. N. Dunn, Cai.; W. G. Ps 
Ellis, M.A., Cath.; R. G. Elwell, B.A., Trin.; H. J. A. Evans, Cla.; 
A. H. Fardon, Christ’s ; T. I. Faulder, B.A., Cla.; A, T. Field, Emm.; 
C. F. Fothergill, Emm.; E. Garnsey, Cai.; T. R. Glynn, Cla.; S. 
Gooding, Joh.; V. W. Hardie, Trin. H.; E. C. Hardwicke, mg Chr.; 
W. Hastings, Christ’s ; G. Holroyd, Christ’s ; E. C. Hughes, Cla. ; D. 
Humphrey, Sid. Suss. ; C. H. T. flott, Cai.; R. W. Ironside, Pemb. ; 
C. L. Isaac, Joh. ; C. King, Trin. ; J. Lambert, Down. ; J. C. Lawton- 
Roberts, Cla. ; C. 8. Lee, Cai. ; E. Lloyd, Emin. ; M. J. Logan, Down. ; 
K. Lucas, Trin. ; G. H. K. Macalister, Joh. ; S. M. Mackenzie, Trin, ; 
J.T. Macnab, Christ’s; C. M. Macnaghten, Trin. ; M. McPherson, 
Cla. ; E. H. Mayhew, Emm. ; S. H. Nixon, Emm. ; $. A. Owen, Trin. 5 
C. E. Palmer, Cai. ; P. R. Parkinson, Cai.; M. Phillips, Cai. ; C, W. 
Ponder, Emmn.; J. M. Postlethwaite, Emm. ; H. T. Rich, Pemb. ; 
R. F. Robinson, Trin.; H. Schwann, King’s; F. F. Shout, Cai. ; 
K. S. Singh, Pemb.; P. 8. Stephens, Trin. ; C. M. Stevenson, Joh. ; 
L. St. G. Stubbs, Christ’s, H. C. Turner, Emm. ; J. D.C. White, M. A., 
Trin. ; J. K. Willis, Queens’; F. Worthington, Joh. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen having passed the necessary examinations, and 
conformed to the by-laws and regulations, have been admitted Fellows 
of the College: 

F. W. Robinson, M.D., C.M.Aberd., F. M. Ogilvie, M.B., B.C.Cantab., 
L.R.C.P.Lond., A. Gaskell, Surg.R.N., L.R.C.P.Lond., W. C. Wood, 
M.D., Lond., L.R.C.P.Lond., F. N. Cookson, M.D.Lond.. L.R.C.P. 
Lond., H. J. Scharlieb, M.D., B.S.Lond., L.R.C.P.Lond., 8S. Copley, 
L.R.C.P.Lond., Felix B. Carter, M.D.Lond., L.R.C.P.Lond., F. Riley, 

* M.B., B.S.Lond., L.R.C.P.Lond., A. W. Sanders, M.D.Lond., 
L.R.C.P.Lond., A. R. J. Douglas, M.B., B.S.Lond., L.R.C.P.Lond., 
A. M. Crabtree, L.R.C.P.Lond., J. T. Hewetson, M.B., C.M.Edin., 
L.R.C.P.Lond., A. B. Tucker, M.B.Lond., L.R.C.P.Lond.. S. H. Berry, 
M.B.Lond., L.R.C.P.Lond., E. J. Fox., B.Sc.Lond, L.R.C.P.Lond., 
W. J. Harding, M.B.Lond., L.R.C.P.Lond., G. T. Watson, M.B. and 
B.C.Camb., L.R.C.P.Lond., J. J. Evans, M.B., C.M.Edin., L.R.C.P. 
Lond., H.S. Newland, M.B., Ch.B.Adel.. L.R.C.P.Lond., M. V. Dee, 
M.B., C.M., L.R.C.P.Lond., J. Battersby, L.R.C.P.Lond.. P. L. 
Daniel. L.R.C.P.Lond., H. T. H. Williams, M.D.Lond. (Canada), 
L.R.C.P.Lond., and W. B. Stokes, M.D.Dabl., M.R.C.P.Lond. > 

Two other gertlemen passed the examination, but not having attained 

the legal age will receive their diplomas at future meetings of the Council. 
Twenty-two gentlemen were referred for six months and one for one 
year. 
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GLOUCESTER GENERAL INFIRMARY. 

At the last meeting of the Gloucester General Infirmary Dr. Batten, the 
senior physician, tendered his resignation. The chairman stated that the 
resignation was received with the greatest regret, as Dr. Batten had not 
only for many years given his medical services to the institution, but also 
as senior of the staff had taken an active part in the administration of 
the hospital. He moved the following resolution, which, having been 
warmly supported by other members of the committee, was adopted 
unanimously : 

“That in accepting Dr. Batten’s resignation the committee desire to 
place on record their deep appreciation of the,valuable services rendered 
by him to this institution for thirty-three years, and also their intention 
to recommend the governors to ask him to accept the post of Consulting 
Physician of the infirmary at the earliest opportunity.” 











THE CITY OF LONDON ASYLUM. . 

DURING the year 1808 there were 621 patents under treatment in this: 
Asylum, and the average number daily resident was 480, showing a 
decrease of 7 upon the previous year. There were 149 — admitted 
and 103 discharged ; of these the recovery-rate amounte to47.75 per cent., 
while the death-rate was 8.3 per cent, ‘The number of private patients 
received in this institution has shown an increase of 33 in twelve months,, 
so that at the close of the year there were no fewer than 112 in the Asylum, 
and Professor White, the-medical superintendent, remarking upon the 
success of the undertaking, states that he has been obliged to decline 
many cases for want of space. This, however, will soon be remedied, as 
the new buildings are rapidly approaching completion, which will permit 
a further extension of the accommodation for those who cannot pay more 
than 218. a week. For such accommodation there is a never-failing 





E. Garnsey, Cai.; T, R. Glynn, Cla.; J. R. C. Greenlees, Joh.;'C. R. 





demand. Beyond a severe epidemic of influenza, which cost 7 lives the 
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health of the Asylum was good. It is interesting to note how a vigorous 
system of immediate isolation seemed to check the extension of the 
epidemic; full details of this are given in the medical superintendent’s 
report. The education of the nurse, male and female, is continued on the 
same vigorous lines as before; and Professor White has his class down 
from King’s College for clinical demonstrations during the summer 
session. 





THE RADCLIFFE INFIRMARY, OXFORD. 

THE Duke of Marlborough has given, in memory of his grandmother, 
Frances Anne, Duchess of Marlborough, a donation of £500 towards the 
cost of providing the new operating theatre of the Radcliffe Infirmary, 
Oxford. with appliances and equipment of the latest scientific complete- 
ness. The operating theatre itself has been erected by funds supplied by 
Mr. J. H. Mason, of Eynsham Hall, and by a subscription raised some 
years ago in memory of the Duke’s grandfather. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

Masor R.A.M.C.—Wanted an exchange to India the coming trooping sea- 

son; Bombay Presidency preferred. Arrived home December, 1898. Apply, 

stating terms, to ‘“‘ Wild Heather,” care of Messrs. Holt and Co., 3, White- 

hall Place, London, S.W. 














ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL I, B. EMERSON, who is serving in the Madras Com- 
a is appointed Officiating Principal Medical Officer, Mandalay Dis- 

rict. 

Colonel T. O’FARRELL has been selected for appointment as Principal 
Medical Officer at Malta. 

Deputy-Surgeon-General WILLIAM RALPH LANE died at 9, Gloucester 
Street, S.W.,on June 17th, aged 65 years. He wasappointed Assistant- 
Surgeon, December aoth, 1854 ; Surgeon, January 4th, 1871 ; Surgeon-Major, 
March 1st, 1873; Brigade-Surgeon, November sth, 1887: and Honorary 
Deputy-Surgeon-General on retirement, December 31st, 1887. He served 
with the rst Battalion of the Scots Guards in the Egyptian war of 1882, and 
was present at the battle of Tel-el-Kebir, receiving the medal with clasp 
and the Khedive’s bronze star. 

It is announced that Major E. M. Witson, C.M.G., D.S.O,, is to be ap- 
pointed Deputy Assistant-Director of the Army Medical Service at head- 
quarters from October rst next. 


INDIAN MEDICAL SERVICE. 

THE following promotions, which have been already announced in the 
BRITISH MEDICAL JOURNAL, have received the approval of the Queen: 
Ma‘ors to be Lieutenant-Colonels : Bengal—F. F. PERRY, S$. LITTLE, M.D., G. 
H. D. GIMLETTE, M.D., C. B. HUNTER, J. C. C. SMITH; Madras—W. F. 
THOMAS, M.D., H. G. L. WORTABET, M.D., E. P. FRENCHMAN, R. JAMES, 
M.B.,S. C. SARKIES, D. S. E. BAIN. Captains to be Majors: Bengal -W. H. 
W. ELLIOT, W. R. CLARK, M.B., G. F. W. BRAIDE, M.B., R. J. MARKS, C. E. 
SIMDER, M.B., M. A. KER, M.B., A. BUCHANAN, M.D., L. G. FISCHER, M.B., 
W. VostT, M.B., J. GARVIE, M.B., C. E. L. GILBERT, M.B., C. C. MANIFOLD, 
M.B., G. B. IRVINE ; Madras—F. J. CRAWFORD, M.D., D. SIMPSON, M.D., R. 
ROBERTSON, M.B.. T. C. MOORE; Bombay—C. H. L. MEYER, M.D., L. F. 
CHILDE, M.B., H. HERBERT, T. D. C. BARRY. 

Surgeun-Lieutenant-Colonel M. D. Moriarty, M.D., Bengal Establish- 
yes promoted to be Brigade-Surgeon-Lieutenant-Colonel from July 
27th, 1808. 

The retirement from the service of the undermentioned officers, already 
announced in the BRITISH MEDICAL JOURNAL, has been approved by Her 
Majesty : Lieutenant-Colonels J. ScuLLy and D. N. MARTIN, M.D., Bengal 
Establishment, and C. MALLINS, M.D., Madras Establishment. 

Colonel ARTHUR STEPHEN, M.B., Bengal Establishment, hay retired 
from the service, May roth. He was appointed Assistant Surgeon Sep- 
tember 30th, 1867; and Surgeon-Colonel May roth, 1894. He was in the 
Abyssinian war of 1868, and has the medal for that campaign. 

Lieutenant-Colonel C. G. W. LowpELt, Bombay Establishment, has also 
retired from the service, April 30th. His first commission bears date 
September 30th, 1878 ; that of Lieutenant-Colonel September 30th, 1898. 


MILITIA MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANT 8S, OLIVER resigns his commissiou June 2st. 
—— 

MILITIA MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL C. M. MACQUIBBAN, M.D., 3rd Battalion 
Gordon Highlanders, retires under the provision of Paragraph 81 of the 
oon pont om yma 1898, June rsth. Heis permitted to retain his rank 
and uniform. 





THE VOLUNTEERS. 
SURGEON-MAJoR W. DRAPER, 18st East Riding of Yorkshire Artillery 
(Western Division Royal Artillery), is promoted to be Surgeon-Lieutenant- 
Colonel, June 21st. 

Mr. MICHAEL G. FosTER, M.D., is agpermies Surgeon-Lieutenant in the 
a or Battalion the Royal Fusiliers (City of London Regiment), 

une arst. 

Surgeon-Lieutenants G. Lowe, M.D., 4th Volunteer Battalion. the Norfolk 
Regiment, and W. M. GABRIEL, 3rd Volunteer Battalion the Duke of Wel- 
— West Riding Regiment, are promoted to be Surgeon-Captains, 

une 21s 








on-Captain A. T. BRAND, M.D., 2nd Volunteer Battalion, the Bag 
t. 


Surge 
Yorkshire Regiment, is promoted to be Surgeon-Major, June a1s 


A board of medical officers is to assemble at the Station ital, 
al ofhcer 


Rochester Row, on 4th prox., for the purpose of examining medic: 
of Volunteer corps of the Home District for proficiency certifica 





FRONTIER HONOURS. 


GENERAL surprise has been expressed that, with all the honours given 


still remains unrewarded. Heisthe only officer present at the 


for the frontier campaign, Captain E. V. Hugo, Indian Medical Service 
0! 
es, 


Siege 


Chakdara still unrewarded, although he was mentioned in dispate 
and at the time his courage and devotion were in everyone’s mouth, We 


trust it is not too late to repair such an omission. 





THE MANUAL OF THE ROYAL ARMY MEDICAL CORPs, 


SURGEON-CAPTAIN R. R. SLEMAN, A.M.R (Portman Street, W.) 


Writes ; 


The new manual for the Royal Army Medical Corps has recently been 
published. Considerable alterations and improvements have 

adopted in the stretcher drill. No. 4 bearer is now in the rear rank, ang 
acts as a supernumerary as Jong as the company is in close order. Ip 
moving to a flank the stretcher is carried at the slope by No. 2 bearer 
only. In extended order No. 4 bearer takes post on the opposite Side of 


the stretcher, so that the changing of the numbers is muc 


simplified, 


A new method of lifting wounded on stretchers, as suggested by the 


staff of the Volunteer Ambulance School of Instruction, 


has 


adopted; each squad halts when No. 1 arrives one pace trom the patient's 
head, Nos. 2 and 3 correctly coveringin aline with the patient. There 
is no change in the hand-seat drill. In the wagon drill Nos. 2 and 4 are 


now on the right of the stretcher. 


In thesplans of the dressing station and field hospital camp anew 
operating tent is shown, the length of which is 20 feet, the width 14 feet; 


this gives far more room than the old pattern bell tent. 

Semaphore signalling has been authorised for the R.A.M.C., 
no doubt be most useful in connecting the dressing station 
field hospital and collecting stations and fighting line. 





and will 
with the 


THE ADJUTANCY OF THE ROYAL ARMY MEDICAL CORPS DEPOT 


AND TRAINING SCHOOL, ALDERSHOT. 


CAPTAIN Parry, R.A.M.C., has been selected as Adjutant of the Royal 
Army Medical Corps Depét, in succession to Major Julian, who is on the 
the roster for Indian service. Captain Pearse has also been selected as 


Assistant Instructor, B Company, R.A.M.C. 





THE ARMY PURITY AND ARMY HEALTH ASSOCIATIONS. 
AN article appears in the Army and Navy Gazette of June roth on the good 
done by these associations in the control of the prevalence of venereal 
disease in India. The Army Health Association since its establishment 
in 1889 obtained the number of 1,277 soldiers between June of that year 
and November, 1897, who signed the declaration which the Society re 
quired. This number of soldiers applies to one station only, Meerut. The 
report of the Army Health Association for 1897 records good work, 
although it was difficult and frequently disheartening. After nine years 
experience and effort, a decrease of disease (venereal) to the extent of 


almost one-half had followed the work of the Association from May 
to the end ofthe year. The efforts of both Associations require 

port of medical officers, chaplains, commanding officers, and 0 
troops, batteries, and companies. 





MEDICAL AND SANITARY REFORM IN INDIA. 


7th, 1897, 
the sup- 
flicers of 


THE author of the pamphlet with the above title writes: My pamphlet 
was written four years ago, and since then very considerable progress 
has been made in some of the directions indicated as desirable by me, 
particularly as regards handing over a certain number of the smaller 
civil stations or districts in each presidency to civil assistant surgeons, 
many of whom are excellent men. So also the seniors of the Indian 
Medical Service are gradually waking up to the absolute necessity for 
improved sanitation and routine scientific work on modern lines. I feel 
certain the reforms I advocated are as sure to come as the end of the 
present century. The younger men of the service, supported by many 


most excellent and scientific seniors, are determined to make 
health service for India. 


a pakka 


The reviewer of my pamphlet remarked I seemed to have small re 
verence for my seniors, and should remember that some day I would be 
come one of them myself. But I yield to none in respect and loyalty to 
them when I find them good and efficient men. I cannot respect 
active and = obstruction to the most obviously needed reforms. 


do not thin 


your correspondent who declares my proposed reforms to 


be ‘‘perfectly impossible” could possibly have read my pamphlet; I 
shall be only too pleased if he will do so. I can assure him I have noaxe 
of my own to grind, and no wish to oust anyone from any billet where 
he does his duty, and that I am a commissioned officer, a pure Europeal, 


and a “regular” Government servant like himself. 








MEDICO-LEGAL. 


FOREIGN DEGREES. 





Paris states that he is shortly going to the United States, and wishes to 


know whether, if he obtains there the degree of M.D., be can p 


lace the 


letters M.D. after his name in this country, and whether he can have 


the degree registered or placed in the Medical Directory. 


*.* There would be no objection to our correspondent placing the 
letters M.D. after his name, together with the name of the University 
granting the degree, and he could no doubt have it appended to his 
name in the Directory. He could not, however, have the degree regis 


tered 
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OBITUARY. 


LAWSON TAIT, F.R.C.S.Ena. & Epin., 


Consulting Surgeon, Birmingham and Midland Hospital for Women. 


Ropert Lawson Tait was born in Edinburgh on May 1st, 

1845. He received his early education at Heriots Hospital, an 

institution which he entered at the early age of7. Hereceived 
his medical education also in his native town, between 1860 
and 1866, and though he never took a degree in the University, 
he was a brilliant student. — : 

During his student days in. Edinburgh, from 1860 to 1866, 
he worked under the immediate guidance of the Jate Mac- 
kenzie Edwards—a young surgeon of great ability and pro- 
mise. For some time he acted as assistant to Sir Henry 
Littlejohn. He was, how- 
ever, most intimately asso- 
ciated with the late Sir 
James Simpson, whose pupil 
he was and whom he assisted 
in his practice. 

While a student he had 
the pen of a ready writer, 
and soon after he qualified 
(L.R.C.P. and L.R.C.S.Edin. 
1866) his name began to ap- 
pear in medical journals at 
the foot of letters, which 
seemed from the first to 
attract attention. Soon after 
qualifying he visited Dublin 
and other schools of medi- 
eine, and at each place 
left behind him the memory 
of unusual powers of observa- 
tion and expression for so 
young a man. In 1867 he 
was appointed House-Sur- 
geon to the Wakefield Hos- 
pital, a*post previously held 
by the late Dr. Milner Fother- 
gill. During the three years 
he spent there he had the 

opportunity of performing 
mumerous surgical opera- 
tions, including six ovari- 
otomies. His first ovari- 
otomy was performed on July 
29th, 1868, when Mr. Tait 
was only 23 years of age. 

_ He took an active interest 
in the public life of the 
locality, was a frequent con- 
tributor to the local press, 
and made short communica- 
tions tothe medical journals. 
The restless activity of his 
intellect drove him then, as 
all through his career, to the 
press as the most easy outlet 
_ ane In 1870 he became a Fellow of the 
cs aan at fok te ey ge ogee mn 
which thle came about was ae talbows: Dre Partition noe 

1 ollows: Dr. Partridge, now 

Medical Officer of Health for Stroud. was anxious to leave Bir- 
emp ners for his native county of Gloucester, and so offered 
joie an for sale. To him, at his house at the corner of 
field _. ey oe Road, came Lawson Tait from Wake- 
py eo amily practice in a genes suburb, and after 

uction was le't in Tait’s sole charge. On his 


— in Birmingham the newcomer had brought many 
etters of introduction to members of his own profession and 
to " few prominent citizens. Ina remarkably short time he 
—_ himself generally known. He had a wide acquaintance 
with all the younger men who were making a practice at the 


part from the first. He showed a want of respect for age and 
authority, remarkable even in Birmingham. He never hesi- 
tated to controvert the opinion of a senior, or to quote his own 
experience in opposition to that of another, and he often formu- 
lated his views and supported his arguments by startling 
figures. The fact was he had met many men and visited many 
schools, and gathered experience at each, which often enabled 
him to refer toa number of cases much beyond those which 
would in ordinary course have come under his observation. 
In afew months he felt his feet, as it were, in Birmingham. 
The atmosphere, intellectual and social, of the town suited 
him. He was aggressive and unconventional, and soon won 
recognition from the leaders of thought in the town as an 
original thinker who was never afraid to back his opinions and 
fight for them for all he was worth. He soon found his way 
to the local newspaper offices, and his connection with the 











time, and at the local medical societies he took a prominent 


press was ever afterwards kept up, and contributed in no 
small degree to his success. 
For such a man the practice 
at the Lozells was too small. 
He had not the qualities to 
make it a success, and his 
energies longed for a wider 
field. His next step was to 
take rooms in the centre of 
the town, and set up as a 
consulting surgeon. 

He was soon afterwards, 
on the advice of the late Dr. 
Heslop, then a leading phy- 
sician, appointed to lecture 
on physiology to the ladies 
class at the Midland Insti- 
tute. His lectures were most 
successful, and he made 
among his class many friends 
who afterwards served him 
well. About this time the 
project of founding a Hos- 
pital for Diseases of Women 
was started. The existing 
general hospitals were un- 
willing to make adequate 
provision for the treatment 
of such cases, and, as was 
shown by Tait and others, 
the mortality forthese special 
cases was alarmingly high. 
In due time all opposition to 
the new institution was 
overcome, and the qualifica- 
tion for the office of surgeon 
was fixed at the Fellowship 
of the London College. This 
was awkward for Tait, as he 
had only a year or so before 
become a Member of the 
London College; but he 
threw himself into the work, 
and in a remarkably short 
time acquired the requisite 
diploma. The late Mr. T. 
H. Baitleet, who was closely associated with him at 
the time, was lavish in his praises as to the ease 
and rapidity with which Tait prepared himself for this 
examination. It was just the kind of lesson the profession 
in Birmingham required at the time to show them that the 
newcomer was a man of real knowledge and ability. 
In July, 1871, Mr. Tait was elected a member of the 
honorary staff, although he was only 26 years of age, and had 
not been resident in Birmingham more than twelve months. 
This event was undoubtedly the real commencement of his 
brilliant surgical career. He remained on the acting staff 
until 1893, when he was appointed Consulting Surgeon. By 
his marvellous surgical achievements he has shed lustre on 
the hospital and given it a world-wide fame. ‘ 

He probably attained the zenith of his success in the year 
1890, when he was selected to deliver the Address in Surgery 
at the annual meeting of the British Medical Association in 
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Birmingham. At that time he was Bailiff of Mason College, 
soon to become the University of Birmingham, and Professor 
of Gynzocology at Queen’s College. All who attended that 
meeting will remember the prominent part taken by Lawson 
Tait, in the scientific work of the meeting and in the generous 
hospitality of the town. In 1892 he succeeded in transferring 
the medical school of Queen’s College to the Mason College, and 
jn common with the other professors he went over to the latter 
institution. He however did not long remain a Professor of 
the College of which he had been Bailiff and! was a Trustee, 
a8 in 1893 he resigned ail connection with it. From that 
time up to his death he took a less prominent part both in his 
profession and in public affairs. The financial crisis of 1892 
apparently affected him seriously, for in the immediately suc- 
ceeding years all sorts of rumours appeared about him in the 
press. No great surgical position was ever won more rapidly 
or lost with such pathetic suddenness. He was to leave Bir- 
mingham and settle in London or America, and all sorts of 
other stories floated about. Certain it is that his private hos- 
pital was closed, his collection of art treasures was sold, and 
his New Forest home and other residences passed into other 
hands. Lawson Tait, however, still held to Birmingham, and 
to the end, although he lived at Llandudno where he died, 
came weekly to his rooms in Newhall Street to see patients. 
At the Branch meetings he also still was a irequent speaker, 
and in the Women’s Hospital and the Provident Dispensary 
at Hockley, of which he was to a large extent the organiser, 
he took an active interest. 

Mr. Tait was a man of multifarious activities. Soon after 
he came to Birmingham he made the acquaintance of George 
Dawson, the brilliant preacher, lecturer, scholar, and 
journalist, who dominated the public life of Birmingham in 
the Seventies. Mr. Tait joined the staff of the Morning News, 
of which George Dawson was editor; and many of the ablest 
of its leading articles were from his pen. Tait and Dawson 
were bosom friends until the sudden death of the latter, who 
powerfully influenced for good Tait’s intellectual develop- 
ment. Some six years after Tait came to Birmingham he 
entered the City Council and was a very active member, and 
for a time Chairman of the Health Committee. He wasa 
frequent and effective speaker in the council and at public 
meetings in the city, but his large occupation outside the 
council work and the many and diverse objects that attracted 
his attention prevented his ever attaining that position in the 
public life of Birmingham which he might otherwise have 
reached. He once stood for a division of the city, in the 
general election of 1886, but as he was on the unpopular side 
he was easily defeated by his Unionist opponent. 

Mr. Lawson Tait, from the time he settled in Birmingham 
was an active member of the Birmingham and Midland Coun- 
ties Branch, of which he was an ex-President. He probably 
read more papers and exhibited more specimens at its meet- 
ings than any other member before his time, and he was 
always prominent in debate even to the last. He was 
Secretary of the Section of Obstetric Medicine at the Birming- 
ham meeting in 1872, and attended the annual meeting many 
times between that date and the meeting in 1890 at Birming- 
ham, when he delivered the Address in Surgery. He served 
for some years on the Council of the British Medical Associa- 
tion, took an active part in its proceedings, and specially 
identified himself with questions of medical reform. He was 
a member of many Branches of the Association, and frequently 
read papers at their meetirgs. In this way he became Pre- 
sident of the Worcestershire and Herefordshire Branch. For 
many years he was President of the Medical Defence Union, 
and raised that Society from small beginnings to a position of 
considerable importance. In Birmingham he was connected 
with nearly all the local literary and scientific societies, and 
occupied the chair of the Medical Institute and the Midland 
Medical Society. He was one of the founders and an ex- 
President of the British Gynecological Society. 

Lawson Tait was no ordinary man. Tosee him once was to 
remember always his short burly figure, his leonine head, his 
determined mouth and his masterful expression. Self- 
reliant, possessed of great abilities, an indomitable will, a 
dauntless courage, and a consciousness of his own genius, he 
would have risen to eminence in any profession. He was an 
excellent companion, a good raconteur, a remarkably good 
conversationalist, and an admirable public speaker. He never 


attempted eloquence, but for straight plain business talk he 
was most effective, both in public addresses and in debate, 
No one could meet him without feeling the influence of his 
strong individuality, the vigour of his thought, and the 
originality and freshness of his views. He took part in man 
fierce controversies, both in the medical and the lay pregs, He 
was a born fighter, he revelled in the joy of conflict, and would 
fling himself with all the ardour of his pugnacious nature into 
the arena of debate. And when he hit, he hit hard, Ye 
under this rugged exterior and brusqueness of manner, hig 
friends recognised a_large-hearted kindliness. He wag 
passionately fond of animals, and was exceedingly kind to the 
poor and the afflicted ; scores of poor women were admitted 
into and operated on in his private hospital absolutely free of 
charge. By his death surgery has lost one of its great masters, 
whilst those who knew him intimately mourn a large-hearted 
and generous friend, 


' We are indebted to Mr. Christopher Martin, who was for 
many years associated with Mr. Tait as, in turn, his pupil,, 
assistant, partner, and hospital colleague for the following 
interesting notes, which, among other things, show the 
chronology of Tait’s chief contributions to surgery. 

On February 2nd, 1872, he removed an ovary for chronic 
abscess, the first occasion on which that organ had been 
deliberately excised for inflammatory disease. On August ist 
of the same year he performed for the first time the operation, 
of removal of the uterine appendages for myoma. Both operas 
tions were successful, and are landmarks in the history of 
abdominal surgery. Next year (1873) he was awarded the 
Hastings gold medal by the British Medical Association for, 
his thesis on The Diseases of the Ovaries. During the same 
year he performed his first hysterectomy formyoma. — 

In 1877 he published his book on Hospital Mortality, in 
which he denounced big hospitals for their high death-rate, 
and advocated the establishment of small cottage hospitals 
in their place. This led to an angry controversy in the local 
medical profession. About the same time he published a 
slender treatise on The Diseases of Women. It was also in 1877 
that he began to remove the uterine appendages for diseases 
of the Fallopian tubes. On June 21st he removed his first 
heematosalpinx. : i ; 

In 1878 he published a first series of 50 ovariotomies, of 
which no fewer than 19 died. He was at this time operating 
with the spray and full antiseptic precautions. But even: 
then he was beginning to distrust ‘‘ Listerism,” and to recog- 
nise the paramount importance of ‘scrupulous attention to 
cleanliness of every kind and in all directions.” He now for 
the first time began to open the abdomen for the treatment of 
pelvic abscess. me ; ae 

The next year, 1879, was in my opinion his annus mirabilis, 
He performed his first cholecystotomy, removed his first pyo- 
salpinx and hydrosalpinx, described his flap-splitting opera- 
tion for repair of the perineum, and introduced his method of 
reposition of the inverted uterus, and also of dilating the 
cervix by means of continuous elastic pressure. ; 

In 1880 he performed for the first time the operation of 
hepatotomy, and published his second series of 50 cua 
ovariotomy, this time with only 3 deaths. This remarkable 
result he attributed to the fact that he had adopted the short 
ligature in place of the clamp for the treatment of the pedi 
He still reluctantly used the carbolic spray and immersed his: 
instruments in carbolic lotion, but he had given up the ome 
plicated moist Listerian dressings for the wound, and advo- 
cated and used simple dry absorbent Gamgee tissue. x 

In 1881 he was called by Dr. Hallwright to see a patie 
who was dying from internal hemorrhage due to a Ay t 
tubal pregnancy. Dr. Hallwright suggested to Mr. Tait - 
he should open the abdomen, ligature the broad ligament, we 
remove theruptured tube. Mr. Tait, however, declined to act 
on this bold suggestion, and the patient died. A agtery 
examination of the case convinced him, however, tha ~ 
operation was perfectly feasible, and he determined to try 
in his next case. He performed his first operation for rar 
tured tubal pregnancy on January 17th, 1883, and aftereas 
‘‘ by a remarkable series of successes placed this procee ie 
in the front rank of major life-saving operations. About 
time he published a work on the diseases of the we Ee 
really an expansion of his Hastings prize essay. In1 
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recorded his first 1,000 cases of abdominal section. In the fol- 
lowing year he astonished the surgical world by publishing a 
series of 139 consecutive ovariotomies without a death. By 
this time he had finally abandoned all antiseptic precautions, 
and trusted to simple soap-and-water cleanliness, segregation 
of patients, and dry absorbent dressings. He was thus one of 
the pioneers of aseptic surgery. In 1886 he described for the 
first time the disease known as diabetic vulvitis. 

In 1886 he delivered his epoch-making Ingleby Lectures on 
Ectopic Gestation. He was also appointed Professor of Gynxc- 
ology at Queen’s College in 1887. 

In 1889 he published the first volume of his big text- 
book, The Diseases of Women and Abdominal Surgery—the 
second volume is still unpublished. In 1890 he became Pre- 
sident of Mason College; delivered the Address in Surgery at 
the Birmingham meeting of the British Medical Association ; 
and was awarded the Cullen and Liston Memorial Prize by 
the Edinburgh College of Physicians for his services to medi- 
eal science. He took a very active part in effecting the trans- 
ference of the Faculty of Medicine from Queen’s College to 
Mason College—in fact, the successful termination of the 
negotiations in 1892 was mainly due to his efforts. This 
transference contributed in an important sense tothe ultimate 
p ssibility of founding a University of Birmingham. 

In the early part of 1893 he began to suffer from symptoms 
of chronic nephritis, the disease which ultimately killed him. 
He now gave up nearly all his public appointments, resigned 
his position as Surgeon to the Hospital for Women and Pro- 
fessor of Gynecology in the Medical School, and led a semi- 
retired life in his country residence, eight miles from Bir- 
mingham, but in 1894 he published A General Summary of 
Conclusions from Four Thousand Consecutive Cases of Abdominal 
Section. In 1898 he went to live at Llandudno, coming to 
Birmingham only once a week to see patients at his rooms 
and to perform operations. His last surgical operation in 
Birmingham, a perineorrhaphy, was performed on May 25th, 
1899. On Saturday, June 3rd, he was suddenly taken il at 
Droitwich. He was removed to Llandudno, but uremic sym- 
ptoms supervened, and he expired on June 13th, 1899, at the 

early age of 54. 

Let me now briefly summarise his surgical achievements : 

1. He reduced the mortality of ovariotomy almost to the 
vanishing point. 

2. He introduced numerous new operations, such asremoval 
of the uterine appendages for myoma and for tubal disease 
removal of a ruptured tubal pregnancy, drainage of a pelvic 
abscess by abdominal section, cholecystotomy, hepatotomy, 
and the flap-splitting method of repairing the perineum. 

3. He introduced the plan of cleansing the peritoneum by 
flushing it with hot water, and of treating peritonitis con- 
secutive to abdominal section with purgatives instead of opium. 

4. He demonstrated to the profession most of what is known 
of the pathology of tubal inflammation and of ectopic 
gestation. 

5. He invented many new, and perfected and simplified 
many old, surgical instruments. As examples I may mention 
his hysterectomy clamp, his ovariotomy trocar, his pressure 
forceps, his myoma screw, his gallstone forceps, his uterine 
dilators, his repositors for reducing inversion of the uterus, 
his glass drainage tube, and sucker. 

As an operator he was pre-eminent. His operations were 
performed, without the least appearance of haste, with 
marvellous rapidity and dexterity. He was seen at his best 
in a difficult case, such as a bad pyosalpinx, a big hyste- 
rectomy, or an ovariotomy with ugly adhesions. Though he 
encountered appalling difficulties, he proceeded silently, 
S8wiftly and un auntedly towards a triumphant issue. He 
was fertile in expedients, and displayed a prompt resourceful- 
ness in dealing with unexpected and desperate complications. 
He worked through the smallest possible incision, disturbed 
the tissues of the wound as little as possible, and ever sought 
after the quickest and most direct method of attaining his 
pee He used as few instruments as possible, and these were 
of the simplest character, for he abominated anything which 
was finicking or complicated. 


We are indebted to Mr. Alban Doran for the followi i- 
mnate of Mr. Tait’s influence as a surgeon ‘% seeiansics: 
Tait’s ‘special merits as a surgeon cannot be lightly dis- 








missed. He, no doubt, placed too low a value on scientific 
research ; his statistical methods, well fitted for earlier days, 
when Clay, Spencer Wells, and Keith, had to prove the bare 
justifiability of ovariotomy, were already antiquated when he 
so largely employed them; and he, in the opinion of many 
surgeons of repute, laid far toolittle stress on after-treatment. 
Nevertheless, it is easy to recognise that, without doubt, he 
was a very great surgeon. 

Lawson Tait began, as all abdominal surgeons had to begin 
in the days when he entered into his professional career, by 
ovariotomy. He advocated a small abdominal incision, and 
confirmed the superiority of complete intraperitoneal ligature 
overthe clamp. It is not necessary to dwell on his long dis- 
putes with other operators, nor on his statistics, nor on his 
persistent opposition to antiseptics. He relied on his good 


right hand, an excellent principle for any surgeon, provided © 


that, as in the case of Tait, his right hand be really good. 
He, on the whole, distrusted hysterectomy, but it is 
in the surgery of the appendages that he gained the most 
renown. By this term he understood, as all have since under- 
stood, the removal of the ovary and Fallopian tube for diseases 
due not to new growths, but to inflammation. Though no 
doubt operative interference for hydrosalpinx, pyosalpinx, 
and chronic odphoritis was grossly abused at first, it cannot 
be denied that Tait threw a bright flood of light literally and 
figuratively on the nature, course, and treatment of tubo- 
ovarian inflammation. To understand his views thoroughly 
it is necessary to study the clear statements which he boldly 
makes in his Diseases of Women and Abduminal Surgery, 1889. 
The very headings of the pages, ‘‘ Heavy Mortality of Pyo- 
salpinx,” ‘‘ Pyosalpinx resulting from Uterine Tinkering,” 
etc., are characteristic and most suggestive. Thus the first 
heading has been gravely disputed, but Tait knew how to 
act as counsel for the prosecution of a suppurating tube. The 
second implies the most just surgical censure. We know but 
too well that it is not only tubes that suffer from therapeutical 
tinkering and timid palliative measures. 

At an early period of his career as an abdominal surgeon 
J.awson Tait distinguished himself by advancing, in an opera- 
tive sense, beyond the limits of the female organs. He was 
an advocate of timely interference in disease of the gall bladder 
at a date when ovariotomy was hardly generalised and when 
hospital surgeons were as suspicious of any attempts at 
operation in the upper part of the abdomen as twenty years 
earlier they had been suspicious of ovariotomy itself. He 
carried his principles into practice, and so his name is 
chronicled in the history of our art as one of the pioneers of 
the surgery of the liver and gall-bladder. Just perp Loner 
ago Lawson Tait opened up a sinus which discharged through 
the umbilicus and communicated with a suppurating gall 
bladder, so that he was enabled to remove some gall stones, 
Nine years later Dr. Marion Sims boldly performed cholecyst- 
otomy on a patient whose health was already impaired by 
long-standing obstruction of the bile ducts. Relief was 
immediate, but the patient sank a week later. For Marion 
Sims Lawson Tait had the deepest admiration, and dedicated 
to the great American gynecologist his Pathology and Treat- 
ment of Diseases of the Ovaries ‘‘as an acknowledgment that 
much of the new work described in it was the outcome of 
his ingenuity.” As an outcome of Sims’s ingenuity beyond 
the area of the uterus and its appendages, Tait successfully 
performed a cholecystotomy in 1879, one year after Sims’s 
operation. A living authority on hepatic surgery, Mr. Mayo 
Robson, justly observes that ‘‘ to Mr. Tait undoubtedly belongs 
i credit of having popularised the operation with the pro- 
ession.” 

Tait’s renown and experience caused. many others to bring 
to him patients with abdominal affections which baffled their 
powers of diagnosis. In 1887 he recorded a large series of 
operations for cystic collections of fluid in the anterior and 
inferior part of the abdomen. He treated them, as a rule 
successfully, by incision and drainage, and believed that the 
cysts had developed in the urachus. There is reason to 
suspect that some of these cases were simply encysted 
dropsies due to tuberculous disease, and their true pathclogy 
was in no instance verified by dissection or post-mortem 
examination. Still there can be little doubt that in more 
than one instance the tumour was urachal. What is more 
important, Tait established, by the publication of this series, 
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the correct principles for the treatment of this rare disease. 
Hence, in the surgery of tumours of the urachus, Tait once 
more appears as a pioneer whose claims will not be forgotten. 

Perhaps the most original and at the same time most 
valuable innovation which surgery owes to Lawson Tait is 
the washing of the peritoneum, after an operation, with large 
quantities of water for the purposes of cleansing and hemo- 
stasis. Many other terms have been applied to this method, 
but his original contribution on this subject in the third 
volume of the British Gynecological Journal is named Methods 
of Cleansing the Peritoneum, and the only other term in this 
remarkable essay besides ‘‘cleansing” is ‘‘ washing.” What- 
ever it should strictly be called in accordance with the 
science of hydraulics, this cleansing of the peritoneum has 
proved of the greatest benefit, and, although it has been much 
abused and often applied when unnecessary, though harm- 
less, it has been found by later observers to act favourably on 
the patient in certain ways quite unrecognised by its famous 
inventor. Tait avowedly claimed cleansing and hemostasis 
as the aim of washing of the peritoneum. Within a few years 
it was found that it was also a process of transfusion. Later, 
it was shown that when some of the water was left behind in 
the peritoneal cavity it ensured the rapid removal of 
onan products from the peritoneum. It has further 

een discovered that the addition of salt greatly in- 
creases the transfusing and antiseptic value of the water 
used for cleansing the peritoneum. Such remarkable 
developments of a new surgical practice greatly redound to 
the credit of its inventor. Lawson Tait was, in respect to 
washing of the peritoneum, once again a bold projector who 
successfully carried an original design into practice. He did 
so on the sound surgical principle that the less the surgeon 
fears the peritoneum and the more thoroughly he cleans it 
and checks bleeding and oozing, the better it will be for the 
patient. 

Enough has been said to show that Lawson Tait will always 
be remembered as a bold surgeon of unusual originality. His 
merits, widely recognised in his lifetime, will not be forgotten 
after his death, for he madea name for himself in the glorious 
history of British surgery. 


Mr. Tait in 1871 was married to Sybil Anne Stewart, a 
daughter of the late Mr. William Stewart, solicitor, Wakefield. 
With this lady, who survives him, very widespread sympathy 
will be felt in the irreparable loss she has sustained. 

Mr. Tait’s remains were cremated at Liverpool, and the 
—_ were interred in the garden of his house at Llan- 

udno. 





ROBERT MOIR, M.D., F.R.C.S.Eptn., 

Surgeon-Major, Indian Medical Service (Retired). 
Tus able and highly-esteemed officer of the Indian Medical 
Service died at St. Andrews, N.B., on June 7th, 1899, aged 
68 years. He was the eldest son of Dr. David Macbeth Moir, 
of Musselburgh, the well-known ‘ Delta” of Blackwood's 
Magazine, author of the novel Mansie Waugh, a history of 
ancient medicine, and other works, and a poet of great refine- 
ment and feeling. Robert Moir was educated at the Mussel- 
burgh Grammar School and Edinburgh Academy, and studied 
medicine in the University of Edinburgh, and subsequently 
in Paris. He obtained the Licence of the Royal College of 
Surgeons, Edinburgh, in 1851, and was admitted to the 
Fellowship in 1859. He took the degree of M.D. of the 
Edinburgh University in 1852, the subject of his thesis being 
Injuries and Diseases of the Vertebre. He held the office of 
Resident Physician and Surgeon in the Edinburgh Infirmary, 
and’ was appointed to the service of the Honourable East 
India Company by the Marquis of Dalhousie, who was a friend 
of his father’s, in n853 in which year he arrived in India. 

He served at Dibrugarh in Assam in charge of a Goorka 
regiment and the civil station until he was sent home on sick 
furlough in 1858. He was in Assam during the Mutiny. Re- 
turning to India in 1860 he was appointed to the civil charge 
of Haupper in the North-Western Provinces, and subse- 
quently served as Civil Surgeon of Naini Tal and Benares, and 
Superintendent of the Central Gaol at Agra. Thence he pro- 
ceeded to Simla, where he obtained the important charge of 
Joint Civil Surgeon, a coveted appointment then tenable for a 
period of two years, atthe close of which he was posted to the 
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Civil Surgeoncy of the 24th Pergunnahs, Bengal, with the 
added appointment of Medical Inspector of Emi ‘ 
While holding this charge he was deputed to inquire into the 
causes of excessive mortality in the gaols of Behar, and of. 
ciated fora time as Professor of Midwifery in the Calentta 
Medical College. He proceeded on furlough in 1875, and while 
at home was offered by Sir Richard Temple, then Lieutenant. 
Governor of Bengal, the appointment of Principal of the (a). 
cutta Medical College and Professor of Medicine. This ig one 
of the prizes of the Bengal Medical Service, and would haye 
been a worthy climax of a most meritorious career; but cir. 
cumstances cccurred which induced him to retire from the 
service with the rank of Surgeon-Major in June, 1877, ang 
during the remaining twenty-two years of his life he practised 
in St. Andrews in partnership with his brother, Dr. Joha 
Wilson Moir. In this capacity he earned by his great atten. 
tion and skill a high reputation as a physician and surgeon, 
and by his amiable disposition, kindly manner, and sympa. 
thetic services, he endeared himself to the community of the 
ancient Scottish burgh. His popularity and the greaj 
esteem and regard in which he was held were attested by the 
numbers who attended his funeral and the visible signs of 
regret which were manifested on that occasion. Upwards of 
one hundred beautiful wreaths were placed on his grave. 

Robert Moir was a strikingly handsome man. He was 
gifted with good abilities, which had been developed by an 
excellent education. He was a man of modest and diffident 
disposition, and though everything he wrote and did bore the 
stamp of culture and sense, he was not given to writing or 
publishing, and limited his intellectual and professional out- 
put to the work which it was his duty to perform. To this he 
devoted himself with diligence and success. His strength 
and charm arose mainly from his sterling personal character, 
his kindliness, truthfulness, fidelity, manliness, and courtesy, 
He was one of those men whom it was not easy to know well, 
but whom to know well was to esteem and like greatly ; and 
with longer and more intimate acquaintance, esteem and 
liking increased. He was kind to the poor. He took an 
immense interest in the St. Andrews Cottage Hospital, and 
was instrumental in augmenting its scope and efficiency. 

Robert Moir’s memory will long remain treasured in the 
recollection of those who knew and worked with him in India, 
and of numerous patients and friends (for the terms were 
mostly synonymous in his case) at home who derived benefit 
and pleasure from his ministrations. 

He leaves a widow and family of three sons and three 
daughters. His eldest son, David Macbeth Moir, M.B., isa 
captain in the Indian Medical Service, and his youngest son 
an officer in the Indian Staff Corps. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re 
cently died are Professor Serafino Biffi, for many years 
President of the Societi Freniatrica Italiana, and author of 
numerous contributions to the literature of mental diseases; 
Dr. A. Ziegler, Surgeon-General of the Swiss Army; Dr. 
Inverardi, Professor of Obstetric Medicine in the University 
of Padua; Dr. Franz Groh, sometime Professor of Surgery in 
the now defunct Medico-Chirurgical Institute of Olmutz, aged 
77; Dr. Hugo Weidel, Professor of Chemistry in the Univer- 
sity of Vienna; Dr. Alejandro Torres Puig, sometime Presi- 
dent of the Spanish Medico-Chirurgical Academy ; Dr. Paul 
Vogelgesang, Medical Superintendent of the Berlin Municipal 
Institution for Epileptics, aged 41 ; Dr. Hermann Immerman, 
Professor of Clinical Medicine in the University of Basel, 
aged 61; Dr. Josef Aics, a well-known neurologist of Cologne, 
aged 39; Dr. Franz von Chelius, son and former assistant of 
the famous Professor of Surgery in the University of Heidel- 
berg; and Dr. Cauterman, sometime President of the Belgian 
Medical Federation. 


Brqussts.—The late Alderman R. Farley, of West Brom- 
wich, has bequeathed £1,000 to the endowment fund of the 
West Bromwich District Hospital. Mr. John Abraham, of 
Northfield, who died in April last, has left £100 each to the 
following Birmingham charities: General Hospital, Queens 
Hospital, Women’s Hospital, Eye Hospital, Skin and 
Hospital, Ear and Throat Hospital, Children’s Hospital, and 
the General Dispensary. 
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PUBLIC HEALTH 


A 
POOR-LAW MEDICAL SERVICES. 


PROPER LODGING OR ACCOMMODATION. 

En the case of Warwick v. Graham, an important point involving the 

onstruction of Section CXXIV of the Public Aealth Act, 1875, was decided 
= appeal from the decision of the justices of Workington, by a Divisional 
Court consisting of Mr. Justice Day and Mr. Justice Lawrance. The 
section was as follows : ““Where any suitable hospital or place for the 
reception of the sick is provided within the district of a local authority, 
er within a convenient distance of such district, any person who is 
suffering from any dangerous infectious disorder, and is without proper 
lodging accomodation......may, In a certificate signed by a legally qualified 
medical practitioner......be removed by order of any justice to such 
hospital or place at the cost of the local authority.” — i ; 

It appeared that the respondent Graham and his family, which con- 
sisted of seven persons, lived in a four-roomed house. One of his sons, 
who was suffering from scarlet fever, was kept apart in the parlour on 
tlie ground floor, but it was impossible to isolate him, and it was proved 
that there would be danger of infection to the other penple in the house 
if he continued to occupy the room. The boy was properly nursed and 
fed, and had adequate medical attendance, and so far as he himself was 
concerned, had proper accommodation. Sines 

The Workington Corporation Boge to the justices for an order to 
remove the boy to the hospital, 





ut the justices held that the words 
“avithout proper lodging or accommodation” must be construed with 
regard to the wants of the infected person and dismissed the application. 
yn the appeal, however, the Court held that the section was clearly 
directed to the protection of persons from infection, and not only to the 
rotection of the infected person himself, and that the justices ought to 
five made an order for the removal of the boy, 





VITAL STATISTICS, 
TuE'marriage-rate for 1898 was not included in these statistics (given to 
T.H.R.) last week. The number of persons married per 1,ooo living, ac- 
cording to the quarterly returns of the Registrar-General, was 16.2. This 
is a slight increase upon the rates for 1896-7, which were 15.8 and 16.0 
respectively upon the estimated population of those years. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,695 
births and 3,607 deaths were registered during the week ending Saturday 
last, June 17th. The annual rate of mortality in these towns, which 
had been 17.7 and 16.4 per 1,0co in the two preceding weeks, rose 
again to 16.5 last week. The rates in the several towns ranged from 
g.o in Croydon, 9.3 in Cardiff, 11.4 in Brighton, and 11.8 in West Ham, to 
20.8 in Halifax, 21.7 in Burnley, 22.0 in Salford, and 24.8 in Manchester. 
In the thirty-two provincial towns the mean death-rate was 17.4 per 
1,000, and was 2.3 above the rate recorded in London, which was only 
15.1 per 1,000. The zymotic death-rate in the thirty-three towns averaged 1. 

per 1,000; in London the rate was equal to 1.8 per 1,000, while it average 

2.oin the thirty-two provincial towns, among which the highest zymotic 
death-rates were 3 0 in Swansea, 3.2 in Burnley, 3.3 in Sheffield, and 4.1 
in Manchester. Measles caused a death-rate of :.2 in Liverpool and 2.8 


. in Manchester ; scarlet fever of 1.3 in Bradford; and whooping-cough of 


1.0in Plymouth and in Salford, 1.3 in Hull, and 1.5 in Gateshead. The 
mortality from ‘‘fever” showed no marked excess in any of the large 
towns. The 83 deaths from diphtheria in the thirty-three towns in- 
cluded 35 in London, 1o in Sheffield, 6 in Leicester, 5 in Swansea, 4 in 
Liverpool, and 4 in Leeds. One fatal case of small-pox was registered in 
Liverpool and one in Hull, but not one in London or in any other 
of the thirty-three large towns; and — one small-pox patient was 
under treatment last week in the Metropolitan Asylum Hospitals. The 
number of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had increased from 2,161 to 2,269 at the end of the 
four preceding weeks, had further risen to 2,280 on Saturday last, 
June 17th: 262 new cases were admitted during the week, against 229, 
260, and 278 in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

During the week ending Saturday last, June 17th, 1,025 births and 546 
deaths were a in eight of the got Scotch towns. Theannual 
rate of mortality in these towns, which had been 19.9 and 18.9 per 1,000 in 
the two preceding weeks, further declined to 17.9 last week, but was 1.4 
per 1,000 above the mean rate during the same period in the thirty-three 
large English towns. Among these Scotch towns the death-rates ranged 
from 13.5 in Perth and 17.0 in Edinburgh to 19.6 in Paisley and 21.9 in 
Aberdeen. The zymotic death-rate in these towns averaged 2.2 per 
1,000, the highest rates being recorded in Leith and Glasgow. The 248 
deaths registered in Glasgow included 1 from small-pox, 10 from measles, 
5 from scarlet fever, 2from diphtheria, 6 from whooping-cough, 3 from 
‘fever,” and 12 from diarrhwa. Three fatal cases of scarlet fever were 
recorded in Edinburgh, and 2 of diphtheria in Dundee and in Aberdeen. 








Guascow University Cius.—The next dinner of this club 
will be held at the Trocadero Restaurant, Piccadilly Circus, 
on Friday, June 30th, at 7 p.m., when Lord Kelvin will take 
the chair. The guest of the evening will be Professor 
Sir William Gairdner, K.C.B. Further particulars can be 
obtained from either of the Honorary Secretaries, Mr. Norman 
M. MacLehose, 13, Queen Anne Street, Cavendish Square, W.., 
or Mr. James M. Dodds, M.A., Dover House, Whitehall, 8. W. 











MEDICAL NEWS. 


Mr. Cuartxes Wuirs, Honorary Consulting Surgeon to the 
Warrington Infirmary, whohas practised in that town for over 40 
years, was recently on the occasion of his seventieth birthday 
the recipient of a most charming compliment from the medical 
profession ef the town. A deputation consisting of Drs. 
Gornall, Sherratt, Fox, and Joseph waited upon him on that 
day and presented him with a piece of silver plate. Dr. 
Gornall, who made the presentation, in a few well-chosen 
words expressed the kindly feelings felt by the local profession 
towards Mr. White, who feelingly acknowledged the gift. 

BrussEts Mepicat GRaDuUATES’ AssocriATION.—The annual 
meeting of this te es take place at the Café Royal, 
Regent Street, W., on Wednesday, July sth, at 6.30 p.m. At 
7.30 P.M. the members and their friends will dine together, 
and among the guests of the President and Council are 
expected the Right Hon. Earl Russell, Dr. Ward Cousins 
(President-elect of the British Medical Association), Dr. 
Mitchell Bruce, and Mr. Edmund Owen. Brussels medical 
graduates wishing to be present at the dinner are requested 
to communicate with the Honorary Secretary, Dr. Major 
Greenwood, 243, Hackney Road, N.E. 








MEDICAL VACANCIES, 
The following vacancies are announced :— 


ABERDEEN UNIVERSITY.—Additional Examiner for Graduation in (1) Zoology, 
(2) Medicine, including Clinical Medicine, and (3) Midwiferv. Appointments for 
tour years. Grants of £30 per annum to Examiners in Zoology and Midwifery and 
£40 to the Examiner in Medicine. applications to the Secretary by July 4th, 

BETHLEM HOSPITAL.—Two Resident House-Phvsicians. Appointment for six months. 
Honorarium, £12 12s. each per quarter, th apartments, board, and » 
Applications, 'endorsed ** House-Physicians,” to the Treasurer, Bridewell Hospital, 
New Bridge Street, K.0. 

BIRKENHEAD BOROUGH HOSPITAL.—Visiting House-Surgeon. Salary, £75 per 
as = board, ng, and washing. Applications to the Chairman of 

y 


BIRKENHEAD UNION.—Astistant Medical Officer for the Infirmary, Workhouse, and 
Schools. Salarv, £8) per annum, with board, washing, and apartments. Applica- 
tions, endorsed “ Assistant Medical Officer,” to tha Clerk to the Guardians, 45, - 
ton Square, Birkenhead, by July 3rd. 

BIRMINGHAM GENERAL HOSPITAL.—House-Physician. Fe + eng for one year, 
hut e.igible for re-election. Salary, £70 perannum, with residence, board, and wash- 
ing. Applications tothe House-Governor by June 30th. 

BIRMINGHAM: MASON UNIVERSITY COLLEGE. — Professorship of Physiology. 
Applications to the Secretary by June 30th. 

BOURNEMOOTH: ROYAL VICTORIA HOSPITAU.—House-Surgeon. Salary, £80 ter 
i with board. Applications fo the ‘Chairman of the Committee,” by July 


BRADFORD POOR-LAW UNION.—Two Resident Assistant Medical Officers for the 


£125, and junior £1(0 per annum, with prescribed rations. apartments, and washing. 
Applications tothe Clerk to the G 
ford, before July 3rd. 

BRADFORD ROYAL INFIRMARY.—Dispensary Surgeon; unmarried. Salary, £100 
per annum and residence. Applications, endorsed ‘“ Dispensary Sur- 
geon,” to the Secretary by June 26th. Also Junior Hous*-Surgeon; unmarried. 
Gelary, £50 per_annum. with board and residence. Applications, endorsed 
“Junior House-Surgeon.’’ to the Secretary by June 26th. 

BRIGHTON THROAT AND EAR HOSPITAL, Church Street.—Non-resident House- 
Surgeon. Appointment for six months, but renewable. Salary at the rate of £75 

a Senn. Applications to the Secretary, 10, Black Lion Street, Brighton, by 
uly 5th. 

BRISTOL: UNIVERSITY COLLEGE.—Professorship of Physiology. Applications to 
the Secretary by July 5th 

BURTON-UPON-TRENT, BOROUGH OF.—Medical Officer cf Health forthe Borough. 
colesy 95 the rate of £350 per annum. Applications, endorsed ‘ Medical Officer of 
Health,” to the Town Cierk, Town Hall, Burton-upon-Trent, by June 28th. 

CANCER HOSPITAL (FREE), Brompton, S.W.—Two Honorary Assistant Surgeons. 
Must be F.R.C.S.Eng. Applications to the Secretary by J uly 8th. 

cagerer ix FIRMARY.—Honorary Pathologist. Applications to the Secretary by 

u " 


y 

CENTRAL LONDON OPATHALMIC HOSPITAL, Gray’s Inn Road, W.0.—(1) House- 
Surgeon. Hoard and residence provided. (2) Assistant House-Surgeon. Salary at 
the ean £0 perannum. Applications tothe Secretary by July 10th and llth re- 
spectively. 

COLCHESTER: ESSEX AND COLCHESTER HOSPITAL.—House-Surgeon ; unmarried. 
Salary, £1(0 fa annum, with board, washing, and residence. Applications to the 
Secretary by July 14th. 

DERBYSAIRE ROYAL INFIRMARY.—Bonorary Surgeon. Applications to the Secre- 
tary, Royal Infirmary, Derby, by June 30th. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S E.—Junior Resident 
Medical Officer and Registrar. Salary, £50, with board and washing. Applications 
to the Committee of Management. 

GLASGOW CORPORATION.—Bacteriologist. Salary at the rate of £350 per annum. 
Applications to the Interim Clerk to the Corporation (Police Department), City 
Chambers, Glasgow, by June 30th. 

GLASGOW : UNIVERSITY OF.—ass‘s‘ant. Examiner. Appointment till December 21st, 
1901. Salary, £30 perannum. Applications to the Secretary of the Court, 91, West 
Regent Street, Glasgow, by July 8th. 

GLOUCESTER: COUNTY ASYLU M.—Third Assistant Medical Officer; unmarried, not 
over 27 years of age. Salary, #1 r annum, with board, | ing, and washing. 
Applications to the Medical Superintendent by July 7th. 

GLOUCESTER: GENERAL INFIRMARY AT GLOUCESTER ANDTHE GLOUCERTER- 
SHIRE EYK# INSTITUTION.—Physician. Applications to the Secretary by July 5th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—(1) Physician to Out- 
patients ; (2) Dental Surgeon. Appl cations to the Secretary by July 10th. 

GREENOOK INFIRMARY.—House-Surgeon. Salary, £69 ver aonum, with board and 
residence. Applications:to the Secretary, 2, Hamilton Street, Greenock, hy July 3rd. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THK OGEST, B-ompton.— 
(1) Resident House-Physicians. (2) A‘ sistant Resident Medical Otficer. Swlary, £50 
per annum 3 rd and residene, Applications to the Secretary by June 2.ta 
and July 4th respectively. 
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mosrital FOR SICK OMILDREN, Great Ormond Strect, W.C.—A House-Physician 
and a Hou poeerneee ; unmarried. Appointments for six months. Salary in each 
case £20, with board aud residence. Applications to bad gg 
HUDDERSFIELD INFIRMARY.—Assistant House-8ur Salary, £60 perannum, 
with board, residence, and washing. Applications to the. Secretary” 
ey _MORTaRRE INFIRMARY.—House-Surgeon and . Dispenser. Sealer. 
with hoard, etc. Applications to the Honorary Secretary, 15, Hig 
a fnvernces, by July 15th. 


KILBURN wacvinas? MEDICAL INSTITUTE.—Vacancy on the Bement Staff. 
Applications to the Secretary, 7, Cavendish Road, Brondesbury, by July 

KIN@G’S COLLEGE, ena .—Assistant Physician for Out- Patient T Suttaven’ 8 Depart- 

.' ment. Applications to the Secretary. 

LANOASHIRF COUNTY ASYLUM, Whittingham.—l.ocum tenens for four or five 
months. Not —-s 30 years of age. Two guineas aweek. Applications to the 
Medica! Superintendent 

LIVERPOOL NORTHERN HOSPITAL—Assistant House-Surgeon. Salary, £70 per 
: annum. with residence and maintenance. Applications to the Chairman by 

une 


MANCHESTER: OWENS OCOLLEGE.—Senior Demonstrator in Payetclony. Stipend, 
£150 per annum, rising tc £200. Applications to the Registrar by July ara 

MAROGSSTER OHILDEEN’S HOSPITAL.—Medica) Officer. Salary, £180 ‘per annum, 

Syeeatioes to the Secretary, Chiidren’s Dispensary, Gartside Street, Manchester, 
une 

MARORBSTER COUNTY ASYLUM, Prestwich.—Junior Assistant Medical Officer ; 

arried. Salary to commence £125 per aonum increasing to £250, with apart- 
its, board, attendance, and washing. Applications to the Superintendent. 

MANCHESTER ROYAL INFINMAKY.—Resident Surgical Otticer; not less than 25 
years of age and unmarried. Appointment for twelve months. Salary, £150 per 
— a, 3-7 d residence. Applications tothe Genera! Superintendent and 

y 6ih 

NEW HOSPITAL FOR WOMEN.—Fully qualified medical woman as Senior Assistant 
tothe Out-patient Department for Ubildren. sens for two years. Applica- 

tions to the Secretary, 14+, Euston Road, by June 28th. 

NORTHAMPTON: BERKYWOUD ASYLUM. —Assistant Medical Officer; unmarried 
< under 3) years of age, Appointment for five years but eligible for re-election. 

Salary, £150, increasing to £200, with board, jotaing. washing, and atte.dance. Ap- 
plications to the Meaical Super Aw BR, by July 

NORTH LONDON HOSPITAL FOR CONSUMPTION. “Hampstead. N.W.—(1) Surgeon. 
(2) Assistant Physician to UOut-patients. (3) Assistant Kesiaent Medical Officer. 
Appointment for six months. Honorarium at the rate of 260 perannum. Applica- 
tions to the Secretary at the offices, 41, Fitzroy Square, W., by June 29th. 

NORTH-WEST LONDON AOSPITAL, Kentish Town Koad.—Assistant Kesident Medi- 
ont Officer, eligible for election to the senior nost when vacant. Salary at the rate of 

ce 4s Foon a Personal application to the Medical Committee on Thursday, July tth, 
at 5 o’cloc 

OLDHAM INFIRMARY.—(1) Senior House-Surgeon. Salary, £8 per annum. (2) A 

Junior House-Surgeon. Salary, £70 perannum. Board, resiaence, and washing io 
po wee: Appvinotments tor one year. Applications to the Honurary Secretary by 
July 

PORTSMOUTA: ROYAL PORTSMOUTH HOSPITAL. — Assistant House-Surgeon. 
Salary at the rate of £59 per annum, with board, lodging,etc. Eligible for election 
~ ae House-Surgeon when vacancy occurs. Applications to the secretary betore 

uly 6th 

READING: ROYAL BERKS HOSPITAL.—Assistant House-Surgeon. Appcintment for 
six months; eligible for senior post when vacancy cccurs. salary at the rate of 
ay om anniim, with board, lodging, and washing. applications to the Secretary 

y June 3) 

ROYAL HOSPITAL FO® DISEASES OF THE CHEST, Citv Road, E.C.—House-Phy- 
si Appointment for six months. Salary at the rate of #40 per annum, with fur- 
nished apartments, board, and washing. Application to the Secretary by July 4th. 

RYDE: ROYAL ISLE OF wiGaT INFIRMARY AND COUNTY HOSPITAL.— House- 
Surgeon. Salary, £50 per annum, with afee of £10 10s. for lecturing to tne nurses, 
Applications to ihe House-surgeon by July 15th. 

ST. BARTHOLOMEW’S HOSPITAL MEDICAL SCHOOL.—Assistant Demonstrator of 
Chemistry. Applications to Dr. James Calvert, Warden, by July 8th. 

ST. MARYLEBONE GENERAL ey th .— Ophthalmic Surgeon. Applications to 

e Secretary, 77, Welbeck Street, W., by July lst. 
8T. PANCRAS AND NORTHERN DISPENS aRY, 126, Euston Road, N.W.—Honorary 
amen and Honorary surgeon. Applications to the Honorary Secretary, 
Gordon Street, Gordon Square, W.C., by July 3rd. 
SEAMEN’S HOSPITAL SOCIETY. —Physician to Out-patients and Physician to In- 
patients at the Branch Hospital, Royal Victoria and Albert Docks. Appointments for 
‘ twelve months, bat eligible for re-election. Applications tothe Secretary, Seamen’s 
Hospital Society, Greenwich, S.E., by July 10th. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford.— (1) House-Surgeon. Salary, 
per annum. (2) Assistant House-Surgeon. Salary, £50 per annum; board, 
jodging, and washing provided in each case. Applications for the former to the 
Secretary by July 5th, and for the latter to the House-Surgeon at once. 

STOCKTON-ON-TEES, STOCKTON. AND THORNABY HOSPITAL.—Honse-Surgeon. 
<i ed —- 30 years. Salary, £200 per annum. Applications to the Secretary 

TRURO: ROYAL CORNWALL INFIRMARY.—Honse Surgeon: unmarried. Salary, 
#120, a= furnished apartments, fire, light, and attendance. Applications to the 
Secretary before July 5th. 

WALSALL” AND D‘sTRICT HOSPITAL —Resident House-Surgeon. i he £100 per 
annum, with b 1 ng. and washing. Applications to Mr. E. J. Brookes, 
Chairman, Leicester Street, Walsall, by June 26th. 

WEST Wag ht DISTRICT HOSPITAU.—Resident Assistant House-Surgeon. 

£59 per annum, with board, lodging, washing,and attendance. Applications 
to the Secretary. 

WEST END HOSPITAL FOR NERVOUS DISEASES, Welbeck Street, W.—Medical 

Registrar (non-resident). Appointment for six months, but eligible for re-election. 

a of not less than twenty-five guineas. Applications to the Secretary by 

June 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. — Assistant 
House-Surgeon. Avpointment for six months. Honorarium atthe rate of £50 per 
annum. with board, Iedging, — washing. Applications to the Chairman of the 
Medical Committee by July 7th 








MEDICAL APPOINTMENTS. 


BENNETT, W F.R.C.8.Eng., appointed Honorary Surgeon tothe Koyal Orthopedic 
Spinal Hos ospital Birmingham, vice C. Warden, M.D.Aberd,, F.K.C.S.Edin., appointed 
Honorary Consulting Surgeon. 

Boyer, M., M.B., Ch.8.Edin., appointed Assistant Medical Officer to the Parish of 
Birm ingham Infirmary. 

Buck, A. H.. F.BR.C.S.Edin., am R.C.S., L.R.C.P.Eng., appointed Assistant Surgeon to 
the Sussex County Hospital 

BurpWwoop, J. W.. LE.P.S.G., L.M., M.S8.A.Lond., F.B.I.P.H.. M.S.I., reappointed 
Medical Officer of Health for the Bourne Kural Sanitary District. 

DasHwoop, OC. E.. M.R.O.S., L.R.C P.Lond., appointed Medical Officer f 
yp oe ‘of go iMeiton Mowbray Union. ot cities 

Drew, —y ., B.S.Lond., F.R.C.8.Eng., appointed Susgeen to the North- 

waster | ~—F- te "Children: Hackney Koad, vice H. P. Dean, M.S., F.K.C.S., 
resign 

Gisenay, G.. M.B., Ch.B.Etin., appointed Assistant. Medical Officer at the Waterloo 

oad Workhouse of ¥ Parish of St. Mattnew, Bethnal Green. 

manor J. D., M.B.O L.R.C.P.Loid., appointed |Medical Officer for the Cottage 

Homes of the ames Union. 








Ho.tuinGs, C. E., L.R.C.P., L.R.0.8.Edin., FF S.Gleag... 0 inted Medical Officer 
the Weaverthorpe District of the Drittield Un - ont for 
KNIGHT, Henry Ernest, M.D.Lond., M.R.C.S.En, LR. 0.P.Lond., a) 
a gy ~ the Kotherham Hospital and Eng. 1B woctntes Honorary 
LANGLEY, L.R.C.P., L.B.C.8.Edin., appointed Medical Officer for the Fifth District 
¢ the > biandiord U nion, and for the Fourth District of the Wimborne and Cranbourne 
nion. 
Law, J., M.R.0.8., L.R.C.P.Lond., appointed om Omiece for the Sixth 
Oldham Union, vice J. F ie Frew. M. B., C.M.Gla: District of the 
LE QUESNE, C. P., M.R. 0. S.Eng. LEC. Lona. appointed Medical Officer to the 
pe Dispensary and * ovident Medical Institution, vice E. Blacker, M. Dd. 
u resigned. 
McDovGatt, A. H.. M.B.C.S., L.R.C.P.Lond., appointed Medical Officer for the Third a, 
Fourth, and Fitth Dietrigts = the Parish of Sirmingham. 
MONTGOMERY, W. P.,M.A.Oxon., B.S., and_M.B.Lond., F.R.C.S.Eng., a t 
Surgeon to the PSE rh ay Workhouse Infirmary. apie Visiting 
Morrison, J. T.J.,.M.A.,, M.BCantah, F.R.C.S.Eng., appointed Professor of Forensic 
Heat poise in’ Mason ‘University College, Birmingham, vice K. M. Simon, M.D, 
am 
Ogg, Vivian B., M.B., B.S.Melb., appointed Assistant House-Surgeon to the Cancer 
Hospita), Brompto D. '° 
STEWART, C. H., M.R.C.S.Eng., L.R.0.P.Lond., appointed ewe Ofew f 
Distnct of = South Molton Union, vice &.’S. Poll llock, M.B., B.Ch.D' bl 7 At. 
WHEATLEY, J., M.D., appointed Medical Officer for the ‘Seventh. ‘Daw of the. 
Bradford Cnion, 
WHITEHEAD, A. L., . B.S.Lond., M.R.C.S.. L.2.C.P., appointed an Assistant Surgeon 
to the Eye and ear pete of the General Infirmary, Leeds. 
Witson, J. H., M.B., appointed ape Officer of Health forthe Wigan Rural Dis, 
trict, vice RK. 8. Pearson, M.R.C.S., L.4.0.P., resigned. 





DIARY FOR NEXT WEEK. 


MONDAY. 
West London’ Post - Graduate 5 p.M.—Dr. J. B. Ball: The Symptoms of 
Course, West London ‘Hospital, W., ‘Thrvat and Nose Affections. 
TUESDAY. 


National Hospital for the Para= ‘ ms eae Cantlie: The Surgery of the 
tyred -— Epileptic, Queen Square, 

3.30 P.M.— Dr. Kisien Russe'l: Royal ‘College of Physicians of 

Combined acmmeantins of the Spiual London, 5 P.M.— Protessor J. B. Brad- 


Cord (Lantern Demonstration). bury: Some Points connected with 
Hospital for Diseases of the Sleep, Sleeplessness, and Hypnotics, 
Nervous System, 73, Welbeck Street, W., Crovnian Lecture III. 


WEDNESDAY. 


8t. John’s Hospital for Diseases Britain and Ireland, 20, Hanov 
of the Skin, *, Leicester Square, 4.30 Square, 5 P — Informal exhibition a 


P.M.— Dr. T. D. Savill: xfoliative cases at 4 30 P. 
Dermatitis. i : Hospital ror consumption, Bromp- 

Dermatological Society of Great ton, 4 P.M.—Lecture by Dr. Schorstein, 

THURSDAY. 

Gospital for Sick Spilaven. Great ae College of Physicians of 
Ormor Stree — Mr. ondon, 5 P.M.—Professor J. Brad- 
H. Stansfieid Sus: * enhances of bury: Some Points ke. with 
an gga in Young Children. Sleep, Sleeplessness, and Hypnotics. 

Chari Gruss Muspltal, Post Crounian Lecture IV. 


Graduate Course, 4 P.M.— Dr. Will- Contra, London ‘Throat, i 
cocks : Demonstration of Medical Saas. Tee Hospital, 5 P.m.—Dr. D ches 


West London est = o@radus } at Diagnosis and Treatm x. 
Co jourse, West London Hospital, vw. Visible Abnormalities of the r—* 


5 P. r. W. A. Turner; Demonstra- and Meatus, 
tion of) Nerv ous Diseases. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for ineerting announcements of Births, Marriages, poner Deaths is 
3s. 6d., which sum should be forwarded in post-office order or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTHS. 
Conse On June 17th, at Somers, Wimbledon Hill, the wife of S. BR. Collier, M.D. 


GEORGE.—On June 15th, at 1, ry hong Road, Brondesbury, - W., the wife of Alfred W 
George, M.D.Edin., M.B.C.8 Eng., L.R.U.P. Lond. ., of aso 

one —June 7th. at 249, ‘Whitehorse Road, Croydon, a wife of C. G. Scudamore, 
L.K.C.P., L.&.C.S.£din., of a son. 


MARRIAGES, 

ATTFIELD—HERKOMER.—On June lith, atthe Parish Church, Bushey. Herts, by the 
Kev. G. Montague Hall, assisted by the aE. Nek Herbert Harvey, M.A., cousin of 
the bridegroom, Donald Harvey atttield, M.A., M.B., son of John Attfield, *F.R.S., of 
Watford. Herts,to Elsa Anna lole St “elder daughter of Hubert Herkomer, 
H.A., of Bushey, Herts. 

CRAGGS—FONTANNAZ—On_ June 14th, at Jesmond peas Church, by the Rev. T. D. 
Landels, M.A., Kobert Francis Uraggs, M.D., B.S., of 22, Osborne Road, Newcastle- 
on-Tyne, to Anita, daughter of the late Léon Aidaiboct Fontannaz, of Cossonay.. 
Switzerland, and grandaaughter of the late Mare Enter. M.D., of Lausanne. 

GONIN-WILLETT.—On June 22nd, 1899, at St. Mark’s Church, Brighton, by the Rev. 
Henry Newton, M.A., andthe Rev. Alexander Morgan, } Vicar of the panel, 
Edmund Henri Gonin, M.D., ot Towcester, a Re eldest son of the 
jate Kev. Pasteur Gonm. and of Mrs. Gonin, of Liverpool Gardens, Wortbiog, to 
Mildred Theyre — younger daughter of George Walter Willett, J.P., D.L., of 
West House, Brighto: 

NaIRnN—RUSSELL.—On April 8th, 1899, at St. Luke’s, Havelock North. New Zealand. by 
the Kev. Canon §. Hill, Robert Nairn, F-R.C. S., ‘ot Hastings, to Mary Cecil, eldest 
daughter of Captain W. R. Russell, of Flaxmere. 

PERSHOUSE—HEDDERWICK-BROWNE.—On June 19th, at St. Mary Abbots, 7s 
by the Rev. Canon Pennefather, D.D., Frank Pershouse, M.K.U.S., L. R.0 fourth 

son of Francis Pershouse, of Chelston Tower, Torquay, to Elsie, only Qoeaneer of 
Mrs. Hedderwick-Browne, of 9, Ladbroke Terrace, Notting Hill Gate. 

RoOBERTSON—ASTON.—On June lith, at the Church of the Ascension, Balham, London, 
by the Rev.8. J. J. Allnutt, Frederick William, M.A., B.8., son of the late 
William Alexander Robertson. of Dunard. Dowanhill, Ulasgow, and Sandhills, Monk- 
ton, Ayrshire, to fice, third daugnter of Charles James Aston, of 8, Lysias Road, 
Balham, London, 8. 

nevananeeaaanairs —On June 12th, at St. Peter’s, Bayswater, & the Rev. C. L. 

Acland and the Rev. H. Rumsey, uncles of the hride, the Rev. H. G. Rosedale, vicar, 
and the Kev. G. Terry. senior curate, Edmund Wilkinson Roughtcn, B.S., .Lond., 
F.R.C.S.Eng., of 33, Queen Anne Street, Cavendish Square, son of the ‘\ate Robart 
Roughton, }.N.. to kthel ey youngest daughter of Robert Seppings Godfrey, 
Registrar of the yon 7 Court, of 6, Ladbroke Gardens. 

SuirH—Dv VAL. il 1st, at Roekham ton, Queensland, by the Rev. A. H. Julius, 

¥dwin Charles Tenaple Smit th, M.B., M.R.C.S.Eng., 0 Mount M Organ. son of Benin 
amith, of Kdgbasto gham, to Lucy (Dolly) daughter of the late Geraid 

Du Val of Rusholme, Pe England. 
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DANCE AND OPERATION DAY THE 
HOURS OF ATTEN DON HOSPITALS. BAT 


CBE, Brompton (Free). Attendances.—Daily,2. Operations.—Tu. W. F., 2. 
Saaeaz LONDON OPHTHALMIC. Aftendances.—Daily,1. Operations.—Daily. 
(ENTERAL LONDON THROAT, NOSE, AND Eak. Atiendances.—M. W. Th. 8.,2; Tu. F., 

ENG perations.—I.p., TU., 2.30; 0.p.,¥., 2. 

BING CROSS. Attendances.—Medical and Sur, scm, daily, 1.30; Obstetric, Tu. F., 
Oso; Skin, M. Th., 1.45; Dental, M., 9: Throat and Ear, F.,9.30. Operations.—Th. F.S.,3. 
CHELSEA HOSPITAL FOR WOMEN, Attendances.—Daily,1.30, Operations.—M. Th. F.,2, 
Oty ORTHOPEDIC. Attendances.—M. Tu. Th. F.,2. Operations,—M.., 4. 

East LONDON HOSPITAL FOR po enc Cena e. WwW. 7. ¥. 3. 
NTRAL. Attendances.—Medical and Surgical, M. Tu. W. Th. F. 
Ga Noo W2! ); Eye, M. Th., 2.30; Throat and Ear, Tue. 3.30; Skin, W., 2.90; 
Dental, W..2. Operations.—M. W. Th. F. 
Guy’s. Attendances — Medical, daily, 2; Surgical, daily 130 d: Postatete, Mt, To. Fe} 
og, 1.005 » au., ts 4 a ° . 195 , E 
Brovati ae tn Fc 1.30 5 {Ophthalmic}, M., 1.30; ‘tn.,’2. roat, F., 2. 
HOsPITAL FOR WOMEN, Soho. Attendances.—Daily, 10, Operations.—M. Th., 2. 
K1n@’s COLLEGE. Attendances. Medical and Surnical, daily, 2 5 Obstetric Gat, 2 : 
oP een, W130. Operas A th Wy? SN OO Bo ~~ 
oN. Attendances.—Medical, daily, i.p., 2; O.p., 130; Surgical, daily, 130 and 2; 
sore, M, Tu, Th. F,, 2; op. W. S., 1.30; Eye, Tha. 8.,9; fas W., 9; Skin, Th., 9: 
Dental, Tu.,9. Operations.— ily, 2. 
Lonpon TEMPERANCE, 4 Attendances.—Medical, M. Tu. W. Th. F., 1.30; Surgical, M. Th., 
30. rations.—M. Th., 4.30. 
mameer anit Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations. 
— Dai ations. 


DLITAN. Attendances.—Medica) and Surgical, daily, 2; S.,9; Obstetric, W., 2; 
at ta ; Throat and Ear, Th., 2; Dental, Tu. Th. 8., 9. Operations.—Tu. W., 2.303 


‘MIppLEsEX. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th., 1.30; 
o.p., M.,9; W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu. F.,9; Skin, Tu.,4; Th., 9.30; 
Dental, M. F., 9.30; W.,9. Operations.—Daily, 130. 

NATIONAL ORTHOPEDIC. Attendances.—M.Tu. Th. F.,2. Operations.—W.., 10. 

NEW HOsPrzAL, FOR WOMEN. Attendances.—Daily,2; Ophthalmic, W.S., 9.30. Opera. 
tions.—Tu. F., 9. 

-WEsTt LONDON. <Attendances—Medical, daily, exc. 8., 2; 8., 10; Surgical, daily, 

BOE We orn Obstetric, Wea; Bye, W.,9; Skin, Fs 2; Dental, Fo. Operations: 


Borat Ear, Frith Street. Attendances.—M. W. F.,3; Tu. F., 9.30 and 7.30. Operations. 


Roya Eyk, Southwark. Attendances.—Daily,2. Operations.—Daily. 
. Attendances.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S. 
Ber, eM F.,9;_ Skin, Th.,9; Throat, Nose, and Eat, W.,9. Operations.—W. a3 3 
(Ophthalmic), M. F,, 10.30; (Diseases of Women), S., 9. 
Roya LONDON OPHTHALMIC. Attendances.—Daily,9. Operations.—Daily, 10. 
ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M., 2. 
RoysL WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily, 2 
St. BARTHOLOMEW’S. Attendances.—Medical and Surpical, daily, 130; Obstetric, M. 
.F.,2 o.p., W.8.,9; Eve, M. Tu. W. Th. 8., 2; Op, . Th.,9; Ww: 8., 2.30; Ear, Tu. F, 
2; Skin, Tu., 9; Larynx, Tu. F., 2.30; Orthopedic, M:, 2.30; Dental, ‘Tu. F.,9; Electri- 
cal, M. Tu. Th. F., 1.80. Operations.—Daily, 1.30; (Ophthalmic), Tu. F. 33 Abdominal 
Section for Ovariotomy, F., 2. 
St. GEORGE’S. Attendances.—Medical and Surgical, daily; i.p.,1; 0.p., 12; Obstetric, 
‘ ve, W. ; Ear, Tu.,2;’Skin, Wr, 2:45; Throat, 


ip., Tu. F.1.45 0.p., M. Tu., 2.30; rk W.S.,1. 
F., 2; Orthopedic, F., 12 ; Dental, M. Tu. F.,8., 12. Operations.—Daily, 1; Ophthalmic, 
W..1; Dental, Th., 9. 


St, Mark’s. Attendances.—Fistula and Diseases of the Rectum, males, S.,2; females, 
W.,9.30. Operations.—Tu., 2.30; Th., 2 

$T. Mary’s. Attendances.—Medical and Surgical, daily, 1.45; o.p., 12.45; Obstetric, Tu., 
F., 1.45; o.p., M. Th.,1: Eye, Tu. F.,9; Ear, M. Th.,9; Throat, Tu. F.,3; Skin, M. Th., 
9; Dental, W._S., 9 ; Electro-Therapeutics, M. Th., 2.30; Children’s Medical, Tu. F., 9. 
Operations.—M., 2.80: Tu. W. F., 2; Th., 2.30; S.,10; (Ophthalmic), F., 10. 

St. PETER’S. Attendances.—M.,2and5; Tu.,2; W.,5; Th.,2; F. (Women and Children), 
2;8.,4. Operations.—W. F., 2. 

$1. THomas’s. Attendances.—Medical and Surgical, M. Tu. Th. F., 2; o.p., daily, 1.80; 
Obstetric, Tu. F.,2; o.p., W. S., 1.30; Eye, Tu. F.2; oP daily, exc. 8., 1.30; Ear, M., 
1.30; Skin, F., 1.80; Throat, Th., 1.30; Children, S., 1.30; Electro-therapeutics, o.p., Th., 
2; Mental Diseases, o.p., Th., 10; Dental, Tu. F..10. Operations.—M. W. Th. S., 2; Tu. 
F., 3.30; (Ophthalmic), Th., 2; (Gynzecological), Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN, Attendances.—Daily, 1.30. Opera- 
tions.—Gynvecological, M.,2; W., 2.30. ‘ 

Tunes, + Square. <Attendances.—Daily, 1.30; Tu, F., 6.30. Operations.—Daily, 
exc. M., 10. 

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M. 
F., 1.30; Eye, M. W., 1.90; Ear, M. Th., 9; Skin, Tu. F.,2; Throat, M. Th., 9; Dental, Tu. 


F., 9.30. Operations.—Tu. W. Th 

WEst LONDON. Attendances.—Medical and Surgical, daily, 2; Dental, Tu. F., 9.30; Eye, 
Tu. Th., 2: Ear, Tu., -» 10; Orthopedic, W., 2; Diseases of Women, W. S8.,2; Elec- 
tric, M. Th., 2; Skin, M. F.,2; Throat and Nose, Tu., 2; 8., 10. Operations.—Daily, 
abont 2.30; F., 10. 

‘WESTMINSTER. Attendances.—Medical and Sorgen! daily, 1.30; Obstetric, M. Tu. F., 
1m) Bre, Tu. F., 9.30; Ear, Tu., 1.80 Skin, W., 1.3); Dental, W. 3S., 9.15. Operations.— 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


‘COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE 
Not LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED 
ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
paige gs ) ae oe ; ieee or business matters, mgt ey non- 

v J . C., Y 
Strand Wo Loe e shou be addressed to the Manager, at the Office, 429, 

ORIGINAL ARTICLES and LETTERS forwarded Jor publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrury be stated. 

AUTHORs desiring reprints of their articles published in the BRITISH MEDICAL JOURNA 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 

mi... them with their names—of course not necessarily for publication. 

ORRESPONDENTS not answered are reques f 
ed the following eek quested to look at the Notices to Correspondents 


MANUSCRIPTS FORWARDED T 

jmuscEsezs FORWJ IDED 50 TEE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 

{N order to avoid delay, it is rticularly requested that ALL letters on the editorial busi- 

ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
eit his private house. i : 

LEGRAPHIC -ADDRESS.—The telegraphic address of the EDITOR of the British 

MEDICAL JOURNAL is Aitiology, London. The telegraphic address 0! MANAGER 

the BRITISH MEDICAL JOURNAL is Articudate, London, — - 








KE Queries, answers, and communications relating to subjects to, which 
special departments of the BRITISH MEDICAL JOURNAL are devoted wili be 
found under their respective headings. 


QUERIES. 


A. B. asks to be recommended a private nursing home suitable for a case 
of subacute rheumatism. 


M.D.BRrux. asks to be recommended a home where a patient can be 
admitted with chronic eczema. She could pay 20s. to sos. weekly. 


M.D. will be glad if anyone, who has recently taken the D.P.H.Lond., will 
advise him as to the course and place of study most suited to the 
requirements of the examination. 


NEvriTis asks for information as to the treatment for neuritis and 
Paso gp by iodate of sodium hypodermically ; also as to hot air 
reatment. 


VERAX would be glad to know where he could find a description of the 
method of using Guyon’s instillator for injections into the deep 
pes yee what are the results in chronic urethritis of the use of 
protargol. 


M.D. (Manchester) wishes to know of any means by which the hair on a 
young lady patient’s upper lip can be removed, or at least rendered less 
noticeable. He would also be glad to knowthe best method of removing 
a small nevus on the bridge of the nose, which had a traumatic 
origin. 

BUNSEN asks for information as to the application of electrolysis to a 
nevus on the face of an infant aged about 8 months. He says he has a 
“Bunsen” and also a ‘* Daniel” batteries ; the “‘ Bunsen” can be regu- 
lated to any strength; he would like to know what strength of current 
to use, how often, and how ? 


E. T. M. asks what clinical significance the presence of penicillium giau- 
cum in the urine possesses. The urine of the patient is acid, hasa 
specific gravity ranging from 1o18 to 1029, contains no albumen and no 
sugar. The patient, a man about 44, suffers from headaches, is depressed, 
and has had slight dyspepsia. There appears to be no organic disease. 
For about three months he has been a total abstainer, but before that 
indulged rather too freely in alcoholic beverages, especially beer.j 


A CASE FOR DIAGNOSIS. 

Dr. J. C. WALKER (Mevagissey, Cornwall) writes: A. B., aged 42, a working 
man, has suffered for ten years from severe cerebral headache over the 
right parietal region. Latterly these have been more severe. Under 
treatment applied to the attended constipation with nerve tonics 
(arsenic, strychnine, etc.) the attacks have -become less violent, but recur 
at least weekly. There is no external tenderness of the scalp. The 
pain comes on in the forenoon and lasts some hours. It is associated 
with a sensation of burning heat and throbbing of the temporal artery 
on the same side. The patient is hardly able to afford a consulting fee. 
I should be glad of any suggestions as to diagnosis and treatment, 


ANATOMICAL ATLAS. 

A. R. writes to know of an atlas or work giving clear, separate anatomical 
plates of muscles, nerves, etc., with descriptions, published at a 
moderate price. 

*,* Since the appearance of Quain’s plates no work exactly of this 
kind has been published in this country. The work we would recom- 
mend is the Anatomischer Atlas of Dr. Carl Toldt, published by Urban 
and Schwarzenberg, Vienna and Leipzig, This work is comparatively 
inexpensive, very complete, and though only acertain number of the 
figures are of the full natural size, the oters are adequate for every pur 
pose, whether scientific or practical, 


Two CASES OF INTRACTABLE UTERINE HAMORRHAGE, 

Dr. J. INGLIS PARSONS (Mayfair) writes : I should like to ask Dr. Purslow 
whether he tried the galvanic current before hg age | to do vaginal 
hysterectomy. I have recently had a case of this kind in my wards. 
The patient, aged 32, had continucus menorrhagia ever since the birth 
of her first child five years before. I curetted the uterus in the usual 
way, but so far from stopping the hemorrhage, it became more profuse. 
Having arrested some of the worst cases of menorrhagia from fibro- 
myoma with the constant current I determined to give it a trial in this 
case. The loss has ceased and she is now quite regular and the amount 
normal. She was able to go about during the treatment; a severe 
operation, not without danger, has been avoided, and she still retains 
her uterus and ovaries instead of undergoing an enforced menopause 
fifteen years before her naturai time. 


CORONERS AND LEGAL TRAINING. ‘ 
M.D., C.M.EDIN., asks what legal qualification can be obtained, without 
being articled, suitable for a coronership, as he is informed that it is 
almost necessary to have some legal status in order to obtain such ~ 4 
pointment? He-asks, also, whether there is any book on the su 
ject ? 

*.* The only “legal qualifications” are those of “barrister” and 
‘‘solicitor.” There is no short cut toeither. That of barrister can be 
obtained in about three years, assuming that there is no delay from 
failure to pass the necessary examinations. Strictly speaking, no lega 
qualification is necessary, either for a coroner or his deputy; but the 
possession of one is a great help to a candidate, and the course of study 
to obtain it most useful in the discharge of the duties of his office. 
Extensive actual experience of coroner’s work, combined with a careful 
study of the criminal law relating to manslaughter and murder, may be 
an efficient substitute for a legal training, . Attendance at the assizes 
and‘ at the- magistrates’ courts when charges of murder and man 
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slaughter are being heard is most useful. There is no work on the sub- 
ject, but a good deal can be learned from Jervis on Coroners, sixth edi- 
tion (10s, 6d.), the standard authority on everything relating tocoroners. 
The article Coroner, in the Encyclopedia of the Laws of England, may also 
be consulted. 

TREATMENT OF PHTHISIS BY INHALATION. 

Dr. C. J. EVANS (Northampton) writes: In the obituary notice of the 
late Dr. Sinclair Coghill of Ventnor, no mention was made of a method of 
treatment of pulmonary consumption which he adopted, presumably 
with success, and recommended during some part of his career. I refer 
to the inhalation of iodine, creosote, thymol, and other similar drugs 
through a respirator worn for limited periods during the day. When [ 
read the account some years ago I was much fascinated with the idea 
and the simplicity of the proceeding, and I resolved to give the method 
a trial in my own practice. This I did for many months and in a num- 
ber of cases, when phthisis was more prevalent than it is now. Though 
I watched the effects carefully for some time, I must confess that I 
failed to find much, if any, improvement in the symptoms in whatever 
stage of the disease the treatment was commenced. After what I 
age a fair trial I gave up the plan with disappointment and regret. 
My object, however, in writing these few lines is to ascertain from the 
readers of the BRITISH MEDICAL JOURNAL whether many of them have 
been led to adopt the same plan of treatment, and if so, whether it has 
been attended with better results than my own. Now that the treat- 
ment of tuberculous diseases is so much in everybody’s mind, perhaps 
I may be favoured with a few replies on the above method in the pages 
of the JOURNAL. 





ANSWERS. 


MEDIcus.—We have no information on the subject. 


J. A. J.—The opinion of the General Medical Council was expressed in the 
notice issued to the profession embodying a resolution adopted by the 
Council on November 24th, 1897, and we do not feel in a position to add 
to this. 

JustitT1a.—If our correspondent thinks fit he should bring the matter to 
the notice of the General Medical Council. We have, however. been 
unable to find the name of the person of whom he complains in the 
present Register. 

W. E.—The mineral waters of Badenweiler are too weak for the effective 
treatment of chronic rheumatism, anda course at Wiesbaden or Wildbad 
would probably do more good; but Badenweiler is an excellent * after- 
cure” resort, and its moderate altitude (1,300 feet) renders it suitable tor 
“*weak hearts.” 

SPECIALISTS AND MEDICAL ETIQUETTE 

CHOROID.—(1). It is unusual for a practitioner who seeks to confine his 
practice to diseases of the eye and ear to style himself upon his door- 
= an ophthalmic and aural surgeon. Such a doorplate would be 
oo much like an advertisement to be commendable. (2) After calls 
have been exchanged between the newcomer and old residents, the 
newcomer should wait for further advances, or he may, if he likes, seek 
- cultivate the friendship of the older residents by inviting them to his 

ouse. 

SANATORIA FOR THE OPEN-AIR TREATMENT OF PHTHISIS. 

F. M. and M.D.Brvux. will find particulars as to open-air sanatoria in the 
BRITISH MEDICAL JOURNAL of September 31d, 1898, p. 667: October 2oth, 
1898, p. 1,383; November 19th, 1898, p. 1,599; January 28th, 1809, p. 2473 
and February 4th, 1899, p. 324. 





NOTES, LETTERS, Etc, 





A DISCLAIMER. 
Mr. R. G. HOGARTH, IF'.R.C.S. (Nottingham) writes : I beg to state that the 
article in the Nottingham City News of June 17th, referring to me, was 
published without my knowledge or consent. 


THE HUNTER FUND. 
MR. RIVERS WILLSON (Treasurer) (42, Wellington Square, Oxford) writes: 
Kindly allow me to acknowledge tbe undermentioned donations to this 


fund: 
4 8. d, 


Amount previously acknowledged so ove eee ooo F 
Dr. Glover, 25, Highbury Place, N. 463 - ies Sai 
Victor Horsley, Esq., F.R.S., 25, Cavendish Square, W. 
George Brown, Esq., 6, Gibson Square, N.__... -_ 
Sir Wm. T. Gairdner, K.C.B., Glasgow ; 
AL.S.A. Who Loves Fair Play es ous _ ins 
Frank Marsh, Esq., 34, Paradise Square, Birminghain 
W. E. Wyllys, Esq., Great Yarmouth _... ae Si 
A. J. Drew, Esq., Water Hall, Oxford - 

Dr. Cooke, Plymouth ... —s sen set ese a waa 
G. C. H., London, W. ... ise sits ws 0 FO 
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A Liveryman of the Society of Apothecaries ... - ... ws &£ 3 

br. F. W. Goodbody, 35, Bedford Court Mansions, W.C. ... 1 1 

Miss Clark, Kentish Town, N.W. (per Geo. Brown, Esq.)... o 5 © 
Miss Ada M. Browne. 27, Belsize Crescent, Hampstead ... 0 10 6 
Staff-Surgeon A. M. French, H.M.S. Cesar §... mo 2: 6 
Miss Margaret Orange, M.D., Claybury... one _ oe © £ OD 
T. H. Williams, Esq., Plymouth _ eee soe we O10 6 
J.‘N. Patterson, Esq., Earleston, Lancs. sv ssi w «+O 5 © 
W. G. Noble, Esq., The Moorings, Walthamstow ..  .... o10 6 


Total ... oe ove oe 00497 7 9 
AMBULANCE SHIPS IN THE BRITISH NAVY. t 

‘Dr. P. MURRAY BRAIDWOOD (Aylesbury) writes : Under the above heading 

appears in your issue of May 27th a letter irom Mr. H. Beale Collins, 


Diseases of the Ear, Nose,and Throat, 


—< 


a retired R.N. surgeon, approving of the conversion of some of “our o] 
ironclads” into hospital ships. Allow me to direct your attention 
also that of Mr. Beale Collins and other of your readers who ph 
interested in the matter, toa communication of mine on this subj 

published in the Lanceé, April 4th, 1896. In that paper the subject’ 
jully discussed. It is impossible to convert a house into a sanita) 7 
properly arranged hospital, and still more difficult to free an irone’ 

trom the subtle carriers of death which congregate between the pla 

of asteamer. From the paper I refer to you also learn that it would 
be cheaper to build a steamer specially adapted for hospital pu 0ges 
than to convert to this end a vessel constructed for a very differs, 
object. The proper housing at sea of sick and wounded persons seg y 
to me too important a matter to be treated in an offhand mannér 


VASOMOTOR RHINITIS EXCITED BY SULPHUROUS ACID. , 
Di. F. DE HAVILLAND HALL (Wimpole Street) writes: In your issue of 
May 2oth (p. 1260) is described a fatal case of bronchitis arising fron 
exposure to the fumes of sulphur. On May 13th a man consulteg 
me on account of profuse watery discharge from the nose, with attacks 
of sneezing and feverishness. These symptoms only commenced when 
he undertook the management of some bleaching works, they ceage 
when he leaves the neighbourhood of these works and recur when he 
goes back to the works. It is clear therefore that the vasomotor 
rhinitis is directly dependent upon exposure to the fumes o 
sulphurous acid, much in the same way as in Mr. Spurway’s case acute 
bronchitis was excited. This is the first. instance I have seen of 
vasomotor rhinitis due to sulphurous acid, and I am wonder 
whether any treatment will permit of my patient continuing hig 
present occupation. ¢ 





LETTERS, COMMUNICATIONS, Etc., have been received from : 3 
A Messrs. Arnuld and Sons, London; A.B.C. MB Dr. P. M. Braidwood, Aylesbury; 
A. Brownlie, M.B., Redcar; Mr. A. H. Buck, Brighton; Dr. A. F. Blagg, Clifton; 
Messrs. Burroughs, Wellcome, and Co., London; Dr. J. B. Bradbury, Cambridge; Mr 
J. Boyd, Rustenburg; B. G. M. Baskett, M.B., Leeds; Dr. W. G. Barras, Govan, 
C W. #H. Ccates. M.8., Holderness; Cricoid; Dr. E. F. Cordell, Baltimore; Mr. G, 
Casalis, Port Elizabeth; Choroid; J. J. Clarke, M.B., London; Mr. E. K. Corbin, 
Guernsey. DD Sir J. J. L. Donnet, KC B., Bognor; Dr. A. Duke, Cheltenham; 
Messrs. Davy, Hill and Son, Yates and Hicks, London; Dr. T. O. Dudfield, London, 
E Enoguirer; Mr. C. J. Evans, Northampton; Messrs. Elliott and Fry, London; 
Electricity. WF Dr. A. Fraser, Manchester; Mr.©. M. Fegen, Croydon: Mr. W. T, 
Freeman, Reading; A. H. Frere, M.B., Stradbroke; F.M.; Dr. W. F. Farquharson, 
Carlisle; Dr. W. H. S. Fosbery, Reading. @ “Graphic,” Editor of the, London; Mr, 
U. C. Ghosh, Calcutta; Mr. A. Green, Ringwood. Mi Mr. R. Harrison, London; F. H, 
Hawkins, M.B., Reading; Dr. S. Harris, Las Palmas; Dr. T. S. H. Hincks, Hay; T. BL 
Hincks, M.B., Hay; Colonel A. R. Holbrouk, Portsmouth; Mr. M.C. Hime, London- 
derry ; E. W. Haydon, M.B., Leicester. M1.M.S.; Income Tax Repayment Agency, 
London. WS Dr. C. E. Jennings, London; Dr. E. L. Jones, Cambridge ; Dr. E. Jepson, 
Durham; Justitia. WM Mr.J.H. Kenny, London: J. L. Kirk, M.B., Pickering; Mr. R, 
Kershaw, London. KE Mr. E. A. Lane, London; Mr. R.G. Lund, London. Mi Mr. A.J; 
Myers, London; M.D.; Dr. C. Mayfield, Washington; Medicus; Mr. H. May, Bir. 
mingham: J.D. Malcolm, M.B., London; M.D.Brux. NNemo. @ Or. J. O’Conor, 
Buenos Ayres; 0. B.; One Who Knows; V.B. Orr, M.B., London. FP Mr. A. Peirce,’ 
London ; Dr. T. D. Poole, Wolverhampton; Dr. T. Partridge, Stroud; Dr. H. S. Purdon, 
Belfast ; Mr. A. E. Price, Gloucester; F. M. Pope, M.B., Leicester; Public Vaccinator 
R Mr. R. J. Roche, London ; Dr. T. H. Redwood, Rhymney; Dr. W. Reid, Alverstoke ; 
Mr. E J. Reid, London; Mr. J. Ritchie, London. SR. W.I.Smith, M.B., Sheffield; 
Mr. H. B. T. Symons, Sorrento; Mr. W. 8. Scott, London; Messrs. Stanley, Popple~ 
well and Co., London; Mr. R. R.Sleman, London; Mr. W. H. Speer, Hove; Dr. H.B. 
Shaw, London: Messrs. Street Bros., London. ‘TA. Thomson, M.B., Oxford; Dr. 
F. J. Tresilian, Enfield; Dr. E. F. Trevelyan, Leeds; Mr. R. F. Tomlin, London; Sir H. 
Thompson, Bart., London. WV Verax. W Mr. F. Woolnough, London; J. R. Watt, 
M.B., Ayr; Dr. F. Willeocks, London; W.E.; Dr.J. Whitson, Glasgow; Dr. L. A. 
Weatherly, Bath; Mr. W. R. Williains, Clifton; Mr. E. M. Wrench, Baslow; Dr. H. W.. 
Webber, Ply mouth; ete. 


BOOKS, Erc., RECEIVED. 








Two Lectures on the Temples and Ritual of Physiologische Characteristik der Zelle.- 
Asklepios at Epidaurus and Athens. By Von Dr. F. Schenck. Wurzburg: C. 
R. Caton, M.D., F.R.C.P. Reprinted Kabitzsch. 1899. M3. 

_ from ‘* Otia Merseiana.” Selby: A Pathological Morality. By Eppie 
Die Traumen der minnlichen Harnréhre. Frazer. London: John Bale, Sons, and. 
Dr. M. Wasiliew. 1 Theil. Berlin: Danielsson. 1899. 7s. 6a. . 

August Hirschwala. 189. M.4. Appendix XII to the Second Edition of the 
and Descriptive Catalogue of the Patho- 
8. logical Specimens contained in the 
Museum of the Royal College of Sur- 
B G. Shattock. 


their Accessory Cavities. By S. ‘ 
Fishop, M.), D.C.L., LL.D. Second 

Edition. Philadelphia: F. A. Davis aud geons of England. By S. ¢ 

Co. 4dols. London: Taylor and Francis. 1898. 


*,* In forwarding books the publ s es are requested to state the selling price. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL 


Eight lines and under oe o00 wo £0 40 
ach additional line... ove ooo oe 006 
A whole column ses sah ae eo 117 6 ? 
A page oa aoe ooo -- 5650 


An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, at the 


Office, not later than first post on Wednesday morning preceding publica. 
tion ; and if not paid for at the time, should be accompanied by a reference, 


Post-Office Orders should be made payable to the British Medica: Asse 


ciation at the General Post-Oflice, Londen. Small amounts may be 
p2id in postage-stamps. | 


N.B.—It is against the rules of the Pest Office to receive letters at Posi 


Restantes addressedeither in ‘nitials or numbers. 
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MEDICINE. 

() The Serum Diagnosis of Diphtheria. 
Bruno of Vierordt’s clinic (Berl. klin. 
Woch., December 19th, 1898) says that 
researches into the agglutinating action 
of diphtheria serum upon the diphtheria 
pacillus have been few. He has him- 
self investigated from this point of view 
serums obtained from experimentally in- 
fected animals, and from patients suffer- 
ing from diphtheria. Quite recent broth 
cultures of the diphtheria bacillus must 
be used,as old cultures readily show a 
pseudo-agglutination. It should be re- 
membered that the diphtheria bacillus 
has a tendency at the commencement 
of its growth to fall to the bottom of the 
vessel without any general turbidity of 
the fluid. This tendency may be over- 
come by making successive cultures 
when in the third to the sixth genera- 
the bacillus causes a general turbidity 
and a diffuse growth in the bouillon. If 
the reaction is positive a purely passive 
collection of the bacilli in small masses 
takes place. The reaction requires a 
longer time than Widal’s serum test 
owing to the non-motility of the diph- 
theria bacillus. If the bacilli are too 
abundant in the hanging drop the re- 
action is obscured, as they tend to col- 
lect in the most dependent part of the 
drop. After examining the effect of the 
curative serum upon the diphtheria 
bacillus, Bruno made use of the serum 
from 44 diphtheria patients as well as 
from 12 normal individuals. While 
some normal] serums were without action, 
others produced agglutination in solu- 
tions of 1 in 10 up to 1 in 30, whereas the 
specific serum produced agglutination 
up to 1 in 4oo. The serum from some 
cases gave the reaction in twenty-four 
hours. Two cases gave quite negative 
results on the first and third days of the 
disease, 10 did not succeed in a dilution 
above 1 in 30, 31 no longer reacted in a 
dilution of 1 in 100, and 13 reacted above 
that dilution. The author then investi- 
gated the questions of the specificity 
and constancy of this reaction. He con- 
cludes (1) that the occurrence of agglu- 
tination is not constant for all diph- 
theria cultures and serums, (2) the clini- 
cal serum diagnosis is for this reason im- 
possible, (3) the distinction between 
the true and false diphtheria bacillus is 
not to be effected. by this means, and 
(4) that pure undiluted diphtheria serum 
possesses 2m vitro a slight growth-re- 
straining action, but has no bactericidal 
action on the diphtheria or pseudo- 

diphtheria bacillus. 


(2) Ocular Troubles in Diabetes. 
Dtanovux (Annales d’ Oculistique, October 
1898) gives the impressions which 
23 years of practice have left: (1) As 
regards the lens loss of transparency 
may occur, leading surely to cataract, 





soft or hard, according to the patient’s 
age; he has not noticed variations in 
vision consentaneously with the evolu- 
tion of the diabetes. The soft cataract 
develops exclusively in young people 
attacked with acute or pancreatic 
diabetes, and becomes complete in a 
few months. Rapid cataract in an 
adolescent should make us_ suspect 
diabetes. The grave form of diabetes 
has not the same action on the lens in 
the adult, in his experience ; and he is 
doubtful whether in the chronic form 
cataract is of more frequent occurrence 
than in elderly people who are not 
diabetic. For senile cataract in the 
diabetic operation may be _ perfectly 
successful; whereas operation for 
diabetic soft cataract is frequently 
followed seven or eight days later by 
pulmonary apoplexy and death; and in 
any case the patient rarely survives 
twelve or fifteen months. (2) Vascular 
lesions: retinal hemorrhages in dia- 
betes are found exclusively in old 
people ; the fact of their non-occurrence 
in the young makes him doubt their 
direct dependence on the diabetes; he 
would rather attribute them to arterio- 
sclerosis. By direct examination the 
hemorrhages are seen to proceed from 
small veins or capillaries ; he has never 
seen one originating from an artery. 
The blood is absorbed in the course of 
some months, and vision may become nor- 
mal again. But prognosis is bad ; a fatal 
issue from cerebral softening is ever 
imminent, though health may be main- 
tained for years. Albuminuric retinitis 
may be associated with diabetic 
changes. (3) Central scotoma: the 
principal symptom is progressive failure 
of central vision, particularly for read- 
ing; with the loss of form vision goes 
loss of colour vision. As diabetics are 
often aleoholic and indulge in smoking 
it is often difficult to attribute the 
scotoma to the one factor; but Dianoux 
had seen central scotoma in women 
and young people who did not take 
alcohol, but who passed large quantities 
of sugar. Unlike alcoholic and tobacco 
scotoma, diabetic scotoma never dis- 
appears. 


(3) A Souree of Lead Poisoning in 

Newborn Infants. 
Rousset (Loire Médicale, December 15th, 
1898) has found that certain secret 
remedies used in the treatment of 
fissures of the nipple contain acetate of 
lead. In the cases recorded the remedy 
was knownas the “‘ Cosmétique X.,” and it 
was observed that when this was applied 
tothe breast the infant soon began to 
suffer from colic and constipation. The 
vomiting of lead poisoning was probably 
represented by regurgitations which 
were not distinguishable from those met 
with in overfed infants. It was quite 
evident, when the cosmetic was 
analysed, that the infants were the 
subjects of lead poisoning. Roussel, 
therefore, warns medical men against 
the use of applications the exact com- 
position of which is unknown, in the 
treatment of mammillary cracks and 
fissures. 





(4) Traumatic Locomotor Ataxy. 
TrUMMER, at the Berliner Gesellschaft 
fiir Psychiatrie (Neurol. Centralblatt, 
June, 1898), showed three patients in 
whom locomotor ataxy followed a severe 
traumatism. (1) A man, aged 52 years, 
with no history whatever of syphilis in 
cutting down a tree was knocked down 
and injured his left foot. About eight 
days after the accident weakness and 
lightning pains began in the left leg, and 
gradually the typical symptoms of loco- 
motor ataxy developed. Diminution of 
sensation was more marked in the left 
leg than in the right. (2) A man fell out 
of a cart, and struck his back. This was 
followed by pains in the back and un- 
steadiness of gait, with gradual develop- 
ment of typical locomotor ataxy. (3) A 
patient suffered an pa 4 to the arm, 
and this was followed by the gradual de- 
velopment of locomotor ataxy. That the 
traumatism bears a causal relation to the 
tabetic symptoms in such cases cannot 
be considered proved, but for practical 
purposes one cannot deny the possibility 
of a traumatic origin in some cases of 
locomotor ataxy. 





SURGERY. 
«) The Operative Treatment of Prostatic 
Hypertrophy. 

LounstEIN (Monatsb. ii. d. Krank- 
heiten des Harn-und-sexcual Apparates, 
Bd. ii, Hft. 2, 1898) holds that Bot- 
tini’s method of dealing with pro- 
static hypertrophy, although not gene- 
rally applicable nor invariably success- 
ful, is as arule less objectionable than 
any other kind of operative treatment. 
It is not a very serious or extensive 
operation, it need not necessitate any 
prolonged confinement in bed, and it 
is not followed by the psychical dis- 
turbance so frequently observed after 
castration. The author describes the 
improvements that have recently been 
made in the instruments used for 
incising and cauterising the enlarged 
prostate, and gives records of 12 cases 
in which he has practised Bottini’s 
method. This treatment, he has found, 
is most effectual in cases of complete 
retention, He is opposed to the view 
that the troubles caused by prostatic 
hypertrophy are due to diffused de- 
generation of the coats of the bladder. 
Retention is the result, he holds, either 
of enlargement of the prostate itself or 
of a swollen and congested condition of 
the mucous membrane at and about the 
neck of the bladder, the former indi- 
cating Bottini’s galvano-caustic opera- 
tion, the latter castration or resection 
of the vas. Bottini’s operation is the 
one most frequently indicated. It has 
the advantage over some other opera- 
tions that should it fail it leaves no bad 
results—as, for instance, a persistent 
fistula or the wasting or complete loss 
of the testes. 
only when the patient is very old and 
decrepit, and in cases of renal insuf- 

ficiency. 


(6), Greenstick Fractures of the Clavicle,. 


Pratt (Medical Chronicle, October, 1898) 


presents the first part of a contribution 
ga 


It is contraindicated — 









































































eer miner tee pk 


Tue Bairisn 
Mepicat JourNat 


EPITOME OF CURRENT MEDICAL 


LITERATURE. 





[J AN. 7, 1899, 








to the surgery of fractures and disloca™ 
tions of the upper extremity, based upon 
an analysis of about 700 cases observed 
at the Manchester Royal Infirmary. In 
this part, which deals with fractures of 
the clavicle and sternum, an analysis is 
made of 25 cases of incomplete or green- 
stick fracture of the former bone. This, 
it is stated, is one of the commonest 
accidents of childhood, and one which is 
not infrequently overlooked. The frac- 
ture usually starts at the anterior border 
of the bone in the middle third. After 
it has extended for a short distance it 
tends to take a longitudinal direction, 
.to split the bone to a greater or less 
extent. In most of the cases tabulated 
by the author the patients were between 
the ages of 2and 8 years. The fracture 
is almost invariably situated at a point 
between the inner border of the conoid 
ligament and a point midway between 
the sternal and clavicular ends of the 
bone. In the majority of cases it is at 
or slightly external to the middle of 
the bone. The injury is due in most 
instances to indirect violence, the force 
having been received on the shoulder. 
The treatment in cases of this kind is 
usually very simple. Ifthe fragments 
be prominent, an attempt may be made 
to push them into proper position by 
poe: but if this be done, care should 

e taken to avoid making the fracture 
complete. The treatment adopted in all 
the cases observed by the author con- 
sisted in fixing the arm tothe side by 
means of bandages or strapping. An 
axillary pad can be dispensed with, but 
it is held advisable to place a thin layer 
of cotton wool in the axilla to prevent 
the skin surfaces from coming in 
contact. 


(7) Surgical Treatment of Cancer of 
Stomach, 

GUINARD (Thése de Paris, 1898) lias pre- 
pared a valuable monograph cn 302 cases 
of resection of the stomach, and on a 
large number of recent reports of that 
operation. He holds that every new 
growth of the stomach should be treated 
by resection as long as that operation is 
possible and justifiable on the grounds 
that the general condition of the patient 
is satisfactory. The mortality of the 
operation (once very high) is steadily 
decreasing : 
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Wolfler, scrutinising in 1896 the opera- 
tions of fifteen German surgeons, finds 
that the mortality of 92 cases earlier 
than 1888 was 56.4 per cent., whilst in 
173, between 1888 and 1896, it was but 
31.2 per cent. The author (Urbain 
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Guinard) makes out a mortality of 35.39 
per cent. in 291 pyloro-gastric resections 
within the last eight years. Nor is the 
certainty of recurrence so constant as 
might be supposed. Lébker reported 2 
patients free from recurrence five and 
seven years after operation respectively; 
Von Hacker’s reports also give 2 free in 
one case, 6 in the other eight years. 
U. Guinard states that 45 out of 131 
patients who recovered from resection of 
the stomach were at least alive at the 
end of atwelvemonth. He then quotes 
Krénlein, who has calculated that a 
case of gastric cancer still operable, 
but not submitted to resection, will live 
for about 209 days. Survivorship will 
clearly improve as surgeons intervene 
earlier, and become less afraid of cutting 
well beyond the diseased area. Guinard 
admits that diagnosis is extremely diffi- 
cult in the earlier stages of cancer of 
the stomach. Even when the abdomen 
is opened by the knife, and the tumour 
is to be felt and to be seen, it is not 
always easy to be certain that it is 
cancer. Histological evidence alone can 
decide, nor is this easy to obtain under 
the circumstances. Guinard holds that 
under two conditions exploratory opera- 
tion is justified: (1) Distinct modifica- 
tion of gastric chemistry, especially 
apepsia, and the presence of lactic acid 
after a test meal; (2) complete failure 
after careful dietary and medical treat- 
ment to keep the weight of the patient’s 
body up to its normal rate, or to restore 
lost weight. Recent experience has 
demonstrated that exploratory incision 
for that condition is void of danger, 
whilst it too often shows that even resec- 
tion is impracticable. Out of 75 cases 
of gastric cancer under the care of 
Mikulicz, 29 were unfit even for explora- 
tion, 17 were found too advanced for 
excision when an exploratory operation 
was performed, 21 were submitted to 
gastro-enterostomy, and 18 only under- 
went resection. This accords with the 
experience of other operators of high 
authority, such as Lébker and Krdénlein. 
In short, it is only a fifth of all cases 
where symptoms give good reason to 
believe that cancer of the stomach exists 
in an early stage, that are amenable to 
surgical treatment. 


(8) The Roentgen Rays in the Diagnosis 
of Nephrolithiasis. 
RinGet (Centralbl. f. Chir., No. 49, 1898) 
has been led both by laboratory research 
and by observations on the living sub- 
ject to the conclusion that the uncertain 
results attending the useof the Roentgen 
rays in cases of supposed renal calculus 
are due to the fact that the transmission 
of the rays is influenced by the chemical 
composition of the calculous deposit. 
Whilst an oxalate calculus forms a well- 
defined picture, a urate calculus pre- 
sents but an indistinct outline, and a 
phosphatic calculus, which like a gall 
stone transmits the rays, is almost if 
not quite invisible. The renal calculi 
which might be discovered by the use 
of the rays are those least frequently 
met with. The absence of a shadow, 
therefore, is no proof that a renal cal- 
culus is absent, and this rule will apply 





————<—= 
even to cases of oxalate calculi, ag thy 
outlines of such deposits may beo 
by pus or turbid urine. The application 
of the Roentgen rays is still more tn. 
satisfactory in cases of vesival caleuly 
as the author has succeeded only ty; 
in making out by yoy the pre. 
sence of a stone in the bladder, whilst 
in several cases of very large stone re. 
moved by operation on the living gyp. 
ject or after death no traces were affordeq 
by this method of investigation. 








MIDWIFERY AND DISEASES oF 
WOMEN. 


(9) Czesarean Section versus Symphysiotony, 
Cuares (L’Obstétrique, November tsth, 
1898) compares these two operatio, 
basing his observations on: (1) Leopold’s 
results of 100 Cesarean sections; (2) 
Pinard’s results of 90 symphysiotomies: 
(3) his own results of both procedures 
at the Liége Maternity. At the Dresden 
Hospital a conjugate diameter of 53 to 
63 em. is regarded as an absolute indica. 
tion for Cesarean section ; from 6} to 
the indication is considered as a relative 
one. Leopold’s results are as follows; 
71 conservative Czesarean sections, 7 
maternal deaths (9.8 per cent.), 5 fetal 
deaths (7.4 per cent.); 29 Porro opera 
tions, 3 maternal deaths (10.3 per cent.), 
8 foetal deaths (27.5 per cent.). Total: 
100 Cesarean sections, 10 maternal 
deaths (10 per cent.), 13 foetal deaths 
(13 per cent.). Pinard’s figures show 
very similar results, namely: 90 sym- 
physiotomies, 1o maternal deaths (11 per 
cent.), 12 foetal deaths (13 per cent.), 
The results of the two operations at the 
Liége Maternity are: 10 Cesarean set- 
tions, o maternal deaths, o foetal deaths; 
14 symphysiotomies, 3 maternal deaths 
(21.5 per ecent.), 1 foetal death (7 per 
cent.). Charles concludes that sym- 
physiotomy is not a less dangerous proce- 
dure than Cesarean section, as is some- 
times supposed, but rather more s0.— 
Washburn (Boston Med. and Surg. Jour., 
June 30th, 1898), in discussing the rela- 
tive advantages of these two operations, 
relates two cases in which he was called 
upon to do Cesarean section in country 
tenements. One was done at night by 
the light of one kerosene lamp and a 
candle, ina small crowded room, on 4 
board stretched between two trunks and 
covered with a boiled sheet. Results 
were favourable in both cases to both 
mother and child. He claims that with 
a complete asepsis the mortality of 
Cesarean section should not be over 
per cent. He concludes that it isa 
ian operation than symphysiotomy 
on the grounds that (1) it is easier to 
perform since no special instruments 
are required, only soft parts are cut 
through and these are exposed to view, 
any hemorrhage is easy to control, and 
the operation is quickly finished, whilst 
in symphysiotomy much of the cut part 
is out of sight ; after the point is seve 
there is still the difficult task of deliver- 
ing the baby, for which purpose obstetri- 
cal forceps are generally needed, and 
serious tears of the soft parts are likely 
to result; (2)it is safer as regal 
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hage and injury to adjacent 
beets, just as safe as far as sepsis is con- 
cerned, and it has a less tedious conva- 
lescence with no fear of a loose pelvis, 
though there is slight fear of ventral 


hernia. 


(10) Hydrogen Peroxide in the Treatment 

of Puerperal Sepsis. ; 
J. N. Ursnur (Virginia Med. Semi- 
Monthly, November 11th, 1898) treats 
cases of puerperal sepsis in the follow- 
ing manner: First the interior of the ute- 
cus is irrigated with a normal salt solu- 
tion, then secundines and other retained 
foreign materials are removed by means 
of the sharp curette, and then irrigation 
with the solution repeated. After 
thoroughly drying with aseptic cotton 
or gauze hydrogen peroxide is applied 
to the uterine cavity by means ofa small 
intrauterine syringe. The foam should 
be removed, and fresh applications 
made until the cessation of foaming 
gives positive evidence that the uterine 
cavity has been thoroughly cleansed. 
This procedure should be practised 
daily until the temperature falls to nor- 
mal and remains at that point. Three 
illustrative cases are related in which 
this treatment was employed with suc- 
eess. Upshur believes that the hydro- 
gen peroxide causes a rapid oxidation or 
super-oxidisation of effete organic mat- 
ter, thus completing in a very short 
time what it would take the unassisted 
process of Nature a dangerously long 
period to accomplish. It is non-cor- 
rosive and non-destructive of healthy 
tissue. 


(11) Puerperal Eclampsia. 
BaRON AND CASTAIGNE have carried out 
«Arch. de Méd. Expér., September, 1898) 
an important series of experiments with 
a view to proving the foetal origin of 
puerperal eclampsia. Within recent 
years pathologists have come to the 
conclusion that puerperal eclampsia is 
not due to maternal, renal, or hepatic 
diseases, at any rate wholly, but that 
absorption of toxic products from either 
the foetus or its annexe, as to whether 
the fetus or the amnion is most to 
blame, forms the subject of the writers’ 
ivestigations. They find that certain 
substances injected directly into the 
foetus or the amnion are rapidly absorbed 
by the maternal organism, provided the 
fetus is living, but much more rapidly 
from the foetus than from the amnion. 
From this it would seem that the foetus 
secretes certain toxic substances into 
the blood and amniotic fluid. What 
these toxins are is to form the subject of 
@ subsequent investigation. Secondly, 
if the foetus be dead, substances injected 
into either amnion or foetus do not seem 
to pass into the maternal circulation. 
This would seem to throw considerable 
light upon the various phenomena of 
eclampsia, and especially as showing 
that the death of the foetus is followed 
by cessation of the convulsive seizure. 


(12) Glycosuria in Pregnancy. 
SINCE KLEINWACHTER (Zeits. f. Geburtsh. 
und Gyndk., vol. XXXViii, 1898) published 
32 cases of glycosuria’ in women 


with diseases of the genital tract, 
and others have written on diabetes in- 
sipidus in pregnancy. Brocard (Semaine 
Médicale, November 30th, 1898) reports 
that he has noted 60 cases of glycosuria 
in 125 pregnant women. The proportion 
of sugar in any one case varies greatly 
according to diet, time of day when the 
urine is passed, and many other condi- 
tions. Strictly speaking it is lactose as 
well as glucose, and more exceptionally 
levulose, and even saccharose that are 
found in these cases, which are thus 
more safely called diabetes mellitus than 
glycosuria. Brocard found that purely 
‘‘alimentary glycosuria” could be pro- 
duced in certain women by giving them 
2 or 3 drachms of grape sugar daily. 
This might imply imperfect action of 
the liver, but glycosuria is seen in 
women with no other evidence of hepatic 
mischief. Diabetes of pregnancy (or 
‘‘slycosurie gravidique,” as Brocard 
terms it, though admitting that glucose 
is always thesugar found in these cases) 
seems rather due to general disturbance 
of nutritiou. Charrin, in a discussion 
on Brocard’s communication, stated that 
he did not find ‘‘ alimentary glycosuria” 
so frequent as others have stated, in 
hepatic disease. Matty changes in the 
parenchyma, common in gestation, did 
not necessarily mean elimination of 
sugar. 


(13) Diabetes Insipidus and Pregnancy, 
Vinay (Lyon Meédical, November 27th, 
1898) publishes two important clinical re- 
ports on pregnancy associated with poly- 
uria. The first patient was 32. She 
kept a farm, and received so violent a 
mental shock when a flood destroyed her 
crops that polydipsia set in, followed by 
characteristic diabetes insipidus. She 
passed up to 42 pints of urine daily yet 
continued to menstruate, and became 
pregnant for the second time. During 
pregnancy the polyuria abated, falling 
to under 9g pints. Delivery was normal, 
the breasts full of milk, and the patient 
insisted on suckling her child. The 
urine steadily increased in quantity. 
She left the lying-in hospital in good 
health; but double embolic pneumonia 
set in next day and proved fatal. The 
second case was of an opposite type. A 
woman, aged 26, became diabetic dur- 
ing her fifth pregnancy, owing to a fire 
which destroyed her house during the 
fourth month. She passed up to 20pints 
of almost pure water daily, the solid 
constituents of the urine being elimi- 
nated to thenormal extent only. Later 
she was troubled with vomiting and 
diarrheea, losing weight and strength. 
Labour occurred spontaneously at term. 
The child was sickly and died at the end 
of afortnight. For a time after delivery 
the patient improved in health. Less 
urine was excreted and she gained in 
weight ; but phthisis set in, and she died 
fifteen months after delivery. Vinay 
refers to cases reported by Bennett, 
Matthews Duncan, Esterle, Merbach, 
and Kleinwiichter. 


(14) The Bacillus Typhosus in a case of 
Puerperal Infection. 


Dossin (Amer. Journ. of Obst., August, 








1898) enumerates the micro-organisms 
found in the uterus by various observers 
in cases of puerperal fever—namely, 
streptococcus P ogenes, staphylococcus 
(aureus and albus), bacillus coli com- 
munis, gonococcus, bacillus of tetanus, 
Klebs-Léffler bacillus of diphtheria, 
diplococcus pneumonie of Fraenkel, 
bacillus proteus, bacillus aérogenes cap- 
sulatus, and the anaérobic gas-producer 
of Lindenthal (the last in cases of phy- 
sometra). He then relates a case in 
which, in addition to streptococci and 
staphylococci, the lochia contained the 
bacillus typhosus. Tle clinical aspect 
of the patient and the course of her dis- 
ease were characteristic of pyzemia 
rather than of typhoid fever; hence the 
author thinks the case was one of mixed 
infection from without rather than of 
typhoid fever. He quotes a somewhat 
similar case from Kiihnan, in which, 
however, illness began six days before 
labour, and the course of the disease was 
more suggestive of typhoid. The 
Le typhosus was found in the 








THERAPEUTICS. 


(15) Treatment of Asthma, 
GOLDSCHMIDT (Munich, 1898) closes 
an essay on this subject with a 
consideration of the treatment of 
the affection. He divides it into 
(1) purely medicinal, (2) the physi- 
cal, and (3) the inhalation treatment. 
He attaches great value to the use 
of morphine in some cases, especially 
where the attacks are infrequent but 
pronounced. If morphine is not well 
borne then chloral may be used in a dose 
of 2 grams, to be repeated in doses of 
0.5 gram every quarter of an hour until 
sleep is induced. More than 5 grams 
should not be given inthisway. In cases 
of prolonged asthma with expectoration, 
iodides combined with expectorants and 
opium are often useful. Amyl hydrate 
also acts extremely well, but sulphonal 
and trional are useless. Stramonium 
fumigation may be of great value, but 
sometimes fails. Occasionally antipyrin 
and quinine may be useful. The attacks 
return after the chloroform narcosis 
passes off. Expectoration must be en- 
couraged, and here the iodides are of 
most service; they may be given over 
long periods of time. In cases where 
expectoration is abundant iodides may 
not only be useless but harmful. 
Goldschmidt then discusses the value of 
the compressed air cabinet. This is 
useful in some of the sequele of asthma 
but not in the actual acute attack, which 
may indeed be made worse by it. In- 
halations are far too little appreciated in 
asthma. Irritating inhalations which 
produce cough must be avoided. The 
author attaches some value to hydro- 
therapeutic treatment in some cases of 
asthma. The patient should gradually 
be accustomed to colder baths of short 
duration with douches. Even when 
catarrhal symptoms are present the 
body may be vigorously sponged with 
water at 18° C. Warm drinks should be 
given at the same time. In some cases 
of permanent asthma baths at 27° C. 
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with douches at 12° C. may be of ser- 
vice. When these fail vapour baths 
may be of great value, but they are 
sometimes followed by untoward sym- 
ptoms; they should be limited to two 
in the week. Finally, in case of an 
acute attack or an exacerbation the 
treatment is commenced with stramo- 
nium fumigation. If this fails, strong 
stimulation of the skin with hot water 
should be tried. If these measures have 
previously proved ineffective, morphine 
or chloral should be given. 


(16) Calomel in Typhoid Fever. 
ANDRIEVSKY has made in the Russian 
military hospital of Krasnoie-Sielo a 
series of therapeutic experiments with 
the object of determining the value of 
calomel in typhoid fever (Sem. Méd., 
December 28th, 1898). In 71 cases he 
ore calomel in a dose of 30 cg. thrice 

aily, while for the purpose of com- 
parison he gave quinine in the same 
doses in 40 other cases. The patients in 
the first group continued to take the 
calomel till their evening temperature 
became normal; this result was obtained 
after a total amount of the drug varying 
from 8 to 20 grams had been taken. 
Stomatitis never occurred, nor was diar- 
rheea aggravated. Moreover, the dis- 
ease in all these patients was mild in 
type, and often aborted. The fever 
abated more quickly, and the mortality 
(2.82 per cent.) was less than in the 
cases treated with quinine. No patient 
who was put on the calomel treatment 
within the first week of the illness died. 
Andrievsky concludes that although 
ealomel is not a specific, it is a most 
useful remedy in typhoid fever. 


(17) The Therapeutic Uses of Suprarenal 
Gland. 

Fr. Rosin (Thése de Paris, 1898) records a 
case presenting all the symptoms of 
Addison’s disease together with tuber- 
culous lesions in which, under the in- 
fluence of suprarenal medication, all the 
symptoms, including the bronzing of 
the skin, disappeared and the patient 
recovered his strength. The cure has 
been maintained three years. Fresh 
glands were given, and a hydro-gly- 
cerinated extract of suprarenal juice 
was administered by hypodermic in- 
jection. 





(18) Artificial Serum in Puerperal Fever. 
EBERHART (Centralbl. f. Gynik., No. 41, 
1898) strongly recommends subcutaneous 
injections of a 0.9 per cent. solution of 
table salt in puerperal fever. This 
treatment proves specially useful in 
cases where there is more or less 
constant vomiting. That complication 
involves great loss of fluid from the 
tissue and circulation, without corre- 
sponding elimination of septic elements. 
A litre, or about 1 pint 14 ounces, 
should be injected at one sitting. It is 
found that the injection acts as a 
diuretic. In consequence the bacteria 
and the products of tissue change which 
they produce are feebly eliminated, and 
at the same time the septic constituents 
pass through the renal circulation in as 
dilute a dose as can. be effected by any 
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therapeutic means. Sahli saved a 
patient where there was uremia with 
typhoid symptoms by subcutaneous 
injections; others have had very good 
results, especially in France. The great 
advantage of the subcutaneous injec- 
tions of artificial serum is that they can 
be easily made, and are quite practicable 
for private practice, even when the 
doctor has no experience in abdominal 
work. Again they can be managed 
without an assistant. They are thus, 
for general reasons, much preferable to 
intravenous saline injections. 


(19) Prevention of Sore Nipples. 
Masport (N. Y. Med. Jour., September 
10th, 1898) describes asimple plan of treat- 
ment which he has found highly effica- 
cious. It is the use of lanolin and a 
nailbrush. Every night at bedtime, be- 
ginning four to six weeks before the ex- 
pected confinement, a small portion of 
lanolin is thoroughly worked into each 
nipple with thumb and fingers, special 
pains being taken to work it into any 
folds or creases, especially in the case of 
depressed nipples. The kneading pro- 
cess has the effect of forming the nipple. 
The second and more important part of 
the treatment consists in the use of a 
soft nailbrush every morning to remove 
the lanolin. The nipple should be 
brushed with lukewarm water and any 
mild pure soap, giving it a perfect 
lathering for three or four minutes; it 
should then be rinsed in fresh waterand 
dried. The effect is to remove every de- 
tachable fragment of epithelium to- 
gether with any little crusts of dried 
secretion which may have accumuiated 
and which unless removed act as a pro- 
tection to the surface of the nipple and 
keep it tender and delicate. It is claimed 
that this treatment will almost guarantee 
against subsequent abrasions and ten- 
derness. 





PATHOLOGY. 
(20) The Reaction of Syphilitie Blood to 
Mercury. 
KUPERWASSER (Archives des Sciences 
Biolog. del Institut Impér. de Méd. Expér. 
a St. Petersbourg, Tome vi, No. 4, 1898), 
instead of comparing syphilitic and non- 
syphilitic blood directly, with a view to 
determining what modifications the 
former undergoes during the disease— 
a method which has always yielded 
negative or contradictory results—has 
investigated the changes which occur 
in healthy and syphilitic blood after 
the administration of mercury. He 
classifies the white corpuscles, which, 
according to Ouskoff, all arise from one 
and the same element, namely, the 
small mononucleated lymphocyte, into 
(1) young, (2) mature, and (3) old leuco- 
cytas. The writer then shows (1) the 
blood of healthy people is modified by 
mercury in the following direction: 
The proporoion of young leucocytes 
present is considerably increased and 
that of the old considerably dimin- 
ished ; (2) the blood of syphilitics reacts 
to mercury by a considerable diminu- 
tion in the proportion of young, and a 
corresponding increase in that of old 





leucocytes. This reaction is indepena 
ent of the stage of the disease, and tak 
place whether there are at the tims 
any syphilitic manifestations or not, 
and also whether the patient has or hag 
not previously been subjected to spegj 
treatment of mercury and iodides; Those 
who have undergone treatment by mer. 
cury within four months of applying the 
blood test form the only exception to 
this rule. In such cases the reaction of 
syphilitic is replaced by that of health 
blood, possibly because the patient stii} 
retains a considerable quantity of mer. 
cury, or because under its influence the 
disease has become so attenuated that 
the blood gives a normal reaction. Kuper. 
wasser believes that this reaction, baged 
on the observation of 48 cases, will prove 
to be one of the most certain methods of 
diagnosing syphilis, and suggests that 
many disputed points, such as the rela- 
tion of those diseases called by Fournier 
‘* parasyphilitic ” to syphilis, might be 
solved by its general application. 


1) Experimental Inorganic Cardiac 
Murmurs. 

TatmMa (Berl. klin. Woch., November 
21st, 1898) draws attention to some ex. 
periments made in his clinic by Vay 
Dorsten. The dogs were narcotiged 
with morphine. The limits of the 
heart could be accurately ascertained 
by percussion. The places where mu- 
murs could be heard loudest wer | 
localised by means of long pins. It wag | 
thus shown that murmurs were best | 
heard over their sites of origin, espe | 
cially those made in the conus arterio- | 
sus. Murmurs originating in the conus 
were not apt to be ecnfounded for those 
made in the pulmonary artery. In the 
experiments the left carotid and right 
jugular vein were laid bare, and a glass 
tube placed in the crural artery and one 
in the femoral vein for the introduction 
of fluid. It was thus proved that (1) in- 
organic murmurs were rarely caused by 
oligeemia, (2) hydreemia and especi 
marked hydremic plethora favouredther 
production, (3) quinine produced a dila- 
tation of the cavities of the heart with | 
cardiac and arterial murmurs closely 
resembling those found in chlorosis, @ 
infrequency of the heart’s action due & 
a marked filling of the cavities of the 
heart favoured the development of mur 
murs, and (5) a strengthening of the | 
systole accentuated the murmurs OF pit | 
duced them. The experiments are 
given in short detail. Hydremia a) 
hydreemic plethora was produced by | 
running in warm saline solution into the 
femoral vein, and oligsemia by bleeding. 
In several experiments oligeemia was 
produced first when no murmurs welt 
heard, and then hydreemia when mur 
murs developed. The action of quinine 
was such as to lead to a dilatation of the 
conus arteriosus and left chambers, 
with a systolic murmur in the conus, 
or less often at the apex or on 
sides. So long as the systole was strong 
and the cavities dilated an arterio-dia- 


" stolic murmur could also be heard in the 


carotids. It was shown that in quinine 
dilatation there was no tricuspid regu 
gitation. 
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(22) Obesity, Gout, and Diabetes. 

Epstein (Deut. med. Woch., November 
3rd, 1898) discusses the relationship of 
these three conditions and their exact 

lace in the classification of disease. In 
all a family predisposition exists. This 
heredity has been most often noted in 
the children who most resemble their 

arents in external appearance. Often 
in families there exists through many 
generations a tendency to obesity, when 
the disease may appear quite early in 
life notwithstanding moderate living 
and sufficient exercise. It has been 
stated that the obese possess a much 
less power of tissue combustion than 
others, and that metabolism is di- 
minished. Ebstein does not agree with 
the first view, but thinks that the second 
may becorrect. Apparently there is a 
predisposition on the part of the cells in 
the obese to take up more fat than 
the cells of healthy individuals. The 
frequent coexistence of gout and obesity 
is strongly suggestive of a relationship 
between these affections. Duckworth 
drew attention to the early occurrence of 
obesity in gouty families. On the other 
hand, lean individuals suffer from gout. 
If both obesity and gout exist in the 
same individual, obesity precedes gout. 
Obesity is widely distributed, whereas 
gout is more limited as regards the 
regions in which it prevails. In his own 
investigations Ebstein discovered in- 
flammatory and necrotic foci in gout 
where urates crystallised out. These 
necrotic areas can be experimentally 
brought about in birds with their uric- 
acid-containing urine, if their ureters 
are tied, or if by means of poisons which 
produce necrosis in the renal parenchyma 
the excretion of uric acid is diminished. 
In the ordinary attack of gout there is 
considerable destruction of nuclein ; 
uric acid is derived from this. If a 
stagnation occurs of the body fluids 
which are rich in urie acid there is an 
attack of gout. Diabetes stands in rela- 
tion to gout, and gout may accompany 
obesity. Indeed, all three diseases may 
follow each other. Diabetes more often 
than gout may develop in thin indi- 
viduals, and then usually in its worst 
forms. Ebstein looks upon these dis- 
eases as due to some defect in the proto- 
plasm of the body. It has been shown 
that diabetics exhale as much carbon 
dioxide as healthy individuals only when 
the carbohydrates in the diet are limited. 
Even if in diabetes there is a suppression 
of some function of the pancreas, this in 
itself would exercise a damaging 
influence upon the protoplasm. 


(23) Skin Changes in Gout, 
POsPELOFF (Vratch, No. 40, 1898) states 
that in addition to the nodular changes 
of the skin in gout observed by Garrod 
on the conche of the ear and by Eich- 





horst on the face, he has observed a 
macular form of gouty skin eruption. 
The latter can be seen in three different 
Stages. The first stage consists of dis- 
seminated, rusty brown, irregular or 
dendroid spots, which do not disappear 
on pressure and are seen chiefly on the 
shins. Under suitable treatment, and 
often without it, these spots disappear, 
but are observed again with each fresh 
attack of gout. If the original disease 
persists owing to the patient’s habits, 
we get the second stage of the eruption, 
which now consists of bluish-violet spots 
in addition to those of a rusty-brown 
colour. The spots do not disappear on 
pressure with the finger, thus indicatin 
an effusion of blood into the skin:an 
cellular tissue. As the blood collects 
under the horny layer of the epidermis 
the latter gets soaked and separated and 
forms a series of large scales with tcoth- 
like margins of the macerated white 
horny layer. A microscopic examination 
of an excised piece of skin by direct 
and by polarised light showed that the 
violet-coloured and rusty red spots were 
due not only to a deposit in the corium 
of blood pigment, but also of amorphous 
urate of soda and of crystals of uric acid. 
If the gout increases, its attacks become 
more frequent, and we then get a general 
erythema of the affected limb; the 
reddened skin becomes shiny, sloughs in 
places, and ulcers are formed; this con- 
stitutes the third stage of gouty skin 
lesions. These appearances, more espe- 
cially the rusty brown spots of com- 
mencing gout, are so characteristic that 
gout can be diagnosed by them alone—a 
circumstance deserving the attention, 
not only of dermatologists, but also of 
physicians generally. 


(24) Tuberculosis Verrucosa Cutis. 
Comsy (Arch. de Méd. des Enf., Decem- 
ber, 1898) describes some cases of this 
affection in young children. It was first 
recognised by Riehl and Paltauf in 
butchers, cooks, coachmen, and other 
persons who have to do with animals. 
The parts affected were as a rule the 
dorsal surface of the hands, but the 
palmar aspect was attacked in some 
cases, and occasionally the waiut-like 
lesions might be seen as high as the 
elbow. On the palms the lesions were 
small and very hard and dry. On 
other parts the wart was situated on a 
red base and was surrounded by a zone 
of erythema. The true nature of these 
warty growths may usually be at once 
recognised by the fact that a little 
sanious pus can be squeezed from the 
centre of the wart which is deeply fis- 
sured. Frequently the central wart is 
surrounded by crusts. The lesions in 
children are occasionally seen on the 
feet. Comby observes that the children 
thus affected have resided with persons 
suffering from pulmonary phthisis, and 
attributes the local infection of the skin 
to the habit of young children of crawl- 
ing about on the floor where it may be 
supposed that the infectious spatum 
has been deposited. The treatment he 
recommends is the actual cautery, pre- 
ceded, if the individual lesions are 
large, by scraping. 





(25) Senile Epilepsy, 

Roster has studied (Thése de Paris, 
1898) the question of epilepsy in 
late life. rousseau in his clinical 
lectures described how an elderly man 
may suddenly fall in what might be 
looked upon as an tg Mo yn seizure, but 
the symptoms do not last very long and 
on coming round he seems stupid and 
heavy ; the following day no unpleasant 
result is left. Or the attack may be less 
severe, consisting merely in slight dizzi- 
ness and dimness of vision. Such cases 
have long been looked upon as due to 
cerebral congestion. In point of fact 
they are epileptic. There isa difference 
of opinion as to whether heredity plays 
any part in such cases, but Féré is 
quoted as believing that in such cases 
there is a latent hereditary tendency, 
and should any influence arise such as 
prolonged alcoholism, syphilis, or in- 
deed any disease, the result may be 
an explosion of epilepsy. Even or- 
dinary arterio-sclerosis may induce epi- 
leptic seizures when there is such ten- 
dency, even though the patient have 
escaped until late in life. e seizures 
seem as a rule to be characterised by in- 
tellectual failure, and in many instances 
senile dementia supervenes. 








SURGERY. 

(26) The Cure of Tuberculous Peritonitis 
by Laparotomy. 
HILDEBRANDT (Miinch. med. Woch., Nos. 
51 and 52, 1898) gives reasons for reject- 
ing most of the theories which have 
been advanced to account for the suc- 
cess obtained by laparotomy in this 
disease, for example, those which 
ascribe the beneficial effects to the re- 
moval of fluids; to the accidental intro- 
duction of putrefactive organisms 
which are supposed to inhibit the 
growth of the tubercle bacilli; to the 
effects of light or air on the bacilli 
directly; to an outpouring of a serum 
which has bactericidal properties, etc. 
The author observed the effects of lapa- 
rotomy on healthy animals (dogs and 
rabbits) and on those in which he had 
induced tuberculous peritonitis. In 
each _ case the operation was followed : 
(1) By a short arterial hypersemia. 
This was most marked in the serous 
coat of the small intestine, less so in 
that of the large, and least of all in that 
of the stomach and in the parietal peri- 
toneum. (2) By a venous hyperemia 
which lasted, in the healthy animals, 
four to seven days, in the diseased con- 
siderably longer. (3) By more or less 
paresis of the gut. If the air of the 
room was heated to body temperature, 
there was less reaction. If the air was 
excluded altogether, by operating with 
the body of the animal submerged in 
normal saline solution heated to body 
temperature, there was much less vaso- 
motor disturbance and little paresis. 
Laparotomy was found to be of no use 
in the early stages of the disease. This 
might be explained by the fact that 
cultures taken from the abdomen early 
in the disease were more virulent than 
those taken later, that is, there was a 
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tendency to spontaneous cure. Lapar- 
etonly merely assisted this tendency. 
The best time to operate was after the 
signs had become distinct, and before 
the animal began to emaciate. The 
degree of improvement after operation 
depended largely on the degree of 
venous hyperemia that was induced. 
This in its turn was an inflammatory 
phenomenon due chiefly to the irritating 
effect of the air on the peritoneum. 
Where air was excluded during opera- 
tion, there was distinctly less improve- 
ment than when the laparotomy was 
performed in the usual way, though the 
animal recovered from the immediate 
effects of the operation more readily. 


(27) Symptomatic Varicocele. 
Hauser points out the diagnostic im- 
portance of varicocele in cases of renal 
cancer (Journ. de Méd., November toth, 
1898). This had already been noticed 
by Guyon. In 6 cases of malignant 
renal disease the latter observed a vari- 
cocele, 3 being right and 3 left, and in 
one of these cases there was no other 
sign of the renal growth. The author 
of course points out that varicocele may 
be present independently of any renal 
tumour, but under these circumstances 
it is usually of long standing. On the 
other hand, the appearance of varicocele 
in a patient of more advanced years 
than is usual with this condition should 
draw attention to the condition of the 
kidneys, and the side on which the vari- 
cocele appears would indicate the kidney 
affected. The progress of the varicocele 
is also considerably rapid compared with 
the idiopathic form. The interpretation 
of this sign of renal malignant disease 
is somewhat obscure, but the suggestion 
offered by Hauser is that the pressure of 
the growth, and secondarily enlarged 
glands on the spermatic veins is suffi- 
cient: to give rise to varicocele. From 
this it would seem that the occurrence 
of varicovele in a patient suffering from 
renal. cancer would indicate that the 
growth was spreading, and therefore its 
value in cons dering operative procedure 
is of importan e. 


(28) The Method cf Reaching the Heart 


Sur ically. 
GIORDANO (Rif. Jed., October 15th, 
1898) passes in review the various 
methods proposed for getting at the 


heart, and concludes that the method 
selected should be : (1) Speedy, as a few 
moments may mean the difference be- 
tween life and death; (2) the opening 
should be large enough to admit of free 
manipulation, and to give a good view 
of the injury; (3) should necessitate as 
little extra assistance as possible. The 
anterior and lateral surfaces of the ven- 
tricles and sinuses of the heart are ac- 
cessible froia the anterior wall of the 
thorax. For suture of the ventricles, 
resection of a single rib (the fourth or 
fifth) is sufficient, and there is no need 
to resect any part of the sternum. For 
the vesicles, it is necessary to resect the 
third and fourth rib. and make a quadr- 
angular opening reflecting the ribs at 
their chondro-sternal junction. The 
posterior surface of the ventzicle is ac- 
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cessible from the postero-lateral surface 
of the thorax. 


(29) Operation for Perforated Gastric 
Uleer. 

KREN AND TINKER (Phil. Med. Journ., 
June 14th, 1898) have collected 78 cases 
of operation for gastric ulcer, of which 
the results are as follows: (1) The 78 
operations were performed during two 
years, whereas a similar number of 
cases collected by Weir and Foote (New 
York Med. News, April 25th and May 2nd, 
1896) extended over sixteen years ; this 
shows the advance of the surgery of 
gastric ulcer. (2) As regards age and 
sex, there were 61 females and 9 males ; 
in 8 cases the sex is not given. Of the 
males, all were over 25 and 4 over 40 
years of age; of the females, 41 were 
25 years old or under, and only 16 over 
25; age not given in 4 cases. (3) The 
site of the perforation was on the 
anterior wall in 52; posterior wall in 8; 
near lesser curvature in 31; near cardia 
in 27; near pylorus in 13. (4) In 9 cases 
the ulcer was not found; in Weir and 
Foote’s series it was not found in 16 
cases. This is due to the operator fear- 
ing to separate adhesions ; now that this 
error of technique has been pointed out 
such cases will diminish in number. 
@) The mortality has progressively 

iminished. In cases operated on 
within twelve hours after perforation 
the mortality in Weir and Foote’s series 
was 39.13 per cent.; in Keen and 
Tinker’s series it was 28.57 per cent. 
before 1896, only 16.66 per cent. after 
that date. In cases operated on from 
twelve to twenty-four hours after perfo- 
ration the mortality was 50 per cent. ; 
from twenty-four to forty-eight hours 
5-55 per cent.; and after forty-eight 
1ours 25.31 percent. This shows the 
great advantage of operating within the 
first twelve hours. Keen concludes 
‘“‘that when the profession at large 
understands that 5 patients out of 6 
can be saved by immediate operation 
the mortality will still further di- 
minish.” He warns, however, against 
neglect of care and thorough antisepsis 
in the haste to operate. 


(30) Craniectomy in Microce phalic 
Idiocy. 
E. Buanc (Loire Médicale, December 
15th, 1898) gives later details regarding 
seven cases in which craniotémy was 
performed for microcephalic idiocy. The 
first two cases were operated on in 1891, 
the third in 1893, and the other four 
since. In all there was most evident 
and immediate improvement ; then the 
condition became stationary ; and finally 
there was a return to the primitive con- 
dition. The flashes of intelligence which 
had been noted were extinguished, the 
face became expressionless ; signs of ex- 
citement reappeared, such as weeping, 
laughing, inarticulate cries, and convul- 
sions, and walking became difficult and 
hesitating, as it had been before the oper- 
ation. All the ground so slowly and 
painfully gained was lost. Blanc is of 
opinion that the differences in the re- 
sults are due to the nature of the micro- 
cephalic idiocy. When one has to do 








with primitive microcephaly (the most 
frequent form), one cannot expect & per. 
manent good result from surgical inte. 
vention, for the arrest in brain deve 
ment takes place at the fourth month of 
intrauterine life. When, however, one 
has to do with post-embryonic or lat, 
microcephaly (which is the exception) 
it is right to expect a better result, and 
permissible _to give a more hopeful 
prognosis. Blanc is not favourably im. 
pressed with Doyen’s temporary hemnj- 
craniectomy or Jaboulay’s mobitiential 
of the cranial vault. If the mic. 
cephaly is secondary, the ordinary 
cedures are sufficient; if it is primitive, 
no intervention, however extensive, will 
be successful. It is not the cranium 
but the brain that is at fault. 











MIDWIFERY AND DISEASES OF 
WOMEN. 


(31) Senile Changes in the Fallopian Tubes, 
KK. ScuHnarPer (Centralbl. f. Gyniik, 
No. 44, November 5th, 1898) points out 
that while the senile changes in the 
uterus and ovaries have been fully in- 
vestigated, little has been discovered 
regarding those in the Fallopian tubes, 
He has been able to find references to 
these changes only in the researches of 
Ballantyne and Williams (published in 
the British MrepicaAL JOURNAL) and of 
Grusdew. He had examined the tubes 
from 20 women, varying in age from 47 
to go years. In each case he investigated 
the structure of the uterine end, of the 
middle part, and of the abdominal 
extremity of the tube. 
mucous membrane changes very similar 
to those which occcur in colpitissenilis: 
there was partial loss of the surface epi- 
thelium, more or less marked growth of 
connective tissue, and a bridging across 
or complete closure of the lumen of the 
organ. Unlike Ballantyne and Williams, 
Schnaper did not find an almost com- 
plete withering of the longitudinal mus- 
culature of the tube, but there was 
nearly complete disorganisation of both 
the circular and longitudinal layers. An 
ingrowth of the connective tissue splits 
the musculature up into islands, and 
there is more or less marked thinning of 
the wall of the tube. Two neighbouring 
tubal folds which have lost their epi- 
thelial covering in part may become 
united by their apices, and so give rise 
to the appearance of glands. In the 


adventitia of the vessels, just as in the | 


musculature, there is seen a process of 
growth of granulation tissue followed by 
shrinking. As a result of these senile 
changes, it is no longer possible to recog- 
nise a clear distinction between the 
three parts of the Fallopian tube. 


(32) Deciduoma Malignum simulating 
Acute Tuberculosis. 
DriEssEN (Centralbl. f. Gynik., No. 49; 
1898) writes of a woman, aged i who 
was admitted into Professor Treub’s 
wards three months after aborting at 
the fifth month. The patient had been 
five times pregnant, and hitherto had 
never carried a child to term. No his- 
tory of vesicular mole could be obtained. 
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atient was rheumatic, but not 
tna itic. The curette was found neces- 
sary on the day of admission. Severe 
hemorrhage ensued. Within a few days 
the temperature and_ pulse rose. 
Dyspnea set in, and crepitating rhonchi 
were detected on auscultation. In less 
than three weeks the patient died with 
all the clinical symptoms of a — 
losis. There was very careful exa- 
mination of the viscera after death, both 
py dissection and with the microscope. 
The lungs were studded with numerous 
foci, some as big as an apple. They 
were of a dark red colour, many break- 
ing down in the middle. In both apices 
were old, calcified tuberculous nodules. 
In the posterior part of the uterine wall 
lay anew growth 1} inch in diameter. 
On section it precisely resembled the 
metastases in the lungs. In the right 
broad ligament, close to the tube, lay a 
deposit as big as acherry. No similar 
deposits were found in any other of the 
thoracic or abdominal viscera, and the 
ovaries were normal. Leper: sagen 
the primary uterine growth and the me- 
tastases of the lungs proved identical. 
Histologically they seemed to rank as 
sarcoma. This paper was read before a 
Dutch medical society, and an interest- 
ing discussion ensued. Veit maintained 
that there is some unknown pathological 
condition associated with gestation 
which is the common origin of vesicular 
mole and deciduoma malignum. It may 
cause the development of an innocent 
mole; it may set up a mole which proves 
malignant, ending in a deciduoma; or, 
on the other hand, it may cause the 
direct sepmeuee of a deciduoma un- 
associated with a mole. Women may, 
of course, bear children after being de- 
livered of a vesicular mole. This means 
that the unknown disease, which ends 
in this case by developing a benign 
mole, has undergone cure or disappeared 
spontaneously before subsequent im- 
pregnation. Strutz related a very clear 
example of this condition. A woman in 
her fifth pregnancy provoked abortion. 
Endometritis followed. The curette was 
used, and the disease was found to be of 
the glandular type. Shortly afterwards 
the patient became pregnant, and ex- 
pelled a vesicular mole. The curette 
was once more employed, and again the 
scrapings presented the microscopic ap- 
pearances of glandular endometritis. 
One year later the patient was spontane- 
on delivered of a healthy living female 
child. 


(33) Apostoli’s Treatment of Catarrhal 
Affections of the Appendages. 

Mug. Kapiau-Larina (Annales d’Elec- 
trobiol, September 15th, 1898) records 
ler experience of six years in the 
electrical treatment of gynecological 
affections in a memoir, which com- 
mences with a succinct account of the 
gynecological applications of electricity 
according to Apostoli’s method. She 
yr out the precautions which must 

taken in applying this method, the 
results which are to be anticipated from 
it, and also the principal indications for 
its use, In support of these general 
considerations she cites 16 cases of 


catarrhal affections of the uterine 
appendages, all those which she has 
come across in the course of her gynzc- 
ological practice. In all the results 
were most satisfactory, and from their 
study she deduces the following con- 
clusions: (1) The chemical galvano- 
cautery applied to the interior of the 
uterus or of the vagina by Apostoli’s 
method, and according to the indica- 
tions laid down by him, is an excellent 
symptomatic treatment for catarrhal 
affections of the adnexa complicated 
with endometritis, and contributes 
powerfully, though to a variable extent, 
to their anatomical involution. (2) 
Although suppurative affections of the 
appendages, and in part also cystic 
collections, are above all indicative of 
surgical treatment, they yet can in 
some instances be brought under this 
same electrical manipulation (in this 
case applied in feeble ores and with 
all the precautions called for by circum- 
stances) in order to clear up a doubtful 
diagnosis, and to confirm when requisite 
the necessity for operative intervention. 
(3) Appropriate electrical treatment may 
be applied either tentatively for electro 
diagnosis or for curative treatment” 
either symptomatic or conducing to 
anatomical resolution, and can produce 
very favourable secondary and remote 
effects, particularly in the facilitation of 
subsequent conception, which was found 
to occur in 9 out of the 16 patients thus 
treated. 


(34) The Treatment of Pelvic Exudations 
by Juxta-Cervical Elytrotomy. 
SPINELLI (Archiv. Ital. di Ginecol. (An. 1, 
No. 4) writes strongly in favour of 
operating upon such cases when neces - 
sary through the vagina. Amongst the 
indications for elytrotomy the author 
enumerates pelvic abscesses bulgin 
into the vagina, phlegmons of the broa 
ligament, erluterine hzematoceles 
(which are‘infective or,sshow no tendency 
to absorption), perimetritis resisting 
medical treatment, and collections of 
fluid in or about the uterine annexa. 
The operation is contraindicated in 
cases of loculated peritonitis secondary 
to perimetritis or salpingitis. The 
author describes the technique of his 
operation, which consists broadly of a 
semicircular transverse incision round 
the neck of the uterus, through which the 
collection of fluid is reached. An 
important point is what the author calls 
the exteriorisation of the sac, drawing it 
down to the vaginal wound, and su tur- 
ing to the edges of the same. The 
cavity is filled with ichthyolated gauze 
as a first dressing. In the majority of 
cases where the indication for elytrotomy 
is clear, the operation is followed by 
cure. The author adds a recrod of 20 
cases in which he performed elytrotomy. 








THERAPEUTICS. 


(35) Protargol and Argonin in Purulent 
Ophthalmia. 

At a recent meeting of the Section of 

Pediatrics of the New York Academy of 





Medicine, Edward S. Peck read a paper 





on the Advantages of Protargol and 
Argonin in the Treatment of lent 
Ophthalmia in Infants (Phil. Med. 
Journ., December 17th, 1898). He said 
that in the cases treated with these 
newer salts of silver there had been less 
ulceration of the cornea, with iris pro- 
trusion and imprisonment; the gono- 
cocci had disappeared in from two to 
four weeks, or more quickly than by the 
older method ; there had been an earlier 
disappearance of the secretion and con- 
trol of the inflammation ; the restoration 
of the injured cornea and conjunctiva 
had been more prompt, and the patient 
had suffered much less. The most 
effective strength for the argonin sotu- 
tion is 3 Png cent., and the solution is 
best made by placing in a flask ten 
parts of cold water, adding one part of 
argonin, and shaking vigorously, after 
which sufficient boiling water is added 
to make up the desired strength. It is 
then strained through gauze. In 
making the solution of protargel it is 
best to mix the salt with a little water 
and glycerine to a paste, and then add 
sufficient lukewarm water to make a 
0.25 per cent. to 2 per cent. solution. 
The plan of treatment recommended by 
Peck is as follows: If only one eye be 
affected, seal up the healthy one, taking 
care to inspect it every second a 
Ice-pledgets are to be continuously 
applied to the inflamed eye, night and 
day, until there is positive evidence of 
diminution in the secretion—a period 
varying from a few days to two or three 
weeks. Meanwhile, the eyeball and 
conjunctival sac are very frequently 
irrigated with a saturated solution of 
boric acid. With a large |p ore a 0.5 
or 1 per cent. solution of protargol is 
carried rather forcibly over the whole 
eye four or more times daily until the 
secretion diminishes, when a 2 per cent. 
solution may be used at longer intervals. 
The disease should be brought under 
control by such treatment in the course 
of two or three weeks. The secretion 
should be examined for gonococci on 
alternate days, and the eye not consi- 
dered safe until none of these organ- 
isms has been found for a full week. 
Protargol lends itself readily to the 
needs of the ophthalmologist, as it is 
unaffected by being combined with 
sodium chloride, cocaine, — 
eserin, etc. It is not decomposed by 
the albuminous substances found in 
the secretions from the mucous mem- 
branes, and it is the only known silver 
compound which is not precipitated by 
dilute hydrochloric acid. Protargol is a 
silver proteid compound, occurring a8 a 
yellowish powder, which is_ readily 
soluble in cold or hot water. Both the 
powder and the solution are stable. 
Silver nitrate contains 6.35 per cent. of 
silver, and in this respect it holds an 
intermediate position between argonin 
and protargol. The last-mentioned is 
the richest in metallic silver. Peck 
said he thought protargol might advan- 
tageously be substituted for silver 
nitrate in the Credé method of prophy- 
laxis against ophthalmia neonatorum. 
He had put a to per cent. solution of 
protargol in his own eye, and had 
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found it very much less irritating than 
ao.5 per cent. solution of cocaine. 


(38) Roentgen Rays in Dermatology. 
ALBERS-SCHONBERG (Miinch. med. Woch., 
December 6th, 1898) has employed the 
Roentgen rays during the last few years 
in the treatment of lupus, chronic 
eczema, favus, and psoriasis. He does 
not insist on the curative effect of the 
rays. A considerable time must elapse 
before any positive statement can be 
relied upon with regard to their healing 
power. The author is chiefly concerned 
with the clinical aspect of the treatment. 
In a case of lupus after the first five or 
six exposures the affected area becomes 
red, and the temperature of the part is 
raised ; this latter point can be verified 
both objectively welt subjectively. Later 
the tubercles become enlarged, scabs 
form which soon separate, leaving a 
clean ulcerated surface. The infiltration 
of surrounding parts rapidly disappears. 
The skin which is ultimately left is 
smooth and free from all lupoid tissue. 
No advantage can be gained by increas- 
ing the number or length of the ex- 
posures, the inflammation and ulcera- 
tion in these cases is, of course, more 
severe ; and although the latter process 
does not extend below the rete Mal- 

ighii, the process of repair is much de- 
ayed. The cases in which this form of 
treatment has been adopted do not show 
less likelihood of recurrence than others 
in which a milder course has been pur- 
sued. The treatment of chronic eczema 
has been very successful. The skin is 
left with some brown pigmentation, but 
is otherwise normal. Obstinate cases 
were selected in which all other treat- 
ment had failed. The action of the rays 
consists in drying up the skin, and then 
causing it to desquamate. A case of 
favus of the scalp was successfully 
treated ; the hair was not destroyed. 


(37) Skin Eruptions caused by Antipyrin. 
WECHSELMANN (Deut. med. Woch., May 
26th, 1898) gives a brief description of 
the varieties of skin eruptions met with 
in cases of antipyrin poisoning, and also 
relates the conditions which he had 
observed in 5 cases: (1) In a man aged 
36, who had suffered from attacks of 
migraine for several years, and had 
been in the habit of taking antipyrin 
pretty freely without medical advice, a 
vesicular eruption suddenly occurred 
round the mouth and front part of the 
tongue ; the penis, scrotum, and anus 
were similarly attacked. The eruption 
was extremely painful. When the anti- 
pyrin was discontinued the patient soon 
recovered. As an experiment a small 
dose was again administered, and in an 
hour and a half the eruption reappeared. 
(2) A woman, aged 4o, had taken anti- 
pyrin for migraine. The lips, eyelids, 
tongue, and dorsal aspect of both hands 
were attacked with a painful vesicular 
eruption. On inquiry she admitted 
having taken antipyrin for her head- 
aches. At a later date she took 3 gr. of 
antipyrin; this small dose was sufficient 
to cause an eruption identical in every 
respect to the former one. (3) A man, 
aged 62, suffering from diabetes, after 
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taking antipyrin for some time, noticed 
a hemorrhagic eruption on the dorsal 
surface of his left hand; the skin was 
cedematous. The drug was discontinued, 
and the eruption immediately began to 
subside; pigmentation was noticed for 
a considerable time after the eruption 
had disappeared. (4) A diabetic man, 
aged 66, for six years had suffered froma 
vesicular eruption, which occurred every 
second year. The parts attacked were 
the dorsal aspect of both hands, the 
lower lip, anus, and scrotum. After a 
short time the vesicles burst, leaving a 
scale which gradually died away. (5) A 
man, aged 29, had suffered from periodic 
attacks of ‘‘ eczema,” which one doctor 
had called syphilitic. In May, 1893, he 
took 3 gr. of antipyrin for headache, and 
in half an hour he began to feel a burn- 
ing sensation in the perineal region, aiso 
between the fingers and on the dorsal 
aspect of the hands; later the toes 
became affected. Vesicles formed, and 
the whole progress of the case coincided 
with his former attacks of so-called 
eczema. The patient was advised never 
to take antipyrin; he had no further 
skin trouble. 


(38) The Administration of Somatose. 
JoacuIm (Pharm. Zit., No. 87) has 
found that patients are often unable to 
prepare solutions of somatose. The best 
method of preparing it is as follows: 
Fill a wineglass with cold water, and 
then add three teaspoonfuls of soma- 
tose, which must be sprinkled on the 
top of the water. The wineglass should 
be moved as little as possible, so that 
the somatose remains on the surface of 
the water. After a few hours the solu- 
tion is ready for use. The quantity re- 
quired during the day is best prepared 
the evening before. The three tea- 
spoonfuls of somatose is sufficient for 
the day. In the morning a third part 
may be taken with milk, at lunch, and 
later at dinner; the remainder should 
be mixed with soup or porter. 


(39) Oil of Gaultheria in Chorea, 
Luiat (Rif. Med., November 28th, 1898) 
has met with considerable success in 
the treatment of chorea by means of oil 
of gaultheria used externally. He used 
from 6 to 10 grams of the oil, either 
pure or mixed with vaseline, as dressing 
for the upper and lower limbs, alter- 


nately, the limbs being afterwards 
covered with oiled silk to prevent 
evaporation. Phenol could be detected 


in the urine six hours after the oil was 
applied. In some of the cases the drug 
was given internally as well. he results 
were very satisfactory, so that the author 
recommends its use, especially in cases 
where the other salicylates are not well 
tolerated. Moreover, the good effects 
were not confined to cases where dis- 
tinctly rheumatic symptoms were 
present. 





PATHOLOGY. 


(40) The Bactericidal Effect of Acid Urine 
on the Course of Cystitis. 
Rostosk1 (Deut. med. Woch., No. 45 and 
16, 1898) summarises the conclusions of 





various observers by saying that a: 
niacal urine is not the usual precurgy 
of cystitis. In 73 per cent. of the 
examined by Johannes Miiller the yp 
action of the urine was acid. The Com. 
monest course of ammoniacal urine jx 
the proteus vulgaris, the same mieqo. 
organism is frequently the cause o 
isolated cases of cystitis. The 
terium coli is, however, by far the com. 
monest cause of cysiitis. According to 
Rostoski, this bacterium never cauges 
ammoniacal urine. Fresh urine hag g 
bactericidal action on the anthrax 
typhoid, and cholera bacilli; this fac 
suggested to Rostoski the idea of jp. 
creasing the acidity of the urine, ang 
thus destroying the cause of the cystitis 
He found that by giving large doses of 
camphor or boracic acid the normal 
acidity of the urine was increased, and 
that the number of bacteria was de 
cidedly diminished. This method did 
not, however, succeed in killing the 
bacteria. The acid urine does no 
cause so much pain and discomfort ag is 
occasioned by the constant washing out 
of the bladder. 


(41) Microbice Origin of Cholelithiasis, 
GILBERT (Arch. Gén.de Méd., September, 
1898) first draws attention to the author 
who have investigated this subject, 
Gilbert himself with Dominici and 
Fournier examined calculi from 70 cases, 
They found the bacillus coli communis 
either in a living or dead state in one 
third of the cases. This microbe is algo 
known to set up cholecystitis and chole 
angitis. In the more recent calculi it 
was living, bnt in the older ones it was 
dead. These authors were apparently 
able to establish that the microbes were 
present in the bile before the calculi 
formed. They have also made an ex 
perimental study of the subject. Some 
five years ago they found small green 
concretions in the bile of a rabbit in 
which they had set up a cholecystitis by 
means of the typhoid bacillus. After 
many investigations they succeeded in 
obtaining a small] but perfect biliary 
calculus from a dog injected with the 
B. coli communis, and later they ob 
tained a similar result in the case of a 
rabbit. Recently Mignot has obtained 
three small experimental calculi also in 
animals injected with the colon bacillus. 
Mignot has been able to perfect his 
operative technique so as to regularly 
obtain similar results. Gilbert hopes 
to be able to produce calculi without the 
intervention of microbes by the action 
of chemical irritants upon the walls of 
the gall bladder. He contends that the 
development of calculi in animals as the 
result of microbic inoculation cannot be 
made to prove that human cholelithiasis 
is also of microbic origin, and that it 
gives no indication as to the microbes 
which might produce cholelithiasis in 
man. The author looks upon this caleu- 
lus formation as a defensive mechanism 
by means of which a baneful agent is 
rendered powerless. It can only be by 
means of observations upon man tha 
the causes of cholelithiasis in the human 
subject can be found out. 
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(42) The Symptomatology of Tabes. 
Ara recent meeting of the New York 
‘Academy of Medicine (Phil. Med. Journ., 
December 17th, 1898) H. M. Thomas pre- 
sented a statistical study of the cases of 
tabes examined at the Johns Hopkins 
Hospital, Baltimore. Of 111 cases pre- 
senting more or less complete histories, 
106 were whites and 5 negroes. While 
the negroes represented only 6.39 per 
cent. of the total number of the males 
treated there, they formed 27.63 per 
cent. of the whole number of males 
treated for syphilis. Only about 9 per 
cent. of the cases of tabes occurred 
among women. Thomas’s conclusions 
regarding the relationship of syphilis 
to tabes are as follows: (1) in a large 
proportion of cases of tabes_ there 
is a history of syphilis; (2) in a 
not inconsiderable number there ig no 
history of any syphilitic manifesta- 
tions; (3) in negroes tabes is relatively 
uncommon, although this race repre- 
sents a large number of syphilitics; (4) 
the partial immunity of women is greater 
than can be satisfactorily accounted for 
by the relative infrequency of syphilis 
among them ; and (5) apparently syphilis 
is not the only factor in the develop- 
ment of tabes. The time between the 
syphilitic infection and the appearance 
of the initial symptoms of tabes was 
noted in 47 of the cases. The shortest 
time was two years, and the longest 
thirty, or a doubttul forty-two years. 
Gastric crisis occurred in 9 cases; optic 
atrophy in 11; eye paralysis in 33; the 
Robertson pupil in 70. One patient at 
first suffered from intense pain extend- 
ing from the penis to the rectum. In 
two cases the Romberg symptom was 
marked in spite of blindness. Out of 
75 cases in which the sexual power and 
desire were noted, both were unaffected 
in only 10 cases. Charcot’s joints 
were observed in 5 undoubted 
cases, and in 3 others there were 
suspicious enlargements. In 7 cases 
showing mental derangement, general 
paresis was suggested. In the discus- 
sion, Allen Starr added 273 cases of 
tabes, 175 from the Vanderbilt Clinic 
and 98 from his private practice. The 
male cases were about ten times more 

humerous than the females, and the 
great majority of all the cases developed 
between the ages of 30 and 4o years. 
Two developed under the age of 20, and 
21 cases atter the age of 50. Syphilis 
was certainly present in 50 per cent., 
and ifthe doubtful cases were included 
this would be increased to 72 per cent. 
The most frequent symptom was pain: 
the next, ataxia; next, the bladder dis- 
turbance, The knee-jerks were absent in 
246 of the 273 cases ; the Robertson pupil 
Was present in 184; the Romberg symp- 
Om in 229 cases. C. L. Dana said 
that in. his experience he could not 


recall having seen more than 2 women 
with tabes. 
developed under 30 or over 50 years of 
age. The percentage of possible, prob- 


able, and certain syphilitic cases of. 


tabes had not exceeded 70. Pain had 
been the most common initial symptom, 
and rectal crisis had not been at all un- 
common among the early symptoms. It 
was not uncommon for the early pains of 
this disease to be prolonged over a period 
of ro or 15 years without other symptoms. 
A sense of fatigue was an interesting 
early symptom. Sachs said that in his 
experience the initial symptom in by far 
the larger number of cases had been the 
Robertson pupil. In at least three recent 
cases that comparatively new symptom, 
hypertonus, had been noted when the 
other symptoms had been absent or equi- 
vocal. Whenever he found that several of 
the cardinal factors developed at one time 
he gave an unfavourable prognosis; on the 
other hand, when the symptoms develop 
asymmetrically the disease progresses 
less rapidly. E. D. Fisher had found 
the rheumatoid pains and the ataxia to 
bethe initial symptoms, closely followed, 
however, by the Argyll-Robertson pupil. 
Out of 100 consecutive cases that Joseph 
Collins had analysed there had been 4 
negroes, 2 men and 2 women. There 
were in all 7 women out of the 100 cases, 
and 5 of these were under 30 years of age. 
A definite syphilitic history was elicited 
in 63 and an indefinite one in 17, so that 
in 80 per cent. there was a possible re- 
lationship between tabes and sexual in- 
fectious disorders. A very common 
symptom had been a giving way of the 
legs. He was firmly convinced § that 
orthodox and thorough antisyphilitic 
treatment had not the slightest effect in 
postponing the appearance of tabes or in 
mitigating its severity, and this seemed 
to him a most potent argument against 
tabes being a para-syphilitic disease. 


(43) Diabetes Mellitus. 
Rumer (Berl. klin. Woch., October 24th, 
1898) discusses the extent of assimila- 
tion and albuminous metabolism in dia- 
betes. He maintains that there are 
severe cases of diabetes in which the 
power of using carbohydrates is almost 
or wholly lost. Details of a case are 
then given in which, on the addition of 
carbohydrates to the diet, both the 
amount of urine and of sugar, as well 
as the nitrogen, ammonia, and phos- 
phates, were increased. Rumpf has 
met with three further similar cases. 
It cannct be assumed, as Seegen be- 
lieved, that every atom of the starches 
introduced is to be found in the excre- 
tion, but the excretion may,exceed_ the 
supply in a not inconsiderable degree. 
In one case the author investigated how 
albuminous metabolism is effected. The 
importance of the investigation extend- 
ing over considerable periods of time is 
emphasised. The investigation in this 
case lasted over six weeks, the input 
and output being carefully estimated. 
When 36 grams of carbohydrates were 
provided, the daily average of sugarexcre- 
tion was 155.7 grams, whereas when 
there were no carbohydrates supplied 
the average excretion was 102.7 or 93 





Very few of his cases had, 





grams. Thepatient had here 26.7 grams 
more sugar excreted than corresponded 
to the supply of starches, ‘The result. 
in nitrogenous metabolism in the first . 
period where carbohydrates were sup-. 
‘plied, was undoubtedly less favourable 

‘than in the second and third periods 

‘when no carbohydrates were given. In‘ 
‘the fourth period where carbohydrates, 
were supplied, a small portion was. 
assimilated. Later, any nitrogenous 

saving effect diminished, and in spite 
of the apparently favourable nitrogenous. 

balance, coma and death rapidly super- ° 
vened, notwithstanding large doses of 

sodic bicarbonate and infusion. In the 

second case, the supply of carbohydrates. 

led to a considerable sugar excretion,, 

which sometimes exceeded and some-- 
times equalled the supply. In respect,, 
to. the nitrogenous metabolism, the re- 

sults as regards the nitrogenous balance’ 
were variable. The supply of carbo-- 
hydrates in severe diabetes does not, 

always spare albuminous metabolism. 

They do so only when the supply is fol-- 
lowed by a partial. assimilation. An: 

apparently marked albuminous loss., 
after the withdrawal of the carbo-- 
hydrates may be explained by the high 

sugar excretion persisting. In these- 
severe cases of diabetes with deficient. 

powers of assimilation for carbohydrates, . 
bread, milk, etc., must be specially, 
avoided when the sugar excretion be- 

comes greater than should correspond 

to the carbohydrates supplied, 


(44) Syphilitic Dysphagia. 
JourRDANET has made a study of the oc-, 
currence of prolonged dysphagia as a 
symptom of syphilis (7hése de Lyon,. 
1898). Garel has already pointed out 
that any patient suffering from con- 
tinued dysphagia in the region of the 
tonsils should be looked upon as syphi- - 
litic. In some cases when the symptom 
appears early it would seem to be due to- 
primary disease of the tonsil under 
which circumstances it does not appear 
to differ from other tonsillar conditions. 
In other cases of four or five months’ 
duration, dysphagia seems to have a dif-- 
ferent significance and appears to have 
somecausal relationship with the disease, 
but what the exact connection is is not 
quite certain. The symptom may also: 
be present in the tertiary form, and is. 
most marked when gumma or ulceration 
is present. In these cases it may last. 
many months, but is less intense than 
when occurring in the secondary period. 
The author believes that in such cases. 
the cause is compression of nerve fila- 
ments by the inflammatory products.. 
As totreatment, there is nothing special.. 
Ordinary antisyphilitic measures are 
quickly followed by beneficial results. 


(45) A Diagnostic Sign in the InitiaB 
Stage of Measles. 
FINKELSTEIN (Berl. klin. Woch., July 4th, 
1898) has met with 5 cases in Heubner’s 
clinic, in which he found the peculiar 
rash on the mucous membrane of the 
cheek and lips described by Koplich of 
New York. The condition has con- 
siderable diagnostic importance, as it 


| is usually seen before the rash on the 
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skin appears, and when the catarrhal 
symptoms are but slight. The rash 
consists of bluish-white papules situ- 
atei on a faintly-reddish background ; 
it may be scattered about the buccal 
cavity, or may be limited to one or two 
spots. The presence of this rash in the 
mouth is important in the differential 
diagnosis between measles and influ- 
enza, and also other febrile conditions 
found in children. The condition can- 
not be mistaken for aphthous disease of 
the mouth. 





SURGERY. 





(46) Cancer of Pancreas. 

MaAcer (Wien. med. Presse, No. 1, 1899) 
observed this condition in a clerk aged 

He had suffered from some venereal 
atfection and trom articular rheumatism. 
In August, 1898, his last illness began 
with paroxysmal pains in the left hypo- 
shondrium radiating to the back, with a 
dull pain between, which increas+d after 
a full meal. Rapid emaciation followed. 
On November 20th, when Mager tirst 
examined the patient, he was struck by 
a distinct slate-grey coloration of the 
integument, most marked on the face 
and neck. The sclerotics were white, 
the mucosa of the meuth and prepuce 
showed no discoloration. The abdo- 
men was greatly distended and tender, 
especially on the left hypochondrium. 
Through the tense walls atu nour could 
be seen; its lower border was convex, 
reaching three tingers’ breadth below 
the umbilicus; its upper reached about 
an inch and a-half above the umbilicus. 
The tumour ended to the right abruptly, 
in the line of the nipple, the lower bor- 
der turning sharply upwards. Over the 
tumour there was a metallic sound on 
percussion, differing from the tympan- 
itie resonance all over the rest of the 
abdomen. There was copper-ground 
vomit, sour from lactic and not from 


but in parts quite white. They were 
freely charged with fat. The patient 
died in a state of collapse two days later. 
At the necropsy Landsteiner found 
fibrous carcinoma of the body and tail 
of the pancreas, induration and stenosis 
of the duodenum at its junction with 
the jejunum, great dilatation of the 
stomach, scattered masses of fat necrosis 
in and around the pancreas, chronic em- 
physema and endarteritis of the aorta. 
Cancer of the pancreas had been dia- 
gnosed, for, though icterus was absent, 
this negative symptom has a'ready been 
noted in tumours of the tail or body not 
involving the head. Stenosis of the 
duodenum, pylorus, colon, ureters, and 
even the large vessels in the neighbour- 
hood of a pancreatic tumour have all 
been observed by previous authors. In 
Mager’s case a deep deposit of pigment 
cells was found in the rete Malpighii. 





(47) Necrosis of Panereas. 
Morin (Prager med. Woch., No. 1, 1899), 
reports a case in which judging 
from clinical symptoms, he operated 
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for cholelithiasis. Some coils of intes- 
tine exposed during the operation bore 
small yellow growths which made him 
suspect that tuberculous peritonitis was 
the real malady from which the patient 
was suffering; nevertheless he opened 
the distended gall bladder. Many cal- 
culi were extracted, with much serous 
fluid. ‘ihe patient continued to show 
symptoms of sepsis, as before the opera- 
tion. Onthe fourth day a swelling de- 
veloped in the neighbourhood of the 
ensiform cartilage; it was punctured 
without any result. On the fifth daya 
coffee-ground substance with milk and 
air escaped suddenly from the opening 
made into the gall. bladder, naturally 
giving rise toa suspicion of perforation 
of the gall bladder. The patient lived 
till a month after tiie operation. At the 
necropsy, necrosis of the pancreas was 
discovered, and a retroperitoneal abscess 
reached to the psoas. In only 7 cases 
has pancreatic necrosis been discussed, 


and only 1 lived; in that instance there 


was diabetes. 


(48) Pancreatic Cyst in Lesser Omentam. 
Payr (Wien. klin. Woch., No. 26, 1898) 
relates a case where the cyst of the pan- 
creas occupied a most unusual position, 
very puzzling to the operator. The 
patient was a lad, azed 19, and after a 
blow in the epigastrium from the handle 
of a bicycle,a tumour developed in the 
upper part of theabdomen. On tapping 
the fluid was found to contain a ferment 
which saccharised starch. An explora- 
tory incision was made. The cyst was 
found with the left lobe of the liver 
forming its capsule above, whilst the 
stomach lay entirely below it, Payr 
making out that the two layers of the 
lesser omentum invested the back and 
front of the pancreatic cyst, meeting 
underneath it, to be reflected (in the 
normal manner) on the back and front 
of the stomach. Payr considers that 


. ) f | acute traumatic pancreatitis had been 
hydrochloric acid. ‘The feces were clay- | i 
like, mostly slaty in colour like the skin, | 


caused by the injury ; a cyst developed 
on the upper part of the damaged organ, 
and dissected up the parietal peritoneum 
till it reached the under surface of the 
liver; then it insinuated itself between 
the substance of the under surface of the 
liver and its closely adherent serous 
investment, finally reaching the trans- 
verse fissure, when it easily opened up 
the lesser omentum. Not only was that 
fold traced underneath the cyst, but 
Payr declares that the liver substance 
came immediately in apposition with 
the cyst wall. Extirpation was out of 
the question, so close were the relations 
of the cyst; excision and drainage were, 
therefore, practised, the patient recover- 
ing. Thepancreatic cyst in this case oc- 
cupied a position in relation to the peri- 
toneum higher than has ever previously 
been recorded. It had pushed itself out 
of the lesser into the greater peritoneal 
cavity. In Heinricius’s case the cyst 
pushed forward the parietal layer of 


| peritoneum below the descending layer 
| of the transverse meso-colon, 'so as to 


| 


lie inthe greater and entirely below the 
lesser cavity. In the great majority of 
cases of pancreatic cyst the tumour lies 
in the lesser cavity. 





——.. 
(49) The Pancreas in Congenital Syp 
SCHLESINGER ( Virchow’s Archiv, vol. cliy 
December 20th, 1898) is aware of the 
rarity of syphilitic affections of the pan- 
creas when the disease is acquired 
Petersen found that organ specifically 
affected in 1 subject only out of 88 ne. 
cropsies on patients who had died with 
symptoms of tertiary syphilis. On the 
other hand Birch-Hirschfeld, as lop 
ago as 1875, described syphilitic disease 
of the pancreas in newborn children and 
infants. Schlesinger describes 6 such 
cases from Von Recklinghausen’s wards 
in which death ensued in every instance. 
and the viscera were carefully examined, 
He concludes that in congenital syphilis 
the pancreas is less often affected than 
the spleen, liver, bones, and lungs, but 
more frequently than the thymus, heart, 
intestine, and other viscera. The organ 
in question may be attacked very early, 
even in the fifth month of uterine life, 
or not till near or after birth. Its dis. 
eased condition is not uniformly asgo- 
ciated with changes in neighbouring or- 
gans, though the duodenum is occasion- 
ally involved. Gummata, great and 
small, are exceptional; this is contrary 
to the rule in acquired syphilis, where 
the pancreas, in those rare cases when 
it is involved, usually contains gun- 
mata. Peritoneal adhesions are notrare 
in congenital cases. The pancreas does 
not seem much enlarged, but it is always 
abnormally firm in consistence, so as to 
feel in typical cases as tough as cartil- 
age. The head is always more affected 
in this way than the tail. The disease 
in question is essentially diffuse inter- 
stitial pancreatitis. The interacinous 
tissue increases rapidly, beginning 
chiefly round the vessels, themselves 
affected with periarteritis and endarter- 
itis at an early stage. The smaller and 
the main ducts are but little affected, 
bat the proliferating tissue undergoing 
sclerotic changes, the glanduiar elements 
of the pancreas are soon irretrievably 
damaged. In all Schlesinger’s 6 cases 
other organs were diseased, and _ osteo- 
chondritis was noted as existing in 4. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(50) The Treatment of Abortion. 
CHENEVIERE (Sem. Méd., January 4th, 
1899) summarises the history of the 
treatment of abortion. Thirty years 
ago it was all expectant; later, with the 
advent of antiseptics, the use of the 
curette was advocated for every case. 
Under the auspices of Winckél a re- 
action set in about ten years ago, the 
expectant treatment being again advo- 
cated. At the present time the ques- 
tion whether the routine treatment 
should be expectant or operative— 
curette or finger—is hotly debated, 
though all authorities are agreed that 
(1) the uterus must be evacuated some- 
how before the patient can be con- 
sidered to be out of danger, and (2) 
with symptoms of danger active treat- 
ment must be begun. They differ, how- 
ever, as to the method to be used. Some 
content themselves with plugging the 
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nd vagina, while others would 
—_ 7 Any operators, again, form 
ools: one would use the curette 
in spite of the cervix being but slightly 
dilated, the other requires sufficient 
dilatation for the introduction of the 
finger and exploration of the cavity. 
Rapid versus gradual dilatation is 
another disputed point. The writer 
then gives his own views on these 
questions. He believes that immediate 
evacuation of the uterus, generally by 
means of the curette, is the method of 
choice in all cases. It is impossible 
to foretell how and when any case of 
inevitable or incomplete abortion will 
terminate, and precious time may be 
lost by waiting. As a rule the 
cervix is sufficiently dilated for the 
curette to be used at once; if not, 
a few Hegar’s dilators can be passed 
with very little pain, and therefore 
without an anesthetic. The fragments of 
the ovum can be removed by the finger 
or the curette; by which is largely a 
matter of individual predilection. The 
eurette is certainly preferable in the 
first weeks of pregnancy, and is always 
easier to sterilise than the finger. It 
has been urged in favour of the finger 
that digital exploration gives more 
exact information of the actual state of 
things than the curette. This is not the 
case except in the later months, when 
it may be difficult to decide whether the 
instrument is in contact with uterine or 
placental tissue. The finger is much 
more painful than the curette, and an 
anesthetic is often required, necessitat- 
ing as it does, pressure on the 
abdominal walls with one hand, and on 
the perineum with the clenched fingers 
of the other. If the finger has been 
used it is always well to finish up with 
the curette, which is a great prophylac- 
tic against hemorrhagic endometritis ; 
and, finally, a uterine douche should be 
given in all cases. For Jate hemor- 
rhages the curette is the best hemo- 
static. If the case has been left, and 
the cervix closes up, it must be dilated. 
Ifthe symptoms are urgent the writer 
dilates rapidly under chloroform, but if 
there is no great haste he dilates first 
with laminaria tents, and then further 
with Hegar’s dilators if necessary. In 
this way an anesthetic is avoided, which 
is a great point in private practice, 
without considering the added risk of 
the chloroform. The writer therefore 
advocates the early use of the curette, 
because (1) it is simple and rapid, 
(2) it does not, as a rule, require an 
assistant. From his own experience of 
500 cases he is convinced that its 
dangers (perforation of the uterus, ete.) 
have been much exaggerated, and that 
other methods which require either 
dilatation of the cervix or packing the 
uterine cavity are by no means free 
from danger, 





G1) Extrauterine Pregnancy. 
Morpecar Pricer (University Med. Maga- 
zie of Pa., July, 1898) states that, in 
every case of extrauterine pregnancy 
where the foetus lives after the rupture, 
it is owing to its being protected by an 





unruptured amniotic sac, since the peri- 
toneum would digest a foetus at any age 
unless protected from its influence, and 
the amnion can be demonstrated in 
every case which has passed the second 
month. The primary rupture in 99 per 
cent of all cases, even in those Which go 
to term, is into the peritoneal cavity, 
and not, as Tait maintains, into the 
cavity of the broad ligament. This 
statement rests on the examination of 
over 200 cases. Price believes that the 
most dangerous variety—the interstitial 
—should be recognised and operated on 
before rupture takes place. In fact, in 
any form of tubal pregnancy, the opera- 
tion should be performed as soon as the 
diagnosis is made. In the early months 
the operation is simple and the results 
excellent, but as pregnancy advances, 
the dangers increase until the period of 
viability is reached. Since only 8 org 
recoveries of both mother and child 
have been recorded, no woman should 
be allowed to run such risks for so small 
a chance of a living child. Before the 
sixth month the placenta is generally 
easily removed, but from the seventh 
month on with a living child its removal 
is generally impossible. In such a case 
the placenta must be cleaned, the cord 
cut, and the abdomen closed, or the ab- 
domen can be left open and the pla- 
cental surface packed w:th gauze until 
the placenta comes away. The latter 
plan was used in the author’s case, 
where both mother and child were 
saved in the tenth month of pregnancy. 


(52) Acute Inversion of the Uterus 
following Parturition. 
Stone (Amer. Jour. of Obst., . August, 
1898) relates an instance of this rare 
complication of labour. The patient, 
aged 22, a primipara, had been married 
three years. She was of nervous tem- 
perament, and had been treated for 
vaginismus. Owing to diminution of 
pains and exhaustion of the patient, 
delivery was completed by forceps; the 
cord was round the neck once, and was 
slipped over the head with difficulty. 
The perineum was torn, and, while 
waiting to express the placenta, pre- 
parations were made for suturing the 
perineum. After a few minutes it was 
noticed that the patient was pale, with 
a frequent pulse, and that hemorrhage 
had started. The placenta was found 
in the vagina firmly adherent to the in- 
verted uterus, from which it was re- 
moved with much difficulty. The cord 
was of average length. The patient was 
now out from under the influence of 
chloroform, and within a few minutes 
developed the symptoms of profound 
shock. Unsuccessful attempts were 
made to reduce the uterus without 
chloroform. <A consultant was sent for, 
and when he arrived, one hour later, the 
inverted uterus projected beyond the 
vulva. The patient was then almost 
moribund; another futile attempt to 
reduce the uterus was made, but the 
patient died soon after. The writer 
suggests the following points as of im- 
portance in the etiology of the case: (1) 
The nervous condition of the woman, as 





shown by the previous history of vagin- 
ismus; (2) the complete absence of pain | 
during the greater part of the stage of 
dilatation ; (3) the uterine inertia shown 
in the latter part of the second stage ; 
(4) the difficulty in the removal of the 
cord from the neck of the child; (5) the ° 
adherent placenta. 








THERAPEUTICS. 

(53) Malarin. \ 
A NEW antipyretic has been prepared 
by Valentiner and Schwarz (Therap. 
Monats., No. 10, 1898). Malarin is the 
citrate formed in the condensation of 
P. phenetidin with acetophenon. It 
is prepared by heating equal molecular 
quantities of these two components. 
Malarin is a yellowish-white powder, 
insoluble in cold water; heat causes 
the powder to dissolve, and it does not 
reappear on cooling. If the water is 
neutralised with carbonate of soda the 
malarin powder is freely soluble. The 
physiological characteristics have been 
examined by Schwarz. He found that 
malarin was only slightly poisonous. 
A dog weighing 4 kilograms was given 
1 gram of malarin daily for five days 
without showing any sign of intoxica- 
tion. Schwarz himself took 2 grams 
without any ill-effect. In guinea-pigs 
whose temperature has been raised by 
cerebral puncture the administration 
of malarin causes a rapid fall to take 
place. Malarin also lowers the _ in- 
creased body temperature produced by 
injections of tetrahydro-s-naphtylamin. 
In these cases convulsions occur, to- 
gether with the increase of temperature, 
which end fatally. Malarin in these 
cases has a powerful effect in diminish- 
ing the convulsions, and in several 
instances actually stopped them, even 
when a fatal dose of the poison had 
been given. The convulsions produced 
by picrotoxin are not influenced by 
malarin. Noclinical records have yet 
been made of the action of this drug, 
but, according to Schwarz, it may be 
used as an antipyretic and anti- 
spasmodic. 


(54) Erysipelas Toxins in Leprosy. 

At a meeting of the Medical Section of 
the New York Academy of Medicine on 
December 20th (Phil. Med. Journ., De- 
cember 31st, 1898) H. D. Chapin read a 
paper in which he gave the results of 
some experiments in the treatment of 
leprosy with the toxins of erysi- 
pelas. Four cases were subjected to 
this treatment, which covered a period 
of seven weeks. The initial dose 
was 1 minim of Coley’s preparation 
of the toxins of erysipelas and of the 
bacillus prodigiosus, and this was 
gradually increased until near the close 
of the experiment in each case a dose of 
22 minims was reached. The tempera- 
ture usually reached the maximum 
within three or four hours, and the re- 
action was sometimes characterised by 
the occurrence of rigors. Chapin con- 
cludes that (1) injections of the toxins 
of erysipelas have no effect on the course 
162 @ 














* THe Brresa “y 
MepicaL JOURNAL 








[Jan. 21, 1899, - 





EPITOME OF CURRENT MEDICAL LITERATURE. 





of. leprosy, and (2) the systems may 
tolerate large and continued injections 
if the dose is gradually increased. In 
the discussion P. A. Morrow: said that 
previous experiments in this direction 
had also proved unsatisfactory, and from 
existing knowledge of the pathology of 
leprosy little else could be expected. 
However, the future may possibly 
furnish a treatment worthy of the name, 
and, if so, it would probably be some- 
thing along the line of serumtherapy. 
Antileprous serum had been exten- 
sively tested in various parts of the 
world, and the results submitted to the 
International Leprosy Congress, which 
decided that the treatment was a failure. 
Some encouraging results had been ob- 
tained with antivenine, both in America 
and in other countries. Coley spoke of 
the comparative safety of the toxin 
treatment, and called attention to the 
necessity of protecting from infection, 
during the treatment, all open slough- 
ing areas. This had been emphasised 
in one of Chapin’s cases in which a ne- 
glect of proper precautions in this re- 
spect had resulted in increased inflam- 
mation. In the treatment of malignant 
disease Coley had given the toxins over 
long periods without causing deteriora- 
tion of the general health. 


(55) The Therapeutical Value of Fasting. 
DomeEnicis (Wien. med. Presse, No. 18, 
1898) has completed a series of experi- 
ments on animals and human beings 
with regard to the value of fasting in 
treating acute infectious diseases. He 
is of opinion that within reasonable 
limits a diminution in the food supply 
helps the organism to withstand the 
attacks of microbes better than the op- 
posite system of overfeeding. The 
author has also included some chronic 
diseases in his experiments. In pneu- 
monia the careful study of 140 cases 
showed that the action of bacteria was 
favoured by alterations in the quality of 
blood and in peculiarities of the cell pro- 
toplasm. Diseases of the alimentary 
canal proved to be the chief factor in 
giving rise to these blood changes. 
The virulence of the poison and also the 
anatomical lesions in the lung borea 
definite proportion to the amount of dis- 


ease in the intestinal tract. According | 


to the author, improper feeding is a very 
frequent cause of death in pneumonia, 
and one which is apt to be overlooked. 
The chief points, then, in the treatment 
of pneumonia would be (1) to diminish 
the quantity of food. (z) to administer 
antiseptics by the mouth. Renzi fol- 
lows a similar method of treatment in 
arthritis. 


(56) Treatment of Hzematemesis. 
Raymonp Triprer (Sem. Méd., June ist, 
1898) gives in detail the results of his 
own investigations into the microscopic 
anatomy of simple gastric ulceration, 
especially those forms accompanied by 
hemorrhage. Briefly, they go to prove 
that hzematemesis arises from primary 
inflammatory changes in the gastric 
arteries, leading to their obliteration or 
thrombosis, and to subsequent necrosis 
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of tissue. He believes that repeated 
hemorrhages are due, not to the gradual 
destruction of one artery after another 
by the gastric juice, but to a continua- 
tion of the same inflammatory process in 
and round the vessels. The form of 
superficiaP ulceration described by Dieu- 
lafoy (v. Epitome, vol. i, 1898, par. 273) 
under the name of exulceratio simplex is 
also, in his opinion, due to a primary 
rupture of a vessel. This explains how, 
when operations have been undertaken 
for the arrest of the bleeding, in some 
cases no ulcerative lesions have been 
discovered, and why in the intervals be- 
tween the attacks of haematemesis there 
may be no gastric symptoms whatever. 
Considering the risk of not being able 
to find the bleeding point, the writer is 
unable to agree with Dieulafoy that 
operation is the best treatment in these 
cases. Even when the ulcer is easily 
found, the results of operations for the 
arrest of gastric hemorrhage are not 
very encouraging, the mortality being 
66 per cent. The routine medical treat- 
ment with astringents, etc., also fre- 
quently fails, and Tripier has been led 
to try a new method of combating he- 
matemesis, and has had such success 
that he thinks it worthy of extensive 
trial. This consists in the reflex vaso- 
constrictor action of hot water applied as 
enemata. The same principle is used 
when the hands are thrust into hot water 
as aremedy forepistaxis. He first tried 
it in a case of recurring melzna, where 
it was uncertain whether the hemor- 
rhage was of gastric or duodenal origin ; 
then in a case of alarming intestinal 
hemorrhage during typhoid fever, and 
lastly in an undoubted case of recurrent 
gastric hemorrhage, where everybody 
else was agreed that surgery offered the 
only chance of life—in all with complete 
success. It is probablethat the method 
may be equally useful in any hemorrhage, 
whether internal, for example, he- 
moptysis, or external. The details are as 
follows: As soon as meléna or hemat- 
emesis appears, enemata of hot water at 
118.5° F. to 122° F. must be given three 
times a day or oftener if the hemorrhage 
continue, with as little disturbance to 
the patient as possible. For some days 
feeding should be entirely. rectal, and 
this should be kept up as long as pos- 
sible after the hzemorrhage has ceased. 
The enemata, which have the additional 
advantage of allaying thirst, should be 
continued morning and evening for 
eight days at least after the cessation of 
the hzeemorrhage, and once a day until 
the health is quite restored. Even if 
the first hemorrhage is very slight, the 
treatment should be begun at once, 
since it might ward off a serious or fatal 
heemorrhage of which the first was a 
forerunner. 





PATHOLOGY- 

Gi) The Blood Corpuseles in Pernicious 
Anzmia, 

ENGEL (Wien. med. Woch., No. 20, 1898) 

has examined several case of pernicious 

anemia in whieh Ehrlich’s large nucle- 

ated embryonic cells were not present. 
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Ehrlich affirms. that they are to ‘ 
found in all cases, but Engel hag ob 
served megaloblasts in cases of gimp), | 
chlorosis. There is a close connection 
between megaloblasts and normoblastg: 
if the embryonic origin of the former jg’ 
true, the latter must also have a Similar | 
mode of origin. Redner opposes the 
view, in which the red umbilicate 
corpuscles are supposed to be deriyeg 
from the nucleated red corpuscles; he 
gives a different explanation founded on 
the embryonic development of the blood | 
corpuscles as seen in mice and in map 
In the earliest period of embryonic 
development, when no bone tissue or 
bone marrow has yet appeared, and 
when the spleen is in its most pr. 
mitive stage, the blood itself forms the 
only blood-producing mechanism, The 
large metrocytes, generation 1, are the 
first to make their appearance; thege 
possess large nuclei. A little later the 
metrocytes, generation 1, give place to 
the metrocytes, generation 1; the 
latter class are separated into two chief 
groups—namely, those which contain 
nuclei and those which are destitute of 
nuclei; many lose their nuclei by 
karyolysis. Even now the red marrow 
and spleen do not share in the con. 
struction of blood corpuscles; the liver 
shows great activity in the manufacture 
of normoblasts and megaloblasts. Ata 
later date—between four and_ five 
months—the metrocytes have disap- 
peared, and now the blood, red marrow, 
spleen, and liver contain red nucleated 
cells. A little later the nucleated 
cells disappear from the blood; the red 
marrow is now the storehouse of the 
non-nucleated red corpuscles; thus the 
direct followers of the embryonic metro- | 
cytes multiply in the red marrow. © 
Directly after birth nucleated red 
corpuscles are solely developed in those 
bones which permanently contain red 
marrow. In anzemia the cells of the red 
marrow generally lose their nuclei ; these 
latter enter the blood stream as lymph 
corpuscles. The remaining non 
nucleated substance restores the colour- 
ing matter to the cells, which was 
partly lost when the nuclei were 
expelled. In pernicious anemia the 
descendants of the metrocytes have lost 
their karyolytic properties; the nucle 
increase in size, instead of being 
expelled from the cells ; the protoplasm 
also grows larger, and the resulting size 
and character of the cells found in the | 
red marrow closely resembles the — 
embryonic metrocytes. Sometimes D — 
anemia the red marrow cells do not 
expel their nuclei; the latter increase 
in size, and megaloblasts are found ip 
the blood; the Jatter, however, are 
identical with the large orange-coloured 
cells in the red marrow, nor with the 
embryonic metrocytes, generation 1. 
The presence of megaloblasts is a sign 
that certain pathological ehanges are 
taking place in the red marrow rather 
than a distinctive feature of pernicious 
anemia, According to Engel the maero- 
cytes and metrocytes are more 
teristic of pernicious anemia, because 
they are the direct precursors of the 
large red marrow cells. 
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58) The Relative Importance of Flies 
and Water Supply in Spreading 
Disease. : Club of 
a meeting of the Sanitary Clu 

Buffalo on December 14th (NV. Y. Med. 
News, December 31st, 1898) M. A. 
Veeder, of Lyons, N. Y., read a paper 
on the relative importance of flies and 
water supply in spreading disease. 
From the practical sanitary standpoint, 
he said, camp diseases can be divided 
into intestinal and malarial, the former 
including typhoid and yellow fever, 
dysentery, and cholera. In camps, 
malaria is spread almost entirely by 
water, in intestinal diseases almost en- 
tirely by flies. The failure of measures 
directed to the water supply in the 
Cuban campaign, he ascribed to this 
fact. Even now typhoid is rife in 
Manila and Honolulu. In the recent 
campaign in Fashoda, although the cli- 
inate was especially dry, and general 
conditions as to water supply favour- 
able, typhoid was the greatest scourge 
of the army. An epidemic of dysentery 
was cited, taken in hand when 4o cases 
had developed with 10 deaths, the dis- 
ease having spread from house to house 
by short leaps. After measures had 
been adopted to prevent access of flies, 
not a single new case developed. The 
progress of a camp disease by short leaps 
should suggest that it was borne by 
flies, while a general dissemination 
should call attention to the water 
supply. Flyborne epidemics also follow 
the direction of the wind. In large 
cities with general water supplies, free 
drainage, and absence of privy vaults, 
water is the great carrier of disease, 
whereas camps, like small villages, 
For this 
reason typhoid is more or less prevalent 
at all seasons in the cities, usually only 
inthe dry and sultry weather of early 
autumn in small villages. Veeder 
strongly condemns the practice of bury- 
ing typhoid excrement, citing a series 
of little epidemics that could be traced 
to a nurse who had followed this 
method. After the nurse had herself 
succumbed to the disease, the epidemic 
ceased. Typhoid bacilli will penetrate 
to the surface of thesoil if buried. Dis- 
infection is necessary, and, on ac- 
count of its colour, its permanence after 
evaporation, and efficiency, copper sul- 
phate is to be preferred. In camp, on 
account of the practical impossibility of 
diagnosing incipient typhoid, all ‘ex- 
creta should be disinfected. The colora- 
tion of the ground would show just how 
far the disinfection had been successful. 
Volatile disinfectants are not so service- 
able as non-volatile. The United 
States Government plan of furnish- 


‘ing large, portable, watertight tanks 


for use as sinks is good in theory, 
but: scarcely practical. The Indians 


. character. 





avoid sickness by frequently moving 
their camps. Burial of feces could 
be relied upon to afford protection 
against infection by flies for a few hours. 
Boiling would render water safe to 
drink, and, even against malaria, this 
precaution would afford almost complete 
immunity, as the conveyance of this 
disease by mosquitos has been greatly 
exaggerated, Not only knowledge but 
discipline is necessary to protect the 
soldier, and sanitation under the guns 
of the enemy is a difficult matter. 


(59) Gastroptosis. 

K. Tour (Norsk Mag. f. Laegevidensk., 
December 1898) has examined 22 cases 
of gastroptosis, and finds that the sym- 
ptoms are, generally speaking, those of 
nervous dyspepsia. When one meets 
with the clinical picture of nervous 
dyspepsia complicated with obstruction, 
one should always examine into the 
position of the abdominal organs. Ob- 
struction is an almost constant sym- 
ptom of gastro-enteroptosis. In the 
diagnosis of gastroptosis the author has 
employed electric light, the stomach 
having been filled with from 3 to 1 litre 
of water. In five of the male patients 
examined, including a boy of 5 years, 
there was arachitically-deformed thorax. 
The female patients, who had also borne 
children, showed a degree of pendulous 
abdomen. In 11 cases there was in addi- 
tion marked nephroptosis. The treat- 
ment consisted in the wearing of abdo- 
minal belts, the use of aperients, and 
careful dieting, and occasionally wash- 
ing out of the stomach. 


(60) Hysteria Simulating Intestinal Obstruc- 
tion. 
Srravuss (Berl. klin. Woch., September 
19th, 1898) records the case of a man, aged 
29, who during the last eight years had 
been treated for abdominal troubles at 
various hospitals in Germany. The pa- 
tient had suffered from obstinate con- 
stipation, distension of the abdomen, 
and vomiting, sometimes of a fzculent 
The symptoms so closely 
resembled those of intestinal obstruc- 
tion that on two occasions a laparotomy 
was performed. The patient’s condition 
was temporarily improved after each 
operation, though nothing to aecount 
for the abdominal symptoms could be 
discovered. In January, 1898, the pa- 
tient was brought to Professor Senator’s 
clinic with symptoms resembling those 
of intestinal obstruction, but on this oc- 
casion no laparotomy was performed. 
The treatment was by lavage of the 
stomach, high enemata and purgatives, 
and action of the bowels was obtained. 
He continued, however, to suffer from 
constipation, pains and distension of the 
abdomen, occasional anorexia, and re- 
current attacks of vomiting (never the 
fecal vomiting). The quantity of urine 
passed during the day was above the 
average, but sometimes there were 
periods of retention of urine lasting 
more than twenty-four hours, during 
which the. urinary bladder reached 
nearly up to the umbilicus. Othersym- 
ptoms mentioned . include left-sided 


migraine, singultus, dyspnoea, parox- 





x 


ysms of sweating (especially on the left 
side of the body), and ‘‘ astasia-abasia,” 
On May 18th, 1898, a sudden change oc- 
curred ; a typical hysterical fit was fol- 
lowed by nearly complete disappearance 
of the abdominal symptoms, and by re- 
turn of the power of walking. Strauss 
relates also the case of a man, aged 50, 
who died with symptoms resembling 
those of cancer of the cesophagus. A 
bougie could not be made to pass the 
cardiac orifice of the stomach, and all 
food taken by the mouth was returned, 
as if insuperable obstruction existed in 
the cardiac part of the esophagus. At 
the necropsy, however, nothing to ac- 
count for the obstruction could be found, 
but a chronic hydrocephalus internus. 
was present. A boy, aged 16, suffering 
from valvular disease of the heart. 
(mitral reflux) suddenly developed para~ 
plegia and the signs of embolism of the- 
lumbar spinal cord. For several days. 
about half a litre daily of a thin mucous. 
fluid escaped from the paralysed anus, 
evidently a kind of neuro-paralytic se- 
cretion from the mucous membrane of 
the bowel. Such cases demonstrate 
that it is possible for grave disturbances 
of the alimentary-canal to have a purely 
nervous origin. 





SURGERY. 





(61) Resection of the Gasserian Ganglion. 

KEEN AND SPILLER (Extract from the 
Durante Festschrift) deal with the oper- 
ative treatment and pathology of tri- 
geminal neuralgia, the former reporting 
11 cases in which he has removed the 
Gasserian ganglion, the latter giving 
in detail the morbid appearances pre- 
sented by the ganglion in 7 of these 
cases. The general results of Spiller’s 
researches are: (1) That the medullary 
substance of the nerve fibres within the 
ganglion and its branches is immensely 
swollen, atrophied, or entirely gone,. 
according to the intensity of the disease. 
(2) That the axis cylinders similarly 

are markedly degenerated or entirely 
destroyed. (3) That the cells of the 
ganglion itselt may be so degenerated or 
atrophied as to excite a doubt, were it 
not for the occasionally seen nerve cells, 
whether the observer had really to deal 
with ganglionic tissue. (4) That the 
vessels are very distinctly sclerotic. 
There was in at least one case a decided 
amount of increase in the connective 
tissue of the ganglion, which was enough 
to lead to the alteration being regarded 
as a distinct sclerosis. Keen, in dis- 
cussing the indications for operative in- 
terference in cases of facial neuralgia, 
holds that if the disease has lasted for 
three or four months and cannot be 
cured by drugs, he would perform a peri- 
pheral operation in hope of arresting 
the peripheral disease and preventing 
its upward course and final attack on 
the Gasserian ganglion. Removal of 
the ganglion, he states, should not be 
practised till the surgeon has exhausted 
his resources in peripheral operations, 
or till a larger surgical experience has 
shown that the removal of the entire 
gland will result in a permanent. cure, 
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and an improved surgical technique has 
greatly lessened the present rate of mor- 
tality. There is no question, he be- 
lieves, that an intracranial operation 
such as that devised by Hartley and 
Krause is preferable to Rose’s method. 
Corneal ulceration may be effectually 
revented, it is asserted, by sewing the 
ids together and, after an interval of 
four or five days by removing the sutures 
and protecting the eyeball by a Buller’s 
shield, which consists of a watch-glass 
held in place by means of plaster. 


(62) Appentlicitis or Epityphlitis ? 
KUtster (Centralsl. f. Chir., No. 50, 
1898) protests against the use of the 
term ‘‘appendicitis,” which he regards as 
most unsatisfactory both in meaning 
andin form. German anatomists do not 
use the term ‘‘appendix” in describing 
the vermiform process of the czecum, and 
are unwilling to adopt a term which in 
its multiple sense is already generally 
applied to the small fatty processes met 
with on the large intestine. The form 
of the term “appendicitis ” is held to be 
particularly objectionable, as it consists 
of a Latin word with a Greek ending. 
Such a term, Kiister holds, would be 
hardly tolerable even if it could not be 
replaced by another. It is not diflicult, 
however, he states, to find a good sub- 
stitute. The Greek anatomists, whose 
definitions were made chiefly on animals 
which with some few exceptions do not 
possess a vermiform process, left no 
term for this structure, but it would have 
been in accordance with the spirit of the 
Greek language to have given to it the 
name of ‘‘epityphlon” as indicating a 
something attached to the outer surface 
of the cecum. On these grounds Kiister 
would advocate the substitution of the 
term ‘‘ epityphlitis ” for that of appendic- 
itis. The former term, which he has 
long used in his clinical lectures, will, 
he anticipates, be preferred by those 
acquainted with Greek to the older and 
more frequently used term. 


(63) The Radical Cure of Hernia. 
Buti and CoLey (Annals of Surgery, 
November, 1898), who have together 
operated for the radical cure of hernia 
in 1,951 cases during the past decade, 
refer in a paper on this subject to the 
results of observations based upon a 
study of 360 cases of relapsed hernia 
following various methods of operation. 
They have found that 80 per cent. of 
these relapses occurred during the first 
year after operation; 64.5 per cent. 
during the first six months following 
operation ; while but 11.9 per cent. 
occurred after a period of two years had 
elapsed. Of the cases that relapsed 
after two years 5 occurred between ten 
and twenty-two years after operation ; 
7 cases between five and ten years. 
From these facts the authors think they 
are justified in concluding in a general 
sean § that if a rupture is sound at the 
end of one year after operation, there is 
reasonable prospect of permanent cure ; 
while if it remains well for two years 
the chances of relapse are exceedingly 
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small, though it is not impossible that 
relapse may occur as late as twenty 
years after operation. 


(64) Reduction of Spinal Curvature, 
Ducrogvuet (Archiv. di Ortoped,, An. 15, 
N. 4) describes a method of reducing 
deformities of the spine which he has 
adopted with success. The child is 
first put lightly under chloroform, and 
then suspended by the head in a Sayre 
suspensory apparatus, the toes being 
free of the ground. No axillary support 
is used. Suspension alone is sufficient 
to reduce the deformity considerably ; 
any remaining defect is remedied by 
the hand, one hand supporting the body 
in front, the other pressing the deformity 
behind. As soon as reduction has taken 
place, a plaster jacket is put on over a 
thin vest. The child is kept lightly 
under chloroform the whole time. No 
ill effects have been noticed under this 
treatment, which obviously requires 
less assistance and is much less forcible 
than Callot’s method of reduction. The 
author prefers ‘‘ windows” in the jacket 
to pads for purposes of respiration and 
abdominal distension. 


(65) A Needle in the Heart. 

F, J. SHEPHERD (Canadian Practitioner, 
December, 1898) records the following 
case: A man, aged about 4o, suffering 
from suicidal mania, got possession of a 
file and two darning needles, each 
23 inches long. The needles he thrust, 
as he thought, into his heart, and then 
drove them home with the end of the 
file so that they disappeared beneath 
the skin. Shepherd was sent for in the 
middle of the night, and found the man 
writhing in agony on the floor. On 
examination he saw two punctures in 
the region of the apex between the fifth 
and sixth ribs, and an elevation of the 
skin took place near the one over the 
apex at every heart beat. Shepherd 
could distinctly make out with his finger 
the heads of the two needles, the outer 
one deeply in and not affected by the 
heart beats, the inner one apparently 
firmly fixed into the heart muscle near 
the apex of the organ, and pushing up 
the skin at every beat. He immediately 
cut down on the needies, having to go 
through the intercostal muscles before 
reaching them ; he then extracted them 
with a small needle holder. The one 
fixed in the heart came away with diffi- 
culty ; the other, which was in the lung, 
was easily removed. The patient ex- 
perienced immediate relief ; the wounds 
healed by primary union, and in a 
couple of days the man was as well as 
ever. The needle first introduced missed 
the heart, and the second was firmly 
imbedded in the left ventricle, but had 
not penetrated. 





MIDWIFERY AND DISEASES OF 
WOMEN 





(66) Marriage and Heart Disease. 
Vinay (Lyon Médical, January 8th, 1899) 
discusses at full, both socially and 
medically, the question, Should a girl 
of marriageable age subject to heart dis- 








== 

ease be allowed to marry? H 

with Jaccoud, Huchard, nd othen inal 
matrimony is not to be forbidden when 
the lesion is compensated and no com. 
plication has arisen. But the patient 
must be reminded that repeated preg. 
nancies will influence the cardiac dis. 
ease prejudicially. On the other hang 
marriage must be forbidden if evident 
signs of insufficiency have been de. 
tected, such as pulmonary congestion 
hemoptysis, and irregular pulse. Most 
serious, in this respect, is persistent 
albuminuria with hypertrophied heart 
which is certain to involve graye 
trouble during pregnancy, and to com. 
promise the child’s life. Even wheng 
patient is allowed to marry, she must be 
carefully watched when she becomes 
pregnant. During gestation some of the 
worst complications, due to thoracic and 
renal changes, are very apt to set in 
unless the patient modifies her habits 
and her diet. The physician should 
insist upon repose, milk diet, aperients, 
and free and frequent dry cupping to 
the thorax. In this way the tendency 
of pregnancy to disturb the circulatory 
equilibrium is counteracted. The phy- 
sician, directly pregnancy is confirmed, 
should look out for the first evidences of 
failure of compensation, such as dys- 
pncea, palpitation, a tendency to bronch- 
itis, and a pulse which, though it may 
be regular in rhythm and volume, is 
clearly too rapid. These are what Vinay 
terms gravido-cardiac complications. 


Extirpation of the Spleen’ during 
Pregnancy for Lraumatic Rupture, 
Savor (Centralbl. f. Gyndk., December 
3rd, 1898) puts on record the ninth known 
case of extirpation of the spleen for 
traumatic rupture and the first instance 
in which this operation was carried out 
during pregnancy. The patient was a 
5-para, aged 31. She was in the 
sixth month of her pregnancy when 
she was kicked ‘several times in the 
left side of the abdomen by a drunken 
man. Great pain in the abdomen fol- 
lowed, and two hours later she was 
brought into Chrobak’s clinic in Vienna. 
The physical signs and the symptoms 
were vaguely suggestive of some internal 
hemorrhage, but there was no fracture 
of the ribs and the splenic dulness was 
not apparently increased. About fifteen 
hours later there was rapidly increasing 
anemia and tympanitic distension along 
with dulness in the left flank, and Savor, 
in the unavoidable absence of Chrobak, 
decided toopen the abdomen. Partly 
fluid, partly clotted blood was found in 
the peritoneal cavity. The six months’ 
uterus was intact, but a deep tear was 
discovered in the anterior surface of the 
spleen. The median abdominal incision 
was temporarily closed with catch- 
forceps, and an incision under the left 
costal margin made; the vessels of the 
spleen were ligatured and the organ re- 
moved. Blood clots were removed and 
the incisions were closed. The operation 
lasted one hour and the pulse at the 
close was 120, not worse than before. 
Some hours after the operation there 
were threatenings of abortion, but these 
passed off, the patient recovered, and 
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-as normally delivered at the full term. 
The spleen measured 13 X 9} x 5 cm, and 
was, therefore, enlarged. 


‘ reatment of Fissure of the Nipple. 
Fle AnD BLonpEL (Bull. et Mém. 
de la Soc. Obs. et Gyn. de Paris, Novem- 
per roth, 1898) report favourably on the 
use of orthoform for cracked nipples. It 
belongs to the same chemical family as 
cocaine, which was tried for the same 
thing by Hergott. Cocaine has the 
drawbacks, first, of being apt to produce 
toxic effects; secondly, of exerting a 
tendency to suppression of the milk 
secretion. Indeed, one of the authors 
has used it for this purpose. Orthoform 
is a powerful local anesthetic, whose 
action is more enduring than that of 
cocaine, lasting on an average twelve 
hours. It has no effect, however, when 
applied to the unbroken skin; and it 
must be kept continuously applied to 
the wounded surface. A slight burning 
sensation is feit for a few seconds when 
first applied. Orthoform has the further 
advantage of being antiseptic, so that 
it does not require sterilising before 
use. It produces a marked effect in 
hastening the cicatrisation of the 
fissures. The authors tried it in forty 
eases; all, without exception, experi- 
enceda more or less marked relief. They 
employed it in three forms: the powder 
with amoist dressing, the powder with 
a dry dressing, and a saturated alcoholic 
solution. For the first the powder is 
applied to the fissure and _ sterilised 
gauze is placed over it and covered with 
a piece of protective. For nursing tlie 
dressing is removed and the _ breast 
wiped with a sterilised compress ; when 
the nursing is finished the whole dress- 
ing is put back. The second plan con- 
sisted simply in the substitution of dry 
compresses for the wet. The third plan 
is to apply a few drops of a saturated 
solution of orthoform in 80 per cent. 
aleohol; a dry compress is then placed 
over it. They found the last plan the 
best; the analgesia is effected much 
more quickly, the burning sensation is 
less and of shorter duration, and to the 
beneiicial action of the orthoform is 
added that of the alcohol. Cicatrisation 
was generally complete in four to five 
days, without any interference with 
suckling; by other methods cicatrisa- 
tion takes ten to twelve days even when 

nursing is suspended. 


(69) Uterus Duplex and Abnormal 
Mairiness. 

A. Hear (Beitr. z. Geburtsh. u. Gyniil., 

and i, p. 111, 1898) describes a girl, 
aged 163, who since infancy was ab- 
normally hairy. She was healthy until 14 
years old, when anemia began. Men- 
struation was slight, and was accom- 
panied by pain. The breasts were 
atrophic. She was markedly hairy on 
the face, on the anterior aspect of the 
thorax and abdomen (masculine in type 
‘on the mons veneris and near the um- 
bilicus), and on the thighs, but she was 
not specially so on the arms or posterior 
aspect of the trunk. The hairs were 
anugo-like in character, but of a darker 
olour. The pelvis was infantile in type. 

















The condition of hzematometra in a 
uterus duplex was diagnosed and suc- 
cessfully operated upon. Hegar believes 
that the hypertrichosis and the uterine 
malformation were anomalies with a 
common origin. They were both signs 
of feetalism. 


(i0) Ovariotomy in Pregnancy ; Uterine 
Adhesions. 

Pozzo (Archiv. Ital. di Ginec., June 30th, 
1898) agrees with most authorities that 
it is safer to remove an ovarian tumour 
when pregnancy has supervened than to 
defer the operation till after convales- 
cence from the puerperium. The fear of 
inducing abortion or premature labour 
must not deter the operator. Pozzo’s 
patient was 28 years old. At the sixth 
month of pregnancy she suffered from 
attacks of peritonitis due to the presence 
ofa cyst of the left ovary. He decided 
on ovariotomy, not on induction of pre- 
mature labour. The cyst was of about 
the size of an adult head; its contents 
were thick and chocolate-coloured, pro- 
bably from hemorrhage. There were 
adhesions to the parietal peritoneum 
and to the intestine; and, what is of 
particular interest, the thick vascular 
wall of the cyst likewise adhered to the 
gravid uterus, and was separated from 
that organ, which had been displaced, 
and now resumed its normal position. 
Beyond a little trouble from intestinal 
distension convalescence from the ovari- 
otomy was uneventful; no uterine con- 
tractions set in. The patient was de- 
livered at term of a living child, 
presenting at the vertex, and the puer- 
perium was normal. 





THERAPEUTICS. 
Gip The Serum Treatment of Pulmonary 
Tuberculosis. 

G. Zanonr in a_ recent monograph 
(Essais de Serumthérapie Antituberculeuse 
—méthode Maragliano—fait ila Clinique 
Médicale de l'Université de Genéve: 
Geneva. 1898) gives full details of a 
series of 27 cases of pulmonary tuber- 
culosis treated in Revilliod’s clinic at 
Geneva with Maragliano’s ‘‘ antituber- 
culous”’ serum. Among these cases, 3 
were in the infiltration stage, 10 in the 
softening, and 14 in the cavitation, stage. 
In all the cases bacilli were present. 
The duration of treatment varied from a 
few weeks toa year and more. Of the 
cases in the first stage 2 were cured and 
1 remained stationary. Of those in the 
second stage 1 was on the way to re- 

















covery, 6 were improved, 2 1emained 
stationary, and 1 had got worse. Of 
those in the third stage, 2 were on the 
way to recovery, 4 were improved, 2 re- 
mained stationary, and 6 died. Of the 
total number (27) treated, therefore, 
there were 3 ‘‘on the way to recovery,” 
12 vetlel 5 in statu quo, and 7 worse ; 
giving a proportion of 11 per cent. re- 
covering, 44 per cent. improved, 19 per 
cent. stationary, while 22 per cent. got 
worse or died. Maragliano’s own statis- 
tics show a total of 412 cases in 16 per 
cent. cured, 48 per cent. improved, 25 
per cent. stationary, and 8 per cent. in 


which the patient got worse. Zanoni 
states that in 47 percent. of his cases 
weight increased, in some as much as 
5 or 6 kilos. Fever disappeared in 52 
per cent. Physical signs almost disap- 
peared in 22 per cent., diminished in 30 
per cent., remained stationary or got 
worse in 24 per cent. Bacilli disap- 
peared in 24 per cent., diminished in 
number in 41 per cent., remained sta- 
tionary in 32 per cent. Night sweats in 
all cases in which distinct improvement 
was noted. Zanoni attributes the good 
results solely to the serum; no other 
special treatment was employed, and the 
food was the same as that given to other 
patients. 


(72) The Treatment of Tetanus, 
Vittorio Ascott, Assistant in Baccelli’s 
clinic in Rome, has recently published 
a monograph on the treatment of 
tetanus, especially by Baccelli’s method, 
that is, by hypodermic injections of car- 
bolic acid (reprint from Bull. della R. 
Accademia Medica di Roma, Anno xxIv 
1897-98—I’ase. 1v). He refers to the 
summary of cases reported up to last 
year published in the Supplemento al 
Polichnico, No. 32, 1897, by A. Zeri. 
The number of cases, collected from 
Italian, French, German, and Russian 
literature, included in that summary was 
24. Among these there was no instance 
in which the treatment failed. The in- 
jections cause no convenience. The 
carbolic acid can be injected in doses 
of 3 to 4 centigrammes of a 2 to 3 per 
cent. solution. The injections may be 
given several times in the twenty-four 
hours. In certain cases a daily amount 
of 35 centigrammes has been adminis- 
tered without any sign of intolerance 
being manifested. The tetanic sym- 
ptoms are always promptly mitigated, 
provided the remedy is used larga manu ; 
the practitioner must not allow himself 
to be deterred by the fear of carbolic 
acid poisoning. Ascoli adds three cases 
from Baccelli’s clinic and several from 
other sources to those collected by Zeri, 
making thirty-three in all, with only one 
death. In the fatal case which occurred 
in Baccelli’s clinic the disease ran a rapid 
course and the treatment was not suflici- 
ently energetic, the quantity of carbolic 
acid given being only 23 centigrammes 
in three days. After a full consideration 
of the results obtained by serumtherapy 
in tetanus, Ascoli sums up his conclu- 
sions as follows: (1) Statistics show 
better results from the carbolie acid 
method than from the use of serum. (2) 
The carbolic acid must be given hypoder- 
mically and in large doses. (3) Under 
its influence the muscular contraction 
and spasms diminish in a marked 
degree. (4) The acid acts in tetanus 
particularly as an antitoxic and a mode- 
rator of the reflex activity ot the nerve 
centres. (5) The energetic local disin- 
fection, combined with the eee of 
the patient’s strength, are the car- 
dinal points in the treatment of te- 
tanus. (6) Serum treatment is useful as 
a preventive, and also in the developed 
disease when it is possible to apply it 
early or when the production of toxins 
is still going on. But the results of this 
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method, if they cannot be ignored, are 
neither convincing nor brilliant. Even 
if it were the most efficacious method, 
symptomatic treatment must not be 
neglected. (7) A patient suffering from 
tetanus must be treated eclectically, re- 
gard being had to the wound, to the in- 
tensity of the intoxication and its dura- 
tion, and to the special conditions 
resent in the case. Carbolic acid in 
arge measure fulfils the indications, 
and is therefore suitable for the majority 
of cases.—Ziengo (Gazz. d’Osped. e delle 
Cliniche, October 9th, 1898) records a 
case in which 978 centigrammes of car- 
bu. ie acid were injected in twenty-seven 
days. At first morphine was given in a 
daily dose of 4 to 6 centigrammes as 
recommended by Baccelli in order to re- 
lieve insomnia and hyperzsthesia, but 
this was soon discontinued, as the car- 
bolic acid alone seemed to fulfil these 
indications. Slight amelioration was 
observed on the third day of the treat- 
ment; by the twelfth trismus had 
ceased, and on the twenty-third recovery 
was complete. This makes 34 cases 
treated by Baccelli’s method, with 1 
death. Ascoli gives tables showing the 
results of the serum method, from which 
it appears that of 47 cases treated with 
Tizzoni’s serum, 1o died, and of 33 treated 
with Behring’s serum, 13 died. 


(73) Treatment of Ophthalmia as met 
with in South Africa. 
In a paper read before the fourth South 
African Medical Congress J. A. Lea, of 
Grahamstown, said that he recognised 
three chief varieties of ophthalmia: (1) 
Chronic conjunctivitis either primary or 
following an acute attack, (2) chronic 
granular ophthalmia, (3) follicular con- 
junctivitis. The first was best treated 
by frequently washing out the conjunc- 
tival sac with a tepid saturated solution 
of boracie acid, and then applying to 
the lids strips of lint made wet with the 
same solution, used either cold or iced, 
followed by the occasional application of 
lanolin. In old and feeble people he 
preferred to use warm fomentations. 
When the discharge was yellowish and 
free he used nitrate of silver of from 5 
to 1c gr. tothe ounce, which should be 
washed off again so as not to allow the 
cornea to be affected; if there were 
much injection the artificial leech was 
useful. The solid stick of nitmate of 
silver was never required. If there 
were much irritation he gavea pill of 
morphine, gr. ,'s, combined with extract 
of hyoscyamus, grs. 3. Cocaine should 
not be used on account of its unfavour- 
able action on the cornea. Acute granu- 
lar ophthalmia he treated in the same 
way, except that the silver was used in 
a strength of from 1o to 15 gr. to the 
ounce. In chronic granular ophthalmia, 
considering how acetic acid acted upon 
lymph corpuscles, Lea was led to apply 
this agent to the lymphatic tissue of 
trachoma nodules, and he had found 
very beneficial results follow this mode 
of treatment. It was applied as follows: 
A few drops of cocaine are first instilled 
into both eyes, and the conjunctival sac 
ig washed out with a solution of boracic 
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acid. He then takes a tattooing needle, 
dips it into the dilute acid, and pricks 
all visible follicles, dipping the needle 
into the acid each time before pricking. 
This was repeated every third or fourth 
day until no trachoma nodules are 
visible. He then took a pointed stick 
of sulphate of copper and applied it to 
the granulations on the lids, and after 
waiting for a short time with the lid 
still everted, he washed off the dissolved 
copper, special attention being paid to 
the upper czl-de-sac of the conjunctiva, 
which may easily escape observation. 
When there was great irritation he 
found that searification of the conjunc- 
tiva, followed by the application of strips 
of lint steeped in boracic acid solution, 
was more effective than anything else. 
In follicular conjunctivitis he had had 
the best results by occasionally touching 
the granulations with lapis divinus or 
sulphate of copper, and the use of an 
ointment of sulphate of copper, gr. } to 3 
to the ounce of lanolin. It was most 
important to correct any errors of refrac- 
tion. 


(74) Danger of the Nasal Douche. 
Licutwitz (lnternat.  Centralbl. (f. 
Laryngol., June, 1898) advises that the 
nasal douche should be used only in 
eases where there is increased secretion 
or crust formation—in fact where some- 
thing has tobe removed. The dangers 
in the use of nasal douches are as 
follows: (1) Disturbance in the sense 
of smell due to the action of chemicals 
on the nasal mucous membrane. (2) 
Headache. (3) Suppuration in the 
middle ear. 


(75) Somatose in Syphilis. 
FourNniER (Journ. des Mal. Cutan. et 
Syphilit., No. 3, 1898) advocates the 
administration of somatose in cases of 
secondary syphilis, particularly those in 
which marked wasting occurs, or pro- 
found blood changes. The ‘syphilis 
dénutritive secondaire” described by 
Lavallée (which is characterised by loss 
of appetite, wasting, loss of body weight, 
and a feeling of great depression and 
weakness) seems to be best treated by 
somatose. Cases also in which the blood 
shows a decreased percentage of heemo- 
globin, associated with vertigo, in- 
somnia, and gastralgia are suitable. 
These symptoms sometimes resist every 
kind of treatment. The author showed 
a case at the Berlin Dermatological 
Society in which somatose had practi- 
cally cured the patient after all other 
remedies had failed. The man was 4o 
years of age, and suffered from ulcera- 
tion of the skin in the inguinal region, 
cedema of the feet, epistaxis, and a 
purpuric eruption which started in the 
pharynx, and rapidly spread to the gums 
and buccal mucous membrane. The case 
was complicated by mercurial stomatitis 
and swelling of the tongue. Respiration 
and deglutition became difficult. Milk 
caused indigestion, and had to be dis- 
continued. For twenty days the patient 
was fed on soup and 4 teaspoonfuls of 
somatose per diem. With this diet the 
patient gained in strength. He con- 





———————== 
tinued to take somatose for Several 
weeks. The syphilitic symptomsa 
when the patient began to assimilate 
more food. The addition of somatosge to 
cow’s milk facilitates the digestion of 
the milk in many other syphilitic eo. 
ditions. Somatose is best given in gma} 
doses of 12 grams. The author hag algo 
found somatose to be of use in chlorogig 
and the anzemia caused by malaria, Its 
chief use, however, is in cases of mer. 
curial stomatitis, and in conditions pro- 
ducing a diminution in the amount of 
hemoglobin. 





PATHOLOGY. 





(76) Some Conditions necessary for the 
Spread of Tuberculosis, 
ARTHUR RANSOME (Evtratt du Congres 
de la Tuberculose, Paris, 1899, eight 
years ago, in conjunction with Dregeh. 
feld, found that sputum  contaip- 
ing quantities of tubercle bacilli ye. 
tained its pathogenic properties for 
months when exposed to the air ing 
small unhealthy hut, built without a 
basement on a clay soil ; while another 
sample, exposed in a_ well-ventilated 
house built on a sandy soil, and with 
good sanitary arrangements, lost its 
virulence completely. In 1894, con- 
jointly with Delépine, he ‘found that 
over three clays’ exposure to free venti- 
ation alone was required to disinfect 
sputum or pure cultures, while a very 
short time sufliced when they were ex- 
posed to air pls sunshine. These ex- 
periments suggested that there must be 
some substance ir the air of confined 
spaces which favoured the growth of 
the bacillus. Ransome has now obtained 
a liquid containing such a substance: 
(1) by freezing the expired air both of 
healthy and phthisical subjects, and (2) 
by condensing the vapours arising 
(a) from the contaminated _ soil 
of a town, (4) from a_ clayey, 
and (ec) from a sandy soil. After 
estimating the free and _- saline 
and the albuminoid ammonia con- 
tained in these liquids, he thoroughly 
sterilised them, and then soaked pieces 
of folded filter paper or of ordinary wall- 
paper in them. Paper thus treated, 
whatever the original source of the 
liquid might be, proved to be an ex- 
cellent culture medium when inoculated 
with a pure culture of the tubercle 
bacillus. Out of 18 specimens, 16 pro 
duced more or less vigorous colonies, 
and, of a second series of 37, only ! 
failed to grow even when kept at 
ordinary temperatures. In the first 
series a little glycerine was added to 
the liquid, but in the second equally 
good growths were obtained on the 
soaked paper without this addition. 
These experiments prove conclusively 
that the tubercle bacillus is a sapro- 
phyte as well as a parasite, and that 
it can grow in the organie matter con- 
tained in expired air or in the vapour 
arising from the soil. They indicate 
also the nature of the danger of in- 
sanitary houses, and how the peril is to 
be avolded by the disinfecting action of 
sunlight and fresh air. ini 
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(7) Malignant Endocarditis. 
Herzoa (Deut. med. Woch., November 
roth, 1898) gives details of 9 cases of 
this disease. Six occurred in men and 
3 in women. The ages varied from 19 
to 50. All the cases terminated fatally. 
The patients often gave a history of pre- 
vious rheumatic pains, or of joint pains 
at the commencement. Swelling of the 
joints was sometimes found, and even 
a purulent effusion. In 2 cases trau- 
matism appeared to be the starting 
point of the infection. In 1 the endo- 
carditis occurred along with malaria, 
the plasmodia being present in the 
blood. Often the cause of the disease 
was quite obscure, the patients being 


admitted in delirium or coma. The 
diagnosis from meningitis, uremia, 
typhoid fever, may be difficult. The 


author draws attention to the fact that 
the malignant endocarditis may be part 
of a general infection, and that a small 
wound may be the starting point of the 
infection. It may also supervene upon 
other infective diseases. The sym- 
ptoms during life are variable. Even 
the clinical evidence of a lesion of the 
valves may be slight or even wanting. 
The temperature may show nothing 
characteristic. Inthe case of malaria 
and malignant endocarditis, it could 
not be stated that the two diseases were 
in causal connection. Often a chronic 
parenchymatous nephritis was present, 
and in one case an acute hemorrhagic 
nephritis appeared during the course of 
the disease. In this case the malignant 
endocarditis followed upon an attack of 
acute rheumatism. In 2 cases hemi- 
plegia occurred as the consequence of 
embolism. 


(78) Woillez’s Disease. 
CaRRIERE contributes an exhaustive 
article (Rev. de Méd., October, 1898) on 
Woillez’s disease, or idiopathic pul- 
monary congestion. This is an acute 
affection of the lungs following rapidly 
on simple exposure to cold, or in some 
cases resulting from traumatism, as in 
falls or blows causing injury to the chest. 
The symptoms appear from four to seven 
hours, or even less, after exposure. In 
seme instances quoted by the author 
twelve to fourteen hours elapsed before 
the appearance of slight rigors, which, 
together with the sharp pain in the side, 
constitute the earliest symptoms. The 
severe and prolonged rigor which may 
usher in an acute pneumonia is never 
observed in this disease. The slight 
rigors may last three or four hours. The 
temperature rises fairly rapidly from the 
beginning, and may soon attain 40.5°C., 
the pulse being 120 to 130. There is 
much thirst and complete anorexia. 
Dyspnea may be a marked symptom 
later on, but in the early stages is not 
severe. There is slight cough, which 





becomes irritable. Expectoration is 
slight. When the disease is fully de- 
veloped the pain in the side becomes 
more marked. On physical examination 
the affected side of the chest may appear 
on inspection increased in size—a fact to 
which Woillez first drew attention, 
though it does not seem to be invariable 
present. Movement seems to be defi- 
cient. On palpation vocal fremitus is 
much diminished as arule, and on per- 
cussion there is some impairment of 
resonance, but indefinite in outline. 
There does not seem ever to be actual 
dulness. Expiration is prolonged, and 
inspiration somewhat interrupted. The 
vesicular murmur is distant; in 
some cases, however, it is in- 
creased, assuming the puerile type, 
a few crepitative and subcrepitative 
rdles may be heard. Bronchophony 
is rare, but a symptom described 
by Serrand—to which the name echo- 
phony has been applied—is present, 
namely, a form of echo immediately fol- 
lowing vocal sounds. The disease ap- 
pears to consist in an acute unilateral or 
local pulmonary congestion. Its dura- 
tion, according to the cases quoted by 
the author, varies from two to four or 
five days, and in some instances re- 
lapsing. The majority of cases recover, 
though occasionally the disease may end 
fatally. Bacteriological examination of 
the sputa shows the presence of staphy- 
lococci, and occasionally pneumococci, of 
Fraenkel. Post-mortem examination 
simply shows acute congestion of the 
pulmonary tissue without consolidation. 
The blood expressed from the lung shows 
the presence of the same organisms as 
noted in the sputum, and sections of the 
organ show the same. Treatment is 
merely symptomatic; dry cupping and 
poultices usually relieve the pain 
rapidly, and quinine may be adminis- 
tered internally. 


(79) Malarial Nephritis. 

THAYER has studied (Amer. Journ. Med. 
Science, December, 1898) the renal com- 
plications in 758 cases of malarial fever 
treated in the Johns Hopkins Hospital. 
He found that albuminuria occurs in 46.4 
of the cases, and casts in 17.5, and the 
renal complications are much more fre- 
quent in the estivo-autumnal form of 
malaria. Actual acute nephritis occurs 
in 4.7 per cent. of the cases, and thus 
albuminuria and nephritis, while not so 
frequently a complication of malaria as 
of typhoid, scarlet fever, and diphtheria, 
are yet of very great importance ; and it 
is also probable that many cases of 
chronic renal disease may be traced to 
this source. 


(80) The Enanthem of German Measles. 
ForRcHHEIMER contributes an article 
(Arch. de Pédiatrie, October, 1898) on 
the appearance of the enanthematous 
eruption of German measles. After 
drawing attention to the extreme diver- 
sity of opinion as to whether there is 
really such an eruption in this disease 
or not, the author describes a case oc- 
curring in his own family which re- 
vealed to him the cause of so much un- 
certainty of opinion. He was enabled 





to watch the course of an attack of Ger- 
man measles in one of his own children, 
aged 11. The boy felt perfectly well at 
night but in the morning his ,appetite 
was poor; he suffered from lassitude, 
slight soreness of the throat, and there 
was a slight elevation of temperature. 
On examination, the tonsils were found 
slightly reddened, and the glands behind 
the jaws were enlarged. Two hours 
later there was a slight rash upon the 
lower part of the face showing the 
characteristics of rubella, and examina- 
tion of the mouth also revealed a 
markedly rose-red rash on the velum of 
the palate and uvula, and extending as 
far as the hard palate. The maculze 
were irregular in distribution, not cre- 
scentic, and were about the size of large 
pin heads, and but very slightly elevated 
above the mucous membrane. Six 
hours later it had faded markedly, and 
somewhat later it had disappeared, 
while the exanthem had developed. 
From this case the author discovered 
the fact that the enanthem and ex- 
anthem in rubella appear almost simul- 
taneously, but that the former very 
rapidly disappears. Bearing this fact in 
view, he looked for it in 22 other cases, 
in all of which it was present. It would 
seem, therefore, that previous observers 
have missed it, for on comparing scarla- 
tina and measles, in both of which there 
is a well-marked enanthem, it is found 
that in the case of the former the erup- 
tion appears from twelve to twenty-four 
hours before the rash, and lasts a con- 
siderable time, while in measles it ap- 
pears from three to four hours previous 
to the exanthem inthe form of purplish 
or bluish papules, crescentic in arrange- 
ment, and accompanied by bluish tinge 
of the tongue. It may last three or 
four days. 





SURGERY. 

(81) Recovery from Operation for Typhoid 
Perforation : Death from the Fever. 
Woopwarp (Boston Med. and Surg. 
Journ., December 1st, 1898) very pro- 
perly records a fatal case of typhoid 
surgery. The patient was a student, 
aged 18. Towards the end of the second 
week of fever, severe pain in the iliac 
region set in, the temperature fell from 
103° to 96° in a few hours, whilst the 
pulse-rate increased. The general con- 
dition was bad. On opening the abdo- 
men, a coil of small intestine was seen 
lying to the right of the incision, thick- 
ened, red, and coated for several inches 
with lymph. Lymph, fecal matter, and 
a little milk lay free in the peritoneal 
cavity. A perforation of the size of a 
pea was found near the centre of the 
inflamed intestine opposite the mesen- 
teric insertion. Its edges were freely 
excised, and it was closed with a double 
row of Lembert sutures. Several gallons 
of normal hot solution were then washed 
through the abdominal cavity, much of 
the lymph picked off, and the abdomen 
closed with silkworm-gut sutures, with- 
out drainage. The patient was almost 
moribund. Abundant stimulation, band- 
aging of the legs, feet, etc., finally esta- 
blished the cireulation, and the next 
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day the patient was conscious, taking . 


nourishment. He lived nine days ina 
typhoid state, with no local symptoms 
suggesting peritonitis. The abdominal 
wound was found ununited and gan- 
grenous at the edges. The peritoneal 
eavity, however, was quite dry, and the 
intestines uninflamed with the excep- 
tion of local dry peritonitis around the 
damaged coil.—Chauvel (Journ. des Con- 
naissances Médicales, October 20th, 1898) 
publishes an instructive case of non- 
typhoid perforation cured by prompt 
operation when, as in Woodward’s case, 
the pulse rose suspiciously. A man re- 
ceived a blow on the abdomen from the 
heel of a horse. There were no imme- 
diate symptoms, but after eight hours 
the pulse became very rapid. The ab- 
domen was opened on that account. 
Marked peritonitis was detected; two 
intestinal perforations were discovered 
and closed by suture. The patient re- 
covered. Guinard, in a debate on this 
ease, denied that intestinal perforations 
are ever caused by bursting of the coats 
of the intestine through the pressure of 
gas or feces. His experiments on the 
cadaver show that this condition could 
not possibly cause a perforation. 


(82) The Surgery of Perforation in 
Typhoid. 
Cusuine (Johns Hopkins Bulletin, No- 
vember, 1898) reports 4 cases. In the 
first perforation occurred at the end of 
the second week. The abdomen was 
opened, and the perforation closed by 
suture; the peritoneum was drained. 
Three days latera fecal fistula developed 
from a second perforation, but closed 
spontaneously. Seven days later there 
were more symptoms of perforation. 
Once more abdominal section was per- 
formed, no perforation found; two days 
afterwards laparotomy was again needed 
for acute intestinal obstruction caused 
by adhesions about the second perfora- 
tion. This obstruction was relieved, and 
the perforation closed. The patient, a 
boy aged 9, recovered. The second case 
occurred in afboy aged 18. Perforation 
took place in the fifth week. The patient 
was very ill; laparotomy was under- 
taken under cocaine anesthesia. There 
was general peritonitis and free extra- 
vasation of liquid feces. Three perfora- 
tions were discovered and sutured ; all 
lay inthe ileum. The patient died in 
four hours.. The patient in the third 
case was a negro, aged 31. After pro- 
longed abdominal symptoms perfora- 
tion occurred at the end of the fourth 
week. General streptococcic periton- 
itis was found, the perforation was 
sutured, and Douglas’s pouch drained 
with gauze. The patient died at the end 
of eight hours. The fourth operation 
was undertaken under an error of 
diagnosis. Symptoms of perforation set 
in during the fourth week, the fever had 
relapsed. The patient was a girl aged 
1§. Sudden pain seized her, with vomit- 
ing and distension. Abdominal section 
was performed. There was no free fluid 
im the peritoneum, whicli was not even 
injected ; the appendix and intestines 
were free from adhesions. The Peyer's 
patches in thie ileum were swollen and 
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hard, feeling like buttons. The pelvic 
viscera and lumbar glands, the gall 
bladder and the great veins of the pelvis 
and abdomen were apparently free from 
lesions. No ill-effects followed the oper- 
ation, and the relapse subsided. The 
question of when to operate is discussed 
at length by Harvey Cushing. 


(33) Conservative Treatment of Stricture of 
the Bowel. 

Ata meeting of the New York County 
Medical Association, on December 19th 
(Phil. Med. Journ., December 31st, 1898) 
J.A.Wyeth reported a number of clinical 
cases illustrative of the conservative 
treatment of stricture of the bowel. In 
the first an excellent result followed the 
persistent use of bougies of extra length 
and flexibility, together with daily 
irrigations of the colon and systematic 
regulation of the diet and the bowels. 
Before the introduction of the bougie 
the patient is placed in the Trendelen- 
burg position, and about one quart of 
sterile water is introduced into the 
colon. This causes distension of the 
gut, and the consequent obliteration of 
the folds greatly facilitates the insertion 
of the instrument. Anesthesia should 
not be employed, as the patient’s sensa- 
tions are a useful guide to the operator. 
In another case (one of inoperable car- 
cinoma of the rectum), in a man, aged 
aged 63, the patient received every 
morning an injection of two quarts of 
sterile warm water, and this was allowed 
to remain for half an hour. At intervals 
of ten days he was anesthetised, and 
caustic potash was applied to the carci- 
nomatous mass. After about four months 
of this treatment the patient suffered no 
further inconvenience from his rectal 
trouble, and, although he was not cured, 
it was probable that his life would be 
both prolonged and made comfortable. 
Wyeth did not think the operation of 
excision of the rectum for carcinoma 
held out much hope of success except 
when the disease was in the incipient 
stage. He had had a large experience in 
the treatment of epitheliomawith eschar- 
otics, especially by Marsden’s paste, and 
he could point to a number of gratifying 
cures. A patient with carcinoma of 
the rectum, upon whom he had operated, 
was exhibited. The disease was far ad- 
vanced when he first came under obser- 
vation, and it had been necessary to 
establish a permanent fecal fistula. 
Such a fistula is satisfactory only when 
there is at the opening a long spur that 
would so direct the fecal current that 
the lower portion of the bowel at the 
fistulous opening would receive the 
feeces, and, like the sigmoid flexure 
under ordinary circumstances, allow 
them to accumulate there until a wave 
of peristalsis was excited, and the per- 
son thus notified that an evacuation was 
about to take place. He had formed 
such a spur by operative procedure, and 
the spur thus artificially formed had 
given this patient perfect control over 
the evacuations. 


ee é 
(34) Splenectomy for Malarial Hypertrophy. 
JonneEscO, of Bucharest (Bull. del’ Acad. 





de Méd., October 25th, 1898) reported 








that since 1896 he had extirpated the 
spleen in 23 cases, once for an en 
hydatid cyst, in the other 22 for malarial 
hypertrophy. The organ was fixed 
adherent in all but 3 instances, One 
patient died from heemorrhage,... 
others either because their cachexi, 
was too far advanced, or from secon 
complications independent of the 9 
tion. Except in the cases which wor 
followed by some complication, 
operation was invariably followed bya 
diminution in the toxic quality of the 
urine, and by the disappearance of the 
cachexia, and other symptoms of im. 
paludism. Jonnesco concludes thatthe 
spleen instead of being a_ protection 
against impaludism is the receptacle for 
the malarial parasite. Its extirpation 
removes the principal if not the 
focus of infection. Leukemia is, in his 
opinion, the only absolute contraindic. 
tion tosplenectomy. ia 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(35) Heemostatic In‘ections into the. 
Placenta. 

Ata meeting of the Section on Obstetrics 
and Gynecology of the New York 
Academy of Medicine (Med. Re., 
January 14th) Ayers reported that he 
had been making some experiments with 
placentz. It had occurred to him that 
immediately after delivery of the foetus 
and severance of the cord the placenta 
might be injected with a solution which 
would check the blood supply, and at 
the same time prevent decomposition in 
the placenta for a sufficient length ot 
time ‘to allow of its safe removal subse 
quently. The placenta had been taken 
for experiment shortly after delivery in 
normal cases. I 
with a solution composed of tannin one 
ounce, salicylic acid three drachms, and 
boiled water two quarts. This was it- 
jected under a pressure attained by 
elevating the reservoir five feet. The 
placenta was then kept in a room ata 
temperature of 70° F., and the first evi- 
dence of decomposition was noticed at the 
end of five days. Other experiments 
were made with glycerine and tannin, 
with sodium chloride solution, and 
with 1.5 per cent. of formaldehyde. 
With the last named solution de 
composition was delayed for nine 
days, and during this time the pla 
centa maintained much of its normal 
appearance, It was found in these ex- 
periments that if the fluid was inje 
through the vein, it transuded into all 
the tissues. The injection could be 
made in actual practice in the course of 
five minutes, and it would not pass into 
the maternal circulation otherwise than 
by osmotic circulation. The following are 
the author's conclusions regarding the 
class of cases treated of in the paper: 
(1) Operate by the vaginal method only 
when the foetus has already perfora 
the vaginal wall or is.suppurating, am 
is closely pressed against it, and the 
foetal head presents; then remove and 
drain ; (2) if the foetus is living, do am 
abdominal section as soon as thorough 








The first experiment was 
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ion can be made, starting near 
Bie oom in the gestation sac should 
be intraperitoneal ; (3)., remove the 
fetus first and without disturbing the 
placenta if possible ; (4) if the placental 
circulation is active, ligate the ovarian 
and uterine arteries before separating 
the placenta: (5) compress the aorta 
and bleeding surfaces with gauze; (6) 
if extraperitoneal, enucleate the -gesta- 
tion sac; (7) if the placenta cannot be 
removed, stitch the sac to the abdominal 
wound, dust with salicylic acid, pack 
with sterilised gauze, and cut the cord 
close to the placenta, leaving the gauze 
in the wound: (8) if the placenta must 
be left, it might be injected with tannin, 
calieylic acid, or formaldehyde, after 
which the cord should be cut, the am- 
niotie sac trimmed off, and the wound 
closed; (9) the secondary operation 
must depend upon the placental dis- 
turbance; (10) if the foetus is dead, 
delayed operation is elective; (11) if it 
has been dead for one month or longer, 
operate at. once without waiting for 
sepsis ; and (12) if it is macerated, re- 
move it immediately. 


(36) Precocious Menstruation. 
HorackER (Centralbl. f. Gynak., No. 41, 
1898) has collected 62 cases of this con- 
dition. In.1 case the subject men- 
struated regularly from birth onward. 
As a rule precocious menstruation is 
associated with ill-health. Of definite 
diseases 6 were rachitic, 3 had hydro- 
cephalus, and no fewer than 3 had 
sarcoma of the ovary, too great a pro- 
portion to represent pure coincidence ; 
5 became pregnant between the ages of 
8 and 10.. Hofacker’s own patient, on 
whose case this paper was based, was 
9 years old. She had menstruated 
regularly once a month from the end 
of her first year. The show lasted 
four days. There was discomfort shortly 
before it appeared. The height and 
weight did not exceed the normal 
standard, but the child was. well 
nourished. The breasts were fully 
developed, and hair grew freely on the 
pubes and in the axilla. The labia 
minora and majora were large. The 
patient was rachitic. She began to walk 
when 20 months old. _Her power of learn- 
ing was weak, and she had special diffi- 
culty with arithmetic. 





7) Paericulture during Pregnancy. 
A. Pinarp (Ann. de Gynéc., August, 1898) 
brings forward additional evidence to 
prove that maternal rest during preg- 
nancy, especially during the last three 
months, is beneficial to the offspring. 
The infants weighed more at birth, and 
were better developed in these cases 
than when the mothers had to work up 
to the hour of their confinement. Bachi- 
mont’s statistics are quoted, and. show 
an advantage of 300 grams in the infants 
of mothers who rested in the last three 
months ef pregnancy. _ The explanation 
is that under such conditions the gesta- 
tion. gees on to the full term, whereas 
in the case of working women it is often 


which tends to force the uterus down- 
wards into the pelvis in the later months 
will cause a tendency to premature 
labour; such an influence is work, 
especially work in the upright posture. 
For the same reason, the average weight 
of infants born to women with con- 
tracted pelves is greater than that of 
those born to women with norma] pelves. 
This is proved by Pinard by a reference 
to the statistics of 100 cases of symphy- 
siotomy for contracted pelvis, in which 
the average weight of the newborn was 
3,350 grams. Itis necessary, therefore, 
for the uterus to remain an abdominal 
organ in the last weeks of pregnancy if 
the full term is to be successfully 
reached. 


(88) Vulvo-va-.initis in Children, 
VIGERANI AND CasaRINI (La Rif. Med., 
November 29th, 30th, December 1st, 1898) 
have examined a comparatively small 
number of children with a view to the 
bacteriology of this disease. ,They find 
that clinically it is often impossible to 
differentiate between a simple and a 
gonorrheeal vaginitis. In the simple 
vaginitis it is common to find a diplo- 
coccus which microscopically resembles 
that of Neisser, but does not stand 
culture tests. When the Neisser gono- 
coccus was indisputably found it was 
always after specific contagion either 
direct’ or indirect. In the vagine of 
healthy children the authors never found 
the gonococcus. 





THERAPEUTICS. 
(89) The Sanatorium Treatment of 
Tuberculosis. 
In the report of the Loomis Sanatorium 
for Consumption for the year ending 
November ist, 1898 (Summarised in the 
Medical News of January 7th), Dr. Stub- 
bert, the physician in charge, gives the 
result of a year’s work in the sana- 
torium, from which it appears that 204 
patients had been treated during the 
year ending November ist, 1898, 78 of 
whom were there on November ist, 
1897. The patients are divided into 
two classes: (1) Those who remained 
three months or less; (2) those who 
remained longer. Of the total 204, the 
number described as ‘‘cured” is 28; 
of this number, to are put down in 
Class 1 and 18 in Class 2, the latter 
being those who had been there over 
three months. Dr. Stubbert states that 
there is far more improvement among 
the patients during the winter than 
the summer months, and his experi- 


ence has shown that his _ patients 
‘‘brave with impunity the cold north- 
west winds,” and he has seen 80 


patients gather at meals from their 
cottages day in and day out ‘‘ without 
the least detrimental effects.” In 
regard to the use of antituberculous 
serum, he shows that 27 per cent. of 
those treated lost the tubercle bacillus, 
although, he does not state that they 
have been followed after their dismissal 
from the institution. He says: ‘‘I have 


cases treated with serum, and have not 
found one that redeveloped the disease; 
all have been enabled to remain: in 
their homes and at their work,. and 
have been away from the sanatorium 
for periods varying from six months to 
a year and a half.” Of the effects of 
the United States Government. serum 
of De Schweinitz, he says: ‘‘ I believe. 
it to be the duty of the profession. to. 
continue the clinical administration 
along this line, since the three apparent. 
effects noted from the use of this serum 
have been: (1) reduction of temperature, 
(2) decrease of the bacilli, (3) possible. 
immunity conferred upon patients after 
returning to their homes.” With refer-. 
ence to the use of antistreptococeus 
serum, he says that it was naturally. 
used in the hope that he could thereby 
do away with the streptococcus, so.that 
he would then be left to deal with the 
tuberculous affection alone. With this 
end in view he employed in to patients 
the Pasteur serum, selecting, of course, 
only such patients as showed the: pre- 
sence of the streptococci... Judging 
from the 10 cases given, it. caused the 
disappearance of the streptococci. for.a 
time at least, and, though its action 
was slow, it apparently should leave 
the way open during: the time for a 
more successful use of the De Schweinitz 
serum. 


(90) Glandulen in Tuberculosis, ) 
MEYER AND ScoGNaMIGLio, (Suppl. al 
Policlin., January 7th, 1899) reports very, 
satisfactory results in the treatment 
of phthisis by tabloids of glandulen. 
Glandulen is prepared from the bron-. 
chial glands of the sheep by washing, 
with alcohol, drying, freeing from fat, | 
and pulverising, and then compressed 
into tabloids with sugar of milk. Each, 
tabloid contains 0.25 gram. of fresh 
gland substance; of these 1 to 5 are 
given three times a day. The idea 
is that ‘just as the glands daring. 
life form the first barrier to general 
infection, so their administration may. 
assist Nature where this barrier is in-, 
sufficient. The results have , been 
unexpectedly satisfactory, and most of 
all in pulmonary phthisis; in intestinal 
tuberculosis they were not so good. 
Glandulen has been tried in 30 cases 
of pulmonary phthisis ; 6 of these were 
in the early, 14 in the middle, and 10 
in the later stage of. the disease. Of 
the 14 cases, after ten or eleven weeks 
of treatment the subjective phenomena, 
ceased in all, in 8 the objective as well, 
and in the remaining 6 the objective. 
signs had more or less diminished... 
Even in the 10 cases of advanced. 
disease very considerable benefit ac- 
crued from the use of the drug. 


(91) Pyrantin. 

Piurti,.of Naples (Therap. Monat,,. 
No. 10, 1898) gives a description of 
pyrantin, a new antipyretic. . It, is, 
obtained by the action of anhydrous, 
succinic acid on phenetidin. . Pyrantin 
crystallises in shining prisms, which dig- 
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very slightly soluble in water and ether, 


but readily soluble in alcohol and 
acetic acid. Combined with sodium 
hydrate it forms an easily soluble 


sweetish salt, which is sold under the 
name of ‘soluble pyrantin.” The 
physiological characteristics have been 
studied by Gioffredi. In cold-blooded 
animals large doses of pyrantin cause 
at first an excessive activity, which is 
soon followed by general paralysis. The 
cerebrum is paralysed at the outset, 
whilst the spinal cord is at first stimu- 
lated, and later on becomes paralysed. 
In warm-blooded animals the toxic 
effect of the drug is less marked. The 
fatal dose in dogs is 1.25 gram, in 
rabbits 2.69 grams, in guinea-pigs 3.25 
grams for every kilogram of body- 
weight. At first the reflexes are exag- 
erated, convulsions occur which are 
ollowed by general paralysis, and death 
respiratory failure. The heart con- 
tinues to beat for some minutes 
after respiration has ceased. By the 
eontinued administration of small 
doses no poisonous effects are pro- 
duced. The blood showed no change 
in its composition, Small quantities of 
pyrantin have no effect on the pulse or 
respiration ; large doses cause a slight 
diminution in the frequency of both. 
The blood pressure is not influenced by 
small doses: larger doses, however, 
cause a fall in pressure amounting to 
30 or 40 mm. of mercury. This fall in 
the blood pressure is caused by dilata- 
tion. of the peripheral vessels, due to 
the direct, toxic action of the drug on 
the vessel walls. Small doses of pyrantin 
have a soothing and antipyretic action 
on warm-blooded animals. The lower- 
ing of the body temperature is caused 
by an increase in the heat expenditure 
when small doses are given, and by a 
diminution in the heat production when 
large doses are given. The vasodilata- 
tion explains the increased loss, whilst 
the decrease in heat production, accord- 
ing to Gioffredi, is due to the direct in- 
fluence of the poison on the biochemical 
processes in the cells. Pyrantin during 
its passage through the body is split up 
into two components, succinic acid and 
phenetidin. The soluble and insoluble 
forms of pyrantin give the same qualita- 
tive results. No clinical observations 
have yet been made. 


«92) Arsenious Acid in Malignant Disease, 
AT a meeting of the New York County 
Medical Association on December 19th 
(Phil. Med. Journ., December 31st, 1898), 
3. A. Wyeth reported a case illustrating 
what might sometimes be accomplished 
by injections of arsenious acid into car- 
cinoma and sarcoma. He had first used 
injections of Fowler’s solution of arsenic 
over ten years ago in cases of malignant 
disease in which the diagnosis had 
been placed beyond a doubt by inde- 
pendent examinations by several com- 
petent microscopists. The inflamma- 
tory reaction was sometimes severe, but 
in some cases it had actually effected a 
eure. From 5 to 15 drops of this solu- 
tion are injected into the edges of the 
neoplasm. 
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(93) Orthoform Emulsion. 

KAssEL ( Therapeut. Monat. No. 10, 1898) 
has lately used an emulsion of ortho- 
form 25 parts, and olive oil 100 parts, for 
laryngeal application. The burning 
sensation in this case only lasts about 
a quarter of an hour, and is then suc- 
ceeded by anesthesia, which commonly 
lasts from 24 hours to 33 days. The 
feeling of comfort experienced by the 
patient is remarkable ; he is able to eat 
all kinds of food, and the appetite is 
greatly increased. The emulsion has 
not the disagreeable taste in the mouth 
hat is often experienced after cocaine 
nsufflations. Another advantage over 
cocaine is that it seldom causes dys- 
pepsia. The anesthesia lasts much 
longer than after cocaine. Kasell has 
employed the emulsion chiefly in cases 
of tuberculosis. He noticed a distinct 
diminution in the amount of secretion 
in cases of ulceration, but otherwise it 
did not appear to have any local thera- 
peutical value. Patients do not dread 
the lacti@acid treatment if orthoform 
emulsion is used regularly. 


(94) Somatose and Transitory Glycosuria, 
R&tnon (Société Méd. d. Hépitauxr, June 
17th, 1898) showed acase of transitory 
glycosuria following the administration 
of somatose. The patient wasa woman 
whu was nursing her child. Somatose 
was given to increase the secretion of 
milk. The quantity of milk was con- 
siderable, and for some time the child 
continued to take it, but soon the infant 
ceased to care for the milk. On ex- 
amination, sugar was found in the urine 
to the amount of 3 grams per litre. The 
specific gravity of the urine was 1018. 
The somatose was discontinued. The 
urine was soon free of sugar, and the 
secretion of milk ceased entirely. 





PATHOLOGY. 


(95) The Endemie Occurrence of Cancer. 
R. Bena (Centralbl. fiir Bal:t., xxiv, 
21-24), after some introductory re- 
marks upon the alleged increase of 
cancer, a belief he fully shares, gives an 
account of the distribution of cancer in 
his native town (Luckau), in which he 
has practised for more than twenty 
years. This town (of 5,000 inhabitants) 
consists of a main body and two suburbs 
at opposite ends. The main body pre- 
sents the disease in much the same per- 
centage as most other communities ; but 
while one suburb—built on dry sandy 
soil—contributes only a few cases, the 
other suburb, built on reclaimed marshy 
land, has cancer as a cause in at least 
15 per cent. of deaths. The writer gives 
a plan of this suburb, and has marked 
each individual house in which well- 
authenticated cases of cancer have 
occurred ; in some houses as many as 
three or four have been noted; in one 
street of thirty-eight houses only eleven 
have escaped, while in the remaining 
twenty-seven there have occurred at 
least 40 cases in twenty-five years. 
Neither difference in the soil nor in the 
well water, nor the atmospheric condi- 
tions can alone account for this differ- 
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ence in the mortality returns ; thus the 
food alone remains. The inhabitants 
are mainly farmers and small nurse 
men, and their diet is notable for the 
quantity of uncooked vegetableg par- 
taken of—vegetables belonging main} 
to the crucifere. Behla then refers tp 
certain tumour-like diseases to which 
many plants, and especially the ernej. 
fer, are liable, diseases distinetly 
parasitic and caused by plasmodiophora 
brassice. The vegetables grown in the 
gardens of the suburb are infested with 
these growths, and when they rot are 
not destroyed, but are thrown upon the 
dunghill or into a neighbouring ditch, or 
or even allowed to remain in the goi} 
over winter, while the beds themselyes 
are watered with water taken from the 
aforesaid infected ditch, and _the vege. 
tables are searcely rinsed before being 
placed upon the table. After referring 
to the occasional occurrence of a similar 
parasite—the leydenia gemmipara—in 
the acetic fluid of cancer cases, Behla 
asks whether these parasitic diseages 
ef plants may not stand in some rela- 
tion to carcinoma in man, and strongly 
urges further studies in plant patho. 
logy and lower plant life. 


(96) Obliteration of the Aorta, 
3RUNNER (Correspondenz - Blatt fiir 
Schw+iz. Aerzte, January 1st, 1899) 
demonstrated before the Ziirich Gesell- 
schaft der Aerzte a preparation illustrat- 
ing arare deformity of the aorta. Post 
mortem it was found that the aorta was 
closed by an oblique membrane below 
the insertion of the ductus arteriosus, 
The patient, a man aged 30, came under 
observation for, and died of, phthisisand 
extensive lupus. An _ approximately 
correct diagnosis (obliteration of the 
thoracic aorta) was made during life, 
partly from the enlarged and tortuous 
arteries which were present in the 
upper part of the thorax, some pulsating 
immediately under the skin, partly 
from the complete absence of pulsation 
in the femoral arteries. Altogether 105 
cases of partial or complete oblitera- 
tion of the aorta are known. The 
stenosis has always been situated at 
the level of, or just above or below, the 


| ductus Botalli, which in most cases was 


itself obliterated. There has been, as & 
rule, a very good collateral cireulation 
through the branches going to the trunk 
from the subclavian arteries, and little 
or no discomfort has been experienced. 
The writer's patient was not troubled by 
it, though a fit of apoplexy which 
occurred two years before his death was 
probably due to the high blood pressure 
in the upper part of the body. The 
heart in most cases has been greatly 
enlarged, but in this specimen was 
normal except for a slight hypertrophy 
of the left ventricle. Brunner believes, 
with Skoda, that these cases arise from 
an abnormal prolongation into the 
aortic walls of the tissue which goes to 
form the wall of the ductus Botalli. This 
hypothesis explains all the varieties of 
stenosis, and shows that the latter 1s 
gradually developed during the first 
days of independent existence. 
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MEDICINE. 

(97) Atrophic Gastric Catarrh. 
ReicHMann (Berl. klin. Woch., November 
14th, 1898) refers to cases in which there 
is discomfort in the abdomen, nausea, 
and regurgitation of a watery fluid. 
These symptoms come on in attacks 
rarely immediatelyjafter food, often in the 
night, and they recur every day, or more 
frequently every other day, or very sel- 
dom at long intervals. The nausea is 
never very pronounced, and it outlasts 
the other symptoms. The discomfort is 
felt in the upper part of the abdomen, 
and most often in the neighbourhood of 
the umbilicus. The regurgitation takes 
place once, or more frequently, some 50 
to 60 c.em. being brought up. The fluid 
looks like turbid water, but is quite 
translucent on infiltration. It is gener- 
allyfrothy. It has a raw salty taste, but 
no smell. The fluid is alkaline, and 
contains no ptyalin or pepsin, so that it 
will not digest starchy or nitrogenous 
matters. The chemical examination 
would make it appear to consist of a 
watery secretion of the mucous mem- 
brane. These patients are obviously 
suffering from a complete suppression of 
the gastric juice (achylia gastrica), so 
that gastric digestion is in abeyance. 
This absence of gastrie secretion occurs 
in carcinoma of the stomach, atrophy of 
the mucous membrane, and secretory 
gastric neuroses. In the 1o cases re- 
ferred to by the author the permanent 
absence of the gastric juice and the long 
duration of the affection (one to nine 
years) excluded secretory neuroses or 
malignant disease. Thus the author 
looks upon this group of symptoms as 
undoubtedly in favour of gastritis 
atrophicans, but the absence of them 
does not exclude this affection. 


(98) Nephro-Typhoid. 
J. C. Witson records the case (Amer. 
Journ. Med. Sciences, December, 1898) 
of a lad aged 19, of previously good 
health, and without history of typhoid, 
but who developed headache and 
pyrexia, the temperature fluctuating 
between 102° and 104°. The urine 
varied in specific gravity from t1o10 
to 1030, and contained a large quan- 
tity of albumen with epithelial and 
granular casts. There were delirium, 
vomiting, and slight puffiness under 
the eyes. There was also some passage 
of blood per rectum. There were no rose 
spots nor enlargement of the spleen, but 
Widal’s reaction was markedly present. 
nabout six weeks the urine was free 
from albumen, though still containing a 
few cells, and the temperature had 
come down to 99.3°. There was then a 
return of pyrexia with delirium, re- 
appearance of albuminuria with epithe- 
jal and granular casts and blood 
corpuscles, and a rather copious eruption 
of typical enteric spots appeared. Phere 





was enlargement of the spleen, and the 
patient suffered from diarrhea. He 
subsequently made a good recovery. 
The writer looks upon this case as 
distinctly one of enteric fever, though 
obscure in its diagnosis at first ; in 
this particular instance the kidneys 
bore the chief brunt of the disease. 
The case even showed a typical relapse, 
with reappearance of the kidney lesion. 
He [points out the extreme importance 
of diagnosis in a case such as this, for 
if unrecognised it may be the source of 
danger to others ;;and in the event of a 
diagnosis of nephritis only being made, 
it is conceivable that a patient might 
have articles of food such as grapes, etc., 
given to him which might prove 
extremely injurious. Under these cir- 
cumstances it would be better to 
diagnose the case as typhoid, and over- 
look the nephritis, rather than the 
converse. The writer also quotes 
another case seen in consultation, in 
which acute nephritis was present, but 
the enlargement of the spleen, diarrhea, 
and condition of the tongue were the 
symptoms that first attracted attention, 
and pointed to the diagnosis of typhoid. 
In this case, as in the earlier history of 
that already mentioned, there was no 
eruption. Widal’s reaction seemed to 
be negative. Wilson is of opinion that 
notwithstanding this fact the case was 
one of typhoid with acute nephritis. 


(99) Leukemia. 
WENZEL (Deut. med. Woch., October 
20th, 1898) describes a case of leukszemia 
in a man aged 23. The illness began in 
August and terminated fatally in No- 
vember of the following year. The first 
symptoms noticed were cough, dyspncea, 
and a feeling of general weakness ; some 
enlargement of the glands in the neck 
was also observed. The patient was a 
well-developed man, the mucous mem- 
branes very pale. Under the left sterno- 
cleidomastoid muscle there was a hard 
tumour the size of a hen’s egg. The 
lymphatic glands were enlarged all over 
the body. Moist rdles were heard all 
over the chest, put the breath sounds 
were not altered; the sputum was puru- 
lent ; notubercle bacilli were discovered. 
Heart normal; liver and spleen not en- 
larged. The patient sweated freely. The 
sternum was exceedingly tender on per- 
cussion. The urine contained albumen ; 
the specific gravity was 1009; no sugar ; 
The daily amount excreted was 1,000 
c.em. The temperature was subnormal. 
During the progress of the disease the 
dyspncea became spasmodicin character, 
and occasionally there were attacks of 
stridor. The lymphatic glands increased 
in size; the liver and spleen became en- 
larged. At first the proportion of white 
to red blood corpuscles was 1 in 60; later 
on the proportion was 1 in 20. A more 
minute examination showed (1) an in- 
crease in the number of both small and 
large mononuclear leucocytes ; (2) a pro- 
portionate increase in the eosinophile 
leucocytes ; (3) many neutrophile leuco- 
cytes ; (4) many polynuclear leucocytes ; 
and (5) leucocytes in different stages of 
karyokinesis. The staining reagent em- 
ployed was methylene blue—eosin. The 





patient died of asphyxia, and the ne- 
cropsy showed that this was due to 
enlarged bronchial glands pressing on 
the trachea and pulmonary artery. On 
section the glands were bright red in 
colour, and very hard. No recent inves- 
tigations throw any light on the cause of 
this disease. Klebs considers that leu- 
keemia should be included amongst the 
infectious diseases, Other authorities 
believe that leukemia more commonly 
follows the acute infectious diseases. 


(100) The Visible Outlines of the Stomach 
and Intestines. 

STERN (Centralbl. f. inn. Med., October 
29th, 1898) confirms the view expressed 
by Pichler, as to the possibility of seeing 
the outlines of these organs in respira- 
tion. He holds, however, that Pich- 
ler underestimates the value of this 
phenomenon from a diagnostic point of 
view. Stern contends that in cases of 
gastroptosis the movement of the 
smaller curvature of the stomach is 
visible even in cases where there is no 
marked wasting. The patient must lie 
in the horizontal position, and the light 
must be good. The abdominal walls 
must not be too thick or too tense, and 
the stomach and intestines must be at 
least partially full. The outlines of 
these organs are naturally less frequently 
seen than the diaphragm phenomenon, 
yet they are worthy of attention. 





SURGERY. 

(101) Retroperitoneal and other Fatty 

Tumours in Unusual Situations. 

Purovac (Wien. klin. Woch., January 
19th, 1899) relates several cases of 
operation for the removal of fatty 
tumours in rare situations. The first 
patient was a boy aged 8. He had a 
soft swelling as big as a hen’s egg on the 
dorsum of the right hand between the 
third and fourth metacarpal bones, cor- 
responding to a similar swelling on the 

palm. By a longitudinal incision alon 

the dorsum the tumour was exposed an 
enucleated with the palmar portion, a 
simple prolongation connected with the 
former by an isthmus. No tendons 
needed division. In the second case, a 
lipoma as big as a goose’s egg was 
enucleated from between the flexor pro- 
fundus and sublimis digitorum by a 
longitudinal incision between the 
palmaris longus and the flexor carpi 
ulnaris. The patient was a woman 
aged 30. The third patient was a girl, 
aged 24. She had a tumour of the size 
of a fist on the right side of the neck, 
pushing the larynx to the left. The 
carotid pulsated on the inner side of the 
tumour. An incision was made from 
the mastoid process to the sterno- 
clavicular articulation. The superficial 
fascia, platysma, and deep fascia were 
divided. Then it was found that the 
tumour had greatly displaced the 
norma! parts. The carotid artery and 
sterno-mastoid muscle were pushed 
inwards, the pneumogastric nerve was 
pushed forwards over the tumour, 
whilst the jugular vein lay externally 
and a little behind. Fortunately, the 


356 A 








22 eA, —F rl 


EPITOME OF CURRENT MEDICAL LITERATURE. 





[Fes. 1, 1899, 








fatty growth was easily shelled out of 
its thin capsule, in spite of its formid- 
able relations, and the patient made a 
good recovery. The fourth patient was 
a@ woman, aged 54. She had a large 
tumour on the right side of the abdomen. 
A long incision was made beginning 
below the ribs in the axillary line, and 
running downwards and forwards. On 
opening the abdominal cavity the 
tumour was seen to be invested by the 


posterior parietal peritoneum, the 
ascending colon being displaced 
inwards. On incision of the peritoneal 


capsule the tumour was easily shelled 
out, but was found to be held down 
firmly by a broad pedicle internally and 
posteriorly. The kidney, apparently 
sound, lay rather below the _ back 
of the tumour, with which it was 
removed, being closely connected 
with the pedicle, the latter was 
divided in sections after clamping, 
and finally ligatured. The ureter was 
sewn up. The cut edges of the posterior 
peritoneum were united by suture. After 
operation urine began to be secreted 
more freely than before, and recovery 
was speedy. The tumour with the 
kidney weighed over 15% lb. Spencer 
Wells removed two similar circumrenal 
tumours (British MerpicaL JOURNAL, 
vol. i, 1884, p. 758). Terrillon has col- 
lected a large series of retroperitoneal 
tumours, noting that 13 out of 15 grew 
on the right side. Péan removed by 
easy enucleation a lipoma 55 lb. in 
weight from the mesentery of a woman 
aged 30. In Karl Schiller’s case the 
mesenteric fatty tumours were multiple, 
and extended widely back into the retro- 
peritoneal connective tissue, two going 
as far as the diaphragm. The patient, 
aged 4o, died on the fourteenth day after 
operation. Pupovac also adds a good 
bibliography of fatty tumours of the 
neck, hand, retroperitoneal region, and 
other unusual localities. Lannois and 
Bensaude (Gaz. des Hépitawr, 1898, p. 369) 
exhibited last year before the Paris So- 
eiété Médicale des Hépitaux a. case of 
lipoma of an opposite type to that above 
described. The patient, an adult man, 
had diffuse and symmetrical fatty 
growths on the neck, face, nape, and 
groins. In the groin hypertrophied 
lymphatics could be felt completely sur- 
rounded by fat. In the same patient 
several lymphatic vessels were indu- 
rated, and the spleen was enlarged. The 
patient was still in the first stage of 
diffuse lipoma. This often lasts for 
long; then the second stage begins. 
characterised by the appearance of 
leucocytosis, which ultimately becomes 
marked, though it does not necessarily 
pass into leukemia. 


(102) Treatment of Indolent Ulcers. 
MarcuskE (Deut. med. Zeit., No. 63, 1898) 
describes a method of treatment for 
troublesome ulcers of the leg which he 
has found more efficacious than elastic 
bandages or sticking plaster. Unna’s 
zine glycerine glue has a remarkable 
power of restoring the disordered cir- 
culation of the surrounding tissues, and 
thus aiding in the healing of the ulcers. 
There are many cases, however, in 
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which Unna’s treatment by itself is of 
no avail. Among these are the large 
ulcers which have been neglected for a 
long time and are constantly pouring 
out a copious secretion. Another variety 
is the callous ulcer with sharp indurated 
edges. Inorder to stop the secretion 
and improve the vascularity of the 
ulcer, and particularly the neighbouring 
tissues, the author has found that the 
application of wet bandages moistened 
with Burrow’s solution, and_ subse- 
quently followed by the zine glycerine 
glue, has an excellent effect. The com- 
position of the solution is as follows: 
Alum. pulv., 5.0; plumb. acet., 25.0; 
aq. distil., 500.0. A more convenient 
form for use in general practice would 
be: Alum, 1o parts; plumb. acet., 50 
parts; both powders to be well mixed 
in a litre of water. The application of 
this lotion is found to have an astringent 
action on the ulcer without causing dry- 
ness. It is antiseptic, and lessens ten- 
sion and pain. The moist warmth in 
the case of the callous ulcer has a 
powerful effect in lessening the indura- 
ration and improving the general vas- 
cularity of the part. The patient should 
be kept in bed for some weeks. The 
method of application consists in cutting 
a large piece of ordinary gauze dressing, 
so that the skin for several inches round 
the ulcer is covered. The gauze is 
moistened with the lotion and then 
applied, the whole being covered with 
gutta-percha tissue. After a short time 
sulphate of lead is precipitated. 


(103) Murphy's Button. 

JorDAN (Revue de Chirurgie, Supple- 
mentary Number, 1898) states that in 
Czerny’s clinic at Heidelberg Murphy’s 
button is used in all suitable cases, and 
that, thanks to this appliance, the dura- 
tion of an operation on the gastro-intes- 
tinal canal may be much diminished. 
Gastro-enterostomy may, it is asserted, 
be easily performed in fifteen minutes 
if the button be applied instead of 
sutures. The use of the button, the 
aut'ior believes, is free from danger pro- 
vided attention be paid to contraindica- 
tions. In his early experience of 
Murphy's appliance he lost three 
patients in consequence of perforation, 
but since he has used sutures instead of 
the button in the large intestine, he 
has employed the latter in more than a 
hundred cases without a single failure. 
It is important, he points out, to press 
the two portions of the button closely 
together. Supplementary sutures will 
in most cases be found useless. The 
button, though it may be passed on the 
seventh or eighth day, is usually retained 
until about the twentieth day. In 
Czerny’s clinic gastro-enterostomy with 
Murphy’s button has been performed in 
83 cases—63 of cancerous and 20 of non- 
cancerous stenosis of the pylorus—with 
a mortality of 12.5 per cent. 


(10) Removal of Foreign Bodies from the 
Female Bladder. 

Picgut (Bulletins et Mémoires de la Société 

de Chirurgie, No. 28, 1899), in a report of 

a case in which Rochard successfully 

removed a hairpin from the bladder of a 
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girl aged 14 by the suprapubic meth 
states that in_ dealing with fore; 
bodies in the bladder it is admissible 
not to attempt extraction by the urethra 
if the body be a large one or cannot be 
crushed, and also if it be irregular jp 
shape and pointed. Such attempts are 
usually unsuccessful and sometimes 
dangerous. If a cutting operation be 
indicated, the bladder, in a very large 
majority of cases, should be approached 
from the vagina. Suprapubic cystotom 
may however be required, especially in 
young girls with a narrow vagina and 
intact hymen, and also in cases jp 
which the foreign body is known to be 
large, but concerning the nature and 
form of which no trustworthy information 
can be obtained. The operation ig re. 
commended as much almost for ex. 
ploratory as for therapeutical purposes, 
The eystoscope is very useful in man 
cases of foreign body in the bladder 
but fails when illumination is preven 
by the large size of the body or by con- 
traction of the vesical cavity. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(105) Lactose as an Oxytocic. 

Ker (L’ Obstétrique, January 15th, 1899) 
has made use of lactose in ten labours 
at or near term, and in one abortion at 
thesecond month with retained placenta, 
He found that this compound always 
stimulated an inert uterus, but was not 
efficacious till after complete dilatation 
of the cervix. As Ohauveau has shown, 
lactose acts only when the muscle has 
accomplished its work, when a partial 
consumption of muscular glycogen has 
occurred. The minimum dose is from 
between three-quarters of an ounce toan 
ounce. It is better to repeat small doses 
than to increase the dose when the effect 
is not rapid. The compound, in accord- 
ancewith the principleabove noted, acted 
quickest the more advanced thie labour 
in Keim’s cases, and, as might be ex- 
pected it, it suited multipare best. Ten 
minutes seems the shortest interval, but 
with a stubborn cervix lactose may take 
two hours to act. Keim found that lae 
tose did not influence the expulsion of 
the afterbirth, uterine retraction, or the 
excretion of milk. In the case of in 
complete abortion, lactose acted within 
an hour. Its action ceased after the re- 
tained placenta had come away ; there 
fore Keim considers that a foreign body 
must occupy the uterus before the com- 
pound can act. He proposes to use it 
for diagnostic purposes in abortion. 
Should it fail to set up uterine contrae- 
tion it must be assumed that the uterus 
is empty and free from retained placenta. 
Keim extols lactose as free from any 
poisonous properties, guiltless of com- 
promising the puerperium, and harmless 
tothe fwtus. It also acts on the general 
muscular system, and so is a tonic a 
well as an oxytocic. 


(106) Hernia of the Ovary. 
Bernarp Browne (Trans. Amer. Gyn. 
Soc., vol. xxiii, for 1898) has collected 
a very complete bibliography of this 
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iti nd adds two cases cured by 
Se inah acckion. He concludes that 
hernia of the ovary, although not very 
common, occurs much more frequently 
than has generally been supposed. Con- 
enital hernia of the ovary is almost 
invariably associated with and caused 
by some arrest of. development during 
intrauterine life; it is always inguinal, 
often double, but when single eo 
on the left side. It is caused by ab- 
normal descent of the ovaries analogous 
tothe normal descent of the testicles, 
constituting anomalies rather than dis- 
eases, and coinciding usually with other 
anomalies or the genftals, such as em- 
pryonic uterus, uterus unicornis, herma- 
hroditism, etc. The persistence of 
Nuck’s canal favours the production of 
congenital hernia of the ovary and so 
do the size and shape of the ovary, 
which is at first a long, flat body with its 
apex pointing towards the canal; 
another favouring cause is the fact that 
at the birth of the child the ovaries are 
et situated above the ileo-pectineal line, 
and during the first few months descend 


into the true pelvis. Since con- 
genital hernia occurs so __ fre- 
quently as a result of arrest of 


development, and borders so closely on 
pseudo-hermaphroditism, it is important 
in all cases that the glands, when re- 
moved should be examined microscopi- 
cally (in Chambers’s case the herniated 
<‘oyaries’” proved to be _ testicles). 
The sac in this form of hernia generally 
contains the ovary and Fallopian tube. 
It is irreducible, except soon after birth, 
on account of the adhesions formed and 
the early closure of the internal ring. 
Accidental er acquired hernia of the 
ovary may occur at any of the ordinary 
terminal cpenings, in which case it fre- 
quently follows a pre-existing intestinal 
or omental hernia. It is almost always 
unilateral and more frequent on the 
right side. It is most apt to occur soon 
after labour when the abdominal walls 
are relaxed and the uterus and ovaries 
lie above the pelvic brim. On that ac- 
count women who suffer from any form 
of hernia should be carefully watched 
defore, during, and after their confine- 
ments, so as to prevent and rectify any 
undue strain upon the weak point. 


4107) Disappearance of the Uterus by Super 
involution. 

Porak (Bull. et Mém. de la Soc. Obst. et 
Gyn. de Paris) reportsa very unusual case. 
The patient was a primipara, aged 21. 
She had a generally-contracted pelvis, 
the diagonal conjugate diameter meas- 
uringio.5cm. Aftera labour of seventy- 
two hours she was delivered by forceps ; 
the perineum was then found ruptured 
to the anus, and the external genitals 
were the seat of sloughs. The patient 
was very collapsed. Two days aite: 
there were sloughs of the vagina and 
cervix as wellas of the vulva. For ten 
days the patient was in a most critical 
condition. The temperature went up to 
40° C., and for several days cold baths 
were resorted to at a few hours interval 

The lochia were offensive, and contained 
blackish débris derived from the cervix. 





Diarrheea set in, and albuminuria with 
scanty urine was shortly associated with 
delirium followed by coma. Through 
this valley of the shadow of death the 
patient passed, however, and slowly im- 
proved, leaving the maternity a month 
after confinement. Five weeks after 
leaving she reported herself. On mak- 
ing an examination, the vagina was 
found partly obliterated by adhesions ; 
some of these were easily separated, and 
the finger reached a cul-de-sac. No trace 
of cervix was present, and, bimanually, 
the uterus proved to have disappeared 
completely ; this was confirmed by recto- 
vesical palpation by means of a finger in 
the rectum and a sound in the bladder. 
The vagina was denuded of epithelium 
in a great part of its extent. For some 
weeks the patient was kept under 
observation, and it was only by means of 
continual packing that the vagina was 
prevented from becoming obliterated by 
adhesion of its walls. A new lining was 
therefore made for the vagina by trans- 
planting from the thigh two pieces of 
skin, 3 and 5 cm. respectively in dia- 
meter, and two smaller pieces each 
1cm. in diameter. This procedure was 
entirely successful, and the reconsti- 
tuted vagina admitted the finger. When 
last seen, five months after confinement, 
sexual relations had been carried on 
without difficulty. There had been no 
menstruation during these five months. 
Porak attributed the disappearance of 
the uterus to superinvolution, and in 
the discussion on this paper Doléris took 
the same view. 


(108) Foetal Chondrodystrophia, 
AXEL JOHANNESSEN (Norsk Mag. for 
Laegevidensk., No. 2, 1898) reports very 
fully the examination of a femaleinfant, 
1 month old, with hyperplastic chon- 
drodystrophia, or, as it is more com- 
monly but less correctly called, ‘‘ foetal 
rickets.” The infant was atrophic, and 
died when about 7 weeks old. The in- 
ternal organs were normal. There was 
spinal kyphosis; the head was normal, 
there being no premature ossification of 
the basis cranii; the ribs were normal, 
but the clavicles had thickened ex- 
tremities; the diaphyses of all the long 
bones were short and thin, while all the 
epiphyses were much enlarged and 
deformed, and thefreedom of movement 
of the joints was much diminished. 
The pelvis was much contracted, the 
conjugata vera measuring only 6 mm. 
These points were well demonstrated 
by means of Roentgen ray photographs, 
and these are reproduced in the paper. 





THERAPEUTICS. 

4109) The Thyroid Treatment in Obesity. 
EssteIn (Deut. med. Woch., January 14th, 
1899) concludes a paper on this subject 
in which details of 7 cases are given. 
He never observed any unpleasant 
effects from the doses used in these 
cases. As all individuals do not react 


in the same way to thyroid feeding, 
small doses must be given at first. 
After excluding for special reasons 2 of 





the 7 cases, Ebstein says that in 2 of the 
remaining 5 there was no loss of weight. 
In 1 of these cases the lad, aged 17, had 
shown a tendency to obesity very early, 
and the author observes that in such 
cases dietetic treatment also meets with 
many difficulties. Inthesecond case, that 
of a man, aged 49, 0.6 gram thyroid gland 
was taken daily for eight days without 
any effect. Usually with this dose a 
diminution in the weight is observed. 
In the other ; cases the loss of weight 
was soon noted. In1 case in a very fat 
woman, aged 31, the patient lost 6.5 lbs. 
in the first week, and 1.5 in the second, 
but in the third week she gained 1 Ib., 
and then considerable variations were 
noted. The loss of weight is not due to 
diuresis. It cannot yet be stated that 
thyroid feeding is an efficient ‘‘ anti-fat ” 
treatment. According to Ebstein’s 
opinion, the obese must get rid of super- 
fluous fat by a rational dietetic treat- 
ment and suitable habits of life. He 
thinks that thyroid treatment should be 
abandoned as an ‘‘anti-fat” cure. The 
harmful effects consist in palpitation, 
vertigo, anxious feelings, glycosuria, 
ete. The author maintains that (1) the 
thyroid treatment of obesity is unsatis- 
factory; (2) the treatment is not a 
rational one; and (3) there are methods 
of treating obesity without it. Finally, 
the author warns against the adoption 
of thyroid treatment in obesity without 
medical advice. 


(110) Protargol in Gonorrhea. 
CoLomBINI, of Barduzzi’s Istituto Der- 
mosifilopatico in the University of 
Siena, speaks well of the effect of protar- 
gol in gonorrheea (reprint from Atti della 
hk. Accademia dei Fisiocritici, Serie iv, 
vol. x, 1898). He keeps at hand a 10 per 
cent. solution which he prepares by 
pouring 5 c.cm. of neutral glycerine into 
a small mortar, and adding to it 10 
grams of protargol, stirring up the mix- 
ture with a glass rod till a thoroughly 
homogeneous moist paste is produced. 
This is next diluted with 95 c.cm. of 
cold sterilised water, and shaken up till 
a perfect solution is produced ; this solu- 
tion is kept in a coloured bottle in a dark 
place. As required, a 0.25 percent. solu- 
tion is made by mixing 23 c.cm. of the 
standardised solution with 974 c.cm. of 
sterilised water ; a 0.50 per cent. solution 
by mixing 5 c.cm with 95 ¢c.cm. of water; 
ai percent. by mixing 10¢.cm., and a 
2 per cent. by mixing 20 c.cm, of the 
standardised solution with 90 and 80 
ec.em. respectively of sterilised water. 
These solutions he uses as urethral in- 
jections according to the stage of the 
disease. In the acute stage he uses the 
0.25 per cent. solution. After making 
the patient pass water, and washing the 
glans and prepuce with some antiseptic 
solution, he first injects a syringeful of 
protargol in such a way that sufficient 
room is left for the outflow of the injec- 
tion ; then refilling the syringe (which 
is made to hold 6c¢.cem.) to two-thirds of 
its capacity, he injects the solution 
very slowly, blocking the meatus com- 
pletely so that it may not run out again. 
The syringe is carefully removed, the 
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patient being directed to keep the 
meatus closed with his fingers for fifteen 
minutes, and not to pass water for an 
hour. As the inflammation subsides, 
the strength is gradually increased up 
to 2 percent. The solution is injected 
at the temperature of the air. The first 
day one injection is given, the next one 
in the morning, and another in the 
evening ; the third and following days 
one in the middle of the day as well. 
The injections are continued tor twenty 
days after the cessation of the discharge, 
the daily number being gradually dimin- 
ished to one. Colombini gives details of 
21 cases, and sums up that the results 
were excellent in eve’ respect. The 
gonococcus quickly disappeared, the 
subjective phenomena speedily ceased, 
the discharge was rapidly diminished 
and modified, and complete recovery 
occurred without any complication. 
According to him, it realises the ideal of 
a remedy for gonorrhcea, curing the 
disease rapidly and effectually, without 
the least irritation or undesirable after- 
effect on the mucous membrane. 


qiil) Magnesium Sulphate in Dysentery. 
W. J. BucHANaN gives his experience of 
the saline treatment of dysentery based 
on 102 consecutive cases (Ind. Med. Gaz., 
No. 12, December, 1898). The following 
is the method of prescribing magnesium 
sulphate: A saturated solution is gener- 
ally used. After several trials he has 
found the following mixture (a saturated 
solution) to be very suitable for hospital 
use. It has been used in the majority 
of the cases treated: K, Magnesii sul- 
phatis, 3Zij; acid. sulphurici dil., 
Hiij; tinet. zingiberis, Jiij; aq. ad 
Zviij. One ounce of this mixture 
equals 3ij of this plain magnesium 
(or 15 gr. to 3jof water). This is a 
saturated solution. For private practice 
a more elegant and more palatable mix- 
ture may be made by using aromatic 
sulphuric acid, and, say, aqua cinna- 
momi. The drug is best given, Buchanan 
believes, in small one-drachm or two- 
drachm Coses every one or two hours 
(that is, 3j to 5ij of the above quoted 
mixture) of a saturated solution. He 
recommends it for all very acute cases 
and for all exacerbations of the chronic 
form, but it is obvious that to thus give 
small doses every one or two hours 
needs better and more skilled nursing 
than is available in prison or in regi- 
mental native hospitals. Hence he has 
used with safety and success much 
larger doses at a time—1 ounce of a 
saturated solution twice a day, half an 
ounce four times a day, or 2 drachms 
eight times a day mean the same 
amount of the magnesium. He believes, 
however, that the smaller frequently- 
repeated doses are the surest. It 
is necessary to secure free gentle 
purgation. He finds that as long as the 
stools remain yellow, and loose or soft, 
the drug should be continued for one or 
two days after the mucus and blood have 
entirely disappeared. The quantity may 
be reduced. As soon as, however, as the 
stools become thin and watery, the drug 
should be stopped at once. While thus 
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strongly recommending magnesium 
sulphate in the treatment of acute dys- 
entery, Buchanan says he must not be 
understood to say that it will act thus 
promptly and efficiently in chronic 
relapsing cases. But he is strongly 
inclined to believe that if all cases were 
from the first treated in this way, and 
care were taken not to discharge the 
patients from hospital till every trace of 
mucus had for several days disappeared 
from the stools, the chronic form would 
become much less frequent, except in 
those cases which occur as the terminal 
episode of malarial or tuberculous 
cachexias. Moreover, as of all diseases 
there is none with a greater tendency 
to relapse than dysentery, very slight 
causes (chills, errors of diet, etc.) will 
bring on another attack; and such 
cases, if neglected, rapidly run into the 
intractable chronic form. Buchanan has 
lately treated all chronic cases as follows : 
Santonin gr.v, if there is any suspicion 
of entozoa; magnesium in small doses 





for all exacerbations ; and in the inter- | 


vals olive oil in 2or4drachm doses in 
milk twice aday. This with a pure milk 
diet and infinite patience will, he 
believes, be as good a method of treat- 
ment as is known for these very serious 
cases. 





(112) The Treatment of Sciatica. 
E. Rapzikowsky (Vratch, No. 52, 1898) 
has obtained excellent results by the 
local application of muriatic acid in a 
series of cases of sciatica. He proceeded 
in the following way :—The chief seat of 
the pains and all the other painful 
points along the course of the nerve and 
its branches are marked with a pencil, 
anda strong solution of muriatic acid 
applied. 
and for some hours afterwards the 
patient is kept in a horizontal position 
on his stomach. Theeffect soon showed 
itself in a great afllux of blood to the 
parts where the muriatic acid had been 


During these manipulations | 


Si 
complaints could be traced to a rhey 
atic, gouty, or inflammatory origin, th, 
treatment was especially attended xd 
favourable results. Mild cases wen 
treated as out-patients ; more severe og “4 
however, had to be admitted to the hos. 
pital. 





PATHOLOGY. 





(113) Ulcerative Membranous Tonsillitis, 
H. pE SToOECKLIN (Centralbl. fiir Bak- 
tertol., xxiv, 17) records a case having 
all the characters of diphtheria withou; 
presenting Loeffler’s bacillus, but. jp. 
stead spirochetes, and bacilli larger 
than the diphtheria organisms, broad 
in the centre and tapering towards the 
extremities, and staining well with 
methyl violet ; with Gram the bacillj 
stain imperfectly, while the spirochetes 
are decolorised. The former appear 
devoid of movement; the spirochetes 
twist and turn with great rapidity, 
These organisms evidently correspond 
to those described by Bernheim, who 
considers this form of tonsillitis a patho- 
logical entity, distinct from diphtheria: 
if Loeffler’s bacillus be present, Bern. 
heim considers that the disease has been 
grafted uponatrue diphtheria. Stoecklin, 
in conclusion, puts two questions which 
further clinical and pathological investi. 
gation must answer: (1) Is the coexist- 
ence of spirochetes and fusiform bacillj 
constant inand pathognomonic of ulcer. 
ative membranous tonsillitis, or are 
there mixed cases in which the virulent 
organism of diphtheria is present ? (2) if 
so, what is the frequency of such mixed 
cases, and how does the presence of fusi- 
form bacilli and spirocheetes influence 
the diphtherial infection, therapeutic 
measures, and, above all, the prognosis? 


qii4) Milky Effusions in Serous Cavities, 


| CECONI (Gazz. degli Osped., September 


rubbed in, the tissues around the con- | effu: ; 
| divides them into (1) chylous, where 


gestion being somewhat cedematous. 
After the operation the patient was 
usually given a hot bath, which was 
well borne, and attended by great relief 
of the pains. As soon as the patient 
left the bath the parts were wrapped 
up in a soft, simple dressing. Beyond 
the formation of vesicles at the seat of 


18th, 1898), dealing chiefly with milky 
effusions into the peritoneal cavity, 


true chyle is found in the cavity due to 
rupture of chyle ducts and lymphatics, 


| This may be due to injury or to rupture 


application, and in a few cases the pre- | 


sence of an inflammatory condition of 
the upper layers of the skin, no ill-effects 
were observed ; the vesicles quickly dis- 
appeared, The applications were usually 
repeated on the third, fourth, or fifth 
day, the average duration of treatment 
varying from four to thirty-five days. 
Marked diminution of the pains very 
frequently followed the first application, 
and their complete subsidence, even in 
cases of very old standing, ensued after 
four to ten applications. Insome cases, 
however, anodynes had to be adminis- 
tered internally at the same _ time; 
these cases, asa rule, did not do well. 
By the treatment described the author 
claims to have cured many eases of 
sciatica which had resisted all other 
treatment. In such cases, where the 


from the pressure of tumours (for ex- 
ample, glands, malignant disease, ete.) 
on the ducts. Some cases have occurred 
from violent muscular action, and a 
certain proportion remain unexplained. 
(2) Chyliform, where the milkiness is 


not due to chyle, but to fatty degenera- 


tion of cells, and generally due to malig- 
nant disease of the serous membrane. 
The chylous and chyliform may be dif- 
ferentiated by observing the effect of a 
diet rich in fats. In the chylous variety 
the fluid extracted after such a diet 


| shows a marked increase in fat, in the 


chyliform no such change is to be ob- 
served. Direct examination of the fluid 
alone without this diet test is not sufli- 
cient to found a differential diagnosis. 
(3) Mixed chylous and chyliform. (4) 
Milky effusions containing little if any 
fat, the milky appearance being due to 
certain substances of an albuminoid 


character, probably derived from the 


serum of the blood. 
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q115) Congenital Primary Cardiac Hyper- 
trophy. 

Summonps (Miinch. med. Woch., January 
24th, 1899) after referring to the litera- 
ture of the subject, relates a case in an 
infant which died at birth. All the 
organs of the body were healthy except 
the heart. The heart itself was greatly 
enlarged. Its weight was 44 grams, as 
against the usual weight of 19 to 20 
grams in the newly born. The hyper- 
trophy: involved pretty equally both 
ventricles. Unlike the cor bovinum of 
the adult, the papillary muscles were 
unaffected. The large vessels, the ductus 
arteriosus, the foramen ovale, the um- 
bilical vessels, and cardiac valves wére 
quite healthy. There was no evidence 
of any myomatous formation in the car- 
diac muscle. The myocardium: was 
quite healthy, with the exception of a 
fewrecent hemorrhages nearthesurface. 
The author says that this was an uncom- 
plicated case of primary congenital car- 
diac hypertrophy. Two explanations 
are possible: (1) It might be due toa 
diffuse myomatous development; or (2) 
it is caused by some nnknown ecircu- 
latory disturbance. Possibly, such dis- 
turbance might have been present in 
early foetal life, and was absent at birth. 
At any rate, this case confirms Virchow’s 
statement that cardiac hypertrophy 
occurring in early infancy may be due to 
congenital causes. 


(116) Renal Disease of Malarial Origin. 
Rem-Picct (1d Policlinico, May 1st, 1898) 
says that malaria may give rise not 
only to simple albuminuria, but also to 
definite renal lesions. Kidney mischief 
of malarial origin is not common, and 
when it occurs is generally to be seen in 
the spring or autumn of the year, and 
preferably in young subjects; the 
severity or mildness of the malarial 
attack has no influence on the develop- 
ment ofthe kidney mischief. Usually 
the kidney trouble is slight, and accom- 
panied by very few symptoms ; the 
nephritis is usually catarrhal, des- 
quamative, or tubular, and in the 
majority of cases gets better without 
leaving any trace behind it, but may 
leave permanent mischief.- The type is 
rather like that met with in scarlet 
fever. There is also a‘ form which 
occurs after the malarial fever has dis- 
appeared. In rare cases one may have 
an acute anasarca of malarial origin, 
without any coexisting albuminuria. 


(117) Microbes in Chronie Arthritis 

, Deformans, 
Von. DUNGERN AND SCHNEIDER (Miinch. 
med. Woch., 1898, No. 43) relate the case 
of a man, aged 45, in Biiumler’s clinic at 
Freiburg. In 1881, when 28 years of age; 
he suffered trom acute rheumatism, 
which Jasted an unusually. long time in 








‘ 


spite of energetic salicylic treatment, 


and was accompanied by great frequency . 
of the heart’s: action and a. systolic | 
murmur at the cardiac apex. In 1893 | 
‘the patient was eight weeks ina hospital : 


suffering from pains in the joints. After 
‘this there was a certain degree of per- 


sistent stiffness’ in the back, which | 


gradually increased, and a little: over 
ten months before his admission to the 
Freiburg Hospital (January, 1897) move- 
ments of the head became impossible. 
On admission the man’s ‘head was noted 
to be fixed in a flexed position, so that 
the chin was not more than about 2 cm. 
from the sternum. The result was that 
the unfortunate patient’ could look for- 
wards only by extreme action of the 


superior rectus muscles of the eyeballs, | 


and was unable to open his mouth widely 


on account of the lower jaw being op- | 


posed by the sternum. With the excep- 
tion of the: hip-joints and the small 
joints of the toes, nearly all the joints 
of his limbs were affected, the affection 
consisting in deficient motility, tender- 
ness, periarticular swelling, effusion 
into the synovial cavities (there was 
also evidence of wearing away of the 
articular cartilages in the joints worst 
affected), and but little thickening ‘of 
the capsules. The degree of the affec- 
tion varied in the same joint at different 
times. With the prolonged rest in the 
hospital great atrophy of the muscles 
took place, so that the man looked’ like 


a skeleton covered with skin. There ' 


was, however, never any electrical re- 
action of degeneration. 
traces of albumen were found in the 
urine, but never casts. Bedsores soon 
appeared. The temperature néver rose 
more than just above 1oo° F. The pa+ 
tient was delirious from defective nutri- 
tion fora considerable time before his 
death, which took place in February, 
1898. At the necropsy the spleen was 
found slightly enlarged. The stomach 
was. dilated, and the pylorus, though 
not stenosed, was adherent to! thé 
shrivelled gall bladder. Lung and 
kidneys were natural. In the heart 
the mitral valve showed old thicken- 
ing and slight recent endocarditis— 
possibly connected with the bedsores: 
The peculiarity. of the joint changes 
consisted in the facts that there were 
no outgrowths from the synovial mem+* 
branes—which, however, showed ab: 
normal vascularity and cedema—and 
that the articular cartilages were no- 


| where thickened, but in some places 


worn away. The joint deformity was 
due to effusion, to muscular atrophy 
around the joints, and in some cases 
to subluxation. No bacteria were found 
-in microscopic sections of the affected 
synovial membranes. Small diplococci 
were found in the contents of the gall 
bladder, but none could at first bé 
detected in the contents of the joifits! 
Blaxall’s method of staining gavé 
negative results. However, after the 
articular fluid had been kept some 
days, diplocceci were found in it by 
Gram’s method. The same diplococci 
grew in culiures’ made from the con- 
tents of all the joints, so also -in 


cultures from the liver and gall bladder; | 


Occasionally | 


but: not from the blood; spleen, or‘kid- 
neys. These diplococci are: quite dif- 
ferent from the microbes described by 
M. Schiiller in 1893 as: the’ probable 
cause of certain chronic joint, affections. 
By local inoculation with cultures of 
their diplococci the authors ptoduced.a 
similar articular aftection :in rabbits ; 
but ‘after three months: the diplococc? 
could no longer be found in the rabbits’ 
joints. - Some other species of microbes 
were obtained from the patient’s joints; 
but the authors regard the diplococci 
as theessential cause of’ the diestee: 
They think that the joints; already-pre- 
disposed: to! infection by the former 
acute theumatism, were’ invaded by 
diplococeci from the. diseased.. gall 
bladder, which-they think was the 
‘primary source of infection.” “«*« » 





SURGERY.’ 
(118) Multiple Gunshot Wounds of Intestine, 
MANNABERG (Beitrdge zur klinischen Chi+ 
rurgie, Band xx, Heft 2) reports a‘ case; 
under the care of Wolfler,: of extensive 
wounding by gunshot injury of the small 
intestine... The patient, a woman, aged 
40, had been wounded in the front of the 
‘abdomen on the right side, just below 
the level'of the umbilicus, by a single 
bullet: from ‘a revolver discharged at a 
distance of about three-quartersof ayard. 
Median laparotomy was performed after 
an interval of about six hours. When 
the abdominal cavity had been opened 
‘there was a ‘discharge of blood-stained 
fluid in which: were suspended small 
masses of undigested food, and a large 
quantity ofblood, partly fluid and partly 
coagulated; was found in the pelvis. On 
examination of the ‘small . intestine} 
beginning at-the cecum, a portion of the 
‘lower!part of the ileum, about two yards 
and a half in extent; was found riddled 
by+gunshot wounds. Of these, which 
amounted to 17, 16 were . perforating 
wounds, and 1‘was simply a grazing 
wound of the serous coat; of the 16 per- 
forating wourids, 8 were seated on the 
free' convex: portion of the: intestine; 
whilst the other 8, which seemed to be 
wounds of- exit,: were met with 
near“the attachment of-‘the. mes- 
entery., Each of the wounds «was 
closed; by a double” row of sutures, 
orfe rdw’ fér the mucous and” muscular 
coats, and a‘ superticial row 6f Lembert 
sutures for the serous ¢oat. The patient,. 
though much collapsed after the opera- 
tion, which had lasted over 23 hours, madé 
a good Yecovery,'and was discharged as 
quite Well'after an interval of ‘5 weeks! 
The author describes at length the ap- 
pearances presented by the wounded int 
testihe in this case, and-diseusses the 
indications and contraindications of 
operative treatment in’ cases of' perfo- 
rating gunshot wound of the abdomen: 
A short! table is given of cases of mul- 
tiplé ‘wounds of the intestine success! 
fully treated by operation. To this may 
be Added a case recently reported by 
Lathbert (Bulletins: et Mémoirés' de. la’ 
Société de Chirurgie, No. 28, 1898), ° in 
which rine perforations ‘ofthe ileum 





caused' by a single buHet-weére closed’ by: 
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suturing with good results. The num- 
ber of intestinal wounds that were 
sutured by Wdlfler exceed those found 
in any of the other recorded cases. In 
conclusion, the author insists strongly 
on the advisability of resorting 
at once to laparotomy in cases of per- 
forating gunshot wounds of the ab- 
domen, the only contraindications to 
such treatment being, in his opinion, 
(1) extreme collapse with rapidly-failing 
pulse and subnormal temperature ; and 
(2) an absence of any serious symptoms 
and a complete freedom from any signs 
of local inflammation in a case that has 
not come under surgical observation 
during the first twenty-four hours after 
the time of injury. 


(119) Sudden Dislocations in the Course of 

Hip-Joint Disease. 
KiRMIssON (Revue d’Orthopédie, No. 1, 
1899) states that in addition to the 
gradual subluxation so frequently pro- 
duced in a diseased hip in consequence 
of pathological change in the head of 
the femur and the cotyloid cavity, there 
is another variety of displacement occur- 
ring in the course of coxalgia which is 
really of the nature of an actual and 
traumatic dislocation. The latter is not 
due to any marked changes in the 
articular surfaces, and usually occurs at 
an early stage of the hip disease and 
before the development of suppuration. 
The displacement takes place suddenly, 
and can be readily and completely re- 
duced like a traumatic dislocation by 
manipulation. The author reports four 
cases of this variety of dislocation in 
association with coxalgia, in each of 
which the head of the femur had been 
suddenly displaced on to the dorsum of 
the ileum. In each case he succeeded 
after the administration of an anesthetic 
in replacing and keeping in its proper 
position the head of the femur. This 
complication of coxalgia, which, it is 
pointed out, is a rare one, may be classed 
with the dislocations occasionally pro- 
duced, especially in the hip, during con- 
valescence from some acute general 
disease. Instances of this form occur- 
ring in the course of, or soon after, enteric 
and rheumatic fever and scarlatina, are 
described in the same number of the 
Revue by Degez. 


(120) Tuberculosis of the Mammary Gland. 
HAtsteD AND LE Count (Annals of Sur- 
geru, December, 1898) report a case of 
mammary tuberculosis, and give a de- 
tailed review of the literature relating 
to this disease, from the first descrip- 
tion of it by Astley Cooper to a paper 
published by Ferguson of Chicago in 
1898. Tuberculosis of the breast is met 
with in one or other of two forms: the 
disseminated nodular or discrete and 
the confluent, form. The most cha- 
racteristic features of the disseminated 
nodular form of the disease are the ex- 
treme chronicity of the process and its 
painless and insidious development, 
whilst the confluent form is marked by 
a more acute onset, greater pain, and 
rapid enlargement of the breast. This 
latter type of the disease is more com- 
mon than the disseminated nodular 
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form. In about 75 per cent. of cases it 
is associated with tuberculous enlarge- 
ment of the corresponding axillary 
glands. In many instances the mam- 
mary disease was regarded as secondary 
to the gland affection, but the authora 
hold that the primary focus in the 
breast often escapes notice until after 
the axillary glands have become con- 
siderably involved. As in other forms 
of tuberculosis, softening and suppura- 
tion with the formation of fistulz is the 
natural and frequent termination of both 
types of this mammary disease. Spon- 
taneous healing of tuberculous foci in 
the gland before suppuration takes place 
seldom, if ever, occurs; and after the 
cavities have discharged their contents, 
it is only in exceptional cases that heal- 
ing follows. The diagnosis of mam- 
mary tuberculosis is usually difficult, 
except in cases in which the disease in 
the breast is far advanced, or in those in 
which other organs of the body are the 
seat of tuberculous disease. Inall cases, 
it is pointed out, a microscopic examina- 
tion should be made, and the diagnosis 
based only on the minute structure of 
the growth or upon the presence of 
tubercle bacilli. Indisseminated nodular 
or confluent tuberculosis of the mammary 
gland, early removal of the breast and 
corresponding axillary glands offers the 
greatest hope for a speedy and permanent 
cure. Nothing short of this can assure 
an eradication of the disease, and the 
prognosis of such treatment, when the 
mammary disease is primary, the authors 
regard as excellent. In secondary tuber- 
culosis of the gland the prognosis, of 
course, depends upon the seat and ex- 
tent of the primary lesion. In the dis- 
crete nodular form, where the disease is 
limited to a single focus, the remaining 
portion of the gland being apparently 
normal, the removal of the nodule with 
the adjacent gland tissue will be suffi- 
cient, provided the patient can be kept 
under observation for some time after 
the operation. 


(121) Suppurative Epididymitis after 
Typhoid Fever, 

STRASBURGER (Miinch. med. Woch. 
January 3rd, 1899) reports the follow- 
ing case. A shepherd’s boy, aged 24, 
suffered from a bad attack of typhoid 
fever. _Not until the end of five weeks 
and a-half did the temperature fall to 
normal. Within a fortnight the patient 
had a gumboil, numerous furunculi, and 
a large abscessin the right buttock. All 
healed after the evacuation of the pus, 
in which no micro-organisms could be 
detected. During the third week after 
complete defervescence, the patient 
suffered from pain in the right tes- 
tis and groin. On examination cha- 
racteristic epididymitis was discovered; 
the temperature rose to 100.5°, but fell 
in afew days. The swelling, however, 
remained stationary till nearly a month 
after the local complication began; two 
fluctuating points were noticed on pal- 
pating the inflamed epididymis. One 
was punctured with every precaution, so 
that examination of the pus might be 
made; both points were then incised, 





much thin sanious pus escaping. The 


—————— 
incisions were packed with ij 
gauze. Pus escaped for a fortni tye 
the wounds began to close. e epi- 
didymis adhered to the scrotum, thick. 
ened around the fistule, and remaj 
tender and hard at several points, but 
was almost reduced to its normal size 
After careful microscopical regearch. 
organisms bearing the character of the 
typhoid bacillus were discovered in the 
pus from the abscesses in thee ididy- 
mis. Curschmann has collected 6 re. 
ported cases of inflammation of the 
testicle and epididymis after typhoid 
but in none did suppuration occur 
Ollivier reports six instances of abscegg, 
Fraenkel has published a case of suppura- 
tive epididymitis and prostatitis compli- 
cating typhoid. In Girode’s case this 
complication occurred during the third 
week of a severe attack of the fever, 
Strasburger discusses the bacteriological 
aspect of the suppuration of the epididy. 
mis. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(122) Congenital Prolapsus and Spina 
Bifida. 


Dotéris (Bull. et Mém. de la Soc. Obstét. 
et Gyn. de Paris, No. 5, 1898) relates the 


lapse of the uterus and vagina asgo- 
ciated with spina bifida. The integu- 
ments over the spina bifida were 
sloughy when first inspected a few 
hours after birth, so that it leaked 
whenever the infant cried. The anus 
was represented by a narrow partition- 
slit. The vulvar structures were 
normal, but whenever the _ infant 
screamed the vaginal part of the 
cervix, greatly hypertrophied, elon- 
gated, and vascular, protruded from 
the vulvar cleft. The os externum 
formed a transverse slit, and there was 
ectropion of the mucous membrane of 
the cervical canal. There was also 
bilateral talipes equino-varus. Three 
days later, when the infant died, the 
uterus and vagina were completely 
prolapsed. At the necropsy the bladder 
appeared in its normal situation, held 
up by the urachus and peritoneum. 
Its walls were hypertrophied. The 
body of the uterus was well developed 
and lay deep down in the lowest part 
of the pelvic cavity. The round liga- 
ments were stout and thick; they ran 
upwards from the uterus to the internal 
abdominal ring, where they were lost 
in the tissue of the peritoneum, as 
they did not enter the inguinal canal. 
The broad ligaments were normally 
developed. The utero-sacral ligaments 
were modified, like the round liga- 
ments. They were of a silvery white 
colour, and ran upwards from the 
uterus, flat against the posterior pelvic 
wall, to end not by a firm attachment 
to the lower lumbar vertebre, but by 
simply being lost in the tissue of the 





meso-rectum. That serous fold, on 
the other hand, was stretched, and 
there was prolapsus recti. The entire 
uterus measured 55 mm.—body 15 mm. 
(or over half an inch), supravaginal 





part of cervix 12 mm., vaginal portion 
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(or over an inch). On drawing 
mg  rolapaed uterus the vaginal 
canal was restored to its normal appear- 
ance, and measured a little over half 
an inch in length. Trophic lesions 
must have played a larger share than 
intra-abdominal pressure in causing 
the prolapse. It is remarkable that 
in the aged, where the reverse 1s most 

robably the case, the bladder shares 
more or less in the prolapse, whilst in 
this deformed infant it remained en- 


tirely in its place. 


4123) Rupture of Uterus during Removal of 

the Placenta. . 
Dreten (Centralbl. f. Gyndk., April 16th, 
1898) was called to a case in whicha 
midwife, and later two medical men, 
nad been engaged in trying to extract 
the placenta. The labour had quickly 
and spontaneously ended in the birth of 
a premature child. First by Credé’s 
method, and later by manual means 
under anesthesia, parts of the placenta 
were removed. Then bleeding set in, 
and the patient was sent into hospital. 
Arupture was found in the uterus near 
the sacral promontory. The abdomen 
was opened and much blood was found 
in the cavity. There was a large tear 
in the right broad ligament. The small 
intestine was in part torn away from its 
mesentery and ruptured. Bleeding 
points were ligatured, and the intestinal 
laceration closed by Murphy’s button ; 
transfusion with saline solution was 
performed, but the patient sank some 
hours after the operation. At the ne- 
cropsy it became evident that during at- 
tempts at the removal of the placenta a 
way had been forced through the uterine 
wall and right broad ligament into the 
peritoneal cavity. Evidently the Fal- 
jopian tube and mesentery had been 
mistaken for the cord and placenta. A 
great part of the placenta was still in 
the uterine fundus. 


(124) Foreeps left in Peritoneum. 
Morestin (Vratch, No. 26, 1898) relates 
a case illustrating the grave results of 
overlooking instruments when an abdo- 
minal incision is closed. In August, 
1894,a woman, aged 29, had both ap- 
pendages removed for double pyosal- 
pinx. An abscess developed ina suture 
track and beeame fistulous. In Decem- 
ber, 1894, left parametritis set in, and 
an incision was made in the iliac fossa. 
An abscess developed in the cicatrix of 
the abdominal incision, and on opening, 
a fecal fistula developed. Profuse sup- 
puration ensued, and an ineision into 
the lower part of the abscess was made 
through the vagina, followed by drain- 
age. The patient’s health improved for 
awhile, but urine soon began to pass 
from the vagina, the abscess having 
communicated with the bladder. The 
vesico-vaginal fistula seems to have 
closed spontaneously ; but in March, 
1897, urine once more dribbled from the 
vagina, and one month later a para- 
metric phlegmon developed on the right 
side and was opened. Not long after- 
wards an end came to the patient’s four 
years penance. One day she passed at 
stool a pressure-forceps 4} inches long. 


She showed it to her medical attendant, 
who found that she was at length 
restored to perfect health. 


‘ (125) An Adult ‘Monotrematous Woman, 
4ESSER (Centralbl. f. Gynak., No. 3, 1899) 
recently showed at the Berlin Obstetri- 
cal Society a woman with double uterus, 
double vagina, and a normal cloaca as in 
the monotremata and birds, but the 
bladder, urethra, and meatus were nor- 
mal, as well as the labia and clitoris. 
Immediately behind the orifice of the 
two vaginas, and just in front of the 
posterior commissure, lay the anal ori- 
fice. Neither menstruation nor defzeca- 
tion seemed unfavourably influenced by 
the abnormality. The patient was 19 
years old: she lived in concubinage, and 
was syphilitic, but had never been preg- 
nant. 


(126) Double Congenital Diaphragmatic 
Hernia, 

Hintz (Centralbl. f. Gynik., No. 15, 
April 16th, 1898) exhibited before 
the Obstetrical Society of Leipzig an 
infant with double congenital dia- 
phragmatic hernia. It was from a case 
of labour in a 7 year old 9-para whose 
other children had been normal. The 
foetal heart was clearly heard during 
pregnancy, and the confinement was 
natural. The newborn infant seemed 
normal, but with the cessation of pulsa- 
tion in the umbilical cord became 
cyanotic in appearance. Various 
measures for resuscitation were tried, 
during the performance of which it was 
noted that the apex beat was on the 
right side of the chest. It was believed 
that the asphyxia was due to pressure 
upon the lungs from a diaphragmatic 
hernia, for all other possible causes 
could be excluded. The necropsy demon- 
strated the correctness of the diagnosis. 
The heart was on the right side of the 
thorax, both lungs were small, much 
compressed, and contained no air. The 
whole of the left side of the thorax was 
occupied by abdominal organs, includ- 
ing stomach, duodenum, small intes- 
tine, left lobe of liver, spleen, and the 
upper end of the left kidney. There was 
also a smaller right-sided diaphragmatic 
hernia through which the right hepatic 
lobe, the transverse colon, some small 
intestines, and the upper end of the 
right kidney projected into the thoracic 
cavity. 








THERAPEUTICS. 
(127) Intracerebral Injection of Anti- 
tetanus Serum. 

OmBREDANNE (Presse Méd., 1898, No. 73) 
reports a case in which this treatment 
was adopted with marked success. A 
boy, 11 years old, fell down and hurt 
his left knee. The accident was so 
slight that the mother merely covered 
the excoriated skin with a piece of 
plaster. A dry scab soon formed over 
the part. The patient never recovered 
his usual health and spirits after the 
accident. On admission into the hos- 
pital there was some stiffness of the 
masseters and extensors of the spinal 
column. In a few days the typical 





symptoms of tetanus developed. The 
patient was unable to swallow liquids, 
and every attempt at examination pro- 
duced an exacerbation of the sym- 
ptoms. A hypodermic injection of 40 
c.cm. of antitetanus serum had no effect. 
After consultation with Roux, the 
author determined to try an _ intra- 
cerebral injection. The skin having 
been thoroughly cleansed with anti- 
septics, an incision 1 em. in length 
was made over both frontal bones at a 
point 4 cm. from the middle line and 
4cm. above the frontal protuberance. 
The skull was perforated with a drill 
in both situations. Meanwhile Roux 
had prepaved a solution of 6 c.cm. from 
dried serum; half the quantity was 
injected into the brain substance on 
each side. The operation was per- 
formed with Roux’s capillary needle 
and syringe; the quantity injected 
could be easily regulated bya screw. 
The time occupied by the injection was 
ten minutes on each side. Both wounds 
were closed with sutures and a little 
collodion was poured over the edges. 
The dressing consisted in a pad of 
absorbent wool moistened with a 1 per 
cent. sublimation lotion. The next 
morning the patient continued to have 
some convulsive seizures; a further 
subcutaneous injection of 20 c.cm. of 
serum was administered. An erythe- 
matous rash appeared on the trunk 
and legs twenty-four hours’afterwards ; 
this, however, rapidly disappeared. The 
patient gradually improved, and ten 
days after the operation he was able to 
leave his bed. On the twenty-sixth 
day he left the hospital: MS grt 
quite well. The serum used in the 
intracerebral injection was double the 
usual strength. In the space of thirty- 
six hours the equivalent of ‘72 c.cm. of 
serum was injected. No psychical dis- 
turbance ensued and no hematuria.— 
Heckel and Reznés (Presse Méd., 1898, 
No. 74) adopted the above treatment in 
a case of tetanus without success. A 
porter, aged 18, received some lacerated 
skin wounds over his back and arms, 
which were caused by some rusty nails 
projecting from a parcel that he was 
carrying on his back. The accident oc- 
curred on August 8th and tetanus set in 
on August 13th with trismus, stiffness of 
the back, muscles, and legs. On August 
14th the frontal bone was drilled on both 
sides. The site of operation chosen was 
a point 6 ecm. above the outer margin 
of the orbit. A solution of dried serum 
with sterilised water was prepared and 
2.c.cm. were injected on the left side, 
whilst 33 were injected on the right. 
The treatment had no effect on the con- 
vulsions, and a further hypodermic in- 
jection of 20 c.cm. of antitetanus serum 
was administered. Notwithstanding this 
energetic treatment the muscular con- 
tractions became more frequent and 
more severe. The temperature rose to 
4t° C. and the pulse was 140 per minute. 
The patient died 41 hours after the in- 
tracerebral injection and 84 hours after 
the firsc clinical manifestation of the 
disease. The authors insist on the im- 
portance of observing the very earliest 





symptoms of tetanus. The fact 
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that trismus is an early clinical sign 
is of itself. proof that the bulb has 
already become ':affected, and this 
symptom should therefore he_ re- 
garded rather as the precursor of death 
than the commencement of the disease. 
The plan of treatment as far as.our pre- 
sent knowledge of the disease will allow 
should be as follows: 1. The subcutane- 
ous injection of antitoxin whereby the 
further development of toxin in the 
blood is diminished or possibly arrested. 
2. The intracerebral injection of anti- 
toxin which prevents the subsequent 
paralysis of the nerve cells by the toxin. 
3. Diminishing the reflex excitability of 
the patient. by isolation, by darkening 
the room, and preventing any noise or 
movement of any kind. All food must 
be given per rectum. Morphine, chloral, 
and chloroform have no effect on the 
disease and should be given only when 
the constant muscular contractions cause 
great pain. 


(128) The Physiological Action of 
Lactophenin. 
Namirez (La Belgique Méd., February 
2nd; 1899) has investigated the physio- 
logical action of lactophenin, which has 
been recommended as a safe and sure 
hypnotic (vide EprTome, vol. ii, 1898, par. 
448), by experimenting on dogs and 
rabbits. (1) One of the first results of 
administering the drug is some loss of 
consciousness, which even after mode- 
rate doses is followed by diminished 
sensation going on to complete anzs- 
thesia of the skin and mucous mem- 
branes, though the nerve trunks retain 
their irritability. This anesthetic action 
is most marked in the extremities, in 
the anterior half of the back, and in the 
territory supplied by the trigeminal 
nerve. At this stage the pupils are 
dilated. and there are muscular tremors, 
which increase when voluntary move- 
ments are executed. The reflexes are 
preserved with doses up to1 gram per 
kilo. of body weight, but with larger 
doses are completely abolished, the last 
to go being the’corneal reflex. There is 
considerable loss of motor power, and 
the tendency to sleep becomes irresist- 
ible. Finally, with still larger doses 
(2.50 grams per kilo.), death occurs in 
general convulsions or from cardiac 
paralysis. (2) The respiratory rhythm 
is, as a rule, nnaffected, but very 
characteristic is a remarkable increase 
in the amplitude of the respiratory 
movements, which constantly follows 
moderate doses in dogs and rabbits. (3) 
With moderate doses (not more than 
0.50 gram per kilo.) the cardiac systole 
is increased in force, the frequency re- 
maining unaltered, and the blood pres- 
sure usually rises.. (4) The tempera- 
ture invariably falls. In common with 
all.drugs of this class, toxic doses are 
required to reduce the normal tempera- 
ture 1° C., though in man febrile tem- 
peratures are reduced by. it promptly, 
with doses forty or fifty times less 
‘powerful. ° (5) Lactophenin is but 
slightly toxic.. Calculating from the 
quantities fatal'to animals, the writer 
concludes that a dose of 1383 gr. given 
by the mouth, would; be required to en- 
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danger the life of a man weighing 
154 lbs., and since a dose ten times less 
is sufficient to produce marked hypnotic 
effect during the disease, it is evident 
that this substance will prove’to be: of 
great therapeutic value. 


(129) Nirvanin. 
A NEW local anesthetic is described by 
August Luschenburger (Miinch. med. 
Woch., No. 2, 1899). It is said to possess 
many advantages over cocaine. It is 
only one-tenth. as poisonous as cocaine. 
Larger quantities of nirvanin can be 
injected, which is of considerable ad- 
vantage in more prolonged operations. 
The maximum dose of cocaine is ¢.05 


“grams, whereas that of nirvanin is 0.55 


grams. The author gives tables of 94 
operations conducted under the anes- 
thetic influence of nirvanin; no un- 
pleasant symptoms showed . themselves 
in any of the cases. A radical cure for 
hernia- can be performed, amputations 
of fingers and toes, removal of necrosed 
bone, ete. In large operations, such as 
radical cure of hernia, the maximum 
dose is never reached; in these cases it 
is necessary to inject from 80 to 100 
c.em. of fluid, if a solution of cocaine be 
employed (cocaine 0.1: 100 aq.); the 
maximum dose of cocaine would be con- 
tained in 50 c.cm.; the same amount of 
| per cent. solution of nirvanin would 
only contain 0.25 gram, which would 
be half the maximum dose. The best 
method of employing nirvanin is to 
make a2 per cent. solution with steril- 
ised saline fluid. 


(130) Therapeutics of Saline Enemata. 
CorNnET (Progrés Médical, January 21st, 
1899) publishes a remarkable case in 
which Eltz used saline enemata in a case 
of right hemiplegia following the use of 
the curette after abortion. As there was 
trismus, the patient was fed by the rec- 
tum. On the sixth day a litre of saline 
solution (one-half per cent.) was thrown 
up into the rectum. The whole amount 
was retained, free diuresis followed, and 
on the following. days the trismus and 
mental obfuscation disappeared. Every 
dae the enema was repeated. The 
urine, which contained albumen before 
the injections, became normal. The 
paralysis, however, persisted. Cornet 
thinks, like Eltz, that the salt acts in 
some special manner on diaphoresis and 
diuresis, counteracting uremia. Thus 
it seems indicated for nephritis and 
uremia in non-surgical cases; the 
stamach is too torpid toabsorb fluid well 
in these cases. In this atony of the 
stomach from any cause there is great 
thirst, which is rapidly and surely re- 
lieved by saline enemata. In hzemor- 
rhages, in the hyperemia of pregnant 
women, and in all cases where nutrient 
enemata are needed, saline enemata are 
advisable. , 





PATHOLOGY. 





(131) Nerve Effects *of Cancer, 
KLIPPEL has. investigated the effects 
produced by cancer on the neuro-muscu- 


Examination of the nerves generally 





——. 
lar system (Arch. Gén. de Méd. 

1899). He finds that the toxie at 
cancer early manifest themselves on a 
nervous system and the museleg 
ducing certain well-defined sym Ra 
So far as the muscles are ¢on ed 
there is a marked hyperexcitability 
accompanied by wasting, so that ¢ 

is very marked contraction produced 
percussing the muscles. This. in itgg 
does not differ, however, from, wha} 
may be observed in every. wast 








disease. There is also considerabj, 
excitability of the — reflexes, “ang 
galvanic and _ faradic - response - jg 
more or less reduced, and may 


even entirely disappear, while 
action of degeneration may appea 
Microscopically two kinds of ch 

may be found ; the fibres may simply hj 
thin and atrophic, the striation persis, 
ing: in others there is _ intringie 
degeneration, the protoplasm _bej 

swollen and granular, the nuclei bej 

proliferated, while the connective tiggu 
may be slightly increased in amouj 


reveals some degenerated fibres, hh 
some instances the myelin sheath i 
wavy and irregular, the axis cylindg 
persisted. In other cases it is frag 
mented, leaving the sheath of Schwam 
empty and irregular, with  diseppex 
ance of the axis, thus resembling th 
severest forms of neuritis. The con 
likewise may show very pronounce 
lesions; here and there degeneration d } 
the fibres is seen, sometimes single | 
sometimes in groups. The anteri} 
cornual cells, without being actually | 
destroyed, show very much: mor 
degeneration, their prolongations beigg | 
atrophied, while granules appear both | 
in the protoplasm and in the nucleng 
The cord lesions are quite irregular it 
distribution, there apparently beingm 
attempt to affect any particular colum, 
The writer also points out that tachp 
cardia is frequent, the- pulse varying 
from 100 to 140. Cerebral troubles co- 
sist in either a mild form of deliriut, 
which precedes death by a few days 
but violent delirium with hallucination 
is also observed, and may be followal 
by apathy. Coma is also an occasion 
symptom, and presents many analogig 
with the diabetic form, and 'acetom 
may eyen be found in the urine. ° Te 
author quotes Klemperer as . showilf 
that in this condition there is a dimint 
tion of albuminoids, and that probabl 
cancerous coma is merely a manifests) 
tion of intense autointoxication. 





(132) Localised Tuberculosis of Liver ' 
M. Simmonps (Centralbl. fiir Path., 9% 
Nos. 21-22) describes two cases of thii 
very rare condition, in which he f 
caseating tumours in the liver. ‘Th 
tuberculous nature of such tumours 
open to doubt unless the tubercle baeili 
can be demonstrated in them. Thi 
writer -has succeded in doing: One 
these cases is especially interesting fea 
the extensive destruction of. liver tisstt 
by tuberculous tumours, varying-in s# 
from that of a pea to that of a ' 


egg. . . - ” al 
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MEDICINE. 

(133) Venous Thrombosis in Phthisis, 

Ruge AND Hrerokies (Berl. klin. 
Woch., January 23rd, 1899) give the 
details of 19 cases of venous thrombosis 
among 1,778 cases of phthisis occurring 
in Gerhardt’s clinic. The percentage 
was more than 1 in 100, but the authors 
think that it occurs still more frequently, 
since the cedema may be slight owing to 
the establishment of a collateral cir- 
culation. Women are more _ prone 
than men to venous thrombosis in 
this as well as other diseases. The 
thrombosis occurred on an average two 
to three weeks before death. The left 
femoral vein was affected three times, 
and the right once. The left iliac and 
femoral veins together were thrombosed 
twice on the right side and once on the 
left. There wa3 clotting in the right 
side of the heart on four occasions, and 
in the right pulmonary artery twice. 
The left femoral and right saphena 
veins, the right saphena vein alone, the 
right and left basilic veins, the left 
renal vein, the prostatic plexus, and the 
longitudinal sinus were each affected 
once. Thrombosis has been recorded in 
the innominate and deep profunda veins 
and in the vena cava by other observers. 
Dodwell reported 20 cases of venous 
thrombosis in 1,300 cases of phthisis. 
Virchow attributed such thrombosis 
chiefly to diminished cardiac force. 
Intravenous coagulation cannot occur 
unless some change has taken place in 
the vessel wall in addition to the 
retardation of the blood stream, Baum- 
garten says that fatty changes and 
desquamation occur in the vascular 
endothelium in the marasmus produced 
by such diseases as phthisis. Kuskow 
found changes in the endothelium in 
influenza in which disease venous 
thrombosis has also been known to 
occur. 


(134) Peptonuria in Scarlet Fever. 
M. Heuser (Vratch, No.1, 1899) records 
observations which he has made as to 
the occurrence of peptonuria in 
scarlet fever. The following are his 
conclusions: (1) The urine in scar- 
let fever very frequently contains 
peptones; they are usually present in 
a moderate degree, and are rarely abun- 
dant. (2) Hemser confirms the fact, 
observed by others, that peptonuria is 
not necessarily associated with albumi- 
nuria; both may be present at the same 
time, but the conditions are independent. 
(3) In cases complicated with pneu- 
monia, peptones were seldom found in 
the urine, and if present their appearance 
was noted on the third day of illness, 
and they entirely disappeared as soon as 
he crisis ensued. On this point the 
author differs from other observers, since 
it is usually stated that peptonuria 
occurs in pneumonia as the temperature 





begins to fall. (4) The severity of the dis- 
ease has no bearing whatever upon the 
occurrence of peptonuria. Indeed, ac- 
cording to the author’s observations, it 
is more apt to develop in mild than in 
severe cases. Hence the prognostic 
value of peptonuria is doubtful. (5) In 
view of the statement made by several 
authors that peptonuria does not always 
imply that suppuration is taking place 
in some part of the body, it must be 
mentioned here that in all the eases re- 
ferred to by Hemser there was con- 
stantly present inflammation of the 
inner ear and the lymphatic glands 
with tendency to pus formation. (6) 
Ervant’s test (potassic mercuric iodide) 
has often failed to produce the charac- 
teristic precipitation where peptones 
were proved to be present in the urine 
by other tests; on the other hand, it 
formed a precipitate when peptones 
could not be detected. (7) Lastly, the 
author is inclined to discredit Schulter’s 
statement that the production of pepto-. 
nuria is greatly influenced by high tem- 
perature ; in his cases no such relation 
between high temperature and pep- 
tonuria could be made out. 


(135) Duodenal Uleeration, 
BURWINKEL (Deut. med. Woch., Decem- 
ber 29th, 1898) observes that ulcer of the 
duodenum is rare when compared with 
gastric ulcer. If post-mortem room 
experience is alone relied upon there is 
some danger of the perforating ulcer 
alone being recognised. The ulcer is 
mostly single but sometimes multiple, 
and even associated with gastric ulcer. 
Burwinkel gives details of 5 cases, 
all of which recovered, but which he 
regards as certain examples of duodenal 
uleer. The symptoms in these cases 
presented a great similarity. The 
author first discusses the relation of 
(a) traumatism and pressure, and (4) of 
tuberculosis to this ulcer. The follow- 
ing points in the diagnosis are then 
fully dealt with: (1) Melena; heemor- 
rhage from intestinal ulceration, whether 
tuberculous or malignant, could be ex- 
eluded in these cases. The biood must 
have come either from the duodenum or 
stomach. A strong reason against the 
latter source lay in the profuseness of 
the hemorrhage in the absence of blood 
in the vomit. (2) The site of the pain, 
which corresponded to the anatomical 
situation of the duodenum ; this pain 
did not appear until two or three hours 
after food; it was sometimes slight, and 
sometimes very severe. (3) Previous 
dyspeptic symptoms, which appeared 
periodically, and were marked; the 
patient’s general condition was occasion- 
ally considerably disturbed. (4) The 
age and sex of the patient. In cases of 
duodenal ulcer the patients are nearly 
all men, and the average age is a little 
over 40. In Burwinkel’s cases all were 
men, the eldest being 60 and_ the 
youngest 33. The prognosis of duodenal 
ulcer is serious so far as our present 
knowledge is concerned; it ends more 
frequently in death than does gastric 
ulcer. Two forms must be recognised, 
namely, the rapidly fatal and the chronic 
ulcer, The perforating ulcer gives rise 








to peritonitis, and only occasionally toa 
localised abscess. Erosion of a large- 
sized vessel by the ulcer is equally 
unfavourable. Stenosis of the duode- 
num has been known to follow. Relapses 
are frequent. The treatment is the 
same as that of gastric ulcer. 





SURGERY. 
(136) The Modern Treatment of Congenital 
Dislocation of the Hip. 

Horra, in a pamphlet recently pub- 
lished by Seitz and Schauer, of Munich, 
discusses the modern treatment of con- 
genital dislocation of the hip, by means 
of which, he states, cure of this de- 
formity, formerly held to be impossible, 
can now be practically attained. His 
own operation consists in the. re- 
position of the abnormally - placed 
head of the femur previously ex- 
posed by the knife into a newly-exca- 
vated cotyloid cavity. The steps of this 
operation are a vertical incision of the 
skin and soft parts along the anterior 
border of the great trochanter; free in- 
cision of the capsule and exposure of 
the displaced head of the femur; en- 
largement by the use of the sharp spoon 
of the rudimentary cotyloid cavity, so 
that itis made deep and wide enough to 
receive the head of the femur; replacing 
of the head of the femur into the en- 
larged cotyloid cavity, a step in the 
operation which in many patients, and 
especially in those above the age of 
childhood, is attended with much diffi- 
culty, often necessitating forcible ex- 
tension of the limb, and, occasionally, 
tenotomy of the adductors. Great im- 
portance is attached to the after-treat- 
ment, the details of which are here fully 
described. Hoffa has performed this 
operation in 200 cases, in 6 of which 
death was a direct result of the treat- 
ment. Whilst advocating his own 
method, he acknowledges that it cannot 
restore all the conditions of a sound and 
normal joint. Shortening of the limb 
must persist, and a complete range of 
movements cannot be attained. The 
condition of the limb with regard to 
form, disposition, and functional capacity 
resembles that met with in coxa vara. 
The advantages to be derived from a sue~ 
cessful operation are lengthening of the 
limb, diminished laxity and mobility of 
the head of the femur, and improved. 
position and increased activity of the 
gluteal muscles. The younger the pa~ 
tient the better, Hoffa holds, are the pro- 
spects of success from this operation. 
The best time for its performance is 
from the third tothe eighth years of 
life. It is contraindicated in subjects 
beyond the age of 10, on whom in cases 
of bilateral dislocation Hoffa would re- 
move both femoral heads. 


(132) Fhe Operative Treatment of Cancer 
of the Breast. ‘i 
Hatusrep (Annals of Surgery, November, 
1898) states that the present method of 
operating for cancer of breast, carried 
out by himself and his assistants, is 
even more radical than it was at the 
time of his first publication on this sub- 


486 A 











30 hacen Oebees | 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[Fes. 25, 1899, 








ject. Now, in his practice, the supra- 
-clavicular region is almost invariably 
cleaned out, a procedure held to be justi- 
fied by the fact that extension of the 
disease to this region occurs in at least 
it per cent. of cases of mammary cancer. 
t 1s not necessary in attacking the neck 
to divide the clavicle. In excision of 
the supraclavicular tissues a vertical 
incision is made along the posterior bor- 
der of the sterno-mastoid muscle, and 
the junction of the internal jugular and 
subclavian veins, which is the starting 
point of the dissection, is thus exposed. 
The neck, it is stated, can be cleaned 
out just as thoroughly as the axilla. In 
the main operation the author now re- 
moves the minor as well as the major 
pectoral muscle. It is likely, he thinks, 
that in the near future the contents of 
the anterior mediastinum will be re- 
moved at some of the primary opera- 
tions. Operating for the cure of cancer 
has been found by the author a very 
great labour. He never operates on 
more than one case of cancer of the 
breast on the same day. The operation, 
including the toilet of the wound and 
the grafting, requires from two to four 
hours with highly-trained and skilful 
assistants. As the operation is performed 
in an absolutely bloodless manner, the 
patient does not suffer from shock. Of 
76 patients operated on at the Johns 
Hopkins Hospital for the removal of 
mammary cancer more than three years 
ago, 31 are now living without local re- 
currence or signs of metastasis. Of 10 
patients who died more than three years 
after the operation, 1 only had a local 
recurrence. Thus 40 patients (about 52 
per cent.) lived more than three years 
without signs of local or remote recur- 
rence. 


(138) Accidental Hernia. 
C. KaurmMaNn (Correspondenz-Blatt. f. 
Schweiz. Aerzte, December 1st, 1898) dis- 
cusses the question, When is an hernia 
an accident ? which, owing to the local 
Workmen’s Compensation Acts in Swit- 
zerland and Germany, has been consi- 
derably debated both by surgeons and 
lawyers in those countries, as it is 
likely to be in England. (1) The first 
condition for a claim for compensation 
to be allowed is the proof of a injury 
(direct or indirect violence), or, what is 
the same thing legally, of an ex- 
ceptional strain occurring during 
work. The mere fact. that the hernia 
appeared during ordinary work is 
insufficient. (2) It must be proved that 
the rupture in the first instance appeared 
suddenly, and was accompanied by such 
violent pain that work had to be at once 
discontinued. This specific pain is 
always felt most in the neighbourhood 
of the rings, and there is tenderness to 
pressure __ there. (3) The  elinical 
examination of the patient: is of great 
importance, and ought to be undertaken 
immediately after the accident. Failure 
to consult the surgeon for some time is 
suspicious. Incarceration of the hernia 
is considered in Germany to be constant 
in every case depending on injury 
(“‘hernie de force”), and its absence to 
exclude accident. This point has not 
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been settled definitely in Switzerland. 
Many cases are obviously old, and the 
claims can be rejected at once. Ina 
freshly-acquired accidental hernia the 
following anatomical relations must 
be present. The hernia must not 
be larger than a hen’s egg, and 
must be either interstitial, or pro- 
ject only partially through the ex- 
ternal mnguinal ring. It must be 
reducible only by taxis, and must not 
return spontaneously into the abdo- 
minal cavity on lying down. On stand- 
ing up after reduction it usually does 
not return except on coughing or strain- 
ing. There should be no hernia on the 
other side, and the inguinal ring and 
canal should barely admit the finger. 
The -simultaneous acquisition of a 
double hernia, or of a single one with 
a well-marked hernial predisposition on 
the other side, makes it unlikely that 
accident was the cause. Advanced age 
in aman who has done heavy work for 
years is also against it. In Switzer- 
land and Germany the courts have 
decided that a hernia which can be 
kept up by atruss with certainty takes 
permanently ro per cent. off a man’s 
earning power; one which, in spite of 
truss, precludes heavy work, 15 per 
cent.; and one with further disad- 
vantages, 20 percent. A reduction is 
made in the compensation for existing 
hernial predisposition, either from the 
presence of a congenital hernial sac, 
which can seldom be diagnosed, or 
from the easily-recognised wide-based 
conical hernial sac described by Kocher 
(EpitoME, vol. ii, 1898, par. 106). The 
writer reckons that among the 200,000 
artizans in Switzerland, 20 are com- 
pensated for hernia as being due to an 
accident annually, and 92 per cent. of 
the claims are disallowed as frauds. As 
a result employers will not now take 
men into their service without a medical 
certificate of freedom from hernia and 
from hernial predisposition. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(139) Chronie Valvular Disease in 
Pregnancy. 
JESS (Miinch. med. Woch., October 4th 
and 11th, 1898) bases his remarks on 29 
cases observed in the Kiel medical poly- 
clinic. A slight hypertrophy of the 
heart muscle during pregnancy is now 
very generally admitted. A diseased 
heart in which the compensatory hyper- 
trophy has been carried to its furthest 
point is not in a position to overcome 
the increased resistance to the circula- 
tion present in pregnancy, and hence 
dilatation occurs. The dangers encoun- 
tered during parturition are due to 
(1) the pains, (2) the mental excitement, 
and (3) the emptying of the uterus with 
the consequent fallin blood pressure. 
This fall in blood pressure may eventu- 
ally lead to cedema of the lungs and 
death. Of the 29 cases, 23 were ex- 
amples of mitral disease (mostly sten- 
osis), 3 of aortic disease, and 3 of com- 
bined mitral and aortic disease. From 
a study of these cases it is obvious that 
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many women with heart disease -cay 
get over the dangers of childbearing 

There was only 1 fatal case in the 29, 
and the total number of births wag 114, 
Jess then analyses the recorded ‘ 
Here the death-rate is much higher 

because only the severest cases would 
be admitted into hospital. Leyden gg. 

that 40 per cent. of severe cases of heart 
disease in women die as a result of 
childbearing. In 3 of the author's Cases 
similar symptoms developed to thoge 
seen in the fatal case, but they pasgeq 
oft. In 1 case symptoms of disturbed 
compensation occurred in each of 19 
pregnancies, but they were really only 
threatening after the last pregnancy, 
In 3 cases symptoms only appeared jn 
the fourth pregnancy, and in another 
2 cases in the sixth pregnancy or later, 
In 3 cases the patients even said that 
they were better during pregnancy, 
Childbearing is borne almost as well by 
those with perfectly-compensated heart 
disease as by the healthy, and this was 
so in 1:6 of the author’s cases. Hig 
figures also show that abortion is rela- 
tively common in those with heart dis- 
ease. Thus the author concludes that 
in slight and well-compensated heart 
disease childbirth is usually well borne, 
After repeated pregnancies symptoms 
may arise. In severe uncompensated 
valvular lesions, and especially mitral 
stenosis, childbearing is harmful. The 
author has not seen any special ill 
effects in slight aortic disease. He does 


not agree that marriage must be uncon- _. 


ditionally forbidden in heart disease. 
Where symptoms of valvular disease 
have existed for some years, marriage 
must be forbidden, and especially also 
in women who have to work. The 
author finally makes some remarks on 
treatment, and draws attention to the 
care which must be exercised during 
parturition in these cases. 


(146) Acquired Atresia of the Vagina, 
KuMMER (Correspondenz.-Bl. f. Schweiz. 
Aerzte, January ist and 15th, 1899) dis- 
cusses this condition, which, though 
rare, has very important consequences. 
(1) The most common cause is difficult, 
especially tedious, though not neces- 
sarily abnormal, labour. Long continued 
pressure by the foetal head is exactly 
what is required to produce a circular 
vaginal lesion, and this is the injury 
most likely to end in complete cicatricial 
atresia. Besides labour, falling astride, 
injuries from foreign bodies, burns and 
scalds, syphilis, vaginal diphtheria, 
variola and possibly pneumonia, yellow 
fever and typhus are rarer causes. (2) 
The site may be anywhere from the 
vulva to the cervix, but the cicatrix 
usually begins a short way above the 
vulva. (3) The most important conse- 
quences are those caused by the re 
tained menses. The periods are absent. 
Hematocolpos results with certainty, 
unless, as sometimes happens, there isa 
urethro-vaginal fistula, situated above 
theadhesion, which allowsthe menst 
fluid to pass per wrethram. Hypertrophy 
of the muscular layer of the uterus and 
tubes follows. Hematometra and hema- 
tosalpinx are probably rarer than 18 


e 











oO 


= Ooegns @ re 


aoe 


AOD SB ABRDA RO = 4 6 KA OD mt Pm 46 CO =m et LL 


— ewe 





ae 


i a oe 


[Ss 


Boater aeraeXsaoracancdta 


ft Om Owe ee” = Se 


lh i wali Ee) ee we ee 





Fes. 25, 1899. | 


EPITOME OF CURRENT MEDICAL LITERATURES. nen: On 














upposed. In a case of Kum- 
only digunosed clinically as_ sal- 
ingo-hematometra, laparotomy proved 
fe to bea bilateral hematocele. Cases 
diagnosed_clinically must therefore be 
considered doubtful, and Picado was 
able to find only 1 case of salpingo- 
hematometra from acquired atresia 
anatomically proved, though it is not 
uncommon in congenital cases. Intra- 
peritoneal hematocele, on the other 
hand, is more common than is usually 
thought. A hzmatosalpinx may burst 
and produce peritonitis, which may 
also result from a suppurating hemato- 
metra. The last named may burst into 
the intestines. (4) The prognosis as 
regards cure is bad. As regards life, 
it depends on the probability of the 
retained menses becoming infected, 
and on the possibility of pregnancy, 
which may occur with a very small 
fistula. (6) Pregnancy, once esta- 
blished, usually runs a normal course. 
) The treatment falls under two 
heads: (a) When pregnancy is present. 
Induction of premature labour is dif- 
ficult and cannot be recommended. 
Early abdominal hysterectomy has 
been proposed ; others prefer Ceesarean 
section at term. Inthe great majority 
of cases, however, division during labour 
of any cicatrices which are not torn 
across by the advancing head and the 
application of the forceps are successful, 
and the statistics of this method are by 
far the most favourable as regards life. 
(6) Without pregnancy. The rare cases 
of membranous septa offer a fair chance 
‘of cure by operation. When the vaginal 
walls ‘are adherent, even if the cervix 
can be reached and freed, relapse is the 
rule, and it is quite impossible to make 
aroomy vagina. Tapping the retained 
menses is justifiable only in an emerg- 
ency. If the cervix cannot be reached, 
or if relapses take place, laparotomy for 
removal] of the uterus and ovaries be- 
comes necessary ; it relieves the patient 
of the fearful pain at the periods and of 
the danger of peritonitis. 


(141) Thyroid Extract in Uterine Fibroid. 
PeLk (New York Medical News, January 
14th, 1899) writes on the clinical effect 
of thyroid extract upon fibroid tumours 
ofthe uterus. He adds clinical notes of 
to cases. In 1 the treatment had to 
be discontinued at the end of two weeks, 
as it caused severe gastric disturbance. 
Inthe 9 others the net result in each 
case has been improvement, the greatest 
existing in those who took the treatment 
longest. Its manifestations were: (1) 
control of the menstrual flow ; (2) arrest 
of the growth and, in some cases, dimi- 
nution in the size of the tumour and ap- 
parently softening of it; (3) disappear- 
ance of pain and diminution of tender- 
ness in the growth, and also of the 
Sense of abdominal and pelvic disten- 
sion, increase of muscular and nervous 
energy; (4) improvement of general 
nutrition, shown at first by slight loss 
and then by return of flesh ; improved 
state of the skin, hair, and nails, and 
disappearance of anemia. ‘‘ Thyroid- 
— was shown by tachycardia, rest- 
€ssness and sleeplessness when the 





drug was taken at bedtime, and, lastly, 
indigestion. 


(142) Chloride of Zine or Curette in 
Chronic Metritis ? 
DELBET (Annales de Gynéc. et d’ Obstét., 
January, 1899) seems determined to re- 
habilitate the once so popular chemical, 
and holds that the curette is a far in- 
ferior therapeutic agent in chronic me- 
tritis. Chloride of zine never involves 
any aggravation of any inflammation of 
the appendages which may complicate 
metritis, the curette often does so. The 
curette requires anesthesia and confine- 
ment to bed ; the application of chloride 
of zine permits the patient, according to 
Delbet’s experience, to go about directly 
after the injection with impunity. Del- 
bet uses the salt in solution, about 20 
per cent., 10 per cent. being tco weak 
and 50 per cent. too strong. About a 
drachm of the solution is injected by 
means of an appropriate syringe into the 
uterine cavity; at the same time the 
vagina is irrigated with a boracic solu- 
tion, or with hot water sterilised by 
previous boiling ; then a tampon is ap- 
plied. At least three injections will be 
needed, at first at short intervals, two 
or three days; later about once a week 
to once a fortnight. The action of the 
solution is not more destructive to tis- 
sues than the use of the curette, and 
is much less objectionable than the in- 
troduction into the uterus of the same 
salt worked up into a crayon. Atresia 
of the cervix has frequently followed the 
use of crayons, but Delbet admits that 
as yet none of the patients treated by 
his new method have become pregnant. 





THERAPEUTICS. 





(143) Injections of Normal Saline Solution 
in Diabetic Coma. 
RocGeEt AND Batvay (Lyon Méd. January 
8th and 15th) report the following case. 
A man, aged 20, was admitted to hospital 
on June 3rd, 1898. He had had syphilis 
and ague, and was addicted to alcohol. 
Five years before he had remained un- 
conscious for some time after a blow on 
the head. On July 2nd he had several 
epileptiform fits. Though anasarca was 
present, there was no discoverable car- 
diac or renal lesion. The urine con- 
tained a quantity of sugar. On July 
23rd he had a fit, with deviation of the 
head and eyes to the left, and clonic 
spasms in the face, chiefly on the left 
side. On August 1st the oedema of the 
legs extended to the thighs. Slight 
left facial paralysis ; knee-jerks absent, 
August 2nd, complete coma with epilep- 
tiform convulsions. Urine scanty and 
had to be drawn off by a catheter. He 
was then treated with injections of 
normal saline solution, and received in 
all, between August 4th and oth, nearly 
14 pints, 3} of which were introduced 
directly into the veins, and the rest sub- 
cutaneously. Besides this he had three 
enemata containing 173 fluid ounces 
each. By these means free diuresis 
was established, and the _ kidneys 
being sound the poisons were probably 
flushed out through them. As soon as 





consciousness [returned he ate with 
avidity, and swallowed ten bottles full 
of alkaline water, containing in all nearly 
13 02. of sodium carbonate, which doubt- 
less aided the process. On August 16th 
his condition was as good as it was be- 
fore the coma appeared. He lived four 
months, and then died of empyema and 
phthisis. Post mortem the pancreas was 
found to be partially absent. Towards 
the end there was pus in the urine, and 
calculi were found in the pelvis of the 
kidney, whose substance was found on 
microscopical examination to be per- 
fectly healthy. The condition of the 
brain is not noted. The authors have 
been able to collect 19 cases of diabetic 
coma treated by saline injections, mostly 
published in Germany and England; of 
these only one, acase of Lépine’s, re- 
covered from the coma, but few or none 
appear to have received such copious 
injections. 


(144) Preventive Treatment of Hereditary 
Syphilis. 

FourniER (Sem. Méd., November 30th, 
1898) discusses this question: Inthe event 
of pregnancy when the father is syphi- 
litic at the stage when the disease may 
be transmitted, and when the mother is 
healthy, can medical art intervene to 
safeguard the child; and, if so, what is 
the means to beadopted? He considers 
two classes of cases: (1) when the preg- 
nancy is the first one, supervenin 

shortly after marriage; (2) when severa 
previous pregnancies have _ resulted 
disastrously in abortion or in early 
death of the child. He maintains that 
the child can be safeguarded by anti- 
syphilitic treatment of the mother, even 
when she is healthy. He claims that 
this treatment is rational, effective for 
the child, and free from danger to 
the mother. It is rational, because 
Porak’s experiments have demonstrated 
that the foetus im utero can be reached 
by drugs through the placenta. Within 
forty minutes of the administration of 
iodide of potassium to the mother Porak 
found the drug in the urine of the foetus. 
It is safe for the mother, as demonstrated 
by wide experince ; he quotes Pinard to 
the effect that he had not yet come across 
a case where the mother had suffered. 
As to the efficacy of the treatment, 
he does not claim that it will 
invariably save the child either from 
death or from syphilis. But that itisa 
safeguard in the great majority of cases 
is shown by the results, both with first 
children when the mother is healthy 
and the father had syphilis in a trans- 
missible stage at the time of marriage ; 
and also when several preceding pre- 
gnancies had resulted disastrously. He 
recites several cases illustrating this 
point. Even though cases occur where 
no good results, he maintains that the 
attempt should be made; to do nothing 
is to run the risk of doing harm by com- 
promising the child’s health ; to inter- 
vene is to run the risk of doing no good, 
and it is better to act uselessly than 
harmfuily. The cardinal points of 
treatment are, that the treatment should 
be begun as soon as possible after the 
onset of pregnancy, and that mercury is 
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the best drug to administer. Itis much 
superior to iodide of potassium in the 

revention of hereditary syphilis ; but 
if the iodide is given in conjunction 
with mercury, all the better. Inasmuch 
as it is not an adult, but the foetus, that 
is being treated, small doses should be 
given. The treatment should be con- 
tinued during the whole time of preg- 
nancy. As to the particular form in 
which the mercury is given, and as to 
whether it be given continuously or in- 
termittently, these matters the author 
thinks may be left to individual discre- 
tion and to the idiosyncrasy of the pa- 
tient. 


(145) Malt Soup for infants. 
GREGOR (Jahrb. f. Kinderhetl., vol. xviii, 
p. 4, 1898) summarises his experiences 
of malt soup in the feeding of infants at 
the clinic in Breslau during the last 
year and a half. The cases selected 
were mostly those in which former 
methods of treatment had _ failed. 
Chronic intestinal catarrh formed the 
largest proportion of cases in which 
malt soup was administered. Giirtner’s 
fat. milk and Backhaus’s ‘‘ Kindermilch” 
were first given a fair trial. Malt soup 
consists of (1) unboiled milk, derived 
from the first milking in the morning; 
(2) flour, (3) Léflund’s malt extract, 
(4) and an 11 per cent. solution of puri- 
fied carbonate of potash. The soup is 
made in enamelled saucepans holding 
from 8 to 1o litres, every litre of soup 
should have two-thirds of alitre of water 
at a temperature of 50 to 60° C. added to 
it. Malt extract 1co grams and 10 ¢.em. 
of the potassium carbonate solution 
should be mixed together. At the same 
time 50 grams of flour should be added 
to one-third part of milk; this must be 
stirred until the consistency equals that 
formed by the previous solution. This 
* is next passed through a fine sieve, and 
the whole well mixed. The soup is then 
boiled. It takes from 6 to 10 minutes to 
raise 1 litre of soup (the daily supply for 
a.child) from 50° to boiling point; 8 to 
10 litres would take 20 to 30 minutes. 
In order to avoid excessive boiling the 
soup is taken off the fire when 
the temperature reaches 94° C. 
When ready for use the soup is of a 
thin, watery consistence, greyish-brown 
in colour. It has a sweetish taste, and 
gives an alkaline reaction with litmus 
paper. The soup is kept in sterilised 
air-tight bottles; the daily allowance 
varies from 609 to 900 ¢.cm. In order to 
prevent the development of bacteria 
which may have found their way into 
the soup during the necessary manipula- 
tion, the bottles immediately after being 
filled are plunged into iced water. Any 
bacterial invasion is at once indicated 
by a bitter taste in the food, and the 
reaction becomes either neutral or 
faintly acid. The mothers are instructed 
always to test the soup with litmus 

aper before feeding the child. If red 

itmus paper does not turn blue the food 
is at once thrown away. The soupseldom 
turns sour even in the hot months of 
July and August. In the case of young 
weakly children from 1} to 3 months 
old, it is often found necessary to reduce 
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the amount of malt and flour. In 
children from ? to1} year old, instead 
of one-third milk to two-thirds water, 
equal parts of milk and malt soup can 
be given with excellent results. It is 
found necessary in these cases to reduce 
the flour to 30 grams, or else the soup 
gets too thick. Incases where watery and 
frequent stools occur, but where the 
body weight remains unaltered, a reduc- 
tion of the malt and flour is necessary 
foratime. Rickety children have been 
very successfully treated with malt soup 
— with green vegetables or oat- 
meal, 


(146) Antitoxin Treatment of Tetanus. 
KLEINE, Of Quincke’s clinic (Deut. med. 
Woch., January 12th, 1899) records two 
cases of traumatic tetanus which re- 
covered under the use of Behring’s 
tetanus antitoxin. They were both 
typical examples of tetanus. The first 
case, in a man aged 50, was one of 
medium: severity, and followed achronic 
course. The exact date of the infection 
could not be ascertained. The first in- 
jection of the antitoxin was given a week 
after the onset of the first symptoms. 
Forty-eight hours after the injection the 
neck could be freely moved. Steady im- 
provement then set in, so that the 
patient was well a week later. Perhaps 
the delay in the improvement for forty- 
eight hours was due to the slow absorp- 
tion of the antitoxin from the sub- 
cutaneous tissues. The patient was an 
elderly, corpulent individual with irre- 
gular cardiac action. The other patient 
was a boy aged 9 years. Although 
the incubation period was rather pro- 
longed, yet the case was a severe one. 
The wound was inthe foot. Improve- 
ment set in twenty-four hours after the 
third injection at a time when nearly all 
hope of recovery had been abandoned. 
In this case the antitoxin appeared to 
be the sole cause of the recovery. A 
large urticaria-like eruption appeared on 
the sixth day after the last injection. 
The first case received in.all 1,000 units, 
and the second 400, distributed in both 
cases over three doses. In both cases 
the comparatively insignificant local 
lesion was excised. The tetanus bacillus 
was found in the first case, and mice 
inoculated with the infected tissue 
developed tetanus. The inoculation ex- 
periments in the second case gave nega- 
tive results, but here the tissue had been 
bathed in sublimate solution. 


(147) Abdominal M ze in Heart Disease. 
Hvucuarp (Sem. Méd.,. July 13th, 1898) 
insists on the benefit to be derived from 
massage of the abdomen in affections of 
the heart. According to Cantru it regu- 
lates the blood pressure and lessens 
venous congestion of all the organs, and 
particularly of the kidney. This brings 
about a considerable increase in diuresis. 
It can be used therefore as a substitute 
for, or to increase the action of, digitalis. 








PATHOLOGY. 





(148) Puerperal Fever, 
A. CasELLi (Centralbl. f. Bakt, xxv, 1) 
makes a contribution to the etiology of 





puerperal fever. This contribution hag i 
taken the form of an experimenta} 

te whether pathogenie 
microbes can for any length of time lie 
latent in the genital tract, or whether 
the normally acid vaginal-secretion can 
lessen their virulence and render them 
harmless. In a series of experimentgoq 
rabbits, the writer shows(1) that thestrep. 
tococecus erysipelatis will, if injeeteg 
non-pregnant uterus, 
rapid death from pyzemia; (2) that the 
same organism, if injected into the sub. 
stance of the gravid uterus, will set 
abortion, and cause death within a fey 
(3) that the same microbe wil} 
give rise to a rapidly fatal pyzmia jf 
introduced into a wound within the 
vagina; and (4) that if deposited in the 
healthy and uninjured vagina of a preg. 
nant animal, it will remain latent there 
for as many as forty-five days, ready to 
set up an acute pyzemic condition within 
a few days after parturition, with pelvic 
suppuration, peri-odphoritis, and embolic 
abscesses in distant organs. 


inquiry as 


into the 


hours ; 


q49) Experimental Quinine Amblyopia, 
Houpen (Archives 





of Ophthalmology, 


November, 1898) has studied the patho- 
logical changes produced by. injecting 


quinine 


hypodermically in 


dogs, 


Although the arteries were constricted 
no histological changes were noticed in 
the vessels of the nerve or retina, there 
being neither thickening of the vessel 
walls nor proliferation of the endo 


thelium. 


The pathological process con- 


sists in a constriction of the retinal ves 
sels, and particularly of the arteries, fol- | 
lowed by a highly albuminous serous 
exudation into the nerve fibre layer, and 
a degeneration of the ganglion cells, 
together with their axis-cylinder pr- 
cesses, which become the centripetal 


fibres of the optic nerve. 


These changes 


were not prevented by the exhibition o 


nitrite of sodium. 


(150) Action of Bacteria on the Photo 
graphic Plate. 

Percy FRANKLAND (Centralbl. f. Bakty 

xxiv, No. 17) finds that ordinary dish 

cultures on gelatine or agar-agar—and 

more especially 





‘“¢streak cultures’”— 


have a distinct action upon the photo 
graphic film, even at thedistance of half 
an inch; and that when placed in im 
mediate contact with the film in the 
dark, definite pictures of the growths 
may be obtained. This influence, pr 
bably due to the evolution of chemical 
volatile substances, cannot pass through 
glass; in the case of phosphoresce 
organisms, ‘however, a_ distinct action 
through glass is noticeable. The writer 
thinks that this action of bacteria on the 
photographic film may vary in diff 
species, and may thus become of import 
ance in diagnosis. It remains to besee@ 


whether other organised 


structures, 


vegetable or animal, can exert a similat 


influence. 


ERRATUM.—The name of the author of a papet 
on “Nirvanin,” abstracted in the EPITOME. @ 
February 18th (par. 129) is Luxenburger an 


as there printed. 
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MEDICINE. 
(151) An Early Symptom of Measles, 

Meunier draws attention (Journ. de 
‘Méd., November 25th, 1898) to a sign 
of measles which under certain con- 
ditions might be of extreme import- 
ance. This consists. in a marked loss 
of weight on the part of the child 
before any other morbid symptom. 
This was present in 43 out of 45 cases 
observed, the loss being noticed from 
the third day of incubation, and be- 
coming more marked on the following 
days until the appearance of pyrexia 
and ecatarrh. It is, therefore, a sign 
of the pre-contagious period of the 
disease, and is unaccompanied by any 
other manifestation. It seems to be 
independent of the age of the patient 
or the severity of the subsequent ill- 
ness. As showing its importance the 
writer quotes two examples, one in 
which a child attended a children’s 
party when actually in the contagious 
stage. It was possible to ascertain at 
avery early date, by means of weighing, 
what other cases arose from this source 
of infection, and by this means and by 
careful isolation a considerable out- 
break was prevented. The second 
instance was that of a child admitted 
into hospital with slight Pott’s disease. 
There was no pyrexia or any other 
morbid sign, but the child was weighed 
daily as a matter of routine. The third 
day after admission it began to lose 
weight, apparently without reason. 
After two or three days it was deemed 
advisable to isolate the case, and in due 
time a typical measles eruption ap- 
peared. It was ascertained afterwards 
that on the same day the patient came 
into hospital it was exposed to con- 
tagion from another case of measles. 
In consequence of the knowledge of 
this fact and the prompt measures 
¢aken an outbreak of measles was pre- 
vented, as no other child in the ward 
contracted the disease. 


(152) Aeute Ataxia in Children, 
FILaToFF (Abstract from the Russian 
in Neurol. Centralbl. February, 1899) 
divides the acute ataxia of children into 
four groups: (1) Toxic (for example, 
following alcohol), which is very rare in 
children ; (2) infectious (for example, 
post-diphtheritic) ; (3) neurosis form (for 
example, hysterical or reflex, and fol- 
lowing phimosis, onanism, etc.); and 
aaron from central organic disease. 

0 examples are given of the hysterical 
form : (a) A boy, 11 years of age, after a 
Severe fright lost consciousness, and 
became ill, being unable to walk or 
stand next day. Curiously, however, 
though unable to walk, there was 
retained the power to execute move- 
ments with the lower limbs, and with 
good muscular force too. Actually, after 
Suggestive faradisation, the power to 





walk suddenly returned, and the 
recovery was complete. (6) A girl, 10 
years of age, suddenly got ill with a 
form of spastic paresis of the legs; there 
was atypical foot clonus, and very slight 
anesthesia of the leg and of the trunk. 
In this case there resulted a complete 
cure also, in about a month. (Neither 
case is ‘‘ ataxic” in the ordinary sense.) 
(c) A third case described, is more 
difficult to explain. After a severe 
illness with brain symptoms of an 
obscure kind, the patient exhibited 
muscular atony and ataxia of both upper 
and lower extremities, with reeling gait 
in walking. The reflexes (knee-jerk) 
were lively ; there was a trifling diminu- 
tion of the electrical irritability of the 
peronei muscles, and scanning speech. 
After prolonged observation and ex- 
amination the author concluded it was 
a cerebral ailment—but of unknown 
nature—-and after a month’s treatment 
the patient became better, and was 
discharged. 


(153) The Tabetic Foot. A 

P. Jacon, of Leyden’s clinic (Berl. kin. 
Woch., January 16th, 1899) gives 
details of a case of tetany in which a 
skiagraph was obtained of a tabetic foot. 
The patient, a woman, aged 46, had un- 
mistakable signs of early tabes. The 
knee-jerk was absent on one side but 
curiously exaggerated on the other. The 
right foot appeared shortened, rotated 
inwards, and markedly bent up. It re- 
sembled the so-called Chinese foot. 
The movement in the tibio-tarsal joint 
was limited, ‘while that in the other 
joints of the foot was increased. In the 
Roentgen photograph the skeleton of the 
foot seemed to be reduced, especially in 
the transverse diameter. The bound- 
aries of the small bones were indistinct. 
The first cuneiform and scaphoid bones 
were larger and broader than those on 
the sound side, and were deformed. 
Thus atrophic and hypertrophic pro- 
cesses in the bones were demonstrated 
during life by the Roentgen rays. The 
crumpling up of the foot was due to the 
changes in the bone and not to any 
affection of the joints. The tabetic foot 
is nota simple arthropathy but an osteo- 
arthropathy. A thickening of the bone 
on the inner side of the left knee-joint 
was demonstrated later. The patient 
had sustained an injury to the foot many 
years previously, and it would be inter- 
esting to know whether tabetic arthro- 
pathies or osteo-arthropathies are more 
likely to occur in joints which have been 
previously injured. 


(154) Expectancy of Life in Syphilis. 
Hype (Medical Evaminer, April, 1898) 
comes to the following conclusions on 
this subject: (1) Inherited syphilis is 
one of the most fatal of all disorders 
affecting mankind, and under the most 
favourable circumstances, apart from 
abortion, 90 per cent. of children born 
living subsequently die. (2) Acquired 
infantile syphilis is rare, and is easily 
treated, and probably a large propor- 
tion of all infants so affected survive. 
(3) In acquired syphilis in adults be- 
tween 80 and go per eent. escape 





gummata. The percentage of patients 
affected with gummata who die is not 
known, but probably it does not exceed 
2 percent. (4) The expectancy of life 
is probably not affecte 
cidence of syphilis with other diseases, 
and the prospect that the patient with 
acquired syphilis will ever suffer from 
struma, cancer, or tuberculosis is ex- 
ceedingly small. (5) The natural evo- 
lution of acquired syphilis in untreated 
cases is not in the direction of a fatal 
issue, but rather in the line of physical 
degeneration due to involvement of the 
nervous system and the bones without 
affecting the organs essential to life. 
(6) It is unfair to charge an extra risk 
for the insurance of syphilitic appli- 
cants otherwise in sound health. The 
syphilitic applicant for life insurance 
should be examined with a view not 
so much as to his syphilitic history as 
to his condition with. relation to all the 
other items making up a satisfactory 
risk. In other words, if he has a good 
family history, a sound constitution, 
excellent habits, and has reached but 
not passed a satisfactory age, his ex- 
pectaney of life is probably that of 
other individuals in similar conditions 
without added risk on account of 
syphilis. 





SURGERY. 

(155) Testes in Inguinal Hernia; Her- 
maphroditism. 
DELAGENIERE, of Tours (Bull. et Mém. 
de la Soc. de Chir. de Paris, January 
1oth, 1899) has met with a case closely 
resembling the instance of congenital 
inguino-ovarian hernia reported before 
the Obstetrical Society of London in 
1879. Delagéniére’s patient was a big, 
thin person, aged 27, supposed to be a 
female. She suffered from hypogastric 
pains, increased during four or five days 
every month. The vulvar structures 
were normal but the hair deficient. The 
vagina was a blind canal hardly 2 inches 
long. No uterus nor ovaries could be 
felt. There was a small hernia in each 
groin. An abdominal incision was 
made with the intent of ascertaining if 
the uterus existed, and then if that 
organ could be united to the open part 
of the vagina, but no uterus, tubes, nor 
broad ligaments could be found. The 
genital glands lay close to the inguinal 
rings, and were removed each by an in- 
cision in the groin, as they could not 
easily be drawn towards the middle line. 
They were examined microscopically 
and proved to be testicles. The patient 
recovered. The skeleton and muscular 
system were masculine, the breasts like 
those of a girl just before puberty. The 
hair was rather short for a woman, the 
walk was like a man’s. There was, how- 
ever, no trace of a beard, and the tastes 

and occupations were feminine. 


(156) Use of Calcined Bone in Bone 
Repair. 
Martini (Ji Policlinico, August 15th, 
1898) compares the results obtained by 
the replantation of calcined and decalci- 


, fied bone in the repair of bone cavities. 


His experiments were carried out on the 
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erania of rabbits. At corresponding 
points on each side of the cranial vault 
two small trephine holes were made. 
These were replanted, on the one side 
with decalcified bone, on the other with 
‘calcined bone. The material for re- 
plantation was taken from the epiphysis 
of the tibia of a heifer, cut into discs 
to fit the trephine holes accurately. The 
calcined discs were calcined in a cru- 
cible, the decalcified ones obtained by 
1o per cent. hydrochloric acid. Both 
were afterwards kept in a1 in 500 alco- 
holic solution of perchloride of mercury, 
and afterwards in normal saline solu- 
tion. The rabbits were killed and exa- 
mined at intervals of fifteen days up to 
ten months, and the discs removed to- 
gether with the surrounding bone and 
soft parts. These were fixed in alcohol 
for three days, decalcified in 10 percent. 
nitric acid, kept two days in running 
water, and afterwards hardened in 
alcohol. After imbedding in celloidin, 
vertical and horizontal sections were 
cut, and stained with eosin and a double 
stain. The differences between the 
calcined disc and the decalcified disc 
were as follows: In both cases micro- 
scopic examination showed granulation 
tissue arising from the periosteum over 
the disc, from the dura mater and 
from the diploé of the margin of 
the trephine hole. At the margins 
of the hole were patches of necro- 
sis, and along with the _ necrotic 
process a production of young bony tis- 
sue in the medullary cavity and Haver- 
sian canals, becoming stratified and 
mixed with new bone formed from the 
periosteum and dura. Hence side by 
side were (1) lacunar absorption of the 
disc by osteoclasts and granulation 
tissue, and (2) irregular formation of 
new bone from the periosteum, the dura 
and the diploé penetrating the porous 
mass of the disc. In the case of the 
calcined disc the granulation tissue de- 
velops more bone; in the case of the 
decalcified disc it develops more into 
adult connective tissue. The osteo- 
genetic activity of the tissue appears to 
exhaust itself a short distance from the 
trephine margin, and can only extend a 
short distance into the cicatrix which is 
formed early in the decalcified disc, 
owing to the absorption of the latter 
being more _— than that of the cal- 
cined disc. The author therefore con- 
cludes that calcined bone is the best 
material for the repair of bony cavities 
and trephine holes for the reasons (1) 
that is physiological, supplying salts of 
lime to the osteogenetic tissue; (2) it is 
easily prepared and kept, and capable 
of rapid sterilisation by heat; (3) it is 
easily adapted to the cavity, and its 
porosity favours bony invasion. 

(157) The Limitations of Operative Treat. 

ment for Varicocele. 

SENN (Reprint from Philad. Med. Journ., 
June 18th, 1898) holds that operative in- 
tervention for the cure of varicocele 
should be restricted to the exceptional 
cases in which well-marked symptoms 
warrant such a course. This surgeon, 
whilst examining nearly 10,000 recruits 
for military service, took especial pains 
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to investigate varicocele as a cause of 
disability. The results of this investi- 
gation show that varicocele in varying 
degrees is met with in nearly one out of 
four men between the ages of 18 and 20 
years, and that of itself it seldom gives 
rise to any noticeable disturbance, 
and that the patients who apply for 
treatment do so in consequence of 
nervous disturbances entirely indepen- 
dent of the enlarged spermatic veins. 
Operative treatment in many of these 
cases is held to be superfluous, provided 
the surgeon can obtain the full confi- 
dence of the patient, which isan essen- 
tial condition of successful non-operative 
treatment. The author has been led by 
this extensive study of the pathological 
and clinical features of varicocele to the 
conclusion that operations for this dis- 
ease are performed too frequently at the 
present time. 


(158) Coexistence of Floating Kidney and 
Appendicitis. 

EDEBOHLS (Centralbl. f. Gyndk., No. 40, 
1898) publishes some very curious evi- 
dence tending to show that chronic in- 
flammation of the vermiform appen- 
dix often coexists with floating kid- 
ney. His own experience has been 
almost exclusively among women, 
only 1 out of over 100 nephrorrha- 
phies in his practice having been 
performed on a male subject. The usual 
operation for appendicitis requires an 
anterior incision. Edebohls avoids the 
two wounds by removing the appendix 
through the incision in the loin made 
for reaching the kidney. The lumbar 
incision is made very large, reaching to 
the crest of the ileum. After the cap- 
sule of the kidney has been reached, the 
peritoneum is opened at the level of the 
lower end of that organ. The ascend- 
ing colon is searched for, drawn up, and 
its longitudinal fibres traced till the ap- 
pendix isreached. Then the appendix 
is excised or inverted into the cecum. 
The peritoneum is now closed, and the 
fixation of the kidney effected by means 
of catgut. Lastly, the lumbar wound is 
closed without drainage. Edebohls ad- 
mits that the removal of the appendix 
from behind is often difficult, but it is 
feasible and saves the patient from the 
great disadvantage of two incisions. He 
relates four cases where he operated as 
above described. One was singularly 
complex. The patient was 42, and 
single. Both kidneys were movable. 
There was chronic inflammation of the 
appendix, and the patient also had 
endometritis and hemorrhoids. The 
above double operation was performed 
on the right side, and the left kidney 
was also fixed by another lumbar in- 
cision. The curette was applied to the 
uterus, and in conclusion the sphincter 
ani was dilated as a remedy for the 
piles. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


a 





(159) The Treatment of Post-partaum 
Hemorrhage. 
Bastian (Rev. Méd. de la Suisse Rom., 
January 20th, 1899), advocates a method 





a 
of plugging the vagina, which he hel; 
to be effective in all cases. Sennen 
cervix with forceps, and pulling the 
uterus firmly downwards, is a met 
— — ee from 
ogical operations. ermetic clo 
the cervical canal by placing pry 
more pairs of strong pressure forceps 
the anterior and posterior lips of the 
external os is also good practice, 
these ——- have, however, the 
great disadvantage of being applicable 
to cases of inertia only, and of being uge. 
less in post-partum hemorrhage from an 
other cause, such as deep lacerations of 
the vagina or cervix or ruptured varicoge 
veins. Plugging the vagina as usually 
practised without assistance is uselegg, 
Bastian’s method consists in introducj 
a Cusco’s bivalve speculum into the 
vagina, and opening the blades, which 
should be about 53 inches long, as wide} 
as possible. The cervix is then plainly 
seen. Sterilised or iodoform gauze jg 
then introduced, great care being taken 
to press it firmly against the cervix and 
the culs-de-sac. In this way the uterus 
is raised into the abdominal cavity, a 
considerable distance. The plugging ig 








continued methodically until the vulya | 


is reached. The speculum is left in for 
twelve, and the whole plug for twenty. 
four, hours. The author has such conf. 
dence in his method _ that, the plugging 
finished, he leaves the woman without 
any special attention. Its mechanism 
is complex. If the hemorrhage is 
vaginal, one of the valves of the specu- 
lum will compress the bleeding point 
directly, and the stretching of the 
vaginal wall is an indirect aid; if 
cervical, the hemorrhage is arrested 
directly by pressure of the plug on the 
torn flaps and on the trunk of the 


urterine artery in the base of the broad | 


ligaments, and indirectly by the stretch- 
ing of the last named by the elevationof 
the uterus; if from inertia, the last 
named mechanism is equally effective, 
and the dense plug closes the external 08 
just as well as pressure forceps. An 
intrauterine clot then forms and excites 
the uterus to contract. 


(160) Ventrifixation and Pregnancy. 
LapTHORN SM1TH (Trans. Amer. Gyn. Soe., 
vol. xxiii, 1898) has published a valuable 
monograph on this subject. In respect 
to fixing operations and to their relation 
to pregnancy, he concludes that as far 
as curing retrodisplacement (either retro- 
flexion or retroversion, or anteflexion 
with retroversion) is concerned, ventri- 
fixation with two buried silk sutures 
through the peritoneum and fascia give 
the most reliable results. Ventrifixation 
should be reserved for cases in which there 
are adhesions or diseased and adherent 
tubes to beremoved. When it is expected 
that pregnancy may follow, some other 
operation should be chosen, as_ when 
the uterus is firmly attached to the ab- 
dominal wall and pregnancy follows, 
trouble of some kind, either pai, 
miscarriage, or difficult labour requiring 
obstetrical operations, takes place mm 
about 30 per cent. of the cases, namely, 

6 in 148; 75 per cent. went on tono 
abour, though in half these cases drag- 
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i ains were experienced. Simple 
ceapension of the uterus to the parietal 
eritoneum sometimes fails, but has 
the advantage of entailing no incon- 
venience during future pregnancy and 
labour. The uterus, therefore, should 
pe suspended rather than fixed to the 
abdominal wall in all cases in which 
any part of the ovary 1s allowed to re- 
main. Intra-abdominal shortening of 
the round ligaments is also a good 
operation when pregnancy is probable 
aitterwards, as the ligaments lengthen 
during gestation. In _ ventrifixation 
too much anteversion is_ to be avoided, 
but the stitches should be passed near 
to the top or the fundus. Lapthorn 
Smith scarifies the uterus and the 
corresponding surface of the abdominal 
peritoneum’; then he finds only one 
buried silk suture necessary. Alex- 
ander’s operation never appears to in- 
fluence favourably either pregnancy or 
labour, hence it seems to be the best 
procedure whenever the uterus and ap- 
pendages are free from adhesions. Even 
when there are adhesions, Lapthorn 
Smith suggests that it may be well to 
free them after making a very small 
median incision, and then shorten the 
round ligaments by Alexander’s method, 
after which the abdomen should be 
closed. 


(161) The Treatment of Dysmenorrheea and 
Sterility. 

At ameeting of the Royal Gynecological 
and Obstetrical Society of St. Peters- 
burg, S. H. Kalinowsky (Vratch, No. 
52, 1898) described the results which he 
has obtained in a series of cases of 
dysmenorrhea and_ sterility, due to 
stenosis of the internal os. After the 
usual remedies had failed, he adopted 
the following method: The patient was 
placed in a recumbent position—in some 
cases anesthetics were administered— 
and by means of a Hegar’s dilator (No. 4 
or No. 5) the internal os was suddenly 
dilated. On removal of the dilator two 
incisions—3 mm. in length and from 13 
to 2mm. in depth—were made with a 
Pott’s knife on each side of the internal 
os; then. Hegar’s No. 9 or 10 was intro- 
duced, followed by an injection of a 
strong solution of iodine into the cavity 
of the uterus ; the exfoliated parts of the 
mucous membrane being subsequently 
removed by the curette. After the 
operation stimulants were given, and 
the patient was directed to rest for from 
one to several hours. Then the uterus 
was drawn down by means of a volsella, 
and glycerine tampons were introduced 
into the cavity of the uterus, and left 
there for forty-eight to sixty hours. The 
after-treatment consisted in supporting 
the general health and nutrition and in 
the use of massage. No unpleasant 
after-effects were noticed. One hundred 
cases were subjected to this mode of 
treatment ; in all permanent, complete 
cure ensued with regard to the dis- 
turbance of the menstruation and the 
sg 20 of them became pregnant and 
ave had children. In another series 
of cases, where there was stenosis of the 
external os, the same treatment was 
followed by similar results. The author 





speaks very favourably of the use of the 
iodine injections into the cavity of the 
uterus soon after the operation, as it 
prevents the incised parts from growing 
together, and later the scars from under- 
going excessive formation. Thus per- 
manent patency of the cervical canal, 
which the author claims to be the aim of 
operation, is established. 


(162) Slackening of Pulse in Normal 
Puerperium. 

VARNIER (Ann. de Gynéc. et d’Obstét., 
January, 1899) believes that he has con- 
firmed Whytt, MacClintock and Blot’s 
observations by careful clinical re- 
searches. He publishes a _ valuable 
series of pulse curves. Comparing 67 
cases of normal pregnancy and puer- 
perium, he demonstrates that the pulse- 
curve in the 35 subjects in childbed was 
much Jower than the pulse-curve in the 
remaining 32 who were pregnant. He 
also prepared and compared charts of 36 
patients with normal temperature be- 
fore and after delivery, where the pulse 
was also taken under the same condi- 
tions. In 26 the pulse-curve was dis- 
tinctly lower in the puerperium, in 6 
there was practically no change, in 4 
only the pulse-curve was higher in the 
puerperium than before delivery. Of 
course the pulse is easily raised in 
childbed ; not only do well-known com- 
plications produce this effect, but 
getting up for the first time sends the 
pulse up. The opinions of Blot (Ar- 
chives Gén. de Médecine, 1864) are sub- 
stantially correct ; the fatigue of normal 
delivery does not raise the pulse, and 
the slow pulse of an uncomplicated 
puerperium does not necessarily imply 
that the particular patient’s pulse must 
have been slow before. conception 
whether through physiological or patho- 
logical causes. 





THERAPEUTICS. 





(163) Epinephrin. 
Ar a meeting of the American Physio- 
logical Society (Boston Med. and Surg. 
Journ., January 26th), J. J. Abel, of 
Johns Hopkins University, showed a 
sample of ‘‘epinephrin,” the active 
principle of the suprarenal capsule. 
The substance, which has the formula 
C,;H,,NO,, is a greyish powder resem- 
bling the alkaloids in a great many of 
its reactions. The free base prepared 
at high pressure is not active in affect- 
ing the beat of the heart and_ blood 
pressure, and its salts are but slightly 
so; but the free base prepared at low 
pressure is very active, as are its salts, 
the benzoate, picrate, and sulphate— 
the last being most pronouncedly so. 
Future investigators may experiment 
with the active principle uncontami- 
nated; the aqueous extracts of former 
investigators have been mixtures, and 
therefore uncertain in their action. 
One source of inconvenience and _ pos- 
sible source of error encountered by 
those who worked with this gland is 
that the extracts are very prone to be- 
come oxidised. The theory that pyro- 
catechin is removed normally from the 





blood by the suprarenals, and when not 
removed oxidised and bronzed the skin, 
as in Addison’s disease, is disproved by 
the author’s work. The glands were 
carefully examined for pyrocatechin, 
and none was found. 


(164) Action of Suprarenal Extract on the 
Mammalian Heart, 

At the same meeting (idid.), B. Wallace 
and W. A. Mogt read a communication 
on this subject. The dog’s heart was 
used in the experiments, and tracings 
were taken directly from the heart by 
means of a modified Roy and Adami 
myocardiograph. It was found that 
the suprarenal extract stimulates the 
vagus centre, thus inhibiting the heart. 
It produces also a direct stimulation of 
the heart muscle, resulting, when the 
vagus influence is removed, in an in- 
crease in the force and frequency of its 
beat. Accompanying the heart action 
there occurs a rise in the systemic blood 
pressure due to the contraction of the 
arterioles. The pressure in the pul- 
monary arteries, however, is not raised, 
these vessels not .being acted upon as 
are the others. 





(165) Suprarenal Extract in Addison’s 
Disease. 

Destot (Lyon Méd., 1898, No. 48) relatesa 
case of Addison’s disease which was 
treated with suprarenal extract. Injec- 
tions of the liquid extract were given 
with gradually increasing doses. The 
pigmentation diminished in a remark- 
able manner. The unfavourable condi- 
tion of the stomach and bowels, how- 
ever, made it impossible to continue the 
treatment. The case ended fatally. 


(166) Fever Diet. 
KLEMPERER (Berl. klin. Woch., January 
30th, 1899) summarises the various forms 
of treatment which have been in vogue 
at different periods in medical history. 
Hippocrates used to feed his patients on 
flour soup. A little later it became the 
fashion to give ordinary diet in cases of 
fever. In the Middle Ages the patient 
with fever wasstarved. In this century 
Graves in Ireland, and Trousseau in 
France were among the first to suggest a 
nourishing diet in fever. In Germany, 
on the other hand, Senator forbade the 
use of milk and any nitrogenous food. 
It was only after Hésslin’s reassuring ex- 
periments that an increase in fever diet 
took place. He showed that a liberal 
diet was in no way harmful to the pa- 
tient, and that it diminished the loss of 
weight which invariably followed a 
feverish attack. The increase in diet 
had no effect in raising the temperature 
as was formerly supposed. The author 
proceeds to state thecauses of the in- 
crease of nitrogenous excretion in fever : 
(1) Increased consumption of albumin- 
oid materials, (2) the cast-off cell proto- 
plasm. If the supply of nitrogenous 
material is increased the expenditure is 
also increased. Bauer has shown that. 
part of the albuminoid food is retained ; 
this, however, is not used in the recon- 
struction of the cells, but allays the 
hunger for albumen manifested by the 
cell protoplasm. About 2,500 to 2,800 
546 a 
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ealories are required in order to satisfy 
the craving for repair in the cell proto- 
plasm. Milk is the best form in which 
this material can be supplied. 


(167) Parachymosin. 
ORDINARY pepsin preparations, says 
Bang (Deut. med. Woch., January 19th) 
contain some rennet ferment. Ifa solu- 
tion of such a ferment be digested with 
0.2 to 0.4 per cent. HCl at 39° or 40° C. 
for a short time, and be then neutralised 
with NaOH, the ferment will be found 
to be inert. If, however, neutralisation 
be effected by means of CaCO,, the ac- 
tivity of the ferment can be restored 
after digestion for weeks. This is owing 
tothe fact that instead of the ordinary 
chymosin another rennet ferment, which 
Bang has named “‘ parachymosin,” is pre- 
sent. The two ferments can be distin- 
— by their behaviour towards: (1) 

astric juice. Twenty-four to forty-eight 
hours’ digestion with gastric juice de- 
stroys the action of chymosin, and the 
subsequent addition of CaCO, has no 
effect. Parachymosin resists the action 
of the gastric juice for a longer time, 
and neutralisation with CaCO, will re- 
store its activity even after it has been 
digested for several weeks. (2) Dilution. 
The length of time needed for chymosin 
to coagulate milk is inversely propor- 
tional to the quantity of ferment present. 
Diluted parachymosin needs arelatively 
longer time, and when dilution has 
reached a certain degree no coagulation 
will take place at all. (3) CaCl,. If 
parachymosin be diluted till its action 
ceases, the addition to the milk of only 
0.02 per cent. of CaCl, will restore its 
activity. This quantity of CaCl, has no 
effect on chymosin. (4) Parachymosin 
resists a degree of heat which destroys 
ehymosin ; on theother hand, it is(5) more 
easily affected be alkalies. The rennet 
ferment in the pig, says Bang, consists 
only of parachymosin, in the calf only 
of chymosin. In certain fishes (pike) 
chymosin is also found. In human 
gastric juice Bang has found parachy- 
mosin alone in the few cases he has 
examined. Further investigation, how- 
ever, will be necessary before it can 
definitely be said that chymosin does 
not occur. 


(168) Dionin. 
Korte (Therap. Monat., January, 1899) 
records some clinical results as to the 
anodyne and narcotic effects of a new 
morphine derivative prepared at 
Merck’s chemical laboratory in Darm- 
stadt. Dionin is the hydrochlorate of 
aethylmorphine (C,,H,,NO,HCI+H.0). 
It forms a white crystaline body, which 
is readily soluble in water and alcohol ; 
the taste is bitter. The author has 
found the substance very useful in the 
irritable cough of phthisis amd bronch- 
itis. A dose at bedtime gives great 
relief, and generally secures a good 
night’s. rest for the patient. Bronchial 
asthma is also much relieved by the 
drug. Dionin can be substituted for 
morphine, and is in many ways pre- 
ferable. It does not disturb. the 
digestion nor cause headache in the 
morning. Dionin is a milder narcotic 
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than morphine, and is. decidedly more 
powerful than codein. Ethyl deriva- 
tives are generally more certain in their 
action than methyl derivatives; this 
may explain the difference in the 
narcotic effect that exists between 
dionin and codein. Dionin loosens the 
expectoration very markedly. In the 
treatment of pain dionin is not nearly 
so reliable as morphine. ‘t has a local 
effect when injected subcutaneously. 
The chief value of dionin is in the 
treatment of irritable cough, especially 
in phthisis. The troublesome night 
sweats in tuberculous patients are cer- 
tainly relieved by the drug. Dionin 
ean be given either in solution or in 
syrup, as follows: BR Dionin 0.3, aq. 
destil. 20.0; 15 drops to be given three 
times a day in sugar water. k Dionin 
0.5, syrup. simplicis 100.0; 1 teaspoonful 
to be given at bedtime. 


(169) Dangers in Preparing Drugs. 
LINDE (Deut. med. Woch., No. 34, 1898) 
records the case of a chemist’s assistant 
who was told to make some cantharides 
plaster. The patient was boiling can- 
tharides in alcohol, and, although he 
took every precaution he could to avoid 
injuring his eyes, the fumes coming 
from the boiling liquid must have been 
so saturated with the drug that in a 
few hours’ time he was suffering from 
blisters on both cornese. The patient 
sought medical aid, and on examination 
it was found that phlyctenular keratitis 
affected both eyes. Under strict anti- 
septic precautions the blisters healed 
in ten days. The second case is {that 
of aman who had suffered from psori- 
asis for seven years, and subjected 
himself to a severe treatment with 
chrysarobin. The strength of the oint- 
ment was 1 in 4 with vaseline. The 
eyes began to be affected eighteen days 
after the first application of the oint- 
ment. There was disintegration of the 
corneal epithelium, with loss of sensa- 
tion in the cornea. The patient was 
also suffering from nephritis. The most 
probable explanation of this case is 
that the patient rubbed his eyes whilst 
some of the ointment was still adhering 
to his fingers. 





PATHOLOGY. 





(170) Cirrhosis of Budd. 
Tus forms the subject of a posthumous 
article by Hanot (Arch. Gén.de Méd., 
January, 1899), concerning cases in 
which the liver is enlarged, smooth, and 
hard, without ascites or splenic hyper- 


| trophy, and in which the leading sym- 


ptoms are those of chronic gastro-intes- 
tinal dyspepsia of long standing. The 
author, who had madea particular study 
of this condition, was able to follow 
some of his cases over a considerable 
period, and was ina position to state that 
there was no alcoholic history present. 
These cases sometimes show occasional 
urobilinuria, and occasionally albumen 
may also be present, but sugar has not 
been found. A history of tuberculosis, 
malaria, and syphilis, as of alcohol, 
is absent, but there is always one 


. 





of marked dyspepsia. So soon ag the 
liver reaches a certain degree of ep. 
largement it seems to remain statio 

and there may be intercurrent at 

in which the size of the liver increases 
and urobilin appears in the liver with 
symptoms of perihepatitis, all of which 
subside in time. The author wag of 
opinion that Budd’s original idea wag 
correct, namely, that cirrhosis of the 
liver may be due to irritation, by ab. 
sorption of certain Pinta which oceyr 
as the result of disordered digestion 
With a view to investigating this mat, 
ter, the author, in collaboration with 
Boix, carried out certain experiments, 
and so was able to show that on adminis. 
tering:butyrio, lactic, and valerianic acids 
to rabbits the liver showed the lesion of 
atrophic cirrhosis, and that butyric acid 
is the most liable to cause cirrhosis, but 
acetic acid is also very active. In the 
same way acetone, aldehyde, and oxalic 
acids were administered. The first tends 
to produce nephritis, but also acts on 
the liver, producing connective tissue 
proliferation affecting both the portal 
and biliary systems. Aldehyde is legs 
active as a sclerogenic agent, but tends 
to produce granular degeneration of the 
cells, while oxalic acid produces marked 
angio-cholitis and some sclerosis. His. 
tologically portal endophlebitis is pre 
sent with connective proliferation in the 
spaces constituting a diffuse hepatitis 
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with a tendency to the monocellular | 































form. The author concluded, therefore, | 


that intestinal autointoxication may re 
sult in the absorption by the liver of 


certain products which, like alcohol, are | 
competent to produce marked connective | 


tissue changes. 


(171) Edema in Brizht’s Disease. 


REICHEL (Centralbl. f. inn. Med., October 


15th, 1898) refers to the various theories 
put forward to explain the cedema of 
Bright’s disease. Some six years ago 
he expressed the opinion that the 
insufficient functional activity of the 
kidney led to a physical alteration in 
the tissues, owing to the retention of 
toxic substances in the blood; this pro 
duced the cedema, and also cardia 
hypertrophy as a result of the increased 
arterial tension. Reichel has now 
investigations upon the power of absorp 
tion of the tissues in renal patients, 
has compared it with that of patients 
with cardiac disease, as well’ as with 
that of healthy individuals. He ha 
infused 50 ¢.cm. of saline solution i 
these cases. Renal patients behaved ia 
a very different way to others, inasmuch 
as a very much longer time—sometimé 
amounting to eight and ten days- 
elapsed before all swelling had dit 
appeared. A connection between this 
delayed absorption and renal cdema 
would appear to exist. The normal 
transudation and resorption of the tissue 
fluids depends on metabolism and the 
functional activity of the kidn 
Reichel claims to have established 
these investigations an alteration in 
power of absorption in renal disease, 

to have thus obtained experimen 
an explanation of the cause of 
dropsy. 
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(172) Pleural and Pericardial Effusions. 
ScutLE, of Baiimler’s clinic (Minch. 
med. Woch., December 20th, 1898), 
refers to 2 cases with all the signs of 
fluid in the pleural cavity, but in which 
a rub was distinctly audible over an 
area where there was absolute dulness, 
and from which fluid was obtained by 
the exploring needle. The rub did not 
appear to be conducted from other 
parts; the pleuritic rub is mostly only 
heard over the site of its production. 
The author thinks that, notwithstand- 
ing the fluid, portions of the lung at- 
tached by adhesions must have come 
in contact with the chest wall. » Ex- 
ploratory puncture may be necessary 
to clear up such cases. Schiile then 
discusses the production of physical 
signs in pericardial effasions. Impaired 
percussion over the manubrium sterni 
is very generally looked upon as an 
early sign of pericardial effusion. The 
ordinary explanation is that the heart 
is gradually pushed upwards by the 
fluid; but this can be shown not to be 
correct by experiments on the cadaver. 
If fluid is allowed to run into the peri- 
cardial sac, all parts are distended 
evenly. The duluess over the manu- 
brium commences when 1 so c.cm. have 
been introduced. In the _ tube-like 
narrowing of the upper part of the 
pericardial sac the fluid collects early 
and pushes aside the lungs. The per- 
cussion dulness here may sometimes 
be due to edema of the mediastinal 
tissue. It is only when the dulness 
extends outside the apex beat that the 
diagnosis of fluid is certain. When 
250 c.cm. of fluid have been run in, the 
three-cornered dulness commences. Ex- 
perimentally the distended pericardial 
sac extends almost exclusively down- 
wards and to the left, and it does not 
extend so readily to the right. It will 
not hold more than 700 to 800 ¢.cm. 
without it becoming impossiblé to 
force water through the aorta in the 
ventricle. 


(173) The Renal Theory of Gout. 
CritzMaAN (Archives des Sciences 
Méd., September and November, 
1898) discusses the various views as 
to the pathogeny of gout, and having 
weighed all the evidence, concludes 
that the process is most likely as fol- 
lows: Uric acid is not a normal consti- 
tuent of the blood, but just before or 
during an attack of gout it is to be 
found constantly. At the same time 
the amount excreted by the kidneys is 
just as constantly diminished. Thisnever 
occurs with healthy kidneys, which 
are capable of excreting several times 
the normal quantity of uric acid, and in 
such a case it follows that the renal 
tissue must be diseased. The realisa- 


the primary cause of gout, and is not 
secondary to it, gives the key to the 
right understanding of the whole dis- 
ease. Take the case of gout in chronfe 
lead poisoning. Luthje and Weintraud 
have shown that the administration of 
salts of lead to animals in no way 
lessens the amount of uric acid excreted 
by the kidney. This proves that lead 
alone cannot produce retention of uric 
acid and uricemia, and that it does not 
become pathogenic until it has de- 
ranged the kidneys. But this once 
done uric acid is_ deficiently ex- 
creted, is absorbed int» the blood, and 
saturnine gout is established. However 
sluggish a metabolism an individual 
may have, however hereditarily predis- 
posed he may be, with healthy kidneys 
he can absorb relatively large doses of 
lead without having an attack of gout. 
Exactly the same is true of hereditary 
non-saturnine gout, though herealcoholic 
is the poison which: most often causes 
the necessary lesion in the kidneys. 
Aleohol is probably not the only cause. 
Infectious disenses damage the kidneys 
in persons predisposed to gout more than 
in others. Accepting the view, as the 
writer does, that uric acid is formed in 
the kidneys chiefly or solely from the 
decomposition of the nucleins present 
in the body, it is evident that, given 
nephritis and consequent retention of 
uric acid, a diet rich in absorbable nuc- 
leins, or the onset of any disease accom- 
panied by leucocytosis, will produce a 
precipitation of uric acid in the tissues, 
already weakened in their nutrition 
by the presence of blood containing 
toxic substances. Anatomically the 
renal changes in the later stages of gout, 
whether they are caused by lead or al- 
cohol, are those of the typical contracted 
red granular kidney. Now Brault has 
shown that the primary lesion in this 
form of nephritis is localised in the eon- 
voluted tubes, and it has been proved, 
chiefly by experiments on birds and 
reptiles, that it is precisely this part of 
the renal apparatus which is concerned 
in the excretion of uric acid. The 
tubuli contorti may be affected for years 
before nephritis is clinically evident, 
and in such a case the existence of gout 
is sufficient evidence of nephritis, 
though it may be ina very early stage. 
Just as there can be no gout without 
uric acid, with uric acid there can be no 
gout without chronic nephritis. What 
has been said about the origin of uric 
acid explains the contradictory results 
obtained by different observers with dif- 
erent diets; the important point being, 
not whether it is animal or vegetable, 
but the amount of nucleins contained in 
it. 


(174) Ulnar Analgesia: a Diagnostic Sign 
in General Paralytics. 

KERAVAL AND LAURENT (Arch. de Neu- 
rologie, February, 1899) give the result 
of systematic observations on 84 general 
paralytics and 542 non-paralytic lunatics. 
The sign elicited by pressure on or pinch- 
ing of the ulnar nerve at the elbow be- 
hind the internal condyle was first ob- 
served by Biernacki (1894) as a valuable 





tion that the so-called gouty kidney is 


one in tabes—namely, absence of feeling 





of pain at the point pressed, as well as 
along the course of the nerve to its ter- 
minations in the little finger and byro- 
thenar eminence. Cramer, following up 
the pathological relationship of tabes 
with general paralysis, investigated caecs 
of the latter (Miinch. med. Woch., 
1895), and fouud that nearly three-fourths 
of all general paralytics exhibited marked 
ulnar analgesia, Baedéker and Falken- 
berg (Aligem. Zeitsch. fiir Psychiatrie 
vol. lii) in 125 general paralytics foun 
that 35 out of 100 males had ulnar anal- 
gesia, 7 were doubtful, and 58 showed 
normal sensibility; while of the 25 
9 had the characteristic analgesia, 2 
were doubtful, and 14 had normal feel- 
ing. Also tabetic general paralytics ex- 
hibited the symptom more frequently 
than non-tabetic paralytics. eraval 
and Laurent (oc. supra cit.) found that 
in 84 general paralytics 44 exhibited the 
analgesic sign, 8 were doubtful, and 32 
had normal sensibility. Fuither, among 
542 non-paralytic lunatics of all kinds 
(mania, melancholia, alcoholic insanity, 
epileptic insanity, paranoia, etc.), they 
obtained the following ratios for ulnar 
analgesia. Dements 87 per cent., idiots 
85 per cent., degenerates 4o per cent. 
(not including paranoia),. melancholiacs 
32 per cent., paranoiacs 30 per cent., 
maniacs 19 per cent., alcoholics 10 per 
cent. Epileptics (20 cases) showed nor- 
mal feeling in every case. 








SURGERY 
(175) Sympathectomy in Epilepsy. 
JABOULAY AND LANNOIS have made a 
series of investigations (Rev. de Méd., 
January roth, 1899) on a in 
thetreatmentof epilepsy. They have also 
collecteda large number of cases recorded 
by different authors which go to showthat 
a certain number of cases seem to be 
cured, others benefited, and a consider- 
able number unaffected. The first 
case quoted by the authors is that of 
a lad, aged 18, who developed epileptic 
seizures as the result of fright, there 
being two to eight attacks daily. 
Jaboulay removed the cervical sympa- 
thetic ganglia on the one side, elongated 
the pneumogastric on the other. ere 
were no subsequent epileptic seizures. 
The authors point out that the elonga- 
tion of the pneumogastric may possibly 
modify the excitability of the lower 
portions of the encephalon. In some 
other cases the fits were less frequent 
and less severe, but did not wholly dis- 
appear, while in several others the re- 
sult was ni/, so that thus the authors’ 
series of cases correspond with the ex- 
perience of others. But from this study 
of the question Jaboulay is inclined'to 
doubt that any good result can accrue 
from this method, for he was struck by 
the fact that in those cases in which there 
was any improvement, and more particu- . 
larly in cases considered cured (of which 
the one observed by himself was an 
instance), there was a strongly marked 
hysterical element. The authors there- 
fore feel compelled to condemn this form. 
of operative interference in epilepsy, as 





has already been done for ligature of the 
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vertebral vessels, all going to show that 
interference with the cerebral circula- 
tion is useless. 


(176) Bilateral Cancer of Breast in Male 
and Female, 
ALBERT (Wien. med. Woch., January 
7th, 1899) has met with 4 cases 
of bilateral mammary cancer among 
several hundred cases of that disease. 
In 2 he operated. The first patient was 
37; she underwent amputation of a 
cancerous left breast, not ulcerated, with 
clearing of the axilla. Both the tumour 
and the axillary glands proved carcino- 
matous on microscopical examination. 
As an open wound was left, epidermis 
was grafted, on Thiersch’s principle, from 
the patient’s left thigh. Five months 
after the operation, a mass as big as a 
walnut was removed from the cicatrix, 
but it extended into the deepest layers 
of the soft parts of the thoracic walls. 
When the wound was healing, a tumour 
developed in the right breast, and was 
removed six weeks after the second 
operation ; theaxilla was cleared. About 
three weeks later a deposit was detected 
below the left axilla. Operation was 
impossible, as it clearly extended into 
the thorax. The patient died with sym- 
ptoms of pneumonia just ten months 
after the removal of the left breast. The 
second patient was 50; a small cancerous 
tumour developed in the outer upper 
quarter of the left breast, the skin ad- 
hered, yet the tumour had hardly been 
absorbed over a month. The breast was 
removed, the axilla cleared. One year 
and a-half later asmall cancer developed 
in the centre of the right breast, and 
the gland was removed, the axilla bein 
also cleared. The patient secseual 
vy but no after-history is given. 
2 cases no operation was performed. 
The patient in one case was a very big 
woman; her breasts stood prominently 
forward, owing to infiltrating cancer; 
the skin was stretched, and bore lenticu- 
lar malignant deposits. Otherwise the 
case resembled lymphosarcomatosis of 
the breast. The last patient was 36. 
She had allowed a cancer of the right 
breast to go on for two years, and for five 
months the left had been involved; the 
disease seemed most advanced in the 
— last attacked; the whole breast 
ormed a tough mass fixed to the pec- 
toralis muscle. Cachexia had not set 
in.—Hansy (ibid., February 11th, 1899) 
reports a case in a postman, aged 61, 
ding two photographs. The patient 
— at hospital for a large 
ulcerated cancer of the left nipple, 
which had existed about a year, with 
corresponding disease on the right side ; 
the latter had grown with great rapidity, 
and ulcerated extensively. Disease was 
clearly advanced, the growths adhered 
to deeper structures, especially on the 
left side, and both axille contained 
masses of hard but painless glands. On 
September 6th, 1897, the right mamma 
and the axillary glands on both sides 
were removed ; the ulcer representing 
the remains of the left gland was scraped 
out and cauterised. The patient re- 
turned to his duty as postman, but died 
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on May ist, 1898, of cancerous marasmus 
with symptoms of internal metastases. 


(177) A Modification of Kraske’s Operation 
for Cancer of the Rectum. 

KEEN (reprint from the Journ. Amer. 
Med. Assoc., 1898) points out the advan- 
tages of a permanent abdominal anus, 
and of total closure of the sacral end of 
the rectum, in operations for rectal 
cancer. In his later operations the 
author has made a preliminary colotomy 
in the left groin and, after an interval 
of about a fortnight, removed the dis- 
eased portion of rectum by Kraske’s 
mashed. He has taken a further step 
which he thinks is a distinct improve- 
ment in rectal surgery. After the re- 
moval of the rectum he has completely 
closed the sacral end of the gut just as 
one closes the intestine before making a 
lateral anastomosis. The first advantage 
of this is that if the closure is a success, 
neither fecal matter nor infected mucus 
can reach the wound, and there is a 
much better chance of obtaining primary 
union and preventing a fatal result. 
Secondly, as the perineal wound is 
entirely closed, no escape of either feces 
or mucus occurs after recovery, and the 
patient is relieved of the necessity of 
wearing a napkin. Thirdly, for the same 
reason, a prolapse is avoided. 


(178) Scabies of the Cornea. 
SaremiscH (Alin. Monatsbl. f. Augenh., 
December, 1898) describes this unique 
case, the patient being a labourer, aged 
19. The left’ eye presented a spot of 
keratitis at the centre of the cornea, and 
vascularised by a leash of vessels; the 
eye had been painful for about two 
months. Atropine and fomentations 
were ordered without improvement, and 
five days days later red oxide of mer- 
cury ointment was applied; this in- 
creased the inflammatory condition. 
Closer examination now revealed a 
greyish white thready mass occupying 
the place of the central infiltration in 
the cornea, and altering its position with 
the movements of thelids. Part of this 
thread was removed with forceps, and 
on examination under the microscope 
was seen to be a female acarus, together 
with eight eggs in different stages of 
development. Atropine and a pressure 
bandage were applied, the inflammatory 
symptoms subsided, and the burrow in 
the cornea healed up. There was 
nothing to show how the patient came 
by the acarus. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(179) Posture in Obstetric Operations. 
Dickinson (Amer. Journ. of Obs., Decem- 
ber. 1898), in reviewing the various posi- 
tions adopted for confinements, takes 
occasion warmly to commend a combi- 
nation of the Trendelenburg and Wal- 
cher positions. The obstetric opera- 
tions for which it is suitable are high 
forceps, version, highsmanual internal 
rotation for occipito-posterior position, 
reposition of cord, etc. The' combined 
position is effected as follows:—In 








ee 


maternities the patient is placed on the 
Trendelenburg incline, and slid up, 
till she balances on her sacrum, the } 
hanging over. In private practice g 
plain wooden chair with a flat back, 

no rungs between the rear legs, yilj 
serve the purpose. The chair is placeg 
on its face across the foot of the bed, the 
back forming the incline for the Trep. 
delenburg position. A ‘blanket o 


double sheet is laid along the chajy . 


back and may fall over the chair bottom, 
The patient, when anesthetised, ig 
placed on the inclined plane in such g 
manner that the buttocks rest on the 
upturned back edge of the chair 5 
and that they project a little beyond the 
chair seat towards the operator, so as to 
give him unimpeded access to the vagina 
between the rear chair legs. The pa 
tient is held in this position by meang 
of a sheet twisted into a_rope, and 
passing behind her neck and in front of 
the shov!ders, while the two ends are 
made fasi to the rear legs of the chair, 
Each knee is then grasped, and the 
legs swung outwards until the 
thighs hang outside of the upturned 
chair legs. The weight of the lower 
limbs causes them to drop towards the 
flocr, with the knee lower than the hip, 
The advantages claimed for this posi- 
tion are that the vulva is at a con 
venient height for the standing operator; 
that the direction of the canal formed 
by the vagina and the cervix, which 
leads into the uterine cavity, is more 
direct and more nearly level than that 
in any other posture, and that it pos 
sesses the advantages of the Walcher 
posture without its disadvantages. As 
is now well known, the Walcher position 
causes a lengthening in the conjugata 
vera, averaging 0.9 cm. (3 in.); in addi- 
tion, the depressed posterior vaginal 
wall comes nearly in line with the 
terior uterine wall, and there is a birth 
canal which is as straight a cylinder as 
it ever can be. The objection to the 
Walcher posture is that the direction of 
traction is straight towards the floor in 
pulling a head through the inlet in the 
axis of the latter. This greatly embar- 
rasses any manceuvre, and calls for mus- 
cle on the part of the assistant, who 
holds back the patient on the precarious 
edge over which the operator’s traction 
is pulling her. The combination of the 
Trendelenburg with the Walcher be 
ture levels the birth canal, and does 
away with the necessity of the operator 
sitting on the floor or working from be- 
neath in a most uncomfortable predica- 
ment. 


(180) Protracted Tubal Pregnancy. 
GANGITANO (Rif. Med., December 13th, 
14th, 1898) records the case of a woman, 
aged 32, who, after rather profuse periods, 
ceased menstruating in the early 
of September, 1896. Symptoms of preg- 
nancy followed. In July, 1897 — that 
is, ten months after the commence 
ment of the supposed pregnancy, & 
kind of spurious labour set Im, 
lasting three days, accompanied by 
abundant loss from the genitals aD 
labour-like pains. The patient could 
not say whether any membranous 
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were passed or not. In August 

af the “sam Ks the patient was seized 
with shivering and severe pains in the 
belly, accompanied by fever, which 
lasted eight ays. In September a dis- 
charge (sometimes white, sometimes 
red or yellow) appeared from the vagina, 
and the abdomen diminished in size ; 
at the same time her general health: im- 
roved. In October the regular men- 
struation reappeared, and the milk, 
which had been secreted since the 
spurious labour, disappeared. Lately, 
some difficulty and pain in urination 
was present. As meantime the size of 
the abdomen did not diminish, the 
patient came to hospital in January, 
1898. The abdomen contained a tumour 
as big as a foetal head, and situated in 
the right inferior quadrant. The uterus 
was dlightly anteflexed, and admitted 
the sound 11cm.; the cervical canal 
allowed the finger to pass easily. Ectopic 
pregnancy was diagnosed, and Japaro- 
tomy performed on February 4th. The 
diagnosed was verified—the pregnancy 
was tubal. The sac was removed, and 
the patient made an excellent recovery. 


(181) Pregnancy in a Double Uterus: 
Death from Embolism. 

Porak (Soc. Obs. et Gyn. de Paris, De- 
cember 8th, 1898) related the following 
case. A primipara, aged 22, was ad- 
mitted into the Maternity, near the full 
term of pregnancy The vagina was 
found to be divided in its whole length 
by a septum 3 cm. thick; there was no 
communication between the two canals. 
In the left vagina was a short permeable 
cervix, through which the foetus could 
be directly felt, covered by its mem- 
branes. In the right vagina was a cer- 
vix projecting but slightly, and with a 
partially patulous os, through which no 
fetal parts could be felt, the uterine 
septum intervening. The uterus in- 
clined to the left; in the right iliac 
fossa was a doughy tumour, differing 
entirely from a pregnant uterus in its 
consistency, and the size of a uterus at 
two tothree months. Three weeks later 
labour began. At every contraction, the 
little uterus on the right side was found 
to contract. also, when it felt like a pe- 
dunculated myoma. Labour proceeded 
for two days. When the head came 
down on the perineum it was arrested 
by a band formed by the lower part of 
the vaginal septum, the upper part of 
which had ruptured spontaneously. 
Porak divided the band between hzemo- 
static forceps, and later on completed 
delivery with short forceps. The child 
was living, a female, weighing 31550 
grams (7 lbs. 13 ozs.). On examining 
the vagina, the remains of the septum 
could be felt; and on passing the hand 
up into the uterus of the left side, it 
was found to be quite distinct from that 
on the right; the septum was thick in 
its lower portion, and thinned out 
above, _The walls of the right uterus 
were thin, and a distinct groove could 
be felt on the external surface between 
the two uteri. The patient’s convales- 
cence presented nothing of note for 
twelve days; on the morning of the 
thirteenth day she died suddenly. At 





the necropsy, death was found to be due 
to pulmonary embolism, derived in all 
probability from a thrombus in the 
right hypogastric vein. Microscopic 
examination of this vein showed a 
marked endophlebitis with a clot com- 
mencing to organise. There was no 
new formation of vessels in the clot. 
The vascular lesion dated pone from 
seven days before death, when the 
patient’s temperature rose to 38°C. In 
the middle coat of the vein a great num- 
ber of microbes were found contained in 
phagocytic cells; they were thought to 
belong to the group of bacillus coli com- 
munis, 


(182) Hemorrhage in Early Tubal 

: Pregnancy. 

ORTHMANN (Centralbl. f. Gynik., No. 2, 
1899) adduces valuable evidence to 
ee that a rupture of a tubal cyst is 
iable to be followed by profuse hzmor- 
rhage, even when the laceration is very 
small and the stage of pregnancy very 
early. The patient in his case was Re 
and had been six times pregnant. On 
November 12th, 1897, the curette was 
—— to the uterine cavity after an 
abortion, and retroversion and right 
odphoritis detected. A pessary was 
applied. On September 17th, 1898, the 
period was seen for the last time. On 
October 12th the patient was seized with 
dragging | sage on the right side, vomit- 
ing, and syncope. Intraperitoneal 
hemorrhage was diagnosed. Abdominal 
section was performed, and over 5 pints 
of fluid blood and clot were found in the 
peritoneal cavity. The right tube, with 
the ovary, were promptly ligatured and 
removed. In the isthmus of the tube 
was a tubal cyst no larger than a hazel 
nut, with a minute laceration in its 
posterior wall. Not only is it remark- 
able that so much blood escaped from so 
small a hole, but it was also found that 
it had at first dissected up the peri- 
toneal coat of the tube before bursting 
through it, so that the tubal 'canal be- 
yond the cyst was traced running in the 
clot immediately surrounding the ap- 
a a There had been salpingitis 
inking and obstructing the tube, and 
thus preventing the escape of blood from 
the ostium. 








THERAPEUTICS. 





(183) Subcutaneous Injections of Artificial 
Serum in Typhoid Fever. 
GIGLIOLI AND CaLvo (Contributo Clinico 
allo Studio delle Injezioni sottocutanee di 
Siero Artificiale nella Febra Tifoidea, 
Florence, 1899) 1 the results of a 
series of trials of subcutaneous injec- 
tions of artificial serum (physiological 
solution of chloride of sodium) in a 
recent epidemic of typhoid fever in the 
outskirts of Florence. The injections 
were made on the outer aspect of each 
thigh alternately, 500 c.cm. of the 
solution being administered in one 
injection. Control experiments were 
made on two persons in good health, in 
whom the effect of the injections was 
to produce slight agitation, sweating, 
an abundant flow of urine, but no 





marked rise of temperature. Details 
are given of 18 cases of varying degrees 
of severity and in various stages of the 
evolution of the disease. The pheno- 
mena of reaction following the injections 
consisted, generally speaking, in the 


majority of cases, in a characteristic. 
modification of the thermic curve---. 


gradual rise of temperature to the 
extent of 3° C., with subsequent fall 
to normal—slight general depression,, 
sweating, and increased excretion 
of urine. .The authors never ob- 
served nausea, vomiting, shivering, or 
mental excitement noted by other 
observers, and they think this pro- 
bably due to the fact that in no single 
injection did the dose exceed 500 c.cm., 
while the procedure was carried out 
slowly with slight pressure, so that 
absorption could take place in a slow 
and continuous manner. Immediately 
after the injection the pulse was 
always accelerated but was stronger and 
more regular. In the majority of the 
cases—even in those of greatest severity, 
in which the temperature fell but 
slightly or not at all after the injection— 
when the reaction had ceased, an im- 
provement in the general condition was 


noted, but this effect was naturally, 


more marked in cases in which the in- 
jections caused a distinct fall of temper- 
ature and improvement in the pulse. 
Summing up their results, the authors 
say that, while the method is not to be 
regarded as a specific in typhoid fever, 
it affords a valuable means of relieving 
symptoms. In cases in which the dis- 
ease was relatively mild, and the tem- 
perature not too elevated, injections 
were followed by a marked feeling of 
relief and a lowering of temperature, 
which, however, did not become lasting 
till after several injections had been 
given. But even inthe most favourable. 
cases the authors do not feel justified in 
stating that the injections were the 
principal factor in the cure. _At most 
they hastened it, and made it easier. 
In cases where the temperature was 
very high and the disease very severe, 
orin which there were cardiac or nervous 
complications, the effect was practically 
nil. The authors think, however, that 
in every case these injections, which are 
perfectly harmless, might supply a 
useful means of prognosis, since the 
intensity of reaction, especially in regard 
to temperature, varies directly with the 
intensity of the infection, and may thus 
be taken as an index of the severity of 
the disease. 


(184) Intracerebral Injections of Antitoxin 
in Tetanus. 
A USEFUL summary of the reports that 
have appeared on this subject is given 
in the University Medical Magazine 
(Philadelphia) for February. t i 
pointed out that the tetanus bacillus 
remains localised in the part of the body 
to which it has been introduced, and 
does not invade other parts. In its 
development, however, certain ex- 
tremely poisonous substances are pro- 
duced, known as the tetanus toxin. 
This toxin is absorbed into the blood, 
and thus reaches all parts of the body. 
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It seems to have been shown experi- 
mentally that the tetanus toxin possesses 
a special affinity for the cells of the 
cerebrospinal axis, where it is deposited 
from the blood and becomes fixed; and, 
further, that the antitoxin remains in 
the blood, where it is effective in 
neutralising the toxin, but it is power- 
less to destroy that which has been 
deposited in the nerve cells. Wasser- 
mann demonstrated that a mixture of 
tetanus toxin with the brain or spinal 
cord of a susceptible animal could be 
injected in a guinea-pig subcutaneously 
without causing tetanus, while the 
same quantity of toxin without the 
admixture of brain or cord invariably 

roduced tetanus that ended fatally. 

hese facts seemed to Roux and Borrel 
to explain the large percentage of 
failures in the treatment of tetanus by 
subcutaneous and intravenous use of 
the antitoxin, that is, the antitoxin 
circulating in the blood failed to destroy 
the toxin, which has become fixed in 
the brain cells. Accordingly, they 
treated 45 guinea-pigs in which tetanus 
had been produced by the intracerebral 
injections of the serum, and 35 recovered. 
Of 17 other animals rad by the sub- 
cutaneous use of the antitoxin in much 
larger doses, only 2 lived; 17 tetanised 
animals which received no antitoxin all 
died. Naturally some hesitation was 
felt in employing this method in man 


, on account of the possibility of doing 


harm ; but as the disease is so fatal in 
itself it seemed justifiable to take 
this risk. The first case so treated 
was that of Chauffard and Quénu 
(Presse Médicale, No. 5, 1898). Cases 
have since been recorded by Garnier 
(tbid., No. 70, 1898), Ombrédanne (z6id., 
September 3rd, 1898), Bacaloglu (Gazette 
des Hoépitaux, No. 70, 1898), Robert 
(Presse Médicale, No. 70, 1898), Delmas 
(ibid., September 17th, 1898), Heckel 
and Reynés ((thid., September 7th, 1898), 
Du Hamel (Médecine Moderne, August 
1oth, 1898), Hue (Journal des Pratictens, 
November 19th, 1898), Church (New 
York Medical Journal, December 17th, 
1898), Robinson (reported by Rambaud, 
wid.), Johnson (reported by Ram- 
baud, iid.), and Semple (BriTIsH 
MEDICAL JOURNAL, January 7th, 1899). 
OF these. 13 cases, 6 recovered (those of 
Chauffard and Quénu, Garnier, Ombré- 
danne, Du Hamel, Church, and Semple), 
and 7 died. One case (that of Robin- 
son) died eleven days after the total 
disappearance of tetanic symptoms, ap- 
parently of acute nephritis of toxic 
origin. The patient had been subjected 
to a celiotomy, and developed the first 
symptoms of tetanus ten days subse- 
quent to the operation. The antitoxin 
recommended for use inthe intracerebral 
treatment of tetanus is known as 
**double strength.” Ten c.cm. of the anti- 
tetanic serum are evaporated to dryness, 
and the resulting ‘‘ dried antitoxin ” 
is preserved in sterile, hermetically- 
sealed bottles. When required for use, the 
contents of one bottle are dissolved in 
5 c.cm. of sterile water, care being ob- 
served to avoid contamination. This 
quantity is administered at one time, 
one-half in either frontal lobe. In 
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addition to the intracerebral injection, 
20 c.cm. of antitoxin should be adminis- 
tered subcutaneously or intravenously 
daily for a few days. The object of this 
is to neutralise any tetanus toxin that 
may be circulating in the blood and thus 
prevent any further poisoning of the 
nervous system. The conclusions of 
Heckel and Reynés may be quoted as 
expressing the latest views on the sub- 
ject. Cases of tetanus must be grouped 
into several classes as far as prognosis is 
concerned, First, those whose incuba- 
tion is fourteen days or more, with atem- 
perature below 39° C., with but little 
dyspneea, will generally be cured by 
serumtherapy. In subacute cases run- 
ning a rapid course, with dyspncea, irre- 
gular pulse, Roux’s method will generally 
be followed by good results if employed 
before the irregularity of the pulse and 
frequency of the spasms become too pro- 
nounced. In acute cases, beginning in 
five to seven days, with a temperature 
over 40° C. with rapid appearance of the 
spasms, oliguria, hurried breathing and 
rapid pulse-rate, serumtherapy is to be 
recommended if used immediately upon 
the appearance of the trismus. In ful- 
minating cases, which develop within 
twenty-four hours all therapy is power- 
less. The cases of internal infection, 
such as puerperal tetanus, tetanus neona- 
torum, and the cephalic tetanus of Rose 
are not favourable cases for treatment. 
The first essential towards successful 
treatment is an early diagnosis. At the 
moment when trismus appears the 
disease is not inthe beginning, but it 
has already passed through its various 
phases. It then becomes a question of 
saturating the brain with the antitoxic 
serum. The great desideratum is to dis- 
cover a symptom by means of which a 
diagnosis may be made before trismus 
sets in. 


(185) Pieric Acid in Eezema. 
F, RapaEwi (La Settimana Medica, Feb- 
ruary 18th) reports the results of a trial 
of picric acid in different forms of 
eczema in Pellizzari’s clinic in Florence. 
The affected part was first freed from 
scabs, ete., the hair cut as short as pos- 
sible, and the whole region thoroughly 
washed with boracic acid solution. 
When the part had been dried, applica- 
tions of a saturated watery svlution of 
picrie acid were made with pledgets of 
cotton; then a compress wrung out of the 
same solution was applied, and over this 
was placeda'layerofcotton wool, the thick- 
ness of which was proportionate to the 
abundanceofthesecretion. The wholewas 
kept in place by abandage. The dress- 
ing was left on for one or two days. The 
author points out the special conveni- 
ence of the picric acid dressing in acute 
eczemas where there is much ‘ weep- 
ing,” as it does not require frequent 
changing. On the other hand, the 
remedy has the disadvantage that it 
causes great smarting in the parts to 
which it is applied. This, however, 
ceases completely in ten or fifteen 
minutes, giving place to a sense of relief 
which is mainly due to the cessation of 
itching. Details are given of a number 
of cases (acute eczema of scalp, chronic 





——— 
eczema, diffuse acute eczema eczema 
impetiginoides of the face, “ varicelloig" 
eczema, etc.), in all of which the 
of the picric acid treatment were satis. 
factory. 





(186) Mercurial Injections in 
BERNSTEIN( Miinch.med. Woch., November 
15th, 1898) has collected the re ted 
cases of lupus treated by calomel injes 
tions. In 37 cases there were positive 
results, in 10 negative. The dose of each 
injection was 1 ¢.cm. of emulsion of 
calomel in olive oil (1 in 10). Six jp. 
jections were given in eight days, 
Deutsch also showed a case at the Vienna 
Society of Dermatology, February 23rd, 
1898, in which injections of grey oil were 
used for a secondary syphilide in q 
patient who had also suffered from lupus 
since childhood. During the treatment 
the lupus showed considerable improve 
ment. 


(187) Koch’s New Tuberculin in Lupus, 
KrzyszTaLowicz (Wien. med. Woek, 
No. 2, 1899) reports 13 cases treated 
with the new tuberculin ; 11 were cages 
of lupus, 1 had tuberculosis of skin and 
bones, another tuberculous ulceration 

































of the genitals. The amount injected | 


varied from ;35 mg. to 20 mg., and the 
number of injections from 18 to 5, 
Constitutional reaction was slight, and 
local reaction only occurred after large 


doses. The author concludes that lope | 


cases improve under this treatment 
are not cured. 








PATHOLOGY. 
(188) Bacteriology of Chronic Ostee- 
myelitis. 
R. BosquriER (Journ. des Sc. Méd. te 


Lille, November 13th, 1898) has had an | 


opportunity of investigating bacterio 
logically a case of chronic ostee 
myelitis which had persisted for thirty- 
nine years. The patient was a woma 
46 years of age, with a good family 
history, who had, when 7 year 
old, been attacked with acute oster 
myelitis of the right tibia following an 
injury. This terminated in ankyjeei 
of the tibio-tarsal joint. Since then' 

had had a series of small abscesses. Sh 
was operated upon, small abscess cavi- 
ties in the external malleolus being 
curetted ; a good recovery followed. In 








the pus the staphylococcus albus was | 


found, but it did not take on colo 
matters so readily as usual. It 
kept its vitality, for cultures were made 
from it; but it had not retained its 
virulence, and notably its pathogen 
power was absent, for inoculations into 
guinea-pigs produced no effect ei 


local or general. The most noteworthy | 


pathological change was a condensi 
osteitis with small disseminated 
encapsuled abscesses. It would seem 
as if the osseous tissue imprisoned the 
morbid agent and hindered it from 
making extensive ravages. There may 
be that there was some relation betweel 
the enfeeblement of the microbe and 
mode of defence of the osseous tissue, 
but one observation is insufficient for 
drawing conclusions. 
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(189) Diabetes Insipidus and Hysteria. 
Marutev (Progrés Médical, February 18th, 
1899) has for long noted that polyuria was 
very often associated with hysteria. 
Babinsky made out that diabetes insi- 

idus sometimes meant hysteria itself, 
all the other and far more familiar symp- 
toms being absent. Suggestion, Mathieu 
finds, may make the polyuria disappear. 
A patient under the care of Lancereaux, 
who passed about 42 pints of urine daily, 
was cured by small doses of table salt, 
which Thiroloix had substituted for the 
phenacetin originally prescribed by Lan- 
cereaux without letting the patient know 
that the medicine had been changed. 
Gilles de la Tourette, in a discussion on 
Mathieu’s views, did not feel sure that 
polyuria and its cure by suggestion 
necessarily implied hysteria. Hayem 
noted that in diabetes insipidus the 
total excretion of nitrogen was usually 
increased. Thiscontra-indicated theories 
ofsimulation. Diabetes insipidus usually 
no doubt appeared in neuropathic sub- 
jects, but it could arise from quite dif- 
ferent causes. Ehrard had observed that 
in this polyuria allied to hysteria chlor- 
ides were excreted in abnormal propor- 
tions. There was no increase in the 
excretion of urea, indeed that compound 
was usually diminished in amount in the 
urine of hysterical women. 





(190) Pneumonia due to Mixed Infection, 

RosentHAL (Miinch. med. Woch., Octo- 
ber 18th, 1898) relates an atypical 
case of pneumonia in a woman. She 
was thought at first to be suffering from 
acute bronchitis, but three days later 
she had to be removed into an asylum 
as she developed an hallucinatory form 
of insanity. She died six days later. 
The lungs, examined in the Erlangen 
Pathological Institute, showed a lobar 
pneumonia of the right middle and 
lower lobes and bronchopneumonic foci 
in the right upper and left lower lobes. 
There was also bilateral pleurisy and 
catarrhal bronchitis. A slight verrucous 
endocarditis and a slight purulent lepto- 
meningitis were also present, in addi- 
tion to some other lesions in other 
organs. In the exudation there were 
present a short capsulated bacillus, de- 
colorised by Gram’s method, and moder- 
ately long chains of streptococcus. A 
few pneumococei were also present. 
Confirmatory results were obtained by 
cultivation. The disease was a non- 
fibrinous pneumonia due to a mixed 
infection with Friedliinder’s bacillus 
and the streptococcus. A streptococcus 
was also obtained from the purulent 
meningeal exudation. The author dis- 
cusses the relation of the mental affec- 
tion to the acute disease of the 


meninges and adjacent brain tissue, 
but without coming to any definite con- 
clusion. Rosenthal finally discusses some 


of the reported cases of mixed infec- 
tions in pneumonia. Finkler and Har- 
bitz have chiefly investigated strepto- 
coccus pneumoniz. In his own case 
Friedlinder’s bacillus probably ac- 
counted for the lobar pneumonia in the 
right lower lobe. The streptococcus 
appeared to be placed in the interstitial 
tissue of the lung, whereas the pneumo- 
bacillus and pneumococcus lay inside 
the alveoli. 


(i191) The Size, Form, and Position of the 
Stomach. 

G. RosENFELD (Centralbl. f. inn. Med., 
January 7th, 1899) records his clinical 
investigations into this subject. It is 
customary to describe these features 
of the stomach in reference to the 
umbilicus, and yet the position of the 
latter is not constant. Rosenfeld sug- 
gests for this purpose the following 
lines: One connecting the tips of the 
tenth ribs, another connecting the 
highest points of ‘the iliac crests, and a 
third joining the anterior superiorspines. 
He finds that two-thirds of the lesser 
curvature of the stomach not only occu- 
pies a vertical position, but even slants 
towards the left ; whereas the remaining 
one-third towards the pyloric region has 
a horizontal position, or even slopes 
upwards. Thus the position of the 
stomach is vertical as regards the 
cardia, and horizontal in its pyloric 
portion. The moderately-filled stomach 
differs from this position in that it is 
directed more to the front. From this 
normal position there may be several 
deviations. Rosenfeld does not believe 
in gastroptosis without dilatation. The 
stomach which shows the position of the 
pylorus and pyloric antrum to be lower 
than usualis practically always dilated. 
The different forms of:dilatation may take 
place in a vertical or horizontal direc- 
tion, or there may be an intermediate 
form between these two. After discus- 
sing the various methods in use for 
ascertaining the size, shape, and posi- 
tion of the stomach, the author describes 
his own method—a soft tube charged 
with shot is introduced into thestomach. 
It penetrates to the’deepest parts. This 
tube is made visible by the Roentgen 
rays. Now iffair is introduced through 
the tube, the upper part of the stomach, 
and then its deeper parts, are distended. 
As the air offers no resistance to the 
rays, the whole stomach is shaded out 
with much sharpness. The lesser curva- 
ture and pyloric region may be less 
distinctly seen, but even this difficulty 
may be overcome. The examination 
is not to be recommended when the 
stomach is full, as too much vomiting is 
produced. 





SURGERY. 

(192) Calot’s Treatment of Spinal Caries, 
LanGE of Munich ( Wiener Klinik, 1 Heft, 
1899) holds the opinion that Calot’s treat- 
ment of Pott’s curvature by forcible 
straightening of the diseased spine is, 
in the majority of cases, open to serious 
objection. Certainly such treatment if 
applied by skilled hands is not attended 
with much risk to life, and the early re- 











mtiaoites 
sults are in most cases decidediy Ho: 
mising ; but, the author states, Tm- 
provement supposed to be gained By : 
pressing the curvature will not ¢ 
test of time. The large gap fominedby 
separating the remains of thetséatiows 
vertebre is occupied at first by:blood or 
pus, and subsequently, either by tifbdre 
culous granulations in weakly sybjects 
or in the most favourable conditions, byt, 
fibrous tissue. It has still to be prove 
the author holds, that such gap js.ev¢ 
occupied by new bone. The straighten 
spine may acquire a certain depres. or 
stability in consequence of ossédus 
fusion of the arches and processes of th 
diseased vertebre, but the back Be 
always remain very weak at the seat'of 
the old disease, and. be subject tolfrac 
ture from slight injury, and to the risk’ 
in such fracture of serious, and it may 
be fatal, compression of the cord.! The. 
condition of a patient whose spine has: 
been straightened with apparently qpee 
results is regarded as analogous to that, 
of one who has lost part of the ossequs; 
vault of the skull. The only class; of 
cases in which, according to Lange 
Calot’s treatment is indicated is that o 
angular curvature associated with -pét- 
sistent paralysis of the lower limbs.}248. . 
there can be no doubt that such a comr, 
plication of this kind can be effectually, 
relieved by forcible straightening of the, 
spine, it would be well, the author, 
acknowledges, to run the risks both im- 
mediate and remote of forcible exten- 
sion, with the object of freeing the 
patient from a very distressing contli-, 
tion. yy 
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(193) Operative Treatment of Myopia,’ & 
RoaMAn (Annales d’ Oculistique, January; 
1899) gives details of 21 cases. The agess 
of the patients lay between 14 and 69,, 
20 being a sort of average. The eyes, 
mostly showed changes at the posterior 
pole of the eye. The degree of myopia 
ranged from 14 D with astigmatism to, 
30D. The difference in refraction pro: 
duced by operation has varied betweet 
16 and 26.D, most often 19 or 20 D.’ 
Operation has included preparatory dis* 
cission followed by extraction; in @ 
cases a supplementary discission was! 
necessary. In every case the integrity’ 
of the hyaloid membrane was main-i 
tained. In no case did infection occur 
or glaucoma follow; in 1 detachment of 
the retina followed nine months after 
operation. After operation vision was 
as good without glasses as it had before 
been with glasses, and it was doubled 
by the use of glasses except in 1 case. 
Myopic changes in the fundus do not. 
seem to have been improved by opera- 
tion. Discission was done with Bow- 
man’s needle, and was followed in four 
to fourteen days by evacuation of the 
lens masses theowshn a small corneal 
incision and by suction with Teale’s 
tube. Rogman thinks highly of the 
latter procedure. 


(194) The Treatment of Tuberculosis of 
the Bladder. 
Horwitz (Journ. Cut. and Genito- Urinary 
Dis., December, 1898) states that the 
management of cases of tuberculous 
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eystitis is most unsatisfactory, and 
that the prognosis of this affection is 
always grave. The various mineral 
waters, buchu, uva ursi, and similar 
remedies have been found useless, and 
by disturbing the digestive organ may 
do harm. ependence, it is believed, 
should be placed on antituberculous 
drugs and urinary antiseptics. The 
two remedies most valued by the author 
as antituberculous are guaiacol and 
ereosote. He has frequently noted 
much benefit from guaiacol, commenced 
with nw doses and gradually in- 
creased to 20 drops. The principal 
urinary antiseptics which are indicated 
when the urine contains a large quantity 
ef pus are salol, resorcin, boric acid, 
salicylic acid, and methylene blue. 
Such remedies, however, have decided 
toxic properties, and should not be 
administered if the kidneys are 
diseased nor if the quantity of urine 
excreted be below normal. Salol is 
regarded as the most valuable of these 
agents, and the author has of late 
given methylene blue, in doses of 
2 grs., in cases of pyuria, with marked 
antiseptic effect. Very little depend- 
ence, it is asserted, can be placed on 
injections into the bladder. When the 
urine is loaded with pus, benefit may 
be derived from irrigating the bladder 
twice daily with either a normal salt 
solution, a saturated solution of boric 
acid, or a weak solution of salicylate of 
soda. For this purpose an instrument 
should not be passed into the urethra, 
but the bladder should be filled by 
means of hydrostatic pressure. In 
discussing the operative treatment of 
tubercuious cystitis, the author states 
that he has long abandoned perineal cyst- 
etomy, as such operation necessitates 
long and prejudicial confinement in bed, 
and may result in a permanent and 
anfected fistula. For these reasons 
preference is given to the suprapubic 
route, which, moreover, oflers superior 
advantages to the operator in treating 
the vesical tuberculosis through the 
suprapubic incision. If, after the 
bladder has been opened, an ulcer is 
discovered, this can be destroyed by 
means of the curette and the actual 
cautery. When the suprapubic fistula 
has once been established the bladder 
ean be irrigated and local treatment 
carried on through the opening. 


4195) Appendicitis Drained by the Rectal 
Route. 
VY. Ducuamp (Loire Médicale, December 
15th, 1898) reports a case in which he 
carried out the procedure recommended 
by Jaboulay in the treatment of appen- 
dicitis. The patient, a boy 13 years old, 
was suffering from a pelvic peritoneal 
abscess, which from the history had 
evidently begun in connection with ap- 
pendicitis. The abscess was opened by 
the rectum. Under chloroform the anus 
was easily dilated, and the anterior wall 
of the rectum projected into the opening. 
A hypodermic needle revealed the pre- 
sence of pus in the projection, conse- 
quently a longitudinal incision was 
made into it, and a large quantity of 
grumous pus was removed. Two drain- 
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age tubes, 8 mm. in diameter and 5 cm. 
in length, were introduced and fixed to 
the rectal mucous membrane. Com- 
plete recovery followed. There was 
some diarrhcea on the second day, dur- 
ing which the drainage tubes were ex- 
pelled. 


(196) Chylous Cyst of Mesentery. 
Beacu (Boston Med. and Surg. Journ., 
November 17th, 1898) operated on a 
man, aged 56, a workman, with arcus 
senilis and atheromatous radials. For 
six months he had been troubled with 
dyspeptic symptoms, and once when 
vomiting he noticed a movable lump 
in the abdomen. A soft dull mass, as 
big as a fist, was found above the pubes. 
On catheterisation, the tumour re- 
mained unaltered in size. There had 
been trouble in micturition. The urine 
was normal. The mass could be moved 
from just above the symphysis pubis to 
a position in the right loin correspond- 
ing to that of the right kidney, whilst 
it could be displaced only a slight 
distance to the left of the median line. 
There seemed to be a pedicle springing 
from the right lumbar region. Langen- 
buch’s incision was made, low down on 
the right side ; the omentum was pushed 
to the left ; then a coil of small intestine 
presented, with a bulging mesentery 
that proved to be the mass felt from 
the outside. This was drawn into the 
wound and aspirated through a puncture 
in the mesentery. The contents were 8 
ounces of milky-looking fluid, on the 
surface of which oil globules appeared. 
The mesentery was divided by an 
incision at right angles to the in- 
testine and the sac carefully dissected 
from its attachments. The mesenteric 
opening was then closed by a con- 
tinuous silk suture and the abdominal 
wound closed with silver-wire sutures. 
Convalescence was speedy. The cyst, 
of retroperitoneal origin, developed 
between the mesenteric folds that con- 
nected it with the upper part of the 
small intestine. Its inner surface con- 
sisted of vascular connective tissue; 
its outer coat was made up of fibrous 
tissue and fat, with many lymph 
follicles. The cyst probably arose from 
a dilated lacteal vessel. Rasch and 
F. S. Eve in this country have de- 
scribed somewhat similar tumours. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(197) Chronic Inversion : Conservative 
Operation. 
EvERKE {(Monats. f. Geburts. u. Gyndak., 
January, 1899) treated a case of 
thirteen years’ standing. The in- 
version was originally caused by a 
midwife attempting the extraction of 
the placenta in a normallabour. Reduc- 
tion was attempted for a year by different 
well-known methods, then abandoned. 
At length there was much pelvic pain, 
and as the patient was now childless 
she wished for a chance of being able 
to become pregnant again. The inver- 
sion was complete. The catamenia were 
abundant, lasting eight days. Everke 





=< 
made an abdominal incision. From 
within, the inversion looked ag might 
be expected, the uterus appeared ag a 
thick-rimmed cup, the appendages pags. 
ing into its concavity on each side, the 
anterior part of its brim lying close to 
the bladder, the posterior part overhang. 
ing Douglas’s pouch. The uterus wag 
drawn up by two tenacula; then a cyt 
was made into the anterior brim, and 
extended almost to the bladder. Pregsure 
was made on the fundus from the vagina 
but without effect. The posterior part 
of the brim was then seized with forceps 
and divided deeply, the incision being 
extended downwards into the cervix 
and vagina. Once more pressure on the 
fundus was made from the vagina; this 
time the inversion was reduced. The 
uterus now lay in the pelvis, with a 
vertical anterior and posterior wound, 
The former was superficial ; it was 
closed with silk sutures. The posterior 
incision was deep, involving the uterine 
cavity and the vagina. A layer of silks, 
tied inwards, were passed into the 
edges of the uterine mucosa, including 
a little of the muscuiar coat; thus 
the uterine cavity was closed. Then 
a deep and a superficial set of silk 
sutures were passed into the mus. 
cular coat and tied on the surface of the 
uterus, the end of the wound opening 
the vagina being closed by the same 
line of sutures. As the uterus was limp 
it was fixed to the anterior wall by a 
suture passed three-quarters of an inch 
below the fundus. The ovaries and 
tubes seemed quite healthy. The next 
period after the operation was normal; 
it lasted four days, with scanty show. 
Everke believes that the patient 
may very probably become Pk coe 
again. In discussing this case, Gummeit 
(ibid.) related 2 cases of total inversion. 
In the first it was caused by a midwife 
dragging on the placenta, and was re- 
duced after some difficulty. The patient, 
29, and very stout, recovered. In the 
second the labour (tenth pregnancy) 
ended after a few pains; the cord was 
very short. The patient died before any 
attempt could be made at reduction, 
hardly one hour after labour. Leisse 
reported a total inversion occurring In 
a girl aged 15, after criminal abortion, 
though the precise nature of the mal- 
praxis which caused the accident was 
never ascertained. Reduction imme 
diately after the patient was seen failed; 
twenty-four hours later it was effected 
by pressure under ether. 
(198) Removal of Inflamed Appendix 
during Pregnancy. 
Toupet AND Le FinyiatReE (Bull. de la. 


Soc. Anat. de Paris, December, 1898) 
report a successful operation upon @ © 
primipara, aged 23, in the fifth month . 


of pregnancy. An acute attack of 
appendicitis had occurred on February 
22nd, 1898, repeated a month later. In 
spite of rest, ice, etc., the temperature 
kept rising, and'the pulse was 120; the 
patient’s general condition was also very 
bad. On April 1st the operation was 
performed. An incision 4 inches long 
was made along the outer border of the 
right rectus, the middle corresponding 
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¢o MacBurney’s spot. The anterior 
aspect of the cecum, dull and vascular, 
came in sight ; a small parietal adhesion 
was broken down. The right ovary and 
tube were, fortunately, quite normal, 
Le Filliatre declares that the big gravid 
uterus pushed forwards the intestine, 
and so greatly facilitated the operation. 
The vermiform appendix lay high up, 
above the level of MacBurney’s spot ; it 
was turgid and congested. There were 
a few soft adhesions, but no abscess. 
The base of the appendix and its 
mesentery were tied together with cat- 
gut and divided. The exposed mucosa 
was scraped, and disinfected with the 
thermo-cautery and strong carbolic solu- 
tion. The stump was then invaginated 
by two purse-string sutures. The abdo- 
¢mi 1al incision was closed in two layers, 
juc peritoneum and muscles by catgut, 
the integument by silkworm gut. On 
jhe third day abortion threatened ; 
audanum and a subcutaneous injection 
of morphine were given. There was 
slight jaundice and headache next day ; 
this complication subsided after appro- 
priate treatment. At the end of a month 
the!patient was in good health, and re- 
mained well till she was delivered, by 
forceps, of a living child over 5 lbs. in 
weight. The abdominal cicatrix was not 
affected by the increase in size of the 
uterus for four months after operation, 
nor by [parturition. It remains quite 
strong, and there is _no sign of a hernial 
protrusion. 


199) Ectopic Gestation occurring Twice in 
the Same Patient, 

Ross (Amer. Journ. Obstet., December, 
1898) has for the second time had the 
unusual experience of operating twice 
on the same patient for the removal of 
ectopic-gestation sacs. His previous 
cese was recorded in February, 1896, 
when he criticised the 10 cases collected 
by Meyer, and concluded that only 4 of 
the 10 could be considered proved, the 
diagnosis in the others being not veri- 
fied by operation or necropsy. In the 
present case the first pregnancy occurred 
in the right tube, and resulted in a tubal 
abortion, the abdomen at the time of 
operation being found full of blood. The 
second pregnancy occurred on the left 
side. Qn opening the abdomen the 
operator found a cyst of the left 
ovary, which had been mistaken for 
the gestation sac, and a mass in the 
tube which had been mistaken for the 
normal ovary. The surface of the im- 
pregnated tube was covered with lymph, 
and on stripping back this lymph after 
the specimen had been hardened it 
showed that the chorionic villi were pene- 
«rating the tube wall, which would soon 
have ruptured. The patient made an 
uninterrupted recovery. 


4200) Fetal Urine and ‘ Phioridzin-Dia- 
betes” in Pregnancy. 

ScHALLER (Archiv f. Gynik., vol. lvii, 

1899) claims, after careful experimental 

research, which he publishes in full, 

that sugar and other organic substances 

in solution in the liquor amnii are de- 


es from the mother and not from the 
child. Von Mering showed in 1886 that 





a glucoside called phloridzin is excreted 
in the maternal urine during preg- 
nancy, and thus constitutes a tind of 
diabetes, though no constitutional dis- 
turbance is set up, whilst the presence 
of phloridzin in the urine is associated 
with diminution in the amount of sugar 
in the blood, not an increase, as in com- 
mon diabetes. Schaller denies that 
there is any sound evidence that the 
foetal kidneys regularly secrete urine, 
and that the urine is regularly passed 
into the liquor amnii, even during the 
last days of normal pregnancy. Nor- 
mally the renal functions of the foetus 
begin during parturition, under the in- 
fluence of the disturbance of the pla- 
cental circulation set up by labour. 
Nevertheless, in the great majority of 
cases no fcetal urine is voided into the 
liquor amnii. This phenomenon is cer- 
tainly observed in exceptional instances, 
probably through disturbances in the 
circulation of the foetus itself. The 
compounds found in the liquor amnii 
are almost always derived from the ma- 
ternal circulation, not from the foetal 
urine. The foetal kidneys never act 
readily till after birth. 


(201) Leucocytosis in Pregnancy. 
HIBBARD AND FRANKLIN WHITE (Jour- 
nal of Experimental Medicine, November, 
1898) have come to the following conclu- 
sions based on observations made in the 
Boston Lying-in Hospital :—(1) A leuco- 
cytosis was present in over three-fourths 
of the cases in labour, being more fre- 
quent and higher in primiparee ; (2) dur- 
ing convalescence the count falls rapidly 
at first, later more gradually to normal ; 
about the seventh day there is usually 
a slight rise; (3) the leucocytosis is 
usually higher in the younger women re- 
gardless of the number of the pregnancy; 
(4) the patients farthest advanced in 
labour have the highest counts; (5) 
breast inflammation, even when mild, 
causes a prompt leucocytosis, hence the 
blood count has no value in the early 
diagnosis of breast abscess; (6) the 
leucocytosis present at the time of 
labour is due to an increase in the poly- 
nuclear cells. 





“THERAPEUTICS. 





(202) The Treatment of Phthisis by 
Medicated Serum. 
Beruioz (Bull. Gén. de Thérap., January 
30th, 1899) remarks that it is now known 
that it is possible to immunise the 
organism against a disease either by 
attenuating the virulence of the micrv- 
organism causing it, or_by increasing 
its means of defence. In the case of 
phthisis the latter object can be attained 
by fresh air and a liberal diet, but for 
those who cannot afford the expense a 
simpler substitute is required. Ber- 
lioz believes that he has found this 
in the administration of medicated 
serum. The employment of serum in 
tuberculosis was first introduced by 
Richet and Héricourt, who injected 
dog’s serum into the peritoneal cavity 
of tuberculous rabbits in the hope of 
curing them. Since then several authori- 
ties have used in clinical practice the 





serum of various animals, or even anti- 
diphtheria serum or’ normal saline 
solution hypodermically. Though none 
have had great success, they have proved 
that nutrition is improved, strength in- 
creased, and weight gained by these 
means. Berlioz believes that owing to 
the method of hypodermic administra- 
tion serum has not been given often or 
long enough, or in large enough doses. 
On that account he gives 30 grams of 
the serum of an ox twice a day 
rectum. Believing guaiacol to be of real 
service in phthisis, he adds to this 
serum 1 per cent. of the soluble phos- 
phite. He has also prepared what he 
supposes to be a still more powerful 
serum by adding certain organic gly- 
cerine extracts : (1) Extract of liver, on 
account of this organ’s glycogenic, 
uropoietic, phagocytic, and antitoxic 
properties ; (2) cerebral extract, be- 
cause Paul has shown it to be fatten- 
ing, to stimulate nutrition, and to 
regulate the nervous functions; (3) 
splenic extract, because its richness in 
nucleins increases the number of leuco- 
cytes and the quantity of bactericidal 
substances; (4) pulmonary extract, in 
the hope that it might stimulate the 
organ attacked to resist. With enemata 
of this guaiacolated or organo-guaia- 
colated serum he claims to have 
obtained excellent results. Increase in 
weight is almost always evident after 
a three weeks’ course, and may reach 
remarkable figures; for instance, 
8 lbs. 13 ozs. in a fortnight. It is due 
solely to the action of —— and to 
better assimilation, and takes place even 
when fever is present. The goa of 
urea excreted increases greatly. Thus 
a phthisical patient left to himself 
emaciates in spite of a sluggish nutri- 
tion, but with this treatment grows fat 
in spite of more rapid metabolism. 
Expectoration diminishes, and night 
sweats disappear at the same time. 
Neither hemoptysis nor fever are con- 
traindications. The improvement in 
the pulmonary lesions, not obvious at 
first, becomes evident if the treatment 
is continued long enough—that is, for 
weeks or months. The writer suggests 
that these enemata might be used with 
advantage in many other conditions, 
especially in anemia and in con- 
valescence from acute diseases. 


(203) Intravenous and Subcutaneous 
Alimentation. 

LILIENFELD (Zeitschr. f. ditt. u. physikal. 
Therapie, Bd. ii, Hft. 3, 1899) summarises 
the recent attempts to discover satisfac- 
tory substitutes for nutrient onemata, 
when nourishment per os is impossible. 
According to von Leube, of albuminous 
substances alkali-albumen and syntonin 
are alone suitable for subcutaneous in- 
jection. Albumoses injected in any 
quantity act like peptones as foreign 
bodies, and cause nephritis. As regards 
carbohydrates, grape sugar is absorbed 
from the subcutaneous tissues only in 
small quantities (15 to 20 grams) and in 
dilute solutions (20 per cent.). When 
larger quantities, which alone would be 
of any use, are injected, glycosuria fol- 
lows, and pain with necrosis of the cel- 
678 @ 




















44 mic Jovwu: | 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[Marcu 18, 1899, 





ee 
a 





lular tissue may result. Most observers 
agree that hydrocarbons generally re- 
main unabsorbed in the subcutaneous 
tissue, though quite lately Du Mesnil 
de Rochemont has claimed to have had 
good results with the injection of olive 
oil. The subcutaneous method being 
on the whole unsatisfactory, the writer 
has experimented on rabbits as ‘to the 
possibility of introducing nutriment 
directly into the circulation by intra- 
venous injection, a method first sug- 
gested by Zuntz and von Mering twenty 
years ago. He found that although a 
3 per cent. solution of grape sugar 
usually produced glycosuria towards the 
end of or after the experiment, the 
result was so far favourable that a con- 
siderable quanttty of sugar above that 
excreted in the urine remained at the 


disphsal of the organism. Thus in 
1 case, the experiment lasting 53 
hours, and the rate of injection 


being 1.6 c.cm. a minute, enough nutri- 
ment was stored up to last the animal 
for more than eight hours after the 
experiment was terminated. Still 
better results were obtained by the 
addition of an alkali to the sugar solu- 
tion. For instance, solutions of sugar 
even as strong as 5 per cent. proved of 
great nutritive value, with the addition 
of 0.2 per cent. of soda, while with the 
same sugar solution without the soda 
most of the sugar was lost in the urine. 
A o.o1 per cent. addition of ammonia 
had a similar effect, but was injurious 
to the animal as a whole, and the addi- 
tion of a 0.05 solution of HCl caused 
dyspneea and nephritis. Levulose in 3 
per cent. solutions proved of less value 
than dextrose. In using albuminous 
bodies for intravenous injection, great 
care is necessary in their selection. The 
injection of syntonin in a solution with 
grape sugar caused in one case convul- 
sions and death, and in another albu- 
minuria, whereby twice as much albu- 
men was excreted as was introduced. 
Experiments with solutions of conglutin 
obtained from a plant called lupine, of 
the strength of 6 grams in 100 of a 1 per 
cent. solution, gave excellent results. 
No albuminuria followed the intravenous 
introduction of 3.638 grams of albumen. 
Protogen, a soluble albumen obtained 
by the action of formalin on serum or 
egg albumen, gave unfavourable results. 
Lilienfeld hopes that, now his experi- 
ments have conclusively proved the 
possibility of the assimilation of certain 
substances, especially alkaline solutions 
of grape sugar and conglutin when intro- 
duced intravenously, the method will 
be tried for suitable cases in man. 


(204) Local Use of Suprarenal Gland in 
Diseases of the Throat and Nose, 
H. L. Swarn (New York Med. Journ., 
December 24th, 1898) has used supra- 
renal gland locally in affections of the 
nose and throat with results which he 
considers remarkable. He used the 
aqueous extract prepared from the dried 
saccharated glands of sheep. A solu- 
tion is made by adding about 10 to 
20 grains to half a drachm of cold water ; 
when the powder has been thoroughly 
stirred in, the whole is filtered., The 
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result is a reddish-brown fluid, some- 
what redder than but very nearly the 
colour of good old sherry. This solution 
is unstable, and will not keep longer 
than three days, the signs of decomposi- 
tion being evident by the formation of a 
deposit. A small amount of alcohol 
seems to increase its durability. The 
solution does not mix well with any 
drugs, and acts best alone. When” 
sprayed on most mucous membranes it 
gives a sensation of slight warmth or 
stimulation, and induces immediate 
blanching by causing contraction of the 
small blood vessels. When the capsule 
extract is sprayed on to an inferior 
turbinate the parts immediately become 
blanched, and then very gradually con- 
tract to a very considerable degree, but 
only over the area directly moistened. In 
an occluded nostril a second application 
allows the spray to reach the deeper 
portions, and the ultimate effect is to 
make the passage free. The author 
thinks the substance useful where it is 
desired to produce temporary shrinkage, 
to reduce congestion, and to secure a 
moderate degree of patency in a nostril. 
The cedematous hypertrophy of the mid- 
dle turbinate, such as appears in sneez- 
ing catarrh and in asthmatics, seemed 
to be very favourably affected by the 
extract. As in the eye so in the nose 
there are cases in which cocaine will not 
contract a hypertrophy unless large 
amounts are used, and sometimes not 
then. In such cases, if the parts are 
sprayed thoroughly with capsule extract 
and a pledget of cotton wet with cocaine 
laid on after three or five minutes, 
satisfactory anesthesia and contraction 
will be induced. On the septum if 
cocaine fails to produce the ischemia 
requisite for operating, the mucous mem- 
brane should be ‘‘ deluged” with giand 
extract; then cocaine may be applied, - 
and one can operate even on a “‘ bleeder” 
with great comfort, sometimes almost ! 
bloodlessly. The author has used the 
gland extract in acute rhinitis, inflam- 
mation of the three tonsils—faucial, 
lingual, and pharyngeal—in pharyngitis, 
and in laryngitis, and he has been able 
to abort some of these conditions. Even’ 
in quinsy he has succeeded in giving 
more comfort by spraying with capsule 
extract, and then applying cocaine, than 
by any othermeans. He concludes that we 
have in the aqueous extract of suprarenal 
glands a powerful local vaso-constrictor . 
azent and a contractor of erectile tissue, 
which it is safe to use in very consider- 
able amounts without any dangerous or 
deleterious effects local or general. 
These effects can be reproduced in the 
same individual apparently any number 
of times without engendering any vici- 
ous habit either in the tissue or in the 
individual. The use of the extract 
seems rather to increase the effects 
which may be expected from any 
given drug which may be used locally 
after it. In acute congestions it has its 
widest application and greatest oppor- 
tunity for good, but in certain chronic 
conditions of the hay fever type, where 
cedematous tissue seems prone to de- 





velop, it can also be relied upon as a 
useful adjuvant. 


(205) Casein Digestion, 
KNOEPFELMACHER (Wien. klin. W; 
No. 45, 1898) has made a series of inyeg? 
tigations with regard to the quantitative 
estimation of the excretion of casein 
phosphorus in children. He examineg 
the feces in breast-fed children, ang 
also those who were fed on cow’s milk: 
in the former the proportion of proteid 
phosphorus to nitrogen was as 1:25 
in the latter the proportion was 1:16, 
The amount of proteid phosphorus ex. 
creted was therefore considerably legs in, 
the case of the breast-fed infants thay 
in those fed with cow’s milk. With 
regard to the exact combination in which 
the N and P are found in the fees of 
children fed on cow’s milk, the author 
says that neither casein nor paracasein 
is present, but that a body of more 
elaborate chemical composition is found 
termed ‘‘pseudonuclein of paracasein.” 
Our knowledge of casein digestion is 
yet in its infancy. The important point 
to settle is, how the phosphoric acid 
salts in the food are utilised in the con. 
struction of the phosphorated albumin- 
oid constituents of cells. Nuclein, 
nucleo-albumen, and casein are present 
in the food, and become more important. 
in adult life. Milk contains a large 
amount of proteid phosphorus. It would 
be interesting to know how much pro- 
teid phosphorus is excreted in the 
feces and how much remains in the 
body. 





PATHOLOGY. 





(206) Morbid Anatomy of Pulmonary Em- 
physema. 2 

GrnsburG (Peterburgskajé Dissertazija: 
Vratch, No. 5, 1899) reports the resultsof 
an examination of the_ histological 
changes in 30 cases of pulmonary em- 
physema. His conclusions are as follows: 
(1) The greatest change occurs In the 
elastic fibres, which are greatly hyper- 
trophied ‘and present also a marked 
alteration in their reticular arrangement. 
(z) This is most marked in the alveoli, 
the small bronchi, however, show the 
same appearances, though in a less pro- 
nounced degree. (3) The change also 
shows itself both in the shape and diree- 
tion which the elastic fibres of the 
lungs present, inasmuch as, instead 
of being almost straight, they assume 
a curved, bent, or even folded form. 
(4) In this condition the elastic 
fibres are very easily pulled asunder, 
especially at their terminal edges. 
(5) Some of the fihres ultimately become 
distinctly granulated (pointing probably 
to fatty degeneration) to a marked ex- 
tent. (6)In none of the cases could the 
conversion of elastin into elastine men- 
tioned by other observers be proved. 
(7) There was no atrophy of the un- 
striped muscular fibres; they either re- 
mained quite normal or were very 
slightly hypertrophied. (8) The state- 
ment of other observers that in some 
cases of emphysema of the lungs the 
so-called corpora amylacea are met Wl 
in the alveoli is confirmed by Ginsburg’s 
investigations. 
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(201) Asthenic Bulbar Paralysis associated 
with Multiple Myeloma and Albumosuria, 
H. Senator (Berl. klin. Woch., February 
20th, 1899) describes a case in which he 
suggests a causal relationship between 
asthenic bulbar paralysis and the blood 
changes due to multiple myeloma. The 
patient, a woman, aged 36, when first 
in February, 1897, presented no certain 
signs of organic disease, except those 
obtained: from an examination of the 
urine, which was found to contain albu- 
men, casts, and epithelial cells. In 
March, when she complained of pains in 
the head, back, and lower extremities, 
together with a feeling of fatigue, albu- 
mosuria was noted for the tirst time. 
She complained likewise of difficulty in 
swallowing, which prevented her eating 
properly. The paralysis of the tongue 
gradually increased, so that patient 
couldneither move her tongue about in 
her mouth nor put it out, and had to be 
fed with the cesophageal tube. Then 
she complained that her chin felt as if it 
were dead and ‘‘ did not belong to her” ; 
it was found to be quite anesthetic. 
There was no distinct lingual atrophy, 
though fibrillary‘twitchings seemed often 
to occur about the middle of the tongue. 
Knee-jerks were very active. The elec- 
trical reactions in the face and lower ex- 
tremities were normal ; in the tongue ex- 
citability was diminished, and by direct 
stimulation with strong currents there 
was distinct twitching. The paralysis 
of the tongue diminished somewhat for 
afew days (April 4th to 7th), during 
which, therefore, the cesophageal tube 
had not to be used so often. Otherwise 
she steadily lost ground. A gangrenous 
phlegmon appeared in the left gluteal 
region, and patient died somewhat sud- 
denly on April 8th. Excepting just 
before death, when there was the phleg- 
mon to account for it, no fever was ever 
noted, but throughout the illness the 
pulse was frequent, mostly 90 to 96 in 
the minute. At the ‘necropsy multiple 
sarcomatosis of the ribs was discovered. 
There were patches of broncho-pneu- 
monia in the lower lobes of both lungs. 
The kidneys showed fatty changes in 
the epithelium of the tubules, with amy- 
loid disease of some glomeruli. No 
ee in the nervous system were 
found which could account for the bul- 
bar paralysis; this evidently therefore 
belonged to the group of paralyses styled 
“asthenic” by Jolly, and to which 
. Oppenheim first directed general 
attention in 1887. Such minor defects 
a8 were noted in the‘ nervous system in 
the present case were attributed by Sena- 
tor toimperfect development. Hethinks 
that the albumose secreted by the kid- 
heys was manufactured in the mye- 
lomatous tumours ; the renal changes he 
connects with the abnormal work thus 
thrown on the kidneys. The severe 








anzemia produced by the disease may, 
Senator thinks, have so affected the 
patient’s imperfectly developed nervous 
system as to produce the symptoms of 
“asthenic” paralysis. Nervous sym- 
ptoms have been described in several 
casesof multiple myeloma. In E. Wie- 
land’s case there were cervical rigidity, 
indistinct speech, ete., which could not 
be accounted for by an examination of 
the nervous system. Ina case in which 
no necropsy took ‘place, Stockvis found 
defective power of speech and swallow- 
ing, together with salivation, paralysis 
of the facial and trigeminus nerves, and 
paraplegia. Lichtheim and Minnich 
have shown that organic changes in the 
nervous system may occur in severe 
anemia. Senator thinks that in the 
present case organic changes might have 
taken place had the patient lived longer. 
He refers to a case recorded by L. Laquer, 
in which the symptoms of asthenic 
paralysis were ultimately followed by 
those of progressive muscular atrophy, 
a disease associated with well-known 
anatomical changes in the spinal cord. 
In the discussion which followed Sena- 
tor’s paper, Oppenheim suggested that 
asthenic paralysis might occur in con- 
nection with other tumours and diseases 
besides multiple myeloma, and Remak 
alluded toa case associated with Graves’s 
disease. 


(208) Multiple Myeloma and Albumosuria. 
A. ELLINGER (Deut. Arch. f. klin. Med., 
vol. lxii, p. 255) records the case of a man, 
aged 45, who was admitted into the 
K6nigsberg Clinic with slight jaundice 
and fever. The fever, which had pro- 
bably been present for about six weeks, 
was usually high in the evenings, and 
remitted or intermitted in the mornings. 
There was a minute amount of albumen 
in the urine, which also yielded a weak 
Gmelin’s reaction. In the next few 
weeks the jaundice diminished, but the 
fever continued and the anemia in- 
creased. On November roth, 1897 (about 
four weeks after admission) albumose of 
Bence-Jones was found for the first time 
in the patient’s urine; a precipitate 
formed on heating the urine to 50° to 
60° C., but almost completely dis- 
appeared on heating further to the boil- 
ing point. Two weeks afterwards the 
progressive anzemia was accompanied by 
slightly blood-stained sputum, retinal 
hemorrhages, and a certain amount of 
dropsy of the skin, serous cavities, and 
joints. Microscopic examination of the 
blood showed diminution of the red 
cells, but not the typical appearances 
(according to Ehrlich) of pernicious 
anemia. Albumose continued to be 
found in the urine, together with a trace 
of albumen ; later on a few hyaline casts 
were present. The man died on December 
13th, 1897. At the necropsy the medul- 
lary portions of the ribs, sternum, and 
vertebree were found to be the site of 
multiple lymphomatous tumours and 
diffuse lymphoid infiltration. Some other 
changes were due to the severe anemia. 
A mucous plug could be squeezed out 
of the common bile duct. There was 
pulpy enlargement of the spleen. “a 
spinal cord showed grey degeneration o 





the posterior columns. Ellinger thinks 
that albumosuria, which has been noted 
in 6 cases of multiple myeloma, is of 
great diagnostic importance. The pre- 
sence of the albumose must not be too 
closely connected with the fever in such 
cases, because the fever bears no con- 
stant relation to the amount of albumose 
excreted. Ellinger suggests the advisa- 
billity of trying arsenic in future cases 
of multiple myeloma. 


(209) Hereditary Antecedents of General 
Paralysis. 

L. Waut (These de Paris, 1898) gives the 
results of an elaborate investigation 
concerning the ancestry (direct and col- 
lateral) of general paralysis. Lunier 
(1849) had stated that among the per- 
centage of paralytics were found chiefly 
individuals who had died of apoplexy, 
paralysis, epilepsy, or dementia; and 
that ‘‘the hereditary predisposition in 
general paralysis does not present the 
same conditions as in insanity.” Balb 
and Regis (1887) in a statistical study 
of 100 families (general paralytic) found 
only 5 cases of insanity among the ante- 
cedents ; whereas Christian found a pre- 
dominance of cases of insanity, or of 
‘‘eongestive” heredity (for example, 
alcoholism, hemiplegia, and other para- 
lyses) in the direct line, and both in- 
sanity, epilepsy, and general paralysis 
among collaterals (uncles, aunts, 
brothers, and sisters). Bechet, how- 
ever, inan earlier thesis (7hése de Paris, 
1897) found that congestive heredity is 
most frequent, and an insane or vesanic 
heredity comes next in frequency. He 
recorded (from various sources) 69 cases 
of juvenile general paralytics, and found 
(a) that in 1:7 cases ‘generai paralysis 
existed per se in the ancestry or ¢ol- 
laterals, and that in 10 cases the parents 
showed it (namely, father seven times, 
mother twice, and both parents once). 
Wahl studied 60 families showing cases 
of general paralysis, and found among 
these that 13 had general paralytic 
parents. Among the collaterals of 
general paralytics (brothers and sisters} 
were found such cases as stillbirths and 
abortions in large proportion, and then, 
in descending order, infantile convul- 
sions and paralyses, imbecility, and 
want of mental balance (superior de- 
generates), and syphilitic, choreic, and 
generally nervous and feeble children; 
their frequency being in the order given. 
Of the descendants of general paralytics 
the collected records of 260 families give 
450 descendants, distributed thus: Still- 
born, 108; died in infancy of convul- 
sions, paralysis, meningitis, rickets, 
athrepsia, 80; living and well, 154; while 
the others are suffering from idiocy, im- 
becility, hereditary syphilis, chorea, 
tabes, and other affections. 








SURGERY. 
(210) Intestinal Obstruction from Torsion of 
the Mesentery. 
Fasre (These de Lyon, 1898) states that 
this condition is uncommon, and has 
only found 8 authentic cases in medical 
literature. He adds1 more in Delore’s 
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practice. The condition is observed in 
adult life and age, and is favoured by 
surfeit and constipation. Torsion of the 
mesentery is usually due to inflam- 
matory bands or congenital mesenteric 
fosse. The immediate cause is the 
normal movement of the intestine, 
irregular distension, and emptiness of 
adjacent coils, gaseous accumulation, or 
sudden change of attitude on the part of 
the patient. This accident involves, as 
a rule, a double strangulation which in 

artial torsion isolates a coil of small 
intestine; but in total torsion the whole 
jejunum and ileum is isolated and 
changed to a closed cavity. Total tor- 
sion is characterised by ascitic effusion, 
the absence of fecal vomiting, and cir- 
cumscribed distension around the um- 
bilicus. When the obstruction is at one 
point only, that point is generally high 
up the jejunum, and the abdomen will 
be retracted. In partial obstruction, 
Wahl’s sign alone is prominent. As for 
prognosis, obstruction from mesenteric 
torsion is one of the deadliest conditions 
of its class. All the 8 cases collected by 
Fabre ended fatally. Enterotomy is 
useless; it does not relieve the collapse 
whilst the tendency to gangrene sub- 
sists, and may involve the entire small 
intestine. The right surgical step is 
abdominal section and unrolling of the 
twisted mesentery. In partial torsion, 
the strangulated coil must be resected 
if sloughy. 


(211) Supra-clavicular Fatty Tamour. 
TuFFIER (Rev. de Chir., January toth, 
1899) recently removed a large fatty 
tumour from the supra-clavicular region 
of a woman, aged 27, who had observed 
it for six years. It looked before opera- 
tion like a bulky lipoma proper, but on 
deep pressure several hard glands were 
felt in the supra-clavicular fossa. The 
operation was performed, and in the 
grooves between the lobules of true fat 
a large lymphatic gland was discovered, 
also several cretaceous masses. This 
tumour supported the new theory that 
certain fatty growths result from inflam- 
mation of iymphatic glands (‘lipo- 
matous periadenitis”). Delbet, in a 
discussion on Tuffier’s case, compared 
tumours of this class to the circum- 
visceral fatty growths, also due to in- 
flammation. Common lipoma sometimes 
arose from injuries, in other cases it was 
congenital. Hartmann noted that the 
circumvisceral lipomas were anatomic- 
ally different from the common fatty 
tumour. The former were ill-cireum- 
scribed and tough, the latter well- 
defined inside the capsule and soft. 
Lejars had twice seen cases of diffuse 
‘*adeno-lipoma” which were clinically 
malignant. Ricard noted that ‘‘ adeno- 
lipoma,” even when not circumvisceral, 
was very different from common fatty 
tumour. Even when subcutaneous it 
grew unencapsuled into the tissues of 
the dermis, so that it would not be 
enucleated but must be excised. Quénu 
held that common lipoma was quite a 
different class of growth from the masses 
of fat which developed around inflamed 
organs; the latter was degeneration of 
tissue rather than new growth. Diffuse 
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lipoma was yet a third class of neo- 
plasm, and Quénu did not admit that it 
was of inflammatory origin. 


(212) Treatment of Tuberculous Arthritis of 
Hip-joint. 

REYNOLDS, GIBNEY, AND WATERMAN 
(Annals of Surgery, October, 1898) have 
made an analysis of 150 cases of morbus 
cox, with the object of ascertaining 
the results of treatment, whether ope- 
rative, mechanical, or constitutional. 
The cases were examined from 5 up to 
zo years after leaving hospital. The 
authors state that there were 107 cures 
and 11 deaths, the remaining cases 
being under treatment. No death oc- 
curred from operation. Their conclu- 
sions are as follows: (1) Hygienic and 
constitutional treatment exert a power- 
ful influence on the disease ; (2) early 
diagnosis is important; (3) during the 
acute stage, rest in bed with the usual 
mechanical appliances is better than 
ambulatory treatment; (4) during the 
first stage of the disease absolute im- 
mobilisation by fixation and extension 
is essential; (5) in the second stage, 
deformity must be corrected and opera- 
tion resorted to if mechanical means 
fail after six months’ trial ; (6) early cor- 
rection of deformity is advisable with 
as little force as possible; adduction 
with flexion is the usual deformity re- 
quiring correction ; flexion without ad- 
duction rarely requires correction; (7) 
forcible correction followed by fixation 
should be tried before resorting to oste- 
otomy ; (8) when there is absolute anky- 
losis or only slight motion, and allacute 
signs have subsided, subtrochanteric 
osteotomy is indicated, combined, if 
necessary, with tenotomy, myotomy, or 
fasciotomy ; (9) injection of chemical 
substances into abscesses and sinuses is 
not beneficial; (10) when an abscess 
recurs after repeated aspirations, operat- 
ive treatment is required, and, if neces- 
sary, resection of the joint; (11) the 
prognosis in young children is better 
than in adults, because the former often 
recover with a movable joint, owing to 
the head of the femur being cartilagin- 
ous at that time; (12) treatment should 
be continued during the convalescent 
period; (13) atrophy of the limb oc- 
curred in 34 0f the cured cases, and is 
due to the severity of the disease; mas- 
sage and electricity were inferior to 
active movement in restoring the use of 
the limb ; (14) recurvation of the knee 
occurred in 11 cases, and should be pre- 
ventable by proper appliances; it is 
sometimes caused by traction being 
made below the knee; (15) deformity 
was corrected by means of the weight 
and pulley in bed, forcible stretching, 
tenotomy, and myotomy. When these 
methods failed, femoral ‘osteotomy was 
resorted to. Position must be main- 
tained after osteotomy for six to twelve 
months to avoid relapse. 


(213) Fatal Intestinal Obstruction by 
Uterine Fibroids. 
Luys (Bulletins de la Société Anat. de 
Paris, December, 1898) states that a 
woman, aged 57, was admitted into Le 
Dentu’s wards with symptoms of intes- 
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tinal obstruction. She was extremely 
fat, and the thick abdominal walls were 
tense and firm through tympanitic dig. 
tension of the abdomen. Hence dig. 
gnosis of the cause of obstruction wag 
impossible. Just as preparations were 
being made for abdominal section, the 
patient died. At the necropsy a bulky 
pedunculated, subperitoneal fibro. 
myoma of the uterus was discussed, 
It was twisted on its pedicle, and 
pressed firmly on the sigmoid flexure 
which was much flattened out in conse. 
quence. No other cause of obstruction 
could be detected. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(214) Operation for Strangulated Hernia ig 
Pregnancy. 

SintENIs (Centralbl. f. Gynik., No. 9, 
1899) reports a bad case where he wag 
suddenly called upon to operate ina 
small village in Livonia, the patient be- 
ing too ill to be removed to Dorpat, 
She was in the fourth month of preg. 
nancy, and 33 years of age. For 
several years she bore a reducible or 
partly reducible hernia in theright groin, 
Four days before the operation violent 
local pains set in and radiated over the 
abdomen. For three days no motion 
had passed, and sickness was frequent. 
All the other symptons of strangulated 
hernia were present, with great ee 
itis. Except a friend to give chloroform 
Sintenis had no assistant. The sac con- 
tained 2 drachms of feetid pus, andacoil 
of small intestines 1o inches long tightly 
gripped by the neck of the sac, but not 
dull on its surface, which showed 
nothing worse than a few ecchymoses, 
The neck of the sac scarcely admitted 
the tip of the forefinger. It was en- 
larged about one-third of an inch, then 
the gut was reduced, the sac excised, 
and radical closure of the hernia effected. 
Opiates were given for two days, then 
the bowels were opened by an enema. 
The temperature never exceeded 101.5° 
The wound healed by second intention. 
The patient was safely delivered at 
term. A year later Sintenis examined 
the patient, whose child was saved at 
birth, and was quite healthy. The 
cicatrix of the operation wound was 
quite strong and unstretched. Sintenis 
notes that there was a_ diagnostic 
exploration under the anesthetic on the 
day before, and the patient was also 
two hours under chloroform on the day 
of operation, and likewise suffered from 
severe shock. Yet not the slightest 
threat of abortion was observed. 


(215) Craniotomy. 
Hennes (Inaugural Dissertation, Halle, 
1898) analyses 125 cases of craniotomy 
in the obstetrical practice of Halle Un 
versity. They amounted to 1.29 per cent. 
of the total number of births. In 27 
labours the child submitted to perfor 
tion was alive; 99 of the children were 
dead, including one pair of twins, 
making two perforations in one case. 


In 80 cases the operation was performed 


for narrow pelvis; in 40 cases the 
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ing head was perforated, because 
pene extraction was impossible, 
owing to narrow pelvis, size of the 
fetal skull, or incomplete dilatation of 
the os. In the remainder the head pre- 
sented, the child being alive in 65 cases. 
The reason for operation was contracted 
pelvis, rupture or threatened rupture of 
the uterus, high temperature, physo- 
metra, eclampsia, or exhaustion of the 
mother. The mortality of the patients 
was 8 per cent., the deaths being due to 
eclampsia, rupture of the uterus, sepsis, 
and cardiac failure. In one case only 
was it clearly due to prolonged narcosis 
and operative measures. 





(216) Craniotomy, Cesarean Section, and 
the Patient. 
SrepKowsky (Centalbl. f. Gynik., No. 9, 
1899) publishes a case in reference to 
these operations and their relation to 
the patient’s safety, and also her natural 
desire for children. A woman, aged 25, 
in good general health, had been de- 
livered three times by craniotomy. The 
pelvis seemed rachitic, but there was 
no evidence of active rickets. The pel- 
vic measurements allowed of craniotomy 
at term, and Stepkowsky determined 
on the induction of premature labour at 
the end of the eighth month; but the 
patient insisted that she would only 
submit to that operation which gave the 
best chance of saving the child. On that 
account he decided upon Ceesarean sec- 
tion after the membranes had ruptured. 
He performed the typical operation, 
cutting in the median line of the an- 
terior uterine wall. He has had such 
good results following that incision that 
he has no intention of adopting the 
transverse incision through the fundus, 
which seems to offer no special advan- 
tage. Both mother and child recovered. 


Q17) Pelvic Kidney threatening Dystocia; 
Vaginal Nephrectomy. 

CraGin( Trans. Amer.Gyn. Soc., vol. xxiii, 
1898) publishes a case where a patient, 
aged 25, was pregnant eight and a half 
months ; both her two previous labours 
had been difficult. An elastic tumour 
behind the cervix greatly reduced the 
internal conjugate. After incision of 
the vaginal wall the tumour was tapped 
and found to be a distended left kidney 
fixed beneath the promontory of the 
sacrum, and with its hilum directed 
upwards and to the right. Vaginal 
nephrectomy was decided upon, as the 
congenitally displaced kidney was 
hydronephrotic, and hence more or less 
completely obstructed, and even when 
tapped lay much in the way of the 
fetus. Urine was secreted in abun- 
dance. The ureter and renal vessels 
were clamped at the hilum; the kidney 
was then cut away and the clamp 
teplaced by ligatures. A narrow strip 
of gauze was carried up through the 
wound in the vagina and pressed firmly 
against the pedicle. Labour pains set 
in and could not be checked ; seventeen 
hours after the operation a well-formed 
female child was delivered with ease. 

€ convalescence of the mother was 
uneventful and the development of the 





child satisfactory. Cragin gives a short 
note of 5 other cases of dystocia from a 
kidney displaced in the pelvis, the 
original reports being written by Kohl, 
Hiiter, Fischel, Runge, and Albers- 
Schonberg. 








THERAPEUTICS. 


(218) The Hypodermic Injection of Silver 
Nitrate over the Course of the Vagi 
in the Treatment of Pulmonary 
Consumption. 
In a preliminary report on this subject 
(published in the Boston Medical and 
Surgical Journal of February goth) T. J. 
Mays says that about twelve years ago 
it occurred to him that the lung lesions 
found in pulmonary consumption do not 
represent the primary morbid changes 
in this disease, and that they are part of 
a series of superficial manifestations 
fundamentally dependent on a neurotic 
basis, in which the vagi are seriously 
implicated. Further study has gone far, 
he says, to substantiate the correctness 
of his original impression, and has led 
to the conviction that a rational thera- 
peusis of this most formidable affection 
naturally rests on a nervous pathology. 
Hence his armamentarium in the treat- 
ment of phthisis has for some years con- 
sisted principally of nervous stimulants, 
like strychnine, electricity, phenacetin, 
etc. More recently he began giving local 
attention to the vagi in the region of the 
neck by massaging, kneading them, and 
compressing them through the overlying 
textures. These measures seemed to be 
of benefit as far as the cough, expectora- 
tion, and oppression in the chest were 
concerned, but it soon became evident 
that their influence was not far-reaching 
enough to be of decided value. About 
this time he learned of the usefulness of 
vagus stretching in severe cough asso- 
ciated with exophthalmic goitre, and 
also in epilepsy, and thought of testing 
this procedure in the treatment of 
phthisis, when it appeared to him that 
probably the subcutaneous introduction 
of some active although conservative 
irritant, like nitrate of silver, imme- 
diately over the course of the nerves in 
the neck, might furnish the stimulus 
necessary to arouse them out of their 
abnormal condition. An effort was 
made to carry out the idea, and it was 
found that from 4 to 7 minims, of a 23 
per cent, solution of pure silver 
nitrate (Merck’s) answered the pur- 
pose best in the greatest number of 
instances, although several cases 
required as much as 5 minims of a 5 
per cent. solution to bring about the de- 
sired inflammatory reaction. The point 
selected for its administration is imme- 
diately over, or slightly behind, the 
pulsating carotid artery in the region 
of the neck, midway between the angle 
of the lower jaw and the clavicle. Other 
parts along the artery have also been 
chosen. In order to avoid puncturing 
the carotid artery or its neighbouring 
jugular vein it is important to lift the 
skin between the thumb and forefinger 
of the left hand and introduce the needle 
just under the elevated skin. The silver 





solution alone produces considerable 
local pain immediately after its intro- 
duction, and in order to avoid this it is 
very necessary to precede it with an in- 
jection of 5 minims of a 23 per cent. 
solution of cocaine hydrochlorate. The 
following plan has thus far been found 
most practical for the introduction of 
these —, Inject the cocaine solu- 
tion; detach the syringe from the 
needle and let the latter remain in the 
puncture. Wash out the _ syringe 
with water, draw the silver so- 
lution into the syringe, attach the 
latter to the needle, and throw in the 
required amount. The local visible 
effecte of the injections show themselves 
in nodular, sometimes in diffuse, swel- 
ling, and in redness and pain. Small 
abscesses have occurred about a dozen 
times, and a slough once in about 300 in- 
jections, and two of these were produced 
y using too strong a solution of silver 
in the early stages of the experiment. 
The number of injections required de- 
pends on circumstances. Asa rule it is 
a good plan to begin by giving one injec- 
tion on the side of the neck on which the 
affected lung is situated. In a week or 
ten days this may be repeated. As a 
rule it seems best to concentrate the in- 
jections on the affected side, and to give 
an occasional one on the opposite side. 
During the last five months Mays has 
used nitrate of silver injections in 40 cases 
of phthisis which were treated longer 
than a month, and which may be divided 
into incipient (7), advanced (18), and far 
advanced (15) cases. Cough and expec- 
toration improved ina marked degree 
not only in the incipient and advanced 
cases, but in the great majority of the 
far advanced cases. Dyspnoea and o 
pression in the chest were relieved. 
Many of the patients slept better. Ap- 
petite was improved in most of the 
atients, in many to a marked extent. 
he general ——_ was greatly bene- 
fited in most of the incipient and ad- 
vanced cases, and also in a number 
of the far advanced ones. In many 
of the incipient and in some of the 
advanced cases there was noticed a 
rapid improvement in the physical signs. 
The injections had a most beneficial 
effect on the weight, particularly in the 
incipient and advanced cases. The de- 
ductions which, in the author’s opinion, 
may be drawn from this limited experi- 
ence with the silver nitrate injections 
are (1) That their best results are ob- 
tained in incipient cases, both in regard 
to the symptoms and physical signs of 
phthisis; (2) that in most of the ad- 
vanced cases of this disease they have a 
good and in some instances a 
influence on the symptoms and physical 
signs ; and (3) that in the great majority 
of the far advanced cases they ameliorate 
the cough, expectoration, and some other 
symptoms temporarily, but have little or 
no influence on the local condition of the 
lungs. He believes that there is much 
reason for expecting that when this 
method, even in its present undeveloped 
state, is combined with other good 
hygienic, dietetic and medicinal treat- 
ment, the es benefit will be much 
greater. He thinks also that the silver 
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injections may play an important part in 
the therapeutics of asthma, chronic 
bronchitis, and in the prephthisical 
stage in the young which is indicated by 
loss in weight, anzemia, etc., thus verify- 
ing the practice of Graves, who more 
than fifty years ago advised the employ- 
ment of setons beneath the clavicle at 
the age of puberty whenever phthisis 
was apprehended. 


(219) Chrysarobin and Pyrogallic Deriva- 
tives. 
At the last Dermatological Congress 
in Strassburg Kromayer (Therapeut. 
Monat., January, 1899) introduced seve- 
ral new drugs: (1) Pyrogallic deriva- 
tives : Engallol=pyrogallic monoacetate, 
a yellowish brown fluid of syrupy con- 
sistence ; lenigallol=pyrogallic triace- 
tate, a white powder insoluble in 
water. (2) Chrysarobin derivatives: 
Lenirobin = Chrysarobintetraacetate ; 
eurobin= chrysarobintriacetate, a red- 
dish yellow powder insoluble in water. 
(3) Resorcin derivative: Euresol=resor- 
cinmonoacetate, a thick honey-coloured 
fluid. Kromayer wished to substitute 
insoluble drugs for the soluble. The 
latter have been found to be far too irri- 
tating when applied to the skin for any 
length of time. The new insoluble de- 
rivatives are found to have an equally 
beneficial effect, and can be applied for 
any length of time without causing irri- 
tation. Bottstein has given them an 
extensive trial. Lenigallol was prepared 
in the form of an ointment with unguent. 
zinci; the strength varied from 3 to 30 
per cent. Engallol was used either pure 
or in combination with saligallol (pyro- 
allic disalicylate) 44, and eurobin in 
uid form (eurobin 2.0, engallol 10.0, 
acetone 10.0). The ointment was made 
up with unguent. zinci and undiluted 
euresol to the strength of 5 per cent. 
Lenigallol was found to be a very value 
able application in eczema in all its 
forms. It caused considerable pain when 
applied to old varicose ulcers; the re- 
sults however were good. The author 
found that the treatment of eezema was 
most successful when the strength of 
the ointment was gradually increased 
from 3 to 20 per cent.; this is opposed to 
Kromayer’s view. Chronic eczemas 
which had lasted for years disappeared 
in a few weeks. In cases where the 
eczema affected both sides of the body, 
one side was treated with zine oxide 
ointment, whilst the other had leni- 
gallol, the disease disappeared more 
rapidly under the influence of the latter. 
Lenigallol has one disadvantage when 
used in a concentrated form, it is apt to 
leave patches of black pigment on the 
skin; this point must be borne in mind 
when the face is affected. This dis- 
coloration is less marked on the 
head where a 20 per cent. lenigallol 
ointment can be applied in cases of 
psoriasis of the scalp without affecting 
the colour of the hair. Bottstein has 
little praise to give engallol; neverthe- 
less some good results were obtained in 
lupus erythem. Eurobin was very effi- 
eacious in psoriasis, the irritability was 
much less than when chrysolobin was 
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used. Most success in the treatment of 
skin diseases has so far been achieved 
by lenigallol and eurobin. 


(220) Formalin in Whooping-cough. 
Howarp S. OnurpHant (New York Med. 
Journ., March 4th) has for the past year 
been experimenting with a solution of 
formalin in the treatment of whooping- 
cough. From his experience he is fully 
convinced that formalin is as much a 
specific for this disease as mercury is for 
syphilis or quinine for malaria. He is 
thoroughly persuaded that the infection 
remains local, and that the systemic 
effects are incidental, and result from the 
exhausting cough peculiar to the dis- 
ease. When fever is present it is due to 
some coincident inflammatory action 
rather than to the specific germ of the 
disease. This idea, he says, is fully 
borne out by the rapid disappearance of 
all symptoms of pertussis after the 
formalin treatment, which consists 
purely of local applications. Whenthis 
treatment was used, the duration of the 
severest cases was less than a week, and 
several cases after three applications 
were cured. After the third application 
to the throat marked improvement was 
observed, and in one case a complete 
cure. Free emesis follows each applica- 
tion, thereby dislodging the germs as 
well as destroying them. In the first 
case he treated by this method the 
vomiting was so severe that the mother 
becamealarmed. The solution was used 
diluted. Out of 20 cases treated with 
this remedy, not one failed to be cured 
in less than eight days. The author 
warns against too strong a solution being 
used in cases of young and debilitated 
children, but he does not give the exact 
strength of the solution which he em- 
ployed. 


(221) The Treatment of Tetanus. 
KOLLMANN (Miinch. med. Woch., Feb- 
ruary 28th, 1899) relates 3 cases of teta- 
nus not treated with the antitoxin. (1) 
A man, aged 56, developed the first 
symptoms twelve days after a slight in- 
jury to the left thumb. Morphine was 
used subcutaneously and chloral by the 
mouth in large doses. After a prolonged 
illness lasting nearly two months the 
patient recovered. (2) A child, aged 10, 
was stung by a bee, and eight days later 
the first symptoms of tetanus were 
noted. No other wound of any kind 
could be found. The treatment consisted 
in bromide and chloral. Death took 
place on the fifth day of the disease. (3) 
A woman had an ulcer of the leg. Diffi- 
culty in swallowing first appeared, and 
then the characteristic symptoms of 
tetanus. Death occurred on the fourth 
day. Cases 11 and III were very severe, 
and would in the author’s opinion have 
died, even if treated with antitoxin. 
The mode of infection was very excep- 
tional in Case 11, and in Case 11 the 
disease was apparently conveyed by a 
bandage left in contact with dust. Case1 
was of moderate severity only.—MOller 
(ibid.) relatas a case in a boy, aged 15, 
who had a punctured wound of the foot. 
Thirteen days later the disease was 





fully developed. Morphine was given 





——= 
at first, and 28 c.cem. of antite: 
(Hochst) were injected on the next a 
There was a temporary improvement for 
seven hours, but the patient dieg sud 
denly five hours later—Paul Weme 
(ibid.) describes a case in a lad aged, 
Six days after a crushing of the fin h 
nail the first symptoms appeared, Some 
suppuration had occurred in the wound 
Three days after the onset the wo 
was laid open and disinfectants applied, 
On the fourth day of the diseage 315 
c.cm. of antitoxin (Héchst) were “jp. 


jected, but the patient died on the fg. — 


lowing day. The antitoxin was her 
used too late. Some temporary improye. 
ment followed its administration, 

this coujd not be attributed with cg. 
tainty to it. Tetanus bacilli were oh. 
tained in pure culture from the wound, 


(222) Treatmentfot Acute Mercurial 

Poisoning. 
Frocco (Kif. Med., No. 38, 1899), having 
tried all the usual remedies for this dig. 
ease, without any improvement, had re. 
course to subcutaneous injections of g 
physiological solution of chloride of 
sodium, followed by energetic massage 
for four days. The improvement was 
rapid and lasting, no second injection 
was required, and no other treatment 
practised beyond slight disinfection of 
the mouth. 





PATHOLOGY. 





(223) Brain Cells in Acute Alcoholism, 
Dana (Quart. Journ. of  Inebriety, 
January, 1899) has studied 10 case 
(during the past two years), the brains 
being investigated by the Nissl method 
of staining with methyl-violet: (a) 


Patients who died of alcoholism with | 


all the symptoms of meningitis showed 
on necropsy simple congestion of the 
membranes (pia arachnoid), with some 
cedema in its texture; (6) microscopic 
examination rarely showed any migra 
tion of leucocytes or anything approach- 
ing encephalitis ; (¢c) the larger (pym 
midal and giant) nerve cells showed 
pigmentation to an intense degree, the 
pigment being diffused through the cell 
body; (d) the cytoplasm showing 
various degrees of degeneration (fatty 
and granular); (e) the cell body gene 
rally was shrunk, and the nucleus par- 
tially so; (f) pericellular nuclei ha 
proliferated, and were freely present ip 
the pericellular sacs. (In cases where 
death was due to exhaustion the shrink- 
age of cells was marked.) The author 
compares these lesions with those found 
in death from sunstroke with high 
fever and delirium (namely, distinc 
and general pigmentation of 1 
cortical cells of rapid or even sudden 
development), and with cases of per- 
nicious anemia (where the pigmenta- 
tion affects both small and large nerve 
cells). The appearances in alcoholism, 
though similar to these, are yet distinct, 
as specified above, and indicate serious 
nutritive changes in the cerebral 
from the direct toxic effect of the 
alcohol. 
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(224) Post-Influenzal Spastic Paralysis. 
Micuagtis, of Senator’s clinic (Deut. 
med. Woch., February 16th, 1899) reports 
a case which terminated in recovery. 
He first refers to 5 recorded cases of 
myelitis following upon influenza, and 
in 1 of these cases the disease accorded 
with the symptom complex of spastic 
spinal paralysis. His own patient 
was a lad aged 13, who had influ- 
enza in February, 1897. When he 
got up he found that he could not 
walk, The legs were stiff, and clonic 
spasm occurred first in the right 
and then in the left leg. There were 
no sensory symptoms and no affection 
of the rectum or bladder. He was ad- 
mitted in May, 1897. He could not 
walk unless supported, and the gait 
was spastic-paretic. The reflexes were 
much exaggerated, but there was no 
foot clonus. The patient was treated 
for four to five weeks with potassic 
iodide, warm baths, and galvanism. 
Considerable improvement occurred. 
In February, 1898, the motor power was 
but little impaired and sensation was 
unaffected. The spasm was gradually 
disappearing, but the left patellar 
reflex was still exaggerated. In July 
he was well. The authoryconcludes that 
the seat of the lesion was in the dorsal 
cord, and that the increased reflex irrita- 
bility was due to disease in the pyrami- 
dal tracts. Michaelis then discusses the 
relation of the disease to influenza, and 
points to the great number of nervous 
affections following this disease. In 
the absence of other causes he would 
attribute the spinal paralysis here to 
influenza. The prognosis of the nervous 
sequele of influenza is good. The 
recovery here precludes the idea of a 
severe lesion in the 3zpinal cord. 
Michaelis thinks that the disease was 
due to a circumscribed inflammatory 
lesion or to a purely functional toxic 
disturbance. 


(225) Renal Typhoid Fever. 
Rostosk1, of v. Leube’s clinic (Miinch. 
med. Woch., February 14th, 1899) refers 
to the occurrence of albuminuria 
in typhoid fever. In 346 cases treated 
in the clinic, albuminuria was noted in 
205, Or in 59.2 per cent. In 37 of these 
205 cases there were, besides the albu- 
minuria, signs of nephritis present, 
namely, hyaline and epithelial casts. 

here are some very rare cases in which, 
setting aside the relatively high fever, 
the diagnosis of an acute idiopathic 
nephritis is suggested, until splenic 
enlargement, arash, and the continued 
fever subsequently show the case to be 
one of typhoid fever. Rostoski then 
refers to recorded cases of so-called 
renal typhoid, and gives the details of 
two such cases: (1) A patient was 
admitted with severe headache and 


and albumen, and_ subsequently 
epithelial casts. About three weeks 
after the commencement of the disease 
Widal’s reaction was obtained, and two 
days later typhoid bacilli were culti- 
vated from the urine. Five days after- 
wards the patient had severe abdominal 
pain, with vomiting, and moderate 
collapse. On the next day the whole of 
the abdomen was exquisitely tender. A 
little later an impaired percussion note 
was made out over the ileo-cecal region, 
due, as it was thought, to a locelised 
serous peritonitis. The patient gradually 
improved, and subsequently made a 
good recovery. The case was very 
obscure at first. The presence of an 
acute nephritis was only recognised 13 
days after the onset of the disease. The 
diagnosis from tuberculosis, malignant 
endocarditis, and sepsis was very difli- 
cult. It was only when Widal’s reaction 
was found in the fourth week of the 
disease that the nature of the case 
became obvious. The temperature was 
not characteristic, but the spleen was 
enlarged. The signs of peritonitis 
appeared about the fiftieth day, shortly 
after the administration of a clyster; 
previously there had been no intestinal 
symptoms. The patient also recovered 
from this complication. The author 
expresses the opinion that in every case 
of nephritis which might be classed as 
idiopathic, but which has a high tem- 
perature, the urine should be examined 
for typhoid bacilli, and the blood tested 
for Widal’s reaction. 


(226) Procressive Ossifying Myositis. 
Misstm has made an extensive study of 
of this interesting condition (Journ. de 
Méd., Jebruary 25th, 1898, and Nouv. 
Icon. de la Salpétriére, 1898). The 
author finds the condition is much more 
common in the Anglo-Saxon race than 
in others. Thus, of 51 cases, 2 only 
occurred in France, the remainder in 
England or Germany. The condition 
is characterised by the deposit of 
osseous material in the connective tissue 
of the muscles, in the tendons, aponeu- 
roses, and ligaments. It is found especi- 
ally in children, but may appear in adult 
life. The beginning is variable, some- 
times being altogether chronic, at. other 
times more acute, and accompanied by 
febrile reaction. In the first case it is 
insidious, and the only indication is the 
formation of a painless tumour having at 
first a slightly boggy feeling, subse- 
quently becoming firm and lastly fibrous, 
and finally osseous. In many instances 
we may discover by accident one or more 
tumours of this nature in the child. In 
the more acute cases there may be some 
pain at the seat of tumour formation, 
and the tissues are hot, and may show 
distension of their vessels. The subcu- 


taneous tissue is cedematous, and soon 





there appears a diffuse boggy semi- 





preceding attack of rheumatism. The 
muscles of the back, particularly of the 
neck, are the most liable to attack. The 
long muscles of the back may forma 
single bony mass; later, the deltoid, the 
teres, and the pectoralis major may all 
be involved. Asa result, the head be- 
comes fixed, possibly to one side; anky- 
losis of the shoulder-jvint, with immo- 
bility of the seapule and vertebral 
column may follow. Even the muscles 
of the upper and forearm may be affected 
with ankylosis of the elbow; similarly 
the muscles of the lower limbs may be 
involved from above downwards, especi- 
ally those on the posterior aspect, with 
ankylosis of the head andknee. Lastly, 
the masseters and pterygoids may suc- 
cumb, resulting in immobility of the 
jaw. The appearance of the patient is 
striking, as he is converted into an im- 
movable block, and it is possible toraise 
him up as one would a wooden figure by 
the head. The ossified muscles are 
somewhat irregular in outline, showing 
depressions and elevations covered by a 
pallid thickened skin, which has lost all 
mobility by reason of subcutaneous adhe- 
sion to the underlying tissues. At the 
same time, the internal functions ap- 
pear to be unaffected, and there is no 
alteration in intelligence. The facial 
muscles appear to escape. The duration 
extends over many years, and death 
seems to be due to some intercurrent 
affection, particularly tubercle. 





—————— 


SURGERY. 


(227) The Surgery of the Biliary Passages. 
ALESSANDRI (Jl Policlinico, February 
15th, 1899) in the first of a series of 
papers on this subject, discussing 
the origin of biliary calculi, inclines to 
the view that they are generally formed 
round a nucleus in the gall bladder, this 
nucleus being frequently of bacterial 
origin, usually the coli bacillus. Some 
gall stones when carefully washed 
showed a branched nucleus indicating 
an origin in the intrahepatic biliary 
canals, The author discusses the various 
modes of obstruction arising from the 
presence of gall stones. The duodenal 
portion of the ductus choledochus is the 
site of election when obstruction occurs, 
67 per cent. of the cases occurring at 
that place. Muscular spasm of the duct 
above the foreign body may help in fix- 
ing it in situ. No constant relation 
exists between the size of the calculus 
and the clinical symptoms ; hence it is 
impossible from a consideration of these, 
to say whether the stone will pass or 
not. Biliary obstruction is generally 
associated with a certain amount of in- 
fection of the biliary passages, varying 
from a simple catarrh (the most com- 
mon) up to a severe purulent angio- 
cholitis. In cases where the stone ulcer- 
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ates through, cicatricial stenosis of the 
duct may be left behind. As to the re- 
lation between gall stones and cancer, 
the most recent statistics (those of 
Lébker) show that out of 172 cases 
Baer g upon 17 showed epithelioma of 
the gall bladder. 


(228) Cancer of Pancreas: Exploratory 

Incision. 
NortTHRUP AND HERTER (Amer. Journ. 
Med. Sciences, February, 1899) publish 
a case,adding an instructive study of 
the fat absorption. The patient, aged 
46, was a coachman, and had never been 
outof employment. His father had died 
of ‘“‘cancer of the throat;” he him- 
self was robust and muscular. When 
in good health, weighing over 153 st., 
he began to feel pains in the back, 
attributed to exposure on the box. Five 
months later, when he had lost 40 Ibs. in 
weight, he entered hospital. The pains 
caused insomnia, and there were dys- 
peptic symptoms ascribed to previous 
dosing with iodide of potassium. Cancer 
of the stomach was suspected; the 
patient was instructed to wash out his 
stomach daily. A month later diarrhea 
set in, and was never effectually 
checked. Four months afterwards he 
appeared very cachetic. Under chloro- 
form atumour was detected just above 
the umbilicus, almost in the middle 
line and slightly movable; at least it 
could be dragged a little to the right. 
It was round and sharply circumscribed. 
Carcinoma of the head of the pancreas 
was diagnosed. The loss of fat in the 
feeces was found, on careful research, to 
be greatly in excess of that which nor- 
mally occurs; the motions were soft, 
pasty, and grey. The lesion was not 
considered to be gastric, as the tumour 
was hardly movable, and did not sway 
with respiratory movements. McCash 
made an exploratory incision, and dis- 
covered a mass shaped like a very thick 
pancake. It involved the head and 
middle portion of the pancreas, and in- 
cluded so many vessels that removal was 
out of the question. The patient re- 
covered from the operation, the wound 
ene healing well; he was then 
closely watched, and the total consump- 
tion and excretion of fats tested by ex- 
periment. He died about thirteen 
months after the first attack of pains in 
the back, but no necropsy was per- 
mitted. 


(229) Operation for Pus in Gall Bladder 
in Typhoid Fever. 
Morris (New York Medical Journal, 
January 28th, 1899) operated in a very 
unusual case of typhoid infection with 
primary focus in the gall bladder. A 
young gentleman, aged 26, had been 
suddenly seized, forty-eight hours before 
Morris was called in, with a sharp pain 
below the right inferior costal margins, 
which rapidly extended as an acute 
general peritonitis; the temperature 
was 102°, but no rigors were observed. 
No motion had been passed. A swelling 
was detected at the site of the gall 
bladder, and the peritonitis seemed 
most intense at that point. On ope- 
rating, the gall bladder was found dis- 


802 B 





tended with thick, tenacious, yellow pus 
and greenish mucus. There was much 
coagulated lymph on the peritoneum 
around the gall bladder, which was 
drained. On the third day after opera- 
tion the temperature rose to 106°. The 
bowels had not as yet acted; two high 
enemata of Epsom salts brought away 
abundant liquid motions, and the 
dangerous symptoms subsided, to be 
followed by a typical course of typhoid 
fever, ending in recovery in about four 
weeks. A _ biliary fistula remained, 
which, three months after the opera- 
tion, was closing spontaneously. 


(230) Resection of Second Division of 
Trigeminus. 

FRAENKEL (Centralbl. f. Chir. Nov. 
9, 1899) describes a method of re- 
secting the superior maxillary nerve 
at the base of the cranium, which, he 
states, he has practised with very satis- 
factory results on the living subjects. 
This operation, however, which consists 
in opening the antrum of Highmore and 
perforating both the posterior and the 
anterior wall of this cavity differs very 
little from that devised by Carnochan, 
except in the preliminary division of 
the soft parts. The author exposes the 
facial surface of the maxilla by dividing 
the mucous membrane of the mouth, 
and dissecting upwards and outwards 
the soft parts of the cheek. The method 
is thus an intra-buccal one and has the 
advantage of leaving the surface of the 
cheek free from scar. The opening in 
front of the antrum is formed by raising 
a flap of bone and mucous membrane, 
which, after resection of the nerve, can 
be replaced. The difficulty in obtaining 
a clear view of the posterior wall of the 
antrum, which seems to be a decided 
disadvantage of this operation, may, it 
is stated, be overcome by using a strong 
light with a frontal reflector. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(231) Partus Serotinus, 
Liwy ( Wien. klin. Woch., February 23rd, 
1899) reports what he believes to be a 
genuine case of delayed labour. A 
married woman, aged 20, menstruated 
for the last time on September 15th, 
and the confinement was expected at the 
beginning of July at the latest. Instead 
of this no pains appeared until August 
oth, and then only after a blow on the 
abdomen. The pains dilated the os 
fully, but had no effect on the child, 
which presented in the first position. 
Cranioclasm was performed, and even 
then considerable force was required to 
extract the body. The size of the child 
bore out the calculation made as to the 
length of the pregnancy. Without the 
brain and blood lost during eraniotomy, 
and without the meconium which had 
been passed, it weighed nearly 155 Ibs. 
(7,000 grams), and measured 253 inches 
(64 cm.) in length. These measure- 
ments correspond to those of a well- 
developed child 6 to 9 months old. As 
the true conjugate was slightly con- 
tracted to 4 inches (10 cm.), in the two 
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following pregnancies labour : 
duced in the thirty-sixth week by the 
introduction of bougies, and a iy; 
child was born in each case, In the 
last, however, much difficulty wag gy. 
erienced in bringing on the paing 
it being necessary to pass bougies 
gradually increasing in size, on seven 
consecutive days. This great tolerance 
on the port of the uterus probably ex. 
lains the long retention of the ovum, 
n the third case the child was a | 
one, and if pregnancy had continued 
craniotomy would probably have been 
again required. 


(232) Double Ovarictomy in Hydatidiform 
Molar Pregnancy, 

KinGMAN (Boston Med. and Surg. Journ, 
February 23rd, 1899) operated on a cage 
of bilateral ovarian cystic disease ong 
woman, aged 23, in the third month of 
pregnancy. He had quite recently per. 
formed a precisely similar operation 
and pregnancy went on to term. The 
removal of both ovaries have no in. 
mediate physiological effect. The uterus 
at the operation was found evidently 
gravid but of strange softness; the 
veins in the broad ligaments were not 
nearly so dilated as is usual in preg. 
nancy complicated by cystic disease, 
A few hours later the patient passeda 
large clot; next morning a semi-solid 
mass, looking like boiled tapioca, pre 
sented at the vulva. It was found to 
be an ordinary hydatidiform mole, 
Convalescence was rapid and unevent- 
ful. In the previous case, where there 
was a living foetus, the vessels in the 
broad ligament were of enormous 
calibre. In this instance the contrary 
was observed. The dilatation of the 
vessels in such cases concerns the 
pregnancy rather than the tumour. 


(233) Male Hermophrodite Married as a 
Wife. 

BLONDEL (Bull. et Mém. de la Soe. 
Obstét. et Gynéc. de Paris, January 12th, 
1899) reports very fully the case ofa 
wife, aged 45, who was found to bea 
true male. When 19, she declined an 
offer on the plea that her period had 
never appeared. When 44, a widower, 
aged 60, married her, considering that 


the certainty of sterility was an advan- , 


tage. Complete connection was impos 
sible, but there were frequent emissions 
from a pair of ducts just below the 
clitoris and in front of the urinary 
meatus. The fluid was prostatic, with- 
out sperm cells. y 
cular, without beard, and with v 

small nipples. The clitoris was 1} in¢ 


in length when flaccid. A deep groove 


ran from its glans to the urethra. The 
labia majora were very large, and theit 
integument resembled that of a scrotum. 
In the right labium a well-devel 
testicle could clearly be felt; the head 
and tail of the epididymis and the sah 
matic cord were easily defined. The 
left. testis was atrophied. Neither 
could be reduced into the external ring. 
Six months before Blondel examin 
her she had a bad accident anda double 
inguinal hernia developed, it was said, 
and caused great pain; a truss was 4 


The subject was mus- 
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‘ed. It seemed evident that the tes- 
e. descended then, and not earlier. 
Between the labia was a narrow vulvar 
orifice, with a normal fourchette and a 
structure very like a hymen. The 
yulvar orifice ended in a blind pouch 
hardly an inch deep. There appeared 
to be a distinct prostate, which could be 
acted upon at will by the levatores pro- 
state. The subject was, in fact, a male 
hermaphrodite with complete hypo- 
gpadias and a uterus masculinus. 


34) The Exanthemata as Factors in pro- 

ducing Pelvic Disorders. 
J. W. Hype (Amer. Journ. Obstet., No- 
vember, 1898) adduces 9 cases to show 
that the exanthemata tend to produce 
pelvic disorders. These were all cases in 
which pelvic disease developed prior to 
marriage. In 7 instances the exanthem 
was scarlet fever, and in the remaining 
2, measles. With regard to the measles 
cases, it would seem that in both the 
fever permanently arrested the menses 
by setting up uterine catarrh. The 
searlet fever was followed by endome- 
tritis in one instance, by vaginitis in 3 
eases (in one causing vaginismus, in 
another labial adhesion and menstrual 
retention, and in the third difficulty in 
urination), and in 3 instances by pelvic 
peritonitis. 


4235) Parietal Taken for Intra-Abdominal 
Tumour. 
GLANTENAY AND FRESSON (Bull. de 
la Soc. Anat. de Paris, December, 1898) 
relate an important case where a well- 
known operator was about to undertake 
what he believed to be an ovariotomy. 
He found, however, that the tumour lay 
in the parietes. The mistake was 
detected during the process of enuclea- 
tion, which was effected without diffi- 
culty. The tumour weighed 14 lb. 5 0z., 
and appeared to be a fibroma much 
softened by degenerative changes, for 
which reason it seems that it had been 
taken for a fluctuating ovarian tumour. 
The patient, a woman aged 54, had only 
noticed it for two years. 


(236) Pessary 32 Years in Vagina. 
BLONDEL (Bull. et Mém. de la Soe. 
Obstét. et Gynéc. de Paris, January 12th, 
1899) removed with very great difficulty 
an old fashioned cup pessary 2,°; inches 
diameter from the vagina of a very old 
woman who had suffered for some time 
from abundant fceetid sanious vaginal 
discharge. It made a deep grove in the 
vaginal mucous membrane. In an at- 
tempt to seize the free edge of the in- 
strument the forceps was broken. At 
length a piece was chipped out. A seg- 
ment of the groove then exposed was 
found full of fungating tissue and very 
lacerable. By aid of a curved needle 
Blondel passed a stout silk thread into 
the breach and over the outer side of the 
instrument. He then was able to draw 
it down, carefully detaching the adherent 
tissue bit by bit. Thus the pessary was 
at length drawn out without a hole eing 
made into the rectum or bladder, though 


the groove seemed to extend to the rectal 





mucous membrane. There was a little 
hemorrhage after the operation. The 
= went away and was no more 

eard of. She was 68 years old and the 
pessary had been introduced when she 
was 36, four years after her last confine- 
ment. 








THERAPEUTICS. 
(237) Sodium Cinnamate in Pulmenary 
Tuberculosis. 
AT a meeting of the Section of Medicine 
of the New York Academy of Medicine 
on January 17th (Med. Record, February 
4th, 1899), Alfred Mann read a paper on 
the management of pulmonary tuber- 
culosis. he treatment especially con- 
sidered depended upon the intravenous 
injection of aqueous solutions of sodium 
cinnamate—a substance which, accord- 
ing to the author, could be safely 
injected into the blood current, and 
which became located in the diseased 
areas and inhibited the action of the 
bacilli. The first change produced by 
the injections was an increase in the 
number of white corpuscles in the 
blood, and this took place especially 
in the eosinophiles. This augmentation 
of the number of leucocytes was notice- 
able within a few hours after the injec- 
tion; it reached the maximum in 
twenty-four hours, and nearly disap- 
peared within forty-eight hours. The 
capillaries of the affected areas became 
dilated and crowded with leucocytes. 
These leucocytes next began to gather 
about the tuberculous foci, forming a 
dense wall around the infected areas. 
After a time this was sufficiently pro- 
nounced to become visible to the naked 
eye. After a month or two new blood 
vessels sprang up, granulations began 
to form, and, as the necrotic material 
composing the tuberculous mass was 
absorbed, granulation tissue took its 
place. Finally, the diseased area was 
replaced by a connective tissue scar. 
The whole process may be summed up 
by saying that the treatment substi- 
tuted for the tuberculous process an 
active inflammation, the result of which 
was cicatrisation. The subjective sym- 
ptoms were.those commonly observed 
in persons improving under general 
hygienic and climatic treatment, ex- 
cept that the favourable signs appeared 
more quickly. Small cavities, owing to 
the formation of cicatricial tissue about 
them and the subsequent contraction, 
were entirely obliterated, and even very 
large ones might be surrounded by 
dense connective tissue, with a smooth 
dry lining of the same tissue. The 
fevers and night sweats in favourable 
cases disappeared in the course of 
two or three weeks, and a general feel- 
ing of well-being and increased strength 
was noted. One of the earliest 
signs of improvement was a change 
in the expectoration to muco-purulent or 
mucoid expectoration, and a diminution 
in its quantity. The course of treatment 
usually extended at least over three 
months, but five months to a year might 
be required in some cases. The follow- 
ing details were given as to preparation 





and dosage. The original preparation 
was an emulsion of yolk of egg, contain- 
ing water and cinnamic acid und 
up finely, and rendered alkaline by 
sodium carbonate, which was added 
dually in several small ions. 
t was found, however, that the injec- 
tion of the acid mixture caused rigors. 
The fineness of the emulsion was a 
matter of great importance. Subse- 
quently aqueous solutions of pure 
sodium cinnamate were used in 
strengths of 1 and 5 per cent. It was 
absolutely necessary to begin with 1 or 
2 minims only of a 1 per cent. solution, 
especially in severe or hemorrhagic 
cases, or when the patient was very 
weak. The dose is increased gradually 
from one-hundredth of a grain to one- 
fourth or one-third of a grain. This 
latter dose should seldom be exceeded. 
The injections are repeated at intervals 
of forty-eight hours usually, but for con- 
venience they may be given two or three 
times a week in somewhat larger doses. 
It is very important to use only perfectly 
pure preparations. With regard to 
technique, the hands of the operator 
the skin at the point of injection, an 
the instruments should all be carefully 
sterilised. Usually the median basilic 
or cephalic vein in one or the other arm 
was selected. By encircling the arm 
some distance above the elbow with an 
elastic bandage the vein was rendered 
prominent, and its walls became tense. 
The needle was then plunged slantingly 
through the skin into the wall of the 
vein. If immediately after the injection 
and before withdrawing the needle, the 
bandage was loosened, there would not 
be a drop of blood on the surface when 
the needle was withdrawn. The needle 
points should be kept very fine and 
well polished, and if this was done the 
pain from the injection was less than 
from an ordinary hypodermic injection. 
An aseptic dressing should be kept over 
the site of the puncture for a few hours. 
Details are given of two cases in which 
the treatment was followed by satis- 
factory results, and reference was made 
to others which the author had not been 
able to follow sufficiently long to allow 
of a definite statement being made as to 
their condition. The method was said 
to be unsuitable for cases in the last 
stages of the disease with large cavities 
and high fever, as there was not enough 
normal lung tissue left to allow of 
cicatrisation, and still give sufficient 
breathing space. 


(238) Mercurial Suppositories in 
Hemorrhoids. 

J. Ktewtzow (Vratch, No. 7, February 
25th, 1899) finds the use of calomel in 
the form of a suppository very beneficial 
in cases of hemorrhage due to piles. 
He tried it on himself and in a series of 
cases, mostly of old standing, and the 
results were highly satisfactory. He 
claims that it immediately arrests the 
bleeding, lessens the frequency and 
chances of its occurrence, and greatly 
reduces the size of the hemorrhoids 
(probably by inducing contraction of the 
muscular walls in the vessels), and 
hence the subsidence of the pains on 
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defecation and movement. Altogether 


not more than from 12 to 15 supposi-' 


tories were used in a single case, 1 sup- 
pository being daily introduced into the 
rectum, and left 'there for twelve or 
twenty-four hours according as the con- 
dition of the case demanded. 


(239) Cosaprin and Phesin. 

Rosen (Therap. Monats., March, 1899) 
reports the results of a trial of cosaprin 
and phesin, which are derivatives of 
antifebrin and phenacetin, the group 
SO, being introduced in the hope of 
rendering them less toxic. The experi- 
ments of v. Vamossy and Fenyvessy 
showed that while 1 gram of phenacetin 
killed a healthy rabbit in seventy-six 
minutes, 3 grams of phesin produced no 
obvious ill-effect ; and that while 4 gram 
of antifebrin killed a rabbit in an hour, 
6 grams of cosaprin produced no morbid 
symptoms. Phesin is a brownish, odour- 
less powder, of a salt and slightly caustic 
taste ; cosaprin a greyish white, odour- 
less powder, very slightly salt. Both 
drugs have the advantage of being 
readily soluble in water, the reaction 
of the solution being slightly acid. 
Rosen has now given both cosaprin and 

hesin in 50 carefully observed cases in 

endelsohn’s clinic. They were well 
borne in every case, and no toxic sym- 
ptoms were observed, although compara- 
tively large doses were given (up to 
13 drachm in the twenty-four hours). 

he larger doses were often followed by 
profuse sweating, but this was bene- 
ficial only in the rheumatic affections 
for which they were given. In acute 
muscular rheumatism and _ influenza 
both phesin and cosaprin gave good 
results in relieving the pain, 15 grains 
being given every two hours. Cosaprin 
was preferable to phesin since it is taste- 
less, and phesin in solution looks like 
ink. In facial neuralgia 45 to 77 grainsa 
day proved serviceable. Chronic rheum- 
atism was unaffected by them, and their 
antipyretic effect is too slight to be of 
practical value. 


(240) Bromoform in Whooping Cough, 
Coun (Therapeut. Monat., January, 1899) 
has treated whooping cough with bromo- 
form for the last six years. Some cases 
were remarkably benefited, whilst 
others were not affected by the drug. 
This uncertainty in action may be due 
to the fact that Ritter’s bacillus is not 
always present in cases of whooping 
cough, and that sometimes the disease 
is due toa mixed infection. The poi- 
sonous effects of the drug must be 
strenuously guarded against. The prac- 
tice of giving it in drop form is not safe, 
the child either gets a very full dose or 
else a very smallone. The amount can- 
not be accurately measured in this man- 
ner. The author has given the drug in 
the following manner, and has never 
seen any unpleasant symptoms follow. 
Bromoform, 0.5-1 6r 2.0 dissolved in 
rectified spirit and gum arabic equal 
parts, 5.0-10 or 20.0, aq. destill. 100.0, 
syrup aurantii 20.0. The dose is one 
teaspoonful. This emulsion keeps well. 
It is important that bromoform should 
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be dissolved in equal quantities of 
alcohol in order to prevent particles 
sticking to the sides of the glass. This 
mixture is then rubbed up with ten 
times the quantity of gum arabic. The 
water is added gradually. The emul- 
sion should be made as rapidly as pos- 
sible in order to prevent the bromoform 
from volatilising. Syrupus aurantii 
diminishes the sickly taste of bromo- 
form and gum arabic. 
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(241) The Supratonsillar Fossa as the 
Starting Point of Infection. 
DonaLtp R. Paterson (Laryngoscope, 
July, 1898) brings forward evidence to 
show that the supratonsillar fossa may 
serve as the entrance point for various 
pathogenic organisms. This fossa is a 
space occasionally found just above the 
tonsil between the pillars of the fauces 
at the apex of the interstitium ; it is, 
like the recess of Risenmiiller, a vestige 
of the second visceral cleft, the extent 
of both depending upon the growth of 
lymphoid tissue. The opening of the 
fossa is partly bounded by the plica 
triangularis, changes in which may con- 
vert the outlet into a narrow opening to 
an almost closed-in sac. The part of the 
tonsil nearest the fossa differs somewhat 
from the rest of the gland in that the 
lymphoid tissue forms a very loose open 
network communicating with wide 
crypts and lacune on its surface, which 
is ridged as if covered with column 
carne and musculi papillares. In the 
interstices between these ridges plugs 
are often formed from which tonsillo- 
liths originate ; the author states that 
the majority of tonsilloliths rise in this 
way and not in crypts of the tonsil. 
With regard to acute lacunar tonsillitis, 
he points out that it generally affects 
the upper part of the gland first, subse- 
quently spreading downwards, and 
asserts that it may often be caused to 
abort by turning the contents out of the 
supratonsillar fossa, and thoroughly 
swabbing its surface with 1 in 40 car- 
bolic acid. The supratonsillar origin of 
this affection is confirmed by the fact 
that repeated attacks leading to a hyper- 
trophy of the fibrous with atrophy of 
the adenoid tissue end by leaving a 
roomy fossa with a comparatively wide 
outlet in relation to a tonsil possessing 
but little glandular tissue; in this con- 
dition spontaneous cure may be con- 
sidered to have occurred, and attacks of 
tonsillitis are things of the past. Peri- 
tonsillitis can also be traced to causes 
arising within the fossa, while infection 
starting in its deepest portion may 
spread to the cellular tissue of the neck 
and the deep muscles, producing the 
characteristic posture. The author 
attributes jthe rarity of lacunar inflam- 
mation of the lingual and pharyngeal 
tonsils to the absence of a nest of infec- 
tion such as the supratonsillarfossa. In 
this space alsomay arise septic pharyng- 
itis, and that less serious affection, 
poserneemyconis ; in it the author has 
requently demonstrated the leptothrix 
together with chalky or gritty deposit, 
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and the treatment of the pha 
not succeeded till the fake as | ry 
cleared out as well. Finally, the fossa 
is said to be a frequent site of invasion 
by tubercle bacilli; tuberculous nog. 
ules have been demonstrated in ,it and 
tuberculous cervical glands have 
been successfully treated until the fossa 
has been opened up and drained, 


(242) Lesions in the Central Nervous Systey, 
in Delirium Tremens, 
Ewine (Arch. of Neurology and 
pathology, No. 3, 1898) contributes an jp. 
teresting study based on 2 fatal 
(males aged 25 and 29 respectively) of 
typical delirium tremens following u 
prolonged alcoholic indulgence and jp. 
toxication of six and twelve weeks re. 
spectively. The temperature rose before 
death to 104° and 105° in the two cages, 
Asterminal complications there occurred 
a slight catarrhal pneumonia in one 
case, and an acute renal degeneration in 
the other. Necropsies made six and 
twelve hours after death; tissues pre. 
served in Lang’s fluid (Hg. ie 
chloride 5 grams, Na. chloride 6 
acetic acid 5 grams, water 100 ); 
and stained with Nissl’s methylene 
blue method. Lesions nearly identical 
in the two cases. (1) Bulbo-spinal large 
motor cells. These presented extreme 
destruction of the ‘‘ chromatic granules” 
of Nissl (chromatolysis). No normal 
cells anywhere; a few cells presented, 
(2) A faint trace of chromatic bodies at 
the peripheries of the cell bodies, the 
rest being destroyed. In many cells, 
especially the cranial nuclei, in addi- 
to (3) advanced chromatolysis, the cell 
outlines were irregular and ragged; and 
(4) considerable areas within the cell 
were almost colourless and transparent. 
Yellowish granular pigment was rare 
seen in these cells. In badly alte 
cells (5) the nuclei were displaced 
eccentrically, and even projected from 
the cell border. (6) The remnants of 
the disintegrated chromatic bodies ap- 
peared as a uniform powder or dust 
seattered throughout the cell bodies, or 
arranged into a powdery network, orall 
remnants were absent. The Purkinje 
cells (7) showed partial destruction of 
the chromatic bodies, which were usu- 
ally thin, ragged, and dusty-granular, 
or absent; this deficiency being most 
marked at the apical and_based_ends, 
and not about the nuclei. (8) In the 
cortical pyramidal cells the chromatic 
bodies were markedly bleached, some- 
times coarsely granular and indistinct. 
(9) Throughout the central nervous sys- 
tem the dilatation of capillaries was 
striking. In the first case (the patient 
was said not to have been sober for three 
months) the chromatolysis was usu 
more complete than in thesecond. The 
above lesions in the ganglion cells are 
comparable with, but more market 
than, those found after acute experi- 
mental alcoholic poisoning in ani 
The violent nervous symptoms observed 
are attributed in large measure to 
cellular lesions revealed by the above 
method (nutritive lesions in the cell 
body) of Nissl. 
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(243) Pulmonary Actinomycosis. 
SABRAZES AND CaBANES have made an 
extensive study of pulmonary actino- 
mycosis (Rev. de Méd., January roth), 
and according to them the pulmonary 
form occurs in from 12 to 15 per cent. of 
cases of actinomyces in general. The 
lungs may be invaded primarily or 
secondarily. The primary lesion may 
be in the cesophagus, posterior medias- 
tinum, or even the abdomen, more 
rarely in the trachea or the cervical cel- 
lular tissue. In other cases a primary 
broncho-pleural actinomycosis may be 
present. The _ process is essentially 
ulcerative, and three stages are de- 
scribed — broncho-pulmonary, pleural, 
and fistulous. The actinomycotie lung 
shows on section numbers of small ab- 
scess cavities and large tracts of fibrous 
tissue, not unlike caseating tubercle. 
In the cavity wall small yellow bodies 
may be seen in great numbers which are 
the nodules of actinomyces. The scle- 
rosis seems to spread from the vessels; 
tubercle is a rare association. A very 
rare form of the disease consists in acti- 
nomycotic infection in which the myce- 
lium does not show the club-like swel- 
lings, and in which there is no tendency 
to the formation of yellow grains. Some- 
times the beginning of the disease is 
acute and the progress rapid. The 
authors quote a case in which the his- 
tory was of six months’ duration only. 
Much more frequently it extends over 
years. Its onset is extremely in- 
sidious, and it is a considerable time 
before local Jesions in the lung can be 
ascertained. As arule, the apex is un- 
affected ; the lateral and posterior por- 
tions of the lung are the parts usually 
affected, but Lindt and Israel are quoted 
as describing cases in which the apex 
was affected, but in these there was 
reason to sttppose there was coexistent 
tubercle. After a time the process 
spreads 1o the pleura, the two layers of 
which become adherent by inflamma- 
tory exudations and small subpleural 
abscesses are formed. As the disease 
goes on, the patients are troubled by in- 
cessant cough, loss of weight, and 
severe pain. The sputa are so ex- 
tremely feetid that pulmonary gangrene 
may be diagnosed. Sometimes, on the 
other hand, they are milky white, almost 
like brain pulp, due, according to Israel, 
to the large amount of fatty cells which 
they contain ; occasionally they may be 
streaked with blood or rusty, but what- 
ever their appearance, they do not seem 
to contain elastic tissue, from the fact 
that the sclerotic process is so extensive 
and early. The presence of the organ- 
ism can usually be demonstrated. When 
the disease has reached the chest wall, 
there is often considerable extension 
into the pericardium, abdomen, and 
other organs. Externally there now ap- 


pears a boggy red swelling with con- 
siderable surrounding cdema, though 
sometimes the swelling is extremely 
hard. Exploration with a needle rarely 
shows the presence of fluid, the glutin- 
ous pus being usually found containing 
yellow grains. On its way to the sur- 
face, the disease, as might be expected, 
produces severe bone lesions affecting 
theribs or the vertebree. Internal treat- 
ment is unsatisfactory, but good results 
have been obtained by administration 
of iodide of potash and eucalyptus. 
When the thoracic wall is affected, sur- 
gical interference is necessary, though 
here again treatment is often disap- 
pointing, but the authors are able from 
personal experience to state that the 
patient treatment of the disease by 
clearing out dead tissue and necrotic 
bone and scraping the surface of the 
diseased tissues, and even the applica- 
tion of the thermo-cautery may be fol- 
lowed by subsidence of the disease and 
the disappearance of the actinomyces 
from the sputum. 


(244) Albuminuria in Diabetes, 
MARAGLIANO (Gazz. degli Osped., March 
5th, 1899), in a clinical lecture on a case 
of diabetes, discusses the phenomenon of 
albuminuria in relation to diabetes. Its 
frequency has been estimated at 40 per 
cent. of the cases by Stokvis; various 
other estimates have been made; the 
variations are accounted for by the 


inclusion or exclusion of cases 
where a minute trace of albu- 
men has been observed. The signi- 


ficance of albuminuria depends largely 
on its cause ; it may be merely functional, 
due to stasis, or to special alterations in 
the kidney of a diabetic character, or to 
ordinary nephritic inflammations; ob- 
viously the prognosis differs as the 
nature of the cause varies. The state- 
ment that when albumen appears then 
sugar disappears, if there is any truth in 
it, is to be explained by the fact that as 
the polyuria and glycosuria decrease 
under treatment, so albuminuria appears. 
owing to the much slighter degree of 
dilution, a large quantity of water 
suflicing to mask the presence of a small 
quantity of albumen, which becomes 
apparent when the urine is less diluted. 
(245) Hypertrophic Cirrhosis in Several 
Members of one Family. 

HASENLEVER (Berl. klin. Woch., Novem- 
ber 7th, 1898) records cases of hyper- 
trophic cirrhosis of the liver, with 
chronic jaundice and large spleen, affect- 
ing two daughters and one son of the 
same parents. The eldest patient, aged 
24, is stillliving. The second one, aged 
22, died at the commencement of 1898 
after profuse hemorrhage from the 


stomach. The third patient, aged 18, is 
living. All three were poorly developed 


for their age, and were doubtless ex- 
amples of Hanot’s hypertrophic cirrho- 
sis, similar to the cases described by 
Gilbert and Fournier and others. Alco- 
hol as a cause of the disease could be 
excluded, but there were some facts 
pointing to the probability of hereditary 
syphilis. The house where the family 


whether this can be brought into any 
etiological connection with the disease. 
Marchand in 1896 suggested that the 
diffuse connective tissue growth in livers 
affected with congenital syphilis might 
later in life give rise to a true hyper- 
trophic cirrhosis. Hasenlever suggests 
that in his three cases congenital syphi- 
lis was really the cause of the hepatic 
disease, but that thé backward develop-. 
ment of the patients was due to the cir- 
rhosis, and thus only indirectly to the . 
syphilis. The mother and father of the 
patients are both living, and have three 
healthy children besides the patients. 
Three other children died in early child- 
hood, and the mother has had one abor- 
tion. Microscopic examination of the 
liver of the second patient showed the 
cirrhotic process to be chiefly of uni- 
lobular distribution. No great increase 
of bile canaliculi was noted, but here 
and there canaliculi filled with pigment 
could be observed in the fibrous tissue. 
In the hepatic cells was much yellow 
and brown pigment. 


(246) Paraplegia and Embolism of the 
Abdominal Aorta, 
HEILIGENTHAL (Berl. klin. Woch., Feb- 
ruary 2oth, 1899) gives the case of awomam 
with old valvular disease of the heart, 
who was suddenly seized with complete 
paraplegia of the lower extremities. The 
pulse could be felt in neither femoral 
artery, and both superficial and deep 
reflexes were abolished. Severe spon- 
taneous pains were complained of in 
the lower limbs, although in both these 
limbs anesthesia was complete. Death 
occurred twelve hours after the onset of 
the symptoms. At the necropsy the 
heart showed great stenosis of the 
mitral valve, and the abdominal aorta 
was found closed by an embolus lodged 
at its bifurcation. After careful micro- 
scopic examination of the spinal cord 
Heiligenthal has come to the conclusiom 
that the aortic embolism in the present 
case did not give rise to circulatory 
disturbance in the lumbar spinal cord. 
On the other hand, two areas of soften- 
ing were found, due doubtless to embol- 
ism of one of the central arteries of the 
cord. Independently of these lesions 
the ganglion cells showed changes which 
Heiligenthal believes are connected with 
the injury to the peripheral neurons 
caused by the anemia of the lower 


extremities. He explains the occur- 
rence of these changes (Nissl’s 
method of staining) in the gang- 


lion cells by von Lenhossek’s hypo- 
thesis, according to which a disturb- 
ance of nutrition must occur in every 
motor nerve cell which can receive 
central or peripheral stimuli, but for 
some reason or other cannot pass on the 
stimuli which it receives. 





SURGERY. 
(247) Wounds of the Peritoneal Portion of 
the Rectum. 

Qutnu (Rev, de Chir., January, 1899) 
points out that in cases of wound of the 
rectum, it is very important with regard 








lived was moist, but it is doubtful 


to prognosis and treatment to determine 
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as soon as possible whetherthe abdomi- 
mal cavity has or has not been pene- 
trated. Toa collection of 35 previously 
recorded cases of penetrating wound of 
the peritoneal portion of the rectum, 
this surgeon adds one under his own 
care in which laparotomy was performed 
with good results. Notwithstandingthe 
facilities afforded by the use of the 
rectoscope in exploration of the rectum, 
itis very difficult to make out whether 
‘the wound has penetrated or not, especi- 
ally if the examination be made soon 
after the receipt of injury, and before 
‘there are any indications of abdominal 
mischief. The author advocates lapar- 
tomy both in cases in which there can 
be no doubt as to penetration, and also 
in doubtful cases in which there are 
some signs of commencing peritonitis. 
In 6 of the 36 collected cases laparotomy 
was ‘performed, four times with success 
twice with fatal results, the mortality 
‘being thus 33.3 percent. Of 29 patients 
on whom laparotomy was not performed 
24 died, the mortality being 82 per cent. 
In describing the details of his treat- 
ment of a wound extending from the 
rectum into the peritoneal cavity, the 
author insists on the importance of 
prompt laparotomy, of elevation of the 
patient’s pelvis during the operation on 
an inclined table, of free exposure of the 
interior of the pelvis by upward dis- 
placement of the small intestines, of 
careful examination of the bladder and 
sigmoid flexure, which might also be 
involved in the injury, and of prolonged 
and thorough cleansing of the abdominal 
lining and contents by warm artificial 
‘serum. The duration of the operation 
and the chief difficulty will, as a rule, 
vary according to the seat of the pene- 
trating wound. Whilst such a wound of 
the sigmoid flexure may be readily and 
speedily closed by a double row of 
sutures, it will be found a very laborious 
task to reach and close an opening situ- 
ated at the bottom of the retro-vesical 
pouch. Much of this difficulty, it is 
thought, might be overcome by eleva- 
tion of the anterior wall of the rectum 
by means of a carefully-distended elastic 
ag. 


(248) Pylorectomy. 
FINNEY (Johns Hopkins Hospital Bulletin, 
December, 1898) reports a case where 
a patient, about 50 years old, presented 
symptoms of pyloric cancer. For 
two days previous to operation the 
stomach was irrigated, and for twenty- 
five hours the patient was fed only by 
the rectum. A hard scirrhous mass was 
found about the pylorus, which was 
removed without difficulty, except that 
the duodenum was very adherent to 
the head of the pancreas, and there was 
some difficulty in arresting hemorrhage 
after its separation. By dividing 
through the duodenum the growth was 
removed with about one-third of the 
‘stomach ; several «nlarged mesenteric 
glands were dissected away. The duo- 
denum was grafted into the stomach, 
Halsted’s mattress-suture being used, 
and the abdomen was closed without 
drainage. Four months later the patient 
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was in excellent health. The second 
patient was 56 and had _ similar 
symptoms. The omentum was strongly 
adherent and had to be largely excised. 
Four glands wereremoved. Nearly two- 
thirds of the stomach were removed. 
The growth extended chiefly along the 
lesser curvature ; a V-shaped piece was 
taken out. This greatly facilitated coap- 
tation of the duodenum to the remains 
of the stomach after the cut edges of the 
V-shaped piece had been sewn up. The 
intestine was united byasimple circular 
suture. Halsted’s dilatable rubber-bags 
were used whilst the suture was applied. 
The patient died of double lobar pneu- 
monia on the fifth day. 


(249) Acquired Deformities of the Toes. 
Kirmisson (Revue d’Orthopédie, March, 
1899) publishes 17 cases to support his 
opinion thai deformities of the toes, 
such as hallux valgus and hammer toe, 
are due more frequently to pathological 
than to mechanical causes. Hammer 
toe, this surgeon states, is occasionally 
observed in aslight degree in infants, 
and the most exaggerated forms of this 
distortion are more prevalent amongst 
the poor, who are usually badly and 
loosely shod, than amongst those who 
wear tight boots. The author’s cases in- 
dicate the frequent association of de- 
formities of the toes with certain general 
morbidconditions,amongstwhichrheum- 
atism plays a prominent part. The 
importance of mechanical causes is not 
ignored, but such conditions of causa- 
tion, it is pointed out, are often wanting 
or must be regarded as quite accessory. 
Excluding the exceptional cases in 
which deformity of the toes is of con- 
genital origin, or due, like genu valgum, 
to imperfect ossification, the author 
holds that in an immense majority of 
cases of deviation of the toes, the de- 
formity may be attributed to some 
general cause either acting, Jike rheum- 
atism, on the involved articular surfaces, 
or, like some general nervous disorder, 
on the muscles of the affected extremity, 
so as to cause their retraction. In some 
cases the joints and muscles may be 
simultaneously affected. 


(250) Congenital Imperforate Anus. 
Lesars (Bull. et Mém. de la Soc. de 
Chir. de Paris, December 21st, 1898) 
operated on an old patient of Péan’s, a 
young girl of 14. Born with imperforate 
anus, an artificial anus was made in the 
groin two days later. Atthe end of two 
years fFéan opened up a normal anus, 
but he failed to close the artificial 
orifice. Numerous attempts to do so 
made the patient’s childhood miserable, 
yet at 14 she was well and robust. Most 
of the feeces passed through the groin, 
but occasionally they passed freely 
from the normal anus, so that the rec- 
tum was clearly patulous. In February, 
1898, Lejars attempted to close the anus 
in tke groin. He fancied that he dis- 
tected off the intestinal mucous mem- 
brane, and that he also stripped upa 
wide area of the muscular coat; the 
more superficial layers were treated in a 
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similar manner. The layers thus dis. 
sected up were carefully sutured gena,. 
ately, the skin being sewn up with par. 
ticular care. Unfortunately teceg by 
open the sutures at the end of a fortni 
Then he found that what he took for 
dilated sigmoid was a vast cavity, the 
gut opening into its deepest part, whilst 
it opened superficially on to the skin 
He had not touched any part of the gut, 
In July Lejars made a free incision 
then excised and curetted the guh- 
parietal adventitious pouch, opened the 
peritoneum, and drew out the whole 
segment of the sigmoid flexure which 
bore the artificial orifice. This aperture 
was wide, and he found it hard to dog 
good lateral enterorrhaphy without dan. 
gerous occlusion of the lumen of the 
gut. The mucosa was united with cop. 
tinuous catgut, and the serous coat sewn 
over it with fine silk. Then the layers 
of the parietes were sutured separately, 
Five months later the patient was in 
perfect health, free from all discomfort, 
and the iliac wound had healed com. 
pletely. 


(251) Blennorrhoeas not caused by the 
Gonococcus. 

AXENFELD (Deut. med. Woch., November 
3rd, 1898) calls attention to the fact that 
while the majority of blennorrhceas are 
caused by the gonococcus, cases not in- 
frequently occur in the etiology of which 
other organisms are concerned—for 
example: (1) Diplococci, which are 
morphologically indistinguishable from 
gonococci, and are frequently found like 
them within the cells, but which do not 
decolorise by.Gram’s method, and grow 
like staphylococci on ordinary media at 
the temperature of the room. Attacks 
caused; by _ these 
‘‘pseudo-gonococci” are, as a_ rule, 
milder and shorter in duration than the 
ordinary form. (2) Pneumococci. The 
diagnosis may be made by microscopic 
examination alone. The cornea in these 
cases is seldom affected, and recovery is 
rapid, sometimes by a sort of crisis. The 
incubation period in infants has not yet 
been determined, in adults it is about 
four days. (3) The bacillus of Koch- 
Weekes may set up an acute conjunctiv- 
itis, but it is rarely met with. The small 
size of the bacilli which decolorises with 
Gram is characteristic. (4) Axenfeld has 
seen two cases of conjunctivitis caused 
by the B. coli communis. The condition 
resembled that of a moderately severe 
gonococcal blennorrhcea, but in each 
case remained one-sided. (5) He has 
also had one case (in a child 5 days old) 
of double diphtheritic affection of the 
conjunctiva, with infiltration of one 
cornea, which quickly improved after 
antotixin was injected. The cornea, it is 
to be noted, improved much iess rapidly 
than the conjunctiva, a fact which may 
be explained by Coppez’s qbservation 
that the cornea is not affected by the 
diphtheria bacillus directly, but 
accompanying pyogenic organisms. (6) 
The author has also seen two instances 
of well-marked blennorrhcea in which n0 
bacteria were found at all. These he 
ascribes tu chemical irritation. 
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(252) Hernia of Fallopian Tube. . 

Wure (Bull. de la Soc. Anatom. de Paris, 
January, 1899) discovered this condition 
after death in the body of a female infant 
6 months old. There was no external 
sign of any kind of rupture, the child 
was hydrocephalic, and free from any 
malformation. On opening the abdomen 
the uterus was found strongly deflected 
to the left, and looking towards the in- 
ternal ring. The left ovary, lying in the 
jliac fossa, nearly touched the internal 
ring at itsanteriorextremity. The tube 
and round ligament were engaged in this 
orifice, and both attached to it by a short 
mesentery common to both. The right 
ovary and tube were normally situated. 
On dissection from the front a little sac 
was found in the left inguinal canal, pro- 
jecting from the external ring. In the 
gac lay {the tube, completely bent on 
itself, and attached to the sac through- 
out bya short meseutery. In Wiart’s 
ease, 1897, the tube had no such mesen- 
tery, but lay free, dragging after it its 
mesosalpinx. Schultz (These de Paris, 
1897) has collected 12 cases of inguinal 
hernia of the tube. Wiart notes that this 
thirteenth case is the second found in 
an infant. Demoulin operated a month 
or two agoona fourteenth case. The tube 
adhered to the sac; on traction the 
ovary could be pulled along the canal 
and on to the surface of the wound. 





(253) Twin Pregnancy in Tubal Sac, 
WuitE of Boston (Boston Med. and Surg. 
Journ., October 2oth, 1898) reports a case 
where a woman, married eighteen years, 
bore two children within three years of 
married life, and then remained barren 
for thirteen years. Suddenly the period 
ceased, and was replaced for three 
months by bloody discharge and coagula 
almost constant ; the patient complained 
of weakness, nausea, and severe sacral 
pain. Fora fortnight she took to her 
bed. The uterus lay to the right; in the 
left fornix was a mass of the sizeof a 
tangerine orange behind the base of the 
broad ligament. The mass was smooth, 
and did not fluctuate. The uterine 
cavity measured 2} inches. Extrauterine 
pregnancy was correctly diagnosed. Ab- 
dominal section was performed, and the 
mass was found to be the enlarged ab- 
dominal end of the left Fallopian tube. 
This was removed without rupture, a 
ligature having been placed on the distal 
side of the ovary. Recovery was rapid. 
The tumour was hardened, and on sec- 
tion a separate foetus was found in each 
half. The specimen has been _pre- 
served. 


(254) Hemicephalic, Ectromelic, Exom- 
Phalic Foetus. 
‘Coronano (Habana Medica, vol. i, No. %, 
December, 1898) read before the Aca- 
demia de Ciencias of Habana the 
account of a case of deformed fetus 
born under peculiar circumstances. The 
parents were young; the father was a 
Spaniard, the mother a Cuban. They 





were in Manzanillo during the bombard- 
ment, and the mother was much alarmed 
by the falling of a shell near to her on 
the fifth day of the sixth month of her 
pregnancy. She noted at the time the 
absence of foetal movements, neverthe- 
less abortion did not occur. She was 
afterwards removed in a small boat to 
Habana, where she became reassured, 
for the foetal movements were felt again, 
and her medical attendant heard the 
foetal heart. But on the twenty-fourth 
day of the same month labour pains set 
in, and the child was found presenting 
by the breech. The delivery was soon 
effected, but the heart did not long con- 
tinue to beat. It was seen that the 
foetus was hemiectromelic, and had a 
marked eventration. The author ap- 
parently connects together the fright 
sustained during the bonibardment and 
the defect of ossification of the cranium 
and limbs of the foetus, a conclusion 
scarcely warranted by the details, not to 
mention the known facts of embryology. 


(255) Abortive Ovum discharged Three 

Days after Normal Labour. 
Porak (Bull. et Mém. de la Soc. Obstét. 
et Gynéc. de Paris, January 12th, 1899) 
publishes a remarkable instance of true 
two-yolk twin pregnancy, with early 
arrest of development of one ovum and 
disappearance of the foetus. Compared 
with one-yolk twin gestation and 
acardiac monstrosity in one of the 
embryos, this condition is very rare. 
The patient, aged 32, was a 5-para. 
Labour at term occurred on January 5th 
this year, and a live female child, 
weighing over 7 lbs., was- delivered 
spontaneously. The placenta weighed 
weighed over 1 lb. 3 0z.; the cord was 
inserted into its margin. As_ the 
patient’s temperature went up and the 
uterus seemed to be bulky it was 
explored on the third day. A clot 
filled the cervix; at the internal os 
membranes seemed to present. The 
body of the uterus was pressed down ; 
then the structure like foetal membrane 
was easily extracted by means of the 
fore finger and middle finger. The pulse 
and temperature fell and the patient 
soon recovered. The body removed 
from the uterus was clearly an ovum, 
apparently unruptured. No trace of a 
foetus or cord remained, but there was 
atrophied placental tissue. This second 
ovum must have ceased to develop 
about the second month. 


(256) Prolapse of Inverted Uterus; Re- 
auction after Fifteen Years. 
SILBERSTEIN (Monats. f. Geburts. u. 
Gynik., October, 1898) records a rare 
case where a woman, aged 70, had gone 
about for fifteen years with the uterus 
inverted, and it had recently become 
prolapsed. Just as the vaginal mucous 
Hap: on was altered in the fashion 
well known in all cases of chronic pro- 
lapse, so the endometrium of the 
inverted uterus was at first unrecog- 
nisable Silberstein succeeded in re- 
ducing the inversion. He notes that 


3 cases of prolapse of the chronically 





inverted uterus were recorded in the 
last century, whilst only 3 have been 
described since ee Barker’s 
and Schréder’s cases, and, lastly, the 
well-known instance in McClintock’s 
experience, where the inversion was 
due to a fibroid. 








THERAPEUTICS. 
(25%) The Power of Absorption in Chiid- 
hood, 

W. JAKUBOWITSCH( Medizinskoje Obosrenje, 
January, 1899) reports the results of a 
series of experiments made with the 
view of determining the conditions 
which influence the process of absorp- 
tion in children. He arrives at the fol- 
lowing conclusions: (1) Iffood, either in 
a solid or in a liquid form, be introduced 
into the stomach immediately after the 
latter had been carefully washed out, the 
result is that absorption from the mucous 
surface of that organ takes place, con- 
trary to general expectation, far less 
vigorously than before the stomach had 
been subjected to this treatment. (2) 
During the existence of a high tempera- 
ture, eitherof a continued or intermittent 
character, the absorbent power of the 
stomach and rectum is considerably re- 
tarded. (3) The age of the child, as such, 
does not in any way, either at a normal 
or at an elevated temperature, influence 
the process by which absorption from 
the mucous membrane ensures. There 
is, however, at least one exception to 
this statement. Clinically it had often 
been proved that during the period of 
suckling, absorption, and especially 
from the rectum, varying of course with 
each individual child, is on the whole 
much slower than at a somewhat more 
advanced age, say, after one year and a 
half; and it has more than once been 
ascertained, that at the age of from 
2 to 5 years no mucous membrane 
of the body is so susceptible to quick 
absorption asthat of the rectum. (4) It 
is noteworthy that with the approach of 
death absorption from the rectum is ab- 
solutely ni/, a fact which might aid in 
forming the prognosis of a given case. 
(5) The author has convinced himself 
that solutions of iodide of potassium ap- 
plied to the skin are not absorbed, pro- 
vided, of course, that the latter is in a 
normal uninjured condition. 


(258) Toxic Symptoms from Hydrastis 
Canadensis, 
F. Miopowsk1 (Berl. klin. Woch., Janu- 
ary. 30th, 1899) describes the following 
case: A man, about 65 years of age, was 
ordered to take twenty dropsof the 
liquid extract of hydrastis canadensis 
three times daily on account of bronch- 
itis with copious expectoration. He 
had taken, as he said, two doses, the 
last one at bedtime. Soon afterwards 
he experienced difficulty of breathing, 
which caused him to get up and walk 
about the room. The symptoms, how- 
ever grew worse, and when Miodowski 





arrived he found the [ee sitting up 
with his body bent forward, and his 
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hands grasping the arms of the seat. 
His face was livid, and his eyes wan- 
dered anxiously around the room. 
Respiration was quick, with powerful 
action of theauxiliary muscles ot respira- 
tion. With inspiration rdles could be 
heard, even from a distance, and ex- 
piration was accompanied by a whistling 
sound. The pulse was small, soft, easily 
compressible, and slow. The patient’s 
forehead was covered with cold sweat. 
No dulness could be found on percussion 
of the lungs, but by auscultation there 
was (fine and medium) crepitation all 
over, especially on the left side, where 
also bronchial breathing could be heard 
at places. The heart sounds, owing to 
the pulmonary sounds, could hardly be 
distinguished at first, but later on be- 
came more distinct, They were pure, 
but slowed. The cardiac apex-beat 
could not be felt. After the use of 
stimulants (ether, wine, coffee, mustard 
paper, etc.) improvement gradually took 
place ; the respiration became slower, 
with less crepitation and whistling, the 
pulse became stronger and more regular, 
and the sensorium clearer, so that pa- 
tient could answer questions. As no 
cardiac murmurs could be heard during 
the attack, and as the patient was other- 
wise a strong man, Miodowski thinks 
the drug caused the symptoms by in- 
ducing cardiac weakness with secondary 
congestion and cedema of the lungs. 
This explanation agrees with the results 
obtained by Fellner in experiments on 
animals. 


(259) Bleeding in Pneumonia, 
Draco (Rif. Med., March 4th, 1899) 
pleads for a more extended use of bleed- 
ing in pneumonia, and reports briefly 
5 cases of pneumonia in which it was 
practised. The depletive and depurative 
action of bleeding is most likely to be 
beneficial in the stage of engorgement, 
but may also be useful in the later 
period of hepatisation. The author 
would also recommend its use in other 
infective fevers, as he has observed 
benefit follow from ‘‘ natural bleeding ” 
in the course of typhoid and certain 
atypical infective fevers. The epistaxis 
which frequently occurs in typhoid is 
from this point of view beneficial. No 
statement is made as to the amount of 
blood withdrawn, but as several bleed- 
ings were practised, probably only a 
small amount was taken. Digitalis was 
freely used in addition. Of the 5 cases 
reported, 1 died. 


(260) Sugar and Muscular Fatigue. 
PRANTNER AND StowassER (Centralbl. f. 
inn. Med., February 18th, 1899) say that 
the value of sugar in muscular exertion 
now rests on a sound physiological basis. 
After referring to the researches of other 
observers they record experiments made 
upon themselves. The authors preferred 
muscular exercise which brought into 
action the muscles of the upper ex- 
tremities, and even of the trunk and 
legs, rather than the efforts required in 
the use of Mosso’s ergograph. Thirtv 
grams of grape sugar was taken in weak 
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tea. In order to avoid any possible ef- 
fect of suggestion, the tea was sweetened 
with 25 grams dulcin, when the sugar 
was not added. The work was com- 
menced ten minutes after taking the 
sweetened drink. The authors both 
worked simultaneously, so that the re- 
sults could be compared. The one tak- 
ing the sugar always showed a distinctly 
increased power of work, and often the 
increase was considerable. Ina second 
group of experiments the authors worked 
with Gaertner’s ergostat until they were 
thoroughly tired; they then drank the 
tea containing sugar, and commenced 
the first-named kind of work. Here the 
effect of the sugar was remarkable. In 
a third group of.experiments the proteid 
metabolism was estimated during the 
time of the administration of the sugar 
and the performance of the muscular 
exercise. The chief result of the experi- 
ments was to show that the addition of 
even a small quantity of sugar to the 
diet acted as albumen saving. Thus the 
rapid strengthening action of sugar de- 
serves attention not so much for those 
who are regularly engaged in hard 
manual labour as for those who have a 
single muscular task to perform, or who, 
already tired, have to complete such an 
effort. Elaborate tables are appended 
giving the figures upon which the paper 
is based. 





PATHOLOGY. 

(261) Toxicity of the Blood in Epilepsy. 
C. A. Hertes, of New York (Journal of 
Nervous and Mental Disease, February, 
1899) in order to find actual evidence for 
or against the belief in the ‘‘ toxicity” 
of the blood of epileptics. :nvestigated 
14 cases of epileptics at Craig Colony. 
Samples of blood were drawn off (by 
venesection) from each patient at vary- 
ing times—for example, the day of the 
seizure, and on other days in the inter- 
paroxysmal period, ete. All the 
patients had been subject to haut mal 
for some years. The samples of blood 
were defibrinated, and small quantities 
injected subcutaneously into rabbits, 
5 ¢@.em. per minute being the rate of 
injection. In this way varying quanti- 
ties (53 to 11 e.cm. per kilog. of body 
weight, and more) were injected. In 
12 eases the blood of the patients seemed 
to have about the same toxicity on rab- 
hits as normal blood. Onlv one case 
showed a high and exceptional toxicity of 
the blood; this was an epileptic with 
prolonged headache, habitually an over- 
feeder at meals, with a congested face 
and conjunctive. Ten ec.ecm. of his 
serum was fatal to the rabbit in 45 
minutes. (Experiments on a dog and on 
a Java monkey gave results similar to 
those obtained with normal human 
blood.) The symptoms most generally 
found with the rabbits were: contracted 
pupils, a few tonic and clonic spasms, 
some dyspnea and cyanosis. With 
increase of the injection there super- 
véned drowsiness, increased cyanosis 
and failure of respiration, and death. 
Post-mortem examinations revealed the 
usual appearances of intravascular clot- 





Se 
ting (recent thrombi) in the heart 
pulmonary veins; or more we 
throughout. The conclusions were 
while the toxicity of the blood is 
appreciably increased in  epilen 
(except, perhaps, at “ congeat’ 
periods with arapid recurrence Of fity 
the results vary slightly, and, op ) 
whole, within limits quite like thoge; 
healthy (non-epileptic) cases. Wh ; 
er contra the blood is markedly 
intensely toxic in cases (known 
experiments of others) of uremia With 
convulsions, scarlet fever, and 
monia. For future investigations itis 
advised: (1) That the rate of infusion iny 
rabbits should be at the slow rateg 
2 @.cem. per minute, and the infpg 
should be stopped when the first indig, 
tions of involuntary spasm a 
The minimum injection to cause 
not immediately but in from 12 to 
hours should be determined ; and {hj 
should be repeated on several rabbj 
and the mean lethal period determing 
(3) Where the toxicity of the blag 
shows a decided increase it would & 
best to determine this, particularly i 
monkeys, as in these animals inp 
venous eoagulation seems not to beg 
up by human blood. (4) The toxiciy 
of the defibrinated blood should also 
determined for guinea-pigs by suby 
taneous (not intravenous) _injectim 
after the manner suggested by Uhla 
huth wo: king with Brieger. 





(262) The Bacteriological Diagnosis o 
Typhoid Fever. 

ProrKowskI (Berl. klin. Woch., Februay 
13th, 1899) makes a preliminary com 
muuication upon this subject. He hai 
previously pointed out a method of de 
tinguishing between the typhoid ad 
colon bacilli by means of media contair 
ing urine. The colon colony has a shap 
outline, whereas the typhoid colo 
sends out from all sides fine process, 
As 48 hours were required for this » 
pearance to develop Piorkowski has bea 
searching for a medium on which the 
growth would be more rapid. Latelyhe 
has employed the following : 3 per ceil 
peptone and 3.3 per cent. gelatines 
made up with normal urine collect 
during two days. This is heated fora 
hour and is then filtered without theail 
of heat. Tubes are filled and sterilisel 
at, 100° ©. for 15 minutes. The sterilise 
tion is repeated for 10 minutes on tht 
following day. After 20 hours’ growth 
22° C. the colon colony looks round, ye 
lowish, and finely granular, whereas tlt 
typhoid colony presents a thread-like 
pearance, the threads radiating froms 
centre. Impression specimens 1 
plates containing both kinds of colonié 
present a characteristic appearaneé 
Stab cultures of the B. coli show a 
growth extending along the line of the 
stab and also over the surface, wheréit 
the growth of the typhoid bacillus wa 
more translucent and did not 8 
over the surface. The author says thi 
in the case of four typhoid stools 80 & 
amined, the diagnosis could be E 
20 hours at a time when Widal’s reacti@ 
was not present. 
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(263) Glyeosuria in Cholelithiasis, 
Kauscu (Deut. med. Woch., February 
1th, 1889) has examined the histories 
of 85 patients admitted into Mikulicz’s 
clinic with gall stone disease during the 
past eight years and in only one case 
was glycosuria present. Even here it 
is not certain whether the glycosuria 
was really dependent upon the chole- 
lithiasis, but it appeared very probable. 
In one group, embracing by far the 
largest number of cases, the urine was 
examined only once ;for sugar, and pro- 
pably Trommer’s tesf was alone em- 
ployed. In a second group of 9 cases 
the whole urine for twenty-four hours 
was tested, as well as other samples, 
and Trommer’s test was not the only one 
employed. In a third group 6 cases were 
investigated for alimentary glycosuria, 
and in none was sugar found in the 
urine. The author then criticises the 
views of Exner, who found glycosuria in 
nearly all cases of gall stone disease. 
He also discusses at length the value of 
the various tests for sugar, and he ap- 
pears to think that some source of error 
must have crept into Exner’s observa- 
tions. Kausch holds that the old view 
is the correct one, which represents the 
occurrence of glycosuria in cholelithiasis 
without hepatic diseaseas exceptionally 
rare. 


(264) Acute Myxeedema, with Tachyeardia, 
Glycosuria, Melzena, Mania, and Death, 
OsteR, Of Johns Hopkins University 
(Journal of Nervous and Mental Disease, 
February, 1899) shows that acute myxce- 
dema may occur as a temporary condi- 
tion in goitre, giving rise toa group of 
symptoms which, so far, seem not to 
have been recorded. The case illustrat- 
ing this is that of a man, aged 31, with 
no special tendency to nervous dis- 
orders, of previous good and vigorous 
health, not addicted to drink, and free 
from syphilis, a hard worker, and mar- 
ried, Height, 5ft. 8in.; weight, 145lbs., 
The illness commenced in October, 
1896, when his wife noticed he was 
increasingly rapidly in size, so that in 
twomonths he had to get new suits of 
clothes. The following month his 
weight was 182lbs., the size of the 
abdomen leading even toa suspicion of 
dropsy. _At first healthy, he now 
became irritable in disposition, sleep- 
less and restless. At times between 
October, 1897, and January, 1898, he had 
attacks cf diarrhcea — stools dark- 
coloured, abundant, and at times 
almost involuntary. He now became 
Weak, prostrate, left off work on medical 
advice, and was sent away for rest. 
Here he grew worse, suffering from 
insomnia, restlessness, and incipient 
delusions of imaginary enemies. The 
skin was very dry and harsh, the 
face bloated and almost purple like 





a drunkard’s, slight exophthalmos. 
Lineze atrophicze formed about the 
abdomen and flanks. With rest in 
bed the delusions disappeared, but 
the bloated, puffy condition of the 
face, hands, and body generally per- 
sisted. Lymphatic glands not enlarged. 
Pulse frequent (average over. 120 per 
minute); heart sounds clear, no bruit; 
apex beat a little outside mammillary 
line. No enlargement of liver or spleen. 
Appetite good; no nausea or vomiting ; 
stools generally watery and blood-tinged. 
Fine slight tremor of fingers ; knee-jerks 

resent, and sensation not disturbed. 

emperature normal; urine free from 
albumen or casts. Later, he grew more 
dull and apathetic, developed glycosuria 
and marked albuminuria with granular 
casts, and passed three or four thin 
blood-stained stools a day. In March 
the temperature rose, and kept between 
103° and 103.5° F.; the frequency of the 
pulse increased, and he became actively 
delirious. The infiltration of the skin 
now rapidly diminished. He was given 
thyroid extract, and after taking it fcr 
two days became maniacal in conduct 
and obscene in language; making 
attempts to get out of bed, though really 
too weak to succeed. The tachycardia, 
glycosuria, and albuminuria continued ; 
he now developed visual hallucinations. 
He thus sank, and died of exhaustion. 
The clinical picture, says Osler, does 
not conform to any one disease, the 
closing symptoms being like those seen 
in the toxzemia of acute exophthalmic 
goitre complicated with mania. A 
necropsy could not be obtained. ‘ It 
seems most rational to suppose that in 
this case there was a perversion of the 
function of the thyroid gland, resulting 
in a toxemia, which presented some of 
the features of myxcedema and some of 
Graves’s disease with mania ”—some- 
what analogous to a case reported by 
Lloyd, in which, however, the disease 
lasted only a few days. 


(265) Hyperidrosis Spinalis Superior. 
Kapost (Wien. klin. Woch., 1899, No. 10) 
showed at the Vienna Medical Society a 
boy, aged 15, with a curious disorder in 
the secretion of sweat. Nothing remark- 
able in the family history ; no history of 
past illnesses. He presented some ky- 
phoscoliosis of the cervico-dorsal spine, 
and his skull was suggestive of hydro- 
cephalus. His nose and ears were 
cyanotic and cool. His internal organs 
were fairly healthy. When he was only 
a year old his ‘mother noticed abnormai 
sweating on his nose. Between his first 
and his eighth year other portions of 
his body became successively affected 
with the unnatural sweating in the 
following order—upper lip, forehead, 
inner part of the eyebrows, chin, neck, 
trunk as far down as the sixth rib, and 
the arms as far as the wrists. During 
the last seven years the hyperidrosis 
had not spread beyond these parts. The 
hyperidrosis on the affected parts of the 
body was almost continuous in cold 
weather. The sweating was diminished 
when the patient was warm from walking 
and in thesummer. Acold bath induced 





sweating, but not a hot bath. When 
the patient lay covered up in bed the 
sweating only occurred on the nose and 
eyebrows. A hot bath seemed to prevent 
sweating for half an hour. The sweating 
from pilocarpin commenced on the areas 
of hyperidrosis. Atropine stopped the 
sweating. If one arm was rendered 
anemic by pressure the sweating did 
not occur on the anzemic area, even after 
a pilocarpin hypodermic. Kaposi thinks 
that in the present case there was a con- 
dition of hydromyelia present, and that 
abnormal irritability of the vasomotor 
centres of the upper dorsal and lower 
cervical regions, possibly also of higher 
regions of the nervous system, might be 
the cause of the hyperidrosis. 








SURGERY. 
(266) Mesenteric Tumours, Solid and Cystic. 
BE&GOuIN (Rev. de Chir., March and July, 
1898, February, 1899) has published a 
valuable monograph on .this subject. 
Much in respect to cysts will be found 
in F, S. Eve’s paper on Mesenteric Cysts 
(Med. Chir. Trans., vol. 1xxxi, 1898, p. $1). 
Bégouin relates how Koeberlé found his 
cases of solid mesenteric tumours irre- 
movable; Spencer Wells and Homans 
both operated a second time, taking 
courage and removing the tumour; 
Péan extirpated a mesenteric lipoma 
weighing 44 lbs. in 1871. The tumour 
remains a grave matter as far as surgery 
is concerned. In 36 fairly reported cases 
of solid mesenteric tumours extirpation 
was effected in 29, with only 14 re- 
coveries. Out of the 15 deaths, shock 
was reported as the cause in no fewer 
than 8; though Bégouin includes under 
the 8 several where the patient survived 
the operation for from thirty to fifty- 
eight hours; 4 died of peritonitis be- 
tween the third and seventh day; fcetid 
diarrhoea caused death in 3 cases, pos- 
sibly in 4. The physiology of this com- 
plication, against which the surgeon 
must clearly be on his guard, has been 
disputed. Bégouin traces it to gangrene 
of the mucous membrane of the adjacent 
intestine, a purely pathological condi- 
tion, due to damage during enucleation. 
Sloughing of a whole segment of intes- 
tine was not detected in any of these 
cases that died from or with fetid 
diarrhea. But Bégouin notes that in 
Demons’s case, which was reported as 
dying from ‘ shock” thirty-six hours 
after operation, sloughy patches were 
found on the intestine opposite the 
divided mesentery, In 2 of the fata? 
peritonitis cases a perforation was found 
on the wall of the intestine adherent to 
the marsupialised capsule of the tumour. 
Bégouin has experimented on dogs in 
order to make sure of the effects of 
division of mesentery on intestine. He 
concludes that the surgeon must make 
his incisions parallel to the principal 
mesenteric vessels, and above all pre- 
serve intact the line of vascular anasto- 
motic loops which come close to the 
intestinal attachment of the mesentery. 
But if the separated segment of intestine 
looks suspiciously livid or white, resec- 


‘tion is indicated. Bégouin concludes his 
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monograph (February, 1899) with valu- 
able tables and a very complete index of 
references. 


(267) Lymphosarcoma of Mesentery. 
HeERz0G (Jour. Amer. Med. Assoc. Feb- 
ruary 11th, 1899) recalls a case of this 
disease, with a successful operation, ina 
boy aged 5 (Annals of Surgery, July, 1897). 
He there tabulated 57 cases of solid 
mesenteric tumours, 10 being sarcoma- 
tous. He now records an eleventh case 
of sarcoma. The patient was a physician 
aged 62. He had been subject to dia- 
betes six years previously ; it subsided 
under Carlsbad treatment. Recently, 
weakness and enlargement of the abdo- 
men were observed, without jaundice or 
hemorrhages. There was much ascites, 
and atrophic cirrhosis of the liver was 
diagnosed. The urine was free from 
sugar, albumen, and casts. The abdo- 
men was stopped, the fluid was of the 
type seen in chylous ascites, specific 
gravity 1012, with much albumen and 
2 per cent.sugar. Large tumour-masses 
could now be felt. The patient rapidly 
lost strength and died. At the ne- 
<ropsy a large lymphosarcoma of the 
mesentery was discovered, with metas- 
tases in the pancreas, omenta, gall 
bladder, pleurz, and the lymphatic 
glands of the bronchi, posterior medias- 
tinum, lumbar and left inguinal regions. 
The liver was cirrhotic ; this complica- 
tion was the cause of the ascites. The 
presence of chyle seemed due to pressure 
of lymphosarcomatous glands on the 
thoracic duct. The sugar in the ascitic 
fluid was possibly derived from the pan- 
creas, which was deeply involved. The 
cirrhosis of the liver seemed to be a 
secondary change due to toxins; it had 
come on late, and the patient was not 
intemperate. 


(268) Enterotomy for Hleo-c:ecal Cancer. 

BACALOGLU AND PaGuEz (Bull. et Mém.de 
da Soc. Acad. de Paris, January, 1899) re- 
port a case in which the surgeon was 
obliged to undertake an operation both 
necessary yet unsatisfactory in a case 
where the entire large intestine was ob- 
structed. Diagnosis was difficult. The 
patient was a blacksmith, aged 40, very 
subject to dyspeptic symptoms, espe- 
cially on rising. He also had general 
hyperesthesiaand nightmares. But, as 
ihe was avowedly intemperate, all these 
symptoms were at first attributed to 
alcohol. Suddenly violent vomiting and 
tympanites set in. Enemata brought 
away a little feces and flatus at first, 
but after a couple of days nothing passed 
from the rectum, and on washing out 
the stomach a great quantity of fcetid 
fluid came away. Then resistance was 
detected in the right iliac fossa. Ab- 
dominal section was performed, and 
cancer of the cecum detected. What 
was taken for the end of the ileum was 
fixed to the left groin, a lumbar enter- 
ectomy being undertaken, the bowel not 
being opened till a day later. 
several days the vomiting ceased, but 
the patient suffered intolerably from 
thirst. Liquid feeces passed very freely 
from the artificial anus. At the end of 
the week the patient died after a rise of 
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temperature. There was no peri.onitis 
and no perforation; the stomach and 
small intestine were extremely dis- 
tended. The obstruction was due to epi- 
thelioma of the ileo-czcal valve. Then 
a remarkable condition was detected. 
The coil of intestine which had been 
opened proved to lie within 6 feet of the 
pylorus. As it adhered firmly to the 
cecum, it had been mistaken at the 
operation for the termination of the 
ileum. The small intestine below the 
artificial anus was distended with feces. 
The patient had died of thirst and inani- 
tion, due to the escape of quantities of 
fluid containing material which other- 
wise would have been assimilated. 


(269) Enterostomy in Peritonitic Paralysis. 
Van <ArsDALE (Annals of Surgery, 
January, 1899) suggests that in order to 
establish free drainage of the intestinal 
canal in greve forms of peritonitis com- 
plicated with paralysis, it might be ad- 
visable to make one or more openings in 
the distended intestine, care being taken 
by packing that the discharges from 
theseopenings be prevented from coming 
into contact with the peritoneum or the 
external wound. Three cases of acute 
septic peritonitis are recorded, in which 
this treatment was followed by good re- 
sults. In two of these cases the inflam- 
matory mischief had been set up by ap- 
pendicitis. It is also suggested that if 
in any case of acute peritonitis treated 
by laparotomy, the distension and para- 
lysis of the bowel be not complete, it 
might be found beneficial to leave some 
distended intestine in the external ab- 
dominal wound, and to suture it there, 
so that at any subsequent time if the 
bowels be not moved, or if the symptoms 
of septic absorption continue, artificial 
openings may be readily made. In a 


discussion on this paper at a_ re- 
cent meeting of the New York 
Surgical Society, Abbe stated that 


he had resorted to enterostomy in 6 or 
8 cases as a secondary procedure, but 
never with success. When the intestine 
was opened, a limited quantity of fluid 
would usually escape. His experience 
of such treatment had been similar to 
that of a number of English surgeons 
who had written on the subject. The 
escape of feces and gas is usually 
limited to kinks in the intestine. 


270) A Case of Syphilitic Reinfection. 
CasaLMI (Rif. Med., August 26th, 1898) 
reports a case of syphilitic reinfection 
occurring in a prostitute who was at the 
time suffering from syphilis. The 
patient, aged 24, was admitted into hos- 
pital on October 31st, 1896, with a 
tuberculous papule over the left super- 
ciliary region, and moist tubercles at the 
left labial angle,'and also on the vulva; 
the inguinal and cervical glands were 
enlarged. On November 13th injections 
of corrosivesublimate (1 centigram) were 
tried, but had to be abandoned after 10 
had been given owing to intolerance ; 
they, however, caused the disappearance 
of the moist papules. On December 3rd 
a primary syphilitic sore was noted on 
the internal surface of the upper lip. 
On January 9th, 1897, a syphilitic rose 





————— 


ola appeared. Injections of Salicylate of | 


mercury (5 centigrams) were giv 

five days, and xvgr. of pot. ‘sod. seal 
day. Under this treatment the lesions 
speedily improved, and on Februg 
24th the patient was discharged cureq 
as faras any external manifestation of’ 
syphilis was concerned. 





MIDWIFERY AND DISEASES oF 
WOMEN. 


(271) Ectopie Gestation: Operat:on late 
in Pregnancy, 

BorssarD (Bull. de la. Soc. d’ Obstét, de 
Paris, January 19th, 1899) describes two 
successful operations, classed ag 
‘‘abdominal,” though the primary seat 
of gestation, tubal or otherwise, ean 
hardly be proved late in pregnancy, 
The first patient was 29; the last period 


occurred on March 15th, 1898, 
Abdominal section was performed on 
October 27th, as sudden pain and 


tension of the sac set in. The sac was 
incised, and a living fcetus extracted: 
the edges, which bled very freely, were 
sewn to the abdominal wound; they 
were so thin and soft that some of the 
placental tissue had to be included, 
The cavity was packed with iodoform 
gauze. A week later there was high 
temperature; the placenta began to 
putrefy, notwithstanding two_ irriga- 
tions of the sae daily. The fcetid odour 
disappeared, and the temperature fell 
immediately after irrigation with oxy- 
genated water (10 volumes to 1 litre or 
1.7 pint). But there was much sup 
puration; an attempt to detach the 
placenta on the twenty-eighth day set 
up hemorrhage, and renewed plugging 
was required. 
the placenta came away. Seventy-seven 
days after operation a small fistulous 
tract remained. The second patient 
was 35, the last period occurred on 
January 19th, 1898. Abdominal section 
was performed on November 7th. A 
macerated foetus, weighing 4lbs., was 
extracted. The front of the sac was 
freely excised to allow of thorough 
plugging with iodoform gauze, and the 
edges were sewn to the abdominal 
wound. High temperature and fetor 



















On the forty-fifth day. | 


— - 


followed, disappearing as in the other © 
case when irrigation with oxygenated | 


water was practised. On the fifteenth 
day detachment of the placenta was 
attempted, but heemorrhage was worse 
than even in the first case, and intr 
venous injection of serum was found 
necessary, as well as plugging of the 
sac. 
days later. 
away in the discharges, and the sa 
took long to close. Kighty-five days 
after the operation a fistulous tract still 
remained. 


(272) Hydrorrheea 3 Months ; Foetus Outside 
Membranes. 

Duprisay (Bull. de la Soc. d' Obstét. de 

Paris, February 16th, 1899) observed 

very chronic hydrorrhcea in a womal 


aged 29. Her period ceased after June 


27th, 1898, and she became pregnant for 
the third time. 


The previous preg 


The placenta came away elevet | 
The sutures began to come | 
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ies had been normal. On October 

foth water began to dribble away from 
the vagina. The uterus felt as if in the 
middle of the fourth month, the os exter- 
“num was open, the os internum closed ; on 
ressing up the foetus, which could be 
felt anteriorly, some liquor amnii came 
away. Uterine contractions had set in, 
‘but ceased after rest. Much fluid es- 
«caped—about 80 grammes daily; on one 
‘occasion, January 18th, 255 grammes 
came away. The fetal heart was 
audible on November 1oth. On February 
13th the patient was taken with strong 
Jabour pains. Dubrisay found the 
breech and trunk delivered when he 
arrived, the head being retained in the 
wagina. The child, a male, weighing a 
little over 33 lbs., was apparently dead, 
but after insufllation, ete., it began to 
ry out well. It was placed in a cou- 
veuse and fed witha wet nurse’s milk, 
and was doing well three days later, 
when the case was reported. The 
placenta was delivered spontaneously 
2: hours after the chil. Half an 
hour later the patient felt faint, blood 
trickled away from the vagina, and 
there was clearly uterine inertia. Clots 
were cleared out and ‘hot water injected 
into the uterus. Subcutaneous injec- 
tions of ergotine and artificial serum 
goon improved the patient’s condition. 
The placenta weighed 9 ounces, and bore 
adetached cotyledon ; the cord branched 
into two divisions inserted in the centre 
of the membranes. The most unusual 
feature, however, was the amniotic 
cavity, Which appeared as a little cap or 
cupola in the middle of the placenta, 
and was not 3 inches in diameter. Thus 
the foetus had lain for long in the uterine 
cavity outside the membranes. In the 
present case the hydrorrhcea had con- 
tinued for 110 days; in Tarnier’s it lasted 
$8 days, Maygrier’s 58 days, and Bar’s 
one month. In all these cases the 
placenta had grown extensively around 
the borders of the membranes which 
had undergone atrophy, the placenta 
hypertrophying as the foetus developed. 


4273) Tubal Abortion and Pelvic Hemato- 
cele, 
Bropowski (Monats. f. Geb. u. Gyn., 
‘October, 1898) publishes a case of great 
interest in relation to the question of 
‘complete and incomplete tubal abortion 
and its proper treatment. A woman, 
saged 33, had an opening made through 
the vagina to allow’ of the escape of a 
retrouterine hematocele; she had 
missed two menstrual periods. A few 
‘days later she died of peritonitis. At 
‘the necropsy a foetal sac was found in 
‘the left tube. This tubal sac was un- 
ruptured, but the ovum was surrounded 
‘by clots, and the blood in Douglas's 
pouch had run there out of the ostium of 
“the tube. 


pulsion of theovum from the tube. The 
right ovary was congenitally absent, so 
‘that external migration of the ovum 
must have occurred. An abscess lay in 
‘the folds of the right broad ligament, 
and communicated with Douglas’s 


ouch. The temperature was 104° when 


t This was a good instance of | 
incomplete tubal abortion without ex- | 





the hzmatocele was opened, and the 
vaginal incision was preferred just on 
that account. 


(274) Uterine Fibroids and Albuminuria. 
Husert (Thése de Bordeaux, 1898), after 
investigating cases where albumen was 
discovered in the urine of patients sub- 
ject to uterine myoma, found that it 
was usually due to compression of the 
ureter by the tumour, with or without 
renal lesions. Albumintria alone, in a 
patient subject to fibroid, did not neces- 
sarily imply nephritis. Other sym- 
ptoms of the latter must be detected 
before its diagnosis is confirmed, scanty, 
or excessive secretion, casts, and espe- 
cially the more general signs of Bright’s 
disease, cedema, headaches, nausea and 
vomiting, and cardiac disturbance. In 
short, functional albuminuria without 
renal lesions is an indication for re- 
moval of a uterine fibroid, whilst albu- 
minuria with evidence of Bright’s dis- 
ease is as formal a contraindication. 








THERAPEUTICS. 

(275) The Treatment of Catarrhal Ulcers 
of the Large Intestine. 
Ricuter (Therap. Monats., March, 1899) 
maintains that great success has fol- 
lowed the treatment of gastric ulcers by 
the direct application of drugs to their 
surface while the stomach is empty, 
and has now applied the same principle 
to the treatment of ulcers of the large 
intestine. He believes that the reason 
why these so frequently resist all treat- 
ment for months, while gastric.ulcers 
may heal in a few weeks, is that the 
usual method of administering medi- 
cines does not allow them to come into 
direct contact with the ulcerated sur- 
faces in the intestine. Now, it may be 
taken for granted that the greater part 
of the remains of the food taken one day 
is present in the large intestine the next 
morning (within 9 to 11 hours). The 
necessary astringent should therefore 
be given in the early morning per os,* 
the upper part of the digestive tract 
being then comparatively empty, and at 
the same time the contents of the large 
intestine should be flushed out by irri- 
gation. Breakfast should be postponed 
for a time, so that the astringent does 
not lose its power by becoming mixed 
with a quantity of chyme. Another 
metkod is to give the astringent a short 
time before the evening meal, the large 
intestine being cleared at the same time. 
It is not such a good procedure as the 
first, since there is then always a quan- 
tity of chyme above the ileo-ccecal valve, 
which dilutes the astringent, and 
renders it less effective. If there is any 
suspicion of the small intestine being 
involved, an aperient, preferably castor 
oil, should first be given to clear it, and 
then when the bowels are open an 
enema to clear out the large intestine. 
Richter employs tannalbin and sub- 
nitrate of bismuth as astringents, but 
prefers a decoction of bilberries, the 
tannin containing colouring matter of 
which Winternitz supposes penetrates 
into the epithelium and tissues of the 





intestinal mucosa. By this method 
Richter has obtained excellent results, 
patients who had resisted every other 
treatment for months having been cured 
in a few weeks. Naturally, it is equally 
applicable to simple non-ulcerative 
catarrhs of the small or large intestine, 
especially those which are not charac- 
— by atony and obstinate constipa- 
ion. 


(276) Heroin, 

StRvuBE (Berl. klin. Woch., 1898, No. 45) 
says that heroin (diacetate of morphine) 
has been used extensively in the Berlin 
University Clinic, and the results have, 
on the whole, been satisfactory. Ex- 
periments on rabbits, dogs, and cats, 
show that heroin is a narcotic. Large 
quantities cause tetanic convulsions 
very similar to those seen in morphine 
poisoning. Small doses have a power- 
ful effect on respiration; the narcotic 
influence is less marked. Heroin is 
more certain in its action than codeine. 
The experiments on animals, which were 
corroborated by Professor Dreser, indi- 
cated the therapeutical value of the drug. 
Cases of dyspnoea from various causes, 
and also irritable cough, were success- 
fully treated by heroin. Inflammatory 
conditions of lungs and air passages, in 
which the cough and dyspnoea were due 
to excessive secretion, appeared to be 
specially relieved by this = Cases 
of phthisis were considerably benefited 
by a_ prolonged course of heroin. 
Bronchial asthma was also treated. The 
drug was adminstered in doses of 0.005 
gram in the form of pills; a single dose 
never exceeded 0.01 gram, and the daily 
amount reached 0.025 gram. Heroin was 
also taken in powders of 0.005 gram, with 
white sugar. Heroin is a fine white 
powder, slightly bitter in taste. It is 
not very soluble in water, but by the 
addition of a few drops of acetic acid 
it is readily dissolved. Lately oxylate 
of heroin has been manufactured, which 
is very soluble in water. With regard 
to the action of the drug, clinical ex- 
perience is in harmony with physiologi- 
ological experiment. A dose of 0.005 to 
0.01 gram causes a diminution in the fre- 
quency of respiration, and a marked 
alleviation of the cough; slight drowsi- 
ness is also produced. The drug does 
not relieve pain. In conclusion, the 
author states that heroin can replace 
morphine and codeine in all cases of 
irritable cough without producing un- 
pleasant narcotic effects. 


(277) Artificial Respiration in Landry’s 
Paralysis. 
GREENE, WILSON, AND ROTHROOK (re- 
print from Philadelphia Med. Journ., 
December 3rd, 1898) = the following 
case of Landry’s paralysis. A woman, 
aged 20, suddenly became “ light- 
headed” on September 27th. Becoming 
worse, she was admitted to hospital on 
September 30th. At that time her tem- 
perature was_102° F., and her,pulse 120. 
Extreme general weakness, with pain 
and rigidity in the legs. Bowels consti- 
pated, and a large mass of impacted 
feces in the descending colon. This 
was removed by the fingers and ene- 
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mata. Urine contained a large amount 
of indican, but was otherwise normal. 
On October 1st complete paralysis of 
both legs. Knee-jerks absent. Sensa- 
tion normal. By October 2nd the para- 
lysis had. spread upwards, and the re- 
spiratory muscles were involved. At 
midnight, as she was cyanosed, partially 
unconscious ahd gasping for breath, 
artificial respiration was resorted to, 
with inhalations of oxygen and injec- 
tions of strychnine and atropine. On 
October 3rd, in the intervals of conscious- 
ness, she could speak in a faint whisper. 
Reflexes lost, faradic excitability re- 
tained. By October oth she could move 
the toes cf the right foot, and degluti- 
tion and speech were normal. The tem- 
perature had fallen to 98° F., the pulse 
‘to 96. No marked muscular atrophy, 
no R.D., sphincter normal. At night 
she would sleep naturally, unless arti- 
ficial respiration was suspended, when 
the cervical accessory muscles would 
contract spasmodically, cyanosis ap- 
og and she would try to ery out for 

elp. In spite of this improvement 
she died suddenly on November 12th, 
life having been prolonged by continuous 
artificial respiration, chiefly Sylvester’s 
method, for forty-one days. Post mortem 
the lungs were only partially distended 
with air, the heart was contracted,andthe 
stomach dilated. Microscopically the 
brain and cerebellum proved to be 
normal except for general congestion. 
A few of the neuraxons in the medulla 
were moniliform. The spinal cord was 
intensely congested, red and white 
blood cells being found all through the 
anterior horns. There were a few normal 
nerve cells in tue posterior horns and 
vesicular columns, but most of these, 
and still more those in the anterior and 
postero-lateral groups were extremely 
degenerated. No tract degeneration. 
The optic, pneumogastric, and phrenic 
nerves appeared normal, but there were 
bundles of degenerated fibres in the 
cervical sympathetic, median, inter- 
costal, and sciatic nerves. These results 
leave no doubt that this case was one 
of intense ascending parenchymatous 
anterior poliomyelitis, probably of 
central and extravascular origin, the 
heral nerve lesions being secondary. 
ts development was probably brought 
about by an acute autointoxication of 
intestinal origin. After analysing the 
reported cases, Greene concludes that it 
is very doubtful whether any of them 
were without some morbid changes, 


demonstrable by present methods. If - 


any such do occur, or in cases with 
milder lesions, the results of treatment 
in this case justify the belief that it 
might be possible to tide over the period 
of toxzemia and so save the patient’s 
life. Besides artificial respiration, 
oxygen should be inhaled freely, a 
saline solution injected into the circula- 
tion, and calomel given internally, with 
copious enemata. 


(278) Ichthyol in Pulmonary Tuberculosis. 
W. ScHIELE (St. Petersburger med. Woch., 
No. 8, March 4th, 1899) urges the more 
general use of ichthyol in the treatment 
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of pulmonary tuberculosis. Even in 
advanced cases he is disposed to regard 
such treatment as very advantageous, 
since marked and rapid improvement in 
the condition of the patient followed its 
administration in everycase. Thebene- 
ficial action of the drug is, in the 
opinion of the author, probably due, first, 
to its recognised power in arresting the 
destruction of proteid substances in the 
human body; secondly, to its valuable 
antiseptic properties. The author does 
not vaunt it as a specific, nor does he 
depreciate the value of hygienic 
and dietetic treatment; however, he 
thinks that in cases where the latter 
mode, or what may be still better 
termed the modern mode of treatment, 
cannot be carried out, the administra- 
tion of ichthyol ina suitable combina- 
tion with sume expectorant such as 
liquor. ammon. anisat., aq. laurocerasi, 
etc.; and under special circumstances, 
with the addition of morphine, will give 
as satisfactory results as the condition 
of the individual case may allow. 
Amongst the advantages of the drug are, 
according totheauthor (1) that’the organ- 
ism is soon brought under its influence; 
(2) that it is followed by no ill after- 
effects such as vomiting, catarrh, etc. ; 
(3) that it may be rendered as little dis- 
agreeable to take as possible. These 
reasons make it preferable to creosote; 
moreover, as experience has taught, the 
administration of the latter drug in the 
case of greatly debilitated patients, and 
especially when the disease is already 
far advanced, is not unattended by sub- 
stantial danger to life. The author‘con- 
cludes by saying that it remains still to 
be proved whether ichthyol exercises its 
influence directly upon the diseased 
lungs, or whether its influence is one of 
a general character. 





PATHOLOGY. 
(279) Congenital Immunity to Syphilis. 
‘‘CoNGENITAL immunity to syphilis and 
the so-called lawof Profeta ” forms the 
subject of a paper by George Ogilvie 
(Brit. Journ. Derm., February and 
March). Profeta declared that a healthy 
child born of a syphilitic mother could 
be suckled by her, or by a syphilitic 
wet nurse, with impunity, whether the 
syphilitic infection of the mother had 
taken place previous to conception, or 
during gestation, and that no transmis- 
sion of syphilis between the mother and 
the child -was possible. The compass 
of this law has recently been con- 
siderably extended, and it is now 
generally formulated as_ follows : 
“The healthy offspring of syphilitic 
parents are immune to syphilitic infec- 
tion.” Ogilvie critically reviews the 
literature of the subject and discusses 
the clinical evidence. He sums up his 
conclusions in the following proposi- 
tions: (1) No facts exist to prove that 
paternal syphilis ever confers immunity, 
partial or complete, upon the offspring, 
no matfer whether at the time of pro- 
creation the father is actually syphilitic 
or has become immune to syphilis by 





previous disease. (2) No facts exist to 


a 
prove that matert.al syphilis in its 
tertiary stage confers immunity, parti 
or complete, upon the offspring, or that; 
the mother’s immunity to syphilis ac. 
quired by previous disease is ever. 
hereditarily transmitted to her child 
(3) {t seems certain that mothers syphj- 
litic before delivery rarely communicate. 
the disease to their offspring in extra. 
uterine life. Such contamination hag 
been observed in some cases of 
conceptional syphilis. Whether it ever 
occurs in preconceptional syphilis we do 
not know. In preconceptional syphilis 
two circumstances co-operate towards 
this result: (a) That it is exceptiona} 
for mothers with _ preconceptional 
syphilis, wes gave birth to healthy 
viable chi:dren, to present infec. 
tious lesions after delivery, from 
which the child’s’ infection could 
be derived; (4) that infection by 
nursing, after the first year, from a 
woman's infection is altogether excep. 
tional. In_ post-conceptional syphilis 
also two points have to be taken into 
consideration: (a) That post-concep- 
tional syphilis is relatively rare; (6) 
that acquired syphilis appearing in the 
child after the second month of life may,, 
in not a few instances, have been mis- 
taken for congenital syphilis, simply be-- 
cause the mother’s syphilis dated back. 
to a period previous to her delivery. 
These circumstances (says Ogilvie), 
taken together with the effect of timely 
and appropriate treatment, may explain, 
to a certain extent at least, the child’s. 
apparent immunity from infection by 
its mother. Whether this explanation 
is altogether sufficient, or whether we 
have to recur to the supposition of im- 
munity to syphilis in the child, he is 
unable to say. This could be finally 
settled only by the comparison of large: 
numbers of observations, which are at 
present unobtainable. If secondary 
syphilis in the mother confers im- 
munity in utero on the child whieh 
escapes intrauterine infection, such im-- 
munity appears to be neither constant 
nor lasting. To explain the so-called 
‘‘exceptions” by the late period of 
pregnancy at which the mother’s infee- 
tion takes place is a hypothesis not 
altogether consistent with the clinical 
evidence which it is meant to explain. 
Particular stress is laid upon this poimt 
by Hochsunger. But Finger’s table of 
50 cases of post-conceptional syphilis 
seems, on the other hand, to demon- 
strate that intrattterine infection of 
the fcetus may take place before the: 
secondaries of the mother appear. 
There is no apparent reason why the 
same should not apply to immunisation, 
in particular if it is due to toxins, which 
in all probability would be present in 
the circulation before the appearance of 
the skin eruption. On the whole Ogilvie 
concludes that the child’s intrauterine 
immunisation by its mother’s secondary 
syphilis is an interesting and ingenious 
theory not abundantly supported by 
facts. That such immunisation seems 
to take place in some acute infectious 
diseases, either in utero or by suckling, 
does not materially enhance its pro- 





bability with regard to syphilis. 
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MEDICINE. 


(280) Endocard ‘tis. 
Harpitz (Deut. med. Worh.), February 
23rd, 1899) divides endocaruitis into in- 


fective and non-il 
endocarditis inclu 
by micro-organism 


ifeective: (1) Intective 
des the cases set up 
s. In 43 cases of this 


kind, 17 were due to the streptococcus, 5 to 
the pneumococcus, 8 to the staphyloccus, 


and 3 to other mi 


erobes. The remain- 


ing 10 were examples of the healed 


disease. These 


vases could be thus 


further subdivided : (a) Those which run 


the course of a 


pyemia, with high fever. 


rapidly-developing 
At the ne- 


eropsy there are found a diphtheroid 
deposit on the valves, ulcerative and 


necrotic processes 


in their substance, 


multiple abscesses in the skin, heart 


muscle, spleen, kidneys. 


The endo- 


carditis represents one of the many 


localisations of the 


specific virus, which 


is mostly the pyogenic staphylococcus. 


(6) Those in which 


the endocarditis pre- 


dominates and appears to be the chief 


focus of the disease. 


last for months. 


are frequently present. 


The disea3e may 
Renal complications 
Small warty 


and larger polypoidal excrescences are 


found on the valves. 
absent, and the lesions look older. 


Uleeration is 
The 


excrescences are found to swarm with 
microbes ; yet there are no secondary 
abscesses, the numerous infarcts being 
white and firm. <All transitional states 
between these two subgroups may be 


noted. 


In 16 cases belonging to the 


second subgroup the streptocvecus was 


found in 9 and the 


pneumocoveus in 4. 


This more chronic and relatively benign 
type of infective endocarditis has hardly 


received the attent 
It has also been 

endocarditis. Thr 
are given in full. 


ion which it deserves. 
taken for rheumatic 
ee illustrative cases 

Harbitz gives his 


reasons for looking upon the 10 cases 


above referred to as healed. 


In one case 


cultures of the staphylococcus were ob- 
tained from 5 c.cm. of the blood two 
weeks before death, yet after death no 
microbes could be grown from the valves. 


(2) Non-infective 


cases of rheumatic 


author found 


endocarditis. In 6 
endocarditis the 
no microbes. In 9g 


fatal cases of tuberculosis, execrescences 
were found on the valves, but no growth 


could be obtained 


from them. Harbitz 


looks upon it as very doubtful whether 


the tubercle bacill 
itie processes. 
disease and carcin 
was endocarditis, 
found. 


(281) Movable K 
Ir is usually supp 


tion is rare in children. 


us causes endocard- 


In cases of Bright’s 


oma, in which there 
no microbes were 


idney in Children. 
osed that this affec- 
Comby, how- 


ever (Journ. de Méd., February 25th, 


1899) shows that 


frequent than would be 


it is much more 
expected, 


a3 in a comparatively short time he was 


able to collect 18 cases in his own prac- 
tice. Of these 16 occurred in female 
children and2in males. Thesymptoms 
do not attract much attention, and thus 
the condition may escape observation. 
It may be found at any age from birth 
to late childhood. As regardsthe causa- 
tion of this condition there is very little 
to be said. The author has been able to 
observe heredity in some _ instances. 
The usual causes of movable kidney in 
the adult are of course absent in the 
child. On the other hand the author 
throws out as a suggestion that gastro- 
intestinal troubles so common in child- 
ren may have considerable influence in 
causing dislocation of the kidney ; that 
in fact the distension of the intestine by 
gas may have very much the same me- 
chanical result as tight lacing, traumat- 
ism, ete., in the adult, and that under 
these conditions ptosis of the abdominal 
organs, kidneys included, may come 
about. As has already been said, the 
symptoms are not striking, and it is 
therefore only by systematic physical 
examination that the condition may be 
diagnosed. The author points out that 
in cases of doubt a purgative should be 
administered, as he has frequently found 
that scybala are a cause of error in dia- 
gnosis. The prognosis is apparently 
good, the writer suggesting proper ab- 
dominal support until conditions of 
growth are enabled to obviate renal dis- 
placement. 


(282) The Diagnostie Value of Tuberculin. 
Max Beck, of Koch’s Institute (Deut. 
med. Woch., March 2nd, 1899) says that 
the diagnostic value of tuberculin is not 
nearly as widely recognised and used as 
it should be, chiefly on account of the 
unnecessary fear of the spread of the 
tuberculosis to other organs. That this 
fear is groundless is shown by the 
number of cases which have been in- 
jected in Koch’s Institute. Veterinary 
surgeons have long regarded tuberculin 
as a most reliable diagnosticagent. The 
researches of Bang showed how wide- 
spread bovine tuberculosis is. The 
error in the tuberculin diagnosis is due 
to an insufficient examination of the 
slaughtered animals or to too advanced 
tuberculosis. Eber, in using 0.5 ¢.cm. 
tuberculin in animals, states that a 
temperature of 40° C. or over must be 
regarded as a certain reaction, and that 
a temperature between 39.5° and 40° ©. 
must be looked upon as a doubtful re- 
action. Bang denies that there is any 
real danger of the spread of tuberculosis 
in” diseased animals after the use of 
tuberculin. Most veterinary surgeons 
agree that most animals will not react 
to tuberculin on the days following the 
first injection. Koch has, however, 
pointed out that if larger doses are used 
the animals will react. Max Beck in- 
jected 11 tuberculous animals with 
10 ¢c.em. tuberculin nine days after the 
first injection, and the reaction was 
positive in 8, doubtfui in 2, and only 
negative in 1. In Koch’s Institute 
patients who were willing have been 
systematically injected with tuberculin. 
Not less than 1 mg. is used in adults, 





and a rise of temperature of 0.5° is 





looked upon as a reaction. Errors in 
diagnosis are rare. Febrile patients are 
not injected. A single injection of 3 or 
Fine. usually gives an uncertain result. 

he author then analyses in detail some 
2,137 cases which have been thus injected ;. 
he excludes 295 cases of undoubted 
phthisis in which injections were made 
during the early part of the period of 
six years covered by these statistics. Im 
1,154, Or 54 per cent., the diagnosis was. 
made by means of the tuberculin injec- 
tions. Tuberculin is the most delicate 
means of recognising tuberculosis. When. 
a patient reacts, the presence of a tuber- 
culous focus, however small, in the- 
bronchial glands, lungs, or other organs- 
must be assumed. Small foci may heal, 
but the disease often spreads. Hence- 
the importance of the early recognition 
of the disease. 


(283) Painfal Paralysis in Children, 
BERTRAND has recently published his. 
observations on this condition (Thése 
de Paris, 1898), of which the follow- 
ing are the features. It generally 
affects an upper extremity, which is. 
found unexpectedly in a condition of 
complete paralysis. There is no anes- 
thesia. The least movement is ex- 
tremely painful, and makes the child 
c:y loudly. In those cases where a his- 
tory is obtainable from the parents, the 
statement is generally made that it 
came on suddenly and unexpectedly. 
As is natural, some acute affection of 
the joints is suspected, but careful exa- 
mination fails to reveal any such lesion. 
After twenty-four or forty-eight hours. 
the pain seems less marked, and passive 
movements can be carried out without 
much distress. In afew days the child 
appears to be able to use his arm as 
usual. The sudden character of the 
onset and the extreme pain are the 
striking features. At present we are 
ignorant of the pathology of such cases, 
and apparently the prognosis is favour-- 
able. 





SURGERY. 
(284) Resection of the Cervical Sympathetic 

in Epilepsy. 
JONNESCO (Centralbl. f. Chir., No. 6, 
1899), who in the course of the past two 
years and a-half, has performed com- 
plete or partial resection of the cervical 
sympathetic on 61 patients, gives the in- 
dications, results, and extent of ‘this 
operation in cases of epilepsy, exoph- 
thalmic goitre, and glaucoma. In the 
treatment of the first and second dis- 
eases, it is held that nothing short of 
complete resection of the three cervica) 
ganglia with the intercommunicating 
branches on both sides, is likely to be of 
real and lasting service. In epilepsy, 
in order to establish a state of cerebra) 
congestion, it is necessary to remove all 
the nerves that excite contraction of the 
vessels of the brain, and in exophthal- 
mic goitre it is only by complete bi- 
lateral resection that the surgeon can 
attack the centres of the sympathetic 
supply to the eye and thyroid gland, 
and of the accelerating cardiae nerves. 
The operation, which was first performed 
982 A 
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by the author, and a description of 
which may be found inthe Eprrome of 
March 13th, 1897, is stated to be free 
_ from serious risk. Of 42 patients on 
whom total resection of the cervical 
sympathetic was performed on both 
sides, 6 subsequently died from causes 
mot in any way due to the operation. 
With the view of preventing the bad 
results of any accidental injury to other 
structures during the delicate dissec- 
tion necessary for exposing the ganglia, 
ait is held to be advisable to operate at 
first on one side of the neck, and to allow 
an interval of about eight days to tran- 
spire before repeating the operation onthe 
opposite side. The author reports that of 
ao patients suffering from exophthalmic 
goitre, in whom this operation was per- 
formed, 6 were cured, and the remain- 
ing 4 considerably relieved. The good 
results, beginning with sinking of the 
eyeball and improvement of general 
health, occur slowly after the operation, 
and are not well manifested until after 
after aninterval of some months from 
the date of operation. It is only in 
primary forms of this disease that re- 
section of the sympathetic is likely to 
do any good. In secondary forms in 
which removal of the thyroid is usually 
attended with good results, Jonnesco’s 
aperation is not indicated except per- 
haps as an accessoiy measure. In only 
18 out of 45 cases of epilepsy treated by 
this method has sufficient time passed 
since the date of operation to permit of 
any definite conclusions. Of these 18 
patients, 10, it is asserted, have been 
cured, The longest period of complete 
freedom from attacks is two years, and 
the shortest period six months. In 2 
cases the operation failed to give any 
relief. The cases in which this treat- 
ment seems most likely to be followed 
by good results are those of recent epi- 
lepsy with or without mania, of gastro- 
intestinal reflex epilepsy, and of anemic 
or toxic epilepsy. In his treatment of 
glaucoma the author removes only the 
superior cervical ganglion. In 4 out of 
8 cases the operation was followed by 
excellent results with regard both to 
improvement of sight and relief of pain. 
In the other 4 cases—2 of chronic irri- 
tative glaucoma, 1 of simple chronic 
and 1 of acute glaucoma—the sight was 
not improved by this treatment. 
(285) Early Operation in Cancer of the 
Stomach, 

Lanpouzy (Bull. de l Acad. de Méd., 
No. 10, 1899) advocates early surgical 
intervention in cases of cancer of 
stomach, and strongly urges physicians 
to take into consideration the good 
results that have been obtained by the 
operative treatment of this disease. 
Medical treatment, he holds, fails even 
to be a palliative in such cases, whilst 
‘surgical intervention not only affords 
much relief, but also, if applied at an 
early stage of the disease, may result in 
complete cure. There are, it is stated, 
twenty instances on record of patients 
who have survived without recurrence 
the removal of gastric tumours proved to 
be malignant after intervals varying 
from four to eight years. The author's 
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views as to the advisability of operative 
interference, even in cases of extensive 
gastric cancer, are supported by the 
results of operation performed by Faure 
in November, 1898, in which about three- 
fifths of the stomach were removed for 
epithelioma. The patient—a woman 
aged 41—recovered speedily from the 
effects of the operation, and after an 
interval of four months remained in 
good health and had increased in weight. 
The prognosis in this case, however, 
cannot be regarded as favourable since at 
thetime of the operation, which had been 
delayed for some months, the perigastric 
glands were affected. Had surgical 
treatment been applied before extension 
of the disease beyond the stomach, 
radical cure might, the author thinks, 
have been assured. 


 ¢286) Removal of the Transverse Colon. 
ScuwiJzER (St. Paul Med. Journ., 
March, 1899) reports a case of removal 
of the whole transverse colon with par- 


tial resection of the pancreas and 
large curvature of the stomach for 
carcinoma. In the course of the 


operation, which lasted three hours, 
both the superior and inferior mesen- 
teric veins were torn. The rents 
in these vessels were closed by lateral 
sutures. As the lower edge of the 
stomach was intimately connected with 
the growth in the transverse colon, it 
was found necessary to resect a portion 
of the greater curvature, but only the 
muscular coat was removed, the mucous 
membrane being left intact along almost 
the whole length of this dissection. The 
removal of the affected portion of pan- 
creas proved to be the most critical por- 
tion of the operation, and it was at this 
stage that the mesenteric veins were 
wounded. The divided ends of the 
ascending and descending colon were 
fixed together bya continuous double 
suture of silk. The patient—an adult 
male—made a speedy recovery, and after 
an interval of four months was feeling 
well and free from pain, and had gained 
25 lbs. in weight. The author contends 
that although any attempt at the removal 
of intestinal cancer is, as a rule, contra- 
indicated when the growth has passed 
beyond the limits of the primarily 
affected bowel, operative interference 
was justified in this patient by the ex- 
treme severity of the symptoms. Be- 
fore the operation he suffered much from 
local pain, distressing constipation, with 
frequent attacks of cramp, greatly dis- 
turbed rest at night, chronic’ septic 
fever, anorexia, and great mental de- 
pression. When seen two months later 
he was free from pain, defecation was 
free, both pulse and temperature were 
normal, the appetite was good, and the 
mental condition greatly improved. 


(287) Nephrectomy with Total Removal of 
the Ureter for Papilloma. 
Le Dentu AND ALBARRAN (Bull. de 
Acad. de Méd., No. 9, 1899) record 
a case of papilloma of the ureter 
in which, after a diagnosis had been 
made by means of the cystoscope, total 
removal of the affected duct and also of 
the corresponding kidney was success- 





= 
The patient 
aged 33, had suffered from frequent a 


fully performed. 


tacks of renal colic, for the relief of 
which nephrotomy was performed with 
out any good result. On examination 
of the parts removed at the second and 
radical operation, there was found to be 
hydronephrosis of the kidney due to 
ureteral obstruction caused by two papil- 
lomatous growths, one situated about 
three-quarters of an inch below the renal 
pelvis, the other at the lower end of the 
ureter and close to its vesical orifige 
This, the authors state, is the first re. 
corded instance of a positive diagnosis 
of papilloma of the ureter in the liyip 
subject, and also of the performance gf 
nephrectomy and total ureterectomy for 
new growth, deliberately undertaken jp 
accordance with the results of clinical 
observation. 





MIDWIFERY AND DISEASES OF 
WOMEN. 

(288) Treatment of Abortion, 
Dreser (Norsk. Mag. for Laegevidensk,, 
No. 3, March, 1899) discusses the treat. 
ment of abortion in connection with 
100 cases which he met with in his 
private practice between the years 1893 
and 1897. When abortion is imminent 
rest both material and moral is recom. 
mended; in this way the miscarriage 
may be avoided. Five or six days in 
bed is the length of time usually con 
sidered suflicient, for if the heemorrhage 
has not stopped in that time it will be 
very difficult to prevent the abortion, 
and if it have ceased the pregnancy will 
now continue uninterruptedly. He 
thinks little of internal remedies, gave 
perhaps opium, which aids cure by pro 
curing rest. He does not believe in the 
vaginal plug, regarding it as usually 
quite useless. If the removal of the 
ovum is indicated by circumstances, it 
is best carried out by means of the fin- 
gers or of instruments. The manual 
method is always preferable. It may be 
done by expression, and this fatigues 
the patient very little. This is ind: 
cated when the os has a diameter of 
about 4 em., and when the ovum is it 
great part detached and in the cervical 
canal. In 15 cases this plan was fol 
lowed, and in 12 the ovum was thus de 
livered, but in 3 only pieces came away, 
and the rest had to be removed by the 
finger. If expression fail, two fingers ar 
to be introduced into the uterus, andthe 
ovum or parts of it at onee taken away. 
In abortion, just as in labour, ever 
thing should be removed at once. 
finger is generally to be preferred to the 
curette. Drejer is strongly opposed t 
the use of all kinds of ovum forceps. 
The results of treatment were that 9 
women recovered fully; 1 patient, 1 
whom curettage took place after sl 
weeks of blood loss, died from weaknes 
twenty days later, but without the de 
velopment of fever. 


(289) The Treatment of Leucorrhes 
T. Lanpau (Deut. med. Woceh., 
16th, 1899) suggests the use of culture 
of the yeast plant in some cases 
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1 
leucorrhea, especially those due to a 


chronic gonorrhea. During the last six 
months he has employed it in 40 cases. 
In more than half the cases all the trace 
of the leucorrhcea disappeared after 
one or two applications, even where it 
had-existed in spiv. of other treatment 
for months or even years. In another 
group of cases the leucorrhcea dis- 
appeared, but eventually returned. In 
a few cases there was considerable im- 

rovement, and in a few there was none. 
Pandau uses a culture of yeast in some 
fermentable fluid, and injects some toto 
20¢.cm. into the vagina. A tampon is 
introduced, and allowed to remain for 
twenty-four hours. No unpleasant 
effects were noticed except in two 
patients, in whom it produced a sensa- 
tion of itching. This was overcome by a 
soda injection. The injection of the 
yeast was repeated in two or three days, 
the treatment lasting from one to several 
weeks. The author has never injected 
it into the cervix, and still less into the 
uterus. He would explain the action of 
the yeast by (1) the mechanical expul- 
sion of the microbes producing the 
leucorrhcea due to the overgrowth of the 
yeast ; (2) the depriving these microbes 
of the necessary nutrient substances ; 
or (3) the action of the products of the 
yeast plant. Landau thinks that yeast 
injections might be useful in some cases 
of cystitis with alkaline fermentation of 
the urine. 





4290) Saline Solution in Septiczemia after 
Abortion. 
OsTERMAYER (Centralbl. f. Gynik., No. 
12, 1899) relates how a very bad case of 
septicemia was successfully treated by 
small subcutaneous injections continued 
for a fortnight. The patient was 26, and 
it transpired that her husband had in- 
duced abortion. Ostermayer was calied 
in on November 25th last autumn for 
last autumn for metrorrhagia. On the 
27th a rigor setin; the curette being 
used, much placental and decidual tissue 
was removed, with old clot. A few days 
later jaundice was observed, then tooth- 
ache with periostitis of the adjacent 
part of the upper jaw. On December 
8th the periosteum was incised and pus 
let out. General erythema and high 
temperature and pulse were next cb- 
served. By December 14th the patient 
was in a desperate condition ; 300 grams 
of 20.9 per cent. saline infusion was in- 
jected into the cellular tissue of the 
right infraclavicular fossa. On the 15th 
she was very ill; another injection was 
given. The patient then began to im- 
prove. Vomiting and diarrhcea, which 
had been severe, ceased, and the pulse, 
which on the 14th was too feeble and 
‘rapid to count, dropped to 108 and was 
strong. Urine began to be freely secreted. 
From the 16th to the 20th two subcu- 
taneous injections of the saline solution 
were given daily. The last, once daily, 
‘were given on the 21st and 22nd. The 
pulse was about 100, the temperature 
‘98° to 100°; the erythema had nearly 
disappeared. By December 2ist the 
patient was quite well. Ostermayer 
notes that the first infusion, injected on 





sorbed till the following morning, yet 
temporary good effects were already ob- 
served. After the 18th the infused solu- 
tion was absorbed within three hours. 


(291) Incision of Fandus in Czxsarean 
Section. 
Cryzewicz (Centralbl. f. Gyniik., No. 12, 
1899) has operated twice, making the in- 
cision along the fundus (Fritsch’s opera- 
tion), and in one case he had already 
performed Ceesarean section with the old 
or ‘‘ classical,” that is to say, the usual 
vertical anterior incision; 15 cases of 
‘* Fritsch’s operation” have already 
been undertaken and reported, exclu- 
sive of a few others where it was thought 
wise to amputate the uterus, that is, to 
end with a Porro’s operation. Only 1 
mother was lost. Braun and Everke 
oppose the fundal incision as likely to 
be followed by more hzemorrhage, and as 
causing a liability to intestinal adhe- 
sions, more serious than the parietal 
adhesions following thevertical incision. 
Cryzewicz has already had experience 
of 8 ‘‘ classical” Czeesarean sections and 
3 ‘Porro’s.” He denies the validity of 
the two objections. In 1 of his 
‘¢Fritsch’s operations” there was much 
atony of the uterus after the suture of 
the wound in the fundus. He pressed 
the fundus, after Credé’s principle. 
Big clots escaped at once from the vagina, 
but only a drop or two oozed through the 
fundal wound between the sutures. 
Some more were applied. He had 
several times pressed the fundus during 
his ‘‘ classical” cases, and declares that 
ten times as much blood oozed through 
the vertical wound. Besides, he ob- 
serves, the hemorrhage in any form of 
Cesarean section depends far more on 
atony of the uterus than on the direc- 
tion in which the vessels are divided. 
He once opened the uterus by the verti- 
cal incision, where there was hydram- 
nion, yet the child was very heavy. The 
uterine wall was extremely thin from 
distension. After the emptying of its 
contents, the uterus fell in till it looked 
like a tobacco pouch: nothing would 
make it contract, so Porro’s operation 
had to be performed in order to stop the 
hemorrhage. As for the second objec- 
tion to the fundal incision, Cryzewicz 
believes that omental or even intestinal 
adhesions are less likely to interfere 
with the evolution of the uterus in a 
future pregnancy than close parietal 
cicatricial tissue. In his own case, 
where he had already operated and 
made a vertical wound in the uterus, it 
was found connected with the parietal 
cicatrix by very tough adhesions, much 
stretched, but fortunately not very vas- 
cular. These elongated adhesions 
might well involve future difficulties. 
On detaching the placenta he felt, in 
the anterior uterine wall, a deep groove 
in which his forefinger could lie easily 
without stretching the bordering struc- 
tures. On further scrutiny it was seen 
that only the part of the muscular wall 
immediately under the serous coat had 
united. Not a single silk applied at 
the first operation could be traced. 
The operator noted that in both of his 
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cision showed no tendency to inversion 
of its edges after suture. Both his 
patients were rachitic dwarfs, both re- 
covered, but the child in the second 
case (where the ‘‘ classical” operation had 
previously been performed) had atresia 
ani, and died when a day old. The 
placenta was anterior in both cases, and 
in both it proved hard to separate, a 
piece of membrane being certainly left 
behind in one case. Cryzewicz, in con- 
clusion, urges that when membrane is 
thus retained it can most easily come 
away with its discharges when the 
wound is at the fundus and the anterior 
uterine wall intact. 








THERAPEUTICS. 





(292) Salicylate of Methyl, 

AMONG recently introduced drugs sali- 
cylate of methyl seems to be one likely 
to prove of considerable use, and Schoull 
contributes an article on the indications 
for its use (Journ. de Méd., March toth, 
1899). It is more particularly in the 
articular manifestations of rheumatism 
that it is successful, especially as a 
means of relieving pain, which dis- 
appears very rapidly under its adminis- 
tration, much more so than with sali- 
cylate of soda. The swelling of the 
joints is somewhat longer in disappear- 
ing as is also the temperature, and sali- 
cylate of soda seems in this instance 
more efficacious. It is therefore pro- 
posed to administer the two salicylates 
together under which circumstances the 
similar dose of the soda salt can be 
employed. Schoull has also employed 
a combination of salicylate of methyl 
and antipyrin and has thus obtained 
some surprising results in the reduction 
both of the pain and temperature. The 
author points out that the amount of 
urine should be watched during the 
administration of this drug. Salicylate 
of methyl] is also of extreme advantage 
in subacute and chronic rheumatism, 
in which cases it presents a marked 
superiority over the soda salt. The 
same may be said of gouty arthritis. 
In certain other infective conditions as 
gonorrhea, syphilis, and erythema no- 
dosum, the effects, though good, are not 
so striking. The writer quotes Roger as 
having obtained very good results in the 
arthritic complications of eruptive 
fevers, especially scarlet fever, in which 
the action of antipyrin, salicylate of 
soda, or salophen is slight. The drug 
is also efficacious in neuralgia, sciatica, 
some forms of neuritis, and herpes 
zoster, and lightning pains of tabes. 
Schoull has also tried salicylate of 
methy] in cases of orchitis from mumps 
and with remarkable results, all the 
symptoms disappearing in two days. 
Even in cases of epididymitis the effects 
are very favourable. The treatment of 
mumps itself by salicylate of methyl 
has been tried by Picard of Troyes with 
considerable success. 


(293) Spare Diet in the Treatment of 
Aneurism of the Acrta. 

Laacue (Norsk. Mag. for Laegevidensk., 

No. 2, February, 1899) refers to the 
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possible good effects of low diet 
in the treatment of aneurysm of 
the aorta as carried out by Tufneil 
and Bellingham, and in a modified 
way by Oertel. In the case of a 
man, 48 years old, suffering from 
aneurysm of the aorta, parsimonious 
diet was tried in association with the 
taking of the iodide of sodium in in- 
creasing doses, and the external appli- 
eation of ice over the chest. After 
resting for six months he felt so much 
better that he returned to his work, but 
after overworking he had again to un- 
dergo the treatment. Again the dis- 
tressing symptoms disappeared, again 
he returned to his occupation, and again 
he overexerted himself, this time with 
a fatal result. The illness had lasted 
five years. At the necropsy the greater 
art of the aneurysm was found to be ob- 
iterated and filled with old brownish 
black blood. There was a history of 
syphilis. The diet allowed was about 
half that normally taken by a man 
weighing 60 kilos. Under it the weight 
diminished from 64 kilos. to 52.5 kilos., 
but the patient’s strength increased. 


(294) Muscular Work. 
DESTREE (Quart. Journ. of Inebriety, 
January, 1899) records a series of experi- 
ments, which are an extension of those 
published by Hermann Frey, on the 
power of doing muscular work after par- 
taking of small (measured) doses of 
alcohol. The apparatus used is Mosso’s 
ergograph, and the work is that done by 
the middle finger of the right hand in 
lifting weights of from 2 to 5 kilo- 
grams (generally the former) at stated 
short intervals (ten, twenty, or thirty 
minutes) after taking the alcohol, which 
is in the form of (a) pure ethyl alcohol 
diluted with water; or (4) beer. It is 
found that generally speaking the alcohol 
(1) diminishes the subjective feeling of 
fatigue, hence work appears easier ; (2) 
there is an actual initial increment of 
work performed under its intluence by 
fresh or but slightly fatigued muscle; 
(3) this period of enhanced muscular 
power, however, rapidly passes away, in 
many cases twenty to thirty minutes 
after its ingestion; within this period 
enhanced work may be carried out; 
.towards its close fatigue sets in, 
and rapidly becomes marked. This 
fatiguing or paralysing effect with 
diminution of work continues to 
increase, so as to counterbalance and 
neutralise the previous increment of 
work in the early period. Experiments 
were also made with caffeine (tea and 
coffee) and kola. These show that there 
is also an initial period of stimulation 
during which more work can be done. 
This initial stimulation, however, is not 
so marked, and is more prolonged; it is 
not followed by rapid exhaustion of the 
muscle (as against the action of alco- 
hol). The experiments are several in 
number, and undertaken both by the 
author and others; and they serve 
partly toconfirm Frey’s observations, and 
also to modify and extend them. The 
author considers the ‘‘sense of fatigue” 
as a valuable indication which informs 
the organism (like a safety valve) that 
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the limits of healthy working are being 
reached, and _ that overstimulation 
should be avoided. One of the evil 
effects of alcohol is in dulling this sen- 
sibility, lulling the organism into a 
false feeling of freshness and security, 
and producing overexhaustion with con- 
sequent weakness or paralysis thereby. 


(295) The Introduction of Serum into 
the Cireulation. 
FRIEDENTHAL AND LEWANDOWSRY (Berl. 
klin. Woch., March 20th, 1899) discuss 
whether there are any albuminous 
bodies which can be introduced more 
or less directly into the circulation. A 
nutrient preparation thus used must be 
easily assimilated, nion-poisonous, and 
free from bacteria. A natural solution 
of albumen such as exists in blood 
serum can be so treated as to answer 
these conditions. Blood serum can be 
kept sterile. The reason that blood 
serum has not been used for thera- 
peutic purposes is on account of (1) its 
poisonous properties and (2) the doubt 
as to its being assimilated. It has long 
been known that the injection of blood 
serum from one species of animal into 
the circulation of another species pro- 
duces poisonous symptoms. The authors 
find that these poisonous properties can 
be completely removed by heating the 
serum up to 55° or 60° C. Such inactive 
serum from rabbits has been injected 
by them into other animals without any 
poisonous symptoms, whereas the con- 
trol animels injected with an active 
serum died. The authors therefore 
suggest the use of serum heated up 
to 58° or 60° C. for two hours. The 
serum then becomes slightly opalescent. 
From their experiments the authors 
conclude that as much as 99 per cent. 
is absorbed. Thus in exceptional cases 
in which such methods of feeding seem 
to be indicated, they hold that this 
heated serum may be used. The sub- 
cutaneous method should be employed, 
as the intravenous and intraperitoneal 
methods are hardly applicable to man. 


(296) The Indirect Treatment of Hepatic 
Cirrhosis. 

CaRDARELLI (Rif. Med., March 11th, 
1899) deals chiefly with the treatment 
by milk diet, of which he speaks highly. 
In the cases in which it does geod, the 
urine increases in quantity, the urea 
increases, and the uroerythrin disap- 
pears. These good effects may not be 
seen all at once; they may be delayed, 
especially wherethere is much abdominal 
tension. Small quantities (half a litre 
or even less) should be given at first. 
If milk cannot be borne, large doses (40 
to 50 grams) of lactose may be given in 
weak broth. To test the power of ab- 
sorption, the author recommends an 
enema containing 5 to6 grams of sali- 
cylate of soda, which may be looked for 
in the subsequent urine. The most re- 
liable indication for paracentesis abdo- 
minis where there is ascites is the quan- 
tity and quality of the urine and the 
presence of cedema of the lower extremi- 
ties. In performing paracentesis, the 
author prefers the gradual method of 
extraction by Southey’s tubes. 








(297) Orthoform in Laryngitis, 
OrtTHOFORM derived from coeaine, over 
which it has several advantages, hag 
been tried as an interlaryngeal applica. 
tion by Ducray (Thése de Lyon, 1 
After having studied the exeellent re. 
sults obtained by its use in ulcerative 
stomatitis, tuberculous ulceration of the 
mouth, and certain affeetions of the 
nasal fossx, the author shows that its 
application in tuberculous laryngitis ig 
followed by relief of pain, thus render. 
ing alimentation more satisfactory. The 
best method of applieation is in the 
form of powder, 10 to 20 centigrams be- 
ing insufflated. If, however, a liquid 
application be desired, it is possible to 
make an emulsion consisting of 1 part 
orthoform and 4 parts olive oil, or a 
chloral hydrate of orthoform may be em- 
ployed in the form of a to per cent, 
solution in water, which may be painted 
on with a brush. 





PATHOLOGY. 





(298) Changes in the Nerve Cells ir 
Infantile Diarrhoea, 

MULLER AND MANICATIDE (Deut. med, 
Woch., March 3rd, 1899) have made 
some interesting observations on this 
subject in Professor Heubner’s clinic, 
It was only by the help of Nissl’s 
method of staining that the minute 
alterations in the nerve cells were able 
to be demonstrated. The central nervous 
system was examined in 7 cases of 
infants under 3 months old ; fever was 
present in < cases, and in 2 death took 
place without any appearance of fever; 
in 3 cases the infants had been ill for 
some time; the rest, however, had short 
illnesses. The examination was con- 
ducted from two to six hours after 
death in order to obviate any post- 
mortem changes which might take place 
in the nerve cells. Changes in the brain 
and spinal cord were found in all cases. 
Cells showing various degrees of degene- 
ration were seen in close proximity to 
one another; the different stages in the 
morbid process could be accurately 
determined. The first abnormality 
described was an irregular distribution 
of Nissl’s corpuscles ; this was dependent 
upon a process of disintegration affect- 
ing either the whole of the cell body, or 
else portions in the neighbourhood of 
the nucleus or the periphery of the cell. 
Concurrently with this disintegration 
process, the corpuscles either diminish 
in size or else enlarge; they become 
either paler or darker than normal, an 
they often lose their polygonal form. 
In more advanced cases the corpuscles 
disappear entirely, and their place is 
taken by a fibrillary network containing 
aclear substance in its meshes. In 
cells showing marked changes the nucien 
were darker than normal, and the . 
cleoli were enlarged. The presence 0 
fever appears to have no induces om 
the degree or form of the lesion. | oh 
also appears to be no connection th 
tween the severity or duration of the 
illness and the character of the degene- 
ration in the nervous system. 
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(299) Psychoses due to Coprostasis. 
SozLDER draws attention to a series of 
symptoms (Jahr. f. Psych., 1898) which 
clinically present themselves in the 
form of acute delirium, and in which, 
on post-mortem examination, there is 
found cerebral congestion, cedema and 
degeneration of muscles in varying 
amount, parenchymatous degeneration 
of the kidneys, but, avove all, copro- 
stasis in the large intestine. The 
author records six cases, all occurring in 
young women or girls. These symptoms 
come on in from 8 to 14 days, and death 
is due to cardiac paralysis. In addi- 
tion to the changes already mentioned 
there is pulmonary congestion, andsome- 
times secondary lesions of the mucous 
membrane of the colon. The psychical 
symptoms eonsist in alterations of con- 
sciousness, difficulty of speech and 
muscular excitation, restlessness, de- 
lirium, headache. Cardiac failure is an 
early and dangerous symptom. There 
is an absence of any other causation, as 
in all cases the bodily and mental 
health was perfect previous to the 
onset of symptoms. There is no pyrexia, 
andthe condition of the urine negatives 
renal disease. The author’s view as to 
the causation of this condition is that it 
is due to auto-intoxication from fecal 
accumulation. As to treatment he sug- 
gests the administration of calomel and 
copious enemata. 


(300) Gouty Tonsillitis, 

THE rheumatic origin of tonsillitis is 
generally accepted, but Le Clere 
points out (Journ. de Méd., January 25th, 
1899) that in very many instances an 
acute tonsillitis may be of gouty origin 
as well. He quotes one case in particular 
in which the beginning of an attack of 
gout was always preceded by a severe 
tonsillitis, which subsided so soon as 
the articular manifestations supervened. 
The same condition has been noticed by 
Rendu and Lécorché, who noticed 
similar cases. On the other hand, the 
throat manifestations of gout are apt to 
be irregular. The author’s conclusions 
are that gouty tonsillitis is a distinct 
clinical entity ; that it isa precursor of 
gout; that its characters consist in in- 
tense congestion and cedema involving 
the soft palate ; that its duration may 
extend from some hours to three days ; 
that treatment seems to have very little 
effect, but that it subsides on the ap- 
pearance of arthritis. 


(301) The Differential Diagnosis of Typhoid 
from Acute Tuberculosis. 


Canto Bareact (Gazz. degli Osped., 


March 12th, 1899) finds that at the 
hospital in Milan during the last 30 
years, typhoid fever had been mistaken for 
acute tuberculosis 2 times, and tuber- 

go times. 


culosis for typhoi Widal'’s 





test is not always accurate, and is 
troublesome. The author advocates a 
simpler method, which consists in 
observing the behaviour of 20 or 30 drops 
of blood drawn from the fingers of the 
patient into a small test tube, and 
allowed to remain at rest for twenty- 
four hours. When the resulting coagu- 
lum is observed, it is found that in 
typhoid hardly any serum is formed, the 
clot is not retracted. In tuberculosis 
there is marked retraction of the clot 
from the sides of the tube, and abundant 
formation of serum. 


(302) Hzemorrhagie Necrosis of the 
Pancreas. 
R. Mortan (Miinch. med. Woch., March 
14th, 1899) records the case of a woman, 
aged 44, with a good previous history, 
excepting that in the preceding year she 
is said to have had a short attack of 
biliary colic with jaundice. On April 
2nd, 1898, she suddenly became ill with 
vomiting and severe pains in the 
abdemen. The vomit was green and the 
feeces natural. The urine was bilious, 
and free from albumen or sugar. There 
was slight fever. On the fourth day 
Morian was called in, and found the 
patient jaundiced and cyanosed, with 
dry tongue, superficial breathing, and a 
pulse of 112. The abdomen was dis- 
tended, and its walls soft. The region 
of the gall bladder was tender, though 
the gall bladder itself could not be dis- 
tinctly felt. On April 9th some gall 
stones were removed by operation, anda 
cholecystotomy was performed. An 
irregular intermittent fever, however, 
persisted, together with other constitu- 
tional symptoms. On April 2oth an 
abscess in the right elbow-joint was 
opened. On April 22nd some of the con- 
tents of the stomach were evacuated by 
the cholecystostomy wound, and a day 
or two afterwards dulness and bronchial 
breathing were noted at the base of the 
left lung. The patient died on April 
29th, exactly four weeks from the com- 
mencement of the illness. Post-mortem 
examination showed hemorrhagic ne- 
crosis of the greater portion of the 
pancreas (the head only of the gland 
remaining healthy), with multiple 
patches of fat necrosis in the omentum 
and peripancreatic tissue. The blood 
vessels were not diseased. The spleen 
was double its natural size. Morian 
considers the case a typical example of 
pancreatic necrosis as described by 
Korte, in which the sudden commence- 
ment of the symptoms can simulate 
cholelithiasis, peritonitis (from perfora- 
tion), and intestinal obstruction. Ifthe 
patient lives long enough, a _ retro- 
peritoneal abscess and septic symptoms 
mostly occur. In a very few cases the 
necrotic pancreas is got rid of spontane- 
ously by the bowel, or artificially by an 
operation wound. A tumour may be felt 
at the level of the umbilicus, separated 
from the liver and lying behind the 
stomach and colon. The urine at first 
usually contains no sugar. Disseminated 
fat-necrosis may be present. Of eleven 
patients which have been operated 
on as yet, only one recovered, and this 
one afterwards suffered from severe 





diabetes. Two complete recoveries are 
known to have occurred spontaneously 
after the evacuation of necrotic pan- 
creatic tissue by the bowel had been 
confirmed by microscopic examination. 
The presence of gall stones in the present 
case made the diagnosis particularly 
difficult. 











SURGERY. 
(303) Operative Treatment of [Intussus- 
ception, 

ODERFELD (Centralbl. f. Chir., No. 10, 
1899) states that in the operative treat- 
ment of irreducible intussusception re- 
section of the whole of the involved por- 
tion of intestine has given better results 
than enterostomy and anastomosis. 
Such treatment, however, cannot be 
carried out when the invagination has 
descended far down into the pelvis, and 
the invaginated portion of intestine can 
be felt in the rectum. In cases of this 
kind the surgeon would very probably 
resort to what is here termed the Barker- 
Rydygier operation, which, indeed, has 
been regarded in such circumstances as 
the only rational alternative. This 
procedure, however, the author has 
found in practice both difficult and 
dangerous. The preliminary suturing of 
the external to the invaginated portion 
of the intestine at the neck or upper 
extremity of the tumour is much com- 
plicated by the presence of a mass of 
compressed mesentery, and in the sub- 
sequent stages consisting in longitudinal 
incision of the outer tube or sheath, in 
division of the inner and middle tubes, 
and in the apposition by sutures of their 
cut margins, theexposureof the wounded 
parts to the contact of fecal matter and 
to microbic infection render it impos- 
sible to fulfil the strict requirements of 
modern abdominal surgery. These ob- 
jections have led the author to devise 
an operation, the advantages of which 
have been proved by successful applica- 
tion to the human subject in one in- 
stance, and by numerous experiments 
in the laboratory. The successive stages 
of this method are: Effective temporary 
occlusion by long clamps of the intes- 
tinal canal just above and below the 
neck of the invagination; resection of 
the intervening portion of the intes- 
tine ; release of a momentary removal of 
the lower clamp of the invaginated por- 
tion of the intestine, which is allowed to 
slope down towards the anus; and 
finally, bringing together by circular 
suture or other means the divided por- 
tions of the intestinal canal. 


(304) Treatment of Varicose Ulcer. 
Lapuace (Therap. Gaz., September, 1898) 
maintains that the rational treatment of 
varicose ulcers of the leg should be that 
of radical cure of the varicose veins, 
which are the primary cause of the con- 
dition. When the superficial veins are 
enlarged without distension of the 
saphenous veins, the former are liga- 
tured at the point of entrance into the 
saphenous and popliteal veins. As 
these two veins drain the whole of the 
venous circulation, the ligature results 
in obliteration of the superficial veins. 
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In cases of large masses of veins, not 
affecting the saphenous vein above the 
knee, the author recommends Schede’s 
method, which consists in making a 
circular incision about 2 inches below 
the knee, separating the veins as they 
present themselves, and _ ligaturing 
them with catgut. Local treatment of 
the ulcer should be done at the same 
time. The edges should be freely 
removed, and the surface scraped. The 
wound should then be kept constantly 
aseptic. Thiersch grafts may be used 
in some cases. 


(305) The Surgical Treatment of Brain 
Syphilis. 

#RIEDLAENDER AND SCHLESINGER report a 
case (Mitteilung. aus den Grenzgebieten 
der Mediz. und Chirurg., vol. iii, No. 2, 
1898) in which a gumma was removed 
from the lower part of the central gyri. 
The interest lies in the fact that an al- 
most isolated paralysis of the tongue was 
present, indicating a lesion of the lowest 
fourth of the anterior central gyrus 
(similar to that part shown by Horsley 
and Beevor in the brain of the orang- 
utang to be connected with tongue 
movements). After the operation there 
ensued a one-side hemiplegia; and on 
the paralysed side there was delayed 
sensation of pain for about three weeks 
after operation. This phenomenon is 
explained as summation of irritation; 
and is interesting because of its possi- 
bility of occurrence without spinal or 
— lesions, which had hitherto 

een its almost invariable accompani- 
ment, and these interesting questions 
. (for example of a vasomotor representa- 
tion in the cortex) are discussed. The 
indications for surgical treatment are 
summed up as follows: (1) Symptoms 
indicating a tumour of slow develop- 
ment, accessible and small, when anti- 
syphilitic treatment has failed. (2) Pro- 
gress of symptoms in spite of such 
treatment, when danger to life exists. 
(3) Jacksonian epilepsy supervening 
after treatment, even though other sym- 
ptoms of tumour may have disappeared. 
The contra-indications are (1) symptoms 
of basal or extensive spinal syphilis; 
<2) great loss of strength, lardaceous de- 
generation and other complications of 
vital organs. 


<306) Treatment of Congenital 
placement, 
LORENZ (Berl. klin. Woch., January 16th, 
1899) recommends the bloodless treat- 
ment of congenital displacement of the 
hip by a method analogous to the 
manipulative treatment oftalipes. Pre- 
vious to reduction the head of the femur 
48 manipulated by downward displace- 
ment and abduction togo°. It is then 
fixed in the abducted position. The 
adductor muscles, if offering resistance, 
are stretched till their fibres rupture. 
This is, in the author’s opinion, prefer- 
able to tenotomy. Reduction is after- 
wards effected over the posterior margin 
of the acetabulum, which is the part of 
the socket best developed. The limb is 
then maintained in the straight posi- 
tion by means of a screw extension ap- 
paratus. The best age for operation is 
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under 7 years, but Lorenz has had good 
results at 14 years. The older cases are 
liable to paralysis of the sciatic nerve 
and other accidents. In intractable 
cases he advises tenotomy of the ham- 
string tendons, and extension before 
effecting reduction. 


(307) Heematuria from Vesical Varices. 
HosBeEikaA has made a study of this form 
of hematuria (Thése de Lyon, 1898). The 
condition is evidently rare, and the 
diagnosis somewhat uncertain. Hemat- 
uria appears spontaneously and without 
apparent cause. lt is independent of 
catheterisation, is painless, and may 
take place without the knowledge of the 
patient. Exploration by the sound or 
per rectum does not give any informa- 
tion. There is no sensation of tenes- 
mus and no dysuria as arule. Should 
this be present, it seems to be due rather 
to clots of blood obstructing the internal 
urethral orifice. The passage of blood 
continues during micturition. It is 
intimately mixed with the whole mass 
of urine. There may be only one attack 
at a time, but occasionally it is sufli- 
ciently grave and severe as to give rise 
toalarm. There may at the same time 
be varicocele or hemorrhoids, which 
serve as an indication of a _ possible 
source of hematuria. Injections of 
water, hot or cold, and the avoidance of 
all vesical congestion are indicated. 


(308) Hernia: Sloughy Czecum: Foreizn Body- 
CarLtE (Lyon Médical, January 2oth, 
1899) observed this complication in a 
woman, aged 66, subject for three years 
to a reducible right inguinal hernia. 
Bilious vomiting set in on November 
zoth, and ceased in twenty-four hours. 
The hernia became irreducible and pain- 
ful. At the end of a week, when ad- 
mitted into hospital, loose motions and 
flatus passed. Theskinoverthe rupture 
was red and cedematous. Infhamed 
epiplocele was diagnosed, and an opera- 
tion was performed on November 28th. 
On opening the sae a quantity of fluid 
feeces escaped, with a mass as big as a 
walnut composed of chestnut husks 
glued together. A portion of intestine, 
with an ulcerated perforation as big as a 
frane piece was then detected. It proved 
to be the fundus of'the cecum. The 
appendix was free and healthy. The 
ulcerated tissue around the perforation 
was excised, and the latter closed with a 
continuous Lembert suture. The in- 
testine was reduced, and a plug of gauze 
and a drainage tube applied to the 
wound. A month later the patient was 
quite well. The treacherous mildness 
of the clinical symptoms and the ab- 
sence of inflammation of the appendix 
were remarkable features in this case. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(309) Alexander's Operation. 
@. Semps (Norsk. Mag. for Laegevidensk., 
No.1, January, 1899) points out that, 
after having been nearly abandoued by 
most operators on account of technical 
difficulties, Alexander’s operations has 








in the last five or ten years begun to 
take its right place in gyneecolo 
Semb avoids as much as possible the 
opening of the inguinal canal; oy} 
when the ligament is very feebly de. 
veloped or when it has already divideg 
into small fibres within the canal ought 
the latter to be opened into, and even 
then as little as is sufficient. It must 
be carefully isolated from the ilio. 
inguinal nerve, otherwise troublesome 
neuralgias are apt to follow. After the 
operation a Hodge pessary is worn for 
three weeks. It is to be employed only 
in cases of movable retroflexion after 
treatment by pessaries and directed 
against the metritis has been unsue. 
cessfully tried. When there is pr. 
lapse of the uterus or vagina compli. 
cated with retroflexion, it is of great 
value as an auxiliary operation along 
with colporrhaphy and perineorrhaphy, 
Semb has operated in 12 cases. [ny 
the operation had to be abandoned, as 
the ligament divided in the canal and 
was broken during the traction. In; 
there was recurrence after eight days, 
and in 1 after two months in conse. 
quence of a new pregnancy. The other 
g cases were exempt from recurrence, 
and in 1 of them there was a normal 
pregnancy and labour. The operation 
will take the place of ventral and 
vaginal fixation. 


(310) Ventrifixation of Uterus: an After 
History. 

Nosie (Amer. Gen. and Obstet. Journ,, 
March, 1899) recently exhibited before 
the Philadelphia Obstetrical Society a 
specimen of the adhesion bands formed 
in a case of ventral hysteropexy for 
procedentia. It appears that the mate. 
rial employed for the sutures was 
infected, and perimetritis and cellulitis 
resulted. Pus issued from the abdo- 
minal wound about a fortnight after 
operation. Noble naturally expected 
that very extensive adhesions would 
develop between the uterus and the 
abdominal wall, and as the patient was 
young he foresaw trouble in case of 
future pregnancy. A_ small hernia 
developed at the site of the sinus, which 
remained for a time after the abscess, 
On opening the abdomen, instead of an 
extensively adherent uterus, two string- 
like bands of adhesion were found con- 
necting the fundus with the parietes. 
Hence even severe suppurative inflam- 
mation and subsequent cicatrisation are 
not necessarily sufficient to ensure per- 
manent ventral fixation. 


(11) The Roentgen Rays for Foetus 
Papyraceus. 
Boucuacourt (L’Obstét., March 15th, 
1899) has found, after submitting two 
specimens of foetus papyraceus to the 
Roentgen rays, that the skeleton shows 
no sign of absorption even when the soft 
parts have almost disappeared. The 
thoracic cage suffers most in the intra- 
uterine crushing process which causes 
this condition, the ribs and clavicles 
usually breaking as in the case of injuries 
in acrowd. One of Bouchacourt’s speci 
mens was expelled three days after the 
delivery at term of a child 7 lbs. m 
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ha clot duri 

‘cht. Itcame away witha clot during 
pee injection, and was at first 
taken for a decolorised clot or a torn 
fragment of the cervix, but the detec- 
tion of some pieces of bone led to a more 
correct diagnosis, finally confirmed by 
the radiograph. That appliance is 
specially useful fcr foetus papyraceus 
which is not suitable for dissection. It 
may settle, by showing very clearly the 
state of development of the bones, at 
what stage the tcctus perished, a matter 
sometimes of medico-legal importance. 


(312) Chloride of Zine or Curette? 
LAROYENNE (Lyon Méd., March 19th, 
1899), like Delbet (Epitome, February 
a2sth, 1899, par. 142), seems to prefer the 
older remedy. Swabbing the cervix 
answers well in advanced cervical 
metritis with ectropion. An_ eschar 
forms, and on its falling off the Nabothian 
follicles appear uninjured. There is no 
fear of atresia. In cervical endometritis, 
causing discomfort from profuse _tena- 
cious discharge, the eurette or liquid 
caustic does not effect a permanent cure. 
Crayons of the chloride, on the contrary, 
prove highly efficacious. But the old 
elumsy, thick crayon is objectionable, a 
very thin piece, about ,5 inch thick and 
g inch long, is sufficient. Three or 
four applications at a few days’ interval 
are required. There need be no fear of 
stricture. Laroyenne has found the 
erayon far superior to electrolysis and the 
eurette in the palliative treatment of 
aterine fibroids. After dilatation of the 
eervix with Hegar’s instruments, a 
crayon of suitable thickness and length 
is passed into the uterine cavity, and 
kept well above the os internum, as the 
cervix must not be cauterised. A porte 
erayon, not a forceps, must be used. 
Smart pain follows for a few hours after 
operation, the bleeding ceases fora time, 
sometimes altogether, provided that the 
uterine cavity is not very much dilated. 
In such a case the crayon is dangerous, 
since it may run into a bend of the 
uterine wall, often very sinuous in such 
¢ases. Antiseptic intrauterine injec- 
tions are needed before the introduction 
of the crayon. When the curette has 
been used for fibroma or fungous endo- 
metritis, the crayon is dangerous. 
Swabbing with deliquescent chloride, 
followed immediately by irrigation, is, 
on the other hand, safe and effective. 


313) The Foetus at Term in Extrauterine 
Pregnaney. 
PINARD;(Gazz.d. Hép., March 16th, 1899) 
waised, at the Académie de Médecine, 
March 14th, an interesting discussion 
on the foetus late in ectopic gestation. 
He diagnosed abnormal pregnancy ina 
woman six months advanced, and waited 
till term. On Christmas Day he opened 
the sac and extracted from it a live 
foetus. The edges of the sac were sewn 
to the edges of the abdominal incision. 
The placenta was allowed to eliminate 
ttself, and came away entirely by March 
ist. The fcetus weighed over 6} Ibs. at 
birth and 103 lbs. when the report was 
vead, Guéniot asked Pinard if the child, 
in cases where he had operated at term, 
was always still in the extrauterine sac. 





Pinard replied that in the 2 cases where 
he found the fcetus free in the peritoneal 
cavity it was dead. Guéniot removed a 
live child, weighing 6 lbs., from the peri- 
toneal cavity. It began to fail after 
birth, and died in a fortnight with an 
abscess around the jaw. The placenta 
had become grafted on the intestine, 
and hence, in Guéniot’s opinion, the 
source of infection. 


(314) Fatal Interstitial Gestation. 
Opitz (Centralbl. f. Gynik, No. 12, 1899) 
recently exhibited two uteri showing 
this rare condition. Both patients were 
moribund when operated upon, and in 
both cases the tube and the adjacent 
cornu, but not the whole uterus, were 
removed. Neither recovered. The de- 
cidua had been shed in one case; in the 
second, it was found after death in per- 
fect preservation, and was attached not 
only to the uterine wall but also to a 
considerable part of the cervieal canal. 
The limits of Miiller’s ring could not be 
detected. 


THERAPEUTICS, 











(315) Heroin, 
Lro (Deut. med. Woch., March 23rd, 
1899) discusses the value of this new 
derivative of morphine introduced by 
Dreser. Heroin has a particular action 
on the respiratory centres, lessening the 
frequency but increasing the depth of 
the breathing. Leo has employed it 
in many cases during the past few 
months. Dreser recommended a dose 
of from o.o1 to 0.005 gram, but the 
author has seen unpleasant results such 
as giddiness, nausea, and once even 
fainting after 0.01 gram, so that he does 
not give more than 0.005 gram at a time. 
The narcotic action of heroin is much 
less than that either of morphine or 
codeine. Thus in sciatica, trigeminal 
neuralgia, cardialgia, including the pain 
due to gastric ulcer and muscular rheu- 
matism, it either did not relieve the pain 
or did so only momentarily. In the 
same way its action in allaying cough is 
only slight. The author found its action 
exceptionally satisfactory in the various 
forms of dyspnea. It increased the 
duration ‘of inspiration and the amount 
of airtaken in. Dreser recommended it 
in the different forms of air hunger. 
Leo has himself employed it in 2 cases 
of uremic dyspnea, 8 cases of marked 
empysema, 15 cases of chronic bronch- 
itis without obvious emphysema, and 5 
cases of bronchial asthma. Only in 1 
case of emphysema and 2 of chronic 
bronchitis was no good effect noted. Its 
action was almost magical in some cases. 
After one or two powders the patients 
were able to sleep in the recumbent pos- 
ture. The author gives details of illus- 
trative cases. When the drug was dis- 
continued in emphysema and chronic 
bronchitis thesymptoms mostly returned 
but in many cases there was an interval 
of from eight to fourteen days. Some- 
times the expectoration became more 
difficult after the use of heroin, and for 
this the author combined it with potassic 
iodide. The author says that it is to be 
expected with confidence that heroin will 





be permanentiy found to be a valuable 
remedy in diseases accompanied by dys- 
pneea. —Eulenburg (Deut. med. Woch., 
March 23rd, 1899) has used a 2 per cent. 
solution of heroin hydrochlorate for sub- 
cutaneous injection, the single dose 
being from 0.25 to 0.5 c.cm. of this solu- 
tion, or 0.00% to o.o1 gram of the solid. 
Thus the doses ef heroin are less than 
those of morphine. Only on two occa- 
sions has the author used more than the 
above-named doses. Once he injected 
0.02 gram in a patient accustomed to 
morphine, and once o.o12 in a woman 
with sciatica. In both cases unpleasant 
symptoms arose; thus in only excep- 
tional cases should 0.01 gram be given 
in a single dose, and it should only be 
gradually increased. The action of 
heroin in allaying cough and in 
diminishing attacks of asthma and 
dyspncea is more rapid when given by 
subcutaneous injection than by the 
mouth. Eulenburg thinks that it pos- 
sesses a more marked narcotic and anti- 
neuralgic action than is attributed to it 
by Leo. He has found it of more special 
value in those long accustomed to the 
use of morphine. It is even possible 
that heroin may be of service in cases of 
the morphine habit. The hydrochlorate 
of heroin can also be given by the 
mouth, and here the single dose should 
not exceed 0.005 to 0.01 gram. Although 
the poisonous dose of heroin has been 
shown experimentally to be 100 times 
the therapeutic dose, yet it is undesir- 
able to exceed 0.03 gram until more 
information is at hand. Finally the 
author refers to the restrictions which 
should be put on the sale of heroin. 


(316) Subcutaneous Administration of Eg¢ 
Yolk in Malnutrition. 

Muaata (Sem. Méd., xviii, p. 230) 
says that egg yolk may be injected sub- 
cutaneously, instead of lecithin, in cases 
of malnutrition in children. The injec- 
tion is prepared by mixing the yolk of 
a fresh egg with one third of its weight 
of physiological sodium. The mixture 
is stirred with a glass rod ina previously 
sterilised vessel, and is then strained 
through absorbent gauze. .The initial 
dose of the solution is 1 c.em.; the injec- 
tions are made in the buttocks or lum- 
bar region. There is no local or general 
reaction provided the injection was 
made aseptically. Some gentle massage 
is practised after the injection. The 
quantity injected each time may be in- 
creased up to 10¢.c., but this amount 
should never be exceeded. The dura- 
tion of the treatment depends upon the 
condition of the patient. The number 
of injections should not be less than 20, 
This treatment is said to increase the 
weight of the child, the number of red 
corpuscles also becomes multiplied. Im- 
provement takes place more rapidly than 
when lecithin is employed. 


(317) The Limits of Usefulness of Diphtheria 
Anttoxin. 

Doinitz (Arch. internat. de Pharma- 

codynamie, vol. v, fase. 5 and 6, 1899) 

has studied this question experimen- 

tally. The method employed was to in- 

ject a known quantity of a standard 
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sterilised broth culture of the diphtheria 
bacillus, the lethal dose of which for 
rabbits per kilo had been determined 
experimentally, into the marginal vein 
of one ear, and into the corresponding 
vein of the other side varying amounts 
of a standard antitox:n. Intravenous in- 
jections are necessary in exact experi- 
ments, as it is never possible to know 
how quickly the toxin or antitoxin is 
absorbed, or how much remains behind 
at the site of the injection. The follow- 
ing were the results: (1) A given mul- 
tiple of the minimum fatal dose of the 
toxin can be neutralised by a correspond- 
ing multiple of the antitoxin. In other 
words, toxin and antitoxin react on one 
another as an acid toa base, and neu- 
tralisation requires definite chemical 
proportions, provided that both are 
simultaneously introduced into the 
veins. (2) Ten minutes after the injec- 
tion of the toxin the minimum fatal 
dose has entered into combination with 
the toxophile tissues, but so loosely that 
it can be again extracted and neutralised 
by comparitively small quantities of 
antitoxin. Still, with the time which 
has elapsed between the injection of 
the poison and the serum, the quantity 
of serum required to neutralise the 
toxin increases rapidly. (3) This con- 
dition lasts about half an hour, and then 
rather suddenly the combination be- 
comes stable, and after 45 minutes even 
an enormous dose.of antitoxin, by which 
is meant one 500 times as large as that 
originally required, equalling one im- 
munising unit per gram of body weight, 
and corresponding to 20,000 units for a 
child weighing 20 kilos, is powerless to 
loosen the toxin from the tissues. 
These figures apply only to poisoning 
with a dose of toxin 15 times larger than 
the smallest fatal. (4) If the dose be 
60 times larger it is impossible to save 
the animal, however large a quantity of 
antitoxin is employed, after 14 minutes, 
and even after 2 minutes the minimum 
fatal dose has vanished from the blood. 
(5) With smaller doses, on the other 
hand, only 7 times larger than the 
smallest fatal, the animal can be saved 
as late as 1 to13 hour after the introduc- 
tion of the toxin, and when they are 
only 1} time larger, after 6 or even 8 
hours. (6) Similar experiments with 
tetanus toxin and antitoxin proved that 
recovery was possible when the injec- 
tion of antitoxin was delayed for 20 hours 
after the injection of toxin. This more 
favourable result, which is exactly the 
opposite to what is found in practice, 
may be explained by (a) the conditions 
in clinical diphtheria being much mcre 
favourable than they are when the toxin 
is introduced intravenously, and (4) by 
diphtheria being usually diagnosed be- 
fore the toxin has firmly combined with 
the tissues, while in tetanus, when the 
symptoms are defined, the toxin is 
already fixed. This would explain the 
failure of the method of Roux and Borrel, 
which consists in injecting the antitoxin 
intracranially. 


4318) Naphthalin in the Treatment of Ulcers. 
H. Jj. Takowtew (Vratch, No. 4, Febru- 
ary 4th, 1899) says that observations ex- 


1044 D 





tending over several years have con- 
vinced him that naphthalin possesses 
very great therapeutic powers in pro- 
moting the healing of extensive sores 
and ulcers of the skin. The special 
benefits are particularly obvious in cases 
of chronic ulcer of the leg. The irregu- 
larly-shaped ulcer, with its profuse dis- 
charge and ragged edges, is rapidly con- 
verted into a healthy ulcer, the base of 
which becomes covered with healthy 
granulations. Inflammationandcdema 
of the surrounding skin also subside. 
The beneficial effects are usually marked 
after the first week of treatment, being 
manifested by the diminution of the 
discharge, the change in aspect of the 
ulcer, and by new granulations. Takow- 
lew, who has employed this drug for the 
last four years, recommends the follow- 
ing method of application. <A piece of 
cotton-wool corresponding to the size of 
the ulcer is first dipped for a few min- 
utes in an antiseptic lotion; then naph- 
thalin is spread on it and put .on the 
sore parts; over this a piece of gutta- 
percha tissue is placed and the whole 
secured by a bandage, care being taken 
that the parts previous to application 
have been bathed, washed, and carefully 
cleaned. Atfirst the bandage is changed 
after eight or ten days; later it may be 
left for a longer period. Theadvantages 
of this treatment are summed up as fol- 
lows: (1) It greatly expedites the heal- 
ing process ; (2) it does not irritate the 
parts with which it comes in contact; 
(3) it is easily to be handled; (4) the ex- 
pense trifling; and (5) a point of very 
great importance, it prevents putrefac- 
tion of the discharges. 





PATHOLOGY. 
(319) Trauma and Tuberculosis, 
Urpan (Miinch. med. Woch., March 14th, 
1899) discusses the part played by 
trauma in the causation of tuberculosis. 
He maintains that traumatism is of im- 
portance as an accessory cause. AS ex- 
amples of small wounds becoming in- 
fected with the tubercle bacillus Urban 
cites tuberculouslesions developing upon 
the fingers of washerwomen, the tubercu- 
lous warts of pathologists, and very pro- 
bably lupus. The infection of large 
wounds is almost unknown. It is difficult 
to estimate directly the part played by 
injury without an external wound. This 
is especially true of joint and vertebral 
tuberculosis. If an animal is infected 
with tuberculous material and then a 
bone is fractured or a joint injured, the 
fracture never shows any evidence of a 
tuberculous lesion about it, but the 
joint does. These results, however, are 
not entirely applicableto the case of man. 
The development of acute tuberculosis 
after an operation is important. This 
has been known to occur after scraping 
a lupus lesion or after an operation upon 
a tuberculous focus in a bone or after the 
forcible movement of a tuberculous and 
perhaps ankylosed joint. Urban give3 
detaids of a striking case of the last 
named. He then refers to forcible 
straightening in caries of the spine in 
this respect, and adds that some 
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untoward results have alread 

recorded. Old tuberculous foei ee 
remain quiescent and then break tat 
into activity owing to some externa} 
cause. Such old lesions may of course 
contain living tubercle bacilli, Usually 
however in practice either no apparent, 
tuberculous lesion has existed before 
the injury or there has been tuber. 
culosis of the lungs or lymphatic 
glands. The author thinks that hereg 
minute local tuberculous lesion has pro. 
bably been present before the injury 
and a small hemorrhage or bruising of 
tissue or rupture of the capsule hag 
given rise to its further development, 
Urban, referring to the medico-lega) 
aspect, cites a case in which a tuber. 
culous lesion developed in the foot some 
time after an injury. Here pain wag 
complained of from the time of the 
injury and the patient was at first. 
thought to be simulating disease. 


(329) Pigmentary Cirrhosis with Diabetes, 
W. Anscut'tz (Deut. Arch. f. klin. Med., 
vol. lxii, p. 411) records a case of this rare 
affection in a man, aged 53. There wag 
a history of excessive beer drinking; no 
evidence of syphilis; jaundice was said 
to be present thirteen years before 
death. Diabetes, ascites, and wasting 
occurred in the last months of life. On 
admission to the Halle Hospital, May 
20th, 1897, there was no jaundice, but 
there was bronzing of the skin, with 
hypertrophic cirrhosis of the liver, en- 
largement of the spleen, ascites, and 
sugar inthe urine. The glycosuria was 
found to be intermittent; fatty stools 
were noted; the liver appeared to be 
getting smaller. At the end there was. 
an effusion into the left pleural cavity. 
Death occurred on July ist, 1897. The 
necropsy showed hypertrophic cirrhosis 
of the liver and cirrhosis of the pan- 
creas. The aorta was much sclerosed. 
The internal organs were extraordinarily 
pigmented, even in comparison to the 
skin ; they were, in fact, of a mahogany- 
brown colour. Anschiitz gives a most. 
careful and elaborate review of the litera- 
ture of the subject, In the present case 
he considers that the diabetes was due 
to the pancreatic disease, and that the 
pathological anatomical changes in the 
pancreas and liver were due to the depts 
sition of pigment in these organs. is 
theory explains why the pigmentary 
changes clinically preceded the hepatic 
cirrhosis and diabetes. The extreme 
degree of the hemochromatosis may be 
judged by the fact that the liver was 
found to contain nearly a hundred times 
more than the normal amount of iron. 
[It may be remarked, by the way, that 
the kidney contained very little iron in 
comparison to the other organs. ] It is 
probable that the hepatic and pan- 
creatic cells in this disease take up pig- 
ment with abnormal facility, and that 
in this process they damage themselves, 
with the result that a mixture of cell 
degeneration and connective tissue 1n- 
crease takes place. What the cause 18 
of the hematolysis, which gives rise 
the hemochromatosis, remains & pro 
lem which cannot be answered. 
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321) Cardiac Arrhythmia observed by the 

Roentgen Rays. 
Ava. HorFMaANN (Deut. med. Woch., 
April 13th, 1899) says that the move- 
ments of the heart as observed with 
the aid of the Roentgen rays have re- 
ceived littleattention. They can mostly 
be readily seen, especially in the lower 
third of the left border of the heart. The 
observation of irregular cardiac action is 
specially interesting, as it is possible to 
see how the different cardiac contrac- 
tions take place. The author says that 
he has had on several occasions the op- 
portunity of seeing the arrhythmia ip the 
well-marked Roentgen picture. The 
most frequent forms of cardiac irregu- 
larity are the pulsus bigeminus and the 
pulsus alternans. It may be difficult to 
recognise the kind of arrhythmia present 
if the alternate and unequal beats do 
not reach the radial artery. Sometimes 
the cardiac impulse cannot be seen or 
felt, and even auscultation may not re- 
veal the very diminished alternate con- 
tractions. The author relates an illus- 
trative case ina man aged 26. Here the 
apex beat: could not be seen or felt. The 
pulse was 78. Fourteen days later the 
pulse was 40. Even with the phonendo- 
scope, the beat, which could not be felt 
at the wrist, was only represented by a 
very feeble sound. By means of the 
Roentgen rays, this very weak contrac- 
tion was readily recognised, as the 
movements of the left lower border of 
the heart could be easily seen. A 
sphygmographic tracing of the pulse 
gave no indication of the dropped beat. 
Thus the case might have been looked 
upon as one of bradycardia. A few days 
later the pulse was 80 again. 


(322) Sudoral Typhoid, 
Jaccoup devotes a clinical lecture (Journ. 
de Méd., March roth, 1899) to the dia- 
gnosis of a particular form of typhoid 
which is of somewhat rare occurrence, 
and which presents many exceptional 
features. The case was that of a man 
aged 26, admitted into hospital on the 
fourth day of an acute illness which had 
begun suddenly apparently without pro- 
droma by repeated rigors, intense head- 
ache, and general cramp. The next day 
the pyrexia continued, together with 
sore throat and diarrhcea. On the third 
day there was considerable cough and 
dyspnoea ; on the fourth day the evening 
temperature reached 39 8° C.; the diar- 
rheea continued,and auscultation showed 
the presence of general bronchitis. On 
admission the appearance of the patient 
was that of some severe illness. There 


were large red patches of a uniform 
character over the upper part of the 
trunk and the sides of the neck, as well 
a8 some very small raised papules, 
strongly suggestive of scarlet fever, and 
taking into consideration the sore throat 


one had to consider this diagnosis. On 
the other hand, by the sixth day it was 
quite evident from the course of the 
temperature that the scarlatinal element 
could be eliminated. The diagnosis 
according to the author lay between 
typhoid fever and a severe form of influ- 
enza, but Jaccoud decided that the former 
was the correct diagnosis, basing his 
opinion on the fact that when he ex- 
amined the patient he observed a 
clammy sweat, though at the same time 
the temperature was lowered. This same 
writer drew attention on a former occa- 
sion to this particular group of sym- 
ptoms occurring in some cases of 
typhoid, namely, sweating. This case 
also showed large red livid patches, 
some being hemorrhagic, in the gluteal 
region, and it must be borne in mind 
that such an eruption is not unknown 
influenza, especially in certain epi- 
demics, but in the form of typhoid 
under consideration the remission in 
the temperature was coexistent with an 
aggravation of the gereral state of the 
patient, and the appearance of sweats 
could not be attributed to influenza. 
This remission of temperature was a 
point of considerable importance in 
Jaccoud’s opinion, as indicating typhoid. 
There were, however, in this particular 
case some anomalous symptoms wherein 
the case differed from others described 
by the author. For instance, the early 
appearance cf bronchitis on the fourth 
day, a phenomenon which is usually 
much later and only slight in amount, 
while the sweats appeared late about 
the fifth or sixth day instead of the first 
or second, and that they maintained 
their intensity instead of decreasing, as 
is usually observed. Another some- 
what unusual character was the marbled 
appearance of the skin of the thighs 
and abdomen, which showed lines of a 
somewhat intense red crossing one 
another in the form of a network. In the 
case under consideration the diagnosis 
was supported by the subsequent events, 
as there were intense cephalic sym- 
ptoms, intestinal hemorrhage, etc. As 
pointed out by Jaccoud in 1884 this par- 
ticular form of typhoid is indigenous in 
Southern Italy. Its incubation is of 
about ten days’ duration, and hence it is 
occasionally imported to Paris. The 
writer, however, points out that there is 
a Parisian imitation of the disease, 
which in point of fact is liable to show 
certain anomalies very much as is de- 
scribed above. In the typical form the 
invasion is absolutely sudden in that a 
single and prolonged rigor with a rapid 
rise in temperature, and followed by an 
abundant and prolonged stage of sweat- 
ing. The temperature then falls to nor- 
mal, but without any amelioration in 
the patient’s condition. There is on the 
contrary an intensely severe headache 
which prevents sleep, and lasts about a 
week. On the second day there is a 
similar attack of pyrexia, and the face 
often presents the appearance of 
measles, a fact which, if unknown to 
the medical attendant, may cause an 
error in diagnosis, as it so closely re- 
sembles that disease and also typhus. 





In thiseway four or five days may pass 





with intermittence of pyrexia followed 
by remittent temperature, together with 
intense perspiration. Later on the 
bronchitic and abdominal phenomena of 
a more purely enteric character appear, 
together with the typhoid exanthem. 
It is a curious fact, however, that con- 
stipation rather than diarrheea is a fea- 
ture in these cases. Intestinal hsmor- 
rhage is common, but as a rule not 
severe. The duration of these cases is 
as a rule long—fifty, sixty, or even 
ninety days—and the prognosis is, usu- 
ally speaking, favourable. From this 
description it will be seen that the dia- 
gnosis of malaria is perhaps that which, 
of all others, may occur first to one’s 
mind, especially in persons coming from 
certain parts of Italy. The administra- 
tion of quinine, however, in such cases 
is without the least effect, and should it. 
have been prescribed on a mistaken 
assumption that the case is malarial, the 
fact of its being inefficacious should cal} 
for a reconsideration of the case. The 
author points out that the. only treat- 
ment for such cases is one of general 
principles, as there is nothing that calls 
for any special method. 


(323) Myositis Ossificans Progressiva, 
LypDER NicotayseN (Norsk. Mag. /f. 
Laegeviiensk., April, 1899) has met with 
a case of this rare disease in a girl 4% 
years of age, belonging toa healthy 
family. Soon after her birth it was. 
noticed that the two great toes were 
abnormally short. During two years 
she developed normally, but thereafter 
she began to suffer from stiffness in the 
right shoulder and back, and this con- 
dition had gone on increasing, till now 
she is unable to do anything for herself. 
She has had no infectious maladies, 
has had no pain in the back or limbs, 
and has shown no intellectual retarda- 
tion. She is of normal height for her 
age, hangs her head slightly forwards. 
and to the left, and keeps her mouth 
open but is able to close it without 
difficulty. A great part of the mus- 
culature of the back, spine, and 
shoulders is completely ossified, the 
two scapule are quite fixed, and there 
is left-sided scoliosis. The latissimus 
dorsi, teres majer, and pectoralis major 
are nearly completely ossified up to 
their insertion into the humerus, but. 
on the left side the pectoralis major is. 
little affected. The movements of the 
arms are therefore much restricted, 
those least interfered with being ab- 
duction. The thumbs, like the great, 
toes, were relatively small. 





SURGERY. 

(324) Operation for Gall Stones. 
DELAGENIERE, Of Le Mans (Rev. de 
Gynéc. et d’Obstét., January-February, 
1899) believes that cholecystotomy, as 
usually performed, is open to numerous 
objections. When the gall bladder is 
opened the forceps may fail to grasp the 
calculi, yet inflict damage on the ad- 
jacent structures. The crushing of 
calculi by pressure on the duct in which 


they are impacted, or the use of a needle 
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the gall bladder thoroughly, and raises 
the edge of the liver as high as possible 
with a retractor. Then the peritoneum 
is guarded with a compressor or sponge, 
and the fundus of the gall bladder 
opened. The incision is enlarged with 
scissors along the left aspect of the gall 
bladder, till the calculi to be removed 
are reached. A Kocher’s forceps is 
placed on each side of the incision; the 
two will draw the deeper parts well 
towards the abdominal wound. The 
duct may be cut open almost to its 
termination in a bad case. In certain 
instances a large calculus in the lower 
part of the duct must be cut 
upon directly or through the duo- 
denum. A direct localised incision 
is more likely to make a _ stricture 
than an incision made along the 
whole canal. When the calculi are ex- 
tracted Delagéniére closes the long in- 
cision in the duct and gall bladder with 
arunning suture of very fine silk. In- 
terrupted sutures should be applied 
after every third point of entry of the 
long suture. In order to establish a 
biliary fistula, about half an inch of the 
incision at its end on the fundus of the 
gall-bladder is left open. The peritoneum 
is then sutured all round the opening in 
the fundus, a little of the flaccid wali of 
the bladder being drawn forward first, so 
that the serous membrane is not fixed 
actually to the edgesof the opening. A 
hole is next made in the right rectus 
muscle, and the free piece of the wall of 
the gall bladder drawn into it, the edges 
of the opening in the bladder being sewn 
to the edges of the hole in the muscle. 
Another button-hole is made in the skin 
over the hole in the rectus, and a drain- 
age tube passed through it into the gall 
bladder. The abdominal incision (which 
lies to the right of the artificial track of 
the drainage tube) is closed. In about 
ten days the fistula may be sewn up, the 
wound in the bladder and duct being 
healed. 


(325) Treatment of Hypertrophy of the 
Prostate, 

Meyer (New York Med. Record, Jan. 
14th, 1899) gives the results of 12 cases 
in which Bottini’s galvano-cautery was 
used for prostatic hypertrophy. Six 
cases were cured; two improved; two 
died from other causes, one died from 
the operation as an immediate and oneas 
a remote cause of death. The “cured” 
cases comprise (1) cases where the 
catheter can be dispensed with and 
where no residual urine is found after 
voluntary micturition; (2) cases where 
some residual urine is found if the 
patient micturates without any desire to, 
and when after injecting liquid into the 
bladder this is all passed by the patient 
naturally. Meyer considers the opere- 
tion the best for hypertrophied prostate, 
whether due to hyperplasia of connective 
tissue or to an adenomatous condition. 
He recommends it when self-catheteri- 
sation becomes necessary, considering 
the risks of the latter greater than those 
of the operation. In cases of soft and 
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veins and consequently less danger of 
thrombosis and pulmonary embolism at 
the second operation. At the operation 
the cuts with the galvano-caustic knife 
should be made slowly with the knife at 
a white heat in a filled bladder, not ata 
red heat with an empty bladder as 
performed by Bottini. The posterior 
cut in the median line is the most 
important, and three or four cuts should 
be made at different places as deter- 
mined by previous. cystoscopy. The 
dangers of the operation are sepsis, 
pyzmia, and pulmonary embolism and 
these dangers increase with the size and 
vascularity of the prostrate. Hence, 
Meyer advises early operation as giving 
a better chance of success. 


(326) Pleurotomy in Gangrene of Lung. 
Lesars (Bull. et Mém. de la Soc. Méd. 
des Hipitaus de Paris, March goth, 1899) 
operated in October, 1898, on a patient 
aged 51, under the care of Fernet, in the 
Hopital Beaujon. Symptoms of gan- 
grene of the right apex followed a violent 
chill which he took when in his stables. 
Fernet diagnosed the condition. Lejars 
made a gently-curved incision along the 
subclavicular fossa from the anterior 
border of the axilla to the border of the 
sternum. The greater and lesser pec- 
torals were divided ; then about 2 inches 
of the second, third, and fourth ribs 
were resected. The layers of the adjacent 
pleura now exposed were found adherent. 
The lung was incised and a cavity dis- 
covered large enough to admit a fist. 
From it was extracted a fcetid mass of 
filamentous tissue. The cavity was 
cleaned by injecting hot water sterilised 
by boiling, and two big drainage tubes 
were passed deeply into it. The skin 
wound was closed, except around the 
tubes, and dressed with iodoform gauze. 
The patient did fairly well, his ex- 
pectorations being free from feetor, till 
just a calendar month after the opera- 
tion, when symptoms of gangrene again 
set in, and the edges of the skin wound 
opened up. Within a fortnight death 
occurred. Both lungs were found freely 
infiltrated with tubercle. This change 
seems to have developed after the opera- 
tion; the opened cavity seemed to be 
healing. 


(327) A Probable Source of Danger in 
Operations for the Radical Cure 
of Hernia. 
BAYER (Centralbl. f. Chir., No. 7, 1899) 
reports a case in which, after an opera- 
tion for the radical cure of a reducible 
inguinal hernia in a man aged 22, there 
was a high temperature (101° F.) on the 
following day, and cough with blood- 
stained expectoration. On examination 
of the chest, cireumscribed dulness with 
bronchial breathing could be made out 
at the base of the right lung. The 
temperature gradually sank until the 
eighth day, when the condition of the 
lung was quite normal. The operation 
wound healed by first intention. This 
attack, which is regarded as undoubt- 
edly due to hemorrhagic infarction .of 





the dissection of the hernial one 2 
duration of the plexus, it is stated is 
occasionally observed after an opera. 
tion for radical hernia; but in mogt 
instances this disappears without ey. 
citing any serious mischief. This cage 
the author suggests, seems to indicate 
a hitherto unsuspected source of danger 
in operations for radical cure, and jp. 
dicates the necessity in such operations 
for great care and gentleness jp 
separating the spermatic veins from 
the hernial sac. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(328) The Early Diagnosis of Pregnancy, 
RIcHARD Vv. BRAUN-FERNWALD (Wien, 
klin. Woch, March gth, 1899) atfter 
discussing the value of the different 
signs of pregnancy, decides that Hegars 
sign is the most reliable hitherto de. 
scribed. This consists in an abnormal 
thinness, softness, and compressibility 
of the lower segment of the uterus, or 
that part above the insertion of the 
sacro-uterine ligaments, the bimanual 
examination being carried out with one 
finger in the rectum. Even with this 
sign pregnancy can rarely be diagnosed 
before the end of the second month. 
Considering the importance of being 
able to do so, the writer has been inves. 
tigating the subject in G. Braun’s clinic 
since 1894. He finds that the most im- 
portant early sign of pregnancy is a 
change, not only in the consistence, but 
also in the shape of the body of the 
uterus, one side being thicker than the 
other. So early as the end of the first 
month one side may be double as thick 
as the other. For descriptive purposes 
the writer names the two unequal divi- 
sions ‘‘horns,” though this is not the 
usual meaning of the word. Notonlyisthe 
one “ horn” thicker and more prominent 
than the other, but it is softer, the 
smaller one generally having a consist 
ence approaching that of the non-preg- 
nant uterus. The soft prominent “horn” 
encroaches on the smaller beyond the 
middle line, and at the junction of the 
two there is a distinct longitudinal 
groove ; at the same time the fundus 
often appears to be saddle-shaped, the 
shallow depression lying nearer the 
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smaller‘‘horn.” A bimanual examination 


is required, and it is recommended that 
two fingers should be in the vagina and 
be held as widely separated as possible, 
so that one rests on the larger, the other 
on the smaller horn. The most probable 
explanation of the inequality in the two 
halves of the uterus is that the ovum 
usually becomes fixed more on one side 
than on the other, in which case the 
sulcus would correspond to the margil 
of the ovum, though it may be possibly 
a phenomenon caused by uterine cor 
traction. The inequality is so st 
that the larger ‘‘ horn” may be mis 

by the inexperienced for a small myoma, 
The writer has diagnosed a number 
cases by this sign, and has proved 
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he was correct by keeping them under 
observation. With practice he claims 
that pregnancy can be diagnosed early 
with a great degree of certainty. The 
earliest time either he or his colleague, 
Hiibl, made a correct diagnosis by 
this sign was three days after one period 
had been missed. By this sign also it 
is possible to make sure, when hzmor- 
rhage has occurred in the early months 
of pregnancy, whether abortion has taken 
place or not. If the sign is positive the 
ovum is still there, if negative it has 
escaped. Its absence, when other signs 
clearly point.to pregnancy, would point 
to the probability of extrauterine fceta- 


tion. 


4329) The Relies of Old Tubal Pregnancy, 
Deseuin (Bull. de la Soc. Belge de Gynéc. 
et d’ Obstét., vol. x, No. 1, 1899) reports 2 
eases where this condition had existed, 
‘and where an operation was undertaken 
later on. In the first, a previous opera- 
tion (already reported) had been per- 
formed in December, 1897, seven months 
after uterine abortion. A three months’ 
foetus was extracted from an extra- 
uterine sac, which was ‘‘ marsupialised.” 
Prolonged drainage wasneeded. Desguin 
operated in January, 1899, for the cure of 
ahernia of the old cicatrix. The most 
remarkable appearance observed when 
the peritoneum was opened was the 
éotal absence of adhesions, excepting a 
few about the ovary. The fectal sac 
had developed in the right tube, which 
had undergone a curious change, its sac 
had atrophied, and it was free from ad- 
hesions, but was divided intotwo pieces, 
the canal at the severed cords being 
quite closed. The outer segment still 
showed its ostium, and retained its 
mesosalpinx. The second patient was 
a woman aged 4o. In March, 1898, she 
had a total abortion, and repeatedly 
sought the advice of different doctors, 
refusing operation till severe local pain 
induced her to consent. In February 
last Desguin did an abdominal section. 
To his surprise, the abortion had left 
very little traces behind. The involved 
organs were relatively free, even the 
‘ovary bore but a few small shreds of 
lymph. The uterus was bulky and 
tough, but not adherent. Most im- 
portant was the condition of the affected 
‘tube. No trace of the original lesion was 
to be found save an organised clot of the 
size of aharicot bean in the canal of the 
tube, about its inner third. Desguin 
believed that the pains from which the 
‘patient suffered were not due to the ab- 
normal pregnancy; he thought good, 
however, to remove the appendages. 
He feels certain, on the other hand, that 
a large proportion of tubal abortions 
pass unobserved, and that Nature in 
many cases is capable of putting the 
parts back to something nearer their 
original condition than we can attain by 
‘Operation. 


(330) Treatment of Pelvic Himatocele. 
C. Martant (Gazz. d. Osp., April 23rd, 
1899) records two cases of pelvic heemato- 
cele successfully treated by marsupial- 
isation of the sac. In the first the 
tumour was situated in front of the 





uterus. It was the case of a woman 32 
years of age who had given birth to one 
child at the beginning of her married 
life about twelve years previously. The 
symptoms were obscure, but abdominal 
section was performed, when it was 
found that there was an elastic non- 
fluctuating tumour of the size of two 
fists in front of the uterus from which, 
on puncturing, sanguinolent fluid 
escaped. Attempts were made to re- 
move it, but these had to be stopped on 
account of great hemorrhage, so the sac 
was simply plugged with gauze, and the 
oy who was much collapsed, put 
ack to bed. Some days later the sac 
was emptied of its contents (amorphous 
matter, blood, and the bones of a four 
months’ foetus), and the woman made a 
good recovery. In the second case the 
diagnosis of extrauterine pregnancy as 
the cause of the hematocele was not so 
clear even after operation; but it was 
probable, for there had been the expul- 
sion from the uterus of a pseudo-decidua. 
The hematocele was situated behind 
the uterus, and it was operated on by the 
vaginal route. About a litre of altered 
blood was washed out, and then the 
margins of the sac were stitched to the 
vaginal roof (marsupialisation), and the 
cavity plugged with gauze. Three weeks 
later the vagizal opening had quite 
closed, and recovery was complete. 


(331) Trophic Bladder Affections after 
Gynecological Operations. 
MiraBEau (Centralbl. f. Gynak., No. 11, 
1899) finds that vesical trouble after 
vaginal and abdominal operations on the 
uterus and ovaries may be due to 
another cause besides thé passage of a 
ligature into the cavity of the bladder, 
or the rupture of a parametric abscess or 
contraction of inflammatory deposit near 
the bladder. In two cases he detected, 
by aid of the cystoscope, a definite 
lesion. The mucous membrane was 
extremely pale, although the marked 
irritability had suggested acute inflam- 
mation of that layer. There was at the 
same time great cedema of the mucosa 
of the trigone, with bulle, such as have 
been seen already in cases of cedema of 
the bladder from other causes. The 
entire mucosa was much thinner than 
normal, so that the trabecule of the 
muscular coat could be clearly defined. 
The vessels showed signs of being 
unusually small. The first patient was 
33 years of age; she had undergone a 
vaginal operation six months previously 
for diseased appendages. For six weeks 
she had felt great pain whenever the 
bladder became moderately full, and 
after micturition it never felt empty. 
There was, it is admitted, a small mass 
of exudation behind the bladder and 
immediately above the vaginal scar. 
No trace of any ligature, or of the open- 
ing of any abscess cavity could be 
detected in the bladder. The second 
case, aged 35, had suffered from uterine 
fibroid, and panhysterectomy was per- 
formed, the appendages also being 
removed. Very soon after recovery 


the patient began to suffer from dysuria, 
just as in the first case, 


it being 








impossible for her to allow the bladder 
to get nearly full. She was carefully 
examined with the cystocope five 
months after the operation. No trace of 
any foreign body or calculus around a 
ligature could be found, but the mucosa 
displayed all the appearances above 
noted, just as in the first case. The 
urine in the first patient was never 
bloody and only occasionally turbid ; in 
the second it seemed quite healthy. 
Mirabeau insists that these vesical 
changes are purely atrophic, and due to 
the ligature of vessels supplying the 
bladder. Physic and washing out the 
cavity of the bladder are useless for this 
troublesome result of a gynzecological 
operation. Massage of the hypo- 
gastrium, iodoform-glycerine tampon, 
and warm sitz baths proved of benefit 
in the first case. The second refused to 
submit to any treatment. 








THERAPEUTICS. 

(332) Treatment of Diabetic Coma. 
HeErz0G (Berl. klin. Woch., April 3rd, 
1899) refers to the treatment by large 
doses of alkalies, as first recommended 
by Stadelmann. The alkali may be 
given by the mouth, by clyster, by sub- 
cutaneous infusion, or by intravenous 
transfusion. Administration by the 
rectum or by subcutaneous infusion can 
be readily carried in practice. The re- 
corded cases show that the improvement 
produced by this treatment is mostly 
only a passing one. The alkaline treat- 
ment presupposes a coma due to acid in- 
toxication. After referring to recorded 
cases, Herzog relates 2 cases which he 
treated by subcutaneous infusion of 
alkalies: (1) A woman, aged 50, was 
under treatment for a diffuse peri- 
typhlitis when she developed coma. 
The urine contained 4 per cent. sugar, 
and also albumen. One litre of 0.6 per 
cent. salt solution was infused. The 
pulse improved, but the patient died. 
(2) A man, aged 26, had suffered for two 
years from symptoms of diabetes, and 
was also the subject of granular kidney 
and a right pyelonephritis, as was 
shown by the necropsy. Twelve hours 
after the onset of the coma he received a 
camphor injection, and a litre of 0.6 salt 
solution was infused. Two hours later 
200 ¢.cm. of a 5 per cent. sodic bicar- 
bonate solution was administered by 
clyster. Four hours latera litre of 3 per 
cent. solution of sodic bicarbonate was 
given by subcutaneous infusion. Con- 
siderable improvement followed, but the 
patient ultimately died of increasing 
collapse. Neither of these cases were 
examples of uncomplicated diabetes. 
In the second case the improvement 
was certainly due tothe alkaline treat- 
ment. The object is to increase the 
alkalies in the body upon the first 
threatening of coma. Herzog prefers 
subcutaneous infusion to intravenous 
transfusion. Clysters can be given in 
addition to the infusion. Finally atten- 
tion is drawn to the possible dangers of 
the alkaline treatment in cases where 
large doses are given, and yet the urine 
does not become alkaline. Diarrhea, 
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palpitation, and even blood-stained 
urine may appear. 


(333) Injections of Arseniate of Iron in 
Malaria, 
VALVASSORI-PERONI (Bollet. Assoc. 
Sanitar. Milan., April, 1899, No. 2) 
speaks highly of hypodermic injections 
of the arseniate of citrate of iron and 
ammonia in the treatment of malaria 
in children. He gives as many as 30 
to 50 injections in the course of the 
treatment, in the gluteal region. After 
the first 2 or ; injections the children 
made no complaint, and no bad effects, 
either local or general, were observed. 
In several of the cases this treatment 
succeeded after quinine had been tried 
without good effect. No digestive in- 
tolerance was observed when the drug 
was given in this hypodermic manner. 
The doses given corresponded to 0.5 
mg. of arsenious acid and 24.5 cg. 
of citrate of iron, and an injection was 

given once every two or three days. 


(334) Chloralbacid. 

FLEINER (Miinch. med. Woch., January 
3rd, 1899) has investigated the thera- 
peutic action of this combination of 
chlorine with albumen in cases of gastric 
disease. He first gave it in cases of 
gastric carcinoma with no free hydro- 
chloric acid. It was used in doses of 
I gram given immediately after washing 
out the stomach in the morning and 
also before the midday and evening 
meals. It was found that when tabloids 
were employed concretions were apt to 
form in the stomach, and that in cases 
of chronic gastric catarrh with anachlor- 
hydria the tablets passed out with the 
stools. The preparations hitherto used 
by Fleiner were insoluble in water or 
hydrochloric acid, but soluble in weak 
alkalies and alkaline mineral waters. 
A soluble sodium salt was then intro- 
duced, which was given in doses of 1 to 
2 grams in powder and later in tablets. No 
unpleasant effect was noted. Given in 
7 cases of carcinoma of the stomach, 22 
of chronic gastritis, and 5 of anemic 
dyspepsia where free hydrochloric acid 
was absent, its action was favourable. 
The subjective symptoms were dimi- 
nished and the appetite improved. In 
some cases dilute acids, in others 
chloralbacid acted best. The latter was 
preferable when the appetite was dimi- 
nished and absorption delayed. Chlor- 
albacid acts on the intestine as well as 
on the stomach, and it is most useful 
in atonic affections where there is loss 
of appetite, diminished HCl secretion, 
abnormal amounts of organic acids, and 
deficient intestinal absorption with con- 
stipation. Fleiner looks upon chlor- 
albacid as a new therapeutic agent 
worthy of general use. It is not simply 
a drug, but owing to its composition it 
holds an intermediate position between 
the so-called nutrient salts and the nu- 
tritive preparations. 


(335) Mydrotic and Antihydrotic Remedies 
and the Namber of Leucocytes in 
the Blood, 
BowLanp (Centralbl. 7. inn. Med., April 
15th, 1899) describes the investigations 
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carried out by Weidner Edelstein and 
himself uponhealthy and neurasthenical 
individuals. <A definite diet was given, 
and baths and any marked muscular 
exertion were avoided. No other agent 
was given during the period of observa- 
tion except the one whose action was to 
be tested, Among the antihydrotic 
remedies, atropine, camphoric acid, 
tannic acid, picro-toxin, ergot, potassic 
tellurate, infusion of salvia, agaricin, 
menthol, and sulphonal, were examined. 
It was found that quinine must be placed 
among agents diminishing the number 
of leucocytes. The experiments showed 
that the antihydrotic agents lead toa 
decrease in the number of leucocytes in 
the blood. It was found more difficult 
to investigate the action of the hydrotics. 
Among those examined were sodic 
salicylate, pilocarpin, antifebrin, anti- 
pyrin, phenacetin, liq. ammon. acet., 
ammonium carbonate, Dover’s powder, 
morphine, and others. It was proved 
with certainty that hydrotic agents 
possess a positive chemotaxis or increase 
the number of leucocytes in the blood. 
Experiments were also made upon ani- 
mals. The authors investigated the 
question as to whether the hyper- or 
hypoleucocytosis was evenly distributed 
throughout the vascular system, or 
whether a hyperleucocytosis of the peri- 
pheral vessels was accompanied by a 
hypoleucocytosis of the central vessels, 
and vice versd. They conclude that these 
processes are due to an unequal distri- 
bution of the leucocytes in the peripheral 
and central vascular systems. Bohland 
adopts the view that in fever where the 
leucocytes pass into the peripheral cir- 
culation the cause oi this hyperleucocy- 
tosis is the presence of toxins. In the 
case of antihydrotics the leucocytes and 
toxins pass into the central vascular 
system, and the toxins are excreted by 
the intestine and kidneys. 


(336) Antistreptococcic Serum in Puerperal 
Septicemia, Septic Cellulitis, Post. 
operative Sepsis, and Erysipelas, 

W. L. Rosrnson (Virginia Med. Semi- 
Monthly, March roth, 1899) believes that 
in puerperal septicemia the strepto- 
coccus pyogenes is in the great majority 
of cases the microbe doing the deadly 
work, and that, therefore, the use of the 
antistreptococcic serum is_ indicated, 
especially as the disease, although pri- 
marily local, soon involves the surround- 
ing tissues, and the blood teems with 
the microbes. The reported failures he 
ascribes either to the delayed use of the 
serum, inadequate dose, or the existence 
of other microbes as thecausative agents. 
In 7 puerperal cases recovery followed 
the employment of the serum in all; 
but in 1 in which there appeared to be 
both sapreemia and septicemia the re- 
covery was slow. In septic infection 
after operation (hysterectomy for cancer 
jn 2 cases and removal of pus tubes and 
ovaries in 1), three doses of the serum 
were in each instance followed by re- 
covery. In 2 cases of septic cellulitis 
of the hand, in 1 of gunshot wound of 
the ankle, and in2 of erysipelas, the 
like good results were obtained. The | 








a 
remedy was given in doses of 10¢m 
repeated every eight, twelve, or twenty. 
four hours. 


(337) Oxyeamphor, 

R. JAacosson, of Senator’s clinie (Berl, 
klin, Woch., April 17th, 1899) records his 
clinical investigations into the action of 
oxycamphor in the treatment of 
dyspnea. At first it was used in the 
form of a powder in 0.5 gram doses, but 
later, owing to its instability, ing 50 
per cent. alcoholic solution (oxaphor), 
Oxycamphor consists of camphor in 
which an atom of hydrogen has bee, 
replaced by a hydroxyl group. It has 
not the characteristic action upon the 
heart which camphor possesses, but it 
diminishes the _ irritability of the 
respiratory centre. Ewald first em- 
ployed it with good effect in cases of 
dyspneea. Jacobson has himself used 
it in 5 severe and 4 slight cases of 
pulmonary disease, in 5 cases of cardiac 
disease,and in 4 cases of renal disease, 
In only 1 of the cases of pulmonary 
disease was no effect noted, and in 
another only an occasional good result 
was obtained, whereas in the remaining 
7 cases oxycamphor was employed with 
success. In all the cases of cardiac 
disease except one a good effect was 
noted, and the same satisfactory result 
was present in the 4 renal cases. In 
4 other cases of dyspnoea in which the 
drug was used by Senator a beneficial 
action was observed. In 2 cases nausea 
and vomiting followed its administra- 
tion, but in one of these cases it was 
subsequently well borne. In another case 
the patient showed an aversion to oxy- 
camphor, In 2 cases it appeared to 
gradually lose its antidyspneeic action. 
Jacobson concludes that oxycamphor is 
a valuable remedy in the symptomatic 
treatment of dyspnoea in cases of lung, 
heart, and kidney disease. 





PATHOLOGY. 





(338) Cystic Goitre with Amebe. 7 
Merkens (Berl. med. Woch, April 
3rd, 1899) describes the contents of a 
fluctuating cyst in the left lobe of the 
thyroid of a man, aged 36, who had sul- 
fered from a congenital goitre which in- 
creased in size during the last weeks 
fore the operation. The cyst was filled 
with a white matter (not pus) which, oD 
microscopic examination, was found to 
contain a few leucocytes, a kind of 
bacillus, and a considerable number of 
oval and globular cells supposed to 
amcebee. The nucleus of these cells 
could not be seen in fresh preparations, 
but became visible on the addition of 
acetic acid. At the ordinary incu 
temperature the cells remained a long 
time alive, but died quickly on exposure 
to the temperature of the room. During 
a few minutes after taking specimens 
from the incubator amceboid movements 
and a pulsating vacuole could be of 
served. The organisms inereased 1 
number on albuminous media, and | 
came encapsuled when the cultivation 
was allowed to get dry. 
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MEDICINE. 

(339) Alimentary Glycosuria, 
srrauss of v. Noorden’s clinic (Berl. 
klin. Woch., March 27th, 1899) first refers 
to the difference of views as regards 
glycosuria following upon the consump- 
tion of sugar or starch. With the object 
of finding out whether there is any 
difference between the alimentary glyco- 
suria after sugar or starch, he made in- 
vestigations upon persons who showed a 
tendency to glycosuria after starchy 
food stuffs by administering equivalent 
quantities of grape sugar and of starchy 
matters. Thus, individuals who de- 
veloped glycosuria after 100 grams of 
grape sugar were given a corresponding 
amount of white bread or rice. Strauss 
also investigated whether this glyco- 
saria could be induced in alcoholics and 
in the febrile state. In 8 out of 11 such 
eases glycosuria after sugar or starch 
could be produced; 4 of the 8 were 
alcoholics, 1 was an imbecile, and 3 were 
patients with pneumonia. In 6 further 
cases in the febrile state glycosuria ap- 

eared after sugar but not after starch, 
but this was due to special reasons. In 
those with a limited predisposition, the 
glycosuria following the use of sugar 
persisted longer than that after starch. 
Inindividuals predisposed to alimentary 
glycosuria the toleration of starchy 
matters gradually became less after the 
administration of abundant carbohy- 
drates. Alcoholics, so long as they are 
under the influence of alcohol, are very 
prone to glycosuria. In 4 cases of chronic 
alcoholism, glycosuria followed the use 
of a mixed diet after a fresh bout of 
drinking. In one patient who had lost 
the tendency to glycosuria after a carbo- 
hydrate diet without sugar, the glyco- 
suria could be made to return tem- 
porarily after large doses of alcohol. 
The differences between glycosuria after 
sugar and starch are of a gradual nature. 
A careful distinetion must be drawn be- 
tween individuals who develop alimen- 
tary glycosuria after sufficient causes, 
and those who are permanently prone to 
it owing to defective powers of assimil- 
ating carbohydrates. 


(340) Post-epileptic Albuminuria, 
P. GALANTE has made a series of ob- 
servations to determine this condition 
in 16epileptics (Journal of Mental Science, 
April, 1899) conducted with the trichlor- 
acetic acid methods in warm solution 
as recently proposed by Reale, and 
regarded by some as the most sensi- 
tive of all methods. All the subjects 
(14 males and 2 females) were young 
and vigorous, without evidence of car- 
diac or vascular disease. In 6 there 
was more or less dementia, 2 were idiots, 
5 imbeciles, and the other two had oc- 
casional attacks of delirium with hal- 
lucinations. Quantitative analysis was 
made by Scherer’s method as modified 





by Reale. The chief results were as 

follows: (1) Albumen was constantly 

found in the urine after epileptic seiz- 

ures. The maximum amount found was 

gr. 2 per cent., the minimum gr. 0.05 

per cent. (2) The duration of the al- 

buminuria was various—from four to 

eight hours, sometimes twelve or more. 

(3) In some cases the progressive dimi- 

nution in the elimination of the albu- 

men was suspended for a time. In 

these cases the quantity of the urine 

increased (polyuria), while its specific 

gravity became notably diminished, 

which suggests that a diuretic action 

has been set up by the urea which had 

accumulated in the blood, or which had 

been produced by excess of muscular ac- 

tion during convulsions. (4) The amount 

of albuminuria increased after the con- 

vulsive attacks, and thereafter gradually 

diminished. (5) The more violent seiz- 

ures were in general followed by more 

considerable albuminuria, but a series 

of attacks did not lead to a like increase. 

(6) In two attacks of simple vertigo 

which supervened in one patient who 

was occasionally liable to delirium no 

albuminuria occurred. (7) The amount 

of indican varied with that of albumen, 

diminishing pari passu with the latter. 

The author explains this albuminuria 

(1) by renal stasis, secondary to the . 
initial tonic stage of the fit, and to the 
dyspneea of the second stage; (2) by 
cerebral excitation produced by tem- 
porary stasis in the intracranial circula- 
tion; (3) by excitation similarly pro- 
duced in the bulb (albuminuric centre 
of Claude Bernard); (4) by the toxic 
action produced on therenal epithelium 
by the increased metabolic nitrogenous 
products (urea, etc.), and by increase of 
toxic products from the intestine; (5) 
by the intense muscular contraction 
with temporary rise of temperature. The 
concurrence of several of these consti- 
tuted the causal factor in the albu- 
minuria. 


— 


(341) Pharyngeal Hyperzemia. 
ATTENTION has been drawn to hyper- 
emia of the pharynx by Garel and | 
J. Charies (Thése de Lyon, 1898) as an 
indication of albuminuria or glycos- 
uria. On examining the buccal cavity 
one is struck by the appearance of 
intense congestion of a raspberry colour 
of the pharynx. It is uniform in its 
extent, involving the posterior wall, 
pillars, tonsils, soft palate, and uvula, 
Sometimes this congestion is sharply 
marked off at the division between the 
buccal and pharyngeal cavities, showing 
a distinct line of demarcation. At other 
times the buccal and pharyngeal mucosz 
are both involved. Another striking 
character is that the mucous membrane 
is swollen but is not apparently cede- 
matous, appearing rather to be thick- 
ened. It is more apparently over the 
pillars of the fauces that this character 
is marked, the posterior pillar especi- 
ally appearing enormously enlarged, 
and there may be such degree of swell- 
ing that the introduction of a laryngeal 
mirror is almost impossible, and when, . 
in addition to this, it is noted that the 





pharyngeal reflex is greatly increased, 


it follows that laryngeal examination is 
attended with extreme difficulty. There 
is also frequently a thick deposit of 
mucus to be observed covering the 
pharyngeal surface. In very many of 
these cases albuminuria and g.. osuria 
are present. It is not surprising to 
find such cases have, perhaps for 
months, been under the care of throat 
specialists and all known methods of 
medication had been applied, but asa 
rule without examination of the urine. 
The duration may extend over weeks or 
even months. 


(342) Central Pneumonia Discovered by the 
Radioscope, 

G. Variot AND G. Cuicorot (Journ. de 
Clin. et de Thérap. Inf., vol. vil., p. 151, 
March oth, 1899) describe the case of a 
girl, aged 93 years, who had been ill for 
five days, who had slight pain at the 
base of the thorax, loss of appetite, 
cough, furred tongue, and some diar- 
rheea. There was an evening tempera- 
ture of 39.6° C. Percussion and ausculta- 
tion practised with great care gave nega- 
tive results on both sides of the chest. 
The presence of labial herpes, however; 
and the temperature, suggested central, 
pneumonia, especially as the respiration 
was not specially quickened. The next day: 
the temperature fell to 38° C., and the 
next day to 37° C. Then the use of the 
Chabot-Villar. tube was called in to aid 
the diagnosis by radioscopy. It was seen 
quite clearly that in the middle of the 
right lung was a zone of opacity about 
the size of a five-franc piece. This was 
doubtless a pneumonic patch in process 
of regression. 








SURGERY. 

(343) Acute Traumatic Pneumothorax. 
Matas (Annals of Surgery, April, 1899) 
discusses the treatment of acute trau- 
matic pneumothorax, such term being 
sautied. to a sudden admission of air 
into the normal and healthy pleural 
cavity as the result either of accident 
or of deliberative purpose in the course 
of an operation on the chest. This com- 
plication of a wound of the thorax is 
often a source of great peril to the 
patient as it may cause great shock 
with cyanosis and other signs of defec- 
tive oxygenation of the blood, culmina- 
ting in many instances, especially when 
a large opening has been made in the 
pleura, in death. By a careful and ex- 
tensive study of this subject the author 
has been led to the conclusion that 
while the serious phenomena met with 
in acute traumatic pneumothorax vary 
in intensity according to individuals 
and circumstances, and in some. cases 
are so slight that they may be disre- 
garded, it is the duty of every surgeon 
whenever he is about to undertake un 
operation on the chest or neighbouring 
region which might involve the pleura; 
to assume that sudden admission of air 
into the pleural cavity is inevitable and 
that he must be prepared to meet the 
evil effects of acute atelectasis. It is 
acknowledged that the most certain way 
of preventing the evil effects of atmo 
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spheric distension of the pleural cavity 
would be to obliterate it, at least in 
patches, by fastening the lung to the 
parietal pleura by adhesions, and thus 
prevent («:,/apse of this organ when the 
chest .: opened. Pleural adhesions, 
however, are the result of some form of 
infection and in the majority of cases in 
which efforts to obtain such adhesions 
are made septic conditions exist, and 
eontamination in some form takes place. 
Matas holds that the procedure that 
promises the most benefit in preventing 
pulmonary collapse in operations on the 
chest is artificial inflation of the Jung 
and rhythmical maintenance of artificial 
respiration by means of a tube in the 
glottis directly connected with a bellows. 
The best means hitherto used for in- 
flating the lung in cases of acute trau- 
matic pneumothorax are, he believes, 
a bellows devised by Fell by which air 
is passed through an O’Dwyer’s intuba- 
tion tube inserted, as in cases of diph- 
theria, into the glottis. 


(344) The Radical Treatment of Simple 
Gastric Uleer. 

Tricomt (Rif. Med., February 3rd, 
4th, 5th, 6th, 1899) draws a parallel 
between the treatment of hernia and 
that of ordinary gastric ulcer, and 
just as nowadays hernia is treated 
radically with success, so, Tricomi 
urges, should gastric ulcer be, in 
properly selected cases. By radical 
treatment the author means gastro- 
enterostomy, which is the best operation 
in hisopinion. The mortality of gastric 
ulcer varies according to statistics 
from 50 to 8 per cent., when treated in 
the ordinary way. The author has col- 
lected 50 cases where surgical treatment 
has been applied in the course of gas- 
tric ulcer (not for complication—for 
example, perforation, but as a radical 
treatment) 21 out of the 50 were operated 
upon by the author himself; there were 
5 deaths in the 50 cases. Operation is 
indicated when rational and long-con- 
tinued medical treatment has failed, 
when the pain on vomiting is very 
severe, where there is frequent hzemat- 
emesis, much wasting, gastrectasia, 
adhesive perigastritis (especially if an- 
terior), when there exists a swelling in 
the epigastric region in the relation to 
the stomach, or lastly if the disease in- 
capacitates the patient from work. 
These indications apply to the disease 
in its ordinary course; in the special 
complications which may occur at any 
moment most surgeons would agree to 
operate. Of the author’s 21 cases 19 
were cured by the operation. In 7 cases 
the ulcer was found in the lesser curva- 
ture and 6 in the posterior; in 5 in the 
pylorus, and in 3 in the anterior 
parietes. In 15 cases there was a pre- 
vious history of hematemesis. 


(345) Hair Balls in Stomach, 
SCHLESINGER AND O’Hara (Wien. med. 
Woch., No. 7, 1899) report a case of 
“*tricho-bezoar,” or hair ball in the 
stomach, successfully removed by gas- 
trotomy. The patient was 22, and had 
a painful tumour in the left flank. 
Three attacks of violent pain set in 
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without any vomiting ; the swelling was 
then found to be larger, and the opera- 
tion was performed. The stomach was 
opened, and a mass weighing 2 lbs. was 
removed. It consisted of closely felted 
hair. Only after the operation wis it 
found out that the girl was accustomed 
to bite the end of her hair when a child. 
Hair balls are common amongst cattle 
and mad dogs, both given to licking of 
their fur. Schulten found in literary 
records 7 cases which underwent opera- 
tion, and 9 where there was no opera- 
tion; thus ‘‘tricho-bezoar” is rare in 
man. Most of the patients were women: 
one believed that swallowing hair was 
good for the voice; another that it 
cleaned the tongue; another habitually 
moistened cow hair, with which she 
worked, with her- mouth. The mass 
may lie for many years in the stomach 
without causing any bad symptoms. It 
has been known to weigh over 5 lbs. 
Sometimes the hair on the periphery of 
the mass is darker than it originally 
was when on the patient’s head; but 
whether through gastric juice or physic 
is uncertain. Sometimes part or all of 
the mass passes into the intestine, and 
is discharged at stool. Diagnosis is 
possible when a movable tumour is de- 
tected in the region ofthestomach anda 
history of hair biting is obtained. Whilst 
sometimes the hair does no harm, asa 
rule it sets up great gastric irritation, 
and about half the cases under observa- 
tion died of perforative peritonitis. 
Hence operation should follow diagnosis. 
Schreiber describes a case where a mass 
found in the stomach was made up of 
vegetable fibres (‘‘ phyto-bezoar”’). 


(346) Sloughing of Hernial Sac: Intestine 
Strangulated in the Perforated Skin. 
THEVELIN (Rev. Méd., Louvain, De- 
cember 1oth, 1898) reports a remarkable 
case where a young woman, suffered 
from neglected pelvic cellulitis. An ab- 
scess developed ; it burst above the right 
groin, and a little feecal matter escaped, 
so that the intestine was clearly involved 
from the first. The fistulous tracts 
which had formed closed within six 
months, but a huge hernia developed, 
its sac ultimately hanging down to the 
middle of the thigh. At length, in June, 
1898, an attack of abdominal pain, vomit- 
ing, and distension set in. Thévelin 
found that the skin of the fundus of the 
sac had sloughed. From the hole in the 
skin a coil of intestine, still invested by 
the peritoneal sac, protruded. It was 
strangulated by the edges of the ulcer- 
ated hole. The gut was set free and re- 
duced; but its wall yielded, and fecal 
matter escaped amidst the layers of the 
sac. In consequence, two wide areas 
sloughed away, so that the upper part of 
the sac formed a great wound, bearing 
the orifice of two fistulous tracts, which 
freely discharged the contents of the in- 
testine. The wound was suitably dressed 
and actually granulated well; the intes- 
tinal fistulz closed spontaneously, and, 
contrary to all expectation, the patient 
was quite well two months after the 
strangulation was relieved. The sacwas 
still very large, and supported by a ban- 
dage secured to the patient’s shoulders. 





ee 


MIDWIFERY AND _ DISEASES oF 
WOMEN. 





(347) The Value of the Alexander Operation, 
RoncaGiia (Ann. di Ostet. e Ginee, 

March, 1899) gives the results of 58 cages 
in which the Alexander operation of 
shortening the round ligaments was em. 
ployed. Cases of movable retroversio. 
flexion of the uterus during the sexual life 
of the patient hethinks oughtalways tobe 
cured, and the method of treatment mogt 
efficacious and most free from danger he 
looks upon as the one named after Alex. 
ander and Adams. He has obtained in. 


formation regarding the after-history of , 


most of his 58 patients, and finds that in 
all save one the uterus was normally 
anteverted after periods varying from 
6 months to 9 years, and that the women 
were able to do hard work. Further, 8 
normal pregnancies and labours had oe- 
curred in 6 of the women; 1 had hada 
premature labour of a macerated feetus, 
2had aborted, and 3 others were now 
pregnant, 2, 33, and 5 months respec. 
tively. It has, however, to be noted 
that in 6 only of all the 58 was the Alex- 
ander operation the sole means of treat- 
ment used; in all the others the shorten- 
ing of the round ligaments was preceded 
by curretting, or amputation of the 
cervix, or peiineorrhaphy, or anterior 
colporrhaphy, or by several of these 
operations combined. This _ simply 
means that mobile retroversio-flexion of 
the uterus rarely occurs alone, but is 
usually accompanied by endometritis, 
perineal laceration, and uterovaginal 
prolapse. The performance of the opera- 
tion by the vaginal route is not accepted 
as an improvement by Roncaglia. It 
has been urged in its favour that it per- 
mits the operator at one sitting to do, 
say, a perineorrhaphy and the shortening 
of the ligaments; but there is no reason 
why the patient should not be operated 
upon per vaginam and then he placed on 
the back and have the ligaments short- 
ened. It has also been said that it 
avoids the external cicatrices ; but these 
are not very evident and in most cases 
soon are covered with hair or are indis- 
tinguishable from old strize gravidarum, 


(348) Ovarian Pregnancy, 
KouweEr (Rev. de Gynéc. et de Chir. Abd., 
March-April, 1899) reports a case, which, 
if the drawings and the interpretation 
of the appearances seen in the affected 
ovary be accurate, would certainly repre- 
sent a genuine instance of ovarian preg- 
nancy in an early stage. The patient 
was 31. Fourteen months after her last 
confinement she missed a period and 
suffered from sharp pains in the right 
side of the abdomen for several weeks. 
Repeated attacks of faintness, with 
escape of a little blood from the uterus, 
occurred. At length sudden collapse 
and other prominent symptoms of intra- 
peritoneal hemorrhage set in. The 
abdomen was opened, much blood was 
found in the peritoneum ; and the right 
ovary, forming a tumour of the size of & 
large walnut, was removed. The leaking 
came from a small hole in the tumour, 
which was found to form a sac contain- 
ing a macerated foetus over 4} inches 
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lo The inner wall of the sac was 
lined with a tissue which was found on 
microscopic examination to be chorion. 
The hole whence the bleeding pro- 
eveded did not communicate with the 
cavity of the sac, but opened into a 
placental sinus. Graafian follicle tissue 
was found in the sac wall around the 
art which was in contact with the rest 
of the ovary. In the drawings the 
gstium of the Fallopian tube is repre- 
sented as normal and quite distinct 
from the fotus-bearing ovary; but 
Kouwer does not refer to any possibility 
of a previous tubal abortion and adhe- 
gion of the extruded ovum to the ovary. 





(319) Foetal Nutrition. 
Bacuimont (Thése de Paris, 1898) has in- 
vestigated the influence on feetal nutri- 
tion of work and rest on the part of the 
pregnant woman. His results show that 
the weight of the child of a woman who 
has rested during her pregnancy is 
greater than that of a woman who has 
worked up tothe time of her confine- 
ment; and that the more arduous the 
mother’s work, the less is the child’s 
weight. He gives the following table: 


A.—Primipare. 
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B.— Multipare. 
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(350) Hymeneal Cysts. 
MARCHESI (Gazz. d. Osp., April 23rd, 
1899) describes two cysts of the hymen, 
one the size of a nut, the other that of a 
cherry, the former from a multipara of 
38, the latter from a nullipara of 25. In 
the latter case there had been some in- 
terference with the act of coitus. The 
ining membrane in the one case was 
stratified pavement epithelium, in the 
other cylindrical (one layer). Marchesi 
concludes that the cysts had a different 
origin: the one with stratified epithe- 
lium, coming from closure of a crypt of 
the hymeneal mucous membrane; the 
bse with cylindrical epithelium, from 
e blocking of a vaginal: gland. 





(351) The Use of the Angiotribe in Gynze- 
ology. 
Brinwavut (Ann. de Chir. et d’Orthopéd., 
February, 1899) has used Doyen’s angio- 
tribe with perfectly satisfactory results in 
twohysterectomies for fibroids. The broad 
ligaments can thus be quickly crushed 
so thoroughly as to give complete he- 
mostasis; in this way the time occupied 
in operating is lessened and the danger 
diminished, while the suffering caused 
by the retention of clamps is entirely 


avoided. In acase of ovariotomy Bilhaut ‘ 


got equally good results as in the hys- 
terectomies. 


THERAPEUTICS. 








(352) Plague Serum as a Therapeutic 
Agent, 
W. Symme_ers, of Cairo, gives a record 
of experiments made to determine the 
therapeutic efficacy of plague serum 
(Centralb. f. Bakt., April 15th, 1899), 
carried out at the Serum Institute 
at Abbasieh, in Egypt. Cultures were 
made from the bacilli of bubonic plague 
obtained from Bombay, and experiments 
tried on guinea-pigs, white rats and 
mice, and horses. Cultures on agar or 
on bouillon were found to possess little 
virulence, and it was necessary to pass 
the bacilli through white mice before 
sufficient virulence could be obtained. 
Cultures from these were then made in 
neutral bouillon or agar-agar, and 
measured qualities injected into horses, 
generally into the subcutaneous tissues 
of the neck. Local swelling and in- 
flammation extending to the glands, 
and slight (febrile) rise of temperature 
followed, but in no case was there much 
constitutional disturbance. After re- 
peated injections of sterilised bouillon 
or agar cultures at a temperature of 
60° C., or of the living bacilli—some- 
times as many as fifteen injections 
being given—the jugular vein was 
opened and the blood thus withdrawn 
was centrifugalised and serum obtained. 
The minimal fatal dose of live cultures 
being separately determined, quantities 
of serum were now mixed with these, 
and the mixture was injected into the 
peritoneal cavity of white rats. It was 
found that serum from the horse treated 
with live cultures gave but feeble arti- 
toxic power, while the horse treai2d 
with sterilised agar cultures furnishes 
the strongest serum, and of this a 
quantity equal to } c.cm. was sufficient 
to preserve white rats against the 
minimal fatal dose of the bacillus, 
smaller quantities of the serum proved 
insufficient. From all the experiments 
made it was concluded that the anti- 
toxic power of the sera was about equal 
to that obtained by Yersin at the Pas- 
teur Institute, and comparable to the 
sera of cholera and of enteric fever pre- 
viously prepared by Symmers himself at 
the British Institute of Preventive 
Medicine. On the whole it appears the 
sera in the present experiments did not 
have a sufficiently high antitoxic value 
to warrant any hope of their being of 
therapeutic use in an actual epidemic 
of plague. It was suggested that for the 
latter purpose more virulent baciili 





should be employed and that the injec- 
tions of cultures thereof should be 
carried out in large quantities and for 
longer times on horses, under which 
conditions a more effective antitoxic 
serum might probably be obtained to 
serve the purposes of practical treat- 
ment in actual cases of plague. 


(353) Treatment of Stomatitis in Children. 
GOpPERT (Jahb. f. Kinderheil., January, 
1899) says that local anodynes are much 
needed in the treatment of stomatitis. 
Siefert and others employ a 2 per cent. 
solution of cocaine tor infants. It is 
not advisable to allow parents at home 
to use solutions of cocaine, however 
weak they may be; the same remark 
would apply to holocaine and eucaine. 
The author has employed aneson and 
orthoform as local anzsthetics. Aneson 
is a solution of acetonchloroform made 
from Vdmossy’s prescription by Hoff- 
mann-La Roche and Co. in Basel. The 
drug has been extensively used in Buda- 
Pesth on account of its anesthetic and 
non-poisonous characters. One advan- 
tage possessed by aneson over cocaine 
is that mould fungi do not form in the 
solution. The anesthetic properties of 
orthoform are well known, but Neumayer 
was the first to employ it in a case of 
severe ulcerative stomatitis in an adult. 
The author has treated 15 cases of aph- 
thous stomatitis with aneson and 5 with 
orthoform. Both drugs appear to have 
much the same anesthetic effect. In 
one case orthoform was more effective 
than aneson; this was due to the fact 
that the mother found it easier to blow 
the orthoform powder into the mouth 
than to paint the gums with aneson. 
In treating.a case of stomatitis 25 grams 
of aneson is required; if the case is a 
serious one 50 grams. The cost woulda 
be from 1.75 to 2.7om. The amount of 
orthoform required would be 3 to 5 
grams, and the cost would come to 2 m.; 
in addition, however, an insufflator is 
necessary. Aneson is alittle more dif- 
ficult to apply than o:thoform ; the taste 
of the former, however, is preferable. 
Aneson must be applied with a piece of 
cotton wool on the end of a probe; the 
mucous membrane must be dabbed 
gentiy, and the patches of ulceration 
must never be rubbed. The solution 
should contain 8 to 10 grams of aneson 
for the first application in order to en- 
sure thorough anesthetisation. The 
meal must be given five to ten minutes 
after the last application. Orthoform 
must be blown into the mouth with an 
insufflator ten to twenty minutes before 
meals. 


(354) Peroxide of Hydrogen as an 
Antiseptic. 

ToucHARD (Bull. Gén. de Therap., March 
Sth, 15th, and 23rd) advocates the use of 
peroxide of hydrogen as an antiseptic 
and hemostatic, and is of opinion that 
this drug has not yet taken the place in 
surgery which it deserves. It causes 
rapid hemostasis on the capillary circu- 
lation, and has a temporary action on 
middle-sized arteries. Its action ap- 
pears to be a vasoconstrictor one. The 
bactericidal power of peroxide was 
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proved by submitting to its action the 
bacillus subtilis, the bacilli of Loeffler 
and Friedlaender, the bacterium termo, 
and other microbes, and also the fungus 
of trichophyton tonsurans and oidium 
albicans. All these organs were 
destroyed by the peroxide. The author 
concludes that it is one of the most 
powerful of bactericidal agents, and one 
which can be procured chemically pure 
at a moderate price. It is especially 
useful in all microbic affections of the 
mouth and throat, such as diphtheria 
and aphthous stomatitis, ete. It may 
also be used in general surgery, otology, 
and dentistry with success. 


(355) Reetal Feeding. 

Jacoss (Festschrift Lazarus, 1899) refers 
to the value of this treatment, especially 
in desperate cases of gastric ulcer with 
hemorrhage. A girl, aged 18, was ad- 
mitted on October 8th shortly after hav- 
ing vomited blood. The amount of 
blood brought up immediately before 
admission and within the next twenty- 
four hours was calculated to be 1,800 
c.cm. Rectal feeding was exclusively 
adopted, four nutrient enemata being 
given daily. Each enema contained 3co 
c.cm. milk, 2 eggs, half a bottle of red 
wine, 5 drops of tr. opii, and a little 
salt. On October 14th she again vomited 
_ c.cm. blood after having taken half a 
itre of iced milk in teaspoonful doses; 
250 c.cm. blood was also vomited on the 
19th. The nutrient enemata were re- 
duced to two in the day on account of 
pain in the abdomen. On November 
3rd she brought up 50 c.cm. clear fluid, 
and again on the 4th 200 ¢.cm. sour- 
smelling fluid, which contained hydro- 
chloric and lactic acids. On the oth 
half a litre of milk was given, and on 
16th some solid food. The rectal feeding 
was discontinued on the 1oth. This 
method of feeding had to be exclusively 
relied upon for thirty-two days. On the 
twenty-sixth day of this feeding the 
patient vomited so much fluid as to sug- 

est that it must have found its way 
into the stomach by antiperistalsis. The 
author also refers to another case of early 
phthisis in which the vomiting was so 
persistent as to necessitate rectal feed- 
ing. Inthis case a little animal char- 
coal was once introduced with the 
enema, and some particles of it were ul- 
timately found in the vomit. In this 
case rectal feeding extended over thirty- 
four days, including a short period in 
which feeding by the mouth was tried 
in vain. As in the first case the ene- 
mata were almost wholly absorbed. The 
author finally refers to the experimental 
evidence on the subject of antiperistal- 
sis. 


(356) The Schott Method in Heart Disease. 
CuaarLes L. GREENE (reprint from the 
Journ. of the Amer. Med. Assoc., October 
15th, 1898) gives the result of a study of 
Schott’s method of treatment by baths 
and simple resisted movements, extend- 
ing over a period of four years, and em; 
bracing nearly 100 cases. The cases 
more especially adapted to the treat- 
ment are those of mitral disease, particu- 
larly regurgitation, even when much ad- 
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vanced and slightly uncompensated, if 
neither arterio-sclerosis nor myocarditis 
are present. In exophthalmic goitre, in 
cases of functional irregularity, of neur- 
asthenia, of anemia, and of chronic 
rheumatism, he also found it useful. 
He did not get good results from the 
baths in aortic stenosis or regurgitation. 
These he preferred to treat by simple 


rest and resisted movements. In 
aneurysm, marked  §arterio-sclerosis, 
chronic myocarditis, and chronic 


Bright’s dis ease, he considers the baths 
to be distinctly dangerous and harmful, 
though here, also, the movements may 
be beneficial. In considering the effect 
of the treatment, it is necessary to bear 
in mind the results to be aimed at: 
(1) the hesrt must be rested and 
strengthened, and its own cell metabol- 
ism and circulation improved; (2) the 
peripheral resistance lessened; (3) the 
general venous engorgement and failure 
in metabolism overcome. The direct 
effects of the baths, shortly stated, areas 
follows: (1) a fleeting sense of oppression 
and dyspncea (only rarely seen); (2)a 
feeling of exhilaration and well-being ; 
(3) a slowing of the pulse accompanied 
by a fuller and stronger beat; (4) a 
brightening of the skin, nails, and 
mucous membranes, indicating relief of 
eyanosis and freer capillary circulation ; 
(5) secondary reduction of pulse tension 
with maintenance of a lower rate; (6) 
great reduction in the cardiac area, most 
marked primarily in the right heart. 
The effect of the movements is almost 
precisely similar, but is not so long 
maintained. The author considers that 
if the cases be carefully selected and 
strictly supervised, the beneficial results 
are really remarkable, the shrinkage of 
the heart during the bath being very 
distinct, and not due simply, as has 
been asserted, to the deeper breathing 
induced by the bath. He thinks, how- 
ever, that it is possible to overestimate 
the value of the treatment, and advises 
that it should be considered one of the 
weapons with which to combat such 
diseases, others being the use of digi- 
talis and strychnine, walking on the 
flat, or in certain cases hill climbing. 





PATHOLOGY. 
(357) Pathological Anatomy of Rabies in 
Man. 
AT a meeting of the Society of Neuro- 
pathology and Psychiatry at Moscow 
(November 2oth, 1898) S. Tchernischeff 
records the microscopic examination of 
a fatal case of rabies (Archives de Neuro- 
logie, April, 1899). The conclusions are 
as follows: In the dorsal and lumbar 
regions of the spinal cord there were in- 
tense hyperemia of the vessels in the 
white substance, and especially in the 
grey matter, with an infiltration of the 
perivascular spaces by lymphoid ele- 
ments. In sections prepared after the 
method of Bousch there were several 
small black agglomerations at the peri- 
phery of the white substance, as well as 
a pigmentary degeneration of the cells 
of the anterior cornua and of Clarke’s 
columns. In preparations stained with 
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basic aniline dyes numerous cells of 
anterior cornua and of Clarke's gg} 
seemed deformed and altered 
ing a chromatolysis diffuse or ip Spots, 
and marginal or perinuclear, The 
nucleus was displaced towards the per. 
phery, deprived of its membrane, ang 
sometimes stained more intenge} 
the cell body itself. In certain e¢ 
processes were broken. All these¢ 
were more marked in the cervical @, 
largement and in the bulb. the 
depths of the floor of the fourth ventric, 
there were small hemorrhages, The 
lesions were less prounced in the bulh, 
basa) 





the cerebral cortex, and the 
gangiia, while the cerebellum and 
isthmus cerebri were the least affected, 


(358) Micro-organisms in Strangulate 
Hernia. 

CaTELLANI (Rif. Med., November a. 
26th, 1898) has examined the fluid qp. 
tained in the sacs of 12 cases of s 

lated hernia. In 8 of the cases no mien. — 
organisms were found. All these cayy 
recovered. In the 4 remaining agg 
the bacterium coli was found, and gay 
pure cultivations except in one qm 
where no culture could be i 
although the bacteria were found in th 
liquid of the sac when examina 
directly after operation; this cm» 
recovered, but the other 3 died. h 
each of the 4 cases there were appret- 
able intestinal lesions. No other orga. 
ism except the bacterium coli was founi; 


(359) Tubercle Bacilli in Butter, 
Rasrinow1tTscH (Deut. med. Woch., Jan 
ary 5th, 1899) first refers to the previous 
investigations into this subject, and then 
reports a researeh carried out in Koch 
Institute. In 80 specimens previously 
investigated by the author tuber 
bacilli were never found, but in 28 pe 
cent. a bacillus resembling the tubercle 
bacillus. As a considerable discrepane 
thus existed between the investigation 
of other observers and those of the 
author, 15 more samples were exa 
in May last. Only two of the —— 
came from the same place, and b 
these contained living and 
tubercle bacilli. This led to a furthe 
examination of samples coming really 
from the same source, but distributed 
in different places, and in 70 per 
genuine tubercle bacilli were found. 4 
further investigation, undertaken m 
October, of butter from the same sour 
yielded 100 per cent. positive results 
whereas samples obtained from an 
distributing firm showed no tu 





bacilli. The butter was melted at 32° 
36° C., centrifugalised, and the fat free 
deposit and lowermost layer of fluid in- 
jected into animals. Thus it was { 
that one considerable butter firm wi 
distributing butter containing the te | 
bercle bacillus. The author would & 
plain the difference between the 

of these researches “+ Shonen hat 
servers by supposing that the 

of butter Saliahed from different a 
really came from a single source. 
samples are obtained from dieegs 
sources the tubercle bacillus 18 
found in butter. : 
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MEDICINE. 
(360) Fermentation in the Stools of 
Sucklings. : 
LLOMON, in a preliminary communi- 
aio (Centralbl. f. inn. Med., March 
4th, 1899) refers to his investigations 
into the early fermentation of the stools, 
with abundant formation of carbon di- 
oxide. An investigation was made into 
the utilisation of the various carbo- 
hydrates, both soluble and insoluble, 
in the intestines of these infants. Both 
milk as well as various carbohydrate 
foods were examined. Nearly all the 
infants were in the first year of life, the 
exceptions being 3 infants who were ill- 
developed. A careful record was kept 
of the weight by means of curves. In 
314 experiments the stools of 21 infants 
were examined. Under normal con- 
ditions a distinct early fermentation of 
the above-named kind may take place. 
When carbohydrates, mostly given ina 
soluble form, were employed, there was 
no distinct early fermentation in a 
series of cases, yet in others it was 
marked. The variations amounted to 
between 10 and 55 and 30 and 100¢.cm, 
per gram of solid substance. These 
variations often occurred not less in the 
feeding with a prepared soup as with 
pure milk in the same healthy or 
diseased chiid. The diagnostic value 
of the fermentation test thus gives rise 
to great and even insuperable difli- 
culties. The possibility of making it 
useful depends unconditionally upon 
the finding a normal diet such that 
the occurrence of early fermentation 
reveals pathological states; but the 
ew of finding such a diet is very 
great. 


(361) Infantile Tuberculosis. 

LypER NicoLaysEN (Norsk. Mag. for 
Laegevidensk., No. 10 October, 1898) finds 
that out of 4,186 children examined 
8.3 per cent. were found clinically to be 
tuberculous. Of 184 tuberculous children 
treated in the Policlinic 38.5 per cent. 
were scrofulous, 25.5 per cent. had 
osseous and articular tuberculosis, 25.5 
per cent. had pulmonary phthisis, 7.6 per 
cent. peritonitis, and 2 per cent. mening- 
itis. Of 83 tuberculous children treated 
inthe pediatric service 39.7 per cent. 
had osseous and articular tuberculosis, 
7.7 phthisis pulmonalis, 24 per cent. were 
scrofulous, 4.7 per cent. suffered from 
peritonitis, and 3.6 per cent. from 
meningitis. Nicolaysen concludes that 
infantile tuberculosis is characterised 
by a special localisation in the glands 
and by the frequency of osseous and 
articular tuberculosis and of eases of 
meningitis, 


, 362) Suffocating Laryngitis in Croup, 
SEVEsTRE, who has already drawn atten- 
tion to this subject, contributes a 
further article (Journ. de Méd., March 





Ioth, 1899) pointing out the extreme 
importance of being prepared for this 
symptom in measles. He also shows 
that it is not in the most severe cases 
of measles only that we may _ be 
confronted with this grave complica- 
tion, as quite recently he has had 
under his care several cases of laryng- 
itis occurring in mild cases of measles. 
As in his former cases, it is usually at 
the beginning of the attack and even 
before the appearance of the exanthem 
that the larynx is liable to become actu- 
ally inflamed. Some of these cases 
may be mistaken for ordinary laryngis- 
mus stridulus, but an important differ- 
ence is that the latter does not present 
the ingravescent and constant character 
found in measles, and even although 
there may be some relaxation in the 
severity of the symptoms, the patient 
will still show aphonia or marked 
hoarseness. Suffocating laryngitis usu- 
ally occurs in young patients, mostly 
under 3 years of age, and a curious fact 
noticed by the author is that there have 
been certain nervous manifestations 
such as convulsions or ordinary laryng- 
ismus stridulus previous to the onset of 
measles. A point of great importance 
is to examine the pharynx and _ soft 
palate for the peculiar red-pointed ex- 
anthem present in many cases of 
measles. The presence of oculo-nasal 
catarrh is also of great assistance. As 
to treatment, the writer suggests mus- 
tard baths and diffusive stimulants, also 
antipyrin and other nerve sedatives. 
He has found in some cases that intu- 
bation becomes necessary, and may be 
the means of saving the patient’s life, 
and that it presents very many advan- 
tages over tracheotomy, the second- 
ary complications such as_ broncho- 
pneumonia being less likely to prove 
troublesome. Another point borne out 
by the author’s recent experiences is 
that relapses must be guarded against. 


(363) Hysterical Blue @dema,. 
D. C. Lton (Thése de Paris, 1899, No. 
173) recalls the fact that Sydenham drew 
attention to a peculiar character of hyste- 
rical cedema, namely, that it oftenis hard, 
or, at all events, does not pit to pressure 
like the plastic cedema of Bright’s dis- 
ease, etc. Charcot, in 1889, separated 
the blue cedema from the white cedema 
of hysterical persons. The former he 
regarded as a special variety of the lat- 
ter, and as accompanied by a lowering 
of the local temperature, sometimes as 
much as 2° to 5° C. Ima girl, aged 17, 
with hysterical contracture of the left 
foot, the lower part of the limb became 
swollen and cyanosed. This was ac- 
companied by dryness and coldness of 
the skin of the affected part, and by 
spontaneous pains and hyperesthesia. 
The phenomena disappeared spon- 
taneously after about a month, when the 
patient became affected with convulsive 
seizures. Later on they reappeared for 
a time though in a slighter form. In 
the case of another girl, aged 17, a sur- 
geon. thinking that the fibula was dis- 
eased, made two long incisions; only a 
little blood but no pus came away, and 
afterwards undoubted hysterical phe- 





nomena manifested themselves. Ina 
girl, aged 22, the fingers and back of one 
hand were affected, and there was anzs- 
thesia with some contracture. Charcot 
also was able to obtain an artificial 
‘* blue cedema” by suggestion, andcause 
it to disappear in the same way. One of 
Charcot’s typical cases was that of a 
sailor, and the affection undoubtedly, 
therefore, may occur in men though 
more rarely than in women. The ex- 
tremity of a single limb (upper limb 
usually) e the part generally affected. 
There is, however an arthralgic form, in 
which the region of a joint is chiefly 
affected. The hysterical mammary form 
is rarer, and probably connected with an 
emotion or a special fixed idea. Some- 
times the swelling has a sharply-defined 
margin above a segment of a limb, but 
more usually the transition from the 
cedematous part to the unaffected part is 
gradual. Puncture of the affected region 
does not give rise to a great flow of 
lymph as it usually does in cases of 
ordinary edema. Hysterical blue 
cedema must be distinguished from 
acute inflammatory affections, and from 
Raynaud’s disease and erythromelalgia 
of Weir-Mitchell. The treatment may 
be general (hydrotherapy) and local 
(massage, electricity). Léon adds that, 
narrowly allied as the affection is to 
hysteria, it should be, and is in reality, 
benefited by suggestion. He describes 
the case of a girl, aged 17, where treat- 
ment by suggestion, disguised under the 
form of magnetism, seemed to have a 
decidedly beneficial action in removing 
the ‘“‘blue cedema.” 








SURGERY. 
(364) ** Retroperitoneal Lymph Cyst” or 
Psoas Abscess ? 

SrreHL (Deut. Zeit. f. Chir., March, 
1899) brings forward a case of great in- 
terest in. association with another pub- 
lished by Narath (Langenbeck’s Archiv, 
vol. 1), where a fluctuating tumour in 
the front of the thigh in a girl, aged 20, 
was termed a ‘retroperitoneal Jymph 
cyst,” on the strength of the facts that 
she was free from tubercle, that she 
showed no lameness and no evidence of 
spinal caries, that the clear fluid was 
like that seen in many cysts and not 
like pus, and that the cyst wall seemed 
made up of lymphatic tissue with granu- 
lation tissue and giant cells. A some- 
what desperate operation was under- 
taken successfully. In order to reach 
the ‘‘cyst wall” the deep femoral artery 
and vein and the circumflexa ilii were 
divided and tied. The cavity reached 
well up under the crural arch to the 
lower lumbar vertebre, and cords of 
soft tissue ran across it between opposite 
sides of the cyst. The patient recovered. 
Strehl’s case was in a youth, aged 20. 
He had fallen on his right knee in Feb- 
ruary, 1896, and it inflamed. He lay in 
hospital for five months with the knee 
extended. Notwithstanding appropriate 
treatment the knee never became nor- 
mally movable. During this term of 
rest a swelling gaveleone in the cago 
thigh below the left groin. n the 
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strength of the absence of any further 
evidence of spinal disease, and the be- 
lief that the inflammation of the right 
knee was purely traumatic, a Narath’s 
‘“‘retroperitoneal lymph cyst’ was 
diagnosed. Von Eiselisberg of Kénigs- 
berg made a vertical incision over the 
swelling. Over a pint and a-half of 
elear fluid escaped. The inner wall of 
the cyst showed a cord passing across 
the cavity, and the operator found that 
the cavity passed under the crural arch 
high up into the pelvis. A sound could 
reach the level of the left kidmey. The 
eyst was filled with iodoform glycerine, 
and closed. The fluid was clearly what 
is seen in old abscesses, and a piece of 
‘cyst wall” excised was made up of 
granulation tissue freely mixed with the 
most characteristic giant cells. Micro- 
scopically it tallied with the description 
given by Narath of sections of the 
“*eyst wall” in his case. Neither ‘‘ cyst 
wall” could be enucleated from its sur- 
roundings, though a piece was snipped 
off in each case for examination. In 
conclusion, both were simply psoas 
abscesses, and the cases show how 
authorities and industrious clinical and 
patholozical observers, may be so de- 
ceived by assumptions so as totakea 
well known and common malady for a 
new and remarkable affection. 


(365) Operative Treatment of Hsdatid 
Cysts. 

Posapas (Rev. de Chir., March, 1899) 
advocates in cases of non-suppurating 
hydatids, extirpation of the true cyst 
and its contents, and immediate closure, 
without drainage, of the wound in the 
outer or adventitious membrane. Ina 
ease of hydatid cyst of the liver, for in- 
stance, the author would expose the true 
-¢cyst by incision of the hepatic struc- 
tures, and of the adventitia, and then, 
if the tumour be not a very large one, 
would remove it intact, and without 
withdrawing the contained fluid by 
puncture. In a cyst larger than the egg 
of an ostrich it would be necessary to 
withdraw a portion of the hydatid fluid. 
After removal of the hydatid cyst the 
walls of the pericystic pouch fall to- 
gether, and the cavity previously occu- 
pied by the tumour is effaced in conse- 
quence of the pressure of the surround- 
ing viscera. The incisions in the liver 
and the adventitia having been closed 
by sutures, the external wound in the 
abdominal wall is now sutured without 
any attempt to drain the seat of opera- 
tion. In cases of suppurating hydatid 
it is necessary after removal of the 
tumour to establish drainage, and if 
adhesions have not already been esta- 
blished, to shut off the suppurating 
eavity in the liver from the rest of the 
abdomen. Puncture, aspiration, and in- 
jection into the cyst of antiseptic or 
parasiticide solutions ought, it is held, 
to be regarded as obsolete methods of 
treatment in cases of hydatids. 

€366) Volvualas of Sigmoid Flexure: Three 

Operations. 

Mitton Fonte (Roston Med. and Surg. 
Journ., March gth, 1899) operated three 
times on a deaf-mute of defective intel- 
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lect, aged 22. Symptoms of obstruction 
set in at the end of January, 1898. The 
abdomen was distended by two great 
air-spaces lying side by side in the 
epigastric, umbilical, and hypogastric 
regions. They could be easily mapped 
out, as their percussion notes were 
slightly different. Volvulus of the 
sigmoid flexure was diagnosed and dis- 
covered on abdominal section. It was 
necessary to puncture the gut with a 
trocar to allow some of the air to escape 
before it could be drawn through the 
incision. After the loops had been 
untwisted the feces and gas were 
squeezed down into the rectum, at the 
same time that irrigation was carried on 
from below, until the bowel was empty. 
There was a partial rupture of the mus- 
cular fibres in an oblique direction, 
across the descending limb of the 
involved gut, close above the constric- 
tion. This and the trocar wound were 
closed with fine silk. On June 6th, 
1898, this operation had to be repeated. 
On January rst, 1899, subacute obstruc- 
tion and high temperature’ being 
present, a third abdominal section was 
undertaken. The sigmoid flexure had 
twisted as before; it contained only a 
moderate amount of gas and fecal mat- 
ter. The ascending anid descending 
limbs of the bowel were adherent, by 
fresh fibrin, at the point of crossing. 
There were also old adhesions between 
the omentum and the cicatrices of the 
previous incisions. A second abdominal 
incision was made as for an appendicitis, 
and the descending portion of the 
sigmoid flexure was stretched smoothly 
across the lower part of the abdominal 
cavity, and stitched to the parietal peri- 
toneum close to the anterior superior 
spine of the right illum. It was hoped, 
in this way, to prevent a fourth recur- 
rence of the volvulus. Recovery was 
rapid, and the patient was doing well 
two months after the third operation. 


(367) The Operative Treatment of Myopia. 
ScHEFFELS (Alin. Monatsbi. f. Augen., 
October, 1898) gives the details of ten 
cases on which he has operated during 
the last 4} years, and in which a per- 
fectly clear pupil was obtained. The 
two following cases will serve as 
examples. Case1. Girl of 17, right eye 
20D. Fundus: Temporal conus, 13 
time the breadth of the disc; decrease 
of pigment in the cireumpapillary cho- 
roid; parallactic displacement of the 
retinal vessels to nasal side. Opera- 
tions: January 2oth, 1894, discission; 
on January 26th, linear extraction ; 
February 2oth, discission ; March 15th, 
pupil perfectly clear. In February, 
1898, a fine after-cataract formed and 
was needled on April 21st, 1898; two 
days later pupil again quite clear. 
Vision: January 19th, 1894, — 20 D. 
= ;';, Nieden 1 at 5cm.; March 15th, 
1894, + 0.5 D. = 3;, Nieden 1 at 25 to 
35 cm., with +4D.; April 25th, 1898, 

m.»*;, Nieden 1 at 25 to 35cm., with 
+4D.; thus, after 4 years, refraction 
«was lessened about 0.5 D.; ophthalmo- 
scopically, nochange. Case 11.—Youth 
of 133; right eye 14 D. Fundus: slight 





temporal conus, albinotic. Operations: 





————= 


August 15th, 1894, discission; 4. 


23rd, 


linear extraction ; 


2oth, pupil clear, and has remaineg 80 
Vision: August 14th, 1894 — 14D, = 5" 


Nieden 1 at 7 em.; September 2oth, 1° 
D.sp. CO + 1 D.cy. = Yor Nieden 6 


25 to 30cm., with 


1 D.cy.; May ist, 1898, 


+ I 


30 cm. with + 


D.cy. = +; — I at 2 
5 DS 
Thus after three and a-half years ther 
was a decrease in the hyperopia of 15D. | 


sp. O 


+ 1.68 
+ 1 Dp, 


3 


ophthalmoscopic picture unaltered, From 
these and the other examples one Seeg 
that vision was not only improved, byt 
went on improving. In six out of the 


ten cases secondary cataract formed ang _ 
required needling at dates varying from 
years after — 


three months to four 


the original 


operation. 


Discissign 


was always done through the sclera, Ag 
regards the question of the increase or 
progress of the myopia after operation, 


in eight of the ten cases 


the hyperopia 


decreased with the lapse of time, in two 
it remained unchanged. In 3 cases the 
operated eye could be compared with the 


unoperated. 


In one the operated eye 


showed no decrease in refraction, while 
the unoperated became more myopic 


(advancing 


from 10D. to 12D.). In 


another case the refraction of the ope 
rated eye decreased by about 2D. in 2 
years, while in the unoperated eye the 
myopia increased from —8 to —11D. In 
the third the refraction of the operated 
eye diminished 1D., in the non-operated 
the myopia increased from 12D. to 1D, 
Thus in four-fifths of these cases opera- 
tion did not prevent an increase in the 


length of the eye. 


This fact need not 


deter from operating, and Scheffels 
thinks operative interference, properly 
carried out and in suitable cases, of great 
value to many who have to earn a liveli- 


hood. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(368) The Female Organs and the Thyroid 


Gland. 


De Vooat (Centralbl. f. Gynik., No. 12, 
1899) observed, in August, 1897, a gitl, 


aged 15, with bronchocele. 


Iodide of 


potassium and iodothyrin proved of no 


benefit. 


In March, 1898, the patient 


complained of hemorrhages. In explor 
ing De Voogt detected an ovarian 
tumour. He operated, and it proved to 
be a dermoid cyst containing the usual 
dermal growths, with cortical cerebral 
substance and true ganglion cells. The 
operation, however, has not influenced 


the bronchocele. 


The thyroid growth 


coincided in date of appearance with 


the onset of the catamenia. 


It must be 


noted that one ovary remains. Mendes 
de Leon had under treatment a case 
habitual abortion, endometritis, and 
bronchocele with exophthalmos. 
curette was freely used. Both the endo 
metritis and thyroid disease pa 
away, the patient afterwards bore 4 
child at term, and the thyroid affection 
never returned. A more definite case 
had uterine fibroid with bronchocele. 
Within a month after hysterectomy the 
thyroid gland began to diminish, and 
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3 Imost reduced t 
3 later was almost reduced to 

-- ea size. Veit, ina discussion on 
the above cases, said that they were 
inconclusive. De Voogt’s certainly 
required a longer. history, whilst in 
researches of this kind ordinary enlarge- 
fthe thyroid body and Graves’s 


t 0 hap 
disease must be very carefully distin- 


guished. 


(369) The Menepause and Heart Disease. 
Hossk1Ew11z (La Gynécologie, April 12th, 
1899), after five years’ observation, finds 
that a functional cardio-vascular neu- 
rosis appears at the menopause in cer- 
tain women. This neurosis is very 
dangerous when organic disease of the 
heart already exists, being one of the 
most frequent causes of asystolism. 
Patients with arterio-sclerosis without 
valvular lesions resist best the un- 
favourable influence of the menopause, 
when aortic insufficiency is aggravated. 
The ‘same ill-effect is seen in mitral 
disease. Dilatation of the chambers or 
of the aorta, tachycardia, and irregular 
pulse, have been noted in these pa- 
tients, but not in any direct proportion 
to the degree of arterial sclerosis pre- 
sent. The cardiac neurosis of the meno- 
pause comes in fits between the periods, 
and is usually improved by the appear- 
ance of show. They are, like all the 
other phenomena of the menopause, 
aggravated by overwork, violent emo- 
tion, and all debilitating influences. 


(870) Brain Presentation in Labour. 
BORNER (Centralbl. f. Gyndk., No. 47, 
1898) relates a case of unusual malforma- 
tion, where breech presentation was 
diagnosed. After the rupture of the 
membranes the child died. At delivery 
it was found that the entire skullcap 
was wanting through failure of develop- 
ment. Contrary to the rule, as seen in 
thecommon and anencephalous monster, 
the brain was well developed. There 
were no other malformations. As in 
eases of anencephalus, the subject was 
strong-limbed and muscular. Very 
naturally, the hemispheres felt to the 
touch like nates. Unfortunately, no 
microscopical preparations of the brain 
could be obtained, nor was it even in- 
cised. Brosin, in a discussion on Bor- 
her's paper, denied that a normal brain 
could withstand uterine pressure, especi- 
ally during labour. He suspected that 
in this case the cerebrum mostly con- 
sisted of connective tissue with but little 
nerve substance. 


Gi1) Vaccine Infection of the Vulva, 
MAILLEFERT (Miinch. med. Woch., May 
2nd, 1899) relates the following excep- 
tional case in a woman, aged 26, who was 
seven months pregnant. The left labium 
majus and minus were much swollen, 
the latter projecting across the middle 
line and forming a swelling as large asa 
walnut. There were three vesicles on 
the inner surface of the left labium 
majus and one on the corresponding 
surface of the labium minus. Much pain 
was — et of, but there was no 
fever. The following history was ob- 
tained. Eleven days previously the 
patient’s youngest child had been vac- 





cinated, and had developed three large 
pustules. Linen rags soaked in oil were 
used as a dressing for the arm. The 
patient subsequently applied one of 
these rags to her vulva, as she was 
suffering from much vaginal discharge. 
This rag had only been rinsed out in 
water before being used. On the next 
day she complained of pain. The swell- 
ing did not disappear until the vesicles 
burst. The severe local infection was 
partly due to the patient being preg- 
nant. The vaccine used for the child 
also seems to have been very active. The 
author has not been able to find another 
case on record exactly like the, above 
one. 


(372) Perforation of the Uterus. 

R. Riss, (Marseille Médicale, April 1st, 
1899) reports a fatal case of uterine per- 
foration following abortion at three and 
a half months. In order to remove the 
membranes, which did not at once come 
away, the midwife in attendance had 
inserted the douche tube into the uterus 
and tried to wash them out. Since she 
was unsuccessful and since great hem- 
orrhage followed, she sent her patient 
into hospital, where signs of acute peri- 
tonitis soon developed, and death fol- 
lowed thirty-six hours after the occur- 
rence of the miscarriage. At the 
necropsy a fundal perforation of the 
uterus was found, and it was concluded, 
from the absence of any motive for 
criminal abortion or of any other pos- 
sible cause, that this must have been 
produced by the douche tube. 





(373) A Laminaria Tent in the Bladder. 
H. Morestin (Bull. Soc. Anat. de Paris, 
p. 130, February, 1899) records the case 
of a woman who had as the result of a 
labour terminated by embryotomy a con- 
dition of nearly complete obliteration of 
the vagina by cicatricial adhesions along 
with a vesico-vaginal fistula. The vagi- 
nal canal was so narrow that only the 
little finger could be introduced, and as 
a preliminary means of treatment it was 
ordered that a laminaria tent be intro- 
duced. The student to whom its intro- 
duction was entrusted unfortunately 
passed it into the urethra, and only dis- 
covered his mistake the next day when 
on endeavouring to extract it from the 
urethra the string broke, and the tent 
slipped into the upper part of the 
urethra, where it remained fixed. Urine 
escaped by the vagina. The foreign 
body was removed by urethral section 
by the vaginal route, and an attempt 
was made at the same time to close the 
vesico-vaginal fistula. 








THERAPEUTICS. 

(374) Aleuronat in Infant Feeding. 
Heim(Jahrb. f. Kinderheil., January, 1899) 
has employed the new albuminoid food 
with great success during the last few 
years. The author objects on theoretical 

rounds to the prevalent system of giv- 
Ing diluted cow’s milk. He points out 
that diluted cow’s milk falls far short of 
the necessary requirements of the organ- 
ism when compared with human milk. 





The process of dilution, in fact, reduces 
the amount of albumen to about one- 
half, the fat to one-third, and sugar to 
one-fourth. The nourishment in many 
cases is insufficient, and the addition of 
aleuronat to the diluted milk increases 
its nutritive value. The plan of treat- 
ment usually consists in giving an infant 
1 week old aleuronat in addition to 
cow’s milk. The food is prepared by 
mixing one part of aleuronat with two 
parts of fine oatmeal; the mixture is 
strained through acloth, and has a slimy 
consistency. After the third month the 
food is given in the form of a milk pap 
with undiluted milk but only twice 
daily. The daily allowance of meal 
rises from 15 grams to 45 grams; 
this gives an addition of 6 to 16 
grams of proteid per diem. The an- 
nual cost of the food would come to 
zom. The food is easily digested, and 
the small quantity of starch it contains 
is readily assimilated (some physio- 
logical experiments inanimalsconducted 
by Kormanth in Vienna prove that the 
addition of aleuronat aids the digestion 
of starch). The fine granular character 
of aleuronat acts mechanically in split- 
ting up the casein of cow’s milk. This 
rich albuminoid food was particularly 
useful in the case of newborn infants. 
The author gives an instance in which a 
child fed on aleuronat doubled its weight 
in three months, whereas a breast-fed 
infant the same age took three months 
and twenty days to acomplish a similar 
increase in weight. Another child 
with an initial weight of 3,000 pone 
lost 225 grams after a severe illness, 
and took twenty-two days to recover 
this loss. The infant doubled its 
initial weight in three months, 
and thrived better than a _breast- 
fed child, who had lost 180 grams, and 
in the thirtieth week has only added 
185 grams toits original weight. Another 
experiment was undertaken with two 
children who weighed exactly the same 
at birth; one of them was fed on the 
breast whilst the other was given cow’s 
milk and aleuronat. After two weeks 
the infant fed on aleuronat had already 
exceed the other one in weight, and 
after six months it er 400 grams 
more than the breast-fed child. Aleuronat 
has much the same nutritive value as 
somatose. The author found that aleu- 
ronat had the power of increasing the 
secretion of human milk. The moderate 
price of this food brings it well within 
reach of the poorer classes. The in- 
crease of albumen appears to have no 
evil effects. 


(375) Drawbacks of Orthoform, 
In a discussion on orthoform before the 
Paris Société de Dermatologie (La Presse 
Médicale, April, 1899, No. 30, p. 149), 
Brocq pointed out that when used in 
solution it gave rise to redness and 
irritation of the skin, associated at 
times with severe pruritus. As an 
ointment it produced, at the end of 
forty-eight hours to three days, a very 
pruritic eruption. In an out-patient 
adult an orthoform ointment (1 in 40) 
applied to the face led to intense red- 
ness and infiltration; it took twenty 
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days for the latter to disappear. Ortho- 
form powder applied to a fissure of the 
vulvar region gave rise to great tume- 
faction of the labia minora, with red- 
ness and weeping about the adjacent 

arts of the thighs, and accompanied 

y symptoms of a general intoxication, 
namely, infiltrated nodular lesions, a3 
hard as cartilage, about the forehead, 
trunk, and limbs. Thibierge stated 
that Epstein of Breslau had observed 
vomiting, collapse, a lowering of the 
temperature, and persistent pains after 
the administration of orthoform by the 
mouth. 





(376) The Serum Treatmeiit of Tetanus, 
F. BLUMENTHAL AND JAcos, of Leyden’s 
clinic (Berl. klin. Woch., December 5th, 
1898), in a preliminary communication, 
state that the subcutaneous and intra- 
venous injection of tetanus antitoxin 
has certainly not produced very satis- 
factory results. Thus the idea arose of 
introducing the remedy into the organs 
which are the main seat of the disease. 
As the tetanus poison is chiefly manu- 
factured in the central nervous system, 
Roux and Borell, after trephining, in- 
jected the antitoxin directly into the 
nervous tissue in rabbits, mice, and 
guinea-pigs with success. These investi- 
gators did not use large animals, and 
they expressed themselves very cau- 
tiously about its further application. 
Independently, Blumenthal and Jacob 
conceived the idea of introducing the 
antitoxin by the method of dural infu- 
sion devised by Jacob. Goats were in- 
jected with many times the lethal dose 
of tetanus toxin, and as soon as the first 
symptoms appeared the antitoxin was 
injected into the subarachnoid space. 
Tie goats-received 1,000 to 2,500 times 
the dose needed to neutralise the poison 
in the testtube. The results were quite 
negative. The presence of the antitoxin 
was demonstrated in the subarachnoid 
tissue and organs some hoursafter death. 
In a control animal the cerebro-spinal 
fluid contained little tetanus toxin. 
After these negative results the authors 
then trephined a goat, and afew days 
later injected tetanus toxin into the 
thigh. At the first symptom of tetanus 
2,000 times the dose of antitoxin was in- 
jected into the brain. The animal died 
of tetanus sixteen hours after the injec- 
tion. The authors do not believe that 
much can be expected of Roux and 
Borell’s method when applied to man; 
7 out of 8 cases so treated have died, and 
the eighth case was an example of the 
more chronic tetanus. 


(377) Endovenous Injections of Quinine in 
Malarial Pneumonia. 
INTAGLIETTA (Rif. Med., January 17th, 
1899) records the case of a man, aged 19, 
suffering from severe pneumonia, pro- 
bably of malarial origin. When first 
seen the patient was subicteric, respira- 
tion shallow and 38 per minute, pulse 
120, temperature 106.5°; cough, with 
blood-stained expectoration ; almost un- 
conscious; biliary vomiting and occa- 
sional twitching. The right lung showed 
signs of pneumonia. The spleen and 
liver were each enlarged, the former 
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excessively so. Two grams of a solu- 
tion of bichloride of quinine were given 
hypodermicaliy every two hours, and 
inf. digitalis in the intervals. Some 
slight lowering of the fever followed, 
but otherwise no marked improvement, 
and after four days of this treatment— 
14 grams having been given—the boy 
being almost moribund, an endovenous 
injection of 60 cgr. of quinine was given. 
Good effects were speedily noticed, and 
after a second injection steady improve- 
ment set in, and convalescence was 
satisfactorily accomplished. 


(378) The Prevention of Hereditary 
Syphilis. 

Fournier (Sem. Méd., November 3oth, 
1898) formulates the following rules with 
regard to the prevention of hereditary 
syphilis: (1) Whenever the fetus is 
threatened with syphilis of paternal 
origin, it may frequently be prevented 
by treating the mother during her preg- 
nancy, however healthy she may be her- 
self. (2) The essential part of the treat- 
ment is mercury. lJIodides are not 
nearly so efficacious. (3) The particular 
preparation of mercury chosen must de- 
pend on the case, but other things being 
equal, Fournier prefers the green 
protiodide. (4) It must be remembered 
that the foetus, and not the mother, is 
being treated, hence small doses are 
sufficient in the author’s experience 
(sko gr.). (5) To be of use the drug 
must be begun as early in the pregnancy 
as possible, and continued to its ter- 
mination. Before the fifth month the 
treatment usually succeeds, if begun 
later it almost always fails. (6) Suc- 
cess in the treatment of the fcetus 
through the mother is so common that 
it is the duty of every practitioner to 
apply it. The child will not only pro- 
bably be carried to term, but when born 
will be perfectly healthy and never show 
any signs of syphilis. Naturally other 
complications—hydrocephalus, hydram- 
nion, diseased placenta—are prevented 
at the same time. 


(379) Hematin and Hemoglobin Prepara- 
tions. 
V. Starck (Deut. med. Woch., December 
22nd, 1898) says that the absorption of 
hematin in the form of hemoglobin 
crystals, hemol, and hemogallol has 
been chiefly investigated by Kobert and 
his pupils. The author has adopted two 
different methods of ascertaining the 
behaviour of hematin inthe body. He 
caused three guinea-pigs to fast almost 
completely for three days: he then gave 
100 grams of hzematogen to the first, 
hemoglobin syrup containing 15 grams 
of hemoglobin to the second, and a cor- 
responding amount of iron in the form of 
syr. ferri oxidat. to the third. They were 
then killed shortly after kaving had a 
small meal of hay, and only in the third 
was there any sign of active iron absorp- 
tion from the duodenum. The negative 
result cannot be taken as proof of the 
absence of iron, as hematin does not 
give a direct iron reaction. Hzemoglobin 
is split up in the stomach into hematin 
and coagulated albumen, whereas the 
hematin itself should beabsorbed. After 





subcutaneous injection of heemoglobin 
solutions iron can be proved mien. 
scopically to exist in the leucocytes and 
connective tissue cells, whereas hemat 
injected may remain apparently yp. 
altered in the tissues for seven weeks or 
so. V. Starck then relates his experi. 
ments in support of this view. The iron. 
yielding value of hemoglobin or hematip 
given by the mouth cannot be lookeg 
upon as considerable. If iron is to he 
administered in this way, a solution of 
hemoglobin should be given subcutane. 
ously. Methzemoglobin acts in the same 
way as oxyhemoglobin, as the authors 
experiments also show. The fasting 
state does not increase the absorption, 
A subcutaneous injection of 1 to 2 ¢.em, 
ofa2to1o per cent. solution of metha. 
moglobin does not cause any reaction ip 
man. This subcutaneous treatment ig 
only adoped in special cases. The 
heemaglobin syrup of Pfeuffer and the 
heemotogen of Hommel certainly increage 
the appetite. Hzemalbumen and hemo- 
globin preparations cannot be looked upon 
as blood substitutes such as they have 
been described. Starck does not deny 
all value to the hemoglobin prepara- 
tions, but he warns against over. 
estimating them. 


PATHOLOGY. 





(380) Leukwmia. 

Léwit has investigated cases of leuk- 
zeemia (Centralbl. f. Bakt., March 13th, 
1899) which he believes support the idea 
of the disease being of a parasitic nature, 
as he finds the presence of what he takes 
to be sporozoa. In the blood taken from 
peripheral capillaries he has discovered 
a form of amceba which he calls ameba 
leuceemize magna, which seems to mul- 
tiply in the corpuscles with the forma- 
tion of spores, these latter being found 
in considerable numbers in the hemo 
genie organs. In lymphemia these 
parasites are found less abundantly, and 
after death the hemopoietic organs 
seem to contain a form of ameeba differ- 
ing somewhat from the preceding, being 
more frequently intracellular, and even 
at times intranuclear. He has given the 
name hzemamceba lukzemia vivax. 

some cases both forms seems to be 
present. It would seem that infection 
can be transmitted to certain animals 
possessing predisposition, and the author 
states that such animals inoculated from 
a patient—the subject of chronic lew 
kzemia—will develop that disease in the 
course of a few days with, first of all, 
multiplication of the leucocytes, and 
subsequently considerable alteration in 
their characters, while the amcba al- 
ready mentioned may be discovered 
constantly in fresh preparations of the 
blood. Examination of the hemopoietic 
organs also demonstrates the presence 
of the organism, but not so abundantly 
as in the blood. Later on the hemo 
poietic organs become enlarged. In- 
fection may be transmitted from such 
an animal to another. As yet it has 
been found impossible to isolate and 
culture the organism outside the body, 
doubtless because we are so far ignorant 
of its special conditions of growth. 
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(381) Renal Hemorrhage in Influenza. 
A, Korpren (Centralb. f. inn. Med., May 
6th, 1899)says that visceral heemorrhages 
are not very uncommon in severe In- 
fluenza such as are seen in hemorrhagic 
meningitis and encephalitis, hemor- 
hages from the uterus, intestines, throat 
and larynx, nose. Renal hemorrhage 
is very rare. The author relates a 
case in a man, aged 30, who during an 
epidemic of influenza presented the 
usual symptoms of the disease. The 
urine which became darker in colour as 
the attack progressed contained a small 
quantity of albumen, red and white 
blood cells, and blood casts. There was 
no alkaptan, phenol, melanogen, or 
indican present. Sugar was_ absent. 
The dark colour was undoubtedly due to 
the admixture of altered blood. Ina 
second case in a man of 40 some albu- 
men was also found as well, red and 
white blood cells, and blood casts. Both 
these patients had been taking salipyrin, 
put the author gives his reasons for not 
assigning the hemorrhage to this cause, 
He thinks that the hemorrhage was 
due to the injurious effects of toxic 
products, but there was no other evi- 
dence of a hemorrhagic nephritis. 
Koeppen then adds some remarks upon 
the diazo reaction, which was well 
marked in both these cases. He also 
refers to 4 other cases in which the same 
reaction was present, though in slight 
degree. The above cases are too few in 
number to base conclusions upon. In 
the first 2 cases the disease was severe 
and the reaction marked, whereas in the 
last 4 mild cases the reaction was slight 
and rapidly disappeared. 


(382) Typhoid, Meningitis, and Meningism. 
MaRaGLiano (Gazz. degli. Osped. e dell. 
Clin., April 16th, 1899), discussing the 
occurrence of meningitorm symptoms in 
typhoid and other diseases, points out 
that the survival of a patient who has 
presented meningeal symptoms does not 
exclude the possibility of anatomical 
lesion, for several cases which macro- 
scopically have exhibited no lesion have, 
microscopically examined, shown peri- 
vascular changes, the initial manifesta- 
tions of inflammation. Lumbar pune. 
ture is of value in excluding meningism 
(that is, what has been called pseudo- 
meningitis, such as occurs in relation to 
teething or other peripheral excitant), 
but cannot prove it. If the puncture 
shows an increase of pressure this is 
evidence of something more than mere 


‘Meningism. Of course bacteriological 


examination of the cerebro-spinal fluid 
18 Important, but tuberculous mening- 
itis may exist without the tubercle ba- 
cillus being found in the fluid. When 
true meningitic symptoms occur in the 
cou-se of typhoid it is nearly always 
fatal (8 out of 10 of the author's cases). 





Of the 8 fatal cases none showed puru- 
lent meningitis, whilst the one which 
manifested this did not die. For those 
cases of typhoid which show meningeal 
symptoms without any evidence of 
meningitis, as revealed by increased 
pressure or other changes in the rachi- 
dian fluid, the author prefers the old 
term ‘‘ cerebral typhoid.” 


(383) Tabes after Traumatism. 
TROMMER (Berl. klin. Woch., February 
13th, 1899) reports 2 cases which were in 
Jolly’s clinic : (1) A man, aged 42, hada 
crushing injury of the left foot in No- 
vember, 1894. Previous to this he was 
quite well, and there was no history of 
syphilis. Pains in the foot and paries- 
thesia were soon complained of, and 
eight weeks later there was some diffi- 
culty in micturition and impairment of 
the genital functions. Nine months 
later he suffered from the characteristic 
pains in the legs, and in 1896 the tabes 
wes following its ordinary course. On 
admission the pupils were unequal, and 
the light reflex was lost. There were no 
knee-jerks. Ataxic symptoms were pre- 
sent chiefly on the left side. The sensory 
symptoms were also more marked on the 
left side, and especially in the foot. 
There was no evidence of hysteria in 
this case. It appeared to belong to the 
rare cases of traumatic tabes, but sub- 
sequently it was ascertained that. the 
patient’s wife had been twice in an 
asylum, and now showed a loss of the 
light reflex. (2) A man, aged 44, fell on 
his legs, and especially the right one, in 
1892. Lightning pains followed. The 
symptoms were most marked on the 
right side. In 1894 he presented well- 
marked symptoms of tabes. Later 
there was a moderate degree of dementia 
with loss of memory. There were, how- 
ever, scars on the penis in this case. 
Before tabes can be certainly stated to 
be traumatic there must be (1) an ab- 
sence of other causes, (2) a casual re- 
lationship as regards time, (3) a com- 
mencement of the symptoms on the in- 
jured side, and (4) a sufficient injury. 
Thus if a patient with no history of 
syphilis, exposure to cold, or other pos- 
sible cause, develop shortly after a 
severe injury symptoms of tabes starting 
in the injured part, it must be looked 
upon as a case of traumatic tabes. 


(384) Enlargement of the Liver in Paeu- 
monia, 

MAuin (Gazz. degli Osped.), April 2nd, 
1899) draws attention to the frequent 
occurrence of enlargement of the liver 
in the course of lobar pneumonia. <Ac- 
cording to Gilbert and Grenet, this en- 
largement is constant in children, whilst 
it never occurs in old people. The 
author’s experience does not corroborate 
this. as far as old people are concerned, 
and his experience with children is not 
sufficient to allow conclusions to be 
safely drawn. The enlargement, when 
it occurs, is probably due partly to direct 
infection, but chiefly stasis due to im- 
peded circulation, and should therefore 
direct attention to the state of the heart 
as far as treatment is concerned. © 








SURGERY. 





(385) Entrance of Air into Veins and 
Heart during Operation. 
STERNBERG (Centralbl. f. Chir., No. 11, 
1899) reports two cases of entrance of 
air through the veins into the heart 
during an operation for the removal of 
tumours above the clavicle. The first 
patient was a woman aged 68, thin and 
anemic, the heart and lungs seemed 
normal. As a malignant adenoma of 
the right lobe of the thyroid was being 
detached from the deep fascia behind 
the clavicle, a short, loud hissing sound 
was heard. Avery loud gurgle accom- 
panying each heart sound was detected 
by the stethoscope. The inspirations 
were very superficial, the pulse 65 fora 
few minutes, but there were no further 
bad symptoms, and the patient soon : 
breathed well. The cardiac gurgling 
ceased within a few minutes. The ex- 
ternal] jugular vein had been torn. The 
wound was plugged. The patient died 
of pneumonia on the fifteenth day. The 
second patient was a woman aged 55, 
robust, and with normal heart’s action. 
A large adenoma of the right lobe was 
being detached from its deep connec- 
tions, when a rhythmical, gentle suck- 
ing noise was heard, contrasting strongly 
with the far feebler sound of the patient's 
natural breathing. Symptoms of syn- 
cope set in. The apex of the heart beat 
violently against the thorax, and at each 
systole a very loud splashing and gurg- 
ling sound could be heard, whilst the 
normal cardiac sounds were absent. 
This gurgling murmur was plainly 
audible to bystanders at a short dis- 
tance; indeed, the much feebler murmur 
in the first case was audible from with- 
out when complete silence was observed. 
This second patient was in great peril 
for a few minutes ; artificial respiration 
faradisation, and massage of the heart 
were tried, and at length she revived. 
After recovering from the anesthetic 
the heart’s action became irregular for a 
time. Faradisation set it right. The 

patient recovered from the operation. 


(386) Radical Cure of Hernia. 
Mayo (Annals of Surgery, January, 1899) 
gives the results of 204 cases operated 
upon by himself and his brother. The 


-cases comprised 164 inguinal with 5 


known relapses, 16 femoral with no 
known relapse, 7 umbilical with 1 re- 
lapse, 8 ventral with no known relapse, 
9 post-operative with 1 relapse. In no 
case was the relapse complete. In this 
series 1 case of incarcerated femoral 
hernia in an insane patient child of ex- 
ternal wound infection; 1 case of in- 
guinal hernia died of bronchopneumonia 
and 1 of uremia; both the latter cases 
having healed before death. Theauthor 
is of opinion that the skin is generally 
over prepared and that the irritation and 
soddening thus caused favour wound in- 
fection. He therefore only prepares the 
skin on the morning of operation. Maye 
thinks much ingenuity is wasted in 
making buttresses, etc., out of the peri- 
toneum, which is a strueture incapable 
ot keeping back the protrusion. The 


- object should be to prevent the mem- 
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brane insinuating itself between the 
muscular and aponeurotic structures, 
thus preventing union of the real reten- 
tive agents. The real cureof hernia lies 
in the management of the muscular and 
aponeurotic structures, so as to divide 
the resulting scar tissue into different 
planes, and to protect each part with 
sound tissue. These principles are 
carried out in Bassini’s operation, which 
the author thinks the best for inguinal 
hernia. In cases complicated with un- 
descended testicle he recommends 
burying the testicle behind the muscles, 
thus leaving the abdominal wall un- 
broken and placing the testicle out of 
danger. Relapsing hernia is generally 
due to direct protrusion and does not 
follow the cord. In small femoral 
hernias the author uses three purse 
string sutures, one at the internal ring, 
the second a third of an inch outside it, 
the third at the external opening. In 
large hernias the external ring is divided 
upwards and outwards, separating the 
iliac part of the fascia lata from Pou- 
part’s ligament. Mattress sutures are 
then passed through the latter, catching 
the pectineus fascia with the inner 
sutures and the iliac fascia lata with the 
outer sutures. After drawing these tight 
the lower fascia is passed under Poupart’s 
ligament, which acts as flap and can be 
sutured to the tissues below by its lower 
edge. In umbilical hernia if the recti 
muscles are not too far separated they 
should be cut back upon and then united 
in the middle line. If the separation is 
too great the umbilicus and sac should 
be freely removed and the aponeurotic 
structures cleared for 2 inches on each 
side. Two overlapping flaps are thus 
made and sutured by silver wire mattress 
sutures. The author advises rest in bed 
with limited diet fo: one or two weeks 
before operation. In old men with large 
inguinal hernias, raising the foot of the 
bed for a week before and a week after 
the operation will accustom the abdomen 
to the presence of the hernial contents 
before reposition, and after operation 
causes less strain on the sutures. 


(387) Intestinal Inva:ination in a Child. 
OQ. VANDERLINDEN ( Belyique Méd., No. 9, 
1899) records the case ot a boy, aged 3 
years, who, after an attack of diarrhea, 
developed symptoms of intestinal oc- 
clusion, which had existed six days. 
In the left iliac fossa was to be felt an 
elongated globular mass, and by the rec- 
tum there was perceived around body 
occupying the lumen of the intestine. 
Notwithstanding the low state in which 
the child was the abdomen was opened, 
when it was found that the tumour was 
constituted by the invagination of the 
descending colon into the sigmoid flex- 
ure. The invagination could not be un- 
done, so about 35 cm. of intestine were 
resec ed. The child died of collapse 
nineteen hours later, and at the necropsy 
it was found that the sutures had held, 
and that fecal matters had already 
passed. The case is reported not on ac- 
count of its rarity, but in order to 
emphasise the necessity for early operat- 
ive interference. The cause of the in- 
‘vagination seems to have been the diar- 
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rhoa associated with the presence of 
numerous lumbricoid worms in the in- 
testine. 


(388) Operative Treatment of Relapsing 

Typhlitis. 
A. W. Minin (Vratch, No. 5, February, 
1899) calls attention to the fact, which is 
so often overlooked in practice, that in 
many instances of so-called typhlitis 
the affection is in reality due to some 
appendicular mischief, and thus repre- 
sents a condition that might under 
favourable circumstances be greatly 
relieved by a timely operation. _ He 
reports the case of a man, aged 24, in 
whom no fewer than four attacks had 
occurred in the period of eighteen 
months. After the subsidence of the 
last attack and during a period of 
perfect freedom from all symptoms the 
author performed laparotomy and re- 
moved the diseased appendix, which 
was found to be adherent to the lower 
surface of the crcum, and_ partly 
entirely obliterated and partly con- 
verted into a cystic sac containing a 
dark, thick fluid. Within a com- 
paratively short period the patient 
made a complete recovery and had so 
far remained free from further relapses. 
As regards the technique of the opera- 
tion, the same incision was employed 
as for ligaturing the iliac artery, but 
with the difference that in Minin’s 
ease the incision had to be extended 
for several centimetres further upwards 
in order to expose the vermiform ap- 
pendix, which is often difficult to find. 
In conclusion, the author mentions the 
following indications as justifying sur- 
gical interference: (1) The patient’s 
expressed wish for radical treatment. 
(2) His being the subject of frequent 
successive attacks. (3) The author 
agrees with Kiimmel’s suggestion as to 
the time of operating, and regards the 
occurrence of a third attack as calling 
for surgical interference. (4) The ope- 
ration should be undertaken during a 
period of quiescence following an 
attack. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(389) Urinary Toxicity in Pregnancy, 
LABADIE-LAGRAVE, Bo1x, AND Nok (Arch. 
Gén. de Méd., May, 1899) have investi- 
gated this subject during the whole 
course of normal pregnancy. Their 
object was to ascertain when the toxicity 
became altered, and how soon after 
delivery there was a return to the 
normal. From an investigation into 5 
cases it was shown that the toxicity 
diminished about six weeks after the 
cessation of menstruation. From 
another series of 26 observations it is 
concluded that the poisons in the urine 
diminish during normal pregnancy. 
From another 11 cases it became obvious 
that the toxicity returned to the normal 
in two months after delivery. The 
authors have not investigated here the 
effect of Jactation upon urinary toxicity. 
In 2 cases of tubal pregnancy the 
toxicity was also diminished. In inter- 
current disease the toxicity may 





a 
increase. The authors have parti 
noted a normal or event actly 
toxicity to coincide with urobilinurig 
They refer to the possible value og 
observations on toxicity in diagnosis 
Pregnancy is almost certain if the uring 
be found to possess less than the nor 
toxicity, and especially if the esti 
figure is the same. or even lower is dg 
later, and vice versd, provided that othe 
causes be excluded. In early pre 
and tubal gestation this sign may be of 
value. Chlorosis, hysteria, tuberculog; 
ete., may be sources of error, 
conclusions are that the urotoxie ¢. 
efficient is diminished to 0.46 six week 
after the commencement of norm 
pregnancy, and that it remains at abogt 
0.2 from the third month onwards, | 
increases during the first month afte 
delivery, and attains the normal at the 
end of two months. 


(390) The Uterine Wound in Czxsareay 
Section. 

EverKE (Wien. med. Woch., No. 4, 
1898) who has performed Singer’ con. 
servative Czesarean section twenty-five 
times, observed that of 18 patients that 
recovered 5 have already become preg. 
nant again. He disapproves of the 
transverse incision along the fundus; 
the wound in that case heals badly, a 
the vascular supply is interfered with 
by the sutures, secondary infection is 
very probable, and there is a greater 
chance of visceral adhesions than when 
the incision is longitudinal, facing the 
parietes. The most essential point in 
Czezarean section is accurate and safe 
union by suture of the longitudinal in- 
cision. Everke lost 3 cases of Singer's 
operation from secondary infection; in 
all the wound was found gaping, so that 
the peritoneal cavity was infected from 
the uterus. Speedy union of the uterine 
wound is therefore of the first im 
ance. This must be effected b 
layers of sutures, so that the edges are 
kept together as closely as possible in 
spite of atony or contractions of the 
uterine muscular tissue. Everke lays 


stress on passing a deep layer of sutures | 


the ends of which are brought out into 
the uterine cavity and tied there against 
the decidua. Then a middle set, and 
afterwards a more superficial set, are 
passed into the muscular coat and tied 
on the surface of the uterus. Ths 
rapid union of the deepest part of the 
wound seems assured, so that later 
secondary infection from the uterine 
contents is prevented. Everke furthe 
maintains that the uterine scar 
firmest when these sutures are 
—an important matter, since so mally 
patients who recover become pregnatl 
again. 


(391) Deciduoma Malignum and Luang 
Infection. 

NEUMANN (Wien. med. Woch., No. 5) 
1898) explored a woman who suffered 
from metrorrhagia in childbed alte 
normal labour. The curette showed that 
malignant deciduoma had developed; 
the uterus was therefore extirpated. Si 
months after the labour the patient 

with lung symptoms—diffuse b 
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sti uco-purulent expectoration, re- 
an 9 first normal, later with 
localised dull areas, and impaired vocal 
resonance; also pleural friction at cer- 
tain points. Fever set in towards the 
end, no doubt from secondary infection. 
The lungs were full of metastatic de- 
posits. The deciduoma sprang from 
the epithelium of the chorion, and some 
of its cells entered the maternal circu- 
lation owing to the proximity of the 
syncytium to the vessels. As Eirmann 
has shown, the lungs are often and very 
goon infected—in 50 per cent. of the 
eases. Hence pulmonary symptoms fol- 
lowing convalescence from labour or 
abortion require special watching; the 
clinical history, especially if the uterus 
has been removed, makes diagnosis of 
lung infection easy. Neumann, in 
dwelling on the clinical phenomenon 
of transference of morbid elements 
from the uterus to the lungs, suggests 
that the slight attacks of hzmoptysis 
seen occasionally in pregnant women 
with lungs previously sound represent 
infarcts from emboli made up of 
placenta cells. 


(392) Fatal Chorea in Pregnancy. 
BackHaus (Centralbl. f. Gynik., No. 16, 
1899) led an instructive discussion on 
chorea in pregnancy at the February 
meeting of the Leipzig Obstetrical 
Society. The patient under his obser- 
vation was 21. She had suffered from 
scarlet fever and anemia, but never 
from articular pains or palpitations 
before the present illness. Menstrua- 
tion had been normal. She was single, 
and in tho ninth month of her first 
pregnancy when seen by Backhaus at 
the end of January. Fcetal movements 
had first been felt at the beginning of 
last October. At the end of that month 
she was frequently attacked—especially 
after going upstairs—with violent tre- 
mors inthe shoulders and arms. The 
fits of trembling spread to the hands, 
knees, and head. After Christmas they 
became very frequent, and the patient 
often bit her tongue. Backhaus ob- 
served that the attacks were clearly 
choreic. The right side, the features, 
and the upper extremities were the 
most affected. There was a slightly- 
increased area of cardiac dulness, and 
the first sound was not clear at the 
apex. Labour was induced, and when 
pains set in the choreic trembling 
became so violent that ether had to 
be given and the child was turned 
and delivered. It was 18 inches long, 
and died on the fourth day. After 
awaking from the anesthetic the 
patient’s condition grew worse than 
before. Morphine was of little benefit. 
Delirium set in, and the patient only 
lay quiet when profound exhaustion 
was reached. Death occurred towards 
the end of the second day, after a rise 
of temperature to over 102°. At the 
necropsy recent warty endocarditis was 
found on the mitral and tricuspid 
valves. The ventricles were a little 
dilated, the pia mater hyperemic. 

here were traces of broncho-pneumonia 


.in the lower lobes of the lungs. The 


genital tract was free from morbid 





appearances. Backhaus noted that 
chorea was specially pernicious in 
pregnancy. In the usual form the mor- 
tality was but 5 per cent., whilst 30 per 
cent. of patients with chorea gravid- 
arum succumbed. As chorea in the 
non-gravid adult was admittedly graver 
than in childhood, strict statistical 
comparisons would be instructive. In- 
duction of abortion or premature labour 
is only indicated under special circum- 
stances. An important discussion fol- 
lowed the reading of this ease. Zweifel 
agreed that artificial interruption of the 
labour was not indicated; in 4 cases in 
his experience it was not practised. 
Donat read notes of a bad case where 
abortion was induced and the chorea 
was cured after delivery. Singer be- 
lieved in two forms of chorea gravid- 
arum, one closely resembling chorea in 
the child, and therefore mild, the other 
very severe. This latter, however, 
seemed associated with sepsis, and he 
suspected this to be the case with Back- 
haus’s patient. Singer declarel that 
the milder form ceased after artificial 
termination of the pe sag He also 
dwelt on menstrual chorea, and spoke 
of an hysterical schoolmistress, aged 32, 
who had been subject for years to 
violent chorea, seized with tonic and 
clonic convulsions at every period. 
Severe pains in the right ovary coincided 
with the fits. Fifteen years ago, when 
that operation was held justifiable for 
neurosis, the ovaries were removed; 
they were very small, and bore no fol- 
licles, and small myomata were found 
in the uterus. The fits ceased at once 
and had never returned. 


(393) Hernia of Ovary : Oophorectomy in an 
Infant. 
Beckett (Amer. Gynec. and Obstet. Jour., 
October, 1898) was consulted by a practi- 
tioner about an infant, aged 11 weeks, 
who showed symptoms of strangulated 
hernia. When it was about 2 months 
old the parents first noted a swelling in 
the right inguinal region; they were 
able to reduce it till on the day before 
Beckett was called in. He failed to re- 
duce the hernia under ckloroform, so 
opened the sac and found that it con- 
tained an enlarged cystic ovary and the 
corresponding Fallopian tube. Theovary 
was den as large as in the same organ 
in a normal condition in the adult. 
Beckett removed the herniated struc- 
tures, and closed the wound after 
Macewen’s method ; it healed by first in- 
tention. The child weighed only 8 lbs. 
when the operation was performed; it 
was bottle-fed and had suffered from 
dyspepsia and constipation. After the 
removal of the ovary and tube its health 
underwent great improvement. [Uom- 
pare Hooper May’s case of hernia of the 
ovary in a child 7 months old, Britisn 
MEDICAL JOURNAL, May 28th, 1898, p. 
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THERAPEUTICS. 


(394) Dionin. 
FromME (Berl. klin. Woch., April 3rd, 
1899) speaks highly of dionin in the 
treatment of -the morphine habit. The 





gradual lessening of the amount of mor- 
phine taken must be strictly distin- 
guished from a total withdrawal. An 
agent is required to lessen the symptoms 
attending the total withdrawal. Cocaine 
as a substitution agent may induce a 
habit worse than the ony a craving. 
Codeinum phosphoricum has been found 
useful in the treatment of morphino- 
mania. Fromme hastried dionin, which 
is an ethyl derivative of morphine, and 
has found it superior to peronin (benzyl 
morphine) or codeine (methyl mor- 
phine). The dose of dionin, according 
to v. Mering is 0.015 to 0.03 grams sub- 
cutaneously, and 0.03 to 0.06 grams by 
the mouth. Trial of the dose must be 
made in each case, as some require a 
larger and some a smaller dose. The 
dose may be diminished in two or three 
days. Dionin produces no euphoria, 
and consequently it can be discontinued 
easily. Too small doses must be avoided 
at first, and the drug must be continued 
until the symptoms due to the with- 
drawal of morphine have disappeared. 
These symptoms are chiefly noted 
during the first four or five days. 
Dionin does away with the obstinate 
sleeplessness and the anxiety attend 
ing it. The effect of too large a dose is a 
feeling of weariness. The author warmly 
recommends dionin in the treatment of 
the morphine habit. 


(395) Methyl Salicylate in Rheumatism. 
ScHMOLL (Correspondenz-Bl. f. Schweiz. 
Aerzte, February 1st, 1899) has tried the 
method first proposed by Linossier and 
Lannois (see EPITOME, Vol. ii, par. 270, 1896 
and vol. ii, par. 35, 1897) in 20 cases, and 
confirms the statements made as to its 
utility. He finds that the ester of sali- 
cylic acid when applied to the skin over 
a painful joint and covered with gutta- 
percha tissue is really absorbed and 
quickly appears in the urineas salicylate 
of sodium. The larger the amount ap- 
plied the greater is the percentage found 
in theurine. For the smaller joints 23 to 
3 grams is sufficient, for the larger 

grams may be necessary. The effect 
is generally evident clinically in five to 
six hours, but was noticed in one case 
as soon as one and a-half hour after its 
application. Asarule it does not irri- 
tate the skin in any way. The great ad- 
vantage is the absence of all the un- 
pleasant symptoms whichareinseparable 
from the internal administration of sali- 
cylic acid. A ringing in the ears has 
been reported in one case only, and this 
is very remarkable, as the ester is ex- 
creted as sodium salicylate. It is con- 
traindicated during the first few days of 
acute articular rheumatism, owing to 
the difficulty of applying it to the in- 
flamed joints, but is the ‘‘médicament 
de choiv” in all subacute and chronic 


cases. 


(396) Intracerebral Injections of Antitoxin 
in Tetanus, 
JuLurarD (Rev. Méd. de la Suisse Rom., 
April 20th, 1899) reports the case of a 
young man who was_ accidentally 
wounded by a shot gun. The discharge 
entered chiefly at the lower part of the 
right buttock, where there was a single 
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aperture in the skin the size of a two- 
franc piece. There were also apertures 
caused by scattered shots over the pos- 
terior and internal surface of the right 
thigh. Two days afterwards the parts 
were swollen and tender, and there was 
a foul-smelling discharge. The general 
condition was good, there being no rise 
of temperature. The offensive smell 
continued in spite of antiseptics, and on 
the evening of the sixth day trismus and 
dysphagia set in. Next day there was 
opisthotonos and retention of urine. 
Pulse 130; no rise of temperature; no 
cough or signs of pulmonary trouble. 
Eighteen hours after the onset of tetanic 
symptoms the patient was put under 
ether, and trephined 3 cm. above the left 
frontral eminence. A syringe was then 
thrust through the dura mater into the 
cerebral substance for 15,cm., and 2¢.cm. 
of antitetanus serum injected into the 
left frontal lobe. The injection was made 
very slowly, and lasted seven minutes. 
A second given twenty minutes later 
introduced 2 c.cm of serum into the 
right frontal lobe. The spasms, which 
had ceased while the patient was under 
ether, returned as soon as he came 
round, and he died sixteen hours after 
the operation. Post mortem it was found 
that the injections had caused no lesion 
to the cerebral substance, and had been 
completely absorbed. There was acute 


miliary tuberculosis, evidently starting | a 
tions 


from caseous bronchial glands, and a 


left subacute pleurisy, with miliary | 


tubercles scattered over the pleura, and 
miliary infiltration of the left upper 
lobe. Allthe lung tissue was congested, 
and the spleen was covered with 
miliary tubercles. Julliard thinks this 
unsuspected miliary tuberculosis may 
have had something to do with the 


failure of the treatment employed for ' 


the tetanus. 


(397) Roentgen Rays in Lupus. 
ALBERS reports two cases of lupustreated 
in this way (Fortschritte auf den Gebiete 
der Roentgenstrahlen, Part 1, 1899). Both 
were severe cases of lupus of the face, 
one aged 20theother48. Intheyounger 
ease eight months’ application of the 
rays caused acure. Theother case after 
six months’ treatment was cured except 
as regards ulceration inside the nose. 
The author warns against using too 
powerful rays on account of dermatitis. 
The healthy skin was protected by 
sheets of lead. 


(398) Action of Disinfectants on the 
Plague Bacillus, 

Scuvxtz (Archiv. des Scien. Biol. de 
P Institut. Impér. de Méi. Evpér. a St. 
Pétersbourg, Tome vi, No. 5, 1898) finds 
that perchloride of mercury has a most 
team action in destroying the plague 

acillus, but its strength depends on the 
medium in which the bacilli are con- 
tained. To disinfect clothes, etc., they 
must be thoroughly soaked with the 
perchloride solution, and this fact does 
away with its practical usefulness to a 
large extent. The addition of hydro- 
chloric acid increases its disinfecting 
action still further. Though formalin in 
solution is 20 times less powerful than 
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perchloride of mercury, in the form of 
gas it becomes a most reliable disin- 
fectant, and owing to the disadvantages 
of corrosive sublimate is the best for 
furniture, clothes, ete., especially as it 
injures them in no way, and does not 
affect their colour. Phenol is a less 
active disinfectant. Parachlorophenol 
is four times more powerful than 
ordinary phenol. The bacilli remain 
virulent after desiccation for 34 days, 
but are killed by exposure to a tempera- 
ture of 60° C. in 15 minutes. 


(399) The Disinfectinz Power of Sub- 
limate, 
OrraviaAno (Rif. Med., December 2o0th- 
23rd, 1898) has experimentally examined 
the action of sublimate solutions on 
various pyogenicorganisms. Hefind’s that 
only theconversion ofsublimateintosome 
chemically insoluble substance com- 
pletely abolishes its disinfecting action. 
Solutions in good drinking water have 
the same disinfecting power as those in 
distilled water. On the other hand the 
addition of chloride of sodium rather 
weakens the power. The more recent 
the solutions the more powerful they 
are. The same species of organism 
resists the action of the sublimate 
differently according to its surroundings 
(provenienza). Sublimate is not an 
active, that is, rapid disinfectant, solu- 
1-1o00 killed staphylococci in 
cultures only after 3-5 hours, and in pus 
much longer (13-16) hours); 2-100 killed 
in cultures after 2-3 hours, in pus after 
(11-13 hours). Hot solutions (40° C.) act 
much more quickly. 1-100 sol. killed 
staphylococci in 45 min. Similar. re- 


sults were obtained with B. coli and 
streptococcus. 








PATHOLOGY. 


(400) Typhoid Bacillus in Bone Marrow. 
Buscu (Ziet. f. Hygiene. u. Infectionskr., 
vol. xxviii, pt. 3) reports the case of a 
woman, aged 24, who nad a typical attack 
of enteric fever, with enlarged spleen, 
diarrhcea, roseola rash, and delirium. 
Widal’s reaction gave a negative result. 
Typhoid bacilli were, however, found in 
the blood taken from the roseola rash. 
The patient dicd on the ninth day. At 
the post-mortem examination the typical 
ulcers in the ileum were present. Por- 
tions of the red marrow were taken from 
the femur and some of the ribs, these 
were examined bacteriologically. Culti- 
vations were made on agar. Small 
opaque colonies appeared twenty-four 
hours after inoculation. Stained pre- 
parations under the microscope closely re- 
sembled typhoid bacilli. The diagnosis 
was verified by inoculations on whey 
and milk, which caused no cloudiness 
or clotting; also grape sugar showed no 
tendency to ferment. Pfeiffer’s experi- 
ment gave a positive result. The agglu- 
tination test gave a positive result. The 
question whether the sequele of typhoid 
are caused by the specific bacillus alone 
or by a mixed infection with other 
bacteria is a point of importance 
in the pathology of this disease. 





The typhoid bacillus has frequent, 
been demonstrated in cases whasael 
puraticn has occurred in various partg of 
the body, also in periostitis, osteo. 
myelitis, empyema, and diseases g 
the testicle and thyroid gland ‘and agp. 
scess of Bartolini’s gland. Bacilli were 
found in the marrow of the ribs ang 
sternum in a case reported by Quincke 
in 1894. His researches show that the 
marrow contains the greatest number of 
bacilli during the first week of the dig. 
ease, and that at this time the bacter. 
cidal cells are few. Later on the bacilli 
decrease in numbers, and there is a pro- 
portionate increase in their antagonistg, 
Busch says that in many infectious dis. 
eases, including typhoid, the yellow 
marrow is changed into red. Bacter- 
cidal bodies are developed in the req 
marrow. The activity in the marrow is 
probably chiefly instrumental in pro 
ducing immunity in the organism. The 
post-typhoidal bone diseases may be 
due to the retention of bacilli in the 
marrow after the rest of the body has 
become immune. The bone marrow 
should always be examined in 
mortem examinations on patients who 
have died of typhoid fever. 


(401) Poliomyelitis Anterior Acuta, 
Bttow-Hansen and F, Harsrtz (Norsk, 
Mag. for Laegevidenskaben, November, 
1898) have been able to examine post 
mortem 2 cases of poliomyelitis an- 
terior. The subjects were brothers, aged 
5 and 4 years; a third brother hadan 
aborted form of the same disorder. The 
malady began with gastro-intestinal 
symptoms, to which, however, those of 
myelitis were soon added, death follow- 
ing on the seventh and fifth day respec. 
tively, in both from arrest of respiration. 
In one of the cases there was alto 
bronchopneumonia. Microsc 
there was found hyperemia with infl- 
tration ofround cells of the whole spinal 
cord, but especially of the anterior part 
of the grey matter, and particularly in 
the cervicalportion. There was also ap 
extensive degeneration of the ganglion 
cells of the grey substance, especially of 
the anterior and lateral horns. Even 
the medulla oblongata was affected, 
there being an inflammatory centre in 
one of the roofs of the vagus. These 
changes were looked upon as due to it- 
flammatory processes startirg in the 
blood vessels. Bacteriological examina 
tion of the spinal cord gave negative Ie 
sults. Nevertheless, the authors are 
of opinion that the disease is of an i 
fectious or an infectio-toxic nature, and 
they base their view on the numerous 
experiments in which the disease has 
been produced in animals by the imjec 


tion of different bacteria and ther — 


toxins. There is, perhaps, a secondary 
inflammation due to a primary focus 
situated in the intestine or elsewhere. 
In regard to their cases, Biilow-Hansen 
and Harbitz believe that perhaps the 
starting-point was the intestinal alle 
tion, without at the same time thinking 
that in other instances there might m0 
be other points of invasion—for & 
ample, throat or lungs. 
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(492) The Roentgen Rays in Incipient 
Phthisis, 
Ar the sixteenth annual meeting of the 
American Climatological Association 
held in New York City, May oth, roth, 
and 11th, 1899, Francis H. Williams, of 
Boston, read a paper on Roentgen Ray 
Examinations in Incipient Pulmonary 
Tuberculosis (New York Med. Record, 
May 13th). In 45 adults examined 
with the x rays, he had ascertained that 
the averge excursion of the diaphragm 
onthe left side was 23 inches and on the 
right side about 13 inch more. He had 
been impressed with the association of 
rheumatism and tuberculosis. In 5 
cases the x-ray examination had given 
notice of changes in the lungs before 
the physical signs. If the area of in- 
creased density was much below the 
surface of the lung, as, for instance, in a 
central pneumonia, its presence would 
not be recognised hy auscultation and 
percussion, but its shadow would be 
seen on the w-ray screen as surely as 
though this area were more superficial. 
By careful experimentation he had de- 
monstrated that a lung the seat of pneu- 
monia or tuberculosis offered ten times 
more resistance to the 2-rays than did a 
healthy lung. The diagnosis of tuber- 
culosis was not made by the -rays 
alone, but in some instances it had cer- 
tainly given early notice of a departure 
of the lung: from the normal, and 
this intimation, taken in connection 
with the history and rational symptoms, 
afforded a valuable basis for an early 
diagnosis. In cases of pulmonary tuber- 
culosis the z rays showed the apex of the 
lung darkened and the excursion of the 
diaphragm shortened. He had made 
more than 2,000 examinations of the 
thorax with the x rays and had never 
seen any injury result therefrom. In 
the discussion Frederick I. Knight of 
Boston said that in his experience many 
months often elapsed after evidence of 
the initial catarrh of a tuberculosis before 
it was possible distinctly to recognise 
pathological changes in the lung by the 
alteration of the percussion note. J. E. 
Stubbert said that the fluoroscopic 
screen was far more accurate and con- 
venient than the fluoroscope. He had 
yet to see an incipient case of tubercu- 
losis that could not be accurately diagno- 
sticated by the x rays. Examination by 
the x rays was especially useful in cases 
in which tuberculous foci were scattered 
throughout the lungs, a class of cases in 
which the physical signs were apt to be 
equivocal. Williams, in reply, said that 
e illustrative cases that he had re- 
ported had been for the most part those 
In which consolidation had been demon- 
strated by the z rays, although not even 
moist rales could be heard on ausculta- 
tion. Emphysema could be recognised 
ped and certainly with the aid of the 
ys. 





(493) The Great-toe Reflex: a New 
Diagnostic Sign in Disease of the 
Spinal Cord. 

J. Bantnsk1 (Société de Biolog. de Paris, 
February, 1896) announced a new clinical 
symptom observed by him to be charae- 
teristic if not pathognomonic of lesions 
affecting the pyramidal tract of the 
spinal cord. It consisted in the fact 
that the normal plantar reflex, namely, 
flexion of the great toe followed by 
flexion of the other toes, was replaced 
by an extension of the great toe followed 
by that of the other toes, during condi- 
tions of disease affecting the pyramidal 
tract, and which he described as Le 
Phénoméne des Orteils (Za Presse Médi- 
cale, July 27th, 1898). Apparently this 
phenomenon of reflex extension of the 
toes is not obtained in functional dis- 
ease (hysterical, flaccid, or spastic para- 
plegies), which gives this sign a further 
value in differential diagnosis. James 
Collier (Brain, Spring, 1899) gives the 
records of an extensive series of observa- 
tions made to elicit the presence and 
diagnostic value of this sign in 500 
patients, namely, too adults at a general 
hospital, all free from spinal or nervous 
disease, 100 children at the hospital in 
Great Ormond Street, and 300 cases of 
nervous diseases at the National Hos- 
pital, Queen Square. The general 
conclusions arrived at were as follows: 
(1) In infants the plantar reflex is 
naturally of the extenser type, and con- 
tinues as such till the child is able to 
walk (between the second and third 
years), but in feeble children, and 
especially in rachitic children, this may 
be delayed till the fourth year. (2) In 
cases of total transverse lesion of the 
spinal cord the plantar reflex may be 
entirely absent, but if present the reflex 
takes the form of sluggish extension of 
the toes (3 cases). The cord lesions in 
these cases were at about the mid-dorsal 
segments of the cord. (3) In 36 cases 
of myelitis, including partial compres- 
sion-paraplegia, 34 showed the extension 
response on both sides. (4) In 36 cases 
of organic hemiplegia, 28 showed it in 
the paralysed limb, while the sound 
limb gave the normal flexor response, 
and 3 cases gave the extension sign on 
both sides. (5) Six cases of Friedreich’s 
disease, and 3 each of syringomyeliaand 
amyotrophic lateral sclerosis, all gave 
the extensor response. (6) Out of 4o 
eases of epilepsy, 38 exhibited the nor- 
mal or flexor response in the periods 
free from fits; but immediately after 
fits, especially severe fits, the extensor 
response could be elicited, and was 
found to last a few minutes. Where 
convulsions were unilateral the extensor 
response could be elicited only on the 
convulsed side. (7) In 16 cases of cere- 
bral tumour not involving apparently 
the pyramidal tracts, the responses 
obtained were of the normal flexor type, 
and the same was the case in three in- 
stances of cerebellar tumour. (8) In 35 
cases of functional nervous disease the 
flexor response was obtained in 28, while 
in the remaining 7 it was abolished 
(hence the value of the extension re- 
sponse as indicative of organic disease 
in the pyramidal tract). (9) In 10 cases 





of paralysis agitans the normal flexor 
phenomenon was obtained, a slug- 
gish. (10) In 28 cases of tabes dorsalis, 
5 gave rise to irregular and uncertain 
movements, 11 showed an absence of the 
plantar reflex, while 9 gave the normal 
type of flexor response. (11) In 15 cases 
of peripheral neuritis, 6 exhibited no 
reflex, while 9 gave a slight response of 
the flexor type. (12) In 20 cases of 
chorea, and including 3 cases of Hun- 
tington’s chorea, a normal flexor -re- 
sponse was obtained in every case. (13) 
Finally, in cases of neurasthenia and of 
sciatica the normal plantar reflexes 
were obtained. It is pointed out by 
both Babinski and Collier that in strych- 
nine poisoning the normal flexor re- 
sponse may be gradually replaced by an 
extensor response in proportion as the 
reflex excitability of the cord rises and 
the cerebral control is diminished ; and 
that a similar condition, but of more 
lasting and persistent character, occurs 
in tetanus. As recovery comes on the 
normal type of flexor response takes its 
place in both these affections. 


(494) Epigastric Analgesia in Tabes. 
Pirres has drawn attention (Journ. 
de Méd., January 25th, 1899) to a sym- 
ptom of tabes which has not hitherto 
been much described,"namely, epigastric 
analgesia. We are familiar with the ex- 
treme degree of agony, amounting in 
some cases to collapse, following a blow 
on the epigastric region. It would seem, 
however, that in some pathological con- 
dition this is completely absent, so that 
the epigastric region can be violently 
compressed or struck without the least 
feeling of discomfort. This is often the 
case in hysteria, as occurred at St. 
Médard, where those affected with con- 
vulsions used to strike each other with 
paving stones or bars on the pit of the 
stomach. But hysteria is not the only 
condition in which it is found, as it is 
present also in certain organic lesions 
such as general paralysis, disseminated 
sclerosis, and above all in tabes dorsalis, 
in which its occurrence is relatively fre- 
quent. Thus, Pitres has found epigas- 
tric sensation considerablydiminished in 
22 out of 50 cases, and completely absent 
ing. This does not appear to be accom- 
panied by any special sensory alteration 
nor loss of the skin or abdominal re- 
flexes, nor even with gastric crises. The 
only functional alteration which ap- 
peared with any frequency was loss of 
sensation of hunger. It is difficult to 
explain this loss of epigastric sensation. 
An analogous condition is probably tes- 
ticular analgesia, loss of sensation in the 
breast, bladder, urethra, and rectum. 
It is possible that all these conditions 
are the result of visceral neuritis similar 
to the peripheral neuritis which has re- 
cently been recognised in the tabes as 
the cause of so much alteration of 
special senses and general sensation. 








SURGERY. 





(495) The Surgery of the Heart. 
PopreEz, of Kharkoff (Rev. de Chir., May, 
1899) holds that the results of recent 


13524 



















































86 poe re...) 


EPITOME OF CURRENT MEDICAL LITERATURE, 


[June 3, 1899, 








scientific research favour the anticipa- 
tion of a brilliant future for the surgery 
of the heart. Clinical experience has 
shown that wounds of this organ are not 
80 grave as is generally supposed, and 
that recovery may follow even a wound 
extending into one of its cavities. The 
fact that a serious penetrating wound of 
the heart is not invariably fatal, and 
that in many of the fatal cases death 
does not occur until after a considerable 
interval, indicate the probability of 
favourable results from prompt surgical 
intervention. Death in most instances 
of fatal heart injury is due to hemor- 
rhage, which, though arrested for atime, 
occasionally after two or more intermis- 
sions, by syncope, finally overcomes the 
obstructions caused by the contraction 
of the cardiac wall and the presence of 
a clot. The survival of the patient for 
weeks or even months after a penetrat- 
ing wound will not remove all dread of 
such issue, as several cases have been 
recorded showing that arrest of hsemor- 
rhage, in spite of renewal of the pulse, 
ought not to lead the medical attendant 
to rely too implicitly on an expectant 
plan of treatment. The most urgent 
danger, however, in cases of penetrating 
wounds of the heart, especially those of 
the ventricles, is shock due not so much 
to anzemia as to direct irritation and dis- 
turbance of the wounded organ. This 
condition of shock, it is held, should be 
treated not by the application of stimu- 
lants, but by prompt intervention of 
the surgeon in enlarging the wound in 
the pericardium, in removing clots from 
this sac, in exploring the injured heart, 
and in closing the wound of its wall by 
suture. By such treatment the patient 
is guaranteed against recurrence of 
hemorrhage, and against shock and 
other fatal complications. Another but 
less frequent cause of death in cases of 
wounded heart is the entry of air into 
the wound and consequent gaseous em- 
bolism. The recognition of this condi- 
tion is regarded as one of great import- 
ance, as it explains the cause of death 
in those cases of fatal injury to the heart 
in which there is an absence of 
shock, of hemorrhage, and of other 
special phenomena of this lesion. 
Surgical intervention, the author 
holds, is indicated just as much in 
simple wound of the pericardium as in 
an injury involving both this membrane 
and the wallof theheart. The prognosis 
ef wound of the pericardium is very 
grave, and, it is stated, the functions of 
the heart cannot be properly performed 
until after complete closure of the open- 
ing. Reference is made to the results 
of some recent experiments made by 
Bode, which show that the action of the 
heart is not influenced by manual pres- 
sure, and that puncture by a needle 
usually causes a temporary and localised 
arrest of the muscular contractions, 
which result, however, is not observed 
if the heart has been enfeebled by 
hemorrhage. Thus in applying a suture 
to a wound of the heart the muscular 
movements may be arrested for atime 
in some cases, and remain uninfluenced 
in others. When the ends of the thread 
are drawn together and tied, the action 
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of the heart is not disturbed. After the 
wound in the cardiac wall has been 
closed, the activity of the heart, it is 
stated, always improves. The author 
acknowledges that the surgical treat- 
ment of heart injuries may be attended 
by serious and, indeed, insurmountable 
difficulties. In most cases the patient 
is in a condition of extreme collapse, 
and unable to tolerate an anesthetic. 
lt may be found necessary to interrupt 
the operation in order torestore vitality, 
and death may occur before the wound 
in the heart has been sutured. The 
technical difficulties are also very great. 
The region in which the surgeon must 
work in order to avoid wounding the 
left pleural sac is a contracted one, and 
its limits vary much in different sub- 
jects. The author recommends a flap of 
the thoracic wall, including the left 
half of the lower extremity of the 
sternum and the third, fourth, fifth, and 
sixth costal cartilages. There may be 
much difficulty, on account of abundant 
effusion of blood, in recognising the dif- 
ferent structures in the anterior medias- 
tinum, and exposing to view the wounds 
in the pericardium and heart. The 
author, in insisting on great care in 
making a correct diagnosis before ex- 
posing and opening the pericardium for 
a supposed wound of the heart, points 
out that an increased area of dulness 
may be due to cardiac hypertrophy and 
not to effusion of blood. This article 
concludes with afull report of a remark- 
able case treated by the author, the sub- 
ject of which—a girl aged 16—recovered 
from a gunshot wound of the heart, the 
wounded organ having been freely ex- 
posed and manipulated, with the object, 
which, however, was not attained, of 
discovering the bullet. 


(496) Treatment of Rupture of the 
Quadriceps Tendon, 
Lesars (Bull. et Mém. de la Soc. de 
Chir., April 11th, 1899) reports a case of 
rupture of the tendon of the quadriceps 
femoris which was successfully treated 
by suture. A vertical incision 4 inches 
in length, having been made in front of 
the thigh, and a large collection of blood 
removed, the edges of the completely 
divided tendon were brought together 
by catgut sutures. The external wound 
was completely closed, and no attempt 
made at drainage. The patient—a stout 
man, aged 48 years—was kept in bed for 
twenty-three days after the operation, 
and was discharged on the thirty-fifth 
day. This treatment has resulted, the 
author states, in complete restoration of 
the functions of the injured limb, the 
patient being now able to walk without 
alimp. The tendon is perfectly recon- 
stituted, and the leg can be moved freely 
and forcibly. There is no difference in 
the condition of the two thighs, with the 
exception that the original one is slightly 
smaller than the other. 
(497) A Long-Retarded Recurrence ot 
Mammary Cancer, 

Hevurtavux (Arch. Prov. de Chir., No. 2, 
1899) publishes a case of sudden develop- 
ment of multipleand scattered cancerous 
growths in a woman, aged 77, who in 








——————=—= 
the year 1868 had been relieved of egy. 
cinoma of the left breast by removal of 
the whole of the affected gland, together 
with the fatty and lymphatic contents 
of the corresponding axilla. After ap 


interval of a little more than thirty. 


years, the patient, who during this tj 
had remained healthy and rd freurall 
currence of the malignant disease, came 
again under the author’s care, present. 
ing anumber of small nodular growths 
of recent date and simultaneous develo 
ment about the old cicatrices on the left 
side of the chest and in the left axilla 
and also in the left pectoralis major 
muscle, the left pleura, and the spinal 
column. One of these growths, alter 
removal, presented under the micro. 
scope decidedly typical characters of 
carcinoma. This eruption of scattered 
nodules resembled in every respect the 
metastatic and disseminated recurrence 
of malignant disease that has been fre- 
quently observed during the first or 
second year after removal of a cancerous 
breast. This case, the author points 
out, differs from the usual form of re. 
currence after a long interval in the fact 
that the growths observed in his patient 
were multiple and disseminated, and 
thus indicative of a metastatic infection, 
and that the disease did not return in 
the form of asinglegrowth localisedinan 
organ the anatomical structure of which 
would predispose it to cancer. An in- 
stance of this kind would, he thinks, 
tend to demonstrate that even in a sub- 
ject liable to contract cancerous disease, 
and certainly possessing the malignant 
germ, the evolution of the disease will 
depend on certain accessory and special 
conditions the nature of which still re 
mains unknown. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(198) Acute Torsion of Uterus by Myoma, 
MIcHOLITSCH (Zcitschr. Ff. Geburts. u 
Gyndk., vol. xl, Part ii, 1899) records the 
case of a woman, aged 58, whowas brought 
into hospital in a state of collapse. She 
was almost pulseless, covered with cold 
perspiration, and in intense pain. She 
had been taken in the middle of the night 
with violent abdominal cramp, which 
had woke her up. She had had during 
the past two or three years frequent, 
though much milder, attacks of abdomi- 
nal pain. A tumour had been detected 
in the course of another illness fifteen 
years previously. There was no sick- 
ness; motions passed; an umbilical 
hernia existed, but it was painless and 
reducible. The tumour reached to the 
hypochondria. 
struction was suspected, but the pre 
sence of a tumour, firm and movable 
laterally, with extremely tender soft 
masses detected on vaginal exploration, 


made Wertheim, the operator, suspect. 


that the troubles originated in the genito- 
urinary tract. A firm body could be 
felt through the, anterior wall of the 
rectum, and from its relation to the 
cervix seemed to be the body of the 
uterus There was general peritonitis, 


quite recent plainly evident at the. 
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ion. The uterus, attached bya 
oper nick pedicle near the right cornu 
to a very large fibro-myoma, was twisted 
from left to right, 180° through the rota- 
tion of the tumour. Uterus, ovaries 
and tubes were greatly swollen and 
deeply congested. The ovaries were 
{ull of hemorrhagic areas. The broad 
ligaments were also the seat of exten- 
sive hemorrhage. ‘The round ligaments 
were tightly twisted around the junction 
of the body of the uterus and its cervix, 
strangulating the latter. There were 
no adhesions, old or new, in the pelvic 
region, the torsion, in fact, was quite 
recent. The bladder was not implicated. 
Retroperitoneal hysterectomy was per- 
formed with the greatest ease, as the 
process of strangulation had prepared 
the parts for section with little loss of 
blood. Only one ligature was needed 
for each broad ligament, that fold being 
much thinned and bloodless. As for 
the cervix, it was extremely elongated, 
and as thin as a lead pencil. It was 
divided, and the peritoneum sewn over 
its cut surface. The umbilical hernia 
was excised, and there was no further 
trouble. Micholitsch observes that this 
was an unusually acute case of torsion 
of the uterus. One of similar severity 
has recently been described by Johan- 
novsky, but only 3 or 4 of the 33 cases 
collected by B.S.Schultze wereas acute. 
The author discusses the mechanism of 
this kind of torsion at some length. 


(499) Comservative Gynecology. 
Bossi, of Genoa (La Gynéc., April 15th, 
1899) writes in strong terms against the 
reckless operating practised and advo- 
cated by many authorities for chronic 
affections of the uterus and appendages. 
These diseases do not even necessarily 
entail sterility, whilst wholesale removal 
of appendages and hysterectomy not 
only ensure a previously assumed barren- 
ness, but may also be followed by more 
pain than fell to the lot of the patient 
before surgical interference. Bossi tabu- 
lates 280 cases of a kind hitherto con- 
demned to sterility and to castration, 
which he has succeeded in curing by 
conservative measures, conception follow- 
ing cure: 





Nature ofthe | No. 


Cases. 


The conservative operations in the first 
column are all well known, and many 
have been rejected by those who do not 
scruple to remove the uterus or append- 
ages. The above results show that those 
organs can be saved by these despised 
‘‘minor” procedures. By “ relative 
sterility ” Bossi signifies cases where the 
patient had been pregnant before the 
advent of the local.disease. He further 
warns gynecologists against total ampu- 
tation of the cervix, popular with some 
operators before the days of more radical 
methods. It isoften followed by extreme 
local changes entailing much suffering 
and permanent sterility. Bossi simply 
excises the diseased or hypertrophied 
parts of the cervix, so that after cicatri- 
sation it may be reduced to its normal 
condition. 


(500) Acardiacus with ‘* Cyclops” 

Deformity. 
Opitz (Centralbl. f. Gynik., No. 12, 1899) 
brought before the Berlin Obstetrical 
Society in January an unusual type of 
acardiac monster, though variations 
seem infinite in this form of mon- 
strosity. The trunk was fat, and there 
were rudiments of both legs, the left 
arm, and the outer genitals. The 
greater part of the intestine lay in a 
large umbilical hernial pouch. On the 
upper aspect of the trunk lay a flaccid 
body which contained the eyes, fused 
into one, and the rudiments of a mouth. 
Acardiacus is always associated with 
one-yolk twin pregnancy. Opitz ex- 
hibited with the above specimen a 
common placenta and amnion from a 
one-yolk twin pregnancy. The um- 
bilical cords were not intertwined or 
united, but had a velamentous in- 
sertion close to each other. Over an 
inch from the opposite border of the 
placenta was a ,‘‘placenta_ succenturi- 
ata” as big as the palm of the hand. It 
received blood from both umbilical 
vessels, and could be injected from 
either. 


(0 «** Breaking Nipple-strings:” Non- 
development of one Mammary Gland. 
Vinay (Lyon Méd., December 11th and 
18th, 1898) exhibited before a medical 








society a young married woman, de- 
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livered twelve days previously, whose 
left breast was absolutely undeveloped. 
No trace of glandular tissue could be 
felt; the nipple and areola lay gna 
the ribs ; hence the patient was like an 
Amazon. The mother declared that the 
*‘ nipple strings had been broken” by 
the nurse shortly after this young 
woman had been born. Vinay strongly 
deprecates meddling with an infant’s 
breast. Ifthe child’s — negness to 
be swollen it should be dressed with a 
weak sublimate lotion. Carbolic acid 
is objectionable in infancy; it seems a 
true poison at that age. A female 
infant’s breasts require especial atten- 
tion for obvious reasons. Delore, in dis- 
cussion, declared that gentle expulsion 
of the contents of the infant’s breast 
was needed when there was swelling. 
Vinay strongly opposed this opinion, and 
Marduel stated that he had seen numer- 
ous cases of abscess in the infant breast, 
due to meddling by nurses, and had 
never seen that affection in infants who 
had been left alone. 








THERAPEUTICS. 





(502) Treatment of Consumption by Air 
and Light. 

C. F. GarpIner, of Colorado Springs, 
read a paper at the annual meeting of 
the American Climatological Association 
held at New York City on May oth, roth, 
and 11th entitled: On the Treatment 
of Consumption by Air and Light in 
Colorado (New York Med. Record, May 
13th). He said that air was the first re- 
quisite in the cure. Air and light dif- 
fered widely in their character and purity 
in various localities. The air should be 
pure, it should be dry and thin in order 
to increase chest expansion, it should be 
cool in order to act as a stimulant, and 
it should contain a considerable portion 
of ozone. These properties were to be 
found in the air of Colorado. The chemi- 
cal intensity of the light in that State, 
as compared with that in the East, could 
be strikingly demonstrated by exposing 
a photographic plate under as nearly as 

ssible identical conditions in the two 
focalities. He had made a severe test of 
the climate of Colorado on_ several 
patients during that part of the year 
when the weather was most inclement, 
namely, from September to April. He 
had practised medicine several years on 
a ranch and knew something of that 
kind of life. He had become convinced 
that it was all that a man in good health 
could do to eat and digest the food fur- 
nished in such places. Moreover the 
life was too rough, and there was too 
much exertion forthe average pulmonary 
invalid. He favoured life in a tent, the 
latter to be 18 feet high, 16 feet in dia- 
meter at the base, and having a 5-foot 
wall. The average tent became very 
foul when closed up, and hence special 
precautions should be taken so to con- 
struct the tent as to secure proper ven- 
tilation. As far as possible persons 
suffering from consumption should live 
outdoors all of the twenty-four hours. 
In discussing the paper W. L. R. Phillips, 
of the Weather Bureau, Washington, 
1352 0 
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D.C., said he thought the value of light 
in the treatment of consumption had not 
received its share of attention. While 
it was true that pulmonary patients had 
recovered in high altitudes, he felt that 
they had done so under great disadvan- 
tages, and that the cure was to be largely 
attributed to the light in such localities. 
In his opinion there had been experi- 
ments made showing that light increased 
the hemoglobin in the blood and very 
materially improved the general health 
of consumptives. In reply to E. O. 
Otis of Boston, Gardiner replied that the 
average case in Colorado could be kept 
out five and a-half hours a day all 
through the winter, and this length of 
time could be materially extended if the 
patient could be properly controlled. 


(503) Schleich’s Infiltration Anzsthesia. 

TRZEBICKY (Wien. med. Woch., No. 13, 
1899) reports a series of 181 operations 
conducted under Schleich’s method of 
local anesthesia. The list of operations 
includes many formidable ones and is 
as follows: excision of dermoid and 
sebaceous cysts, 18; excision of tumours 
(excluding carcinoma), 33; operations 
on glands, 44; resections of rib, 10; 
radical operations for hernia, 36; lapar- 
otomies, some with resection of gut, 19; 
gastrostomies, 3; gastro-enterostomy, 1; 
jejunostomies, 2; cholecystotomy, 1; 
eystotomy, 1; radical operation for 
hydrocele, 1; castrations for hypertro- 
phied prostate, 3; varicocele, 1; circum- 
cision, 1; paronychia, 1; abscesses, 2; 
foreign bodies, 4; carbuncle, 1; and 
numerous teeth extractions. The solu- 
tion employed was cocaine hydrochlor. 
0.1, morphine hydrochlor. 0.02, sodium 
chlorate 0.2, aqua 100.0, The quantity 
used varied from 5 c.cm. to 65 ¢.cm., the 
average in most operations being 30 to 
40¢c.cm. In nearly all cases the results 
were good and the operations painless. 
In 5 cases only it was found necessary 
to resort to chloroform during the 
operation. The object of the method is 
to render the whole field of operation 
cedematous, and as the skin is the most 
— part requires most attention. 
n removing tumours and glands the 
subjacent tissues must also be anss- 
thetised. The duration of anesthesia 
was sufficient for operations lasting 
an hour. This method is not suitable 
for operations on carcinoma, or for tre- 
phining or removal of bones. 


4504) Artificial Serum Injections in the 
Treatment of the Insane. 
Ir is well known to alienists that the 
feeding of sitiophobic and deluded 
insane patients is a problem of great 
practical importance. De Boeck (Journ. 
of Ment. Sci., April, 1899) recommends 
on physiological grounds the injection 
of a normal solution of chloride of 
sodium in these cases. The patient 
lies prone on the bed, and, the buttocks 
being now well washed with aseptic 
boracic acid solution, a fine trocar is 
plunged deeply into the muscular tissue 
of the buttock. The trocar is connected 
with an india-rubber tube, to the other 


tached, and from the latter the sterilised 
normal salt solution is allowed gradually 
to pass through the tube into the inter- 
muscular tissue of the buttock. The 
solution should be of a temperature 
between 37° and 40° C., and it should be 
slowly run into the tissues in quantities 
of about halfa litre (in English measure 
about a pint) at a time. If cedema 
occurs another spot for the injection 
must be chosen. In one case—a female 
lunatic suffering from excitement and 
refusing to take food—the injection of 
500 grams of the solution (200 in the 
morning and 300 in the afternoon) daily 
for two days improved the patient so 
far that her excitement subsided, she 
consented to take food in the ordinary 
way, and was able to sleep well. In 
another case, which ended fatally in a 
month from melancholia with exhaus- 
tion of the brain, it was found that the 
viscera of the patient, as revealed by 
the necropsy, had lost very little in 
weight, the patient having been during 
this period kept alive by injections. It 
is pointed out that abundant water 
given to the patient allows him to 
utilise the food materials stored in the 
body tissues—as fat, carbohydrate, ete. 
—and at the same time helps to elimi- 
nate the metabolic products of tissue 
activity, the non-elimination of which 
is known to be attended by serious 
toxic symptoms. 


(505) Aspidium Spinulosum in Treatment of 
Tapeworm. 
LauREN (Therapeut. Monat., April, 1899) 
introduces this new drug in the treat- 
ment of tapeworm as a result of his 
investigations with aspidium spintu- 
losum in 1896 in the Pharmaceutical 
Institute of Berne University. It is 
well known that the stem of the root of 
filix mas contains intercellular glands 
which hold a greenish secretion ; when 
sections of the root are preserved in 
glycerine, crystals are formed which are 
soluble in ether. The anthelmintic 
properties of the drug are probably 
due to this secretion. Similar glands 
are very likely present in other ferns 
used in the treatment of tapeworm—for 
example, aspidium rigidum used in 
Mexico, or aspidium marginal used in 
North America. The _ therapeutical 
value of the aspidium spinulosum has 
not been previously studied, although 
Poulsson had made an extract with 
ether. In Finland, where tapeworm is 
common, the aspidium spinulosum is 
used more frequently than filix mas, 
the former being a more common variety 
in this region. The author had large 
quantities of spinulosum sent to him 
which he cleaned and made into a 
powder. He made an extract with 
ether by placing 830 grams of the dried 
powder in Soxhlet’s apparatus; in this 
manner 83 grams of a thin brown fluid 
was drawn off. The author was suffering 
from tapeworm himself at the time, so 
he took 4 grams of the extract, which 
was followed in two hours’ time by some 
ol. ricini. In an hourand a half a large 
bothriocephaluslatus was discharged with 
its head, the worm was 8 metres long. 





end of which a funnel or bottle is at- 
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There were no unpleasant after-effects, 


ee 
and the author was able to continng }; 
work next day. The extraet Was gi 
to 5 patients by Schumann in ¥ 
singfors. In 4 the bothriocephaiys 
latus was present, and in one the tan; 
mediocanellata. Each patient wag given 
a glass of aperient water the day bef 
and the man with tenia was starved { 
two days before taking the extract. A 
dose of 3 grams was given in eq 
form, and an hour and a half after: 
glass of aperient water. In the 4 
with bothriocephalus latus the enti 
worm came away with the head, but jy 
the teenia case there were only segment, | 
discharged. The results of thege 
show that the etherised extract of agy 
dium spinulosum is just as efficacious gs 
the filix mas. The author examined gy — 
extract prepared by a chemist in Ju 
Finland, which was sold in large quanti. 
ties; he found that it contained the 
aspidium spinulosum. This extract cap 
be obtained from E. Merck, in Dar. 
stadt, and also from Koponen, in Junga, 
Finland. 





PATHOLOGY. 


(506) Recent Research on the Gonococery 
In 1885 Podrez pointed out that acute 
gonorrhoea varied considerably in the 
manner in which it subsided, and that 
this might be due in some way tothe 
gonococcus. Gonococci are found both 
intra- and extracellular, but the latter 
position, it was thought, might be caused 
by irregularity in the mode of prepar- 
tion. Drobny (Archiv fiir Derm. und 
Syph., October, 1898), in order to test 
this, proceeds as follows: He dis 
the first drop of pus, and with a fresh 
drop smears carefully-cleansed cover 
glasses, staining one by Gram’s method 
and the other with Pick-Jacobsohns’s 
solution. The latter consists of a solt- 
tion of 15 drops of Ziehl-Neillsen’s 
carbol-fuchsin and 8 drops of a satt- 
rated solution of alcoholicmethylene blue 
in 20¢.cm. of distilled water. Specimens 
are placed inthis for 3 or 5 seconds, washed, 
dried and mounted in oil of bergamot or 
Canada balsam. By this method the 
protoplasm of the pus corpuscle is 
stained rose, the main substance blue, 
epithelium red, mucous cells and mucts 
violet. All micro-organisms are blue 
except the gonococci, which are stained 
black or blue black. By this means 
Drobny confirms the view that gonococt! 
are often extracellular, and when so the 
course of the urethritis is more severe 
and complicated than when tley are 
within the cells. Out of 77 cases 27 had 
complications, such as lymphangitis, 
balanitis, prostatitis, and rheumatism, © 
and in all these cases free gonococt? 
were found. Drobny insists (1) that 
examination of the pus must be under 
taken at the commencement of the dit 
ease, (2) that the course of the disease 
depends on the intra- or extracellular 
position of the gonococci. He thinks 
possible that the extracellular Ler 
of the cocci may be due to paralys® 
the leucocytes by toxins, thereby rea 
dering them incapabie of surroun! 





the cocci. 
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(307) Diabetes complicated by Peripheral 
Neuritis, 
H. M. Wersttow (Alinitzisky Journal, 
vol. i, part 1, January, 1899), On an ana- 
lysis of the clinical records furnished by 
yarious writers and of 8 additional cases 
observed by himself, bases the following 
description of symptoms: (1) Diabetic 


neuritis is mainly 


met with in patients 


beyond middle age, especially in those 


who 


have led a sedentary life, and it 


seems that both sexes are equally liable. 


2) Some writers 


maintain that the 


affection is directly due to an excess of 
sugar in the blood ; this view, however, 
is rejected by the author for the follow- 


ing reasons. 


In many of his cases the 


amount of sugar in the urine has either 
been comparatively small or the urine 
was on several occasions found to be 
quite free from sugar (diabetes intermit- 
tens). Moreover, the character of the 
symptoms is in no way altered if the 
sugar be caused, either by the adminis- 
tration of suitable remedies or by strict 
diet, to disappear entirely from theurine. 


Hence the writer 


concludes that there 


exists no actual relation between the 
amount of sugar present and the in- 
volvement of the nervous system. The 


game remark appli 
urine daily voided 


es to the quantity of 
by the patient. (3) 


In all the cases recorded the diabetic 
symptoms were of old standing and were 
marked long before any derangement of 
the nervous system became manifest. 
(4) The affection is mainly confined to 


the peripheral nerv 
the crural, sciatic 


es, and of these again 
, axillary, occipital, 


and trigeminal nerves are most fre- 


quently attacked, 
the order named. 


and that usually in 
(5) The pains are 


characterised by their sudden onset, 
by their intensity, and by the period- 


icity of their nature; 


the paroxysms 


sometimes occur as often as several 
times a day, and may continue for 
some hours, leaving the patient quite 
exhausted after their disappearance. 


The paroxysmal 


character, however, 


is not always maintained through- 


out the course o 
the pains ultim 


f the disease, and 
ately become _per- 


manent. (6) Marked loss of sensibility 


soon shows itself i 
the muscles supplie 


n the parts affected, 
dby the same nerves 


exhibiting at the same time, in a more 


or less advanced de 


gree, the well-known 


signs of degeneration and atrophy. (7) 


From a differential 


diagnostic point of 


view, it is noteworthy that the affection of 

€ muscles is commonly symmetrical, 
and that the posterior layers of muscles 
are less frequently attacked than the 


anterior. 


(8) Some muscles seem to ex- 


hibit a special proclivity to this so-called 
atrophic diabetic paresis, as, for instance, 


the anterior and in 
poupe, ete. (9) The 


ner crural muscular 
response both to the 


aradic and to the galvanic current is dis- 





tinctly diminished, and the tendon re- 
flexes are lost, probably owing to involve- 
ment of the spinal cord. (10) According 
to their respective symptoms the author 
recognises four forms of diabetic neur- 
itis: (a) the neuralgic motor; in this 
variety the paralytic signs chiefly pre- 
vail, and it is the most common; (6) the 
pure neuralgic variety, in which pain 
described as intense or violent, shooting 
or tearing, appears to be the most promi- 
nent sign, while the motor phenomena 
are slight or entirely absent; (c) the pure 
motor form, which is the rarest variety ; 
and lastly (d) the ataxic variety (pseudo- 
tabes). In these cases the sensory sym- 
ptoms, such as hyperesthesia, numb- 
ness, formications in the feet, etc., are 
usually present and well marked, the 
knee-jerks lost; the pupils, however, 
appear normal, and react both to light 
and accommodation, the motor power 
for coarse movements being on the whole 
but little affected, signs which fully dis- 
tinguish it from true locomotor ataxia. 
The prognosis is generally favourable 
both as regards life and restoration of 
function and power of the affected 
muscles, good results having followed 
the application of massage, galvanic 
current, and hot baths. 


(508) Acute Ataxia, 

THE existence of acute ataxia is ques- 
tioned by several neurologists. Huyghe 
collected a good deal of evidence in 
support of its existence (Thése de Lyon, 
1898). Heapplies this name toa form 
of tabes characterised by a very rapid 
onset end evolution beginning as a rule 
with severe motor symptoms without 
any premonitory period, and generally 
speaking with very slight sensory altera- 
tion. Should sensory symptoms appear 
later they are as a rule slight. Difficulty 
of walking, the signs of Romberg, West- 
phal, and Argyll-Robertson are all pre- 
sent, together with other ocular sym- 
ptoms such as diplopia and paralysis of 
the third nerve. In some cases there is 
marked subsidence of the disease, 
several of the symptoms disappearing 
altogether, and even should some remain 
the condition of the patient is generally 
speaking satisfactory ; only occasionally 
is there tendency to continuance and a 
fatal result. The characteristic of this 
disease is that in the course of a couple 
of months the patient has reached the 
condition which is only attained in the 
ordinary form after several years. As 
in ordinary tabes the majority of these 
cases are syphilitic, but contrary towhat 
one usually finds purely antisyphilitic 
treatment is of use. 


(509) Csophagitis and Peri-csophagitis 
Phlezgmonosa,. 

HvuIsMANN (Deut. med. Woch, April 27th, 
1899) relates a case in a man who was 
admitted with cesophageal obstruction, 
and who died suddenly with symptoms 
of great dyspneea. Shortly before death 
there was impaired percussion at both 
bases, with weak breathing and also 
sub-cutaneous emphysema in the neck. 
At the necropsy there were adhesions 





and other signs of old tuberculous dis- 
ease at both apices. Opposite the lower | 


cervical vertebra there was a cavity 
containing purulent masses which ex- 
tended downwards in the posterior 
mediastinum as far as the bifurcation of 
the trachea. The posterior wall of the 
upper part of the cesophagus was much 
thickened. About 3 c.cm. below the 
larynx there was a narrowing of the 
lumen of the cesophagus about 2 ¢c.cm. in 
length. The cesophageal and pharyngeal 
mucous membrane was intact. Nearthe 
lower border of the cricoid cartilage 
there was a spindle-shaped purulent 
infiltration in the submucosa, and an- 
other focus of infiltration was present in 
the upper part of the cesophagus. The 
nature of the disease was not clear during 
life, nor yet the causation after death. 
An obstruction was encountered 18¢.cm., 
from the teeth. This affection of the 
cesophagus is often caused by the rup- 
ture of a peri-cesophageal suppuration 
into the outer layers of the cesophagus. 
Limited abscesses have been found in. 
the cesophageal wall in phthisis. It is 
probable that the phlegmon began in the 
upper part of the retro-cesophageal 
tissue, and involved the cesophagus 
secondarily. The bronchial mucous 
membrane was intact, sothat it must be 
supposed that the gas in the subcu- 
taneous tissue was developed in the 
suppurating cavity. A phlegmonous 
cesophagitis can heal after rupture inthe 
lumen of the gullet, and a diverticulum 
may result. Only surgical treatment 
can be really efficient, but the diagnosis 
has not yet been made during life. The 
great pain caused in passing a tube, and 
the varying levels of the obstruction, 
might suggest the presence of this form 
of cesophageal disease. 








SURGERY. 

(510) Cyst of the Urachus, 
Frerauson (Philadelphia Med. Journ., 
April 15th, 1899) adds one more instance 
of this rare disease to the series already 
described last year in the Med.-Chir. 
Trans., Vol. 1xxxi, p. 301, Deut.med. Woch., 
January 20th, 1898, Sup., p. 10, and the 
Trans. Amer. Assoc. of Obstet. and Gynec., 
vol. x, 1898. Ferguson’s patient was a 
man, aged about 47. A swelling had 
recently been observed in the hypo- 
gastrium, which was painful, and the 
man was inconvenienced by frequent. 
desireto micturate. Theswellingreached 
to two inches above the umbilicus. 
Under chloroform it appeared globular. 
The wall of the cyst was reached just 
under the deep fascia of the abdominal 
parietes, and at first seemed to be a dis- 
tended bladder. The contents, on 
aspiration, proved to be watery. The 
lower portion of the cyst extended deeply 
into the pelvis, and eneucleation of that. 
portion was clearly impossible. The 
anterior part was laid freely open to the 
umbilicus. Nearly four quarts of fluid 
escaped. The whole inner wall or 
secreting surface of the cyst could, it 
was now found, be peeled off, except at 
the umbilical region, where digitations 
penetrated into the abdominal wall, 
blending intimately with other tissues. 
The outer wall of the posterior part of 
1416 A 











90 snes Weetees 


EPITOME OF CURRENT 


MEDICAL LITERATURE, 





[JuNE 10, 189, 
—<————— 





the cyst was now folded forward and 
stitched together at the level of the 
abdominal wound and excised. The 
stitches of necessity included the 
Coape peritoneum which invested the 
ack of the cyst. This line of suture 
left a sulcus on each side, representing 
the reflection of the lateral part of the 
eyst on to the parietes. Each sulcus 
was closed by a running suture, The 
superficial layers of the parietes were 
closed separately, and as a pocket was 
left around the umbilicus where the 
inner wall could not be detached, that 
pocket was drained with iodoform 
gauze. After a week or two antiseptic 
dressings were discontinued, so as to 
allow the sinus near the umbilicus to 
become infected, and thus cause the 
destruction of the secreting surface. 
The track was then packed, and 
it closed in two months. Three 
months later the cicatrix was firm at the 
umbilicus, and there was no urinary 
fistula. 


Gil) Polyadenomata of the Large 
Intestine. 

QuENU AND LANDEL (Rev. de Chir., 
April, 1899) deal at considerable length 
with a form of adenoma of the large 
intestine, differing in many respects 
from the much more frequent form of 
solitary polypus observed usually in a 
young subject, and regarded as an abso- 
lutely benign affection. In the form 
described by the authors under the 
name of polyadenomata of the large 
intestine, and known to surgeons in this 
country by the names of multiple 
adenoma of the colon and rectum, and 
of disseminated polypi, the adenomatous 
growths are multipleand abundant, and 
are not confined to the rectum, but are 
scattered along the whole of the inner 
surface of the large intestine, as far, in 
some instances, as the ileo-czcal valve. 
Attention is directed to the frequent co- 
existence ofthis affection with intestinal 
cancer. In no fewer than 20 out of 42 
cases of polyadenomata of the large 
intestine, collected by the authors, the 
patient suffered also from cylindrical 
epithelioma. The malignant complica- 
tion was almost always of much later 
date than the adenomatous affection, 
and due very probably to a cancerous 
degeneration of one or more of the 
polypoid growths. No period of life 
affords exemption from this affection. 
It is met with most frequently in sub- 
jects between the ages of 16 and 30 
years, and of the subjects of 37 cases in 
which the sex was mentioned, 23 were 
males. The prognosis of well-marked 
cases of this affection is grave on 
account not only of its frequent associa- 
tion with cancer, but also of the 
abundant and persistent diarrhea, the 
eontinuous loss of blood, and the severe 
abdominal pains which are its usual 
symptoms. Hitherto very little good 
has been done by either medical or 
surgical treatment. Removal of the 
rectal growths by the anus affords but 
temporary benefit. The disease persists 
in the higher part of the intestine, and 
the growths are removed at the seat of 
operation. The authors suggest that a 
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free removal of growths from the 
rectum, and the establishing of an 
entero-anastomosis between the lower 
part of the ileum and the sigmoid 
flexure, might offer the best chances of 
success. 


512) Cancer of Pancreas. 

Totot (Lyon Médical, March 19th, 1899) 
reports a case of cylindrical epithelioma 
confined to the body of the pancreas. 
The patient was an adult male, subject 
for a year to a pulsating tumour in the 
epigastrium, with a distinct souftle, but 
no expansion as in aortic aneurysm. 
There was cachexia, not advanced at 
the date of death—vomiting was ab- 
sent. Icterus was not observed till a 
few days before the patient’s decease; 
the urine was then mahogany-coloured, 
without bile-pigment reaction. The gall 
bladder was not dilated. At the ne- 
cropsy the body of the pancreas was 
found to be the seat of cancer. It ad- 
hered to the stomach near the cardiac 
end, the coats, except the mucous mem- 
brane, being infected. The head of the 
pancreas was quite healthy. In the 
liver were large metastatic foci, not the 
small spots, like candle-grease stains, 
often seen in association with pancreatic 
tumours. The seat of the tumour ex- 
plained the absence of any symptoms of 
compression of the biliary ducts. The 
growth had originated in the excretory 
ducts of the pancreas. 


513) Treatment of Chronic Uretbritis. 
JANET (Revue de Thérapeutique, Decem- 
ber, 1898) describes three forms of 
chronic urethritis: (1) Urethritis -pre- 
ceding the invasion of gonococci, which 
may be infectious or non-infectious. 
The non-infectious form is met with in 
people of rheumatic or strumous dis- 
position ; also in sexual excess, abuse of 
alchohol, or cycling. This may become 
chronic owing to the deep penetration 
of the microbes into the epithelial 
layers and cul-de-sacs of the glands of 
the urethra or prostate. (2) Chronic 
urethritis succeeding an invasion of 
gonococci, the most common form. (3) 
Chronic urethritis due to diseases of the 
bladder, ureters, or kidneys. The treat- 
ment of these conditions comprises in- 
jection, irrigation, instillation of oint- 
ments, bougies, dilatation and endo- 
scopic treatment. Janet prefers the 
irrigation treatment and uses solution 
of sublimate (1 in 20,000 to 1 in 10,co0); 
silver nitrate (1 in 1,000 to 1 in 5,000); 
protargol (1 in 1,000 to 1,500); sulphate 
of zine, chloride of zine, ichthyol, boracic 
acid (4 in 100). Instillations may also 
be done with silver nitrate, copper sul- 
phate, or protargol. For ointments he 
uses creolin, silver nitrate, or copper 
sulphate 1 to 5 grams, lanolin 95 grams, 
olive oil 5 grams. Finger’s formula is 
also useful: iodide of potassium 5 grams, 
metallic iodine 1 gram, lJanoline 95 
grams, olive oil 5 grams. These oint- 
ments can be smeared on a sound or 
bougie and introduced into the urethra. 
Janet uses a grooved ground slightly 
curved at the end. If the urethra is 
very sensitive he uses an ointment of 
lanolin 20 grams, vaseline 10 grams, 





borate of soda 0.6 gram to sm 
bougie. Janet remarked that the ohn 
of treatment is not so much to sto 
discharge as to bring. the urethra into 
normal eondition and so prevent strie 
ture. For deep infiltration diseoy 
by the endoscope Janet employs dilai, 
tion and massage of the urethra and 
prostate. Endoscopic _ treatment 
reserves for localised lesions such ag 
urethral polypi, hypertrophy of the 
veru montanum, etc. 





MIDWIFERY AND DISEASES oF 
WOMEN. 





514) Tuberculosis and Pregnancy, 
MARAGLIANO (Gazz. degli Osped. e del 
Clin., May 7th, 1899), discussing this gyb. 
ject, first considers the influence 9 
tuberculosis on pregnancy, which he 
refers to the obstetric physicians, they 
proceeds to discuss the influence of preg. 
nancy on tuberculosis. Authorities 
differ so much with regard to the changes 
induced in the healthy maternal organ. 
ism by pregnancy, that one cannot find 
trustworthy data upon which to found an 
opinion. Any of the more or less normal 
complications of pregnancy, for example, 
vomiting, which lessens the power of 
resistance of the organism to tuberdle, 
are ipso facto deleterious to the spread of 
a latent tuberculosis. It is doubtful if 
they could start tuberculosis of then. 
selves. Certain symptoms due t 
mechanical causes may be induced by 
pregnancy in tuberculosis, for example, 
hemoptysis, especially about the fifth 
month. Again, the diminished dia. 
phragmatic movement may exercise an 
influence of a beneficial character when 
the pulmonary lesions are not very ex- 
tensive. Parturition itself is con 
stantly harmful to the spread of tubercu- 
losis since it favours pulmonary conges- 
tion. In fibroid phthisis this bad effect 
is considerably lessened by the presence 
of the fibroid tissue. The author evi- 
dently belie-es that the perfect counsel 
to follow in these cases would be to in- 
terrupt the pregnancy whenever, asinthe 
earlier months, a tuberculous focus is 
discovered, no matter how circumscribed 
it may be. 


(515) The Palse in Pregnancy and the 
Puerperium, 

AUDEBERT of Toulouse (France Méd,, 
No. 20, p. 317, May 19th, 1899) has care 
fully investigated the pulse in 9 
women during pregnancy and the puer 
perium, excluding cases in which the 
temperature rose above 37.8° C. During 
pregnancy the pulse-rate was_highet 
than what it normally is outside the 
gravid state; it was from 85 to 88 per 
minute, instead of 75. During the eight 
or ten days before delivery it rose in one 
third of the cases to 90 or 92. Inthe 
puerperium a slowing of the pulse wa 
constant when the pregnancy @ 
labour had been normal. This slowing 
was very marked during the first three 
or four days of the lying-in period, 
average being 67. From the fo 

the eighth day it was 75, and from the 
eighth to the twelfth about 80. ‘The 
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minimum was rare on the first day; 
usually it occurred on the second or 
third, and Audebert never found it less 
than 60, although other observers have 
recorded 40 and even 30, In some cases 
this physiological slowing of the pulse 
does not occur. Lactation does not 
serve toexplain these exceptions, neither 
do prolonged resting in pregnancy nor 
the premature induction of labour, Ex- 
cessive duration of labour, however, has 
a distinct effect: thus in a primipara 
delivered after 45 hours, not only was 
there no slowing, but the rate, which 
had been 100, rose to120. The length of 
jabour also probably accounts for the 
fact that the slowing is less marked in 
primipare than in multipare. Albu- 
minuria also plays an important part ; 
in 11 albuminuric women the average 
rate was 84 before and 76 after confine- 
ment. These observations were com- 
municated to the Obstetrical Society of 
France at its meeting of April 7th and 
th. 


(516) Tamours of the Round Ligament, 
Weser (Monats. f. Gebdiirts. u. Gynik., 
May, 1899) contributes a valuable paper 
on this rare class of tumour, chiefly of 
interest because it lies in the groin, the 
region of hernial and other swellings 
not always easy of diagnosis. He re- 
ports 3 new cases. In the first the 
tumour was a fibroma lymphangiectodes 
of the form and shape of a kidney. The 
patient was 58, and had been subject for 
three years to what was taken for left 
inguinal hernia. The tumour extended 
into the labium. At the operation no 
hernia was found, the tumour was easily 
enucleated out of its fibrous capsule, 
and the upper and unaffected portion of 
the round ligament made a good pedicle. 
The second patient was a young girl; the 
tumour was as large as a foetal head, 
and converted the left inguinal canal 
into a big cavity reaching from the an- 
terior superior iliac spine to the pubes. 
There were really two tumours, detected 
by palpation before the operation; the 
more anterior was a large soft mass, 
myomatous, but undergoing malignant 
degeneration; the other tumour was a 
pure myoma, very firm. Large veins 
entered the larger and softer tumour, 
and made enucleation very troublesome. 
The patient recovered. The third tu- 
mour, of the size of a large almond, lay 
in the wall of a large hernial sac, which 
was excised successfully; the hernia 
was apparently congenital. The tumour 
was a fibromyoma. Weber adds a good 
table of reference to the literature of 
tumours of the round ligament. 


4517) Uncontrollable Vomiting : Induction of 
Abortion : Tubal (?) Pregnancy 
Discovered. 
PoLLosson (Lyon Médical, April ath, 
1899) was called in at the end of last 
December to a woman, aged 31, who had 
previously been four times pregnant, 
bearing all the children to term; de- 
livery was in every case normal. The 
last period before the fifth pregnancy 
was on November 17th. Vomiting set 
m at the end of December; the pulse 
remained slow, but emaciation was ex- 





treme and hardly any urine was ex- 
creted. The abdomen was lax, and a 
tumour the size of an orange filled the 
pelvis. The cervix was continuous with 
this tumour, which had the form and 
consistence of the uterus. On Febru- 
ary 3rd, 1899, the cervix was dilated. 
The uterine cavity was found empty, 
but the finger detected a rent in the 
anterior wall, which communicated with 
a cavity containing the foetus and the 
placenta in the second month of de- 
velopment. This cavity was found to 
be neither the bladder nor the peri- 
toneum; it was lined with a smooth 
membrane resembling the inner wall of 
a hydrosalpinx. The cavity and the 
uterus were separately packed with 
iodoform gauze. The vomiting ceased, 
and twelve days after the operation 
the patient seemed well. Pollosson be- 
lieved that the foetal sac was tubal, and 
that if diagnosis of tubal pregnancy 
had been made an abdominal section 
would have been undertaken. He con- 
sidered that in certain cases ante- 
uterine collections of pus, ete., might 
be reached through the uterus. The 
laceration was, he thought, made during 
the process of dilatation. 





THERAPEUTICS. 


518) Sanose. 
BIESENTHAL (Therap. Monat., April, 
1899) describes a new food made of casein 
and albumose. It has been used with 
success in feeding infants and invalids. 
The latest scientific work (Salkowski 
and Réhmann) on the relative value of 
the different forms of albumen, tends to 
show that casein must be placed in the 
first rank. Heubner said in January, 
1899, ‘‘ that the researches of Réhmann 
have clearly shown that casein is far 
more important in the case of general 
nutrition than any of the other proteid 
substances contained in milk. The 
cause of this difference is due to the fact 
that casein contains a certain amount of 
phosphorus which is indispensable to 
the growth of thecell nucleus.” Sanose 
has been used extensively in the 
Géttingen . clinic, and Schreiber 
and Waldvogel say that the food is 
readily absorbed. It has no taste, and 
patients take it willingly. Ebstein re- 
commends it in diabetes. Sanose is 
made from milk—4 parts are pure 
casein, and 1 part pure albumose. It 
has been shown experimentally that on 
the addition of albumose the casein is 
held in solution in the form of fine 
flakes. If nutrose (the soluble sodium 
salt of casein) be dissolved in hot water, 
sanose swims on the top, and after 
cooling, it is separated by the addition 
of acetic acid. Both preparations are 
dissimilar in appearance. The casein 
inthe nutrose solution is in thick and 
obviously indigestible clots, in the 
sanose soluticn on the other hand the 
casein is finely divided, and therefore 
more easily digested. This action of 
albumose has been specially studied by 
Schreiber and Waldvogel. They found 
that the addition of albumose rendered 
cow’s milk more digestible. This bene- 





ficial effect is said to be caused by layers 
of albumose becoming interposed be- 
tween thecasein molecules. Waldvogel 
fed a child 4 months old, suffering from 
tuberculosis, with ‘‘Kindermilch.” The 
infant at once began to have diarrhea, 
and lost flesh rapidly. The addition of 
casein-albumose to the ‘‘ Kindermilch ” 
immediately stopped the diarrhea, and 
the patient began to gain weight. The 
difference in the amount of nitrogen ab- 





sorbed is shown in the following 
table : 
| [=| aa eis a 
{Ops |Pam oU-n 
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mose «- | 18.544 | 1.26 | 1,800 CCM., 9.31 
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alone... «. | 15.602 | 2.17 | 1,580 CCM., 9.21 





The child took the mixture of milk and 
albumose very well. This case was 
apparently an unsatisfactory one for the 
new preparation, as the infant was much 
emaciated, The result, however, was 
excellent. One of the disadvantages in 
giving peptonised foods is that, if suffi- 
cient quantities are given for any length 
of time, diarrhoea and stomach irrita- 
tion are sure to supervene. This speci- 
ally applies to Denaeyer, Liebig, and 
Koch’s peptones, and Antweiler’s albu- 
mose and somatose. The course of the 
diarrhoea in the case of somatose is due 
to the presence of certain salts contained 
in the peptone extracted from meat 
such as sodium chloride, chloride o 
calcium, and phosphates. This peculiar 
intestinal irritation does not take place 
in cases fed on sanose. Sanose is not 
formed by a chemical combination of 
casein with albumose, but it is rather a 
mechanical mixture of these two sub- 
stances. Some authorities affirm that 
the intestinal irritation above referred 
to is due to an over-dose ef albumose ; 
this is undoubtedly true in some cases ; 
the fact, however, remains that the 
addition of casein neutralises this effect. 
Laboratory and clinical experiments 
agree in showing that the best results 
are obtained with four-fifths casein and 
one-fifth albumose. 


(519) Treatment of Catarrh and Ulceration 
of Intestine, 

Ricuter (Therap. Monat., March, 1899) 
has employed the method of direct 
application of — remedies in 
cases of ulceration of the intestine. The 
marked success attending this form of 
treatment in ulcers of the stomach 
induced the author to apply similar 
methods in lesions of the large bowel. 
The extreme chronicity of ulcers of the 
large intestine is probably due to the 
fact that the remedies employed are not 
allowed sufficient time to act on the 
diseased surface. The plan adopted in 
ulcers of the stomach is to give bis- 
muth when the organ is empty, so that 
the drug may be deposited on the ulcer, 
1416 G 
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and so protect it from irritation. A 
similar plan should be adopted in treat- 
ing catarrh or ulceration of the bowels. 
A large enema of warm water must be 
given before the administration of the 
drug, and it is also important to keep the 
stomach empty. The treatment should 
begin in the morning before breakfast. 
The astringent remedy is taken by the 
mouth, and the large bowel is simul- 
taneously washed out with warm water. 
It is important to deiay the breakfast 
for some time after giving the medicine, 
so that the bowel is free of chyme. The 
author has treated several patients who 
had suffered for months from ulceration, 
and had taken various remedies without 
success. The chief drugs employed 
were tannin, bismuth subnitrate, and a 
decoction of bilberries recommended by 
Winternitz; the latter remedy appears 
to be very efficacious ; its curative effect 
is due to the tannic acid it contains. 
The diet must be carefully regulated, 
and all mechanical, chemical, or thermic 
irritants must be carefully avoided. 
The treatment should be repeated .in 
the evening before dinner. The intes- 
tine must again be washed out with 
warm water. The remedy is not so 
efficacious in the evening on account of 
the presence of large quantities of 
chyme, which have been collecting 
during the day. If the ulceration 
affects the small intestine a dose of 
ol. ricini is given before the astringent. 
Cases of atony of the bowel, due to 
impaction of fecal matter, are greatly 
benefitted by this‘treatment, and also 
cases of constipation alternating with 
diarrhea. This form of treatment is 
equally successful in simple catarrh of 
the bowel. 


(520) The Rest Treatment ot Phthisis. 
K. F. ANpvorp (Norsk. Mag. f. Laegevi- 
densk, p. 654, May, 1899) emphasises 
the importance of a knowledge of the 
causes of phthisis. He refers to the 
tendency of the disease to come on when 
the system is worn out with overwork, 
psychical or physical, or after blood loss 
or exhausting maladies; to the prefer- 
ence which tuberculous processes show 
to begin in the most anzmic and least 
nourished parts of organs; to the weak 
state of the heart in phthisis; and to 
the feebleness or fatigue of the nervous 
and circulatory systems which exists in 
the earliest period of the malady, a de- 
fect of harmony, congenital or acquired, 
in the trophic and vasomotor systems, 
perhaps of neuropathic origin. Hence 
in the treatment of phthisis there is 
great importance in economising the 
nervous force of the organism, and 
especially of the heart. This is done by 
getting the patient to live night and day 
in a pure atmosphere, to avoid all phy- 
sical and psychical effort, and to take 

lenty of healthy food. Special stress is 

aid by Andvord upon the rest treat- 
ment, which is indicated always except 
in the rather chronic and apyretic forms 
where pulmonary gymnastics will have 
a beneficial effect. He insists upon the 
necessity for judging each case upon its 
merits, before deciding whether the 
sedative or stimulating line of thera- 


1416 D 


peutics is to be adopted. Rest, even 
perhaps rest in bed, is indicated in most 
of the acute and febrile states, in cases 
of hemorrhage, and of pectoral pains, 
and irritating cough. 


(521) Treatment of Burns by Injection of 

Artificial Seram. 
AZZARELLO (Giorn. Ital. delle Mal. Ven. 
e della Pelle, 1891, fase. ii) divides the 
theories of the causes of death from 
burns into four classes: (1) Death from 
shock or extreme pain; (2) embolism, 
thrombosis, and destruction of the blood 
elements ; (3) pyzemic infection through 
the burnt surface; (4) poisons formed by 
the action of heat on the tissues, or auto- 
intoxication from deficient excretion by 
the skin. The author, by experiment- 
ing upon dogs and rabbits, claims to 
have shown that the intoxication theory 
is the correct one. A chloroformed 
animal died in the same time, and with 
the same symptoms as one not anesthe- 
tised. Also, section of the nerves supply- 
ing the burnt part causes no alteration in 
the effectof the burns. Again, bodies of 
animals burnt to death failed to show 
any embolism, thrombosis, or great de- 
struction of blood corpuscles. The 
rapidity of death was too great for the 
action of bacteria to be the cause. On 
the other hand, blood from burnt ani- 
mals and extracts of burnt tissues were 
toxic to other animals, and caused death 
with symptoms similar to those of the 
burnt animal. Injection of large quan- 
tities of artificial blood serum subcu- 
taneously appeared to save life in several 
cases. 


(522) Naphthalan. 
RoHLEDER (Sonder-Abdr. aus Monat- 
shefte f. praktische Dermatolog., Band 
xxvit, 1898) has employed naphthalan in 
a variety of cutaneous and venereal 
diseases. This is a greenish-black sub- 
stance of the consistence of ointment ; 
its reaction is neutral; its melting 
point 65° to 70° C., so that it remains 
solid in the hottest summer. It does 
not stain linen. It is obtained from a 
species of crude naphtha and is chemi- 
cally closely related to tar. Mixed with 
olive oil and gum arabic it forms an 
emulsion with water, and is completely 
soluble in chloroform and ether, and 
slightly so in oil. (1) In all forms of 
eczema, except in the most acute stages, 
naphthalan isan excellent application. It 
is especially useful in chronic and trau- 
matic eczema. (2) In psoriasis improve- 
ment was always observed. (3) It has a 
reducing action of nearly the same 
intensity as ichthyol and sulphur, and 
may be tried in all cases where these 
are applicable. (4) It is a useless appli- 
cation in soft and hard chancres and in 
gonorrhea. In the last-named disease 
it was tried dissolved in oil. (5) Rectal 
suppositories containing from 5 to 10 per 
cent. of naphthalan seems to have a fav- 
ourable influence oncatarrhal prostatitis. 


(523) The Treatment of Optic Neuritis 
after Influenza. 


WINGENROTH (Klin. Monatsbl. f. Augen., 





March, 1899) expresses a strong opinion 








in favour of mercurial inunction jp in- 
fluenzal optic neuritis, the ordj 
measures, such as local bloodletting, ilo- 
carpine injections, sod. salicylate, ete 
giving much inferiorresults. He details 
three cases. In the first vision in the 
left eye became reduced to * 
movements,’ movements of the e 
were painful and there was marked 
papillitis. Treatment (April sth) 
pilocarpin injections, blisters ~ gy 
left temple, sod. sal.; April  agth 
V=;, —4 D (excentric), large central 
negative scotoma; May toth, V=,, 
May 20th, V = !, scotoma less denge: 
May 27th, V = 3. Then the sight wen} 
back and papilla became whiter, espegi. 
ally its outer half. Galvanisation ang 
strychnine had no effect. June 30th 
inunction course, 2 gr. morning and 
evening ; July 8th, V=3—4D;Juy 
23rd, j, and dise of a better colour, 
vision same six weeks later. In the 
second case a four weeks’ inunctiop 
course brought vision from 33; to normal, 
and in the third case it was materially 
improved. The mercury can be pushed 
so long as the body weight does not 
decrease. 





PATHOLOGY. 
(524) Foetal Rickets and Lymphangieetasie 
Elephantiasis. 

F. Caruso (Archivio di Ostet. e Ginee,, 
Ann. 6, p. 193, April, 1899) makes a con- 
tribution to fcetal pathology in his report 
on a case of deformity of the skeleton 
and subcutaneous tissue in a 7-months 
foetus. It was the product of the sixth 
pregnancy of a_ well-formed _ healthy 
woman, 27 years of age. Her first three 
gestations ended in abortions. at the 
third month, her fourth in a premature 
labour at the seventh month, and her 
fifth at the full term. From the fifth 
month of her present pregnancy she 
had noticed very rapid enlargement of 
the abdomen. Labour came on about 
the end of the six month, and after the 
rupture of the membranes more than 
three litres of liquor amnii came away. 
Thefcetus was deadborn. The courseofthe 
puerperium was interfered with by the 
formation of an abscess in the right 
labium majus. The foetus, a male, had 
a large head, small and contorted limbs, 
with enlargement of the epiphyses, 
spina bifida in the lumbo-sacral region, 
and a condition of lymphangiectatie 
elephantiasis of the back of the head 
and spine, especially marked in the 
region of the neck. There was dorse 
lumbar lordosis and lumbar kyphosis. 
The microscopic examination of the 
bones of the limbs showed complete 
absence of true osseous tissue, with in 
its place an osteoid structure, and n0 
break in the continuity of the periosteum 
and perichondrium between the 
physis and epiphysis. The changes of 
foetal syphilis in the bones were absent. 
There was also a double harelip. The 
association of foetal rickets and cysti¢ 
distension of the lymphatic spaces of 
the subcutaneous tissue Caruso has 
found noted only once in literature— 
namely, in a case described by Otto 
in 1841, 
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(525) Hysterical Fever. ’ 

H. Drere (Deut. Arch. J. klin. Med., 
1899, vol. Ixiv, Dp. 212) reports the case of 
awoman, aged 43, who as a girl had 
had hysterical attacks at the menstrual 
periods. These attacks likewise oc- 
curred after her marriage, with varying 
frequency. In November, 1896, she by 
accident received a blow in the hypo- 

astric region, and afterwards suffered 
from fever with morning remissions. 
There was great tenderness in the right 
lower part of the abdomen, and all the 
medical men who saw the case agreed 
that there was some suppurative pro- 
cess going on. Physical examination, 
however, gave no definite signs, and the 
patient’s nervous condition was peculiar. 
From the beginning of January, 1897, 
hysterical attacks—crying, groaning, 
sighing, convulsions, unconsciousness 
—complicated the matter. In the latter 
half of January there was decided im- 
provement; the fever ceased, the 
abdominal pain became less, and the 
hysterical symptoms subsided. The 
patient, however, had become much 
weaker, and, when all the bad sym- 
pioms recommenced at the beginning 
of February, an operation was decided 
on, The temperature was specially 
high after her removal to a surgical 
ward, and on the day preceding the 
operation it reached 42° C (107.6° F.). 
Professor Doederlein opened the abdo- 
men on February 1oth, 1897, and to 
everyone’s astonishment found all the 
organs normal. However, the vermi- 
form appendix—which contained some 
fecal fragments—and both ovaries were 
removed. The result of the operation 
was wonderful. Fever, pains, and 
hysterical attacks ceased. The patient, 
who was told that the pus had been 
removed, recovered rapidly, had a good 
appetite, and was able to leave the 
hospital in three weeks. Since this 
time the patient has remained well. 
The odphorectomy has caused relatively 
very little trouble — partly, perhaps, 
because, in consequence of a chronic 
uterine disorder, she loses a little blood 
which is enough to satisfy her. Since 
the operation there have only been 
slight manifestations of hysteria. Dippe 
considers the fever as the most interest- 
ing phenomenon in the case. No 
deception was possible. The rises of 
temperature were evidently not a con- 
sequence of convulsive attacks, for they 
occurred quite independently. According 
to Boulay’s article on hysterical fever, 
the case would fall under the heading 
“hysterical pseudo-peritonitis.” A case 
published by Mary Putnam-Jacobi is 
very similar to Dippe’s. In many 
respects, also, Sarbo’s case is analogous. 
Both Boulay and Sarbo think that the 
existence of hysterical fever can be no 
longer doubted, for the suggestion of 





fever (Debove) has been repeatedly 
successful in raising the temperature, 
and the power of the nervous system to 
influence the temperature has been 
proved by experiments. 


(526) Angina Pectoris. 
Fr. SamBerGEeR (Sbornik  Klinick 
[Bohemian Archives of Clinical Medicine), 
Vol. 1, Fase. 1, 1899) presents statistics 
of angina pectoris as seen in the Czech 
Policlinic of Prague from 1895 till 
October, 1898. The number of cases 
was 73. Comparing his statistics with 
those of other observers, the author 
arrives at the following conclusions: 
(1) Angina pectoris is not rare in out- 
patient practice; (2) men are more 
frequently attacked than women (64.4 
per cent. to 35.6 per cent.); (3) persons 
of middle age and over are much more 
predisposed (72.6 per cent. of patients 
were over 40); (4) a large number of 
patients are compelled to seek medical 
advice more often in winter than in 
summer; (5) various writers assert that 
the disease is most frequently seen in 
wealthy persons who fare sumptuously 
and do little physical work. Samberger 
contradicts this; his patients belonged al- 
most exclusively to the class of poor work- 
ing*people, and from this he infers that 
angina pectoris attacks without regard 
to rank or occupation; (6) as regards 
prognosis, his experience is also opposed 
to what is generally taught. Most 
writers contend that true angina 
pectoris (that is, combined with 
anatomical lesion of the heart, fatty 
degeneration sclerosis of the coronary 
arteries, etc.), generally ends sooner 
or later in sudden death, and that 
recovery is a rare exception. Samberger 
on the other hand has found that this 
statement holds good only of patients 
in whom angina is combined with aortic 
insufficiency. Among the other cases 
there was only a single patient who 
died suddenly after the disease had 
lasted three years. Most of them after 
treatment recovered sufficiently to 
undertake laborious work; a few were 
completely cured, and in only three 
cases did no improvement take place. 
Of these one was a drinker and a great 
smoker, another suffered from pleurisy, 
while in the third arteriosclerosis went 
on developing, aortic insufficiency was 
produced, and the patient died suddenly. 


(527) Pathological Conditions in the Nose 
and Asthma. 
Tus question formed the _ subject 
of discussion at the meeting of 
the American Laryngological Asso- 
ciation held in Chicago on May 
22nd to May 24th (Philadelphia Med. 
Journ., June 3rd). H. L. Swain of 
New Haven said asthma meant a hyper- 
sesthesia of the bronchial lining with a 
resulting explosion of energy. In addi- 
tion, some other structure was diseased, 
irritations of which set up the bronchial 
spasm, a condition called the neurotic 
habit. The nose was only one of many 
diseased sites which could produce an 
asthmatic attack. It might arise from 
some intranasalirritation. Certain irri- 
tations applied to certain nerve fibres 





would produce congestion and chronic 
inflammation with swelling and watery 
discharge. Then came soaking of the 
tissues, cedematous changes and polypi. 
In many of these cases of hyperzsthetic 
mucosa there seemed to be all over the 
body a thinness or flabbiness of the 
blood-vessel walls and a vasomotor 
responsiveness which made the ex- 
plosions possible. This character 
of vessel wall might be the inherent 
peeseenae of the neurotic subject. 
Such a theory would explain the head-’ 
ache, asthma, neuralgia, etce., which at 
the start were only vasomotor spasms. 
Later, by continued distension of the 
vessels their walls became permanently 
stretched and flabby, and thus organic 
lesions were possible. In general the 
ethmoid or middle turbinate changes in 
all these cases were hypertrophic and 
confined to the mucosa. Septal spurs 
and bends tended to keep up the middle 
turbinate disease and increase the 
possibility of pressure. Repeated irrita- 
tions gradually led to vascular relaxa- 
tion and the occurrence of cedematous 
tissue. In turn came contact areas and 
areas of pressure. With the latter 
present the initiative of the asthmatie 
attack was easy if at the same time the 
bronchial apparatus was also diseased 
or susceptible.—Fletcher Ingals, of 
Chicago, had found that a spray con- 
taining 3 per cent. of cocaine and 5 per 
cent. of soda nitrite would often relieve 
apparently by a reduction of the sensi- 
tiveness of the bronchial mucosa.—F. H. 
Bosworth, of New York, believed that 
the whole question turned upon the 
integrity of the respiratory function of 
the nose. The bronchi were only air 
conductors, but there was an intimate 
relation between their mucosa and that 
of the nares. In asthma the condition 
was one of vasomotor paresis, not of 
muscular spasm. Behind the polypi 
the polypoid degeneration and the 
cedematous hypertrophy was an eth- 
moiditis. The great indication for 
treatment was to relieve the ethmoid- 
itis, to relieve the intracellular pressure 
by breaking down the honeycomed mass. 
A radical operation was necessary ; it 
was not enough merely to remove the 
polypus; the eggshell-like ethmoid 
must be uncapped. Points of contact 
should also be eliminated, not so much 
because of their pressure there exerted, 
but because they encroached vpon the 
lumen of the nares. In his own experi- 
ence cutting forceps were unsatisfactory. 
He used rounded and oval burrs from 
one-sixteenth to one-quarter of an inch 
in diameter, driven by power. They 
should burr down, stop, use the burr as 
probe, revolve it again until all the 
thin trabecule were broken down and 
free drainage was established. He had 
never had any bad results in following 
the above rules. He formerly held that 
if cocaine applied to the nose did not 
relieve an asthmatic attack, it was use- 
less to do any intranasal operation, but 
later experience had led him to modify 
this view. Purulent ethmoiditis did not 
cause asthma, but inflammatory disease 
did. Many colds in the head were doubt- 
less acute ethmoiditis.—J. N. Mackenzie 
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said the primary cause of asthma was 
not confined to any special peripheral 
organ, but resided in the individual as a 
whole. The area of nerve explosion 
depended on the seat of the local path- 
ological process. Irritations might come 
from a peripheral organ as the nose, a 
distant organ as the uterus, or from a 
general dyscrasia, as gout. On this 
theory mere contact areas and pressure 
points were of no value. Nasal cough 
might arise in atrophic states of the 
organ. Final explanation was not to be 
Bought in nasal or bronchial abnormali- 
ties, for all the theoriesthus far advanced 
failed to conform to the requirements of 
a local hypothesis. All polypoid de- 
generation was not due to an ethmoiditis, 
as was evidenced by both clinical and 
pathological observation. As to treat- 
ment, he had no difficulty with the 
forceps. It was useless to temporise, 
and they must curette, burr, and gouge 
freely. 





SURGERY. 
(528) Treatment of Exstrophy of the 
Bladder. 

G. Nov&-JossERAND (Rev. Mens. d. Mal. 
de Ex f., June, 1899) describes a case of 
vesical exstrophy ina boy, aged 53 years, 
treated by implantation of the ureters 
into the intestine. The vesical ectopia 
had its characteristic appearances; a 
tumour in the hypogastric reg’o1, the 
size of a mandarin orange, covered with 
reddened non-ulcerated mucous mem- 
brane, and showing the openings of the 
two ureters; complete epispadiis, and 
a 3-centimetres’ separation of the sym- 
physis pubis ; split scrotum anda right- 
sided inguinal hernia. Resection of the 
bladder was performed, and a piece 
measuring 4 square centimetres, and 
containing the openings of the two 
ureters, were alone retained and sur- 
rounded with sterilised gauze. Median 
laparotomy was next done, and the sig- 
moid flexure brought to the surface and 
incised. The trigone of the bladder 
carrying the ureters was then fixed into 
the intestinal wound and sutured in 
position. The incisions of both opera- 
tions were then closed, but on account 
of the sepiration of the pubic bones the 
lower part could not be brought quite 
into apposition, aid consequently had 
to be plugged temporarily. Recovery 
was complete. After the first night 
rectal micturition was fully established ; 
at first there was some incontinene?, but 
in a week ther: were only from six to 
ten stools daily, some of which contained 
urine alone, but most showed both urine 
and feces. There was no diarrhoea and 
no sign of renal trouble. The method 
employed (that of Tuffier) although long 
in duration (2} hours) has the advantage 
over Maydl’s plan that it does not open 
into the peritoneum in the region 
of the vesical mucous membrane; 
in this way aseps3is is easier of attain- 
ment. Now, three months after the 
operation, the child is in good health, 
the rectum acts perfectly as a urinary 
reservoir, there is continence, and the 
bowels move on an average once every 
three hours. 
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(529) Peripheral Nerve Transplantation. 
PETERSON (Amer. Journ. of Med. Sct., 
April, 1899) publishes a case in which 
the sciatics of a dog were successfully 
transplanted between the severed ends 
of the median and ulnar nerves of a 
man. In consequence of a deep wound 
of the wrist, the right hand had been 
rendered almost quite useless. There 
was absolute anesthesia in the palmar 
surface, over all the digits, and the inner 
surface of the thumb. The ulnar side of 
the hand, also, was quite anesthetic. 
On the dorsal surface the skin was an- 
zesthetic over the entire distal half of the 
first three digits, over the ulnar half of 
the proximal part of the third digit, and 
over the entire surface of the little 
finger, and a corresponding area as far as 
the wrist. Three months after the date 
of operation the grip of the hand was 
strong and the patient could use it for 
chopping wood. Sensation was com- 
plete over the entire dorsal surface, 
excepting the third phalanges of the 
second, third, and fourth fingers. The 
only remaining anesthetic areas of the 
palmar surface were over the second and 
third phalanges of the third and fourth 
fingers, and the third phalanx of the 
little finger. The author givesan analysis 
of this, together with 19 other recorded 
cases of peripheral nerve transplanta- 
tion, and sums up the results of his in- 
vestigations in the following general 
conclusions: (1) Transplantation of a 
peripheral nerve segment to bridge over 
a gap between the two ends of a resected 
nerve is a legitimate surgical procedure ; 
(2) under favourable conditions at least 
partial and at times complete restora- 
tion of sensation and motion may be 
expected to follow the operation ; (3) re- 
generation of the degenerated peripheral 
end is due to downgrowths from the 
axis cylinder of the central end; (4) 
from the slowness of this process the 
longer the time after operation the more 
favourable will be the results; (5) sen- 
sation may return very early after opera 
tion, and, as a rule, precedes return of 
motion; (6) this rapid return of sensa- 
tion is not due to downgrowth of axis 
cylinders or to conductivity of the trans- 
planted fragment, but must be explained 
by collateral nerve supply; (7) in many 
cases very early return of motion after 
transplantation may be due to vicarious 
movements of other muscles than those 
formerly paralysed, and not to a regene- 
ration of the latter’s nerve supply. 


(530) Osteomalacia in Males. 
RinGcen. (Beitrdge zur klin. Chirurgie, 
vol. xxiii, Pt. 2, 1899) reports a fourth 
case of mollities ossium inaman. He 
first noticed certain reports of mollities 
in female children, by Rehn, Elben and 
Bury, but it has been suggested that 
one or more were really instances of 
severe rachitis; mollities in man has 
been noticed by Bouley and Hanot (age 
of patient 29), Ellis (age 50), and Kop- 
pins (age 17, anidiot). Ringel reports a 
new case where the disease was not dia- 
gnosed during life. The patient, a 
waiter aged 25, when first observed, was 
under observation for eleven years. He 
came from a district where mollities 





ee 
does not prevail, and applied for relief 
from acute dyspepsia, in June, 1886 A 
month later he began to complain g 
pains in the extremities. During 
next few years angular curvature of the 
spine developed slowly. A 


apparatus was applied to the os 


By 1891 this deformity became sever 


yet he was not bedridden till the middy 


of 1896. Then the deformity of th 
thorax was extreme, though the othe 
parts of the skeleton were almost fre 
trom disease. Hematemesis occurr q 
and recurred in the spring of 1897, The 


patient died of perforation of a gastric 


toneal cavity was found full of 

including the contents of the stomach, 
There was extreme kypho  scoliggis 
bending the patient almost double 
The sternum was bent into the form ¢ 
an S. The right humerus was also bey 
at its lower third, into an acute angle, 
The pelvic bones were quite soft, so that 
by pressing on the ossa innominata the 
pelvic brim could be made _ narrower, 
‘The cranial bones were softened and ex. 
tremely vascular. The bones of the 
lower extremities seemed free from dig. 
ease. The genital tract was normal, |} 
was found that the urine contained 0; 
per cent. of sugar during the patient’; 
life, but had always been free from 
albumen. No search for excess of 
phosphates had ever been made; dur. 
ing life the spinal curvature had been 
attributed to tuberculous spondylitis, 
Kauffmann has already shown that in 
non-puerperal osteomalacia in women 
the vertebra, pelvis and cranium are 
successively attacked, the rapid soften- 
ing and bending of the femora and 
tibize being more specially a symptom 
of the puerperal form. To the former 
type mollities in the male must nator 
ally be allied, and clinical evidence thus 
appears just what might have been 
expected. 


ulcer on April 1oth, 1897. The pet 
uid, 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(531) Antistreptococcic Serum in Puerperal 
Sepsis. 
Art the recent meeting of the American 
Gynecological Societ y (Phil. Med. Journ, 
June 3rd) the report of the Committe 
on the use of antistreptococcic serum in 
puerperal sepsis was presented. It began 
with a summary of \Marmorek’s work and 
reviewed the entire literature, domestic 
and foreign, to April 1st, 1899. The serum 
had been used in France by twenty 
seven observers in 214 cases ; in Germay 
by one observer in 15 cases, and in Great 
Britain and America in 125 cases. In 


these 354 cases there were 20.6 per cent. 


deaths, not an encouraging result. But 
in analysing the reports it should be 
remembered that they were based upd 
the most severe cases. Such re 

would naturally tend to give an exag 
gerated mortality. In the persondl 
experience of the members of the Com 
mittee, Williams has observed 23 cases, 
Pryor 15, and Fry 7, in all Doederlein’ 
tube was used in obtaining specimes 
for bacteriological examination, henee 
there could be no doubt as to the accuracy 
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‘+g part of the work. Williams had 
< pera of puerperal fever, but of these 
only 23 were due to the streptococcus, as 
shown by the bacteriological test. Of 
these 16 were pure streptococcus, 2 were 
mixed with anaérobic organisms, and 5 
with other organisms. None had peri- 
tonitis, all had endometritis, and 3 had 
pyemia with abscesses. There was but 
one death out of the 23 cases, and in 6 
cases the temperature fell immediately 
after the douche. Pryor’s work showed 
15 cases with one death. He also prac- 
tised sterilisation of the pelvis. Fry 
reports 7 cases with 2 deaths. One case 
of these died from other causes than the 
infection, but died while under treat- 
ment. Still, it can scarcely be included 
in the statistics. Williams treated 
all of his cases with a single large 
intrauterine douche of sterile salt 
solution, immediately after taking 
the culture from the uterine cavity, 
his further treatment consisting 
in the administration of large doses of 
strychnine and whisky, if indicated by 
the general condition of the patient. 
Pryor opened the posterior cw/ de sac, and 
then tightly packed the pelvis with large 
quantities of iodoform gauze, believing 
that by this means he could practically 
isolate the uterus, and thereby prevent 
the extension of the infection to the 

eritoneum. At the same time he gave 
arge quantities of normal salt solution, 
either subcutaneously or by the bowels. 
Fry treated all his cases by the intra- 
uterine douche until bacteriological con- 
firmation of his diagnosis. Then all 
further local treatment was stopped and 
the antistreptococcus serum was ad- 
ministered. Each of these observers 
had obtained apparently good results by 
their individual efforts, and Fry believed 
that the serum had had a markedly bene- 
ficial effect upon some of his patients. A 
possible explanation of the discrepancy 
between the mortality-rate of these ob- 
servers and of other workers in the same 
field lay in the fact that the other reports 
were based on the observation of certain 
selected severe cases instead of upon 
cases taken consecutively. The use of 
the curette was contraindicated, as it too 
often serves to break down the wall of 
protective leucocytes which had been 
thrown up Nature. It was an absolutely 
useless practice in the virulent forms of 
infection in which the streptococcus was 
already within the lymphatics of the mus- 
cularis of the uterus, and in many cases 
converted an attack from a mild course 
toa most severe one. The conclusions 
of the Committee were as follows: (1) A 
study of the literature shows 354 cases 
of puerperal infection with a moriality 
of 20.6 per cent. When the streptococci 
were positively demonstrated the mor- 
tality was 33 per cent. (2) Marmorek’s 
claim that his antistreptococcic serum 
will cure puerperal infection is not thus 
far sustained. (3) Experimental work 

as cast grave doubts upon the efficiency 
of the work demonstrating that a serum 
which is obtained from a given strepto- 
coccus may protect that animal from that 
organism, but is absolutely inefficient 
against another streptococcus. Thus the 
number of serums that may be prepared 





is only limited by the number of 
varieties of the streptococcus that may 
exist. (4) Thus far, the only definite 
result of Marmorek’s work is_ the 
development of a method by which the 
virulence of streptococci may be in- 
creased to an almost inconceivable 
extent. (5) Personal experience of the 
Committee has shown that the mor- 
tality of streptococcus endometritis if 
not interfered with is something less 
than 5 per cent., and that such cases 
tend to recover if Nature’s work is not 
undone by too energetic interference 
locally. (6) We unhestatingly condemn 
curettement and total hysterectomy in 
streptococcus infection after full term, 
and attribute a part of the excessive 
mortality in the literature to the former 
operation. (7) In puerperal infections a 
portion of the uterine lochia should be 
removed by Doerderlein’s tube for bac- 
teriological examination, and an intra- 
uterine douche of from 4 to 5 litres of 
sterile salt solution given just after- 
wards. Ifthe infection be due to strep- 
tococci the uterus should not be touched 
again, and the patient be given large 
doses of alcohol and strychnine if 
necessary. If the infection be due to 
other organisms repeated douchings and 
even curettement may be necessary. 
(8) If the infection extends towards the 
peritoneal cavity, and in cases gravely 
septiceemic Pryor’s method of isolating 
the uterus by packing the pelvis with 
iodoform gauze may be of service. 
(9) The experience of one of the mem- 
bers of the Committee seems to show 
that it has no deleterious effect upon 
the patient, and therefore it may be 
tried if desired. The report adds that 
the Committee find nothing in the 
literature, clinical or experimental, or 
in their own experience to indicate that 
its employment may markedly improve 
the general results in the treatment of 
the condition. 


(532) Rupture of Symphysis Pubis at 
Labour. 
Purcu (Gaz. des Hépitaur, June st, 
1899) reports a case of this accident 
where the patient was attended solely 
by amidwife. She was 23, labour pains 
came on at term, the membranes rup- 
turing at the beginning. A day later, 
as the labour lingered, the midwife 
placed the patient across the bed, with 
the feet pressed against a chair. With- 
in a few minutes, as she was bearing 
down during a uterine contraction, she 
felt a sensation of something snapping 
in the hypogastrium; the pain was in- 
tense. A male child of medium size 
was delivered. No antiseptics were 
used during or after this labour. Six 
days afterwards, as the pain over the 
pubes was very severe, and all move- 
ments of the lower extremities impos- 
sible. Vailhé of Montpellier was called 
in. The abdomen showed no signs of 
peritonitis, but the pubes was so tender 
that careful examination was not pos- 
sible. Any attempt to flex the thigh 
caused great agony. By the nineteenth 
day the patient was very ill, the mid- 
wife had attempted to make her walk, a 
rigor had occurred, the temperature rose 





to 103°, anda phlegmon developed over 
the pubes. Puech examined her a week 
later. A large phlegmon in the shape 
of a cocked hat lay above the pubes ; its 
highest points extended to four fingers’ 
breadth above the symphysis, and lay a 
little to the left of the middle line; its 
base formed two horns extending over 
the horizontal rami of the ossa pubis, 
behind which it could be traced. Puech 
never distinctly felt any separation of 
the symphysis, but was certain that it 
had occurred. The phlegmon softened 
and was incised a little to the left of the 
middle line; then a large cavity full of 
pus was opened and drained. Recovery 
was rapid. Two months after delivery 
the patient could walk with ease. The 
abscess represented suppuration of the 
prevesical connective tissue, the pus 
filling the cave of Retzius. The injury 
to the pubes, indicated by the snapping 
sensation during the final pain, and the 
complete subsequent lameness, had 
caused the local infection, favoured by 
the absence of antiseptic precautions. 
igs Iechia remained fcetid for several 
weeks. 


(533) Triplets, consisting of a Double 
Monster and a Single Child. 
G. W. THompson (Indian Med. Journ., 
April, 1899) records an_ extraordinary 
case of the birth of united foetus consist- 
ing of two heads, four arms, and four 
legs, and two bodies united by the 
thoraces. The sex was female, and the 
weight was 4 pounds. Such cases are 
not unknown, but what made the 
occurrence quite peculiar was the birth 
of a single male child along with the 
monstrosity ; the single child was born 
first, was stillborn, and had a separate 
placenta and membranes. The united 
twins breathed for twelve minutes. 
There was post-partum hzemorrhage and 
shock, but the mother ultimately re- 
covered, The labour was at the seventh 


month. 


(534) Double Uterus and Vagina with Cloaca 
in Adult, 
LEssER (Zeitschr. f. Geburtsh. u. Gynik., 
voi. xl, Part 2, 1899) describes a case 
which appears to come under the class 
uterus didelphys with cloaca. <A well- 
developed girl, aged 19, was under treat- 
ment for secondary syphilis. She had 
menstruated, without trouble, from 15, 
and had never suffered any. pain or 
discomfort. She was, on the other hand, 
aware that the anus opened abnor- 
mally ; the bowels acted normally and 
painlessly. The labia, clitoris, and 
urinary meatus were normal. Behind 
the meatus were the openings of the 
two vagine, separated by a thin septum. 
The hymen was intact on the left side 
only. Posteriorly another thin septum 
divided the vaginal from the anal orifice, 
which lay between the vagine and the 
posterior commissure. The anal muco- 
cutaneous surface showed the usual 
folds, radiating towards the calibre of 
the rectum. The integument over the 
normal site of the anus was pigmented. 
Lesser, Gusserow, and Martin carefully 
explored the pelvis, and found that the 
vagine were. double throughout, and 
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that there were two distinct uteri, the 
right lying a little higher and more ex- 
ternally than the left. Olshausen com- 
mented on this case as very unusual. 
In atresia ani vaginalis the rectum 
opens into the vagina itself. In Lesser’s 
case the anus lay immediately behind 
the hymens, not above them; the 
yey had developed entirely be- 
ind the anus. 








THERAPEUTICS. 

(535) Soluble Argonin in Gonorrhea. 
JELLINK (Wien. med. Woch., No. 5, 1899) 
describes a new preparation of argonin, 
called ‘‘ Argonin L.” The aisadvantages 
of the older argonin recommended by 
Jadassohn were its difficulty of solution 
and the ease with which it decomposed. 
The new argonin is easily soluble in 
cold water and can be kept in solution 
for several months without decomposing. 
Also it contains 10 per cent. of silver 
instead of 4.2 per cent. The writer 
uses a one per cent. solution for cases 
of both anterior and posterior urethritis. 
Cases of anterior urethritis were 
treated by injections thrice daily and 
retained for five minutes. Posterior 
urethritis was treated by _instil- 
lation with Ultzmann’s syringe. 
After disappearance of the gonococci, 
astringent injections of zinc sulphate 
were used, but the patients had also 
three injections weekly of the argonin. 
Frequent examinations of the urine 
were made and the absence of gonococci 
and threads demonstrated. Other 
patients were treated with the old 
argonin and the results showed the 
superiority of the new argonin. 


(4536) Ununited Fracture treated by Thyroid 
Extract, 

GALLAND (Loire Méd., Ann. 18, April 
15th, 1899) notes a case of fracture of the 
upper third of the left femur in a man, 
aged 53, in which, notwithstanding 
various operative procedures, there was 
absence of consolidation after a year. 
An apparatus was adapted to the limb 
by means of which he was able to walk 
about, and about five tabloids of thyroid 
extract daily were given’ for a month. 
Two months later the consolidation was 
complete. Blanc attributes part of the 
cure at least to the thyroid extract. 


(537) Antitoxin in Epilepsy and 
Erysipelas. 
HeEssteR (Indiana Med. Journ., No- 
vember, 1898) noticed a case in asylum 
practice in which a chronic epileptic 
with from 45 to 70 severe convulsions 
per month was attacked with erysipelas 
of the face. He recovered, and it was 
found that the convulsions had prac- 
tically ceased. Hessler therefore gave 
hypodermic injections of erysipelas 
antitoxin in the case of an epileptic of a 
hopeless and chronic type, who was 
having from one to four convulsions 
a day. A marked diminution in the 
number of the fits followed the injec- 
tions; but after a time the effect seems 
to have worn off. Three other patients 
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similarly treated were benefited, but on 
account of the cost of the remedy the 
treatment was finally abandoned. No 
evil effects were observed at any time, 
and the injections were made under 
strict aseptic precautions. 


(538) Treatment of Acne. 
SAALFELD (Therap. Monats., October, 
1898) uses a special apparatus for thecom- 
bination of the steam and alcohclic soap 
treatments of acne. The apparatus con- 
sists of a funnel with double walls large 
enough to admit the face. The interval 
between the two walls of the funnel is 
filled with hot water; an outer coat of 
asbestos surrounds the funnel, except 
at the lower part, which is heated by a 
spirit lamp. The apex of the funnel 
leads to a steam inhaler, in which the 
alkaline alcoholic solution of soap is 
placed. The patient places his face in 
the funnel, and the steam and soap 
solution act on the skin. The tempera- 
ture is regulated by a thermometer on 
the top of the funnel. A temperature 
of 55° C. on this thermometer indicates 
44°C. inside the funnel, and this is 
easily borne. The treatment is applied 
daily for periods of five to fifteen min- 
utes. The author claims good results 
in acne vulgaris and acne indurata. 


(539) Powdered Silver Nitrate in Antral 
Empyema. 





Fen (Archiv. f. Laryngologie, Bd. ix, 
Hit. 1) uses powdered nitrate of silver in 
cases of old-standing suppuration in the 
antrum. The powder is ejected in a 
fine cloud from a special form of powder 
blower, and so covers the whole surface 
with a thin layer of the drug. The 
writer has found it useful in checking 
the discharge, and in improving other 
symptoms in chronic cases. No bad 
effects are caused excepting a slight 
burning sensation after the application. 





PATHOLOGY. 
640) Infection with Organisms through 
Bugs and Leeches, 

P. Mturine (Centralbl. fiir Bacteriol., 
xxv., No. 20), investigating this question 
experimentally, took the anthrax bacil- 
lus asthe most convenient test-organism. 
(1) Bugs ean be made to imbibe the ba- 
cillus if they be applied to the site of 
inoculation, or if made to suck the blood 
of an animal saturated with that microbe, 
and seem none the worse for it, while 
the microbes themselves would appear 
to retain their virulence. The bite of 
such an infected insect is, however, non- 
virulent unless the creature be crushed 
at the site of its bite, when typical an- 
thrax is set up. An infection is, how- 
ever, more easily produced if bacilli have 
become entangled (which they may 
readily do) among the fine hairs with 
which the creature is beset. (2) The 
leech, like the bug, will imbibe the bacil- 
lus without harm to itself, but the mi- 
crobe is destroyed within 24 hours in its 
alimentary tract. As the chances of a 
leech being crushed in the act of sucking 
are practically ni/, and as the flow of 





ta 
blood from the bite can well wash awa 
any bacteria that may have been intro. 
duced into the wound by the mouth of 
the worm, the risk of infection by leech. 
bite may almost be neglected. 


541) Leptothrix Cellulitis, 
Max v. ARx (Correspondenz-Bl. f. Schweiz 
Aerzte, March 15th and April rst, 1899) 
reports 4 cases, proving, as he believes 
that the leptothrix buccalis, which jg 
usually supposed to be a harmless sapro. 
phyte, may, under certain circumstances 
give rise to a clinically distinct variety 
of cellulitis of the neck. Other bacterig 
including staphylococci and diplococe, 
were present in the tissues, but he picks 
out the leptothrix as the specific cause 
partly owing to the anatomical and 
clinical characters differing from thoge 
of ordinary cellulitis of pyogenic origin, 
and partly to the odour of decaying teeth 
emitted by the pus. The affection be. 
gins insidiously as a periostitis round 
the deepest part of the fang of a carious 
tooth, generally a lower molar. In this 
stage the progress is slow, and a small, 
hard, and not very painful swelling may 
exist for months at the margin of the 
inferior maxilla. From the first this 
periostitis is of a septic necrotic charac. 
ter, and gives rise to a scanty amount 
of pus of a peculiar characteristic grey 
colour, and having the fcetid penetrat- 
ing smell of carious teeth. Directly the 
pus is enabled to escape owing to the 
fibrillary necrosis of the periosteum, the 
first and chronic stage passes into the 
second and acute. A diffuse infiltration 
of stony hardness spreads from the 
condyles of the jaw to the clavicles, 
and beyond the middle line of the 
neck. The skin is red, but the dia 
gnosis from erysipelas is easy, and 
it never becomes covered with balla, 
The external appearances differ but 
little from those of an ordinary deep 
cervical abscess, but in leptothricosis 
the tense swelling is due more to putre- 
faction and the production of a quantity 
of gas than to pus. Hence there is 
generally subcutaneous emphysema, 
and a crackling sound may be obtained 
on palpation. An acute abscess rapidly 
comes to a head and bursts either ir 
ternally or externally, and in the latter 
case recovery follows. A  leptothrix 
cellulitis is, on the contrary, an exceed- 
ingly dangerous malady, and unless 
promptly incised is inevitably fatal, 
more from general infection and cardiac 
paralysis than from local extension. The 
process may extend from the neck to 
the mediastinum, the pleura, the per 
cardium, and the peritoneum. The pain 
is severe, but less than in angina Ludo . 
vici. The temperature rises to 102° OF 
105° F., the pulse to 120 or 140. Thealr — 
of the room, however well ventilated, is 
extremely offensive. In the later stages 
extreme dyspnoea and cyanosis are Im 
variably present. Anatomically the 
fibrous and serous tissues are the 
to undergo molecular necrosis. How- 
ever ill-defined the external swell 
may be, in the deeper parts the dis 
tissues, owing to their grey-black colour, 











contrast sharply with the healthy. 
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MEDICINE. 

(542) Congenital Atheroma,. 
DURANTE contributes an interesting ac- 
count of the occurrence of marked ather- 
oma in a child (Bull. de la Soc. Anat., 
January, 1899). The patient was a child 
apparently born at 7 months, and ad- 
mitted about a fortnight after birth 
with general cedema, redness of the 
skin, some periumbilical lymphangitis. 
Death was due to peritonitis. On post- 
mortem examination, besides inflamma- 
tion of the peritoneum, apparently from 
umbilical infection, the organs showed 
nolesion. The thymus was small and 
pale. There was no pericarditis; the 
heart did not show any lesion, and the 
valves were healthy. On the other 
hand the pulmonary artery showed a 
hard condition of its walls, with here 
and there patches of considerable 
density, such as one is accustomed to 
see in the senile aorta. Several of these 
plaques broke on being doubled. The 
internal surface of the vessel was white, 
but smooth. The aorta did not show 
much change to the naked eye, though 
it gave the sensation of being unduly 
rigid. On microscopical examination 
the myocardium appeared healthy, as 
did also the pericardia and endocardia. 
The pulmonary artery, on the other hand, 
showed in the deeper portions of the 
tunica media a marked degree of fatty 
degeneration and calcareous infiltration. 
This was most evident in the inner por- 
tion of the coat, while in the outer the 
muscle fibres seemed fairly healthy. In 
other portions of the vessel the middle 
coat showed mere fatty degeneration of 
the cells, and here and there invaded 
the neighbouring cellsof the inner coat. 
Nowhere was the intima found to be 
ulcerated. Examination of the aorta 
showed a similar change, but in a very 
slight degree. In neither instance was 
there any appearance of endarteritis. 
The writer points out that, although 
atheroma and caleareous degeneration 
may be met with at any age, the interest 
in this case consists in the fact that it 
was apparently congenital, as the lesion 
was too marked to have developed in the 
short time that the child lived. More- 
over, the fact that there was no endo- 
carditis almost precluded the idea of 
there having been any post-natal infec- 
tion. Unfortunately no details as to the 
health of the parents could be ascer- 
tained, but it might be surmised that 
possibly one or both was syphilitic. 


543) Bulbar Paralysis without Anatomical 
Changes. 

ScutLe (Miinch. med. Woch., March 

29th, 1899) describes the case of a 

Woman, aged 53, who was admitted 

into the Freiburg Hospital, under Pro- 

fessor Biumler, on August 30th,1897. The 





with pains in the arms and legs. Bulbar 


symptoms commenced in May, and were 
well marked in June, 1897. The patient 
had anasal tone of voice and difficulty 
in swallowing ; fluids often came back 
by the nostrils. Weakness in the legs 
was noticed in August, and was fol- 
lowed by a paresis of the arms. Owing 
to pulmonary catarrh and swelling in 
the arms and legs the patient had kept to 
her bed since June. Pupils reacted 
normally. Deep reflexes were present ; 
sphincters and sensation not affected ; 
mental condition natural. There was a 
feeble but troublesome cough. On 
September 4th, 1897, sudden violent 
dyspnoea occurred, and death followed 
in three hours. A necropsy was made 
and the nervous system was examined 
macroscopically and microscopically, 
with practically negative results. In 
the medulla oblongata were a few small 
hemorrhages, which were evidently of 
quite recent occurrence, and could have 
had no causal connection with the 
patient’s seven months’ illness. Jolly, 
Oppenheim, Striimpell, ete., have de- 
scribed a kind of bulbar paralysis with- 
out anatomical changes, which has been 
termed ‘‘asthenic bulbar paralysis,” 
because the symptoms were markedly 
increased by fatigue. Other observers 
speak of ‘‘asthenic ophthalmoplegia,” 
ete. This ‘fatigue symptom” was not 
present in Schiile’s case, and moreover 
it may probably sometimes be found in 
cases associated with decided anatomical 
changes. Schiile thinks the importance 
of this ‘‘fatigue symptom ” must not be 
over-estimated in classifying cases. 


(544) Progressive Ossifyins Myositis. 
A. WEIL AND J. Mtsstm (Nowy. Inconogr. 
de ia Salpétriére, Nos. 2-6, 1898) conclude 
a minute analysis and study of 51 pub- 
lished cases, including personal observa- 
tions, and arrive at the following con- 
clusions, which sum up the work in 
their monograph : (1) Progressive ossify- 
ing myositis is an affection of the entire 
locomotor system. It is characterised 
by the deposit of osseous masses in the 
connective tissue of muscles, in the ten- 
dons, aponeuroses, ligaments, and bones. 
(2) Anatomically the disease presents 
three stages: (a) stage of embvonic in- 
filtration, (4) stage of fibrous induration, 
and (ec) stage of ossification Clinically 
these three periods are less distinct, and 
intermix somewhat with one another. 
(3) Myositis ossificans can show itself at 
an advanced age. but it is, above all, 
frequent in childhood. (4) It is more 
frequent among boys than among girls, 
in the proportion of 3 to 1. (5) The 
German and Saxon races are more prre- 
disposed to it than others. (6) The 
disease seems to proceed from a lesion 
of the nervous centres, and constitutes 
a special trophic disturbance of the pro- 
cess of ossification. (7) The onset of the 
malady appears under two distinct 
forms—namely, acute and with slight 
febrile onset or chronic. (8) The dis- 
ease commences generally in the neck 
or upper part of the back. (9) It brings 
about secondarily an atrophy of the 
muscles, and it causes an ankylosis of 


illness commenced in February, 1897, | the articulations in a pesition regulated 





by the action of those muscles which 
are the first to be attacked. (10) There 
are some muscles which are frequently 
invaded by the ossifications (back, neck 
and chest), others are rarely affected 
(abdominal walls), and some only ex- 
ceptionally (facial muscles of mimicry, 
pharynx, etc.). Finally, certain mus- 
cles are never affected—for example, 
heart, diaphragm, and sphincters. (11) 
The affection presents a thickening of 
the whole connective tissue system of 
the locomotor apparatus. (12) It pro- 
gresses by acute advances, interrupted 
by slower and longer stages of advance. 
Traumatism plays a certain part in the 
determining the outbreak of such ad- 
vances. (13) Progressive ossifying myos- 
itis is often accompanied by a congenital 
anomaly (microdactylia, absence of pha- 
Janges, ankylosis of fingers). (14) The 
medical treatment is nz; surgical treat- 
ment at the beginning is not attended 
by permanent results, as recurrence of 
the bony growths is the rule. 


4545) Acute Non-Suppurative Encephalitis® 
FLaTAv, of Oppenheim’s Poliklinic (Berl. 
I:lin Woch., May 1st, 1899) relates the 4 
following cases, all of which terminated 
in recovery. (1) A woman who had passed 
through an illness regarded as influenza, 
developed some weakness in the legs, 
especially the left, and difficulty in 
speech. Clonic spasm was also noted in 
the left facial area. There was some 
disturbance of sensation in the lower 
branch of the fifth nerve. In a very 
short time considerable improvement 
was noted. The author looks upon the 
symptoms as due to an irregular yatch 
of inflammation in the pons. (2) _—_ 
tient was seized with giddiness and a 
feeling of numbness in the Jegs. Eight 
days later, when examined, she pre- 
sented a conjugate deviation of the eyes 
to the right. She could not move the 
eyeballs to the left beyond the middle 
line. There was slight paralysis in the 
left face. There was alsoa slight right 
hemiparesis. The author refers the ill- 
ness to an encephalitic lesion in the left 
half of the pons, on a level with the fifth, 
sixth, andseventh nerves. Thecaseended 
in recovery. (3) A man aged 33 had an 
attack of faintness. This was followed 
by complete right ptosis and weakness 
of the abducens on both sides. There 
was slight swaying when the eyes were 
closed. It was an example of the heemor- 
rhagic poliencephalitis of Wernicke. 
Recovery followed. The fourth case 
oecurred in a boy aged 7, after a fall 
upon the back of the head. A few days 
later there was a limitation of move- 
ment in all the ocular muscles. There 
was also double ptosis. There was some 
paresis in the lips, and weakness in the 
left leg. Here there was a lesion in the 
central grey matter of the Sylvian aque- 
ductandofthethird and fourth ventricles. 
There was some doubt as to the nature 
of this case. There were some slight 
symptoms present before the fall. Per- 
haps the fall was due to vertigo. The 
probable diagnosis was a traumatic poli- 
encephalitis. The case ended in com- 
plete recovery. 
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<546) Bitemporal Hemianopsia Associated 
with Diabetes Insipidus. 

SPANBOCK AND STEINHAUS (Deut. med. 
Woch., No. 52, 1898) record a case in 
which this condition was found. Some 
50 cases of temporal hemianopsia have, 
they say, been recorded, in 11 of which 
polyuria was noted asasymptom. Ex- 
amination, however, shows that in 6 of 
these cases the presence of diabetes in- 
sipidus was not demonstrated clinically, 
and in 3 others the hemianopsia was 
only one of several symptoms pointing 
to extensive cerebral lesion. In the 
‘tenth (Barry’s case) there was left-sided 
amaurosis with right-sided hemian- 
opsia. Only the eleventh (David’s) wasa 
case of almost typical temporal hemian- 
opsia with which there was shown to be 
diabetes insipidus associated. The 
author’s own case was that of a woman 
aged 33. When 19 years old she con- 
tracted syphilis. In 1893 (aged 32) pa- 
tient began to lose flesh. InSeptember, 
1894, she suffered from thirst and poly- 
uria, and in November, 1894, came tothe 
authors. Apart from some loss of flesh 
and the polyuria, a quickening of the 
pilse rate was the only abnormality 
found in the general condition. After 
correcting 2.0 D of myopia V = # in both 
eyes. The fundi were normal, pupil re- 
actions active, typical bitemporal hemi- 
anopsia, fields of vision for colours, in 
the unaffected halves, normal; 6 to 7} 
Jitres of urine were passed daily ; specific 
gravity, 1003-1002; no albumen or 
sugar. Potassium iodide was given in 
large doses, and mercury-sozo-iodol in- 
jected. One month later the fields of 
vision were normal, and by the end of 
the second month the polyuria had 
ceased, and the pulse rate was normal. 





The patient had remained well since. Tine | 


chiasma and the floor of the fourth ven- | 


tricle near the vagus nucleus were evi- 
dently the parts affected in this case. 
The authors regard the occurrence of 
diabetes insipidus with bitemporal 
hemianopsia as merely accidental. 





SURGERY. 





4547) Castration with Excision of the Vesi- 
culz Seminales and Vas Deferens for 
Tuberculosis. 

Princess Gu&pROYTzZ DE Bf&LOstRoFF 
(Rev. Méd. de la Suisse Rom., March and 
April 20th, 1899) discusses the question 
of operating for tuberculous disease of 
the testicle. One school is opposed to 
any operation, the other would operate 
in every case where the other viscera are 
not obviously involved. There can beno 
doubt that free removal as for malignant 
disease is the correct treatment, since it 
is now certain that tuberculosis is often 
primarily localised in the _ genitalia. 
Thus Reclus found that though the 
tuberculosis was general and pulmonary 
in twenty out of thirty necropsies, it was 
confined tothe genitalia in the other ten. 
Simple castration is often quite inade- 
quate, as the vas deferens and the 
seminal vesicle may be already involved. 
Ullmann of Vienna was the first to ex- 
cise the vesiculz seminales for tubercu- 
losis in 1889, castration having been 
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performed a month before, when it was 
seen that the vas deferens was also 
diseased, but Roux of Lausanne, in 1890, 
first devised and performed the complete 
operation of excising the testicle, vas 
deferens. and seminal vesicle at one 
sitting. Roux divides the operation into 
two stages: (1) The testicle is removed 
and with it any diseased skin. The vas 
deferens is separated from the other con- 
stituents of the cord, which are ligatured 
and cut, and gexrtle traction is made on 
it until 6 or 7 centimetres have been 
freed. It is divided obliquely as high 
up as possible and the skin incision is 
closed. (2) The patient is then placed 
in the lithotomy position. An incision 
4inches long anda little more than an 
inch from the middle line on the left 
side is made, passing backwards by the 
side of the anus and ending just behind 
the level of the coccyx. Through this 
the prostate and anterolateral surface 
of the rectum are reached easily after 
dividing some of the anterior fibres of 
the levator ani. The left index finger in 
the rectum then hooks the seminal vesi- 
cle downwards, and a loop of silk is 
passed round it as it appears in the 
bottom of the wound. It is then com- 
pletely freed by peeling off all the sur- 
rounding connective tissue with the 
finger. The vesicle is then brought out 
together with the remains of the vas, 
the obliquely cut end of which proves 
that none has teen left behind. The 
final step is to remove the vesicle by 
dividing its neck flush with the prostate 
and suturing the mucosa, the muscular 
layer, and the surrounding tissues sepa- 
rately. The perineal wound is sutured, 
and a bougie is passed fora few days. 
The writer has experimented on the 
cadaver in order to compare Roux’s 
operation with those devised by others. 
There are three chief methods: (1) Ex- 
cision of the vesicles bv an inguinal in- 
cision; (2) by a sacral incision as in 
Kraske'’s or Rydigier’s operation for exci- 
sion of the rectum ; (3) by a perineal in- 
cision. The first is very difficult to per- 
form, in the second the lesion of the 
bone is a needless complication, and in 
the third though several incisions have 
been proposed none give so much room 
as Roux’s without undue injury to the 
levator ani. A comparison of the twenty 
cases operated on by different surgeons 
which the writer has collected proves 
also that Roux’s method gives the hest 
results, some of his patients being alive 
and in perfect health three to six years 
afterwerds. 


(548) Hepatorrhaphy. 
Pomara (Gazz. degli Osped. e dell. Clin., 
April 16th, 1899) records the case of a 
child, aged 14, who was stabbed in the 
middle of the epigastric region imme- 
diately below the xiphoid process. Free 
hemorrhage occurred, with vomiting of 
food. Syncope occurred. The hemor- 
rhage still continuing laparotomy was 
performed ; it was then seen that the 
anterior surface of the left lobe of the 
liver was wounded to the extent of 
13em. The cavity was well cleared of 
clots, and the lacerated liver united by 
The capsule and peri- 





SS 
toneum were sewed up with catgut 
the skin with silk. The operation |; 
forty minutes. The subsequent p 

of the case was satisfactory, and the 
tient went home perfectly well on i 
eleventh day. 


G49) Congenital Invagination of Bladder 
into Ureter, 

CarREL (Lyon Méd., May 7th, 1 
ports a case of shinemdndaa ‘inte 
tion of the right_ lumbar and iliac region 
in a man, aged 34. Forty-eight hours 
before he applied for relief Vomiting get 
in after straining, then lumbar 
with hematuria followed. There wag q 
history of right epididymitis ; otherwige 
the patient seemed free from anteceden} 
disease. A long incision was made, and 
a great quantity of foetid pus, mixed 
with gas, escaped. The patient dieq 
twenty-four hours later. Double hydn. 
nephrosis was discovered. The left 
kidney was little affected, the right re. 
duced to a thin shell full of pus, and 
communicating with a large circum. 
renal abscess which had burst and 
caused the phlegmon. The left ureter, 
a little dilated, opened normally into 
the bladder. The right was so dilated 
and tortuous as to look like small intes. 
tine. Close to the vesical orifice its 
canal contained a soft tumour 23 inches 
long. This tumour, which looked likeg 
coil of intestine, was a portion of the 
vesical mucous membrane invaginated 
into the ureter. The _ uretero-vesical 
orifice, of normal width, lay on the 
lateral part of the invaginated mucosa, 
The bladder was greatly thickened by 
old inflammation, so was the prostate 
and each epididymis. The ureter was 
free from stricture, but there was 
phimosis and adherent prepuce. 


(550) Ptosis of Transverse Colon. 
TuFFIER (Bull. et Mém. de la Soc. de 
Chir. de Paris, April 18th, 1899) ex 
hibited last April before the Surgical 
Society of Paris on a ‘‘ clinical evening” 
a man who had been subject toa tumour 
in the right iliac fossa which sometimes 
disappeared entirely. Intermittent at 
tacks of obstruction occurred. The tu- 
mour wis due to ptosis of the transverse 
colon. Accordingly that portion of the 
large intestine was fixed by “ colopexy,” 
and all the patient’s troubles disap- 
peared. Brun observed this condition 
in a child during an operation for ap- 
pendicitis. This condition has been 
termed ‘‘ congenital megalo-colon.” Mi 
chaux has observed ptosis of the trans 
verse colon twice in the patient’s with 
pyosalpinx. 


(551) Nephrotomy for Anuria. 
Broca (Progrés Médical, May 13th, 1899) 
reports a case, under Chavanaz of Bor- 
deaux, in which a woman suffered from 
anuria due to uterine cancer. After 
phlebotomy and some injections ofserum 
the albuminuria disappeared, to reappear 
a few days later with symptoms ‘ 
uremia. The right kidney bulged in 
the right hypochondrium. Chavanat 
opened it by a lumbar incision, estab 
lishing a fistulous tract. The uremit 
symptoms passed off and the patient 








live 
the 
atrt 


af 
p 
v 
h 
( 
J 
I 
\ 
4 
1 
" 
, 


eegae ||* 


Be? F 


oo ae sear Tes 5 sk&F 








Jone 24. 1899.] 


EPITOME OF CURRENT MEDICAL LITERATURE, 





A, 99 








—————— 
j for five months, succumbing to 
the 5 cancer. The left kidney was 


atrophied. 
WIFERY AND DISEASES OF 
- WOMEN. 








(552) Forehead Presentation. 

1, RonssE (Belgique Médicale, No. 20, 
May 18th, 1899) describes a case of fore- 
head presentation in a 10-parous woman, 
43 years of age. She was brought into 
the Ghent Maternity after about twenty- 
four hours of labour. A midwife had 

iven her ergot, and a medical man had 
made attempts at delivery with forceps 
and craniotomy. The labia majora were 
edematous. Through the dilated os 
the finger came immediately upon a 
large wound of the hairy scalp, situated 
directly over the frontal bones. The 
anterior fontanelle was to the right of 
the middle line and posterior; the 
glabella and root of the nose were to 
+he front and left. The foetal head was 
movable above the pelvic inlet, and 
there was narrowing of the pelvis of the 
first degree (conj. diagonalis=1o0.5 cm.). 
As the foetus was dead (absence of foetal 
heart, presence of meconium in the 
liquor amnii) embryotomy was per- 
formed. The cranium was perforated 
with the middle blade of Tarnier’s 
pasiotribe, but this broke. Then Braun’s 
cranioclast was used ; the internal blade 
was easily introduced as far as the 
occipital foramen, and the external was 
applied over the face as far as the chin. 
Extraction was quickly carried out. The 
infant, a male, weighed 6 kilos. Re- 
covery was rapid and complete. 


(553) Feeal Fistula after Pelvic Operation, 
KrusEN (Amer. Gynec. and Obstet. Journ. 
March, 1899) operated on a bad case of 
pyosalpinx in a woman aged 32. The 
sigmoid flexure and anterior wall of the 
rectum were firmly adherent to the 
purulent mass, and the serous coat was 
torn in two places and immediately re- 
paired with silk sutures. A gauze drain 
was introduced. Flatus passed and the 
bowels were opened on the second day. 
On the third fecal staining of the gauze 
was noticed; by the sixth the faces 
passed entirely through the abdominal 
wound. On the seventeenth day the 
original incision was enlarged, the in- 
testines and omentum separated, and 
‘an opening large enough to admit a 
finger was found 4 inches above the 
anus. The rectum was freed from the 
surrounding adhesions and relaxed as 
much as possible to prevent undue ten- 
sion on the sutures. An assistant intro- 
duced his finger into the rectum, a 
large rubber tube was introducedthrough 
‘the anus, grasped with the forceps, and 
earried above the opening in the rec- 
tum into the sigmoid flexure. The 
sutures were introduced with great dif- 
ficulty, and the edges of the opening 
brought together as accurately as pos- 
sible. The sigmoid flexure had to be 
loosened and held relaxed with a pro- 
visional suture. The omentum was 


drawn down and used to separate the 
pelvic from the abdominal cavity. A 
twist of iodoform gauze and a rubber 





drainage tube was passed into the pel- 
vis, and the abdominal incision closed. 
The rectal tube was allowed to remain 
in position till the bowels acted. A very 
slight amount of fecal matter came 
through the abdominal incision for two 
or three days, but this soon ceased en- 
tirely, and the subsequent course of 
recovery was uneventful. 


(554) Papilloma of the Fallopian Tube. 
CuircHorF (La Gynécologie, April 15th, 
1899, from the Gazette Clinique de Botkin, 
No. 42 to 44, 1898) reports a case under 
his personal observation. The patient 
was 41, regular, and had borne two chil- 
dren and aborted once. The last con- 
finement occurred five years before 
observation. She seems to have suffered 
from an attack of pelvic inflammation at 
some distant period. She now felt pains, 
as during that past illness, in the hypo- 
gastric, inguinal, and sacral regions, 
and there was, as before, feverishness. 
An elastic, painless fixed tumour of the 
size of an orange lay in the left fornix ; 
it was very adherent to the left border 
of the uterus. Higher up in the right 
fornix was another and a somewhat 
smaller tumour, more movable, and 
separated from the uterus by a deep 
groove. Intraligamentousovarian tumour 
was, very naturally, diagnosed, and the 
tumours were removed. The right 
tumour was simply a multilocular broad 
ligament papillomatous cystoma, pre- 
sumably ovarian. There was a similar 
growth on the left side; on its surface 
lay the Fallopian tube, itscanal narrowed, 
and the uterine end blocked. The 
ostium, however, gaped widely, and 
from it protruded a pedunculated papil- 
lomatous mass. Chirchoff gives reasons 
for believing that the tube was the 
primary seat of papilloma in that case. 
Some papillomatous masses on the sur- 
face of the ovarian (?) cyst seemed 
directly derived from the tubal growths. 








(555) Slow Progress of Cancer of Body of 
Uterus, 

OpEBREcHT (Centralbl. f. Gynak., No. 21, 
1899) recently exhibited at Berlin a 
uterus enlarged to the size of a feetal 
head through cancer of its body. He 
had removed it by abdominal section 
after the malignant change had existed 
for at least five years and four months, a 
possibly unique case in the history of 
gynecology. Odebrecht saw the patient 
first when uterine hemorrhage had set 
in and had continued for nearly a year. 
She was then 54, and had not menstru- 
ated for seven years. There was then 
no distinct change in the uterus. He 
did not see her again till at the end of 
four anda-half years. The bleeding had 
continued all the while. The operation 
was then performed, with good results. 
Odebrecht maintains that the hzmor- 
rhage must have been due to cancer 
from the first. 


(556) A Free Body in the Peritoneal 
Cavity, 
RinpFteiscu of Konigsberg (Virchow’s 
Archiv, vol. elv, Pt. 2, 1899) found in 
the body of a woman aged 57 a hard 
irregular mass of the size of a goose’s 





egg. It lay in the right iliac fossa. The 
patient had died from chronic heart dis- 
ease with ascites. The upper part of 
the right ureter and the renal pelvis 
were dilated, and it seemed probable 
that the hard body had pressed on the 
ureter. There was an interstitial myoma 
of the size of a hazel-nut in the anterior 
wall of the uterus. This made the 
observer suspect what was the origin of 
the free body, and his suspicion proved 
correct, as on examination plain muscle 
cells were detected in its interior, though 
the exterior was chiefly calcified material 
blended with white fibre and remarkable 
groups of hematoidin crystals. In short, 
the body must have been a detached pe- 
dunculated myoma. Stern recently re- 
moved a completely detached myoma as 
big as a foetal head by operation. In 
other cases the free body proved to be a 
lithopedion, an ovarian tumour twisted 
off its pedicle, an ectopic foetus expelled 
from its sac, or a lipoma developed from 
an appendix epiploica. 








THERAPEUTICS. 





(551) The Treatment of Diabetes, 
GutRaNNna (La Clin. Mod., An. 5, n. 19) 
speaks very highly of a diet of fresh 
vegetables in the treatment of diabetes. 
In bad cases he finds much benefit 
derived from an exclusive diet of fresh 
vegetables for a few days, but in 
ordinary cases a mixed diet is sufficient. 
The vegetables recommended are 
endive, cabbage, French beans, arti- 
chokes, and in general all green 
vegetables. Peas and beans, provided 
they be fresh, may be taken in small 
quantities (; kg.). The author also 
allows fruits in moderation. The only 
saccharine substance allowable is 
levulose, from 50 to 200 gr. a day. 
Probably the reason why green 
vegetables are tolerated so well. is 
because the starch is converted into 
levulose and not dextrose. The objec- 
tion t> saccharin and dulcein as sweet- 
ness is that they do not represent a 
food, but a foreign body in the organism 
and being of the aromatic series, and 
as such non-assimilable, only increase 
the amount, already copious enough, 
of waste products in the body. The 
author has no great faith in drugs, but 
thinks certain mineral waters, alkalies, 
massage and baths more useful. 


(558) [trol and Actol, 
Scuitt (Therap. Monats., April, 1899) 
summarises the chief therapeutical 
value of these silver salts. In the treat- 
ment of the acute stage of gonorrhea 
Wesler begins with (sol. itroli 0,025: 
aco D. in vitr. flav.) the fluid is injected 
into the urethra 4timesaday. A little 
later on the strength can be increased— 
sol. itroli 0,03—0,04-0,05:200 (this 
would correspond to 1 : 8,000—4,000). 
The patient first urinates and begins by 
injecting half a syringeful, the amount 
may gradually be increased until one 
syringeful has been injected. The fluid 
must be retained for some minutes in 
the urethra. Solutions of itrol readily 
decompose when brought into contact 
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with organic material; it is there- 
fore necessary to wash out the 
syringe with hot water before using it, 
and also to pour the silver solution in a 
clean vessel. In the consulting room 
Wesler uses a concentrated solution 
0.25 : 1,000, which he dilutes with warm 
water. There is no burning or smarting 
pain either during the injection or after 
it. He has never met with cases of 
cedema, hematuria, or retention follow- 
ing the use of the silver salts. Wesler 
has treated 50 cases. It is important to 
commence treatment as early as possible 
in order to prevent the gonococci 
from implicating the deeper parts 
of the mucous membrane. _ Schill 
has employed this remedy during the 
last year, and has treated 100 cases. 
He gives some practical rules to be ob- 
served in the treatment: (1) Itrol injec- 
tions are to be commenced as soon as 
possible; (2) they should be carried out 
four or five times a day ; (3) The syringe 
should contain 6 to 8 c.cm.; (4) the 
fluid must remain 10 minutes in the 
urethra after the Jatter has been cleansed 
by half a syringeful of the injection ; (5) 
the strength of the injection at the 
beginning should not exceed 0,02: 200. 
The solution must always be lukewarm. 
Recent researches by Credé have shown 
that ‘colloidal silver can be used with 


success in cases of septic periton- 
itis, and also in those cases 
where it is intended to guard the 


healthy peritoneum from septic pro- 
ducts. The silver is given in the form 
of a pill. Each pill contains 0.05 
argent. colloid, with an equal quantity 
of sugar of milk and a little glycerine. 
Colloidal silver forms 1 to 25 solution 
with serum. It is, therefore, easily dis- 
solved, and comes into direct contact 
with the micro-organisms. It is suffi- 
cient to give 4 pills, but 10 will not pro- 
duce poisonous effects. The drug was 
used in 16 Japarotomies; 15 of the cases 
made a good recovery, 1 case died five 
weeks after the operation from acute 
phthisis, after the wound had com- 
pletely healed. At the post-mortem ex- 
amination there was no sign of periton- 
itis, the silver had been completely ab- 
sorbed ; no trace of it could be found in 
the lymphatic glands. ‘T'he ointment of 
colloidal silver is of great service in 
chronic septic conditions. The ointment 
was used with success in an epidemic of 
cerebro-spinal meningitis by Schirmer ; 
30 grams of Credé’s ointment was 
rubbed in every third day. The silver 
salts have been extensively used in 
veterinary surgery. Their power de- 
pends chiefly on their antiseptie pro- 
perties. 


4559) Euchinin in Whooping-cough, 
CassEL (Therap. Monats., April, 1899) 
has found this drug of great value in 
certain cases of whooping - cough. 
Euchinin is made by the action of chlor- 
carbonate of aethylon quinine. It has 
the following — : 


CO< 
OC,, H., N, O 
Euchinin appears in the form of delicate 
white needles, having a melting point 
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of 95°C. It is with difficulty dissolved 
in water, but is freely soluble in alcohol, 
ether, or chloroform. When in solution 
it has a basic reaction with litmus 
paper, andforms crystallisable salts with 
acids. Euchinin is tasteless, but 
after remaining some time on the 
tongue it has a slightly bitter taste; 
this is. completely hidden by adding 
some sugar. Noorden has shown the 
therapeutic value of the drug in 
various feverish conditions; he also 
demonstrated its harmless quality. 
According to his experience 1.5 to 2 gr. 
of euchinin have the same effect as 1g. 
of quinine in reducing the temperature. 
In 15 cases of whooping-cough he found 
it hada beneficial effect in 12; the 3 failures 
showed no reaction to quinine either. 
Overlach hasconfirmed Noorden’sviews ; 
but he finds it unnecessary to increase 
the dose of euchinin. The drug has 
been lately used in the treatment of 
malaria by Pietro Conti and Giuseppe 
Panegrossi with goodresults. This new 
remedy is made by Zimmer and Co. in 
Frankfurt. It has a great advantage 
over quinine in not causing headache or 
tinnitus. The author’ has treated 18 
cases of whooping-cough, the ages rang- 
ing between 10 months and 9g years. | 
He began with small doses at iirst, 
as the remedy had not previously 
been tried very extensively. Children 
from 4 to 7 years were given 0.3g. per 
diem ; one infant aged 13 was given 0.15. 
The drug appeared to be quite harmless, 
and was consequently increased 0.5 to 
1g. per diem, the daily quantity never 
exceeded 1g. The drug could be given 
for weeks without doing harm. It was 
prescribed in water sweetened with 
sugar. The author divides his cases into 
two great classes: (1) Those in which no 
fever or other complication occurs; (2) 
Those suffering from capillary bronchitis 
or fever. Euchinin has a markedly 
beneficial effect in Class 1, but has prac- 
tically no effect in Class 2. Euchinin 
cannot claim to bea specific remedy, but 
certain cases are undoubtedly bene- 
fited, chiefly those in which there is no 
rise of temperature. The author gives 
curves showing the length of the illness, 
the period occupied by treatment, and 
the daily amount of euchinin given. 
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(560) Chemotaxie Action of Toxins upon 
Leucocytes. 
BouLanp (Centralbl. f. inn. Med., April 
29th, 1899) discusses the action of the 
toxins of the typhoid and colon bacilli 
upon leucocytosis. It has been certainly 
proved that there is a diminution of 
leucocytes in the blood in typhoid 
fever. This hypo-leucocytosis mostly 
lasts as long as the fever. Bohland 
and Steinhaus have made the following 
experiments upon rabbits. The num- 
ber of leucocytes were first estimated 
after the animals had been fasting for 
twelve hours. Then a solution of the 
toxins of the typhoid bacillus was in- 
jected, and the number of leucocytes 
counted in specimens of blood taken 
from the ear ten, twenty, thirty, and | 
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sixty minutes after the injection, 
out of 10 experiments a dimi 
the leucocytes was observed j 
fifteen minutes, and it reached i 
height in twenty to thirty 
1 of the remaining 2 experiments 
was no diminution of the ley 
owing to the small amount of toxin i’ 
jected, and in the other the dimj 
was only noted after a tempo 
crease. Thus the toxins of the typhoig 
bacillus exercise a negative chemotaxig 
action. In 11 similar experiments with 
the toxins of the bacillus coli communis 
an increase in the number of leucocytes 
was observed varying from 12 to 74 
cent. Thus here there was a positiye 
chemotaxic action. Nine observations 
were made with the blood serum ob. 
tained from typhoid patients. In 6 
uncomplicated cases there was a y 
distinct negative chemotaxis action, 
The author thinks that if the positiye 
chemotaxis can be proved for the colon 
bacillus obtained from. various sources, 
it may serve as an additional means of 
distinguishing between the typhoid and 
Hypoleucocytosic oe. 
curring in typhoid fever may be ag. 
signed to the circulation of the toxing 
If a secondary infection 
occurs then this negative chemotaxic 
action may disappear owing to other 
tovins being present. 
impairs the value of the test. 


ese 0A at 


colon bacillus. 
in the blood. 


This fact alone 


(561) The Splicen in Syphilis, 

C. Bruuns (Deut. Arch. f. klin. Med., 
1899, vol. Ixiv, p. 451) in 60 cases of recent 
syphilis found only four times an u- 
doubted enlargement of the spleen 
yielding to specific treatment ; he also 
found splenic enlargement twice in 4 
cases of malignant syphilis. From his 
own and other observations it appears 
that in early stages of syphilis enlarge- 
ment of the spleen can only seldom 

made out with certainty. At present, 
therefore, the condition of the spleen 
does not help one to draw any conelt- 
sions regarding diagnosis or treatment, 





(562) Ulcerative Stomatitis. 
GuizzErti (Archiv. per le Sc. Med., vol. 
xxiii, No. 1) has examined bacteriologi- 
cally and histologically three cases of ul- 
cerative stomatitis (in two of which death 
occurred), and he finds there isthe closest 
resemblance both histologically and bac- 
teriologically between ulcerative ste 
matitis and noma; the chief difference 
being in the extension of the disease 
and in the presence of spirilla. Both 
diseases differ from other gangrenous 
ulceration in the marked zone of necrosis 
close to the living tissue, in the line of 
transition between the gangrene and 
the living tissue, and in the layer 
living tissue which immediate 
rounds the dead area. Friihwald’ 
lus is not the cause of the disease. The 
evidence as regards the pathogenie 
power of the spirilla is doubtful ; they 
seem more plentiful in 
same applies to the baci 
the edge of the 
was unable to fin 


lli met with a 
rowth. The author 
any definite specific 
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REBMAN’S MEDICAL REFERENCE-ATLASES. 


(LEHMANN’S MEDICINISCHE HANDATLANTEN.) 





In pla 
for the pu 


nning this series of Atlases, arrangements were made with representative publishers in the chief medical centres of the world 
blication of translations into nine different languages, the lithographic plates for all these editions being madé in Germany, 
where work of this kind has been brought to the greatest perfection. In this way the enormous expense of producing the plates was 
shared by the various publishers, so the cost to each one was reduced to practically one-ninth. Thus it has been 


ssible to secure for 


these Atlases the best artistic and professional talent, to produce them in the most elegant style, and yet to offer them at 


a price heretofore unapproached in cheapness. 


NEW VOLUME JUST ISSUED. 


Atlas of External Diseases of the Eye; including a 


By Dr. O. HAAB, of Zurich. Edited by G. E. pe SCHWEINITZ, M.D., P 


ef Treatise on the Pathology and Treatment. 


essor of 


Peitbaimology, Jefferson Medical College. Philadelphia. With 76 Coloured Plates and 6 Engravings. Price 12s. 6d. net. 





Other Volumes in the Series recently Published. 


Atlas of Internal Medicine and Glinical Diagnosis. 


By Dr. Chr. 


JAKOB, of Erlangen. Edited by AUGUSTUS A. ESHNER, M.D., Professor of Clinical Medicine in the Philedelphia Polyclinic. 68 Coloured Plates, and 


64 Illustrations in the text. Cloth, 12s. 6d. net. 


Atlas of Legal Medicine. 


By Dr. E. 


von Hoffmann, of Vienna. 


Edited by FREDERICK PETERSON, M.D., Clinical Professor of Mental Diseases, Women’s Medical College, New York. With 120 Coloured Figures on 56 


Plates, and 193 half-tone Illustrations. Cloth, 15s. net. 


Atlas of Diseases of the Larynx. 


By Dr. L. Grunwald, of Munich. 


Edited by CHARLES P. GRAYSON, M.D., Lecturer on Laryngology and Rhinology in the University of Pennsylvania ; Physician-in-Charge of the Throat 
and Nose Department, Hospital of the University of Pennsylvania. With 107 Coloured Figures on 44 Plates. Cloth, 10s. 6d. net. 


Atlas of 


Edited by J. CHAL) 
Illustrations in the text. Cloth, 12s. 6d. net. 


Atias of Syphilis and the Venereal Diseases. 


Edited by L. BOLTON BANGS, M.D., late Professsor of Genito-Urinarv and Venereal Diseases, New York Post-Graduate 
OTHER VOLUMES ARE IN ACTIVE PREPARA 


FRANZ MRACEK, of Vienna. 
Medical School. With 71 Coloured Plates. Cloth, lds. net. 


Operative Surgery. By 


ERS Da COSTA, M.D., Clinical Professor of Surgery, Jefferson Medical College, Philadelphia. With 24 Coloured Plates and 217 


Dr. 0. Zuckerkandl, of Vienna. 


By Professor Dr. 
TION. 


Descriptive Circular and Sample Plate Post Free on application. 


LONDON: REBMAN, Ltd., 129, SHAFTESBURY AVENUE, CAMBRIDGE CIRCUS, W.C. 


Rr@. TEL. ADDRESS: “SQUAMA, LONDON.” 


Telephone No. 2026 GERRARD. 





NEW SYDENHAM SOCIETY. 





Gn Fractures and QVistocations. 


By Prof. Dr. H. HELFERICH. 


This work, translated from the Third German Edition, is issued to subscribers for 1898. 


It is illustrated with 68 Coloured Plates 


and 126 Figures in the Text, and the Letterpress is Translated with Additional Notes by 
JONATHAN HUTCHINSON, Junr., F.R.C.S., Surgeon to the London Hospital. 
Those wishing to join the Society should communicate direct with the Hon. Secretary, Mr. JONATHAN 
HUTCHINSON, 15, Cavendish Square, London, W., or the Society’s Agent, from whom copies of the Annual Report 


containing full particulars may be obtained. 





Gower Street. 


London, W.C. 











Mr. LEWIS, Agent, 136, 


“GOLDEN RULES” SERIES, 


IN MEDICINE AND SURGERY. 


Waistcoat Pocket Sess. i ag Sane, 1/- each, post free. 
.—Fifth ition. 

GOLDEN RULES OF SURGICAL PRACTICE, 
By E. HURRY FENWICK, F.R.C.S., Surg. to London Hosp. and St. 
Peter’s Hosp. for aren itil 

GOLDEN RULES OF GYNACOLOGY,. ByS.JERVOIS 
AARONS, M.D., aaa i y Raag a Women, Soho. 

GOLDEN RULES OF OBSTETRIC PRACTICE, 
By W. E. FOTHERGILL, M.A., B.Sc., M.D., Author of ‘4 Manual of 
Midwifery, etc., etc. . 

1V.—Now Read 


y. 
GOLDEN RULES OF MEDICAL PRACTICE. By 
A. H. EVANS, M.D., B.S., F.R.C.S., House Surg. Westm. Hosp. 
sf horisms and maxims of the greatest possible use.”—Lancet. 
e heartily commend these booklets.”—Indian Med. Rec. 








Crown 8vo. Cloth. 3/- net, post free. 


SURGICAL TECHNICS: 


A HANDBOOK FOR HOUSE. SURGEONS, STUDENTS, 
DRESSERS AND OTHERS ENGAGED IN HOSPITAL WORK. 
K. W. MONSARRAT, M.B., F.R.C.S.E. 
“Has supplied a decided want in a very satisfactory manner.”— Brit. Med. Journ.. 
“Its perusal will well repay the house surgeon who is desirous of thoroughly 


doing his duty.”—-Lancet. 
‘We would strongly recommend that a copy of it_be presented to every house 


surgeon before taking up his residence in hospital.’’—Zdin. Med, Journ. 
Large 8vo. Revised Edition. Many Illustrations. 7/6 net, post free. 


THE TREATMENT OF. DISEASE BY 
PHYSIGAL METHODS. 


ge Ae Third Edition o 

“LECTURES ON MASSAGE AND ELECTRICITY.” 

Carefully Revised and in pert Re-written with additional matter. 
By THOS. STRETCH DOWSE, M.D., F.R.C.P.Edin, 








BRISTOL: JOHN WRIGHT & CO. 


LONDON: SIMPKIN & GO., Lid. 
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In One Vol., Crown 8vo, pp. i.-xvi., 1-336,with 52 Illustrations, 


CLINICAL EXAMINATION & TREATMENT OF SICK CHILDREN, 


By JOHN THOMSON, M.D., F.R.C.P.Ed., Extra Physician to the Royal Hospital for Sick Children, Edinburgh. 
NOW READY, FOURTH EDITION, greatly Enlarged and Rewritten, Crown 8vo, pp. i.-xx., 1-428, with numerous additional Illustrations, price 


MEDICAL DIAGNOSIS: A Manual of Clinical Methods, 


By J. J. GRAHAM BROWN, M.D., F.R.C.P.Ed., Lecturer on the Principles and Practice of Medicine in the School of Medicine, Edinburgh, 
Ww. FE. CLAY, it is, ” Tewiot Place, Edinburgh. 


THE BEST AND CHEAPEST PUBLISHED, 
GOULD’S TEMPERATURE CHARTS, Morning and Evening. 
GOULD’S FOUR-HOUR CHARTS, Printed in Violet for hours 2, 6, 10, 
GOULD’S FOUR-HOUR CHARTS, Printed in Chocolate for hours 4, 8, 12, 
GOULD’S TWO-HOUR OHARTS, Printed in Green. 





























ho BENTON’S DIET CHARTS, each Chart lasting two days. 
1,000, 258, ; 500, 1a es 2 ope a 5 80, 2a; 26, 1,3 BOARDS to hold Charts when in use, 9d. each, 5/6 per dozen. 
omaen Rant JAPANNED TIN WASHABLE CHART CASES 1/- each, 10/6 per dozen. 


USED IN ALMOST ALL THE PRINCIPAL HOSPITALS AND INFIRMARIES IN THE UNITED KINGDOR, 





WODDERSPOON & CO., 7, Serle Street, Lincoln’s Inn, W.C. 
With Illustrations. Demy 8vo, 12s. 6d. 


ALBUMINURIA AND BRIGHT’S DISEASE. 


By N. TIRARD, M.D., F.R.C.P., 
Physician y, King’s College Hospital, and he the Rvctinn Hospital for Sick Children. 


hg sound and well considered, and written ina fewing os and graceful style.........The descriptions of the symptoms and treatment of the various 

forms ef ’s Disease are clear and essentially practical.” The La 

“‘This is a welcome contribution to the ecahare of renal aoe" “Written mainly from the clinical standpoint and based upon the author’s own e 

éts practical value is enhanced by the ease and simplicity of its style, and the clearness of its illustrations......... We can confidently recommend it alike as a text, 
for those commencing to study the subject, and as a work of reference for practitioners wishful to refresh their knowledge.’ ’—British Medical Journal, 


Lomdem: SMITE ELDER & CO... 15; Waterloo Place, S.W. 




















By ARTHUR NEWSHOLME, M.D.Lond., F.R.C.P. | WORKS BY 
EN THIRD EDITION, Entirely Rewritten. Mr. NOBLE SMITH. 
ELEMENTS OF VITAL STATISTICS 8v0, 2s. 
Pp. 366, with numerous Diagrams and Index, 7s. 6d. nett. . SP. ASMODIC WRY-NECK. 


Cuaprens I.-II. Population— III. Registration of | Population and Mortality—XVII. Occupation and “Mr. Noble Smith, after detailing the unsatis- 
Births and Deaths—IV. Death Certification and Mortality—-XVIII. Mortality from ‘Somes Diseases | factory results that have followed other methods of 
Classification of Causes of Death—V. Registration of | —XIX. Small-pox and Vaccination—XX. Mortality treatment, gives a list of the cases in which excision 
Sinem Vi- Compulsory Notification of Infectious from Infective Diseases—XXI. From Cancer, &c.— | °f ® portion of the spinal accessory nerve has been 
Diseasee—VII. Marriages—VIII. Fecundity of Mar- | XXII. Life Tables— XXIII. Abbreviated Methods | Prastised. The result in the majority of cases seems 
singe — IX. Births—X. Death-rates— XI. Relation- | of Constructing Local Life Tables—XXIV. Methods | & have been very encouraging.”—Lancet, 1892, 


ship between Birth-rate and Death-rate—XII. Death- | of i sentetings uration of Life—XXV. Changes in 8vo, 5s. 
rates corrected for Age and Sex Distribution—XIII. , the Expectation of Life—XXVI. Decline in English 
ee ee ee Chee enager p> tage | wn -rate and a ae Pecompeny fg SP INAL CARIES. 
le Mo’ y— uence 0: imaticand | lacies — XXVIII. Statistics of Sickness — ION. i ll 
Social Conditions on Mortality—XVI. Density of | Miscellanea. Rasen: tenga cae penton 


E P | D E wt 1 GC D | P H T H E R | A: ment of Spinal Caries.”— Lancet, Feb. 26th, 1898 
a be ——, practitioners...... — = 
second a ion of Mr 
A RESEARCH ON THE ORIGIN & SPREAD OF THE DISEASE FROM AN INTERNATIONAL STANDPOINT, | fecen’ ind Improved editton. of Mr Neal Journal 
With Diagrams, 7s. 6d. Nev. 20th, 1897. 
“‘ Admirably illustrated and clearly expounded......... We take leave of this book by gratefully acknowled- “Mr. Smith......has endeavoured to be as practical 
gin the service which the author has rendered.”—Zanc as possible, and has added special hints of much 
here can be no doubt of the skill and candour with which Dr. Newsholme marshals his facts, and he | service to those practitioners who have not the 
appears to us to strike the just mean between too great boldness in accepting, and too great caution in | ©e-operation of the instrument maker. Good illue 
rejecting the conclusions suggested by his figures.”—British Medical Journal. trations supplement the text, and the work is 


+f as aaa equally useful to the student and ee; 
SWAN SONNENSCHEIN & CO., LIMITED LONDON. 








—Canada Medical Record (Montreal), 1897. 





8vo, 5s. 
——— in en | Fifth Edition, with Coloured Plates, price 1. 6./ CURVATURES OF THE 
O10 ustratiens. 
| FIELD’S | SPINE. 
ASTHMA. DISEASES OF THE EAR. FOURTH EDITION. 


‘Tt has been a pleasing occupation to read this 
small work upon curvatures of the spine, because 
seems to contain a nearer approach to the practi: 
solution of the question of ‘What is the best plan 
of treatment for Lateral Curvature of the ar 
than any which has hitherto been offered.”— 
Hewny J. GLAISHER, British Medical Journal. 


57, Wigmore Street, Cavendish Square, W. Vy L NTEER SURGEON Ss GUIDE. | 8ve, 6d. 
ST AMMERING reer BR, R. SLEMAN, “Artists,” B.V. | GROWING CHILDREN: 
The Lancet : Very etl nd hy ae | Their Clothes and Deformity. 
| 
\ 


Recent Developments in its Treatment. cae rms om exactions guide tor the ponetitienes er 
ERNEST KINGSCOTE, M.B., C.M., L.R.C.S.Edin, 











London: 
BarLwierRE & Co., King William Street, Strand. 











ITS NATURE AND TREATMEN?, The Broad Arrow: ‘Most opportune.” In the Press. 

By EMiL British Medical Journal: “Up to date.” PARALYTIC DEFORMITIES OF 
Brice 1s. post-froo of Mrs. Hurt, BEHNES, 18, Rarf's a "Ss, 6d,, post frees THE LOWER EXTREMITIES 
Oourt Square, 0 receives re for 08 26. CC. . 
Sen References to Doctors whom Mrs. 3 , 


Lond is 
um. OLowss & Sons, lid, 13, Charing Cross, §.W,. | SMITH ELDER & » 15, WATERLOO PLAGE 


t. 
‘Beunxe has cured and others. 
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JUST PUBLISHED. Price 12s. 6d. 


SQUIRE’S 


COMPANION To THe BRITISH 
PHARMACOPEIA. 


SEVENTEENTH EDITION. 








“ At the end of each article there is a more detailed account of all the chief 
preparations and forms in which the drug is used. Under this last heading 
is included a large amount of trustworthy information regarding numerous 
formule which is not readily obtainable from any other source...... On 
examining the different articles, it is evident that much care has been expended 
in a thorough revision, while a few of them have been almost entirely rewritten, 
thus bringing the whole volume thoroughly up to date...... There has been 
added a short account of therapeutical agents of bacterial origin by Dr. R. T. 
Hewlett, which deals shortly with antitoxins, tuberculin, vaccines, mallein, and 
nucleins.”—The British Medical Journal, March 18th, 1899. 


“‘ ¢Squire’s Companion’ is virtually a new book every time it is re-published, 
so important and numerous are the changes in the text of each successive 
edition...... The 17th edition, in fact, like its predecessors, is thoroughly 
brought up to date as regards matter that has been published, the book con- 
taining references as recent as January of this year, and a good deal of infor- 
mation given—not the least valuable in the book—is derived from the experi- 
ments and personal experience of the editor...... It is safe to say that no one 
can truthfully claim to know all that is at present required to be known about 
the new British Pharmacopeia until he has procured, read, and digested the 
new ‘ Companion.’”—Pharmaceuticai Journal, Feb. 25th, 1899. 


“The re-arrangement is designed to show the prescriber as quickly as 
possible what he wants to know about a medicine. It is obvious that this 
arrangement is equally good for the dispenser, who, in actually carrying out the prescriber’s instructions, is 
concerned chiefly with the data which kave guided the prescriber. The notes are brief, but they give what 
prescribers and dispensers want. It is the cheapest pharmaceutical text-book in the English language, as well 
as one which physicians and pharmacists could least do without.” —The Chemist and Druggist, Feb. 25th, 1899, 








J. & A. CHURCHILL, 7, Great Marlborough Street, London, W. 
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Grown 8vo, cloth, pp. xii.-141, Illustrated with 27 
Wood engravings in the text, price 3s. 


TRAUMATIC INFECTION: 


SUNTERIAN LECTURES delivered at the ROYAL 
COLLEGE of SURGEONS of ENGLAND, 


BY 
CHARLES BARRETT LOCKWOOD, F.R.C.S., 
Assistant Surgeon and Lecturer on Decriptive and 
Surgical Anatomy, St. Bartholomew's Hospital ; 
late HunterianProfessor, Royal College of Surgeons 
of England; late Surgeon Great Northern Central 
Hospital, etc., etc. 


By THE SaME AUTHOR. 
Crown 8vo, cloth, pp. xvi.-233, price 4s. 


ASEPTIC SURGERY. 


By THE SAME AUTHOR. 
Crown 8vo, cloth, pp. xii.-280, with 23 Illustrations 
in the text, price 4s. 6d. 
THE 


RADICAL CURE OF HERNIA, 
HYDROGELE AND VARICOCELE. 


WOUONG J. PENTLAND, 
EDINBURGH: 11, TEVIOT PLACE. 
Lonpon: 38, Wrst SMITHFIELD, H.C. 


CONSTIPATION, 


AND ITS 


MODERN TREATMENT. 


By GEORGE HERSCHELL, M.D. 
With half tone cnctntions, ri 8vo, 2s. 6d. net. 
it 2s. 8d. 
H. J. GuaisHER, 57, Wigmore Street, London, W. 


By DR. JULIUS ALTHAUS, 
Consulting P» 


cian to the Hospital for Epilepsy 
and Paralysis, Regent’s Park. 

ON FAILURE OF BRAIN POWER: 

Its Nature and Treatment, 
Fifth Bdition. Price 5s. net. 

“Rarely does one see in medical literature se 
much good matter in so little bulk, such a mastery 
of facts permeated by thought.”—Hdin. Med. Journ, 
@N SCLEROSIS OF THE SPINAL CORD, 
LOCOMOTOR ATAXIA, &c. Price 4s. 

“* A very careful and accurate study of the disease. 
The whole work is highly commendable.”—The 


ON IMPOTENCY, AND ITS TREATMENT 
BY ELECTHICITY. Second dition, 
P 8. 


London: Loxemans, GREEN & Co. Paternoster Row 


9 . 7 

Cv-rlyle’s Duplicate Prescrip- 

TION BOOK; a Prescription and Fac-Simile 

at one writing. Medical Gentlemen who wish to 

retain copies of Prescriptions will find CARLYLE’S 

DUPLICATE PRESCRIPTION BOOK invaluable, 

which time is saved and accuracy ensured 

by the cheapest, most simple and most effective 

method of producing duplicates of handwriting 
over discovered. 

In 56 varieties, suitable for the pocket and con- 


ting room. 
Sample Book of 100 Duplicates, post free 1s. 
SPECIAL TERMS FOR QUANTITIES. 


Price List post free on ap) on. 
Carlyle’s Simplified Medical 
ACOOUNT BOOKS. Most time-saving system 
over devised. 
Day Books, 4s. 64. and 7s. 6d., Ledgers, 10s. 6a. 
e paid. 











G. & T. CaRLYLE, 116, Duke Street, Liverpool. 


Is THERE POETRY IN MEDICINE? 
SELBY. 
A Pathological Morality. 
By EPPIE FRAZER. 
4to, cloth gilt. Price 7s. Gd. net. 
London: JoHN Batz, Sons & DanrEtsson, Lrp., 





By WILLIAM H. BENNETT, F.R.C.S., 
Surgeon to St. George's Hospital, and Joint 
Lecturer on Surgery in the Medical School. 
Member of Court of Examiners, Royal 
College of Surgeons. Examiner in Surgery, 
University of Cambridge. 


JUST PUBLISHED. 
With 12 Illustrations, 8vo, 3s, 6d., 
W£ARIX : Its Causes and Treatment, with 
especial reference to TEX ROMBOsSIS. 
London: Lonemans, GREEN & Co. 


Also, price 2s., cloth. 
APPENDICITIS. Two Clinical Lectures 


reprinted from THE CLINICAL JOURNAL. 
London: THE MEDICAL PUBLISHING Co., LTD. 


ON 


By the same Author. 8vo, price 8s. 6d. 
CLINICAL LECTURES. ON ABDOMINAL 
HERNIA, including the RADICAL CURE. 
8vo, price 5s. 
VARICOCELE. 

With 2 Plates, 8vo, price 6s. 
CLINICAL LECTURES ON VARICOSE VEINS 
OF THE LOWER EXTREMITIES. 
London: LoNGMANS, GREEN & Co, 





Just published, TH1RD EDITION, price 7s. 6d. 


Handbook of Diseases of the Nose 


and Pharynx. 

By JAS. B. BALL, M.D.Lond., M.R.C.P., Physician 
to, and Physician-in-Charge of the Department 
for Diseases of the Throat and Nose at, 

West London Hospital. 

“It forms within a moderate compass a well- 
considered compendium of all important facts per- 
taining to the subject.”—Practitioner. 

“Of the style and matter of the work before us 
we have nothing to say but praise.”—Dub. Med. Jour. 

‘The diagnosis and treatment of diseases will be 
found usefu! «9 the practitioner and senior student.” 
—Edinburgh Medical Journal. 





London: BAILLIERE, TINDALL & Cox. 


DR. MERCIER’S WORKS. 


THE NERVOUS SYSTEM AND THE 
MIND, A Treatise on the Dynamics of the 
Human Organism. Macmitian & Co. 12s. 6d. 
SANITY AND INSANITY. W. Scorr. 3s. 6d. 
LUNATIC ASYLUMS, THEIR OR- 
GANISATION AND MANAGE- 
MENT, Gzrirrin & Co., Ltd. 16s. 
THE ATTENDANT’S COMPANION 
A Manual of the Duties of Attendants in 
Lunatic Asylums. Second Edition. 28. J.&A. 
CHURCHILE. 


LUNACY LAW FOR MEDICAL MEN 


J. & A. CHURCHILL. 5s. 
WORKS BY HENRY T. BUTLIN, F.R.C.8. 


The Operative Surgery of Malig- 
NANT DISEASE. 8vo, 14s. Containi an 
account of the methods of operation and of the 
results which may be obtained in different 
tissues and organs of the body. 

Sarcoma and Carcinoma. 8vo, 
with 4 Plates, 8s. Malignant Disease of the 
Testis, Bones, Tongue, core and Tonsil, 
Erasmus Wilson Lectures, R.C.S., 1880-1881. 
Malignant Disease of the Larynx. 


8vo, with 5 Engravings, 5s, 
3. & A. CHURCHILL, 7, Great Marlborough Street, W. 


BY LIONEL BEALE, 


VITALITY: an Appeal, an Apology, and 
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BY INJECTIONS OF MIXED TOXINS, 
With an Appendix of Cases, 
Demy 8vo, price 3s. 6d. net, 


J. BALE, SONS & DANIELSSON, Lr 
85-89, Great Titchfield St., Oxford St., London, W, 
e 





LL 
NOW READY. Price 5s., Illustrated, 


Selected Papers on Stone, Prostate, and 
other Urinary Disorders, 


BY 
REGINALD HARRISON, F.R.C.S,, 
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A Further Contribution to the Surgery of Stone in 

the Bladder.—The Treatment of Enlarged 

by Vasectomy.—Albuminuria and Reni-Puncture, 
and other Articles on Allied subjects, 


J. & A. CHURCHILL, London. 


A DEGREE for BRITISH PRACTITIONERS. 


By CHARLES REINHARDT, M.D.(Bru 
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Concise yet comprehensive summaries of all in periodical literature important to the practitioner. Facts, not 
mere opinions, characterise the ‘‘ Review,’’ instead of the usual indiscriminate and useless notices of crude and 
unproved views which constitute many so-called ‘‘ Epitomes.”’ 


THE 


Medical « Surgical “Review of Reviews! 


PERIODICAL LITERATURE OF THE WORLD. 


Price 20s. per annum, post free to any part of the world. 








- PRINTED IN LARGE CLEAR TYPE, ON SUPERFINE PAPER. 





By the suppression of all unessential matter, a paper written with any definite object—and such alone is 
valuable—can generally be compressed into a comparatively brief report, and yet remain a elear and readable 
account of the subject, so that nothing of importance is lost, and often, in lucidity, much is:gained. To merely 
mention a few of the leading features of an article serves no useful purpose. vag 


“ .,.. The new ‘ Review of Reviews’ will be found extremely useful to the busy practitioner.”—Zancet. 

“ .,,, A great boon to the profession all over the world. .... I applaud not only your scheme, but the manner of 
its execution.....”—JonaTHan Hutcuinson, LL.D., F.R.S., Ex-President of the Royal College of Surgeons, England. 

“ |... I think you are about to fill a very great want.....”—T. Cuirrorp AuuuTt, M.A., M.D., F.R.O.P., F.BS., 
Regius, Prof. of Physics, Cambridge University. 

“|... It would be impossible for such a journal not to take at once a first place....:”—Birmingham Medical 
Review. 

__ |“ Asa constant reader of the ‘ Review,’ permit me to express my appreciation... ..It will be found most useful by 
Medical: Officers in the Army, Navy, and Colonial Services.....”—S1r Witu1am Kynsey, C.M.G., late Army Medical 
Staff, late Inspector-General of Hospitals, Ceylon. Ld 

“ .... Of great value to the general practitioner, and to teachers and authors.....”—Byrom Bramwet, M.D., 

F.R.C.P.Edin. 
_- “Destined to the greatest and legitimate success..... Well edited. Giving an exact account of all of importance 
in science and medical practice.”—Journal des Praticiens. he 

“Quite impossible to estimate its great value to the busy practitioner, who, with so little expenditure of time, will 
be able to keep up with the medical literature of the day... ..”—Ropert Bex, M.D., F.F.PS. 4 

“Tn appearance and style the ‘ Review’ is all that could be desired.....The necessity for such a journal is well 
nigh imperative.....Important facts are shortly told, with neither the prolixity of the clinical lecture nor the padding 
of the professional journalist.”—Journal of Tropical Medicine. 

“,... A great advance.....The articles are not too short to be useful and practical, and the index with each 
number renders reference easy.” —C. M. Bristry, M.R.C.S., L.R.C.P. " 

“ A remarkable periodical... .. Edited with great taste and luxury of type, and of the very greatest value to all who 
desire to keep themselves au cowrant with the progress of the medical world.....”—Boletin de la Revista de Medicina y 
Cirurgia Praticas, Madrid. 

“.... Your magazine, dealing with the best, most recent, and determined facts, deserves the support of the entire 
medical faculty:....”—T. Erskine Moores, L.R.C.P., L.R.C.S.Edin., L.M. 

“ ,..» We cannot conceive a more useful publication than this, which should become one of the most popular medical 
journals of the age.....In addition to the British, Colonial, and American papers, it epitomises all the foreign Journals; 
so. that nothing of note which is being done or attempted in the civilised world need escape a careful reader.”—/Journat 
of Balneology and Climatology. 

“A well got up and well edited quarto monthly, replete with good matter gleaned from the world’s medical literature. 
-..-Hagerly taken up by all English-reading physicians and surgeons.”—St. Louis Medical and Surgical Journal, 

“.... I had not thought it possible for concise summaries to give such ‘complete and practical details.....”— 
Rosert Brown, M.A., M.B., C.M. : 

“,... I have already found several exceedingly useful, and,.to me, new points in practice, by which my patients 
_— bo ata ....As an up-to-date work of reference your bound volumes will be invaluable... ..’ —Stuart Hatiows, 

.B. Edin. 


N.B.—Subscriptions should be sent to:—The SECRETARY, The Medical and Surgical “Réviéw of 
Reviews,” Limited, Connaught Mansions, Victoria Street, London, S.W. Drafts, - ghedea” and Postal 
Orders to ‘be. made pogelse to The Medical and Surgical “Review of Reviews,” Limi and: crossed 

London and County Bank.” 











we 














THE BRITISH MEDICAL JOURNAL. [Junm 24, 1999 
—— 
ae re sone ae 
trely wrt » HevEN ation, ° v0. r. s O 
PHARMACY MATERIA MEDICA| DEFORMITIES 
ane rice 6s. With Twenty-eight 
THER APEUTI c S Illustrations. By HEATHER BIGG, 
W. WHITLA, M.D. - — SPINAL CURVATURE: its Varicticg 


roe: Ef Medica and Ther tpeutics, Queen’s 
College, Belfast, &c., &c.; Authur of ‘* Dictionary 
of Treatment,” 8rd Edition, &c. 





This volume has incorporated in its text all the 
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London: H. Rensuaw, 356, Strand. 
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‘i Pia. ss of the rectal surgery is well demon- 
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worth, but also of literary style.”—American Journal 
of Medical Science, 
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SPECIALLY CONSIDERED WITH REGARD 
TO ITs SURGICAL TREATMENT. 
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Zoology, Owens College, Manchester. 
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Zoology, Owens College, Manchester. 





London : 
SuirH, Exper & Co., 15, Waterloo Place, S.W. 
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4 GUIDE TO 
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With 30 Original Illustrations. 
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F.R.C.S.Ed., L.D.S.Eng., 
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THE DISEASES OF CHILDREN’S TEBTH, 





PROGRESS OF RENAL SURGERY. 


With Special Reference to Stone in the Kidney and 
Ureter ‘a to the Surgical Treatment” 
Calculous Anuria, 
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BY 
HENRY MORRIS, M.A., M.B.Lond., F.R.C.S., 

enior Surgeon to the Middlesex Hospital. 





By THE SAME AUTHOR. 


INJURIES AND DISEASES 


OF THE 


GENITAL AND URINARY DISEASES 


With Ninety-seven Illustrations. Price 21s. 


By THE SAME AUTHOR. 


SURGICAL DISEASES oF THE KIDNEY. 


Illustrated by pros gy in ss -_ Chromo-Litho- 
ce 9s. 


CASSELL & COMPANY, Lrp. 


“ALSo BY THE SAME AUTHOR. 
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Profusely Illustrated, 
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SELECTION AND D ADAPTATION 


Orthopedic “Apparatus, 


Detailed Description of their Salient 
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By F. Gustav ERNST, 
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“ . , . Wecannot but admire the ingenuity and 
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one for reference on the subject of apparatus.”— 
Medical Press. 

. . « It is manifest from the cleverly designed 

Bk illustrated and explained in this book, 
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With numerous Illustrations, demy 8vo, 10s, 6d. 














By the same Author. 
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Edinburgh: OLIVER & Boyp. a 
London: SIMPKIN, MarsHALL & Co., Limited. 





ANA MIA 


penne tases names 





























@D 


& & 





























in eRe nate ntttasicitesni 
RST NORRIS 1 . 


net enters 
NY 














Jone 24, 1899.] 


THE BRITISH MEDICAL JOURNAL. 








— 


NEW AND REYISED EDITION. 
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NTESTINAL OBSTRUCTION: 


Its warieties with their Pathology, Diagnosis and Treatment. 


FREDERICK TREVES, F.R.C.S. 


ILLUSTRATED. 





CASSELL & COMPANY, LIMITED, LONDON, PARIS, NEW 
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An Address on the Individual Value 


The Symptoms in Perforative Peritonitis, 


More especially as regards Operation. 


By CHARTERS J. SYMONDS, M.S., F.R.C.S.Enc. 


Being the Lecture delivered before the Hunterian 
Society, February 22nd, 1899. 


JOHN BALE, SONS & DANIELSSON, Lim.., 
83-89, Great Titchfield Street, Oxford Street, W. 





Nearly Ready, third Edition. 


The VALUE of ELECTRICAL TREATMENT. 


By JULIUS ALTHAUS, M.D., 
Consulting Physician, Hospital for Epilepsy and 
Paralysis, Regent’s Park. 

With which is incorporated an Essay on 
ELECTRICITY IN GYNAZICOLOGY, written 
“—, for this Edition by Dr. APOSTOLI, 

of Paris. 





London: Lonemans & Co., Paternoster Row. 
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THE TREATMENT OF LUPUS. 


By BALMANNO SQUIRE M.B.Lond. 


Surgeon to the British Hospital for Diseases of 
the Skin, King’s Cross. 
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Illustrated, 3s. 6d. 
LATERAL CURVATURE OF 
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Its TREATMENT by Extension and Exercises. 
By WILLIAM J. TIVY, F.R.C.P.E., F.R.C.S.E. 
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NOTES ON THE ELECTRICAL 
TREATMENT OF UTERINE 
FIBROIDS, with Cases. 
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G. SIMS WOODHEAD, M.D., F.R.S.E., Director 
of the Research Laboratories of the Conjoint Board 
of Physicians (London) and Surgeons (England) ; 
and G. E. CARTWRIGHT WOOD, M.D., B.Sc., 
late Research Scholar of the British Medical Asso- 
ciation. [From the Laboratories of the Royal 
Colleges of Physicians (London) and Surgeons 
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Qn Diseases of the Kye. By 
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OF HARROGATE. Chemically, Therapeuti- 
cally, and Clinically considered, with reference to 
their application by Drinking and Bathing: by the 
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blood. By FRANCIS WM. SMITH, M.D. 


London: 
DawBakn & Wap, Limited, 6, Farringdon St., B.C. 


Gyphilitic Diseases of the 


SPINAL CORD; their Forms, Diagnosis, Path- 
ology, and Treatment. By R. T. WILLIAMSON, 
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RICHARD PAVWIS, 20, Maddox St., LONDON, w. | And all kinds of DISINFECTANT MATERIALS. 
New York: 636, WEST 55th STREET, 


is49 J UBrI cE: =. xi. a. Ee 1899 | Works: BETHNAL GREEN, LONDON, E 
Accidents on Sea Lan, Accidents & Disease, Employers’ Liability AINAHAN’S LL. WHISKY, 


FIDELITY GUARANTEES) ISSUE m aaear Gee 
CLAIMS PAID - £2,000, ooo. " 


nile way Passengers’ "Assurance Co., | Pure Mild, and Mellow. Delicious 
TLL, LONDON. 4. VIAN, Secretary. and very Wholesome. 


-WHITEWAY'S DEVONSHIRE CYDER. 


Absolute ure, not areeety fortified 
or sra Tyree from all the usual un- 








THE BEST OF ALL TABLE MINERAL WATERS. 


























it “ eta ae sa 
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See ) Oe : : 

caer Bee A hpcicee KINAHAN'S GLENISLE WHISKY 

mae pene ge a ms ~ ce Li a | THE FINEST SCOTCH WHISKY SOLD.. = 
Sole Makers— 


me ame H.C. SCALES & CO, nohahdabies 
H. WHITEWAY & 50. Whimple, Devon. 8%, HATTON GARDEN, LONDON, EC, { GUILDFORD ST., YORK RD., LAMBETH, Bi 
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Certificate of Dr. A. B. GRIFFITHS, Ph.D., F.R.S. § Certificate of Prof. Dr. A. STUTZER, Director of Nn 
(Edin.), Analytical Chemist and Assayist, the Government’s Office for Chemical Tests and Ip 
a Assays in Bonn. IS 
‘Absolutely pure, and carefully pre- 5 
“ Absolutely pure and most agreeable, pared from materials of the best quality.” 2 | 
in fact it is the best Cocoa I have ever 4 
‘examined. Digestibility and Nutri- ¢ Dr.STROHL, of Neuchatel (Switzerland), Analytical 8 
tion value are of the highest order. Chemist. s 
6 
It is superior to other Cocoas because ‘Contains all the principles which a 8 
a an tee ee ee ee —— pi Wie oe Areas pi ay ig 
4 
assimilated. It takes the very highest { portions, It attains a maximum of is) 
place among Cocoas, and as I frequently ¢ digestible nourishment which cannot be nN 
take it myself, I can conscientiously } exceeded without injuring the admi- y 
recommend it to medical men.” rable flavour of the7Cocoa.’ ny 
‘. 
NS 
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To enable every Physician and Doctor to form his own opinion about the 
value of SUCHARD’S COCOA, we are prepared to send, until further notice, 


A QUARTER POUND TIN, FREE 


of charge, on receipt of professional card, with the name of this paper. 





CHOCOLAT SUCHARD, 
38, KING WILLIAM STREET, LONDON, E.C. 


SPLILELLLPLLEPIPPPIPIIPPLIP 
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W. MARTINDALE. 


(/AMYL NITRITE IN GLASS CAPSULES. 


Encased in Cotton Wool and Silk, containing 1, 2, 3, or 5 minims, 


ERYTHROL NITRATE | IN TABLETS. 
I A ‘ontaining 3-gr. in each, combined wi ocolate. 

VASO-DILATORS. MANNITOL NITRATE A. IN TABLETS. 
‘ontaining 1 gr. in each, combined wit. ocolate, 


| NITROGLYCERIN IN TABLETS. 


As originally prepared by W. M.—Containing 135-97. in each (and other strengtha), 


Granular Effervescent Preparations of 
AN TILITHICS, LITHIUM SALICYLATE (Martindale).—42 anti-arthritic Satine, 


AN TI-ARTH RITI CS LYC ETO L (Martindale).—An anti-arthritic Diuretic. 
Et LYSIDINE BITARTRATE aztizasis.— 4 stent or Uric det aa 
C., Pl PE R AZINE (Martindale).—A Solvent of Uric Acid and insoluble Urates. 
r the URIC ACID | PIPERAZINE with PHENOCOLL rtinaat9.—4 sasine a 
For t PIPERIDINE TARTRATE artindate)—7ic noo sotvent for Uric aay 

















ileal 








DIATHE SIS. UROTRO Pl NE (Martindale).—A Solvent of Uric Acid Concretions. 
rT 
SALINE SOLUTION. MOOSE-PAPPE.” 
(IN HERMETICALLY SEALED TUBES.) (MOSS SHEETS.) 
For Intravenous and Rectal Injection in cases of collapse or shock from severe | The Absorbent for Urinary Discharge in Bladder, Kidney, and Dropsicad 
hemorrhage. iii Affections. 





10, NEW CAYVENDISH STREET, LONDON, W. 


The Tasteless & Best Natural Aperient. 


SSN 


A.SCULAP. 
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“ Qontains the Sulphates of Magnesium and Sodium in unusually large ANALYSIS of Professor JOHANN MOLAAR, 





quantities. It is an admirable aperient water.”—Tuz Lancet. Pon oor a 
‘‘ HSOULAP is the clearest and purest of all the Hungarian Aperient SULPHATE OF soni te a: wa oeet 
Waters."—Tus Hosrrrat. SULPHATE OF CALCIUM... ..  ... 20°788 
CHLORIDE OF SODIUM <. 3.) x. 20047 
“Of uniform strength and free from organic impurity.” — EDINBURGH Cee Oa ee OE SC DIUM wm wee 
MeEpIcaL JOURNAL, CARBONATE OF MANGANES2 ea ~- 
-—eeew an 
“A valuable remedial agent in stomach and intestinal affections,” — BiLIOI0 Adin _—— 
Guascow Mepicat JovRNat. ey. Tora 3728 
‘‘It is an efficient aperient.”—Dvusiin JournaL o¥ MeEpicat ScrENcE. FESCU LAP 
“Tt possesses the decided advantage of being less unpleasant to take than May be obtained from all Chemists, 
many other bitter waters, as well as being free from any organic impurity.” Druggists, Shippers, and Mineral 
—Tue Mepicat Press. Water Dealers. 





THE BOTTLING AND MANAGEMENT OF THE ASCULAP SPRINGS, BUDAPEST, ARE CARRIED ON DIRECTLY UNDER ENGLISH SUPERVISION 


The ZSCULAP BITTER WATER CO., Limited, London & Budapest. 
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Absolutely Pure. 


Uniformly Free from Poisonous Contaminations. 

















Arsenic, Antimony, Copper, Silver, and Tellurium, 
all exist naturally in commercial Bismuth. But Lead is used as an adulterant to the extent of 
8 or 10 per cent., and is doubtless the cause of those obscure cases of lead-poisoning that occur in 
patients under treatment with Bismuth, and which have been reported in the Medical Journals. 


The calamity of Lead-poisoning, and that known as 
“ Bismuth-Breath ” 
will not befall the Patient treated with 


SCHACHT’S 
LIQUOR 
BISMUTHI 


Invented and Introduced to the Profession by Mr. G. F. ScuacuT in 1855. 
DosE—One drachm diluted: equivalent to a full dose of the Trisnitrate. 


Mr..Charles Ekin, F.C.S., writing of the prevalence of contaminations in commercial samples of Liquos 
Bismuthi says: “ It must be confessed that the Bismuth preparations of the Pharmacopeeia, as at present met 
with in commerce, are far from satisfactory. It is only just, however, to Mr. Schacht, of Clifton, the inventor 
of the fluid preparation, to say that the Liquor as prepared by him is invariably free, not only from ‘silver, 
but also from copper, antimony, and arsenic; and that in Hs, prescribers have, at all events, ONE preparation 
that they may at all times depend upon.” 

N.B.—The value of these opinions has been generally admitted by the Profession during 
an experience of nearly fifty years. The manufacturers therefore hope, both for the security, of 
the Patient and the satisfaction of the Prescriber, that their Professional Friends will ‘be 
careful to order— 


LIQUOR BISMUTH! (SCHACHT.) 


In'$1b., 1Ib., 21b., and 5 1b. bottles. Of all the Wholesale Houses, or direct from the 
SOLE MANUFACTURERS, 


GILES, SCHACHT & (Co., Clifton, Bristol. 
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NESTLE’S s=s MILK 


THE RICHEST IN CREAM. 


PERCENTAGE OF BUTTER FAT: 








A 



























Six samples of NESTLE’S MILK bought at random at six different 
Shops and analyzed by Mr. OTTO HEHNER late President of the 
Society of Public Analysts, contained AN AVERAGE OF | 
13°13 per cent. of BUTTER FAT. 
Sample Tin sent free to the Medical Profession on application to HENRI NESTLE, 
; 48, CANNON STREET. LONDON, E.C. 
WHAT ARE BISHOP’S VARALETTES ? | 


‘‘VaraLETres” is our registered name for Effervescent Compressed — 
Tablets, embracing such remedies as are best administered in solution. When 
dropped into water they dissolve rapidly and completely with brisk 
effervescence, producing a clear and palatable draught. A great advantage of 
the Varalette over the ordinary compressed tablet is that perfect solution 
is obtained, thus ensuring the immediate and full activity of the 
medicament, as well as absolute accuracy of dosage, on which account 
physicians give them the preference. 





uUuist. - 

Antipyrin and Caffeine .. 5and1grs. | Sodium Bromide .. .. «. 5 @rs 
Bismuth Ammon. Cit. _... 2 grs. | Urotropine ° oe eee (is A 
Caffeine (Pure) .. se 1 gr. —— 
Lime Glycero-phosphate 5 grs. | Carlsbad aes 
Lithia Citrate ovo 5 grs. | Friedrichshall... _... 
Lithio-Piperazine .. .. ... 5 gras. | Seltzer... ws As the 
— & 2 anes... 3 and . grs. | Kreutznach  { Natural Water 

perazine Citrate... ..  «. gre. | Kissengen... a 
Potash Bicarbonate 5 grs. | Vichy... ok) aia 
Potash Citrate... 5 grs. and others, 








Samples and Literature relating to the above sent post free. 


ALFRED BISHOP, Ltd., Specks Fields, Mile End New Town, London. 
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SAVORY & MOORE'S 


BEST FOOD for INFANTS 


‘The attention of the Medical Profession is specially requested to he following dineactadlin 
of this old-established SELF-DIGESTING Food, which has so thoroughly maintained its reputation 
for superiority during an experience of thirty years :— 

Ratio of Aibumi- ‘The ratio of the albuminoids to the carbo-hydrates 1 is the same as in human milk, 

















ow 












on _ —viz., 1 to 6'4; the ratio in cow’s milk being only 1 to 3'8. 

Atbuminoids The alnaninglts are not predigested as in pancreatised foods, but are rendered 
Sines 200 oe>- easy of digestion, leaving (as in human milk) just sufficient work to strengthen 
dixested. and develop the immature digestive powers, instead of weakening and abro- 


gating them by keeping them inactive. Sir Witt1am Roserts’s experiments 
in feeding kittens show that distinct failure of nutrition occurs when the milk 
is predigested (peptonised), and the same thing has been observed in feeding 
infants, probably owing, as THE Lancet points out, to atrophy of unemployed 


glands. 
Wealthy nature AS a consequence of the foregoing the proper peristaltic action of the bowels is 
a maintained, and the healthy nature of the evacutions of infants fed on this 
food is a satisfactory feature much and favourably commented on by Mothers 
and Nurses. 
The carding of When mixed with cow’s milk it prevents the troublesome curdling in the stomach 
ons a Be which takes place when cow’s milk is given alone, and assimilates its composi- 


vented, 


tion to that of human milk. 


complete conver- The active Malt Diastase present provides for the rapid and complete conversion 

semanaiineniannien of the starch at the time of mixing into the soluble assimilable products of 
maltose and dextrine. The point of the gelatinisation (thickening) of the Food 
—viz., 140° F.—is just that at which Malt Diastase is most active, and the 
conversion of the starch is consequently the work of a very few minutes only. 


Retention of tne Lhe retention of the fat and of the phosphates of the wheat and malt, which are 
Sneha ane so essential to bone formation. These exist chiefly in the outer portions of 
: the grain, the very parts which some manufacturers pride themselves upon so - 
successfully rejecting. 


Absence of Fer- The absence of the fermentable sugar, which in the various malt extracts and milk 
ees client foods so often gives rise to Diarrhoea and Flatulence. 


Verdiet of Jury It is the ONLY Infants’ Malted Food which obtained a Gold Medal at the Internationa) 
or wo inferiority Health Exhibition, the Jury being comprised of such authorities as Dr. ATTFIELD, 
’ FERS: G. W. WIGNER, F.1.C., the then President of the Society of Public Analysts; 
Dr. JAMES BELL, F.R.S., the Head of the Government Laboratories; and other dis- 
tinguished Medical and English and Foreign Experts. This affords significant indication 
of the value to be attached to the numerous imitations, which, whilst pirating the des- 

criptive notices of the Food, utterly fail to approach its standard of excellence. 


SAVORY & MOORE, 


1423, NEW BOND STREET, LONDON, W. 
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'GHLOROFORM. 


“DUNCAN’S PURE” IS PREPARED ENTIRELY FROM 
ETHYLIC ALCOHOL. 


GELATINE CAPSULES. 


(1,500 WARIETIES.) 
CASCARA CAPSULES. 
EASTON SYRUP CAPSULES. 
GREGORY’S POWDER CAPSULES. 


BLAUD PILL GAPSULES. 


GUARANTEED STRENGTH. 


At the request of medical men and others we have analysed a number of 
BLAUD PILL CAPSULES similar in size and colour to those of our own make 
These capsules were stated to be each equal to three Blaud’s Pills, but our 
analyses showed that in no instance were they equal to more than 13 Blaud 
Pills. This is neither fair to the medical man nor to his patient. 


WE GUARANTEE OUR ONE, TWO, AND THREE PILL CAPSULES TO BE 
EQUAL RESPECTIVELY IN FERROUS CARBONATE TO ONE, TWO, AND THREE 

















| FRESHLY-PREPARED BLAUD PILLS. THEY HAVE ALSO THIS DISTINCT AD- 


VANTAGE OVER PILLS, THAT THEY NEITHER OXIDISE NOR HARDEN. 


DUNCAN'S SYRUP oF tae HYPOPHOSPHITES. 


Stable. Elegant. Reliable. 


DUNCAN, FLOCKHART & CO., Mantfacturing Chemists, EDINBURGH. 


The above may be ordered through any Wholesale or Retail Druggist. 
London Branch: 38 & 39, SNOW HILL, E.G. Telephone No. Holborn 282 











4.B.—We now keep a REGISTER of LOCUM TENENS and ASSISTANTS at 30, Beamsley Road, 
Frizinghall, Bradford, under the charge of Mr. Dawson, our Representative there. 
Telegraph Address :—“ Dunhart, Bradford.” 
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A MANIFEST FRAUD 


is being perpetrated upon SURGEONS 


by persons who are now offering, as Wood Wool Wadding and Wood Wool Tissue, a totally 
different material to our well-known Dressings. 

The fraud can easily be detected by the simple test of a 10 per cent. solution of Aniline 
Chloride, as shown in the Hospital report below. 

We have had this imitation examined by eminent analysts and surgeons, who confirm in 
detail the report below, and they further state that the material referred to is chemically, 

hysically, and mechanically different from and Jess absorbent than our Hartmann’s Patent 

ood Wool Wadding and Tissue, as invented and introduced by us, and known to Surgeons as 

Wood Wool Dressings for many years past. 


The “ Hospital,” Oct. 22nd, 1898, reports: 


HARTMANN’S PATENT WOOD-WOOD WADDING AND TISSUE. 
(THE Sanitary Woop Woot Company, 26, THAVIES INN, HOLBORN Crrcus, E.C.) 

The dressings known by the above descriptive title have been submitted to us and fully tested by practical trial. We would specially call attention to the ready 
way in which these dressings take up heavy and copious secretions. This is due to the coarseness of the fibre, and the free passage of fluids through the interspaces. 
The coarse, soft, and pliable strands of the wood fibre are intermingled with and held together by a certain proportion of fine cotton absorbent wool (20 per cent.). 
Many so-called wood-wool dressings now on the market contain no wood-fibre at all, and answer but indifferently the purposes for which they are intended. The 
presence of wood-wool fibre can be detected by dipping into aniline chloride, which is readily taken up by ligneous tissues and deeply stained yellow. We have 
before us @ yon of Hartmann’s Wood Wool Tissues tested in this fashion, and in which the woody fibre deeply dyed manifests itself to the obvious extent of 
about 80 per cent. 























We therefore ask Surgeons to 


See that the word ‘‘HARTMANN’S” appears on every label! 








For Cancerous or Urethral Discharges and Suppurating Wounds. 











Patent Wood Wool WADDING | Patent Wood Wool TISSUE 


absorb all kinds of discharges. They give perfect drainage to the wound, frequent change of dressing is avoided, and 
therefore the greatest economy attained. They are thoroughly antiseptic, as they consist mostly of Pine Wood. 
Ona wound. they will be found to thoroughly suck up and absorb all discharges, and they will not stick to the 
wound, nor will they heat like cotton wool and other dressings. 
But the most convincing proof of all is the fact that all the leading hospitals use this dressing to the extent of 
200,000 lbs. annually. 
Adopted in H.M. Government Hospitals and by the Board of Trade. 


ANY SURGHON, who by chance, has not yet tried these Dressings should write for 
= » WO SAMPLE PACKETS Gratis and Post Free. “a 


REDUCED PRICES TO HOSPITALS ON APPLICATION: 
SOLE PATENTEES AND MANUFACTURERS :— 


THE SANITARY WOOD WOOL COMPANY, Limited, 26, Thavies Inn, Holborn Circus, London, E.C, 


(2) TELEGRAPHIC ADDRESS— LIGATURE LONDON.’ 


THE BRITISH MEDICAL JOURNAL. [Jone 24, 


1899, 


a 





























PRICE'S 


GLYCERIN 


OBTAINED BY 
DISTILLATION UNDER THEIR jj 
fa» PATENTED PROCESSES, 
is free from arsenic, léad, and earthy ||| 
salts; and also from bad smelling volatile 
fatty acids.- r 






















. Awarded Honours at all International 





stage Exhibitions since 1851, including 


Br HOLD MEDALS, li 
be) PARIS, 
vz Be 1855, 1867, & 1878, Z 

uo 3 i 


\“GRAND PRIZE,” 
PARIS, 1889. 


PRICE N PATERE CAD CA ire COMPANY 










“ABSOLUTELY FREE "FROM ARSENIC AND ALL OTHER IMPURITIES 
1S ODOURLESS AND PLEASANT TO THE PALATE. 
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“THE LANCET” « 














“Cocoa not so prepared.” 5 pew \\ 


a a: a 
a ‘ 
: " . ~ . : . 


VAN HOUTEN’S COCOA, 


JULY 3rd, 1897. 


“In a recent analysis 
“which we have made, the results 
“distinctly indicate the advantage of 
“VAN HOUTEN’S PROCESS of manu- 
“facture. Thus this Cocoa yields 
“a decoction containing a maximum 
“ »roportion of the valuable food con- 
“stituents of the bean, and what is 


“of more importance still, these are 





“presented in a condition more easy 


“of assimilation and digestion than in 
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A few Facts in favour of 


Scott’s Emulsion. 





@ Patients readily take and retain Scott’s Emulsion ©) 
when their stomachs and palates rebel against the © 
plain cod-liver oil. A minute and uniform division 
of the oil is unquestionably an advantage, both in 
digestion and absorption. And in Scott’s Emulsion 
this division is MAINTAINED INDEFINITELY, and 

© the oil REMAINS FREE FROM RANCIDITY. © 

Glycerine is an important factor in Scott’s 
Emulsion also, and should not be lost sight. of. In 
the digestion of fat Nature makes glycerine; makes 
it for a purpose and uses it, thus showing the need 

Qe of it. We add glycerine especially because it © 
prevents fermentation, because it sweetens: without 
aggravating uricacidemia or glycosuria as sugar 
does, and because it assists absorption and aids 
nutrition. We owe much to the glycerine. — 

To the Hypophosphites of Lime and Soda we look 
for a necessary constituent of brain, nerve, and bone 
structure.. 

Is not the above combination better than plain 
cod-liver oil? And is it not a further advantage 

@ that the physician can «bsolutely rely upon Scott’s Ss 
Emulsion as being a PERMANENT EMULSION, FREE 

© FROM RANCIDITY ? +. 


SCOTT & BOWNE, LTD., MANUFACTURING CHEMISTS, LONDON, B.C. 
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“Opium is undoubtedly the most importaut 
and valuable remedy of the whole Materia 
Medica. For other medicines we have one 


or more substitutes; but for Opium none— 
at least in the large majority of cases in 
which its peculiar and beneficial eff-cts are 
required,"—~PEREIRA, 











OPIUM SHOULD ALWAYS BE PRESCRIBED IN THE FORM OF 


De oe 


A preparation derived ENTIRELY FROM OPIUM by a process which, 

whilst eliminating all those constituents that give rise to disagreeable 

after-effects, retains, in the fullest degree, the unrivalled sleep-producing 
and pain-allaying properties of the drug. 





It is claimed for NEPENTHE 





That it does not produce Nausea. That it does produce natural and refreshing 
; —— lee 
That it does not produce Constipation. ee 
. ° _ . That it gives more relief than other form of 
That it does not produce Headache. Opium or its Alkaloids. 
That it does not produce Depression. That it often succeeds when other Anodynes 
That it does not produce Loss of Appetite. iam. 
aE That habitual use does not perceptibly weaken 
That it does not produce diminution of its effects. 
nervous energy. That it is always of uniform strength. 
That it does not produce prostration of| That it may be administered to patients who 
strength. cannot tolerate any other form of Opium, 


That it is the safest and best preparation of Opium. 





Strength same as that of Tinct. Opii, P.B. Dose: 5 to 30 minims. 








[REGISTERED UNDER THE TRADE MARKS ACT.] 
Sent out in the following forms :— 


ws Ne eaten (ordinary), in 2 0z., 4 0z., 8 oz. and Sole Makers and Proprietors — 
oz. Bottles. 


Glycerole of Nepenthe, for Hypodermic 
—— (8 times the single strength), in 1 oz. Bottles. 
ouble Stre h N in 2 0z., 402. 
Sen anb en Be en Sos, Aon, "5 . 


Nepenthe Suppositories, in boxes of 3 doz. 








ent noulds of distinctive shape), three strengths equiva- Reports of Cases and fuller particulars at the 








lent to 3 gr., } gr. and 3 gr. morphia respectively. 


disposal of Medical Men. 
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Infant Feeding 











during the Hot Season. 
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Peptogenic Milk Powder when added 


to cows’ milk, water, and a little cream, yields 
a product very closely approximating to breast 
milk. 

Should the use of cream not be convenient, it 
may be dispensed with. 


Peptogenic Milk Powder is especiatty 


recommended for infant feeding during the 
trying hot season. The milk, when prepared with 
this powder, is as digestible as mothers’ milk, 
no more so. 





Supplied to the Medical Profession in two sizes, 
at 1s. 9d. and 3s. 4d. each. 


Specimen and literature will be forwarded on request. 





Originated and Manufactured by Agents for Europe, Asia, Africa, and Australasia: 


Fairchild Bros. & Foster, Burroughs Wellcome & Co., 
NEW YORK. LONDON and SYDNEY. 
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“The Necessity of Modifying Caseine. 








=nnenprreenner ahora aoe 


“The object to be “accomplished in the preparation of 
! : cows’ milk (for infants) is to make it resemble human milk 
as much as possible in chemical and physical properties. To 
do this, it-is necessary to reduce the proportion of .caseine, to 
increase the proportion of fat and sugar, and to overcome 
the tendency to.oagulate into large firm..masses upon 
entering the stomach,”——Srarr. 


“Thus it is a well-known fact that the albuminoids of 
| human milk differ in'a number of ways from the ‘corresponding 
bodies in cows’ milk. The difference is not 
merely due to difference in’ the proportion 
of albuminoid contained in the two milks, but 
rather to the nature of the substance itself. 
Simple dilution of*cows’ milk with water is 
without avail in obviating this tendency of 
the milk to form tough and more or less . 
indigestible curds. It is obvious, therefore, 
that any method of modifying cows’ milk 
that aims to produce a product analogous 
to mothers’ milk must take. into account this _ |i | 
radical difference in the nature of the two || ENIC MILK POWDE ‘| 
caseines.”—CHITTENDEN. a © PIE roratoyine cos’ ant hi 


| 10 YIELD A FOOD FOR INFANTS 
in Physiological, Chemniens and Phrysical Properties 





FAIRCHILD D Eee 








st identical with mothers’ mitk, affordinga 
omplete substitute therefor during tho 
entire oe ways 


_ Peptogenic Milk Powder (Fairchila) | er om as 


TN | 


ee 
¥ 


converts the caseine into a condition corre- 
sponding in constitution and digestibility ne betcnaueaienie 

‘i e ‘ iM ORIGINATED AND MADE BY : 
to the peptone-like albuminoids of breast |) FMRcHILD Bros. & FosTER) 


Wie AT NEW YORK, U. S. A. z 
TS FOR EUROPE, ASIA, AFRICA AND AfISTRALASIAS 


milk. It furnishes the sugar of milk and |) "suarovcns weitcome co, 
J pat 4 he a » Snow Hill Buildings, LONDON, E. C. 

mineral ash salts, and modifies cows’ milk = 

in all particulars to the composition of 

normal breast milk. 











Supplied to the Medical Profession in two sizes, at Is. 9d. and 3s. 4d. each. 
Specimen and Literature will be forwarded on request. 





Originated and Manufactured by Agents for Europe, Asia, Africa, and Australasia : 


Fairchild Bros. & Foster, Burroughs Wellcome & Co., 
NEW YORK. LONDON and SYDNEY. 












4 THE BRITISH MEDICAL JOURNAL, [Jone 24, 1999, 











a 
ee 


BAYER’S | 
PHARMACEUTICAL SPECIALITIES 
TANNIGEN. 


(Tri-acetyl of Tannin.) 


Tannigen is an acetic derivative of Tannin, possessing neither taste nor smell, insoluble 
in water and dilute acids, but easily soluble in the presence of alkalis. It passes through 
the stomach entirely unchanged, decomposition only commencing in the intestines. 


Tannigen may be prescribed with very great advantage in all cases where it is desired 
to produce an astringent action, without irritation, on the intestinal mucous, and renders 
especially valuable service in the treatment of acute and chronic colic in children. 


Tannigen has been described by Drews, of Hamburg, as “an absolutely reliable agent in the 
summer diarrhoea of children.” This opinion has been confirmed by numerous Continental 
and British authorities, and we confidently recommend that, in this exceedingly troublesome 
complaint, Tannigen be given a trial. Equally successful results attend its use in adults. 


DOSE: For Adults, 8 to 12 grains four to six times a day. 
$9 99 Children, 2 to 5 99 99 99 


ASPIRIN. 


(Acetic Ether of Salicylic Acid.) 


A perfect substitute for Salicylic Acid and its salts. It does not irritate the mucous 
membrane of the stomach. In consequence of its slow tendency to decompose it passes 
through the stomach unchanged, being split up into its component parts only in the intestinal 
alkaline fluids. It does not cause any disturbances of the stomach or loss of appetite. More- 
over, it possesses an agreeable slightly acid taste, which favourably contrasts with the repug- 
nant swect taste of the Salicylates. Aspirin causes none of the unpleasant after effects which 
so frequently attend the use of Salicylic Acid and its salts. 


Extensive clinical trials have proved that Aspirin is equally effective as a therapeutic agent 
with Salicylic Acid and its salts, whilst it possesses at the same time the great advantage of 
having absolutely none of the drawbacks which prohibit at times the use of the latter. 

















TRIONAL, IODOTHYRINE, TANNOPINE, SALOPHEN, LYCETOL, CREOSOTAL, 
DUOTAL, HEROIN, PROTARGOL, ARISTOL, EUROPHEN, TETRONAL, ANALGER, 
LOSOPHAN, IRON SOMATOSE, MILK SOMATOSE, PHENACETINE-BAYER 
SULFONAL-BAYER, PIPERAZINE-BAYER, SALOL-BAYER. 





Samples and Literature willingly supplied on application to the Wholesale Depot for all BAYER’S Specialities. 


THE BAYER COMPANY, LD., 3, St. Dunstan's Hill, London, 5. 


Ase at MANGHESTER, BRADFORD ann GLASGOW, 
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Pharmaceutical Specialities 





Tae most reliable of the hypnotics. 
Acts quickly and surely, and is not 
attended by any secondary effects, 
The sleep produced by Trional is as 
calm and refreshing as the natural 
one; it is deep and dreamless, and 
the patient awakes without showing 
the least sign of drowsiness. In small 
doses, Trional prevents the night 
sweats of Phthisis. 


An albuminous food product prepared 
from meat, containing the albuminous 
elements of the latter in an easily 
soluble form. The salts present in 
Somatose correspond to the nutritive 
salts of fresh meat, among which occur 
phosphate of potassium so important in 
the formation of muscular and cellular 
tissue. 

Somatose is an almost tasteless, odour- 
less powder, easily tolerated by the 
most delicate stomachs. 


INVALUABLE IN INFLUENZA. 
A PERFECT substitute for salicylate of 
sodium, as it acts quite as promptly, 
but without producing any of the 
unpleasant after effects so frequently 
attending the use of this drug. Its 
action is sure and quick, 


An excellent substitute for Codeine, 
In doses of 5 miJiigrammes Heroin 
has given excellent results in cases 
of bronchitis, pharyngitis, catarrh of 
the lungs, and in asthma bronchiale. 
In the latter two cases the dose may 
be increased to 1 centigramme, 


Trional 


(Diethylsulphon 
Methylethan). 


Somatose 


Sold by us, as hitherto, on behalf of the 

Britisn SOMATOSE Co., who now possess 

tie selling rights for Great Britain and 
Ireland. 


Salophen 


(Acetyl para Amidosalo)l), 


Heroin 


(Di-acetic ester of Morphia). 


In simple insomnia TrionaL will 
duce sleep in from 15 to 30 minutes 
with absolute certainty. 


Dost.—15 to 30 grains, followed by 
a hot drink. A good method of ad- 
ministration is in the form of Pala- 
tinoids (Messrs. Oppenheimer, Son & 
Co., 179, Queen Victoria Street, E.0.), 
or in the form of Oxy-Carbonated 
Trional Water (manufactured by 
Messrs. Cooper & Oo., 80, Gloucester 
Road, 8.W.). 


Invaluable in wasting diseases in con- 
valescence from exhausting diseases, 
and in children of backward develop- 
ment. 

Acts as a most efficient galactogogue, 
rapidly producing an increased flow. 
Indicated in all conditions where an 
invigorating and easily absorbed food 
is required. 

Dose.— One level teaspoonful three 
times a day in milk, soup, coffee, 
cocoa, ete. 


ABSOLUTELY non-toxic. Specially in- 
dicated in acute articular rheumatism, 
sciatica, chorea, migraine, and neu- 
ralgia. 

Dosz.—16 grains, three or four 
times a day, in powder or in the form 
of lozenges. 


HeEro1n does not cause constipation, 
Its dose is much smaller than that of 
morphine. Heroin can be administered 
to patients with a weak heart who 
cannot tolerate morphine. It is best 
given in the form of powder, mixed 
with sugar, or may be dissolved in 
brandy or water accidulated by the 
addition of a few drops of acetitic acid. 


TANNIGEN, TANNOPINE, IODOTHYRINE, CREOSOTAL (Pure Carbonate of Creosote), DUOTAL 


(Pure Carbonate of Guaiacol), 


ARISTOL, EUROPHEN, PROTARGOL, PHENACETINE-BAYER, 


SULPHCNAL-BAYER, PIPERAZINE-BAYER, ANALGEN, LOSOPHAN, TETRONAL, SOMATOSE, IRON 
SOMATOSE, MILK SOMATOSE, Ko. 





Samples and Literature may be had on application to— 


THE BAYER CO., Ltd., 19, ST. DUNSTAN'S HILL, LONDON, BC, 


Atso aT MANCHESTER anansonn anD GLASGOW. 


(3) 











THE’ BRITISH MEDICAL JOURNAL. = [Jone 24, 1899, 




















THE | 


Aylesbury Dairy Company's 


fe Belt Brand, 


PREPARATIONS OF MILK 


INFANTS and INVALIDS. 


GEWEN SILWER MEDALS AND OTHER HIGHEST AWARDS, 











@UMANIZED MILK. STERILIZED MILK, 
2EPTONIZED MILK. 


WHEY. 


STERILIZED CREAM. 
&C., &C., &C. 





Beware of Spurious onsmeniinis. i 


HUMANIZED MILK, 


The only Genuine is supplied in glass bottles only, bearing the Aylesbury Dairy 
Company’s Registered Trade Mark of a LIFE BELT ana also the words 


ife Belt Brand, 


Can only be obtained at the Company’s 


Chief Office : 31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W. 


AND BRANCHES. 
M2. —The Company have no Agents, and the Public are cautioned agamst Imitations. J 











GiNATLE CASES SENT FREE OF CHARGE 7Q MEMBERS OF THE MEDICAL PROFESSION ONLY, 
Telegraphic Address: ‘‘ Aylesbury Company, London.” Telephone No. ‘‘ 583 Paddington.” 
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“Allenburys” Foods 
~~ Infant Feeding. 


A PROGRESSIVE SERIES OF FOODS. 
03S 


These Foods are perfectly sterile in themselves, and are best given with the 
‘‘Allenburys’’ Feeder, which is capable of easy and complete sterilization, thus presenting 
a physiologically accurate diet, free from all fear of contamination by the products of 


Che “Allenburys ” Milk Food Ro. 1 


is as near an equivalent of Mothers’ Milk as it is possible to make. 

It is a dry powder, put up in hermetically sealed tins, and is prepared by removing from the 
Cows’ Milk the excess of casein and adding sufficient cream (fat) with milk-sugar and albumen to make 
up the proper percentage composition. 

It requires the addition of boiled water only in its preparation. 
To be given until the child is three months old. 


Che “Allenburys” Milk Food Ro. 2 


contains also all the elements of human milk in proper proportions. To this is added a small 
proportion of the soluble products of the action of malt upon wheat, .e. : maltose, dextrine, and soluble 
phosphates. These give the required stimulus to the developing amylolytic functions. 

It requires the addition of boiled water only in its preparation. 

To be given from the third to the sixth month of infant life. 


Che “Allenburys” Malted Food Ro. 3 


is a partially predigested food, obtained by the action of Malt Extract upon a selected wheaten flour rich 
in gluten. The flour being first cooked, the starch grains are well broken up and then partly 
converted by a diastasic ferment. There are no irritating spicules of malt present, as happens in the 
commoner so-called malted foods. A 
Being a farinaceous food, it requires the addition of fresh milk in its pteparation. 
To be given after six months and onwards. 


Che “Allenburys ” Feeder. 


Simplest and Best. 





The Practitioner writes: ‘‘ We know of no better Feeder . . . so 
simple, so easy to keep in order.” 








Samples of the * Allenburys ” Foods sent free to the Profession on application. 


Allen & Hanburys Ltd., cnstrstrec, London. 


Infants’ Food Manufactory: WARE MILLS HERTFORDSHIRE 
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pistinct AK Advance « ae Easton’ Ss Sreip. 








ASTON’S SYRUP has a world-wide reputation as areliabieand S=S3 
E potent tonic. It was formulated at a time when such preparations 
were always compounded in the form of a Syrup. The sugar in 
these preparations is, however, not merely inert, but to some constitutions 


actually prejudicial. 


TRADE Mark. 


ALLEN & HANBURYS have carried out the idea of substituting 
their Bynin (Liquid Malt) for the Syrup in these preparations, one 
of which—Bynin Amara—is the homologue for Easton’s Syrup. 
Time has already shewn the extreme dietetic value of this improvement, 
whereby a valuable nutrient and an active diastasic ferment are supplied. 


In Bynin Amara the phosphates of Iron, Quinine, and Strychnine are 
combined with Bynin (Liquid Malt), afforuing a digestive, restorative, and 
antifebrile tonic. The presence of Bynin enables this preparation to be 
given beneficially in conditions of dyspepsia where the ordinary Easton’s 
Syrup has hitherto been contra-indicated. 


The analytical records of The Lancet endorse the practical results 
obtained :— 
‘‘ This excellent preparation is a distinct advance on Easton’s 
Syrup . . . and is admirably adapted for the administration of one of 
the best tonic combinations known.” 





The British Medical Journal adds confirmation :— 


“* The preparation is very palatable, and there is no doubt it will be appreciated 
as a pleasant means of obtaining the tonic effects of Easton’s Syrup 
combined with the DIASTASIC and NUTRITIVE value of 
Extract of Malt.” 


— —_—E_E_EeEeeaeaEeeEeeeaeasa a 


Allen & Hanburys Ltd,, ronberasueet, LONGON, 


Works :—BETHNAL GREEN, LONDON, E. 
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Steritize your WMitk ! 








“ALLENBURYW’s” 


MILK PASTEURISER 


(PATENTED.) 





DE. HEWLETT, Author of A Manual of Bacteriology, Clinical and Applied, having designed 

an apparatus for the sterilisation or pasteurisation of milk, at once efficient, simple, and 
inexpensive, ALLEN & Hansurys Lrp. have great satisfaction in introducing it to the profession 
as a perfect and reliable milk steriliser, and one thoroughly adapted to popular requirements. 


No article of diet is so likely t 
convey disease as milk, for, by its 
mature, it forms an excellent 
medium or pabulum for the growth 
and multiplication of the minute 
living germs which are now known 
to be the cause of a large number 
of diseases. Many epidemics of 
typhoid and scarlet fevers have 
been traced to a contaminated milk 
supply, while the germs of tuber- 
culosis, cholera, (diphtheria, blood- 
poisoning, and miny others, will 
grow and multiply in milk. The 
tubercle bacillus has been re- 
peatedly found in the milk supply 
of towns——in 17 out of 93 samples 
at Manchester, and in 9 out of 16 
samples, more than half, at 
Cambridge,—and, when present in 
milk, is usually of an extremely 
virulent nature (vide Report of 
the Royal Commission on Tuber- 
culosis). 





By the process of pasteurisation, 
so called after the illustrious French 
chemist and scientist Pasteur, who 
discovered it, all the advantages of 





boiled milk are retained without its 
disadvantages. The process consists 
of heating “the milk to a tempera- 
ture of 150° F. to 158° F., and 
retaining it at that temperature for 
about 20 minutes; a lower temper- 
ature would not with certainty kill 
the disease-germs; a higher tem- 
perature alters the quality of the 
milk. Efficient pasteurisation des- 
troys the disease germs without 
altering the flavour, nutritive and 
other qualities of the milk, and 
milk so treated will keep sweet for 
24 to 48 hours longer than un- 
treated milk. 

The “ Allenbury’s” Milk Pasteur- 
iser (Dr. Hewlett’s patent) has been 
devised to carry out the somewhat 
delicate process of pasteurisation 
with certainty and without the use 
of a thermometer or any compli- 
cated apparatus. This Pasteuriser 
is inexpensive, is of the simplest 
construction, and cannot get out of 
order, and, provided the simple 
directions supplied with each appar- 
atus be carried out, the milk must 
be efficiently pasteurised. 








Trice complete, 6s. 6d. Japanned, 7s. 6d. Box and Post, 4s. extra (in Great Britain). 
FULL PARTICULARS SENT BY POST ON APPLICATION. 








ALLEN & HANBURYS lLtd., 


Surgical Instrument Manufacturers, 
Chief Depit—-48, WIGMORE STREET, W. 


oily Hous: :—PLOUGH COURT, LOMBARD ST., E.C. 
LONDON. 


Instrument Manufactory :—59, WEYMOUTH ST., W. 
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SERUMS AND SERUM-THERAPY. 


Tre GREAT EXPANSION of serum-therapy is one of the 
must remarkable characteristics of modern medicine. 











Burroughs Wellcome & Co. have been from the first intimately 
associated with the development and application of modern 
knowledge of micro-organisms to the production of therapeutic 


serums. 
THE WELLCOME PHYSIOLOGICAL LABORATORIES 


ensure for the medical profession a prompt, convenient and 
trustworthy supply of serums, which has been widely appreciated. 


LIST OF THERAPEUTIC SERUMS. 


Anti-diphtheria Serum (B. W. & Co.) cscs, Anti-tetanus Serum, Liquid, in vials of ea, 
Liquid, in vials containing one thera- 10 c.c. _ ~ _ we 6/- 


peutic dose = $500 units (Behring) ... 1/- 
) / Anti-tetanus Serum, Dried, in tubes con- 


Anti-diphtheria Serum (B. W. & Co.) taining the equivalent of 10 c.c. ... 10/- 


Dried, in tubes containing one thera- 
Anti-typhoid B. 
peutic dose = $500 units (Behring) ... 1/- i-typhoid Serum (B. W. & Co.) 





Liquid, in vials of 10 c.c. ... . 5/- 
Anti-streptococcus Serum (B. W. & Co.) Anti-typhoid Serum (B. W. & Co.) 
Liquid, in vials of 10 cc. ... we 2/6 Dried, in tubes containing the equi- 
valent of 10 c.c. aes oes on 
Anti-streptococcus Serum (B. W. & Co.) 
Dried, in tubes containing the equi- Anti-venom Serum, Liquid, in vials 
valent of 10 c.c. oon eo. 2/6 ne ‘ns . Sf 
ere BURROUGHS WELLCOME 
AND Co.. SNOW HILL BUILD- 
Telegraphic Address—“‘TABLOID, LONDON.” INGS, LONDON, AND 108 PITT 
i nehecnaatoen diame STREET, SYDNEY, N.S.W. .. ee 
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= Tabloid’ 
Hypodermic 
Drugs 


Aconitine Nitrate gr. 1/260 8d. 
Apomorphine Hydrochlor. " gr. r/t5 and t/1o— 6d. 
Atropine Sulphate gr. 1/150, 1/100 and r/60 6d. 
Caffeine Sodio-salicylate gr. *1/2 8d. 
Cocaine Hydrochlor. gr. 1/t0, 1/6, *; 4and *1/2 6d. 
Cocaine Compound— 

(*Weak, *Medium, and 2 Pte. Anesthetic) 8d. 


Codeine Phosphate “3 « gr. 1/4 8d. 
Cornutine Citrate - gr. *1/60 8d. 
Cotarnine Hy: sdrochlor. (Stypticin) .. gr. "1/4 = 8d. 
Curare .. oo. | ieee 8d. 
Digitalin .. “ +. gr.1/too 6d. 
Ergotinine Citrate. sr ee and1/too =. 8d. 
Ergotinine Citrate .. ‘ *gr. 1/100 8d. 
Strychnine Sulphate .. “2 -. gr. 1/20 ‘ 
Eserine Salicylate ae a +» gr. 1/100 6d. 
Eucaine Hydrochlor. .. “g « 9 FI 6d. 

a oa ee ie ‘es gr. *1 1s. 
Homatropine Hydrochlor. .. -. gr. 1/250 8d. 
Hydrarg. Perchlor. .. -. gt. roand 1/30 ~— 6d. 
Hyoscine Hydrobrom.. gr. 1/200 = 1/75 6d. 


*1/80 6d. 
. *1/20 8d. 

Mercury Perchloride (See Hydrare. Perchlor.) 

Morphine Bimeconate..gr. 1/8, 1/6, 1/4 and 1/3 8d. 


Hyoscyamine Sulphate 


Morphine Hydrochlor.. « gn3 a 1/4 
Morphine Hydrochlor.. = a *1/6 
Atropine Sulphate a 3/7 fo) 
Morphine Sulphate gr. 8, 1/6 1/4, 13 oa *Y/ be 
A ; gr. , 
{} Morphine Sulphate “ys” Y 16 . “34 ° Pie \ 6d 
Atropine Sulphate * 3/200: 1/180° 1/150 ° 1/120 ‘ 
Morphine Sulphate 1/3 ,*1/2 ; 6d 
’ Atropine Sulphate | °° + BT 1/60 %1/100 , 
Nitroglycerin (Trinitrin) ea +. gr. 1/250 , 
Physostigmine Salicylate .. +. gr. 1/100 6d. 
Picrotoxin ue gr. 1/60 8d. 
Pilocarpine Nitrate .. gr. thoy 1/6 oa 1/3 8d. 
sa - gr. *z/2 Is. 
Potassium Permanganate .. ‘< gr.*2 6d. 
Quinine Bihydrochlor. . ae aa gr.*: 64d. 
a gr. *3 8d. 
Quinine Hy drobrom. . ae +. gr. *z/2 8d. 
“Ds Sparteine Sulphate .. as --  gr.“1/2 8d. 
Strophanthin | .. ae o * Rs Pita 8d. 
Strychnine Nitrate .. . gre rts and1/to = 8d. 
Strychnine Sulph. gr. 1/1503 3/1003 —_ 1/30 6d. 
Stypticin (Cotarnine Hy: drochlor. : *z/q@ 8d. 


Trinitrin (Nitroglycerin) .. aim, +r 9. 6d. 


‘Tabloid H: ‘ypodermic Products are put up in ee 
containing 20, with the exception of those marked wii 
an asterisk, which ave in tubes of 12. 


The B. W. & Co. Patent Hypodermic Syringe, 
with detachable nozzle, so that ‘Tabloid’ Hypo- 
dermic Products can be dissolved in the barrel ; 
capacity, min. 15 or 20; nickel-plated ; fitted with 
two regular needles, in case ase dos a | 
Ditto, in solid silver; capacity, min. 20; of superior 
finish, and fitted with two platino- iridium needles, 
in case aoe ne 


Burroughs Wellcome and o., 
LONDON and SYDNEY. 


Telegrams—‘ BURCOME, LONDON.” 
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‘SAXIN’ ‘EMOL-KELEET’ 


Has been aptly termed the Is a natural powder, contain- 
“Sweetest thing on earth.” ing a large proportion of native 
It is about 600 times sweeter _ Silicates. It has proved 
than sugar and more delicate successful for drying weeping 
in flavour. ‘Saxin’ undergoes surfaces when all other pow- 
no change in the system, and ders have failed. Its soft, silky 
may be safely prescribed in texture, soothing influence 
ali cases where sugar is and other physical qualities 
harmful. : enhance its healing action. 


Baxin,' 1/4 gr., is supplied in bottles of 100 and 200, 
at 7d. and 1s. 1d. per bottle. 


‘Emol-Keleet’ is supplied in neat metal boxes, 
at 9d. per box. 


BURROUGHS WELLCOME AND Co., LONDON AND SYDNEY. 
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Lead Subacetate 


gr. 10 [0.648 gm.] 
THE MOST CONVENIENT MEANS OF PREPAR. 


ING ORK °RESCRIBING GCULARD WATER. 


NE, dissolved in five ounces of distilled water, yields a solution 

containing about the same quantity of Lead Subacetate as 
an equal volume of Liq. Plumbi Subacetatis Di. BP. 2» % 
‘Soloid’ Lead Subacetate is extremely portable and promptly soluble. 


In botties of 25, at 6d. per bottle. 


| ® Burroughs Wellcome and Co., 
Ge LonpoN AND SYDNEY. 


=*Soloid’ | 
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é°T’ABLOIYY THYROID 
GLAND SUBSTANCE 
has afways produced the 
most constant and reliable 
results. 


No other preparation has re- 
ceived such frequent and such 
favourable notice: in clinical 
reports in the medical journals. 


wt 


*TABLOID’ Thyroid Gland 
Substance contains the entire 
substance, and preserves the 
whole active principles, of the 


999999999999999999909999090000090009009, 





gland. 
& 
It is remarkable for its keeping 
: powers. 


Burroughs Wellcome and Co., 
CONDON and SYDNEY. 
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‘Soloid’ 
Carbolic Acid, 


gr. 5, gr.20, and gr. 60. 


The Phenol employed for ‘Soloid’ 
Carbolic Acid is of the highest 
quality, and has a melting point of 


104° F. (40° C.). 


In tubes containing 25, 12 and 6 respectively. 


co : 
=| Antiseptics |4 


ise 











‘Soloid’ 
Corrosive Sublimate, 
gr. 1.75 and gr. 8.75. 


The 1.75 gr. strength in 4 ounces, 
or the 8.75 gr. strength in 








: 





‘Soloid’ 
Potassium Permang. 
er. 4g. 
For the extemporaneous 
preparation of antiseptic 
and disinfectant solu- 
tions. Easily carried 
and reliable in strength. 
Bottles of 25 and 100. 











6 S ol Oi d’ gr. 1.75, in bottles of 25 and 100. 


L.G.B. 


One in one pint 


of water makes 


the 


disinfectant 


solution of the 


Local 
ment Board. 


Govern- 


Bottles of 100. 


4 pint of water, makes a 
1 in 1000 solution. 


gr. 8.75, in bottles of 100. 





‘Soloid’ 
Boric Acid, ; 


gr. 6 (Geos kee) & Sr. 15. 
For the prompt prepara- 
tion of collyria or solu- 
tions for general anti- 
septic purposes. 


gr. 6, in bottles of 25. 
gr. 15, ia bottles of 50. 











MEGISTERED. 
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BURROUGHS WELLCOME AND Co., 
LONDON and SYDNEY. 


$ Telegraphic Address—‘‘ TABLOID, LONDON.’’ REGISTERED. 


REGISTERED. 
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Kepler’ |. 
Malt Products 
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HAVE FROM THE FIRST BEEN ae 
RECOGNISED AS STANDARD ; 
PREPARATIONS OF UNDENI- 
Wifi, ABLE EXCELLENCE AND RE- 
f | LIABILITY. = 
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Burroughs Wellcome and o., 


London and Sydney. Ze a 
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‘Kepler’ | 
) —-- Solution. 


[° a molecular incorporation of 

the finest Norwegian Cod 
Liver Oil in ‘Kepler’ Malt Extract. 
N During the summer the intoler- 
ance of cod liver oil is conquered 


‘Kepler’ 
Malt Extract. 


S the “best known and largest 

used Extract of Malt” (The 
Lancet). It is the Malt Extract 
upon which the medical profession 
relies, and its unique reputation 
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to-day is built upon the solid 


foundation of practical experience. 
Its perfection is not, therefore, 
theoretical only, but is established 
by actual clinical facts. 


Small and large bottles, 13. 8d. and 3s. each. 
H 66 

















and its digestibility mmcreased by 
its administration in solution in 
‘Kepler’ Malt Extract. “An ideal 
form for the administration ct 
fat.”—British Medical Journal. 


Small and large bottles, 1s. 8d. and 3s. each 
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Superior to Cod Liver Oil, Tincture of Iron, or Peptone. 


HOMMEL’S HAEMATOGEN, 


‘(Haemoglobinum concentratum et Glycerinum purissimum [English Patent, No. 12504, a.v. 1894], agreeably flavoured), 
Entirely free from Antiseptic Chemicals. 


A BLOOD-FORMING TONIC OF THE UTMOST VALUE, 


In General Debility, Anemia, Chlorosis, Neurasthenia, Rickets, Scrofula, Weak Heart, 
Wasting Diseases of Children, Chronic Catarrh of the Stomach and Bowels, 
Loss of Appetite, Slow Convalescence after Fevers, and Over-Rapid 
Growth in Young Perscns. 


@@ UNSURPASSED AS A MEDICINE FOR CHILDREN. “™™ 


No Flavouring required. Highly Relished by Patients of all Ages. 
Being a Fluid, it is very easy to take. 
Gives Excellent Results in Rickets and Scrofula. 


Far superior to Cod Liver Oil, Iodide of Iron, and similar preparations. 

“Using Hommel’s Haematogen, I have had surprising success in cases of Anemia, Debility, and Weak Digestion. In the treatment 
of Children, I have given up Cod Liver Oil, Chemical Preparations of Iron, and Sweet Wines, and instead of them, I use only 
Haematogen, which has proved itself in my experience, to be efficacious and prompt in its action. It has the further advantage of 
Possessing an agreeable taste, Which makes it preferable to all other Haemoglobin Preparations.”— 

Dr. N——, Specialist for Children’s Diseases, Munich. 


©@ A POWERFUL RESTORATIVE IN DISEASES OF THE LUNGS, “®™® 


“T consider Hommel’s Haematogen to be a Food Product which has not as yet any equal, especially in the treatment of those who 
are recovering from illness.”—Dr. S.—, Specialist for Diseases of the Lungs, Berlin. 

“TI have employed Hommel’s Haematogen in about 100 cases of Anemia, Scrofula, Consumption, Tedious Convalescence, and 
Debility. I have been so satisfied with it, that I do not now prescribe any other preparation of Iron.”—Dr. D—, 
Berlin. 

Hommel’s Haematogen may be given to Infants at the Breast, to Children of any Age, and to Adults con- 
tinuously from year to year. Being a Natural Organic Product, it never causes any unpleasant symptoms 
whatever, nor does it ever produce vascular excitement nor throbbing of the temples (orgasm). 


GIVES AN APPETITE EVEN IN THE WORST GASES OF DISTASTE FOR FOOD. 



































Hommel’s Haematogen contains (1) Perfectly Pure Haemoglobin, (2) the whole of the Salts which are found in Fresh Blood, and 
(3) the Highly Important Albuminous Constituents of the Serum in a Concentrated and Purified Form, without any trace of Decom- 
position. It is not peptonised or predigested, for artificial digestion, whether it is accomplished by the action of acids and pepsin or by 
heat, is quite different from the natural process. It has been proved by Professor NEUMEISTER, of Jena, and Professor CAHN, of 
Strasbourg, that peptones, albumoses and peptonised preparations are not by any means absorbed directly, but are converted into 
albuminate before being absorbed. There is no doubt that artificial digestion brings about the decomposition of substances, which are 
of the highest importance for building up the tissues of the body. This is strikingly shown by the great success of Hommel’s Haema- 
togen, in cases of Rickets, Scrofula, Wasting Diseases of Chiidhood, &c., in which not only Peptonised Preparations, but Cod Liver Oil, 
Iodide of Iron, &c., had been employed without any benefit. 


We shall be happy to forward Samples and Literature of Hommels Haematogen, gratis and carriage paid, to Medtcat 
Practitioners who may wish to give tt a trial. 


Kept in Stock by all Pharmaceutical Chemists. Price of Original 9-0z. Bottle, 4/-, 








Dose for young Infants, Half a Tea-spoonful, or One Tea-spoonful, twice a Cay in Milk, of the proper heat for drinking. 
For Children, One Tavie-spoonful, either pure or mixed with any convenient liquid. For Adults, One Table-spoonful 
twice a day BEFCR# food, so as to secure the full benefit of its powerful appetising effect. 


PA PADD I™ 


NICOLAY & CO., 36 and 364, St. Andrew’s Hill, London, E.C. 
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GOLD MEDAL, International Health Exhibition, London. 
FIRST ORDER OF MERIT AND MEDAL (Highest Award), Adelaide, 
HIGHEST AWARD, Medical and Sanitary Exhibition, London. 
FIRST ORDER OF MERIT AND MEDAL, Melbourne. 





Liguor Fancreaticus (Benger). 


For the preparation of peptonised or partially digested milk and other 
articles of food. 


Simple directions for use enclosed. In 4-oz., 8-oz., and 16-oz. Bottles. 
The British Medical Journal, in an article on Benger’s Preparations, says:—“ Time and use have justified tle 
claims put forward for these preparations.” 
The London Medical Record says :—“ These are undoubtedly a great advance on any previous attempt in this 
direction...... The introduction of these preparations is a distinct advance in therapeutics.” 
The Medical Times and Gazette says :—“ Benger’s Preparations have deservedly a very high reputation, and 
are all largely used.” 














Liguor Fepticus (Benger). 


An exceedingly active fluid pepsine, without disagreeable taste. 
DosE.—One or two tea-spoonfuls with meals. In 4-o0z., 8-oz., and 16-oz. Bottles. 


Bengers Peptonised Beef Jelly. 


A delicious quick restorative for Invalids and the Aged. In patent glass jars. 
No metallic contamination possible. Retail, 2s. each. 
The Lancet says :—“ It is a most valuable form of concentrated food.” 
The London Medical Record says :—“ Invaluable for old people ; also in convalescence with acute diseases.” 
A Physician writes :—‘“ I feel I cannot express my gratitude to you sufficiently, as your Beef Jelly is the only 
thing my niece can retain, and it has certainly kept her alive for the last week.” 


Bengers Peptonised Chicken Jelly. 


In ‘similar glass jars. Retail, 2s. each. 


The Lancet says :—‘‘ Mr. Benger’s preparations.are now so well known that all we need say of the sample 
before us is—that it is excellent. It has a delicate chicken flavour.’ 

The Medical Press says:—‘Few modern improvements in pharmacy have done so much as Benger’s 
preparations to assist the physician in the treatment of the sick.” 























Benger’s Preparations may be obtained through all Retail and Wholesale Houses and Shippers, or of the 
Manufacturers— 


F.B. BENGER & CO., Ltd., Otter Works, Manchester. 


TELEGRAPHIC ADDRESS :—** Benger’s, Manchester.” 
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PAPINE 


THE ANODYNE. 





ormula.—PAPINE is the Anodyne or pain-relieving principle 
of Opium, the narcotic and convulsive elements being 
eliminated. One fluid drachm is equal in Anodyne power 
to 4 grain Morphine. 


indications.—The acute stage of all inflammatory diseases 
(Coryza, Bronchitis, Pleurisy, Peritonitis, Enteritis, 
Dysentery, etc.), Neuralgia, Convulsions, Colic, After-Pains, 
Dysmenorrhea, Headache, Asthma, Syphilitic and Rheu- 
matic pain, and pain of any kind—a safe opiate for children. 
It has less tendency to cause Nausea, Vomiting, Consti- 
pation, etc., than any other preparation of Opium. 


Dose.—For adults, one teaspoonful; for children under one 
year, 2 to 1U drops. 





PRICE—Half-Pound Sottle, 4s. Gd. 


The usual discount to Medical Men requiring it for their own use or for 
dispensing. 





BATTLE & CO., St. Louis. 





General. Depot grur GREAT BRITAIN 


ROBERTS & CO., 
76 NEW BOND ST. LONDON, w. 
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a ALTINE,” the original extract of malt prepared by the vacuum process, differs from 

the bulk of malt extracts that flood the market in the following important particulars. 
It is prepared from the choicest malted Barley, Wheat, and Oats, and contains the whole of the 
valuable nutritive and digestive properties that by the most elaborate machinery and processes 
can be possibly extracted from our most important cereals. The ordinary malt extract contains 
the merest trace of any digestive principles, whereas ‘‘ MaLtive” is unequalled in its proportion 
of diastase. 

While it has been accorded the first place in the list of malt extracts by reason of its 
richness in diastase, many physicians and scientific chemists attach equal importance to 
“Mating” regarded as a Food. In the preparation of “ Matting” it is designed not only to 
present a starch-digesting agent of unexampled activity, but it is sought to conserve in the 
fullest measure the recognised nutritive constituents of the best malt. This has been done, 
with the result that “ Marine” contains a large amount of the carbohydrates —dextrin and 
maltose—and the phosphates and albuminoids derived from malting the choicest grain, the 
great therapeutic value of which is largely due to the assimilable condition in which they are 
presented in ‘‘ MALTINE.” 


Apart from its exceptional richness in Diastase and Nutritive Properties, ‘“ Matting” dis- 
tinguishes itself from the other malt extracts by a convenient semi-liquid consistence, an 
attractive amber colour, and agreeable flavour. 

As a palatable Concentrated Food and an active Digestive Agent, ‘‘ Mattine” has rendered 
very useful service, and is one of the most frequently employed auxiliaries in general practice. 

‘“‘In diastasic power ‘“‘ MALTINE” is superior to the best extracts of malt I have ever seen.”—Dr. Stutzer, Director of the 


Imperial Agricultural Chemical Laboratory for Rhenish Prussia. 
“Clinical experience enables us to recommend it as a nutritive and digestive agent, in virtue of its albuminoid contents 


and its richness in phosphates and diastase.”— BritisH MEDICAL JOURNAL. 


“MALTINE” with CASCARA SAGRADA. 


“Matting” is undeniably an ideal vehicle for the administration of Cascara: Sagrada. The 
pleasant flavour of the “Mating” successfully modifies the bitter taste of the Cascara 
Sagrada, and in this combination the valuable characteristics of the drug are presented without 


any of the undesirable features. 














In Prescribing, kindly specify “MALTINE COMPANY.” 
WE SHALL BE PLEASED TO SUPPLY SAMPLES FREE OF CHARGE AND CARRIAGE PAID TO MEDICAL MEN. 





ee eee ee 
¢ ~~ 


The fAaltine fMlanufacturing Company, Ltv., 


24 & 25, HART STREET, BLOOMSBURY, LONDON, W.c. 
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Hooper Elastic Water or Air Beds and Cushions 


TO BE USED ON ANY ORDINARY BEDSTEAD OR COUCH. 















FOR SALE - 


me OR ON HIRE. said 
Paralysis, Bedsores, 
Fevers, Spinal 
Consumption, Affections, and 
Rheumatic all Bedridden 
Affections. Patients. 


Highest Award at the International Medical and Sanitary Exhibition, 1891. 


£@- MESSRS. HOOPER & COMPY. BEG TO INVITE THE ATTENTION OF THE PROFESSION TO THEIR SYSTEM OF HIRING 
THEIR WATER BEDS, OTHERWISE THAN IN CONTAGIOUS OR INFECTIOUS DISEASES, AND FEEL ASSURED THAT WHERE OUTLAY 
IS A CONSIDERATION THE PROFESSION WILL APPRECIATE AND AVAIL THEMSELVES OF THIS HIRING SYSTEM. s 


Elastic Hot-Water Botties 





"930 “4seyD ‘YoBUIO;S “4007 doy 





Horse-shoe Shape for Sacrum, Os Coce; ete, 9 ees Round, with open centre to relieve Bed- 
This form of cushion also facilitates the yew Sores or Proesure on Hip, = 
the Bed Slipper or Urinal. ete.; also for sitting on. 





HOOPER'S SPIRAL ELASTIC BELTS, &c. 


POROUS-—ALLOWING FREE VENTILATION. 


The measure should be taken next the skin as follows :— ‘ 
1, Round thickest part of instep. ‘ 


-— 
i) 










10, Round body at hips. 2 
11, Round body at umbilicus. 
12, Round waist. - Pop iy 
The length should also be given. 1 
a te he attendant for fitting Trusses, Belts, and Stockings. 


SOLE PROPRIETORS AND D MANUFACTURERS. 


“HOOPER & COMPY. 7, Pall Mall East, and 55, Grosvenor Street, LONDON. 


Orders by post or telegram executed immedi ately. Special Discount for Poor-Law Guardians. 
felephone Ne. 3857. Telegraphic Address—** Superabound,” Londote 


12 ba 2, Hound ankle-bone. 8. 
s 3. Round small of leg. 5 = u 
u ~ 4, Round thickest part of calf. ‘ 8 
3 5, Round leg, just below knee. 4 got? 
10 4 6, Round knee-cap. ta = 
Ss 7, Round leg, just above knee. =e 10 & 
Q rn 8, Round middle of thigh. 3 ~ IE 
4s 9, Round top of thigh. 
x 8 
A . 
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HUMANIZED MILK 


BEST AND MOST RELIABLE, 
Being prepared from Perfectly Fresh Milk, produced on the Company’s Own Farms. 


No. 1.—‘'FACSIMILE HUMAN MILK.” = No. 2.—‘*MODIFIED HUMANIZED MILK.” 














' 82 
Prepared from Milk Constituents only. es With a minimum percentage of Casein. 
Analogous to the Best Mother's Milk. 7 For very young and delicate Infants. 





no EE 





and is - and 
readily _\ 
Digested. 4 Assimilated. | 


Samples Free to Members 
of the 
Medical 
Profession. 




















Full Particulars of Milk Preparations and Nursery Supplies on application to - 


WELFORD & SONS (aim) L™ 


Chief Dairy and Offices— 
ELGIN AVENUE, MAIDA VALE, LONDON, W. 


Telegraphic Address—‘ WELFORDS, LONDON.” Telephone—No. 107 PADDINGTON. 
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Re PHENACETINE. 
IMPORTANT WARNING TO MEDICAL MEN. 


As discoverers and original makers of this safe and valuable antipyretic 
we consider it to be our duty to warn the Medical Profession that an adulterated 
substance is now on the market, and is being sold as genuine Phenacetine. (Vide current 
Chemical and Pharmaceutical periodicals). Our name is so well known m connection 
with this product, that, for our reputation’s sake we are compelled to issue this notice. 

‘Medical Men can protect themselves and their patients, and can rely upon obtaining 
a throughly pure product by adding the name BAYER when prescribing Phenacetine. 


PHENACETINE-BAYER 


fs the pure and original wees the name is a guarantee of purity 
Phenacetine-Bayer is put up in 4, 6, 8, and 16 grain tablets, as “on as in the powder 
and crystal form. 


Samples and literature can be obtained on application to the Wholesale Depots for all Bayer’s Pharmacoution| Bpectalisies 


THE BAYER COMPANY, Limited, 
is, ST. DUNSTAN’S HILL, LONDON, E.C. 


Also at MANCHESTER. GLASGOW and BRADFORD 


SOMATOSE 


THE BRITISH SOMATOSE Co., Ltd., has been formed 
for putting before the public in a prominent manner the 
recently discovered invalid food —_ SOMATOSE—A 
NUTRIENT MEAT POWDER — almost tasteless and 
odourless. It can and does put life and strength into 
the weakest invalids and those whose condition pre- 
cludes the.use of ordinary foods. It is not a Patent 
Medicine or a drug, but a food in a form never before 
obtainable. ' “4 















































SOLD BY ALL CHEMISTS. 
The BRITISH SOMATOSE Co., Ltd., 165, Queen Victoria Street, London, £.¢. 


| t 
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Thyroid. 


_ To name the affections in which the Thyroid treatment has 
been tried would necessitate the enumeration of a long list of 
pathological conditions. : 

It is a medium of the first importance in Myxcedema, Cretinism, 
Goitre and Obesity. It is of great value in Acute and Chronic 
Melancholia and Acute Delirium. The results following its employ- 
ment in Psoriasis, Scleroderma, Eczema, Tetany, and certain 
phases of Insanity, and in retarded development of children, 
have been such as to warrant further experiment. 


Armour’s Desiccated Thyroid 
Thyroid Tablets ae 
and Elixir Thyroid. 


are carefully made from selected material, and may be depended 
upon in all cases where the Thyroid treatment is indicated. 


ARMOUR & COMPANY (Chicago), LONDON, E.C. 


Will be pleascd to scud Samples of any of their Laboratory Products to Physicians interested, with Pamphlets, 


[ CONTREXEVILLE “= paviilon 


GOUT, GRAYEL, DIABETES, ARTHRITISM (Diuretic, ronic, Digestible)| 


| The Contrexéville Mineral Water (Pavillon SPRING) is a diuretic and laxative, a tonic; a stimulant. andaid 4 
B to digestion. — It acts upon the secret mechanism of nutrition, as is proved by its influence in checking the 

productio«w of uric acid and glucose: it favourably modifies those morbid processus of biological chemistry. 
which result in the accumulation of uric acid in the blood, inducing the phenomena of gout. — It facilitates the 
elimination of urinary deposits, by contracting the ducts containing them and increasing the quantity ofliquid 
by which these vessels are flushed.— It assists the cicatrization of the inflamed mucus of the urinary organs,and 
helps to restore the normal acidity of the urine; facilitates the flow of the bile, by causing contraction of the’ 
biliary ducts and the expulsion of calculi; and is invaluable in the treatment of congestion of the liver, 


Wholesaie : angram « Movie 4, Hast Puul'’s Warf, 26 Upper Thames st. London B.C. Retail: Sold vy all Chemists. 
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Be Carefal to specify 3 





















Milk is indicated during Influenza 


AND: IN 





Subsequent Convalescence. 


HORLICK’S MALTED MILK) 


IS THE MOST DIGESTIBLE FORM OF MILK KNOWN. 


Send for free Sample to 


? HORLICK & CO., 34, Farringdon Road, LONDON, E.C. 














THE BRITISH MEDICAL JOURNAL. 


[Jone 24 1999, ° 








[Sou = i === =aveza) Ir mS Sounp Wt 
: 2 ore af eS |e | Als InvicoraTiNe ff 


Brewed only from 


Malt * Hops 
























































“IN THE FRONT RANK OF REALLY VALUABLE FOODS,’—Lancet. 


“UNDOUBTED PURITY AND STRENGTH,”—Medical Magazine. = 
| 
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FAVOURED BY THE HOMES AND HOSPITALS OF GREAT BRITAIN. “| 
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i “ARMBRECHT 


LOO-A 1 


COGA tore WINE 


(STANDARDISED). 
A Wineglassful (Two Ounces) equa! to One Drachm Fresh Leaves, 


ARMBRECHT, NELSON & CO, 


138 & 14, DUKE STREET, GROSVENOR SQUARE, LONDON. 
BSTABLIGHED 1863. 
4/.'a Bottle, post paid; 45/« a Dozen (Cheque with Order, carriage paid) 
38/- to the Profession: 


; Od 
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FALIERES’ PHOSPHATINE. 


The Ideal Food for Infants and Children. 




















Unacr the influence of Fairs’ Puospnative Children 
soon acquire a robust ccustitution, teething is favilitated, the 
mineral strengthening and building up of the bones is assured, 
and diarrhcea but very rarely occurs. 


THE LANCET, of 8th October, 1898, in its Analytica! 
Report of . PHOSPHATINE, says :—“ Added to milk it affords 
a food admirably adapted for the requirements of irfants. 


Phosphatine, in fact, supplies just those ee 
Me elements in nutrition upon which the proper gro 
“7 poole ame ™™ and development of infants so much depend.” 








SAMPLES, with DESCRIPTIVE PAMPHLET, SENT FREE to the PROFESSION on application to 


FALIERES’ PHOSPHATINE AGENCY, 64, Holborn Viaduct, LONDON, B.C. 


We shall be pleased to send gratuitously some of the PHOSPHATINE to the Hospitals for 
Poor Children and to the Poor recommended to us by Medical Men. 


Carisbad (NATURAL) Salts 


For the treatment of CHRONIO GASTRIO -CATARRH, 

HYPERZEMIA of the LIVER, GALLSTONES, CHRONTO 

CONSTIPATION, DIABETES, RENAL CALOULI, GOUT, 
AND DISEASES of the SPLEEN, © 


SPRUDEL-SALTS 


(POWDER or CRYSTALS). 


The Powder has the great advantage in not being affected by 
change of temperature or exposure to the atmosphere, and there- 
fore in this form is the most reliable, 


‘ is i | 
" SPRUDEL,” “MUHLBRUNNEN,” OR Ne rue | 




















66 hi a Hh) (5 
SCHLOSSBRUNNEN ” ys sheer ting 


(Water) in Cases of 50 bottles, 





Sample of the Salt in Powder free to Members of the 
Medical Profession. 


eesceeso a To avoid imitations, please see that THE WRAPPER 
va ane = round each bottle bears our signature 


Sole Importers: INGRAM & ROYLE, Limited. 


EAST PAUL’S WHARF; 2¢, UPPER THAMES ST., E.0. AND AT LIVERPOOL & ‘BRISTOL. 
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Entirely dispenses with Hard and Soft Soaps. Cleans and Purifies IN ONE OPERATION. 
“WiLk. WASH CLOTHE 8S.’ 
The Lancet says: ‘‘ Carbolacene is an efficient Disinfectant and excellent Detergent.” 


‘CARBOLACENE 


TRADE MARK. 


QO) Floawtr 
IxzI.. DISINEEHECTING FLUID. 


A Highly Concentrated Perfectly Safe Disinfectant. 
USED BY HER MAJESTY’S GOVERNMENT, HOSPITALS, CORPORATIONS, SCHOOL BOARD3, AND ALL LARGE PUBLIC INSTITUTIONS, 
SAMPLE TINS WILL BE SENT FREE TO PUBLIC INSTITUTIONS, NURSES, AND DOCTORS, CARRIAGE PAID 


Sole Manufacturers: WW. & FF. WALKER, 6, Water St.. Liverpool, 


VERNISOL 


(Registered). 
A WATER-SOLUBLE SKIN YWARNISH. 


VERNISOL is a Tenacious Jelly, which, when evenly distributed on the skin, dries in a few moments, leaving a transparent 
“flaxible coating. 
For the exhibition of remedial agents in which inunction is not required, VERNISOL offers the most cleanly and economical 
method of application. Among its many advantages are its absolute freedom from irritating properties, and the readiness 
- with which the dry pellicle may be washed off with water. 
VERNISOL is miscible with powders, aqueous and spirituous liquids, fats, and also with fixed and volatile oils. 


Supplied in Collapsible Tubes. Write for Sample and List of Combinations kept ready. 


iInvented and made by JOHN BELL & COQO., Analytical and Pharmaceutical Chemists, 
» 225, OXFORD STREET, and 2, 4, 6, HILL’S PLACE, LONDON, W. __ [EstTasBLisHED OVER A CENTURY, 



































Members of ive Protession are cordially invited to write tor Samples, 


Fry 30° COCOA 


@@” The Medical Press, including the ‘Lancet,” ‘Brit. Med. Journal’ 
and the ‘Medical Annual,” testifies to its ABSOLUTE PURITY. 








250 Go_v MEDALS & DIPLOMAS. 


“LIQ. SANTAL FLAV. c. BUCHU ET CUBEBA” 


(HEWLETT’S). 
THE ORIGINAL PREPARATION. ‘ 


REPORT OF “THE PRACTITIONER.’ 
** Experience has shown this preparation to possess the same efficacy as Santal Oil itself. It mixes perfectly with water and has a taste 
ty no means disagreeable, in which particular it contrasts very favourably with the ordinary mixture it is intended to replace.” 
To ensure obtaining this preparation, please write: “ Lig. Santal Flav.c. Buchu et Cubebd (Hewlett’s).” 
Price 10s. 6d. per lb. packed, for dispensing only, in 22, 40, and 90-oz. Bottles. 




















ae, ISTKUDUCED AND PREPARED OBLY BY 
t 


=== (. J. HEWLETT & SON, Wholesale Dragsists, 40, 41 and 42, Charlotte St., London, B.C. 
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Absolutely Pure therefore Best. 


CADBURY’S Cocoa, on the testimony of the Lancet, “represents the standard of ' 
highest purity.” It is entirely free from all foreign substances, such as Kola, Malt, . 
Hops, &c., nor is alkali used to darken the colour (and so deceive the eye). 


CADBURY’S Cocoa is very easily digested; it imparts new life and vigour to those 
of delicate constitution, and can be safely and beneficially taken by the robust and 
delicate alike. For Children it is an ideal beverage, promoting healthy s-owth and . 
development in a remarkable degree. 4 


Pi 
OD Dt ST LF 





A'ays insist #acn having CADBURY’'s (soid only in Packets and Tins), 
2& other socozs are often substituted for the sake of extra profit. 


SYR. HYPOPHOS. C0, FELLOWS 


CONTAINS THE ESSENTIAL ELEMENTS of the Animal Organisation—Potash and Lime; 

THE OXIDISING AGENTS—Iron and Manganese. 

THE TONICS—Quinine and Strychnine; 

AND THE VITALISING CONSTITUENT —Phosphorus: the whole combined in the form of a syrup, with = 
SLIGHTLY ALKALINE REACTION. 

'T DIFFERS IN ITS EFFECTS FROM ALL ANALOGOUS PREPARATIONS} and it 


possesses the important properties of being pleasant to the taste, easily borne by the stomach, and harmless under 
prolonged use, 

'T HAS GAINED A WIDE REPUTATION, particularly in the treatment of Pulmonary Tuberculosis, 
Chronic Bronchitis, and other affections of the respiratory organs. It has also been employed with much success 
in various nervous and debilitating diseases. | 

iTS CURATIVE POWER is largely attributable to its etimulant, tonic and nutritive properties, by means’ of 
which the energy of the system is recruited. 

ITS ACTION IS PROMPT; it stimulates the appetite and the digestion, it promotes assimilation, and it 


enters directly into the circulation with the food products. 


The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy ; hence the 
ts of great value in the treatment of mental and nervous affections. From the fact, also, that it exerts a double 
tonic influence, and induces a healthy flow of the secretions, its use is indicated in a wide range of diseases, 


THE FELLOWS MEDICAL MANUFACTURING co., Lt. 


94, Paul Street, Finsbury, London, E.C.. 
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MISTURA CERI! COMPOSITA 


MACKEY’S ORIGINAL PREPARATION: 
TONIC, STOMACHIC, AND ANTI-DYSPEPTIC. 
Composition—Cerii Am. Citrat., Tinect. Nux Vomiea, Acid Hydrocyanic, P.B., and Spt. Chloroform. 
This preparation has been made in accordance with the prescription of a most eminent Physician, and it is found that the Cerium ang 
the other sedatives are presented in a form which produces the highest beneficial action which the ingredients are capable of giving, 
It has been much used, with marked advantage, in Chronic Intestinal Eruption, and in irritable Dyspepsia, attended with Gastrodynia, 
Pyrosis, and Chronic Vomiting. 1n obstinate Vomiting, especially in the Vomiting of Pregnancy, Mist. Cerii Co. seldom fails, 
In Bottles, 2s. 9d., 5s., and 9s. each. 


INTRODUCED AND PREPARED ONLY BY 
MACKEY, MACKEY & CO., LTD., Wholesale Druggists and Manufacturing Chemists, 
175 GRANGE ROAD BERMONDSEY, S.E. 


OREZZA. 


This remarkably fine Tonic Mineral Water issues from a Spring 1968 feet above sea level at Orezza, in 
the Island of Corsica, is bottled at the spring, and is certified to be absolutely free from microbes, 
It was known and used in France during the last century, but came prominently under the notice of the Medical Profession in that country in the year 1853 
through a report published by the Academy of Medicine of Paris of an analysis by Dr. Poggiale, a renowned Professor of Chemistry, confirmed by Mons, 


Ossian Henri, and by numerous physicians and chemists. , 

Since then the water has been extensively used in France and her Colonies and in Egypt and South America, as well as in Spain and other European countries 
and is considered to be the best of all Mineral Waters in cases of Anemia, Chlorosis, Leucorrhcea, and all diseases arising from impoverishment of the blood, and 
has been found of the utmost value in Gastralgia, Dyspepsia, and affections of the Liver and Spleen caused by residence in tropical climates, and in Debility 




















after long illness, and in Intermittent Fever. It is certified to contain— 
IRON, Carbonate and Protoxide | MAGNESIUM, Carbonate. | POTASSIUM, Chloride. 
SODIUM, Carbonate. CALCIUM, Carbonate. SODIUM, Chloride. 


With traces of Manganes and Arsenious Acid, and has sufficient ‘‘ free” Carbonic Acid to cause it to effervesce slightly 
on being poured into a tumbler. 
It is the most palatable and digestible of all strong ferruginous waters, and with the addition of a little Lime Juice or Lemon Syrup makes a pleasant table beverage 


WHOLESALE ORDERS TO BE SENT TO THE IMPORTERS— 


MARK WHITWILL, SON & JUDGE, 6, ST. HELEN'S PLACE, LONDON. 
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PALATABLE, NUTRITIOUS AND DIGESTIVE. 





Baked and delivered daily by all Family Bakers; or Samples will be sent free to Members of the Medical Profession by 
THE Hovis-BrREAD FiouRr Co., Lrp., Millers, Macclesfield. 















































| Special attention is directed to the 
“‘GLENREEVE” 
or the Summer Season. “BRONCHIAL. Nit 
Rowntree's Elect Lemonade will be | 0 CHIAL NIGHT-LIGHT 
the favorite ‘refresher’ during the | A new and important factor in the treatment 
emtireg: warm months. Made from the finest | of bronchial, one. ent pulneuny 
0 S ripe lemons it is of a full, delicious Simple, eleanly, inexpensive, and helpful. 
flavour, and is so economical in use The Bronehitis-Kettle virtually superseded. 
. j Ar illuminant, deodoriser, and viator 
ELECT tf em on ad that a 44d. bottle is sufficient to pro- in one. 
——— e duce 32 glasses. Being manufactured Sold im Bowes of Six by all Chemists, & 
by the makers of Rowntree’s Elect 
Of all Grocers, Confectioners, ete, Coase is a warranty of superior GLEN, REEVE & CO.. LIMITED , 
quality. Gurley Works, Gurley St., Bromley-by-Bow 
&. vse hewn | wer Be : 
Samples free on application. 
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Joseph Turner & Co.’s New Synthetic Remedies. 


Synthesized and Manufactured in England. 


PIPERIDINE TARTRATE. ™* ‘xc. ‘scr... 


PrpERIDINE possesses uric acid solvent powers greatly superior to any other known substance, and, in combinatiom 
with tartaric acid forms a pleasant salt, which may be taken in 5 to 15 gr. doses in all wines, mineral waters, &c., a% - 


or before meals. 
Sco LANCET, July 98, 1898: BRIZISH MEDIOAL JOURNAL, February 97, 1897: ORNTRALBLATT DER PHYSIOLOG1&. 


Ba, IIL, 


GUAI PEROL. (Guaiacolate of Piperidine.) 


THIS REMEDY FOR PHTHISIS which combines the antiseptic yoeeriies of Guaiacol with the vascular tonic- 
action of Piperidine has been tried with considerable success at the London and other Chest Hospitals. It has not 
the irritant properties of Guaiacol, and possesses many advantages over the latter substance and preparations of the 
same now on the market. Dose from 10 grs. twice a day, preferably in cachets after meals, 

geo BRITISH MEDIOAL JOURNAL, January 16, 1897, and July 16, 1898, £0. 


ERYTHROL TETRA NITRATE (turner). 


The New Waso-Dilator. 


The difference between the action of Erythro) Tetra Nitrate and other Vaso-Dilators consists mainly in the fact that 
the vaso-dilatation produced by it is of a muck more permanent nature ; the administration of gr. 1 by the mouth causing 

a reduction in arterial tension lasting for more than five hours, 
Seo BRADSHAW LEOTURE, 1895: OROONIAN LEOTURE, 1896: BRITISH MEDIOAL JOURNAL, April 10, 1897, January 
1 and January 8, 1898, £o. 


SOLE PATENTEES & MANUFACTURERS, from whom Samples and Literature may be obtailned— 


JOSEPH TURNER & CO., Ltd., Queensferry, Flintshire, N.W. 


“HIPIL.” 


Can be obtained from all 






























Chemists, Grocers, &c., 
in 4 oz. Tins, 


price 1s. 







Can be obtained from all 
Chemists, Grocers, &c., 
in 42 oz. Tins, 


price 1s. 


SOLD WHOLESALE BY 


GEO. NELSON DALE & CO., Ltd., 14, Dowgate Hill, London, E,C. 





000000 
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BULLOCK’S PEPSINA PORCIL. | 


DOSE-—2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE, 











DOSE-1 to 2 DRMS. (BULLOCH). 
1m this preparation advantage has been taken of the solubility of Pepsine in Glyoine to produce a convenient and desirable liquid form of this valuanls 
medicine; whilst the preservative qualities of the menstruum confer wpon the Acid Glycerine of Pepsine the property of keeping for any length of time. 


May be prescribed with most substances compatible with Acids. 
In 4-02., 8- “OZ., and 160z. Bottles, and in Buik. 


The published experiments of G. F. DowpEswELt, Esq., M.A.Cantab., F.CS., F.L.S., &c., Dr. Pavy, Protessor Tuson, the late Professor Gannop, 
er. ARNOLD LEES, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of tre above preparatious. 


J. Le. BULLOCK & CO.. 3, Hanover Street, Hanover Square, London, W, 


DI ABETES VAN ABBOTT'S GLUTEN BREAD, BISCOTTES, & FLOUR, 
VAN ABBOTT'S SOYA BREAD, BISCUITS, & FLOUR. 


And various other Biscuits and Bread from Bran, Almond Nut, and Meat Flour. 


C. VAN ABBOTT & SONS, 104, WIGMORE STREET, CAVENDISH SQUARE, LONDON, W. 























Purveyors to H.M. Naval, Military, te Petnctpal London, Provincial, pie Colonial Hospitals. (EsTaBLISHED 1859.] 
(sYMES) ; ‘rea : (SYMES) 
This on is a Hydrate of Bismuth, and is superior to ali other forms in which Bismuth has been prescribed It may be given alone 


-Giatsd with water, or in combination with Alkalies, Hydrocyanic Acid, &c. Dose—from one to two teaspoonfuls. In combination with Cerium Hydrate 
Bi..authi et Cerii) it has been found specially useful in re jeving the sickness which occurs during pregnancy. (Lae 


SYMES & co., Manufacturing Chemists, LIVERPOOL, (ndon, Agents :' KERFOOT & CO., 











BARFF BORO-GLYCERIDE | KREOCHYLE 


Antiseptic : Food Preserver Liquid Meat. 











KREOCHYLE CO., Viaduct House, Farringdon Street, London, E.C. 











FOR MALARIA, TYPHOID, INFLUENZA: TASTELESS QUININE, 
FOR WHOOPING-COUGH, NEURALGIA, INFLUENZA: TASTELESS QUININE, 
{FOR EVERY KIND OF FEVER, INFLUENZA: TASTELESS QUININE, 


| EUQUININE (The Ethyl-Carbonate of 
} QUININE.) 
@. | EUNATROL PILLS (chemically pure 


Oleate of Sodium.)—Bile stimulant ; Excretor of 
yy Gall-stone. 
iE VALIBOL (Vaterianic Acid and Menthol. 
ae Anti-asthmatic; anti- -hysteric; reliable preventive 
aon _ hr. a | |! against Seasickness, as proved in numerous cases. 

\ Gear GhinnrasrikeN |, UROSINE (Quinic Acid and pg b 
CEIMMER ac? Prevents formation of Uric Acid; for Gout an ric 
c Geena rae Wafhne |: Acid Diathesis in general. 


RT YM. | For Free Samples of above Preparations and Literature 
SY ‘ apply to 


WIDENMANN, BROICHER & CO, 
33, LIME STREET, LONDON, E.C. 
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Schering’s Arotropine. 


is a valuable Urinary Antiseptic, and has proved to be most effective in many 
UROTROP INE forms of CYSTITIS. 


HIGHLY SATISFACTORY RESULTS ARE REPORTED EVEN IN THE MOST OBSTINATE CASES. 


also has a strong solvent action upon Uric Acid Concreticns, and is therefore 
UROTROPINE recommended in all GOUTY AFFECTIONS. 




















LR Ne nee nw 


For Literature, &c., odie to 


A. & M. ZIMMERMANN, 9 & 10. St. Mary-at-Hill, London, E.C. 


wwaewwwwwwewewewewewewewewewrwrwrerrrrervevervwvevwewwewvwwwwwwwewwewewwwwwwweyewewewewweweewweweererwerrerrerrerrerwerrerrerreeeereeeeTeT 


The **3D.C.3..”’ Malt Extract 


4 

q 

4 

4 

{| which was shown at the BRITISH MEDICAL ASSOCIATION Meeting in Edin “ig. = 
{| this year is guaranteed to be a —— pure Extract made from Malted Barley only. The Grain used is chosen with 

j| greatest possible care, and as The Distillers Co., Ltd., purchased over 400,000 quarters during last year, it must be apparent 
{| that their knowledge is exceptional. Malting i is conducted entirely on their own premises, the machinery employed is of the 
{| most perfect description, and every lot made is carefully tested before being bottled. 

THE “D.C.L.” MALT EXTRACT can be obtained combined with Cod Liver Oil. Medical Men can have Samples sent free on 
| application, and are respectfully urged to prescribe ‘“‘ D.C.L.” to their patients, otherwise very inferior makes may be supplied. 
4 

4 

4 

4 

‘ 

{ 








There are several older makes of Malt Extracts now before the public wbich are valueless in dyspepsia as they are 
utterly innocent of Diastase and are minetely thickened with Dextrine, 





“D.C.L.? MAL® EXTRACT is reliable in every particular. 


Sole Makers; THE DISTILLERS Co., Ltd., Edinburgh. 
MANUFACTURERS OF THE CELEBRATED “D.C.L.” YEAST 


vy a i i ln ln i i i i i i i i i i i i i il ln ln i ln i nl ln i i i ll ll ll ll ll ll 


ROBINSON’S Original 























CONCENTRATED WATERS. 


ESTABLISHED 
When diluted in the proportion of one part to 40 parts of water at 60° temperature, they pe represent the Medicated Waters-of the British Pharmacopzia. 
They are always of uniform strength, and will keep good any length of time in any climate. 





Aqua Amygd. Amar. Conc. ell aa = per lb. Aqua Cassiae Conc. . vee oe ia = per lb. | Aqua Menth. Virid. Conc. ... aa «. 4/- per Ib- 
» <Anethi.Concent. .. sec SES ae » Flor. Aurant. ; “a <a, GLO a0 |} oo» Pimentae ,, see wee coe 4-59 
Mi MIRE secs see, dues > deo, ase, “A Gg ” ”.” Sambuei Cone... «an | ta Os, »  Pulegii * coe tee tte Aone 
» Camphorae ... a3 Me oe Ge a »  Foeniculi Cone. es pe wae OP 6 | », Rosmarini  ,, eee see coe A= 
» Carui... ize a ¢ a » Mentb. Pip. Cone. ... ws | en Oe »  Rosae ” oo ee -- 8/6 ,, 
» Cinnam. Ver. Gone. . Ang. Cone. ... 6/- Virgin ,, coe wee wee 10/6 5g 


"The above a be ‘had in 3 }-Ib. or 1-Ib. Bottles oan upwards, through most of the Wholesale Drug Houses 
Each Bottle has the Inventor’s Protection Label over the cork, without which none are genuine. 
Samples of any of the above sent free on application, from 


B. ROBINSON, Pharmaceutical Chemist & & Distiller, PENDLETON, MANCHESTER. 


AIROL “ROCHE” _ 


(Am Odourless Substitute for Ilodoform). 
English Patent No. 22,902. 








—_e—_—_—ee—e—wenreeeeeea~s —— — — — eee eee 


THIOCOL “ROCHE,” 


English Patent No. 14,367.. 


A SOLUBLE GUAIACOL PREPARATION AND A NEW REMEDY AGAINST TUBERCULOSIS. 


EE 


Manufactured by F. HOFFMANN-LA ROCHE-& CO., 22SL=: 


Sole Agent for Great Britain: HUGO LORENZ, 7-8, Idol Lane, London, E.C. | 








| 
| 
| 
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BRAND'S "| 
FINEST 
Contains the Ni E A BRITISH 


Albumen un- BEEF. 


JUICE. 


Mayfair, LONDON, W. 





soagulated 
with the other nutritive 
properties ready for im- 
mediate assimilation. 
BRAND & CO., Ltd., 


| CONDY’S FLUID. 








EREEDOM FROM ALL SMELL. 
. SICK ROOM COMFORT. 


a L.. DIRECTIONS WITH THE BOTTLE. 


STOWER'S 














LIME 
wr = JUICE 


FLAVOUR. CORDIAL. 
BEST. STRONGEST. PUREST. 


Supplied to Her Majesty, both Houses of Parliament, several leading 
Hospitals, and all the principal Ocean Liners. 








Sample post-free on application to the Sole Proprietors and Manufacturers, 
A. RIDDLE & CO., 36 & 38, Commercial Street, LONDON. 








A Hint to Doctors, 


As a Demulcent and Emollient of su 

merit Liquorice bas long held a te 

position. In troublesome coughs and 

with soreness or dryness of the throat, its use ig 

always accompanied with benefit and ease to 

discomfort or pain. Doctors who wish to recom- 

mend their patients this preparation cannot do 
better than try 


HILLABY'S LIQUORIGE PELLETS, 
They are absolutely pure and unadulterated; 
pleasant to take; and unequalled for quality © 
INSIST ON HAVING HILLABY’S, 
Of all Chemists, 1 oz. Tins, 6d.; ora Free Sample’ 
will be sent to anyone mentioning this paper. 


HILLABY’S, Ltd., Lion Sette Penta, 


ooo 














| BUCHANAN 


BLEND 


SCULCH WHISKY 





JAMES BUCHANAN & CO. 
SCOTCH WHISKY DISTILLERS. 
By Appointment to 











H.M. rue QUEEN 

THE PRINCE or WALES. 
HOGG’S resets 
Byphous, £5 grains in each. W ATER. 
Prepared by R. HOGG & SON, . 


AND H.R.H. 
The New and 
STREXGTH GUARANTEED. 
1, SOUTHWICK STREET, HYDE PARK. 








$4 
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CANNOT BE OBTAINED 


MORRI +) |_ELSEWHERE. 
GOLDSTEIN'S 


SPECIALITE 












LEVER. 


With Independent Fly-back 
_ Centre Seconds] and 
. Minute Recorder.” 


Dial, showing ‘‘nu- 
merals” as wang 
(or Roman figures 
preferred). The move- 
‘\ ment is auceeeeah. 
‘) with Fly-back Indepen- 
‘ident centre seconds. 
‘i The Balance is adjusted 
for changes of tempera- 
— — ee with 

requet Spring for re- 

ting the ‘orks and 

ocks caused byriding 
$ driving, rowing or 
Pe — ing. Werranted 
“J for five years. 


J Sent by Registered Post, 
Price £3 17s. 6d. 
Abroad 2/6 extra. 


IMPORTANT. — ]* For 
: recording time in fifth 

of seconds up to 30 minutes. Pressing the 
Patton at top, the large centre seconds hand starts 
sovelving om recording the seconds in fifth parts 
(independently of the ordinary watch movement), 
and working automatically upon the small minute 
dislat top, causes thesmall hand toregistera minute 
each time the large centre seconds hand reaches 
Hero (300). Pressing the button a second time, 
both t 






















ose hands come toa dead stop (without in- 
tort with the time part of the watch), thus 
reterag 0 the fifth part of a second the exact 
¢imethat haselapsed. Pressing the button a third 


time, both the centre seconds and minute recording 
hands fly back to Zero, and are ready tostartagain. 


The NURSE’S FRIEND 





No. 136. 


OXYDISED 
BROOCH 


for carrying 
Watch on the 
\ breast of dress, 
1s. 6d. 









THE NURSE'S 
OXYDISED 


KEYLESS WATCH 
Strong and 


accurate, 
ai1e 






| 
(a 





Ponrs cacestem 
26 ORFORD STW 





y 
Gale sn res ood pd ra ang pa 
i the world, 
MORRIS GOLDSTEIN, 
34 Oxford Street, London, W. 
4-16 Eizcraic Avzxuz, BRiIxTox, 8.W. 











FOR YARICOSE VEINS AND WEAKNESS. 


renee SURGICAL ELASTIO 
8 NGS aud KNEE-OAPS, on 
a new principle, pervious, light in 
texture, and inexpensive, yielding 
an efficient and unvarying su 

under an pag er gp thout 


8868. 
Abdominal Supportin 
Belts for ladies’ one toe —~ 
after accouchement, are admirably 
adapted for giving adequate support 
with extreme lightness—a poi t 
hitherto littie attended to. _ 
Instructions for measurement, and prices on 
application, and the articles sent postage free from 
© manufacturers, 


POPE & PLANTE, 


REMOVED TO 39n. Old Bond St.. London. W 
THE IMPROVED 


HOME TURKO-RUSSIAN FOLDING 
BATH CABINET. 


Provides all the 
luxuriesand adAan- 
tages of the Dry 
Steam, Vapour 
Oxygen, edi- 
cated, & Perfumed 
Baths. Invigorates 
the body and cures 
Colds, Influenza, 
Achiug Muscles, 
Stiff Joints, Rheu- 
matism, Obesity, 
&c., and prevents 
contracting dis- 
eases. It is portable, 
can be used in any 
room, and folds np 
whan not in use. 
Illustrated Deagriptive Circular Free. 
F. J. FOOT & SON 171, New Bond Street, London, W. 


= NEW POISON REGULATION 


Gq) STEPHENSON'S 


PATENT 

















BOTTLE. 


PRICE LIST. PLaIn. STOPPERED. 
oz. Deep Blue Glass 6/6  24/- per gross. 
oz. ” 7 26/- . 
1 oz. " 8/6 28/6 
2 oz. ” 9/6 30/- ” 
3 oz, ee ll/- B4/- sg 
40z. es 12/6 36/- 
6 oz. Ty 15/- 40/- 
8 oz. a 16/6 42/- 
10 oz. pe Q1/- B0/= sae 
12 oz. . 24/- 55/- Tt 
16 oz. pe 30/- 82/6 4, 
20 oz. " B4/-  69/- 
82 oz. * 50/-  T5/- sg 
40 oz. ” 60/: “a 88/ x ” 
Samples on application to any of the Wholesale Drug 
- or Druggists wey Houses. 


See opinions of the Press, TRUTH, DatLy News, 
Pat. MALL GazETTE, &c., &c. 
Special labels for this bottle mee be obtained from 
Mr. H. seis 7 re lackfriars Rd., 
ndon §S.B. 


Sole Manufacturors :— 


HEARNS, LIMITED, 


Eclipse Glass Works, Lea Bridge, London, N.E. 
Manufacturers of every description of Glass Bottles, 
Plain or Stoppered. 





T. HAWKSLEY, 


OTACOUSTICAL CATALOGUE. 
Just Published, 


A Profusely Illustrated and Descriptive Catalogue 
(80 pages), of all forms of hearing trumpets, reso- 
nators, and other apparatus, to assist the deaf, 
including extracts from Sir W. Dalby’s paper ** On 
the Preservation of Hearing” No catalogue so 
complete and comprehensive of every kind of aid 
to help the deaf. wnen beyond the reach of medical 
art has yet been presented to the profession. Many 
new instruments, electrical and otherwise, are de- 
— Copy will be cent post free on receipt of 
card. 


INFANT WEIGHING MACHINES— 
or Pése Bebe; consists of a spring balance, with 
6-inch dial, surmounted by a hollow wicker tra 
large enough to hold an infant up to one year old. 
The apparatus is very firm, all that is n 

being to lay the infant on the tray, and as soon as ‘4 
is free from the’ nurse’s hands observe the weight 
indicated on the dial. Charts are provided with 
divisions for the weight every week up to 52 weeks, 
and a normal curve of healthy, natural growth 
is given to show how to record the weighings. 


FRACTURED PATELLA.—A WALK- 
ing splint for use after union of the upper and 
lower fragments. The steel joints at the sides are 
so made that the degree of bending at the knee 
joint can be gradually increased. In case of a slip 
the knee cannot bend more than is allowed by this 
adjustable stop, and thus prevents over-stretching of 
the newly-formed ligament. To assist extension of 
the limb a strong elastic band joins the upper and 
lower parts of the splint. This also is adjustable, 
and greatly assists the weakened quadriceps muscles 
in walking; as used at Guy’s, the Middlesex, and 
St. Bartholomew's Hospitals. In the usual form, 
for twelve months’ use, the splint is about 12 inches 
long, but for permanent disablement it is. better 
to carry a light support to the heel of the boot. 

















FLOATING KIDNEY CONTROLLED 
as follows: Ist, by a light spring passing round the 
waist or hips. In front isan inflating pad to keep the 
kidney in place; 2nd, a closely-titting belt with an 
adjustable air pad to control the kidney; 3rd, adjust- 
able air pads for ss inside the corsets of 
ladies. By one or other of these methods almost 
any kidney may be so supported as to give its 
owner no trouble. 





BELTS.— ABDOMINAL FOR 
general es to the abdominal walls and for 
obesity. The support given by the above enahles 
the wearer to walk more erect, breathe more freely, 
and ride with comfort. The uncomfortable swing- 
ing of the abdomen whilst hunting ig remedied and 
in case of a fall the chances of internal injury to the 
rider are much lessened, no understraps required. 
Made in various materials according to the work 
required of them or the climate. uired circum- 
ference of pelvis, just below hip and for what object 
and country required. 


STERILIZATION OF MILK-AT 
home. For infants and invalids. Bottles fitted 
with automatic valves. Illustrated pamphlet of 
apparatus and prices post free. ‘Not the least of 
their many good points is the readiness with which 
people learn to use these sterilizers. The credit 
must be assigned to the simplicity of the apparatus.” 
Illustrated pamphlets free on application. 


WEIGHING MACHINES FOR 
Adults, with or without Stadiometer.—These ma- 
chines weigh accurately up to 20 stones, and 
are divided to 4 0z.; have been constantly used 
for thirty years in schools, hospitals, and prisons 
for many thousand pet = rae early, and are 
still as good as ever; will turn with a post-card; 
nothing to get loose or out of order; and a 
fine adjustment enables the owner to make any 
correction necessary from wear, painting, &c. The 
stadiometer measures heights to 6 feet, which latter 
are divided into inches and tenths, or centimetres 
and millimetres, or both, vide Dr. C. Roberts on 
anthropometery; will fit any corner of the con- 
sulting room. Recording cards provided for weight, 
height, and chest measurement. 


3h7, OXFORD STREET, W. 
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BUALEY'S ABDOMINAL BELTS, 


for Pregnancy, Obesity, Umbilical ary ana 
general Abdominal Weakness, 


(THE INVENTION OF VALLAISE), 


are made expressly in all cases, the material being selected With 
due regard to the requirements of each case. Made of cotton ang 
silk, each of best quality only. 


MEASUREMENT REQUIRED.—Circumference at a, b, and ¢, depth from @ toc 
stating sex and any other particulars that can be given. 


EDWARD HUXLEY. 13, Old Cavendish Street, Oxford Street, Vv 


Post Office Orders payable at Vere Street. Professional pd 20' per cent. where not marked ‘‘net.” Medical Men, being omen the | oP pata Price, are 
requested to send their orders direct, as there is no margin left as a profit for Agents. Cheques crossed London and County Bank 


ILLUSTRATED CATALOGUE ON APPLICATION. 




















The latest Improvement in Trusses. 
WM. COLES & CO., 


INVENTORS AND PATENTEES OF 


THE SPIRAL SPRING TRUSS. 
225, PICCADILLY, W. (late 3, Charing Cross. 
Particulars, etc., gratis by post. 


a i¥ DISPENSING BOTTLES. 



















GREEN FLINTS—ALL SHAPES (PLAIN AND GRADUATED). 


3 4 6 8 12 16 oz, 
ORDINARY Quatiry 8/- = 8 9- O- 139 4/6 PER Gross. 
Best... + 10/5 10/- 12/6 11/6 17/- 216 
WHITE FLINT VIALS (Plain and Graduated) 


3 1 13 2 3 02, 
3/3 8633/6 41 49 63 PER Gross. 


SCREW-STOPPERED FLATS. 


BoTTLes—ScrREw et 3 4 6 8 12 = 16 o2. 


nus ScREwW STOPPERS ll1/- ll/e 12/- W2- 139 22/3 PER Gross 
Houxp Pe. ll WASHING AND FITTING 


KILNER BROTHERS, No. 34, 6. N. Goods Statin, KING'S CROSS, LONDON 
ROBINSON & CLEAYER, BELFAST. 


And 164, 166 & 170, REGENT STREET, LONDON, W. 


Grand DiPLomaA oF Honour, Epinsuran, 1890. Two Prize MepDALs Paris 18£ 9. 


IRISH CAMBRIC igrrin 2 2H 
stra mse: 32 POCKET HANDKERCHIEFS. 


IRISH DAMASK TABLE & HOUSE LINEN. 


Fish Napkins, 2/1] pee doz. ; Dinner Napkins, 5/6; Table Cloths, 2-yds. square, 2/6, 2% Pie Ona ge a 
Kitchen Table Cloths, - Tid each’ Strong Huckaback Towels, 4/6 per dow. ; Prilled re 


COLLARS, CUFFS, AND SHIRTS. 


Ladies ate, from 3/6 per doz. ; Genus 4-fold, 4/11 per doz. Cuffs for Ladies or Gentlemen from §/1]] per doz. 
MATOHLESS SHIRTS, fine quality Long © loth, with 4-fold Pure Linen Fronts and Cuffs, 35/6 the half-dozen (to measure 2/- extra). 


ILLUSTRATED Pi PRICE LISTS AND SAMPLES POST FREE. 
By Royal Appointments to Her Majesty the Queen, H.I.H. the Empress Frederick, H.R.H. the Duke of Connaught, &e., &e. 


4.B.—To prevent delay ali letter orders and enquiries for samples should be sent direct to Belfash 
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“MAYER & MELTZER’S UNIVERSITY TOURNIQUET cocstereat) 


ADYANTAGES. 
1, Cannot slip. 
2. Rubber is fixed at any point. 
3. Does not cause over-constriction of the deep issues. 
4. Does not produce abrasion of the skin. 
5. Can be rendered thoroughly aseptic. 














Hospital Pattern - - gs, 6d, 
PRICE { Roskerenae - « «= 6a, 64, 


HALSTEAD’S MALLETS  ion.Suis3.ot%te. 
MAYER & MELTZER’S ASEPTIC ANASTHETIC APPARATUS. 


her, by Wiuson SmitH, M.D. For Chloroform, by DupLEY Buxton, M.D. 


MAYER & MELTZER’S URINE TESTING APPARATUS. 


Carwardine’s Saccharometer - 
Mayhew’s Ureameter - - = = _ = %s. 6d. 
Quantitative Test Cases - = © = 218. and 25s. 

















MAYER & MELTZER’S AUTO ENEMA 


(Patent). 
CAN BE USED WITH ONE HAND. 
Price - + 3s. 6d. and Ss. + 10%. 








OPERATION GLOVES. fim Ratpor, tor Septic Gases, Ss. 6d per pair. 
(See Paper by J. Lynn Tuomas, F.R.C.S., in B.M.J., Jan 21st.) 
ts of 


MAYER & MELTZER’S ASEPTIC VACCINATION CASE. “Sic'New Vaccination Order. 
SYRINGE FOR LOCAL INFILTRATION ANALGESIA. 


Price 35s. (See Paper by A. E. BarKER, F.R.C.S., in The Lancet, Feb. 4th.) 


PHONENDOSCOPE : { 4 T2*istion,of Lectures delivered by AURELIO BIANOHL 
Its Practical ere | Supplied with PHONENDOSCOPE = = = 178, 6a. 




















MAYHEW’S PROBANG 


(Registered). 





CAN BE HELD FIRMLY AND USED 
WITH ONE HAND. 


Price - - 2 = , 88. 6d. 





Full particulars of the above may be had from the Sole Manufacturers: 
MAYER & MELTZER, 71, GREAT PORTLAND STREET; LONDON; 
{ and at MELBOURNE and CAPE TOWN. 
Tastruncent Makers, Telegraphic Address: “'FREPHINE, LONDON,” Telephone No. 5574 Gerrard, 
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= 
WIRE CYCLE SADDLE. eeme Datent Gelventies See iae 
: . (WZool and Hair Mattresses). 
These Saddles are now fitted with a Patent Wrought Steel Clip.| gyARaNTRED HOSPITAL G 
Weight of Saddle greatly reduced. Fitted with Leather Cover. FOR WITH LIETER 
FIVE YEARS. 
May be had from No MORE 
all Dealers, CHAFING. 
If any diffeulty AN IDEAL LL 
apply for sample SADDLE FOR LZ 
direct. LADY OR , 
GENTLEMAN. 
Exhibited, ing ONE TON, at th 
ONE MONTH’S TRIAL ALLOWED. Manchester lixhibitions, alao at Meetings of the 
Prices and Testimonials on application. ‘ te pe ths Bxhibitionn 2°" Leeds, 








For Domestic and Hospital Use apply for Free Catalogues to the 


LONGFORD WIRE COMPANY, Limited, WARRINGTON. 
SPECIAL PRICES ALLOWED TO MEDICAL MEN. 


GARRIER’S ARTIFICIAL MASTICATOR 


Highly recommended by the Medical Profession. 





INVALUABLE IN THE 
CHILDREN’S NURSERY. 


A BOON TO ELDERLY 
PEOPLE 





Price 12/6, Nickel Plated. 


Sole Agentp-S. MAW, SON & THOMPSON, 7-12, Aldersgate Street, LONDON, E.¢. 


“ EQUIFEX” “wis"" DISINFECTORS| PASTEUR wus FILTERS, 




















(Parenr,) FOR PUBLIC INSTITUTIONS, PRIVATE HOUSES, 
Adopted smonest others, WATERWORKS, AND VILLAGES. 












| ace | 
: ‘*Wherever the Pasteur Filter has been applied Typhoid Fever has 

a WEST BROMWICH do.’ disappeared.”—(Ministerial Report to President bf French Republic). 
- BRIGHTON do. ‘*The demonstrated standard of efficient filtration.”—British Medical 


LAMBETH do. Journal. 
H.M. WAR OFFICE, NET- ‘‘The only filter the profession can recommend.”— The Hospital. 
LEY HOSPITAL, and by the 


cess scion ass» HARPER TWELVETREES. 


ee quifex.’ Spray Disinfectors | STEAM LAUNDRY MACHINERY, ETC., OF THE MOST IMPROVED TYPE 


i for Hospitals, Markets, and 
- Dwel'ings. Estimates and plans on application. 


J. DEFRIES & SONS, Limited, 147, HOUNDSDITCH, LONDON, E.C. 


West Enp SHOw Rooms: 203, VicToRIA STREET, LONDON, S.W. 


DOWIE & MARSHALL, 


THE EARLIEST HYGIENIC BOOTMAKERS, 
455, WEST STRAND, CHARING CROSS, LONDON. _ [ESTABLISHED 1824.] 





























The instructions of the Profession intelligently carried out, 
Illustrated Catalogue Gratis. 


In addition to the Departments for Ladies and Gentlemen, 
special attention is given to provide properly shaped shoes for 
Children, and if outlines of the feet are sent, these can be 
forwarded to any part of the Country. , 


DOWIE & MARSHALL, 
455, West Strand. Charing Cross, London. 
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BAILEY’S PATENT ABDOMINAL BELTS. 


pport, Laparotomy, 


For General Support, Pregnancy, Prolapsus Utcri, Umbilical Hernia, Uterine Su 





SPECIAL DEPARTMENT FOR LADIES. 


Floating Kidney. 


Over 16,000 of these Belts have been sold. The only ones 
which will not ruck up. 

No Belt which is cut in one piece can give efficient support 
to the abdominal walls without undue pressure on the hips. 

They are so constructed that the part which surrounds the 
abdomen is distinct from that which surrounds the hips, so 
that each part can be adjusted properly, and as the size of the 
hips varies very much in different persons, this is a matter of 
the first importance. 

The Greatest Improvement ever Lffected. 





Competent Female Assistants attend many of the 
leading London Hospitals. 








BAILEY’S 


REDUCED 


No. 0. 
No. 1. 
No. 6. 


Guaranteed all English made. 


“ Hospital ” 
“60 Seconds ” 
* 30 Seconds ” 


18/-, 25/-, 35/-, 45/-3 USUAL DISCOUNT. 





All Belts avo made and fitted on the Premises. 














~ SPECIAL 


Mf iif 








cuinicaL THERMOMETERS. 














Special Prices by the dozen. 
8s 6d. 

2 0 | No. 9. 
3 0 


m—(-ECKEFCEECEEFLECEFFEEL 
= es a Ty ane 





Postage 8d. 


“ Hospital,” magnifying 
No. 10. “60 Seconds,” magnifying 


8 6 | No. 11. “30 Seconds, magnifying 


QOnr wr 


oocea 





Makers of ali kinds of Surgeons’ Instruments and Appliances, Invalids’ Requisites, &o:— 


WW. H. BAILEY & SON, ss, Oxford St., London, Wy. 


Telephone No. 2942 (Gerrard). Telegrams: ** Bayiar* fen--3_9 





PRICES. 





ONE OF MANY 
TESTIMONIALS. 


LONDON, 
May 30th. 
“T received the in- 
case this 
and am 
highly pleased with 
it. I shall certainly 
show the case to all 
my medical friends. 
It is so compact and 
the workmanship is 





strument 
morning, 


perfect.” 


Northumberland Road, NEWCASTLE-ON-T YNE. 


Drugs.—the high quality of drugs and preparations is assured by analysis and strict supervision of every stage of manufacture. 


—_—_—— 


BRADY & MARTIN. 


Established in 1855 by the late Henry Bowman Brady, F.R.S., LL.D. 


BRADY & MARTIN'S 
ASEPTIG POGKET CASE 


WITH 


ENGLISH INSTRUMENTS. 


Dimensions :—4}" long, 24" wide, 5/8” deep. 
Weight complete :—6% ounces. 
CONTAINS :— 








Scalpel. 


Syme’s Knife. 
Suture Needles. 





as an Artery as well as a Dissecting Forceps. 





Price, complete in leather purse outside case, #2 10s. nett. 


Forceps. 
Round pointed Curved Bistoury Needle and Scoop. 
Scissors with Collin’s Joint 


Director and Probe 


Handle with Finger 


Needle Case with } doz. Straight 


POST FREE ON RECEIPT OF REMITTANCE. 





Instruments.— au instruments are carefully examined and approved before being despatched. 


Knife fitted. 


The Handle is adapted by a simple arrangement to fit all the Knives, the Needle, the Scoop, and if necessar 
the Director and Probe. The Forceps takes completely to pieces and has a sliding catch enabling it to be wal 
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PRIZE MEDALLIST 
1862 Exnisirtion. 


F. GUSTAV ERNST, 


so, CHARLOTTE STREET, FITZROY SQUARE, W. 


LONDON. 


MANUFACTURER OF 


ORTHOPADIC APPARATUS AND ARTIFICIAL LIMBS. 


By APPOINTMENT TO THE NATIONAL ORTHOPADIC HOSPITAL, ETC. 


| 


"NOILLISIHX: ZOSL 
LSITIVOIW 3Zlud 















ESTABLISHED 1884. 


a Ll we i a oe ot oe 


For Sale, Hire or Exchange, at haly the usual prices. Sent on approval, Medical Works Typewrition, 





CYCLES FOR SALE 


OR HIRE. 





TAYLOR'S 


74, Chancery Lane, London; and 
Telegrams—“ Glossator,’? London. 





at 61, Cheapside. 


Telephone—690, Holborn 














NEW ASEPTIC 
VACCINATION GASE. 


Specially constructed to meet the 
requirements of the Local Govern- 
ment Board, and is replete with 
every article necessary for aseptic 
vaccination. 








Full particulars and prices on application to 


EVANS & WORMULL, 
31, STAMFORD STREET, LONDON, S.E. 


Instrument Makers to the Army, Navy, 
and Indian Government, and various 
Hospitals. 





ORIENT COMPANY’S 
PLEASURE CRUISES 


their Steamships 
“OPHIR,” 6,910 tons register (10,000 h.p.), 
“LUSITAN Po ae oe register (4,000 h.p.), 
rom London for 


Norway, Spitzbergen (for Midnight Sun and 
Polar Pack Ice) and Iceland. 
14th July to 12th August. 


For Norway Fiords (between Odde & Trondhjem.) 
2%th July to 14th August. 
For Copenhagen, Stockholm, St. Petersburg, 
Baltic Canal, &c. 
18th August to 15th September. 
For Sicily, Greece, Constantinople, Malta, 
Algiers, &. 
21st September to 30th October. 
High-class cuisine, string band, &c. 


. § F. Green & Co. 

Managers : { ANDERSON, ANDERSON & Co. 
Head Offices: Fenchurch Avenue, 

For particulars, apply to the latter firm at 5, Fen- 


church Avenue, London, E.C., or to the West End 
Branch Office, 16, Cockspur Street, S.W. 





Red Gas Lamps for sale in 


N.W. of London. One very solid Pillar Lamp, 

5 guineas. One very handsome wrought iron wall 

Lamp, 3 guineas. Both cost more than double the 

rices named and are in good condition.—Address, 

o. 2412, BriTIsH MEDICAL JOURNAL Office 429, 
Strand, W.C. 


£4 will be given for a Harvard 

CONSULTING “ROOM CHAIR. — Address, 
No. 2403, British MEDICAL JOURNAL Office, 429, 
Strand, W.C. 








THE 


BIRMINGHAM CALF LYMPH. 
204, Victoria Rd., Aston, Birmingham, 


Director—JoHN Round, L.R.C.P. 
1 Large Tube Glycerinated Lymph, 1/-; 3 for 2/6 
2 Small Tubes ” ” 1/-; 6 for 2/9 
Conserve, 2/6. 


All this Lymph is examined in the Bacteriological 
Laboratory of Mason's College. 
Sent on receipt ot remittance by the Director, or 


by the 
Wholesale Agents: WYLEYS, Ltd., Coventry. 





Harley Street. — Consulting 


ROOM on either ground or first floor, with 
use of furnished Waiting Room in one of the best, 
houses in the street. Attendance and plate on 
door. Rent moderate.—Apply to Mr. Victor, 14, 
Sackville Street. W., or ELLIoT?T, Son, & Boytox, 
6, Vere Street, W. 





wo Consulting Rooms and 

WAITING ROOM to Let, with board and 

residence if desired.—Apply, 36, Gloucester Place, 
Portman Square, W. 


Medical Men.—Lease for 


Te 

Sale of a CORNER HOUSE furnished, with 
offices or consulting room attached. Good position. 
Terms moderate.—Apply on the premises, 22, Gower 
Street, W.C. 








(Sommanding position for 

doctor. Modern Corner HOUSE, 11 rooms, 
bath room and conservatory, side entrance gates to 
large garden at rear. Thickly populated district 
4 miles from London. Convenient communication. 
£60 per annum.—O. RoBINson, 463, Barking Road, 
Plaistow, Essex. 


'[’o Medical Men.—Bromley, 


Kent.—A capital semi-detached RESIDENCE, 
on gravel soil, in main road, near L.C. & D.R. station, 
admirably suited for a doctor. Rent £80.—Apply to 
T. Ranson, Mason’s Hill, Bromley, Kent. 


Bedford & Co., Auctioneers 


and SURVEYORS, 10, Wigmore Street, 
Cavendish Square, W. (established 1860), have on 
their books most of the principal Houses and 
Consulting Rooms to Let and for Sale in the 
Cavendish Square, Grosvenor uare, Portman 
Square, and leading Medical districts. Properties 
registered free of charge. 


Byliott, Son & Boyton, 6, Vere 


Street, Cavendish Square, are the best local 
Agents for Houses and Consulting Rooms in Harley, 
Wimpole, Welbeck, Queen Anne, and other leading 
streets off Cavendish and Portman Squares. Lists on 
application. Their old established connection affords 
them special knowledge and much exclusiveinforma- 
tion concerning properties in the neighbourhood, 

















IDOE’. 


GLY CERIZED CALE VACCINE! 


As prepared by him for many years and recently adopted by THE LOCAL GOVERNMENT BOARD.) 


PRICE.—Tubes for one child, 6d. ‘each; for three children, 1s. each; 3 ditto, ditto, 28, 6d. Conserve, in Vials, 2s. 6d., 5s, 
(according to size), postage 1d. Other preparations as ordered. Special arrangements for large quantitves and contracts. 


Telegraphic Address—“HIME, BRADFORD.” 
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Dr. RENNER’S 


ESTABLISHMENT FOR 


Vaccination with Calf Lymph, 


186, MARYLEBONE ROAD, LONDON, NW, 
dest Original Ca) accine Institution in 
m0 e this Country. 
Prices of Calf Lymph (Glycerinated), 
e .» 2s. each or 3 for 5s, 
Tubes | Small w+. 1s, each or 3 for 2s, 6a. 
PA sufficient for one Vaccination 
only ... 2 for 1s., or 6 for 2s. 6d, 
Squares wo» 28. 6d. each. 
Registered Telegraphic Address : **VaccrnE, Lonpon.' 
Sent on receipt of remittance addressed to the 
Manager of the Establishment or the appointed 
agents. 





CALF VACCINE INSTITUTION, 
SM ng ty M.B.0.8, 


GLYCERINATED CALF LYMPH, in Tin Onsee 
taining 1 large tube 1s. per case; 
In Tin p sem containing 6 large tubes 5s. Dh 
Mn Tasatistactory tubes exchanged free of ‘ge. 
BURGOYNE, BURBIDGES & O60. 


16, CoLEMAN STREET, LonvDoN, B.C. 


CALF LYMPH. 


GLYCERINATED PULP, CONCENTRATED 
and REINFORCED, 


THE OHEAPEST AND MOST AOTIVE LYMPH. 

Prepared under the most minute anti- 
septic precautions at the VACCINE 
ESTABLISHMENT of DR. CHAUMIER, 
the largest Vaccine Laboratory in 
France—TOURS, and 10, rue de Lat- 
ran, PARIS. 

Goxtp MupaL or THE PaRis ACADEMY OF 

MzEpDIcrng, 1893, 


Supplied in Tubes, sufficient to vaccinate 1 or 2 
persons, at 5d. each ; per dozen, by - tubes or 
more, 4s. 6d. ; 10 persons, at 8d. each; 25 persons, 
at 1s. Sd. each. Packing and postage 1d. in addition, 

Dr. Chaumier’s Aseptic Vaccination Case 
price 10s. Full particulars on application. 

To obtain a Sample Tube of Dr. Chaumier’s 
Calf Lymph sufficient for 10 vaccinations fill up 


accompanying Coupon, 











GLYOERINATED PURE “CALF LYMPH. 


d. per Tube. 
Antiatphtneritie Amal (Liquid), 1/6, 2/3, and 
r flask of 1,000 units. 
An’ htheritic Serum (Dried), 2/3 per flask 


of 1,000 units 
tistreptococcus Serum (Liquid or Dried), 
2/6 per flask of 10cc. 
Offices: 129, Shaftesbury Avenue, Cambridge 
Cireus, London, W.C. Telegraphic Address ; 
“Squama, Lonpon.” Telephone No. 2026 Gerrard. 














and send it (with 13d. in ee to the Agents for 
GREAT BRITAIN— 


ROBERTS & CO.,, 


76. New Bond Street, LONDON W 





GLYGERINATED 


GALF LYMPH. 





“PURE CULTURE BRAND.” 





oe in the country under the direct supervision of a Bacterio- 
ogical expert, and guaranteed to be absolutely aseptic and free 
from all disease germs. 


¥ 
has an additional advan 


ted Lymph is now strongly recommended by the Local Government Board, and 
e over other Lymph in that it will retain its pro 


and continue to improve for a period of at least ten months, 





Price 1s. per Tube. 


(eee eee 
free of charge. 





SOLE WHOLESALE AGENTS— 


8. MAW, SON & THOMPSON, 7-12, Aldersgate St; London, £.C. 


In nocordance with the methods 
— 8. Monckton Copeman. 


ENNERINSTITUTE 


ASEPTIC GLYCERINATED 


CALF LYMPH 








FREE FROM ERYSIPELAS AND TUBERCLE, 
Tubes, 1/- each; 10/- Uestaae 





Half Tubes, 3 for for 1/6. oe, id. 
Postal Orders and Cheques ti to be made payable te 
JaMES DOUGLAS. 


Telegraphic Address: “' Silieabon Londen,” 
JENNER INSTITUTE FOR CALF LYMPH, 
18, CHURCH ROAD, BATTERSEA, LONDON, 8.W. 


Wholerale Agents: 
ALLEN & HANBURYS Ltd., 
Plough Court, Lombard Street, E.C, 


FAULKNER’S AND BRITISH 


CALF VACCINE INSTITUTION 


16, BNDELL STREBT, BLOOM 
and 1, RUSSELL VILLAS, TWIOKENHAM. 
| Established 1860. 


@lycerinated Calf L 
Smallest Tubes, ; Tubes, 1s. Tues sos te. 6d. 


Failures replaced half price. 
VAGGINE BLOWERS OR EJECTORS, 
1s. each. 

Suwz ow REecErPt or Stamps OR P.O. ORDER. 


NATIONAL 


CALF VACCINE INSTITUTE, 


SANDYMOUNT rT GREEN, DUBLIN. 


| Established for the ~ sup ply of PURE 
CALF LYMP 


Tubes, 1s., Conserves, 2s. 6d. each. 


AGENTS— 
FANNIN & CO., Ltd., 41, Grafton Street, 
and 1, North Frederick St., DUBLIN. ; 
38, Wellington Place. BELFAST. 


BEST HAVANA CIGARS AT IMPORT PRIOES. 




















The mnoisseurs, the keenest \ borers, on 

best judges of Svein now Fouts 

BENSO. 61, 5t. aul’ Ghurokyard, 
Good forei, gn cigars, 1 a a 20s., 228. + aan 

Samples five for Se ied Cigars to sui 








GRENOBLE ( 


Formerly 


LYONS 


) BACTERIOLOG 


IGAL INSTITUTE. 





ANTISTREPTOCOCCIC SERUM prepared according to Dr. Marmorek’s method; STRENGTH 
30,000 UNITS, according to Dr. Roux. 


GRENOBLE ANTIDIPHTHERITIC SERUM, vrepared under the direction of 
Prof. BERLIOZ, of Grenoble. 


Professor BERLIOZ’S MEDICATED SERUMS, comprising the GUAIACOLATED 
Serum, ORGANIC Serum, and GUAIACOLATED ORGANIC Serum. 


The LYONS SERUMS are obtainable through Wholesale Druggists. 
Apply for literature and information to the Sole Agents for the United Kingdom, Indian Empire, and the British Colonies, 








R. W. GREEFF & CO., 20, Eastcheap, London, E.C. 
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EVANS & CO.’s 


SPECIAL NOTICE TO THE PROFESSION. 


BPAPPBP PPD PDL IIA 


During the past few years our connection with the Medical Profession has more than 
DovuBLED, owing to the many recommendations, and also to the fact that we spare no effort 
to give our customers every satisfaction. ; 


Our NEW GOODS for SUMMER are now ready. 


OPINION OF THE PRESS.—St. James’s Budget says: ‘‘A house which. can be depended 
upon to use excellent materials. They have many military men amongst their customers, 
which is an index of punctuality and good fit.” 


FROGK GOAT 


(par excellence) in Vicuna or Cheviot, £3. 
(Same as charged by credit tailors for £5), 


We have now secured some very special materials suitable for Hospital and Surgical wear, 
and can supply good wearing Trousers, made to order, at 14s. 6d. and 16s. 6d., and Frock 
Coats in two weights, thin and medium, at 45s. Lounge Suits from £2 10s. 


EVENING DRESS SUIT 


(Silk Lined), £4 4s., 25 5s., £6 6s., L7 7s. 


HUNTING AND RIDING BREECHES, 
KNICKERBOCKER BREECHES. 


These require skill in cutting and making. Mr. Evans superintends every pair and 
arantees satisfaction, well knowing that nothing is more uncomfortable than a pair of 


1-fitting breeches. 
SPECIALITIES.—Good Fit, First-class Workmanship, Details accurately carried out to 


individual wants, and Reasonable Charges. 


INSPECTION INVITED. 


Medical Gentlemen who have found it difficult to get a ~_ fit are invited to give us 
a trial order. Those living at a distance and uneble to call, can rely on having a perfect 
fit by sending garments as guide. 


EVANS, 


77, GREAT PORTLAND STREET, LONDON, W., 
and 20, KING’S ROAD, BRIGHTON. 


IMPROVED INSTEP ARGH SOGK 


— 7 wa HOLLAND'S PATENT. 
= : S Wrost waluable for Flat-Foot.” 


British Medical Journal, November 10th, 1893:—'*The InsteP ArcH Sock has been long and widely used, and the new form a rs to embody a distings 
improvement.’ The Lancet, June 1ith, 1898 ;—‘‘ The INstEP ARCH Sock introduced by Mr. Thomas Hollandis a useful appliance.” 


The Sock is worn inside the Boot. A tracing of the foot is the best guide for size. 
Price 4s. single. Gs. Gd. per pair. Children’s 5s. 6d. per pair. 


HOLLAND, 40, South Audley Street, London, W. 
SECOND HAND Surgical Instruments, 


MEICHROSCOPEIS AND OSTEHOLOGYT. 


MONTHLY PRICE LIST POST FREE. 
Half Sets of Bones from 30/-. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


[Jone 24, 1999, 









































cu RHRY & PAZTON, 


Ophthalmic Opticians, 
195 to 1994, GREAT PORTLAND ST., LONDON, and at LIVERPOOL and BRISTOL, 
@@ NOTE.—THE ONLY MAKERS OF ENGLISH OPHTHALMOSCOPES. -@28 
GC. & P. will not guarantee any instrument not purchased from them OR BEARING THEIR NAMB 
























* excellent. Will you kindly send me, etc., etc. 
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THE “CONSULTANT.” 


A Magnificent Repeating Watch. 
gPEOIALLY MANUFACTURED FOR LEADING PHYSICIANS AND PURPOSES OF PRESENTATION 











This magnifice and prince y 
STRIKES THE HOURS | watch hes Sound a las ge ool 

D amongst gentlemen in 
an A laa itions Throughout the Uni- 
Kingdom and the Colonies. 
MUSICAL GONG. | Until H. Ware stepped in 
pe A. — ‘ y= 

supp e public 
from the factory—which has 
so completely revolutionized 
the watch trade—a watch of 
THIS CLASS was QUITE OUT- 
SIDE the reach of most people, 
other than the most wealthy. 
But under H. WuHITE’s bene- 
ficent system — by which a 
medical man can now purchase 
& SINGLE watch DIRECT from 
the MANUFACTURERat the same 
rice as an ordinary retailer 
SUPPLIED LARGELY | Dimself has to pay—asaving of 
TO MEDICAL quite 50 PER CENT. is assURED 

b to EVERY PURCHASER. 
SOCIETIES FOR Pa eaniatas Waele 
c ’ agnificen eyless 
PRESENTATIONS plate Lever Indopen- 
ent Centre-Seconds Re- 
peater Hunter. The move- 
ment {is of the highest type and fnish, jewelled in 30 actions. Fitted 
with Brequet Hair Spring, and real cut compensated expansion 
This watch would, if purchased ce, which guarantees the watch keeping correct time in any 

from a West End London | elimate, whether at the Tropics or the North Pole. § 

jeweller, cost not less than | heavy 18 c. Goid Hunting Cases with white enamel dial so divided 
double H. WHITE’s price. The | as to indicate the tiniest intervals of times—to the 
































ew” A VALUABLE HINT. 


advantage to be gained in deal- minute. The chronograph or centre-seconds er may be controlled 
ing direct ee the manu- and brought to a dead stop and sent back to zero by a simple pressure 
facturer is obvious. of the small disc which may be noted on the case above the figure 








XII without in my way interfering with the time-keeping portion of 
> sentite or expurtmantal work. "hy cliding the aneitegsag ak the ateet 
r annotation, scientific or experimental work. By sliding the small spring at the side o 
the Loto ponay bape ore strike the hours and quarters at agp eee on a beautiful cathedral gong. 

The advantage and charm of possessing a watch of this description, so entirely unique and distinct 
som the ordinary watches worn, are quite apparent. Many of them have been purchased by medical 
societies for presentation to retiring members, and have met with their entire approbation. A watch of 
this is truly a magnificent investment, since even after years of wear it could always represent the 
amouni expended in its original purchase. 


H. WHITE’S Price £21 10s. truly worth £30 to £40. 
Sim Construction, Accurate in Performance 
One 7 Pe A. BE. C—, District Surgeon, Richmond, Natal, S. A., wri under date 
San 25th, 1898, states :—'' I delayed eer fey the receipt of the gold watch sent oO my order 
until I tested tt. I am very pleased indeed with it in every respect—appearance and timekeeping are both 


LADIES’ AND GENTS’ GOLD AND SILVER WATCHES FROM 25/- TO 230, 


.—The above watch, or any selected from catalogue, will be sent for inspec- 
on APPROBAT, Rest on receipt of references. No obligation to purchase would exist 
WHATEVER, should the goods fail to please. (Medical 2 pommarne mse preferred), 

A QUIDE BOOK full of valuable hints, and containing full descriptions of H. WHITE’s watches 


t to every gentleman who applies for one. It may save you many pounds. 
an evalary wl eso our risk te any part of the United ler mag carriage J on receipt of cheque, 
P.0.0., 4 or notes. Colonial orders receive careful attention from one of the members of the firm, 


. British Possessions, 2/6 extra; others 5/-. 
IMPORTANY.-No Poem Pa with any other Market Street firm. Only First Grade Goods supplied, 


H. WHITE, Watch Manufacturer, 
104 MARKET ST. Corner of Fountain Street (next to Lewis's) MANCHESTER. 


BRASS NAME Py i TES he London and Westminster 
LOAN and DISCOUNT COMPANY (Limited), 

at st . — ADVANCE MONEY IN THE FULL AMOUNT 
leeds, leases, life policies, personal 


63, St. Martin’s Lane, Strand, W.O, 
Manufactured in t — es 
estou stout metal, deeply en security, &c., on the following terms of repayment 











(Incorporated 1856). 
graved, mounted on polished mahogany including interest :— 











blocks, with fastenings ready for #10 1 Year Weekly Repayments of £0 4 4 
Hewing, from 10s. 6d. each. £20 " " " 20 8 6 
—_—_————— £30 " " " 42012 8 
£40 ” " " r~ 7 ; 
J. W. COOKE & CO., aio po sai we gal 42 2 4 
Brass Plate Engravers, General Sign Writers, and Bpecial rai vier thie 
15 ‘ Letter Manufacturers, ox bal yoaryrepaymente e for —_ pt payee 
mn years. 
86, Finsbury Pavement, La ndon, BC, Larger sums advanced in the same proportion. 
n le Farther particulars and prospectus gratis, 
free on per vay to the Jocsemns, at the mone 
Send for Illustrated Catalogue,’ 63, St. Martin’s Lane, Charing Orces, W.O, 


The Phillips Patent 
Hot-Air Bath for 


Rheumatism,Gout ( - 
ally Chronic and Sub- 
acute), Stiff and Painful 
Joints, Sciatica, Lumbago, 
Neuralgia, Eczema, Con- 
tracted Hands and Feet, 
Rheumatoid Arthritis, &c. 
Price £15. 

” Metal-lined and of — make 
reduced to £20. 
















Instrument Case in Polished 
Oak, 20 ins. high, 123 broad, 10} deep. 
rice 21/-. 
Also Larger Cabinet in Polished Oak, 
44 ins. high, 12} broad, 10} deep. 
Price 42/-. 


Weighing Machine for 
Surgery use. Weighs up to 24 
stone. Price 21/-. 


PURCHASER Pays OARRIAGE ON 
THE ABOVE. 


Also 
= Bed Rest (Ash and Cane), 10, 
Blue Cloth Waterproof Cape, 21/-. 
White India Rubber Driving Cape, 30/- 
ALL CARRIAGE PAID. 
TEFF & GO., 12, Bridge St. BRISTOL. 


STATHAM’S 


POROUS BANDAGES. 
‘py SPECIAL NOTICE, 


Nib 
{ \\ You are requested 
q to note the present 
“ Revised Prices for 








¥ 
As 





the above are as fol- 
low, including postage. 


feet. inches. each. | feet. inches. each, 
5 by2twide 2/6 | 5 by3wide 3/9 
T by2 3/3 | 78 by3 4, 9 
10$ by pe 4/3 |108 by3 ,, 5/- 
15. by ‘i 6/- |15 by3 x 1/~ 
21 =by 2 0 8/- |21 by3 x 9/- 


Note the above Registered Trade Mark 
on every bandage and reject imitations, 


H. STATHAM & OO,, 
41, Corporation Street, MANCHESTER. 


PRUDENTIAL 


ASSURANCE COMPANY, LIMITED. 


HOLBORN BARS, LONDON, EC. 
FOUNDED s48, 
INVESTED FUNDS - = = £33,000,000. 
National Provident Institution 


FOR MUTUAL LIFE ASSURANCE. 


. 250,000, 

PAID IN CLAIMS ............ Nearly £10,500,000. 
The Profits are divided solely amongst the Assured, 

Already Divided 25,400,000. 

Endow t-A Policies are issued, com- 
bining Life Assurance, at minimum cost, with 
provision for old age. The practical effect of these 
policies in the National Provident Institution is 
that toe ep life = — until he reaches 
the upon, and on 
the ‘wale of the premiums paid are resarned to 
him, and a considerable sum in addition, represent- 
ing a by no means t rate of interest on 


his ents. 
PNo, 48, Gracechureh Street, London, B.0. * 

















| 
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TO OWNERS OF UNCOMFORTABLE CYCLE SADDLES. 


one mailing this notice, with name and address filled in, accom- | ely ff 


pened by 8/-, and forwarding their old saddle to the CHRISTY SADDLE C0., 


§4, Holborn Viaduct, London, E.C., 
Saddle, 1899 pattern. 
give the public the benefit. 


in exchange will receive a 20/- Christy | | ability. 
We make this offer merely as an advertisement, and | 40 Gs. 
Cyclists who are. not satisfied with their present | Drawings 


saddle should avail themselves of this offer, which stands good until 


August 31st, 1899. 


All saddles sent in must be properly tagged with owner’s name and 
address, and prepaid, or will not be accepted. 


RETRY Eas) 2 ¢ Pa Ree 


TT ake OE 


British MEDICAL JOURNAL. 


CHRISTY SADDLE C0. 


= 





com fort, 
and dur- 





BEDDOES MOORE, STOURBRIDGE, 








Coachmen’ s and Groom’s 


LIVERIES.—Large stock of Top coats 
and coloured ; Summer Coats, W: ~ pm ee 
white Doeskin Cloth Breeches, Buckskin Breedhe 
Top Boots, Hats and Gloves, in first-class condition, 

Lot of new Liveries never worn, best ‘iothas nes 
West-end Re — make, mig on approval, 
—_ ~ — ARMSTRONG, 





Marble arch: "Hyde Park, “w. 








~ELSWICK CYCLES. 





ELSWICK CYCLES Co.,, 


NEWCASTLE-ON-TYNE, 
And at 6, BLENHEIM STREET, NEW BOND STREET, LONDON, W. 


Limited, 








THE GREAT SPORTING OUTFITTERS. 





CARRIAGES, DOGCARTS & GOVERNESS CARS. 


NEW DESIGNS FOR THE SEASON. 
A Berge Stock to select from. 








FASHIONABLE PANEL CAR 
as ato. finished to choice, and complete with 


Lamps and Mats, £24. Suitable for Town or Country. 
All Sizes in Stock. 

FASHIONABLE GOVERNESS CAR, £12 12s. 

Do. Do. (New Design), £16 16s. 
HOODED STANHOPE GIG, £36 10s. 
PANEL CAR, with Rubber Tyres, £30. 
LIGHT VICTORIA (nearly new) by PrTsrs, £35. 
FOUR-WHEELED LIGHT PONY CAR (to seat 4), £35, 
LIGHT WAGONETTE (suit 14-2 to 15 hands), £38, 
MANOHESTER CART, £25. 
STANLEY CAR. £25. 
BEDFORD PANEL CAR, £24, 
GARRICK CAR, £25. 


All Carriages sent out with guarantee, 
Write for Designs and Specifications, 





BANKRUPT and SALVAGE 
STOCKS. 
A saving of 50 per cent. 





HORSE CLOTHING. 
CLEARANCE of remainder of our WINTER 
STOCK. 


me Rugs, ry 6d. and 4s.6d. Super Fawn 
hg a Rugs, 1 Blankets, 3s. 9d. and 

Super th Suits, complete, 32s. 6d. 
a Sis. 6d. 


SUMMER CLOTHING. 

Check Linen Sheets, shaped, strapped and 
bound, 7s. 6d. Roller to match, 3s. 6 Suit 
complete, 18s.6d. Princess Check Twill Sheets 
(super quality) ‘‘ Newmarket” pattern, 15s. 
Roller, 3s. 6 Suit complete, ste. 


STABLE SUNDRIES. Great Bargains. 

Coachmen’s Macintoshes, white rubber, 20s, 
White Waterproof Driving Aprons, full-sized, 
lined check, 5s. 6d, Black ditto, 5s. 6d. Ditto 
lined Warm Seal, 88.6d. Sponges and Leathers, 
12s. 6d. and 168. 6d. per dozen. Stable Brushes, 
10s. 6d. per dozen. Bandages, 2s, per set. 
Head Collars, 2s. 9d.,3s.6d. Kneecaps, 1s, 9d. 


Waterproof Loin Cloths, from 8s.6d. Water- 

roof Capes, 3s.6d. Linen Check Dust Knee 
eg 3s.9d. Carriage Umbrellas, 6s. 6d, 
Carriage and Dogcart Lamps, from 10s. 6d. 


Where a Stable is about to be furnished, com- 
piste STABLE OUTFIT for one horse, including 

arness, Suit of Clothing, &c. (50 items), price 
10 guineas (a clear saving of 33 per cent). 





» FASHIONABLE HARNESS 
Latest London Pattern. 
All Hand Sewn. 


LONDON WEST-END Hand- 
sewn, best quality throughout, suitable for 
brougham or dog-cart. 

35 Sets Pony, Black or Brown, complete... . 12 2% 


” Cob ” jee 
39 ,, Full-size,, ee 13 6 
13 ,, Pair Carriage, complete Pe eae eve AL 11 0 


LONDON-MADE SADDLERY. GREAT 
BARGAINS. 
“ Gent.’s Pigskin Riding —— Sonsssceuia £1 8 6 


” 116 0 

4. os “Hog” Light Park ; is 12 6 
15 ,, ‘Super’ Hunting ,, 

10 aot 8 Park Saddles, flat seats 

9 French, with Balance Girths and 

latest IMpProveMeEnts.......00e0008 . 


BS 





415 
LONDON RIDING BRIDLES, complete 

with Steel or Solid Nickel Bits. 

Single Rein Snaffle Bridle, 7s. 6d.; Double, 9s. 6d. 


Pelham Bridles, 1st Quality, 17s. 6d.; 2nd, 12s. 6d. 





Weymouth Bridles with Bridoon, 1st Quality 21s, od, 
2nd ,, 17.64. 


Other Departments for High Class Furniture, Silver and Electro-Plated Goods, Bags, Portmanteaus, Games, Tents, Garden Hose, &e, 





ILLUSTRATED PRICE LISTS SENT POST FREE. 





S. GOFF & CoO... 17 & 18, King Street, Covent Garden (near Charing Cross), 


Established 1861, 





I INC DSN |] 


es 


U BeERe 


fae 420014 SOWN. le! 


7. 


—— = a oe ee 
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MAYTHORN & SON, .9CA°#. BIGGLESWADE. 


' Eetablished 1843. 








MAYTHORN’S 
RIPON BUGGY. 


This handsome and fashionable Buggy 
is designed to obviate disadvan 
resent in almost all others. 
low its hood offers very little 
resistance to the wind, egress . is 
— —, b vrs: cameee well over 
e seat and gives thoro protection. 
Perfect balance is soouved by a sliding 
seat. The price is most moderate, viz., 


Cob size, 560 Guineas cash, or three 
annual payments of £18 7s. 6d. each. 


Horse size, 52 Guineas cash, or three 
annual payments of £19 @s. 4d. each. 


Tilustrated price list on application. 








The shafts of this unique Car are successfully arranged in a special manner so as to form no obstacle to the 
; entrance, and therefore only one step is necessary even in those suitable for full-sized horses. 


Full particulars, photo, and prices on application to MAYTHORN, BIGGLESWADE. 





THE CHIRI-PA’ 


PATENT HYGIENIC 


CYCLE SEAT PAD 


wl | 
ee =o 
= 32 235 
OM £3 8 
Wiss 
ay 3 BO 
@ 2: op Mm 
gsc 2a 
al gS Ee 2 
fH gc a 
f of 25 
&S gm 
Sas - # 
@ om 
=" eZ 
ee 


- 
¥ 





Prices, 5/6, 7/6, & 10/6 each. 


_ This Invention consists of a pad which 
is worn under the garments, and comes 
into direct contact with the hard saddle 
and prevents chafing or saddle soreness, 
and after effects of chill through riding. 
The pad is scientifically and beautifully 
made, and after exhaustive trials has been 
proved to be perfect. 
_They are made in three qualities, for 
either Ladies or Gents, prices 5/6, 7/6, and 
10/6 each. Obtainable from every first-class 





Ladies Outfitters, Stores, &c. If unable to 
obtain will be forwarded, post free, 3d extra, 
from Patentees, 
ALEXANDER & WOOD, 
145, GREAT PORTLAND ST., LONDON, W. 
[Please mention this -Paper.] 





FISHER’S 
DOCTORS’ 
BAGS. 


CATALOGUES POST FREE. 
S FISHER. 188, Strand. 
BRASS DOOR PLATES. 


THOMAS MORING, 
$2, Hien Horzorn, Lowpox, W.0. 
(Five doors West of First Avenue Hote)). 


Book of Specimens free on application. 


ST. JOHN AMBULANCE ASSOCIATION. 
INVALID. TRANSPORT SERVICE. 


under the patfonagé of many leading physicians 
>... and murgecs), for the convey- 
“ance of sick and injured patients 
fin ious cases excepted) to 
o\ and from all gasses. The Associa- 
Wi tion, has a fully-trained Staff 
J} and all the necessary appliances. 
7 —For particulars apply to the 
AY. Transport Manet, tt. John’s 
7 Gate, Clerkenwell, #.C. 
* «"“elegrams: Firstaid, London. 


Telephone : 861 Holborn. 


Qkull, ‘and left half set of 


‘BONES, including spine, ribs, foot, hand, 
























ROYAL INSTITUTE OF PUBLIC HEALTH. 
BLACKPOOL CONGRESS. 


A HEALTH EXHIBITION 


Will be held in the Buildings and Grounds of 
RAIKES HALL, Sept. 21 to Oct. 14. 





All appliances connected with Public 
Health and Domestic Sanitation, Hospital 
and Ambulance work. Preventive Medicine 
Apparatus for testing and maintaining the 
purity of the atmosphere in workshops and 
factories, and for prevention of special trade 
diseases, 


All information from Exhibition Manager, 
Public Health Office, Blackpool. 





ages insured against 
ACCIDENTS caused by collision, the a 
bolting or kicking of homes; oF by being run in 
by other vehicles. Policies“issued for the year or 
season only. Prospectuses post free — IMPERIAL 
AccIDENT, LivE STooK AND GENERAL INSURANCE 
Co., a 17, Pall Mall East, London, §.W. Agents 
wan 





GENTLEMAN'S BROAM-HANSOM, 


for private or doctor’s use; forms an open or closed 
carriage and only the weight of a gig. Good as 
new. Victorias, Broughams, Landaus, , on Sale 
or Hire, with conditions to purchase, Terms and 
hotographs free.— Apply, J. Marston & Co, 
ansom Cab and Oarriage Builders, Bradford 
Street, Birmingham, ; 


PUREST CHLOROFORM 


AND 
ABSOLUTE ATHER PURISS 
As exclusively used by the most eminent Anesthetists 
in the United Kingdom, 
SALAMON & OCO., Limited. 
Chemical Manufacturers, Rainham, Essex. 


MATLOCK. 

The MATLOCK HOUSE HYDROPATHIO 
ESTABLISHMENT, Matlock Bank (Stati Mat- 
oe age. hye, We OxOR “1D M.B.C.S., od 

og . x Tel obey : rr 
Bxpereniet X Telephone No. a ee ney 
application. 


CHILDREN’S SANATORIUM AND 
HYDROPATHIC ESTABLISHMENT 


for Adults at ABBAZIA. Open all the year round. 

Private park, playground, water su) from high 

mountain springs. All the various ods of hydro- 

pathic treatment, electric light bath. Children re- 
ved if nied, FOr Py : 


even na apply to 
Dr. KoLoman 7 A 











BOURNEMOUTH. 


BOURNEMOUTH HYDROPATHIO,WEST OLIFP, 
Ideal Home for Patients or. Convalescents, 
pee eee 
posnemsins Joker eld Othet hee watts ef. musars 
temperature; ‘Nauheim and Aix 
Se et cident Phy: a A Suyrrx, 
M.D. ‘Mustrated Prospectus trom Secretary. 
(OSMEDLEY'S. 
Hydropathio Establishment, 


’  \MATLOOCK, DERBYSHIRE, 
Physicians—W. Oxcl. Sunes, 











te., ete., in good condition. Price 35s., a bargain 
a BowEw, 238; Belsize Road, Kilbura, ase 


M.B., and a House 
Turkish, Russian and Baths, 
Missace: WEIR- “TREATMENT, 
Btaft of upwards of fifty skilled attendants, 
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IN EI BRIEnTY. 





ASTON HALL, 2 


Telegraphic Address: 





TREATMENT OF INEBRIETY. 





KINGSWOOD PARK near BRISTOL. 


LICENSED UND#R THE INEBRIATES ACTS. 
Resident Medical Superintendent—O. E. MACNAMARA, D.P.H., M.R.C.P., and L.R.0.8.Irel. 
a Home for the reception of Gentlemen suffering from the abuse of Alcohol, Opium, or other‘drugs, under 
the Acts or privately. The house is situated nearly 400 feet above sea-level between Clifton and Bath. 


For particulars apply to T. WALTER BRIMACOMBE, Licensee. 


INTEMPERANCE. 


CAPEL LODGE, year FOLKESTONE. 


Licensed under the Inebriates Acts, 1879, 1898. 
Resident Proprietor and Licensee—E. NORTON, M.D., L.R.C.P., M.R.C.S, 




















The only Private Retreat snd Home on South Coast for the care‘ and treatment 
of Gentlemen suffering trom !nebriety or the aous: cf drugs; under the Acts or 
privately. The House has heen speciaily erected to mset the requirements of the Acts. 
It stands in its own extensive grounds on the high cia:k ciiffs between Folkestone and 
Dover and overlooks the sea. Billiard Room, Library, occupations, and amusements. 
For prospectus apply, Dr. Norton, Capel Lodge, near Folkestone. 


CWE PEE AN CE! 





\ 4 r i. - rm tml, A 
Principal and Resident Physician, JAMES CHEESE, a M.B.C.S. 
Tower House Retreat and Sanatorium, Ltd., Westgate-on-Sea, K 
Licensed under the Inebriates Acts, 1879 and 1888. The only Establishment. in t the United Kingdom 
specially erected for the Reception and Treatment of Ladies and Gentlemen desirous of cverooming Habit habits 
of intempsrance, or of the abuse of Narcotic drugs. The house stands in its own grounds of near 
acres and is lete with every convenience, containing a congo Billiard-room, spacious Drawing 


wing-rooms 
Bath-rooms, etc. Patients can be received under the Act, or privately. , 


SUTTON COLDFIELD, 


WARWIOKSHIRM: 
ESTABLISHED 25 YEARS, 








Licensed under the Inebriates Act, 


Eighty acres of private grounds, including lakes 12 acres. 
Shooting, nine hole Golf Course, Billiards, Cricket, &c., &c. For term, 
| Act forms (if required) apply to 


Fishing, 


The SECRETARY, 


“Rest.” ALDRINAR. 





TREATMENT OF 


Inebriety and Abuse of Drags 


High Shot House 


ST. MARGARET'S TWICKENHAM, 
For Gentlemen under the Acta and 
Privately, 





For Terms, §c , apply to A. E. NEALE, M.B. 
_ BS., Resident Medical Superintendent. 





TOWER HOUSE, LEICESTER. 


A PRIVATE HOME FOR LADIES. 


Established, 1864, 
For the Treatment of Ladies of the middle 
Classes suff from the above. Resul iran f 
satisfactory. aes and on visite 


Medical Attendant: De Drs. J. me T. CLARER, 
Yor terms and particulars a; appl Mrs. THEOBALD. 
Telegraphic Address: Theo , Leicester, 


VERGMONT SANATORIUM for INEBRIATS 
WOMEN 


2, MILL BANK, WEST DERBY, LIVERPOOL, B 
Established 1880, Telephone $338, 


Three classes admitted. All applicationato be made 
to the Lapy SUPERINTENDENT 


South Hall Sanatorium, 


HEMEL HEMPSTEAD, 


Offers the best facilities for the Cure 
of Inebriety, Abuse of Drugs 
and Neurasthenia, 











Term of Treatment about five weeks. 


NO RESTRAINT 


Full particulars from 
C. A. McBRIDE M.D. sf 





-rooms, 
prospectus, forms when uired) for signature under the Act, and further particulars, address Secretary, 
7 : _ . Tower House, Westgate-on-Sea. , . 


RESIDENT MEDICAL SUPERINTENDENT. 
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INEBRIETY. 


J. M. Hozsoy, M.D., B.Se., can receive, under his 
srsonal care, a few Ladies, in a house attached te 
own extensive grounds. Sfficient isolation. 
Bvery facility for congenial work and recreation. 
enced ind 'y in charge.—Address, Glendalough, 
Morland Road, Croydon. 


INTEMPERANCE. 


Home for Gentlemen in the 


North of Scotland. Of very old standing. 
Home Comforts. Trout and Sea Fishing. Good 
mixed Shooting. Highest References. — Apply to 
A. Sprin@, Elsick House, by Stonehaven, N.B. 


INTEMPERANCE. 
Pome on the Wiltshire 


Downs for a few patients of good social 
position, either privately or under the act.—For 
terms and particulars apply to Penrose J. Bar- 
cnort, F.R.C.S.1., Amesbury, Wilts. 


TREATMENT OF INEBRIETY 


DALRYMPLE HOME, 


RICKMANSWORTH, HERTS. 
For Gentlemen, under the Act, and privately. 
Terms, 2 to 5 guineas. 

Apply to the MzpIoaL SUPERINTENDENT. 


INEBRIETY AND 
“Worthlands,” 10 & 12, North 


Street, Old Wandsworth, 8.'W. HOME for 
BSADIES (under the ‘‘ Act,” or privately). A few 
Patients received requiring care or rest. No 
restrictions. Established 30 years. Large 
Wear several Commons. On L.&8S.W.R. Medical 
eapervision. Moderate terms.—Mrs. BLACKMORE, 


e Royal Victoria Homes, 
‘™ BRISTOL, for the treatment of INEBRIATES 
and Others. (Licensed under the Inebriate Acts.) 
Delightful far-reaching views of surrounding pictur- 
esque country. Locality unsurpassed for {ts salu- 
brity. 89 acres of parks, pleasure-grounds, pastures, 
etc. Beautiful river and other scenery. Terms, 
108. 6d. per week.—Apply, The Warden. 


INEBRIETY. 
MELBOURNE HOUSE, LEICESTER, 
PRIVATE HOME FOR LADIES 
Medical Attendant: J. HzapLEy NE«LE, M.B, 
@.B.0.P.Lond. Principal: H. M. RILEY, Assoc,'Soc. 
pos A et Thirty years’ Experience. Ex- 
cellent Medical References. For terms and par- 

ticulars apply Miss Rixzy, or the Principal 


St. Luke’s Hospital, 


London, E.0, 


























EsTaBLisHED 1751. 
This ony was established for the treatment 
of mental diseases of the middle classes. Prefer- 
ance is given to acute cases, and these are admitizd 
either gratuitously or on payment of a weekly sum 
from 14s. to 30s., according to the circum- 
of each. Patients are eligible for admission 
from any part of the United Kingdom. Forms of 
application may be had from, and enquiries ad- 
Gressed to, the Secretary, at the Hospital. 
The Convalescent Establishment in connection 
with the Hospital is at St. Lawrence, near Rams 


W. H. BAIRD, 
Secretarv. 


Exeter City Asylum. 


PRIVATE PATIENTS are admitted Into shis 
Acyinm ata uniform rate of 25s.a week. This sum 
br ludes ne except clothing. For further 
. ormation, printed forms of certificates, ete., apply 
‘dj, RUTHERFORD, M.D., Medical Superintendent. 

© wards are in excellent order, bright and 
Cheerful, and those occupied by the patients of the 
vate class should attract many, whose means are 
Fiat from all parts of England.”"—Extract from 
r hth Report of the Commissioners in 





THE MOAT HOUSE, 
Tamworth, Staffordshire, 
& HOME FOR NERVOTS AND 
MENTAL CASES. 


Stations, L. & N. West. and Mid. Railwa 
The House stands in grounds of ten acres (within 
5 minutes’ drive of either stat‘on), and is devoted to 
the care and treatment of a few ladies su 
from nervous and mental disorders, who enjoy the 
comforts, privacy, and occupations of home life, 
be mn ae oe ae without 
‘or terms, etc., app Resident Proprietor, 
B. Hortus, M.A. 9 TP. 


KINGSDOWN HOUSE, 
BOX, WILTS. 


Country licensed HOME for mentally afflicted 
invalids of the upper and be middle classes. 
Voluntary BP aye (not under certificates) also 
received. e establishment is under the direct 
— = my [meen be Proprietor, assisted 

4 e. Terms from guineas week.— 
Apply to H. OC. MacBryan. ” 


ST.ANDREW'S HOSPITAL For MENTAL 
DISEASES, NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
President—The Right Hon. The Hat SPExcun, K.G, 


The Institution is pleasantly situated in a 
locality, one mile | mn reg London and Morte 


Western or Midland lines, and 14 hours only from 
London. 


It is surrounded by more than 100 acres of pleasure 


grounds. 
Great care is exercised in the classification of the 


dagroon according to their habits and different 
q 








of mental aberration, so that those who are 
or convalescent may not associate with those 
whose minds are more affected. 

——_ — —— ~_: lg ey are 
pro’ . luding is uet, Lawn Tennis, 
and Archery. There are also Billiard Rooms, and 

Recreation Hall and Theatre. 
e terms vary from 25s. to £4 4s. a week accord: 
Ing to ber —: of the Any a 

Bation er rai can have Specia 
Attendants. E bn mo es; and Private 
Rooms in the a or in detached Villas in tre 

unds of the Hospital; or st Moulton Park, a 
nch establishment, two miles from the Hospital. 

There is also a Seaside Hoase, to which lente 


may be sent. 
For further information apply to the Medical 
Superintendent. 


BOREATTON PARK. 


This Private Asylum, which was founded by the 
late W. H. O. Sankey, M.D., F.R.C.P., for the re- 
ception of a limited number of ladies and 
mentally afflicted, is now conducted on the same 
HB. H. O. Sanxzy, M.A., M.B., 


Dr. Burd, Newport House, Shrewsbury, M.D. and 
M.C.Cantab, Consulting Physician to the Salop 
Ietatio Asylum, #0. ia Const ting Phyeoiaa, a and 
Lunatic um, &c., is Consulting 
viet | ouse once a month, oftener if 

wm . 
"the mansion stands high, among handsomely laid 
out gardens in the midst of a picturesque deer park 
(about 70 head of deer are kept), and commands a 
t view of Welsh mountain scenery. 
, horses, lawn-tennis, golf, trout and 
other fishing are provided. 

The Asylum is situated about ten miles from 
Shrewsbury, within easy distance of Baschurch 
Station, G.W.R., whither carriages can be sent at 

time for visitors. 
"Petters and telegrams should be addressed tu Dr, 
Sanxzury. Boreatton Park, Baschurch, Salop. 


SPRINGFIELD HOUSE PRIVATE 
ASYLUM, BEDFORD. 


For Forms of ion, etc., address 
Bowsgr, M.D., as above (Dr. B. attends at 5, Duchess 
Gtreet, Portland Place, W., on Tuesdays, from 3 to4). 


TERMS—TWO-AND-A-HALF GUINEAS PER WEEK. 








Davi 








Vacancies will be announced as they arise. 





a 


THE RETREAT 
Fairford, Gloucestershire. 
[EsTaBLISHED 1822]. 

A Licensed Home for the care and cure of Ladies 
and Gentlemen mentally afflicted. ig accom- 
modation and carriage exercise provided. Pleasantly 
situated, with extensive grounds. Terms moderate, 


Address—D. ILES, Res. Med. Proprietor 
Barnwood House Hospital for 
MENTAL DISBASBS, Barnwood, 4 
near Gloucester. 
Exclusively for PRIVATE PATIENTS of the 





UPPER and MIDDLE CLASSES. , 
This Institution is devoted to the care and treat- 


attendants, or be accomm: detached villas 
Se ee ere on 


Under special circumstances the 
may be greatly reduced by the Committee. 
further information apply to Jamus Game 
SouraR, M.B., the Medical Superintendent. 


FIDDINGTON HOUSE, 


MARKET LAVINGTON, WILTS. 
This old-established lum (under new manage- 
ment), for Private Setiente = is pleasantly and 





ee ly are Ne stands de about barney come 
un , gardens, le Every ni r 
r cumeement provided for the patients, in- 
clu 1) , cycling, and exercise, 
Volun' Patients or ers received without 
certificates. way station, Devizes, G.W.R. 


en! ° 
Telegrams: REILLY, Market Lavington. 


OVERDALE ASYLUM 
(late Clifton Hall), Whitefield, Lancashire, 


Licensed for a limited number of PATIENTS of 
the up and middle classes. It is 
situated in a retired neighbourhood, and has all the 
comforts of home life.—For terms, etc., apply to 
3. Hotmaus, M.D.,Resident Medical Superintendent, 


THE HUGUENOTS, 

East Hill, Wandsworth. EsTasBLisHED 1874} 

A HOME for Ladies suffering from Mental and 
Nervous Diseases. Boarders not under certificates 
also received for care and treatment. A mental 
Specialist visits. The house has large grounds and 
is healthily situated near several commons.—Resi< 
dent Licensee, Mrs. LEECH. 











TREATMENT OF MENTAL DISORDERS. 


WEST MALLING PLACE, 
KENT. 


For a limited number of Ladies and Gentlemen. 
Terms, 2 to 5 guineas. 
Telegraphic Address: ApaM, West Malling. 


THE RETREAT 
Near Ps sy = 18%}. 
Lloensed under Government Inspectors vaperriai My 
ee ee EmVOUS DIMRASEE” 

For Lei apply rapa tte» ors, P 
Osler ta Egil arma 


" South Beacon,” Hadlow 


Down, Buxted, Sussex. 


A HOMB for the care of ten Mental Invalids 

ntlemen only), requiring treatment away from 
err own homes, but who are not tll enough to be 
certified, Individual supervision, thirteen acres of 
garden and recreation grounds, suitable gentle- 
men companions and men servants capone 
Mr. Harmer has had 15 years’ experience in mental 
full particulars apply to Pamir H. 






































SS 
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S—_—_— — ——= 
“A SHWOOD HOUSE, KINGSWINFORD, STAFFS.—Proprietors, Drs. H. G. Puacocg 
and J. F.G. PreTerRsEN. An old-established and modernised Institution for the Medical Treatment of Ladies and Gentlemen, 
mentally afflicted. The house, pleasantly situated, stands in pict ue grounds, forty acres in extent, with a surro Country 
noted for the beauty of its walks and drives, The climate is genial and bracing. Occupation, in-door and out-door amusements, and 
carriage and other exercise amply provided.—Terms range from 2$ to 6 guineas per week, inclusive, acc-rding to | 4 
Senmmpdation, ew attendance, &c.—Railway Stations: Stourbridge Junction (G.W.B.) miles; Dudley (L. & N.W.R. dma 
Wolverhampton (G.W.R. or L. & N.W.R.) 7 miles. Intending visitors can be met at any of these stations.—For further particulars 
apply to Dr. PraTERSEN, Resident Medical Superintendent. Pe 


F{AYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE, is charmingly situated 


in a healthy and retired neighbourhood, midway between ne and Manchester, about 2 miles from Newton-le-willows 
Station on the London and North Western Railway. It is a comfortably-furnished Country Mansion, especially adapted for the care 
and treatment of persons of unsound mind. Besides the use of the general sitting-rooms, &c., patients of both sexes can have private 
a ents and special attendants at moderate rates of payment. Information as to terms, &c., may be obtained on application to 

Resident Medical Superintendent, CHarLEes T. Street, L.R.C.P.Lond., M.R.C.S.Eng., who attends at 5la, Street 
Liv 1, on Thursday from 2 to 4. Telegrams: “Street, Ashton-in-Makerfield.” ba seme (National) “ No. 3, ‘Ashton-in-Makerfeli> 
ills Siesislon-—Atanannen Davipson, M.D., F.R.C.P., Physician to the Liverpool Royal Infirmary. 


‘W ONFORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Registered Hospita) 


for the UPPER and MIDDLE CLASSES.—This Institution is situated in a beautiful and healthy locality, within a short distance 
of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation H 
Dawlish, a seaside residence on the South Devon Coast, affording mene ee with the benefit of sea-air and a mild and salubrious 
climate. Private rooms and Special Attendants provided if required. Volun Patients or Boarders also received without 
certificates. For terms, &c., apply to P. Maury Dras, M.B., M.S.Lond., Resident Medical Superintendent. 


‘‘ DPERITEAU.”—A Private Asylum for five mentally afflicted Ladies conducted on the system 
; , Of a private family, with an utter absence of angting that could remind the invalids that they are under care. A speci 
featuré of this establishment is the employment of ladies only as attendants, and numerically ee in excess of the patients, 
Medical Superintendent, E. W. SKINNER, M.D.—Address, Proprietress (Mrs. SKINNER, Senr.), “Periteau,” Winchelsea, Sussex. 

Personal interview from 2 to 3.80 second Wednesday in every month.—33, Wimpole Street, Cavendish Square, W 


HAMPSTEAD, GLASNEVIN for GENTLEMEN. DINSDALE PARK, near DARLINGTON, 
HIGHFIELD, DRUMCONDRA for LADIES, near Dublin. A large mansion, Hcensed for Mental a. 


TELEPHONE No. 1032. (Licensed under the Government Inspectors’ Supervision), as Hospitals for the Medical | since 1 for both sexes, beautifully situated on 
Care and Treatment of Patients of the upper and middle classes suffering from rising oo on the north or Durham bank of the 
MENTAL AND NERYOUS DISEASES. ee ee ee ee 
VoLUNTARY PATIENTS ADMITTED WITHOUT MEDICAL CERTIFICATES. and other Yorkshire hills facing the south, It 


Relatives of Patients who desire to reside with Patients can do so. There are cottages for special cases on | Sarrcaunded by large grounds and a farm. 
the demesne (154 acres). € ” Resident Physi and Proprietor— 


frurther information can be obtained from the Resident Medical Superintendent, Hy. Marcus Evsrack, M.D., J. W. Eastwoop, M.D. 1 M.B.O.P.Loos 


any time at the above addresses, or at his office, 41. Grafton Street, Dublin, on U S 


MONDAYS, WEDNESDAYS and FRIDAYS, at 2-3 p.m. 
OATFORD, 8.H. 
—This lum, for the care and treatment 


of the Insane of both sexes of the middleand A Sanatorium of the highest class for the treat- 
classes, is pleasantly situated on Headington | 1, | ent, and cure oi Zeationes of —_ eine | 
near Oxford, and has been recently enlarged. The | , APPlY iy Dr. » Resident Buper- 






































WESTBROOKE HOUSE, 


SLTON, HANTS. 


-This old-established Sanatorium, for the cure and 
treatment of ladies and gentlemen of the u 


Weanneford Asylum, Oxford. 








Glasses, sufferi from mental and nervous unds are extensive, and cricket, tennis, . 4 

orders, is situates in a lovel: of Ham: . It ness and other amusements are ampl vided, W.B.— Under the New Act voluntary boarders eae 
is 1§ hours from Waterloo, A 18 miles Win- | There are now vacancies for patients at Inoderate be received, on their own persons! application. 
chester charges. Voluntary boarders can also be received, 





. The grounds are extensive and _ pictur- 
esque. Terms on application to the Resident 


—For particulars apply to the Medical Superin- 
Medical Officer. oe a 


tendent, Dr. Nxrx, 


NERVOUS AND MENTAL AFFECTIONS. 
[he Grove, Catton, near 








THE COPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES. 
Presideut: The Right Hon. The EARL MANVERS. 


This Institution is exclusively for the reception of 
® limited number of Private Patients of both 
sexes, of the Upper and dle ab 
moderate rates of payment. It is beautifully 
situated in its own junds on an eminence a 
short distance from N ham, and commands an 
éxtensive view of the surrounding country, and 
from ite ee wgpae' A position and comfortable 

, affords every facility for the relief 
and cure of those mentally afflicted. For terms, &c., 
apply to Dr. Tarz, Medical Superintendent. 





[sle of Wight County Asylum. 
PRIVATE PATIENTS, 


A New and Detached Residence for female Private 
Patients is now in occupation in connection with 
this County Asylum. 

The — beautifully situated in the centre 
of the island, in a warm and healthy climate and 
fitted with the electric light and other modern 
conveniences. 

Provision is made for amusement by dances, 

> Ss. acho pr or ape ana ba gene 

Terms 25s. weekly.—Ap) e Med. 
tendent, Whitecroft, Isle a3 Wight. _ 








Situated in a 


Uncertified Volun 
information see M 








NORWICH. 


A oe HOME for the Special treatment 
of a ted number of ladies suffering from 
nervous and mental affections. The howe 
stands in beautiful grounds of about 10 acres in ex- 
tent, is situated a mile-and-a-half from the of 
Norwich, and contains the most modern 

ments and co! 

jusemen' 


mforts. Carriage drives 
am ‘te of all kinds are provided ‘te 
patients. are also received witheus 


particulars, apply to the Resident 

, Oxon A. P. Osanna (lormeriy Medial 
dant Grove House Asylum, and 4 

Sanatorium, Hythe); or to the Misses MoLmrrocx. 


NORTHWOODS HOUSE, 


WINTERBOURNE, near BRISTOL. 


PRIVATE ASYLUM for LADIES and GEN TLEMEN, 


large k in a healthy and p 
easily accessible by | via Bristol, 


icturesque locality, 
Patchway, or Toe. Stations. 


Big ne can now be received.—For 


, page 2089; and for terms,.4t 


apply to Dr. EaGEr, Resident Physician, ‘ 





















sesss we’ Seeds wh 


a ea 
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tretton House, Church 
Stretton, Salop. 

An Institution for treatment of Mental Diseases 

fupper class only). Bracing hill country. Axpress 
from salat (etetieal Dik voter 1948, 

culars see ‘* ica ry,” D. or 

as Pp us from Resident Medical Officer 

Teegrams: CAMPBELL-HysLoP, Church Stretton, 
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Resident Patient.—A Medical 


Man, living in South Coast health resort, has 

a@ vacancy for Mental or Nervous case. Much 

personal supervision can be given, as advertiser is 

devoting all his time to this work. House beauti- 

fully and conveniently situated.—For further 

—— address No. 1627, BRITISH MEDICAL 
OURNAL Office, 429, Strand, W.C. 





E HOUSE, 


ISLEWORTH, MIDDLESEX. 


‘a private lum for Ladies and Gentlemen 
2 we iatel. Voluntary boarders are received, 
The are very extensive, and various amuse- 
are vided. — For terms, apply to FP, 
Mvuncuis0on, M.A., M.B., Resident Proprietor. 


(Grove House, All Stretton, 


Church Stretton, Shropshire. 

A Private HOME for the Care and Treatmentof a 
dimited number of ladies mentally afflicted. Olimate 
healthy and eg? 

P to Mrs. McLurroox (widow of the late Dr. 
), the Resident Proprietress, or to the 
Medical Superintendent 


INSTITUTE VERNEUIL 
La Baule-Escoubiac, near St. Nazaire, France, 


An INSTITUTION FOR THE EDUCATION AND TREAT- 
uxnt OF DELICATE CHILDREN, for whom } nes 
treatment at the sea-side is recommended (anemia 
andstruma). Under the 

icians and Surgeons. 
inclusive terms: 200sch. a month, noextras. 
Apply to DinECTEUR, 








patronage of eminent French 


4, Rue du Général-Foy, Paris. 





Si- Leonard’s - on - Sea, 
80, WARRIOR SQUARE. 


HOME for Paying Patients. Medical, Surgical, 
Massage, Weir-Mitchell, Electricity, Dr. Shott’s 
Nauheim Movements and Baths, under Medicai 
supervision. Monthly, slight mental, chronic or 
convalescents, received. Terms from two guineas 
weekly. Sanitary certificate.—Superintendent, Mrs. 
F. Reynoitps, C.M.L.O.S. 


MUSCULAR & RESPIRATORY WEAKNESS, &c. 


Remedial Practices for correction of Spinal and 
other Weaknesses and Asymmetries, for increase of 
Respiratory and Nervous Power, and for aid in all 
conditions of low health for which scientifically 
adapted exercise is indicated, are held by Miss 
CHREIMAN, at 39, York Place, Baker St. Cases resi- 
dent or non-resident, as desired by medical advisers. 
Educational and Recreative exercise lessons, and (in 
suitable cases) Remedial Practices by Miss PHIPPS 
niece), and ladies of Miss CHREIMAN’s staff in 

don and country. 











Resident Patients—Any 


Invalid requiring a HOME with or without 
treatment in the house of a medical man in any part 
of the a isrequested to send for a List con- 
taining full details uf such houses to Hon. Ske. 
ASSOCIATION OF MEDICAL MEN, RECEIVING RESIDENT 
PaTIENTS, Bodorgan Manor, Bournemouth. 


Resident Patients.—A list of 


medical men in all 8 willing to receive 
into their houses Resident Patients, together with 
a full description of the accommodation offered, 
terms, &c., can be had without charge from Mr. 
G. B. StockER, 8, Lancaster Place, Strand, W.C. 








Resident Patient—A medical 


man residing in Brighton, will receive into 
his house a lady or gentleman requiring medical 
care. No other resident patient, and a comfortable 
home offered. Terms according to requirements.— 
Address, W.R., HoMEWwoop’s Library, 45, Dyke Road, 
Brighton. 


Resident Patient.—Comfort- 


able Home for a Lady offered in house of 
ence of mental and 





physician with long ex 


nervous invalids. Beautiful district, ary; a 


Highest references.—Apply, Dr. BLair, Jed 





A medical man of lengthened 


and bac Karama experience in the treat- 
ment of Mental Diseases and Hysteria, has a vacan 
tora RESIDENT PATIENT. The house is beauti- 
fully situated in the Midland Counties, within an 
easy distance of London. The domestic arrange- 
ments are liberal and refined. References to rela- 
tives of former patients.—Address, 268, BRITIsH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 





Brighton.—Private Home.— 


Establishment for those requiring Medical, 
Surgieal, N sa care, or Change and t after 
Illness. Medical Baths, Massage, Electricity. 
Resident and Visiting Doctors. Patients’ own 
dectors can attend if desired; also friends can 
remain if wished. House is large, close to sea, 
overlooking ornamental gardens. Every attention 
to comfort, nursing, and diet. Terms from £2 2s. 
—Apply, the Medical Superintendent, SILLWoop 
Lop@ez, Brighton. 





— ——f 


Mental Dis eases. a The 
Go 


vernors of ST. PATRICK'S (SWIFT'S) 

HOSPITAL, Dublin, beg to announce that 
have opened their Country Establishment at St. 
Edmundsbary, Lucan, co. Dublin, for the reception 
of a limited number of Lady Patients suffering 
from mental disorders. The House, which contains : 
ample accommodation, stands on one of the most 
beautiful sites in the county, and is surrounded by 
a demesne of 200 acres, including charming pleasure . 

unds and gardens. No expense has been spared 
n bringing the establishment in every res up 
to the level of the leading asylums of the United 
Kingdom. An experienced resident Medical and 
Nursing Staff is provided.—For further particulars* 
application should be made to the Registrar, St. 
Patrick’s Hospital, Dublin. 


London Fever Hospital, 


Liverpool Road, Islington, N. 


DISEASES TREATED:—Scarlet Fever at all 
times, and Diphtheria, Measles, German Measles, 
and —_—— whenever accommodation can be made 
available. 

Private rooms (for scarlet fever only) at £3 3s. a 
week. Ward patients pay a fee of £3 3s. each, equal 
to about a fourth of their cost on an arenat the 
balance falling upon the funds of the Hospital. 

Governor’s servants, and certain employés of 
subscribing firms, clubs, and hotels, are treated free 
ef all charge. 

The Hospital is not connected with the Metro- 
politan Asylums Board, and receives no aid from 
the rates. ‘ 

In applying for admission send medical certificate 
and the name of some one who will guarantee pay- 
ment of fees. 

Additional help is urgently needed. 

Bankers: Prescott & Co., 60, Cornhill, E.C. 
W. CHRISTIE Glajor), 








May, 1899. 
MISS PARSONS’ 


PRIVATE MEDICAL HOME, 


36, Beaumont St., Portland Place, W, 


Ladies and Gentlemen received and treated by 
their own Doctors. Medical and Surgical Cases 
taken. Massage (Weir-Mitchell), &., &c., by Miss 
Parsons. Nurses supplied. Dr. Schott’s Movements 
and Baths as given at Nauheim. 











pen-air Treatment of 


CONSUMPTION.—Hindhead, Surrey, 800 feet 
above sea-level. _A medical man having large house 
and charming grounds of four acres has accommo- 
dation for one cr two PATIENTS. The climatic 
conditions are exceptionally favourable and the resi- 
dence is particularly adapted.—For particulars apply 
J. A. CoLECLOUGH, Hindhead, nr. Haslemere. ’ 








THE YARROW HOME For CONVALESCENT CHILDREN 


OF THE BETTER CLASSES, 





BROADSTAIRS. 


Established and endowed for 100 well-mannered children 


the sea. 


recreation. 


of respectable and educated persons who are unable to 
afford the entire cost of a change of air at the seaside for 
their convalescent children. 

Children of the lower elass poor are NOT eligible. 

Boys from 4 to 14 years and Girls from 4 to 16 years are 
admitted irrespective of nationality or creed. 

A charge of 5s. per week is made for each child. 

The Building stands in 103 acres of ornamental grounds, 
with large sheltered garden and shrubberies, and faces: 


The Home is under the management of a highly experi-. 
enced Matron. A Medical Officcr and Certificated Nurses: 
form a part of the staff. , 


The spacious Play Rooms are fully equipped for, 


Full Particulars and Forms.of Application for Admission 
may be obtained on apphcation to Mr. T, F. MYERS, 

Secretary, at the London Offices, ; 

73a, QUEEN VICTORIA STREET, E.C. : 
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All conveniences and comforts of a first-class 


Fine 
reco 
M.D., or CLAREMONT SANITARIUM, Cape Town. 


ium. Staff of upwards of 
by the profession. Physician on the premises. 


recognised in rational medicine is yo into requisition. Olass 
y skilled attendants. Capacity for about 150 patients, Fally 
i Terms moderate. Address: E 8. 


Cable Address: “SANITARIUM, CAPE TOWR”” 


_- CLAREMONT MEDIGAL & SURGICAL SANITARIUM, 


Claremont, South Africa. The only Institution of its kind in Africa, 
Healthiest location in the peninsula. All forms of 5 and electrical trea 
o 


Every modern means and a 


ed dietary and li 


tables, 








BATHE PYWYRMON™. 


Season : Beginning of May till 10th October. Frequented by 15000 to 16000 visitors. 
Station of the Hannover-Altenbeker-Railway, and of the Express Train Berlin-Hildesheim-Cologne-Paris. 


te, Mud, and Saline Baths, all modern appointments. Climatic Health Resort, 
in splendid richly-wooded environs. New Kurhouse. Lawn Tennis Grounds. Theatre, Balls, Races. 


Opportunity for Hunting and Fishing.—For prospectus apply to FUrsTL. BRUNNEN-DIRECTION. 


NAUHEIM SPA 
YOUNG LADIES’ SCHOOL. 


Frau Dr. KLOTZ, Principal. 





Lady Boarders are also received for the 
Bath Cura. 





STRATHPEFFER SPA, 


IN THE HIGHLANDS OF SCOTLAND. 
Through Trains, Accelerated Service from Perth and the South. . 


THE STRONGEST SULPHURETTED-HYDROGEN WATERS IN GREAT BRITAIN. 


The various SULPHUR WaTERS of Strathpeffer are chiefly valuable in cases of Rheumatism, Gout, 
Skin Affections, and Indigestion. The CARBONATED CHALYBEATE SPRING is employed as a tonic. 

The Establishment. of Baths, which has been recently enlarged, now includes, besides SULPHUREOUS 
Barus, the Low PREssuRE and MassaGk DovucHE, PEaT or Moor Barus, similar to those of Franzenbad, 
Russian, NEEDLE, and PiInE Barus. Inhalation Chamber. The NavuHEIM BaTH and Movements have 
latelv been introduced. Also Treatment by Superheated Air. 

Skilled MassEurs and MassEvusEs are in attendance. - 

Strathpeffer is noted for its pure bracing air and beautiful surroundings. Several excellent Motels 
and Lodging Houses. 


Superior Golf Course (18 Holes); and a Band plays during the Season. 


Medical gentlemen are invited to inspect and make use of the Baths, 
free of charge. 
For further information apply to the Estate Office. 

















SEAFORD, SUSSEX. 
CONVALESCENT HOME FOR PAYING PAiIENTS & OTHERS, 


Medical, surgical and monthly cases taken. Large 
well turnished house, close to sea, links, station, 


ardens. Special shelter. Late dinner. Every 
ome comfort. Terms from £3 3s. weekly. Con- 
ducted by hospital nurse (married), Mrs. NELson- 


SMITH, Talland. 


[rained nurse (widow), 


highest medical and other references, long 
experience, wishes entire charge of delicate or back- 
ward CHILD in her refined and healthy home on 
the bracing Downs. Kindergarten system. Motherly 
care.—Mrs. QuINN, Henleaze Avenue, Durdham 
Downs, Clifton, Bristol. 


f | ‘urkish Bath Establishment. 

—Sale or Let. Large popular coast town. 
Good, old-established, sound business.—Address, 
No. 2245, BRITISH MEDICAL JOURNAL Office, 429, 








* Strand, W.C. 








TELEPHONE, 892, PADDINGTON. 


TELEGRAPHIC ADDRESS—‘*‘ REGAIN, LONDON.” 


FOR THE MEDICAL PROFESSION ONLY. 





THE NEW ELECTRIC HOT-AIR BATH 


(GREYVILLE SYSTEM.) 
GIVES 


Immediate Retief in Foint and PMuscte Sains. 





any previous knowledge of electrical science. 
ordinary incandescent lamp and the insertion of an adaptor or plug (to ich 
is attached a flexible wire communicating with the Generator) in its place, 
being the only preliminary action required. 


PHYSIOLOGICAL EFFECTS. 


The simple act of remo ad 


When treated with the larger machines, a free perspiration is produced al) 











over the body, notwithstanding that enly a portion of the body is actually in 


. 
Hiovemetiom Successfully 

Rheumatoid Arthritis 

Enlarged and Stiffened Jeints treated by 

a ' HOT AIR 

serene produced by 

Musctas — es Electricity the heated chamber. 


SPECIAL ADVANTAGES of the GREVILLE SYSTEM 


The Generators are especially designed for treatment of the Throat, Neck, 
Har, Arm, Shoulder, Elbow, Hip, Leg, Knee, Spine, Stomach, Feet and Whole 


y: 
These Instruments are manufactured ef Aluminium, the purest, cleanest 
and most suitable metal for such a pu The Hot Air is produced by pass- 
ing Electricity through naked wires of high resisting and non-oxidising quality. 
The hot air so produced is or ea and free from all products of com- 
bustion. The patient is either treated in his or her own bed, at his or her own 
residence, or on the comfortable couches provided at the Company’s Kstablish- 
ments. The temperature in the Generators is easily controlled, and may be 
raised or lowered at will. The usual degree ordered by the medical man is 
300 Fahr. and the bath is generally of forty minutes’ duration. The patient is 
attended by a qualified nurse or bath man, and the instructions of the medical 
man are faithfully carried out. 


EASE OF APPLICATION. 


ance gd in use of a Generator may be considered a special feature of the 
Greville treatmen comin nurse, or even an unskilled "ancaga may, 
r oe 


under Medical Su: the Generator with perfect safety without 


ion, emp 





Elimination of the poisonous matter which causes the trouble is effected 
through the skin and kidneys; dilation of contracted arteries, securing per- 
manent oe of nutrition. 

The body temperature is increased, thereby assuring better cireula 
tion of the blood, which is purified and cleansed. 

In the opinion of several leading Physicians and Scientists, the induetive 
influence of the magnetic waves, a from the electrically heated wires, is 
a factor of therapeutic importance in addition to the mere heat. 


LONDON ESTABLISHMENTS. 


For Lapigs—3l, Upper Berkeley Street, Portman Square, W. 
. Fork GENTLEMEN—32, Upper Berkeley Street, Portman Square, Ww. 


PROVINCIAL ESTABLISHMENTS. 
HarrogaTs—The Royal Baths. Buxton—The Buxten Hydre. 
LEAMINGTON—The Pump Room. BaTu—The Pump Rem. Cpened shortly. 
DroitwicH—The Brine Baths. Opened shortly ; alse at 

EpINBURGH, LEIczsTER, CHESTER, and ether towns. 





Patients contemplating treatment, should seek the advice of their Medica) 
Man, so that he may give hisinstructions to the nurse and bath attendant. 








ee oo ae 
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direct from the Spring at Offenbach am Main. 


EMPEROR FREDERICK SPRING 


(A Mineral Spring containing Soda and Lithia), 


OFFENBACH AM MAIN, GERMANY. 


Observations made in the Hospital of the University of Gdttingen 
have proved that when the water of the Emperor Frederick Spring is 
taken the urine becomes more capable of retaining uric acid in 
solution. The use of the water tothe extent required to bring about 
this result may be continued for a long time without producing any 
ee ill effects. It is therefore an excellent table beverage for all those 
ie mee who either have a tendency to the uric acid diathesis or suffer from its 
consequences, such as sandy deposit in the urine, gout, and formation of concretions. Special terms 
to Medical Men. Samples supplied gratis by all Wholesale Dealers in Mineral Waters, or forwarded 














4,000 feet above the sea. 


| | | 5 LAKE OF THOUNE. 


The most successful Alpine 


Health Resort. 





GRAND HOTEL VICTORIA, °22°<i#!!y frequented by English families, is the only 
. ; 9 First-class Hotel, with every modern comfort, built in 
stone, with latest sanitary and heating arrangements, and in the centre—the best situation—of St. Beaten- 
berg. Bath-rooms, shady terraces, pine woods, nice tennis-ground, &c., with exquisite lake, forest, and 
mountain scenery ; magnificent panoramic views on the Lake of Thoune, Bernese Oberland, &c. A charm- 
ing Residence for Change and Rest. Purest Air. The Hotel has its own spring, furnishing excellent 
water. Numerous mountain ascents, walks, and excursions for climbers and non-climbers, A mountain 
railway runs from Beatenbucht, the ee for steamers on the Lake of Thoune. Good carriage 
route from Interlaken (two hours’ drive). Post, telegraph, Protestant (English) and Catholic churches. 
Resident physicians. Excellent cooking. Moderate charges, and arrangements for prolonged stay. 


Managed by the Proprietor, 


Telegraphic address: ‘‘VicTORIA, BEATENBERG. 


THOS. UNGER-DONALDSON 
(also of the Hotel Belmont, Montreux). 





Aberystwith, “The Biarritz of Wales,” 


is highly recommended for invalids. It possesses 
the of equable temperature, its shore being swep 

by the Quif Stream, and the S.W breezes of the 
Atlantic. The drainage is perfect, and the town is 
supplied with the purest water from Pl 

The late Sir James Clarke, M.D., says: “ A fortnight 
in Aberystwith is equivalent to a month's residence 
in most watering places.” 


URIAGE-LES-BAINS 


(ISERE, FRANCE. 

Season from May 25th to October 15th, 
Sulphurous and Saline Aperient Waters. 
Treatment of Skin Diseases, Lymphatism, Rheu- 
matism, Syphilis, etc. 

Baths, Douches, Sprays, Hydropathic Treatment, 
Health Resort. 

Apply to the Director of the Establishment at 
Uriage. 


FACILITIES FOR CLINICAL STUDY. 


OFFERED TO QUALIFIED MEDICAL MEN 
BY METROPOLITAN SCHOOLS. 


Joint cards of admission are issued to the Clinical 
Instruction of the following Metropolitan Hospitals 
and Schools of Medicine :—CHarinG Cross, Guy’s, 
Kine’s CoLLEGE, MIDDLESEX, ST. GEORGE’s, ST. 
Mary’s, St. THomas’s, UNIVERSITY COLLEGE, WEST- 
MINSTER. 

These cards will be available for qualified medical 
men (British, Colonial or Foreign) only, and will be 
issued at the following rates :— 

For Three months... aes «. 7 guineas, 

For Six Months ...  ... ase * 

And for any longer period ‘at the further rate of 
5 guineas for each additional six months. 

e cards and further particulars may be ob 
tained by writing to the Honorary Secretary, 
West Wing, Examination Hall, Victoria Embank- 
ment, London, W.C., or by personal application 
between the hours of 1.30 and 3 p.m., except on 
Saturdays. 

Evidences of qualification must be furnished witb 
application for cards. 


PROFESSIONAL EXAMINATIONS, 














M.D., B.S. (Lond.), prepares for all the profes- 
sional exams. Small-classes are held for the final 
College of Surgeons and Physicians, the Hall, the 
M.D.’s of Brussels, Durham (15 years’ standing), and 
St. Andrew’s. Tuition by correspondence —Address, 
M.D., 23, Wimpole Street, Cavendish Square, W. 





ARMY MEDICAL SERVICE. 


An EXAMINATION of Candidates for Twenty- 
bes Commissions in the Royal Army Medical Corps 
will be held at the Examination Hall, Victoria 
Embankment, W.C., on 28th July, 1899, and 
following days. 

Applications to compete should be made not later 
= 17th July, on which date the list will be 
closed. 

The following is the scale of pay, stated in annual 
amounts :— 


Lieutenants & Captains—£200 to £273 15s. Od. a year. 


Majors... eas .. £365 to £410 12s. 6d. ,, 
Lieut.-Colonels... «. £456to £601 15s.0d. ,, 
Colonels ... ss. ave £730 ” 
Surgeon-Generals pe £1003 15s. 99 


Exclusive of quarters, fuel, servants, &c., or 
allowances in lieu. 


GRATUITIES AND PENSIONS. 


After 10 years’ service ... Gratuity of £1,250. 

» 15 0 eee ” £1,800. 

» 18 0 eee 9 £2,500. 

» 20 9° .. Annual Pension £365. 

9 29 per » £410 to £500, 
Colonels after 3 years’ service as such, about £640, 
Surgeon-Generals ,, AS oo » £730. 


The necessary forms, together with regulations 
and all further information, can be obtained from 
the Director-General, Army Medical Service, 18, 
Victoria Street, S.W. 

(Signed) J. JAMESON, 
War Office, Director-General. 
10th May, 1899. 


POST-GRADUATE COURSE. 
"[‘he London Throat Hospital 


for DISEASES of the THROAT; NOSE, 
and EAR, 204, Great Portland Street, W. 


PRACTICAL DEMONSTRATIONS AND IN- 
STRUCTIONS daily, at 2 p.m. Operations 9.30 a.m. 

CLINICAL ASSISTANTS are appointed for three 
months to take part in the work of the Clinics. 
Fee £2 2s, 

Attendance on the practice of the Hospital free. 

For particulars apply at the Hospital. 


THE COLLEGE, HARLOW. 


Healthy position on the borders of Herts and 
Essex. Fine buildings, erected at a cost of £13,000. 
Cubicles, Gymnasium, Playing Fields of 30 acres. 
School chapel. Sound Church teaching. Very 
moderate fees. Entrance Scholarship Examination 
for boys under 12 on Wednesday, July 12th. Send 
to Rev. L. B. TownE, Head Master, The College, 
Harlow, for Illustrated Prospectus. 














Brook House, Southgate, 


Middlesex.—A Private HOME for the care 
and training of backward, nervous, hysterical, or 
impulsive children ; separate departments for young- 
adults of both sexes. Teanis, cricket, cycling, riding 
horticulture, compen, and small farmery.’ For 
terms and particulars, apply to the resident Pro- 
prietor, Harry CornER, M.D.Lond., formerly Medi- 
cal Superintendent of Earlswood Asylum, late As- 
sistant Physician, and Lecturer on Mental Diseases 
at Bethlem Royal Hospital. 


D.P.H. 
ORAL INSTRUCTION & PRACTICAL WORK 


REQUIRED FOR 


THE D.P.H. EXAMINATIONS. 


ALL STUDENTS RECEIVE 
Constant Personal Attention, 
e THE 


AND 
LABORATORY is Open for Practical Work: 
at all times except Saturday Afternoon. 
NUMEROUS SUCCESSES. 


_—_ 


Full Particulars on potion to Mr. BE. S. 
WeEymoutH, M.A., Manager of the 


THE UNIVERSITY EXAMINATION 


POSTAL INSTITUTION, 
27, SOUTHAMPTON STREET, STRAND, W.C.. 


ID... 


HEATHCOTE SCIENCE LABORATORIES. 


The Vacation Course (9 weeks) for D.P.H.. will 
commence on Tuesday, Ist August. 

The Course comprises Lectures and Practical 
Work to meet the requirements in the Science 
Subjects of all the Public Health Examinations of 
the various examining bodies. 

Subjects and fees as below :— 
BacrERIoLo@y (Practical and Theoretical): £5 ‘5s. 
CHEMISTRY & PuysIcs ,, a -» £6 68. 
Viral STATISTICS AND SPECIAL LECTURES 

ON SEWAGE TREATMENT ee eee 28. 
Inclusive Fee for above... =... ass «- £12 12s. 
Short Revision Course ... we een «. £2 2s, 
HOURS to suit the majority of those atten 4 

but special arrangements can be made in indi- 
vidual cases.—For further information apply~ 
THE SURFRINTENDENT, 9, Heathcote Street, 
GraysIn? (oad, W.C. 


Liverpool School of Tropical 


MEDICINE, 


UNIVERSITY COLLEGE AND ‘ROYAL 
SOUTHERN HOSPITAL. 


Curicat Practice.—At the Royal Southern 
Hospital daily, in the Tropical Wards and Clinical 
Laboratories. 

LaBoraToRY WorK.—Daily in the Thompson 
Yates Laboratories. 

LECTURES.—Tropical Medicine thrice weekly. 

CoursEs.—Summer, Lent and Autumn terms, 

Frx.—Ten Guineas. Special arrangements for 


rd. 
Ruszange.—Gpedel facilities for research and 
opportunities rry pd oo ———e 
or prospectus an er particulars apply 
. rae MILNE, M.A., Hon. Sec., 
Chamber of Commerce, Liverpool. 


Royal Westminster 


OPHTHALMIC HOSPITAL, 
19, King William Street, Charing Cross. 


The curriculum is arra to meet the require- 
ments of medical officers in the Services, practi- 
tioners and senior students. 

Patients are seen daily from 1 p.m. 

Clinical evening Friday, July 14th, at 8 p.m. 

Fees, not ex six months, £3 3s. Perpet 


25 5s. 
For further particulars apply to Mr. ‘ Apams 
Frost, at the hospital, ‘ 
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Pocklington School, 


E. YORKSHIRE. 


Public Boarding School of over 140 boys. Healthy 
situation on.gravel soil at foot of Yorkshire Wolds. 
Bracing climate. Rich foundation. Moderate fees. 
Valuable Scholarships tenable both at the School 
and University. Strong staff of University men in 
high honours. Upwards of 20 Open Scholarships to 
the University gained in the last six years. Almost 
the only School where Hebrew is taught up to 
Scholarship standard. Special attention paid to 
Science. The Laboratories are well equipped. The 
new extension erected at a cost of over £6,000 is 
now completed. Large playing fields, | Aroma 
workshops, covered five’s court. Special advantages 





. for sons of clergy, medical men, and officers in the 


army and navy, out of private fund at disposal of 
Head Master. 

There will be an Examination for 10 ENTRANCE 
SCH °*TARSHIPS commencing on WEDNESDAY, 
JULY 12th. Special facilities for candidates at a 
distance. Suhiec's of Examination : — Classics, 
Mathematics, Modern Languages, and Science. 

Apply to Head Master, Pocklington School, 
KE. Yorkshire, for Prospectus. 


Cambridge University. 


PATHOLOGICAL DEPARTMENT. 


LONG VACATION COURSE, 1899. 


The work of the Long Vacation Course will be 
— on Thursday, July 6th, and will consist 
1. Lectures on (1) General Pathology, Degenera- 
tion, Inflammation, Edema, 








Shock. etc. 
(2) Special Diseases of the Circu- 
latory System. 
2. Demonstrations in Morbid Anatomy in the 
post-mortem room and on Formalin Specimens. 
3. Morbid Histology — Degeneration, Inflamma- 
tion and Tumours ; Special Diseases of the Visceral 


Organs. 

4. Clinical Pathology, including examination of 
blood in health and disease; methods of clinical 
bacteriological diagnosis; sputum, tubercle, ete. ; 

us, urine, feces, contents of the stomach, diph- 

eritic exudations, typhoid serum test, etc. 

5. Lectures on Bacteriology— 

(a) General Pathology of Infective Disease, 
including the production of immunity, 
vaccination, serum treatment, etc. 

(6) Special Pathology of Infective Disease. 

6. Practicai Bacteriology— 

(a) Methods of Inoculation. 

(6) Methods of Staining Films and Tissues. 

(c) Practical Study of the important Patlic- 
_— micro-organisms 

(d) The Study of Phagocyt. +, Methods of 
Inoculation, immunisatio , etc. 

(e) Elementary Bacteriological Analysis re- 
quired for D.P.H. examination. 

7. Should a sufficient number of students send in 
their names, a class will be formed for the study of 
the more advanced bacteriological work that cannot 
Be included in the above course. 

Mr. STRANGEWAYS Pica (University Demon- 
strator), and Dr. G. H. F. Nutra (of Berlin), will 
associate with the head Professor in carrying on the 
work of these classes. They will be assisted by a 
number of private demonstrators. 

A Syllabus of the work of, and fees for, the various 
classes, will be sent on application being made to 
Mr. StRaNGEways PicG, Pathological Laboratory, 
New Museums, Cambridge. 

These classes are open to non-members, as well as 
to members of the University. 


THE M.D. (BRUX.) EXAM. 


A DESCRIPTION OF, AND GUIDE TO 


A. M. BARFORD, 


M.D. (Brux.), L.R.C.P. (London), M.R.C.S. (Eng.), 
Assistant Physician, St. Francis Hospital. 


10s. 6d 
Tue AvuTHOR, Wokingham, Berks. 


MESSRS. PENNINGTON & TEMPEST, 


OxrForD Roap, MANCHESTER. (Est. 20 yrs.) 
Tutors, assisted by Special Experts. 
Short Course Classes for Medical, Dental and 
Veterinary Prelims. and Diplomas; also Law, 
Accountants, Armvand University Exams. Private 
Tesx0-'so, Residence for distant pupils. 
hort Grinds. Safe Results. Moderate Fees. 








OPEN ALSO DURING THE SUMMER MONTHS. 
OOKE’S SCHOOL.—ANATOMY, 
PHYSIOLOGY, SURGERY (Operative) 
taught rapidly and practically. Morning and After- 
noon Classes. Dissecting-room open from 9 to 5. 
Recognised (see ——— by the Conjoint and 
other Examining Boards. Special ‘‘advanced” work 
for the lst Fellowship and Cambridge M.B.—Apply 
to Secretary, 40, Brunswick Square, W.C. 
ident Students have the advantage of Private 
Evening Classes free of charge. 
Mr. Cooxr’s TABLETS OF ANATOMY, 11th Edition, 
now wendy. thoroughly brought up to date, and with 
over 700 Illustrations. 


ALL } PROFESSIONAL EXAMINATIONS. 


M.B., B.8c.Lond., University Scholar, first clase 
Honorman and Gold Medalist, prepares for all 
Medical Examinations privately, in small classes or 
by correspondence. inical and practical work if 
desired. Special classes for the Services, Primary 
Fellowship, Cambridge M.B. (Parts II. and III.), and 
University of London Exams. (Pass and Honors). 

Tuition for M.D.Durham (15 years’ standing) and 
M.D.Brux. 

Addre:s, Tutor, No. 408, British MumpicaL 
JorenwaLr Office, 429, Strand, W.C 


POST-GRADUATE COLLEGE, 


WEST LONDON HOSPITAL, Hammersmith, W. 


The next Course of EIGHTEEN PRACTICAL 
DEMONSTRATIONS commences on Monday, 
May 15th. The Fee for the complete Course 
#1 11s. 6d.; or £1 1s. for any Ten Lectures. 

The Hospital Practice is reserved EXCLUSIVELY 
for POST-GRADUATES, and a reading and writing 
room, in addition to a Lecture room, is provided 
for them. The fee for three months’ Hospital 
Practice is £3 3s. For Syllabus of the next Course, 
and for the Prospectus of the College, application 


should be made to me at the a i 
L. A. BIDWELL, Dean. 


ROYAL ARMY MEDICAL CORPS AND 
INDIAN MEDICAL SERVICE. 


The CLASSES for the AUGUST COMPETITION 
begin on Tuesday, May 23rd, at 11 a.m. 
H. R. JENNINGS, Secretary. 
46, Great Ormond Street, W.C. 


Ad vice as to choice of Schools. 


—The Scholastic Clerical and Medical Asso- 
ciation gives advice and assistance, without charge, 
to parents and guardians, in the selection of Schools 
(for Boys or Girls) and Tutors for all Examinations 
at home or abroad.—A statement of requirements 
nto be sent tothe Manager, 8, Lancaster Place, 

trand. 


UNIVERSITY OF BRUSSELS. 

Copies of the Regulations and all information sup- 
plied by an M.D.Brux. Combined postal and class 
work for the Nov. and Dec. Examinations durin 
summer. Complete postal course for Provincia 
Practitioners with practical work in London before 
exam. Results: May and June, '98, 17 pupils entered 
and all obtained the M.D.—Cantab., 38, ester 
St., Manchester Sq., W. 


PELICAN HOUSE SCHOOL, 
For the Daughters of Medical Men. 


For us and iculars apply to th 
Gooey. jor L. W. = 14, Victoria Road 
over Norwood. 8.F. 
(Soaching in Medicine and 
SURGERY (Microscopical and Museum work, 
etc.), Anatomy and Physiology for all examinations, 
privately or in small classes, by an M.D., M.R.C.P., 
and an F.R.C.S.Eng. On the staff of a London 
Hospital Medical School. Tuition bycorrespondence, 
Army Promotion, etc. — Address, BrRiTisE 
Wspicat JouRWAL Office, 429, Strand. W.C 


r. Maybury, D.Sc. Lond., 


M.R.C.S, D.P.H.Dublin, L.S.A., A.R.S.M. 
&C., and Dr. STOKES, M.D.Brux., M.R.C.S., 
L.R.C.P.I., prepare Candidates for all Examinations 
in Medicine and Science. The M.D.Brux. a speci- 






































ality.—Apply at 19, Bloomsbury Square, London. 


a] 





Royal College of Physicians 


OF LONDON. 


The next PROFESSIONAL EXAMINATION for |, 


the MEMBERSHIP will commence on Tuesday, 
July 18th. 

Candidates are required to give fourteen days’ 
notice in writing to the Registrar of the College, 
with whom all certificates and testimonials required 
by the bye-laws are to be left at the same time, 

EDWARD LIVEING, M.D., 
Pall Mall East, S.W. Registrar. 


MEDICAL GRADUATES COLLEGE AND 
POLYCLINIC, 


22, Chenies St., Gower St., London, W,C. 


The College was opened on May 3rd, and the 
Classes, Lectures, and Consultations are now being 
held. Applications for Syllabus to be made to Dr, 
HAWTHORNE, Medical Superintendent, and by those 
wishing to become Subscribers or Members to J. 
FLETCHER LitT1r, M.B., Hon. Secretary. 


CLINICAL DEMONSTRATIONS ON 
DISEASES oF THE NERVOUS SYSTEM 


are given at the West End Hospital for Diseases of 
the Nervous System, 73, Welbeck Street, by Members 
of the Staff, every Tuesday at 4 p.m. Designed 
to suit the requirements of qualified Medical 

titioners. Further information from ‘Hon. Sec., 
Post-Graduation Course,” 60, Upper Berkeley St., W. 














South Eastern College, 


Ramsgate. Church of England Public School 
on Protestant Principles of Reformation. Sides, 
classical, modern (including Lond. Matric., Engin- 
eering, etc.), Army and Navy, Junior School, 3 
Scholarships tothe Universities, 5 Entr. Scholarshi 
(£60 to £25), 5 Entr. Exhib. Nominations (£15 )yearly 
in July. During last two years 3 Open Scholar- 
ships, 5 entrances to Woolwich and_ Sandhurst, 2 
passes Lond. Matric., etc.—Apply to Head Master. 


London Matriculation, and all 


MEDICAL and LEGAL PRELIMINARIES; 
also HOSPITAL ENTRANCE SCHOLARSHIPS 
IN ARTS. Preparation day and evening, privately, 
tn class, or by post, under a Graduate of long experi- 
erce. For particulars and list of Successes address, 
JouN T. SaRLL, B.A.Lond., 64, Gower Street, W.O. 


' | ‘Yiple Qualification, Edin- 
burgh.—Special preparation in class, privately, 

and by correspondence for these examinations. 

for Fellowship examinations of Royal College of 

Surgeons, Edinburgh, and M.D. Brussels, Residert 

Pupils received.—Address Class Rooms, 7, Chamber, 

Street, Edinburgh. 


Clapham Maternity Hospital 


and SCHOOL of MIDWIFERY under 
medical women. Vacancies in July for L.O.S. 
Examination of October. Monthly nurses, also 
trained. Vacancies in August.—Apply M. RITCHIE, 
Hon. Sec., Jeffreys Road, 8.W. 


University College, Bristol. 


ANATOMY AND PHYSIOLOGY for the 
PRIMARY F.R.C.S. EXAMINATION. 

















A two months’ Course in the above subjects will 
begin in the first week in ring es ad 5s. for each 
bject. Particulars can be obtained from— 
— R. H. CHILTON, 
Demonstrator of Physiology. 


Final Examinations of the 


London University, Colleges and Hall.— 
Gentlemen prepared for the above privately or by 
correspondence by a& highly successful and experi- 
enced coach. M.D. (Lond.) honours, F.R.C.S.— 
Address, No. 662, BRITISH MEDICAL JOURNAL Office, 
4zy, Strand, W.C. 


Detective Speech.—A resident 

PUPIL can be received by Miss EMILINE 
Drury, I.S.M., Harrogate.—Apply in first instance, 
‘to De. Drury, North nnd, Otley. 
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W anted at once, qualified 
outdoor ASSISTANT, under 30 and un- 
married, for good-class country practice. Liberal 
salary and commission offered to an experienced 
and reliable gentleman. Should be glad to offer 
small partnership after the first year. Dispenser 
kept. Usual bond.— Address, No. 2134, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


Wanted, ina countryPractice, 
12 miles west of London, a fully qualified 

and reliable ASSISTANT. Indoor; single. Dis- 

penser kept. Vers comfortable home, fair salary, 

and one-third of midwifery 1ees.—Reply. stating 

age, qual'fications and references, to Dr. PaRRorT, 
ayes, Middlesex. 


W anted, a qualitied 
gentleman as ASSISTANT, indoor, to visit, 


dispense, and attend midwifery.—Address, stating 
experience, age, and enclosing photo. and _refer- 
ences A liberal salarv to a suitable man. Hollin- 
brook House, Littleborough, Lancs, 


Wanted, a qualified indoor 


ASSISTANT in a colliery Prac'ice. <A dis- 
penser kept. Usual bond. Salary to commence at 
£11lu per annnm.—Adaress, stating age, references, 
&c., to No 2439, BRITISH MEDICAL JOURNAL Office, 
429, Strand, W.C. 


Wanted, qualified Assistant 


in colliery district. Usual bond.—Apply, 
stating age, salary required (out-door), experience, 
references, height, and weight, to R. W. JonEs, 
M.B., Penrhiwceiber, S.O., Glamorganshire. 


‘Wanted an indoor qualified 


ASSISTANT for country Practice in Su:sex, 
work light. Apply, enclosing photo if possible, and 
testimonials to No. 2440, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


W anted, a qualitied Assistant 


(Welshman preferred) to manage Branch 
Surgery. Salary £ 59 with rooms, ete. Usual bond. 
—Address, 2460, BRITISH MEDICAL JOURNAL Office, 
429, Strand, W.C. 


‘Wanted, a qualified Assistant 


(indoor), London, E. Salary £12°. ‘time 
for reading.—Address, No. 2443. BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


Wanted Dispenser, to live 


out. Must be neat, accurate dispenser and 
good book-keeper —Apply, R. R., care of Messrs. 
ALLEN & Hanporys, Bethnal Green. 


[ecum Tenens, M.B., BS., 


ete , thoroughly experienced and acenttomed 
to good-class practice. Satisfactory references. Can 
ride and drive. Open to take charge of practice. 
for afternoon, day or week. Disengaged 28th June. 
—Address, No. 2481. BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C, 


Locum Tenens.—M.R.C:S. 


_ Eng, LR.C.P.Lond., desires engagement 
during summer months. Registered. Age 35; ex- 
perienced; disengaged June 24,— Apply, Locum, 
care of Dr. GRIFFITHS, St. Ives, Hunts. Alter 26th, 
apply 6, Trevanion Road, West Kensington. 


()ualified outdvor Assistan! 


wanted in country Practice, reside at sma!l 
branch. Must drive and cycle. Salary £150 withow 
rooms. Usual Bond. Photo (to be returned) t- 
No, 2402. BRITISH MEDICAL JOURNAL Office, 42/, 
Strai d, W.C. 






































ualified Assistant wanted, te 


reside at dispensary. Salary and commissim 
frrm £3 to £4 per week Time for reading. Orn 
desiring a p2rmanency preferred.—Address, 246* 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.( 


An outdoor qualified Assistan' 


f wanted. Country work, not heavy.—App': 
with particn'ars and «tating salary required to J. } 
SUTHERLAND, West Rainton, Fence Houses. 











ualified Assistant wanted, 


age 24-26, Englishman preferred. Must be 
able ‘o furnish undoubted testimonials, be in good 
health, and be fond of a rurat life. Ride and drive; 
single. Practice in healthy part of Cape Colony. 
Passage paid outand home. Engagement for term. 
—Apply, stating when free, to D. C. L., care of 
Messrs. Bavcr & Forp, 34, King Street, Cheapside, 
London, E.C. (No agents ) 


nalified Assistant wanted 


to mar age country Practice. Must be steady, 
willing to sign usual bond, dispense, ride, drive and 
cycle. O1 e seeking a permanency preferred. Plenty 
of time for reading. Ratery #120, furnished rooms, 
coals, gas and attendance. — Apply, Uld York, 
Messrs. REYNOLDS & BRANSON, Chemists, Leeds. 


Assistants and Medical Men 


failing to obtain what they require should 
apply to Apams & ParRKEs (B.A.Cantab.), 8, Jobn 
Street, Adelphi, Strand. Telegraphic Address: 
“‘Interioin, London.” No charge made for un- 
successful service. Reliable gentlemen available as 
Locums at Four Guineas a week. 


vening Work and Residence. 


—Wanted a qualified man to take charge cf 
the Surgery in the evening and reside on the 
premises. Little nightwork. City and East End. 
—Address, No 2452. BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


Medical man of good social 

standing and experience, aged 40, wishing 
short change would take charge of practice in a 
pleasant town or country district, in return for 
board, etc., for self and wife, and own railway fare. 
—Address, No. 2475, BRITIsH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


Geaside.—Experienced married 


nce in large country —— would 
take charge of practice +t seasine during = or 
whole of August in return for gens ot or self 
and wife and travelling aa address, Alpha, 
Chering Crose He orita', W.C, 




















Hiveidays.—A London practi- 


tioner offegs his house, hospitality, servants, 
&c., to doctor, wife, and child for two or three weeks, 
in return for services. Splendid oe for 
sight seeing. as practice is very light in summer. 
—Address, No. 23<1, BriTiIsH MEDICAL JOURNAL 
Office, 429, Strand. W.C. 


Hpoliaay engagement. — An 

experienced practitioner, total abstvirer, 
requiring holiday, will take charge of a Practice for 
one month from August Sth for hospitality and 
travelling expenses for self and accommodation for 
wife, lady patient and companion —Address, Fidel's, 
The Limes, Bembridge, 1 W. 





Wanted Practice or genuine 


Nucleus at once by recently married man. 
Any district suitable except colliery or very hilly 
parts. Every communication will have the strictest 
confidence. State income, lowest possible premium, 
radius, and full particulars of practice, Rent, 
rooms, and condition of house.—Address, Surgeon, 
8, Pembroke Gardens, Seven Kings, Ilford, Essex. 


W anted, a~°Practice in 





Bayswa' er, Kensington, Hampstead, or other 


good resicenti:1 suburb within about 10 miles of 
London, by will qualified, experienced graduate, 
with private means and capital. Income from £600 
vpwards. A death-vacancy would be entertained: — 
Deta'ls in confidence to W. A., c.o. Mr. PERCIVAL 
TURNER, 4, Adam Street, Adelphi, London, W,C. 


Wanted a well - qualified 

Gentleman about 27 or 28, and unmarried, 

to purchase a one-third share of an unoppored 
ccuntry Practice (East Coast) of about £600 per 
snnum, established seven years and capable of large 
increase as the district is growing rapidly. Yacht- 
ing, shooting, and fishing. — Address. No, 2401, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


or Sale in the Autumn, a 


country NUCI EUS of about £200 per annum. 
Good-glass; high fees; great scope ; expenses very 
light. Specially suited for pachelor. Price £250. 
Unly letters pledging absolute se*recy will be 
auswered.—Address, No. 2441, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


For immediate disposal.—A 
well established Medical PRACTICE in 
working class district of Manchester.—Addresa, 
No. 2328, BRITISH MipIcaL JouRNAL Office, 429, 
Strand, W.C, ? 


For sale, Partnership in 


private, cash and City Practice. Gentleman 
with some city conection preter ae 
No. 2459, BritisH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


Midlands.— Practice, averag- 


ing £8£0, including clubs and sh, ue 
£160, in busy manufacturing district. No assistant. 
One horse. Rent under £70, Premium £1,200, Six 
months’ introduction.—Address, No, 2232, BRITISH 
MEDIcAL JouRNAL Office, 429, Strand, W.C, 


A @vertiser seeks good well- 


established PRACTICE early next year in or 
near Liverpool, either side Mersey. No clubs nor 
pari-h work Would negotiate at once. Capital 
ready.—Address, No. £333, BRITISH MEDICAL Jou#. 
Office, 4:9, Strend, W.C, 























olidays.—Practitioner, 
pleasantly situated in fine house on S.W. 

coast, offers hospitality to LOCUM and wife icr 
early three weeks in July in return for servicer. 
Summer duties usually light. Good boating, éc. 
Photos. of nlace.— Or. Grier, Mevasissey, Cornwal) 


° 7 . 
Holiday Engagement, seaside, 

wantet from Aug. 10th for three week- 
Re‘erences to iwo previous engagements. Comfort 
ab’e house with use of servants required. Will pa: 
own boar? and travelling expenses. — Address 
“Ny. 941 “vrs MupIcaL JOURNAL Office, 42% 
Strand, W.O. 


H oelidays.— A_ married 


practitioner, in a pleasant Lincolnshir 
country own, offer. house, servants, ete., to locun 
with wife and small family in return for nomi'a 
services or would exchange for London or seasi 1+ 
Two or three weeks.—Address, No. 2437, BRITIS) 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


Hy¢ro.—M.D., 38, used 1 


good-class practice, wel! up in massage, e'+: 
tr'e’ty, inieroscopical work avd skin diseases, wou! 
like to bear of an opening at health resort. prefe 
ably combined with. hydro practice. — Addr srs, 
No, 2405, BRITISH MEDICAL JOURNAL C fice, 42%. 
Strand, W.C. ’ 














~ 

$675 a year.—For transfer, 

o'd-established middle-clss PRACTICR, without 
appomntments. Outlying S.E. suburb. Fees pe 
Very litt’e midwifery, usual fee two guineas. use 
pleasantly situated; rent and expenses low. Pre- 
mium £i950.— Mr. C. H. Wet1s, 1, Southwark 
Street, S.E. 


Death _Vacancy.— Increasin 
PRACTICE in favourite residential subur 
North of London. Receipts, with, appointments 
average £568. Excellent house, built for and occu- 
pied many v- ars by medica! man, Premium £600.— 
Mr. C. H: WELLS, 1, Southwark Street, S.E. 


Mason University College, 


Birmingham. 
(With Queen’s Faculty of Medicine.) 


PROFESSORSHIP OF PHYSIOLOGY. 


The Council invite applications for the above 
Professorship. The successful Candidate will be 
required to devote his whole time to the service of 
the College. ‘ ; 

Applications, accompanied by fifty copies of testi- 
monials, should be sent to the undersigned, on or 
before the 30th nn 1899, ‘i x rae 

Further particulars mav be obtained from, / 

GEO. H. MORLEY, Secretary. 
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Bartholomew’s Hospital 


MEDICAL SCHOOL. 


The port of ASSISTANT DEMONSTRATOR 
OF CHEMISTRY will be vacant at the end of the 
Summer Session. Full particulars can be obtained 
from the undersigned, to whom all applications 
must be forwarded on or before Saturday, 8th July. 

JAMES CALVERT, M.D. 
Warden. 


(wens College, Manchester. 


The Senate are prepared to appoint a SENIOR 
DEMONSTRATOR IN PHYSIOLOGY. The 
stipend is £150 per annum rising to £200. 

pplications should be made on or before July 
8rd, to the Registrar, from whom further par- 
ticulars may be obtained. 
S. CHAFFERS, Registrar. 


University College, Bristol. 


PROFESSORSHIP OF PHYSIOLOGY. 

















The Council invite applications for the post of 
Professor of Physiology. 

Full particulars may be obtained on application. 
Candidates are requested to send in their applica- 
tions, with testimonials, not later than Wednesday, 


July 5th. 
JAMES RAFTER, Secretary. 


Borough of Burton-upon- 


TRENT. 
MEDICAL OFFICER OF HEALTH. 


The Town Council of Burton-upon-Trent invite 
capone from competent persons for the ap- 
pointment of Medical Officer of Health for the Dis- 

trict of this Borough who must devote the whole of 

his time to the duties of the office and engage not 
to carry on any private practice and to reside with- 
in the Borough 

Applicants must be legally qualified for the prac- 
tice of medicine, surgery and midwifery, and in 
addition thereto must be registered in the Medical 

r, under section 21 of the Medical Act, 1888, 

either as a holder of a diploma in Sanitary Science, 
Public Health, or State Medicine, or must have 
been during three consecutive vears preceding the 
year 1892 medical officer of a district or combina- 
tion of districts with a population according to the 
last published census of not less than 20,000 or have 
before the passing of the Local Government (Eng- 
land and Wales) Act, 1888, been for not less than 
three years a Medical Officer or Inspector of the 
the Local Government Board. The salary will be at 
the rate of £350 per annum, exclusive of authorised 
disbursements payable quarterly, and the engage- 
ment will be terminable on either side by three 
months’ written notice expiring at any time. 

The duties of the office will be those prescribed by 
part ii. of the Order of the Local Government Board 
dated 23rd March, 1891. The gentleman appointed 
may be required to perform the duties specified in 

‘cotton 13 of the Sale of Food and Drugs Act, 1875, 
to analyse water and furnish qualitative and quanti- 
tative analyses, to test samples of petroleum, to 
have the internal management of the Borough Hos- 
oe for Infectious Diseases and temporary places 

or the reception of the sick, and to perform such 
other duties relating to public health and sanitary 
matters as may from time to time arise, but a print 
of the general duties msy be obtained on applica- 
tion to me 

Applications in writing stating the age, previous 

lence and qualifications of the applicant, en- 
_dorsed ‘‘ Medical Officer of Health,” with not less 
than three recent original testimonials, which will 
be returned, must be delivered to the undersigned 
ed later than Wednesday, the 28th day of June, 
next. 

Canvassing the members of the Town Council 
personally or otherwise will disqualify a candidate. 


yy order, 
Town Hall, T. N. WHITBHEAD, 
Burton-upon-Trent. Town Clerk, 
5th June, 1899. 


Medical Men before applying 


Sbttheany of Dertem chocit tnd the wrernine 
r shou: eo Wi 

ane — a ee ary Journal of 

or apply RAHAM HEPHERD of 

Sunderland, the Secretaries to the County of Dur- 

ham Medical Union. ” " 











(Glasgow Corporation. 


POLICE DEPARTMENT. 


The Corporation of the City of Glasgow invite 
applications from persons having a knowledge of 
Bacteriological and Chemical Research to act as 
BACTERIOLOGIST in connection with the Health 
Department of the City. 

e person to be appointed shall be required— 

(1) To devote his whole time to the duties of the 
office, and to act under the direction of the 
Medical Officer of Health. 

(2) Toexamine and report on such material as 
may be sent to the Medical Officer of Health 
for examination, and to direct the Bacterio- 
logical investigations at the Fever and 
Smallpox Hospitals ; snd 

(8) To carry on such other investigation as may 
be required in connection with questions of 

ublic health administration, and to per- 
orm such other duties under the Medical 
Officer of Health, as the Health Committee 
may from time to time direct. 

The salary shall be at the rate of £350 per annum 
during the pleasure of the Corporation. 

Candidates for the office must be competent bac- 
—". able to undertake chemical, micro- 
scopical, and bacteriological examination and 
analysis of water, air, soil, milk, tuberculous meat, 
diseased tissues, and pathological substances, and 
other examinations of a like nature. 

Preference will be given to candidates holding 
medical qualifications, and having practical experi- 
ence in the working and management of a public 
health laboratory. 

Applications for the office, accompanied by copies 
of not more than six testimonials, must be lodged 
with the Subscriber not later than Friday, 30th June 


current, 
JOHN LINDSAY, 
Interim Clerk to the Corporation 
(Police Department). 
City Chambers, Glasgow, 
Ist June, 1899. 


General Infirmary at 


y I ‘he 
GLOUCESTER and the GLOUCESTERSHIRE 
EYE INSTITUTION. 


There is a vacancy for a PHYSICIAN on the 
acting medical staff of this Institution. 

By the rules of the hospital ‘#allthe physicians 
shall be Graduates in Medicine of one of the Uni- 
versities recognised by the Medical Council of the 
United Kingdom, or Fellows or Members of the 
Royal College of Physicians of London, or Fellows 
of the King and Queen’s College of Physicians of 
Ireland, or Fellows of the Royal College of Physi- 
cians of Edinburgh.” 

Candidates should send in their applications, 
diplomas and testimonials, under cover to the 
Secretary on or before Wednesday, the 5th day of 
July next. 

Members of the acting medical staff are appointed 
by the Election Committee. 

HENRY P. PIKE, 
Secretary. 











Gloucester, 
Mav 25th, 1899. 


Gt. Marylebone General 


DISPENSARY, 
77, Welbeck Street, Cavendish Square, W. 








The Directors have decided to organize an 
Ophthalmic Department to this Institution. and 
invite applications for the appointment of an 
OPHTHALMIC SURGEON. Candidates must be 
either a Fellow of the Royal College of Surgeons of 
England, or a Graduate in Surgery of one of the 
Universities in the United Kingdom, and not 
engaged in the practice of Midwifery or Pharmacy. 
Applications, with testimonials, should be for- 
warded not Jater than Saturday. Ist Julv next, and 
candidates must attend before the Medical Com- 
mittee at the Dispensary, on Wednesday, ith July, 


at 5 o’ciock p.m. 
FRANK STOKES, Secretary. 


14th June, 1899. 
Jcilburn Provident Medical 
INSTITUTE. 


There is a vacancy onthe Medical Staff. Applica- 

tions, with testimonials from doubly-qualifie? can- 

ror g ot should be sent to the Secretary on or before 
st July. 

Only applications from local men will he received. 

7, Cavendish Rd., W. T. MILLACHIP, 











Brondesbury. Secr. tary. 





Liverpo.1 Northern Hospital 


Wanted, an ASSISTANT HOUSE SURGEON, 
salary £70 per annum, with residence and main- 
tenance in the house. 

Extract from the laws of the Hospital :—“ 
candidate for the office of House Surgeon, 
House Physician or Assistant House Surgeon, 
shall possess a medical and surgical qualifica- 
tion from one or more British Colleges or 
Institutions recognised under the Medical 


Applications in candidates own handwriting, and 
copies of testimonials to be addressed to the Chair- 
man not later tban the 28th inst. 

The election will take place on the 7th July at 12 
noon, when selected candidates, to whom notice 
will be sent, and whose railway fares will be 
are to be in attendance. The successful candidate 
will enter upon his duties on the 25th July. 

Personal canvassing not allowed. 

By — “a A ge 
JOS. , Secretary, 
12th June, 1899. 


Northern Infirmary. 


Wanted, a HOUSE SURGEON and DISPENSER 
for the Northern Infirmary, Inverness, to enter on 
his duties on lst September next. The House Sur- 
geon must be a registeced medical practitioner, and 
if so required by the managers, must bind him- 
self to remain in office at least two years, a prefer- 
ence being given to applicants who have already 
had hospital experience as resident Medical Officers, 
and experience in the administration of anesthetics. 
The Institution contains $0 beds, and the average 
number of patients is 55. He is required to attend 
at the Convalescent Home in eases of sudden illness. 
Salarv £70, with board, etc. Applications, accom- 
panied by testimonials (copies oaly), to be lodged 
with Mr. Duncan Suaw, W.S., Inverness, Honorary 
Secretary to the Institution, on or before 15th Jaly 
next. Canvassing is strictly prohibited. 

15, High Street, Inverness, 

14th June, 1899. 


Assistant Resident Medical 


OFFICER,—The Committee of Management 
of the HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Brompton, are about 
to appoint an Assistant Resident Medical Officer. 
Salary £50 per annum, with board and residenca. 

Candidates must be registered practitioners, and 
must have held a resident hospital appointment for 
six months. 

Applications, with testimonials, must be sent in 
on or before Tuesday, the 4th July. 

Further particulars may be had on application to 
the Secretary at the Hospital. 

WILLIAM H. THEOBALD, 

Brompton, June 1th, 1599. Secretary, 


Staffordshire General 


INFIRMARY, Stafford. 


Wanted, a HOUSE SURGEON for the above 
institution, to enter upon the duties as soon as pos- 
sible atter appointment. 

Candidates must send unexceptional testimonials 
of moral conduct, and possess a Diploma or Degree 
in Surgery from the Coilege of Surgeons in London, 
Edinburgh, or Dublin, or from one of the Univer- 
sities, and a Qualification in Medicine which shall 
entitle to register. 

Applications, accompanied by certificates of regis- 
tration and copies of testimonials, to be sent under 
cover to the Secretary on or before Wednesday, the 
5th July. Salary £100 per annum, with board, 
lodging and washing. The engagement will be for 
a period not exceedizg two years, subject to exten- 
sion at the discretion of the General Committee. 
Furthe- particulars can be obtained on application 
to the Secretary. Canvassing strictly prohibited. 

RICHARD BATTLE, 
7, Meyrick Road, Stafford, Secretary. 
ibuu June, 1899. 


Gtaffordshire General 


INFIRMARY, Stafford. 


Wanted, immediately, an ASSISTANT HOUSE 
SURGEON. Salary £50 per annum, with 
lodgings and washing. Engagement subject to one 
month’s notice on either side. 

Applications, with testimonials (including certi- 
ficate of proficiency in administration of 
thetics) should be sent to the House Surgeon at 
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[ne Hospital for Sick 


CHILDREN, Great Ormond Street, 
Bloomsbury, W.C. 


A HOUSE PHYSICIAN is required on July 6th, 
1899. Candidates are invited to send in their appli- 
cations, addressed to the Secretary, before 12 o’clock 
on Tuesday, July 4th, 1899, with not more than 
three testimonials, [hee specially for the purpose, 
and also evidence of having held a responsible resi- 
dent hospital appointment. 

The appointment is made for six months. Salary 
£20, with board and residence in the Hospital. 

Candidates must be unmarried, and must possess 
a legal qualification to practise. They will be re- 
quired to attend before the Joint Committees at 
their meeting on Wednesday, the 5th July, 1899, 
at 5 p.m. precisely. 

Forms of application can be obtained from the 
Secretary. : 

By order of the Tg 
ADRI HOPE, 
June, 1899. Secretarv. 


[ihe Hospital for Sick 


CHILDREN, Great Ormond Street, 
Bloomsbury, W.C. 


A HOUSE SURGEON is required on the 6th 
July, 1899. Candidates are invited to send in their 
ap ications, addressed to the Secretary, before 12 
delock on Tuesday, July 4th, 1899, with not more 
than three testimonials given specially for the pur- 
pose, and also evidence of their having held a re- 
sponsible resident hospital appointment. 

The appointment is made for six months. Salary 
£20, with board and residence in the Hospital. 

Candidates must be unmarried, and must possess 
a legal qualification to practise. They will be re- 
quired to attend before the Joint Committees at 
their meeting on Wednesday, the 5th July, 1899, 
at 5 p.m. precisely. 

Forms of application to be obtained from the 
Secretary. 

By order of the Meneging Commitpie,” 
ADRI 


HOPE, 
June, 1899. Secretary. 


Bradford Poor-law Union. 


TWO RESIDENT ASSISTANT MEDICAL 
OFFICERS. 














Wanted, two Resident Assistant Medical Officers 
for the hospitals and workhouse of the above Union. 
A Senior, at a salary of £125; and a Junior, ata 
salary of £100, with prescribed rations, apartments, 
and washing. They must possess a double qualifi- 
cation, and be registered under the Medical Acts. 
They must be unmarried men, and must devote the 
whole of their time to the tervices of the Union, 
under the direction of the Visiting Medical Staff 
and the Guardians. Each appointment will be for 
one year. 

Applications, stating the post applied for, and 
giving age, and full particulars of experience and 
qualifications, accompanied by testimonials of cha- 
raster and ability, also diplomas, to be sent to me at 
the Poor-law Offices, 22, Manor Row, Bradford, 
before 10 o’clock on Monday, the 3rd July next. 

Poor-law Offices, THOS. CROWTHER, 
22, Manor Row, Bradford, Clerk to the Guardians. 

June 14th, 1899, 


esident House Physicians.— 

Vacancies having occurred in the HOSPITAL 
FOR CONSUMPTION AND DISEASES OF THE 
CHEST, those gentlemen desirous of becoming 
candidates for the vacant effices are requested to 
send in their applications, with testimonials, on or 
before Wednesday, June 28th, and to attend the 
Medical Committee on the following Wednesday, 
July 5th, at 4 e’clock. Testimonials as to moral 
characters, as well as to medical qualifications, are 
required.—Further particulars may be obtained at 


the Hespital. 
WILLIAM H. THEOBALD, 
Brompton, 6th June, 1899. Secretary. 


‘Royal Portsmouth Hospital. 








Wanted, an ASSISTANT HOUSE SURGEON, 
duly qualified and registered. Salary at the rate of 
£5) per annum, with board, lodging. ete. He will 
be eligible for the office of Senior House Surgeon 
when a vacancy occurs. Applications with testi- 


m)nials to be forwarded before July 6th. addressed 
to J. A. BYERLEY, 
Secretary. 


Geamen’s Hospital Society. 


The Committee of Management invite applica- 
tions for the following appointments to fill vacancies 
on the staff of their Branch Hospital in the Royal 
Victoria and Albert Docks, E., and in connection 
with The London School of Tropical Medicine :— 

One PHYSICIAN to IN-PATIENTS. 
One PHYSICIAN to OUT-PATIENTS. 

By a —— of the Society candidates for the 
offices of Physician must be bachelors or doctors of 
medicine of a University in the United Kingdom 
and fellows or members of the Royal College of 
Physicians of London. 

y a resolution of a Special Court of Governors 
of the Corporation, the above by-law has been sus- 
pended in order that candidates qualified to prac- 
tice as physicians may be elected though not possess 
ing the full above-mentioned qualifications on con- 
dition that within 18 months or their election they 
obtain these qualifications or cease to be officers of 
the Society. 

Opportunity will be given to the elected officers 
to give clinical lectures in the wards, and they will 
as occasion allows be offered chairs on the teaching 
staff of the London School of Tropical Medicine. 
The elected officers will be members of the newly- 
constituted Medical Council, which will advise the 
Committee of Management of the Seamen’s Hos- 
pital Society on matters of medical administration ; 
they will also be eligible for election as Members of 
the Tropical School Committee. 

The elected candidates will be appointed for 
12 months, but will be eligible for re-election. 

Applications, with copies of testimonials, to be 
sent in on or before the 10th of July to the under- 
signed, from whom further particulars can be 
obtained. 

By order, 


P. MICHBLLI, 
Seamen's Hospital Society, Secretary. 
Greenwich, S.E., 16th June, 1899. 


Manchester Royal Infirmary. 


RESIDENT SURGICAL OFFICER. 


The Board of the Manchester Royal Infirmary are 
prepared to receive applications for the above 
appointment. 

Applicants must not be less than 25 years of age, 
and unmarried. They must be registered and hold 
a medical and surgical qualification. 

The appointment is for twelve months, but the 
rules provide that the holder of the office is eligible 
for re-election. Salary £150 perannum, with board 
and residence. 

Applications, with testimonials, and stating age, 
to be sent, directed to the undersigned, on or before 
the 6th July next. 

By order, 
W. L. SAUNDER, 
General Superintendent and Secretary. 
Manchester Royal Infirmary, 
June 19th, 1899, 


M anchester Children’s 


HOSPITAL. 


Wanted, for the dispensary of the above Institu- 
tion, a MBDICAL OFFICER. He must be doubl 
qualified and on the medical register, and shall 
devote his whole time to the service of the charity. 
His duties consist in assisting in the out-patients’ 
department and in visiting patients at their homes. 
Salary £180 per annum. 

Applications, accompanied bv not more than six 
copies of testimonials, and stating age, to be sent 
to the Secretary, Children’s Dispensary, Gartside 
Street, Manchester, on or before June 29th. The 
appointment will be made on Thursday, July 6th. 
Duties to commence on August Ist. 


WN orth- West London Hospital, 


Kentish Town Road. 




















Applications, with copies of testimonials, for the 
office of ASSISTANT RESIDENT MEDICAL 
OFFICER are invited to be sent to me not later 
than Tuesday, July 4th, 1899. 

Salary at the rate of £50 per annum. The junior 
officer will be eligible for election to the senior post 
when vacant. 

Candidates, who must be duly qualified and regis- 
tered, should attend a meeting of the Medical 
Committee on Thursday, July 6th, at 5 o’clock. No 
allowance for travelling “pee. 

ALFRED CRASKE, 





Sec-etary. 








Birkenhead Borough Hospital. 


A Special General Meeting of the Committee will 
be held under Law xv. at the hospital on Thursday, 
4th pes at 5.20 p.m., for the pu of electing 
an HONORARY SURGEON to fill the vacancy 
caused by the retirement of ANDREW STEWART, Esq., 
who has completed his full term of office :— 

The attention of candidates is directed to the fol- 
lowing Laws of the institution relating to qualifica- 
tions, etc., of Honorary —— — 

Law x....“*‘No Hono hysician, Surgeon, or 
Dentist, shall be re-elected : oftener than to complete 
a period of fifteen years’ service from the date of 
his appointment.” 

Law xi. ‘‘That no Physician or Surgeon shall be 
eligible who does not s a registered medicat 
and surgical qualification obtained in the United 
Kingdom......nor any medical officer holding a 
fessional appointment in any other public charity. 
And if any honorary medical officer of this institu- 
tion shall accept a professional appointment in any 
other public charity, he shall be deemed to have 
therebg resigned his office in this institution.” 

Applications must be addressed to the 
at the hospital, endorsed on the envelope, ‘* Election 
of Hon. Surgeon,” and will not be received after 


Ist July. 
(Signed) HENRY BROOKE, 
Honorary Secretary. 


Birkenhead U nion.. 


ASSISTANT MEDICAL OFFICER wanted by 
the Guardians of the Poor of the Birkenhead Union. 
for their Infirmary, Workhouse and Schools. Saiary 
£80 per annum, with board, washing, and apart-- 
ments, but no extra fees. Candidates must be 
doubly qualified and registered. The selected can- 
didate must undertake to stay at least a year, unless 
the guardians wish to dispense with his services 
earlier. 

Applications, stating age, qualifications, and pre- 
vious experience, together with copies of three tes- 
timonials (which will not be returned), to be sent 
to me not later than Monday, 3rd of July next, 
endorsed ‘‘ Assistant Medical Officer.” 

Canvassing the guardians, either directly or in- 
directly. is prohibited, and will be held to di:qualify 


any candidate. 
Clerk’s Offices, JOHN CARTER, 
45, Hamilton §q., Clerk to the Guardians. 


Birkeovhead, June, 1898. 


Borough Hospfttal, 


Birkenhead. 


Wanted at once, a Visiting HOUSE SURGHON.. 
Doubly qualified, and on the register for this Insti- 
tution. Salary £75 a year, with board, lodging and 
washing, but no wine, spirits, or beer. A further 
sum is usually obtained in police and other fees. 

The duties of the Junior chiefly consist of visiting 
the poor at their own homes. 

Applications must be in own prayeeces stating 
age, and with printed copies of not more five 
recent testimonials, must be sent to the Chairman 
of the Weekly Board. 

N.B.—Canvassing strietly prohibited and will 
disqualify. 


Bethlem Hospital. 


Wanted, two RESIDENT HOUSE PHYSICIANS 
recently qualified in medicine and surgery. 

The term of residence is for six months from 
June Ist, apartments, comp'ete board, and washin 
being provided, and an honorarium at the rate o 
£12 12s. each per quarter will be paid. They will 
be under the direction of the Resident Physician, 
and are required to present themselves to him pre- 
vious to the data of election. 

Applications, with testimonials, are to be for- 
warded to the Treasurer, Bridewell Hospital, New 
Bridge Street, E.C., endorsed ‘* House Physicians.” 

Candidates must attend at Bethlem Hospital, 
Lambeth Road, S.E., on Wednesday, at 11.30 a.m., 
when the Subcommittee wil make the appoint- 


ments. 
JOHN BREWER, 




















Bridewell Hospital, 
New Bridge St., E.C Clerk, &e. 
June, 1 





WANTED 
r 


est Bromwich District 
HOSPITAL RESIDENT ASSISTANT 
HOUSE SURGEON. Salary £50 per annum, with 
board, lodging, washing and attendance. Must be 
fully qualified.—Applications to the Secretary. 
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Derbyshire Royal Infirmary. 
ELECTION OF HONORARY SURGEON. 


The Weekly Board invite applications for the office 
of Honorary Surgeon to the Infirmary, vacant by 
the resignation of Mr. J. Lister Wright. 

Cannidates must be qualified in accordance with 
the roles of the Institution. 

Applicst Ons, stating the qualifications of the can- 
didates, must. be delivered to me not later than 
12 o’clock on Friday, June 30th, 1899. 

Any further information may be obtained on ~ 4 
plication to me at the Infirmary. The election will 
take Riece at a special general meeting of governors, 
to be held on Monday, 3rd July, 1899. 


By order, 
Royal Infirmary, WALTER G. CARNT, 
Derby, June 12th, 1899. Secretary. 


Fissexand Colchester Hospital. 


Wanted, a HOUSE SURGEON (September Ist) 
agreeably to the following rule :— 

“‘No person shall be eligible to fill the office of 
HOUSE SURGEON unless legally qualified to 
practise Medicine and Surgery, and be duly regis- 
tered under the Medical Act. He will he required 
to bring testimonials of his character. He must be 
a single man and reside in the hospital ; he shall 
not resign his office without giving three months 
notice in writing.” 

A Dispenser assists the House Surgeon daily. 
The House Surgeon gives periodical lectures to 
probationers. Further information may be obtained 
from the Secretary, to whom applications may be 
sent in, with testimonials of recent date (not ex- 
ceeding five) by Friday, the 14th of July. 

Salary £100 per annum, with board, washing and 








residence. 
By order, 
Cc. L. BECHER, 
Board Room, Colchester. Secretary. 
June, 1899. 





Bradford Royal Infirmary. 


JUNIOR HOUSE SURGEON wanted, whose 
duties will be to assist the Honorary Staff and 
House Surgeon, subject to the Board of Manage- 
ment. Salary £50 per annum, with board and 
residence. 

Candidates must be single, doubly qualified, and 
registered. 

Applications, stating age and experience, with 
eopies of recent testimonials as to moral character 
and professional ability, must be sent tome endorsed 
“Junior House Surgeon,” on or before Monday, 
June 26th. 

Selected candidates will have notice to attend. 

By order of the Board, 
Royal Infirmary, Bradford, WILLIAM MAW, 
June 12th, 1899. Secretary. 


Gtockton & Thornaby Hospital 


Stockton-on-Tees. 


Wanted a HOUSE SURGEON. To be non- 
vesident, a Spee and to dispense. Age 
not to exceed 30. é appointment will be made on 
July llth. The successful candidate will be required 
to enter upon his duties on or abuut August Ist, to 
reside near the Hospital, devote the whole of his 
time to the Institution, and to enter into a bond for 
eompliance. Salary 2200 per annum. 

Applications in writing, stating age, accompanied 
by not more than six recent testimonials, or copies, 
to be sent to me not later than June 30th. 

Canvassing prohibited. 

H. G. SANDERSON, Secretary. 


Bristol (Royal) Hospital for 
SICK CHILDREN AND WOMEN. 
APPOINTMENT OF OUT-PATIENT SURGEON. 

The Committee of this Institution are prepared 


to receive applications for the appointment of an 
Honorary Surgeon for the Out-patient Department 

















ly). 
Candidates must be Fellows of a Royal College of 
Surgeons of England, Edinburgh, or ire or 
undertake to become so in a limited period. 

Applications, stating age, qualifications, experi- 
ence, accompanied by testimonials and endorsed 
Out-patients’ Surgeon, to be sent addressed to the 
Sezretary, on or before Friday, June 3 th, inst. 

H. LAWFORD JONES, 
June 28rd, 1899. Secretary. 


Royal Berks Hospital. 


Wanted at the Royal Berks Hospital an 
ASSISTANT HOUSE SURGEON, who must be 
fully qualified. Sa'ary £30 per annum with board, 
lodging, and washing. He will be eligible for one 
of the senior posts when a vacancy occurs. 

The appointment will be for six months from 
ith July, 1899. 

Any further information may be obtained from 
the Secretary. Applications, with testimonials (not 
nore than three in number) to be forwarded before 
3(th June addressed to the Secretary. 

Canvassing by or on behalf of the candidate will 


disqualify. 
GEO. E. HOPWOOD, 
Reading, 20th June, 1899. Secretary. 


Wolverhampton & Stafford- 


SHIRE GENERAL HOSPITAL. 


The office of ASSISTANT HOUSE SURGEON 
will shortly be vacant. A qualified man required. 
The appointment is held for six months, and an 
honorarium at the rate of £50 per annum will be 
given at the expiration of the term of office. Board, 
ating. and washing provided. 

estimonials, sealed and addressed to the Chair- 
man of the Medical Committee, must be received 
not later than Tuesday, July 7th. 
By order, 
GEO. HANDLEY, 
(for House Governor and Secretary.) 
Wolverhampton, June 6th, 1899. 


edical Registrar, who must 

be fully qualified, uired for the WEST- 

END HOSPITAL FOR NERVOUS DISEASES, 
Welbeck Street, W. 


The appointment will be for six months, non- 
resident, and an honorarium of not less than twenty- 
five guineas will be given. 

Candidates (who will be eligible for re-election) 
must make application to the undersigued, with 
copies of recent testimonials, on or before Tuesday, 

une 27th, 1899. 
B. HECKSTALL SMITH Secretary. 


[the Royal Hospital for 


DISEASES OF THE CHEST, City Road, E.C. 


The post of HOUSE PHYSICIAN at this Hospital 
is now vacant. The appointment is for six months, 
Salary at the rate of £40 per annum, with furnished 
apartments, board and weening- 

Applications, with copies of testimonials, to be 
sent to the not later than Tuesday, 
July 4th. 


June 20th, 1899, 




















By order, 
JOHN HARROLD, 
Secretary to the Council. 


Cancer Hospital (Free), 


Brompton, S.W. 





Applications are invited for the appointment of 
TWO HONORARY ASSISTANT SURGEONS. 

Candidates must be Fellows of the Royal College 
of Surgeons of Engiand, practising only as con- 
— surgeons, and residing within the four-mile 
radius, 

Applications, with testimonials, to be sent to the 
undersigned, on or before Saturday, 8th July. 

FRED. W. HOWELL, Secretary. 


Royal. Isle of Wight 
INFIRMARY . 4 COUNTY HOSPITAL, 


le 





Wanted, a HOUSE SURGEON. Salary £50 04 
annum, with a fee of £10.10s. for lecturing te the 
nurses. _ He will also be required to act as Secretary 
to the Weekly Board. 

Applications, with three recent testimonials 
‘copies), to be sent to the House Surgeon on or 
before the 15th July. Selected candidate to com- 
mence duties August 10th. 


"[‘he New Hospital for Women. 


Wanted, a folly, qualified Medical Woman as 
CLINICAL ASSISTANT in the Outpatient Depart- 
ment, te attend on Tuesdays. The appoiotment is 
for one year.—Applications with three copies of each 
testimonial to be sent in by June 30th. 
MARGARET M. BAGSTER, 














144, Eust-n Road. Seoretary. 


Central London Ophthalmic 


HOSPITAL, Grays Inn Road, W.C. 


There is a vacancy for HOUSE SURGEON. 
Applications, with testimonials, from duly qualified 
candidates must be sent to the. retary on or 
before 11th July. 

Candidates must attend at the hospital on Thurs- 
day, the 13th July, at 4 p.m. Board and residence 
provided in the — 

JOHN GRIGGS BRYANT, 
Secretary. 


Central London Ophthalmic 


HOSPITAL, Gray’s Inn Road, W.C. 


There is a vacancy for an ASSISTANT HOUSE 
SURGEON. Applications, with testimonials, from 
duly qualified candidates must be sent to the 
Secretary on or before Monday, 10th July. 

Salary at the rate of £50 perannum. Must attend 
at the hospital daily at 1 and assist the Staff in the 
Out-patient Department. Rooms not provided. 
Candidates to be in attendance at the hospital on 
Thursday, July 13th, at AP ™m.': 

JOHN GRIGGS BRYANT, 
Secretary 


A 2eoats Hospital, Manchester 


Wanted, RESIDENT SENIOR HOUSE SUR. 
GEON, with charge of in-patients. Hospital con- 
tains 100 beds. ns 

Salary £80, with board and washing. 

Candidates must be duly qualified, and on the 
Medical Register. : 

Address, stating age; with copies of testimonials, 

Hey L. BARON 














Q idham- Infirmary. 


Wanted, a SENIOR HOUSE SURGEON. Salary 
£85 per annum ; alsoa JUNIOR HOUSE SURGEON 
salary £70 per annum, with board, residence, and 
washing in each case. Zhe appointments are for one 
year. Candidates must possess medical and sur- 

ical qualifications. Canvassing will disqualify. 

4 me reMey with testimonials to be sent to the 
undersigned, on or before July 10th. 

Rev. PHILIP LANCASHIRE, M.A., 
Hon. 6ec. 





Berrywood Asylum, 


Northampton. 


ASSISTANT MEDICAL OFFICER wanted. 
Candidates must be under 30 years of age, un- 
married, and doubly qualified. Salary £150, in- 
creasing to £200, with board, lodging, washing and 
attendance. The selected candidate will be ap- 
pointed for five years, but will be eligible for re- 
election. 

Applications, with testimonials, to be sent to the 
Medical Superintendent, not later than July 8th. 


County Asylum, Gloucester. 


Wanted, a THIRD ASSISTANT MEDICAL 
OFFICER. Candidates must be unmarried, doubl 
ee, registered, and not over 27 years old. 

alary £105 per annum, with board (no stimulants), 
lodging and washing. : : 

Applications, with not more three recent testimo- 
nials, as to personal character and professional 
ability, tobe sent on or before July 7th to the Medical 
Superintendent, County Asylum, Gloucester. 


County Asylun, 
Prestwich, Manchester. 


JUNIOR ASSISTANT MEDICAL OFFICER 
required, unmarried. Salary commences at £125 
per annum, increasing to £250 by successive incre- 
ments of £25, with apartments, board, attendance, 
and washing. 

Applications, stating age, qualifications, etc., to 
be forwarded to the Superintendent. 


QGardiff Infirmary. 


An HONORARY PATHOLOGIST is required. 
Applications (with qualifications) and testimonials 
to be sent to the undersigned on or before Monday; 


luth July, next. 
GEO. T. COLEMAN, 
June 20th, 1£99. Secretary. 
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Wanted for the Royal Corn- 


WALL INFIRMARY, a HOUSE SUR- 
GEON (unmarried) doubiy qualified and registered. 
Average number of in-patients, 36. Duties, which 
include dispensing, to commence on Ist August. 
Election on 13th July. Salary £120, witk furnished 
apartments, fire, light, and attendance.—Applica- 
tions stating age, qualifications, and with not more 
than three recent testimonials to be sent to the 
Secretary, Royal Cornwall Infirmary, Truro, before 
5th July. 


Wanted, Locum Tenens, 


Assistant Medical Officer, for 10 or 12 weeks. 
Salary £3 3s. per week, with board, lodging, &c., 
and return 2nd class railway fare from London.— 
Apply, stating particulars. and giving one re‘erence 
and one recent testimonial to the Medical Superin- 
tendent, COUNTY AND CITY ASYLUM, Hereford, 
on or before Sunday, 18th inst. 








righton Throat and Ear 
HOSPITAL, Church Street, Queen’s Road. 


Wanted, a NON-RESIDENT HOUSE SURGEON. 

Training in special work and time for reading. 
Appointment for six months, renewable for similar 
period. Salarv at the rate of £75 perannum. Private 
practice not allowed. Particulars may be obtained 
from the Secretary, Mr. E. W. PirBeam, 10, Black 
Lion Street, Brighton. to whom applications, stating 
age, qualifications, with copies of recent testimonials, 
should be sent on or before July 5th. 


(Greenock Infirmary. 


Wanted, 2 HOUSE SURGEON, to enter on his 
duties not later than 15th July. Salary £60 per 
annum, with board and residence in the house; 
possession of a diploma indispensable. Apply to 
the subscriber on or before 3rd July, stating age 
and forwarding testimonials. 

2, Hamilton St., JAS. A. LOV#, 

Secretary. 


Greenock, 21st June, 1899, 
A 2eoats Hospital, Manchester 
Wanted, RESIDENT JUNIOR HOUSE SUR- 
GEON, to attend home patients and accidents. 
Salary £50, with board and washing. 


Candidates must be dully qualified, and on the 
Medical Register. 


Address, stating age, with ot of testimonials. 
SAML. BAR 
Asylum, Rainhill, 


County 
“near Liverpool. 


ASSISTANT MEDICAL OFFICER wanted to act 
as Locum Tenens for about two months during the 
summer. Salary £2 2s. per week, together with 
furnished apartments and board. Applications, 
accompanied by testimonials, to be sent at once to 
the Medical Superintendent. 


Kivelina Hospital for Sick 


CHILDREN, Southwark, S.E —The office of 
JUNIOR RESIDENT MEDICAL OFFICER and 
REGISTRAR is now vacant. Salary £50 with board 
and washing. Candidates, who must be fully quali- 
fied, are invited to send in their applications with 
testimonials, addressed to the Committee of 
Management at the Hespital. 


Medical Officer required for 


~~ Mining Company on the West Coast of 
Africa, First class passage out and home, and home 
and board and lodging provided free. One with 
knowledge of assaying preferred. Duties light.— 
Address, stating age, salary required, with copy of 
testimonials, Medical, care of J. W. VICKERS, 5, 
Nicholas Lane, E.C. 


edical Officer (qualified) 


f wanted for the Parish of Lochgoiihead and 
Kilmarich to attend the poor of the parish. Salary 

60 perannum. The gentleman appointed will also 
hold the office of Public Vaccinater. A qualification 
in Sanitary Science or Public Health a recommenda- 
tion.-Applications, with testimonials marked “‘ Medi- 
cal Officer,” to be lodged with the Inspector of Poor, 
Loc! goilhead, not later than 20th July next. 

goilhead, N.B., June 19th, 1899. 











Secretary. 

















h 
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King’s College, London. 


The Council invite applications for the post of 
ASSISTANT PHYSICIAN, in charge of the out- 
patient children’s departr.ent, at King’s College 
Hospital. 

For particulars apply tothe Secretary. 


County Asylum, 


Whittingham, Lancashire. 


Wanted, LOCUM TENENS for about 4 or 5 
months. Not exceeding 30 years of age. Two 
guineas a week. Particulars with age, qualifica- 
tions, etc., to be sent tothe Medical Super*niendent. 


Will any lady, interested in 


nursing, give her services in helping to 
organise an Associatior for supplying trained 
nurses to the sick-poor in a manufacturing district. 
—Address, No. 2400, BririsH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


good healthy Wet Nurse, 


now available; infant 14 days, second child. 
Doctor’s certificate.—Apply Superintendent, 396, 
Commercial Road, Stepney, London, E. 


Nursing Sisters, 8. John the 


DIVINE. 














Trained Medical, Surgical and Monthly Nurses 
supplied. ; 

Midwifery and Monthly Nurses trained, 

Apply to Superior, 21, Drayton Gardens, South 
Kensington. Telegraphic Address, Divines, London. 


[he Middlesex Hospital 


TRAINED NURSES’ INSTITUTE, 








Thoroughly experienced NURSES can be imme- 
diately obtained for medical and surgical cases from 
the Sister in Charge, 17, Cleveland Street, W. 

Telegraphic Address: ‘‘SKILFUL, LONDON.” 


Mr. WILSON’S 


INSTITUTION FOR SUPPLYING THE - 
MEDICAL PROFESSION AND PUBLIC WITH 


HOSPITAL-TRAINED 


ALSO 


TRAINED 


MALE 
ATTENDANTS 


FOR ALL CASES. 





Established 1867, since which 99,000 
Families have been provided with his 
own Resident Nurses, guarantees of 
Efficiency and Respectability. 


Apply personally, by letter or telegram, 
to Mr. WILSON, or LADY SUPERINTENDENT. 


21a, HENRIETTA STREET, 


CAVENDISH SQUARE, LONDON, W. 
REM*VEN fom 96,97, 98a, WIMPOLE STREET 





ST. JOHN’S HOUSE. 


Trained and experienced Medical, Surgical, 
Monthly NURSES and MASSEUSES can be ob- 
tained by application, personally or by letter, te 
the Sister Superior, 8, Norfolk Street, Strand. 

Telephone No. 2577. 
Telegraphic Address: ‘* Private Nurses, London.” 


THE LONDON ASSOCIATION OF NURSES. 


Chief Office : 123, New Bond Street, W. 
(Between Brook Street and Grosvenor Street.) 
Branch Office: 86, Kennington Park Road, S.B. 


Superior Hospital-trained NURSES for Medical, 
Surgical, Monthly, Mental, Fever, and all Infectious 
Cases; also Male Nurses and Medical Rubbers can 
be obtained immediately on application to the 
Superintendent. 

reat care is taken in the selection of Monthly 
Nurses, who reside in a separate home, and never 
come in contact with those who attend infectious 


cases. 
M. FIRTH, Superintendent, 
Telegraphic Address: ** FIR'H’s ASSOCIATION, 
Lonpon.” 
Telephone: 1855 Gerrard. 














THE REGISTERED NURSES’ socieny, 


(The First Co-operation of Chartered Nurses. 
269, REGEN’ . 

be nen ag Address—‘“‘ Soror, London.” 
Telephone No. 1712 (Gerrard Exchange). 
A Co-operation of Private Nurses Map may 
through THREE YEARS’ HOSPITAL ING, 
and have been stered after the most carefu! 
investigation of their credentials. 


Brompton Hospital Private 


NURSING DEPARTMENT. — TRAINED 
NURSES (who have also had special training in 
nursing chest diseases) can be obtained any hour, 
day, or night. The Nurses are quite distinct from 
the Hospital Staff and live apart, but application i: 
to be made to the Ladv Superintendert at the 
Hospital. Telegraphic Address; ‘* Families, London, 











Telephone, 885, Kensington. 








MENTAL NURSES’ 


CO-OPERATION, 
1, NEW QUEBEC ST., PORTMAN 8G., W. 
Specially trained Mental Nurses only. 


FOR 

AcuTz Manta. 
MALE SUICIDAL Manta. 
ais PaRALysis. ‘ 
ALCOHOLISM ACUTE. 
CHRONIG 

FEMALE. BPILEpsy. 
HysTERIA. 
SENILE Decay, &0¢, 


IMPORTANT.—All MALE Nurses su 
plied are Tetal Abstainers and can 
lly recommended in cases of Dip- 


OBTAINABLE DAY OR NIGHT. 
Telegrams: ‘* Odorant, London,” 


Lady Su ntendent: eaten & 
° 1ss Emity West. . BRYANT, 


THE NURSES’ CC-OPERATION, 


Huw OavenvisH STREET, PoRTLAND Priacs, W. 
Founded 1891. Incorporated 1894, 


G@etablished to secure to Nurses the full Remunera- 
tion for their work. 


Putty Traiurep Hosprzaz, 
MupicaL 
SureleaL 

4L 
MarERnl2¥ 
Fruvar 


CHILDREN'S 
Massacu 


Supplied any time, day or night. 


5 i s 
Geographic Address: a Londea, 


ee a Tady Superinbendent 
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TRAINED|THE HAMILTON ASSOCIATION, 


MALE 57, PARK STREET, GROSVENOR SQUARE, LONDON WwW. 


TELEGRAPHIC ADpREss—*§ ALUMNUS, LON DON.® 
Supply Hospital TRAINED MALE NURSES for Medical, Surgical, Mental, and Dipsomania cases 
N R E (in Town or Country) at the shortest notice day or night. Terms from Two to Four Guineas per week 
NURSES. : a Certificated Masseurs sent out by the hour or week. Travelling Attendants for Invalids. 
MALE & FEMALE], Mutual Benefit Association, 
NUR SE g 69, WIGMORE STREET, CAVENDISH SQUARE, W. 


Telegraphic Addross—‘‘ DESIDERATUM, LONDON,”’ 


HOSPIT AL T™ AIMED Male and Female Nurses, for Medical, Surgical, Mental, Dipsomania, Maternity, Fever and Travelling Oases. 
ALSO SKILLED MASSEURS. The greatest care is taken to have only refined and Temperate Nurses 
on the stag. Obtainable day and night, terms from 1 Guineas per Week.—Apply W. B. Laneron, or Lady Superintendent. 


(THE TEMPERANCE) "A= & FEMALE NURSES 


CO-OPERATION. 
45, BEAUMONT STREET, PORTLAND PLACE, W. 


Telegrams: ‘Abstain, London.” 
FULLY-TRAINED HOSPITAL MALE AND FEMALE NURSES AND MATERNITY. 


Telephone: 606 Paddington 
Also M ENT AL MALE and FEMALE NURSES. The Largest Staff in the Kingdom. Male Nurses Reside on the Premises, 
TERMS—One guinea and a half or two guineas and upwards per week.—Apply G. GeRDON, or Lady Superintendent, 


MALE NURSES’ (TI FE Mi PERANGE) co-OPERATION. 


OnLy AppREss: 10, STREET, BANCeer es. SQUARE, LONDON, W. 
Buperior Trained MALE NURSES THA her Surgical, Mental, Dipsomania, Fever and Travelling Cases supplied at 
moment’s notice, Day or Night. All men s pene by this Association are TOTAL ABSTAINERS, 
SKILLED MASSEURS supplied. The only Temperance Association of Male Nerses in the Kingdom. 
TERMS—One ea and a or two guineas and aiaing per week. Nurses to receive their own fees. 
F. BOUSE, Telephone No. 538, Paddington. Telegraphic Address: ASSUAGED, LONDON. 


THE BAKER STREET ASSOCIATION OF TRAINED NURSES (Reg), 


15, BAKER STREET, W. 
-ON THE CO-OPERATION SYSTEM. 


enced Nurses can be obtained for Medical, Surgical, Monthly, Mental and Fever Cases, at the shortest notice 


Experi 
There is a Home in connection, where patients can be received for treatment. 
Telephone No. 1010 “ PADDINGTON.” “ Telegrams : WOMARLY, LONDOR.” 


GENERAL ".HANDeviLte PLACE, | (Steneral Lying-in Hospital, | GLINTON'S MEDICAL AGENCY 


Manchester Square, W. York Road, Lambeth.—Res ble WET 
10, Adam Street, Strand, London, W.C. 



























































Rstablished 1862, at Henrietta Street, Covent Garden. | NURSES and Certificated MONTHLY NURSES, 
supplied at Residents in 
a moment’s NURSING the Home. 
notice, being Also 
ked under the system of Co-operation. 
Apply to the 
facnore” INSTITUTE. 
Paddington 55. 
’ ° < 
ueen Charlotte’s Lying-in 
HOSPITAL and MIDWIFERY TRAINING 
Medical admitted to the practice of this 
le usual a are afforded of 
obstetrical complications and operative mid- 
sions primiparous ones. 
Oertinoctes A Awarded as required by the various 
Pupils received and Special! 
pene _ Monthly Nurses. On completion of the 
period of Training 9 Fs each a. on de — com- 





Thoroughly experienced Hospital-trained NURSES 
Spedially-Trxined NURSES for Mental Cases. 
or 
SUPERINTENDENT. 
Telegraphic Address.—‘‘ Nutrix, London.” 
SCHOCL, Marylebone, N.W. 
, upwards of three-fourths of the total admis- 
ly Trained for Mid- 
rales, po gee 
RTS WATTS, Secretary. 


also Certificated MIDWIVES supplied on applica- 
tion. Female Pupils are trained_in Midwifery and 
Monthly Nursing. A. ATKINSON, Matron. 


BIRMINGHAM MEDICAL AGENCY, 
G6, Frederick Road, Five Ways, 
BIRMINGHAM. 
Messrs. LEE & MARTIN 


negotiate Transfers of Practices and Partnerships 
with ———- and care. 
A large number of Purchasers always on the Books. 
TENENS AND SISTANTS 
supplied at short notice. 
ADDITIONAL QUALIFIED ASSISTANTS NOW REQUIRED 
Telegrams: ** Locum, Birmingham.” Telephone 1289. 








PRACTICES for SALE. 
HEREFORDSHIRE, beautiful district, unopposed, 
fishing & shooting, receipts £400. S. YORKSHIRE, 
unopposed, hunting & shooting, receipts £420, com- 
fortable house and grounds. ONDON, tradesmen 
and working-class, receipts £1,000, largely ready 
money, clubs £200. MIDLANDS, large town, re- 
ceipts over £600, dispensing, but not a dispensary. 
HE NORTHERN MEDICAL ASSOCIATION, Ltd., 
Glasgow. Many others in our hands, Particulars free. 





(One minute from the “ Brit. Med. Jour.” Office.) 
Telegraphic Address: ‘‘ ELECTICISM, LONDON.” 


Mr. A. CLINTON, who has a large and influential 
connection in the ‘Profession, and can give the 
highest references, is prepared to negotiate the Sale 
of Practices and Partnerships, also to investigate 
and value same for Purchasers. 

Books Examined, Posted, and Audited by a 
Chartered Medical Accountant of thirty years’ 
experience. 

Accounts made out and Debts collected in Town 
or Provinces. 

Reliable Locum Tenens and Assistants supplied on 
short notice. 

No charge to Purchasers. 

All communications received in strict confidence. 


Prospectus of terms sent free on application. 


MEDICAL REGISTRY 


(SELECT). 





ASSISTANTS, LOCUM TENENS, PRACTICES 
Sold and Purchased. All medical work. Large 
connection. — Rev. F. H. CARLISLE, M.A., 8, 
Serjeant’s Inn, Fleet Street, E.C. 
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MEDICAL PARTNERSHIP AND CON- La’ 
ADAMS & PARKES, VEYANCING AGENCY, NOTICE OF REMOVA ‘ 
(B.A.CANTAB.) 1, ADAM STREET, ADELPHI, W.C. Messrs. ORRIDGE & CO. 


Universities and General Medical Bureau, 
6, JOHN ST., ADELPHI, STRAND, W.C. 


This ency is conducted by Cambridge 
Gradua’ Highest references and testimonia!s. 

Partnerships and Transfer of Practices 
speedily arranged.- Locum Tenens or Assist- 
ants, a large number of reliable well qualified 
men always available. 

Open to all medical men. No charge to Pur- 
chasers or for Enquiries. 





Every application receives the immediate personal. 


attention of the Principals. 

All communications treated as confidential. 

List of Terms (which are moderate) and References 
gratis, on eye 

Telegraphic Address—‘‘ INTERJOIN, LONDON.” 


SELECTED FROM OUR REGISTER. 


No. Locality Class Income Premium 
1. N. Wales ee Country... .. .. 300 15u 
2. London, H. ... Cash emer ee 200 

“3. London, N. ... Mixed ... .. ... 250 250 
-4. London, N. ... Cash... ... «©2500 200 
5. Londod, E. Middle-class ww. 440 475 
6. London, E.C.... Mixed ... ... ... 280 220 
7. Sussex Coast... Nucleus... ... ... 200 150 
8. Flintshire Middle-class eee «295 250 
9. Birmingham... Cash... ... «. 300 200 

10. London, KE. ... Cash ... ... ... 6C0 600 

41. Loudon, N. Working-class ... 350 200 

12. London, E. ... Cash... ... ... 552 350 

13. London, W.... Nucleus... ... ... 140 150 

14, Essex ... ... Cash Surgery ... 200 200 

15. London, W.C.. Dental ... ... .. 480 300 

26, Sussex Coast... Middle-class... ... 600 650 

17. London, S.E... D.V.... .. . «. 700 offer 

18. London, S.E... Cash aus. “tee tae 130 

419. Northumberl’d Country... ... ... 250 100 

20. Durham... ... Middle-class... ... 387 2yrs. 

21. London, S.E... Cash... ... ... ... 400 20 

22. Essex Coast... Country’... ... ... 800 13850 

23. Lanes (seaside) Mixed ... ... ... 300 210 

24. Kent ........0000 Country... ... ... 375 300 

25. Yorks... ... Country... ... ... 300 | 250 

26. Cardiff ... ... Middle-class’... ... 330 ~J00 

27. Cambs ... ... Middle-class... ... 209 200 

28, London, E. ... Cash... ... ... «.. 280 75 


See also this week’s ‘‘ Lancet” List. 
Also a large number of Nuclei. 


Several good ASSISTANTSHIPS (in- or out- 
door) to be filled immediately. 

More than 1,000 would-be purchasers with capita! 
ap to £6,000. _ 
Full particulars on application. 


MEDICAL TRANSFER AGENCY, 
ACCOUNTANCY OFFICES, 


19, CRAVEN STREET, STRAND, W.C. 
Established 1868. 


Messrs. Peacock and Hadley 


negotiate the Transfer of Practices and 
erships, also undertake Arbitrations, 
investigation and Valuations of Practices and 
all other business connected with Medical Agency 
and Accountancy. 
Locum Tenens and Assistants with satisfac- 
tory testimonials can be engaged at very short notice, 
Books os Accounts made out and Debts 
promptly collected in Town or Country. 
No charge made to Purchasers or for enquiries, 
Telegraphic Address: ‘‘ HeRBaRIA, LONDON.” 


MEDICAL TRANSFER AGENCY (?%ic° 


FFICES: 168, Huston Roan, N.W. 


r. Herbert Needes (son of 


the late Mrs. Needes, and for over eleven 
years associated with her in the management of 
this old Agency) is still carrying on the Business, 
and will be glad to negotiate the transfer of Practices 
and Partnerships on the usual terms. Noconnection 
with any other office. 
LOCUM TENENS—Reliable Gentlemen always on 
the books. Office Fee, 10s. 6d. 
ASSISTANTS provided free of charge to Principals. 
Telegrams: ‘‘CuRaNDvs,” LONDON. 











The Sale of Practices and Ling gpm negotiated. 

Trustworthy Locum Tenens and Assistants can be 
hid at a few hours’ notice. 

N.B.—No charge made to Purchasers. 


N?tice. — Mr. J. C. Needes, 


with an experience of over a quarter of a 
century, is in an exceptional position to give intend- 
ing purchasers independent information concerning 
most practices and La Fagor as Those Invest- 
ments inthe following List marked with an Asterisk 
are well known to him, having been purchased 
through his office by the present Incumbents years 
ago, and in many other cases, introduction can be 
given to gentlemen who have taken charge of the 
practices during the absence of the Incumbents. 


*Western County.—An unop- 
posed PRACTICE, doing at the rate of over 
£600 a year (including union and clubs £140), 
situated in an exceedingly beautiful and bracing 
district. Railway station three miles distant. 
One horse sufficient. The house contains dinin 
and drawing rooms, four bedrooms, <c., wit 
stabling, large garden and land attached. Rent 
moderate. Premium £600. Three months’ intro- 
duction. Personal application if possinle. 


South London.—<An old- 


established private PRACTICE about 3 miles 
from Charing Cross. is for prompt disocosal 
owing to the serious ill health of the incumbent. 
Cash receipts £500 a year, including appoint- 
ments £80. About 30 cases of midwifery at one 
to two guineas. Neither horse or assistant 
required. Large commodious family residence 
with garden attached. Rent £60 a year. 
Premium 1 year’s purchase. 


Invalid Home for Disposal in 


a large watering place on the South Coast. 

Receipts last year £2,050 ; total expenses about 

#1,400. Sixteen patients now in the Home, 

nearly all permanent cases. Large house 

gee fitted and arranged and well-furnished. 
he furniture is valued at £1,500. 


London Suburb.—A well- 


established PRACTICE, worth between £800 
and £900 a year, including appointments (nct 
clubs) nearly #200. Held by present incumbent 
10 years. Midwifery onetotwo guineas. Hight 

cases yearly. Good house in a commanding posi- 
tion. Rent £64 perannum. Three to six months’ 
introduction given. Premiun 1§ year’s purchase. 


Hampshire.— Unopposed old- 


established country PRACTICE, omungane 
nearly £300 per annum, including union an 
clubs £100. ilway station in place. Hunting, 
shooting, and trout fishing. Nearest resident 
opposition four miles distant. Horse not needed. 

onvenient residence, with stabling and large 
garden. Rent low. Premium £300. Only 
about 20 cases of midwifery yearly. 


In a pleasant Cathedral City a 


steadily increasing PRACTICE worth between 
£400 and £500 per annum, including appoint- 
ments about £100. Good house, containing 
dining and drawing rooms, consulting rooms, 5 
bedrooms, dressing room, bath room, &c. Rent 
under £50 a year. Premium £550. An efficient 
introduction to meet wishes of purchaser. 


Partnership.—An active 


gentleman required as PARTNER in a lucrative 
old-established cash practice yielding about 
£1,200 per annum, situated in a south-western 
. suburb of London. The bulk of the income is 
derived from small ready money fees, but there 
is an increasing amount of better-class private 
work. Expenses light. Third share for disposal 
to commence with. Premium 1} -years’ pur- 
chase. The half share can beacquired afteratime, 


APPLY to J.C. NEEDES, 1, Adam Street, Adelphi, W.C. 


Locum Tenens and Temporary 


ASSISTANTS. — Practitioners requiring the 
above can immediately obtain thoroughly 
reliable qualified gentlemen upon application to 
1, Adam Street, Adelphi, W.C. Every gentle- 
man engaged by the office in either of the above 
capacities is personally known to Mr. J. C. 
NEEDEsS. An office fee of half a guinea is payable 
by the principal. 








Telegraphic Address; ‘* Acquirement London.” 


have removed to 


66, LUDGATH HILL. 
MEDICAL TRANSFER AND PARTNERSHIP, 


Messrs. Orridge & Co., 


Transfer 
Valuers, in their 


known in the adv columns of — 
Medical Jo and a on 
the Medical men throughout the Kingdom have con- 


vestments be oe ok ob cae 
ents can a oppor- 
tunities as they occur. 

On occasions where advice is Le paw: in ine 
8 correct conclusion as to the w: or 

a Practice, Messrs. & Co. trust 

familiari 


with the iw a that 
overn value will be found of co: service te 
by whom they may be employed. 
N.B.—No charge is made to Purchasers. 


THE MEDICAL AGENCY, 


1, Southwark Street, London Bridge, S.E. 
Managing Director—Mr. CHARLES H. WELLS. 


0 hours—10 a.m. to 5 p.m. ; Sat., 10 a.m. tol p.m. 
via Tos ‘Lonpon.” 





Telegrams: “ ERCLE, 
The above Agency u i 
TRANSFER of PRACTICHS, and INTRODUO- 


TION of PARTNERS, INVESTIGATIONS, VAL- 
UATIONS, ARBITRATIONS, ee etat ons, 


S 
LOCUM TENENS, MEDICAL ACCOUNTANCY, 
eaaes Examination, Posting and Auditing of 


Terms and further particulars forwarded on appli 
cation to the Managing Director, at the abov 


FOR DISPOSAL. 
. RESIDENTIAL SUBURB, N. LONDON.— 
D.V., Income, £568; Premium, £600. 
. BIRMINGHAM, three miles from — Mixed, 
Income, £3L0 ; Premium, £180. 

3. S.E. SUBURB, LONDON—Private, Income £675; 
Premium, £1,050. 

4. LIVERPOOLSUBURB—Nucleus, Income, £100; 
Premium, #80. 

5. LINCOLNSHIRE, SOUTH— Unopposed, In- 
enme, £300; Premium, £350. 

6. YORKS, WEST RIDING—Mixed, Income, £500 ; 
Premium, £600. 

7. LONDON, S.E.—Good cash, Income, £780; 
Premium, offer. 

8. YORKS, CITY—Mixed, Income, £550; Pre- 
mium, offer. 

9. S. WALES, SEAPORT—Mixed, Income, £250; 
Premium, £150. 

10. LONDON, S.E.—Cash, Income, £213; Pre- 


mium, £125. 
11. YORKS, WEST RIDING—Mixed & House, 
Income, £400 ; Premium, £2000. 
12. YORKS, WEST RIDING—Village, Income,’ £250 
Premium, £150. 
13. SOUTH-WESTERN SEAPORT — Mixed, In- 
come, £360 ; Premium, £350. 
QUALIFIED ASSISTANTS REQUIRED. 
(1) Liverpool, suburb, £140, rooms, etc., out-. (2) 
Bucks, £120, in-. (3) Yorks, £120, ete., branch. 
(4) Somerset, £168, out-. (5) Hull, £120, in-. (6) 
Lanes, £150, etc., out-. (7) Glamorgans., £150, 
brauch. (8) Manchester, £150-£180, branch, with 
view. 


SCUITISH MENICAL AGENCY. 
JAMES LUGAN, 96, Batn Street, Glasgow 
arranged, Anclshants Buppiiod, Debta Gollacted, Ae. 


COVERS FOR BINDING 


ICAL JOURNAL” in 
Two Volumes may be had at tho Uffices 
of the Association, 429, StrarA, W.C. 


so 
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THE SCHOLASTIC, CLERICAL, AND MEDICAL ASSOCIATION, 


LIMITED. 





MEDICAL DEPARTMENT. 


——— 


This Association was established in 1880 as a Limited Liabilit me 
ica 


RESPONSIBLE and THOROUGHLY TRUSTWORTHY Agency. 
one of the 

large staff of clerks. 
dispute and complaint are referred. 


is 


under the direction of professional men, its object being the creation of a 
Department has met with so great success that it has been found necessary for 
ng Directors (Mr. G. B. Stocker) todevote his whole attention thereto; and he has the assistance of an experienced Medical Accountant and 
Further, a Board composed entirely of gentlemen of high standing in the Medical Profession has been appointed, and to them matters of 


The Association undertakes the SALE of PRACTICES and PARTNERSHIPS; the Introduction of LOCUM TENENS and ASSISTANTS; MEDICAL 


ACCOUNTANCY 
Bills 


(by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of Practices, &c.; POSTING BOOKS and ‘sending out 


, &c., &e. 
A Pamphlet a tothe Medical Department with the names of the ‘‘ Directors” and the ‘‘ Medical Advising Board,” and terms will be sent on applica 
tion to Mr. "a. B. STO CKER,* MANAGING DIRECTOR, 8, LANCASTER PLACE, STRAND, W.C. 


Telegraphic Address :—“ TrRiFORM, LONDON.” 


Telephone No. 1854 (GERRARD). 





SUPPLEMENTARY LIST OF PURCHASERS. 


(1) WANTED, a good-class PRACTICE or PARTNERSHIP of £500per annum, 
in Southport, Harrogate, York or Scarborough. Purchaser is M.D., 
C.M., &c., and can invest £1,000. 

(2) WANTED, an unopposed country PRACTICE of about £500 per annum, 
in the East Riding of Yorkshire. Purchaser is M.B., C.M,, and can 
invest £600. 

(83) WANTED, a good-class middle-class PRACTICE of £400 per annum 
upwards, in a town of over 30,000 population in the Midiands or South 
of England. Purchaser is F.R.C.S.Eng., &c., and can invest £1,000. 

(4) WANTED to purchase a good-class PRACTICE of between £500 and £1,000 
per annum, in Eastbourne or St. Leonards. Purchaser is M.D., B.S. 
Oxon, experienced, and has ample capital. 

(5) WANTED, a PRACTICE or PARTNERSHIP in good Canadian district, 
especially Toronto, Vancouver, or Victoria, British Columbia. Pur- 
chaser is M.D., B. 's. London, aged 32, and can invest up to £2,000 or 
more. 

(6) WANTED, a good-class PRACTICE or PARTNERSHIP, within easy reach 
of — Purchaser has had considerable experience, and has ample 
capita 

(7) WANTED, a PRACTICE or or race “egal in Cardiff or neighbourhood, 
Purchaser is M.D. Lond. -» M.R.C.S 

(8) WANTED, a PRACTICE of about aa 000 per annum in good south coast 
town (Bournemouth preferred). Purchaser is M.D., &c., experienced, 
and has ample capital in addition to a private income. 

(9) poe a PARTNERSHIP in a good-class PRACTICE in Sussex, Surrey 

r Kent. Purchaser is M. D., B.S., B.A., &c., and can invest £2,000. 

(10) WAN TED, a PRACTICE of £500 per annum upwards in a clean, residential 
district, Mer two hours of rail, south of Manchester. Purchaser is 
M.R.C.S., L.R.C.P., married, aged 30, and has the necessary capital. 

(11) WANTED, a PRACTICE in the N.W., W., or S.W. Districts (Hampstead 
preferred) by an experienced practitioner. Purchaser is F.R.C.S.Eng., 
&c., age 41, and can invest up to £3,000. 

12) WANTED, a PRACTICE in the Home Counties of about’ “£2, 000 per annum. 
A large house with grounds essential. Purchaser is ace has 
considerable private means, and can invest up to £6,000. 

(18) WANTED, a PRACTICE or PARTNERSHIP (latter preferred) of £500 per 
annum upwards. Must be within 20 miles of London. Purchaser is 
M.R.C.S., L.R.C.P., married, aged 29, and can invest £1,500. 

(14) wae. a PRACTICE in a_ good-sized country town in the S. or 

8.W. of England. Income £600 to £800. Purchaser is M.B., B.S. 
Durham, &c., experienced, and has ample capital. 

(15) WANTED, 2 PARTNERSHIP, with or without view to succession, in a 

eney Practice. Purchaser is M.R.C.S., L.S.A., and can invest up to 


£2, 

(16) WAN TED, a good-class PRACTICE or PARTNERSHIP of £500 per annum 
upwards i in London or Suburbs. Purchaser is M.R.C.S., L.S.A., age 38, 
single, has private means, and can invest £2,000. 

(17) WANTED, a PARTNERSHIP of about £800 per annum in a good resi- 
dential town within two hours by rail of London. Purchaser is 

: experienced, married, age 40, and can invest £1,200. 

(18) WANTED, a good-class non-dispensing PRACTICE of £500 per annum 
upwards, in a provincial town of over 100,000, Purchaser is M.R.C.S8., 
L.B.C.P., and can invest £1,200. 

(19) WANTED, a good Country-town PRACTICE in Hampstead, Surrey, 
Sussex, or Herts. (Reigate, Dorking, Redhill, Harpenden, and Watford 
———- of £500 per annum, or upwards. Purchaser is a graduate of 

burgh University, aad has ample capital. 

@0) WANTED, 28 good-class PRACTICE or PARTNERSHIP in Pirmingham. 
Purchaser is L.R.0.8. & P.; D.P. H., age 20, and can invest £1,000. 

(21) WANTED to purchase 2 PRIVATE ASYLUM, by a medical man of 
considerable experience. Purchaser can invest up to £20,000. 

(22) WANTED, a PARTNERSHIP in a London suburb, or town within two 
hours of London. Purchaser is M.B., B.S. Lond., F.R.O.8.Eng., and 
can invest £1,000. 

(23) WANTED a PARTNERSHIP or a good-class PRACTICE in Londen. or in 
a town witbin easy reach. No clubs. Purchaser is M.B., B.S.Durh., 
M.B.C.S., &c., experienced, and can invest £2,000. 











(24) WANTED a Junior PARTNERSHIP (with a gynecologist preferred) in a 
non-dispensing practice in a large town. Purchaser is M.A., M.B., 
C.M Aberdeen, and can invest £1,500. 

(25) WANTED to purchase a good middle-class bee 9 ~ pag in Birmingham 
or Manchester. Purchaser can invest u £1, 

(26) WANTED to parchase a small PRAC ICE in Dulwich, Sydenham, 
Finchley, or similar suburb. There must be a good house which 
Purehaser would be prepared to buy. He has ample capital. 

(27) WANTED to purchase a good-class PRACTICE or PARTNERSHIP ip 

the West of London, by an experienced practitioner. who has ample 
sapital to invest. 

(28) WANTED to purchase a good-class PRACTICE of about £900 per ——. 
in a country town in the South of England (Sevenoaks, Tunbri 
— or East Grinstead preferred). Purchaser is M.R.C.S., L.R.C.P., 

perienced, and can invest ample capital. 
29) WANED. to to purchase, in Nottingham a good-class PARTNERSHIP or 
by an F.R.C.S.Eng., with large experience and ample 


eo 1? 

(30) WANTED, . dong ore in or near Doncaster, of between £400 and £600 
ee r can, if necessa . invest up to £1,500. 

(31) WA TED, 2 "PRACTICE « or PARTNERSHIP of £400 per annum upwards, 
= a 2 country town in the South-west of England. Purchaser is 

C.8. -O.P., age 28, and has ample capital. 

(82) WANTED. & good-class PRACTICE of £500 to £700 per annum, with little 

midwifery, in Highgate, Dulwich, Tulse Hill, Norwood or Putney. 
rchaser isan experienced practitioner and has the necessary capital. 

(33) WANTED. a PRACTICE in a J yeeros town with scope for surgery 
Purchaser is F.R.C.S. Eng., M.B.Cantab, etc., and can invest £1,000. 

(34) WANTED, a PRACTICE in the Midlands, Eastern counties or S.E. of 
England. Must be a wet Ricg place. Purchaser is an experienced practi- 
tioner and has cme oop cap 

(35) WANTED, a PRACTICE of about £500 per annum on the North-east coast 
of England. Purchaser is M.D.Aberd., etc., and has the necessary 


(36) WANTED, 4. PRACTICE or PARTNERSHIP in London or good hospital} 
an F.R.C.S.Eng., Middlesex Hosp., age 38. Can invest £2,000. 
(37) WANTED”. a : PRACTICE or PARTNERSHI in the West of London (May- 
air or Kensin ton). Small income sufficient to start with. Purchaser 

has considerable private means. 
(38) WANTED, a PRACTICE in a country town in Lancashire, Yorkshire, or 
Midlands of about £500 per annum upwards. Purchaser can invest 


£1,500. 
(39) WANTED, a —— in Maida Vale, Kilburn, or near Charing 
a. of £600 to £800 per annum. Purchaser can invest up to 


(40) WANTED, a good-class PRACTICE in a residential suburb of London. 
Income between £800 and £1,000. Purchaser is about 40, experienced, 


and can invest £1,500. 
(41) WANTED, a PRACTICE in Bayswater or neighbourhood of about £400 
er is an M.D., and has the © necessary 


~~, a upwards. Pure 
(42) WANED, a ae in Sunderland. No clubs preferred. Purchaser 


est £1,000. 
(43) WANTED, ye PRACTICE or PARTNERSHIP in Hampshire, Devon o# 
Somerset. I Income about £500. Purchaser is trebly qualified, and can 


est £1, 
(44) WANTED. a “PRACTICE or PARTNERSHIP in a large hospital town. 
Income of al of oa upwards. Purchaser is M.R.C.S., L.R.O.P., and 
can invest £ 


(45) bee a PRACTICE of ee — a or Sussex. Purchaser 
.Lond., ete., Guy’ d can invest £2,000 
(46) WARTHD, ‘a PRACTICE or PARTNERSHIP int the best part of the West 
a ad of — of oe oe per fon upwards. Purchaser is M.B.Durh., 
am 
(47) WANTED. a CARTNERSHIP Ie in Kensington or Bayswater. Income of 
about £1,000 required. Purchaser is M.R.C.S., L.B.0.P., experienced, 


and can invest £2,000. 





* Author (jointly with Wm. Barnard, M.A., LL.B.) of ‘‘ Medical Partnerships, 
Transfers and Assistantships,” published by Stevens & Sons, Ltd., 119, Chancery 
Iane, B.C. Price net, 8s. 6d., or by post 9s. 


There are numerous other Purchasers on the Books of the Association and a good Practice or Partnership is 
always sure of a — sale. 
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THE SCHOLASTIC, CLERICAL, 


AND MEDICAL ASSOCIATION. 


LIMITED. 





MEDICAL DEPARTMENT. 


is Associati 
RESPONSIBLE — ae & TRUSTWORTHY Agency. The M 
the rectors (Mr. 
= staff of c orks. — a Board composed entirely of gentlemen of 
dispute and comPion undertakes the SALB of PRACTICES and PAR 


on was established in 1880 as a Limited Liability Coe oe the direction of professional men, its ob 


the qenila of 0 


t has met with so been found necessary for 


success that it 


G. B. Stocker) to devote his whole attention thereto; and he has the assistance of an experienced Medical 
high standing. in the 


pews matte and 
Medical Profession has heen appointed, and to them m: ° 
LOCUM TENENS and ASSISTANTS ; MEDICAL 

sending out 


e Associa TNERSHIPS the Introduction of 
ACCOUNTANCY (by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of Practices, &c.; POSTING BOOKS and 


soilet relating to the Medical De 


to Mir. GE . STOCKER,* MANAGING -D 


Telegraphic Address :—“ TRIFORM, LONDON.” 


FOR SALE. 


<1) DEATH _ VACANCY. — LINCOLNSHIRE. — Middle and working-class 
RACTICE in a large market town. Cash receipts for 1898, £700, 
wave pal over £400 from transferable cugelenmens. Premium one 
urchase on the cash receipts for the last 12 months to date, with 

yeduet on for any appointment not transferred. 


42) LONDON, S.W.— An increasing PRACTICE in a residential suburb 
(middle and working-class) in ths South-West of London. Total income 
averages between £750 and £800 per annum. Three or six months’ 
introduction, Premium £900. 


<3) PARTNERSHIP.—SOUTH WALES.—Old-established colliery Practice, the 
income (of which vendor's half share is £650 per annum) is mostly 
derived from appointments. No horse or assistant kept. Premium for 
half share, £750. 


44) NORTH OF ENGLAND.—Residential suburb of a large city. Average 
annual receipts for the last three years £460. Midwifery largely de- 
clined. No carriage. Very good house with garden and stabling. 
Rent £60. Premium £500. 


45) WEST OF ENGLAND.—Country town. Cash receipts for 1898, £648, 
including appointments of about £100. Visiting fees 5s. upwards. 
Large house. Rent £42 10s. Good social and educational facilities. 
Three months’ introduction or longer.» Premium £1,000. 


<6) SOUTH OF ENGLAND.—Unopposed country PRACTICE in a pictur- 
esque village near the sea. Cash receipts for 1898, £476, including 
appointments worth over £170 per annum. Small house with garden. 
Rent £26. Hunting and sea fishing. Premium to’an immediate pur- 
chaser only £550. 


' (7) PARTNERSHIP.—Large and popular seaside town. Cash receipts av 
over £1,200, increas: ng. A one-third or one-fourth share would be so 
for two years’ purehase. 


(8) SOUTH-WEST OF ENGLAND.—Small good-class non-diiiee PRAC 
TICE in a residential town and favourite watering Lene Cash récei - 
for 1898, £338. Very good house. Rent £75. mium £400. 
practice ‘is increasing. 


(9) PARTNERSHIP.—Lancashire.—Country PRACTICE. Cash receipts for 
last 12 months £830, including appointments worth £200, A one-half 
share would be sold at once for , with option of further purcbase 
pon A — years. Vendor is taking partner in order to nd the 
Pp ice. 


(10) oy —Large residential —— Re one hour of London. 
Mixed class practice. Cash receipts 12 months nearly £600. 
A aot share would be sold for £600. _ ee is taking a partner to 
extend practice in a new district. 


«11) LONDON.—Outlying Suburb.—Increasing mixed PRACTICE. Cash 
receipts for 1898, £1,006. Midwifery fees usually £2 2s. Well situated 
house with stabling and cordon. Rent £85. Good introd 
Premium £1,350. 


«12) PARTNERSHIP.—West ry Yorkshire, in manufacturing town. 
iddle- and working-class Practice. Cash receipts for 1898 £1,267. 
Visiting fees 3s. éd. to 5s. Aone-third share would be sold for £600. 


(13) nee bir = —Watering Place. Middle and vetteden PRACTICR 


of about = le sm. No carriage required. Good house with 


garden. Rent £66 10s. perannum. Premium £650. 


oe 
(14) LONDON, N.—Residential suburb. —A good middle and bag 
PRACTIOR. Cash receipts av: 


erage eis p 
house. Rent £90 p.a. Three to ane months’ hsTintroduction. “Bremiuza Sore only 
one year’s purchase. 


(15) 7, COAST TOWN.—PRACTICE of £800 to £900 a year, £650 of which is 
from easily worked transferable appointments. 7 Prenium 1$ years’ 
purchase, Introduction of six months. Purchaser should be a good 


(16) YORKSHIRE.—W. a }. 
eat Biting An old-established PRACTIOR in my. 


Cash receipts average £867 per annum. : 
fees 2s. Vv 
Sil Gos of il iaae air month i and garden. 
only O00, cnn be worked by hiring only. 


ent with the names of the “‘ Directors” 
CTOR, 8, LANCASTER PLACE, STRAND, W.O. 


uction. | 


and the ‘‘ Medical Advising Board,” and terms will be sent on application 


Telephone No. 1854 (GERRARD.) 
FOR SALE—Continued 


(17) LONDON, 8.B. (about two miles from Charing Cross).—Old-established 
PRAOTIOR. Cash receipts average £567 ae Midwifery fees, 
= pany Mn Very 2004 house, with -gueden, sons 00,” Premium 
only £550. 


(18) SOUTH a yw a any inan“up country” town. Oash piestpte 
averaging £1,208, including appointments £330. Noassistant. No 
distances. Very little Je nightwork, Well situated house. Rent’ 

272. Premium only £550. 


(19) bag iD STATES —PRACTICH in a residential seaside town in an 


lash pee oo for 1898 £1,100. nai rg | feés 6s.” Rent 
neal 250. t An lng ee would 
succeed well. 


(20) BRITISH COLUMBIA.—An unopposed *PRACTIOB of saab 42480 per per 
annum. fees. One horse. Excellent climate, 


(21) LONDON (within one mile of Charing Cross).—Old-established cash PRAC- 
— a for 1898, £786. Private house. Rent about £80, Pre- 
mium : 


(22) LONDON, S.E.—Near the Oval.—Mixed PRACTICE. Present i 
bought the practice in August, 1898. The cash receipts for the a 
ending March 31st, 1898, were £341. Club and insurance Prec denne 
£120. Fees from 1s. Visits 1s, 6d... Mid iy Borne or 
to vendor's ill-health, “ie is reason for 
‘ house £36. Premium & 
(23) = VACANCY. we S.E.—Cash ‘PRACTIOR. Cash me 
1898 £510. Rent of private house £45. Premium £200.’ ss 
(24) MIDLANDS, —Large manufacturing town. pin pl 
pre - ee oe nae indie ng owed of over £200. )' 


Rent of ho include outs current 
en gat by an wiganaing wn 


accounts. * Receipts have been 
(25) SOUTH COAST.—Large town. ‘Cash receipts for 1898; 2504 tt a 
Surgery fees from ig, No mld 
Premium only £400. ‘ 


uw wep atout 
ea att gat 
(26) LARG GE “MANUFACTURING TOWN.—Cash PRACTIOR. Receipts fer 
last 12 months, £930. No sppointseate.. Visiting fees 1s. 6d. to 5s. 
One horse. Rent £40. um £950;). <>. 


—— 


(27) PARTNERSHIP.—LONDON, S.E.— Cash and wor -class Practice. 
Cash receipts for last twelve months about £800. one-half share 
would be sold for £400. A bachelor preferred. 

WANTED TO PURCHASE. 

(23) Wanted a PRACTICE or PARTNERSHIP in a Canadian 
especially Toronto, Vancouver, or Victo: Beicieh Colembtes "Part 
chaser is M.D., B.S.Lond., aged 32, and can invest up to £2,000 or more, 


(29). Wanted to purchase a PRACTICE in the Home Counties of about £2,000 per 
annum. A large house with grounds essential. Purchaser is 
has po Tne private means, and can invest up to £6,000, 


QUALIFIED ASSISTANTS WANTED 


(40) London, W., £100, in-. (41) Suffolk, £150, house, etc., single. 
London, E., view to partnership, #150, and house. (43) Essex, CoN a, rH 


London, N. Magy” to 


rtnership ; £100, in-. (45) London, bd by in-. (46) 
folk, £100, yt , work, (i 7) Kent, 2120, in-. V2. ffs, £100, in-. (49) 
South Wales, £ in-. (50) 


=. £168, out-. (51) Sitfolk, view to 
ship. (52) Goa £110, in-. (53) Lan £140, rooms, etc. Pt Yorks” 00, in- 
view to succession. (55) London, §.B., £130, in-.. (56) Sussex, £130, in-. (7) 
Herts, £2150, out-. (58) 8S. Devon, £170, out-. (59) Derbyshire, £180, out. 


N.B.—There are several hundred purchasers on the 2 Lote of ee 
so that the sale of any good Practice or Partnership within a reasonable time 
virtually certain. 


LOCUM TENENS SUPPLIED. 


ed) ts MER RS 
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* eAuthor (joint! with Wm. Paar, a LLB) 3 “* Medical hi 
Jana E.G. Pvicanet, &, thu ty poet te 
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Pain. 


If the pain is over the lower border of the 
Liver, or lower part of the Stomach, or in 
short, pain of any description caused by 
suppressed or irregular menstruation: it 
will yield to two 5 gr. tablets of Antikamnia. 


Utro- 
Ovarian ernie ipa Nee | 








Repeat dose in hour or two, if necessary. 
Crush tablets, and swallow with a little 
wine,"diluted whisky or toddy. 


Does not depress the heart : no drug habit induced 








; accompanies nervousness, 





in the 


Treatment 


oof melancholia with vaso-motor disturbances, anzemic headaches, 
emotional distress, in relieving the persistent headache which 


“In neurasthenia, in mild hysteroid affections, and in the 
various neuralgias, particularly ovarian, in the nervous tremor so 
often seen in confirmed drunkards; and 

“In angina pectoris this drug has a beneficial action.” 


Analgesic — Antipyretic — Anodyne. 

















Antikamnia powder and tablets (5-gr. and 3-gr.) 1-oz. packages, price to the profession, 3/10 post free, 


ANTIKAMNIA CHEM. Co. (St. Louis, U.S.A.). British Depot: 45, Holborn Viaduct, E.C. 





ete. 
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